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for  the  prevention  of  infant  mortality,  119;  state  inspection  of 
meat,  119",  some  medical  charities  in  Boston,  152;  Massachusetts 
Association  of  boards  of  health:  decrease  of  mortality  from 
phthisis,  152;  a  bill  regarding  expert  testimony,  185;  reasons  for 
decrease  in  number  of  medical  students,  186;  further  outbreaks 
of  smallpox,  186;  prosecution  for  public  sale  of  drugs,  224; 
treatment  of  drunkenness  in  Massachusetts,  224;  continued  preva- 
lence of  typhoid  fever,  225;  relative  increase  of  longevity,  225; 
tabardillo  or  typhus  fever,  258;  development  of  the  tuberculosis 
campaign,  259;  optometry'  legislation,  259;  a  new  directory  for 
wet-nurses,  294;  "  typhoid  Mary"  at  large,  294;  Boston's  de- 
clining death-rate,  294;  a  deserving  charity,  295;  popular  medi- 
cal education  at  Hampton  Institute,  29s  I  annual  report  of  Massa- 
chusetts General  Hospital,  295;  the  observation  of  uncommon 
and  common  diseases  among  immigrants,  331;  the  plans  for  deal- 
ing with  tuberculosis  in  Massachusetts,  332;  Massachusetts  tuber- 
culosis conference,  333;  the  von  Recklinghausen  testimonial,  334; 
the  Rockefeller  foundation,  334;  poverty  and  riches  in  medicine, 
334;  the  treatment  of  carcinoma  with  the  body  fluid  of  a  recov- 
ered case,  363;  Massachusetts  tuberculosis  commission,  363; 
further  reasons  for  decrease  in  number  of  medical  students,  364; 
progress  of  preventive  medicine,  364;  rat-borne  diseases,  395; 
smallpox  and  vaccination  laws,  396;  wise  precautions  and  foolish 
tears  of  leprosy,  397;  further  methods  of  treating  carcinoma,  397; 
a  suggestion  in  behalf  of  the  Boston  Medical  Library,  397;  the 
use  of  Bier's  cup  in  infections  of  the  breast,  397;  care  and  study 
of  the  insane,  433;  care  of  the  teeth  in  school  children, -433;  con- 
stitutionality of  milk  laws  in  Massachusetts,  434;  status  of 
typhoid  in  Boston,  434;  a  bill  for  a  department  of  public  health, 
435;  prevention  of  substitution  and  of  the  sale  of  impure  or 
inert  drugs,  435;  physical  training  in  Boston  high  schools,  468; 
visit  of  Professor  Lange,  468;  some  recent  food  and  drug  decis- 
ions, 469;  Brockden  Brown  and  the  yellow  fever  epidemic,  505; 
a  week's  bequests  in  charity,  506;  work  of  the  social  service  de- 
partment of  the  Massachusetts  GeneraliHospital,  507;!  proposed 
new  pure  drug  law,  507;  a  generation's  changes,  539;  laboratory 
diagnosis  versus  clinical  findings,  539;  study  of  poliomyelitis  in 
Massachusetts,  540;  school  of  tropical  medicine  in  the  United 
States,  540;  vital  statistics  in  England,  541;  dirty  milk  and  the 
doctor,  541;  Mark  Twain  and  Christian  science,  578;  the  work  of 
the  cancer  commission  of  Harvard  University,  579;  the  study 
and  treatment  of  inebriety,  580;  Kissinger  and  yellow  fever,  580; 
work  of  the  instructive  district  nursing  association,  581;  the 
prevalence  of  smallpox  in  the  United  States,  615; -unnecessary 
phthisiophobia,  615;  status  of  the  milk  question  in  Boston,  617; 
the  Marathon  race,  617;  plans  of  the  Forsyth  infirmary,  618; 
the  congress  of  American  physicians  and  surgeons,  648;  national 
department  of  public  health,  648;  the  milk  situation  in  Boston, 
649;  scarlet  fever  in  Boston,  649;  death  of  King  Edward,  650; 
Independence  day  casualties,  684;  transmission  of  tuberculosis 
from  fowls  to  animals,  685;  progress  of  the  milk  strike,  686;  the 
prevention  of  common  colds,  719;  an  episode  in  royal  obstetrics, 
719;  the  comet  and  medical  superstition,  719;  the  paradox  of 
the  tubercle  bacillus,  756;  death  of  Dr.  Robert  Koch,  757;  reports 
of  the  milk  committee,  758;  medical  education  in  America,  759; 
decrease  of  tuberculosis  in  New  Hampshire,  759;  acute  and  sub- 
acute syphilitic  meningitides,  792;  doctors  and  the  circus,  792; 
the  treatment  of  constipation  by  massage,  793;  the  Rockefeller 
Institute    fi  I    research   and   antimeningitis   serum,    794; 
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Henry,  782. 
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aerogenes  capsulatus,  Gilpatrick,  R.  H.,  744. 
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Hemoptysis,  periodical,  Eastman,  Theodore  J.,  320. 

Hernia.  A  report  on  the  hundred  and  seventy-two  patients  treated 
at  the  Massachusetts  General  Hospital  for  inguinal  hernia  in  the 
year  1905,  with  the  end  results  of  the  operations,  Simmons,  Chan- 
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History  of  Medicine.  Stray  thoughts  on,  Donley,  John  E.,  247; 
Harvard  Medical  School  in  1788-89;  translated  by  Mr.  David 
Heald,  517;  surgery  in  London  at  the  beginning  fcf  the  nineteenth 
century,  Warren,  J.  Collins,  767. 

Hospital  Dietitian,  the,  Boos,  W.  F.,  386. 

Hymen,  imperforate,  Johnson,  F.  W.,  604. 
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Imperforate  Hymen.     Johnson,  F.  W.,  604. 

Inebriety.^treatment  of,  Neff,  Irwin  H.,  809. 

Infantj  Mortality,  influence  of  race  on,  Cabot,  Richard  C,  and  Richie, 
Edith  K.,  199. 

Infantile  Paralysis.  Methods  of  treatment,  Bradford,  E.  H.,  Lovett, 
R.  W.,  Brackett,  E.  G.,  Thorndike,  Augustus,  Soutter,  Robert, 
Osgood,  Robert,  88. 
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MacAusland,  W.  R.,  and  Wood,  B.  E.,  853. 

Innominate  Aneurysm  with  marked  subsidence  of  external  tumor 
under  rest  and  painless  destruction  of  rib,  Shattuck,  F.  O,  816. 

Intestinal  Disturbances,  the  test  diet  in,  Lynch,  Jerome  Morley,  3s. 

Intestinal  Perforation  of  unusual  etiology,  Giddings,  Harold  G.,  604. 

Intussusception.  A  case  of  intussusception,  Townsend,  Charles  W., 
and  Murphy,  Fred  T.,  141.;  the  diagnosis  and  treatment  of  intus- 
susception, Kimpton,  A.  R.,  131;  chronic  primary  intussuscep- 
tion in  the  adult,  Goodall,  Harry  W.,  445-491. 

Jaundice  in  the  newborn:  some  illustrative  cases,  Morse,  John 
Lovett,  238. 

Kidney.  Ectopia  of  the  kidney,  with  report  of  cases,  Munro,  John 
O,  415;  the  influence  of  the  operation  of  resection  of  the  kidney 
upon  the  function  of  the  organ  (A)  when  the  kidney  wound  is 
closed  by  sutures:  (B)  when  the  kidney  wound  is  drained:  (a) 
by  a  rubber  tube:  (b)  by  gauze,  Cunningham,  John  H.,  16;  two 
cases  of  surgery  of  the  kidney:  I.  prolapse  of  the  kidney  through 
the  inguinal  canal:    II,  fracture  of  the  kidney,  Henry,  J.  G.,  426. 

Lactic  Acid  Bacteria,    the  therapeutic  value  of,  Medalia,  Leon  S.,  739. 

Laryngology.  The  results  of  the  clinical  throat  examination  of  two 
hundred  and  twelve  school  children,  Coues,  W.  P.,  215;  acute 
edema  of  the  larynx  following  etherization  for  forceps  delivery: 
report  of  a  case,  Mason,  Nathaniel  R.,  and  Inglis,  H.  J.,  746;  the 
effect  of  tobacco  on  the  ear  and  upper  respiratory  tract,  Reik, 
Henry  O.,  856;  tonsillectomy  with  special  reference  to  recent 
points  in  technic,  Lothrop,  Oliver  A.,  737. 

Leontiasis  Ossea,  a  case  of,  Clark,  J.  Payson,  216. 

Malar  Bone,  depressed  fracture  of:  a  simple  method  of  reduction, 
Codman,  E.  A.,  532. 

Manual  Therapy,  pain  relieved  by,  Thompson,  E.  C,  460. 

Medical  Notes.  25,  57,  85,  119,  153,  187,  225,  260,  295,  334,  365, 
398,  435.  470,  5°7.  S4i,  581,  618,  650,  686,  720,  759,  795.  834,  873- 

Mesenteric  Thrombosis.  Resection  of  intestine;  end-to-end  anasto- 
mosis; recovery,  Codman,  E.  A.,  355. 

Metabolism  Experiment  on  an  infant  after  gastro-enterostomy  for 
congenital  pyloric  stenosis,  Talbot,  Fritz  B.,  490. 

Miscellany.  Factory  hygiene,  32;  free  public  lectures,  94;  the  inter- 
national American  congress  of  medicine  and  hygiene,  95;  far 
Eastern  Association  of  tropical  medicine,  95 ;  the  Rockefeller 
Institute  and  cruelty  to  animals,  125;  midwinter  meeting  of  the 
/Esculapian  club,  125;  report  of  the  committee  on  state  and  na- 
tional legislation  of  the  Massachusetts  Medical  Society,  195;  the 
Massachusetts  Medical  Society,  councillors'  meeting,  196;  hospital 
of  the  Massachusetts  Infant.  Asylum:  directory  for  wet-nurses 
301 ;  cost  of  city  health  departments,  341 ;  report  of  Metropolitan 
sewerage  commission  of  New  York,  371;  diagnosis  of  cholera  371 ; 
industrial  training  of  the  insane,  405;  the  brown  dog  of  Battersea, 
406;  a  monument  to  Michael  Servetus,  443;  prevention  of  oph- 
thalmia neonatorum,  443;  scientific  care  for  the  defective,  de- 
pendent and  delinquent  classes,  476;  a  George  Washington  me- 
morial in  Washington,  477;  the  hour  of  birth,  514;  regulation  of 
cold  storage,  659;  bacteriologist  and  pathologist:  assistant  pro- 
or  of  bacteriology  and  pathology,  Philippine  service,  659:  a 
guild  oi  physicians  who  are  Catholics,  692;  the  extreme  span  of 
human  life  somewhere  between  one  hundred  and  one  hundred 
and  ten  years,  693;  physicians  of  the  seventeenth  and  twentieth 
centuries,  693;    a  cancer  hospital,  728;    open-air  schools,  728;    a 
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memorial  donation  for  an  institute  of  clinical  research  and  pre- 
ventive medicine,  802;  the  Massachusetts  Medical  Society,  840; 
Seymour  Haden,  841. 

v.  Monakow's  Theory  of  Diaschisis.  Interpretation  of  cerebral  symp- 
toms with  reference  to,  Taylor,  E.  W.,  632. 
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Nasal  Septum.  Some  observations  on  the  late  results  obtained  by 
the  sub-mucous  resection  of,  Lothrop,  Oliver  A.,  638. 
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Barney,  J.  Dellinger,  860;  a  new  ureteral  catheter,  Garceau, 
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Nursing.  The  need  of  instruction  and  experience  in,  as  part  of 
medical  education,  Denny,  Francis  P.,  596. 
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Herbert  Leslie  Burrell,  M.D.,  624;  Howard  Taylor  Ricketts, 
M.D.,  657;  Eugene  Hodenpyl,  M.D.,  658;  Frederick  Tilden 
Brown,  M.D.,  658;  resolutions  of  the  .(^Esculapian  Club  on  the 
death  of  Dr.  Herbert  Burrell,  658;  James  Bourne  Ayer,  M.D., 
692;  resolutions  of  the  senior  staff  of  the  Boston  City  Hospital 
on  the  death  of  Dr.  Herbert  L.  Burrell,  765;  Frederick  Irving 
Knight,  M.D.,  773;  Charles  Burnham  Porter,  M.D.,  776;  resolu- 
tions on  the  death  of  James  Bourne  Ayer,  M.D.,  801;  Henry 
Grainger  Piffard,  M.  D.,  839;   Spooner,  John  W.,  M.D.,  913. 

Obstetrics.  Blood  pressure  in  the  toxemias  of  pregnancy,  Green, 
Robert  M,  561;  Caesarean  section  in  placenta  previa  and  puer- 
peral eclampsia,  Gilpatrick,  R.  H.,  707;  cerebral  hemorrhage  in 
the  newborn,  Murphy,  Fred  T.,  and  Torbert,  James  R.,  642; 
the  treatment  of  cervical  rigidity  in  obstetrics,  Mason,  Nathaniel 
R.,  524;  the  aftermath  of  childbirth,  Manton,  W.  P.,  277;  a 
case  of  eclampsia  treated  by  direct  transfusion,  Newell,  F.  S.,  213; 
report  on,  DeNormandie,  Robert  L.,  142;  sixteen  cases  of  puer- 
peral toxemia,  Dennett,  D.  C,  210;  uterine  constriction  bands 
complicating  labor,  Hubbard,  J.  C,  458;  the  strength  of  the 
uterine  scar  after  Caesarean  section:  an  experimental  and  clinical 
study,  Mason,  Nathaniel  R.,  and  Williams,  John  T.,  65;  a  case 
of  spontaneous  complete  rupture  of  the  uterus  in  labor  at  term: 
laparatomy:  uterine  suture:  subsequent  full-term  normal  labor, 
Green,  Charles  M.,  669. 
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Pearce,  532. 
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THE  TUBERCULIN  TREATMENT  OF 
DISPENSARY  PATIENTS. 

BY  JOHN  B.  HAWKS,  2d,  M.D.,  AND   CLEAVELAND   FLOYD,    M.D.,    BOSTON. 

(From  the  Massachusetts  General  Hospital,  Boston  Consumptives' 
Hospital  and  Good  Samaritan  Day  Camp.) 

The  therapeutic  use  of  tuberculin  has  met  with 
but  little  favor  among  the  -majority  of  medical 
men  up  to  the  present  time.  Deep-seated  preju- 
dice as  the  result  of  its  previous  abuse,  and  failure 
to  appreciate  its  value  in  the  hands  of  those  who 
know  its  dangers  and  limitations,  is  in  large  degree 
responsible  for  this.  Along  with  the  rapid  in- 
crease of  special  clinics  for  tuberculosis  and  the 
present  active  interest  in  all  branches  of  this 
subject,  however,  a  far  wider  use  of  tuberculin 
may  be  expected.  In  certain  German  clinics  for 
consumptives,  notably  that  under  the  direction  of 
Hammer  at  Heidelberg,  tuberculin  is  used  in 
almost  every  case.  Not  only  in  incipient  but 
also  in  advanced  cases  it  has  been  found  to  be  of 
value.  Hammer,  indeed,  believes  that  all  stages 
of  pulmonary  tuberculosis  are  benefited  by  tuber- 
culin; in  advanced  cases  it  may  not  produce 
lasting  effects,  but  will  undoubtedly  prolong  life 
and  alleviate  distressing  symptoms.  This,  too,  has 
been  our  experience.  But  it  is  in  the  incipient 
stages  of  pulmonary  disease  and  in  so-called 
"  surgical  "  tuberculosis,  whether  of  bones,  glands, 
joints  or  elsewhere,  that  tuberculin  will  do  the 
most  good.  Raw,  of  Liverpool,  basing  his  obser- 
vations on  1,600  cases  of  surgical  tuberculosis, 
says  that  his  results  have  been  successful  beyond 
his  anticipations. 

While  it  is  undoubtedly  true  that  to  get  the  best 
results  from  tuberculin  patients  should  be  under 
close  observation  in  some  institution,  this  is  not 
absolutely  necessary.  Hammer  believes  that 
when  tuberculin  is  used  in  a  cautious  way  among 
dispensary  patients  all  harm  may  be  avoided, 
with  comparatively  little  interference  with  the 
patient's  business.  Likewise,  Raw  believes  it  can 
be  given  with  safety  and  benefit  to  patients  out- 
side of  sanatoria  and  hospitals,  and  advises  prac- 
titioners "  to  treat  their  tuberculosis  cases  with 
tuberculin  in  their  own  homes."  Our  own  pa- 
tients have  been  of  this  type,  living  at  home 
during  the  entire  course  of  treatment.  Eighty 
have  been  members  of  our  Suburban  Tuberculosis 
Classes.  Here,  by  means  of  weekly  meetings  of 
the  class,  home  records  of  pulse,  temperature  and 
daily  life,  and  visits  in  the  homes  by  our  nurse,  we 
have  been  able  to  keep  our  patients  under  strict 
supervision;  the  remaining  63  patients  have 
attended  the  dispensary  of  the  Boston  Consump- 
tives' Hospital  or  the  day  camp  of  the  Good 
Samaritan  Hospital. 

Tuberculin  has  been  only  one  factor  in  the 
treatment  of  these  patients.  Particularly  in  the 
cases  of  pulmonary  tuberculosis,  we  have  tried 
to  build  up  the  general  health  by  fresh  air,  food 
and  rest.  In  many  instances,  tuberculin  treat- 
ment has  been  but  an  adjunct,  distinctly  sub- 
ordinate to  an  open-air  hygienic  life;  in  others, 


especially  where  the  general  condition  of  the 
patient  was  excellent  and  the  disease  a  purely 
local  process,  we  feel  that  tuberculin  has  been  the 
important  factor  in  bringing  about  any  improve- 
ment which  has  taken  place.  Denys  has  recently 
reported  that  out  of  470  patients  in  all  stages  of 
phthisis  attending  his  clinic,  71%  have  recovered 
or  improved  greatly.  These  good  results  he 
ascribes  entirely  to  tuberculin,  as  in  only  very 
few  instances  was  it  possible  to  make  any  radical 
change  in  the  patients'  mode  of  living.  Our  own 
feeling  is  more  conservative.  We  are  strongly  of 
the  opinion  that,  properly  handled,  tuberculin 
will  do  a  great  deal  of  good,  but  we  are  equally 
firm  in  believing  that  the  least  we  can  do  is  to  see 
that  it  does  no  harm;  and,  finally,  that  in  the  vast 
majority  of  cases  it  should  be  used  only  as  an 
adjunct  to  sanatorium  methods. 

We  have  been  most  fortunate  in  our  work  in 
having  the  constant  help  and  advice  of  Dr. 
Edward  L.  Trudeau.  He  has  been  interested  in  our 
endeavor  to  show  that  tuberculin  by  itself  is 
beneficial  to  patients  without  the  aid  of  climate  or 
of  a  strict  sanatorium  regime.  He  writes  as 
follows: 

"  I  have  watched  your  work  with  tuberculin  in 
dispensary  practice  with  the  utmost  interest,  and 
your  results  are  quite  as  good  as  I  thought  it 
possible  they  would  be  under  the  conditions  of 
environment  of  your  patients.  In  my  advocacy 
of  the  value  of  tuberculin  treatment  based  on  my 
own  experience  of  its  use  for  many  years,  I  have 
always  been  met  with  the  objection  that  my 
results  were  due  to  favorable  conditions  of  envi- 
ronment and  not  to  the  specific  action  of  the 
tuberculin.  This  was  an  objection  that  I  could  not 
answer,  although  I  felt  certain  of  the  therapeutic 
value  of  the  tuberculin  injections.  Your  work  is 
a  valuable  addition  to  our  knowledge  of  the  sub- 
ject because  it  shows  that  the  curative  influence 
of  tuberculin  on  the  disease  is  sufficiently  marked 
to  make  it  of  use  in  its  treatment  among  the  many 
who  cannot  add  to  it  the  well-established  bene- 
ficial influences  obtainable  from  the  climatic 
and  open-air  method.  Any  treatment  that  will 
influence  tuberculosis  favorably  in  that  great 
mass  of  people  who  cannot  leave  their  work  and 
surroundings  is  a  distinct  advance,  and  I  am  par- 
ticularly struck  with  the  excellent  results  you 
get  in  pulmonary  tuberculosis  and  tuberculous 
adenitis  in  children,  and  also  in  bladder  cases,  a 
form  of  tuberculosis  which  usually  is  little  bene- 
fited by  any  kind  of  treatment.  The  great  objec- 
tion to  the  general  application  of  tuberculin  treat- 
ment in  cities  is  that  it  requires  patience  and  skill 
in  its  administration,  and  that  if  carelessly  used 
it  may  be  injurious.  That  it  need  not  be  injurious 
is  one  of  the  valuable  facts  which  your  work  brings 
out. 

"  Tuberculin  treatment,  as  we  know  it  at 
present,  either  produces  a  partial  immunization  to 
the  proteid  substances  of  the  tubercle  bacillus,  or 
at  any  rate  stimulates  the  defensive  resources  of 
the  system  when  it  is  not  already  overwhelmed,  as 
in  the  case  of  active  types  of  the  disease,  and  I 
feel,  as  I  have  felt  for  many  years  in  spite  of  the 
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bitter  opposition  to  its  use,  that  it  is  a  valuable 
aid  to  the  treatment  of  certain  forms  of  the  dis- 
ease. Your  work  brings  evidence  that  the  lives  of 
thousands  of  cases  of  incipient  tuberculosis,  and 
oven  oi  advanced  cases,  when  chronic  in  type,  as 
well  as  those  suffering  from  surgical  tuberculosis, 
may  in  many  instances  be  saved  and  prolonged  by 
this  treatment  without  any  change  in  their 
surroundings. 

'•  "When  we  realize  that  less  than  10%  of  all 
cases  oi  tuberculosis  can  leave  their  surroundings 
and  go  bo  sanatoria,  the  importance  of  any 
specific  treatment  which  offers  any  prospect  at 
all  of  cure  without  change  of  surroundings  or 
occupation  is  evident.  Of  course  the  _  early 
detection  of  the  disease  and  the  evident  limitation 
of  the  advantages  of  tuberculin  treatment  to  the 
chronic  types  of  the  disease  must  always  be  borne 
in  mind." 

We  have  tried  to  follow  the  rules  which  Dr. 
Trudeau  has  formulated  for  the  safe  administra- 
tion of  tuberculin.    These  are  in  brief: 

1.  To  begin  treatment  with  very  minute  doses. 

2.  To  raise  t  he  degree  of  tolerance  to  the  highest 
attainable  point  by  a  long-continued  progression 
of  dosage. 

3.  To  avoid  general  and  local  reaction  as  much 
as  possible,  regarding  them  merely  evidence  of 
intolerance. 

4.  To  follow  no  arbitrary  rules  as  to  the  rate  of 
increase  or  the  maximum  dose  to  be  reached,  but 
to  be  guided  merely  by  the  degree  of  toxin 
tolerance  in  the  individual  case. 

KIND  OF  TUBERCULIN.      METHODS  OF  PREPARATION 
AND    ADMINISTRATION.      DOSAGE. 

There  is  much  difference  of  opinion  in  regard  to 
the  best  kind  of  tuberculin  for  therapeutic  pur- 
puses.  Spengler  and  Raw  believe  in  the  superior 
immunizing  power  of  bovine  tuberculin  against 
human  tuberculosis,  especially  in  surgical  forms 
of  the  disease.  Denys  is  a  strong  believer  in  the 
bacillary  filtrate  as  an  immunizing  agent.  Hammer 
still  fa vois  the  use  of  old  tuberculin.  For  most  of 
our  patients  we  have  used  the  bouillon  filtrate 
kindly  provided  by  Dr.  Trudeau.  In  a  few  cases 
old  tuberculin  has  first  been  given,  followed  later 
by  the  bouillon  filtrate;  in  other  instances  we  have 
used  equal  quantities  of  dilute  bacillen  emulsion 
and  bouillon  filtrate.  In  surgical  tuberculosis  this 
combination  seems  to  be  the  most  effective. 

The  crude  tuberculin  must,  be  diluted  into 
solutions  of  various  strengths.  This  is  a  com- 
paratively simple  process,  but  one  which  demands 
absolute  accuracy.  The  dilutions  vary  according 
t"  the  kind  of  tuberculin  employed.  The 
bouillon  filtrate  which  we  have  used  in  most,  of 
our  cases  is  diluted  by  .25^   carbolic  acid  into 

solutions  ranging  from  No.  I,  of  which  1 
ccm.  contains  .0001  mgm.  of  tuberculin,  up  to 
No.    VI,   of   wlich    ]    ccm.    contains    10    mgm.   of 

rculin.    These  dilutions  are  made  fresh  every 

two  ■•  i  •  tag  a  1  ccm.  graduated  glass  pipette. 

In  rno-i  instances  the  initial  dose  has  been  .0001 

mgm.,  oi    l   <•'  in    of  solution  No.   II.     [n  a  few 

ocular  tuberculosis  we  have  found  even 


this  too  strong  and  have  given  .00001  mgm.  or 
1  ccm.  of  solution  No.  I.  By  means  of  a  special 
tuberculin  syringe  it  is  easy  to  give  such  small' 
amounts  of  fluid  as  1  ccm.  with  perfect  accuracy. 
At  first,  when  doses  are  very  small,  patients  are 
given  two  injections  a  week;  as  the  doses  increase 
in  size,  however,  they  receive  tuberculin  only 
once  a  week.  In  most  instances  we  have  increased 
the  doses  according  to  Dr.  Trudeau's  methods 
—  .1,  .2,  .3,  .4,  .5,  .6  ccm.,  etc.,  of  the  first  solution1 
until  9  ccm.  is  reached,  and  then  begin  with  .1  ccm. 
of  the  next  stronger  solution.  In  a  few  chronic 
cases  we  have  increased  the  doses  faster  than  this. 
We  have  tried  to  regard  each  patient  as  an  indi- 
vidual problem  and  to  give  the  dose  suited  to  that 
particular  case.  As  long  as  tolerance  is  main- 
tained doses  are  gradually  increased  according 
to  this  method  until  10  mgm.  are  reached.  This 
usually  takes  six  months  to  a  year.  Many  patients 
get  discouraged  and  drift  away  before  this  time. 

REACTIONS. 

Reaction  to  tuberculin  may  be  of  three  types, 
local,  focal  and  general.  A  local  reaction  occurs  i 
at  the  site  of  inoculation;  a  focal  reaction  occurs 
in  the  tuberculous  focus  itself.  The  symptoms  of 
the  former  generally  appear  eight  to  twenty-four 
hours  after  the  injection  and  last  a  few  days.  The 
symptoms  of  a  reaction  at  the  site  of  the  tubercu-  j 
lous  process  naturally  depend  on  the  character  of 
the  lesion.  If  there  is  tuberculosis  of  the  lungs, 
cough  and  expectoration  will  increase  and,  on 
examination,  rales  will  be  found  to  be  more 
numerous.  If  the  bladder  is  involved,  there  will 
be  increased  frequency,  pain  and  perhaps  hema- 
turia; if  it  is  a  tuberculous  joint,  there  is  increased 
swelling,  redness,  etc.  One  or  two  or  all  of  these 
signs  and  symptoms  may  be  present.  If  after 
each  injection  careful  inquiry  is  made,  and  if  the 
warning  given  by  these  milder  symptoms  is 
heeded,  a  dangerous  severe  reaction  may  be 
avoided.  A  local  reaction  alone  frequently  occurs 
when  the  patient  is  on  the  border  line  of  in- 
tolerance; when  there  is  a  general  reaction,  how- 
ever, local  symptoms  are  practically  always 
present. 

The  most  important  evidence  of  a  general  reac- 
tion is  a  sudden  rise  in  temperature.  This  as  a 
rule  appears  in  about  eight  to  twenty-four  hours 
after  the  injection  and  may  last  several  days. 
Associated  with  this  there  is  apt  to  be  nausea, 
vomiting,  headache,  chills,  chilly  feelings  and 
general  malaise.  After  each  injection  we  study 
the  patient's  home  record  book  for  any  such  rise 
of  temperature  and  make  careful  inquiry  of  the 
patient  himself  for  any  signs  or  symptoms  of 
reaction,  local  or  general.  If  there  is  any  evidence 
of  intolerance,  however  slight,  we  omit  the  next 
dose  of  tuberculin,  give  a  smaller  dose  or  repeat 
the  same  dose  according  to  circumstances.  The 
few  reactions  we  have  had  were  of  a  very  mild 
type.  In  many  instances  tuberculin  has  been 
given  for  over  a  year  without  reaction.  In  certain 
cases  of  tuberculous  adenitis  and  ocular  tubercu- 
losis marked  improvement  has  followed  a  mild 
react  ion,  and  in  such  rare  instances  we  haye  given 
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rger  doses  than  usual  so  as  to  cause  such  reac- 
his.  This,  however,  has  not  been  our  usual 
istom. 

It  often  happens  that  patients  attribute  to 
berculin  certain  symptoms  occurring  after  a,n 
jection  which  in  reality  had  nothing  to  do  with 
e  effects  of  the  tuberculin.  Dr.  Trudeau  has 
en  several  cases  when  patients  developed  acute 
iliary  tuberculosis,  meningitis  or  hemoptysis  a 
w  days  after  they  were  to  have  taken  tuberculin 
it  for  some  reason  did  not.  We  have  had  one 
ch  case.  One  of  our  patients  had  reached  the 
>se  of  1  mgm.  of  bouillon  filtrate  without  reac- 
m.  Two  days  after  the  last  injection  he  de- 
iloped  meningitis  and  died.    Subsequent  study 

the  case  showed  that  in  the  forty-eight  hours 
llowing  the  last  injection  there  had  been  no  rise 

temperature  nor  any  sign  of  a  reaction,  local  or 
peral;   no  evidence  whatsoever  could  be  found 

suggest  that  this  development  of  a  fatal  menin- 
tis  was  anything  more  than  a  coincidence. 

SELECTION    OF    PATIENTS. 

In  surgical  tuberculosis  we  have  used  tuberculin 
i  a  routine  measure.  In  many  patients  it  was 
ie  only  treatment;  in  others  it  was  used  to 
ipplement  the  improvement  which  we  were 
>le  to  make  in  the  patient's  mode  of  living, 
any  patients  attended  other  departments  of  the 
>spital  for  local  treatment.  In  pulmonary 
iberculosis,  our  use  of  tuberculin  has  been  con- 
led  to  children  in  the  closed  stage  of  the  disease, 
ebrile  early  adult  cases,  and  certain  chronic 
ivanced  cases.  Recent  hemorrhage  we  have  con- 
dered  a  definite  contra-indication.  A  certain 
;gree  of  intelligence  and  a  willingness  to  co- 
)erate  on  the  part  of  the  patient  is  not  only 
jsirable,  but  necessary  if  one  is  to  get  good 
isults. 

PULMONARY   TUBERCULOSIS. 

In  our  tuberculosis  classes  at  the  Massachu- 
itts  General  Hospital  since  October,  1905,  we 
ive  treated  34  phthisical  patients  with  tubercu- 
i.  Of  these,  17  were  incipient,  3  moderately 
ivanced  and  14  advanced.  Of  these  latter,  10 
ive  died,  2  have  made  marked  improvement  and 
have  remained  stationary.  Of  the  10  who  died 
ily  5  were  in  the  class  long  enough  to  undergo 

complete  course  in  tuberculin.  We  feel  that 
lese  5  patients  were  helped  by  the  tuberculin,  in 
lat  cough  and  pain  were  relieved,  the  amount  of 
)utum  decreased  and  life  prolonged  and  made 
lore  comfortable.  All  but  2  of  the  17  incipient 
ises  were  children  under  fifteen  years  of  age 
ith  so-called  closed  tuberculosis.  These  patients 
re  now  all  in  excellent  health  one  or  two  years 
fter  their  tuberculin  treatment.  How  much  of 
lis  improvement  is  due  to  changed  habits  and 
irroundings,  how  much  to  the  natural  resistance 
rid  growth  of  the  child,  and  how  much  to  tuber- 
ilin,  it  is  hard  to  say.  It  has  been  our  experience 
lat,  unless  the  patient  has  a  certain  amount  of 
atural  resisting  power  of  his  own,  tuberculin  will 
e  of  little  value. 

In  addition  to  these  patients  treated  in  our 


tuberculosis  classes,  we  have  been  able  to  follow 
two  series  of  patients  attending  the  Good  Samari- 
tan Day  Camp.  One  group  received  tuberculin, 
the  second  series  was  treated  at  the  camp  without 
tuberculin.  Of  the  40  patients  who  received 
tuberculin,  12  were  incipient,  17  were  in  the 
second  and  17  in  the  third  stage.  Of  these,  32 
were  discharged  arrested,  7  improved  and  7  un- 
improved. Six  of  the  arrested  cases  have  relapsed 
after  a  period  of  from  one  year  to  two  years  and 
nine  months  since  leaving  the  camp.  Of  the  7 
patients  discharged  improved,  2  have  died  and 
the  condition  of  the  others  is  poor.  Of  the  7 
patients  not  improved  by  camp  or  tuberculin,  all 
are  dead.  The  maximum  doses  of  tuberculin  these 
patients  received  varied  from  .02  mgm.  to  8  mgm. 
T.  R.  Some  of  those  who  received  the  highest 
doses  have  relapsed,  whereas  those  who  received 
smaller  amounts  have  remained  well,  emphasizing 
the  fact  that  the  effects  of  tuberculin  vary  greatly 
in  different  individuals. 

Of  the  second  series  of  42  patients  who  did  not 
receive  tuberculin,  15  were  in  Class  I,  16  in  Class 
II,  and  11  in  Class  III.  Thirty  of  these  patients 
were  discharged  arrested,  5  improved  and  7  un- 
improved. Of  the  30  arrested  cases,  5  have  re- 
lapsed; of  those  improved,  1  is  dead  and  the 
others  are  in  poor  condition,  while  of  the  7  unim- 
proved, 3  have  died.  The  time  since  these 
patients  left  the  camp  varies  from  three  to  twenty- 
one  months.  The  only  difference  in  the  results 
obtained  from  the  treatment  of  these  two  series 
of  patients,  one  with  and  one  without  tuberculin, 
is  in  the  length  of  time  before  relapses  occurred. 
In  the  first  group  of  32  patients  discharged 
arrested,  there  were  6  relapses  in  one  to  two  and 
one-half  years ;  in  the  second  group  of  30  arrested 
cases  treated  without  tuberculin,  5  relapsed  in 
four  to  twenty-one  months.  In  other  words, 
about  the  same  number  of  patients  relapsed 
without  tuberculin  as  with  it,  but  in  a  much 
shorter  time. 

TUBERCULOSIS    OP   THE    EYE. 

These  patients  have  been  referred  to  us  by 
Dr.  George  S.  Derby  from  his  clinic  at  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  and  at 
the  Carney  Hospital.  He  has  made  the  diagnosis 
of  the  eye  condition.  In  every  instance  there  was 
a  positive  skin  or  eye  tuberculin  reaction,  while  in 
at  least  80%  of  the  cases,  on  a  careful  physical 
examination  made  by  one  of  us,  there  was  plain 
evidence  of  active  or  arrested  tuberculosis  else- 
where. Many  of  these  patients  were  advancing 
to  total  loss  of  sight;  many  had  not  only  failed  to 
improve  under  local  treatment  of  the  eye,  but  had 
suffered  frequent  relapses.  Dr.  Derby  sent  these 
patients  to  our  classes  primarily  for  instruction 
in  hygiene,  etc.,  and  second  for  specific  treatment 
with  tuberculin.     He  writes  as  follows: 

"  For  over  two  years  I  have  had  the  privilege 
of  referring  cases  of  ocular  tuberculosis  to  the 
tuberculosis  classes  conducted  at  the  Massachu- 
setts General  Hospital,  and  have  availed  myself 
of  this  to  a  very  large  extent  because  our  eye 
clinics  have  but  small  facilities  for  treating  these 
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patients  efficiently.  Although  the  time  is  too 
short  and  the  number  of  observations  too  small 
to  allow  us  to  give  any  accurate  statistics  as  to 
results,  yet  there  is  no  doubt  in  my  mind  as  to  the 
superiority  of  the  class  methods  over  our  old 
methods  of  treatment.  It  has  been  the  greatest 
satisfaction  to  watch  the  marked  and  steady 
improvement  in  these  most  intractable  cases." 

We  have  had  25  such  patients  under  observa- 
tion for  periods  of  from  three  years  to  three 
months.  With  one  or  two  exceptions  there  has 
been  marked  improvement  not  only  in  the  local 
process  in  the  eye,  but  also  in  the  general  condi- 
tion.  In  many  patients  there  has  been  a  great 
improvement  in  vision;  in  others,  chronic  recur- 
rent conditions  have  cleared  up,  and  in  nearly  all 
a  process  which  was  getting  progressively  worse 
has  at  least  been  arrested.  The  majority  of  these 
patients  made  no  very  radical  change  in  their 
methods  of  living.  If  a  patient  was  under  weight 
he  was  built  up;  fresh  air  at  night  was  demanded, 
and  a  certain  number  of  hours  outdoors  each  day 
as  the  case  might  require.  Some  gave  up  work 
and  devoted  all  their  time  to  the  treatment.  All 
received  tuberculin.  We  feel  that  here  specific 
treatment  has  been  a  much  larger  factor  in  bring- 
ing about  good  results  than  it  was  in  the  pul- 
monary cases. 

We  found  the  eye  very  susceptible  to  tuberculin, 
having  seen  marked  reactions  to  .00001  mgm.,  an 
almost  inconceivably  small  dose.  In  one  patient 
we  were  unable  to  go  beyond  this  amount  because 
of  the  severity  of  the  reaction  following  every 
attempt  at  increase.  In  a  few  cases  where  there 
seemed  to  be  no  improvement  under  the  regular 
rate  of  progression  we  purposely  increased  the 
dose  so  as  to  cause  a  mild  reaction  and  have 
seen  good  results  from  so  doing.  This,  however, 
is  not  our  usual  custom. 


Tt   HERCULOUS    ADENITIS. 

We  have  treated  with  tuberculin  20  patients  of 
this  class  for  a  sufficient  length  of  time  to  be  able 
to  judge  us  to  results.  Ten  were  under  sixteen 
years;  the  oldest  was  twenty-eight  years.  Two 
had  pulmonary  involvement,  1  had  an  empyema 
with  a  discharging  sinus,  1  had  a  tuberculous 
peritonitis,  1  tuberculous  keratitis  and  1  tubercu- 
losis of  the  fascia  of  the  upper  arm.  Tuberculin 
has  been  the  most  important  factor  in  the  im- 
provement these  patients  have  shown.  The 
ral  condition  of  most  of  these  patients  was  so 
good  thai  little  if  any  change  was  made  in  their 
mode  of  life.  Some  had  discharging  sinuses  which 
had  failed  to  heal  despite  careful  surgical  atten- 
tion. Several  had  had  extensive  operations 
followed  by  a  recurrence  of  the  glands.  In  such 
conditions  as  this  tuberculin  seems  to  have  had 
an  almosl  specific  effect .  ( )f  these  20  patients,  the 
one  with  peritonitis  died;  the  remaining  19 
showed  very  marked  improvement  and  are  now  in 
excellent   condition.     Larger  doses  of  tuberculin 

can  be  Used  here  than  in  ot  her  forms  of  the  disease. 

Improvement  is  much  more  rapid  in  children  than 

dulte.     Jn  adults,  tuberculin  seems  rather  to 


wall  off  and  encapsulate  the  glands  than  to  cause 
them  to  disappear. 

GENITO-URINARY  TUBERCULOSIS. 

We  have  had  under  treatment  5  patients  with 
tuberculosis  of  the  kidney,  ureter  or  bladder. 
Three  had  had  a  tuberculous  kidney  removed, 
leaving  traces  of  the  disease  in  the  ureter,  bladder 
or  both;  one,  after  removal  of  the  left  kidney, 
began  to  show  signs  of  the  disease  in  the  remaining 
kidney  and  in  the  bladder.  Her  condition  now, 
two  years  after  beginning  treatment  with  tubercu- 
lin, is  apparently  one  of  perfect  health;  a  slight 
recurrent  hematuria  is  the  only  indication  that 
anything  is  wrong.  She  is  at  her  maximum 
weight,  with  normal  temperature  and  pulse,  and 
she  feels  well  in  every  respect.  We  believe  that 
tuberculin  has  played  an  important  part  in  localiz- 
ing the  disease  and  preventing  its  progress.  The: 
other  patients  are  now  in  excellent  condition  and1 
at  work. 

LUPUS. 

Three  patients  with  lupus  have  been  under 
treatment  with  tuberculin.  In  one  there  was  no| 
change,  the  second  made  a  slight  improvement 
and  the  third  made  marked  improvement.  These 
patients  were  under  treatment  from  six  to  four- 
teen months.  Our  experience  accords  with  that 
of  others  that  lupus  seems  to  react  very  poorly  to 
tuberculin. 

BONE    AND    JOINT    TUBERCULOSIS. 

We  have  had  4  cases  of  bone  or  joint  tubercu-, 
losis  under  tuberculin  treatment.  One  had  tuber- 
culosis of  the  scapula,  sternum  and  ribs  with 
discharging  sinuses  of  a  very  obstinate  nature; 
1,  tuberculosis  of  the  wrist;  1,  tuberculous  disease 
of  the  foot  and  elbow;  and  1,  tuberculous  dacty- 
litis. This  last  patient,  a  baby  two  years  old,  has, 
made  marked  improvement  and  to-day  shoWs 
no  deformity.  The  first  patient  is  absolutely 
well  and  the  others  improved.  Bone  tubercu- 
losis is  very  resistant  to  tuberculin  treatment, 
probably  because  of  the  dead  bone;  until  this  is 
removed,  progress  is  bound  to  be  slow. 

TUBERCULOSIS    OF   THE    LARYNX. 

We  have  not  included  in  this  series  those  cases 
where  the  disease  was  but  a  late  complication  of! 
advanced  phthisis,  but  only  those  in  which  it  wasi 
a  localized  process  in  the  throat  without  pul- 
monary involvement.  We  have  had  two  such 
patients  under  treatment  for  eight  and  ten 
months  respectively.  In  each  at  the  first  examina- 
tion there  were  suspicious  signs  in  the  lungs,  which, 
however,  soon  disappeared.  In  one  patient  the' 
throat  condition  has  shown  only  slight  improve- 
ment; in  the  others  there  has  been  a  marked 
change  for  the  better.  The  general  health  of  each 
patient  is  vastly  improved.  In  neither  case  was 
any  very  great  change  made  in  the  mode  of  living, 
so  that  whatever  improvement  there  is  may  justly 
be  attributed  to  tuberculin. 
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MILIARY   TUBERCULOUS    PERITONITIS. 

We  have  recently  had  three  patients  with  tu- 
;rculous  peritonitis  under  tuberculin  treatment; 
ieir  rapid  improvement  since  this  treatment 
as  begun  has  been  very  marked. 

Summary  of  Cases  and  Results. 
Pulmonary  Tuberculosis. 

Number  of  cases,  80 

Class  I,  incipient,  29 

Class  II,  moderately  advanced,  20 

Class  HI,  advanced,  31 

Apparently  cured  or  arrested,  43  (53.7%) 

Improved,  9(11.3%) 

Not  improved,  9(11.3%) 

Dead,  19  (23.7%) 


Tuberculosis  of  the  Eye. 

Number  of  cases, 
Improved, 
Not  improved, 

27 

25 

2 

Tuberculous  Glands. 

Number  of  cases, 
Improved, 
Not  improved, 

20 

18 

2 

Genito-  Urinary  Tuberculosis. 

Number  of  cases, 
Improved,. 
Not  improved, 

5 
5 
0 

Tuberculosis  of  Bones  and  Join 

Us. 

Number  of  cases, 
Improved, 
Not  improved, 

3 
2 

1 

Lupus. 

Number  of  cases, 
Improved, 
Not  improved, 

3 

2 

1 

Tuberculous  Peritonitis. 

Number  of  cases, 
Improved, 
Not  improved, 

3 
3 
0 

Tuberculosis  of  the  Larynx. 

Number  of  casts, 
Improved, 
Not  improved, 

2 

1 
1 

Total  number  of  cases, 
Improved, 
Not  improved, 
Dead, 

143 

108(75.5%) 
16  (13.9%) 
19  (10.6%) 

It  is  important  to  remember  that  in  no  instance 
have  any  of  these  patients  been  inmates  of  a 
sanatorium,  hospital  or  other  institution  while 
under  treatment  by  us.  They  have  lived  in  their 
own  homes  and,  in  many  cases,  have  continued  at 
their  work.  Despite  these  adverse  conditions, 
however,  our  results  with  tuberculin  on  the  whole 
have  been  favorable  and  have  decided  us  to  con- 
tinue its  use. 

SUMMARY    AND    CONCLUSIONS. 

1.  Out  of  143  patients  with  various  forms  of 
tuberculosis  treated  with  tuberculin  during  the 
past  four  years,  19  have  died,  16  have  shown  no 
improvement,  while  108  have  been  benefited  to  a 
greater  or  less  degree. 

2.  In  no  instance  have  we  been  able  to  see  that 
tuberculin  has  done  the  slightest  harm;  reactions 
have  been  rare  and  invariably  of  a  very  mild 
type. 

3.  In  incipient  pulmonary  tuberculosis,  es- 
pecially in  children,  tuberculin  is  _  a  factor  in 
increasing  body  resistance  and  in  maintaining  this 
resistance  so  as  to  prevent  relapses.  In  more 
advanced  pulmonary  disease  tuberculin  will  often 
alleviate  distressing  symptoms,  prolong  life  and 
occasionally  help  to  arrest  the  process. 

4.  In  localized  or  "  surgical "  tuberculosis, 
tuberculin  has  a  marked  beneficial  effect.  Its 
administration  should  always  be  combined  with 
hygienic  outdoor  treatment,  and  in  the  vast 
majority  of  instances  should  be  subservient  to 
this. 

5.  Dispensary  patients  can  be  treated  with 
tuberculin  not  only  with  perfect  safety,  but  with 
benefit,  providing  that  there  is  a  close  personal 
co-operation  between  patient  and  physician. 


It  is  evident  that  the  different  forms  of  tuber- 
ulous  disease  show  wide  variations  in  regard  to 
heir  response  to  tuberculin  treatment.  From 
ur  experience  with  tuberculin  so  far,  we  would 
lassify  the  forms  of  tuberculosis  in  regard  to  the 
ffects  of  tuberculin  as  follows : 

.  Forms  of  Tuberculous  Disease  Favorable  to  Tuberculin : 

a.  Incipient  pulmonary  tuberculosis,  especially  in  the 
closed  stage  in  children. 

b.  Chronic  advanced  pulmonary  tuberculosis. 

c.  Tuberculous  adenitis  in  children. 
(/.  Tuberculosis  of  the  eye. 

e.   Genito-urinary  tuberculosis. 
'.  Forms  of  Tuberculous  Disease  Less  Favorable  to  Tu- 
berculin: 

a.  Febrile  advancing  pulmonary  tuberculosis. 

b.  Tuberculous  adenitis  in  the  adult. 

c.  Bone  tuberculosis. 

d.  Lupus. 

e.  Tuberculosis  of  the  larynx. 


THE     THERAPEUTIC     ADMINISTRATION     OF 
TUBERCULIN  IN  SURGICAL  TUBERCULOSIS. 

BY   H.    F.    HARTWELL,    M.D.,    AND    EDWARD    C.    8TREETER,    M.D.,    BOSTON. 

(From  the  Pathological  Laboratory  of  the  Massachusetts  General 
Hospital.) 

Although  we  have  little  knowledge  of  im- 
munity to  the  tubercle  bacillus,  and  although  it 
has  been  shown  by  Theobald  Smith  x  that  tuber- 
culin furnishes  no  immunity  against_  infection  in 
calves,  yet  there  is  considerable  clinical  evidence 
that  it  is  helpful  in  the  treatment  of  human  tuber- 
culosis. As  most  of  this  knowledge  has  been 
gleaned  from  its  use  in  pulmonary  tuberculosis,  it 
may  be  desirable  to  state  our  results  in  the  em- 
ployment of  tuberculin  in  glandular  lesions  where 
the  action  can  be  more  readily  followed. 

Most  of  our  cases  have  been  tuberculosis  of  the 
cervical  lymphatic  glands.  The  diagnosis  has 
been  made  clinically,  and  in  some  confirmation 
has  been  sought  by  the  skin  reaction  of  yon  Pir- 
quet.  So  far  as  it  was  possible  to  determine,  the 
lungs  and  viscera  in  all  were  not  affected.  All  the 
patients  have  been  referred  to  us  from  the  Out- 
Patient  Department  of  the  Massachusetts  General 
Hospital.  They  have  had  no  other  treatment 
than  the  simple  hygienic  rules  which  could  be 
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carried  out  at  home.  Many  of  them  have  been  at 
work  while  under  treatment,  and  all  have  fol- 
lowed the  regular  routine  of  their  daily  lives. 
Some  oi  those  engaged  in  unhealthy  occupations 
have  been  advised  to  seek  more  wholesome  ones. 
At  the  time  of  examination  the  condition  of  the 
teeth,  tonsils  and  nasopharynx  was  noted,  and  an 
attempt  was  made  to  remove  any  obvious  portal 
of  entry;  hence  enlarged  tonsils  were  excised  and 
carious  teeth  filled  or  extracted. 

The  method  of  administration  that  we  have 
followed  has  been  that  of  Trudeau,2  which  seeks 
to  attain  a  tolerance  to  tuberculin  by  initial 
minimal  doses,  constantly  increasing  by  minimal 
amounts.  We  have  not  attempted  to  obtain  a 
tolerance  to  such  large  amounts  of  tuberculin  as 
Trudeau  advises,  and  we  have  increased  our  doses 
always  by  the  same  constant  amount.  We  have 
used  the  "  Bacillen  Emulsion  "  (B.  E.)  obtained 
in  commerce.  The  initial  dose  has  been  0.1  mgm., 
and  this  has  been  increased  by  the  addition  of  the 
same  decimal  at  each  successive  inoculation. 
Inoculations  have  been  given  once  a  week  into  the 
subcutaneous  tissue  of  the  abdomen  or  the  scapu- 
lar region,  the  skin  being  previously  scrubbed  with 
alcohol.  No  attempt  has  been  made  to  arrive  at 
a  definite  maximum  amount,  as  this  has  been 
found  to  vary  with  the  individual  patient.  In 
some  the  nodes  have  disappeared  under  an 
amount  of  tuberculin  which  in  others  has  accom- 
plished very  little. 

In  a  majority  of  our  patients,  a  tolerance  to 
these  increasing  doses  of  tuberculin  was  attained 
uneventfully.  In  a  few  intolerance  occurred, 
manifesting  itself  by  a  constitutional  disturbance 
coming  on  a  few  hours  after  inoculation.  There 
was  apathy  or  lassitude  accompanied  by  headache 
or  backache.  We  have  not  been  able  to  make  any 
observations  as  to  a  rise  in  temperature,  as  our 
patients  have  reported  only  once  a  week.  We 
are  uncertain  how  much  importance  should  be 
placed  on  the  induration  which  appears  at  the 
site  of  inoculation  which  we  are  accustomed  to 
refer  to  as  the  "  stick  "  reaction.  Those  who  have 
treated  pulmonary  tuberculosis  put  much  empha- 
sis on  this  sign,  and  Hamman  and  Wolman  3  re- 
gard it  as  a  "  delicate  indication  of  approaching 
intolerance."  Although  we  have  often  noted  that 
;i  severe  "stick"  reaction  was  accompanied  by 
constitutional  symptoms,  we  have,  on  the  other 
fiand,  many  times  noted  the  occurrence  of  a 
marked  bduration,  and  have  steadily  increased 
the  dosage  without  any  signs  of  intolerance.  The 
reaction  seems  to  be  a  relative  one,  as  there  is  a 
certain  amount  of  induration  after  every  inocula- 
tion. Perhaps  patients  with  tuberculous  glands 
are  more  tolerant  than  those  with  pulmonary 
lesions,  or  else  our  more  gradual  increase  in  dosage 
readily   produced   intolerance.      We  have  not 

-ecu  any  focal  reaction  as  manifested  by  enlarge- 
ment of  the  glands  following  these  constitutional 
symptoms.     The  only  sign   of  intolerance,  there- 

which  hag  guided  us  has  been  the  general 
reaction.     When  8uch  a  reaction  wot  observed, 
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the  tuberculin  was  diminished  considerably,  and 
from  this  point  gradually  increased  again.  In  j 
this  way  the  same  patient  could  ultimately  be 
given  much  larger  amounts  than  those  which 
before  caused  a  reaction  without  any  noticeable 
disturbance. 

Under  tuberculin  treatment,  the  first  change 
that  is  noted  is  a  gradual  subsidence  of  the  peri- 
glandular infiltration.  A  mass  in  the  neck  which 
at  first  appears  as  a  diffuse  swelling,  with  indefinite 
outlines,  gradually  diminishes  in  size,  becomes 
sharply  outlined,  and  the  individual  enlarged 
nodes  become  distinct.  These  nodes  gradually 
diminish  in  size  until  they  entirely  disappear  or  ' 
become  hard  pea-sized  nodules.  In  some  the 
glands  have  broken  down.  We  have  allowed  this 
to  go  on  until  the  whole  gland  was  completely 
softened  and  then  have  evacuated  the  discharge 
through  a  small  incision.  These  incisions  have 
given  little  trouble  and  have  healed  in  a  short 
time. 

Tuberculin  is  an  agent  which  may  provoke 
much  mischief,  and  its  administration  should  be 
carefully  watched.  Although  we  have  never  seen 
any  ill-effects  from  its  use  in  uncomplicated  glan- 
dular tuberculosis,  we  have  observed  a  tubercu- 
lous  epididymitis  flare  up  under  treatment. 
Especial  caution  should  be  taken  to  make  sure 
that  no  other  focus  of  tuberculosis  exists.  In  one  ! 
of  our  cases  with  cervical  glands,  a  latent  epi- 
scleritis  which  had  been  overlooked  at  the  exami- 
nation was  made  active  by  a  small  injection. 

In  cases  with  cervical  glands  which  are  moder- 
ately enlarged,  treatment  must  be  persisted  in 
for  nine  months  to  a  year  before  they  disappear, 
while  with  massive  enlargement  a  longer  time  is 
needed.  About  one  half  of  our  patients  have  been 
seen  at  periods  varying  from  six  months  to  a  year 
after  treatment,  and  in  only  one  had  the  glands 
become  enlarged  again. 

Out-Patient  Department  126495.  Female,  eight 
months.  Two  or  three  small  glands  below  lower  jaw. 
Superficial  ulceration  3.5  cm.  in  diameter  just  below 
these.  Duration  treatment,  three  months.  Maximum 
dose,  0.14  mgm.  Result:  No  palpable  glands,  ulcera- 
tion healed. 

Out-Patient  Department  66581.  Male,  three  years 
and  three  months.  Hard  glands  filling  upper  triangle 
of  the  neck  7  by  4.5  cm.  Duration  treatment,  eleven 
months.  Softened  and  incised.  Maximum  dose,  2.5 
mgm.  Result:  No  glands  palpable.  Six  months  later, 
well. 

Out-Patient  Department  57820.  Female,  five  years. 
Gland  size  of  an  English  walnut  in  right  neck.  Dura- 
tion treatment,  twelve  months.  Softened  and  incised. 
Maximum  dose,  2  mgm.  Result:  Hard  nodule  almond 
size.    Gained  12  lb. 

Out-Patient  Department  107225.  Male,  nine  years. 
Multiple  superficial  ulcerations  on  both  sides  of  neck 
extending  under  the  jaw  from  ear  to  ear,  —  scrofulo- 
derma. Numerous  hazel-nut-sized  glands  about  these 
ulcerations.  Pus  from  ulcers  produced  tuberculosis  in 
guinea-pig.  Duration  treatment,  seventeen  months, 
interrupted  by  sickness  with  aggravation  of  lesions. 
Still  under  treatment.  Maximum  dose,  2.5  mgm.  Re- 
sult: All  ulcerations  have  healed,  forming  soft  scar 
tissue,  except  one  small  granulating  area  back  of  left 
mastoid.    No  palpable  nodules.    Gained  11  lb. 
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Out-Patient  Department  108576.  Male,  nine  years. 
lass  below  right  mastoid  6  by  5  cm.  Duration  treat- 
lent,  eleven  months.  Softened  and  incised.  Maxi- 
mm  dose,  2  mgm.  Result:  Nodule  size  of  almond. 
Out-Patient  Department  112426.  Male,  thirteen 
ears.  Gland,  size  of  an  English  walnut,  in  right  sub- 
laxillary  triangle.  Positive  skin  test.  Duration 
reatment,  seven  months.  Softened  ami  incised.  Maxi- 
mal dose,  1.5  mgm.  Result:  No  palpable  glands. 
Case  X.  Female,  twelve  years.  (Hand  size  of  an 
Inglish  walnut  below  right  mastoid.  Chain  of  glands 
W  of  hazel  nuts  extending  down  neck.  Duration 
"eatment,  twelve  months.  Maximum  dose,  I  mgm. 
Vsult:  No  glands  palpable.  Gained  18  lb.  One  year 
iter,  well. 

Out-Patient  Department  69789.  Female,  twelve 
ears.  Diffuse  mass  below  right  lower  jaw  7  by  5  cm. 
Recurrence  after  incomplete  operations.  Duration 
•eatment,  seven  months.  Maximum  dose,  2  mgm.  Re- 
lit: Pea-sized  nodule. 

( >ut-Patient  Department  99206.  Female,  sixteen 
Bars.  Mass  below  right  mastoid  6  by  3.5  em.  Posi- 
ve  skin  test.  Duration  treatment,  twenty-one  months, 
aximum  dose,  3  mgm.  Result:  Two  pea-sized 
pdules  under  mastoid  process. 

Out-Patient  Department  105920.  Male,  sixteen 
sars.  Gland,  size  of  an  English  walnut,  below  angle 
:  jaw.  Positive  skin  test.  Duration  treatment,  nine 
lonths.  Softened  and  incised.  Maximum  dose,  2  mgm. 
esult:  No  gland  palpable.  Gained  13  lb. 
Out-Patient  Department  89883.  Female,  sixteen 
»rs.  Mass  below  right  mastoid  size  of  hen's  egg. 
ositive  skin  test.  Duration  treatment,  eighteen 
onths.  Maximum  dose,  3  mgm.  Result:  Pea-sized 
xlule  palpable.  Gained  7  lb.  Six  months  later  same 
mdition. 

Out-Patient  Department  106101.  Male,  eighteen 
jars.  Mass  3.5  cm.  in  diameter  below  angle  of  jaw 
ith  discharging  sinus.  Duration  treatment,  two 
onths.  Maximum  dose,  1  mgm.  Result:  No  gland 
ilpable,  sinus  healed.  Six  months  later,  well. 
Out-Patient  Department  68108.  Male,  seventeen 
;ars.  Discrete  glands  on  both  sides  of  neck,  the  larg- 
t  the  size  of  an  English  walnut,  just  below  angles  of 
w,  fluctuant.  Chain  of  hazel-nut-sized  glands  on 
ich  side.  Glands  in  both  axillae.  Several  shallow 
cerated  areas  on  both  sides  of  neck.  Positive  skin 
st.  Duration  treatment,  twenty  months.  Still  under 
eatment.  Result:  A  few  pea-sized  nodules  on  both 
des  of  neck  and  in  axillae.  Ulcerations  healed. 
Out-Patient  Department  106416.  Male,  twenty- 
iree  years.  Mass  below  right  mastoid  7.5  by  5.5  cm. 
uration  treatment,  five  months.  Softened  and  in- 
sed.  Maximum  dose,  1.5  mgm.  Result:  No  gland 
ilpable.  Nine  months  later,  well. 
Out-Patient  Department  111270.  Female,  twenty- 
iree  years.  Mass  in  upper  carotid  triangle  7.5  by  5 
n.  Positive  skin  test.  Duration  treatment,  eight 
onths.  Softened  and  incised.  Maximum  dose,  2  mgm. 
esult:  No  gland  palpable. 

Out-Patient  Department  102225.  Male,  twenty- 
mo years.  Indurated  mass  in  right  neck  8  by  4.5  cm. 
ith  discharging  sinus.  Recurrence  after  incomplete 
>eration.  Positive  eye  test.  Duration  treatment, 
ne  months.  Maximum  dose,  3  mgm.  Result:  One 
sa-sized  nodule  palpable  with  slight  induration  be- 
vy mastoid.  Six  months  later  recurrence,  a  chain  of 
izel-nut-sized  glands  extending  from  mastoid  to 
avicle. 

Out-Patient  Department  122511.  Male,  twenty-one 
sars.  Gland,  size  of  an  English  walnut,  below  right 
astoid,  hazel-nut-sized  gland  below  left  mastoid  with 
ins.      Recurrence    after    incomplete    operation    two 


years  before.  Duration  treatment,  eight  months. 
Maximum  dose,  2  mgm.  Result:  No  gland  palpable. 
Sinus  closed. 

Out-Patient  Department  106157.  Female,  twenty- 
two  years.  Group  of  glands  below  left  mastoid  6.5  by 
5  cm.  Duration  treatment,  nine  months.  Maximum 
dose,  2.5  mgm.  Result:  Two  pea-sized  nodules  palpa- 
ble.    Six  months  later,  same  condition. 

Out-Patient  Department  119073.  Female,  twenty- 
four  years.  Mass  size  of  an  English  walnut  made  up  of 
small  nodes  below  left  mastoid.  Small  nodule  over  left 
parotid.  Positive  skin  test.  Duration  treatment,  four 
months.  Maximum  dose,  1.5  mgm.  Result:  No  gland 
palpable.     Four  months  later,  well. 

Out-Patient  Department  103704.  Male,  thirty-five 
years.  Hard  mass  below  floor  of  mouth,  extending 
from  angle  of  jaw  to  symphysis,  7  by  3  cm.  Smaller  mass 
below  left  mastoid  4  by  2.5  cm.  Duration  treatment, 
fifteen  months.  Maximum  dose,  3  mgm.  Result:  Two 
pea-sized  nodules  under  lower  jaw.  Four  months  later, 
same  condition. 

The  three  following  are  examples  of  local  lesions 
other  than  in  cervical  glands. 

Out-Patient  Department  57463.  Female,  fifteen 
years.  Three  areas  of  erythema  induratum  on  left  leg, 
the  largest  size  of  a  silver  dollar.  Recurrent  in  scars  of 
previous  healed  lesions.  Pus  inoculated  into  guinea- 
pig  produced  tuberculosis.  Duration  treatment,  eleven 
months.  Maximum  dose,  2  mgm.  Result:  Complete 
healing.    Six  months  later,  well. 

Out-Patient  Department  87483.  Male,  twenty-three 
years.  Double  tubercular  epididymitis.  Prostate  and 
bladder  normal.  Duration  treatment,  seventeen 
months.  Maximum  dose,  3  mgm.  Result:  Left 
testicle  with  slight  induration  in  lower  pole  epididymis. 
Right  testicle  normal.  Gained  thirteen  pounds.  Six 
months  later,  condition  same. 

Out-Patient  Department  72890.  Male,  twenty-nine 
years.  Tubercular  nodules  in  left  epididymis.  Dura- 
tion treatment,  four  months.  Maximum  dose,  0.7 
mgm.  Result:  Epididymis  mormal.  One  year  later, 
well. 

From  these  observations  we  believe  that  tuber- 
culin has  been  the  active  agent  in  producing  the 
absorption  of  these  glands,  but  we  cannot  offer 
any  proof  of  this.  In  children,  spontaneous  dis- 
appearance of  tuberculous  glands  is  not  uncom- 
mon, but  we  do  not  believe  that  this  would  have 
occurred  in  our  adult  cases  without  tuberculin. 

We  do  not  wish  to  advocate  treatment  with 
tuberculin  in  preference  to  operation  for  tubercu- 
lous glands.  We  believe  that  a  radical  excision 
is  the  procedure  of  choice  in  the  majority  on 
account  of  the  great  saving  of  time  and  the  im- 
mediate removal  of  infected  tissue  which  may  be 
a  possible  menace.  We  simply  wish  to  show  the 
possibilities  of  tuberculin,  and  to  suggest  that  it 
may  be  resorted  to  when  operation  is  contra- 
indicated  or  refused,  and  also  to  suggest  its  em- 
ployment as  an  adjuvant  to  operation.  As  such, 
we  should  use  it  to  prevent  recurrence  after  opera- 
tion. In  extensive  involvement  of  cervical  glands 
we  should  remove  the  most  prominent  gland 
masses,  leaving  the  smaller  nodes  to  be  taken  care 
of  by  tuberculin.  It  may  also  be  employed  to 
take  away  periglandular  infiltration  so  that  the 
hard  and  freely  movable  glands  can  be  more 
easily  shelled  out  through  an  open  incision. 
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NON-OBSTRUCTIVE  ANURIA.* 

BY    JAMES    PEDERSEN,    M.D.,  NEW    YORK. 

GENERAL   REMARKS. 

A  fairly  comprehensive  review  of  the  literature 
on  anuria  furnishes  two  noteworthy  monographs, 
published  independently  in  1881,  from  which  to 
note  the  advances  that  have  been  made  in  the 
intervening  twenty-eight  years.  Of  these  two 
monographs,  that  by  our  fellow-countryman, 
Edward  Payson  Fowler,  with  its  ninety-three 
carefully  tabulated  cases,  concisely  presents 
apparently  all  the  clearly  reported  cases  of  earlier 
date.  The  other,  by  Merklin,  a  French  writer, 
can  scarcely  have  done  more,  in  spite  of  its  more 
pretentious  size  and  appearance.  Unfortunately, 
a  copy  of  Merklin's  monograph  was  not  available 
in  the  compiling  of  this  paper.  By  a  strange 
coincidence,  neither  author  seems  to  have  been 
allowed  much  credit  by  subsequent  investigators 
and  writers.  Fowler  seems  almost  unknown,  and 
Merklin,  as  far  as  I  could  discover,  is  mentioned 
only  by  Bevan,  who  highly  commends  his  work. 

Some  idea  of  the  scope  of  Fowler's  endeavor 
may  be  found  from  the  following  summary  of 
his  ninety-three  cases: 

Cases  of  simple  calculus,  15 
Calculus  with  previous  destruction  of  one  kidney,  12 
Calculi  with  previous  destruction  of  one  kidney,  3 
Calculi  with  previous  almost  destruction  of  one  kidney,  1 
Cystic  degeneration  of  the  kidneys,  1 
Occlusion  of  the  renal  artery,  2 
Abscess  of  the  kidney,  1 
Valvular  occlusion  of  the  ureter  (one  of  these  was  con- 
genital), 2 
Cancer  (scirrhus)  (causing  obstruction),  7 
Scarlet  fever,  6 
Measles,  1 
Cholera,  5 
Hysteria,  2 
Spinal  irritation,  1 
Traumatic,  1 
(  alomel  poisoning,  1 
( 'orrosive  sublimate  poisoning,  7 
Inclassified,  25 

Of  these  25  cases,  taking  the  histories  as  we  find 
them,  we  probably  should  classify  7  under  calcu- 
lous obstruction  or  calculous  reflex  and  3  under 
hysteria,  thus  leaving  15  doubtful,  the  histories 
being  too  deficient.  Possibly  some  of  the  cases 
were  due  to  nephritis;  3  patients  out  of  the  25 
were  between  forty-five  and  fifty  years  old,  and 
6  were  over  fifty. 

In  view  of  our  present-day  attitude,  it  is  inter- 
esting  to  note  that  Fowler  quotes  and  agrees  with 
Jonathan  Hutchinson,  who  says:  "It  is  probable 
that  a  majority  of  the  rare  cases  of  death  from 
Budden  and  complete  suppression  in  previously 
healthy  persons  occur  in  those  who  have  but  one 
usable  kidney.  It  is  indeed  difficult  to  conceive 
of  any  other  condition  under  which  sudden  com- 
plete and  permanent  suppression  of  urine  can 
lake  place."1  The  conception  "reflex"  was 
practically  unknown  to  Fowler. 

i  owler  groups  the  cases  clinically  thus: 

1.  Primarily  urinary  in  origin,  i.  e.,  the  cause  is 
within  the  urogenital  region. 

*  Read  baton  tin-  New    England   Branch  of  the   American  Uro- 

ociation    I n,  lie  \  19,  1909. 

1  London  Lancet,  July  i.  hi; 


2.  Secondary,  i.  e.,  originating  outside  that 
system. 

3.  Toxic  in  origin. 

4.  Unknown. 

Fowler's  reports  tend  to  show  that  uremia  may 
occur  after  the  anuria  has  ceased  —  sometimes 
two  days  after. 

To  Sir  William  Roberts  belongs  the  honor  of 
having  distinguished  obstructive  and  non-obstruc-. 
tive  anuria.  Then  Courtois-Suffit,  in  1895,  and 
Henry  Morris,  in  1898,  Tuffier,  Fenwick  and  others, 
by  advancing  surgery  of  the  kidney,  added  much1 
to  our  knowledge,  if  not  to  our  comprehension,  of 
non-obstructive  anuria.  Bevan,  writing  in  1903, 
praises  Merklin's  work  and  calls  attention  to  the 
established  facts  that  anuria  is  not  always  followed 
by  uremia  and  that  uremia  is  not  necessarily  due 
to  suppression.  In  stating,  however,  that  thei 
non-obstructive  form  always  develops  uremia,  he 
is  not  in  accord  with  some  other  observers. 
Frisch  and  Zuckerkandl  follow  in  1904  with  "  Das 
Handbuch  der  Urologie,"  and  state  that  anuria,' 
i.  e.,  essential  anuria,  is  believed  to-day  to  be  due 
to  vascular  spasm. 

Clayton-Greene  (1906),  comparing  obstructive 
and  non-obstructive  anuria,  says  that  obstructive 
anuria  lasts  longer  and  uremia  does  not  tend  to 
develop.  This  may  mislead  unless  it  be  noted  that 
the  non-obstructive  anuria  here  compared  is  that 
of  chronic  nephritis.  He  resolves  essential  non- 
obstructive anuria  into  reflex  anuria,  and  sub- 
divides it  thus:  Hysterical,  traumatic  (injury  to 
a  kidney),  obstruction  of  the  opposite  side,  post- 
operative after  abdominal  operations,  post-opera- 
tive after  operations  on  lower  urinary  tract.  He 
might  be  called  the  present-day  exponent  of 
reflex  anuria,  especially  as  to  that  which  follows 
operations  on  the  lower  urogenital  tract.  He 
treats  of  this  class  quite  extensively,  and  relates 
cases.  He  refers  to  angioneurotic  edema  as  an 
entity,  and  argues  by  analogy  that  something 
similar  may  take  place  in  the  kidney.  Ostrop, 
who  seems  to  have  studied  the  literature  carefully, 
says  that  by  "  anuria  "  we  are  not  to  understand 
an  absolute  suppression,  but  a  degree  of  suppres- 
sion sufficient  to  cause  toxic  symptoms.  Archard 
(International  Congress)  concludes  his  section  of 
pathogeny  by  calling  attention  anew  to  the  ex- 
treme complexity  of  the  entire  subject,  due  to  the 
varying  elements  involved,  the  possibility  of  pre- 
existing lesions,  etc.  That  this  impression  of 
complexity  is  general  must  be  obvious  from  the 
foregoing  quotations.  The  classes  into  which 
non-obstructive  anuria  may  be  divided  are: 

1.  Reflex  anuria. 

2.  Toxic  anuria. 

3.  Hysteric  anuria. 

4.  Anuria  due  to  interferences  with  or  changes 
in  the  blood  supply  and  changes  in  the  blood 
itself. 

5.  Anuria  due  to  injury  of  the  kidney. 

REFLEX    ANURIA. 

Merklin,  whose  thesis  (1881)  is  highly  compli- 
mented by  Bevan,  went  so  far  as  to  deny  that 
obstruction   of  one   ureter   could   cause   anuria. 
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Let  it  be  recalled  that  the  term  "reflex"  was 
practically  unknown  to  Fowler,  whose  monograph 
was  contemporaneous  with  Merklin's.  Morris 
does  not  employ  the  term.  Morris  could  hardly 
do  so  because  he  accepts  as  a  truism  that  when 
one  kidney  is  calculous  the  other  must  be  in- 
volved to  some  extent.  His  only  hint  of  a  reflex 
effect  is  when  mentioning  anuria  from  catheteri- 
zation. About  1895,  however,  Legneu,  by  reports 
of  thirty  autopsies,  was  the  first  to  call  attention 
to  the  fact  that  a  patient  with  one  healthy  kidney 
could  die  from  calculous  obstruction.  Thus  was 
disproved  the  old-time  theory  of  Jonathan 
Hutchinson  that  a  majority  of  the'  rare  cases_  of 
death  from  sudden  and  complete  suppression 
occur  in  those  who  have  but  one  usable  kidney. 
Fenwick  explains  the  reflex  result  by  supposing 
an  extra  severe  nerve  stimulation,  which  causes 
sudden  flooding  of  the  kidneys.  "  Probably  the 
renal  vessels  have  often  been  distended  before, 
but  have  recovered  themselves,  though  their 
nerve  control  has  become  each  time  more  and  more 
unstable.  The  final  blow  paralyzes  the  local  vaso- 
motor function  reflexly,  the  vessels  are  over- 
distended  and  cannot  empty  themselves,  epithe- 
lial necrosis  ensues,  filtration  ceases;  .  .  .  total 
suppression  is  the  result."  Frisch  and  Zucker- 
kandl  regard  reflex  anuria  as  usually  brief.  They 
concur  in  Legneu's  deductions  by  stating  that 
during  renal  colic  the  function  of  the  opposite 
kidney  is  often  inhibited,  sometimes  up  to  the 
point  of  complete  suppression.  This  would  ex- 
plain the  phenomenon  often  seen  while  ureteral 
catheters  are  in  situ.  Kapsammer,  apparently 
the  first  to  describe  this  (about  1903-4),  says  that 
if  the  inhibition  becomes  true  anuria  an  organic 
lesion  in  the  kidney  of  the  catheterized  side  may 
be  assumed.  Cumston  goes  so  far  as  to  put  toxic 
anuria  in  the  reflex  class  when  it  is  due  to  intesti- 
nal intoxication! 

Bevan,  himself  a  skeptic,  while  saying  that 
reflex  anuria  is  not  universally  admitted,  admits 
that  a  study  of  the  cases  collected  by  Israel  proves 
that  the  condition  does  exist  and  that  animal 
experimentation  supports  the  fact.  Israel's 
results  appeared  in  1888.  They  were  based  on  an 
analysis  of  all  recorded  cases  and  his  own  cases  of 
obstruction  in  one  ureter.  Israel  found  also  that 
anuria  could  be  caused  by-  raising  the  pressure  in 
the  pelvis  of  one  kidney  beyond  a  certain  point, 
and  made  to  disappear  by  lowering  said  pressure. 
Bevan  gives  as  causes:  Obstructed  ureters, 
nephrectomy,  renal  trauma,  and  the  so-called 
"hysterical"  cases.  Israel's  causes  are:  Calculi, 
hydronephrosis,  irritation  of  the  nerve  supply  in 
the  hilum,  and  unilateral  operations.  He  relates 
a  personal  experience  in  which  too  long  a  drainage 
tube,  inserted  after  removal  of  an  hydronephrosis, 
caused  anuria  by  irritation.  The  anuria  ceased 
after  the  tube  had  been  withdrawn.  Clayton 
Greene  details  the  fatal  anuria  that  sometimes 
follows  the  mere  passage  of  a  catheter  and  directs 
attention  to  the  liability  to  anuria  when  all  the 
urine  in  the  chronically  overdisxended  bladder 
of  a  prostatic  suffering  his  first  retention  is  drawn 
off   suddenly.      In    attempted   explanation,   the 


author  seems  inclined  to  attach  importance  to 
Fagge's  belief  in  acute  renal  edema.  The  only 
other  view  he  seems  to  approve  of  is  the  possi- 
bility of  a  special  reflex  set  in  motion  when  the 
bladder  is  evacuated,  which  reflex  causes  inhibi- 
tion of  renal  secretion.  According  to  this  author, 
renal  calculus  as  a  cause  of  anuria  by  influencing 
the  opposite  kidney  was  noted  first  by  Nicolai  in 
1781.  Castaigne  (1906)  classes  reflex  and  hys- 
teric anuria  together  and  admits  their  importance 
without  much  discussion.  While  not  of  this  class, 
Castaigne's  rare  case  of  anuria  following  hemi- 
plegia may  be  mentioned  here,  together  with 
the  similar  but  more  or  less  doubtful  oases  which 
are  on  record.  By  the  theory  of  disturbed  inner- 
vation he  explains  some  cases  of  scarlet  fever 
anuria  which,  he  says,  is  not  necessarily  due  to 
scarlet  fever  nephritis.  Professor  Roger,  the  dis- 
tinguished pediatrist,  concurs.  Castaigne  believes 
that  the  well-known  anuria  of  peritonitis  is  a 
reflex  phenomenon. 

Kiimmel,  at  the  First  International  Congress 
of  Urology,  speaks  of  this  class  as  the  most  inter- 
esting and  important  scientifically.  He  states  that 
anuria  may  occur  not  only  through  reflex  inhibi- 
tion of  one  healthy  kidney  by  any  one  of  several 
possible  lesions  of  the  opposite  kidney  or  ureter, 
but  also  through  peripheral  irritation,  —  for 
example,  by  phimosis.  Albarran  (Paris)  (Inter- 
national Congress)  holds  that  anuria,  if  slowly 
produced,  is  not  excretory  and  that  in  reflex 
calculous  anuria  the  hitherto  active  kidney  has 
doubtless  been  already  affected  by  the  calculous 
diathesis. 

Under  less  frequent  causes  there  may  be  in- 
cluded tuberculosis,  tumors  of  the  bladder  and 
prostate  affecting  pressure  upon  one  ureter,  as 
cited  by  Broca,  and  polycystic  kidney  (advanced) , 
as  mentioned  by  Morris,  and  by  Watson  and  Cun- 
ningham. 

It  is  obvious  that  "  reflex  anuria  "  is  a  generally 
admitted  fact,  and  that  it  comprehends  a  large 
number  of  vitally  important  lesions.  A  point 
still  in  debate  is  whether  the  opposite,  apparently 
normal,  kidney,  is  not  the  seat  of  some  pathologic 
change  as  yet  unmanifested. 

TOXIC   ANURIA. 

The  drugs  reported  under  this  head  are:  Chloro- 
form, ether,  calomel,  bichloride  of  mercury, 
cocaine,  opium,  carbolic  acid,  oxalic  acid,  turpen- 
tine, lead,  sulphuric  acid,  phosphorus  and  can- 
tharides.  Among  the  infectious  diseases  as 
causes  of  anuria,  the  following  have  been  reported: 
Scarlet  fever,  measles,  diphtheria,  yellow  fever 
and  cholera. 

Wood's  "  Materia  Medica  "  quotes  Von  Ploss, 
who  reported  a  case  in  which  an  apothecary  swal- 
lowed 22  gr.  of  cocaine  and  recovered  "  spontane- 
ously," though  the  urine  was  suppressed  for 
twenty-four  hours.  Fowler  details  8  cases  all  due 
to  mercury,  —  calomel  in  1  as  against  bichloride 
in  the  remaining  7.  In  the  case  of  the  calomel 
anuria,  the  patient  had  taken  a  powder  composed 
of  1  gr.  of  calomel,  1  gr.  of  opium  and  \  gr.  of  ipecac 
for  three  evenings  in  succession.   Profuse  salivation 
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ensued  and  lasted  five  days,  during  which  time 
there  was  complete  anuria  without  uremic  symp- 
toms. With  the  cessation  of  the  salivation,  the 
kidneys  resumed  their  function  —  apparently  the 
salivation  was  compensatory.  Fowler  suggests, 
parenthetically,  that  "  not  improbably  there 
existed  a  stage  of  Bright's  disease  in  the  case." 
Of  the  7  cases  of  bichloride  anuria,  only  1  re- 
covered. It  is  noted  that  the  patient  drank  freely 
of  water  during  the  five  days  of  his  anuria.  In 
the  remaining  cases,  death  occurred  in  from  three 
to  eight  days.  A  7%  bichloride  solution  applied 
"  all  over  "  for  scabies  was  the  exciting  cause  in 
one  of  the  fatal  cases. 

Of  anuria  due  to  scarlet  fever,  Fowler  found 
accurate  notes  of  five  cases.  Three  ended  fatally 
after  nine  days,  eight  days  and  nearly  four  and  a 
half  days  respectively.  The  last  is  interesting 
because  the  child  (five  and  a  half  years  old)  re- 
covered from  an  anuria  lasting  nearly  five  days, 
only  to  succumb  to  a  relapse.  Antecedent  in- 
flammatory changes  in  the  kidney  were  suspected. 
The  2  cases  ending  in  recovery  record  durations 
of  eight  days  and  twenty-five  days.  The  single 
case  Fowler  ascribes  to  measles  occurred  after  con- 
valescence had  begun.  After  recovering  from  an 
anuria  of  five  days  a  relapse  developed  and  ran 
the  suspiciously  long  period  of  fifty-one  days. 
Whether  this  was  because  of  or  in  spite  of  the 
large  quantities  of  agreeable  beverages  (tea, 
coffee,  beer  and  wine)  which  the  twelve-year-old 
boy  patient  was  given  to  drink,  may  remain  a 
question.  Constant  surveillance  is  asserted. 
The  suggestion  has  been  made  that  the  case  should 
be  classed  with  the  hysteric  or  paradoxic. 

Israel  mentions  double  septic  nephritis,  and 
cites  a  case  originating  in  septic  endometritis 
following  abortion.  He  regards  the  septic  nephri- 
tis of  scarlet  fever  as  analogous.  He  would  not 
hesitate  to  incise  one  kidney  in  such  cases,  and 
he  quotes  Reginald  Harrison  as  having  performed 
this  operation  in  a  case  of  three  weeks'  duration. 
R.  Caspar,  writing  on  "  Reflex  Paralysis  of  the 
Kidneys  "  (1892),  seeks  to  explain  the  anuria  of 
cholera,  also  that  of  poisoning  by  lead  and  sul- 
phuric acid,  as  a  reflex  anuria,  and  while  admitting 
that  bichloride  and  carbolic  acid  cause  toxic 
nephritis,  he  thinks  that  some  other  factor  is 
present  as  a  contributing  cause. 

Exposure  to  the  hot  sun  as  a  cause  of  anuria  is 
described  by  Astrop  (1906).  In  one  case  the 
anuria  was  intermitent.  The  patient  drank  less 
water  than  usual  during  each  seizure,  as  water 
caused  a  sense  of  repletion.  No  toxic  symptoms; 
ude  was  the  only  thing  complained  of.  The 
seizures  recurred  annually  in  the  decade  from 
forty  to  fifty,  then  ceased.  The  other  case  re- 
ported was  in  a  niece  of  the  preceding  patient. 
She  had  but  one  attack,  when  thirty-six  years  of 
tnptoms  resembled  those  in  the  pre- 
ceding  case  to  some  extent,  but  she  had  more 
tnptoms,  although  the  bowels  and  skin 
more  normal.     No  vicarious  discharge.     The 

attack  lasted  a  week.  In  neither  case  did  urine 
show  nephritis.  In  this  connection,  Achard's 
claim    (International  Congress)   that  a  diseased 


kidney  may  form  a  nephrotoxic  matter  which  will 
cause  microscopic  lesions  in  the  healthy  kidney 
should  be  noted  as  of  great  importance.  Professor 
Teissier  (International  Congress)  introduces  the 
liver  as  a  source  of  toxic  agencies  capable  of  in- 
ducing anuria.  This  had  been  proved  to  his 
satisfaction  in  a  number  of  cases.  Cumston  in- 
cludes intestinal  toxemia,  but  inclines  toward 
classing  it  among  the  reflex  causes. 

HYSTERIC    OR    PARADOXIC    ANURIA. 

Probably  this  was  the  first  recognized  class  of 
anurias.  It  was  known  as  far  back  as  the  seven- 
teenth century!  Cases  answering  this  description 
are  more  common,  apparently,  than  is  supposed; 
textbooks  have  not  called  sufficient  attention  to 
the  class.  Uremia  is  the  exception,  recovery  is  the 
rule.  In  this  they  are  quite  constant.  In  some 
cases,  but  not  in  all,  vomiting  (which  is  very  com- 
mon) or  hyperidrosis  (with  or  without  urinary 
odor),  or  diarrhea,  vicariously  offset  the  suppres- 
sion. Thus  is  explained  the  rare  occurrence  of 
uremia. 

Fowler  admits  two  cases  of  hysteric  anuria  and 
adds  a  third  due  to  "  spinal  irritation,"  —  all  in 
women.  The  periods  of  duration  were,  respec- 
tively, four  days  and  thirteen  hours,  twenty-one 
days  and  twenty -five  days.  A  duration  of  this 
length  naturally  arouses  a  suspicion  of  deception 
in  spite  of  alleged  competent  surveillance.  In 
the  first  case,  anuria  had  existed  several  times 
before.  Trachelorrhaphy  subsequently  effected 
a  cure.  It  should  be  noted  that  the  twenty-one- 
day  case  is  reported  as  having  had  remittent 
fever  throughout  the  anuria,  and  that  the  twenty- 
five-day  case  had  had  "  fever  and  ague."  Morris 
admits  hysteric  anuria,  while  Bevan  evidently  re- 
gards it  as  about  identical  with  reflex  anuria,  and 
more  or  less  doubts  both.  Cumston  (1906)  lends 
considerable  credence  to  this  class,  explaining  the 
occurrences  by  vascular  spasm  —  "  angiospastic 
anuria."  Kummell  (International  Congress) 
names  it  without  comment.  Pousson  (1903)  re- 
ports a  case  of  nephrotomy  for  hysteric  anuria. 
For  two  years  the  woman  had  had  recurrent 
anuria,  lasting  about  five  days  at  a  time  and 
followed  by  polyuria.  The  attacks,  little  by  little, 
became  longer  and  more  frequent.  Leeches  over 
the  loins,  or  cupping  over  the  same  region,  over- 
came the  anuria,  apparently  by  suggestion.  This 
resource,  however,  soon  lost  its  effect.  Vomiting 
and  diarrhea,  once  rare,  became  frequent.  Severe 
pains  in  small  of  back  required  morphine.  Though 
her  general  health  seemed  not  to  have  suffered, 
the  situation  had  now  become  intolerable.  The 
right  kidney  was,  therefore,  cut  down  on  and  found 
healthy,  but  to  be  certain,  it  was  incised  and  a 
drain  was  placed  in  the  pelvis  through  which  urine 
began  to  escape  in  increasing  quantities.  The  case 
was  much  benefited,  the  vomiting  and  backache 
having  disappeared.  It  was  admitted  that  they 
might  return. 

Under  the  title  "  Nervous  Anurias,"  used  by 
one  or  two  authors,  Janet  includes  the  hysteric 
and  the  reflex  or  neuropathic  classes.  Because  of 
his  positive  position  and  careful  differentiation, 
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at  least  a  brief  paragraph  should  be  devoted  to  his 
views,  i  One  hysteric  type  occurs  with  a  suspension 
of  all  functions,  and  is  comparable  to  catalepsy. 
There  is  marked  oliguria,  —  not  anuria,  however. 
In  the  other  type  the  patient  may  be  and  remain 
vigorous -yet  have  what  he  calls  anuria  of  a  sub- 
conscious nature. 

ANURIA  DUE  TO  INTERFERENCES  WITH  OR  CHANGES 

IN  THE   BLOOD  SUPPLY,  AND   CHANGES   IN  THE 

BLOOD    ITSELF. 

As  seems  to  have  been  the  case  with  reflex 
anuria  when  Fowler's  monograph  was  written, 
anuria  from  disturbances  or  interruptions  of  the 
blood  supply  of  the  kidney  had  likewise  been 
studied  but  little.  He  cites  one  or  two  cases  of 
thrombosis  and  makes  of  the  gravid  uterus  a 
(actor  in  the  anuria  of  pregnancy.  He  writes  that 
experimental  ligature  of  the  renal  artery  had 
caused  anuria  instantly,  and  that  the  same  occurs 
from  venous  obstruction.  Of  compression  of  the 
renal  artery,  he  presents  two  cases.  The  first,  a 
personal  observation,  was  proven  by  autopsy  to 
be  a  case  of  compression  of  the  right  renal  artery 
by  the  cystic  remains  of  a  completely  disorganized 
left  kidney,  in  a  robust  looking  man  forty-five 
years  old,  of  hitherto  very  good  health.  Death 
occurred  ten  days  after  the  anuria  had  developed. 
The  second  case,  reported  by  Dr.  R.  B.  Todd,  in 
1S44,  was  one  in  which  an  aortic  aneurism  had 
compressed  the  artery  of  a  solitary  kidney.  The 
duration  of  the  anuria  was  six  days.  The  pressure 
of  contiguous  growths,  interfering  with  the  circu- 
lation, is  mentioned  by  Watson  and  Cunningham. 
Israel  ascribes  anuria  following  unilateral  opera- 
tions to  transient  heart  failure  as  readily  as  to 
reflex  action.  All  the  patients  he  observed  had 
chronic  parenchymatous  lesions  of  the  heart, 
which  naturally  were  aggravated  by  the  anes- 
thetic. Clayton  Greene  includes  the  effect  upon 
previously  damaged  kidneys  of  the  lowered  blood 
pressure  due  to  shock.  Cumston  explains  cholera 
anuria  by  lowered  blood  pressure.  Courtois- 
Suffit  observed  a  case  of  fatal  anuria  due  to 
obliteration  of  the  renal  arteries  by  multiple  in- 
farcts in  a  patient  who  had  been  suffering  from  a 
"  compensated  cirrhotic  nephritis."  A  duplicate 
occurrence  is  recorded  by  Johel-Renoy  in  a  patient 
convalescing  from  scarlet  fever.  Achard,  in  his 
subdivision  on  "  Secretory  Anuria,"  mentions 
excessive  viscosity  (as  in  heart  weakness  after 
great  losses  of  water,  etc.)  and  a  fall  of  blood 
pressure  below  30  to  40  mm.  Albarran  (Inter- 
national Congress)  claims  that  mere  disturbances 
of  the  blood,  as  to  composition  and  pressure,  are 
not  sufficient  to  cause  secretory  anuria,  and  main- 
tains that  the  inhibition  comes  from  the  renal 
cell  itself,  or  from  its  nerve  supply. 

ANURIA    DUE    TO    INJURIES    OF    THE    KIDNEY. 

Of  interest  here  is  Tuffier's  experiment  with 
artificial  contusion  of  one  kidney,  though  the  result 
is  not  looked  upon  as  typical.  The  animal  died 
three  days  later,  apparently  of  uremia.  Both  the 
contused  kidney  and  theA  kidney  left  uninjured 
were  found  in  a  state  resembling  parenchymatous 


nephritis.  Frisch  and  Zuckerkandl  say  that  con- 
tusion of  one  kidney,  the  other  remaining  sound, 
produces  temporary  oliguria,  which  the  sound 
kidney  is  soon  able  to  correct  vicariously.  Thus 
far  no  reflex  has  been  invoked.  But  a  true  reflex 
anuria  may  develop.  Though  usually  temporary, 
it  sometimes  leads  to  death.  Grawitz  2  collected 
108  cases  of  contusion  of  the  kidney.  Out  of  the 
50  that  proved  fatal,  only  3  are  charged  to  "  urin- 
ary retention,"  meaning,  undoubtedly,  urinary 
suppression.  Kreps  cites  a  case  of  traumatic 
anuria  with  spontaneous  recovery. 

It  is  more  than  probable  that  if  the  full  and 
complete  histories  could  be  obtained  and  carefully 
analyzed,  some  cases  reported  under  this  head 
should  be  classed  as  reflex. 

Watson  and  Cunningham  put  anuria  among  the 
possible  symptoms  of  subparietal  injury  of  the 
kidneys.  When  short  lived,  it  points  to  reflex 
inhibition  of  the  opposite  kidney,  which  may  or 
may  not  be  perfectly  normal.  When  of  longer 
duration  than  twenty-four  hours,  it  means  one  or 
another  of  these  conditions:  injury  of  both  kid- 
neys, a  solitary  or  fused  kidney,  disintegration 
of  the  injured  kidney,  a  cutting  off  of  its  blood 
supply  by  injury  of  the  vessels,  or  disease  of  the 
opposite  kidney  in  association.  When  it  comes  on 
later,  it  is  probably  due  to  injury  or  engorgement 
of  the  renal  parenchyma  by  the  pressure  of  a  blood 
clot,  or  it  is  due  to  suppuration. 

TREATMENT. 

Fenwick  enumerates  the  well-known  palliative 
means,  then  adds,  "  If  no  result,  incise  the  cap- 
sule of  both  kidneys."  L.  Caspar,  convinced  that 
in  reflex  anuria  at  least  one  kidney  is  sometimes 
perfectly  normal,  tries  all  general  and  local  means 
before  operating.  Following  his  teaching,  Kreisel 
calls  attention  to  the  use  of  the  ureteral  catheter 
in  reflex  anuria.  Often  it  terminates  the  anuria. 
Kreps  reports  four  such  cases,  and  one  case  with 
hysteric  stigmata  successfully  treated  by  ureteral 
catheterization.  The  radical  cure,  of  course,  de- 
mands removal  of  the  cause,  be  it  in  the  kidney, 
the  ureter,  the  cervix,  etc.  Bevan  urges  that  an 
incision,  by  relieving  tension,  gives  the  best  prog- 
nosis in  non-obstructive  anuria.  He  would, 
therefore,  limit  surgical  intervention  to  cases  of 
increased  tension  and  would  not  follow  Israel  in 
operating  on  one  kidney  as  a  routine  for  the  anuria 
of  scarlet  fever.  Furthermore,  he  holds  that  the 
pre-existence  of  a  profound  toxemia  in  any  case  is 
a  contra-indication  to  operation.  Watson  (Inter- 
national Congress,  1908)  calls  attention  to  the 
importance  of  ascertaining  whether  the  anuvic 
kidney  possesses  sufficient  secretory  tissue,  and 
says  that  at  times  it  becomes  a  question  as  to  which 
kidney  to  operate  on  first.  He  agrees  with  other 
observers  in  believing  that,  in  certain  cases  of 
calculous  anuria,  both  kidneys  should  be  exposed 
at  the  same  time.  Albarran  would  operate  on  the 
kidney  which  has  set  up  the  reflex,  but  if  the 
kidney  is  found  destroyed  it  is  at  once  necessary 
to  attack  the  opposite  side.  Stuart  McGuire 
(1907)  strongly  advises  sparteine,  from  gr.  i  to 

2  Rev.  Handbook  Med.  Sciences,  1  pt. 
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gr.  ii  hypoderinatically.  It  slows  and  strengthens 
the  pulse,  increases  arterial  tension  and  acts  as  a 
powerful  diuretic  in  half  an  hour  after  administra- 
tion. The  dose  should  be  repeated  in  from  three 
to  six  hours.  While  the  recommendation  applies 
chiefly  to  post-operative  anuria,  it  is  conceivably 
applicable  to  other  classes,  together  with  other 
measures  as  advised.  Archard  (International 
Congress,  190S)  speaks  of  giving  renal  substance 
and  diuretics  as  stimulants  of  the  renal  tissues 
in  secretory  anuria  (non-obstructive) ,  but  does  not 
speak  with  enthusiasm.  Copious  drinks  and 
saline  infusion  act  well  if  the  kidney  tissues  are 
sound,  but  otherwise  may  do  great  damage.  The 
presence  of  anasarca  is  the  leading  contra-indica- 
tion.  As  a  final  resort,  nephrotomy  or  decapsula- 
tion may  give  relief,  but  this  does  not  always 
mean  a  recovery.  Measures  to  ward  off  uremia 
also  come  under  the  head  of  last  resort  treatment. 
Professor  Allesandri  agrees  with  him  as  to  the 
uncertainty  of  decapsulation  and  even  of  nephrot- 
omy. 

Dr.  Jeanbreau  (Montpellier)  (International 
Congress)  cites  two  cases  of  anuria  in  which  he 
used  injections  of  glucose  with  good  effect.  Both 
were  examples,  probably,  of  reflex  anuria  from 
calculi.  He  advises  500  ccm.  of  a  25%  solution 
injected  hypodermatically  or  intramuscularly 
(or  even,  in  emergencies,  into  the  veins).  The 
glucose  acts  as  a  powerful  diuretic.  Deep  anes- 
thesia is  advised  for  an  attack  of  hysteric  anuria, 
and  hypnotic  suggestion  for  the  tendency.  Pous- 
son,  while  advising  nephrotomy  in  the  cases  free 
from  vomiting,  admits  it  benefits  probably  only 
by  suggestion. 


OBSTRUCTIVE  CALCULOUS  ANURIA.* 

BY    F.    8.    WATSON,    M.D.,    BOSTON. 

In  a  recent  number  of  the  American  Journal  of 
Physiology,  a  physiologist  makes  the  statement 
that  "  critical  examination  of  the  literature  shows 
no  conclusive  evidence  as  to  how  the  kidney  pro- 
duces urine  from  the  blood."  The  clinician  may 
appropriately  supplement  this  confession  of 
defective  knowledge  by  adding,  that  study  of 
anuria  fails  to  supply  conclusive  explanation  as  to 
the  manner  in  which  suppression  of  the  urinary 
secretion  is  brought  about. 

It  is  not  unprofitable  to  summarize  the  factors 
of  both  physiological  and  pathological  problems 
with  regard  to  which  there  is  general  agreement 
and  which  may  be  regarded  as  established.  Under 
this  heading  we  may  place  the  following  physio- 
logical ones: 

1.  A  living  membrane  composed  of  the  walls  of 
the  glomeruli  and  parts  of  the  urinary  tubules 
intervenes  between  the  blood  and  the  urine.  The 
urine  is  formed  by  the  passage  through  this  inter- 
vening wall,  of  water  and  molecules  of  certain 
substances  held  in  solution  in  the  blood. 

2.  It  is  highly  probable  thai  some,  at  any  rate, 

of  these  molecules  are  chemically  changed  by  the 
etory  activity  of  the  epithelial  cells  of  parts 
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of  the  convoluted  tubules  and  of  the  ascending 
arms  of  the  loops  of  Henle. 

3.  The  channels  by  which  the  urine  escapes  from 
the  kidney  must  be  free  and  unobstructed  in  order 
to  have  the  urinary  secretion  normally  produced. 

4.  The  formation  of  the  urinary  secretion  is 
influenced  by  the  pressure,  rate  of  circulation, 
molecular  concentration,  volume  and  viscosity  of 
the  blood  in  the  kidney. 

When  we  go  beyond  these  fundamental  data 
and  undertake  the  study  of  the  more  remote 
elements  by  which  each  of  the  above-named  fac- 
tors is  influenced,  and  endeavor  to  interpret  them, 
we  enter  a  field  of  fascinating  but  largely  specu- 
lative nature.  Of  the  obstructive  or  excretory 
form  of  anuria,  which  is  that  one  with  which  this 
communication  is  concerned,  the  following  things 
may  be  stated: 

1.  When  the  ureter  is  suddenly  closed,  as  it  is  in 
cases  of  calculous  anuria,  the  urinary  secretion  is 
very  quickly  arrested,  a  small  amount  only  being 
formed  and  accumulated  above  the  point  of  impac- 
tion of  the  calculus. 

2.  The  kidney  is  enlarged  owing  to  congestion 
and  edema  of  the  organ  which  follow  upon  the 
closure  of  the  ureter  and  the  increased  intrarenal 
pressure  thereby  produced,  and  not  because  of 
being  distended  by  accumulation  of  urine  within 
it.  The  congestion  and  edema  continue  for 
variable  lengths  of  time  and  then  subside. 

3.  Progressive  destructive  changes  begin  in  the 
secretory  elements  of  the  kidney  soon  after  the 
establishment  of  the  anuria,  and,  unless  the 
obstacle  be  removed,  continue,  ultimately  destroy- 
ing the  entire  renal  substance  by  a  gradual  and 
aseptic  process  of  atrophy,  if  the  kidney  is  not 
infected;  more  rapidly,  by  suppuration,  if  it  is 
infected. 

4.  In  the  majority  of  cases  of  unilateral  calcu- 
lous anuria,  the  unobstructed  kidney  is  either 
congenitally  absent,  extensively  diseased  or 
wholly  destroyed.  In  a  minority  of  the  cases,  the 
unobstructed  kidney  is  but  moderately  damaged, 
and  in  a  few,  some  observers  believe  it  to  be 
normal.  In  the  latter  instances,  the  suppression 
of  the  urinary  function  of  the  unobstructed  kidney 
is  explained  by  assuming  it  to  have  been  produced 
by  the  influence  of  the  so-called  reno-renal  reflex 
inhibition  originating  in  the  conditions  produced 
by  the  obstruction  of  its  fellow  organ  of  the  other 
side. 

The  points  connected  with  obstructive  calculous 
anuria  of  which  I  wish  to  speak  are  the  following: 

1.  The  reno-renal  reflex  inhibition  of  the  unob- 
structed kidney. 

2.  Some  of  the  difficulties  of  diagnosis. 

3.  Certain  features  of  treatment,  viz.,  the  value 
of  the  ureteral  catheter  and  injection  through  it  of 
boric  solution  or  oil  as  a  therapeutic  measure. 
The  value  of  subcutaneous  saccharine  solutions 
in  re-establishing  the  urinary  secretion.  The 
same  with  regard  to  the  transfusion  of  normal 
saline  solution.  The  question  as  to  what,  if  any, 
circumstances  make  the  direct  removal  of  the 
obstruction  from  the  ureter,  as  a  primary  measure 
preferable  to  nephrotomy.     The  kidney  which 
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should  first  be  operated  upon  in  cases  in  which  the 
location  of  the  calculus  is  not  definitely  known. 
The  desirability  of  performing  simultaneous  bi- 
lateral nephrotomy  or  nephrolithotomy  in  some 
cases,  and  which  these  cases  are. 

1.    THE    RENO-RENAL    REFLEX    INHIBITION. 

No  one  denies  that  in  the  majority  of  cases  of 
unilateral  calculous  anuria,  the  opposite  or  unob- 
structed kidney  is,  as  has  been  said,  either  absent, 
extensively  damaged,  or  wholly  destroyed.  There 
are  some  who  assert  that  these  conditions  are  in- 
variably present  on  the  unobstructed  side.  The 
contrary  belief  is  held  by  other  observers,  and  I 
am  in  accord  with  them. 

The  evidence  offered  in  support  of  the  former 
of  these  contentions  is  that  no  case  of  unilateral 
calculous  anuria  has  been  reported  in  which  a 
histological  post-mortem  examination  of  the 
unobstructed  kidney  has  shown  it  to  be  structur- 
ally normal,  or  but  slightly  involved  in  patho- 
logical changes. 

The  evidence  furnished  by  those  who  maintain 
the  contrary  view  is  that  of  a  number  of  clinical 
observations  in  which  normal  urine  has  been 
drawn  by  ureteral  catheter  from  the  unobstructed 
kidney  after  the  cessation  of  the  anuria;  and 
again,  that  of  having  normal  urine  passed  by  the 
remaining  kidney  after  a  nephrectomy  when 
anuria,  which  followed  the  operation,  ceased,  as  in 
three  cases  reported  by  Rovsing  in  which  he  left 
in  each  instance  a  clamp  upon  the  pedicle  of  the 
kidney  he  removed,  and  in  all  of  which  anuria 
followed  the  operation  and  lasted  two  or  three 
days.  Upon  the  removal  of  the  clamp  from  the 
pedicle,  the  kidney  that  remained  on  the  other 
side  at  once  resumed  its  urinary  function,  secreting 
in  each  instance,  as  has  been  said,  normal  urine. 
Another  confirmation  of  the  occurrence  of  reno- 
renal  reflex  inhibition  of  the  normal  and  unob- 
structed kidney  is  furnished  by  the  work  of  Gotzl, 
who  in  three  out  of  twelve  experiments  with  dogs 
produced  suppression  of  urine  of  one  normal 
kidney  by  clamping  the  ureter  of  the  other  one. 
In  one  instance  he  produced  an  alternating  sup- 
pression and  re-establishment  of  the  urinary 
secretion  in  correspondence  with  the  clamping  and 
unclamping  of  the  ureter.  Those  who  maintain 
the  belief  in  the  occurrence  of  the  reno-renal 
reflex  inhibition  produced  by  sudden  obstruction 
of  the  opposite  ureter  assume  that  if  the  unob- 
structed organ  secretes  normal  urine  after  anuria 
ceases,  as  in  the  cases  cited,  the  kidney  secreting 
it  is  structurally  normal,  or  at  most  involved  in 
but  temporary  and  unimportant  pathological 
processes;  and  this  inference  would  seem  to  be 
justified  until  it  has  been  demonstrated  that  a 
kidney  which  is  extensively  diseased  is  capable 
of  producing  perfectly  normal  urine,  which,  so  far 
as  I  am  aware,  has  not  as  yet  been  done. 

The  point  to  which  I  wish  to  call  attention  is 
that  the  exact  nature  of  the  inhibitory  influence 
that  produces  the  suppression  of  the  secretion  of 
an  unobstructed  kidney  in  cases  of  calculous 
anuria  is  of  less  importance  to  the  surgeon  at 
the  present  time,  and  of  less  benefit. to  the  patient 


than  it  is  to  recognize,  what  I  believe  to  be  the 
fact,  namely,  that  there  are  a  good  many  more 
cases  than  is  generally  appreciated  in  which  the 
suppression  of  the  secretion  of  the  unobstructed 
kidney  takes  place  when  that  organ  has  a  most 
important  amount  of  still  capable  substance  left 
in  it,  and  that  whatever  be  the  exact  nature  of  the 
inhibition,  it  is  at  any  rate  of  such  kind  that  the 
laying  open  of  such  a  kidney  may  make  the 
difference  between  the  patient's  living  or  dying. 

Before  leaving  this  part  of  the  subject  there  are 
three  cases  to  which  I  will  refer  that  are  sugges- 
tive and  interesting  and  are  appropriate  to  the 
discussion  of  the  reno-renal  reflex.  For  the 
opportunity  to  report  the  first  of  these  I  am  in- 
debted to  the  courtesy  of  Dr.  Hugh  Cabot. 

In  this  case  anuria  was  not  present  at  the  time 
at  which  a  nephrolithotomy  was  done  upon  one  of 
the  kidneys.  The  kidney  was  drained,  it  secreted 
abundantly  and  the  patient  did  perfectly  well  for 
the  next  eighteen  days.  Both  kidneys  then  sud- 
denly ceased  to  secrete.  Dr.  Cabot  promptly 
operated  upon  the  other  kidney  and  removed  a 
calculus  which  was  obstructing  the  outflow  of 
urine  from  it.  Both  kidneys  at  once  resumed 
their  urinary  function.  The  wounds  healed  in 
due  course  and  the  patient  was  in  good  condition 
at  the  end  of  six  months  during  which  he  was 
under  observation.  In  this  case  both  kidneys 
were  considerably  damaged.  Neither  one  was 
functionally  useless.  It  is  possible  that  neither 
one  alone  would  have  been  capable  of  maintaining 
the  life  of  the  individual  very  long. 

Case  II.  The  second  case  is  one  reported  by 
Albarran  in  which  nephrotomy  was  done  upon  one 
of  the  kidneys  and  the  organ  was  drained.  Anuria 
was  not  present  at  the  time  of  this  operation.  The 
kidney  was  stated  to  be  merely  enlarged  and  con- 
gested; a  calculus  was  not  present  in  it  nor  in  its 
ureter.  The  kidney  secreted  abundantly  through 
the  drainage  tube  for  twenty-three  days,  at  the 
end  of  which  anuria  occurred  and  was  coincident 
with  the  blocking  of  the  ureter  of  the  other  kidney 
by  a  calculus.  No  operation  was  done.  The 
patient  died. 

Case  III.  The  third  case  was  published  a  good 
many  years  ago  by  Ransohoff.  Anuria  was  not 
present  at  the  time  at  which' a  unilateral  nephro 
lithotomy  was  performed.  The  kidney  operated 
upon  was  pyonephrotic,  but,  as  it  appeared  sub- 
sequently, was  capable  of  performing  a  useful 
degree  of  functional  work;  in  fact,  it  did  two  thirds 
of  the  total  functional  work.  The  kidney  was 
drained.  All  went  well  for  one  month.  Anuria 
then  occurred.  On  the  third  day  thereafter  the 
other  kidney  was  laid  open.  It  was  distended  by 
a  large  collection  of  pus  which  had  accumulated 
owing  to  an  obstruction  of  the  ureter,  the  nature 
of  which  was  not  learned.  This  kidney  was  also 
drained  and  permanent  fistuhe  were  established 
in  both  loins.  Immediately  after  the  second 
operation  the  urinary  function  was  resumed  and 
continued  uninterruptedly  for  the  next  three 
years,  during  which  the  patient  was  under  ob- 
servation  and  remained  in  good  health. 

In  the  first  two  of  these  cases  the  inhibitory 
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influence  upon  the  kidney  first  operated  upon 
appears  to  have  been  in  the  nature  of  a  reno-renal 
reflex.  In  the  third  one,  the  suggestion  is  con- 
veyed that  the  inhibition  may  have  been  due  to 
nephrotoxics  generated  in  and  absorbed  from  the 
second  kidney,  operated  upon  and  conveyed  to 
the  opposite  one  by  the  blood  current.  The  other 
points  of  interest  in  these  cases  are  the  facts  of  the 
inhibition  affecting  a  kidney  while  it  was  draining 
through  the  loin  and,  therefore,  indubitably  free 
from  obstruction,  and  that  although  both  kidneys 
in  both  cases  were  extensively  diseased,  yet  both 
wore  functionally  capable  in  a  useful  degree  and  it 
is  very  probable  that  the  united  work  of  both  was 
essential  to  the  maintenance  of  life.  The  bearing 
of  these  facts  upon  the  surgical  treatment  seems 
to  me  to  be  of  importance,  and  will  be  referred  to 
later. 

DIFFICULTIES   IN    DIAGNOSIS. 

These  occur  when  neither  x-ray  nor  ureteral 
catheter  examination  is  available,  and  when  the 
history  and  physical  examination  fail  to  give 
any  clear  evidence  as  to  the  presence  of  calculi, 
as  may  happen  in  a  few  atypical  cases  or  when 
there  are  calculi  on  both  sides  and  one  of  them  is 
giving  rise  to  no  symptoms  and  is  thus  likely  to  be 
overlooked. 

Even  when  the  two  diagnostic  methods  men- 
t  ioned  above  are  available,  we  are  not  always  led  by 
1  hem  to  correct  conclusions.  Thus  the  radiographic 
pictures  may  present  appearances  that  can  readily 
load  to  a  mistaken  interpretation;  such,  for 
example,  as  the  shadows  that  are  made  by  "  end 
on  arteries,"  phleboliths,  calcified  glands,  fecal 
concretions  in  the  intestine  or  appendix;  and 
again  there  may  be  failure  to  demonstrate  a  small 
uric  acid  calculus  in  a  stout  patient,  or  one  whose 
bowels  have  not  been  carefully  cleared  before  the 
examination. 

The  ureteral  catheter  may  be  arrested  by  a 
valve  or  fold  of  the  inner  lining  of  the  ureter  and 
its  tip  fail  to  pass  as  far  as  the  calculus  or  the 
calculus  may  be  covered  by  pus,  mucus  or  blood 
and  fail  to  be  felt  by  the  examiner  or  to  record 
any  mark  on  the  wax  tip  of  a  ureteral  sound, 
when  that  instrument  is  employed. 


TREATMENT. 

connected  with  the 
upon  which  there 


treatment  of 
is  a  general 


The  points 
calculous  anuria 

agreement ,  and  which  I  will  merely  enumerate,  are 
afi  follows: 

1.  The  mortality  attending  expectant  treat- 
ment is  about  80%;  that  of  the  operative  treat- 
ment is  about   JO'  , 

2.  The  nearer  the  beginning  of  the  anuria 
operative  treatment  is  applied, the  less  is  the  mor- 
tality attending  the  intervention. 

The  treatment  of  calculous  anuria  should  be 
surgical.  This  doe-  not  mean,  however,  that 
palliative  mean.-  of  treatmenl  are  not  to  be  em- 
ployed if  the  restrictions  specified  in  the  next 
clause  are  observed. 

4.  Surgical  treatmenl  should  not  be  delayed 
at  all  in   the  presence  of  urgent   symptoms   if 


uremic  manifestations  exist,  if  it  is  believed  that 
both  ureters  are  blocked  by  calculi,  or  if  it  is 
known  that  the  calculus  is  too  large  to  be  passed 
spontaneously.  Delay  should  not  exceed  forty- 
eight  hours  in  any  case,  and  in  most  instances  it 
should  not  be  so  long  as  this. 

5.  The  surest  and  quickest,  though  by  no  means 
always  successful,  manner  of  restoring  the  sup- 
pressed urinary  secretion  is  by  free  nephrotomy 
incision  of  the  kidney  and  draining  it  for  some 
days.  The  calculus  should  be  removed  if  the 
patient's  condition  is  not  too  critical  to  permit  of 
its  being  done. 

6.  The  nephrotomy  incision  should  not  be 
entirely  closed  at  the  time  of  the  operation. 

7.  The  kidney  believed  to  be  the  least  damaged 
of  the  two  should  be  operated  upon  first. 

8.  An  apparently  good  condition  of  the  patient 
and  the  absence  of  uremic  manifestations  does  not 
excuse  delay  in  applying  surgical  treatment. 

9.  A  long  period  of  anuria  and  the  presence  of 
uremic  manifestations  are  not  contra-indications 
to  operation,  and  recovery  may  follow  in  a  few 
cases  of  this  sort. 

The  therapeutic  value  of  the  ureteral  catheter.  — 
There  have  been  eleven  cases  reported  in  which  the 
passage  of  the  ureteral  catheter  into  one  or  both 
ureters  has  restored  the  suppressed  urinary  secre- 
tion. The  surgeons  reporting  these  cases  are 
Imbert,  Kreps,  Rovsing,.  Casper,  Hock,  Ertz- 
bischoff,  Lowenhardt. 

Casper  and  Hock  each  employed,  in  addition, 
an  injection  of  watery  solution  into  the  renal 
pelvis  through  the  catheter.  In  Casper's  case  the 
urine  did  not  flow  until  this  was  done,  seven 
minutes  having  elapsed  before  the  injection  was 
made  after  passing  the  catheter.  In  Hock's  case 
it  was  done  at  once  and  the  urine  flowed  as  once. 
There  is  nothing  to  show  that  the  eye  or  lumen  of 
the  catheter  may  not  have  been  clogged  in  Casper's 
case  and  that  the  success  of  the  injection  may  not 
have  been  due  to  its  having  removed  the  obstruc- 
tion. It  is  noted  that  the  injection  in  this  instance 
caused  sharp  pain.  With  the  exception  of  Ertz- 
bischoff's  case,  in  which  the  catheter  remained  in 
place  twenty-four  hours  before  the  urinary  flow 
occurred  through  it,  the  simple  passage  of  the 
instrument  in  the  remainder  of  the  cases  at  once 
restored  the  secretion,  and  it  is,  therefore,  not  clear 
that  the  injection  into  the  renal  pelvis  advised  by 
Casper  has  an  advantage  over  the  use  of  the 
catheter  without  the  injection. 

In  Lowenhardt's  case,  an  injection  of  oil  through 
the  catheter  into  the  ureter  above  the  calculus  was 
followed  by  its  spontaneous  expulsion.  This  step 
would  seem  worthy  of  further  trial. 

It  does  not  seem  to  me  that  the  ureteral  catheter 
should,  even  when  successful,  be  regarded  as  other 
than  a  temporary  expedient  for  the  purpose  of 
securing  better  conditions  under  which  to  operate 
for  the  removal  of  the  obstruction  in  the  ureter 
than  those  which  exist  during  the  anuria,  for  it  is 
not  apparent  on  what  grounds  the  leaving  of  a 
calculus  impacted  in  the  ureter  and  which  has 
already  once  produced  anuria  can  be  defended. 

The  employment  of  physiological  saline  and  of 
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saccharine  solutions.  —  I  have  never  succeeded  in 
restoring  the  suppressed  secretion  of  urine  by  the 
use  of  normal  saline  solution.  I  have  not  em- 
ployed venesection  in  connection  with  it,  but  from 
the  evidence  of  others  it  would  seem  to  add  to  the 
efficacy  of  the  injections  and  to  be  well  worth 
trying. 

A  chard  and  Jeanbrau  recommend  the  employ- 
ment of  25%  solution  of  sugar  for  the  purpose  of 
restoring  the  suppressed  renal  secretion.  Jean- 
brau reports  two  cases  of  calculous  anuria  in  which 
he  injected  500  ccm.  and  400  ccm.  of  this  solution 
respectively.  Anuria  had  been  present  for  fifty- 
six  hours  in  the  first  case  and  for  three  days  in  the 
second  one.  The  urinary  flow  was  re-established 
at  the  end  of  an  hour  and  a  half  after  the  injection 
in  one  case,  and  after  an  hour  in  the  other.  Both 
patients  recovered  without  further  treatment  and 
remained  in  good  condition  for  a  long  time  during 
which  they  were  under  observation;  in  one  case 
for  five  years. 

Bilateral  simultaneous  nephrotomy.  —  I  think 
we  may  accept  the  following  statements  as  being 
true  of  cases  of  calculous  anuria: 

1.  Patients  with  this  condition  stand  in  urgent 
need  of  having  restored  to  activity  all  the  func- 
tionally capable  renal  substance  they  possess. 

2.  The  surest  even  if  not  always  successful  way 
to  accomplish  this  is  by  a  free  nephrotomy  incision 
and  draining  the  kidney. 

3.  Surgical  intervention  which  stops  short  of 
freeing  all  the  capable  renal  substance  fails  to 
give  the  patient  his  best  chance  of  life. 

4.  Whenever  a  unilateral  operation  is  done  in  a 
case  in  which  the  kidney  not  operated  upon  con- 
tains a  useful  amount  of  functionally  capable 
substance,  the  surgeon  in  not  operating  upon 
that  kidney  fails  to  give  the  patient  his  best 
chance  of  life. 

5.  The  greater  the  destruction  found  in  the  first 
kidney  laid  open,  the  greater  the  probability  that 
the  second  one  will  contain  a  useful  amount  of 
still  capable  substance. 

It  is  doubtless  true  that  the  number  of  cases  in 
which  the  unobstructed  kidney  or  both  kidneys 
contain  a  useful  amount  of  capable  substance  is 
relatively  small,  but  this  is  not  a  reason  for 
neglecting  to  take  advantage  of  the  circumstance 
when  such  is  the  case,  and  moreover  I  think  the 
number  of  which  it  is  true  is  larger  than  is  usually 
believed.  In  a  series  of  189  cases  of  calculous 
anuria  which  I  collected,  133  were  unilateral  and 
5(3  bilateral.  Of  the  former  number  there  were  17 
in  which  the  unobstructed  kidney  contained  a  use- 
ful amount  of  capable  substance;  of  the  56  bi- 
lateral cases,  there  were  22  in  which  both  kidneys 
presented  this  condition.  In  15  of  the  22,  unilateral 
operations  were  done  and  all  the  patients  died;  in 
the  remaining  7,  simultaneous  bilateral  operations 
were  done  and  4  of  the  patients  lived.  The  7  opera- 
tors in  these  cases  were  Lange,  Turner,  MacMunn, 
Moschkowitz,  Watson,  Babcock,  Rovsing. 

I  cannot  say  how  many,  if  any,  of  the  15  pa- 
tients who  died  after  the  unilateral  operation 
would  have  recovered  had  the  simultaneous 
bilateral  one  been  substituted  for  it,  but  it  is  cer- 


tain that  none  of  them  received  the  benefit  of 
having  had  set  at  liberty  all  the  capable  renal 
substance  that  they  possessed,  for,  as  I  said,  there 
was  capable  substance  in  both  kidneys  in  all  of 
the  15  eases. 

The  condition  found  in  the  first  kidney  operated 
upon  should  be,  I  think,  the  chief  guide  in  deter- 
mining whether  the  second  one  should  or  should 
not  be  laid  open  immediately.  In  the  unilateral 
cases,  _  the  finding  in  the  first  organ  examined 
too  little  substance  to  make  it  seem  at  all 
probable  that  the  patient's  life  could  have  been 
sustained  by  its  functional  capability  alone  prior 
to  the  occurrence  of  the  anuria,  makes  it  fairly 
likely  that  the  other  kidney  has  a  useful  degree 
of  functional  capability  left  in  it,  and  it  should  at 
once  be  operated  on.  In  the  bilateral  cases,  the 
indication  is  clearer  for  doing  the  double  opera- 
tion than  in  the  unilateral  ones,  and  here  it 
should  be  done  always  unless  there  is  obviously 
sufficient  good  substance  in  the  first  organ  to  make 
it  highly  probable  that  it  can  support  life  by  its 
sole  functional  work. 

>  I  would  go  further  than  this  and  say  that  the 
simultaneous  bilateral  operation  should  be  done 
in  all  cases  in  which  there  are  calculi  on  both  sides, 
even  if  but  one  ureter  is  at  the  moment  blocked, 
the  calculus  of  the  opposite  side  being  in  the  kidney 
merely;  and  —  if  I  may  leave  the  strict  text  of 
this  communication  for  a  moment  —  I  would  add 
also  that  I  can  see  no  valid  reason  for  failing  to 
remove  the  calculi  from  both  sides  at  one  and  the 
same  time,  even  when  there  is  no  anuria  present, 
for  we  have  seen  the  danger  that  may  arise  from 
the  presence  of  a  stone  in  the  unoperated  kidney 
strikingly  illustrated  in  the  cases  quoted  of  Hugh 
Cabot  and  of  Albarran.  Moreover,  we  are  certain 
that  in  leaving  a  calculus  in  the  kidney,  even  if  it 
does  not  slip  into  the  ureter  and  cause  anuria,  as 
we  have  seen  from  those  cases  that  it  may  do,  its 
presence  in  the  kidney  is  continuously  working  in- 
jury upon  an  organ  that  is  already  more  or  less 
injured  by  the  fact  that  it  has  been  harboring  a 
calculus,  and  which  consequently  can  ill  afford  to 
continue  to  do  so  any  longer.  For  which  reasons 
it  appears  to  me  to  be  the  part  of  common  sense 
to  remove  calculi  from  both  kidneys  at  one  and 
the  same  time,  whether  they  have  already  got  into 
the  ureters  and  caused  anuria  or  not. 

The  objection  that  is  likely  to  be  opposed  to 
taking  this  course  in  these  conditions  is  that  shock 
will  thereby  be  too  greatly  augmented.  This, 
however,  is  not,  I  think,  the  fact.  Every  one  of 
the  operators  to  whom  I  have  referred  as  having 
done  the  bilateral  simultaneous  operation  has 
made  special  note  of  the  fact  that  shock  was  not 
an  important  feature  in  these  operations.  It 
requires  longer  to  operate  upon  the  two  kidneys 
than  upon  one  of  them,  of  course,  but  under 
ordinary  conditions  the  double  operation  should 
not  take  more  than  fifteen  minutes  or  so,  and  that 
length  of  time  need  not  militate  against  adopt ing 
this  procedure,  in  view  of  the  advantages  that 
may  be  gained  from  its  employment,  and  of  the 
dangers  and  disadvantages  of  stopping  the  inter- 
vention with  a  unilateral  procedure  only. 
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THE  REASONS  FOB  PREFERRING  NEPHROTOMY  OR 
NEPHROLITHOTOMY  TO  URETEROLITHOTOMY  AS 
THE  FIRST  STEP  TO  BE  TAKEN  IN  THE  SURGICAL 
ATTACK    IN    THE  CASES   OF   CALCULOUS    ANURIA. 

[f  we  have  learned  by  radiograph  or  examina- 
tion with  ureteral  catheter  that  there  is  a  calculus 
in  one  or  both  ureters  ami  none  in  the  kidneys,  and 
if  the  calculus  is  not  situated  low  down  in  the 
ureter,  why  is  it  not  better  to  remove  it  directly 
by  ureterolithotomy  than  to  do  nephrotomy? 

The  objections  to  adopting  this  course  are  these: 
The  renal  congestion  and  edema,  which  it  is  very 
important  to  relieve  promptly  and  completely, 
arc  not  relieved  with  the  same  certainty  as  though 
the  kidney  itself  were  laid  open.  2.  The  ureter 
may  not  be  easy  to  isolate,  and  if  this  is  the  case, 
we  shall  have  lost  much  valuable  time  in  the  en- 
deavor to  reach  the  calculus,  and  may  be  obliged 
to  lay  open  the  kidney  at  any  rate.  3.  There  is 
always  some  chance  that  the  radiograph  may 
have  presented  deceptive  appearances  and  the 
ureteral  catheter  may  have  misled  us  and  that 
there  may  have  been  a  calculus  overlooked  in  the 
kidney.  4.  The  ureteral  operation  gives  no  oppor- 
tunity for  exploring  the  interior  of  the  kidney  and 
fails  to  supply  drainage  for  or  the  chance  to 
remedy  intrarenal  conditions  that  may  require 
treatment.  5.  If  the  stone  is  low  in  the  ureter, 
near  the  bladder,  the  operation  for  its  removal  is 
more  difficult  than  nephrotomy. 

These  seem  to  be  sufficient  reasons  for  making 
the  kidney,  and  not  the  ureter,  the  first  point  of 
attack. 

CONCLUSIONS. 

1.  The  urinary  secretion  of  an  unobstructed 
kidney  which  is  normal,  or  but  moderately  dis- 

i.  appears  in  a  few  cases  to  be  suppressed  by 
the  influence  of  the  so-called  reno-renal  reflex 
inhibition  originating  in  the  irritation  and  ob- 
struction of  the  opposite  ureter  by  an  impacted 
calculus. 

2.  The  proportion  of  bilateral  to  the  unilateral 
-  of  renal  calculus  appears  to  be  about  30%. 

The  relative  number  of  cases  in  which  both  ureters 
are  simultaneously  blocked  in  the  bilateral  ones 
is  much  Larger  than  generally  stated,  perhaps  as 
much  as  20'  ,  . 

'.'>.  The  number  of  cases  in  which  the  unob- 
-N  ucted  kidney,  or  both  kidneys,  possess  a  useful 
amounl  of  fund  tonally  capable  subsl  ance  is  larger 
i  han  is  usually  Btated. 

1.  In  the  absence  of  unfavorable  symptoms, 
and  if  the  period  of  the  anuria  has  been  but  a 
-hort  one,  the  effort  should  be  made  to  re-estab- 
li.-h  the  urinary  secretion  by  passing  ureteral 
catheters  into  both  t  he  ureters  and  retaining  them 
in  position  for  a  few  hours.  This  step  may  be 
supplemented  by  t  he  adminisl  rat  ion  of  saccharine 
or   physiological   -aline  solution.     Combining  the 

■i    with    venesection    probably    adds    to    its 
efficai 

.").  The  employment  of  oil  injections  with 
ureteral  catheter  above  tin-  point   of  impart  ion  of 

the  calculu     should   be  given   a   more  extended 


trial  in  the  cases  in  which  it  is  not  known  that  the 
calculus  is  too  large  to  be  passed  spontaneously. 
6.  Bilateral  simultaneous  nephrotomy  should 
be  given  a  further  trial  in  all  cases  in  which  calculi 
exist  in  both  sides  whether  the  two  ureters  are 
simultaneously  obstructed  by  them  or  not;  also  in 
all  unilateral  cases  in  which  the  first  kidney 
operated  upon  is  found  to  be  functionally  useless 
or  very  extensively  diseased. 


Till]  INFLUENCE  OF  THE  OPERATION  OF  RE- 
SECTION OF  THE  KIDNEY  UPON  THE  FUNC- 
TION OF  THE  ORGAN  (A)  WHEN  THE  KID- 
NEY WOUND  IS  CLOSED  BY  SUTURES;  (B) 
WHEN  THE  KIDNEY  WOUND  IS  DRAINED 
(a)  BY  A  RUBBER  TUBE;   {b)  BY  GAUZE.* 

BY    JOHN    H.    CUNNINGHAM,    JR.,    M.D.,   BOSTON, 

\'isiting  Surgeon  to  the  Long  Island  Hospital,  Boston;  Third  Assistant 
Visiting  Surgeon,  Boston  City  Hospital;  Consulting  Surgeon,  Frost 
Hospital,  Chelsea. 

(A  preliminary  report  of  experimental  work  on  rabbits.  From  the 
Laboratory  of  Surgical  Research  of  the  Harvard  Medical  School.) 

The  experimental  work  which  forms  the  basis 
of  this  communication  was  suggested  by  an  opera- 
tion upon  a  young  lady  with  but  a  single  kidney, 
which  kidney  contained  calculi.  The  kidney  was 
exposed  in  the  lumbar  region,  split  in  Brodel's 
line,  and  three  calculi  of  medium  size  removed. 
Another  calculus  the  size  of  a  pea  was  detected  in 
the  ureter  at  a  point  two  inches  from  the  pelvic 
outlet.  This  stone  was  worked  upward  into  the 
kidney  pelvis,  the  pelvis  opened  on  the  posterior 
surface  and  the  stone  removed.  A  ureteral  sound 
was  passed  through  the  ureter  to  the  bladder  to 
establish  its  patency.  The  incision  in  the  pelvis 
was  closed  with  fine  silk.  The  wound  in  the  kid- 
ney substance  was  closed  without  drainage  with 
mattress  sutures  of  catgut.  The  external  wound 
was  closed  without  drainage.  The  patient  was 
catheterized  immediately  following  the  operation 
and  about  1  oz.  of  slightly  bloody  urine  with- 
drawn. There  was  some  fear  entertained  that  the 
kidney  might  not  secrete  following  the  operation, 
and  to  determine  this  fact  the  patient  was  cathe- 
terized one  hour  after  the  operation,  and  every 
subsequent  half  hour.  No  urine  could  be  ob- 
tained from  the  bladder  by  catheterization  until 
eight  and  one-half  hours  after  operation.  At 
that  time  a  little  more  than  1  dr.  of  slightly  bloody 
urine  was  obtained.  Catheterization  one  hour 
later  showed  a  little  less  than  1  oz.  of  clear  urine, 
and  the  catheterization  one  hour  later  (ten  ami 
one-half  hours  after  operation)  showed  a  little 
over  1  oz.  of  an  almost  clear  urine.  From  that 
time  on  the  amount  of  urine  increased,  and  the 
patient,  voided  a  nearly  normal  colored  urine  in 
fair  amounts,  having  no  further  diminution  of 
activity  of  the  kidney  function. 

The  question  which  presents  itself  in  connection 
with  this  operation  and  the  accompanying  tem- 
porary arrest  of  the  kidney  function  is,  "  Does  the 
kidney  which  is  subjected  to  an  operation  tempo- 
rarily cease  functionating?  " 

i  Read  at  a  rneel  ing  of  the  New  England  Branch  of  the  American 
I  roll :il   iBsociation,  Boston,  May  19,  1909. 
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All  are  familiar  with  the  ideas  regarding  reflex 
anuria.  The  subject  here  under  consideration  is 
not  the  same,  inasmuch  as  we  are  dealing  with  a 
single  diseased  kidney  at  the  outset.  It  may  be, 
however,  that  the  arrest  of  the  kidney  function 
in  the  case  referred  to  finds  its  explanation  in  the 
same  nerve  influence  as  reflex  anuria,  when  one 
kidney  is  operated  upon  and  the  other  diseased. 
Whether  or  not  an  operation  upon  one  kidney 
while  the  other  is  healthy  results  in  a  temporary 
arrest  of  the  secretory  power  of  the  kidney 
operated  upon  is  a  point  difficult  to  decide.  It 
may  be  that  an  operation  performed  upon  one 
kidney  arrests  its  secretion  temporarily,  no  evi- 
dence of  the  fact  being  demonstrable  because  of 
the  unarrested  secretory  power  of  the  untouched 
healthy  kidney  on  the  opposite  side. 

It  being  quite  impossible  to  determine  the 
arrest  of  the  function  in  a  kidney  operated  upon 
in  the  presence  of  another  healthy  kidney  which 
continues  to  secrete  urine  following  operation,  it 
becomes  necessary  in  experimental  work  that  we 
should  deal  with  animals  with  but  one  kidney. 
The  preliminary  experimental  work  to  determine 
this  point  presented  in  this  paper  consisted  in, 

Step  1.  The  removal  of  the  left  kidneys  of 
rabbits,  measuring  the  size  of  the  right  kidney  in 
order  that  its  compensatory  enlargement  might  be 
determined  later;  and  noting  the  time  following 
operation  that  the  rabbit  voided  urine. 

Step  2.  Subsequently  operating  upon  the  re- 
maining right  kidney,  measuring  its  size  to  de- 
termine the  vicarious  enlargement  of  the  organ, 
resecting  a  small  portion  of  the  kidney  substance 
from  its  greater  convexity,  and  splitting  through 
the  kidney  substance  to  the  pelvis.  A.  Closing 
the  wound  in  a  certain  number  with  mattress 
sutures  and  noting  the  time  following  the  opera- 
tion that  the  rabbit  voided  urine.  B.  Performing 
the  same  operation  in  a  certain  number  of  rabbits 
and  establishing  drainage,  (a)  with  a  rubber 
tube,  and  (b)  with  gauze,  not  closing  the  kidney 
wound  entirely,  and  noting  the  time  at  which 
kidney  secretion  was  again  established.  The 
technic  employed  in  each  rabbit  was  the  same, 
and  is  as  follows : 

Technic.  Step  1.  The  abdomen  was  opened 
through  a  median  incision.  The  left  kidney  was 
exposed,  freed  from  its  bed,  the  pedicle  clamped 
and  tied  with  catgut  and  the  kidney  removed. 
The  right  kidney  was  exposed  and  measured  by 
means  of  compasses,  the  measurements  being  the 
length  of  the  organ  from  pole  to  pole,  and  the 
width  from  the  junction  of  the  pelvis  and  kidney 
substance  to  the  midpoint  of  the  greater  convex- 
ity. The  stomach  was  drawn  into  the  wound  and 
injected  with  25  mm.  of  a  10%  aqueous  solution 
of  methylene  blue  by  means  of  a  sub  cut.  syringe. 
The  needle  puncture  in  the  stomach  was  inverted 
by  a  purse-string  suture  of  linen  thread.  The 
abdominal  wound  was  then  closed,  and  the 
rabbits  placed  in  a  cage,  the  floor  of  which  was 
covered  with  white  blotting  paper  so  as  to  de- 
termine the  time  of  the  first  urine  voided 
containing  the  methylene  blue. 

food  and  wafer  was  present   in  each  cage. 


Step  2.  Performed  several  days  later.  The 
abdomen  was  opened  through  the  same  median 
incision,  the  kidney  exposed  and  measured  as 
before.  The  kidney  was  freed  from  its  bed.  A 
wedge  from  the  greater  convexity  measuring  from 
2  to  A  cm.  long  by  about  1  cm.  wide  and  from  1  to 
1£  cm.  deep  was  removed.  A  blunt  instrument  was 
passed  into  the  pelvis  in  each  instance.  The 
wound  in  the  kidney  was  closed,  two  mattress 
sutures  of  No.  00  catgut  placed  through  the 
substance  of  the  kidney.  The  stomach  was  in- 
jected with  methylene  blue  in  the  same  manner  as 
noted  in  Step  1.  The  rabbits  were  place  in  a  cage 
the  floor  of  which  was  covered  with  white  blotting 
paper  and  the  time  of  the  first  urination  following 
operation  noted.    Following  are  three  tables: 

1.  Showing  the  duration  of  time  between  the 
left  nephrectomy  and  the  first  urination.. 

2.  The  duration  of  time  between  the  resec- 
tion of  the  remaining  right  kidney  and  the  first 
urination. 

3.  The  compensatory  enlargement  of  the  right 
kidney  following  the  removal  of  the  left  kidney. 

Table  to  Show  the  Dxjration  of  Time  Between  the 
Left  Nephrectomy  and  the  First  Urination. 


ibbit  No.  1 

Died. 

2 

Urinated  between 

10  and  18  hours. 

"          ,','    3 

>» 

>> 

10    „     18      „ 

„    4 

t) 

tr 

10    „     18      „ 

„    5 

>> 

a 

10    „     18      ,, 

„    6 

t> 

y> 

4    „      6     „ 

„    7 

,, 

>> 

1    „       4      „ 

Table  Showing  the  Duration  of  Time  Between  the 
Resection  of  the  Remaining  Right  Kidney  and 

the  First  Urination. 


Rabbit  No.  1 

Died. 

Urinated  between  38  and  43  hours 

„    3 

38    „   43       „ 

»    4 

rs 

38    „   43       „ 

,,          ,,    5 

43    „   44       „ 

„    6 

38    „   43       „ 

„    7 

Died  during 

the  operation. 

These  two  tables  serve  in  comparison  to  show 
the  time  at  which  urination  is  established  (a) 
when  one  of  the  two  kidneys  is  operated  upon, 
(6)  when  an  operation  is  performed  on  a  rabbit 
with  but  one  kidney. 

The  rabbit  normally  urinates  about  every  three 
hours:  (a)  When  one  of  the  two  healthy  kidneys 
was  operated  upon,  urination  was  somewhat 
retarded.  This  may  be  due  to  reflex  inhibition 
of  the  untouched  kidney;  more  probable,  how- 
ever, it  was  the  result  of  the  ether.  It  was  im- 
possible to  note  the  exact  hour  at  which  urination 
took  place.  In  this  class,  however,  urination  was 
noted  to  take  place  before  eighteen  hours  in  all 
rabbits;  some  earlier,  as  may  be  seen  by  the  table. 
(b)  When  the  operation  of  resection  of  a  part  of 
the  only  kidney  present  in  the  rabbit,  and  the 
time  at  which  urination  was  established  was  con- 
siderably longer.  In  none  did  urination  take 
place  for  thirty-eight  hours,  and  in  one  it,  did  not 
take  place  until  after  forty-three  hours. 

It  becomes  evident  from  these  experiments  that 
an  operation  of  kidney  resection  upon  a  healthy 
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rabbit  with  but  a  single  kidney,  although  that 
kidney  is  healthy  and  has  undergone  its  maximum 
vicarious  enlargement,  does  temporarily  diminish 
the  function  of  the  organ  as  evidenced  by  the  fact 
that  urine  ceases  to  be  formed  for  many  hours. 

Following  the  operation  of  left  nephrectomy  all 
the  rabbits  had  voided  urine  before  eighteen 
hours.  Following  the  resection  of  the  right  kidney 
none  of  the  rabbits  had  voided  urine  thirty-eight 
hours  after  the  operation. 

The  vicarious  enlargement  of  the  right  kidney 
after  removal  of  the  left  kidney  is  as  follows: 


side  being  left  undisturbed^  and  subsequently 
undertaking  the  same  operation  of  kidney  resec- 
tion as  previously  noted;  but  instead  of  closing 
the  wound  entirely,  rubber  tubing  or  gauze  was 
carried  into  the  renal  pelvis  and  brought  out 
through  the  loin,  the  kidney  wound  being  closed 
by  a  catgut  suture  on  either  side  of  this  drainage. 
A  clean  pad  was  placed  over  the  drainage  and 
fastened  in  position  so  as  to  detect  the  first  appear- 
ance of  methylene  blue  in  the  pad.  The  time  at 
which  the  elimination  of  this  fluid,  which  deter- 
mined   the   times    at    which    the    kidney    began 


Rabbit  No.  1  Died. 

Rabbit  No.  2  Measured  2.7  cm.  long  x  1.9  cm.  from  hilus  to  greater  convexity. 

4  days  later  ,,         3.8    ,,      ,,     x  2.6    ,,       ,,         ,,       ,,       ,,              ,, 

Increase  1.1  cm.  in  length  and  0.7  cm.  in  width. 

Rabbit  No.  3  Measured  2.2  cm.  long  x  1.9  cm.  from  hilus  to  greater  convexity. 

4  days  later  ,,         3.2    ,,       „     x  2.3    ,,       „         ,,       „       ,,               ,, 

Increase  1.0  cm.  in  length  and  0.4  cm.  in  width. 

Rabbit  No.  4  Measured  2.2  cm.  long  x  1.9  cm.  from  hilus  to  greater  convexity. 

3  days  later  „         3.4    „      „    x  2.4    „       „        „       „       „ 

Increase  1.2  em.  in  length  and  0.7  cm.  in  width. 

Rabbit  No.  .">  Measured  2.3  cm.  long  x  2.2  cm.  from  hilus  to  greater  convexity. 

3  days  later  „         3.9    „       ,,     x  2.6    ,,       ,,         „       „       „               „ 

Increase  1.6  cm.  in  length  and  0.4  cm.  in  width. 

Rabbit  No.  6  Measured  3.1  cm.  long  x  1.8  cm.  from  hilus  to  greater  convexity. 

3  days  later  „         4.0    ,,       „     x  3.0    ,,       ,,         „       „       „               „ 

Increase  0.9  cm.  in  length  and  1.2  cm.  in  width. 

Rabbit  No.  7  Measured  2.4  cm.  long  x  1.7  cm.  from  hilus  to  greater  convexity. 

3  days  later  ,,         3.8    ,,      ,,     x  2.9    ,,       ,,         ,,       ,,       ,,              „ 

Increase  1.4  cm.  in  length  and  1.2  cm.  in  width. 


Four  of  these  rabbits  had  a  period  of  three  days, 
and  two  a  period  of  four  days,  during  which  the 
kidney  might  increase  in  size  to  compensate  for 
the  left  kidney  which  was  removed.  It  appears 
that  the  kidneys  left  four  days  did  not  increase 
more  than  those  left  only  three  days.  It  may  be 
inferred  from  this  data  that  the  vicarious  enlarge- 
ment of  the  rabbit's  kidney  reaches  its  full  develop- 
ment before  three  days. 

It  having  been  determined  from  these  experi- 
ments that  an  animal  possessed  of  a  single  kidney, 
which  kidney  has  a  temporary  arrest  of  its  secre- 
loiy  function  following  an  operation  of  resection 
i if  a  portion  of  the  organ  and  closing  this  wound 
entirely  by  sutures,  information  was  desired 
whether  or  not  the  arrest  of  the  urinary  secretion 
of  the  organ  takes  place  when  the  kidney  wound 
is  not  closed  entirely  but  is  drained.  To  deter- 
mine this  point  another  series  of  rabbits  were 
subjected  to  a  left -sided  nephrectomy,  the  right- 


secreting  when  (a)  rubber  tube  was  used,  and 
when  (b)  gauze  was  used,  are  seen  in  the  following 
tables. 

These  animals  were  well  forty-eight  hours 
after  the  operation.  They  were  killed  in  that  time 
by  the  injections  of  strychnine.  The  autopsies 
showred  that  the  kidney  incisions  approximated 
by  the  suture  at  either  side  of  the  tube  were 
firmly  adherent.  The  kidney  substance  appeared 
normal,  with  no  evidence  of  blue  stains.  There  was 
slight  hemorrhage  in  the  kidney  tissue  for  a  depth 
of  1-3  mm.  around  the  tube.  There  was  no  blood 
clot  in  the  kidney  pelvis,  ureter  or  bladder. 
Rabbits  No.  1,  2  and  4  had  a  small  amount  of 
normal  colored  urine  in  the  bladder.  In  each  of 
these  animals  the  tube  had  become  dislodged 
from  the  pelvis  of  the  kidney,  and  the  ends  were 
covered  with  kidney  tissue.  There  was  no  urine 
in  the  bladders  of  the  other  animals. 

These  animals  were  well  forty-eight  hours  after 


1  Mu. i.  A.    Showing  the  Duration  of  Time  between  the  Operation  and  the  First  Secretion  of  Urinr  when 

the  Kidney  was  Drained  nv  a  Rubber  Tube! 

Rabbil  No.  I  The  pad  on  the  drainage  tube  became  moistened  with  a  blue  fluid  between  i;  7  hours  following 

operal  ion. 
The  pad  on  the  drainage  tube  became  moistened  with  a  blue  fluid  between  6§— 7  hours  following 
operation. 

„  ,,     3  The  pad  on  the  drainage  tube  became  moistened  with  a  blue  fluid  between  7  8  hours  following 

operation. 

,,    1  The  pad  on  the  drainage  tube  became  moistened  with  a,  blue  fluid  between  7-8  hours  following 

Op  rat  ion. 
,,     •*<  'I  lie  pad  on  the  drainage  tube  became  moistened  willi  a  blue  fluid  between  6£-7  hours  following 

operation. 
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Table  B.     Showing  the  Duration  of  Time  between  the  Operation  and  the  First  Urine  Secreted  when  the 

Kidney  was  Drained  by  Gauze. 

Rabbit  No.  I  The  pad  over  the  drainage  became  moistened  with  a  blue  fluid  between  6-  7  hours  following  operation. 

„    2  „      „       „      „  „  ,,  „  ,,     ,,    „       ,,  ,,        4-5     „ 

„    3  „      „      „      „         „  „  „        .„     „    „       „  „       6-7     „ 

.,    i  Gave  birth  to  <>  rabbits  2  hours  after  operation.      Died  5  hours  after  operation  without  secreting 

urine. 


operation  and  were  killed  at  that  time  by  the 
injection  of  strychnine.  The  autopsies  on  rabbits 
No.  1,  2  and  3  showed  the  kidney  tissue  approxi- 
mated by  the  sutures  to  be  firmly  adherent.  The 
kidney  tissue  appeared  normal  with  no  evidence 
of  blue  stains.  The  gauze  wick  was  firmly  held  in 
the  kidney  wound  by  the  kidney  tissue.  The 
gauze  extended  into  the  kidney  pelvis  in  each 
kidney.    There  was  a  blue  fluid  in  each  bladder. 

REMARKS. 

These  two  tables  show  that  the  kidney  se- 
creted a  blue  fluid  in  each  instance  before  eight 
hours,  in  most  before  seven  hours,  and  that  the 
time  of  the  appearance  of  the  blue  fluid  was  the 
Bame  with  gauze  as  with  rubber  tube  drainage. 

It  is  to  be  noted  that  the  kidneys  drained  with  a 
rubber  tube  and  by  gauze  secreted  urine  in  about 
one  fifth  of  the  time  that  was  required  for  the  urine 
to  be  voided  when  the  kidney  wound  was  closed 
entirely.  Some  time  must  be  allowed  in  the  latter 
instance  for  the  collection  of  a  certain  amount  of 
urine  in  the  bladder  before  it  escaped  by  the  act 
of  urination,  yet  even  allowing  several  hours' time 
for  this,  it  is  unquestionable  that  the  blue  was 
secreted  much  earlier  in  the  kidneys  drained  than 
in  those  which  were  closed  tight. 

As  to  the  difference  between  the  kidneys  drained 
with  the  rubber  tube  and  those  drained  with 
gauze,  it  is  to  be  noted  that  the  time  of  excretion 
of  the  blue  was  the  same,  the  only  difference  be- 
tween the  results  with  the  two  forms  of  drainage 
material  being  that  all  the  animals  drained  with 
gauze  had  a  blue  colored  urine  in  the  bladder, 
while  those  drained  with  the  tube  had  none, 
sxcept  in  two  instances  in  which  the  tubes  had 
become  dislodged  from  the  kidney  pelvis  and  the 
gnds  occluded  by  the  kidney  tissue.  It  may  be 
inferred  that  there  is  a  freer  escape  of  fluid  from 
the  kidney  pelvis  when  drained  with  a  tube  than 
when  drained  with  gauze. 

The  writer  is  not  prepared  at  present  to  offer 
any  explanation  for  the  facts  here  stated. 


$eport£  of  £oncncsf. 

SPRING    MEETING    OF   THE   NEW    ENGLAND 

BRANCH   OF  THE   AMERICAN   UROLOGICAL 
ASSOCIATION. 

Boston  Medical  Library,  May  19, 1(J09. 

President,  Dr.   F.  S.  Watson,  Boston. 

Secretary,  Dr.  R.  F.  O'Neil,  Boston. 

jemonstration  of  specimens,    urethral  calculus. 

Dr.  J.  D.  Barney:  This  is  a  urethral  calculus,  which 
s  of  interest  simply  on  account  of  its  unusual  size.  The 
mtient  was  a  man  forty-three  years  of  age  who  came 
;o  the  Out-Patient  Department  of  the  Massachusetts 
aeneral  Hospital  on  the  service  of  Dr.  Jones,  to  whom 


I  am  indebted  for  permission  to  report  the  case.  Three 
months  before  entrance  he  had  passed  a  small  stone 
from  his  urethra;  six  weeks  before  entrance  he  had 
noticed  a  small  stone  in  the  urethra  at  the  peno-scrotal 
angle,  which  slowly  moved  toward  the  meatus.  When 
one  palpated  the  penis  at  that  point  one  could  feel  a 
large,  indurated  swelling  which  looked  very  much  like 
a  peri-urethral  abscess.  There  was  some  difficulty  in 
micturition,  but  on  pressing  back  this  stone  he  had  a 
good  stream.  The  urine  was  slightly  turbid  and  he  had 
a  little  frequency.  The  stone  could  be  felt  with  a  probe 
through  the  meatus.  An  operation  was  done  under 
cocaine  and  consisted  in  dorsal  and  ventral  incision  of 
the  meatus  and  gradually  working  the  stone  out  with 
forceps.  The  wounds  were  sutured  with  horse  hair  and 
the  patient  did  very  well.  The  stone  weighs  113  gr. 
One  of  the  largest  on  record  was  said  to  weigh  660  gr. 

horn  of  penis. 

Dr.  J.  B.  Blake:  I  want  to  speak  very  briefly  of  the 
later  history  of  a  case  of  horn  of  the  penis.  Within 
nine  months  after  removing  this  horn  a  second  one 
three  quarters  of  an  inch  long  formed  and  yet  there 
was  no  sign  of  epithelioma  at  the  base,  when  examined 
pathologically.  Horns  are  not  particularly  infrequent, 
but  returning  so  rapidly  it  seemed  to  me  to  be  a  little 
unusual. 

cancer  of  prostate. 

Dr.  A.  L.  Chute:  This  is  a  Specimen  from  a  man 
sixty-three  years  of  age.  When  first  seen  some  four 
weeks  ago  he  was  passing  bloody  urine  and  was  looking 
very  cachectic.  I  felt  of  his  prostate  twice  at  intervals 
of  a  week  and  made  up  my  mind  that  the  overgrowth 
was  not  cancer.  I  opened  his  bladder  suprapubically 
on  account  of  his  bleeding  and  poor  general  condition. 
He  died  of  exhaustion  five  days  after  the  operation, 
and  autopsy  showed  this  enormous  cancer  of  the  pros- 
tate with  these  metastases  in  the  liver  and  lungs;  there 
is  one  patch  of  cancer  in  one  of  the  kidneys. 

As  a  contrast  to  this  case  I  had  another  case  a  week 
ago  that  clinically  suggested  cancer  because  of  the 
hardness  of  the  prostate,  but  microscopically  this 
proved  to  be  absolutely  benign. 

Dr.  R.  F.  O'Neil:  This  is  a  prostate  which  I  re- 
moved this  morning  from  a  man  seventy-seven  years 
old.  He  had  marked  urinary  symptoms.  He  was 
drained  perineally  and  the  operation  done  in  two 
stages.  The  clinical  diagnosis  was  very  much  in  favor 
of  cancer.  The  case  is  interesting  because  the  patho- 
logist finds  only  one  very  small  area  of  what  he  calls 
focal  carcinoma  in  the  interior  of  the  prostate.  And 
yet  clinically  this  was  very  hard  and  difficult  to  enu- 
cleate. When  finished,  several  portions  of  thickened 
capsule  were  left  adherent  to  the  rectum. 

Dr.  James  Peterson:  Gentlemen,  I  am  indebted 
to  you  for  your  courteous  invitation  in  Inning  me  here 
this  evening.  I  thank  you  for  it.  And  in  passing  I 
want  to  say  that  I  am  thankful  also  to  my  good  friend 
in  New  York,  Dr.  Edwin  Preble,  who  kindly  got  to- 
gether the  data  out  of  which  I  have  attempted  to  make 
up  this  paper. 

Dr.  James  Peijersen,  read  a  paper  on 

non-obstructive  anuria.1 

1  See  Journal,  p.  8. 
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Dr.  F.  S.  Watson,  Boston,  read  a  paper  on 

OBSTRUCTIVE   CALCULOUS   ANURIA.2 

Dr.  J.  H.  Cunningham,  Boston,  read  a  paper  on 

THE    INFLUENCE    OF   THE   OPERATION   OF   RESECTION   OF 
THE    KIDNEY    OPON    THE    FUNCTION    OF    THAT   ORGAN 

(A)  WHEN  THE  KIDNEY  WOUND  IS  CLOSED  BY  SUTURES  J 

(B)  WHEN   THE   KIDNEY  WOUND  IS   DRAINED,    («)    BY 
A   RUBBER  TUBE,   (6)   BY  GAUZE.3 

DISCUSSION. 

Dr.  A.  T.  Cabot:  I  wish  to  thank  Dr.  Peterson  for 
his  verv  interesting  paper.  The  question  of  unobstruc- 
tive  anuria  I  think  is  a  very  difficult  one  to  study  on 
patients.  It  depends  on  questions  of  circulation  and 
nervous  control  which  we  have  no  means  of  accurately 
determining.  How  much  it  is  reflex  and  how  much  it 
is  due  to  disturbances  of  the  circulation  I  certainly 
have  found  it  verv  difficult  to  understand. 

The  literature  of  the  subject  has  been  treated  very 
carefully  to-night  and  I  do  not  propose  to  consider  that 
at  all.  I  wish,  however,  to  speak  of  some  personal 
observations  in  these  two  classes  of  anuria.  Of  unob- 
structive  anuria  I  remember  four  cases:  one  in  which 
no  operation  had  been  done  and  there  was  no  obstruc- 
tion, but  the  kidney  simply  stopped  working,  and  the 
autopsy  showed  no  explanation  for  it.  The  kidney 
seemed  to  be  in  good  order  and  why  for  three  or  four 
days  before  death  the  urine  was  entirely  absent  I  could 
not  determine.  The  three  other  eases  were  post- 
operative.  One  was  an  abdominal  operation,  and  I 
regret  to  say  that  in  that  case  the  exact  amount  of 
urine  being  passed  before  the  operation  was  not  known. 
That  was  many  years  ago,  before  I  was  in  the  habit  of 
measuring  the  amount  of  urine  before  every  operation. 
She  was  in  good  shape  at  the  operation;  but  after  the 
operation  there  was  almost  complete  stoppage  of  urina- 
tion.   No  autopsy  was  obtained. 

The  other  two  cases  were  operations  on  the  genito- 
urinary system.  It  was  known  that  the  kidneys  were 
seriously  disabled.  Before  operation  the  amount  of 
mine  was  increased  so  far  as  we  could  do  it  and  the 
patients  brought  into  fairly  good  condition.  But  fol- 
lowing operation  there  was  practically  no  urine  secreted 
at  all.  I  regret  that  in  both  of  these  cases  autopsy  was 
refused,  so  that  the  exact  condition  of  the  kidneys 
could  not  be  determined.  But  that  there  was  no  ob- 
struction in  either  of  them  after  the  operation  was 
assured  by  bladder  drainage  with  a  large  tube. 

I  must  say  that  I  find  it  very  hard  to  explain  these 
cases  -  what  part  was  played  by  the  ether,  what  part 
1>\  the  reflex  effect  of  the  operation  on  the  urinary 
tract. 

I  have  had  one  case  of  anuria  (or  oliguria  which  was 
practically  anuria)  in  a  patient  1  watched  for  several 
years.  It  was  a  patient  who  had  phosphatic  calculi  in 
both  kidneys.  X-ray  showed  many  calculi  in  both 
kidney-.  The  question  of  operation  was  carefully  con- 
sidered, and  we  decided  not  to  operate  on  the  ground 
that  there  were  so  many  scattered  calculi  that  a  thor- 
ough removal  of  all  of  them  was  beyond  all  possibility. 
The  patient  was  living  a  pretty  comfortable  life,  and  it 
seemed  to  all  who  saw  him  that  if  he  survived  the 
operation  we  should  be  pretty  certain  to  leave  some 
-loin-  in  his  kidneys  and  he  would  probably  have  a 
fistulous  opening  in  the  back.  He  lived  for  seven  years. 
During  the  seven  years  he  had  two  attacks  of  anuria. 
In  loth  instances  the  flow  was  finally  re-established  by 
the  liberal  use  of  wet   (tacks. 

Obstructive  anuria   has  always  interested  me  very 

much       The  cases   I    have  seen   have  been  all   cases  of 
1 1 


obstruction  in  the  ureter.  One  characteristic  very 
marked  in  all  three  eases  I  have  seen  was  that  the  ob-  j 
struct! ng  body  was  very  small  and  was  situated  at  the 
opening  of  the  ureter  into  the  bladder,  and  was  easily 
dislodged.  I  will  run  over  these  cases  briefly.  Most  of 
you  have  heard  of  them  before.  The  first  was  a  man 
who  had  anuria  of  seven  days'  standing  when  I  saw 
him.  I  think  but  1  dr.  of  urine  had  been  passed  in 
those  seven  days.  That  was  before  the  day  of  x-ray 
examination  or  ureteral  catheterization  or  cystoscopy. 
As  there  were  no  symptoms  to  determine  which  kidney 
was  affected,  I  opened  the  abdomen  for  exploration.  I 
found  a  normal  left  kidney  and  a  large  right  kidney.  I 
palpated  the  left  kidney  and  ureter  thoroughly  through 
combined  abdominal  and  lumbar  opening.  I  stripped 
the  ureter  and  could  discover  nothing  in  it,  so  I  closed 
the  wound.  During"  the  next  twenty-four  hours  that 
patient  passed  two  gallons  of  water.  Subsequently  I 
removed  from  the  bladder  with  litholapaxy  pump  some 
little  fragments  of  calculi.  That  patient  got  entirely 
well  and  went  home.  Four  or  five  weeks  later  I  was 
again  called  to  see  him.  He  was  having  pain  in  the  left 
side,  and  I  examined  him  carefully.  I  then  manipu- 
lated him  this  time  through  the  abdominal  wall,  mak- 
ing deep  massage  down  the  course  of  the  ureter.  He 
was  immediately  relieved,  and  subsequently  passed  a 
stone  ten  or  twelve  times  as  large  as  the  one  that  had 
originally  caused  his  anuria. 

The  second  case  was  a  patient  who  appeared  at  the 
hospital  one  morning,  having  been  three  or  four  days 
without  urine.  He  was  already  in  the  operating-room 
when  I  saw  him.  The  symptoms  were  confined  to  the 
right  side.  I  opened  the  kidney  and  palpated  the 
ureter  down  to  the  brim  of  the  pelvis  and  found  noth- 
ing. This  operation  was  followed  by  a  good  flow  of 
urine,  and  the  next  day  I  pumped  out  his  bladder  and 
removed  a  few  grains  of  calculous  material.  He  was 
entirely  relieved.  I  subsequently  cystoscoped  him  and 
found  that  nothing  came  from  the  left  ureteral  orifice 
until  an  assistant  pressed  over  the  kidney  in  the  loin, 
and  then  a  little  fountain  of  pure  pus  welled  out.  The 
patient  refused  further  operation  and  went  home,  and 
he  reported  some  months  later  in  good  condition. 

In  the  third  case  one  kidney  had  been  removed  by 
nephrectomy.  The  stone  was  felt  through  the  vagina 
by  the  surgeon  in  charge  just  previous  to  my  visit.  We 
examined  again  when  I  arrived  and  found  nothing. 
While  debating  the  question  of  operation  I  suggested 
that  we  catheterize  in  the  hope  that  the  examination 
had  dislodged  the  stone.  We  got  2  oz.  of  urine  and  the 
patient  soon  passed  a  stone  the  size  of  a  lemon  seed. 

In  these  three  patients,  and  in  three  other  non- 
anuric  patients,  I  have  seen  manipulations  dislodge  the 
stones.  These  cases  make  me  feel  that  it  is  very  im- 
portant in  these  anuric  patients,  while  making  the 
examination,  to  make  these  kneading  or  massage  move- 
ments over  the  ureter.  I  believe  that  in  a  certain  pro- 
portion of  the  cases  we  shall  see  these  manipulations 
result  in  the  escape  of  the  calculus.  Such  an  attempt 
should  not,  however,  delay  operation  in  urgent  cases. 

In  these  cases  the  question  of  to  what  extent  reflex 
action  may  stop  the  urine  in  the  opposite  healthy 
kidney  by  the  stoppage  of  one  ureter  I  am  wholly  un- 
able to  explain.  I  have  never  seen  it.  I  have  seen  a 
good  many  ureters  stopped  or  interfered  with  by 
calculi,  but  have  never  seen  a  case  in  which  the  function 
of  the  opposite  kidney  was  stopped  when  it  was  healthy. 

Dr.  EL  M.  Adler:  I  think  we  have  all  observed  to- 
night, that  the  speakers  have  laid  special  emphasis 
upon  our  ignorance  of  the  physiology  of  the  kidney. 
Unfortunately  that  is  very  true.  Physiologists  have 
not  yet  offered  any  very  satisfactory  explanation  of  the 
mechanism   by   which  the   kidney   normally  secretes 
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urine,  and  it  is,  therefore,  hardly  to  be  expected  that  we 
shall  get  a  very  adequate  explanation  of  the  function 
of  the  kidney  in  pathological  conditions.  However, 
recently,  that  is,  in  the  last  five  or  six  years,  there  have 
been  certain  advances  made  in  physiology,  especially 
in  physiological  chemistry,  which  have  given  us  a  sug- 
gestion that  we  are  at  least  on  the  right  road  toward 
an  understanding  of  some  of  these  processes. 

In  our  ideas  of  the  mechanism  of  the  secretion  of  the 
urine  I  think  most  of  us  are  still  divided  between  the 
theories  of  Ludwig  and  of  Heidenhain  and  Bowman, 
the  former  holding  that  the  kidney  acts  merely  as  a 
filter  which  is  permeable  to  the  constituents  of  the 
urine,  the  latter  holding  that  these  constituents  are 
actively  secreted  by  the  kidney.  In  the  sense  of  Lud- 
wig, at  least,  probably  the  filtration  theory  is  not  ten- 
able at  the  present  time.  In  obtaining  his  results  he 
used  manipulations  then  in  vogue,  and  concluded  that 
the  secretion  of  urine  is  somewhat  like  passing  a  watery 
solution  through  a  filter  paper.  But  the  conditions  in 
the  kidney  are  quite  different,  and  the  objections  made 
by  Heidenhain  were:  First,  that  the  output  of  urine 
is*  not  proportional  to  the  pressure  of  the  blood,  as  it 
should  be  if  this  were  a  simple  filtration  process. 
Secondly,  Heidenhain  performed  the  experiment  of 
clamping  the  vessels  of  the  kidney,  which  procedure 
he  found  caused  anuria,  but,  strange  to  say,  after 
clamping  the  artery  for  only  fifteen  or  twenty  minutes 
anuria  would  last  for  hours.  On  the  pressure  and 
filtration  theory  this  could  not  very  well  be  explained. 
So  the  idea  of  a  specific  function  of  the  epithelium  of  the 
kidney  was  a  natural  deduction.  However,  I  think  it 
is  safe  to  say  that  we  know  nothing  of  a  specific  secre- 
tory process  in  the  kidney  and  that,  in  all  probability, 
the  epithelium  of  the  renal  tubules  is  related  more  or 
less  to  glandular  structures  elsewhere. 

But  when  we  consider  the  glomerulus  we  find  some- 
what different  conditions  from  those  in  any  other  organ. 
We  have  here  a  very  thin  membrane  separating  the 
tubule  from  the  blood  vessel.  This  membrane  differs 
from  the  filter  paper  in  that  it  consists  of  protoplasm 
and  the  usual  complex  of  a  living  cell.  The  blood  also 
differs  from  the  ordinary  solution  that  is  filtered  in  the 
laboratory  in  that,  besides  salts  and  water,  it  contains 
a  number  of  proteids  of  a  more  or  less  complex  chemical 
nature.  To  a  certain  extent  we  can  simulate  these  con- 
ditions in  the  laboratory  by  taking  serum  and  filtering 
it  through  a  membrane  of  a  colloidal  substance  such 
as  gelatine  or  collodion.  A  colloidal  substance  is  rather 
hard  to  define,  but  in  general  it  stands  in  contradistinc- 
tion to  salts,  the  readily  soluble  substances  such  as 
sodium  chloride.  Sodium  chloride  when  it  goes  into 
solution  is  actually  reduced  in  part  to  its  atomic  con- 
dition. A  colloidal  substance,  on  the  other  hand,  is 
so  complex  that  a  single  molecule  is  very  large,  and 
in  a  true  colloidal  solution  no  single  atom  exists  by 
itself;  the  solution  is  rather  an  aggregation  of  mole- 
cules in  a  physical  combination.  The  size  of  the  parti- 
cles varies,  and  this  variation  depends  upon  many 
extraneous  conditions  in  the  solution.  A  colloidal 
solution  of  this  kind  will  have  one  density  when  the 
solvent  is  pure  water  and  another  if  there  is  also  salt 
dissolved  in  it  or  many  salts  dissolved  in  it. 

I  mention  this  because  it  is  important  to  remember 
it  in  trying  to  demonstrate  to  ourselves  what  happens 
in  a  living  colloidal  membrane.  Anything  that  affects 
the  spacing  of  the  particles  from  one  another  affects  the 
permeability  of  such  a  membrane,  and  the  degree  of 
permeability  to  other  substances  depends  for  the  same 
reason  upon  the  size  of  the  particles  that  are  to  pass 
through.  A  good  instance  of  that  is  the  suspension  of 
serum  in  a  collodion  sac.  We  have  here  a  colloidal  mem- 
brane which  can  be  made  to  simulate  the  glomeruli  of 


the  kidney.  If  we  surround  such  a  sac  of  serum  with 
a  solution  resembling  serum,  in  that  it  has  the  same 
density  and  the  same  power  to  dissolve  colloidal  sub- 
stances as  the  serum,  and  if  we  leave  this  apparatus  set 
up  for  a  day  or  so,  we  find  that  gradually  the  saline 
solution  is  drawn  up  into  this  sac  against  a  pressure 
which  can  be  measured,  and  which  may  amount  to 
80  mm.  of  mercury.  This  pressure  seems  to  vary  with 
the  thickness  of  the  colloidal  sac.  If,  now,  a  pressure 
equal  to  this  is  applied  to  the  liquid  inside  the  sac, 
liquid  will  not  be  drawn  into  the  sac.  I  cannot  say 
whether  or  not  an  increased  pressure  would  cause  a 
reversal  of  the  process,  but  the  experiments  of  Fisher 
make  it  extremely  likely  that  such  is  the  case.  ,   < 

The  other  point  of  view  which  we  have  to  consider  is 
that  the  kidney  is  composed  of  living  substance  and 
is  sensitive  to  changes  in  its  surroundings.  We  have 
become  accustomed  recently  to  the  conception  of  sub- 
stances dissolved  in  the  blood  which  act  as  stimuli  to 
certain  organs.  These  substances  are  called  hormones, 
for  example,  the  hormone  secreted  by  the  intestinal 
mucous  membrane,  which  activates  the  secretion  of 
gastric  juice.  Now  we  know  that  carbon  dioxide  can 
act  as  a  hormone  to  cause  acceleration  of  the  heart 
beat.  Martin  Fisher  has  shown  that  if  the  acidity  of 
the  colloidal  solution  is  raised,  its  permeability  to  other 
substances  is  also  increased.  It  has  been  shown  that 
the  simple  addition  of  carbon  dioxide  increases  the 
permeability  of  the  membrane.  So  we  have  here  one 
instance  of  a  simple  chemical  substance  in  the  body 
which  possibly  does  affect  the  glomerular  epithelium. 
The  fact  that  the  consistence  of  a  colloidal  membrane 
can  be  varied  by  such  means  will  go  far  toward  explain- 
ing the  principal  discrepancies  in  the  Heidenhain 
theory,  and  suggests  that  possibly  the  clamping  the 
renal  arteries  does  not  seriously  impair  the  cells  of  the 
glomeruli,  but  simply  causes  them  to  store  up  their 
carbon  dioxide,  and  after  the  arteries  are  released  it 
takes  time  to  get  rid  of  it.  This  should  not,  however, 
lead  to  anuria,  but  to  diuresis.  The  anuria  in  this  case 
may  be  due  to  another  factor,  namely,  vasodilatation. 
The  filtration  process,  of  course,  must  depend  on  the 
pressure  of  the  blood,  and  anything  that  will  affect  the 
blood  supply  affects  the  amount  of  urine.  For  example, 
it  has  been  shown  that  if  the  blood  pressure  falls  to 
40  mm.  of  mercury,  no  more  urine  is  secreted ;  and  to  a 
certain  extent  the  amount  of  urine  secreted  is  propor- 
tional to  the  blood  pressure,  subject  to  the  varying 
conditions  I  have  outlined,  depending  on  the  variations 
of  the  colloidal  membranes. 

Dr.  Percy  Brown  :  I  have  been  much  interested  in 
the  recital  of  the  various  clinical  experiences  I  have 
heard  to-night,  especially  the  cases  cited  by  Dr.  Watson, 
in  which  certain  unexpected  phenomena  were  found  in 
the  opposite  kidney,  and  that  case  of  Dr.  Cabot's  in 
which  multiple  calculi  were  found  in  both  kidneys.  1 
believe  that  all  examinations  of  the  urinary  tract  should 
include  both  sides.  If  a  patient  were  presented  to  us 
with  symptoms  of  pulmonary  tuberculosis,  we  should 
not  think  of  examining  merely  one  lung.  The  entire 
chest  would  be  included  in  our  investigation.  Why 
not,  then,  proceed  in  the  same  way  with  the  kidneys  or 
with  any  organs  which  are  bilaterally  distributed? 
The  technic  of  to-day  has  become  so  perfected  that  there 
is  no  especial  difficulty  in  recording  a  Roentgen  ex- 
amination of  both  kidneys  on  the  same  plate.  Both 
sides  are  then  subjected  to  the  same  influence  of  the 
rays. 

Dr.  Watson,  in  his  resume  of  conditions  in  the  pelvis 
simulating  stone,  has  covered  the  ground  thoroughly. 
I  know  of  one  case,  however,  which  I  do  not  think  has 
its  counterpart.  The  patient,  a  laboring  man,  was 
struck  a  very  heavy  blow  in  the  loin  by  a  falling  timber, 
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with  the  usual  phenomena  attending  excessive  trau- 
matism, with  the  exhibition  of  renal  bleeding.  The 
unusual  persistence  of  the  bleeding,  however,  caused 
the  observers  to  search  for  some  other  cause  of  hemor- 
rhage from  the  ureter,  such  as  a  foreign  body.  A 
Roentgen  examination  was  made,  and,  strange  to  say, 
in  the  normal  line  of  the  ureter  there  were  seen  three 
well-marked  bodies  presenting  almost  entirely  the 
characteristics  of  ureteral  calculi.  A  closer  examina- 
tion of  the  plate,  however,  showed  that  the  transverse 
processes  oi  the  second,  third  and  fourth  lumbar 
vertebrae  were  broken,  and  it  was  the  tips  of  these 
transverse  processes  which  appeared  to  be  calculi 
occupying  the  ureter. 

Dr.  A.  L.  Chute:  A  case  I  should  like  to  mention  is 
that  of  a  woman  sixty-three  years  old  whom  I  saw  last 
July.  An  x-ray  plate  showed  something  in  her  right 
kidney;  the  left  was  clear.  She  was  passing  consider- 
able amounts  of  mis  and  blood,  which  I  found  came  from 
the  right  side.  To  be  sure  of  the  condition  of  the  other 
kidney,  1  catheterized  the  left  side  and  got  plenty  of 
normal  urine.  1  operated  upon  the  right  kidney  and 
left  a  tune  in  the  pelvis.  That  afternoon  she  had  a 
chill,  and  the  next  day  she  passed  but  4  oz.  of  bloody 
urine,  lor  some  days  she  passed  but  a  few  ounces  of 
bloody  urine  each  day,  though  there  was  a  good  deal 
from  the  tube.  A  few  days  later  she  passed  a  normal 
amount  of  urine.  The  bloody  urine  I  believe  leaked 
down  from  the  right  kidney.  I  know  this  patient  had 
a  good  left  kidney,  but  I  believe  that  for  some  time  she 
had  an  almost  total  suppression  on  the  left  side.  It 
seemed  to  me  to  be  a  case  of  temporary  reflex  anuria. 

Another  interesting  case  was  that  of  a  woman  aged 
thirty  who  used  frequently  to  have  rather  unusual 
attacks.  Without  any  apparent  cause  she  would  pass 
only  2,  3  or  -4  oz.  of  urine  in  the  twenty-four  hours. 
After  a  time  she  would  vomit  and  complain  of  headache, 
but  she  never  looked  or  seemed  very  sick.  I  watched 
her  carefully  for  some  time  and  could  not  make  out 
that  she  was  malingering.  I  catheterized  both  ureters 
and  found  only  pale  urine  with  no  abnormal  elements. 
The  left  kidney  was  movable,  and  as  she  was  having 
attack  after  attack,  we  finally  cut  down  on  that  kidney. 
During  the  operation  marked  peristaltic  waves  were 
observed  to  pass  along  the  left  ureter.  We  stitched  the 
kidney  in  place.  She  recovered  and  had  no  more 
attacks  for  two  or  three  months.  Then  she  fell  out  of  a 
hammock,  since  which  time  she  has  had  attacks  as 
before.  We  cannot  be  absolutely  sure  that  in  this  case 
there  is  not  a  certain  element  of  malingering. 

Db.  Edgab  Garceau:  The  subject  of  reflex  anuria  is 
interesting  to  me.  In  one  of  my  cases  anuria  lasted  for 
two  days  following  simple  catheterization  of  both 
ureters.  The  patienl  during  that  time  was  per- 
fectly comfortable,  and  was  rather  happy  because  she 
had  no  Buffering  from  her  bladder.  1  applied  some  dry 
cup-  to  the  lumbar  region,  the  secretion  of  urine  began 
right  away,  and  there  n:i-  no  more  trouble. 

I  Jit.  Hi  on  Cabot:    An  interesting  case  which  oc- 

d  on  Dr.  Richardson's  service  was  that  of  a  man 

thirty-five  years   Of   age   who  had  a  urethral  calculus. 

He  had  a  small  calculus  lodged  in  the  urcth''a,  which  he 

carelessly  passed  before  being  seen  in  the  ward. 

I  ollowing  thai  Ik  bad  a  practically  incontinent  bladder. 

.  ition  showed  a  lew  drams  of  residual  urine. 

ipeared  that  there  was  a  further  concretion 

in  the  prostate,  and  as  the  amount  of  urine  in  Iwenfy- 

four  i  med  fair,  it  was  decided  to  operate.    The 

e  b.onej combed  with  abscesses, 

and  .  removed.     An  examinal ion  of 

from  the  |  bowed  t  bi  to  be 

bod  the  operation  well  and  was  up 

and  about  while  draining  through  the  perineum.     Then 


one  day  the  amount  of  urine  diminished  and  the 
temperature  went  up.  The  amount  of  urine  could  not 
be  accurately  determined,  but  it  was  certainly  con- 
siderably decreased.  Both  the  temperature  and  the 
pulse  rose.  Under  medical  treatment  this  attack  soon 
disappeared  and  the  urine  increased  in  amount.  It 
was  impossible  to  examine  the  bladder  because  of  its 
contracted  condition. 

Ten  dajrs  later  he  had  another  similar  attack  which 
ended  fatally.  Autopsy  showed  that  the  left  kidney 
had  entirely  disappeared,  due  to  a  process  which  could 
not  be  identified.  The  remains  of  the  kidney  was 
simply  a  thin  membranous  sac.  There  were  no  tuber- 
cles. The  other  kidney  was  apparently  entirely  normal 
and  in  good  condition.  The  bladder  was  much  con- 
tracted and  tuberculous,  and  there  was  a  tuberculous 
prostate.  Why  that  kidney  ceased  working  without 
any  apparent  change  in  his  condition  is  not  clear. 

Dr.  Peterson:  The  hour  being  late,  I  shall  simply 
thank  you  all  again  for  a  very  pleasant  and  profitable 
evening. 


25ooft  fteteto£. 


Visiting  Nurses  in  the  United  States.  Containing 
a  Directory  of  the  Organizations  Employing 
Trained  Visiting  Nurses,  with  Chapters  on  the 
Principles,  Organization  and  Methods  of  Ad- 
ministration of  Such  Work.  By  Yssabella 
Waters.  New  York:  Charities  Publication 
Committee.     1909. 

The  content  of  this  volume  is  sufficiently  indi- 
cated in  its  sub-title.  The  initial  chapters  afford 
an  admirable  brief  history  of  visiting  nursing 
since  its  institution  in  England  fifty  years  ago, 
a  statement  of  its  purposes,  and  a  description  of 
its  administrative  methods.  The  catalogue  and 
statistical  tables,  which  form  the  principal  part 
of  the  book,  will  prove  of  interest  and  value  to  all 
charitable  workers. 


The  Renewal  of  Life  Arguments  for  Subcuta- 
neous Injections  of  Oil  in  the  Cure  and  Pre- 
vention of  Senility  and  Disease;  for  the  Making 
of  the  Acme  of  Abundant  Health,  Stamina, 
Vigor,  Vitality  and  Constitution;  for  the  Cure 
of  Consumption  and  Other  Diseases,  particu- 
larly those  of  a  chronic  nature.  By  Thomaj 
Bassett  Keyes,  M.D.  Chicago:  The  Tubercle 
Press  Bureau.     1909-10. 

As  its  some  what  tautologous  subtitle  suggests, 
this  volume  apparently  embodies  its  author's 
fixed  idea  that  the  subcutaneous  injection  of  oil 
will  cure  most  human  diseases  and  even  prevent. 
old  age.  The  high  caloric  and  nutritive  value  of 
fats  taken  by  mouth  as  food  is  well  recognized, 
but  Dr.  Keyes  has  hardly  proved  that  his  method 
of  inoculating  them  is  the  panacea  which  he 
maintains  it  to  be.  It  seems  probable  that  the 
benefits  noted  in  the  cases  he  reports  were  due 
rather  to  the  general  hygienic  and  dietary 
measures  which  he  also  employed. 
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A    CLINIC    AT    THE    HARVARD  MEDICAL 
SCHOOL. 

An  innovation  is  about  to  be  made  at  the  Har- 
vard Medical  School  through  the  opening  of  an 
tfternoon  clinic  under  the  direct  auspices  of  the 
school.  For  this  purpose  space  has  been  taken  on 
;he  ground  floor  of  one  of  the  four  laboratory 
buildings,  and  through  a  rearrangement  of  rooms 
idequate  accommodations  for  physicians  and 
patients  have  been  made.  The  official  statement 
■egarding  this  clinic  is,  in  part,  as  follows,  as 
itated  in  the  Harvard  University  Gazette: 
*"  Here  a  physician  and  a  surgeon,  with  the 
lecessary  assistants,  nurses  and  orderlies,  will 
>e  on  duty  each  afternoon  to  examine  and  treat 
imbulatory  cases  of  disease.  The  Roentgen  ray 
aboratory  and  other  laboratories  of  the  Medical 
School  will  afford  facilities  for  many  complex 
nethods  of  studying  disease.  As  the  clinic  de- 
relops  in  size,  it  will  afford  to  students  oppor- 
unity  for  practical  instruction.  The  organiza- 
ion  of  the  clinic  in  the  Medical  School  is  an  exten- 
ion  of  the  work  of  the  school  toward  the  desired 
;oal  of  a  great  group  of  buildings  on  Longwood 
Lvenue  working  in  harmony  for  the  treatment 
f  the  sick,  the  instruction  of  medical  students 
nd  the  investigation  of  disease  in  all  its  branches, 
n  October  of  this  year  the  completion  of  the  build- 
ig  for  the  Dental  School  and  Dental  Infirmary 
ras  the  first  step  toward  the  actual  treatment  of 
isease  here,  a  work,  however,  long  carried  on  by 
he  Dental  School  in  its  old  quarters.  Such  clinical 
rork  has  not  hitherto  been  undertaken  by  the 
ledical  School.  The  establishment  of  the  clinic 
as  been  made  immediately  possible  by  the  gen- 
rosity  of  an  anonymous  giver.  Those  who  are 
iterested  in  the  welfare  of  the  Medical  School 


hope  to  see  in  the  next  few  years  a  wide  extension 
of  the  work  thus  inaugurated." 

The  committee  in  charge  of  the  clinic  for  the 
remainder  of  the  academic  year  is:  Dr.  Herbert 
B.  Howard,  superintendent  of  the  Brigham  Hos- 
pital; Dr.  Henry  A.  Christian, dean  of  the  Medical 
School,  and  Dr.  David  Cheever.  Nine  physicians 
and  surgeons  have  been  appointed  for  the  same 
period  as  follows:  Physicians,  Drs.  W.  H.  Smith, 
E.  A.  Locke,  F.  T.  Lord;  assistant  physicians, 
Drs.  F.  W.  Palfrey,  Channing  Frothingham  and 
George  C.  Shattuck;  visiting  surgeons,  Drs. 
David  Cheever,  F.  T.  Murphy  arid  Samuel 
Robinson. 

It  will  be  seen  from  this  list  that  the  clinic  is, 
for  the  present,  to  be  sharply  limited  to  internal 
medicine  and  surgery.  No  recognition  whatever 
is  taken  of  allied  departments  of  medicine,  which 
to  the  casual  observer  certainly  on  the  medical 
side  may  well  be  regarded  as  a  somewhat  ques- 
tionable policy,  even  at  the  inception  of  such  a 
plan.  It  would  certainly  have  added  to  the  gen- 
eral interest  and  value  of  such  a  clinic  if  from  the 
outset  a  somewhat  broader  outlook  over  the  field 
of  medicine  could  have  been  secured,  through  the 
appointment  of  men,  however  few  in  number, 
representing  other  medical  interests.  This  will, 
no  doubt,  be  done  in  the  future  if  the  clinic  proves 
a  success. 

In  general,  this  step  toward  clinical  teaching  in 
direct  connection  with  the  Medical  School  is, 
undoubtedly,  of  much  significance,  and  will 
prove  of  increasing  value.  We  have  no  doubt 
that  patients  will  soon  be  forthcoming  in  suffi- 
cient numbers  to  make  such  teaching  effective, 
and  that  the  clinical  facilities  of  the  school  will 
thereby  be  materially  increased.  We  wish  the 
clinic  every  success. 


GROUND  SQUIRRELS  AND  BUBONIC  PLAGUE 
IN  CALIFORNIA. 

In  a  recent  editorial  note  we  referred  to  the 
probable  role  played  by  ground-squirrels  as  dis- 
seminators of  bubonic  plague  in  California. 
There  seems  now  no  doubt  that  a  permanent 
focus  of  the  disease  has  become  established  in 
the  central  and  southern  part  of  that  state 
through  the  extensive  infection  of  ground- 
squirrels  in  a  region  amounting  to  about  five 
thousand  square  miles.  The  facts  about  this 
infection  were  set  forth  in  an  article  by  Dr.  W. 
C.  Rucker,  of  the  United  States  Public  Health 
and  Marine- Hospital  Service,  in  the  Journal  of 
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the  American  Medical  Association  for  Dec.  11, 
1909,  describing  the  admirable  and  difficult 
investigation  carried  out  last  summer  under 
direction  of  Surgeon  Rupert  Blue  and  with  the 
co-operation  of  the  California  State  Board  of 
Health.  After  determining  the  existence  and 
extent  of  the  infection,  a  study  was  made  of  the 
various  poisons  and  other  agencies  which  might 
he  used  in  an  effort  to  exterminate  the  squirrels. 
These  findings  have  also  been  made  the  subject 
of  .a  report  to  the  House  Committee  on  Agri- 
culture, recommending  action  by  Congress 
towards  the  eradication  of  these  pests. 

The  whole  subject  is  one  of  great  importance, 
both  medical  and  economic.  In  the  first  place, 
from  such  an  enzootic  focus,  bubonic  plague  may 
at  any  time  be  communicated  to  individual 
human  beings  through  the  agency  of  fleas  or 
other  vermin,  or  may  be  conveyed  to  other  parts 
of  the  country  and  lead  to  serious  epidemics.  In 
the  second  place,  the  ground-squirrels,  entirely 
apart  from  their  infection  with  plague,  are  a 
grave  menace  to  agricultural  prosperity  in  the 
districts  which  they  infest.  Their  destruction  is, 
therefore,  from  both  points  of  view,  highly  desir- 
able, and  it  is  to  be  hoped  that  during  the  coming 
year  means  may  be  found  of  carrying  out  a  suc- 
cessful campaign  of  extermination  which  will  at 
once  prevent  a  large  local  pecuniary  loss  and 
remove  from  this  hemisphere  a  menacing  focus  of 
dreaded  infection. 


THE  ENLIGHTENMENT  OE  ANTI- 
YIVISECnONISTS. 

Instigated  apparently  by  the  New  York  Anti- 
Vivisection  Society,  Mrs.  Mary  L.  Kennedy,  for- 
merly a  sweeper  at  the  Rockefeller  Institute  for 
Medical  Research,  has  recently  brought  against 
the  physicians  of  that  institution  charges  of  cru- 
elty  in  prosecuting  experiments  on  animals. 
These  charges,  like  the  public  exhibit  held  in 
New  York  last  month  by  the  Anti-Vivisection 
Society,  are  of  a  nature  calculated  to  prejudice 
right-minded  bu1  uninformed  people  into  the 
belief  that  medical  investigators  do  not  care  how 
much  pain  theycause  to  animals,  and  experiment 
on  them  solely  for  amusement  without  a  definite 
and  justifiable  scientific  end  in  view.  The  dis- 
semination Of  Such  beliefs  may  unlorl  unatelv  lend 
to  much  misunderstanding,  and  should  be  com- 
bated  by  the  profession,  nol  with  arrogant  impa- 
tience, but  by  hoi  itioD  of  the  purposes 
of  animal  experimentation  and  of  the  beneficent 


results  for  mankind  that  have  already  been  ob- 
tained and  may  hereafter  be  expected  therefrom. 

President  Eliot's  recent  Ether  Address  (pub- 
lished in  the  issue  of  this  Journal  for  Oct.  28, 
1909)  is  the  most  valuable  and  impartial  docu- 
ment of  information  on  this  subject  that  has  yet 
appeared,  and,  as  we  have  already  said  editorially, 
should  carry  weight  and  popular  conviction. 
Other  compositions  of  similar  nature  by  physi- 
cians are  the  agents  with  which  such  procedures 
as  those  of  Mrs.  Kennedy  and  the  Anti-Vivisec- 
tion Society  should  be  met. 

The  anti-vivisectionists,  so-called,  even  though 
some  of  them  be  fanatics,  are  to  be  treated  not 
with  intolerance,  but  by  enlightenment.  For  it 
is  the  duty  of  the  profession  to  guard  the  public 
from  this  as  from  other  errors  of  opinion  in  medi- 
cal matters,  due  to  wholly  creditable  but  mis- 
guided sentiment,  by  demonstrating  that  animal 
experiments  are  always  conducted  with  a  mini- 
mum of  suffering  and  only  in  the  true  interests  of 
humanity. 


PHYSICAL  TESTS   FOR  SCHOOL   PROMOTION. 

With  the  authority  of  the  New  York  Board  of 
Education,  the  superintendent  of  schools  in  New 
York  City  has  recently  issued  an  order  providing 
that  hereafter  all  pupils  must  pass  an  examina- 
tion in  hygiene  and  physical  training  before  being 
promoted  from  grade  to  grade.  The  examination 
in  hygiene  is  to  consist  in  a  careful  inspection  of 
face,  hair,  teeth,  nails  and  clothing,  to  determine 
whether  the  child  is  practicing  the  doctrines  of 
cleanliness  and  care  of  the  person  which  he  has 
been  taught ;  that  in  physical  training  in  observa- 
tion of  posture  while  sitting,  standing  and  walk- 
ing, and  in  the  demonstration  by  boys  of  strength 
in  "  chinning  the  bar,"  and  by  girls  of  grace  and 
facility  in  folk  dancing.  Those  who  fail  to  pass 
these  tests  will  be  referred  to  a  school  physician 
for  further  examination  and  the  prescription  of 
special  training  to  correct  individual  deficiencies. 

This  provision  certainly  seems  a  step  in  the 
right  direction.  Assuming  that  the  points  se- 
lected for  examination  afford  a  fair  practical  test 
of  the  pupil's  general  physical  efficiency  and 
understanding  of  the  rules  of  hygiene,  the  estab- 
lishing of  this  requirement  for  school  promotion 
should  at  once  act  as  a  wholesome  stimulus  to  the 
children  and  prevent  the  advancement  of  the 
weakly  and  defective  to  work  for  which  they  are 
unfit ,  with  the  inevitable  ultimate  injury  to  them 
and  to  their  comrades.  Moreover,  such  an  exami- 
nation  as  is   proposed   has  definite  advantages 
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over  a  purely  medical  physical  examination  in 
that  it  tests  and  demonstrates  functional  effi- 
ciency and  the  practical  results  of  the  training  in 
hygiene  and  physical  exercises  given  by  the  school. 
Coming  at  the  end  of  the  school  year,  it  should 
serve  as  a  valuable  supplement  to  the  medical 
examination  at  the  beginning  of  the  term  and  as 
1  check  on  the  improvement  of  the  pupils  under 
school  supervision.  The  success  of  this  method  in 
New  York  should  be  followed  by  its  adoption  in 
the  public  schools  of  other  cities. 


MEDICAL   NOTES, 

Sanitary  Convention  of  American  Repub- 
lics. —  The  fourth  international  sanitary  con- 
vention of  American  republics  was  held  last  week 
at  San  Jos6,  Costa  Rica,  and  was  attended  by 
delegates  from  eleven  countries.  The  United 
States  was  represented  by  Surgeon-General  Wy- 
man,  of  the  Public  Health  and  Marine-Hospital 
Service.  A  detailed  report  of  the  meetings  has 
not  yet  been  received,  but  it  is  understood  that 
the  sessions  were  devoted  to  discussion  of  various 
problems  connected  with  public  sanitation  and 
preventive  medicine. 

Transference  of  Pellagra  to  Guinea-Pigs. 
—  It  is  reported  from  Durham,  N.  C,  that  pel- 
lagra has  been  successfully  transferred  to  guinea- 
pigs  by  inoculation  with  serum  from  a  human 
patient,  and  that  serum  from  these  guinea-pigs 
caused  death  when  inoculated  into  other  guinea- 
pigs.  This,  of  course,  does  not  necessarily  deter- 
mine the  cause  or  even  the  bacterial  nature  of 
the  disease.  It  remains  to  be  known  whether  the 
inoculated  animals  really  developed  pellagra  or 
merely  died  from  a  toxemia  the  character  and 
origin  of  which  still  remain  to  be  ascertained. 

Membership  in  the  American  Medical  Asso- 
ciation. —  The  following  statement  appears  on 
advertising  page  20  of  the  Journal  of  the 
American  Medical  Association  for  Dec.  4,  in  small 
type: 

Conditions.  —  A  member  in  good  standing  of 
the  constituent  association  of  the  state  in  which 
he  resides  may  become  a  member  of  the  American 
Medical  Association  by  presenting  to  the  general 
secretary:  (1)  satisfactory  evidence  of  the  above 
qualifications;  (2)  written  application  for  mem- 
bership "on  the  prescribed  form;  (3)  five  dollars 
("  The  annual  assessment  of  membership  shall 
be  one  dollar;  and  the  price  of  subscription  to 
the  Journal  shall  be  four  dollars  for  members"). 


Attention  is  called  to  the  statement  as  it  may 
not  be  generally  understood  that  the  annual 
assessment  for  membership  in  the  Association  is 
only  one  dollar;  four  dollars  in  addition  being 
the  subscription  to  the  Journal  if  taken. 

Typhoid  Fbvbb  in  Moxtrf.al.  —  A  serious 
epidemic  of  typhoid  fever  prevails  in  Montreal. 
Reports  vary  in  placing  the  total  number  of 
cases  from  two  thousand  to  four  thousand  eight 
hundred,  but  it  is  certain  that  at  least  eight  hun- 
dred cases  are  under  care  in  public  institutions. 
All  the  hospitals  of  the  city  are  overcrowded,  and 
an  appeal  has  been  made  to  the  provincial  health 
department  to  provide  additional  temporary  ac- 
commodation and  nurses  for  the  sick.  The  local 
civic  health  committee  has  undertaken  systematic 
measures  to  combat  the  epidemic,  which  is  con- 
sidered due  to  pollution  of  the  water  supply. 
The  drinking  water  of  Montreal,  which  is  derived 
from  the  St.  Lawrence  River,  is  always  liable  to 
contamination  and  has  been  the  cause  of  several 
previous  typhoid  epidemics.  The  number  of 
deaths  thus  far  in  the  present  outbreak  is  said  to 
be  forty-three. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  4,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  60,  scarlatina  43,  typhoid  fever  2, 
measles  87,  smallpox  0,  tuberculosis  52. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  4,  1910,  was  22.77. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  noon,  Jan.  1, 
1910,  was  2G1,  against  227  the  corresponding  week 
of  last  year,  showing  an  increase  of  34  deaths  and 
making  the  death-rate  for  the  week  21.85.  Of 
this  number  144  were  males  and  117  were  females; 
2^2  were  white  and  9  colored;  161  were  born  in 
the  United  States,  94  in  foreign  countries  and  6 
unknown;  60  were  of  American  parentage,  172 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
73  cases  and  7  deaths;  scarlatina,  36  cases  and 
1  death;  typhoid  fever,  8  cases  and  1  death; 
measles,  78  cases  and  1  death;  tuberculosis,  4'2 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  45, 
whooping  cough  0,  heart  disease  27,  bronchitis 
3  and  marasmus  1.  There  were  19  deaths  from 
violent    causes.     The    number    of    children   who 
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died  under  one  year  was  30;  the  number  under 
five  years  55.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  80.  The  deaths  in 
public  institutions  were  S4.  Cerebrospinal  men- 
ingitis, l)  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption:  1  case  and 
1  death.  Diphtheria:  3  cases  and  1  death. 
Scarlet  fever:  5  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
236.     The  corrected  death-rate  is  then  19.75. 

Smallpox  in  Winchendon. — Thirteen  cases  of 
smallpox  were  reported  lately  in  Winchendon, 
Mass..  four  of  them  in  one  house.  As  a  safeguard 
against  further  spread  of  the  disease,  two  hundred 
operatives  in  a  mill  near  this  house  were  vaccina- 
ted, and  public  gatherings  and  entertainments  in 
the  town  have  been  temporarily  prohibited. 

Enforcement  of  Cocaine  Laws. — The  en- 
forcement of  the  laws  regulating  the  sale  of  co- 
caine in  Massachusetts  is  at  present  in  the  hands 
of  the  State  Board  of  Health.  It  is  stated,  how- 
ever, that  a  recommendation  will  be  brought 
before  the  next  Legislature  to  empower  the  State 
Hoard  of  Pharmacy  to  suspend  the  certificates  of 
druggists  convicted  of  violating  these  laws.  The 
intent  of  this  provision  is  not  to  curtail  the 
authority  of  the  Hoard  of  Health,  but  to  give  the 
Board  of  Pharmacy  the  same  power  of  punish- 
ment for  such  offenses  that  it  now  has  for  the 
illegal  sale  of  alcoholic  liquors. 

Needs  <>f  the  Boston  Dispensary.  —  An 
arrangement  has  been  made  recently  with  the 
Tyler  Street  Day  Nursery  for  the  use  of  a  number 
of  beds  for  the  care  of  small  children  for  a  short 
time  after  operations.  This  is  a  most  important 
work  in  connection  with  the  Children's  Depart- 
ment in  the  Dispensary.  Money  is  needed  to  pa^r 
the  expense  of  maintaining  these  beds.  The 
managers  are  also  obliged  to  ask  for  more  money 
for  the  Pathological  Department,  and  also  for  the 
general  work  among  the  sick  poor,  which  increases 
all  the  time.  The  people  of  Host  on  and  vinicity  can 
benefit  t  he  community  in  no  more  telling  way  than 
by  helping  the  poor  of  the  city  through  our 
depart  ments. 

NEW     Vi  IKK. 

I 

Bertillon  System  of  Registration,  In 
order  to  prevenl  substitutes  being  employed  by 

applicant-    for    positions     iii    the    police,    file    and 


other  departments  in  municipal  tests  in  towns 
where  civil  service  rules  are  in  force,  the  New 
Jersey  State  Civil  Service  Commission  has  de- 
termined to  adopt  with  the  coming  year  the 
Bertillon  system  of  registration,  including  the 
requirement  of  thumb-prints  on  examination 
papers. 

A  Whooping-Cough  Christmas  Tree.  —  One 
of  the  churches  of  Bayonne,  N.  J.,  this  year  gave 
a  special  "  whooping  cough "  Christmas  tree 
party,  as  a  number  of  the  children  in  its  kinder- 
garten were  suffering  from  that  disease.  All 
children  not  having  whooping  cough  were 
excluded. 

Entertainment  for  Dr.  Holbrook  Curtis.  — 
Dr.  Holbrook  Curtis  was  the  guest  of  honor  at  a 
dinner  at  the  Harvard  Club,  tendered  him,  on 
Dec.  28,  by  his  former  assistants  and  associates 
residing  in  New  York  City.  The  party  consisted 
of  Drs.  George  Emerson  Brewer,  David  Orr 
Edson,  William  Ledlie  Culbert,  Percy  E.  D. 
Malcolm,  Nathaniel  Bowditch  Potter,  Hampton 
P.  Howell,  Rufus  Peabody  Hubbard  and  Law- 
rence D.  Alexander. 

Hospital  Saturday  and  Sunday  Association. 
—  The  annual  collection  of  the  Hospital  Saturday 
and  Sunday  Association  was  taken  on  Dec.  25 
and  26.  During  the  past  year  the  forty-four 
institutions  represented  in  the  association,  and 
which  receive  a  share  of  the  fund  collected  in  pro- 
portion to  the  amount  of  free  work  carried  on  in 
each,  treated  73,364  bed  patients,  of  whom  44,762 
were  free  patients,  and  405,272  dispensary 
patients.  In  1907  the  total  collection  was 
$83,765.89,  of  which  $26,413.65  was  from  churches 
and  synagogues,  and  in  1908,  $86,923.37,  of 
which  $28,175.68  was  from  churches  and  syna- 
gogues. In  view  of  the  fact  that,  owing  to  the 
very  severe  snowstorm  prevailing  on  Sunday, 
Dec.  26,  the  church  attendance  on  that  day  was 
universally  small,  and,  consequently,  the  collec- 
tion for  t  he  hospitals  did  not  reach  half  the  amount 
contributed  of  late  years,  George  Macculloch, 
president  of  the  Hospital  Saturday  and  Sunday 
Association,  and  also  president  of  the  trustees 
of  St.  Luke's  Hospital,  has  issued  an  appeal  to 
the  public  for  funds  to  make  up  the  deficiency. 

Decision  Favorable  to  a  Tuberculosis 
Sanitarium.  —  On  Dec.  31  a  decision  was  handed 
down  by  the  Appellate  Division  of  the  New  York 

Supreme  Court,  at  Albany,  which  disapproved 
the  refusal  of  superintendent  of  insurance  Hotch- 
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kiss  to  grant  the  Metropolitan  Life  Insurance 
Company  permission  to  acquire  real  estate  on 
which  to  erect  a  sanitarium  for  the  treatment  of 
its  employees  suffering  from  tuberculosis.  The 
matter  was  remanded  to  him  by  the  court 
for  further  consideration.  It  may,  perhaps,  be 
remembered  that  the  ground  on  which  the 
superintendent's  refusal  was  based  was  his  con- 
struction of  a  section  of  the  insurance  law  which 
prohibits  an  insurance  corporation  from  purchas- 
ing and  holding  real  property,  except  such  as  may 
be  required  for  the  transaction  of  its  business. 
The  company,  in  its  application,  stated  that  it 
might  decide  to  treat  at  the  proposed  sanitarium 
selected  cases  from  among  its  policy-holders. 

A  Wifehood  Guild.  —  Believing  that  "  fully 
50%  of  unhappy  marriages  among  young  people 
3f  the  working  classes  are  due  to  the  wife's  ignor- 
ance of  the  simplest  duties  of  domestic  life," 
philanthropic  women  of  New  York,  in  conjunc- 
tion with  others  of  Pittsburg,  Pa.,  have  organized 
a,  "  Wifehood  Guild,"  in  which  systematic  in- 
struction on  the  desired  lines  is  to  be  given  for  a 
lominal  fee.  Three  acres  of  land  have  been 
purchased  at  Huntington  Manor,  Long  Island, 
)n  which  it  is  purposed  to  erect  a  commodious 
*uild-house,  which  will  accommodate  one  hun- 
Ired  pupils  at  a  time.  Pending  the  completion 
)f  this,  a  house  will  be  rented  in  the  vicinity  for 
temporary  use.  It  is  planned  to  provide  a  resi- 
lential  course  in  everything  pertaining  to  domes- 
,ic  economy,  and  one  feature  of  the  curriculum 
vill  be  lectures  by  women  physicians  on  physi- 
)logy  and  other  medical  topics  in  regard  to 
vhich  it  is  important  that  wives  and  mothers 
should  have  some  knowledge.  The  principa4 
lifficulty  about  the  scheme  would  seem  to  be  to 
lecure  the  pupils. 

Directors  of  Physical  Education.  —  The 
mnual  meeting  of  the  Society  of  Directors  of 
physical  Education  in  Colleges  was  held  at  Co- 
umbia  University  on  Dec.  30  and  31.  Among 
he  papers  was  one  by  Dr.  W.  L.  Savage,  of  New 
fork,  who  is  physical  director  of  the  Pittsburg 
Uhletic  Club,  in  which  were  given  the  most 
iomplete  data  ever  collected  on  the  physical  con- 
lition  of  long-distance  runners.  The  observat- 
ions were  made  by  Drs.  Savage,  Baruch  and 
3oyce  on  the  fifty-eight  starters  in  a  Marathon 
un  held  by  the  Pittsburgh  Club  in  June  last,  and 
.he  conclusion  was  reached  that  no  young  man 
mder  twenty  should  ever  be  allowed  to  engage 
n  a  twenty-six-mile  foot-race.  The  contest 
)roved  to  be  a  severe  strain  upon  the  heart  and 


kidneys,  and  Dr.  Savage  expressed  the  opinion 
that  only  well-trained  professionals  should  take 
part  in  Marathon  runs.  Another  elaborate 
paper,  based  on  a  long  and  extensive  series  of 
observations,  was  by  Dr.  George  L.  Meylan,  of 
Columbia,  on  "  The  Effect  of  Smoking  on  College 
Students." 
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the  Plaster  Jacket. 

9.  Bailey,  E.  B.    Report  of  Fifteen  Cases  of  Pellagra. 

10.  Harbin,  R.  M.     Apparatus  for  Proctoclysis  at  an  Even 

Temperature. 

11.  Garratt,  J.  M.     An   Improved  Saline  Transmission 

Apparatus. 

12.  Frazer,  TV   A  Cap  for  Outdoor  Sleeping. 

13.  Barnes,  G.  E.     Treatment  for  Chronic  Constipation. 

The  American  Journal  of  the  Medical  Sciences. 
December,  1909. 

1.  *Mitchell,    J.    K.      The   Emmanuel   Movement:     Its 

Pretensions;   Its  Practice;   Its  Dangers. 

2.  Robinson,  B.     The  Treatment  of  Chronic  Bronchitis. 

3.  *Brooks,  H.,  and  Lippencott,   L.     An  Anatomical 

Study  of  Pericarditis. 

4.  *Cabot,     R.     C.       Normal    Auscultatory    Differences 

between  the  Sides  of  the  Chest. 

5.  *Da  Costa,  J.  C.     The  Practical  Value  of  Spinal  Per- 

cussion in  Diseases  of  the  Mediastinum. 

6.  Preble,    R.   B.       Resemblances   between   the    Clinical 

Effects  of  Pneumococcic  and  Meningococcic  Infections. 

7.  *Deaver,  J.  B.    The  Diagnosis  and  Surgical  Treatment 

of  Acute  Pancreatitis. 

8.  *Wilson,  L.  B.,  and  MacCarty,  W.  C.     The  Patho- 

logical Relationships  of  Gastric  Ulcer  and  Gastric 
Carcinoma. 

9.  *Rodman,  W.  L.,  and  Bonney,  C.  W.     The  Etiology 

and  Pathology  of  Inguinal  Hernia. 

10.  *Stevens,  J.  H.     The  Action  of  the  Short  Rotators  on 

the  Normal  Abduction  of  the  Arm,  with  a  Considera- 
tion of  their  Action  in  Some  Cases  of  Subacromial 
Bursitis  and  Allied  Conditions. 

1 1 .  Rhein,  J.  H.  W.    Spastic  Paraplegia  Dating  from  Child- 

hood (Little's  Disease.1),  with  Little  or  No  Demon- 
strable Lesion  of  the  Pyramidal  Tracts. 

1.  Mitchell's  article  is  a  criticism  of  the  Emmanuel 
Movement,  not  denying  that  it  is  capable  of  doing  good  in 
the  hands  of  men  whose  exceptional  knowledge  and  judg- 
ment enable  them  to  exert  its  influence  wisely,  but  calling 
attention  to  the  dangers  of  its  misapplication  in  the  absence 
of  proper  medical  guidance.  The  danger  is  not  confined  to 
the  withholding  of  proper  medical  treamenl  during  the 
course  of  psychotherapy.  It  must  be  understood  that 
there  is  a  possibility  of  actual  harm  from  the  ill-considered 
rousing  of  emotional  excitement.  Moreover,  the  use  of 
hypnotism,  as  is  the  practice  of  those  who  conduct  the 
Emmanuel  Movement,  by  men  withoui  adequate  training 
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and  know  ledge,  should  be  forbidden  in  America,  as   it  is 
in  Europe,  by  law. 

3.  Brooks  and  Lippencott  present  a  careful  analysis  of 
150  rases  of  pericarditis  obtained  from  the  examination  of 
1.000  autopsy  protocols.  These  they  have  classified  as 
follows:     Acute    serofibrinous    (67    cases);     purulent    (18 

:  chronic  pericarditis  without  adhesions  (8  cases); 
chronic  adhesive  pericarditis  (61  cases).  Of  the  first  class 
the  most  frequent  cause  was  lobar  pneumonia;  the  rarity 
of  rheumatic  cases  in  this  scries  is  undoubtedly  due  to  the 
fact  that  rheumatic  pericarditis  is  rarely  fatal.  Tubercu- 
losis was  prominent  in  the  etiology  of  all  types  of  the  dis- 
ease, ami  stress  is  laid  upon  the  probable  importance  of 
syphilis,  especially  in  the  chronic  adhesive  class.  The 
study  of  these  cases  makes  plain  the  facts  that  pericarditis 
is  rarely  or  never  primary;  it  is  to  be  considered  as  a 
complication.  Moreover,  it  is  shown  that  pericarditis  is  in 
itself  rarely  a  cause  of  death,  being  rather  an  unimportant 
complication  of  other  diseases,  such  as  pneumonia,  sepsis 
or  tuberculosis.  In  chronic  cases  the  cause  of  death  is 
usually  disease  of  the  myocardium.  Cases  cited  as  adhesive 
pericarditis  usually  have  mediastinal  inflammation  or 
marked  adhesions  in  addition  to  the  pericarditis. 

4.  Cabot  calls  attention  to  a  difference  between  the 
breath  sounds  heard  at  the  bases  of  the  two  lungs,  which 
he  found  in  67%  of  250  healthy  cases.  In  these  the  breath- 
ing at  the  left  base  was  notably  louder  and  harsher  than 
that  at  the  right.  The  effect  of  the  lateral  recumbent 
position  upon  physical  signs  in  the  lungs  is  described  as 
tollows:  On  the  lower  side  there  is  increased  tactile  fremi- 
tus,  dullness  with  a  tympanitic  quality,  and  an  increased 
intensity  of  whispered  and  spoken  voice,  with  slight  pro- 
longation of  expiration. 

.5.  Da  Costa  calls  attention  to  a  little  recognized  pro- 
cedure in  physical  examination,  that  of  percussion  of  the 
vertebral  column.  The  vertebral  column  on  forcible  per- 
cussion yields  a  certain  resonance  by  more  or  less  general 
vibration,  but  on  lighter  percussion  normal  variations  in 
tins  resonance  may  be  demonstrated  at  different  levels  in 
t lie  normal  chest,  and  also  abnormal  variations  in  certain 
pathological  conditions.  Normally  in  percussing  succes- 
sive  spines  downward  from  the  vertebra  prominens  there 
is  dullness  over  the  first  three  or  four  thoracic  spines,  below 
which  there  is  clear  low-pitched  resonance  over  the  re- 
maining thoracic  spines.  This  percussion  is  practiced  by 
ordinary  mediate  finger  percussion  of  moderate  force,  care 
being  taken  that  the  vertebral  muscles  and  interspinous 
ligaments  are  relaxed,  to  which  end  a  uniform  position  of 
the  palient  is  used,  the  patient  sitting  upon  a  cushioned 
stool  with  the  trunk  inclined  forward,  the  crossed  arms 
reposing  lightly  upon  the  knees  and  the  head  bent  forward 
at  an  angle  of  about  50°.  Twenty  cases  of  mediastinal 
disorder  are  briefly  reported,  with  diagrams  of  the  abnor- 
malities of  spinal  percussion  demonstrated  in  each.  The 
diagnosis  in  each  case  was  verified  by  x-ray  examination, 
but  unfortunately  no  post-mortem  evidence  is  given. 

7.  Deaver  reports  six  operated  cases  of  acute  pancrea- 
titis,  and  in  the  light  of  these  discusses  the  diagnosis  and 
treatment  of  the  disease.  In  etiology  he  inclines  to  the 
belief  that  the  disease  is  due  to  infection,  but  he  fails  to 
find  evidence  of  its  close  relation  to  cholelithiasis.  In 
symptomatology,  in  addition  to  the  classical  symptoms 
ribed  by  lit/.,  of  sudden  violent  pain  in  the  epigas- 
trium followed  by  vomiting  and  collapse,  and,  in  the  course 
of  twenty-four  hours,  a  circumscribed  epigastric  swelling, 
with  slight  rise  of  temperature,  he  calls  attention  to  the 
occurrence  of  persistent  belching  ami  hiccoughing,  also  of 

-low  pulse,  intestinal  paresis  and  of  dullness  am!  dimin- 
ished breath  sounds  at  the  base  of  either  lung.  In  treat- 
ment, which  i-  considered  to  he  entirely  surgical,  delay  of 
operation  until  the  state  of  primary  shock  has  passed  off  is 
ed.  The  route  of  approach,  whether  by  anterior  or 
by  left  lumbar  incision,  is  discussed;    the  lumbar  route  is 

cepl  in  early  cases  wheie  I  he  symptoms  and  signs 

II  anterior  and  where  the  diagnosis  is  in  doubt.  In 
either  case  free  drainage  is  the  chief  object.  In  after- 
t  reatment  street  i  laid  upon  the  use  of  a  s1  rid  antidiabetic 
diet. 

H.   The  article  of  Wilson  and   MacCaity  is  an  important 

communication,   describing   step    by  step    the   apparent 

between  gastric  ulcer  ami  gastric  carcinoma. 

In  210  surgical  specimen*  from  the  stomach  there  were  109 


in  which  carcinoma  had  definitely  developed  on  preceding 
ulcer,  7  of  carcinoma  probably  preceded  by  ulcer,  and  but 
33  cases  where  there  was  cancer  without  evidence  of  pre- 
ceding ulcer.  There  were  47  cases  of  ulcer  without  sus- 
picion of  carcinoma  and  5  cases  of  ulcer  with  appearances 
suggesting  transition  into  carcinoma.  The  article  is  pro- 
fusely illustrated  by  photographs  and  photomicrographs 
fully  described. 

9.  Rodman  and  Bonney  publish  an  excellent  anatomical 
description  of  the  surgical  anatomy  and  etiology  of  in- 
guinal hernia,  but  with  few  facts  not  previously  recognized, 

10.  Stevens  reports  two  cases  of  traumatic  disorder  of 
the  shoulder-joint  which  simulated  the  cases  described  by 
Codman  as  subdeltoid  bursitis,  but  showed  certain  differ- 
ences which  seemed  to  place  them  in  a  class  by  themselves. 
They  seemed  best  explained  by  supposing  injuries  to  have 
occurred  to  the  short  rotators  of  the  shoulder-joint. 

[F.  W.  P.] 

Bulletin  of  the  Johns  Hopkins  Hospital. 
December,  1909. 

1.  *Le  Count,  E.  R.    Pleural  and  Pulmonary  Secondary 

Osteo-Sarcomas . 

2.  Cordell,  E.  F.    Anteus  the  Cappadocian. 

3.  Theobold,    S.      Summary    of    Results   Obtained    and 

Features  of  Interest  in  Two  Hundred  and  Fifteen  Con- 
servative Cataract  Extractions. 

1.  In  an  article  illustrated  by  many  excellent  plates, 
Le  Count  discusses  the  various  forms  of  secondary  osteo- 
sarcomas of  the  lungs  and  pleura?,  with  illustrative  cases 
and  brief  descriptions  of  the  symptomatology.  An  im- 
portant clinical  point  to  which  he  calls  attention  is  the 
disparity  between  very  large  size  to  which  such  tumors 
often  attain  and  the  relatively  few  symptoms  produced. 
In  every  case,  of  course,  tuberculosis  must  be  considered 
and  ruled  out.  He  gives  four  years  as  the  time  demanded 
by  surgeons  which  must  elapse  after  an  operation  for  an 
osteo-sarcoma  without  signs  in  the  lungs  before  the  case 
can  be  called  cured  and  free  from  the  danger  of  a  re- 
currence in  the  lungs.  [J.  B.  H.] 

The  Lancet. 
Dec.  11,  1909. 

1.  *Schott.     An  Address  on  a  Renewed  Research  on  the 

Subject  of  Acute  Overstraining  of  the  Heart. 

2.  *Groves,  E.  W.  H.     On  Functional  Disorders  of  the 

Colon. 

3.  *Moore,  F.  C,  and  Ferguson,  R.  L.    The  R6le  of  Fats 

in  the  Treatm£nt  of  Disorders  of  the  Stomach. 

4.  Shattuck,  S.  G.,  and  Dudgeon,  L.  S.    A  Further  Note 

upon   the   Relationship   between    Avian   and  Human 
Tuberculosis. 

5.  Jordan,  A.  C.    On  the  Use  of  Radium  for  Local  Applica- 

tion within  the  Rody. 

6.  Hirsch,  C.  T.  W.    Motoring  Notes. 

1.  Schott  discusses  an  investigation  of  acute  cardiac 
over-strain  from  experiments  on  normal  healthy  indi- 
viduals before  and  after  violent  exercise,  such  as  wrestling, 
with  remarks  on  the  cardiac  condition  in  healthy  persons 
taking  prolonged  violent  exercise.  He  discusses  the  work 
of  others  on  this  subject.  He  believes  that  at  first  there  is 
a  dilatation,  followed  by  an  hypertrophy,  and  not  the 
reverse  of  this,  as  was  formerly  thought  to  be  the  case. 
Some  writers  declare  that  the  size  of  the  heart  actually 
decreases  as  a  result  of  exercise  and  show  radiograms  to 
prove  this.  Schott  demonstrates  by  means  of  the  ortho- 
diagraph that  this  apparent  condition  is  the  result  of  a 
change!  in  the  plane  of  the  heart  and  a  lowering  of  that 
organ  on  account  of  a  pressing  down  of  the  diaphragm  by 
the  lungs. 

2.  Groves,  in  a  lengthy  paper,  discusses  the  various 
functional  disorders  of  the  colon,  especially  that  form 
known  as  dilatation  of  the  colon,  idiopathic  or  acquired. 
He  first  discusses  the  anatomy  of  the  colon  under  normal 
conditions  and  when  dilated.  He  describes  the  physical 
signs  of  dilatation  of  the  colon,  in  children  and  in  adults, 
the  onset  and  symptoms.  Males  are  far  more  prone  to  this 
than  females,  lie  discusses  in  some  detail  the  subject  of 
phantom  tumor.  He  takes  up  the  etiology  of  this  disease 
under    seven    headings:     (1)    Obstruction,    (2)    increased 
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length,  (3)  kinking,  (4)  muscular  insufficiency,  (5)  spasm, 
((>)  disorderly  nerve  impulses,  (7)  constipation.  Under 
treatment  he  discusses  diet,  drugs,  enemata  and  other 
tonic  measures,  colostomy  and  other  operative  procedures. 
The  paper  covers  the  subject  in  a  careful  and  thorough 
manner. 

3.  Moore  and  Ferguson,  as  a  result  of  the  effect  of  fats 
of  various  kinds  in  stomach  disorders,  particularly  in  hy- 
perchlorhydria,  believe  that  the  administration  of  neutral 
liquid  fats  before  food  leads  to  a  diminution  of  the 
subsequent  acidity  of  the  stomach  contents.  In  mild 
cases  the  addition  of  considerable  cream  and  butter  to 
i lie  diet  will  be  sufficient;  in  severe  eases  L-oz.  doses  of 
almond  oil  in  the  morning  and  before  meals  as  is  needed 
will  be  required  to  decrease  the  acidity.  [J.  B.  H.] 

British  Medical  Journal. 
Dec.  11,  1909. 

1.  Rowlands,  R.  P.     An  Address  on  Mistakes  in  Diag- 

nosis and  their  A  voidance. 

2.  *Lees,   1).  B.     The  Physical  Signs  of  Incipient  Pul- 

monary Tuberculosis  and  Its  Treatment  by  Continuous 
Antiseptic  Inhalations. 
',].  Dewar,  T.  W.  Serere  Persistant  Hemoptysis  Checked 
by  Intravenous  Injection  of  Normal  Serum  after  Other 
Means  /tad  Failed:  Subsequent  Complications: 
Recovery. 

4.  *Bryce,  A.    A  Personal  Investigation  into  the  Dietetic 

Theories  of  America. 

5.  *Melland,  C.  H.     The  Treatment  of  Chlorosis. 

(5.  Phillips,  E.  M.  Case  of  Tetanus  Treated  with  Carbolic 
Injections:  Recovery. 

Congenital  Blenorrhea  of  the  Lachrymal 


Forster,  J 
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KlLLICK,  C. 

Operation: 
Edwards,  A 
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and  Surgical  Work. 


A  Cose  of  Perforating  Wound  of  (he  Eye. 
Recovery. 
Chronic  Disease  of  the  Colliculus  Semi- 

The  Use  of  Pure  Animal  Wool  in  Medical 


2.  Lees  makes  the  remarkable  statement  that  all  cases 
of  incipient  pulmonary  tuberculosis  can  be  cured  by  the 
continuous  use  of  an  inhaler  worn  over  the  mouth  by 
day,  by  means  of  which  the  vapors  of  a  carbolic  and 
creosote  solution  are  drawn  into  the  lungs.  He  discusses 
the  history  of  the  treatment  of  tuberculosis  by  inhalation. 
He  goes  into  the  early  diagnosis  of  phthisis  and  believes 
that  by  percussion  we  have  the  surest  means.  He  makes 
no  mention  of  constitutional  signs  and  symptoms.  He 
describes  some  twenty  cases,  most  of  whom  have  lesions 
at  "  all  four  apices  "  and  elsewhere.  In  these  cure  reports 
he  makes  no  mention  of  other  factors  in  the  cure  by  means 
of  food  and  fresh  air.     The  article  is  entirely  unconvincing. 

4.  Bryce  describes  in  an  interesting  and  entertaining 
manner  his  experiences  in  America  at  various  laboratories 
and  sanatoria,  and  conversations  with  well-known  investi- 
gators and  scientists.  Among  the  former  he  mentions  his 
impressions  of  the  Battle  Creek  Sanitarium,  Dr.  Wile  and 
the  Bureau  of  Chemistry  at  Washington,  Boston,  Yale, 
et  al.  He  then  discusses  the  three  classes  of  food  reformers: 
(1)  The  flesh  abstainers;  (2)  purin-free  feeders;  (3)  low 
protein  feeders. 

5,  Melland  believes  that,  theoretically,  chlorosis  ought 
to  be  cured  by  diminishing  the  fluid  content  of  the  blood. 
For  this  reason  he  advises  digitalis,  diuretics,  hot  baths, 
Sweats,  purges.  Unfortunately,  improvement  by  this 
method  is  slow  and  lie  still  uses  iron.  [J.   B.  II.] 

The  Practitioner. 
December,   1909. 

1.  SanDWITH,  F.  M.     Pasteur,  Science  and  Medicine. 

2.  *Mackay,    D.    M.      The    Relief  of   Headaches   by   (he 

Correction  of  Errors  of  Refraction. 

'■'>.  Thursfield,  J.  H.  A  Review  of  Recent  Work  on  tin- 
Diseases  of  Children. 

4.  *Findlay,  L.  On  Delay  or  Retardation  of  the  Pulse  as  a 
Sign  of  Aneurysm. 

r>.  Moore,  F.  C.    Disorders  of  Gastric  Secretion. 

6.  Sprigge,  S.  S.  Some  Comfortable  Words  about  Poison- 
ing. 

7-  Pickin,  F.  H.    Ancient  Superstitions  that  Still  Flourish. 


8.  Truman,  B.  R.  B.     A  Case  of  Labor  Complicated  by 

I  '(nine    Prolapse  of  the  Second  Degree  with  Supra- 

Vaginal  Elongation  of  the  Cervix. 
'.I.    WOOD,  F.  L.     Strangulated  Hernia.     Herniotomy.     Sup 

plemenlary  Spleen  Found  in.  the  Great  Omentum  "/ 

Operation. 
10.   *Haig,   H.   A.      The  Physical   Explanation  of  Certain 

Auscultatory  Signs  Heard  in   Connection  with  Morbid 

Condition  of  the  Lungs  or  Pleura. 

2.  Mackay,  by  means  of  numerous  diagrams,  charts  and 
photographs,  describes  the  various  forms  of  errors  in  re- 
fraction .which  may  cause  disturbances  of  vision  and  head 
aches.  Every  case  of  headache  not  removed  by  other 
means  should  be  suspected  of  refractive  error  and  a 
thorough  investigation  made. 

4.  In  view  of  the  diversity  of  opinion  in  regard  to  the 
existence  of  asynchronism  of  the  pulses  in  aortic  aneurysm, 
and  as  to  the  cause  of  the  differences,  apparent  or  real, 
between  the  two  pulses,  Findlay  has  made  a  careful  study 
of  this  subject.  He  describes  the  work  of  others,  his  own 
experiments  and  tracings,  and  gives  the  details  of  one  case 
which  he  studied  as  to  this  condition.  He  concludes  that 
(1)  in  cases  of  thoracic  aneurysm  delay  or  increased  re- 
tardation of  one  of  the  radial  pulses  does  occur  and  that 
the  same  delay  may  not  be  present  in  the  case  of  the 
corresponding  carotid  pulse;  (2)  this  phenomenon  should 
be  an  important  aid  in  localizing  the  aneurysm:  (3) 
digital  examination  is  not  a  reliable  test  as  to  the  presence 
or  absence  of  this  condition. 

10.  Haig  discusses  the  origin  of  various  signs  heard  in 
the  chest  and  concludes  that: 

(1)  Each  sign  should  be  looked  at  from  the  point  of  view 
of  its  origin. 

(2)  Each  sign  should  be  considered  in  conjunction  with 
other  signs. 

(3)  The  stethoscope  should  be  as  simple  in  construction 
and  should  have* as  few  connections  as  possible. 

[J.  B.  H.] 

Edinburgh  Medical  Journal. 
December,  1909. 

1.  Ritchie,  J.     The  Influence  of  the  Tissues  of  the  Body  on 

the  Incidence  and  the  Treatment  of  Disease. 

2.  Stephenson,   W.     Valedictory   Address    to  the   Fellows 

of  the  Obstetrical  Society. 

3.  *Beraneck,  E.     Bcraneck's  Tuberculin,  and  its  Method 

of  Application. 

4.  Turner,  G.  G.     Malignant  Disease  of  the  Colon.  Asso- 

ciated unth  Abscess  Simulating  Appendicitis. 

5.  Darling,  J.  M.     Cytological  Examination  of  the  Dis- 

charge  in    Cases    of   Suppuration    in   the    Maxillary 
Sinus  as  a  Guide  to  Treatment. 

6.  *Thompson,  H.  T.,  and  Cotterill,  1).    Note  on  the  Use 

of  Scopola mine-Morphine  Combination  as  an  Anes- 
thetic Adjunct. 

3.  Beraneck  describes  the  method  by  which  he  makes 
his  tuberculin,  which  contains  two  groups  of  toxins,  exo- 
toxins and  endotoxins.  It  is  but  slightly  toxic  to  the  nor- 
mal subject,  but  very  minute  doses  will  cause  reactions  in 
cases  of  tuberculosis.  Treatment  should  commence  with 
"  neutral  doses,"  those  having  little  or  no  effect  on  the 
tuberculous  symptoms;  these  should  be  increased  to 
"  beneficial  or  optimal  doses  ";  "  noxious  doses  "  should 
be  avoided.  He  describes  the  technic  and  methods  of 
administration  and  the  scale  of  dosage.  He  does  not 
advise  the  estimating  of  the  opsonic  index.  The  optimal 
dose  given  depends  entirely  on  the  patient's  ability  to  use 
it  and  the  physiological  needs  and  is,  therefore,  entirely 
dependent  on  the  individual  taking  the  treatment.  In 
many  cases  of  localized  or  surgical  tuberculosis  he  injects 
the  tuberculin  directly  into  the  focus  itself  and  believes 
that  his  results  from  so  doing  are  better  than  the  usual 
methods.     He  recommends  its  use  in  ocular  tuberculosis. 

6.  Thomson  and  Cotterill  describe  the  use  of  scopola- 
mine-morphine  injections  along  with  ether  or  chloroform. 
They  believe  that  this  method  has  many  advantages.  It 
decreases  the  amount  of  anesthetic  necessary,  diminishes 
the  sickness  after  the  operation  and  decreases  mucous 
and  salivary  secretion.  They  strongly  recommend  the 
use  of  this  combination,  [J.  B.  H.] 
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Deutsche  Medizixische  Wochenschrift.     No.  48. 
Dec.  2,  1909. 

1.  Loeffler.  T.     Serotherapy,   Scrum  Prophylaxis  and 

Vaccination    in    Foot  and   Mouth   Disease   and  their 
Value  in  Veterinary  Work. 

2.  Strauss,  H.     Indications  and  Contraindications  for 

Sigmoidoscopy. 

3.  *Jochmann,   G.,  and  ScHONE,    ('.       The    Therapeutic 

Value  of  Passive  Hyperemia  in  Erysipelas. 

4.  Kogel.  H.    The  Demonstration  of  Tubercle  Bacilli  in  the 

Sputum  According  to  the  Double  Method  of  Ellermann 
and  Erlandsen. 

5.  Schuberg,    A.     The    Staining   of   Sections    with    the 

Giemsa  Azur-Eosin  Method. 
(i.  Quadflieg.  L.    .4//  Essay  on  the  Examination  of  Feces 

for  Parasite  Eggs. 
7.  Momburg.     A  Few  Remarks  on  the  Technic  of  Anemia 

of  the  Lower  Part  of  the  Body. 
AndrEAE.     Treatment  of  a  Few  Chronic  Deformities. 
Bahr.  F.    Hand  ami  Finger  Joint  Mobilizing  Apparatus 

in  the  Hot- Air  Bath. 
Jolly.  R.     Diagnosis  of  Oca  ruin  Tumor  and  Its  Effect 

on  Labor. 
Blumreich.     Extension  of  Teaching  Obstetrics  by  Means 

of  Models. 
Ri'hl,    W.      Tearing    of   the    Posterior    Vaginal  Wall 

during  Labor. 
de    Dominicis,    A.       Essay    on.    Diagnosis   of   Death 

by  Hanging. 
Heim,    G.      The   Sending   of    Pulmonary    Diseases   to 

Southwest  Africa  (Wurdhuk). 
Bf.rz.  C.     An  Aseptic  New  Electric  Light  and  Hot-Air 

Bath. 


X. 
0. 

10. 

II. 

12. 
13. 
14. 
15. 


3.  These  authors  undertook  to  confirm  the  claim  that 
passive  hyperemia  is  advantageous  in  cases  of  erysipelas. 
Some  writers  have  claimed  that  this  form  of  treatment  does 
more  harm  than  good  wjth  infections  by  the  streptococcus. 
The  result  of  these  authors,  however,  was  that  in  three 
quarters  of  their  cases  the  treatment  was  advantageous 
ami  in  one  quarter  no  improvement  was  noted.  In  none 
of  the  cases  was  there  any  apparent  harm  done.  They 
found  that  most  of  the  pronounced  improvement  occurred 
in  the  milder  cases,  but  they  considered  it  due  to  the  treat- 
ment and  not  that  the  cases  were  mild.  Besides  a  sharp 
improvement  in  the  local  process,  the  general  condition 
improved  rapidly.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  49. 
Dec.  7,   1909. 

1.  RdMER,    I'.    11.      Studies  on   the    Etiology  of   Epidemic 

Infantile  Paralysis.     (  Preliminary  report.) 

2.  *HoHMANN,  G.      The   'I1  real  men  I  of  the  Early  Stage  of 

Acute  Anterior  Poliomyelitis. 

'.',.  *HoEHNE,  O.  The  Prevention  of  Post -C)  per  alive  Peri- 
Ion  His. 

4.  Warburg,  F.    The  Ability  to  Name  Colors  as  a  Test  of 

Intelligence  in   Children. 

o.  Kavser,  ('.  Clinical-Statistical  Contribution  b>  the 
Knowledge  of  Gastric  Ulcer  in  Munich. 

(i.  Ha.vnks,  B.  Comparative  Investigations  on  Room 
Disinfections  with  Formaldehyde  and  Potassium 
Permanganate. 

7.  ROSENBLAT,  S.     The  Granular  Form  of  Tubercle  Bacilli 

in  the  Sputum. 

8.  i'lii  hwai.d,  R.     The  Demonstration  of  the  Spirocheta 

Pallida  by  Means  of  India  Ink. 
'.».    Striukll.  A.      The  Immunity  of  the  /ledge-Hog  to  True 
Toxins,  and  Ins  Resistance  to  Common   Poisons. 

10.  YOBHINAGA,      F.         The      Examination      of     Counterfeit 

Turtle  Meat  by  Means  of  Specific  Sera. 

11.  Mayer.    O.      Acute    Cryplogeneti  c    Gonorrheal     Poly- 

arthritis. 

\1.  BUSK,  W.  Bullet  Wound  of  the  Brachial  Artery,  Re- 
■  ,n  and  Circular  Suture  of  the  Artery. 

13.  HlNDKNBERG.  Comt/i nation  of  Faradization  or  Gal- 
vanization with   \  ibratory  Massage. 

II  Fhrlich,  P.,  and  Sachs,  II.  The  Side-Chain  Theory 
m  the  Light  of  Experimentation  and  of  Literature. 
To  I"-  concluded.) 

1  .V  Bchreiber.  The  Treatment  fractures  of  the  Thigh 
in  the  Nev b 


1 .  The  writer,  basing  his  conclusions  on  the  results  of 
his  own  experiments  as  well  as  on  the  published  work  of 
others,  concludes  that  the  organism  causing  epidemic 
anterior  poliomyelitis  is,  in  all  probability,  difficult  to 
cultivate  or  to  stain,  that  it  occurs  in  the  brain  and  spinal 
cord  of  individuals  afflicted  with  the  disease,  that  the  in- 
fection is  transferable  to  apes  by  inoculation  and  that 
from  them  it  can  be  transferred  in  the  same  way  to  other 
apes. 

2.  Hohmann  tells  of  two  infants  who  had  severe  pain, 
apparently  in  the  back,  following  the  paralysis  of  anterior 
poliomyelitis.  By  the  application  of  plaster  jackets 
the  pain  was  quickly  relieved  in  both  cases.  The  writer 
believes  that  this  treatment  may  be  of  use  not  only  for  the 
relief  of  pain,  but  also  in  limiting  as  far  as  possible  the 
spread  of  the  lesions. 

3.  As  a  result  of  animal  experimentation,  it  was  shown 
that  bacterial  absorption  from  the  peritoneum  is  dimin- 
ished when  an  exudate  is  present.  Camphor  oil  (10%) 
proved  to  be  an  irritant  sufficiently  for  the  purpose  and 
was  used  by  intraperitoneal  injection  before  operation  in 
42  cases  in  which  post-operative  peritonitis  was  feared. 
It  is  believed  that  by  this  means  the  natural  protective 
powers  of  the  peritoneum  are  enhanced.  The  writer 
expects  to  make  a  fuller  report  when  he  has  had  more 
cases.  [G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  50. 
Dec.  13,  1909. 

1.  Joachimsthal.     The  Diagnosis  and  Treatment  of  Con- 

genital Dislocation  of  the  Hip  in  Infants. 

2.  Emmerich,  R.    Niter,  Nitric  Acid  and  Nitrous  Oxide 

Gas,  the  Poisonous  Bodies  in  Cholera. 

3.  Ridder.     Contribution  to  the  Question,  of  the  Etiology  of 

Meat  Poisoning. 

4.  *  Alexander,  W.     The  Treatment  of  Facial  Neuralgia. 

5.  Mendel,   K.     Meningo- Myelitis  Simulating  Tumor  of 

the  Cord. 

6.  *Duhrssen.     The  Treatment  of  Placenta  Previa. 

7.  Klug.    Oscillations  in  the  Antitrypsin  Content  of  Human 

Blood  during  Disease. 

8.  Nolen,  W.     A   Case   of   Pseudo-Cei  ebral  Tumor  Com- 

plicating a   First  Pregnancy   and  Recurring  in   Two 
Succeeding  Pregnancies. 

9.  Liepmann,   W.     Reforms  in  Obstetrical    Teaching  and 

Future  Methods  of  Instruction. 

4.  Alexander  adds  nothing  new  to  the  present  methods 
of  treatment.  The  purpose  of  his  article  is  to  call  attention 
to  the  terrible  nature  of  this  malady  and  to  urge  physi- 
cians to  treat  it  on  a  rational  basis  and  so  prevent  the 
formation  of  drug  habits  or,  even  worse,  of  suicides,  which 
are  not  infrequent.  The  disease  in  general  is  idiopathic, 
that  is,  its  etiology  is  unknown,  so  its  treatment  is  symp- 
tomatic. 

Early  cases  can  often  be  helped  by  medical  treatment. 
Aspirin,  pyramidon  and  trigemin  are  seldom  of  any  value. 
Nitroglycerine  in  large  doses  often  seems  to  work  well, 
theoretically,  by  lowering  the  blood  pressure  and  increasing 
the  local  blood  supply.  Arsenic  is  an  old  and  tried  remedy 
which,  according  to  the  author,  is  of  benefit  only  in  so  far 
as  it  improves  the  patient's  general  condition  when  anemic 
or  under  nourished.  Aconite  is  warmly  recommended. 
It  should  be  given  in  .0002  g.  doses  and,  because  of  its 
cumulative  action,  the  patient  must  be  closely  watched. 

Attention  to  the  gastro-intestinal  tract  is  of  prime  im- 
portance. Calomel  in  divided  doses  followed  by  salts  is  the 
main  stay  here. 

Occasionally,  restriction  of  the  diet  prevents  the  attacks. 
Meat  and  spices  are  especially  restricted,  and  alcohol  is 
interdicted. 

Of  the  local  measures  which  may  be  employed,  the 
application  of  cocain  to  the  nasal  mucous  membrane, 
the  use  of  ethyl  chloride  and  of  heat  are  favorites.  They 
all  have  serious  disadvantages  and  are  of  little  avail. 
Recently  thermo-penetration,  electricity,  the  high-fre- 
quency current,  the  Rontgen  ray  and  radium  have  been 
Uied.  The  number  of  methods  and  drugs  used  determines 
the  inefficiency  of  them  all. 

Alexander  discusses  the  various  surgical  measures,  in- 
cluding superficial  and  deep  injection  of  salt  solution  and 
alcohol,  partial  excision  of  the  peripheral  nerve  and  the 


Vol.  CLXII,  No,    1] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


31 


extracranial  ind  intracranial  methods  of  ganglion  resec- 
tion. At  present  no  method  is  without  danger  of  recur- 
rence, even  the  so-called  radical  "  cure." 

6.  Diihrssen  takes  issue  with  Veit,  whose  article  on  the 
same  subject  appeared  in  No.  47  of  this  Wochenschrift. 
The  disadvantages  of  Veit's  methods  are:  1.  The  extra 
amount  of  danger  to  which  the  child  is  subjected  by  reason 
.  of  the  gravity  of  the  operation.  2.  The  danger  of  rupture 
through  the  cervix  or  vaginal  vault  into  the  peritoneal 
cavity.  3.  The  unnecessarily  increased  clanger  of  hemor- 
rhage. .4.  The  increased  danger  of  separation  of  the 
placenta  and  consequent  hemorrhage.  5.  The  need  of 
more  and  skilled  assistants.  6.  The  danger  of  rupture  of 
tin-  parametrium  and  causation  of  subperitoneal  hema- 
toma. 7.  The  occurrence  of  endometritis  and  malposition 
of  the  uterus,  which  increases  the  liability  to  subsequent 
rupture.  His  own  method,  to  which  there  are  no  contra- 
indications, consists  in  rupturing  the  membranes  and  dilat- 
ing artificially,  extracting  the  baby  as  rapidly  as  the  con- 
dition of  its  heart  demands.  Speed  is  easily  obtained  with 
the  least  risk  to  mother  and  child.  [H.  P.  G.] 

Revue  de  Medecine. 
December,   1909. 

1.  *Wolf,    P.,  and  Hekry,  A.     Hemophilia:    Its   Patho- 

genesis and  Treatment.    I.     (To  be  continued.) 

2.  *Vires,  J.,  and  Anglada.  Hogdson's  Syndrome.  III. 
.',.  Mosny  and  Malloizel.     Splenopneumonia.     III. 

4.  *Amblard,  L.-A.     Opsiuria  in  Its  Relations  to  Diuretic 

Treatment. 
,">.   Mosny  and  Malloizel.    Splenopneumonia.    IV. 

1 .  Wolf  and  Herry  give  an  interesting  review  of  the 
theories  of  coagulation  of  the  blood,  followed  by  a  con- 
sideration of  their  relation  to  hemophilia.  They  con- 
sider the  theory  of  Wolf  the  most  satisfactory  at  the  present 
moment,  although  doubt  exists  about  many  of  its  details. 
Fibrinogen  and  thrombogen,  probably  both  of  hepatic 
origin,  unite  with  the  substance,  thrombozyme,  found  in 
leucocytes,  blood  plates  and  endothelial  cells.  This  com- 
bination yields  thrombin,  which  is  in  reality  soluble  fibrin 
and  which  with  the  union  of  calcium  salts  produces  coagu- 
lation. In  all  probability  there  are  antibodies  at  work, 
which  tend  to  retard  clotting.  These  also  are  supposed  to 
be  formed  in  the  liver.  It  is  by  the  equilibrium  of  these 
two  forces  that  coagulation  takes  place  under  normal  con- 
ditions. And  it  is  advanced  by  some  that  hemophilia  is 
due  to  a  failure  of  this  balance  by  the  addition  of  an 
abnormal  amount  of  antibodies  rather  than  by  diminu- 
tion or  absence  of  the  other  elements,  as  formerly  supposed. 
This  is  substantiated  by  repeated  experiments  on  hemo- 
philiacs, who  show  normal  amounts  of  fibrin,  calcium, 
blood  plates  and  leucocytes.  A  further  study  of  the  con- 
dition will  follow  in  another  copy  of  the  Revue. 

2.  In  the  last  chapter  of  their  work  on  Hogdson's 
syndrome,  Vires  and  Anglada  place  special  emphasis  on  the 
differentiation  of  this  process  from  atheromatous  lesions 
of  the  valves,  upon  the  presence  of  a  double  murmur  at 
the  base  of  the  heart.  This  is  far  more  constant  in  the 
former  and  is  due  to  the  following  factors.  The  diastolic 
murmur  arises  from  the  dilatation  of  the  aortic  ring  and 
the  systolic  souffle  from  a  spreading  of  the  orifice  in  pro- 
portion to  the  valves  and  differences  in  tension  in  the 
ventricle  and  the  aorta.  This  hypertension  is  a  conserva- 
tive process  and  should  not  be  combated  by  the  use  of 
drugs.  Diagnosis  of  the  condition  is  often  a  matter  of  very 
fine  distinction,  since  tubular  dilatation  of  the  aorta  has 
its  origin  in  sclerosis,  and  it  is  often  only  a  question  of 
time  when  the  valves  may  be  secondarily  involved,  thus 
changing  the  aspect  of  the  case. 

4.  "  Opsiuria  "  is  a  term  applied  to  the  pathological 
condition  in  which  water  is  eliminated  more  quickly  and 
completely  when  the  patient  is  recumbent.  A  long  delay 
in  excretion  and  variation  upon  change  in  posture  is  never 
found  in  the  normal  individual.  Amblard  classifies  these 
differences  according  to  origin;  namely,  portal,  hepatic, 
pulmonary,  cardiac  and  renal.  In  the  elimination  of 
waste  products  the  kidney  does  not  act  alone,  but  is  aided 
by  the  portal  and  hepatic  systems  and  by  the  heart. 
Increased  resistance  in  those  channels  retards  elimination. 
The  therapeutic  importance  of  this  work  is  easily  seen. 

[L.  H.  S. 


Revue  de  Chirurgie. 
November,  1909. 

1.  Lenormant,  ('.,  and  Verdun,  M.    Symmetrical  Lipo- 

matosis, with  Cervical  Predominance,  and  Its  Surgical 
Treatment.     (To  be  continued.) 

2.  French   Congress  of  Surgery.      Twenty-Second  Session, 

held  at  Paris,  Oct.  4~9,  1909. 

December,  1909. 

1.  *Okinczyc,  J.      Congenital  Atresia    of    the    Colon,    Its 

Relations  with  Hirschsprung's  Disease. 

2.  (iouGEROT    and    Caravbn.      Human    Hemisporosis. 

(To  be  continued.) 

3.  Lenormant,  C,  and  Verdun,  M.     Symmetrical  Lipo- 

matosis, unth  Cervical  Predominance,  and  Its  Surgical 
Treatment.     (Conclusion.) 

1.  Under  the  name  of  microcolon,  the  author  describes 
a  condition  of  congenital  segmental  atrophy  of  the  colon, 
without  sign  of  previous  lesion,  inflammatory  or  otherwise, 
which  he  observed  in  a  case  at  autopsy.  He  collects  from 
the  literature  five  similar  cases,  and  discusses  the  varieties, 
pathogenesis  of  the  condition,  symptoms,  diagnosis  and 
treatment,  which  he  regards  as  an  early  phase  of  arrested 
incomplete  fetal  volvulus  which  in  the  majority  of  cases 
later  leads  to  the  development  of  Hirschsprung's  disease. 

[R.  M.  G.] 


<®bitmxxt0. 

J.    FRANK   PERRY,    M.D. 

Dr.  J.  Frank  Perry,  who  died  last  week,  after 
a  brief  sickness  at  the  Boston  City  Hospital,  had 
a  career  of  varied  activity.  He  was  born  in 
Biddeford,  Me.,  on  July  11,  1846.  At  the  out- 
break of  the  Civil  War,  he  left  Williston  Seminary, 
where  he  was  a  student,  and  enlisted  in  the  navy. 
He  served  throughout  the  war  and  took  part  in 
many  engagements.  Subsequently  he  entered 
the  Harvard  Medical  School,  from  which  he 
graduated  in  1873.  He  served  as  an  interne  at 
the  Boston  City  Hospital,  and  practised  medicine 
in  this  city  for  a  number  of  years.  During  this 
time  he  edited  the  Boston  Journal  of  Health,  and 
later  established  the  Blue  Hills  Sanatorium  for 
nervous  and  alcoholic  patients.  For  many  years 
Dr.  Perry  was  a  resident  of  Dorchester,  Mass., 
where  he  kept  extensive  kennels  and  made  the 
breeding  and  study  of  dogs  his  avocation.  Since 
his  retirement  a  few  years  ago  he  had  lived  at 
Keene,  N.  H.,  with  his  mother,  who  alone  survives 
him.     He  was  unmarried. 


GEORGE   E.   WOODBURY,   M.D. 

Dr.  George  E.  Woodbury  died  last  week  nl 
his  home  in  Methuen,  Mass.  He  was  the  son  of  a 
physician,  and  was  born  in  Bedford,  N.  H.,  on 
Feb.  9,  1838.  After  graduating  from  the  Dart- 
mouth Medical  School,  in  1859,  he  practiced  medi- 
cine in  his  native  town  until  his  father's  death 
in  I860.  In  1802  he  was  appointed  assistant 
surgeon  and  served  throughout  the  war  in  the 
Twenty-second  Army  Corps  of  the  Army  of  the 
Potomac.  In  September,  1866,  he  settled  in 
Methuen,  where  he  continued  in  practice  until  his 
death.  He  was  a  member  of  the  Loyal  Legion 
and  of  The  Massachusetts  Medical  Society.  He  is 
survived  by  his  widow,  two  children,  and  three 
grand-children, 
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FACTORY  HYGIENE. 

A  r  the  recent  annual  meeting  of  the  American 
Public  Health  Association.  Dr.  William  C.  Han- 
son, t)f  Cambridge,  Mass.,  in  an  illustrated  talk 
on  industrial  hygiene,  said  that  the  hist  step 
towards  an  intelligent  study  of  the  effect  of  dan- 
gerous trades  and  dangerous  processes  upon  the 
health  of  persons  employed  in  factories  was  the 
elimination  of  all  possible  avoidable  unhygienic 
conditions  which  were  not  indispensable  to  an 
industry.  He  pointed  out  the  importance  of  dis- 
criminating between  dangerous  trades  and  dan- 
gerous processes,  ami  gave  as  an  example  of  a 
dangerous  trade  the  pearl  industry,  every  process 
in  which  was,  to  a  certain  extent,  inimical  to  the 
health  of  the  workers,  many  of  whom  were  minors. 
For  this  reason  it  was  none  too  radical  a  step  to 
bring  such  pressure  to  bear  upon  the  manufac- 
turer of  pearl  goods  as  would  prevent  the  employ- 
ment of  either  boys  or  girls  under  eighteen  years 
of  age.  Lantern  slides  of  eight  industries  and 
thirty  processes  were  shown.  In  fifteen  instances, 
employees  were  shown  at  work  with  or  without 
suitable  devices  for  their  protection  against  dust 
generat  ed  in  the  course  of  manufacturing  processes. 


4torre$ponDe!ue. 

PARIS  LETTER. 
Acute  Adrenal  Insufficiency.* 

(From  Our  Special  Correspondent.) 

Paris,  Dec.  20,  1909. 

Mr.  Editor:  Among  the  slowest  of  the  human  viscera  to 
begin  to  yield  up  their  secrets  to  scientific  research  are  the 
adrenal  bodies.  Only  twenty-five  years  ago  the  pathology 
of  these  organs  was  comprised  entirely  in  what  is  known 
a-  Addison's  disease,  an  occasional  instance  of  which  was 
showr,  to  students  in  the  wards  as  much  as  a  curiosity  as 
anything  else,  while  in  the  textbooks  they  learned  that 
this  condition  was  due  to  tuberculization  of  the  supra- 
renals. 

But  during  the  last  ten  or  fifteen  years  much  serious 
a  i  lent  ion  has  been  directed  to  the  pathology  of  these 
organs,  I  he  outcome  of  which  lias  been  the  clear  differen- 
tiation of  certain  adrenal  syndromes  that  have  carried 
n-  a  very  appreicable  step  beyond  the  state  of  knowledge 
referred  to  in  the  paragraph  above. 

The  greater  part  of  this  work  has  been  done  in  France, 
under  the  leadership  of  Sergent;  and  since  his  many  publi- 
cations on  the  subject  do  not  seem  to  have  attracted  the 
attention  in  other  countries  which  they  merit,  1  am  in- 
clined to  think  that  the  question  is  one  that  is  very  little 
known,  and  that  a  brief  resume  of  its  more  salient  points 
may  be  of  service  to  the  general  practitioner.  It  is  further- 
more perhaps  of  more  than  usual  interest,  to  him  in  that 
it  i-  a  subject  that  has  been  elaborated  exclusively  by 
means  of  the  bedside  study  of  patients,  and  not  via  the 
laboratory,  outside  <>f  which,  as  we  all  know,  salvation 

>'ii    not.      There    is   to    be   opened    in    a   short   time   a 

hospital  in  this  city  to  which  has  been  appointed  as  in- 
terne ;i  recenl  graduate  from  one  of  our  most,  famous 
American  medical  schools,  where  they  go  in  for  science  al 

high  pressure.    This  advanced  confrere  remarked  i he  other 

<lay  that  :i  case-history  lo  which  was  not  attached  a  blood- 
ire  chart    had   no  value  in   his  eyes.      I   wonder  what 

good  old  Potain  would  have  found  to  Bay  to  this  young 

man,         Potain.    the   man    who   invented    the   most    widely- 

hemomanometer,  and  who,  after  having  tested   m 

tad  Bernard:     "  L'in  uffiaance  Btirre'nale."     l/le 

• .  i' 

i    <-t    traitemenl    de    i  i  surrrf- 
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systematically  and  for  many  years  in  his  enormous  prac- 
tice in  cardiac  pathology,  gave  as  his  opinion  that  the  in- 
strument in  the  hands  of  a  practised  observer  furnished 
interesting  data  that  were  comparable  with  each  other, 
but  not  with  those  of  different  observers!  I  well  remember 
his  mild  gesture  of  discouragement  one  day,  at  the  close  of 
an  oral  examination  of  a  batch  of  sucklings  such  as  the 
confrere  referred  to  above,  when,  turning  to  his  colleagues 
of  the  examining  board,  he  remarked,  "  Mon  Dieu,  e$t-il 
permis  a  des  mddecins  d'etre  si  peu  instruits  que  ca!  " 

The  fact  that  brought  the  question  of  acute  adrenal 
insufficiency  more  particularly  before  my  attention  was  an 
incident  that  occurred  last  summer  in  the  practice  of  one 
of  my  friends,  a  surgeon  of  this  city,  to  whose  courtesy  I 
am  indebted  for  the  following  notes.  He  even  went  so  far 
as  to  supply  the  case  history  in  full,  but  space  will  not 
allow  more  than  a  resume.  I  see  that  his  notes  do  not 
include  a  blood-pressure  chart,  which,  according  to  the 
above  view,  places  them  without  the  pale  of  science;  but 
still  I  will  give  them  all  the  same,  as  they  afford  an  instance 
of  what  must  always  be  to  a  physician  a  most  comforting 
feeling  of  having,  through  proper  clinical  knowledge  ap- 
plied at  the  proper  time,  been  the  direct  agency  of  saving 
a  patient's  life. 

The  case  was  one  of  multiple  adherent  fibromata, 
operated  under  chloroform.  So  far  as  the  local  operative 
field  was  concerned  this  intervention  was  followed  by  no 
unusual  sequela?  whatever  —  there  was  no  peritoneal 
reaction,  no  trouble  in  the  vagina,  the  tongue  remained 
clear,  and  the  kidneys  acted  freely  at  first.  But  there  was 
marked  rise  of  temperature,  nausea  and  vomiting,  complete 
intestinal  paresis  for  feces  and  flatus,  and,  above  all,  a 
cardiac  condition  that  gave  rise  to  the  gravest  anxiety, 
that  resisted  completely  all  the  usual  efforts  at  cardiac 
stimulation,  but  which  yielded  in  a  few  hours  to  a  single 
injection  of  adrenalized  serum.  One  cannot  help  thinking 
of  the  aged  maxim:  Naturam  morborum  oslendent  cura- 
tiones. 

Twenty-four  hours  after  the  operation  the  pulse  was 
good,  at  100,  and  the  urine  for  that  period  had  been  1,500 
ccm.,  but  twelve  hours  later  the  pulse  began  to  give  way 
in  strength  and  rose  also  rapidly  to  110,  115,  120  and  130, 
until  by  ten  o'clock  at  night  it  had  reached  135,  with 
feeble  tension  and  with  tendency  to  syncope. 

The  following  morning,  forty-eight  hours  after  opera- 
tion, pulse  118,  rising  during  the  day  to  120-130.  Injec- 
tions of  ether,  camphorated  oil,  strychnine  and  spartine 
had  no  further  effect  than  to  bring  it  down  for  a  few  minutes 
at  a  time.  Constant  tendency  to  syncope.  At  9  p.m., 
two  and  one-half  days  after  operation,  pulse  very  rapid, 
hardly  perceptible,  constant  short  syncopes,  marked 
agitation,  and  the  patient's  condition  seemed  desperate. 

It,  was  then  that  a  single  injection  of  250  ccm.  of  arti- 
ficial serum  containing  1  mgm.  of  adrenalin  was  adminis- 
tered (11  p.m.).  Patient's  condition  remained  the  same 
for  some  time,  but  by  5  a.m.  the  pulse  began  to  slow  down 
and  become  more  regular,  the  tension  to  rise,  while  the 
woman's  agitation,  which  had  been  distressing  during  the 
nisrht,  gradually  disappeared.  During  the  day  the  pulse 
fell  below  100,  and  the  woman  became  rapidly  convales- 
cent. 

This  has  every  appearance  of  having  been  an  instance  of 
post-operative,  acute,  adrenal  insufficiency,  and  there 
seems  ample  reason  to  admit  that  this  woman  owed  her  life 
to  the  medical  knowledge  and  mental  alertness  of  her 
attendant.  I  will  now  try  to  give  as  briefly  as  possible  a 
sketch  of  what  this  condition  is,  merely  remarking  that, 
it  is  by  no  means  a  clinical  curiosity,  but  an  occurrence 
thai  any  physician  is  supposed  to  encounter.  Any  one 
wishing  fuller  details  can  get  them  in  Sergent's  and  Ber- 
nard's little  book,  or  in  the  recent  article  in  the  Prcssc 
Mn/ifuli  mentioned  in  the  note  at  the  foot  of  the  page; 
the  latter  gives  a  really  excellent  synopsis  of  the  question. 

In  Addison's  disease  the  symptom-complexus — as- 
thenia, vomiting,  pain  and  skin  pigmentation — is  due  lo 
causes  thai  are  extra-  as  well  as  intra-glandular,  the  pain 
and  pigmental  ions  being  produced  by  irritation  or  destruc- 
lion  of  the  periglandular  sympathetic  plexus,  and  the 
asthenia  and  vomrl  ing  by  the  same  processes  in  the  glandu- 
lar tissia  itself.  But  by  the  side  of  this  well-known  con- 
dition there  has  now  been  shown  to  exist  an  entire  class  of 
disorders   in  which  ft     periglandular  process  is  entirely 
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ntiDg  and  only  the  intraglanduJar  process  is  in  activity. 

follows  thai  in  i his  class  the  familiar  symptom,  pig- 
jntation,  is  entirely  absent,  which  very  naturally  does 
l]  contribute  to  make  the  diagnosis  any  easier! 

I,,-  class  of  disorders  can  be  subdivided  into  two 
fcher groups,  the  acute  and  llie  chronic  cases,  in  which  the 
japtoms  dependion  the  more  or  Kss  rapid  maimer  in 
4\ch  the  I  unctions  of  the  adrenal  substance  are  done 
Jay  willi,  this  rapidity  being  in  some  cases  so  great  that 
ire  taken  for  intoxication  and  are  followed  by  a 
al  issue.    Let  us  now  see  what  are  the  leading  symptoms 

deficiency  in  the  functions  of  the  adrenal  substance 
roer. 

These  are  of  four  kinds.  First  and  foremost,  asthenia, 
icli  is  unquestionably  the  dominant  symptom  of  adrenal 
'ufficiency,  and  which  ranges  anywhere  between  a  sen- 
ion  of  inexplicable,$permanent  and'progressive  lassitude 
I  the  state  of  somnolent  inertia  in  which  a  patient  with 
dison's  disease  is  plunged  in  the  advanced  stages  of  that 
order. 

In  the  next  place,  —  the  toni-vascular  functions  of  the 
renals  being  impaired,  —  we  have  hypotension,  almost 
pays  accompanied  by  a  quick  pulse.  The  decrease  in 
ision  is  more  or  less  marked  according  to  the  period  of 
•  disorder;  it  is  also  varying,  changing  from  day  to  day. 
can  be  very  pronounced,  7.8  or  9  by  Potain's  instru- 
ct. The  pulse  is  thready  and  variable,  and  the  patients 
ve  a  sensation  of  constant  chilliness,  as  well  as  a  ten- 
ncy  to  collapsus  and  syncope.  Sergent  attaches  great 
portance  to  what  he  calls  the  adrenal  white  line.  When 
t,h  a  blunt  instrument  a  line  is  drawn  across  the  abdomen 
one  of  these  cases  without  using  any  force,  a  white  band 
>\vs  itself  along  this  line  in  a  few  moments,  widens,  lasts 

three  to  four  minues  and  then  gradually  disappears. 
\s  regards  the  digestive  tract,  there  is  almost  always 
anuria.  Vomiting  is  very  frequent,  and  when  combined 
lli  diarrhea  and  cramps,  as  in  acute  cases,  leads  almost 
vitably  to  a  diagnosis  of  poisoning.  In  chronic  cases 
iv  is,  on  the  contrary,  constipation,  and  there  are  also, 
turally,  with  these  latter  patients,  signs  of  failing  nutri- 
n,  lowered  temperature,  anemia,  loss  of  weight  and 
>gressive  cachexia. 

It  is  evident  that  among  all  these  symptoms  what  we 
k  is  something  characteristic,  something  to  attract  the 
ention  forcibly  so  that  a  mistake  cannot  be  made, 
r  the  reader  will  say:  These  are  the  most  ordinary  kind 
symptoms,  that  may  present  themselves  in  a  host  of 
id  it  ions!  Sergent  was,  of  course,  not  the  last  person  to 
conscious  of  this  objection,  and  advises  practitioners  in 
•onic  cases  not  to  be  in  a  hurry  in  their  diagnoses.  All  he 
EB  them  to  do  is  to  have  in  mind  in  such  instances  the 
:sibilil;/  of  the  existence  of  chronic  adrenal  insufficiency, 
the  practitioner  gets  this  far  he  is  safe;  he  has  only  to 
low  the  case,  eliminate  one  by  one  the  other  diseases 
isible  —  leukemia,  pernicious  anemia,  tuberculosis, 
icer,  etc.  —  and  when  he  has  satisfied  his  mind  on  that 
re,  having  thought  of  chronic  adrenal  insufficiency,  he 
i  try  the  test  of  the  administration  of  adrenalin. 
fare,  as  in  every  diagnosis,  the  whole  question  is  to 
,e  the  possibilities  present  in  one's  mind.    What  aroused 

attention  of  my  surgical  friend  in  his  case  more  than 
lathing  else,  after  the  absence  of  all  local  causes  in  the 
srative  region,  was  the  absolute  failure  to  act  of  all  the 
linary  heart  stimulants.  He  then  said  to  himself,  "This 
nine  thing  quite  out  of  the  ordinary;  what  could  it  be?  " 
il  among  the  unusual  eventualities  was  post-operative 
ile  adrenal  insufficiency,  whereupon  he  applied  the  test 
m  adrenal  injection,  with  the  brilliant  result  mentioned 
>ve. 

n  chronic  cases  the  practitioner  has  time  to  turn 
nnd,  lo  study  the  symptoms,  weigh  the  evidence, 
ninate  hypotheses  as  untenable,  and  try  experiments, 
t  in  the  acute  casese  he  is  almost  disarmed.  The  symp- 
ns  are  those  of  chronic  cases,  but  intensified,  combining 
netimes  and  passing  through  their  evolution  with  a 
lidity  almost  fulminating,  so  that  the  unhappy  prac- 
oner  who  has  never  seen  such  a  thing  and  possibly 
'er  even  heard  of  its  existence,  falls  back  on  probabilities 
1  diagnoses  poisoning  of  unknown  origin. 
Vhat  else  is  he  likely  to  do,  in  presence  of  a  patient 
sed  suddenly  with  atrocious  lumbar  and  abdominal 
n,  generalized  cramps,   incoercible   vomiting  with   or 


without  diarrhea,  wet  and  clammy  skin,  cold  extremitie 
lowered   tempei  a  I  lire,   weak   pulse   and    fall    in   tension?       11 
such  a  patient  does  not  succumb  in  collapsus  or  coma,  he 
passes  away  suddenly  during  a   paroxystic  crisis   in  on 
making  some  brusque  movement. 

This  sounds  exactly  like  an  ordinary  case  of  poisoning, 

and  yet  thai  these  symptoms  are  equally  those  of  Budden 
adrenal  insufficiency  is  shown  by  the  fact  that  there  is  g 
relatively  frequenl  ending  to  a  chronic  case  of  Addison's 
disease.  There  comes  a  point  in  such  instances  when  the 
adrenal  function  gives  out  altogether;  the  patient  is  then 
carried  off  with  violent  and  acute  symptoms  bearing  every 
resemblance  to  poisoning. 

Supposing  the  physician  to  have  well  fixed  in  his  mind 
the  existence  of  these  pure  adrenal  syndromes  without  skin 
symptoms,  one  of  the  best  means  to  lead  him  to  a  diagnosis 
is  the  etiology.  We  are  speaking  now  of  the  acute  cases; 
with  the  chronic  ones  there  is  always  time. 

Acute  adrenal  insufficiency  has  been  so  far  found  to  oc- 
cur in  two  groups  of  conditions — after  a  traumatism  and 
during  the  course  of  an  infectious  disease.  Thus,  a  trau- 
matism in  a  paoient  already  suffering  from  chronic  latent 
renal  insufficiency  is  quite  sufficient  to  bring  on  an  acute 
phase:  a  fall,  an  assault,  an  operative  intervention  (as  in 
one  case),  or  even  a  confinement.  But  the  frequent  causa- 
tive factor  of  this  catastrophy  is  an  infectious  disease; 
here  the  patient  may  already  be  the  bearer  of  a  latent 
adrenal  condition,  or  the  infectious  disorder  may  be  the 
direct  cause  of  the  acute  adrenal  insufficiency. 

This  conception  is  manifestly  one  of  ordinary,  every  -da  y, 
practical  importance.  A  great  many  physicans,  for 
instance,  have  seen  a  patient  with  a  normal,  moderate1 
attack  of  scarlet  fever  present  sudden  and  alarming  symp- 
toms, circulatory  and  cerebral,  and  succumb  in  a  few 
hours!  An  article  appeared  in  the  French  medical  press 
not  long  ago  in  which  an  entire  series  of  such  instances  was 
given.  Sudden  death  seems  more  to  be  feared  in  that  dis- 
order than  in  other  infectious  diseases,  but  still,  it  occurs 
in  others  as  well.  In  diphtheria  it  is  not  rare;  it  is  also 
seen  in  typhoid  fever  and  pneumonia,  though  less  fre- 
quently. 

So  that  Sergent  gives  the  following  excellent  practical 
advice:  "  When,  during  the  course  of  an  infectious  dis- 
order, suddenly  appear  depression,  a  temperature  lower 
than  the  normal,  and  arterial  hypotension  with  the  white 
line  following  the  agitation,  fever  and  hypertension  of 
the  earlier  stages  of  the  disease,  we  are  authorized  to  think 
that  the  adrenals  are  affected  and  that  the  lesion  is  serious 
enough  to  interfere  with  their  function  and  threaten  the 
patient's  life."  The  side  of  this  question  that  is  of  special 
interest  to  the  practitioner  is  that  it  is  particularly  in  in- 
stances of  this  kind,  where  the  lesion  is  not  final,  that 
adrenal  opotherapy  lias  a  chance  of  proving  successful. 
The  treatment  of  adrenal  insufficiency  is,  of  course,  pre- 
ventive or  curative. 

When  this  function  is  only  lessened  and  not  abolished, 
it  may  be  sufficient  for  an  ordinary  quiet  existence,  but 
inadequate  for  any  unusual  muscular  effort  or  for  the 
train  of  any  infectious  disorder  or  intoxication.  Patients 
should,  therefore,  avoid  all  fatigue,  exposure  to  infectious 
disorders,  and  refrain  from  toxic  medicines  and  especially 
from  arsenic.  Surgical  interventions  should  only  be  under- 
gone in  case  of  absolute  necessity. 

The  curative  treatment  —  if  we  set  aside  phosphorus 
and  lecithin,  which  may  be  of  assistance,  and.  an  anti- 
syphilitic  course  which  may  have  to  be  tried,  though  with 
all  caution,  as  Hg.  and  Kl.  are  poisons  for  the  adrenals  just 
as  arsenic  is  —  consists  entirely  in  opotherapy.  With 
this  method  the  results  are  better  now  than  a  few  years 
ago,  since  we  are  in  possession  of  better  preparations  of 
adrenal  extract.  In  France  we  have  Carrion's  dry  extract . 
to  be  given  in  wafers  of  0.30  ter  die  during  ten  to  twelve 
days.  This  can  then  be  repeated  after  a  rest  of  two  or  three 
days.  In  some  cases  the  fresh  gland  can  be  administered, 
taken  from  young  calves  each  day  at  the  slaughter  house: 
Ik  to  2  gm.  at  first,  rising  progressively  to  5  gm.  or  more. 
During  infectious  disorders,  when  signs  of  cardiovascular 
asthenia  appear,  you  can  give  adrenalin,  20  to  30  drops  a 
day,  i.  e.,  1-1£  mgm.  of  adrenalin,  which  amount  can  be 
raised  gradually  to  5-6  mgm.  divided  into  half  a  dozen 
doses  during  the  twenty-four  hours. 

"  Spectatok." 
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RECORD  OF  MORTALITY 
For  ihk  Week  ending  Saturday,  Dec  2f>,  1909. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  Klver  . 
Cambridge  . 
Lowell  .  .  . 
Sew  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
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Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  ■ 
Everett .  .  . 
Qulncy  .  .  . 
Taunton    .   . 
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Waltham  .  . 
Pittsfield  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  ■ .  # 
Clinton  .  .  . 
Gardner  .  .  . 
Mil  ford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR    THE  SEVEN  DAYS  ENDED  DEC.  22,  1909. 

Tkask,  J.  W..  assistant  surgeon-general.  Granted  two 
days'  leave  of  absence  from  Dec  IT,  1909.  Granted  three  and 
one-half  days'  leave  of  absence  from  Dec.  21,  1909. 

Ikwin,  Fairfax,  surgeon.  Granted  live  days'  leave  of 
absence  from  Dec.  20,  1909.  Upon  expiration  of  present  leave 
of  absence,  directed  to  proceed  to  Yokohama,  Japan,  for  duty 
in  office  of  the  Consul-General.    Dec  17,  1909. 

Was  DIN,  EUGENE,  surgeon.  Granted  one  month's  leave  of 
absence  from  Dec  22,  1909,  on  account  of  sickness. 

STONBB,  J.  B.,  surgeon.  Granted  four  days'  leave  of 
absence  en  route  to  station. 

BTIMPSON,  W.  G.,  surgeon.  Granted  one  day's  leave  of 
absence,  Dec.  17, 1909,  on  account  of  sickness. 

CUMMTNG,  Hugh  s..  passed  assistant  surgeon.  Upon  the 
arrival  of  Surgeon  Fairfax  Irwin,  directed  to  proceed  to  San 
Francisco,  CaT.,  and  report  arrival  to  Bureau  by  wire  for  fur- 
ther orders.     Dee.  IT.  [909. 

Billings,  W.  C,  passed  assistanl  Burgeon.  Granted  four- 
teen days'  lease  of  absence  from  Dec.  23,  1909. 

CORPtrr,  G.  M..  passed  assistant  Burgeon.  Leave  granted 
Dee.  10,  1909,  for  sixteen  days  from  Dee.  15,  1909,  amended  to 
lead  sixteen  days  from  Dee.  27,  1909. 

F<>\,  Carroll,  passed  assistant  surgeon.  Grauted  five 
days'  leave  ol  absence  from  Dee.  27,  1909. 

Barlb,  B.  II..  passed  assistanl  Burgeon.  Granted  fifteen 
days'  leave  of  absence  from  Dec.  24,  1909. 

Wollenbbrg,  B.  A  <'..  assistant  Burgeon.  Granted  one 
month's  lease  oi  absence  from  Dee.  22,  1909. 

Knight,  C.  P.,  acting  assistant  Burgeon.  Granted  sixty 
days'  leave  of  absence,  without  pay,  from  Dee.  is,  1909. 

Bavford,  M.  V.,  acting  assistant  Burgeon.  Granted  four 
leave  of  absence  from  Dee.  u.  1909, 

-i  in  mi:.  B.  L.,  acting  assistant  Burgeon.  Granted  ten 
days1  lease  oi  absence  from  Dee.  is.  [909. 

-  rofl  -i  .  II    i  -nit  Burgeon.    Granted  eight  days' 

■  i  absence,  without  pas.  from  \os.  [2,  1909. 

Tiri'iN,  J.  w  ..  actii  hi     in nm.     Granted    four 

1909, 


Walkley,  W.  S.,  acting  assistant  surgeon.  Grant 
twenty-one  days'  leave  of  absence  from  Dec.  10,  1909. 

Wallace,  C.  R..  acting  assistant  surgeon.  Granted  six  a 
one-half  days'  leave  of  absence  from  Dec.  21, 1909. 


CHANGES  IN    THE    MEDICAL    CORPS   U.    S.    NA\ 
FOR  THE  WEEK  ENDING   JAN.   1,  1910. 

Taylor,  J.  S.,  surgeon.  Detached  from  the  "  New  York 
and  ordered  to  the  "  Mississippi."  '  Dec.  29, 1909. 

Robnett,  A.  H.,  passed  assistant  surgeon.  Detached  fix 
the  Naval  Hospital.  Boston,  Mass.,  and  ordered  to  the  Nils 
Training  Station,  Narragausett  Bav,  R.  I.    Dec.  29, 1909. 


APPOINTMENTS. 

Dr.  Francis  S.  Watson  has  resigned  as  a  Senior  Visitii 
Surgeon  to  the  Boston  City  Hospital  and  has  been  appoint 
Consulting  Surgeon. 

Dr.  George  B.  Shattuck,  having  reached  the  age  limit 
Visiting  Physician  at  the  Boston  City  Hospital,  has  been  b| 
pointed  a  Senior  Physician. 


SOCIETY  NOTICE. 

South  Boston  Medical  Society. —The  regular  meetii 
of  the  South  Boston  Medical  Society  will  be  held  in  Hob; 
Hall,  Monday,  Jan.  10,  at  S.30  P.M.  The  annual  officers  will  I 
elected  and  other  business  will  be  transacted  pertaining  to  11 
interests  of  the  district. 

P.  J.  Timmins,  M.D.,  J.  C.  Rogers.  M.D., 

President.  Secretar 


RECENT  DEATHS. 

Skinner,  John,  M.D.,  M.M.S.S.,  died  in  Roxbury,  Dec.  2 
1909,  aged  eighty-tive  years. 

Perry,  Joseph  Franklin,  M.D.,  M.M.S.S.,  died  in  Bostoi 
Dec.  31, 1909,  aged  sixty-three  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Medical  Crazy  Quilt.    By  W.  B.  Konkle,  M.D.    Reprin 

"  The  Flowers  that  Bloom  in  the  Spring,"  with  Variation 
and  Digressions.    By  W.  B.  Konkle,  M.D.    Reprint. 

Voltaire  on  Syphilis.    By  W.  Bastian  Konkle.    Reprint. 

Random  Thoughts  on  Medical  Organization.  By  \Y.  1 
Konkle,  M.D.    Reprint. 

The  Therapeutic  Action  of  Iodine  and  Mercury  in  Disease 
Other  than  Syphilis.    By  H.  A.  Robbins,  M.D.    Reprint. 

The  Hemorrhage  in  Ruptured  Ectopic  Pregnancy.  H 
Hunter  Robb,  M.D.    Reprint. 

The  Air  of  the  Operating  Room  as  a  Possible  Factor  in  tli 
Infection  of  Wounds.    ByHunter  Robb,  M.D.    Reprint. 

The  Trained  and  the  Untrained  Anesthetist.  By  Huute 
Robb,  M.D.    Reprint. 

Index  to  Progres  M6dical.    1909-1910. 

A  Manual  of  Medical  Jurisprudence.  By  Marshall  D.  Evvell 
M.D.,  LL.D.  Second  edition.  Boston:  Little,  Brown  &  Co 
1909. 

Preventable  Diseases  By  Woods  Hutchinson,  A.M.,  M.D 
Boston  and  New  York:  Houghton  Mifflin  Company.    1909. 

Consultations  Meclicales.  Par  Le  Professetir  Grasset,  e 
Doeteui  Vedel.    Paris :  Masson  et  Cie.    1910. 

A  Text-Book  upon  the  Pathogenic  Bacteria.  By  Josepl 
McFarland,  M.D.  Sixth  edition,  thoroughly  revised.  Illus; 
t rated.    Philadelphia  and  London  :  W.  B.  Saunders  Co.    1909 

A  Text-Book  on  the  Practice  of  Gynecology.  By  Willian 
Easterly  Asbton,  M.D.,  LL.D.  Fourth  edition,  revised  am 
enlarged.  Illustrated.  Philadelphia  and  Loudon:  W.  B. 
Saunders  Co.    1909. 

A  Text-Book  of  the  Practice  of  Medicine.  Bv  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.  Ninth  edition,  thoroughly  re- 
sised.  Illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders Co.    1909. 

A  Manual  of  Normal  Histologv  and  Organography.  By 
Charles  Hill,  Ph.D.,  M.D.  Second  edition,  thoroughly  revised. 
Illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
19()9. 

A  Practical  Study  of  Malaria.  By  William  II.  Deaderick. 
M.D.  Illustrated.  Philadelphia  and  London  :  YV.  15.  Saunders 
Co.     19(19. 

Gymnastic  Kinesiology.  Bv  William  Skarstrom,  M.D. 
illustrated.    Springfield, Mass. :  F.  A.  Bassette  Co.    1909. 

Lisl  of  Medical  Libraries.    Reprint. 
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THE  TEST  DIET  NITROGEN  AND   SULPHATE 

PARTITIONS  AS  AN  AID  TO  DIAGNOSIS  IN 

INTESTINAL  DISTURBANCES.* 

BY    JEROME    MOULEY    LYNCH,    M.D., 

Adjunct    Professor,    New    York    Polyclinic;    Attending   Surgeon,    St. 
Bartholomew's;    Consulting  Proctologist,  Nassau  Hospital,  Mineola, 
L.  I.,  and  St.  Mary's,  Hoboken,  N .  ./. 

The  subject  of  test  diet,  as  suggested  by  Pro- 
fessor Schmidt,  is  one  well  worth  attention,  and 
one  to  which  I  have  lately  given  much  time. 

I  will  not  attempt  to  enter  upon  a  full  analysis 
of  results  or  to  give  reports  of  cases  at  length; 
but  discussion  is  invited  upon  the  conclusions  at 
which  I  have  arrived,  in  hope  of  co-operation  in 
this  extremely  interesting  aid  to  diagnosis,  which 
is  soundly  based  and  which  may  be  followed  with 
gratifying  results. 

After  systematic  and  painstaking  examina- 
tions, together  with  the  advantage  of  knowledge 
gained  by  functional  examination  of  the  stomach 
and  proctoscopic  examination  of  the  rectum  and 
colon,  we  are  not  infrequently  at  sea  as  to  the 
real  cause  of  the  trouble. 

In  such  cases  we  may  not  conscientiously  say 
that  we  have  exhausted  all  resources  at  our  com- 
mand until  we  have  put  the  patient  on  a  test 
diet,  examined  the  feces  on  the  fourth  day  and  a 
twenty-four-hour  specimen  of  urine.  This  latter 
should  include,  beyond  the  ordinary  tests,  deter- 
mination and  partition  of  the  sulphates  and 
nitrogens  and  their  respective  ratios. 

Such  tests,  I  regret  to  say,  cannot  be  accepted 
as  conclusive  in  all  cases,  but  they  are  a  vast  help 
to  the  conscientious  diagnostician,  of  no  material 
inconvenience  or  discomfort  to  the  patient,  and 
are  often,  a  positive  solution  of  doubtful  problems. 

To  quote  from  Professor  Schmidt's  admirable 
treatise  (Chap.  11,  p.  10)  :x 

"  The  requirements  which  must  be  imposed  on 
a  suitable  test  diet  are  very  manifold;  it  must  be 
so  selected  that  it  can  be  taken  by  healthy  per- 
sons as  well  as  by  most  of  those  suffering  with 
intestinal  disorders;  it  must  be  as  free  as  possible, 
but  not  absolutely  free,  from  waste  matter,  in 
order  that  the  stimulus  ordinarily  furnished  by 
the  ingesta  should  not  be  completely  absent;  it 
must  be  capable  of  supplying  the  minimum  at 
least  of  calories  required  by  the  body  (at  rest) 
and  must  contain  the  three  chief  groups  of  food 
stuffs  in  proportionate  relation  to  each  other; 
finally,  it  must  be  of  simple  composition,  easy  to 
make  and  uniformly  prepared.  Only  when  all 
these  general  requirements  are  fulfilled  the  nar- 
rower selection  with  regard  to  the  method  of 
■subsequent  fecal  examination  can  proceed." 

The  diet  I  have  used  with  the  best  results  is 
that  recommended  by  Professor  Schmidt,  and 
consists  of: 

On  arising,  0.5  liter  milk  (or,  if  milk  does 
not  agree  with  the  patient,  0.5  liter  of  cocoa 
prepared  from  20  gm.  cocoa  powder,  10  gm. 
sugar,  400  gm.  water  and  100  gm.  milk). 

*  Read  before  the  Proctologic  Society,  Atlantic  City,  June  1,  1909. 
1  Schmidt,  Prof.  Dr.  Adolf:     "  Examination  of   the  Function  of 
the  Intestines,"  etc.,  1906. 


Breakfast:  0.5  liter  oatmeal  gruel  (made 
from  40  gm.  oatmeal,  10  gm.  butter,  200  gm. 
milk,  300  gm.  water),  Zwieback  or  toast  made 
from  stale  bread,  1  egg. 

At  noon:  125  gm.  chopped  beef  (raw  weight ) 
broiled  rare  with  20  gm.  butter  so  that  the  inte- 
rior will  remain  raw;  also  250  gm.  potato  broth 
(made  of  190  gm.  mashed  potatoes,  100  gm.  milk 
and  10  gm.  butter).    No  bread. 

In  the  afternoon,  milk  or  cocoa. 

In  the  evening,  same  as  breakfast. 

It  may  be  objected  that  Professor  Schmidt's 
specification  establishes  its  minimum  of  calories 
at  that  required  by  the  body  at  rest,  and  that 
this  might  to  some  seem  to  require  compulsory 
invalidation  of  the  patient.  It  should  be  borne 
in  mind  that  a  minimum  is  mentioned. 

The  diet  outlined  above  has  been  found  by 
myself  and  by  healthy  and  active  male  subjects 
who  have  been  under  my  care  sufficient  for  main- 
tenance of  health  and  vigor  under  ordinary 
activities  and  outdoor  exercise;  but,  if  necessary 
or  desirable,  the  calories  may  be  increased  by 
addition  of  fat  in  the  form  of  butter,  together 
with  yolks  of  eggs  in  the  proportion  of  1  egg  to 
30  gm.  butter,  the  essential  principle  of  the  test 
being  knowledge  of  the  actual  elements  supplied 
and  their  proportion,  together  with  the  relative 
functioning  of  the  digestive  organs  under  these 
known  conditions. 

With  the  diet  properly  prepared  and  followed, 
and  the  results  of  analysis  before  us,  the  question 
next  presented  is  the  practical  application  of  the 
knowledge  thus  obtained.  In  what  does  it  aid 
us?  What  shall  we  deduce  from  the  record  that 
is  not  determinable  by  other  methods  of  diag- 
nosis? 

The  answer  is  that  the  major  operations  of 
digestion  are  confined  to  the  small  intestines.  It 
is  only  reasonable  to  assume  that  disturbances, 
or  lack  of  functioning,  in  this  tract  may  exist  for 
some  time  before  error  is  apparent  in  conditions 
of  the  stomach,  rectum  or  colon. 

Let  us  consider  for  a  few  moments  the  results 
that  may  be  determined  by  other  methods.  We 
have  a  functional  test  for  the  stomach.  By 
means  of  a  test  breakfast,  removed  later  through 
the  stomach  tube  for  analysis  of  the  contents, 
conclusive  knowledge  of  the  functioning  of  this 
digestive  organ  is  obtained;  but  we  have  hitherto 
lacked  such  an  advantage  as  to  the  small  intes- 
tines. 

While  we  cannot  claim  for  this  method  the 
accuracy  approaching  that  of  the  stomach  test, 
it  fills  "  a  long-felt  want  "  and  is  a  step  toward 
ultimate  knowledge.  With  continued  experiment 
and  research,  it  is  reasonable  to  expect  that  we 
will  finally  be  able  to  make  separate  tests  for  each 
of  the  digestive  factors,  and  finally  reduce  intes- 
tinal diagnosis  to  exact  science. 

Examination  of  the  excretions  under  unre- 
stricted diet  is  not  conclusive.  The  best  authori- 
ties on  such  examinations  state  that  they  are  of 
practically  no  value  in  regard  to  the  feces  unless 
the  diet  for  at  least  two  days  previous  to  the 
taking  of  the  specimen  is  known. 
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By  imposing  on  the  small  intestines  a  func- 
tional tost  which  is  positive,  but  not  too  arduous, 
we  have  a  definite  basis  for  procedure.  For 
such  a  test  we  select  an  arbitrary  diet  compris- 
ing the  three  great  foodstuffs,  namely,  proteids, 
carbohydrates  and  fats.  The  results  from  known 
weights  of  these  known  substances  give  us  a  fair 
idea  of  the  functioning  of  the  stomach,  intes- 
tines, liver  and  pancreas.  The  essential  point  is 
that  the  diet  must  be  simple  and  must  be  known. 

The  principles  of  this  diagnosis  and  arguments 
in  its  favor  are  set  forth  at  length  in  Professor 
Schmidt's  treatise.  . 

What  we  wish  to  show  in  this  paper  is  illustra- 
tion of  methods  of  application  and  the  practical 
benefits  obtained  from  both  diagnostic  and  thera- 
peutic standpoints. 

Of  25  cases  under  observation  on  test  diet 
within  the  last  six  months,  it  is  worth  while  to 
give  a  brief  review  of  three  most  interesting  cases. 

Mr.  X.  Age  50.  Father  of  a  family.  This  case  was 
referred  to  me  for  treatment  on  account  of  moderate 
diarrhea  with  prolapsing  and  bleeding  internal  hemor- 
rhoids. The  stomach  had  been  previously  examined, 
with  negative  results.  Proctoscopic  examination  re- 
vealed nothing  unusual  beyond  hemorrhoidal  condi- 
tion, excepting  a  contracted  liver;  physical  examina- 
tion was  negative.  The  patient  was  put,  therefore,  on 
tesl  diet  as^  before  prescribed  for  four  days.  At  the 
end  of  this  period  the  feces  and  a  twenty-four-hour 
specimen  of  urine  were  examined  with  the  following 
results : 

Specimen  of  Feces  for  Microscopic  Examination. — 
The  specimen  has  a  somewhat  pasty  consistency,  a 
light  yellow  color,  a  normal  odor  and  shows  no  ma- 
croscopic admixture.  Microscopic  examination  shows 
the  usual  amount  of  striped  muscle  fiber  and  carbohy- 
drate food  remnants  and  granular  detritus,  with  an 
<■  v,  sss  ( if  free  fat  and  fatty  acids.  The  starch  is  properly 
digested.  The  bacterial  flora  is  not  excessive.  Reac- 
tion is  neutral.  Sublimate  test  is  negative.  Fermenta- 
t  ion  test  is  negative.  The  specimen  shows  the  evidence 
of  deficient  bile  admixture. 

Analysis  of  24-Hour  Specimen  op  Urine. 

Urea:     2.118%.      Indican:     Marked    excess.      Acetone: 
Negative. 

Gm.  in  24   Hr. 

Total  sulphates  (H2  SO,  >,  2.5502 

Mineral  sulphates,  2.2784 

Ethereal  sulphates  0.2718 

Ratio  of  mineral  and  ethereal  sulphates:  8.4 
Uric  acid.  0.789 

Ratio  of  urea  and  uric  acid:  32.2 

Ratio  of  urea  and  chlorides:  2.1 

Re marks.  —  The  specimen  contains  no  albumen  and 
no  renal  elements  microscopically,  with  a  normal 
daily  amount  of  urine,  a  normal  gravity  and  a  normal 
daily  excretion  of  urea. 

The  sulphate  ratio  a-  well  as  the  ratio  of  urea  and 
uric  acid  ifl  somewhat  depressed  with  the  presence  of  a 
marked  excess  of  indican. 

Analysis  of  this  report  disclosed  at  once  the  cause  of 
the  diarrhea,  namely, 

Deficiency  of  bile  with  excess  of  free  fat  and  fatty 
acids.  The  urinalysis  report  showed  by  depression  of 
sulphate  ratio  an  auto-intoxication;  the  depressed 
nitrogen  ratio  indicated  demoralized  metabolism. 

At  the  expiration  of  the  four  days  of  tesi  diet  the 
patient,  before  the  examination,  expressed  himself  as 


pleased  with  the  diet  and  in  better  health  than  when  it 
was  begun.  For  this  reason  it  was  continued  for  some 
time  and  then  gradually  added  to. 

Under  diet  and  treatment  the  patient  was  made 
comfortable,  and  a  later  analysis  showed  material 
improvement  in  his  condition. 

The  case  of  Mrs.  Y.  is  most  interesting.  This  patient 
had  suffered  for  several  years  from  chronic  diarrhea, 
with  excessive  discharge  of  mucus  and  occasional 
presence  of  blood  and  pus  in  the  discharges.  For  two 
years  she  had  been  under  treatment  in  hospitals,  with 
some  improvement  in  condition.  Examination  of  the 
stomach  was  negative.  Proctoscopic  examination 
showed  only  angulation  of  the  sigmoid,  with  adhesions 
to  a  retrovertal  and  flexed  uterus.  The  test  diet  was 
employed  for  four  days  with  the  usual  examination, 
the  results  of  which  are  given  below: 

Specimen  of  Feces  for  Microscopic  Examination. — 
The  specimen  has  a  fluid  consistency,  a  somewhat 
offensive  odor,  a  normal  color  and  shows  gross  admix- 
ture of  mucus.  Microscopic  examination  shows  blood, 
pus,  mucus  and  superficial  epithelium,  with  much 
granular  detritus  and  very  little  food  remnants.  The 
bacterial  flora  is  excessive  and  chiefly  Gram-negative. 
Ova  or  tubercule  bacilli  could  not  be  found.  (Albumen 
putrefaction.) 

Analysis  of  24-Hour  Specimen  of  Urine. 

Urea:     1.76%,   12.472  gm.  in  24  hr.     Indican:     Marked 
excess.      Specific  gravity:     1015   at   15°  C.      Acetone: 


Traces    chlorides, 
Small  amount. 


0.6%,    4.3    gm.    in    24   hr.     Mucus: 


Gm.  in  24  Hr. 
Total  sulphuric  acid,  1.0584 


Mineral 

Ethereal     ,,  ,, 

Total  nitrogen, 

Urea        „ 

Uric  acid  nitrogen, 

Ammonia         „ 


Ratio:  4.5 


0.8655 

0.1929 
9.524 

5.905  (60.0% total  nitrogen  ) 
0.139  (1.5%  total  nitrogen) 
0.907  (9.5%  total  nitrogen) 


Ratio 
42.5 


Diacetic  and  beta-oxybutyric  acids:  Absent. 


Remarks.  —  The  specimen  contains  a  faint  trace  of 
albumen,  but  no  renal  elements  could  be  found  micro- 
scopically, with  a  rather  small  daily  amount  of  urine,  a 
normal  gravity  and  a  somewhat  low  daily  excretion  of 
urea.  The  sulphate  ratio  is  much  depressed  and  the 
specimen  contains  a  marked  excess  of  indican.  The 
nitrogen  partition  is  also  faulty  and  traces  of  acetone 
are  present.    Capillary  constant  (Stapagmometer) ,  1.4. 

From  these  reports  we  were  able,  by  exclusion,  to 
make  a  diagnosis,  which  was  afterward  confirmed  by 
operation. 

Analysis  of  the  feces  showed  perfect  digestion,  which 
made  it  evident  that  the  diarrhea  had  its  origin  in  the 
colon.  The  microscopic  results  established  ulceration 
of  the  large  intestine;  and  the  indican  and  depression 
of  the  sulphate  ratio  disclosed  by  the  urinalysis  indi- 
cated stasis  in  the  lower  end  of  the  small  intestine  and 
a  marked  auto-intoxication;  while  the  excess  of  am- 
monia nitrogen  (9.5%),  with  acetone,  was,  of  course, 
conclusive  evidence  of  insufficiency  of  the  liver. 

On  opening  the«abdominal  cavity  a  loop  of  the  small 
intestine  near  the  ileocecal  valve  was  found  imbedded 
in  the  adhesions  of  the  sigmoid  and  the  uterus.  Such 
a  demonstration  of  the  value  and  reliability  of  this  aid 
to  diagnosis  is  noteworthy. 

One  more  especially  interesting  case  is  deserving  of 
a  brief  review. 

Mr.  Z.  Age  52  years.  Married  history  as  follows: 
Had  suffered  from  indigestion  for  twenty-five  years. 
About  ten  years  ago  had  his  sphincter  stretched  and 
was  relieved  of  mucous  discharge  for  a  while.  Passes 
now  (time  of  examination)  a  great  deal  of  gas  and 
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mucus  and  has  three  or  four  frothy  loose  movements 
daily;  occasionally  has  colic.  Had  appendicitis  about 
five  years  ago,  but  recovered  without  operation.  Proc- 
toscopic examination  revealed  some  small  ulcerations 
of  rectum  with  atrophic  catarrh,  with  quantities  of 
stringy  mucus.  Angulation  of  sigmoid  marked.  Ex- 
cept for  some  tenderness  over  appendix,  abdominal 
examination  was  negative. 

The  patient  was  put  on  the  test  diet  before  scheduled, 
and  on  the  third  day  examination  of  the  results  pro- 
duced the  appended  report.  The  specimen  has  a  pasty 
consistency,  a  pale  yellow  and  decidedly  deficient  color, 
very  little  odor  and  shows  no  gross  admixture.  Micro- 
scopic examination  shows  no  muscle  fiber,  and  an  un- 
usual amount  of  potato  remains,  containing  unchanged 
starch,  and  a  decided  excess  of  fat,  chiefly  a  soap,  but 
also  some  free  fat  and  fatty  acid  crystals.  The  reaction 
is  slightly  alkaline.  The  sublimate  test  is  negative, 
but  the  reaction  is  slight  on  account  of  deficient  pig- 
ment. The  fermentation  test  for  carbohydrate  fer- 
mentation was  positive,  albumen  putrefaction  is  nega- 
tive. Bacterial  flora  is  excessive  and  chiefly  Gram 
positive. 

The  patient  was  put  on  Takadiastase  and  ox-gall 
and  was  told  to  continue  with  his  diet.  On  the  third 
subsequent  day  another  specimen  of  feces  was  exam- 
ined. In  the  meantime  the  patient  felt  a  decided  im- 
provement, was  free  from  gas,  and  had  only  one 
movement  daily. 

I  could  instance  many  more  cases  wherein 
employment  of  the  test  diet  has  been  of  great 
help  in  diagnosis,  and  toward  that  purpose 
have  with  me  complete  reports  and  records 
which  I  should  be  glad  to  submit  to  any  members 
of  the  society.  The  cases  quoted  above  are 
typical;  full  details  would  demand  more  time 
than  you  can  spare  me. 

It  remains  to  say  a  few  words  relative  to  deter- 
mination of  the  clinical  significance  of  faulty 
sulphate  and  nitrogen  partitions.  This  subject 
is  still  a  matter  of  discussion,  but  the  best 
authorities  and  my  own  experience  would  seem 
to  warrant  the  following  conclusions: 

Relative  increase  in  ethereal  sulphates  may  be 
due  to  one  of  several  causes,  chief  among  which 
may  be  cited  stasis  in  the  bowel,  ingestion  of 
decomposing  nitrogenous  food,  improper  diges- 
tion of  food  in  the  stomach  and  upper  intestine, 
by  diminution  or  absence  of  hydrochloric  acid 
and  bile,  the  result  of  excessive  or  faulty  bacterial 
fermentation  in  the  lower  portion  of  the  small 
intestine  and  the  upper  portion  of  the  large  intes- 
tine. This  process  may  exist  without  an  actual 
toxemia,  and  an  actual  toxemia  may  exist  without 
this  particular  putrefactive  process,  but  they  are 
usually  associated. 

A  relative  ethereal  sulphate  excess  is  commonly 
associated  with  an  excess  of  indoxyl  sulphate, 
though  not  invariably  so.  Without  means  of 
estimating  the  presence  or  amount  of  the  actual 
products  of  toxemia,  the  relative  excess  of  ethe- 
real sulphates  is  used  as  a  guide,  although  sub- 
ject to  errors  as  are  other  guides. 

Fault  in  the  nitrogen  partition  would  seem  to 
justify  the  inference  that  the  hepatic  function  is 
disturbed.  The  decrease  in  the  relative  amount 
of  urea  nitrogen  probably  indicates  the  degree  of 
the  fault.    With  this  decrease  there  is-  a  relative 


increase  in  the  amount  of  one  or  more  of  the  other 
forms  of  nitrogen  in  the  urine.  In  the  severe 
toxemias  of  pregnancy,  pneumonia,  etc.,  this  is 
chiefly  in  the  so-called  ammonia  nitrogen  and 
creatinin  nitrogen;  in  digestive  disturbances  the 
increase  is  mainly  in  the  so-called  extractive 
nitrogen,  and  in  lithemic  cases  and  in  those  of 
cyclic  vomiting,  headache  or  albuminuria,  in  the 
purin  nitrogen  as  well,  particularly  during  the 
acute  attack. 

In  cases  of  enteritis  or  colitis,  owing  to  the 
destruction  of  cells,  the  purin  nitrogen  is  often 
increased. 

Faulty  nitrogen  partition  may  exist  without  a 
toxemia,  but  a  hepatotoxemia  without  a  faulty 
nitrogen  partition  is  practically  unknown.  Acido- 
sis frequently  accompanies  a  faulty  nitrogen 
partition,  but  would  seem  an  evidence  of  toxemia 
rather  than  of  the  fault  in  hepatic  function, 
though  this  is  disputed  by  some. 

The  fact  that  the  disturbed  metabolism  is  the 
result  rather  than  the  cause  of  the  toxemia,  and 
that  it  may  occur  without  toxemia,  even  in  mere 
starvation,  makes  the  subject  complex,  but  we 
hope  yet  to  learn  the  complete  solution. 

In  my  experiments  and  practice  in  this  field  I 
have  been  greatly  aided  by  the  painstaking  and 
careful  examinations  and  analysis,  the  long  expe- 
rience and  acute  insight  of  Dr.  Frederic  Sondern, 
of  New  York  City,  whose  reports  I  quote. 

It  is  my  belief  that  in  the  recognition  of  such 
scientific  and  chemical  research  with  application 
of  personal  knowledge,  experience  and  deduc- 
tions, we  may  arrive  at  diagnoses  heretofore 
deemed  imposisble. 

I  realize  that  this  paper  is  superficial.  It  is 
my  earnest  wish  that  the  subject  may  be  thought 
worthy  of  study  and  that  before  our  next  meeting 
many  of  you  will  have  found  opportunity  to  give 
it  extended  investigation,  and  have  valuable 
results  to  report. 


ANTITYPHOID  INOCULATION  CONDUCTED  AT 
THE  MASSACHUSETTS  GENERAL  HOSPITAL.* 

BY    LESLEY    H.    SPOONER,    M.D.,   BOSTON. 

Stimulated  by  the  results  of  the  Royal  Army 
Medical  Corps,  which  has  produced  so  success- 
fully in  British  soldiers  artificial  immunity  against 
typhoid  fever,  I  have  carried  on  at  the  Massachu- 
setts General  Hospital  during  the  past  year  several 
series  of  voluntary  typhoid  inoculations.  In  the 
preparation  of  my  inoculation  material  or  vaccines 
I  have  profited  by  the  researches  and  the  results 
of  the  British  Commission,1  whose  work  upon  the 
subject  is  the  most  complete  at  the  present  time. 

The  typhoid  bacilli  grown  for  twenty-four 
hours  on  agar  slants  are  washed  into  a  sterile 
tube r  thoroughly  shaken  and  counted  by  the  Zeiss 
blood  platelet  counter.  They  are  then  exposed  in 
the  water  bath  to  the  temperature  of  53°  C.  for 

*  This  work  was  suggested  by  Dr.  Mark  W.  Richardson,  secretary 
of  the  State  Board  of  Health.  The  financial  support  was  provided 
by  Dr.  Richardson,  Mr.  Frederick  W.  Lord,  of  New  York,  and  Mrs. 
Robert  S.  Bradley,  of  Boston. 

1  Leishman  and  Harrison:  Jour.  Roy.  Army  Med.  Corps,  1907, 
viii,  pp.  462  and  472;  also  x,  p.  583;  also  xi,  p.  327. 
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one  hour,  diluted  with  the  necessary  amount  of 
salt  solution  in  a  small  bottle,  and  sealed  with  a 
rubber  nipple.  Lysol  0.25%  is  then  added  to 
prevent  contamination.  The  vaccines  of  any 
strength  may  be  prepared,  but  the  most  conveni- 
ent is  that  in  which  1  ccm.  contains  400,000,000 
bacilli.  They  should  be  kept  in  the  dark,  away 
from  dust,  at  room  temperature.  Vaccines  more 
than  one  month  old  have  not  been  used,  although 
it  is  probable  that  they  retain  their  strength  much 
longer.  The  question  of  dosage  is  one  oyer  which 
there  has  been  so  much  controversy  that  it  seemed 
best  to  begin  with  small  doses,  repeated  at  short 
intervals.  In  this  way  it  was  hoped  to  avoid 
severe  reaction  and  general  intoxication  which 
sometimes  follow  doses  of  500  and  1,000  M., 
as  used  by  the  Royal  Army  Medical  Corps.  In 
order  to  determine  the  effect  of  small  doses,  I  first 
inoculated  5  house  officers  of  the  Massachusetts 
Hospital  with  50  M.  typhoid  bacilli,  which 
inoculation  was  followed  by  another  of  100  M. 
on  the  third,  fourth  or  fifth  day. 

In  determining  the  end  results  _  of  typhoid 
inoculation,  it  is  obviously  impossible  to  rely 
upon  the  diminished  occurrence  of  typhoid  fever 
among  the  inoculated  because  under  the  ordinary 
conditions  the  morbidity  is  small.  One  turns 
naturally  at  once  to  a  determination  of  the  anti- 
tropic  or  immune  substances  in  the  blood,  and  in 
this  work  the  agglutination  test  has  been  selected 
as  the  one  most  satisfactorily  employed. 

The  technic  is  as  follows:  Bouillon  cultures  of 
the  typhoid  bacillus  are  grown  at  room  tempera- 
ture for  twenty-four  hours.  Drops  of  this  bouillon 
are  placed  on  slides  and  mixed  with  serum, 
derived  from  centrifugalized  blood,  in  the  follow- 
ing proportions,  viz.,  1  :5,  1  :  10,  1  :  25,  1  :  50, 
1  :  100, 1  :  500,  1  : 1,000  and  1  :  5,000.  These  prepa- 
rations are  kept  at  room  temperature  and  are  ob- 
served under  the  high-power  dry  lens  after  one 
hour.  In  the  positive  cases  it  is  rare  to  find  every 
bacillus  clumped,  but  it  is  equally  unusual  to  see 
many  free  bacilli  in  the  low  dilutions.  In  all  cases 
the  end  point  is  taken  to  be  that  in  which  there  are 
many  free  bacilli  and  in  which  there  is  some 
motility,  no  matter  how  sluggish.  This  dilution, 
which  is  sharply  contrasted  with  its  neighbor,  is 
considered  negative  and  the  next  stronger  taken 
as  positive. 

Inoculations  were  performed  with  glass  "  Tu- 
berculin sub-cu."  syringes,  which  were  boiled 
between  injections.  The  commonly  selected 
Bite  for  inoculation  was  at  the  insertion  of 
the  deltoid  on  the  left  arm.  Alcohol  was  used  as  a 
local  antiseptic. 

Preliminary  agglutination  tests  were  made  on 
all  the  five  house  officers  above  mentioned  and 
were  found  to  be  negative,  even  in  the  1  :5  dilu- 
tion, in  three,  but  positive  at  that  ratio  in  the  other 
two.  This  fact  was  explained  by  further  ques- 
tioning, which  showed  that  one  subject  when 
are  old  had  suffered  from  what  had  been 
called  "  slow  fever  "  and  the  other  had  received 
;t  single  typhoid  inoculation  at  another  hospital  a 
before. 

All     five    received  50   ,\I.  of  the   stock    vaccine, 


which  dose  was  followed  on  the  third  day  in  two 
cases,  the  fourth  in  one  and  the  fifth  in  the  other 
two  by  a  second  dose  of  100  M.  Widal  reac- 
tions were  tried  on  various  days.  They  showed 
that  the  agglutinating  power  did  not  begin  to 
ascend  until  from  the  sixth  to  the  ninth  day, 
when  a  sudden  rise  took  place.  This  level  or  even 
a  higher  one  was  maintained  for  from  one  to  two 
weeks.  Then  occurred  a  slight  fall,  but  the  cases 
continued  to  show  a  marked  elevation  above  the 
normal,  which  lasted  three  months  after  inocula- 
tion. 

The  detailed  results  are  as  follows : 


W.  W.  D. 
(Case  1) 
J.  G. 
(Case  2) 
R.  L.  T. 
(Case  3) 
C.  H.  L. 
(Case  4) 
C.  A.  H. 
(Case  5) 


1:5 

1:5 

0 

0 

0 


4)   03 

a  2 
O.S 

1:50 

1:100 

1:100 

1:100 

1:50 


H 
50 

50 

100 


1:50 


o 
1:50 

1:50 


1:50 

1:100 
1000  1:500 
100    1:100    1:100 


H 
1:50 

1:50 

1:25 

1:100 

1:50 


Cases  1  and  2  were  those  cited  as  haying  been 
somewhat  protected  previously,  the  one  by  a  mild 
attack  of  the  disease  twenty  years  before,  and  the 
other  by  one  vaccine  inoculation.  Their  reaction 
is  of  importance  and  interest  in  view  of  the  present 
theory  of  active  immunity.  Although  it  is  not 
evident  in  the  table,  both  men  showed  a  quicker 
and  sharper  response  to  the  inoculation,  and  in 
both  cases  the  secondary  descent  of  the  Widal 
curve  came  earlier.  The  first  observation  is 
thoroughly  in  accord  with  the  assumption  that  in 
the  immunized  the  antibodies  are  present  in  the 
tissues  and  are  merely  awaiting  a  stimulus  to  bring 
them  forth.  It  is  not  possible  to  explain  why  the 
agglutinins,  once  established,  should  diminish 
sooner  than  in  the  other  cases. 

The  effect  of  larger  doses  remained  still  to  be 
proved.  This  point  I  settled  myself  by  receiving 
in  three  successive  weeks  doses  of  100,  200  and 
300  M.  without  appreciable  constitutional  reac- 
tion. 

The  results  were  so  encouraging  that  it  was 
decided  to  place  the  matter  before  the  authorities 
of  the  Massachusetts  General  Hospital  and  call 
for  volunteers  among  the  nurses  and  ward  ten- 
ders, in  an  effort  to  stamp  out  typhoid  fever  as 
contracted  within  the  hospital  by  these  employees. 

In  the  early  part  of  July  the  nurses  were  given  a 
talk  by  Dr.  Richardson  and  myself  upon  the 
prevalence  of  the  disease  and  its  incidence  in  the. 
hospital2  and  upon  measures  which  might  be 
taken  to  prevent  it.  As  a  result  a  large  percentage 
of  those  present  volunteered  to  receive  inocula- 
tion. 

A  brief  history  was  taken  in  every  instance  to 
ascertain    recent    and   remote   exposure   to    the 

2  Spooner:  Typhoid  Fever:  Incidence  of  the  Disease  as  Contracted 
within  the  Massachusetts  General  Hospital  from  1899  to  1908.  Am. 
Jour.  Pub.  Hyg.,  vol.  xix,  no.  4,  August,  1909. 
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disease  and  whether  the  nurse  had  ever  suffered 
t'roi n  typhoid.  All  who  had  even  a  suspicious 
record  of  fever  were  rejected.  The  temperature  on 
the  day  of  inoculation  was  also  taken  to  make 
certain  the  perfect  health  of  the  individual. 

At  this  time  53  nurses  received  an  initial  dose 
of  .")()  M.,  followed  at  intervals  of  five  days  by 
100  and  200  M.  In  all  cases  local  soreness  and 
induration  appeared  in  a  few  hours.  Pain  on 
moving  the  arm  was  noted  by  some,  and  in  three 
cases,  to  be  mentioned  later,  small  glands  were 
palpable  in  the  axilla.  Constitutional  symptoms 
were  uncommon,  and  when  present  were  rarely 
marked.  They  were  severe  enough  to  make  only 
two  nurses  decline  further  inoculation. 

The  initial  Widal  reactions  were  positive  in 
dilutions  of  1:5  in  7  cases  and  absolutely  negative 
in  46.  After  two  weeks  the  agglutination  tests 
were  repeated  with  the  following  results: 


Dilution 

Number 

Percentage 

of  Widal. 

of  Cases. 

of  Cases.* 

1:5 

0 

0 

1:10 

4 

8 

1 :  25 

(i 

12 

1:50 

25 

49 

1:100 

15 

29 

1:500 

1 

2 

A  short  talk  was  then  given  the  ward  tenders 
by  the  writer,  and  9  volunteered  for  inoculation. 
lor  several  reasons  the  treatment  was  completed 
in  only  6.  The  agglutination  test  was  absolutely 
negative  in  all  cases  prior  to  inoculation  and  two 
weeks  later  showed  the  following  results: 


1:100 
1 :  50' 
1:25 
1:10 
1:5 


1  case 
4  cases 

1  case 

2  cases f 
1  casef 


The  percentages  are  nearly  identical  with  those 
stated  above,  but  as  a  series  they  are  of  little 
value  except  to  emphasize  the  necessity  of  re- 
peated inoculation.  If  one  can  estimate  the  com- 
parative importance  of  the  separate  inoculations, 
the  second  seems  to  be  the  most  valuable.  The 
first  alone  is  apparently  worthless.  Although  two 
are  far  more  powerful  than  one,  the  third  inocu- 
lation seems  to  aid  greatly  to  the  immunizing 
strength. 

These  and  the  following  cases  received  doses  of 
100,  200  and  300  M.  at  intervals  of  five  days. 
Two  of  the  ward  tenders  complained  of  constitu- 
tional reaction,  i.  e.,  diarrhea  and  feverishness, 
the  etiology  of  which,  during  the  summer,  is  hard 
to  determine.  As  a  whole,  the  reaction  was  no 
more  severe  than  with  the  smaller  doses. 

A  sudden  influx  of  typhoid  cases  at  the  Chelsea 
Naval  Hospital  induced  the  officers  in  charge  of 
that  institution  to  have  inoculation  performed 
upon  the  nurses.  Accordingly  4  officers  and  10 
men  were  vaccinated.  Xone  were  accepted  who 
had  had  typhoid  or  who  were  running  a  tempera- 
ture.    Three  of  the  number  showed  a  positive 

*  Two  nurses  received  fewer  than  the  regular  number  of  inocula- 
tions and  have  been  omitted  from  this  table, 
t  Both  received  only  two  inoculations. 
t  One  inoculation  only. 


agglutination  in  a  dilution  of  1 :  5. 
absolutely    negative.      The    result- 
weeks  were: 


Eleven  were 
after    three 


1:  100 

1:50 

1:25 


1  cases 

7  (vises 
'.',  cases 


In  the  early  part  of  [September,  23  more  Massa- 
chusetts Hospital  nurses,  chiefly  in  the  entering 
class,  were  inoculated  with  the  larger  dose,  i.  e., 
100,  200  and  300  .M.  The  reaction  was  no 
greater  locally  than  before,  but  two  had  headache 
and  nausea  during  the  night  following  inocu- 
lation, which  disappeared  the  next  day.  Two 
nurses  showed  a  positive  Widal  reaction  of  1:5, 
and  21  were  completely  negative.  At  the  expira- 
tion of  two  weeks  the  results  were  as  follows : 


1:100 

4  cases 

1 :  50 

14  cases 

1 :  25 

4  cases 

1:10 

1  case 

The  results  of  similar  inoculations  upon  4  more 
house  officers  complete  the  work.  From  abso- 
lutely negative  Widals  they  showed,  two  weeks 
after  inoculation,  positive  reactions  in  dilutions 
of  1:100  in  one  case  and  1:50  in  the  others. 
The  former,  that  of  the  writer,  has  persisted  in 
that  strength  for  two  months. 

As  a  matter  of  comparison  4  convalescent 
typhoid  patients,  two  weeks  after  normal  tem- 
perature had  been  reached,  were  studied.  Their 
agglutination  reactions  performed  in  the  same 
way  were  positive  in  dilutions  of  1 :  500  in  one 
case,  1: 100  in  another  and  1:  50  in  the  other  two. 

Before  making  a  plea  for  regular  hospital 
inoculation  it  was  decided  to  question  the  nurses 
as  to  the  exact  extent  of  inconvenience  from  this 
method  of  immunization.  Fifty  nurses  were  con- 
sulted and  reported  their  feelings  in  detail.  In 
46  the  local  reaction  was  only  "  slight."  In  these 
there  was  very  slight  difficulty  in  moving  the 
arm.  The  local  reaction  was  more  severe  in  the 
remaining  4,  being  characterized  by  all  as  "  con- 
siderable." Motion  of  the  arm  was  more  painful 
and  in  some  almost  difficult.  All  these  symptoms 
lasted  less  than  twenty-four  hours.  In  three  cases 
tender  axillary  glands  were  palpable  on  the  day 
of  inoculation,  which  disappeared  by  the  following 
morning.  Twenty-nine  nurses  suffered  from  no 
general  reaction.  In  18  it  was  trifling,  consisting 
of  slight  headache  and  mild  malaise,  which  was 
felt  the  afternoon  and  night  following  inocula- 
tion, disappearing  on  the  next  day.  Three  nurses 
experienced  severe  headache  and  nausea  during 
the  reaction  period.  One  of  the  latter,  the  only 
case  in  the  training  school,  was  absent  from  duty 
for  a  half  day. 

Finally,  all  the  nurses  affirmed  without  excep- 
tion that  they  would  have  undergone  the  inocula- 
tion, even  if  they  had  known  the  severity  of  the 
reaction  and  the  general  inconvenience,  provided 
that  it  carried  with  it  the  hope  of  immunity,  as 
suggested  in  the  present  instance.  This  is  a 
matter  of  utmost  importance,  since  by  means  of 
such  statistics  the  medical  profession  should  be 
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urged  to  acquaint   the  public  of  the  ease  with 
which  immunity  can  probably  be  acquired. 

The  severity  of  the  reaction  does  not  bear  a 
direct  relation,  however,  to  the  degree  of  im- 
munity conveyed.  The  greater  number  of  those 
showing  the  higher  agglutinating  power  suffered 
only  slight  local  and  no  constitutional  reaction. 
On'the  other  hand,  several  with  smaller  amounts 
of  agglutinins  complained  of  more  violent  general 
disturbance.  The  following  table  indicates  this 
relation: 

Local  Reaction'. 

1:10.     1:25.     1:50.     1:100.     1:500.      Total. 


Slight 
Considerable 

4           7 

1 

3 

14 

1 

46 
4 

50 

Palpable  glam 

s      .  . 

COakkal  R 

2 

EACTION 

1 

3 

Absent 

Slight 

Considerable 

1           6 

:;           1 
1 

11 
9 

2 

10 

1 

29 

18 

3 

50 

To  summarize.3  103  people  have  been  inocu- 
lated. Of  these.  74  were  Massachusetts  Hospital 
nurses,  9  house  officers  and  6  ward  tenders. 
Fourteen  were  vaccinated  at  the  Naval^  Hospital. 
Of  this  number,  6,  or  5.8%,  reacted  in  dilutions  of 
1:10;  14,  or  13.6%,  1:25;  56,  or  54.4%,  1:50; 
26,  or  25.2%,  1:100;  and  1,  or  1%,  1:500.  In 
other  words,  94.2*  ,  of  those  inoculated  showed 
agglutination  tests  in  dilutions  of  1:25  or  more; 
and  SO. 6%  ,  in  1:  50  or  more. 

Since  inoculations  have  been  started  there  have 
been  no  cases  of  typhoid  fever  contracted  at  the 
Massachusetts  Hospital  among  the  nurses,  house 
officers  or  ward  tenders,  or  in  those  inoculated 
at  the  Chelsea  Naval  Hospital. 

The  results  of  this  work  are  striking,  inasmuch 
as  high  agglutinating  power  has  been  produced 
with  small  doses  of  vaccine  and  with  slight  consti- 
tutional reaction.  Furthermore,  although  it  may 
be  doubted  whether  agglutinating  power  is 
necessarily  synonymous  with  immunity,  yet  it  is 
hard  to  believe  that  agglutinins  can  exist  in  the 
blood  to  such  an  extent  without  a  considerable 
degree  of  immunity. 

It  is.  therefore,  impossible  at  the  present  time 
to  say  definitely  bow  strong  the  immunity  ac- 
quired through  inoculation  is,  or  how  long  it  will 
last .  There  would  seem  to  be  no  doubt,  however, 
in  the  first  place,  that  nurses,  ward  tenders,  physi- 
cians  and  others  who  are  brought  into  intimate 
relation  with  typhoid  patients  should  submit  to 
inoculation:  secondly,  that  those  who  plan  to  make 
a  journey  into  districts  known  to  be  subject  to 
typhoid  fever  should  be  inoculated;  and  thirdly, 
inoculation  is  likely  to  become  advisable  and 
more  or  less  general  in  districts  where  typhoid  is 
epidemic.  This  would  seem  to  be  especially 
appropriate  for  other  members  of  a  family  in 
which  typhoid  is  present.  Finally,  a  necessity 
for  inoculation  againsl   typhoid  will  probably  be 

I  because  they 

i  i 


always  with  us.  About  4%  of  all  typhoid  patients 
become  what  are  known  as  chronic  carriers  of  the 
disease,  that  is  to  say,  they  may  harbor  in  the 
urine  or  stools  the  typhoid  bacillus  for  a  long 
term  of  years.  No  matter,  therefore,  how  careful 
we  may  be  as  to  the  supervision  of  our  milk  and 
water  supplies,  there  will  always  be  the  danger  of 
typhoid  epidemics  arising  from  infection  of  the 
milk  or  the  water  through  the  typhoid  carrier. 
It  is  possible,  of  course,  that  methods  may  be 
devised  for  the  cure  of  this  persistance  of  the 
typhoid  organism  in  certain  individuals,  but  the 
outlook  for  the  elimination  of  the  typhoid  carrier 
cannot  be  said  at  present  to  be  hopeful. 

Note.  —  I  am  indebted  for  hearty  co-operation  in  this  work 
to  Dr.  Frederic  A.  Washburn,  of  the  Massachusetts  General  Hospital; 
to  Miss  Pauline  L.  Dolliver  and  Miss  Georgiana  J.  Sanders,  of  the 
Massachusetts,  Hospital  Training  School  for  Nurses,  and  to  the 
officer  in  charge  of  the  United  States  Naval  Hospital  at  Chelsea.  I 
wish  to  take  this  means  of  thanking  also  those  house  officers,  nurses 
and  ward  tenders  of  the  Massachusetts  Hospital  and  of  the  Naval 
Hospital  for  their  aid  in  furthering  an  investigation  which  should  be 
of  some  advantage  to  mankind. 


THE  REPRODUCTION  OF  PAIN  AS  A  MEANS  OF 
MAKING  DIFFERENTIAL  DIAGNOSES.* 

BY    HENRY    T.    HUTCHINS,    M.D.,    BOSTON, 

As  pain  is  the  most  frequent  symptom  with 
which  the  physician  and,  more  especially,  the  sur- 
geon has  to  deal,  it  would  seem  that  the  study  of 
this  symptom  could  not  be  pursued  in  too  great 
detail.  Our  lack  of  knowledge  of  the  origin  and 
meaning  of  pain  is  considerable  when  we  think 
how  often  we  meet  with  it  as  a  symptom.  This 
paper  is,  in  part,  a  plea  for  the  more  careful  study 
and  investigation  of  pain  as  opportunities  present 
themselves  in  the  daily  work  of  the  physician. 
Our  lack  of  knowledge  of  pain,  as  a  symptom  of  a 
definite  lesion,  too  often  leaves  us  in  doubt  as  to 
the  proper  course  to  pursue  toward  its  relief.  An 
accurate  knowledge  of  the  origin,  character,  dura- 
tion and  location  of  pain  is  essential  to  the  making 
of  a  correct  diagnosis  in  many  cases. 

It  would  be  a  great  help  if  we  could  know  the 
normal  sensibilities  of  every  organ  and  tissue  in 
the  body.  Some  work  to  this  end  has  been  done 
under  local  anesthesia.  The  normal  sensibilities 
of  the  tissues  encountered  in  making  incisions  into 
the  abdomen  under  local  anesthesia  have  been 
accurately  described  by  many  operators.  The 
sensibilities  of  many  of  the  abdominal  organs 
have  been  studied  in  like  manner,  —  the  stomach, 
intestines,  gall  bladder,  urinary  bladder,  ureters 
and  pelvic  organs. 

Frequently,  when  palpating  different  parts  of 
the  body,  especially  the  abdomen  and  pelvis, 
pain  is  caused  in  structures  perhaps  in  no  way 
diseased,  e.  g.,  pressure  over  the  abdominal  aorta, 
over  deep  nerve  trunks,  the  ovary,  etc.  Most 
infrequently  is  an  attempt  made  by  questioning 
the  patient,  to  find  out  whether  the  pain  pro- 
duced has  ever  been  experienced  spontaneously 
under  apparently  normal  conditions.  If,  while 
making  an  examination  which  causes  pain  by 
pressure  over  a  tender  area,  the  insufficient  ques- 
tion, "  Does  that  hurt  you?  "  could  be  replaced 

*  Read  before  the  Boston  Obstetrical  Society,  Oct.  26,  1909. 
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by  the  more  definite  and  helpful  one,  "  Am  I  now- 
causing  the  same  pain  of  which  you  complain?  " 
or  "  Have  you  had  at  any  time  the  same  pain 
which  you  now  feel?"  the  knowledge  obtained 
would  be  of  far  more  value  in  reaching  a  diagnosis. 
This  principle  can  be  applied  in  many  examina- 
tions; e.  g.,  in  pelvic  palpation,  by  gentle  pressure 
or  fraction  on  the  individual  pelvic  organs,  pain 
peculiar  to  those  organs  may  be  reproduced. 

We  must  know  the  normal  sensibilities  before 
the  pathological  can  be  appreciated,  and  all 
examinations  made  with  the  definite  purpose  of 
acquiring  this  essential  knowledge  will  in  time 
prove  of  the  greatest  value. 

Several  men  have  used  this  principle  of  the 
reproduction  of  pain  as  a  help  in  making  differ- 
ential diagnoses,  and  a  short  description  of  their 
methods  and  results  may  be  of  interest. 

A  simple  and  very  useful  method  of  reproducing 
pain  in  making  a  diagnosis  is  that  employed  first 
by  Professor  Rovsing,  of  Copenhagen,  by  which 
pain  in  the  vermiform  appendix,  appendicular 
colic,  is  reproduced  by  making  pressure  along  the 
descending  colon  in  the  direction  of  reverse  peri- 
stalsis, thus  forcing  the  gas  back  toward  the 
cecum  and  appendix,  distending  those  organs; 
confining  the  gas  by  pressure  of  the  left  hand, 
a  sharp  tap  with  the  right  hand  over  the  distended 
I  ransverse  colon  will  reproduce  the  patient's  pain 
in  the  cecum  and  vermiform  appendix  in  cases  of 
chronic  and  acute  appendicitis.  The  actual  pain 
of  which  the  patient  complains  is  accurately 
reproduced  by  this  simple  procedure.  This 
method  proved  most  interesting  in  making  a 
differential  diagnosis  between  an  appendix  abscess 
and  a  retroperitoneal,  perinephritic  abscess,  the 
two  patients  with  apparently  identical  symptoms 
and  physical  findings,  location  of  mass,  etc.,  being 
in  the  hospital  at  the  same  time.  Before  the  test 
was  made  both  cases  were  diagnosed  as  appendi- 
citis with  abscess.  In  the  one  case,  pain  was  re- 
produced in  the  appendix  by  the  method  de- 
scribed, while  in  the  other,  it  was  not.  As  this 
was  the  first  case  on  which  the  test  had  been 
tried,  its  value  as  a  means  of  diagnosis  was  not 
fully  appreciated.  Both  cases  were  regarded  as 
appendicitis,  and  the  anterior  incision  made  in 
both.  But  in  the  latter,  the  vermiform  appendix 
and  bowel  were  found  to  be  normal,  the  incision 
was  closed  and  the  low  perinephritic  abscess 
opened  by  the  lumbar  route.  In  the  light  of 
recent  experience  with  the  test,  the  two  conditions 
which  simulated  each  other  so  closely  would  have 
been  differentiated  and  the  wrongly  placed  in- 
cision avoided.  Professor  Rovsing  has  tried  this 
test  in  over  a  hundred  cases  and  has  found  that 
the  pain  of  appendix  or  cecal  origin  is  most 
accurately  reproduced  by  it. 
■'  The  same  man  has  devised  an  ingenious  in- 
strument —  the  gastroscope  —  for  inflating  the 
stomach  and  duodenum  in  an  attempt  to  repro- 
duce pain  in  gastric  and  duodenal  ulcers  and  other 
lesions  of  these  organs.  The  abdomen  is  opened 
under  local  or  nitrous  oxide  anesthesia,  stomach 
exposed,  a  small  opening  made,  the  gastroscope 
introduced  and,  while  searching  for  the  ulcer,  the 


stomach  or  duodenum  is  forcibly  distended  with 
air  through  the  instrument.  A  full  gaseous  dis- 
tention of  these  organs  is  brought  about  and  the 
<•<  inscious  patient  is  able  to  identify  any  repro- 
duction of  pain  which  may  occur;  the  trouble 
having  been  thus  located,  a  general  anesthetic  is 
given  and  the  operation  performed. 

The  reproduction  of  pain  in  the  kidney  by 
artificially  distending  the  renal  pelvis  with  a 
bland  fluid  for  the  purpose  of  differentiating  renal 
from  other  disease  is  too  well  known  to  need 
description  here.  In  1906  I  published x  a  series  of 
100  cases  in  which  the  kidney  had  been  injected 
for  purposes  of  diagnosis.  This  investigation 
brought  out  in  23  of  the  100  cases  what  was 
termed  "  normal  kidney  pain."  This  pain  was 
carefully  noted,  charted  and  studied  with  the 
result  that  the  normal  sensibility  of  one  organ 
at  least  was  partially  if  not  completely  deter- 
mined. 

Patients  with  atypical  pains  have  been  operal  ei  1 
upon  for  appendicitis,  the  appendix  found  slightly 
kinked  or  adherent  and  removed  as  the  sole  cause 
of  the  patient's  painful  symptoms.  After  opera- 
tion the  pain  has  persisted  and  it  is,  only  later  that 
the  real  cause  of  the  trouble  is  accurately  diag- 
nosed and  removed.  Several  cases  in  my  series 
clearly  illustrate  this  difficulty.  Also  this  method 
of  reproducing  pain  is  valuable  in  differentiating 
other  disease  in  the  presence  of  movable  kidney. 
There  are  many  movable  kidneys  causing  no 
symptoms  whatever,  but  to  which  many  in- 
definite symptoms  are  often  ascribed;  we  have  in 
these  cases  only  to  reproduce  kidney  pain  to 
demonstrate  that  the  patient's  pain  is  from  some 
other  source  than  the  movable  kidney. 

The  same  principle  I  applied  to  the  distention 
of  different  portions  of  the  ureter.  A  measured 
catheter  was  passed  known  distances  up  the  ureter. 
Fluid  was  then  thrown  quickly  into  the  ureter  at 
these  various  levels  causing  a  slight,  sudden,  local 
dilatation  which  could  be  definitely  appreciated 
by  the  patient,  but  which  caused  only  momentary 
pain.  This  pain,  howrever,  as  described  by  the 
patient,  was  carefully  noted  until  we  had  a  fairly 
accurate  knowledge  of  the  location  and  charac- 
teristics of  pain  in  different  parts  of  the  ureter 
from  the  kidney  to  the  bladder.  The  knowledge 
so  gained  of  the  normal  sensibilities  of  the  different 
parts  of  the  ureter  later  proved  useful  in  differen- 
tiating ureteral  pain  caused  by  stone  from  pain 
caused  by  lesions  in  the  appendix,  gall  bladder 
and  ovary.  Sampson,  of  Albany,  has  also  studied 
the  sensibilities  of  the  ureter  and  of  its  sheath 
while  operating  on  different  portions  of  this  organ 
under  local  anesthesia.  Injection  of  the  kidney 
or  ureter  with  reproduction  of  kidney  or  ureteral 
pain  has  proved  extremely  useful  in  a  number  of 
cases,  both  by  eliminating  the  kidney  as  the  cause 
of  the  disease  and  also  by  locating  the  trouble  in 
the  kidney  or  ureter  itself. 

Again  in  many  cases  of  cystitis,  the  principle  of 
reproducing  pain  has  proved  useful,  especially  in 
those  cases  where  there  are  ulcers  present,  or,  in 
fact,  inflamed  areas  of  any  kind.    The  patient's 
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complaint  is  pain  if  the  bladder  becomes  full 
and  also  at  the  end  of  micturition.  To  reproduce 
this  pain  and  thus  make  a  diagnosis,  even  before 
the  bladder  is  examined  with  a  cystoscope,  the 
patient  is  placed  in  the  Sims  position,  with  hips 
elevated,  or,  better  still,  in  the  knee-breast  posi- 
tion, and  a  large  glass  catheter  or  open  tube  cysto- 
scope is  introduced.  The  air  rushes  in  as  the 
bladder  expands.  This  rapid  air  distention  of 
the  bladder  will,  by  putting  the  ulcer  or  in- 
flamed area  on  the  stretch,  suddenly  reproduce 
the  exact  pain  of  which  the  patient  complained 
upon  seeking  the  surgeon's  advice.  When  air  is 
allowed  to  rush  into  a  normal  bladder,  no  such 
pain  is  produced.  We  then  have  immediate  evi- 
dence of  inflammatory  trouble.  It  is  to  be  hoped 
that  some  day  the  sensibilities  of  different  areas  of 
the  bladder  will  be  charted. 

The  same  principle  of  the  rapid  air  distention 
of  an  organ  to  reproduce  pain  may  also  be 
applied  in  cases  of  suspected  inflammation  and 
ulceration  of  the  sigmoid  colon.  With  the  patient 
in  the  proper  position,  the  sudden  distention  of 
the  sigmoid  by  means  of  air  let  in  through  an  open 
sigmoidoscope  will  reproduce  pain  in  cases  of  sig- 
moiditis and  ulcerations  and  strictures  of  the 
lower  gut. 

Accuracy  in  diagnosis  is  always  to  be  -desired. 
S}miptoms  cannot  be  studied  too  minutely.  Pain 
is  our  most  common  and  leading  symptom.  An 
accurate  knowledge  of  its  origin  and  character  is 
essential,  and  the  reproduction  of  a  pain  whose 
origin  and  character  we  thoroughly  understand 
is  one  helpful  step  toward  a  correct  diagnosis. 
The  abdomen  may  first  be  opened  and  the  diagno- 
sis then  made.  This  frequently  means  a  wrongly 
placed  incision,  double  incisions  or  incisions  of  un- 
warranted length.  Also  lesions  may  be  neglected  or 
overlooked  when  a  nearby  but  really  minor  one  is 
judged  to  be  sufficient  to  account  for  the  patient's 
painful  symptoms.  This  is  especially  true  of 
vague  pain  in  the  right  side.  One  is  occasionally 
in  grave  doubt  as  to  the  origin  of  an  indefinite 
pain  in  this  region,  whether  its  cause  is  due  to 
disease  of  the  kidney,  vermiform  appendix,  gall 
bladder,  ureter  or  ovary.  If  we  only  knew  the 
normal  sensibilities  of  organs,  how  easy  would  be 
the  differential  diagnosis!  Already  kidney,  ure- 
teral and  appendiceal  pains  have  been  accurately 
reproduced  in  many  cases.  Also  pain  due  to 
pressure  and  traction  on  the  ovary  has  been 
studied.  When  in  doubt  about  a  diagnosis,  at 
least  the  tests  above  described  may  be  applied 
to  these  organs  and  the  pain  complained  of 
accurately  reproduced.  Had  proper  application 
of  Kovsing's  test  has  been  made  in  the  two  cases 
cited  above,  each  with  a  mass  in  the  right  iliac 
i,  the  incision  into  the  abdomen  in  the  case 
of  the  perinephritic  abscess  would  have  been 
avoided. 

By  skillful,  gentle  manipulation  of  the  indi- 
vidual pelvic  organs,  a  familiarity  with  their 
sensibilities  may  be  obtained  along  with  the 
knowledge  of  their  shape,  size,  position  and  con- 
sistency.  Especially  should  the  student  making 
hie  first  examinations  be  urged  to   acquire  this 


knowledge  and  to  note   carefully,  whenever  he 
causes    pain    by    his    manipulations,  _  the    exact 
nature  and  location  of  it  and  to  inquire  whether  j 
the  patient  had  ever  experienced  that  particular 
pain  before. 

The  study  of  the  normal  sensibilities  of  every 
tissue  and  organ  in  order  to  become  familiar  with 
the  characteristics  of  pain  originating  in  them 
forms  an  important  part  of  every  examination. 
This  applies  especially  to  pelvic  palpation  where 
we  wish  to  differentiate  between  appendiceal, 
ovarian,  bladder  or  ureteral  pain.  The  more  we 
can  learn  by  skillful  palpation  or  careful  tests  of 
the  sensitiveness  of  each  of  these  individual 
organs,  the  more  readily  will  we  be  able  to  differ- 
entiate disease  arising  in  each.  With  this  knowl- 
edge, if  we  can  reproduce  the  pain  of  which  the 
patient  complains,  we  will  be  in  a  position  to 
judge  from  what  organ  the  pain  has  arisen  and  to 
differentiate  more  accurately  diseases  with  symp- 
toms closely  resembling  one  another. 


OPSONIC  THERAPY  IN  PYORRHEA 
ALVEOLARIS.* 

BY    LEON    S.    MEDALIA,    M.D.,    BOSTON, 

Instructor  in  Pathology  and    Bacteriology,  Tufts  College  Medical  and 

Dental  Schools;    Pathologist  and   Visiting  Physician  for  Vaccine 

Therapy,  Mount  Sinai  Hospital,  Boston,  Mass. 

INTRODUCTION. 

Before  considering  the  actual  application  of 
opsonic  therapy  to  pyorrhea,  a  few  words  ex- 
plaining the  fundamental  principles  and  scientific 
basis  for  this  method  of  treatment  would  not  be 
out  of  place. 

In  1884  Metchnikoff,  the  present  head  of  the 
Pasteur  Institute,  demonstrated  to  the  medical 
world  the  value  of  the  white  blood  corpuscles  in 
protecting  the  human  body  against  disease. 
These  white  blood  corpuscles,  also  known  as 
soldiers  of  the  body,  or  phagocytes,  were  defi- 
nitely considered  by  Metchnikoff,  in  1892,  to  be 
the  sole  agents  in  ridding  the  human  body  of 
disease-producing  organisms. 

Wright  and  Douglas,  of  London,  have  demon- 
strated (1903)  that  the  blood  serum  contained  a 
substance  which  acted  upon  the  bacteria,  making 
them  attractive  food  for  the  white  blood  cor- 
puscles. This  substance  they  called  opsonin 
(Latin,  opsonare,  opsono,  I  cater,  I  prepare  food 
for),  a  term,  as  you  can  see,  descriptive  of  its 
function.  Wright's  findings,  then,  partly  disprove 
Metchnikoff's  theory  of  phagocytosis. 

With  these  findings  as  a  guide  Wright  developed 
a  technic  by  which  he  could  determine  the  amount 
of  opsonins  present  in  the  blood  serum  of  any 
human  being  as  compared  with  that  of  any  other 
human  being.  You  can  see  immediately  the  value 
of  such  a  technic  in  diagnosis.  With  the  number 
of  opsonins  present  in  a  healthy  human  body  as  a 
standard,  the  relative  percentage  of  that  substance 
as  found  in  the  diseased  body  is  easily  computed. 

The  technic,  briefly,  consists  in|mixing  equal 
volumes  of  washed  white  blood  corpuscles,  plus 

*  Read  at  the  annual  meeting  of  the  Massachusetts  Dental 
Society,  .June  10,  1909. 


Vol.  CLXII,  No.  2] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


43 


a  suspension  of  bacteria,  plus  normal  serum, 
allowing  the  mixture  to  be  incubated  in  an  oven 
at  37°  C.  for  fifteen  minutes,  at  end  of  which  time 
this  mixture  is  smeared  on  slides,  stained  and  the 
number  of  bacteria  in  50  white  blood  corpuscles 
counted.  The  total  number  of  bacteria  is  then 
divided  by  50  and  the  average  per  corpuscle  is 
known  as  the  'phagocytic  index.  This  test  being  a 
comparative  one,  it  follows  that  the  procedure  has 
to  be  carried  out  again,  using  this  time  the  blood 
serum  of  the  patient  instead  of  the  normal  one. 

Thus  we  have  two  constants  and  one  variable, 
the  constants  being  the  washed  white  blood  cor- 
puscles and  the  suspension  of  bacteria,  while  the 
variable  is  the  blood  serum,  in  one  case  using  the 
normal  serum,  in  the  other  test  using  the  patient's. 
The  average  number  of  bacteria  taken  up  by 
each  corpuscle,  or  the  phagocytic  index  of  the 
patient's  serum  divided  by  the  average  number 
of  bacteria  per  corpuscle  of  the  normal  serum, 
is  what  is  known  as  the  opsonic  index;  in  other 
words,  the  opsonic  index  is  the  amount  of  op- 
sonins contained  in  the  patient's  blood  serum  as 
compared  with  -that  contained  in  the  normal 
blood  serum. 

Example: 


Normal  Blood. 
Washed  white  cells  ) 
Suspension  of  T.  B.  >  aa 
Normal  serum  ) 


Patient's  Blood. 

Same  washed  white ") 

cells 
Same  suspenson   of  f  aa 


T.  B. 

Patient's  serum 
Incubate  at  37°  C.  for  15  minutes. 
50  polynuclear  leucocytes      50    polynuclear  leucocytes 
engulf  150  T.  B.  engulf  only    100    T.    B. 

150  100 

Phagocytic  index  = =  3.       Phagocytic  index  = =  2. 

50  50 

The  phagocytic  index  of  the  patient's  serum 
is,  therefore,  two  thirds  that  of  the  normal  serum, 
which  is  taken  as  unity,  and  the  patient's  opsonic 
index  is,  therefore,  indicated  as  2  divided  by 
3,  or  .67. 

These  facts  previously  described,  combined 
with  this  ingenious  technic,  have  enabled  Wright 
and  his  followers  to  make  a  diagnosis  in  obscure 
infectious  diseases  demonstrating  the  particular 
germ  causing  the  infection.  As  the  test  does  not 
require  more  than  a  few  drops  of  blood  from  the 
ear,  you  can  readily  see  of  how  much  value  it  is 
in  helping  to  establish  a  diagnosis  in  obscure 
infectious  diseases,  if,  of  course,  the  test  is  at  all 
dependable. 

Having  found  the  opsonic  index  of  the  patient 
to  the  germ  with  which  he  is  infected  low  as 
compared  with  that  of  the  normal,  the  next  step 
was  to  raise  the  index.  This  Wright  found  could 
be  done  by  what  we  know  now  as  opsonic  or  bac- 
terial vaccines.  These  vaccines  are  made  by 
growing  the  bacteria  upon  artificial  culture  media, 
washing  off  the  growth  with  sterile  salt  solution, 
killing  it  by  heating  to  60°  C,  counting  the 
number  of  bacteria  in  the  suspension  and  stan- 
dardizing it  to  a  certain  strength  ready  for  use  in 
the  treatment.  Thus  the  vaccine  is  nothing  more 
than  dead  bacteria  suspended  in  sterile  salt  solu- 


tion and  is  not  an  animal  serum.  The  specific 
vaccines  Wright  demonstrated,  if  injected  sub- 
cutaneously  into  the  patient,  would  tend  to  raise 
his  opsonic  index  and  assist  in  curing  him  of  the 
disease,  at  the  same  time  conferring  immunity  for 
a  lesser  or  greater  period. 

OUR   OWN    WORK   ALONG   THESE    LINES. 

It  is  almost  three  years  since  I  started  this  work 
at  the  Tufts  Medical  School.  It  has  been  my 
pleasure  to  demonstrate  to  the  medical  profession 
locally  the  value  of  this  treatment,  —  its  limita- 
tions, successes  and  failures.  I  am  able,  there- 
fore, to  talk  from  personal  experience  as  well  as 
from  reports  brought  to  me  by  clinical  men  as  to 
what  may  be  expected  in  treatment  with  vaccines, 
where  it  may  be  of  value  and  where  it  may  fail,  as 
well  as  the  value  of  the  opsonic  index  in  diagnosis 
and  treatment.  I  have  simplified  the  technic  fa 
description  of  the  details  of  which  may  be  found 
in  a  previous  communication  l)  so  that  where  it 
meant  hours  to  make  an  opsonic  estimate,  it  is 
now  a  question  of  minutes  (twenty  to  thirty)  to 
test  a  blood.  And  where  we  had  to  wait  a  day  or 
two  before  beginning  actual  treatment,  we  can  now 
start  immediately,  especially  where  we  know  from 
previous  experiences  in  similar  cases  what  the 
infecting  agent  might  be. 

I  shall  now  briefly  discuss  the  practical  applica- 
tion of  vaccines  in  the  treatment  of  disease,  paying 
special  attention  to  those  infectious  diseases 
which  interest  you,  as  dentists,  particularly. 

STAPHYLOCOCCUS   INFECTIONS. 

The  treatment  of  staphylococcic  infections  such 
as  furunculosis,  boils,  carbuncles,  acne,  acute 
osteomyelitis,  acute  alveolar  abscesses  and  infec- 
tion of  the  antrum  of  Highmore  yielded  remark- 
ably well  to  staphylococcus  vaccine.  Some 
eczemas,  especially  of  the  newborn  type,  have 
shown  good  results.  Some  eyes  have  been  saved 
in  cases  of  hypopyon  following  a  cataract  opera- 
tion. On  the  whole,  any  lesion  which  culturally 
was  shown  to  be  due  to  staphylococcus  yielded 
promptly  in  almost  every  case  to  vaccine  treat- 
ment. The  dose  varied  from  300,000,000  to 
1,200,000,000  once  every  two  days,  or  twice  a 
week  (8  minims  of  this  vaccine  contain 
500,000,000  organisms). 

STREPTOCOCCUS   INFECTIONS. 

The  use  of  the  streptococcus  vaccine,  especially 
the  autogenous,  was  found  by  us  to  be  of  value  in 
the  treatment  of  puerperal  septicemia,'  appendi- 
citis, sore  throat  due  to  streptococcus,  measles, 
scarlet  fever  and  other  infections  where  the 
streptococcus  could  be  demonstrated.  The  strep- 
tococcus is  responsible  for  a  good  many  more 
deaths  than  it  is  given  credit  for;  this  organism 
is  found  to  be  responsible  for  the  secondary  in- 
fections in  measles,  scarlet  fever  and  diphtheria, 
fatalities  in  which  diseases  are  usually  due  to  the 
secondary  infection.  Although  several  lives  have 
apparently  been  saved  by  the  treatment  with  the 

1  Leary  and  Medalia:  Bacterial  Opsonins  and  Vaccines.  Com- 
munication of  The  Mass.  Med.  Soc,  vol.  xx,  no.  Ill,  1907,  p.  671. 
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streptococcus  vaccine  (as  in  septicemias  and  other 
streptococcus  infections  where  all  the  ordinary 
methods  of  treatment  have  failed),  yet  the  use  of 
the  vaccine  of  this  organism  has  not  given  such 
uniform  results  as  is  obtained  by  the  use  of  the 
staphylococcus  vaccine  in  staphylococcus  infec- 
tions." In  about  80%  of  the  streptococcus  cases 
the  results  were  positive  (cured  or  benefited). 
The  rest  either  totally  failed  or  were  slightly 
benefited.  The  amount  used  was  from  25,000,000 
to  100,000,000  every  five  or  six  hours  in  septi- 
cemic cases;  in  more  subacute  cases,  once  every 
two  days  or  even  less  frequently. 

COLON    INFECTIONS. 

The  colon  vaccine  has  given  most  satisfactory 
results  in  cases  where  the  lesion  was  unquestion- 
ably due  to  colon,  such  as  fulminating  appendi- 
citis, peritonitis,  cystitis,  rectal  fistula?,  auto- 
intoxication from  intestinal  disorders  when  due 
to  colon.  Here  the  autogenous  vaccine  or  the 
vaccine  made  from  the  patient's  own  culture  has 
always  given  better  results  than  the  stock_  and 
seemed  to  be  a  necessary  element  in  obtaining 
good  results.  In  typhoid  fever  where  the  colon 
plays  the  part  of  a  secondary  infection,  the  use  of 
an  autogenous  vaccine  has  been  of  considerable 
benefit  to  the  patient.  In  some  cases  of  bac- 
teriuria,  however,  the  treatment  has  failed.  The 
dose  was  from  25,000,000  to  100,000,000  or 
150,000,000  every  eight  to  ten  hours  in  acute  cases, 
or  ever}-  two  days  and  once  a  week  in  subacute 
and  chronic  cases  respectively. 

TUBERCULOSIS. 

The  use  of  tuberculin,  T.  R.,  is  of  some  value 
in  localized  tubercular  infections.  In  consump- 
tion the  use  of  vaccines  corresponding  to  the 
organism  responsible  for  the  secondary  infection 
is  of  more  benefit  when  used  together  with  tuber- 
culin than  the  T.  R.  alone.  Dosage  used  in 
localized  lesions  was  from  1-2,000  mgm.  to  1-500 
rngm.  In  phthisis,  dosage  was  from  1-10,000  to 
1-1,000  mgm.  of  the  T.  R.,  preferably,  as  I  have 
just  stated,  together  with  the  vaccines  to  combat 
the  secondary  infections. 

OTHER   ORGANISMS. 

The  use  of  other  organisms,  such  as  the  gono- 
coccua  in  cases  of  gonorrheal  arthritis,  and  even 
acute  gonorrhea,  has  met  with  some  success,  es- 
pecially in  children.  The  use  of  autogenous  vac- 
cines of  whatever  organism  has  not  been  alto- 
gether unsuccessful.  Those  studied  were  mucosus 
capsulatus,  micrococcus  catarrhalis,  pseudo  K. 
L.j  diphtheria  bacillus,  bacillus  lactis  aerogenes, 
and  others. 

PNEUMOCOCI  i  8    INFECTION. 

1  have  reserved  the  discussion  of  the  pneumo- 
coccue  for  the  last  because  it  is  the  most  important 
of  all  the  pathogenic  bacteria  from  the  standpoint 
of  the  dental  profession,  since  a  large  majority  of 
the   infection  i      of  the  mouth   and  oral 

cavity  are  due  to  this  organism.     Even  systemic 
diseases,  Buch  ae  articular  rheumatism,  etc.,  are, 


in  my  opinion,  due  to  the  penetration  of  the 
bacteria  into  the  general  circulation  as  well  as  ■ 
the  absorption  of  the  toxins  produced  by  a  ! 
localized  infection  of  the  throat  and  mouth,  such 
as  Riggs'  disease  and  tonsilitis._  The  pneurno-  ; 
coccus  vaccine  has  been  used  with  good  results 
in  the  following:  acute  bronchitis,  acute  articular 
rheumatism,  in  the  so-called  "  colds  "  where  due 
to  pneumococcus,  in  some  cases  of  lobar  pneu- 
monia, and  lately  it  has  been  used  with  marked 
success  in  cases  of  pyorrhea.  On  the  whole,  any 
lesion  of  the  mouth,  nose  or  respiratory  tract. 
which  has  shown  by  cultures  or  the  opsonic  index 
to  be  due  to  pneumococcus  gave  uniformly  good 
results.  The  injections  varied  from  50,000,000  to 
200,000,000  every  six  hours  in  acute  infections 
and  once  every  three  days  to  a  week  in  subacute 
or  chronic  cases. 

OPSONIC   THERAPY    IN    PYORRHEA. 

With  the  foregoing  brief  outline  of  the  applica- 
tion of  opsonic  therapy  to  infectious  diseases^  in 
general,  as  a  basis,  we  will  now  consider  its  specific 
application  to  pyorrhea  alveolaris. 

The  first  case  that  came  under  my  observation 
was  brought  to  me  by  a  clinical  man.  A  specimen 
of  the  patient's  blood  was  obtained  for  opsonic 
estimations,  and  a  swab  from  the  pus  for  cul- 
tural  purposes.  The  opsonic  indices  of  two  tests, 
at  forty-eight  hours'  interval  before  treatment 
was  begun,  were: 


Staphylococcus, 

.83 

.77 

Pneumococcus, 

.73 

.72 

Streptococcus, 

.98 

1.06 

T.  B., 

.73 

1.01 

The  above  show  practically  normal  to  T.  B„l 
and  to  streptococcus;  somewhat  low  to  staphylo- 
coccus and  lowest  to  pneumococcus.  The  cultures i 
showed  a  pure  growth  of  pneumococcus.  A 
vaccine  was  made  up  from  these  cultures  (an1 
autogenous  vaccine)  with  which  the  patient  was 
treated  on  the  average  of  twice  a  week.  The 
injections  ranged  from  30,000,000  to  150,000,000 
of  pneumococcus  autogenous  vaccine  and  from 
150,000,000  to  500,000,000  of  staphylococcus 
aureus  stock  vaccine.  Without  any  other  treat- 
ment, improvement  began  at  the  end  of  one  week, 
was  cured  at  the  end  of  six  weeks,  no  recurrence 
(over  a  year  now) . 

This  patient  had  had  pyorrhea  of  five  years'; 
standing,  advanced  case,  had  lost  three  teeth' 
under  instrumentation  and  other  local  treatment.  | 
At  the  time  when  vaccine  treatment  was  begun, 
there  were  two  teeth  slightly  loose,  and  a  •great 
deal  of  pus  was  present  around  the  loose  teeth. 

Since  then  we  have  had  under  observation  a 
series  of  about  32  cases,  10  of  whom  are  all  cured 
(5  no  recurrences  for  over  a  year) ;  the  rest  have  all 
shown  great  improvement,  such  as  disappearance 
of  pus,  loose  teeth  becoming  firmer,  gums  regain- 
ing their  pinkish  color  and  elasticity,  pain  practi- 
cally always  promptly  relieved  when  present. 
The  cultural  findings  in  90%  of  the  above  cases 
have  shown  a  pure  growth  of  the  pneumococcus; 
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the  others  contained  alongside  of  the  pneumo- 
coccus  either  staphylococcus  or  streptococcus. 

These  experiences  could  be  summarized  briefly 
as  follows: 

1.  Cultures  obtained  directly  from  pyorrheal 
pus  were  found  to  consist  almost  always  of  the 
pneumococcus,2  rarely  mixed  with  staphylococcus 
or  with  the  streptococcus. 

2.  The  opsonic  index  invariably  was  found  low 
to  the  pneumococcus,  slightly  low  to  staphylo- 
coccus and  normal  to  other  pathogenic  organisms. 

3.  By  treatment  with  the  proper  vaccines, 
either  autogenous  or  stock,  the  cases  invariably 
responded  either  by  a  definite  cure  or  by  marked 
improvement. 

ETIOLOGY. 

The  etiology  of  pyorrhea  is  still  very  obscure. 
The  various  theories  brought  forward  by  members 
of  the  dental  profession  do  not  explain  satis- 
factorily the  causative  factor  of  the  disease.  The 
theory  of  faulty  metabolism  which  occupies  such 
a  high  rank  in  the  discussion  of  the  etiology,  as 
well  as  the  special  diathesis  as  causative  agents,  — 
if  they  mean  anything  at  all,  —  are  not  expressive 
enough  to  describe  the  underlying  factor  which 
gives  rise  to  the  disorder. 

Of  recent  years,  however,  pyorrhea  has  been 
demonstrated  to  be  an  infectious  disease,  as  shown 
by  the  fact  that  it  will  be  transmitted  from  hus- 
band to  wife  and  by  the  careless  use  of  infected 
instruments.  Experimentally,  it  has  been  shown 
that  we  can  produce  suppurative  processes  in 
animals,  such  as  rabbits  and  guinea  pigs,  by 
inoculating  them  with  the  pus  of  pyorrheal 
patients. 

Examination  of  cultures  taken  from  apparently 
normal  gums  show  in  a  certain  percentage  the 
presence  of  the  same  organisms  as  are  found 
in  cultures  taken  from  pus  of  pyorrheal  pa- 
tients, i.  e.,  pneumococcus,  staphylococcus  and 
streptococcus.  The  question  has  been  raised  as  to 
the  reason  for  my  attributing  to  the  same  organ- 
isms the  pathogenesis  of  the  disease.  The  answer 
is  found  in  the  analogous  condition  of  the  well- 
1  known  disease  of  appendicitis.  The  principal 
j causative  factor  of  this  disease  in  the  majority  of 
leases  is  the  colon  bacillus,  the  latter  at  the  same 
time  being  the  normal  inhabitant  of  the  digestive 
[tract  as  well  as  the  appendix,  and  yet  nobody 
J  questions  the  colon  bacillus  as  being  the  main 
and  most  important  etiologic  factor  of  appen- 
dicitis. The  explanation  is  that  although  the 
colon  bacillus  under  normal  circumstances  is  not 
able  to  produce  inflammation  and  attack  the 
normal  mucosa  of  the  intestinal  tract  or  the 
appendix,  it  easily  becomes  the  pathogenic  or- 

3 Cultures  from  pyorrheal  pus,  throat  and  sputum  showed  a  good 
many  times  a  diplocoecus  appearing  in  chains  as  well  as  typical 
pneumococci.  Although  textbooks  and  other  observers  have  been 
inking  these  chains  for  streptococci,  yet  I  felt  justified  in  calling 
them  pneumococci  for  the  following  two  chief  reasons: 

K  The  individual  diploooccj  making  up  the  chain  had  their  long 
diameter  corresponding  to  the  long  diameter  of  the  chain. 

2.  The  chains  after  being  shaken  up  for  purposes  of  standardising 
iccine  were  found  to  be  broken  up  readily  into  their  constituent 
diplococci,  appearing  morphologically  like  typical  pneumococci,  while 
the  true  streptococci  have  their  long  diameter  at  a  right  angle  to  the 
long  diameter  of  the  chain;  also  the  chains  cannot  be  broken  up 
readily,  if  at  all.  A  detailed  study  on  the  streptococcus  by  growing 
it  on  blood  agar  (Shotmuller)  and  other  methods  of  cultivation  will  be 
described  with  reference  to  puerperal  septicemia  in  a  future  article 


ganism  as  soon  as  the  mucosa  of  the  appendix  is 
rendered  abnormal  by  concretions  of  other  for- 
eign bodies  as  well  as  by  parasites,  such  as  round 
or  pin  worms  caught  by  the  appendix.  Hence 
the  injury  to  the  mucosa  changing  the  normal 
epithelium  exposes  it  to  the  well-known  patho- 
logical changes  of  appendicitis. 

Similarly  the  gum  at  the  point  of  contact  with 
the  tooth  is  the  most  exposed  part  of  the  mouth 
to  injury.  Salivary  or  serumal  calculi  form  and 
are  probably  due  to  the  local  inflammations 
brought  about  by  the  injuries  and  infection.  Dead 
albuminous  matter  made  up  of  the  bacteria, 
necrotic  epithelial  cells  and  pus  cells  following  the 
inflammation,  also  possibly  some  particles  of  food 
that  might  happen  to  lodge  there,  all  act  as  an 
organic  nucleus  for  the  forming  calculus.  The 
salts  and  other  inorganic  matter  will  be  deposited 
by  precipitation  from  the  saliva  or  exuded  serum 
or  lymph  present  in  the  neighborhood  of  this 
organic,  dead  albuminous  nucleus,  forming  a 
calculus  which  has  the  organic  material  as  a 
framework.  The  hypersecretion  and  chronic  in- 
flammation caused  by  the  irritation  of  this  newly 
formed  calculus  produces-  a  still  greater  albu- 
minous framework  into  which  is  deposited  addi- 
tional inorganic  salts. 

Thus  we  have  a  "  vicious  circle."  Injury  and 
inflammation  form  a  calculus  giving  rise  to  more 
injury  and  more  inflammation  and  bigger  calculi. 
The  formation  of  calculi  anywhere  else  in  the 
body  is  taken  as  an  analogy;  most  calculi  exam- 
ined are  found  to  contain  an  organic  nucleus. 
Living  typhoid  bacilli  have  been  found  in  the 
center  of  gallstones.  Experimentally,  typhoid 
bacilli,  if  injected  into  the  gall  bladder  of  a 
rabbit,  will  produce  gallstones,  and  the  necessity 
for  an  organic  nucleus  in  the  formation  of  calculi 
is  thus  demonstrated  and  is  an  undisputed  fact. 
So  that  the  same  germs  which  are  normally  pres- 
ent in  the  mouth  and  which  are  incapable  of  doing 
harm  to  the  normal  gum  may  become  destructive 
to  it  when  injured,  giving  rise  to  the  suppurative 
and  other  changes  about  the  affected  tooth. 

The  systemic  troubles,  such  as  articular  rheu- 
matism and  other  rheumatic  changes  arising  from 
the  absorption  of  toxins  or  possibly  from  the  actual 
invasion  of  the  system  by  bacteria  through  a  local 
focus,  like  the  one  met  with  in  pyorrhea,  is  also 
worthy  of  consideration.  The  relation  of  the 
systemic  diseases  to  localized  infections,  as  of  the 
tonsils,  has  been  demonstrated  in  the  past  by  other 
investigators.  And  in  my  opinion  pyorrhea 
bears  the  same  relation  to  the  the  general  systemic 
diseases  as  do  the  infections  of  the  tonsil.  In 
support  of  this  opinion,  the  fact  that  the  patients 
suffering  with  pyorrhea  and  at  the  same  time 
complaining  of  rheumatic  pains  in  the  joints  or 
muscles  while  under  treatment  with  vaccines  have 
shown  alongside  of  their  improvement  in  pyorrhea 
a  corresponding  improvement  in  rheumatic  symp- 
toms. 

GENERAL  CONCLUSIONS  —  PYORRHEA  ALVEOLAKIS. 

The  number  of  cases  of  Riggs'  disease  under 
observation  with  vaccine  treatment,  autogenous 
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or  stock,  is  too  small  to  draw  any  definite  con- 
clusions. Yet  the  following  general  deductions  I 
think  I  have  a  right  to  make. 

1.  Pyorrhea  is  an  infectious  disease. 

2.  Cultivation  from  pus  shows  principally  a 
growth  of  pneumococcus,  rarely  mixed  with 
staphylococcus  and  streptococcus. 

3.  The  opsonic  findings  yield  almost  always  a 
low  index  to  pneumococcus,  somewhat  low  to 
staphylococcus  and  practically  normal  to  the 
other  pathogenic  organisms. 

4.  The  treatment  of  pyorrheal  cases  with 
vaccine,  preferably  autogenous,  yield  good  re- 
sults. (Autogenous  vaccine  is,  of  course,  only 
possible  where  the  disease  has  progressed  to  the 
stage  of  suppuration.) 

5.  The  systemic  affections,  such  as  rheumatic 
pains,  etc.,  possibly  originating  from  the  local 
infections,  show  marked  improvement  while 
under  treatment  with  bacterial  vaccines  for 
pyorrhea, 

CONCLUSIONS. 

Finally,  to  make  a  resume  of  the  entire  subject 
under  discussion:  From  my  experience  with  the 
opsonic  and  vaccine  therapy,  amounting  to  over 
10,000  opsonic  estimations  and  in  the  neighbor- 
hood of  4,000  patients  treated  with  this  method, 
a  large  number  of  whom  were  members  of  the 
medical  or  dental  profession,  I  have  reached  the 
following  conclusions: 

1.  The  opsonic  index  as  a  means  of  diagnosis, 
although  not  absolutely  mathematically  correct, 
gives  us  a  clue  as  to  the  probable  bacterial  infect- 
ing agent  in  obscure  diseases. 

2.  Where  it  is  possible  to  obtain  cultures,  the 
bacteriological  findings  establish  the  diagnosis 
without  having  to  resort  to  the  index. 

3.  In  certain  simple  infections,  where  the 
probable  infecting  agent  is  known,  the  treatment 
may  be  begun  immediately  with  stock  vaccine 
without  waiting  for  cultural  or  opsonic  find- 
ings. 

4.  In  a  large  majority  of  cases  the  stock  vac- 
cines will  give  good  results  excepting  in  cases  of 
colon  or  streptococcus  infection,  where  auto- 
genous vaccine  is  necessary. 

5.  The  use  of  the  opsonic  index  in  treatment  is 
not  absolutely  necessary,  but  is  to  be  recom- 
mended to  determine  from  time  to  time  the  state 
of  progress  of  the  patient  under  treatment. 

0.  Vaccine  therapy  is  very  satisfactory  in  cases 
of  staphylococcic  and  pneumococcic  infections, 
especially  the  former;  is  successful  in  the  majority 
of  cases  of  colon  and  streptococcus  infections,  and 
i-  of  value  in  tuberculosis  of  the  lungs  where  the 
adary  infection  could  be  determined,  and 
treated  with  it-  specific  vaccine;  has  been  found 
to  \,<  I   value  in  gonorrhea]  arthritis  and 

ome  value  in  acute  urethritis  and  other 
localized  infectiona  due  to  the  gonococcus. 

7.  The  proper  applical  ion  of  t  lie  opsonic  method 

of  treatment    in    Rlggs'   disease   lias   yielded    must 

ory  result*  ami  a  great,  deal  is  hoped  from 

j!     application  in  t  he  fut  lire. 


CROTALIN,  AN  IMPROVED   METHOD  FOR  ITS 
ADMINISTRATION. 

BY   THOMAS    J.    MAYS,  M.D.,    PHILADELPHIA, 

Medical  Director  Philadelphia  Clinic  for  Home   Treatment   of   Chest 
and  Throat  Diseases. 

In  previous  *  communications  on  the  action  of 
crotalin,  the  writer  stated  that  the  back  of  the 
forearm  is  being  used  for  its  hypodermic  injection. 
This  site  had  been  selected  because  it  is  conveni- 
ent, but  chiefly  because  it  is  removed  some  dis- 
tance from  the  center  of  the  body  and  so  offers 
a  comparatively  safe  position  *in  case  of  any 
untoward  complication  that  may  follow  its  intro- 
duction. The  latter  reason  had  a  special  bearing 
on  the  anxiety  of  the  writer  when  he  made  his 
first  few  injections  without  any  obtainable  pre- 
vious knowledge  of  the  probable  behavior  of  such 
a  powerful  poison  on  being  introduced  subcu- 
taneously  in  the  human  subject,  even  in  a  small 
quantity. 

That  crotalin  accomplishes  all  that  has  been 
claimed  for  it  when  given  in  the  forearm  has  been 
confirmed  by  more  than  a  year's  experience  with 
it,  yet  the  writer  has  seen  proof  recently  that  it 
renders  more  prompt  service  when  introduced 
over  or  near  the  seat  of  the  local  trouble.  Thus 
in  lumbago  and  sciatica  it  acts  with  greater 
quickness  when  it  is  injected  over  the  seat  of  pain 
in  the  lumbar  region,  or  over  the  course  of  the 
nerves  in  the  legs,  than  when  given  into  the  fore- 
arm. This  is  not  surprising  when  it  is  recalled 
that  morphine  brings  the  quickest  relief  when  it 
is  injected  over  or  near  the  seat  of  pain. 

The  same  is  true  of  tubercular  laryngitis,  and 
phthisical  affections  of  the  lungs,  when  crotalin  is 
introduced  directly  over  the  vagi  in  the  region  of 
the  neck.  Owing  to  the  writer's  previous  favor-: 
able  experience  with  silver-nitrate  injections  over 
the  vagi  in  pulmonary  diseases,  this  method  of 
injecting  crotalin  had  for  some  time  been  present 
in  his  mind,  but  was  not  attempted  on  account 
of  a  possibility  that  the  edema  which  develops  at 
the  site  of  injection  might  prove  detrimental  to 
the  rather  loose  tissues  of  the  neck.  That  this 
fear  was  groundless  was  demonstrated  a  short 
time  ago  in  a  desperate  case  of  phthisical  laryn- 
geal ulceration  in  which,  after  the  arm  had  for 
several  days  been  repeatedly  injected  with  large 
doses  of  this  drug,  without  much  avail,  a  single 
dose  of  gr.  1-200  of  crotalin,  given  over  the  left 
vagus,  followed  by  another  dose  of  the  same 
strength  in  a  few  hours  over  the  opposite  nerve, 
promptly  relieved  the  agonizing  pain  in  the  throat 
and  the  difficult  breathing  and  swallowing.  Dur- 
ing the  ten  days  in  which  the  patient  lived  after 
this,  his  entire  suffering  in  the  throat,  as  well  as 
his  cough  and  dyspnea,  were  kept  in  subjection 
by  daily  injections  of  the  same  dose  of  crotalin 
on  alternate  sides  of  his  neck. 

Since  the  neck-method  has  shown  itself  to' be 
free  from  danger,  crotalin  has  been  used  in  this 
way  in  the  treatment  of  phthisis,  bronchitis, 
asthma,  epilepsy,  etc.,  by  the  writer  in  connection 

1  Boston  Med.  and  Suuo.  Jouk.,  April  15,  1909;  Am.  Jour, 
('tin.  Mod.,  December,  1909. 
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with  the  forearm-method,  and  it  is  believed  with 
greater  promptness  and  effectiveness  than  for- 
merly. 

LANDMARKS     FOR     THE       INTRODUCTION  JoF     THE 
NEEDLE    IN    THE    NECK-METHOD. 

The  place  for  the  needle  puncture  is  immedi- 
ately over  or  slightly  behind  the  pulsating  carotid 
artery,  in  the  region  of  the  neck,  in  a  line  between 
near  the  angle  of  the  jaw  and  the  clavicle,  and 
nearer  the  latter  than  the  former  point.  In  order 
to  avoid  puncturing  the  carotid  artery,  or  its 
neighboring  jugular  vein,  it  is  important  to 
pinch  up  the  skin  between  the  thumb  and  the 
forefinger  of  the  left  hand,  and  introduce  the 
needle  just  under  the  elevated  skin. 

DOSE    OF    CROTALIN    FOR    NECK-INJECTION. 

It  seems  on  the  whole  that  the  dose  for  the 
neck-injection  is  smaller  than  that  for  the  fore- 
arm, and,  so  far  as  can  be  seen  at  present,  varies 
from  gr.  1-400  to  gr.  1-100,  given  once  or  twice 
a  week,  and  on  alternate  sides  of  the  neck,  or  if 
only  one  lung  is  affected,  most  of  the  injections 
are  to  be  given  on  that  side.  In  asthma,  bron- 
chitis and  epilepsy,  small  doses  have  been  given 
on  each  side  of  the  neck  at  the  same  time. 

CONCLUSION. 

The  object  of  this  brief  announcement  is  to 
bring  to  the  notice  of  the  profession  that  the  neck- 
method  combined  with  the  forearm-method 
yields  better  results  from  smaller  doses  of  crotalin 
than  by  the  forearm-method  alone,  in  all  cases  of 
pulmonary  disease,  and  probably  in  many  other 
disorders  in  which  the  vagi  or  the  respiratory 
centers  are  involved. 


Clinical  SDepartment. 

HEMORRHAGIC  DISEASE  OF  THE  NEWBORN. 
REPORT  OF  A  CASE. 

BY  ERNEST  BOYEN  YOUNG,  M.D., 

First  Assistant  Visiting  Physician  for  Diseases  of  Women,  Boston  City 
Hospital;  Instructor  in  Gynecology,  Harvard  Medical  School; 

With  Autopsy  Report 

BY    E.    T.    P.    RICHARDS,    M.D., 

Assistant  in  Pathology  and  Neuropathology,  Harvard  Medical  School. 

The  following  case  of  hemorrhagic  disease  of 
the  newborn,  often  called  melena  neonatorum 
when  the  bleeding  is  from  the  gastro-intestinal 
tract,  presents  certain  interesting  features  which 
make  it  worthy  of  especial  notice. 

REPORT   OF   CASE. 

A.  Z.,  thirty-seven  years  of  age,  was  delivered  at  a 
private  hospital  of  a  seven-pound  female  child,  appar- 
ently healthy  in  every  particular. 

The  mother  had  always  enjoyed  good  health,  and 
there  was  no  history  of  hemophilia  in  the  family  of 
either  parent.  The  pregnancy  progressed  normally, 
the  mother  being  in  excellent  condition  at  the  time  of 
labor. 

The  heart  sounds  of  the  child  were  always  strong 
and  its  movements  active  in  utero. 

The  labor  began  at  about  3  a.m.  and  progressed 


normally.  The  presentation  was  breech;  position, 
S.  L.  A.  When  the  os  was  fully  dilated,  the  mem- 
branes ruptured,  but  the  presenting  part  failed  to 
descend,  and  the  paias  became  rather  slight  and 
irregular.  Between  3  and  4  p.m.  the  child  was  extracted 
after  a  preliminary  manual  dilatation  of  vagina  and 
vulva. 

The  extraction  was  easily  performed,  leaving  only 
a  slight  nick,  possibly  one-half  inch  long,  in  the  vaginal 
mucous  membrane. 

The  child  breathed  at  once,  seemed  in  excellent 
condition,  and  continued  to  act  normally  in  every  way 
until  the  afternoon  of  the  second  day,  when  it  became 
rather  pale,  cool  and  vomited  brown  material  much 
like  meconium.  There  was  said  to  have  been  a  streak 
of  blood,  but  this  I  was  unable  to  find. 

The  baby  was  seen  between  3  and  4  p.m.  Heaters 
had  been  placed  about  it  before  my  arrival  and  it  was 
warm,  but  pale.  The  pulse  rate  was  accelerated  (150) 
and  the  temperature  102°  F.  Stimulants  were  given. 
The  urine  and  feces  were  normal  and  examination  of 
chest  and  abdomen  showed  nothing  remarkable.  The 
skin  was  clear  and  white.  The  cord  was  dry  and  the 
skin  normal  about  it. 

Shortly  before  8  p.m.  the  child  suddenly  began  to 
fail  rapidly,  the  temperature  became  subnormal,  and 
it  died  before  Dr.  George  A.  Craigin  and  myself  could 
reach  the  hospital. 

The  diagnosis  of  hemorrhagic  disease  was  considered 
during  life,  but  deemed  very  improbable.  External 
examination  of  the  body  after  death  gave  no  clue  to 
the  disease,  nor  was  it  possible  to  elicit  any  sign  of 
fluid  in  the  abdominal  cavity. 

The  immediate  cause  of  death  was  the  rupture  of  a 
hematoma  lying  underneath  the  capsule  on  the  anterior 
surface  of  the  left  lobe  of  the  liver. 

The  most  interesting  point,  and  one  the  exact 
determination  of  which  is  impossible,  is  whether 
the  hemorrhage  under  the  capsule  began  before 
birth.  It  appeared  to  the  writer  that  such  was 
probably  the  case,  as  the  blood  was  black  and  of 
such  a  consistency  as  is  seen  in  the  older  hemor- 
rhages of  ectopic  gestation.  In  addition  to  this, 
the  liver  substance  was  compressed. 

There  was  no  hemorrhage  into  the  skin  or  from 
the  umbilical  cord,  which  is  so  frequently  reported, 
but  some  small  hemorrhages  into  the  deeper 
tissues. 

The  report  of  Dr.  Richards  gives  the  autopsy 
findings  in  detail. 

Rotch  says  that  the  disease  is  not  uncommon, 
but  this  statement  does  not  agree  with  the 
figures  of  European  writers,  who  give  statistics 
showing  that  it  occurs  once  in  from  five  hundred 
to  eight  hundred  births. 

Shukowski,  who  in  ten  years  saw  29  cases, 
considers  that  there  is  one  case  to  every  one 
thousand  living  births. 

Although  the  symptom  of  bloody  vomitus  in 
the  new  born  appears  to  have  been  first  described 
by  Mauriceau,  in  1682,  and  a  monograph  giving 
the  work,  views  and  theories  of  previous  writers, 
published  by  Hesse  in  1825,  great  confusion  has 
existed  in  the  literature  of  this  subject,  due  to 
the  attempts  to  group  hemorrhages  resulting 
from  various  causes  under  one  heading.  Dis- 
turbances of  circulation,  ulceration  of  the  stom- 
ach and  intestine,  chilling  of  the  body,  too  late 
or  too  early  ligation  of  the   cord,  hemophilia, 
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trauma  during  birth,  patent  ductus  Botalli,  etc., 
have  all  been  assigned  as  causes;  in  fact,  any 
pathological  finding  which  appeared  in  the  par- 
ticular case.  That  these  various  hemorrhagic 
lesions  might  be  purely  local,  or  local  manifesta- 
tion of  a  general  cause,  does  not  seem  to  have 
occurred  to  observers  until  comparatively  recent 
times. 

Attention  should  be  called  to  the  fact  that 
bleeding  may  occur  directly  after  birth  from 
wiping  the  mouth,  rupture  of  the  frenum  of  the 
tongue  or  lesions  due  to  efforts  for  resuscitation. 

Blood  from  the  vagina  which  mingles  with  the 
meconium,  passed  by  rectum,  and  blood  and  me- 
conium which,  has  been  swallowed  and  vomited, 
may  simulate  the  true  melena.  Much  perplexity 
lias  come  from  this  failure  to  discriminate  between 
true  and  false  melena;  for,  while  the  hemorrhage 
in  the  latter  may  be  dangerous,  and  the  differen- 
tial diagnosis  difficult  at  times,  such  cases  usually 
present  neither  rise  in  temperature  nor  the  ex- 
tremely rapid  loss  of  weight,  prostration  and 
fatality  of  the  true  hemorrhagic  disease. 

At  the  present,  an  obscure  infectious  process, 
more  common  in  hospitals,  is  held  as  the  probable 
cause;  manifesting  itself  outwardly  most  often  by 
hemorrhages  from  the  gastro-enteric  tract  and 
into  the  skin;  less  frequently  by  bleeding  from 
other  organs;  accompanied  usually  by  vomiting, 
a  rise  of  pulse  and  temperature,  as  well  as  ab- 
dominal symptoms,  extreme  prostration,  rapid 
loss  of  weight,  and  subnormal  temperature  in 
the  later  stages. 

The  lesions  described  in  the  intestinal  tract 
have  been  ulceration  of  the  stomach,  ulceration 
and  catarrhal  inflammation  of  the  intestine,  with 
swelling  of  Fever's  patches  and  the  solitary  folli- 
cles. In  some  instances,  no  lesions  have  been 
made  out:  Ignatowsky  (according  to  Shukowski) 
has  shown  that  the  bleeding  into  the  bowel  is 
probably  due  to  functional  disturbances  of  the 
vasomotor  centers  of  the  intestine. 

Bacterial  investigations  have  so  far  been  con- 
fusing and  without  definite  results. 

Townsend,  in  a  series  of  cases  collected  from 
literature,  found  that  the  hemorrhage  may  come 
from  all  parts  of  the  body,  but  more  frequently 
from  the  gastro-enteric  tract.  Hemorrhage  in 
the  abdomen  occurred  in  only  two  cases,  and 
hemorrhage  from  the  liver  is  not  mentioned. 

ntrary  t'>  hemophilia,  hemorrhagic  disease 
occurs  equally  in  both  sexes  in  the  early  days  of 
life,  is  not  hereditary,  and  has  a  very  doubtful 
connection  with  syphilis,  probably  only  from 
the  fad  that  bodily  resistance  is  lessened  by 
specific  disease.  Manipulations  during  birth, 
although  mentioned  by  some  authors,  cannot 
now  be  considered  a  cause. 

Tli*-  disease,  whatever  may  be  the  cause,  is 

very  fatal.     Town-end  and  Shukowski,  who  both 

seem  to  occupy  the  same  viewpoint,  place  the 

mortality    a1    <'<ii' ,' .      In    Townsend's    scries    of 

.  the  bleeding  began  within  the  fust  three 

of    life    in    all    bu1    three,   and    one   half  the 

fatal  case*  lived  bu1  a  day  or  even  I' 
In   the  case  reported,  there  was  noi   enough 


blood  in  the  meconium  to  be  apparent,  and  the 
amount  in  the  vomitus  was  exceedingly  small,  j 
The  temperature  was  elevated,  but  there  were  no 
hemorrhages  into  the  skin,  and  no  abdominal 
distention.  It  is  surprising  that  the  blood  in  the 
abdomen  gave  no  sign  of  dullness  on  percussion, 
either  before  or  after  death. 

The  treatment  of  such  cases  is  extremely  un- 
satisfactory and  often  of  no  avail,  as  the  long  , 
list  of  remedies  gives  ample  evidence. 

In  hemorrhage  from  the  gastro-intestinal  tract, 
a  3%  to  5%  solution  of  gelatine,  given  by  mouth 
in  small  doses,  has  been  recommended;    also  a' 
solution  containing  i  to  \  gm.  suprarenal  extract, 
cautiously  administered. 

Enemata  of  gelatine  (5  to  10%)  have  been 
tried,  but  the  results  have  not  been  very  encour- 
aging. The  subcutaneous  injection  of  gelatine 
solutions  must  be  undertaken  with  care,  as  this 
substance  often  contains  tetanus  bacilli.  It  is 
also  a  question  as  to  whether  this  procedure 
may  not  give  increased  opportunity  for  hemor- 
rhage. 

Lavage  of  the  stomach  and  bowel  with  salt  I 
solution  seems  to  have  been  of  service  in  a  few 
instances,  as  well  as  a  subcutaneous  use  of  the 
same. 

Ergotin,  extract  of  jrhatany,  liquor  ferri-ses- 
quichlorati  (one  drop  in  teaspoonful  of  water 
every  two  hours),  extract  of  hydrastis,  tincture 
ferric  chloride,  argentic  nitrate,  tincture  of 
catechu  are  among  the  astringents  mentioned 
for  internal  administration. 

The  application  of  heat  and  cold  are  viewed 
with  favor  by  some  and  with  distrust  by  others. 

Serum  treatment  has  been  recommended,  but 
the  experience  is  too  small  as  yet  to  speak  with 
authority.  Diphtheria  antitoxin  is  probably 
useless,  as  it  is  kept  too  long  before  being  put 
upon  the  market. 

Rabbit  serum  has  been  injected  in  a  number  of 
instances  without  unfavorable  effect,  and  is 
easily  obtained.  It  may  be  used  in  doses  of  30 
to  50  ccm.,  and  should  not  be  over  two  weeks  old. 

Direct  transfusion  has  been  successful  in  at 
least  two  cases,  but  further  trial  is  necessary  to 
prove  its  true  worth  as  a  therapeutic  advance. 

Quiet,  careful  feeding,  keeping  up  the  body 
temperature,  judicious  stimulation,  possibly  lav- 
age of  stomach,  bowel  or  both,  seem  at  the 
present  time  to  offer  fully  as  much  as  any  of  the 
various  treatments  proposed. 

This  short  account  of  the  main  features  of  the 
disease  is  necessarily  incomplete,  and  for  further 
details  the  reader  is  referred  to  the  references 
below.    . 

Larrabee:  Am.  Jour.  Med.  Sc,  n.  s.,  1906,  vol.  cxxxi,  p.  497. 
Shukowski:  Arch,  fiir    Kinderkrankh.,  1907,  b.  xlv.  s.  321. 
Townsend;    Boston  Med.  and  Surg.  Jour.,  Aug.  27,  1891. 

AUTOPSY    REPORT. 

BY  E.  T.  F.  RICHARDS. 

(From  the  Department  of  Pathology,  Harvard  Medical  School.) 

Baby,  age  twenty-four  hours.  Fifteen  hours  post- 
mortem. 

Body.  — That  of  a  fairly  well-nourished,  well-devel- 
oped,    white   female   infant;    length,   50   cm.      Pupils 
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equal;  0.5  cm.  Rigor  mortis  present;  marked  lividity 
of  dependent  parts.  FontaneUes  patent.  Skin  surface 
intact.  Dry  stump  of  umbilical  cord  3  cm.  long  at 
umbilicus.  Mucous  membrane  of  lip  scat  of  slight 
superficial  hemorrhage.  In  the  soft  tissues  of  the  floor 
of  the  mouth  there  is  a  small  superficial  hemorrhagic 
area  1  by  .5  by  .3  cm.  In  the  substance  of  the  pectoraJis 
major  muscle,  at  a  point  opposite  the  sixth  rib,  there  is 
a  dark  circumscribed  area  of  hemorrhage  1.5  by  1  by 
.(»  cm. 

peritoneal  cavity.  —  Upon  opening  cavity,  a  large 
amount  of  dark  bluish-black  fluid  blood  gushes  forth. 
Upon  further  inspection,  the'entire  cavity  is  found  to 
Ik  tilled  with  blood,  which  is  for  the  most  part  fluid, 
but  is  also  partly  made  up  of  large,  soft,  black  clots, 
one  of  which  forms  an  almost  complete  cast  of  the 
spleen.  The  pelvis,  like  the  general  peritoneal  cavity, 
contains  fluid  and  clotted  blood.  Source  of  hemorrhage 
readily  traced  to  rupture  of  extensive  hemorrhagic  cyst, 
situated  on  anterior  surface  of  left  lobe  of  liver  (see 
description  of  liver).  Appendix,  4  cm.  long;  normal. 
Mesenteric  lymph  nodes  not  enlarged. 

Pleural  cavities.  —  No  free  fluid. 

Pericardial  cavity.  —  Contains  one  or  two  ccrn.  of 
clear  serous  fluid. 


The  dark  area  shows  the  extent  of  the  hemorrhage. 

Heart.  —  Weight,  22  gm.  Upper  part  of  foramen 
ovale  patent;  lower  half  closed  by  thin  delicate  mem- 
brane. Ail  valves'are  soft  andjiealthy.  Muscles  some- 
what pale  and  fairly  firm.  Coronary  arteries  healthy. 
Measurements:  M.  V.,  4.0;  P.  V.,  2.2;  L.  V.,  .5;  A. 
V.,  2.0;  R.  V.,  .2;  T.  V.,  5.0. 

Lungs.  —  Crepitant;  grayish-white  in  color;  ex- 
cised portions  float.  Bronchi  normal.  Left  lung  pre- 
sents from  eight Ato  ten  superficial  hemorrhagic  areas. 
These  are  bluish-black  in  color,  firm  consistence, 
varying  in  size  from  .5_to^l.5_cm.  They  extend  from 
pleural  surface  into  lung  substance,  the  largest  of  the 
areas  being  1  cm.  in  depth.  Right  lung^is  similar  to 
left,  except  hemorrhagic  areas  are  less  extensive. 

Spleen.  —  Weight,  10  gm.:  organ  soft;  capsule, 
smooth. 

Liver.  —  Weight,  120  gm.;  edge,  sharp.  Occupying 
lower  half  of  anterior  surface  of  the  left  lobe,  there  is  a 
sharply  defined,  irregularly  outlined,  hemorrhagic, 
cystic  area,  5  cm.  long  by  3  cm.  wide,  and  about  3  cm. 
in  depth.  In  color  this  area  is  dark  bluish-black,  in 
sharp  contrast  with  the  reddish  color  of  the  surround- 
ing liver  substance.  The  anterior  wall  of  the  cyst  is 
formed  by  a  delicate  membrane  (apparently  the  cap- 
sule of  the  organ)  which  reveals  at  lower  margin  a 
Piping  rupture  I  by  .5  cm.  in  extent.  The  contents  of 
the  cyst  consist  of  dark  fluid  blood  with  a  few  small 
clots,  the  slightest  pressure  causing  the  .blood  to  flow 


developed,  lower 
On  section,  sub- 
Thyroid    normal. 


out  into  the  general  abdominal  cavity.     The  posterior 
wall  of  the  cystTis  formed  by  the  liver  substance. 

Pancreas.       Negative. 

Gastro-intestinal  tract. — Stomach  and  intestines 
negative  throughout. 

Adrenals.  —  Large  cortex;  medulla  well  differenti- 
ated; no  evidence  of  lesion. 

Kidneys.  —  Normal  consistence;  capsule  strips  very 
easily,  leaving  smooth  surface.  Cortex,  2  mm.;  mark- 
ings distinct. 

Bladder.  —  Negative. 

Uterus  and  ovaries.  —  Negative. 

Organs  of  neck.  —  Thymus  well 
margin   overlapping   pericardium, 
stance   of  gland   not   remarkable. 
Trachea,  negative. 

Aorta.  —  Intima  smooth  throughout. 

Head.  —  (No  examination  permitted.) 

Anatomical  diagnoses.  —  Multiple  hemorrhages 
(liver,  lungs,  floor  of  mouth,  pectoralis  major  muscle 
and  peritoneal  cavity). 

May  15,  1909.  After  preserving  the  liver  in  Kaiser- 
ling,  the  thin  anterior  wall  of  the  hemorrhagic  cyst  was 
carefully  laid  back  to  expose  the  cavity.  Contents  of 
cavity  made  up  of  clotted  blood.  The  posterior  wrall  of 
the  cyst  is  formed  by  the  liver  substance,  which  is 
depressed  by  the  hemorrhage,  but  possesses  a  per- 
fectly smooth  surface.  Consistence  of  the  liver  is  of 
the  usual  firmness.  The  anterior  wall  of  the  cyst  is 
undoubtedly  formed  by  the  liver  capsule,  the  hemor- 
rhagic exudate  taking  place  between  it  and  the  sub- 
jacent liver  substance. 

Microscopical  Examination. 

Heart.  —  Negative. 

Lung.  —  In  sections  through  one  of  the  hemorrhagic 
foci,  the  alveoli  are  widely  dilated  and  filled  with  blood 
cells  and  serum.  The  capillaries  in  the  alveolar  Avails 
and  the  small  arteries  in  the  neighborhood  are  con- 
gested. The  edges  of  the  hemorrhagic  area  merge 
gradually  into  the  surrounding  lung  substance,  there 
being  no  sharp  line  of  demarcation.  Apart  from  the 
foci  of  hemorrhage,  the  alveoli  are  generally  empty  or 
contain  a  small  amount  of  serum.  Throughout  the 
lung  substance,  there  is  considerable  congestion  of  the 
alveolar  capillaries. 

Spleen.  —  Negative. 

Liver.  —  In  sections  taken  beneath  the  hemorrhagic 
area,  the  sinusoids  are  dilated  with  blood  cells,  the 
hepatic  cells  are  well  preserved,  and  their  normal 
columnar  arrangement  undisturbed.  The  process  is 
distinctly  a  diffuse  one,  no  one  point  as  a  focus,  for  the 
bleeding  is  present.  There  is  marked  congestion  of  the 
small  arteries  and  veins.  No  unusual  distribution  of 
any  of  the  vessels.  Sections  including  portions  of  the 
capsule  show  it  to  be  extremely  thinned  out. 

Adrenal.  —  Negative. 

Kidney.  —  Negative. 


ifceportg  of  £ocietie0. 

AMERICAN  GASTROENTEROLOGICAL 

ASSOCIATION. 

Twblfth  Annual  Meeting,  held  at  Atlantic  Cm , 

N.  J.,  June?  and  S,  1909. 

The  President,  Dr.  Julius  Friedenwald,  of  Haiti 

more  in  the  chair. 

president's  address,  the  development  of 

(;astro-enterolo<;y   IN  AMERICA. 

Dr.  Friedenwald,  of  Baltimore,  said  that  since  the 

organization  of  this  Association,  in  1897,  it  had  steadily 

grown,  and  under  its  auspices  much  good  work  had 
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already  been  accomplished.  It  had  gathered  together 
the  physiologist,  the  internist  and  the  surgeon,  who 
were  all  interested  in  this  special  branch  of  medicine. 
The  Association  was  still  in  its  infancy,  but  it  had  a 
sufficient  number  of  members  residing  in  different  parts 
of  the  country  so  that  collective  investigations  could 
now  be  undertaken  without  difficulty.  The  speaker 
then  briefly  reviewed  the  most  important  work  achieved 
in  America  in  the  field  of  gastroenterology.  Referring 
to  the  stomach  tube,  by  means  of  which  so  much  knowl- 
edge had  been  gained  in  this  special  branch  of  medicine, 
Dr.  Friedenwald^  said  this  invention  was  generally 
credited  to  Jukes  and  Bush,  two  English  surgeons, 
based  on  an  article  by  Jukes  in  the  London  Medical 
Repository,  1S22,  under  the  title,  "Description  of  an 
Apparatus  for  Removing  Poisons  from  the  Stomach, 
Invented  by  Mr.  Jukes,  Surgeon."  In  looking  over 
some  early  volumes  of  the  Eclectic  Repertory  several 
years  ago,  Dr.  Friedenwald  said  he  was  rewarded  by 
discovering  a  paper  in  Vol.  iii,  1812,  entitled,  "  Account 
of  a  Xew  .Mode  of  Extracting  Poisonous  Substances 
from  the  Stomach,"  by  Philip  S.  Physick,  M.D.,  Pro- 
fessor of  Surgery  in  the  University  of  Pennsylvania,  in 
which  he  reported  2  cases  of  laudanum  poisoning  in 
which  he  used  a  tube  and  syringe  for  the  purpose  of 
washing  out  the  stomach.  This  had  occurred  twelve 
years  prior  to  the  publication  of  his  paper  (i.  e.,  in  1800), 
and,  in  the  meantime,  Physick  had  been  recommending 
the  procedure  in  his  lectures.  Upon  his  advice,  his 
nephew  had  had  stomach  tubes  made  in  Paris  as  early 
as  1803,  and  they  were  made  use  of  in  cases  of  poisoning. 
Since  the  work  of  Jukes  did  not  appear  until  1822,  there 
could  be  no  doubt  that  an  American  was  the  inventor 
of  the  stomach  tube,  and  the  first  to  make  use  of  this 
apparatus. 

Dr.  Friedenwald  also  referred  to  the  work  of  Beau- 
mont, whose  remarkable  experiments  upon  Alexis  St. 
.Martin,  published  in  1823,  were  epoch  making. 

<  ATHETERIZATION    OF    THE     PYLORUS   AND     DUODENUM. 

By  Dr.  Max  Einhorn,  of  New  York.  The  author 
stated  that  at  the  meeting  of  this  Association  in 
Chicago  last  year  he  demonstrated  the  use  of  the  duo- 
denal bucket  as  a  means  of  obtaining  a  sample  of  the 
secretions  of  the  duodenum.  His  expectations  in  re- 
gard to  the  value  of  that  method  had  been  fully  realized, 
and  he  had  obtained  practical  results  from  the  use  of 
this  bucket,  which  was  introduced  when  the  stomach 
was  almost  empty.  The  string  that  was  attached  to  it 
measured  32  inches  from  the  teeth  line.  The  bucket 
was  allowed  to  remain  in  the  digestive  tract  for  two 
hours  and  was  then  withdrawn.  On  its  removal  it  was 
usually  found  to  be  filled  with  intestinal  secretion,  which 
was  slightly  alkaline  in  reaction  and  contained  trypsin, 
steapsin  and  pancreatin.  Very  often  he  introduced  the 
bucket  at  night  before  the  patient  retired,  and  removed 
it  in  the  morning.  That  it  had  actually  entered  the 
duodenum  could  be  easily  proven  by  its  contents  and  by 
the  appearance  of  the  string  to  which  it  was  attached; 
the  lower  part  of  this  was  yellow,  while  the  upper  part 
remained  white.  In  order  to  actually  verify  this  point, 
however,  he  showed  x-ray  pictures,  which  demonstrated 
the  presence  of  the  bucket  in  the  duodenum.  For  con- 
venience of  -wallowing,  the  bucket  was  usually  inclosed 
iij  a  gelatine  capsule. 

Recently,  Dr.  Einhorn  said,  he  had  adopted  the 
practice  of  passing  catheters  through  the  pylorus  and 
into  the  duodenum  lor  the  purpose  of  aspirating  the 
duodenal  contenl  -.    Tin-  introduction  of  these  catheters 

v.a-    not    at    all    difficult.      The   instrument   was  71    em. 

long,  aid  perforated  at  the  end.  Through  this  per- 
foration a  thread  was  passed,  and  with  this  thread  as  a 
guide  th<-  catheter  readily  entered  the  stomach  and 


then  passed  through  the  pylorus  into  the  duodenum. 
In  order  to  make  sure  that  he  had  gone  beyond  the 
pylorus,  he  had  constructed  a  small  silk  inflatable 
balloon  which  was  attached  to  the  lower  end  of  the 
catheter,  and  which  gave  the  hand  a  sense  of  resistance 
as  it  was  forced  through  the  pylorus. 

ON   DUODENAL   ULCER   AND    ITS   TREATMENT. 

Dr.  Max  Einhorn,  of  New  York,  said  that  formerly 
duodenal  ulcer  was  looked  upon  as  a  rare  disease,  which 
could  scarcely  be  recognized  during  life.  When  chronic 
ulcers  of  the  stomach  began  to  be  treated  surgically, 
duodenal^ulcers  were  often  met  with  at  the  operation, 
and  it  was  shown  that  in  many  cases  in  which  the 
ulcer  was  believed  to  be  in  the  stomach,  it  was  found  in 
the  duodenum.  Until  recently  a  positive  diagnosis  of 
duodenal  ulcer  could  be  made  only  on  the  operating  or 
post-mortem  table,  as  the  clinical  symptoms  were  not 
sufficiently  marked  to  indicate  the  condition  with 
certainty.  Since  using  the  thread  test,  Dr.  Einhorn 
said,  he  believed  that  the  diagnosis  of  duodenal  ulcer 
could  be  made  clinically  with  some  certainty.  The 
author  then  reported  in  detail  6  cases  of  duodenal 
ulcer  in  which  the  diagnosis  was  made  by  this  test.  In 
4,  the  symptoms  pointed  to  duodenal  ulcer  with  some 
probability;  in  2,  however,  they  were  in  no  way  char- 
acteristic. In  all  of  the  6  cases,  a  marked  hyper- 
chlorhydria  was  present;  in  2  there  was  slight  con- 
tinuous hypersecretion  of  gastric  juice.  Slight  peri- 
staltic restlessness  of  the  stomach  was  found  in  only  1 
case.  Pain  was  generally  present  two  or  three  hours 
after  meals  and  was  alleviated  by  the  ingestion  of  food. 
Moynihan  called  this  symptom  hunger  pain.  In  nearly 
all  the  cases,  periods  of  suffering  alternated  with  periods 
of  perfect  euphoria.  Hematemesis  or  melena  were 
found  in  2  of  the  cases.  Constipation  was  usually 
present,  but  a  tendency  to  diarrhea  was  found  in  2. 
Pain  on  pressure  was  absent  in  nearly  all  of  the  cases. 
The  symptoms  above  enumerated  (excepting  hemor- 
rhages) were  all  caused  by  hyperchlorhydria  and  fre- 
quently occurred  without  the  presence  of  duodenal 
ulcer.  If,  however,  in  association  with  the  above 
symptoms,  hemorrhages  in  the  digestive  tract  occurred, 
the  diagnosis  of  duodenal  ulcer  was  justified.  Gastric 
ulcers  generally  acted  differently,  giving  rise  to  pain 
immediately  after  meals,  to  pressure  pains  in  the 
epigastrium,  etc.  The  diagnosis  became  more  positive 
if  the  thread  test  showed  a  distinct  blood  spot  at  a 
distance  of  58  to  60  cm.  from  the  teeth. 

Discussing  the  treatment  of  duodenal  ulcers,  Dr. 
Einhorn  said  it  should  first  be  medical.  In  the  mild 
cases  it  should  be  limited  to  a  regulation  of  the  diet  and 
an  improvement  of  the  general  condition  of  the  patient, 
together^with  cold  sponging,  the  avoidance  of  bodily 
exercise  and  the  use  of  alkalies.  In  several  cases  olive 
oil  seemed  to  be  of  service.  j|In  graver  cases,  with 
hemorrhage,  severe  pain,  etc.,  a  strict  ulcer  cure,\with 
rest  in  bed  and  rectal  alimentation,  followed  by  a  fluid 
diet,  must  be  instituted.  In  these  cases,  large  doses  of 
magnesia  and  bismuth  were  of  benefit.  If  a  strict  rest 
cure  proved  unsuccessful,  or  if  we  had  to  deal  with 
severe  hemorrhages  endangering  life,  or  if  obstinate 
spasm  of  the  pylorus  occurred  associated  with  severe 
pains  in  the  pyloric  region  and  slight  peristaltic  rest- 
lessness of  the  stomach,  an  operation  (usually  gastro- 
enterostomy) was  indicated.  In  these  cases  the  opera- 
tion, fortunately,  was  usually  attended  with  good  re- 
sults. The  ulcer  soon  healed,  as  the  gastric  juice  no 
longer  flowed  over  the  ulcerated  surface  in  the  duo- 
denum to  irritate  it,  and  at  all  events  the  dangers  of 
hemorrhage,  perforation  and  pyloric  stenosis  were 
thereby  prevented.  In  duodenal  ulcer  theidinician 
must  advise  surgical  treatment  sooner  than  in  gastric 
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ulcer,  as  the  former,  through  its  complications,  hemor- 
rhages, perforation  and  stenosis  of  the  pylorus,  en- 
dangered life  much  more  readily  than  the  latter. 

THE    RELATION    OF    THE    ISLANDS    OF    LANGERHANS    TO 
GLYCOSURIA. 

Dr.  W.  G.  MacCallum,  of  Baltimore,  said  it  had  for 
some  time  been  a  disputed  question  as  to  whether  the 
islands  of  Langerhans  alone  or  the  whole  tissue  of  the 
pancreas  was  to  be  looked  upon  as  controlling  carbo- 
hydrate metabolism,  and  in  order  to  determine  this,  if 
possible,  the  following  experiment  was  carried  out:  A 
portion  of  the  pancreas  of  a  dog  was  separated  from  the 
rest  and  its  duct  ligated.  Under  such  circumstances, 
the  ligated  portion  underwent  atrophy,  presumably  only 
the  islands  of  Langerhans  escaping  the  injurious  effects 
of  the  ligation.  Six  months  later  this  part  of  the  pan- 
creas was  found  to  be  scarcely  visible  in  the  mesentery 
and  at  that  operation  all  of  the  intact  portion  was  re- 
moved. The  dog  then  had  no  secreting  pancreas  and 
was  limited  to  the  small  fragment  presumably  containing 
only  islands  of  Langerhans,  and  remote  from  the  in- 
testine. After  temporary  glycosuria  and  steatorrhea, 
the  dog  became  able  to  assimilate  fats  and  carbo- 
hydrates nearly  as  well  as  a  normal  dog.  The  small 
remnant  was  then  removed  and  there  immediately 
resulted  an  intense  glycosuria.  On  section,  this  rem- 
nant was  found  to  consist  of  distorted  tissue,  apparently 
identical  with  the  tissue  of  the  islands  of  Langerhans, 
although  the  masses  were  increased  in  bulk  beyond  that 
seen  in  the  normal  pancreas.  The  experiment  was  of 
interest  chiefly  in  that  it  seemed  more  exact  than  those 
in  which,  after  ligation  of  the  main  duct  of  the  pancreas, 
there  was  no  glycosuria. 

Symposium  on  Gastro-Enterostomy. 
physiological  aspects  of  gastro-enterostomy. 

By  Dr.  W.  B.  Cannon,  of  Boston.  The  author 
stated  that  the  purpose  of  performing  gastroenteros- 
tomy was  to  render  the  emptying  of  the  stomach  into 
the  small  intestine  possible  if  the  pylorus  was  closed, 
or  more  rapid  if  there  was  delay  in  the  passage  of  food 
from  the  stomach.  In  either  case  it  was  assumed  that 
there  was  a  change  in  the  course  which  the  food  took  in 
passing  from  the  stomach  into  the  bowel.  Two  ques- 
tions of  physiological  interest  might  arise  with  regard 
to  the  effect  of  an  artificial  opening  between  the  stomach 
and  the  small  intestine.  Under  what  conditions  did 
this  new  opening  induce  an  alteration  in  the  course  of 
the  food?  If  the  normal  course  of  the  food  was  changed, 
what  were  the  results  of  that  change?  The  only  power 
which  could  carry  food  forward  from  one  part  of  the 
alimentary  canal  to  another  was  that  greater  pressure 
existed  behind  the  food  than  existed  in  front,  and  this 
pressure  was  ordinarily  exerted  by  the  peristaltic  wave. 
The  result  that  followed  from  the  greater  fluidity  of  the 
food  near  the  pylorus  and  the  greater  pressure  upon  the 
food  at  that  point  was  that  the  chyme  took  its  normal 
passage  through  the  pylorus,  if  the  pylorus  was  patent, 
rather  than  through  an  artificial  opening.  This  fact 
was  first  determined  by  Kelling,  who  performed  gastro- 
enterostomy by  all  the  methods  known  to  surgery.  He 
observed  that  nothing  left  the  stomach  by  the  new 
opening;  all  food,  whether  solid  or  liquid,  emerged  by 
way  of  the  pylorus,  as  could  be  determined  through  the 
duodenal  fistula.  This  observation  was  confirmed  in 
x-ray  studies  by  the  author  and  by  Blake,  and  likewise 
supported  by  Maury,  who  traced  the  course  of  the  food 
by  means  of  strings  attached  to  little  bags  containing 
lead  shot.  On  the  basis  of  these  observations,  Moyni- 
han  concluded  that  gastro-enterostomy  was  most  effec- 
tive only  when  gross  mechanical  obstruction  existed, 
and  that  under  no  circumstances  should  it  be  done  in  the 


absence  of  demonstrable  organic  disease.  If  gastro- 
enterostomy was  performed  when  the  pylorus  was 
entirely  obliterated,  the  new  opening  presented  the 
only  outlet  from  the  stomach,  and  under  those  circum- 
stances the  mechanism  operating  normally  in  the  duo- 
denum might  become  to  some  extent  impaired.  The 
effect  of  acid  chyme  in  causing  a  flow  of  pancreatic  juice 
and  bile  was  now  a  well-known  physiological  fact. 
With  the  pylorus  closed  and  the  stoma  as  the  only  exit, 
one  might  suppose  that  the  admixture  of  the  chyme 
with  the  pancreatic  juice  and  bile  would  be  largely 
abolished,  but  that  need  not  necessarily  be  the  case, 
and  it  was  altogether  probable  that  a  certain  amount 
of  pancreatic  juice  and  bile  was  carried  into  the  jejunum 
and  ileum  and  there  mixed  with  the  food. 

THE  IMMEDIATE  RESULTS  AND  SURGICAL  COMPLICATIONS 
OF   GASTRO-ENTEROSTOMY. 

Dr.  Fred  T.  Murphy,  of  Boston,  discussed  this  phase 
of  the  subject.  He  said  that  as  the  one  definite  indi- 
cation for  gastro-enterostomy  we  had  some  obstruction 
to  the  passage  of  food  from  the  stomach  to  the  small 
intestine.  As  a  possible  indication  for  gastro-enteros- 
tomy we  had  the  effect  of  the  operation  upon  the 
gastric  secretion.  Analysis  of  the  stomach  secretions 
after  gastro-enterostomy  showed  that  the  acidity  was 
diminished,  either  by  neutralization  from  the  alkaline 
secretion  of  the  duodenum  or  by  some  reflex  carried  by 
the  blood  stream.  The  keynote  of  recent  symposiums 
on  the  surgery  of  the  stomach  had  been  to  operate  only 
when  some  actual  lesion  of  the  stomach  or  duodenum 
could  be  demonstrated.  Gastro-enterostomy  for  un- 
demonstrable  lesion  of  the  stomach  or  duodenum  had 
been  a  failure.  In  perforation  of  the  stomach  or  duo- 
denum, gastro-enterostomy,  a  few  years  ago,  was  a 
urii versal  procedure ;  it  was  now  advised  only  when  the 
closure  of  the  ulcer  might  cause  obstruction.  The 
operation  upon  the  ulcer  itself,  either  by  infolding  or 
excision,  was  the  essential  feature.  Gastro-enterostomy, 
in  its  development,  had  seen  many  phases,  and  as 
the  universally  adopted  operation  we  now  had  the  no- 
loop  posterior  gastro-enterostomy,  done  with  suture 
and  with  clamps.  The  anterior  operation  remained 
only  as  one  of  necessity.  The  innumerable  mechanical 
devices  which  had  been  brought  forward  to  meet  the 
supposed  technical  difficulties  were  now  used  as  routine 
only  by  their  enthusiastic  originators  or  by  surgeons 
of  little  experience.  In  considering  the  immediate 
mortality  of  the  operation,  Dr.  Murphy  said  the  benign 
and  malignant  cases  must  of  course  be  separated.  In 
the  former,  gastro-enterostomy  for  uncomplicated  ulcer 
of  the  stomach  had  shown  in  the  hands  of  men  with  the 
the  greatest  experience  a  mortality  of  1%  or  less.  In 
the  complicated  cases  the  mortality  must  vary  within 
wide  limits,  depending  upon  the  condition  of  the 
patient  and  the  time  of  operation.  In  cancer  the 
mortality  also  must  depend  in  a  great  measure  upon  the 
general  condition  of  the  patient. 

THE   CLINICAL   RESULTS   OF   GASTRO-ENTEROSTOMY. 

Dr.  H.  W.  Bettmann,  of  Cincinnati,  and  Dr.  F.  W. 
White,  of  Boston,  in  a  joint  paper,  discussed  this  phase 
of  the  subject.  The  paper  represented  an  effort  to 
determine,  by  the  statistical  method,  the  end  results  in 
cases  of  gastro-enterostomy.  By  end  results  was 
meant  the  condition  of  the  patient  one  year  or  more 
after  the  operation.  Only  such  cases  were  included 
which  had  been  under  the  personal  observation  of  one 
of  the  members  of  this  Association  before  and  after  the 
operation,  and  cases  were  not  accepted  when  the 
patients  were  lost  sight  of  shortly  after  the  operation. 
The  paper  was  presented  as  a  preliminary  report  only, 
and  it  was  the  intention  of  the  writers  to  continue  the 
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research  for  at  leasl  another  year,  in  the  hope  of  pre- 
senting a  larger  series  of  cases.  The  classification  co- 
incided with  that  into  which  the  clinical  cases  naturally 
fell:  1.  Cases  of  pyloric  obstruction  with  active  ulcera- 
tion of  the  pylorus.  2.  Cases  of  pyloric  obstruction 
without  active  ulceration  at  the  time  of  operation.  3. 
Cases  of  ulcer  without  pyloric  obstruction.  A  fourth 
group  included  all  cases  in  which  no  organic  lesion  or,  at 
most,  gastroptosis,  was  found  at  the  operation.  The 
paper  included  reports  of  17.J  available  cases,  150 
benign,  25  malignant.  Of  the  benign  cases,  the  im- 
mediate mortality  was  10'  0.  Of  the  126  patients 
who  survived  the  operation  one  year  or  more,  SI  were 
reported  as  entirely  recovered  or  well,  8  as  much 
better  and  31  as  little  or  no  better.  Of  the  150  patients, 
89  (or  60'  (  I  were  much  better  or  entirely  well;  fully 
died  or  were  little  or  no  better  at  the  time  of  the 
report.  Fifteen  patients  required  secondary  opera- 
tions, and  of  these,  6  required  a  third  operation.  Of 
the  15  patients,  4  were  eventually  cured  and  1  was 
reported  much  better.  Nine  remained  practically  un- 
improved and  in  1  the  operation  was  too  recent  to 
determine  the  result.  Of  malignant  cases,  25  were 
reported.  Twenty  of  these  were  in  men.  Ten  patients 
died  within  one  month  of  the  operation,  an  immediate 
mortality  of  40'  (.  One  was  still  living  two  years  after 
operation,  another  six  months  and  another  four  months. 
Ten  patients  lived  more  than  four  months  after  opera- 
tion; 6  of  these  were  temporarily  much  improved. 
Two  patients  received  no  benefit  at  all  from  the  opera- 
tion. It  was  curious  to  note  the  predominance  of  the 
male  sex  in  the  reports  received.  Of  the  benign  cases,  two 
thirds  were  men,  and  of  the  cancer  cases,  four  fifths  were 
men.  This  was  probably  more  than  a  coincidence,  and 
suggested  that  the  greater  prevalence  of  cancer  of  the 
stomach  in  men  was  due,  at  least  in  part,  to  the  greater 
prevalence  of  intractable  gastric  disorders  in  that  sex. 

THE    RESULTS    OF   OPERATIONS   FOR   MALIGNANT 
DISEASES    OF   THE    STOMACH. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  read  a  paper  on 
this  subject,  in  which  he  emphasized  the  following 
points  for  consideration:  1.  The  importance  of  the 
earlier  recognition  of  cancer  of  the  stomach  by  medical 
men.  2.  The  importance  of  turning  them  over  to  the 
surgeon  soon  after  recognition.  3.  No  medical  nor 
serum  treatment  should  be  depended  on;  surgery- was 
the  only  hope.  4.  Surgery,  to  be  effective  at  all,  must 
be  applied  at  the  earliest  possible  moment.  5.  Our 
most  fruitful  effort  lay  along  the  line  of  the  prevention 
of  cancer  rather  than  cure. 

Dr.  Joseph  C.  Bloodcood,  of  Baltimore,  said  it 
seemed  to  him  that  gastroenterostomy,  with  our 
present  technic,  was  an  operation  that  could  do  no 
harm.  While  those  who  had  studied  the  subject  from 
a  purely  physiological  standpoint  might  not  agree  with 
him,  he  thought  that  all  surgeons,  even  those  whose  ex- 
perience in  surgery  of  the  stomach  was  somewhat 
limited,  felt  thai  a  properly  performed  posterior  gastro- 
enterostomy, with  a  short  loop,  had  no  complications. 

Dr.  .Max  ElNHORN,  of  New  York,  said  that  according 
to  his  own  experience  he  could  not  make  the  statement 
that  cancer  of  the  stomach  springing  from  the  base  of 
an  ulcer  was  of  frequenl  occurrence.  Rosenheim  put  the 
percentage  at    I   to  50;  others,  1  to  10.     Personally, 

lie  had   found   that    while  cancer  might  develop  on  the 

base  of  an  ulcer,  and  while  we  had  a  number  of  such 
they  did  not  form  the  majority  of  cases  of  cancer 
of  the  stomach;  on  the  contrary,  they  formed  the 
minority.  He  did  not  think  thai  the  proportion  of 
the»  higher  than  I  to  10,  and  he  was  unwilling 

to  accepl  the  rtatemenl  thai  this  precancerous  stage, 
developing  on  an  old  ulcer,  was  of  frequenl  occurrence. 


Dr.  C.  G.  Stockton,  of  Buffalo,  said  he  agreed  with 
Dr.  Einhorn  in  regard  to  the  comparative  infrequency 
of  cancer  of  the  stomach  following  upon  previous 
ulcer.  Cases  of  ulcer  of  the  stomach,  with  repeated 
hemorrhages,  that  he  had  had  an  opportunity  to 
follow  for  years,  had  not  terminated  in  cancer  with 
anything  like  the  frequency  that  had  been  the  ex- 
perience in  the  histological  findings  of  Dr.  Mayo  and 
others. 

Dr.  Franklin  W.  White,  of  Boston,  said  that  in  the 
paper  which  had. been  prepared  by  Dr.  Bettmann  and 
himself,  the  figures,  which  dated  back  seven  years, 
represented  largely  the  posterior  operation.  This 
operation,  with  the  Finney  operation,  included  all  but 
8%  of  the  total  number.  In  a  general  way,  therefore, 
these  statistics  represented  the  modern  type  of  opera- 
tion. As  to  the  duration  of  the  symptoms,  almost  the 
entire  number  of  these  patients  were  chronic  cases.  In 
only  4  of  them  was  the  illness  four  months  or  less  in 
duration,  and  in  the  bulk  the  history  dated  back  from 
two  to  fifteen  years.  They  were  cases  that  were  not 
likely  to  change  much  without  operation.  In  93%  the" 
indications  for  operation  were  clear,  pointing  to  pyloric 
obstruction,  chronic  ulcer  or  cancer.  In  only  7%  was 
the  operation  done  for  symptoms  alone,  without  any 
lesion  being  found  at  operation.  The  immediate 
mortality  was  10%.  In  part,  at  least,  this  high  mor- 
tality must  be  due  to  the  fact  that  quite  a  number  of  the 
cases,  certainly  in  the  East,  were  hospital  patients, 
people  in  poor  circumstances  and  in  poor  condition  at 
the  time  of  operation.  The  worst  results  were  reported 
in  the  class  of  neurotic  cases  in  which  no  lesion  whatever 
was  found,  only  40%  of  these  improved,  and  it  was  a 
question  whether  the  improvement  was  due  to  the  opera- 
tion. This  was  the  type  of  case  which  the  surgeon 
would  probably  let  alone  in  the  future. 

With  reference  to  the  development  of  cancer,  in  the 
group  of  150  benign  cases,  cancer  developed  in  only  5 
instances,  at  most.  Two  thirds  of  the  secondary  opera- 
tions in  this  series  were  clone  for  the  relief  of  vicious 
circle  or  closure  of  the  operative  opening.  Only  1 
patient  in  3  was  restored  to  health  by  the  secondary 
operation,  the  other  two  thirds  were  not.  With  regard 
to  the  health  of  the  patients,  after  operation  there  was 
rarely  any  recurrence  of  symptoms  after  the  patient  had 
been  well  for  a  whole  year.  Ten  cases  were  known  to 
be  well  from  four  to  seven  years  after  operation.  The 
effect  of  the  operation  upon  secretion  was  surprising; 
in  one  half  the  cases,  the  hyperacidity  persisted  just  as 
before  the  operation.  In  the  cancer  cases  there  was  an 
immediate  mortality  of  40%,  and  of  those  who  survived, 
there  was  marked  immediate  relief  of  symptoms  in 
nearly  one  half  the  cases,  especially  those  of  the  ob- 
structive type,  with  gains  in  weight  from  18  to  47 
pounds.  The  cancer  cases  without  pyloric  obstruction 
who  were  operated  upon  for  pain  or  hemorrhage  showed 
little  improvement. 

Dr.  Arpad  G.  Gerster,  of  New  York  City,  said  the 
high  mortality  after  gastro-enterostomy  which  had 
been  shown  in  these  statistics  did  not  necessarily  depend 
upon  the  operation  itself.  There  were  extraneous 
factors  that  influenced  the  final  result,  and  one  of  ex- 
treme importance  was  the  dietary  treatment  of  these 
patients  after  operation.  If  the  surgeon  who  per- 
formed the  operation  did  not  supervise  the  diet  of  his 
patient  for  ten  days  or  a  fortnight  afterwards,  he  would 
be  very  apt  to  see  disturbances  occur  that  would  lead  to 
hemorrhage  and  other  complications.  The  very  early  ap- 
plication of  the  stomach  tube  after  gastro-enterostomy 
or  other  plastic  operation  was  sometimes  extremely 
beneficial  to  the  patient,  in  spite  of  the  contrary  view 
generally  prevailing  among  medical  men.  In  many 
instances,  leakage  and  hemorrhage  following  operation 
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were  the  result  of  permitting  large  quantities  of  slime 
and  blood  and  liquid  to  collect  in  the  stomach. 

Dr.  S.  J.  Meltzer,  of  New  York  City,  discussing  the 
newer  methods  for  the  earlier  recognition  of  cancer, 
referred  to  that  devised  by  Dr.  Charles  A.  Elsberg,  of 
New  York,  which  consisted,  essentially,  of  injecting 
washed  human  blood  corpuscles  subcutaneously  into  a 
patient  who  was  supposed  to  have  cancer.  Within  six 
hours,  a  characteristic  local  reaction  occurred.  The 
underlying  idea  was  that  the  serum  of  the  cancer  patient 
hemolyzes  the  red  blood  cells  of  the  normal  human  being. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  speaking  of 
cancer  of  the  stomach,  said  that  these  patients,  un- 
fortunately, did  not,  as  a  rule,  present  themselves  early 
to  the  physician ;  hence  they  did  not  come  early  enough 
to  the  surgeon.  This  was  the  case  with  Mikulicz  him- 
self, a  man  who  had  given  his  life's  energy  to  this  very 
subject.  He  had  cancer  of  the  stomach,  and  when  he 
presented  himself  for  operation  the  condition  was  so  far 
advanced  that  it  was  impossible  to  relieve  him.  If  a 
man  after  fifty,  who  had  never  before  had  any  symp- 
toms referable  to  the  stomach,  began  to  complain  of 
digestive  troubles,  be  suspicious  of  carcinoma.  The 
speaker  said  that  in  his  clinical  work  he  had  not  met 
with  many  cases  of  ulcer  of  the  stomach  that  were 
followed  subsequently  by  the  development  of  carcinoma. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  said  that 
surgeons  started  out  with  the  idea  that  chronic  in- 
durated ulcer  of  the  stomach  was  surgically  curable, 
and  the  question  naturally  arose,  Why  should  ulcer 
patients  wait  so  many  years  to  develop  obstructive 
lesions?  Why  could  we  not  relieve  them  surgically  at  an 
earlier  period?  Clinical  observation,  notoriously  un- 
reliable, was  responsible  for  the  commonly  accepted 
views  concerning  ulcer.  These  were,  (1)  that  the 
ulcer  was  in  the  stomach  in  90%  of  cases;  (2)  that  it 
was  a  disease  of  women;  (3)  that  ulcer  did  not  neces- 
sarily show  on  the  peritoneal  surface  of  the  organ  in- 
volved, and,  therefore,  the  fact  that  the  site  of  the  ulcer 
could  not  be  located  did  not  eradicate  the  theory  that 
it  was  present.  Based  on  this  unreliable  information, 
surgeons  began  to  operate  on  women  who  had  clinical 
symptoms  which  were  thought  to  be  due  to  ulcer,  and 
who  had  the  textbook  symptomatology.  Naturally,  a 
number  of  patients  were  operated  on  unnecessarily. 

What  had  surgery  done  to  clear  the  atmosphere? 
To-day  about  75%  of  their  operations  for  ulcer  of  the 
stomach  were  in  males,  and,  therefore,  ulcer  of  the 
stomach  was  largely  a  disease  of  the  male.  In  more 
than  one  half  the  cases  of  ulcer  they  operated  on,  the 
ulcer  was  found  in  the  duodenum,  and  lastly,  they 
accepted  no  case  as  an  ulcer  unless  it  could  be  actually 
demonstrated  at  the  operating  table. 

In  discussing  cancer  of  the  stomach,  Dr.  Mayo  said 
that  this  disease,  per  se,  did  not  give  early  evidence  of 
its  presence.  It  was  the  mechanical  condition  in- 
troduced by  the  presence  of  cancer  that  gave  the  earlier 
symptoms,  and  the  symptoms  of  obstruction  indicated 
that  the  disease  was  in  a  part  of  the  stomach  that  was 
accessible,  namely,  the  pyloric  end.  He  thought  it  was 
a  great  mistake  when  Koenig  said  that  patients  with 
cancer  of  the  stomach  who  had  a  palpable  tumor  were 
incurable.  They  had  one  such  patient  who  had  sur- 
vived a  gastrectomy  five  years,  and  some  others  four 
and  three  years,  and  they  did  not  consider  a  movable 
tumor  necessarily  a  contra-indication  to  operation. 
Obstruction  and  a  movable  tumor,  one  or  both,  indi- 
cated a  surgical  consultation.  In  regard  to  the  possi- 
bility of  cancer  developing  upon  ulcer  lesions,  Dr.  Mayo 
said  the  actual  pathological  condition  of  the  tumor  and 
stomach  wall  showed  this  association  in  45%  of  their  ex- 
cision cases,  and  eminent  English  surgeons  even  claimed 
that  cancer  originated  in  ulcer  in  more  than  80%. 


Dr.  John  A.  Lichty,  of  Pittsburg,  said  he  had  had 
some  30  gastroenterostomies  done  without  a  single 
death,  so  that  the  immediate  mortality  of  10%  given  by 
Drs.  Bettmann  and  White  after  the  operation  for 
benign  conditions  did  not  refer  to  his  cases.  In  1  of 
his  malignant  cases,  the  patient  died  of  cerebral  em- 
bolism within  four  weeks  after  the  operation.  He 
believed  that  the  fault  of  the  high  mortality  figures 
quoted  by  some  of  the  speakers  rested  with  the  sur- 
geons. Only  competent  men  should  be  selected  to  do 
these  operations.  Referring  to  the  lateness  of  the 
development  of  cancer  in  some  instances,  Dr.  Lichty 
said  that  one  of  his  cases  died  four  and  another  five 
years  after  gastro-enterostomy.  In  both  of  these  there 
was  malignant  disease,  and  in  both  of  them,  at  the  time 
of  operation,  they  were  fairly  certain  that  they  were 
dealing  with  malignant  disease,  but  the  condition  of  the 
patient  did  not  warrant  them  in  taking  the  chances  of 
doing  a  resection  of  the  pylorus. 

Dr.  A.  J.  Ochsner,  of  Chicago;  said  he  believed  that 
in  at  least  90%  of  these  cases  there  was  a  lesion  begin- 
ing  at  a  point  near  the  pyloric  end  of  the  stomach,  and 
that  by  means  of  internal  treatment  the  gastric  machine 
could  be  brought  back  to  its  proper  condition, but  we  had 
another  large  class  of  cases  in  which  we  had  to  deal  with 
an  ulcer  in  the  duodenum.  Here  we  had  an  interrup- 
tion in  the  workings  of  this  machine,  and  the  stomach 
forced  into  this  cavity  an  irritating,  acid  fluid.  There 
might  or  might  not  be  obstruction,  but  by  doing  a 
gastro-enterostomy  we  put  this  diseased  area  out  of 
commission.  If  we  made  our  opening  at  the  lowest 
point  in  the  stomach,  we  at  once  relieved  the  acid  con- 
dition that  was  at  the  bottom  of  the  irritation. 

Dr.  W.  Arbtjthnot  Lane,  of  London,  England,  said 
the  location  of  an  ulcer  of  the  stomach  or  duodenum 
was  usually  at  the  point  of  greatest  strain,  namely,  on 
either  side  of  the  acquired  attachment  of  the  pylorus 
and  first  section  of  the  duodenum,  and  between  that 
attachment  and  that  of  the  esophagus.  If  one  attach- 
ment was  much  thicker  and  stronger  than  the  other, 
the  distinctive  change  occurred  in  the  vicinity  of  the 
weaker  attachment.  He  regarded  this  at  least  as 
plausible  an  explanation  as  that  usually  given,  though 
the  associated  auto-intoxication  resulting  from  in- 
testinal stasis  in  all  probability  rendered  the  mucous 
membrane  more  liable  to  undergo  ulceration. 

Dr.  John  P.  Sawyer,  of  Cleveland,  said  we  should 
recognize  the  value  of  gastro-enterostomy  when  the 
indications  for  it  arose.  He  tried  to  induce  his  patients 
to  have  it  done  early,  and  it  ought  to  be  done  safely. 
As  to  the  question  of  cancer  of  the  stomach  and  the 
"  pre-cancerous  "  stage,  the  speaker  said  he  had  seen 
several  cases  where  the  cancer  was  indubitably  grown 
on  the  base  of  an  ulcer,  but  he  had  seen  a  great  many 
more  which  did  not  appear  to  have  any  relation  to 
previous  ulcer.  It  was  not  to  the  point,  however, 
whether  this  or  that  particular  case  developed  from  an 
ulcer  or  not.  The  fact  remained  that  a  considerable 
number  of  cases  of  ulcer  of  the  stomach  did  develop  into 
cancerous  growths,  and  this  emphasized  the  importance 
of  thoroughly  treating  every  case  of  ulcer  in  order  to 
prevent,  if  possible,  the  development  of  cancer  at  a 
subsequent  period. 

The  discussion  was  continued  by  Dr.  Ludwig  Kast, 
of  New  York,  and  was  then  closed  by  the  readers  of  the 
papers,  Drs.  Cannon,  Murphy,  Bettmann  and  Finney. 

Second  Day,  Tuesday,  June  8. 

gastric  symptoms  and  gallstone  disease. 

Dr.  Harry  Adler,  of  Baltimore,  said  the  frequency 
with  which  gastric  symptoms  were  encountered  in 
cholelithiasis  and  gall-bladder  disease  was  well  known. 
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Disorders  of  digestion  were  now  looked  upon  as  a  part 
of  the  symptom-complex  of  gall-bladder  trouble,  and 
furnished  an  aid  rather  than  a  drawback  to  diagnosis 
when  other  symptoms  referable  to  that  organ  were 
present.  There  existed,  however,  a  large  group  of  cases 
in  which  the  symptoms  were  all  referable  to  the  stomach 
where  examination  of  that  organ  demonstrated  ab- 
normalities, perhaps,  of  secretion,  of  motility  or  of 
position,  or  any  combination  of  these,  where  the  patient 
under  treatment  appropriate  to  these  gastric  disturb- 
ances obtained  more  or  less  complete  relief  from  his 
symptoms,  and  yet  where  a  sudden  attack  of  severe 
pain  in  the  liver  region  cleared  up  the  nature  of  the 
underlying  trouble.  Mistakes  of  this  kind  were  of 
importance  not  only  from  the  standpoint  of  the  welfare 
of  the  patient ;  they  reflected  discredit  on  the  specialist 
in  diseases  of  the  stomach.  They  must  make  him 
realize  that  gastrology  was  but  a  narrow  science,  and 
unless  combined  with  a  broad  experience  of  internal 
medicine  must  inevitably  lead  its  disciples  into  error 
and  discredit. 

Dr.  Adler  said  that  while  studying  the  urine  in  cases 
of  obscure  abdominal  pain,  he  was  struck  by  finding 
traces  of  bile  in  several  instances  where  there  were  no 
special  symptoms  indicative  of  disease  of  the  biliary 
passages.  Cases  of  abdominal  pain  could  be  cited  where 
the  absence  of  bile  in  the  urine  by  Rosin's  test  caused 
him  to  throw  gallstones  out  of  consideration,  and  where 
other  findings,  such  as  the  presence  of  occult  blood  in 
the  feces,  had  led  to  the  diagnosis  of  ulcer,  or  the 
absence  of  abnormal  signs  had  consigned  the  case  to  the 
waste  basket  of  abdominal  neuroses,  and  where  appro- 
priate treatment  had  been  attended  with  happy  re- 
sults. By  Rosin's  test  we  were  able  to  show  choluria 
in  many  cases  where  there  was  no  suspicion  of  jaundice 
and  thereby  furnish  an  invaluable  aid  in  this  difficult 
field  of  internal  medicine.  The  test,  which  was  ex- 
tremely delicate,  was  employed  as  follows:  Tincture  of 
iodine  was  diluted  with  alcohol  until  it  was  about  the 
same  color  as  that  of  the  urine  to  be  examined.  With  a 
pipette  it  was  then  carefully  run  down  on  a  small 
quantity  of  the  urine,  so  as  not  to  mix,  but  to  form  a 
layer.  If  bile  be  present,  a  pale  green  ring  of  biliverdin 
was  formed  at  the  plane  of  contact.  It  was  best  seen 
by  holding  against  a  white  background.  If  the  amount 
of  bile  present  be  extremely  small,  the  ring  appeared 
only  after  standing  a  few  minutes.  This  test  was  by 
far  the  most  sensitive  of  the  simpler  methods,  giving 
positive  results  when  Gmelin's  test  or  its  modifications 
were  negative. 

Db.  H.  W.  Bettmann,  of  Cincinnati,  said  it  was  hard 
for  him  to  see  any  connection  between  bile  absorption 
and  ordinary  attacks  of  pain  originating  in  the  gall 
bladder.  He  did  not  see  why  there  should  be  any 
absorption  under  those  conditions,  and  even  if  there  was 
absorption  of  bile  it  did  not  necessarily  point  to  gall- 
bladder trouble.  In  regard  to  the  difficulty  Dr.  Adler 
mentioned  in  studying  the  relationship  of  gastric 
symptoms  to  obscure  or  undiscoverable  gall-bladder 
disease,  the  speaker  said  he  believed  that  as  we  became 
more  experienced  we  would  take  it  as  a  pretty  good 
guiding  principle  that  when  the  stomach  analysis  and 
examination  did  not  reveal  gastric  conditions  which 
accounted  for  i  he  symptoms  of  the  patient,  we  should 
look  outside  of  the  stomach  for  the  seat  of  the  disease. 

Db.  John  A.  LlCHTT,  of  Pittsburg,  referring  to  the 
bile  t''-t  spoken  of  by  Dr.  Adler,  said  the  presence  of 
bile  in  the  urine  might  no1  necessarily  be  indicative  of 
gall-bladder  trouble.  We  could  only  say  that  the 
nee  of  bile  in  the  urine  was  significant  of  some- 
thing, and  it  was  for  us  to  learn  its  true  meaning  and 
search  for  the  source  <>i  the  trouble. 
""Da.  l>.  I).  Roberts,  <»i  Brooklyn,  said  he  thought  the 


time  was  coming  when  gastro-enterology  would  be  on  a 
far  better  basis  through  giving  up  a  great  many  of  our 
ideas  regarding  functional  disturbances  of  the  stomach.  ! 
His  experience  had  led  him  to  believe  that  many  of 
these  so-called  functional  disturbances  had  a  deeper 
underlying  cause  if  we  could  but  find  it.  This  might  lie 
in  the  gall  bladder  or  in  the  appendix  or  in  an  ulcer  of 
the  stomach  or  duodenum,  or  perhaps  the  lesion  was  in 
the  large  intestine. 

Dr.  John  P.  Sawyer,  of  Cleveland,  discussing  the  I 
Rosin  test,  said  he  had  for  many  years  resorted  to  it  as  a 
routine  measure,  and  with  it  he  had  found  bile  in  the 
urine  in  such  a  surprisingly  large  proportion  of  cases 
that  he  could  not  believe  it  indicated  the  presence  of  ; 
gallstones  in  every  instance.  He  had  frequently  found 
it  in  patients  who  had  no  symptoms  or  suggestion  of 
gallstone  disease.  He  believed  it  had  some  significance, 
and  when  found  it  should  lead  us  to  question  the 
patient  carefully  for  symptoms  of  cholelithiasis,  but  he 
had  also  found  it  in  cases  of  catarrhal  gastritis,  pure  and 
simple,  which  cleared  up  under  treatment. 

The  discussion  was  closed  by  Dr.  Adler. 

FOREIGN   BODY    ASSOCIATED    WITH   CARCINOMA 
OF   THE    PYLORUS. 

Dr.  I.  Harris  Levy,  of  Syracuse  showed  this  speci- 
men which  had  been  found  at  operation.  It  consisted 
of  a  large  mass  of  vegetable  fiber  which  had  either 
taken  root  and  grown  in  the  stomach,  or  else  it  was 
some  vegetable  that  the  patient  had  eaten  at  some 
previous  time  and  which,  owing  to  the  obstruction, 
had  been  forced  back  against  the  fundus.  The  speaker 
said  he  was  inclined  to  the  Jatter  explanation. 

DEMONSTRATION  OF  A  CORSET  FOR  VISCEROPTOSIS. 

By  Dr.  Charles  D.  Aaron,  of  Detroit. 


25ooft  JrUtoietog. 

American  Practice  of  Surgery.  A  Complete  Sys- 
tem of  the  Science  and  Art  of  Surgery  by  Repre- 
sentative Surgeons  of  the  United  States  and 
Canada.  Editors:  Joseph  D.  Bryant,  M.D., 
LL.D.,  and  Albert  H.  Buck,  M.D.,  New  York 
City.  Complete  in  8  vols.  Profusely  illus- 
trated. Vol.  VI.  New  York:  William  Wood  & 
Co.     1909. 

As  successive  volumes  of  this  great  work  come 
from  the  press,  we  find  no  deterioration.  Volume 
VI  is  extremely  well  arranged  and  contains  an 
abundance  of  useful  and  practical  information. 
Its  916  pages  deal  with  regional  surgery,  and  by 
such  well-known  contributors  as  George  E.  Arm- 
strong, Francis  J.  Shepherd  and  John  M.  Elder,  of 
Montreal;  Charles  R.  Turner,  of  Philadelphia; 
Joseph  C  Bloodgood,  of  Baltimore;  Norman  B. 
Carson  and  Harvey  C.  Mudd,  of  St.  Louis;  and 
Franklin  G-.  Balch,  Hugh  Cabot,  William  P. 
Graves  and  Harris  P.  Mosher,  of  Boston. 

One  of  the  most  interesting  chapters  in  the 
book  is  that  by  Turner  on  Prosthesis  in  its  Rela- 
tion to  Surgery  of  the  Face,  etc.  This  is  a  much- 
needed  essay,  and  should  be  taken  to  heart  by 
general  surgeons.  Mosher  is  an  authority  on 
Wounds  of  the  Nose  and  Accessory  Sinuses.  His 
contribution  is  admirable,  while  the  articles  on 
Lesions  of  the  Mouth,  Tongue  and  Neck  are  read- 
able and  timely.     The  editors  seem   unduly  to 
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have  limited  Mudd,  whose  brief  56  pages  on  Dis- 
eases of  the  Breast  are  in  inverse  proportion  to 
the  importance  of  the  subject,  but  the  author  has 
handled  the  subject  well. 

A  large  part  of  the  last  half  of  the  volume  deals 
with  injuries  and  diseases  of  the  male  and  female 
genitalia.  Graves  on  the  External  Genitals  and 
Vagina  of  the  Female  is  good.  Here  is  the  breath- 
less statement  with  which  Cabot  begins  his 
chapter  on  Diseases  of  the  Male  Genitalia:  "  One 
of  the  most  striking  achievements  of  the  last  half 
of  the  nineteenth  century  was  the  establishment 
of  the  essential  difference  between  chancroid  and 
chancre  "  !  The  whole  essay  is  thrilling,  not  least 
for  page  769,  on  which  the  artist  produces  a 
realistic  picture  of  the  author  massaging  a  pros- 
tate. Such  delirious  passages  go  to  make  up  a 
chapter  of  absorbing  interest,  but  in  spite  of  these 
humors,  the  author's  practice  obviously  is  as 
sound  as  his  writing  is  convincing. 

Surgical  Diagnosis.  By  Edward  Martin,  M.D., 
Professor  of  Clinical  Surgery  in  the  University 
of  Pennsylvania.  Illustrated  with  445  en- 
gravings and  18  plates  in  colors  and  mono- 
chrome. Philadelphia  and  New  York:  Lea  & 
Febiger.     1909. 

Surgical  Diagnosis.  By  Daniel  N.  Eisendrath, 
M.D.,  Professor  of  Surgery  in  the  Medical  De- 
partment of  the  University  of  Illinois  (College 
of  Physicians  and  Surgeons) ;  Attending  Sur- 
geon to  the  Michael  Reese  and  Cook  County 
Hospitals,  Chicago.  Second  edition,  thoroughly 
revised  and  enlarged,  with  574  original  illus- 
trations, 25  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company.     1909. 

Surgical    Diagnosis.      By    Alexander    Bryan 
Johnson,  M.D.,  Professor  of  Clinical  Surgery 
in  the  Columbia  University  Medical  College 
Attending  Surgeon  to  the  New  York  Hospital 
Visiting  Surgeon  to  the  Mount  Moriah  Hospital 
Consulting  Surgeon  to  St.  Joseph's  Hospital, 
Far  Rockaway;    Fellow  of  the  American  Surgi- 
cal Association;     Member  of  the   New   York 
Surgical   Society.     Vol.  III.     The   Spine,   the 
Nerves,  the  Pelvis,  the  Extremities,  the  Appen- 
dix.   With  1  colored  plate  and  274  illustrations 
in  text.    New  York  and  London:    D.  Appleton 
&  Co.     1910. 

This  reviewer  finds  before  him  three  large 
books  on  surgical  diagnosis,  and  he  is  feign  to 
reflect  that  here  is  a  subject  which  may  be  over- 
done. The  first  of  these  books  is  Martin's.  It  is  a 
good  book.  It  has  772  pages  octavo,  and  a  large 
number  of  illustrations  —  none  of  them  very  good. 
The  leading  thought  in  Martin's  book  is  the  ur- 
gency of  prompt  and  early  diagnosis.  Such  is  the 
note  he  sounds  in  his  preface,  and  such  is  his 
urging  throughout  the  text.  The  text  is  readable 
and  informing,  though  the  perspectives  are  not 
always  true;  for  example,  the  author  devotes  but 
a  page  and  a  half  to  tumors  (Chapter  V) .  Unlike 
many  of  the  writers  of  textbooks,  Martin  pushes 
his  collaborators  to  the  front.    Warfield  T.  Long- 


cope  is  given  Chapter  I,  on  Laboratory  Diag- 
nosis; Henry  K.  Pancoast  writes  Chapter  II,  on 
the  X-Rays,  while  Theodore  H.  Weisenburg  and 
Brooke  M.  Anspach  write  the  chapters,  respec- 
tively, on  the  Nervous  System  and  on  Gynecology. 
As  this  is  a  book  devoted  to  diagnosis  only,  we 
look  for  little  in  the  way  of  original  statement 
and  elucidation,  but  there  is  a  good  average  high 
level  of  writing.  The  book  should  be  useful  to 
students  as  well  as  to  the  practitioners  for  whom 
it  is  written. 

The  second  book  before  us  is  Eisendrath's 
second  edition.  This  is  much  more  of  a  work  than 
that  first  edition  which  we  reviewed  a  year  or 
more  ago,  and  Eisendrath  has  been  able  to  bring 
several  of  his  chapters  more  nearly  up  to  date. 
There  is  some  little  improvement  in  the  illustra- 
tions, which  are  mostly  photographs;  while  the 
text  is  handsome  and  the  general  appearance  of 
the  book  admirable,  we  wish  the  publishers  had 
not  thought  it  necessary  to  print  on  so  highly 
glazed  a  paper.  On  the  whole,  we  feel  that  this 
edition  is  a  distinct  advance  over  its  predecessor 
(first  edition)  and  we  commend  it  accordingly  to 
students  and  practitioners  of  surgery. 

Finally,  there  is  that  third  volume  of  Johnson's 
elaborate  work,  the  third  volume,  which  follows 
Volume  II  after  an  interval  of  some  four  months. 
Of  Johnson's  three  volumes,  this  one  strikes  us  as 
decidedly  the  best,  though  we  wish  the  proof 
reading  might  have  been  done  somewhat  more 
carefully.  We  can  find  no  authority  for  the  word 
"  spinalcanal  "  (p.  2,  line  19).  As  the  title  page 
indicates,  Volume  III  is  concerned  with  a  wide 
range  of  subjects,  while  the  author  has  supple- 
mented the  early  writing  in  his  book  by  an  appen- 
dix which  deals  with  topics  of  recent  original 
research  —  the  parathyroids,  brain  tumors,  ex- 
ophthalmic goiter,  status  lymphaticus,  etc.  In 
this  third  volume  there  are  thirty  chapters,  all  of 
them  carefully  and  extensively  elaborated.  The 
work,  as  a  whole,  is  probably  the  most  compre- 
hensive one  of  its  kind  recently  published  in 
English. 

Bier's  Hyperemic  Treatment  in  Surgery,  Medicine 
and  the  Specialties;  a  Manual  of  its  Practical 
Application.  By  Willy  Meyer,  M.D.,  Pro- 
fessor of  Surgery  at  the  New  York  Post- 
Graduate  School  and  Hospital;  Attending  Sur- 
geon to  the  German  Hospital;  Consulting- 
Surgeon  to  the  New  York  Skin  and  Cancer 
Hospital  and  to  the  New  York  Infirmary;  and 
Prof.  Dr.  Victor  Schmieden,  Assistant  to 
Professor  Bier,  University  of  Berlin,  Germany. 
Second  revised  edition,  enlarged.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.    1909. 

The  second  edition  of  the  Meyer-Schmieden 
useful  treatise  comes  ten  months  after  the  first 
edition.  This  fact  speaks  louder  than  any  review 
for  the  professional  estimate  of  Bier's  work  and 
the  value  of  this  book.  The  authors  have  made 
some  slight  alterations  and  additions  to  the  text, 
have  added  a  valuable  bibliography  of  44  pages, 
but  otherwise  the  pages  appear  much  as  before. 
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SPECIFIC    INOCULATION    AGAINST    TYPHOID 
FEVER. 

■  We  print  elsewhere  in  this  week's  issue  an 
article  by  Dr.  Lesley  H.  Spooner  in  which  is  given 
further  details  concerning  the  inoculation  of 
nurses,  house  officers  and  other  attendants  upon 
the  sick  at  the  Massachusetts  General  Hospital 
against  typhoid  infection. 

In  previous  papers  l  Dr.  Spooner  and  Dr.  M.  W. 
Richardson,  secretary  of  the  State  Board  of 
Health,  gave  accounts  of  an  investigation  as  to 
the  occurrence  of  typhoid  fever  at  the  Massachu- 
setts General  Hospital  among  the  nurses  and  ward 
tenders  for  the  ten  years  previous  to  1909,  and  it 
appeared  that  from  two  to  six  of  such  hospital 
attendants  contracted  the  disease  within  the 
hospital  every  year.  This  hospital  typhoid  fever 
was  manifestly  much  to  be  regretted,  and  it 
seemed  distinctly  advisable  that  every  effort  be 
made  to  eradicate  it.  In  view  of  the  fact  that 
typhoid  inoculation  had  been  practised  in  Eng- 
land and  Germany  with  what  seemed  to  be  very 
encouraging  results,  the  matter  was  laid  before 
the  hospital  authorities  and  the  nurses  themselves 
la-t  Bummer,  with  the  result  that  a  large  propor- 
tion of  the  nurses  and  ward  tenders  submitted  to 
inoculation  with  small  numbers  of  dead  typhoid 
germs. 

The  typhoid  season  is  now  practically  over  and 
a-  yet  1  here  have  been  no  cases  of  typhoid  among 
the  hospital  attendants  this  year.  That  this 
much-desired  result  cannot  be  attributed  exclu- 
sively to  inoculation  is  apparent  from  the  fact 
that  there  has  been  no  typhoid  among  those  who 
woe  not  inoculated.    Ii  is  more  than  possible  thai 
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the  nurses  have  been  unusually  careful  from  the 
fact  that  the  danger  of  infection  has  been  empha- 
sized this  year  more  than  usual.  Then,  too,  a 
newly  instituted  requirement  that  nurses  when 
handling  typhoid  stools  and  urines  shall  wear 
rubber  gloves  very  probably  has  played  an  im- 
portant part  in  the  prevention  of  infection.  The 
institution  of  antityphoid  inoculation,  however, 
at  the  Massachusetts  General  Hospital  shows  that 
this  practice  is  gaining  ground  distinctly  as  a 
preventive  procedure,  and  it  seems  more  than 
probable  that  its  use  will  become  more  and  more 
common  during  the  next  few  years. 

It  should  become  popular  immediately  with 
physicians,  nurses,  ward  tenders  —  in  fact,  with 
all  persons  who  have  anything  to  do  directly  or 
indirectly  with  typhoid  patients.  It  should  ap- 
peal to  other  members  of  any  family  in  which  the 
disease  breaks  out.  It  should  appeal  to  communi- 
ties in  which  for  any  reason  typhoid  fever  becomes 
epidemic,  and  it  should  be  practised  upon  all 
individuals  who  intend  to  sojourn  for  a  shorter 
or  longer  period  in  regions  known  to  be  infected 
with  typhoid  fever.  For  instance,  as  a  straw 
showing  which  way  the  wind  is  blowing,  a  Boston 
physician  having  business  in  Montreal,  in  which 
city  typhoid  is  now  epidemic,  voluntarily  sought 
inoculation  recently  with  the  idea  of  protecting 
himself  against  possible  infection  in  the  above- 
mentioned  city. 

We  are,  of  course,  at  present  in  the  dark  as  to 
how  long  the  protection  afforded  by  typhoid 
inoculation  lasts,  but  the  procedure  is  so  simple 
and  causes  so  little  discomfort  that  its  practice 
should  become  common  in  the  immediate  future. 
For  in  spite  of  the  great  increase  in  our  knowledge 
concerning  typhoid  fever,  we  are  far  from  being 
in  a  satisfactory  position  from  the  point  of  view 
of  the  general  public  safety.  Much  has  been  ac- 
complished by  safeguarding  the  purity  of  public 
water  supplies,  but  a  citizen  of  Boston,  for  ex- 
ample, is  still  in  danger  through  milk  infection 
from  localities  at  great  distances  from  the  me- 
tropolis. For  instance;  typhoid  fever  in  a  New 
Hampshire  dairy  caused,  in  1909,  an  outbreak  of 
the  disease  in  Somerville  and  Cambridge.  Begin- 
ning typhoid  in  a  waitress  at  Jefferson  spread, 
through  milk  contamination,  fifty-eight  cases  of 
typhoid  among  neighboring  cities.  A  farmer  in 
Maynard,  who  had  the  disease  in  1905,  has  carried 
the  bacilli  in  his  urine  ever  since,  and  every  year 
has  been  the  source  of  typhoid  fever  in  his  milk 
route.  Inasmuch,  therefore,  as  one  can  never 
tell  when  he  will  next  be  exposed  to  typhoid  in- 
fect ion,    protection    through    specific    inoculation 
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should  be  acquired.  It  does  not,  apparently, 
entail  anywhere  near  the  amount  of  pain  and  dis- 
comfort endured  by  us  willingly  in  our  efforts  to 
preserve  our  teeth,  and  the  results  striven  for 
are  certainly  of  equal  importance. 


FREE    PUBLIC    LECTURES    ON    MEDICAL 
SUBJECTS. 

On  the  afternoon  of  Sunday,  Jan.  2,  was  given 
the  first  of  the  series  of  free  public  lectures  on 
medical  subjects  offered  this  year  by  the  faculty 
of  medicine  of  Harvard  Univeristy.  The  an- 
nouncement and  complete  schedule  of  this  course 
is  presented  in  another  column. 

These  lectures,  dealing  as  they  do  with  topics 
of  medical  interest  upon  which  it  is  proper  that 
the  public  should  be  enlightened,  represent  a 
continuance  by  the  Harvard  Medical  School  of 
its  function  to  give  popular  as  well  as  professional 
instruction,  and  to  establish  and  foster  among  the 
people  knowledge  of  the  facts  about  medicine  and 
hygiene  with  which  they  ought  to  be  familiar,  and 
right  opinions  on  matters  of  medical  progress 
and  reform.  Like  the  recently  organized  clinic  at 
the  Medical  School,  they  are  part  of  the  purpose 
of  the  school  to  render  broad  and  genuine  service 
to  the  community. 

It  is  by  such  means,  as  well  as  by  the  training  of 
scientific  investigators  and  good  physicians,  that 
headway  may  be  hoped  against  certain  errors  and 
fallacies  of  the  time,  that  permanent  preventive 
measures  against  disease  may  be  aided,  and  that 
the  school  may  more  fully  carry  out  its  educa- 
tional duty  to  make  the  truth  prevail.  Increasing 
experience  should  demonstrate  the  type  of  lecture 
which  is  of  most  service  to  the  public,  and  also 
that  which  is  useless  and  perhaps  detrimental. 


GOVERNMENT  INSPECTION  OF  MEAT. 
In  his  annual  report  to  the  Secretary  of  Agri- 
culture, recently  published,  Dr.  A.  D.  Melvin, 
chief  of  the  United  States  Bureau  of  Animal  In- 
dustry, comments  on  some  of  the  inadequacies  of 
the  present  methods  of  government  inspection  of 
meat.  During  the  fiscal  year  1909  over  thirty-six 
million  animals  were  inspected  at  the  time  of 
slaughter,  more  than  one  million  of  which  were 
condemned.  Moreover,  on  reinspection,  over 
twenty-five  million  pounds  of  meat  and  meat 
products  were  condemned  as  having  become  un- 
wholesome since  slaughter.  Doubtless  this  does 
much  to  protect  consumers,  yet  it  probably  repre- 
sents the  inspection  of  only  about  half  of  the  meat 
used   as   food   in   the  United   States,   since  the 


national  government  has  no  authority  to  inspect 
an}'  slaughtering  business  carried  on  wholly  within 
a  given  state.  As  a  result,  many  diseased  or  sus- 
pected animals  are  deliberately  diverted  from  the 
large  packing  houses  to  smaller,  uninspected 
establishments,  where  they  are  killed  for  the  local 
market.  In  some  cities  these  small  abattoirs  are 
inspected  by  local  authority,  but  such  inspection 
is  often  incomplete.  Dr.  Melvin,  therefore,  em- 
phasizes the  great  desirability  of  supplementing 
the  federal  inspection  of  meat  by  organized  state 
and  municipal  inspection. 


BUBONIC  PLAGUE   IN  ECUADOR. 

Bubonic  plague  is  apparently  spreading  in 
Ecuador.  During  the  last  fortnight  of  December, 
1909,  seventy  cases,  with  twenty-four  deaths,  were 
reported  in  Guayaquil,  the  capital  and  principal 
seaport  of  the  country.  Ten  cases  have  also  been 
reported  at  Babahoye,  in  the  province  of  Los 
Rios.  As  there  is  an  extensive  commerce  between 
Ecuador  and  Panama,  this  condition  constitutes 
a  serious  menace  to  health  in  the  Canal  Zone,  and 
the  United  States  War  Department  last  week 
requested  the  Secretary  of  State  to  consider 
the  advisability  of  enforcing  quarantine  against 
Ecuador.  It  is  stated  in  the  daily  press  that  a  note 
from  the  Department  of  State  relative  to  such 
enforcement  has  aroused  great  popular  indigna- 
tion in  Guayaquil  as  an  infringement  of  South 
American  autonomy.  In  spite  of  this  resentment, 
the  United  States  will  doubtless  take  whatever 
measures  are  necessary  for  the  protection  of  the 
Canal  Zone. 


MEDICAL   NOTES. 

Cholera  in  St.  Petersburg.  —  According  to 
a  communication  from  the  minister  of  foreign 
affairs  to  the  Department  of  State,  it  appears 
that  during  the  period  from  Nov.  21  to  27  there 
were  81  cases  of  cholera,  with  35  deaths,  in  Russia, 
somewhat  widely  scattered. 

The  Typhoid  Epidemic  in  Montreal.  — 
Typhoid  fever  still  prevails  in  Montreal.  Forty 
new  cases  have  already  been  admitted  to  the 
emergency  hospital,  and  others  are  coming  in 
daily.  A  cablegram  is  said  to  have  been  received 
from  Lord  Strathcona  in  London  subscribing 
$25,000  to  this  hospital  and  offering  $100,000 
more  towards  a  fund  for  permanent  eradication 
of  the  sources  of  the  recurrent  typhoid  epidemics 
in  Montreal. 
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Uncinariasis  in  Tulane  College.  —  At  a 
recent  examination  of  about  a  hundred  students 
at  Tulane  College,  New  Orleans,  it  is  said  to  have 
been  found  that  more  than  a  third  of  the  number 
were  infected  with  the  hookworm.  Occasional 
cases  of  uncinariasis  have  been  observed  at 
Northern  institutions  in  students  coming  from  the 
Smith.  Such  observations  are  of  importance  as 
indicating  that  hookworm  disease  may  not  be 
confined  to  the  uneducated  classes  of  a  commun- 
ity. 

Plague  Infection  of  a  Wood  Rat.  —  A  wood 
rat  found  in  Alameda  County,  California,  on  Oct. 
17  was  infected  with  bubonic  plague.  This  adds 
a  new  link  to  the  chain  of  plague  transmission. 
Wood  rats  are  nocturnal  in  their  habits  and  are 
rarely  seen  by  day.  The  significance  of  discover- 
ing plague  in  this  animal  is  that  it  is  becoming 
increasingly  evident  that  many  species  of  animals 
may  be  infected,  of  which  the  wood  rat  is  one.  It 
i<  too  soon,  according  to  Dr.  W.  C.  Rucker,  who 
writes  on  the  subject  in  Public  Health  Reports,  to 
draw  deductions  of  value. 

Control  of  Yellow  Fever.  —  During  the 
calendar  year  1909  there  was  not  a  single  case  of 
yellow  fever  in  the  United  States.  This  seemingly 
simple  fact,  with  all  the  saving  of  life  and  money 
that  it  means,  is  the  most  eloquent  and  monu- 
mental tribute  that  could  be  paid  to  the  memory 
of  Dr.  Walter  Reed  and  his  associates  "  who 
planned  and  directed  in  Cuba  the  experiments 
which  have  given  man  control  over  that  fearful 
scourge."  Each  year,  when  such  a  fact  can  be 
chronicled,  the  names  of  these  men  should  be 
gratefully  recalled  as  having  brought  honor  to 
the  American  profession  and  great  benefaction 
to  all  mankind. 

Two  New  Procedures  in  Treatment  of 
Cancer.  —  Within  a  week  have  been  reported 
preliminary  and  unofficial  accounts  of  two  appar- 
ently interesting  steps  in  the  study  of  cancer. 
Before  the  Manila  Medical  Society  are  said  to 
have  been  shown,  on  Jan.  3,  patients  supposedly 
cured  of  cancer  by  inoculation  with  an  auto- 
>U8  vaccine,  the  method  of  whose  prepara- 
tion i-  not  slated.  Simultaneously,  Dr.  Eugene 
Hodenpyl,  of  the  bacteriological  department  of 
the  Roosevell  Hospital  in  New  York,  is  reported 
to  have  caused  the  disappearance  of  mouse 
tumor-  and  the  improvement    of  human  cancers 

by  injection  of  ascitic  fluid  from  a  patient  with 
cancer  of  the  liver.  Official  reporl  and  verifica- 
tion of  these'experiments  should  be  awaited  with 
inte  ■ 


BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — i 
For  the  week  ending  at  noon,  Jan.  11, 1910,  there 
were  reported. to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  57,  scarlatina  42,  typhoid  fever  S, 
measles  132,  smallpox  0,  tuberculosis  62. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  11,  1910,  was  20.70. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Saturday,  noon,  Jan.  8, 
1910,  was  268,  against  286  the  corresponding  week 
of  last  year,  showing  a  decrease  of  18  deaths  and 
making  the  death-rate  for  the  week  22.19.  Of 
this  number  133  were  males  and  135  were  females; 
261  were  white  and  7  colored;  158  were  born  in 
the  United  States,  105  in  foreign  countries  and  5 
unknown;  56  were  of  American  parentage,  182 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
57  cases  and  7  deaths;   scarlatina,  50  cases  and 

0  deaths;  typhoid  fever,  7  cases  and  1  death; 
measles,  106  cases  and  1  c'eath;  tuberculosis,  56 
cases  and  23  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  46,' 
whooping  cough  0,  heart  disease  33,  bronchitis 
2  and  marasmus  3.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  35;  the  number  under 
five  years  55.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  87.  The  deaths  in 
public  institutions  were  92.  Cerebrospinal  men- 
ingitis, 2  cases  and  3  deaths. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:    Consumption:     1    case  and 

1  death.  Scarlet  fever:  3  cases.  Diphtheria: 
1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
240.     The  corrected  death-rate  is  then  19.87. 

A  Centenarian.  —  Mrs.  Bernard  Skinner,  the: 
oldest  resident  of  New  Britain,  Conn.,  died  in 
that  city  last  week  at  the  reputed  age  of  one 
hundred  and  one  years.  She  was  born  in  Ireland 
and  emigrated  to  this  country  in  1871.  She  had 
nine  children,  of  whom  three  survive  her.  Her 
grandchildren,  living  and  dead,  are  said  to  num- 
ber forty-nine. 

Smallpox  at  Winchendon,  Wakefield  and 
Reading.  — The  smallpox  epidemic  at  Winchen- 
don, Mass..  continues,  but  is  thus  far  confined  to 
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one  section  of  the  town,  and  is  apparently  being 
efficiently  handled  by  the  local  physicians  and 
board  of  health.  Up  to  Jan.  7,  22  cases  had  been 
reported,  all  of  which  are  strictly  quarantined. 
Twelve  suspects  have  been  isolated  a  mile  and  a 
half  from  the  town  in  the  Winchendon  Country 
Club  House,  whose  seizure  and  use  for  this  pur- 
pose was  authorized  by  a  warrant  issued  by  the 
District  Court  upon  petition  of  the  health  officials. 
A  single  case  of  smallpox  has  been  reported  from 
East  Jaffrey,  N.  H.,  nine  miles  distant,  in  a  man 
who  recently  visited  a  Winchendon  household  in 
which  the  disease  subsequently  developed. 

Five  cases  of  smallpox  have  been  found  at 
Wakefield,  Mass.,  and  15  cases  of  a  mild  form  of 
the  disease  at  Reading.  The  cases  at  Reading 
are  supposed  to  be  traceable  to  a  funeral  at  Wake- 
field. All  these  cases  are  among  French  Canadi- 
ans, probably  mill  operatives. 

NEW    YORK. 

Deaths  and  Injuries  from  Slippery  Streets. 
—  Owing  to  the  extremely  slippery  condition  of 
the  streets  on  Jan.  6,  four  deaths  were  reported, 
and  more  than  three  hundred  patients  were 
treated  in  the  hospitals  for  fractures  and  other 
injuries.  Of  course,  this  shows  only  a  small 
proportion  of  the  actual  number  of  accidents. 

Gift  to  American  Hospital  in  Paris.  —  It 
is  announced  by  the  administrators  of  the  estate 
of  William  B.  Leeds,  of  New  York,  that  his 
widow  has  donated  to  the  American  Hospital  of 
Paris  the  sum  of  $25,000,  of  which  $15,000  is  to 
be  applied  to  the  foundation  and  endowment  of 
a  bed  in  memory  of  Mr.  Leeds,  who  died  in  Paris 
in  June  last.  The  remaining  $10,000  is  to  be 
added  to  the  hospital  maintenance  fund. 

A  Tack  in  a  Bun.  —  An  unusual  case  came  up 
recently  in  the  Second  Municipal  Court,  in  the 
Bronx.  A  girl  who  claimed  that  in  a  cocoanut 
bun  which  she  purchased  from  a  certain  bakery 
there  was  a  tack,  which  stuck  in  her  throat, 
brought  suit  for  $500  damages,  and  was  awarded 
a  verdict  of  $25.  The  defense  of  the  proprietor 
of  the  bakery  was  that  it  was  impossible  that  a 
tack  should  get  into  any  of  the  buns  made  there, 
since  all  the  flour  used  was  passed  through  a 
sieve. 

Spencer  Trask.  —  Spencer  Trask,  the  New 
York  banker,  whose  death  in  a  railway  accident 
on  Dec.  31  threw  into  mourning  all  Saratoga 
Springs,  where  he  had  of  late  years  made  his  per- 


manent home,  was  the  chief  benefactor,  as  well 
as  the  foremost  citizen,  of  that  village,  and  had 
given  many  thousand  dollars  to  its  educational 
and  charitable  enterprises.  One  among  many  of 
his  kindly  acts  was  the  purchase  of  the  fine  old 
Finley  mansion,  with  twelve  acres  of  land,  as  a 
home  for  convalescent  children.  For  some  time 
past  he  had  devoted  his  energies  largely  to  the 
saving  of  the  mineral  springs  of  Saratoga  from 
the  gas-pumping  concerns,  and  in  recognition  of 
his  peculiar  qualifications  for  the  position  Gov- 
ernor Hughes  appointed  him  president  of  the 
Saratoga  Reservation  Commission. 

Report  of  Sydenham  Hospital.  — The  annual 
report  of  the  Sydenham  Hospital  shows  an  in- 
crease of  more  than  25%  in  the  number  of  patients 
treated.  Two  thousand  one  hundred  and  thirty- 
five  patients,  of  whom  only  446  were  pay  patients, 
were  admitted,  as  against  1,596,  of  whom  355 
were  pay  patients,  in  the  year  1908.  There  was 
an  increase  of  15,651  in  the  dispensary  patients, 
of  whom  48,061  were  treated,  as  against  33,010 
in  1908.  Owing  to  the  perfecting  of  sanitary  con- 
ditions in  the  buildings,  $19,618  was  expended  in 
1909  for  permanent  improvements,  and  this,  with 
the  increased  expenditure  in  the  hospital  and  the 
out-patient  department,  leaves  a  total  deficiency 
of  $28,953  for  the  year.  It  is  announced  that 
Isaac  Guggenheim,  the  treasurer  of  the  hospital, 
has  agreed  to  contribute  $10,000  towards  the  pay- 
ment of  such  deficiency  on  condition  that  the 
balance  of  the  required  sum  is  raised. 

Appointments.  —  Mayor  Gaynor  has  ap- 
pointed Ernst  J.  Lederle  health  commissioner, 
John  J.  Murphy  tenement  house  commissioner 
and  Charles  Stover  park  commissioner  for  Man- 
hattan and  Richmond  and  president  of  the  park 
board.  Dr.  Lederle,  who  is  not  a  physician,  but 
received  the  degree  of  Ph.D.  from  Columbia 
University,  served  acceptably  as  president  of  the 
health  department  under  Mayor  Low,  previous 
to  which  appointment  he  had  for  some  time  been 
chemist  to  the  department.  The  salary  he  will 
now  receive  is  $7,500,  and  in  accepting  this  position 
he  resigns  as  a  member  of  the  state  water  com- 
mission, salary  $5,000,  and  as  consulting  sani- 
tary engineer  of  the  city  board  of  water 
supply,  salary  $10,000.  He  also  retires  from 
active  connection  with  the  Lederle  Labora- 
tories and  other  private  interests.  Mr.  Murphy 
has  long  been  interested  in  municipal  reform,  and 
has  written  and  lectured  extensively  on  economic 
and  civic  subjects.    Mr.  Stover  has  been  an  active 
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East  Side  settlement  worker  for  years  and  has 
paid  particular  attention  to  parks  and  play- 
grounds for  the  poor.  He  was  among  the  pioneers 
in  the  movement  for  playgrounds  and  open-air 
gymnasiums  for  children,  and  his  efforts  were 
largely  responsible  for  the  establishment  of  ten 
of  these  in  the  city.  He  has  also  taken  an  active 
part  in  combatting  the  various  "  park  grabs  " 
which  have  from  time  to  time  been  proposed,  and 
his  work  has  always  been  largely  responsible  for 
the  defeat  of  such  projects. 
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neraJ  numbness  (forty-eight  hours);  in  the 

fourth  case,  none  whatever.    Judd  concludes  that  stovaine- 

tinine  spinal  anesthesia  in  competent  hands  and  in 

select*  idvantages  over  general  anesthesia. 

When  administered  in  the  upper  pari  of  the  spinal  canal, 

however,  i  I  those  oi  older  methods. 
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9.  Le  Boutellier,   T.     Sea-Water   Treatment  Given  by 

Cutaneous  Injection;   with  the  Result'!  in  Children. 

10.  Carrel,    A.      Experimental   Surgery   of   the    Thoracic   < 

Aorta  by  the  Method  of  Meltzer  and  Auer. 

11.  Pedersen,    V.    C.      Dilatation   of   Stricture   of   Male 

Urethra,  with  Special  Reference  to  Special  Sounds. 

12.  Flexner,  S.,  and  Lewis,  P.  A.  Epidemic  Poliomye- 

litis in  Monkeys. 

1 .  McArthur  has  found  that  the  irrigation,  with  normal 
salt  solution  at  a  rate  of  about  six  drops  per  second  and 
elevation  of  about  a  foot,  of  biliary  fistulae,  after  drainage 
of  the  gall  bladder  for  the  relief  of  cholecystitis,  chole- 
lithiasis or  cholangitis,  promptly  induces  active  secretion 
of  urine,  dissipates  chronic  jaundice  more  quickly  than 
does  simple  drainage  and  often  causes  persistant  post- 
operative biliary  vomiting  to  subside.  He  does  not  claim 
that  this  procedure  can  be  used  in  every  case  or  that  it 
should  supplant  other  recognized  methods,  but  that  it  has 
its  distinct  value  in  suitable  cases,  particularly  since  no- 
where in  the  alimentary  tract  is  absorption  so  active  or  so 
normal  as  in  this  particular  region. 

4.  Murry  describes  a  very  interesting  series  of  experi- 
ments and  the  results  on  the  question  of  whether  or  not 
the  duodenum  has  a  toxic  internal  secretion,  which  mani- 
fests itself  in  ileus.  He  concludes  from  a  series  of  400 
cases  that  it  would  seem  that  the  jejunal  mucosa  had  the 
property  of  absorbing  the  poisonous  products  from  the 
duodenum  or  duodenal  region  and  in  some  way  rendering 
them  harmless,  or  else  it  secretes  an  enzyme  which  acts 
as  an  antibody  for  the  poisonous  products  referred  to. 
Furthermore,  the  toxins  developing  from  obstruction  in 
l lie  duct-bearing  portion  of  the  duodenum  are  of  an  ex- 
tremely virulent  nature,  whether  they  be  derived  from  an 
internal  secretion  yet  undescribed,  or  from  a  combination 
of  the  several  well-known  secretions. 

(i.  Mayo  emphasizes  the  following  points:  (1)  Evi- 
dently the  internal  secretion  of  the  spleen  is  not  important, 
as  splenectomy  does  not  produce  serious  results.     The 
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spleen  possesses  three  distinct  functions:  (a)  It  takes 
part  in  blood  fonnation;  (b)  it  is  a  destroyer  of  worn-out 
red  blood  cells;  (c)  it  acts  as  a  filter  of  micro-organisms 
which  pass  on  their  way  to  the  liver.  It  is  probable  that 
certain  diseases  of  the  blood  are  due  to  excess  or  perversion 
of  splenic  function  which  could  be  controlled  by  operative 
diminution  of  its  blood  supply  through  ligation  of  an 
arterial  division  or  by  partial  splenectomy,  just  as  the 
thyroid  gland  is  treated  in  Graves'  disease.  [E.  H.  It.] 

Journal  of  Infectious  Diseases. 
June,  1909. 

1.  *McCoy,  G.  W.     Susceptibility  of  Gophers,  Field  Mice 

and  Ground  Squirrels  to  Plague  Infection. 

2.  McCoy,  G.  W.     Immunity  of  San  Francisco  Rats  to 

Infection  with  B.  Pestis. 
'A.   Rosenow,    E.     C.      Immunological    Observations    in 

Ulcerative     Cystitis     Caused     by     Pseudodiphtheria 

Bacillus. 
4.  *Heinemann,   P.  G.,  and  Hefferan,  M.     "  Bacillus 

Bulgaricus." 
.").  Watabiki,  T.     Bactericidal  Substance  in  Leucocytes. 
IS.  *McConnell,  G.     The  Tubercle  Bacillus  in  Milk. 

7.  *Hess,  A.  F.    Cultures. 

8.  Anthony,  B.  van  H.    Characteristics  of  the  Streptococci 

Found  in  Scarlet  Fever. 

9.  Glenn,  T.  H.    An  Epidemic  among  English  Sparrows 

Due  to  Bacillus  Cloacae. 

10.  *Tunnicliff,    R.     Opsonic  Index   in  Acute  Articular 

L'liciimatism. 

11.  Miller,  E.  C.  L.     So-Called  Agglutinoids. 

12.  Todd,  D.  D.    Bacterial  Integrity  of  Celloidin  and  Parch- 

ment Membranes. 

13.  Gomez,    L.      Rocky    Mountain   Spotted   Fever    in    the 

Rabbit. 

14.  Rosenau,  M.  J.,  and  Anderson,  J.  F.     Influence  of 

the  Ingestion  of  Dead  Tubercle  Bacilli  on  Infection. 

15.  *  Anderson,  J.  F.     Relative  Proportion  of  Bacteria  in 

Top  Milk  (Cream  Layer)  and  Bottom  Milk  (Skim 
Milk),  and  Its  Bearing  on  Infant  Feeding. 

1 .  The  author  concludes  that  gophers  are  not  sufficiently 
susceptible  to  infection  with  plague  bacillus  to  be  of  any 
importance  from  an  epidemiological  point  of  view;  that 
(ic](  I  mice  are  about  as  susceptible  as  rats,  but,  coming  in 
contact  with  man  but  rarely,  they  probably  will  not  be 
i  serious  factor  in  the  spread  of  the  plague.  Ground 
squirrels,  on  the  other  hand,  are  of  the  utmost  importance 
in  plague  epidemiology. 

1.  This  bacillus  appears  to  be  widely  distributed  in 
nature,  occurring  normally  in  human  feces,  in  the  feces  of 
cows  and  horses,  in  a  variety  of  sour  and  aromatic  foods, 
in  normal  saliva  and  gastric  juice,  in  various  fermented 
milks,  in  ordinary  milk  and  in  soil.  It  is  self-evident  that 
the  presence  of  B.  bulgaricus  in  human  feces  after  ingestion 
of  milk  fermented  by  it  is  not  proof  of  its  permanent 
acclimatization  in  the  digestive  tract,  as  it  may  be  present 
normally. 

6.  McConnell  shows  that  the  greater  the  number  of 
sources  from  which  milk  is  derived,  the  greater  the  likeli- 
hood of  infection  by  tuberculosis,  and  that  commercial 
pasteurization  by  the  flask  method  is  sufficient  to  destroy 
the  tubercle  bacilli. 

7.  Hess  found  tubercle  bacilli  17  times  in  107  samples 
of  milk  retailed  from  40  quart  cans  in  New  York  City. 
Of  eight  strains  studied,  7  were  found  to  be  bovine  and  1 
of  human  type.  This  finding  indicates  another  source  of 
danger  from  contamination  of  milk  by  tuberculous 
persons. 

10.  The  opsonic  index  for  "  Micrococcus  Rheumaticus  " 
and  streptococcus  pyogenes  follows  the  same  course  in 
acute  articular  rheumatism.  When  the  joints  become  in- 
volved and  the  temperature  rises,  the  index  falls  below 
normal,  to  rise  again  as  the  symptoms  generally  improve. 
The  opsonic  index  does  not  help  to  differentiate  these  two 
bacteria. 

15.  The  author  found  that  top  milk  contained  from  ten 
to  live  hundred  times  as  many  bacteria  as  mixed  milk. 
When  milk  is  centrifuged,  the  great  mass  of  bacteria  goes 
up  with  the  cream,  a  much  lesser  number  being  carried 
down  with  the  sediment.  The  skim  milk  contains  fewer 
bacteria  per  cubic  centimeter  than  the  cream  or  sediment 


layers.  Centrifugally  raised  cream  contains  more  bacteria 
per  cubic  centimeter  than  gravity-raised  cream  from  the 
same  milk.  [W.  B.  R.] 


September,  1909. 


1.  *Jordan,  E.  O.,  AND  Harris,  N.  M.     Milk  Si/kncss. 

2.  Luckhardt,  A.  B.     The  Bacteriology  and  Pathology  of 

Milk  Sickness. 

3.  *Wells,  A.  G.    Studies  on  the  Chemistry  of  Anaphylaxis. 

4.  Evans,  N.     Coccidioidal  Granuloma  and  Blastomycosis 

in  the  Central  Arervous  System. 

5.  *McCampbell,  E.  F.     Toxic  and  Antigenic  Properties 

of  Bacterium  Welchii. 

6.  Wherry,  W.  B.    Influence  of  Scurvy  on  Hemorrhages  in 

Plague. 

1.  The  authors  give  a  very  complete  review  of  the  litera- 
ture, symptoms  and  theories  concerning  milk  sickness  and 
a  report  of  their  work  on  the  disease  in  cattle  and  horses 
and  human  beings.  The  most  pronounced  lesions  found 
in  cattle  are  fatty  degeneration  of  the  liver  and  heart 
muscle.  The  authors  found  in  practically  all  their  cases  a 
characteristic  aerobic  spore-bearing  bacillus  which  they 
also  found  in  the  soil  of  regions  where  the  milk  sickness 
prevailed.  When  fed  to  dogs  and  cats,  symptoms  and 
lesions  similar  to  those  in  animals  affected  with  the  disease 
were  produced.  On  account  of  the  wide  distribution  of 
this  bacillus,  even  in  regions  where  the  bacillus  has  never 
been  known  to  exist,  and  also  on  account  of  its  occurrence 
in  the  feces  of  normal  cows,  the  authors  cannot  be  sure  that 
the  bacillus  is  the  cause  of  the  disease.  It  seems  possible, 
however,  that  where  the  soil  or  other  conditions  are  favor- 
able, strains  of  the  bacillus  may  assume  toxigenic  proper- 
ties. 

3.  The  experiments  indicate  that  proteins  cannot  be 
decomposed  much,  if  any,  beyond  the  coagulable  form 
without  losing  their  anaphylactic  properties.  Intact  pro- 
tein molecules  in  soluble  form  are  necessary  in  order  to 
establish  the  reaction  of  anaphylaxis.  Heat  affects  the 
anaphylactic*  properties  of  proteins  only  so  far  as  it  renders 
the  proteins  insoluble. 

5.  The  toxic  substances  of  B.  Welchii  (B.  aerogenes 
capsulatus)  are  not  true  bacterial  toxins,  but  products  of 
the  bacterial  cells  capable  of  generating  organic  acids,  and 
in  infections  these  act  as  toxic  agents.  Butyric  acid  of  the 
same  acidity  as  the  cultures  of  the  bacillus  produces  the 
same  effect.  The  hemolytic  and  leucocytic  action  of  the 
bacillus  is  also  due  to  organic  acids.  Opsonin  and  bacteri- 
cidal substances  for  B.  Welchii  are  present  in  normal 
rabbit  serum  and  may  be  increased  in  immunization 
which  also  gives  rise  to  agglutinins  and  precipitins.  In 
test-tube  experiments  only,  little  phagocytosis  of  the 
bacillus  takes  place  unless  the  bacteria  are  first  washed 
clear  from  the  organic  acid,  because  the  acids  neutralize 
the  opsonins  in  the  serum  and  also  cause  marked  changes 
in  the  leucocytes.  The  proteins  of  B.  Welchii  give  the 
anaphylaxis    reaction.  [W.  B.  R.] 

November,  1909. 

1.  *McNeal,  W:  J.,  Latzer,  L.  L.,  and  Kerr,  J    E. 

Fecal  Bacteria  of  Healthy  Men. 

2.  *Schultz,  O.  T.     Proportion  of  Granular  and  Barred 
Forms  of  Bacillus  Diphtherial  in  Throat  Cultures. 

Heineman,  P.  G.,  and  Hicks,  A.  C.    Bleeding  to  Death 

to   Obtain   Maximum  Amount  of   Anti-Diphlhei  itic 

Serum  from  Horses. 
Kastle,  J.  K.,  and  Elvove,  E.     Use  of  Anhydrous 

Sodium    Sulphite    in    the    Preparation    of    Endo's 

Medium. 
Wherry,  W.  B.     Experiments  on  Vaccination  against 

[Rat  Leprosy;    Extraction  of  Rat  Lepia  Bacilli  from. 

Watery  Emulsions  by  Chloroform. 
Barber,  M.  A.     Effect  on  Mice  of  Minute  Doses  of 

Bacillus  Anthracis. 
*Eggers,  A.  E.    Effect  of  Reaction  and  of  Certain  Salts 

on  Normal  Opsonins. 
*McCoy,  G.  W.,  and  Wherry,  W.  B.    Subacute  Plague 

in  Man  Due  to  Ground  Squirrel  Infection. 
*McCoy,  G.  W.     Pathology  and  Bacteriology  of  Plague 

in  Squirrels. 
*\Veil.  R.     Resistance  of  Human  Erythrocytes  to  Cobra 

Venom. 


3. 


6. 
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1.  The  number  of  fecal  bacteria  brought  to  development 
on  artificial  culture  media  is  a  minute  fraction  of  the  total 
fecal  bacteria  microscopically  visible.  Sporogenic  aerobic 
bacilli  are  normally  present  in  the  human  feces,  and 
sporogenic  anaerobic  bacilli  may  be  isolated  from  nearly 
every  sample  of  human  feces  by  appropriate  methods. 
B.  Welchii  is  a  normal  constituent  of  fecal  flora.  There  are 
a  number  of  bacterial  species  in  normal  feces  not  yet 
brought  to  satisfactory  development  on  plate  cultures. 

2.  The  author  finds 'the  granular  forms  of  B.  diphtheria? 
in  throat  cultures  to  be  increasing  in  frequency,  the  barred 
forms  having  almost  entirely  disappeared.  The  predomi- 
nance of  granular  forms  makes  it  necessary  to  bear  in  mind 
the  occasional  occurrence  of  a  non-pathogenic  bacillus 
which  is  much  like  certain  of  these  granular  types. 

7.  The  author  finds  that  the  maximum  opsonification 
takes  place  at  the  normal  (alkaline)  reactions  of  the  serum. 
The  phagocytosis  was  apparently  stimulated  by  mag- 
nesium chloride. 

S.  The  authors  report  a  case  of  subacute  plague,  a  boy 
infected  from  ground  squirrels.  This  is  the  first  case  of 
undoubted  squirrel  plague  in  man  which  has  come  to 
autopsy  in  America. 

9.  The  commonest  lesion,  and  often  the  only  one,  is  a 
bubo.  There  may  also  be  purulent  foci  in  the  spleen,  liver, 
lungs  and  kidney.  Smears  from  these  foci  are  negative 
for  pest-like  bacilli  in  the  majority  of  cases.  The  diagnosis 
must  be  made  by  subcutaneous  inoculation,  for  the 
cutaneous  method  may  fail. 

10.  Weil  reports  his' work  on  the  resistance  of  human  red 
corpuscles  to  cobra  venom.  He  finds  that  the  corpuscles 
from  a  case  of  syphilis,  after  it  has  passed  the  primary 
stage,  are  more  resistant  than  any  corpuscles  tested.  He 
discusses  the  practical  use  and  theoretical  interest  of  this 
reaction.  [W.  B.  R.] 

Surgery,  Gynecology  and  Obstetrics. 
December,  1909. 

1.  Clark,  J.  G.    Anatomical  Considerations  i%  Peritoneal 

Adhesions. 

2.  Brettauek,  J.     The  Operative  Treatment  of  Puerperal 

Th  romboph  lebitis. 

3.  *Else,  J.  E.    The  Etiology  of  Cholecystitis.    An  Experi- 

mental Study. 

4.  *Ward,  G.  G.     The  Relation  of  the  Thyroid  Gland  and 

Thyroidism  to  the  Toxemia  of  Pregnancy. 

").   Baker,  J.  N.     The  Difficulties  of  Gait-Bladder  Surgery. 

(>.  Harms,  P.  A.  A  Method  of  Obtaining  More  Reliable 
Knowledge  of  the  Exact  Areas  of  Pain  Complained 
of  by  Patients  Afflicted  with  Visceral  Disease. 

7.  *Hali,exxy,  J.     typhoid  Spine.     With  Report  of   a 

CVi.se. 

8.  McGlinn,  J.  A.    Cancer  Mortality. 

9.  Crouse,    H.      Thrombi   and   Emboli.      Post-Operative 

Importance. 
10.   1'ozzi,  S.     The  Evolution  of  Ovariotomy  in  France.    A 
Correction. 

3.  Else  concludes  from  experimental  work  that  motile 
organisms  can,  and  usually  do,  reach  the  gall  bladder  from 
the  intestines  by  ascending  the  common  and  cystic  ducts, 
and  that  they  rarely,  if  ever,  reach  the  gall  bladder  from 
the  intestines  by  way  of  the  portal  vein.  The  tubercle 
l>;icillus  and  ameba  coli  are  probably  exceptions  to  this. 
Bui  these  organisms  produce  infection  of  the  liver  first,  to 
which  call-bladder  infection  Is  secondary.  These  organisms 
extend  deeply  into  the  intestinal  wall  and  probably  enter 
the  msilest  branches  of  the  portal  vein  directly. 

4.  Ward's  exhaustive  article,  dealing  with  the  relation 
of  the  thyroid  eland  and  thyroidism  to  the  toxemia  of 
pregnancy,  ifl  a  thorough  and  comprehensive  review  of  the 

nt-day  knowledge  of  both  subjects.  His  conclusions 
are  as  follows:    1.  The  thyroid  gland  is,  in  all  probability, 

erned  in  promoting  nitrogenous  metabolism.  2. 
There  is  considerable  evidence  that  the  thyroid  gland 
normally  hypertrophies  during  pregnancy,  and  plays  an 

important    part    in    the    increased    nitrogenous    metabolic 

cidenl  to  that  rtate.  •';.  It  is  very  probable 
that  the  toxemia  "i  pregnancy  Lb  Largely  dependent  upon 
faulty  metabolism;  ■■>'  Least  an  insufficient  metabolism  is 
in  accompaniment  which  greatly  add-  to  the  seriousness 
of   th<-  condition.      I    Failure  oi    the    thyroid   eland    to 


hypertrophy  during  pregnancy  is  probably  followed  by 
insufficient  metabolism,  and  may  result  in  the  various 
forms  of  toxemia  of  pregnancy.  5.  Graves'  disease,  by  , 
materially  altering  the  quantity  and  quality  of  the  thy- 
roid secretion,  has  an  important  influence  upon  metabolic 
processes;  therefore,  if  associated  with  pregnancy,  owing 
to  the  increased  metabolism  incident  to  that  state,  it  be- 
comes a  grave  complication.  6.  When  there  is  a  failure  of 
the  normal  hypertrophy  of  the  thyroid  gland  during  preg- 
nancy, and  wdien  there  is  a  diseased  thyroid,  as  in  Graves' 
disease,  the  administration  of  thyroid  substance,  by 
supplying  the  deficiency  of  the  normal  thyroid  secretion, 
and  by  diuretic  action,  may  materially  improve  a  faulty 
metabolism  and  thus  have  a  favorable  influence  on  the 
manifestations  of  the  toxemia  of  pregnancy.   • 

7.  Halpenny  states  that  typhoid  spine  is  not  a  neurosis.  [ 
It  is  characterized  by  more  or  less  definite  local  patho- 
logical lesions  which  are  sufficient  to  account  for  the 
symptoms.  It  is  a  rare  affection  with  a  good  prognosis, 
though  usually  a  slow  course.  The  most  essential  point 
is  early  diagnosis,  for  with  early  treatment  it  is  robbed  of 
most  of  its  serious  symptoms.  [E.  H.  R.] 

The  Lancet. 
Dec.  18,  1909. 

1.  Cross,  F.  R.     Bradshaw  Lecture  on  the  Brain  Structures 

Concerned  in  Vision. 

2.  Gowers,  W.  R.      The  Hughlings  Jackson  Lecture  on 

Special  Sense  Discharges  from  Organic  Disease. 

3.  *Miller,   R.     Latent  Chorea:    A    Contribution  to  the ' 

Study  of  Sydenham's  Chorea. 

4.  Savill,  A.  F.    Notes  of  a  Case  of  X-Ray  Ulcers  Cured  by 

Hilton's  Method. 

5.  Gordon,   J.    E.     Action  of  Cryogenine  on   Phthisical 

Temperature. 

6.  Wyllie,  J.    A  Case  of  Peripheral  Neuritis  (Alcoholic). 

7.  Roderick,  H.  B.    A  Case  of  Pneumonia  Migrans. 

8.  Taylor,  J.  G.    A  Case  of  Syphilis  of  the  Pancreas  with 

a  Pancreatic  Calculus  in  the  Duct. 

9.  Walker,  R.  W.  S.    A  Case  of  "  Status  Lymphaticus  " 

with  Sudden  Death. 

3.  Miller,  in  an  article  on  latent  chorea,  concludes:  1. 
Rheumatic  chorea  first  shows  itself  by  symptoms  of  general 
nervous  instability.  2.  In  "  nervous  "  children  care 
should  be  taken  to  exclude  the  possibility  of  their  having  a 
slight  rheumatic  infection.  3.  Chorea  does  not  pick  out 
as  its  victims  so-called  nervous  children,  but  the  nervous- 
ness is  in  most  cases  the  outcome  of  an  infection  already 
present  —  latent  chorea.  4.  The  mental  depression  and 
headache  in  such  cases  should  be  attributed  to  the  disease 
and  not  to  the  salicylates.  [J.  B.  H.] 

Deutsche  Medizinlsche  Wochenschrift.     No.  49. 
Dec.  9,  1909. 

1.  *Korte,  W.    Extirpation  of  a  Fibroma  of  the  Pancreas. 

2.  Jonnescu,  T.     Spinal  Anesthesia,  for  Anesthetizing  of 

Whole  Regions  of  the  Body. 

3.  Schmidt,  A.     The  Resurrection  of  the  Intestinal  Auto- 

intoxication Theory  in  France  and  "  Combeism." 

4.  Klienberger,    C.      Acute    Transition    of    a    Chronic 

Myeloid    Leukemia    into     an    Acute     Myeloblastic 

Leukemia. 
.3.  *Lenzmann,  R.    Further  Experiences  in  the  Treatment 

of  Syphilis  with  Quinine  Preparations. 
(i.  Riese,  H.     Resection  of  the  Pelvis  for  Sarcoma. 

7.  Neumann,  H.    The  Infant  in  High  Altitudes. 

8.  Levy-Dorn,  M.    Identification  of  Points  in  the  Romlgen- 

Ray  Picture.     (Preliminary  communication.) 

9.  Spengler,  C.     The,  Treatment  of  Tuberculosis  by  the 

Immune  Blood  (I.  K.)  Method. 

10.  Dold,  H.     Cholera  Diagnosis. 

1.  Korte  reports  what,  from  the  observation  at  the 
operation  and  subsequent  history  of  sinus,  he  takes 
to  be  a  true  fibroma  of  the  pancreas.  Cysts  or  malignant 
growths  of  the  pancreas  have  been  often  described,  but, 
so  far  as  this  author  knows,  no  true  case  of  fibroma  has 
before  been  reported.  For  this  reason  the  case  is  of  inter- 
est.   The  patient  survived  the  operation. 

.">.  Lenzmann  calls  attention  to  the  fact  that  certain 
trypanosomes  and   also  spirochete  develop  a  refractory 
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stage  against  drugs  that  ordinarily  poison  them.  On  this 
ground  he  thinks  that  in  certain  cases  of  syphilis,  as  well 
as  mercury,  iodine,  arsenic  and  quinine  ought  to  be  used. 
Whether  these  other  methods  should  be  used  or  not  de- 
pends  upon  the  subjective  and  objective  symptoms  and 
upon  the  Wassermann  reaction.  [c.  F.,  .Ik.] 

\|i  nchener  Medizinische  Wochenschript.     No.  50. 
Dec.   II,   1909. 

1.  v.  MuraLiT,  L.     The   Trent  mint   aj  Srmr    Unilateral 
Phthisis    by     Artificial     Pneumothorax.       (To     be 

concluded.) 
•_>.*S<'hwenkenhecker,   A.     A  Study  of  the  Etiology  of 

Diabetes  Insipidus. 
:!.  Sticker,  A.    Can  Carcinoma  be  Influenced  by  Charcoalf 
1    Veu,  M.     The  Influence  of  the  Coagulation  Substance 

on  Post-Partum  Hemostasia. 
").   Fehling,  H.    Relative  Indications  for  the  Use  of  Forceps 

as  Regards  Instruction  and  Practice. 
(i.  Nagelschmidt,  F.     Diathermia  (Transthermia,   Ther- 
mopenetration). 
7.    K-estle,  C.     Zirkonoxide  for  Contrast  in  Rontgenology. 
x    Schwartz,   G.     Advances  in   the  Dosage  of  Rdntgen- 

h'ui/s  and  the  Single-Step  Calomel  Radiometer. 
'.i.   Bruch,  F.     Treatment  of  Furuncles  in  Outer  Auditory 

Canal. 
in.   Nacke,  P.    A  Rare  Case  of  Eruption  Due  to  Nicohn. 

11.  Kohi.er,    F.      Toxo-Nervous   Intestinal  Symptoms    in 

Phthisis. 

12.  MOLLER,   E.     Epididymitis  and  Bacterium  Coli  Com- 

mune. 

13.  FRANK,  H.    Subcutaneous  Injury  of  the  Vena  Subclavia 

in  Correcting  a  Fracture  of  the  Clavicle. 

14.  Neumann,  H.     A  New  Adenotome. 

1.").  Ehrlich,  P.,  and  Sachs,  H.  The  Side-Chain  Theory 
in  the  Light  of  Experimental  and  Literary  Research. 
(Concluded.) 

_'.  Schwenkenbecker  reports  a  case  and  discusses  vari- 
ous theories  of  the  etiology  of  diabetes  insipidus.  The  most 
Copular  one  is  that  the  disease  is  a  neurosis  of  the  kidney 
y  reason  of  which  the  organ  is  incapable  of  secreting  a 
concentrated  urine.  Reichhardt  and  others,  on  the  con- 
trary, believe  it  to  be  secondary,  in  the  majority  of  cases, 
to  polydipsia  of  psychogenic  origin.  The  writer  agrees 
with  Reichhardt.  He  believes  the  following  types  of  the 
disease  to  be  psychogenic. 

(1)  Idiopathic  cases  where  the  patient  consumes  more 
than  ten  liters  of  fluid  per  day. 

(2)  Cases  in  which,  when  fluid  is  withheld,  dirty  water  or 
urine  are  ingested. 

(3)  When  the  appetite  is  increased  or  perverted. 

(4)  When  only  water  itself  will  satisfy  thirst.  Those 
cases  in  which  the  polyuria  is  primary  are  due  probably  to 
hypersecretion  of  nervous  origin,  such  as  may  occur  in 
other  glands.  The  low  specific  gravity  is,  therefore,  the 
result  of  over-rapid  secretion  and  is  not  dependent  upon 
inability  of  the  kidney  to  excrete  a  more  concentrated 
product.  [G.  S.  C.] 


Berliner  Klinische  Wochenschrift. 
Dec.  20,  1909. 


No.  51. 


1.  *Weintraud,  W.     The  Medical  Treatment  of  Round 

I 'leer  of  the  Stomach  and  Its  Results. 

2.  *Heile.     The  Surgical  Treatment  of  Gastric  Ulcer  and 

Its   Results. 
•'!.  Citron,     J.       Critical     Experiments     in     Tuberculin 

Therapy. 
I.   Xiehues.     The  Present  Status  of  the   Use  of  Rontgen- 

Rays  in  War. 
5.  Trebing,  J.,  AND  Diesselhorst,  G.     The  Fuld-Gross 

Method  of  Determining  Antitrypsin. 
(i.  Hart,  C.  A  Case  of  Angiosarcoma  of  the  Pineal  Gland. 

7.  Salomon,   A.      The   Temporary  Disuse  of  Phloridzin 

Glycosuria   as   a  Means   of   Determining   the  Renal 
Function. 

8.  Mou.hu,  S.     Concerning  the  Derivation  of  Urobilin. 

9.  (Jillet.     Technical  Novelties. 

19.  Marx.     The  Project  for  Instituting  a  German  Book  of 

Penal  Law. 
11.  Steindorff,  K.     The  Treatment  of  High  Degrees  of 

Myopia  by  Removal  of  the  Crystalline  Lens. 


1.  Weintraud  compares  the  treatmenl  <>l  Leube  with 
that  of  Lenhartz  and  gives  the  indications  for  each. 
Leube 's  treatmenl  consists  in  lour  things;    i.  Res1  in  bed 

for  a  period  of  :il  least  ten  days  with  only  a  half  hour  :ii 
most  out  of  bed  daily.  2.  Carlsbad-water  cure.  3.  Re- 
stricted diet  of  milk,  soups  and  softened  Zwieback.  4. 
Abdominal  poultices.  The  treatmenl  is  varied  somewhal 
according  to  I  lie  case.  The  author's  chief  variation  is  in 
omitting  the  Carlsbad  water  cure.  The  poultices  are  kepi 
on  for  eight  to  leu  hours.  With  this  method  of  treatment 
it  is  astonishing  how  rapidly  pain,  nausea  and  vomiting 
disappear.  The  diet  is  increased  by  the  tenth  to  twelfth 
day  SO  that  the  patient  is  getting  in  addition,  rice,  gruels, 
and  some  vegetables  and  chopped  meat.  The  pat  tents  can 
generally  go  back  to  work  in  four  to  six  weeks.  He  re- 
ports a  series  of  134  cases  with  remarkably  good  results. 

Lenhartz,  in  contrast  to  this  method,  even  in  the  face 
of  hemorrhage,  gives  within  two  hours  milk  and  egg,  in- 
creasing rapidly  till  the  patient  is  getting  3  eggs  or  300  gin. 
milk  on  the  third  day.  On  the  filth  day,  0  to  S  eggs,  and 
milk  to  which  sugar  lias  been  added.  The  theory  of  this 
is  that  every  attempt  should  lie  made  to  rapidly  build  up 
and  nourish  the  patient,  whose  general  condition  is  re- 
garded as  the  chief  factor  in  the  cause  and  continuance  of 
the  ulcer.  Lenhartz's  statistics  support  his  theory.  In 
a  series  of  295  cases  with  hemorrhage,  his  mortality  was 
2.3%.  Lenhartz's  treatment  is  best  combined  with  one 
or  two  daily  doses  of  5  to  10  gm.  of  bismuth.  In  cases 
with  repeated  vomiting  of  fresh  blood  accompanied  by 
great  pain,  the  Lenhartz  diet  is  unsuitable.  Better  than 
any  of  the  narcotics  which  have  been  used  are  codeia, 
dionin  and  morphia.  In  cases  of  sudden  severe  hemorrhage 
he  gives  morphia  and  salt  solution.  Adrenalin  is  unsafe 
and  unreliable.  The  instant  perforation  occurs  medical 
treatment  ceases. 

2.  Heile  discusses  the  surgical  treatment  of  gastric 
ulcer  when  complicated  with  pyloric  stenosis,  hemorrhage, 
perforation  or  carcinoma.  He  considers  the  posterior 
gastroenterostomy  the  operation  of  choice,  considering 
that  it  is  physiologically  the  best  and  that  it  gives  the  best 
practical  results.  Gastric  digestion  is  very  little  disturbed 
since  the  anastomotic  opening  assumes  the  functions  of 
the  pylorus.  However,  the  modern  teaching,  especially 
of  Mayo  and  Kocher,  showing  that  40%  of  carcinoma  la 
develop  on  the  site  of  old  ulcers,  shows  that  complete  re- 
section is  the  ideal  treatment.  This  is  often  impossible  on 
account  of  the  attendant  perigastritis,  which  may  be  so 
extensive  and  indurated  as  to  be  indistinguishable  from 
carcinoma.  Perforation  is  always  an  indication  for  opera- 
tion.    The  sooner  it  is  done,  the  better  is  the  prognosis. 

In  the  presence  of  symptoms  of  gastric  ulcer,  operation 
will  frequently  disclose  a  gall  bladder  full  of  stones,  or  vice 
versa.  The  surgeon  should  be  constantly  on  the  look-out 
for  this  possibility. 

Operative  success  depends  more  and  more  on  the 
technical  skill  of  the  operator.  Kocher's  latest  series 
shows  the  smallest  mortality  ever  obtained,  0.6%. 

[H.  P.  (J. | 


Correspondence. 


THE    DISCUSSION    OF    PAPERS    AT    SOCIETY 
MEETINGS. 

Boston,  Jan.  9,  1910. 

Mr.  Editor:  The  question  of  a  time  limit  to  the  discus- 
sion of  papers  at  general  medical  meetings  is  a  perennial 
one  and  of  keen  interest  to  (lie  "  sitters."  Some  go  to 
medical  meetings  from  a  sense  of  duty,  some  because  they 
are  interested  in  the  subject  of  the  paper,  and  others  be- 
cause they  enjoy  the  social  part  of  the  meetings. 

Would  it  not  be  a  simple  and  humanitarian  act  for  those 
having  such  meetings  in  charge  to  direct  that  on  the  cards 
sent  out  as  notices  to  the  meeting  the  following  should  be 
printed: 

Those  participating  in  the  discussion  of  the  paper  of  the 

evening  are  limited  to  about  five  minutes'  linn . 
Very  truly  yours, 

"  Fessus." 
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CHANGES    IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING   JAN.  8,  1910. 

AME8,  H.  E.,  medical  director.  Commissioned  medical 
director  from  Nov.  -JO.  1009.    Jan.  4,  1910. 

Brister,  J.  M.,  surgeon.  Commissioned  surgeon  from 
Jan.  •"»,  1909.     Jan.  4,  1910. 

Cole.  H.  W.,  passed  assistant  surgeon.  Detaclied  from  the 
■  Yankton,"  ami  granted  leave  for  one  month.    Jau.  4,  1910. 

FauNTLEROY,  A.  M.,  passed  assistant  surgeon.  Ordered 
to  the  "  New  York"  and  to  additional  duty  in  connection  with 
the  "  Indiana."    Jan.  4,  1910. 

PHELPS,  J.  R.,  assistant  surgeon.  Detached  from  the  "  New 
York."  and  ordered  to  the  "  Yankton."    Jan.  4, 1910. 


SOCIETY  NOTICES. 

New  England  Hospital  Medical  society.  — The  New 
England  Hospital  .Medical  Society  will  give  its  annual  dinner 
Hotel  Lenox,  Thursday,  .Ian.  20,  1910,  at  7.30  p.m. 

Blanche  a.  Denig, 

Secretary. 

HARVEY  Society  LECTURE. —  The  iifth  lecture  of  the 
Harvey  Society  will  be  delivered  by  Prof.  Ludwig  Ilektoen,  of 
the  University  oi  Chicago,  on  Saturday  evening,  Jan.  15,  1910, 
10,  at  the  New  York  Academ)  of  Medicine,  17  West  43d 
St.,  New  York.  Subject  :  On  Certain  Phases  of  the  Formation 
of  Antibodies. 

\i.s\  England  Pediateic  Society.  —  The  ninth  meeting 
ol  the  New  England  Pediatric  Society  will  he  held  on  Satur- 
day, Jan.  29, 1910,  al  the  Boston  Medical  Library,  8  The  Fen- 
way, at  B.16  p.m.  The  following  papers  will  be  read:  (1) 
"Alcoholic  Cirrhosis  in  a  Boj  of  Four  Years.  Report  of  a 
Da  id  N.  Blakely,  M.D.  (2)  "Jaundice  in  the  New 
Born.  Souk-  illustrative  Cases,"  .John  Lovett  Morse,  M.D. 
•  i  Fever  Prophylaxis  with  Streptococcus  Vaccine." 
Richard  M.  Smith,  M.D.  Lighl  refreshments  "ill  be  Berved 
after  the  meeting. 

(  ihi'i.i-   I'.  I'i  imm.  .M.D..  FEITZ  P.  'I'm. Kin,  M.D., 

■  i<!"i-  St i  retary. 

171  Bay  8tateRoad. 


RE<   KM     ID. ATM-. 

Dr..  William  Symington  Bkown,  one  or  the  oldest 
medical  practitioner*  in  Btoneham,  Mass., died  :n  bis  home  in 
ihai  i'.  i  ek.    lie  h a-  bom  m  i  3cotland,  on 


Feb.  9,  1821,  and  settled  at  Stoueham  in  1850.  On  June  27, 
1862,  he  was  commissioned  assistant  surgeon  of  the  Tbirtv- 
Third  Massachusetts,  and  served  with  that  regiment  through- 
out the  war.  He  subsequently  returned  to  Stonehara,  where 
he  resumed  the  practice  of  medicine  and  continued  to  reside 
after  his  retirement  from  active  work  in  1S86.  He  was  a  trustee 
of  the  Soldiers'  Home  at  Chelsea  and  a  fellow  of  The  Massachu- 
setts Medical  Society. 

Dr.  Alfred  M.  Spalding,  of  New  York,  died  on  Jan.  3, 
at  Seatuck  Lodge,  Speonk,  Long  Island.  He  was  a  native  of 
Massachusetts  and  was  graduated  from  the  College  of  Physi- 
cians and  Surgeons,  New  York,  in  1883. 

Dr.  Max  Moskievitz,  of  New  York,  died  on  Jan.  4,  at  the 
age  of  forty-seven  years.  He  was  born  in  Poland,  and  was 
graduated  from  Jefferson  Medical  College,  Philadelphia,  in 
1890.  He  was  visiting  physician  to  the  Har  Moriah  Hospital, 
and  was  one  of  the  organizers  of  the  Russian-Polish  Federation 
in  New  York  two  years  ago. 

Dr.  Alfred  J.  Horowicz,  of  New  York,  while  suffering 
from  ill-health,  committed  suicide  at  a  hotel  in  Newark,  N.  J., 
on  Jan.  2.  He  was  a  graduate  of  the  Long  Island  College 
Hospital,  Brooklyn,  in  1900.  and  a  relative  of  Dr.  Bruno 
Horowicz,  of  New  York. 

Dr.  Allen  S.  Heath,  who  died  last  week  in  New  York, 
was  born  at  Little  Falls,  N.  J.,  in  1821.  He  received  his  medical 
degree  in  1844  from  New  York  University,  of  which,  at  the 
time  of  his  death,  he  was  the  oldest  graduate.  He  practised 
medicine  until  the  outbreak  of  the  Civil  War,  when  he  was 
commissioned  surgeon  in  the  United  States  Navy.  Later  he 
served  as  surgeon-in-chief  on  the  staff  of  General  King  and  on 
that  of  General  Corcoran.  During  the  campaign  in  Georgia  he 
was  severely  wounded.  Despite  the  serious  disability  resulting 
from  this  injury,  he  resumed  the  practice  of  medicine  in  New 
York  after  the  war,  removing  later  to  Brooklyn.  He  made  a 
special  study  of  the  pasteurization  of  milk  and  of  hygienic 
dairy  methods.    He  retired  from  active  practice  in  1S9". 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Practitioner's  Visiting  List  for  1910.  Philadelphia  and 
New  York  :  Lea  &  Febiger.    1909. 

Surgery,  Its  Principles  and  Practice.  By  various  authors. 
Edited  bv  William  Williams  Keen,  M.D.,  LL.D.,  and  John 
Chalmers"  DaCosta,  M.D.  Vol.  V.  Illustrated.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.    1909. 

Transactions  of  the  Thirty-first  Annual  Meeting  of  the 
American  Gynecological  Association  held  at  Boston,  Mass.. 
May  31,  June  1  and  2, 1909. 

Transactions  of  the  American  Gynecological  Society.  Vol. 
XXXIV.    For  the  year  1909. 

Fifth  Annual  Report  of  the  Henry  Phipps  Institute  for  the 
Study,  Treatment  and  Prevention  of  Tuberculosis.  Feb.  1, 
1907,  to  Feb.  1,1908. 

Report  of  the  Commissioner  of  Education  for  the  Year  end- 
ing June  30, 1909.    Vol.  I.    Washington,  D.  C. 

Transactions  of  the  American  Surgical  Association.  Vol. 
XXVII. 

Vital  Economy,  or  How  to  Conserve  Your  Strength.  By 
John  H.  Clarke,  M.D.    New  York  :  A.  Wessels.    1910. 

A  Text-Book  of  Diseases  of  the  Ear.  By  Macleod  Yearsley, 
F.R.C.S.  Illustrated.  Chicago:  Chicago  Medical  Book  Co. 
1908. 

Examination  of  the  Urine.  By  G.  A.  DeSantos  Saxe,  M.D. 
Second  edition,  revised.  Illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Co.    1909. 

The  Appropriation  of  Public  Funds  for  the  Partial  Support 
of  Voluntary  Hospitals  in  the  United  States  and  Canada^  By 
S.  S.  Goklwater,  M.D.    Reprint. 

Le  liquide  cephalo-rachidien  au  cours  de  la  syphilis  acquise 
el  hereditaire.    Par  Paul  Ravaut.    Reprint. 

The  Ethics  of  Animal  Experimentation.  By  James  Rowland 
Angell,  A.M.     Reprint. 

Animal  Experimentation  and  Cancer.  Bv  James  Ewing, 
M.I).     Reprint. 

The  Role  of  Animal  Experimentation  in  the  Diagnosis  of 
Disease.    By  M.  J.  Rosenau,  M.D.    Reprint. 


Animal    Experimentation    and    Tuberculosis. 
Trudeau.  .M.I).     Reprint. 


By    E.    L 


Ruptured  Tubal  Pregnancy.  When  Shall  We  Operate?  By 
Hunter  Robb,  .M.D.     Reprint. 

inflammatory  Conditions  of  the  Appendix  Accidentally 
Brought  to  Light  in  Pelvic  Operations.  By  Hunter  Robb,  M.D. 
Reprint. 

Report  of  Two  Cases  of  Ectopic  Gestation.  Bv  Hunter 
Robb,M.D.     Reprint. 
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Til  I ;  STRENGTH  OF  THE  UTERINE  SCAR  AFTER 

CESAREAN  SECTION.    AN  EXPERIMENTAL 

AND  CLINICAL  STUDY. 

11  V  N  \  I'M  WIKI.  H.  MASON,  M.D.,  AND  JOHN  T.  WILLIAMS,  M.D.,    BOSTON. 

( From  the  Laboratory  of  Surgical  Research  of  Harvard  University.) 

With  the  increasing  popularity  and  the  widen- 
ing field  of  application  of  Cesarean  section  during 
recent  years,  certain  problems  in  connection  with 
n  have  forced  themselves  upon  the  attention  of 
the  profession.  Not  the  least  important  of  these 
is  that  of  the  strength  of  the  resulting  uterine 
scar.  For  it  is  upon  this  that  will  depend  the 
advisability  of  allowing  not  only  future  preg- 
nancies, but  also,  in  certain  instances,  of  even 
allowing  the  patient  to  go  into  labor. 

With  the  number  of  Csesarean  sections  which 
have  been  performed  for  placenta  previa,  there 
has  arisen  a  class  of  patients,  for  the  most  part 
having  no  pelvic  deformity,  who  have  a  Csesarean 
-car  in  the  uterus,  and  who  may  become  pregnant 
again.  Then  there  is  another  class  in  whom  there 
slight  degree  of  pelvic  contraction,  and  upon 
whom,  in  one  labor,  with  a  large  baby  and  weak, 
flagging  pains,  insufficient  in  strength  to  drive  the 
head  against  the  brim  and  mold  it  through, 
( Isesarean  section  has  been  performed  in  preference 
to  a  difficult  high  intrapelvic  operation.  These 
patients  often  become  pregnant  again,  and  the 
question  arises  if,  in  a  subsequent  labor,  the 
patient  has  stronger  pains,  and  if  the  baby  is  of 
smaller  size,  whether  she  should  be  subjected  to 
Csesarean  section  because  of  the  presence  of  a 
uterine  scar,  or  whether  she  may  safely  be  allowed 
to  try  to  drive  the  head  through  the  brim  and 
deliver  herself. 

It  is  not  the  purpose  of  the  writers  to  enter 
into  a  discussion  of  the  indications  in  general  for 
Cesarean  section,  or  of  the  justifiability  of 
Csesarean  section  for  placenta  previa.  That  the 
two  classes  of  patients  referred  to  exist  must  be 
admitted,  and  it  is  necessary  to  know  how  to  deal 
with  1  hem.  It  is  especially  in  the  interest  of  these 
patients,  but  also  because  of  the  general  impor- 
tance of  a  knowledge  of  the  actual  strength  of  a 
uterine  scar,  that  this  work  has  been  undertaken. 

It  has  seemed  advisable  to  make  this  a  clinical 
as  well  as  an  experimental  study  in  order  that  the 
subject  may  be  considered  in  the  broadest  possible 
Light ,  and  that  the  results  of  animal  experimenta- 
tion may  be  applied  directly  to  clinical  experi- 
ence. The  problem,  therefore,  resolves  itself 
into  four  parts: 

1.  To  determine  the  strength  of  experimental 
-cars  in  animals. 

2.  To  discover  what  has  happened  in  human 
females  who  have  been  subjected  to  Cesarean 
section,  and  have  later  become  pregnant  again. 

;>.  To  investigate  the  reported  cases  of  uterine 
rupture  after  (Cesarean  section,  and  determine 
whether  the  rupture  actually  took  place  in  the 
scar  or  elsewhere. 


4.  If  any  undoubted  instances  of  rupture  of  t  he 
scar  are  found,  to  search  for  factors  predisposing 
to  it. 

Part  I. 

EXPERIMENTAL    SCARS. 

(Work   performed    in   the  Laboratory  of   Surgical   Research   of   the 
Harvard  Medical  School.) 

The  plan  of  experimental  work  which  first  sug- 
gested itself  was  to  remove  the  scar,  after  a 
period  at  least  equal  to  that  of  gestation  for  the 
animal  employed,  and  suspend  weights,  first  to 
muscle  containing  the  scar,  and  then  to  normal 
muscle,  and  determine  Which  would  bear  the 
greater  strain.  It  was  quickly  discovered,  how- 
ever, that  such  a  method  would  be  unreliable, 
because  it  was  found  that  different  parts  of  the 
uterus,  and  even  the  corresponding  portion  of  the 
opposite  cornu,  varied  greatly  in  strength,  the 
greatest  of  care  having  been  observed  that  the 
tested  portions  should  be  of  equal  size  and  that 
the  weights  should  be  applied  in  a  regular  sequence 
and  at  regular  intervals.  There  remained  but  one 
method  which  could  be  employed,  namely,  to 
suspend  weights  to  a  piece  of  uterine  wall  con- 
taining the  scar,  until  it  broke,  and,  by  careful 
observation  to  determine  whether  the  rupture 
occurred  at  the  site  of  the  scar  or  in  the  muscle 
itself.  Six  guinea  pigs  and  one  cat  were  the  ani- 
mals used. 

Technic. — The  animal  was  etherized;  the 
abdomen  denuded  of  hair  by  the  use  of  barium- 
starch  paste,  and  scrubbed  with  soap  and  water, 
followed  by  alcohol.  The  abdomen  was  opened 
by  an  incision  similar  to  that  used  in  human 
beings,  and  the  uterus  by  a  longitudinal  incision 
in  the  pregnant  horn  or  horns.  The  feti  being 
removed,  the  uterine  incisions  were  closed  with  a 
through-and-through  continuous  suture  of  No. 
00  chromicized  catgut,  using  an  intestinal  needle. 
It  was  impossible  to  avoid  the  endometrium  and 
be  sure  of  including  all  the  muscle  because  of 
the  thinness  of  the  uterine  wall,  so  the  suture  was 
passed  through  all  the  layers.  Catgut  was  used 
in  order  that  the  presence  of  unabsorbed  sutures 
should  have  no  influence  upon  the  result  of  the; 
experiment.  The  abdomen  was  closed  with 
through-and-through  silkworm  gut  sutures. 

Since  the  uterus  would  not  be  subjected  to  the 
greatest  amount  of  strain  under  a  period  equal  to 
that  of  gestation  for  the  species  employed,  the 
animals  were  kept  for  this  length  of  time  or 
slightly  longer  and  then  killed,  either  by  chloro- 
form or  by  the  intrapleural  injection  of  0.7  gr.  of 
strychnia. 

The  scars  were  easily  recognizable.  They  were, 
as  a  rule,  slightly  thinner  than  the  remainder  of 
the  uterine  wall,  because  of  the  natural  tendency 
of  cicatricial  tissue  to  contract.  A  transverse 
section  of  the  portion  of  the  uterus  containing  the 
scar  was  removed  and  cut  longitudinally  at  a 
point  in  the  circumference  of  the  organ  farthest 
away  from  the  cicatrix,  making  a  flat  ribbon  of 
tissue,  with  the  scar  extending  transversely 
across  the  middle.    The  ribbon  thus  formed  was 
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suspended  by  one  end  from  a  clamp,  and  to  the 
other  was  attached  a  second  clamp,  the  scar 
lying  midway  between  and  parallel  to  the  two 
clamps.  From  the  middle  of  the  lower  one  was 
suspended  a  small  balance  pan,  such  as  is  used  on 
an  ordinary  apothecary's  scale,  for  the  weights. 
The  force  was  thus  applied  to  the  entire  width  of 
the  section  of  uterine  wall,  and  at  right  angles  to 
the  scar.  The  weights  were  started  at  50  gm., 
and  10  gm.  were  added  every  five  seconds  up  to 
100  gm.,  after  which  5-gm.  weights  were  added 
at  the  same  interval  until  the  tissue  gave  away. 

Experiment  1.  Guinea  pig.  Not  weighed.  Csesarean 
section,  Aug.  "JO,  1907.  One  full-term  fetus  removed, 
and  two  lei't  in  utcm,  of  which  the  animal  delivered 
herself  the  following  day.    Chloroformed,  Nov.  1.  1907. 

Two  tests  made  of  sections  of  uterine  wall  containing 
the  sear.  The  scar  remained  perfectly  solid  in  each 
test,  while-  the  muscles  stretched  and  finally  ruptured, 
onceat  UK)  and  once  at  171  gm. 

Experiments.  Guinea  pig.  Weight,  800  gm.  Cesa- 
rean section,  Feb.  '-'(>.  \{M)S.  One  nearly  full-term 
fetus  in  left  horn  removed;  right,  not  pregnant. 
Chloroformed.  April  24,  1908.  Left  horn  found  again 
to  be  pregnant  and  nearly  at  term;  right  horn,  empty. 
Weights  applied  to  the  section  of  uterine  wall  contain- 
ing the  scar,  which  could  be  distinctly  seen  and  had 
been  stretched  very  little,  if  any,  by  the  uterine  dis- 
tention. The  muscle  gradually  stretched  and  finally 
broke-  at  .'>'.>()  gm..  midway  between  the  scar  and  the 
lower  clamp,  but  there  was  no  suggestion  of  stretching 
or  giving  in  the  region  of  the  scar. 

Experiment  S.  Cat.  Not  weighed.  Caesarean  sec- 
tion, .May  1"),  190S.  Five  full-term  feti  found,  and  all 
removed  through  a  longitudinal  median  incision  in  the 
uterine  body  itself.  Chloroformed,  July  29,  1908. 
Weights  applied  to  section  of  uterine  wall  containing 
scar.  Rupture  occurred  at  170  gm.,  and,  starting  in 
muscle  at  the  rdgv  of  the  section,  extended  about  half 
way  across,  and  then  ran  upward  into  the  scar  and 
along  the  scar  to  the  opposite-  edge. 

An  attempt  was  made  to  preserve  this  specimen  with 
a  view  to  determining  by  microscopical  examination 
whether  the  extension  of  the  rupture  from  the  muscle 
took  place  directly  in  (he  scar  or  along  the  edge  of  it, 
but  the  sections  were  unsatisfactory.  There  was  no 
doubt,  however,  that  the  specimen  yielded  first:  in  the 
muscle,  and  that  the  scar  was  torn  only  secondarily. 

Experiment^  Guinea  pig.  Weight,  800  gm.  Caesa- 
rean section,  Oct.  10,  1908.  One  fetus  1  cm.  in  length 
removed  from  right,  and  one  2..")  cm.  long  from  left,  a 
separate  incision  being  made  in  each  horn.  Killed 
with  strychnia.  Dec.  I.y  pins.  Scar  in  left  cornu  could 
not  be  found,  but  that  in  the  right  was  plainly  visible. 
There  were  no  adhesions  about  the  uterus  whatever. 
The  cicatrix  in  this  case  was  considerably  thinner  than 
the  real  of  the  uterine  wall.  In  spin-  of  this,  the  scar 
did  not  yield  to  a  weighl  of  300  gm.,  at  which  the 
muscle  broke  midway  between  it  and  the  lower  clamp 

Experiments.    Guinea  pig.    Weight,  80*0  gm.    Caesa- 
section,  Oct.  lb.  1908.    Two  full-term  feti  removed 
from   righl    horn   by  a   5-cm.   incision.      Left    horn   not 
nit.    Killed  with  Btrychnia,  Dee.  I.y  1908.    Scar 
about    i;   cm,  in  length  along  upper  margin  of  right 
horn,  of  practically  Bame  thickness  as  rest  of  uterine 
No    adhesion*    anywhere.      Weights    applied. 
1  stretching  of  the  muscular  tissue,  in 
which  die  -c;,r  did  not  take  part,  rupture  occurn 
i   and  the  upper  damp. 
tinea  pig     Weight,  ."-on  gm.    Caesa- 
:  »ct.   1 1    1908     'I  hree  full-term  feti  re 


moved  from  left  horn  through  a  5-cm.  incision;  right 
horn,  empty.  Killed  with  strychnia,  Dec.  15,  1908. 
Scar  1  cm.  in  length.  No  adhesions,  but  peritoneal ! 
surface  not  entirely  smooth.  Scar  about  one  third  the 
thickness  of  the  uterine  wall.  Weights  applied.  Muscle  , 
split  at  300  gm.,  starting  above  the  scar,  running  part 
way  across,  then  vertically  downward  through  the 
cicatrix  to  a  point  midway  between  it  and  the  lower 
clamp,  from  which  it  extended  transversely  across  to 
the  other  edge  of  the  muscle.  The  rupture  passed 
through  about  the  middle  of  the  scar,  at  right  angles  to 
it,  and  did  not  extend  along  it,  but  was  distinctly  a  tear 
of  the  muscle. 

Experiment  7.    Guinea  pig.    Weight,  1  kgm.    Caesa-' 
rean  section,  March  19,  1909.     One  full-term  fetus  re- 
moved from  right  horn  and  two  from  left.     This  pig 
again  became  pregnant,  and,  being  at  or   near   term, 
was  chloroformed  July  8,  1909. 

Two  feti  were  found  in  the  right  and  one  in  the  left 
horn.  There  was  a  broad,  thick  and  dense  adhesion 
between  the  mesentery  and  the  uterine  -wall  in  tin 
region  of  the  scar  in  the  right  horn,  the  separation  of' 
which  caused  considerable  thinning  of  the  wall.  In 
spite  of  this,  however,  a  weight  of  345  gm.  was  necessary 
to  break  it,  the  rupture  occurring  in  the  muscle  below 
the  scar.  In  this  experiment  the  scar  was  seen  to 
stretch  more  than  in  any  other,  but,  owing  to  the  arti- 
ficial thinning  of  both  the  muscular  and  cicatricial 
tissue,  too  much  stress  must  not  be  laid  upon  it.  This 
scai'  was  found  in  the  middle  of  the  distended  portion 
of  the  horn,  about  over  the  head  of  the  outer  fetus. 

The  scar  in  the  left  horn  was  found  close  to  the 
bifurcation,  in  a  not  greatly  distended  portion,  and  was 
free  from  adhesions.  It  was  slightly  thinner  than  the 
rest  of  the  uterine  wall.  In  one  portion  of  the  cicatrix 
there  was  an  area  of  about  1  mm.  in  diameter,  which 
was  very  much  thinner  than  the  remainder;  in  fact, 
nearly  transparent.  Similar  areas  had  been  noticed  in. 
the  scars  in  several  previous  experiments,  but  as  they 
had  not  affected  the  resistance  of  the  whole  scar,  their 
significance  was  not  grasped,  and  no  mention  has  been 
previously  made  of  them.  Their  importance  will  be 
discussed  later. 

The  scar  stretched  slightly  upon  the  application  of 
weights,  but  not  in  the  same  degree  as  the  muscle,  and 
rupture  took  place  in  the  latter,  above  the  scar,  at  420; 


To  briefly  summarize  the  results  of  these  ex- 
periments: A  number  of  pregnant  animals  were 
subjected  to  Cesarean  section,  performed  as 
nearly  as  possible  after  the  method  used  in  human 
beings,  seven  of  which  recovered.  The  animals 
were  killed  after  varying  periods  of  time,  in  each 
case  at  least  great  enough  to  allow  the  develop- 
ment of  a  full-term  gestation.  Comparative  tests 
were  made  of  the  muscle  and  scar  by  applying 
weights  to  a  section  of  uterine  wall  containing 
both. 

In  every  case  the  muscle  gave  away  first;  in  om 
instance  only  the  rupture  extended  secondarily 
into  and  along  the  scar,  while  in  another  it  passed 
through  the  scar  at  right  angles  to  it.  Two  ani- 
mals were  again  pregnant  and  near  term  when 
the  test  was  made,  the  result  being  the  same  as  in 
those  which  were  not,  thus  ruling  out  any  chang< 
in  t  lie-  strength  of  the  scat'  during  pregnane)'. 

The  criticism  may  be  raised  that  it  would  havi 
been  more  satisfactory  if  all  our  animals  had  been 
pregnant    when    the    experiments    were    made 


Vol.  CLXII,  No.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOUIf.\  AL 


67 


This  was  not  accomplished  because  of  the  rarity 
with  which  the  animals  became  pregnant  in  the 
close  captivity  in  which  it  was  necessary  to  keep 
them.  But  as  the  results  were  the  same  in  the 
two  which  did  become  pregnant  as  in  the  others, 
ii  Beems  fair  to  assume  that  our  results  would 
have  been  exactly  the  same  had  the  entire*  seven 
become  pregnant. 

The  uniformity  of  result  of  these  experiments 
can  lead  to  but  one  conclusion:  that  a  firmly 
united  seal'  is  even  stronger  than  uterine  muscle 
and  should  easily  be  able  to  withstand  any  strain 
which  the  latter  is  capable  of  bearing.  It  will  be 
remembered  that  we  noticed  certain  thin  areas  in 
some  of  the  cicatrices.  The  significance  of  these 
will  be  spoken  of  later. 

Part  II. 

HUMAN    SCARS. 

In  I  his  section  no  attempt  will  be  made  at  a 
detailed  study  of  the  literature  which  has  already 
been  gone  over  thoroughly  by  v.  Leuwen.1  We 
shall  simply  make  use  of  the  statistics  collected 
by  him,  and  append  brief  accounts  of  three  other 
cases  of  interest  and  importance  in  this  connec- 
tion. These  were  patients  at  the  Boston  Lying-in 
Hospital  and  are  reported  by  permission  of  Dr. 
Charles  M.  Green,  visiting  physician  to  the 
hospital. 

(\se  I.  This  patient  was  the  subject  of  a  coxalgic 
pelvis,  with  a  moderate  degree  of  deformity.  She 
entered  the  hospital  in  1900,  at  the  end  of  her  first 
•pregnancy,  and  in  labor.  Her  pains  were  regular  but 
of  short  duration,  and  after  ten  hours  of  labor  the  head 
remained  high  above  the  brim.  Cesarean  section  was 
decided  upon  and  performed  by  Dr.  Reynolds,  with 
the  successful  birth  of  an  eight-pound  male  infant. 
Again,  in  1901  and  1905,  a  practically  identical  series 
of  events  occurred;  these  times,  however,  the  babies 
weighed  only  ~\  lb.  each,  both  males.  These  operations 
were  performed  by  Dr.  Higgins  and  Dr.  Green  re- 
spectively. 

Feb.  6,  1908,  she  arrived  at  term  in  her  fourth  preg- 
nancy, and  started  in  labor.  This  time  the  baby  ap- 
peared to  be  smaller,  and  the  pains  were  much  stronger 
than  in  either  of  the  preceding  pregnancies,  so  that  the 
head  soon  passed  the  brim,  and  she  delivered  herself 
without  difficulty  and  with  no  complications  whatever, 
in  spite  of  the  presence  of  the  scars  in  the  uterus.  Con- 
valescence was  absolutely  normal.  This  child  weighed 
only  7  lb.  3  oz.  and  was  a  female. 

Case  II.  This  was  a  colored  woman  whose  pelvis 
was  of  the  generally  contracted  rachitic  type.  She 
arm  ed  at  term  in  her  first  pregnancy  Aug.  3,  1899,  and 
started  in  labor.  After  nine  hours  of  regular  but  short 
and  weak  pains  the  head  had  not  engaged,  so  she  was 
delivered  by  Csesarean  section.  The  operation  was 
performed  by  Dr.  Haven,  and  resulted  in  the  delivery 
of  a  living  6-lb.  male  child.  Sept.  8,  1901,  she  was 
again  operated  upon  by  Dr.  Swain  after  the  same 
history  of  nine  hours  of  ineffectual  pains  and  failure  of 
engagement.  This  baby,  a  female,  weighed  6  lb.  6  oz. 
!  The  third  pregnancy  was  terminated  by  Cesarean 
section  before  the  onset  of  labor  because  the  child  was 
obviously  of  a  size  at  least  equal  to  that  of  the  two 
former,  and  it  was  considered  both  useless  and  danger- 
ous to  again  subject  her  to  the  test  of  labor.    This  opera- 


tion was  performed  by  Dr.  Green  and  resulted  in  the 

birth  of  a  6-lb.  8-oz.  male. 

She  again  appeared  at  the  hospital  the  following 
year,  and  when  examined  during  the  last,  month  of 
pregnancy  it  was  apparent  that  the  fetus  was  of  smaller 
size  than  the  preceding  one,  therefore  instructions  were 
given  that  she  return  at  the  onset  of  labor,  and  should 
be  watched  for  a  time.  Labor  began  at  (i  a.m.,  .May 
7,  1908.  The  patient  entered  the  hospital  at  9.30  P.M. 
the  same  day,  having  strong  and  regular  pains  at  fre- 
quent intervals.  According  to  instructions,  she  was 
watched  for  one  hour,  during  which  time  the  head 
engaged  and  descended  considerably.  Dr.  Green,  there- 
fore, decided  that  the  patient  could  deliver  herself  and 
she  was  allowed  to  proceed  in  labor,  with  the  result  of  a 
spontaneous  birth  of  a  male  child,  this  time  weighing 
only  0  lb.,  after  a  labor  lasting  fourteen  hours.  There 
was  absolutely  no  sign  or  symptom  referable  to  weak- 
ness or  any  trouble  with  either  of  the  scars,  and  con- 
valescence was  normal. 

Case  III.  The  third  patient,  although  not  subjected 
to  Csesarean  section,  went  through  a  somewhat  difficult 
labor  without  harm  to  a  uterine-  scar,  the  result  of  a 
previous  spontaneous  rupture.  This  case  has  been  re- 
ported elsewhere,  in  full,  by  Dr.  Green,*  but  with  his 
permission  we  will  briefly  outline  it  in  this  connection. 
The  patient  first  entered  the  Lying-in  Hospital  March 
6,  1907,  at  the  end  of  her  ninth  pregnancy,  in  labor 
about  eight  hours,  with  a  transverse  presentation, 
prolapsed  arm  and  undoubted  evidences  of  rupture  of 
the  uterus.  She  was  seen  by  Dr.  Green,  delivered  with- 
out difficulty  and  the  diagnosis  confirmed.  Immedi- 
ate laparotomy  revealed  abrupture  transversely  across 
the  anterior  wall,  in  the  lower  segment.  This  was  re- 
paired with  Pagenstecher,  deep  sutures  through  the 
muscle  and  superficial  ones  in  the  peritoneum.  The 
patient  made  an  uninterrupted  recovery. 

Within  a  year  she  became  pregnant  again,  and  on 
Aug.  23,  1908,  was  delivered  successfully  of  a  6-lb. 
breech  baby.  No  sign  of  rupture  or  weakness  of  the 
old  scar  was  manifested. 


In  the  literature,  reports  of  pregnancy  following 
Csesarean  section  are  not  uncommon,  v.  Leuwen 
was  able  to  collect  194,  occurring  in  137  patients. 
Of  these,  117  were  again  delivered  by  Ciesarean 
section:  32  through  the  natural  passages  at  term, 
in  whom  labor  terminated  spontaneously  in  21 
and  as  the  result  of  some  operative  procedure  in 
11,  in  all  without  apparent  damage  to  the  uterine 
scar;  and  in  41  pregnancy  terminated  in  miscar- 
riage or  premature  labor.  He  found  four  cases  of 
rupture  of  the  uterus  during  his  search,  those  of 
Guillaume,2  Woyer,3  Targett 4  and  Everke.5 

Among  the  117  in  whom  Ca^sarean  section  was 
repeated,  he  found  thinning  of  the  scar  reported 
in  20,  while  in  the  remainder  the  scars  were  all 
considered  to  be  perfectly  solid.  Among  the 
cases  of  pregnancy  following  Caesarean  section, 
one  of  extreme  interest  is  reported  by  Woyer.3 
The  operation  was  performed  in  Braun's  clinic. 
Five  years  later,  at  the  end  of  her  second  preg- 
nancy, and  after  ten  hours  in  labor,  she  was 
delivered  by  embryotomy.  The  interior  of  the 
uterus  was  explored  immediately,  and  it  was 
found  that,  while  the  old  scar  was  solid  in  its 
lower  two  thirds  and  could  scarcely  be  dis- 
tinguished from  the  rest  of  the  uterine  wall,  in  the 

*  In  a  paper  read  by  Dr.  Green  before  the  Obstetrical  Society  "I 
Boston,  Oct.  26,  1909,  which  will  appear  in  this  Jotjknal  later. 
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region  of  the  upper  third  the  finger  could  be 
passed  into  a  deep  sulcus  H  cm.  in  length,  where 
the  scar  was  so  thin  as  to  leave  not  over  3  or  4 
mm.  between  the  finger  and  the  peritoneal  cover- 
ing. 

In  the  course  of  this  brief  study  of  the  effect  of 
pregnancy  upon  the  scar  of  a  previous  Cesarean 
section  in  human  females ,  we  have  seen  that  two 
patients  went  through  labor  uneventfully  in  spite 
of  three  Caesarean  scars  in  the  uterine  wall.  We 
saw  that  one  other  scar,  not  the  result  of  an  incis- 
ion, also  stood  the  strain  of  delivery.  And  finally 
we  saw  in  v.  Leuwen's  statistics  149  cicatrices 
which  did  not  yield  to  the  distention  of  a  full-term 
pregnancy,  and  that  '.VI  of  these  also  stood  the 
strain  of  labor  successfully.  The  consideration  of 
the  reported  instances  of  uterine  rupture  we  will 
leave  to  the  following  section. 

Part  III. 

REPORTED   CASES  OF    UTERINE    RUPTURE. 

We  have  been  able  to  find  in  the  literature  21 
cases  of  rupture  of  a  uterus  upon  which  Caesarean 
section  with  suture  had  previously  been  per- 
formed. Krukenberg,8  in  1SSG,  collected  18 
instances  of  rupture  of  the  uterus  after  a  Caesarean 
section  without  suture,  and  Kibemont-Dessaignes 
and  Hinlaux,7  in  1899,  reported  1  case  in  wdiich 
only  the  peritoneum  had*been  closed  because  the 
patient  was  in  poor  condition.  With  these  latter 
we  shall  have  nothing  to  do  and  shall  consider 
only  the  cases  treated  by  the  classical  method  of 
uterine  closure,  as  inaugurated  by  Sanger.  The 
following  is  a  brief  account  of  the  21  first-men- 
tioned cases.  We  shall  review  these  only  with 
reference  to  the  factors  having  a  direct  bearing 
upon  the  strength  or  weakness  of  the  scars,  and 
for  their  clinical  aspect  will  refer  the  readers  to 
t  he  original  articles  or  to  the  excellent  summary  in 
Brodhead's  s  paper. 

I.  Guillaume.2  Caesarean  section  In  1893,  median 
incision.  Uterus  closed  in  layers;  suture  material  not 
stated.  Convalescence  normal.  Pregnancy  again 
supervened  in  1896.  When  near  the  eighth  month 
acute  abdominal  symptoms  appeared,  and  laparotomy 
revealed  a  rupture  on  the  anterior  surface  of  the  uterus, 
-aid  to  occupy  the  sile  of  the  old  scar.  'J'he  fetus  had 
escaped  into  the  peritoneal  cavity.  The  description  of 
iIm-  rupture  i-  very  incomplete  and  unsatisfactory. 

II.  Woyer.'  Caesarean  section  performed  in  Chro- 
bak's  clinic  in  1893,  median  incision.  Closed  with  silk, 
a  deep  and  a  sero-serous  layer,  about  thirty  sutures  in 
all.  The  placenta  was  found  on  the  anterior  wall. 
( lorn alescence  normal. 

The  -."ond  pregnancy  occurred  about  three  years 
later  and  was  complicated  by  (wins  and  hydramnios, 
the  abdominal  distention  appearing  much  greater  than 
in  th(  ■  <  <  I  he  patienf  collapsed  alter  a  few  hours  in 
labor,  and  at  operation  a  n  nt  was  found  in  the  anterior 
wall  through  which  both  ova  had  escaped.  A  careful 
iption  of  the  rupture  appears  and  makes  it  evi- 
dent th.it  it  occupied  the  site  of  the  scar,  and  also  thai 
the  cicatrix  had  been  extremely  thin,  as  the  decidua 
and  peritoneum  were  found  almost  in  contact.  Woyer 
believed  that  thi-  was  the  result  of  a  defect  in  union 
the  first  operation.  The  placenta  in  the  second 
pregnancy  was  Bjtuated  on  the  posterior  wall, 


III.  Targett.4  Caesarean  section  for  impacted 
shoulder  in  1898,  median  incision.  The  method  and 
material  of  suture  were  not  stated.  Two  and  one-half 
years  later,  near  the  end  of  a  second  pregnancy, 
symptoms  of  uterine  rupture  supervened.  At  operation 
a  large  rupture  was  found  on  the  anterior  surface  of  the 
uterus,  and  the  fetus  and  placenta  free  in  the  peritoneal 
cavity.  Dr.  Herbert  Spencer,  after  examining  the 
specimen,  threw  considerable  doubt  upon  the  site  of 
the  rupture  actually  having  been  in  the  scar.  No  men- 
tion  is  made  of  the  placental  site  in  either  pregnancy. 

IV.  Horrocks,9  in  the  discussion  of  the  preceding 
case,  mentioned  another  supposed  instance  of  rupture 
of  an  old  Caesarean  scar  near  term.  As  no  details  are 
given,  either  by  Horrocks  or  by  Galabin,10  who  later 
reported  the  same  case,  it  is  absolutely  valueless  from 
our  standpoint. 

V.  Everke.5  Caesarean  section,  median  incision. 
Sutured  according  to  Sanger  with  silk.  No  dates  are 
given.  In  a  subsequent  pregnancy,  a  rupture  occurred 
which  was  said  to  have  taken  place  in  the  scar  near 
term,  but  before  the  onset  of  labor.  Nothing  is  said 
concerning  the  placental  site.  The  case  is  reported  in  a 
very  meager  and  insufficient  manner. 

VI.  Meyer.11  Caesarean  section,  fundal  incision. 
Sutured  with  catgut,  in  layers.  Two  and  one-half  years 
later  a  second  Caesarean  was  performed  at  the  beginning 
of  labor,  and  a  small  rent  was  found  in  the  old  uterine 
scar,  through  which  protruded  a  portion  of  the  placenta. 
The  scar  was  found  to  be  soft  and  friable.  A  micro- 
scopic examination  showed  no  tendency  of  the  placenta 
to  implantation  upon  or  invasion  of  the  cicatrix. 

VII.  Schufte.12  Caesarean  section,  in  1901,  for 
eclampsia,  median  incision.  Material  and  method  of 
suture  not  stated.  Suppuration  in  the  wound  resulted 
in  a  fistula  communicating  with  the  uterine  cavity, 
which  healed  after  about  three  weeks.  Eight  months 
later  the  patient  again  became  pregnant,  and  at  the 
eighth  month  of  her  pregnancy  had  some  abdominal 
symptoms  after  a  fall  out  of  bed,  which  quieted  down, 
to  reappear  two  weeks  later  with  signs  of  collapse. 
Laparotomy  revealed  a  rupture  3  to  4  cm.  in  length  at 
the  fundus,  with  the  fetus  free  in  the  peritoneal  cavity. 
The  description  of  the  rupture  as  well  as  of  the  original 
operation  is  very  incomplete. 

VIII.  Kerr.'3  Caesarean  section,  Oct,  29,  1901,  in 
the  third  pregnancy;  fundal  incision,  which  passed 
through  the  placental  site.  Sutured  with  catgut,  in 
layers.  Normal  convalescence.  Again  admitted  to 
the  hospital,  Jan.  26,  1!>04,  in  the  thirty-seventh  week 
of  her  fourth  pregnancy.  During  the  night  and  the 
following  morning,  gradual  onset  of  abdominal  symp- 
toms. The  abdomen  was  then  opened  and  a  rupture 
found  transversely  over  the  highest  part  of  the  fundus, 
which  was  considered  to  occupy  the  site  of  the  old  scar. 
The  fetus,  with  placenta  and  membranes  intact,  had 
escaped  from  the  uterus. 

IX.  Eckstein.14  Caesarean  section,  in  1901,  by 
Rubeska,  of  Prague.  Fundal  incision,  closed  by  deep 
sutures  of  silk  to  the  muscle,  sero-muscular  stitches  of 
catgut,  and,  finally,  continuous  catgut  to  the  perito- 
neum. Normal  com  alescence.  In  1 UU4  the  patient 
became  pregnant  again,  and,  when  nearly  arrived  at 
term,  was  seized  with  abdominal  pain,  accompanied  by 
collapse.  After  three  days  she  was  operated  upon.  A 
rent  5  cm.  long  was  found  extending  transversely 
across  the  fundus,  and  the  intact  ovum  free  in  the  peri- 
toneal cavity.  The  placenta  was  attached  on  the  region 
of  the  scar,  which  was  greatly  thinned,  so  that,  upon 
microscopical  examination,  the  decidua  appeared 
almost  under  the  peritoneum. 

X.  Schink.16  Caesarean  section,  Feb.  16,  1899, 
fundal   incision.     Closed   in   two  planes,  one  deep,  in- 
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eluding  peritoneum  and  muscle;  the  other  superficial, 
through  peritoneum  only.  Suture  material  not  stated. 
Normal  convalescence.  One  year  later  she  became 
pregnant  again.  Labor  began  at  term  and  was  termi- 
nated by  perforation  and  extraction.  July  8,  1902,  she 
entered  the  clinic,  pregnant  for  the  third  time.  After 
some  hours  of  strong  labor  pains  the  patient  collapsed, 
and  laparotomy  was  performed.  The  uterus  was  found 
ruptured  exactly  at  the  site  of  the  old  sear,  and  the 
intact  ovum  had  escaped.  The  scar  had  apparently 
been  greatly  thinned,  the  edges  of  the  rent  consisting 
only  of  peritoneum  and  a  very  narrow  strip  of  muscle. 

XI.  Werth.19  Cesarean  section,  in  1893,  median 
incision.  Closed  with  catgut  in  two  layers,  one  deep, 
of  interrupted  stitches,  and  one  superficial,  continuous. 
The  convalescence  was  normal.  The  next  pregnancy 
terminated  in  a  miscarriage  at  five  months.  In  1905 
she  again  arrived  at  the  end  of  pregnancy,  and  acute 
abdominal  symptoms  appearing,  the  abdomen  was 
opened  and  a  rupture  found  at  the  site  of  the  old  scar. 

XII.  Wyder.17  Caesarean  section,  in  1898,  after 
three  days  in  labor.  Recovery  complicated  by  sup- 
puration in  the  wound,  which  resulted  in  extensive  ad- 
hesions of  the  uterus  to  the  abdominal  wall.  No 
details  of  the  operation  are  given.  Two  years  later 
premature  labor  at  seven  months.  The  next  preg- 
nancy occurred  in  1904  and  went  to  term.  After 
twenty  hours  in  labor  symptoms  of  uterine  rupture 
appeared.  Operation  revealed  a  tear  1  by  3  cm. 
located  in  the  fundus.    The  ovum  had  not  escaped. 

XIII.  Schneider.18  Caesarean  section,  in  1904, 
median  incision.  Sutured  in  layers;  material  not 
stated.  Normal  convalescence.  In  1906  she  again 
entered  the  clinic  at  term  and  seven  hours  in  good 
labor.  On  opening  the  abdomen,  with  the  intention  of 
performing  Cesarean  section,  a  rupture  was  discovered 
in  the  upper  third  of  the  old  cicatrix,  through  which  a 
portion  of  the  placenta  protruded.  The  lower  two 
thirds  were  perfect. 

XIV.  Koblanck.19  Caesarean  section,  in  1887,  by 
Hofmeier,  median  incision.  Sutured  in  layers  and 
with  silk.  In  1901  again  pregnant.  Near  the  end  of 
pregnancy,  acute  abdominal  symptoms  appeared,  and, 
upon  the  abdomen  being  opened,  a  tear,  extending 
throughout  the  entire  length  of  the  old  scar,  was  found. 
The  fetus  was  free  in  the  peritoneal  cavity.  . 

XV.  Prusmann.20  Caesarean  section,  1894,  by 
Olshausen.  Vertical  incision,  sutured  with  catgut, 
after  classical  method  of  Sanger.  Normal  convales- 
cence. 

Caesarean  section,  1902,  by  Henkel.  Vertical  incision 
sutured  with  catgut,  fourteen  interrupted  deep 
stitches  and  a  continuous  to  the  peritoneum  only. 

In  1905,  near  the  end  of  her  third  pregnancy,  she 
was  seized  with  abdominal  pain  and  walked  to  the 
hospital,  a  distance  which  took  her  one  hour  to  cover. 
She  was  immediately  operated  upon  and  a  rupture  was 
found  in  the  anterior  wall  and  fundus,  corresponding 
to  one  of  the  old  scars  through  which  the  fetus  and 
placenta  had  escaped.  The  placental  site  had  been  on 
the  posterior  wall.  Microscopical  examination  of  the 
excised  edges  of  the  rent  showed  marked  thinning  of 
the  uterine  wall,  the  decidua  and  peritoneum  being 
almost  in  contact. 

XVI.  Couvelaire.21  Caesarean  section,  July  8,  1903, 
median  incision,  not  passing  through  the  placental 
site.  Sutured  with  catgut,  ten  interrupted  through  the 
entire  thickness  of  the  uterine  wall,  with  an  additional 
continuous  sero-serous  layer.  There  was  a  slight  ele- 
vation of  temperature  during  the  early  part  of  the  con- 
valescence. The  second  pregnancy  resulted  in  mis- 
carriage at  two  months.  The  third  pregnancy  began 
in  March,  1905,  and  was  complicated  witbhydramnios. 


Early  in  the  ninth  month  symptoms  of  rupture  ap- 
peared, and  immediate  operation  disclosed  a  vertical 
rent  in  the  anterior  wall  with  the  fetus  free  in  the 
abdomen. 

A  careful  description  of  the  rupture  is  appended,  and 
the  location  was  demonstrated  to  have  been  along  the 
edge  of  the  fibrous  scar,  but  at  the  upper  end  deviating 
into  the  muscle,  while  the  scar  continued  upward  in- 
tact. The  uterine  wall  was  much  thinned  in  the  region 
of  the  cicatrix  (2  to  5  nun.  in  thickness),  which  was 
also  occupied  by  the  placental  site.  There  was  no 
grafting  of  the  placenta  on  to  the  musculature,  and  the 
scai'  was  covered  with  decidua.  The  child's  weight  in 
the  first  pregnancy  was  3,080  gm.,  and  in  the  last,  3,510 
gm. 

XVII.  Mabbott."  Cesarean  section,  in  1902, 
fundal  incision.  Sutured  with  catgut,  three;  layers. 
Two  years  later  the  same  patient  appeared  again,  giv- 
ing a  history  of  labor  pains  at  twelve  to  fifteen-minute 
intervals  for  twenty  hours.  The  cervix  was  not  dilated, 
however.  On  opening  the  abdomen  to  perform  (cesa- 
rean section  again,  a  transverse  rupture  of  the  fundus, 
7  cm.  in  length,  apparently  in  the  old  scar,  was  found, 
through  which  protruded  a  pouch  of  membranes  the 
size  of  a  fist.  The  placenta  lay  upon  the  posterior 
wall. 

XVIII.  Paddock.23  Caesarean  section,  in  1905, 
median  incision.  Closed  with  catgut  in  three  layers. 
Two  years  later  she  became  pregnant  again,  and  when 
near  term  there  was  an  onset  of  acute  abdominal  symp- 
toms. Laparotomy  disclosed  a  rupture  which  was 
believed  to  be  in  the  old  cicatrix.  The  intact  ovum  had 
escaped  from  the  uterus.  The  child  of  the  first  Caesa- 
rean section  weighed  8£  lb.;  the  last  weighed  9£  lb., 
and  from  the  size  of  the  abdomen  and  the  amount  of 
fluid  found  in  the  peritoneal  cavity  the  operator  made 
a  diagnosis  of  hydramnios. 

XIX.  Lobenstine.24  Caesarean  section,  in  1904, 
median  incision  in  the  anterior  wall.  Sutured  with 
catgut  in  three  layers.  Normal  convalescence.  A 
second  Caesarean  was  performed,  in  1906,  by  a  longi- 
tudinal incision  in  the  fundus,  passing  well  over  to  the 
posterior  wall.  Sutured  with  catgut  in  three  layers. 
In  1908,  at  the  end  of  her  third  pregnancy,  she  went 
into  labor,  and,  after  about  five  hours,  collapsed.  The 
abdomen  was  opened,  the  child  and  placenta  found 
free  in  the  peritoneal  cavity,  and  the  uterus  ruptured 
along  the  median  line  from  the  internal  os  to  the  fundus. 
There  was  considerable  doubt  as  to  which  scar  gave 
away,  and,  in  fact,  there  was  nothing  in  the  description 
of  the  case  to  show  that  the  rupture  occurred  in  either. 

XX.  Meyer.25  Caesarean  section,  in  1898,  fundal 
incision.  Sutured  with  catgut,  interrupted,  eight  deep 
and  four  superficial.  The  convalescence  was  slightly 
febrile  from  the  second  to  twelfth  days,  but  the  tem- 
perature was  never  over  38.8  C.  by  rectum.  The 
patient  again  became  pregnant  in  December,  1900. 
Aug.  25,  1907,  following  a  violent  effort,  she  began  to 
have  some  abdominal  pain,  and  one  week  later  entered 
the  hospital,  where  she  was  operated  upon.  A  rent 
the  size  of  a  dollar,  was  found  in  the  region  of  the  fundus. 
The  placenta  was  situated  far  from  the  rupture.  The 
first  child  weighed  3,400  gm.,  and  the  second  only 
3,000.  From  the  description  given  the  exact  site  of 
the  rupture  is  not  clear. 

XXI.  Brodhead.8  Caesarean  section,  Dec.  31,  1904, 
median  incision.  Sutured  with  catgut  in  layers. 
Normal  convalescence.  Nov.  26,  1906,  the  patient  re- 
entered, supposedly  at  the  end  of  the  eighth  month  of 
pregnancy,  with  symptoms  of  uterine  rupture.  Lapa- 
rotomy revealed  a  tear  at  the  site  of  the  old  scar, 
through  which  both  fetus  and  placenta  had  escaped. 
The  weight  of  the  fetus,  7  lb.  5  oz.,  would  suggest  that 
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the  patient  was  farther  along  in  pregnancy  than  she 
supposed. 

Out  of  these  21  eases,  1.  that  of  Horrocks,  is 
reported  in  such  brief  and  insufficient  manner 
that  we  must  entirely  omit  it  from  consideration. 
Of  the  remaining  20,  in  5  the  rupture  is  accurately 
described  and  the  account  is  supplemented  by  a 
description  of  the  microscopical  appearances  of 
the  uterine  wall  about  it.  In  1  of  these  the  rupture 
was  demonstrated  to  have  taken  place  in  the 
scar,  and  in  the  fifth  along  the  edge  of  it.  The 
other  cases  ari>  reported  less  carefully.  In  many 
there  is  nothing  in  the  description  to  show  that 
the  rupture  actually  occurred  in  the  scar,  and  in 
none  i-  there  absolute  proof.  In  Targett's  4  case 
the  examination  of  the  specimen  itself  was  not 
convincing  to  Spencer. 

On  the  other  hand,  in  view  of  the  facts  that 
ruptures  of  the  uterus  are  much  less  common  in 
the  body  than  in  the  lower  segment,  and  that  the 
rupture-  described  always  were  in  approximately 
the  region  of  the  old  cicatrix,  and  extended  in 
the  saine  direction  as  it ,  we  must  admit  that  most 
of  the  cases  were  probably  genuine,  although  not 
reported  in  a  convincing  manner. 

Part  IV. 

FACTORS      PREDISPOSING      TO      RUPTURE      OF     THE 
CESAREAN    SCAR. 

We  have  seen  demonstrated  the  genuineness 
of  five,  and  admitted  the  occurrence  of  other 
cases  of  rupture  of  a  Caesarean  scar.  On  the  other 
hand,  we  have  shown  experimentally  that  a  well- 
united  scar  in  animals  is  stronger  and  more  re- 
sistant  than  the  uterine  muscle.  How,  then,  are 
we  to  explain  this  apparent  discrepancy  between 
the  experimental  and  clinical  evidence?  Is  it 
because  of  an  inherent  difference  between  the 
tissues  of  animal-  and  of  human  females,  or  is 
there  some  other  cause  to  which  we  may  ascribe 
t  he  occurrence  of  rupl  ures? 

We  saw  in  the  second  part  of  our  study  that 
cases  have  occurred  in  the  human  race  where  a 
uterine  .-car  has  apparently  stood,  not  only  the 
-train  of  pregnancy,  but  of  labor  as  well.  We 
also  saw  that,  out  of  a  large  number  of  pregnan- 
cies following  Caesarean  section,  rupture  occurred 
in  but  few.  Therefore  we  can  dismiss  the  possi- 
bility of  an  inherent  difference  in  the  tissues  of 
animal-  ami  of  human  beings,  and  we  are  led  to 
but  one  conclusion,  namely,  that  for  some  reason 
there  i-  in  certain  instances  an  unusual  weakness 
of  the  uterine  Bear,  as  a  resull  of  which  its  break- 
inn  -i  rengl  h  i-  great  ly  diminished. 

The  following  theories  have  been  suggested  by 
o  accounl   lor  i  his  undue  weak- 

J.  I  'Hi  ion  of  i  he  uterus. 

2  Weakening  of  the  3car  by  the  insertion  of 
the  placenta  upon  it . 

lidation   of   the   scar   as   a 

Local  ion  of  t  he  inci-ioii  ;    (b)    suture 

infection  in  the  uterine 
impropei     uture  material;    (e)  im- 

ct   met  hi.  |   iic 


The  first  theory  can  be  readily  dismissed.     It 
was   suggested   primarily   by   the   occurrence  of    ! 
hydramnios  in  three  cases  (Paddock's,23  Couve- 
laire's  21  and  Woyer's,3  complicated  with  the  pres-    , 
ence  of  twins  in  the  latter).     If  overdistention  of 
the  uterus  alone  could  cause  rupture,  the  scar 
under  normal  circumstances  being  stronger  and 
firmer  than  the  muscle,  the  rupture  would  occur 
in  the  latter.     Therefore,  as  the  primary  cause    . 
in  the  reported  cases,  overdistention  can  be  ex- 
cluded.    It  must,  however,  be  considered  as  an 
important    factor    in    producing    rupture    of    a 
cicatrix  already  weakened. 

Implantation  of  the  placental  site  upon  the 
cicatrix  has  been  vigorously  advocated  as  the 
chief  factor  predisposing  to  rupture  by  Eck- 
stein u  and  Kerr,13  their  theory  being  that  the 
scar  tissue  is  invaded  by  the  embryonic  elements 
of  the  placenta,  by  a  process  similar  to  that 
which  takes  place  on  the  wall  of  the  tube  in  extra- 
uterine pregnancy.  Kerr  adduces  no  histological 
evidence  in  favor  of  his  views,  and  the  micro- 
scopical examination  of  Eckstein's  case  was  not 
conclusive. 

On  the  other  hand,  Couvelaire  21  was  able  to 
demonstrate  in  the  case  reported  by  him  that 
there  was  no  such  invasion  of  the  cicatrix,  and 
that  the  inner  surface  of  it  was  covered  with 
decidua.  The  placental  site  was  stated  in  9 
instances,  in  5  of  which  it  was  upon  the  cicatrix 
and  in  4  elsewhere.  Thus  the  influence  of  the 
placental  site  may  be  practically  ruled  out  as  a 
factor  causing  weakness  of  the  scar.  We  are  then 
forced  to  accept  a  primary  defect  in  consolidation  : 
of  the  scar  as  the  only  explanation  possible  for 
the  occurrence  of  rupture  in  certain  cases,  and  to 
search  for  the  underlying  cause  of  this. 

The  location  of  the  incision  was  in  13  cases 
median;  in  6,  fundal.  It  has  been  asserted  that 
a  fundal  scar  is  more  predisposed  to  rupture  than 
a  median  one.  There  is,  of  course,  no  means  of 
determining  the  exact  relative  popularity  of  the 
two  incisions.  A  priori  there  seems  to  be  an  undue 
proportion  of  fundal  cicatrices  among  those 
ruptured.  On  the  other  hand,  with  more  than 
twice  as  many  median  as  fundal  included  in  the 
list,  it  can  hardly  be  claimed  with  fairness  that 
location  of  the  incision  has  had  much  to  do  with 
(lie  si  rength  of  the  scar. 

Suture  of  the  placental  site  has  received  its 
share  of  blame.  It  has  been  stated  that  the  part 
of  the  uterine  wall  over  which  the  placenta  lies  is 
softer  (Kerr13)  and  thinner  (Pinard  and  Var- 
nier 20)  than  the  remainder,  and  therefore  that 
suture  of  an  incision  in  this  region  cannot  result 
in  so  firm  a  scar.  Only  three  writers  state  whether 
the  incision  passed  through  the  placental  site. 
Of  these,  in  two  it  did,  and  in  one  did  not,  not 
sufficient  data  upon  which  to  base  definite  con- 
clusions. However,  considering  the  great  fre- 
quency wit  h  which  the  placenta  is  met  with  under 
the  uterine  incision,  it  seems  that  rupture  of  the 
scar  is  certainly  not  a  widespread  complication  of 
an  incision  in  this  location. 

Infection  in  the  uterine  wound  must  be  con- 
sidered  very  seriously   as   a,   cause  of  dangerous 
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weakness  of  the  cicatrix.  In  Schutte's  case  there 
can  be  little  doubt  that  defective  union  of  the 
scar  followed  the  uterine  fistula.  In  Wyder's  17 
case  the  presence  of  suppuration  in  the  abdominal 
wound,  together  with  the  evidences  of  adhesion  of 
the  uterus  to  the  anterior  abdominal  wall  after- 
ward, is  strongly  suggestive  of  an  infection  in- 
volving also  the  uterine  incision.  Meyer's  -'■"'  second 
case,  which  he  considered  as  the  result  of  infect  ion, 
is  not  conclusive,  since  the  only  evidence  of  it  was  a 
moderate  elevation  of  temperature.  It  may  be 
fairly  staled  that  infection  in  the  uterine  wound 
must  be  reckoned  with  as  a  factor  in  weakening 
he  scar  in  certain  instances. 

The  quest  ion  of  suture  material  is  another  im- 
port ant  point  to  be  considered.  Ten  of  the 
ruptured  cicatrices  were  united  with  catgut  and 
four  with  silk  (seven  not  stated).  Catgut  has 
been  condemned  for  use  in  suturing  the  uterus 
after  Cesarean  section  by  many  because  of  at 
lea-'  one  reported  instance  where  the  sutures 
became  untied  by  the  contractions  and  retrac- 
tions of  the  uterus  after  delivery.27  The  pre- 
ponderance of  catgut  sutured  wounds  among  the 
cases  of  rupture  certainly  is  suggestive  that  a 
similar  occurrence  may  have  taken  place  in  some 
of  these.  On  the  other  hand,  this  theory  does  not 
explain  all  of  the  cases,  so  that,  accepting  infec- 
tion and  improper  suture  material  as  factors  in 
certain  instances,  we  must  look  still  farther  for 
i la-  explanation  of  all  the  ruptures  which  have 
occurred. 

We  have  quoted,  as  previously  stated,  only 
those  cases  in  which  the  uterus  was  sutured 
according  to  the  principles  laid  down  by  Sanger, 
and,  if  we  are  to  attribute  the  occurrence  of 
rupture  to  the  method  of  suture,  we  must,  there- 
fore, search  for  some  error  in  technic.  With  the 
exception  of  three  of  the  American  cases,  which 
were  sutured  in  three  layers  (and  with  catgut), 
the  classical  method  of  deep  muscular  stitches, 
avoiding  decidua,  with  a  second  sero-serous  layer 
io  complete  it,  was  performed  in  all.  Now 
t  here  are  two  errors  in  the  technic  of  placing  these 
sutures  which  can  lead  to  weakness  in  the 
scar. 

1.  Not  including  the  entire  thickness  of  the 
muscle. 

2.  Not  placing  the  deep  stitches  near  enough 
together. 

In  the  suture  of  the  uterus  it  must  be  remem- 
bered  that  we  are  dealing  with  muscle,  although 
unstriated,  and  that  the  inherent  property  of 
muscular  tissue  when  cut  across  is  to  retract; 
therefore,  if  a  wound  of  muscle  is  not  held  closely 
together  throughout  its  length  and  depth,  the 
retraction  tends  io  draw  the  edges  of  the  wound 
apart.  All  of  the  ruptured  scars  of  which  a  de- 
scription  of  any  value  is  given  were  greatly 
thinned,  v.  Leuwen  found  also  20  non-ruptured 
cicatrices  described  as  thin.  On  the  other  hand, 
he  found  !)7  of  firm  consistency  and  normal  thick- 
ness. Of  course  the  scar  will  be  somewhat 
thinner  than  the  rest  of  the  uterine  wall  from  the 
nat  ural  tendency  of  scar  tissue  to  contract. 

In  the  haste  to  get  the  uterus  sewn  up,  and  at 


the  same  time  desire  to  avoid  the  decidua,  the 
mistake;  is  easily  made  of  not  including  the  whole 
thickness  of  the  uterine  muscle  in  the  suture. 
This  explains  one  error  in  technic,  leading  to  the 
production  of  a  weak  scar.  To  explain  the  other 
we  must  turn  back  to  our  work  with  the  animals. 
It  will  be  remembered  that  in  several  instances  we 
met  with  extremely  thin  areas  in  an  otherwise 
solid  scar.  Now  the  incisions  in  our  experimental 
work  were  not  closed  with  great  care,  and  the 
stitches  were  sometimes  placed  relatively  far 
apart.  The  thin  places  described  were  simply  the 
result  of  too  great  a  distance  between  two  succes- 
sive sutures,  which  allowed  the  intervening  muscle 
to  retract  so  that  a  solid  union  could  not  take 
place. 

It  is  very  evident  that  such  a  thinned  place  in 
a  human  scar,  when  subjected  to  pressure,  might 
give  away,  and  the  rent  thus  made  subsequently 
extend  along  the  solid  part  of  the  seat'.  It  is 
probable  that  the  thin  area  in  the  uterine  wall  in 
the  case  reported  by  Woyer8  (see  Part  II)  was 
formed  in  this  manner,  and  probably  also  the 
thinning  of  certain  scars  along  part  of  their 
length,  as  mentioned  by  v.  Leuwen,1  resulted 
from  the  same  error  of  technic. 

CONCLUSIONS. 

As  a  result  of  our  experimental  work,  and  study 
of  the  literature,  the  writers  feel  justified  in  draw- 
ing the  following  conclusions  regarding  the 
uterine  scar  after  Csesarean  section: 

1.  A  carefully  sutured  and  well-united  scar 
will  withstand  any  strain  which  can  be  endured 
by  the  uterine  muscle. 

2.  Rupture  of  a  Csesarean  scar  is  always  second- 
ary to  unusual  weakness  of  the  scar,  dependent 
upon  imperfect  consolidation. 

3.  The  most  frequent  cause  of  imperfect  con- 
solidation is  placing  the  deep  stitches  too  far 
apart,  or  not  including  the  entire  thickness  of  the 
uterine  muscle. 

4.  Location  of  the  incision  and  suture  of  the 
placental  site  probably  do  not  affect  the  strength 
of  the  scar. 

5.  Infection,  in  certain  instances,  plays  a  very 
important  part  in  causing  weakness  of  the 
cicatrix. 

0.  Catgut  as  a  suture  material  is  open  to  the 
objection  that  there  is  at  least  a  possibility  of  the 
stitches  becoming  untied,  and  that  certainly  more 
cases  of  rupture  have  occurred  after  its  use  than 
after  the  use  of  silk. 

7.  As  a  corollary  to  the  foregoing  conclusions, 
it  seems  evident  that,  given  a  uterus  which  has 
been  sutured  with  care  to  include  the  entire 
thickness  of  the  muscular  portion  of  the  wall  in 
each  stitch,  and  to  place  the  deep  stitches  close 
together  throughout  the  entire  length  of  the  in- 
cision, using  silk  or  linen,  and  where  there  has 
been  no  evidence  of  sepsis  during  the  convales- 
cence, such  a  uterus  may  be  subjected  with 
safety  to  distention  by  a  full-term  pregnancy,  or 
even,  in  the  absence  of  mechanical  indications  for 
Csesarean  section,  to  the  strain  of  Labor  itself. 
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THE     SYMPTOMATOLOGY,      DIAGNOSIS    AND 

TREATMENT  OF  PRIMARY  APYO- 

GENOUS  ANGIOCHOLITIS.* 

in     CHARLES    GREENE    CDMSTON,    M.D.,    BOSTON,    MASS. 

When,  a  few  days  ago,  your  chairman  kindly 
asked  me  fco  address  you,  the  suddenness  of  the 
invitation  rather  embarrassed  me  as  to  the  selec- 
tion  of  a  subject,  but  I  finally  came  to  the  con- 
clusion that  the  question  of  primary  angiocholitis 
would  probably  be  of  interest  because,  from  being 
an  entirely  medical  affection,  it  has  now  crossed 
the  frontiers  of  surgery.  Then,  again,  I  have  to 
date  operated  one  hundred  and  eighty-two  times 
for  various  affections  of  the  liver,  gall  bladder  and 
ducts,  so  that  I  feel  I  can  speak  with  some 
aut  hority  on  the  subject.  From  personal  observa- 
tioD  I  have  been  strongly  inclined  to  believe  that 
drainage  of  the  gall  bladder  and  ducts  is  indicated 
in  quite  a  large  number  of  hepatic  affections,  and 
three  years  ago  I  published  a  paper  on  "  The 
Surgical  Treatment  of  Hepatic  Cirrhosis,  with 
Special  Reference  to  Biliary  Drainage,"  in  the 
American  Journal  of  the  Medical  Sciences,  July, 
1906. 

To-nighl  1  desire  to  call  your  attention  to  the 
symptomatology  and  diagnosis  of  primary  angio- 
cholitis, and  will  briefly  refer  to  the  surgical  indi- 
cations, based  upon  a  personal  experience  *  of 
seven  cases.  I  would  also  have  it  understood,  as 
the  title  of  the  address  indicates,  that  reference 
will  only  be  made  to  t  hose  instances  of  the  disease 
bich  BuppuratioD  has  not   taken  place. 

From    the    pathologic    standpoint    one    must 

into   consideration   the   lesions  of  the  gall 

bladder  and  bile  ducts,  according  to  whether  one 

ealing  with  the  attenuated  type  of  angiocho- 

or  one  of  medium  intensity.     In  the  former, 

biliary  infect  ion   produce.-  changes  com- 
mon  to  ordinal)'   catarrhal   inflammation,   with 

•  i  befon  the  Brookline  Medical   Club,  Oct,   18 


desquamation  of  the  mucosa,  which  forms  an 
exudate,  choking  up  the  biliary  ducts  and  cover- 
ing the  turgescent  mucosa  with  cellular  debris.  At 
the  same  time  the  submucous  connective  tissue 
layer  becomes  thickened  and  embryonal  cells 
collect  in  its  midst.  Bacteriological  examination 
shows  a  more  or  less  marked  microbic  infiltration 
in  the  superficial  strata  of  the  ducts,  but  soon  the 
bacteria  penetrate  the  walls  of  the  glandular 
culs-de-sac,and  the  lumen  of  the  excretory  canals 
is  also  obstructed.  The  connective  tissue,  then, 
becomes  infiltrated  with  round  cells,  the  number 
being  in  direct  relation  to  that  of  the  bacteria. 

Such  are  the  purely  superficial  lesions  in  mild 
attenuated  angiocholitis,  but  when  the  infection 
extends  in  depth,  propagating  itself  outwardly 
through  the  walls  of  the  ducts,  two  very  different 
lesions  make  their  appearance.  In  the  first  place, 
the  large  ducts  show  the  development  of  true 
areola?  containing  leucocytes  and  which  are  the 
origin  of  abscess  formation.  Then  from  the  cana- 
liculi,  the  infection  penetrates  the  parenchyma 
because  the  connective  tissue  periphery  of  the 
hepatic  lobule  is  too  weak  to  resist  the  invasion, 
and  thus  the  hepatic  cell  itself  becomes  involved. 
Thus  an  angiocholitis  presents  three  stages, 
namely,  the  mucous,  catarrhal  and  sclerosis  of 
the  ducts. 

The  liver  is  hypertrophied  and  a  secondary 
splenomegalia,  or  even  adenomegalia,  is  noted. 
The  condition  of  the  gall  bladder  varies.  In  some 
cases  its  walls  are  sclerous  and  retracted,  while 
atrophy  of  the  organ  is  so  marked  that  it  may  be 
reduced  to  the  size  of  a  thimble.  On  the  other 
hand,  it  may  be  enormously  dilated,  and  in  my 
experience  this  is  more  frequent.  Its  walls  are 
then  found  exceedingly  thin,  and  microscopically 
the  mucous  lining  and  glandular  elements  have 
disappeared  at  certain  spots.  Masses  of  leucocytes 
may  be  found  under  the  mucosa,  peritoneum  or 
between  the  muscular  fibers.  From  this  thinning 
of  the  walls  perforation  of  the  gall  bladder  may 
occur. 

The  contents  of  the  gall  bladder  are  usually  of 
a  serous  nature,  but  in  some  instances  they  may 
contain  some  bile  or  be  distinctly  hematic.  A 
perivesicular  reaction  frequently  complicates  the 
situation,  producing  adhesions  with  the  abdominal 
wall,  transverse  colon,  small  intestine,  stomach  or 
omentum. 

In  the  commencement  the  symptoms  of  pri- 
mary angiocholitis  vary.  Gastro-intestinal  dis- 
turbances are  very  frequent,  such  as  anorexia, 
nausea,  distaste  for  food,  vomiting,  diarrhea  or 
constipation.  Sometimes  the  abdomen  is  dis- 
tended and  the  patient  complains  of  a  feeling  of 
weight.  The  right  hypochondrium  is  the  seat  of  dull 
pain  and  the  spontaneous  sensitiveness  becomes 
increased  by  movement,  while  upon  pressure  con- 
siderable pain  may  be  elicited,  extending  to  the 
right  shoulder  or  throughout  the  abdomen.  In 
other  cases,  and  I  have  frequently  noted  it,  the 
pain  in  the  hepatic  region  becomes  paroxystical 
and  may  be  particularly  marked  in  one  of  the 
lobes  of  the  liver.  Under  these  circumstances  a 
diagnosis  of  biliary  colic  is  often  made.     Icterus 
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occurs,  and  when  it  coincides  with  the  digestive 
disturbances  it  is  often  erroneously  considered  as 
;i  catarrhal  jaundice. 

The  icterus  may  also  appear  a  long  time  after 
the  other  symptoms;  it  may  be  intermittent  and 
is  very  variable  in  intensity.  Occasionally  it  is 
wanting. 

To  the  foregoing  signs  we  must  add  fever  of 
an  intermittent  type,  which  precedes  or  accom- 
panies the  icterus  and  may  lead  the  physician  to 
suppose  he  is  dealing  with  a  case  of  malaria. 

When  the  period  of  full  development  is  reached 
one  will  be  in  presence  of  general  symptoms  com- 
mon to  those  met  with  in  all  cases  of  systemic 
infection,  such  as  general  lassitude,  headache, 
anorexia,  nausea,  vomiting  and  loss  of  flesh. 
This  merely  indicates  that  invasion  of  the  organ- 
ism by  the  infection  has  taken  place. 

These  general  symptoms  are  in  themselves 
insufficient  to  draw  attention  to  the  liver  were  it 
not  for  the  local  signs,  such  as  an  increase  in 
size  of  the  liver  and  gall  bladder,  pain  in  the 
hypochondrium,  and  indications  obtained  from 
an  examination  of  the  urine. 

The  fever  takes  on  a  special  type.  It  is  inter- 
mittent and  in  many  respects  resembles  an 
attack  of  intermittent  fever.  It  begins  with  a 
chill  of  variable  duration,  sometimes  quite  long, 
while  the  rectal  temperature  reaches  from  40° 
to  11°  C.  The  lips  become  cyanosed,  the  skin  hot 
and  dry,  the  respiration  is  accelerated,  likewise 
the  pulse,  the  crisis  ending  in  a  profuse  perspira- 
tion accompanied  by  a  sensation  of  great 
I  at  igue.  These  attacks  of  biliary  septic  fever  may 
present  a  tertian  or  quartan  type,  but  the  recur- 
rence is  generally  not  so  regular  as  in  malaria. 
Beside  this  type  of  intermittent  biliary  septic 
fever,  there  are  other  incomplete  forms  in  which 
one  of  the  stages  is  lacking,  usually  that  of  sweat- 
ing. In  other  cases  a  change  takes  place  in  the 
temperature  chart,  the  fever  being  continued 
with  exacerbations.  The  ascension  is  less  acute, 
but  it  never  reaches  normal.  Thus  we  have  a 
special  type  of  remittent  biliary  septic  fever 
which,  from  the  progress  of  the  infection,  becomes 
rapidly  transformed  into  a  continued  fever,  indi- 
cating a  permanent  and  severe  intoxication  of  the 
body.  It  is  the  clinical  evidence  of  an  infection 
extending  throughout  the  ducts,  and  generally  is 
a  very  severe  form  of  angiocholitis.  It  should, 
however,  be  pointed  out  that  the  intermittent 
a: tacks  belong  more  to  the  catarrhal  angiocho- 
litides,  the  other  febrile  types  having  as  a  patho- 
logic substratum  suppurative  lesions  of  the  gall 
bladder  and  ducts. 

It  is  easy  to  understand  that,  in  the  beginning, 
when  the  initial  infection  takes  place  at  a  time 
when  the  biliary  tract  is  still  fairly  healthy,  toxic 
absorption  of  great  intensity  may  suddenly  take 
place  should  obstruction  of  the  biliary  tract  arise, 
and  it  is  under  these  circumstances  that  a  severe 
attack  of  the  intermittent  type  takes  place  at  a 
time  when  the  patient  appears  to  be  in  perfect 
health.  When  the  infection  is  more  inveterate, 
*  hen  the  biliary  ducts  are  in  a  state  of  chronic 
inflammation,  even  into  their  finer  ramifications,  a 


const anl     absorption    of    toxic    products    results 
which,  according  to  its  importance,  gives   ri 
remittent  or  continued  fever. 

Icterus,  which  is  nearly  always  present,  ma} 
occur  intermittently,  or  if  may  become  per 
manent.  It  Is  a  bilipheic  icterus,  distinctly 
noticeable  in  the  skin  and  mucosa.  In  some  case, 
it  may  be  less  marked,  being  only  noticeable  in 
the  conjunctiva,  and,  like  the  fever,  it  ordinarily 
occurs  in  paroxysms.  In  some  cases  it  may  be 
absent  and  there  certainly  exist  instances  of 
anicteric  angiocholitis.  Or,  on  the  other  hand, 
after  an  attack  of  initial  icterus,  the  integuments 
regain  their  normal  tint.  The  cholemia  will  then 
only  be  made  evident  by  cutaneous  symptoms, 
such  as  pruritus  and  urticaria. 

Swelling  of  the  abdomen  is  caused  by  an  in- 
crease in  size  of  the  liver,  likewise  the' spleen,  but 
there  is  never  any  ascites  nor  a  collateral  circula- 
tion. The  border  of  the  liver  can  easily  be 
palpated;  it  is  painful  on  pressure,  but  never  in- 
durated. The  spleen  is  occasionally  enlarged  and, 
when  found  so,  it  will  be  painful  on  pressure. 

The  right  hypochondrium  is  sensitive  and  this 
sensitiveness  is  increased  by  movement.  Pressure 
produces  severe  pain. 

Palpation  and  percussion  readily  reveal  the 
increase  in  size  of  the  liver,  and  when  the  organ 
sinks  down  one  may  feel  a  tumor  formed  by  the 
gall  bladder  itself.  If  a  pericholecystitis  already 
exists,  it  may  be  recognized  by  its  indefinite 
limits. 

The  urine  will  be  found  to  vary  in  quantity 
from  day  to  day,  and  its  color  changes  with  the 
quantity  of  biliary  pigment  it  contains.  The 
latter  may  easily  be  detected  by  adding  a  few 
drops  of  nitric  acid  to  the  urine.  Urobilin  is  only 
found  towards  the  end  of  the  disease,  at  a  time 
when  the  hepatic  cell  itself  begins  to  be  involved. 
The  urea  is  increased  in  amount,  and  albumen  is 
not  infrequently  met  with.  Sugar  is  exceptionally 
found.  The  condition,  of  the  hepatic  cell  may  be 
ascertained  by  a  test  with  methylene  blue.  I 
have  already  referred  to  the  digestive  symptoms, 
so  I  will  not  touch  upon  them  again. 

Examination  of  the  blood  reveals  a  poly- 
nucleosis. After  shrinking  of  the  clot,  the  serum 
will  always  be  found  tinted,  and  this  fact  is  of 
great  importance  when  one  is  dealing  with  a  case 
of  anicteric  angiocholitis. 

The  evolution  of  primary  angiocholitis  varies 
with  the  intensity  of  the  process  and  the  type 
that  it  assumes.  From  the  pathologic  standpoint 
it  may  end  in  a  sclerosis  of  the  biliary  apparatus, 
or  in  a  cholelithiasis.  If  the  infection  is  mild,  if 
the  mucosa  has  only  been  superficially  involved, 
there  is  a  possibility  that  the  normal  state  may 
be  regained.  It  is  more  particularly  in  those 
cases  of  infection  persisting  in  the  form  of  re- 
peated paroxysms,  occurring  during  months  or 
years,  that  the  lesions  reach  their  maximum,  and 
then  one  will  find  an  increase  in  size  of  the  portal 
spaces,  the  development  of  biliary  neo-canaliculi, 
and  an  interlobular  and  intralobular  connective 
tissue  invasion,  and,  as  a  final  outcome,  the  in- 
volvement and  death  of  the  hepatic  cell. 
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The  clinical  evolution  is  very  variable,  and  be- 
side the  acute  cases  in  which  the  infection  and 
cholemia  attain  their  maximum  degree  and  are 
accompanied  by  a  serious  typhoid  state,  there 
are  other  subacute1  and  chronic  cases,  which 
terminate  in  biliary  cirrhosis.  And,  lastly, 
apyogenous  angiocholitis  may,  at  a  given  time, 
undergo  a  transformation  should  an  increase  of 
virulence  of  the  pathogenic  bacteria  take  place. 

The  complications  are  local  and  consist  of  a 
pericholecystitis,  parachplecystitis,  pylephlebitis 
or  even  general  metastases.  Xetter  and  Martha 
have  demonstrated  an  endocarditis  having  a 
biliary  origin  in  cases  of  angiocholitis. 

Besides  the  mild  cases  which  are  often  recovered 
from  without  even  being  recognized,  there  are 
others  whose  immediate  and  extreme  gravity 
kills  the  patient  if  surgical  interference  is  not 
resorted  to.  Even  those  cases  of  supposed  super- 
ficial ami  mild  infection,  on  account  of  the  per- 
sistency  of  the  pathogenic  agents,  the  possible 
return  of  their  virulence  and  the  ease  with  which 
a  new  infection  may  take  place,  should  always 
render  the  ultimate  prognosis  most  reserved. 
From  the  clinical  standpoint  one  should  base  the 
prognosis  in  the  first  place  on  the  character  of  the 
febrile  phenomena.  There  exists  a  relationship 
Viet  ween  the  intensity  of  the  attacks  and  the 
gravity  of  the  infection.  A  subnormal  tempera- 
ture in  these  cases  always  indicates  very  serious 
infection,  and  it  is  ordinarily  met  with  in  elderly 
people  and  those  of  a  weak  constitution.  The 
condition  of  the  hepatic  cell  and  of  the  renal 
parenchyma  are  also  important  factors  in  the 
appreciation  of  the  prognosis.  It  should  also  be 
recalled  that  the  prognosis  has  become  far  more 
favorable,  even  in  serious  cases,  since  resort  to 
surgery  has  been  made. 

The  diagnosis  of  primary  angiocholitis  varies 
according  to  whether  or  not  the  liver  has  been  the 
seal  of  a  former  affection.  In  cases  of  old  hepatic 
disease  one  is  apt  to  suspect  a  secondary  icterus 
gravis  given  the  phenomena  produced  by  angio- 
cholitis, and  it  certainly  must  be  admitted  that  a 
differentia]  diagnosis  is  particularly  delicate  at 
the  commencement  of  the  process.  But,  as  soon 
as  a  rise  in  temperature  occurs  in  icterus  gravis, 
it  at  once  sets  up  a  train  of  characteristic  symp- 
toms, such  as  nervous  disturbances  and  hemor- 
rhage, while,  at  the  same  time,  the  size  of  the 
Liver  decreases.  On  the  contrary,  in  angiocholitis 
this  viscus  i>  always  increased  in  size  and  the 
evolution  of  the  affection  is  quite  different. 

In  pylephlebitis  there  is  a  rapid  and  enormous 
hypertrophy  of  the  spleen;  likewise  a  tremendous 
dilatation  of  the  subcutaneous  veins  accompanied 

a     rapid    development     and    unceasing    repro- 
duction of    ascites,  with  diarrhea,  hemorrhoids, 
-nd  severe  enterorrhagia. 
The  infectious  angiocholitis  of  biharj   lithiasis 
i!\    diagnosticated    if   the   patient    gives   a 
tner  attacks  of  gallstone  colic;   the 
also  If--  intermittenl  because,  in  these 
obstruction   of   the   choledochus   is  often 
complete,  while  the  -all  bladder  phenomena  arc 
trked   than   in   primary  angiocholitis  in 


which  the  symptoms  are  more  particularly 
hepatic  in  character.  If  a  history  of  gallstone 
colic  is  wanting,  the  differential  diagnosis  be- 
tween the  two  affections  is  well  nigh  impossible. 

Hydatid  cysts,  when  they  become  infected, 
give  rise  to  a  remittent  rather  than  to  an  inter- 
mittent fever.  The  liver  will  be  found  unequally 
enlarged,  and  a  tumor  will  have  been  present  be- 
fore the  rise  in  temperature  takes  place.  When 
the  latter  occurs,  this  tumor  will  be  found  in- 
creased in  size  and  painful. 

The  similarity  of  attacks  of  intermittent 
biliary  fever  with  attacks  of  malarial  intermittent 
fever  has  occasionally  given  rise  to  diagnostic 
errors,  but,  by  careful  examination  of  the  patient, 
and  especially  if  one  takes  into  consideration  the 
general  condition  and  the  antecedents,  a  correct 
diagnosis  may  be  arrived  at.  In  angiocholitis 
the  attacks  are  less  regular,  quinine  has  no  effect 
upon  them,  while  the  blood  examination  remains 
negative.  In  some  cases,  however,  a  malarial  in- 
fection precedes  the  angiocholitis  and  then  the 
diagnosis  becomes  difficult. 

As  to  essential  icterus  gravis,  its  progress  is 
very  acute,  death  occurs  within  one  or  two  wyeeks 
and  usually  the  temperature  is  subnormal.  Sup- 
purating hepatitis,  when  acute,  presents  a  char- 
acteristic clinical  picture,  but  in  the  subacute  and 
chronic  cases,  on  the  contrary,  its  development 
may  be  very  insidious  and  a  differential  diagnosis, 
wdth  the  affection  which  we  are  considering,  be- 
comes difficult. 

A  knowledge  of  the  etiology  is  of  the  highest 
importance.  Primary  angiocholitis  may  also  be 
mistaken  for  diseases  of  the  various  viscera 
situated  in  the  neighborhood  of  the  liver.  A 
suppurating  perihepatitis  may  be  recognized  by 
painful  spots  along  the  course  of  the  vagus,  pain 
will  be  increased  by  coughing  and  respiratory 
movements,  likewise  those  of  the  body,  and  some- 
times it  may  be  so  acute  that  the  weight  of  the 
bed-clothes  is  unbearable  to  the  patient.  Dysp- 
nea is  common  and  the  movements  of  the  dia- 
phragm are  diminished  or  even  absent.  The 
temperature  chart   presents  great   oscillations. 

Suppurating  perinephritis  and  the  various  pye- 
lonephritides  may  also  be  a  cause  of  mistake. 
Appendicitis  with  icterus  can  be  recognized  by  a 
careful  examination  as  to  the  exact  seat  of  the 
pain,  while  the  peritoneal  reaction  is  always  far 
more  evident  than  in  cases  of  angiocholitis.  One 
should  never  forget  to  make  a  careful  examina- 
tion of  the  chest,  which  will  thus  allow  one  to 
eliminate  an  encysted  pleurisy. 

Besides  our  ordinary  means  of  clinical  investi- 
gation  one  should  never  hesitate  in  doubtful 
cases  to  resort  to  exploratory  laparotomy.  The 
use  of  the  x-ray  is  indicated  if  there  is  any  doubt 
as  to  the;  possibility  of  a  renal  calculus  being 
present,  but  its  value  in  cases  of  cholelithiasis  is 
far  less. 

A  few  words  now  as  to  the  medical  treatment, 
whose  aim  should  be  to  prevent  the  development 
of  bacteria  in  the  intestinal  canal.  This  is  accom- 
plished by  diet  and  other  measures  with  which 
you,  gentlemen,  are  far  more  familiar  than  my- 
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self.  A  certain  amount  of  antisepsis  of  the 
biliary  tract  may  be  obtained  by  the  adminis- 
tration of  small  doses  of  calomel,  but  I  believe 
more  particularly  with  the  administration  of  the 
benzoate  or  salicylate  of  sodium  at  the  dose  of 
from  2  to  5  gm.  daily.  I  must  admit,  however, 
that  this  treatment  is  far  from  being  curative, 
but  it  places  the  liver  and  intestine  in  suitable 
conditions  so  that  the  patient  can  better  with- 
stand surgical  interference.  Consequently,  it 
may  be  said  that  since  medical  treatment  is  in 
most  instances  insufficient,  surgical  interference 
is  necessary. 

The  stagnation  of  bile  in  the  biliary  tract  plays 
an  important  part  in  the  pathogenesis  of  the  in- 
fection of  the  ducts.  Independently  of  the  excel- 
lent culture  qualities  of  stagnating  bile,  the 
biliary  tract  undergoes,  from  the  fact  of  the  re- 
tention and  progressive  distention  which  results, 
pathologic  changes  which  facilitate  the  develop- 
ment of  the  infectious  agents.  Stasis  of  the  bile 
produces  disturbances  in  the  hepatic  cell.  To 
avoid  biliary  infection  or  to  fight  against  it,  a 
complete  and  constant  evacuation  of  the  biliary 
tract  must  be  assured.  This  is  the  only  means  by 
which  a  generalized  infection  may  be  avoided 
and  the  only  one  which  will  prevent  the  penetra- 
tion of  the  infectious  agents  and  their  toxins  from 
entering  into  the  general  circulation.  This  pene- 
tration may  take  place  at  any  point  along  the 
biliary  tract,  while  tension  arising  therein  still 
further  facilitates  it. 

Drainage  of  the  gall  bladder  will  prevent  the 
phenomena  of  intoxication  due  to  poor  functional 
activity  of  the  liver  as  many  recorded  cases  show, 
and  consequently  it  is  no  longer  in  the  experi- 
mental stage. 

The  technic  of  cholecystostomy  is  probably 
familiar  to  you  all.  In  most  cases  the  operation 
is  fairly  easy  and  even  when  the  gall  bladder  is 
bound  down  in  a  mass  of  adhesions,  its  fundus 
can  be  opened,  and  a  large  drainage  tube  easily 
inserted  and  stitched  in  place. 

Of  late  the  vaccine  treatment  has  attained  some 
importance  in  the  .treatment  of  various  forms  of 
sepsis  and  a  culture  of  the  bile  may  be  taken  at 
the  time  of  operation  with  a  view  to  having  the 
proper  vaccine  made  for  the  given  case.  As  I 
have  had  no  personal  experience  with  the  treat- 
ment of  primary  angiocholitis  with  vaccines,  I 
cannot  speak  further  on  their  utility. 

Time  will  not  permit  of  the  report  of  the  cases 
which  I  have  operated  on  for  this  condition,  but 
in  closing  I  will  say  that  five  of  them  made  a 
complete  recovery  after  a  protracted  drainage. 
These  operations  date  from  two  to  six  years  back, 
the  patients  have  been  carefully  followed  and 
have  had  no  return  of  their  angiocholitis,  so  that 
I  feel  safe  to  assume  that  they  are  cured.  The 
two  remaining  cases  were  operated  on  this 
summer,  so  that  the  ultimate  result  cannot  as  yet 
be  stated,  but  so  far  they  have  both  recovered 
nicely  and  all  their  symptoms  have  disappeared. 

Hookworm,  pellagra  and  poliomyelitis  are  hereafter 
to  be  reported  to  the  Board  of  Health  of  Pennsylvania. 


POST-OPERATIVE  1\\  El  M(>\  I A 

I1Y    KDWAHII    H.     HIHI.KY,     M.D.,     BOSTON. 

This  paper  is  an    analysis  of  the  pulmonary 

complications  of  one  thousand  consecutive  lapa- 
rotomies, including  radical  cure  of  hernia-.  An 
analysis  has  also  been  made  of  all  other  cases,  920 
in  number,  operated  on  at  the  Massachusetts 
General  Hospital  during  this  same  period.  These 
cases  cover  the  period  between  May,  1908,  and 
February,  1909,  and  hence  include  all  seasons  of 
the  year. 

This  analysis  has  been  made  with  a  view  to 
determine  the  following  facts: 

1.  The  mortality  in  such  cases. 

2.  The  nature  of  the  surgical  disease  most  com- 
monly complicated  by  a  post-operative  pulmo- 
nary trouble. 

'3.  In  what  parts  of  the  body  sepsis  is  mosl 
likely  to  cause  pulmonary  complications. 

4.  To  note  in  what  per  cent  of  the  cases  any 
lung  involvement  was  present  before  operation. 

5.  To  discover,  if  possible,  any  other  exciting- 
causes. 

In  connection  with  this  series,  21  cases  of 
empyema  were  analyzed.  In  none  of  these  was 
there  any  post-operative  pulmonary  complica- 
tion. This  is  contrary  to  the  generally  conceived 
idea  that  the  majority  of  such  complications  occur 
in  cases  in  which  sepsis  was  or  had  been  recently 
present.  In  other  words,  the  previous  pneumonic, 
process  did  not  light  up  as  one  might  suppose  it 
would  under  such  favorable  conditions. 

The  majority  of  lung  complications  came  during 
the  winter  months  of  December,  January  and 
February  —  months  when  pneumonias  not  post- 
operative are  most  prevalent. 

Of  these  1,000  laparotomies,  250,  or  25 %  ,  were 
done  in  the  presence  of  pus,  and  these  wTere  the 
cases  in  which  the  greater  number  of  lung 
complications   occurred. 

There  were  162  operations  for  acute  appendi- 
citis, 153  for  chronic  appendicitis,  36  were  on  the 
stomach,  54  on  the  gall  bladder,  59  on  the  kidney, 
51  intestinal,  59  exploratory  laparotomies,  200 
pelvic  operations,  220  hernia?. 

There  were  only  22  cases  in  which  lung  compli- 
cations of  any  sort  developed.  Three  of  these 
were  known  to  be  tuberculous  before  operation,  2 
of  them  had  definite  flare-ups  after  operation  and 
1  had  a  pleurisy.  Three  cases  had  bronchitis  and 
15  had  definite  post -operative  pneumonias.  Two 
hernia  cases  developed  cough  only. 

The  cases  in  which  post-operative  pulmonary 
complications  occurred  are  as  follows: 

1.  Gangrenous  appendicitis.  Septic  wound.  Process 
in  left  base,  lasting  six  days  before  temperature  went 
to  normal  by  lysis.  Not  sick.  ( )nset  twenty-four  hours 
after  operation.    Lungs  previously  negative.    Recovery. 

2.  Left  inguinal  hernia.  Bronchopneumonia.  On- 
set forty-eight  hours  after  operation.  Temperature 
up  only  forty-eight  hours.  Lungs  previously  negative. 
Recovery. 

3.  Double  inguinal  hernia.  Bronchopneumonia  with 
sputum,  lasting  twenty-three  days.  Subject  to  colds. 
Recovery. 

4.  Chronic    appendix.      Pregnancy.      Bronchopneu- 
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monia.  Miscarriage.  Rare  squeak  at  left  base  behind. 
No  dullness.  Onset  forty-eight  hours  after  operation. 
Temperature  up  nine  days.  Crisis.  Lungs  previously 
negative. 

5.  Perforated  gastric  ulcer.  General  peritonitis. 
Terminal  pneumonia.  Developed  nine  days  after  opera- 
tion.   Lungs  previously  negative.    Death. 

6.  Acute  appendicitis.  Septicemia.  Terminal  pneu- 
monia. Lung-  previously  negative.  Developed  seven 
days  after  operation.    Death. 

7.  Appendix  abscess.  General  peritonitis.  Septic 
terminal  pneumonia.  Developed  on  twelfth  day  after 
operation.  Died  in  forty-eight  hours.  Lungs  previ- 
ously  negative. 

8.  Chronic  appendix.  Pneumonia,  recovery,  peri- 
carditis, polyarthritis  following.  Lungs  previously 
negative.  Developed  eight  days  after  operation.  Re- 
covery. 

9.  Cholelithiasis.  Feeble  old  person.  Septic  terminal 
pneumonia.  Developed  thirty-seven  days  after  opera- 
tion.    Lungs  previously  negative.    Death. 

10.  Typhoid.  Cholecystitis.  Terminal  pneumonia. 
Developed  twenty-five  days  after  operation.  Had  a 
cold  before  entrance  and  a  bronchitis  present  at  the 
time  of  operation.    Death. 

11.  Hernia  in  scar.  Bronchopneumonia,  developing 
twelve  hours  after  operation.  Lungs  recorded  as  nega- 
tive, but  patient  had  had  a  bad  cough  for  several 
months.    Death. 

12.  Gastroenterostomy  for  pyloric  obstruction.  A 
feeble  old  man  of  sixty-one  years.  Developed  seven 
days  after  operation.  Death  in  forty-eight  hours. 
Lungs  previously  negative. 

13.  Strangulated  inguinal  hernia.  Ruptured  intes- 
tine twelve  days  later.  End-to-end  anastomosis.  De- 
veloped five  days  after  second  operation.  Lungs  previ- 
ously negative.  Death.  Autopsy  showed  multiple 
lung  abscesses. 

14.  Pneumococcus  peritonitis,  appendicitis,  septi- 
cemia and  pneumonia.  Lungs  recorded  as  negative 
before  operation.    Death. 

15.  Appendix  abscess.  Lobar  pneumonia  at  right 
base,  developing  five  days  after  operation.  Child  not 
sick.    Recovery  by  lysis. 

16.  Hernia.  Lungs  previously  negative.  Bron- 
chitis of  twelve  days'  duration.  Cough,  sputum,  rales, 
do  dullness.     Onset  forty-eight  hours  after  operation. 

•  TV. 

17.  Hernia.  Scattered  rales  (rare)  before  operation. 
<  »n-<  i  in  twelve  hours,  lasting  only  forty-eight  hours. 
Recovery. 

18.  Chronic  appendix.  Bronchitis  with  coarse 
crackles  coming  on  Beven  days  after  operation.    De- 

iped  typhoid. 

19.  Salpingectomy.    Pleurisy.    Recovery. 

20.  Tuberculous    peritonitis.      Tuberculous    salpin- 

Pleuri8y.    Recovery. 
_'!.    Hernia.    Tuberculous  process  in  lungs.    Flare-up, 

.  only  a  few  days.    Recovery. 
_'_'    I  uberculoua    kidney.      Nephrectomy.      Tuber- 
culoue  process  in  lung.    Flare-up  thirty-four  days  after 
opera!  ion.    Recovery. 

Leaving  oui   the  tuberculous  cases  with  flare- 

and  the  pelvic  case  with  pleurisy,  there  are 

operative   pulmonary   complications  as  fol- 

Pneumonia,  15  cases;    bronchitis,  3  cases. 

e,  lo  septic  cases  developed  pneumonia, 

and  3  recoveries,  and  5  clean  cases 

d   pneumonia  and  3   bronchitis   with   i 

nd  6  recoverie       I  re  divided 


Acute  appendicitis,  6  cases,  4  deaths;  chronic 
appendicitis,  2  cases,  0  deaths;  intestinal,  1  case, 
1  death;  stomach,  2  cases,  2  deaths;  hernia,  5 
cases,  I  death;   gall  bladder,  2  cases,  2  deaths. 

Anesthesia  is  probably  more  prolonged  in  pelvic 
cases  than  in  any  others,  and  yet  none  of  the 
pelvic  cases,  251  in  all,  developed  any  lung  com- 
plications, except  2  cases  of  pleurisy,  1  of  which 
was  frankly  tuberculous.  The  use  of  the  Trendel- 
enburg position  during  operation,  which  allows 
secretions  to  drain  out  to  better  advantage,  may 
be  the  reason  for  the  non-occurrence  of  complica- 
tions in  these  cases.  This  is  offered  merely  as  a 
suggestion  for  use  in  cases  in  which  operation  is 
necessary  in  the  presence  of  some  pulmonary 
signs. 

It  is  a  striking  fact  that  whereas,  of  the  1,000 
laparotomies,  250  were  done  in  the  presence  of 
pus,  yet  only  10  developed  lung  complications, 
while  8  clean  cases  developed  5  pneumonias  and 
3  cases  of  bronchitis. 

Thus  it  will  be  seen  that  the  number  of  cases 
developing  pulmonary  complications  is  almost 
equally  divided  between  the  septic  and  the  clean 
cases. 

On  the  other  hand,  only  5  of  the  clean  cases 
developed  pneumonias,  3  having  a  mild  bronchitis 
with  a  mortality  of  2  deaths,  or  25%,  while  10 
septic  cases  developed  frank  pneumonias  and  the 
mortality  was  70%. 

An  analysis  of  the  records  of  the  clean  cases 
shows  that  the  processes  were  of  shorter  duration 
and  of  less  severity  than  those  in  the  septic  cases. 
One  lasted  only  forty-eight  hours.  One,  however, 
was  subject  to  colds  and  had  a  purulent  bron- 
chitis for  twenty-three  days.  Only  2  had  frank 
pneumonias  ending  in  crisis  or  death. 

These,  then,  are  the  type  of  so-called  ether 
pneumonia,  and,  because  they  are  caused  only  by 
the  irritation  of  the  mucous  membrane  of  the  air 
passages  by  ether,  and  are  not,  as  a  rule,  followed 
by  infection,  they  are  of  a  less  severe  type,  of 
shorter  duration  and  atypical  in  character,  and  less 
to  be  feared,  on  the  whole,  than  those  developing  in 
septic  cases  or  pneumonias  independent  of  opera- 
tion and  ether. 

Diagnosis  in  all  these  cases  was  confirmed  by 
medical  consultants,  and  treatment  was  the  same 
as  that  carried  on  in  the  medical  wards. 

Eliminating  the  case  of  terminal  pneumonia 
developing  on  the  thirty-seventh  day  after  opera- 
tion in  a  thoroughly  septic  case,  and  the  similar 
case  of  typhoid  with  acute  gall  bladder  which 
developed  pneumonia  on  the  twenty-fifth  day 
after  operation,  and  the  case  of  pneumococcus 
appendicitis,  peritonitis,  septicemia  and  terminal 
pneumonia,  there  areieft  19  cases  which  can  more 
justly  be  termed  post-operative  complications. 
Yet  I  think  it  is  justifiable  to  exclude  from  this 
list,  as  cases  not  directly  or  possibly  attributable. 
i"  ether,  the  4  cases,  Nos.  (J,  7,  9  and  10,  of  termi- 
nal pneumonia  developing  rather  late  after  opera] 
tion  in  frankly  septicemic  cases.  This  leaves  15 
ca  es  that  may  be  put  down  as  attributable  di- 
rectly to  ether.  Of  these  15,  3  were  cases  of  bron- 
chitis only,  3  were  distinctly  tuberculous  with 
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flare-ups,  and  there  were  but  2  deaths,  one  in  a 
feeble  old  gastric  case,  No.  12,  and  another,  a 
hernia,  that  had  had  a  bad  cough  for  months, 
a  mortality  of  13%.  It  is  evident,  therefore, 
from  this  analysis  that  we  cannot  say  with  any 
degree  of  certainty  that  because  a  case  is  clean  it 
will  not  develop  a  post-operative  pneumonia  or 
bronchitis,  or  thai  because  a  case  is  thoroughly 
Beptic  it  will  probably  develop  such  a  complica- 
tion. The  analysis  does  show,  however,  that 
pulmonary  complications  developing  in  septic 
oases  are  much  more  liable  to  end  fatally,  the 
prognosis  in  clean  cases  being  almost  uniformly 
good,  especially  if  the  patient  is  in  good  condition 
at  t  he  time  of  operation. 

This  analysis  suggests  as  the  causes  of  post- 
operative pneumonias : 

1.  Irritation  of  the  air  passages  by  ether. 

'_'.   Presence  of  sepsis. 

3.  Lowered  resistance  of  the  patient  because  of 
sepsis  or  shock  of  operation. 

4.  Trauma  to  tissues  already  septic. 

5.  Foul  condition  of  the  mouth  and  teeth. 

This  last-named  condition  is  especially  notice- 
able in  many  of  the  cases  which  come  to  our  big- 
hospitals  and  are  operated  on  as  emergencies. 
Mouths  are  foul,  teeth  are  poorly  cared  for,  old 
decayed  stumps  are  present,  and  pyorrhea 
alveolaris  is  often  present.  This  is  a  most  fertile 
focus  of  infection,  and  I  believe  it  is  a  large  factor 
in  the  development  of  post-operative  pulmonary 
com  plications. 

As  a  contrast  to  the  above  cases,  an  analysis  of 
t  lit*  920  other  operated  cases,  not  laparotomies, 
done  during  this  same  period,  shows  that  204 
were  done  in  the  presence  of  pus;  716  were  on 
clean  cases. 

There  wrere  28  operations  done  on  the  mouth, 
tongue,  palate,  etc.,  0  of  which  were  septic  and 
22  clean,  and  yet  only  1  mouth  case,  a  clean  one, 
developed  any  post-operative  pulmonary  trouble, 
a  bronchitis.  There  were  no  mortalities  in  the 
mouth  cases.  The  analysis  shows  in  these  920 
cases  only  •">  post-operative  pulmonary  compli- 
cations. One  case  of  septicemia  developed  a 
terminal  pneumonia;  also  1  clean  case,  a  crush 
of  the  spinal  cord,  developed  a  hypostatic  terminal 
pneumonia.  One  tuberculous  orchidectomy  had 
a  flare-up  with  positive  sputum;  was  sent  to 
Rutland  and  recovered. 

The  pulmonary  complications,  therefore,  in 
this  series  are  5  cases  with  2  deaths,  a  percentage 
of  .5  with  a,  mortality  of  40%. 

Reasoning  from  the  contrasts  in  these  two 
groups  of  cases,  it  is  evident  that,  mouth  cases,  in 
which  proper  preparation  and  after-care  are 
carried  out,  are  very  unlikely  to  develop  a  post- 
operative pulmonary  complication.  The  factors 
responsible  for  such  good  results  are  undoubtedly: 

1.  The  thorough  preparation  and  after-care  of 
all  mouth  cases. 

2.  The  frequent  use  of  the  Crile  method  of 
administering  ether  with  the  pharynx  packed. 

3.  The  use  of  the  Rowe's  position  which  pre- 
vents the  drainage  of  secretions  into  the  air 
passages. 


81    MM  \HV. 

1.  The  mortality  in  this  series  of  Laparotomies 

was  13',. 

2  and  3.  Post-operative  pulmonary  complica- 
tions are  most  liable  to  develop  in  cases  in  which 
there  is  sepsis  present,  and  in  which  some  trauma 
has  been  done,  not  to  the  air  passages,  but  to  the 
peritoneum.  This  rather  favors  Payr's  theory 
that  all  post-operat  ive  lung  complications  are  due 
to  minute  emboli  rather  than  to  irritation  by 
ether  and  infection  through  the  air  passages. 
More  than  this  I  do  not  think  we  are  justified  in 
stating  either  as  to  the  cause  or  the  nature  of  the 
primary  surgical  disease. 

1.  Lung  involvement  was  present  in  3',  of 
all  of  these  cases  before  operation. 

5.  Clean  cases  are  nearly  as  liable  to  pulmonary 
complications  as  septic,  but  the  mortality  is 
practically  nil  and  the  cases  themselves  an;  of 
atypical  form  and  much  less  severe. 

(i.  Previous  pneumonic  processes  do  not  light 
up  again  after  ether. 

7.  Lung  complications  arc  more  common  dur- 
ing the  winter  months. 

S.  Flare-ups  in  tuberculous  cases  are  fairly 
common.  The  exact  percentage  was  not  deter- 
mined. 

9.  Prophylaxis  may  be  best  carried  out  by 

(a)  A  much  more  thorough  preparation  of  the 
mouth  before  all  operations.  A  ten-minute  scrub- 
bing of  the  teeth  three  times  during  the  twenty- 
four  hours  previous  to  operation,  followed  by  a 
thorough  washing  of  the  mouth  and  nasal  pas- 
sages and  throat  with  such  a  solution  as  Dobell's 
is  suggested. 

(b)  The  use  of  the  Trendelenburg  position  in 
all  prolonged  operations  when  practical  and  when 
gravitation  of  septic  material  toward  the  dia- 
phragm can  be  prevented  by  walling  off. 

(c)  The  use  of  atropin  and  morphine  subeutane- 
ously  one-half  hour  before  etherization. 

(d)  The  use  of  the  Crile  method  of  anesthesia 
when  practical,  and  in  all  mouth  cases. 

I  wish  to  thank  the  Surgical  Staff  of  the  Massa- 
chusetts General  Hospital  for  permission  to  use 
their  records  in  the  preparation  of  this  paper. 


THE    USE    OF    FORMALIZED    CULTURES    OF 
TYPHOID  BACILLI  FOR  THE  AGGLUTINA- 
TION TEST. 

in    MARY   ELIZABETH    MOUSE,    Ml"., 

Patholoqht  t<>  the  New  England  Hospital  for    Women  and  Children. 
(From  the  Laboratory  of  Serum  Diagnosis,  Harvard  Medical  School.) 

Clinicians  in  this  country  are  not  generally 
familiar  with  the  fact  that  dead  typhoid  bacilli 
can  be  used  as  well  as  living  organisms  for  the 
agglutination  test.  This  discovery  was  made  by 
Widal  in  1896, 1(J  and  soon  afterward  the  practical 
advantages  of  killed  cultures  for  use  in  private 
practice,  small  hospitals,  the  army  and  on  ship- 
board were  emphasized  by  Wright  and  Semple.17 
The  use  of  cultures  of  various  bacteria,  killed  by 
the  addition  of  formalin,  toluol,  carbolic  acid  or 
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other  antiseptics,  has  gained  favor  among  bac- 
teriologists for  experimental  work  on  agglutina- 
tion so  that  many  now  employ  them  in  preference 
to  the  living  organisms.8,10,12,15  The  method,  how- 
ever. !has"  not  won  thewide  recognition  which  it 
deserves  in^the"routine  performance  of  the  Widal 
reaction.  A  proprietary  product  of  this  nature  has 
been  used  to  some  extent  by  German  clinicians 
under  the  name  of  "  Kicker's  Typhus-diagnos- 
ticmu."  Its  method  of  preparation  is  not  given 
In-  the  author  in  his  original  article,3  but  it  is 
-apposed  to  be  an  emulsion  of  dead  and  macerated 
bacilli  in  salt  solution  (Kutscher 6) .  Numerous 
reports  concerning  it  have  appeared  in  German 
journals,  the  majority  of  them  favorable.4,14 

Dreyer  l  has  recently  considered  the  use  _  of 
formalized  typhoid  cultures  for  agglutination 
tests,  and  highly  recommends  them  for  simplicity, 
convenience  and  reliability;  he  employs  the  micro- 
scopic  method  in  performing  his  tests. _ 

Considerable  work  has  been  done  in  Germany 
with  bicker's  Diagnosticum.  The  comparative 
time  required  for  agglutination  in  fresh  and  killed 
cultures  has  been  studied  with  conflicting  results. 
[lolly,11  using  the  diagnosticum  with  the  micro- 
scopic method,  found  that  agglutination  occurred 
somewhat  later  in  killed  cultures.  _  Selter13  com- 
pared the  reaction  of  the  diagnosticum  with  that 
of  living  cultures  at  different  stages  of  the  disease 
and  found  that  agglutination  with  the  former 
appeared  later  and  disappeared  earlier;  also  that 
it  did  not  reach  as  high  dilutions.  All  observers 
agree  that  formalized  cultures  will  retain  their 
agglutinating  property  for  many  months  when 
kepi  at  room  temperature  even  in  ay  arm  climates.2 

In  a  few  cases  of  typhoid  the  reaction  with 
bicker's  diagnosticum  has  been  found  positive, 
while  with  living  organisms  it  was  negative.  Thus 
van  Loghem  9  reports  a  case  in  which  the  serum 
was  negative  to  several  strains  of  living  bacilli, 
yet  reached  1-500  with  the  diagnosticum.  In  this 
case  typhoid  bacilli  were  cultivated  from  the 
blood. 

In  addition  to  B.  typhosus,  killed  cultures  of 
paratyphoid,7  dysentery  and  glanders  bacilli,5  and 
of  micrococcus  melitensis,  have  been  used  in 
clinical  work.  The  method  is.  of  course,  applic- 
able to  any  organism  with  which  it  is  desired  to 
test  sera  1m-  agglul  ination. 

Aa  only  isolated  observations  haA-e  been  made 
on  the  comparative  dilutions  in  which  living  and 
formalized  cultures  are  agglutinable,  and  these 
chiefly  with  bicker's  diagnosticum,  it  seemed 
worth  while  to  make  a  few  systematic  tests  on 
this  point.  The  work  was  undertaken  at  the 
estion  of  Dr.  Frederick  I'.  <  law  and  has  been 
carried  on  with  hi-  supervision  and  help. 

A  single  strain  of  typhoid  bacilli,  an  easily 
agglutinable  one,  was  used  throughout,  both  lor 
the  living  and  formalized  preparations.  Exactly 
the  same  met  hod  was  employed  with  the  living 
and  the  formalized  series  in  each  experiment, 
and  in  succeeding  experiments. 

At  firsl  bouillon  cultures  prepared  according  to 
the  method  of    Dreyer  were  used.     It   was  - 

|  however,  that   the)    were  too  thin  to  give  a 


clear-cut  reaction  unless  an  inconveniently  large 
quantity  was  used,  and  so  a  suspension  in  salt 
solution  from  agar  slants  was  substituted,  of  such 
opacity  that  two  drops  imparted  a  decided  tur- 
bidity to  1  ccm.  of  the  diluted  serum.  A  suspen- 
sion of  barium  sulphate  was  used  as  a  standard 
of  opacity. 

The  formalized  cultures  were  prepared  as 
follows:  the  bacilli  were  grown  for  twenty-four 
hours  on  agar  slants,  the  culture  washed  off  with 
sterile  salt  solution,  diluted  to  the  standard 
opacity  and  .1  of  1%  of  concentrated  formalin 
added.  The  emulsion  was  kept  in  the  ice-box  and 
shaken  daily.  By  the  third  day  it  usually  proved 
sterile  and  was  then  ready  for  use.  Cultures  thus 
prepared  are  very  resistant  to  contamination, 
and  may  be  handled  without  aseptic  precau- 
tions. The  bacilli  retain  such  active  Brownian 
motion  that  cultures  are  necessary  to  convince 
the  beginner  that  the  organisms  really  are  dead. 
The  emulsions  are  very  stable.  The  same  prepa- 
ration was  used  in  these  tests  over  a  period  of 
eight  months,  until  the  supply  was  exhausted. 
Toward  the  end  of  that  time  it  seemed  somewhat 
slower  in  agglutinating,  but  no  other  change  was 
noted. 

For  comparison  with  the  formalized  emulsion, 
a  living  twenty-four-hour  culture  from  a  sub- 
culture of  the  same  strain  on  agar,  made  up  to  the 
standard  opacity,  was  used. 

The  sera  tested  at  first  were  derived  from  three 
rabbits  immunized  against  the  particular  strain 
of  B.  typhosus  employed  for  the  emulsions; 
later,  sera  from  4  typhoid  patients,  2  from  the 
service  of  Dr.  Annie  L.  Hamilton  at  the  New 
England  Hospital  for  Women  and  Children,  and 
2  obtained  from  the  Children's  Hospital  through' 
the  courtesy  of  Dr.  W.  P.  Lucas.  The  macro- 
scopic method  was  used,  controlled  occasionally 
by  the  microscope.  The  serum  dilutions  were 
prepared  so  that  volumes  of  1  ccm.  contained 
given  amounts  of  serum,  and  two  series  were 
carried  through  at  the  same  time  with  a  given  set 
of  dilutions,  one  with  the  living,  the  other  with 
the  formalized  emulsion.  The  emulsions  were 
both  dropped  from  the  same  capillary  pipette. 
The  upper  limit  of  agglutination  for  each  serum,  as 
indicated  by  complete  sedimentation  in  twenty- 
four  hours  with  both  formalized  and  living  organ- 
isms was  found,  and  the  experiment  repeated  if 
doubt  arose. 

The  results  are  as  follows: 


1.  April  8,  1909.  Rabbit  No.  1.  (Immunized 
against  B.  typhosus.)  Formalized  culture:  Reaction 
complete  up  to  1-5000.  Living  culture:  Reaction 
incomplete  al  1-4000;  negative  at  1-5000. 

2.  April  30,  l!)0!).  Rabbit  No.  2.  (Immunized 
against  B.  typhosus.)  Formalized  culture:  Agglutina- 
tion complete  up  to  1-500.  Living  culture:  Incom- 
plete at    L-300;    negative  at   1-500. 

3.  Aug.  5,  1909.  Rabbit  No.  2.  (Immunized 
against  B.  typhosus.)  Formalized  culture:  Agglutina- 
tion  up  to  L-9000.  Living  culture:  Reaction  incom- 
plete at   1-5001);    negative  at  1-8000. 

4.  Aug.  5,  1909.  Rabbit  No.  3.  (Immunized  against 
B.  typhosus.)     Formalized  culture:  Reaction  complete 
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up  to  1-10000.      Living  culture:    Reaction  incomplete 

.ii   1-7000. 

.").  Oct.  7.  I1.)!)!).  Typhoid  patient  1).  (New  England 
Hospital.)  Formalized  culture:  Reaction  complete 
up  to  1-000.  Living  culture:  Reaction  complete  up  to 
1-400;  negative  at  1-000. 

ii.  Oct.  IS,  1909.  Typhoid  patient  R.  (Children's 
Hospital.)  Formalized  and  living  cultures  both  com- 
plete up  to  1-400;  both  incomplete  at  higher  dilutions. 

7.  Oct.  18,  1909.  Typhoid  patient  K.  (Children's 
Hospital.)  Formalized  culture:  Complete  up  to  1-2200. 
Living  culture:  Complete  up  to  1-2500. 

8.  Oct.  28,  1909.  Typhoid  patient  S.  (New  England 
Hospital.)  Formalized  culture:  Complete  up  to  L-800. 
Living  culture:  Complete  up  to  1-900. 

It  is  seen  in  these  results  that  in  the  majority 
of  tests  a  positive  result  was  obtained  with  the 
formalized  culture  in  higher  dilutions  than  with 
the  living;  in  the  remainder  there  was  no  essen- 
tial difference.  It  lias  been  our  experience  that 
the  reaction  with  the  dead  bacilli  is  decidedly 
slower,  as  frequently  at  the  end  of  twenty-four 
hours  formalized  tubes,  which  cleared  later,  still 
remained  cloudy,  while  the  living  were  completely 
Bedimented. 

Three  control  human  sera  were  tested  in  the 
same  manner  with  the  formalized  and  living 
typhoid  cultures.  They  were  from  a  normal 
person,  a  case  of  streptococcic  stomatitis  and 
one  of  secondary  anemia,  and  all  were  negative 
at  dilutions  of  1-10,  1-50  and  1-100. 

These  experiments  show  that  formalized  cul- 
tures of  typhoid  bacilli  give  quite  as  reliable 
results  as  living,  and  in  fact  usually  react  more 
delicately.  The  advantages  of  formalized  cul- 
tures are  obvious.  In  the  first  place,  their  use 
secures  greater  uniformity  in  method,  as  the  same 
strain,  prepared  in  the  same  manner,  can  be  used 
for  a  long  period,  thus  avoiding  differences  in 
agglutination  due  to  different  strains,  different 
media  and  varying  age  of  cultures.  Secondly,  by 
employing  the  macroscopic  method,  the  country 
practitioner,  who  is  far  from  a  bacteriological 
laboratory,  and  is  not  versed  in  microscopic 
technic,  may  perform  his  own  agglutination 
reactions,  and  thus  give  another  element  of  pre- 
cision to  his  diagnosis  of  typhoid.  The  formalized 
cultures  obviate  the  necessity  for  a  stock  culture, 
incubator  and  other  equipment  of  a  bacterio- 
logical laboratory.  The  macroscopic  method, 
while  requiring  a  slightly  larger  quantity  of 
serum  and  a  longer  time  to  obtain  results,  does 
away  with  the  microscope  and  is  much  more 
accurate  than  the  microscopic  method.  The  same 
arguments  apply  to  small  hospitals,  army  stations 
and  shipboard,  where  it  is  inconvenient  to  keep 
up  a  live  typhoid  culture  for  occasional  use. 
Inasmuch  as  formalized  cultures  are  more  agglu- 
tinable  than  living  cultures,  it  would  be  of  impor- 
tance to  determine  their  possible  use  in  the 
precocious  diagnosis  of  typhoid  where  the  ordinary 
W iila I  test  is  negative. 
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REPORT  ON  PEDIATRICS. 

KY    THOMAS    MORGAN    BOTCH,     M.D.,    AM)    JOHN    LOVETT    MORSE,    M.D. 

THE   BACILLUS   OP  WHOOPING  COUGH.      RESUME   OF 

RECENT    LITERATURE    ON     THE     ETIOLOGT     OF 

WHOOPING    COUGH. 

During  the  past  twenty  years  much  lias  been 
written  about  different  organisms  supposed  to 
be  the  etiological  factors  of  whooping  cough. 
The  most  prominent,  and  perhaps  convincing, 
have  been  (1)  the  influenza-like  bacillus,  de- 
scribed by  Jochmann  and  Krause  in  1901. 
They,  as  well  as  numerous  other  investigators, 
found,  as  a  fairly  constant  organism,  an  influenza- 
like  bacillus  which  occurred  both  early  and  late  in 
the  mucus  brought  up  during  the  paroxysmal 
cough,  and  also  obtained  at  autopsy  from  the 
trachea,  bronchi  and  lung  tissue,  often  in  pure 
culture.  In  1900  Bordet  and  Gengou  described 
the  bacillus  which  they  had  found  in  great  num- 
bers in  the  mucus  brought  up  in  the  first  day  or 
two  in  a  case  of  whooping  cough.  They  found  this 
organism  in  several  cases  early  in  the  disease  at 
this  time,  but  were  unable  to  grow  the  organism 
on  any  media;  for  this  reason  they  felt  confident 
that  the  organism  was  not  of  the  influenza  group. 
For,  as  it  is  well  known, -the  influenza  bacillus 
grows  well  in  the  presence  of  hemoglobin.  It  was 
not  until  1905  and  1900  that  they  were  able  to 
recover  this  organism  on  a  special  glycerine- 
potato-blood  agar.  On  this  media  they  were  able 
to  grow  an  organism  which,  up  to  this  time,  had 
not  boon  found  or  described.  Microscopically,  it 
is  a  small  ovoid  bacillus,  slightly  larger  and  more 
regular  than  the  B.  influenza;  not  motile,, 
very  regular  and  Gram-negative.  It  stains  well 
with  toluidine  methylene  blue,  showing  definite 
poles  which  stain  deeper  than  the  central  portion 
with  a  definite  well-staining  outline.  It  keeps 
its  regularity  throughout  successive  transplants, 
in  this  way  also  differing  from  the  B.  influenza. 
They  were  able  to  recover  the  organism  practi- 
cally in  every  case  seen  in  the  first  few  days;  later 
on,  the  ordinary  influenza  bacillus  was  always 
obtained  and  this  specific  whooping  cough  bacillus 
would  disappear,  at  least  from  the  secretions 
brought  up  during  the  paroxysmal  cough.  The 
last  bit  of  mucus  brought  up  during  the  early 
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es  of  the  disease  in  one  of  the  characteristic 
paroxysmal  coughs,  spread  over  their  special 
media,  shows  practically  no  visible  growth  at  the 
end  of  twenty-four  hours,  but  a  smear  taken 
from  the  culture  would  show  a  marked  prolifica- 
tion  oi  this  small  ovoid  bacillus,  and  a  transplant 
from  this  primary  culture  on  to  a  fresh  tube  of 
their  glycerinated  potato-blood  agar  shows  a 
definite  growth  in  twenty-four  hours.  The 
colonies  are  whitish,  slightly  elevated  in  the  cen- 
Imosl  transparent  in  young  cultures,  resembl- 
drops  of  dew.  On  succeeding  days  these 
aies  do  not  grow  so  much  in  length  as  in 
thickness.  Subsequently,  it  will  grow  luxuriantly 
on  ascites  agar  and  on  blood  serum,  developing  as 
a  white  oily  moist  layer  which  becomes  opaque 
in  two  or  three  days,  becoming  almost  as  thick 
typhoid  culture  on  agar. 
These  findings  have  been  fairly  well  substanti- 
ated by  other  workers.  Meier,  in  1907,  claims  to 
have  found  this  organism  in  three  cases  living  of 
pertussis.  Klimenko,  in  1908,  also  found  this 
mism  in  several  of  his  cases.  Arnheim  also 
demonstrated  this  organism  in  (>  out  of  20  cases 
that  he  examined.  1'rankel  found  this  organism 
present  in  8  cases  of  pertussis,  but  failed  to  find  it 
in  30  cases  Later  on  in  the  disease.  He  also  makes 
an  interesting  observation  of  having  found  this 
organism  in  a  normal  individual,  and  in  2  cases 
of  tuberculosis.  These  are  the  first  reported 
instances  of  this  bacillus  being  found  in  any  other 
condition-  besides  pertussis.  Martha  Woolstein 
was  able  to  recover  this  organism  in  5  early  cases 
out  of  20  which  she  examined.  She  did  not  find 
the  organism  in  any  case  after  the  second  week. 
She  was  able  to  recover  the  organism  in  1  case 
thai  came  to  autopsy,  from  the  trachea,  bronchi 
and  lung  tissues. 

Animal  experimentation.  — Bordet  and  Gengou 
thought  their  researches  showed  that  the  organ- 
isms secreted  substances  which  had  a  local  irritat- 
and  even  a  necrotizing  action  instead  of  a 
general    systemic    intoxication.      They    injected 
e   secretion   which    contained   the   whooping 
ii  bacillus  into  the  eye  of  a  rabbit.     There 
very  little  growth  of  the  organism,  but  there 
was    intense;    weeping,    together    with    extensive 
conjunctival    congestion.      Injection    of    a  small 
amount  of  pure  culture  produced  the  same  effect. 
Intraperitoneal  inject  inn  in  a  guinea  pig  does  not 
produced  a  marked  increase  in  the  number  of  the 
i  in-    throughout  the  body.     They  are  re- 
tained at    the  point    of  inoculation,  and  are  fre- 
ocyted.    At  the  point  of  inoculation 
there   i-    marked   peritoneal  exudate  of  a  hemor- 
ic    character;     there   i-    often   pleural   effusion 

sufficient     in    amount     to     cause    death,    which 

l)!'--  somewhat  the  effect  of  diphtheria  toxin. 

Bordet  and  Gengou  were  able  to  isolate  an  endo- 

from  this  bacillus  which  they  think  is  the 

dire  me  formed  by.1  he  whooping 

h  bacillus  which  they  de  cribe.    This  endo 

ecti  mall  amounts  under  t  he  skin 

edema,  which  often  becom< 

hemorrhagic  and   -how-   a   tendency    to  become 

necrotic   without    BUppurating.     This   local  effect 


is  much  more  marked  than  any  general  systemic 
action,  and  would  seem  to  substantiate  the  idea 
that  the  bacillus  generates  an  irritating  poison 
which  is  capable  of  producing  necrosis  of  the 
epithelial  lining  of  the  bronchi  where  the  organ- 
isms multiply  and  produce  the  characteristic 
symptoms  of  the  disease  and  the  appearance  and 
persistance  of  the  violent  paroxysms.  These 
pathological  findings  are  also  borne  out  by  other 
investigators.  Martha  Woolstein  describes  the 
microscopic  findings  from  the  lungs  of  a  case 
that  died  during  an  attack  of  pertussis.  "  The 
lungs  showed  bronchopneumonia,  with  marked 
purulent  infiltration  and  very  little  fibrin  forma- 
tion. A  number  of  alveoli  showed  necrosis  of 
their  exudate,  the  necrotic  areas  being  outlined  by 
masses  of  Gram-negative  bacillus,  presumably 
the  Bordet-Gengou  organisms." 

The  transmission  of  pertussis  by  means  of  this 
Bordet-Gengou  bacillus  to  animals  has  had  rather 
varying  results.  Klimenko  claims  to  have  pro- 
duced a  barking  cough  in  monkeys.  Arnheim, 
however,  was  unable  to  produce  pertussis  in 
monkeys.  Frankel,  on  the  other  hand,  was  able 
to  produce  a  short  paroxysmal  barking  cough  in 
two  monkeys  who  were  allowed  to  inhale  the 
Bordet-Gengou  bacilli  fifteen  minutes.  Martha 
Woolstein  was  unable  to  produce  either  a  cough 
or  snuffles  in  monkeys.  In  dogs,  Klimenko 
thought  he  was  able  to  produce  a  somewhat 
characteristic  cough.  Arnheim,  however,  was 
unable  to  produce  that,  neither  was  Martha  Wool- 
stein able  to  produce  pertussis  by  this  bacillus, 
although  she  obtained  somewhat  characteristic 
symptoms  after  giving  the  Bordet-Gengou  bacil- 
lus, but  at  autopsy  she  found  pure  cultures  of  the 
distemper  bacillus,  which  may  also  account  for 
Klimenko's  results,  as  he  made  no  bacteriological 
examination  to  prove  that  the  symptoms  in  his 
dogs  were  caused  by  the  bacillus  of  Bordet  and 
Gengou.  With  cats,  Macewen  reports  having 
been  able  to  produce  a  choking  cough,  followed  by 
vomiting,  by  feeding  the  sputum  and  vomit  from 
pertussis  patients.  Woolstein,  however,  was 
unable  to  produce  any  such  symptoms.  In 
guinea  pigs  and  rabbits,  the  findings  of  Bordet  and 
Gengou  have  already  been  described.  In  guinea 
pigs  Martha  Woolstein  was  unable  to  produce  any 
effects.  In  rabbits  the  injection  of  large  doses 
either  intraperitoneally  or  intravenously  caused 
death  in  from  twenty  to  twenty-four  hours. 
Where  the  injection  was  into  the  peritoneum,  the 
same  local  effects  described  by  Bordet  and  Gen- 
gou appear;  there  was  edema  and  hemorrhage  of 
the  omentum  as  well  as  of  the  peritoneum.  There 
was  very  little  bloody  serum  present  in  the 
pleural  cavity.  Cultures  from  the  peritoneum 
remained  sterile,  while  from  the  heart's  blood  a 
pure  culture  was  recovered.  Smears  from  the 
peritoneum  showed  many  leucocytes  and  con- 
siderable amount  of  phagocytosis  of  the  ovoid 
bacillus,  which  were  also  Gram-negative. 

Serum  diagnosis.  —  Bordet  and  Gengou  were 
able  experimentally  to  produce  rather  high 
agglutinating  properties  in  .  rabbits  with  the 
whooping  cough  bacillus.     The  serum  from  indi- 
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viduals  who  had  whooping  cough  gave  rather 
irregular  agglutinations,  and  not  in  very  high 
dilutions;  still,  these  were  definitely  more  marked 
than  in  serum  from  individuals  who  had  never 
had  whooping  cough.  Arnheim  found  positive 
agglutinations  in  dilutions  of  1  to  50  in  10  cases. 
Frankel  found  agglutinations  irregular  and  not 
constant.  Martha  Woolstein  also  found  that  in 
rabbits  she  was  able  to  produce  rather  high 
Bpecific  agglutinating  serum  to  the  whooping 
cough  bacillus,  but  in  serum  from  patients  with 
whooping  cough,  her  results  were  in  accord  with 
other  investigators. 

Bordet  and  Gengou  showed  that  although  the 
agglutination  reaction  was  not  constant,  the 
reaction  of  fixation  was  very  specific  and  present 
in  every  case  which  they  tested  that  had  whooping 
oough,  and  was  not  found  in  a  series  of  control 
cases  who  had  not  whooping  cough.  This  reaction, 
M  they  showed  in  1900,  is  dependent  upon  the 
presence  of  a  sensitizing  property  in  such  serum. 
Meier  found  this  reaction  present  in  3  cases  dying 
from  whooping  cough,  and  could  not  find  it  in  3 
other  cases  dying  from  the  bronchopneumonia  of 
measles.  Arnheim  demonstrated  fixation  in  0 
out  of  12  cases.  Frankel  found  it  in  only  1  out 
of  5  cases.  Martha  Woolstein  was  unable  to  pro- 
duce fixation  in  9  cases  in  which  she  tried  this 
reaction.  The  results,  however,  from  animals 
immunized  against  the  whooping  cough  bacillus, 
were  quite  different,  and  were  specific.  The  serum 
from  these  animals  gave  fixation  in  the  presence 
of  the  Bordet-Gengou  bacillus,  as  antigen,  and 
not  with  an  influenza  bacillus,  as  antigen.  When 
the  lungs  of  a  child  dying  from  whooping  cough 
were  used  as  antigen,  positive  fixation  reactions 
were  obtained  from  the  immunized  animals,  but 
not  from  patients'  sera  who  had  suffered  from 
whooping  cough. 

Summary.  —  The  findings  of  these  different 
authors  is  most  interesting  and  instructive.  The 
isolation  of  such  a  delicate  organism  as  the 
whooping  cough  bacillus  apparently  is  certainly 
deserves  much  credit,  and  its  presence  in  almost 
pure  culture  in  the  very  early  stages  of  whooping 
cough  tends  to  prove  that  it  is  the  etiological 
factor  of  whooping  cough.  The  difficulty  that 
other  observers  have  found  in  isolating  this 
organism  proves  still  further  the  originality  and 
untiring  skill  which  was  brought  to  bear  by  the 
pioneer  investigators  of  this  bacillus.  Animal 
experimentations  on  the  whole  favor  the  theory 
that  this  organism  does  produce  whooping  cough. 
Serum  reactions,  so  far,  have  not  been  uniformly 
successful,  except  in  the  hands  of  Bordet  and 
Gengou.  Just  why  this  is  so,  it  is  hard  to  state. 
With  such  a  delicate  reaction  as  that  of  fixation, 
and  the  fact  that  the  disease  is  a  localized  rather 
than  a  generalized  infection,  it  would  not  be  out  of 
accord  with  the  clinical  findings  of  these  observers. 
The  absolute  differentiation  of  this  organism  from 
any  influenza-like  organism  is  substantially  up- 
held by  all  investigators,  from  their  bacteriologi- 
cal, pathological  and  experimental  data,  and  also 
that  this  bacillus  is  the  etiological  factor  of 
whooping  cough. 
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Medical  Gynecology.  By  Samuel  Wtllis  Band- 
leu,  M.D.,  Fellow  of  the  American  Association 
of  Obstetricians  and  Gynecologists;  Adjunct 
Professor  of  Diseases  of  Women,  New  York 
Post-Graduate  Medical  School  and  Hospital; 
Associate  Attending  Gynecologist  to  the  Beth 
Israel  Hospital,  New  Fork  City.  Sim-oik  1  re- 
vised edition.  With  original  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1909. 

This  second  edition  of  Dr.  Bandler's  book  shows 
an  increase  in  the  number  of  pages  from  070,  as  in 
the  first  edition,  to  098  in  the  present  volume. 

The  first  chapter  contains  an  additional  section 
comprising  six  pages  of  description  of  the  areas 
of  cutaneous  tenderness  associated  with  diseases 
of  the  different  viscera  as  described  by  Head,  with 
two  figures. 

The  sections  on  electrotherapeutics  and  baths 
and  bathing  have  been  amplified  by  much  new 
matter  and  several  figures. 

With  these  exceptions  the  book  is  a  counterpart 
of  the  first  edition,  which  was  reviewed  in  these 
columns  in  August,  190S. 

Medical  Jurisprudence,  Forensic  Medicine  and 
Toxicology.  By  R.  A.  Witthaus,  A.M.,  M.D., 
Professor  of  Chemistry,  Medical  Jurisprudence 
and  Toxicology  in  Cornell  University,  and 
Tracy  C.  Becker,  A.B.,  LL.B.,  Counsellor  at 
Law,  Professor  of  Criminal  Law  and  Medical 
Jurisprudence  in  the  University  of  Buffalo,  with 
the  collaboration  of  many  others.  Second 
edition.  Vol.  III.  Illustrated.  New  York: 
William  Wood  &  Co.     1909. 

The  third  and  last  volume  of  this  monumental 
work  on  medical  jurisprudence  and  toxicology 
discusses  the  following  subjects:  Medico-Legal 
Relations  of  Vision  and  Audition  and  of  Injuries 
of  the  Eye  and  Ear;  Medico-Legal  Relations  of 
Insurance;  Medical  Aspects  of  Insanity  in  its 
Relations  to  Medical  Jurisprudence;  Mental 
Unsoundness  in  its  Legal  Relations;  Care  and 
Custody  of  Incompetent  Persons  and  their  Es- 
tates; Medico-Legal  Aspects  of  Marriage  and 
Divorce;  Medico-Legal  Relations  of  X-Rays  and 
Skiagraphs;  Medico-Legal  Examinations  of  Blood 
and  Other  Stains  and  of  the  Hair.  The  writers 
of  these  various  topics  are  all  men  of  distinction  in 
their  several  fields,  and  the  result  in  this  volume, 
as  in  its  predecessors,  is  a  detailed  and  satisfactory 
discussion  of  their  legal  applications.  In  the 
later  chapters  there  is  a  valuable  discussion  of  t  he 
x-ray  in  its  legal  aspects  and  of  the  examination 
of  the  blood,  the  latter  by  Dr.  James  Ewing,  of 
Cornell  University.  The  various  writers  have  not 
only  placed  before  the  readers  many  facts  in  their 
medico-legal  relations,  but  have  also  cited  exten- 
sively from  legal  literature.  In  general,  1  herefore, 
this  volume  serves  as  a  most  valuable  book  of  refer- 
ence and  certainly  should  be  of  equal  or  greater 
value  to  the  lawyer  than  to  the  physician. 
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Principles  of  Pharmacy.  By  Henry  V.  Arny, 
Ph.G.,  Ph.D.  Philadelphia  and  New  York:  W. 
B.  Saunders  Company.    1909. 

This  is  a  remarkably  good  book  upon  the  sub- 
ject, being  very  complete.  It  is  divided  into 
seven  parts  as  follows:  Pharmaceutical  Opera- 
tions. Galenical  Pharmaceutical  Preparations, 
Inorganic  Chemistry,  Organic  Chemistry,  Phar- 
maceutical Testing,  The  Prescription,  Laboratory 
Exercises. 

As  the  author  says  himself,  the  intention  of 
this  book  is  to  explain  the  Pharmacopea  from  a 
pharmaceutical  standpoint.  Although  this  work 
is  evidently  rather  intended  for  students  of 
pharmacy,  yet  it  would  form  an  excellent  reference 
book  for  physicians  and  medical  students,  as  a 
lack  of  knowledge  of  the  elements  of  pharmacy  is 
a  common  weakness  in  both  these  classes. 

.1  Manual  of  Normal  Histology  and  Organo- 
graphy. By  Charles  Hill,  Ph.D.,  M.D.,  for- 
merly As>istant  Professor  of  Histology  and 
Embryology  at  the  Northwestern  University 
Medical  School,  Chicago;  formerly  Professor  of 
Zoology,  University  of  Washington.  Second 
edition,  thoroughly  revised.  Philadelphia  and 
London:    W.  B.  Saunders  Company.     1909. 

This  elementary  and  concise  manual  of  histol- 
ogy certainly  has  a  place  of  usefulness.  It  natur- 
ally makes  no  claim  whatever  to  completeness  in 
any  of  its  parts,  but  should  serve  its  purpose  well 
of  supplying  to  practitioners  and  others  a  quick 
means  of  reference  concerning  the  constitution  of 
the  various  organs.  There  is  an  excellent  chapter 
on  the  teeth  which  has  not  been  changed  since  the 
earlier  edition.  In  general,  the  text  has  under- 
gone a  relatively  slight  revision.  The  book  is 
particularly  well  printed  and  adequately  illus- 
trated.    It  is  hound  in  flexible  leather. 


The  Sexual  Disabilities  of  Man  and  Their  Treat- 
ment. By  Arthur  Cooper,  Consulting  Sur- 
geon to  the  Westminster  General  Dispensary; 
formerly  House  Surgeon  to  the  Male  Lock 
Hospital,  London.  New  York:  Paul  E.  Hoe- 
ber.     1909. 

This  is  a  small  and,  therefore,  quickly  readable 
Look  of  is |  pages.  It  discusses  sterility  and 
impotence  in  the  male  sex,  their  causes,  effects 
and  cure.  The  difficulty  of  writing  a  brief  state- 
ment of  an  important  Bubjecl  is  proverbial,  and 
1  hi-  Mr.  Cooper  has  done  exl  remely  well.  It  would 
l»e  well  if  writers  on  t  hia  subjed  were  to  pay  some- 
uhat  more  attention  to  the  extraordinary  effect 
of  the  mental  ,-tate  induced  by  sexual  indiscre- 
t  ion-  of  various  kinds. 

Thi  Philosophy  of  Long  Lift.  A  translation  from 
the  French  ol  Jean  Finol  by  IIaimiy  Roberts. 

I'p.   viii.  :;<).">.      London:    John  Lain'.     The   Bod 

Head      New    York:   John   Lane  Company. 
1909 


This  book  is  a  somewhat  unique  addition  to  the 
growing  literature  of  longevity.  The  considera- 
tion of  the  subject  is  both  from  the  biological  and 
philosophical  standpoint,  but  will  rather  appeal 
to  students  of  philosophy  than  to  men  concerned 
with  the  phenomena  of  life  as  such.  The  chapters 
are  headed  as  follows :  The  Mysteries  of  Longevity ; 
The  Immortal  Body;  The  Life  of  So-Called  Inani- 
mate Matter;  A  Living  Being  is  Always  Living; 
The  Great  Terror  of  Our  Lives;  Life  as  an  Arti- 
ficial Creation;  Lovers  of  Life;  followed  by  a 
brief  appendix.  This  book  appears  to  the  ordi- 
nary reader  as  a  perfectly  fantastic  conception  of 
the  problem  of  life  and  death.  It  has,  however, 
been  widely  translated  into  many  languages  and 
has  apparently  had  many  readers  if  it  has  not 
made  converts.  The  author  attempts,  although 
essentially  a  pessimist,  to  derive  comfort  from 
various  happenings  which  take  place  after  death 
and  which  to  the  ordinary  person  constitute  the 
most  repulsive  phenomena  in  all  nature.  In  the 
chapter  on  "  The  Immortal  Body,"  life  in  the 
coffin  is  discussed  in  the  most  gruesome  detail, 
particularly  with  relation  to  the  various  animal 
forms  which  are  generated  in  the  process  of  de- 
composition. Out  of  this  grows  a  section  on  the 
religion  of  the  grave  and  a  somewhat  violent 
attack  against  cremation.  The  book  is  unques- 
tionably entertaining,  at  times  repulsive,  fre- 
quently highly  suggestive  and  at  the  end  uncon- 
vincing. For  the  morbidly  disposed  it  would  he 
exceedingly  dangerous. 


A  Practical  Study  of  Malaria.  By  William  H. 
Deaderick,  M.D.  Fully  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Companv. 
1909. 

This  book  forms  an  admirable  companion  and 
practical  complement  to  the  more  academic  vol- 
ume, "  The  Malarial  Fevers,"  by  Dr.  Craig,  re- 
cently published,  and  reviewed  in  the  Journal 
on  Dec.  23,  1909.  Emphasizing  as  it  does  the 
clinical  and  prophylactic  aspects  of  malaria,  Dr. 
Deaderick's  work  presents  in  a  form  readily  avail- 
able for  the  busy  general  practitioner  the  impor- 
tant facts  about  this  disease.  Of  especial  merit  are 
the  chapters  describing  the  appearances  and 
natural  history  of  the  malaria-transmitting  mos- 
quitoes and  the  practical  measures  adopted  for 
their  destruction.  The  illustrations  are  clear  and 
attractive,  and  the  literary  style  excellent. 


Medical  Consultations.  By  Professor  Grasset 
and  Dr.  Vedel.  Sixth  edition.  Reviewed  and 
considerably  augmented  conformably  to  the 
Codex  of  1908.  Paris:  Masson  and  Companv. 
1910. 

This  edition  of  ( rrasset's  manual  is  enlarged  by 
the  addition  of  several  new  pathologic  captions, 
and  by  the  -consideration  of  some  of  the  newer 
drugs  and  therapeutic  measures.  Though  hardly 
of  value  to  American  practitioners,  it  is  an  inter- 
est ing  compendium  of  French  medical  therapy. 
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FURTHER    ENLIGHTENMENT    OF    ANTIVIVI- 
SFCTIONISTS. 

A  fortnight  ago  we  referred  editorially  to  the 
desirability  of  the  preparation  by  physicians,  for 
the  enlightenment  of  antivivisectionists  and 
others,  of  suitable  papers  explaining  "  the  pur- 
poses of  animal  experimentation  and  the  benefi- 
cent results  for  mankind  that  have  already  been 
obtained  and  may  hereafter  be  expected  there- 
from." We  now  desire  to  call  attention  to  six 
very  timely  and  illuminating  publications  lately 
issued  by  the  council  on  defense  of  medical  re- 
search of  the  American  Medical  Association. 

The  first  of  these,  "  Vaccination  and  its  Rela- 
tion to  Animal  Experimentation,"  by  Dr.  J.  F. 
Sehamberg,  of  Philadelphia,  presents  the  history 
of  vaccination  and  the  benefits  of  this  procedure 
for  man.  The  second,  "  Animal  Experimenta- 
tion and  Tuberculosis,"  by  Dr.  E.  R.  Trudeau,  of 
Saranac  Lake,  describes  the  relation  of  the  labor- 
atory use  of  animals  to  the  study  and  treatment 
of  consumption;  and  the  third,  "The  Role  of 
Animal  Experimentation  in  the  Diagnosis  of  Dis- 
ease," by  Dr.  M.  J.  Rosenau,  of  Boston,  the  im- 
portance of  such  use  for  the  diagnosis  and  treat- 
ment of  tuberculosis,,  typhoid,  cholera,  rabies, 
bubonic  plague,  diphtheria,  tetanus  and  glanders. 
The  fourth,  "  Animal  Experimentation  and 
Cancel,"  by  Dr.  .lames  Ewing,  of  New  York, 
points  out  that  the  progress  thus  far  made  and 
the  hope  of  further  progress  and  ultimate  solution 
of  the  problem  of  cancer  rest  almost  wholly  on 
laboratory  research  upon  animals.  The  fifth, 
"  The  Ethics  of  Animal  Experimentation,"  by 
Prof.  J.  R.  Angell,  of  the  University  of  Chicago, 


is  a  polemic  in  justification  of  man's  right  and 
duty  to  pursue  animal  experiments,  under  proper 
methods  and  conditions,  for  the  good  of  humanity. 
The  sixth,  by  Dr.  Veranus  A.  Moore,  director  of 
the  New  York  State  Veterinary  College  at  Cornell 
University,  concerns  itself  with  the  protection 
animal  experimentation  affords  to  animals  them- 
selves and  its  value  to  the  livestock  industry  of 
the  count  ry. 

These  six  articles,  with  that  of  President  l^licjt , 
to  which  we  have  previously  referred,  and  a 
quotation  from  which  is  on  the  outside  cover 
of  all  these  essays,  should  make  efficient 
weapons  in  the  defense  of  medical  research 
against  intelligent  but  misguided  assailants. 
To  this  armory  others  should  be  added.  The 
American  community  is  genuinely  interested  in 
medical  progress  and  demands  only  fair  treat- 
ment and  an  honest,  fearless  exposition  of  pur- 
poses and  methods.  It  has  a  right  to  be  con- 
vinced of  what  every  physician  knows  —  that 
animal  experimentation  as  conducted  is  humane 
and  necessary  to  enable  medicine  to  do  its  best 
for  man,  and  that  to  restrict  or  prevent  it  would 
be  a  calamitous  retrogression.  The  generation 
that  has  so  signally  benefited  from  the  fruits  of 
experimental  medical  research  must  not  be 
allowed  to  check  its  future  advance. 


ANNUAL  REPORT  OF  THE  BOSTON  CITY 
HOSPITAL. 

The  forty-fifth  annual  report  of  this  hospital, 
covering  the  period  from  Feb.  1,  1908,  to  Jan.  31, 
1909,  is  before  us.  It  is  a  matter  of  regret  that 
the  publication  of  this  valuable  report  is  usually 
delayed  approximately  one  year,  but  this  no 
doubt  is  due  to  certain  conditions  which  are  un- 
avoidable. It  is  unusual  for  a  year  to  pass  with- 
out significant  changes  and  improvements  in  this 
hospital,  which  stands  now,  as  for  many  years 
past,  as  one  of  the  best  examples  in  this  country 
or  elsewhere  of  a  well-conducted  municipal  insti- 
tution, and  this  year  is  no  exception  to  the  general 
rule. 

After  thirty  years  of  faithful  service,  Dr.  Geo. 
H.  M.  Rowe.was  given  leave  of  absence  because 
of  illness.  A  letter  signed  by  the  president  of  the 
board  of  trustees  and  addressed  to  Dr.  Rowe 
expresses  the  appreciation  of  t  lie  entire  board  for 
the  faithful  service  rendered  as  superintendent 
and  medical  director  for  upwards  of  a  quarter  of 
a  century.  Dr.  John  H.  McCollom,  long  identi- 
fied with  the  department  of  infectious  diseases  of 
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the  hospital,  was  appointed  superintendent  on 
April  29,  L908,  and  has  since  carried  on  the  ardu- 
ous duties  of  that  office  with  entire  satisfaction. 

An  event  of  .meat  importance  to  the  hospital 
was  the  opening,  on  Nov.  7,  1908,  of  a  ward, 
which  had  been  completed  during  the  year,  for 
the  solo  treatment  of  measles.  The  cost  of  this 
ward  was  slightly  less  than  -175,000,  and  its  final 
construction  is  a  monument  to  the  persistence  of 
the  trustees  and  of  the  visiting  staff  in  establish- 
ing what  has  long  been  needed  in  a  well-equipped 
hospital  for  infectious  diseases.  The  significance 
of  the  establishment  of  the  Haymarket  Square 
Relief  Station  is  shown  by  the  fact  that  the  num- 
ber of  patients  treated  the  first  year,  seven  years 
ago,  was  20,150  and.  during  the  year  which  the 
report  covers,  35,729,  an  increase  of  77%.  An- 
other event  of  importance  during  the  year  was 
the  opening  of  the  East  Boston  Relief  Station, 
which  took  place  Oct.  15,  1908.  It  is  to  be 
hoped  that,  as  time  goes  on,  this  department  will 
even  further  than  it  has  already  done  demonstrate 
its  usefulness,  as  has  been  the  case  with  the  Hay- 
market  Relief  Station.  On  Jan.  14,  1909,  the 
Burnham  Building,  made  possible  through  the 
munificence  of  Mr.  Lamont  G.  Burnham,  was 
accepted  by  the  city  government  as  a  part  of  the 
hospital.  This  building,  the  forty-fifth  erected 
on  the  -rounds  of  the  hospital,  is  being  used  for 
double  purpose  of  supplying  accommodations 
for  the  x-ray  department  on  the  basement  floor, 
and  on  the  first  and  second  providing  medical 
wards  of  a  very  superior  character. 

In  the  special  report  of  the  acting  superinten- 
dent and  medical  director  many  interesting  facts 
are  furnished  regarding  the  work  of  this  greal 
hospital  and  its  results.  Diphtheria  charts, 
showing  the  reduction  of  mortality  since  the  in- 
troduction of  antitoxin,  are  again  used  and  should 
prove  an  object  Lesson,  as  they  no  doubt  are  in- 
tended to  be,  to  those  who  are  still  skeptical  of  the 
progresfi  being  made  in  the  treatment  of  this  once 

menacing   disease.     The   usual   statistics  of   the 
actual  work  done  m  J  lie  wards  are  given   and 
provide  a  general  idea  of  the  enormous  volume 
of   beneficent    work  which    this   hospital  accom- 
plishes.    Two  architectural   charts   and  a  large 
number  of  photographs  add  to  the  usefulness  of 
i  lie  pamphlet   for  students  of  hospital  construc- 
tion and  management.     In  general,  we  commend 
-:  t his  reporl ,  a    we  have  of  its  pre- 
,  to  those  interested  in  the  development  of 
municipal  hospital  plant ,  u  Inch,  in  spite 
of  it-  ulation-  to  t  In  "rumen: ,  remains 

houl  t  lie  sphere  of  polil 


A  FLOATING  LABORATORY  ON  THE  NILE. 

A  recent  publication  worthy  of  attention  is 
the  third  report  of  the  Wellcome  Research  La- 
boratories conducted  in  connection  with  the 
Gordon  Memorial  College,  Khartoum,  under  the 
directorship  of  Dr.  Andrew  Balfour.  Since  their 
endowment  by  Mr.  Wellcome  in  1903,  these 
laboratories  have  been  devoted  particularly  to 
the  study  of  tropical  diseases.  The  present  vol- 
ume records  especially  the  history  and  results  of 
an  expedition  made  in  1907-8  into  Central 
Africa  for  the  purpose  of  investigating  certain 
parasitic  diseases  in  the  regions  where  they  are 
most  prevalent. 

A  two-decked  barge,  built  by  the  Sudanese 
government,  was  suitably  equipped  with  bacte- 
riologic  and  other  appliances,  and  in  this  floating 
laboratory  the  expedition  made  its  way  up  the 
White  Nile  to  Nasser,  where  an  extensive  territory 
was  explored  and  many  valuable  observations 
made.  Thence  it  returne'd  to  Taufikia  and  con- 
tinued westward  to  Lake  No,  thence  southerly  to 
Bor,  near  the  Uganda  boundary,  and  finally  west- 
ward again  to  Wau,  returning  down  the  Nile  to 
Khartoum,  after  a  journey  of  about  three  thousand 
miles. 

The  diseases  particularly  studied  were  dysen- 
tery, malaria,  leprosy,  trypanosomiasis,  piro- 
plasmosis  and  kala-azar  in  human  beings,  besides 
spirochetosis  and  other  protozoan  infections  of 
animals.  Numerous  valuable  specimens  and 
preparations  were  obtained,  and  many  photon 
graphs  taken  illustrating  native  human  and 
animal  habits  and  appearances  in  health  and 
disease. 

The  record  of  such  an  expedition  is  not  only  of 
immense  value  to  medical  science,  but  represents 
one  of  the  most  efficient  agents  by  which  civilized 
man  may  hope  successfully  to  undertake  the 
conquest  of  the  tropics. 


THE  CROCKER  CANCEL    SPECIAL   RESEARCH 
FUN  J). 

The  permanent  fund  established  at  Columbia 
University  by  the  will  of  the  late  George  ('rocker, 
to  be  known  as  the  Crocker  Cancer  Special  Re- 
search Lund,  has  now  been  estimated  by  the 
executors  of  the  estate  to  amount  to  $1 .")()()  ,000. 
By  order  of  the  university  authorities,  a  director 
of  cancer  research  is  to  be  appointed,  and  the 
work  of  investigation  will  be  carried  on  clinically 
•spitals  and  experimentally  in  laboratories. 

The  most  serious  obstacle  to  satisfactory  labor- 
atorj    research  in  the  near  future  is  likely  to  be 
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the  lack  of  a  proper  building  for  the  purpose  at 
Columbia.  By  the  terms  of  Mr.  Crocker's  will, 
neither  the  principal  nor  the  income  of  his  fund 
may  be  used  for  the  erection  of  buildings,  but  it 
is  hoped  that  before  very  long  a  suitable  labora- 
tory building  may  be  provided  for  from  other 
sources.  In  anticipation  of  the  work  on  cancer 
research,  the  university  has  taken  steps  to  have 
prepared  a  report  which  will  enumerate  the  exact 
facilities  for  such  research  now  in  existence, 
showing  the  extent  and  character  of  each  under- 
taking, and  will  also  present  a  summary  of 
lit cruture  on  the  subject  of  cancer.  It  is  stated 
that  in  particular  the  report  will  describe  the 
chief  hypotheses  as  to  the  origin  of  the  disease  on 
which  investigators  have  been  working  all  over 
the  world,  and  what  progress  has  been  made  up 
to  the  present  time  either  in  establishing  or 
refuting  the  several  contentions. 


INFANT  MORTALITY  IN  GERMANY. 

In  view  of  the  general  interest  that  has  lately 
been  aroused  in  the  subject  of  infant  mortality, 
there  is  special  significance  in  certain  figures 
recently  published  by  the  German  Imperial  Sta- 
tistical Office.  Since  1900  there  has  been  through- 
out Germany  a  marked  decrease  in  the  mortality 
of  infants  under  one  year.  It  is  interesting  to 
note  that  this  decrease  has  been  much  greater 
in  the  urban  than  in  the  rural  districts,  while  the 
country  birth-rate  remains  higher  than  that  in 
the  cities. 

Owing  to  the  lack  of  a  uniform  method  of 
recording  births  and  deaths  in  the  United  States, 
there  are  only  three  large  American  cities  whose 
data  on  this  subject  are  available  for  comparison 
with  those  from  Germany.  In  1907  the  death- 
rate  of  legitimate  children  in  the  larger  German 
towns  was  154  per  thousand  births,  as  compared 
with  159  in  Philadelphia,  150  in  New  York  and 
123  in  Boston.  In  1908  the  German  rate  was 
157;  that  in  Boston,  148.  This  increase  of  the 
rate  in  Boston  was  apparently  due  to  temporary 
causes,  since  it  has  fallen  in  1909  to  120.  It  is  a 
striking  fact  that  in  Germany,  where  illegitimate 
births  are  separately  recorded,  the  death-rate 
under  one  year  in  this  class  of  children  is  over 
three  hundred  per  thousand. 


THE  BOSTON  SOCIETY  FOR  MEDICAL 

IMPROVEMENT. 

An  interesting  development  in  the  program  of 

this   ancient   organization   is  the   plan   recently 

adopted  to  conduct  it  as  a  Medical  History  and 

Memorial  Society. 


For  seventy-five  years  of  its  life  it  was  an  act  ive 
and  extremely  effective  general  medical  society, 
but  general  medical  societies  no  longer  thrive  as 
formerly.  The  specialties  trim  and  restrain 
them.  The  old  Improvement  Society  will,  there- 
fore, endeavor  to  specialize  by  improving  the 
knowledge  of  medical  history  among  us,  and  by 
recording  the  accomplishments  of  distinguished 
Massachusetts  physicians  recently  deceased. 

The  officers  trust  that  the  physicians  of  Suffolk 
County  generally  will  join  the  society.  The  first 
meeting  under  the  new  plan  will  be  held  at  the 
Boston  Medical  Library  on  Jan.  31,  —  a  nieni- 
morial  meeting  for  Dr.  F.  I.  Knight  and  Dr.  C.  B. 
Porter,  who  died  last  year. 


MEDICAL   NOTES. 

Centenarians.  —  Eleanor  Williams,  said  at 
one  time  to  have  been  a  nurse  in  the  family  of 
John  D.  Rockefeller,  died  in  Cleveland,  Ohio, 
Jan.  15,  at  the  age  of  one  hundred  years. 

Nicholas  Kangiser,  said  to  be  the  oldest  man 
in  Brockton,  Mass.,  died  in  that  city  of  pneumonia 
last  week,  at  the  reputed  age  of  one  hundred. 
He  was  born  in  Lithuania,  and  came  to  Brockton 
in  1894.     His  five  sons  survive  him. 

Prop.  Thomas  Dwight  Honored. — Prof. 
Thomas  Dwight,  of  the  Harvard  Medical  School, 
was  made  an  honorary  member  of  the  Anatomical 
Society  of  Great  Britain  and  Ireland  at  the  last 
annual  general  meeting. 

Destruction  of  an  Austrian  Hospital.  — 
On  Jan.  8,  a  small  hospital  at  Raibl,  in  Carinthia, 
a  mountainous  province  of  southern  Austria,  on 
the  upper  sources  of  the  river  Drave,  was  sud- 
denly destroyed  by  the  collapse  of  an  abandoned 
mine  shaft  nearby.  The  building  was  completely 
engulfed,  and  in  this  singular  catastrophe  per- 
ished Dr.  Wesseley,  the  resident  surgeon,  his 
family  and  several  patients. 

The  Flexneb  Portrait  Committed. — This 
committee,  representing  the  permanent  portrait 
committee  of  the  University  of  Pennsylvania,  has 
been  appointed  by  the  permanent  portrait  com- 
mittee to  take  such  action  as  may  be  necessary 
to  procure  Dr.  Flexner's  portrait  for  the  collec- 
tion of  portraits  of  former  professors  in  the 
medical  school.  Dr.  William  Pepper,  1811 
Spruce  St.,  Philadelphia,  Pa.,  is  the  treasurer. 
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Epidemic  of  Measles  in  Pennsylvania.  — 
For  the  past  six  weeks  measles  has  been  epidemic 
in  the  western  part  of  Pennsylvania.  In  the 
mining  district  around  Punxsutawney,  upwards 
of  1,100  cases  have  been  reported.  There  have 
been  two  deaths  from  the  disease  at  Walston  and 
three  at  Adrian.  At  Horneville,  a  village  near 
Pittsburg,  there  are  50  cases,  and  the  public 
schools  have  been  closed.  Another  focus  has 
appeared  at  East  Liverpool,  Ohio,  just  across  the 
Pennsylvania  boundary,  and  in  this  vicinity  over 
400  cases  have  occurred. 

Swedish  Sanatoria  for  Tuberculous  Work- 
men. —  A  noteworthy  aspect  of  the  provision 
for  consumptive  patients  in  Sweden  is  the 
establishment,  by  various  industrial  firms,  of 
sanatoria  especially  for  tuberculous  workmen 
from  their  own  factories.  The  Vulcan  Match 
Company,  t he  Ljusne-Voxne  Timber  Company, 
the  Sandviken  Hardware  Company,  the  Eriksson 
Telephone  Company  and  the  Stora  Kopparsberg 
Company  are  among  those  who  maintain  such 
institutions,  each  accommodating  from  fifteen  to 
thirty  inmates.  At  these  sanatoria  the  workmen 
are  received  free,  and  their  families,  if  desirable, 
for  a  small  charge. 

A  Cow  Won  by  an  Insane  Person.  —  It  is 
stated  that  the  winner  of  the  second  prize  of- 
fered by  Dr.  Thomas  Darlington,  Health  Com- 
missioner of  New  York,  for  the  best  essay  on  the 
subject,  "  How  Can  Clean  and  Wholesome  Milk 
be  Produced  at  Least  Cost  for  the  New  York 
Market?*'  is  an  inmate  of  the  Middletown  State 
Hospital  for  the  Insane,  where  he  has  been  for 
several  years.  The  prize  was  a  valuable  Jersey 
cow,  but  to  what  the  use  animal  can  be  put  by 
the  prize  winner  is  not  as  yet  determined. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  18, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  56,  typhoid  fever  0, 
measles  75,  smallpox  0,  tuberculosis  51. 

The  death-rate  of  the  reported  deaths  for  the 
.  ending  Jan.  18,  1010,  was  21.36. 

Boston  Mobtality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Jan.  15, 
1910,  WE  UlSl  231  the  corresponding  week 

of  la  bowing  an  increase  of  (i  deaths  and 

making  tin-  death-rate  for  the  week   19.62.    Of 


this  number  114  were  males  and  123  were  females; 
230  were  white  and  7  colored;  138  were  born  in 
the  United  States,  94  in  foreign  countries  and  5 
unknown;  42  were  of  American  parentage,  163 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
42  cases  and  1  death;  scarlatina,  58  cases  and 
0  deaths;  typhoid  fever,  3  cases  and  0  deaths; 
measles,  78  cases  and  2  c'.eaths;  tuberculosis,  57 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  41, 
whooping  cough  1,  heart  disease  44,  bronchitis 
4  and  marasmus  2.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  43;  the  number  under 
five  years  55.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  84.  The  deaths  in 
public  institutions  were  77.  Cerebrospinal  men- 
ingitis, 4  cases  and  4  deaths. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption:  2  cases. 
Diphtheria:  4  cases.     Scarlet  fever:  3  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
218.     The  corrected  death-rate  is  then  18.05. 

Opening  of  Course  in  Preventive  Medi- 
cine and  Hygiene. — The  course  in  preventive 
medicine  and  hygiene  at  the  Harvard  Medical 
School  will  be  formally  opened  Feb.  2  at  3  o'clock 
in  the  amphitheater  of  Building  E.  The  recently 
appointed  professor,  Dr.  M.  J.  Rosenau,  will  give 
a  brief  introduction,  which  will  be  followed  by  an 
address  by  President  Emeritus  Eliot,  whose  in- 
terest in  this  department  of  medical  teaching  is 
generally  known.  The  entire  exercises  will 
occupy  an  hour's  time.  Physicians  will  be  wel- 
come to  these  exercises. 

Midwinter  Meeting  of  the  ^Esculapian 
Club.  —  The  annual  midwinter  meeting  of  the 
^Eseulapian  Club  of  Boston  is  to  be  held  at  the 
American  House  on  Friday  evening,  Jan.  21. 
The  speakers  who  have  been  invited  to  make 
addresses  are:  Pres.  A.  Lawrence  Lowell,  of  Har- 
vard College;  Dr.  Walter  B.  James,  professor  of 
clinical  medicine  at  the  College  of  Physicians  and 
Surgeons,  New  York;  and  Dr.  Milton  J.  Rose- 
nau, professor  of  preventive  medicine  and  hy- 
giene at  the  Harvard  Medical  School.  For  several 
years  this  meeting  has  been  one  of  the  interesting 
professional  gatherings  of  the  season,  and  the 
present  occasion  should  be  no  exception.  A  full 
account  of  the  proceedings  will  be  published  in  a 
later  number  of  the  Journal. 
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New  Nurses'  Building  for  the  Massachu- 
setts General  Hospital.  —  It  is  announced  that 

the  Massachusetts  General  Hospital  has  acquired 
property  at  92  Charles  Street,  near  hut  not  in 
immediate  proximity  to  the  hospital,  to  be  used 
as  ;ui  additional  dormitory  for  nurses. 

Rabies. — The  Massachusetts  State  Board  of 
Health,  in  a  recently  issued  statement,  shows  a 
considerable  decrease  in  the  number  of  cases  of 
rabies  in  the  year  1909  up  to  Oct.  27  as  against 
1908.  Seventy  cases  were  reported  in  1909  up 
in  I  let.  27.  In  1907  the  disease  reached  its  maxi- 
mum and  is  now  evidently  on  the  decrease.  In 
the  four  years  from  1905  to  1909,  19  persons 
have  died  of  rabies.  Most  of  the  cases  were 
treated  at  the  State  Hospital,  Tewksbury,  at 
i  Ik-  Boston  City  Hospital  and  at  the  Pasteur  Insti- 
tute, New  York,  at  an  estimated  cost  of  $20  a 
rase. 

Smallpox  in  Wakefield  and  Reading.  — 
The  smallpox  epidemic  in  Wakefield  and  Reading, 
Mass.,  has  continued  to  spread  during  the  past 
week,  and  has  attracted  considerable  local  interest. 
Sixteen  cases  have  thus  far  been  reported  in 
Reading,  and  ten  in  Wakefield.  There  have  been 
no  deaths  as  yet,  and  several  of  the  patients  have 
already  recovered.  All  the  cases  have  been  iso- 
lated either  in  their  homes  or  at  an  emergency 
hospital  prepared  by  the  Wakefield  Board  of 
Health.  Suspects  and  persons  known  to  have 
been  exposed  are  quarantined.  Three  grammar 
schools  in  Wakefield  were  temporarily  closed  and 
fumigated  last  week,  and  free  vaccination  has 
been  ordered  this  week  of  all  school-children  who 
have  not  been  vaccinated  within  a  year.  Com- 
pulsory vaccination  of  2,500  factory  employees 
in  Wakefield  and  Reading  is  also  in  progress. 
This  epidemic  illustrates  interestingly  the  gen- 
eral rule  that,  in  a  community  well  protected  by 
vaccination,  sporadic  outbreaks  of  smallpox  are 
likely  to  be  mild  in  character.  It  is  chiefly  when 
the  infection  acquires  extreme  virulence,  by  rapid 
spread  through  an  unprotected  population,  that 
the  disease  assumes  its  most  malignant,  pestilen- 
tial aspect.  Canada,  in  many  parts  of  which 
vaccination  is  utterly  neglected,  is  a  constant 
menace  to  our  New  England  states. 

portland  and  maine. 
Quarterly  Meeting  Cumberland  County 
Medical  Society. — The  quarterly  meeting  of 
the  Cumberland  County  Medical  Society  was  held 
in  Portland,  Dec.  10,  1909.  The  following  officers 
were  elected  for  the  ensuing  year:   President,  Dr. 


Alfred  King,  Portland;  Vice-President,  Dr. 
Charles   B.   Sylvester,   Harrison;    Secretary,    Dr. 

Charles  Knight,  Portland;  Treasurer,  Dr.  Arthur 
S.  Gilson,  Portland.  Dr.  Timothy  bear}-,  of 
Tufts  Medical  School,  was  the  speaker  of  the  even- 
ing. His  subject  was,  "Newer  Therapeutic 
Methods  of  Laboratory  Origin,"  and  he  discussed 
in  considerable  detail  the  present  status  of  vaccine 
and  serum  therapy. 

Annual  Banquet,  Phi  Chi  Medical  Fra- 
ternity. —  The  annual  banquet  of  the  Phi  Chi 
Medical  Fraternity  of  the  Medical  School  of 
Maine  was  held  in  Portland,  Dec.  17,  1909.  The 
meeting  was  largely  attended  by  both  graduate 
and  undergraduate  members.  Dr.  Elliott  P. 
Joslin,  of  Boston,  gave  a  most  valuable  and  in- 
structive address  on  "  A  Hitherto  Incurable 
Disease,"  detailing  his  results  in  diabetes  of  chil- 
dren obtained  by  carefully  supervised  dietetic 
treatment. 

Maine  State  Sanatorium.  —  At  a  special 
meeting  of  the  trustees  of  the  Maine  State  Sana- 
torium Association  held  in  Portland,  Jan.  5, 
1910,  an  offer  was  made  by  a  gentleman  residing 
out  of  the  state  to  pay  one  quarter  of  the  entire 
debt  of  the  sanatorium  if  the  people  of  the  state 
of  Maine  and  the  friends  of  the  institution  will 
pay  the  balance  on  or  before  March  1,  1910.  If 
the  entire  debt  be  thus  paid,  the  same  person  will 
further  place  in  the  hands  of  the  trustees  a  large 
endowment  fund  for  the  benefit  of  the  sanatorium. 
The  offer  was  gratefully  accepted  by  the  trustees 
and  steps  will  be  taken  at  once  to  raise  the  neces- 
sary sum. 

Children's  Hospital  ok  Portland. — The 
first  annual  report  of  the  Children's  Hospital  of 
Portland  for  1909  has  just  been  published.  This 
institution,  intended  entirely  for  orthopedic 
cases,  has  been  greatly  restricted  in  its  work 
owing  to  lack  of  room  and  proper  facilities  while 
waiting  the  completion  of  its  new  buildings. 
These  are  now  rapidly  being  finished  and  will  be 
ready  for  occupancy  within  two  or  three  months. 
The  hospital  has,  however,  maintained  an  out- 
patient and  an  in-patient  department,  the  ca- 
pacity of  the  latter  being  limited  to  30  beds. 
One  hundred  and  thirty-one  patients  have  been 
treated  in  the  wards  of  the  hospital,  and  346  as 
out-patients,  where  the  total  number  of  visits 
have  been  2,214.  This  work  has  been  carried  on 
in  the  old  building,  which  is  soon  to  be  remodeled 
into  an  administration  building.  Already  the 
new  boiler-house  and  kitchen  are  in  use,  and  within 
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a  tew  months  the  main  hospital  building  will  be 
finished  and  ready  for  work.  In  the  basement  of 
the  new  building  will  be  located  the  out-patient 
department,  with  examining  and  waiting-rooms, 
x-ray  room,  shoe  shop  and  machine  shop.  The 
remainder  of  the  building  will  be  occupied  by 
11  wards,  winch  will  have  a  capacity  of  117  beds. 
The  pathological  laboratory,  gymnasium  and 
operating-rooms  will  be  ample  in  size  and 
equipped  with  the  latest  apparatus  and  instru- 
ments. On  the  roof  of  the  new  building  is  located 
a  large  solarium. 

The  following  are  the  officers  of  the  corporation : 
President,  Albert  H.  Shaw;  Secretary,  Sidney 
St.  F.  Thaxter;  Treasurer,  Charles  O.  Bancroft; 
Attorney,  II.  M.  Verrill.  The  attending  medical 
staff  are  as  follows:  Surgeon-in-Chief,  Dr.  E.  G. 
Abbott;  first  assistant  surgeon,  Dr.  H.  A.  Pin- 
gree;  second  assistant  surgeon,  Dr.  F.  W.  Lamb; 
visiting  physician,  Dr.  F.  P.  Webster;  patholo- 
gist. Dr.  T.  J.  Burrage;  assistant  pathologist, 
Dr.  E.  W.  Gehring;  radiologist,  Dr.  F.  W.  Lamb; 
physical  director.  Mary  A.  Penney;  superin- 
tendent, Editli  M.  Soule. 

NEW    YORK. 

Columbia  University.  — At  the  last  meeting 
of  the  trustees  of  Columbia  University  it  was 
announced  that  $500  had  been  received  from 
Archer  M.  Huntington  for  the  department  of 
anthropology.  The  honorary  degree  of  Doctor 
of  Science  was  conferred  on  Prof.  Carl  Runge,  of 
the  University  of  Gottingen,  Kaiser  Wilhelm 
Professor  for  the  year  at  Columbia. 

Appointment  of  Dr.  T.  L.  Fogarty.— 
Mayor  Gaynor  has  appointed  Dr.  Thomas  L. 
Fogarty,  of  Brooklyn,  Second  Deputy  Commis- 
sioner of  Charities,  to  have  charge  of  this  depart- 
ment in  the  Boroughs  of  Brooklyn  and  Queens. 
Dr.  Fogarty,  who  is  a  graduate  of  the  Long 
Island  College  Hospital,  was  a  medical  inspector 
of  the  Health  Department  for  ten  years,  and  for 
two  years  deputy  health  commissioner  in  charge 
in  Brooklyn. 

Tin.  Ti  ber<  i  L08is  Preventorium  for  Chil- 

In  view  of  the  strenuous  opposition 
which  developed  to  the  establishment  of  a  large 
institution  of  the  hind  at  Lakewood,  the  trustees 
of  the  Tuberculosis    Preventorium   for  Children 

have  determined  to  locate  the  preventorium  else- 

wheo      The)  have  received  an  offer  of  $100,000 

in    Cash    from    Nathan    Strauss    towards   this   end, 


and  have  issued  an  appeal  for  further  contribu- 
tions. In  the  meanwhile,  Mr.  Strauss  has  an- 
nounced his  intention  of  continuing,  at  his  own 
expense,  the  work  already  commenced  at  the 
Cleveland  cottage  at  Lakewood. 

State  Department  of  Health.  —  Plans  are 
now  under  way  for  the  reorganization  of  the  staff 
of  medical  experts  of  the  State  Department  of 
Health.  The  present  corps  is  to  be  supplemented 
and  rearranged,  and  will  be  divided  into  a  staff 
liable  to  call  for  special  service  in  connection  with 
outbreaks  of  communicable  diseases  other  than 
smallpox,  and  a  staff  of  smallpox  experts.  They 
will  be  so  chosen  that  each  can  have  a  certain 
territory  assigned  him,  in  which  he  can  aid  the 
department  by  assisting  health  officers  to  settle 
disputes  as  to  diagnosis  and  can  co-operate  with 
the  health  officers  in  carrying  out  such  sanitary 
measures  as  may  be  required.  The  idea  is  to 
have  at  call  in  a  county  or  group  of  two  counties 
a  competent  representative  of  the  department 
wdio  can  be  assigned  for  consultative  or  advisory 
work,  and  thus  be  more  available  at  short  notice 
than  a  member  of  the  department's  staff  sent 
from  headquarters. 

A  Hospital  Bureau  of  Standards  and  Sup- 
plies. — ■  Representatives  of  the  larger  private 
hospitals  of  Manhattan  met  at  Roosevelt  Hospital 
on  Jan.  13,  and  organized  the  Hospital  Bureau  of 
Standards  and  Supplies.  An  executive  commit- 
tee was  elected,  consisting  of  the  superintendents 
of  St.  Luke's,  Roosevelt,  the  New  York,  the  Pres- 
byterian, Mount  Sinai  and  the  Manhattan  Eye 
and  Ear  Hospitals.  This  committee  will  estab- 
lish a  purchasing  agency,  and  put  in  charge  a 
trained  buyer.  It  is  estimated  by  William  V. 
S.  Thorne,  treasurer  of  the  Presbyterian  Hospital, 
who  organized  and  systematized  the  purchasing 
departments  of  the  Union  and  Southern  Pacific 
railroads,  that  a  saving  of  from  10  to  20%  can 
be  effected  in  the  purchase  of  all  hospital  sup- 
plies by  this  bureau. 

( lovernor  Hughes  has  been  elected  president  of 
the  New  York  State  Board  of  the  American  Hod 
Cross  Society. 

Retirement  of  Dr.  Darlington. — The 
Health  Department  has  been  well  managed 
under  Dr.  Darlington,  and  there  is  ample  proof  of 
the  correctness  of  the  following  remarks,  which 
form  part  of  a  statement  which  he  gave  out  when 
retiring  from  its  presidency:  "The  work  of  the 
department  for  the  past  six  years  speaks  for 
jtself.     So   much   has  been   accomplished  that  I 
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cannot  go  into  details.  The  establishment  of  the 
Division  of  Child  Hygiene,  the  acquiring  of  the  site 
of  the  tuberculosis  sanitarium  at  Otisville,  the 
building  of  new  and  large  hospitals  for  contagious 
diseases,  the  improvement  in  the  business  methods 
of  the  department-,  the  reduction  of  the  death- 
rate,  and  the  general  improved  sanitary  condi- 
tions in  the  city  are  but  a  few  of  the  things  ac- 
complished." In  concluding,  Dr.  Darlington 
stated  that  never  during  his  administration  had 
he  consented  to  the  exploitation  of  the  depart- 
ment for  petty  political  purposes. 

Treatment  of  Insane  Patients  in  Jails.  — 
\t  the  annual  meeting  of  the  State  Charities  Aid 
Association,  which  was  held  on  Jan.  11,  the  prin- 
cipal address  was  made  by  the  president,  Hon. 
Joseph  II.  Choate.  In  the  course  of  it  he  referred 
to  abuses  in  the  treatment  of  insane  patients  in 
jails  and  country  lockups  before  removal  to  the 
state  hospitals,  and  a  report  on  this  subject  was 
made  by  Miss  Clark,  secretary  of  the  association's 
committee  on  the  insane.  In  urging  a  better 
system  of  care  and  commitment  she  said:  "  Last 
year  511  patients  outside  New  York  City  were 
received  at  state  hospitals  from  jails  and  police 
stations.  Here  the  conditions  rival  the  worst 
complained  of  in  the  worst  days  of  poorhouse 
care.  Women  are  detained  without  women  at- 
tendants, while  men  are  strapped  to  their  beds 
or  even  confined  in  the  discredited  '  Utica  crib,' 
which,  after  having  been  abandoned  for  fifty 
years,  has  been  spontaneously  reinvented  by 
modern  jailers.  The  conditions  in  the  jails  are 
hardly  worse  than  conditions  found  in  private 
houses  from  which  the  patients  come  to  the  state 
hospitals  after  long  neglect.  They  sometimes 
arrive  only  to  die  after  a  few  days  because  of  the 
way  they  have  been  treated  by  ignorant  relatives. 
Clearly  a  campaign  of  education  is  needed  to 
instruct  the  people  as  to  the  proper  treatment  of 
such  patients."  Mr.  Choate  was  re-elected  presi- 
dent of  the  association. 

Mortality  Statistics.  —  The  weekly  reports 
of  the  Health  Department  show  that  the  mor- 
tality in  the  city  during  the  month  of  December 
represented  an  annual  death-rate  of  17.12  as 
against  15.50  in  November  and  15.19  in  Decem- 
ber, 1909.  Among  the  diseases  in  which  there 
was  an  augmented  fatality  were  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
creased from  0.5  in  November  to  13.25  in  Decem- 
ber; the  weekly  average  from  scarlet  fever,  from 
12  to  23.25;  from  diphtheria  and  croup,  from  32 
to   12.75;   from  influenza,  from  4.5  to  9.25;    from 


epidemic  cerebrospinal  meningitis,  from  3.5  to 
5.5;  from  pulmonary  tuberculosis,  from  158.5  to 
1G9.5;  from  acute  bronchitis,  from  17.5  to  33.5; 
from  pneumonia,  from  113  to  150.25;  from 
broncho-pneumonia,  from  93.5  to  138.5;  from 
cancer,  from  71.75  to  72.75;  from  organic  heart 
diseases,  from  132.5  to  159;  from  Plight's  dis- 
ease and  acute  nephritis,  from  100  to  124.5. 
Among  the  few  diseases  in  which  there  was  a 
diminished  mortality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever 
declined  from  15.75  to  9.5;  from  whooping- 
cough,  from  5.25  to  3.5;  from  diarrheal  diseases, 
from  5S.25  to  30.25;  and  from  diarrheals  under 
five  years  of  age,  from  51  to  31.75.  The  corrected 
death-rate,  excluding  non-residents  and  infants 
under  one  week  old,  was  16.18. 

Early,  the  Alleged  Leper,  Again. — The 
report  of  the  Committee  of  the  Society  of  Medical 
Jurisprudence,  appointed  at  the  December  meet- 
ing of  the  society  to  investigate  the  case  of 
John  R.  Early,  the  alleged  leper,  which  was  pre- 
sented at  the  meeting  of  Jan.  10,  came  as  a  com- 
plete surprise,  as  it  had  been  confidently  ex- 
pected that  the  report  would  sustain  Dr.  Bulk- 
ley's  contention  that  Early  had  never-  been  the 
subject  of  leprosy.  On  the  contrary,  the  com- 
mittee positively  declared  that  the  patient  really 
was  a  leper.  The  report,  which  included  the  min- 
utes and  a  number  of  exhibits,  was  very  volum- 
inous, and  only  the  findings  were  read  by  the 
chairman,  Mr.  Sutro,  who,  in  presenting  them, 
stated  that  since  Dec.  13  the  committee  had  held 
five  meetings,  at  each  of  which  minutes  had  been 
carefully  recorded.  The  findings  were  as  follows: 
"  The  medical  members  of  the  committee  found 
John  R.  Early  to  be  a  probable  leper  on  clinical 
examinations  because  of  areas  of  pigmentation 
and  anesthesia  and  a  thickening  of  both  ulnar 
nerves  which  he  presented.  They  find  him  a 
leper  because  of  the  demonstration,  by  Dr.  Henry 
Kreuder,  of  the  bacilli  of  leprosy  in  preparations 
made  from  his  skin,  and  which  have  been  identi- 
fied and  confirmed  by  Drs.  Dittrick,  Fordyce, 
Whitehouse  and  Morrow.  The  legal  members  of 
the  committee,  in  view  of  the  foregoing  findings 
of  the  medical  members,  and  of  the  records  and 
exhibits  herewith  presented,  find  that  the  action 
taken  with  reference  to  John  R.  Early  by  the 
authorities  at  Washington,  D.  C,  was  within  the 
provisions  of  the  interstate  quarantine  regula- 
tions of  the  United  States,  making  leprosy  a 
quarantinable  disease."  The  conclusions  of  the 
report  were  bitterly  opposed  by  Dr.  Buckley  and 
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others  who  were  in  agreement  with  him,  and, 
after  prolonged  discussion,  the  report  was  re- 
ferred back  to  the  committee  for  further  consid- 
eration, with  the  understanding  that  before  it 
presented  its  second  report,  at  the  February 
meeting  of  the  society,  Dr.  Bulkley  should  be 
afforded  the  opportunity  of  laying  before  the 
committee  such  additional  facts  as  he  deemed  of 
importance  in  the  case.  After  the  meeting  it  was 
announced  that  Early  would  lie  brought  back  to 
New  York  in  order  to  enable  both  the  committee 
and  Dr.  Bulkley  to  make  further  investigations 
of  his  case. 
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may  be  due  to  toxins  in  the  blood  which  come  in  contact 
with  the  intima  and  excite  contraction.  The  hypertension 
also  is  as  likely  to  be  a  cause  of  the  contraction  as  the 
contraction  is  of  hypertension,  which  latter  may  be  either 
of  purely  kidney  or  of  splanchnic  origin.  Prophylaxis  is 
most  important.  In  this  the  treatment  of  gouty  condi- 
tions, avoidance  of  intestinal  intoxication,  excess  in  to- 
bacco and  alcohol  and  overeating  are  most  essential.  No 
structures  of  the  body  stand  more  abuse  than  the  cardio- 
vascular. No  structures  of  the  body,  if  protected  and 
supported  in  time,  will  show  more  surprising  recuperation. 
In  medicinal  treatment  the  iodides  are  supposed  to 
aid  in  the  destruction  of  degenerating  cells  and  restoration 
of  the  live  but  temporarily  incapacitated  cells.  Large 
and  progressively  increasing  doses  should  be  used. 
Of  the  nitrites,  sodium  nitrite  is  the  most  valuable  and 
enduring.  Animal  foods  should  be  restricted  and  a  milk 
diet  may  at  times  be  necessary. 

6.  Peterson  states  that  post-operative  tetanus  most, 
commonly  follows  operations  in  which  the  peritoneum  is 
opened.  Infection  is  in  all  probability  introduced  at  the 
time  of  operation.  Catgut  is  a  probable  source  in  many 
cases.  The  initial  symptoms  appear  within  ten  days  in 
most  cases.  The  shorter  the  incubation  period,  the  more 
virulent  the  disease.  Antitetanic  serum  acts  on  the  free 
toxins  in  the  blood,  but  has  no  effect  on  the  toxins  after 
they  have  become  fixed  in  the  nerve  cells.  The  mortality 
of  tetanus  has  been  reduced  10%  through  the  use  of  anti- 
tetanic  serum. 

7.  The  causes  of  failure  in  the  treatment  of  cancer  of 
the  lip  are  late  recognition  of  the  disease,  the  patient's 
refusal  of  early  operation  and  incomplete  operation. 

8.  Longcope  believes  that  the  majority  of  cases  of  un- 
complicated aortic  insufficiency  are  associated  with  a 
characteristic  type  of  sclerosis  termed  mesaortitis.  The 
involvement  of  the  valves  takes  place  probably  by  direct 
extension  of  the  process  along  the  wall  of  the  aorta  to  the 
aortic  valves.  Syphilis  is  the  commonest  cause  of  this 
type  of  sclerosis.  [E.  H.  R.] 
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culum. 
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Groves,  E.  W.  II.     Appendicostomy  in  Conditions  Of 
Acute  Peritonitis. 
23.  Keetley,  C.  B.    The  Appendix  Vermiformis. 

I.  Macewen  has  often  transplanted  bone  to  repair  gross 
osseous  defects  and  reports  in  detail  three  cases  operated 
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thirty-one,  twenty-six  and  six  years  ago  respectively. 
In  the  first,  wedges  of  bone  from  the  tibiae  of  children  with 
anterior  curves  were  used  to  partially  repair  an  extensive 
humeral  defect;  in  the  second,  fragments  of  bone  from  a 
comminuted  skull  fracture  were  removed,  cleaned  and 
replaced  in  mosaic  fashion;  in  the  third,  pieces  of  resected 
ril>  were  used  to  reconstruct  a  lower  jaw  ramus.  In  gen- 
eral, the  grafts  took  well  and  marked  interstitial  increase 
ensued  despite  the  fact  that  the  integrity  of  the  periosteum 
oj  I  lie  transplants  was  often  poor. 

2.  Jones  lirsl  explains  the  symptomatology  of  knee  de- 
rangements from  an  anatomical  and  physiological  basis. 
He  then  considers  cartilage  injuries,  loose  bodies,  exostoses, 
fringes  and  infrapatellar  fat  pads,  ruptured  crucial  liga- 
ments, small  bony  separations  and  recurrent  dislocation  of 
patella.  He  has  opened  over  five  hundred  knee-joints  and 
presents  his  technic.  Asepsis  is  rigid,  local  preparation 
twice  a  day  with  soap  and  water  for  a  week,  a  nurse  who 
has  touched  no  septic  case  for  days,  hand  preparation  in 
running  water  for  ten  minutes  and  then  antiseptics,  masks, 
sterile  screen  between  patient's  face  and  knee,  operation 
with  knee  flexed  to  avoid  moving  sterile  draperies,  incision 
through  several  thicknesses  of  sterile  gauze  and  introduc- 
tion of  instruments  only  into  joint. 

3.  After  an  extensive  series  of  observations  and  over 
one  hundred  operations  on  dogs,  dishing  is  inclined  to 
believe  that  hypo-  or  hyper-pituitarism  of  greater  or  less 
degree  frequently  occur  in  the  absence  of  tumor;  that 
acromegaly  and  gigantism  may  be  due  to  the  latter  condi- 
tion, and  adiposity  and  arrested  sexual  development  to  the 
former  condition,  and  that  sudden  complete  removal  of 
the  anterior  part  is  "  incompatible  with  lengthened  main- 
tenance of  life."  A  case  of  acromegaly  is  presented  with 
detailed  history,  description  of  operation  (transphenoidal 
anil  osteoplastic  resection  of  anterior  wall  of  frontal 
sinuses),  post-operative  observation  and  many  illustra- 
i  ions  showing  marked  benefit. 

4.  Ligation  of  the  superior  thyroid  vessels  has  been 
performed  in  225  cases  at  St.  Mary's  Hospital.  The  author 
believes  the  procedure  is  indicated  in  mild,  early  cases  of 
hyperthyroidism  which  are  hardly  severe  enough  to  war- 

sxtirpation,  and  in  severe  cases  with  edema,  ascites, 
cardiac  dilatation,  diarrhea,  although  in  some  cases  of 
(his  class  observation  to  improve  the  condition,  if  possible, 
is  recommended  before  ligation.  As  an  anesthetic,  open- 
mask  ether  preceded  by  morphia  and  atropine  (occasion- 
ally scopolamine  morphia)  is  preferred.  A  2i-inch  trans- 
incision  over  the  thyroid  cartilage  is  used.  Of  77 
eases  without  subsequent  extirpation,  G4  have  shown 
improvement,  4  are  well,  9  unbenefited;  68  have  gained 
about  20  lb.  in  three  to  five  months,  and  6  have  lost  6  lb. 

5.  Rogers  writes  from  a  personal  experience  of  480  cases 
of  thyroidal  disease.  The  symptoms  of  exophthalmic  goiter 
are  minutely  presented  in  four  stages:  incipient,  early, 
chronic  and  myxedema.  Reasons  are  cited  to  substantiate 
the  view  that  simple  goiter  is  at  least  closely  related  to 
Graves'  disease  (origin,  intermittent  thyroidism,  pathol- 
ogy). The  iodine  content  of  the  gland  is  apparently  de- 
creased in  direct  proportion  to  the  severity  of  the  symp- 
toms of  thyroidism.  The  preparation  of  the  pure  proteids 
of  the  gland  is  not  so  exact  but  what  the  thyroid  nucleo- 
proteid  precipitate  contains  some  thyroid  globulin  and 
vice  versa.  The  normal  human  gland  instead  of  the  sheep 
gland  has  been  used  to  prepare  the  substances  for  the 
experiments.  Administered  subcutaneously  in  normal 
ra^e-,  the  nucleoproteid  will  induce  insomnia,  nervousness 
and  tachycardia,  whereas  in  more  concentrated  form  the 
globulin  may,  but  usually  does  not.  In  ulcerated  carci- 
noma cases  with  pain,  the  nucleoprotein  affects  the  heart 
and  nervous  system  without  reducing  the  pain,  whereas 
the  globulin  relieves  the  pain  without  affecting  heart  or 
nervous  system.  In  cases  with  surgical  wounds  open  to 
infection  (about  mouth,  bladder,  rectum),  the  nucleo- 
proteid does  not  promote  healing  or  prevent  infection  as 
does  t lie  globulin,  but  causes  symptoms  of  hyperthyroid- 
ism. By  mouth  the  globulin  seems  inert,  the  nucleo- 
proteid active.  By  rectum,  however,  in  large  doses  the 
globulin  will  produce  light-colored  stools,  then  constipa- 
tion, enlargement  of  liver  and  hyperpyrexia.  Nucleo- 
proteid and  globulin  of  the  liver  appeared  to  exert  no 
influence  over  symptoms  in  thyroidism.  Adrenal  nucleo- 
proteid given   to  thyroid   cases   with   high  blood   pressure 


reduce-,  it,  lull  in  large  doses  may  increase  nervousness  and 
produce  diarrhea.  Pancreas  nucleoproteid  acts  as  a  seda- 
tive in   thyroidism. 

(i.  Rovsing,  after  twenty-five  injections  of  vaseline  into 
dry  joints,  is  convinced  of  its  efficiency  in  checking  pain 
and  creaking.  After  ten  punctures  into  joints  with  fluid 
(arthritis  urica  and  deformans)  the  results  were  so  medi- 
ocre or  bad  that  he  discourages  its  use.  The  technic  in 
general  and  for  special  joints  is  given. 

7.  The  authors'  paper  is  prepared  from  a  four-years' 
study  of  the  subject.  The  lymphatics  are  considered  in 
four  divisions  or  chains:  ileocolic,  middle  colic,  left  colic 
and  inferior  mesenteric  Each  chain  is  composed  of  gland 
groups,  epicolic,  paracolic,  intermediate  and  main.  The 
radical  operation  for  malignancy  in  various  regions  of  the 
COloi)  is  given:  cecum,  hepatic  flexure,  middle  or  trans- 
verse colon,  splenic  flexure,  descending  colon,  lower  sig- 
moid and  upper  section,  and  middle  and  upper  sigmoid. 
Owing  t )  the  distant  dist  ribut  ion  of  some  glands,  and  to  the 
blood  supply  of  the  bowel,  the  ideal  operation  is  in  some 
regions  impracticable. 

8.  Hartmann  believes  the  abdominoperineal  path  is 
the  path  of  (he  future  for  high  amputation  of  the  rectum. 
The  hemorrhoidal  arteries  possess  no  anastomotic  loops. 
The  lowest  anastomatic  loop  of  the  inferior  mesenteric 
artery  is  opposite  a  point  1  to  1 1  cm.  below  the  promontory. 
Ligature  of  the  inferior  mesenteric  below  this  point,  there- 
fore, produces  complete  or  almost  complete  suppression 
of  the  arterial  supply  of  rectum  and  rectosigmoid  juncture. 
Ligation  through  an  abdominal  incision  not  only  protects 
against  the  danger  of  secondary  gangrene,  but  allows  a 
more  extensive  expiration  of  cancer-invaded  tissue. 

9.  Owing  to  the  fact  that  the  stricture  of  the  rectum  is 
often  only  secondary  to  a  more  or  less  extensive  inflamma- 
tory process  which  cannot  be  accurately  determined  by 
ordinary  clinical  methods,  and  that  therapeutic  measures 
directed  at  the  stricture  alone  do  not  cure  the  disease, 
Bastianelli  recommends  exploratory  laparotomy  through 
a  right  inguinal  incision.  He  establishes  an  artificial  anus 
for  saline  washings  for  weeks  or  months,  and  then,  know- 
ing definitely  the  extent  of  the  disease,  performs  a  radical 
excision.  For  low-seated  disease  the  Witzel  operation  is 
usually  preferred;  for  high-seated  disease,  an  abdomino- 
perineal operation. 

12.  Seudder  ami  Paul  present  an  extensive  review  of  the 
literature  on  musculospinal  paralysis  complicating  humeral 
fracture  and  then  consider  eleven  cases  with  known  end 
results.  The  condition  occurs  in  about  4  to  8%  of  cases  of 
humeral  fracture,  results  most  commonly  in  fractures  of 
the  middle  third,  may  be  primary  or  secondary;  the  exact 
pathological  condition  of  the  nerve  is  difficult  to  determine; 
operative  interference  is  justifiable  or  perhaps  demanded 
by  progressive  impairment  of  nerve  function  or  stationary 
paralysis  and  means  release  from  compression  or  tension, 
often  resection  and  suture,  perhaps  resection  of  humerus 
if  nerve  suture  d,  distance  fails,  and  always  provision  against 
recurrent  compression  or  stretching.  Cure  is  hastened  by 
early  necessary  interference,  and  operation  is  less  difficult . 

15.  Young's  contribution  to  the  literature  on  cancer  of 
the  prostate  is  an  exhaustive  study  of  111  cases,  well  illus- 
trated by  figures  and  plates  and  many  careful  case  his- 
tories. Etiology  and  symptomatology  (initial  and  subse- 
quent) of  these  cases  is  compared  with  145  cases  of  benign 
hypertrophy.  Age,  most  frequently  sixty  to  sixty-nine  in 
both  conditions,  chronic  inflammation,  an  unusual  ante- 
cendent  in  both  conditions  (opposing Crechanowski's  view). 
Commoner  initial  symptoms,  frequency,  difficulty  and  pain 
(most  frequently  vesical  or  urethral,  then  rectoperineal, 
sacral,  dorsal,  gluteal),  in  both  conditions,  except  no 
benign  cases  had  pain  in  hips,  buttocks,  thighs  or  groins, 
but  more  showed  an  initial  hematuria.  Disease  may  be 
very  rapid,  but  majority  two  to  three  years.  Sexual  power 
and  loss  of  weight  by  no  means  proportional  to  extent  of 
disease.  Glandular  enlargement  and  rectal  and  bladder 
involvement  unusual.  Prostate  usually  moderately  or 
considerably  enlarged,  rough  and  very  hard  (2  soft,  due  to 
hematoma,  and  10  soft  and  hard,  of  which  <>  associated  with 
benign  hypertrophy).  Large  number  smooth,  owing  to 
fascia  of  Denonvilliers.  Vesicles  frequently  involved,  but 
not  infrequently  plenty  of  time  to  make  diagnosis  before 
disease  has  spread  beyond  prostate,  [ntervesicular  space 
probably  more  often  involved  than  vesicles.     In  cases  with 
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coexistent  benign  hypertrophy  and  cancer,  former  condi- 
tion in  central  group  of  glands  either  side  of  urethra,  and 
latter  condition  in  subcapsular  stratum,  where  it  most 
commonly  is  primary.  No  evidence  that  cancer  is  a  de- 
feneration of  benign  hypertrophy.  The  radical  operation 
is  described  and  6  case  histories,  1  case  a  probable  cure. 
The  conservative  operation  is  described  with  19  case 
histories,  all  eases  benefited  and  2  lived  comfortably 
two  and  a  half  and  three  and  a  half  years.  In  cases  in 
which  radical  operation  is  not  suitable,  catheter  is  recom- 
mended until  its  use  is  "  difficult,  painful,  or  burdensome," 
when  conservative  operation  is  indicated.  Young  then  con- 
siders suprapubic  prostatectomy  (often  impossible  and 
urethra  lost),  Bottini  operation,  castration  (results  nega- 
tive), suprapubic  drainage  (better  with  apparatus,  but  in- 
terior to  perineal),  catheterization,  and  neither  operation 
nor  catheter. 

17.  Coffey  has  performed  pancreato-enterostomy  and 
partial  pancreatectomy  often  in  dogs  by  a  special  technic 
described  in  detail  ami  well  illustrated.  He  shows  that 
primary  union  is  practically  certain;  the  dangers  of  fat 
necrosis  and  pancreatic  necrosis  are  not  great;  the  cut  duct 
will  remain  patent  if  no  natural  outlet  to  the  intestine 
remains,  and,  if  a  natural  outlet  exists  and  is  simply 
ligated,  the  ligature  will  be  circumvented.  A  special 
technic  for  choledochduodenostomy  is  given.  Transplanta- 
tion of  the  pancreatic  ducts  was  less  safe  than  pancreato- 
enterostomy. The  application  of  this  operation  to  surgery 
of  human  pancreas  is  presented. 

18.  Moynihan  describes  a  condition  of  the  gall  bladder 
characterized  by  a  mucosa  studded  with  fine  calculous 
material  and  variously  inflamed  by  muddy,  tarry  or  tena- 
cious contents  rich  in  cholesterin  crystals,  by  symptoms 
like  those  of  gallstones.  Simple  cholecyst  ostomy  is  obvi- 
ously inefficient.  Cholecystectomy  is  indicated,  with 
drainage  of  the  common  duct  perhaps,  if  jaundice  has 
been  present.  [T.  W.  H.] 

The  Lancet. 
Dec.  25,  1909. 

1.  Turner,  D.    Remarks  on  the  Effects  and  Use  of  Radium. 

2.  *Goodby,  V.    Tlie  Vaccine  Treatment  of  Pyorrhea  Alveo- 

laris. 

_'.  Goodby  divides  cases  of  pyorrhea  alveolaris  into  two 
classes:  (1)  Those  with  constitutional  disturbances  due  to 
{in  intoxication  and  (b)  direct  bacterial  invasion;  and  (2) 
those  without  constitutional  disturbances  but  various 
minor  local  troubles.  Four  distinct  phases  of  the  disease 
are  to  be  recognized:  (1)  The  gums  and  teeth  appear 
normal,  with  oidy  slight  depressions  between  the  individual 
teeth;  [2)  easily  bleeding  gums,  with  increase  of  inter- 
dental spaces;  (3)  shrunken  gums,  with  marked  injection 
of  the  vessels.  The  bone  in  various  directions  has  been 
removed.  (4)  The  teeth  are  all  loose  in  their  sockets,  the 
alveolar  process  has  become  absorbed,  the  gums  are  boggy, 
sinuses  of  various  sizes  are  present.  He  describes  the  great 
variety  of  organisms  found  in  the  pus  and  the  methods  by 
means  of  which  lie  determines  which  one  is  the  active  agent 
in  the  individual  case.  This  he  does  by  means  of  the 
opsonic  index.  Vaccines  are  prepared  and  injected. 
Local  treatment  is  carried  on  as  vigorously  as  possible, 
and.  when  necessary,  the  teeth  are  removed.        [J.  B.  H.] 

Deutsche  Mediztnische  Wochenschrift.    No.  50. 
Dec.   Hi,   L909. 

1.  *.\l\i:ii\.  A.    Myoma  and  Sterility. 

1.  *Bbieoer,  I.  .  anb  Renz,  II.    Calcium  Chloride  in  tin 

Serum  Diagnosis  of  Syphilis. 
.;.   I  i:\i.\ki  i..    L     Anatomical   and   Clinical   Essay  on 

Chronic  Posterior  Parametritis. 
1.  Rodenwaldt.      Pneumococcus   Sepsis    ami    Roemer's 

Si  r a  in. 
■V    SCHEPELMANN,    I..       Bromide    Prcparafions    nmlSabro- 

m 
»;    Kothio,  P.     Further  Investigations  of  the  Central  Vei 

8y  ii  in  nj  Mia  Treated  with  Arsacetin. 
7     \  '  'i  i     \\       /.///" 

I  l  The  An  Compressor  in  the  Hospital. 
2  Increa  ed  Lung  Pressure  by  Mean  of  the  Air 
Compn    hi  Hi"!  Soft  Ma  I. . 


9.  Fraenckel,  P.     Recent  Results  in  the  Field  of  Legal 

Medicine. 
10.  Schroeder.     The  Manner  of  Use  of  Dental  Prosthesis  ' 
in  the  Region  of  the  Face. 

1.  Martin  takes  up  the  claim  which  used  to  be  supported 
pretty  generally  that  a  uterine  myoma  led  to  sterility,  and 
also  the  view  advanced  by  Hofmeiers  that  myomas  in  some 
cases  favor  pregnancy,  due  to  their  retro-action  on  ovula- 
tion and  menstruation. 

From  observations  on  a  few  cases  of  his  own  he  does  not 
think  that  it  is  possible  to  make  any  rule  covering  the 
situation,  but  that  the  view  of  Hofmeiers  is  probably  in- 
correct. In  regard  to  the  other  point,  certainly  women 
with  myoma  do  become  pregnant. 

2.  Brieger  and  Renz  here  report  the  result  of  the  Was- 
sermann  reaction  on  65  cases,  some  positive  and  some 
negative.  In  this  test  they  use  calcium  chloride  as  a  hemo- 
lysin as  well  as  the  hemolysin  suggested  by  the  originators 
of  the  test.  In  all  65  cases  the  results  are  the  same,  irre- 
spective of  which  hemolysin  used.  They  suggest  its  being 
tested  further,  as,  if  confirmed,  it  will  add  new  data  to 
the  methods  and  principles  of  sero-diagnosis.      [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  51. 
Dec.  21,  1909. 

1.  Hannes,  W.    How  Can  the  Results  in  Placenta  Previa 

Be  Improved  few  Mother  and  Child.' 

2.  *Albrecht,  H.     Treatment    of   Puerperal   Sepsis  and 

Other  Septic  Conditions  by  the  Intravenous   Use  of 
Kollargol. 

3.  Konig,  F.     Operations  and  Repair  of  the  Lower  Jaw. 

4.  *v.  Prowazek,  S.,  and  Yamamoto,  J.    Experimental 

and  Morphologic  Studies  of  Vaccine  Virus. 

5.  Stilling,  E.  *  Experiments  on  Much's  Inhibition  Reac- 

tion. 

6.  Mueller,  A.    Making  a  Vagina  out  of  an  Isolated  Loop 

of  Small  Intestine. 

7.  Binswanger,   H.     A    Case  of  Congenital    Unilateral 

Atresia  of  the  Posterior  Nares. 

8.  Stumpf,  L.    Report  on  the  Results  of  Protective  Inocu- 

lation against  Smallpox  in  Bavaria  in  1908. 

9.  V.  Vogt.     The  Question  of  Fitness  for  Military  Service 

of  the  One-Year  Volunteer  Reserves  of  Germany. 

10.  Vorberg.     The  Blessings  of  Free  Fornication. 

11.  Linhart,    A.      Rhombus    and    Automatic    Extension 

Splints  foi  the  Treatment  of  Fracture  of  the   Upper 
Arm  and  Shoulder  Girdle. 

12.  Allers,  R.     The  Relation  of  Adrenalin  to  Iodine  and 

Hydr iodic  Acid. 

13.  Helferich.     The  Treatment  of  Fractures  of  the  Thigh 

in  the  New- Born. 

14.  *v.  Muralt,  L.     The  Treatment  of  Severe  Unilateral 

Phthisis  by  Artificial  Pneumothorax.     (Conclusion.) 

2.  Albrecht's  work  is  based  on  forty-five  cases  of  sepsis 
drawn  from  a  gynecological  clinic.  Intravenous  injections 
of  1-2  ccm.  of  a  5  or  10%  suspension  of  collargol  were  given 
in  every  case.  There  generally  occurred  after  the  injection 
a  sharp  rise  of  temperature  accompanied  by  a  chill,  and 
this  was  followed  by  a  rapid  fail  of  temperature  and  pulse. 
When  the  first  injection  proved  ineffectual,  the  dose  was 
repeated  after  twenty-four  hours  or  more.  The  writer  does 
not  attribute  the  benefit  to  bactericidal  or  to  inhibitory 
action  of  the  collargol,  or  even  to  resulting  increase  of 
leucocytes.  He  thinks  it  may  promote  absorption  or 
neutralization  of  toxins.  The  treatment  proved  useless 
in  severe  general  or  local  sepsis.  It  appeared  to  be  very 
beneficial  in  septic  toxemia. 

4.  The  work  of  the  writers  is  likely  to  be  of  considerable 
interest  to  pathologists. 

14.  Although  v.  Muralt  reports  on  but  a  small  number 
of  cases,  his  results  are  so  good  as  to  be  important.  He 
says  that  in  two  of  the  cases,  on  account  of  pleural  adhe- 
sions, the  attempt  to  produce  pneumothorax  failed. 
These  cases  did  badly.  Several  other  cases  in  which  there 
seemed  no  chance  for  life  not  only  improved,  but  were 
able  to  return  to  work.  Patients  who  had  had  repeated 
hemorrhages  had  none  after  this  treatment.  It  should  be 
remembered,  however,  that  the  procedure  is  not  withoui 
danger.      When   extensive   pleural   adhesions  and   cavity 
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formation  are  demonstrable,  pneumothorax  should  not 
be  tried  because  collapse  of  the  lung  cannot  be  obtained. 
The  writer  believes  that  artificial  pneumothorax  will 
make  for  itself  a  permanent  place  in  the  treatment  of 
phthisis.  [G.  C.  S.] 


Berliner  Klinische  Wochenschrlft. 
Dec.  27,   1909. 


No.  52. 


1,  *Petren,   K.,  and  Bergmark,  G.     The  Occurrence  of 
Acute  Pulmonary  Edema  in  Conjunction  with  Parox- 
ysmal Rise  in  Blood  Pressure. 
1 2.  *M6ller,   V.   F.     The  Treatmerd  of  Delirium  Tremens 
with  Veronal. 

3.  ZEISSLER,  J.  The  Destruction  of  the  Complement  through 
Shaking. 

I  M  vrcu.se,  P.  Demonstration  of  a  Case  of  Hermaphro- 
ditism. 

."«.  Cohen,  C.  Statistics  of  the  Use  of  Deutschmarm's  Serum 
in  Ophthalmology. 

6.  Francke,    K.     A   New  Instrument  for  Measuring  t/ie 

Pupil. 

7.  Davidsohn,  F.    Modern  Rdntgen  Ray  Apparatus. 

1.  Acute  pulmonary  edema  occurs  in  patients  with  aortic 
rliseas*,  aneurysm  of  the  arch,  cardiosclerosis  and  inter- 
mit in  I  nephritis.  It  does  not  occur  in  mitral  disease.  To 
nil  the  first-named  conditions  arteriosclerosis  is  common, 
except,  perhaps,  in  interstitial  nephritis,  in  which  the 
pulmonary  edema  is  attributable  to  uremia. 

Welch  proposes  that  the  cause  of  this  condition  is  a 
sudden  paralysis  of  the  left  ventricle.  Experimental  re- 
production of  the  conditions  seems  to  support  this  hypothe- 
cs. (  ohnheim  insisted  that  a  sudden  rise  in  blood  pressure 
was  i  lie  causative  factor. 

The  authors'  observations  in  this  condition  seem  to  show 
thai  the  onset  of  acute  pulmonary  edema  is  preceded  by 
a  rapid  rise  in  blood  pressure  and  that  alleviation  of  the 
condition  goes  hand  in  hand  with  lowering  of  the  blood 
pressure.  They  give  reports  of  two  cases.  Nitroglycerine 
was  used  in  both  with  apparent  benefit.  The  cases  were 
typical  cardiac  asthma  plus  acute  pulmonary  edema. 

The  article  does  not  pretend  to  be  at  all  conclusive  and 
seems  only  to  stimulate  further  observations  on  this  sub- 
ject. 

2.  Moller  reports  the  result  of  five  years'  use  of  veronal 
in  delirium  tremens.  His  method  of  administration  is  as 
follows:  An  initial  dose  of  1  gm.  is  given  in  all  incipient 
cases.  If  sleep  does  not  follow  within  three  hours,  another 
nam  is  shen.  Sleep  then  follows  and  lasts  six  to  eight 
hours,  or  even  twelve.  On  waking,  the  patient  is  clear, 
quiet  and  feels  well.  If  there  is  yet  some  tremor,  0.5  gm. 
>(  veronal  is  given,  and  by  evening  all  tremor  has,  as  a  rule, 
lisappeared.  If  the  patient  remains  in  the  hospital  some 
lime  longer  for  other  reasons,  0.5  gm.  is  given  every  even- 
ii£  to  insure  against  sleeplessness.  If  the  delirium  is  not 
on! rolled  with  the  2  gm.  as  given  above,  another  gram 
nay  be  given  five  to  six  hours  after  the  second  dose. 

Only  3  patients  have  failed  to  respond  to  this  treatment 
mi  of  a  total  of  100.  There  were  2  deaths  from  double 
meumonia.  In  all  the  author's  experience  he  has  only 
^een  I  case  of  veronal  rash,  and  absolutely  no  other  symp- 
tom of  veronal  poisoning.  [II.  P.  G.] 

Deutsche  Zeitschrift  pur  Chirurgie.     Bd.   102. 
Heft.  4-6.     November,   1909. 

.'1'.  Sondern,  F.  E.  Value  of  Blood  Examination  in  Surgi- 
cal Diagnosis. 

JENCKEL,  A.  Contributions  to  the  Surgery  of  the  Liver 
and  the  Bile  Passages.    IV.     (Continued.) 

M  \  rsioKA,  M.     Spontaneous  Hemophilia. 

Jianu,  A.    The  Surgical  Treatment  of  Facial  Paralysis. 

MoRIAN,  R.  Contribution  to  Fractures  of  the  Sesamoid 
Bones  of  [he  Thumb  and  Great  Toe. 

*SaRRAZIN,  R.  Contributions  to  the  Origin,  and  Treat- 
ment of  Cideanean  Spur. 

SCHUMANN,  E.     Sarcoma  of  the  Rectum. 

*\Y  i  lms.     A  ppendicostomy. 

*Beck,  C.  Certain.  Technical  Difficulties  Associated 
with  the  Mobilization  Method  in  Hypospadias  and 
Other  Urethral  Conditions. 

8I-ESUS.     Experiences  with  Grilti's  Thigh  Amputation. 

Matsuoka,  M.     Bismuth  Poisoning  after  Injection. 


33.  *.M\rsiroKA,  M.     Contribution  to  the  Theory  of  Paget's 

Bone  Disease. 

34.  Meerwein,   H.    Fracture  of  External  Condyle  of  the 

I  i bio. 

35.  La  wen,  A.     The  JEm  ploy merd  of  Free  Periosteoplastic 

in  the  Operation  of  tlerniee  of  the  Abdominal  Watt. 

36.  Weiss,  S.     The  Operative  Treatment  of  Gastroptosis. 

37.  *ROBINSON,    S.,   AND   SaTJERBRUCH,    F.      Investigations 

on   Pulmonary   Extirpation,  with  Comparative    Use 
of  Both  Forms  of  the  Differential  Pressure  Procedure. 

38.  Lindemann,   A.      Bilateral   Traumatic  Dislocations  of 

I  he  Shoulder-Joint. 

39.  *ztr  Verth.     Spontaneous  Rupture  of  the  Tendon  of 

the  Extensor  Longus  Pol/icis. 
10.   ZUR   Verth.      Voluntary  and  Habitual  Dislocations  in. 
the  Knee-Joint. 

27.  From  a  careful  historic,  clinical  and  pathologic 
study  of  calcanean  spur,  with  brief  report  of  two  eases, 
Sarrazin  reaches  the  following  conclusions: 

(a)  The  diagnosis  of  this  relatively  frequent  and  often 
very  painful  condition  can  be  made  positively  only  by 
Roentgen  examination. 

(6)  The  manner  of  origin  of  the  exostosis  is  not  yet 
positively  known.  In  most  cases,  however,  the  spur  is 
for  various  reasons  to  be  regarded  as  congenially  pie- 
existent.  An  exception  is  to  be  made  in  the  case  of  spur 
formations  in  old  people  referable  to  a  calcification  of  the 
origin  of  the  plantar  fascia. 

(c)  The  {Usabilities  arising  in  course  of  the  disease  are 
produced  either  by  a  fracture  of  the  exostosis,  by  a 
traumatic  or  infectious  inflammation  of  the  bursa  over- 
lying it,  or  by  flat  foot  causing  impingement  of  the  spur  into 
the  plantar  fascia  at  every  step. 

(<7)  Treatment  should  be  conservative  as  long  as  pos- 
sible. Generally  the  use  of  a  well-fitting  rubber  heed- 
cushion  obviates  the  disability  completely  and  perma- 
nently. 

29.  Without  sharing  the  enthusiasm  of  certain  American 
and  English  writers  over  appendicostomy,  Wilms  points 
out  that  it  is  a  procedure  that  may  be  very  advantageous 
under  certain  conditions,  notably  (1)  in  aged  patients  with 
intestinal  paralysis  after  laparotomy;  (2)  in  cases  which 
must  be  long  sustained  by  nutrient  enemata;  (3)  in  cases 
of  general  peritonitis  of  non-appendicular  origin  for  drain- 
age and  irrigation;  (4)  in  cases  of  ileus  for  relief  of  intes- 
tinal obstruction;  (5)  in  cases  of  chronic  ulcerative  colitis, 
especially  those  of  amebic  origin.  He  discusses  the  technie 
of  the  operation  and  describes  some  instances  in  which  he 
has  personally  employed  it  witli  success. 

30.  Beck  describes  and  discusses  some  technical  modi 
fications  in  his  operation  for  hypospadias  designed  to  meet 
the  difficulties  often  encountered.  He  states  his  belief  not 
only  that  if  is  never  too  early  to  do  the  operation,  but  that 
to  postpone  it  is  criminal  negligence.  He  has  obtained  his 
best  results  in  infants  from  nineteen  days  to  four  months 
of  age. 

33.  Under  the  name  of  Recklinghausen's  chronic  hyper- 
trophic osteomalacia  deformans,  Matsuoka  reports  a 
case  of  Paget's  bone  disease  characterized  by  symmetric 
bilateral  skeletal  deformity  dependent  upon  generalized 
bony  softening  and  distinct  from  rachitis.  The  condition  is 
rare  and  its  etiology  unknown. 

37.  Robinson  and  Sauerbrueh  present  an  exceedingly 
interesting  and  valuable  comparative  collaborative  study 
of  certain  procedures  of  thoracic  surgery  performed  under 
the  methods  of  positive  and  negative  pressure,  of  which 
they  are  respectively  the  exponents.  The  three  operations 
undertaken  were:  (1)  Simple  total  extirpation  of  the  left 
lung  from  an  intercostal  incision,  with  primary  closure  of 
the  wound;  (2)  primary  extirpation  of  the  lung  with  more 
or  less  extensive  simultaneous  resection  of  the  ribs;  (3) 
extirpation  in  two  stages,  —  first,  isolation  of  the  entire 
lung.  The  operations  were  repeated  experimentally  on  a 
number  of  animals.  In  the  first  group,  distinctly  better 
results  were  obtained  with  negative  than  with  positive 
pressure,  the  latter  seeming  to  favor  the  formation  of  a 
transudate  filling  the  cavity  and  preventing  its  prompt 
closure.  In  the  second  group,  where  extirpation  was  com- 
bined with  thoracoplasty,  this  disadvantageous  action 
of  positive  pressure  was  less  marked;  the  best  result. s  were 
obtained  with  resection  of  four  ribs.  In  the  third  croup, 
results  were  all  poor,  seeming  to  indicate  that  the   two- 
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stage  operation  is  undesirable  unless  also  combined  with 
plastic.  The  authors  do  not  attempt  to  reach  permanent 
conclusions,  bul  to  point  out  some  of  the  advantages  and 
disadvantages  of  their  methods  as  applied  to  the  problems 
of  pulmonary  surgery. 

39.  The  writer  reports  three  cases' of  subcutaneous  rup- 
ture of  the  ten. Ion  of  the  extensor  Iongus  pollicis  which 
lie  regards  as  a  true  occupation  injury,  incident  upon 
drummers,  pumice-stone  polishers,  waiters  and  wood- 
carver-,  as  a  result  of  constant  strain  on  the  muscle  in  the 
movements  peculiarly  necessary  to  their  trades.  In  drum- 
nn  rs,  similar  rupture  of  the  flexor  Iongus  pollicis  has  also 
l>een  observed.  In  drummers  and  wood-carvers  the  left 
hand  is  more  often  affected;  in  waiters  and  polishers,  the 
right.  The  site  of  rupture  is  the  point  at  which  the  tendon, 
passing  under  the  dorsal  transverse  ligament  of  the  hand, 
turns  sharply  towards  the  thumb.  The  tendon  is  so  weak- 
ened by  chronic  traumatic  irritation  that  rupture  may  be 
produced  by  trifling  violence.  Possibly  similar  predispo- 
sition may  be  caused  by  a  single  trauma  inducing  subse- 
quent  tissue  changes  jn  t|,c  tendon.  [R.  M.  (!.] 


#bituarie£. 


I  HAIKU   BUSHXkXL,   M.D. 

Homer  Bushnell,  M.D.,  of  North  Adams, 
Mass.,  died  Aug.  23,  L909,  aged  sixty-three  years. 

Dr.  Bushnell  was  a  native  of  Bennington,  Vt. 
The  house  in  which  he  was  born  stood  on  the 
site  now  occupied  by  the  Bennington  Battle 
Monument.  He  attended  school  at  Pownal,  Vt., 
and  afterward  completed  a  more  advanced  course 
at  Mount  Anthony  Seminary  in  Bennington,  Vt. 
After  teaching  for  seven  years  he  entered  vigor- 
ously into  his  well-chosen  life  work,  the  study 
and  practice  of  medicine.  Michigan  University 
was  his  alma  mater,  lie  graduated  from  the 
medical  department  of  this  institution  in  1873. 

Dr.  Bushnell  was  twice  married;  first  to 
Eudora  E.  Welch,  of  Pownal,  Vt.,  who  died  after 
leaving  three  children.  Minnie  E.,  Bessie  O.,  and 
Homer  Andrew,  the  latter  a  successful  practi- 
tioner of  medicine.  His  second  marriage  was  in 
1883,  with  Arzella  E.  Sweat, of  Stanstead,  Canada, 
who  -till  survives  him. 

After  practising  four  years  in  Stamford,  Vt., 
he  located  in  North  Adams,  where  he  labored 
unceasingly  the  remainder  of  his  life,  winning 
the  esteem  of  all  classes  with  whom  he  came  in 
contact.  He  served  on  the  board  of  health,  was 
an  expert  on  the  subject  of  smallpox,  was  asso- 
ciate medical  examiner  from  June,  1898,  to  the 
time  of  his  death.  He  was  often  called  in  consul- 
tation by  other  physicians  and  was  considered  by 
courts  atid  jury  a  mosl  exemplary  export  witness. 

lb-  ".a-  a  n, an  of  few  words.  His  manner  was 
plain  and  unaffected,  yet  his  character  was  un- 
impeachable. 

lb-  united  with  the  Berk  hire  Distrid  Medical 
Society  in  1878,  ha-  been  its  president  and  one  of 
councillors,  besides  serving  on  the  Board  of 
1  for  many   consecutive  yean       Here   he 

ilar  and  ever  punctual  in  attendance, 
\\  inning  t  he  (  the  enl  ire  member- 

hip  Considering  these  notable  qualities  of  our 
deceased  brother,  and  deploring  our  loss  of  one 

who  |    period    been    OUT   esteemed 

pan  ion,  we  would  hereby  re  ol 


That  the  Berkshire  District  Medical  Society  has 
been  richly  benefited  by  having  in  its  member- 
ship our  late  brother,  Homer  Bushnell,  and  that  1 
in  his  death  it  has  sustained  an  irreparable  loss. 

Further,  that  while  we  bow  in  submission  to 
his  departure,  we  will  ever  retain  him  in  loving 
memory  and  endeavor  to  emulate  his  sterling 
integrity,  unbounded  sympathy,  professional  cour- 
tesy and  unswerving  devotion  to  duty. 

Further,  that  these  resolutions  be  published  in 
the  Boston  Medical  and  Surgical  Journal,  a 
copy  sent  to  the  bereaved  family  and  a  copy 
spread  upon  the  records  of  our  Society. 

William  W.  Leavitt,  M.D., 
Walter  W.  Scofield,  M.D., 
Orland  J.  Brown,  M.D., 

Committee. 


DR.    HENRY  FITCH   BISHOP.     ' 

Dr.  Henry  Fitch  Bishop,  who  died  in  New 
York  last  week,  was  one  of  the  pioneers  in  estab- 
lishing in  Europe  the  high  reputation  still  main- 
tained there  by  American  dentists.  He  was 
born  at  Lisbon,  Conn.,  in  1820,  and,  after  gradu- 
ating from  the  Dental  College  in  Boston,  practised 
for  over  thirty  years  at  Worcester,  Mass.  He 
then  removed  to  Germany,  and,  after  three 
years'  residence  in  Hanover,  was  appointed  den- 
tist to  the  Hanoverian  royal  house.  He  retired 
from  practice  in  1880,  but  did  not  return  to  this 
country  till  1896.  Since  that  time  he  had  devoted 
himself  largely  to  travel  and  to  literary  avoca- 
tions.   He  is  survived  by  two  mairied  daughters. 


ft^cdlanp. 


FREE  PUBLIC  LECTURES. 

The  Faculty  of  Medicine  of  Harvard  Uni- 
versity offers  a  course  of  free  public  lectures,  to 
be  given  at  the  Medical  School,  Longwood  Ave- 
nue, Boston,  Saturday  evenings  and  Sunday 
afternoons,  beginning  Jan.  2,  and  ending  April 
30,  1910.  Doors  will  be  closed  at  five  minutes 
past  the  hour. 

Saturday  Evenings  at  8  O'clock. 
(Doors  open  at  7.) 

Jan.  8.    Dr.  M.  J.  Rosenau.    The  Story  of  Vaccination. 

Jan.    If).    Dr.  Calvin  G.  Page.    Clean  Milk.    (Illustrated) 

Jan.  22.  Dr.  J.  B.  Blake.  Sprains,  Strains  and  Frac- 
tures: Simple  Facts  of  Diagnosis  and  Treatment. 
(Illustrated.) 

Jan.  29.    Dr.  J.  H.  McCollum.    Smallpox.    (Illustrated.) 

Feb.  5.  Dr.  R.  \Y.  Lovett.  Posture  and  Carriage  as 
Effected  by  School  and  Clothing. 

Feb.    12.     Dr.  J.  Payson  Clark.     Voice  Production. 

Feb.    ID.     Dr.  H.  C.  Ernst.     Uses  of  the  Microscope. 

Feb.  26.  Dr.  ('.  A.  Bracked.  What  the  Public  may 
Rightfully  Kxpeet  from  the  Dentist. 

.March  5.  Dr.  R.  B.  Osgood.  Foot  Discomfort;  Us 
t  lause  and   Hat  ional  Treatment. 

March  12.  Dr.  E.  II.  Bradford.  The  Treatment  of 
Surgical  Tuberculosis. 

March  19.  Dr.  T.  M.  Rotch.  The  Hygiene  of  Earh 
Life. 


Vol.  CLXII,  N<>.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


05 


March 

Acuta. 
April   2. 

X-Ray. 

April   0. 
Breathing. 
April    16. 


26.     Dr.   J.    L. 


Morse.     Poliomyelitis  Anterior 
Dr.  Percy  Brown.    The  Value  and  Uses  of  the 

Dr.    E.    G.    Martin.      The    Way   and    How    of 
The  Nature  and  Pro- 
Advertisements 


Dr.  E.  E.  Southard. 

portion  of  Cures  in  Insanity. 

April  23.     Dr.   Abner   Post.      Medical 
and  Kindred  Subjects.     (To  men  only.) 

April  30.      Dr.  A.  M.  Worthington.     The   Healthy  Man 
and  His  Bacteria. 


Laboratory  Methods,  with 
How  Tumors  Look  Under 
The  Care  of  the  Skin  in 


Sunday  Afternoons  at  1  O'clock. 
(Doors  open  at  3.) 

Jan.  2.  Dr.  F.  P.  Benedict.  The  Influence  of  Mental 
and  Muscular  Work  on  Nutritive  Processes.     (  Illustrated.) 

Jan.  !).  Dr.  M.  V.  Tyrode.  What  the  Public  should 
Know   about  Patent  Medicines. 

.Jan.  16.  Dr.  W.  T.  Porter.  The  Growth  of  School 
Children  and   Its  Relation  to  Disease. 

Jan.  23.  Dr.  \V.  B.  Cannon.  The  (Hands  of  Internal 
Secretion  and  Their  Relations  to  Health  and  Disease. 
(Illustrated.) 

Jan.  .'50.     Dr.  C.  J.   Blake.     Hearing  and  Speech. 

Feb.  (i.  Dr.  Maynard  Ladd.  The  Care  of  Infants 
with  Special   Reference  to  the  Prevention  of  Disease. 

Feb.  PS.  Dr.  W.  N.  Bullard.  Nervous  Diseases  in 
Children. 

Feb.  20.      Dr.  J.  L.  Bremer. 
the  Microscope  and  Otherwise. 

Feb.  27.     Dr.  F.  B.  Mallory. 
the  Microscope.     (Illustrated.) 

March  6.     Dr.  C.  J.  White. 
Health  and  Disease. 

March  13.  Dr.  M.  H.  Richardson.  The  Abdominal 
Emergencies  and  the  Need  of  Early  Recognition  and 
Prompt  Remedy. 

March  20.  Dr.  C.  II.  Dunn.  The  Dietetics  of  Early 
Life. 

March  27.  Dr.  Henry  Jackson.  The  Diagnosis  of 
Acute  Febrile  Disease. 

April  3.  Dr.  F.  W.  White.  How  to  Gain  or  Lose 
Weight. 

April  10.  Dr.  C.  M.  Green.  Personal  Hygiene.  (To 
women  oidy.) 

April  17.  Dr.  F.  H.  Packard.  Insanity  and  Modern 
Civilization. 

\pril  24.  Dr.  E.  E.  Tyzzer.  On  the  Etiology  of  Certain 
Diseases  Peculiar  to  the  Tropics. 

Copies  of  this  announcement  and  further  in- 
formation in  regard  to  any  of  the  lectures  may  be 
obtained  by  addressing  the  Chairman  of  the 
Committee  on  Public  Lectures,  The  Harvard 
Medical  School,  240  Longwood  Avenue,  Boston, 
Mass. 


THE    INTERNATIONAL  AMERICAN   CONGRESS 
OF   MEDICINE  AND   HYGIENE. 

Buenos    Aires,    Argentine    Republic,    May 
25,  1910. 

The  International  American  Congress  of  Medi- 
cine and  Hygiene  of  1910,  in  commemoration  of 
the  first  centenary  of  the  May  revolution  of  1S10, 
under  the  patronage  of  his  Excellency,  the  Presi- 
dent of  the  Argentine  Republic,  will  be  held  May 
2o  in  Buenos  Aires,  Argentine  Republic. 

In  order  to  facilitate  the  contribution  of  papers 
and  exhibits  from  the  United  States,  there  has 
been  appointed  by  the  President  of  the  Congress, 
Dr.  Eliseo  Canton,  and  the  Minister  of  the  Argen- 
tine Republic  at  Washington,  a  committee  of 
propaganda   of   which    Dr.    Charles  ,H.    Frazier 


(Philadelphia,  Pa.)   is  chairman  and    Dr.  AHVed 
Reginald  Allen  (Philadelphia,  Pa.)  is   secretary. 

_  The  Congress  has  been  divided  into  nine  sec- 
tions, each  section  being  represented  in  the 
United  States  by  its  chairman  in  this  Committee 
of  Propaganda  as  follows: 

Section  1,  biological  and  fundamental  matters, 
Dr.  W.  H.  Howell,  chairman,  Baltimore,  Md.; 
section  2,  medicine  and  its  clinics,  Dr.  George 
Dock,  chairman,  New  Orleans,  La.;  section  3, 
surgery  and  its  clinics,  Dr.  John  M.  T.  Finney, 
chairman,  Baltimore,  Md.;  section  4,  public  hy- 
giene. Dr.  Alexander  C.  Abbott,  chairman,  Phila- 
delphia, Pa;  section  5,  pharmacy  and  chemistry, 
Dr.  David  L.  Edsall,  chairman,  Philadelphia,  Pa.; 
section  (i,  sanitary  technology,  Dr.  W.  I'.  Mason, 
chairman,  Troy,  X.  Y.;  section  7,  veterinary 
police,  \)v.  Samuel  II.  Gilliland,  chairman,  Mari- 
etta, Pa.;  section  S,  dental  pathology,  Dr.  George 
V.  I.  Brown,  chairman,  Milwaukee,  Wis.;  section 
!),  exhibition  of  hygiene,  Dr.  Alexander  C.  A.bbo1  I , 
chairman,  Philadelphia,  Pa.    . 

It  will  not  be  necessary  for  one  contributing  a 
paper  or  exhibit  to  the  Congress  to  be  present  in 
person.  Arrangements  will  be  made  to  have 
contributions  suitably  presented  in  the  absence  of 
the  author.  The  official  languages  of  the  Congress 
will  be  Spanish  and  English.  Members  of  the 
following  professions  are  eligible  to  present  papers 
or  exhibits:  Medicine,  pharmacy,  chemistry, 
dentistry,  veterinary  medicine,  engineering  and 
architecture. 

Papers  may  be  sent  direct  to  the  chairman  of 
the  particular  section  for  which  they  are  intended, 
or  to  Dr.  Alfred  Reginald  Allen,  Secretary,  111 
South  21st  Street,  Philadelphia,  Pa. 


FAR  EASTERN  ASSOCIATION  OE  TROPICAL 
MEDICINE. 

The  Far  Eastern  Association  of  Tropical  Medi- 
cine will  hold  its  first  biennial  meeting  at  Manila, 
P.  I.,  March  5  to  March  14,  1010.  This  associ- 
ation has  been  established  with  the  idea  of  bring- 
ing together  workers  in  tropical  medicine  in  that 
portion  of  the  world  for  an  exchange  of  ideas  and 
to  foster  the  spirit  of  scientific  investigation  which 
has  already  brought  forth  such  excellent  results 
in  certain  of  the  eastern  countries.  The  diseases 
which  have  to  be  combatted  and  the  confront- 
ing problems  are  in  a  large  measure  the  same,  and 
it  is  believed  that  the  meetings  of  the  association 
will  enable  all  of  those  interested  in  medical 
problems  to  take  advantage  of  the  advances  made 
by  each.  On  account  of  the  practical  importance 
which  hygiene  and  salutation  have  in  the  present 
stage  of  tar  eastern  civilization,  a  whole  day  of 
the  program  has  been  allotted  to  these  subjects. 

The  program  is  as  follows:  Opening  session; 
Protozoology,  Helminthology;  Cholera,  Plague 
and  Leprosy;  Surgery  and  Obstetrics,  Diseases 
of  Children;  levers  in  the  Tropics,  including 
Malaria,  Typhoid,  etc.:  Dysenteries;  Beriberi; 
Tuberculosis;  Climate,  Hygiene  and  Sanitation; 
Business  session. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  1, 1910. 
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LIST  OF  CIIANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  JAN.  5,  1910. 

Oakley,  J.  H..  surgeon.  Granted  one  day's  leave  of  ab- 
sence, Jan.  3,  1910. 

LUM8DEN,  L.  L.,  passed  assistant  surgeon.  Detailed  to 
represent  tbe  Service  at  the  annual  meeting  of  municipal 
health  officers  of  Ohio,  to  be  held  in  Columbus,  Ohio,  Jan. 
30  21,  1910.    Jan.  4.  1910. 

HOBDY,  W.  C  passed  assistant  surgeon.  Granted  four 
months'  leave  of  absence  from  Feb.  1,  1910. 

Voi.ki.  ('.  W..  passed  assistant  sursreon.    Granted  five  days' 
of  absence   from   Dec  2;"..  1909,  under  paragraph  191, 
Service  Regulations. 

FBANCI8,  Edward,  passed  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  Dec.  28,  1909,  under  paragraph 
191,  Sen  Ice  Regulations. 

ROBERTS,  NORMAN,  passed  assistant  surgeon.  Granted 
t line  days'  leave  nt  absence  from  Dec.  29,  1909,  under  para- 
graph 191 .  Service  Regulations. 

Bailey, C.  W.,  acting  assistant  surgeon.  Granted  two  days' 
leave  <>f  absence  from  Jan. :;.  1910. 

GOLDSBOBOUGII,  B.  W.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Jan.  5,  1910. 

Tappan.J.  W„  acting  assistant  surgeon.  Granted  two  days' 
lea\  e  of  absence  from  1  >ec.  9,  1909,  on  account  of  sickness. 

Oahn.  Henry,  pharmacist.  Granted  three  days'  leave  of 
Hbsence  from  Dec.  28,  1909,  under  paragraph  210,  Service 
Regulations. 

ROl  BBIG,  A  M 
absence  from  Dec 
Regulations. 

Morris, George  a.,  pharmacist.  Granted  si.\  days' leave 
"t  absence  from  Dee.  ji,  1909,  under  paragraph  210,  Service 
Regulations. 

.  \-.  (  .  ii..  pharmacist.  Granted  three  days'  leave  of 
absence  from  Dec.  22,  1909,  under  paragraph  210,  Service 
Regulations. 

Hki-j.i  i:.  G.  K..  pharmacist.    Directed  to  proceed  to  St. 
Mo  .  and  report  to  chairman  board  oi  examiners  to 
■  1-  termiue  hi-  time-,  i<>r  promotion,    Jan.  i.  1910. 


pharmacist.    Granted  live  days'  leave  of 
27.   1909,   under   paragraph  210,    Service 


Eldredge,  M.  B.,  pharmacist.  Directed  to  proceed  to 
Boston,  Mass.,  and  report  to  chairman  board  of  examiners  to 
determine  his  fitness  for  promotion.    Jan.  4, 1910. 

Megaw,  H.,  pharmacist.  Granted  one  day's  leave  of  ab- 
sence, Dec.  29,  1909,  under  paragraph  210,  Service  Regulations. 

BOARDS  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Boston,  Mass.,  Jan.  11, 1910,  for  the  examination  of 
Pharmacist  M.  B.  Eldredge  to  determine  his  fitness  for  promo- 
tion. Detail  for  the  Board:  Surgeou  L.  L.  Williams,  chair- 
man; Passed  Assistant  Surgeon  T.  W.  Salmon,  recorder. 
Jan.  4,  1910. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  St.  Louis,  Mo.,  Jan.  11, 1910,  for  the  examination  of 
Pharmacist  G.  K.  Hepler,  to  determine  his  fitness  for  promo- 
tion. Detail  for  the  Board:  Passed  Assistant  Surgeon  B.  S. 
Warren,  chairmau ;  Acting  Assistant  Surgeon  H.  C.  Wakefield, 
recorder.    Jan.  4,  1910. 

SOCIETY  NOTICES. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society.  — Medical  Section 
Meeting,  John  Ware  Hall,  Wednesday,  Feb.  2, 1910,  at  8.15  p.m. 
•'  The  Advantages  and  Disadvantages  of  the  Estimation  of 
Calories  in  Infant  Feeding,"  H.  I.  Bowditch,  M.D.  "  The 
Treatment  of  Intestinal  Indigestion  in  Children  on  the  Basis  of 
the  Examination  of  the  Stools  and  Caloric  Values,"  John 
Lovett  Morse,  M.D..  F.  B.  Talbot,  M.D.  Discussion  hv  C. 
Hunter  Dunn,  M.D.,  T.  M.  Rotch,  M.D.,  Maynard  Ladd.M.D. 
Light  refreshments  after  the  meeting. 

Edwin  A.  Locke,  M.D.,  Henry  Jackson,  M.D., 

Secretary,  Chairman, 

311  Beacon  St.  380  Marlborough  St. 

The  Norfolk  District  Medical  Society.  — A  meeting 
of  the  society  will  he  held  at  Masonic  Temple,  171  Warren  St., 
Roxbury,  Jan.  25,  at  8  o'clock.  Communications:  "Some  Cases 
of  Sudden  Death  during  Pregnancy  and  the  Puerperiura," 
Hannah  G.  Myrick, M.D.  "  Post-partum  Hemorrhage,"  James 
A.  Mausfield.M.D.  "  The  Choice  between  High  Forceps  and 
Version,"  George  W.  Winchester,  M.D.  The  discussion  opened 
by  James  R.  Torbert,  M.D.  Refreshments  after  the  meeting. 
Bradford  Kent,  M.D.,  Secretary, 

798  Blue  Hill  Ave.,  Dorchester. 

Boston  Society  for  Medical  Improvement.  (An  His- 
torical and  Memorial  Society.) —The  next  meeting  of  the 
society  will  be  held  at  the  Medical  Library  on  Monday,  Jan.  31, 
1910,  at  8.15  p.m.  Memorial  meeting  for  Dr.  F.  1.  Knight  and 
Dr.  C.  B.  Porter.  Speakers :  Dr.  E.  O.  Otis,  Dr.  S.  W.  Lang- 
maid,  Dr.  A.  Coolidge,  Jr.,  Dr.  M.  H.  Richardson,  Dr.  F.  S. 
Watson,  Dr.  J.  G.  Mumford,  and  others. 
J.  G.  Mumford,  M.D.,  Daniel  Fiske  Jones,  M.D., 

President.  Secretary, 

195  Beacon  St. 


RECENT   DEATHS. 


ied 


died 


Bruce,    Frank    Colvkrd,    M.D.,    M.M.S.S., 

Northampton,  Nov.  7,  1909,  aged  forty-nine  years. 

Hoadley,   Alfred    Henry.    M.D.,   M.M.S.S., 
Northampton,  Dec.  29,  1909,  aged  fifty-four  years. 

Dr.  Ellery  Denison,  one  of  the  older  practitioners  of 
New  York,  died  in  that  city  last  week  of  gastritis.  He  was  born 
at  Floyd,  N.  Y.,  in  1827,  and  graduated  from  the  New  York 
University  Medical  College  in  1853.  He  immediately  began  the 
practice  of  his  profession,  which  he  continued  till  shortly  before 
his  death.  He  was  for  ten  years  attending  physician  to  the 
Northern  Dispensary  for  the  Diseases  of  Children,  and  for 
twenty-two  years  to  tbe  Home  for  Aged  Men  and  Couples. 
lie  was  a  member  of  the  New  York  State  Medical  Association 
and  of  tbe  Mayflower  Society.  He  is  survived  by  his  widow 
and  four  children. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

An  Experimental  Study  of  Hemorrhage  Following  Section 
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THE  CORRELATION   OF  THE   DIGESTIVE 

FUNCTIONS* 


CANNON',     M.P., 


George  Higginson    Professor  of  Physiology   in  the   Harvard  Medical 
School. 

As  a  challenge  to  our  powers  of  learning,  the 
problem  presented  by  digestive  processes  is  that 
of  determining  the  places  along  the  alimentary 
canal  at  which  the  various  foodstuffs  are  altered, 
the  agencies  effecting  the  alteration,  the  stages  of 
change  suffered  by  the  foods  in  becoming  absorb- 
able, and  the  regions  in  which  they  are  absorbed. 
The  main  features  of  the  subject  have  long  been 
known,  but  a  number  of  important  facts  modify- 
ing and  amplifying  to  some  extent  the  older 
views   have  been   discovered  in  the  last  decade. 

A  leading  idea,  which  has  become  more  and 
more  impressive  during  the  course  of  recent  in- 
vestigation, is  the  remarkable  interrelation,  not 
only  of  the  digestive  secretions,  but  of  the  proc- 
esses which  these  secretions  mediate.  A  concep- 
tion of  the  activities  of  the  digestive  canal  as  an 
orderly  sequence  of  related  events,  each  to  a 
large  extent  dependent  for  its  proper  course  and 
completion  on  the  actions  that  have  preceded,  has 
gradually  been  developed.  With  this  conception 
in  mind  I  wish  to  consider  with  you  certain  im- 
portant aspects  of  digestion. 

The  digestive  glands  offer  perhaps  the  best 
examples  of  the  interrelation  of  the  different  por- 
tions of  the  alimentary  tract.  Unfortunately 
time  will  permit  only  a  brief  mention  of  the  main 
features  of  their  sequential  dependence.  The 
first  relation  to  be  noted  is  that  existing  between 
the  tongue  and  the  gastric  mucosa.  Pawlow  has 
observed,  and  clinical  investigators  who  have 
studied  cases  simulating  his  experimental  animals 
confirm  his  observations,  that  the  initial  flow  of 
gastric  juice  is  due  to  the  pleasant  taste  of  food 
in  the  mouth.  This.  "  psychic  juice  "  produces 
the  usual  changes  in  the  gastric  contents.  The 
altered  food,  together  with  the  acid  of  the  gastric 
juice,  causes  in  turn  the  mucosa  of  the  pyloric 
end  of  the  stomach  to  give  off  a  substance  (gastric 
secretin)  into  the  blood  stream.  This  substance, 
constantly  produced,  continues  during  the  rest 
of  digestion  the  secretion  of  gastric  juice  in  the 
cardiac  end  of  the  stomach.1  Furthermore,  the 
hydrochloric  acid  in  the  chyme  acts  on  the  duo- 
denal mucosal  and  causes  a  substance  (secretin) 
to  be  passed  into  the  blood  stream,  which  stimu- 
lates the  flow  of  pancreatic  juice  and  bile,  and 
possibly  succus  entericus.  The  ferments  of  the 
pancreatic  juice  need  the  presence  of  both  bile 
and  succus  entericus.  The  fat-splitting  ferment 
of  the  pancreas,  for  example,  is  rendered  two  or 
i  tree  tinies  more  efficient  by  the  presence  of  bile. 
And  the  proteolytic  ferment  of  the  pancreas, 
quite  inactive  when  secreted,  is  quickly  changed 
to  a  very  energetic  enzyme  by  the  action  of  a 
ferment    (enterokinase)    found   in   the   intestinal 

*  Read  at  a  meet  inn  of  the  Medical  Section  of  the  Boston  Medical 
Ubrary  ln  conjunction  with  the  Suffolk  District  Medical  Society, 
■Nov.  17,  1909. 


secretion.2  Thus  from  the  moment  the  saliva 
begins  to  pour  out  upon  the  food  in  the  mouth 
until  the  pancreatic  enzymes  are  started  on  their 
active  course  the  sequences  in  the  digestive 
glands  are  closely  linked. 

In  tracing  further  the  interrelations  of  the  di- 
gestive processes  I  wish  to  direct  your  attention 
to  the  alterations  which  the  three  foodstuffs  — 
carbohydrates,  fats  and  proteins  —  undergo  as 
they  are  moved  along  the  alimentary  canal.  A 
consideration  of  the  rate  of  passage  of  these  food- 
stuffs through  the  canal,  the  situations  in  which 
they  are  altered  and  the  nature  of  the  alterations, 
and,  finally,  the  regions  of  absorption  of  the 
products  of  digestion,  will  be  our  program. 

THE      RATE      OF      PASSAGE      OF     THE      FOODSTUFFS 
THROUGH    THE    ALIMENTARY    CANAL. 

All  material  of  solid  or  semisolid  consistency 
passes  through  the  esophagus  at  a  fairly  uniform 
rate.  The  departure  from  the  stomach,  however, 
according  to  x-ray  studies,  is  different  with  the 
different  foodstuffs.3 

If  food  predominantly  carbohydrate  is  given, 
it  begins  to  leave  the  stomach  soon  after  ingestion 
and  passes  out  rapidly.  Protein  food,  on  the 
other  hand,  may  not  start  out  into  the  intestine 
for  more  than  a  half-hour  after  ingestion  and  then 
will  continue  going  out  slowly.  An  amount  of 
protein  food  uniform  in  consistency,  with  an  equal 
amount  of  carbohydrate,  usually  remains  in  the 
stomach  about  twice  as  long  as  the  carbohydrate. 
An  exception  to  this  general  statement  is  found 
in  egg-white,  which  both  in  its  natural  state  and 
in  its  coagulated  form  is  discharged  from  the 
stomach  at  about  carbohydrate  speed.  Fats, 
if  given  by  themselves,  remain  long  in  the  stomach. 
Their  departure  into  the  intestine  is  slow;  in- 
deed, the  rate  of  exit  is  scarcely  more  rapid  than 
the  rate  of  absorption  and  passage  onward  into 
the  large  intestine.  In  consequence,  there  is 
never  any  large  accumulation  of  fat  in  the  small 
intestine. 

Evidence  has  been  secured  which  connects  the 
differential  treatment  of  the  different  foodstuffs 
by  the  stomach  with  the  appearance  of  an  acid 
reaction  in  the  contents  of  the  antrum.  The  re- 
tention of  food  in  the  stomach  until  it  is  thor- 
oughly acidulated  is  necessary  for  the  accomplish- 
ment of  gastric  digestion.  Furthermore,  as  al- 
ready indicated,  the  chyme  must  be  acid  if  the 
normal  process  of  providing  pancreatic  juice  and 
bile  is  to  occur,  and  if  the  relations  between 
gastric  and  duodenal  digestive  processes  are  to 
be  orderly.  These  statements  will  be  clear  if  you 
recall  that  acid  in  the  duodenum  is  the  condition 
for  the  pouring  out  of  pancreatic  juice  and  bile, 
and  that  acid  in  the  duodenum  is  also  the  stimu- 
lus closing  the  pylorus  against  the  further  exit  of 
food.  Thus  time  is  given  for  the  important 
changes  wrought  on  the  food  by  the  pancreatic 
enzymes,  and  the  process  of  these  changes  is 
protected  from  an  overwhelming  flood  of  gastric 
contents.  There  is  evidently  good  reason,  aside 
from  experimental  evidence,  for  food  to  be  re- 
tained in   the   stomach   until   acid    in    reaction. 
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Of  course  carbohydrate  food  not  uniting  with 
hydrochloric  acid  would  permit  the  appearance 
of  an  acid  reaction  sooner  than  the  same  amount 
of  protein  food  which  unites  with  the  acid.  Thus 
would  be  explained  the  early  and  rapid  exit  of 
carbohydrates  from  the  stomach  and  the  retarded 
outgo  of  the  proteins.4 

When  mixtures  of  the  foodstuffs  are  fed,  the 
rate  of  passage  from  the  stomach  into  the  duo- 
denum is  what  would  be  expected  from  the  oppo- 
site effects  of  acid  on  the  two  sides  of  .the  pylorus. 
Thus  when  carbohydrates  and  proteins  are  mixed 
in  equal  parts,  the  mixture  does  not  leave  the 
stomach  so  slowly  as  the  proteins  nor  so  rapidly 
as  the  carbohydrates  alone;  the  discharge  is 
intermediate  in  rapidity.  The  admixture  of  fat 
(which  checks  the  flow  of  gastric  juice)  causes 
both  protein  and  carbohydrate  food  to  pass  the 
pylorus  at  a  rate  slower  than  normal.  If  carbo- 
hydrates are  fed  first  they  are  situated  in  the 
stomach  nearer  the  pylorus  than  any  proteins  fed 
later.  Under  these  circumstances  the  carbo- 
hydrates depart  at  approximately  the  usual  rapid 
rale.  If,  however,  proteins  are  fed  first  and  carbo- 
hydrates second,  the  presence  of  proteins  near 
the  pylorus  makes  the  gastric  discharge  slow; 
in  other  words,  protein  near  the  pylorus 
checks  the  outgo  of  carbohydrate  lying  nearer 
the  fundus.  All  these  observations  support 
the  conclusion  that  an  acid  reaction  in  the 
antrum  contents  causes  relaxation  of  the  pyloric 
sphincter. 

Ot  her  evidence  of  the  acid  control  of  the  pylorus 
cannot  now  be  presented.  Enough  has  been 
stated,  however,  to  show  that  the  action  of  the 
sphincter  is  a  very  important  factor  in  correlat- 
ing the  digestive  processes  of  the  stomach  and 
intestine  —  retaining  the  food  in  the  stomach 
until  gastric  digestion  is  accomplished  and  the 
chyme  is  laden  with  acid,  then  permitting  the 
acid  chyme  to  emerge  and  automatically  con- 
tinue digestion  by  stimulating  the  flow  of  pan- 
creatic juice  and  bile  and  by  preventing  the  exit 
of  more  chyme  until  these  juices  have  had  oppor- 
tunity to  act.  As  they  are  alkaline  juices  they 
ni'Ut  ralize  t  he  acid  and  thereby  weaken  the  stimu- 
li!- holding  the  pylorus  closed.  Then  more  acid 
chyme  emerges.  And  thus  the  process  is  con- 
tinued till  all  the  food  has  left  the  stomach. 
There  could  be  no  better  example  of  the  automatic 
correlal ion  of  bodily  act ivit ies. 

Although  the  time  required  for  the  passage  of 
the  different  foodstuffs  through  the  small  intes- 
tine is  quite  variable,  the  evidence  at  hand  indi- 
cates thai  the  proteins  pass  al  a  slightly  slower 
rate  than  do  carbohydrates  and  thai  fats  are 
.-lowest  of  all.  Hertz,8  who  has  studied  by  means 
of  the  x-rays  the  rate  of  passage  of  Food  through 
the  .-mall  intestine  in  man,  reports  that  the 
shadow  of  the  cecum  begins  to  appear  between 
three  and  one-half  and  five  hour-  after  the  food 
had  been  taken,  with  an  average  of  four  and 
three-eighths  hours,  a  period  no1  differing  widely 
from   thai    observed    by   me    in    lower    animals 

with  -mall  intestine  much  shorter  than  1 1n- 
human. 


THE  ALTERATIONS  IN  THE  FOODSTUFFS  IN   DIFFER- 
ENT   PARTS    OF    THE    CANAL. 

I  now  wish  to  trace,  as  far  as  possible,  the  in- 
terrelated effects  of  the  digestive  ferments  on  the 
three  classes  of  foodstuffs,  individually,  as  they 
are  moved  through  the  canal. 

The  digestion  of  carbohydrates.  —  All.  digestible 
carbohydrates  are  changed  to  simple  sugars,  the 
monosaccharides  —  glucose,  levulose  and  galac- 
tose —  before  being  utilized  by  the  body.  Starch, 
therefore  (a  polysaccharide),  and  the  disacchar- 
ides  —  cane-sugar,  milk-sugar  and  maltose  — 
are  split  into  the  monosaccharides  during  the 
course  of  digestion.  The  beginnings  of  this  proc- 
ess occur  in  the  mouth,  but  are  continued  in  the 
stomach. 

The  different  appearance  of  the  food  in  the 
cardiac  and  pyloric  parts  of  the  stomach  was 
recorded  nearly  a  hundred  years  ago.6  This  old 
observation  has  been  explained  by  the  discovery 
that  peristalsis  occurs  chiefly  over  the  pyloric 
end  of  the  stomach.  The  stomach,  therefore, 
consists  of  an  active  churning  portion  in  the  py- 
loric end  and  an  adaptive  reservoir  in  the  cardiac 
end,  opportunely  pressing  its  contents  into  the 
pyloric  mill.  In  1898  proof  was  secured  that  the 
absence  of  peristaltic  waves  from  this  larger  por- 
tion of  the  stomach  left  the  contents  unmixed 
with  the  gastric  juice  and  that,  therefore,  salivary 
digestion  might  readily  occur  in  the  fundus  of  the 
stomach  for  long  periods  without  being  stopped 
by  the  admixture  of  hydrochloric  acid.7  These 
observations  were  confirmed  by  Griitzner,  who 
found  also  that  new  food  brought  into  a  partially 
full  stomach  is  pressed  into  the  midst  of  the 
cardiac  mass  and  displaces  outward  the  food 
already  there.8 

If  food  containing  starch  is  properly  chewed 
and  mixed  with  saliva,  it  can  evidently  undergo 
salivary  digestion  in  the  cardiac  end  of  the  stom- 
ach. Experiments  on  this  point  prove  that  when 
starchy  food  is  mixed  with  saliva,  the  food  in  the 
cardiac  end  of  the  stomach  contains  at  the  end 
of  an  hour  over  80%  more  sugar  per  unit  volume 
than  that  in  the  pyloric  end."  And  if  not  changed 
to  sugar,  it  may  be  changed  to  dextrin,  which, 
not  readily  destroyed  by  organized  ferments,  may 
thereby  be  saved  to  the  organism.  These  observa- 
tions on  experimental  animals  are  doubtless  true 
of  man  as  well,  for  Sick  has  showm  that  in  the 
human  stomach  the  contents  differ  in  consistency 
at  the  two  ends  just  as  was  reported  by  myself 
and  by  Griitzner.10  Of  course,  as  the  ptyalin  is 
carried  into  the  pyloric  mill  and  thorough! 
mixed  with  the  acid  secretions  of  the  stomach,  it. 
is  destroyed  and  all  possibility  of  its  continued 
action  ceases. 

In  the  stomach,  therefore,  starch  can  be  ren- 
dered almost  wholly  soluble  and  to  a  greater  or 
less  extent  split  into  sugar.  The  degree  to  which 
this  process  goes  on  in  the  stomach,  whether  the 
result  is  mainly  dextrin  or  maltose,  is  not  yel 
known. 

In  the  small  intestine  still  unsplit  carbohy- 
drates meet  a  new  series  of  ferments:  the  dia 
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of  the  pancreatic  juice,  which  is  like  that  of  the 
saliva,  and  the  maltase,  lactase  and  invertase  of 
the  intestinal  wall.  By  the  action  of  the  pancre- 
atic diastase  (amylopsin)  starch  not  yet  fully 
digested  is  changed  to  maltose.  By  the  action  of 
the  other  ferments  the  process  is  completed,  the 
disaccharides  (maltose,  milk-sugar  and  cane- 
sugar)  are  changed  to  monosaccharides.  It  is  not 
yet  certain  to  what  extent  these  latter  ferments 
are  secreted;  they  may  be  contained  mainly  in 
the  mucosa  and  produce  their  effects  as  the 
disaccharides  arc  passing  through  the  intestinal 
wall. 

It  must  not  be  supposed  that  these  processes 
occur  uniformly  and  at  once  as  the  chyme  comes 
from  the  stomach,  or  that  they  take  place  in  any 
one  region  of  the  small  intestine.  Unsplit  starch 
and  sugar,  and  all  the  stages  of  alteration,  down 
in  -lucoseand  levulose,  are  found  mixed  together, 
even  as  far  as  the  lower  ileum. 

This  brief  review  of  the  action  of  the  amylolytic 
ferments  shows  that  the  processes  they  occasion 
are  connected  in  an  orderly  manner.  The  first 
ferment  which  the  starches  meet,  the  ptyalin  of 
the  saliva,  is  one  that  splits  them  to  disaccharides 
and  no  further.  It  must  perform  that  function, 
however,  before  the  other  ferments,  those  in  the 
intestine  which  act  on  the  disaccharides,  can  be- 
gin  to  become  effective.  This  sequential  depen- 
dence of  the  diastatic  ferments  presents,  there- 
fore, another  example  of  the  interrelation  of 
functions  of  parts  of  the  alimentary  canal  that 
may  be  widely  separated.  Still  other  examples 
are  to  be  found  in  the  action  of  proteolytic 
enzymes. 

The  digestion  of  the  proteins.  As  an  introduc- 
tion  to  a  consideration  of  protein  digestion,  a 
review,  in  outline  at  least,  of  what  has  recently 
been  learned  about  the  chemical  structure  of  the 
proteins  would  be  desirable.  As  lack  of  time  will 
not  permit  that,  it  is  perhaps  sufficient  to  remind 
you  that  during  protein  digestion  the  materials 
are  changed  from  a  colloidal  form,  i.  e.,  from 
amorphous  substances  with  high  molecular 
weights  and  with  little  or  no  diffusibility,  such  as 
is  seen  in  white  of  egg,  to  crystalline  bodies  of 
low  molecular  weight  and  ready  diffusibility. 
These  crystalline  bodies  are  amino-acids,  such  as 
leucin,  arginin,  tyrosin  and  more  than  a  dozen 
others.  Relatively  simple  combinations  of  these 
amino-acids  are  known  as  polypeptides.  Mix- 
tures of  polypeptides  form  the  "  peptones,"  and 
more  complex  combinations  of  these  form  the 
proteoses  or  albumoses  into  which  the  proteins 
are  first  changed  in  the  course  of  digestion.  The 
entire  process  of  proteolysis  is  arranged  to  break 
down  the  complex  protein  structure  into  its  ele- 
ments, the  amino-acids.  This  process,  begun  in 
the  stomach,  is  energetically  continued  in  the 
small  intestine. 

In  the  stomach,  pepsin  and  hydrochloric  acid, 
working  together,  are  able  to  dissolve  all  known 
protein  bodies  (except  keratin)  and  transform 
them  first  into  albumoses  and  then  into  peptones. 
Although  the  breaking  down  may  go  further  than 
this  in  strong  pepsin  and  hydrochloric  acid  solu- 


tions acting  for  a  long  period  outside  the  body, 
apparently  in  the  body  such  is  not  the  case. 
Tobler  made  in  a  dog  a  duodenal  fistula  near  the 
stomach  and  examined  the  chyme  poured  out 
after  feeding  100  gm.  of  finely  divided  meat.  He 
kept  the  pyloric  reflex  normal  by  re-introducing, 
beyond  the  fistula,  as  rapidly  as  the  fresh  chyme 
came  from  the  stomach,  other  chyme  obtained 
from  ;i  previous  observation.  He  found  thai 
20  lo  26*  (,  of  the  protein  appeared  at  the  opening 
in  the  original  state;  8  to  11%  was  albumoses 
and  38  to  40%  peptones.  There  were  no  amino- 
acids.12  In  other  words,  digestion  in  the  stomach 
breaks  the  complex  protein  structures  into 
smaller  groups,  but  does  not  resolve  it  into  its 
structural  elements. 

As  already  noted,  acid  chyme  in  the  duodenum 
causes  a  flow  of  pancreatic  juice  and  bile.  The 
proteolytic  ferment  of  the  pancreatic  juice,  you 
will  recall,  is  inactive  when  secreted  and  is  acti- 
vated by  meeting  the  enterokinase  of  the  succus 
entericus.  Trypsin,  thus  produced,  has,  like  pep- 
sin, the  power  of  quickly  dissolving  most  proteins, 
but  it  is  curiously  weak  in  attacking  some  native 
proteins,  such  as  egg  white,  serum  albumin  and 
dissolved  hemoglobin.  Trypsin  not  only  carries 
proteolysis  to  the  stage  of  peptones,  but  splits 
the  protein  molecule  further,  in  part  at  least  to 
amino-acids.  If  permitted  to  act  for  days  or 
weeks  it  can  carry  the  disintegration  to  a  stage 
which  will  not  manifest  a  biuret  reaction,  a  stage, 
however,  in  which  peptides  as  well  as  amino- 
acids  are  present.  In  physiological  conditions, 
however,  tryptic  digestion  leaves  unchanged  a 
considerable  body  of  peptones. 

The  two  ferments,  pepsin  and  trypsin,  must  be 
considered  together.  As  already  noted,  trypsin 
is  slow  to  attack  certain  native  proteins  such  as 
serum  albumin;  it  can  break  them  down  vigor- 
ously, however,  if  they  have  been  previously 
acted  upon  by  pepsin  and  hydrochloric  acid. 
And  Fischer  and  Abderhalden  have  shown  that 
even  in  vitro  the  course  of  tryptic  digestion  is 
more  rapid  and  more  intense  if  it  has  been  pre- 
ceded by  peptic  digestion.13  Gastric  proteolysis, 
therefore,  may  be  regarded  as  a  preparation  for 
intestinal  proteolysis.  Again  note  how  remark- 
ably the  processes  in  the  alimentary  tract  fit 
together. 

Another  striking  example  of  the  interrelation 
of  the  digestive  functions  is  found  in  the  further 
splitting  of  the  proteins.  Peptic  and  tryptic  fer- 
mentations, as  previously  noted,  leave  a  large 
part  of  the  protein  in  the  form  of  peptones.  Just 
as  there  are  enzymes  in  the  intestine  to  continue 
starch  disintegration  begun  by  saliva  and  the 
pancreatic  juice,  so  there  is  an  enzyme  in  the  in- 
testine to  continue  protein  disintegration  begun 
by  the  gastric  and  pancreatic  juices.  Peptic 
and  tryptic  digestion  is  completed  by  the  ferment 
erepsin,  discovered  by  Cohnheim,14  which  very 
rapidly  splits  peptones,  and  more  slowly  splits 
albumoses,  into  amino-acids.  That  which  trypsin 
requires  days  or  weeks  to  perform,  erepsin  will 
accomplish  in  a  few  minutes.  To  what  extent 
erepsin  normally  carries  this  process  of  splitting 
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is  not  yet  determined.  The  view  that  ingested 
proteins  are  very  completely  broken  into  amino- 
acids,  and  are  then  more  readily  capable  of  being 
again  built  up  into  the  peculiar  proteins  of  the 
animal  ingesting  them,  seems  to  be  gaining  wide 
acceptance. 

In  the  foregoing  brief  review  the  interrelation 
of  the  proteolytic  ferments  is  indicated.  Peptic 
digestion  starts  proteolysis  but  does  not  normally 
convey  it  beyond  the  peptone  stage.  Bile  and 
pancreatic  juice  by  their  alkalinity  neutralize  the 
acid  of  the  gastric  juice  and  make  it  possible  for 
trypsin  to  act.  Trypsin  works  most  effectively 
on  the  proteins  when  preceded  by  hydrochloric 
acid  and  pepsin.  Both  enzymes,  however,  leave 
much  to  be  done.  At  this  point,  erepsin  is  able 
to  act.  In  this  connection  it  is  interesting  to 
observe  that  erepsin  is  incapable  by  itself  of 
affecting  natural  proteins,  except  casein  and  pro- 
tamine, and  even  these  it  alters  only  slowly.  It 
must  await,  therefore,  the  changes  wrought  _  by 
the  other  enzymes  before  it  becomes  effective. 
The  interdependence  of  the  proteolytic  ferments 
is  not  quite  so  exact  as  that  of  the  amylolytic,  but 
nevertheless  the  sequence  of  action  of  these  fer- 
ments in  an  order  which  gives  greatest  efficiency 
is  another  noteworthy  instance  of  the  nicety  of 
arrangements  in  the  digestive  tract. 

The  ferment  (rennin)  coagulating  the  casein  of 
milk  has  been  denied  its  individuality  by  some 
recent  investigators,15  who  point  out  that  all  pro- 
teolytic ferments  clot  milk,  even  those  of  fish  and 
birds,  and  that  in  the  stomach,  therefore,  the 
clotting  is  due  to  pepsin.  Be  that  as  it  may,  the 
curious  fact  remains  that  milk  contains  a  protein 
that  in  the  course  of  its  digestion  is  first  changed 
from  a  soluble  to  an  insoluble  form.  The  signifi- 
cance of  clotting,  so  far  as  gastric  digestion  is 
concerned,  is  indicated  by  the  observation  of 
Moritz  that  non-coagulated  milk  passes  from  the 
stomach  as  rapidly  as  water,  and  that  coagulated 
milk  leaves  slowly.10  As  water  goes  through  the 
pylorus  very  rapidly,  it  is  easy  to  understand 
that,  were  milk  not  at  once  coagulated  on  reach- 
ing the  stomach,  it  would  go  quickly  into  the 
intestine,  neither  changed  by  the  gastric  juice  nor 
cariying  with  it  the  conditions  for  most  favorable 
digestion  in  the  intestine.  Coagulation,  therefore, 
may  be  interpreted  as  a  conservative  provision, 
delaying  the  discharge  into  the  intestine  until 
peptonization  has  occurred.  It  .is  probable,  also, 
t  hat  t  he  delay  serves  to  give  the  milk  which  leaves 
the  stomach  an  acid  reaction  and  thus  provides 
for  continuance  of  digestion  by  the  pancreatic 
juice.  After  gastric  digestion,  however',  milk  is 
Etsily  absorbed  that  even  extirpation  of  the 
pancreas  results  in  lit  tie  loss. 

Tht  digestion  of  fats.  As  already  noted,  fats 
are  retained  for  a  long  time  in  the  stomach,  a 
condition  explained   in    part,  by  the  weak  gastric 

peristalsis  which  they  provoke,  and  in  part  by 
their  ability,  when  in  the  duodenum,  to  hold  (lie 
pylorus  closed.  In  the  duodenum  they  are  also 
able  to  cause  by  themselves  a  How  of  pancreatic 
juice  and  bile. 

I  eldom  form  ::  major  portion  of  the  diet. 


They  are  usually  incidental  to  the  carbohydrates 
and  proteins  which  constitute  the  bulk  of  a  meal. 
I  have  already  stated  that  fats  check  the  secretion 
of  gastric  juice  and,  if  given  in  large  amount  with 
other  foodstuffs,  markedly  delay  the  discharge 
into  the  intestine.  They  are  capable,  therefore, 
of  disturbing  the  usual  course  of  digestion.  In- 
deed, as  Boldireff 17  has  recently  noted,  the  pres- 
ence of  a  large  amount  of  fat  in  the  stomach  is 
commonly  associated  with  regurgitation  of  bile 
and  pancreatic  juice  from  the  duodenum  back 
through  the  pylorus.  By  checking  the  flow  of 
gastric  juice  the  fats  may  make  possible,  under 
these  circumstances,  pancreatic  digestion  in  the 
stomach. 

The  fat-splitting  ferments  have  the  function  of 
hydrolyzing  neutral  fats  to  fatty  acid  and  glycerin. 
It  is  probable  that  all  the  fat  is  normally  absorbed 
as  these  two  substances. 

The  most  efficient  lipolytic  ferment  is  the 
steapsin  of  the  pancreatic  juice.  As  previously 
stated,  the  interrelation  of  the  digestive  secre- 
tions is  here  manifested  by  the  activating  effect 
of  bile,  which  increases  the  efficiency  of  pancre- 
atic lipase  two  or  threefold.  Besides  this  well- 
known  fat-splitting  ferment,  two  others  have 
recently  been  discovered. 

In  1900  Volhard  reported  a  gastric  lipase,18 
acting  best  in  a  weakly  acid  medium  and  not 
favorably  affected  by  admixture  with  bile.  The 
influence  of  this  ferment  is  restricted  to  emulsi- 
fied fats,  such,  for  example,  as  the  fat  in  milk. 
In  1904  Boldireff  reported  the  discovery  of  a 
lipase  in  the  intestinal  juice.19  Like  gastric  lipase, 
it  is  not  rendered  more  active  by  bile,  and  affects 
only  emulsified  fats.  The  presence  of  these  two 
lipolytic  ferments  in  the  alimentary  canal,  cap- 
able of  digesting  emulsified  fats,  indicates  the 
possibility  of  feeding  fat  in  that  form,  with  assur- 
ance of  its  being  utilized  even  though  the  pan- 
creatic lipase  no  longer  functions.  Indeed,  after 
entirely  eliminating  the  pancreatic  secretion, 
Minkowsky  and  Abelmann  report  the  absorption 
of  28  to  53%  of  milk  fat.20 

Augmenting  the  efficiency  of  steapsin  is  only 
one  of  the  relations  of  bile  to  the  utilization  of 
fats.  The  great  loss  of  fatty  acid  in  the  feces 
when  bile  is  excluded  from  the  intestine,  espe- 
cially if  a  fat  with  a  high  melting  point  is  fed,  has 
long  been  known.  A  thoroughly  satisfactory 
explanation  for  this  loss  has  not  yet  been  given. 
It,  is  probably  connected  with  ready  solubility  of 
the  fatty  acids  in  bile.  In  any  case,  the  fact  is 
evident  that  a  co-operation  of  the  pancreatic 
juice  and  bile  is  the  necessary  condition  for  proper 
digestion  and  absorption  of  fat. 

THE    REGIONS    OF    ABSORPTION. 

The  process  of  digestion  and  the  process  of 
absorption  emphasize  the  importance  of  the  small 
intestine.  In  the  small  intestine  are  found  the 
enzymes  that  finish  the  work  begun  by  the 
enzymes  of  the  mouth  and  stomach.  There  they 
make  the  final  preparations  for  the  entrance  of 
food  into  the  body.  And  in  the  small  intestine 
most  of  the  food  is  absorbed.     Indeed,  fins  long 
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tube  may  be  regarded  as  t  he  very  center  of  diges- 
tive and  absorptive  activity,  with  a  reservoir,  the 
stomach,  at  the  upper  end  to  hold  and  prepare 
the  accumulated  food,  and  with  another  reservoir, 
the  colon,  at  the  lower  end  to  receive  the  accumu- 
lated waste.  The  energetic  chemical  processes 
occurring'  in  the  small  intestine  demand  a  fluid 
medium.  By  the  salivary  and  gastric  glands 
large  amounts  of  fluids  are  poured  out  upon  the 
food.  This  is  augmented  by  the  secretions  of  the 
pancreas  and  the  liver  and  the  wall  of  the  gut 
itself.  Throughout  the  small  intestine,  although 
water  is  readily  absorbed,  the  digestive  products 
are  maintained  in  a  semifluid  state.  Doubtless 
of  movement  through  the  canal  and  ready 
exposure  of  the  food  to  the  absorbing  mucosa  are 
thereby  favored.  By  the  time  the  large  intestine 
is  reached,  however,  practically  all  of  the  serv- 
iceable substances  have  entered  the  body.  The 
water  is  no  longer  necessary;  and  after  the  last 
bit  of  good  has  been  removed  from  the  material 
in  the  proximal  colon,  the  water  also  is  taken,  so 
that  the  waste  is  normally  discharged  in  a  rela- 
tively dry  state.  The  foodstuffs  of  a  mixed  diet 
are  absorbed  with  remarkable  completeness;  the 
feces,  in  fact,  owe  their  bulk  largely  to  the  detritus 
and  the  secretions  from  the  alimentary  canal 
itself,  and  the  bacterial  growth  in  the  colon. 

The  only  other  part  of  the  alimentary  canal, 
besides  the  small  intestine  and  the  proximal 
colon,  in  which  absorption  occurs  is  the  stomach. 
The  amount  of  absorption  occurring  there  is 
probably  slight,  although  the  taking  up  of  pro- 
tein substances 21  and  of  sugars,  if  concentrated,  has 
been  reported.22  Inasmuch  as  the  only  final 
digestive  changes  suffered  by  the  gastric  contents 
are  the  possible  inversion  of  cane-sugar  and  the 
possible  splitting  of  emulsified  fat,  both  of  minor 
importance,  it  is  hardly  to  be  expected  that  the 
stomach  would  be  a  region  of  abundant  absorption. 

I  have  now  traced  with  you  the  train  of  proc- 
ssses  that  occur  in  the  alimentary  tract  during 
the  course  of  digestion.  Not  only  in  the  relations 
>f  the  digestive  glands,  but  also  in  the  relations 
)f  the  ferments  contained  in  their  secretions,  is 
:here  a  series  of  interdependent  factors,  normally 
oined  one  with  another  in  the  orderly  perform- 
mce  of  their  functions.  This  conception  of 
ligestion  as  a  closely  linked  chain  of  events  re- 
[Uires  a  readjustment  of  attitude  toward  dis- 
turbances in  the  alimentary  tract.  Any  particul- 
ar pathological  state  can  no  longer  be  rationally 
'egarded  by  itself,  but  must  be  considered  in  its 
)earings  on  the  digestive  activities  that  naturally 
precede  or  follow  it.  The  conception  also  raises 
mportant  practical  questions  that  demand  in- 
vestigation. To  what  extent  may  the  activities 
tormally  in  sequential  dependence  become  free 
ind  unconditioned?  To  what  extent  will  a 
lefective  process  at  one  point  be  compensated  for 
it  another  point?  Can  parts  of  the  alimentary 
sanal  adapt  themselves  when  special  demands 
ire  placed  upon  them?  These  and  other  questions 
vill  at  once  rise  in  your  minds  as  you  think  of 
his  conception  in  relation  to  clinical  cases.  Some 
lay  we  shall  have  the  answers. 
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THE  EXAMINATION  OF  THE  FECES  IN  CLINICAL 
WORK.* 

BY    HENRY    P.    HEWES,    M.D., 

Instructor   in  the   Theory  and   Practice  of  Physic,   Harvard  Medical 
School;  Physician  to  Out-Palients  at  Massachusetts  General  Hospital. 

The  pathological  conditions  of  the  body  which 
may  be  diagnosticated  by  the  examination  of  the 
feces,  or  in  which  such  examination  may  give  the 
observer  data  of  definite  value  in  regard  to  diagno- 
sis or  treatment,  may  be  divided  in  a  general  way 
into  three  groups: 

1.  Conditions  of  disease  of  the  tissues  of  the 
alimentary  tract,  the  stomach  and  intestines,  as, 
for  example,  inflammation  of  the  mucous  mem- 
brane of  the  colon,  cancer  or  ulceration  of  the 
stomach  or  intestines,  hemorrhage  into  the  tract 
from  any  cause. 

2.  Conditions  of  infection  of  the  alimentary 
tract  by  parasites,  as  bacteria  or  various  animal 
parasites,  the  intestinal  "worms,  amebse,  etc. 

3.  Conditions  of  disorder  of  the  functions  of 
the  alimentary  tract  for  the  utilization,  digestion 
or  absorption  of  food  products. 

The  conditions  included  in  these  three  groups 
make  up  the  facts  of  the  body  pathology  which 
can  be  definitely  and  directly  determined  by 
examination  of  the  feces,  conducted  by  methods 
which,  in  the  simplicity  of  their  accomplishment, 
are  suited  for  use  in  the  routine  practice  of  medi- 
cine. 

The  determination  of  any  of  these  facts  or 
conditions  may  be  equivalent  to  the  diagnosis 
of  the  diseased  condition  causing  the  symptom 
complex  of  the  case  in  hand;  as,  for  example,  the 
finding  of  parasites  indicating  the  presence  of  a 
definite  infection;  the  finding  of  evidences  of  in- 
flammation of  the  colon,  indicating  the  existence 
of  a  colitis  or  dysentery;  or  it  may  serve  simply 
in  supplying  one  sign,  which,  together  with  the 
other  symptoms  of  the  case,  suggests  the  pres- 
ence of  some  definite  diseased  condition  of  which 
the  feces  finding  is  but  one  symptom;  as,  for  ex- 

*  Read  at  a  nieeting  of  the  Medical  Section  of  the  Boston  Medical 
Librarv  in  conjunction  with  the  Suffolk  District  Medical  Society, 
Nov.  17,  1909. 
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ample,  the  finding  of  a  faulty  utilization  of  fat 
ami  muscle,  suggesting  a  disease  of  the  pancreas, 
or  the  finding  of  blood  in  cases  of  occult  bleeding, 
suggesting,  in  combination  with  the  other  symp- 
toms of  the  case,  ulcer,  or  cancer  of  the  stomach 
or  intestines. 

The  evidences  of  the  existence  of  the  condi- 
tions included  in  the  first  group,  diseases  of  the 
tissues  of  the  alimentary  tract,  are  determined  by 
very  simple  methods  of  examination  of  any  stool 
obtained  by  natural  means  or  by  mild  catharsis. 

The  evidences  of  inflammation  of  the  membrane 
consist  of  the  presence  of  mucus,  or  of  pus,  in  the 
feces.  Mucus  is  discovered  by  macroscopic  ex- 
amination. It  is  well  to  verify  this  finding  by 
microscopic  examination  of  the  particles  which 
appear  to  be  mucus,  as  certain  food  elements  may 
have  a  macroscopic  appearance  similar  to  that  of 
mucus.  Pus  is  discovered  by  microscopic  exami- 
nation. Observation  of  the  general  character  of 
the  feces,  the  special  admixture  of  mucus,  pus, 
blood  and  food  elements,  the  character  of  the 
mucus,  in  addition  to  the  simple  fact  of  the  pres- 
ence of  one  or  the  other  of  these  significant  ele- 
ments, is  of  much  importance  in  connection  with 
the  study  of  these  conditions  of  inflammation. 

The  small  stool  of  slimy  appearance,  consisting 
often  entirely  of  pus  and  blood  and  mucus,  with 
few  if  any  food  elements,  seen  in  acute  dysentery, 
is  very  characteristic  of  this  condition.  Such 
a  combination  indicates  the  existence  of  an  inflam- 
mation low  down  in  the  sigmoid  or  colon. 

Colitis,  extending  higher  in  the  colon,  or  ulcera- 
tion of  the  colon  higher  up,  give,  as  a  rule,  a 
greater  mixture  of  food  with  the  mucus  and  pus. 
The  feces  of  typical  mucous  colitis,  the  so-called 
colica  mucosa,  shows  the  mucus  in  large-formed 
masses,  without,  as  in  the  other  forms  of  colitis  or 
dysentery,  a  great  mixture  of  pus  or  blood.  We 
may  then,  by  proper  observation,  determine  not 
only  the  existence  of  inflammation,  but  also,  to 
some  extent,  the  definite  character  and  location 
of  the  process. 

The  determination  of  the  existence  of  hemor- 
rhage into  the  alimentary  tract  is  made  either  by 
the  finding  of  blood  in  quantity,  macroscopically 
or  microscopically  visible,  or  by  the  chemical 
test  for  blood,  the  guaiac  or  benzidine  tests.  The 
character  of  the  blood  finding,  and  the  general 
character  of  the  feces,  the  admixture  in  which  the 
blood  is  formed,  are  important  points  in  connec- 
tion with  the  determination  of  the  cause  of  the 
presence  of  blood,  and  the  location  of  the  bleeding. 

Blood  from  hemorrhoids  is,  as  a  rule,  fresh 
blood,  and  is  not  mixed  with  pus.  Blood  from 
acute  inflammation,  as  in  colitis  or  dysentery,  is 
mixed  with  considerable  pus  or  mucus.  Blood 
from  ulceration  may  be  fresh  or  changed,  accord- 
ing to  i  lie  local  ion  of  the  ulcer,  or  the  activity  of 

peristalsis.  Where  the  blood  is  changed,  it  may 
not  appear  microscopically  in  the  feces.  This 
condition  ie  described  a-  occult  bleeding.  In  such 
">w  a  dark  color,  where  the 
amount  of  blood  i-  large,  or  no  abnormal  colora- 
tion where  the  amounl  i-  small.  The  finding  of  a 
positive  blood  tesl   in  these  conditions  of  occull 


bleeding  is,  in  many  cases,  evidence  of  ulceration 
of  the  alimentary  tract.     It  is  a  most  valuable' 
finding  in  connection  with  the  diagnosis  of  the 
presence  of  cancer  or  ulcer  of  the  stomach,  duo- 
denum, or  other  portion  of  the  intestine. 

In  making  this  blood  test  in  these  conditions,  it 
is  well,  if  a  first  test  is  positive,  to  exclude  meat 
from  the  diet  for  two  or  three  days  and  repeat  the 
test  on  meat-free-  feces.  In  normal  feces  in  in- 
dividuals upon  an  ordinary  diet  the  guaiac  test  is 
negative.  In  conditions  of  active  diarrhea,  how- 
ever, enough  meat  may  come  through  to  give  the 
test. 

Evidences  of  the  existence  of  the  diseases  in- 
cluded in  the  second  group  of  pathological  con- 
ditions studied  by  examination  of  the  feces,  the 
conditions  of  infection  of  the  alimentary  tract  by 
parasites,  may  be  obtained  by  simple  macroscopic 
and  microscopic  examination  of  the  feces  in  the 
case  of  the  animal  parasites,  intestinal  worms, 
amebse,  etc.,  and  by  culture  and  staining  methods, 
in  the  case  of  the  bacteria.  The  examination  for 
worms,  the  finding  of  the  worm  itself,  or  the  seg- 
ments or  eggs,  for  amebse  coli,  infusoria,  and  the 
staining  test  for  tubercle  bacilli,  are  processes 
very  easy  of  accomplishment  and  well  within  the 
province  of  the  regular  practising  physician. 
The  diagnosis  of  specific  bacterial  infection  by 
culture  methods,  as  the  isolation  of  the  Shiga 
bacillus,  the  Flexner  bacillus,  the  typhoid  bacil- 
lus, etc.,  necessitate  a  special  training  in  technic. 

Evidence  of  the  existence  of  the  abnormal  con- 
ditions included  in  the  third  group  of  pathological 
states  which  may  be  investigated  by  the  examina- 
tion of  the  feces,  abnormalities  in  the  utilization, 
the  digestion  or  absorption,  of  food  elements  in 
the  alimentary  tract,  is  obtained  by  the  study  of 
the  character  of  the  food  content  of  the  feces. 
The  investigation  of  the  food  elements  in  the 
feces  may  be  made  by  macroscopic  and  micro- 
scopic examination  of  visible  food  remnants, 
muscle,  starch,  granules,  cellulose,  fat,  soaps,  etc., 
or  by  chemical  analysis,  determination  of  the 
quantity  of  the  various  food  principles,  proteid, 
carbohydrate,  fat,  in  the  feces.  Of  these  methods, 
the  first,  the  macroscopic  and  microscopic  exami- 
nation of  the  food  content  of  the  feces,  is  the  one 
which  is  utilized  in  general  medical  practice,  the 
methods  of  chemical  analysis  necessitating  a  con- 
siderable training  in  special  technic. 

By  a  systematic  and  intelligent  use  of  this 
method  of  study  of  the  feces,  it  is  possible  to  gain 
a  considerable  insight  into  the  condition  of  the 
function  of  digestion  and  absorption  of  food  ele- 
ments in  the  alimentary  tract,  as,  for  example, 
whether  or  not  the  fat  of  the  food  is  properly 
utilized  in  the  intestine,  whether  starch  digestion 
goes  on  normally,  whether  various  foods,  as  meat, 
milk,  the  cellulose  foods,  as  cereals  and  vegetables, 
are  well  taken  care  of,  all  facts  of  much  value,  in 
many  cases,  for  the  understanding  of  the  cause  of 
some  existing  disorder,  as  diarrhea  or  failing 
nutrition,  intestinal  distress,  etc.,  and  in  all  cases, 
for  the  regulation  of  dietary  regime  and  treat- 

iiienl  . 

The  special  technic  of  this  study  of  the  food 
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content  of  the  feces  for  purposes  of  diagnosis  and 
treatment  is  very  simple.  The  principal  requi- 
sites are:  (1)  a  knowledge  of  the  appearance  of 
the  various  food  remnants  in  the  feces,  as  seen  in 
macroscopic  or  microscopic  examination,  as  fat 
elements,  starch,  cellulose,  muscle;  and  (2)  such 
a  knowledge  of  the  character  of  the  normal 
feces,  as  regards  the  content  of  these  elements,  as 
will  enable  the  observer  to  recognize,  in  a  given 
case,  whether  or  not  the  content  in  any  special 
element  is  excessive  or  abnormal  in  any  way,  or 
within  the  normal  limits. 

Some  intimation  of  the  existence  of  abnormal- 
ity, in  respect  to  some  special  food  content,  may 
often  be  obtained  from  any  specimen  of  feces 
obtained  by  natural  means,  without  the  use  of 
catharsis,  in  cases  where  this  abnormal  content  is 
very  marked.  As  a  rule,  however,  this  study  of 
the  food  content  of  feces,  for  purposes  of  deter- 
mination of  the  normality  or  abnormality  of  the 
'unctions  of  the  alimentary  tract  for  the  utiliza- 
tion of  food,  should  be  made  under  the  regimen  of 
a  special  known  diet,  for  clearly,  other  things 
being  equal,  the  character  and  quantity  of  the 
various  food  elements  in  the  feces  varies  with  the 
character  of  the  food  ingested,  and  with  the 
actual  quantity  of  food  principles,  fat,  carbohy- 
drate, proteid,  included  in  the  diet. 

The  character  of  the  special,  or  "  test,"  diet 
used  may  vary  according  to  the  case  investigated. 
The  only  general  rule  which  can  be  applied  to  the 
selection  of  such  a  diet,  for  use  for  purposes  of 
diagnosis  of  the  general  functional  capacity  of 
the  alimentary  tract,  is  that  it  shall  contain  por- 
tions of  the  three  forms  of  food  elements,  proteid, 
carbohydrate  and  fat,  and  quantities  of  each 
Mich  as  are  usually  included  in  any  ordinary  diet 
that  the  average  person  uses,  so  that  the  investi- 
gation may  be  a  real  test  of  the  capacity  of  the 
individual  under  normal  conditions  of  life. 

Any  physician,  who  wishes  to  observe  his  cases 
along  this  line,  must  select  such  a  definite  diet, 
and  familiarize  himself  with  the  character  of  the 
food  content  of  the  feces  under  its  use  in  normal 
individuals.  He  can  then,  by  prescribing  the 
diet  in  any  given  case,  determine,  with  consider- 
able accuracy,  the  existence  of  any  marked  dis- 
crepancy from  the  normal  in  the  character  of  the 
fecal  food  remains,  and  thus  judge  something  of 
the  functional  capacity  of  the  individual  in  ques- 
tion, for  the  utilization  of  the  common  food  sub- 
stances. The  test  diet  which  I  use  has  the  follow- 
ing formula: 

Morning.  Two  thin  slices  of  twice-baked  bread 
with  butter  liberally  applied;  one  pint  of  oat- 
meal gruel,  made  of  about  40  gm.  of  oatmeal, 
10  gm.  of  butter,  200  gm.  of  milk,  300  gm.  of 
water  and  1  egg  (strained). 

1 1  v.m.     Milk,  1  pint. 

Noon.  A  good-sized  piece  of  steak,  or  roast 
beef,  chopped  or  cut  into  very  fine  pieces  (about 
125  gm.)  and  served  on  1  slice  of  toast;  one  bowl 
(about  250  gm.)  of  mashed  potato  with  10  gm.  of 
butter. 

4  p.m.     One  pint  of  milk. 

Night.    Same  diet  as  breakfast. 


This  diet  is  based  upon  the  general  plan  of  the 
Schmidt  test  diet.  It  is,  however,  simpler  of 
preparation  and  more  palatable  than  the  original 
diet.  It  contains  sufficient  food  value,  calorie, 
value,  nitrogen  value,  and  mineral  salts,  to  keep 
the  individual  nourished,  and  has  a  fair  mixture 
of  the  three  food  principles,  fat,  carbohydrate 
and  proteid. 

Under  this  diet  the  recognition  of  the  various 
food  remains  in  the  feces  which  represent  the 
three  forms  of  food  taken,  proteid,  carbohydrate 
and  fat,  and  the  character  of  which  is  used  as  an 
index  of  the  utilization  of  these  substances,  is 
very  simple.  The  muscle  fiber,  which  is  the  only 
proteid  food  remnant  recognizable,  and  which 
serves  to  inform  us  as  to  the  quantity  of  meat 
digestion  present,  the  potato  grains,  or  starch, 
which  inform  as  to  the  condition  of  starch  di- 
gestion, and  the  fat  and  soap  elements,  which  in- 
form us  as  to  fat  utilization,  can  all  be  definitely 
recognized,  and  the  character  and  quantity  of 
them,  whether  normal  or  abnormal,  determined 
by  comparison  with  the  records  of  the  finding  of 
these  substances  in  normal  individuals  under  the 
same  diet.  Large  amounts  of  cellulose,  such  as 
come  from  vegetables,  as  lettuce,  spinach,  corn, 
peas,  etc.,  are  purposely  excluded  from  the  diet, 
since  the  great  mass  of  food  residue,  found  where 
such  substances  are  eaten,  makes  the  record  of  the 
fecal  food  findings  a  matter  of  some  confusion. 

This  diet  is  given  for  a  period  of  three  or  four 
days.  All  stools  obtained  within  a  period  of 
thirty-six  hours  after  the  initiation  of  the  special 
dietary  regime,  or  if  no  stool  is  obtained  within 
this  time,  the  first  stool  obtained  on  the  regime, 
are  discarded  and  subsequent  stools  used  for  ex- 
amination. Record  should  be  made  (1)  of  the 
amount  of  fecal  excretion  in  twenty-four  hours, 
whether  normal  or  excessive,  as  compared  with 
the  normal;  (2)  the  general  physical  character 
of  the  stool,  whether  loose  or  formed,  etc.,  and 
(3)  of  the  character  of  the  food  content  as  deter- 
mined by  macroscopic  and  microscopic  examina- 
tion. 

The  muscle,  starch,  fat  and  cellulose,  food  ele- 
ments can  all  be  recognized  by  simple  microscopic 
examination,  with  the  aid  of  a  few  simple  chemical 
tests  performed  upon  the  specimen  under  the 
cover  slip  as  prepared  for  microscopic  examina- 
tion. Muscle  fibers  are  recognized  by  their 
morphology.  Starch  remains  may  be  identified 
by  the  addition  of  a  drop  of  Lugol's  [.K.I. 
solution  to  the  specimen.  Fat  remains  may  be 
present  in  the  form  of  neutral  fat  globules  or 
masses,  crystals  of  fatty  acid,  splinters  of  fatty 
acid  or  soap,  and  as  masses  of  calcium  or  magne- 
sium soap.  The  neutral  fat  may  be  identified  by 
the  addition  of  a  drop  of  an  alcoholic  solution  of 
Soudan  III  or  Scharlach  R.  Cellulose  particles  are 
recognized  by  their  morphology. 

The  application  of  this  branch  of  feces  examina- 
tion in  practice  is  a  very  simple  matter.  Facility 
in  the  identification  of  the  various  food  elements, 
the  recognition  of  which  is  of  importance  for  the 
application  of  the  method  in  practical  work,  can 
be  acquired  by  any  student  familiar  with  the  use 
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of  the  microscope  in  a  few  hours  of  attendance  at 
a  practical  demonstration  of  the  macroscopic  and 
microscopic  characteristics  of  specimens  of  normal 
and  pathological  feces,  obtained  under  the  ad- 
ministration of  a  test  diet.  With  this  initial 
equipment,  any  physician  can,  by  a  study  of 
specimens  from  his  own  cases,  soon  learn  to  dis- 
tinguish, with  accuracy,  the  abnormal  feces 
findings  which  characterize  pathological  condi- 
tions of  function  of  food  utilization. 

Preparation  for  the  use  of  the  method  in  prac- 
tical work  can  be  made  in  this  way,  and  in  this 
way  only,  for  the  distinctions  upon  which  con- 
clusions as  to  the  normality  or  abnormality  of  the 
feces  findings  are  based  consist,  for  the  most  part, 
of  variations  in  the  quantity  of  definite  food  ele- 
ments, rather  than  in  the  character  of  the  ele- 
ments. Diagrammatic  descriptions  of  the  normal 
and  pathological  feces  pictures  are  of  very  limited 
value  for  use  as  standards  in  judging  of  the  char- 
acter of  the  finding  particular  cases.  The  phy- 
sician  must  have  the  normal  picture,  obtained  by 
his  own  observation,  in  his  eye. 

I  have  laid  this  special  stress  upon  the  last 
branch  of  feces  examination  described,  the  study 
of  the  food  elements  for  purposes  of  diagnosis  of 
the  existence  of  abnormal  conditions  of  function 
of  the  alimentary  tract,  and  the  regulation  of 
dietary  treatment  of  disease  generally,  not  be- 
cause this  branch  of  work  is  of  more  importance 
than  the  other  branches,  the  study  for  the  diag- 
nosis of  organic  lesions  of  the  gut  or  of  parasite 
infection,  but  because,  while  these  latter  branches 
of  investigation  are  followed  up,  or  at  least  under- 
stood  widely  among  practising  physicians,  the 
method  of  study  of  the  food  content  of  the  feces 
is.  or  has  been,  until  very  recently,  understood 
but  little,  and,  speaking  broadly,  practised  not  at 
all.  Yet  this  branch  of  feces  study  is  quite  as 
important  as  any  other  in  its  usefulness  in  the 
general  practice  of  medicine. 

This  combination  of  methods  of  examination 
of  the  feces,  reviewed,  does  not  include  all  the 
methods  of  examination  or  tests  of  the  feces  which 
may  be  of  service  in  the  study  of  medicine,  but 
.-imply  Buch  methods  of  procedure  as  are,  at  the 
same  time,  adapted,  in  the  simplicity  of  their 
accomplishment,  for  the  use  of  the  general  prac- 
titioner in  the  routine  observation  of  his  cases, 
and  of  sufficient  importance,  in  respect  to  the 
value  of  the  results  obtained  by  their  use,  as  aids 
in  the  diagnosis  and  treatment  of  cases,  to  possess 
a  practical  value  commensurate  with  the  labor  in- 
volved in  their  pursuit  as  a  routine  in  medicine. 

The  actual  benefit  which  can  be  derived  from 
t  he  rout  ine  me  <>f  t  hi-  system  of  clinical  examina- 
tion in  general  practice  is  undoubtedly  very 
'.  quite  equal  to.  if  not  exceeding,  thai  ob- 
tained by  any  special  clinical  method  of  examina- 
tion. The  relation  between  the  observations 
made  by  the  use  of  the  method  and  the  diagnosis 

of  the  malady  presenl  is  very  direct,  the  feces 
finding,  in  many  cases,  being  pathognomonic  of 
the  pathological  condition. 

in  ma:  accurate  diagnosis  of  the 
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of  clinical  examination  which  gives  more  direct 
indications  in  regard  to  treatment,  or  by  which 
the  method  or  results  of  treatment  can  be  more 
directly  studied. 

The  maladies  or  pathological  conditions  which 
are  studied  by  the  method  are  among  the  most 
common  of  the  diseased  conditions  seen  in  the 
routine  of  general  practice.  The  use  (applica- 
tion) of  the  method  in  practical  work  can  be  best 
illustrated  to  you,  and  the  usefulness  best  empha- 
sized, by  a  description  and  outline  of  the  records 
of  some  cases,  in  which  this  method  of  investiga- 
tion has  been  utilized. 

The  most  common,  and  hence,  from  a  numerical 
standpoint,  important  use  of  the  method  in  gen- 
eral practice  is  in  the  study  of  the  symptomatic 
condition  of  persistent  diarrhea.  Persistent 
diarrhea  is,  in  the  great  majority  of  cases  in  adults, 
due  to  one  of  two  general  causes  or  pathological 
conditions:  (1)  disease  of  the  tissues  of  the  ali- 
mentary tract,  as  colitis  or  dysentery,  or  cancer 
or  ulcer  of  the  gut  with  hemorrhage;  (2)  irrita- 
tion or  disturbance  of  the  intestine  or  of  intesti- 
nal peristalsis,  or  an  excessive  increase  in  the 
bulk  of  the  daily  fecal  excretion,  due  to  an  ab- 
normal or  excessive  food  content  in  the  intestinal 
contents  and  feces. 

The  examination  of  the  feces,  by  a  proper 
method,  will  at  once  determine  the  presence,  or 
absence,  of  either  one  of  these  two  common  causes 
of  diarrhea,  and  thus  lead  us  to  the  correct  diag- 
nosis of  the  fundamental  pathological  condition 
behind  our  symptom,  and,  through  this,  to  the 
correct  method  of  treatment  of  the  case. 

The  method  of  procedure  in  the  investigation 
of  these  cases  of  persistent  diarrhea  is,  first,  the 
study  of  any  stool  obtained  by  natural  means. 
Evidence  of  the  existence  of  organic  disease  of  the 
tissues  can  be  demonstrated  by  routine  application 
of  the  method  of  observation  described,  the  find- 
ing of  mucus,  or  pus,  demonstrating  the  presence 
of  colitis,  or  dysentery,  or  ulceration  in  the  colon; 
the  finding  of  blood  by  the  chemical  test,  suggest- 
ing, in  the  absence  of  the  finding  of  the  above  evi- 
dences of  active  inflammation  of  the  gut,  the 
presence  of  cancer  or  ulcer  of  the  alimentary 
tract.  If  the  existence  of  any  of  the  above  con- 
ditions is  demonstrated,  or  suggested,  by  such 
immediate  examination,  we  have  our  diagnosis 
of  the  cause  of  the  diarrhea,  and  hence  the  proper 
indications  for  treatment.  If  evidences  of  the 
existence  of  the  above  conditions  are  lacking,  we 
proceed  to  examine  for  evidence  of  the  existence 
of  the  other  common  cause  of  the  symptomatic 
condition,  an  abnormality  in  the  food  content  of 
the  intestines.  Some  intimation  of  the  existence, 
or  character,  of  such  abnormality  can  often  he 
obtained  from  this  same  examination  of  an  ordi- 
nary stool,  a  great  excess  of  some  special  food  ele- 
ment, as,  for  example,  fat  in  the  feces,  suggesting 
in  the  absence  of  the  other  causes  of  diarrhea 
mentioned,  the  inflammations  of  the  gut,  that  the 
cause  of  the  diarrhea  is  a  faulty  utilization, 
either  a  decreased  capacity  as  compared  with  the 
normal  for  utilizing  this  food,  or  an  excessive 
ingestion  of  the  same. 
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The  presence  of  excessive  quantities  of  food 
material  in  the  feces  of  a  diarrhea  due  to  in  flam- 
mat  ion  or  some  such  organic  disease  of  the  gut  is, 
of  course,  of  no  significance,  as  regards  the  in- 
herent functional  capacity  of  the  individual  for 
the  digestion  and  absorption  of  food,  and,  in  all 
such  cases,  the  observation  of  this  food  content 
from  this  point  of  view  may  be  disregarded. 

To  properly  study  the  problem  of  the  existence 
and  character  of  an  excessive  food  content  of  the 
feces  as  a  cause  of  diarrhea  we  must,  however, 
even  in  many  cases  where  the  examination  of  the 
ordinary  stool  is  suggestive  of  a  disturbance  of 
function  for  the  utilization  of  food,  and,  in  all 
cases  where  this  preliminary  examination  leads 
us  to  no  definite  determination,  as  regards  an 
excess  of  any  one  special  food  substance,  proceed 
to  the  study  of  the  test  diet  feces. 

By  the  prompt  application  of  this  general 
method  of  examination,  in  all  cases  of  persistent 
diarrhea,  accurate  diagnosis  is  made  at  an  early 
stage,  and  appropriate  treatment  instituted.  In- 
asmuch as  the  treatment  of  these  two  sets  of 
conditions,  which  are,  one  or  the  other,  the  com- 
mon causes  of  such  diarrheas,  differs  materially 
according  as  the  cause  is  inflammation,  or  food 
excess,  such  early  diagnosis  is  imperative. 

The  average  case  of  persistent  diarrhea  which 
comes  to  the  specialist,  or  to  the  hospital  wards, 
has  had,  for  a  longer  or  shorter  period,  the  tradi- 
tional treatment  of  purging,  the  use  of  opium,  or 
bismuth,  and  the  administration  of  a  reduced 
diet,  the  dietary  restrictions  being  made  with  no 
regard  to  the  food  findings  of  the  feces,  or  the 
character  of  the  case,  but  simply  on  general 
principles,  as,  for  example,  a  diet  of  milk  alone,  a 
method  of  treatment  which  is  incorrect  for  either 
of  the  two  sets  of  conditions  which  are  the  common 
cause  of  such  diarrheas. 

The  general  facts  of  the  relations  of  the  results 
of  feces  examination  to  diagnosis,  or  to  the  varia- 
tion of  treatment  according  to  such  diagnosis, 
and  of  the  means  of  studying  and  correcting 
treatment,  especially  dietary  treatment,  by  con- 
tinuous examination  of  the  feces,  during  the  care 
of  the  case  in  conditions  of  diarrhea,  are  well 
illustrated  by  the  following  records  of  cases, 
which  have  been  under  my  care  during  the  last 
few  months.1 


Case  I.    Age,  eight. 

Duration  of  symptoms, 
opium  and  bismuth. 

Symptoms :  Persistent 
movements  of  the  bowels; 


fifteen  days.      Treated    by 

diarrhea,  frequent  small 
average  number  of  stools 
daily,  six  to  eight.  Movements  described  as  very  loose, 
oi  slimy,  often  bloody,  appearance.  At  onset,  vomiting 
for  one  day.    Fever  and  malaise. 

Character  of  feces  examined  at  time  of  entrance  to 
hospital:  Movements  small  in  size,  watery  and  wholly 
unformed,  or  gelatinous  with  often  blood  streaks  or 
genera]  reddish  color. 

Macroscopic  examination:  Much  mucus. 

Microscopic  examination:  Feces  consists  almost  en- 
tirely of  pus  and  mucus  and  epithelial  cells  and  some 

I  These  cases  reported  were  seen  in  the  medical  warils  of  the  Massa- 
chusetts General  Hospital. 


blood  corpuscles.  Many  of  the  movements  have  little 
or  no  admixture  of  food  elements. 

I  diagnosis:    Dysentery. 

Treatment:  Magnesium  sulphate.  Irrigation  with 
salt  solution  after  each  movement. 

Diet  of  meat,  200  gm.  White  of  egg  (six  foei^hteggs 
daily).    Toast,  three  slices  with  maple  syrup. 

On  second  day  irrigation  by  •">','  solution  of  silver 
nit  iate.    Silver  nitrate  repeated  on  fourth  day. 


Number  of 

Number  of 

Day. 

stools  daily. 

Day. 

Stools  daily. 

1 

8 

S 

I   Loose. 

2 

<S 

!> 

1   Loose. 

r$ 

7 

10 

0 

4 

2 

11 

1    Formed. 

5 

6 

12 

1    Mucus  and  pus 

(i 

2 

disappeared. 

7 

2 

13 

0 

14 

1 

Casio  II.     Age,  thirty. 

Duration  of  symptoms,  ten  weeks.  Treated  with 
opium  and  milk  diet  before  entrance  to  hospital. 

Symptoms:  Persistent  diarrhea.  Five  to  six  very 
loose  movements  daily,  all  of  fair  size.  Some  pain  be- 
fore movements.    Marked  loss  of  flesh  and  strength. 

Character  of  feces  examined  at  time  of  entrance  to 
hospital  with  patient  on  regular  house1  diet:  Stools 
loose  like  very  thin  porridge.  Color,  white  or  light 
yellow.    Some  movements  large  in  quantity. 

Macroscopic  examination:  No  mucus.  No  parasites. 
Many  large  masses  of  food  material,  remains  of  meat 
or  of  vegetables. 

Microscopic  examination:  Stool  consists  of  mixture 
of  food  elements.  No  pus.  No  parasites.  Great  excess 
of  fat  elements.  Neutral  fat  globules,  splinters  of  fat 
substance,  calcium  and  magnesium  soaps.  Excess  of 
meat  fiber,  well  digested.  Excess  of  cellulose.  Free 
starch  present  in  quantity. 

Blood  test:   (Guaiac)  Negative. 

Preliminary  diagnosis:  Food  diarrhea  probably  due 
to  mal-utilization  of  fat. 

Examination  of  feces  obtained  under  regimen  of 
"test  diet." 

Number  of  stools  daily  on  diet:  First  day,  7; 
second,  5;    third,  5. 

Microscopic  examination:  Great  numbers  of  splint- 
ers of  fat  substance.  No  neutral  fat  drops.  Meat,  fiber 
normal  in  amount  and  character.  No  free  starch. 
Cellulose  in  slight  excess  over  normal. 

Diagnosis:   Diarrhea  due  to  faulty  utilization  of  fat. 

Treatment:  Diet  containing  10  gm.  only  of  fat. 
Meat,  200  gm.  White  of  egg  (6).  Toast,  three  slices. 
Maple  syrup.    Tapioca. 


)ay. 

Movements 

daily 
on  diet. 

Day. 

Movements 
daijy 

on  did  . 

1 
2 

4 

1 

X 
!) 

10 

2 

2  Much   more   formed 

than  before. 
1 

1 

1 

1  1 

1    Formed.            Color 
light,       luii       nol 
white  as  before. 

.> 

-> 

12 

1    Formed. 

1 1 


Case  111.    Age,  twenty-eight. 

Duration  of  symptoms,  twelve  weeks.  Treated  with 
opium,  bismuth,  milk  diet. 

Symptoms:  Persistent  diarrhea.  Average  number 
of  movements  daily,  ten.  Stools  watery,  often  large  in 
quantity.  Pain  before  movements.  Loss  of  flesh  and 
strength. 
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Examination  of  feces  at  the  time  of  entrance  to  the 
hospital.     Stools  watery  and  of  good  sjze. 

Macroscopic  examination:  Much  mucus,  some 
mucous  particles  stained  with  blood.  Masses  of  food 
substance. 

Microscopic  examination:  .Much  pus  mixed  with  epi- 
i  helial  cells  and  blood  corpuscles.     Many  food  elements. 

Diagnosis:   Colitis  (ulcerative). 

Treatment:  Irrigation  with  5%  solution  of  silver 
nitrate  every  third  day. 

Diet  of  meat,  white  of  egg,  toast,  tapioca,  maple 
syrup. 

Course:  The  number  of  movements  decreased  to  an 
average  of  four  to  five  a  day.  Character,  however,  re- 
mained unchanged  and  after  one  month  of  treatment 
operation  advised. 

Case  IV.    Age,  fifty. 

Duration  of  symptoms,  three  months. 

Symptoms:  Persistent  diarrhea.  Average  number 
of  movements  daily,  eight.  Loss  of  flesh  and  strength. 
Urine  contained  a  trace  of  sugar. 

Examination  of  feces  with  patient  on  house  diet: 
Stools  loose,  porridge-like.    Color,  white  and  glistening. 

Macroscopic  examination:  No  mucus.  No  parasites. 
Masses  of  meat  substance  and  vegetable  remains. 

Microscopic  examination:  Large  quantity  of  meat 
fiber,  poorly  digested.  Cellulose  masses.  No  free  starch. 
Much  fat,  neutral  fat  globules  and  splinters  of  fat 
substance. 

Examination  of  feces  obtained  under  regimen  of  "  test 
diet." 

Macroscopic  examination:  Masses  of  meat  substance. 

Microscopic  examination:  Neutral  fat  drops.  Splint- 
ers of  fat  substance  in  great  numbers.  Soaps.  Excess 
of  muscle  fibers,  often  in  chunks,  poorly  digested.  No 
free  starch. 

Blood  test:    (Guaiac)  Negative. 

Diagnosis:  Insufficient  digestion  and  absorption  of 
fat.  Imperfect  digestion  of  muscle  fiber.  Disease  of 
pancreas. 

Case  V.  J.  L.    Age,  forty.    Date  of  entrance,  July  6. 

History:  Well  until  present  trouble,  which  began 
ten  weeks  ago.  Since  that  time  five  to  six  watery 
movements  daily.  Very  little  pain.  Loss  of  weight  of 
A\  lb.  in  three  months."  Temperature,  99.  Pulse,  64. 
12-20. 

Examination:  Patient  pale  and  thin.  Hemoglobin, 
85*  , .    Physical  signs  otherwise  normal. 

Tuberculin  vaccination  negative. 

The  record  of  the  examination  of  the  feces  obtained 
on  the  firsl  day  in  the  hospital  with  the  patient  upon 
the  regular  house  diei  was  as  follows: 

Number  of  stools,  five.  Character  very  loose,  color 
very  lifdit .  almost  white. 

Macroscopic  examination  showed  many  huge  masses 
of  food  material,  consisting  of  meat  ami  vegetable  re- 
mains.    No  mucus. 

Microscopic  examination  showed  a  great  number  of 

i.ii    elements,  consisting  of  globules   of   neutral   fat, 

Kplinters  of  fat  and  soap,  much  cellulose  and  free  starch, 

^t  muscle  fiber  poorly  digested.    No  pus  or  blood. 

Vo  para 

Blood  test :    (( luaiae)  Positive. 

The  resull  of  tin-  examination  excluded  inflamma- 

oi  the  gu(  ae  a  cause  of  diarrhea  and  suggested 

disturbance  in   the  utilization  of  food  as  the  cause, 

bl)  "i  fal     As,  however,  all  food  substances  were 

I    w:i-  necessary  to  determine  the 

the  food  diarrhea  by  study  under  "test  " 

dirt     The  positive  blood  te  I  was,  ol  course,  abnormal, 

and,  if  it  had  been  presenl  in  a  formed  -too!  or  on  a  diet 

iding  meat,  would  i  <   ted  an  ulcer  or  a 

[\      ;  ■' '     hi  nid   to  be  due  tO  (he 


meat,  since  it  disappeared  under  the  administration  of 
a  pure  milk  diet  given  for  the  purpose  of  testing  this 
point,  and  returned  with  the  addition  of  meat  to  the 
diet. 

The  first  test  diet  used  for  the  purpose  of  determin- 
ing which  function  of  food  utilization  was  at  fault,  that 
of  the  fat,  starch  or  meat  utilization,  was  the  regular 
test  diet  described  in  this  article.  Under  this  diet  the 
record  of  the  feces  finding  was  as  follows : 

Number  of  stools  daily:  First  day,  five;  second, 
five;   third,  five. 

Character:  Liquid  and  white  colored.  Food  content, 
much  fat,  principally  in  the  form  of  splinters;  little 
neutral  fat.  More  meat  than  normal,  and  fibers  less 
digested.  No  starch.  Cellulose  somewhat  more  than 
normal. 

The  result  of  this  examination  determined  definitely 
that  fat  utilization  was  at  fault,  that  there  was  no  evi- 
dence of  any  primary  disturbance  of  starch  digestion. 
Muscle  and  cellulose  were  present  in  excess  of  normal. 
It  seemed  probable  from  the  finding  that  the  mal- 
utilization  of  fat  was  the  primary  cause  of  the  diarrhea 
and  that  the  excess  of  other  food  present  was  a  result 
of  the  excessive  peristalsis  produced  by  the  fat  dis- 
turbance rather  than  of  an  inherent  disability  of 
function  for  the  care  of  these  other  foods. 

The  patient  was,  therefore,  placed  upon  a  diet  of 
food  substances  known  to  produce  comparatively  small 
amounts  of  fecal  food  residue,  and  containing  very 
small  quantities  of  fat  and  made  up  as  follows : 

Lean  meat,  200  gm.  White  of  egg  (8  to  10),  with 
water  and  sugar.  Toast,  three  slices  with  maple  syrup. 
Such  a  diet  contains  about  10  gm.  of  fat  as  against  1*10 
in  the  test  diet. 

The  record  of  the  feces  by  days  in  this  diet  was  as 
follows : 


Day. 

Movements. 

Day. 

Movements 

1 

3 

5 

1 

2 

5 

6 

2 

3 

3 

7 

1 

4 

4 

8 

1 

The  stools  were  still  loose,  but  by  the  seventh  day 
mushy.  They  still  contained  more  fat  even  on  this  fat- 
free  diet  than  is  seen  in  a  normal  stool  on  a  full  fat 
diet,  as  the  test  diet.  Starch  was  normal.  Muscle 
somewhat  increased  over  normal.  On  the  eighth  day, 
as  there  was  but  one  movement  daily,  the  diet  was  in- 
creased to  a  full  calorie  diet,  the  quantity  of  fat,  how- 
ever, remaining  the  same.  In  making  up  this  diet 
large  amounts  of  carbohydrate  food  were  used,  and  the 
meat  and  fat  content  kept  the  same,  since  the  examina- 
tion of  the  feces  made  up  to  that  time  had  all  indicated 
that  carbohydrate  foods  were  well  borne,  while  meat 
was  taken  care  of  in  limited  amount,  100  gm.  daily,  and 
fat  utilized  to  very  slight  extent. 

The  makeup  of  the  advance  diet  was  as  follows: 


Gm. 

Gm. 

Meat, 

100 

Macaroni, 

100 

Toast, 

300 

Kgg  white, 

;>() 

Tapioca, 
Potato, 

60 

100 

Syrup, 

50 

Such  a  diet  has  a  calorie  value  of  1,700,  a  proteid 
value  of  07  gm.  and  a  fat  value  of  1 1  gm.  and  is  quite 
sufficient  to  maintain  weight  and  strength.  It  is  also 
palatable. 

The  record  of  feces  by  days  under  this  diet  was  as 
follows: 


B  v. 

Movements. 

Day. 

Movements. 

1 
•_> 

3 

1 

1  boose,  mushy. 

2  Mushy. 
1 

1    formed. 

.) 
•1 

7 

1     Formed 
1' 

i 
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Microscopic  examination  showed  good  utilization  of 
carbohydrate  and  meat  elements.  The  fat  picture  of 
the  feces  on  this  diet  finally  became  normal,  though 
they  were  not  so  at  the  start,  even  with  this  small  fat 
intake.  On  this  diet  the  patient  continued  to  have 
single  daily  movements  of  normal  appearance  during 
the  rest  of  his  stay  in  the  hospital.  One  month  after 
discharge  he  returned  with  the  same  diarrhea.  Again 
he  was  placed  upon  the  fat-free  diet,  the  advanced  diet 
rather  than  the  simple  one  being  used  at  the  start  on 
this  occasion.  Improvement  did  not,  however,  occur 
under  two  weeks'  use  of  this  diet  and  the  patient  was 
placed  upon  the  very  simple  fat -free  diet  used  before  at 
the  start.  After  five  days  of  this  diet  the  stools  became 
formed  and  one  a  day.  After  a  week  of  the  diet  the 
advanced  diet  was  again  tried  and  this  time  with  suc- 
cess. The  weight  increased  from  110  to  130  and 
patient  was  discharged  cured. 

The  full  record  of  the  case  tends,  both  by  record  of 
feces  finding  and  of  results  of  treatment,  to  indicate  the 
presence  of  a  disturbance  of  function  for  utilization  ot 
fat  as  the  primary  cause  of  the  persistent  diarrhea.  The 
record  of  treatment  would  indicate  that  in  such  cases 
or  in  this  case,  the  function  gradually  improved  with 
rest  received  by  removal  of  fat  from  the  diet,  so  that 
after  treatment  the  capacity  for  utilizing  fats  was 
increased. 


THREE  CASES  OF  SPORADIC  ELEPHANTIASIS 
OF  THE  LYMPHATIC  TYPE. 

BY  GEORGE  CHEEVER  SHATTUCK,  M.D., 

Assistant  in  Clinical  Medicine  at  the  Harvard  Medical  School;  Assistant 
Visiting  Physician  to  the  Harvard  Clinic. 

By  courtesy  of  members  of  the  Visiting  Staff 
of  the  Massachusetts  General  Hospital  I  have 
been  given  the  opportunity  to  study  the  cases 
reported  below.  The  second  case  entered. on  the 
service  of  Dr.  W.  W.  Gannett  and  was  transferred 
later  to  that  of  Dr.  C.  L.  Scudder.  The  first  and 
third  cases  were  treated  on  the  service  of  Dr.  F. 
C.  Shattuck.    The  reports  of  the  cases  follow. 

Case  I.  Man  age  twenty-nine,  married,  white,  a 
painter.  Entered  the  Massachusetts  General  Hospital 
April  14,  1909. 

Family  history.  —  Parents  living  and  well ;  two 
sisters  living  and  well.  None  have  died.  Wife  and 
two  children  living  and  well.    Has  lost  no  children. 

Past  history.  —  Had  scarlet  fever  when  a  child ;  re- 
members no  other  illness.    Denies  venereal. 

Habits.  —  Takes  one  cup  of  coffee  daily,  no  tea, 
alcohol  or  tobacco. 

Present  illness.  —  For  the  past  year  has  noticed 
swelling  of  the  right  ankle  after  being  on  his  feet  all 
day.  The  swelling  at  first  went  away  at  night,  but 
later  became  permanent,  although  it  was  always  less 
in  morning.  About  six  months  ago  he  noticed  that  the 
lower  right  leg  was  swollen.  The  swelling  increased 
gradually  and  extended  up  the  thigh.  There  has  never 
been  the  least  pain  or  fever  noticed  by  the  patient,  nor 
has  there  been  any  change  of  color,  enlargement  of 
veins  or  any  mass  in  the  groin.  The  leg  is  clumsy  but 
causes  no  other  symptoms,  and  the  patient  feels  well. 
Appetite  and  sleep  good,  bowels  regular,  no  cough, 
dyspnea  or  urinary  symptoms. 

The  patient  was  born  in  Boston  and  lives  in  Maiden, 
Mass.  Ten  or  twelve  years  ago  he  passed  two  winters 
in  Florida,  spending  four  to  six  months  there  at  a  time 
in  traveling  and    hunting.     Since   then  he  has  made 


several  trips  to  the  mountains  of  Colorado.  The  rest 
of  his  time  has  been  passed  at  home. 

Physical  examination.  —  A  well-developed  and  nour- 
ished man.  Looks  healthy.  Skin  and  mucous  mem- 
branes of  good  color.  Tongue  moist  and  clean.  Teeth 
all  false.  Throat  negative.  (Man* Is  in  right  axilla-  arc 
slightly  enlarged;   others  not  enlarged. 

Heart:  Apex  impulse  not  seen,  but  felt  in  the 
fifth  space,  2  cm.  inside;  the  nipple  line.  No  increase 
of  dullness  to  the  right  of  the  sternum.  Sounds  regular 
and  of  good  quality.  At  the  apex  is  a  faint  systolic 
murmur  transmitted  to  the;  axilla'.  Pulmonic  second 
sound  louder  than  the  aortic  second  but  not. accentu- 
ated. Pulses  equal,  synchronous,  regular,  of  normal 
volume  and  tension.     Arteries  not  felt. 


r 


Case  I. 

Lungs:   Nothing  abnormal  found. 

Abdomen:  Level,  soft,  tympanitic  throughout,  no 
masses  or  tenderness.  Liver  dullness  from  the  sixth 
rib  to  costal  margin;  edge  not  felt.  Spleen  not  felt. 
Penis  and  testes  normal. 

Pupils  equal  and  react  normally.  Knee  jerks  and 
plantar  reflexes  normal. 

No  scars  on  either  leg,  no  varicose  veins. 

Rectal  examination  negative. 

Right  leg  from  hip  to  ankle  enlarged,  slightly  redder 
than  the  left  and  warmer  to  the  touch,  but  nowhere 
tender.  Lower  leg  very  brawny,  pits  slightly  on  firm 
pressure.    The  foot  is  but  little  swollen. 

The  temperature,  pulse  and  respiration  were  normal 
while  the  patient  was  in  the  hospital. 

The  urine  was  negative  on  several  occasions. 
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Hemoglobin,  85%.  Smear  of  blood  showed  no  ex- 
cess of  eosinophils  or  of  basophiles.  Examinations  of 
blood  for  filaria  at  night  and  in  the  daytime  were 
negative.    The  Wassemann  reaction  was  negative. 

The  treatment  was  by  elevation  of  the  leg  (the 
patient  lying  in  bed),  pressure  by  bandaging,  and  in- 
jections of  fibrolysin. 

Under  treatment  the  edema  first  became  softer  and 
then  diminished  rapidly  until,  when  the  patient  was 
discharged,  his  legs  were  nearly  equal  in  size. 

Measurements  taken  were  as  follows: 


At  Entrance. 

At  Discharge 

Cm. 

Cm. 

<  iroin. 

59 

58.5 

Mid-thigh, 

58 

54 

Patella, 

47 

37.5 

Mid-lower  leg, 

44 

37.5 

Ankle, 

34.5 

23.5 

Although  most  of  the  enlargement  was  due  evi- 
dently to  edema,  the  leg  showed,  after  treatment,  con- 
siderable thickening  of  the  subcutaneous  tissue  not 
due  to  edema.  Cord-like  enlargements  of  veins  or  of 
lymphatics  was  looked  for  but  not  found. 

Case  II.  Man  age  forty-eight,  single,  white,  a  sta- 
tionary engineer.  Entered  the  Massachusetts  General 
Hospital  March  15,  1909. 

Family  history.  —  Father  died  of  "fever";  mother 
and  one  sister  died  of  unknown  causes.  Patient  comes 
hi  healthy  stock,  none  of  whom  have  had  any  disease 
like  that  of  which  the  patient  complains,  nor  has  he 
seen  any  such. 

Habits.  —  Beer,  two  to  three  glasses  per  day; 
whiskey  occasionally. 

Past  history.  —  Born  in  Windsor,  Nova  Scotia.  For 
the  past  twenty  years  a  resident  of  Boston.  Has  been 
nowhere  else.  Measles  as  a  child,  gonorrhea  twenty 
years  ago  and  again  ten  years  ago.  Two  small  ulcers 
on  penis  eight  years  ago.  The  ulcers  were  treated  twice 
by  a  doctor;  they  healed  in  a  week  and  no  sequelae 
were  noticed  by  the  patient.  Except  for  a  time  seven 
years  ago  when  he  was  operated  on  for  removal  of 
glands  of  the  left  groin,  the  patient  has  never  been  laid 
off  from  work. 

Eight  or  nine  years  ago  the  left  leg  began  to  swell. 
The  patient  remembers  no  tumor  in  the  groin  at  that 
time,  there  had  been  no  injury  to  the  leg  and  it  was  not 
painful;  neither  had  there  been  ulcers  nor  enlarged 
veins  on  the  leg  previous  to  the  swelling.  The  patient 
noticed  that  the  leg  swelled  more  in  the  daytime  and 
diminished  in  size  during  the  night.  Ulcers  appeared 
upon  it  from  t  ime  to  time  spontaneously,  and  from  these 
exuded  great  quantities  of  watery  fluid.  The  ulcers 
were  never  painful  and  always  healed  in  a  few  days 
without  treatment,  the  patient  being  otherwise  well. 
A I  unit  eight  years  ago,  for  the  first  time,  a  lump  was 
noticed  in  the  left  groin.  It  caused  no  inconvenience 
until  it  broke  down  and  discharged  purulent  material. 
I  his  led  the  patient  to  seek  relief  al  a  hospital,  where  he 
was  admitted  on  Sept.  1,  1902. 

He  -aid  then  that  one  year  previously  (i.  e.,  in  1901) 
he  had  had  the  "  grippe,"  which  was  soon  followed  by 
the  appearance  of  a  lump  in  the  left  groin;  that  four 
months  later  the  lump  broke  down  and  that  it  had 
continued  since  then  to  discharge  a  fluid  material. 
There  had  been  jaundice  in  .March,  and  the  scrotum 
had  been  swollen  six  months  before  admission.  Ex- 
amination ai  that  time  showed  enlarged,. hard,  discrete, 
non-tender  glands  in  the  inguinal  and  femoral  regions 
on  the  right;  also  a  Bingle,  large,  hard  gland  on  the 
left  jn  i  above  Poupart's  ligament.  On  the  same  side, 
jut  below  the  fold  of  the  groin,  was  an  irregular  ex- 
nop,  dark   red  in  color  and  shaped  like  a  cauli 


flower.  Serum  exuded  from  this  point.  Beneath  the 
excrescence  was  a  firm,  irregular  mass,  adherent  super- 
ficially, but  not  attached  to  the  deeper  structures. 
There  was  edema  of  the  penis,  scrotum  and  of  both 
legs,  greater  in  the  left  leg  than  on  the  right.  The  right 
epitrochlear  and  several  glands  in  other  parts  of  the 
body  were  palpable.  The  knee  jerks  were  so  sluggish 
as  to  leave  doubt  of  their  existence.  At  operation,  a 
mass  of  glands  together  with  some  adjacent  tissue  was 
removed  from  the  left  groin  and  femoral  region.  It 
seemed  to  the  operator  at  the  time  that  the  glands  ex- 
tended into  the  pelvis.  The  report  of  the  pathologist 
was  non-malignant  lymphadenitis.  The  wound  healed 
rapidly,  the  edema  disappeared  and  the  patient  was 
discharged  Sept.  23,  1902. 

For  two  years  thereafter  the  patient  says  he  was  as 
well  as  ever,  until  1904,  when  a  small  hard  lump  ap- 
peared in  the  right  groin.  (Apparently  he  had  not 
noticed  the  enlarged  glands  which  were  found  when  he 
was  in  the  hospital.)  The  lump  grew  slowly  and  finally 
broke  down  and  discharged.  In  1906  the  penis  and 
scrotum  began  to  swell  again  without  signs  of  inflam- 
mation. The  swelling  of  the  scrotum  increased,  especi- 
ally when  the  patient  was  at  work  (his  duties  requiring 
him  to  be  much  upon  his  feet)  and  it  diminished  at 
night  when  he  was  in  bed.  The  legs  also  swelled.  Al- 
though the  penis  and  scrotum  gradually  became 
enormous  and  were  a  source  of  inconvenience  to  the 
patient,  they  never  prevented  him  from  working.  The 
swelling  of  the  legs  was  not  very  great.  In  addition  to 
the  lesions  above  mentioned,  there  has  been  for 
seven  or  eight  years  a  small  ulcer  on  the  sole  of  the 
right  foot.  According  to  the  patient,  "  a  layer  of  thick 
skin  like  a  corn  "  forms  over  the  ulcer  from  time  to 
time.  Then  it  swells  and  becomes  extremely  painful 
until  after  a  few  days  it  breaks  down  again  and  the 
pain  is  relieved.  The  ulcer  heals  spontaneously  and  the 
same  process  repeats  itself  over  and  over  again. 

No  cardiac  or  urinary  symptoms;  patient  not  subject 
to  cough.  Appetite  generally  excellent  and  sleep  good. 
Constipation  is  habitual  and  laxatives  are  taken 
frequently. 

Present  illness.  —  On  March  11,  1909,  having  had  a 
slight  cough  without  other  important  symptoms  for 
two  weeks,  the  patient  fainted  at  his  work  and  was 
carried  home.  He  felt  chilly  and  feverish  and  had  more 
cough  that  day  and  noticed  that  the  sputum  was 
yellowish.  On  the  following  day  a  severe  pain  de- 
veloped in  the  left  lower  axilla.  The  pain  was  increased 
by  cough  or  by  deep  breathing.  The  patient  remained 
in  bed  at  home  until  March  15,  when  he  entered  the 
Massachusetts    General    Hospital. 

Physical  examination.  —  (March  15,  1909,  from 
hospital  records.) 

Fairly  developed  man  with  evidence  of  marked  loss 
of  flesh.  Skin  dry,  harsh  and  hot.  Mucous  mem- 
branes of  good  color.  Considerable  mucopurulent 
discharge  from  right  eye.  Conjunctivae  injected. 
Pupils  equal,  regular  and  react  normally.  Tongue  very! 
red,  dry  and  furrowed,  with  pieces  of  dirty  coating  ad- 
herent. Teeth,  many  missing  and  the  rest  neglected. 
Throat  red;  otherwise  negative.  Glands  the  size  of 
peas  palpable  in  the  right  axilla  and  one  the  size  of  a 
small  marble  in  the  left  axilla;  none  felt  in  the  neck. 
Distended  veins  on  the  neck,  on  the  arms  and  on  the 
chest  wall  in  front,  more  prominent  during  coughing 
spells.  At  such  times  the  face,  neck  and  upper  chest 
become  flushed  and  dusky.  Cough  is  rather  high- 
pitched  and  dry.  Fatty  tumor  the  size  of  a  lemon  in 
the  left  flank. 

Heart,:  Apex  impulse  and  dullness  correspond  in  the 
fifth  space  just  inside  the  nipple  line.  Impulse  slight. 
Position  of  the  right  border  of  cardiac  dullness  not  de- 
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termined  because  of  hyper-resonance  of  the  chest. 
Action  regular,  sounds  faint  everywhere.  Pulmonic 
second  slightly  louder  than  aortic  second,  reduplicated 
at  times.  A  soft,  blowing  systolic  murmur  is  heard  at 
the  apex  only.  A  harsh,  short  diastolic  murmur  is  best 
beard  in  the  third  space  to  the  left  of  the  sternal  mar- 
gin. Pulses  equal,  regular,  synchronous,  of  small 
volume  and  low  tension.  The  left  pulse  suggests  the 
Corrigan  type.  Arteries  are  palpable,  sclerosed, 
tortuous;  marked  lateral  excursion  of  the  brachials  and 
temporals. 

Lungs:  Marked  hyper-resonance  and  harsh  respira- 
tion throughout,  except  at  left  base  behind,  where  there 
is  dullness,  increased  vocal  and  tactile  fremitus,  bron- 
chial breathing,  fine  moist  rales  and  a  friction  rub. 

Abdomen:  Rather  full,  soft,  typanitic  in  central 
portion,  dullness  in  flanks  and  above  pubes,  shifting 
with  change  of  position.  No  fluid  wave.  No  tender- 
ness or  masses  felt.  Liver  dullness  extends  from  the 
sixth  rib  to  a  point  one  and  one-half  inches  below  the 
costal  margin  in  the  right  nipple  line.  Edge  indefi- 
nitely palpable.    Spleen  not  palpable. 

External  genitals:  In  the  right  groin  extending 
toward  the  scrotum  is  a  hard,  fixed  tumor  the  size  of 
au  Knglish  walnut.  In  the  angle  between  the  scrotum 
and  thigh  is  an  indurated  red  scar  in  which  lies  another 
tumor  of  the  same  consistency,  but  larger  than  the  first. 
Similarly  placed  on  the  left  side  is  a  white  operation 
scar.  The  scrotum  itself  is  enlarged  to  the  size  of  a 
football.  The  anterior  surface  is  rough,  warty  and 
leathery,  but  the  dependent  parts  present  broad  glisten- 
ing folds  of  brawny  tissues  which  pit  on  pressure.  The 
anterior  surface  is  yielding  so  that  the  examining  hand 
brings  up  against  the  posterior  and  lateral  walls.  Al- 
though there  is  considerable  redness  and  superficial 
ulceration  at  the  points  of  contact  between  the  scrotum 
and  thighs,  there  is  no  tenderness.  The  testicles  are 
not  palpable.  The  penis  is  tremendously  large  and 
presents  at  the  end  massive  folds  of  brawny  edematous 
tissue. 

Legs:  Both  are  enlarged  from  knee  to  ankle,  the 
left  being  larger  than  the  right.  There  is  some  pitting 
on  pressure.    The  feet  are  swollen  scarcely  at  all. 

Temperature,  102°.  Pulse,  110.  Respirations,  35  at 
time  of  entrance. 

Urine:  Of  normal  color;  acid;  specific  gravity,  1023; 
albumin,  a  trace;  no  sugar.  The  sediment  showed  a 
few  coarsely  granular  casts  and  pus  cells.  (Subse- 
quent examination  of  the  urine  showed  neither  albumin 
nor  casts.) 

The  sputum  was  thick,  tenacious,  green  and  streaked 
with  blood.  A  few  pneumococci  were  seen,  but  no 
tubercle  bacilli. 

The  blood  on  March  15  showed  seventy  per  cent  of 
hemoglobin  and  a  white  count  of  9,000.  On  March  17 
the  white  count  was  12,600  and  a  stained  smear  of  the 
blood  showed  a  polymorphonuclear  leucocytosis.  No 
eosinophiles  were  seen.  Repeated  examinations  of  the 
blood  taken  at  different  hours  of  the  day  and  night 
were  negative  for  filaria.  The  Wassermann  reaction 
was  negative. 

Lobar  pneumonia  was  diagnosed. 

The  temperature  came  down  by  crisis  in  a  few  days. 
By  the  30th  of  March  the  subjective  symptoms  of  the 
pneumonia  had  passed  off,  and  by  the  8th  of  April  the 
lungs  were  clear.  Meanwhile,  the  surgeons  were  con- 
sulted as  to  the  advisability  of  operating  upon  the  pa- 
tient. As  the  patient  gained  strength  but  slowly,  he 
was  kept  in  the  medical  ward  until  May  10.  During 
this  time  there  were  several  sharp  attacks  of  fever 
lasting  twenty-four  to  forty-eight  hours  and  associated 
wit  h  vomiting  and  malaise.  In  the  last  of  these  attacks 
there  was  a  swollen  red  area  on  the  left  lower  leg  which 


was  incised  by  the  advice  of  the  visiting  surgeon.  No 
pus  was  obtained.  A  culture  taken  on  May  2  from  a 
small  pustule  on  the  leg  showed  a  pure  culture  of 
staphylococcus.  Examination  of  the  blood  for  malaria 
and  of  the  stools  for  anything  that  might  excite;  fever 
was  negative.  The  patient  was  then  transferred  to  a 
surgical  ward.  On  May  17,  the  tumor  and  glands  of 
the  right  groin  were  excised.  The  pathologist,  who 
examined  the  specimen  reported  it  as  small  round- 
celled  sarcoma. 

Under  date  of  June  17,  a  note  states  that  the  swelling 
of  the  legs  and  scrotum  is  distinctly  greater  than  it  had 
been  and  that  there  is  a  red  flush  over  the  swollen  area 
The  patient's  temperature  at  that  time  was  99.5°.  He 
was  better  the  next  day  and  was  about  again  in  a  week. 
On  July  6,  during  the  night,  the  temperature  rose  to 
104°;  there  was  a  chill,  vomiting  and  considerable  pain 
in  the  legs  and  scrotum.  The  penis,  scrotum  and  the 
whole  of  the  left  thigh  and  leg  were  suffused  with  a 
bright-red  erythema  having  a  well-defined  margin. 
The  red  area  was  swollen  and  felt  brawny.  Erysipelas 
was  diagnosed.  The  patient  recovered  well  from  this 
attack,  and  on  July  19,  by  advice  of  the  surgeon  he 
was  discharged  without  further  operative  treatment. 

Although  while  the  patient  lay  constantly  in  bed 
the  size  of  the  penis  and  scrotum  decreased  very  much, 
the  edema  began  to  return  when  he  left  his  bed, 
and  when  inflammation  set  in  the  scrotum  returned 
nearly  to  its  former  size,  so  that  little  was  gained. 

When  the  edema  of  the  scrotum  was  least,  the  size 
had  diminished  by  half,  the  skin  had  become  thinner, 
smoother  and  more  pliable.  There  was  no  pitting  on 
pressure,  but  what  seemed  an  abnormal  amount  of 
subcutaneous  tissue  remained.  The  testes  could  be 
felt  in  the  normal  position. 

Measurement  taken  at 
the  time  of  entrance, 

March  15.  In  Mav. 

In.  In. 

Circumference  of  scrotum  at  base,  32  1 7 \ 

From  anterior  penoscrotal  angle  to  most 

dependant  part,  11  7 

Length  of  penis  from  penoscrotal  angle 

to  tip,  .  5\  5 

Circumference  of  penis,  9\  7\ 

Left  calf,  circumference,  16£ 

Right  calf,  circumference,  It! 

Case  III.  Man  age  twenty-one,  a  student,  entered 
the  hospital  on  Sept.  30,  1909. 

Family  history.  —  Good;  no  tuberculosis. 

Past  history.  —  Never  robust;  denies  venereal  in- 
fection. 

Present  illness.  —  Eight  years  ago,  when  the  patient 
Was  thirteen  years  of  age,  the  superficial  inguinal  glands 
became  swollen  on  both  sides.  They  were  slightly 
tender,  but  not  painful,  and  no  redness  was  observed. 
Six  years  ago  at  a  hospital  in  Philadelphia  tin;  glands 
were  removed  and  an  operation  for  "  hydrocele  "  was 
performed  at  the  same  time.  Within  a  few  months  fol- 
lowing the  operation  the  right  leg  and  scrotum  began 
to  swell.  The  swelling  of  the  scrotum  has  persisted ; 
that  of  the  leg  comes  and  goes.  Both  legs  are  fre- 
quently swollen.  The  first  febrile  attack  was  five  years 
ago.  It  lasted  ten  days  and  was  diagnosed  as  malaria. 
Since  then  the  patient  has  suffered  frequently  from 
similar  attacks  of  fever,  and  during  several  of  them  the 
swollen  parts  have  been  bright  red.  On  one  of  these 
occasions,  in  June,  1908,  the  patient  entered  the 
Massachusetts  General  Hospital.  The  diagnosis  was 
erysipelas  of  genitals  and  legs.  Last  July  the  patient 
began  to  be  languid  and  he  noticed  that  he  had  fever 
every  evening.  This  condition  has  persisted.  He  was 
treated  at  this  time  at  Atlantic  City  by  a  doctor  who 
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thought  that  there  was  a  slight  pleural  effusion  at  the 
right  base. 

During  September  the  patient's  temperature  was 
normal,  or  nearly  so,  in  the  morning,  and  ranged  from 
101°  to  103.5°  in  the  afternoon.  During  the  last  ten 
days  there  has  been  slight  dry  cough.  The  chief  com- 
plaint is  feverishness  and  chilly  sensations. 

The  patient  has  spent  most  of  his  life  in  New  Jersey. 
Once  he  went  for  pari  of  a  day  a  few  miles  south  of 
Washington.  He  has  never  been  farther  south  than 
this.  No  other  member  of  his  family  has  any  similar 
affection. 

Physical  examination  on  entrance.  —  Well-developed 
and  fairly  well-nourished.  Skin  and  mucous  mem- 
branes of  good  color.  Pupils  equal  and  react  normally. 
Tongue  clean.  Teeth  good.  Throat  negative.  Glands 
in  neck  and  axilla'  not  enlarged.  Cardiac  impulse  seen 
and  felt  in  the  fifth  space  1  cm.  inside  the  nipple  line. 
Left  border  of  cardiac  dullness  corresponds.  Dullness 
to  right  not  increased.  Sounds  regular  and  of  good 
quality.  No  murmurs  heard.  Pulses  equal,  regular, 
synchronous,  of  normal  volume  and  tension.  The 
lungs  at  the  right  apex  behind  showed  slight  dullness, 
bronchovesicular  breath  sounds  and  fremitus  stronger 
than  that  on  the  left.  Below  the  angle  of  the  right 
scapula  there  was  slight  dullness  with  diminished 
breath  sounds  and  fremitus.  No  rales  were  heard  in 
any  part  of  the  lungs.  The  examination  of  the  left 
lung  was  negative.  The  abdominal  examination  was 
negative  except  that  the  spleen  was  palpable  but  not 
much  enlarged.  The  penis  was  moderately  edematous. 
The  scrotum  showed  moderate  general  enlargement, 
the  skin  being  thick  and  brawny.  The  left  testis  was 
normal,  the  right  wras  enlarged  to  twice  the  normal 
size,  and  the  epididymis  could  not  be  differentiated. 
The  testicle  was  hard  and  not  tender.  It  was  adherent 
to  the  scrotum  at  the  site  of  an  old  surgical  scar.  There 
was  no  edema  of  the  face,  legs  or  trunk.  The  knee 
jerks  and  plantar  reflexes  were  normal.  There  were 
old  surgical  scars  in  both  groins.  The  urine  on  Oct.  1 
w  as  normal  in  color  and  acid.  The  specific  gravity  was 
1018,  there  was  the  slightest  possible  trace  of  albumen 
and  no  sugar.  Subsequent  examinations  of  it  on  Oct. 
2  and  16  were  negative. 

The  blood  at  entrance  showed  85%  of  hemoglobin, 
6,200  white  cells  and  4,960,000  red  cells.  The  stained 
specimen  was  negative.  The  differential  count  of  the 
white  cells  gave  73%  of  polymorphonuclear  leucocytes, 
_'.;'  ,  of  large  lymphocytes,  3%  of  small  lymphocytes 
and  1%  of  mast  cells.  Another  count  on  Oct.  5  showed 
9,000  white  cells,  and  a  differential  count  on  Oct.  15 
gave  79%  of  polymorphonuclear  leucocytes,  19%  of 
lymphocytes  and  2%  of  eosinophiles.  Blood  cultures 
in  bouillion  made  on  Oct.  1  gave  no  growth.  Repeated 
examinations  of  the  blood  for  filaria  were  unsuccessful. 
No  malarial  parasites  were  seen.  The  Wassermann  test 
was  negative.  Three  tests  were  made  by  subcutaneous 
injections  of  old  tuberculin  in  the  dose  of  ,'„,  £  and 
1  mgm.  respectively.  No  general  reaction  was  ob- 
tained and  the  local  reaction  was  extremely  slight. 

I:  Bra  observed  ill  the  ward  that  the  patient  had  a 
daily  rise  of  temperature  late  in  the  afternoon.  This 
could  he  prevented  by  putting  him  to  bed  at  4  p.m., 
and  after  a  period  of  this  treatment  the  fever  ceased  to 
recur  and  the  condition  improved.  He  was  discharged 
on  Oct.  20  with  the  diagnosis  of  non-filarial  elephan- 
tiasu  of  the  scrotum  and  thickened  pleura  at  the 
base  of  the  right  Lung.  He-aid  at,  the  time  (hat  he 
felt,  well  and  able  to  work.     The  elephantiasis  was  not 

relieved.    Thepatienl  was  seen  again  about  a  month 

He  had  been  working  meanwhile.     Both  thighs 

i  dematoue  and  elastic  Btockings  were  being  worn 
The  condition  of  the  genital    was  unchanged. 


DISCUSSION. 

The  general  question  of  diagnosis  requires  only 
a  few  words  here.  Warthin's *  definition  of 
lymphatic  elephantiasis  is  one  which  corresponds 
to  recent  usage.  It  may  be  stated  as  follows: 
Lymphatic  elephantiasis  is  characterized  by  a 
chronic,  progressive  enlargement  of  a  certain 
portion  of  the  body  due  to  a  hyperplasia  of  the 
connective  tissues  of  the  skin  and  subcutaneous 
tissues,  hyperplasia  of  the  lymph  vessels  and 
chronic  edema  of  the  affected  part.  Hutchinson 2 
said  in  1904,  "  There  is  no  such  disease  as  '  true 
elephantiasis  '  as  distinct  from  other  forms  which 
are  '  false.'  '  We  need,  therefore,  not  consider 
the  question  of  etiology  before  diagnosing  ele- 
phantiasis, and  there  seems  to  be  no  reasonable 
ground  for  objection  if  we  classify  the  cases 
above  recorded  as  elephantiasis.  Hutchinson2 
continues,  "  Whatever  causes  obstructive  in- 
flammation of  lymphatic  trunks  may  cause  in  de- 
pendent parts  elephantoid  hypertrophy."  The 
diagnosis,  therefore,  is  incomplete  until  the  excit- 
ing cause  has  been  found. 

In  Case  II  the  cause  of  the  perforating  ulcer  on 
the  sole  of  the  foot  was  not  clear  to  me.  Diabetes 
can  be  excluded  at  once  by  the  constant  absence 
of  sugar  from  the  urine.  The  sluggish  knee  jerks 
suggest  tabes,  but  tabes  can  be  ruled  out  by  the 
absence  of  the  usual  symptoms  and  of  all  other 
signs  of  it.  That  the  ulcer  could  not  have  been 
the  cause  of  the  glandular  enlargement  in  the 
groins  is  proved  by  the  fact  that  the  tumors 
antedated  the  ulcer  by  several  years  and  that 
they  began  upon  the  other  side  of  the  body. 
That  brings  us  to  the  cause  of  the  swelling  of  the 
legs  and  of  the  scrotum.  Let  us  consider  first  the 
heart  and  the  kidneys. 

After  convalescence  from  the  pneumonia  the 
diastolic  murmur  which  was  heard  at  the  time  of 
entrance  to  the  hospital  disappeared.  The  action 
of  the  heart  became  regular  and  strong,  there 
were  no  signs  of  hypertrophy  or  of  dilatation  and 
no  symptoms  referable  to  the  heart.  A  faint  sys- 
tolic murmur  persisted  in  the  pulmonic  area. 
Considering  these  facts  and  the  past  history  in 
which  there  is  no  evidence  of  anything  like 
cardiac  insufficiency,  it  seems  safe  to  exclude  the 
heart  as  a  possible  factor  in  the  causation  of  the 
edema.  The  signs  of  ascites  present  at  entrance, 
and  the  irritation  of  the  kidney  due,  apparently, 
to  the  pneumonia,  disappeared  in  so  short  a  time 
that  it  is  safe  to  rule  out  chronic  nephritis. 
Moreover,  the  blood  pressure  was  low.  The 
edema  cannot  be  attributed  to  anemia.  The 
swelling  must,  therefore,  be  caused  by  obstruction 
of  veins,  of  lymphatics  or  of  both. 

Signs  of  obstruction  in  the  veins,  such  as 
varicosity  or  cord-like  thickening  or  thrombosis, 
were  not  found.  The  lymphatic  glands  in  the 
groin,  on  the  contrary,  had  been  for  a  long  time 
extensively  diseased.  Moreover,  the  findings  at 
the  time  of  the  first  operation  suggest  that  other 
glands  in  the  pelvis  were  probably  diseased.  That 
extensive  lymphatic  obstruction  was  present 
seems    reasonably   certain    and   offers   a    plaus- 
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ible  hypothesis  to  explain  the  edema  of  the  legs 
and  of  the  genitals.  Following  out  this  hypothesis 
we  must  look  for  some  cause  becoming  operative 
eight  or  nine  years  ago  when  the  left  leg  first  be- 
gan to  swell.  The  patient  noticed  no  tumor  in 
the  groin  at  the  time,  but  he  may  have  over- 
looked one.  (He  overlooked  the  enlargement  of 
t  he  glands  in  the  right  groin,  which  were  present  at 
the  time  of  his  first  operation.)  The  patient 
volunteers  that  he  had  gonorrhea  twice,  the 
second  time  ten  years  ago.  He  received  no  treat- 
ment for  it.  Perhaps  this  was  the  original  cause 
of  a  chronic  lymphatic  inflammation  which  led 
finally  to  edema  and  enlargement  of  the  legs  and 
genitals.  Whether  or  not  syphilis  may  have  been 
a  factor  in  the  process  seems  doubtful.  There  is 
no  clear  history  of  syphilis.  The  two  scars  on  the 
end  of  the  penis  corresponding  to  the  ulcers 
above  mentioned  and  an  enlarged  epitrochlear 
"land  are  all  the  evidence  in  favor  of  syphilis, 
and  these  signs  can  be  easily  attributed  to  other 
causes.  The  Wassermann  test  was  negative. 
The  only  other  hypothesis  that  seems  worthy  of 
consideration  is  that  of  filarial  infection,  the 
generally  accepted  cause  of  endemic  elephan- 
tiasis. A  blood  smear  taken  after  convalescence 
from  the  pneumonia  showed  a  percentage  of 
lymphocytes  distinctly  above  the  normal.  That 
it  was  not  present  at  entrance  may  be  due  to  the 
fact  that  there  was  a  leucocytosis  at  that  time. 
High  percentages  of  lymphocytes  and  of  eosino- 
phils have  been  observed  in  filarial  elephantiasis. 
(Stiles.4) 

The  following  facts  in  this  case  are  against 
filariasis:  That  the  man  had  never  been  south  of 
Boston,  that  he  has  not  come  in  contact  with 
sailors  or  others  having  diseases  similar  to  his, 
and  that  the  filaria  was  not  found  in  the  blood  or 
in  the  urine.  Not  finding  the  filaria  is  of  little 
real  value  because  it  is  found  in  the  blood  in  less 
than  half  of  those  having  elephantiasis  of  prob- 
able filarial  origin.  There  was  no  excess  of 
eosinophils . 

Although  filariasis  cannot  be  absolutely  ex- 
cluded in  this  case,  the  gonorrheal  theory  seems  the 
more  probable  explanation  for  the  elephantiasis. 

Case  III  is  similar  to  Case  II  in  that  there 
existed  a  chronic  inguinal  lymphadenitis.  Evi- 
dence for  and  likelihood  of  filarial  infection  does 
not  exist.  The  same  may  be  said  of  syphilis. 
As  the  patient  was  able  and  anxious  to  afford 
information,  and  denied  venereal  infection,  gonor- 
rhea seems  unlikely.  Exact  information  concern- 
ing the  findings  at  operation  would  probably  settle 
the  question,  but  this  evidence  is  lacking.  If 
we  consider  the  pleural  thickening  as  probably 
tubercular,  and  suspect  an  obsolete  tubercular 
focus  at  the  right  apex,  we  may  wonder  whether 
the  inguinal  adenitis  was  tubercular  and  whether 
the  "  hydrocele  "  was  a  tubercular  epididymitis. 
The  failure  of  the  tuberculin  test  to  be  positive 
seems  to  me  of  little  diagnostic  value  because  I 
have  seen  several  cases  of  pleurisy  which  did  not 
react  typically  until  much  larger  doses  had  been 
given.  In  the  absence  of  a  better  hypothesis,  the 
tubercular  theory  deserves  attention. 


In  Case  I  cardiac  disease,  nephritis  and  anemia 
can  be  ruled  out  at  once  as  possible  causes  of  the 
edema.  There  seems  to  be  no  way  to  account  for 
the  swelling  of  the  leg  without  assuming  obstruc- 
tion of  venous  or  lymphatic  vessels  in  the  region 
of  the  hip.  Against  venous  obstruction  we  have 
the  fact  that  varicosity  and  distention  of  veins, 
cord-like  enlargement  and  tenderness  were  not 
found.  If  there  had  been  venous  obstruction  one 
would  expect  to  find  clear  signs  of  it  in  the  femoral 
vein.  It  is  conceivable  that  a  slowly  developing 
syphilitic  process  might  lead  to  obstruction  in  the 
veins  without  giving  the  usual  signs,  but  no  evi- 
dence whatever  of  syphilis  was  found.  The  Was- 
sermann test  was  negative.  Evidence  of  pelvic 
tumor  causing  pressure  by  obstruction  was  sought 
but  not  found.     Rectal  examination  was  negative. 

Taking  up  the  hypothesis  of  lymphatic  obstruc- 
tion, we  are  confronted  again  by  negative  evi- 
dence only.  No  positive  signs  of  lymphatic 
disease  were  discovered,  and  none  of  the  presence 
of  the  filaria.  After  treatment,  when  much  of  the 
edema  had  subsided,  there  remained  considerable 
thickening  of  the  subcutaneous  tissues,  due,  in 
all  probability,  to  increase  of  connective  tissue. 
The  condition  of  the  tissues,  therefore,  throws  the 
case  into  the  class  of  elephantiasis. 

This  patient  never  had  enough  inflammation 
to  attract  his  attention,  but  when  he  entered  the 
hospital  it  was  noticed  that  the  affected  leg  was 
slightly  warmer  and  redder  than  the  other.  Al- 
though the  temperature  by  mouth  was  normal, 
it  seems  probable  that  the  heat  and  redness  of  the 
leg  were  due  to  inflammation. 

Daniels 3  says  of  sporadic  elephantiasis : 
"  Marked  typical  cases  occur  in  England  indis- 
tinguishable clinically  from  the  elephantiasis  of 
the  tropics.  ...  It  may  occur  (1)  as  a  direct 
sequence  of  a  single  attack  of  inflammation,  or,  at 
any  rate,  acute  pain;  (2)  after  repeated  attacks  of 
a  similar  nature;  (3)  without  any  painful  or  ery- 
sipelatoid  attack  —  simply  slow,  gradual  onset." 
He  attributes  the  inflammation  to  bacterial  in- 
vasion following  the  obstruction  of  the  lym- 
phatics. 

SUMMARY. 

Cases  II  and  III  were  caused  by  lymphatic  ob- 
struction followed  by  repeated  attacks  of  inflam- 
mation. 

Operative  removal  of  the  inguinal  glands  was 
a  contributing  cause  in  Case  II  and  the  immediate 
cause  of  the  elephantiasis  in  Case  III. 

In  Case  I  lymphatic  obstruction  may  be  reason- 
ably inferred.  Inflammation  of  unknown  origin 
was  probably  present,  and  it  may  have  been  the 
cause  of  lymphatic  obstruction. 

I  wish  to  express  my  thanks  to  the  members  of 
the  Visiting  Staff  of  the  Massachusetts  General 
Hospital  for  their  kind  permission  to  publish 
these  cases,  and  to  several  members  of  the  House 
Staff  whose  careful  records  have  been  of  great 
assistance. 
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INFECTIOUS    DISEASES    AND    THE    MOUTH.* 

BY    WILLIAM    R.    WOODBURY,    M.D.,    BOSTON,    IT.    S.    A. 

Medicine  is  taking  striking  direction  towards 
the  prevention  of  disease.  Dentistry  should 
grow  in  the  same  direction.  It  leads  to  new  and 
broad  fields  of  practical  usefulness.  The  way 
stands  open.  A  fertile  field  for  research  work  is 
in  the  causal  relation  of  mouth  conditions  to  in- 
fectious diseases.  Upon  your  profession  falls  the 
obligation  to  make  some  record  of  these  facts. 
Medical  literature  has  almost  no  mention  of  them. 
My  hope  is  that  this  paper  may  stimulate  work 
in  this  new  field. 

Within  recent  years  the  discovery  has  been  made 
that  the  most  common  physical  defect  in  school 
children  is  decayed  teeth.  Dr.  Jessen  has  re- 
vealed the  startling  fact  that  in  Strassburg  and 
throughout  the  German  Empire  90%  of  school 
children  carry  this  defect.  An  examination  of 
187,000  children  in  the  public  schools  of  New 
York  City  shows  that  defective  teeth  more  than 
doubles  all  other  physical  deficiencies.  There 
are  (100,000  school  children  in  New  York  City, 
and  nearly  65%  of  those  examined  were  found  to 
be  dental  cripples;  and  the  examinations  were 
made  by  medical  men,  who  recognize  only  gross 
dental  conditions.  An  examination  of  500 
school  children  who  came  to  the  dental  clinic  of 
the  Children's  Aid  Society  Industrial  School  in 
New  York  City  found  only  14  of  that  number 
who  have  sound  teeth,  and  these  were  sadly  in 
need  of  a  dentist's  attention.1 

Next  highest  in  the  list  of  physical  defects 
found  in  the  New  York  City  school  children  are 
enlarged  tonsils  and  defective  nasal  breathing. 
Thirty  per  cent  of  them  have  those  defects. 

In  the  public  schools  of  Boston  the  school 
muses  find  decayed  teeth  in  fully  75%  of  the 
pupils.  An  examination  under  the  direct  super- 
vision of  a  dentist,  Dr.  William  H.  Potter,  of  the 
mouths  of  the  children  in  the  public  schools  of 
Brookline,  Mass.,  discovered  that  it  is  the  excep- 
tion to  find  a  child  with  sound,  normal  teeth.2 
In  Pennsylvania,  New  Jersey  and  Ohio  the  in- 
vestigations of  Professor  Davison,  of  Lafayette 
College,  reveal  the  same  serious  condition  among 
school  children.  Ninety  per  cent  of  all  children 
in  Germany,  the  United  States  and  England  are 
beginning  life  seriously  handicapped  with  de- 
ficient teeth. 

Dental  cripples  cannot  get  full  nutritive  value 
from  their  food.  But  partially  digested  food  as 
it  passes  through  the  body  gives  up  but  a  part  of 
its  nourishment;  it  does  not  make  full  growth 
and  development.  It  clogs  the  system.  Consti- 
pation is  an  evil  and  a  breeder  of  evils;  it  lowers 
the  vitality  and  it  weakens  the  defense  of  the 
individual  againsl  disease  of  every  kind.  Mal- 
nutrition make-  defective  children;  and  bad 
teeth  are  hot  li  cause  and  effect  of  this  condition. 
sad  before  tin-  International  Dental  Congre     in  Berlin,  Aug. 

This  examination  wot  madebj  Dr.  Van  Winkle  under  the  super- 
.(  Or.  At  i  liui  II.  Merritt,  and  Dr.  Ha  Kit,  of  the  Bureau  of  Child 
li   eiene. 

•  'i  i.  '  thorough  examination  in  the  I  nited  States  of 

the  teeth  of  school  children  madi   bj    i  dentist  at  the  request  of  :i 
publii     •  liool  board 


Unsound  and  irregular  teeth,  enlarged  tonsils 
and  adenoid  growths  are  closely  related,  and  evi- 
dence is  collecting  to  indicate  that  neglected 
teeth  and  a  foul  mouth  are  a  cause  of  pathological 
enlargement  of  tonsils  and  adenoids.  In  Knox- 
ville,  Tenn.,  Dr.  J.  W.  Caimichael,  medical  in- 
spector of  schools,  found  in  349  school  children 
152  with  decayed  teeth  and  82  with  enlarged 
tonsils.  Neglect  of  the  teeth  in  the  early  years  of 
life,  unhygienic  eating  habits  and  obstruction  to 
the  entrance  to  the  lungs  of  the  needful  amount  of 
air  causes  narrow  chests,  round  shoulders,  poor 
blood  and  repeated  attacks  of  nose,  throat  and 
bronchial  affections.  Neglect  causes  permanent 
facial  malformations. 

"  There  are  four  periods,"  says  Dr.  George  H. 
Wright,3  "  in  the  development  of  the  individual 
from  two  years  to  eighteen  years  when  the  tonsils 
become  slightly  enlarged  without  inflammation 
and  without  obstruction  or  evidence  of  suppura- 
tion, and  these  four  periods  are  represented 
practically  at  the  time  when  four  groups  of 
molars  are  in  process  of  eruption.  That  is,  the 
periods  with  slight  variations  are  from  two  years 
for  the  first  group;  six  years  of  age,  the  second 
group;  twelve  years,  the  third  group;  and  from 
seventeen,  the  fourth  group.  There  may  be  later 
tonsillar  enlargement  due  to  infection  from  various 
sources,  particularly  the  teeth."  These  facts 
give  reason  to  think  that  neglected  mouth  con- 
ditions are  factors  in  infectious  diseases. 

Lodgment  of  infectious  germs  in  the  mouth, 
and  the  favorable  soil  for  their  growth  and  de- 
velopment which  foul  mouths  are  ever  ready  to 
offer,  favor  these  diseases.  Difficult  though  it 
may  be  to  bring  a  direct  charge  of  infection  against 
this  source,  there  is  a  perfectly  reasonable  proba- 
bility that  diphtheria,  scarlet  fever,  measles  and 
tuberculosis   originate   under  such   conditions. 

During  the  school  year  ending  June  30,  1909, 
the  nursing  division  of  the  department  of  school 
hygiene  in  Boston  has  had  under  its  care  51,457 
children  out  of  an  elementary  school  population 
of  82,971,  and  decayed  teeth  have  been  found 
in  not  less  than  75%  of  these  children.  During 
the  past  five  years  there  were  in  Boston  39,042 
cases  of  diphtheria,  scarlet  fever  and  measles, 
with  1,467  deaths.  In  the  city  of  New  York  dur- 
ing the  same  period  231,480  cases  of  these  three 
diseases  were  reported  to  the  health  authorities, 
and  17,229  resulted  in  death.  These  are  eloquent 
figures.  They  proclaim  an  appalling  waste  of 
time,  money  and  efficiency,  and  a  death-loss  of 
unwarrantable  disproportion.  Neglect  of  any 
possible  way  by  which  disease  may  gain  entrance 
to  the  body,  and  particularly  of  such  an  open  and 
ready  entrance  as  a  foul  mouth,  is  unscientific.  A 
scientific  method  of  dealing  with  disease  includes 
every  factor  which  may  be  a  predisposing  or 
exciting  cause.  Full  advantage  comes  only 
through  such  a  method.  Even  though  a  direct 
charge  of  infection  cannot  be  established  against 
a  neglected  mouth,  a  lowered  resistance  to  disease 
through  malnutrition  and  the  pernicious  physical 

8 A  Functional  Relation  of  the  Tonsils  to  the  Teeth.  George  II 
Wright,   D.M.D.,   Boston.     Reprinl   from   Boston  Mki>.  and  Sum:. 

Joint.,  May  20,   1909. 
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states   it    causes    are   factors   which   should   be 
recognized. 

Only  8%  of  the  community  take  care  of  their 
teeth.  Children  never  keep  the  gateway  to  their 
bodies  clean  unless  driven  to  it  persistently  by 
their  parents;  and  children  have  a  habit  of  not 
thoroughly  chewing  their  food.  Physicians  and 
parents  fail  to  recognize  the  necessity  of  good 
natural  teeth  and  a  clean  mouth. 

Enlarged  tonsils  are  a  predisposing  cause  of 
diphtheria.  "  Doubtless  the  condition  of  the 
mouth  is  of  importance  in  many  diseases  of  the 
alimentary  canal,  and  certainly  it  plays  a  great 
role  in  infectious  diseases,"  says  Lceffler.  Tonsillar 
enlargement  follows  infection  from  neglected 
teeth  as  well  as  being  an  associated  condition  of 
the  process  of  molar  eruption.  Three  conditions 
are  favorable  to  bacterial  development  — 
warmth,  darkness  and  nourishment.  All  these 
conditions  are  present  in  a  mouth  in  which  de- 
composing food  is  permitted  to  accumulate 
around  the  teeth  and  in  the  cavities  made  by 
decay.  Cavities  are  culture  tubes.  Tooth-rot 
offers  nourishment  for  germ  life.  Diphtheria, 
therefore,  particularly  its  prevention,  should  be 
considered  in  its  relation  to  this  fact.  Treatment 
against  diphtheria  is  most  effective  when  it  is 
begun  during  the  incipient  stage  of  the  malady. 
Children  more  than  adults  are  susceptible  to 
t  his  disease.  They  put  everything  into  the  mouth, 
and  they  play  in  close  contact  with  one  another. 

Well  persons  carry  disease  germs.  They  may 
show  no  signs  of  illness;  the  physician  cannot 
tell  by  their  appearance  or  by  old-fashioned 
methods  that  any  disease  is  present.  By  all  the 
ordinary  standards  the  man  or  the  child  is  well, 
but  he  is  distributing  infectious  germs.  An  ideal 
"  carrier  "  is  the  person  who  neglects  his  mouth 
so  that  it  is  in  a  constant  condition  of  foulness, 
and  whose  teeth,  eaten  away  by  tooth-rot,  are 
merely  hollow  cavities  filled  with  decomposing 
food  and  disease  germs.  The  germs  which  are 
harmless  to  the  carrier  may,  under  favoring  con- 
ditions, become  virulent.  The  person  receiving 
the  bacilli  may,  in  turn,  develop  them  and  become 
himself  a  carrier;  or  he  may  fall  ill,  his  vital  re- 
sistance not  being  able  to  withstand  the  infection. 

In  an  investigation  under  taken  in  1900-1  by 
the  Massachusetts  Association  of  Boards  of 
Health,  between  four  and  five  thousand  "  well  " 
throats  were  examined,  and  more  than  1%  were 
found  to  carry  diphtheria  germs.  Of  the  three 
typical  forms  of  diphtheria  bacilli  accepted  by 
the  committee  in  charge  of  this  investigation,  an 
average  of  well  persons  carrying  one  or  more  of 
these  forms  is  about  1.4  of  the  population  —  in 
Boston  more  than  S,000  persons.  A  minor 
examination  of  the  members  of  families  in 
which  there  were  or  had  been  clinical  diph- 
theria found  that  from  8  to  50%  of  the  well  mem- 
bers of  these  families  carried  diphtheria  bacilli. 
Sound  teeth  and  healthy  resistant  mucous  mem- 
brane offer  a  less  favorable  soil  for  infectious 
germs. 

Carriers  among  school  children  work  much 
evil.    The  opening  of  the  schools  in  the  autumn 


augments  appreciably  the  number  of  cases  of 
diphtheria,  and  the  close  relations  of  school  life 
is  a  determining  factor  in  diphtheria  epidemics. 
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Chart  computed  from  the  United  States  Census  Re- 
port to  show  how  the  opening  of  the  schools  in  autumn 
increases  diphtheria. 

The  broken  line  shows  the  number  of  cases  among 
school  children  five  to  fourteen  years  old  during  1900- 
1904  in  the  registration  area  of  the  United  States.  The 
unbroken  line  shows  the  number  of  cases  among  children 
from  birth  to  five  years  of  age  for  same  period  and  area. 

On  this  chart  the  augmented  increase  in  diphtheria 
among  school  children  from  five  to  fourteen  years  of 
age  as  compared  with  children  under  five  years  is 
strikingly  shown. 


What  is  true  of  diphtheria  is  true,  in  some 
measure,  of  scarlet  fever  and  measles.  The  virus 
of  scarlet  fever  is  supposed  to  be  contained  in 
the  secretions  from  the  nose  and  mouth.  There 
is  some  doubt  as  to  what  extent,  if  any,  the  in- 
fective agent  of  this  disease  is  conveyed  by  the 
scales  of  desquamating  skin.  Frequently  a  per- 
son who,  to  all  appearances,  has  recovered  from 
scarlet  fever,  who  has  had  no  complications  and 
who  has  finished  peeling,  remains  infectious  for 
months.  He  is  known  to  cause  fresh  cases.  With 
the  present  knowledge  of  this  disease  it  is  impos- 
sible to  say  positively  in  which  part  of  the  body 
the  infection  lingers.  There  is  evidence  that  it 
remains  in  the  lining  membrane  of  nasal  and  oral 
passages  which  are  not  in  a  healthy  state.  The 
micro-organisms  of  scarlet  fever  may  be  present 
in  the  mouth  and  fauces  without  giving  rise  to 
any  trouble  until  inflammation  is  set  up  by  some 
other  factors,  and  particularly  if  those  parts  are 
not  in  a  healthy  state.  Adenoid  growths,  sore 
nostrils  and  swollen  tonsils  are  recognized  as  con- 
ditions which  favor  infectious  disease.  Diseased 
teeth  are  factors  which  create  an  unhealthy  con- 
dition of  the  lining  membrane  of  the  mouth  and 
pharynx,  and  the  inflammation  they  are  respon- 
sible for  may  be  the  determining  cause  for  the 
development  of  disease.     Scarlet  fever  is  chiefly 
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a  disease  of  childhood  and  young  adults,  and  these 
are  the  ages  when  the  teeth  and  mouth  are  most 
neglected. 


"'          1 

Ian  rcb 

Mar 

Apr 

Mi»| 

June 

Julv| 

Auqpept 

Oct  Nov. 

Dec, 

eooo 

i 

i 

\ 

\ 

sooc 

--.. 

i 
t 

\ 

\ 
\ 

-K300 



/ 
/ 

\ 
\ 
\ 

30O0 

i 

,' 

2000 

V 

S 

'' 

1000 

Chart  constructed  from  the  Report  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  six  larg- 
est rities  in  the  United  States  in  1908. 

The  broken  line  shows  the  number  of  cases  of  scarlet 
fever  reported  in  each  month,  and  the  unbroken  line 
those  of  diphtheria. 


No  causal  relation  between  diseased  teeth  or  a 
foul  mouth  and  measles  has  been  discovered. 
All  diseases  are  related  in  some  way  to  every 
organ  of  the  body,  and  a  chronic  state  of  mal- 
nutrition such  as  results  from  defective  teeth  is  a 
part  of  the  vicious  circle  of  disease.  Frequently 
bronchopneumonia  follows  an  attack  of  measles, 
and  a  secondary  bronchopneumonia  may  result 
in  death.  Pneumococci  inhabit  the  mouths  of 
apparently  healthy  individuals.  These  germs, 
under  favoring  conditions,  become  virulent  and 
cause  disturbances  which  are  peculiar  to  them. 
A  mouth  and  teeth  in  a  healthy  condition  lessen 
the  chance  of  this  complication  of  measles. 

Mouth  conditions  are  of  practical  importance 
in  tuberculosis.  The  teeth  are  a  significant  index 
of  internal  conditions.  In  the  prevention  of 
tuberculosis  the  largest  benefit  comes  from  sani- 
tary conditions,  and  mouth  sanitation  is  of  the 
first  importance.  Malnutrition  increases  sus- 
ceptibility to  infection.  It  lowers  resistance  after 
infection  has  begun;  it  deprives  the  body  of  its 
natural  forces  in  combatting  disease.  To  pre- 
vent tuberculosis  from  gaining  a  foothold,  and  to 
counteract  it  after  it  has  invaded  the  system,  a 
generous  amount  of  uncontaminated  food  is  de- 
manded. Tuberculosis  is  a  chronic  disease,  and 
a  c(jni  inual  reinfection  through  but  partially 
chewed  food  contaminated  with  infection  stored 
in  a  dirty  mouth  and  given  to  the  intestines  to 
absorb  is  a  hopeless  light  against  an  insidious  foe. 
Food  mixed  with  tuberculous  sputum  is  not  a 
wholesome  diel . 

Pathological  research  shows  an  astounding 
prevalence  of  tuberculosis  in  the  early  years  of 
life.  Von  Pirquet,  in  his  clinical  work,  found 
tuberculosis  to  he  present  in  some  form  in  70% 
of  a  large  Beriee  of  children  under  fourteen  years 
of  age.  This  is  a  fact  of  large  significance.  By 
detecting  latenl  tuberculosis  among  children,  and 

giving    them    proper   hygienic   care,    much    can    he 


accomplished  by  way  of  prevention  in  combatting 
this  scourge. 

In  Boston  the  death-rate  from  consumption 
has  been  reduced  in  the  past  twenty-six  years 
60%— from  42.26  to  17.26  per  10,000  inhabi- 
tants. This  continued  reduction  in  the  death- 
rate  should  give  needed  encouragement  to  the 
community.  It  helps  to  ease  the  anxious  dread 
created  by  the  startling  statements  concerning 
tuberculosis.  The  whole  man  is  involved  in  the 
fight  against  disease.  Sound  natural  teeth  and 
every  tooth  in  its  appointed  place  doing  its  full 
work  are  essential  to  the  whole  individual. 
Surer  protection  against  disease  comes  to  a  whole 
child.  Cleanliness  of  the  mouth  and  teeth  is  a 
simple  means  of  protection;  it  is  a  means  of 
prevention  directly  within  the  control  of  the 
individual. 

There  are  signs  that  a  better  appreciation  of 
mouth  hygiene  is  developing.  Active  expression 
of  this  appreciation  is  growing.  Nutrition  is  one 
of  the  large  questions  underlying  individual  and 
civic  health.  Human  efficiency  rests  upon  it. 
No  one  stands  closer  to  this  question  than  the 
dentist.  Preventive  dentistry  is  attaining  its 
just  place;  it  is  recognized  as  a  distinct  subject 
of  study.  With  unmistakable  purpose  the  dental 
profession  should  make  itself  felt  in  the  work  for 
the  prevention  and  control  of  constitutional  and 
infectious  diseases. 


Clinical  2Departmem\ 


RECURRENCE     IN     SCAR     SEVENTEEN    AND 

ONE-HALF   YEARS    AFTER  THE    REMOVAL 

OF  CANCER  OF  THE  BREAST. 

BT    CHARLES    A.    POWERS,    M.D.,    DENVER,    COLO. 

I  beg  to  place  on  record  a  brief  note  on  the 
following  exceptional  observation.  On  April  14, 
1889,  I  assisted  at  an  operation  for  cancer  of  the 
left  breast  of  Mrs.  X.,  a  lady  of  forty-two  years. 
The  operation  was  of  the  Volkmann  type,  excision 
of  the  breast  with  clearing  out  of  the  axillary  con- 
tents. The  growth  was  diffuse,  irregular,  about 
the  size  of  a  very  small  apple,  occupying  the 
lower  inner  quadrant.  Microscopic  examination 
was  made  by  Dr.  F.  Ferguson,  pathologist  to  the 
New  York  Hospital.  He  reported  it  a  scirrhous 
carcinoma.  The  glands  of  the  axilla  were  hyper- 
plastic, but  not  malignant. 

During  the  first  year  this  patient  was  examined 
by  the  operating  surgeon  or  by  me  every  three 
months.  During  the  second  year  an  examination 
was  made  every  four  months.  After  the  second 
year  careful  examination  of  the  scar  was  made 
every  six  months.  There  was  no  evidence  of  re- 
lapse until  December,  1907,  at  which  time  a 
small  hard  mass  was  found  at  about  the  middle 
of  the  scar.  It  will  be  seen  that  this  first  relapse 
took  place  seventeen  years  and  eight  months  after 
the  original  operation,  the  patient  having  been 
critically  examined  twice  yearly  in  the  meantime. 
This  relapsing  mass  was  excised  by  Dr.  Bull,  who 
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originally  operated.  Dr.  E.  H.  Pool,  who  made  the 
microscopic  examination,  tells  me  that  the  speci- 
men showed  carcinoma. 

At  the  request  of  Dr.  W.  M.  Tompkins  and  the 
patient  herself,  I  examined  her  while  in  New  York 
in  May,  1909,  eighteen  months  after  the  second 
operation.  At  this  time  I  found  a  small,  hard 
mass  in  the  scar  near  the  site  of  the  previous 
relapsing  area.  This  was  removed  early  in  June 
by  Dr.  J.  A.  Blake,  who  writes  me  that  Dr. 
Hodenpyl  reports  this  last  as  a  "  carcinoma  of 
relatively  mild  malignancy." 

In  this  case  we  have  a  relapse  in  the  scar 
seventeen  and  one-half  years  after  the  primary 
operation  for  cancer  of  the  breast.  I  would  call 
especial  attention  to  the  watchful  care  which  the 
patient  had  received  at  the  hands  of  her  surgeon, 
Dr.  Bull,  during  all  of  those  years. 

This  matter  of  late  recurrence  after  operation 
for  cancer  of  the  breast  was  considered  at  length 
by  the  American  Surgical  Association  at  its 
Washington  meeting  in  1907.  Dr.  Ransohoff  re- 
ported on  a  patient  whom  he  saw  in  March,  1904, 
with  a  relapsing  nodule,  the  patient  having  had  an 
original  operation  for  microscopically  proven  car- 
cinoma of  the  breast  at  the  hands  of  Prof.  T.  A. 
Reamey  almost  twenty-one  years  before.  I  will 
not  in  this  place  bring  up  the  question  as  to 
whether  such  a  growth  is  cancer  de  novo  originat- 
ing in  scar  tissue.  I  will  only  say  that  I  have 
never  seen  cancer  develop  in  a  scar  following- 
removal  of  a  benign  tumor  of  the  breast. 


fUeportg  of  &otittiz0. 

BOSTON  MEDICAL  LIBRARY  IN  CONJUNCTION 

WITH  THE  SUFFOLK  DISTRICT  MEDICAL 

SOCIETY. 

Medical  Section,   Nov.  17,  1909,   Boston  Medical 
Library,  Dr.  Henry  Jackson,  Chairman. 

The  following  papers  were  read: 

THE  CORRELATION  OF  THE  DIOESTIVE  FUNCTIONS.1 

Prof.  W.  B.  Cannon. 

THE    EXAMINATION    OF   THE  FECES    IN    CLINICAL    WORK.2 

Dr.  Henry  F.  Hewes. 

DISCUSSION. 

Dr.  F.  1*.  Joslin  :  If  Dr.  Shattuck's  dictum  is  correct, 
that  the  chief  duty  of  a  consultant  is  to  make  a  rectal 
examination,  it  is  certainly  true  that  it  is  the  first  duty 
of  us  practitioners  to  examine  the  stools.  Most  physi- 
cians underestimate  their  ability  in  this  regard.  The 
statement  will  hardly  be  disclaimed  that  in  nineteen 
cases  out  of  twenty  the  macroscopical  examination  of 
the  stools  reveals  all  that  is  essential  to  know.  In 
the  remaining  case  the  more  careful  examination  cer- 
tainly does  yield  good  results.  Dr.  Hewes  certainly 
would  wish  to  convey  the  impression  that  the  exami- 
nation of  the  stools,  even  by  the  means  of  all  the 
methods  which  he  proposes,  is  really  a  simple  matter. 

The  use  of  a  Schmidt  Strassburger  diet  is  most  help- 
ful, but  particularly  so  with  a  view  to  treatment.    As 

!  See   p.  97. 
'  See  p.  101. 


a  matter  of  fact,  patients  placed  upon  it  for  three  days 
almost  invariably  recover  from  diarrhea  if  that  condi- 
tion is  present.  The  diet  is  a  very  simple  one  and 
need  not  be  given  in  the  exact  proportion  stated.  It 
really  consists  of  plain  oatmeal  gruel,  three  pints  milk, 
eggs,  mashed  potato,  butter  and  finely  cut  up  steak. 
It  is  important  to  bear  in  mind,  and  if  you  will  recall 
the  remarks  of  Dr.  Hewes  you  will  find  his  statements 
confirm  it,  that  two  thirds  of  the  diet  which  we  all 
take  never  appear  in  the  stools  or  urine.  I  refer  to  the 
starch  and  sugar.  This  is  certainly  suggestive.  Hence 
starch  and  sugar  are  the  foods  par  excellence  in  the 
treatment  of  diarrhea. 

Aside  from  the  Schmidt  and  Strassburger  test  diet, 
the  second  factor  which  has  led  to  the  modern  study 
of  the  stools  has  been  the  introduction  of  the  guaiac 
test.  This  is  useful,  but  a  single  test  is  of  compara- 
tively little  value.  If  a  single  test  is  made  we  can 
certainly  agree  with  Ewald  that  the  difficulty  which 
it  adds  to  the  diagnosis  offsets  the  advantages  which 
it  presents.  Repeated  tests  are  really  necessary.  It 
seems  worth  while  to  emphasize  this  point  because 
students  are  so  apt  to  conclude  that  the  examination 
of  the  stools  is  complete  if  the  guaiac  test  is  performed . 

In  addition  to  the  recent  advances  in  our  knowledge 
of  the  digestive  processes  which  Professor  Cannon  has 
so  admirably  presented  to  us  this  evening,  we  in 
Boston  should  feel  especially  indebted  to  Dr.  Codman, 
who  has  called  our  attention  to  the  frequency  of  duo- 
denal ulcer;  almost  against  our  will  we  have  been 
obliged  to  recognize  the  truthfulness  of  his  statements, 
so  that  neither  he  nor  any  one  need  in  the  future  fear 
that  this  disease  will  be  unconsidered  in  the  differential 
diagnosis  of  digestive  diseases.  We  owe  to  him  further 
credit  because  he  has  introduced  and  emphasized  the 
aggressive  medical  treatment  of  chronic  digestive  dis- 
orders associated  with  ulcer  of  the  duodenum.  He  has 
shown  that  this  treatment  should  be  first  of  all  medical, 
utilizing  the  old  routine  methods  of  gastric  ulcer  treat- 
ment, though  with  the  addition  of  more  food,  as  urged 
by  Lenhartz,  and,  in  the  second  place,  surgical  when 
medical  treatment  has  failed. 

Dr.  Franklin  W.  White:  The  practical  value  of 
an  examination  of  the  feces  depends  on  the  nature  of 
the  examination.  The  examination  of  ten  years  ago 
consisted  in  the  careful  inspection  of  a  typhoid,  tarry 
or  clay  stool  at  a  clinic.  This  had  some  value,  but  it 
was  necessarily  limited.  The  present  examination  of 
feces,  although  the  methods  are  simple,  presents  a 
great  contrast.  It  is  now  taught  as  carefully  as  the 
examination  of  the  urine  or  of  the  sputum,  and  we  are 
able  to  determine  by  these  simple  methods  the  degree 
of  digestion  of  the  various  foodstuffs,  to  test  the  secre- 
tion of  the  abdominal  organs  and  to  discover  patho- 
logical products  of  the  bowel  wall,  such  as  blood  or 
mucus  in  ulceration  or  catarrh  and  to  discover  the 
presence  of  intestinal  parasites. 

It  is  important  to  remember  that  many  of  these 
questions  cannot  be  decided  in  any  other  way  than  by 
the  examination  of  the  feces.  If  patients  say  they 
cannot  digest  meat  or  starch,  we  have  a  definite  way 
of  finding  out.  This  is  very  valuable  in  dealing  with 
the  digestive  troubles  of  nervous  invalids.  The  appear- 
ance of  the  stool  gives  us  the  diagnosis  at  once  in 
nervous  constipated  persons  with  mucous  colic.  The 
frequent  or  constant  presence  of  minute  quantities  of 
blood  in  the  feces  is  one  of  the  most  valuable  signs  we 
have  in  cases  of  latent  ulcer  or  cancer  of  the  stomach 
or  bowel.  1  have  seen  several  cases  of  so-called  per- 
nicious anemia  in  which  the  correct  diagnosis  was  not 
made  until  parasitic  eggs  were  found  in  the  feces.  It 
is  almost  unnecessary  to  say  that  better  treatment 
follows  better  diagnosis. 
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Nothnagel,  over  twenty  years  ago,  insisted  that 
examination  of  the  feces  was  much  more  important  in 
the  diagnosis  of  intestinal  disease  than  examination  of 
the  sputum  in  diseases  of  the  lung,  but  we  have  been 
very  slow  in  learning  the  lesson. 

I  believe  that  the  neglect  of  the  feces  has  been  due, 
not  to  the  unattractiveness  of  the  material,  but  to  the 
lack  of  any  simple  systematic  method  of  examination 
by  which  the  most  important  points  can  be  found  in  a 
short  time,  as  we  do  in  routine  urine  analysis.  The 
clinician  on  one  side  has  made  a  simple  examination, 
often  at  arm's  length,  and  the  chemist,  on  the  other, 
has  made  elaborate  analyses  in  his  laboratory  which 
were  very  laborious  and  sometimes  had  little  clinical 
value.  Until  the  last  few  years  we  have  had  no  happy 
medium,  no  simple  systematic  clinical  methods  which 
any  one  can  use.  The  students  now  graduated  from 
our  medical  schools  have  a  good  working  knowledge  of 
methods  of  examination  of  the  feces,  and  the  prac- 
titioners of  an  earlier  day  can  easily  get  their  instruc- 
tion from  post-graduate  courses  at  hospitals  and  medi- 
cal schools.  All  who  are  interested  in  the  subject 
should  have  a  copy  of  Schmidt's  little  book  on  the 
••  Test  Diet  in  Intestinal  Diseases,"  but  it  is  fair  to  say 
that  it  is  not  a  subject  that  can  be  learned  from  books 
alone,  but  only  from  practical  experience. 

I  am  glad  to  emphasize  again  what  has  been  already 
said,  namely,  that  the  present-day  methods  are  simple 
and  direct  and  can  be  quickly  learned.  Gross  tests  are 
the  most  important.  The  microscopic  examination  is 
secondary  in  importance,  and  serves  chiefly  to  confirm 
what  has  been  already  found.  Most  of  the  tests  are  not 
expert  work  any  more  than  the  routine  examination 
of  urine. 

The  use  of  a  uniform  test  diet,  as  advised  by  Schmidt, 
has  been  a  great  advance  in  simplifying  the  examina- 
tion of  the  feces.  When  we  remember  that  the  char- 
act  er  of  the  stools  varies  fully  as  much  with  the  diet  as 
with  the  disease,  we  see  the  need  of  examining  suc- 
cessive cases  under  uniform  conditions  just  as  we  com- 
pare the  secretion  in  different  stomachs  after  a  uniform 
tesl  breakfast.  The  simple  test  diet,  free  from  coarse 
vegetable  residue,  has  also  made  microscopic  analysis 
vastly  easier.  The  test  diet  is  very  easy  to  prescribe, 
it  is  easily  prepared  and  usually  satisfies  the  patients. 
I  have  used  a  sheet  with  Schmidt's  metric  weights  and 
measures  translated  into  household  measures,  —  glasses 
of  milk,  slices  of  bread,  pats  of  butter,  etc.,  —  and  have 
had  no  difficulty  at  all  in  getting  scores  of  patients  to 
measure  it  accurately  and  to  take  it  for  two  days.  It 
is  often  very  valuable  to  examine  the  stools  on  the 
patient's  ordinary  diet  to  find  out  his  usual  dietary 
habits  before  jiivin<i  the  test  diet. 

Schmidt s  tesl  diet  has  also  an  immediate  therapeutic 
value.  It  is  not  at  all  uncommon  to  give  it  for  diagnosis 
in  a  chronic  diarrhea  and  have  the  diarrhea  cease 
promptly  on  this  bland,  well-balanced  diet.  Dr. 
Hewes'e  interesting  group  of  cases  has  admirably 
shown  the  value  of  accurate  diagnosis  in  securing  the 
besl  treatment.  How  much  better  it  is  to  look  for  the 
cause  of  a  diarrhea  in  each  case  and  to  treat  this  cause 
than  t<i  give  a  group  of  diarrheas  I  he  same  unintelli- 
gent, routine  treatment . 

One  advantage  in  examination  of  feces  is  thai  they 

may  alwaye  be  obtained  without  any  special  process, 
BUch  a-  the  use  of  a  stomach  tube,  and  will  give  us 
information  about  the  digestive  tract  at  times  when  it 
may  be  unwise  to  use  the  tube;  for  example,  in  acute 
gastric  ulcei  or  in  old  age.     In  another  class  of  cases  it 

may  give  us  better  information  even  about  the  stomach 

than  the  tube  will;   for  example,  examination  of  the 

is  usually  to  be  preferred  to  stomach  contents  in 

cling  the  qui  tion  of  minute  invisible  hemorrhage 


into  the  stomach,  such  as  may  occur  in  latent  ulcer  or 
cancer. 

The  tendency  is  to  simplify  all  our  tests  to  make 
them  available  for  every-day  work.  I  should  like  to 
say  just  a  word  in  this  connection  for  the  benzidin  test 
for  blood.  The  clinical  value  of  tests  for  blood  in  the 
feces  in  diseases  of  the  digestive  organs  is  now  well 
known,  and  it  is  important  to  use  the  simplest  and  best 
methods.  The  guaiac  test  may  be  rightly  looked  upon 
as  a  standard  test  at  present.  I  believe,  however,  as  a 
result  of  extensive  clinical  comparison  in  private  and 
hospital  work  in  the  last  two  years,  that  the  Schlesinger 
and  Hoist  modification  of  the  benzidin  test  has  all  the 
clinical  value  of  the  guaiac  test  with  slightly  greater 
delicacy,  greater  clearness  and  much  simpler  technic. 
It  is  easy  to  do  a  half  dozen  benzidin  tests  while  one 
guaiac  test  is  being  done.  I  think  it  is  well  worth  while 
to  make  a  comparison  of  these  tests  for  yourselves. 

Let  me  say  in  closing  that  any  one  who  makes  fre- 
quent use  of  the  present  simple  methods  of  examining 
feces  soon  loses  sight  of  the  unattractiveness  of  the 
material  in  the  value  of  the  results,  both  in  the  diagnosis 
and  treatment  of  his  patients. 

Dr.  Joseph  H.  Pratt:  I  am  glad  that  the  simplicity 
of  the  clinical  examination  of  the  stools  has  been  empha- 
sized. There  is  no  part  of  the  examination  more  im- 
portant than  simple  inspection.  The  diagnosis  may 
depend  upon  the  naked  eye  rather  than  on  the  micro- 
scopic examination.  Complete  obstruction  of  the 
pancreatic  ducts  is  a  rare  condition  that  is  not  often 
recognized.  There  is  one  symptom  in  this  condition 
that  is  now  known  to  be  pathognomic,  and  that  is  the 
bulkiness  of  the  feces.  Such  voluminous  stools  are  not 
seen  in  any  other  condition.  The  feces  in  a  case  of 
obstruction  of  the  pancreatic  ducts  are  fatty,  but  they 
are  also  very  fatty  in  starvation.  The  microscopic 
picture  in  the  two  conditions  may  be  quite  similar.  In 
the  pancreatic  disease  the  amount  of  feces  during  a 
period  of  four  or  five  days  will  be  most  voluminous, 
while  in  starvation  the  stools  are  very  small  in  amount. 

The  erroneous  view  is  widespread  that  the  color  of 
the  feces  is  a  trustworthy  index  of  the  amount  of  bile 
entering  the  intestines.  Even  the  clay  color  of  the  stools 
may  be  produced  by  other  conditions  than  the  absence 
of  biliary  pigment.  A  large  amount  of  fat  obscures  the 
presence  of  bile  in  the  feces.  I  reported  a  year  ago  two 
cases  in  which  there  were  clay-colored  stools  without 
jaundice.  In  both  of  these  cases  the  color  of  the  feces 
was  due  to  the  very  large  amount  of  fat  in  the  feces 
which  obscured  the  presence  of  bile  pigment,  (lay- 
colored  stools  are  sometimes  due  to  the  reduction  of 
hydrobilirubin  into  its  colorless  derivative  leucohydro- 
bilirubin.  The  surest  way  of  demonstrating  the  ab- 
sence of  bile  from  the  intestine  is  by  testing  the  urine 
for  urobilin  and  urobilinogen.  The  test  for  the  latter  is 
as  simple  as  the  test  for  albumin.  It  consists  of  the 
addition  to  the  urine  a  few  drops  of  2%  solution  of 
dimethylparaminobenzaldehyde  in  f)%  hydrochloric 
acid.  If  urobilinogen  is  present,  a  red* color  appears 
upon  heating.  The  intensity  of  the  red  color  varies 
with  the  amount  of  bile  entering  the  intestines.  In 
complete  obstruction  of  the  common  bile  duct  hot  I' 
urobilin  and  urobilinogen  are  absent. 

Attention  should  be  called  to  the  futility  of  giving 
pancreatic  ferments.  Digestive  disturbances  due  t" 
the  lack  of  pancreatic  ferments  are  very  nvre.  In  the 
disturbance1  of  digestion  resulting  from  the  exclusion 
of  pancreatic  juice  from  the  intestine  in  dogs  I  have 
found  that  the  digestion  of  fats  and  proteids  is  only 
slightly  improved  by  the  administration  of  the  com- 
mercial preparations  of  pancreatic  ferments  or  by  feed- 
ing pancreases.  I  have  found  the  same  thing  true  in  a 
recent    case  of  cancer  of  the  pancreas.     The  patient 
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passes  large,  bulky  .stools  about  every  three  hours. 
This  fatty  diarrhea  is  not  perceptibly  diminished  by 
large  doses  of  holadin  or  pancreon.  Careful  metabolism 
experiments  which  I  have  conducted  on  both  man  and 
animals  show  that  these  artificial  preparations  increase 
slightly  the  digestion  of  fats  and  proteids,  but  the  in- 
crease is  so  slight  as  to  have  little  if  any  clinical  value. 
Dr.  Fritz  B.Talbot:  I  should  like  to  draw  attention 
to  the  fact  that  the  methods  used  in  the  examination  of 
the  feces  by  Dr.  Hewes  are  of  equal  value  in  the  routine 
examination  of  children,  and  many  babies.  I  have 
examined  many  of  these  stools  under  the  microscope, 
later  making  quantitative  chemical  analyses  of  them, 
and  have  found  that  a  very  good  idea  of  the  digestion  of 
fat,  starch  and  some  proteins  can  be  obtained  from  these 
simple  tests.  The  macroscopic  examination  gives  the 
most  important  information  in  children,  just  as  it  does 
in  adults,  but  much  further  data  can  be  obtained  by 
the  use  of  the  microscope.  The  tests,  which  have  been 
described  by  Dr.  Hewes,  can  be  performed  in  five  or 
six  minutes'  time,  and  just  as  easily  as  the  routine 
examination  of  the  urine. 


2$oofc  ftetoieto£. 


Organic  and  Functional  Nervous  Diseases:  A  Text- 
book of  Neurology.  By  M.  Allen  Starr,  M.D., 
Ph.D.,  LL.D.,  Sc.D.  Third  edition,  thoroughly 
revised.  8vo.  Pp.  x,  911.  Illustrated  with  300 
engravings  in  the  text  and  29  plates  in  colors 
and  monochrome.  New  York  and  Philadel- 
phia: Lea  and  Febiger.     1909. 

It  is  only  two  years  since  the  second  edition  of 
this  work  was  published,  but  this  third  edition 
contains  nearly  one  hundred  additional  pages  and 
eighteen  more  illustrations,  while  a  number  of  the 
old  illustrations  have  been  replaced  by  new  ones. 
A  part  of  the  increase  in  size  is  due  to  the  addition 
of  an  entirely  new  section  on  diseases  of  the  sym- 
pathetic system,  but  the  work  has  been  wholly 
rearranged,  and  a  preliminary  section  on  struc- 
ture and  diagnosis  has  been  formed,  consisting 
partly  of  new  matter  and  partly  of  chapters  on 
localization  which  have  been  transferred  to  it.  In 
addition  to  this,  frequent  changes  have  been  made 
throughout  the  book,  incorporating  the  results  of 
recent  investigations  and  the  author's  extensive 
personal  experience;  some  chapters,  notably 
those  on  Huntington's  chorea,  on  syphilis  of  the 
nerVous  system,  on  caisson  disease  and  on  ties, 
have  been  largely  rewritten,  and  several  new 
chapters  have  been  added.  It  is  needless  to  say 
that  the  work  is  rendered  far  more  valuable,  and 
this  new  edition  must  replace  the  old  as  a  far  more 
complete  and  satisfactory  textbook  of  neurology. 
The  revisions,  however,  in  spite  of  the  fact  that 
this  is  a  third  edition,  have  been  too  carelessly 
done,  and  various  errors  and  inaccurate  state- 
ments still  persist. 

Lectures  on  Hysteria  and  Allied  Vasomotor  Con- 
ditions. By  Thomas  Dixon  Savill,  M.D. 
8vo.  Pp.  xiv,  2G2.  With  21  illustrations. 
New  York:  William  Wood  &  Co.  London: 
Henry  J.  Glaisher.     1909. 


"The  principal  object  of  these  lectures  is  the 
elucidation  of  the  pathology  of  hysteria  and  the 
discovery  of  a  rational  explanation  of  its  various 
phenomena.     Their  moral  is  that  the  sympathetic 
system  offers  an  almost  unexplored  field  for  patho- 
logical research."     "The  majority  of  hysterical 
phenomena  are  dependent  on  a  lesion  "  consisting 
"  of    a    vascular     (and,    therefore,    nutritional) 
change    in    the    part,  "    effected    "  through    the 
sympathetic    system."     "The    reflex    center  for 
the  production  of  hysterical  cerebral  attacks  is  a 
vasomotor  center  situated  in  the   solar  plexus," 
the  vasomotor  apparatus  playing  "  a  much  more 
important  part  in  the  production  of  hysteria  than 
has  hitherto  been  recognized."     That  vasomotor 
disturbances  do  occur  in  hysteria  may   be   ad- 
mitted,  although   Babinski's   recent   articles   de- 
mand that  these  symptoms  require  new  study  in 
order  to  prove  beyond  dispute  their  relation  to 
hysteria,  but  the  notion  that  hysteria  itself  is  a 
disease  of  vasomotor  origin  was  advanced   many 
years  ago,  and  to-day  has  been  practically  aban- 
doned by  its  former  advocates.     The  author  has 
undoubtedly  seen  many  cases  of  hysteria  and  gives 
some    interesting    observations,   but   his   knowl- 
edge   of    the    subject    is    very  superficial    and, 
although  he  quotes  Janet  and  Freud  and  Babinski , 
he  fails  to  show  any  real  comprehension  of  their 
teachings.     A  comprehensive  treatise  in  English 
on   hysteria,  presenting  fully  the   recent  French 
and  German  theories  of  the  disease,  is  much  to  be 
desired,  but  the  present  work  fails  to  meet  that 
need. 

A  Textbook  of  Surgery;  for  Students  and  Practi- 
tioners. By  George  Emerson  Brewer,  A.M., 
M.D.,  Professor  of  Clinical  Surgery  at  the  Col- 
lege of  Physicians  and  Surgeons;  Surgeon  to 
the  Roosevelt  Hospital;  Fellow  of  American 
Surgical  Association,  etc.  Illustrated  with  415 
engravings  in  the  text  and  14  plates  in  mono- 
chrome. Second  edition,  thoroughly  revised 
and  much  enlarged.  New  York  and  Phila- 
delphia: Lea  &  Febiger.     1909. 

Again  this  reviewer  regrets  to  receive  from  the 
publishers  a  ready-made  book  review  accompany- 
ing a  capital  book.  Neither  the  book  nor  the 
reviewer  needed  this  contribution. 

Every  writing  from  the  hand  of  Brewer, 
whether  it  be  essay  or  textbook,  is  a  writing  worth 
the  reading,  and  this  second  edition  of  the  author's 
well-known  treatise  is  no  exception.  Some  four 
years  only  have  elapsed  since  Brewer's  first  edi- 
tion was  issued,  but  so  rapid  is  surgical  progress 
that  already  that  edition  seems  antiquated.  In 
more  ways  than  one  the  second  edition  is  an  im- 
provement on  the  first.  It  is  the  first  elaborated, 
but  the  book  is  still  kept  within  proper  restraint 
and  is  of  a  convenient  size  for  the  desk  and  the 
traveling  bag.  The  one  great  and  important  fact 
about  this  book,  the  fact  which  sums  up  in  a 
sentence  its  unusual  merits,  is  that  it  is  a  concise 
but  complete  treatise  on  the  whole  subject  of 
surgery  in  one  volume  by  a  master  of  clinical 
surgery  and  clinical  teaching. 
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KFCONSTRUCTION  OF  MEDICAL  DEPART- 
MENT OF  COLUMBIA  UNIVERSITY. 
Ox  Jan.  18  the  trustees  of  Columbia  University 
made  known  a  plan  which  had  been  determined 
upon  for  the  complete  reconstruction  of  the  medi- 
cal department  (the  College  of  Physicians  and 
Surgeons)  and  its  removal  from  its  present  site  in 
West  Fifty-ninth  Street,  opposite  the  Roosevelt 
Hospital,  to  Morningside  Heights,  where  the  other 
departments  of  the  university  are  located.  The 
site  of  the  new  medical  school  will  be  the  square 
block  bounded  by  Amsterdam  and  Morningside 
avenues  on]  the  east  and  west,  and  One  Hundred 
and  Sixteenth  and  One  Hundred  and  Seventeenth 
streets  on  the  north  and  south.  The  purchase  of 
i  his  was  rendered  possible  by  recent  gifts  from 
William  K.  Yanderbilt,  George  Gould,  Frank 
Munsey  and  others,  and  the  entire  plan  as  pro- 
posed will  involve  an  expenditure  of  S3 ,000 ,000. 
One  of  the  results  of  this  new  departure  will  be 
the  more  intimate  incorporation  of  the  school  as 
an  integral  part  of  the  university,  and  it  is  ex- 
pected that  it  will  be  attended  with  an  increased 
usefulness  of  both  the  medical  department  and 
the  university  at  large.  In  making  their  an- 
nouncement the  trustees  say:  "  Medical  students, 
not  only  at  Columbia,  but  generally  elsewhere, 
are  outside  of  the  associations  and  attractions  of 
academic  residence  ami  of  academic  opportunity. 
The  proposed  rebuilding  will  bring  both  teachers 
ami  students  of  medicine  into  more  intimate  re- 
lationships with  teachers  and  students  in  other 
part-    of    the    university.    .    .    .    Laboratories     and 

equipment  unknown  thirty  years  ago  are  now  an 

tial  part  of  medical  teaching  and  research. 

Both  at  Harvard  and  the  University  of  Pennsyl- 


vania new  buildings  and  equipment  have  in 
recent  years  been  provided  for  the  medical  school, 
but  until  the  present  time  Columbia  has  been 
unable,  through  lack  of  funds,  to  reconstruct  its 
medical  buildings  in  similar  fashion." 

The  significance  of  this  plan  to  construct  new 
buildings  for  the  College  of  Physicians  and  Sur- 
geons in  upper  New  York  is  noteworthy  not  only  as 
a  further  indication  of  the  widespread  interest 
in  medical  education,  but  also  as  an  expression 
of  the  growing  conviction  that  the  medical  school 
should  not  be  widely  separated  from  the  other 
departments  of  the  university.  This  closer 
affiliation  of  the  professional  schools  with  the 
parent  college  is  of  great  value  to  the  schools, 
whether  of  medicine  or  law,  and  certainly  marks 
a  step  forward  in  the  development  of  the  uni- 
versity system  in  this  country.  Hope  was  ex- 
pressed in  some  quarters  at  the  time  of  the  erec- 
tion of  the  new  medical  buildings  for  the  Harvard 
School  that  they  might  find  a  place  in  Cambridge, 
in  the  immediate  neighborhood  of  other  univer- 
sity buildings;  this,  however,  was  not  accom- 
plished, one  conspicuous  reason  being  the  im- 
possibility of  securing  proper  hospital  facilities  in 
that  city.  We  believe  it  a  wholly  wise  action  on  the 
part  of  the  Columbia  authorities  that,  in  the  plan 
proposed,  the  medical  buildings  are  to  be  in  close 
proximity  to  the  others  of  the  general  university 
group. 


AN   UNFORTUNATE   MISUNDERSTANDING. 

The  exceedingly  unfortunate,  though  not  un- 
natural, misconstruction  that  was  placed  by  many 
persons  on  one  of  the  free  public  lectures  recently 
given  at  the  Harvard  Medical  School  illustrates  the 
possibilities  of  harm  as  well  as  good  in  such  at- 
tempts to  diffuse  knowledge  on  medical  subjects. 
The  topic,  "  The  Growth  of  School  Children  and 
Its  Relation  to  Disease,"  seemed  harmless  enough, 
but  the  lecturer's  reference  to  destruction  of.  the 
unfit  as  a  natural  method  of  evolution  was  mis- 
interpreted by  many  of  his  auditors  into  a  sug- 
gestion that  charitable  care  should  be  withheld 
from  the  weak  and  defective. 

The  problems  of  administering  charity  arc 
serious,  and  it  is  questionable  whether  they  arc 
always  wisely  solved.  Misapplied  charity  may 
injure  those  it  seeks  to  benefit  and  wit  hold  aid 
from  those  who  deserve  it  more.  Apparently 
discussion  of  these  problems  is  undesirable  in 
such  lectures,  which  should  be  concerned  with  the 
exposition  of  fact  rather  than  of  opinion.  For  the 
inevitably  different  points  of  view  and  habits  of 
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thought  of  the  physician  and  of  the  layman,  com- 
bined perhaps  with  a  bit  of  injudicious  phrase- 
ology, may  easily  lead  to  misunderstandings  like 
the  present,  which  are  quite  from  the  purpose  in 
hand,  and  run  the  danger  of  impairing  public 
sympathy  with  medical  progress  and  confidence 
in  its  leaders. 


LIFE  INSURANCE  COMPANIES  AS    PREVENT- 
ERS  OF  DISEASE. 
In  their  addresses  before  the  annual  meeting 
of  the  Association  of  Life  Insurance  Presidents, 
held   in   Washington    last    week,    Dr.    Milton   J. 
Rosenau  and  Dr.  Edwin  W.  Dwight,  of  Boston, 
both  pointed  out  that  it  lies  in  the  power  of  in- 
surance companies  to  diffuse  desirable  knowledge 
about  disease,  to  aid  in  its  prevention  and  in  the 
consequent  improvement  of  public  health,  and  to 
make  contributions  of  genuine  value  to  medical 
science.     It  is  to  the  pecuniary  interest  of  these 
companies  to  diminish  sickness  and  prolong  life, 
and  the  means  they  employ  to  do  this  conduce  to 
the  general  good.     Moreover,  their  organization 
enables  them  to   carry  on,   through  examining 
physicians,  an  extensive  work  of  public  education; 
and  the  statistics  which  they  have  collected  and 
will  continue  to  accumulate  would,  if    properly 
tabulated  and  studied,  furnish  valuable  data  and 
material  for  the  investigation  of  certain  medical 
problems.     It  is  interesting  to  note  in  this  con- 
nection   that    the    Metropolitan   Life   Insurance 
Company    of    New    York    has    recently    asked 
authority  for  the  purchase  of  land  and  the  erec- 
tion of  a   suitable    tuberculosis   sanatorium,  to 
which  it  is  the  desire  of  the  company  to  admit 
not  only  its  employees,  but  also  its  policyholders. 
This  illustrates  another  of  the  ways  in  which  a 
great  corporation,  as  well  as  an  individual,  may 
become  a  general  benefactor. 


man  of  the  medical  section;  Dr.  Helen  C.  Putnam, 
of  Providence,  of  the  educational  section;  and 
Dr.  Hastings  H.  Hart,  of  the  section  on  philan- 
thropic prevention.  Membership  in  the  associ- 
ation is  not  limited  to  physicians,  but  will  be 
open  to  educators,  publicists,  philanthropists 
and  sociologists.  The  possibilities  of  good  within 
range  of  accomplishment  are  great,  and  it  is 
sincerely  to  be  hoped  that  this  new  organization 
may  be  able  to  demonstrate  tangible  results  that 
will  be  an  example  and  stimulus  for  further  effort. 


STATE   INSPECTION   OF  MEAT. 

In  a  recent  editorial  we  referred  to  "  the  great 
desirability  of  supplementing  the  federal  inspec- 
tion of  meat  by  organized  state  and  municipal 
inspection."  The  Massachusetts  State  Board  of 
Health  has  just  published  a  report  of  its  own 
investigation  into  methods  of  slaughtering  animals 
for  food  in  this  state. 

Of  370  licensed  slaughter  houses  inspected,  the 
conditions  in  34  were  found  highly  commendable; 
in  219,  reasonably  satisfactory;  and  in  117,  dis- 
tinctly objectionable.  Of  76  unlicensed  houses, 
17  were  praiseworthy  and  59  unsatisfactory.  The 
report  further  formulates  what  in  the  opinion  of 
the  board  constitutes  satisfactory  hygienic  con- 
ditions and  methods  for  animal  slaughter,  and 
recommends  the  adoption  and  enforcement  of  its 
provisions  for  the  regulation  and  inspection  of 
this  business  in  the  commonwealth.  It  is  gratify- 
ing to  observe  another  instance  of  the  alertness 
of  the  health  officials  in  Massachusetts  and  their 
promptness  in  taking  measures  for  the  protection 
of  the  public. 


ASSOCIATION   FOR  THE  PREVENTION   OF 
INFANT  MORTALITY. 

The  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality,  organized  at  the 
convention  recently  held  in  New  Haven,  Conn., 
has  established  permanent  headquarters  at  the 
Medical  and  Chirurgical  Faculty  Building  in 
Baltimore,  Md.,  where  it  will  begin  active  work. 
rhe  president  of  the  association  is  Dr.  J.  H.  M. 
Knox,  of  Baltimore,  and  Prof.  C.-E.  A.  Winslow, 
)f  Boston,  is  one  of  the  vice-presidents.  Dr. 
William  H.  Welch,  of  Baltimore,  is  chairman  of 
;he  section  on  federal,  state  and  municipal  pre- 
tention; Dr.  L.Emmet  Holt,  of  New  York,  chair- 


MEDICAL   NOTES. 

A  Living  Centenarian.  —  At  their  annual 
meeting  on  Jan.  18,  the  stockholders  of  the  Barre 
Savings  Bank  re-elected,  as  one  of  the  members 
of  their  board  of  trustees,  Mr.  George  Howard,  of 
Barre,  Mass.,  said  to  be  over  one  hundred  years 
old.  Mr.  Howard  is  regarded  as  probably  the 
oldest  living  bank  director  in  the  world. 

Abolition  of  an  Ancient  Usage.  —  Report 
from  London  states  that  in  the  Lambeth  police 
court  wit  nesses  will  hereafter  no  longer  be  required 
to  kiss  the  Bible  in  token  of  their  veridical  inten- 
tions. The  abolition  of  this  ancient  custom  is 
considered  indicative  not  of  declining  reverence 
for  truth  and  the  Scripture,  but  of  increased 
understanding  and  respect  to  hygienic  law. 
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National  Conference  on  Hookworm  Dis- 
ease. —  The  First  National  Conference  for  the 
Study  of  the  Hookworm  Disease,  held  last  week 
in  Atlanta.  Ga.,  was  attended  by  three  members 
of  the  Rockefeller  Commission  and  by  over  two 
hundred  physicians,  life  insurance  officials,  edu- 
cators and  commercial  and  industrial  represen- 
tatives. The  principal  address  was  by  Dr.  Charles 
W.  Stiles,  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  who  reported  from  per- 
sonal examination  of  128  mills  in  the  Southern 
states  that  25<  }  of  the  mill  employees  are  infected 
with  the  hookworm.  Other  speakers  before  the 
conference  were  Dr.  Wyckliff  Rose,  of  Nashville, 
Tenn.,  and  Mr.  E.  E.  Rittenhouse,  president  of 
the  Provident  Savings  Life  Assurance  Society  of 
New  York. 

boston  and  new  england.' 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Jan.  25, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  62,  scarlatina  56,  typhoid  fever  8, 
measles  100,  smallpox  0,  tuberculosis  76. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Jan.  25,  1910,  was  19.21. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Jan.  22, 
1910,  was  255,  against  226  the  corresponding  week 
of  last  year,  showing  an  increase  of  29  deaths  and 
making  the  death-rate  for  the  week  21.11.  Of 
this  number  137  were  males  and  118  were  females; 
24.3  were  white  and  12  colored;  151  were  born  in 
the  United  States,  99  in  foreign  countries  and  5 
unknown;  58  were  of  American  parentage,  152 
of  foreign  parentage  and  45  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
63  cases  and  5  deaths;  scarlatina,  40  cases  and 
1  death;  typhoid  fever,  6  cases  and  2  deaths; 
measles,  115  cases  and  2  c'eaths;  tuberculosis,  60 
cases  and  27  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  39, 
whooping  cough  1,  heart  disease  36,  bronchitis 
6  and  marasmus  4.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  35;  the  number  under 
five  yean  55.  I  If  number  of  persons  who  died 
over  sixty  years  of  age  was  79.  The  deaths  in 
public  institute  ins. 

i  brospinal  meningitis;  4  cases. 

Of  the  above  infectious  disea  es  the  following 


were  non-residents:  Consumption;  2  cases  and  2 
deaths.  Diphtheria;  1  case.  Scarlet  fever;  l 
case.     Typhoid  fever;  1  case  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
226.     The  corrected  death-rate  is  then  18.71. 

Harvard  Odontological  Society.  —  At  the 
annual  meeting  of  the  Harvard  Odontological 
Society,  held  in  Boston  last  week,  Dr.  J.  W. 
Estabrook  of  this  city  was  re-elected  president. 
Addresses  were  made  by  Dr.  Norman  B.  Nesbett 
and  Dr.  Charles  T.  Warner. 

Bequests.  —  By  the  will  of  the  late  Andrew 
G.  Slater,  of  Newton,  Mass.,  among  many  other 
bequests  the  following  institutions  are  bene- 
ficiaries: Children's  Hospital,  Boston,  $2,500; 
New  England  Hospital  for  Women  and  Children, 
$2,500;  Free  Home  for  Women,  Brookline, 
$5,000;  North  and  South  End  Diet  Kitchens, 
$1,500  each. 

Contagious  Hospital  for  Cambridge,  Mass. 

—  A  special  committee  of  the  Tax  Payer's  Associ- 
ation, of  Cambridge,  Mass.,  has  reported  in  favor 
of  the  establishment  by  the  city  of  its  own  con- 
tagious hospital.  It  is  stated  that,  in  the  opinion 
of  the  committee,  $150,000  should  cover  the  cost 
of  land  and  buildings.  Of  this  amount  $20,000 
has  already  been  used  for  a  tuberculosis  hospital. 

Prendergast  Camp.  —  The  Boston  Associa- 
tion for  the  Relief  and  Control  of  Tuberculosis 
has  recently  opened  a  night  camp  for  the  care  of 
"  arrested"  sanatorium  patients.  The  camp  is 
at  the  corner  of  Oakland  and  Harvard  streets, 
Mattapan,  near  a  trolley  line  connecting  with  the 
Elevated  at  Forest  Hills  and  within  the  five-cent 
fare  limit.  Patients  are  given  their  board  and 
lodging  at  $4  a  week.  They  are  expected  to  be 
employed  at  their  usual  occupation  in  the  city 
during  the  day,  making  the  camp  their  home. 

Application  for  admission  to  the  camp  may  be 
made  at  the  office  of  the  Association,  4  Joy  Street, 
Boston. 

Education  in  Prevention  of  Tuberculosis. 

—  The  Rhode  Island  Association  for  the  Preven- 
tion of  Tuberculosis  has  adopted  in  its  educational 
campaign  the  praiseworthy  expedient  of  placing 
in  the  pay  envelopes  of  factory  workmen  printed 
cards  explaining  the  nature  of  tuberculosis  and 
the  means  of  its  avoidance.  Similar  cards  are 
conspicuously  posted  in  factories,  and  in  Provi- 
dence circulars  stating  the  common  rules  of  hy- 
giene are  pasted  inside  the  covers  of  all  public 
school  textbooks.    Good  may  be  hoped  from  such 
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devices,  for  familiarity  with  truth  from  frequent 
repetition  is  the  first  step  towards  its  adoption 
into  belief  and  establishment  into  permanent  habit 
through  practice. 

Smallpox  in  Wakefield,  Reading,  Stoneham 
and  Lynn. — The  smallpox  epidemic  in  Wake- 
field and  Heading,  Mass.,  continues,  but  appears 
to  be  waning.  During  the  past  week  3  new  cases 
developed  in  the  former  and  1  in  the  latter  town, 
making  a  total  of  13  in  Wakefield  and  19  in 
Heading.  There  have  been  no  deaths.  The  usual 
measures  for  suppressing  the  epidemic  are  being 
pursued.  In  Wakefield,  the  public  schools,  the 
public  library  and  all  places  of  amusement  and 
assembly  have  been  closed  and  will  stand  closed 
until  Jan.  31  at  least. 

Meantime,  3  cases  of  smallpox  have  been  dis- 
covered in  the  adjacent  town  of  Stoneham,  and  4 
in  Lynn,  Mass.  Infection  in  the  former  group  has 
been  traced  to  Wakefield,  but  in  the  latter  is 
thought  to  have  been  imported  from  Lawrence, 
Mass.  The  customary  quarantine  has  been  insti- 
tuted, and  in  Lynn  there  will  be  compulsory  vac- 
cination of  all  employees  in  the  shoe  factories, 
where  3  of  the  patients  worked. 

The  outbreak  in  Wakefield  is  reported  to  have 
cost  the  town  about  $15,000.  It  is  also  stated 
that  out  of  the  forty  persons  attacked  by  the 
lisease  in  Wakefield,  Reading  and  Stoneham, 
thirty-seven  had  not  been  vaccinated,  and  the 
»ther  three  were  vaccinated  twenty  years  ago. 

NEW    YORK. 

Medical  Examiner  of  Manhattan.  —  The 
lew  controller,  Mr.  Prendergast,  has  appointed 
Dr.  Joseph  H.  Byrne,  of  Manhattan,  chief  medical 
examiner  of  his  department,  in  the  place  of  Dr. 
Peter  Hughes,  of  Brooklyn,  who  served  in  that 
capacity  under  the  last  administration. 

State  Reservation  at  Saratoga  Springs.  — 
Ine  preliminary  report  of  the  commissioners  of  the 
State  Reservation  at  Saratoga  Springs,  of  which 
he  late  Spencer  Trask  was  chairman,  has  been 
iubmitted  to  the  legislature.  It  recommends  the 
icquisition  by  purchase  of  all  the  Saratoga 
iprings,  including  those  owned  by  the  carbonic 
i;as  companies,  and  the  tentative  plan  accom- 
)anying  the  report  calls  for  an  additional  appro- 
bation of  $900,000  by  the  state  and  the  furnishi- 
ng of  $250,000  by  the  village  of  Saratoga  Springs. 

Bequests.  —  Among  the  public  bequests  in  the 
rill  of  the  late  Darius  Ogden  Mills  are  $100,000  to 
lie  Home  for  Incurables  in  the  City  of  New  York, 
>100,000   to   the  American    Museum   of   Natural 


History,  and  $50,000  to  the  New  York  Botanical 
Gardens  in  Bronx  Park. 

By  the  will  of  the  late  John  Stemme,  of  New 
York,  $80,000  is  left  to  charities.  Among  the 
bequests  are  $10,000  to  the  German  Hospital  and 
Dispensary,  New  York,  and  $5,000  each  to  the 
Mount  Sinai,  St.  Mark's  and  St.  Francis'  hospitals, 
the  Montefiore  Home  and  Hospital  for  Chronic 
Invalids,  and  the  German  Poliklinik,  Manhattan, 
and  the  German  Hospital  Society,  Brooklyn. 

Commitment  and  Discharge  of  Criminal 
Insane.  —  On  Jan.  21,  at  the  annual  meeting  of 
the  New  York  State  Bar  Association  at  Rochester, 
the  special  committee  which  had  been  appointed 
on  the  commitment  and  discharge  of  the  criminal 
insane  presented  a  report  which  incidentally  re- 
buked the  efforts  to  liberate  Harry  K.  Thaw,  and 
which  recommended  the  amendment  of  the  habeas 
corpus  law.  The  report  says  in  part:  "To  em- 
phasize the  need  for  this  remedy,  reference  should 
be  made  to  a  well-known  case  which  has  been  in 
the  public  eye  for  long,  where  a  murderer,  having 
escaped  the  consequences  of  his  crime  by  a  plea 
of  insanity,  is  trying  to  escape  the  consequences 
of  his  plea  by  means  of  a  continuous  performance 
of  habeas  corpus.  From  this  he  plans  to  get  free 
upon  successive  writs  of  habeas  corpus,  which  he 
purposes  to  apply  for  so  long  as  his  purse  will 
enable  him  to  pay  zealous  counsel  and  unscrupu- 
lous experts."  The  report  was  adopted  by  the 
association  after  it  had  been  amended  so  as  to 
allow  an  incarcerated  person  the  right  of  a  single 
writ  of  habeas  corpus. 

Right  to  Discharge  Sewage  into  Waters.  — 
The  rights  of  the  State  Department  of  Health  to 
prohibit  the  discharge  of  sewage  into  the  waters  of 
the  state  are  defined  in  an  opinion  made  public  on 
Jan.  20  by  Attorney-General  O'Malley,  the  health 
commissioner  having  advised  the  latter  that  the 
law  was  being  violated  by  many  municipalities 
and  communities  and  asking  for  an  interpretation 
of  the  expression  "  waters  of  the  state,"  as  used 
in  the  statute.  The  attorney-general  holds  that 
this  refers  to  all  tidal  waters  and  all  lakes  and 
streams  which  are  openly  and  notoriously  used  for 
navigation,  and  also  to  any  other  wyaters  which  are 
in  fact  navigable  or  dedicated  to  public  use  for 
navigation  or  highway.  He  points  out  that  the 
statute  specifically  provides  that  suits  to  restrain 
violations  of  this  law  or  for  penalities  prescribed 
are  to  be  brought  by  the  local  boards  of  health; 
also  that  the  law  applies  to  New  York  City,  in 
common  with  all  other  cities,  towns  and  village's 
whose  sewers  drain  into  state  waters. 
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Current  literature. 


Medical  Record. 
Nov.  20,  1909. 

1.  *Ricketts,  H.  T.     Some  Aspects  of  Rocky  Mountain 

Spotted  Fever  as  Shawn  by  Recent  Investigations. 

2.  Robinson,  B.    Creosote  Treatment  of  Pulmonary  Tuber- 

culosis. 

::.   Souchon,  E.     .1  Plea  for  Reform  in  Medical  Education. 

I.    l'uANiiM ..  A.  P.,  \\d  Lamms,  H.  R.  M.    A  Case  of  Idio- 
f      politic  Hydropneumothorax,  with  Complete  Recovery. 

5.   PssDERSON,  V.  0.     A  Fragmented  Filiform  Removed  from 
the  Male  Urethra  without  Open  Operation. 
- -u.L.i.M.   A.    K.     Preliminary  Report  of  a  Statistical 
Study  of  Over  Sixty-Fight  Thousand  Cases  of  Typhoid 
Ft 

7.  Williams,  E.  Acute  Gangrenous  Cholecystitis;  Gall- 
stone in  the  Cystic  Duet;  Perforation  of  the  Gall 
Bladder. 

1.  The  article  contains  a  summary  of  the  work  that  has 
been  done  to  date  on  Rocky  Mountain  spotted  fever  by 
the  author  and  others,  with  an  outline  of  the  experiments 
being  carried  on  in  the  laboratories. 

6.  Sallom's  report ,  among  other  points  of  interest,  shows 
thai  in  Philadelphia  the  number  of  cases  of  typhoid  is  far 
larger  in  January  and  February  than  at  any  other  time. 
There  is  a  rise  in  September,  but  not  to  nearly  the  numbers 
of  the  winter  months.  The  article  forestalls  a  further 
more  complete  report  of  all  the  cases  of  typhoid  which 
have  occurred  in  Philadelphia  during  the  past  ten  years, 
over  sixty-eight  thousand,  in  which  the  death-rate  has 
been  about  11%.  [W.  B.  R.] 

Nov.  27,  1909. 

1.  Russell,  J.  F.     The  Treatment  of  Pulmonary  Tuber- 

culosis  Based  on    the  Assumption    that  the  Dietetic 
Cause  of  the  Disease  is  Juice  Starvation. 

2.  Hoff,  J.  Van  R.    Is  There  a  Venereal  Peril  for  Us? 

3.  Smithies,  F.      Hemolysis   and   Its   Diagnostic   Signifi- 

cance in  Cancer  and  Tuberculosis. 
!.  Wattgh,  W.  F     Atropin  as  a  Hemostatic. 
.">.   McKixxiss.  C.  R.     A  Statistical  Study  of  Alcoholism  as 

a  Causative  Factor  in  Insanity. 

Dec.  4,  1909. 

1.  BlSHOP,  L.  I".    The  Fundamental  Functions  of  the  Cardio- 

vascular System,  with  the  Suggestion  of  a  Classifica- 
tion of  Arterial  Disorders. 

2.  Kakels,  M.  S.    Early  Trephining  for  Severe  Injuries  of 

the  Skull,  with  a  Report  of  Cases  Operated  On. 

3.  Jackson,  J.  N.    Cancer  of  the  Female  Breast. 

1.  Hagner,  F.  R.  A  Supplemental  Tteport  on  the  Opera- 
tive Treatment  of  Gonorrheal  Epididymitis. 

5.  Dale.  J.  E.    A  Urinary  Protein  Resembling  Bence-Jones 

Albumose,  with    Clinical    History    and    Post-Mortem 
Findings. 

Dec.  11,  1909. 

1.  Richards,  G.  L.  The  Present  Status  of  the  Tonsil  Opera- 
lion.     A  Collective  Investigation. 

J..  I  AUNTLEROT,  P.  C.  Some  Notes  on  the  Last  Epidemic 
of  Yellow  Fever  in  Cuba. 

:\  X'm.ixijm,  P.  ('.,  and  Townsend,  T.  M.  Acute 
Gonorrheal  Prostatitis. 

1.   Nascher,  I.  L.    T lie  Treatment  of  Diseases  in  Senility. 

."/.  Stow,  P..  Evidence  Controverting  Rosenberger's  Tuber- 
t  nit,  ,    Bacteriemia  Hypothesis. 

6.  '\I<  I. \i '.mis',  \V.  I'..    .1  Xew  Method  of  Applying  Lac- 

//-     Acid    lint  illi    in    the    Treatment   of   Suppurating 
Wounds. 

7.  I  i  I.  M.    .1  f'usr  of  Total  Ophthalmoplegia. 

6.  McLaughlin    prepares   a    powder   consisting   of  the 
terilized  and  < 1 1 i* -< i  Bolide  of  skim  milk  which  is  mixed  with 
a  dried  euli ure  of   Metchnikoff's  Bulgarian  bacilli.    This 
powdi  a     : <  x i   ordinary  dusting  powder.     The 

author  believes  that  the  results  from  iis  use  justify  the 
supposition  that  to  gel  the  fullest  action  of  lactic  acid 
bacilli  they  musl  be  applied  in  ■■<  medium  suitable  to  their 
th  and  development  in  the  wound  and  that  this 
medium  m  i  I  be  capable  of  undergoing  lactic  acid  fermen- 
tation. (W.  B.  I!  | 


New  York  Medical  Journal. 
Jan.  15,  1910. 

1.  Rosenberger,  R.  C.     On  the  Presence  of  Acid-Fast 

Bacteria  in  Distilled  Water. 

2.  Lynch,  C.    The  Present  Status  of  the  United  States  Army 

Nurse  Corps. 

3.  Satterthwaite,  T.  E.     Private  Nurses  and  Nursing, 

with  Recommendations  for  Their  Betterment. 

4.  Stillman,  W.  O.    A  Successful  Experiment  in  Educating 

Efficient  Nurses  for  Persons  of  Moderate  Income. 

5.  Robb,  Mrs.  H.    An  International  Educational  Standard 

for  Nurses. 

(i.  Cumston,  C.  G.     The  Factors  of  Mortality  in  and  the 
Complications  of  Gastro-enterostomy. 

7.  Persson,  G.  A.     Inoculations  of  Bacterial  Vaccines  in  ■ 
Acute  Rheumatism. 

S.  Wile,  I.  S.     The  Educational  Responsibility  of  a  Milk 
Depot. 

9.  *Nagel,  J.  D.    Physiological  Gastric  Juice  in  the  Treat- 
ment of  Tuberculous  Diseases. 

9.  Nagel  administered  physiological  gastric  juice  to 
forty-four  cases  of  tuberculosis,  incipient,  well  marked  and 
advanced.  In  his  experience  it  relieves  gastric  symptoms 
and  enables  the  patient  to  digest  the  extra  food  necessary 
to  fight  the  disease.  He  considers  it  indicated  in  all  cases 
where  the  digestive  function  shows  the  least  sign  of 
diminution  of  absorption  or  secretive  power;  it  should  be 
continued  until  increase  in  weight  is  firmly  established. 
Sedatives,  narcotics  and  stimulants  should  not  be  used  in 
conjunction  with  this  treatment.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Jan.  15,  1910. 

1.  *Stewart,  J.  C.    The  Radical  Treatment  of  Epithelioma 

of  the  Lip. 

2.  *  Jackson,  J.  N.    Radical  Operation  in  Mammary  Can- 

cer. 

3.  *Roe,    J.   O.      Palatopharyngeal   Adhesions.      Methods 

adopted  for  Their  Relief,  with  Report  of  a  New  Opera- 
tion. 

4.  Edsall,   D.  L.      General   Principles  of   Dietetics,  with 

Special  Remarks  on  Proprietary  Foods. 

5.  Howland,  J.     Proprietary  and  Predigested  Foods  from 

the  Standpoint  of  the  Pediatrist. 

6.  Angell,  J.  R.     The  Ethics  of  Animal  Experimentation. 

7.  *Schapira,   S.   W.      The   Functional  Activities  of  the 

Kidneys. 

8.  *McConnell,  G.    Acquired  Intestinal  Diverticula. 

9.  Dale,  J.  E.     The  Systematic  Examination  of  the  Urine 

for  the  Rarer  Albuminoid  Bodies. 

1.  Stewart  is  very  emphatic  in  his  belief  that  every 
epithelioma  of  the  lip,  no  matter  how  small,  or  how  appar- 
ently early  it  is  seen,  should  be  subjected  to  the  radical 
operation  for  its  removal.  By  radical  operation  he  means 
always  a  thorough  dissection  of  the  neck  on  both  sides. 

2.  Jackson's  improved  technic  for  removal  of  mammary 
cancer  has  many  admirable  points  and  seems  worthy  of 
more  general  application. 

3.  Roe  describes  an  interesting  and  rather  rare  condi- 
tion, that  of  palatopharyngeal  adhesions.  They  may  be 
(1)  congenital;  (2)  simple  inflammatory  —  catarrhal;  (3) 
the  result  of  excoriation  by  acrid  discharges;  (4)  local 
manifestations  of  exanthemata,  or  of  tuberculosis,  syphilis, 
hereditary  or  acquired;  and  (5)  traumatic.  Treatment 
either  by  mechanical  dilators,  caustics,  permanent  oblit- 
erators,  suture  or  plastic  operation  is  unsatisfactory  and 
tedious. 

7.  Schapira  believes  that  little  clinical , value  can  be 
placed  in  the  presence  of  casts  and  albumen  alone  as  evi- 
dence of  kidney  disease,  for  one  in  every  fifteen  persons 
has  casts  or  albumen  in  the  urine.  The  most  accurate  test 
for  permeability  of  the  kidney  is  phloridzin  in  connection 
with  ureter  catheterization.  Next  of  importance  is  indigo 
carmine,  which  is  a  very  quick  test,  and  last,  methylene 
blue.  His  investigations  tend  to  show  that  the  diagnosis 
of  kidney  disease  by  chemical  tests  and  clinical  symptoms 
in  most  instances  is  not  borne  out  by  the  examination  with 
phloridzin,  methylene  blue  and  indigo  carmine. 

8.  McConnell  describes  acquired  intestinal  diverticula 
as  flask-shaped,  the  favorite  site  at  the  mesenteric  border, 
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,lie  dilatation  lying  between  the  layers  of  the  mesentery, 
rhey  are  most  commonly  in  and  adjacent  to  the  sigmoid 
lexure,  but  may  occur  anywhere  along  the  alimentary 
pact  or  on  any  surface  of  the  intestine.  The  walls  are 
mite  thin  and  translucent.  Large  blood  vessels  are  tic- 
juently  found  coursing  over  (heir  surfaces.  They  arc.  as  a 
ule,  filled  with  intestinal  contents.  Theories  as  to  their 
>rigin  are:  (1)  That  there  is  a  distinct  area  of  lessened 
•esistance  at  the  point  where  the  blood  vessels  pass  from 
he  mesentery  to  the  intestine,  but  this  theory  is  refuted 
>y  the  fact  that  they  may  occur  anywhere  on  the  surface. 
2)  Jf  they  were  due  to  increased  internal  pressure,  they 
night  to  be  common  in  cases  of  long-continued  constipa- 
ion.  (3)  The  theory  that  they  are  congenital  is  offset  by 
be  fact  that  they  seldom  develop  until  late  in  life.  (4) 
ifcConnell  favors  the  theory  that  they  are  due  to  a  weak- 
ning  of  the  muscular  coat  coincident  with  adult  life. 

[E.  H.  R.] 

The  Archives  of  Internal  Medicine. 
December,  1909. 

.  *White,  C.   Y.,  and  Fox,  H.     Results  of  Tuberculin 

Tests  in  Monkeys  at  the  Philadelphia  Zoological 
Garden. 

'..  *  Lewis,  P.  A.  The  Relation  of  Hypersusceptibility  to 
Immunity. 

',.  *Shaffer,  P.  A.,  and  Coleman,  W.  Protein  Meta- 
bolism in  Typhoid  Fever. 

.  *Irons,  E.  E.  Gonococcemia,  with  a  Report  of  Six  Cases 
in  which  the  Gonococcus  was  Isolated  from  the  Blood 
during  Life. 

i.  *Sawyer,  W.  A.     Tubercle  Bacilli  in  the  Blood. 

1 .  The  authors  present  an  interesting  study  of  the  result 
f  their  work  on  the  prevention  of  tuberculosis  in  exhi- 
ition  monkeys.  They  report  their  methods  of  using 
uberculin  as  a  diagnostic  aid,  and  the  results  of  its  use. 
^he  results  of  their  methods  of  testing  monkeys  and  of 
dacing  healthy  monkeys  under  good  hygienic  conditions 
ar  exhibition  purposes  demonstrates  the  great  value  of 
uch  tests  as  the  tuberculin  test,  and  further  gives  a  very 
iractical  lesson  in  preventive  medicine  when  ideal  condi- 
ions  are  offered. 

2.  Lewis  discusses  the  relation  of  hypersusceptibility 
ij  immunity  and  reports  experiments  of  his  own  on  the 
abject.  He  sums  up  as  follows:  (1)  The  evidence  that 
here  exists  a  condition  of  specific  hypersusceptibility  to 
he  true  toxins,  such  as  diphtheria  or  tetanus  toxin,  as  an 
nderlying  factor  in  antitoxic  immunity,  is  not  at  all 
onvincing.  (2)  Processes  such  as  bacteriolysis,  which 
3em  to  be  of  fundamental  importance  in  the  state  of 
ninunity  against  certain  bacteria,  may,  if  exaggerated, 
ive  rise  to  an  apparent  hypersusceptibility  which  is 
sally  an  imperfect  immunity.  There  is  no  good  evidence 
ir  the  occurrence  of  a  specific  hypersusceptibility  to  endo- 
ixins.  The  questions  involved  are  rendered  still  more 
omplicated  by  the  fact  that  the  phenomenon  of  anaphy- 
ixis  may  be  developed  with  bacterial  proteids  which  are 
robably  not  in  themselves  factors  in  the  production  of 
isease.  (3)  The  results  of  experiments  which  have  been 
apposed  to  show  that  specific  hypersusceptibility  can 
e  induced  against  the  hypotiietical  "  pure  tuberculin  " 
re  so  complicated  by  the  presence  of  admixed  substances 
tat  no  final  conclusion  can  be  drawn  from  them.  These 
Imixed  substances,  presumably  thermostabile  bouillon 
jnstituents,  may,  under  suitable  conditions,  give  rise  to 

typical  reaction  of  anaphylaxis. 

3.  The  authors  report  at  length  their  work  on  the  pro-- 
"in  metabolism  in  typhoid.  Their  conclusions,  which  arc 
ased  on  careful  analysis  of  many  cases,  are  as  follows: 
y  the  use  of  diets  of  high  caloric  value,  and  especially 
ch  in  carbohydrate,  it  is  possible  to  retard  and,  if  the 
irbohydrate  supply  be  sufficient,  to  prevent  the  febrile 
iss  of  body-protein  nitrogen  in  subjects  of  typhoid  fever. 
y  such  dietetic  treatment  the  "  toxic  "  destruction  of 
ody  piotein,  as  well  as  the  destruction  due  to  simple 
yrexia  in  this  disease,  may,  therefore,  be  either  pre- 
Mlted  or  compensated  for.  The  behavior  of  creatin  and 
[  total  sulphur  appear  to  show  thac  the  febrile  destruction 
f  body  protein,  including  the  action  of  pyrexia  and  of 
)\ins,  is  actually  retarded,  or  even  wholly  prevented,  by 
le  intake  of  sufficient  carbohydrate.  The  prevention  of 
le  febrile  loss  of  body  protein  is,  therefore,  probably  not 


to  be  explained  by  a  mere  compensatory  retention  of  food 
protein.  The  results  support  the  belief  that  in  fever  there 
is  a  greater  need  for  carbohydrate;  that  if  the  food  does 
not  contain  sufficient  carbohydrate,  the  body  protein  is 
drawn  on  perhaps  to  supply  energy  in  an  available  form; 
but  that  if  sufficient  carbohydrate  be  available  from  the 
food,  the  body  protein  is  protected  from  the  febrile  de- 
struction. If,  as  seems  probable,  the  toxic  destruction  of 
body  protein  may  be  prevented  by  large  carbohydrate 
intake,  the  mechanism  of  this  toxic  destruction  cannot  be 
a  direct  (poisonous)  injury  to  the  body  cells  and  proteins. 
To  maintain  nitrogen  equilibrium  in  typhoid  fever,  the 
food  must  contain  from  10  to  15  gm.  of  nitrogen  in  addi 
tion  to  much  carbohydrate.  There  is  no  advantage  to  a 
further  increase. 

A.  Irons'  article  gives  a  full  discussion  of  the  subject  of 
gonococcemia,  with  a  report  of  six  cases  in  which  the 
gonococcus  was  recovered  from  the  blood  during  life.  He 
goes  at  length  into  the  different  manifestations  of  this  con- 
dition and  discusses  thoroughly  the  differential  diagnosis. 

5.  Sawyer  reports  experiments  on  cattle  to  show  the  un- 
likelihood of  being  able  to  detect  tubercle  bacilli  in  the 
circulating  blood.  [W.  B.  P.] 

Munchener  Medizinische  Wochenschrift.     No.  52. 
Dec.  28,  1909. 

1.  Pankow.     Causes  of   Uterine   Hemorrhages. 

2.  Sutler,  P.     A  Hypothesis  to  Explain  the  Exanthem  <>f 

Measles. 

3.  Zinsser,  F.     Irritating  Effect  on  the  Skin  <>f  Ivy. 

4.  Dengg,  H.     Action  of  Adrenalin. 

5.  v.  Sicherer.     Further  Contribution   In  the  Heredity  of 

Squint. 

0.  IIeinzmann.     Sacral  Tumors. 

7.   Duesdner.     Treatment  will/  Carl  Spengler's  IK. 
X.  "Wiessbart.     A  Speculum,  with  a  Sieve  for  Curettage. 

Zeitschrift  fur  Klinische  Medizin.     Bd.  68. 
Heft.  5  and  6. 

1.  ^Senator,    H.     The    Respiratory    Gas     Exchange    in 

Erythrocytosis. 

2.  *Magnus-Alsleben,    E.      The  Excretion   of   Carbon,    in 

the  Urine. 

3.  *Kiralyfi,  G.     Blood  Cultures  in   Febrile  Diseases. 

4.  *BlJCHSTAB,    L.,    AND    V.  TlESEN   HaUSEN,    M.       A    Case 

of  Perforation  of    an  Aneurysm,     into    the    Superior 
Vena  Cava. 

5.  Jaffe,   L.      The  Localization  of  the  Left  Auricle  in   the 

X-Ray  Picture. 
0.  *Dmitrenko,   L.   F.     The  Action   of  Nitroglycerin. 

7.  *Izar,  G.     The  Therapeutic  Value  of  Certain  Inorganic 

Hydrosols. 

8.  v.  Rzentkowiski,  C.     The  Power  of  Emigration  of  the 

Leucocytes  in    Various  Infectious  Processes. 

9.  *Schmidt,  A.     Can,  the  Adams-Stokes  Symptom-Complex 

Arise  from  Disease  of  the  Myocardium  Alone.' 

1.  Senator  has  found  in  three  men  with  erythrocytosis  a 
marked  increase  in  the  respiratory  gas  exchange.  This 
has  been  confirmed  by  other  observers  in  three  instances. 
Two  women  examined  by  Gordon  showed  normal  values. 
In  one  of  Senator's  cases  the  increase  was  permanent;  in 
another,  it.  disappeared  after  a  course  of  oxygen  inhala- 
tions. Cases  with  polycythemia  without,  enlargement  of 
the  spleen  showed  no  increase;  therefore  the  increased 
number  of  red  cells  is  not  the  cause,  but  probably  the 
same  factor  lies  behind  both  the  increased  production  of 
red  cells  and  the  increased  respiratory  gas  exchange. 

2.  According  to  the  researches  of  Magnus- Aisle  ben,  less 
than  half  of  the  carbon  in  the  urine  is  referable  to  that 
contained  in  urea;  the  rest  belongs  to  imperfectly  oxidized 
substances.  The  latter  are  derived  from  protein,  fat  and 
carbohydrates.  They  are  increased  in  experimental  fever, 
in  angina  and  after  excessive  exercise;  decreased  in 
scarlatina  and  typhoid  fever. 

3.  Kiralyh  reports  the  results  of  blood  cultures  in  SI) 
cases,  for  the  details  of  which  the  reader  is  referred  to  the 
original  article.  In  general,  this  method  proved  of  great 
value  and  was  frequently  the  only  means  of  arriving  at  a 
correct  diagnosis.  Of  special  interest  is  the  finding  of  the 
pseudo-diphtheria  bacillus  in  2  cases  of  acute  endocardiiis 
and  in  1  each  of  acute  articular  rheumatism  and  tonsillitis 
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Eight  out  of  10  cases  of  septicemia  gave  positive  cultures; 
o  of  these  8  recovered. 

4.  This  is  a  report  of  a  typical  case  of  perforation  of  an 
aneurysm  into  the  superior  vena  cava,  correctly  diagnosed 
during  life.  There  was  sudden  onset  of  dyspnea,  with 
cyanosis  and  edema  confined  to  the  upper  half  of  the  body. 
The  characteristic  continuous  "humming-top"  murmur 
with  systolic  intensification  does  not  appear  to  have  been 
present. 

6.  By  simultaneous  measurement  of  the  blood  pressure 
in  the'  brachial  and  in  the  digital  arteries,  Dmitrenko 
showed  that  after  nitroglycerine  the  pressure  usually 
rises  in  the  digital  and  falls  in  the  brachial  vessels.  By  the 
selective  action  on  the  walls  of  the  peripheral  vessels  a 
displacement  of  blood  from  the  internal  organs  occurs, 
provided  that  the  heart  is  in  a  condition  to  respond  with 
increased  frequency  and  force  of  contraction. 

7.  Izar  believes  that  some  of  the  unfavorable  results 
with  the  colloidal  metals  (e.  g.,  collargol)  have  been  due  to 
the  use  of  inert  preparations.  He  therefore  made  his  own 
preparations  by  the  electric  method,  and  determined 
their  catalytic  'activity.  He  used  them  in  30  cases  of 
pneumonia^  with  a  mortality  of  16%. ,  He  believes  they 
shorten  the  fever  and  relieve  the  subjective  symptoms,  but 
do  not  affect  the  process  in  the  lung.  A  severe  chill  with 
rise  of  temperature  followed  the  injection,  which  was  made 
intravenously.  His  results  did  not  seem  to  the  reviewer 
very  encouraging  for  the  future  of  this  method  of  treating 
infections. 

9.  This  article  is  a  reply  by  Schmidt  to  Nagayo's  paper 
on  Adams-Stokes  disease,  published  in  this  journal,  Bd. 
07,  p.  495.  Nagayo  reported  what  he  considered  the  first 
case  of  heart  block  without  lesions  of  the  bundle  of  His. 
Schmidt  observed  this  patient  carefully  in  his  wards,  and 
claims  that  the  case  was  not  one  of  heart  block  at  all. 

[W.  T.] 

Deutsches     Archiv    fur     Klinischk    Medizin. 
Bd.  97,  Heft.  .">  and  0.     November,  1909. 

•JO.   Hasebroek,   K.     Infantile  Muscle  Strains  and  Their 

Phylogenebic  Importance  for  Spastic  Contractures. 
21.   *Hohi/weg.    H.      The   Diagnosis   of   Disorders   of  the 

Liver  by  Functional  Tests. 
22     KeiENEBERGER,  ('.     Accumulations  of  Air  and  Fluid 

in   the   Thorax  [Especially  in    Empyema  and  Pyo- 

pneumothorax  i. 

23.  *Neubauer,  O.,  and  Fischer,  H.    The  Occurrence  of 

<i  Proteolytic  Ferment  in  Carcinomatous  Gastric  Con- 
tents am)  Its  Diagnostic  Importance. 

24.  *Brasch,   W.     Observations  on  Febrile  Diabetics. 

25.  *Abchenheim,  K..  and  Benjamin,  E.     The  Relations 

of  Rachitis  to  the  I '  I  eimito  poetic  Organs. 

26.  Mi  LLER,  A.      Pulse   Volume  ami  Heart   Work  in   Man. 

II. 
_'7.   Bondi,  S..   \\i>  Mi  i.i.Ku,  A.     Pulse  Volume  and  Heart 
Work   in    Man.      III. 

28.  KlRCHHBIM.      Variations  in   Lirer  Dullness  in  Abdomi- 

nal   I  )i senses. 

29.  Book  Notices. 

21.  Hohlwejr  thinks  thai  teste  of  hepatic  function  the 
formation  of  urea,  glycogen,  bile,  are  of  as  much 
diagnostic  importance  as  the  size,  shape,  ('(insistency  and 
other  physical  characteristics  of  the  liver.  He  reports  an 
(  laborate  clinical  and  experimental  study  of  the  glycolytic 
function  of  this  organ  in  gallstones,  cirrhosis,  catarrhal 
jaundice,  leukemia,  malignanl  tumors  and  chronic  passive 
congestion.  Hi-  index  is  the  tolerance  of  the  patient  or 
animal  for  levulose,  which  lie  determines  by  .estimating 
i Ik-  degree  of  levulosuria  after  the  administration  of 
definite  amounts  of  this  carbohydrate.  His  results  agree 
with  those  of  other  observers  thai  the  sugar-splitting 
function  of  'he  liver  is  mosl  disturbed  in  conditions  where 
there  ia  'lie  greatesl  involvemenl  of  tin  hepatic  cells,  as, 
ample  in  cirrhosis,  syphilis,  phosphorous  poisoning 
ami  chronic  ol, -i  met  ion  of  the  common  duel .  In  chronic 
ingestion  there  is  practically  no  disturbance  of 
this  function. 

Neubauer  and  Fischer  have  discovered  what  they 

aluahle  diagnostic  sign  in  gastric  cancer. 

,  f(  nil-  n'    prettenl  in  the  ga  trie  content.-,  which  actf 

in  opposition  to  pep  in  and  >    able  to  splil  up  glycyltryp 


tophan.  It  is  destroyed  by  0.30%  hydrochloric  acid. 
The  writers  demonstrated  this  ferment  in  17  out  of  P.) 
cases  of  certain  carcinoma.  In  4  normal  stomachs  and  in 
22  cases  of  ulcer  and  other  non-cancerous  gastric  affections 
the  test  was  negative.  The  procedure  is  somewhat  com- 
plicated and  takes  twenty-four  hours. 

24.  Brasch  concludes  from  a  clinical  study  of  febrile 
conditions  in  diabetics  as  follows:  Febrile  diseases  are 
capable  of  increasing  or  diminishing  the  glycosuria  of  dia- 
betes mellitus.  Mild  fever  generally  causes  a  diminution 
and  is  not  followed  by  increase  in  diabetic  symptoms.  If 
the  diabetes  is  severe,  the  effect  of  fever  is  to  increase 
glycosuria  and  acetonuria  and  to  influence  unfavorably  the 
later  course  of  the  disease.  The  nature  of  the  febrile  affec- 
tion is  less  important  than  the  severity  of  the  diabetes. 

25.  Aschenheim  and  Benjamin  report  results  of  an ; 
extensive  clinical  study  of  rachitis  with  an  investigation 
of  the  recent  literature  of  the  subject.  They  believe  that 
anemia  pseudoleukemia  infantum  of  v.  Jacksch  is  de- 
pendent upon  a  degenerative  process  in  the  bone  marrow 
occurring  in  uncomplicated  rickets,  and,  therefore,  that 
it  should  not  be  regarded  as  a  distinct  pathologic  entity. 
The  process  in  the  bone  marrow  consists  in  a  lymphoid 
degeneration  with  formation  of  erythroblasts;  the  blood 
shows  a  diminution  in  polynuclear  leucocytes  and  an  in- 
crease in  mononuclears,  also  the  early  appearance  of  large 
numbers  of  blasts.  The  writers  think  that  splenic  anemia 
and  pseudo-pernicious  anemia  should  also  be  classed  under 
the  term  "  rachitic  splenomegaly."  [L.D.  C] 

Annales  de  l'Institut  Pasteur. 
November,  1909. 

1.  Wolff,  J.,  and  de  Stoecklin,  E.     Contribution  to  the 

Study  of  the  Oxydizing  Enzymes. 

2.  *Simond,  Aubert,  and  Noc.    Contribution  to  the  Stud 

of  Yellow  Fever  Epidemics.     (To  be  continued.) 

3.  Sulima,  A.     The  Role  of  Leucocytes  in  New  and  Immun- 

ized Animals  Infected  Artificially  with    the    Microbe 
of  Hen  Cholera. 

4.  Ikonnikoff,  P.     Passage  of  Bacteria  through  the  In- 

testinal Wall  in  Experimental  Strangulation. 

2.  In  this  continued  article  the  authors  take  up  tin 
questions  of  the  origin,  causes,  extension  and  character  o! 
the  yellow  fever  epidemic  in  Martinique  in  1908.  Starting 
out  with  a  review  of  former  epidemics  and  a  carefu 
scrutiny  of  diseases  in  the  island,  between  them  they  show 
that  the  island  has  never  been  free  from  inflammatory  oi 
bilious  fever,  which  they  feel  sure  is  mild-  yellow  fever 
Thus  they  think  that  the  epidemic  of  1908  was  a  flaring  U] 
of  a  smoldering  local  condition  and  not  an  introdueiaoi 
of  the  disease  from  without.  They  take  up  a  geographic 
consideration  of  the  epidemic,  which  was  centered  a 
Fort-de-France.  They  showed  that  there  it  was  mon 
marked  in  the  localities  where  opportunity  was  given  fo 
the  stegomyias  to  grow.  The  cases  among  the  ships  wei 
usually  traced  to  infection  while  the  sailors  were  ashon 
From  Fort-de-France  the  epidemic  extended  out  alon 
the  roads,  going  more  rapidly  where  the  better  oppot 
tunities  for  mosquitoes  to  grow  appeared.  On  the  hit,'l 
land  at  Balata  and  Colson,  where  the  military  camps  wer 
and  where  steps  were  taken  to  keep  out  the  mosquitoe; 
cases  occurred  only  in  people  who  slept  out  of  the  camp 

In  the  cities  of  Martinique,  where  the  water  supply  wa 
better  and  the  inhabitants  did  not  depend  on  rain  watt 
collection,  there  were  many  fever  cases.  [C.  F.,  Jr 

Bui.letino  delle  Sciknze  Mediche. 
November,  1909. 

1.    *I)K  VecCHI,  B.     Connective  7'issuc  Tumors  and  I' 
Tumors  of  the  Endocardium. 

1.  He  Vpcchi  collects  from  the  literature,  tabidates  an 
analyzes  76  cases  of  primary  tumor  of  the  endocardiun 
including  lipoma,  fibroma,  angioma,  endothelioma  an 
myxoma.  He  further  presents  an  elaborate  clinical  an 
pathologic  report  of  a  case  of  his  own  observation  which  ; 
autopsy  showed  multiple  fibro-angiomatous  nodules  in  tl 
right  side  of  the  heart,  involving  both  the  pulmonary  an 
the  tricuspid  valves.  The  article  is  illustrated  with  exec 
lent  plates  and  has  an  extensive  bibliography. 

[R.  M.  <  I 
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WILLIAM  L.  FAXON,  M.I). 

Dr.  William  L.  Faxon,  former  head  of  the 
National  Sailors'  Home  at  Quincy,  Mass.,  died 
laal  week  in  North  Reading.  Dr.  Faxon  was  born 
in  the  town  of  Quincy  in  1S37.  He  was  graduated 
from  the  Harvard  Medical  School  in  18G2,  and 
forthwith  enlisted  as  an  assistant  surgeon  in  the 
Union  Army.  He  was  quickly  promoted  to  the 
position  of  surgeon,  and  for  a  considerable  time 
was  in  charge  of  the  field  hospital  of  the  Army  oL 
the  Potomac  in  Virginia.  He  saw  much  service, 
ending  at  Gettysburg.  At  the  close  of  the  war 
he  practised  medicine  in  Chicago  until  1870, 
when  he  accepted  the  position  of  superintendent 
of  the  National  Sailors'  Home  in  Quincy.  He 
resigned  this  post  about  eighteen  years  ago,  and 
up  to  within  a  very  recent  time  had  lived  at 
Middleboro,  Mass.  Dr.  Faxon  was  a  man  of  high 
endowment  and  much  public  spirit.  Perhaps  his 
greatest  public  service  was  his  work  in  introduc- 
ing a  public  water  supply  in  Quincy.  He  was 
widely  known  throughout  the  state  both  for  his 
professional  and  civic  attainments. 
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ROCKEFELLER    INSTITUTE 
CRUELTY  TO  ANIMALS. 


AND 


"  It  is  pathetic,  from  one  point  of  view,  and 
outrageous  from  another,"  very  pertinently 
-ays  an  editorial  writer  in  one  of  the  New  York 
newspapers,  "  that  Dr.  Flexner  and  his  associates 
in  the  Rockefeller  Institute  should  be  disturbed  in 
their  infinitely  important  labors,  and  forced  to 
waste  their  time  and  strength  in  self-defense, 
simply  because  a  little  group  of  fanatic  zoophilists 
have  found  a  means  of  bringing  before  that  part 
of  the  public  which  is  both  thoughtless  and  igno- 
rant some  charges  of  cruelty  made  by  a  scrub 
woman  and  two  male  servitors  of  like  competency 
id  decide  scientific  questions.  .  .  .  Dr.  Flexner 
probably  realized,  however,  that,  whatever  may 
been  the  motives  of  the  new  attack  upon 
animal  experimentation,  there  was  danger  in 
letting  it  pass  unnoticed."  On  Jan.  16,  he  issued 
a  statement  which  concluded  with  the  emphatic 
words,  "  I  desire,  therefore,  to  deny  totally  the 
ments  of  cruelty  made  in  the  affidavits  of 
Mary  L.  Kennedy,  Samuel  Francis  Dutton  and 
Matthew  Smith,  and  to  state  unqualifiedly  that 
the  allegations  are  false,  ignorant  and  wholly  mis- 
leading." As  showing  the  character  of  the  scrub 
woman,  Mrs.  Kennedy,  the  chief  witness  relied 
on,  he  has  in  his  possession  a  statement,  made 
under  oath  by  an  ex-employee,  to  the  effect  that 
Mrs.  Kennedy,  accompanied  by  two  other  women, 
visited  her  and  endeavored  to  bribe  her  with  $100 
y  that  she  had  witnessed  cruel  treatment  of 
animals  at  the  institute.  In  the  course  of  his 
statement,  Dr.  Flexner  says:  "  It  is  an  imposi- 
tion upon  a  lay  public  uninformed,  and  properly 
so,  of  the  methods  of  the  hospital  operating  room, 
to  parade  as  wanton  cruelty  when  applied  to  the 


brute  creation  the  very  means  which  are  in  daily 
use  to  save  life  and  limb  in  the  best  hospitals  in 
this  country  and  Europe.  The  purpose  of  experi- 
mental surgery  being  the  extension  and  perfection 
of  the  art  of  human  surgery,  it  is  inconceivable 
that  any  but  the  most  precise  and  perfect  means 
would  be  employed  in  the  care  and  treatment  of 
animals  used  for  experiment.  The  institute 
spares,  indeed,  no  expense  and  pains  in  providing 
for  the  care  and  comfort  of  the  animals  employed 
there,  and  the  provision  made  for  the  animals 
will  compare  favorably  with  the  provision  made 
in  the  leading  hospitals  for  the  care  of  human 
patients.  The  scientific  staff  of  the  Rockefeller 
Institute  has  been  chosen  from  among  the  dis- 
tinguished scientists  in  America  and  Europe.  The 
themes  upon  which  these  workers  are  engaged 
demand  a  degree  of  precision  and  care  that  is 
difficult  or  impossible  of  description,  in  order 
that  the  results  of  the  experiments  may  be  trust- 
worthy and  valuable.  Any  roughness  or  care- 
lessness would  spoil  the  experiment  and  nullify 
the  result." 


MIDWINTER  MEETING  OF  THE   ^SCULAPIAN 
CLUB. 

The  annual  midwinter  meeting  of  the  JEscula- 
pian  Club  of  Boston  was  held  on  the  evening  of 
Jan.  21  at  the  American  House  in  this  city,  and 
was  'attended  by  about  a  hundred  members  of 
the  club  and  about  two  hundred  invited  guests, 
leading  representatives  of  the  medical  profession 
in  Boston  and  from  other  cities  of  New  England. 
The  hall  was  lighted  by  candles,  and  on  the  dark- 
stained  deal  tables  about  which  the  men  were 
grouped  were  churchwarden  pipes  and  tobacco 
for  all.  After  brief  introductory  remarks  by  the 
president  of  the  club,  Dr.  Channing  Frothingham, 
Jr.,  Dr.  Milton  J.  Rosenau,  Professor  of  Preventive 
Medicine  and  Hygiene  at  the  Harvard  Medical 
School,  delivered  an  address  on  "  The  Uses  of 
Fear  in  Preventive  Medicine";  and  Dr.  Walter 
B.  James,  Professor  of  Clinical  Medicine  at  the 
College  of  Physicians  and  Surgeons  in  New  York, 
on  "  The  Need  of  Imagination  in  Medicine." 
When  President  A.  Lawrence  Lowell,  of  Harvard 
College,  was  presented  as  the  last  speaker,  he 
was  greeted  with  a  rising  ovation  and  prolonged 
applause.  He  spoke  effectively  on  medical  edu- 
cation and  the  relations  of  the  physician  to  the 
community.  It  is  hoped  that  the  complete  text 
of  these  addresses  may  be  printed  in  a  later  issue 
of  the  Journal. 


Correspondence* 

CARCINOMA   OF  THE  CERVIX. 

Boston,  Jan.  21,  1910. 

Mr.  Editor:  Having  had  three  case  of  carcinoma  of  the 
cervix  occurring  in  one  case  two  years,  in  another  case 
three  years,  and  in  a  third  case  ten  years,  after  a  supra- 
vaginal hysterectomy  for  fibroids,  I  no  longer  do  a  supra- 
vaginal amputation. 

Very  truly  yours, 

Frederick  W.  Johnson,  M.D. 
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RECORD  OF  MORTALITY 
For  run  Week  ending  Saturday,  Jan.  15, 1910. 
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LHP  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOB  THE  SEVEN  DAYS  ENDED  JAN.  12,  1910. 

KoRN,  W.  A.,  passed  assistant  surgeon.  Granted  ten  days' 
leave  of  absence  from  Jan.  13,  1910. 

Preble,  Patjx,  assistant  surgeon.  Granted  two  days'  leave 
of  absence  from  Jan.  11,  1910. 

Cleborne,  A.  B.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Jan.  2,  1910,  under  paragraph  210, 
Sen  ice  Regulations. 

Delgado,  J.  M.,  acting  assistant  surgeon.  Granted  six 
day-*  leave  of  absence  from  Dec.  26,  1909,  under  paragraph  210, 
Sen  ice  Regulations. 

Dvnan.  N.  J.,  acting  assistanl  surgeon.  Granted  four  days' 
of  absence  in  December,  L909,  under  paragraph  210,  Serv- 
ice K'  -illation-. 

-w  lge,  Walter  L.,  acting  assistanl  Burgeon.  Granted 
thirty  days'  extension  of  leave  of  absence  from  Dee.  l,  1909,  on 
accounl  of  sickness. 

Thornton,  M.  J.,  acting  assistanl  surgeon.  Granted  six 
days'  leave  of  ab-enee  from  Dee.  20, 1909, under  paragraph  210, 
i   Regulations. 

Van  diver,  J.  C,  acting  assistant  surgeon,  ("ranted  three 
daj  -'  leave  ol  absence  from  Dee.  26,  1909,  under  paragraph  210, 

ulalion-. 

Watson,  B.  -J.,  acting  assistanl  surgeon.    Granted  eleven 

no   from  Jan.  i .  1910. 
Richardson,  8.   W.,  pharmacist.     Granted    thirty    days' 
bsence  from  Jan.  17.  1910. 
ii.   I..    I'...  pharmacist.      Granted  two  days'   leave  of 
e  from  Jan.  •'!.  1910,  under  paragraph  210,  Service  Regu- 

Holsbndorf,    B.    E..  pbarmai  nted    twenty-nine 

from  Jan.  l.  1910. 
M  \-'.\.    \i.    i:..  pharmacist.    Granted  one  day's  leave  of 
Di    etnbei .   1909,    under    paragraph    210,    Si 
Lions. 

BOARD  CONVENED. 

I  of  medical  officers  convened  to  meel  al  the  Marine 

. .  Jan.  1 1 .  1910,  for  the  phj  xical 

nation    oi    an    officer   ol    the   Revenue-Cutter  8ervice. 


Detail  for  the  Board:  Surgeon  J.  M.  Gassaway,  chairman- 
passed  assistant  surgeon  R.  E.  Ebersole;  assistant  surgeon 
S.  C.  Hotchkiss,  recorder.    Jan.  6,  1910. 


APPOINTMENT. 

A  Department  of  Experimental  Biology  at  the 
Rockefeller  Institute  for  Medical  Research.  — a 
Department  of  Experimental  Biology  has  been  organized  in  the 
Rockefeller  Institute.  Prof.  Jacques  Loeb,  of  the  University  of 
California,  lias  been  elected  to  the  head  of  the  department.  He 
will  begin  his  work  at  the  Rockefeller  Institute  next  autumn. 
L.  Emmett  Holt,  M.D.,  Secretary. 


SOCIETY  NOTICES. 

Massachusetts  Medico-Legal  Society. —  The  Spring 
Meeting  will  be  held  in  Sprague  Hall,  Medical  Library,  Boston, 
on  Wednesday,  Feb.  2,  1910,  at  one  o'clock.  The  "following 
papers  will  be  read  and  discussed:  1.  "A  Puzzling  Case,"  bj 
William  G.  Macdonald,  M.D.,  Medical  Examiner,  of  Boston. 
2.  "The  Shooting  of  Salvatore  Mirando,''  by  J.  Winthrop 
Spooner,  M.D.,  Medical  Examiner,  of  Hingham.  3.  '•  The 
Presence  of  Air  in  the  Blood  Vessels  in  Medico-Legal  Autop- 
sies," by  George  L.  West,  M.D..  Medical  Examiner,  of  Newton. 
Oliver  H.  Howe,  M.D..  Recording  Secretary, 
Cohasset. 

The  Boston  City  Hospital  Alumni  Association.  —  The 
Association  will  hold  its  annual  meeting  at  the  Algonquin  Club. 
217  Commonwealth  Ave.,  on  Wednesday  evening.  Feb.  2,  at 
6.30  o'clock.  Dinner  will  be  served  at  7  o'clock,  immediately 
after  the  business  meeting.  Dr.  Charles  F.  Withington  will 
preside.  The  price  of  the  dinner  will  be  $3.50.  Tickets  may 
be  obtained  of  the  treasurer  just  before  the  dinner.  Medieal 
and  surgical  cases  will  be  shown  in  the  amphitheater  of  the 
hospital  between  11  and  1  o'clock.  The  trustees  invite  the 
members  of  the  Association  to  luncheon  in  the  hospital  library 
at  1  o'clock. 

William  H.  Robey,  Jr.,  M.D.,  Secretary. 
202  Commonwealth  Ave. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society. —  Medical  section 
meeting,  John  Ware  Hall,  Wednesday,  Feb.  2. 1910,  at  8.15  p.m. 
"  The  Advantages  and  Disadvantages  of  the  Estimation  of 
Calories  in  Infant  Feeding,"  Henry  I.  Bowditch,  M.D.  "  The 
Treatment  of  Intestinal  Indigestion  in  Children  on  the  Basis  of 
the  Examination  of  the  Stools  and  Caloric  Values."  John 
Lovett  Morse,  M.D.,  and  F.  B.  Talbot,  M.D.  Discussion  by 
Drs.  T.  M.  Rotch,  C.  Hunter  Dunn  and  MaynardLadd.  Light 
refreshments  after  the  meeting. 

Edwin  A.  Locke,  M.D.,  Henry  Jackson,  M.D.. 

Secretary,  Chairman. 

311  Beacon  St.  380  Marlborough  St. 


RECENT   DEATHS. 

Dr  Stewart  Church,  of  Brooklyn,  N.  Y.,  died  on  Jan.  17. 
in  bis  sixty-fourth  year.  He  was  a  native  of  Brooklyn  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1870. 

Dr.  John  P.  Wilson,  of  Poughkeepsie,  N.  Y.,  died  on 
dan.  17.  He  was  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1870,  and  for  twenty-one  years  had 
been  assistant  surgeon  of  the  Twenty-first  Regiment,  New  York 
State  National  Guard. 

Dr.  John  N.  Ewing,  a  prominent  physician  of  Flemington 
Hunter  Ion  County,  N.  J.,  died  from  neuritis  on  Jan.  13.  He 
was  born  in  Raritan  Township,  N.  J.,  in  1853.  and  was  gradu- 
ated from  Jefferson  Medical  College,  Philadelphia,  in  1877.  He 
was  a  member  of  Governor  Werts'  original  commission  ap 
pointed  to  select  a  site  for  a  state  hospital  for  epileptics,  and 
afterwards  served  on  the  board  of  managers  of  this  institution 

Dr.  Alvin  H.  Eccleston  died  in  Providence,  R.  I.,  Jan 
23,  at  the  age  of  fifty  two.  The  immediate  cause  of  death  was 
cerebral  apoplexy.  Dr.  Eccleston  was  born  at  North  Stoning 
ton,  Conn.,  in  1858.  After  a  preliminary  high  school  education 
he  was  graduated  from  the  Albany  Medical  College  in  the  clasi 
of  1880.  He  practised  for  ten  years  in  Charlestown,  and  it 
L892  removed  to  Providence,  where  he  had  since  been  active  ii 
bis  profession. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Practical  Medicine  Series.  Under  the  general  editoria 
■  hue  of  Ouslavus  P.  Head.  M.D.  Series  1909.  Vol.  IX 
Chicago:  The  Year  Book  Publishers. 

Physician's  Pocket  Account  Book.  By  J.  J.  Tavlor,  M.I> 
Philadelphia:  The  Medieal  Council.    1909. 

Practical  Handbook  of  Medical  Electricity.  Bv  Herbei 
Mcintosh,  A.M.,  M.D.  Illustrated.  Boston:  TherapeutU 
Publishing  Co.    1909. 
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OME  RESULTS  OF  THE  WORK  OF  THE  COM- 
MITTEE ON  MILK  AND  BABY  HYGIENE 
IN  BEHALF  OF  BABIES.* 

HY    JOHN    M.    CONNOLLY,    M.D.,    BOSTON. 

Medical  Director  of  the  Committee  on   Milk  and   Baby   Hygiene. 

\\  older  that  you  may  understand  the  results 
f  the  work  done  by  the  Committee  on  Milk  and 
Jaby  Hygiene  in  Boston,  it  will  be  necessary  to 
lake  a  short  explanation  of  the  methods  and 
iins  nf  this  organization.  The  objects  of  the 
ommittee,  which  is  an  independent  organization, 
re  to  provide  at  cost  pure  milk,  properly  modi- 
ed,  to  babies  who  cannot  be  fed  at  breast;  to 
;irnish  mothers  advice  and  training  in  the  care 
f  babies;  to  enlighten  the  public,  encourage 
airymen  and  otherwise  assist  in  improving  the 
oneral  milk  supply. 

There  are  ten  milk  stations  at  present  conducted 
v  the  committee.  These  stations  are  located: 
wo  in  the  North  End,  one  in  the  West  End,  one 
i  K;ist  Boston,  one  in  Charlestown,  one  in  Cam- 
ridgeport,  one  in  Roxbury,  one  in  the  South 
lay,  one  at  the  Lincoln  House  on  Emerald 
treet  and  one,  the  Denison  House  (Central) 
tation,  at  64-A  Tyler  Street. 

At  these  stations  clean  milk,  obtained  from 
inns  under  the  supervision  of  the  committee, 
ml  subject  to  its  rigid  inspection,  is  furnished, 
t  cost,  properly  modified  in  a  well-equipped 
iboratory,  in  three  formulas.     Whole  milk  from 


the  same  farms  is  also  furnished  for  home  molli- 
fication and  for  the  use  of  pregnant  and  nursing 
women  and  of  older  children,  and  fat-free  milk 
can  be  obtained,  if  desired. 

At  each  station  there  is  a  trained  nurse  who 
devotes  her  entire  time  to  the  work  of  the  com- 
mittee, giving  out  the  milk  between  the  hours  of 
eight  and  nine  every  morning,  and  spending  the 
remainder  of  the  day  in  visiting  the  mothers  in 
their  homes. 

In  each  station  are  held  conferences  for  mot  hers: 
at  the  North  End  Union  Station  are  held  five 
weekly;  at  East  Boston  and  at  the  Peabody 
House,  each,  three;  at  the  Cambridgeport  and 
Sun  Court  stations,  each,  two;  at  the  Charles- 
town,  Roxbury,  Lincoln  House,  South  Bay  and 
the  Central  Station,  one  each. 

These  are  conducted  by  twenty  physicians,  who 
give  their  services,  without  pay,  to  the  work. 

To  these  meetings  the  mothers  are  encouraged 
to  bring  their  babies,  weekly,  if  possible,  and 
there  the  babies  are  stripped,  weighed  by  the 
nurse,  and  examined  by  the  physician  in  charge. 
Uniform  records  are  kept  on  cards  (specimens  of 
which  are  shown  here)  of  the  child's  weight  and 
condition  and  of  the  amounts,  intervals  of  feed- 
ings and  the  percentages  taken.  To  these  meet- 
ings are  brought  not  only  babies  who  are  taking- 
milk  furnished  by  the  stations,  but  also  breast- 
fed babies  whose  mothers  are  desirous  of  availing 
themselves  of  oversight  in  order  to  keep  their 
babies  well.  If  satisfactory  gain  is  not  shown,  an 
effort  is  made  to  ascertain  the  cause  of  the  defect 
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and  a  change  in  the  formula  made,  if  indicated. 
If  the  baby  is  not  gaining  properly,  questioning 

often  elicits  a  story  of  too  frequent  feeding  or  the 
feeding  of  improper  substances,  and  advice 
suited  to  the  particular  case  is  given. 

\~  in  some  districts  of  the  city  most  of  the 
mothers  speak  no  English,  seven  Italian-speaking 
physicians  constitute  the  staff  at  the  North  End, 
while  the  three  physicians  serving  at  the  West 
End  are  conversant  with  Yiddish.  At  East 
Boston,  also,  one  of  the  physicians  speaks  Italian. 
Thus  these  mothers  receive  instruction  in  their 
native  tongue  and  this  instruction  is  made  as 
simple  and  easy  for  them  to  understand  as 
possible. 

The  conferences  are  conducted  in  three  different 
ways:  (1)  Sometimes  the  mothers  present  are 
addressed  collectively,  some  point  of  hygiene 
being  taken  up,  and  the  talk  is  often  illustrated 
by  a  demonstration,  as,  for  instance,  the  proper 
method  of  bathing  a  baby,  the  making  of  barley 
water,  the  home  modification  of  milk,  the  clothing 
suitable  for  an  infant,  with  an  exhibition  of  the 
garments,  and  so  on;  (2)  at  other  times  the 
babies  are  examined  one  by  one  in  an  examining- 
room  separate  from  the  waiting-room,  and  advice 
individualized  for  the  particular  baby  given;  but 
usually,  and.  best  of  all,  (3)  a  baby  is  examined  in 
the  presence  of  a  number  of  mothers  and  the 
advice  given  is  heard  by  all  the  mothers  present. 
In  this  way  mistakes  made  by  one  mother  are 
pointed  out  to  her  in  a  kindly  way  and  made  to 
do  duty  as  texts  for  the  education  of  other 
mothers,  while  those  who  have  done  well  receive 
approbation  and  are  encouraged  to  persevere,  and 
the  other  mothers  are  persuaded  to  do  likewise. 
And  in  this  connection  I  will  paraphrase  a  re- 
mark of  Dr.  Oliver  Wendell  Holmes  and  say  that 
when  Mrs.  A.  gives  her  baby  the  breast  every 
hour  and  a  "  taste  "  of  potato  and  a  little  store 
milk,  and  the  baby  becomes  sick,  we  have  three 
experiences  to  take  into  consideration:  First,  the 
-cries  of  events  as  they  actually  occurred;  second, 
Mrs.  A.'s  interpretation  of  these  occurrences,  with 
her  deduct  ion  that  the  baby  has  become  sick,  let 
us  saw  from  "teething";  and,  third,  the  inter- 
pretation of  the  Eame  events  by  an  educated 
physician  whose  opinion  regarding  cause  and 
effect  may  be  widely  at  variance  from  Mrs.  A.'s 
(•pinion.  Now  it  is  well  known  that  any  woman 
who  ever  brought  up  a  baby,  and  particularly 
any  woman  who  has  lost  a  baby,  has  a  strong 
impul  e  to  act  as  a  teacher  to  her  less  competent 
ere  and  to  give  them  the  "benefit"  of  her 
erience,  often  to  their  greal  disadvantage. 
<  >ne  of  t  he  doctors  engaged  at  t  he  stat  ions  stoul  ly 
maintains  that  one  mother  informed  him  that  he 
couldn't  tell  her  anything  about  babies  or  sick 
babii  te  had  hail  six  before  this  one  and 

had  buried  every  one  of  them.  In  these  confer- 
ences h,r  mothers,  Mrs.  V..'s  experience  with  her 
hah;  by  i  he  < ■;.  e  and  interpreted  b 

t  rained  mind  i  ducated   ph..  3ician   is  made 

available  for  the  benefil  uo1  only  oi  Baby  A.,  but 
of  many  other.-,  so  thai  each  aids  all. 

Sick  babies   are  not    treated  at    these  confer- 


ences, but  when  such  are  found  they  are  referred  i 
to  the  family  physician,  or,  if  the  parents  are 
indigent,  to  the  district  physician  or  to  a  dis- 
pensary or  hospital  clinic.     Our  attempted  task 
is  to  keep  babies  well  by  advice,  by  oversight, 
by  encouragement  of  breast  feeding,  by  instruc- 
tion of  the  mothers  in  the  rules  of  hygiene  and 
by  furnishing  at  cost,  in  sterilized  feeding  bottles, 
first-class    milk,    properly    modified,    as   well  as' 
whole    milk    for    home    modification;     and    our 
object  is  promoted  in  a  very  effective  way  by 
our   follow-up   system    of   nurses'    visits   to   the 
homes.    The  nurse  is  expected  to  visit  the  home 
of  each  baby  under  her  care  at  least  once  a  week 
and  there  reinforce  the  advice  given  by  the  phy- 
sician in  the  conferences.     The  nurse  endeavors 
to  secure  proper  care  of  the  milk,  seeing  to  if 
that  the  milk  for  the  infant  is  kept   cold  am 
protected  from  dust  and  flies,  instead  of  bein< 
allowed  to  become  warm  and  to  be  exposed  on  ; 
window-sill   or   elsewhere.      She   tries   to   securn 
proper    hygienic    conditions    in    the    homes   sh< 
visits  where  the   conditions  are  unhygienic,  am 
to  that  end  violations  of  the  building  code  or  i 
the   health   laws   are  reported  to   the   Board  o 
Health.    Cases  of  reportable  disease  in  adults  ar 
occasionally   detected    and    reported,  and    sonv 
consumptive  patients  have,  through  the  efforts  o 
the  nurses,  been  placed  in  more  suitable  quarter 
and  the  young  children  protected  in  a  measur 
from  the  danger  of  infection.    The  importance  < 
cleanliness  and  of  fresh  air. has  been  emphasizet 
and  the  many  little  devices  for  lessening  work  i 
caring  properly  for  an  infant  have  been  taugb 
where  it  is  alone  practicable  to  teach  them  —  in  th 
homes.     The  home  modification  of  milk  is  e> 
plained  and  re-explained  and  the  nurse  sees  th; 
the  mother  does   it   properly.     The  importanc 
and  value  of  the  nurses'  work  can  only  be  hinte 
at  dn  the  short  time  at  my  disposal,  but  the 
must  be  evident  from  the  few  points  which 
have   indicated.      Our   nurses    are   forbidden  t 
visit  houses  in  which  there  are  patients  sufferin 
from  any  contagious  disease,  and  they  do  n< 
visit  sick  babies  to  care  for  them.    As  soon  as 
baby  becomes  sick,  it  is  referred,  as  I  have  statei 
to  a  physician  or  a  dispensary.    The  committee 
nurses   offer  their  services  to   the   physician  i 
charge  of  the  case  for  the  purpose  of  securing) 
desired,  one  of  the  nurses  from  the  Instructs 
District  Nursing  Association  to  visit  and  care  f< 
the  child  in  the  home,  under  the  direction  of  tl 
physician  in  charge  of  the  case,  and  they  thei 
selves  abstain  from  caring  for  the  sick  child  un1 
notified  by  the  district  nurse  that  the  baby  h 
recovered.     In  this  way  duplication  of  effort 
avoided  and  the  closest  co-operation  is  effected 

Many  of  the  babies  are  sent  to  us  by  priva 
physicians  or  physicians  on  service  at  the  vario 
clinics,  and  the  work  of  the  station  is  in  the 
cases  limited  to  the  proper  filling  of  the  presi 
tion  and  to  seeing  that  the  milk  is  used  propei 
at  the  indicated  intervals  and  in  the  prescrib 
amounts,  and  to  the  enforcement  of  the  genet 
rules  of  hygiene. 

Prescription  cards  arc  furnished  to  physicia 
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n  application  and  all  such  prescriptions  must  be 
jnewed  in  one  month  at  the  latest;  and  if  at  any 
me  the  baby  is  not  doing  well  and  gaining 
roperly,  he  is  at  once  referred  back  to  the  phy- 
eian  whose  prescription  he  is  taking.  We  feel 
mfident  that  by  this  procedure  some  cases  of 
lore  or  less  serious  disease  have  been  prevented 
y  enabling  physicians  to  deal  with  slight  dis- 
i.lers  in  their  incipiency.  I  personally  can  tes- 
ty to  the  great  relief  I  have  felt  in  knowing  that 
patient  for  whom  I  have  prescribed  a  formula 
t  the  Dispensary  will  be  followed  up  in  the  home 
v  a  nurse  trained  to  instruct  the  mother  in  the 
roper  eare  of  the  child,  and  I  can  also  testify  to 
ie  great  improvement  in  the  results  and  the 
lore  intelligent  attitude  of  the  mothers  that  I 
ave  noted  since  these  nurses  have  been  avail- 
ble,  as  compared  with  the  period  before  they 
egan  work. 

Of  the  education  of  the  mothers  by  means  of 
outers  and  other  printed  matter  distributed  to 
icin,  1  shall  not  take  the  time  to  speak,  but  will 
ass  around  specimens  of  the  various  forms 
hieh  we  have  issued  in  three  languages,  as  well 
9  of  the  record  cards  and  prescription  blanks 
hich  we  use.  Any  helpful  criticism  of  these  or 
ny  advice  which  any  of  you  can  give  regarding 
urn  will  be  much  appreciated. 

MILK    STATIONS 

I     i»    Mil  K   AND   I'.WIY  Hvc.IKNE  G-1 A  TvLKR  STREET,    KoSTON 


Pr.    . 


t  tbl  i  < 


!  !><!» 


I  8  AND  9  A.M.  at  one  or  the  following  s 


1.  NORTU  END  UNION.   10  Parmrnter  St..  Boston. 

2.  ELIZABETH  PEAJ30DY  HOUSE,  87  Poplar  St..  Boston. 
J.  DENISON   HOUSE.   64a  Tyler   Si  .   Boston. 

4.  SOUTH  BAY  UNION.  640  Harrison  Ave  .  Boston. 

5.  ROXBURY  NEIGHBORHOOD  HOUSE,  858  Albany  St..  Boston. 

6.  CAMBRIDGE  NEIGHBORHOOD  HOUSE.  7°  Moore  St..  Cambridgeport. 

7.  OLD  ARMORY.  Maverick  and  Bremen  Sts..  East  Boston. 

8.  CHARLESTOWN  HIGH  SCHOOL.  Monument  Square.  Charlestown. 
<>.  LINCOLN  NEIGHBORHOOD  HOUSE.  70  Emerald  SL,  Boston. 

.0.  ST.  JOHN'S  SCHOOL.  4  Sun  Court  St.,  Boston. 


Rule*.      Vo  m.llc  .i.|1  be  supplied  ..ficr  thi^  order  expires  ui 

ilc^s  another  is  made  out.     Voder  no 

mndiln.0  will  n.ilk  be  vupplivd  on   ll.i>  order  for  more  Ct.jn  on 

month        Another  muit  thcD  be  o  fa- 

turned.     No  milk  <jd  be  sold  to  tick  bjbie-i  except  by  order  from 

il  physiuan. 

Price:     2oz..lr  ;  3 or.,  1  c. ;  4.  5  and  6  o:..2c.7and8oz 

.  2Jc. ;  16  oz.  (pint  ).  4jc.  all  loraiulas 

Deposit  of  t-o  c*nf1  in  rarh  bottlr  required. 

TLi>  cU'J  is  to  b-  retained  by  (be  distributing  s 


und  kept  at  the  disposal  of  the  . 


(To  be  filled  out  in  full  b?  person  ordering  milk.) 

(Nameof  I'al.cni) I  Hirlh;"" 

(Adiire  .. )  (Parent1  ot  '  ■■>  irdian  ) 


Tkase  supply,  daily  until... 

,.._...bou!es  of  Formula.... 

or 

s  rtr  hospital     ... 

la  i.  4,  5.  6.  7.  8,  and  16  t 


bonles. 
bottles, 
bottles. 


FORMULA  No.  2.     Fat  ST.    Sugar  6%:     Proteids  Ivc.     »u  ->.  -.  j.  o.  ., 
<s„, table  lor  krullhy  baby  from  I  to  4  months  old  ) 
FORMULA  No.  1.    Fat  \1.       Sugar  V7,       Ptoleids   1.5%.     In  4.  5.  6.  7.  8.  and  16 

(Suitable  (or  hralihy  b.iby  over  4  mouths  old  ) 
FORWTJLA  No.  4.  Whole  milk  of  uousually  high  grade,  sold  m  6  and  s  or  feeding  bottles  and  at  nine- 
cents  a  quart,  (or  the  benefit  of  pregnant  women,  nursing  mothers,  mothers 
able  and  desiring  to  modilv  milV  >t  home,  anil  for  children  too  old  for  formulae 
I  2andX  This  is /'rj/.rcre./  tr(/t -from  he.ilthy  tuberculin  tested  cows  Dto- 
dueed  and  handled  under  hygienic  and  sanitary  conditions. inspe. ted  monthly 


rnRMULA  No    S      Fat  Free  Milk       In 

•■■■■■■■/■     ...■■.■■     ,      II,  ..,,,.„  S 


»J  i.c  hsil-J  nt  ir.1   F  J™  ?f)  ' 


I  am  watching  with  much  interest  an  attempt 
.e  arc  making  to  enUst  the  fathers  and  obtain 
heir  active  co-operation  in  securing  proper  hy- 
;ienic  surroundings  and  care  for  their  infants,  by 
neans  of  meetings  for  fathers,  conducted  by  the 
ihyaicians  that  attend  the  conferences  for 
nothers,  and  by  others,  at  which  the  importance 
o  the  infant  of  the  care  and  proper  treatment 
nd  nourishment  of  the  expectant  mother  and  of 


the  nursing  mother  is  made  clear,  and  other 
suitable  topics  discussed. 

I  desire  to  refer  to  the  experiment  which  is 
being  made  at  the  Charlestown  High  School, 
where  thirty-eight  girls  of  the  upper  classes  are 
receiving  instruction  along  these  lines,  from  the 
physician  in  charge  of  the  station  there,  applica- 
tion for  admission  to  this  class  having  in  every 
case  been  made  by  the  parent. 

One  important  line  of  our  endeavor  is  the 
effort  of  the  physicians  who  are  doing  this  work 
to  educate  themselves  somewhat  further  along- 
right  lines,  through  an  organization  which  they 
have  effected,  of  which  the  honored  president 
of  this  society  is  president,  and  the  occasional 
meetings  of  which  are  addressed  by  an  expert  on 
a  topic  germane  to  the  work  in  which  they  arc 
mutually  interested. 

We  come  now  to  a  consideration  of  the  re- 
sults of  the  endeavor,  and  I  may  say  at  the 
outset  that  conclusions  drawn  from  one  year's 
effort,  or  even  several  years'  effort,  must  be  ac- 
cepted with  very  great  reserve.  We  began  these 
consultations  June  24,  1909,  and  have  had  nurses 
in  the  stations  but  little  longer  than  that.  It  is 
as  easy  to  become  too  enthusiastic  over  apparent 
success  as  to  become  disheartened  too  easily  over 
apparent  failure,  and  there  is  danger  of  attributing 
to  our  exertions  results  which  may  flow  from 
altogether  different  sources,  such  as  the  influence; 
of  weather  conditions  and  other  causes.  Particu- 
larly is  care  to  be  exercised  in  comparing  the 
statistics  of  one  year  with  those  of  another,  and  I 
refer  more  particularly  to  the  comparison  of  the 
figures  for  this  year  with  those  of  last  year,  be- 
cause the  number  of  deaths  of  infants  under  one 
year  of  age  in  Boston,  as  may  be  seen  from  this 
chart,  kindly  loaned  me  by  Mr.  John  Ritchie,  of 

$o*&L-  -fat  /00°  (j^^t^- 
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the  Boston  Board  of  Health,  who  prepared  it  for 
his  address  before  our  Association  of  Physicians 
of   the   Mothers'   Conferences,   suddenly   rose   in 
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1908, 
L909, 


Deaths  of  Infants  dnder  One  Yeah  of  Ace  in  Boston,  Mass.,  by  Weeks. 

,l,mo.                                           July.                                                  August.  September. 

36  40  42  27      36  54  57  88      76  75  87  109  04  84  78  74  71  60 

26  26  29  36      21  26  38  37      62  59  70   83  81  56  66  61  50  44 


Reduction  in  1909, 


Total. 

1,188 

871' 

317 


L908  to  a  point  higher  than  had  been  reached  for 
several  years  previously. 

But  making  all  due  allowances,  and  eliminating 
all  thought-of  factors  of  error,  after  having  given 
much  time  to  the  collecting  of  statistics  and  much 
care  to  the  consideration  of  them,  I  do  not  hesi- 
tate to  say.  indeed  I  feel  that  I  am  very  conserv- 
ative in  saying,  that  I  know  that  we  have  done 
much  good  and  that  we  have  had  our  share  —  a 
not  unimportant  share  —  together  with  other 
agencies,  in  aiding  toward  the  marked  diminution 
in  the  infantile  mortality  of  Boston,  which  is 
shown  in  the  above  table: 

( hie  of  the  chief  sources  of  our  success,  it  seems 
to  me,  has  been  that  everywhere,  in  the  confer- 
ences and  at  the  homes,  our  physicians  and 
nurse-  have  emphasized,  first  of  all,  the  value  of 
breast  milk  for  the  human  infant,  have  exercised 
the  greatest  care  to  keep  babies  on  the  breast 
when  that  was  at  all  possible,  and  have  pre- 
vented their  being  taken  off  the  breast  through 
the  valued  aid  of  the  Boston  Provident  Associa- 
tion, who  have,  in  several  instances,  furnished 
pensions  for  women  who  would  otherwise  have 
been  forced  by  poverty  to  deprive  their  babies 
of  an  abundant  supply  of  breast  milk.  I  am 
glad  of  this  opportunity  to  express  in  this  public 
way  the  appreciation  of  the  committee  for  their 
generous,  wise  and  prompt  assistance. 

( hie  of  the  results  of  which  I  am  most  proud  is 
that,  of  the  804  babies  which  we  have  had  under 
our  supervision,  80  who  came  to  us  on  a  mixed 
breast  and  cow's  milk  diet  we  were  able  to  re- 
place on  exclusive  breast  feeding  and  by  so 
doing  to  secure  more  satisfactory  gain  than  be- 
fore, by  furnishing  milk  to  the  mothers  and  by 
seeing  to  it  thai  they  carried  out  the  advice  given 
regarding  regularity  of  nursing  and  their  own  diet 
and  hygiene. 

The  following  table  shows  the  total  number  of 
deaths  during  the  same  period  of  infants  under 
one  year  of  age  in  Boston,  by  wards,  taking  only 
those  wards  in  which  we  have  station  service. 


Ward. 

L908. 

[909. 

Difference 

1 

II 

•_'7 

17 

.",:; 

;; 

2  ! 

17 

1 

19 

Jl 

— 5 

■  > 

21 

15 

(i 

1. 

1 

58 

•_'(i 

7 

20 

1  1 

9 

s 
'.I 

28 

:;s 
36 

10 

10 

1  1 

6 

5 

1  1 

■i 

1  1 

■> 

!_' 

P. 

0 

1 

67 

ll 

26 

1  1 

38 

1  1 

I  he  following  table  enables  ;i  comparison  to  be 

made  between  the  number  of  deathe  of  infants 
i     i  .if,  b)  wards,  during  i  he  Bame  period 


in  1909,  and  the  number  of  deaths  of  babies  under 
the  care  of  the  committee  in  the  same  wards.  It 
will  be  noted  that  some  of  the  stations  operate  in 
more  than  one  ward,  and  that  some  wards  are 
served  partly  by  one  and  partly  by  another 
station. 


h 
P. 

o    . 

o  &  <2 

<H 

O 

Ward. 

3-g 

u  w  5 

-    2 

3  ° 

If-    TO 

§ft 

r  — 

sMx 

3« 

£Q 

fc 

Ph 

"A 

'A 

H. 

1 
2 

677 
936 

27) 

26  S 

68 

0 

3 

386 

17  / 

4 

:;.-.:; 

"4 

58 

0 

5 

284 

15) 

(i 

1,804 

58 

255 

6 

7 

432 

11 

24 

3 

8 

1,207 

38 

76 

2 

9 

704 

36 

159 

0 

10 

324 

6 



— 

11 

360 

in 

12 
13 

385 
683 

20  1 

»i  f 

100 

9 

14 

609 

25  J 

Total, 

9,196 

355 

3.8 

Cambridgeport, 

04 

0 

2.5 

Tota 

I, 

804 

20 

Number  of 

Average 

Conferences. 

Attendance 

18 

13 

28 

15 

17 

13 

75 

VI 

15 

8 

13 

15 

9 

8 

29 

S 

n 

Hi 

14 

7 

We  have  had  an  interested  group  of  mothers  i 
regular  attendance  on  the  conferences,  as  th 
following  table  will  show. 


Xame  of  Station. 

Denison  House, 

Peabody  House, 

South  Bay  Union, 

North  End  Union, 

Roxbury  Neighborhood  House, 

Cambridge  Neighborhood  House, 

Sun  Court  (Au£.-Sept.), 

Old  Armory,  East  Boston, 

Charlestown  High  School, 

Lincoln  House, 


Of  our  SOI  babies,  20  have  died  since  June 
1 909,  a  death-rate  of  2\%.  During  the  same  perio 
the  number  of  infant  deaths  in  the  city  was  87 
;i  percentage,  computed  on  infant  population,  < 
5  I  %,  and  the  number  of  deaths  in  the  wan 
reached  by  our  stations  was  355,  a  percentag 
computed  on  ward  infant  population,  of  3.S',, , 

But  1  hesitate  to  make  such  comparisons,  f< 
the  reasons  1  have  already  stated.  The  moi 
important  results  of  this  work  can  be  understoc 
only  from  a  knowledge  of  the  methods  undi 
which  it  is  conducted.  They  are  to  a  cert  a 
extent  incapable,  as  yet,  of  being  reduced  f 
figures,  but  are  not,  on  that  account,  the  less 
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rhey  are  educational  in  .scope  and  character  and, 
ike  all  educational  efforts,  show  results  at  a 
>criod  more  or  less  remote  from  the  time  of  their 
nception.  Immediate  results  we  have  seen,  and 
n  plenty,  as  I  have  demonstrated,  but  the  larger 
esults,  which  we  believe  must  follow,  can  yet  be 
c(M)  only  with  the  eye  of  faith.  We  have  made  a 
>eginning,  but  it  is  only  a  beginning.  We  have 
gathered  a  certain  amount  of  valuable  statistical 
naterial,  which  has  the  unusual  merit  of  being 
airly  accurate.  What  this  will  teach  us  can  only 
io  determined  by  a  comparison  with  the  informa- 
ion  ill  next  year  and  the  year  after  and  the  year 
ifter.  But  wherever  it  leads  us  we  are  deter- 
nined  that  we  shall  keep  the  open  and  unpreju- 
lioed  scientific  mind. 

We  have  made  many  valuable  mistakes,  valu- 
,hlc  because  they  now  serve  us  as  guideposts 
lointing  to  the  right  way.  We  are  prepared  to 
Id  more  effective  work  than  heretofore  because  of 
hese  errors.  And  we  have  accumulated  a  fund 
if  invaluable  experience  in  the  light  of  which  we 
re  beginning  clearly  to  see  that  in  this  problem 
i  infant  mortality  are  involved  problems  of  ig- 
lorance,  of  poverty,  of  cupidity,  and  that  there 
3  need  of  bringing  to  their  and  its  solution  the 
tnited  experience  and  wisdom  of  philanthropists, 
f  hygienists,  of  pediatricians,  of  social  workers, 
f  milk  producers,  of  statisticians;  that,  as  Dr. 
lotch  remarked  in  his  address  before  the  last 
leeting  of  the  American  Pediatric  Society,  "  the 
uelligent  solution  of  these  problems  can  only  be 
ccomplished  by  making  use  of  the  combined 
nowledge  of  each  student  in  his  own  particular 
Tovince  of  research." 

It  will  be  noticed  that,  of  the  ten  stations,  five 
re  located  in  settlement  houses.  The  nursing 
ervice  at  two  of  these  is  supplied  through  the 
sttlement  organization,  and  the  assistance  and 
lfluence  of  these  neighborhood  organizations  has 
een  largely  instrumental  in  the  rapid  growth 
nd  substantial  establishment  of  the  committee's 
ork  there. 

I  am  often  asked  the  question:  What  is  the 
ommittee?  It  is  an  independent,  self-constituted 
roup  now  numbering  thirty-seven.  The  chair- 
man is  Mrs.  Mary  Morton  Kehew,  President  of  the 
^omen's  Educational  and  Industrial  Union;  Dr. 
Salter  B.  Cannon,  Professor  of  Physiology  in 
larvard  Medical  School  is  Secretary;  Mr.  Arthur 
I .  Brooks,  an  attorney,  is  Treasurer.  It  embraces 
:ie  Professor  of  Preventive  Medicine  at  Harvard, 
ie  presidents  of  the  Associated  Charities,  Chil- 
ian's Aid  Society,  Floating  Hospital,  New  Eng- 
md  Pediatric  Society  and  the  Massachusetts  Red 
row ;  the  chairmen  of  the  Board  of  Health,  the 
hildren's  Institutions  Department,  the  Health 
ommittee  of  the  Women's  Municipal  League, 
te  Chief  of  the  Boston  Milk  Inspection  Bureau, 
»e  headworkers  of  five  social  settlement  houses 
nd  the  executives  of  several  of  the  principal 
uaritable  societies,  ten  teachers  in  Boston  medi- 
il  colleges  and  last,  but  not  least,  five  practical 
airymen. 

We  have,  therefore,  fully  realized  that  it  is  only 
trough  co-operation,  co-ordination  and  combi- 


nalion  that  the  problem  of  infant  mortality  can 
in  its  essence  be  dealt  with,  and  we  are  beginning 
to  see  our  own  opportunity  to  ad  as  a  clearing- 
house, to  become  the  means  of  uniting  all  these 
different  helping  agencies  of  Boston  into  an  irre- 
sistible phalanx  of  workers  for  the  babies'  sake, 
and  we  hope  that  we  shall  be  big  enough  and 
broad-minded  enough  to  rise  to  the  opportunity 
that   is  beckoning  to  us  here  and  now. 

For  the  benefit  of  those  physicians  who  are 
interested  in  the  work  of  the  milk  stations,  I 
append  a  short 
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THE    DIAGNOSIS    AND    TREATMENT    OF 
INTUSSUSCEPTION.* 

BT    A.    R.    KIMPTON,     M.D.,    BOSTON, 

Assistant  Surgeon,  Infants'  Hospital. 

Intussusception  is  essentially  a  disease  of 
childhood  and  is  only  spoken  of  here  as  such. 
The  diagnosis  of  intussusception  is  the  mother's 
story,  practically,  every  time.  In  hardly  any  other 
disease  is  this  so  often  true.  Usually,  the  mother 
will  say  that  the  baby  was  perfectly  well,  when 
suddenly  he  began  screaming,  turned  pale  and 
vomited,  but  got  better  very  quickly.  After  that 
the  baby  was  fussy,  cried  and  apparently  had 
pain  at  intervals,  with  straining.  Soon  after  the 
first  sharp  pain  the  bowels  may  have  moved. 
Usually  intestinal  peristalsis  has  been  marked  in 
these  children,  with  considerable  gas.  After  a  few 
hours,  usually  within  the  first  twelve,  the  mother 
notices  that  there  is  blood  in  the  stools,  and, 
almost  invariably,  it  is  now  that  she  sends  for  the 
doctor,  and  it  is  now  that  he  should  make  the 
diagnosis,  on  his  first  visit.  Here  is  where  the 
child's  life  is  saved  —  at  the  time  of  the  doctor's 
first  visit  —  and  it  is  the  attending  physician  who 
really  saves  these  babies.  It  is  a  great  mistake 
to  half  listen  to  the  mother  and  then  not  at  all 
consider  her  story.  Too  often  is  the  mother's 
story  disregarded  in  these  cases.  At  the  begin- 
ning these  cases  look  as  though  nothing  was 
wrong  with  the  baby.  It  may  have  a  normal 
temperature  and  pulse.  Later  the  temperature 
is  usually  sub-normal,  with  increased  pulse-rate. 
This  fact  is  what  misleads,  but  it  is  in  these  first 
hours  that  the  diagnosis  should  be  made.  It  is 
easy  enough  after  twenty-four  to  thirty-six  hours 
have  passed. 

With  the  history  alone  of  a  previously  well 
child  suddenly  beginning  to  scream,  turning  pale, 
vomiting;  then  a  quick  recovery,  cramps,  strain- 

*  Read  al  a  meeting  of  the  New  England  Pediatric  Society,  Nov. 
27,  1909. 
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ing,  and  crying  at  intervals,  and  in  a  few  hours 
passing  some  blood,  the  child  still  probably  look- 
ing pretty  well,  one  may  be  practically  certain  of 
an  intussusception. 

Colitis  is  about  the  only  thing  to  be  ruled  out. 
In  colitis  there  is  usually  a  temperature  and  fre- 
quent movements  mixed  with  fecal  matter  and 
bloody  mucus.  In  intussusception  there  is 
shortly  complete  intestinal  obstruction.  If  there 
is  a  mass  in  colitis  cases,  it  has  not  the  definite 
shape  that  an  intussusception  tumor  has. 

A  careful  examination  of  the  child  practically 
always  reveals  the  tumor,  and  it  is  important  that 
the  child  be  entirely  undressed  and  on  a  table  for 
the  examination.  If  the  mass  cannot  be  felt  be- 
cause of  straining  and  resistance,  an  anesthetic 
must  be  given,  then  a  tumor  will  practically  always 
be  felt.  If  in  the  early  hours  of  the  disease  it  will 
be  rounded  or  oblong  in  shape,  and  usually  to  the 
right  of  and  a  little  above  the  umbilicus.  The  sau- 
sage-shaped tumor  of  the  textbooks  is  felt  if  you 
happen  to  catch  the  case  at  just  the  time  it  is 
sausage  shaped.  Its  shape  and  size  depends,  of 
course,  on  how  far  advanced  it  is,  and  the  teach- 
ing of  sausage-shaped  tumor  as  characteristic  of 
the  disease  might  well  be  omitted  for  it  is  more 
nft en  rounded  in  shape.  Also,  the  tumor  felt  by 
rectum  could  well  be  omitted,  for  it  would  seem 
jusl  to  say  that  many  early  cases  have  slipped  by 
because  of  not  finding  a  mass  on  rectal  examina- 
tion. So  often  is  this  error  made  that  certainly 
lives  are  lost.  A  rectal  mass  has  little  to  do  with 
the  diagnosis  of  intussusception,  in  the  majority 
(if  cases,  at  the  time  the  diagnosis  should  be  made. 
If  one  waits  long  enough  it  will  be  felt,  no  doubt, 
and  perhaps  seen,  but  that  is  just  what  must  not 
be  done.  One  exception  can  be  mentioned,  and 
that  is  when  the  intussusception  starts  in  the  de- 
scending  colon  or  lower,  when,  of  course,  a  rectal 
tumor  will  shortly  he  present.  Such  cases  are 
rare.. 

If  we  forget  sausage-shaped  tumor  and  tumor 
by  rectum  in  the  early  diagnosis  of  these  cases, 
iik iic  will  be  spotted  early,  when  they  should  be, 
tor  the  diagnosis  is  usually  easy,  yet  it  is  true  that 
because  of  not  finding  one  of  these  two  things, 
cases  do  slip  by  in  the  early  hours.  Intussuscep- 
tion sometimes  occurs  during  the  course  of  a 
diarrhea,  and  then  one  usually  finds  the  above 
symptoms  suddenly  added  to  an  already  sick 
patient. 

Clubbe  says:  "The  very  sudden  onset  in  a 
previously  healthy  baby  is  a  peculiarity  of  intus- 
Busception.  The  child  is  seized  quite  suddenly, 
Bcreams,  turns  pale,  vomits  and  in  a  short  time 
.-(■(•im~  to  recover  itself,  only  to  cry  again  at  in- 
tervals, as  if  in  pain.  Soon  after  the  first  scream 
it  may  pa-.-  a  normal  motion.  In  from  two  to  ten 
hours,  in  the  majority  of  cases  (97%),  blood  will 
be  passed  b)  rectum.  The  mass,  which  varies 
much  in  size  and  position,  can  nearly  always  he 

made  OUt  by  careful   palpation   when   the  child   is 

under  an  anesthetic.  The  child  may  not  look  ill. 
I'       pulse-rate    may    he    hardly     raised,    and     its 

tempera!  we  may  he  normal." 

Treatment        [ntu    usception  is  a  surgical  dis- 


ease at  the  start,  is  always  a  surgical  disease,  and,, 
with  rare  exception,  laparotomy  is  the  only  treat- 
ment. If  operated  early,  the  mortality  will  not 
be  nearly  so  bad  as  at  present.  At  present  the 
hospitals  are  receiving  more  cases  of  intususscep- 
tion,  because  they  are  now  recognized  more  often ; 
also,  because  the  treatment  is  more  often  recog- 
nized to  be  surgical,  but  still  they  do  not  arrive 
as  early  as  they  should.  They  usually  arrive  after 
castor  oil  and  enemeta  have  failed  to  move  the 
bowels,  with  a  note  saying  that  all  efforts  to  move, 
the  bowels  have  failed  and  that  an  intussusception 
is  suspected.  This,  after  three,  four  or  five  day? 
have  passed.  An  early  diagnosis  and  at  once  call- 
ing a  surgeon  or  sending  to  a  hospital,  without 
even  stopping  to  give  castor  oil,  should  be  the 
aim  of  all. 

I  believe  that  the  mention  of  irrigation  as  a  curt 
for  this  disease  is  the  cause  of  many  deaths.    S< 
few  are  saved  by  irrigation  and  so  many  have 
been  killed  by  it  (I  mean  indirectly)  that  it  woul( 
seem  better  if  it  was  never  mentioned  in  the  text 
books  or  teaching.    Even  if  it  does  happen  to  t» 
successful,  who  is  going  to  say  that  the  intussus 
ception  has  been  reduced?  It  is  so  hard  to  reduc< 
at  times  the  very  last  of  the  intussusception  wit  I 
it  in  your  hands  that  it  is  hard  to  imagine  hov 
any  one  can  think  of  irrigation  as  a  means  of  cure 
It  may  be  all  right  for  a  certain  few  men  to  try  it 
but  in  the  hands  of  most,  and  in  teaching,  I  be 
lieve  it  is  a  great  evil.     It  necessitates  an  anes 
thetic  anyway;    no  one  would  think  of  trying  i 
without.     It  means,  or  should  mean,  that  one  i 
all  ready  to  go  into  the  abdomen  following  its  use 
that  one  may  be  certain  of  reduction  or  complete 
the  reduction  if  not  successful.    Clubbe  uses  irri 
gation    nearly    always,    giving    it    himself   witl 
all    preparations    made    for    a    laparotomy.     1 
would  seem  that  irrigation  should  never  be  use< 
in  the  early  cases,  for  if  successful  (and  by  success 
ful  one  means  the  inability  to  feel  any  mass  in  th* 
abdomen  after  the  irrigation)  one  cannot  be  sur> 
of  it,  and  I  do  not  believe  in  wearing  a  baby  ou 
by  using  it,  putting  back  to  bed  as  cured,  with  th 
chances  that  the  baby  will  have  to  come  back  t< 
the  operating  table.    So  I  should  say,  Do  not  us> 
irrigation  in  the  early  cases,  but  go  directly  inh 
the  abdomen.    In  late  cases,  where  the  tumor  i 
extensive,   probably   extending   into   the   pelvi:- 
irrigation    with   warm    olive    oil,    given    by  th 
operator  himself,  just  before  entering  the  abdomei 
will  be  of  help  in  starting  the  reduction,  so  tha 
the  fingers  can  be  passed  beneath  the  apex  mor 
easily.    Since  irrigation  in  itself  is  somewhat  of 
shock,  it  would  seem  best  not  to  use,  except  in  th 
late  cases  where  the  apex  of  the  tumor  is  usuall 
low  down  and  hard  to  reach.    One  might  say  if  i 
is  a  shock,  Why  use  it  in  these  cases  that  are  les 
able  to  stand  a  shock?  Because  it  will  be  less  of 
shock  than  the  pulling  and  handling  necessary  t 
get   such   an    intussusception   started   back.     I 
should  be  emphasized  that  irrigation  is  a  step  c 
the  operation.    Very  rarely  does  it  cure.    By  le- 
gation is  meant  any  method  to  obtain  reductio 
per   rectum.     Concerning   this   point,   Moyniha 
says:    "it  is  still  a  common  practice  to  attem] 
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the  reduction  of  an  intussusception  by  inflation. 
The  method  is  uncertain  —  deceptive  in  that  re- 
duction may  be  apparently  complete  and  in 
reality  be  only  partial  —  and  by  no  means  devoid 
of  risk.  The  tendency  of  surgeons  is  very  prop- 
erly  to  abandon  it,  or  to  use  it  only  in  conjunction 
with  an  abdominal  operation.  If  the  abdomen  be 
opened  and  inflation  employed,  the  surgeon  may 
watch  the  gradual  reduction  of  the  invagination 
until  only  the  first  portion  of  it  remains.  The 
reduction  of  this,  as  can  be  seen,  is  a  matter  of 
greal  difficulty  and  is  frequently  never  achieved. 
1 1  i-  then  supposed  that  the  intussusception  "  re- 
curs "  after  reduction,  the  truth  being  that  the 
intussusception  has  never  been  reduced.  In- 
flation may,  if  it  is  thought  desirable,  be  used  to 
reduce  the  greater  part  of  the  reduction,  the  un- 
it ling  of  the  last  portion  being  effected  through 
in  abdominal  incision.  Otherwise  the  method 
if  inflation  is  one  to  be  abandoned.  It  is  the 
relic  of  an  age  of  ruder  surgery." 

These  cases  should  be  spared  anything  which 
beads  to  add  any  shock  to  their  condition. 

Time  will  not  allow  going  into  the  technic  of 
he  operation  or  the  varieties  of  the  disease. 
icntle,  manual  reduction  is,  of  course,  ideal,  but 
lot  always  possible.  The  amount  of  swelling  and 
lamage  may  be  great  even  in  early  cases.  The 
point  to  be  brought  out  in  regard  to  the  operation 
tself  is  not  to  do  too  much  and  to  do  that  gently. 
After  finishing  the  reduction  of  an  intussuscep- 
tion, and  seeing  an  angry,  red  appendix  slip  out, 
he  temptation  to  remove  it  is  great,  but  here  is 
ivhere  surgical  judgment  comes  in.  Unless  it  is 
ireiy  dark  colored  and  definitely  not  viable,  it 
i  should  be  left  alone.  The  temptation  to  do  a 
icat ,  finished  operation  is  so  great  at  times  that 
t  becomes  really  a  "  finish  "  operation.  Often, 
10  doubt,  cases  of  long  duration,  and  those  of 
;hort  duration  with  gangrene,  necessitating  re- 
jection, would  do  better  and  the  mortality  be  less 
f  we  overcame  the  dislike  of  draining  the  bowel 
)y  enterostomy  and  did  drain  above  the  intussus- 
i'j)t  ion  for  the  time  being.  These  cases  are  always 
•ritical.  Even  if  they  go  through  a  resection, 
hey  still  have  much  poison  in  the  intestine  to  get 
■id  of  and  may  die  from  toxemia.  But  by  first 
training  until  better  able  to  stand  the  resection, 
hey  will  get  a  better  chance.  The  chances  are 
mall  either  way. 


C.  L.,  about  five  years  old.  Boy.  Entered  Boston 
Sty  Hospital  Feb.  6,  1908.  Four  days  before  entrance 
latient  was  seized  with  sudden  pain  in  the  abdomen 
ad  passed  blood  by  rectum.  All  efforts  to  move 
towels  had  failed.     At  entrance,  child  was  critically  ill, 

-mall,  rapid  pulse,  and  stupid,  apparently  from 
aorphia  before  entrance.  At  operation  intussuscep- 
lon  was  found  in  descending  colon,  and  gangrenous; 
1  resection  was  done,  using  a  .Murphy  button.  For  the 
irst  twenty-four  hours  child  did  well.     Improvement 

ery  marked,  but  late  on  the  second  day  the  child 
•e^an  to  get  worse  and  died  from  peritonitis.  Ab- 
lomen  was  opened  and  the  section  of  intestine  con- 
aining  the  Murphy  button  was  removed.  The  button 
lad  sloughed  out  on  one  side.  It  would  seem  in  this 
ase  that  drainage  of  the  intestine  might  have  given  a 


better  chance,  doing  a  resection  later.  Button  was 
used  because  of  the  critical  condition  of  the  child,  arti- 
ficial respiration  being  resorted  to  during  the  operation. 
In  the  history  of  the  case  is  the  common  statement  "  all 
efforts  to  move  bowels  failed."  This  is  a  typical  case 
where  the  diagnosis  was  easy  at  the  very  beginning,  yet 
went  four  days  and  nearly  five  before  operation. 

J.  M.  ('.,  five  years  old.  Boy.  Filtered  Boston  City 
Hospital  Dec.  12,  1907.  Brother  states  that  the  child 
was  perfectly  well  up  to  yesterday,  when  he  complained 
of  pain  in  left  side  of  abdomen.  Had  no  desire  for  food, 
but  did  not  vomit.  Attending  physician  says  that  he 
passed  blood  and  mucus  in  stools  and  that  a  mass  was 
palpable  in  the  left  side  by  abdomen  and  by  rectum. 
A  consultant  was  called  and  patient  sent  to  the  hospital. 
On  entrance,  patient  looked  bad.  Temperature,  IOI5 ; 
pulse,  112.  General  physical  examination  was  negative. 
Child  complained  of  pain  in  the  epigastrium.  The 
abdomen  was  fiat.  No  spasm,  rigidity  or  tenderness. 
Question  of  a  mass  in  lower  left  quadrant.  There  was 
not  complete  obstruction  of  the  bowels.  There  were 
frequent  movements  of  slime  and  blood  mixed  with 
feces.  Knees  were  drawn  up.  The  case  was  seen  by 
Dr.  Cheever,  who  decided  not  to  operate.  Given  colon 
irrigations,  bismuth  and  paregoric.  Temperature  came 
down  the  day  after  entrance  and  stayed  down.  Patient 
went  home  wrell  two  weeks  after  entrance.  This  case 
was  sent  in  by  two  excellent  men  whose  judgment  and 
care  could  be  depended  upon.  Now,  was  this  a  rare 
case  of  intussusception  with  spontaneous  reduction,  or 
was  it  not  a  colitis?  It  would  seem  more  probable  that 
it  was  a  case  of  colitis. 

For  permission  to  report  these  two  cases,  which  oc- 
curred while  I  was  house  officer  at  the  Boston  City 
Hospital,  I  am  indebted  to  Dr.  Monks  and  Dr.  Cheever. 

For  permission  to  report  the  next  case,  I  am  indebted 
to  Dr.  J.  C.  Hubbard,  whom  I  assisted,  and  to  Dr. 
Samuel  H.  Littlefield,  of  Roxbury,  the  family  phy- 
sician. 

Baby  girl,  seven  months  old.  Aug.  2,  1909.  Bottle- 
fed  baby.  A^esterday  evening  about  seven  o'clock 
passed  a  little  blood  and  mucus  by  rectum;  vomited 
small  amounts.  During  the  night  passed  blood  and 
mucus.  Looked  pale  and  blue.  No  fecal  matter. 
Vomited  a  little  this  morning.  Had  been  given  no  food 
during  the  night.  On  examination,  Dr.  Littlefield  felt 
a  tumor  in  the  abdomen.  Seen  by  Dr.  Hubbard  at 
10.30  a.m.  A  real  sausage-shaped  movable  tumor  was 
felt  in  the  abdomen.  Pulse  about  120.  Baby  in  excel- 
lent condition.  Laparotomy  at  11.30  a.m.  Slight  in- 
crease in  amount  of  abdominal  fluid.  Intussusception 
found  about  six  inches  long.  The  cecum  into  the  trans- 
verse colon.  Reduction  was  possible  by  squeezing 
back  from  the  apex  with  slight  traction  at  the  last  part 
of  the  intussusception,  the  entire  head  of  the  cecum 
with  the  appendix  making  the  apex  of  the  intussuscep- 
tion. Abdominal  incision  closed  in  layers.  Next  day 
baby  took  food  fairly  well  and  bowels  had  moved. 
Baby  made  complete  and  rapid  recovery. 

The  mortality  in  infants  is  very  high,  and 
among  all  cases  the  mortality  seems  to  vary  in 
communities.  At  the  Infants'  and  Children's 
Hospitals  it  has  been  very  high,  over  80%,  up  to 
1908,  no  doubt  because  of  the  late  arrival  of  cases. 
It  is  to  the  attending  physician  that  we  must  look 
for  betterment  of  the  mortality  in  these  cases,  and 
that  means  that  they  must  make  the  diagnosis 
early.  Clubbe's  statistics  are  probably  the  best. 
In  the  first  50  of  124  cases  his  mortality  was 
50%.  In  the  second  50,  25%.  In  the  next  24, 
Yl\%.     This  steady  improvement  is,  of  course, 
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partially  due  to  improvement  in  the  technic  of 
the  operation,  but  mostly  to  the  education  of  the 
general  practitioner  in  his  community. 

CONCLUSIONS. 

1.  Intussusception  should  be  diagnosed  early  — 
on  the  first  visit. 

2.  It  is  a  surgical  disease  from  the  beginning; 
is  always  a  surgical  disease. 

3.  The  simplest  and  quickest  laparotomy 
possible  should  be  the  treatment. 

4.  If,  in  treating  acute  abdominal  conditions 
of  children,  we  always  keep  intussusception  in 
mind,  it  will  rarely  be  missed. 


CLINICAL    SIGNIFICANCE    OF    CURDS    IN 
INFANTS'  FECES.* 

BY    FRITZ    B.    TALBOT,    M.D.,    BOSTON, 

Assistant   Visiting  Physician  to  the  Boston  Floating  Hospital  and  to 
the    Hospital    of   the    Massachusetts    Infants'    Asylum. 

The  composition  of  the  curds  in  infants'  feces 
lias  been  widely  discussed,  both  abroad  and  in 
this  country,  in  recent  years.  It  was  at  first 
thought  that  they  were  formed  entirely  of  casein, 
but  lately  they  are  generally  supposed  to  be 
formed  of  fat.  This  mistake  probably  originated 
in  such  terms  as  Milchkorner ,  Milchgerinnsel  and 
M  ilchnahrschaden.  These  terms  include  in  Ger- 
many everything  that  the  word  "  curd"  includes 
in  this  country.  When  it  was  shown  by  careful 
chemical  analyses  that  the  small  soft  masses  were 
formed  of  fat,  it  was  concluded  that  fats  were  the 
only  source  of  all  curds.  The  danger  of  this  in- 
discriminate use  of  the  word  "  curd  "  is  due  to 
the  fact  that  there  are  two  distinct  kinds  of 
curds.  One  is  derived  from  the  casein  in  the 
food  and  the  other  from  the  fat.  The  casein  curd 
in  large  and  tough,  while  a  fat  curd  is  small  and 
soft.1  It  is  very  important,  therefore,  in  pre- 
scribing the  food  for  a  baby,  to  know  which  kind 
of  curd  is  passed  in  the  stools,  because  it  indi- 
cates to  us  which  of  the  food  components  is  not 
digested. 

The  two  kinds  of  curds  may  be  briefly  described 
as  follows: 

I.    LARGE    TOUGH    CURDS. 

Large  curds  are  solid  and  tough,  usually  round 
or  oval;  they  cannot  be  smoothed  out  on  a  napkin 
and  retain  their  identity  even  when  moderate 
pressure  is  exerted  upon  them.  If  they  break, 
the  individual  parts  retain  their  contour.  When 
t  bese  tough  curds  are  put  in  cold  water  and  shaken 
up,  they  quickly  sink  to  the  bottom  of  the  vessel 
and  can  thus  be  easily  separated  from  the  sur- 
rounding fecal  mass.  They  are  composed  of 
casein  which,  on  coagulating,  entangles  the  milk 
fat  in  its  meshes;  thus  the  amount  of  fat  in  the 
curd  depends  on  the  quantity  of  fat  in  the  milk. 
Jf  the  milk  contains  4%  of  fat,  the  curds  will 
contain  large  amounts  of  fat,  while  if  the  milk  is 

•  Read  at  a  meeting  of  the  New  England  Pediatric  Society,  Nov. 
J7,  1009. 

1  'I  In-  -mull,  soft  nu  '  are  not  curds  in  i  he  true  sense  of  the  word. 
Km  are  only  f.-ii  remain*.  The  term  "fat  curd  "  has  been  applied 
io  tbetn  in  order  not  to  confuse  the  phraseology. 


skimmed,  the  curds  will  contain  very  little  fat. 
The  assumption  that  the  curds  resulting  from  the 
gastric  digestion  may  pass  through  the  intestine 
practically  unchanged,  and  that  they  are  digested 
only  on  the  surface,  is  supported  by  chemical 
analyses.  Most  of  the  fat  in  the  curd  is  unchanged 
neutral  fat,  while  but  a  very  small  amount  is  split 
into  fatty  acid  and  soaps;  in  other  words,  the 
larger  part  of  the  fat  is  in  the  same  form  as  the 
fat  in  the  milk  and  very  little  shows  the  result  of 
the  action  of  the  digestive  juices  upon  it.  These 
curds  always  contain  a  very  high  percentage  of 
nitrogen,  which  represents  casein. 

II.    SMALL    SOFT    CURDS. 

These  curds  appear  in  the  stools  as  either  flat 
white  flakes  (which  look  like  undigested  milk 
particles)  or  pin-head  elevations;  both  may  be 
present  in  the  same  stool;  they  are  always  asso- 
ciated with  more  or  less  mucus,  which  is  stained 
green  or  yellow.  These  curds  are  soft,  can  easily 
be  smoothed  out  and  tend  to  be  held  in  suspension 
when  shaken  up  with  water.  They  are  composed 
mainly  of  fat,  most  of  which  is  in  the  form  of 
fatty  acids  and  soaps,  and  contain  a  very  low 
percentage  of  protein.  This  means  that  the  fat 
is  normally  digested  but  not  completely  assimi- 
lated, and  that  the  protein  is  completely  digested. 
The  small  amount  of  nitrogen  represents  bodies 
of  bacteria,  intestinal  secretions  and  cast-off 
epithelial  cells. 

There  are  unmistakable  differences  under  the 
microscope:  Large  curds  show  a  white,  shiny, 
translucent  network,  which  is  identical  in  appear- 
ance with  the  casein  in  artificial  curds,  in  which 
numbers  of  neutral  fat  drops  are  entangled. 
These  neutral  fat  drops  stain  a  beautiful  red  color 
with  Sudan  III.  Small  fat  curds,  on  the  other 
hand,  show  the  majority  of  fat  in  the  form  of 
fatty  acids  and  soaps.  The  fatty  acid  crystals 
are  usually  stained  by  Sudan  III,  but  the  soaps 
are  never  stained  until  glacial  acetic  acid  is 
allowed  to  run  under  the  coverglass  and  the  slide 
is  warmed.  This  converts  the  soaps  into  fatty 
acids  which  are  in  the  form  of  round  drops  while 
warm  and  crystals  when  cool. 

If,  after  these  tests  have  been  applied,  there  is 
still  doubt  whether  the  curd  is  due  to  fat  or 
casein,  it  may  be  placed  in  10%  formalin  and 
allowed  to  stand  from  four  to  six  hours.  The 
casein  curd  will  be  very  hard  and  the  fat  curd 
soft  at  the  end  of  this  time.  This  action  of  for- 
malin, of  hardening  casein,  is  a  principle  which 
has  been  employed  many  years  in  the  manufac- 
ture of  billiard  balls. 

The  differences  between  the  fat  and  casein 
curds  are  so  characteristic  that  there  should  be 
no  difficulty  in  distinguishing  them  apart.  The 
fact  that  there  are  two  kinds  of  curds  makes  it 
important  that  they  should  be  differentiated, 
because  one  indicates  that  the  fat  is  not  entirely 
utilized  and  the  other  that  the  casein  is  not  com- 
pletely digested.  The  application  of  this  knowl- 
edge, therefore,  solves  many  of  the  difficulties 
which  arise  in  prescribing  food  for  dyspeptic 
babies. 
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Digestion  is  normal  when  exactly  the  right 
quantity  and  quality  of  food  is  supplied  to  a  nor- 
mal digestive  apparatus ;  that  is  to  say,  the  food 
and  the  digestion  balance.  An  indigestion  is 
caused  by  a  greater  amount  of  food  being  present 
in  the  intestinal  canal  than  the  digestive  juices 
are  capable  of  handling.  This  may  be  brought 
about  in  two  ways:  First,  a  baby  may  be  given 
a  normal  amount  of  food  and  yet  be  unable  to 
digest  it  because  of  an  impaired  digestion;  sec- 
ondly, too  much  food  may  be  given  to  an  infant 
with  a  normal  digestion. 

The  powers  of  digestion  may  be  lowered  in 
acute  infections  such  as  pneumonia,  pyelitis, 
otitis  media,  etc.,  so  that  the  food  which  was 
being  digested  normally  before  the  onset  of  the 
disease  comes  through  undigested.  It  is  not 
unusual  to  have  these  diseases  commence  with 
movements  which  contain  many  curds.  The 
quality  of  these  curds  depends  upon  the  sort  of 
food  given.  It  is  evident,  therefore,  that  if  the 
food  contains  small  amounts  of  fat  and  large 
amounts  of  casein,  casein  curds  will  predominate 
in  the  stools,  and  that  if  it  contains  large  amounts 
of  fat  and  small  amounts  of  casein,  fat  curds  will 
predominate.  Under  these  circumstances  it  is 
necessary  to  dilute  the  milk  as  a  whole  during 
the  infection,  in  order  that  the  food  will  not  be  in 
excess  of  the  powers  of  digestion.  It  is  not  neces- 
sary, as  a  rule,  to  change  the  percentages  of  the 
formula.  When  the  infection  is  ended,  the 
powers  of  digestion  return  to  normal.  The  baby 
is  then  able  to  digest  the.  milk  which  he  was 
taking  before  the  onset  of  the  acute  disease. 

The  problem  becomes  more  complicated  when 
we  consider  a  normal  baby  which  is  overfed.  In 
the  majority  of  instances  this  would  not  happen 
if  the  caloric  value  of  the  food  was  figured  up  and 
used  as  a  check.  It  would  prevent  most  gross 
errors  in  overfeeding;  yet,  in  spite  of  its  value, 
this  method  falls  short  many  times  because  it  does 
not  tell  which  of  the  food  components  is  given  in 
excess.  This  information  may  be  obtained  by  a 
study  of  the  curds. 

Certain  general  principles  based  upon  our 
knowledge  of  the  origin  of  the  two  kinds  of  curds 
may  be  formulated:  If  a  baby  shows  signs  of 
indigestion,  does  not  gain  in  weight  and  is  passing 
stools  which  contain  tough  curds,  casein  is  at 
fault  and  should  be  replaced  by  some  other  food; 
and  if  another  baby  shows  signs  of  indigestion, 
stops  gaining  weight  and  passes  many  soft  curds 
in  the  stools,  fat  is  at  fault  and  should  be  dimin- 
ished. Whenever  either  of  these  food  components 
is  diminished,  one  or  both  of  the  others  should  be 
increased  so  that  the  caloric  needs  of  the  infant 
will  be  supplied.  Symptoms  of  indigestion  dis- 
appear when  this  is  done  and  the  infant  begins  to 
gain  in  weight. 

These  general  principles,  unfortunately,  do  not 
apply  to  all  babies,  because  sometimes  an  excess 
of  one  food  component  will  so  change  the  diges- 
tion that  another  component  will  also  appear  in 
the  stools.  For  example,  a  baby  who  was  digest- 
ing the  fat  in  one  of  the  ordinary  formulas  was 
given  the  same   quantity  of   undiluted   fat-free 


milk  (containing  .4  of  1%  of  fat);  this  was 
apparently  digested  for  ten  days.  Then  tough 
curds  appeared  in  the  stools,  the  baby  showed 
signs  of  indigestion  and  lost  weight.  This  indi- 
cated that  more  casein  was  being  given  than  the 
baby  was  capable  of  digesting.  It  was,  there- 
fore, necessary  to  give  less  casein  in  the  food. 
The  formula  was  changed  to  one  containing  the 
same  amount  of  fat  which  he  had  previously 
digested.  Fat  curds  immediately  appeared  in 
the  stools.  It  was  then  found  that  he  could  not 
digest  either  casein  or  fat,  because  his  meta- 
bolism had  been  so  overworked  by  the  excessive 
amounts  of  casein  that  it  had  to  stop  to  rest. 
This  is  only  true  of  young  or  sickly  babies  because 
their  powers  of  digestion  are  undeveloped  or 
reduced.  The  older  a  baby  grows,  the  more  elas- 
tic its  digestion  becomes  and  the  more  tolerant 
it  is  of  stronger  and  more  varied  foods. 

Tough  curds  may  occasionally  occur  in  the 
stools  of  infants  who  are  gaining,  happy  and 
showing  no  other  symptoms  of  indigestion.  In 
such  instances  it  is  not  necessary  to  diminish  the 
amount  of  casein  in  the  food.  They  indicate, 
however,  that  it  would  not  be  wise  to  increase  the 
amount  of  casein,  because  the  physiological  limit 
has  been  reached.  If  more  casein  is  given,  de- 
spite the  warning,  symptoms  of  indigestion  usu- 
ally appear.  Tough  curds  are  never  seen  in  the 
stools  of  breast-fed  babies. 

Symptoms  of  indigestion,  failure  to  gain  in 
weight,  and  several  stools  daily  containing  soft 
curds,  indicate  an  indigestion  of  fat.  In  these 
cases  the  percentage  of  fat  should  be  lowered, 
always  supplying  the  calories  taken  away  by 
the  other  food  components.  When  this  is  done 
the  baby  usually  begins  to  gain.  Many  normal 
breast-fed  babies  pass  fat  curds  in  their  stools  off 
and  on  during  their  whole  nursing  period  and 
yet  continue  to  gain.  Even  if  these  babies  have 
a  little  colic,  the  curds  should  be  neglected.  Soft 
curds  in  the  stools  of  breast-fed  babies  that  are 
doing  well  are  of  no  significance.  If  a  baby,  fed 
on  the  bottle,  passes  fat  curds  and  continues  to 
do  well,  do  not  reduce  the  percentage  of  fat  in 
the  formula.  The  significance  of  these  curds 
should  be  remembered  and  they  should  be  acted 
upon  as  soon  as  any  symptoms  of  indigestion 
appear.  Curiously  enough,  certain  babies  passing 
fat  curds  are  able  to  digest  more  fat  without  pass- 
ing more  curds  and  without  having  more  symp- 
toms of  indigestion.  However,  when  these  soft 
curds  are  accompanied  by  colic,  regurgitation  and 
no  gain  in  weight,  they  show  us  that  we  are  giving 
too  much  fat  in  the  food. 

When  we  consider  the  role  the  bacterial  flora 
play  in  the  digestion,  the  question  becomes  still 
more  complicated.  The  work  of  Herter  and 
Kendall  makes  it  seem  probable  that  an  excess 
of  one  of  the  food  components  at  the  expense  of 
the  others  may  supply  a  media  suitable  for  the 
overgrowth  of  certain  of  the  flora.  It  is  possible 
that  such  a  predominance  of  one  species  may 
cause  an  indigestion.  We  might  explain  in  this 
manner  the  fact  that  one  of  the  food  components 
may  cause  the  indigestion  of  another. 
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It  is  unfortunate  that  there  is  no  indication  of 
a  sugar  indigestion,  such  as  is  given  for  fat  and 
casein  by  the  fat  and  casein  curds. 

In  conclusion  I  wish  to  emphasize  the  impor- 
tance of  discriminating  between  the  fat  and  casein 
curds  and  of  making  use  of  this  knowledge  in  the 
feeding  of  dyspeptic  infants. 
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UNSUSPECTED    DIABETES,    A    CAUSE    OF 
RAPIDLY  FATAL  COMA.* 

BY    W.    W.    MINER,    M.D., 

Medical  Examiner  of  Ware,  Mass. 

I  was  called,  as  family  physician,  to  the  follow- 
ing described  case  of  coma  occurring  in  a  woman 
who  was  thought  to  be  free  from  any  disease, 
but  which  unconscious  condition  rapidly  termi- 
nated in  death. 

K.  H.,  aged  forty-one,  unmarried,  usually  em- 
ployed in  domestic  service,  five  feet  and  eight 
inches  in  height  and  weighing  about  two  hundred 
and  forty  pounds.  While  engaged  in  washing  of  laundry 
clothes  at  her  sister's  home,  suddenly  complained  of 
not  feeling  well,  stopped  her  work  at  the  washtub,  went 
upstairs  to  her  room  and  in  a  few  minutes  fell  into  an 
unconscious  condition.  This  began  at  about  nine 
o'clock  in  the  forenoon  and  continued  till  her  death, 
which  occurred  about  noon,  the  coma  having  lasted 
three  and  one-half  hours.  The  cause  of  this  fatal  attack 
of  coma  did  not  appear  evident  to  me  before  her  death. 

She  was  thought  to  be  in  a  good  condition  of  health 
and  free  from  disease.  About  three  months  before  her 
death  she  had  given  up  her  position  as  a  domestic  in  a 
family  where  she  had  served  for  five  years,  returning  to 
her  sister's  home  to  have  a  rest,  as  she  was  tired  of  her 
work.  About  two  months  before  her  death  she  was  in 
bed  for  one  and  one-half  days  with  a  tired  feeling,  had 
a  flushed  face,  but  had  no  physician  and  was  soon  well 
again.  She  wanted  her  sister  to  get  through  with  her 
washing  early,  so  took  hold  of  the  washing  work  to  help 
her.  When  at  the  tub  she  suddenly  stooped  over  and 
said,  "  Oh,  my  head,  my  head."  She  soon  vomited  some 
ham  and  sliced  beets  which  had  been  eaten  for  her  break- 
fast. The  pain  was  in  the  back  part  of  her  head  near 
her  neck.  She  had  slight  assistance  in  going  upstairs 
to  her  room.  She  talked  for  a  few  minutes,  saying  that 
she  was  very  sick,  but  had  no  pain  except  in  the  back 
part  of  her  neck.  Then  she  fell  into  an  unconscious 
state,  and  on  my  arrival  could  not  swallow. 

There  was  no  paralysis  or  stertorous  breathing,  her 
pulse  not  rapid,  respiration  comparatively  free,  no 
twitching4  spasmodic  movement  or  convulsive  attacks. 

*  Bead  before  the„Massachusetta  Medico-Legal  Society. 


There  was  no  edematous  condition  of  her  limbs  or  face. 
Her  complexion  was  natural,  her  eyes  showed  no  ab- 
normal action  of  muscles  and  the  pupils  were  equal  and 
of  medium  size ;  her  tongue  appeared  to  fill  her  mouth, 
and  swallowing  was  not  possible.  She  had  no  epileptic 
seizure.  Her  heart  and  arteries  were  considered  sound. 
Her  appetite  had  been  very  good  but  was  not  considered 
abnormal.  There  was  no  inordinate  desire  for  water  or 
fluids.  She  did  not  have  to  rise  at  night  to  evacuate 
her  bladder.  Her  urine  was  not  known  to  be  abnormal 
in  quantity.  Her  bowels  were  regular.  She  had  con- 
siderable raising  of  gas  from  her  stomach,  but  did  not 
have  nausea.  She  was  not  subject  to  attacks  of  faint- 
ness,  pain  about  her  heart  or  to  hard  headaches  or 
disturbed  vision,  except  slight  want  of  clearness  of 
sight,  but  could  sew  and  read  well.  Her  relatives  con- 
sidered her  to  be  free  from  any  disease.  Soon  after  her 
death  I  obtained,  by  use  of  a  catheter,  a  few  ounces  of 
her  urine.  This  was  of  ordinary  color  and  fairly  clear. 
On  using  Fehling's  test  for  glucose,  I  found  a  heavy 
precipitate  of  yellow  suboxide  of  copper,  which  appeared 
promptly  on  boiling  and  apparently  was  without  a 
precipitate  of  albumen.  I  therefore  came  to  the  opinion 
that  her  death  probably  was  from  diabetic  coma  and 
gave  a  certificate  to  that  effect.  She  was  seen  by  an- 
other physician  of  experience,  whose  opinion  of  the 
cause  of  her  death  coincided  with  mine. 

Osier  states  that  "  diabetic  coma,  first  studied 
by  Kussmaul,  is  the  most  serious  complication  of 
the  disease,  and  carries  off  a  considerable  propor- 
tion of  all  cases,  particularly  in  the  young.  It 
may  occur  when  diabetes  is  unsuspected,  as  in 
two  cases  reported  by  Francis  Minot.  Frerichs 
recognizes  three  groups  of  cases:  1.  Those  in 
which  after  exertion  'the  patients  were  suddenly 
attacked  with  weakness,  syncope,  somnolence, 
and  gradually  deepening  unconsciousness,  death 
occurring  in  a  few  hours.  2.  Cases  with  prelimi- 
nary gastric  disturbance,  such  as  nausea  and 
vomiting;  or  some  local  affection,  as  pharyngitis, 
phlegmon  or  a  pulmonary  complication.  In  such 
cases  the  attack  begins  with  headache,  delirium, 
great  distress  and  dyspnea,  affecting  both  in- 
spiration and  respiration,  a  condition  called  by 
Kussmaul  air-hunger.  Cyanosis  may  or  may  not 
be  present.  If  it  is,  the  pulse  becomes  rapid  and 
weak  and  the  patient  gradually  sinks  into  coma, 
the  attack  lasting  from  one  to  five  days.  There 
may  be  a  heavy  sweetish  odor  of  the  breath  due 
to  the  presence  of  acetone.  3.  Cases  in  which, 
without  any  previous  dyspnea  or  distress,  the 
patient  is  attacked  with  headache  and  a  feeling 
of  intoxication  and  rapidly  falls  into  a  deep  and 
fatal  coma." 

Simon,  in  the  recently  issued  third  edition  of 
his  work  on  "  Physiological  Chemistry,"  says: 
"  Within  the  past  ten  years  it  has  been  found 
that,  in  a  not  inconsiderable  number  of  cases  of 
diabetes,  degenerative  lesions  can  be  demonstrated 
in  the  pancreas,  and  there  can  be  no  doubt  at  the 
present  time  that  a  certain  percentage  of  cases 
are  directly  referable  to  such  origin.  That  the 
islands  of  Langerhans  are  here  primarily  con- 
cerned has  been  demonstrated  by  Opie.  In  this 
connection  Cohnheim's  researches  are  very  signi- 
ficant, in  which  he  could  show  that  while  neither 
pancreas  nor  muscle-splitting  tissue  contain  fer- 
ments which  are  capable  of  splitting  glucose^by 
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themselves,  extensive  glycolysis  is  effected  if  an 
extract  of  pancreas  and  muscle  plasma,  conjointly, 
are  allowed  to  act  upon  glucose.  A  condition 
thus  exists  which  seems  quite  analogous  to  the 
relation  between  trypsin  and  enterokinase. 

"  In  the  milder  forms  of  diabetes  an  insuffi- 
ciency on  the  part  of  the  muscle  tissue  mani- 
festly does  not  exist,  as  it  is  possible  to  prevent 
the  occurrence  of  glycosuria,  temporarily  at 
least,  if  the  demand  for  sugar  is  increased  by 
abundant  muscular  exercise.  That  a  hepato- 
!  genie  diabetes  may  coexist  with  a  myogenic 
form,  however,  cannot  be  doubted." 

The  use  of  sodium  bicarbonate  solutions  by 
rectal  injection,  by  hypodermoclysis,  by  lavage 
or  half-teaspoonful  doses  by  the  mouth  has  been 
proven  to  be  very  valuable  in  the  so-called 
uremic  attaeks  if  not  connected  with  diabetes, 
and,  in  exceptional  instances,  of  diabetic  cases. 

Progressive  Medicine  quotes  Bosanquet  as  say- 
ing, in  his  Goulstonian  lecture,  that  there  is 
sufficient  evidence  available  to  establish  beyond 
the  possibility  of  doubt  the  fact  that  there  is  some 
connection  between  the  pancreas  and  diabetes. 

Prof.  T.  B.  Futcher,  of  Johns  Hopkins  Univer- 
sity, in  his  excellent  article  in  the  first  volume  of 
Osier's  "  Modern  Medicine,"  gives  an  interesting 
and  instructive  historical  account  of  the  contri- 
butions which  have  been  made  at  different  times 
by  various  skilled  laboratory  workers  to  our 
knowledge  of  the  processes  of  metabolism  and  its 
disturbances  in  the  subjects  of  diabetes.  His 
article  states  that  "  according  to  Cohnheim's 
view,  the  sugar  in  the  blood  is  burned  up  in  the 
muscles  through  the  agency  of  a  glycolytic  sub- 
stance which  results  from  the  interaction  of  bodies 
produced  in  the  pancreas  and  muscles. 

"  It  is  not  alone  the  metabolism  of  the  carbo- 
hydrates that  is  disturbed  in  diabetes.  It  is  only 
in  the  last  few  years  that  students  of  this  disease 
are  awakening  to  the  fact  that  there  is  also  a 
marked  disturbance  in  fat  metabolism.  There  is 
now  practically  conclusive  evidence  that  the 
power  of  the  tissues  to  oxidize  the  fat  of  the  food 
and  body  is  markedly  lowered.  In  the  last  five 
years  evidence  has  gradually  accumulated  to 
show  that  beta-oxybutyric  acid  and  its  deriva- 
tives, diacetic  acid  and  acetone,  arise  as  the  in- 
complete oxidation  of  fat.  This  is  the  generally 
accepted  view  as  to  their  origin  at  the  present 
time.  It  will  naturally  be  inferred  that  in  the 
regulation  of  the  diet  of  diabetics  we  must  not 
only  consider  the  carbohydrates,  but  we  must 
pay  more  attention  to  the  prescribing  of  the 
amount  and  kind  of  fat  than  we  have  been 
accustomed  to  do  heretofore. 

"  Diabetes  is  sometimes  considered  among  the 
auto-intoxications.  We  have  no  proof  that  an 
excess  of  glucose  in  the  circulating  blood  is 
capable  in  itself  of  producing  any  toxic  symptoms. 
Diabetic  coma,  the  most  serious  complication  of 
the  disease,  however,  is  definitely  due  to  an  acid 
auto-intoxication." 

"  Acetonemia  is  a  toxemia  which  develops  in 
the  terminal  stages  of  diabetes.    It  is  due  to  an 


accumulation  of  acetone  in  the  blood.  It  is  also 
called  diabetic  coma.  It  develops  acutely.  A 
sudden  onset  is  attended  by  sharp  pain  in  the 
stomach,  with  nausea  and  frequently  vomiting. 
At  the  same  time  there  is  severe  dyspnea.  The 
breathing  is  irregular  and  of  a  panting  character, 
with  inspiratory  and  expiratory  dyspnea.  There 
may  or  may  not  be  cyanosis.  The  patient  is 
obliged  to  sit  up  in  bed  on  account  of  the  air 
hunger.  Restlessness  begins  at  once;  delirium 
begins  within  the  first  hour;  in  a  few  hours  coma 
sets  in.  The  temperature  is  subnormal;  the 
pulse  is  irregular  and  soon  becomes  weak  and 
thready.  The  odor  of  acetone  is  detected  in  the 
breath."  l 

The  occurrence  of  diabetic  or  uremic  coma 
without  being  accompanied  by  other  markedly 
pronounced  symptoms  I  have  found  mentioned 
elsewhere. 

"  Acetonuria  is  found  in  states  of  inanition  and 
in  fevers,  especially  typhoid  fever,  pneumonia, 
scarlet  fever,  measles,  acute  rheumatic  fever, 
acute  miliary  tuberculosis  and  septicemic  condi- 
tions, but  is  much  less  apt  to  occur  if  the  dietary 
allows  sugar  and  starch.  It  is  also  found  in  the 
cancerous  cachexia,  especially  carcinoma  of  the 
stomach;  in  certain  mental  and  nervous  diseases, 
as  in  melancholia  and  locomotor  ataxia;  in  auto- 
intoxication of  intestinal  origin;  and  after  chlo- 
roform anesthesia.  The  acetonuria  associated 
with  diabetes  is  of  more  clinical  importance  than 
in  these  mentioned.  The  simultaneous  finding  of 
glucose  and  acetone  in  the  urine  is  good  proof  of  the 
existence  of  diabetes,  and  the  larger  the  amount 
of  acetone,  the  more  severe  is  the  disease." 2 

In  CattelTs  valuable  and  useful  work  on  "  Post- 
Mortem  Pathology,"  recently  published  in  Phila- 
delphia, I  find  the  following  excellent  summary  of 
present  knowledge  of  the  pathological  findings  in 
diabetes : 

"  Diabetes  mellitus  is  a  constitutional  disease 
characterized  by  the  continued  secretion  of  large 
amounts  of  pale  cloudy  urine,  of  high  specific 
gravity,  containing  glucose  and,  at  times,  acetone, 
diacetic  acid  and  beta-oxybutyric  acid.  It  is,  as  a 
rule,  associated  with  excessive  hunger  and  thirst, 
and  sometimes  with  increase  in  fat,  and  at  other 
times  with  progressive  emaciation.  It  occurs 
most  frequently  in  adult  males,  Hebrews  being 
especially  predisposed.  It  is  due  to  some  failure 
properly  to  utilize  certain  carbohydrates  in  meta- 
bolism. There  is  a  tendency  to  destructive 
changes  in  the  tissues  and  to  death  from  coma. 
It  may  be  caused  experimentally  by  ingesting 
phloridzin  and  by  puncture  of  floor  of  fourth 
ventricle.  Glycosuria  is  seen  with  exophthalmic 
goiter,  certain  neuroses,  some  diseases  of  the 
liver,  cirrhosis,  lesions  of  the  pancreas,  injuries  to 
the  nervous  system,  destruction  of  gray  matter 
in  the  floor  of  the  fourth  ventricle,  extirpation  of 
cervical  ganglion,  pancreatic  affections  such  as 
calculi,  atrophy,  carcinoma,  necrosis,  fatty  de- 
generation, cysts,  acute  and  rarely  chronic  inter- 
lobular pancreatitis.     Some  cases  of  the  disease 

1  Musser's  Physical  Diagnosis. 

2  Butler's  Diagnostics  of  Internal  Medicine. 
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show  an  absolutely  healthy  pancreas,  yet  it 
occurs  often  with  chronic  interacinous  pancreatitis. 
Diabetes  is  closely  related  to  destructive  lesions 
of  the  islands  of  Langerhans,  especially  with  hya- 
line changes  and  interacinous  pancreatitis.  In  dia- 
betes the  number  of  islands  may  be  diminished 
and  the  pancreas  be  nearly  always  atrophied. 
Arterial  sclerosis  accompanies  many  cases  of 
diabetes;  also,  acromegaly  may  accompany 
diabetes.  It  is  occasionally  associated  with  tabes. 
The  celiac  ganglion  is  atrophic  in  this  disease. 
(Orth.)  Xeuroretinitis  is  very  common  and  there 
may  be  hemorrhages  in  the  retina  and  opacities  in 
the  vitreous.  The  most  usual  change  is  a  thick- 
ening and  congestion  of  the  membrane.  The 
blood  generally  appears  normal,  but  contains  an 
increased  amount  of  glycogen  and  may  be  loaded 
with  finely  divided  fat  which  floats  on  the  surface 
in  a  cream-like  layer.  There  may  be  lipemic  clots 
in  the  vessels.  Fat  embolism  of  the  pulmonary 
vessels  has  been  described.  The  myocardium  is 
pale  and  soft;  rarely  it  may  be  hypertrophied. 
Advanced  fatty  degeneration  of  the  muscular 
fibers  is  the  characteristic  change  in  long-standing- 
cases  of  diabetes.  Croupous  pneumonia  and 
bronchopneumonia,  chronic  interstitial  pneumo- 
nia and  tuberculosis  are  common  complications; 
many  of  them  terminate  in  gangrene. 

"  The  lung  may  soften  (malacia)  and,  becoming 
mixed  with  stomach  secretions  post-mortem,  form 
the  so-called  pneumomalacia  acida.  It  has  a  sour 
but  not  a  gangrenous  odor.  The  spleen  is  usually 
small,  pale  and  soft,  but  may  be  enlarged  and 
congested.  Diffuse  nephritis  with  fatty  degen- 
eration, and  frequently  glycogenic  degeneration, 
most  marked  in  the  pyramids,  may  occur.  Boils, 
carbuncles,  onychia,  eczema  and  gangrene  of  the 
extremities  are  common.  The  liver  is  usually 
enlarged,  often  congested,  abnormally  firm  to  the 
touch  and  gives  the  glycogen  reaction;  fatty  tie- 
generation  is  common.  Do  not  mistake  diabetes 
mellitus  for  alcaptonuria;  in  the  latter  disease 
pigmentation  of  the  cartilages  or  ochronosis  may 
occur.  Some  alcaptonuriacs  do  not  show  ochro- 
nosis, but  thus  far  all  the  cases  of  ochronosis 
exhibit  alcaptonuric  changes  in  the  urine. 

"  Established  facts  concerning  diabetes:  (1) 
Considerably  more  than  one  half  of  all  cases  are 
due  to  a  destructive  disease  of  the  pancreas.  (2) 
When  due  to  disease  of  the  pancreas,  injury  to  the 
islands  is  responsible  for  the  disturbance  of  meta- 
bolism in  the  carbohydrates.  (3)  Common  lesions 
injuring  the  islands  are  chronic  interacinous  in- 
flammation and  hyaline  degeneration.  (4)  Other 
lesions  of  the  pancreas  do  not  attack  the  islands 
of  Langerhans,  but  produce  diabetes  by  destroy- 
ing the  interacinous  islands  along  with  the  secret- 
ins parenchyma.  (<>pie.)  According  to  the  ex- 
periments of  Sauerback  upon  guinea-pigs,  total 
extirpation  of  the  pancreas  or  the  tying  of  its 
secretory  duel  gives  rise  to  atrophy  of  the  islands 
of  Langerhans  and  the  subsequent  development 
of  diabel 

"The  Bremer-Williamson  reaction  of  diabetic 
blood  may  be  obtained  a  considerable  time  after 
death;    the  procedure  is  as  follows:    40  cmm.  of 


water  are  placed  in  a  small  narrow  test  tube;  to 
this  are  added  20  cmm.  of  blood,  1  cmm.  of  a 
1:6,000  aqueous  solution  of  methylene  blue  and 
40  cmm.  of  liquor  potassse.  The  test  tube  ie 
placed  in  water  for  four  minutes,  at  the  end 
of  which  time,  if  the  blood  is  diabetic,  the  blue 
color  will  have  disappeared  and  a  dirty  green 
color  will  have  taken  its  place.  Williamson  ob- 
tained the  reaction  in  43  cases  of  diabetes  tested 
and  thinks  it  is  due  to  an  increase  of  glucose  in 
the  blood.  The  reaction  is  of  special  value  in 
coma  where  urine  cannot  be  obtained." 


Clinical  SDepartment, 

CASE   OF   POISONING   BY   MERCURIC 
BICHLORIDE.* 

BY    J.    WINTHROP    SPOONER,    M.D., 

Medical  Examiner  of  Hingham,  Mass. 

Mrs.  D.,  aged  twenty-one,  married,  mother  of  two 
children,  had  been  through  a  very  trying  experience 
with  her  husband  about  two  years  ago.  The  husband 
is  now  an  inmate  of  one  of  the  state  insane  hospitals, 
an  incurable.  She  had  at  the  time  of  her  death  re- 
covered from  the  melancholia  of  two  years  ago  and 
was  as  bright  and  cheerful  as  could  be  expected.  As 
her  mother  stated,  she  had  had  sufficient  trouble  to 
lead  to  suicide,  but  she  had  lived  it  down. 

She  had  been  subject  to  headaches  for  a  long  time, 
and  when  these  were  very  severe  had  resorted  to  head- 
ache powders  for  relief. 

On  the  morning  of  Nov.  9,  1908,  she  had  been  pre- 
paring her  little  daughter  to  make  a  visit  on  the  child's 
aunt.  She  had  complained  of  headache,  and  finally 
told  her  sister,  who  was  with  her,  that  she  must  take 
a  headache  powder  or  tablet.  She  went  upstairs  with 
this  intention,  but  was  gone  so  long  that  the  sister  sent 
for  her.  Mrs.  D.  came  downstairs  looking  very  pale 
and  sick.  She  said  that  she  had  never  taken  a  headache 
powder  which  tasted  so  queerly  or  made  her  so  sick, 
and  said  she  must  have  taken  the  wrong  medicine. 
Her  aunt,  who  lived  next  door,  was  summoned,  and 
she  gave  her  mustard  and  water.  She  vomited  very 
soon.  She  had  previously  vomited  a  watery  fluid.  A 
second  emetic  was  given,  but  produced  no  emesis. 
Strong  coffee  was  given,  which  she  was  unable  to 
swallow.  In  the  meantime  the  aunt  had  called  the 
doctors  from  Hull,  Hingham  and  Cohasset,  but  could 
get  none  of  them.  She  died  a  little  more  than  an  hour 
after  taking  the  fatal  dose. 

Autopsy  at  9  a.m.,  Nov.  11,  1908. 

Dr.  Oilman  Osgood,  of  Rockland,  rendered  valuable 
assistance,  and  Dr.  W.  H.  Sturgis,  of  Hull,  was  also 
present.  The  stomach  and  lower  part  of  the  esophagus 
were  placed  in  clean  jars,  together  with  sections  of  the 
liver,  spleen  and  one  kidney,  and  submitted  to  Dr.  W. 
F.  Whitney  for  examination. 

In  the  section  of  the  esophagus  were  found  a  number 
of  pieces  of  a  white  chalky  substance,  the  largest 
about  a  quarter  of  an  inch  in  diameter,  which  resembled, 
a  broken  tablet.  There  was  a  marked  congestion  of 
the  lungs,  heart,  liver,  spleen,  kidneys  and  brain,  but 
no  structural  change.     The  uterus  was  functionating. 

Dr.  Whitney  reported  that  he  found  sufficient  cor- 
rosive sublimate  to  cause  death.  "  From  this  it  appears 
that  she  must  have  taken  a  corrosive  sublimate  tablet 
instead  of  a  headache  powder." 

*  Read  before  the  Massachusetts  Medico-Legal   Society,  Feb.  3, 


1909. 
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A  thorough  search  of  the  house  failed  to  disclose 
any  tablets  or  powders  or  receptacles  for  the  same. 
Mrs.  D.'s  aunt  said  she  had  some  headache  powders, 
which  she  got  on  a  physician's  prescription,  and  she 
had  at  different  times  given  a  single  powder  to  her 
niece,  but  she  had  had  none  for  several  months.  Mrs. 
D.  last  summer  worked  in  a  general  store  at  Nantasket 
where  they  sold  headache  powder  and  various  tablets, 
so  that  she  was  in  the  habit  of  handling  these  articles. 
She  was  a  very  careless,  heedless  person  in  some 
respects,  childish,  as  her  aunt  stated.  Considering  her 
character  as  described,  and  the  absence  of  any  cause 
for  suicide,  the  cause  of  death  was  returned  as  accidental 
poisoning  by  mercuric  bichloride. 


REPORT  OF  CASE  OF  CORROSIVE  SUBLIMATE 
POISONING.* 

BY    FRED    E.    JONES,    M.D.,    QUINCY,    MASS. 

On  Feb.  6,  1907,  at  7.30  a.m.,  Annie  C.  L.,  aged 
seventeen  years,  rugged,  healthy,  happy  dispositioned, 
of  Swedish-American  descent,  weighing  about  115  lb. 
and  five  feet  six  inches  in  height,  was  found  sitting 
on  the  floor  of  her  room  and  leaning  against  her  bed. 

Her  eyes  were  fixed  and  staring,  her  face  had  a 
purple  tinge,  and,  although  motionless,  she  was  appar- 
ently suffering  severely.  She  was  nauseated  and  was 
coughing  and  expectorating  a  small  amount  of  blood- 
flecked  mucus  and  saliva.  She  said,  or  intimated, 
that  she  had  a  pain  in  her  stomach,  otherwise  wouldn't 
or  couldn't  answer  questions.  A  small  amount  of 
brandy  was  administered,  but  probably  none  of  it  was 
swallowed.  She  died  in  less  than  five  minutes  after 
being  found  in  her  room.  At  about  7.15  a.m.  she  was 
playing  joyfully  with  a  pup  on  a  couch  in  the  kitchen, 
so  that  less  than  twenty-five  minutes  had  elapsed  be- 
fore she  was  dead.  Having  been  carefully  observed  up 
to  this  time,  she  had  taken  no  food  or  drink  that  morn- 
ing, and  was  romping  with  her  usual  exuberance  of 
spirits. 

An  examination  of  her  stomach  contents  by  Dr. 
William  F.  Whitney  revealed  mercury  in  moderate 
amount.  A  bottle  of  corrosive  sublimate  tablets  was 
found  in  a  bureau  drawer  in  an  adjoining  room. 

One  interesting  feature  in  regard  to  this  case  was  that 
the  manner  of  administration  of  the  poision  was  not 
discovered;  another,  that  the  medical  examiner  re- 
ceived no  notice  of  the  case,  except  accidentally,  after 
an  autopsy  was  held,  and  another,  that  death  took 
place  in  a  much  shorter  time  than  in  any  other  case 
reported,  known  to  me. 

DISCUSSION. 

Dr.  William  F.  Whitney:  The  cases  of  Drs.  Jones 
and  Spooner  are  clinically  interesting  because  of  the 
extreme  rapidity  of  fatal  action.  This  was  due  largely 
to  the  fact  that  the  stomach  was  empty ;  hence  there 
was  no  food  to  furnish  an  albuminous  substance  to 
combine  with  the  mercury  to  render  it  insoluble,  nor 
to  interfere  mechanically  with  its  ready  absorption. 

In  Dr.  Jones's  case  the  poison  seems  to  have  acted 
directly  upon  the  nervous  system  as  a  depressant 
rather  than  as  a  local  irritant.  Yet  this  latter  action 
was  manifested  in  the  intense  injection  of  the  blood 
vessels  of  the  stomach  and  kidneys.  This  was  evident 
to  the  eye,  and  microscopically  the  small  vessels  seemed 
almost  bursting  they  were  so  overfilled  with  blood. 

In  Dr.  Spooner's  case  it  is  interesting  to  note  thai 
portions  of  the  tablets  were  still  retained  in  the  lower 
part  of  the  esophagus  in  spite  of  vomiting. 

♦Read  before  the  Masasachuset its  Medico-Legal  Society,  Feb.  3, 

1909. 


In  both  cases  the  detection  of  the  poison  was  very 
easy,  as  the  clinical  symptoms  pointed  to  one  of  the 
acute  irritant  poisons,  at  the  head  of  which  stand 
arsenic,  mercury  and  antimony;  a  Reinsch  test  was 
made. 

A  portion  of  the  stomach  wall  and  adherent  contents 
were  placed  in  a  crucible  containing  water  strongly 
acidulated  with  hydrochloric  acid  and  boiled  together 
with  a  strip  of  bright  copper  foil.  A  silvery  metallic 
deposit  was  formed  on  the  surface  of  the  copper  within 
a  few  minutes.  The  piece  of  foil  was  then  dried  be- 
tween filter  paper  and  introduced  into  a  short  piece  of 
small  glass  tube  closed  at  one  end,  and  gently  heated. 
The  deposit  was  sublimated  from  it  and  was  again  de- 
posited on  the  cooler  parts  of  the  tube  in  minute 
glistening  metallic  drops,  easily  recognized  as  such 
with  the  microscope.  As  a  confirmatory  test,  a 
minute  fragment  of  iodine  was  dropped  into  the  tube 
and  gently  heated.  It  volatilized  and  combined  di- 
rectly with  the  mercury,  forming  the  iodide  of  mercury, 
recognized  by  its  deep-red  color. 

As  neither  of  the  cases  came  to  court,  no  quantitative 
determination  was  made.  Even  if  they  had,  it  was  not 
necessary  to  recover  a  poisonous  dose  from  the  body. 
For  it  can  well  be  the  fact  that  only  the  smallest  amount 
sufficient  to  kill  had  been  administered,  and  to  effect 
its  work  that  amount,  say  5  gr.,  was  scattered  far  and 
wide  throughout  the  body.  What  comes  into  the 
hands  of  the  chemist  is  but  a  tithe  of  this,  and  if  he 
can  show  the  presence  of  poison,  more  than  the  slightest 
trace,  it  is  fair  presumptive  evidence  that  death  was 
due  to  poison. 

This  is  rendered  almost  positive  when  the  autopsy 
shows  only  lesions  in  the  organs  of  the  body  which  are 
consistent  with  its  known  actions. 


REPORT  OF  A  CASE  OF  DEATH  FROM  H.M.C. 
ANESTHESIA.* 

BY    JOHN    H.    GIFFORD,     M.D.,    FALL    RIVER,    MASS. 

I  was  called  on  the  evening  of  Aug.  25,  1908,  to  in- 
vestigate the  cause  of  death  of  Mrs.  I.  L.,  residing  on 
East  Main  Street,  Fall  River.  I  arrived  at  9.15  p.m. 
The  statement  of  the  husband  was  as  follows:  The 
family  comprised  himself,  his  wife  and  three  children, 
aged  six  years,  three  years  and  fourteen  months.  His 
wife  had  menstruated  as  usual  July  6,  since  which  he 
had  no  sexual  intercourse  with  her.  Up  to  that  date 
she  wore  a  cervical  pessary  for  preventing  conception, 
introduced  by  Dr.  H.  About  July  17  she  began  vomit- 
ing and  went  to  consult  Dr.  C,  but  he  was  not  at  home, 
so  she  went  elsewhere;  he  supposed  to  Dr.  H. 

She  had  no  discharge  prior  to  this  visit,  but  later 
flowed  one  and  one-half  days,  since  which  time  there 
had  been  no  discharge.  Her  husband  produced  some 
chocolate-coated  tablets,  apparently  an  emmenagogue, 
in  the  envelope  of  a  local  druggist,  without  written 
directions.  She  had  taken  some  of  these.  He  also 
stated  that  Dr.  H.  had  introduced  the  pessary  every 
month  to  prevent  conception.  He  went  with  his  wife 
to  see  Dr.  H.  Aug.  23.  The  doctor  examined  her  then, 
but  not  in  the  presence  of  the  husband,  and  said  he 
would  do  an  operation  two  days  later. 

He  said  he  would  use  morphine,  but  did  not  say 
chloroform.  He  came  home  about  3  p.m.,  Aug.  25,  the 
day  appointed  for  the  operation,  and  found  that  Dr. 
II.  had  already  been  there  and  injected  morphine,  and 
that  his  wife  was  then  dizzy.  The  doctor  come  half 
or  three  quarters  of  an  hour  later  with  a  district  nurse 
from  the  hospital.    More  morphine  was  given.     Later, 

*  Read  before  the  Massachusetts  Medico-Legal  Society,  Feb.  3, 
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he  opened  the  door  into  the  bedroom,  where  the  doctor 
and  nurse  were  doing  the  operation  and  saw  a  mask 
tied  over  his  wife's  face  with  a  band.  Later  he  saw 
the  doctor  blow  in  her  face  and  begin  to  do  artificial 
respiration. 

Another  physician  was  summoned,  who  arrived 
about  5.30.     She  was  dead  then. 

The  arrival  of  the  second  physician  was  opportune 
for  rescuing  the  attending  physician  from  the  angry 
mob  that  surrounded  and  threatened  him.  Dr.  H.'s 
statement  was  that  he  had  been  in  the  habit  of  insert- 
ing the  pessary,  as  stated  by  the  husband,  but  that  she 
had  neglected  to  call  for  three  months  past.  Since  that 
time  he  first  saw  her  at  his  office  Aug.  23,  1908,  when 
she  gave  a  history  of  miscarriage.  He  made  an  examina- 
tion and  found  a  muddy  discharge.  He  then  made  an 
appointment  for  curettage,  Aug.  25,  at  her  home 
under  H.  M.  C.  anesthesia. 

He  had  given,  Aug.  25,  at  1.30  p.m.,  one  tablet 
1-100  H.,  1-4  M.,  1-67  C.  by  hypodermic  injection;  the 
same  amount  again  at  3.30  p.m.  He  had  used  a  little 
chloroform  on  a  sponge,  not  over  1  dr.  in  all.  He  had 
done  a  brief  curettage,  when  the  condition  of  the  pa- 
tient suddenly  became  alarming  and  artificial  respira- 
tion was  done,  but  without  success. 

Report  of  view.  —  A  woman,  age  twenty-six,  white, 
well  developed.  Height,  5  feet  4  inches;  weight,  130  lb. 
Lying  on  her  back  in  bed,  markedly  cyanotic.  Rigor 
mortis  beginning,  pupils  even  and  3  mm.  in  diameter; 
two  ecchymoses  from  hypodermic  injections  in  right 
thigh.  Milk  present  in  both  breasts.  Os  uteri  patulous 
and  relaxed,  perhaps  half  a  pint  of  blood  on  the  bed 
near  the  hips. 

In  a  pan  near  the  bed  was  water  colored  with  blood, 
containing  also  gauze  sponges,  some  clots  and  mem- 
branes. 

PATHOLOGICAL    REPORT. 

BY    DRS.    A.    C.    MACRAE    AND  M.    W.    MARVELI.. 

The  specimen  consists  of  curettings  from  the  uterine 
cavity.  On  examination  these  curettings  are  made  up  of 
a  small  piece  of  translucent  pink  membrane  to  which  is 
attached  several  pieces  of  spongy,  blood-stained  tissue. 

Microscopical  examination.  —  The  sections  show  a 
connective  tissue  rich  in  blood  vessels,  degenerating 
decidual  tissue  and  numerous  processes  of  connective 
tissue  covered  by  two  layers  of  cells  —  the  inner  layer 
with  pale-stained  nuclei ;  the  outer,  with  deeply  stained 
nuclei. 

Diagnosis.  —  Membranes,  decidua  and  chorionic 
villi. 

This  case  may  only  serve  to  confirm  the  already 
well-appreciated  danger  of  morphine  and  hyoscine 
used  as  an  anesthetic,  to  which  in  this  instance 
may  have  been  added  that  of  chloroform.  The 
general  looseness,  moreover,  of  the  whole  proceed- 
ing; the  securing  by  the  patient  of  emmenagogue 
tablets  from  the  druggist;  the  use  by  the  phy- 
sician of  the  cervical  pessary;  when  this  had 
failed  of  its  purpose,  his  almost  too  ready  resort 
to  curettage  and  his  method  of  procedure,  though 
t  hey  seemed  hardly  sufficient  to  warrant  bringing 
criminal  proceedings,  are  all  entitled  to  criticism 
and  condemnation. 


Mayor  Adam,  of  Buffalo,  has  filed  with  the  New 
York  State  Department  of  Health  an  application  for 
approval  t"  build  a  tuberculosis  hospital  in  Buffalo  at 
t  of  $200,000.  The  site  for  the  proposed  institu- 
tion will  be  donated  by  Mayor  Adam. — JV.  Y.  Med. 
Jour. 


A  CASE  OF  WONDERFUL  VITALITY.* 

BY    LEWIS    M.    PALMER,    M.D., 

Medical  Examiner  of  South  Framingham,   Mass. 

I  am  reporting  the  following  case,  not  because 
it  is  of  any  special  value  as  a  medical  examiner 
case,  but  because  of  its  unusual  character  I  think 
it  ought  to  be  on  record. 

In  July  last  I  was  called  one  afternoon  by  the  New 
York,  New  Haven  &  Hartford  Railroad  to  see  A.  B., 
who  had  been  injured  on  the  railroad,  and  was  told 
when  I  arrived  that  the  accident  happened  fifteen 
minutes  before  my  arrival  by  actual  observation. 
The  man  lived  fifteen  minutes  after  my  arrival,  making 
thirty  minutes  the  man  survived  after  being  injured. 

The  man  was  a  tall,  powerfully  built  Frenchman, 
fifty  years  of  age.  He  had  worked  for  the  railroad 
many  years  and  for  several  years  in  the  capacity  in 
which  he  was  then  employed,  as  signal  man.  He  was 
perfectly  conscious  and  talked  with  me  quietly,  telling 
me  how  the  accident  happened.  He  also  asked  me  if 
I  thought  he  could  get  well,  showing  that  he  did  not 
realize  the  severity  of  his  injuries.  The  remarkable 
feature  of  the  case  is  that,  with  the  injuries  that  he  had, 
he  ever  breathed  again,  or  was  conscious  for  a  single 
moment. 

He  gave  me  the  history  that  he  had  set  a  signal  for 
an  engine,  and  then  started  ahead  of  it,  thinking  that 
the  engine  was  coming  on  another  track,  instead  of 
which  it  followed  him,  knocking  him  down,  and  two 
wheels  passed  over  the  middle  of  his  body. 

I  found  him  lying  across  the  tracks,  his  head  and 
chest  outside  the  rail  and  his  legs  and  part  of  his  hips 
inside  the  rails,  his  body  partly  crushed,  with  his  in- 
testines lying  loose  and  scattered  over  the  roadbed  and 
rails.  There  was  only  a  small  amount  of  hemorrhage  to 
be  seen. 

Realizing  the  utter  hopelessness  of  the  case,  I  at 
once  gave  him  a  grain  of  morphia  and  watched  for  the 
end,  expecting  every  minute  that  it  would  be  his  last. 

He  only  complained  of  his  legs ;  said  there  was  some- 
thing on  them  that  was  hurting  him  and  begged  me  to 
take  it  off.  Thinking  a  change  of  position  might  pos- 
sibly relieve  him,  I  had  him  moved,  with  help,  into  a 
different  position  outside  the  track.  The  moving  ap- 
parently hastened  the  end,  for  in  a  few  minutes  from 
the  time  of  the  moving  he  rapidly  sank  and  died. 

Careful  examination  of  the  body  after  death  showed 
the  liver,  stomach,  kidneys  and  intestines  one  mangled 
mass  of  tissues.  The  spinal  column  was  entirely 
crushed ;  also  the  aorta  and  its  branches.  He  was  not 
injured  in  any  other  place,  except  that  the  right  hip  was 
crushed  and  the  right  testicle  was  torn  from  the 
scrotum.  The  chest  was  not  injured  or  opened,  neither 
was  the  head  bruised. 

Up  to  within  five  minutes  of  his  death  he  had  a  fair 
pulse  and  a  normal  respiration,  and  not  so  much  of  a 
shock  as  I  have  seen  from  a  far  less  serious  injury. 

From  my  experience  and  observation  of  like 
cases  I  should  not  have  expected  him  to  have 
remained  conscious  or  to  have  lived  more  than 
one  or  two  minutes  from  the  nature  of  his  injuries. 
I  have  reported  it  because  it  seems  to  me  a  vivid 
illustration  of  a  remarkable  vitality. 


Defective  vision  is  said  by  Taussig,  of  St.  Louis,  to 
be  slightly  more  common  among  school  girls  than 
boys,  and  defective  hearing  more  common  among  the 
boys.  —  Med.  Record. 
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AN  UNUSUAL  CASE  OF  SUICIDE.* 

BY    A.    ELLIOT    PAINE,    M.D., 

Medical  Examiner  of  Brockton,  Mass. 

In  the  early  part  of  the  evening,  Nov.  7,  1908,  I  was 
called  to  an  adjoining  town  to  view  the  body  of  a  man 
fifty-eight  years  old.  He  had  carried  on  farming  and 
dealt  largely  in  wood.  The  son  informed  me  in  the  sum- 
mer his  father  had  received  an  accident  which  resulted 
in  amputation  of  the  left  leg  above  the  knee ;  since  then 
he  had  been  despondent  and  attempted  suicide,  so  his 
mother  had  watched  him  closely.  After  breakfast  the 
deceased  told  his  wife  he  was  going  to  call  on  a  friend, 
and  as  he  did  not  come  to  dinner  she  supposed  he  was 
with  the  friend,  but  at  supper  time  his  absence  caused 
her  to  notify  the  son,  who  lived  across  the  street.  He, 
with  a  hired  man,  started  to  find  the  deceased,  when  the 
hired  man  said  when  he  went  to  feed  the  horses  at 
noon  time  he  saw  him  lying  on  the  hay,  as  he  supposed, 
asleep.  He  did  not  waken  him  as  he  was  afraid  of  him. 
They  went  to  the  hay  loft  and  there  found  the  body 
nearly  covered  with  hay,  and  sent  for  me.  I  had  some 
difficulty  in  getting  up  the  rude  stairs,  which  were 
pieces  of  boards  nailed  to  the  studding  on  the  side  of 
the  barn,  the  steps  being  about  eighteen  inches  apart, 
then  through  an  opening  less  than  two  feet  square.  I 
found  the  head  and  upper  part  of  the  body  exposed,  the 
head  well  covered  with  dry  blood,  and  rigor  mortis  well 
marked,  the  lower  part  of  the  body  and  legs  burrowed 
under  solid  hay  some  two  feet  deep.  Near  the  body, 
with  light  hay  covered  over  them,  we  found  his  crutches, 
with  spots  of  dry  blood  on  them.  The  body  was 
lowered  down  through  the  opening  and  then  we  found 
spots  of  blood  on  the  steps.  On  the  ground  floor  a 
piece  of  oak  about  thirty  inches  long  and  two  inches 
wide,  with  sharp,  ragged  edges,  was  found  with  dry 
blood  and  some  short  hairs,  corresponding  to  deceased's 
hair.  As  we  had  only  a  lantern  to  see  with,  I  had  the 
body  taken  to  the  undertaker's,  where  I  made  a  full 
examination.  Above  the  right  ear  found  a  crescent- 
shaped  wound  three  inches  long,  tearing  the  scalp  up- 
wards; no  fracture.  Near  this  wound  were  several 
small  wounds,  none  of  them  going  through  the  scalp; 
the  head  and  face  and  both  palms  covered  with  dry 
blood. 

From  the  history  of  the  case  and  the  position  of  the 
body  I  judged  this  to  be  a  case  of  suicide,  as  I  could  not 
see  how  any  one  or  two  men  could  have  taken  him  up 
in  the  loft,  and  the  cause  of  death  was  probably  cere- 
bral hemorrhage.  I  reported  the  case  to  the  assistant 
district  attorney,  and  he  ordered  an  autopsy,  which 
was  made  on  the  10th.  The  report  of  the  autopsy  is  as 
follows : 

External  appearance.  —  A  well-nourished  male,  5 
feet  10  inches  in  height,  weighing  about  150  lb.;  left 
leg  amputated  at  lower  third  of  femur.  Several 
bruises  on  right  side  of  head,  one  being  one  inch  from 
median  line  just  above  the  forehead;  a  slight  bruise  on 
outer  side  of  right  eye;  three  inches  above  the  right 
ear,  a  crescent-shaped  wound  three  inches  long,  the 
scalp  turned  upwards;  on  the  under  side  of  the  scalp, 
bruises  corresponding  to  the  external  ones;  over  the 
occipital  protuberance  a  bruise  one  inch  in  diameter 
(none  found  external) ,  the  right  temporal  muscle  filled 
with  fluid  blood. 

On  removing  the  calvarium,  no  fracture  was  found, 
the  dura  was  deeply  engorged,  as  well  as  the  whole 
right  hemisphere.  The  blood  vessels  were  softened,  no 
hemorrhage  in  the  brain.  The  lungs  were  normal,  no 
adhesions.  Normal  fluid  in  pericardium ;  right  heart 
filled  with  fluid  blood.     Valves  and  structure  of  heart 

*  Read  before  the  Massachusetts  Medico-Legal  Society,  Feb.  3. 
1909. 


normal.  The  stomach  contained  about  one-half  pint 
of  dark  fluid,  which  was  taken  for  further  examination. 
The  mucous  membrane  was  of  a  dark-mahogany  color. 
All  the  abdominal  organs  were  normal. 

After  finishing  the  autopsy,  a  son-in-law  gave  mo 
a  half-pint  bottle,  the  inner  side  being  coated  with  a 
green  powder.  He  said  he  found  it  in  the  hay  near 
where  the  body  was  found. 

The  examination  of  the  contents  of  the  stomach 
showed  blood  and  a  large  quantity  of  arsenic.  The 
return  of  death  was  arsenical  poisoning  suicide. 

This  case  was  one  of  great  interest  to  me, 
showing  what  severe  injuries  could  be  self-in- 
flicted: how,  with  the  aid  of  his  crutches,  he  had 
pulled  himself  up  the  rude  stairs  and  then  taken 
the  Paris  green  (which  was  the  cause  of  death) ; 
also  to  learn  there  had  been  a  case  of  suicide  in 
nearly  every  generation,  which  recalled  to  my 
mind  that  some  twenty  years  ago  I  viewed  the 
body  of  his  uncle,  who  hung  himself  in  his  hay 
loft. 


A  CASE  OF  INTUSSUSCEPTION.* 

BY    CHARLES    W.    TOWNSEND,    M.D., 
AND 
FRED    T.    MURPHY,    M.D.,    BOSTON. 

A  boy  nine  years  old  was  seen  in  consultation  with 
Drs.  J.  P.  Torrey  and  E.  M.  Greene  on  Sept.  15.  Never 
robust,  he  had  had  typhoid  fever  five  years  before,  and 
his  stomach  was  always  easily  upset.  About  two  years 
before  he  had  vomited  constantly  for  two  days  follow- 
ing etherization  for  a  trifling  operation  on  the  eyes. 
Three  weeks  before  I  saw  him  he  had  a  sudden  attack 
of  vomiting  after  eating  some  green  apples,  followed 
by  diarrhea,  which  took  on  a  dysenteric  character  'at 
the  end  of  the  second  day.  There  was  a  moderate 
amount  of  blood  in  the  stools,  together  with  mucus, 
and  there  was  slight  tenesmus  and  general  abdominal 
pain.  These  dysenteric  symptoms  ceased  after  two 
more  days,  and  the  blood  in  the  stools  never  recurred 
throughout  the  illness.  Pain  and  tenderness  were 
practically  absent  most  of  the  time  after  this. 

The  vomiting,  however,  continued  and  it  was  be- 
lieved that  for  the  entire  three  weeks  no  food  was  re- 
tained, and,  furthermore,  that  no  fecal  matter  appeared 
in  the  stools.  Bismuth  had  been  given  by  the  mouth, 
but  had  failed  to  appear  in  the  stools.  Occasionally  he 
would  retain  food  for  several  hours,  when  it  would  all 
be  returned. 

His  temperature  had  been  normal,  or  only  a  degree 
elevated  for  a  short  time,  and  subnormal  occasionally. 

On  examination,  the  boy  appeared  pale  and  emaci- 
ated, with  feeble  pulse;  there  was  a  distinct 
sausage-shaped  tumor  in  the  right  lower  abdomen. 
The  tumor  was  very  evident,  both  to  touch  and  sight, 
at  the  first  examination  in  the  evening,  but  could  not 
be  found  the  next  morning  before  the  operation,  and 
repeated  careful  examinations  before  this  had  also 
failed  to  find  it.  There  was  some  tenderness  over  this 
tumor  as  well  as  generally  over  the  whole  abdomen. 
Rectal  examination  showed  nothing  definite. 

The  case  had  appeared  at  first  to  be  one  of  pro- 
longed nervous  or  cyclic  vomiting  following  a 
digestive  disturbance,  but  the  existence  of  the 
tumor  and  the  evident  complete  obstruction  of 
the  bowels  suggested  that  the  blood,  mucus  and 
tenesmus,  which  very  naturally  had  been  con- 

*  Read  before  the  New  England  Pediatric  Society,  Nov.  27,  1909. 
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sidered  to  be  symptoms  of  dysentery,  were  in 
reality  symptoms  of  intussusception.  The  fact 
that  -the  tumor  was  at  McBurney's  point  sug- 
gested the  possibility  of  appendicitis.  In  any 
event  an  operation  was  demanded. 


SURGICAL    REPORT. 


BY  DR.  FRED  T.  MURPHY. 


Dr.  Townsend  has  told  you  the  medical  history  of 
the  case.  I  saw  the  patient  on  the  evening  of  Sept.  15. 
The  temperature  was  97°  by  rectum,  the  pulse  90  and 
of  very  poor  quality.  Except  for  the  absence  of  the 
typical  facies,  the  general  appearance  was  that  of  a 
peritonitis.  As  Dr.  Townsend  has  said,  a  tumor  was 
felt  and  seen  in  the  right  lower  quadrant.  There  was 
no  visible  peristalsis,  and  no  large  amount  of  free  fluid 
could  be  demonstrated.  While  an  operation  seemed 
imperative,  the  general  condition  was  such  that  I  felt 
sure  that  any  shock  would  prove  fatal.  Proctoclysis 
was  started  as  soon  as  possible  with  a  pressure  of  four 
to  five  inches.  Although  the  rectum  had  been  intoler- 
ant of  enemeta,  after  the  first  pain  of  the  insertion  of 
the  rectal  tube  there  was  no  further  complaint,  and  in 
the  first  three  hours  a  pint  and  one-half  of  normal  salt 
solution  was  absorbed.  During  the  night  between  four 
and  five  pints  were  taken  up.  As  nothing  was  given  by 
mouth  there  was  little  vomiting.  In  the  morning  the 
general  picture  had  changed  markedly.  The  pulse  was 
of  better  quality  and  the  subnormal  temperature  had 
become  normal.  The  flesh  was  less  dried  out.  Care 
was  taken  to  prevent  loss  of  body  heat  during  the  opera- 
tion, and  as  little  ether  as  possible  was  given.  A  right 
rectus  incision  was  made  and  the  edge  of  the  muscle 
pulled  inward.  Exploration  of  the  region  of  the  cecum 
failed  to  show  anything  pathological.  There  was  no 
free  fluid  in  the  peritoneal  cavity.  There  was  no  evi- 
dent distention  or  contraction  of  any  portion  of  the 
intestinal  tract.  Beginning  at  the  rectum,  I  ran  over 
the  intestine,  taking  care  not  to  lift  it  outside  of  the 
peritoneal  cavity  and  to  keep  the  field  of  operation 
moist  with  salt  solution.  About  four  inches  below  the 
duodenum  I  found  a  perfect  intussusception  about  an 
inch  long.  There  was  absolutely  no  tissue  change  as 
evidenced  by  swelling,  adhesions  or  fibrin.  Almost 
without  traction  the  intussusception  disappeared,  leav- 
ing a  perfectly  normal  intestine  so  far  as  I  could  see. 
In  fact,  after  the  reduction  it  was  not  possible  to  say 
just  what  part  of  the  jejunum  had  been  involved. 

Palpation  and  inspection  gave  nothing  to  clear  up 
the  etiology. 

The  abdominal  incision  was  closed  in  layers  and  the 
child  gotten  back  to  bed  as  quickly  as  possible.  Practi- 
cally no  shock  followed  the  operation.  There  was  no 
post-operative  vomiting  and  within  twelve  hours  he 
was  taking  liquids  in  good  amounts.  For  the  first  few 
days  no  cathartic  was  given  lest  a  too  vigorous  peris- 
talsis be  started.     The  convalescence  was  uneventful. 

Since  the  operation  there  has  been  no  more  vomiting 
and  the  boy  is  now  back  almost  to  his  normal  weight. 

Three  points  are,  it  seems  to  me,  of  especial 
Burgical  interest. 

The  uneventful  recovery  after  so  long  a  period 
of  apparently  absolute  obstruction. 

The  tolerance  of  proctoclysis  after  enemata  had 
been  rejected,  and  the  Large  amount  of  normal  salt 
solution  which  was  absorbed. 

The  finding  of  an  intussusception  without 
tissue  change,  with  a  clinical  history  extending 
over  three  week,-. 

I  am  very  positive  that  that  individual  in t  ussus- 


ception  had  not  been  present  for  more  than  a  few 
hours.  In  order  to  explain  the  clinical  picture,  it 
seems  to  me  necessary  to  suppose  that  there  had 
been  multiple  intussusceptions,  such  as  are  seen 
in  infants  and  young  children  post-mortem,  and 
that  during  the  period  of  three  weeks  these  had 
been  forming  and  reducing  themselves 

If  this  assumption  is  based  upon  fact  it  would 
furnish  a  pathology  for  certain  cases  of  the  so- 
called  cyclic  vomiting  which  simulates  a  me- 
chanical obstruction  but  for  which  there  is  no 
pathological  basis. 

On  the  theory  that  the  condition  found  was 
due  to  an  overactive  peristalsis,  it  is  easily  con- 
ceivable that  the  trauma  of  handling  the  intestine 
might  have  broken  this  reflex  and  re-established 
the  normal. 


Medical  3&rogre££. 


REPORT  ON  OBSTETRICS. 

BY    ROBERT    L.    DE    NORMANDIE,    M.D. 

Momburg's  Method  for  Controlling  Hemorrhage. 
Cesarean  Section  in  Placenta  Previa. 
Treatment  of  Sepsis  with  Bacterial  Vaccines. 
Principles  of  Obstetric  Practice. 
Treatment  of  Graver  Forms  of  Puerperal  Sepsis. 
A  Rational  Puerperium. 
Pubiotomy. 

Induction  of  Labor  at  Term. 
Drying  up  the  Lactating  Breasts. 
Typhoid  Fever  Complicating  Pregnancy. 
The  Relation  of  the  Thyroid  Gland  to  the  Toxemia 
of  Pregnancy. 

momburg's   method   for  controlling 
hemorrhage. 

Momburg  *  recommends  a  rubber  tube  the  size 
of  a  finger  or  thumb  about  the  patient's  waist 
between  the  ribs  and  the  pelvis  in  order  to  stop 
hemorrhage  from  the  lower  part  of  the  body.  He 
makes  use  of  the  elasticity  of  the  rubber  and  sur- 
rounds the  patient  with  from  two  to  four  circles. 
The  tube  is  pulled  tight  enough  so  that  the  pulsa- 
tions in  the  femoral  artery  are  not  felt.  He  says 
the  procedure  is  not  dangerous.  All  injuries  to 
the  intestines  are  excluded  because  the  pressure 
is  diffused  by  the  abdominal  muscles,  and  for  this 
same  reason  the  ureters  are  not  pressed  on.  In 
loosening  the  rubber  tube,  the  legs  should  be 
placed  high  up,  and  for  a  short  time  there  may 
occur  an  alteration  of  the  heart's  action,  but  by 
placing  a  rubber  bandage  on  the  thighs  and  legs 
this  can  be  avoided.  The  rubber  tube  should  be 
gradually,  not  suddenly,  loosened.  There  is  no 
disturbance  of  respiration.  Momburg  tried  this 
tube  on  sound  men  for  five  minutes  without  nar- 
cosis with  no  untoward  results,  and  he  reports 
briefly  two  surgical  cases  where  it  was  used  for 
forty-three  and  eighteen  minutes  successfully. 
Sigwart,2  following  Momburg's  report,  tried  it  in 
a  case  where  the  placenta  had  to  be  removed 
manually  and  hemorrhage  from  an  atonic  uterus 
followed.  The  tube  was  put  twice  around  the 
waist  and  pulled  tight.  The  hemorrhage  ceased 
and  the  blood  came  only  in  drops,  contraction  of 


Vol.  CLXII,  No.  5] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


143 


the  uterus  followed  and  the  uterus  remained  very 
hard.  After  fifteen  minutes  the  tube  was  loosened 
and  taken  off.  The  uterus  remained  contracted 
but  not  as  hard  as  before.  No  new  hemorrhage, 
however,  took  place.  The  patient's  pulse,  which 
during  the  time  the  tube  was  on  was  small  and 
thin,  became,  when  it  was  loosened,  full  and 
strong.  Respiration  was  not  disturbed.  The 
only  untoward  symptom  was  a  feeling  of  cold  one- 
half  hour  after  recovery  from  the  narcosis.  Sig- 
wart  notes  that  the  abdominal  walls  are  so  re- 
laxed and  flabby  after  delivery  that  the  tube  can 
be  applied  readily  and  without  pain  to  the  pa- 
tient. Hcehne  3  reports  two  cases  thus  treated, 
apparently  with  success.  He  speaks  of  the  old 
method  of  compressing  the  aorta  and  says  this 
was  insufficient  because  the  entire  blood  supply  of 
the  uterus  was  not  cut  off.  In  his  first  case  the 
tube  was  in  place  fifteen  minutes  and  there  was 
slight  sensitiveness  of  the  lower  abdomen  which 
disappeared  the  next  day.  There  was  no  pain,  no 
trouble  in  moving  the  limbs  or  with  the  urine,  and 
the  first  stool  was  free  from  blood.  In  his  second 
case  the  hemorrhage  stopped  at  once  and  the 
uterus  contracted  well.  Here  the  tube  was  on 
five  minutes  and  when  removed  there  was  no 
further  bleeding  and  the  uterus  remained  well 
contracted.  The  legs  were  bandaged  as  Momburg 
advises,  but  the  bandages  had  to  be  removed  be- 
cause of  the  violent  pains  caused.  The  pulse  be- 
came poor,  the  patient  showed  unrest,  anxious- 
ness  and  air  hunger.  She  was  stimulated  and  re- 
sponded at  once.  The  pains  in  the  legs  continued 
for  three  hours  and  then  disappeared.  She  made 
a  good  convalescence  and  was  discharged  on  the 
thirteenth  day.  Hcehne  speaks  enthusiastically 
of  this  method  as  the  simplest  and  surest  means 
of  controlling  severe  hemorrhage.  He  feels  that 
there  is  absolute  lack  of  any  danger  in  its  use.  A 
possible  injury  to  the  vena  cava  he  mentions,  and 
the  danger  of  subsequent  thrombosis,  but  in 
animal  experiments  no  such  injury  appeared. 
Rielander  4  reports  having  tried  Momburg's  tube 
in  nine  cases  of  hemorrhage  due  to  atony,  placenta 
previa  or  cervical  tears.  He  describes  a  little 
more  fully  the  technic  he  uses.  The  tube  is  1^  cm. 
thick  and  1^  meters  long.  Before  placing  it,  he 
says,  he  pushes  the  intestines  up  out  of  the  way. 
The  skin  he  protects  from  harm  when  the  tube  is 
tightened.  He  reports  anything  but  good  results. 
In  the  first,  a  partial  previa,  the  hemorrhage  was 
not  checked.  The  patient  was  very  sensitive  and 
complained  bitterly  of  the  tube.  The  radial 
pulse  became  bad  and  finally  disappeared  en- 
tirely. Vomiting  and  dyspnea  took  place.  The 
tube  in  this  case  remained  on  ten  minutes,  when 
it  was  removed  and  the  patient  improved  at  once. 
The  hemorrhage  continued  and  the  uterus  and 
vagina  we're  packed.  The  convalescence  was 
long  and  hard.  Thrombosis  of  both  thighs  took 
place,  profuse  diarrhea  appeared  on  the  second 
and  third  days,  and  it  was  necessary  to  catheterize 
the  patient  up  to  the  fifth  day.  The  other  cases 
were  similar.  The  pulse  became  rapid  after  appli- 
cation of  the  tube,  and  in  five  of  the  nine  cases  it 
had  no  effect  on  the  bleeding.    Rielander  appreci- 


ates that  there  are  as  yet  too  few  cases  reported 
to  determine  absolutely  the  value  of  this  method, 
but  it  is  very  clear  that  he  got  no  such  brilliant 
results  as  the  others  above  reported. 

CESAREAN     SECTION     IN     PLACENTA      PREVIA. 

Marshall 5  reports  a  case  of  Cesarean  section 
with  a  central  implantation  of  the  placenta.  The 
patient  had  had  two  previous  disastrous  preg- 
nancies terminated  by  high  forceps  through  a 
moderately  contracted  pelvis.  In  the  last  month 
of  the  third  pregnancy  she  had  a  sudden  hemor- 
rhage not  accompanied  by  pain.  She  was  seen 
at  once  by  Marshall,  who  made  the  diagnosis  and 
found  the  os  firm,  admitting  a  finger.  In  the 
light  of  the  previous  history  of  this  patient,  a 
moderately  contracted  pelvis  and  an  undilated 
firm  os,  he  advised  Caesarean  section.  The  only 
interesting  point  in  the  operation  was  the  action 
of  the  uterus.  Marshall  says  that  the  uterine  con- 
tractions were  not  sufficient  to  stop  the  bleeding 
from  the  placental  site  and  he  therefore  packed 
the  lower  uterine  segment  with  sterile  gauze  and 
the  end  was  brought  out  in  the  vagina.  The 
convalescence  was  uneventful  and  the  patient 
returned  home  in  two  weeks.  Marshall  approves 
of  other  obstetric  measures  for  this  condition  and 
quotes  various  opinions  for  and  against  Caesarean 
section.  He  ends  his  article  with  the  following- 
excellent  tentative  indications  for  Caesarean  sec- 
tion in  placenta  previa:  First,  central  or  lateral 
previa,  associated  with  a  rigid  os;  second,  child 
at  term  and  living;  third,  sterile  birth  canal; 
fourth,  justo-minor  pelvis  with  a  conjugate  vera 
three  and  a  quarter  inches  or  under;  fifth,  de- 
formed pelvis;  sixth,  history  of  previous  opera- 
tive deliveries. 

Novak  8  reviews  the  older  methods  of  treating 
placenta '  previa  and  notes  that  some  American 
physicians  are  turning  to  Caesarean  section,  and 
the  object  of  his  paper  is  to  determine  whether  it 
is  an  advance  or  not.  His  article  contains  a 
series  of  interesting  tables  showing  the  results  of 
the  various  methods  to  both  mother  and  child  in 
various  clinics  and  in  private  practice.  The  re- 
sults vary  much  from  the  maternal  mortality  of 
14.5%  in  one  clinic  to  3%  in  private  cases.  The 
fetal  mortality  is  high,  as  it  must  necessarily  be, 
varying  from  82%  in  one  clinic  to  38.1%  in  pri- 
vate. He  feels  that  Caesarean  section  is  not 
suited  for  infected  cases  no  matter  what  the  type 
of  section  is  that  is  used.  His  conclusions  are 
that  the  usual  obstetric  methods  are,  in  regard 
to  the  mother's  life  (presupposing  a  correct  diag- 
nosis and  good  technic),  so  favorable  that  Caesa- 
rean section  would  hardly  improve  it.  He  notes, 
however,  that  there  are  cases  in  which  Caesarean 
section  is  favorable  to  the  mother.  Infantile 
mortality  even  in  favorable  cases  is  very  high, 
but  in  certain  cases  where  a  child  is  very  much 
desired,  a  Caesarean  section  might  be  indicated. 
Caesarean  section  is  rarely  indicated  because  of 
the  probable  fever,  doubtful  packing  and  a  marked 
anemia.  Of  the  various  kinds  of  Caesarean  sec- 
tion, the  classical  one  is  the  most  suitable  if  any 
is  to  be  performed. 
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TREATMENT    OF    SEPSIS    WITH    BACTERIAL 
VACCINES. 

Hartwell 7  reports  ninety-seven  cases  of  sepsis 
treated  by  vaccines.  Eighteen  of  these  cases 
were  puerperal  infections.  The  value  of  this 
method  of  treatment  is  not  yet  entirely  deter- 
mined. All  the  puerperal  cases  received,  also, 
constant  surgical  attention,  and  the  effect  of  the 
vaccine  was  oftentimes  clouded.  Many  striking- 
temperature  charts  are  reproduced  showing  well 
the  results  and  non-results  following  the  use  of 
the  vaccine.  The  conclusions  are  that  bacterial 
vaccines  should  be  further  employed  in  puerperal 
infections  which  do  not  immediately  respond  to 
routine  surgical  treatment,  and  that  bacterial 
vaccines  are  of  much  value  in  that  type  of  sepsis 
which  has  remained  stationary  for  some  time. 

PRINCIPLES    OF    OBSTETRIC    PRACTICE. 

Stuart 8  gives  a  practical  summary  of  the  prin- 
ciples of  obstetric  practice  which  have  been  carried 
out  at  the  Low  Maternity  under  his  direction. 
He  describes  the  general  conduct  of  labor,  making 
it  clear  that  one  must  have  a  positive  knowledge 
of  the  progress  of  labor.  The  early  use  of  low 
forceps  he  favors,  pointing  out  the  advantage  to 
both  mother  and  child.  The  operation  of  version 
gave  particularly  bad  results,  but  the  operation 
in  itself  was  not  the  essential  cause.  In  these 
difficult  cases,  Stuart  favors,  plainly,  Csesarean 
section.  For  induction  of  labor  he  favors  the 
use  of  the  English  catheter  passed  upon  a  stylet, 
the  cathether  kept  in  place  by  gauze.  This 
method,  he  finds,  rarely  fails  to  bring  on  labor 
within  twenty-four  hours.  The  treatment  carried 
out  in  eclampsia  is  most  conservative  and  it  is 
very  evident  that  he  does  not  favor  the  rapid  and 
early  emptying  of  the  uterus.  This  method  gave 
a  maternal  mortality  of  twenty-two  out  of  forty- 
four  cases.  It  is  manifestly  unfair  to  argue  that 
this  treatment  in  these  cases  is  responsible  for 
such  high  death-rate,  for  the  condition  of  the 
patients  on  entrance  to  the  Maternity  is  not 
recorded.  Stuart  definitely  states  that  in  a 
woman  who  has  had  convulsions  it  is  often  not 
necessary  to  empty  the  uterus.  This  is  a  state- 
ment which  by  far  the  greater  number  of  ob- 
stetricians do  not  agree  to  at  the  present  time. 
In  placenta  previa,  Stuart  uses  no  one  method 
packing,  Pomeroy  bags,  forceps  or  version,  which- 
ever seems  best  in  his  judgment.  Here  again  we 
find  him  leaning  to  Csesarean  section,  the  indica- 
tiona  for  which  he  feels  can  be  safely  enlarged. 
Stuart  finishes  his  paper  with  this  excellent 
advice:  "  A  cautious,  thorough  study  of  each 
case  before  and  at  the  commencement  of  labor, 
so  ae  to  early  detect  conditions  that  suggest 
the  possibility  of  a  difficult  or  abnormal  termina- 
tion. Instead  of  assuming  that  the  case  is  to  be 
a  normal  one,  until  the  conclusion  is  forced  that 
the  contrary  is  the  fact,  let  every  case  be  ap- 
proached with  the  thought  that  it  may  be  a 
difficult  or  abnormal  one  until  the  contrary  is 
made  plain/' 


GRAVER      FORMS      OF      PUERPERAL      SEPSIS. 

Wilson,9  writing  of  the  graver  forms  of  puer- 
peral sepsis,  says  that  about  two  thousand  women 
die  every  year  in  England  and  Wales  of  septic 
conditions.     He  urges  a  prompt  diagnosis,  to  be 
followed   by   segregation    in    properly   equipped 
hospitals  in  order  to  reduce  the  appalling  mor- 
tality.    The  importance  of  early  treatment  he 
emphasizes  and  says  that  all  cases  are  presumably 
infected  in  the  absence  of  an  obvious  and  sufficient 
cause  when  the  temperature  rises  in  the  first  few 
days  after  delivery.     The  initial  treatment  that 
he   advises   is   a   copious   uterine   douche   of   an 
iodine  solution,  the  strength  of  which  he  does  not 
report.    In  all  cases  is  this  douche  preceded  by  a 
thorough    cleansing    of   the    vulva,    vagina    and 
cervix,  and  through  a  speculum  some  of  the  con- 
tents of  the  uterine  cavity  is  obtained  for  bac- 
teriological examination.     He  questions  the  use 
of  strong  antiseptic  applications  to  the  inside  of 
the  uterus.     In  cleaning  out  the  uterus  he  pre- 
fers that  the  finger  be  used  rather  than  the  curette. 
The  general  management  of  the  case  needs  care- 
ful attention  and  diet.     Among  the  drugs,  he 
favors  quinine,  alcohol  and  strychnia.  .  Quinine 
he  uses  in  doses  of  from  2  to  5  gr.  every  four 
hours,  and  he  reports  that  it  exerts  a  favorable 
influence  upon  the  nervous  system  and  on  the 
body  generally.    The  use  of  antipyretics  he  con- 
demns.   In  an  unduly  high  temperature  sponging 
gives  much  better  results.    When  local  measures 
have  failed,  it  is  clear  that  the  septic  germs  have 
penetrated  more  or  less  deeply  into  the  tissues, 
and  with  the   idea   of   destroying  these   germs 
direct  attempts  have  been  made  by  injecting  into 
the   circulation   or  under  the  skin   certain  sub- 
stances such  as  formalin,  corrosive  sublimate  and 
collargol.     Wilson  does  not  favor  this  form  of 
treatment.     The  use  of  anti-streptococcus  serum 
he  has  never  been  able  to  feel  has  been  distinctly 
useful.     The  more  recent  method  of  preparing 
vaccines  from  the  invading  organism  appears  to 
give  sometimes  good  results.    The  expectation  of 
any  good  coming  from  surgery  is,  on  the  whole, 
useless  and  can  only  hasten  death.    In  puerperal 
peritonitis  where  the  symptoms  progress  gradu- 
ally and  amounts  of  pus  and  fluid  collect,  incision 
and  drainage  give  the  patient  a  good  chance  of 
recovery.     Wilson  does  not  favor  hysterectomy 
in  these  puerperal  cases.     In  sloughing    fibroids 
and  certain  cases  of  rupture  of  the  uterus,  no 
doubt   hysterectomy  offers  the  best   chance  for 
recovery.    In  recent  cases  of  puerperal  infection 
he  does  not  believe  it  good  treatment  to  remove 
the  infected  uterine  appendages.    The  operation, 
whether   abdominal   or   vaginal,    involves    great 
risks  of  setting  up  and  spreading  a  peritonitis, 
while  the  involvement  of  the  appendages  often 
clears  up  and  leaves  remarkably  little  change. 
In  thrombo-phlebitis  an  attempt  has  been  made 
to  overcome  this  condition  by  ligation  and  ex- 
cision of  the  uterine  or  ovarian  veins.     In  care- 
fully chosen  cases,  Wilson  thinks  this  may  be  the 
means  of  saving  life,  but  at  the  present  time  this 
operation  is  difficult  and  he  feels  that  a  consider- 
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able  portion  of  patients  in  this  type  of  disease 
recover  without  operation.  He  closes  his  article 
by  saying  that  the  curative  treatment  of  grave 
cases  of  puerperal  infection  is  not,  and  from  the 
nature  of  the  process  probably  never  will  be, 
satisfactory.  Hope  for  the  future  must  still 
center  around  prevention. 

A    PLEA   FOR   A   RATIONAL    PUERPERIUM. 

Haultain  10  urges  his  patients  to  sit  up  in  bed 
*to  meals  on  the  second  day  after  labor,  and  as 
early  as  she  feels  inclined  after  that  she  is  allowed 
to  get  up  and  walk  a  few  steps,  and  to  remain  up 
an  hour.  This  is  repeated  the  day  after  morning 
and  afternoon,  and  from  then  on  patients  may 
gradually  get  around.  His  argument  is  that  if 
labor  is  not  a  disease,  then  the  puerperium  cannot 
be  a  convalescence.  He  reports  100  cases,  all  of 
whom  sat  up  in  bed  on  the  second  day;  40  were 
out  of  bed  on  the  third  day,  35  on  the  fourth  day 
and  25  on  the  fifth  day.  Forty-seven  were  primi- 
parae  and  53  were  multipara.  All  were  examined 
and  the  pelvic  organs  all  found  normal  except  in 
2,  who  had  retroversion.  Many  were  examined 
six  weeks  later  and  the  involution  was  thorough 
and  the  organs  in  good  position.  This  is  one  of 
several  articles  that  have  recently  appeared, 
urging  the  getting  up  of  patients  in  much  shorter 
periods  than  is  generally  attempted.  There  is 
much  that  can  be  said  against  such  a  procedure, 
and  the  report  of  only  100  cases  is  not  enough  to 
draw  any  real  conclusions,  but  it  surely  is  most 
suggestive. 

PUBIOTOMY. 

Bell "  reports  a  case  in  which  he  performed  a 
pubiotomy  on  a  non-pregnant  woman  whose  ex- 
ternal measurements  were  as  follows:  External 
conjugate,  17  cm.;  interspinous,  19  cm.;  inter- 
cristal,  21  cm.  Bell  followed  the  usual  technic, 
with  the  exception  that  after  the  bone  was  sev- 
ered he  left  a  small  steel  retractor  in  situ  for  ten 
days.  The  wound  became  infected  and  a  vulvo- 
vaginal abscess  appeared,  the  lighting  up  of  an 
old  process.  The  patient  made  a  slow  recovery. 
After  recovery,  the  interspinous  and  intercristal 
diameters  were  found  to  be  enlarged  1  cm.,  but 
there  was  no  enlargement  of  the  external  conju- 
gate. The  only  reason  I  abstract  this  case  is  in 
order  to  condemn  it.  Such  an  operation  is  abso- 
lutely indefensible,  it  seems  to  me;  even  if  the 
the  patient  has  gained  a  slight  enlargement  of 
the  pelvis  it  is  not  enough  to  make  the  difference 
of  an  easy  or  difficult  labor,  for  before  the -opera- 
tion it  was  not  an  impossible  pelvis.  No  matter 
how  good  the  operation  may  be,  when  done  under 
such  circumstances  it  is  sure  to  bring  disfavor 
upon  it,  and  the  fact  that  he  still  further  jeopard- 
ized the  woman's  life  by  putting  a  foreign  body 
between  the  bones  gives  another  reason  for  con- 
demning the  procedure. 

Reed 12  writes  in  most  favorable  terms  of 
pubiotomy,  calling  it  an  operation  for  the  general 
practitioner,  not  reserving  it  for  the  specialist  or 
restricting  it  to  the  hospitals.  He  draws  a  vivid 
and  very  true  picture  of  the  results  of  labor  in 


contracted  pelves.  He  reviews  the  available 
resources  of  treatment  in  such  cases  and  then 
describes  the  technic  of  pubiotomy.  (All  recent 
editions  of  obstetrical  textbooks  contain  full  de- 
scriptions of  this  technic.)  He  admits  that  the 
bladder  and  urethra  may  be  injured,  and  that, 
severe  lacerations  of  the  soft  parts  and  other 
injuries  may  occur.  The  convalescence,  he  says, 
is  good,  the  patient  being  kept  in  bed  two  or 
three  weeks,  and  he  says  that  no  binder  is  neces- 
sary. The  wound,  he  admits,  is  essentially  a 
compound  fracture,  but  with  all  these  disad- 
vantages, the  operation,  he  says,  will  become  a 
popular  one.  The  operation  at  the  present  time 
is  sub  judice.  Many  obstetricians  condemn  it, 
many  favor  it.  Many  condemn  it,  never  having 
performed  it.  The  operation  in  itself  is  very 
simple  and  need  not  cause  many  of  the  injuries 
reported,  but  as  long  as  it  has  caused  these  in- 
juries the  dangers  must  be  recognized.  Remem- 
bering this,  the  statement  that  Reed  makes,  that 
the  end  of  this  operation  lies  in  the  hands  of  the 
general  practitioner,  seems  to  me  to  be  rather 
extravagant.  Since  Fry  reported  twenty  pubi- 
otomies  some  two  years  ago,  there  probably  have 
been  many  more  performed  in  this  country,  but 
still  there  is  no  unanimity  in  the  decision  of  its 
sphere  of  usefulness.  The  concensus  of  opinion 
apparently  is  that  in  a  very  small  class  of  cases 
it  may  be  an  operation  to  be  favored,  and  that 
class  is  where  Cesarean  section  is  ruled  out,  where 
the  child  is  living  and  forceps  or  version  cannot 
be  done.  From  this  it  is  seen  that  it  has  a  rela- 
tively small  place.  No  one  man,  unless  he  has 
large  clinical  material,  is  going  to  see  a  great 
number  of  such  cases.  We  may  be  forced  at  any 
time  to  do  a  pubiotomy,  but  at  the  present  time 
I  cannot  believe  it  to  be  an  operation  of  election. 

INDUCTION    OF   LABOR   AT   TERM. 

Wright 13  makes  the  astonishing  statement  that 
he  commences  to  induce  labor  within  three  days 
after  the  patients  have  reached  term,  as  a  matter  of 
routine  in  all  cases.  His  reason  for  taking  such  a 
radical  step  is  that  he  believes  that  pregnancy 
may  be,  and  frequently  is,  prolonged  three,  four 
and  five  weeks  after  term.  In  support  of  this  pro- 
cedure he  quotes  the  case  of  a  patient  who  was 
delivered  one  month  after  her  calculated  time  of 
a  twelve-pound  baby,  which  died  in  one  half  an 
hour.    His  method  is  as  follows: 

He  packs  tightly  the  upper  two  thirds  of  the 
vagina  with  a  5%  iodoform  gauze  with  the  pa- 
tient in  a  true  Sim's  position.  He  then  lets  the 
patient  up  and  she  goes  about  her  house.  This 
packing  is  removed  in  twenty-four  hours,  when  a 
new  packing  is  introduced,  and  she  then  is  allowed 
up  a  second  time.  Twenty-four  hours  later  this 
packing  is  removed,  and  if  labor  has  not  started 
up  by  this  time  he  advises  passing  a  bougie  into 
the  uterine  cavity  before  introducing  the  third 
tampon.  In  a  fairly  large  proportion  of  cases,  he 
says  that  the  bougie  is  not  necessary.  It  is  to  be 
regretted  that  he  does  not  give  any  detailed 
accounts  of  the  cases  in  which  he  has  thus  pro- 
ceded.    It  seems  to  the  writer  most  radical  advice 


146 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  3,  1910 


to  give,  and  advice  which  in  the  long  run  cannot 
be  accepted. 

DRYING    UP    THE    LACTATING    BREASTS. 

Storrs 14  advises  using  the  method  now  in 
vogue  at  the  Johns  Hopkins  Hospital  in  all  cases 
where  there  is  necessity  for  drying  up  the  lactat- 
ing  breast.  This  method  was  tried  first  in  the  fall 
of  1904  and  has  entirely  replaced  the  older  method 
of  using  the  belladonna  plaster  to  the  breast,  com- 
bined with  tight  bandaging  and  massage.  In  the 
first  of  their  series,  they  used  acetate  of  potassium 
with  the  impression  that  it  had  a  specific  thera- 
peutic value  in  checking  the  milk  supply,  but, 
finding  that  it  had  no  such  action,  it  now  has  been 
given  up.  The  method  is  most  simple:  The 
breasts  are  left  absolutely  alone  for  the  days 
immediately  following  labor.  If  the  breasts  are 
pendulous  and  large,  a  supporting  bandage  is 
applied  to  keep  them  from  sagging.  If  necessary, 
a  hypodermic  of  morphia  or  codeia  may  be  given 
when  the  breasts  are  full  and  engorged.  In 
twenty-four  to  forty-eight  hours  after  the  first 
nlling'of  the  breasts  the  tension  becomes  less  and 
less  and  the  activity  of  the  gland  slowly  subsides 
without  further  treatment.  An  excellent  method, 
one  that  deserves  a  much  wider  trial  than  has 
been  accorded  it. 

The  old  plan  of  giving  salts  in  large  divided 
doses,  combined  with  tight  bandaging  and  the  use 
of  the  breast  pump,  are  all  unnecessary.  Aside 
from  the  question  of  necessity  comes  up  in  many 
private  cases  the  question  of  expediency,  and 
there  is  no  question  but  that  the  breast  pump 
gives  marked  relief  to  a  great  many  patients  of 
much  unnecessary  pain.  It  must  be  recognized, 
however,  that  it  prolongs  to  some  slight  extent 
the  activity  of  the  gland.  The  pain  that  many 
patients  feel  on  the  drying  up  of  the  breasts  as 
the  result  of  the  tension  can,  to  a  certain  extent, 
be  relieved  by  using  the  ice  bag,  and  if  carefully 
used,  even  though  the  patient's  temperature  is 
normal,  causes  not  a  great  deal  of  discomfort. 

TYPHOID     FEVER     COMPLICATING     PREGNANCY. 

Ziemer  "  reports  a  case  of  typhoid  fever  com- 
plicating pregnancy.  He  reviews  the  subject 
briefly  and  states  that  it  has  been  definitely 
proved  that  the  typhoid  bacillus  can  traverse 
from  mother  to  child  through  the  placenta;  that 
infection  of  the  fetus  results  and  that  intra-uterine 
typhoid  takes  place;  this  from  the  first  is  a 
general  septicemia,  and  classical  symptoms  and 
intesl  inal  lesions  are  want  ing.  The  fetus  generally 
dies  in  utero  or  soon  after  birth  as  a  direct  result 
of  the  typhoid  infection.  It  is  also  possible  that 
the  fetus  may  pass  through  an  intra-uterine 
typhoid  and  be  born  living  and  well,  but  of  this 
there  is  no  proof.  Furthermore,  the  child  does 
not  ftlwaye  become  infected.  The  case  which 
Ziemer  reports  miscarried  a  stillborn  Ictus  and 
the  cord  and  placenta  with  the  fetus  were  at  once 
put    in   a  sterile  dish  and  careful  bacteriological 

testa    made      Cultures    were    made    from    the   CUi 

end-   of  the   cord,   the   peritoneal   and   bladder 
fluids,  the  heart'.-  blood,  Lungs,  liver,  spleen,  kid- 


neys and  placental  blood.  In  all  the  media  there 
was  found  a  single  organism  morphologically  and 
culturally,  the  bacillus  typhosus. 

THE  RELATION  OF  THE  THYROID  GLAND  TO  THE 
TOXEMIA  OF  PREGNANCY. 

Ward,16  in  a  most  interesting  article,  writes  of 
the    relationship    of    the    thyroid    gland    to    the 
toxemia  of  pregnancy.     He  speaks  of  the  recent 
investigations  of  the  physiology  of  the  thyroid 
gland   and  of  the   recent   chemical  studies  that' 
have  been  carried  through  about  the  gland.    The 
probable  elaboration  by  the  parathyroids  of  an 
internal  secretion  is  of  probable  vital  importance. 
He  quotes  Beebe  and  Berkeley,  who  suggest  that 
the  parathyroids  may  furnish  enzymes  which  are 
of  prime  importance  in  the  intermediary  meta- 
bolism of  nitrogen.     There  are  two  varieties  of 
the  enlargement  of  the  thyroid  which  occur  as  a 
normal  accompaniment  of  pregnancy.     First,  a 
somewhat  sudden  hypertrophy  during  accouch- 
ment,  which  is  followed  by  a  recession,  but  occa- 
sionally becomes  persistent  and  is  a  true  definite 
hypertrophy.      In    the    second    type,    the    usual 
hypertrophy  occurs  gradually  after  the  fourth  or 
fifth  month  and    after  accouchment    returns  to 
the  normal  or  nearly  so.     This  enlargement  is 
dependent  upon  the  increased  functional  activity 
of  the  gland  made  necessary  by  the  double  meta- 
bolism of  the  mother  and   child.     Occasionally 
pregnancy  exerts  a  pathological  influence  upon 
the  gland.     Ward  takes  up  the  present  status  of 
the  research  work  on  Graves'   disease    and    re- 
views some  of  the  recent  work  in  detail.     He 
speaks  of  the  theories  as  to  the  etiology  of  this 
disease.     The  fact  that  the  therapeutic  results 
which  were  obtained  by  Rogers  and  Beebe  from 
their    cytotoxic    serum    makes  Ward    favor   the 
theory  that   Graves'    disease  is  due  to  an  excess 
of  the  'thyroid  secretion  and  not  to  the  presence  of 
a  special  toxin.     Ward    quotes  various   men  on 
the  relation  of   Graves'  disease    to    pregnancy, 
noting    the    various    unfavorable    complications 
which  may  follow  this   condition.     He  touches 
upon    the    present    theories    of   the    toxemia    of 
pregnancy   as    understood   in   this    country   and 
abroad  and  notes  the  possible  good  that  may  come 
of  giving  thyroid  extract  in  cases  of  toxemia  of 
pregnancy  and  eclampsia.    In  view  of  the  relation 
of  the  thyroid  gland  to  nitrogenous  metabolism, 
Ward  writes  that  it  would  seem  reasonable  to  be- 
lieve that  the  thyroid  gland  may  have  an  im- 
portant etiological  influence  upon  the  toxemia  of 
pregnancy.    He  reports  in  minute  detail  a  case  of 
a  patient  who  had  Graves'  disease  with  marked 
toxemic  vomiting  and  shows  how  he  was  able  to 
carry  the  patient  along  with  injections  of  a  saline 
extract  of  nucleoproteid  and  globulin  made  from 
normal  human  thyroid  glands.    The  marked  im- 
provement which  followed  after  these  injections 
is  plainly  shown,  and  Ward   feels  that  it  would 
have  been  utterly  impossible  to  have  prolonged 
this  pregnancy  to  the  end  of  the  eighth  month  if 
it  had  not  been  for  these  hypodermic  injections 
of  thyreoglobulin.     Ward's  article  is  one  of  the 
most,  interesting  that  has  been  written  for  some 
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time  upon  this  subject  and  deserves  to.be  widely 
read.  His  conclusions  arc:  First,  the  thyroid 
gland  is  concerned  in  promoting  nitrogenous 
metabolism.  Second,  there  is  considerable  evi- 
dence that  the  thyroid  "land  normally  hyper- 
trophies during  pregnancy.  Third,  it  is  probable 
that  the  toxemia  of  pregnancy  is  largely  depend 
dent  upon  faulty  metabolism.  Fourth,  failure 
of  the  thyroid  gland  to  hypertrophy  during 
pregnancy  is  probably  followed  by  insufficient 
metabolism.  Fifth,  Graves'  disease,  by  altering 
the  thyroid  secretions,  has  an  important  influence 
upon  metabolic  processes  and,  therefore,  if  as- 
sociated with  pregnancy,  becomes  a  grave  com- 
plication. Sixth,  when  there  is  a  failure  to 
hypertrophy,  and  when  the  gland  is  diseased,  the 
administration  of  thyroid  substance  may  materi- 
ally improve  metabolism.  Seventh,  more  satis- 
factory results  may  be  expected  from  the  use  of  a 
saline  extract  of  thyroid  proteids  made  from 
fresh  normal  human  glands  than  from  sheep  thy- 
roid extracts.  Eighth,  the  hypodermic  adminis- 
tration is  greatly  superior  to  oral  administration. 
Ninth,  the  whole  subject  is  yet  very  obscure,  but 
in  view  of  some  results  already  obtained,  the  field 
is  at  least  a  promising  one.  Tenth,  it  is  not  im- 
probable that  further  research  may  show  that 
the  parathyroids  have  an  important  relation  to 
the  toxemias  of  pregnancy.  Ward  gives  a  long 
list  of  references  at  the  end  of  his  article. 
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THE    NEW    YORK    ACADEMY    OF    MEDICINE 

AND  THE  MEDICAL  ASSOCIATION  OF  THE 

GREATER  CITY  OF  NEW  YORK. 

At  the  meeting  of  the  New  York  Academy  of  .Medi- 
cine on  Dec.  2,  1909,  the  general  subject  of  the  evening 
was 


The  Surgical  and  Medical  Aspects  <>f  Affections 
of  the  Colon. 

It  was  introduced  with  a  paper  by  Dr.  Edward 
Martin,  Professor  of  Surgery  in  (lie  University  of 
Pennsylvania,  on 

the  surgical  standpoint. 

Having  referred  to  the  functions  and  bacterial  con- 
tent of  the  part,  he  went  on  to  speak  of  conditions 
which,  proving  intractable  to  medical  treatment,  might 
require  surgical  interference.  In  cases  of  typhoid  fever 
with  profound  toxic  effects  an  opening  made  into  the 
bowel  was  sometimes  the  means  of  saving  the  patient's 
life  by  affording  the  opportunity  for  complete  irrigation, 
otherwise  impossible.  In  intractable  dysentery  a 
cecostomy  or  appendicostomy  might  prove  curative, 
and  the  same  was  the  case  in  mucous  colitis  when 
flushing  of  the  bowel  could  not  be  carried  out  satis- 
factorily by  the  ordinary  methods.  In  intestinal  tox- 
ema  the  evidences  presented  by  the  urine  were  of  con- 
siderable value,  and  the  speaker  dwelt  for  some  time 
on  these.  A  thorough  examination  of  the  stools  was 
also  of  great  service.  Torpor  of  the  intestines  was  no 
doubt  often  due  to  atony  of  the  bowel  walls  and  also  of 
the  abdominal  parieties.  In  speaking  of  ptosis,  he  said 
that  at  times  the  entire  colon  became  prolapsed.  Here 
benefit  was  derived  from  keeping  the  patient  for  a  time 
in  the  recumbent  position  and  by  the  use  of  forced 
feeding.  The  mechanical  support  afforded  should  be 
upward  and  backward,  and  was  most  effectively  ren- 
dered by  a  double  truss  with  suitable  plates.  He  then 
devoted  considerable  attention  to  the  views  and  opera- 
tions of  Lane,  which,  in  his  opinion,  were  not  worthy 
of  much  confidence. 

Dr.  Leonard  Weber  read  a  paper  on 

THE   MEDICAL   STANDPOINT. 

In  the  acute  affections  he  considered  amebic  and 
other  forms  of  dysentery.  Here  ipecac  had  long  been 
held  in  repute,  and  personally  he  had  formerly  em- 
ployed it  with  good  results.  It  was  objectionable,  how- 
ever, on  account  of  the  nausea,  as  well  as  nervous  de- 
pression, it  was  liable  to  produce.  Magnesium  sulphate 
had  also  been  used  with  good  effect,  particularly  by 
British  physicians  in  India.  For  some  time  past  he  had 
been  accustomed  to  rely  principally  upon  bismuth, 
which  he  gave  in  dram  or  half-dram  doses.  Recently 
a  large  number  of  cases  in  Panama  were  reported  which 
had  been  successfully  treated  by  its  use,  so  that  this 
method  could  now  be  regarded  as  on  a  sound  basis. 
In  diphtheritic  colitis  the  process  might  lead  to  ex- 
tensive sloughing.  Here,  also,  bismuth  was  of  service, 
though  other  remedies  might  be  called  for  in  addition. 
In  ileocolitis  many  cases  would  get  well  simply  under 
appropriate  diet  and  the  use  of  gray  powder,  with  per- 
haps an  occasional  dose  of  castor  oil.  In  instances 
where  this  treatment  was  not  sufficient,  he  had  found 
preparations  such  as  argyrol  decidedly  preferable  to 
silver  nitrate.  Mucous  colitis  was  often  regarded  as 
infectious,  but  he  looked  upon  it  as  a  neurosis.  In 
this  condition  no  restriction  should  be  placed  upon  the 
patient's  diet,  and  he  should  be  absolutely  prohibited 
from  examining  his  stools,  as  this  class  of  cases  were 
extremely  liable  to  do  constantly.  Having  referred  to 
ileocecal  catarrh,  which  sometimes  resulted  in  ulcera- 
tion, Dr.  Weber  spoke  of  the  diagnosis  and  treatment 
of  tuberculosis  and  syphilis  of  the  colon.  In  the  former 
be  was  accustomed  to  employ  tuberculin. 

The  surgical  aspect  was  discussed  by  Dr.  Le  Conte, 
Surgeon  to  the  Pennsylvania  Hospital,  Philadelphia, 
and  by  Drs.  Gibson,  Willy  Meyer,  Brewer  and  J. 
P.  Tuttle. 
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Dr.  Meyer  said  that  for  the  relief  of  cases  which 
had  failed  to  yield  to  medical  treatment  we  had  form- 
erly been  accustomed  to  rely  on  making  an  artificial 
anus.  He  was  happy  to  say  that  that  day  had  passed, 
and  it  was  a  great  advance  when  Dr.  Weir  first 
made  use  of  the  appendix  to  secure  free  intestinal 
irrigation.  In  the  speaker's  opinion  appendicostomy 
was  always  to  be  preferred  to  cecostomy  when  the 
appendix '  was  available  for  this  purpose.  He  de- 
scribed the  technic  of  the  operation  and  said  that  the 
appendix  should  be  pulled  up  to  the  abdominal  walls 
and  fixed  in  the  incision  wound.  It  was  also  important 
that  the  opening  should  not  be  closed  too  soon,  on 
account  of  the  danger  of  relapse. 

Dr.  Brewer  mentioned  a  case  in  which  chronic 
constipation  existed  to  almost  the  point  of  complete 
obstruction.  The  patient  had  three  attacks  of  obstruc- 
tion which  yielded  to  medical  treatment,  but  finally 
it  became  necessary  to  resort  to  surgery.  On  opening 
the  abdomen  he  had  found  a  vascular  membrane,  such 
as  had  been  described  by  Dr.  Martin  in  his  paper, 
enclosing  the  ascending  colon,  which  was  bound  down 
by  adhesions  at  no  less  than  five  points.  He  had  also 
observed  the  same  kind  of  vascular  membrane  in  a 
number  of  his  operations  for  appendicitis. 

Dr.  Tuttle  said  he  had  been  somewhat  disappointed 
that  more  attention  had  not  been  devoted  to  the  diag- 
nosis of  colon  disease.  The  appearance  of  blood, 
mucus  and  pus  was  always  suggestive,  and  he  was  con- 
vinced that  many  cases,  particularly  of  malignant 
neoplasm,  had  been  lost  because  a  diagnosis  had  not 
been  made  until  it  was  too  late  for  operative  inter- 
ference to  be  of  any  service.  In  cases  of  ptosis  the 
transverse  colon  hung  down  in  the  pelvis  in  the  form 
of  a  triangle,  and  he  had  found  that  the  only  efficient 
treatment  was  the  fixation  of  the  colon.  As  to  Lane's 
cases,  he  had  personally  seen  fifteen  of  them  after 
operation,  and  a  more  woebegone  and  miserable- 
looking  set  of  patients  it  had  never  been  his  lot  to 
meet  with.  In  speaking  of  the  treatment  of  amebic 
dysentery  by  means  of  appendicostomy,  he  said  he 
believed  that  50%  of  the  cases  could  be  cured  without 
resorting  to  this,  by  the  use  of  local  measures.  It  was 
important  that  the  irrigation  of  the  intestines  should  be 
done  thoroughly,  the  patient  being  placed  in  such  a 
position  that  the  fluid  flowed  downward.  Many  cases 
could  be  rapidly  cured  by  the  use  of  coal  oil  in  this  way. 
Bismuth  was  also  a  useful  local  agent,  and  in  order 
that  it  should  be  most  effective  it  was  requisite  that 
it  should  be  given  in  enteric  capsules. 

Dr.  George  R.  Lockwood  said  he  was  absolutely 
opposed,  in  theory  and  practice,  to  the  use  of  fixation 
of  the  colon  for  the  relief  of  ptosis.  It  had  been  very 
well  remarked  that  all  mankind  might  be  divided  into 
two  classes:  persons  who  had  the  enteroptosic  habit 
and  those  who  had  not.  It  certainly  was  a  fact  that 
the  colon  was  no  more  in  a  state  of  ptosis  than  the 
stomach,  the  kidney  or  any  other  of  the  abdominal 
viscera.  All  the  organs  participated  alike  in  the  con- 
dition of  gastro-enteroptosis,  and  it  was  unscientific, 
,is  well  as  unnecessary,  to  pick  out  one  of  them  in  this 
connection.  The  fixation  of  the  colon  was  of  no  value, 
because  H  left  the  rest  in  the  same  condition  as  before. 
Patients  with  gastro-enteroptosis  were  apt  to  be 
anemic  and  neurasthenic.  They  did  not  suffer,  how- 
ever, till  atony  made  its  appearance,  and  the  way  to 
'•ure  them  was  to  relieve  the  atony.  The  general 
health  should  be  improved  in  every  possible  way, 
especially  by  abundant. feeding,  and  the  patient  should 
be  kept  in  the  recumbent  position  for  a  time.  The 
various  surgical  procedures  which  had  been  tried  in 
tin-  condition  only  served  to  add  to  the  existing 
neurasthenia. 


At  a  meeting  of  the  Medical  Association  of.  the 
Greater  City  of  New  York,  held  Dec.  6,  the  first  paper  of 
the  evening  was  by  Dr.  John  F.  Erdmann  on 

MALIGNANT    GROWTHS    OF    THE    SIGMOID    AND    RECTUM. 

He  said  that  the  sad  plight  in  which  patients  suffer- 
ing from  such  conditions  commonly  came  to  the  sur- 
geon was  sufficient  to  cause  the  inquiry,  Why  are  the 
diagnosis  and  proper  treatment  delayed  to  a  point 
which  necessitates  an  emergency  operation  for  a 
temporary  artificial  anus  or  the  establishment  of  a 
permanent  artificial  anus,  either  one  of  which  consti- 
tutes one  of  the  most  depressing  operative  results  with 
which  a  patient  can  be  burdened?  Fortunate,  indeed, 
was  he  who  came  for  operation  when  the  growth  was 
removable  with  retention  of  his  sphincteric  power,  and 
doubly  so  was  he  in  whom  the  growth  was  located  in 
the  sigmoid  where  a  removal  could  be  effected  without 
involving  its  lower  segment  or  the  rectum  or  anus. 
The  responsibility  for  an  early  diagnosis  lay  with  the 
family  physician. 

In  a  series  of  32  cases  operated  upon  by  Dr.  Erdmann, 
the  types  of  operation  were  as  follows:  Four  were 
excisions,  with  end-to-end  anastomoses  of  the  sigmoid ; 
1,  excision  of  colon  with  cecosigmoidostomy ;  1,  colo- 
sigmoidostomy ;  2,  excisions  with  suture  in  the  upper 
portion  of  the  rectum;  5,  excisions  of  the  rectum  and 
anus,  with  high-placed  incontinent  posterior  openings. 
The  remaining  cases,  with  one  exception,  were  sub- 
jected to  an  artificial  opening  in  the  abdomen,  with  no 
removals,  on  account  of  extensive  pelvic  invasion.  The 
exceptional  case  was  one  of  perforated  sigmoid  with 
abscess  formation  above  Poupart's  ligament.  The 
semi-fluctuant  mass  which  presented  itself  in  this 
region  was  incised,  and  when  the  discharge  had  ceased 
an  abdominal  section  was  made.  The  sigmoid  was 
found  to  be  adherent  to  such  an  extent  superficially, 
and  there  was  such  deep  infiltration,  that  it  was  de- 
cided to  do  an  anastomosis  between  the  cecum,  after 
its  mobilization,  and  a  portion  of  the  lower  sigmoid. 

These  malignant  growths  were  usually  slow  in  their 
development  and,  unfortunately,  the  symptoms  did 
not  manifest  themselves  until  a  considerable  amount  of 
structure  had  been  invaded.  Yet,  in  the  majority  of 
instances,  certain  evidences  pointed  to  the  possibility 
of  such  a  growth  to  a  degree  sufficient  to  arouse  sus- 
picion early.  There  might  be  borborygmus,  belching 
of  wind,  colicky  diarrhea,  alternating  with  constipation, 
soreness  or  pain  in  the  lower  bowel,  a  feeling  of  un- 
finished evacuation  at  stool,  distention,  especially 
marked  in  the  lower  quadrant,  and  the  location  by  the 
patient  of  a  site  of  abdominal  pain,  with  occasional 
history  that  the  patient  felt  something  moving  upon 
changing  his  position.  Loss  of  flesh,  weakness  and 
pain  along  the  sciatic  and  particularly  in  the  calves  of 
the  legs  were  later  manifestations,  although  in  some 
instances  suspicion  might  be  aroused  comparatively 
early  by  a  complaint  of  general  weakness  combined 
with  pains  in  the  calves.  Sacro-lumbar  pains  were  also 
to  be  noted  as  a  symptom.  Diagnosis  by  means  of 
sections  of  ulcers,  growths  or  polypi  should  not  be 
neglected,  while  in  the  massive  tumors  the  character- 
istic feeling  of  hardness,  occlusion  of  the  lumen,  and 
the  irregular  excoriated  or  protruding  center  of  the 
mass  were  almost  invariably  pathognomonic.  The 
finding  of  Blumer's  shelf  was  also  quite  diagnostic. 
Finally,  when  a  growth  was  suspected  and  the  lower 
bowel  was  negative  to  palpation,  the  proctoscope 
should  be  employed. 

As  regards  treatment,  there  were  two  classes  of 
cases:  those  demanding  immediate  relief  for  distention 
due  to  either  a  temporary  or  permanent  complete  ob- 
struction, and  those  permitting  of  time  for  an  elective 
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method  of  procedure.  In  the  first,  it  was  necessary  to 
make  an  artificial  anus  of  cither  temporary  or  perma- 
nent character;  which,  could  be  decided  after  opening 
the  abdomen  and  exploring  the  extent  of  the  invasion. 
In  the  former  variety  the  gut  could  be  fastened  to  the 
peritoneum  only,  without  any  fascial  or  skin  anchor- 
age, as  the  opening  was  likely  to  close  spontaneously 
when  the  second  operation  had  been  completed.  In 
the  second  class  of  cases  the  position  of  the  growth, 
with  its  accompanying  invasions,  would  determine  the 
kind  of  operation  called  for.  In  the  sigmoid,  excision 
and  end-to-end  or  lateral  isoperistaltic  or  antiperistaltic 
anastomosis  might  be  done.  In  the  rectum  one  of  the 
various  types  of  excision  was  indicated,  provided  the 
growth  was  not  firmly  adherent  to  the  sacrum  and 
pelvic  organs.  At  present  Dr.  Erdmann  was  inclined 
to  refuse  removal  where  the  vesical,  uterine  or  sacral 
invasions  might  even  be  considered  of  the  non-malig- 
nant, infiltrating  type,  and  he  made  the  suggestion 
that  in  such  cases  a  preliminary  colostomy  might  be 
productive  of  sufficient  subsidence  of  the  infiltration 
in  a  short  time  to  give  the  patient  a  better  chance  of 
recovery.  In  other  words,  this  was  the  class  of  cases 
in  which  a  two-step  operation  was  often  of  great  bene- 
fit. In  cases  of  invasion  of  the  rectum  and  anus,  allow- 
ing of  complete  excision  with  high  anal  implantation, 
this  procedure  was  justifiable  if  a  fair  amount  of  con- 
trol could  be  promised  the  patient.  Otherwise,  curet- 
tage and  cauterization  should  be  employed,  in  addition 
to  palliative  treatment  by  drugs,  etc.  Those  cases  of 
sigmoid  growths  in  which  removal  was  out  of  the 
question  might  be  operated  on  in  several  different  ways, 
and  these  were  specified. 

The  conclusion  of  the  paper  was  devoted  to  the  con- 
sideration of  artificial  anus.  Although  this  had  great 
disadvantages,  it  was  also  attended  with  great  benefits, 
and  one  of  these  was  the  amount  of  comfort  it  afforded. 
It  had  a  low  mortality  as  compared  with  the  extreme 
measure  of  excision.  As  the  result  of  the  establishment 
of  an  artificial  anus,  there  was  frequently  a  subsidence 
of  the  growth  to  such  an  extent  as  to  change  the  sur- 
geon's opinion  in  regard  to  a  radical  operation,  allowing 
of  this  procedure  with  a  much  smaller  mortality.  It 
was  also  a  desirable  expedient  in  all  cases  where  there 
was  inability  to  thoroughly  evacuate  the  bowels,  and 
even  if  this  could  be  accomplished,  it  was  advisable  on 
the  score  of  extra  safety.  The  care  of  a  permanent 
artificial  anus  was  a  very  serious  matter,  and  some 
truss-fitting  device,  with  a  rubber  bag  to  catch  the 
excrement,  would  be  found  useful.  Excoriation  could 
be  prevented  by  care  in  cleansing  the  skin  and  the  use 
of  some  bland  ointment.  The  protrusion  of  the  in- 
testine might  become  so  troublesome  as  to  necessitate 
resection,  though  this  should  not  be  resorted  to  until 
a  thorough  trial  of  gauze  or  cotton  plugs  had  been  made. 

In  connection  with  the  paper  Dr.  Erdmann  pre- 
sented a  man  of  forty-five  upon  whom  he  had  operated 
for  a  large,  malignant  growth  of  the  rectum  situated 
about  eight  and  one-half  inches  above  the  anus.  In 
July  last  an  exploratory  abdominal  incision  was  done 
and  an  artificial  anus  made  through  the  left  rectus 
muscle,  with  implantation  of  the  proximal  end  of  the 
gut.  Two  weeks  later  a  second  operation  was  per- 
formed, posteriorly,  in  which  the  sigmoid  and  the  en- 
tire rectum  and  anus  were  removed,  comprising  about 
seventeen  inches  in  all.  The  result  was  very  successful 
and  the  patient  had  been  able  to  resume  his  occupation. 
He  now  has  regular  evacuations  of  the  bowels  twice  a 
day  through  his  artifical  anus  and  experiences  great 
comfort.  His  general  health  is  good,  and  in  the  last 
two  or  three  months  he  has  gained  67  lb. 

Dr.  Anthony  Bassler  said  that  at  the  time  when 
these  cases  came  to  the  clinician  the  diagnosis  was  usu- 


ally very  difficult.  In  the  earlier  stages  of  the  di 
he  did  not  know  of  any  signs  except  the  possible  pits- 
sage  of  pus  and  blood.  There  was  no  resulting  constipa- 
tion or  diarrhea,  except  in  instances  where  stenosis  of 
the  bowel  had  been  caused  by  the  carcinoma,  though 
here  we  might  have  these  conditions  alternating.  As 
for  digital  examination,  this  was  very  unsatisfactory, 
as  the  finger  was  apt  to  be  tightly  grasped  by  the 
sphincter  ani.  Of  late  he  had  come  to  rely  more  and 
more  upon  the  proctoscope,  and  he  did  not  believe  that 
without  it  the  diagnosis  could  usually  be  made  early 
enough  to  afford  hope  for  a  cure  by  operation.  In  re- 
gard to  the  use  of  the  sigmoidoscope,  he  had  to  confess 
that,  on  account  of  the  difficulty  of  inserting  the  instru- 
ment high  up,  he  had  not  met  with  the  amount  of 
success  which  was  claimed  by  some  rectal  specialists. 

Dr.  Henry  Roth  said  that  when  patients  came  to 
him  with  cancer  of  the  rectum  they  almost  invariably 
stated,  when  asked  what  had  been  the  previous  diag- 
nosis, that  they  had  been  treated  for  piles.  He  was 
afraid,  therefore,  that  practitioners  too  often  prescribed 
without  making  any  examination  whatever.  He  fully 
agreed  with  the  previous  speakers  as  to  the  value  of 
the  proctoscope.  At  the  same  time,  he  thought  the 
diagnosis  of  rectal  carcinoma  could  ordinarily  be  made 
with  the  finger,  and  that  the  importance  of  digital 
examination  could  not  be  overrated. 

Dr.  R.  E.  Van  Gieson  said  that,  in  his  experience, 
the  fault,  as  regards  failure  to  make  an  early  diagnosis, 
generally  lay,  not  with  the  medical  attendant,  but  with 
the  patients  themselves,  who  thought  they  were  suffer- 
ing simply  from  dyspepsia,  constipation,  etc.,  and  did 
not  consult  a  physician  at  all  until  the  disease  had 
made  advanced  progress. 

Dr.  Erdmann,  in  closing,  said  he  did  not  recall  any 
instance  in  which  he  had  not  been  able  to  utilize  the 
sigmoidoscope.  The  left  lateral  prone  position  he  had 
found  the  most  favorable  for  the  introduction  of  the 
instrument. 

The  second  paper  was  by  Dr.  Charles  H.  Jaeger,  on 
MECHANICO-THERAPY,   the   new  therapeutic  agent. 

He  said  that  the  second  part  of  this  title  had  been 
chosen  purposely,  with  the  object  of  provoking  dis- 
cussion. As  a  matter  of  fact,  the  treatment  had  been 
employed  in  Europe  for  over  thirty  years.  It  was, 
however,  new  in  this  country,  though  it  was  already 
acquiring  a  momentum  which  bade  fair  to  carry  it  to 
point  of  greater  success  than  it  now  had  in  the  land  of 
its  first  adoption.  In  New  York,  Xander  machines 
were  now  in  use  in  the  German  Hospital,  the  Vander- 
bilt  Clinic,  the  Harlem  Hospital  and  the  recently  es- 
tablished Neurological  Institute,  and  would  soon  be 
installed  in  the  Hospital  for  Deformities  and  Joint 
Disease.  In  Boston,  the  Massachusetts  General  Hospital 
had  had  a  complete  set  of  the  machines  for  two  years 
past.  Mechanico-therapy  was  that  system  of  thera- 
peutics which  exerts  its  action  on  the  weak  or  diseased 
body  by  means  of  massage  and  medico-gymnastics. 
The  object  of  each  was,  by  mechanical  means,  through 
given  stimuli,  to'influence  the  condition  of  the  organism 
in  both  local  and  general  derangements.  In  massage 
the  force  employed  acted  from  without,  while  in  medical 
gymnastics  the  desired  results  were  obtained  with  the 
assistance  of  the  organism  itself  and  its  effect  on  patho- 
logical conditions  and  general  functional  derange- 
ments. The  action  was  twofold:  directly  on  the 
nerves,  muscles  and  joints,  and  indirectly  on  the  blood 
and  lymph  circulation,  as  well  as  on  the  metabolism. 
The  excursions  of  the  joints  increased,  this  increase1 
being  due  not  only  to  the  strengthening  of  the  liga- 
ments, but  also  to  the  acquired  ability  to  throw  out 
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the  reflex  tension  of  the  antagonistic  muscles.  Methodic 
muscle  exercises  showed  their  effect  on  the  nerves. 
Motions  frequently  repeated  were  made  with  less 
effort;  co-ordination  was  easier.  Active  and  resisted 
movements,  especially  those  carried  on  in  certain  rota- 
tion and,  in  the  case  of  certain  muscle  groups,  by  their 
innervation  impulse,  called  upon  the  corresponding 
central  as  well  as  peripheral  nerve  apparatus.  So, 
exercise  often  meant  exercise  of  the  brain.  It  followed 
that  through  such  exercises  voluntary  movements,  in 
a  considerable  number  of  cases,  could  be  more  and  more 
readily  controlled.  This  explained  the  beneficial  influ- 
ence of  gymnastics  on  certain  occupation  neuroses,  and 
particularly  on  derangements  of  co-ordination.  If  a 
muscle  increased  in  strength  and  size,  so  did  the  ability 
to  use  it.  Gymnastics  were  indicated  not  only  to 
stimulate  muscles,  joints  and  ligaments,  but  also  to 
prevent  atrophies  as  the  result  of  injuries. 

There  were  active,  passive  and  resisted  movements. 
In  place  of  the  physician's  hand,  in  resisted  movements, 
very  cleverly  constructed  apparatus  had  been  de- 
vised. Such  apparatus  worked  on  the  principle  of  the 
lever,  the  roll  and  the  pendulum,  with  the  use  of  rubber 
bands  and  brake-like  arrangements,  and  also  with 
adjustable  weights.  The  design  sought  in  the  machines 
was  to  follow  strict  physiological  lines.  They  operated 
with  exact  adjustable  force  and  within  definite  excur- 
sions, while  the  patient,  whether  he  was  passive  or 
active,  was  recumbent,  sitting  or  standing.  According 
to  the  condition  present,  the  appropriate  instrument 
was  selected,  whether  for  muscle  weakness,  atrophy, 
contraction  or  thickening  of  the  ligaments,  deformities 
or  ankylosis.  There  were  instruments  for  flexion,  ex- 
tension, stretching,  turning,  kneading  and  vibration. 
Schwann's  law  for  muscle  action,  namely,  that  with 
increasing  contraction  the  muscle  is  able  to  accom- 
plish less  work,  was  taken  into  consideration  in  the 
construction  of  apparatus  for  active  resistance  move- 
ments, so  that  the  resistance  always  diminished  during 
the  latter  half  of  muscular  contraction.  In  one  group 
of  the  Xander  system  of  machines  .for  these  active 
resistance  movements  there  was  for  each  arm,  leg  and 
trunk  movement  (forty  in  all)  a  special  apparatus 
which,  by  means  of  its  adjustment,  adapted  to  the 
anatomical  conditions,  allowed  of  the  active  exercise  of 
a  certain  group  of  muscles.  Another  group  of  these 
machines  consisted  of  apparatus  for  passive  move- 
ments, and  a  third  group  was  for  the  purpose  of  effect- 
ing certain  mechanical  operations,  such  as  vibration, 
percussion  friction,  and  kneading.  In  a  system  of 
machines  devised  by  Herz  the  basic  principle  was  an 
eccentric  wheel,  which  was  designed  to  accomplish  the 
desired  result  in  a  way  superior  to  that  of  the  weighted 
lever  of  Xander.  Another  group  of  machines  utilized 
the  pendulum  as  its  joint-moving  and  muscle-resisting 
force,  and  the  Kruckenberg  ones  were  the  best  ex- 
amples of  this  style  of  apparatus.  In  the  case  of  all 
these  machines  the  pari  to  be  exercised  was  so  adjusted 
to  the  instrument  that  the  moving  joint  was  in  exact 
hue  with  the  axle  of  the  latter  —  a  matter  of  importance, 
as  it  insured  correct    physiological   action. 

Some  two  years  ago  Dr.  Jaeger  sent  out  over  six 
hundred  letters  to  physicians  and  hospitals  in  (<'.>rmany, 
requesting  information  as  to  the  number  of  machines 
they  possessed,  the  length  of  time  they  had  been  using 
them,  the  purposes  lor  which  they  were  used  and  the 
number  of  patients  treated  annually.  Some  had  been 
using  the  machines  as  long  as  twenty  years,  and  the 
ige  time  was  nine  years,  certainly  a  sufficient 
period  in  which  to  have  reached  a  conclusion  as  to  their 
value.  One  of  I  he  hospitals  treated  2,500  patients  a 
vear  by  this  method,  and  another  2,000.  As  to  the 
conditions  in  which  the  treatment   was  recommended, 


the  following  list  would  show  its  general  application : 
Fractures,  dislocations,  distortions,  contusions  of 
joints,  tendon  sheath  affections,  after  tendon  plastics, 
after  inflammations  of  joints,  scars  with  contractures, 
occupation  stiffness,  flatfoot,  clubfoot,  scoliosis,  gonor- 
rheal ankylosis,  arthritis  deformans,  muscular  and 
articular  rheumatism,  gout,  hemiplegia  and  other 
paralyses,  anterior  poliomyelitis,  tabes,  sciatica  and 
other  neuralgias,  neurasthenia,  hysteria,  motor  trau- 
matic, vasomotor  neuroses,  constipation  and  other 
intestinal  troubles,  obesity,  diabetes,  anemia,  heart 
disease,  chronic  bronchitis,  emphysema,  asthma,  after- 
treatment  of  pleurisy  and  pneumonia  and  convales- 
cence in  general,  defective  metabolism.  The  question 
whether  medico-gymnastics  was  used  to  promote  con- 
valescence from  disease  or  after  operation,  not  relating 
particularly  to  joints,  was  answered  by  most  in  the 
affirmative,  and  many  mentioned  its  value  after  pneu- 
monia and  pleurisy  especially. 

The  importance  of  early  and  persistent  after-treat- 
ment in  cases  of  fracture,  dislocation  or  joint  injury 
was  clearly  recognized,  for  only  by  promptly  working  on 
the  joints  could  one  hope  to  prevent  articular  adhesions 
and  contractures  of  ligaments  and  muscles.  The  rich 
man  could' employ  a  masseuer  or  could  go  to  Europe 
where  there  were  proper  facilities  for  medical  gym- 
nastics, but  the  poor  laborer  or  man  with  a  trade,  who 
needed  all  his  physical  strength  and  dexterity,  and  to 
whom  the  question  of  an  early  return  to  full  working 
power  was  a  matter  of  vast  importance,  was  deprived, 
through  the  lack  of  mechani co-therapeutic  establish- 
ments in  this  country,  of  this  most  beneficial  treat- 
ment. There  were  in  existence  at  the  present  time  one 
hundred  and  fifty  Xander  institutes,  but  only  seven 
of  them  were  in  the  United  States.  We  were  confront- 
ing a  sociological  problem  of  great  magnitude,  for  it 
could  hardly  be  estimated  how  many  formerly  honest, 
hard-working  men,  after  a  disabling  injury,  were  started 
on  a  career  of  pauperism  or  crime.  In  connection  with 
the  paper  Dr.  Jaeger  presented  a  number  of  illustrative 
photographs. 


25ooft  fietotetotf. 


Practical  Medicine  Series  of  Year  Books.  Under 
the  general  editorial  charge  of  Gustavus  P. 
Head,  M.D.  Vol.  V.  Obstetrics.  By  Joseph 
DeLee.  Series  1909.  12mo.  Cloth.  Chicago: 
Year  Book  Publishers. 

An  excellent  small  resume  of  the  year's  impor- 
tant writings  on  pregnancy,  labor  and  the  puer- 
perium.  The  references  are  correct  in  practi- 
cally all  of  the  articles.  There  are  a  few  inaccu- 
racies here  and  there;  for  example,  the  reviewer 
does  not  find  a  Journal  of  Obstetrics  of  the 
British  Empire;  the  reference,  doubtless  is  to  the 
Journal  of  Obstetrics  and  Gynecology  of  the  British 
Empire.  In  another  case  (page  51)  the  reference 
is  not  to  the  original  article  as  it  should  be.  In 
none  of  the  references  does  the  author  put  down 
the  page,  a  very  simple  addition  and  one  which 
would  add  much  to  the  value  of  the  reference. 
There  are  several  minor  typographical  errors,  and 
one  inexcusable  one  on  page  64.  The  subject 
index  and  the  authors'  index  are  both  valuable 
adjuncts.  Among  those  readers  who  wish  a  con- 
cise resume  of  obstetrical  writings  this  book  should 
have  a  wide  sale. 
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Neurasthenia.  By  Gilbert  Ballet.  Trans- 
lated from  the  third  French  edition  by  P. 
Campbell  Smith,  M.D.  Octavo.  Pp.  xxviii  + 
408,  with  7  illustrations.  New  York:  Paul  B. 
Hoeber.     1909. 

Since  the  publication  of  the  second  edition  of 
"  L'Hygiene  du  Neurasthenique,"  the  lamented 
Dr.  Proust,  one  of  its  authors,  has  died,  and  the 
present  edition  has  been  prepared  by  Dr.  Ballet 
alone.  Very  considerable  additions  have  been 
made  to  the  original  work,  notably  a  chapter  on 
etiology,  and  a  much  more  elaborate  considera- 
tion of  diet  and  psychotherapeutics,  beside  some 
valuable  additions  to  the  chapter  on  etiology. 
The  plan  of  the  work,  however,  remains  the  same. 
We  can  repeat  the  commendation  given  to  the 
earlier  edition.  In  view  of  the  enormous  flood  of 
vapid  and  unintelligent  dissertations  upon  neuras- 
thenia and  other  neuroses,  and  the  question  of 
psychotherapeutics,  some  of  which,  unfortunately, 
comes  from  French  sources,  it  is  refreshing  to 
read  such  a  sane  and  sensible  discussion  of  the 
subject  from  a  man  of  such  wisdom  as  Dr.  Ballet. 
It  would  be  an  excellent  thing  if  this  book  could 
drive  out  the  religio-psychical  rubbish  that  infests 
the  book-shops.  A  word  of  commendation  is  also 
due  the  translator,  who,  beside  putting  the  book 
into  readable  English,  has  added  a  number  of 
valuable  notes. 


A  Textbook  of  Practical  Therapeutics,  with  Es- 
pecial Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  Their  Employment 
upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.,  B.Sc,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia ;  Physician  to  the  Jeffer- 
son Medical  College  Hospital,  etc.  Thirteenth 
edition,  enlarged,  thoroughly  revised  and 
largely  rewritten.  Illustrated.  Philadelphia 
and  New  York:  Lea  &  Febiger.     1909. 

This  book  has  reached  the  distinction  of  appear- 
ing in  the  thirteenth  edition.  Its  form  and  general 
size  is  essentially  that  of  recent  preceding  editions, 
although  the  articles  have  been  generally  revised 
and  a  number  of  new  remedies  added.  Among 
the  more  recent  remedies  and  means  of  treatment 
considered  are  atoxyl  as  a  substitute  for  older 
arsenical  preparations,  phenolphthalein  in  consti- 
pation, magnesium  sulphate  locally,  urotropin  to 
prevent  cholecystitis  and  infection  after  cerebro- 
spinal injury.  Certain  newer  antitoxins  have  also 
been  incorporated  in  the  text.  We  have  on 
various  previous  occasions  commented  on  the 
convenient  arrangement  of  this  book  for  purposes 
of  quick  reference.  The  plan  of  placing  the  drugs 
in  alphabetical  order  and  secondarily  considering 
the  treatment  of  various  abnormal  conditions  is 
extremely  useful,  if  not  in  all  cases  the  most 
scientific  classification.  The  index  is  also  admi- 
rable. It  is  certainly  of  interest,  as  the  author 
•  suggests,  that  two  editions  of  the  book  have  ap- 
peared in  Chinese  and  that  an  edition  lias  also 
been  published  in  Korean. 


The  Fluids  of  the  Hod //.   (The  Herter  bee!  ures,  New 
York,  190S.)     By  Ernest  11.  Starling,  M.J)., 
F.R.C.P.,    F.R.S.,    Professor    of    Physiology, 
University   College,    London.     Pp.    186.     Chi- 
cago:  W.  T.  Keener  &  Co.     1909. 
The   pleasure  that   one  derives  from   learning 
about  a  subject  from  an  expert  is  experienced  in 
reading  this  volume.     Professor  Starling's  studies 
in   lymph   formation   have  long   been   known    in 
physiological  literature.     In  his    Herter  lectures 
he  collated  his  results  and  considered  thorn   in 
their    broad    relations.     The    discussion    of    the 
physical  properties  of  protoplasm  and  the  osmotic 
relationship  of  cells  is  most  illuminating  and  sug- 
gestive.    This  is  followed  by  a  consideration  of 
the  intake  of  fluid  and  the  exchange  of  fluids  in 
the  body;   a  chapter  on  the  output  of  fluid  leads 
naturally  then  to  the  subjects  of  the  fluid  balance 
in  the  body  and  the  causation  of  dropsy. 

The  matters  dealt  with  in  this  volume  are  of 
fundamental  significance  in  understanding  many 
of  the  processes  both  of  health  and  disease.  Pro- 
fessor Starling  discusses  them  with  the  under- 
standing of  a  man  who  as  made  the  field  his  own, 
and  with  the  clarity  and  regulated  emphasis  of 
an  experienced  teacher.  Any  one  desiring  to 
know  the  modern  views  of  lymph  formation,  the 
passage  of  fluids  through  membranes,  the  secre- 
tion of  urine  and  many  other  important  bodily 
functions  will  enjoy  the  account  here  given  of 
these  processes. 

Manual  of  Chemistry.  By  W.  Simon,  Ph.D.,  M.D., 
Professor  of  Chemistry  in  the  College  of  Phy- 
sicians and  Surgeons  of  Baltimore  and  in  the 
Baltimore  College  of  Dental  Surgery;  Emeritus 
Professor  in  the  Maryland  College  of  Pharmacy, 
Department  of  University  of  Maryland;  and 
Daniel  Base,  Ph.D.,  Professor  of  Chemistry 
in  the  Maryland  College  of  Pharmacy,  De- 
partment of  University  of  Maryland,  and  of 
Analytical  Chemistry  in  the  Department  of 
Medicine,  University  of  Maryland.  Ninth 
edition,  thoroughly  revised.  Philadelphia  and 
New  York:    Lea  &  Febiger.     1909. 

This  excellent  work  has  been  so  often  reviewed 
by  us  that  no  introduction  to  the  physician  is 
necessary.  It  only  remains  for  us  to  note  some  of 
the  changes  and  additions  which  have  been  made 
to  bring  the  work  up  to  date. 

The  most  prominent  changes  in  the  text  are  to 
be  found  in  the  article  on  crystals,  a  rearrange- 
ment of  the  article  on  heat,  the  complete  recon- 
struction of  the  chapter  on  laws  and  theories  in 
the  part  on  Inorganic  Chemistry,  a  more  ex- 
tended treatment  of  the  subject  of  neutralization, 
the  increase  in  the  number  of  tests  and  experi- 
ments, the  addition  of  a  number  of  new  com- 
pounds in  the  part  on  Organic  Chemistry,  and 
the  rewriting  of  the  chapter  on  proteins. 

The  only  real  criticism  that  we  have  on  this 
book  is  that  the  portion  (seventh  part)  devoted 
to  physiological  chemistry  is  so  brief  as  to  be  of 
comparatively  little  value  to  the  student  of  medi- 
cine. It  seems  to  us  that  this  part  is  worthy  of  :i 
separate  publication  in  an  amplified  form. 
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SOME  .MEDICAL  CHARITIES  IN  BOSTON. 

During  the  past  week  interesting  reports  of 
progress  in  several  Boston  hospitals  and  charitable 
institutions  have  appeared. 

At  the  annual  meeting  of  the  corporation  of 
the  Children's  Hospital,  bequests  were  announced 
to  the  amount  of  $73,064.  In  his  annual  report, 
Mr.  Francis  W.  Hunnewell,  president  of  the  cor- 
poration, urged  the  importance  of  promptness  in 
raising  the  sum  necessary  to  construct  a  new 
hospital  building,  since  $100,000  have  already 
been  promised  for  this  purpose  contingent  on 
the  securing  of  the  remainder.  The  total  esti- 
mated cost  of  the  projected  new  building  on 
Longwood  Avenue  is  $425,000. 

At  the  annual  meeting  of  the  New  England 
Deaconess  Association  gifts  and  bequests  of 
$34,000  were  announced  for  purposes  of  building 
or  endowment.  During  the  past  year,  962  hospi- 
tal patients  were  received  and  treated,  of  whom 
174  were  free.  At  the  farm  maintained  in  Haver- 
hill, Mass.,  by  the  association,  500  children  from 
the  poorer  districts  of  Boston  had  each  a  fort- 
night's vacation.  Another  camp  for  children  was 
conducted  at  Hill,  N.  H.,  and  one  for  working 
girls  at  Framingham,  Mass.  At  the  Deaconess' 
Homo  in  Boston,  200  children  were  taught  sewing, 
cooking  and  other  handicrafts,  and  30  pupils  were 
received  at  the  Nurses'  Training  School. 

The  annual  report  of  the  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary  presents  the  record 
of  a  year  of  great  activity.  Two  new  buildings 
have  been  constructed,  the  Nurses'  Home  and 
the  Pathologic  Laboratory,  which  have  not  only 
provided  better  housing  for  nurses  and  domestic 
servants,  and  better  equipmenl  for  teaching  and 
icli,  but,  by  relieving  the  upper  floor  of  the 


hospital  building,  have  made  possible  the  in- 
crease of  the  number  of  ward  beds  from  160  to 
210.  During  the  year  1909,  3,115  patients  were 
admitted  to  the  house,  of  whom  1,391  were  chil- 
dren under  fourteen  years.  Two  hundred  and 
sixty-two  cases  of  contagious  ophthalmia  were 
isolated  and  treated  in  the  Gardner  Building,  of 
which  131  were  under  one  and  a  half  years  of  age. 
In  the  Out-Patient  Department  a  total  of  67,054 
cases  were  treated,  of  which  28,503  were  new 
patients.  The  total  cost  of  maintenance  for  the 
year  was  $90,675.52,  and  the  extensions  of  plant 
made  this  year  will  still  further  increase  in  future 
the  expense  and  financial  needs  of  the  institution. 
Such  reports  as  these  serve  to  re-emphasize  the 
extent  and  valuable  service  of  medical  charity  in 
Boston,  and  the  necessity  in  all  such  institutions 
for  the  continued  and  increased  pecuniary  support 
which  they  so  amply  deserve  from  the  community 
which  benefits  from  their  work. 


MASSACHUSETTS    ASSOCIATION    OF    BOARDS 

OF  HEALTH.     DECREASE  OF  MORTALITY 

FROM  PHTHISIS. 

At  the  annual  meeting  of  the  Massachusetts 
Association  of  Boards  of  Health,  held  last  week 
in  Boston,  Dr.  Henry  P.  Walcott,  of  Cambridge, 
Mass.,  was  elected  president.  Among  other  im- 
portant matters  considered  was  the  gratifying- 
decrease  of  mortality  from  phthisis,  the  death- 
rate  of  which,  in  Boston,  has  fallen  during  the 
past  ten  years  from  25.08%  to  16.89%  of  the 
cases  reported.  In  a  paper  on  "  The  Importance 
of  Registration  and  Control  of  Laryngeal  and 
Pulmonary  Tuberculosis,"  Dr.  David  D.  Brough, 
•of  the  Boston  Board  of  Health,  pointed  out  that 
the  chief  causes  of  this  decrease  are  improved 
city  sanitation,  prevention  of  tenement  over- 
crowding and  the  prompt  recognition  of  the  dis- 
ease which  makes  possible  the  early  treatment 
that  affords  its  only  prospect  of  complete  cure. 
For  the  continuance  of  the  decrease  he  urged 
especially  greater  stringency  in  enforcement  of 
compulsory  notification  of  cases  of  tuberculosis 
by  physicians,  calling  attention  to  the  interesting 
historic  fact  "  that  as  early  as  1772  the  city  gov- 
ernment of  Naples  passed  an  ordinance,  compel- 
ling physicians  to  report  all  cases  of  consumption 
on  pain  of  a  heavy  fine  for  first  violation  and  ten 
years'  exile  for  second  offense."  Dr.  Mark  W. 
Richardson,  secretary  of  the  Massachusetts  State 
Board  of  Health,  presented  a  paper  on  ophthal- 
mia neonatorum  and  the  measures  taken  during 
the  past  year  for  its  suppression. 
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MEDICAL  NOTES. 
Headquarters  of  Hookworm  Commission.  — 
The  headquarters  of  the  Rockefeller  Commission 
for  the  Eradication  of  Hookworm  Disease  has  been 
established  in  the  Union  Trust  Building  at 
Washington,  D.  C,  and  henceforth  the  work  of 
the  commission  will  be  directed  from  that  city. 

What  Constitutes  a  Sausage?  —  At  the 
prosecution  of  a  local  meat  packer  before  the 
Criminal  Court  at  Pittsburg  last  week  for  alleged 
violation  of  the  pure  food  law  in  selling  sausages 
containing  only  starch  and  flour,  the  query  was 
raised,  "  What  constitutes  a  sausage?  "  The  deter- 
mination of  this  question  by  the  jury  involves  the 
definition  of  the  necessary  and  legitimate  ingredi- 
ents of  a  sausage,  a  decision  likely  to  be  of  con- 
siderable importance  as  a  precedent  in  subsequent 
prosecutions. 

Yellow  Fever  at  Panama.  —  A  case  of  yellow 
fever  was  reported  last  week  from  Colon,  Panama, 
the  first  that  has  been  observed  in  that  country 
lor  several  years.  The  patient  developed  the 
disease  after  being  landed  at  Colon  by  a  steamer 
from  England,  and  on  its  discovery  was  immedi- 
ately isolated  at  the  Ancon  Hospital.  Subsequent 
inquiry  elicited  the  acknowledgment  that  he  had 
stopped  for  two  days  at  Cartagena,  Colombia, 
known  to  be  an  infected  port.  Prompt  quarantine 
makes  further  spread  of  the  disease  at  Colon 
unlikely. 

Electric  Anesthesia.  —  Following  close  upon 
Dr.  Jonnesco's  stovaine-strychnine  spinal  anes- 
thesia comes  a  reported  successful  demonstration 
by  Dr.  Louise  E.  Rabinovitch,  at  St.  Francis's 
Hospital,  Hartford,  Conn.,  of  electric  anesthesia 
for  the  amputation  of  several  toes.  The  latest 
knowledge  on  the  subject  of  electric  sleep  or 
analgesia  was  reported  last  fall  by  Tait  and  Russ 
in  an  article  in  the  Journal  of  the  American  Medi- 
cal Association,  reviewed  in  this  Journal  for 
Nov.  25,  1909  (p.  794).  Like  all  new  things  in 
medicine,  the  possible  applied  practical  value  of 
electricity  as  a  surgical  anesthetic  must  be  tested 
by  further  experience.  Their  conclusion  is  that 
a  vast  amount  of  investigation  will  be  required 
before  a  safe  and  reliable  agent  to  replace  chemical 
narcosis  will  be  found  in  electricity. 

.     boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  1,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 


Diphtheria  55,  scarlatina    58,  typhoid    fever   7, 
measles  60,  smallpox  1,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  1,  1910,  was  17.72. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Jan.  29, 
1910,  was  232,  against  234  the  corresponding  week 
of  last  year,  showing  a  decrease  of  2  deaths  and 
making  the  death-rate  for  the  week  19.21.  Of 
this  number  124  were  males  and  108  were  females; 
228  were  white  and  4  colored;  158  were  born  in 
the  United  States,  70  in  foreign  countries  and  4 
unknown;  60  were  of  American  parentage,  149 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
63  cases  and  4  deaths;  scarlatina,  65  cases  and 
1  death;  typhoid  fever,  5  cases  and  0  deaths; 
measles,  105  cases  and  2  deaths;  tuberculosis,  68 
cases  and  28  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  40, 
whooping  cough  1,  heart  disease  38,  bronchitis 
3  and  marasmus  2.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  37;  the  number  under 
five  years  55.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  52.  The  deaths  in 
public  institutions  were  88. 

Cerebrospinal  meningitis;  1  case. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption;  3  cases  and  4 
deaths.  Scarlet  fever;  6  cases.  Diphtheria;  3 
cases.    Measles;  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
203.     The  corrected  death-rate  is  then  16.81. 

Diphtheria  on  the  "  Ranger."  —  On  account 
of  the  recent  outbreak  of  eight  cases  of  diphtheria 
on  board  the  Massachusetts  training-ship  Ranger, 
the  school  has  been  temporarily  suspended  and 
the  cadets  dismissed  to  their  homes.  None  of  the 
cases  is  considered  serious. 

Scarlet  Fever  in  Brockton.  —  There  is  a 
mild  epidemic  of  scarlet  fever  in  Brockton,  Mass., 
as  a  result  of  which  the  local  board  of  health  has 
ordered  three  public  school  buildings  to  be  closed, 
fumigated  and  to  stand  closed  for  a  week.  One 
death  from  the  disease  has  already  been  reported. 

Hookworm  in  Springfield.  —  Last  week  a 
sporadic  case  of  hookworm  disease  was  reported 
in  Springfield,  Mass.  The  origin  of  the  infection 
has  not  been  determined,  but  was  presumably 
exotic,  nor  does  the  occurrence  of  this  case 
probably   indicate  the  existence   of   a   focus   of 
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uncinariasis  at  Springfield.  Dr.  Harlow  Brooks, 
of  New  York,  has  also  recently  reported  a  case  in 
that  city  of  an  Irishman,  presumably  infected 
through  association  with  Italians. 

f.'  Inspection  of  Street  Cars.  —  At  a  meeting  of 
the  Common  Council  of  Everett,  Mass.,  last  week, 
an  order  was  passed  providing  for  the  medical 
inspection  of  street  railway  cars  in  that  city  to 
determine  their  hygienic  condition,  especially  as 
regards  heating,  cleanliness  and  ventilation. 
Periodic  disinfection  of  these  cars  is  suggested  as  a 
means  of  diminishing  their  danger  as  agents  in 
spreading  contagious  disease. 

Harvard  Veterinary  Medical  Alumni.  — 
The  thirteenth  annual  meeting  of  the  Harvard 
Veterinary  Medical  Alumni  Association,  held  last 
week  in  Boston,  had  an  attendance  larger  than 
that  of  any  previous  meeting.  Dr.  Howard  P. 
Rogers  was  re-elected  president  for  the  ensuing 
year.  The  principal  addresses  were  by  Dr.  Lang- 
don  Frothingham  on  "  The  Proposed  New  Meat 
Inspection  Law,"  and  by  Dr.  Verinus  A.  Moore,  a 
director  of  the  New  York  State  Veterinary  College 
at  Cornell  University,  on  "  Veterinary  Education 
of  To-Day,  and  the  Responsibility  of  Veterina- 
rians in  the  Control  of  Epizootic  Diseases." 

Progress  of  the  Local  Smallpox  Epidemics. 
—  During  last  week  5  more  cases  of  smallpox 
were  discovered  in  Wakefield,  Mass.,  making  in 
all  23  cases  that  have  developed  in  that  town. 
Four  new  cases  were  also  reported  in  Reading, 
Mass.,  making  a  total  of  22  cases.  There  have  been 
as  yet  no  deaths.  No  more  cases  have  appeared 
in  Stoneham  and  Lynn,  Mass.;  and  in  Winchen- 
don,  Mass.,  where  the  disease  was  epidemic  a 
month  ago,  quarantine  has  been  removed  from  all 
public  buildings  except  the  White  School  at 
Winchendon  Springs.  It  would  seem  that  the 
local  smallpox  epidemics  in  Massachusetts  are 
making  good  progress  towards  complete  control. 

NEW    YORK. 

A  Centenarian.  —  Mrs.  Rose  Sowden,  a 
native  of  Ireland,  the  oldest  resident  of  Rock- 
away,  Morris  County,  \.  .1.,  died  on  Jan.  20, 
at  the  alleged  age  of  one  hundred  and  four 
years.  She  leaves  three  children,  eighteen  grand- 
children   and  twrenty-one   great-grandchildren. 

Tin.  German  Hospital.  —  Mrs,  Anna  Otten- 
dorfer  Woerishoffer  has  made  the  offer  of  a  gift  of 
$100,000  to  the  German  Hospital  and  Dispensary 
on   condition   that    within   two  years   the  hospital 

authorities  will  begin  the  const  met  ion  of  a  build 


ing  to  be  devoted  to  wards  for  children.  It  is 
further  stipulated  that  this  shall  be  called  the 
Abraham  Jacobi  Children's  Division  of  the  hospi- 
tal, as  she  desires  to  commemorate  the  long  and 
eminent  services  of  Dr.  Jacobi  to  pediatrics. 
Mrs.  Woerishoffer  was  a  liberal  contributor  to  the 
New  York  Academy  of  Medicine  at  the  time  when 
funds  were  being  raised  for  the  erection  of  its 
present  building. 

A  Story  of  Heroism.  —  A  remarkable  story 
of  heroism  was  revealed  when,  on  Jan.  13,  in  the 
Queens  County  Supreme  Court  at  Flushing,  a 
verdict  for  $20,000  each  was  awarded  to  John 
McGlynn  and  Orlazus  Jude  against  the  Pennsyl- 
vania Steel  Company,  the  contractors  for  the  new 
Queensboro  Bridge  between  Manhattan  and 
Long  Island  City.  One  day  when  these  two  men 
were  engaged  with  others  in  putting  in  place  a 
heavy  steel  plate  more  than  a  hundred  feet  in  the 
air,  the  plate  began  to  slip,  and,  realizing  that  if 
it  fell  the  lives  of  at  least  three  of  their  companions 
would  be  sacrificed,  each  placed  one  of  his  hands 
in  a  crevice  beneath  the  plate.  By  this  means  it 
was  prevented  from  falling,  but  their  hands  were 
so  terribly  mangled  that  immediate  amputation 
was  called  for. 

Surgical  Treatment  at  Sing  Sing  Prison.  — 
In  the  report  of  a  recent  inspection  of  Sing  Sing- 
Prison  made  by  Commissioner  Henry  Solomon  to 
the  State  Prison  Commissioner,  attention  is  called 
to  the  lack  of  surgical  treatment  in  that  institu- 
tion. The  most  casual  inquiry,  he  says,  dis- 
closes among  the  convicts  the  presence  of  a  large 
varieties  of  conditions  amenable  to  modern  sur- 
gery, which  have  apparently  been  almost  totally 
disregarded.  Eye  and  dental  disease  receive  due 
attention,  but  other  infirmities,  which  frequently 
incapacitate  the  prisoner  from_  work  and  which 
act  as  a  handicap  after  his  release,  are  for  the  most 
part  neglected.  Lack  of  adequate  equipment 
and  properly  trained  surgeons  may  explain  the 
situation,  but  these  are  inexcusable  conditions 
and  should  be  corrected. 
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New  York  Medical  Journal. 
Jan.  22,  1910. 

1 .  *Knoi»f,  S.  A.     The  Subjective  Fremitus  as  a  Diagnostic 

Means  and  a  New  Adjuvant  in  Determining  the  Locali- 
zation and  Magnitude  of  the  Objective  Fremitus  in 
Chest  Examin ations. 

2.  Walsh,  J.  J.     St.  Luke,  the  Physician. 

'■>.    Rded,  II.  S.     The  Fungus  Diplodia  as  a  Possible  Factor 
in  the  Etiology  of  Pellagra. 
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1.  Ruggles,  E.  W.  A  New  Metfwd  of  Treatment  of  Phage- 
denic Chancroid  and  Chancre  by  Means  of  Hot  A  ir. 

.">.  Fusskll,  M.  II.  Appendicitis  from  the  Viewpoint  of  the 
Clinician. 

0.  Wright,  A.  II.  Obstetrics,  Gynecology  and  Abdominal 
Surgery. 

7.  Swain,  H.  L.    Remarks  on  the  Use  of  the  Kittian  Tube 

in  Dealing  with  Foreign  Bodies  in  the  Trachea  and  in 
the  Esophagus. 

8.  Williams,  T.  A.     The  Psychogenesis  of  Some  "  Reflex  " 

Neuroses. 

9.  Ziegel,  F.  L.     Balanic  Hypospadias  Complicated  with 

Simultaneous  Intra-urethral  Chancre  and  Gonorrhea, 
and  Idiopathic  Low  Specific  Gravity  of  the  Urine. 

1.  Knopf  considers  subjective  fremitus  a  valuable  aid 
in  determining  the  presence,  location  and  extent  of  solid 
lung.  The  patient  is  asked  to  make  a  humming  sound  with 
the  mouth  closed;  if  there  is  consoldiation  anywhere,  he 
will  feel  his  voice  vibrating  through  the  affected  area. 

[L.  D.  C.] 

The  Journal  op  the  American  Medical  Association. 
Jan.  212,   1910. 

1.  Rosenau,  M.  J.     Federal  Control  of  Serums,  Vaccines, 

Etc. 

2.  Rosenau,  M.  J.      Vaccine  Virus. 

'3.  Park,  W.   H.     Antidiphtheritic  Serum  and  Antidiph- 
theritic  Globulin  Solutions. 

4.  *Anderson,  J.   F.     The  Commercial  Preparations  of 

Tetanus  Antitoxin. 

5.  ♦Richardson,    M.    W.       Vaccine    Therapy:     General 

Principles. 

6.  Hektoen,  L.,  Weaver,  G.  H.,  and  Tunnicliff,  R. 

Preliminary  Report  of  Investigations  of  Serums  and 
Vaccines  for  Streptococcus,  Staphylococcus  and  Pneu- 
mococcus  Infections. 

7.  Thomas,  B.  A.     Status  of  Therapy  by  Antigonococcus 

Serum,  Gonococcus  Bacteria  and  Pyocyaneus  Bac- 
teria. 

8.  *Baldwin,  E.  R.     General  Principles  of  Tuberculosis 

Diagnosis  and  Treatment. 

9.  Loeb,   L.      The   Treatment  of  Inoperable  Sarcoma  by 

Erysipelas  and  Prodigiosus  Toxins. 

10.  *Noguchi,  H.     Antivenins. 

11.  *Stimson,  A.  M.    Antirabic  Virus. 

12.  Ewing,  J.     Animal  Experimentation  and  Cancer. 

4.  Anderson  gives  a  clearer  idea  than  it  is  probable  most 
physicians  have  of  the  nature,  production  and  use  of  anti- 
tetanic  serum.  All  tetanus  antitoxin  sold  in  interstate 
commerce  in  the  United  States  must  conform  to  the  official 
standard  adopted  by  the  United  States  Public  Health  and 
Marine-Hospital  Service.  The  unit  may  be  defined  as 
follows:  "  The  immunity  unit  for  measuring  the  strength 
of  tetanus  antitoxin  shall  be  ten  times  the  least  quantity 
of  antitetanus  serum  necessary  to  save  the  life  of  a  350-gm. 
guinea  pig  for  ninety-six  hours  against  the  official  test  dose 
of  a  standard  toxin  furnished  by  the  hygienic  laboratory 
of  the  United  States  Public  Health  and  Marine-Hospital 
Service."  Tetanus  antitoxin  is  used  both  as  a  prophylactic 
and  as  a  curative  agent  in  tetanus.  The  dried  and  pow- 
dered serum  has  been  used  as  a  dusting  powder  for  wounds. 
Used  as  a  prophylactic,  the  dose  is  1,500  units;  as  a  cura- 
tive, it  should  be  given  in  doses  of  3,000  to  20,000  units 
repeated  during  the  early  stages  of  the  illness.  The  affinity 
of  the  nerves  for  the  toxin  and  its  subsequent  binding  by 
them  explains  why  tetanus  antitoxin  is  often  of  so  little 
value  after  the  symptoms  have  developed.  The  antitoxin 
can,  however,  neutralize  any  new  toxin  that  may  be  formed 
in  cases  in  which  the  focus  has  not' been  removed,  and 
should,  for  this  reason,  invariably  be  used  in  all  cases  of 
tetanus.  Great  good  has  come  from  federal  control  of  this 
as  well  as  other  therapeutic  sera,  in  securing  a  standard 
article,  free  from  contamination  or  excessive  preservation, 
and  will  enable  us  in  the  future  to  determine  how  much 
serum  is  needed  to  establish  immunity  or  cure. 

.">.  Richardson  speaks  of  the  tests  made  in  the  British 
and  German  armies  with  protective  typhoid  inoculation: 
believes  that  its  value  has  been  undeniably  proven  and 
that  it  should  be  used  more  generally  in  large  hospitals 
and  in  communities  threatened  with  or  affected  by  typhoid 


epidemics.  As  regards  the  treatment  of  known  typhoid 
cases  with  the  vaccine,  the  dosage  is  from  10,000,000  to 
100,000,000,  the  interval  between  doses  averaging  aboul 
three  days.  The  results  so  far  have  not  been  very  striking, 
but  favorable  effects  seem  to  have  resulted  as  regards 
relapses.  No  harmful  effects  have  resulted.  It  is  possible 
that  a  cure  for  typhoid  carriers  may  be  found  in  the  vac 
cine.  A  case  in  which  bacilli  were  found  in  the  urine  seven 
years  after  the  original  disease  was  treated  for  three  months 
with  the  vaccine,  with  permanent  disappearance  of  bacilli 
from  the  urine. 

8.  Baldwin  gives  the  most  thorough  and  comprehensive 
statement  of  the  present-day  knowledge  of  tuberculin  and 
its  uses  published  for  some  time.  He  says  in  part :  "  Tuber- 
culin represents  the  toxin  of  the  tubercle  bacillus;  it  is  in 
no  wise  a  serum.  It  is  the  diametric  opposite  of  an  anti- 
toxin and  should  not  be  confused  with  serums  which  pur- 
port to  be  antitoxins  for  tuberculosis.  Tuberculin  depends 
for  its  diagnostic  value  on  a  special  sensitiveness  acquired 
by  the  tissues  after  a  tuberculous  infection.  From  experi- 
mental and  clinical  data  it  is  evident  that  tuberculin  tests 
when  resulting  positively  confirm  the  presence  of  a  past 
or  recent  infection,  but  do  not  necessarily  establish  the 
diagnosis  of  an  existing  disease;  this  must  be  done  by  other 
means.  There  is  no  evidence  that  tuberculin  made  from 
bovine  cultures  can  differentiate  between  human  and 
bovine  infections.  The  cutaneous  test  of  Von  Pirquet  is 
the  most  suitable  method  for  general  use  and  is  absolutely 
harmless.  Other  tests  may  have  minor  advantages,  but 
are,  on  the  whole,  less  reliable  and  often  more  dangerous. 
When  used  therapeutically  it  is  irrational  to  expect  good 
results  in  large,  closed,  caseated  or  suppurated  foci  with- 
out the  co-operation  of  surgical  measures.  It  should  not 
be  used  unless  the  physical  signs  in  the  lungs  indicate  i 
localized  disease,  free  from  large  pneumonic  consolidation 
or  disseminated  disease.*  Progressive  tuberculosis  of  a  in- 
form is  a  contra-indication  to  this  treatment. 

10.  Noguchi  gives  a  most  comprehensive  account  of  ant  i- 
venins.  There  are  three  principal  groups  of  death-dealing 
constituents  in  snake  venoms,  namely,  the  neurotoxins, 
hemorrhagins  and  fibrin  ferments.  These  toxins  are 
present  in  the  various  venoms  in  varying  degrees.  Rattle- 
snake venom  contains  mostly  hemorrhagin.  Death  is  due 
to  different  causes,  according  to  the  variety  of  venom.  It 
may  be  by  paralysis  of  the  respiratory  center,  intravascular 
thrombosis,  or  hemorrhages  in  vital  organs.  The  hemo- 
lytic properties  of  venom  play  no  important  role  in  the 
fatal  issue.  Antivenins,  of  which  there  are  seven 
different  kinds  now  produced  in  the  market,  contain 
multiple  antibodies  or  antitoxins  corresponding  to  the 
number  and  varieties  of  toxic  constituents  contained  in  a 
given  venom.  There  may  be  present  antineurotoxins,  ant  i 
hemorrhagins,  antifibrin  ferments  or  anti-hemolysins. 
but  their  action  is  highly  specific,  that  is,  the  anti-neuro- 
toxin  of  cobra  antivenom  cannot  neutralize  any  other  neu- 
rotoxins but  the  cobra  neurotoxins.  The  therapeutic 
dose  is  that  quantity  of  antivenim  which  neutralizes  ;i 
maximum  quantity  a  snake  can  inject.  Antivenins  to  be 
effective  must  be  used  early. 

11.  Stimson  describes  the  preparation  of  antirabic  virus 
and  gives  the  following  valuable  information.  The  anterior 
abdominal  wall  is  the  most  suitable  site  for  inoculations. 
Injections  are  given  daily.  The  immunity  produced  is  of 
the  active  type,  the  patient  producing  in  his  own  body  the 
antibodies  necessary  to  prevent  the  pathogenic  effect  of  the 
rabies  virus  with  which  the  person  has  been  accidentally 
inoculated.  These  antibodies  are  demonstrable  in  the 
blood  of  immunized  persons  or  animals.  This  immunity  is 
comparable  to  that  induced  in  smallpox  but  is  entirely 
different  from  the  passive  immunity  conferred  against 
diphtheria.  Antirabic  virus  has  no  favorable  influence  on 
hydrophobia  once  the  disease  has  developed.  Its  benefi 
cial  effects  are  solely  prophylactic  and  are  rendered  pos 
sible  only  by  the  fact  that  the  average  incubation  period 
of  rabies  is  relatively  long.  The  treatment  fails  in  cases  in 
which  the  incubation  period  is  too  short  to  allow  the  neces- 
sary time  for  immunity  to  develop,  in  cases  in  which  it  is 
resorted  to  too  late,  and  in  those  rare  cases  in  which  from 
unexplained  reasons  the  individual  is  incapable  of  pro- 
ducing antibodies.  These  failures  amount  to  less  than  1%. 
Pasteur  treatment  is  now  available  in  some  twenty  or  more 
institutions  in  the  United  States.  [E.  H.  R.] 
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British  Medical  Journal. 
Dec.   18,   1909. 

1 .  Cross,  F.  R.    The  Bradshaw  Lecture  on  the  Brain  Struc- 

tures Concerned  in  Vision  and  the  Visual  Field. 

2.  Quant,  E.    Some  Observations  on  Preparations  of  Lactic 

Acid  Bacilli  and  the  Production  of  Soured  Milk. 

3.  Berkeley,  C.,  and  Bonney,  V.     Leucoplakic  Vulvitis 

and  Its  Relation  to  Kraurosis  Vulvae  and  Carcinoma 
Vulvas. 

4.  Edridge-Green,  F.  W.    A  New  Color  Perception  Spec- 

trometer. 
.").  Wray,   G.   G.      Treatment  of  Post-Operative  Shock  by 

Pituitary  Extract. 
<>.  Greer,  W.  J.    Inversion  of  the  Appendix  and  Cecum. 

7.  Scott,  J.    Acute  Mastoid  Suppuration  and  Suppuration 

in  the  Neck  Treated  ivith  Staphylococcus  Vaccine. 

8.  Wickham,  L.    Is  Radium  a  Cure  for  Cancer? 

Dec.  25,  1909. 

1.  Spencer,  W.  G.    On  Indications  for  Immediate  Opening 

the  Abdomen  in  Acute  Cases. 

2.  *Pearson,  C.  Y.    On  the  Uses  of  Catgut  in  Surgery,  with 

Special  Reference  to  Iodine  Catgut  and  Iodine-Formalin 
( 'atgut. 

3.  French,  J.  G.     The  Removed  of  Foreign  Bodies  from  the 

Esophagus  by  Means  of  Bruning's  Direct  Oesophago- 
scope. 

4.  Hill.      Dislocation    of    Cervical    Vertebra;     Operation; 

Recovery. 

5.  Blick,  G.    Arotes  on  Diver's  Paralysis. 

2.  Pearson  discusses  the  various  methods  of  preparing 
catgut  for  surgical  use  and  concludes  as  follows:  (1)  The 
use  of  simple  aseptic  catgut  is  unsafe,  no  matter  how  it  is 
prepared;  (2)  iodine  catgut  may  Sbe  safely  used  in  all  cases 
in  which  a  quickly  absorbable  suture  or  ligature  will  an- 
swer; (3)  the  use  of  iodine  formalin  catgut  is  indicated 
when  slower  absorption  of  the  suture  material  is  desired; 
(4)  the  operating  surgeon  should  be  personally  responsible 
for  the  manner  in  which  any  catgut  he  uses  is  prepared. 

[J.  B.  H.] 


Deutsche  Medizinische  Wochenschrift. 
Dec.  23,  1909. 


No.  51. 


1.  Hofmeier,  M.     Treatment  of  Inflammatory  Diseases  of 

the  Adnexa.     (Clinical  lecture.) 

2.  *Czerny,    V.      Remarks  on  the  Injection  of  Radium 

Preparations  in  Malignant  Tumors. 
'■',.  Nicola i,    G.    F.,    and    Plesch,    J.      The    Regulation 

M  echanism    with     Complete     Dissociation     between 

A  uricle  and  Ventricle. 
1.  *Spielmeyer,  W.    Experimental  Sleeping  Sickness. 
.">.  Sierau.     The  Question  of  Induction  Psychosis. 
(>.  Schnitzler,  J.     Review  of  Two  Thousand  Operations 

for  Appendicitis. 

7.  Johnson.     Kidney  Decapsulation  in.  Eclampsia. 

8.  Kiksteix,    F.      Cultivation   of    Typhoid    Bacilli   from 

Blood  Clot  after  Digestion  of  it  in  Ox-Bile  Containing 
'Trypsin. 

9.  lii.ENCKKj.,   P.     Recent  Events  in  the  Realm  of  Legal 

Medicine.     (Conclusion.) 

10.    Bl.ASCHKO.     A.        The     Reappearance     of     Leprosy     in 
Middle  Europe  and  Its  Causes. 

2.  Czerny,  in  a  short  article,  mentions  the  fact  that 
now  radium  is  being  injected  into  tumor  masses.  It 
up  its  activity  lor  some  time  after  being  injected 
into  the  tissues  and  exerts  a  destroying  effect  upon  the 
tumor  cells.  1 1  is  especially  active  in  malignant  growths 
of  lymphoid  origin. 

I  Spielmeyer  has  studied  two  dogs,  in  whom  a  success- 
ful infection  with  trypanosoma  gambiense  had  been 
affected.  He  found  in  these  animals  changes  very  similar 
i-)  those  produced  in  human  case-  dead  of  sleeping  sick- 
The  special  interest  was  in  the  central  nervous 
In  one  dog  the  lesions  were  marked,  suggesting 
a  progressive  paralysis;  in  the  other,  the  lesions  were 
-light.  In  one  case  the  trypanosomes  disappeared  from 
the  blood  a  few  week-,  before  the  appearance  of  symptoms 
pointing  to  the  central  oervou     ystem.  [C.  1*'.,  .Ik. J 
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Manasse,  P.     The  Treatment  of  Ear  Injuries. 
*Brugsch,  T.     Functional  Intestinal  Diagnosis. 
*Strauch,    F.      The    Value  of    the    Schmidt    Nucleus 
Test.    Are  Nuclei  Soluble  in  Gastric  Juice? 

4.  Herzog,  F.     Intramedullary  Spinal  Tumor. 

5.  Halbey,  K.     A  Contribution  to  the  Teaching  of   Heart 
Injuries. 

Braun,  H.    The  Sterilization  of  Novocain  Suprarenalin 

Solution. 
Schmidt,    H.    E.      Two    Cases    of    Vascular   Naevus 

Healed  by  Roentgen  Ray. 
Feilchenfeld,  W.      Review  of    Failures    of    Crede's 

Method  with  New  Born. 
Tugendreich,  G.     The  Question  of  Buttermilk  Fever. 

10.  Guth,  H.     A  Modification  given  by  Tschernogubow  of 

the  Wassermann  Reaction. 

11.  Pfaundler,  M.     The  Question  of  Milk  Complement . 

12.  Noeggerath,  C.  T.     Answer  to  the  Preceding  Article. 

13.  Stoevesandt,  K.     Demonstration  of  Urinary  Casts  by 

Means  of  the  India  Ink  Method. 

2.  Brugsch  takes  up  the  different  tests  for  finding  out 
the  functioning  power  of  the  different  parts  of  the  ali- 
mentary tract.  He  lays  most  stress  upon  a  chemical 
analysis  of  the  feces  after  a  known  diet,  in  order  to 
tell  how  complete  is  absorption  of  different  foodstuffs. 
From  the  difference  in  absorption  of  the  fat,  proteid  and 
carbohydrate,  some  light  can  be  thrown  on  what  part  of 
the  intestinal  tract  is  at  fault.  Other  tests  he  takes  up 
and  criticises. 

3.  Strauch  takes  up  Schmidt's  test,  which  is  based  on 
the  fact  that  only  pancreatic  juice  contains  a  substance 
that  will  split  nucleoproteid.  Many  people  have 
criticised  this  test  on  the  ground  that  gastric  juice  will 
also  break  up  nuclei.  Strauch,  however,  does  not  believe 
it  will.  He  shows,  however,  how  it  will  break  up  the 
muscle  fiber  so  that  the  nuclei  are  thrown  out,  but  they 
can  be  recovered  in  the  sediment.  Sometimes  they  dis- 
appear in  the  stomach,  but  that  is  due,  he  thinks,  to 
regurgitation  of  pancreatic  juice.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.   1. 
Jan.  4,  1910. 

1.  *Opitz,    E.      The    Understanding    and    Treatment    of 

Hemorrhages    from    the    Uterus    and    Catarrh  of  the 
Cervix. 

2.  Falk,  E.,  and  Stieker,  A.     On  "  Carbenzym." 

3.  Zur  Verth.     "  Carbenzym  "  in  Tuberculosis. 

4.  Blauch.     The  Etiology  of  Goiter. 

5.  *Pieper,  K.     The  Acetic-Acid  Test  for  Differentiating 

Exudates  and  Transudates. 

6.  Kottmann,    K.,    and    Lidsky,    A.      Hemophilia  with 

Specitd  Reference  to  the  Clotting  of  the  Blood. 

7.  Vogt,  E.     Autolysin  in  the  Blood  in  Advanced  Phthisis. 

8.  Hauch,  L.     Positive  Wassermann  Reaction  in  Lupus 

Erythematosus  Aculns. 

9.  Bergrath,  R.     The  Quinine  Treatment  of  Pemphigus . 

10.  Leibkind.     Two  Additional  Cases  of  Pemphigus  Ob- 

served in  tfie  Skin  Clinic  of  Breslau. 

11.  Harnack,  E.,  and  Hildebrand,  H.     Unreliable  Mod- 

ern Commercial  Preparations  of  Apomorphine. 

12.  Hirschberg,  M.    Codivilla's  Nail  Extension,  a  Useful 

Method  of  Treatment  in  Fractures. 

13.  Palm,  R.    Experiences  with  "  Eumenol." 

14.  v.  Lury.     Abortion  with  Asarum  Europeum. 

15.  Philip,    C.      A    Therapeutic    Apparatus    Warmed   by 

Electricity  for  Gonorrheal  Prostatitis. 

16.  Rehn,  E.     Direct  Massage  of  the  Heart  in  Narcosis- 

Death. 

1.  Opitz  writes  in  support  of  the  views  of  Hitschmann, 
Adler  and  Pankow.  He  says  that  from  long  experience, 
both  clinical  and  pathological,  he  is  convinced  that 
neither  interstitial  changes  nor  hyperplasia  of  the  mucous 
membrane  can  cause  uterine  hemorrhage.  The  blood 
vessels  are  little  if  at  all  involved  in  these  processes  and 
they  occur  frequently  without  bleeding,  and  vice  versa. 
He  seeks  the  cause  rather  in  abnormal  functioning  of  the 
ovary,  various  disturbances  of  metabolism,  in  the  condi- 
tion of  the  blood  or  in  its  distribution  in  the  body. 

Summarizing,  he  says  that  in  cases  of  hemorrhage  or  of 
cervical    catarrh,    it   must    lirst   be   determined   whether 
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t  unions,  malignant  or  otherwise,  polyps,  or  specific  infec- 
tions  of  the  uterus  or  neighboring  organs  exist.  When 
these  are  not  present,  treatment  should  be  directed  toward 
improving  the  general  health.  In  this  way  the  cause  is 
reached  and  results  are  surer,  quicker  and  more  lasting 
than  when  local  treatment  alone  is  used.  The  latter 
should  be  employed  only  occasionally  for  a  short  time  to 
supplement  general  measures. 

5.  With  a  series  of  more  than  one  hundred  cases,  Pieper 
reports  the  results  obtained  by  the  tests  of  Rivalta  and  of 
Moritz  for  differentiating  transudates  for  exudates.  The 
list  includes  pleural,  ascitic  and  cerebrospinal  fluids 
from  a  great  variety  of  conditions.  Both  tests  are  very 
easy  to  perforin.  Rivalta 's  test  shows  a  negative  result 
more  clearly;  that  of  Moritz  has  the  advantages  of  greater 
simplicity  of  being  applicable  to  cerebrospinal  fluids,  for 
which  Rivalta 's  test  is  useless.  Moritz's  test  was  negative 
in  tabes  dorsalis,  cerebral  tumors  and  in  single  cases  of 
poliencephalitis,  hydrocephalus  and  meningismus.  The 
tests  are  less  useful  for  abdominal  than  for  chest  fluids, 
because  abdominal  transudates  are  liable  to  acquire  ele- 
ments of  inflammation  in  cases  of  longstanding.  Moritz's 
test  consists  of  adding  to  2  ccm.  of  the  fluid  one  or  two  drops 
of  a  5%  solution  of  acetic  acid.  Exudates  give  a  turbidity 
and  sometimes  a  precipitate  (positive  result).  Rivalta 
adds  to  100  ccm.  of  water  two  drops  of  glacial  acetic  acid, 
and  then  some  of  the  fluid  to  be  tested  drop  by  drop. 
Exudates  give  a  smokelike  cloud  when  the  drop  of  fluid 
spreads  out.  This  can  be  best  seen  against  a  dark  back- 
ground. [G.  C.  S.] 

Deutsches  Akchiv  fur  Klinische  Medizin.     Bd.  08. 
Heft.  1,  2,  3.     December,  1900. 

1.  Gerhardt,  D.     A  Contribution  to  the  Theory  of  Locali- 

zation of  Sensory  Paralysis. 

2.  *Schlayer     and    Takayasu.       Experiments    on     the 

Function,  of  Diseased  Kidneys. 

3.  Boettcher,  G.     Experiments  on  the  Baderiolropin  of 

the  Blood  Serum  in  Pneumococcus  Infections  in  Rab- 
bits and  Men. 

4.  Masing,   E.     Hemoglobin  in  Normid  and  Pathologic 

Conditions. 

5.  *Alweus,  W.     Experimental  Researches  on  the  Impor- 

tance of  the  Mechanical  Theory  of  Nephritic  Hyper- 
tension. 

6.  *Fischer  and  Schlayer.    Arteriosclerosis  and  Arterial 

Palpability. 

7.  *Goldschmidt,   A.      Contribution  to  the  Pathology  of 

the  Human  Adrenals. 

8.  Foerster,   O.      The  Atonic-Astatic   Type  of  Infantile 

Cerebral  Palsies. 

9.  Ellermann,  V.,  and  Erlandsen,  A.    A  New  Method 

of  Counting  Leucocytes. 

10.  Dorner  and  Weingartner.    Excretion  of  Bismuth  in 

the  Urine  after  Bismuth  Ingestion. 

11.  Rubin,   J.,   and   Dorner,   G.      Fatal  Poisoning  with 

Potassium  Permanganate. 

12.  Goldstein,  K.    A  Case  of  Multiple  Glandular  Insuffi- 

ciency.     A    Contribution,    to    the    Theory    of   Serous 
Meningitis. 

13.  Gratt,   H.      The  Differential  Diagnosis  between   Lung 

Tumor  and  Tuberculosis. 
1 1 .  Index  of  Books  Received. 

2.  Schlayer  and  Takayasu  produced  experimental 
nephritis  in  rabbits  in  order  to  study  the  functional 
activity  of  diseased  kidneys.  As  an  index  of  renal  work 
they  estimated  the  excretion  in  the  urine  of  sodium  chlo- 
ride, potassium  iodide  and  milk  sugar.  They  observed 
thai  excretion  was  influenced  not  by  the  duration  of  the 
nephritis,  nor  by  the  nature  of  the  poison  used,  but  solely 
by  the  type  of  the  lesion  produced.  There  are  two  main 
types  of  hyposthenuria,  the  vascular  and  the  tubular.  The 
vascular  form  is  caused  by  increased  function  of  the  renal 
vessels,  the  tubules  being  intact;  in  this  form  sodium 
chloride  concentration  is  relatively  high.  The  tubular 
form  is  caused  by  decreased  function  of  the  tubules;  here 
sodium  chloride  concentration  is  low.  The  writers  find 
that  a  very  close  relation  exists  between  involvement  of 
the  tubules  and  the  excretion  of  chloride  and  iodide;  also 
between  involvement  of  the  renal  vessels  and  excretion  of 
lactose.      Polyuria   in   experimental   nephritis   is   due   to 


increased     irritability    of    the     renal     vessels;      anatomic 
changes  have  nothing  to  do  with  its  production. 

5.  Alweus  finds  that  in  animals  hypertension  can  !><• 
produced  mechanically  by  compression  of  the  kidney-  or 
of  any  organ  controlled  by  (lie  splanchnic  nerve.  Com- 
pression of  peripheral  parts  of  the  body  does  not  cause  ;t 
rise  in  general  blood  pressure.  This  difference  is  explained 
by  the  comparatively  small  inhibitory  action  of  the 
splanchnic,  especially  upon  the  kidneys.  In  man  this 
difference  is  so  much  less  that  it  can  hardly  be  allowed  as 
an  argument  in  favor  of  the  mechanical  theory  of  nephritic 
hypertension. 

6.  Fischer  and  Schlayer  report  on  a  clinico-pathologic 
study  of  the  arteries  in  twenty  unselected  medical  cases. 
They  found  great  discrepancies  between  palpability  in 
life  and  anatomic  changes  at  autopsy.  In  cases  with  pal- 
pable and  tortuous  radials,  post-mortem  examination  often 
showed  only  slight  sclerosis  of  the  intima,  while  in  other 
cases  extensive  atheroma  existed  without  any  clinical 
manifestations.  Arterial  palpability  is,  therefore,  not  a 
reliable  index  of  the  degree  of  arteriosclerosis. 

7.  Goldschmidt  made  a  histological  study  of  the  adre- 
nals in  53  medical  cases  which  came  to  autopsy.  He 
could  demonstrate  no  connection  between  kidney  disease 
and  the  intensity  of  the  staining  reaction  of  the  suprarenal 
cells.  In  infectious  processes  he  observed  phagocytosis  of 
red  blood  corpuscles  in  the  parenchyma  of  the  adrenals 
and  an  excessive  infiltration  with  lymphocytes.      [L.  D.  ( '.  | 

Die  Therapie  der  Gegenwart. 
November,  1900. 

1.  Albu,  A.     Vegetable  Diet  as  a  Cure  for  Obesity. 

2.  *Ohnacker,    H.      The    Etiology    and    Prophylaxis    of 

Serum  Disease. 

3.  Muller,  C.     A  New  Method  of  Treatment  of  Malignant 

Tumors. 

4.  Klemperer,  G.     Remarks  on  Dr.  C.  Matter's  Article. 

5.  Adam,  C.     Contributions  to  the  Diagnosis  and  Treatment 

of  Eye  Injuries. 

6.  Kemen.      Results    at    Kreuznach    ivith    Radium  Ema- 

nation Baths  and  Local  Applications  of  Radial  Prepa- 
rations. 

2.  Ohnacker  reports  a  series  of  40  cases  of  suspected 
diphtheria  treated  with  antitoxin  of  the  same  stock;  of 
these,  21  (52%)  presented  the  clinical  picture  of  "  serum 
disease  "  — •  fever,  eruption,  local  swelling,  edema,  albu- 
minuria and  general  enlargement  of  the  lymph  nodes. 
The  eruption  was  general  as  often  as  it  was  local;  usually 
urticarial,  it  sometimes  closely  simulated  the  exanthem  of 
scarlet  fever  or  of  measles.  In  a  number  of  cases  without 
albuminuria,  casts  and  many  leucocytes  were  found  in  the 
urine.  The  onset  of  symptoms  occurred  eleven  times  in 
the  first  week  after  injection,  four  times  in  the  second 
week,  six  times  in  the  third  week.  The  usual  duration  of 
the  reaction  was  two  days;  in  only  a  few  cases  was  it 
more  than  three  days;  the  longest  duration  was  eighteen 
days.  Lasting  symptoms  were  never  observed.  Of  the 
21  cases  which  reacted  to  the  serum,  18  were  proved  by 
culture  to  be  diphtheria;  in  only  8  of  the  19  cases  which 
did  not  react  were  Klebs-Loffler  bacilli  found.  This  con- 
firms the  observation  of  Theobald  Smith,  who  found 
symptoms  more  marked  in  animals  who  received  diph- 
theria toxin  plus  horse  serum.  [L.  D.  C.] 

December,  1909. 

1.  Krause,  F.    Thickening  of  the  Membranes  of  the  Spinal 

Cord.  {Chronic  Fibrous  Meningitis). 

2.  *Gerhardt,    D.      The   Differential    Diagnosis   and   the 

Prognosis  of  Tuberculous  (Pseudo-lobar)  Pneumotiia. 

3.  Mich.eus,   M.      The   Etiology  and   Treatment  of   True 

Angina  Pectoris. 

4.  von  Herff,  O.     Acetone- Alcohol  Disinfection. 

5.  Jacobsohn,   L.     .1    Review  of  the  Essays  on  Infection. 

Its  Diagnosis  and  Treatment.  Arranged  by  the  Prussian 
Central  Committee  for  Medical  Progress. 

2.  Gerhardt  discusses  at  length  the  differential  diag- 
nosis between  croupous  pneumonia  and  acute  pneumonic 
phthisis.     He  first  gives   Fnenkel's  diagnostic  points   in 
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favor  of  the  tuberculous  form  —  irregular  course  of  fever 
without  crisis,  absence  of  dyspnea  and  cyanosis,  increasing 
pallor  of  the  face,  early  appearance  of  a  strong  diazo- 
reaction  and  an  "  exquisite  "  green  color  of  the  sputum. 
As  a  rule,  tubercle  bacilli  are  not  found  until  the  prolonged 
course  of  the  disease  has  already  suggested  the  true  diag- 
nosis. A  marked  leucocytosis  is  almost  constant  in 
croupous  pneumonia;  in  acute  tuberculosis  there  may  be 
a  moderate  leucocytosis,  but  leucopenia  is  the  rule.  The 
occurrence  in  the  sputum  of  fibrinous  casts  of  the  bronchi 
speaks  for  croupous  as  against  tuberculous  pneumonia. 
Obermayer  and  Popper  have  demonstrated  bilirubin  in 
the  sputum  of  pneumococcus  pneumonia  and  consider  its 
presence  of  diagnostic  importance.  It  must  be  remem- 
bered that  croupous  pneumonia  and  acute  phthisis  may 
coexist,  although  such  cases  are  rare. 

The  prognosis  of  acute  tuberculous  (pseudo-lobar) 
pneumonia  is  generally  bad,  death  occurring  in  a  few 
weeks  or  months.  There  are  cases  on  record,  however,  of 
resolution  and  recovery.  [L.  D.  C] 


Corrr^pontiriur, 


PARIS  LETTER. 

Hemolytic   Jaundice   Through    Globular   Fragility. 

\From  Our  Special  C  orreapondent.] 

Paris,  Jan.  20,   1910 

Mr.  Editor:  The  life  of  an  American  physician  following 
his  profession  in  a  large  and  important  foreign  center  like 
Paris  is  something  quite  special.  For  evident  reasons  his 
practice  is  confined  to  his  own  countrypeople,  to  the  more 
or  less  well-to-do,  and,  in  the  main,  to  acute  disorders. 
The  French  naturally  turn  to  their  own  physicians  in  time 
of  trouble;  a  person  has  to  be  possessed  of  certain  means 
to  be  in  a  position  to  travel ;  and  patients  with  chronic  dis- 
orders are  not  very  apt  to  undertake  long  journeys,  as  a 
rule. 

One  of  the  characteristics  of  the  well-to-do,  and  in 
particular  of  very  wealthy  Americans,  is  the  undue  im- 
portance they  attach  to  conditions  that  cannot  even  be 
termed  indispositions,  still  less  illnesses,  —  at  the  most, 
slight  variations  from  a  normal  state  of  health.  They  are 
continually  calling  in  the  physician  for  the  most  trivial, 
absurd  little  details,  and  expect  him  to  treat  them  with  all 
seriousness  and  follow  the  case  up  until  the  ailment  dis- 
appears. The  medical  man  leaves  the  house  humiliated  to 
see  his  profession  debased  to  such  a  degree,  and  has  posi- 
tively to  rack  his  brain  to  devise  a  seeming  treatment  for 
such  unimportant  conditions.  And  there  is  not  the  slight- 
est use  in  attempting  to  stem  the  tide  of  this  foolishness,  at 
leasl  individually;  when  this  is  attempted,  as  let  us  hope 
will  be  done  some  day,  it  will  have  to  be  carried  out  col- 
lectively. These  patients  have  come  to  take  themselves 
so  seriously  and,  it  must  be  admitted,  have  been  so  spoiled 
and  encouraged  by  certain  medical  men  at  home,  that  if 
one  man  were  to  attempt  to  rebel,  he  would  simply  find 
himself  deserted  for  some  one  else. 

The  result  of  this  state  of  affairs  is  a  tendency  on  the 
pari  of  the  medical  man  toward  slackness,  and  this  tend- 
ency is  one  that  is  very  hard  to  light  against.  His  power 
of  alertness  gets  dulled  from  lack  of  use.  Tliis  constant 
procession  of  people  who  have  nothing  but  the  most,  in- 
significanl  bagatelles  the  matter  with  them  lulls  him  into 
a  s(.nw,.  of  security  that  leads  to  carelessness  and  every 
now  and  then  to  a  had  mistake.  It  is  like  the  five-franc- 
piece  question;  there  are  so  many  good  ones  in  circulation 
that  when  now  and  then  a  designing  party  wants  to  work 
oft  a  had  one  on  you  the  trick  is  only  too  easy,  and  in 
sackcloth  and  ashes  you  take  it  down  to  the  bank  and  get 
:;.2">  for  it ! 

This  condition  of  partial  torpor  results  in  such  work  as 
the  following,  which  happened  here  recently  to  a  confrere 
who  ought  to  have  known  better.  A  patient  with  dia- 
betei  was  in  a  slighl  motor  accident,  collision,  in  which 
she,  a  heavy  woman,  was  pitched  forward  with  some  force. 

I  or  some  reason  or  other  her  physician  took  into  his  head 
that  there  was  some  serious  abdominal  damage  and  sup- 


pressed entirely  all  food  and  drink  by  the  mouth.  After 
two  or  three  days  of  more  or  less  agitation  she  grew  drowsy 
and  finally  fell  asleep.  The  unfortunate  doctor  then  an- 
nounced to  the  relatives  that  she  was  at  last  enjoying 
some  refreshing  rest,  that  she  was  now  out  of  all  danger, 
and  even  asked  them  to  cable  this  fact  home;  but  the 
patient  died  in  twenty-four  hours  from  diabetic  coma.  In 
another  instance  a  physician  here  was  called  to  see  a  lady 
of  about  thirty-five  who  had  been  slowly  but  steadily 
growing  more  and  more  anemic  and  languid;  without  even 
a  blood  examination  he  made  light  of  the  matter  and  ad- 
vised her  to  go  to  a  bracing  climate  for  a  while.  This 
patient  died  not  long  after  in  the  state  known  as  pernicious 
anemia,  and  the  infuriated  husband  now  refers  to  her 
medical  man  as  one  "  not  worth  the  powder  it  would  take 
to  blow  him  to  h  — ,"  which  expression  struck  me  as  rather 
picturesque.  Not  that  I  pretend  to  be  above  reproach  my- 
self, in  citing  the  cases  of  others;  my  conscience  has  its 
own  load  of  errors,  to  which  I  referred  on  a  previous 
occasion! 

It  may  interest  hematologists  to  know  that  the  first 
husband  of  this  woman  died  ten  years  previously  from 
leukemia!   The  coincidence  is  at  least  curious. 

The  situation,  then,  being  that  practice  with  us  Ameri- 
can physicians  in  Paris  is  a  very  monotonous  affair,  I  feel 
that  I  have  of  late  been  particularly  favored  in  that  I 
have  seen,  either  myself  or  through  the  eyes  of  close 
friends,  a  series  of  very  unusual  diseases.  I  wrote  a  while 
ago  about  a  case  of  myelopathic  albumosuria,  —  certainly 
something  rare  enough  for  anybody.  This  man  is  still 
doing  very  well,  twenty  months  after  his  disease  was  first 
detected,  and  we  have  no  means  of  knowing  how  long  he 
had  had  it  previously  to  that.  He  has  periods  of  treat- 
ment with  atoxyl,  which  appear  to  act  on  him  in  the  most 
satisfactory  manner.  I  also  wrote  about  a  case  of  acute 
adrenal  insufficiency  that  occurred  in  the  practice  of  a 
surgeon  friend.  This,  too,  is  a  condition  not  very  well 
known  to  the  profession  in  general.  To-day  I  wish  to  say 
a  few  words  on  a  case  of  hemolytic  jaundice  through 
globular  fragility.  And  before  long  I  hope  to  report  a 
couple  of  case  histories  of  fulminating  tonsillar  leukemia, 
which  are  also  rarissimi;  likewise  an  instance  of  adiposis 
dolorosa. 

The  story  of  my  hemolytic  jaundice  patient  is,  in  brief, 
as  follows:  Girl  of  twenty-four,  tall  and  well  developed. 
Periods  regular,  no  constipation.  Parents  living,  brothers 
and  sisters  ditto.  At  the  age  of  seventeen,  after  the  worry 
of  her  examinations,  it  is  stated,  she  noticed  that  she 
gradually  became  jaundiced,  and  this  condition  has  con- 
tinued with  variations  ever  since,  that  is,  for  seven  years. 
During  this  period  she  has  seen  many  excellent  practition- 
ers, has  followed  all  sorts  of  treatments  and  cures,  to  no 
effect.  She  had  had  no  serious  illness  anterior  to  the  ap- 
pearance of  the  jaundice,  nor  any  nervous  shock.  Never 
any  question  of  gallstones,  any  rise  of  temperature,  rigors 
or  liver  sensations.  Stools  regular  and  with  their  normal 
color.  She  is  highly  nervous  and,  when  under  any  excite- 
ment, has  great  frequency  of  micturition  and  of  stools. 
During  these  seven  years  she  has  seemingly  been  in  excel- 
lent health. 

Present  appearance  is  one  of  a  mild  but  distinct  case  of 
what  is  known  as  catarrhal  jaundice,  which  occurs  so 
readily  in  young  women.  She  distinctly  is  yellow  both  as 
to  skin  and  mucous  membranes.  But  she  says  that  this 
color  varies  evidently  from  day  to  day;  sometimes  she 
will  be  almost  presentable,  while  at  others,  and  particu- 
larly after  emotions  or  fatigue,  she  will  in  a  few  hours  be- 
come quite  yellow  again.  Urine:  Normal  in  appearance; 
chemically,  traces  of  biliary  acids  and  pigments. 

Blood:  Reds,  2,980,000;  whites,  0,400.  Hemoglobin, 
65%.  Differential:  Pol.  neutr.,  85%;  mononuclears,  9; 
lymphocytes,  1.5;   large  mononuclears,  4.5;   granular  reds, 

3A%: 

This,  you  will  admit,  is  a  curious  case  of  jaundice,  one 

in  which  all  forms  of  obstruction  have  to  be  ruled  out. 

The  diagnosis  finally  arrived  at  was  hemolytic  icterus,  of 

the  acquired  form;    and  as  I  judge  this  condition  to  be 

rare  and  little  known,  I  will  give  a  rapid  resume  of  a  recent 

paper  on  the  subject,  published  in  Paris,  unfortunately 

in  a  review  that  is  not  very  prominent.1 

•Widal,  Abrami  and  Brule:  Arch,  des  mal.  du  cceur,  des 
vaisseaux  et  du  sang,  1908,  p.  193. 
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By  hemolytic  icterus  is  meant  a  form  of  jaundice,  in 
which  the  cholemia,  and  all  symptoms  produced  thereby, 
results  from  an  abnormal  and  excessive  destruction  of  red 
globules.  Whatever  may  be  the  secondary  process  resulting 
in  jaundice,  whether  or  not  the  liver  intervenes,  the  initial 
and  fundamental  pathological  phenomenon  is  always  a 
hemolytic  act  caused  by  a  lesion  of  the  blood.  The  denomi- 
nation, a  hemolytic  state,  with  icterus,  would  be  the 
proper  one.  Of  the  icterus  and  hemolysis,  the  former  is 
the  striking  feature  in  clinical  medicine;  the  latter  has  to 
be  looked  for  and  detected.  The  jaundice  is  the  symptom 
that  thrusts  itself  into  evidence  and  exposes  the  prac- 
titioner to  diagnostic  and  therapeutic  errors. 

It  has  been  found  that  with  these  patients  the  red 
globules  are  in  a  special  state  of  fragility.  This  is  demon- 
strated by  bringing  them  into  contact  with  NaCl.  solu- 
tion of  varying  degrees  of  strength.  This  symptom  is  of 
great  value  in  differentiating  this  condition,  since  in  hepatic 
icterus  the  globular  resistance  is^not  only  preserved,  but 
often  increased.  A  second  characteristic  of  the  blood  of 
these  patients  is  the  presence  of  a  large  number  of  granular 
reds,  easily  detected  and  a  constant  feature  of  these 
cases. 

There  are  two  main  forms  of  this  hemolytic  icterus  by 
globular  fragility:  The  congenital,  a  fixed  type,  in  which 
the  patients  are  all  exactly  alike;  and  the  acquired,  occur- 
ring among  adults,  rare,  and  subject  to  variations.  The 
latter  is  the  group  to  which  my  patient  belongs.  But  the 
fundamental  characteristics  of  the  two  forms  are  the  same 
and  very  different  from  icterus  by  retention,  showing  the 
identity  of  the  process  at  the  bottom  of  them  both. 

Symptoms:  Icterus.  Manifest,  unmistakable  and  affect- 
ing the  entire  surface  of  the  body.  An  important  char- 
acter is  its  variability,  which  depends  on  emotions  and 
fatigues.  These  variations  are  related  with  the  degree  of 
anemia:  rest  and  altitude  lessen  the  jaundice.  Perhaps 
the  most  striking  character  of  this  jaundice  is  the  entire 
absence  of  every  sign  of  biliary  intoxication,  — pruritus, 
slow  pulse,  xanthelasma  or  loss  of  weight.  The  feces  are 
never  discolored  and  as  a  rule  there  is  no  bile  in  the  urine. 

The  liver  is  generally  normal,  but  the  spleen  almost 
always  enlarged,  particularly  in  the  congenital  form,  in 
which  it  may  become  enormous. 

One  of  the  most  surprising  features  in  this  syndrome  is 
the  perfect  way  in  which  the  system  adapts  itself  to  a 
condition  which  in  some  cases  lasts  the  entire  lifetime. 
These  patients  have  their  ups  and  downs  and  acute 
phases,  but  on  the  whole  they  are  able  to  lead  a  normal  or 
even  a  hard  life  without  seeming  to  be  handicapped  by 
their  condition. 

All  of  the  acquired  forms  observed  by  these  authors 
(four)  were  in  grown  women;  our  case,  therefore,  bears 
out  this  apparent  rule.  There  was  entire  absence  in  them 
of  hepatic  antecedents,  personal  or  hereditary.  And  no 
cause  has  yet  been  advanced  to  satisfactorily  account  for 
the  occurrence  of  this  condition. 

Anemia  is  constant  with  this  disorder;  as  a  general 
thing  it  is  moderate,  but  in  some  cases  it  may  become 
extreme.  This  fact  can  be  opposed  to  what  is  found  in 
instances  of  icterus  by  retention,  in  which  the  number  of 
globules  is  either  normal  or  increased.  There  are  evi- 
dences of  a  constant  effort  on  the  part  of  the  system  to 
make  good  this  condition  of  anemia,  and  the  blood  of 
these  patients  is  perpetually  in  a  state  of  unstable  equi- 
librium.       \ 

That  the  diagnosis  of  this  disorder  is  a  matter  of  first 
importance  can  be  inferred  from  the  fact  that  two  of  the 
cases  reported  by  these  authors  had  already  undergone 
an  operation  on  the  biliary  tract,  so  that  in  any  case  in 
which  the  hepatic  origin  of  an  attack  of  jaundice  is  not 
clear  the  physician  should  have  the  blood  examined  and 
thereby  perhaps  save  his  patient  from  an  unnecessary 
operation.  The  blood  syndrome  in  these  cases  —  anemia, 
globular  fragility,  large  number  of  granular  reds,  and, 
finally,  in  certain  instances,  the  auto-agglutinating  prop- 
erty of  the  patient's  serum  as  regards  the  reds  —  is 
sufficiently  striking  to  put  the  practitioner  on  his  guard 
and  to  lead  him  to  examine  the  patient  more  minutely  to 
see  whether  he  may  not  be  in  presence  of  something  out 
of  the  common. 

As  regards  the  cause  of  this  disorder,  lack  of  its  three 
chief  constituent   elements   is  difficult    to  explain.      Min- 


kowski advanced  the  idea  thai  in  the  congenital  form  the 

blood  condition  was  due  to  a  primitive  lesion  of  the  spleen, 
resulting  in  an  anomalous  destruction  of  blood  pigment; 
and  it  is  this  view,  according  to  which  the  jaundice  and 
hemolysis  depend  on  some  spleen  disorder,  that  has  hern 
generally  adopted.  In  the  opinion  of  the  authors,  how- 
ever, this  conception  is  not  admissible.  The  variations 
in  the  volume  of  the  spleen  in  the  patients  followed  by 
them  correspond  so  closely  with  the  oscillations  of  the 
icterus  that  they  appear  to  reflect  the  excess  of  work- 
thrown  on  that  organ  by  the  abnormal  destruction  of 
blood  globules.  The  enlarged  spleen  would,  in  this  way, 
be  due  merely  to  exaggeration  of  one  of  the  best-known 
physiological  functions  of  the  spleen.  Besides,  an  enlarged 
spleen  is  not  an  indispensable  element  of  the  syndrome 
hemolytic  icterus;    it  may  be  entirely  lacking. 

The  second  element,  the  jaundice,  is  particularly  diffi- 
cult to  account  for.  it  was  thought,  for  a  while  that  it 
was  not  possible  for  the  coloring  matter  that  produces 
jaundice  to  arise  in  the  blood  by  a  process  of  transforma- 
tion of  hemaglobin  apart  from  the  intervention  of  the 
liver.  But  although  no  one  doubts  that  the  liver  may  be- 
come affected  in  the  course  of  time,  in  face  of  this  constant 
overproduction  of  blood  pigments  the  question  arises 
whether  the  jaundice-producing  coloring  matter  may  not 
be  formed,  in  part  at  least,  outside  of  the  intervention  of 
the  liver,  as  takes  place,  for  instance,  in  old  hemorrhagic 
foci  of  various  kinds  and  of  different  origins,  and  the  possi- 
bility of  which  no  one  now  denies. 

The  point  that  leans  strongly  in  favor  of  this  view  is  the 
special  nature  of  this  "  jaundice,"  which,  in  spite  of  its 
long  duration  and  often  very  marked  degree,  never  gives 
rise,  as  was  already  mentioned,  to  any  of  the  signs  of 
biliary  intoxication.  If  this  coloration  were  due  to  biliary 
elements  we  should  then  be  in  face  of  a  paradox,  chronic 
biliary  poisoning,  without  any  of  its  usual  attendant 
symptoms,  pruritus,  slow  pulse  and  loss  of  flesh;  and,  in 
addition,  of  a  blood  condition  that  is  unlike,  in  every  par- 
ticular, that  found  in  chronic  biliary  retention!  It  seems, 
as  a  matter  of  fact,  that  with  hemolytic  jaundice  the  con- 
dition icterus  is  dissociated;  that  there  is  organic  pig- 
mentary impregnation  without  the  intervention  of  biliary 
salts  and  acids,  a  fact  very  difficult  of  comprehension  if  we 
accept  the  interpretation  of  an  hepatic  origin  of  the  icterus 
due  to  reflux  of  pure  bile. 

The  demonstration  of  globular  fragility  with  these 
patients  proves  that  the  anemia  is  not  due  to  insufficient 
hematic  formation  but  to  a  hemolytic  process.  The 
cause  of  tins  fragility  is  as  yet  unknown.  Possibly,  in 
congenital  cases,  it  may  be  due  to  some  dystrophic  con- 
dition of  the  reds  themselves,  transmitted  by  heredity: 
in  acquired  cases  sve  can  conceive  of  its  being  connected 
with  some  toxic  process,  arising  from  within  or  from  with- 
out. However,  all  this  is  as  yet  entirely  confined  to  the 
realms  of  hypothesis. 

In  the  two  cases  reported  so  far,  in  which  post-mortem 
examination  has  been  possible,  the  liver  was  found  to  be 
remarkably  healthy,  in  spite  of  the  long  duration  of  the 
complaint. 

Treatment  with  iron  is  the  only  one  that  has,  up  to  the 
present,  given  any  results  at  all.  Most  of  the  cases  seen 
by  the  authors  had  been  put  through  the  usual  treatments 
for  hepatic  icterus  before  coming  under  their  care,  and 
without  results  either  as  regards  the  jaundice  or  anemia. 
The  possible  gravity  of  the  disorder  lies  not  in  the  jaundice, 
but  in  the  anemia,  which,  in  some  circumstances  im- 
possible to  foresee,  may  become  extreme  and  even  en- 
danger life;  so  that  it  is  the  anemia  that  we  must,  combat . 

The  present  usual  treatment  of  serious  anemia,  a  com- 
bination of  opotherapy  and  arsenic,  although  prolonged  for 
months,  has  given  no  results.  But  by  using  iron,  the  ordi- 
nary protoxalate,  marked  improvement  has  been  ob- 
tained, as  well  as  very  important  changes  in  the  blood 
analysis.  Iron  does  not  put  an  end  to  the  hemolytic 
process;  continuation  of  the  globular  fragility  and  icterus 
shows  that,  in  spite  of  this  treatment,  the  red  corpuscles 
go  on  being  destroyed  in  the  blood  of  these  patients  just 
as  before;  but  the  iron  intervenes  by  stimulating  re- 
paratory  reaction,  and  produced  with  some  of  the  author's 
cases  such  an  increase  in  globular  number  and  value  that 
their  blood  came  almost  up  to  the  normal  from  those 
points  of  view.  N. 
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CHANGES   IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING   JAN.  29,  1910. 

Foster,  T.  G.,  passed  assistant  surgeon.  Commissioned 
past  assistant  surgeon  from  Jan.  16, 1909.    Jan.  21. 

Flint,  J.,  passed  assistant  surgeon.  Commissioned  past 
assistant  surgeon  from  Feb.  -,  1909.    Jan.  21. 

Haynes,  J.  P.,  past  assistant  surgeon.  Detached  from 
temporary  duty  at  the  Naval  Hospital,  Norfolk,  Va.,  and 
ordered  to  continue  other  duties.    Jan.  22. 

Bell,  W.  H.,  surgeon.  Detached  from  the  Bureau  of  Medi- 
cine and  Surgery,  Navy  Department,  Washington,  D.  C,  and 
ordered  home  to  wait  orders.    Jan.  26. 

Waggener,  R.,  pharmacist.  Ordered  to  the  Navy  Yard, 
Pensacola,  Flu.    Jan.  26. 

Anderson,  F.,  medical  director.  Commissioned  medical 
director  from  Dec.  13, 1909.    Jan.  27. 


LECTURE. 

Department  of  Preventive  Medicine  and  Hygiene, 
Harvard  Medical  School.  —  In  connection  with  the  course 
in  preventive  medicine  and  hygiene  at  the  Harvard  Medical 
School.  Dr.  Frederick  P.  Gay,  of  the  Department  of  Pathology, 
will  offer  eigtit  lectures  on  "  The  Principles  of  Immunology 
and  their  Applicability  to  Diagnosis  and  Therapy."  These 
lectures  will  be  given  in  the  lecture-room  of  Building  E,  at  3  p.m., 
on  March  2,  3,  9,  10, 16, 17,  23  and  24,  and  are  open  to  members 
of  the  university  and  to  physicians. 


APPOINTMENT. 

Tin:  Hoard  of  Directors  of  the  Metropolitan  Life  Insurance 
Company  have  appointed  Jay  Bergen  Ogden,  M.D.,  to  be 
Assistant  Medical  Director  of  the  company. 


SOCIETY  NOTICE. 

Monson  State  Hospital.  "Epilepsy."  —  On  the  nth  of 
February  it  is  planned  to  hold  the  second  meeting  at  the  Monson 
State  Hospital  to  consider  matters  pertaining  to  epilepsy.  A 
program  ol  nine  papers  will  be  presented.  Trains  leave"  Bos- 
ton at  1.25,  reaching  Palmer  at  3.4s.  Beturning  trains  leave 
Palmer  al  6.18,  reaching  Boston  at  $.30.  Trains  leave  Spring- 
Held  at  2.14  ;  returning,  leave  Palmer  at  6.58.     Those  who  have 

more  time  will  be  welcome  to  come  earlier  or  Btay  later  in 


order  to  visit  the  institution.  A  light  lunch  will  be  available 
at  all  times  during  the  afternoon.  Teams  will  meet  trains. 
Physicians  interested  are  invited  to  attend,  previously  informing 
the  undersigned  of  such  intention. 

Everett  Flood,  M.D.,  Superintendent. 
Jan.  24, 1910.  Post  Office,  Palmer,  Mass. 


RECENT   DEATHS. 

John  Jacob  Prevaux,  M.D.,  M.M.S.S.,  died  in  Haverhill, 
Jan.  6, 1910,  aged  fifty-two  years. 

George  Edwin  Allen,  M.D.,  M.M.S.S.,  died  in  Bradford, 
Jan.  S,  1910,  aged  forty-six  years. 

Dr.  Ramon  Miranda,  of  New  York,  died  on  Jan.  28,  from 
the  effects  of  an  apoplectic  attack  suffered  seven  weeks  pre- 
viously. He  was  born  in  Matauzas,  Cuba,  in  1S36.  He  began 
the  study  of  medicine  in  Havana,  and  completed  his  studies  in 
Madrid  and  Paris  in  1861.  For  a  number  of  years  he  practised 
in  Havana,  where  he  was  an  officer  of  the  Academy  of 
Sciences. 

Dr.  Nicola  Colora,  a  well-known  Italian  physician  of 
Brooklyn,  N.  Y.,  died  in  the  Seuey  Hospital,  on  Jan.  26,  from 
blood  poisoning,  the  result  of  a  cut  received  twelve  days 
previously  while  operating  upon  a  patient.  Dr.  Colora  was 
graduated  from  the  Albany  Medical  College  in  1885,  and 
practised  in  the  Italian  district  of  South  Brooklyn,  where  he 
devoted  bimself  largely  to  the  poor  and  was  much  beloved  by 
his  fellow-countrymen. 

Dr.  William  Baiser,  a  retired  German  physician,  died  at 
his  home  at  Richmond  Hill,  Borough  of  Queens,  New  York,  on 
Jan.  23,  at  the  age  of  seventy-two  years.  He  served  as  a  sur- 
geon in  the  Civil  War,  and  for  many  years  practised  in 
Manhattan. 

Dr.  George  E.  Brickett,  who  died  of  apoplexy  last  week 
at  Augusta,  Me.,  had  for  sixty  years  been  a  practising  physi- 
cian in  that  city.  He  was  born  in  1825,  and  received  his 
medical  degree  "from  Dartmouth  in  1847.  During  the  Civil 
War  he  served  as  surgeon  of  the  Third  Marine  Regiment.  He 
is  survived  by  a  married  daughter  and  by  his  son,  also  a 
physician  in  Augusta. 

Dr.  E.  Lowell  Marcy,  who  died  of  scarlet  fever  last  week 
in  Buffalo,  N.  Y.,  was  born  at  Webster,  Mass.,  in  1883.  He 
graduated  from  Amherst  College  in  1904  and  received  his 
medical  degree  in  1907  from  Yale,  where  he  was  an  editor  of 
the  Yale  Medical  Journal.  He  had  been  in  practice  at 
Buffalo  for  about  two  years.    His  widow  survives  him. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

How  Two  Hundred  Children  Live  and  Learn.  By  Rudolph 
R.  Reeder,  Ph.D.  Illustrated.  New  York :  Charities  Publica- 
tion Committee.    1909. 

The  Water  Supply,  Sewerage  and  Plumbing  of  Modern  City 
Buildings.  By  William  Paul  Gerhard,  C.E.  Illustrated. 
New  York:  John  Wilev  &  Sons;  London:  Chapman  &  Hall, 
Ltd.    1910. 

The  Prevention  and  Treatment  of  Abortion.  By  Frederick 
J.  Taussig,  A.B.,  M.D.  Illustrated.  St.  Louis:  C.  V.  Mosby 
Co.    1910. 

Practical  Medicine  Series.  Edited  by  Gustavus  P.  Head, 
M.D.  Series  1909.  Volume  X.  Chicago:  The  Year  Book 
Publishers. 

Heart  Disease,  Blood  Pressure  and  the  Nauheim-Schott 
Treatment.  Bv  Louis  Faugeres  Bishop,  A.M.,  M.D.  Third 
edition.     Illustrated.    New  York  :  E.  B.  Treat  &  Co.    1909. 

A  New  Phrase  of  the  Unwritten  Law.  By  C.  H.  Hughes, 
M.D.    Reprint. 

Annual  Report  of  the  Department  of  Health  of  the  City  of 
Buffalo,  N.  Y.,;for  the  Year  ending  Dec.  31, 1908. 

Spondylotherapy.  Spinal  Concussion  and  the  Application 
of  Other  Methods"  to  the  Spine  in  the  Treatment  of  Disease. 
By  Albert  Abrams,  A.M.,  M.D.,  F.R.M.S.  Illustrated.  San 
Francisco :    The  Philopolis  Press.    1910. 

Individual  Responsibility.  By  Frank  W.  Patch.  New  York  : 
Moffat,  Yard  &  Co.    1910. 

The  Story  of  Tuberculosis.  Prepared  by  the  Board  of  Health, 
Salem,  Mass. 

Esperanto  in  Relation  to  Medicine.  Bv  Kenneth  W.  Millicati, 
B.A.,  M.R.C.S.    Reprint. 

Indiscreet  Chapters  in  History.  Chapter  II.  Of  What  Did 
Luther  Die?    By  Dr.  Cabanes.    Reprint. 

Ueber  den  verderblichen  Einnuss  der  gegenwartigen  Rich- 
tune  in  den  chemischen  Fabriken  und  Apotheken  auf  die  prak- 
tische  Medizin.  Von  Prof.  W.  Jaworski  und  Dozent  E. 
Miesowicz.    Reprint. 

The  Campaign  against  Microbes.  By  Etienne  Burnet,  M.D. 
Translated  from  the  French  by  E.  E.  Austin,  F.Z.S.  New 
York  :     William  Wood  &  Co.    1909. 


Vol.  CLXN,  No.  6] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


161 


Original  3flrttdetf. 

PREVENTION  AND  INHIBITION  OF  PERI- 
TONITIS WITH  ESPECIAL  REFERENCE  TO 
THE  HARM  DONE  BY  CATHARTICS  IN 
INCIPIENT  PERITONITIS* 

BY    A.    J.    0CH8NER,    M.D.,    L.L..I>.,   CHICAGO, 

Surgeon   in  Chief  of  Auguxtana    Hospital  and  St.  Mary's  Hospital; 
Professor  of  Clinical  Surgery  in  the  Medical  Department  of  the 
University  of  Illinois,  Chicago. 

At  the  very  beginning  of  this  paper  it  seems 
important  to  emphasize  the  fact  that  treatment 
must  be  directed  almost  entirely  toward  preven- 
tion and  inhibition  of  peritonitis,  because  this 
will  reduce  the  mortality  from  this  disease  enor- 
mously. Physicians  in  general  practice  who 
1 1 :i\c  appreciated  this  fact  have  almost  completely 
eliminated  deaths  from  peritonitis  in  their  prac- 
tice, while  others  whose  attention  has  been 
directed  toward  the  cure  of  peritonitis  have 
succeeded  in  reducing  their  mortality  from  this 
disease  only  to  a  very  slight  extent.  Prevention 
must  depend  largely  upon  a  careful  early  diag- 
nosis, and  inhibition  upon  early  treatment  in 
cases  in  which  a  circumscribed  or  a  beginning 
diffuse  peritonitis  exists  when  the  patient  comes 
under  the  physician's  care  by  definitely  planned 
methods  which  will  prevent  diffusing  septic 
material  from  its  circumscribed  location  to  other 
portions  of  the  peritoneal  cavity. 

There  must,  of  course,  always  be  a  certain 
percentage  of  mortality  because  some  cases  will 
not  reach  the  care  of  the  physician  until  they  are 
beyond  the  period  at  which  prevention  or  inhibi- 
tion is  possible,  but  this  class  is  constantly  de- 
creasing because  physicians  are  becoming  more 
thorough  in  examining  their  patients,  and  laymen 
are  learning  the  importance  of  early  intervention. 
There  will  also  always  be  a  percentage  of  mor- 
tality in  cases  in  which  the  primary  infection  is 
overwhelming,  as  in  some  cases  of  perforation  of 
gastric,  duodenal  or  typhoid  ulcers  or  ruptured 
gall  bladder,  although  in  all  of  these  cases  early 
closure  of  the  perforation,  sponging  away  the 
extravasated  substance  and  thorough  drainage  has 
reduced  the  loss  from  this  source  to  a  marked 
degree.  Moreover,  typhoid  perforations  are  be- 
coming very  scarce  in  communities  which  are 
sufficiently  civilized  not  to  drink  water  infected 
with  sewerage  and  those  who  will  not  permit 
their  food  to  be  infected  by  flies. 

The  mortality  from  peritonitis  at  the  present 
time  is  by  far  greatest  in  cases  in  which  the  infec- 
tion comes  from  the  vermiform  appendix  and 
those  of  puerperal  origin. 

Medical  literature  shows  absolutely  that  there 
is  no  form  of  treatment  of  much  use  in  peritonitis 
which  is  so  far  advanced  that  the  patient  is 
suffering  to  a  marked  degree  from  general  sepsis. 
We  might  as  well  think  of  saving  a  wooden  build- 
ing after  fire  has  partly  destroyed  all  of  the  walls 
and  floors.  It  is  unreasonable  to  expect  good 
results  under  these  conditions. 

Our  attention   must  be   directed   first  toward 

*  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society  in  conjunction  with  the  Boston  Medical  Library,  Dec.  16, 
1909. 


prevention,  which  is  possible  in  most  cases, 
because  peritonitis  results  from  conditions  which 
can  be  recognized  and  permanently  relieved 
before  they  have  given  rise  to  peritonitis  by 
making  a  careful  physical  examination  in  every 
case  suffering  from  intra-abdominal  conditions. 
A  perforation  of  the  gall  bladder  is  always  pre- 
ceded by  gastric  disturbances  which  should  result 
in  a  physical  examination,  which,  in  turn,  should 
establish  a  diagnosis  of  cholecystitis  or  chole- 
lithiasis. An  operation  for  the  relief  of  this  con- 
dition would  prevent  the  perforation  and  peri- 
tonitis. 

The  same  can  be  said  of  other  conditions  which 
later  result  in  peritonitis. 

No  physician  has  a  right  to  prescribe  lor  the 
relief  of  any  intra-abdominal  condition  without 
having  made  a  physical  examination. 

The  calamity  which  may  follow  the  crime  of  a 
superficial  examination  in  chronic  cases  after 
weeks  or  months  may  follow  after  days  or  hours 
in  acute  cases. 

By  giving  something  for  the  relief  of  indiges- 
tion in  the  chronic  case,  without  a  physical 
examination  demonstrating  the  presence  of  a 
gastric  or  duodenal  ulcer  or  gallstones,  the  phy- 
sician may  be  responsible  for  the  peritonitis 
which  may  occur  weeks  or  months  later  as  u 
result  of  perforation.  Quite  as  certainly,  by 
giving  a  cathartic  for  acute  indigestion  without 
a  physical  examination  in  a  case  of  gangrenous 
appendicitis,  he  may  cause  a  distribution  of  the 
infectious  material  over  the  entire  peritoneal 
cavity  by  stimulating  peristalsis,  producing  a 
diffuse  peritonitis.  This  in  turn  may  destroy 
the  life  of  the  patient  in  a  few  days.  For  a  fairly 
trained  diagnostician  it  is  possible  to  recognize 
all  of  these  conditions,  whether  they  be  acute  or 
chronic,  in  time  to  prevent  or  inhibit  peritonitis 
if  he  makes  a  careful  physical  examination  when 
the  patient  first  comes  under  his  care.  At  the 
end  of  this  paper  a  number  of  conclusions  will 
be  added,  which  will  contain  the  various  elements 
to  be  considered  in  planning  the  prevention  and 
inhibition  of  peritonitis,  but  as  a  discussion  of 
all  of  these  features  would  be  impossible  in  one 
paper  only,  the  part  played  in  the  production 
and  acceleration  of  peritonitis  by  the  use  of 
cathartics  will  be  discussed  more  extensively  in 
the  present  paper.  Undoubtedly,  many  patients 
lose  their  lives  from  general  peritonitis  because 
they  were  given  either  cathartics  or  food  or  both 
by  mouth  after  the  beginning  of  the  peritoneal 
infection.  In  a  large  number  of  cases  which 
have  come  under  my  personal  observation,  there 
lias  not  been  a  single  case  of  death  from  peritonil  is 
in  which  neither  cathartics  nor  food  had  been 
given  by  mouth  after  the  beginning  of  the  attack. 

THE  INTRODUCTION  OF  CATHARTICS  IX  THE  TREAT- 
MENT   OF    PERITONITIS. 

Thirty-five  years  ago  the  phenomenal  success 
in  abdominal  surgery  experienced  by  Lawson 
Tait  was  attributed  by  many  to  the  fact  that  he 
administered  cathartics  to  his  patients  directly 
after  performing  laparotomies,  and  the  fact  that 
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his  patients  regularly  recovered  without  symp- 
toms of  peritonitis  after  ordinary  abdominal 
operations  performed  for  non-septic  conditions, 
while  other  surgeons  lost  similar  patients  con- 
stantly from  peritonitis  at  this  period,  led  to  the 
conclusion  that  cathartics  prevent  peritonitis. 
He  says,  in  the  Hastings  essay  _  for  1873, 
"  The  administration  of  laxatives  within  a  few 
hours  after  the  operation  is  becoming  quite  a 
common  practice  with  me,  this  innovation,  in  my 
opinion,  being  possibly  conducive  in  some  measure 
to  my  increased  success." 

This  theory  that  cathartics  can  prevent  or 
inhibit  peritonitis  appeared  very  frequently  _  in 
essays  and  in  textbooks  during  the  following 
quarter  of  a  century,  although,  in  the  meantime, 
every  surgeon  had  learned  the  fact  that  the 
absence  of  peritonitis  following  T  ait's  operations 
was  due  to  the  circumstance  that  he  was  a  clean, 
rapid  surgeon,  who  neither  infected  his  patients 
nor  unnecessarily  traumatized  the  peritoneum, 
and  that  because  neither  infection  nor  trauma 
were  present ,  the  cathartics  he  gave  were  harmless. 

During  these  years  many  medical  books  and 
articles  contained  statements  similar  to  the  fol- 
lowing referring  to  the  treatment  of  acute 
appendicitis.  It  will  not  be  necessary  to  quote 
from  more  than  one  of  the  best  authorities  who 
now  never  gives  either  cathartics  or  food  in  acute 
infection  of  any  portion  of  the  peritoneal  cavity 
because,  during  this  period,  all  of  the  best  authori- 
ties, like  Deaver,  Murphy,  Minter,  Fowler,  Morris, 
made  similar  statements  in  their  books.  "  The 
bowel  must  be  kept  clear  from  irritating  fecal 
matter,  by  enemata  if  possible,  by  a  good  cathartic 
if  necessary."  "  Evidence  is  not  wanting  of 
successful  results  obtained  by  medical  treatment, 
especially  in  the  use  of  saline  purgatives." 

Only  patients  in  whom  the  infection  was  still 
confined  to  the  appendix  and  those  in  whom  the 
infection  had  been  sufficiently  circumscribed  by 
strong  adhesions  to  make  dissemination  of  septic 
material  impossible,  which,  according  to  the 
careful  studies  of  Stanton,  rarely  occurs  before 
the  seventh  day,  furnished  safe  cases  for  this 
treatment. 

At  that  time  this  surgeon's  mortality  in  opera- 
tions for  appendicitis  was  almost  10%,  and  since 
prohibiting  all  forms  of  food  and  cathartics  by 
mouth,  and  giving  normal  salt  solution  by  rectum, 
his  mortality  has  been  reduced  to  less  than  one 
fourth  of  this  percentage  in  precisely  the  same 
class  of  cases. 

MODE    OK    ACTION    OF    CATHARTICS, 

In  cases  in  which  the  primary  infection  conies 
from  a  circumscribed  point  like  the  appendix,  or 
a  leaking  pus  tube,  or  a  nearly  perforated  gastric, 
duodenal  or  typhoid  ulcer  with  slightly  adherent 
omentum  covering  the  point  of  danger,  the  con- 
dition- are  fair  for  obtaining  a  circumscribed 
instead  of  a  diffuse  infection.  The  same  is  true 
in  case  of  a  gall  bladder  with  a  gangrenous 
mucous  lining. 

In   case  of  the  appendix   and  the   fallopian 


tube,  the  cecum,  sigmoid  and  the  omentum  are 
likely  to  confine  the  infection  to  the  pelvic  por- 
tion of  the  abdominal  cavity.  In  all  of  the  other 
instances,  the  burden  of  the  work  of  protection 
falls  upon  the  omentum,  but  so  long  as  the  infec- 
tion is  in  one  circumscribed  location,  the  entire 
free  portion  of  the  omentum  can  and  will  arrange 
itself  about  this  point  and  will  prevent  the  infec- 
tious material  from  passing  on  to  other  portions 
of  the  peritoneum.  All  of  the  physiological 
forces  become  active  to  prevent  the  escape  of 
this  septic  material  to  other  portions  of  the  peri- 
toneal cavity.  The  colon  becomes  filled  with  gas 
and  acts  as  a  cofferdam.  The  small  intestines,  if 
not  disturbed  by  cathartics  or  food,  form  an 
embankment  about  the  diseased  area. 

These  conditions  have  been  observed  innumer- 
able times  by  surgeons  who  have  operated  in 
acute  cases. 

The  nausea  prevents  the  patient  from  taking 
food  unless  this  is  forced  upon  him  by  some 
foolish  friend  or  unless  it  is  prescribed  by  some 
incompetent  physician. 

The  abdominal  walls  become  rigid  and  form  an 
anterior  splint.  Everything  is  as  favorable  as 
can  be  for  the  process  of  repair,  wdiich  consists 
in  the  concentration  of  the  activity  of  millions  of 
leucocytes  in  the  infected  area  and  the  produc- 
tion of  antibodies  in  the  blood  and  the  limitation 
of  nutrition  of  the  septic  micro-organisms  to  an 
area  in  which  they  will  soon  become  reduced  in 
virulence. 

It  is  true  that  the  alimentary  canal  may  con- 
tain septic  material,  but  this  will  soon  be  excreted 
through  the  stomach  and  can  be  readily  removed 
by  the  use  of  gastric  lavage.  If  no  further  food 
of  any  kind  is  given  by  mouth,  the  small  intestines 
will  soon  be  free  from  septic  material,  and  gastric 
lavage  applied  once  or  twice  will  usually  suffice 
to  remove  the  septic  material  excreted  into  the 
stomach,  although  in  rare  instances  it  is  necessary 
to  repeat  this  lavage  several  times  a  day  for 
several  clays. 

Were  one  to  continue  placing  food  in  the 
stomach  during  the  progress  of  the  disease,  then 
there  might  be  some  doubt  as  to  the  choice 
between  the  two  evils  of  leaving  a  quantity  of 
decomposing  substance  in  the  alimentary  canal 
to  poison  the  patient,  or  forcing  it  out  by  means 
of  a  cathartic  and  incidentally  killing  the  patient 
by  carrying  the  septic  material  from  this  cir- 
cumscribed area  to  the  other  peritoneal  surfaces 
by  the  peristalsis  caused  by  the  cathartic. 

Since  it  is  possible  to  supply  the  necessary 
amount  of  nourishment  by  rectal  alimentation 
and  a  sufficient  amount  of  fluid  by  the  continuous 
normal  salt  solution  introduced  by  the  drop 
method  into  the  rectum,  according  to  the  system 
originated  by  Murphy,  there  is  no  reason  why 
one  should  risk  harm  by  introducing  food  or 
cathartics  by  mouth. 

No  good  can  come  from  it  because  it  is  not 
needed.  That  harm  does  come  from  it  is  not  only 
plain  from  the  theoretical  reasons,  but  has  been 
demonstrated  in  hundreds  of  cases. 

This  applies  to  all  cases  without  regard  to  the 
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'  form  of  surgical  treatment  that  may  be  chosen 
in  any  given  case. 

!      Whatever  form  of  surgical  treatment  may  be 
[  contemplated    in    case   of   any   form   of  existing 
I  peritonitis,  the  results  must  be  better  if  the  infec- 
tion  is   not    diffused  by  peristalsis.     There  can, 
therefore,  be  no  reason  why  peristalsis  should  he 
initiated    by   the   use   of   cathartics.      Even   the 
smallest    amount    of    cathartics    may    change    a 
!  harmless   circumscribed   infection   into   a  serious 
I  diffuse  peritonitis. 

One  demonstrable  change  consists  in  the 
rapid  increase  in  leucocytosis  even  after  the 
administration  of  a  small  amount  of  cathartics. 
One-tenth  grain  of  calomel  with  1  gr.  of  soda 
may  increase  leucocytosis  several  thousand 
within  a  few  hours,  and  the  same  is  true  of  other 
cathartics  and  also  of  enemata,  except  when 
given  by  the  drop  method.  We  have  had  an 
opportunity  to  observe  this  in  a  hospital  whose 
beds  are  open  to  the  general  practitioners  of  the 
community  in  which  it  is  located.  Some  of  these 
practitioners  give  cathartics  habitually  as  a  form 
of  initiative  treatment  while  they  are  trying  to 
think  what  form  of  treatment  is  indicated.  This 
has  given  us  an  opportunity  to  study  the  effects 
of  cathartics  upon  the  leucocytosis  in  these  cases. 

My  former  assistant,  Dr.  John  L.  Yates,  has 
proven  conclusively,  by  a  large  series  of  experi- 
ments upon  animals,  that  infectious  material  is 
rapidly  diffused  by  the  administration  of  food  or 
cathartics,  because  of  the  establishment  of  peri- 
stalsis. Injecting  lampblack  into  the  abdominal 
cavity,  he  found  that  this  remained  in  a  circum- 
scribed location  so  long  as  the  intestines  remain 
{at  rest;  but  upon  the  administration  of  cathartics, 
it  is  rapidly  diffused  over  the  entire  peritoneal 
cavity.  The  same  was  true  of  septic  material 
introduced  in  the  same  manner. 

Constipation  is  looked  upon  rightly  as  a  cause 
bf  ill  health;  consequently  it  is  but  natural  that, 
counting  upon  the  law  of  probabilities,  a  physi- 
cian or  a  layman  who  gives  a  cathartic  in  every 
case,  with  or  without  having  previously  made  a 
diagnosis,  will  have  fair  results  in  most  patients 
who  are  not  suffering  from  peritonitis.  More- 
over, in  cases  in  which  there  is  not  as  yet  a  cir- 
cumscribed peritonitis,  especially  in  catarrhal 
appendicitis,  the  patient  feels  better  after  the 
use  of  a  cathartic  and,  as  there  is  no  septic  mate- 
rial present  to  be  diffused  throughout  the  peri- 
toneal cavity,  no  harm  can  come  to  this  class  of 
patients. 

If  one  can  be  absolutely  certain,  therefore,  in 
any  ^iven  case,  that  there  is  no  circumscribed 
infection,  a  cathartic  can,  of  course,  be  given 
safely  in  that  case.  If  no  harm  comes  from  it, 
the  diagnosis  has  been  confirmed,  but  whenever 
there  is  the  slightest  doubt  it  would  be  foolish  to 
take  such  a  risk  for  the  sake  of  confirming  a 
liagnosis. 

That  this  is  safe  in  only  a  very  small  per- 
:entage  of  cases  was  proven  by  Murphy's  statis- 
ts of  IS!).!,  which  showed  that  in  94%  of  cases 
't  acute  appendicitis  pus  is  found  outside  the 
ippendix  at  the  time  they  came  under  treatment. 


It  is  plain  that  the  0%  in  whom  the  infection  is 
still  confined  to  the  appendix  will  all  recover 
under  proper  surgical  treatment,  and  the  \)\'  , 
in  whom  the  infection  is  already  beyond  the 
tissues  of  the  appendix  must  be  exposed  to  greal 
risk  if  peristalsis  is  caused  by  the  administration 
of  cathartics. 

EFFECT  OF  CATHARTICS   IN   CASES   OF  MECHANICAL 
OBSTRUCTION    OF   THE    INTESTINE. 

However  harmful  it  may  be  to  administer 
cathartics  in  cases  suffering  from  circumscribed 
peritonitis,  it  is  still  more  harmful  to  administer 
these  remedies  in  cases  suffering  from  mechanical 
obstruction  of  the  intestines,  no  matter  whether 
this  be  due  to  strangulated  hernia,  volvulus, 
Meckel's  diverticulum,  constricting  bands  of 
adhesion,  intussusception,  kinking  of  the  intes- 
tines, impacted  gallstone,  impacted  submucous 
lipoma  or  fibroma  in  the  intestinal  wall  or  ob- 
struction due  to  malignant  growths  in  the  intes- 
tinal wall  or  pressing  upon  it  from  the  outside. 

In  every  case  in  which  there  is  even  a  suspicion 
of  mechanical  obstruction  of  the  bowel,  gastric 
lavage  should  be  instituted  at  once  and  absolutely 
nothing  should  be  given  by  mouth. 

The  intestine  above  the  point  of  obstruction 
suffers  so  severely  as  a  result  of  the  pressure 
from  the  peristalsic  action  caused  by  cathartics 
that  the  walls  become  permeable  to  the  passage 
of  septic  material,  which  is  proven  by  the  presence 
of  micro-organisms  in  the  peritoneal  fluid,  and 
the  mortality  is  at  least  four  times  as  great  in 
cases  that  have  received  cathartics  than  in  those 
that  have  received  none.  In  many  cases  the 
intestine  may  even  be  perforated  above  the  con- 
striction as  a  result  of  the  use  of  cathartics.  All 
of  these  conditions  I  have  encountered  many 
times  in  practice. 

Puerperal  sepsis  and  post-operative  sepsis  must, 
of  course,  be  eliminated  by  proper  prophylaxis. 

Although  I  am  convinced  that  abstaining  from 
the  use  of  cathartics  alone  in  cases  of  incipient 
peritonitis  is  the  most  important  means  of  in- 
hibiting this  disease,  still  I  believe  that  it  is  most 
important  to  bear  in  mind  all  of  the  following 
conclusions  and  that,  when  these  have  been 
thoroughly  applied  in  practice,  deaths  from 
peritonitis  will  be  almost  entirely  eliminated. 
These  conclusions  are  quite  as  applicable  to  cases 
which  are  treated  surgically  as  those  treated 
without  surgical  intervention. 

It  would  be  most  unfortunate  if,  by  directing 
attention  particularly  to  the  harmful  effects  of 
cathartics  in  peritonitis,  this  paper  should  lead 
especially  the  general  practitioner  to  think  that 
this  is  the  only  dangerous  form  of  treatment, 
because  the  errors  pointed  out  in  the  following- 
conclusions  have  also  destroyed  an  enormous 
number  of  human  lives,  and  by  constantly  keep- 
ing them  in  mind  any  general  practitioner  can 
reduce  his  mortality  enormously. 

CONCLUSIONS. 


1.  A     careful    physical    examination    should 
always  be  made  in  cases  suffering  from  gastric 
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disturbances,  nausea,  vomiting,  gaseous  disten- 
tion or  pain  in  any  portion  of  the  abdomen,  so 
that  an  early  diagnosis  can  be  made.  In  acute 
cases,  violent  manipulations  are  dangerous  and 
not  necessary  during  examination.  They  may 
cause  a  diffusion  of  septic  material. 

2.  A  diagnosis  of  chronic  appendicitis,  gastric 
or  duodenal  ulcer  or  gallstones  should  be  made 
through  a  careful  study  of  the  history  and  physi- 
cal examination,  and  relieved  by  proper  treatment 
before  a  perforation  is  possible. 

3.  Patients  suffering  from  intestinal  obstruc- 
tion, whether  this  be  due  to  strangulated  hernia, 
constriction  by  bands  or  adhesions,  volvulus, 
intussusception  or  kinking  of  intestine,  Meckel's 
diverticulum,  gallstone  or  carcinoma,  should  be 
operated  at  once  and  they  should  never,  under 
any  condition,  receive  either  cathartics  or  food 
by  mouth  after  this  condition  is  even  suspected. 

4.  Gastric  lavage  should  be  employed  in  these 
cases  at  once  and  again  immediately  before 
operation,  and  it  is  well  to  leave  the  stomach 
tube,  preferably  the  form  invented  byKauseh, 
in  the  stomach  to  drain  out  any  intestinal  fluid 
which  may  regurgitate  during  the  operation. 
Many  of  these  cases  can  be  operated  under  local 
anesthesia. 

5.  Opium  in  any  form  should  never  be  given 
before  a  diagnosis  has  been  made,  and  never  in 
the  presence  of  any  form  of  peritonitis,  unless 
gastric  lavage  has  been  made,  and  the  introduc- 
tion of  every  form  of  nourishment  and  cathartics 
by  mouth  is  absolutely  prohibited.  _  This  applies 
to  even  the  simplest  forms  of  liquids,  like  beef 
tea  or  broth,  and  also  to  the  use  of  champagne 
and  other  stimulants. 

0.  This  applies  quite  to  the  same  extent  to 
post-operative  treatment. 

7.  In  military  surgery  it  is  most  important  as 
a  prophylactic  measure  that  soldiers  enter  the 
firing  line  with  empty  stomach  and  intestines.  _ 

8.  Abdominal  wounds  made  during  battle,  with 
large  objects  like  splinters  from  shells,  indicate 
immediate  operation. 

9.  Abdominal  wounds  inflicted  in  battle  by 
small  caliber  bullets,  in  the  absence  of  hemor- 
rhage, should  be  treated  by  absolute  rest;  not- 
even  water  should  be  given  by  mouth. 

10.  An  exception  should  be  made  in  cases 
which  can  be  in  the  hands  of  the  operating  sur- 
geon with  satisfactory  assistants  and  facilities 
within  two  hours  after  the  injury.  Under  these 
conditions  an  immediate  abdominal  section  is 
indicated. 

11.  Gastric  lavage  should  be  made  at  once  in 
every  patient  suffering  from  any  form  of  peri- 
tonitis, except  from  stomach  or  duodenal  per- 
foration, if  nausea  or  vomiting  or  gaseous  disten- 
tion i-  present,  no  matter  what  other  form  of 
treatment  may  be  contemplated. 

12.  No  food  of  any  kind  whatever  and  no 
cathartics  should  ever  be  given  by  mouth  in  the 
presence  of  peritonitis,  no  matter  what  other 
form  of  treatment  may  be  contemplated. 

13.  Even  water  by  mouth  should  be  prohibited 
until  the  patient  U  well  on  the  way  to  recovery. 


14.  Instillation  of  normal  salt  solution  by  the 
drop  method,  by  rectum  as  introduced  by  Murphy, 
or  by  some  other  safe  non-irritating  method  is 
one  of  the  most  valuable  means  of  inhibiting 
peritonitis.  It  is  well  to  give  normal  salt  solu- 
tion continuously  from  one  or  two  hours  and 
then  to  interrupt  this  treatment  for  two  hours. 

15.  In  rare  cases  in  which  this  method  cannot 
be  employed,  normal  salt  solution  should  be 
given  subcutaneously  in  quantities  of  500  to 
1,000  ccm.  sufficiently  often  to  overcome  thirst 
and  keep  the  blood  vessels  filled. 

16.  Large  enemata,  except  by  the  drop  method, 
should  never  be  given  in  the  presence  of  peritonitis. 

17.  In  order  to  prevent  post-operative  peri- 
tonitis, it  is  important  never  to  traumatize 
the  intra-abdominal  organs  unnecessarily  during 
operation. 

18.  Much  less  handling  of  the  intestines  is 
necessary  if  these  are  not  distended  with  gas,  a 
condition  which  can  best  be  secured  by  giving 
the. patient  two  ounces  of  castor  oil  on  the  day 
before  the  operation,  but  this  should  never  be 
given  in  the  presence  of  even  the  slightest  amount 
of  peritonitis  of  any  form. 

19.  Gastric  lavage  following  abdominal  section 
often  prevents  incipient  peritonitis  from  pro- 
gressing by  inhibiting  peristalsis ;  it  should  always 
be  employed  in  the  presence  of  nausea  or  vomiting 
or  gaseous  distention.  In  order  to  prevent  gag- 
ging, it  is  well  to  spray  the  pharynx  thoroughly 
with  a  2%  solution  of  cocaine  ten  minutes  before 
the  stomach  tube  is  introduced. 

20.  In  acute  appendicitis  the  appendix  should 
be  removed  before  the  infection  has  extended 
beyond  the  organ.  If  conclusion  No.  1  is  adhered 
to,  this  can  be  clone  in  almost  every  case  with 
almost  perfect  safety,  because  the  patient  can 
then  be  placed  in  the  hands  of  a  competent  sur- 
geon within  thirty-six  or  forty-eight  hours  from 
the  beginning  of  the  attack. 

21.  In  subacute  and  chronic  appendicitis,  the 
appendix  should  be  removed  before  it  has  an 
opportunity  to  cause  an  acute  attack. 

22.  In  acute  appendicitis  which  has  been  car- 
ried through  an  attack  without  an  operation,  it 
is  well  to  confine  the  patient  absolutely  to  a 
liquid  diet  until  his  appendix  has  been  removed 

23.  In  cases  of  acute  appendicitis,  either  per- 
forative or  gangrenous,  which  have  receiveci 
some  form  of  food  or  cathartics  after  the  begin- 
ning of  the  -attack,  which  reach  the  care  of  a  sur- 
geon too  late  for  a  safe  early  operation  and  an 
suffering  from  beginning  diffuse  peritonitis,  gas- 
tric lavage,  absolute  abstinence  from  food  anc 
cathartics  by  mouth  and  the  slow  instillation  oi 
normal  salt  solution  by  rectum  are  indicated. 

24.  This  will  result  in  the  increase  of  resistant 
against  infection  to  such  an  extent  that  97'  r  ® 
these  cases  of  perforative  or  gangrenous  appen 
dicitis  can  later  be  operated  with  safety. 

25.  Feeding  should  be  entirely  by  enemata 
preferably  consisting  of  1  oz.  of  a  commercia 
concentrated  liquid  food  dissolved  in  3  oz.  o: 
normal  salt  solution  given  slowly  every  three  oj 
four  hours  through  a  small  rubber  catheter  intro 
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duced  into   the   rectum    not    more    than    three 
inches. 

26.  From  ten  to  thirty  drops  of  deodorized 
tincture  of  opium  should  be  added  to  each  rectal 
feeding,  until  there  is  no  longer  any  pain. 

27.  Placing  these  patients  in  the  Fowler  posi- 
tion greatly  increases  their  safety. 

28.  The  application  to  the  abdomen  of  a  large, 
hot,  moist  dressing  of  equal  parts  of  a  saturated 
solution  of  boric  acid  and  alcohol  greatly  increases 
the  comfort  of  these  patients  and  prevents  harm 
from  manipulations. 

29.  It  is  important  for  the  general  practitioner 
and  the  general  public  to  become  familiar  with 
the  danger  of  giving  any  kind  of  nourishment  or 
cathartics  by  mouth  in  the  presence  of  impending 
peritonitis  from  any  cause  and  that  this  applies 
to  milk,  broth  and  other  forms  of  liquids  and  even 
to  giving  of  water  by  mouth. 


SUGGESTION:    THE  MAINSPRING  OF  HYPNO- 
TISM AND   PSYCHOTHERAPY. 

BY    JOSEPH    S.    LEWIS,    M.D.,    BUFFALO,    N.     Y. 

The  aim  of  this  article  is  to  establish  a  helpful 
and  practical  attitude  toward  hypnotism  and 
psychotherapy  for  the  average  young  man  of  medi- 
cine, whether  or  not  he  would  use  these  means  as 
a  therapeutic  measure;  to  set  forth  in  a  chapter 
certain  facts  regarding  suggestion  and  suggestive 
treatment,  whether  the  object  be  to  establish  a 
hopeful  attitude  toward  the  relief  of  a  minor  ail- 
ment or  all  that  is  implied  in  a  course  of  hypnotic 
suggestion  designed  to  overcome  a  firmly  rooted 
drug  habit. 

It  was  the  writer's  inclination  in  the  first  years 
following  graduation  from  medical  school  to  look 
askance  at  the  word  "  hypnotism,"  and  to  devote 
little  time  and  no  patience  to  psychotherapy. 
This  is  commonly  the  attitude  of  the  hospital  in- 
terne. His  motto  might  be,  "  Nothing,  save  by 
the  knife,  through  the  microscope  or  in  the  test 
tube."  In  time  he  may  admit  that  there  is  more 
in  heaven  and  on  earth  than  is  contained  in  this 
philosophy,  or,  which  is  too  often  the  case,  he 
may  stick  to  his  first  opinion.  In  these  matters 
the  average  teacher  is  agnostic  and  either  silent 
or  cynical.  His  only  dogma  is  negation.  By  the 
authority  of  years  or  responsible  position  the  in- 
quirer is  usually  crushed  with  a  sardonic,  "  Let 
it  alone;  we  only  know  enough  of  this  subject  to 
ignore  it."  Meanwhile  certain  of  the  beginner's 
patients  pass  from  his  hands  to  the  affectionate 
embrace  of  Confucius,  Brahma,  H.  T.  Still  or 
Mary  Baker  G.  Eddy.  Is  it  an  exaggeration  to 
say  that  the  adherents  of  these  or  kindred  creeds 
have  in  every  case  passed  dissatisfied  through  the 
hands  of  from  two  to  a  dozen  regular  practi- 
tioners? 

Shortly  before  the  composition  of  these  lines  the 
writer  lost  a  patient,  a  young  man  afflicted  with  a 
painful  spot  of  six  years' standing,  situated  on  the 
inner  surface  of  the  left  calcaneum,  anterior  to  the 
attachment  of  the  tendo  achilles,  but  below  the 
bursa.  He  was  slow  to  arrive  at  a  correct  diag- 
nosis, and,  instead  of  diverting  the  patient's  mind 


from  his  heel,  he  did  the  very  opposite.  The 
sufferer  went  to  an  osteopath,  who  reduced  a 
inusculo-tonic  dislocation  of  one  or  several  lumbar 
vertebra;  and  the  man  was  cured!  Does  this  expe- 
rience sound  familiar  to  any  one? 

The  medical  schools,  save  very  few,  give  no 
definite  course  in  the  principles  and  application 
of  suggestion;  while  to  forestall  us  certain  con- 
temporaries are  hard  at  work  on  the  principles 
and  practice  of  osteopathy,  or  of  similar  systems 
which,  with  a  hundred  variations  on  the  same 
inveterate  theme,  "  cure  without  drugs." 

For  reasons  which  will  appear,  let  us  consider 
first  hypnotism,  then  psychotherapy. 

Who  first  elicited  and  observed  the  phenomena 
of  hypnosis  is  an  historical  datum  lost  in  the  ven- 
erable traditions  of  the  far  East.  It  was  known  to 
individuals  among  the  Egyptians,  Greeks  and 
Romans.  In  the  Christian  era  the  observance  of 
hypnotic  phenomena  under  various  terms  was 
recorded  by  such  men  as  Avicenna,  Paracelsus, 
Burgravius,  Van  Helmont,  Cardanus,  et  al. 
Hypnotism  was  first  given  a  prominent  place  in 
modern  literature  by  Mesmer  (1734-1815).  He 
failed  to  extricate  the  facts  from  a  hopeless  tangle 
of  extravagant  fancies  associated  with  the  terms 
"  animal  magnetism,"  "  magnetic  fluid,"  "  clair- 
voyance," etc.,  a  confusion  which  still  enshrouds 
the  popular  conception  of  it.  Abbe  Faria,  in 
1814,  proffered  a  rational  view  of  hypnotism,  but 
his  ideas  left  no  impression  on  contemporary 
opinion. 

John  Elliotson  (1791-1868)  endeavored  to  view 
the  subject  from  the  standpoint  of  an  unbiased 
observer  of  phenomena  and  did  much  to  take 
hypnotism  out  of  the  realm  of  the  mysterious  and 
occult.  Still  his  writings  were  by  no  means  free 
from  the  errors  propagated  by  the  school  of  Mes- 
mer, and  it  was  due  to  this  that  he  aroused  most 
bitter  opposition  from  his  colleagues. 

James  Esdaile,  surgeon  (1808-1859),  made 
practical  use  of  hypnotism,  paid  little  attention  to 
theory  and  performed  many  hundreds  of  opera- 
tions with  hypnotic  anesthesia  and  analgesia. 
However,  like  Elliotson's,  his  efforts  to  gain  recog- 
nition failed  because  of  the  attitude  of  the  profes- 
sion. His  writings  were  never  admitted  to  the 
sacred  pages  of  the  Lancet  and  were  published  in 
pamphlet  form.  To-day  they  are  to  be  found  only 
in  the  museums  of  literary  curiosities. 

James  Braid  (1795-1860)  was  the  first  to  make 
for  hypnotism  a  place  in  scientific  literature.  He 
gained  posthumous  credit  for  having  in  unpub- 
lished writings  reduced  the  subject  to  the  rational 
basis  of  to-day,  anticipating  the  work  of  the 
Nancy  school  (Bramwell). 

£harcot  (1825-1893)  was  the  leader  of  the 
French  school  which  stimulated  general  interest 
in  hypnotic  phenomena  and  systematized  knowl- 
edge of  the  manifestations  of  hysteria.  Unfortu- 
nately he  identified  the  pathological  condition  of 
hysteria  with  the  artificially  induced  condition 
of  hypnotism,  engendering  in  his  followers  an 
exaggerated  abhorrence  of  hypnotism,  an  attitude 
which  was  disseminated  so  broadly,  especially  in 
the  United  States,  that  it  is  still  in  some  regions 
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almost  fatal  to  the  professional  standing  of  a 
physician  to  profess  any  interest,  or  far  more,  any 
enthusiasm  for  the  subject. 

Liebault,  Bernheim,  Dubois,  Wetterstrand,  Van 
Eeden,  Schrenck-Notzing,  Kraepelin,  Moll,  Prince, 
Putnam,  Sidis  and  a  long  list  of  equally  note- 
worthy investigators  have  given  hypnotism  and 
other  suggestive  treatment  general  recognition, 
but  have  not  yet  dispelled  the  prejudice  of  the 
medical  profession.  Practical  hypnotism  and 
psychotherapy  are  but  slowly  gaining  ground. 

To  the  works  of  J.  Milne  Bramwell,  A.  Forel, 
and  Hugo  Miinsterberg  the  views  here  set  forth 
in  large  measure  owe  their  origin.  B  ram  well's 
twenty-four  pages  of  references  to  over  three 
hundred  writers  make  further  quotations  super- 
fluous. It  is  significant  that  the  bulk  of  dispas- 
sionate and  readable  American  literature  on  hyp- 
notism has  been  published  since  1902. 

The  philosophy  of  these  numerous  writers  elicits 
a  comment. 

Among  a  dozen  most  frequently  read  books  on 
hypnotism  and  kindred  subjects,  each  writer 
assumes  that  one  cannot  properly  grasp  the  sub- 
ject save  it  be  viewed  from  that  particular  emi- 
nence from  which  he  looks  down.  One  is  inclined 
to  materialism,  another  to  mysticism,  a  third  to 
dualism,  a  fourth  to  monism.  One  holds  the  will 
to  be  free,  another  just  as  vehemently  asserts  that 
it  is  not.  Under  any  of  these  systems  a  writer  may 
establish  modifications  to  suit  his  taste.  Each 
argues  hotly  for  his  cause,  attacking  often  with 
virulence  the  position  of  others. 

There  is  another  source  of  endless  controversy, 
namely,  nomenclature.  Among  these  same  observ- 
ers each  attaches  for  use  in  his  own  writings  cer- 
tain meanings  to  certain  terms.  Furthermore, 
the  same  terms  are  repeatedly  used  in  the  same 
work  with  different  meaning.  Contention  then 
follows  between  writers  who  intend  to  convey 
utterly  different  ideas  by  the  same  word.  One 
writes  a  book  entitled  "  The  Unconscious  Mind." 
Another  states,  "  This  is  a  contradiction  in 
terms."  One  founds  his  whole  system  on  the  ex- 
igence of  a  subconscious  mind.  Another  writes, 
"  The  history  of  the  subconscious  mind  may  be 
summed  up  in  three  words  —  '  there  is  none.'  " 
Still  another  seeks  to  avoid  trouble  by  defining 
hypoconsciousness  and  superconsciousness.  Co- 
consciousness,  paraconsciousness,  and  extra-con- 
sciousness have  also  their  advocates.  We  are 
advised  to  study  Semon's  system  of  the  "  Mneme," 
his  engrams,  ecgrams  and  homophonias.  To 
what  end?  With  all  these  terms,  and  definitions 
of  terms,  one  cannot  see  the  wood  for  trees. 
It  is  hard  intelligibly  to  use  the  concept  mind  in 
discussion  with  such  as  entertain  fundamentally 
different  ideas  of  what  (a)  concept,  (b)  mind,  (c) 
idea,  should  be  taken  to  imply.  There  can  be  no 
hope  for  unity  in  the  study  of  the  mind  in  its 
cause  and  workings  save  that  the  disputants  can 
agree  in  their  philosophy. 

-Now,  as  all  eminent  hypnotists  and  psycho- 
therapeutic of  the  most  varied  opinions  are 
admitted  to  he  eminently  successful,  we  may  as- 
sume  that  the  philosophic  viewpoint  is  not.  essen- 


tial. We  may  think  what  we  please  of  conscious- 
ness, volition,  idea,  concept,  mind  or  soul,  and 
still  hypnotize  efficiently  and  with  discretion.  In 
general,  let  us  exercise  a  kindlier  judgment  and 
endeavor  to  ascertain  a  writer's  premises  before 
attacking  his  conclusions,  and,  what  is  most  im- 
portant, we  should  not  be  too  ready  to  deny  his 
achievements. 

The  following  definitions  which  the  writer  deems 
sound  and  sufficiently  broad  to  work  with  will  be 
strictly  adhered  to. 

Only  such  terms  are  used  as  are  commonly 
current.  There  is  nothing  to  be  gained  by  coining 
new  words  simply  because  there  is  no  agreement 
on  the  significance  of  the  old  ones. 

Hypnotism  is  the  effecting  or  bringing  about  of 
a  condition  or  state  of  increased  or  intensified  sug- 
gestibility by  means  of  suggestion. 

Hypnosis  is  the  condition  or  state  of  a  person 
when  hypnotized. 

Suggestion  (i.  e.,  the  act  of  suggestion)  is  the 
imposition  in  the  mind  of  any  representation, 
idea  or  phantasm,  the  mind  being  passive  or 
receptive  to  the  representation,  idea  or  phantasm 
without  analysis,  criticism  or  opposition. 

A  Suggestion  is  the  representation,  idea  or 
phantasm  intended  to  be  thus  passively  received. 

Suggestibility  is  the  aptitude  for  functional  reac- 
tion in  obedience  to  a  suggestion  received. 

The  operator  is  the  person  who  hypnotizes. 

The  subject  is  the  person  hypnotized. 

Let  us  abstain  from  the  discussion  of  what  con- 
stitutes mind.  Each  individual  must  and  will 
determine  his  own  view  as  does  every  good  hyp- 
notist. Let  us  pass  over  the  question  of  con- 
sciousness and  volition,  of  the  subconscious,  hypo- 
consciousness,  co-consciousness,  the  subliminal, 
etc.,  call  it  what  you  will,  —  we  can  agree  that,  in 
order  to  hypnotize,  the  passive  attention  of  the 
subject  must  be  gained.  This  done,  therapeutic 
suggestibility  is  established.  The  course  of  the 
hypnotic  state  then  becomes  the  result  of  an 
equation  of  the  suggestion  on  the  one  hand  and 
the  subject  on  the  other. 

The  phenomena  of  hypnotism,  then,  are  the 
observable  results  of  this  equation.  Considering 
the  range  of  possible  suggestions  and  the  enormous 
complexity  of  the  human  subject,  the  observable 
results  must  also  be  enormously  complex  and 
variable,  and,  therefore,  ever  problematical. 

However,  by  observation  we  have  learned  that 
the  increase  of  suggestibility  resulting  from  the 
progress  of  suggestion,  or,  in  other  words,  the 
deepening  or  intensification  of  the  hypnotic  state, 
occurs  with  some  order  and  sequence. 

The  earlier  investigators  mistook  the  individual 
phenomena  for  stages  or  conditions  in  the  degree  or 
depth  of  hypnosis.  Hence  drowsiness,  lethargy, 
catalepsy  and  somnambulism  were  held  to  be 
various  stages  of  hypnosis.  It  is  now  taught  that 
these  are  not  stages  of  hypnosis,  but  simply  so 
many  elicited  evidences  or  symptoms  by  which 
we  know  that  a  given  stage,  degree  or  depth  of 
hypnosis  has  been  reached.  To  make  this  plain  by 
analogy:  In  anesthesia  we  call  relaxation  of  the 
voluntary  musculature  and  complete  abolition  of 
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reflexes,  not  the  second  and  third  stages  of  anes- 
thesia, but  indicators  of  the  respective  stages. 
There  is  no  objection  to  looking  on  the  phenomena 
as  indicators  and  so  using  them. 

Hypnosis,  like  anesthesia,  deepens  as  the  func- 
tions affected  are  higher  and  higher  in  the  scale 
of  complexity  of  the  nervous  system;  from  the 
simple  peripheral  operation  of  the  spinal  nervous 
system  under  every-day  voluntary  control,  to  the 
higher  automatic  centers,  and  finally  to  the  high- 
est cerebral  centers  of  mental  co-ordination.  The 
sympathetic  nervous  system  is  affected  (as  might 
be  supposed)  indifferently,  and  may  not  be  so 
definitely  placed  in  the  field  of  influence  of  any 
given  degree  of  hypnosis,  though  its  modifications 
are  easiest  affected  in  the  deeper  degree.  It  is  a 
peculiarity  of  hypnosis  that  the  subject  carries 
out  suggestions  intended  to  be  carried  out  after 
hypnosis  has  ceased.  It  is  not  an  essentially  dif- 
ferent phenomenon,  but  simply  the  reaction  to 
the  trend  of  suggestion. 

Let  us  now  consider  the  capacity  in  human 
beings  of  being  hypnotized. 

All  normal  persons  are  to  some  degree  suggesti- 
ble, i.  e.,  their  mental  processes  may  to  some 
degree  be  affected  by  an  imposed  idea  or  phantasm 
in  such  a  way  that  a  functional  reaction  takes  place. 

As  we  have  seen,  hypnosis  is  a  condition  of  in- 
creased or  intensified  suggestibility;  hence  during 
hypnosis  the  functional  reactions  are  more  pro- 
nounced. Now  all  persons  are  not  to  a  like  degree 
suggestible,  so  that  whether  or  not  all  may  be 
hypnotized  depends  on  whether  or  not  all  may  be 
brought  to  such  a  degree  of  suggestibility  that 
they  may  be  said  to  be  hypnotized.  According 
to  those  who  quote  from  extensive  personal  rec- 
ords, from  80%  to  100%  of  human  beings  are  to 
some  degree  hypnotizable.  This,  of  course,  ex- 
cludes the  insane,  and  furthermore,  the  percentage 
depends  on  that  degree  of  induced  suggestibility 
with  which  the  individual  hypnotist  considers 
hypnosis  to  begin.  The  borderline  condition  has 
come  to  be  widely  known  as  the  "  hypnoidal  " 
state.  For  this  term  we  can  see  no  more  justifica- 
tion than  to  call  the  primary  stage  of  anesthesia, 
or  what  the  Germans  call  "  tier  ether  rausch,"  the 
"  anesthoidal  "  state. 

Subjects  are  usually  classified  as  easy,  difficult 
or  impossible  to  hypnotize. 

1.  Those  are  easy  to  hypnotize  who  are  dis- 
posed to  react  markedly  to  suggestion. 

2.  Those  are  difficult  to  hypnotize  who  are 
disposed  to  react  feebly  to  suggestion. 

3.  Those  are  impossible  to  hypnotize  in  whom 
the  capability  of  passive  attention  is  latent  or 
wanting. 

Classes  1  and  2  are  ill  defined,  since  they  are 
modified  by  the  degree  of  intelligence,  natural  or 
trained;  by  the  power  of  attention  and  habit  of 
Briticism. 

In  all  endeavors  to  generalize  on  matters  con- 
cerning individual  human  beings,  the  finer  the 
distinctions  we  draw,  the  nearer  we  approach  a 
consideration  of  the  individual  case.  We  cannot 
by  rule  predict  in  a  given  case  the  course  of  ether 
anesthesia;  no  more  can  we  of  hypnosis. 


Let  us  consider  briefly  the  field  of  hypnotic 
influence.  The  aim  in  hypnotism  as  a  therapeutic 
measure  is  to  bring  under  control  certain  func- 
tions whose  proper  action  has  become  deranged. 
Under  this  head  we  consider  in  the  broadest  sense 
all  functions  influenced  by  or  inherent  in  the 
nervous  system.  We  may  constantly  observe  in 
ourselves  the  indirect  influence  of  the  external 
world  on  function.  We  blush,  we  pale,  the  pulse 
quickens,  the  mouth  waters,  the  bowels  are 
moved,  at  the  instance  of  the  action  in  us  of 
something  seen,  heard  or  felt.  We  cannot  as  a 
rule  bring  about  these  changes  by  simply  deciding 
that  they  shall  occur.  It  may  be  done  by  sug- 
gestion. Again  we  see,  hear,  smell,  taste,  feel, 
and  yet  we  need  not,  even  though  the  stimulus 
to  hear,  smell,  taste  or  feel  be  present.  May  we 
not  stare  with  unseeing  eyes,  our  ears  be  assailed 
with  sounds,  yet  we  hear  nothing?  We  may  pass 
through  odors  agreeable  and  otherwise  and  not 
smell.  We  may  eat  without  tasting.  Our  senso- 
rium  may  be  crowded  writh  tactual,  even  painful, 
impulses,  yet  our  waking  attentive  selves  may 
not  remark  it.  There  is  a  region,  stratum  or  field 
of  the  mind  wherein  these  impulses  can  be 
shunted  or  sidetracked  while  the  attention  is  dor- 
mant or  occupied  with  other  matters.  This 
region,  stratum  or  field  of  the  mind  is  that  on  or 
in  which  suggestion  acts. 

As  said  before,  the  greater  suggestibility  admits 
the  greater  effect;  so  in  hypnosis  or  intensified 
suggestibility  these  functions  may  be  most  pro- 
foundly influenced. 

The  requirements  for  hypnotism  are  as  follows : 

On  the  part  of  the  operator.  —  He  should  possess 
or  be  able  to  simulate  (1)  confidence,  (2)  sympa- 
thy, (3)  ability  to  impart  them.  It  should  not  be 
(still  it  is)  necessary  to  add  that  he  have  a  license 
to  practice  medicine.  He  should,  in  most  cases, 
and  invariably  with  young  women,  provide  for 
the  presence  of  a  responsible  third  person. 

On  the  part  of  the  subject.  —  (1)  He  must  be 
sufficiently  suggestible;  (2)  he  must  give  either 
active  or  passive  consent;  (3)  he  should  not  be 
hypnotized  without  an  adequate  object  in  view. 

Note:  The  course  of  suggestion  should  not  go 
beyond  the  correction  of  the  condition  for  which 
hypnosis  is  induced.  We  no  longer  anesthetize  to 
watch  the  effect  of  the  anesthetic.  It  is  considered 
poor  teehnic  to  deepen  anesthesia  beyond  what  is 
just  sufficient  to  the  end  in  view.  One  may  not  push 
medication  beyond  the  desired  therapeutic  effect,  nor 
administer  it  with  any  other  object  in  view  than  the 
cure  or  improvement  of  a  given  undesirable  condition. 
No  less  is  to  be  expected  of  the  conscientious  hypnotiel . 

As  to  methods  of  inducing  hypnosis.  Mesmer 
and  the  earlier  hypnotists  employed  a  large  vari- 
ety of  what  we  might  term  "  stunts  "  which  were 
discarded  by  later  investigators.  The  various 
masters  of  the  subject  have  all  simplified  their 
own  methods  in  course  of  time.  Thus,  awe- 
inspiring  surroundings,  complicated  electric  and 
mechanical  apparatus,  mirrors  and"  the  like 
have  gone  by  the  board,  leaving  the  teehnic  sub- 
stantially as  follows: 
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1.  Fixation  of  the  subject's  passive  and  un- 
critical attention  by  encouragement  or  command, 
aided  by  a  comfortable  position  and  steady 
gaze. 

2.  Progressive  suggestion  on  the  passively 
ait entive subject  of  deeper  and  deeper  hypnosis 
to  the  depth  required,  which,  for  therapeutic 
purposes,  need  rarely  if  ever  go  as  far  as  the  loss 
of  consciousness. 

Termination.  — All  hypnosis,  save  possibly  the 
very  deepest,  tends  to  end  spontaneously,  but 
may  be  brought  to  a  close  by  any  arbitrary  sign, 
usually  the  simple  command  that  the  subject 
awake. 

Generally  speaking,  hypnotism  is  applicable 
(1)  to  all  cases  of  functional  disturbance,  as  dis- 
tinguished from  organic  disease,  whether  alone 
or  accompanied  by  organic  disease;  (2)  in  suit- 
able cases  to  alleviate  pain. 

Is  hypnotism  dangerous?  The  urgently  affirma- 
tive answer  which  we  so  often  hear  is  based 
largely  on  the  ideas  propagated  by  the  Charcot 
school  before  mentioned.  To  identify  hypnosis 
and  hysteria,  Charcot  generalized  from  a  group 
of  selected  spectacular  and  highly  abnormal 
cases.  Pierre  Janet,  admitting  that  Charcot's 
habits  as  clinician  led  him  into  certain  regrettable 
errors,  still  holds  that  only  in  hysterical  patients 
is  hypnotism  to  be  induced  in  any  marked  degree. 
His  conclusion  is  that  hypnosis  is  a  morbid  con- 
dition. We  are  with  the  majority  of-  observers 
in  disagreeing  with  his  conclusion  as  well  as  his 
premises.  That  hysteria  is  a  disease  of  the 
"hypnotic  stratum"  may  be  conceded,  but 
hypnosis  can  be  increased  to  a  marked  degree  in 
persons  who  may  be,  yet  are  not,  hysterical,  and, 
therefore,  a  profound  degree  of  hypnosis  is  not 
hysteria. 

By  a  large  majority  of  the  authorities  men- 
tioned at  the  beginning  of  this  article,  hypnosis  is 
held  to  be  in  itself  a  harmless  condition  akin  to, 
but  not  identical  with,  sleep.  Depending  as  it 
does  on  the  trend  of  suggestion,  it  may  be  subject 
to  abuse  like  any  other  therapeutic  measure.  If 
we  can  thereby  disorganize  harmful  habits,  we 
can  establish  new  ones,  undesirable  as  well  as 
desirable.  But  we  may  not  on  this  ground  con- 
demn hypnotism  any  more  than  we  may  condemn 
anesthesia  because  it  has  been  and  may  still  be 
abused.  The  stage  hypnotist  is  no  farther  afield 
than  the  individuals  who  once  amused  them- 
stelves  and  friends  by  getting  drunk  with  the 
fumes  of  ether,  or  gave  public  demonstrations  of 
the  effects  of  "  laughing  "  gas. 

What  is  to  be  said  as  regards  subjection  or 
suspension  of  volition?  Contrary  to  popular 
opinion,  the  will  of  the  operator  in  the  therapeutic 
hypnotism  is  not  substituted  for  that  of  the  sub- 
ject. The  central  factor  of  therapeutic  hypnosis 
i-  the  development  of  desirable  functional  habits 
and  the  disintegration  of  undesirable  ones,  a 
process  in  which  volition  takes  only  indirect  part. 
The  subject  reacts  to  the  operator's  suggestion 
and  no!  to  the  operator's  will;  otherwise  we 
should  have  to  admit  that  the  operator's  will 
becomes  an  integral  pari  of  the  personality  of  the 


subject,  and  in  autohypnosis  would  follow  this 
reductio  ad  absurdum:  the  will  of  the  subject  is 
substituted  for  his  own ! 

For  such  degree  of  hypnosis  as  is  needed  for 
therapeutic  effect  the  majority  of  observers  agree 
that  the  subject  can  reject  all  suggestions  opposed 
to  the  rational  convictions  of  the  waking  state  in 
matters  pertaining  to  morality.  Those  rare  cases 
in  which  hypnotism  has  been  the  cause  of  medico- 
legal troubles  we  may  leave  to  those  qualified  to 
judge  them.  In  this  difficult  question  of  the 
dangers  of  hypnotism  one  is  justified  in  accepting 
as  the  greater  weight  of  expert  opinion  that 
dangers  have  been  grossly  exaggerated  and  can 
be  avoided.    N 

We  have  considered  hypnosis  in  general  and 
its  possible  application.  There  is  a  large  group  of 
nervous  disorders  not  so  deeply  rooted  but  that 
they  may  be  just  as  efficiently  treated  by  sug- 
gestion short  of,  or  even  far  short  of,  bringing  on 
the  hypnotic  phenomena. 

This  thought  opens  the  second  part  of  this 
article,  which  is  linked  with  the  first,  not  as  a 
separate  chapter,  but  as  a  continuum. 

Remembering  that  suggestion  is  the  mainspring 
alike  of  hypnotism  and  the  so-called  psychic 
treatment  of  nervous  disorders,  or  psychotherapy, 
it  is  helpful  in  order  to  grasp  the  one  to  know  the 
other.  It  is  rational  to  make  between  the  two  a 
distinction,  not  in  kind,  but. simply  in  degree. 

As  intimated  above,  suggestion  enters  into 
every  act  of  life  and  colors  all  sensation  with 
varied  tints.     (Dubois.) 

From  mistaking  a  fortuitous  sound  for  the 
voice  of  one  calling  our  name,  to  an  exhausting 
fear  of  height  or  public  places;  from  viewing  in 
ourselves  the  simple  act  of  forgetting  a  slight 
headache,  to  the  profound  effect  of  hypnotic 
anesthesia  in  blocking  the  pains  of  a  breast  ampu- 
tation, we  have  before  us  the  gamut  of  one  and 
the  same  scale,  the  extremes  of  the  power  of 
suggestion.  From  this  standpoint  we  may  call 
mild  suggestion  therapy  an  attenuated  form  of 
hypnotism,  or  hypnotism  an  intensified  form  of 
suggestion  therapy.  The  one  differs  from  the 
other,  not  in  essence,  but  in  degree. 

Whether  we  have  before  us  a  typical  psycho- 
neurotic, or  an  otherwise  stable  individual  whose 
functional  disturbance  calls  for  no  more  than  a 
mild  encouragement  coupled  with  the  rational 
treatment  of  some  organic  disorder  giving  rise  to 
the  functional  condition,  the  principles  of  treat- 
ment remain  the  same. 

The  psychoneurotic  is  said  to  suffer  a  disorder 
of  mental  co-ordination  (surely  the  definition  is 
sufficiently  broad).  This  co-ordination  is,  or  be- 
comes, untrained,  unstable,  vacillating  and  given 
to  vast  reactions  to  the  weakest  suggestions.  Im- 
pulses received,  spread  through  the  higher  centers 
in  an  abnormal,  ungoverned  manner,  arouse  in 
the  mind  effects  now  exaggerated,  now  minimized, 
out  of  all  proper  proportion  and,  entering  the 
sympathetic  system,  upset  the  routine  of  organic 
functions.  Suggestive  treatment  should  be  di- 
rected toward  overcoming  this  morbid  suggesti- 
bility.    Mi'insterberg  suggests  that  it  is  useful  in 
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this  connection  to  follow  Freud's  theory  of  "  sup- 
pressed emotions." 

Our  aim  then  is,  in  general,  to  displace  effects 
or  habits  resulting  from  morbid  suggestion  by 
the  opposing  effects  or  habits  resulting  from 
healthy  suggestion.  It  is  often  difficult,  owing  to 
the  weakened  power  Of  attention,  but  once  at- 
tention is  held  and  critical  or  opposing  ideas  sup- 
pressed, the  favorable  suggestion  has,  like  the 
morbid  one,  an  unusually  powerful  effect.  For 
example,  suggestion  has  established  and  main- 
tained a  habit  of  constipation.  The  opposing 
habit  of  regularity  is  established  by  the  opposing 
suggestion  of  regularity.1  It  is  in  such  cases  that 
suggestion  often  appears  to  accomplish  wonders; 
but  the  wonder  of  the  therapeutic  effect  is  no 
greater  than  that  of  the  morbid  effect.  The  cure 
by  suggestion  of  habitual  constipation  is  not 
a  greater  marvel  than  that  the  habitual  constipa- 
tion should  have  become  established  in  the  first 
place. 

In  treating  simple  functional  disorders  it  is  use- 
ful to  keep  in  mind  that  the  advice  given  should 
be  suggestive  in  nature  to  have  its  best  effect. 
The  bald  statement  that  a  patient  must  sleep  well 
or  that  a  chronic  constipation  must  cease  will 
avail  or  not  according  as  the  physician  so  proffers 
the  statement  that  it  is  received  in  the  mind  un- 
modified by  a  critical  or  contrary  attitude. 

The  school  of  psychotherapy,  of  which  Dubois 
is  at  present  the  best-known  exponent,  holds  up 
persuasion  as  the  essential  factor  in  this  form  of 
treatment.  We  cannot  see  but  that  it  is  only  a 
necessary  means  of  effecting  the  acceptance  of  a 
suggestion. 

Persuasion  is  necessary  in  all  psychic  treatment, 
even  hypnotism,  for  it  is  by  persuasion  that  the 
passive,  uncritical,  unopposing  attitude  of  the 
patient  is  attained,  so  that  suggestion  may  be 
efficient.  However,  we  cannot  persuade  a  patient 
to  blush  or  have  a  quicker  pulse  or  a  movement  of 
the  bowels,  but  we  can  and  must  persuade  that 
person  to  assume  an  uncritical  passive  mood  so 
that  the  suggestion  contained,  or  following,  may 
act  on  those  centers  which  do  control  blushing, 
quickening  of  the  pulse  or  peristalsis. 

We  persuade  the  patient  to  agree  to  the  reason- 
ableness of  our  treatment  and  follow  our  thera- 
peutic directions,  but  the  desired  change  in 
function  arises  from  simple  acceptance  of  the  im- 
proving thought  conveyed,  and  from  some  action 
of  that  thought  apart  from  the  result  of  the  reason- 
ing or  criticism  to  which  the  thinking  person  will 
subject  it. 

It  is  but  another  question  of  terminology.  To 
one  who  likes  the  word  "  persuasion,"  we  may 
grant  its  propriety,  providing  the  intention  be 
not  to  exclude  suggestion  as  the  ultimate,  efficient 
factor  in  persuasive  treatment. 

The  numerous  sects,  opathies,  osophies  and 
isms  that  subsist  on  mental  misery  are  to-day 
increasing.  They  exist  and  increase  for  the  main 
reason  that  so  many  members  of  the  medical 
profession  refuse  to  see  the  grains  of  truth  in  the 
chaff  of  charlatanism.     They  would  burn  grains 
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and  chaff  in  the  fire  of  scorn.  It  is  especially  un- 
fortunate that  certain  well-meaning  writer 
semi-popular  works  on  hypnotism  and  suggestion 
clothe  facts  in  a  garish  dross  of  fancy:  One,  be- 
cause of  an  exotic  mystery-loving  type  of  in- 
tellect; another  (one  is  tempted  to  think),  with 
the  object  of  concealing  his  method,  yet  adver- 
tising his  results.  That  the  earnest  student  turns 
aside  from  such  works  in  disgust  to  more  promis- 
ing fields  is  rather  to  be  deplored  than  criticised. 
When  a  writer  who  professes  to  devote  his  life 
to  hypnotism  gives  the  impression  that  his  sub- 
liminal consciousness  embraced  that  of  a  certain 
subject  (a  spirituelle  woman)  and  "  soared  to 
ethereal  heights,  thereby  experiencing  a  sort  of 
erethysmic  thrill,"  the  average  bread-and-butter 
intelligence  becomes  nauseated.  It  may  be  that 
we  have  not  learned  intellectual  aviation.  How- 
ever in  justice  to  the  author  be  it  said  that  he 
was  endeavoring  to  tell  us  that  in  the  effort  to 
hypnotize  a  person  of  clean  mind  his  own  was 
exalted  and  rested,  whereas  with  the  contrary 
he  became  depressed  and  fatigued. 

With  less  ingenuous  pretension,  the  leaders  of 
the  cults  likewise  clothe  their  ideas  in  a  fog  of 
mystic  platitudes,  through  which  the  methodical 
student  refuses  to  grope.  Nowise  perturbed, 
but  rather  encouraged  by  vilification,  these 
prophets  reach  certain  unfortunates  (whose  con- 
dition one  or  more  physicians  have  failed  to  im- 
prove), effect  cures  and  gain  more  converts. 
The  physician  treats  symptoms  with  known 
drugs  and  loses;  the  charlatan  treats  the  cause 
with  poorly  understood  but  none  the  less  well- 
known  methods,  with  some  "  new  thought  "  as 
old  as  mankind,  and  wins. 

The  chief  panoply  of  another  class  of  suggestive 
fakes  is  in  clairvoyance,  second  sight  and  mental 
telepathy.  These  and  like  matters  need  not  and 
do  not  interest  us.  They  are  utterly  beside  the 
question.  Let  the  earnest  laborer  in  the  field  of 
psychic  research  discard  pretension  and  present 
what  is  true  for  what  it  is  worth. 

All  men  who  pursue  the  healing  art  employ 
suggestion  constantly.  There  are  physicians 
"  like  men  who  are  told  that  they  have  used 
prose  all  their  lives  without  knowing  it,  are  as- 
tonished at  the  statement  that  no  small  part  of 
their  function  as  practitioners  consists  in  the  use 
of  psychotherapeutic  influences."  2  On  the  other 
hand,  many  will  say  that  they  have  long  known 
what  there  is  to  be  or  should  be  known  of  mental 
influence  on  functional  condition.  "  It  is  all 
suggestion."  Nearly  true,  indeed.  But  how  do 
they  apply  the  remedy  where  it  is  most  distinctly 
indicated? 

The  flour  capsule  is  used  to  fool  the  neurotic  to 
sleep.  Against  habitual  constipation  the  patient 
is  trained  to  attach  efficiency  to  any  one  of  a 
hundred  methods  or  remedies.  In  hysterical 
convulsions,  spasms,  paralysis,  violent  measures 
such  as  faradization  and  thermocautery  are  ap- 
plied to  the  point  of  torture  coupled  with  the 
statement  that  these  measures  will  be  effective. 
Even  operative  incisions  with  general  anesthesia 
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170 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  10,  1910 


are  advised  and  deliberately  carried  out  with  no 
end  in  view  but  the  alleviation  of  some  so-called 
imaginary  complaint.  In  all  these  measures  the 
physician  intentionally  deceives.  What  is  worse, 
he  does  so  where  deception  is  not  indicated.  The 
writer  has  carried  out  or  aided  in  the  performance 
of  such  and  similar  measures  at  the  advice  of  men 
in  whose  minds  hypnotism  is  an  abomination  a/id 
psychotherapy  an  avocation  for  visionary  minds. 
It  used  to  furnish  a  never-failing  source  of  table 
talk  and  merriment  in  our  hospital  days  that  one 
or  the  other  patient  was  fooled  into  the  conviction 
of  relief  by  all  sorts  of  bizarre  even  cruel  methods. 
The  neurasthenic  was  in  the  ultimate  analysis  a 
kind  of  malingerer,  the  imaginary  ailment  some- 
thing ridiculous  or  blameworthy. 

Is  it  more  scientific  to  lay  violent  hands  on  a 
case  of  hysterical  aphonia  and  ply  the  larynx 
with  electric  shocks,  the  while  shouting  "  speak," 
or  to  endeavor  to  reawaken  the  inhibited  function 
by  quiet  verbal  suggestion  alone?  Is  it  safe  or 
sane  to  put  up  the  hysterical  contracture  in 
plaster  under  anesthesia,  and  dangerous  or  super- 
stitious to  reach  the  same  result  by  reasonable 
suggestion  or  even  hypnotism?  Must  one  be 
classed  a  visionary  if  he  strive  for  the  same  re- 
sults by  the  gentler  though  more  difficult  and 
certainly  more  rational  purely  psychotherapeutic 
methods  without  deception? 

The  quacks  are  ever  with  us  who  invest  some 
object  with  curative  value,  though  this  variety 
of  fraud  has,  like  Perkins  and  his  tractors,  largely 
passed  into  the  history  of  superstitions  to  make 
way  for  the  proprietary  medicine  man.  But  are 
we  much  less  culpable  in  treating  the  individual 
by  an  indifferent  method  which  we  know  repre- 
sents only  such  curative  force  as  we  give  it 
through  suggestion?  In  giving  a  "  bluff  wafer  " 
with  spoken  assurance,  are  we  not  sinfully  close 
to  the  nostrum  vender  who  sells  a  sugar  capsule 
with  printed  advice? 

For  the  hundredth  time  be  it  said  that  this  is 
no  argument  to  abolish  or  even  lessen  sound 
therapy  of  any  kind  as  indicated.  Surely  it  can- 
not be  too  often  repeated  that  careful  diagnosis  is 
as  important  to  this  subject  as  to  any  in  the  range 
of  medicine,  and  that  suggestion  must  not  sup- 
plant reasonable  medication. 

To  conclude,  the  average  physician  may  em- 
ploy suggestion  at  its  full  value  without  charla- 
tanism,  without  mysticism,  without  deception,  in 
common-sense  suggestive  treatment.  The  pa- 
tient who  leaves  a  hospital  with  the  delusion  that 
he  has  been  drugged  to  sleep  by  virtue  of  a  cap- 
sule containing  powdered  sugar  is  in  a  sense  no 
better  off  than  the  one  who  leaves  with  a  dis- 
charging sinus  or  a  crutch.  It  should  be  our 
endeavor  to  supplant  the  bread  pill,  the  "  bluff 
wafer  "  and  the  sterile  water  hypodermic  injec- 
tion by  verbal  suggestion,  or,  if  time  be  lacking, 
use  these  helps  only  until  such  time,  as  we  can 
t  aft  fully  give  to  the  patient  the  key  to  his  func- 
tional disorder.  We  may  use  these  means  to 
distinguish  between  what  is  functional  and  what 
ganic.  Bu1  once  the  condition  is  clear,  the 
patient    should  be  given  the  use  of  that  power 


with  which  suggestion  has  invested  the  bread  pill 
or  the  water  "  hypo." 

For  the  competent,  there  is  still  hypnotism 
where  the  weaker  suggestion  fails.  Is  it  vain  to 
hope  that  this  generation  shall  see  many  hyp- 
notists in  this  country,  who,  like  anesthetists,  de- 
vote their  time  to  this  specialty  and  in  particular 
to  the  difficult  cases?  There  is  need  of  men  who 
can  write  and  talk  intelligibly  to  their  colleagues. 
Most  of  us  fail  to  sympathize  with  the  possibly 
honest,  though  flatulent,  writings  of  certain  pro- 
fessed hypnotists,  to  whom,  with  averted  faces, 
yet  with  the  hope  of  cure,  we  refer  our  wrecks  of 
the  drink  and  drug  habits. 


A    CASE    OF    -FALSETTO    VOICE    AND    ITS 
RELATION  TO  SPASTIC  APHONIA. 

BY    ABRAHAM    MYERSON,    M.D.,    ROXBURY,    BOSTON. 

This  case,  from  the  Neurological  Department 
of  the  Boston  City  Hospital,  and  reported  through 
the  courtesy  of  Dr.  John  J.  Thomas,  presents 
what  is  in  itself  a  rare  condition,  but  which  be- 
comes not  only  interesting,  but  important,  through 
its  relationship  to  a  common  class  of  cases.  The 
functional  disorders  of  speech,  in  common  with  the 
rest  of  the  subject-matter  of  medicine,  have  re- 
ceived the  earnest  attention  of  specialists,  and  it 
is  through  their  efforts  in  this  field  that  We  owe 
what  is  fast  becoming  scientific  and  coherent 
knowledge  of  speech  defects.  Most  of  the  work 
has  been  done  abroad,  and  although  this  country 
can  boast  of  one  or  two  brilliant  investigators,  we 
are  far  behind  Europe,  both  in  the  recognition 
and  treatment  of  this  class  of  cases. 

The  patient,  a  boy  of  Franco-American  descent,  pre- 
sented himself  at  the  Out-Patient  Department  in 
October,  1908,  and  was  at  that  time  fourteen  years  of 
age.  The  family  history  is  good,  there  being  no  heredi- 
tary disease  or  marked  pathological  predisposition 
amongst  his  near  kindred.  He  went  through  childhood 
without  other  than  the  usual  diseases,  is  of  average 
intelligence  and,  according  to  his  mother,  of  even, 
sunny  temperament.  Five  months  before  he  appeared 
at  the  hospital,  at  about  the  time  he  first  started  to 
grow  rapidly,  he  caught  a  cold  of  more  than  ordinary 
severity,  involving  nose,  throat,  larynx  and  chest. 
During  this  attack,  in  addition  to  pains  in  his  joints, 
and  fever,  he  was  very  hoarse  and  gradually  lost  his 
voice,  a  symptom  which  aroused  no  anxious  attention 
until  its  persistence  after  the  subsidence  of  the  other 
troubles  made  it  conspicuous.  Before  the  "  cold  "  his 
voice  was  undergoing  the  changes  usual  to  puberty, 
i.  e.,  the  grotesque  and  irregular  break  from  the  high- 
pitched  voice  of  boyhood  to  the  deeper  one  of  youth, 
but  after  it  there  was  almost  no  power  of  voiced  speech. 
He  was  examined  in  the  Throat  Department  and  re- 
ferred to  the  neurologists  with  a  note  stating  that  there 
was  nothing  in  his  nose  or  throat  to  account  for  the 
aphonia. 

The  notes  taken  at  that  time  in  the  Nerve  Depart- 
ment state  in  addition  to  the  above  that  there  was  no 
difficulty  in  swallowing  either  liquids  or  solids,  and  that 
there  was  nothing  indicating  a  peripheral  neuritis. 
The  visual  fields  were  normal ;  there  was  no  disturbance 
of  sensation  anywhere  on  the  body,  except  for  a  doubt- 
ful diminution  to  touch  and  pain  upon  the  hard  palate. 
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In  short,  except  for  an  inability  to  speak  in  other  than 
a  harsh  whisper,  the  examination  was  practically 
negative.  Nevertheless,  in  view  of  the  aphonia  and  its 
occurrence  at  puberty,  the  condition  was  diagnosed  as 
hysterical  in  origin,  since  the  tendency  to  require  the 
presence  of  the  so-called  stigmata  for  such  a  diagnosis 
is  becoming  less  marked  year  by  year.  His  mother 
was  instructed  to  neglect  the  symptoms,  and  he  was 
given  strong  faradic  shocks  to  the  throat.  At  the  end 
of  two  months  of  varied  electrical  treatment,  there 
being  no  improvement,  he  ceased  to  come  to  the 
hospital. 

In  September,  1909,  about  ten  months  later,  he  re- 
appeared, declaring  that  there  had  been  no  improve- 
ment in  his  voice,  a  fact  that  became  evident  when  he 
spoke.  It  was  then  noticed  that  his  voice  was  not  a 
pure  whisper,  but  was  tinged  with  an  extremely  thin 
and  high-pitched  squeak.  In  other  words,  there  was 
cord  tone  present,  but  it  was  distinctly  falsetto  in 
character.  The  nearest  approach  to  his  voice  is  the 
noise  made  by  the  old-fashioned  peanut  roaster  in 
which  the  sound  made  by  the  escaping  steam  blends 
with  the  shrill,  plaintive  note  of  the  whistle  it  blows. 
The  examination  at  this  time  disclosed  the  following 
facts : 

The  boy  is  about  five  feet  four  inches  tall,  pale,  thin, 
worried  looking.  He  stands  with  shoulders  drooping 
forward,  and  the  normal  muscular  tonus  of  the  body 
is  markedly  diminished.  This  lack  of  tone  prevails 
until  he  attempts  to  speak,  when  it  is  replaced  by  a 
general  spastic  condition  of  the  organs  of  voice  and 
respiration.  The  larynx  is  drawn  up  almost  as  high  as 
the  chin  and  held  there  by  a  firm  contraction  of  the 
elevators  of  larynx  and  the  hyoid  bone.  The  upper 
chest  becomes  rigid  and  the  accessory  muscles  contract 
as  if  being  used.  The  diaphragm  probably  shares  in 
the  general  spasm,  for  although  this  cannot  be  directly 
ascertained  without  the  use  of  the  graphic  methods, 
yet  the  upper  abdomen  has  not  the  easy  rise  and  fall 
present  in  normal  speech  effort.  Another  laryngeal 
examination  discloses  no  abnormality  in  the  action  of 
the  cords.  With  this  data  as  a  basis,  the  condition  was 
diagnosed  as  falsetto  voice  in  the  male. 

In  brief,  the  treatment  was  directed  toward  relaxa- 
tion of  the  spasm  shown  to  occur  in  attempts  to  speak. 
To  that  end  he  was  stripped,  placed  in  a  supine  position 
upon  a  table  and  shown  how  to  use  his  diaphragm  in 
breathing.  After  fifteen  minutes'  instruction  he  could 
do  this  fairly  well  and  was  then  given  exercises  for  the 
control  of  the  expiratory  blast.  At  the  first  treatment 
these  were  merely  long,  gently  whispered  vowel  sounds. 
At  the  second,  after  a  day  of  practice  in  these  exercises, 
and  of  complete  abstinence  from  other  speech  effort, 
these  exercises  were  further  advanced  by  the  voiced 
pronunciation  of  the  vowels,  the  finger  of  the  instructor 
holding  down  the  larynx.  His  progress  was  so  rapid 
that  the  third  treatment  was  merely  an  extension  of 
the  use  of  the  voice  in  the  combination  of  vowels  and 
consonants  used  in  normal  speech  and  he  was  discharged 
as  cured.  Curiously  enough,  his  voice  now  has  none  of 
the  "  breaks  "  to  falsetto  common  at  puberty,  but  is  a 
good  and  constant  baritone  which  at  first  startled  him 
by  its  depth. 

The  functional  disorders  of  speech  may  be 
roughly  grouped  according  to  causation  into  two 
great  classes.  The  first  class  comprises  those 
cases  in  which  through  defective  hearing  or  train- 
ing the  child  has  not  learned  to  enunciate  or  has 
acquired  slovenly  or  inaccurate  enunciation. 
This  class  would,  therefore,  include  such  cases  as 
are  illustrated  by  the  mute,  the  various  kinds  of 


lisp,  etc.  The  second  class,  perhaps  more  properly 
called  functional,  since  it  may  be  claimed  that 
there  is  an  organic  basis  for  the  first  class  of  c 
i$  that  due  to  functional  nervous  disorder,  e.  g., 
hysterical  and  other  aphonia,  stuttering,  falsetto, 
mutism,  etc.  Of  these  two  classes,  the  first  pre- 
sents no  mystery,  for  it  is  very  evident  that  speech 
is  not  an  innate  power  of  the  human  being  and  is 
dependent  for  its  perfection  upon  proper  teaching 
and  upon  proper  organs  for  the  reception  of  in- 
struction. The  second  group  of  cases,  occurring 
as  it  does  in  individuals  whose  hearing  and  speech 
organs  are  normal,  presents  the  same  problems 
that  await  solution  in  the  more  widely  known 
functional  nervous  disorders.  We  are  still  in  the 
dark  as  to  the  nature  of  the  nervous  defect, 
which  we  term  a  neuropathic  predisposition,  or, 
in  certain  cases,  dissociation,  hysteria,  but,  thanks 
to  the  brilliant  work  of  modern  investigators,  the 
actual  muscular  mechanism,  which  is  the  immedi- 
ate cause  of  most  of  the  disordered  speech,  has 
become  known.  It  is  noteworthy  that  here,  as  in 
all  research,  a  unity  of  mechanism  has  been 
established  for  seemingly  discrete  disorders. 

Before  discussing  the  mechanism  of  the  falsetto 
voice,  it  is  logically  necessary  to  describe  the 
"  mother  "  group  of  cases  to  which  it  belongs. 
For  a  long  time  it  has  been  known  that  stuttering 
is  a  spasmodic  affection,  and  while  it  has  usually 
been  considered  as  primarily  a  laryngeal  and  oral 
trouble,  it  has  been  often  remarked  that  in  severe 
cases  the  spasms  extend  not  only  to  the  other 
muscles  of  respiration,  but  to  the  face,  arms,  legs 
and  to  the  smooth  muscles  of  bladder  and  rectum. 
It  was  only  through  the  use  of  instruments  that 
recorded  graphically  the  movements  of  the  dia- 
phragm, chest  and  larynx  during  speech  and 
respiration  that  it  was  learned  that  all  these  parts 
were  involved  in  practically  every  case  of  stutter- 
ing. It  was  found,  too,  that  the  cases  ranged  in 
severity  from  the  "  initial  stop  "  defect  and  the 
repetition  of  the  vowel  sounds  to  cases  in  which 
absolute  aphonia  occurred,  and  that  the  same 
mechanism  explained  all  of  these.  The  pioneers 
in  this  work  were  Schnitzler,  Juraz,  Mackenzie, 
Nothnagel,  Simon  and  many  others,  but  it  was 
Herman  Gutzmann  who  first  introduced  the  use 
of  pneumograph  and  kymograph  and  by  his  energy 
and  acumen  gave  definiteness  both  to  the  diag- 
nosis and  treatment  of  these  disorders. 

Under  the  heading  of  "  spastic  aphonia"  this 
author  describes  a  group  of  cases  which  present 
the  following  general  characters:  First,  the  pa- 
tient is  usually  of  a  neuropathic  disposition  and 
his  previous  history  and  antecedents  show  this  in 
various  ways  —  chorea,  migraine,  tics,  twitchings, 
etc.  Second,  the  exciting  cause  of  the  trouble  is 
usually  illness,  fright  or  professional  over-use  of 
the  voice.  Third,  there  results  from  these  two, 
predisposition  and  immediate  cause,  an  aphonia, 
more  or  less  complete,  ranging  from  reduplication 
of  vowels  to  loss  of  voice  and  even  mutism.  The 
condition  fluctuates  in  severity  according  to  such 
circumstances  as  the  bodily  vigor  at  any  given 
moment,  embarrassment,  excitement, etc.  Fourth , 
the  laryngoscope  may  show  no  change  in  cords, 
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but  usually  there  is  defect  both  on  inspiration  and 
expiration.  The  first  part  of  the  respiratory  act 
is  often  noisy,  is  more  rapid  during  phonation  than 
in  repose,  and  the  usual  pentagonal  opening  of 
the  glottis  is  changed  into  a  triangular  opening, 
showing  spasm.  During  attempted  phonation 
there  may  be  complete  occlusion,  not  only  of 
cords,  but  of  ventricular  bands  (false  vocal  cords). 
Fifth,  the  graphic  records  taken  at  larynx,  chest 
and  diaphragm  show  that  the  ejected  current  of 
air  is  irregular  in  its  movement,  and  that  often 
1  here  is  an  inspiratory  interruption  of  the  expira- 
tory  blast,  which  is  probably  an  attempt  to  over- 
come the  spasm. 

The  term  of  ''spastic  aphonia"  was  subse- 
quently extended,  to  all  the  speech  defects  at- 
tended by  spasm,  particularly  by  W.  Oltuszewski, 
who  gave  it  its  broadest  significance.  Not  only 
did  he  include  the  various  kinds  of  stuttering  and 
the  functionally  caused  aphonia  and  mutisms, 
including  some  hysterical  cases,  but  he  allied  to 
this  group  by  the  similarity  in  cause  and  symp- 
toms the  cases  of  falsetto  voice  in  the  male. 
Others  than  this  author  have  recorded  cases  of 
eunuchoid  voice,  particularly  Makuen,  Clark, 
Biaggi,  Gutzmann  and  Fournier,  but  none  of 
these  others  has  shown  quite  so  clearly  the  rela- 
tionship of  this  disorder  to  the  great  group  of 
spastic  aphonia.  In  order  to  correctly  under- 
stand these  cases,  it  is  advisable  to  review  not  only 
the  mechanism  of  normal  falsetto  voice,  but  also 
to  recognize  that  the  old  conception  of  the  mechan- 
ism of  tone  production  is  giving  way  to  one  es- 
tablished by  better  methods  of  observation. 

The  old  opinion,  still  held  by  many,  was  that 
cord  tone  depended  upon  the  vibration  of  the 
true  vocal  cords  in  the  current  of  expelled  air, 
just  as  strings  set  in  motion  by  the  finger  or  a  bow 
emit  musical  notes,  with  a  pitch  that  is  high  or 
low  in  inverse  relation  to  the  length  of  the  strings. 
In  fact,  the  cords  are  wrongly  named,  for  they  are 
hut  the  edges  of  membranes  that  stretch  across 
the  larynx.  Miisehold  investigated  the  action  of 
the  vocal  cords  by  means  of  photographs  and  by 
the  use  of  the  stroboscope,  an  instrument  that 
gives  any  desired  rapidity  to  the  passage  of  views 
so  1  hat  the  study  and  analysis  of  rapid  movements 
is  made  feasible.  He  found  that  it  is  not  the  vi- 
bration of  the  cords  which  produces  the  vocal 
tone,  hut  that  it  is  the  alternate  compression  and 
expansion  of  the  air  expelled  by  the  respiratory 
muscles  which  brings  about  voice.  In  other 
wo  ids,  to  use  the  terms  of  E.  Scripture,  who 
agrees  with  Miisehold,  the  series  of  expiratory 
puffs  pushes  open  the  vocal  cords,  which  have  a 
cushion-like  action  with  a  vibratory  movement 
that  is  secondary  to  the  puffs  of  air  and  is  more 
lateral  than  up  and  down.  In  breast  register, 
Btatee  .Miisehold,  the  cords  have  the  form  of  a 
loll  thicker  in  the  middle,  and  the  opening  is  a 
very  .-mall  line,  while  in  falsetto  the  vocal  cords 
are  further  separated  and  the  vibration  of  the 
cords  occurs  only  at  the  edge  and  has  but  little 
amplii  ude. 

The  views  of  the  earlier  writers  on  falsetto  are 
a-    many   as   the   nuinl.er   of   men    holding   them, 


Oltuszewski,  however,  agrees  with  Miisehold  and 
adds  some  of  the  phenomena  of  spastic  aphonia 
to  the  list  of  observed  and  recorded  changes.  In 
most  of  his  cases  he  found  on  laryngoscopic  ex- 
amination during  phonation  an  elliptical  split 
posteriorly.  He  believes  that  the  main  factor 
in  the  production  of  this  voice  is  the  increased 
tension  of  the  cords  brought  about  by  spasm  of 
the  crico-thyroid  muscles,  and  in  this  opinion  he 
is  confirmed  by  Fischer  and  Miller,  who  carried  on 
a  series  of  investigations  by  means  of  the  x-ray. 
In  other  words,  he  believes  that  these  cases  differ 
from  those  described  under  the  heading  of  spastic 
aphonia  only  in  the  greater  localization  of  the 
cramp  in  the  crico-thyroid  muscles  and  in  the 
absence  of  any  liability  to  stuttering.  Considered 
in  this  light,  the  prognosis  of  these  cases  is  excel- 
lent, and  the  good  results  reached  are  as  startling 
as  the  means  by  which  they  are  reached  are 
simple. 

Gutzmann  proceeds  along  the  following  lines 
in  treatment  of  his  cases: 

1.  He  teaches  the  patients  to  prolong  both 
inspiration  and  expiration,  but  particularly  the 
latter,  and  has  them  raise  their  arms  to  the  level 
of  the  shoulders  during  the  first  act  of  respiration, 
and  to  lower  them  during  the  second.  Then  he 
allows  them  to  whisper  the  expiration. 

2.  After  the  records  show  a  smooth  inspiration 
and  expiration,  he  teaches  the  patients  intona- 
tion. At  first  he  has  them  gradually,  introduce 
into  the  whispered  voice  the  cord  tones,  that  is, 
the  phonetic  effort  begins  as  a  whisper  and  ends 
in  the  desired  voice.  Next,  he  has  them  get  their 
cords  in  the  desired  position  first,  and  then  he  has 
them  intone. 

3.  Then  comes  systematic  practice  in  vowels 
and  consonants,  from  the  vowels  alone  to  com- 
binations with  the  nasal  sounds,  then  with  the 
silent  surds,  then  with  the  silent  and  voiced 
occlusives,  etc. 

That  these  cases  differ  from  those  usually 
described  as  hysterical  aphonia  is  evident.  In 
the  latter  the  cords  are  generally  in  an  abducted, 
the  cadaveric,  position,  and  in  attempts  at  phona- 
tion are  immobile.  G.  Royer  explains  this  as 
being  the  result  of  interference  with  the  cord 
centers  by  the  mechanism  of  hysteria,  and  since 
there  is  a  cerebral  center  for  adduction  and  none 
for  abduction,  it  follows  that  the  majority  of 
cases  are  of  one  type.  Nevertheless,  on  the  anal- 
ogy of  other  hysterical  paralyses,  there  probably 
are  spastic  paralyses  of  the  cords,  and  some  of 
the  spastic  aphonia  are  undoubtedly  hysterical 
in  nature.  How  to  differentiate  those  that  have 
this  origin  from  those  having  the  more  general  and 
less  defined  neuropathic  background  as  a  cause 
is  not  made  clear  by  the  writers,  although  Killian 
believes  that  in  the  non-hysterical  forms  the 
ventricular  bands  share  in  the  spasm,  while  in 
hysteria  only  the  true  cords  are  cramped.  This 
is  denied  by  Gutzmann,  after  quoting  Killian. 
The  difficulty  is  increased  by  the  fact  that  the  so- 
called  stigmata  of  hysteria  are  very  often  absent 
in  cases  undoubtedly  of  this  origin.  Here  the 
(<  therapeutic  test  "  as  a  means  of  diagnosis  is 
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the  court  of  last  resort,  i.  e.,  the  response  to  sug- 
gestion and  hypnosis. 

As  to  the  underlying  mechanism,  it  becomes 
very  convenient  to  say  "  neuropathic  constitu- 
tion "  and  to  delve  no  further.  A  very  suggestive 
statement  of  E.  Scripture  comes  to  the  writer's 
mind.  He  says  that  in  normal  fatigue  of  the 
voice  there  is  a  compensatory  tension  of  the 
muscles  of  the  respiratory  tract,  just  as  when 
one's  hand  wearies  of  writing  the  fingers  grasp 
the  pen  with  greater  firmness.  In  fright  and 
shock,  even  in  normal  individuals,  there  is  a 
great  tenseness  of  t lie  muscles  of  respiration  and 
voice,  evidenced  by  the  sudden  mutism  or  at 
best  the  hoarse  whisper  of  fear.  The  neuropathic 
individual  is  characterized  by  the  abnormal  per- 
sistence of  such  adaptations  long  after  their  excit- 
ing cause  has  ceased  to  operate.  It  then  becomes 
necessary  to  educate  him  to  re-adapt  himself  to 
his  normal  environment. 
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CLINICAL  MEETING  OF  THE  MEDICAL  BOARD, 
NOV.  12,  1909. 

EXPERIENCES    WITH    DIGIPURATUM. 

BY  W.    F.    BOOS,   M.D.;     L.    H.    NEWBUBGH,   M.D.,    AND    H.  K.    MARKS,  M.D 

Digipuratum  (Extractum  Digitalis  Depura- 
tum-Knoll)  is  a  new  digitalis  preparation.  The 
drug  is  a  leaf  extract  physiologically  standardized 
and  said  to  be  free  from  the  substances  which 
cause  gastro-enteric  disturbances. 

Digipuratum  was  used  in  twenty  cases  of 
cardiac  disease  on  the  two  medical  services  of  the 
Massachusetts  General  Hospital.  The  cases  were 
taken  as  they  came  to  the  hospital,  and  mosl  of 
them  were  very  severe  in  character.  The  drug 
seemed  to  act  much  more  promptly  than  any 
preparation  of  digitalis  employed  heretofore  by 
mouth,  compensation  being  re-established  in 
many  cases  after  four  days.  Digipuratum,  which  is 
best  given  in  tablet  form,  was  readily  taken  by  all 
the  patients  and  none  of  them  showed  the  slightest 
gastro-enteric  disturbances.  The  marked  effect  on 
diuresis  was  particularly  gratifying  and  although 
the  drug  was  pushed  heavily  in  many  instances, 
cumulative  poisoning  did  not  appear  in  any  of 
the  cases.  In  the  few  cases  in  which  digipuratum 
did  not  show  results,  all  the  other  drugs  employed 
were  equally  powerless. 

A  detailed  report  of  the  cases  is  soon  to  be 
published. 


\  case  of  cardiac  dropsy  of   long   standing 
treated  by  digipuratum  and  diuretin. 

BY    WILLIAM    H.    SMITH,    M.I). 

A  man  of  sixty-seven  with  an  unimportant  family 
and  previous  history  entered  the  Massachusetts  Gen- 
eral Hospital  in  the  service  of  Dr.  F.  C.  Shattuck.  His 
present  illness  is  as  follows:  For  six  months  he  has  had 
gradually  increasing  dyspnea,  dizziness  and  swelling 
of  the  legs;  for  five  months  he  has  had  orthopnea, 
cough  and  at  times  blood-tinged  sputum;  for  two 
months  dull  pain  has  been  present  in  the  left  chest, 
while  for  five  weeks  there  has  been  edema  and  swelling 
of  the  genitals.  The  dyspnea  and  orthopnea  have  been 
extreme  the  three  days  before  entrance. 

Examination  at  the  time  of  entrance,  Oct.  24,  1909, 
showed  a  well-developed  and  nourished  man,  with 
arteriosclerosis,  with  marked  failure  of  compensation, 
hydrothorax,  ascites,  liver  engorgement  and  brawny 
edema  of  the  legs.  The  urine  was  that  of  passive  con- 
gestion, the  blood  normal,  the  blood  pressure  185. 
Temperature,  94.6;  pulse,  95;  respiration,  50  at 
entrance. 

He  was  put  at  once  upon  digipuratum,  four  tablets, 
each  of  \\  gr.,  the  first  day;  three  tablets,  the  second 
and  third  days;  and  two  the  two  following  days.  His 
urine,  which  had  been  relatively  small  in  amount,  rose 
the  fourth  day  to  190  oz.  in  the  twenty-four  hours. 
There  was  very  marked  improvement  in  his  condition, 
the  edema  of'his  legs  disappeared  and  the  heart  sounds 
became  louder,  although  there  was  little  change  in  the 
rate.  Unfortunately,  it  cannot  be  definitely  stated 
that  such  rapid  and  marked  improvement  was  due  to 
the  digipuratum  alone,  as  he  was  put  upon  diuretin, 
15  gr.,  every  four  hours  two  days  before  the  marked 
diuresis  occurred.  The  striking  thing  is  that  in  a  case 
of  senile  heart  with  failure  of  compensation  existing 
for  months  such  a  rapid  improvement  should  occur, 
whether  due  to  the  digipuratum  alone  or  in  combina- 
tion with  the  diuretin. 

He  was  discharged  relieved  Nov.  8.  It  is  important 
to  remember  that,  in  order  to  maintain  compensation 
in  these  cases,  some  preparation  of  digitalis  must  be 
used  for  a  considerable  time  after  compensation  has 
been  established. 


A   CASE   OF  CHOLECYSTENTEROSTOMY. 

BY    F.    G.    BALCH,    M.D. 

Mrs.  Mary  J.  McG.  was  referred  to  me  by  Dr.  Ken- 
nedy and  Dr.  Granger,  of  Woonsocket,  in  July,  1909. 
I  referred  her  to  the  Massachusetts  General  Hospital. 
Her  mother  died  of  bowel  trouble.  She  has  six  sisters 
and  two  brothers  living  and  well,  a  husband  and  four 
children  living  and  well.  One  child  died  of  water  on  the 
brain,  and  she  had  had  one  miscarriage.  She  went 
through  the  menopause  a  year  ago,  but  had  never  been 
sick  until  her  present  illness. 

Four  months  before  I  saw  her  she  noticed  that  the 
urine  was  a  peculiar  color,  a  sort  of  brownish-red. 
Some  time  later  her  friends  noticed  that  her  eyes  were 
yellow  and  she  was  persuaded  to  see  a  doctor.  Two 
weeks  later  her  skin  began  to  itch.  Three  weeks  before 
she  came  to  see  me  she  began  to  have  distress  in  the 
epigastrium  and  vomited  green  material  once  or  twice. 
She  has  had  no  attacks  of  sharp  pain,  but  the  epigastric 
distress  continues.  Her  bowels  are  constipated  and 
movements  are  light  colored.  She  has  a  good  appetite 
but  is  afraid  to  eat  on  account  of  the  distress.  In  the 
last  four  months  she  has  lost  a  good  deal  of  weight, 
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normally  weighing  170  pounds.  Her  skin  was  yellow 
and  mucous  membrane  slightly  pale.  Heart  and  lungs 
negative,  abdomen  level,  soft,  tympanitic  and  no 
masses  nor  tenderness  to  be  made  out.  The  liver  dull- 
ness was  from  the  sixth  rib  to  the  costal  margin.  The 
edge  was  not  felt. 

She  entered  the  hospital  on  the  medical  service.  I 
saw  her  in  consultation  with  Dr.  Richard  C.  Cabot  and 
advised  transfer  for  operation.  Up  to  the  time  of 
operation,  on  account  of  the  long-standing  and  in- 
creased jaundice,  cancer  was  considered  the  most 
likely  trouble,  probably  of  the  pancreas,  gall  bladder 
or  duodenal  papilla.  Gallstones  were  considered  less 
likely.  Examination  of  the  feces  on  July  3,  after 
calomel,  showed  an  apparently  semi-liquid  stool  con- 
i  aining  man}-  large  undigested  vegetable  masses.  Some 
mucus  seen.  Guaiac  negative.  Color  normal.  On  July 
24  the  stool  was  soft,  small  and  light  brown;  there  was 
no  starch  and  no  fat.  The  guaiac  test  was  again 
negative. 

I  opened  over  the  outer  side  of  the  rectus  muscle. 
The  gall  bladder  was  enlarged  and  there  were  two 
stones  in  the  cystic  duct.  When  first  opened,  the  dis- 
charge from  the  gall  bladder  was  clear  fluid.  After 
removing  two  mulberry  stones  about  the  size  of  marbles, 
bile  came  and  a  Mixter  tube  was  fastened  into  the  gall 
bladder.    Recovery  was  uneventful. 

On  July  30  there  was  still  plenty  of  color  in  the  stools 
and  she  was  less  jaundiced.  By  Aug.  5  the  bile  flowing 
from  the  sinus  had  become  perfectly  clear  and  was 
draining  very  freely  so  that  the  dressing  had  to  be 
done  twice  a  day,  and  on  the  16th  she  went  to  Waver- 
ley  to  the  Convalescent  Home.  There  the  stools  be- 
came clay  colored.  The  sinus  persisted.  She  come 
back  to  the  hospital  on  Sept.  7  and  I  operated  again, 
supposing  that  of  course  I  had  overlooked  some  stone 
in  the  common  duct.  It  was  a  very  difficult  operation 
on  account  of  adhesions,  but  I  freed  everything  so  that 
I  was  able  to  palpate  the  duct  very  carefully.  There 
was  no  stone  there.  I  thought  possibly  the  adhesions 
had  caused  obstruction.  The  wound  was  closed  up 
again,  leaving  in  a  wick.  There  was  a  good  deal  of 
shock  from  the  operation  and  no  relief  from  the  dis- 
charge of  bile. 

On  Sept.  13, 1  operated  again  to  make  an  anastomosis 
between  the  gall  bladder  and  the  duodenum.  I  put 
one  half  of  a  Murphy  button  into  the  sinus  in  the  gall 
bladder  and  brought  the  neck  of  it  out  through  the 
side  of  the  gall  bladder  about  an  inch  and  a  half  from 
the  top.  The  duodenum  was  then  identified  and 
opened  about  an  inch  and  a  half  below  the  pylorus  and 
the  other  half  of  the  Murphy  button  was  put  in  through 
that  opening  and  the  wound  closed  about  it  with  a 
purse  string  of  catgut.  The  two  parts  of  the  button 
were  then  pressed  together  completing  the  anastomosis. 
Two  cigarette  wicks  were  put  down  to  the  junction  and 
the  rest  of  the  wound  closed.  Again  there  was  con- 
siderable shock.  On  the  18th  all  the  wicks  were  re- 
moved. There  was  considerable  purulent  discharge, 
but  no  bile,  and  the  stools  had  become  brownish  in 
color. 

The  history  since  then  has  been  one  of  intermittent 
closure  and  opening  of  the  sinus.  An  x-ray  taken  on 
the  30th  of  September  showed  the  Murphy  button  in 
its  original  position.  Oct.  4  she  went  to  the  Out- 
patient Department.  On  the  15th  of  October  there 
till  bile  coming  from  the  sinus.  I  telephoned  Dr. 
Kennedy  about  her  Nov.  11.  He  says  she  is  feeling 
perfectly  well.  He  cauterized  the  sinus  several  times, 
but  it  has  closed  up  now  and  been  closed  for  some  time. 
She  has  gained  weight,  eats  and  sleeps  well  and  has 
apparently  recovered.  As  far  as  she  knows,  she  has 
not  yet   passed  the  Murphy  button. 


TWO     CASES     ILLUSTRATING     THE     USE     OF     BONE 

CLAMPS    IN    UNUNITED    FRACTURES. 

BY    CHANNING    C.    SIMMONS,    M.D. 

The  following  two  cases  are  reported  to  illus- 
trate the  use  of  the  bone  clamp  advocated  by 
Lane  in  the  treatment  of  fractures. 

Lane,  in  a  series  of  articles,  the  first  of  which 
appeared  in  1895,  is  a  strong  advocate  of  the 
operative  or  open  treatment  of  all  fractures  that 
cannot  be  brought  into  position  and  held  there 
with  ease.  This  applies  chiefly  to  fractures  of  the 
shafts  of  long  bones,  for,  as  a  rule,  in  fractures  near 
the  epiphyses,  such  as  a  Colles's  fracture,  if  re- 
duction is  once  satisfactorily  accomplished,  there 
is  comparatively  little  danger  of  the  fragments 
becoming  again  misplaced.  Lane  also  uses  clamps 
on  all  cases  of  ununited  fracture  or  similar  con- 
ditions. 

The  advantage  of  his  plates  over  other  forms 
of  mechanical  apparatus  used  in  holding  frac- 
tures, such  as  the  Parkhill  bone  clamp,  is  their 
simplicity,  and  their  advantage  over  wire  is 
obvious,  for  when  properly  applied  they  hold  the 
fragments  absolutely  rigid.  Patience  and  a  cer- 
tain amount  of  mechanical  skill  is  necessary, 
however,  in  applying  them  in  complicated  cases. 

The  plates  consist  of  thin  pieces  of  tempered 
steel  two  and  a  half  to  four  inches  long  and  one- 
fourth  to  one-half  inch  in  width,  with  four  or 
more  holes  for  the  introduction  of  screws.  They 
are  made,  however,  in  all  shapes  and  sizes,  and 
the  best  idea  of  the  usual  form  and  method  of 
application  can  be  obtained  by  looking  at  the 
x-ray  plates. 

In  their  application  the  fracture  is  exposed  by 
a  free  incision  and  the  ends  of  the  bone  approxi- 
mated, a  procedure  which  at  times  is  very  difficult, 
as  the  muscular  contractions  in  oblique  fractures 
of  the  thigh,  for  instance,  are  almost  impossible  to 
overcome.  In  these  cases  it  is  necessary  to  pry 
the  fragments  into  position  with  heavy  instru- 
ments. The  bones  once  in  place,  the  clamp  is 
laid  on  and  fastened  into  position  over  the  peri- 
osteum with  four  screws,  holes  first  being  made 
with  an  awl.  The  screws  used  are  one-half  or 
five-eighths  inch  long  and  the  threads  run  the 
whole  length.  The  wound  is  then  closed  and  the 
limb  treated  as  a  simple  fracture. 

The  clamps  should  stay  in  place,  but  in  both  of 
the  cases  reported  sinuses  formed  and  it  was 
necessary  to  remove  them,  which  was  easily  done, 
the  wounds  soon  healing. 

Case  I.  W.  H.,  male,  forty  years  old,  entered  the 
hospital  on  June  24,  1909.  Two  years  previous  he  had 
been  kicked  by  a  horse,  receiving  a  fracture  of  both 
bones  of  the  right  leg  four  inches  above  the  ankle. 
Union  was  slow  and  one  year  ago  the  bones  were  cut 
down  upon,  the  ends  freshened  and  the  leg  put  up  in 
good  position.  Two  months  after  this  he  began  walk- 
ing on  the  leg  and  it  gradually  bent  until  for  the  two 
months  before  entrance  he  was  unable  to  use  it  at  all. 
There  was  no  history  of  syphilis  and  the  man  otherwise 
was  in  good  condition. 

Examination  showed  a  well-developed  man  with 
nothing  of  note  except  the  right  leg.     This  showed 
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marked  deformity  at  the  junction  of  the  middle  and 
lower  thirds,  the  point  of  fracture,  where  the  leg  was 
bent  inwards  at  an  angle  of  45°,  and  where  there  was 
considerable  motion.  The  scar  of  the  old  operation 
could  be  plainly  seen. 

Operation.  — An  incision  four  inches  long  was  made 
over  the  seat  of  fracture,  much  firm  fibrous  tissue  di- 
vided and  the  union  forcibly  broken  up.  Considerable 
callus  was  then  excised,  together  with  a  wedge-shaped 
piece  of  bone,  to  allow  the  fragments  to  be  brought  in 
proper  alignment.  A  bone  plate  was  then  fitted,  holes 
being  made  in  the  bone  with  an  awl  and  screwed  into 
place  holding  the  fragments  firmly  in  good  position. 
The  soft  parts  were  then  approximated  with  catgut 


lu  _  _i.:„ 


on  both  occasions.  The  urine  was  normal,  and  there 
had  been  no  urinary  symptoms.  An  x-ray  taken  in 
the  Out-Patient  Department  showed  a  shadow  corre- 
sponding to  a  stone  in  the  lower  end  of  the  left  ureter. 
Physical  examination  was  negative  at  the  time  of  ad- 
mission. There  was  no  pain  or  tenderness.  Cysto- 
scopic  examination  showed  a  normal  bladder,  indigo- 
carmine  was  excreted  promptly  from  the  right  uret<  r, 
none  seen  to  issue  from  left,  during  time  of  observation. 
Ureteral  catheters  threaded  with  fuse  wire  were  passed 
into  both  ureters  —  on  the  right  side  as  far  as  the  kidney 
pelvis;  on  the  left,  an  obstruction  was  encountered 
about  two  and  one-half  inches  from  the  orifice.  An 
x-ray  '  taken  with  the  catheters  in  situ  showed  the  left 
na±ktttar  ninnino-  Hirpct.lv  towards  the  shadow  of  sus- 
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Fig.   1. 
Radiograph  of  Case  1  before  operation. 


Fig.  2. 
Radiograph  showing  bone  clamps  in  position  on  the  ulna, 
deformity  in  the  radius  was  corrected  later  by  manipulation. 


The 


and  after  the  application  of  the  plates. 

STONE    IN    LOWER    END    OF    URETER. 

BY    LINCOLN    DAVIS,    M.D. 

M.  (!.,  junk  pedler,  living  in  Fall  River,  twenty-six 
years  of  age,  married,  entered  the  hospital  Aug.  21, 
1909.  He  was  recommended  from  the  Out-Patient 
Department  by  Drs.  Badger  and  Cabot  with  the  diag- 
nosis of  stone  in  the  left  ureter.  One  year  ago  he  had 
an  attack  suggesting  renal  colic,  and  again  ten  days 
previous  to  admission,  the  pain  being  On  the  left  side 


appears  to  value  it.  nigniy.  i  nave  nau  uu  cspcn- 
ence  with  it  yet,  but  intend  to  make  use  of  it  in  the 
first  suitable  case. 


The  Medical  Faculty  of  the  University  of  Toronto  is 
founding  a  scholarship  in  surgery,  to  commemorate 
the  memory  of  the  late  Dr.  George  A.  Peters,  formerly 
professor  of  surgery  in  the  institution. — Jour.  Am. 
Med.  Asso. 

1  The  original  x-ray  plate,  although  showing  the  relations  of  the 
catheters  to  the  stone  with  satisfactory  distinctness,  does  out 
reproduce  with  sufficient  definition  to  warrant  its  publication  here, 
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normally  weighing  170  pounds.  Her  skin  was  yellow 
and  mucous  membrane  slightly  pale.  Heart  and  lungs 
negative,  abdomen  level,  soft,  tympanitic  and  no 
masses  nor  tenderness  to  be  made  out.  The  liver  dull- 
ness was  from  the  sixth  rib  to  the  costal  margin.  The 
edge  was  not  felt. 

She  entered  the  hospital  on  the  medical  service.  I 
saw  her  in  consultation  with  Dr.  Richard  C.  Cabot  and 
advised  transfer  for  operation.  Up  to  the  time  of 
operation,  on  account  of  the  long-standing  and  in- 
creased jaundice,  cancer  was  considered  the  most 
likely  trouble,  probably  of  the  pancreas,  gall  bladder 
or  duodenal  papilla.  Gallstones  were  considered  less 
likely.     Examination   of  the   feces   on  July  3,   after 


TWO     CASES     ILLUSTRATING     THE     USE     OF     BONE 
CLAMPS   IN    UNUNITED    FRACTURES. 

BY    CHANNING    C.    SIMMONS,    M.D. 

The  following  two  cases  are  reported  to  illus- 
trate the  use  of  the  bone  clamp  advocated  by 
Lane  in  the  treatment  of  fractures. 

Lane,  in  a  series  of  articles,  the  first  of  which 
appeared  in  1895,  is  a  strong  advocate  of  the 
operative  or  open  treatment  of  all  fractures  that 
cannot  be  brought  into  position  and  held  there 
with  ease.  This  applies  chiefly  to  fractures  of  the 
shafts  of  long  bones,  for,  as  a  rule,  in  fractures  near 


The  history  since  then  has  been  one  of  intermittent 
closure  and  opening  of  the  sinus.  An  x-ray  taken  on 
the  30th  of  September  showed  the  Murphy  button  in 
its  original  position.  (Jet.  4  she  went  to  the  Out- 
patient Department.  On  the  15th  of  October  there 
-till  bile  coming  from  the  sinus.  I  telephoned  Dr. 
Kennedy  about  her  Nov.  11.  He  says  she  is  feeling 
perfectly  well.  He  cauterized  the  sinus  several  times, 
hut  it  has  closed  up  now  and  been  closed  for  some  time. 
She  has  gained  weight,  eats  and  sleeps  well  and  has 
apparently  recovered.  As  far  as  she  knows,  she  has 
not  yet  passed  the  Murphy  button. 


hospital  on  June  24,  1909.  Two  years  previous  he  had 
been  kicked  by  a  horse,  receiving  a  fracture  of  both 
bones  of  the  right  leg  four  inches  above  the  ankle. 
Union  was  slow  and  one  year  ago  the  bones  were  cut 
down  upon,  the  ends  freshened  and  the  leg  put  up  in 
good  position.  Two  months  after  this  he  began  walk- 
ing on  the  leg  and  it  gradually  bent  until  for  the  two 
months  before  entrance  he  was  unable  to  use  it  at  all. 
There  was  no  history  of  syphilis  and  the  man  otherwise' 
was  in  good  condition. 

Examination    showed    a   well-developed    man    with 
nothing  of  note  except   the  right  leg.-   This  showed 
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marked  deformity  at  the  junction  of  the  middle  and 
lower  thirds,  the  point  of  fracture,  where  the  leg  was 
bent  inwards  at  an  angle  of  45°,  and  where  there  was 
considerable  motion.  The  scar  of  the  old  operation 
could  be  plainly  seen. 

Operation.  —  An  incision  four  inches  long  was  made 
over  the  seat  of  fracture,  much  firm  fibrous  tissue  di- 
vided and  the  union  forcibly  broken  up.  Considerable 
callus  was  then  excised,  together  with  a  wedge-shaped 
piece  of  bone,  to  allow  the  fragments  to  be  brought  in 
proper  alignment.  A  bone  plate  was  then  fitted,  holes 
being  made  in  the  bone  with  an  awl  and  screwed  into 
place  holding  the  fragments  firmly  in  good  position. 
The  soft  parts  were  then  approximated  with  catgut 
sutures  and  the  skin  sutured  with  silkworm  gut. 

Recovery  was  uneventful,  the  wound  healing  by 
first  intention  and  he  was  discharged  in  ten  days  in  a 
plaster  cast. 

On  Aug.  IS  he  was  readmitted  with  a  sinus  at  the 
seat  of  fracture,  and  under  cocaine  an  incision  was  made 
and  the  clamp  removed,  the  screws  pulling  out  easily. 
At  this  time  there  was  considerable  union,  but  the 
bones  were  far  from  solid. 

The  patient  was  last  seen  on  Oct.  20.  The  wound 
was  healed  and  union  was  solid.  He  is  still  using 
crutches,  but  has  no  dressing  on  the  leg. 

Case  II.  D.  D.,  male,  twenty-one  years.  Entered 
the  hospital  on  July  3,  1909,  with  the  following  history: 
Six  days  before,  while  working  in  a  machine  shop,  he 
caught  his  arm  between  two  rollers,  sustaining  a  double 
compound  fracture. 

Examination  showed  a  badly  bruised  and  swollen 
forearm  with  a  wound  on  the  radial  side  about  three 
inches  above  the  wrist  closed  with  silkworm  gut. 
X-ray  showed  a  double  fracture  of  the  ulna  at  the 
junction  of  the  middle  and  upper  and  middle  and 
lower  thirds  and  a  fracture  of  the  radius  at  the  lower 
third,  which  had  evidently  been  compound. 

As  it  was  impossible  to  reduce  the  fractures  and  hold 
them  in  position,  operation  was  determined  upon. 

Operation.  —  An  incision  three  inches  long  was  made 
over  the  upper  fracture  of  the  ulna  and  carried  down 
to  the  bone,  the  fragments  of  which  were  pried  into 
position  with  considerable  difficulty.  A  bone  clamp 
was  then  screwed  into  position,  being  applied  over  the 
periosteum.  The  same  thing  was  then  done  over  the 
lower  fracture,  but  the  radius  was  not  disturbed,  as 
fastening  the  ulna  seemed  to  hold  it  in  good  position. 
The  soft  parts  were  then  approximated  with  catgut, 
the  wound  closed  and  the  arm  put  up  in  anterior  and 
posterior  and  an  internal  angular  splint. 

Recovery  was  uneventful,  but  the  position  of  the 
fracture  of  the  radius  had  to  be  corrected. 

About  six  weeks  after  operation  a  sinus  developed  at 
the  site  of  the  larger  bone  clamp  and  it  was  removed. 
On  Oct.  21a  second  one  formed  at  the  site  of  the  lower 
clamp  and  this  was  also  removed.  At  this  time  union 
was  solid  and  position  good.  There  was  considerable 
stiffness  of  the  fingers  and  elbow,  due  mainly  to  the 
patient's  unwillingness  to  use  them. 

The  x-rays  give  the  best  idea  of  the  condition  before 
and  after  the  application  of  the  plates. 

STONE    IN    LOWER    END    OF    URETER. 

BY    LINCOLN    DAVIS,    M.D. 

M.  G.,  junk  pedler,  living  in  Fall  River,  twenty-six 
years  of  age,  married,  entered  the  hospital  Aug.  21, 
1909.  He  was  recommended  from  the  Out-Patient 
Department  by  Drs.  Badger  and  Cabot  with  the  diag- 
nosis of  stone  in  the  left  ureter.  One  year  ago  he  had 
an  attack  suggesting  renal  colic,  and  again  ten  days 
previous  to  admission,  the  pain  being  On  the  left  side 


on  both  occasions.  The  urine  was  normal,  and  there 
had  been  no  urinary  symptoms.  An  x-ray  taken  in 
the  Out-Patient  Department  showed  a  shadow  corre- 
sponding to  a  stone  in  the  lower  end  of  the  left  ureter. 
Physical  examination  was  negative  at  the  time  of  ad- 
mission. There  was  no  pain  or  tenderness.  Cysto- 
scopic  examination  showed  a  normal  bladder,  indigo- 
carmine  was  excreted  promptly  from  the  right  ureter, 
none  seen  to  issue  from  left,  during  time  of  observation. 
Ureteral  catheters  threaded  with  fuse  wire  were  passed 
into  both  ureters  —  on  the  right  side  as  far  as  the  kidney 
pelvis;  on  the  left,  an  obstruction  was  encountered 
about  two  and  one-half  inches  from  the  orifice.  An 
x-ray  l  taken  with  the  catheters  in  situ  showed  the  left 
catheter  running  directly  towards  the  shadow  of  sus- 
pected stone,  although  falling  short  of  it  by  about  one- 
fourth  inch.  (This  was  due  to  the  fact  that  a  bit  of  the 
wire  had  been  broken  off  in  the  eye  of  the  catheter,  so 
that  it  did  not  quite  reach  to  the  tip.)  This  second 
x-ray  served  to  confirm  the  diagnosis  which  was  already 
reasonably  established. 

At  operation  the  stone  was  readily  reached  by  an 
extra-peritoneal  incision  parallel  to  Poupart's  ligament. 
It  was  found  impacted  in  the  ureter  at  the  point  indi- 
cated in  the  x-ray,  and  was  extracted  through  a  longi- 
tudinal incision.  The  incised  ureter  was  closed  with 
two  layers  of  00  plain  catgut,  the  abdominal  muscles 
were  sutured,  leaving  a  cigarette  drain  down  to  the 
ureter.  Recovery  was  uneventful,  the  wound  healed 
without  urinary  leakage  and  the  patient  left  the 
hospital  thirteen  days  after  operation.  When  seen 
later  in  the  Out-Patient  Department  his  condition  was 
excellent. 

I  wish  to  emphasize  the  importance  of  careful 
suture  of  wounds  in  the  lower  portion  of  the 
ureter;  wounds  in  the  upper  ureter  seem  to  close 
well  even  without  suture,  but  in  the  pelvis,  per- 
haps due  to  the  more  tortuous  course,  leakage  is 
more  frequent  and,  if  it  does  occur,  on  account  of 
the  poor  drainage,  may  result  in  much  harm.  In 
a  previous  case  in  which  a  stone  was  removed 
with  considerable  difficulty  from  just  above  the 
intramural  portion  of  the  ureter,  suture  was 
difficult  and  imperfect;  attempts  to  improve  it 
were  not  persisted  in,  as  it  was  not  considered 
important  at  that  time.  A  urinary  fistula  re- 
sulted which  required  a  subsequent  nephrectomy. 
In  the  case  of  another  surgeon  I  have  seen  a 
similar  result. 

In  infected  cases,  or  when  suture  is  difficult,  it 
is  probably  better  to  leave  in  a  ureteral  catheter 
a  demeure  as  recommended  by  Albarran.  This 
cathether  reaches  from  the  kidney  pelvis  to  the 
external  meatus,  and  is  passed  on  a  conductor, 
which  is  preferably  previously  introduced  as  far 
as  the  stone  by  means  of  the  cystoscope. 

Albarran  uses  this  in  practically  all  cases  and 
appears  to  value  it  highly.  I  have  had  no  experi- 
ence with  it  yet,  but  intend  to  make  use  of  it  in  the 
first  suitable  case. 


The  Medical  Faculty  of  the  University  of  Toronto  is 
founding  a  scholarship  in  surgery,  to  commemorate 
the  memory  of  the  late  Dr.  George  A.  Peters,  formeiiy 
professor  of  surgery  in  the  institution.  —  Jour.  Am. 
Med.  Asso. 

1  The  original  x-ray  plate,  although  showing  the  relations  of  the 
catheters  to  the  stone  with  satisfactory  distinctness,  does  onl 
reproduce  with  sufficient  definition  to  warrant  its  publication  here, 
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PROGRESS  IN  PHARMACODYNAMICS  AND 
EXPERIMENTAL  THERAPEUTICS. 

BT    MAURICE    VEJUX    TYRODE,    M.D. 

HOW  PURGATION  IS  PRODUCED  BY  SOME  DRUGS. 

Up  to  the  present,  very  little  has  been  known 
definitely  concerning  the  mode  of  action  of  purga- 
tive substances,  and  in  books  upon  materia 
medica,  pharmacology  and  therapeutics  these 
have  usually  been  divided  into  classes  based  upon 
their  nature,  such  as  salts  and  vegetable  cathar- 
tics. The  latter  have  been  subdivided  into  two 
classes  according  to  their  intensity  of  action  in 
practical  medicine,  i.  e.,  simple  purgatives  and 
drastics.  *j 

Vegetable  Purgatives. 

The  vegetable  purgatives  have  been  claimed  by 
some  to  produce  their  action  by  direct  irritation 
after  the  manner  of  the  skin  irritants;  by  others 
through  specific  effects  upon  the  musculature  of 
the  intestine  or  through  the  nervous  system  after 
absorption,  and  by  still  others  by  increasing  the 
secretory  activity  of  the  intestines  and  also  that 
of  the  pancreas  and  liver. 

Brunton  and  Roy  have  found  large  accumula- 
tions of  fluid  after  the  injection  of  purgatives  into 
a  loop  of  intestine,  while  Thiry  and  Radziejewsky 
found  no  more  fluid  after  purgatives  than  after 
the  injection  of  indifferent  liquids.  Radziejewsky 
claimed  that  purgation  may  be  effected  by  drugs 
in  the  stomach  without  entering  the  bowel  at  all, 
and  supposes  that  this  is  a  general  reflex  action. 
This  view  is  also  held  by  Wood  and  Traube,  who 
draw  their  conclusions  from  the  fact  that  the  cut- 
ting of  the  vagi  interferes  with  the  action  of  some 
purgative  drugs,  and  also  that  enemata  produce 
purgation  without  necessarily  reaching  high  into 
the  colon.  Hess  found  that  when  the  bowel  was 
occluded  by  a  rubber  ball,  purgatives  applied 
above  the  ball  failed  to  produce  evacuation  of  the 
bowel  below,  and  he  concluded  that  immediate 
contact  of  the  entire  intestine  with  the  purgative 
is  necessary  for  purgation. 

Some  cathartics,  as  senna,  aloes,  colocynth, 
phenolphthalein,  etc.,  cause  evacuations  of  the 
bowels  when  injected  subcutaneously,  and  thence 
some  authors  derive  their  support  for  a  specific  ef- 
fect after  absorption  rather  than  a  simple  irrita- 
t  ion,  but  Cushny  believes  that  since  many  of  these 
are  excreted  into  the  intestines,  the  action  may 
be  after  all  a  local  one. 

Magnus,  working  with  the  x-ray  method  of 
Cannon,  observed  that  senna  did  not  change  the 
peristalsis  of  the  stomach  or  of  the  small  intestine 
but  markedly  increased  that  of  the  large  bowel; 
and  further  that  the  purgative  action  in  animals 
was  not  arrested  by  destruction  of  the  lumbar  and 
sacral  cord.  He  also  noticed  that  when  this  drug 
reaches  the  cecum  it  causes  a  reflex  which  brings 
about  the  passage  of  feces.  In  another  research 
performed  by  the  same  method  with  castor  oil, 
Magnus  found  that  when  fresh  it  did  not  hasten 


the  emptying  of  the  stomach,  but  did  increase  the 
pendulum  movements  and  peristalsis  of  the  small 
intestines.  It  prevents  the  anti-peristaltic  move- 
ments of  the  first  portion  of  the  colon  and^allows 
the  soft  mass,  without  being  inspissated,  to  be 
carried  down  to  the  rectum.  He  believes  that  the 
faster  movements  onward  in  the  large  intestines 
are  only  due  to  the  more  liquid  consistency  of 
the  mass.  In  this  case  there  is  no  defecation  im- 
mediately when  the  drug  reaches  the  cecum  as 
with  senna. 

Padtberg,  also  using  the  x-rays  with  colocynth, 
observed  that  the  drug  sometimes  hastens  and 
sometimes  diminishes  the  rapidity  of  emptying 
of  the  stomach.  It  has,  however,  a  constant 
stimulant  action  on  the  peristalsis  of  the  small 
intestines,  whose  secretions  it  also  increases,  but 
the  only  effect  which  this  author  observed  on  the 
large  intestines  was  a  decrease  of  the  antiperistal- 
tic movements,  while  the  defecation  only  took 
place  normally  through  the  rectal  reflex,  and  a 
little  earlier  because  of  the  greater  fluidity  of  the 
feces. 

Synthetic  Purgatives. 

Since  the  discovery  of  the  purgative  action  of 
phenolphthalein  by  Vamossy,  in  1902,  consider- 
able work  has  been  done  upon  synthetic  bodies 
of  this  class.  Fleig  prepared  a  disodium  salt, 
"  Sodophtalyl,"  which  he  used  clinically  with 
success  at  Montpellier.  But  the  work  of  most  im- 
portance in  demonstrating  some  of  the  modi 
operandi  of  the  members  of  this  class  is  a  masterly 
study  by  Abel  and  Rowntree.  These  authors  pre- 
pared over  a  dozen  derivatives  of  phenolphthalein, 
studying  their  action  with  the  following  results: 

"  I.  Phenolphthalein  and  its  halogen  substitu- 
tion products,  phenoltetrachlorphthalein  and 
tetrabromphenoltetrachlorphthalein,  do  not  differ 
markedly  in  pharmacological  behavior.  Phe- 
nolphthalein and  its  tetrachlor  derivative,  phe- 
noltetrachlorphthalein, have  been  compared  in 
respect  to  their  pharmacological  properties,  and 
it  has  been  found  that  they  have  the  following 
points  in  common: 

"  They  are  non-irritant  when  applied  to  mucous 
membranes  or  to  open  wounds,  or  when  injected 
subcutaneously  in  oil  solution.  Their  salts  with 
sodium  and  potassium  are,  however,  highly  irri- 
tating when  administered  subcutaneously  in 
aqueous  solution.  The  toxicity  of  these  phthal- 
eins  is  very  low;  large  quantities  may  be  injected 
repeatedly  into  the  vein  of  the  dog  without  caus- 
ing any  discoverable  pathological  lesions.  They 
have  no  bactericidal  action.  Large  doses,  when 
given  intravenously,  cause  a  small  and  rather 
prolonged  rise  of  arterial  pressure. 

"  II.  Both  phenolphthalein  and  its  tetrachlor 
derivative  exert  a  laxative  or  purgative  action 
when  given  by  mouth,  when  injected  under  the 
skin  or  into  a  vein.  When  a  solution  of  the  tetra- 
chlor derivative  (0.4  gm.)  in  oil  is  injected  under  the 
skin  of  dogs  or  of  human  beings,  a  laxative  action 
is  induced  which^continues  from  four  to  six  days. 
Phenolphthalein  administered  in  the  same  dose 
and  in  the  same  way  does  not  act  for  so  long  a 
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time,  for  the  reason  that  it  is  more  quickly  ex- 
creted. This  prolonged  action,  together  with  the 
low  toxicity  of  the  drug,  leads  us  to  believe  that 
a  serviceable  hypodermic  purgative  will  be  found 
among  the  phthaleins  or  their  derivatives.  The 
tetrachlor  compound  is  efficient  as  a  hypodermic 
laxative,  but  its  insolubility  in  water  and  its  Low 
solubility  in  oil  stand  in  the  way  of  its  general 
adoption,  although  they  do  not  detract  from  its 
efficiency  when  a  subcutaneous  laxative  is  re- 
quired. 

"III.  Excretion. — When  the  tetrachlor  deri- 
vative is*given  subcutaneously  it  escapes  from  the 
body  in  the  bile  only,  the  amount  which  passes 
into  the  intestine  in  other  secretions  being  so 
minute  that  it  can  barely  be  detected.  When 
phenolphthalein  is  administered  in  the  same  way 
a  part  of  it  always  escapes  in  the  urine.  When 
the  tetrachlor  derivative  is  given  by  mouth  none  of 
it  appears  in  the  bile  or  in  the  urine,  but  when 
phenolphthalein  is  given  in  this  way  it  may  appear 
in  both  of  these  secretions  to  a  small  extent. 

"  These  phthaleins  are  excreted  in  the  bile  in 
two  forms,  —  in  the  free  and  in  the  conjugated 
form,  —  and  it  is  this  latter  form  that  makes  its 
appearance  first  in  the  order  of  time. 

"IV.  Absorption  by  the  large  intestine.  —  We 
have  proved  in  several  ways  that  after  subcu- 
taneous administration  of  phenolphthalein  and 
its  tetrachlor  derivative  the  mucosa  of  the  large 
intestine  absorbs  these  drugs  from  their  solution 
in  bile  and  becomes  so  thoroughly  saturated  with 
them  that  it  assumes  a  deep-red  color  upon  being 
moistened  with  a  solution  of  sodium  hydroxide. 
The  mucosa  of  the  small  intestine  cannot  by  made 
to  give  a  color  reaction  for  phthaleins,  although  a 
stream  of  bile  containing  these  drugs  may  have 
passed  over  it  for  many  hours.  It  has  been  shown 
also  that  these  phthaleins  are  not  excreted  by  the 
intestines,  except  in  minimal  quantity,  if  at  all. 

"V.  Phenolsulphonaphthalein  agrees  with  the 
phthaleins  just  named  in  having  a  low  toxicity 
and  in  being  excreted  in  the  bile,  but  differs  from 
them  in  being  more  completely  reabsorbed  from 
the  intestine.  In  this  case  all  the  divisions  of  the 
intestine  absorbed  the  drug  as  opportunity  offers, 
the  upper  portions,  being  nearer  to  the  orifice  of 
the  common  bile  duct,  naturally  absorbed  more 
than  the  lower  portions. 

"  Irrespective  of  the  manner  of  its  administra- 
tion, this  phthalein  is  rapidly  eliminated  from  the 
body  by  the  kidneys.  Administered  intrave- 
nously to  rabbits  in  doses  of  0.5  gm.,  it  has  a  slight 
action  as  a  diuretic.  Administered  by  mouth  to 
dogs  in  doses  of  1  gm.,  it  exerts  only  a  slight  action 
as  a  laxative.  Administered  intravenously  in 
these  doses,  it  is  entirely  devoid  of  action.  The 
presence  of  a  sulpho  group  (S02)  has  increased 
the  acidity  and  the  power  of  salt  formation  of 
this  phthalein,  as  it  may  be  assumed  that  these 
properties  render  the  drug  excretable  by  the 
kidneys.  The  entrance  of  a  sulphonic  acid  group 
(HS03)  into  phenoltetrachlorphthalein  would  no 
doubt  effect  similar  changes  in  its  physical  and 
pharmacological  properties. 

"VI.  The  introduction  of  the  acetyl  radical 


into  the  molecule  of  phenoltetrachlorphthalein 
and  into  that  of  tetrabromphenoltetrachlorphtha- 
lein  has  lowered  'the  efficiency  of  these  drugs  as 
laxatives  for  dogs.  This  change  is  probably  due 
to  the  insolubility  of  these  compounds  and  also 
to  thejfact  that  they  are  not  saponified  to  an 
appreciable  degree   in  the   alimentary  tract." 

It  is  especially  interesting  to  note  the  specific 
excretion  of  tetrachlorphenolphthalein^in  the  bile 
ordy,  and  also  its  very  special  attraction  for  the 
mucous  membrane  of  the  large  intestines. 

Purgative  Salts. 

The  earlier  observers,  Poiseuille  and  Liebig, 
conceived  of  purgation  by  the  neutral  salts  as  a 
simple  physical  process  of  osmosis.  They  be- 
lieved that  the  solutions  of  salts  introduced  into 
the  intestinal  tube  attracted  water  from  the 
blood  and  thus  increased  both  the  contents  and 
the  movements  of  the  intestines.  These  or  simi- 
lar physical  views  were  afterwards  supported  by 
a  long  list  of  experimenters,  among  whom  were 
Buchheim,  Wagner,  Colin,  Moreau,  Brunton, 
Brieger,  Bottger,  Rabuteau,  Vulpian,  Leubuscher, 
Wallace,  Cushny  and  Frankl.  Buchheim,  Wagner 
and  Wallace  and  Cushny  changed  the  hypothesis 
slightly,  in  that  they  believed  that  the  salts  re- 
tained the  water  already  present  in  the  intestine 
rather  than  drawing  a  fresh  amount  from  the 
blood.  Vulpian  believed  that  the  increase  in 
fluid  was  in  part  dependant  on  an  inflammatory 
irritation,  while  Brieger  and  Hay,  on  the  contrary, 
believed  that  it  was  due  to  an  actual  active 
secretion. 

Whatever  may  have  been  the  difference  in  the 
details  of  their  views,  all  these  observers  believed 
that  the  paramount  causal  factor  in  purgation 
was  an  increase  in  the  fluid  contents  of  the  in- 
testines. The  two  principal  results  used  to  sup- 
port this  theory  were,  firstly,  the  obtaining  of  an 
increase  of  fluid  in  an  isolated  loop  of  intestine 
by  the  injection  of  a  purgative  salt  solution  within 
the  same  and,  secondly,  the  failure  to  obtain 
catharsis  by  subcutaneous  or  intravenous  in- 
jections. For  instance,  Rabuteau  obtained 
constipation  by  the  intravenous  injection  of 
sodium  sulphate,  and  also  ■  Meltzer  and  Auer 
were  able  to  check  the  powerful  peristaltic 
contractions  of  certain  drugs  having  purgative 
action  by  the  intravenous  injection  of  magnesium 
sulphate. 

Another  series  of  experimenters  held  a  view 
more  or  less  opposite  in  character  to  those  al- 
ready mentioned.  They  believed  that  a  direct 
stimulation  of  the  nerves  or  muscles  of  the  intes- 
tines causing  an  increased  peristalsis  was  the 
essential  condition  for  purgation.  These  were 
chiefly  represented  by  Claude  Bernard,  Aubert, 
Merckx,  Loeb,  MacCallum  and  Bancroft.  They 
supported  their  opinion  by  citing  experiments 
where  purgation  was  obtained  by  subcutaneous 
or  intravenous  injection  of  salts.  MacCallum 
went  still  further  and  gave  data  which  he  believed 
showed  increased  peristalsis  in  the  exposed  in- 
testines and  also  on  pieces  of  extirpated  gut  by 
external  application.    Vulpian,  who  was  cited  in 
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the  other  list,  divides  his  opinion,  and  for  magne- 
sium sulphate  alone  believes  that  it  acts  as  a 
cathartic  through  subcutaneous  injections.  Car- 
penter reported  an  experiment  in  which  he  ob- 
tained a  purgative  action  by  introducing  mag- 
nesium sulphate  into  the  stomach  after  this  organ 
had  been  separated  from  the  intestines  by  a  liga- 
t  ure.  On  the  contrary,  Otto  was  never  able  to  ob- 
tain diarrhea  after  the  introduction  into  the 
stomach  of  magnesium  sulphate  in  dogs  with  duo- 
denal fistulas,  although  over  2  gm.  of  this  salt  was 
absorbed.  Merckx  takes  his  position  with  those 
authors  who  regard  the  stimulation  of  peristalsis 
rather  than  the  increase  in  osmotic  tension  as  the 
causative  factor  in  saline  purgation,  because  of  his 
experiments  on  dogs  with  two  fistulas,  one  in  the 
first  portion  of  the  intestines  and  the  other  at  the 
lower  end.  When  he  administered  magnesium 
sulphate  to  these  animals,  a  dilute  fluid  came  out 
of  the  first  fistula,  but  a  much  more  concentrated 
one  from  the  second;  thus  concentration  of  the 
intestinal  contents  instead  of  dilution  took  place 
in  the  progress  downwards. 

Most  of  these  experimenters  worked  chiefly 
with  the  well-known  purgative  salts,  magnesium 
sulphate  and  sodium  sulphate,  excepting  Mac- 
Callum,  who  tried  quite  a  large  list  of  other  salts 
not  ordinarily  used  as  purgatives.  That  mag- 
nesium sulphate  is  a  purgative  is  known  to  every 
doctor  and  evident  to  practically  every  patient 
who  ever  takes  it,  but  Herz,  Cook  and  Schlesinger 
and  also  Padtberg  have  observed  by  Cannon's 
x-ray  method  that  it  increases  the  movements  of 
the  intestines  when  given  by  mouth  and,  therefore, 
unite  themselves  with  those  observers  who  be- 
lieve in  the  direct  stimulation  of  the  nervous 
mechanism  of  the  intestine. 

The  discrepancy  between  the  results  of  the 
experimenters  who  observed  increased  peristalsis 
from  magnesium  sulphate  and  believed  in  a  di- 
rect stimulation  of  the  nervous  mechanism  of  the 
intestine  and  those,  as  Meltzer  and  Auer,  who 
obtained  a  paralysis  of  the  intestine  by  this  drug, 
lead  the  Author  to  perform  a  research  with  the 
object  of  finding  out  the  cause,  if  possible,  of  this 
apparent  discrepancy.  Accordingly,  a  series  of 
experiments  were  performed  upon  strips  of  iso- 
lated small  and  large  intestines  kept  alive  in  an 
artificial  nutritive  medium,  taking  both  records 
of  intestinal  contractions  and  also  of  the  power  of 
expelling  intestinal  contents,  and  the  results  are 
the  following: 

The  injection  of  magnesium  sulphate,  sodium 
sulphate  and  sodium  phosphate  into  the  lumen 
of  an  isolated  piece  of  intestine  kept  at  the  body 
temperature  and  nourished  by  a  nutritive  medium 
approaching  normal  conditions  caused  increased 
motor  activity  with  effective  propulsion  onward. 

The  addition  to  the  surrounding  fluid  of  a 
certain  excess  of  sodium  phosphate  or  sodium 
sulphate  causes  a  certain  decrease  in  the  activity 
of  the  intestines.  These  act,  however,  in  a  much 
lese  marked  degree  than  magnesium  sulphate. 
Thifl  leads  to  the  inference  that  sodium  sulphate 
and  sodium  phosphate,  since  they  do  not  depress 
the  intestines  in  living  animals  when  given  in- 


travenously, exert  that  effect  on  the  isolated 
intestine  merely  by  changing  the  balance  of  salts 
in  the  nutritive  medium.  Magnesium  sulphate, 
which  does  paralyze  the  intestines  after  intrave- 
nous and  subcutaneous  injections  in  living  animals, 
probably  causes  its  effect  on  the  isolated  intestine 
by  a  specific  depression  of  the  neuro-muscular 
mechanism. 

From  this  research  the  following  theory  for 
the  action  of  the  purgative  salts  of  the  second  and 
third  class  (Author's  classification)  may  be  de- 
duced: that  sodium  sulphate,  sodium  phosphate 
and  magnesium  sulphate  cause  purgation  by 
their  stimulant  effect  upon  peristalsis  through  a 
local  reflex  in  the  neuro-muscular  mechanism 
emanating  from  their  stimulant  action  on  the 
mucous  membrane,  and  in  a  more  or  less  specific 
manner  dependent  on  their  chemical  composition. 
The  osmotic  action  in  drawing  some  fluid  into  the 
intestine  or  maintaining  the  contents  of  the  latter 
from  inspissation  is  not  a  necessary  condition. 

General  Review. 

Considering  the  special  effect  of  senna  on  the 
large  intestine,  and  of  ricin  oil  on  the  small  in- 
testine, as  found  by  Magnus;  also  the  special 
attraction  of  the  mucous  membrane  of  the  large 
intestines  for  tetrachlorphenolphthalein,  as  shown 
by  Abel  and  Rowntree,  we  are  forced  to  the  con- 
clusion that  purgative  action  with  these  drugs, 
and  probably  with  others,  means  more  than  a 
mere  general  irritant  action  and  that  it  must  be 
to  a  certain  greater  or  lesser  degree  specific  in 
character  in  order  to  influence  so  differently  the 
various  parts  of  the  intestine. 

Concerning  inorganic  salts,  the  following  con- 
clusions can  be  drawn  from  the  Author's  work: 
that  the  method  of  action  is  very  different  with 
different  salts;  that  two  different  elements  are  to 
be  considered:  firstly,  the  physical  action,  and 
secondly,  the  action  of  the  dissassociated  ions. 
In  the  case  of  sodium  sulphate  and  sodium  phos- 
phate, the  disassociated  ions  probably  play  a 
much  smaller  part  than  the  physical  properties  of 
the  salts,  which  may  stimulate  the  mucous  mem- 
brane by  changing  its  osmotic  conditions.  Here 
purgation  is  due  to  a  reflex  from  the  mucous  mem- 
brane through  the  intra-intestinal  neuromuscular 
structures  entirely  independant  of  the  central 
nervous  system.  In  other  words,  the  mechanism 
consists  in  the  impulse  arising  from  the  mucous 
membrane  being  carried  to  the  intramural 
plexuses  which  give  forth  directions  to  the  in- 
testinal musculature  for  the  proper  peristalsis, 
i.  e.,  contraction  behind  and  relaxation  in  front 
of  fecal  masses.  The  Author  does  not  believe  that 
contraction  alone  is  excited  by  stimulation  of  the 
intestinal  mucosa  by  these  salts,  but  that  the 
irritability  of  the  neuromuscular  apparatus  is 
increased  for  both  normal  processes  in  peristalsis, 
i.  e.,  for  contraction  behind  and  for  relaxation  in 
front  of  the  stimulated  point,  so  that  not  only  is 
the  mass  better  pushed  from  behind,  but  the 
possibility  of  spasm  in  front  is  diminished  by 
better  relaxation  of  the  intestines  before  approach- 
ing feces. 
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With  magnesium  sulphate,  the  stimulation  is 
probably  of  very  nearly  the  same  character. 
Whether  the  magnesium  ion  has  more  stimulant 
effect  on  the  mucous  membrane  has  not  as  yet 
been  thoroughly  determined.  What  is  interesting 
concerning  this  drug,  and  which  proves  clearly 
its  purely  local  reflex  action  as  a  purgative,  is  that 
it  paralyzes  the  neuromuscular  elements  of  the 
intestines  when  injected  into  the  blood  or  when 
placed  in  sufficient  quantity  in  the  nutritive 
fluid  outside  of  the  isolated  intestine.  The  reason 
why  this  paralyzing  effect  and,  therefore,  consti- 
pation is  not  seen  when  magnesium  sulphate  is 
given  by  the  mouth  is  because  the  mucous  mem- 
brane forms  an  effective  barrier  to  prevent  this 
salt  reaching  the  neuromuscular  elements  in  suffi- 
cient concentration.  The  very  difficult  absorption 
through  the  mucous  membrane  is  probably  of  a 
more  or  less  specific  nature,  such  as  the  resistance 
to  the  absorption  of  strophanthin  recently  shown 
by  Hatcher;  also  as  that  of  the  difficult  absorp- 
tion of  the  sapotoxins,  because  the  difficult  diffusi- 
bility  of  magnesium  sulphate  so  often  suggested 
does  not  seem  to  the  Author  a  sufficient  explana- 
tion, since  this  salt  is  readily  absorbed  from  the 
serous  surfaces  and  subcutaneous  tissues. 

With  magnesium  ions  standing  as  powerful, 
direct  depressants  to  the  neuromuscular  elements 
of  the  intestines,  barium  ions  have  exactly  oppo- 
site action  and  produce  direct  stimulation  of 
these  elements  and  thus  act  as  purgatives  very 
efficiently  when  given  intravenously,  and  they 
stimulate  peristalsis  when  placed  in  the  nutritive 
medium  of  isolated  intestines.  That  the  purgative 
effect  of  barium  has  nothing  to  do  with  the  mucous 
membrane  and  is  specific  on  the  neuromuscular 
mechanism  of  the  intestine  is  incontestible,  but 
the  Author  believes  also  that  the  action  of  other 
salts  which  have  purgative  action  and  which  he 
has  demonstrated  to  increase  the  peristaltic 
action  only  by  the  stimulation  of  the  mucous 
membrane  is  dependent  upon  their  specific  ionic 
composition.  This  is  strongly  brought  to  mind 
when  we  realize  that  calcium  carbonate,  or  chalk, 
which  undoubtedly  forms  certain  soluble  calcium 
compounds  in  the  stomach  and  intestines,  acts 
as  a  constipating  remedy,  while  magnesium  car- 
bonate or  magnesium  oxide  act  as  laxatives.  To 
adduce  a  purely  mechanical  action  is  untenable 
because  the  physical  properties  of  these  salts  are 
not  very  different  and  they  curiously  belong  to 
the  same  chemical  group.  Since  one  has  opposite 
effects  to  the  other,  the  conclusions  can  only  be 
that  the  ions  of  magnesium  must  act  differently 
from  those  of  calcium,  and  at  least  part  of  the 
purgative  action  of  magnesium  probably  de- 
pends upon  the  action  of  its  ions  on  the  intestinal 
mucosa.  An  unpublished  work  which  the  Author 
has  now  in  progress  is  destined,  he  hopes,  to  clear 
up,  experimentally,  the  mode  of  action  of  these 
insoluble  salts  upon  the  intestines. 
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SUFFOLK    DISTRICT    MEDICAL    SOCIETY    IN 

CONJUNCTION  WITH   THE    BOSTON   MEDICAL 

LIBRARY. 

Surgical  Section  Meeting  of  Dec.  16,  1909. 
Dr.  A.  J.  Ochsner,  Chicago,  read  a  paper  on 

PREVENTION     AND     INHIBITION     OF    PERITONITIS,    WITH 
SPECIAL  REFERENCE  TO  THE  HARM  DONE  BY  CATHAR- 
TICS   IN    INCIPIENT   PERITONITIS. 

DISCUSSION. 

Dr.  F.  B.  Harrington:  The  importance  of  such  a 
communication  as  Dr.  Ochsner  has  just  given  us  can  be 
realized  when  we  turn  to  a  well-known  and  beautifully 
illustrated  work  on  appendicitis  published  in  1905  and 
find  that  the  author  advises  the  use  of  sulphate  of  mag- 
nesium or  croton  oil  in  some  cases  immediately  after 
operation  to  relieve  distention. 

The  great  advance  made  in  the  last  few  years  in  the 
treatment  of  the  severer  forms  of  appendicitis  and  the 
great  decrease  in  the  mortality  of  these  cases  is  due  to 
Dr.  Ochsner's  teaching  more  than  to  any  other  one  man. 

It  is  but  a  short  time  since  cases  of  diffuse  suppura- 
tive peritonitis  were  handled  by  what  may  be  called 
the  heroic  treatment.  This  treatment  involved  large, 
multiple  incisions,  the  overhauling  of  the  entire  intesti- 
nal tract,  the  wiping  away  of  pus,  the  scraping  away  of 
exudate  and  the  flushing  of  the  abdominal  cavity  with 
salt  solution.  The  watchword  to-day  is,  "  Do  as  little 
as  possible  and  do  it  quickly." 

Of  equal  importance  with  the  above  change  in 
treatment  is  the  teaching  of  Dr.  Ochsner  that  to  avoid 
extension  of  infection  we  must  give  the  entire  gastro- 
intestinal tract  rest. 

One  of  the  most  difficult  things  to  accomplish  is  to 
"  hold  your  hand  "  with  these  desperately  sick  patients. 
It  is  hard  to  convince  the  family  and  often  the  physi- 
cian that  a  patient  can  live  and  do  better  without  food 
and  stimulants  when  the  days  lengthen  into  a  week  or 
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more.  In  these  cases  we  have  returned  in  part  to  the 
old  medical  treatment,  rest,  opiates,  avoidance  of  food 
and  cathartics. 

The  use  of  the  stomach  tube  for  emptying  that  organ 
and  the  rectal  tube  for  the  introduction  of  fluids  and 
the  removal  of  gas  are  of  great  value. 

I  find  the  intolerable  thirst  the  most  difficult  condi- 
tion to  meet.  We  do  what  we  can  with  the  rectal 
seepage  and  moderate  enemata,  but  here  we  must  use 
care  or  over-distention  with  fluid  will  stimulate  peri- 
staltic action. 

Subcutaneous  salt  solutions  are  of  much  value.  It 
is  well  to  remember  in  these  cases  that  venous  salt  in- 
fusion is  very  helpful  and  gives  little  or  no  discomfort. 

I  do  not  confine  operative  interference  to  cases  in 
which  we  feel  certain  that  the  inflammation  is  strickly 
intra-appendicular,  nor  do  I  feel  that  we  can  set  a  limit 
in  days  following  an  acute  attack  when  operation  is 
contra-indicated.  Each  case  must  be  judged  by  itself. 
One  case  may  be  as  serious  at  the  end  of  twenty-four 
hours  as  another  at  the  end  of  four  or  five  days. 

I  wish  to  acknowledge  the  greatest  obligation  to  Dr. 
Ochsner  for  his  insistence  upon  the  principle  of  peri- 
staltic rest  for  the  gastro-intestinal  tract  both  before 
and  after  operation.  He  has  made  it  very  clear  what 
the  means  are  to  accomplish  this  end  both  in  the 
severer  forms  of  appendicitis  and  other  forms  of 
threatened  peritonitis. 

Dr.  John  T.  Bottomley:  To  praise  further  the 
treatment  enunciated  by  Dr.  Ochsner  would,  indeed, 
be  carrying  "  coals  to  Newcastle."  What  we  at  the 
Carney  Hospital  think  of  the  method,  Dr.  Ochsner 
knows  very  well.  Personally,  I  consider  it  one  of  the 
greatest  boons  that  has  come  to  abdominal  surgery  in 
recent  years.  Its  value  stands  proven  in  both  ante- 
operative  and  post-operative  stages  of  abdominal  in- 
fections. 

Its  use,  however,  should  not  be  limited  to  the  hands 
of  those  who  are  doing  abdominal  surgery  in  our  hos- 
pitals. It  has  a  much  wider  and  fully  as  important  a 
field  in  another  direction.  An  eminent  surgeon  has  said 
that  the  fate  of  the  wounded  in  battle  lies  in  the  hands 
of  him  who  applies  the  first  dressing.  With  equal 
truth  may  it  be  set  down  that  the  fate  of  those  ill 
with  acute  abdominal  infections  lies  in  the  hands  of  the 
physician  who  first  sees  the  case  —  lies  in  the  hands  of 
the  general  practitioner  —  and  to  him  a  knowledge  and 
an  intelligent  application  of  the  Ochsner  treatment  is 
of  prime  importance. 

I  hope,  therefore,  that  the  general  practitioners  will 
enter  freely  into  the  discussion  this  evening.  I  appre- 
ciate the  fact  that  there  are  still  some  of  them  who 
believe  (and  I  count  them  honest  in  their  belief)  that 
an  acute  appendicitis  (for  instance)  is  not  best  treated 
by  early  operation.  Those  of  us  who  hold  otherwise 
may  justly  ask  them  that  they,  at  least,  familiarize 
themselves  with  the  Ochsner  treatment  and  its  results 
that  the  all  too  common  practice  of  the  indiscriminate 
giving  of  cathartics  in  acute  abdominal  trouble  may  be 
done  away  with. 

In  connection  with  this  discussion  I  wish  to  call 
attention  to  two  classes  of  abdominal  cases.  There  are 
in  which,  despite  an  intelligent  application  of 
the  treatment,  the  pulse  continues  to  show  a  gradual 
increase  in  rate.  When  this  goes  on  for  a  few  hours  and 
no  condition  other  than  the  abdominal  can  be  found  to 
explain  it,  we  believe  in  immediate  operation,  no  matter 
in  what  day  or  period  of  its  course  the  abdominal  infec- 
tion may  be. 

There  is  another  type  of  case  which  should  be  well 
noted.  Let  us  suppose  a  case  of  appendicitis  which  is 
received  at  the  hospital  in  the  fifth  or  sixth  day  of  the 
disease  with  ;t  rapid  pulse  (120-140),  a  high  tempera- 


ture (101°-103°),  constant  vomiting  and  a  distended 
abdomen.  Under  the  Ochsner  treatment  the^patient 
improves  rapidly,  the  pulse  falls,  the  temperature 
drops,  the  vomiting  ceases,  the  distention  disappears. 
At  the  end  of  four  or  five  days  of  treatment  the  chart 
shows  a  normal  run  of  pulse,  temperature  and  respira- 
tion. Is  an  immediate  operation  to  be  done  then?  Our 
experience  makes  us  say,  "  No.  Wait  still  longer  in 
such  cases."  Immediate  operation  means  death  in  a 
certain  proportion  of  such  cases  which  a  week's  further 
delay  would  save. 

Dr.  F.  B.  Lund:  I  did  not  intend  to  speak  in  the  dis- 
cussion of  this  paper,  but  after  a  careful  consideration 
of  Dr.  Ochsner 's  statements  it  seems  to  me  that  our 
attitude  toward  them  is  too  important  to  our  patients 
to  be  passed  over  in  silence.  Dr.  Ochsner  said,  as  he 
has  always  maintained,  that  he  believes  in  immediate 
operation  provided  the  infection  has  not  gotten  outside 
the  limits  of  the  appendix  itself,  and  cites  a  somewhat 
arbitrary  time  limit  for  this  process  to  take  —  forty- 
eight  hours.  As  I  understand  it,  in  cases  coming  after 
three  or  four  days,  especially  the  serious  ones,  he  would 
wait,  cocainize  the  pharynx,  etc.,  and  hope  that  the 
process  would  localize  before  operating. 

The  trouble  with  this  mode  of  procedure  in  my  hands 
is  that  I  cannot  tell  in  the  presence  of  a  given  case 
whether  the  infection  is  outside  the  appendix  or  not, 
but,  judging  from  my  own  experience,  which  is  now  con- 
siderable, I  can  say  that  I  would  much  rather  operate 
immediately  after  the  infection  has  gotten  outside  the 
appendix  than  several  days  after.  We  cannot  tell  the 
amount  or  the  virulence  of  the  septic  contents  which 
will  be  poured  into  the  peritoneal  cavity  by  a  ruptured 
appendix.  The  whole  appendix  may  slough  off  at  the 
base,  and  feces  be  poured  out,  establishing  the  condi- 
tion of  an  acute  perforation.  The  peritoneal  cavity 
will  take  care  of  and  wall  off  a  certain  amount  of  septic 
material,  but  it  cannot  take  care  of  an  indefinite  amount 
of  high  virulence. 

Dr.  Bottomley  has  called  attention  to  the  fact  that  in 
certain  cases  of  appendicitis  which  come  to  the  hospital 
he  puts  the  patients  under  Dr.  Ochsner's  treatment 
and  waits,  and  if  the  pulse  rises  he  does  not  delay 
longer  for  localization,  but  operates.  It  seems  to  me 
that  these  particular  cases  in  which  one  waits  for  a  rise 
of  pulse  are  a  great  deal  better  off  if  operated  upon 
before  such  a  rise  of  pulse  takes  place ;  that  their  con- 
dition at  operation  is  worse  and  more  septic  than  it 
was  when  they  came  in.  The  peritoneal  cavity  will  take 
care  of  a  septic  process,  acute  or  chronic,  better  if  that 
process  be  effectively  drained.  The  operation  of  incising 
the  peritoneal  cavity,  draining  the  pus  and  removing 
the  infected  appendix  takes  so  little  time  and  causes  so 
little  shock  that  in  every  serious  case  I  feel  we  ought 
to  extend  to  our  patients  the  benefit  of  such  operative 
procedure  at  once.  At  one  time  I  saw  a  good  many 
patients  at  the  City  Hospital  treated  by  waiting,  and  in 
the  serious  cases  nothing  was  gained  and  lives  were 
lost  by  this  procedure.  Cases  which  are  obviously  mild 
and  quieting  down  need  not  be  operated  upon  the 
moment  they  come  under  the  surgeon's  care,  but  should 
be  done,  to  my  mind,  as  soon  as  convenient.  Cases 
which  are  serious  should  be  given  the  benefit  of  appen- 
dectomy and  drainage  at  the  earliest  possible  moment, 
and  I  feel  that  counsel  for  delay  in  these  cases,  leading 
to  procrastination  and  uncertainty,  is  unwise  for  the 
majority  of  operators  to  follow. 

In  regard  to  not  giving  cathartics,  I  am  heartily  in 
accord  with  Dr.  Ochsner's  policy.  I  remember  with 
horror  the  days  when  after  operation  we  were  worried 
if  the  bowels  did  not  move  at  once  for  fear  of  peri- 
tonitis and  dosed  our  patients  with  calomel  and  other 
cathartics,  keeping  their  bowels  stirred  up,  increasing 
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the  anesthetic  vomiting  and  generally  making  them  as 
uncomfortable  as  possible.  The  treatment  did  not 
make  the  mortality  any  greater,  but  made  the  ordeal 
for  the  patient  very  much  harder.  Now  I  rely  entirely 
upon  enemata  for  the  relief  of  gas  for  the  first  few  days 
after  operation,  realizing  that  cathartics  do  not  prevent 
peritonitis  and  that  if  the  bowels  are  going  to  move  at 
all  they  will  move  of  themselves  with  the  aid  of  ene- 
mata within  a  reasonable  time,  with  much  more  comfort 
to  the  patient  than  if  pushed  by  cathartics. 


NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  New  England  Pediatric  Society  had  its  eighth 
meeting  Nov.  27,  1909,  at  the  Boston  Medical  Library, 
Dr.  Charles  W.  Townsend  in  the  chair.  The  officers 
elected  for  the  ensuing  year  were: 

President,  Dr.  Charles  P.  Putnam,  Boston;  Vice- 
President,  Dr.  P.  S.  Potter,  North  Adams,  Mass.; 
Secretary  and  Treasurer,  Dr.  Fritz  B.  Talbot,  Boston; 
Council,  Dr.  John  Lovett  Morse,  Boston;  Dr.  Henry  I. 
Bowditch,  Boston;  Dr.  Arthur  H.  Wentworth,  Boston. 

The  following  papers  were  then  read: l 
Dr.  Arthur  R.  Kimpton  read  a  paper  on 

DIAGNOSIS   AND    TREATMENT    OF   INTUSSUSCEPTION. 

Dr.  Charles  W.  Townsend,  M.D.,  and  Dr.  Fred 
T.  Murphy  read  a  paper  on 

A    CASE    OF    INTUSSUSCEPTION. 
DISCUSSION. 

Dr.  T.  M.  Rotch:  These  cases  are  always  very 
interesting,  and  I  see  quite  a  number  of  them.  There 
is  no  question  that  the  condition  is  usually  an  operable 
one,  but  I  think  that  hydraulic  pressure  is  of  great  aid 
in  a  certain  number  of  these  cases  if  they  occur  in  the 
hands  of  men  who  are  competent,  and  where  the  con- 
dition yields  in  a  short  time.  In  quite  a  number  of 
instances  when  the  physician  sees  the  case  the  surgeon 
is  not  at  hand  and  it  may  be  hours  before  he  can  reach 
the  case.  The  case  of  Dr.  Murphy  is  exceedingly  un- 
usual. It  is  a  class  of  case  which  I  should  say  very 
rarely  occurs.  When  an  intussusception  occurs  it  is 
evident  that  something  ought  to  be  done  at  once,  and 
in  a  healthy  infant  there  is  practically  no  danger  in 
frying  hydraulic  pressure.  Dr.  Putnam,  I  hope,  will 
tell  you  of  the  means  he  employs.  He  had  a  very 
successful  case  of  this  kind,  and  I  have  had  similar 
experiences  where  it  was  of  prime  importance  to  make 
the  diagnosis  at  once  and  then  get  the  surgeon  as  fast 
as  possible.  Adhesions  take  place  so  rapidly  that  it  is 
well  to  use  pressure  at  once,  as  it  will  do  no  harm  to 
the  intestine.  I  have  made  a  number  of  experiments 
on  dead  babies  to  the  point  of  bursting  the  intestine, 
and  it  takes  a  very  great  amount  of  pressure  to  do  this, 
and  at  a  height  of  five  feet  I  never  found  that  the 
intestine  would  burst.  In  certain  cases  of  intussus- 
ception the  pressure  reduces  the  intussusception  if  the 
intestine  is  vertical.  In  other  cases,  when  the  water  is 
passed  into  the  rectum,  it  presses  the  two  parts  of  the 
intestine  together  and  it  is  impossible  to  reduce  it.  I 
do  not  mean  to  say  that  I  differ  from  the  writer  in 
saying  it  is  a  surgical  case,  but  over  and  over  again 
these  cases  die  because  they  have  to  wait  for  the  sur- 
geon, so  I  should  say  in  the  beginning  try  hydraulic 
pressure  and  send  for  the  surgeon  at  once,  and  if  your 
intussusception  is  reduced,  it  is  merely  a  piece  of  luck 
that  the  intestine  is  in  such  a  position  that  the  hydraulic 
pressure  can  take  effect. 

'The  papers  of  which  the  following  is  a  discussion  were  published 
n  our  issue  of  Feb.  3 


Dr.  C.  P.  Putnam:  I  agree  entirely  with  what  Dr. 
Rotch  has  said.  Of  course  there  are  various  circum- 
stances which  prevent  our  having  a  surgical  operation 
performed  —  it  happens  sometimes  that  the  parents 
will  not  permit  it  to  be  done.  The  case  that  Dr.  Hotel i 
refers  to  was  one  where  it  so  happened  that  the  tumor 
could  be  plainly  felt  and  was  quite  large,  and  it,  was 
replaced  with  some  difficulty  with  quite  a  considerable 
pressure  of  water.  The  child  appeared  perfectly  well, 
the  bowels  moved  and  it  had  a  good  night,  but  in  the 
morning  the  tumor  had  recurred  and  was  again  re- 
duced, and  this  time  permanently. 

Dr.  Kimpton  says  the  operation  has  quite  a  large 
mortality,  but  I  think  it  is  possible  to  save  a  certain  num- 
ber of  cases,  not  by  avoiding  or  putting  off  an  opera- 
tion, but  by  trying  water  pressure  when  surgical  opera- 
tion is  not  at  once  available.  Of  course  later,  when 
the  intussusception  has  turned  practically  into  a  mass 
of  solid  flesh,  one  would  not  dream  of  trying  such  a 
procedure. 

The  little  apparatus  for  retaining  water  in  the  colon 
during  an  injection  to  which  Dr.  .Rotch  has  referred 
depends  on  the  principle  of  having  the  pressure  of  a 
plug  at  the  anus,  automatically  regulated  by  the 
pressure  of  the  water  of  the  injection.  This  is  accom- 
plished by  having  the  injection-tube  fastened  to  a  soft 
rubber  bulb.  The  tube  from  the  syringe  is  then  in- 
serted at  the  other  end  of  the  water  bulb.  This  bulb 
makes  a  complete  and  solid  closure  approximately 
equal  to  the  pressure  in  the  rectum  and  it  cannot  do 
any  harm,  because  if  it  is  pressed  on  harder  than 
necessary,  it  collapses. 

Dr.  Broughton:  The  mortality  of  these  cases  is  as 
high  as  it  is  largely  because  we  have  neglected  early 
operation.  I  am  inclined  to  think,  from  what  little 
experience  I  have  had,  that  it  is  wise,  if  a  man  is  in  a 
position  at  all  to  try  pressure,  to  try  it  while  waiting 
for  operation,  but  not  to  delay  operating  on  that  ac- 
count. In  the  few  cases  I  have  had  the  patients  have 
all  recovered.  The  youngest  one  was  about  three 
months  old  —  the  operation  done  by  Dr.  F.  S.  Bola 
—  was  perfectly  simple  and  there  was  no  difficulty 
about  convalescence.  I  believe,  with  Dr.  Ladd,  that 
the  young  babies  stand  the  operation  perfectly  well. 

TWO  CASES  OF  INTUSSUSCEPTION  OCCURRING  IN  INFANTS. 

Case  I.  D.  B.,  a  breast-fed  healthy  infant  of  four 
months  old. 

Present  illness.  —  Four  days  ago  the  baby  became 
constipated.  Twenty-four  hours  later  began  to  vomit 
and  to  pass  small  quantities  of  bloody  mucus  by  rectum 
and  gave  evidence  of  abdominal  pain  from  time  to 
time.  On  the  fourth  day  the  doctor  who'  was  called 
to  see  the  patient  made  the  diagnosis  of  intussuscep- 
tion, and  at  once  brought  the  child  to  the  hospital. 

Physical  examination. — A  mass  which  was  easily 
palpable  through  the  abdominal  wall  and  by  rectum 
was  found  in  the  left  lower  quadrant  of  the  abdomen 
and  presented  typical  features  of  intussusception. 

Operation.  —  I  opened  the  abdomen  by  a  median 
incision  extending  from  an  inch  above  the  umbilicus 
to  an  inch  above  the  symphysis  pubis.  A  considerable 
quantity  of  clear  fluid  was  found  in  the  abdominal 
cavity.  The  small  intestine  was  much  distended. 
The  mass,  which  was  in  the  region  of  the  sigmoid 
flexure,  was  delivered  through  the  wound  and  the 
intussusception  was  pushed  out  of  its  sheath  easily 
until  the  ileocecal  valve  was  reached,  when  it  became 
very  difficult  on  account  of  the  edema  of  the  gut  and 
of  the  mesentery  at  this  point.  Complete  reduction 
was,  however,  accomplished  and  the  normal  color  and 
sheen  of  the  intestine  quickly  returned,  except  in  one 
small  area  about  the  size  of  a  nickel  on  the  head  of  the 
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cecum.  The  viability  of  this  area  was  somewhat 
questionable,  but  it  seemed  wiser  to  take  the  slight 
risk  of  its  sloughing  than  that  involved  in  prolonging 
the  operation.  The  intestines  were  returned  to  the 
abdomen  and  the  incision  was  closed  with  through  and 
through  sutures. 

Duration  of  operation,  about  twelve  minutes. 

Convalescence  uneventful.  Two  months  later  the 
child  was  reported  to  be  in  excellent  condition. 

Case  II.    Male  infant  two  months  old. 

Present  illness.  —  Breast-fed  baby  well  until  four 
days  ago,  when  he  began  to  vomit  and  to  pass  blood  in 
the  stools  and  show  signs  of  abdominal  pain. 

Physical  examination.  —  As  in  the  preceding  case, 
a  mass  easily  palpable  through  the  abdominal  wall 
and  through  the  rectum  having  the  characteristics  of 
an  intussusception  was  found  in  the  left  lower  quad- 
rant of  the  abdomen.    Patient's  condition  critical. 

Operation.  —  The  abdomen  was  opened  by  a  median 
incision  as  in  the  other  case.  The  mass  was  found  in 
the  lower  sigmoid  region.  The  small  intestine  was 
much  distended  and  of  a  dark  color  for  about  fourteen 
inches  above  the  mass.  The  tumor  was  delivered 
through  the  wound  and  the  intussusception  was  re- 
duced without  much  difficulty,  but  the  color  did  not  at 
once  return  to  the  loops  of  the  small  intestine.  This 
was  found  to  be  due  to  a  twist  in  the  mesentery  of  the 
ileum  caused  by  the  carrying  around  of  the  cecum  to 
the  sigmoid.  After  returning  the  cecum  to  its  normal 
site,  the  twist  in  the  mesentery  was  readily  straight- 
ened and  the  color  of  the  intestine  began  at  once  to 
improve. 

The  bowel  was  replaced  within  the  abdomen  and 
the  incision  was  closed.  The  patient  had  a  good  deal 
of  shock  and  almost  complete  suppression  of  urine  for 
forty-eight  hours  following  the  operation.  On  the 
third  day  the  urinary  secretion  increased  and  the 
bowels  moved  freely. 

After  this  convalescence  was  uneventful. 

There  is  still  quite  a  general  impression  that  it  is 
unwise  to  operate  on  babies  under  two  years  of  age. 
The  successful  results  in  these  two  cases,  one  four 
months  old,  the  other  two  months  old,  tend  to  show 
the  fallacy  of  this  belief.  I  feel  strongly  that  no  baby 
is  too  young  to  stand  operation  if  it  be  performed 
quickly. 

Young  babies  stand  prolonged  operations  badly, 
and  that  fact  should  always  be  remembered,  but  with 
( I  nick  operations  performed  earlier  in  the  course  of  the 
disease,  that  is,  as  the  result  of  the  earlier  diagnosis,  I 
think  that  the  mortality  will  be  greatly  diminished  and 
far  smaller  with  operative  than  with  any  other  form  of 
treatment.  • 

J.  S.  Stone:  A  good  deal  has  been  said  about  the 
formation  of  adhesions.  I  think  it  ought  to  be  em- 
phasized that  true  adhesions  are  very  rare;  that  the 
difficulty  of  reduction  is  exactly  the  same  as  in  a  strang- 
ulated hernia  and  due  to  the  swelling  of  the  intestine. 
This  swelling  comes  on  very  rapidly,  owing  to  the 
interference  with  the  circulation.  The  mechanical 
difficulty  of  pushing  back  a  swollen  portion  of  the 
bowel  through  a  small  constricting  ring  rather  than 
true  adhesions  makes  the  hindrance  to  reduction. 

Dr.  Chandler:  I  should  simply  like  to  ask  if  there 
i-  any  difference  between  intussusception  or  any  other 
abdominal  obstruction.  Has  a  man,  even  a  general 
practitioner,  a  right  to  wait  to  find  out  where  he  is 
and  make  his  diagnosis  in  a  reasonable  length  of  time? 
I  do  not  Bee  that  intussusception  differs  from  appen- 
dicitis or  twist  or  strangulated  hernia  or  anything  else. 
It.  is  an  abdominal  condition.  If  it  cannot  be  immedi- 
ately relieved,  surgical  interference  is  necessary. 
Bul   doc-  a  man  live  who  can  lay  down  hard  and  fast 


rules  as  to  what  you  will  do  in  intussusception,  appen- 
dicitis, strangulated  hernia  or  anything  else  ?  The 
individual  case  and  the  condition  of  affairs  is  what 
you  have  got  to  consider,  and  I  do  not  believe  that  in 
a  meeting  like  this  you  can  lay  down  a  hard  and  fast 
rule  that  will  govern  any  case.  I  certainly  believe 
that  if  the  intussusception  cannot  be  relieved  that  it 
ought  to  be  operated  on  just  as  anything  else,  but  I  do 
not  believe  that  because  you  have  got  an  intussuscep- 
tion you  have  got  to  send  for  a  surgeon  the  minute 
you  see  it.  You  do  not  do  that  in  a  case  of  appendicitis 
or  strangulated  hernia.  I  think  you  ought  to  have  a 
few  minutes,  perhaps  an  hour,  to  work  the  thing  over  — 
to  think  about  it.  I  do  not  think  you  have  got  to  go 
wild  on  the  matter  immediately  you  see  the  case. 

My  practice  has  been  over  some  years  and  I  have 
repeatedly  had  cases  where  I  thought  I  had  intussus- 
ception, and  with  the  use  of  a  moderate  amount  of 
pressure,  I  never  use  over  three  feet,  they  got  all 
right  again.  I  did  not  think  there  was  need  of  an  oper- 
ation in  these  cases.  If  you  have  got  complete  occlu- 
sion and  think  you  have  got  the  tumor,  all  right;  go 
ahead  and  operate.  If  you  do  not  have  it,  it  seems  to 
me  it  is  our  duty  to  wait. 

Dr.  Kimpton:  I  do  not  mean  to  say  that  never  has 
a  case  of  intussusception  been  cured  by  irrigation. 
The  very  large  majority  are  not,  and  the  successful 
case  stands  out  as  an  exception  to  the  rule. 

The  method  is  decidedly  uncertain  and  no  doubt  the 
cases  of  cure,  with  recurrence,  have  been  cases  that 
were  never  completely  reduced  by  the  irrigation.  It 
does  use  up  the  child's  strength  and,  if  tried,  it  should 
never  be  repeated. 

In  those  rare  cases,  with  no  one  available  to  operate, 
it  will  have  to  be  tried. 

Dr.  John  M.  Connolly  read  a  paper  on 

SOME    RESULTS    OF    THE    WORK    OF    THE    COMMITTEE    ON 
MILK    AND    BABY   HYGIENE    IN    BEHALF   OF   BABIES. 

DISCUSSION. 

Dr.  Eastman  :  I  was  very  much  interested  in  listen- 
ing to  Dr.  Connolly's  paper.  We  have  been  trying  for 
a  year  in  Springfield  to  get  the  dairymen  to  take  up 
the  matter  of  certified  milk.  One  thing  which  seems 
to  me  very  important  is  the  education  of  both  the 
public  and  the  physicians,  and  I  have  been  surprised 
to  find  a  lack  of  interest  among  a  great  many  physi- 
cians regarding  this  work.  They  seem  to  be  content 
with  the  milk  supply  as  it  stands  at  the  present  time. 
The  question  of  educating  the  public  is  a  very  im- 
portant factor  and  Dr.  Connolly  has  scored  an  im- 
portant point  in  getting  at  it  in  this  way.  It  is  a 
question  whether  it  is  possible  to  have  a  public  open 
meeting  that  would  be  of  service  along  this  line.  I 
think  his  suggestion  as  to  the  public  schools  is  a  very 
good  one.  It  seems  to  me  that  getting  at  the  girls  of 
high  school  age  and  dealing  with  this  subject  will 
enable  these  girls  who  are  going  to  be  future  mothers 
to  grow  up  with  the  idea  of  the  proper  methods  of 
getting  clean  milk  and  using  clean  milk.  In  Worcester, 
Dr.  Ward,  the  secretary  of  the  Milk  Commission,  told 
me  they  had  a  controversy  with  the  dairyman  who 
was  furnishing  certified  milk,  and,  as  I  understand  the 
situation,  the  dairyman  cancelled  his  contract  and 
since  then  has  continued  to  furnish  milk  with  a  "  cer- 
tified "  label,  as  I  understand  the  situation.  Recently, 
Dr.  Ward  asked  if  our  commission  would  be  willing  to 
stand  behind  them  in  trying  to  put  through  the  legis- 
lature a  law  restricting  the  use  of  the  words  "  certified 
milk  "  to  milk  which  is  certified  by  commissions  as 
the  law  is  in  New  York  at  the  present  time. 

Dr.  Connolly's  work  is  a  step  in  the  right  direction 
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and  we  should  encourage  him  in  this  work.  He  has 
laid  out  a  framework  on  which  a  great  deal  can  be 
built. 

Dr.  Connolly:  The  milk  which  we  use  for  modi- 
fications in  our  laboratory  or  sell  for  home  modifica- 
tion or  general  use  is  not  certified  but  is  of  the  "  in- 
spected "  standard ;  that  is,  comes  from  healthy 
tuberculin-tested  cows,  has  not  more  than  50,000 
bacteria  to  the  cubic  centimeter  by  weekly  test,  is 
usually  below  10,000  bacteria  to  the  cubic  centimeter 
and  has  not  less  than  3.75%  fat  and  13%  solids. 
The  directors  and  physicians  of  the  committee  rigidly 
inspect  the  farms  and  all  other  conditions  under 
which  the  milk  is  produced  once  a  month.  We  would 
like  to  have  certified  milk,  but  its  use  in  competition 
with  the  corner  grocery  supply  at  six  cents  to  eight 
cents  a  quart,  and  the  better  wagon  delivery  at  eight 
cents  or  nine  cents  a  quart,  is  impracticable.  We 
market  this  milk  through  our  stations,  all  modified 
and  divided  into  feedings  in  sterilized  bottles,  at  from 
nine  cents  to  sixteen  cents  a  quart.  Sixty  per  cent  of 
our  milk  is  sold  at  the  rate  of  ten  cents  a  quart.  The 
people  who  buy  our  milk  pay  for  what  they  get.  They 
are  neither  pauperized  nor  exploited.  We  are  pur- 
chasing by  a  contract  which  protects  us  and  our  co- 
operative plan  of  providing  good  milk  at  a  price  within 
the  reach  of  all  and  offers  the  milk  producer  a  10% 
profit.  We  are  purchasing  all  necessary  equipment  for 
the  business,  so  that  we  will  be  perfectly  independent 
and  able  to  purchase  from  the  milkman  who  will  fur- 
nish us  the  best  milk  at  the  lowest  price.  During  the 
last  six  months  we  have  had  sixty-nine  examinations 
made  at  the  laboratory  and  at  our  stations.  The 
count  runs  under  6,000  for  weeks  at  a  time.  The 
lowest  count  was  300,  the  highest  300,000.  There 
were  seven  counts  over  50,000,  thirteen  under  3,000. 
I  remember  distinctly  where  we  had  a  count  averaging 
600  for  a  week  and  we  took  the  nurses  up  to  show 
them  our  equipment  and  the  count  immediately  rose 
to  100,000,  and  the  following  day  it  immediately 
dropped  from  that  to  a  reasonable  figure.     . 

With  regard  to  public  open  meetings,  I  think  that 
the  conferences  for  fathers  is  a  step  in  that  direction, 
and  I  should  like  to  have  meetings  a  little  later  in 
various  parts  of  the  city  for  physicians  to  acquaint 
them  with  the  kind  of  work  we  are  doing  and  just 
exactly  what  we  are  trying  to  accomplish  in  establishing 
stations.  There  were  a  number  of  public  open  meetings 
in  the  large  halls  before  the  nurses  were  put  into  the 
stations.  I  was  away  at  the  time,  but  I  read  about 
the  enthusiasm  which  these  public  meetings  evoked. 

Dr.  Fritz  B.  Talbot  read  a  paper  on: 

THE     CLINICAL     SICNIFICANCE    OF    CURDS     IN     INFANTS' 

STOOLS. 

DISCUSSION. 

Dr.  H.  I.  Bowditch:  I  would  like  to  accentuate 
what  Dr.  Talbot  has  said  and  further  back  it  up  with 
what  little  clinical  evidence  I  have  been  able  to  obtain 
during  last  summer.  These  large  curds  were  demon- 
strated again  and  again  in  cases  where  children  seriously 
ill  with  disturbed  digestion  were  put  on  a  low  fat  for- 
mula and  high  proteid  for  a  certain  period,  after 
which  large  curds  appeared  in  the  movements.  As 
Dr.  Talbot  has  said,  there  arose  a  disturbed  equilibrium 
of  the  digestion  of  the  two  main  constituents.  A  pro- 
longed feeding  on  high  proteids  can  be  withstood  for  a 
time,  but  a  prolonged  proteid  treatment,  when  rein- 
forced by  a  slight  fat  increase,  will  frequently  throw 
out  the  equilibrium  and  tough  curds  appear.  There 
was  one  case  I  remember  clearly  in  which  1  thought  the 
child  could  stand  fat.  As  soon  as  I  increased  the  fat, 
these  large  curds  were  seen.     I  cut  out  the  fat  and  for 


three  days  after  the  child  passed  nothing  but  large 
curds  on  skim  milk.  I  tried  the  same  procedure  in 
several  cases  and  came  to  the  belief  that  it  is  necessary 
to  go  slowly,  especially  when  on  coming  back  to  a 
higher  percentage  of  fat,  ere  you  can  get  on  safe  ground. 
The  description  Dr.  Talbot  gave  us  was  very  typical. 
One  must  take  everything  into  consideration  in  order 
to  get  over  the  hard  times  that  we  have  in  feeding 
some  of  these  cases.  The  appearance  and  disappear- 
ance as  well  as  the  makeup  of  the  curds,  the  symptoms 
and  the  caloric  value,  all  have  to  be  taken  into  consid- 
eration, and  it  is  necessary  to  reckon  with  all  of  them 
in  obtaining  favorable  results.  No  one  of  them  can 
be  used  alone. 

Dr.  Maynard  Ladd:  Dr.  Talbot's  paper  has  been 
most  interesting  and  very  instructive.  Every  one  who 
is  working  in  children  must  agree  with  him  in  the 
majority  of  his  conclusions.  1  think  that  one  of  the 
most  important  points  which  he  has  brought  out  is 
one  that  has  not  been  emphasized  in  the  papers  that 
have  been  written  on  infant  feeding,  namely,  that 
the  giving  of  any  one  element  of  food  to  excess  wrill 
cause  an  indigestion  of  all  the  other  elements.  My 
feeling  in  regard  to  the  treatment  of  these  cases  is 
that  if  one  element  such  as  the  fat  is  the  cause  of  the 
indigestion,  it  is  better  to  cut  down  not  simply  the 
fat,  but  all  the  elements  of  the  food  for  a  time  until 
the  stomach  and  intestines  have  recovered  from  their 
overburden  of  digestion  and  have  regained  their  tone 
and  then,  from  a  lowered  basis,  to  work  up  one  element 
after  another  as  fast  as  the  indications  permit.  We 
hear  much  now  about  the  indication  for  the  use  of 
high  proteids  in  infant  feeding.  One  certainly  can 
give  high  proteids  if  the  fats  are  kept  very  low.  We 
see  many  cases  where  babies  can  take  a  2%  fat  and  a 
2.5%  or  3%  proteids.  They  digest  that  high  proteid, 
but  do  not  gain  as  fast  as  if  higher  percentages  of  fat 
and  lower  percentages  of  proteids  were  prescribed. 
If  the  fats  are  high,  the  proteids  ought  to  be  given 
relatively  low  in  the  early  months  of  the  first  year. 
I  think  that  there  are,  in  some  cases,  evidences  of 
sugar  indigestion.  A  baby  who  is  doing  well  and  is 
gaining  on  a  4%  fat  and  2%  proteid  may  easily  be- 
come upset  by  giving  an  excess  of  sugar,  and  then 
curds  will  appear  in  the  movements.  Another  class 
of  feeding  cases  which  is  interesting  is  seen  in  babies 
who  have  had  a  diarrhea  for  a  long  time  and  have  been 
kept  on  any  low  percentage  of  fat  as  a  result  of  that 
diarrhea.  They  may  have  four  or  five  loose  rather 
lumpy  movements  a  day,  but  they  show  at  the  same 
time  evidences  of  great  hunger.  In  such  cases  the 
movements  become  perfectly  normal  upon  increasing 
the  strength  of  the  food  as  a  whole.  This  form  of 
diarrhea  has  been  called  a  starvation  diarrhea,  and 
the  persistent  indigestion  with  the  lumpy  movements 
is  due  to  underfeeding  and  not  to  overfeeding.  It 
certainly  is  very  important  to  notice  this  class  of  cases. 

Dr.  Talbot:  Acid  stools  which  burn  the  buttocks 
are  the  only  evident  signs  I  know  of  which  mean  a 
sugar  indigestion.  A  starch  indigestion,  on  the  other 
hand,  can  be  very  easily  recognized  by  staining  the 
stool  with  Lugol's  solution.  The  starch  granules  stain 
a  bright  blue  or  purple  and  cannot  be  mistaken  for 
anything  else.  In  two  or  three  instances  I  have  seen 
babies  digesting  an  ordinary  formula  (3.00 — 7.00 — 
1.50 — )  and,  when  barley  water  was  added  to  the  mix- 
ture in  place  of  boiled  water,  tough  curds  appeared  in 
the  stools;  when  the  starch  was  taken  out  of  the  mix- 
ture the  tough  curds  disappeared.  It  seems  probable 
that  the  starch  caused  the  protein  indigestion.  The 
methods  which  I  have  described,  used  in  conjunction 
with  the  caloric  values  and  the  clinical  signs,  simplify 
difficult  feeding  cases. 


184 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  10,  1910 


25oofc  fietotetog. 


Immunity  and  Specific  Therapy.  By  W.  D'Este 
Emery,  M.D.,  B.Sc.  Lond.  8vo.  Pp.  xiv  + 
448.     New  York:    Paul  B.  Hoeber. 

This  volume,  in  addition  to  its  general  excel- 
lence, has  the  important  quality  of  being  to  all 
intents  unique.  The  general  as  well  as  the  spe- 
cialized interest  in  immunology  has  led  in  the 
last  few  years  to  the  appearance  of  a  number  of 
collections  of  monographs  by  those  who  are  most 
identified  with  the  rapid  progress  in  this  most 
important  field.  The  collections  of  Ehrlich,_  of 
Muir  and  of  Bordet  are  already  in  our  libraries. 
These  collections,  while  of  great  value  to  workers 
in  this  field  as  books  of  reference,  can  scarcely 
interest  the  reader  with  more  generalized  inter- 
ests. This  book  by  Emery  is,  so  far  as  we  are 
aware,  the  first  adequate  attempt  in  any  language 
at  a  complete,  unbiased  presentation  of  the  data 
of  immunology.  Metchnikoff,  to  be  sure,  has,  in 
his  "  Immunity  in  the  Infective  Diseases,"  which 
has  appeared  in  several  languages,  given  us  a 
masterly  survey  of  the  field  up  to  1905;  his  book 
is,  however,  naturally  influenced  in  favor  of  his 
own  views  on  the  cellular  aspects  of  the  subject. 
The  German  treatises  of  Dieudonne,  Aschoff  and 
Kolle  and  Hetsch  are  so  strongly  prejudiced  in 
favor  of  the  Ehrlich  theory  as  to  be  of  doubtful 
educational  value.  Bolduan,  in  this  country,  has 
attempted  in  several  successive  editions  a  sche- 
matic outline  of  the  "  Immune  Sera." 

Emery's  book  is  not  only  unprejudiced,  re- 
markably comprehensive  and  accurate,  but  offers 
original  summaries  and  deductions  from  the  as- 
sembled data  which  are  logical  and  interesting. 
The  relations  of  the  various  antibodies,  which, 
in  the  mind  of  the  average  reader,  from  reasons  of 
nomenclature  and  novelty,  may  be  reasonably 
confused,  are  simply  and  yet  adequately  explained. 
A  glossary  precedes  the  book  proper,  and  in- 
dices of- authors  and  of  subjects,  as  well  as  a 
bibliography,  arranged  by  chapters,  follows  it. 
"  Toxins,"  "  bacteriolysins,"  "  agglutinins,"  "  pre- 
cipitins "  and  "  phagocytosis  "  are  discussed  suc- 
cessively, and  the  book  ends  with  chapters  on 
"  reactions  and  similar  phenomena  "  and  "  prac- 
tical applications." 

The  book  is  unreservedly  recommended  to 
those  who  desire  an  accurate,  full  and  well- 
digested  summary  of  the  modern  science  of 
immunology. 


Exercise  in  Education  and  Medicine.  By  R.  Tait 
McKenzie,  A.M.,  M.I).,  Professor  of  Physical 
Education  and  Director  of  the  Department, 
University  of  Pennsylvania;  Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia  and  of  the 
American  Academy  of  Physical  Education; 
President  of  the  Society  of  Directors  of  Physical 
Education  in  Colleges;  Sometime  Lecturer  in 
Anatomy  and  Medical  Director  of  Physical 
Training  at  McGill  University;  Lecturer  in 
Artistic    Anatomy,    Montreal    Art   Association, 


Harvard  Summer  School  and  Olympic  Lecture 
Course,  St.  Louis,  1904.  With  346  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.  1909. 

Occasionally  a  reviewer  has  the  pleasure  of 
reading  and  commenting  upon  a  book  which  is 
thoroughly  worth  his  while.  Here  is  such  a  book. 
It  is  well  written,  it  is  full  of  capital  illustrations, 
it  lacks  the  foolish,  trite  turns  of  phrase  which  con- 
stantly disfigure  ordinary  medical  writing,  and 
it  tells  one  something  he  is  glad  to  know.  Perhaps 
the  title  is  a  little  misleading,  "  Exercise  in  Edu- 
cation and  Medicine,"  for  we  take  it  that  exercise 
is  always  a  part  of  education;  but  that  aside,  the 
book  quickly  explains  itself. 

McKenzie  is  not  only  an  accomplished  phy- 
sician, a  skillful  anatomist  and  a  wise  physical 
director,  but  he  is  an  artist  of  pronounced  dis- 
tinction, whose  remarkable  models  in  high  and 
low  relief  are  widely  known.  One  regrets  that  we 
have  so  few  of  McKenzie's  own  models  reproduced 
in  this  book. 

The  author  divides  his  subject  into  two  parts, 
which  he  calls  "  Exercise  in  Education "  and 
"  Exercise  in  Medicine."  He  informs  us  in  his 
admirable  preface  that  he  addresses  himself  to 
students  and  practitioners  of  physical  training, 
to  teachers  of  youth,  to  students  of  medicine,  and 
to  its  practitioners.  The  pity  is  that  too  few  of 
the  students  and  practitioners  of  medicine  will 
read  these  pages. 

McKenzie's  method  of  treating  his  subject  is 
admirable.  He  tells  the  story  of  the  development 
of  athletics  and  of  physical  training  in  a  delight- 
fully interesting  fashion,  and  then  he  comes  down 
to  practical  details  and  to  a  description  of  the  best 
modern  knowledge.  He  deals  with  the  physi- 
ology of  exercise,  with  active  exercise,  with 
massage  and  passive  motions.  What  reader  knows 
facts  about  the  German  system  of  physical  train- 
ing, or  the  Swedish  system,  or  the  "  Soft  Business 
of  Japan,"  or  the  "  Gospel  of  Relaxation  "  and 
the  "  Doctrine  of  Contraction  "?  These  and  a 
dozen  other  similar  matters  are  discussed  by 
McKenzie  in  an  illuminating  fashion.  He  tells 
you  of  Sandow  and  Swoboda,  and  how  to  prolong 
life;  of  the  bearing  of  exercise  on  boys  and  on 
girls;  and  of  exercise  adapted  to  the  old  and  to 
the  young.  He  has  his  convictions  on  the  subject 
of  college  athletics.  He  is  neither  a  pedant  or  a 
radical.  He  has  an  interesting  chapter  on  exer- 
cises for  the  blind  and  deaf,  and  we  see  a  picture 
of  blind  children  playing  blindman's  buff. 

The  medical  part  of  McKenzie's  book  is  quite 
as  interesting  as  the  educational  part,  and  should 
prove  of  great  value  to  practitioners,  for  the 
writer  treats  of  exercise  as  applied  to  pathological 
conditions,  —  to  flat  foot,  to  round  back,  to 
stooped  shoulders,  to  scoliosis,  to  diseases  of  the 
heart  and  circulation,  to  obesity,  to  disorders  of 
nutrition,  and  to  nervous  diseases. 

It  is  a  capital  book,  and  this  reviewer  cordially 
and  sincerely  commends  it  to  all  persons  inter- 
ested in  the  development  of  sound  minds  in  sound 
bodies. 
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A    BILL    REGARDING     EXPERT    TESTIMONY. 

Among  the  bills  before  the  Massachusetts 
Legislature  relating  to  medical  matters,  which,  on 
the  whole,  are  not  so  numerous  as  in  some  previous 
years,  is  one  introduced  by  Mr.  William  G. 
Thompson,  a  prominent  Boston  attorney,  relating 
to  certain  phases  of  the  question  of  expert  testi- 
mony. This  bill  was  introduced  last  year  and  was 
at  that  time  given  leave  to  withdraw  after  a  some- 
what full  discussion.  It  is  no  doubt  stronger  this 
year  and  it  is  to  be  hoped  will  become  a  law. 

The  essential  feature  of  this  bill  is  to  permit  the 
presiding  judge  to  charge  the  jury  not  only  re- 
garding matters  of  law,  but  also  regarding  the 
worth  of  the  expert  testimony  and  the  credibility 
of  witnesses.  At  present  the  situation  in  our  courts 
is  such  that  the  jury  must  form  its  own  opinion  of 
the  worth  of  expert  testimony,  although  usually 
not  in  a  position  to  judge  accurately  of  such 
technical  matters.  It  follows,  therefore,  under  the 
present  system,  that  the  testimony  of  unscrupu- 
lous witnesses  may  be  given  the  same  amount  of 
weight  as  that  of  persons  equipped  by  training 
and  character  for  the  presentation  of  an  expert 
opinion.  Such  a  system  naturally  opens  the  door 
for  those  persons,  on  the  whole  we  believe  not 
numerous,  who,  for  various  unworthy  motives, 
seek  to  impress  their  opinions  as  so-called  ex- 
perts upon  juries,  both  in  criminal  and  civil  cases. 
A  result  of  the  situation  naturally  is  that  expert 
testimony  as  a  whole  suffers  in  the  public  estima- 
tion through  the  delinquencies  of  certain  persons, 
and  furthermore  that  justice  cannot,  under  these 
circumstances,  be  secured. 

It  may,  of  course,  be  objected  that  a  body  of 
twrelve  men  is  as  fitted  to  determine  the  knowl- 
edge and  credibility  of  an  expert  witness  as  the 


presiding  judge,  but  this  we  believe  to  be  a  fallacy. 
It  is  certainly  not  to  be  expected  that  men,  how- 
ever naturally  intelligent,  taken  from  various 
walks  of  life  and  suddenly  called  upon  to  deter- 
mine many  points  of  opinion  and  fact,  can  have 
the  same  knowledge  of  certain  technical  matters 
and  of  the  men  who  are  their  exponents  as  a 
judge  whose  life  has  been  given  up  to  the  deter- 
mination of  judicial  questions.  Mr.  Thompson's 
bill  proposes  merely,  as  we  understand  it,  to 
widen  the  sphere  of  the  judges  in  this  regard;  to 
permit  them  not  only  to  state  the  law  in  regard  to 
a  question  under  dial,  but  also  to  offer  an  opinion 
as  to  the  worth  of  this  or  that  testimony.  Natur- 
ally, the  advantages  of  such  a  procedure  would  be 
that  honesty  would  be  more  sharply  distinguished 
from  dishonesty  or  ignorance,  and  that  the  status 
of  expert  witnesses  and  the  value  of  their  testi- 
mony would  be  directly  presented  to  the  jury. 
The  opponents  of  this  extension  of  the  judge's 
prerogative  would  naturally  maintain  that  the 
rights  of  the  people  are  best  safeguarded  by  the 
present  system  unless  we  can  be  perfectly  sure  of 
the  integrity,  high-mindedness  and  knowledge  of 
the  judges  themselves.  In  other  words,  a  certain 
responsibility  is  put  upon  the  bench  which  hitherto 
has  been  intrusted  to  the  jury.  Are  the  judges 
prepared  and  willing  to  accept  this  responsibility 
and  to  administer  it  with  enthusiasm?  We  have  no 
means  of  knowing  what  the  attitude  of  the  judges 
in  general  may  be,  but  we  have  likewise  no  hesita- 
tion in  saying  that  in  this  state  judicial  procedure 
in  our  opinion  would  be  very  greatly  benefited  by 
the  suggested  extension  of  the  powers  and  rights 
of  judges  in  charging  juries.  We  are  convinced 
in  general  that  Mr.  Thompson's  bill  is  a  step  in  the 
right  direction  and  that  if  it  becomes  law  it  will 
do  much  toward  alleviating  the  present  strained 
relation  existing  betwreen  the  two  professions  of 
medicine  and  law  relating  to  expert  testimony. 
If  high-minded  physicians  could  feel  that  the 
spirit  in  which  they  gave  their  testimony  was  not 
only  appreciated  by  the  court,  but  that  it  could 
also  be  impressed  upon  the  jury,  a  manifest  diffi- 
culty in  the  present  situation  would  be  obviated. 
Mr.  Thompson  has  recently  expressed  his 
opinion  on  the  matter  in  the  following  forcible 
language:1  "The  truth  of  the  whole  matter  ap- 
pears to  me  to  be  that  the  difficulties  with  which 
we  are  confronted  are  due  to  the  belittling  of  the 
expert  —  not  the  doctor,  but  the  judge.  It  is  he 
who  at  any  trial  is  the  one  disinterested  expert  in 
the  matter  in  hand,  namely,  the  ascertainment  of 
ti-uth   from    the   clash   of   conflicting   testimony. 

1  Boston  Med.  and  Surg.  Jour.,  Dec.  30,  1909. 
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The  doctors,  therefore,  should  not  take  up  this 
matter  as  doctors,  or  the  lawyers  as  lawyers. 
Both  should  strive  as  citizens  to  restore  to  the 
courts  of  common  law  their  traditional  dignity 
and  their  traditional  powers,  and  to  encourage 
the  use  of  those  powers.  The  most  important  of 
them  are  the  power  to  dominate  the  court  room, 
to  suppress  unfair  and  illegitimate  cross-examina- 
tion, and  to  give  to  the  jury  the  benefit  of  the 
advice  of  a  mind  trained  by  education  and  long 
experience  in  the  analysis  and  weighing  of  human 
testimony." 

AVe  hope  the  bill  advocated  by  Mr.  Thompson 
will  pass. 


REASONS   FOR  DECREASE   IN  NUMBER  OF 

MEDICAL  STUDENTS. 
There  has  lately  been  some  discussion  in  the 
daily  press  of  possible  reasons  for  the  decrease  in 
the  number  of  medical  students  throughout  the 
country.  That  such  a  decrease  has  taken  place 
is  evident;  for,  according  to  figures  given  in  one 
newspaper,  there  were,  in  the  academic  year 
1908-9,  20,554  students  of  medicine  in  the 
United  States,  as  against  21,011  in  1907-8,  and 
24,930  in  1902-3.  This  diminution  is  the  more 
surprising,  coinciding  as  it  does  with  a  period  of 
financial  prosperity,  of  increasing  population,  of 
lively  general  interest  in  medical  progress,  of 
stimulative  medical  discoveries  and  of  constantly 
improving  endowments  and  facilities  for  medical 
teaching  and  research.  The  reasons  suggested  to 
account  for  the  apparent  decline  are  various.  In 
the  first  place,  it  is  alleged  that  the  growing 
1)  re  valence  of  automobiles,  by  increasing  the 
efficiency  of  the  individual  physician,  has  lessened 
the  number  of  doctors  needed  for  the  service  of 
the  community,  with  a  corresponding  decrease  in 
the  number  of  medical  students.  Again,  it  is 
averred  that  the  activity  of  preventive  medicine 
during  the  past  decade  has  so  diminished  the 
incidence  of  disease  that  not  only  are  fewer 
needed  to  care  for  the  sick,  but  there  are  fewer 
sick  to  care  for.  Another  suggested  reason  is  the 
greater  oversight  exercised  by  state  and  munici- 
pal authority  over  local  and  individual  conditions 
of  health,  thereby  both  lessening  disease  and  tak- 
ing the  place,  to  a  certain  extent,  of  private  prac- 
t  it  ioners.  A  fourth  reason  is  said  to  be  the  educa- 
tive influence  of  insurance  companies  and  other 
agencies  upon  the  people,  teaching  them  how 
better  to  care  for  themselves,  and  so  making  less 
frequent  t  heir  need  of  a  physician. 

Doubtless  each  of  these  causes,  and  many  in 
addition,  i-  operative  to  a  greater  or  less  degree, 


all  expressing  the  action  of  the  law  of  demand  and 
supply.  But  we  suspect  that  there  is  underlying 
these  a  more  fundamental  reason,  psychologic 
rather  than  ecomonic  in  nature.  The  truth  of 
the  matter  seems  to  be  that  as  the  art  and  the 
science  of  medicine  become  more  and  more  highly 
specialized,  they  appeal  to  a  more  and  more 
limited  class,  and  appeal  with  a  cogency  different 
from  that  of  many  other  legitimate  objects  of 
human  interest  and  pursuit.  By  specialized,  we 
mean  not  broken  up  into  a  number  of  depart- 
ments of  practice,  but  demanding  a  more  highly 
developed  type  of  mind  for  their  successful  study 
and  enjoyment.  In  a  life  and  society  constituted 
like  those  of  America  to-day,  many  occupations  of 
business,  finance,  mechanics,  engineering,  offer 
more  worthy  problems  and  more  certain  pros- 
pect of  pecuniary  return  than  they  did  even  ten 
years  ago.  Moreover,  during  this  time,  the  prob- 
lems of  medical  science  have  grown  more  subtle 
and  complex,  its  practice  not  a  whit  less  difficult 
and  exhausting,  its  substantial  rewards  no  greater 
or  surer,  except  for  the  very  few.  The  result  is 
that  to  many  it  appeals  less  than  do  other  pur- 
suits that  offer  adequate  interest,  equal  social 
position  and  much  greater  apparent  compensa- 
tion. 

Fewer  and  fewer  men  nowadays  will  undertake 
the  study  of  medicine  merely  as  an  attractive  and 
respectable  means  of  livelihood;  really  no  one 
will  undertake  it  who  has  not  an  intellectual  love 
of  it  for  its  own  sake.  It  is  well  that  this  should  be 
so.  The  profession  will  gain  in  dignity  and  power, 
though  it  diminish  in  numbers,  when  it  comes  to 
be  composed  solely  of  pure  devotees;  and  the 
community  will  gain  from  the  service  of  fewer  and 
more  single-purposed  physicians. 

There  need  be  no  apprehension,  then,  over  the 
diminishing  number  of  those  entering  medical 
schools,  nor  fear  on  the  part  of  individual  institu- 
tions or  of  the  whole  country  that  new  and  costly 
endowments  are  wasted.  They  will  serve  their 
end  in  making  the  way  easier  for  the  elect  in 
medicine,  and  their  possibilities  of  achievement 
higher.  And  always  those  who  are  true  initiates 
of  our  craft  know  that,  though  their  temporal  re- 
wards be  less  than  those  of  others,  yet  they  have 
high  pleasures  and  opportunities  of  life  that  no 
others  can  enjoy,  and  in  that  knowledge  they  are 

happy. 

♦ 

FURTHER  OUTBREAKS  OF  SMALLPOX. 
During  the  past  week,  sporadic  cases  of  small- 
pox have  appeared  at  several  places  in  eastern 
Massachusetts.      In    Boston   one   case   was    dis- 
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covered  in  a  man  who  had  recently  come  to  this 
city  from  Brockton,  Mass.  Investigation  showed 
that  at  his  former  residence  were  three  children 
sick  with  the  disease.  Three  more  cases  have 
since  developed  in  Brockton,  two  of  them  in 
persons  who  came  to  that  city  on  Nov.  25,  1909, 
from  a  port  in  Nova  Scotia  then  quarantined  for 
smallpox.  Three  cases  have  also  been  reported 
in  the  town  of  North  Easton,  near  Brockton. 
In  Lawrence,  Mass.,  one  case  has  occurred,  and 
one  case  at  Maiden,  Mass.,  in  a  man  employed  as 
an  iron-worker  in  Lawrence.  In  all  these  locali- 
ties suitable  measures  of  quarantine  and  com- 
pulsory vaccination  have  been  taken.  Meantime, 
no  new  cases  have  appeared  in  Wakefield  or 
Reading,  and  quarantine  will  probably  be  re- 
moved from  the  former  town  this  week  and  from 
the  latter  the  week  after.  These  examples  show 
that  there  are  still  foci  of  smallpox  infection  in  the 
state,  and  illustrate  the  definitness  with  which 
contagion  can  generally  be  referred  to  exposure 
of  those  unprotected  by  vaccination.  It  is  re- 
ported that  the  chairman  of  the  North  Brookfield, 
Mass.,  Board  of  Health  has  contracted  smallpox 
from  a  patient. 

At  Uniontown,  Pa.,  several  cases  of  smallpox 
were  reported  last  week.  All  the  patients  are 
negroes.  Over  a  thousand  school  children  in  the 
city  have  already  been  revaccinated. 


MEDICAL   NOTES. 

Typhoid  at  Leavenworth  Prison.  —  Ten 
cases  of  typhoid  fever  have  lately  developed  in  the 
federal  prison  at  Leavenworth,  Kan.,  with  one 
death. 

An  Unusual  Instance  of  Fertility.  — 
From  Niagara  Falls,  N.  Y.,  is  reported  the 
birth,  on  Feb.  1,  of  a  twenty-sixth  child  to  Mrs. 
Philip  W.  Webster,  of  that  city.  Mrs.  Webster, 
who  is  now  forty-two  years  old,  was  married  at  the 
age  of  sixteen.  During  these  twenty-six  years 
she  is  said  to  have  had  19  pregnancies,  13  single, 
5  of  twins  and  1  of  triplets. 

The  Rockefeller  Institute  for  Medical 
Research.  —  Mr.  John  D.  Rockefeller,  having 
learned  with  great  gratification  of  the  distin- 
guished services  to  medical  science  which  have 
been  and  are  being  rendered  by  the  researches  of 
Prof.  Paul  Ehrlich,  of  Frankfurt,  Germany,  has 
presented  to  the  Board  of  Directors  of  the  Rocke- 
feller Institute  for  Medical  Research  the  sum  of 


;$10,000  to  be  placed  at  the  disposal  of  Professor 
Ehrlich  for  furthering  his  investigations  into  the 
chemical  therapy  of  the  protozoon  diseases. 

Burning  of  Army  Medical  Supplies.  —  The 
eastern  headquarters  of  the  Medical  Supply  De- 
partment of  the  United  States  Army,  at  the 
corner  of  West  and  Vestry  streets,  New  York 
City,  was  destroyed  by  fire  on  Feb.  4,  with  a  loss 
estimated  at  from  $500,000  to  $1,000,000.  Among 
the  stores  destroyed  was  a  consignment  of  medical 
supplies,  valued  at  $10,000,  awaiting  shipment  to 
the  Canal  Zone,  Panama.  It  is  feared  that  the 
loss  of  these  goods  may  seriously  embarrass  the 
Sanitary  Department  of  the  Panama  Canal  Com- 
mission in  canying  on  its  work,  since  some  time 
will  be  required  for  duplication  and  dispatch  of  the 
invoice. 

A  New  Surgeon-General  in  the  Navy.  — 
On  the  voluntary  retirement  last  week  of  Rear- 
Admiral  Presley  M.  Rixey,  Medical  Director 
Charles  F.  Stokes  was  nominated  to  suceed  him 
as  surgeon-general  of  the  United  States  Navy. 
Dr.  Stokes  received  his  medical  degree  in  1884 
from  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.  After  prac- 
tising a  short  time  in  that  city,  he  entered  the 
navy  in  1887,  and  has  served  continuously  at  a 
number  of  stations.  For  several  years  he  was 
professor  of  surgery  at  the  Naval  Medical  School 
in  Washington,  D.  C. 

End  of  the  Cholera  Epidemic  in  St.  Peters- 
burg. —  For  several  weeks  past  no  new  cases  of 
Asiatic  cholera  have  developed  in  St.  Petersburg, 
the  last  patient  with  cholera  has  been  discharged 
from  hospital  and  the  epidemic  in  the  city  is 
considered  at  an  end.  Statistics  of  the  Russian 
sanitary  bureau  show  that  since  the  outbreak  of 
the  disease  in  August,  1908,  there  have  been 
16,594  cases  and  6,666  deaths,  of  which  7,631 
cases  and  2,680  deaths  occurred  during  the  calen- 
dar year  1909.  An  epidemic  of  such  magnitude 
would  have  aroused  much  more  popular  excite- 
ment in  this  country  than  it  seems  to  have  done  at 
St.  Petersburg. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  8,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  68,  scarlatina  47,  typhoid  fever  5, 
measles  66,  smallpox  0,  tuberculosis  50. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  ^eb.  S,  1910,  was  20.78. 
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Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Feb.  5, 
1910,  was  219,  against  207  the  corresponding  week 
of  last  year,  showing  an  increase  of  12  deaths  and 
making  the  death-rate  for  the  week  18.13.  Of 
this  number  120  were  males  and  99  were  females; 
208  were  white  and  11  colored;  125  were  born  in 
the  United  States,  88  in  foreign  countries  and  6 
unknown;  45  were  of  American  parentage,  134 
of  foreign  parentage  and  40  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
51  cases  and  4  deaths;  scarlatina,  47  cases  and 
4  deaths;  typhoid  fever,  8  cases  and  0  deaths; 
measles,  83  cases  and  1  death;  tuberculosis,  60 
cases  and  28  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  19, 
whooping  cough  0,  heart  disease  37,  bronchitis 
4  and  marasmus  4.  There  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  29;  the  number  under 
five  years  41.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  75.  The  deaths  in 
public  institutions  were  81. 

Cerebrospinal  meningitis;  2  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption;  1  case  and  1 
death.  Diphtheria;  1  case.  Scarlet  fever;  1  case 
and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
187.     The  corrected  death-rate  is  then  15.48. 

Measles  at  Fort  Preble.  —  Seven  cases  of 
measles  have  recently  developed  among  the  troops 
quartered  at  Fort  Preble,  Portland,  Me.  Many 
other  soldiers  have  been  exposed  to  infection  and 
rigid  quarantine  precautions  are  being  taken  to 
prevent  further  epidemic. 

Scarlet  Fever  at  Newport  Station.  —  A 
case  of  scarlet  fever  was  reported  at  the  Newport 
(R.  I.)  Naval  Training  Station  last  week,  and  a 
five  days'  quarantine  was  immediately  declared, 
the  patients  being  also  isolated.  Last  year  there 
were  three  deaths  from  this  disease  at  the  station. 

Centenarians. — Mrs.  Dora  S.  Shea,  said  to 
have  been  in  her  one  hundred  and  fifth  year, 
i lied  in  South  Boston  this  week. 

Miss  Thankful  Morse,  one  of  the  oldest  in- 
habitants of  New  Bedford,  Mass.,  died  in  that 
city  hist  week  at  the  reputed  age  of  one 
hundred  and  one  years  and  four  months.  She 
te  -;iid  to  have  been  born  on  Sept.*21,  1809,  the 


youngest  of  a  family  of  six  children.     For  almost 
her  entire  life  she  resided  in  New  Bedford  or  its 

vicinity. 

A  Former  Army  Nurse.  —  Miss  Nancy  Pender- 
dergast,  who  died  last  week  in  Somerville,  Mass., 
was  an  army  nurse  during  the  Civil  War.  She  was 
born  in  Barnstead,  N.  H.,  on  June  1, 1819.  Early 
in  the  war  she  volunteered  for  hospital  duty  and 
served  efficiently  at  Annapolis  and  Point  Lookout. 
She  was  one  of  the  oldest  members  of  the  Massa- 
chusetts Army  Nurse  Association. 

The  Diminishing  Death-Rate  in  Boston.  — 
The  death-rate  in  Boston  last  year  was  the  lowest 
on  record  for  this  city.  The  number  of  deaths  in 
1909  was  11,049,  or  17.75  per  thousand  inhabi- 
tants, as  against  11,775,  or  19.16  per  thousand,  in 
1908.  The  most  marked  decrease  of  mortality 
was  in  tuberculosis,  diphtheria  and  typhoid 
fever.  This  diminution,  especially  in  the  case  of 
consumption,  is  due  partly  to  improved  methods 
of  treatment,  partly  to  decreased  incidence  of 
disease.  The  total  number  of  phthisical  patients 
now  living  in  Boston  is  estimated  at  about  6,000. 

A  Tuberculosis  Camp  for  Malden.  —  At 
Maiden,  Mass.,  a  joint  committee  of  the  City 
Council  and  the  local  medical  society  has  in 
charge  the  selection  of  a  proper  site  and  the  con- 
struction of  a  tuberculosis  camp  for  the  consump- 
tives of  that  city.  Plans  for  this  camp  have  been 
submitted,  providing  an  administration  building, 
wards  for  the  accommodation  of  24  patients, 
besides  a  living  room,  dressing  rooms  and  bath, 
at  an  estimated  cost  of  $11,000,  exclusive  of  land. 
This  method  of  outdoor  isolation  of  persons  with 
phthisis  is  being  adopted  in  a  number  of  places 
and  seems  to  afford  at  once  the  best  treatment  for 
the  individual  and  the  greatest  protection  for  the 
community. 

Annual  Meeting  of  the  Boston  City 
Hospital  Alumni  Association.  —  The  Associ- 
ation held  its  twenty-first  annual  meeting  on 
Wednesday,  Feb.  2.  In  the  morning  there  was  a 
clinical  meeting  in  the  amphitheater  of  the  hospi- 
tal, after  which  the  members  were  entertained  at 
luncheon  by  the  trustees.  The  annual  business 
meeting  was  held  at  the  Algonquin  Club  at  6.30 
p.m.  The  following  officers  were  elected  for  the 
ensuing  year: 

President,  Dr.  Ceorge  T.  Tuttle,  of  Waverley; 
Vice-President,  Dr.  Ernest  H.  Noyes,  of  Newbury- 
port;  Secretary,  Dr.  William  H.  Robey,  Jr.,  of 
Boston;    Treasurer,  Dr.  William  II.  Prescott,  of 
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Boston;  Member  of  the  Executive  Committee 
for  five  years,  Dr.  Elliott  G.  Brackett,  of  Boston. 

Dinner  was  served  at  7  o'clock.  The  President, 
Dr.  Charles  F.  Withington,  was  toastmaster  and 
introduced  the  following  speakers: 

Rev.  Edward  Cummings,  Hon.  Harvey  N. 
Shepard,  Dr.  George  L.  Walton,  Dean  Wallace  C. 
Sabine,  Dr.  George  B.  Shattuck,  Conrad  J.  Rueter, 
Esq.,  Dr.  George  T.  Tuttle. 

Singing  during  the  dinner  was  under  the  di- 
rection of  Dr.  Gerald  Blake.  One  hundred  and 
twenty-four  members  were  present. 

NEW    YORK. 

Gift  to  Cornell  Laboratory  of  Chemistry. 
—  Andrew  Carnegie  has  given  to  Cornell  Uni- 
versity $50,000  for  the  enlargement  of  the  labo- 
ratory for  chemical  research.  Mr.  Carnegie's  only 
other  gift  to  Cornell  was  during  the  typhoid  epi- 
demic at  Ithaca  in  1903,  when  he  donated 
$140,000  for  a  filtration  plant  and  student 
relief. 

Emma  Hartley  Endowment  for  Study  of 
Puerperal  Fever.  —  Mrs.  Helen  Hartley  Jen- 
kins, daughter  of  the  late  Marcellus  Hartley,  has 
given  $25,000  to  the  Society  of  the  New  York 
Lying-in  Hospital  for  the  purpose  of  having  a 
special  study  made  of  puerperal  fever.  The  fund 
is  to  be  known  as  the  Emma  Hartley  Endowment, 
in  memory  of  Mrs.  Jenkins'  mother. 

Sentence  of  Cocaine  Sellers.  — Two  cocaine 
sellers  were  recently  sentenced  in  the  Court  of 
Special  Sessions  to  a  year's  imprisonment  in  the 
penitentiary  and  a  fine  of  $500,  one  day  to  be 
added  for  each  dollar  unpaid.  Their  conviction 
was  due  principally  to  Inspector  Masterson,  of  the 
Food  and  Drug  Division  of  the  Health  Depart- 
ment, who  has  previously  been  of  great  service 
in  the  suppression  of  the  sale  of  the  drug. 

Treatment  of  Fractures  by  Metallic 
Splints.  —  Two  successful  cases  of  treatment  of 
fracture  by  the  Greeley  Lane  method  of  metallic 
splints  screwed  to  the  bones  are  reported  from  the 
Harlem  Hospital.  In  one  instance,  of  fracture  of 
both  bones  of  the  forearm,  failure  of  union  after 
applications  of  the  ordinary  fracture  dressings  is 
stated  to  have  occurred  four  times,  and  in  the 
other,  fracture  of  the  tibia  and  fibula,  three  times. 

Association  of  Tuberculosis  Clinics.  —  On 
Feb.  1  the  Association  of  Tuberculosis  Clinics  of 


the  City  of  New  York  was  incorporated,  with  the 
approval  of  Supreme  Court  Justice  Hendrick. 
Among  the  incorporators  are  Dr.  John  S.  Billings, 
Jr.,  of  the  Health  Department,  and  Drs.  James  A. 
Miller,  Gaylor  S.  White  and  John  H.  Huddleson, 
secretary  of  the  New  York  Academy  of  Medicine 
Aside  from  the  general  object  of  combating  tuber- 
culosis and  alleviating  the  condition  of  tubercu- 
lous patients,  the  association  aims  to  prevent 
patients  drifting  from  one  clinic  to  another. 

Board  of  Coroners'  Report.  —  The  Board 
of  Coroners  reports  that  in  the  city  of  New  York, 
in  1909,  there  were  2,067  deaths  from  violence. 
Of  these,  442  were  from  suicide  and  100  from 
homicide.  Of  the  suicides,  137  were  by  illuminat- 
ing gas,  127  by  shooting  and  62  by  taking  poison. 
Of  the  accidental  deaths,  214  were  caused  by 
burns  and  scalds,  200  by  drowning,  119  by  as- 
phyxiation, 89  by  surface  cars  and  subway  and 
elevated  trains,  79  by  horse  vehicles  and  46  from 
reckless  driving  of  automobiles.  Two  deaths 
were  caused  by  hospital  ambulances. 

Free  Medical  Lectures.  —  The  committee 
on  public  health  education  of  the  New  York 
County  Medical  Society  has  made  arrangements 
for  a  series  of  twelve  free  lectures  at  the  Academy 
of  Medicine,  the  first  of  which  was  given  on  the 
afternoon  of  Jan.  27.  This  was  by  Dr.  Woods 
Hutchinson,  on  "The  Proper  Food  for  School 
Children,"  and  among  the  other  lecturers  are 
Drs.  Charles  Gilmore  Kerley,  of  the  New  York 
Infant  Asylum  and  Babies'  Hospital;  Godfrey 
R.  Pisek,  of  the  Babies'  Ward,  New  York  Post- 
Graduate  Hospital,  and  William  P.  Northrup,  of 
the  New  York  Infant  Asylum  and  Foundling 
Hospital.  These  lectures  are  designed  more 
particularly  for  the  instruction  of  mothers. 

A  Favorable  Tuberculosis  Report.  —  At 
the  annual  meeting  of  the  Stony  Wold  Sanitarium 
in  the  Adirondacks,  which  was  held  on  Jan.  26, 
it  was  reported  that  at  the  sanitarium,  which 
cares  for  incipient  pulmonary  tuberculosis  in 
women  and  children,  and  particularly  working- 
girls,  the  percentage  of  cures  was  the  highest 
last  year  of  any  in  its  history,  and  that  no  deaths 
had  occurred.  Seventy-one  per  cent  of  incipient 
cases  among  adults  and  75%  among  children 
were  discharged  as  apparently  cured.  Partly  in 
consequence  of  increased  products  of  the  farm, 
dairy  and  piggery  conducted  by  the  institution, 
it  had  been  possible  to  reduce  the  expense  of 
maintenance    16    cents    a  day    per    capita,    not- 
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withstanding   the  generally    increased   price    of 
supplies. 

National  Highways  Protective  Society.  — 
The  National  Highways  Protective  Society  has 
sent  a  petition  to  the  City  Health  Department 
requesting  it  to  suppress  the  practice  of  operators 
of  motor  vehicles  in  ejecting  smoke  from  the 
exhaust  pipes  of  their  cars.  The  petition  is 
signed  by  fifty  well-known  physicians,  some  of 
whom  are  members  of  the  society,  and  calls  at- 
tention to  the  power  of  the  Health  Department  to 
do  this,  as  the  nuisance  is  distinctly  injurious  to 
the  health  of  citizens.  A  year  ago  the  Park  Com- 
missioner of  Manhattan  prohibited  the  passing 
of  smoking  automobiles  through  Central  Park, 
but  up  to  the  present  time  this  is  the  only  effort 
that  has  been  made  to  put  a  stop  to  this  abuse. 
The  taxicab  chauffeurs  are  the  most  general  of- 
fenders, and  Dr.  H.  Holbrook  Curtis,  who  is  one 
of  the  signers  of  the  petition,  states  that  it  is 
absolutely  dangerous  for  persons  having  any  affec- 
tion of  the  nose,  throat  or  lungs  to  ride  behind 
one  of  the  smoke-producing  vehicles.  The  smoke 
also  directly  causes  many  cases  of  vasomotor 
rhinitis,  very  similar  to  hay  fever,  and  he  has 
treated  hundreds  of  such. 

Annual  Meeting,  Mount  Sinai  Hospital.  — 
At  the  annual  meeting  of  the  Board  of  Directors 
of  Mount  Sinai  Hospital,  which  was  held  on  Jan. 
23,  it  was  announced  that  the  offer  by  the  late 
Louis  A.  Heinsheimer  of  a  bequest  of  $1,000,000 
to  six  of  the  larger  Jewish  charitable  institutions 
of  the  city,  on  condition  that  they  should  form  a 
centralized  federation,  had  been  rejected  by  the 
Mount  Sinai  and  some  of  the  other  institutions 
concerned.  The  ground  for  this  action  was  stated 
to  be  the  belief  that  such  a  federation  would  be 
detrimental  to  the  interests  of  the  general  com- 
munity and  would  tend  to  discourage  the  activi- 
ties of  the  various  institutions.  During  the  past 
year  6,973  were  admitted  to  the  hospital,  of 
whom  88£%  were  free  patients.  The  expendi- 
tures for  the  year  amounted  to  $399,170,  about 
$15,000  more  than  the  income  for  support  from 
all  sources;  $23,317.90  had  been  received  for 
general  purposes,  $34,000  for  the  creation  of  en- 
dowment funds,  and  $32,500  for  memorial  beds, 
and  ii  was  announced  that  a  gift  had  just  been 
received  from  the  children  of  the  late  Mayor 
Lehman  for  the  addition  of  two  stories  to  the 
Dispensary  Building,  to  be  erected  as  a  memorial 
to  their  father.  In  one  of  the  addresses  on  this 
occasion  Mr.  Jacob  II.  Schiff  paid  a  tribute  to 
Dr.   Abraham  Jacobi,  president    of  the  medical 


board  of  the  hospital,  who  this  month  completes 
a  service  of  fifty  years  in  connection  with  the 
institution. 

Medical  Examinations  at  Children's  Court. 
—  As  a  result  of  recent  conferences  between 
Justice  Deuel,  President  Lindsay,  of  the  Society 
for  the  Prevention  of  Cruelty  to  Children,  and  Dr. 
M.  G.  Schlapp,  of  the  Cornell  University  Medical 
College,  a  room  is  to  be  set  aside  at  the  Children's 
Court  where  Dr.  Schlapp,  assisted  by  the  phy- 
sicians on  the  staff  of  the  society  named,  will  make 
medical  examinations.  Dr.  Schlapp,  who  has  had 
considerable  experience  in  his  clinic  at  the  Presby- 
terian Hospital  in  examining  cases  sent  from  the 
Children's  Court  for  the  purpose,  has  found  that 
in  many  instances  a  good  deal  of  benefit  may  be 
derived  by  incorrigible  children  or  persistent  juve- 
nile criminals  from  suitable  medical  treatment. 
The  children  or  grandchildren  of  drunkards  or 
criminals  are  apt  to  inherit  a  weakness,  showing 
itself  in  the  form  of  a  disordered  nervous  system, 
while  in  other  cases  the  children  inherit  disease 
directly.  Also,  many  of  the  children  brought  to 
the  court  are  affected  with  adenoids  and  other 
conditions  which  tend  to  break  down  the  nervous 
system  and  induce  criminality.  It  is  stated  that 
in  Chicago,  where  a  similar  work  is  being  carried 
on,  of  3,122  cases  examined  between  October, 
1907,  and  December,  1908,  70%  of  the  children 
were  found  to  be  physically  defective,  and  that 
of  these  no  less  than  55  had  hypertrophied  ton- 
sils, adenoids  or  other  throat  troubles. 

Mr.  Jerome  on  Expert  Testimony.  —  On 
Feb.  2  a  complimentary  dinner  was  tendered  Dr. 
Carlos  F.  MacDonald,  the  alienist,  at  the  Hotel 
Astor,  by  members  of  the  medical  and  legal  pro- 
fessions. Dr.  George  D.  Stewart  was  toastmaster, 
and  among  those  who  made  addresses  was  Dr. 
Austin  Flint,  who  spoke  of  Dr.  MacDonald  as  a 
teacher,  a  fearless  and  honest  expert  and  a 
capable  public  officer.  Another  of  the  speakers 
was  ex-District  Attorney  Jerome,  who  said  that 
out  of  the  fifteen  thousand  lawyers  in  New  York, 
there  were  not  more  than  fifty  who  were  qualified 
by  experience  to  speak  with  authority  in  regard 
to  medical  expert  testimony.  In  his  very  ex- 
tensive experience  during  the  eight  years  of  his 
official  position,  he  recalled  only  one  expert  whose 
testimony  was  radically  dishonest,  and  in  only 
one  case  was  there  any  miscarriage  of  justice. 
Also,  in  every  instance  the  judgment  of  the  ex- 
perts retained  by  the  state  was  justified  by  the 
subsequent  clinical  history  of  the  case.  In  re- 
ferring to  the  Thaw  case,  he  said  he  was  positive 
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in  stating  that  such  scandals  as  attended  it  arose 
through  judicial  incompetency  rather  than  from 
any  corrupt  medical  testimony.  In  the  latter 
part  of  his  remarks  he  advocated  the  establish- 
ment of  a  tribunal  in  the  medical  profession  with 
powers  similar  to  those  vested  in  the  Appellate 
Division  of  the  New  York  Supreme  Court,  which 
had  the  right  to  disbar  or  suspend  unworthy  mem- 
bers of  the  legal  profession.  There  was  a  large 
number  of  physicians,  he  said,  who,  through 
drunkenness,  drug  addiction  or  the  practice  of 
charlatanism  were  a  menace  to  the  community, 
and  at  present  there  was  no  adequate  method  of 
dealing  with  such  cases.  With  such  a  tribunal  in 
existence,  the  evils  liable  to  be  met  with  in  con- 
nection with  medical  expert  testimony  would  be 
abolished. 

Death-Rate.  —  The  death-rate  in  the  city 
continues  somewhat  higher  than  at  the  same  time 
last  year.  The  weekly  reports  of  the  Health  De- 
partment show  that  the  mortality  in  the  month  of 
January  represented  an  annual  death-rate  of 
17.88,  as  against  17.12  in  December  and  16.42  in 
January,  1909.  Among  the  diseases  in  which 
there  was  an  augmented  fatality  were  the  follow- 
ing: The  weekly  average  of  deaths  from  measles 
increased  from  13.25  in  December  to  17.25  in 
January;  the  weekly  average  from  scarlet  fever, 
from  23.25  to  33.25;  from  diphtheria  and  croup, 
from  42.75  to  44;  from  influenza,  from  9.25  to 
11;  from  epidemic  cerebrospinal  meningitis,  from 
5.25  to  6.5;  from  pulmonary  tuberculosis,  from 
169.5  to  173;  from  pneumonia,  from  150.25  to 
]  67.25;  from  diarrheal  diseases,  from  36.25  to 
37.5;  from  diarrheals  under  five  years  of  age,  from 
31.75  to  33.75;  from  cirrhosis  of  the  liver,  from 
22.25  to  29;  and  from  puerperal  septicemia  and 
other  puerperal  diseases,  from  12  to  15.25. 
Among  the  diseases  in  which  the  mortality  de- 
clined were  the  following:  The  weekly  average  of 
deaths  from  typhoid  fever  decreased  from  9.5  to 
8.5;  from  acute  bronchitis,  from  33.5  to  28.25; 
from  broncho-pneumonia,  from  138.5  to  133; 
from  cancer,  from  72.75  to  66;  from  organic  heart 
diseases,  from  159  to  148;  and  from  Bright's 
disease  and  acute  nephritis,  from  124.5  to  118.25. 
The  corrected  death-rate  for  the  month,  exclud- 
ing non-residents  and  infants  one  week  old,  was 
16.82.  The  effect  of  cold  and  inclement  weather 
is  reflected  in  an  increase  in  mortality  in  certain 
diseases.  Thus,  in  the  first  week  in  January,  when 
such  weather  prevailed,  there  were  214  deaths 
from  pneumonia,  154  from  broncho-pneumonia, 
35  from  acute  bronchitis,  157  from  organic  heart 


diseases  and  132  from  Bright's  disease  and  acute 
nephritis.  In  the  last  week  of  the  month,  when 
the  weather  was  mild  for  the  season,  the  number 
of  deaths  from  these  affections  were  respectively 
113  (over  100  less),  124,  22,  136  and  97. 
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1.  Coley's  article  is  worth  much  thoughtful  considera- 
tion. The  practical  failure  of  surgery  in  subperiosteal 
sarcoma  of  the  femur  is  shown  in  Button's  series  of  sixty- 
eight  cases  in  which  amputation  at  the  hip-joint  was  done, 
and  in  which  only  one  patient  remained  well  beyond  three 
years.  Unlike  carcinoma,  in  sarcoma  of  the  long  bones, 
if  recurrence  does  occur,  it  usually  takes  place  within  a 
comparatively  short  time;  in  a  very  large  per  cent  within 
the  first  six  months.  Sarcoma  of  the  femur  and  humerus 
are  the  most  fatal.  Coley  shows  how  important  it  is  to 
differentiate  sarcoma  and  myositis  ossificans.  X-ray  in 
the  latter  condition  shows  a  well-defined  sharp  line  of 
demarcation  between  the  bone  and  the  tumor,  differing 
strikingly  from  the  irregular  indentation  almost  always 
present  in  sarcoma.  Coley  saved  from  amputation  two 
thighs  by  recognizing  this  difference  in  time.  In  doubtful 
cases,  Coley  believes  that  exploratory  incision  into  a  doubt- 
ful tumor,  with  the  removal  of  a  specimen  for  microscopi- 
cal examination,  is  justifiable.  As  regards  treatment  by 
the  toxins,  he  says:  "  In  a  series  of  cases  in  which  the  toxins 
have  been  used  systematically  after  primary  operation  for 
sarcoma,  I  have  observed  less  than  25%  of  recurrences, 
whereas  in  cases  not  treated,  the  average  per  cent  of  recur- 
rences has  been  above  75%.  The  facts  I  have  set  forth 
in  the  foregoing  are  sufficient,  in  my  judgment,  to  justify 
the  giving  up  of  the  traditional  method  of  treating  ail 
cases  of  sarcoma  of  the  long  bones  by  immediate  amputa- 


192 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  10,  1910 


tion.  In  most  cases  I  believe  it  safe  to  wait  for  two  or 
three  weeks,  J. he  time  required  for  a  trial  of  the  toxins, 
before  sacrificing  the  limb.  Sarcoma  cases  of  extremely- 
rapid  growth  will  probably  show  little  or  no  effect  from 
the  toxins,  and  one  might  naturally  say  valuable  time  had 
been  lost  by  preliminary  use  of  the  toxins.  It  is  my  opinion, 
however,  that  early  operation  in  these  cases  would  not 
have  been  of  the  slightest  avail,  as  shown  by  the  long, 
almost  unbroken,  list  of  recurrences  and  deaths  in  cases 
treated  by  operation  alone.  On  the  other  hand,  in  certain 
cases,  probably  a  small  number,  the  limb  will  be  saved  by 
preliminary  use  of  the  toxins.  Coming  to  sarcoma  of  the 
tibia,  fibula,  radius  and  ulna,  particularly  of  the  myeloid 
type,  in  place  of  amputation  as  formerly  advised,  and  still 
advocated  by  the  majority  of  surgeons,  we  can  safely 
substitute  either  curetting  or  partial  resection,  followed  by 
a  thorough  course  of  mixed  toxins. 

2.  Gilbride,  on  the  clinical  use  of  phenolphthalein,  gives 
the  following  valuable  facts:  Its  purgative  action  is  due 
to  the  fact  that,  being  indiff  usable,  its  presence  in  the  intes- 
tine occasions  a  high  osmotic  pressure  and  consequently  a 
copious  accumulation  of  fluid  in  the  intestine.  The  drug 
does  not  appear  to  possess  any  other  physiologic  property 
than  that  of  a  purgative.  It  has  no  influence  on  the  flow 
of  bile,  does  not  irritate  the  kidneys  and  may,  therefore, 
be  used  as  a  cathartic  in  renal  disease.  It  does  not  appear 
in  the  urine  unless  taken  in  very  large  doses.  Its  presence 
in  the  urine  is  easily  demonstrated  by  adding  an  alkali, 
which  causes  the  characteristic  rose-red  or  purple  color. 
Large  percentages  of  the  ingested  drug  do  appear  in  the 
feces.  Poisoning  has  occurred  after  the  administration  of 
1 5  gr.  It  is,  however,  considered  a  safe  cathartic,  usually 
acts  without  pain  in  about  six  hours  and  is  not  followed 
by  a  tendency  to  sluggishness  in  the  bowels.  The  drug  may 
be  given  in  powder,  pill  or  capsule  dose,  1  to  5  gr. 

[E.  H.  R.] 

The  American  Journal  of  the  Medical  Sciences. 
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1.  *Hyde,  J.  N.     Pellagra  and  Some  of  Its  Problems. 

2.  *Houghton,  H.  A.     High  Caloric  Diet  in  Typhoid 

Fever. 

3.  Hoobler,   B.  R.     The  Therapeutic   Use  of  Bacterial 

Vaccines,  with  the  Report  of  Cases. 

4.  *Voorsanger,  W.  C.    The  Present  Status  of  Tuberculin 

Therapy. 

5.  Bishop,  L.  F.     Adams-Stokes'  Disease,  with  Complete 

Heart  Block,  showing  a  Conspicuous  Lesion  in  the 
Path  of  the  Auriculo-ventricular  Bundle. 

6.  *Gibson,  C.  L.    The  Technic  of  Operations  on  the  Lower 

Portion  of  the  Ureter. 

7.  Chetwood,  C.  H.    Suprapubic  Prostatectomies.     . 

8.  *Kaplan,  D.  M.     The  Principles  and  Technic  of  the 

Wassermann  and  Noguchi  Reactions  and  Their  Com- 
parative Value  to  the  Clinician. 

9.  *Burvill-Holmes,  E.    A  Study  of  the  Alleged  Presence 

of  Tubercle  Bacilli  in  the  Circulating  Blood. 

10.  Buerger,  L.    Is  Thrombo- Angiitis  Obliterans  Related 

to  Raynaud's  Disease  and  Erythromelalgiaf 

1 1 .  Francine,  A.  P.    Four  Cases  of  Cervical  Rib,  Two  of 

Them  Flail-like. 

1 .  Hyde's  article  is  an  excellent  account  of  the  historical 
distribution  of  the  disease  "  pellagra,"  as  well  as  a  clear  and 
full  description  of  its  clinical  appearances.  This  disease 
has  been  prevalent  for  at  least  two  centuries  in  southern 
Europe,  but  is  of  great  present  interest  to  Americans  from 
the  recent  recognition  of  its  occurrence  in  the  southern 
I  iiitfd  States.  It  is  a  disease  of  varied  manifestations,  but 
its  effects  are  chiefly  exerted  upon  three  systems  of  the 
economy  —  the  cutaneous,  the  nervous  and  the  gastro- 
intestinal. After  a  questionable  prodromal  stage  of  malaise 
and  digestive  disorder  in  the  days  of  early  spring,  quite 
suddenly  the  eruption  of  the  first  stage  appears.  Exposed 
parts  of  the  body  are  chiefly  involved,  notably  the  face,  a 
collar  about  the  neck,  the  dorsa  of  the  hands,  and,  when 
the  feet  are  not  covered,  the  dorsa  of  the  feet.  The  first 
appearance  is  a  reddish  blush  resembling  sunburn,  but 
later  deepening  into  a  reddish-brown  or  plum-colored  shade. 
I  he  skin  is  tense  and  burning,  but  generally  not  pruritic. 
Some  cases  have  vesicular  or  bullous  lesions,  followed  by 


crusting  and  ulceration.  In  the  next  stage  of  the  disease 
there  occurs  a  profound  mental  depression,  often  resulting 
in  melancholia,  with  or  without  periods  of  excitement, 
delusions  and  hallucinations.  Digestive  disorders,  notably 
diarrhea  or  dysentery,  may  occur  at  any  stage.  In  the  so- 
called  third  or  terminal  stage,  a  typhoidal  febrile  condition 
supervenes.  Opisthotonos  at  the  end  is  strikingly  constant. 
The  cause  of  the  disease  is  not  known,  but  there  is  reason 
to  suspect  a  connection  between  its  incidence  and  the  eating 
of  Indian  corn,  especially  corn  which  has  undergone  de- 
composition. It  occurs  chiefly  among  the  poorest  classes 
living  in  unhygienic  surroundings.  Striking  results  have 
been  obtained  in  Italy  in  prophylaxis  by  improvement  of 
hygiene  and  diet.  Treatment  of  cases  attacked  is  limited 
to  improving  nutrition.    The  mortality  in  America  is  35%. 

2.  Houghton  discusses  at  length  the  changes  of  digestion 
and  of  metabolism  which  are  believed  to  occur  in  typhoid 
fever  and  their  bearing  upon  the  type  of  diet  to  be  given 
in  that  disease.  He  concludes  that  milk  is  comparatively 
undesirable  and  that  proteid  in  any  form  should  be  given 
only  in  small  amounts,  stress  being  laid  chiefly  in  increas- 
ing the  caloric  value,  mainly  by  carbohydrate,  and  letting 
the  proteid  take  care  of  itself. 

4.  Voorsanger  writes  at  length  describing  the  various 
forms  of  tuberculin  that  have  been  used  and  their  thera- 
peutic application.  He  uses  Koch's  new  tuberculin  (T.  R.) 
in  small  ascending  doses,  following  the  methods  of  Tru- 
deau.  His  own  results  have  impressed  him  favorably  but 
are  not  sufficiently  numerous  to  be  of  statistical  value. 
He  reports  Trudeau  as  showing  that  18%  more  of  treated 
incipient  cases  are  living  than  of  untreated,  and  that  25% 
more  of  advanced  cases  who  received  tuberculin  are  living 
than  of  those  who  did  not. 

6.  Gibson  describes  technic  of  an  operation  for  the 
purpose  of  reaching  the  lower  portion  of  the  ureter  by  an 
extraperitoneal  route.  A  curved  incision  is  made  extend- 
ing at  first  horizontally  outward  from  just  above  the  sym- 
physis pubis,  bending  upward  along  Poupart's  ligament 
to  a  vertical  direction  opposite  the  anterior  superior  spine 
of  the  ileum.  By  retraction  of  muscles  and  incision  of  the 
transversalis  fascia  the  peritoneum  is  exposed;  the  peri- 
toneum is  then  pushed  upward  exposing  the  ureter, 
which  can  then  be  drawn  up  into  the  external  wound.  The 
ureter  after  incision  can  be  closed  by  a  double  row  of 
sutures  and  the  wound  closed  without  drainage.  Two 
cases  are  reported. 

8.  Kaplan's  article  is  a  detailed  account  of  the  technic 
of  the  Wassermann  and  the  Noguchi  reactions  for  the  de- 
tection of  syphilis,  with  a  somewhat  inadequate  attempt  at 
a  popular  explanation  of  underlying  principles.  The  results 
of  1,390  reactions  lead  the  author  to  the  conclusion  that 
the  parallel  use  of  both  methods  is  preferable  to  the  use  of 
either  one  alone.  He  finds  that  the  Wassermann  reaction 
gives  negative  results  in  about  7%  of  positive  sera,  and 
that  the  Noguchi  reaction  gives  8%  of  positive  results  in 
clinically  well-established  non-syphilitic  sera. 

9.  Burwill-Holmes  reviews  the  work  of  Rosenberger, 
who  reported  the  finding  of  tubercle  bacilli  in  the  blood 
in  all  of  three  hundred  cases  of  tuberculosis.  In  opposition 
to  these  results,  Burwill-Holmes  has  failed  to  find  tubercle 
bacilli  in  the  blood  in  any  of  fifty  cases  examined  according 
to  Rosenberger's  technic.  [F.  W.  P.] 
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1.  *MlJMFORD,  J.  G. 

2.  *Lilienthal,  H. 

live  Surgery. 

3.  Davis,  J.  S.    The  Effect  of  Scarlet  Red  in  Various  Com- 

binations upon  Epitheliation,  of  Granulating  Surfaces. 

4.  *Bruce,  H.  A.    Chloroma  of  the  Jaws. 

5.  *Carnett,    J.    B.      Cervical   Subcutaneous   Cavernous 

Hemangioma. 

6.  McMullen,  C.  G.,  and  Stanton,  E.  MacD.   Aneurysm 

of  the  Internal  Carotid  Treated  by  Matas'  Method. 

7.  *Kiliani,  O.  G.  T.    An  Operation  for  Paralytic  Shoul- 

der Due  to  Infantile  Paralysis. 

8.  Tennant,  C.  E.     The  Surgical  Treatment  of  Empyema 

Thoracis. 

9.  *Pelcher,  J.  T.    Studies  of  Pancreatitis  and  the  Pan- 

creatic  Reaction  of  Cummidge. 


Vol.  CLXII,  No.  ti] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


L93 


10.  Adams,  J.  E.     Paralytic  Ileus  us  a  Sequel  of  Fractured 

Ribs. 

11.  Gage,  EL,  and  Beal,  II.  W.    Fibrinous  Calculi  in  the 

Kidney. 

1.  Mumford,  in  delightful  manner,  presents  the  history 
of  the  circulation,  hemorrhage  and  transfusion.  In  tracing 
the  history  of  circulation  he  introduces  views  held  by 
Hippocrates,  Aristotle,  Galen,  Praxagoras,  Fleurens,  Vesa- 
lius,  Servetus,  Rialdo  Columbus,  Cesalpinus,  Harvey  and 
finally  van  Leuwenhoek.  The  history  of  the  treatment  of 
hemorrhage  recalls  the  development  of  various  types  of 
pressure,  the  cautery  and  the  ligature.  The  steps  toward 
the  modern  method  of  transfusion  are  reviewed  and  here 
are  met  Jean  Denys,  Lower,  King,  Wren,  Riva,  Manfredi, 
Kaufmann,  Purmann,  Blondell,  Doubleday,  Prevost, 
Dumas,  Bischoff  and  Roussel. 

2.  Lilienthal  urges  that  certain  operations  be  done  in 
more  than  one  stage  in  order  to  reduce  the  duration  and 
amount  of  anesthetic,  the  excessive  loss  of  blood  and 
shock.  The  danger  of  sepsis  may  be  doubled  or  trebled, 
but  the  danger  is  more  avoidable.  He  advises  such  technic 
in  operation  for  intracranial  disease  (decompression,  then 
radical  attack),  intrapulmonary  disease  (first  to  secure 
pleural  adhesion,  then  radical  attack),  biliary  obstruction 
(cholecystostomy,  then  removal  of  cause),  pyloric  obstruc- 
tion (gastroenterostomy,  then  resection),  malignant  rectal 
disease  (colostomy,  then  resection),  suprapubic  prostatec- 
tomy (cystotomy,  then  prostatectomy)  and  renal  suppura- 
tion (drainage  and  then  nephrectomy). 

4.  Bruce  reports  a  case  of  chloroma  of  the  jaws  in  a 
woman  of  thirty-eight.  The  tumor  sloughed  to  such  an 
extent  that  high  septic  temperature  resulted  and  an  opera- 
tion was  attempted  to  clear  up  the  sepsis,  but  the  patient 
succumbed.  An  excellent  post-mortem  report  is  given. 
Bruce  has  collected  the  reported  cases  to  date  (fifty-four), 
presents  them  according  to  site,  symptoms,  blood  picture, 
possible  cause  of  green  color,  and  concludes  with  a  consid- 
eration of  various  views  regards  classification. 

.5.  Carnett  presents  two  cases  of  intermuscular  cavernous 
hemangioma  of  the  neck  successfully  operated.  The  signs 
of  this  tumor  are  carefully  presented  and  contrasted  with 
aerocoele,  cavernous  lymphangioma,  aneurysm,  vascular 
goiter,  blood  cysts  and  pulmonary  hernia. 

7.  Kiliani,  in  a  case  of  infantile  paralysis,  with  practi- 
cally useless  and  very  disfiguring  arm,  has  succeeded  in 
restoring  abduction  and  reducing  deformity  by  a  special 
operation.  The  humeral  capsule  was  split  and  stretched 
to  humeral  periosteum  at  lower  level  and  the  long' head  of 
the  biceps  reefed.  The  deltoid  and  trapezius  were  then 
freed  from  the  clavicle  and  acromion  and  the  free  edges 
united.  The  arm  was  dressed  and  maintained  in  abduc- 
tion for  three  weeks. 

9.  Pilcher  is  inclined  to  believe  that  the  reaction  of 
Cammidge  is  dependent  upon  inhibition  of  the  internal 
secretion  of  the  pancreas.  After  perfecting  his  technic  of 
the  test  he  was  able  to  obtain  the  reaction  in  50  of  62  cases 
of  pancreatic  disease  in  which  the  diagnosis  was  made  by 
the  gross  appearance  of  the  gland  at  operation  (subacute, 
chronic  and  atrophic  pancreatitis  and  cancer).  Heavy 
flocculent  precipitates  of  typical  crystals  were  found  more 
often  in  cases  of  general  gland  involvement,  and  more 
granular  precipitates  of  broader  heavier  crystals  in  cases 
of  limited  and  moderate  pancreatitis.  Operations  were 
performed  on  dogs:  (1)  segmental  ligation  of  the  gland, 
temporarily  checking  the  internal  secretion  by  sectional 
edema;  (2)  peripheral  ligation,  completely  stopping  all 
afferent  and  efferent  vessels;  (3)  partial  extirpation;  (4) 
complete  extirpation.  In  the  first  group  the  reaction  ap- 
peared in  twenty-four  to  forty-eight  hours  and  lasted 
about  forty-eight  to  seventy-two  hours.  In  the  other 
groups  the  reaction,  when  once  established,  persisted  till 
death.  In  the  second  and  last  group  the  reaction  appeared 
promptly.  [T.  W.  IL] 

Deutsche  Medizinische  Wochenschrift.     No.  1. 

Jan.  6,   1910. 

1.  *Trendelenburg,  F.     Concussion  of  the  Bruin. 

2.  Windscheid.    Concussion  of  the  Brain. 

3.  Riedel.   The  Strangulation  of  a  Short  Loop  of  Intestine 

in  the  Internal  Inguinal  or  Femoral  Ring. 

4.  Franke,  F.    Epicondylitis  of  the  Hurnerus. 


5.  Sippel,  A.    Dangers  of  Subcutaneous  Salt  Solution  In- 

fusion in  Eclampsia. 

6.  Haab,    O.      Diagnosis    and    Treatment    of   Glaucoma. 

(Clinical  lecture.) 

7.  Burgi,  E.    The  Effect  of  Narcotic  Combinations. 

8.  Hildebrandt,  H.     The  Character  of  Glycosides  in  the 

Organism  and  Their  Relations  to  Poind  Glycuronic 
Acids. 

9.  Voss,  G.     The  Question  of  Degeneracy  and  of  Degen- 

erate Insanity. 
10.  v.    Sarbo,    A.     An   Operated   Case   of  Circumscribed 

Chronic  Leptomeningitis  in  the  Central  Region. 
1  1.  Schenig.     Sleep  Elevation  o^the  Pelvis  in  the  Cure  of 

Cecal  Fistula. 

12.  Rothe,  L.     The  Agglutination  of  the  Sporotrichon  of 

Beurmann  with  the  Serum  of  Patients  with  Actino- 
mycosis. 

13.  Rosenstern,  J.     Rectal  Instillations  in  Pylorospasm. 

14.  Bader.     A  Case  of  External  Masculine  Pseudoherma- 

phrodism. 

15.  Herzenberg,  R.    A  New  Instrument  for  Holding  Back 

the  Soft  Parts  in  Amputations. 

1.  Trendelenburg  takes  up  the  three  conditions,  con 
cussion  of  the  brain,  contusion  of  the  brain  and  pressure 
on  the  brain.  He  then  describes  an  uncomplicated  case 
of  each  condition,  showing  the  characteristic  symptoms. 
Then  he  goes  on  to  a  more  general  and  theoretical  discus- 
sion of  the  rare  symptoms;  both  mental  and  physical, 
which  may  appear  with  these  conditions.  In  conclusion  he 
feels  sure  that  a  division  into  the  three  classes  is  justifiable, 
although  in  some  regards  contusion  of  the  brain  and  con- 
cussion are  quite  similar.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.  No.  2. 
Jan.  11,  1910. 

1.  Machol.     The  Surgical-Orthopedic  Treatment  of  Spinal 

Paralysis  of  Children.      (To  be  concluded.) 

2.  *Flexner,  S.,  and  Lewis,  P.  A.    Acute  Experimental 

Poliomyelitis  in  Apes  and  the  Nature  of  Its  Cause. 

3.  Ascoli,  M.     The  Specific  Melostagmin  Reaction. 

4.  Hecht,  A.  F.     The  Nature  of  Fatty  Acid  Formation  in 

the  Intestinal  Contents  of  the  Infant. 

5.  Hess,  O.     The  Character  of  Liver  in  Chronic  Pericardi- 

tis. 

6.  Bussi,  W.     Phagocytosis  and  Arneth's  Blood  Picture. 

7.  Fetzer,  M.     Genital  Prolapse  a  Result  of  First  Child- 

birth Late  in  Life. 

8.  Guleke,  N.     Subcutaneous  Pancreatic  Injuries. 

9.  Hugel  and  Ruete.     Results  to  Date  on  the  Serum 

Diagnosis  of  Syphilis  in  the  Dermatologic  Clinic  of 
the  University  in  Strassburg. 

10.  Moeller,  A.    Oral  Hygiene  and  Phthisis. 

11.  Hollander,  H.    Brandy  Poisoning  and  the  Qualitative 

Demonstration  of  Amyl  Alcohol  in  Alcoholic  Solutions. 

12.  Nassauer,  M.    Bolus  Treatment. 

13.  Christen,  T.     The  Treatment  of  Fractures  of  the  Hum- 

erus by  Hofmann's  Method. 

14.  Nehrkorn.     The  Duration  of  Cure  in  Accidental  In- 

juries. 

2.  The  work  of  Flexner  and  Lewis  contributes  much  that 
is  new  to  our  knowledge  of  acute  poliomyelitis.  The  first 
part  of  it  has  already  been  published.  In  1909  Landsteiner 
and  Popper  injected  into  monkeys  part  of  the  spinal  cords 
of  two  patients  dead  of  acute  poliomyelitis.  The  monkeys 
showed  symptoms  and  pathological  changes  like  those  of 
poliomyelitis  in  man,  but  subsequent  inoculations  from 
them  were  without  result.  The  writers  have  reported 
this  experiment  and  up  to  the  present  time  have  trans- 
mitted the  disease  through  a  series  of  seven  monkeys  in- 
oculated one  from  another.  Paralyses  and  pathological 
changes  like  those  in  man  resulted.  Injections  made  into 
the  abdominal  cavity,  the  meninges,  the  circulation,  the 
nerves  and  subcutaneously  produce  similar  results.  The 
incubation  period  varied  from  five  to  twenty-two  days. 
Their  experiments  prove  that  acute  poliomyelitis  is  a 
germ  disease,  that  the  germ  is  a  resistant  one,  and  that  it 
belongs  to  the  group  of  organisms  which  can  pass  through 
a  Berkefeld  filter.  Attempts  to  find  it  in  smears,  in  sec- 
tions and  by  dark-field  illumination  were  unsuccessful. 

[G.  V.  s.i 
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Berliner  Klinische  Wochenschrift. 
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No.  1. 


1.  Krause,  F.    Cerebral  Physiology  as  a  Result  of  Opera- 

tive Experiences. 

2.  Hadda,  S.    The  Most  Recent  Advances  in  the  Domain  of 

Vascular  Surgery. 

3.  *Kronig.    Ceesarean  Section  in  Placenta  Previa. 

4.  Bickel,  A.,  and  Roeder,  H.     The  Question  of  Milk 

Proteids  in  Infant  Feeding. 
o.  *Hirsch,  J.      The  Physiologic  Loss  of  Weight  in  the 
Newborn . 

6.  Lippmann,    H.      The    Serodiagnosis    of    Echinococcus 

Cysts. 

7.  Neisser,    E.      Expulsion   of    the    Entire    Esophageal 

Mucous  Membrane  in  the  Course  of  Hydrochloric  Acid 
Poisoning. 

8.  Zehden,  A.    Atypical  and  Little  Known  Sequelae  of  the 

Use  of  X-Rays. 

9.  Lublinski,  W.     Angina  and  Chronic  Recurrent  Paro- 

titis. 
10.  *Hoffmann.     The  Latest  Advances  in  the  Investigation 
of  the  Etiologic  Factor  of  Syphilis. 

3.  Kronig  takes  issue  with  Veit  on  the  subject  of  Caesa- 
rian section  and  placenta  previa.  Kronig  reports  excellent 
results,  and  insists  that  Caesarian  section  performed  early 
in  the  first  stage  of  labor  or  before,  where  there  is  good 
reason  to  believe  infection  has  not  been  introduced  from 
below,  is  the  safest  operation.  The  danger,  of  course,  in 
placenta  previa  is  from  hemorrhage.  In  only  one  case  did 
he  have  a  severe  hemorrhage,  and  that  was  in  a  case  where 
the  cervix  was  already  considerably  dilated.  All  his  cases 
were  successful  even  to  preserving  the  child's  life,  if  it 
weighed  2,000  gm.  at  birth.  His  objection  to  manual 
dilatation  and  extraction  is  the  extreme  danger  of  cervical 
tears  and  the  difficulty  of  checking  hemorrhage  and  repair- 
ing the  laceration. 

5.  Hirsch  has  collected  statistics  to  show  that  the  so- 
called  physiological  loss  of  weight  in  the  newborn  is  only 
an  apparent  loss  of  weight.  The  true  weight  of  the  child 
at  birth  is  the  weight  on  the  third  day  or  so,  when  the 
child  stops  excreting  meconium.  The  physiological  loss  of 
weight  is  thus  reduced  to  an  insignificant  10  to  20  gm., 
which  is  covered  by  excretion  through  the  skin. 

10.  Hoffmann  summarizes  some  of  the  latest  experi- 
mental research  in  the  biology  of  syphilis.  It  seems  that 
typical  syphilitic  lesions  can  be  produced  by  inoculation  of 
fresh  material  from  the  chancre  of  man  into  rabbits'  tes- 
ticles  and  that  subsequent  inoculation  from  these  into 
other  rabbits  can  be  successfully  made.  He  also  reports 
the  successful  achievement  of  growing  the  spirocheta 
pallida  in  pure  culture  by  Miihlens  and  its  demonstration 
in  the  eighteenth  generation  in  Berlin  in  November,  1909. 
The  culture  medium  was  neutral  to  one  part  alkaline  horse- 
serum  agar.  In  stab  cultures  the  cloudy  colonies  were 
early  seen.  There  were  several  preliminary  steps  in  isolat- 
ing it,  [H.  P.  G.] 
No.  2.     Jan.  10,  1910. 

1.  *Bauer,  F.     Collected  Statistics  of  Appendicitis  in  the 

General  Hospital  at  Malmo. 

2.  Graeffner.     Voluntary  and  Reflex  Disturbances  of  the 

Palate,  Pharynx  and  Larynx  in  Hemiplegia. 

3.  Bohm,  M.     The  Anatomy  of  the  Spinal  Column. 

4.  Blumreich.    A  Gynecological  Mannikin,  with  Normal 

Pelvis,  Normal  Abdominal  Walls  and  Normal  Change- 
able Genitals. 

').  Kleinschmidt,  H.  Formation  of  Complement-Binding 
Antibodies  by  Means  of  Fats  and  Lipoids. 

(>.  Saul,  E.  The  Variability  of  Inoculable  Tumors  and 
Tlveir  Spontaneous  Cure. 

7.  Ungar,  E.     The  Disinfection  of  the  Skin  with  Tincture 

of  Iodine. 

8.  Hollander,    E.      Destructive  Operations  on  a  Living 

Child  Viewed  from  a  Religious  and  a  Legal  Standpoint. 
1 .  From  a  summary  of  the  statistics  for  thirteen  years, 
Bauer  advises  a  general  education  of  the  public  on  the 
early  symptom*  of  appendicitis,  the  immediate  summoning 
of  a  physician,  and  operation  as  soon  as  a  positive  diag- 
nosis is  made,  unless  the  case  is  extremely  mild  or  there 
are  definite  contra-indications  to  operation.  The  earlier 
the  operation  the  better  the  prognosis.  [H.  P.  G.] 


Zeitschrift  fur  Klinische  Medizin. 
Heft.   1  and  2. 
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1.  *Rindfleisch,  W.     The  Infection  of  Man  with  Dislo- 

mum  Felineum. 

2.  Stoerk,   O.       Contributions   to  Cardiac  Pathology.      I. 

The   Topography  of  the  Mediastinum  in  Cases  with 
Normal  and  with  Pathological  Hearts. 

3.  *Magnus-Alsleben,  E.     Transitory  Heart  Block. 

4.  *Freund,  E.    Oral  Pulsatory  Expiration. 

5.  *Jankowski,    J.      The   Function   of   the    Kidneys   and 

Ureters  in  a  Case  of  Ectopia  of  the  Bladder. 

6.  *Hirschfeld,    H.,    and    Jacoby,    M.      Experimental 

Transmission  of  the  Leukemia  of  Hens. 

7.  *Bernert,  R.     The  Occurrence  of  Aortic  Aneurysm  in 

Young  People  and  After  Acute  Rheumatism. 

8.  *Schorlemmer  and   Selter.      The  Diagnosis  of  Ab- 

dominal Tumors  with  Especial  Reference  to  the  Brieger 
and  Casein  Reactions. 

1.  The  distomum  felineum  is  a  fish  parasite  with  which 
cats  frequently  become  infected.  Up  to  the  present, 
however,  human  infection  has  been  observed  in  only  two 
parts  of  the  world,  in  Siberia  and  in  the  neighborhood  of 
Konigsberg,  East  Prussia.  From  the  latter  place  Rind- 
fleisch  reports  40  cases.  Infection  takes  place  from  eating 
raw  fish.  The  bothriocephalus  latus  is  usually  also  pres- 
ent. The  diagnosis  is  made  from  the  finding  of  the  charac- 
teristic eggs  in  the  stools.  The  parasites  are  found  in  the 
bile  ducts  within  the  liver  and,  less  frequently,  in  the 
pancreatic  ducts.  They  cause  a  catarrh  of  these  passages, 
accompanied  by  dilatation,  proliferation  of  the  epithelium 
and  of  the  circumductal  connective  tissue.  These  changes 
may  lead  to  the  production  of  cirrhosis.  In  two  cases  a 
primary  carcinoma  of  the  bile  passages  was  found  and 
ascribed  to  the  chronic  irritation  caused  by  these  liver 
flukes.  Gall  stools  were  not  infrequently  present.  The 
symptomatology  varied  apparently  with  the  number  of 
parasites.  Most  of  the  patients  made  no  complaints 
referable  to  the  flukes,  while  a  few  had  enlargement  of  the 
liver,  with  attacks  of  pain  in  the  hepatic  region  and  in  the 
epigastrium,  the  latter  referable  to  the  chronic  changes  in 
the  pancreas.  Experiments  with  cats  were  successful  in 
producing  cirrhotic  lesions  in  the  liver,  but  carcinoma  did 
not  result. 

3.  Magnus-Alsleben  reports  from  Gerhardt's  clinic  at 
Basel  11  cases  of  transitory  disturbance  of  conductivity 
of  the  His  bundle.  These  occurred  in  the  course  of  various 
infectious  diseases,  or  in  convalescence,  frequently,  but  not 
always,  after  the  use  of  digitalis.  In  all  but  2  the  disturb- 
ance was  considered  as  functional,  and  no  serious  symp- 
toms arose.  In  a  case  of  rheumatism  there  was  incomplete 
dissociation,  with  attacks  of  syncope,  yet  complete  re- 
covery took  place.  The  lesion  was  probably  a  rheumatic 
myocarditis.  In  a  fatal  case  of  diphtheria  there  was  a  pulse 
ranging  from  24  to  38,  with  complete  dissociation;  histo- 
logical examination  of  the  His  bundle  showed  extensive 
hyaline  degeneration. 

4.  Freund  describes  a  new  phenomenon  in  auscultation, 
to  which  he  applies  the  name  "  oral  pulsatory  expiration." 
On  listening  at  the  open  mouth  of  the  patient  he  heard, 
during  expiration,  a  rhythmical  accentuation  that  was 
synchronous  with  the  heart's  action,  probably  with  systole. 
The  patient  had  extensive  tuberculous  infiltration  of  the 
left  upper  lobe,  and  hypertrophy  of  the  left  ventricle  with 
rapid  action.  There  were  also  a  cardiorespiratory  murmur 
and  cardiopneumatic  rales.  Freund  considers  all  three  of 
these  phenomena  to  be  closely  related  and  due  to  fixation 
and  infiltration  of  the  lung,  combined  with  increased  car- 
diac action. 

5.  Jankowski  made  the  following  observations  on  the 
urinary  secretion  of  a  man  with  ectopia  of  the  bladder,  in 
whom  the  ureteral  openings  could  be  watched  without  the 
use  of  a  cystoscope.  The  "  diuretic  quotient,"  or  average 
amount  secreted  per  minute,  varied  usually  between  1  and 
2.  Almost  half  an  hour  after  taking  a  considerable  amount 
of  fluid  there  was  a  rapid  rise  in  the  diuresis,  which  fell  in 
another  half  hour  to  its  former  level;  with  beer  it  lasted 
two  hours.  These  observations  show  how  rapidly  the  body 
gets  rid  of  surplus  fluid.  In  case,  however,  little  fluid  had 
been  taken  the  day  before,  the  ingested  liquid  was  stored  up 
and  no  increase  in  diuresis  took  place.  The  secretion  ol 
urine  was  smaller  and  more  irregular  in  the  lying  than  in 
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the  upright  and  Fowler's  position.  Urine  spurted  from  the 
ureter  about  once  in  ten  seconds,  and  about  .3  ccm.  at  a 
time. 

6.  The  experiments  of  Hirschfeld  and  Jacoby  confirm 
Ellermann's  and  Bang's  statements  regarding  the  trans- 
missibility  of  the  leukemia  of  hens.  Using  intravenous 
injections  of  emulsions  of  liver,  spleen  and  bone  marrow, 
they  reproduced  the  disease  in  nearly  one  half  the  hens 
inoculated.  The  leukemia  of  hens  seems  to  be  closely 
related  to  the  human  variety. 

7.  Bernert  reports  two  cases  of  aortic  aneurysm  following 
acute  articular  rheumatism  in  men  of  twenty  years.  There 
follows  an  exhaustive  discussion  of  the  literature.  He 
believes  that  rheumatism  deserves  more  importance  than 
it  has  received  in  the  etiology  of  aneurysm,  particularly  in 
young  persons  without  syphilis. 

8.  The  authors  enumerate  the  symptoms  and  methods 
of  diagnosis  of  carcinoma  of  the  various  abdominal  organs. 
They  investigated  the  antitryptic  content  of  the  blood 
serum,  and  found  it  of  no  value  in  the  diagnosis  of  cancer. 

[W.  T.] 

Revue  de  Chikurgie. 
January,  1910. 

1.  Tufkier  and  Martin,  J.     Hydatid  Cysts  of  the  l/ung. 

(To  be  continued.) 
'2.  *Lecene,  P.    Contribution  to  the  Study  of  Volvuli  of  the 

Large  Intestine. 

3.  Timbal,  L.     Hemorrhagic  Cysts  of  the  Mesentery.     (To 

be  continued.) 

4.  *Gougerot    and    Caraven.      Human    Hemisporosis. 

(Conclusion.) 

2.  Lecene  reports  a  case  of  volvulus  of  the  cecum  and 
ascending  colon,  and  two  of  sigmoid  volvulus,  with  ad- 
mirable illustrative  plates  and  discussion  of  their  probable 
etiology.  He  believes  that  chronic  constipation  and 
mesenteric  adhesions  are  important  causative  factors.  In 
treatment  he  advocates  correction  of  the  torsion,  evacua- 
tion of  the  bowel  either  by  introduction  of  a  tube  through 
the  rectum  or  by  multiple  punctures  of  the  intestine  with 
a  trocar,  followed  by  colopexy  with  extensive  fixation  of 
the  meso-sigmoid  to  the  parietal  peritoneum  either  of  the 
left  iliac  fossa  or  of  the  anterior  abdominal  wall.  Resec- 
tion he  considers  indicated  only  in  cases  where  gangrene 
has  supervened. 

4.  The  authors  complete  their  article,  in  which  they 
describe  a  new  mycosis,  on  the  basis  of  two  cases  from  the 
literature  and  one  of  their  own  observation,  with  cultural 
and  experimental  pathologic  investigations.        [R.  M.  (!.] 


$9t0ceilanp. 


<&bituarp. 

WILLIAM  WINSLOW  EATON,  M.D. 

Dr.  William  Winslow  Eaton,  who  died 
suddenly  last  week  at  Dan  vers,  Mass.,  was  born 
in  Webster,  Me.,  on  May  20,  1836.  He  received 
the  degree  of  A.B.  from  Bowdoin  College  in  1861, 
and  had  already  begun  his  medical  studies  at  the 
outbreak  of  the  Civil  War.  He  enlisted  from 
Brunswick,  Me.;  was  appointed  to  the  hospital 
service,  and  later  promoted  from  assistant  surgeon 
to  surgeon  with  the  rank  of  major.  He  served 
throughout  the  war,  except  for  a  brief  leave  of 
absence  in  1864,  during  which  he  obtained  his 
medical  degree  from  the  University  of  New  York. 
Subsequently  he  settled  at  Dan  vers,  where  he 
continued  in  practice  till  his  retirement  in  1907. 
He  was  a  member  of  The  Massachusetts  Medical 
Society,  a  trustee  of  the  Peabody  Institute  and, 
since  June,  1889,  a  member  of  the  United  States 
Pension  Board.  He  is  survived  by  two  unmarried 
daughters. 


REPORT  OF  THE  COMMITTEE  ON  STATE  AND 
NATIONAL  LEGISLATION  OK  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

The  following  report  on  medical  subjects  which 
have  come  before  the  present  Massachusetts 
Legislature  was  presented  at  a  meeting  of  the 
Council  on  Feb.  2,  1910,  by  Dr.  George  W.  Cay, 
secretary  of  the  committee. 

House  Bill  245,  giving  the  courts  the  authority 
to  charge  juries  upon  the  expert  evidence  offered 
in  any  cause  in  hearing  seems  to  your  committee 
to  be  a  very  desirable  measure  and  it  has  been 
unanimously  voted  by  us  to  sustain  it  in  every 
possible  manner.  It  is  certainly  a  step  in  the 
direction  of  fairer  trials  and  hence  in  the  cause  of 
justice.  The  bill  has  had  one  hearing  before  the 
Joint  Judiciary  Committee,  which  is  composed  of 
the  following: 

Senators  Spaulding,  of  Cambridge,  chairman; 
Turtle,  of  Pittsfield ;  Evans,  of  Everett ;  Mulligan , 
of  Natick;  and  Teeling,  of  Boston.  Representa- 
tives Knight,  of  Boston;  Saunders,  of  Clinton; 
Brayton,  of  Fall  River;  Warren,  of  Chelsea; 
Mellen,  of  Braintree;  Roberts,  of  Boston;  Hurd, 
of  Salem;  Hale,  of  Dover;  Turner,  of  Waltham; 
Riley,  of  Maiden;    and  Cummings,  of  Pittsfield. 

A  very  objectionable  bill  relating  to  privileged 
communications  between  patient  and  physician 
has  been  given  leave  to  withdraw  by  the  Com- 
mittee on  Legal  Affairs. 

Several  bills  have  been  referred  to  the  Public 
Health  Committee,  which  is  constituted  as  follows : 

Senators  Prentiss  Parker,  of  Boston,  chairman; 
Ross,  of  New  Bedford,  and  Doyle,  of  Boston. 
Representatives  Dr.  Oliver,  of  Athol;  Hall,  of 
North  Adams,  Dr.  Frank  11.  Smith,  of  Hadley; 
Dr.  Seth  F.  Arnold,  of  Boston;  Montgomery,  of 
Northampton;  Lanman,  of  Plymouth;  Cuff,  of 
Lowell;   and  Brophy,  of  Boston. 

Senate  Bill  64  aims  at  placing  the  Bureau  of 
Animal  Industry  under  the  State  Board  of  Health, 
thus  removing  it  from  the  Board  of  Agriculture. 
It  is  thought  that  a  higher  standard  of  efficiency 
in  protecting  the  people  from  those  diseases  con- 
tracted from  infected  animals  may  thus  be 
obtained. 

Senate  Bill  1!)  would  place  the  supervision  of 
milk  under  the  State  Board  of  Health  with  the 
object  of  insuring  not  only  a  higher  standard  of 
purity  of  the  product,  but  a  more  uniform  stan- 
dard of  value. 

The  State  Board  of  Health  is  of  the  opinion  that 
these  two  functions  properly  belong  to  the  Health 
Department  rather  than  to  the  Department  of 
Agriculture  by  reason  of  the  character  of  the 
duties  to  be  performed  and  their  close  relation  to 
the  health  of  the  people.  '  For  these  reasons  your 
committee  feels  that  the  plan  merits  the  approval 
of  the  profession. 

For  many  years  the  nurses  of  this  state  have 
been  trying  to  get  a  registration  law  enacted  along 
lines  similar  to  those  in  medicine,  but  hitherto 
without   success.     The   failures   have   been   due 
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chiefly  to  the  fact  that  the  nurses  and  physicians 
could  not  agree  upon  a  bill  fairly  satisfactory  to 
both  parties.  Last  year  the  matter  was  referred 
to  the  present  legislature  with  the  hope  that  by 
careful  consideration  in  conference  an  under- 
standing could  be  reached  whereby  both  parties 
could  favor  a  reasonable  bill.  This  has  been  done 
with  the  result  that  a  bill  has  been  presented  to 
the  legislature  and  referred  to  the  Public  Health 
Committee.  Your  committee  approves  of  the  bill 
and  will  give  its  influence  to  effect  its  enactment. 

Briefly,  the  bill  provides  for  a  board  of  registra- 
tion in  nursing,  to  be  appointed  by  the  governor 
and  council,  composed  of  five  persons  as  follows: 
Three  nurses  who  shall  be  graduates  of  different 
training  schools  and  have  had  eight  years'  experi- 
ence in  nursing  the  sick,  a  physician  who  shall  be 
a  superintendent  of  a  hospital  having  a  training 
school  for  nurses,  and  the  secretary  of  the  Board 
of  Registration  in  Medicine.  Any  one  who  is 
twenty-one  years  of  age  and  of  good  moral  charac- 
ter may  take  the  examination  on  the  payment  of 
$5.  The  penalty  for  claiming  to  be  a  "  registered 
nurse  "  in  any  unlawful  manner  shall  be  a  fine 
not  exceeding  $100.  Liberal  provisions  are  made 
for  the  registration  of  nurses  already  engaged  in 
that  work.  The  bill  is  fair  and  just  and  is  worthy 
of  the  support  of  the  physicians. 

A  member  of  the  Public  Health  Committee  has 
introduced  a  bill  which  prohibits  the  reappoint- 
ment of  any  member  of  the  Board  of  Registration 
in  Medicine.  The  bill  is  pernicious  from  the  fact 
that,  for  no  valid  reasons,  it  would  deprive  the 
public  of  the  services  of  trained  and  experienced 
men.  The  work  of  this  board  is  constantly  in- 
creasing in  amount  and  in  importance  and  it  is 
by  no  means  an  easy  matter  to  obtain  desirable 
men  to  perform  it.  The  proposed  bill  would  re- 
duce the  efficiency  of  the  board  very  materially, 
from  the  fact  that  a  new  man  would  be  placed  upon 
it  every  year,  thereby  substituting  four  or  five  ex- 
perienced men  for  seven,  as  at  present  constituted. 
The  bill  is  mischievous  and  ought  not  to  pass. 

Another  bill  has  been  introduced  by  the  same 
gentleman  giving  any  person  who  is  qualified  by 
law  to  practice  medicine  in  any  state  in  the  United 
.States  the  right  to  practice  in  this  state  "  pro- 
vided  that  he  furnishes  to  the  Board  of  Registra- 
tion satisfactory  evidence  that  he  is  so  qualified." 
The  present  practice  in  this  state  covers  the  con- 
flit  ion,  so  that  no  legislation  would  seem  necessary. 

House  Hill  828  is  a  characteristic  device  of  the 
enemies  to  vaccination.  The  first  section  pro- 
vides "  that  the  board  of  health  of  any  city  and 
town  may  at  any  time  direct  its  agent  or  physi- 
cian to  offer  vaccination  with  bovine  vaccine  virus 
to  every  child  not  previously  vaccinated  and  to 
all  other  persons  who  have  not  been  vaccinated 
within  the  preceding  five  years,  without  expense 
to  the  person  vaccinated,  but  at  the  expense  of 
such  city  or  town,  as  the  case  maybe."  Public 
spirited,  perhaps,  but  useless,  as  the  cities  and 
town.-  ahead)'  have  the  power  to  furnish  free 
vaccination  and  some  of  them  have  done  so  con- 
t  inuously  for  many  years.  The  gist  of  the  bill  is  in 
the  second  section,  which  is  as  follows,  "  All  other 
laws  relating  to  vaccination  are  hereby  repealed." 


If  this  is  not  an  ingenious  scheme  for  abolishing 
compulsory  vaccination  under  all  circumstances, 
it  would  be  worth  while  to  invent  one !  It  is  diffi- 
cult for  your  committee  to  express  its  opinion  of 
this  pernicious  bill  in  fitting  terms.  The  hear- 
ing is  set  for  the  15th  inst.,  at  10.30,  and  it  is  hoped 
that  the  profession  will  show  its  contempt  for  this 
sort  of  proposed  legislation  in  an  unmistakable 
manner  by  attending  the  hearing  as  above  noted. 

The  so-called  optometrists  have  introduced  a 
bill  similar  to  the  one  of  last  year.  The  following- 
resolutions  adopted  at  the  meeting  of  the  Council 
on  the  2d  inst.  briefly  express  some  of  the  main 
objections  to  the  bill  and  are  as  follows: 

"  Resolved:  That  it  is  the  sense  of  the  Council 
of  The  Massachusetts  Medical  Society,  this  day  in 
session,  that  the  Optometry  Bill,  so-called,  now 
before  the  legislature  ought  not  to  pass;  that  it 
is  an  attempt  to  elevate  a  class  of  opticians  to 
the  position  of  educated  men  skilled  in  the  treat- 
ment of  diseases  of  the  eye  of  which  they  them- 
selves have  but  a  smattering  of  knowledge;  that 
they  may  entitle  themselves  doctors,  when  they 
have  but  little  or  no  medical  knowledge  upon 
which  to  base  their  assumptions. 

"  Resolved:  That  the  Committee  on  State  and 
National  Legislation  of  The  Massachusetts  Medi- 
cal Society  be  instructed  to  appear  in  opposition 
to  the  bill  at  committee  hearings  thereon,  and  to 
utter  a  protest  against  its  enactment  in  the  name 
of  this  Council." 

Your  committee  trusts  that  the  members  of 
The  Massachusetts  Medical  Society  will  individu- 
ally exert  themselves  to  inform  and  to  influence 
their  respective  senators  and  representatives 
along  the  lines  above  indicated  in  favor  of  wise 
and  reasonable  legislation  touching  the  welfare 
of  the  people,  which  is  the  sole  object  of  the  efforts 
of  the  medical  profession. 


THE  MASSACHUSETTS  MEDICAL   SOCIETY. 
Councillors'  Meeting. 

A  stated  meeting  of  the  Council  was  held  in 
John  Ware  Hall  in  the  Boston  Medical  Library  on 
Feb.  2  at  twelve  o'clock,  noon,  the  Vice-President, 
Dr.  Joseph  G.  Pinkham,  being  in  the  chair  and 
seventy-two  councillors  present. 

The  record  of  the  last  meeting  was  read  and 
accepted. 

Dr.  O.  F.  Wadsworth,  for  the  Committee  on 
Publications,  reported  that  Dr.  Richard  C.  Cabot 
had  been  appointed  Shattuck  Lecturer  for  the 
year  1911. 

Dr.  F.  W.  Goss,  for  the  Committee  on  Member- 
ship and  Finance,  recommended,  and  in  accor- 
dance with  the  recommendation  of  this  committee, 
it  was  voted  that  the  following  members  be  placed 
on  the  retired  list:  F.  H.  Brown,  Boston;  Alger- 
non Coolidge,  Boston;  E.  E.  Mather,  Williams- 
town;   E.  T.  Williams,  Roxbury. 

Also  that  the  resignations  of  the  following 
members  be  accepted:  Lilley  Eaton,  Richmond, 
Va. ;    R.  H.  Goldthwaite,  United  States  Army. 

A  number  of  members  were  deprived  of  the 
privileges  of  membership  for  the  non-payment  of 
dues. 
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Dr.  G.  W.  Gay,  for  the  Committee  on  State  and 
National  Legislation,  made  an  extended  report 
concerning  the  bills  on  subjects  having  to  do  with 
the  public  health  now  before  the  Massachusetts 
Legislature,  and  on  motion  of  Dr.  J.  C.  White  it 
was  voted  that  this  report  be  published  in  the 
Boston  Medical  and  Surgical  Journal,  and  in 
addition  that  a  copy  be  sent  to  every  member  of 
the  society. 

Dr.  E.  B.  Harvey  offered  the  following  resolu- 
tions: 

"Resolved:  That  it  is  the  sense  of  the  Council  of 
The  Massachusetts  Medical  Society,  this  day  in 
session,  that  the  Optometry  Bill,  so  called,  now 
before  the  legislature  ought  not  to  pass;  that  it 
is  an  attempt  to  elevate  a  class  of  opticians  to  the 
position  of  educated  men  skilled  in  the  treatment 
of  diseases  of  the  eye  of  which  they  themselves 
have  but  a  smattering  of  knowledge;  that  they 
may  entitle  themselves  doctors  when  they  have 
but  little  or  no  medical  knowledge  upon  which 
to  base  their  assumption." 

"Resolved:  That  the  Committee  of  The  Massa- 
chusetts Medical  Society  on  Legislation  be  in- 
structed to  appear  in  opposition  to  the  bill  at 
committee  hearings  thereon,  and  to  utter  a  pro- 
test against  its  enactment  in  the  name  of  this 
Council," 

And  it  was  so  voted.  On  motion,  of  Dr.  W.  A. 
Dolan,  it  was  voted  that  Dr.  Harvey's  resolutions 
be  included  with  Dr.  Gay's  report,  when  pub- 
lished. 

Dr.  A.  K.  Stone,  for  the  special  committee 
appointed  at  the  last  meeting  to  consider  certain 
amendments  to  the  By-Laws,  reported  the  follow- 
ing proposed  amendments : 

"  1.  Section  1  (page  9).  In  the  fifth  line,  omit 
the  word  '  received.' 

"  2.  Section  18  (page  15).  Insertion  after  the 
word  '  President  '  (page  15,  line  10)  of  the 
following  sentence:  They  shall  also  investigate 
and  report  cases  of  misconduct  of  which  they 
have  knowledge  from  any  source. 

"3.  Section  19  (page  15).  In  line  22,  after  the 
word  '  accused,'  insert  the  following  phrase: 
And  to  all  members  of  the  District  Society  of 
which  the  accused  is  a  member. 

"  4.  Committee  on  State  and  National  Legisla- 
tion, a  new  Section  of  the  By-Laws  to  be  known 
as  Section  21,  to  read  as  follows:  The  Committee 
on  State  and  National  Legislation  shall  present  to 
the  Council  such  information  as  may  seem  to 
them  to  call  for  action  by  the  Council  with  re- 
gard to  initiative  as  well  as  defensive  work  before 
legislative  bodies." 

After  discussion  by  Drs.  E.  B.  Harvey,  G.  E. 
Francis,  F.  W.  Goss,  H.  D.  Arnold  and  A.  K 
Stone  it  was  voted  that  the  amendments  be 
presented  to  the  next  annual  meeting  of  the 
Society. 

On  the  nomination  of  the  Vice-President,  Dr. 
H.  S.  Kilby  and  Dr.  C.  C.  Sheldon  were  appointed 
a  committee  to  audit  the  Treasurer's  accounts. 

The  resignation  of  Dr.  W.  P.  Bolles  as  a  delegate 
to  the  Convention  for  the  Revision  of  the  United 
States  Pharmacopeia  to  be  held  May,  1910,  was 


accepted,  and  Dr.  C.   II.  Cook    was  appointed   in 

I  lis  place. 
Dr.  G.  \Y.  (Jay  offered  the  following  motions: 
"That  the  members  of  the  Board  of  Trustees 

and  of  the  various  councils  and  committees, 
standing  and  special,  of  the  American  Medical 
Association  residing  in  Massachusetts,  together 
with  the  delegates  and  their  alternates  from  The 
Massachusetts  Medical  Society,  be  invited  to 
attend  the  meetings  of  this  Council." 

"That  the  vote  relating  to  this  matter  which 
was  passed  by  the  Council  Oct.  (i,  1909,  be  hereby 
repealed." 

They  were  adopted. 

A  communication  from  C.  Bertrand  Thompson, 
organization  secretary  of  the  Boston  1915  Move- 
ment, inviting  the  co-operation  of  the  Society  in 
the  movement  was  read  by  the  secretary  and  on 
motion  of  Dr.  Arnold  it  was  voted  that  the  matter 
be  referred  to  the  district  societies  most  inti- 
mately concerned,  viz.,  Suffolk,  Norfolk,  Middle- 
sex South  and  Essex  South. 

Dr.  H.  C.  Ernst,  of  the  Committee  on  Medical 
Education,  was  appointed  a  delegate  to  the  next 
meeting  of  the  Council  on  Medical  Education  of 
the  American  Medical  Association. 

Dr.  E.  W.  Taylor  spoke  of  the  desirability  of 
combining  the  meetings  of  the  Section  in  Medicine 
and  the  Section  on  Tuberculosis  held  on  the  first 
day  of  the  annual  meeting  in  order  to  improve 
the  attendance  at  the  former.  Dr.  A.  Worcester 
pointed  out  as  an  objection  to  such  a  union  the 
fact  that  the  Associated  Committees  on  Tubercu- 
losis of  Massachusetts  have  been  accustomed  to 
have  their  annual  meeting  at  the  same  time;  and 
he  moved  and  it  was  voted  that  the  Council 
request  the  Associated  Committees  on  Tubercu- 
losis to  meet  at  another  time. 

Dr.  Dolan  presented  a  request  from  the  Bristol 
South  District  Medical  Society  that  the  townships 
of  Middleboro  and  Lakeville  be  transferred  from 
the  Bristol  South  District  to  the  Bristol  North 
District,  and  that  the  townships  of  Swansea  and 
Somerset  be  transferred  from  the  Bristol  North 
District  to  the  Bristol  South  District.  On  the 
motion  of  Dr.  F.  W.  Goss  it  was  voted  that  the 
matter  be  referred  to  a  committee  composed  of  the 
presidents  of  the  Barnstable,  Bristol  North  and 
Bristol  South  districts,  with  instructions  to  report 
to  the  next  meeting  of  the  Council. 


Correspondence* 

RESOLUTIONS  FOR  DR.  ELLA  L.  DEXTER. 

Boston,  Feb.  7,  1910. 
Mr.  Editor:   By  request  of  the  Medical  Staff  of  the  New- 
England  Hospital  for  Women  and  Cliildren,  I  send  you  the 
following  resolutions  for  publication: 

"  Resolved,  That  the  Medical  Staff  of  the  New  England 
Hospital  for  Women  and  Children  deeply  deplore  the  loss 
by  death  of  their  colleague.  Dr.  Ella  L.  Dexter.  Her 
patient  endurance  of  prolonged  ill-health,  and  her  per- 
sistence in  professional  interest  and  labor,  and  her  zealous 
loyalty  to  the  hospital  were  a  constant  inspiration." 
Respectfully', 

Em  ha  F.  Pope,  M.D., 
Secretary  of  Medical  Staff 
of  New  England  Hospital. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  22, 1910. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  JAN.  26,  1910. 

Wasdin,  Eugene,  surgeon.  Granted  one  month's  leave  of 
absence  from  Jan.  22, 1910,  on  account  of  sickness. 

Oakley,  J.  H.,  surgeon.  Granted  one  dav's  leave  of  absence? 
Jan.  21,  1910. 

vox  Ezdorf,  R.  H.,  passed  assistant  surgeon.  Granted  two 
months'  leave  of  absence  from  Jau.  15,  1910. 

Vogel,  C.  W.,  passed  assistant  surgeon.  Detailed  to  repre- 
sent the  Service  at  the  meeting  of  the  American  Society  of 
Inspectors  of  Plumbing  and  Sanitary  Engineers,  Trenton,  N.  J., 
Jan.  20-22, 1910.    Jan.  18,  1910. 

Amesse,  J.  W.,  passed  assistant  surgeon.  Leave  of  absence 
for  two  months  from  Nov.  1, 1909,  amended  to  read  one  month 
and  nine  days  from  Nov.  1,  1909,  and  twenty-one  days  from 
Jan.  14, 1910. 

Foster,  Albert  D.,  passed  assistant  surgeon.  Directed  to 
proceed  from  Amov  to  Hongkong,  China,  for  dutv.  Jan.  24, 
1910. 

Manning,  Herbert  M.,  passed  assistant  surgeon.  Re- 
lieved from  duty  at  Washington,  D.  C,  and  directed  to  pro- 
ceed to  Ellis  Island,  N.  Y.,  and  report  to  the  Chief  Medical 
Officer  for  duty.    Jan.  22, 1910. 

Pettyjohn,  Joseph,  passed  assistant  surgeon.  Granted 
seven  days'  extension  of  leave  of  absence  en  route  to  station. 

Wollenberg,  R.  A.  C,  assistant  surgeon.  Granted 
twenty-five  days'  leave  of  absence  from  Jan.  22,  1910. 

HAMILTON,  J.  H.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Jan.  12, 1910. 

Mason,  Wm.  C.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Jau.  20,  1910. 

Ransom,  S.  A.,  acting  assistant  surgeon.  Granted  two  days' 
leave  of  absence  from  Dec.  11, 1909,  without  pay. 

Stewart,  W.  J.  S.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Jan.  18,  1910. 

Ti/iii.k,  Jay,  acting  asslstanl  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Feb.  14,  1910,  with  pay,  and  "a 
further  period  of  twenty-two  days,  without  pay. 

Walklkv,  W~.  9.,  acting  assistant  surgeon.    Granted  eleven 
!xtensk>n  ol  annual  leave  from  Dec.  31,  1909,  on  accounl 
of  sickness, 


PROMOTIONS. 

Hepler,  G.  K.,  pharmacist.  Promoted  to  pharmacist  of 
the  second  class,  to  date  from  Dec.  1, 1909. 

Eldredge,  M.  B.,  pharmacist.  Promoted  to  pharmacist  of 
the  second  class,  to  date  from  Dec.  11,  1909. 

RESIGNATION. 

Wood,  Charles  E.,  assistant  surgeon.  Resignation  ac- 
cepted by  the  President,  to  take  effect  Jan.  31, 1910. 


CHANGES   IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING   FEB.  5,  1910. 

Butts,  H.,  assistant  surgeon.  Ordered  to  duty  at  the  Naval 
Medical  School  and  to  additional  duty  at  the'  Government 
Hospital  for  the  Insaue,  Washington,  D.  C.    Jan.  28. 

Phelps,  J.  R.,  assistant  surgeon.  Detached  from  "Yank- 
ton "  and  ordered  to  the  "  Solace."    Jan.  29. 

Huntington,  E.  O.,  surgeon.  Placed  on  the  retired  list. 
Jan.  29. 

Cole,  H.  W.,  passed  assistant  surgeou.  Ordered  to  the 
"  Yankton  "  upon  the  expiration  of  leave.    Jan.  29. 

Waggener,  R.,  pharmacist.  Retired,  detached  from  the 
Navy  Yard,  Peusacola,  Fla.,  and  ordered  home.    Jan.  29. 

Hibbett,  C.  T.,  medical  inspector.  Ordered  to  the  Naval 
Recruiting  Station,  Baltimore,  Md.    Feb.  2. 

Huntington,  E.  O.,  surgeon,  retired.  Detached  from  the 
"  Lancaster"  and  ordered  home.    Feb.  2. 

Angeny,  G.  L.,  surgeon.  Detached  from  the  Naval  Re- 
cruiting Office,  Baltimore,  Md.,  and  ordered  to  the  "  Lan- 
caster."   Feb.  2. 


SOCIETY  NOTICES. 

South  Boston  Medical  Socieiy.  —  The  regular  meeting 
of  the  South  Boston  Medical  Society  will  be  held  in  Hobah 
Hall,  Monday,  Feb.  14,  at  8.30  P.M.  Clinical  cases  by  Drs. 
E.  S.  Bolaud  and  William  J.  Gallivan  will  be  reported  at  the 
meeting. 

J.  C.  Rogers,  M.D.,  Secretary. 

Boston  Orthopedic  Club.  —  The  February  meeting  will 
be  held  on  Feb.  14,  at  8.15  P.M.  sharp,  at  the  Medical  Library. 
The  subject  will  be  "  Recent  Progress  in  the  Study  of  Infantile 
Paralysis."  Short  informal  papers  will  be  presented  as  follows : 
"  Bacteriological  Aspect,"  Dr.  Theobald  Smith.  "  Epidemio- 
logical Aspect,"  Dr.  M.  J.  Rosenau.  "Pathological  Aspect," 
Dr.  J.  H.  Wright.  "  Aspects  of  the  Disease  in  Massachusetts 
in  1909,"  Dr.  M.  H.  Richardson. 

Robert  Soutter,  M.D.,  Secretary, 

133  Newbury  Street. 

The  New  England  Hospital  Medical  Society.  —  This 
Society  will  hold  its  regular  meeting  at  the  Kensington  Building, 
corner  Exeter  and  Boylston  streets,  on  Thursday,  Feb.  17. 
1910,  at  7.30  P.M.  Secticm  of  Surgery,  Dr.  Florence  W.  Ducker- 
ing,  chairman.  Subject,  Anesthesia.  Papers,  "  Scopolamine 
and  Morphine  Anesthesia,"  Dr.  O'Keefe.  "  Jonnesco's  Local 
Anesthesia  (Method  of  Spinal  Anesthesia),"  Dr.  Duckering. 
"  Choice  of  Anesthesia  in  Obstetrics,"  Dr.  Call.  Discussion. 
Drs.  Smith,  Culbertson,  Alexander  and  others. 

Blanche  A.  Denig,  M.D.,  Secretary. 


RECENT  DEATHS. 

Eaton,  William  Winslow,  M.D.,  M.M.S.S.,  died  in  Dan- 
vers,  Jan.  31, 1910,  aged  seventy-three  years. 

Dr.  William  Lawrence  Woodruff  died  at  Long  Beach, 
Cal.,  on  Feb.  4,  from  pulmonary  hemorrhage,  said  to  have 
been  induced  by  lifting  a  heavy  patient.  Dr.  Woodruff  had 
attracted  considerable  popular  attention  as  an  advocate  of 
coarse  food,  cold  bathing,  simple  clothing  and  fresh  air  ex- 
posure in  the  rearing  of  infants. 

Dr.  Frederick  A.  Wright,  of  Glen  Cove,  Long  Island, 
N.  Y.,  died  on  Jan.  30,  from  cancer.  He  was  sixty-three  years 
of  age,  and  was  graduated  from  Bellevue  Hospital  Medical 
College,  New  York,  in  1871.  For  many  years  Dr.  Wright  was 
postmaster  of  Glen  Cove. 

Hayward,  George  Griswold,  M.D.,  M.M.S.S.,  died  in 
Boston,  Feb.  0, 1910,  aged  fifty-five  years.  Dr.  Hayward  was  a 
member  of  the  class  of '77  at  Harvard  College,  although  he  did 
not  graduate  in  the  academic  department.  He  entered  the 
Harvard  Medical  School  and  received  his  degree  in  1881.  He 
later  studied  in  Europe;  was  a  house  physician  at  the  Massa- 
chusetts General  Hospital  and  for  many  years  practised  during 
the  summer  months  at  Northeast  Harbor,  Mt.  Desert.  He 
leaves  a  wife  and  two  sons. 
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THE  INFLUENCE  OF  RACE  ON  THE  INFANT 
MORTALITY  OF  BOSTON  IN  1909. 

BY    RICHARD    C.    CABOT,    M.D.,    AND    EDITH    K.     RICHIE. 

This  paper  will  deal  with: 

I.  Statement  of  the  problem.  II.  Methods  and 
sources  of  error.  III.  Results.  IV.  Interpreta- 
tions. 

I.    PROBLEMS. 

Among  the  races  most  numerous  in  Boston, 
is  any  one  predominantly  affected  (a)  by  all  the 
causes  of  infant  mortality,  prenatal,  and  post- 
natal; (b)  by  certain  special  causes?  Do  the 
hygienic,  moral  or  economic  traditions  which 
govern  any  one  of  the  races  (Irish,  Jew,  Italian 
or  "  American  ")  result  in  making  one  disease 
especially  afflict  one  race? 

II.  METHODS  AND  SOURCES  OF  ERROR. 

In  the  endeavor  to  answer  these  questions  we 
have  studied,  at  the  Registry  Department  of  the 
city  of  Boston,  the  death  certificates  of  3,290 
babies  under  two  years  of  age,  covering  the  period 
from  December,  190S,  to  November,  1909,  in- 
clusive. In  these  figures  we  included  617  stillborn 
babies,  as  we  wished  to  study  the  prenatal  as  well 
as  the  post-natal  causes  of  infant  mortality.  We 
also  included  all  of  the  408  children  who  died  dur- 
ing the  second  year  of  life.  This  number  repre- 
sents one  eighth  of  the  total  studied  in  this  paper. 
We  included  these  children  because  a  study  of 
death  certificates  seemed  to  show  approximately 
the  same  diseases  which  attack  children  during 
the  first  year,  though  the  total  number  of  deaths 
in  the  second  year  is  so  much  smaller.  This  in- 
clusion prevents  our  figures  from  being  directly 
comparable  with  those  compiled  in  other  cities 
regarding  mortality  during  the  first  year  of  life, 
but  does  not  impair  the  value  of  comparisons 
made  between  different  races  in  Boston  as  regards 
disease  incidence. 

The  classification  oj  individuals  under  races.  — 
Since  practically  all  these  children  were  born  in 
America  it  would  be  obviously  absurd  to  group 
them  racially  according  to  the  place  of  their  birth. 
In  almost  all  cases  we  have  fixed  the  race  of  the 
child  by  the  birthplace  of  its  parents,  as  stated 
in  the  infant's  death  certificate.  The  exceptions 
to  this  rule  have  been  mainly  in  the  case  of  cer- 
tain children  of  "  American  "  parents  bearing- 
names  such  as  Leopardi,  Maguire  or  Lazarus, 
which  identify  them  with  the  Italian,  the  Irish 
or  the  Jewish  races.  In  a  few  doubtful  cases  our 
decision  was  influenced  somewhat  by  evidence 
bearing  on  the  parents'  religion,  evidence  such  as 
i  the  name  of  the  undertaker  or  of  the  cemetery. 
We  believe  that  there  are  comparatively  few 
errors  in  the  estimates  of  the  number  of  Italians 
or  of  Jews.  In  distinguishing  between  Irish  and 
"  American  "  there  is  more  difficulty,  and  our 
decision,  based  here  largely  upon  the  name,  may 
sometimes  have  been  wrong,  for  by  "  American  " 
we  mean  essentially  persons  who  have  been  in 


this  country  a  sufficient  number  of  general  ions  fco 
acquire  the  average  standard  of  life  as  manifested 
in  the  way  they  care  for  their  children.  We  have; 
reckoned  practically  all  those  born  in  Russia  as 
•Jewish,  since  so  few  of  the  non-Jewish  Russians 
emigrate  to  Boston. 

After  obtaining,  by  the  methods  above  de- 
scribed, an  estimate  of  the  principal  diseases  con- 
cerned in  infant  mortality  during  the  year  jusl 
past,  and  an  estimate  of  the  race  of  the  child's 
parents  in  each  case,  we  were  concerned  next  to 
estimate  the  population  of  each  race  in  Boston, 
in  order  that  we  might  obtain  some  ratio;  for 
example,  between  the  number  of  Italian  children 
stillborn  and  the  total  number  of  Italians  in  the 
city.  This  estimate  was  based  upon  the  figures  of 
the  Massachusetts  Census  of  1905,  which  contains 
an  enumeration  of  the  inhabitants  of  Boston  by 
races.  The  census  authorities  have  based  their 
judgments  of  race  wholly  upon  the  nativity  of  I  he 
parents,  i.  e.,  of  individuals  who  would  be,  in  most 
cases,  the  grandparents  of  the  children  whom  we 
are  studying. 

There  is  still  one  further  factor  for  which  allow- 
ance must  be  made,  viz.,  the  birth-rate  oj  each  rare; 
for  the  ratio  which  we  want  ultimately  to  obtain 
is  th.vt  between  the  deaths  from  a  given  cause, 
such  as  infectious  disease,  in  each  race,  and  the 
total  number  of  yearly  births  in  that  race  under 
the  conditions  of  life  existing  in  Boston.  In  con- 
nection with  this  part  of  our  investigation  we 
found  it  impossible  to  use  the  racial  birth-rates  of 
the  different  European  countries  whence  the  par- 
ents of  the  infants  under  consideration  sprang, 
for  the  birth-rates  of  the  different  races  appear  to 
be  very  different  in  this  country  from  what  they 
are  abroad.  For  example,  the  birth-rate  of 
Italians  in  Boston  is  apparently  much  higher 
than  the  birth-rate  of  Italians  in  Italy.  The  rec- 
ords of  the  registry  department  show  that  the 
birth-rate  in  Ward  6,  where  most  Boston  Italians 
reside,  is  60.8  per  thousand,  while  the  Italian 
birth-rate  in  Italy  is  only  32.5.  The  birth-rate  in 
Ward  13,  which  contains  a  large  proportion  of- the 
Irish-born  inhabitants,  is  34.2  per  thousand,  while 
the  birth-rate  in  Ireland  is  23.2.  We  reckoned- 
the  Jewish  birth-rate  of  Boston  as  essentially 
identical  with  that  in  Ward  8,  which  contains  a 
very  large  majority  of  Jewish  inhabitants.  The 
"  American  "  birth-rate  was  taken  as  identical 
with  the  English. 

III.    RESULTS. 

Figuring  from  the  data  thus  obtained,  we 
reached  the  following  conclusions,  which  are  ex- 
hibited in  tabular  form  on  next  page. 

It  will  be  noted  from  Table  1  that  the  Italians 
far  exceed  any  other  race  in  the  number  of  deaths 
from  infectious  diseases  outside  the  digestive 
tract,  while  they  are  remarkably  free,  as  com- 
pared with  the  Irish  and  Jews,  from  digestive 
troubles  and  have  nearly  the  same  incidence  as 
"  Americans."  The  Italian  is  also  remarkably 
exempt  from  the  diseases  classified  as  "  Congenital 
Weaknesses,"  the  number  of  Italian  children 
dying    from   these   causes    being   approximately 
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TABLE  1. 

Deaths 

PER   1,000 

Births  in 

Four  Races. 

Mean  of  these 

American. 

Irish. 

Jew. 

Italian. 

four  races. 

Infections, 

32 

47 

73 

Ill 

65.75 

Stillbirths,  1909, 

33 

24 

64 

41 

40.5 

Stillbirths,  1908,* 

(44) 

(28) 

(77) 

(17) 

(49) 

Digestive  troubles, 

29 

35 

54 

31 

37.25 

Congenital  weaknesses, 

24.6 

28.4 

29.4 

15.8 

24.55 

Prematurity, 

21.7 

17 

19 

15 

18.17 

Birth  accidents, 

5.4 

9 

9.3 

2.6 

6.57 

Congenital  defects, 

6.2 

5.7 

7 

5 

5.97 

Other  troubles, 

9.6 

8.5 

7.4 

18.6 

11.04 

Totals,  161.5  174.6  263.1  240 

*  Not    counted  in  the  totals,  but  added  for  comparison. 


2Q9.8 


Table  2.  —  Total  Deaths  per  1,000  Births. 

Scandinavians, 
"  Americans," 
Scotch, 
English, 
German, 


Jews, 

263.1 

Italians, 

240 

( 'anadians, 

205.5 

Negroes, 

192.1 

Irish, 

174.6 

16(5.6 

161.5 

92.9 

75.4 

25.2 


three  fifths  that  of  the  general  death-rate  through- 
out the  city,  and  approximatley  one  half  that  of 
the  Irish  and  Jew.  The  number  of  premature 
infants,  which  includes,  we  suppose,  a  very  con- 
siderable proportion  of  deliberate  abortions,  is 
notably  less  among  Italians  as  compared  with  the 
other  races,  especially  the  "  Americans."  This 
corresponds  with  the  figures  recently  reported  by 
Dr.  Alice  Hamilton,  of  Hull  House,  Chicago,  and 
attributed  by  her  to  the  fatalistic  tendencies  of 
the  Italian  race.  The  number  of  birth  accidents 
among  the  Italians  is  also  very  much  less  than  in 
any  other  race  in  Boston. 

Coming  now  to  the  racial  peculiarities  of  the 
Jews  as  expressed  in  their  infant  mortality,  the 
most  striking  fact  is  the  excess  of  stillbirths,  which 
are  nearly  three  times  as  numerous  in  this  race 
as  among  the  Irish,  and  considerably  more  numer- 
ous than  among  the  Italians  and  the  Americans. 
Nothing  in  the  course  of  this  study  has  surprised 
us  so  much  as  this  figure,  and  in  the  attempt  to 
verify  it  another  year's  accumulation  of  still- 
births (1908)  was  analyzed  in  the  same  way,  but 
yielded  similar  data.  (See  Table  1.)  We  shall 
return  to  the  discussion  of  these  figures  later. 

Digestive  troubles  apparently  afflict  Jewish  in- 
fants much  more  severely  than  those  of  any  other 
race,  five  being  thus  affected  for  every  three  in 
the  other  races.  In  their  susceptibility  to  infec- 
tions, Jews  range  next  to  the  Italians. 

The  Irish  race  has  the  lowest  proportion  of  still- 
births, the  next  to  the  lowest  number  of  deaths 
from  infectious  diseases,  while  in  the  number  of 
deaths  from  digestive  troubles  it  exceeds  both  the 
Italian  and  "American,"  but  is  considerably 
exceeded  by  the  Jew.  The  number  of  deaths  from 
pneumonia  (see  Table  3)  among  the  Irish  is  less 


Table  3. 

Pneumonia. 

Per  1,000 

Per  1,000 

births. 

births. 

Italian-. 

74.5 

Irish, 

23.6 

Je\\>. 

:;i 

Scotch, 

19.2 

Canadian-. 

30.5 

"  American," 

1  1.6 

Negro 

29.1 

English, 

7.4 

>r;in'lma\  ianSj 

26.') 

Germans, 

2.5 

than  one  third  as  great  as  among  the  Italians. 
From  tuberculosis,  the  infant  mortality  among  the 
Irish  is  twice  that  of  the  Italians,  one  half  that  of 
the  Negroes,  three  quarters  that  of  the  Jews. 
(See  Table  4.) 


Table  4.  —  Tuberculosis. 


Negroes, 

Jews, 

Canadians, 

Irish, 

"  Americans," 


Per  1,000 
births. 

14.7 

10 
7.9 
7.2 
5.4 


Scandinavians, 

Italians, 

Scotch, 

English, 

German, 


Per  1,000 
births. 

5.2 
3.7 
3.2 
2.9 
0 


The  "  American  "  race  has  the  best  record  as 
regards  infectious  diseases,  the  next  to  the  best 
record  in  stillbirths  and  in  congenital  weaknesses, 
while  it  exceeds  all  other  nations  in  the  number  of 
premature  infants  and  presumably,  therefore,  of 
abortions.  In  the  incidence  of  pertussis,  the 
"  American  "  race  has  a  striking  advantage  over 
almost  all  other  races  which  are  represented  by  a 
considerable  percentage  of  the  population  of 
Boston.    (See  Table  5.) 


T 

4.BLE    5. 

—  Pertussis. 

Italians, 

6.3 

Scandinavians, 

2.6 

English, 

4.4 

Negroes, 

2.4 

Canadians, 

3.9 

"  Americans." 

1.6 

Irish, 

'  3.8 

Germans, 

1.2 

Jews, 

3 

Scotch, 

0 

The  same  figures  above  tabulated  are  presented 
in  a  slightly  different  form  in  Tables  6,  7,  8  and  9. 
In  each  of  these  tables  we  have  reckoned  what 
percentage  of  total  infant  mortality  in  each  race 
is  to  be  accounted  for  by  each  of  the  chief  causes 
previously  mentioned.  The  differences  between 
these  tables  and  the  statistics  presented  in  Table 
1  are  due  to  the  differing  birth-rates  of  the  differ- 
ent races. 


Tahle  6.  —  American. 


Stillborn, 
Infections, 

Digestive  troubles, 
Congenital  weaknesses, 
Prematurity, 
Congenital  defects, 
Birth  accidents, 
Other  troubles, 


Table  7.  — Jew. 


Infections, 
Stillbirths, 
Digestive  troubles, 


20.4 

20.3 

18.2 

15.2 

13.4 

3.8 

3.3 

5.4 


27.9 
24,1 
20.5 
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Table  7. — Jew  (continued). 

Congenital  weaknesses, 

10.8 

Prematurity, 

7.3 

Birth  accidents, 

3.5 

Congenital  defects, 

2.6 

Other  troubles, 

3.0 

Table  8.  — 

Irish. 

Infections, 

26.9 

Digestive  troubles, 

20.3 

Congenital  weaknesses. 

16.2 

Stillbirths, 

14 

Prematurity, 

9.7 

Birth  accidents, 

5.2 

Congenital  defects, 

3.2 

Other  troubles, 

4.5 

Table  9.  — 

Italian. 

Infections, 

46.2 

Stillbirths, 

17.1 

Digestive  troubles, 

13.2 

Congenital  weaknesses, 

6.6 

Prematurity, 

6.3 

Congenital  defects, 

2.2 

Birth  accidents, 

1.1 

Other  troubles, 

7.3 

Illegitimacy.  —  Since  the  statistics  at  the  regis- 
try department  specify  the  number  of  deaths  of 
illegitimate  children  as  known  to  that  department, 
it  has  seemed  best  to  present  the  figures.  This 
is  done  in  Table  10.  In  this  table  the  reported 
number  of  the  illegitimate  children  per  thousand 
births  of  each  of  the  six  principal  races  of  Boston 
is  shown." 


Table  10.  —  Illegitimate  Infants. 


Canadians, 

Negroes, 

Irish, 


31.0 
19.6 
19 


"  American, 

Jews, 

Italians, 


18 


We  have  classified  the  causes  of  death  as 
follows: 

(1)  Prenatal  (stillbirth) ;  (2)  prematurity;  (3) 
bfrth  accidents;  (4)  congenital  defects;  (5)  con- 
genital weaknesses1;  (6)  post-natal  accidents; 
(7)  hemorrhagic  diseases  of  the  newborn;  (8) 
infections  outside  the  gastro-intestinal  tract;  (9) 
digestive  troubles,  infectious  or  non-infectious. 

Outside  these  nine  main  groups,  which  include 
3,201  out  of  the  3,290  cases,  there  remain  89  cases 
in  which  death  was  due  to  a  variety  of  rarer 
causes,  such  as  intestinal  obstruction,  nephritis, 
lymphoid  hyperplasia,  hot  weather,  rickets  and 
many  others. 

The  number  of  cases  falling  under  each  one  of 
these  main  groups  is  shown  in  the  following  table: 

Infections,  930;  digestive  troubles,  597;  still- 
births, 617;  prematurity,  327;  congenital  weak- 
nesses, 449;  birth  accidents,  114;  congenital 
defects,  109;  hemorrhagic  diseases  of  the  new- 
born, 33;  post-natal  accidents,  31;  intestinal 
obstruction,  22;  all  other  causes,  67.    Total,  3,290. 

The  particular  phrases  used  in  the  death  cer- 
tificates and  included  within  each  of  the  foregoing- 
groups  are  as  follows: 

Infections:  Pneumonia,  499;  influenza,  3; 
empyema,  3;  pleurisy,  1;  measles  28:  scarlet 
fever,  10;  pertussis,  60;  diphtheria,  45;  otitis 
media,  6;   meningitis,  68;   erysipelas,  15;   sepsis, 

1  The  items  so  grouped  are  given  in  detail  below. 


1;  septicemia,  14;  septic  angina,  1;  septic  der- 
matitis, 3;  glossitis,  1;  abscess,  4;  pyemia,  1; 
osteomyelitis,  1;  noma,  1;  ulcerative  stomatitis, 
1;  syphilis,  37;  tuberculosis,  114;  typhoid  fever, 
1;  poliomyelitis,  1;  peritonitis,  3;  appendicitis, 
1;  pyelitis,  1;  cystitis,  1;  endocarditis,  5.  Total, 
930. 

Digestive  troubles:  Gastro-enteritis,  131;  in- 
testinal catarrh,  2;  ileocolitis,  31;  enterocolitis, 
17;  cholera  infantum,  82;  improper  feeding,  33; 
pyloric  stenosis,  1.    Total,  597. 

Congenital  weaknesses:  Asthenia,  5;  atelectasis, 
16;  imperfect  expansion  of  lungs,  1;  exhaustion, 
3;  marasmus,  416;  pulmonary  anemia,  1;  in- 
ability to  take  modified  milk,  1.    Total,  443. 

Birth  accidents:  Difficult  labor,  70;  congenital 
asphyxiation,  17;  intracranial  pressure,  2;  aspi- 
ration of  amniotic  fluid,  1;  cerebral  hemorrhage, 
14;  meningeal  hemorrhage,  1;  compression  of 
brain,  1 ;  cerebral  congestion  and  subdural  hemor- 
rhage, 1;  forceps  delivery,  2;  fracture  of  skull  at 
birth,  1;  hematoma  of  the  brain,  1;  pressure  on 
cord  during  birth,  2;  strangulation  from  cord,  1. 
Total,   114. 

Congenital  defects:  Congenital  heart  disease,  52; 
patent  foramen  ovale,  17;  spina  bifida,  13;  hydro- 
cephalus, 13;.  congenital  intra-abdominal  malfor- 
mation, 3;  congenital  atresia  of  small  intestine, 
2;  congenital  cystic  kidneys,  1;  cleft  palate,  1; 
cretinism,  1;  anencephalus  monstrosity,  4;  con- 
genital obliteration  of  bile  ducts,  2.  Total,  109. 

Hemorrhagic  diseases  oj  the  newborn,  12;  icterus 
neonatorum,  6;  purpura  hemorrhagica,  5;  hemor- 
rhagica neonatorum,  7;  melena  neonatorum,  1; 
multiple  hemorrhage,  1;  hemophilia  neonatorum, 
1.    Total,  33. 

Post-natal  accidents:  "Accident,"  21;  um- 
bilical hemorrhage,  4;  post-operative  shock,  2; 
infanticide,  1;  secondary  stricture  of  esophagus, 
1;  probably  overlaid,  1;  "  choking,"  1.    Total,  31. 

Intestinal  obstruction,  13;  intersusception,  7; 
strangulated  inguinal  hernia,  2.     Total,  22. 

Other  causes:  Parental  ignorance  or  neglect: 
Neglect,  committed  by  court,  1;  neglect,  1; 
probably  poor  care,  1;  exposure  to  cold,  2; 
uremia,  1;  uremic  poisoning  from  mother,  1; 
rickets,  4;  nephritis,  8;  sarcoma  of  kidney,  1; 
lymphoid  hyperplasia,  2;  status  lymphaticus,  3; 
enlarged  thymus  gland,  1;  heat,  6.  Miscellaneous: 
Toxemia,  6;  eclampsia,  6;  arterial  thrombosis, 
1;  anemia,  3;  hepatitis,  2;  syncope,  1;  epilepsy, 
1 ;  embolus  in  left  heart,  1 ;  fatty  liver,  1 ;  valvu- 
lar insufficiency,  1 ;  non-diphtheritic  laryngeal 
stenosis,  1 ;  congestion  of  lungs,  edema  of  brain, 
1 ;  acetonemia,  1 ;  ptomaine  poisoning,  1 ;  laryn- 
geal stridulus,  1 ;  cerebral  convulsions,  1 ;  un- 
known, 5. 

In  this  classification  and  in  the  statistics  con- 
tained under  it  we  are  thoroughly  aware  of  numer- 
ous sources  of  error.  In  no  group  of  cases  are 
errors  in  diagnosis  more  frequent  than  in  the 
diseases  of  early  infancy.  Besides  these  unavoid- 
able errors,  there  are  doubtless  many  falsified 
diagnoses  written  in  to  conceal  disagreeable 
truths.  The  uncertainties  of  terminology  sug- 
gested by  such  terms  as  "  marasmus,"  "  asthenia," 
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"  syncope/'  "  toxemia  "  and  the  like  still  further 
affect  the  accuracy  of  these  figures.  Neverthe- 
less, these  sources  of  error  concern  more  particu- 
larly some  of  the  smaller  groups  and  affect  to  a 
lesser  extent  the  main  classes,  such  as  infectious 
disease  and  digestive  trouble. 

IV.    INTERPRETATIONS. 

The  results  tabulated  in  this  paper  were  abso- 
lutely unexpected  by  us.  The  research  was  done 
in  such  a  way  that  it  was  impossible  to  tell  even 
approximately  how  it  was  coming  out  until  the 
very  end  of  it,  when  all  the  figures  were  added 
and  compared.  This  made  it  impossible  for  any 
of  our  previous  prejudices  to  affect  in  any  way 
the  outcome. 

The  most  surprising  of  all  the  facts  here  men- 
tioned is  the  excess  of  stillbirths  among  the  Jew- 
ish race.  It  has  ordinarily  been  believed  that  the 
commonest  causes  of  stillbirths  are  alcoholism  or 
syphilis  in  the  parents.  Our  figures  tend  to  show 
that  this  is  not  so,  for  we  believe  it  to  be  a  fact 
that  no  race  is  freer  from  alcoholism  and  syphilis 
than  the  Jewish  race  in  Boston.  We  suppose  it 
will  also  be  admitted  that  no  race  in  Boston  is 
more  prone  to  alcoholism  than  the  Irish,  and  we 
have  never  heard  that  this  race  was  especially 
free  from  syphilis,  yet  there  are  fewer  stillbirths 
among  the  Irish,  both  in  1907  and  1908,  than  in 
any  other  race. 

We  have  no  explanation  to  offer  for  these  figures. 
It  would  be  interesting  to  discover  whether  they 
are  in  any  way  explainable  by  the  phraseology 
adopted  by  those  who  deliver  Jewish  women  and 
write  the  death  certificates  of  their  babies.  Per- 
haps many  infants  are  classified  as  stillborn  whose 
deaths  were  due,  in  fact,  to  other  causes. 

It  is  natural  to  conjecture  that  the  great  excess 
of  pneumonia  among  the  Italians  may  be  due  to 
t  he  violent  change  of  climate  which  their  parents 
have  experienced  in  coming  to  this  country  from 
the  vicinity  of  Naples.  We  do  not  advance  this 
explanation,  however,  with  any  confidence  that 
it  is  correct. 

For  the  other  racial  differences  above  tabulated 
we  have  not  even  a  conjectural  explanation  to 
offer. 

V.    SUMMARY    AND    CONCLUSION. 

1.  The  Jewish  race  in  Boston  far  exceeds  any 
other  (a)  in  the  number  of  stillborn  babies  and 
(l>)  of  digestive  troubles  proving  fatal  within  the 
first  two  years  of  life. 

•2.  The  Italians  in  Boston  suffered  during  1909 
far  out  of  proportion  as  compared  with  the  other 
races  in  the  infant  mortality  from  infectious 
diseases  outside  the  gastro-intestinal  tract.  The 
great  bulk  of  these  deaths  were  due  to  pneu- 
monia. On  the  other  hand,  the  Italian  race  is 
more  fortunate  than  any  other  race  in  Boston  in 
that  it  loses  a  far  smaller  number  of  children  from 
congenital  weaknesses,  prematurity  and  birth 
accidents. 

3.  The  Irish  have  the  best  record  as  regards 
Stillbirths,  and  lose  a  remarkably  small  number 
of    babies    from    infectious    disease.     They   fare 


better  than  the  Jews  or  the  Italians  as  regards 
practically  every  one  of  the  causes  of  infant  mor- 
tality, though  in  all  these  respects,  except  as  re- 
gards prematurity,  their  record  is  somewhat 
worse  than  that  of  the  "  Americans." 

4.  As  might  be  expected  from  their  longer 
settlement  in  this  country,  the  so-called  "  Ameri- 
can "  race  loses  fewer  children  per  thousand 
births  than  any  other  race.  This  advantage  holds 
good  as  regards  every  one  of  the  causes  of  post- 
natal infant  mortality  with  the  exception  of  those 
classified  under  the  term  "  prematurity."  In 
deaths  from  this  cause,  the  "  American  "  race  has 
the  worst  record  of  all,  and  in  the  number  of  still- 
births the  "  Americans  "  are  far  more  afflicted 
than  the  Irish  and  almost  equal  the  Italians, 
though  the  Jews  fare  worse  still. 


AN  OBSCURE  AFFECTION  OF  THE  HIP-JOINT.* 

BY    ARTHUR    T.    I,£GG,    M.D.,     BOSTON,    MASS., 

Junior  Assistant  Surgeon,  Children's  Hospital. 

We  are  at  times  painfully  aware  of  the  fact  that 
there  are  many  symptoms  which  we  readily  recog- 
nize in  our  clinical  observations  to  which  we  can 
assign  no  cause,  and  it  is  also  an  undoubted  fact 
that  there  are  many  conditions  even  which  exist 
to-day  of  which  we  are  ignorant,  simply  from  our 
neglect  to  observe,  or  from  faulty  observation,  or, 
again,  from  faulty  deduction  even  from  good 
observation. 

The  cases  which  I  bring  to  your  attention  to- 
day seem  to  me  illustrative  of  the  fact  that  we,  in 
the  past,  have  not  observed  certain  conditions 
which  truly  exist,  and  that  now,  having  observed, 
we  naturally  must  ask  ourselves,  Are  our  obser- 
vations faulty  or  are  they  correct?  and,  assuming 
them  to  be  correct,  what  is  the  cause  of  the 
condition? 

I  invite  your  attention  to  the  report  of  five 
cases,  four  of  which  I  have  followed  at  the 
Children's  Hospital  and  one  which  is  a  patient 
of  Dr.  Joel  E.  Goldthwait,  for  the  privilege  of 
reporting  which  I  am  indebted  to  him. 

The  first  case,  a  well-developed  girl  of  eight,  was 
brought  to  the  Children's  Hospital  in  October,  1907, 
with  a  history  of  a  fall  nine  months  before,  immediately 
followed  by  a  limp  on  the  right  which  had  persisted. 
There  had  been  no  pain  or  constitutional  symptoms. 

Examination  showed  normal  flexion  of  the  right  hip 
with  all  other  motions  much  limited.  There  was  very 
slight  spasm,  slight  atrophy  of  the  thigh  and  calf,  but 
no  shortening.  There  was  a  slight  amount  of  thicken- 
ing anterior  to  the  neck.  The  motions  of  the  left  hip 
were  normal. 

A  traction  hip  splint  was  applied,  which  she  has  worn 
since.  She  has  had  no  acute  symptoms,  nor  pain,  and 
has  remained  in  excellent  general  condition.  The  very 
slight  spasm  present  at  the  first  examination  disap- 
peared in  about  a  month. 

Examination  of  the  right  hip  at  the  present  time 
shows  motion  in  flexion  to  100°,  abduction  to  50°, 
adduction  normal.  Internal  and  external  rotation  is 
possible  to  about  45°.  The  thickening  about  the  joint 
has  remained  the  same,  and  the  right  leg  now  measures 
one  quarter  of  an  inch  longer  than  the  left. 

*  Read  at  the  annual  meeting  of  the  American  Orthopedic  Associa- 
tion at  Hartford,  June,  1909. 


)B8CUKB    AFFECTION    OF    THE    HIP-JOINT  LEQQ 


Case  I.  Showing  flattening  and  spreading  of  the  head;  thickening 
id  shortening  of  the  neck  with  area  of  increased  radiability  on  the 
ght.  A  similar  condition  without  area  of  increased  radiability  is  seen 
i  the  left. 


Case  IV.  Showing  small,  Mai  head  with  shorl  and  thick  neck  on  the 
right.  A  similar  condition  with  small  area  of  increased  radiabilitj  on 
the  left. 


Case  III.     Showing  flattening  and  spreading  of  the  head  with  short 
ud  thickened  neck  on  the  left.    The  right  hip  normal. 


Case   V.     Showing  flattened  head,  with  thickened  neck.     A  distinci 

necrotic  area  i<  seen  in  I  lie  neck. 
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There  has  been  no  pain  or  limp  on  the  left,  and  the 
motions  of  this  hip  are  normal.  A  Blight  amount  of 
thickening,  however,  is  felt  about  this  hip. 

The  Von  Pirquet  test  was  negative.  Roentgeno- 
logical examination  shows  the  head  of  the  right  femur 
to  be  flattened  and  apparently  spread  out.  The  neck 
appears  thickened  and  shorter  than  normal.  An  area 
of  increased  radiabihty  appears  in  the  upper  part  of  the 
head  and  neck.  The  left  or  apparently  normal  side 
shows  the  same  condition  with  the  exception  of  the 
area  of  increased  radiabihty. 

The  second  case  was  an  active  boy  of  eight  who  first 
eame  to  the  Children's  Hospital  in  January,  1908.  In 
May,  1907,  he  had  fallen,  fracturing  his  right  humerus. 
Two  months  later  a  limp  on  the  right  was  noticed  which 
had  persisted.  No  pain  or  constitutional  symptoms 
had  been  noticed. 

On  physical  examination  the  right  hip  showed  20° 
permanent  flexion  and  10°  permanent  adduction. 
There  was  considerable  limitation  of  motion  in  flexion 
and  outward  rotation,  while  other  motions  were  normal. 
There  was  atrophy  of  the  thigh  and  calf,  but  no  shorten- 
Uig.    There  was  slight  spasm. 

A  flannel  spica  was  applied,  allowing  him  to  use  the 
leg  as  he  wished.  At  the  end  of  six  months  the  per- 
manent adduction  was  15°,  the  great  trochanter  was 
more  prominent  than  the  left,  and  the  thickening  about 
the  trochanter  was  greater.  There  was  still  no  pain  or 
constitutional  symptoms. 

A  plaster  spica  was  at  this  time  applied,  which  treat- 
ment has  been  followed  since.  He  now  shows  no  per- 
manent deformity,  with  motion  in  flexion  to  90°, 
abduction  and  adduction  45°,  and  rotation  one  half  of 
normal.  The  legs  are  of  equal  length.  The  Von  Pirquet 
lest  was  negative.  The  Roentgenogram  of  this  case 
shows  a  flattening  of  the  head  of  the  femur,  with  an 
irregular  area  of  increased  radiabihty  near  the  epi- 
physeal line.  The  neck  seems  shorter  and  thicker  than 
the  other  side  and  there  is  no  atrophy  of  size  of  the 
shaft.    The  left  hip  is  apparently  normal. 

The  third  case  was  a  well-developed  Italian  boy  of 
five,  who  came  to  the  Children's  Hospital  in  August, 
1908,  with  a  history  of  a  fall  ten  months  previous  and  a 
limp  on  the  left  for  nine  months. 

Extremes  of  motion  in  flexion  and  abduction  were 
the  only  motions  limited.  There  was  slight  atrophy  of 
the  thigh  and  calf  and  no  shortening  or  spasm. 

He  was  put  under  traction  treatment,  which  has  been 
followed  since. 

He  now  shows  on  physical  examination  motion  in 
flexion  to  100°,  in  abduction  45°,  and  in  adduction 
30°.  Rotation  is  normal  and  there  is  no  spasm.  The 
left  trochanter  is  more  prominent  than  the  right  and 
there  is  slight  thickening  anterior  to  the  joint.  The 
left  leg  measures  one  quarter  of  an  inch  longer  than  the 
right. 

There  has  never  been  any  pain  or  constitutional 
symptoms,  and  the  Von  Pirquet  test  was  negative. 

The  Roentgen  examination  of  this  case  shows  a 
flattening  of  the  head  and  a  spreading  out,  as  seen  in 
the  first  case.  The  neck  is  shorter  and  thicker  than  on 
the  right. 

The  /mil  lh  case,  a  boy  of  six,  came  to  the  Children's 
Hospital  in  January,  1909,  with  a  history  of  limp  on  the 
righl  for  a  year  and  a  half,  immediately  following  a  fall 
from  a  ladder. 

Kxamination  showed  only  slight  limitation  of  motion 
in  abduction  and  internal  rotation,  with  no  spasm. 
There  was  very  slight  atrophy  of  the  thigh  and  calf,  but 
no  shortening.  The  examination  of  the  left  hip  was 
negative. 

This  case  has  been  under  protective  treatment  by  a 
flannel  spica  since  his  first  visit  and  has  shown  no  change 


(mi  physical  examination,  nor  has  there  been  any  pain, 
spasm  or  coastitutional  symptoms.  No  thickening 
about  the  hip  was  palpable  in  this  case. 

The  Roentgenogram  of  this  case  shows  a  small, 
Hat  head  with  a  short  and  thick  neck  on  the  right.  On 
I  he  left,  where  there  are  no  symptoms,  a  similar  con- 
dition is  seen,  but  to  a  more  marked  degree.  On  this 
side  is  seen  a  small  area  in  the  neck  near  the  epiphyseal 
line  similar  to  a  necrotic  area. 

The  fifth  case  (Dr.  Goldthwait's)  was  a  boy  of  six, 
who  came  to  him  in  December,  1908.  ( )ne  year  previous 
he  had  a  fall  in  which  the  legs  were  spread  apart,.  Ih; 
was  lame  for  a  week,  and  apparently  recovered. 
Seven  months  later  a  limp  on  the  left  was  noticed.  He 
was  restless  at  night  and  had  indefinite  pain  referred 
chiefly  to  the  left  groin.  A  short  time  before  this  he  had 
an  abscess  of  the  ear. 

In  the  extremes  of  motion  there  was  slight  limitation. 
There  was  slight  atrophy  of  the  thigh,  but  none  of  the 
calf,  and  no  shortening  was  present.  There  was  distinct 
thickening  over  the  neck  of  the  femur. 

The  Roentgenogram  showed  a  flattened  head  anil  a 
distinct  necrotic  area  just  outside  the  epiphyseal  line 
in  the  neck,  with  apparently  some  thickening  of  the 
neck.  The  focus  was  curetted  out,  it  being  approached 
through  the  great  trochanter.  A  culture  from  the 
necrotic  material  obtained  showed  a  staphylococcus 
growth.    The  case  is  now  under  protective  treatment. 

In  reviewing  these  cases,  the  following  facts  in 
a  general  way  are  observed : 

(1)  Age,  five  to  eight  years. 

(2)  History  of  injury. 

(3)  Limp. 

(4)  Thickening  about  the  neck  of  the  femur. 

(5)  Absence  of  pain. 

(6)  Absence  of  constitutional  symptoms. 

(7)  Little  or  no  spasm. 

(8)  Absence  of  shortening. 

I  have  to  record  one  exception  to  the  above. 
You  will  observe  in  Case  V  that  indefinite  pain  was 
a  symptom.  This  is  the  case  in  which  there  existed 
a  low  grade  of  infection  in  the  neck  of  the  femur. 

It  is  worthy  of  note  that  all  these  cases  sought 
advice  solely  on  account  of  the  limp.  It  is  also 
of  interest  that  in  two  of  the  cases  (the  first  and 
the  fourth)  the  condition  of  flattening  of  the  head 
of  the  femur  exists  on  both  sides;  and  it  is  of  the 
greatest  interest  that  in  both  cases  there  was 
entire  absence  of  symptoms  in  one  of  the  hips. 

We  have  considered  a  group  of  cases  all  pre- 
senting practically  the  same  conditions,  both 
positive  and  negative,  and  which  are  to  my  mind 
atypical  of  any  condition  heretofore  described, 
and  granting  that  our  observations  are  correct, 
we  naturally  seek  a  cause  for  this  most  interest- 
ing clinical  picture.  In  so  doing  we  must,  con- 
sider some  of  the  possibilities. 

Is  this  condition  the  result,  of  congenital  de- 
formity or  faulty  development? 

Is  it  the  result  of  a  constitutional  disease? 

Is  it  the  result  of  direct  injury'.' 

Is  it  indirectly  due  to  the  injury? 

We  see  in  many  cases  of  congenital  dislocation 
of  the  hip  a  deformed  and  poorly  developed  head 
of  the  femur.  None  of  these  shows  a  condition 
similar  to  the  one  described,  and  the  history 
would  seem  to  rule  out  this  possibility. 
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In  rickets  and  in  syphilis  the  nutritional 
impairment  affecting  the  bones  never  to  my 
knowledge  produces  a  condition  of  this  kind,  and 
the  general  condition  of  these  cases  is  apparently 
excellent. 

Direct  injury,  if  severe  enough,  might  cause  a 
flattening  of  the  head  of  the  femur,  and  in  children 
of  this  age  the  head  is  certainly  impressionable. 
Should  this  be  the  cause  in  these  cases,  the  thick- 
ening and  shortening  of  the  neck  without  evidence 
of  fracture  remains  unexplained.  We  all  know 
that  the  history  of  injury,  especially  in  children, 
should  be  given  much  latitude,  but  in  this  group 
of  cases,  with  a  history  of  distinct  injury  in  all  of 
them,  it  seems  to  me  that  it  must  be  considered, 
and  at  this  time  it  seems  to  me  that  a  possible 
explanation  of  the  condition  is  that  the  injury 
may  indirectly  cause  this  condition  by  causing 
injury  or  displacement  at  the  epiphyseal  line, 
whereby  the  nutrition  of  the  head,  coming  mostly 
through  the  neck,  is  impaired,  and  by  the  poorly 
nourished  epiphysis  bearing  on  the  acetabulum, 
it  becomes  flattened.  From  such  an  injury  a 
hyperemia  of  the  neck  of  the  femur  would  occur, 
and  by  this  to  stimulate  bone  growth  the  thicken- 
ing of  the  neck  may  be  explained. 

Of  the  occurrence  of  a  similar  condition  appear- 
ing in  the  apparently  normal  hip,  I  shall  not,  at 
this  time,  attempt  to  offer  any  explanation. 
Contre-coup  and  sympathetic  inflammation  may 
be  considered,  but  these  are,  to  my  mind,  very 
remote  possibilities. 

If  a  hyperemic  condition  is  present  in  the  neck 
of  the  femur  as  a  result  of  a  deranged  circulation, 
it  may  be  the  explanation  of  infection  taking 
place  at  this  point,  as  is  seen  in  the  fifth  case. 
It  does  not  seem  probable  to  me  that  the  change 
in  the  head  in  this  case  is  secondary  to  the  in- 
fection in  the-  neck,  for  we  see  many  cases  of 
infection  in  the  neck,  and  in  none  of  these  have 
I  seen  the  condition  described  present  in  the  head. 

It  is  unnecessary  for  me  to  say  in  closing  that 
in  reporting  these  cases  I  make  no  claim  to  any 
definite  conclusion,  both  on  account  of  the  small 
number  of  cases  observed  and  from  the  length  of 
time  they  have  been  under  observation;  still,  I 
am  glad  to  have  brought  them  to  your  attention 
in  the  hope  that  in  so  doing  more  cases  of  this 
type  may  come  under  observation  and  that  by 
further  study  their  true  etiology  may  be  deter- 
mined.1 


THE  SYMPTOMATOLOGY  AND  DIFFERENTIAL 

DIAGNOSIS    OF    TUBERCULOSIS    OF    THE 

CECUM.* 

ID     CHAULE8    GREENE    CUMSTON,    M.D.,    BOSI'ON. 

I\  the  Annals  of  Surgery,  November,  1907,  I 
published  a  paper  having  for  title  "Tuberculosis 
of  the  Cecum,  with  a  Report  of  Two  Cases."  In 
thi-  article  1  considered  the  subject  of  tuberculo- 
sis of  the  cecum  in  a  general  way,  but  upon  the 

'•  The  Roentgenogram!  of  these  cases,  except  the  fifth,  are  from 
the  Roentgenological  Department  of  the  Children's  Hospital 

*  Read  before  the  Rutland  Medical  Club,  Rutland,  Mass    Dec.  1. 

1900. 


present  occasion  1  desire  more  particularly  to 
discuss  in  detail  the  symptomatology  and  differ- 
ential diagnosis  of  this  affection,  because  it  is 
worthy  of  the  special  attention  of  both  the  phy- 
sician and  surgeon.  The  surgical  treatment  will 
not  be  referred  to. 

In  the  clinical  type  of  tuberculosis  of  the 
cecum,  which  I  shall  particularly  consider,  because 
it  is  practically  the  only  one  that  enters  into  the 
domain  of  surgery,  is  the  hypertrophic  form.  In 
the  end  it  gives  rise  to  a  tumor  in  the  right  iliac 
fossa,  but  this  rarely  is  present  as  an  early  symp- 
tom. Usually  for  a  long  time,  which  may  extend 
over  several  years,  the  patient  will  suffer  from 
various  intestinal  disturbances,  such  as  alternating 
constipation  and  diarrhea  and  pain  in  the  right 
iliac  fossa.  This  may  be  termed  the  initial  stage 
of  the  affection. 

Tuberculosis  of  the  cecum  is  frequently  primary, 
that  is  to  say,  it  appears  in  subjects  who  have 
never  had  any  former  manifestation  of  tubercu- 
losis. However,  one  may  occasionally  have  a  case 
which  follows  other  tuberculous  localizations. 
The  affection  may  also  follow  a  gastro-enteritis, 
typhoid  fever,  dysentery,  intestinal  affections  of 
tropical  countries  and  cholera. 

During  the  early  stages  pain  is  hardly  ever 
wanting.  Sometimes  it  is  indefinite,  the  patient 
complaining  more  of  a  feeling  of  weight  and  a 
generalized  dull  pain  in  the  lower  abdomen. 
Soon,  however,  it  becomes  localized  in  the  right 
iliac  fossa,  where  it  gives  rise  to  a  prickly  and 
dragging  sensation,  but  more  frequently  it  will 
cause  paroxysms  of  true  colic.  The  paroxysms 
sometimes  occur  without  any  appreciable  cause, 
but  oftentimes  the  patient  will  say  that  he  has 
strained  himself,  has  taken  a  long  walk,  has  been 
exposed  to  cold  damp  weather,  or  they  may  follow 
a  period  of  constipation.  The  paroxysms  succeed 
one  another  at  variable  periods  of  time,  some- 
times within  a  few  days,  while  at  others  there  will 
be  several  months'  interval.  Then,  again,  there 
may  be  a  certain  regularity  in  their  appearance. 

The  intensity  of  the  pain  varies.  Exceptionally 
it  may  be  so  slight  that  the  patients  can  continue 
their  work,  but  more  frequently  the  pain  is  very 
acute  and  violent.  The  entire  right  iliac  fossa 
is  painful  and  radiates  from  the  cecal  region 
towards  the  hypogastrium,  epigastrium,  umbili- 
cus, right  thigh  or  leg. 

At  this  time,  palpation  of  the  right  iliac  fossa 
will  sometimes  elicit  a  rigidity  of  the  abdominal 
wall  and  will  always  give  rise  to  an  exacerbation 
of  the  pain.  Generally  speaking,  food  is  well 
tolerated  and  appears  to  have  no  effect  on  par- 
oxysms. However,  several  cases  have  been  re- 
corded where  the  paroxysms  were  increased  in 
violence  after  eating,  and,  in  one  or  two  instances, 
it  was  so  severe  that  the  patients  have  refused 
food  on  account  of  the  attack  of  pain  following. 
The  duration  of  a  paroxysm  varies,  sometimes 
lasting  only  a  few  hours,  at  others  for  several  days. 
In  some  few  cases  it  has  been  continuous.  After 
disappearing  there  is  usually  a  lameness  in  the 
right  iliac  fossa. 

During  the  paroxysm  constipation  usually  is 
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present.  The  walls  of  the  cecum,  which  have 
become  hypertrophied,  obstruct,  to  a  certain 
extent,  the  onward  progress  of  the  feces.  The 
abdomen  becomes  distended  and  peristaltic 
movements  of  the  intestine  may  be  seen.  Then, 
under  the  influence  of  intestinal  contraction, 
sometimes  from  the  opportune  administration  of 
a  purgative  or  an  enema,  the  obstruction  is  over- 
come, the  pain  ceases  and  the  intestine  empties 
itself.  Not  infrequently  this  is  followed  by  a 
diarrhea  for  several  days,  due  to  intestinal  irrita- 
tion from  stasis  of  the  feces.  The  diarrhea  is  of 
short  duration  and  in  no  way  resembles  the 
diarrhea  of  a  tuberculous  enteritis.  However, 
cases  have  been  recorded  where  constipation  has 
been  completely  wanting  and  diarrhea  alone 
accompanied  the  paroxysms  of  pain. 

The  stools,  even  when  diarrhea  exists,  usually 
present  no  special  characteristic.  Only  infre- 
quently do  they  contain  pus  and  mucus  or  false 
membranes.  On  the  other  hand,  blood  is  quite 
frequently  noted;  sometimes  it  is  red  and  makes 
its  exit  from  the  anus  at  the  commencement  of 
defecation,  while  in  other  cases  the  stools  are 
simply  bloody.  Occasionally,  the  blood  is  di- 
gested, and  then  we  have  a  melena  with  blackish 
stools  mixed  with  dark  matter  similar  to  coffee 
grounds. 

Other  digestive  disturbances,  such  as  an  ano- 
rexia, nausea  and  vomiting,  which  are  particu- 
larly frequent  during  the  paroxysms  of  pain,  are 
occasionally  encountered.  The  general  health 
is  not  usually  involved,  but  towards  the  end  of 
the  initial  stage  there  is  some  loss  of  flesh  and 
strength,  night  sweats  and  a  slight  elevation  of 
the  temperature. 

It  must  be  admitted  that  during  the  initial 
stage  the  symptoms  are  so  vague  that  it  is  almost 
impossible  to  formulate  the  diagnosis.  However, 
the  predominance  of  pain  in  the  right  iliac  fossa, 
the  alternating  constipation  and  diarrhea  and 
abdominal  distention  will  usually  lead  one  to 
suspect  an  obstacle  present  in  the  intestinal 
tract,  more  particularly  in  the  ileo-cecal  region, 
the  maximum  point  of  pain.  Soon  appears  a 
tumor,  which  will  then  remove  all  doubts. 

The  second  period  is  that  of  tumefaction  and 
is  really  the  surgical  period  of  the  affection. 
Usually  inspection  of  the  abdomen  remains 
negative.  It  rarely  appears  retracted,  and  in 
most  cases  is  moderately  distended.  It  is  only 
when  the  patient  is  extremely  thin  and  the 
tumor  large  in  size  that  a  tumefaction  in  the  right 
iliac  fossa  will  be  noted. 

In  order  to  properly  carry  out  palpation,  the 
intestine  should  be  emptied  the  day  before  by  a 
mild  laxative  or  an  enema.  The  patient  should  be 
placed  in  such  a  position  that  the  muscles  of  the 
abdominal  wall  are  relaxed.  Generally,  the 
pressure  used  during  palpation  should  not  give 
rise  to  pain,  excepting  over  the  right  iliac  fossa,  at 
which  point  it  will  be  rather  acute  and  will  usually 
disappear  as  soon  as  contact  with  the  abdominal 
wall  has  been  removed,  but  in  some  cases  it  may 
persist  for  a  little  while  after. 

In  the  painful  region  a  tumor  will  be  discovered 


and,  in  order  to  detect  it,  the  right  flank  should 
be  seized  by  the  surgeon's  left  hand,  the  thumb 
forward  and  the  fingers  behind,  while  the  right 
hand  searches  for  the  cecum.  As  the  latter  cannot 
cannot  escape  towards  the  hypochondrium,  it 
thus  becomes  imprisoned  in  the  iliac  fossa. 

Normally,  the  cecum  occupies  the  middle  por- 
t  ion  of  the  iliac  fossa,  so  that  a  tuberculoma  of  t  he 
organ  occupies  the  same  location.  The  Lower  pole 
of  the  tumor  rarely  reaches  Poupart's  ligament, 
usually  being  several  centimeters  distant  from 
it.  Its  external  aspect  will  also  be  found  about 
two  fingers'  breadth  from  the  iliac  crest,  while 
its  internal  aspect  reaches  the  external  border 
of  the  right  rectus. 

As  to  the  upper  pole,  according  to  the  size  of 
the  tumor  it  will  be  more  or  less  near  the  right 
costal  border.  When  it  is  very  large,  or  if  it  has 
invaded  the  ascending  colon,  it  may  extend  up- 
wards under  the  false  ribs.  It  should  also  be 
recalled  that  the  cecum  may  occupy  an  atypical 
situation,  behind  the  bladder,  in  the  cavity  of 
Douglas,  in  the  vesico-uterine  peritoneal  cul-de- 
sac,  between  the  right  side  of  the  liver  and  the 
diaphragm,  to  the  left  of  the  median  line,  or  in  the 
neighborhood  of  the  umbilicus.  These  locations 
readily  explain  the  occasional  occurrence  of  an 
abnormal  location  of  the  tumor.  The  neoplasm, 
which,  in  most  instances,  does  not  extend  beyond 
the  external  border  of  the  right  rectus,  may 
occasionally  go  beyond  and  even  upwards  towards 
the  umbilicus  to  the  median  line. 

The  shape  of  the  tumor  is  often  vertically 
elongated  in  the  direction  of  the  ascending  colon, 
but  this  is  far  from  being  constant.  It  may  be 
transversal,  while  in  some  cases  it  has  assumed 
an  oval  or  rounded  shape.  In  size,  it  also  varies, 
being  compared  to  a  hen's  egg,  an  orange  or  a 
fetal  head.  Its  surface  is  rarely  smooth,  being 
most  frequently  irregular  and  unequal,  while 
in  consistency  it  is  firm  and  elastic. 

Careful  palpation  will  also  show  the  connec- 
tions formed  with  the  growth.  It  is  rarely  ad- 
herent to  the  anterior  abdominal  wall,  and,  in 
most  cases,  it  may  be  moved  slightly  from  right 
to  left.  An  up-and-down  movement  is  less  fre- 
quently encountered.  In  some  cases  the  growth 
has  been  found  to  follow  the  respiratory  move- 
ments, and  in  one  case  the  neoplasm  was  so 
movable  that  it  was  diagnosticated  as  a  tumor 
of  the  small  intestine.  On  the  other  hand,  it  has 
been  found  so  tightly  bound  down  that  the  case 
was  thought  to  be  a  fibroid  of  the  abdominal 
wall  or  an  osteoma  of  the  iliac  bone. 

I  would  here  point  out  that  when  the  tumor  is 
not  in  direct  contact  with  Poupart's  ligament, 
and  when  it  enjoys  a  certain  mobility,  the  ends  of 
the  fingers  progressively  pushed  in  between  the 
abdominal  wall  and  the  l^wer  pole  of  the  growth 
may  frequently  allow  one  to  produce  ballottement. 

Percussion  will  also  give  us  some  data,  but  they 
are  far  less  important  than  those  furnished  by 
palpation.  The  center  of  the  tumor  is  nearly 
always  dull,  surrounded  by  a  zone  of  decreased 
resonance  and  then  by  one  of  sonority.  Super- 
ficial percussion  may  elicit  sonority  when  a  deeper 
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percussion  will  produce  decreased  resonance.  At 
other  times  sonority  may  be  obtained  over  the 
entire  extent  of  the  neoplasm.  These  variations 
are  due  to  the  varying  thickness  of  the  walls  of 
the  cecum,  the  character  of  its  contents,  its  state 
of  emptiness,  to  direct  contact  of  the  tumor  with 
the  anterior  abdominal  wall,  or  the  presence  of 
loops  of  the  small  intestine  interposed  between 
the  tumor  and  the  abdominal  wall. 

Vaginal  examination  should  always  be  resorted 
to,  because  in  several  instances  the  tumor,  being- 
independent  of  the  uterus,  was  accessible  by 
pushing  up  the  right  lateral  cul-de-sac.  Then, 
again,  vaginal  examination  will  demonstrate  the 
integrity  of  the  right  adnexa. 

Rectal  examination  will  rarely  allow  one  to 
reach  the  growth,  but,  nevertheless,  this  should 
not  be  neglected,  because  the  condition  of  the 
prostate  will  be  ascertained,  an  important  fact 
given  the  rather  frequent  occurrence  of  tuber- 
culous foci  in  this  gland.  Occasionally  small 
lymph  nodes  may  be  detected  in  the  right  groin. 

The  functional  symptoms  are  here  the  same  as 
in  the  initial  period,  but  usually  more  marked. 
The  appetite  is  poor,  but  even  when  it  has  been 
preserved,  the  patients  not  infrequently  have  a 
marked  distaste  for  food,  particularly  fat. 

Digestion  is  somewhat  delayed  and  nausea  and 
vomiting,  particularly  frequent  during  the  parox- 
ysms of  pain  or  periods  of  constipation,  are  noted. 

Diarrhea  may  arise  and  be  very  obstinate.  On 
the  other  hand,  these  patients  may  remain  for  a 
number  of  days  without  having  a  movement,  in 
which  case  there  is  intestinal  obstruction  rather 
than  a  true  occlusion,  which  is  so  frequent  in 
cases  of  carcinoma  of  Bauhin's  valve  or  of  the 
large  intestine.  Purgatives  and  enemata  always 
overcome  the  condition.  Very  rarely  has  an 
emergency  operation  been  required. 

The  general  condition  is  not  long  in  becoming 
bad.  The  loss  of  flesh  becomes  more  marked, 
sometimes  very  rapidly  so.  The  strength  dimin- 
ishes and  the  patient  finally  is  obliged  to  give  up 
work  and  remains  in  bed.  At  this  time  examina- 
tion of  the  urine  reveals  neither  sugar  nor  albumin, 
but  quite  frequently  indican  is  present,  indicating 
pathologic  fermentation  in  the  intestine. 

I  have  pointed  out  that  intestinal  occlusion  is 
exceptional,  but  chronic  invagination  has  been 
reported,  likewise  a  case  of  hydronephrosis, 
resulting  from  compression  of  the  right  ureter 
from  the  tumor.  The  renal  lesion  disappeared 
after  the  cecum  had  been  removed. 

If  an  operation  is  not  undertaken  in  these  cases, 
the  patient  may  die  at  the  end  of  this  period, 
which  will  vary  from  one  to  five  years  from  the 
commencement  of  the  accidents.  Likewise,  the 
lesion  may  be  the  starting  point  of  some  other 
tuberculous  focus,  particularly  pulmonary  tuber- 
culosis. 

The  third  stage  of  the  affection  I  would  define 
as  that,  of  abscess  and  fistula,  but  this  is  not  often 
reached,  because  before  these  have  had  time  to 
take  place,  1  lie  patient  has  usually  been  operated 
on.  Undoubtedly  some  of  these  cases  have  been 
reported  as  appendicitis,  but  if  these  reports  are 


carefully  read,  the  diagnostic  error  becomes  more 
or  less  manifest.  Its  resemblance  with  appendi- 
citis is  only  apparent,  and  in  the  patient's  history 
there  is  never  any  sudden  commencement  with 
the  acute  pain  in  the  right  iliac  fossa,  nausea, 
vomiting,  rigidity  of  the  rectus  and  cutaneous 
hyperesthesia.  Then,  again,  in  cecal  tuberculosis, 
there  is  never  any  generalized  peritoneal  infection, 
but,  on  the  other  hand,  around  the  tuberculous 
neoplasm  foci  of  encysted  peritonitis  with  abscess 
formation  may  arise  from  perforation  of  the  cecal 
walls  or  by  migration  of  the  bacteria  through 
them. 

The  abscess  may  then  take  on  an  acute  type, 
or  that  of  the  ordinary  cold  abscess.  In  the 
latter  the  tumor  will  be  found  to  increase  in  size, 
its  outlines  less  distinct,  pastiness  soon  followed 
by  fluctuation  occurs  and  then  the  skin  becomes 
thin,  and  finally  pus,  having  all  the  characteristics 
of  the  tuberculous  variety,  makes  its  exit  and  a 
stercoral  fistula  results.  All  this  takes  place 
without  any  rise  in  temperature  and  the  patient 
will  only  complain  of  slight  pain  in  the  iliac 
region. 

In  the  acute  form  the  peritoneal  reaction  is 
more  marked;  pain  is  sharp,  the  abdomen  dis- 
tended, while  there  is  constipation,  vomiting  and  a 
high  temperature.  Palpation  of  the  right  iliac  fossa 
reveals  a  deep-seated  induration  which  soon  be- 
comes softened.  Edema  of  the  skin  then  takes 
place  and  soon  becomes  red,  and  if  an  incision  is  not 
soon  made,  ulceration  occurs  through  which  fecal 
matter  escapes  along  with  pus,  and  a  stercoral 
fistula  is  formed.  Usually  the  fistula  is  seated  in 
the  right  iliac  fossa,  but  not  infrequently  it  may 
be  in  the  lumbar  region  and  sometimes  in  the 
neighborhood  of  the  umbilicus  or  anus. 

Examination  of  the  pus  will  reveal  Koch's 
bacillus  along  with  the  other  ordinary  pyogenic 
bacteria. 

The  reason  why  this  final  outcome  of  cecal 
tuberculosis  is  not  often  observed  is  because  the 
tuberculoma  has  been  discovered  in  its  earlier 
stages  and  resection  of  the  cecum  has  been  done. 
Death  is  the  usual  outcome  when  the  affection 
reaches  the  third  stage. 

Beside  the  evolution  which  I  have  just  given, 
there  are  other  cases  where  the  tuberculous  pro- 
cess, instead  of  involving  the  totality  of  the  ileo- 
cecal segment,  becomes  localized  at  some  one 
spot,  either  in  the  wall  of  the  cecum  or  the  appen- 
dix. I  have  met  with  one  case  where,  in  all 
probability,  the  appendix  alone  was  involved. 
The  patient  was  operated  on  for  a  supposed  acute 
appendicitis  by  a  competent  out-of-town  surgeon. 
Two  weeks  after  the  operation  the  abdominal 
wall  broke  down  and  gave  rise  to  a  fistula  secret- 
ing a  small  amount  of  thin  pus.  Several  months 
later  an  attempt  was  made  to  close  the  fistula,  but 
was  unsuccessful.  This  last  operation  was  done 
about  eighteen  months  ago.  The  patient  was 
referred  to  me  for  my  opinion,  and  there  is  no 
doubt  in  my  mind  that  partial  or  total  resection 
of  the  cecum  will  be  necessary  in  order  to  per- 
manently do  away  with  the  trouble.  I  would  also 
remark  that  at  the  time  the  appendix  was  re- 
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moved  the  patient  presented  marked  evidences 
of  a  tuberculous  process  in  both  pulmonary 
apices,  although  the  tubercle  bacillus  was  not 
found  in  the  sputum.  The  pulmonary  process 
has  now  cleared  up  and,  as  the  patient  is  in  very 
fair  general  health,  I  propose  later  to  make  an 
attempt  to  do  away  with  his  fistula. 

There  is  still  another  variety  of  tuberculosis 
which  is  limited  to  the  ileo-cecal  region.  I  refer 
to  prececal  tuberculous  adenitis,  without  any 
apparent  lesion  of  the  intestine.  Several  such 
cases  have  been  recorded.  The  small  size  of  the 
tumor  and  its  relationship  to  the  cecum  may  lead 
to  the  probable  diagnosis  of  prececal  tuberculous 
adenitis,  but  a  positive  diagnosis  can  hardly  ever 
be  made,  for  the  reason  that  a  tuberculoma  de- 
veloping in  a  limited  point  of  the  ileo-cecal  seg- 
ment may  give  rise  to  small  neoplasms  quite 
similar  to  enlarged  lymph  nodes. 

Up  to  the  present  I  have  only  been  referring  to 
those  cases  where  the  tuberculoma  formed  a  large 
tumor  involving  the  greater  part  of  the  ileo-cecal 
segment,  or  a  limited  lesion  giving  rise  to  a  small 
tumor.  I  would  now  consider  those  cases  where 
no  tumor  has  been  present.  Here,  intestinal 
perforation  is  the  only  symptomatology  en- 
countered; whether  it  is  seated  in  the  terminal 
portion  of  the  ileum,  the  appendix  or  cecum  is  of 
little  importance,  for  the  symptoms  are  always 
the  same.  If  the  perforation  occurs  suddenly,  an 
acute  peritonitis  ensues,  while,  on  the  contrary,  if 
adhesions  have  had  time  to  develop,  an  encysted 
peritonitis  results  with  a  fecal  abscess  in  the  right 
iliac  fossa.  In  the  latter  case  a  more  or  less 
voluminous  collection  will  be  found  in  the  right 
iliac  fossa  which,  after  a  time,  will  break 
through  the  abdominal  wall,  giving  exit  to  pus 
and  fecal  matter,  the  outcome  being  a  fistula. 
The  location  of  these  abscesses  and  fistulse  varies; 
sometimes  they  will  be  found  in  the  iliac  region, 
sometimes  in  the  lumbar  region  or  the  buttock. 
If  an  operation  is  not  undertaken,  the  patient 
loses  flesh  and  strength  and  dies  cachectic,  or 
from  a  generalization  of  the  tuberculous  process. 

I  would  now  discuss  in  detail  the  differential 
diagnosis  of  the  hypertrophic  form  of  cecal 
tuberculosis,  because,  as  I  have  already  pointed 
out,  this  is,  above  all,  the  surgical  form,  and  I 
shall  only  briefly  refer  to  the  differential  diagnosis 
of  the  other  types,  which  are  far  less  frequently 
encountered. 

In  the  first  period  of  hypertrophic  cecal  tuber- 
culosis, namely,  that  where  the  functional  dis- 
turbances are  making  themselves  evident,  the 
affection  must  be  distinguished  from  chronic 
appendicitis.  In  this  affection,  just  as  in  the 
early  stages  of  ileo-cecal  tuberculosis,  pain  and 
digestive  disturbances  are  present.  Pain  is 
spontaneous  and  dull,  or,  on  the  contrary,  it  may 
be  produced  by  riding,  long  walks,  etc.  It  is 
localized  in  the  right  iliac  fossa  in  many  cases,  or 
it  may  extend  throughout  the  abdomen,  but  when 
this  occurs  it  starts  from  the  right  iliac  fossa  or  is 
the  last  to  disappear  in  this  region.  As  to  the 
digestive  disturbances,  the  patient  instead  of 
having  a  real  distaste  for  food,  voluntarily  ab- 


stains from  certain  food  which  he  knows  will 
give  rise  to  pain.  Nausea,  vomiting,  diarrhea  or 
constipation  arc  frequent,  and  the  abdomen  may 
or  may  not  be  distended. 

After  a  time  the  patient  loses  both  flesh  and 
strength,  and  this  clinical  picture  certainly  re- 
sembles ileo-cecal  tuberculosis  in  its  early  stages. 
A  careful  study  of  the  symptoms,  however,  will 
usually  lead  to  the  diagnosis  of  appendicitis,  and  1 
have  frequently  noted  that  the  pain  in  chronic 
appendicitis  is  apt  to  have  a  certain  time  for  its 
appearance,  this  being  usually  in  the;  early  morn- 
ing. In  chronic  appendicitis  pain  may  always  be 
elicited  by  gently  depressing  the  abdominal  wall 
over  the  cecum  and  may  give  rise  to  reflex  pain 
around  the  umbilicus  or  even  in  the  epigastrium. 
I  have  rarely  been  fortunate  enough  to  palpate 
the  appendix  in  these  cases. 

One  should  also  take  into  consideration  the 
early  stages  of  the  development  of  carcinoma, 
actinomycosis  and  inflammatory  growths,  but, 
as  the  diagnosis  of  these  lesions  is  practically 
always  impossible  in  the  developmental  period, 
I  will  not  further  insist  on  this  point. 

When  tuberculosis  of  the  cecum  has  reached  its 
second  stage  of  development,  namely,  that  of 
tumor,  one  will  have  to  take  into  consideration 
diseases  of  other  organs  which  may  give  rise  to  a 
tumor  in  the  right  iliac  fossa.  As  these  are  very 
numerous  I  shall  only  refer  to  the  most  frequent, 
those  which  have  already  given  rise  to  a  diagnostic 
error,  and  I  would  first  refer  to  cancer  of  the 
stomach.  Although  of  very  rare  occurrence,  a 
cecal  tuberculoma  may  simulate  gastric  cancer. 
In  a  case  recorded  by  Auscher,  the  patient,  a 
female  who,  during  life,  had  presented  all  the 
symptoms  of  gastric  carcinoma,  showed  at 
autopsy  a  tuberculosis  of  the  cecum  which  was 
the  starting  point  of  a  chain  of  enlarged  lymph- 
nodes  extending  along  the  aorta  up  to  the  medi- 
astinum. Roux  in  his  case  could  feel  between  the 
umbilicus  and  the  right  costal  border,  a  little  to 
the  outside  of  the  rectus,  a  small,  hard,  irregular 
tumor,  not  quite  as  large  as  a  kidney,  everywhere 
distinctly  limited  except  at  its  lower  aspect, 
where  it  became  lost  towards  the  umbilicus,  and 
which  gave  the  impression  of  an  advanced  carci- 
noma of  the  pylorus  infiltrating  the  stomach  walls 
along  the  greater  curve.  The  illusion  wfas  com- 
pleted by  a  mass  which  appeared  to  be  the 
stomach.  However,  when  the  organ  was  dis- 
tended, the  tumor  could  be  isolated  and  thus 
excluded  the  diagnosis  of  gastric  concer. 

Diseases  of  the  gall  bladder  may  also  give  rise 
to  a  mistaken  diagnosis.  Besides  their  own  func- 
tional symptoms,  in  cases  of  cholecystitis,  with 
a  large  distended  gall  bladder,  with  the  signs  of  a 
progressive  obstruction  of  the  biliary  tract,  the 
hepatic  dullness  continues  with  that  of  the  tumor 
without  any  interposition  of  a  line  of  sonority. 
However,  in  one  case  recorded  by  Itie,  a  diagnosis 
of  a  massive  cecal  tuberculosis  was  made  when  in 
reality  the  case  was  one  of  cancer  of  the  liver  and 
gall  bladder  extending  very  low  down. 

In  hydronephrosis  the  tumor  is  much  nearer 
the  median  line  than  the  tumor  of  cecal  tubercu- 
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losis.  The  renal  tumor  is  elastic,  sometimes 
fluctuating  and  subject  to  variations  in  size,  its 
diminution  or  disappearance  always  coinciding 
with  a  polyuria.  In  dislocated  kidney  the  organ 
will  be  found  wanting  in  the  lumbar  fossa. 
Wherever  it  may  be  seated  in  the  abdomen  it 
gives  rise  to  a  special  pain  when  palpated  and  is 
movable  vertically  and  is  likewise  reducible.  I 
should*hardly  refer  to  movable  kidney  in  connec- 
tion with  cecal  tuberculosis  had  it  not  been  for  the 
fact  that  no  lesser  surgeon  than  Czerny  had  made 
an  erroneous  diagnosis,  and  Roux  has  also  men- 
tioned a  case  where  a  similar  mistake  was  made. 
.  Chronic  adenitis  of  the  iliac  lymph  nodes  will 
probably  not  give  rise  to  error,  because  the  tumor 
almost  always  succeeds  a  visible  tuberculous 
lesion'  of  the  lower  limb,  or  one  seated  in  other 
regions  whose  lymphatics  are  tributary  to  these 
glands.  A  chronic  adenitis  gives  rise  to  a  less 
movable  tumor  and  is  seated  lower  down  in  the 
iliac  fossa.  It  gives  rise  to  no  functional 
symptoms  or  those  of  intestinal  stricture. 

Hydatid  cysts  of  the  right  iliac  fossa  are  rare, 
although  one  was  published  a  few  years  ago  by 
Uieulafoy  and  Marion  which  gave  rise  to  some 
confusion  with  ileo-cecal  tuberculosis. 

A  tuberculous  stricture  of  the  hypertrophic 
type  of  the  small  intestine  may  occupy  the  right 
iliac  fossa,  and,  in  point  of  fact,  it  is  probably  its 
usual  site.  According  to  Bernay,  fibrous  and 
cicatricial  tuberculous  strictures  are  almost  always 
encountered  in  the  upper  two  thirds  of  the  small 
intestine,  while  the  stenosis  due  to  a  hyper- 
trophic tuberculosis  is  almost  always  met  with 
with  the  lower  fourth  of  the  ileum.  In  both  cases 
t  lie  same  functional  symptoms  are  present,  namely, 
diffuse  pain,  which  is  not  long  in  becoming  local- 
ized over  the  seat  of  the  lesion,  constipation  and 
diarrhea,  with  a  temporary  predominance  of  one  or 
the  other.  However,  in  the  case  of  a  tumor  of  the 
small  intestine,  the  pain  has  a  more  constant  re- 
lationship to  digestion,  recurring  periodically 
four  or  five  hours  after  eating.  Abdominal  dis- 
tention is  more  frequently  met  with,  and  the 
peristaltic  movements  are  more  pronounced.  If 
vomiting  occurs,  it  may  sometimes  take  on  a 
fecaloid  character,  a  thing  which  is  most  excep- 
tional in  ileo-cecal  tuberculosis.  Loss  of  flesh  and 
strength  and  cachexia  are  more  rapid  in  cases  of 
tumor  of  the  small  intestine.  Then,  again,  the 
tumor  will  be  apt  to  be  more  movable  when  aris- 
ing in  the  small  intestine.  Consequently,  a 
differential  diagnosis  is  not  impossible,  particu- 
larly when  one  carefully  studies  the  symptoma- 
tology of  the  two  affect  ions. 

Given  a  case  where  a  tumor  of  the  cecum  has 
been  discovered,  a  differential  diagnosis  remains 
to  be  made,  and,  in  the  first  place,  we  have  to 
consider  a  stercoral  tumor.  In  certain  subjects, 
particularly  women  at  the  time  of  the  menopause, 
stubborn  constipation  is  often  met  with,  com- 
plicated  with  digestive  disturbances  and  vomiting. 
In  the  right  iliac  fossa  a  tumor  elongated  in 
shape  and  occupying  a  vertical  position  will  be 
found.  It  is  pasty  in  consistency  and  its  nature 
generally  easy  to  recognize.    This  stercoral  mass 


does  not  alone  exist  in  the  cecum,  but  usually  it 
continues  throughout  the  colon,  sigmoid  flexure 
down  to  the  rectum.  Proper  purgation  and  the 
use  of  enemata  will  cause  the  tumor  to  disappear 
by  emptying  the  large  bowel  of  its  contents. 

The  diagnosis  of  chronic  invagination  is  almost 
always  possible.  Beside  the  symptoms  common 
to  ileo-cecal  tuberculosis,  a  chronic  invagination 
of  the  ileo-cecal  segment  possesses  its  own  dis- 
tinctive signs  that  are  not  found  in  the  case  of  a 
tuberculous  growth  and  which  allow  one  to 
differentiate  it  from  the  latter.  The  age  of  the 
patient  is  of  great  importance,  because  chronic 
invagination  is  particularly  frequent  in  childhood, 
while  cecal  tuberculosis  is  rare  at  this  time,  and 
I  am  aware  of  no  case  where  this  disease  has 
developed  under  the  age  of  ten  years. 

The  stools  in  invagination  are  usually  bloody, 
while  the  tumor  formed  by  the  lesion  is  rounded 
or  elongated.  It  is  not  always  located  in  the 
right  iliac  fossa  and  is  more  frequently  met  with 
below  the  umbilical  region.  It  may  present 
variations  in  size,  while  an  attack  of  colic  may 
increase  the  extent  of  the  invagination.  By 
rectal  examination  the  finger  will  discover  in 
many  cases  a  conical  tumor  rather  soft  in  con- 
sistency and  fungous.  What  occasionally  com- 
plicates the  diagnosis  is  that  a  tuberculous  tumor 
of  the  ileo-cecal  region  may  give  rise  to  a  chronic 
invagination,  and,  under  these  circumstances,  it 
is  readily  conceived  that  a  differential  diagnosis 
is  quite  impossible. 

Besides  its  analogy  with  tuberculosis,  actino- 
mycosis of  the  ileo-cecal  region  presents  numerous 
characters  belonging  to  it  alone,  which  will 
usually  permit  one  to  come  to  a  right  conclusion 
as  to  the  affection.  In  the  early  stage  the  diar- 
rhea is  either  dysenteriform,  accompanied  by  tenes- 
mus, or  it  may  be  muco-membranous,  a  condition 
of  affairs  which  is  most  infrequent  in  tuberculosis. 
Attacks  of  constipation  are  not  frequent.  On  the 
other  hand,  the  pain  has  no  special  characteris- 
tics, occurring  in  acute  paroxysms  and  colics 
which  cover  a  period  of  a  few  days  to  two  or  three 
months.  Palpation  of  the  right  iliac  fossa  is 
painful.  The  appearance  of  the  tumor  is  remark- 
able from  the  fact  that  it  almost  always  coincides 
with  the  disappearance,  or  at  least  a  decrease  of 
the  pain,  only  leaving  a  sensation  of  tension  in  the 
right  iliac  fossa. 

The  objective  characters  of  the  growth  are  also 
rather  characteristic.  At  the  beginning  the 
growth  does  not  involve  the  abdominal  wall;  it  is 
only  slightly  movable  and  more  or  less  bound 
down.  Its  outline  is  indistinct,  and  prolonga- 
tions towards  the  small  pelvis  often  exist,  which 
may  be  detected  by  vaginal  or  rectal  examination. 
In  consistency  the  tumor  is  extremely  hard,  but, 
nevertheless,  this  is  not  equal,  and  projecting 
masses  of  unequal  firmness  may  be  detected. 
Another  very  important  character  is  that  in 
actinomycosis  the  tumor  may  remain  stationary 
for  months,  with  slight  alternatives  of  increase 
and  decrease  in  size,  a  condition  of  affairs  which 
is  never  met  with  in  cecal  tuberculosis. 

Finally,  when  actinomycosis  of  the  cecum  has 
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come  in  contact  with  the  abdominal  wall,  it  very 
rapidly  invades  the  latter,  sometimes  extending 
up  to  the  umbilicus,  or  even  over  to  the  left  iliac 
fossa.  But  whatever  may  be  the  extent  of  its 
development,  it  is  always  of  a  woody  hardness  in 
the  beginning,  with  badly  defined  outline;  it 
immobilizes  the  region  that  it  occupies  to  such  an 
extent  that  it  gives  to  the  examining-  finger  the 
feel  as  if  all  the  structures  had  been  transformed 
into  wax. 

Carcinoma  of  the  cecum  has  certain  resem- 
blances to  cecal  tuberculosis  which  are  far  more 
marked  than  in  the  preceding  maladies.  The 
prodromal  symptoms  are  identical,  and  in  both 
lesions  pain,  alternating  diarrhea  and  constipa- 
tion, anorexia,  difficult  digestion,  nausea  and 
vomiting,  loss  of  flesh,  and  occasionally  intestinal 
hemorrhages,  are  met  with.  It  has  been  said 
that  in  the  case  of  cancer  the  presence  of  blood  in 
the  stools  is  more  frequent  and  in  greater  amount. 
This  is  quite  true  for  carcinoma  of  other  portions 
of  the  large  intestine,  such  as  the  hepatic  and 
splenic  flexure,  the  sigmoid  flexure  and  rectum, 
but  in  carcinoma  of  the  cecum  the  melena  is 
almost  as  infrequent  as  in  tuberculosis,  where  it 
has  only  been  recorded  a  few  times.  The  appear- 
ance of  the  tumor  does  not  help  in  the  differential 
diagnosis,  because,  in  both  affections,  its  physical 
characteristics  are  practically  identical. 

The  evolution  of  the  disease  may  throw  some 
light  on  the  subject.  In  carcinoma  the  progress 
is  quite  rapid,  hardly  ever  extending  over  more 
than  a  year  and  a  half,  while,  on  the  contrary, 
cecal  tuberculosis  is  far  slower  in  its  evolution, 
often  taking  several  years  to  undergo  it.  I  will 
point  out,  however,  that  exceptionally  carcinoma 
of  the  cecum  may  take  on  a  very  slow  develop- 
ment. 

The  pain  is  different  in  the  two  affections  under 
discussion.  In  carcinoma  it  is  usually  so  mild 
that  the  disease  may  undergo  its  evolution  in  an 
almost  latent  manner,  while  in  tuberculosis  the 
pain,  which  is  rarely  wanting,  is  usually  acute  and 
severe,  occurring  in  paroxysms.  Although  feca- 
loid  vomiting  merely  indicates  some  obstruction 
to  the  onward  progress  of  the  feces,  it  must  be 
admitted  that  it  is  a  symptom  decidedly  in  favor 
of  cancer,  true  occlusion  being  much  more  fre- 
quent in  intestinal  carcinoma  than  in  tuberculosis. 

The  presence  of  enlarged  supraclavicular 
lymph  nodes,  the  result  of  a  cancerous  embolus, 
is  in  favor  of  the  diagnosis  of  carcinoma,  while 
enlargement  of  the  axillary  glands,  arising  from  a 
pleural  lymphangitis,  is  more  in  favor  of  the 
diagnosis  of  tuberculosis.  The  eo-existenee  of 
pulmonary  lesions,  with  an  evening  rise  of  tem- 
perature and  night  sweats,  likewise  indicate  a 
tuberculous  process  rather  than  a  carcinomatous 
one.  The  straw-colored  tint  of  the  carcinomatous 
patient  is  very  characteristic,  while  subjects  the 
essors  of  a  tuberculous  foci  are  simply  pale, 
their  paleness  being  due  to  anemia.  Of  course, 
the  presence  of  the  bacillus  of  tuberculosis  in  the 
feces  will  remove  all  doubt  as  to  the  diagnosis. 

At  a  more  advanced  stage  the  appearance  of 
ascites,  edema  of  the  lower  limbs,  a  phlegmatia 


alba  dolens,  a  cancerous  focus  in  the  liver  or  some 
other  viscus  will  render  the  diagnosis  of  carcinoma 
certain.  But  these  signs  cannot  be  waited  for,  and 
one  should  operate  at  once,  removing  the  growth 
whether  it  be  a  tuberculoma  or  a  carcinoma,  and 
even  then  the  uncertainty  of  the  diagnosis  will 
not  be  always  done  away  with,  because  a  number 
of  memorable  histologic  errors  have  been  made 
in  the  past  between  the  two  processes. 

Consequently,  it  may  be  said  that  the  differen- 
tial diagnosis  between  carcinoma  and  tuberculosis 
of  the  cecum  is  still  a  very  difficult  matter,  but 
this  uncertainty  should  not  detain  the  surgeon 
from  operating,  because  the  removal  of  either 
lesion  can  only  be  of  benefit  to  the  patient,  and, 
in  both  cases,  the  earlier  this  is  done,  the  more 
successful  will  be  the  outcome. 

I  will  now  consider  pericecal  and  ileo-cecal 
tumors  having  a  purely  inflammatory  nature,  and 
would  say  at  once  that  their  diagnosis  is  a  very 
delicate  matter. 

After  a  very  insidious  commencement,  char- 
acterized by  pain,  various  dyspeptic  disturbances, 
nausea,  vomiting,  diarrhea  and  constipation, 
symptoms  of  chronic  intestinal  occlusion  make 
their  appearance  and  a  tumefaction  or  a  distinctly 
limited  tumor  may  be  palpated  in  the  right  iliac- 
fossa.  Its  surface  is  either  smooth  or  lumpy, 
generally  of  hard  consistency,  painful  on  pressure, 
not  adherent  to  the  abdominal  wall,  and  quite 
movable,  but  fixed  at  the  bottom  of  the  iliac  fossa. 

A  number  of  instances  of  simple  inflammatory 
tumors  giving  rise  to  a  mistaken  diagnosis  of 
hypertrophic  tuberculosis  of  the  cecum  have  been 
reported,  and  I  am  aware  of  no  means  by  which  a 
differential  diagnosis  may  be  arrived  at.  Never- 
theless, the  inflammatory  nature  of  the  affection 
may  be  suspected,  especially  if,  in  the  patient's 
antecedents,  there  is  a  history  of  a  typhoid  ulcer- 
ation, chronic  entero-colitis,  or  a  pericecal  in- 
flammation of  the  peritoneum  arising  from  an 
appendicitis,  an  inflammatory  affection  of  the 
peri-renal  space,  of  the  ureter,  or  right  ovary, 
and  this  sometimes  throws  some  light  on  the 
diagnosis. 

Considering  now  the  differential  diagnosis  of 
t  uberculosis  of  the  cecum  which  has  arrived  at 
the  stage  of  fistula,  the  first  affection  to  be  ex- 
amined is  Pott's  disease.  It  is  usually  a  rather 
easy  matter  to  correctly  interpret  the  true  cause 
of  purulent  fistuke  produced  by  caries  of  the  spine, 
even  when  a  deformity  of  the  latter  is  wanting, 
likewise  paraplegia.  The  search  for  Koch's 
bacillus  in  the  pus  is  of  no  aid,  because  in  both 
diseases  it  may  be  met  with.  But  the  presence  of 
a  painful  spot  over  the  spinous  apophyses  re- 
vealed by  percussion,  an  increase  of  the  patellar 
reflex,  limited  motion  of  the  spine,  principally 
in  bending,  the  large  amount  of  a  purulent  secre- 
tion, and  the  location  of  the  fistulous  opening 
which  is  nearly  always  above  Poupart's  ligament 
and  the  absence  of  intestinal  disturbances  will 
lead  one  to  infer  that  the  spine  is  the  seat  of  the 
process. 

Some  hesitation  is  quite  permissible  in  making 
a  differential  diagnosis  between  tuberculosis  of 
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the  iliac  bone  and  a  tuberculous  fistula  derived 
from  the  cecum.  In  both  diseases  Koch's  bacillus 
may  be  present,  but  the  presence  of  a  painful 
spot,  always  at  the  same  point,  distinctly  local- 
ized over  the  iliac  bone,  exploration  of  the  fistula 
by  which  the  sound  reveals  denuded  bone  and 
absence  of  intestinal  symptoms  are  naturally  all 
in  favor  of  tuberculosis  of  the  bone.  The  co- 
existence of  a  bone  lesion  and  tuberculosis  of 
the  cecum  will  certainly  increase  the  diagnostic 
difficulties,  and  in  one  or  two  instances  this  com- 
bination has  occurred,  and,  although  of  very 
great  infrequency,  I  mention  it  in  order  to  be 
complete. 

Fecal  fistula  arising  from  carcinoma  of  cecum 
is  a  rare  condition  and,  from  what  I  have  already 
said  in  speaking  of  cancer  of  this  organ,  I  hardly 
need  to  revert  to  it  here. 

Actinomycosis,  when  fistulse  have  developed, 
presents  certain  peculiarities  which  can  nearly 
always  permit  it  to  be  distinguished  from  tubercu- 
losis. When  this  disease  arises  in  the  cecum  or 
the  appendix,  the  fistulas  are  numerous  in  most 
cases  and  their  outlet  is  frequently  quite  distant 
from  the  right  iliac  fossa.  The  external  opening 
of  the  fistula  is  surrounded  by  a  violet-blue  ring, 
a  coloration  never  met  with,  I  believe,  in  tuber- 
culosis. 

In  actinomycosis  one  fistulous  tract  will  close 
and  then  another  will  open  beside  it,  a  phenome- 
non most  exceptional  in  tuberculosis.  In  the 
former  disease  the  fistulous  tract  is  often  very 
large  and  the  pus  to  which  it  gives  exit  is  horribly 
fetid,  having  a  fecal  odor  even  when  it  does  not 
contain  feces.  Sometimes  it  is  a  badly  mixed 
grayish  serum;  at  others,  a  brownish-yellow  pus 
containing  small  yellow  or  blackish  grains.  Some- 
times the  yellow  grains  are  absent,  and  when  this 
is  so,  the  organism  may  be  found  in  the  fungous 
lining  of  the  fistulse,  and,  lastly,  the  inguinal 
lymph  nodes  are  rarely  involved. 

Fecal  fistula  arising  from  the  appendix  is  not 
very  infrequent,  and  a  diagnosis  can  usually  be 
correctly  made  by  ascertaining  the  patient's 
antecedents,  likewise  the  progress  and  develop- 
ment of  the  affection. 

I  have  now  come  to  the  end  of  this  address,  as 
I  do  not  think  it  necessary  to  consider  the  differ- 
ential diagnosis  of  a  tuberculoma  limited  to  a 
small  portion  of  the  ileocecal  segment,  of  prececal 
tuberculous  adenitis,  or  to  localized  and  general- 
ized peritonitis  following  a  perforating  tuberculous 
process  of  the  ileocecal  region,  because  up  to  date 
no  symptoms  have  been  discovered  which  will 
allow  one  to  discriminate  with  any  degree  of 
certainty.  They  are  surprises  of  the  operating 
table  when  they  are  not  those  of  the  autopsy. 


Int.  John  I).  Rockefeller  has  agreed  to  build  a  hos- 
pital, to  cos!  $25,000,  for  the  Women's  and  Children's 
Medical  and  Surgical  Dispensary,  Cleveland,  a  charit- 
able dispensary,  which  has  been  maintained  by  the 
women  physicians  of  the  city  for  thirty  years,  on  the 
condition  thai  $25,000  is  raised  as  an  endowment 
fund.      Jour.  Am.  Med.  Asso. 


|£eto  instrument. 

A    SIMPLE    AND     CLEAN    INSTRUMENT    FOR 
VACCINATION. 

BY    FRANCIS    H.    WILLIAMS,    M.D.,    BOSTON. 

The  instrument  consists  of  a  piece  of  stiff  plati- 
num wire,  1  mm.  in  diameter  and  5  cm.  long, 
fused  into  a  piece  of  glass  tubing  which  serves  as 
a  handle.  The  other  end  of  the  wire,  flattened  by 
means  of  a  hammer  to  a  width  of  rather  more 
than  2  mm.,  has  been  well  rounded  with  a  file  and 
its  edge  roughened  by  making  shallow  cuts  in  it 
with  a  knife  blade.  (See  cut,  three-quarters  size.) 
This  roughening  is  important,  for  if  not  done  the 
instrument  bores  into  the  skin  and  causes  un- 
necessary pain  while  the  outer  layer  is  being  re- 
moved. With  the  roughening,  and  if  skillfully 
used,  there  is  little  or  no  pain. 

To  use  the  instrument,  the  platinum  wire  is 
first  sterilized  by  heating  to  a  red  heat  in  a  flame ; 
it  cools  in  a  moment,  and  the  end  is  then  pressed 
gently  against  the  tense  skin,  which  has  also  been 
sterilized,  and  the  handle  rotated  between  the 
thumb  and  finger  of  the  right  hand  until  the  serum 
appears.  A  convenient  way  of  making  the  skin 
tense  is  to  grasp  the  arm  with  the  other  hand  and 
draw  the  skin  between  its  thumb  and  finger. 

The  instrument  is  ready  for  use  on  another 
patient  after  further  sterilization. 

The  scars  would  indicate  that  the  patient  had 
been  vaccinated  against  smallpox  if  physicians 
made  it  a  custom  to  draw  the  serum  from  three 
places  in  the  form  of  a  V. 
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Three  fourths  of  full  size. 


Clinical  2Denartment, 

SIXTEEN    CASES    OF    PUERPERAL   TOXEMIA. 

BY    D.    C.    DENNETT,    M.D.,    WINCHESTER,    MASS. 

In  writing  on  this  subject  from  my  own  experi- 
ence I  find  I  simply  repeat,  for  the  most  part,  a 
little  of  what  is  written  in  the  textbooks.  No 
claim  of  originality  is  made,  but  I  believe  that  a 
repetition  will  do  no  harm,  because  I  find  that  the 
old  idea  of  "  uremic  convulsions  "  is,  even  now, 
more  generally  entertained  than  one  might  sup- 
pose. I  also  know  that  the  cases  of  any  one  man 
in  private  practice  are  not  numerous  enough  to 
be  of  much  statistical  value  except  as  they  may 
be  added  to  the  sum  total  of  a  great  many  others. 
Compared  with  past  statistics  of  this  locality, 
one  might  say  from  the  cases  here  reported  that 
puerperal  toxemia  was  endemic  in  Winchester  in 
the  spring  and  early  summer  of  1908. 

Extreme  symptoms  of  the  toxemia  of  preg- 
nancy may  suddenly  supervene  in  the  pregnant 
woman  who  up  to  the  moment  was  considered 
well,  who  had  shown  no  symptoms,  made  no 
complaint,  no  change  of  diet,  environment  or 
occupation.     The  urine  may  or  may  not  have 
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been  normal.  Urinary  analysis  may  not  help  us 
in  judging  the  imminence  of  toxemia.  Con- 
vulsions may  be  the  first  symptom.  We  may 
have  fatal  cases  with  or  without  convulsions;  that 
is,  convulsions  are  not  necessarily  a  measure  of 
1  he  degree  of  poisoning.  Convulsions  may  or  may 
not  be  preceded  by  "  indigestion,"  headache, 
nausea  and  vomiting.  There  may  or  may  not  be 
increased  arterial  tension.  There  may  or  may  nol 
be  disease  of  the  kidneys.  An  apparently  healthy 
pregnant  young  woman  (Case  II)  may  have  her 
sleep  interrupted  by  convulsions  which  will  be 
repeated  until  stopped  by  death  a  few  hours 
later.  Extensive  edema  of  the  face,  hands  and 
legs,  scanty  urine  containing  albumen  and  casts, 
may  be  the  symptoms  of  a  case  that  goes  on  to 
normal  confinement  with  rapid,  uneventful  con- 
valescence (one  of  the  six  final  cases  here  alluded 
to).  A  normal  volume  of  urine  with  a  normal 
amount  of  urea  and  a  normal  amount  of  solids 
may  exist  in  fatal  cases.  The  convulsions  are  not 
uremic.  The  poisoning  is  not  uremic.  Exactly 
what  the  toxin  is,  how  it  is  formed  and  how  it 
may  be  prevented  is  not  known.  There  are  many 
theories.  In  twelve  years  I  did  not  see  a  case  of 
convulsions,  and  only  mild  cases  of  toxemia. 
Then  I  had  my  first  case  of  convulsions  which 
came  on  just  as  I  was  about  to  deliver  with  for- 
ceps. There  were  two  convulsions  after  delivery. 
Mother  and  baby  were  saved  and  are  well  to-day. 
For  five  years  I  did  not  see  another  case  and  then 
came  the,  to  me,  remarkable  series  of  cases  which 
it  is  the  purpose  of  this  paper  to  report,  four  out 
of  the  first  five  being  fatal.  All  of  these  patients 
lived  within  less  than  one  mile  of  my  house.  All 
were  taken  sick  within  less  than  a  year.  The 
first  case  occurred  on  Dec.  29,  1907,  and  all  but 
one  of  the  others  in  the  spring  and  early  summer  of 
1908.  This  made  a  group  by  itself.  Then  there 
were  a  half  dozen  others  following  at  less  fre- 
quent intervals  up  to  last  fall,  but  they  are  not 
reported.  I  saw  six  of  the  cases  either  as  my  own 
patients  or  in  consultation.  The  others  I  am  per- 
mitted to  report  through  the  courtesy  of  the 
physicians  who  attended  them.  0"f  the  fatal 
cases,  all  but  one  belonged  to  what  is  called  the 
"  upper  class  "  of  society.  They  were  all  primi- 
parae,  except  one,  who  had  given  birth  two  years 
previously  to  a  dead,  macerated  baby  at  full 
term,  and  one  other  (Case  I)  who  had  had  two 
previous  miscarriages  at  two  months. 

Case  I.  A  pale,  thin  woman,  forty  years  old, 
eight  and  a  half  months  pregnant.  She  was  very 
anxious  to  have  a  baby.  She  had  had  two  miscar- 
riages at  about  two  months,  which  were  attributed 
to  "weakness."  This  time  she  was  very  well  and 
expected  to  go  to  full  term.  I  was  called  to  see  her  on 
account  of  an  attack  of  "  indigestion."  She  said  that 
on  the  previous  night  she  had  eaten  some  "  bananas 
and  other  things  "  that  did  not  agree  with  her.  During 
the  night  she  vomited  and  had  a  headache.  When  I 
saw  her  she  was  up  and  dressed.  Her  temperature 
and  pulse  were  normal.  She  looked  a  little  paler  than 
usual  and  her  tongue  was  coated.  She  thought  her 
urine  was  not  quite  as  much  as  usual.  I  ordered 
Basham's  mixture,  gave  her  a  laxative,  and  told  her 


to  save  a  sample  of  urine  and  I  would  'nil  for  it  in  a 
little  while.  About  an  hour  after  I  left  to  make  some 
other  calls  she  was  suddenly  taken  with  convulsions 
while  talking  with  her  mother.  There  was  no  warning. 
As  soon  as  word  reached  me  I  returned  and,  assisted 
by  Dr.  Cummings  and  Dr.  Ordway,  delivered  her  of 
a  dead  baby  that  was  much  jaundiced.  There  was  no 
edema  in  this  case  and,  so  far  as  1  know,  the  kidney- 
were  normal.  Salt  solution  was  administered  subcu- 
taneously  and  intravenously  at  once  and  ether  given 

for  the  convulsions.  She  died  about  three  hours  from 
t  he  first  convulsion. 

Case  II.  Dr.  Gale's  case.  A  strong  young  woman, 
twenty-seven  years  old,  six  months  pregnant.  Btee 
vious  health  good.  In  the  evening  she  went  bo 
on  the  lake  with  her  husband.  She  went,  to  bed  as 
well  as  usual.  In  the  night  she  awoke,  said  she  felt 
''queer"  and  immediately  was  seized  with  convul- 
sions. Dr.  Gale  was  summoned  and  he  called  me  in 
consultation.  It  was  decided  to  deliver  her  and 
Dr.  Ordway  was  called  in  to  assist.  The  delivery 
was  quickly  and  easily  accomplished  and  the  patient 
was  put  to  bed  in  good  condition.  She  died  at  4.30 
o'clock  p.m.  after  twenty-two  convulsions. 

Case  III.  A  nervous,  unhappy  young  woman,  mar- 
ried a  little  over  a  year,  and  now  near  full  term.  In  the 
morning  I  received  a  message  that  she  had  had  a  rest- 
less night,  had  passed  no  urine  and  was  now  suffering 
with  a  bad  headache.  She  was  very  weak  when  I 
reached  her,  pulse  barely  perceptible.  There  was  no 
urine  in  the  bladder.  She  had  had  no  labor  pains,  but 
the  os  was  found  fully  dilated  and  the  head  on  the 
perineum.  Delivery  was  easy;  at  the  end  patient  was 
conscious,  but  pulseless.  She  died  in  less  than  an  hour. 
I'rinary  analysis  two  weeks  before  was  normal.  I  was 
assisted  by  Drs.  Mead  and  Cummings. 

Case  IV.  Thirty-seven  years  old,  second  preg- 
nancy, seven  months'  time.  Patient  called  at  my  office 
on  her  way  to  the  seashore  for  a  few  days'  outing.  She 
was  in  excellent  health,  urine  normal.  She  was  re- 
quested to  report  at  once  any  symptoms  of  disease, 
such  as  headache,  indigestion,  nausea.  One  morning 
at  the  seashore  she  had  a  slight  attack  of  "  indigestion," 
so  pronounced  by  the  physician  who  was  called  to  see 
her.  Hardly  had  the  doctor  left  the  house  when  she 
was  seized  with  convulsions,  and  she  died  that  day  at 
the  hospital  to  which  she  was  taken  and  delivered. 

Case  V.  Dr.  Mead's  patient,  thirty-three  years 
old,  full  term,  first  baby.  The  urine  contained  albumen, 
granular  and  hyaline  casts  and  some  pus  cells.  The 
urea  was  normal,  solids  normal,  volume  three  pints 
There  was  edema  of  the  face,  hands  and  feet,  and  after 
delivery  edema  of  the  brain.  The  patient  could  not 
see  across  the  room,  had  headache,  and  the  pulse  was 
becoming  accelerated  and  weak.  She  was  delivered  of 
a  dead  baby  before  labor  set  in,  the  operation  proving 
almost  too  much  for  her.  Edema  of  the  brain  with 
occasional  delirium  followed.  Pulse  was  about  L20  for 
a  week.  Perfect  recovery  resulted.  Oxygen  was  freely 
administered.  Salt  solution,  Poland  water,  electric 
light  sweats,  laxatives  and  stimulants  were  used 
pro  re  nata.  The  severe  headaches  were  always  re- 
lieved by  the  electric  light  sweats,  which  were  given 
daily  under  my  supervision. 

Case  VI.  Dr.  M.  D.  Sheehan's  case.  Primipara, 
thirty  years  old,  twin  pregnancy  at  about  full  term. 
Patient  was  alone  in  her  house  where  she  was  found  in 
convulsions  by  neighbors.  She  had  twelve  or  fifteen 
convulsions  before  she  was  delivered  by  Dr.  Sheehan, 
who  did  a  high-forceps  operation  on  one  baby  and 
version  on  the  other  before  labor  had  set  in.  She  had 
five  convulsions  in  the  next  seventy  hours,  and  acute 
mania  lasting  two  weeks.     Both  babies  lived  and  the 
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mother  made  a  complete  recovery.  Ether  in  the  first 
place,  followed  by  morphine,  gr.  1-4,  and  hyoscine,  gr. 
1-100,  repeated  as  necessary,  were  used  to  control  the 
convulsions. 

Case  VII.  Dr.  Ralph  Putnam's  patient.  Primipara, 
twenty  years  old,  twin  pregnancy  at  eight  months. 
The  patient  had  three  convulsions  before  Dr.  Putnam 
reached  her  bedside,  and  eight  convulsions  in  all  be- 
fore she  was  delivered.  She  was  delivered  of  twin  girls 
before  labor  set  in,  after  which  she  had  four  convul- 
sions, one  lasting  eighteen  minutes.  When  the  con- 
vulsions set  in  after  delivery  she  was  given  one  minim 
of  croton  oil,  which  was  followed  later  on  by  Epsom 
salts  in  sufficient  dose  to  keep  the  bowels  well  open. 
Might  ounces  of  salt  solution  was  given  subcutaneously 
every  six  hours.  Morphine,  i  gr.,  with  hyoscine,  1-100 
gr. ,  was  given  pro  re  nata,  and  chloral  in  20-gr.  doses 
was  used.  Hot-air  baths  supplemented  the  treatment, 
and  nitroglycerine,  1-100  gr.,  was  given  every  six  hours. 
Both  babies  lived  and  the  mother  eventually  made  a 
perfect  recovery. 

Case  VIII.  Dr.  M.  A.  Cummings's  case.  This  was 
a  primipara  at  full  term.  Pjior  to  confinement,  symp- 
toms of  toxemia  developed.  Severe  headaches,  blind- 
ness and  extensive  edema  existed,  and  the  urine  con- 
tained albumen  and  casts.  Patient  was  put  to  bed  on  a 
milk  diet  and  hot-air  baths.  Saline  laxatives  were 
given  and  aspirin  administered  for  headache  with 
excellent  result.  When  labor  set  in  she  was  delivered 
by  Dr.  Cummings  with  forceps.  The  hot-air  treatment, 
salt  solution  under  the  breast,  laxatives  and  aspirin 
were  continued  pro  re  nata.  The  baby  lived  and  the 
mother  made  a  perfect  recovery.  I  saw  this  case  in 
consultation  and  assisted  at  delivery. 

Case  IX.  Reported  by  Dr.  Simon.  This  was  a 
primipara,  eight  months  pregnant.  Toxemic  symp- 
toms developed  very  suddenly,  labor  set  in  and  the 
patient  was  delivered  of  a  dead  baby.  The  mother 
made  a  good  recovery. 

Case  X.  From  the  same  neighborhood,  treated 
out  of  town.  Primipara.  Had  repeated  convulsions. 
Recovered. 

In  the  same  locality  during  the  ten  months  following 
the  last  of  these  cases,  there  were  at  least  six  others 
with  two  deaths.  Besides  the  cases  above  reported 
there  may  have  been  others,  but  these  are  the  ones  of 
which  I  happened  to  know.  So  far  as  I  know,  this  is 
unique  for  a  locality  like  Winchester. 

Treatment.  —  When  symptoms  of  the  toxemia 
of  pregnancy  are  discovered,  the  patient  should 
be  put  in  bed  and  given  a  milk  diet.  The  bowels 
should  be  freely  moved  with  small  doses  of  calo- 
mel followed  by  a  saline.  One  one-hundredth  of 
a  grain  of  nitroglycerine  should  be  given  every 
two  or  three  hours  and  draughts  of  Poland, 
Wrhite  Rock  or  similar  pure  water  drunk.  An 
electric  light  sweat  of  ten  to  forty  minutes  should 
be  cautiously  given  and  repeated  daily  if  neces- 
sary, strict  attention  being  given  to  the  patient's 
feelings  and  the  condition  of  the  pulse.  What- 
ever the  toxin  of  this  disease  may  be,  I  believe 
it  is  eliminated  by  the  skin  better  than  by  any 
other  organ,  and  the  electric  light  sweat  is  the 
and  most  convenient  method  of  inducing 
the  freest  elimination  by  the  skin.  The  elimina- 
tive  power  of  the  skin  is  not  used  and  appreciated 
as  it  should  be,  and  where  it  is  used  the  technic 
is  often  so  faulty  that  ultimate  good  results  are 
impossible  or  even  harm  is  done.  The  author's 
inexpensive,    light,  portable    device    for    giving 


electric  light  sweats  in  the  patient's  own  bed 
without  fuss  or  inconvenience  is  here  illustrated. 
It  consists  of  two  oak  body  cradles  placed  end  to 
end,  and  an  eight-socket  electric  lamp  holder 
which  is  suspended  by  a  piece  of  bandage  or 
cotton  tape  from  the  top  of  the  cradle  at  the  de- 
sired distance  from  the  patient's  body.  A  rubber 
sheet  is  placed  in  the  bed  and  upon  this  two 
thicknesses  of  Turkish  towel.  The  patient  lies 
upon  this,  the  cradle  is  placed  over  her  and  then 
it  is  covered,  preferably  with  a  rubber  sheet  and 


blankets,  or  with  the  bed  clothes  that  may  be 
upon  the  bed.  The  entire  body  is  included  in 
the  bath,  except  the  head.  A  hot-water  bottle  is 
placed  at  the  feet  and  the  head  is  kept  cool  with 
the  ice  bag  or  ice-water  towels.  Sixteen  candle- 
power  lamps  are  used,  and  four  to  eight  lamps  will 
produce  as  much  heat  as  can  be  borne,  and  in 
from  eight  to  ten  minutes  after  they  are  lighted 
will  cause  a  profuse,  agreeable  perspiration.  As 
the  sweat  starts,  the  pulse  will  be  accelerated 
and  from  now  on  the  patient  should  be  watched 
carefully  and  the  number  of  lights  adjusted  to 
suit  the  case.     It  is  only  necessary  to  screw  the 


plug  of  the  lamp  holder  into  any  electric  lamp 
socket  and  the  bath  may  be  started  or  stopped  at 
will.  The  patient's  bare  body  is  exposed  to  the 
light,  the  light  rays  having  a  beneficial  effect  in 
addition  to  the  heat,  and  for  this  reason  the  elec- 
tric light  sweat  is  preferable  to  hot  air  or  hot 
packs,  besides  being  easier  to  give.  After  the 
lights  are  turned  off  at  the  end  of  the  treatment, 
the  patient  should  be  allowed  to  rest  awhile  in 
the  warm  cradle  and  the  quickened  heart  given 
time  to  slow  down  before  beginning  the  toilet. 
The  toilet  is  a  very  important  part  of  the  treat- 
ment and  if  properly  done  requires  a,  deft  nurse. 
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The  cradle  is  removed  and  one  of  the  warm 
blankets  dropped  down  upon  the  patient.  The 
body  must  not  be  exposed  to  the  cold  air  at  any 
time.  A  warm,  soda-water  sponging  is  given 
under  the  blanket,  followed  by  a  dry  rub  with  a 
warm  Turkish  towel,  and  then,  as  the  blanket  is 
drawn  off,  a  warm  nightdress  is  slipped  on,  the 
whole  being  done  with  dispatch  but  without  fuss 
or  hurry.  The  under  rubber  sheet  and  Turkish 
towels  having  been  removed,  the  patient  finds 
herself  in  a  clean,  dry  nightdress  in  a  warm,  dry 
bed.  If  the  symptoms  of  toxemia  do  not  im- 
prove under  treatment  the  patient  should  be 
delivered,  regardless  of  the  stage  of  pregnancy. 
If  called  to  a  case  in  convulsions,  and  labor  has 
not  set  in,  there  is  a  question  about  the  best  course 
to  pursue.  Shall  we  deliver  at  once,  or  shall  we 
treat  to  control  the  convulsions  and  eliminate 
the  toxin  and  deliver  at  the  time  of  selection? 
He  who  takes  the  latter  course,  if  he  is  a  master 
of  his  art,  will,  I  believe,  save  as  many  patients, 
perhaps  more,  than  he  who  delivers  during  con- 
vulsions. A  confrere  of  the  highest  standing, 
who  is  as  clever  as  any  other,  told  me  that  for 
thirty  years  he  took  such  a  course  and  that  he 
believes  more  patients  can  be  saved  by  it.  If 
labor  has  set  in,  or  if  the  os  is  dilated,  the  patient 
should  be  delivered  without  delay.  Salt  solution 
has  been  used  indiscriminately  in  treating 
puerperal  toxemia,  and,  like  all  other  remedies, 
often  without  reason.  In  those  cases  where  the 
tissues  are  full  of  edematous  salt  solution  and  the 
kidneys  diseased  and  incompetent,  I  believe  more 
salt  and  more  water  contra-indicated.  For  the 
moment  let  the  kidneys  alone.  As  for  the  toxin, 
sweat  it  out  and  purge  it  out,  and  when  the  back 
pressure  is  relieved  the  kidneys  will  "  find  them- 
selves "  and  will  function  to  a  high  degree.  It 
is  a  question  if  salt  does  not  impair  the  function  of 
diseased  kidneys,  lessening  excretion  and  thereby 
blocking  one  avenue  for  the  elimination  of  the 
toxin.  If  the  toxin  is  ever  discovered  and  its 
formation  understood,  the  light  of  science  will 
show  us  the  way  to  deal  with  it,  but  for  the  pres- 
ent the  treatment  must  be  governed  by  the  medi- 
cal knowledge  bearing  on  the  subject,  by  the 
symptoms,  and  by  common  sense. 


A  CASE  OF  ECLAMPSIA  TREATED  BY  DIRECT 
TRANSFUSION. 


BY    F.    8.    NEWELL,    M.D.,    BOSTON. 


Mrs.  R,  forty  years  of  age,  first  pregnancy.  Patient's 
previous  history  contains  nothing  which  bears  on  the 
present  condition  except  that  she  had  been  markedly 
neurasthenic  since  girlhood,  reacting  out  of  all  pro- 
portion to  minor  discomforts.  The  last  normal  period 
began  Nov.  3,  1908.  Patient  was  first  seen  early 
in  January,  1909,  and  the  probable  date  of  labor  was 
calculated  as  approximately  Aug.  10.  While  still 
under  the  care  of  her  family  physician,  the  patient  had, 
on  several  occasions,  slight  flowing,  lasting  for  an  hour 
or  two  at  a  time,  unaccompanied  by  pain.  Careful 
examination  showed  no  cause  for  the  flowing,  and  the 
remainder  of_the  pregnancy  was  uneventful. 

Fetal   movements   were   felt   about    the   middle   of 


March,  agreeing  closely  with  the  calculated  time  of 
labor.  Physical  examination  showed  a  woman  dis- 
tinctly under  the  average  size,  height  about  five  feet 
with  a  pelvis  on  external  measurements  distinctly  ju>to- 
minor  in  type.  Patient  was  very  small  boned  and  the 
internal  measurements  under  anesthesia  were  somewh.it 
greater  than  the  external  measurements  would  warrant , 
but  were,  nevertheless,  slightly  contracted.  The  heart 
and  lungs  were  negative  and  nothing  abnormal  was 
found  on  general  examination. 

The  patient  had  been  married  several  years  and  this 
was  the  first  pregnancy.  In  the  light  of  the  patient 's 
age,  the  marked  rigidity  of  the  soft  parts  which  was 
present,  the  contraction  of  the  pelvis  and  the  apparenl 
ankylosis  of  the  coccyx,  as  demonstrated  under  anes- 
thesia, it  seemed  probable  that  a  pelvic  delivery  would 
be  attended  with  serious  lacerations  of  the  soft  parts. 
These  facts,  taken  into  consideration  with  the  previous 
neurasthenic  history  and  the  general  hyperesthesia, 
which  made  satisfactory  examination  impossible,  and 
the  great  importance  of  the  child  to  both  parents  made 
it  imperative  that  the  method  of  delivery  should  be 
such  as  to  do  as  little  damage  as  possible  to  the  soft 
parts  of  the  mother  and,  as  far  as  possible,  absolutely 
insure  the  life  of  the  child.  Caesarean  section  was 
proposed  and  accepted,  and  the  date  chosen  was 
Aug.  7,  it  seeming  wiser  to  run  no  risk  of  the  patient's 
falling  in  labor  before  the  operation  could  be  per- 
formed, although  the  slight  flowing  which  had  occurred 
in  December  made  it  possible  that  the  child  might 
be  somewhat  premature.  The  risk  for  the  child  was 
deliberately  taken,  owing  to  the  distinctly  increased 
risk  to  the  mother  when  Cesarean  section  is  per- 
formed after  the  beginning  of  labor. 

The  pregnancy  was  normal  throughout.  The  pa- 
tient improved  steadily  in  general  health,  and  both 
physically  and  nervously  was  in  better  condition  than 
ever  before.  The  urine  throughout  the  pregnancy  was 
examined  every  two  weeks  and  up  to  the  last  examina- 
tion made  was  absolutely  normal.  The  last  examina- 
tion, on  Aug.  1,  showed  that  the  patient  was  passing 
slightly  over  three  pints  of  urine,  specific  gravity  of 
1 ,012,  very  slight  trace  of  albumin,  but  an  absolutely 
negative  sediment,  with  no  subjective  symptoms.. 

The  preparation  for  operation  was  started  Aug.  3, 
bowels  being  freely  opened  with  calomel  and  a  large 
quantity  of  water  being  ingested.  On  the  morning  of 
Aug.  5  the  patient  complained  of  slight  facial  neuralgia 
and  of  having  had  a  restless  night ;  no  toxemic  symptoms 
were  in  evidence.  At  11  a.m.  the  patient  complained  of 
not  being  able  to  see  clearly  and  of  a  dull  frontal  head- 
ache, and  shortly  after  became  somewhat  incoherent  in 
speech  and  mentally  dull.  This  condition  was  promptly 
reported  by  the  nurse  and  the  patient  was  seen  at  12.30. 
At  this  time  no  other  symptoms  had  appeared  and  there 
was  no  edema  present,  but  the  pulse  showed  marked 
increased  tension.  At  12.45  the  patient  had  a  sharp 
convulsion  which  lasted  about  thirty  seconds.  As 
soon  as  the  convulsion  was  over  the  patient  was  ether- 
ized and  kept  under  ether  while  preparations  were 
being  made  for  delivery.  As  the  child  was  small,  the 
plan  of  treatment  was  changed  on  account  of  the 
toxemia  which  had  developed,  and  the  patient  was 
delivered  by  dilatation  of  the  cervix  followed  by  high 
forceps.  The  delivery  was  attended  with  considerable 
laceration  both  of  the  cervix  and  perineum,  which  was 
carefully  sutured.  The  urine  obtained  by  catheter  at 
the  time  of  operation  was  about  l£  oz.  in  amount, 
smoky  in  color  and  containing  a  large  amount  of  al- 
bumin, much  abnormal  blood  and  many  casts.  Free 
bleeding  from  the  uterus  was  encouraged  and  three 
pints  of  salt  solution  was  introduced  under  the  breast 
and  rapidly  taken  up.     There  was  considerable  shock 
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from  the  operation  and  the  patient's  pulse  was  small 
and  rapid  when  the  operation  was  completed. 

The  after-treatment  consisted  in  the  use  of  morphia, 
but  not  in  sufficient  quantity  to  affect  the  respiration. 
The  patient  was  stimulated  with  digitalin  1-100  gr. 
every  four  hours,  and  nitroglycerine  1-50  was  given 
and  repeated  once  in  the  hope  of  favoring  relaxation 
of  the  arteries  and  lessening  the  strain  on  the  heart.  As 
there  was  no  edema,  salt  solution  was  given  by  rectum 
by  the  drop  method,  rather  more  than  a  quart  being 
retained.  The  patient  recovered  consciousness  after 
the  operation,  but  was  dull  and  apathetic.  Five  hours 
after  the  operation  the  patient  was  catheterized  and 
the  bladder  was  absolutely  empty.  During  the  first 
twelve  hours  after  operation  the  patient's  condition 
remained  practically  unchanged,  except  that  some 
edema  of  the  face  and  extremities  developed,  contra- 
indicating  the  further  use  of  salt  solution.  The  pulse 
remained  poor  in  quality,  varying  from  100  to  150  in 
rate.  There  was  no  edema  of  the  lungs,  no  cyanosis, 
and  the  respiration  was  good  and  not  labored.  No 
dilatation  of  the  heart  could  be  demonstrated.  After 
an  interval  of  eight  hours  the  patient  was  again  cathe- 
terized and  the  bladder  found  still  empty,  showing 
that  in  the  thirteen  hours  which  had  elapsed  since  oper- 
ation no  urine  had  been  excreted.  It  was  evident  at 
this  time  that  the  patient  was  gradually  failing.  Dr. 
Hubbard  and  Dr.  Patterson,  of  New  York,  saw  the 
patient  in  consultation  and  a  bad  prognosis  was  given. 
The  following  suggestions  in  regard  to  treatment  were 
made  and  discussed :  Venous  section,  to  be  followed  by 
saline  infusion;  decapsulation  of  the  kidneys ;  and  direct 
transfusion  of  blood.  It  was  thought  that  further 
bleeding  might  relieve  the  strain  on  the  heart,  but 
would  act  as  a  further  drain  on  the  patient  without 
commensurate  benefit,  and  the  further  use  of  salt 
solution  was  contra-indicated  on  account  of  the  begin- 
ning edema.  Decapsulation  of  the  kidneys  seemed  to 
offer  very  little  hope,  and  direct  transfusion  was  de- 
cided on.  As  far  as  we  knew  at  the  time,  the  operation 
had  not  been  done  before  in  a  case  of  this  nature,  but 
Crile  reports  two  cases  in  which  transfusion  was  per- 
formed. In  one  he  was  unable  to  see  that  it  influenced 
the  progress  in  any  way,  as  the  patient  was  doing  well 
at  the  time  of  the  operation.  In  the  second  case,  the 
patient  had  had  many  convulsions,  thirty-six  in  all, 
and  they  stopped  promptly  after  a  transfusion  of  7  oz. 
of  defibrinated  blood,  the  patient  making  a  good  re- 
covery. The  operation  was  performed  by  Dr.  Hubbard, 
the  patient's  brother  acting  as  donor.  The  transfusion 
was  performed  without  difficulty,  the  Elsberg  canula 
being  used.  During  the  first  half  of  the  time  that  the 
vessels  were  connected  the  blood  apparently  did  not 
run  freely  and  for  this  reason  the  canula  was  left  in 
place  an  unusually  long  time.  Judging  from  the  result, 
an  unnecessary  amount  of  blood  was  introduced  into 
the  patient.  At  the  end  of  an  hour  the  vessels  were 
tied  off  and  the  wound  was  closed.  The  patient's  con- 
dition a*t  the  end  of  the  transfusion  was  much  improved. 
The  pulse  was  120  and  of  good  quality;  the  color  was 
good,  if  anything  a  little  dusky,  indicating  that  too 
much  blood  had  been  introduced.  The  patient  was 
conscious  and  clear  mentally.  The  abdomen  was  found 
to  be  markedly  distended  and  board-like  in  feeling, 
-ting  a  condition  of  peritonitis.  This  cleared  up, 
however,  in  the  next  forty-eight  hours  and  was,  I  be- 
lieve, due  to  a  distention  of  the  intestinal  vessels  with 
blood  to  the  degree  that  the  abominal  contents  seemed 
solid.  During  the  next  eight  hours  the  patient's  con- 
dition remained  practically  stationary,  at  least  there 
was  no  change  for  the  worse.  Epsom  salts  had  been 
given  in  small  doses,  beginning  at  the  time  of  delivery 
and  followed  by  croton  oil  without  result,  but  three 


hours  after  the  transfusion  the  patient  began  passing 
gas  in  large  quantities  and  followed  shortly  by  a  large 
watery  movement.  Six  hours  after  the  transfusion 
the  patient  began  passing  urine  spontaneously  and 
passed  90  oz.  in  the  next  twenty-four  hours. 

On  the  second  day  the  patient  passed  160  oz.  of  urine 
and  the  bowels  moved  spontaneously  several  times. 
The  urine  showed  at  this  time  the  slightest  possible 
trace  of  albumin,  no  blood,  and  only  an  occasional  cast 
and  at  the  end  of  a  week  all  signs  of  renal  irritation  had 
disappeared.  The  remainder  of  the  convalescence  was 
uneventful,  the  bowels  were  kept  freely  open  and  the 
amount  of  urine  remained  high,  between  80  and  100  oz. 
per  diem  for  the  next  week.  The  transfusion  wound 
went  mildly  septic,  but  soon  cleared  up.  The  perineal 
stitches  did  not  hold  and  a  secondary  operation  will 
have  to  be  performed  later.  The  cervix  showed  a 
marked  tear  on  the  right,  running  to  the  vaginal  vault. 
Since  delivery  the  patient  has  had  considerable  pain 
in  the  coccygeal  region,  due  apparently  to  the  breaking 
up  of  the  ankylosed  joint,  as  no  fracture  can  be  made 
out,  and  the  trouble  is  steadily  diminishing. 

The  baby  was  asphyxiated  at  the  time  of  delivery 
and  was  feeble,  so  a  wet-nurse  was  obtained  for  the  first 
two  weeks  and  since  the  tenth  day  has  done  uninter- 
ruptedly well.  The  weight  at  birth  was  5  lb.,  the  pres- 
ent weight  being  between  9  and  10  lb. 

This  case  presents  several  features  of  interest. 
In  the  first  place,  the  Csesarean  section  was  origi- 
nally chosen  to  avoid  the  risk  of  serious  pelvic 
injury  and  the  possible  loss  of  the  baby,  as  it  was 
felt  that  the  patient's  nervous  condition  was  such 
that  pelvic  injury  with  its  concomitant  symptoms 
might  have  a  serious  influence  on  her  afterlife. 
In  the  second  place,  the  life  of  the  baby  was  of 
paramount  importance  in  the  given  instance.  In 
the  emergency  which  arose  I  believe  that  the  only 
course  which  could  be  fairly  followed  was  to 
abandon  the  abdominal  route  and  to  deliver  from 
below  with  the  risks  involved,  for  I  believe  that 
an  abdominal  operation  which  is  not  absolutely 
necessary  on  a  patient  already  suffering  from 
urinary  suppression  is  poor  surgery,  although 
many  cases  will  undoubtedly  do  well. 

The  best  statistics  which  I  have  seen  as  yet  on 
the  abdominal  Csesarean  section  performed  dur- 
ing eclampsia  give  between  50  and  60%  mortality, 
and  although  many  of  these  operations  were  un- 
questionably done  in  desperate  cases,  I  believe 
that  the  operation  adds  distinctly  to  the  mother's 
danger.  If  it  had  not  been  for  the  toxemia,  I 
believe  that  the  Csesarean  section  would,  in  this 
case,  have  been  an  operation  of  choice,  since  at  the 
present  time  a  secondary  operation  for  repair  of 
the  soft  parts  will  be  necessary  and  the  patient  is 
not  in  as  satisfactory  a  condition  nervously  as  I 
believe  she  would  have  been  if  the  original  part 
of  the  treatment  had  been  followed.  It  is  prob- 
able, however,  that  if  it  had  not  been  for  the 
toxemia  she  would  be  in  much  better  condition 
to-day  than  she  is. 

In  spite  of  the  success  of  the  transfusion  in  this 
case,  I  believe  that  it  is  indicated  in  only  a  small 
percentage  of  cases,  and  I  feel  that  we  will  obtain 
the  best  results  in  the  cases  in  which  we  get  the 
worst  results  from  the  ordinary  method  of  treat- 
ment at  the  present  time;  that  is,  in  cases  of  acute 
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onset  without  prodromal  .symptoms.  We  cannot 
expect  to  save  those  patients  in  whom  a  marked 
degree  of  hepatic  degeneration  has  taken  place, 
as  is  so  often  seen  in  the  patients  who  have  suffered 
from  toxemia  for  any  considerable  length  of  time 
and  who  have  finally  been  overwhelmed  by  an 
increased  dose  of  toxins.  In  the  cases,  however, 
where  acute,  overwhelming  toxemia  has  paralyzed 
the  excretory  functions,  but  where  there  have 
been  no  degenerative  changes  in  the  liver,  I  be- 
lieve that  transfusion  will  find  a  definite  place  in 
treatment,  though  I  believe  it  should  be  tried  in 
all  cases  who  do  not  respond  to  other  methods  of 
treatment. 


THE    RESULTS    OF    THE    CLINICAL    THROAT 

EXAMINATION    OF  TWO    HUNDRED   AND 

TWELVE  SCHOOL  CHILDREN.* 

BY    W.    P.    COUES,    M.D.,     BOSTON. 

In  the  routine  work  of  school  inspection  one  of 
the  most  noticeable  facts  is  the  number  of  children 
applying  for  advice  with  some  sort  of  throat  in- 
fection, acute  or  chronic.  This  probably  applies 
more  to  the  districts  in  the  city  proper  than  to  the 
outlying  ones.  The  number  of  cases  in  my  dis- 
trict led  to  this  examination.  Nearly  a  half  of  the 
regular  calls  in  this  district,  it  is  judged,  are  on 
account  of  throat  affections.  It  was  thought  that 
the  examination  of  a  considerable  number  of 
children  taken  at  random  would  prove  of  in- 
terest. 

Last  year,  1908,  80  children  were  taken  to 
hospital  by  the  school  nurse  and  tonsillectomy 
performed  for  chronic  tonsillar  hypertrophy. 

About  80  more  children  were  taken  by  the 
parents  through  the  influence  of  school  inspec- 
tion. The  following  figures  show  the  need  of  keep- 
ing up  and  increasing  this  work. 

The  children  examined  were  in  four  different 
buildings  and  six  different  rooms.  The  ages 
ranged  from  six  to  fifteen  years.  About  50%  of 
the  children  were  native  born.  A  large  percentage 
of  those  examined  were  girls. 

Of  the  212  children  examined,  153,  or  over  72%, 
showed  marked  chronic  tonsillar  hypertrophy,  the 
tonsils  being  from  the  size  of  marbles  to  that 
of  walnuts,  and  projecting  to  a  marked  degree 
beyond  the  faucial  pillars.  The  tonsillar  enlarge- 
ment was  so  marked  in  a  number  of  cases  that 
the  tonsils  practically  met  in  the  central  line, 
leaving  only  the  smallest  chink  of  open  space.  A 
number  of  the  cases  showed  a  red  and  granular 
condition  of  the  posterior  pharyngeal  wall.  The 
condition  of  the  teeth  and  submaxillary  glands, 
which  was  also  noted,  is  of  interest.  One  hundred 
and  three,  or  about  50%  of  the  whole  number 
examined,  showed  markedly  carious  teeth.  One 
hundred  and  forty-one,  or  66+%  of  the  whole 
number,  showed  enlarged  submaxillary  glands. 

Of  the  153  children  with  chronic  hypertrophic 
tonsils,   90,   or   58.8%,   showed   marked   dental 

*  Read  at  a  meeting  of  the  Boston  School  Physicians'  Association, 
Dec.  10,  1909. 


caries.  One  hundred  and  twenty,  or  77' ,  ,  showed 
marked  enlargement  of  the  submaxillary  glands. 

Of  the  212  children  examined,  43  said  that 
there  had  been  some  operation  on  the  tonsils; 
40  of  these  were  examined  carefully  again;  12, 
or   30%,   showed   hypertrophic    tonsils. 

In  going  over  these  cases,  only  two  palatal 
anomalies  were  noted,  two  abnormally  short 
uvuhe.  Despite  the  number  of  cases  of  chronic 
tonsillar  hypertrophy  found,  no  case  of  acute 
tonsillitis  or  clinical  diphtheria  was  found. 

The  question  of  the  causation  of  such  a  high 
percentage  of  chronic  hypertrophic  tonsil  cases 
is  an  interesting  and  a  complex  one. 

Ballenger1  says:  "  It  is  a  well-known  patho- 
logical law  that  the  lymphatic  structures  of  chil- 
dren become  enlarged  or  hypertrophied  in  re- 
sponse to  bacterial  stimulation.  When  the  tonsils 
are  hypertrophied,  adenoids  are  present  almost 
without  exception,  although  the  converse  of  this 
is  not  true.  Hypertrophy  of  the  tonsil  is  not  usu- 
ally found  before  two  years  of  age,  and  such  a  con- 
dition is  rarely  noted  in  the  newborn  infant.  It 
is  now  established  that  all,  or  nearly  all,  the  in- 
flammations of  the  tonsil  are  due  to  infection 
through  the  epithelium  of  the  crypts." 

In  the  large  percentage  of  chronic  tonsil  cases  I 
have  recorded  in  this  examination,  I  believe  that 
three  factors  act  to  a  large  extent  as  predisposing 
causes. 

1.  Poor  home  surroundings;  lack  of  fresh  air 
and  sunlight. 

2.  Improper  and  insufficient  food  and  neglect 
of  the  teeth. 

3.  The  wretchedly  unhygienic  conditions  exist- 
ing in  some  of  our  public  schools. 

In  connection  with  this  subject  the  results  of 
recent  examinations  of  a  very  large  number  of 
public  school  children  in  Austria  are  of  interest  .'-' 

About  250,000  children  were  examined  in  May, 
July,  October  and  November  in  various  cities. 
The  ages  of  the  children  were  from  six  to  fourteen 
years.  Only  22%  had  normal  teeth.  Enlarged 
tonsils  were  found  in  30%  of  all  the  cases,  ade- 
noids in  20%  and  both  conditions  in  about  19%. 
Only  20%  of  all  the  children  could  be  classified  as 
perfectly  healthy.  In  the  majority  there  were 
combinations  of  ear,  nose  and  throat,  or  teeth 
and  throat  diseases. 

In  closing,  a  word  as  to  the  relation  of  the 
clinical  diagnosis  to  the  bacteriological  diagnosis 
in  throat  infections,  the  cases  of  pure  "  carriers," 
that  is,  persons  harboring  Klebs-Lceffler  bacilli  in 
nose  or  throat  without  clinical  manifestations 
excluded.  In  a  considerable  experience  with 
cultures  for  the  board  of  health,  in  institutional 
and  private  work,  it  has  been  my  experience  to 
have  the  clinical  and  bacteriological  findings  agree 
in  a  very  high  percentage  of  cases.  I  have  no 
exact  figures  to  give,  but  can  recall  only  a  very 
few  cases  where  positive  diphtheria  findings  were 
reported  from  the  board  of  health  laboratory 
where  the  clinical  diagnosis  was  pharyngitis,  acute 
tonsillitis  or  pseudo-membranous  angina. 

1  Ballinger:     Diseases  of  the  Nose  and  Throat,  1909. 

2  Jour.   Am.  Med.  Asso.,  Vienna  Letter,  Dec.  4,  1909. 
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A  CASE  OF  LEONTIASIS  OSSEA.* 

BY    J.    PAYSON    CLARK,    M.D., 

Physician  for  Diseases  of  the  Throat,  Massachusetts  General  Hospital- 
Instructor    in    Laryngology,    Harvard    Medical   School. 

Before  showing  this  case,  perhaps  a  few  words 
about  this  rare  and  obscure  affection  would  not 
be  out  of  place.  Leontiasis  ossea  is  characterized 
by  a  diffuse  hyperostosis,  as  a  rule  bilateral  and 
symmetrical,  localized  principally  in  the  bones  of 
the  face  and  consecutively  in  the  cranial  bones. 
It  begins  almost  always  in  the  superior  maxillae, 
and  by  the  forward  growth  of  these  bones  tends 
to  give  the  leonine  cast  of  countenance  from  which 
it  gets  its  name.  In  extreme  cases  the  growth  of 
bone  is  such  that  the  head  may  attain  a  weight 
eight  times  that  of  the  normal  head.  Three  types 
have  been  described:  (1)  Where  the  whole  head 
is  affected,  (2)  where  the  middle  and  lower  por- 
tions of  the  face  are  affected,  (3)  where  only  the 
lower  jaw  is  affected.  The  bone  is  sometimes  soft 
but  may  be  of  ivory  hardness.  Other  tissues  are 
not  hypertrophied  in  any  case. 

Symptoms.  —  The  functional  symptoms  are 
little  marked.  There  may  be,  as  the  case  pro- 
gresses, headache,  impaired  power  of  mastication, 
disturbance  of  sight,  breathing,  smell,  taste  and 
convulsions.  The  disease  begins  in  youth.  The 
onset  is  insidious  and  the  progress  very  slow. 
The  duration  may  be  twenty  years  or  more.  It 
never  recedes.  Death  follows  obstruction  of  the 
cavities  of  the  face,  compression  of  the  brain, 
irritation  of  the  meninges.  The  openings  at  the 
base  of  the  cranium  may  be  diminished  and  ob- 
literated. Sex  and  heredity  are  not  important, 
and  the  etiology  is  as  yet  absolutely  unknown. 
Virchow  compares  leontiasis  to  elephantiasis  of 
the  soft  parts,  but  this  comparison  seems  to  have 
no  etiological  value.  Baumgarten  and  others 
think  the  disease  may  be  allied  to  acromegaly 
and  gigantism  and,  therefore,  be  due  to  some  de- 
rangement of  the  pituitary  body.  This  view  is 
supported  by  the  fact  that  some  of  the  giants 
who  have  been  reported  have  also  had  leontiasis. 
Injury  has  been  mentioned  as  a  causative  factor, 
but  is  at  most  a  doubtful  one.  It  is  probable  that 
the  disease  is  due  to  some  derangement  of  the 
processes  of  growth;  in  other  words,  that  it  is  of 
trophic  origin. 

The  patient,  as  you  see,  is  a  small  man ;  in  fact,  con- 
siderably under-sized,  although  well  nourished  and 
apparently  in  good  physical  condition.  His  only  com- 
plaint is  that  he  cannot  breathe  through  his  nose,  but 
he  also  says  that  the  tears  do  not  flow  freely  from  his 
right  eye  into  the  nose  and  that  by  pressing  near  the 
inner  corner  of  the  eye  (lachrymal  sac)  he  can  express 
a  little  fluid.  There  is  probably  some  dacryocystitis. 
Before  describing  the  present  appearance  of  his  face,  I 
should  like  to  review  his  history,  as  it  seems  to  have 
a  bearing  on  his  present  condition. 

S.  J.,  the  patient  before  you,  entered  the  Massachu- 
setts General  Hospital  in  May,  1899,  at  the  age  of 
eighteen.  He  gave  his  occupation  at  that  time  as  a 
blacksmith's  assistant.  In  1890  he  was  thrown  from  a 
wagon,  knocked  senseless  and  his  left  leg  broken. 
Since  the  accident  the  right  side  of  the  face  has  been 
gradually  swelling.    He  says  he  never  had  any  pain  in 

*  Read  al  a  regular  monthly  meeting  of  the  Throat  Department 
of  the  Massachusetts  General  Hospital,  Nov.  30,  1909. 


the  jaw  or  any  trouble  with  mastication.  The  swelling 
was  first  noticed  under  the  body  of  the  jaw.  It  has  been 
gradually  increasing.  There  is  no  trouble  with  the 
teeth  or  bulging  in  the  mouth. 

Examination.  —  Well-developed,  fairly  well-nour- 
ished boy.  Right  cheek  presents  a  swelling  which  is 
hard  and  connected  with  the  lower  jaw.  It  is  not 
tender  or  painful.  He  was  operated  on  under  ether. 
An  incision  three  and  a  half  inches  long,  following  the 
under  border  of  the  body  of  the  right  lower  jaw,  was 
made.  The  new  growth  of  bone  was  chiseled  away  as 
thoroughly  as  possible.  The  growth  was  very  hard,  but 
there  was  nothing  to  suggest  malignancy.  The  healing 
of  the  wound  was  uneventful. 

Diagnosis.  —  Osteoma  of  the  jaw. 

The  patient  next  came  under  observation  in  August, 
1905,  when  he  came  to  the  Throat  Department  with 
the  history  of  having  fallen  from  a  height  of  three  feet 
two  days  before  and  not  being  able  to  breathe  easily 
through  the  nose.  Examination  showed  considerable 
swelling  in  the  nose,  but  no  bulging  of  the  septum.  A 
note  two  days  later  says:  "  Both  nostrils  occluded  by 
a  bony  thickening  of  the  walls.  X-ray  taken."  Aug. 
15:  "  X-ray  shows  dense,  bony  growth  of  the  lower 
jaw."  Nothing  is  said  in  the  records  about  the  x-ray 
picture  of  the  upper  jaw  and  I  could  not  find  the 
plate  taken  at  this  time.  The  condition  was  evidently 
then  present  in  the  upper  jaw,  but  its  significance  was 
not  appreciated  at  that  time.  He  was  referred  to  the 
surgeon  for  the  tumor  of  the  lower  jaw,  but  no  opera- 
tion was  done.  His  next  appearance  was  in  March, 
1908,  when  he  came  in  on  account  of  nasal  obstruction. 
An  examination  showed  the  nasal  fossae  apparently 
filled  by  a  bony  growth  from  the  outer  walls. 

Dec.  31,  1909:  "  Condition  of  the  nose  is  the  same 
and  tumor  of  the  lower  jaw  the  same  size.  X-ray 
taken." 

He  came  again  in  February,  1909,  when  an  operation 
was  proposed  to  relieve  the  nasal  stenosis.  At  that 
time  I  advised  against  an  operation,  for  fear  of  stimu- 
lating a  more  active  growth  of  the  bone.  Another 
x-ray  was  taken  at  this  time,  and  again  on  Nov.  5  and 
30.  These  plates  all  show,  some  better  than  others,  the 
condition,  i.  e.,  the  antra  are  filled  with  a  dense  growth 
which  has  encroached  on  the  nasal  fossae  so  as  to  com-, 
pletely  occlude  them.  These  opaque  masses  can  also 
be  seen  mounding  up  into  the  orbits.  In  the  lower  jaw 
the  growth  is  limited  to  the  right  side,  the  left  jaw 
being  normal  as  far  as  one  can  tell  by  physical  examina- 
tion and  the  x-rays.  In  this  respect  the  case  is  atypical. 
I  showed  the  patient  first  at  the  regular  monthly  meet- 
ing of  the  Throat  Department  in  February,  1909,  as  a 
case  of  leontiasis  ossea,  but  did  not  publish  the  report 
at  that  time.  The  patient  can  hardly  yet  be  said  to 
have  a  leonine  cast  of  countenance.  The  nose  is  already, 
however,  broadened  and  flattened  by  the  bony  growths 
in  the  antra,  increasing  anteriorly.  Apart  from  the 
disfigurement  caused  by  the  tumor  of  the  lower  jaw, 
the  patient's  only  complaint  is  inability  to  breathe 
through  the  nose.  I  have  changed  my  mind  in  regard 
to  the  advisability  of  operating  on  his  nose  to  give  him 
some  relief  in  breathing,  influenced  in  this  respect  by 
Dr.  Kanavel's  article.  If  the  bone  is  not  too  hard,  I 
believe  that  some  of  the  lateral  walls  of  the  nasal  fossae 
can  be  chiseled  away  and  enable  him  to  breathe  through 
the  nose  at  least  for  a  time.  Operations  of  this  sort 
do  not  apparently  make  the  bone  tumors  grow  any 
faster  in  this  disease. 
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SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Twenty-Second   Annual    Session,   Held   at    Hot 
Springs,  Va.,  Dec.  14,  15  and  16,  1909. 

The  President,  Dr.  Stuakt  McGuiRE,  Richmond, 
Va.,  in  the  chair. 

The  Association  met  in  the  ball  room  of  the  Home- 
stead Hotel,  and  after  announcements  by  the  chairman 
of  the  Committee  of  Arrangements,  Dr.  Lewis  ('. 
Bosher,  Richmond,  Va.,  the  scientific  work  was  begun. 

A    BRIEF  DISCUSSION   OF  SOME   OF  THE   SURGICAL  JUNK, 
DEMANDING    FURTHER   SURGICAL   INTERFERENCE. 

Dr.  Joseph  Price,  of  Philadelphia,  stated  that  a 
short  time  ago  a  patient  entered  his  office  and  asked  him 
to  reopen  her  abdomen,  and  to  correct,  if  possible,  a 
distressing  condition  that  she  could  bear  no  longer. 
Her  abdomen  had  been  opened  three  times,  a  pelvic 
operation  having  been  followed  by  two  gall-bladder 
operations.  She  complained  bitterly  of  a  griping  sensa- 
tion in  her  epigastric  region,  followed  by  nausea  and 
starvation.  In  a  short  period  of  six  days  he  had  re- 
opened four  abdomens  for  post-operative,  pathological 
and  operative  sequelse.  Large  numbers  of  these  pa- 
tients were  objects  of  pity  and  mercy.  One  of  the 
number  had  her  abdomen  opened  eight  times.  Fortu- 
nately the  late  operations  were  complete  procedures,  the 
reproductive  organs  and  appendix  were  gone,  leaving 
only  a  ventral  hernia,  omental  and  bowel  adhesions  to 
be  freed.  One  of  the  late  operators  drained  her  gall 
bladder,  leaving  a  fistula  and  distressing  adhesions. 
He  liberated  the  stomach,  bowel  and  other  adhesions, 
exposing  the  gall  bladder,  disorganized  and  charged 
with  pus;  its  clean  removal  would  probably  result  in 
a  cure. 

Dealing  with  surgical  junk  required  more  than  the 
ordinary  hospital  apprenticeship.  The  operations  done 
by  pioneers  in  abdominal  surgery  were  free  of  operative 
sequelse.  The  percentage  of  recoveries  was  good  in  the 
country.  He  had  had  the  opportunity  of  seeing  a  large 
number  of  the  patients  operated  upon  by  the  first 
school  of  abdominal  surgeons.  They  constituted  an 
interesting  group  of  patients,  none  of  them  complaining 
of  those  common  symptoms  of  modern  operations. 
The  high  death-rate  in  the  hands  of  some  few  operators 
explained  surgically  the  distressing  condition  of  the 
few  that  did  recover,  but  commanded  more  surgery. 

It  was  needless  to  detail  the  variety  of  pathological 
complications  from  the  pelvic  basin  to  the  pyloric 
orifice  of  the  stomach  in  the  great  variety  of  surgical 
afflictions  found  between  those  two  points,  but  if  dealt 
with  scientifically,  according  to  surgical  light,  junk 
would  not  be  the  result.  In  the  suppurative  forms  of 
disease  of  the  pelvic  viscera  above  the  head  of  the 
cecum,  and  on  up  to  the  suppurations  about  the  liver, 
the  advanced  thinkers  and  workers  had  given  us  per- 
fected procedures,  and,  if  practiced  completely  and 
scientifically,  but  few  uncomfortable  sequelse  would 
follow.  It  was  exceedingly  rare  to  get  junk  from  the 
operating  tables  of  the  experts.  There  was  prolonged 
and  painstaking  effort  on  the  part  of  the  clinical  schools 
to  correct  the  common  errors  and  calamities.  Our  pre- 
cise knowledge  of  pathological  calamities  and  the  early 
efforts  of  relief  now  gave  us  about  a  nil  mortality. 

We  must  have  more  prolonged  hospital  apprentice- 
ship in  our  young  men  at  the  hands  of  skillful  operators. 
All  of  our  graduates  should  go  through  a  hospital. 
The  public  hospitals,  like  the  private  hospitals,  should 
be  made  clinical  schools,  and  from  this  clinical  schooling, 


on  top  of  a  thorough  scientific  education,  we  would  get 
a  new  class  of  practitioners,  better  pathologists  and 
better  diagnosticians.  The  resulting  thoroughness, 
scientific  and  clinical,  would  give  us  a  stronger  profes- 
sion with  better  judgment.  Doctors  with  better  educa- 
t  ion  would  give  us  the  patients  early,  while  the  troubles 
were  simple,  free  of  invasion  and  infection,  simple 
operations  demanded,  extensive;  and  complicated  pro- 
cedures rare. 

All  junk  surgery  was  uncertain;    it  might  be  simple 
or  it  might  be  too  complicated  for  completion. 

DISCUSSION!. 

Dr.  Lewis  S.  McMurtrv,  of  Louisville,  said  that  Dr. 
Price  had  called  attention  to  one  of  the  greatest  evils 
prevalent  at  this  time  in  relation  to  abdominal  surgery. 
He  alluded  particularly  to  incomplete  operations  being 
done  and  to  a  large  number  of  men  who  we're  operating 
in  the  abdomen  who  ought  not  to  do  so  without  having 
served  an  apprenticeship  in  this  work.  When  this  asso- 
ciation was  first  organized  it  was  far  more  difficult  for 
men  who  were  not  qualified  to  do  abdominal  surgery 
than  at  the  present  time.  To  illustrate:  Let  us  take 
any  well-appointed  hospital  in  any  city  in  this  country 
and  it  has  a  well-appointed  operating  room.  There  was 
a  nurse  who  was  well  qualified  to  prepare  patients  for 
operation  and  who  understood  the  technic  of  modern 
aseptic  surgery,  and  an  operator  who  had  no  operative 
skill  could  put  on  a  pair  of  rubber  gloves  that  had  been 
boiled,  and,  if  the  preparation  had  been  carried  on  by 
this  competent  nurse,  the  operator  could  open  the  abdo- 
men of  the  patient,  stir  around  in  there  a  good  deal,  and 
the  patient  might  not  die.  We  all  knew  that  fifteen  or 
twenty  years  ago,  if  an  operator  undertook  to  do  this 
kind  of  work,  the  patient  would  die  of  sepsis.  He  could 
not  clean  his  hands,  he  did  not  have  the  facilities  of  the 
modern  hospital,  and  sepsis  was  the  result,  and  that 
soon  finished  his  career.  At  the  present  time  there 
were  more  men  who  were  doing  tyro-surgery  in  the 
abdomen  than  before.  There  were  men  who,  without 
having  served  any  apprenticeship,  undertook  surgical 
operations  which  Dr.  Price  had  characterized  as  junk, 
in  that  they  were  incomplete  and  done  by  men  who  were 
not  qualified  to  do  them.  Hence,  patients  went  to  sur- 
geons with  adhesions  of  all  kinds  and  ptosis  of  the  vis- 
cera and  other  troubles.  It  was  the  duty  of  members 
of  an  association  like  this  publicly  and  privately  to 
condemn  men  entering  upon  this  work  without  having 
served  an  apprenticeship  and  without  being  properly 
qualified  before  they  undertook  it. 

Dr.  A.  Vander  Veer,  of  Albany,  N.  Y.,  said  he  al- 
ways felt  that  there  was  a  certain  amount  of  risk  in 
encouraging  abdominal  surgery  in  small  hospitals 
because  much  of  the  work  was  necessarily  done  by  men 
who  had  not  served  a  sufficiently  long  apprenticeship  to 
do  the  work  thoroughly  and  completely.  Not  infre- 
quently a  correct  diagnosis  was  not  made  and  incom- 
plete operations  were  undertaken  which  did  not  reflect 
credit  upon  American  abdominal  surgeons.  Within 
ten  or  fifteen  years  there  had  been  a  sort  of  feeling  on 
the  part  of  our  younger  surgeons  to  do  as  many  opera- 
tions as  they  could  upon  a  particular  patient.  In  this 
regard  they  sometimes  erred.  He  had  seen  many  cases 
that  had  terminated  in  what  Dr.  Price  had  termed  surgi- 
cal junk.  He  appreciated  this  paper  because  it  was  not 
only  timely,  but  it  dealt  with  a  subject  to  which  more 
attention  should  be  paid  at  the  present  time.  It  was 
the  kind  of  paper  for  the  younger  surgeons  to  read 
carefully. 

Dr.  William  M.  Polk,  of  New  York  City,  stated  that 
the  trouble  with  some  of  us  was  that  perhaps  we  had 
been  endeavoring  to  work  out    pathological  problems 
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on  live  subjects  and  in  so  doing  we  might  have  left 
conditions  within  the  abdomen  in  our  endeavor  to  pre- 
serve structures,  and  so  forth,  that  really  had  no  busi- 
ness there.  And  in  so  far  as  he  had  been  a  sinner  in 
that  direction,  he  was  free  to  confess  that  probably  he 
deserved  all  the  criticism  that  the  distinguished  essayist 
had  made.  He  was  particularly  obliged  to  him  because 
in  his  paper  he  opened  up  the  whole  field  of  surgical 
work.  He  found  that  the  average  person  had  been  so 
well  educated  that  his  or  her  mind  was  made  up  as  to 
what  they  wished  their  physician  to  do  long  before  they 
interviewed  him,  and  if  he  failed  in  any  way  to  fall  in 
with  their  preconceived  notion,  they  at  once  went 
elsewhere.  He  stated  that  we  all  know  perfectly  well 
that  there  were  a  great  many  of  the  younger  members  of 
the  profession  who  had  not  that  stiffness  of  spine  that 
comes  with  age,  that  kind  of  ankylosis  of  the  vertebral 
column  which  was  beneficent  in  its  influence  and  which 
did  come  with  age  and  experience.  Dr.  Price  had  very 
aptly  said  something  that  we  could  not  trifle  with.  He 
had  alluded  to  the  craze  for  medical  education.  While 
this  was  not  an  opportunity  for  moralizing,  yet  he 
thought  he  was  correct  when  he  said  we  were  abso- 
lutely responsible  for  this  state  of  affairs.  Self-right- 
eousness would  not  help  the  situation  one  bit.  We 
have  simply  got  to  get  down  to  the  first  principles  as 
to  what  our  knowledge  of  the  situation  taught,  or  what 
was  the  correct  thing  to  tell  our  people,  whether  they 
were  patients  or  medical  students,  and  when  we  had 
reached  that  frame  of  mind  we  would  get  somewhere 
and  we  would  not  move  one  inch  in  the  direction  to 
which  Dr.  Price  alluded  until  we  made  up  our  minds 
to  rid  our  own  minds  of  the  junk  that  was  in  them. 

ADHESION   OF  SIGMOID   TO  THE  TUBE  AND   BROAD   LIGA- 
MENT AS  A  CAUSE  OF  PAIN  IN  SALPINGITIS. 

Dr.  Hubert  A.  Royster,  of  Raleigh,  N.  C,  stated 
that  the  Fallopian  tube  was  the  most  frequent  seat  of 
inflammatory  disease  in  the  pelvis.  It  was  the  narrow- 
est portion  of  the  channel  from  the  vulva  to  the  ovary 
and  was  the  least  resistant  to  infection.  Pain  there  was 
more  concerned  with  salpingitis  than  with  ovariitis, 
whether  attended  by  a  gross  lesion  or  not.  Too  many 
times  the  ovary  had  been  regarded  as  the  offending 
organ  and  needlessly  removed.  In  some  instances  a 
diseased  tube  had  been  blamed  as  the  sole  cause  of  pain, 
while  other  factors  produced  by  the  salpingitis,  or  rising 
independently  of  it,  might  be  overlooked.  Somewhat 
less  than  three  years  ago  he  made  a  clinical  observation 
which  bears  upon  this  question. 

Mrs.  S.,  thirty  years  of  age,  married  seven  years,  had 
given  birth  to  one  child  about  a  year  before.  Previous 
to  that  she  had  had  an  abortion  performed  on  account 
of  pernicious  vomiting.  Several  weeks  before  he  saw 
her  the  same  procedure  had  been  again  gone  through 
with  for  the  same  reason.  For  two  or  three  years  she 
had  suffered  from  typical  tubal  dysmenorrhea;  the 
pain  began  a  week  before  the  flow  and  continued 
throughout  the  period.  Intermenstrual  pain  was  con- 
stant and  referred  chiefly  to  the  left  iliac  region;  there 
had  been  several  slight  attacks  of  pelvic  peritonitis. 
Defecation  was  particularly  distressing.  Almost  every 
day  the  patient  took  morphine  or  heroin.  Examination 
revealed  extreme  tenderness  in  either  side  of  the  pelvis, 
especially  in  the  left.  A  diagnosis  of  chronic  salpingitis 
was  made.  At  operation,  March  28,  1907,  both  tubes, 
tortuous  and  thickened,  were  removed.  Their  removal 
was  considered  justified  in  view  of  the  history.  The 
ovaries  were  what  are  called  "  cystic."  He  removed 
the  left  and  excised  two  thirds  of  the  right  one.  In 
bringing  up  the  left  tube  for  inspection  he  found  that 
the  sigmoid  flexure  was  adherent  to  its  fimbriated  end, 
and  also  to  the  upper  surface  of  the  broad  ligament. 


These  adhesions  were  carefully  divided,  and  the  raw 
areas  were  closed  by  fine  catgut  sutures.  The  result 
was  all  that  could  have  been  expected.  The  patient 
immediately  improved,  but  not  until  six  months  had 
passed  was  she  really  relieved.  She  was  now  entirely 
well,  menstruating  regularly  without  pain. 

He  had  the  records  of  eight  similar  cases  in  which 
the  sigmoid  adhesion  was  apparently  the  sole  source  of 
left-sided  pelvic  pain.  He  was  convinced  that  the 
condition  was  one  to  be  reckoned  with.  Its  association 
with  salpingitis  or  other  disease  of  the  pelvis  could  not, 
as  a  rule,  be  determined  beforehand,  but  it  might  be 
suspected,  in  the  absence  of  other  lesions,  to  account  for 
the  suffering,  and  more  especially  in  the  presence  of 
painful  defecation.  This  had  been  a  constant  symptom 
in  the  instances  which  he  had  observed. 

When  discovered,  the  adhesions  must  be  dealt  with 
as  seemed  proper  in  the  given  case.  After  snipping  the 
bands  which  fix  the  sigmoid  to  the  broad  ligaments, 
there  were  left  two  triangular  raw  surfaces,  one  on  the 
bowel  and  the  other  on  the  ligaments,  with  their  bases 
together.  These  formed  a  diamond-shaped  area.  The 
peritoneal  edges  were  then  closed  over  this  space  by  a 
continuous  catgut,  applied  from  below  upward.  The 
sigmoid  was  thus  allowed  to  drop  lower  down  into  the 
pelvis,  away  from  the  tube  and  ligament,  a  maneuver 
which,  in  his  opinion,  must  be  executed  to  secure  per- 
manent relief.  Covering  all  denuded  places  was  not 
less  important.  In  One  patient  who  had  also  a  chronic 
cystitis  cured  by  a  vaginal  cystotomy,  he  failed  to  close 
the  raw  area  as  well  as  he  should  have  done,  and  she 
was  still,  now  and  then,  having  pain  on  defecation, 
undoubtedly  because  of  the  reforming  of  adhesions. 
This  was  the  only  case  of  the  nine  that,  so  far  as  he 
knew,  had  not  been  relieved. 

DISCUSSION. 

Dr.  Henry  T.  Byford,  of  Chicago,  stated  that  when 
a  patient  presented  herself  with  pelvic  disease  he  always 
asked  her  whether  she  had  pain  or  not  on  defecation. 
Then  he  asked  the  question,  Do  you  have  any  mucus  in 
the  stools?  He  thought  we  frequently  found  mucus  in 
the  stools  in  such  cases,  but  not  the  abundant  mucus 
which  comes  from  a  general  colitis,  nor  the  tendency 
to  tenesmus  with  mucus  that  comes  from  inflamma- 
tion low  down  in  the  rectum.  There  was  pain  on  defeca- 
tion, particularly  when  these  patients  were  at  all  con- 
stipated, and  there  was  mucus  in  the  stools.  In  connec- 
tion with  the  symptoms,  if  the  pain  was  in  the  iliac 
region  there  would  be  found  adhesions  to  the  sigmoid 
flexure.  In  another  class  of  patients  there  was  pain  in 
the  back  and  no  pain  in  the  iliac  region. 

With  regard  to  the  size  of  the  sigmoid  flexure,  these 
cases  were  apt  to  occur  in  women  who  were  constipated 
a  great  deal,  and  who  had  a  distended  colon  or  sigmoid 
flexure,  and  the  giving  of  laxatives  and  perhaps  strych- 
nine and  other  remedies  to  tone  up  the  condition  of  the 
alimentary  canal,  with  proper  diet,  would  be  sufficient 
rather  than  to  think  of  any  surgical  procedure  in  the 
ordinary  cases. 

Dr.  Robert  T.  Morris,  of  New  York  City,  stated 
that  there  was  one  place  where  the  surgeon  should 
allow  adhesions  to  remain,  namely,  in  his  subliminal 
mind.  There  was  no  one  thing  more  often  overlooked 
in  his  experience  than  peritoneal  adhesions  and  their 
influence.  Dr.  Royster  liked  to  close  raw  surfaces  by 
continuous  sutures.  They  saved  time  by  one  or  two 
methods.  The  commonest  one  which  he  had  used  was 
to  sprinkle  aristol  over  the  raw  surface  and  wait  until 
lymph  accumulated  and  engaged  the  aristol  in  a  mesh. 
This  acted  as  an  obstacle  to  further  adhesion,  and  he 
had  found  it  satisfactory  in  his  experience  on  animals. 
The  other  method  was  to  use  sterilized  animal  mem- 
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brane.  That  took  a  little  longer,  but  in  such  cases  as 
Dr.  Royster  had  described,  aristol  powder  would  engage 
itself  in  the  lymph  coagulum  and  present  an  excellent 
mechanical  obstacle  to  re-adhesion. 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  stated  thai  he 
had  a  patient  at  the  present  time  who  had  complained 
for  five  or  six  years  of  severe  constant  pain  in  the  left 
side.  On  opening  the  abdomen  he  found  the  uterus 
perfectly  normal.  The  tubes  and  ovaries  showed  no 
alteration.  There  was  no  thickening  of  the  ureter. 
In  making  a  closer  examination  of  the  sigmoid  he 
found  it  adherent  to  the  entire  left  broad  ligament, 
extending  as  far  forward  as  the  round  ligament.  He 
adopted  a  procedure  similar  to  the  one  described  by  the 
author  of  the  paper,  that  is,  freeing  the  adhesion  as 
thoroughly  as  possible  and  closing  the  raw  surface  of 
the  broad  ligament  by  a  continuous  catgut  suture,  and 
the  raw  surfaces  of  the  rectum  by  interrupted  suture, 
on  account  of  which  slight  tearing  was  not  so  likely  to 
occur. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  stated  in 
opening  the  abdomen  for  tubercular  peritonitis  and 
allied  conditions  they  could  never  hope  to  separate  all 
adhesions  in  such  cases.  It  would  be  folly  to  try  to  do 
it.  There  were  many  women  who  had  extensive  adhe- 
sions, one  organ  being  thoroughly  adherent  to  its  fellow, 
yet  there  might  be  no  pain  on  defecation,  or  pain  at  any 
time.  Where  were  they  to  stop  in  separating  adhesions 
when  they  had  such  cases  as  that?  Not  long  ago  a 
woman  came  to  him  in  Washington  with  a  history  of 
pain  in  the  scar  of  a  former  operation.  She  had  been 
operated  on  in  Paris  by  an  eminent  surgeon ;  a  consul- 
tation with  three  physicians  was  held.  There  was  pain 
in  the  cicatrix  and  that  was  about  all  the  woman  could 
tell.  The  majority  voted  in  favor  of  opening  the  abdo- 
men to  release  the  adhesion.  When  the  abdomen  was 
opened,  a  slender  adhesion  of  the  omentum  was  found. 
The  family  was  told  that  adhesions  were  found  and 
separated.  What  else  could  they  be  told?  The  patient 
suffered  precisely  the  same  as  before  the  operation. 
He  found  he  was  getting  excellent  results  from  operat- 
ing upon  patients  and  placing  the  bowels  in  the  very 
best  condition  he  could  for  continuous  passage  of  flatus 
and  feces.  He  had  separated  adhesions  of  the  sigmoid, 
and  in  some  cases  had  been  astonished  to  find  not  only 
the  greatest  improvement,  so  far  as  pain  and  local 
distress  were  concerned,  but  in  the  general  improvement 
of  the  patient,  when  the  sigmoid  had  been  sutured  up 
out  of  the  pelvis,  where  there  should  be  continuous 
passage  of  flatus  and  gas  instead  of  more  or  less  ob- 
struction, produced  by  a  circular  folding  or  duplication 
of  the  sigmoid  in  the  pelvis.  Such  an  operation  as  that 
had  given  him  more  comfort  than  the  mere  separation 
of  adhesions. 

Dr.  W.  P.  Carr,  of  Washington,  D.  C,  stated  that 
they  had  all  seen  cases  in  which  there  were  a  great  many 
adhesions  and  no  pain,  and  in  other  cases  where  there 
was  a  slight  adhesion  with  a  great  deal  of  pain.  It  was 
the  situation  of  the  adhesion  and  not  the  extent  of  it 
that  caused  trouble.  A  patient  experienced  great  pain 
where  there  was  a  slight  strong  adhesion  attached  to  a 
small  area  of  some  movable  organ;  whereas  in  the  case 
of  an  extensive  adhesion  to  a  large  surface  the  weight 
was  sustained  without  any  pain  whatever.  The  most 
painful  adhesions  had  been  those  where  there  was  a 
small  band  pulling  on  some  point  of  a  movable  organ. 
He  had  seen  a  number  of  such  cases,  and  had  relieved 
the  patient  by  separating  the  adhesion  not  larger  than 
a  lead  pencil.  On  the  other  hand,  large  adhesions,  espe- 
cially around  the  liver  and  the  stomach,  did  not  scorn 
to  produce  any  pain. 

Dr.  Royster,  in  closing  the  discussion,  said  that  he 
was  very  glad  Dr.  Byford  mentioned  the  discharge  of 


mucus  because  that  was  very  important.  The  question 
then  arose  in  such  a  case,  Was  not  the  intestinal  condi- 
tion the  cause  of  adhesion  rather  than  the  pelvic  dis- 
ease? Where  the  adhesion  was  due  to  intestinal  stasis 
the  discharge  of  mucus  was  a  prominent  symptom,  but 
where  it  was  secondary  to  pelvic  disease,  mucus  was  not 
a  prominent  symptom. 

THE    TREATMENT    OF    ADVANCED    EXTRA- 1  .TERINK 
PREGNANCY. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich.,  in  his 
paper  drew  the  following  conclusions:  (1)  Wherever 
conditions  permit,  operation  for  the  removal  of  the 
gestation  sac  is  indicated  in  the  first  half  of  an  extra- 
uterine pregnancy,  since  at  this  period  the  mother  is 
in  great  danger  from  rupture  and  sepsis  and  the  chances 
for  the  survival  of  the  fetus  are  very  poor.  (2)  During 
the  latter  part  of  an  extra-uterine  gestation  the  chances 
of  rupture  and  a  fetal  hemorrhage  are  very  much  less 
(4.8%),  and  the  chances  of  the  survival  of  the  fetus  are 
very  much  greater.  (3)  While  malnutrition  and  mal- 
formation of  the  extra-uterine  child  are  more  common 
than  with  the  fetus  under  normal  conditions,  they  arc 
not  frequent  enough  to  contra-indicate  attempts  at 
saving  its  life;  hence,  under  favorable  surroundings, 
when  the  patient  can  be  watched,  she  should  be  allowed 
to  go  within  two  or  three  weeks  of  term  before  opera- 
tion. (4)  Since  the  maternal  mortality  is  more  than 
twice  as  great  after  operation  in  advanced  extra- 
uterine pregnancy  where  the  placenta  is  left  behind,  its 
removal  should  be  one  of  the  cardinal  principles  of  each 
operation.  (5)  In  the  discoid  variety  of  placenta, 
where  only  a  small  surface  of  this  organ  is  not  attached, 
the  blood  supply  must  be  controlled  either  by  tying  the 
vessels  or  by  compression  of  the  aorta  before  an  at- 
tempt be  made  to  remove  the  placenta.  (6)  When,  for 
any  reason,  removal  of  the  placenta  is  impossible,  the 
sac  should  be  switched  and  the  placenta  shut  off  from 
the  peritoneal  cavity  by  gauze.  (7)  Dependent  drain- 
age through  the  vagina  should  be  secured  whenever 
possible. 

the    advantages  of   neglect   in    appendicitis 
operations. 

Dr.  Robert  T.  Morris,  of  New  York  City,  said  they 
had  conscientiously  tried  to  do  too  much  in  appendicitis 
operations  and  had  damaged  patients  unnecessarily. 
According  to  the  principles  of  the  pathological  era  in 
surgery  they  felt  bound  to  remove  all  the  products  of 
infection  in  a  most  thorough  way.  They  made  elabo- 
rate arrangements  for  drainage,  and  they  took  the  great- 
est care  to  avoid  infection  of  the  normal  peritoneum.  All 
of  these  things  which  they  did  with  so  much  care  and 
caution  were  commendable  until  they  learned  to  step 
over  to  the  principles  of  the  fourth  or  physiologic  era 
in  surgery,  allowing  the  patient  to  do  most  of  the  work 
of  managing  infection  himself.  Their  function  to-day 
was  merely  to  turn  the  tide  of  battle  and  to  place  the 
patient  in  such  condition  that  he  could  call  out  his  own 
resources  and  fight  the  battle  better  than  they  could  do 
it  for  him,  no  matter  how  kind  their  intention  or  how 
scientific  their  method  that  was  based  upon  the  best 
knowledge  that  they  had  until  recently.  The  applica- 
tion of  most  of  their  resources  damaged  the  patient  in 
such  a  way  that  he  was  prevented  from  calling  out  his 
own  good  resources.  If  they  neglected  to  protect  the 
peritoneum  by  putting  in  a  mass  of  gauze  while  at  work, 
it  gave  the  patient  an  advantage,  because  the  fear  of 
pus  infecting  the  normal  peritoneum  was  now  known  to 
be  a  fanciful  fear.  If  they  neglected  to  make  very  long 
incisions  or  multiple  incisions,  it  gave  the  patient  an 
advantage  because  he  avoided  the  shock  incident  to 
large  incisions,  and  he  lost  the  menace  of  subset [uenl 
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hernia.  If  they  neglected  to  wash  or  wipe  the  field  of 
operation  thoroughly,  the  patient  had  the  advantage 
of  avoiding  the  shock  and  of  the  prolonged  period  of 
anesthesia  required  for  such  detailed  work.  If  they 
neglected  to  cleanse  and  beautify  the  surroundings  of  a 
post-operative  fistula,  the  patient  had  the  advantage 
of  rapid  closure  of  such  a  fistula  through  rapid  contrac- 
tion of  connective  tissue  which  was  not  meddled  with. 

DISCUSSION. 

Dr.  Joseph  Price,  of  Philadelphia,  stated  that  he 
wanted  to  condemn  unqualifiedly  stump  operations  of 
every  character  for  the  reason  that  surgeons  were  too 
far  advanced  to  leave  one  sixth  or  one  eighth  of  the 
appendix  when  operating  for  appendicitis.  A  clean 
removal  of  the  appendix  was  a  simple  procedure. 

Dr.  W.  P.  Carr,  of  Washington,  D.  C,  stated  that 
Dr.  Morris  was  certainly  right  in  one  respect,  namely, 
that  in  the  bad  cases  of  appendicitis  they  must  fit  the 
operation  to  the  condition  of  the  patient.  He  had  seen 
many  patients  recover  after  a  simple  opening  had  been 
made  and  pus  let  out,  nothing  further  being  done  ex- 
cept, perhaps,  to  put  a  catgut  ligature  around  the 
appendix  and  remove  it,  if  it  is  possible  to  do  so  at  the 
time.  Such  patients  would  not  have  stood  a  prolonged 
operation. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  wished  to  take 
exception  to  the  word  "  neglect  "  in  the  title  of  Dr. 
Morris's  paper,  and  ventured  to  suggest  in  its  place  the 
word  "  observance,"  meaning  by  that  observance  of 
certain  fundamental  principles  of  surgery.  If  there  was 
anything  that  had  been  accepted  as  settled  to-day  it 
was  that  unnecessary  handling  of  the  tissues,  or  un- 
necessary trauma  inflicted  upon  the  intestinal  organs, 
especially,  was  a  surgical  sin;  also  the  unnecessary 
application  of  certain  irritating  antiseptic  solutions  to 
the  peritoneal  surface  was  also  a  surgical  sin.  In  refer- 
ence to  the  management  of  the  stump  of  the  appendix, 
he  wanted  to  be  considered  as  one  of  those  who  ligated 
the  stump,  and  had  always  done  so,  and  from  an  expe- 
rience of  a  thousand  or  more  cases  of  appendicitis  in 
which  this  had  been  done,  he  did  not  recall  a  single 
instance  in  which  the  slightest  degree  of  trouble  could 
be  referred  to  the  stump.  It  seemed  to  him  they  were 
blaming  a  system  for  the  faulty  application  of  it. 

UNUSUAL   TYPE    OF   BLADDER   TUMOR. 

Dr.  Robert  C.  Bryan,  of  Richmond,  Va.,  in  his 
paper  reported  briefly  a  cavernous  angioma  of  the 
bladder.  By  suprapubic  cystotomy  the  tumor  was 
located  with  difficulty,  owing  to  the  collapsed  condition 
of  the  bladder.  With  serrated  scissors  it  was  carefully 
dissected  out  of  the  mucosa,  the  base  was  thoroughly 
seared  with  the  Paquelin  cautery,  the  free  edges  of  the 
mucous  membrane  were  now  stitched  together  with 
catgut,  the  bladder  sowed  to  the  abdominal  wall  and 
drainage  established.  There  was  little  hemorrhage. 
The  patient  reacted  well  and  made  a  good  recovery. 
The  tumor  measured  about  three  eights  of  an  inch  in 
diameter. 

<>BSKK\  \IMt\s   i   PON  THE  SURGER1    OF  THE  KNEE-JOINT. 

Db.  J.  Garland  Sherrill,  of  Louisville,  stated  that, 
of  the  major  traumatisms,  fracture  of  the  patella  was 
of  chief  importance.  This  might  be  a  very  simple  in- 
jury, if.  for  instance,  the  fracture  was  incomplete  and 
the  fragments  were  not  separated.  <  >n  the  other  hand, 
a  compound  fracture,  of  tins  hone  became  a  most  serious 
accident.  The  result,  after  the  so-called  expectant 
treatmenl  of  fracture  ol  this  hone,  might  be  sufficiently 
good  to  insure  fair  functional  use  of  the  limb.  The 
results  of  the  open  operative  treatment,  however,  were 


so  much  better  that  in  healthy  young  patients  and 
under  proper  surroundings  the  open  method  was 
strongly  to  be  advised. 

His  plan  of  treatment  in  fracture  of  the  patella  con- 
sisted in  a  semilunar  incision  across  the  front  of  the 
joint  at  or  just  below  the  site  of  the  fracture.  Any 
clots  of  blood  present  were  removed  and  all  bleeding 
vessels  controlled.  A  lacerated  tendon  of  the  quadri- 
ceps muscle  was  then  sutured  on  each  side  and  over  the 
patella  with  a  chromic  catgut.  The  fascia  and  skin 
were  then  closed  with  catgut  without  drainage.  After 
the  wound  was  dressed  the  limb  was  placed  in  plaster 
of  Paris.  Passive  motion  was  advisable  in  the  third 
week,  and  the  patient  could  walk  upon  the  limb  before 
the  end  of  the  fourth  week.  The  fractures  of  the  femur 
and  tibia  were  always  the  accompaniment  of  very  severe 
violence  and  ought  to  be  treated  according  to  the  general 
principles  for  use  in  such  injuries. 

He  recorded  a  case  in  which  first  one  and  then  the 
other  patella  was  dislocated  as  a  result  of  trauma,  with 
a  persistence  of  dislocation  in  each  case.  The  operation 
for  its  relief  consisted  of  an  incision  on  the  inner  side  of 
each  knee  through  the  quadriceps  tendon,  and  the 
edges  of  this  muscle  were  overlapped  so  as  to  shorten 
the  attachment  of  the  patella  on  the  inner  side  accord- 
ing to  the  method  described  by  F.  E.  Bunts. 

Dislocation  of  the  semilunar  cartilage  proved  very 
troublesome  to  the  patient  and  frequently  caused  great 
pain  as  well  as  fixation  of  the  joint.  The  internal  carti- 
lage was  affected  more  frequently  than  the  external, 
and  the  dislocation  might  be  partial,  as  a  folding  of  the 
cartilage  upon  itself,  or  the  entire  cartilage  might  be 
separated.  The  causative  factor  was  in  most  cases  a 
sudden  torsion  of  the  tibia,  although  a  blow  driving  the 
tibia  backward  in  moderate  flexion  might  produce  it. 
The  diagnosis  was  to  be  made  by  the  sudden  fixation 
of  a  previously  healthy  joint  accompanied  by  a  sharp 
pain,  with  subsequent  restoration  of  function,  and  later 
a  recurrence  of  the  symptoms.  Effusion  into  the  joint 
might  follow  the  injury,  and  in  some  cases  the  cartilage 
might  be  felt  in  front  of  the  joint  near  the  margin  of 
the  tibia.  Pressure  over  its  former  attachment  would 
elicit  pain  and  soreness.  The  latter  was  a  valuable 
point  in  the  diagnosis  of  this  condition  from  loose  (ex- 
traneous) bodies  in  the  joints.  Treatment  for  this 
condition  was  either  palliative  or  operative. 

The  following,  taken  from  his  case  book,  was  a  fairly 
illustrative  case  of  this  condition:  E.  C,  white,  forty- 
seven  years  of  age,  was  referred  to  him  with  the  history 
of  a  blow  upon  the  right  knee  thirty-three  years  ago 
from  the  kick  of  a  horse  which  the  patient  thought 
caused  a  separation  of  a  fragment  from  the  head  of  the 
tibia.  Three  years  ago  the  joint  began  to  trouble  him 
considerably.  He  had  felt  a  large  floating  body  for  a 
long  time,  and  recently  could  feel  another.  The  joint 
was  swollen  and  locomotion  impaired. 

Marked  synovial  swelling  and  extension  of  the  sac, 
with  two  movable  bodies,  were  readily  felt  above  the 
patella.  An  incision  two  inches  long  was  made  over 
the  outer  part  of  the  synovial  pouch  through  the  quad- 
riceps parallel  to  its  fibers,  and  two  bodies  were  re- 
moved. The  first  was  large,  concave  on  its  under  sur- 
face, convex  on  its  upper,  about  two  inches  in  its  widest 
part.  It  was  unevenly  rounded  and  presented  marked 
irregularity  of  surface,  with  pits  underneath,  and 
rounded  prominences  on  its  upper  surface  and  edges. 
These  prominences  were  smooth  and  covered  with 
glistening  white,  firm  material  like  cartilage.  The  <  olor 
of  the  whole  piece  was  white  except  near  the  point  of 
attachment  by  a  single  pedicle  to  the  synovial  fringe. 
For  a  space  the  size  of  a  quarter  it  was  reddish-purple 
in  color. 

The  smaller  body  was  the  size  of  a  hazel  nut  and  pre- 
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seated  the  same  rounded  irregularities;  it  was  white  in 
color  and  quite  firm.  A  quantity  of  thirk  synovial 
fluid  escaped  when  the  sac  was  opened.  The  wound  was 
sutured  in  three  layers,  several  layers  of  gauze  applied 
to  the  knee,  and  bandaged.  Over  this  a  voluminous 
layer  of  cotton  was  applied  and  a  very  snug  roller. 
Healing  took  place  in  five  days  with  the  joint  normal 
size.  No  evidence  of  tuberculosis.  A  portion  of  the 
tissue  from  the  joint  and  some  of  the  synovial  fluid  was 
examined  by  Dr.  John  E.  Hays,  who  reported  that  the 
tissue  was  granulation  tissue,  non-tubercular.  The 
fluid  taken  from  the  cavity  was  sterile.  No  growth  on 
media  after  forty-eight  hours. 

DISCUSSION. 

Dr.  A.  R.  Shands,  of  Washington,  D.  C,  said  he  had 
no  more  hesitation  in  opening  the  knee-joint  than  he 
would  have  in  opening  the  abdomen,  and  he  had  been 
doing  it  right  along  in  cases  of  obstinate  synovitis.  In 
many  cases  of  recurrent  synovitis  the  joint  had  never 
been  emptied  of  synovial  fluid.  The  accumulated  syno- 
vial fluid  formed  a  mass  similar  to  that  in  the  bottom  of 
an  old  vinegar  barrel,  and  that  was  what  caused  recur- 
rence of  the  trouble. 

Dr.  W.  O.  Roberts,  of  Louisville,  said  he  agreed  with 
Dr.  Sherrill  relative  to  the  treatment  of  fractures  of  the 
patella,  in  that  he  had  long  since  given  up  the  use  of 
metal  appliances  for  holding  fragments  together.  He 
resorted  to  the  open  method  in  the  treatment  of  these 
cases  where  they  had  the  advantage  of  a  suitable  in- 
firmary. He  had  seen  but  two  cases  of  dislocation  of 
the  patella. 

Dr.  Horace  J.  Whitacre,  of  Cincinnati,  said  he 
wished  to  report  two  cases  of  loose  semilunar  cartilage, 
one  in  a  boy  ten  years  of  age,  in  which  the  cartilage  was 
organized  and  was  removed;  the  other  in  a  patient  in 
whom  the  cartilage  seemed  to  be  in  fairly  good  shape, 
and  was  sutured  in  place.  The  boy  remained  in  good 
condition  except  that  he  had  had  some  pain  from  time 
to  time  when  he  exerted  himself,  but  he  had  had  no 
further  displacement. 

Dr.  John  C.  Wysor,  of  Clifton  Forge,  Va.,  recalled 
one  case  in  which  he  found  fifteen  floating  bodies  in 
the  knee-joint,  which  ranged  in  size  from  the  size  of 
the  end  of  his  little  finger  to  more  than  an  inch  in  diam- 
eter.   Operation  was  followed  by  a  good  result. 

The  paper  was  further  discussed  by  Dr.  Stephen  H. 
Wafts,  Charlottesville,  Va.,  and  Dr.  Randolph  Winslow, 
Baltimore. 

MYOSITIS    OSSIFICANS   TRAUMATICA. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  stated  that  the 
pathological  condition  which  formed  the  basis  of  his 
paper  was  one  the  existence  of  which  had  been  recog- 
nized for  a  long  time,  but  only  within  a  comparatively 
lew  years  had  it  attracted  any  general  attention.  In- 
cluding the  seven  cases  reported  in  the  paper,  over  one 
hundred  and  fifty  cases  now  have  been  so  far  recorded. 
There  was  always  danger  of  mistaking  this  disease  for 
sarcoma.  Three  of  his  cases  came  to  him  with  a  pro- 
visional diagnosis  of  sarcoma  of  the  femur.  There  still 
existed  a  considerable  difference  of  opinion  as  to  the 
manner  in  which  these  bony  deposits  took  place,  and 
I  Ik-  source  from  which  they  came.  He  called  attention 
to  a  number  of  distinct  conditions  which  had  been 
grouped  under  the  general  head  of  "  myositis  ossifi- 
cans." These  all  represented  different  pathological 
proces 

The  factor  most  concerned  in  the  production  of  this 
trouble  was  unquestionably  a  single  severe  trauma,  as, 
for  instance,  a  kick  by  a  horse.  Nearly  one  half  of  all 
the  cases  were  observed  in  the  front  of  the  thigh,  in- 
volving the  quadriceps  extensor  muscle.    This  and  the 


flexor  muscles  of  the  arm  seemed  to  be  the  most  common 
sites.    The  symptomatology  was,  as  a  rule,  quite  char- 

i<  I  eristic.  Following  a  severe  trauma  there  might  be 
noticed  the  usual  clinical  phenomena,  namely,  local- 
ized swelling,  tenderness,  ecchymosis  and  disturbance 
of  function. 

Dr.  Finney  discussed  the  diagnosis,  differential  diag- 
nosis and  prognosis.  The  ultimate  prognosis  was  good. 
So  far  as  the  individual  operation  was  concerned,  it 
depended  largely  upon  the  stage  in  which  it  was  per- 
formed. There  was  always  the  tendency  to  recur  in 
those  cases  operated  upon  early  during  the  period  of 
activity  of  the  osteoid  tissue.  Later  cases  did  not  tend 
to  recur,  that  is,  those  in  which  growth  of  bone  had 
ceased.  The  pathology  of  the  condition  had  given  rise 
to  a  great  deal  of  discussion,  and  it  was  yet  not  defi- 
nitely determined. 

As  prophylactic  measures,  aspiration  and  pressure 
were  of  somewhat  doubtful  efficacy,  although  highly 
recommended.  Early  incision  with  the  evacuation  of 
effused  blood,  the  thorough  removal  of  small  fragments 
and  spicula  of  bone,  with  drainage  of  the  affected  area, 
may,  in  some  instances,  prevent  the  formation  of  the 
trouble.  Massage  in  the  early  stages  was  contra-indi- 
cated, as  it  might  affect  unfavorably  the  development 
of  the  trouble  by  stimulating  the  production  of  bone. 
The  indications  for  operation  were  the  presence  of  the 
tumor,  the  disturbance  of  function,  pain,  etc. 


CHOLECYSTENTEROSTOMY     IN     CERTAIN 
PANCREATITIS. 


CASKS      OF 


Dr.  Le  Grand  Guerry,  of  Columbia,  S.  O,  made  a 
plea  for  the  more  general  use  of  this  operation  in  this 
disease.  He  related  a  case  which  was  typical  of  quite 
a  number  to  serve  as  a  concrete  illustration. 

Mr.  M.,  aged  thirty-eight,  married,  several  years  ago 
had  an  attack  of  pain  in  the  gall-bladder  region  with 
very  slight  jaundice,  pain  occasionally  radiating  under 
the  right  shoulder,  slight  fever,  indigestion,  etc.  These 
attacks  occurred  at  infrequent  intervals,  but  there  was 
a  gradual  weakening  and  loss  of  flesh.  There  was  no 
sugar  in  the  urine.  A  diagnosis  of  gallstones  or  pan- 
creatitis, or  both,  was  made,  and  at  the  operation  a 
slightly  distended  gall  bladder,  with  no  stones,  was 
found.  The  bladder  was  full  of  the  characteristic  ropy, 
tarry,  black  bile  and  a  well-marked  colon  bacilli  odor  to 
it.  The  pancreatic  head  was  markedly  enlarged.  Op- 
eration consisted  in  cholecystotomy  after  the  common 
duct  had  been  thoroughly  explored  and  a  probe  passed 
into  the  duodenum  to  insure  the  patency  of  the  chole- 
dochus.  Drainage  was  continued  for  three  months, 
during  which  time  the  patient  gained  20  lb.  in  weight 
and  was  completely  restored  to  health.  Later  patient 
had  another  attack,  at  which  time  cholecystenterostomy 
was  done,  with  the  result  that  he  had  been  permanently 
relieved  from  all  of  his  symptoms  and  was  now  in  per- 
fect health. 

PANCREATIC  HEMORRHAGE  AND  ACUTE  PANCREATITIS. 

Dr.  Joseph  Ransohoff,  of  Cincinanti,  in  his  paper 
reported  three  cases,  two  of  the  former  and  one  of  the 
latter.  They  were  all  of  the  ultra-acute  type.  In  two 
of  the  cases  the  hemorrhage  into  the  free  peritoneal 
cavity  was  very  extensive,  so  that  one  might  have 
thought  of  the  rupture  of  one  of  the  large  vascular 
viscera  or  of  a  large  mesenteric  vein.  In  the  third  case 
the  fluid  was  only  tinged  with  blood.  In  two  of  the 
cases,  where  the  hemorrhage  was  very  severe,  no  fat 
necrosis  was  seen  at  the  time  of  operation.  In  the 
third,  a  fat  necrosis  led  to  the  diagnosis  during  the 
operation.  One  of  the  acute  cases  with  severe  hemor- 
rhage recovered  after  laparotomy,  with  drainage  and 
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gauze  packing.  In  one  of  the  fatal  cases,  fat  necrosis 
was  not  seen  at  the  time  of  the  operation  nor  after 
autopsy  was  made.  In  none  of  the  cases  was  a  diag- 
nosis made.  In  one  it  was  thought  of  on  account  of  the 
slight  jaundice  which  was  present.  In  the  critical  part 
of  "the  paper  the  time  for  operation  and  the  method  of 
procedure  were  considered.  While,  as  in  phlegmonous 
conditions  elsewhere,  it  would  seem  necessary  that  the 
lesion  of  the  pancreas  should  be  attacked  in  every  case 
from  an  academic  viewpoint,  it  was  not  practicable  in 
all  cases.  The  condition  of  the  patient  was  often  so 
desperate  that  a  prolonged  search  for  the  lesion  would 
be  fatal,  while  drainage  and  gauze  packing  properly 
placed  would  give  the  patient  a  chance  for  recovery. 
Statistics  with  great  preponderance  showed  the  value  of 
attacking  the  pancreas  in  a  formal  way  as  part  of  the 
operative  interference  as  compared  with  drainage  alone. 
Statistics,  however,  could  have  little  value  in  deter- 
mining the  procedure  to  be  adopted  when  one  consid- 
ered the  great  variation  which  existed  in  the  symptoms 
at  the  time  an  operation  was  performed.  Each  case 
must  be  considered  on  its  own  merits,  and  the  operator 
must  know  to  what  extent  operative  interference  be- 
yond drainage  and  walling  off  the  focus  of  the  disease 
with  tampons  the  patient  would  tolerate.  No  fixed  or 
fast  rules  should  be  laid  down.  In  regard  to  chronic 
pancreatitis,  he  objected  to  the  off-hand  way  in  which 
a  diagnosis  was  often  made  at  an  operation  by  the  sense 
of  touch  alone  and  regardless  of  the  existence  of  the 
well-known  clinical  evidence  of  chronic  pancreatic 
disease. 

( To  be  continued.) 


The  Physician's  Pocket  Account  Book.  By  J.  J. 
Taylor,  M.D.  Philadelphia:  The  Medical 
Council.     1909. 

This  little  book,  beside  a  number  of  blank 
pages  for  keeping  professional  accounts,  contains 
in  convenient  form  a  collection  of  miscellaneous 
information  which  should  be  useful  to  the  busy 
practitioner. 

Selected  Papers  on  Hysteria  and  Other  Psycho- 
neuroses.  By  Prof.  Sigmund  Freud.  Author- 
ized'translation  by  A.  A.  Brill,  Ph.D.,  M.D. 
8vo.~  Pp.  vi,  200.  New  York:  The  Journal 
of  Nervous  and  Mental  Disease  Publishing 
Company.    1909. 

This  volume  forms  the  fourth  in  the  series  of 
nervous  and  mental  disease  monographs,  and  of 
the  ten  articles  it  contains,  four  have  been  selected 
from"  Breuer  and  Freud's  "  Studien  fiber  Hys- 
terie,"  and  five  from  the  first  and  one  from  the 
second  volume  of  Freud's  "  Sammlung  kleiner 
Schriften  zur  Neurosenlehrc."  The  difficult  task 
of  selection  has  been  quite  successfully  performed, 
so  lhat  this  volume  gives  a  fairly  good  presenta- 
tion of  the  different  hypotheses  advanced  by 
Freud  in  the  last  fifteen  years,  and  the  translation 
has  been  carefully  done  and  presents  Freud's 
rather  difficult  German  in  reasonably  clear  Eng- 
lish. The  whole  book  may  be  commended  to  all 
who  wish  to  acquire  some  knowledge  of  Freud's 
much-discussed  views  yet  who  "are  unable  to  read 
hi-  writings  in  the  original,  and  the  volume  is  a 
welcome    addition    to    the    various    monographs 


contained  in  this  series  which  we  owe  to  the 
Journal  of  Nervous  and  Mental  Disease.  Freud's 
idea  of  certain  of  the  neuropsychoses,  notably 
hysteria,  was  that  they  often  were  the  result 
of  certain  mental  processes  which  wTere  resorted 
to  in  the  nature  of  a  defense.  Some  experience 
or  idea,  on  a  sexual  basis,  evoked  some  painful 
emotion  so  that  the  victim  endeavored  no  longer 
to  think  of  it.  This  repression  leads  to  hysteria, 
but  by  recalling  the  original  idea  or  experience 
which  had  not  been  normally  reacted  to,  and 
which  had  passed  out  of  memory,  the  normal 
reaction  can  be  evoked  and  the  pathological 
state  can  be  removed.  The  states  of  anxiety, 
which  Freud  contends  should  be  regarded  as  a 
separate  neurosis,  are  due  largely  to  unsatisfied 
sexual  desires.  In  hysteria  the  excitement  of  the 
unbearable  idea  is  converted  into  physical  mani- 
festations, but  where  this  conversion  is  incom- 
plete, the  emotion  due  to  the  idea  is  freed,  the 
idea  itself  is  not  associated  with  consciousness, 
but  the  emotion  is  associated  with  other  bearable 
ideas  which  become  obsessions.  By  his  "  cathar- 
tic "  method  of  bringing  back  these  ideas  to 
consciousness  and  producing  the  normal  reaction 
to  them,  Freud  claims  to  have  discovered  the  true 
nature  of  many  cases  of  obscure  neurosis  and  to 
have  established  a  complete  cure.  That  the  sexual 
appetite  plays  a  much  more  important  part  in  the 
development  of  nervous  phenomena  than  certain 
prudish  persons  like  to  admit  is  beyond  question, 
and  we  are  indebted  to  Freud  in  some  measure  for 
emphasizing  this  point  once  more;  but  to  insist 
upon  the  universality  of  this  factor  in  etiology 
is  a  form  of  phallic  worship  to  which  exceptions 
may  be  taken.  We  may  question,  furthermore, 
whether  the  deliberate  effort  to  expel  an  un- 
bearable idea  from  consciousness  can  have  the 
deleterious  effect  which  is  claimed,  and  whether 
the  normal  reaction,  in  spite  of  the  good  which 
may  be  ascribed  to  confession,  has  the  curative 
value  which  Freud  claims.  That  there  is  an  ele- 
ment of  truth  in  Freud's  hypotheses  may  be  ad- 
mitted, but  Lowenfeld  has  shown  that  some  of 
his  discoveries  of  etiological  sexual  traumata 
have  been  due  to  the  suggestions  he  has  himself 
implanted  in  the  patient,  and  his  theories  in  the 
fifteen  years  during  which  they  have  been  pub- 
lished have  been  much  contested  and  have  met 
with  little  acceptance  except  among  his  own 
pupils  and  in  America.  It  would  certainly  be 
a  very  serious  misfortune  if  many  physicians 
were  to  attempt  to  follow  Freud's  teachings  in 
the  treatment  of  the  psychoneuroses.  Freud's 
method  of  treatment  demands  that  a  skilled 
neurologist  with  a  thorough  knowledge  of  psy- 
chology should  give  weeks  or  months  to  the  study 
of  an  individual  case,  —  any  hasty  observation  is 
foredoomed  to  failure.  Furthermore,  there  are 
obvious  dangers  in  the  application  of  Freud's 
sexual  theories  which  must  be  most  carefully 
avoided.  Although  his  theories  are  of  interest, 
they  are  still  sub  judice,  and,  until  they  meet  with 
more  general  acceptance  after  much  more  careful 
study,  they  are  not  to  be  recommended  for  general 
application. 
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Heart  Disease,  Blood  Pressure  and  the  Nauheim- 
Schott  Treatment.  By  Louis  Faugekes  Bishop, 
A.M.,  M.D.  Third  edition.  New  York:  E.  B. 
Treat  &  Co.     1909. 

This  latest  edition  adds  to  previous  ones  in 
exposition  and  critique  of  the  Nauheim-Schott 
treatment  of  cardio-vascular  disease  from  notes 
iiiude  by  the  author  during  a  residence  at  Bad 
Nauheim.  There  is  also  description  of  his  own  ap- 
paratus  for  determining  blood  pressure,  devised 
to  obviate  the  disadvantages  of  other  sphygmo- 
manometers. The  book  should  be  useful  to  those 
making  a  study  of  the  important  subject  of  blood 
pressure  in  diseases  of  the  heart. 

Individual  Responsibility.  By  Frank  W.  Patch, 
M.D.    New  York:  Moffat,  Yard  &  Co. 

This  little  book  is  an  attempt  to  expound  the 
recognized  responsibility  of  the  individual  for  his 
own  health.  Most  of  its  arguments,  however,  are 
moral  and  religious,  and  its  medical  statements 
partake  of  the  character  of  popular  fallacies. 
For  instance,  it  informs  its  readers  that  "  an- 
other favorite  location  for  the  deposit  of  waste 
matter  is  on  the  valves  of  the  heart.  When  the 
accumulation  there  becomes  so  great  as  to  pre- 
vent closure,  we  hear  of  heart  murmurs,  valvular 
insufficiency,  stenosis  and  so  on."  Obviously 
such  a  book,  though  no  doubt  seriously  meant, 
is  not  to  be  taken  seriously. 

The  Dietetic  Treatment  of  Diabetes.  By  B.  D. 
Bastj,  Major  I. M.S.  (Retired).  Second  edi- 
tion, revised  aikd  enlarged.  Allahabad:  The 
Panini  Office.     1909. 

Major  Basu  calls  attention  to  the  longevity 
of  diabetics  in  India,  a  fact  which  he  attributes 
to  the  prevalence  of  vegetable  diet  among  natives 
of  that  country.  He  summarizes  various  methods 
of  treatment,  and  advocates  the  use  of  the  cocoa- 
nut  as  furnishing  an  ideal  food  and  drink  for 
diabetics.     His  book  is  useful,  if  not  convincing. 

Vital  Economy,  or  How  to  Conserve  Your  Strength. 
By  John  H.  Clarke,  M.D.  New  York: 
A.  Wessels.,    1909. 

This  collection  of  charmingly  written  essays 
contains  a  number  of  sensible  comments  on  such 
subjects  as  "  vital  economics,  the  bath,  fresh  air, 
exercise,  stimulants,  extravagance  of  worry  and 
visiting  the  sick."  The  book  is  written  more  for 
the  laity  than  the  profession,  but  makes  good 
i-eading  for  both.  The  author  strikes  good 
humoredly  at  sundry  popular  and  medical  de- 
lusions, and  even  when  he  fails  to  hit  the  mark 
Bays  something  worth  while;  for  he  presents  the 
unfortunately  rare  combination  of  a  physician, 
a  philosopher  and  a  proficient  master  of  the  king's 
English. 

Parenthood  and  Race  Culture.  An  Outline  of 
Eugenics.  By  Caleb  Williams  Saleeby,  M.D. 
New  York:  Moffat,  Yard  &  Co.     1909. 

^  The  field  of  eugenics  is  large,  embracing,  as  Dr. 
Saleeby  conceives  it,  the  entire  range  of  human 


knowledge  applied  to  the  development  of  a  better 
race  by  selection  for  parenthood  on  the  basis  of 
heredity.  Obviously  this  review  is  not  the  place 
for  the  serious  discussion  and  criticism  which  his 
preliminary  survey  of  so  vast  a  subject  deserves. 
However  one  may  agree  or  disagree  with  his 
theories,  they  evince  a  noble  earnestness  that  de- 
mands respect  and  consideration.  His  practical 
conclusions  seem  reducible  to  two  concrete  propo- 
sitions: that  women  must  be  made  eager  to  bear 
children,  and  that  men  must  keep  clear  of  alcohol 
and  syphilis.  (Incidentally  it  is  a  comfort  to 
find  that  tobacco  is  not  reckoned  among  the 
"  race  poisons,"  though  Dr.  Saleeby  gravely 
declares  that  women  should  not  smoke  while 
pregnant.)  To  those  who  do  not  entertain  the 
most  sanguine  hopes  of  so  far  changing  the 
leopard's  spots  as  to  carry  these  propositions  into 
immediate  realization,  there  remains  also  the 
comforting  reflection  that  natural  process  may 
probably  be  trusted  to  carry  on  man's  develop- 
ment as  it  has  in  the  past,  even  though  perhaps 
not  as  rapidly  as  the  heart  might  desire.  And  to 
those  who,  like  Dr.  Saleeby,  with  characteristic 
and  commendable  patriotism,  regard  the  possibly 
impending  downfall  of  the  English  race  as  syn- 
onymous with  the  termination  of  human  progress, 
remains  the  assurance  that  so  long  as  England 
continues  to  produce  honorable,  sober  and  pro- 
found thinkers  like  him,  her  people  may  err,  but 
"  cannot  wholly  end." 

Obstetrics.  A  Manual  for  Student  and  Practi- 
tioners. By  David  J.  Evans,  M.D.,  McGill 
University,  Montreal.  Second  edition.  12  mo. 
Pp.  430,  169  illustrations.  Philadelphia:  Lea 
&  Febiger.     1909. 

The  author  has  tried  to  give  in  a  very  concise 
form  the  essentials  of  obstetrics.  In  many  cases 
he  is  so  concise  that  statements  are  made  without 
sufficient  explanation  for  the  majority  of  students. 
The  reviewer  cannot  approve  of  his  advice  as  to 
the  method  of  managing  a  normal  delivery.  His 
description  of  massage  of  the  breasts  is  excellent 
and  adequate.  His  surgical  treatment  of  breast 
abscesses  is  open  to  criticism.  The  author's  ad- 
vice to  apply  forceps  to  the  sides  of  the  pelvis 
irrespective  of  the  position  of  the  head,  the  re- 
viewer believes  to  be  bad.  It  is  a  much  too 
common  practice  among  many  of  the  general 
practitioners  who  do  their  own  operating.  In  no 
place  in  the  text  is  it  advised  that  gloves  be  used 
as  a  routine  practice,  and  the  reviewer  finds  no 
mention  of  any  procedure  for  treating  an  as- 
phyxiated baby,  or  any  description  of  a  cephal- 
hematoma. There  are  several  inexcusable,  prob- 
ably typographical,  errors,  but  to  a  student  they 
would  be  troublesome,  and  should  in  future 
editions  be  corrected.  Even  though  the  reviewer 
has  noted  what  may  seem  to  be  many  faults,  the 
book  will  doubtless  make  an  excellent  place  for 
itself,  for  it  has  much  in  its  favor.  The  book  is 
well  printed  and  bound.  The  main  criticism  is 
that  the  author  has  attempted  to  put  too  much 
into  a  small  volume. 
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PROSECUTION  FOR  PUBLIC  SALE  OF  DRUGS. 
On  Feb.  12  the  New  York  Court  of  Appeals 
handed  down  a  decision  of  considerable  interest 
and  far-reaching  application.  Four  years  ago  a 
conviction  was  secured  and  a  fine  of  $75  imposed  in 
the  case  of  a  large  department  store  in  Brooklyn,  a 
shop-girl  of  which  had  handed  over  the  counter 
to  a  customer  some  tincture  of  iodine,  tincture  of 
arnica  and  spirits  of  camphor.  The  conviction 
was  secured  under  the  law  which  prohibits  the 
sale  of  "  medicines  and  poisons  "  except  under  the 
supervision  of  a  duly  licensed  pharmacist,  and  the 
proprietors  decided  to  test  its  legality  under  the 
contention  that  the  sale  of  such  drugs  as  camphor 
and  arnica  could  not  be  so  restricted,  since  their 
medical  properties  were  too  well  known  to  be 
abused.  The  case  was,  therefore,  carried  from 
the  Municipal  Court,  in  which  it  was  originally 
tried,  to  the  Appellate  Term  of  the  Supreme 
Court.  From  there  it  went  to  the  Appellate 
Division  of  that  court,  and  finally  to  the  Court  of 
Appeals.  The  State  Board  of  Pharmacy  con- 
ducted the  prosecution,  and  has  been  successful 
in  every  court,  so  that  the  fine  must  now  be 
paid.  The  ruling  of  the  Court  of  Appeals  very 
properly  classed  such  so-called  household  reme- 
dies as  medicines  within  the  scope  of  the  statute, 
and  they  can  no  longer  be  dispensed  at  depart- 
ment or  other  stores  unless  this  is  done  by  a 
regularly  licensed  pharmacist.  Justice  Willard 
Bartlett,  in  rendering  the  opinion  of  the  Court  of 
Appeals,  said:  "  It  is  true  that  spirits  of  camphor 
and  tincture  of  arnica  are  commonly  known  as 
dome-tic  remedies,  but  this  fact  does  not  lessen 
their  medicinal  character.  It  is  obvious  that  the 
same  precautionary  regulations  may  not  be  re- 
quired in  respecl   to  the  sale  of  medicines  which 


are  harmless,  if  pure  and  properly  used,  as  would 
be  appropriate  in  respect  to  the  sale  of  poisonous 
substances,  but  I  can  see  no  reason  why,  if  the 
police  power  embraces  the  regulation  of  the  sale 
of  medicines  of  a  dangerous  character,  it  may  not 
also  legitimately  be  extended  over  the  sale  of 
medicines  generally,  if  only  to  insure  their 
purity." 

The  natural  tendency  in  a  matter  of  this  sort  is 
for  stores  and  others  desiring  to  evade  the  law  to 
sell  harmless  products,  or  such  products  as  are 
supposed  to  be  harmless,  over  the  counter.  It  is, 
therefore,  a  matter  of  congratulation  that  the 
various  courts  to  which  the  matter  has  been 
carried  have  been  uniform  in  their  decision  that 
this  law,  as  it  stands,  must  be  enforced  and  that 
whether  drugs  sold  are  commonly  known  as 
domestic  remedies  or  not  does  not  concern  the 
principle  involved.  It  is  a  matter  of  common 
knowledge  that  drugs  of  the  most  dangerous  sort 
may  be  obtained  in  any  large  city  by  irresponsible 
persons.  We  refer  particularly  to  the  widespread 
sale  of  opium  and  its  preparations  to  habitues  of 
that  drug.  The  same  is  true  of  cocain  and  of 
other  drugs  of  similar  character. 

It  is  to  be  hoped  that  the  enforcement  of  the 
law,  as  indicated  by  the  decision  to  which  we 
refer  above,  will  do  something  at  least  towards 
controlling  the  sale  of  such  dangerous  drugs,  which 
must  be  recognized  as  a  very  distinct  evil.  The 
situation  is  clearly  a  difficult  one  and  the  law  not 
easy  to  enforce,  particularly  since  the  habitual 
users  of  powerful  drugs  are  often  bound  by  a 
certain  unwritten  code  of  ethics  not  to  disclose 
the  source  from  which  they  have  been  obtained. 


TREATMENT    OF     DRUNKENNESS    IN 
MASSACHUSETTS. 

In  their  recent  report  on  the  treatment  of 
drunkenness  in  Massachusetts,  the  trustees  of 
the  Foxboro  State  Hospital  emphasize  the  im- 
portance of  intelligent  classification  of  inebriates 
in  order  to  obtain  the  best  results  in  their  treat- 
ment. Broadly  speaking,  there  are  two  main 
groups  of  drunkards  —  the  occasional  and  the 
habitual.  The  former,  whether  of  the  accidental, 
the  convivial  or  the  solitary  type,  are,  for  the  most 
part,  curable.  For  them  imprisonment  is  gener- 
ally contra-indicated,  since  it  often  does  positive 
harm  from  association  with  criminals  and  de- 
struction of  self-respect.  Fine,  probation  and 
observation  on  parole  are  the  most  efficient  means 
of  restoring  them  as  reliable  members  of  society. 
Habitual  drunkards,  on  the  other  hand,  are  u,su- 
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ally  best  treated  in  an  institution  —  a  hospital  for 
the  worthy,  non-criminal  cases;  a  state  farm  for 
the  vicious,  criminal  and  degenerate. 

On  the  basis  of  this  classification  the  trustees 
recommend  the  establishment  by  the  state  of 
three  institutions  solely  for  the  treatment  of 
inebriety:  a  hospital  for  curable,  non-criminal, 
habitual  male  drunkards;  a  similar  hospital  for 
women;  and  a  farm  colony  for  the  observation 
and  detention  at  productive  labor,  on  indeter- 
minate sentence,  of  incurable,  non-criminal  in- 
ebriates. These  institutions,  which  would  de- 
sirably be  in  three  adjacent  towns,  should  be 
under  a  single  management,  with  a  staff  of  compe- 
tent medical  experts  not  only  for  the  treatment 
of  cases,  but  for  study  of  the  medical  and  socio- 
logic  problems  which  they  present.  Furthermore, 
there  should  be  suitable  collaboration  with  the 
courts  on  the  one  hand,  and  on  the  other  with 
probation  officers,  to  secure  proper  disposition  of 
patients  and  their  observation  after  discharge. 
By  this  means  the  administration  would  essen- 
tially control  and  direct  the  treatment  of  drunk- 
ards of  all  types  throughout  the  state. 

These  recommendations  seem  rational  and  en- 
lightened. It  is  recognized  nowadays  that 
inebriety,  whether  occasional  or  habitual,  repre- 
sents functional  psychic  defect  as  well  as  moral 
reprehensibility.  Its  treatment  should  be  based, 
not  on  emotional  prejudice,  but  on  scientific 
determination  of  the  nature  of  the  defect  and  the 
besl  methods  for  its  correction.  Intelligent  study 
and  application  of  these  methods,  and  popular 
education  in  the  principles  derived  from  them,  will 
not  only  prove  most  beneficial  to  individual 
inebriates,  but  will  go  far  towards  combatting 
the  evils  associated  with  the  consumption  of 
alcoholic  beverages  by  the  community. 


CONTINUED  PREVALENCE  OF  TYPHOID 
FEVER. 

The  continued  prevalence  of  typhoid  fever  in 
the  In  it  ed  States  is  a  reproach  to  the  efficiency  of 
our  sanitary  provisions  and  to  the  intelligence 
of  our  people.  A  recent  bulletin  of  the  Public 
Health  and  Marine-Hospital  Service  points  out 
that  the  death-rate  from  typhoid  in  this  country 
is  l(i  per  hundred  thousand,  greater  than  in  any 
other  country  of  equal  civilization,  four  times  as 
that  of  England,  six  times  as  great  as  that  of 
France.  Typhoid  fever  is  a  disease  whose  causa- 
tive agent  is  known,  whose  manner  of  dissemi- 
nation is  thoroughly  understood.  The  means  of 
its   prevention    are   at    hand,    and   nothing   but 


popular  apathy  and  individual  carelessness  stands 
in  the  way  of  eradicating  it,  as  yellow  fever  has 
been  eradicated.  In  the  year  L909  there  were 
about  100,000  cases  of  typhoid  fever  in  the  United 
States,  yet  they  did  not  arouse  a  tithe  of  the  ex- 
citement caused  by  a  few  cases  of  smallpox,  with 
a  vastly  lower  mortality.  It  is  the  unfamiliar 
that  is  feared.  The  remedy  lies  in  education  of 
the  community  to  poignant  realization  of  the  fact 
that  typhoid  fever  is  a  preventable  disease,  which 
now  involves  an  immense  annual  waste  of  life, 
health  and  economic  efficiency,  but  which  may  be 
almost  entirely  controlled  by  popular  co-operation 
with  the  efforts  of  public  sanitary  authority. 


RELATIVE   INCREASE  OF  LONGEVITY. 

An  interesting  report  has  recently  been  pub- 
lished by  Dr.  W.  S.  Rankin,  secretary  of  the 
North  Carolina  State  Board  of  Health,  comparing 
the  relative  increase  of  longevity  in  different 
countries.  In  Geneva,  where  reliable  vital  statis- 
tics have  been  kept  for  the  past  three  hundred 
years,  the  average  duration  of  life  has  increased 
in  that  time  from  21.2  to  39.7  years,  or  about  6.2 
years  per  century.  In  Prussia  the  rate  of  increase 
has  been  exactly  the  same,  but  the  present  average 
duration  of  life  in  that  country  is  greater,  being 
42.8  years.  In  France  the  rate  is  6.8  years  a  cen- 
tury and  the  present  average  45.4.  In  England 
and  Wales  the  rate  is  about  8  years  and  the  aver- 
age 45.9;  in  Denmark,  12.4  and  51.7  respectively; 
and  in  Sweden  12.7  and  52.2.  In  the  United 
States,  statistics  have  not  been  kept  long  or  care- 
fully enough  to  admit  of  deductions  as  to  changes 
in  individual  longevity.  Why  the  duration  of  life 
and  the  rate  of  its  increase  should  lie  so  much 
greater  in  Denmark  and  Sweden  than  in  neigh- 
boring countries  is  not  immediately  obvious. 
Probably  they  are  dependent  on  obscure  racial 
factors  and  on  other  than  climatic  environmental 
conditions. 


MEDICAL   NOTES. 

A  Centenarian.  —  Mr.  II.  I.  Butterfield,  of 
New  York  City,  died  last  week  at  Tynemouth, 
England,  at  the  reputed  age  of  over  one  hundred 
and  one  years.  He  was  born  in  Yorkshire,  Eng- 
land, but  came  to  this  country  as  a  young  man 
and  for  many  years  was  in  business  in  New  York. 

Pellagra.  —  A  committee  has  been  formed  in 
England  with  the  Italian  ambassador,  the  Marquis 
of  San   Guiliano,   Sir  Thomas   Clifford   Allbutt, 
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regius  professor  of  physics  at  Cambridge,  and 
other  prominent  scientific  men  and  physicians 
among  its  members,  to  promote  the  investigation 
and  study  of  pellagra. 

Declining  Rural  Population.  —  An  ex- 
ample of  the  decline  of  population  in  many  of  our 
rural  districts  may  be  found  in  the  town  of  Stock- 
bridge.  Mass..  where,  during  the  year  1909,  there 
were  28  deaths  and  24  births.  Seventy  per  cent 
of  the  voters  in  this  town  are  seventy  years  old 
or  over. 

Slit  Against  a  Dentist. — At  Los  Angeles, 
Cal.,  the  local  court  last  week  awarded  $3,000 
damages  in  a  suit  against  a  dentist  for  allowing 
an  extracted  tooth  to  slip  down  a  patient's  throat. 
The  plaintiff  alleged  that  in  ignorance  of  the 
accident  he  had  been  treated  for  tuberculosis  for 
two  years,  until,  in  a  fit  of  coughing,  he  expelled 
the  tooth. 

Dr.  Mary  E.  Green. — Dr.  Mary  E.  Green, 
who  died  in  Seattle,  Wash.,  on  Feb.  9,  at  the 
age  of  sixty-six,  was  the  first  woman  admitted 
lo  membership  in  the  New  York  Medical  Associa- 
tion. At  the  time  of  the  Spanish  War  in  1898 
she  was  president  of  the  American  Household 
Economic  Association,  and  as  such  had  charge 
of  the  diet  kitchens  established  by  the  Red  Cross 
for  American  soldiers. 

Hookworm  in  Florida.  —  During  this  week 
there  is  to  be  a  conference  at  Tampa,  Fla.,  be- 
tween a  committee  of  the  Rockefeller  Hookworm 
Commission  and  a  number  of  representative 
local  physicians  relative  to  the  initiation  of 
measures  for  eradicating  uncinariasis.  It  is  said 
that  the  hookworm  disease  is  widespread  in 
Florida  and  that  probably  80%  of  the  rural 
population  are  infected. 

Smallpox  in  Pennsylvania.  —  Report  from 
Uniontown,  Pa.,  states  that  the  smallpox  epi- 
demic in  that  region  is  spreading,  forty-one  cases 
having  already  occurred  in  Fayette  County.  The 
disease  was  at  first  confined  to  negroes  in  the 
coke  districts,  bul  has  now  appeared  among  the 
white  population.  The  state  and  county  health 
inspectors  are  prosecuting  suitable  measures  of 
vaccinal  ion  and  quarantine. 

A  BuREAl  OF  Pi  BLIC  Health.  —  At  a  meeting 
of  the  executive  committee  of  the  American 
Health  League,  held  last  week  in  New  York  City, 
it  was  voted  that  measures  be  introduced  before 
Cong  cure  I  he  establishment  of  a  national 

iu  of  public  health.    Agitation  for  the  forma- 


tion of  such  a  bureau  has  for  a  long  time  been  in 
progress,  the  chief  obstacles  to  its  success  being 
technical  difficulties  in  assigning  authority  and 
apportioning  jurisdiction  between  it  and  other 
bureaus  now  in  existence. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  15,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  58,  scarlatina  52,  typhoid  fever  3, 
measles  85,  smallpox  0,  tuberculosis  65. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  15,  1910,  was  22.68. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Feb.  12, 
1910,  was  244,  against  220  the  corresponding  week 
of  last  year,  showing  an  increase  of  24  deaths  and 
making  the  death-rate  for  the  week  20.20.  Of 
this  number  128  were  males  and  116  were  females; 
241  were  white  and  3  colored;  146  were  born  in 
the  United  States,  95  in  foreign  countries  and  3 
unknown;  34  were  of  American  parentage,  174 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
71  cases  and  4  deaths;  scarlatina,  54  cases  and 
1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  82  cases  and  1  death;  tuberculosis,  55 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  40, 
whooping  cough  0,  heart  disease  29,  bronchitis 
6  and  marasmus  1.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  40;  the  number  under 
five  years  53.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  74.  The  deaths  in 
public  institutions  were  81. 

Cerebrospinal  meningitis;  1  case  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria;  1  case.  Scarlet 
fever;  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
215.     The  corrected  death-rate  is  then  17.80. 

The  Goddard  Home  for  Nurses.  — The  New 
England  Hospital  for  Women  and  Children  will 
open  the  new  Goddard  Home  for  Nurses  at 
Dimock  Street,  Roxbury,  on  Tuesday  afternoon, 
Feb.  22. 

Scarlet  Fever  and  Diphtheria  at  Danvkhs. 
—  The  Danvers  (Mass.)  State  Hospital  for  Insane 
has  been  quarantined  on  account  of  the  outbreak 
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of  an  epidemic  of  diphtheria  and  scarlet  fever 
among  its  inmates.  No  visitors  are  admitted  and 
no  more  commitments  to  the  institution  will  be 
made  at  present.  Over  fifty  cases  of  diphtheria 
have  already  occurred,  but  no  deaths. 

A  New  Hospital  for  Boston.  —  It  is  an- 
nounced that  early  next  month  construction  of 
the  new  Thomas  Morgan  Rotch,  Jr.,  Memorial 
Hospital  will  be  begun  on  land  adjacent  to  the 
Harvard  Medical  School  and  fronting  on  Long- 
wood  Avenue.  This  hospital,  whose  administra- 
tion will  be  in  the  hands  of  the  trustees  of  the 
Infants'  Hospital,  is  to  accommodate  fifty  pa- 
tients and  will  contain,  in  addition,  a  large  lecture 
room,  a  pediatric  library,  a  milk  laboratory  and 
B  model  nursery  and  laundry.  Nearly  all  the 
funds  now  in  hand  will  be  expended  in  erection  of 
i  he  building,  but  it  is  sincerely  to  be  hoped  that 
as  the  work  progresses  further  sums  will  be  sub- 
scribed for  its  equipment  and  future  endowment. 
The  hospital  should  prove  not  only  an  efficient 
public  charity,  but  a  valuable  agent  in  the  study 
of  the  problems  of  disease  and  mortality  in  in- 
fants, a  subject  now  prominent  in  general  as  well 
as  in  medical  interest. 

Harvard  Medical  Alumni  Association.  — 
The  committee  of  the  Harvard  Medical  Alumni 
Association  in  charge  of  the  Alumni  Fund  has 
issued  its  annual  appeal  for  contributions,  which 
is  used  for  the  payment  of  certain  special  teachers 
at  the  Medical  School.  The  circular  makes  the 
following  statement: 

"  But  while  this  subscription  has  been  a  material 
aid  to  the  school,  the  committee  would  call  at- 
tention to  the  fact  that  of  the  more  than  three 
thousand  graduates  of  the  school,  only  about  four 
hundred  have  shown  themselves  willing  to  make 
an  annual  contribution  towards  the  support  and 
extension  of  a  system  of  instruction  of  abundantly 
proved  merit,  which  in  these  days  of  small  classes 
the  faculty  have  not  seen  their  way  clear  to  de- 
velop as  much  as  could  be  wished.  Remember, 
it  is  not  large  gifts  that  we  solicit,  but  annual 
subscriptions,  either  permanent  or  promised  for 
a  term  of  years.  Surely  it  is  not  too  much  to  hope 
that  every  Harvard  man  will  be  willing  to  engage 
to  make  a  small  annual  contribution  to  the  school, 
even  if  not  more  than  five  or  ten  dollars." 

NEW    YORK. 

Appointments.  —  Health  .Commissioner  Led- 
erle  lias  appointed  Drs.  Karl  C.  Smith,  F.  C. 
Kemple  and  A.  H.  Merritt  as  an  advisory  com- 


mittee  to    be    consulted    on    dental    and    mouth 
hygiene. 

A  Centenarian.  —  Mrs.  Pauline  Brooks,  of 
New  York,  died  on  Feb.  9,  at  the  age  of  one  hun- 
dred and  three  years,  lacking  one  month.  She 
was  a  native  of  Prussia,  and  leaves  six  children, 
thirty-five  grandchildren  and  twelve  great-grand- 
children. 

Bequests.  —  By  the  will  of  the  late  Belden  R. 
McAlpine,  of  New  York,  four  fifths  of  his  residuary 
estate  is  left  to  charitable  objects  and  institutions. 
It  is  estimated  that  these  portions  will  be  about 
$50 ,000  each,  and  one  of  the  legatees  is  the  New 
York  Society  for  the  Relief  of  the  Ruptured  and 
Crippled. 

Death-Rate.  —  The  death-rate  in  the  state  of 
New  York  in  the  year  just  closed,  based  upon  an 
estimated  population  of  8,099,643,  was  10.1,  as 
against  16.3  in  1908.  Of  the  138,783  deaths 
recorded,  74,105  were  in  the  city  of  New  York, 
giving  an  annual  death-rate  of  16.23.  In  the 
whole  state,  pulmonary  tuberculosis  caused 
13,948  deaths,  as  against  14,431  in  1907  and 
14,347  in  1908.  Nine  thousand  four  hundred 
deaths  were  due  to  pneumonia,  an  increase  of 
773  over  1908,  and  7,034  to  cancer,  an  increase 
of  480.  From  typhoid  fever  the  mortality  was 
1,309,  a  decrease  of  66  from  1908,  and  the  death- 
rate  from  this  disease  was  the  lowest  ever  re- 
corded in  the  state  —  15  per  100,000  of  the  popu- 
lation. Two  hundred  thousand  eight  hundred 
and  sixty-five  births  were  reported,  a  decrease 
of  2,294  from  1908,  reducing  the  birth-rate  from 
23.8  to  23.1.  This  reduction  is  attributed  princi- 
pally to  the  new  marriage  license  law  which 
went  into  effect  in  1908. 
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6.  Wachenheim  protests  against  the  unnecessary  con- 
fusion of  the  terms  "  enuresis  "  and  "  incontinence."  In- 
continence is  only  a  symptom,  but  it  is  the  cardinal  symp- 
tom of  enuresis.  Enuresis  is  a  pathological  entity,  a  neu- 
rosis of  childhood,  a  habit-spasm  like  stuttering  and  the 
"  tics."  There  are  several  etiologic  factors,  of  which  epi- 
lepsy is  one.  Bromides  are  of  no  use  except  in  this  form. 
Psychic   treatment   is  essential.  [L-  D.  C] 
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Effect. 

8.  Bush,  C.    Primary  Sarcoma  of  the  Spleen. 

9.  Shutt,  C.  II.     Laryngeal  Diphtheria  Experiences. 

5.  The  excellent  and  extremely  thorough  work  done  by 
Lucas  and  his  associates  is  summarized  in  part  as  follows: 
Of  45  cases  of  infantile  dysentery  ("  infectious  diarrhea  "), 
dysentery  bacilli  were  isolated  in  38  cases,  or  84.4%.  Evi- 
dence of  reaction  on  the  part  of  each  patient  to  either 
mannite-fermenting  or  mannite-n on-fermenting  types  of 
dysentery  bacilli  were  sought  in  the  blood  serum.  Three 
methods  of  serum  diagnosis  were  employed:  the  well- 
known  reactions  of  agglutination,  of  fixation  and  the 
novel  reaction  of  conglutination.  These  reactions  and 
technic  are  described  in  detail.  It  is  concluded  that  the 
conglutination  reaction  is  far  superior  to  any  other  yet 
devised. 

6.  Hatcher  describes  the  uses  and  experiments  with 
scopolamin  and  morphin  anesthesia  in  detail  and  states 
the  advantages  to  be:  (1)  It  permits  economy  of  chloro- 
form or  ether,  with  the  attendant  advantages;  it  rein- 
forces spinal  anesthesia.  (2)  There  is  lessened  post-opera- 
tive nausea  and  emesis,  with  the  decreased  danger  of 
pneumonia.  (3)  The  stage  of  excitement  is  lessened  or 
abolished,  and  fear  of  anesthesia  is  eliminated  largely. 
(4)  The  course  of  anesthesia  is  rendered  smoother  and  more 
uniform.  (5)  There  is  decreased  salivation  after  ether  and 
a  diminution  of  pneumonia.  (6)  There  is  sleep  for  some 
hours  following  operation.  It  has  the  following  disad- 
vantages: (1)  It  frequently  fails  to  produce  the  desired 
effect;  (2)  it  often  acts  injuriously  on  the  respiration  and 
circulation;  (3)  there  are  numerous  contra-indications, 
especially  in  all  severe  cardiac  complications;  (4)  the  ac- 
tion is  variable  in  different  individuals;  (5)  it  is  not  suited 
for  general  practice;  (0)  there  have  been  a  number  of 
fatalities.  [E.  H.  R.j 

The  Archives  of  Internal  Medicine. 
January,  1910. 

1.  *Fbothingham,  C,  Jr.     Chronic  Passive  Congestion  of 

ihe  Liver. 

2.  *Duval,  C.  W.,  and  Howard,  C.  P.    Chronic  Aleucemic 

Enlargement  of  the  Lymphatic  Glands. 

3.  *IIiu.,  M.  C.      Various  Forms  of  Experimental  Arterial 

I 'ji.  •use  in  Rabbits. 

4.  *BuaCH,  I •'.  ('..  and  Wright,  T.     Three  Cases  of  Addi- 

Onc  with  .\<l renal  Transplantation. 
.',.   *\)r  BOIS,  E.  I'.,  AND  VBEDER,  B.  S.     The  Total  Energy 
Requirement  in  Diabetes  Mellitus,  Based  mi  Observa- 
tions with  the  Pettenkofer-Voit  chamber. 


6.  *Davis,  B.  F.     Syphilis  of  the  Thyroid. 

7.  *Underhill,  F.  P.,  and  Rand,  R.  F.    The  Peculiarities 

of  Nitrogenous   Metabolism  in   Pernicious    Vomitint 
of  Pregnancy. 

1.  Frothingham  has  analyzed  a  number  of  cases  o 
chronic  passive  congestion  of  the  liver.  He  finds  tha 
uncomplicated  chronic  passive  congestion  of  the  liver 
even  in  cases  of  long  standing,  does  not  lead,  necessarily,  t< 
atrophy  and  disappearance  of  liver  cells.  He  believes  tha 
their  disappearance  in  other  cases  is  due  to  something  els< 
other  than  long-standing  congestion.  He  finds  hemor 
rhagic  necrosis  to  be  a  very  frequent  complication  o 
chronic"  passive  congestion  of  the  liver;  that  this  form  o 
necrosis  probably  occurs  only  in  cases  with  some  degre< 
of  cardiac  insufficiency. 

2.  The  authors  present  a  very  complete  study  of  a  cas< 
of  chronic  aleucemic  enlargement  of  the  lymphatic  glands 
The  case  was  followed  for  ten  months  until  death,  anc 
then  a  very  careful  autopsy  was  made.  The  article  con 
tains  a  full  report  of  the  case  history  and  autopsy  findings 
also  references  to  the  literature  on  the  subject.  Clinicalh 
and,  subsequently,  pathologically  the  case  was  one  o 
Hodgkins'  disease.  The  case  showed  a  diffuse  glandula 
enlargement.  The  glands  varied  more  or  less  in  size,  bu 
there  were  never  noticed  those  huge  masses  of  glands  in  tin 
neck  or  axilla  so  frequently  seen  in  this  disease.  The  white 
count  showed  a  slight  increase,' varying  from  ten  to  twenty 
thousand  per  cubic  millimeter,  with  at  first  a  moderate 
lymphocytosis  and  later  a  leucocytosis.  The  histologica 
study  of  the  glands  showed  a  proliferation  of  large  endo- 
thelial cells,  the  presence  of  mononuclear  and  polynucleai 
giant  cells  of  a  peculiar  type,  the  presence  of  enormouf 
numbers  of  eosinophiles,  an  early  invasion  and  subsequem 
replacement  of  the  gland  parenchyma  by  fibrous  connec 
tive  tissue,  and  the  absence  of  necrosis,  caseation,  Langer 
han's  giant  cells  and  tubercle  bacilli. 

They  conclude  that  it  is  justifiable  to  regard  this  con 
dition  as  a  pathological  entity;  that  the  process  resemble: 
a  chronic  inflammatory  condition  distinct  from  tubercu 
losis  or  syphilis;  that  the  name  "Hodgkin's  disease"  onlj 
serves  to  confuse  and  create  needless  controversy,  anc 
that  the  most  suitable  name  for  the  condition  would  seen 
to  be  "  granuloma  cryptogenicum." 

3.  The  author  discusses  the  question  of  experimenta 
arterial  disease  in  rabbits.  He  insists  that  the  spontaneous 
lesions  are  a  very  important  factor  in  the  results  of  sucl 
experiments,  and  must  be  fully  taken  into  account  before 
conclusions  can  be  drawn  He  has  repeated  the  work  o; 
other  investigators,  and  he  shows  how  their  conclusion; 
are  open  to  question  at  least. 

4.  The  authors  report  a  study  of  three  cases  of  Addison'.- 
disease.  They  report  each  case  at  length.  They  fount 
very  little  benefit,  if  any,  from  the  administration  ol 
adrenalin,  either  by  mouth  or  subcutaneously.  In  one  ol 
the  cases  they  succeeded  in  grafting  the  adrenal  gland  ol 
a  pig  into  the  patient's  testicle.  The  graft  lived,  as  wa; 
shown  later  by  post-mortem  examination.  The  patienl 
lived  for  over  two  weeks  after  the  operation,  there  was  nc 
sign  of  sepsis  or  discomfort,  and  his  symptoms  were 
apparently  ameliorated.  The  disease  was  very  far  ad 
vanced  at  the  time  of  the  operation. 

5.  The  authors  find  that  the  total  energy  requirement  ii 
a  case  of  diabetes  does  not  vary  from  the  normal,  h 
addition  to  the  31-35  calories  required  for  the  norma 
individual  as  test,  the  diabetic  should  be  given  enough 
extra  calories  to  cover  the  loss  of  sugar  in  the  urine.  II 
this  is  not  done  there  is  a  breakdown  of  the  body  proteir 
and  fat. 

6.  The  article  contains  a  summary  of  the  literature  or 
the  subject  of  syphilis  of  the  thyroid,  with  the  report  of  a 
case.  The  author  finds  only  ten  other  undoubted  cases  in 
the  literature. 

7.  The  authors  conclude  from  their  study  of  the  per- 
nicious vomiting  of  pregnancy  that,  contrary  to  the 
opinions  expressed  by  Stone,  Edgar  and  Ewing  and  Wolf 
a  critical  review  of  the  literature  relative  to  the  composi- 
tion of  the  urine  in  pernicious  vomiting  of  pregnancy  faih 
to  reveal  adequate  evidence  of  either  suboxidation  or  des 
amidation.  The  composition  of  the  urine  in  pernicious 
vomiting  is  strikingly  similar  to  that  which  obtains  in  the 
urine  eliminated  during  inanition.     In  both  instances  tin 
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characteristic  perversions  are  changed  relations  in  the 
lexcretion  of  urea  and  ammonia  and  at  times  in  the  output 
of  creatinin  and  creatin.  Other'  changes  previously  re- 
ported in  the  nitrogen  output  have  not  been  firmly  estab- 
lished. The  determination  of  nitrogen,  ammonia,  creatinin 
and  creatin  in  pernicious  vomiting  is  believed  to  be  of 
igreater  value  than  the  more  elaborate  plans  suggested  by 
[others,  inasmuch  as  the  methods  employed  are  accurate. 
It  is  suggested  that  the  changes  in  the  urine  in  pernicious 
[vomiting  are  induced  by  the  accompanying  inanition. 
Evidence  tending  to  substantiate  this  view  is  furnished 
by  the  observation  that  the  perverted  urinary  nitrogen 
relations  rapidly  resume  the  normal  on  administration  of 
food  without  necessarily  exerting  any  influence  on  the 
pathological  state  of  the  patient.  In  pernicious  vomiting 
of  pregnancy,  where  inanition  is  a  significant  factor,  the 
administration  of  energy-yielding  foodstuffs  is  of  greater 
value  than  the  giving  of  foods  rich  in  protein.  The  body 
is  capable  of  furnishing  the  small  quantity  of  nitrogen 
requisite  for  nutritional  rhythm,  but,  in  the  absence  of 
carbohydrate,  energy-yielding  substances  present  in  the 
body  are  difficult  of  utilization.  The  authors,  therefore, 
suggesl  enemas  of  dextrose  solution  by  the  Murphy  drop 
method  as  more  rational  than  the  usual  albumin  solution, 
which,  in  all  probability,  is  not  absorbed,  and  for  which  the 
body  has  relatively  little  need.  [W.  B.  R.] 

The  Lancet. 
Jan.   1,   1910. 

i    Smith,  G.  E.     Arris  and  Gale  Lectures.    Some  Problems 

Relating  to  the  Evolution  of  the  Bruin.    Lecture  I. 

2.  *Kidd,  P.     Some  Points  in  the  Clinical  History  of  Pneu- 

monia. 

3.  Leishman,  W.  B.     The  Mechanism  of  Infection  in  Tick 

"Fever  and  in  the  Hereditary  Transmission  of  Spiro- 

chcta  Duttonii  in  Due  Tick. 
I.  Cheyne,  W.  W.     Remarks  on  the  Treatment  of  Wounds 
ormection,  with  the  Recent  Results  Obtained  id  St. 

George's  Hospital. 
.">.  *Bury,  J.  tf.,  and  Ward,  J.  F.     .4  Case  of  Postural 

Albuminuria  in  a  Boy  the  Subject  of  Chorea. 
ii.  Moynihan.  B.  G.  A.     The  Diagnosis  and  Treatment  of 

Duodenal  Ulcer. 
7.  Lambkin,  F.  J.     The   Combined  Mercurial  and  Aryl- 

arsonate  Treatment  of  Syphilis. 
8    Campbell,  11.     Observations  on  the  Circulatory  System. 

No.  I. 

2.  Kidd  considers  pneumonia  and  its  complications  in 
:i  brief  way,  with  illustrative  cases.  He  takes  up  the  occur- 
rence of  nephritis,  delirium,  diarrhea,  and  other  untoward 
events  which  occasionally  arise. 

S.  Bury  and  Ward  discuss  the  etiology  of  that  peculiar 
condition  known  as  "  postural  "  or  "  orthostatic  "  albumi- 
nuria. They  believe  that  the  lordosis  of  greater  or  less 
degree  which  takes  places,  especially  in  children  on  assum- 
ing the  erect  position,  causes  pressure  on  the  renal  veins 
and  a  change  in  the  position  of  the  kidney,  and,  conse- 
quently, congestion  and  albuminuria.  By  placing  a  pillow 
under  the  back  of  a  patient  in  bed,  and  thus  causing  an 
artificial  lordosis,  they  have  caused  this  albuminuria  to 
occur.    They  present  one  illustrative  case.  [J.   B.  H.] 

British  Medical  Journal. 
Jan.   1,   1910. 

I.  *White,  S.  On  Ureteral  Calculi.  A  Review  of  the 
Methods  Employed  for  their  Removal,  with  Notes  of 
Two  Successful  Cases  of  Transperitoneal  Uretero- 
Idthotomy. 

-'.  Ballantyne,  J.  W.  An  Address  on.  the  Rational 
Puerperium. 

3.  Thorburn,  VY.  Cardiolysis  (Precordial  Thoracos- 
tomy) in  Heart  Disease. 

'■   May,  O.     The  Mechanism  of  Cardiac  Pain. 

•").  J tdd,  W.  R.  Infective  Endocarditis  Treated  with  Anti- 
diphtlieriul  Scrum. 

ti.  Barlow,  H.  C.  Henoch's  Purpura  or  Angio-Xcurolic 
Edema. 

7.  Thomas,  \V.,  and  Rolleston,  H.  D.     Fatal  Aplastic 

Anemia. 

8.  Knur;,  M.  A.     Note  on.  the  Presence  of  "BiUiareia 


Hematobia  "  in  Egyptian  Mummies  of  the  Tin  ninth 
Dynasty  {1250-1000  B.C.). 

1.  White  gives  notes  on  two  cases  of  ureteral  calculi, 
with  excellent  skiagraphs.  He  then  briefly  reviews  the 
various  operative  procedures  in  such  cases  and  describes 
the  ones  used  in  these  two  instances. 

3.  Thorburn  briefly  reviews  the  history  of  that  interesf 
ing    operation    known    as    thoracostomy    and    gives    the 
details  of  his  own  case,  one  of  chronic  adhesive  mediastino- 
pericarditis.     He  gives  a  table  showing  the  fifteen  previ- 
ously reported  cases  and  the  results  obtained  in  each. 

[J.   B.   1 1. 1 

The  Quarterly  Journal  of  Medicine.     Vol.   HI. 
No.  9.    October,  1909. 

1.  *Mellard,  C.  H.    On  Leukanemia. 

2.  *DOYNTON,     F.    J.       A     Contribution     to    the    Study    of 

Rheumatism,    with    Notes    on.    the    After-History    of 
Twenty-Five  Cases  of  "Scarlatinal  Rheumatism. 

3.  *Bury,  J.  S.,  and  Ramsbottom,  A.    On  Lymphocytosis 

of  the  Cerebrospinal  Fluid  in.  Relation  to  Tabes. 

4.  *(Joombs,  C.    Polycystic  Disease  of  the  Kidneys. 

5.  *Philpot,  A.     An  Investigation  into  the  Histological 

Condition  of  the  Suprarenal  Glands  in  Conditions 
Associated  with  a  High  Blood  Pressure. 
(i.  Cobsin,  A.  G.    On  the  Diuresis  of  Chill. 

7.  *McClure,  J.  C.     Toxic  Arthritis. 

8.  *Lawson,  D.,  and  Gettings,  H.  S.    Some  Observations 

on  the  Oral  Administration  of  T.  R.   Tuberculin  in 
Pulmonary  Tuberculosis. 

9.  Treadgold,  C.  H.     Some   Further  Remarks  on   Leu- 

kemic and  Chloronudous  Affections. 
10.  Willcox,   W.   H.      Critical  Review.      The  Estimation 
and  Quantitative  Significance  of  Hydrochloric  Acid  in 
the  Gastric.  Contents. 

1.  The  term  "  leukanemia  "  has  been  applied  to  cases 
showing  marked  anemia  with  a  blood  picture  approaching 
that  seen  in  pernicious  anemia,  together  with  qualitative 
changes  in  the  white  cells,  but  no  leucocytosis.  It  has  been 
stated  by  some  that  it  represents  a  combination  of 
leukemia  and  pernicious  anemia,  but  that  is  not  so;  it  is 
merely  an  atypical  form  of  leukemia.  Though  a  normal  or 
subnormal  number  of  leucocytes  is  usually  seen,  all  cases 
have  shown  at  some  time  or  other  a  well-marked  leucocy- 
tosis. The  differential  count  usually  shows  a  relative  in- 
crease in  the  lymphocytes  at  the  expense  of  the  polynuclear 
cells,  with  a  few  myelocytes.  The  "  lymphocytes  "  are 
probably  myeloblasts  and  derived  from  the  bone  marrow. 
Mellard's  case  at  first  ran  a  course  resembling  acute  leu- 
kemia, and  later  had  a  remission  in  which  the  blood  picture 
returned  to  normal,  followed  by  relapse  and  death  at  the 
end  of  six  months. 

2.  Poynton  believes  that  suppuration  sometimes  occurs 
in  uncomplicated  acute  articular  rheumatism  and  that  in 
this  disease  some  of  the  joints  may  become  involved  in 
chronic  inflammation.  He  reports  the  after-histories  of 
25  children  with  scarlatinal  rheumatism,  which  showed 
that  a  majority  suffered  later  from  valvular  disease  of  the 
heart,  and  relapses  of  the  arthritis  and  attacks  of  chorea 
were  quite  common.  These  facts  lead  him  to  affirm  that 
true  acute  articular  rheumatism  occurs  as  a  complication 
of  scarlet  fever  and  that  a  form  of  rheumatism  peculiar  to 
scarlet  fever  has  not  yet  been  demonstrated. 

3.  Bury  and  Ramsbottom  investigated  (lie  relationship 
of  tabes  and  general  paresis  to  syphilis,  on  the  basis  of  the 
presence  or  absence  of  lymphocytosis  of  the  cerebrospinal 
fluid.  In  8o%  of  34  cases  lymphocytosis  was  present.  In 
the  remainder,  in  which  there  was  no  lymphocytosis,  there 
was  no  probability  of  antecedent  syphilis.  The  writers 
conclude  that  syphilis  is  an  important  but  not  an  essential 
factor  in  the  production  of  these  diseases. 

4.  Coombs  reports  a  case  of  polycystic  disease  in  an 
impaired  kidney.  He  has  looked  it)/  the  histories  of  a 
number  of  museum  specimens  of  polycystic  disease  and 
finds  the  symptoms  and  manner  of  death  resemble  those  in 
chronic  interstitial  nephritis.    This  was  well  known  before. 

.">.  The  adrenal  glands  were  examined  by  Philpot  in 
22  cases  with  high  blood  pressure,  and  .">  cases  with  pre 
sumably  low  pressure.  The  glands  in  the  first  set  averaged 
considerably  more  in  weight  and  the  medulla  was  increased 
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in  size.  With  the  increase  of  the  chromaffin  substance  the 
cortex  was  normal;  with  the  second  set  the  medulla  was 
small  and  little  chromaffin  substance.  These  observa- 
tions fit  in  with  our  previous  knowledge  of  the  secretion  of 
adrenalin. 

7.  McClure  discusses  scarlatinal  rheumatism  on  the 
basis  of  170  cases  seen  at  the  Glasgow  Fever  Hospital. 
In  73rt  the  complication  occurred  in  the  first  twelve  days 
of  scarlet  fever.  In  the  early  cases  the  small  joints,  in  the 
later  the  large  joints,  were  more  frequently  involved. 
The  early  cases  were  more  severe  than  the  late.  Endo- 
carditis was  diagnosticated  in  only  1%  of  this  series,  and 
salicylates  did  not  affect  the  pain,  facts  which  in  the 
opinion  of  the  reviewer  point  strongly  to  the  non-identity 
of  scarlatinal  and  true  acute  articular  rheumatism.  Nega- 
tive cultures  were  obtained  from  the  joint  fluid  and  blood 
in  30  cases.  The  author  also  reports  4  cases  of  "  toxic 
arthritis  "  following  the  injection  of  serum  in  diphtheria. 

5.  This  attempt  to  prove  by  means  of  opsonic  deter- 
minations that  tuberculin  given  by  mouth  is  absorbed  is 
far  from  convincing,  and  even  if  it  were  true  it  would  still 
remain  to  be  proved  that  the  oral  method  was  as  effica- 
cious as  the  subcutaneous  in  the  production  of  antibodies, 
and  this  is  not  likely.  [W.  T.J 

The  Practitioner. 
January,  1910. 

1 .  Chei  ne,  W.  W.    Some  Clinical  Remarks  on  a  Shoulder 

Case. 

2.  Beevor,  H.     Mortality  Returns:   Tuberculosis. 

3.  *Charles,   R.   H.     On  Some  Points   Concerning  the 

Preservation  of  Health  in  the  Tropics. 

4.  *Bland-Sutton,   J.      The   Value  of  the    Undescended 

Testis. 
.">.   Ferrier,  D.     Some  Anomalies  of  Internal  Secretion  — 
Acromegaly. 

6.  *Savage,  S.     On  the  Pathology  of  Extra-Uterine  Preg- 

nane;/ as  Illustrated  in  Nine  Cases. 

7.  *Smith,  E.    .1  Little-Recognized  Consequence  of  Aden  old 

Growths. 

8.  Lockyer,  C.     The  Treatment  of  Cancer  of  the  Cervix 

I  'leri. 

9.  *Brown,  W.  H.     A  Clinical  Study  of  the  Glycogenic 

Reaction  in  Blood. 

10.  Turner,  J.  G.    Pyorrhea  Alveolaris,  Primary  External 

Periodontal  Infection,  and  Oral  Sepsis. 

11.  Scott,   S.     Streptococcal  Disease  of  the    Middle    Ear 

with  Normal  Drum  and  Perfect  Hearing. 

3.  Charles,  in  a  short  paper,  gives  some  hints  in  regard  to 
preserving  health  while  in  the  tropics.  To  any  one  contem- 
plating such  a  move  this  paper  will  be  of  great  value. 

4.  Bland-Sutton  discusses  the  etiology  and  pathology 
of  t  lie  undescended  testis  in  an  article  illustrated  with 
many  diagrams  and  plates.  He  believes  that  the  imper- 
fections of  the  undescended  testis  are  the  cause  not  the 
consequence  of  its  failure  to  reach  the  scrotum  and  that 
an  undescended  testis  is  more  liable  to  malignant  disease 
than  a  normally  placed  one. 

6.  In  a  long  article,  illustrated  by  many  excellent  plates, 
Savage  discusses  the  pathology  of  extra-uterine  pregnancy 
as  illustrated  by  nine  cases.  He  takes  up  the  following 
points:  Intramural  implantation,  the  modes  of  embed- 
ding of  the  impregnated  ovum,  the  decidua  and  tubal 
decidua,  tlie  causes  bringing  about  tubal  rupture,  intra- 
mural and  intratubal  rupture,  tubal  abortion,  peritubal 
hematocele,  hematosalpinx  and  extra-tubal  rupture. 

7.  Smith  calls  attention  to  a  little-recognized  result  of 
adenoid  growths  which  consists  of  the  ingestion  into  the 
Btomach  of  large  quantities  of  acrid  mucus  formed  from 
the  post -pharyngeal  catarrh  accompanying  the  adenoid 
growths.  This  mucus  causes  a  train  of  stomach  symp- 
toms which  he  describes:  this  disorder  of  the  stomach  is 
very  difficult  to  cure  unless  the  adenoid  growths  are  first 
removed. 

9.  Brown  devotes  many  pages  to  a  study  of  the  "  glyco- 
genic reaction  "  in  blood.  There  are  numerous  excellent 
plates.  This  so-called  "glycogenic  reaction"  is  none 
other  than  the"  iodophilic  reaction  "as  originally  described 
by  Locke.  The  writer  somewhat  overestimates  the  impor- 
tance of  thi  characteristic  of  the  blood  under  certain  con- 
ditio [J.  B.  H.] 


Edinburgh  Medical  Journal. 
January,   1910. 

1.  Whyte,  J.  M.     The  Study  of  Psychiatry  in  Munich. 

2.  Church,  H.  M.     "  On  Rheumatoid  Arthritis." 

3.  *Gordon,  G.  A.    Some  Remarks  on  the  Value  of  Accu- 

rate Blood-Pressure  Estimations. 

4.  Dundas,  J.     On  Certain  Aspects  of  Medical  Inspection 

of  School  Children. 

5.  *Brown,  W.     Some  Notes  on  "Curdled  "  Milk. 

3.  Gordon,  in  a  clear  and  concise  manner,  describes  the 
value  of  blood-pressure  estimations  in  various  conditions 
and  its  use  in  diagnosis,  prognosis  and  treatment.  He 
gives  the  generally  accepted  views  as  to  the  etiology  of 
high  blood  pressure  and  its  relation  to  arterial  sclerosis. 
He  uses  the  Riva  Rocci  apparatus.  Under  valvular  heart 
disease  he  discusses  blood  pressure  in  aortic  insufficiency, 
aortic  stenosis  and  mitral  lesions.  Blood-pressure  estima- 
tions in  pneumonia  he  believes  to  be  of  great  importance. 
As  long  as  the  pressure  in  millimeters  of  Hg.  is  higher  than 
the  number  of  pulse  beats  per  minute,  the  prognosis  is 
invariably  good. 

5.  Brown,  in  a  careful  article,  describes  the  various 
methods  of  preparing  curdled  milk  and  of  otherwise  ad- 
ministering lactic  acid  bacilli.  He  presents  numerous 
cases  illustrative  of  its  usefulness  in  various  conditions. 

[J.  B.  H.] 


Deutsche  Medizinische  Wochenschrift. 
Jan.  13,  1910. 


No.  2. 


1.  *Oppenheim,     H.,    and    Borchardt,     M.       Chronic 

Circumscribed  Serous  Meningitis  of  the  Brain. 

2.  Hess,  O.     An  Essay  on  the  Cammidge  Reaction. 

3.  Burgi,    E.      The    Effect    of    Narcotic    Combinations. 

(Conclusion.) 

4.  Bethge,   H.      An   Essay  on   Treatment  of  Meningo- 

coccus Carriers. 

5.  Hampeln,  P.     The  Question  of  Serous  Expectoration. 

6.  Hubener,  E.     Paratyphoid  Bacilli  and  Meat  Poison- 

ing. 

7.  Wulff,  M.    Essay  on  the  Doctrine  of  the  Cardiac  A  eu- 

rosis. 

8.  Aenstorts,  C.     Subphrenic  Hematoma  following  Stab 

Wound. 

9.  Lagreze,  L.    Antiformin  Method  of  Sputum  Examina- 

tion. 

10.  Danielsohn,  P.     An  Essay  on  Rectoscopic  Diagnosis. 

11.  Meyer,  W.     A  Simple  Method  of  Taking  Blood  for 

Bacteriologic  Purposes. 

12.  Brieger,  L.    Calcium  Chloride  in  the  Serum  Diagnosis 

of  Syphilis. 

1.  Oppenheim  and  the  surgeon  who  operated  on  his  case, 
Borchardt,  report  a  case  of  chronic  cyst  of  the  meninges 
following,  in  all  probability,  a  fall.  For  some  time  this  case 
was  deceptive  because  it  improved  under  iodide  and 
mercury  and  thus  the  possibility  of  the  symptoms  being 
due  to  syphilis  seemed  reasonable.  As  the  eye  symptoms 
steadily  progressed,  however,  operation  was  finally  done. 

The  points  brought  out  by  the  case  are  the  following: 
Similarity  of  these  cysts  to  tumors  of  the  brain,  presence 
of  meningeal  symptoms,  especially  stiffness  of  the  neck, 
a  vascular  murmur  over  the  skull  suggesting  aneurysm. 
For  some  reason  a  lumbar  puncture  in  this  case  with  the 
withdrawal  of  only  a  small  amount  of  fluid  caused  a 
marked  aggravation  of  the  symptoms.  In  these  cases, 
operation  is  the  only  intelligent  treatment  and  offers  very 
favorable    results.  [C.  F.,  Jr.] 

Berliner  Klinische  Wochenschrift.     No.  3. 
Jan.   17,   1910. 

1.  *Boas,  I.     Flatulence  and  lis  Treatment 

2.  *Wohlgemuth,  J.     Contribution  to  the  Functional  Diag- 

nosis of  the  Pancreas. 

3.  Geelmuyden,   H.   C.      The   Clinical  Determination   oj 

Diabetic  Acidosis. 

4.  Fette,  II.    The  Diagnostic  Value  of  the  Tendon  and  Skin 

Reflexes  in  Uremia. 

5.  *Hahn,    M.      Traumatic   Carcinoma   and   Dental   Pros- 

thesis. 

6.  Tobias,  E.    Hydrotherapy.     II. 

7.  Runge,  I'].     Female  Sterility  and  its  Treat  men  I. 
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1.  Boas  separates  this  condition  into  two  divisions 
according  to  its  etiology:  The  exogenous  type,  which  is 
caused  by  the  ingestion  of  air  through  "  cribbing  "  and 
rapid  eating,  the  cure  of  which  is  obvious;  and  the  endo- 
genous type,  caused  by  alimentary  disturbances,  chief 
among  which  are  constipation  and  intestinal  decomposi- 
tion. The  cure  for  this  is  careful  regulation  of  the  bowels 
and  diet. 

2.  Wohlgemuth  reviews  the  present  method  of  diag- 
nosing pancreatic  disease  by  means  of  Sahli's  gelatin- 
covered  gluten  capsule,  Schmidt's  muscle  ball,  the  Cam- 
midge  reaction  and  the  examination  of  the  stool  for  tryp- 
sin. The  author  has  carried  on  some  animal  and  human 
experiments  which  lead  him  to  believe  that  even  in  con- 
ditions where  there  are  not  sufficient  changes  in  the  pan- 
creas to  produce  clinical  symptoms  diastase  appears  in 
increasing  amounts  in  the  urine.  It  also  increases  in  the 
blood  and  in  the  feces.  He  tests  for  it  by  a  special  met  hod 
ol'  his  own. 

5.  Halm  believes  that  bad  teeth,  decayed  roots  and 
stumps  of  teeth  and  missing  teeth  result  in  disturbances  of 
(lie  tongue  of  the  nature  of  chronic  irritation  which  pre- 
dispose if  they  do  not  actually  cause  cancer.  A  great 
many  sore  tongues  are  kept  sore  from  the  shape  of  the 
mouth  and  irritation  of  teeth.  Efficient  dentistry  not  only 
in  the  removal  of  bad  teeth  but  the  replacement  of  missing 
teeth  is  certainly  the  best  means  of  curing  these  indolent 
sores  and  probably  of  preventing  cancer.  [H.   P.  G.] 

Revue  de  Medecine. 
January,  1910. 

1.  Gouget,  A.     Scarlet  Fever  in  the  Claude  Bernard  Hos- 

pital in  1908.     (To  be  continued.) 

2.  *Wolf,   P.,  and  Herry,  A.     Hemophilia.     Its  Patho- 

genesis and  Treatment.     II. 

3.  *Lepine,  R.    Radiotherapy  and  Basedow's  Disease. 

4.  Mosny  and  Malloizel.    Splenopneumonias.     IV. 

.").   Lepine,  R.     The  Utility  of  Alkaline  Intravenous  Injec- 
tions in  the  Premonitory  Period  of  Diabetic  Coma. 

2.  Wolf  and  Herry  have  made  most  careful  examinations 
of  the  blood  of  these  three  hemophiliacs,  with  controls 
founded  upon  similar  observations  on  those  otherwise 
diseased  and  also  those  in  health.  They  find  no  increase 
but  rather  a  decrease  in  the  viscosity  of  blood  in  this  con- 
dition. Whereas  the  fibrinogen  and  the  thrombogen  are 
present  in  normal  amounts,  the  thrombozyme  is  variable 
in  quantity,  in  some  cases  being  normal  and  in  others 
diminished.  This  discrepancy  is  accounted  for  by  them  by 
a  qualitative  change  in  that  ferment,  which  possesses  a 
diminished  affinity  for  the  thromboplastic  substances, 
which  are  in  turn  present  in  normal  ratio.  The  thrombo- 
zyme they  find  is  always  unstable  and  degenerates  after 
the  blood  is  drawn.  It  is  a  significant,  if  not  conclusive, 
fact  that  old  plasma  from  a  normal  individual  is  identical 
in  its  activity  to  freshly  drawn  hemophiliac  plasma.  They 
consider  that  the  salts  of  calcium  and  the  anti-coagulating 
substances  from  the  liver  play  a  very  insignificant  role  in 
clotting.  In  a  word,  the  most  important  element  is  the 
thrombozyme,  which  is  sometimes  diminished  quantita- 
tively, but  is  always  altered  qualitatively. 

3.  Lepine  reports  a  man  of  neurotic  taint,  in  whom 
the  symptoms  of  Basedow's  disease  were  precipitated  by 
t  he  use  of  moderate  doses  of  potassium  iodide.  There  was  a 
marked  improvement  in  all  the  signs  and  in  the  patient's 
general  condition  resulting  from  the  use  of  hydrotherapy 
and  exposure  of  the  thyroid  region  to  the  Roentgen  ray. 

[L.  H.  S.] 


<©&ttuarie£. 


WILLIAM  G.  MACDONALD,  M.D. 

Dr.  William  Gregory  Macdonald,  Medical 
Examiner  for  Suffolk  County,  Massachusetts, 
died  last  week  at  Jamaica  Plain  after  an  illness  of 
over  seven  months.     He  was  born  in  South  Bos- 


ton on  March  12,  1858.  He  graduated  from 
Boston  College  in  1877,  and  in  1884  received  the 
degree  of  M.D.  from  the  Harvard  Medical  School. 
\lirr  serving  as  house  surgeon  at  the  Carney 
Hospital,  he  began  the  practice  of  medicine  in 
Boston,  and  was  soon  appointed  medical  inspector 
and  assistanl  city  physician.  He  also  served  as 
physician  to  the  Suffolk  County  Jail,  the  Chardon 
Surd  Home  and  t  lie  Smallpox  Hospital.  In  1895 
he  became  city  physician,  but  resigned  in  1890 
and  went  abroad  for  several  years  to  stud}',  par- 
ticularly in  the  Pasteur  Institute  at  Paris.  Be 
was  appointed  medical  examiner  for  Suffolk 
County  on  April  12,  1905.  He  was  a  member  of 
the  American  Medical  Association,  The  Massa- 
chusetts Medical  Society  and  the  Massachusetts 
Association  of  Medical  Examiners.  He  is  sur- 
vived by  his  mother,  his  widow,  two  daughters 
and  two  sons. 


FOLLEN  CABOT,  M.D. 

Dr.  Follen  Cabot,  Jr.,  of  New  York,  died 
suddenly  at  Mount  Sinai  Hospital  on  Feb.  13,  in 
the  fortieth  year  of  his  age.  He  was  a,  lineal 
descendant  of  John  Cabot,  brother  of  Sebastian 
Cabot,  the  renowned  English  explorer,  and  was 
born  in  Brookline,  Mass.  He  was  graduated 
from  the  Harvard  Medical  School  in  1894,  and 
later  removed  to  New  York,  where  he  devoted 
himself  especially  to  genito-urinary  surgery.  In 
this  department  he  had  already  won  marked 
distinction,  and  the  deepest  regret  is  felt  for  his 
untimely  decease.  He  was  an  expert  cystoscopist 
and  did  much  good  work  in  prostatic  affections. 

An  important  paper  on  Conservative  Prosta- 
tectomy was  read  by  him  before  the  Medical 
Association  of  the  Greater  City  of  New  York  in 
January,  1908,  and  afterwards  published  in  the 
New  York  Medical  Journal.1  In  this  he  strongly 
urged  the  two-stage  operation  suggested  by  Dr. 
Howard  Lilienthal  in  1896  in  cases  of  advanced 
prostatic  disease,  where  a  complete  prostatectomy 
was  likely  to  be  followed  by  death.  He  cited 
earlier  cases  of  his  own  in  which  he  believed 
that  the  patient  might  have  been  saved  by  a 
two-stage  operation,  and  stated  that  in  all  in- 
stances where  he  had  the  least  doubt  of  the 
patient's  resistive  power  he  now  resorted  to  this 
procedure,  which  he  had  found  of  the  greatest 
practical  value. 

Dr.  Cabot  was  modest,  sincere  and  much  be- 
loved. He  was  for  many  years  a  popular  member  o\' 
the  Seventh  Regiment,  New  York  State  National 
Guard,  in  which  he  served  as  assistant  surgeon 
with  the  rank  of  captain.  At  the  time  of  his 
death  he  was  also  Professor  of  Venereal  and 
Genito-Urinary  Surgery  in  the  New  York  Post- 
Graduate  Medical  School,  Visiting  Genito- 
Urinary  Surgeon  to  the  Post-Graduate  and  Cit\ 
Hospitals.  Visiting  Urologist  to  St.  Mary's 
Hospital,  lloboken,  N.  J.,  and  Consulting  Urolo- 
gist to  the  White  Plains  Hospital. 

1  Vol.  Ixxxvii,  1908,  i>.  384. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  Feb.  5,  1910. 
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Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medlord  .  .  . 
Beverly  •  .  . 
Leominster  . 
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Attleboro  .  . 
Adams  .  i  . 
Clinton  .  .  . 
Gardner  .  .  , 
Milford  .  .  . 
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CHANGES  IN    THE    MEDICAL     CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING   FEB.  12,  1910. 

Rixey,  P.  M.,  surgeon-general.  Placed  upon  the  retired  list 
from  Feb.  4, 1910;  detached  from  duty  as  chief  of  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  and  ordered 
home.    Feb.  4. 

Hoen,  W.  S.,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Station,  Guantanamo,  Cuba,  upon  expiration  of  sick 
leave.    Feb.  4. 

Haydex,  R.,  assistant  surgeon.  Detached  from  the  Naval 
Station,  Guantanamo,  Cuba,  and  ordered  to  Washington.  D.  C, 
for  examination  for  promotion  and  then  to  wait  orders  in  that 
city.    Feb.  4. 

Bertolette,  D.  N.,  medical  director.  Detached  from 
command.  United  States  Naval  Hospital,  Washington,  D.  C, 
and  ordered  to  continue  other  duties.    Feb.  5. 

Elliott,  M.  S.,  surgeon.  Ordered  to  command  the  Naval 
Hospital,  Washington,  D.  C.    Feb.  5. 

Johnson,  M.  K.,  surgeon.  Detached  from  the  "  South 
Dakota,"  and  ordered  to  the  "  Tennessee."    Feb.  5. 

Angwtn,  W.  A.,  passed  assistant  surgeon.  Detached  from 
the  '•  Tennessee  "  and  ordered  to  the  "  California."    Feb.  5. 

Stokes,  C.  F.,  surgeon-general.  Appointed  surgeon-general 
and  chief  of  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department.    Feb.  7. 

Stokes,  C.  F..  surgeon.  Detached  from  the  Naval  Medical 
School  and  the  Naval  Medical  School  Hospital,  Washington, 
D.  C,  and  ordered  to  duty  as'surgeon-general  and  chief  of  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department.    Feb.  8. 


SOCIETY  NOTICES. 

Thk  SURVEY  Society  Lectures.  —  The  sixth  lecture  of 
the  Harvey  Society  will  be  delivered  by  Dr.  Eugene  L.  Opie, 
of  the  Rockefeller  Institute  for  Medical  Research,  on  Satur- 
day, Feb.  I!).  1910,  at  8.30  p.m.,  at  the  Academy  of  Medicine, 
17  West  13d  St.,  New  York.  Subject:  " Inflammation."  All 
physicians  and  other  interested  persons  arc  cordially  invited. 

Thk  Norfolk  District  Medical  Society.  —  A  meeting 
of  the  society  will  be  held  at  Masonic  Temple,  l~l  Warren  St., 
Roxbury,  Feb.  22,  al  s  o'clock.  Communications:  '•ophthalmic 
Complications  in  Renal  Disease."  William  T.  Daly,  M.I). 
'•  Renal  Tuberculosis/1  Arthur  L.  Chute,  M.I).  Refreshments 
after  the  meeting. 

Bradford  Kent,  M.D.,  Secretary, 

Blue  Hill  Are.,  Dorchester. 


RECENT  DEATHS. 

Macdonald,  William  Gregory,  M.D.,  M.M.S.S.,  died 
in  Jamaica  Plain,  Feb.  9, 1910,  aged  fifty-one  years. 

Dr.  William  T.  English  died  on  Feb.  8,  at  Pittsburg, 
Pa.,  at  the  age  of  sixty-one.  He  was  a  graduate  of  Jefferson 
Medical  College  and  a  member  of  the  medical  faculty  of  the 
University  of  Pittsburg. 

Dr.  Frederick  Went  worth  Mercer,  who  died  last 
week  in  Chicago,  111.,  was  born  at  St.  John,  N.  B.,  in  1838.  He 
served  as  a  surgeon  iu  the  United  States  Army  throughout  the 
Civil  War,  attaining  the  rank  of  major.  He  is  to  be  buried  at 
Providence,  R.  I. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

What  can  we  do  to  Prevent,  Arrest  and  Cure  Generalized 
Fibrosis?  By  Frederic  S.  Mason,  M.D.  New  York.  1909. 
Reprint. 

A  Persona]  Experience  with  the  Method  of  Ca^sarean  Sec- 
tion used  in  the  Lying-in  Hospital  of  the  City  of  New  York. 
By  Stanley  P.  Warren,  M.D.    Reprint. 

The  Open-Air  or  Sanatorium  Treatment  of  Pulmonary 
Tuberculosis.  By  F.  Rufenacht  Walters,  M.D.,  B.S.  Lond;, 
M.R.C.P.,  F.R.C.S.    Illustrated.    New  York  :  William  Wood 

&  Co.    1909. 

Surgical  Anatomy.  By  John  A.  C.  Macewen,  B.Sc,  M.C., 
CM.    Illustrated.  "New  York:  William  Wood  &  Co.    1909. 

Surgical  Anesthesia.  By  H.  Bellamy  Gardner,  M.R.C.S., 
L.R.C.P.  London.  Illustrated.  New  York:  William  Wood 
&  Co.    1909. 

Clinical  Memoranda  for  General  Practitioners.  By  Alex. 
Theodore  Brand,  M.D. ,  CM.,  and  John  Robert  Keith,  M.D., 
CM.    New  York:  William  Wood  &  Co.    1909. 

The  Morphia  Habit  and  Its  Voluntary  Renunciation.  By 
Oscar  Jennings,  M.D.  (Paris).  New  York:  Wiliiam  Wood 
&  Co.    1909. 

Politik  uud  Nationalitiit  auf  den  internationalen  medizin- 
schen  Kongresseu.    Von  Prof.  W.  Jaworski.    Reprint. 

The  Custom  of  Delivering  Inaugural  Addresses,  with  Some 
Discussion  of  the  Methods  of  Undergraduate  Teaching  in 
Different  Countries.    By  Charles  K.  Mills,  M.D.    Reprint. 

The  County  Medical  Society  and  the  Members.  By  W.  P. 
Manton,  M.D.    Reprint. 

The  Dietetic  Treatment  of  Diabetes.  By  B.  D.  Basu,  Major 
I. M.S.  (Retired).  Second  edition,  revised  and  enlarged. 
Allahabad,  India :  The  Panini  Office.    1909. 

Veterinary  Inspection  of  Dairies  that  are  Producing  Market 
Milk.    By  Claude  D.  Morris,  V.S.    Reprint. 

Urgent  Surgery.  By  Felix  Lejars.  Translated  from  .  the 
sixth  French  edition  bv  William  S.  Dickie,  F.R.C.S.  Vol.  I. 
Illustrated.    New  York:  William  Wood  &  Co.    1910. 

Arthritis  Deformans :  Comprising  Rheumatoid  Arthritis, 
Osteo-Arthritis  and  Spondylitis  Deformans.  By  R.  Llewellyn 
Jones,  M.B.  Lond.  Illustrated.  New  York:  William  Wood 
&  Co.    1909. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Hygienic  Laboratory.  Bulletin 
No.  61.  Quantitative  Pharmacological  Studies:  Relative 
Physiological  Activity  of  Some  Commercial  Solutions  of 
Epinephriu.    By  W.  H.  Schultz.     Washington.    1910. 

Diagnostic  Therapeutics.  A  Guide  for  Practitioners  in  Diag- 
nosis by  Aid  of  Drugs  and  Methods  Other  Than  Drug-Giving. 
By  Albert  Abrams  A.M.,  M.D.  (Heidelberg),  Consulting  Physi- 
cian to  the  Mount  Zion  Hospital  and  the  French  Hospital,  San 
Francisco.    New  York  :  Rebman  Company.    1910. 

Publications  of  the  Massachusetts  General  Hospital,  Boston. 
Selected  papers  by  the  staff.  Illustrated.  Boston:  Darid 
Clapp  &  Son.    1909. 

The  Uselessness,  Damage  and  Dangers  of  Corrosive  Sub- 
limate as  an  Antiseptic.  By  John  R.  Hopkins,  M.D.  Denver 
Medical  Times  and  Utah  Medical  Journal.    1910.    Reprint. 

Further  Proof  of  the  Identity  of  Heliotropism  in  Animals 
and  Plants.  By  Jacques  Loeb  and  S.  S.  Maxwell.  University 
of  California  Publications  in  Physiology,  Jan.  21, 1910.  Reprint. 

After-Treatment  of  Operations.  A  Manual  for  Practitioners 
and  House  Surgeons.  By  P.  Lockhart  Mummery,  F.R.C.S. 
Eng.,  B.A.,  M.B.,  B.C.  Cantab.  Third  edition.  New  York: 
William  Wood  &  Co.    1909. 

The  Medico-Chirurgical  Series  No.  2.  The  Stomach,  Intes- 
tines and  Pancreas.  By  W.  C.  Bosariquet,  M.A.,  M.D.  Oxon., 
F.It.CP.,  and  II.  S.  Clogg,  M.S.  Lond.,  F.R.S.S.  Eng.  Edited 
by  .James  Cantlie,  M.A.,  M.B.,  CM.,  Aberd.,  F.R.C.S.  Eng. 
New  York:  William  Wood  &  Co.     liMO. 


Vol.  CLXII,  No.  8] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


233 


2(lDDre0tf. 


THE   MOTHER  AND   THE   CHILD   IN   THE 
TUBERCULOSIS  PROBLEM.* 

BY    EDWARD    O.    OILS,     M.D.,    BOSTON. 

I.\  the  annual  reports  of  the  Massachusetts 
State  Sanatorium  at  Rutland  it  is  the  custom  to 
give  the  occupations  of  the  patients  who  have 
been  admitted  during  the  year,  and  in  every 
instance,  without  exception,  the  occupation  which 
by  a  very  considerable  majority  leads  the  list  is 
that  of  housewives,  presumably  the  most  of  them 
mothers. 

Now,  of  course,  the  majority  of  women  in  mosl 
df  our  states  are  housewives,  and,  consequently, 
this  fact  alone  does  not  necessarily  indicate  that 
housewives  are  more  liable  to  tuberculosis  than 
their  unmarried  sisters;  still,  it  is  to  be  remem- 
bered that  Massachusetts  has  the  unenviable 
notoriety,  I  may  say,  of  having  a  very  large  num- 
ber of  unmarried  women  from  necessity,  for, 
according  to  the  report  of  the  chief  of  the  Bureau 
.>t  Statistics,  in  1905  there  were  80,510  more 
women  than  men,  and  an  excess  of  266,207  single 
females  over  the  married  in  the  state.  So  that 
we  can  safely  say,  I  think,  that  housewives, 
mothers,  at  least  in  Massachusetts,  are  frequent 
subjects  of  tuberculosis.  As  further  corroborative 
evidence  of  this  assumption,  I  have  received, 
through  the  kindness  of  Dr.  Hills,  the  superin- 
tendent, the  following  data: 

During  the  five  years  from  Oct.  1,  1904,  to 
Oct.  1,  1909,  there  were  admitted  to  the  Sana- 
torium 2,154  women  patients;  and  of  this  number 
'»•!]  were  married,  or  43.2%;  and  of  this  latter 
number,  566  had  had  children,  or  59.5%.  The 
occupation  of  520  of  the  mothers  was  given  as 
housewives,  and  46  gave  other  occupations. 
Thus,  of  all  the  women  admitted  during  these 
five  years,  24%  were  housewives  and  mothers, 
and  of  those  whose  occupation  was  given  as 
housewives,  92%  were  mothers. 

Furthermore,  these  housewives  are  largely 
from  that  class  in  the  community  in -which  it  is 
most  essential  that  the  mother  of  the  household 
should  be  able  to  look  after  her  home,  bear  and 
rear  children.  They  are  of  the  class  which  gener- 
ally does  have  large  families  and  whose  children 
are  to  become  the  wage-earners  in  the  community, 
and  now  and  then  something  higher,  conspicuous 
examples  of  which  are  familiar  to  us  all.  They 
form  the  solid  basis  of  all  economic  integrity  and 
progress.  As  Dr.  Knopf  so  truly  says,  "The 
rearing  of  healthy  children  is  the  most  valuable 
I    to    a    nation's    strength    and    prosperity." 

There  are  three  essential  qualities  which  must 
exist  in  any  and  every  nation,"  remarks  ex- 
l'n'sident  Roosevelt,  in  one  of  his  recent  African 
letters,  "  the  lack  of  any  one  of  which  is  fatal." 
"  These  qualities,"  he  says.  "  are  the  ability  to 
work  hard,  the  ability  to  fight  hard  at  need,  and 
plenty  of  children." 

b    is  obviously,  then,  most  essential  to  safe- 

i«  »tAn   "ll(lrels   delivered   at    the   fifth    annual    meeting    of    the 
,   IHetinier  Kest  Association,  in  Montreal,  Nov,  10,  1909, 


guard  the  health  of  the  mothers  in  the  homes  of 
the  working  people  and  to  protect  them  from  this 
common  disease,  tuberculosis,  from  which  so 
many  of  them  appear  to  suffer.  How  can  we  do 
this?  In  very  much  the  same  way,  to  a  certain 
extent,  that  we  are  endeavoring  to  protect  others 
from  the  disease,  namely,  by  education  in  all  the 
innumerable  ways  that  the  tuberculosis  educa- 
tional propaganda  is  now  being  everywhere 
cairied  on:  the  tuberculosis  exhibitions  with  all 
their  accompaniments;  popular  literature;  in- 
struction in  schools  so  that  the  children  will  be- 
come the  teachers  of  their  mothers;  talks  to 
mothers'  clubs;  by  personal  instruction  in  the 
home  by  the  visiting  nurse  whenever  she  enters 
the  household  to  care  for  some  inmate  who  is  ill; 
by  instructing  young  women  in  personal  hygiene 
and  healthy  living  so  that  they  may  have  an 
intelligent  appreciation  of  the  value  of  good 
health  and  realize  the  importance  of  maintaining 
it ,  so  that  when  they  become  housewives  and 
mothers  they  may  avoid  the  conditions,  so  far 
as  they  are  able,  which  predispose  to  tuberculosis ; 
by  furnishing  proper  housing  for  the  working- 
people  where  fresh  air,  ventilation  and  cleanliness 
are  obtainable;  by  affording  opportunities  for 
excursions  into  the  country  for  recreation  and 
rest;  by  doing  for  young  women  who,  from  one 
cause  or  another,  are  depressed  in  health,  "  pre- 
disposed to  tuberculosis,"  exactly  what  this 
admirable  work  of  Dr.  Richer  is  doing  at  "  Breh- 
mer  Rest,"  for  many  of  these  young  women 
will  later  become  wives  and  mothers;  by  afford- 
ing proper  care  to  expectant  mothers,  and  after- 
care and  rest  before  they  are  strong  enough  to 
resume  their  usual  duties. 

With  this  purpose  in  view,  an  admirable  in- 
stitution has  recently  been  established  in  Harts- 
dale,  N.  Y.,  by  Mr.  George  H.  F.  Schrader  as  a 
memorial  to  his  mother,  and  no  more  beautiful 
and  appropriate  memorial  to  a  mother  could  be 
conceived.  In  a  comfortable  home  proper  care 
and  rest  are  provided  for  mothers  of  the  poor 
from  New  York  City  who  have  recently  been 
confined  and  who  otherwise  would  have  to  re- 
sume their  household  duties  or  outside  work  be- 
fore they  had  fully  regained  their  strength, 
while  at  "  Caroline  Rest,"  the  name  of  the  insti- 
tution, the  mothers  are  instructed  as  to  the  proper 
care  of  their  infants,  of  themselves  and  their 
homes.  Associated  with  this  institution,  and  main- 
tained by  the  same  generous  donor,  is  a  corps  of 
nurses  in  New  York  City  who  visit  the  mothers 
in  their  homes  before  and  after  confinement,  and 
by  instruction  and  special  care  aid  them  in  the 
promotion  of  their  own  health  as  well  as  that  of 
their  children;  thus  both  the  mother  and  the 
child  are  safeguarded  to  no  inconsiderable  degree 
against  tuberculosis,  a  disease  which,  as  we  all 
know,  so  frequently  seeks  its  victims  among 
mothers  enfeebled  from  recent  confinement  and 
obliged  to  resume  their  work  before  they  have 
had  sufficient  time  to  recover  their  strength. 

The  teaching  of  practical  housekeeping  — 
how  to  prepare  wholesome  food,  to  make  and 
keep  the  home  clean  and  healthy,  how  to  cart1 
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for  children  —  is  of  inestimable  value  in  pre- 
paring inexperienced  and  prospective  mothers 
to  properly  fulfill  their  functions  as  housekeepers 
and  mothers  and  to  maintain  their  own  health. 
.Mothers  who  are  obliged  to  work  in  factories  and 
shops,  as,  unfortunately,  so  many  are,  and  who 
have  nursing  babies,  should  be  provided  with 
proper  conditions  and  sufficient  time  for  nursing 
their  infants  and  should  be  allowed  ample  oppor- 
tunity for  rest.  In  many  countries  there  are 
"Mothers'  Help  Societies"  which  in  various 
obvious  ways  aid  in  securing  care  and  rest  for 
young  mothers.  In  France  there  are  the  so- 
called  creches  in  the  working  districts,  where 
mothers  are  afforded  opportunity  for  nursing 
their  infants  while  at  work.  In  Italy  and  Portu- 
gal the  law  requires  the  establishment  of  such 
creches  in  every  factory  where  women  are 
employed. 

It  is  now  universally  recognized  that  it  is  in 
the  home  where  tuberculosis  is  most  frequently 
contracted;  hence  it  is  called  a  "  house  disease." 
The  intimate  and  constant  association  with 
each  other  of  the  members  of  the  household 
renders  the  conveyance  of  the  infection  from  a 
member  suffering  from  the  disease  to  another 
easy  when,  as  so  often  happens,  there  is  careless- 
ness in  disposing  of  the  sputum.  It  is,  therefore, 
apparent  that  the  only  safe  way  is  to  remove  and 
segregate  the  tuberculous  member  of  the  house- 
hold, if  possible,  especially  so  if  it  is  an  advanced 
case.  The  conclusion  is  forcing  itself  upon  all 
workers  in  the  tuberculosis  problem  that  this 
must  be  done  if  we  are  ever  to  eradicate  the  dis- 
ease. When  it  is  the  mother  who  is  the  sufferer, 
for  the  children's  sake  especially  she  should  be 
removed,  and  for  her  own  sake  she  should  be 
afforded  every  opportunity  to  regain  her  health 
in  a  sanatorium  or  elsewhere,  if  in  a  curable  stage, 
and  meanwhile  proper  provision  should  be  made 
for  the  care  of  her  children.  I  would  further 
suggest  that  all  mothers  of  the  poorer  classes, 
who  are  such  valuable  members  of  the  community, 
should  receive  periodic  examinations  of  their 
lungs,  either  at  the  free  dispensary  or  by  the 
district  physician.  The  saying  attributed  to 
Douglas  Jerrold,  1  believe,  that  "  she  who  rocks 
the  cradle  rules  the  world,"  is  a  sober  truth,  and 
in  a  democratic  form  of  government,  at  least, 
the  poor  mother  with  a  large  family  is  a  potential 
ruler  of  great  influence. 

Wo  have  been  learning  recently  in  Boston, 
through  the  new  evangel  of  the  so-called  "Em- 
manuel Movement,"  with  which,  I  presume,  you 
are  quite;  familiar,  or  I  should  more  accurately 
say  that  we  have  been  newly  recognizing  the 
old  hut  forgotten  truth,  that  the  time-worn 
adage,  "  sana  mens  in  sano  corpore  "  is  a  twofold 
proposition.  In  order  to  have  a  well  mind  we 
must,  to  1)0  sure,  have  a  well  body,  but  the 
other  half  of  the  proposition  is  equally  true,  that 
in  order  to  have  a  well  body  wo  must  have  a  well 
mind,  a  happy,  contented  mind;  hence,  oppor- 
tunity must  be  afforded  for  the  relaxation  of  the 
mind  from  its  daily  routine  of  care  by  appropriate 
-ion.     The  mind  as  well  as  the  bodv  must 


by  recreation  be  re-created.  Perhaps  no  othei 
class  of  persons  leads  a  more  monotonous  life 
than  the  mothers  in  the  households  of  the  poor 
It  is  one  continuous  round  of  petty  details,  frorr 
making  the  fire  for  the  morning  meal  to  putting 
the  children  to  bed  at  night  and  then  mending 
their  clothes  for  the  next  day. 

Such  monotony  of  indoor  work,  often  in  ba< 
air,  becomes  extremely  depressing  after  a  whil< 
and  at  last  the  body  shares  in  the  mental  depres 
sion.  Opportunity  should,  therefore,  be  affordec 
mothers  for  mental  relaxation,  re-creation,  as 
the  word  literally  means.  This  can  be  accom 
plished  in  various  ways:  by  mothers'  clubs 
where  music,  readings  or  other  light  literary  o: 
amusing  entertainments  are  provided;  by  th< 
popular  theater  at  nominal  prices;  and,  in  th< 
warmer  months  of  the  year,  both  mental  anc 
bodily  refreshment  can  be  obtained  by  vacatioi 
outings,  excursions  into  the  country  or  on  th< 
water.  Besides  the  purely  religious  element  in 
volved,  churchgoing  has  a  distinct  value  in  thi 
mere  fact  of  change  of  scene  and  atmosphere 
The  influence  of  the  stately  architecture,  the  musii 
and  the  elaborate  ritual  is  restful  both  for  thi 
body  and  the  mind.  When  the  weary  mothe 
leaves  the  narrow  confines  of  her  tenement  aru 
the  sordidness  of  her  environment  and  enter; 
into  an  august  place  of  worship,  her  burden  o 
care  for  the  time  falls  from  her  and  she  is  likeh 
to  obtain  both  peace  and  refreshment  of  mint 
and  to  return  to  her  home,  if  not  quite  rejoicing- 
yet  with  renewed  strength  and  courage  for  he 
daily  round. 

I  have  spoken  of  proper  housing  for  the  poo 
as  an  essential  condition  for  promoting  am 
maintaining  the  health  of  mothers.  Much  i 
being  done  at  the  present  time  in  the  provisioi 
of  model  tenements,  especially  in  German  cities 
in  many  of  which  the  so-called  slums  have  beei 
entirely  eliminated.  Very  much  remains  to  bi 
done  on  this  side  of  the  water,  but  there  is  ; 
growing  recognition  of  the  supreme  important 
of  providing  wholesome,  well-ventilated  and  cleat 
abodes  for  the  working  classes.  Nothing  wil 
avail  more  in  preserving  the  health  of  mother 
than  this.  In  my  experience  the  tenements  o 
the  poor  are  almost  invariably  badly  ventilated 
or,  I  might  rather  say,  quite  unventilated 
In  the  first  place,  the  construction  of  many  tone 
ments  is  such  that  it  is  impossible  to  get  freel 
air  into  them  or  vile  air  out;  and,  secondly,  tin 
inmates  do  not  appreciate  the  vital  importance  o 
fresh  air  or  the  dangers  from  impure  air.  Th< 
gospel  of  fresh  air  must  be  constantly  and  per 
sistently  preached  as  well  as  the  value  of  sun 
light.  "  Where  the  sun  enters  not,  there  the  doc 
tor  goes,"  must  be  taught  as  a  living  maxim  t< 
all  mothers.  Again,  the  dangers  from  dusl 
dirty  dust,  must  be  insisted  upon  and  the  method 
of  wet  dusting  and  sweeping  taught  them,  a 
well  as  the  evils  of  useless  littering  furniture  ant 
decorations  which  serve  only  to  collect  the  dust 

Of  course  it  is  understood  that  whore  a  cas< 
of  tuberculosis  occurs  in  the  home  and  remain: 
there,  the  visitor  or  district  nurse  should  visi 
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the  household  and  give  careful  and  minute  in- 
structions as  to  the  care  of  the  patient,  and, 
what  is  even  more  important,  how  the  other 
members  of  the  family  are  to  be  protected  from 
the  disease,  such  visits  to  be  periodically  re- 
peated to  make  sure  that  the  instructions  are 
heeded. 

Only  the  other  day,  while  writing  this  paper,  a 
young  mother  of  twenty,  with  a  nursing  babe, 
came  into  my  clinic,  suffering  from  early  tuber- 
culosis, with  the  history  that  she  had  for  many 
weeks  been  taking  care  of  her  mother  who  was 
living  of  the  same  disease,  and  that  a  brother  of 
nine  years,  who  had  slept  with  the  mother,  also 
had  it.  This  is  but  one  of  many  such  cases 
and  emphasizes  the  fact  that  tuberculosis  is  a 
house  disease  and  the  only  safe  way  is  to  remove 
and  isolate  the  tuberculous  member  of  the  house- 
hold, or,  when  this  is  impossible,  to  keep  him 
under  constant  supervision  by  the  visiting  nurse 
or  district  physician;  and,  furthermore,  it 
illustrates  the  importance,  as  a  preventive  meas- 
ure, of  rest  and  care  of  the  young  mother  after 
childbirth.  In  very  many  cases,  I  believe,  a 
favorable  soil  is  prepared  for  the  infecting  germ 
of  tuberculosis,  or  a  previous  implantation  of  the 
germ  becomes  active  by  just  this  lack  of  care 
and  sufficient  rest  after  childbirth.  The  solemn 
words  of  Dr.  Oliver  Wendell  Holmes,  the  cente- 
nary of  whose  birth  we  have  been  recently  cele- 
brating in  our  country,  although  written  for 
another  purpose,  can  well  be  repeated  in  this 
connection:  "  The  woman  about  to  become  a 
mother,"  he  says,  "  or  with  her  newborn  infant 
upon  her  bosom,  should  be  the  object  of  tremb- 
ling care  and  sympathy  wherever  she  bears  her 
lender  burden  or  stretches  her  aching  limbs." 

In  the  above  I  have  attempted  to  outline  some 
i if  the  means  by  which  we  can  work  most  effectu- 
ally in  protecting  mothers  from  tuberculosis, 
from  which  they  appear  to  suffer  very  consider- 
ably. It  is,  after  all,  more  of  a  social  problem 
than  a  purely  medical  one;  indeed,  the  whole 
j*reat  problem  of  the  prevention  of  tuberculosis 
s  largely  a  social  one  and,  as  has  been  so  truly 
•aid.  "  no  plans  "  for  its  solution  "will  be  com- 
pete which  have  not  for  their  basis  the  material 
md  moral  improvement  of  the  people." 

While  the  great  and  world-wide  tuberculosis 
campaign  has  been  waged  with  ever-increasing 
Effectiveness  and  has  already  accomplished  so 
nuch,  the  child,  at  least   until  recently,  seems 

0  have  been  accorded  very  secondary  considera- 
ion  in  comparison  with  the  attention  given 
idults.  This  is  partially  to  be  explained  by  the 
art  that  children  were  not  supposed  to  be  great 
jufferers  from  the  disease.  While  other  countries 
iave  neglected  the  child  who  was  predisposed 
'i'  actually  tuberculous  in  their  eagerness  to 
•rovide  for  the  adult,  France,  as  we  know,  has 
com  the  first  recognized  the  supreme  importance 

1  protecting  the  child  from  tuberculosis  and  its 
are  when  tuberculous.     To  this  task  she   has 

led  her  best  and  foremost  energies.     While 

iany  has  been  erecting  her  scores  .of  sana- 

"iia  for  adults.  France  has  been  establishing  and 


elaborating  institutions  for  tuberculous  children 
by  the  seaside  and  in  the  country.  Professor 
(irancher,  of  Paris,  who  founded  the  "league 
for  the  prevention  of  children  from  tuberculosis." 
says  he  was  led  to  the  undertaking  by  the  lead- 
ing idea  in  Pasteur's  book  on  "  Diseases  of  the 
Silk  Worm,"  that  in  order  to  save  a  race  that  is 
I  hreatened  by  an  infectious  disease  the  best  plan 
is  to  save  the  cocoon  —  a  most  profound  truth. 
"  Whatever  we  do  for  the  child,"  said  Professor 
Pannwitz,  who  addressed  you  last  year,  "  is  for 
the  good  of  future  generations." 

Recent  investigation  has  been  revealing  the 
fact  that  tuberculosis  is  much  more  frequent  in 
childhood  than  was  formerly  supposed,  the 
greatest  incidence  of  the  disease  being  between 
five  and  fifteen  years  of  age.  Autopsies  made 
upon  children  dying  in  hospitals  show  a  very 
considerable  amount  of  tuberculosis,  not  always 
that  of  the  lungs,  but,  what  is  common  in  children, 
tuberculosis  of  the  glands,  joints,  bones  and  of 
the  brain  (tubercular  meningitis).  Autopsy  sta- 
tistics have  shown'  that  in  about  40%  of  all 
children  dying  under  fifteen  years  of  age,  tuber- 
culosis someAvhere  in  the  body  has  existed. 
These  statistics  are  based  upon  deaths  among 
children  in  hospitals  only  and  do  not  indicate 
the  real  percentage  of  tuberculous  children,  for 
we  know  that  many  tuberculous  children  either 
recover  and  remain  well,  or  only  succumb  to  the 
disease  in  later  life.  We  must,  therefore,  have 
recourse  to  clinical  investigations  to  determine 
more  accurately  the  prevalence  of  the  disease 
in  children,  and  by  the  newer  methods  of  diagnosis 
and  the  use  of  the  tuberculin  test  we  are  now 
enabled  to  arrive  at  reasonably  trustworthy 
results,  and  results  which  indicate  that  tubercu- 
losis in  infancy  and  childhood  is  of  far  greater 
frequency  than  was  formerly  suspected.  Thus, 
recently,  Floyd  and  Bowditch  reported  at  the 
International  Congress  on  Tuberculosis  the  re- 
sults of  the  study  of  1,000  children  made  at  the 
Out-Patient  Department  of  the  Boston  Con- 
sumptives' Hospital:  In  about  36%  definite 
pulmonary  lesions  were  discovered,  and  about 
30%  more  gave  evidence  of  tuberculosis  else- 
where. Incidentally,  it  is  a  significant  fact  that 
67%  of  these  were  children  of  tuberculous 
parents.  Among  schoolchildren  examined  in 
Paris,  40%  showed  signs  of  the  disease.  Dr. 
Philip,  of  Edinburgh,  found  that  among  groups 
of  children  examined  in  the  various  public  schools 
of  that  city,  30%  gave  evidence  of  tuberculosis. 
In  a  recent  investigation  in  Stockholm,  Sweden, 
it  was  found  that  1.61%  of  children  in  the  schools 
were  positively  affected  with  tuberculosis;  thai 
is,  they  had  open  tuberculosis,  and  this  percent- 
age has  been  applied  to  the  schools  in  New  York 
and  indicates  that  there  would  be  11,000  children 
in  attendance  who  had  open  contagious  tubercu- 
losis. For  such  cases  (the  open  ones)  I  would  say 
here  that  the  open-air  school  of  which  I  shall 
speak  later  is,  in  my  opinion,  not  the  place,  as 
has  been  recommended,  but  rather  the  sana- 
torium. The  open-air  school  is  for  the  closed, 
non-contagious  cases. 


236 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  24,  19K 


And  so  similar  statistics  might  be  continued, 
but  enough  has  been  given  to  show  the  great 
prevalence  of  tuberculosis  in  young  life.  Many 
good  authorities,  as  we  know,  now  contend  that 
most  cases  of  tuberculosis  in  adult  life  arise  from 
infection  in  early  life,  in  childhood,  and  that  the 
disease  remains  inactive  or  latent  through 
childhood  and  only  becomes  active  when  in  adult 
life  some  of  the  innumerable  depressing  con- 
ditions in  the  life  and  occupation  of  the  individual 
produce  a  favorable  soil  for  the  springing  up  of 
the  tuberculous  seed  sowed  in  the  early  days. 

In  a  recent  report  made  by  a  special  commission 
appointed  by  the  School  Committee  of  the  City 
of  Boston  to  investigate  the  problem  of  tubercu- 
losis among  school  children,  the  following  several 
facts  were  stated  as  suggesting  the  appropriate 
measures  to  be  adopted:  "  First,  children  are 
much  more  susceptible  to  infection  with  the 
tubercle  bacillus  than  adults;  second,  the  pres- 
ence of  the  disease  in  children  is  very  often  less 
evident;  third,  the  disease  is  in  a  much  smaller 
percentage  of  cases  fatal;  fourth,  the  disease 
more  frequently  remains  in  a  dormant  or  latent 
form  than  in  adults." 

If  such  a  large  number  of  children,  as  the  evi- 
dence adduced  above  indicates,  have  tuberculosis, 
the  question  arises,  How  do  they  contract  it? 
The  evidence  at  hand,  I  think,  undoubtedly 
shows  that  for  the  most  part  it  is  in  the  home 
where  one  of  the  parents  or  some  other  member 
of  the  household  is  suffering  from  the  disease. 
Thus,  in  Floyd  and  Bowditch's  cases,  67%  of  the 
tuberculous  children  were  of  tuberculous  parents, 
and  Miller  and  Woodruff  found  51%  of  150  chil- 
dren of  tuberculous  parents  to  be  positively 
tuberculous.  It  is  a  common  experience  to  dis- 
cover tuberculosis  in  one  or  more  of  the  children 
of  a  family  where  a  case  of  the  disease  exists, 
when,  as  is  the  custom  in  at  least  some  dis- 
pensaries, and  should  be  in  all,  the  children  from 
such  families  are  brought  to  the  dispensary  for 
an  examination. 

With  regard  to  the  channels  through  which 
infection  takes  place,  whether  by  inhalation  or 
ingestion  by  means  of  infected  food,  such  as  milk, 
there  is  still  a  difference  of  opinion,  as  we  know. 
Koch  thinks  milk  as  a  source  of  infection  is  a 
negligible  factor,  for  he  believes  that  the  bovine 
bacillus  does  not  produce  human  tuberculosis. 
Many  French  as  well  as  English  authorities  take 
an  opposite  view.  The  case  of  Japan  is  cited  by 
the  Koch  side  that,  although  cow's  milk  is  never 
used  as  infants'  food,  tuberculosis  is  just  as  fre- 
quenl  in  this  country  as  in  countries  where  milk 
is  used;  and  thai  in  other  countries  where  moth- 
ers invariably  nurse  their  children,  tuberculosis 
is  very  frequent.  As  Dr.  Cantley,  of  London, 
physician  to  two  children's  hospitals,  recently 
declared  in  the  Lancet,  "  If  an  infant  is  brought 
in  contacl  with  a  phthisical  nurse  or  relative,  it 
is  infinitely  more  probable  that  subsequent 
tuberculosis  is  due  to  direct  infection  rather 
than  to  the  milk  supply."  However,  in  the 
present  unsettled  stale  of  the  question,  the  safe 
path  to  follow  is  a  rigid  milk  and  dairy  inspection, 


or,  when  the  source  of  the  milk  is  unknown,  ir 
its  sterilization.  In  my  own  opinion  I  believe 
the  chief  cause  of  tuberculosis  among  children  is 
from  house  infection. 

In  the  majority  of  children  suffering  fron 
tuberculosis  the  form  of  the  disease  is  that  callec 
"  closed  tuberculosis,"  by  which  is  meant  that 
the  tubercle  bacilli  are  not  given  off  from  the 
body,  for  there  is  not  much,  if  any,  expectoration 
and,  consequently,  no  infection  of  others  car 
occur.  This  form,  the  closed,  is  the  most  favor- 
able one  to  treat,  both  as  regards  the  child  anc 
others,  for  timely  treatment  saves  the  child  anc 
avoids  the  danger  of  communicating"  the  disease 
to  others,  if  the  case  was  allowed  to  go  on  anc 
later  become  an  open  one,  that  is,  with  the 
tubercle  bacilli  in  the  sputum. 

It  is  in  the  home  and  the  school  where  oui 
most  strenuous  efforts  must  be  made  to  proteel 
the  child  from  tuberculosis.  When  a  case  oi 
the  disease  exists,  all  the  children  in  that  home 
should  be  carefully  examined.  Even  if  no  child 
is  found  to  be  infected,  there  is  always  the 
danger  that  it  may  become  so,  and  hence  the 
importance,  whenever  possible,  of  removing 
either  the  consumptive  inmate  or  the  children. 
In  Sweden  the  plan  has  been  instituted  of  re- 
moving the  healthy  children  of  consumptive 
parents,  with  the  consent  of  the  latter,  and 
boarding  them  in  temporary  homes  or  institutions. 
In  France  a  similar  plan  is  followed  and,  in 
addition,  there  are  country  colonies  where  illy 
developed  children  from  tuberculous  homes  are 
sent  for  a  considerable  period  of  the  year.  In 
Germany,  Denmark,  Switzerland  and  other  coun- 
tries there  are  vacation  colonies  for  predisposed 
or  weak  children.  A  tuberculous  mother  should 
not  nurse  her  infant  or  have  it  with  her,  for,  as 
experience  has  proved,  the  chances  for  infection 
are  manifold,  not,  of  course,  through  the  mother's 
milk,  but  through  the  intimate  association  of 
the  mother  with  the  child.  When  the  infant  is 
at  once  removed  -and  placed  under  favorable 
hygienic  conditions  there  is  every  hope  that  it 
will  develop  into  a  healthy  child,  for,  as  we 
know,  tuberculosis  is  not  inherited,  but  acquired. 

When  an  open  case  of  tuberculosis  exists  in  a 
child,  of  course  the  usual  open-air  treatment 
should  be  applied,  either  in  a  children's  sanatorium 
or  in  the  country  under  open-air  conditions. 
There  is  great  need  in  the  United  States,  and  1 
doubt  not  in  Canada,  of  sanatoria  for  tuberculous 
children,  not  only  in  the  country  for  those  who 
are  suffering  from  pulmonary  tuberculosis,  but 
at  the  seaside  for  those  children  suffering  from 
tuberculosis  of  the  glands,  bones  or  joints. 
France  has  given  us  an  admirable  example  in 
this  respect  in  its  sanatoria  at  Ormesson,  Yilliers 
and  Noisy,  not  far  from  Paris,  for  consumptive 
children,  and  its  great  seaside  hospital  of  ovei 
seven  hundred  beds  at  Berck-sur-Mer,  and  others 
for  scrofulous  children  and  those  with  joint  and 
bone  tuberculosis.  The  institute  at  Sea-Br- 
Coney  Island,  N.  Y.,  similar  in  its  work  to  the 
French  seaside  hospitals,  is  doubtless  known  to 
you,  and  its  excellent  work  with  children  suffer- 
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ing  from  surgical  tuberculosis.  It  was  the  first, 
and  still  is,  so  far  as  I  know,  the  only  institution 
of  the  kind  in  the  United  States. 

If  the  child  has  "  closed  "  tuberculosis,  or  is 
predisposed,  as  we  say,  to  tuberculosis,  it  is  not 
sanatorium  treatment  so  much  which  is  needed 
for  such  cases  as  a  life  in  the  country  under 
good  hygienic  conditions.  Vacation  colonies, 
country  homes  and  day  camps  are  all  very  useful 
for  this  purpose.  But  while  the  child  is  growing 
3trong  and  robust  in  body,  its  education  must 
not  be  neglected,  and  hence  the  open-air  school 
has  been  instituted  to  fulfill  both  of  these  con- 
ditions. If  the  predisposed  child  undertakes 
the  ordinary  school  routine,  it  is  likely  sooner  or 
later  to  break  down  under  it,  and  thus  from  an 
economic  standpoint  the  money  expended  by 
i  he  public  for  its  education  is  lost.  The  argument 
of  the  insurance  agent  was  a  sound  one,  economi- 
cally, who,  in  trying  to  persuade  the  father  to 
insure  the  life  of  his  son  in  college,  said:  "  Sup- 
pose he  dies  as  soon  as  he  graduates.  What  have 
you  got  to  show  for  your  money  expended  in  his 
education?  "  In  Illinois  it  has  been  shown  that 
the  state  expends  annually  $1,187,000  in  the 
education  of  children  who  die  of  tuberculosis 
before  their  twentieth  year. 

During  the  last  year  an  open-air  school  wras 
conducted  for  the   first  time   in  Boston,  and   a 
description  of  it  may  be  of  interest  as  indicating- 
its  scope  and  value.     The  management  of  the 
school  was  under  the  Boston  Tuberculosis  Associ- 
ition,  the  City  Schoool  Department  furnishing 
he  teachers  and  car  fares,  and  the  Park  Depart- 
ment  the   building.      The   unused   portion   of   a 
arge  building  on  the  border  of  the  great  Franklin 
IP  ark,  in  the  suburbs  of  the  city,  was  found  to  be 
ulmirably  suited  for  the  purpose,  and  after  some 
uesitancy  on  the  part  of  the  Park  Commissioners 
—  such    is    the    fear    the    word    "tuberculosis" 
itrouses  —  it  was  finally  obtained  for  the  purpose. 
A  sunny  room  for  the  kitchen  and  dining-room, 
.i  rest-room,   lavatories    and    a   schoolroom    for 
tormy    weather    were    provided.      Upon    the 
jpacious  roof  with  its  pergola  a  tent  was  placed 
or  the  children's  desks,  which  was  the  school- 
oom  in  ordinary  weather,  canvas  curtains  being 
provided  for  high  winds.     The  stormy-weather 
oom  was  rarely  if  ever  used.     Each   child  had 
It  bag  of  waterproof  canvas  lined  with  blanketing, 
jit  ted  about  the  legs  and  up  over  the  back.     In 
ddition,  every  one  had  a  thick  ulster  overcoat, 
uirm   cap    and    mittens,   woolen   stockings    and 
\rctic    overshoes.      The    home    conditions    were 
arefully  supervised  by  a  nurse,  who  also  took  the 
liildren  to  dental,  eye,  ear,  nose  or  throat  clinics 
sxamination  or  treatment.     A  director  and 
ook  trained  the  children  in  home  hygiene  and 
conomics,   and   the   director   had   general  over- 
ight  of  their  welfare.     The  children  were  given 
hree  meals  each  day  of  nutritious  food.     The 
ailv  routine  was  as  follows:    On  arriving  at  the 
chool  in  the  morning,  the  children  had  breakfast 
nd  then  some  attended  to  their  exercises  in  the 
lassrooin,  while  others,  for  a  short  time,  worked 
i   the   kitchen   and   dining-room.      During  the 


forenoon  there  were  school  exercises,  with  a  recess, 
breathing  exercises,  play  and  preparation  for 
dinner.  For  an  hour  after  dinner  all  the  children 
rested  in  their  sleeping  chairs.  The  afternoon  was 
passed  as  in  the  forenoon,  and  after  supper  they 
returned  to  their  homes.  One  of  the  scholars, 
when  asked  to  give  the  reason  why  he  liked  the 
open-air  school,  wrote:  "  I  like  the  open-air 
school  because  I  have  grown  stronger  and  health- 
ier; also  because  I  have  gained  six  pounds." 

Experience  has  demonstrated,  as  the  results 
in  the  Boston  school  have  shown,  that  many  of 
these  children  fully  regain  their  health  and  are 
enabled  to  return  to  the  ordinary  schools. 

Similar  schools  have  been  now  established  in 
New  York,  Chicago,  Washington  and  other 
cities  in  this  country,  and  in  Germany  and  Eng- 
land. "  Every  city,"  says  the  National  Tubercu- 
losis Association,  "  should  provide  at  least  one 
well-equipped  school  or  special  class  room  of  this 
sort  for  each  25,000  population." 

Of  course,  this  open-air  school  for  many  children 
only  partially  solves  the  problem,  for  they  have 
to  spend  the  night  at  home,  often  under  very 
unhygienic  conditions.  For  children  thus  situ- 
ated, the  more  perfect  way  is  the  residential 
open-air  school  colonies. 

In  the  ordinary  school  buildings  there  is  often 
much  to  be  desired  in  the  provision  of  sufficient 
space,  proper  ventilation,  light  and  cleanliness, 
and  sanitary  arrangements.  Every  school  build- 
ing should  be  supplied  with  the  bubbling  drinking 
fountains,  now  generally  used,  in  place  of  the 
dirty  common  drinking  cup.  Children  should  be 
taught  to  keep  clean  and  avoid  putting  dirty 
things  in  their  mouths.  Above  all,  the  school- 
room should  be  frequently  and  thoroughly  cleaned 
and  kept  clean  and  free  from  dust,  and  an  occa- 
sional regular  disinfection  would  destroy  many 
a  lurking  germ. 

The  provision  of  playgrounds  for  children 
now  being  so  actively  promoted  in  the  United 
States,  both  by  legislation,  as  in  Massachusetts, 
and  by  voluntary  associations,  is  another  evident 
means  of  improving  the  health  of  the  child  and 
hence  a  valuable  preventive  measure  against 
tuberculosis.  Other  preventive  means  are  chil- 
dren's gardens,  school  farm  leagues,  the  provision 
of  swimming  schools  or  tanks  for  school  children, 
as  in  Brookline,  Mass.,  gymnastics,  breathing- 
exercises,  frequent  excursions  into  the  country 
and  all  the  various  instrumentalities  for  improv- 
ing the  child's  health  and  giving  him  fresh  air. 
The  elements  of  hygiene  are  now  almost  univer- 
sally taught  in  the  schools,  and,  in  addition, 
simple  facts  regarding  tuberculosis.  In  Massa- 
chusetts this  is  required  by  law. 

Teachers  are  said  to  suffer  heavily  from  tuber- 
culosis, and  Professor  Brouardel  states  that  one 
fifth  of  the  teachers  of  Paris  are  tuberculous. 
Although  teachers  in  other  countries  probably  do 
not  suffer  from  tuberculosis  to  this  extent,  still 
there  is  sufficient  reason  to  require  a  periodic 
examination  of  all  public  schoolteachers,  and  par- 
ticularly on  entering  upon  their  work,  as  is  done 
in  Denmark,  where  every  teacher. on  appointment 
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to  a  public  school  is  obliged  to  present  a  medical 
certificate,  not  more  than  three  months  old, 
stating  that  he  (or  she)  is  not  affected  by  any 
contagious  form  of  tuberculosis  of  the  lungs  or 
throat. 

The  medical  inspection  of  schools  is  now  gen- 
eral, but  this  does  not  include  the  examination 
of  the  children  as  regards  tuberculosis.  From 
what  we  have  learned  of  the  prevalence  of 
tuberculosis  among  children  it  would  seem  that 
such  an  examination,  as  serious  an  undertaking 
as  it  would  be,  should  at  least  once  a  year  be 
.done. 

After  all,  it  is  in  the  home,  as  I  have  said, 
where  there  is  a  case  of  tuberculosis,  that  the 
greatest  danger  to  the  child  exists,  and  it  is  where 
our  strenuous  efforts  must  be  made.  Dr.  Low- 
man,  of  Cleveland,  states  the  fact  that  of  504 
children  examined  by  him  who  wrere  from  homes 
where  there  was  a  case  of  tuberculosis,  38  had 
positive  tuberculosis  and  64  could  easily  become 
so  infected  under  unfavorable  conditions.  From 
the  standpoint  of  the  child,  the  value  of  the 
visiting  nurse  in  connection  with  the  dispensary 
becomes  more  apparent,  for  whenever  a  case  of 
tuberculosis  is  discovered  the  nurse  visits  the 
home  and  urges  all  the  children  to  be  examined. 

Finally,  in  order  to  prevent  and  control  tuber- 
culosis in  children  and  during  school  age,  we  must 

First.  Know  what  children  are  infected  and 
those  who  live  in  families  where  there  is  a  case 
of  tuberculosis.  This  can  be  done,  in  part, 
through  the  visiting  nurse  of  the  dispensary  or 
through  whatever  agency  is  employed  to  in- 
vestigate the  home  of  the  consumptive,  and  in  a 
more  complete  and  the  only  satisfactory  way, 
by  a  periodic  examination  of  the  lungs  of  all 
school  children. 

Second.  All  children  who  are  found  to  have 
"  open,"  contagious  tuberculosis  must  be  placed 
in  sanatoria  or  hospitals,  or  receive  treatment 
and  care  in  the  country  similar  to  sanatorium 
treatment. 

Third.  "  Closed,"  non-contagious  cases  should 
be  placed  in  open-air  schools,  and,  during  the 
summer,  in  vacation  colonies  or  children's  camps; 
or,  where  the  home  conditions  are  bad,  in  resi- 
dential open-air  schools  or  colonies. 

Fourth.  Healthy  children  in  families  where 
there  is  a  case  of  tuberculosis  should  either  be 
remo  ved  from  the  family  or  kept  under  careful 
observation,  or  the  consumptive  member  of  the 
family  should  be  removed. 

Fifth.  All  weak,  sickly  school  children  who 
could  easily  become  tuberculous  under  unfavor- 
able conditions  should  be  placed  in  separate 
rooms  or  schools  where  they  can  receive  especial 
hygienic  attention,  such  as  frequent  intermissions 
for  rest,  shorter  hours,  food  and  an  abundance  of 
fre  li  air. 

Sixth.  The  young  children  of  consumptive 
mothers  should  not  be  nursed  by  them  and 
should  not  remain  with  them. 

Seventh.  All  school  teachers  should  have  their 
lungs  periodically  examined. 

Eighth.     School    buildings   should   be  so   con- 


structed as  to  be  thoroughly  ventilated  and  at  all 
times  have  pure  fresh  air  and  be  kept  absolutely 
clean.  In  every  school  building  there  should  be 
one  so-called  open-air  room. 

Ninth.  School  children  should  be  instructed 
in  the  elements  of  hygiene  and  cleanliness,  and 
the  simple  facts  of  tuberculosis  and  its  prevention. 

Tenth.  Children  suffering  from  bone,  joint 
or  gland  tuberculosis  should  be  sent  to  seaside 
sanatoria. 

The  above  may  appear  to  be  a  program  of 
perfection  and  too  extensive  for  any  community 
to  undertake,  but  no  labor  or  expense  is  too  great 
in  the  protection  of  the  child  from  tuberculosis, 
from  which,  as  we  have  seen,  it  suffers  so  severely. 
What  can  appeal  more  strongly  to  the  sympathy 
and  interest  of  any  one  than  the  protection  of  the 
innocent,  helpless  child?  Moreover,  it  is  an  eco- 
nomic gain  to  the  community  to  save  the  child 
for  future  usefulness  rather  than  to  expend  large 
sums  upon  its  care  when,  later,  active  tuber- 
culosis has  developed. 

"  The  field  in  which  the  decisive  battle  of  our 
future  compaign  against  tuberculosis  must  be 
fought  is  the  home,"  says  Dr.  Woods  Hutchinson. 
"  Our  chief  enemy,  infection  in  early  childhood." 
Both  from  an  economic  and  an  altruistic  point 
of  view  the  most  strenuous  efforts  should  be 
devoted  to  the  prevention  and  arrest  of  tuber- 
culosis in  children,  for  the  child  of  to-day  is  the 
man  of  to-morrow  and  has  infinite  and  untold 
possibilities. 
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ICTERUS    NEONATORUM. 

Jaundice  occurs  so  frequently  in  the  newborn 
and  is,  as  a  rule,  of  so  little  importance  that  we 
are  apt  to  forget  that  it  is  not  always  a  symptom 
of  the  so-called  "  icterus  neonatorum  "  and  that 
it  may  be  due  to  a  variety  of  causes,  some  of 
them  very  serious.  It  is,  of  course,  in  the  vast 
majority  of  cases,  merely  a  manifestation  of  the 
condition  known  as  "  icterus  neonatorum."  This 
condition,  while  so  common,  is,  however,  even 
now,  not  very  well  understood,  although  at  pres- 
ent it  is  generally  accepted  that  it  is  hepatogenous 
rather  than  hematogenous  in  origin.  Most  oi 
the  theories  as  to  its  origin  have,  however,  been 
either  disproved  or  shown  to  be  unreasonable 
The  most  recent  and  most  probable  explanation 
is  that  of  Knopfelmacher. 

He  states  that  at  birth  the  bile  capillaries  are 
overfilled  with  rather  tenacious  bile.  Immedi- 
ately after  birth,  as  the  result  of  the  rich  supply  ol 
blood  to  the  liver,  the  liver  cells  produce  bile 

*  Read  at  a  meeting  of  the  New  England  Pediatric  Soeiety,  Jan. 
2\),  1910. 
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very  rapidly.  The  newly  formed  bile  cannot, 
however,  entirely  escape  throughlfthe  overfilled 
bile  capillaries  and,  therefore,  passes  from  the 
liver  cells  into  the  blood  capillaries  and  thence 
into  the  general  circulation.  If  this  explanation 
is  l  rue,  icterus  neonatorum  is,  of  course,  a  physi- 
ological and  not  a  pathological  condition. 

In  spite  of  the  frequency  of  icterus  neonatorum, 
many  physicians  apparently  do  not  understand 
its  symptomatology  well  enough  to  distinguish 
between  it  and  other  conditions.  Icterus  is  not 
present  at  birth,  usually  develops  on  the  second 
or  third  day,  increases  in  severity  for  two  or 
three  days  and  then  rather  rapidly  disappears. 
There  is  no  rise  of  temperature  in  uncomplicated 
cases  and  the  general  condition  is  unaffected. 
The  liver  and  spleen  are  not  increased  in  size. 
The  stools  are  not  light  colored  and  contain  bile 
pigment.  The  urine  does  not,  as  a  rule,  show 
i  lie  presence  of  bile  pigments  by  the  ordinary 
tests,  although  it  is  sometimes  present.  The 
probable  explanation  of  the  fact  that  bile  is  not 
found  in  the  urine  is  that  the  urine  of  the  new- 
born contains  only  traces  of  the  alkaline  phos- 
phates which  are  necessary  for  the  solution  of 
the  bilirubin.  The  following  case  illustrates 
fairly  well  the  symptomatology  of  a  rather  marked 
case  of  icterus  neonatorum: 

Sidney  K.  was  born  May  28,  about  a  month  prema- 
t  ure.  He  weighed  6  lb.  and  was  put  at  once  on  a  weak 
modified  milk.  Jaundice  developed  on  the  second  day 
ami  became  very  marked.  He  took  his  food  well  and 
did  not  vomit.  The  movements  at  first  consisted  of 
meconium;  later  the  bowels  were  very  constipated, 
but  the  movements  were  yellow.  The  temperature 
was  normal  or  slightly  subnormal.  The  urine  did  not 
stain  the  diapers.  He  was  seen  June  5  when  eight  davs 
old. 

He  was  small  and  somewhat  emaciated,  having  lost 
a  pound.  There  was  deep  jaundice  of  the  skin  and 
conjunctivae.  The  umbilicus  was  healed.  The  liver 
was  palpable  2  cm.  below  the  costal  border  in  the 
apple  line.  The  spleen  was  not  palpable.  The  physical 
'lamination  was  otherwise  negative. 

The  urine  was  not  examined,  but  the  diapers  were 
iot  stained  by  it. 

The  movements  were  small,  constipated,  brownish- 
vellow  and  well  digested.  The  temperature  was  normal. 

Since   icterus   neonatorum    is    a   physiological 

pondition   and  is   clue  to   the   mere   mechanical 

difficulty  which  the  bile  encounters   in   passing 

jhrough  the  bile  capillaries,  there  is  no  object 

n  giving  cathartics  or  in  changing  the  composi- 

ion  of  the  food.     Cleaning  out  the  intestine  can- 

iiot  affect  the  conditions  in  the  bile  capillaries. 

It  has  been  shown  that  calomel,  like  the  other  so- 

alled    "  cholagogues,"    does    not    increase    the 

low  of  bile.    If  it  did,  it  would  be  contra-indicated 

father  than  indicated  in  this  condition.     There 

indication  for  changing  the  food   because 

ufficient  bile  to   carry  on  digestion  enters  the 

ntestine,  only  the  excess  passing  into  the  circu- 

ation. 

SEPTIC   INFECTION    OF   THE    NEWBORN. 

Septic  infection  of  the  newborn  is  a  far  more 
"inmon   condition   than   is    generally   believed. 


Jaundice  is  one  of  the  symptoms  in  a  certain 
number  of  cases.  It  may  vary  from  a  very  slight 
tinge  to  a  deep  bronzing,  the  deeper  colorations 
usually  being  associated  with  cyanosis.  Certain 
series  of  cases,  in  which  jaundice  and  cyanosis 
have  been  combined  with  hematuria,  have  been 
set  aside  under  the  head  of  "  Winckel's  disease," 
while  certain  others,  in  which  extreme  fatty 
degeneration  of  the  parenchymatous  organs  has 
been  found  post-mortem,  have  been  given  the 
name  of  "  Buhl's  disease."  There  seems  no  good 
reason,  however,  for  separating  these  cases  with 
jaundice  from  other  cases  of  sepsis  and  giving 
them  special  names,  as  they  are  merely  unusually 
severe  cases  of  sepsis  in  which  certain  symptoms 
are  especially  prominent. 

The  diagnosis  between  septic  infection  of  the 
newborn  and  icterus  neonatorum  is,  as  a  rule,  not 
very  difficult.  In  sepsis,  the  temperature  is 
usually  elevated,  not  infrequently  high  and  often 
irregular.  The  general  condition  is  more  or  less 
profoundly  affected.  The  source  of  the  sepsis 
is  often  evident.  The  liver  and  spleen  are  not 
infrequently  enlarged.  There  are  usually  signs 
of  indigestion.  The  movements,  like  those  in 
icterus  neonatorum,  are  not  light  colored  and 
contain  bile.  The  urine  not  infrequently  contains 
bile.  The  following  case  is  a  good  example  of 
septic  infection  of  the  newborn  in  which  jaundice 
was  a  prominent  symptom: 

John  B.  was  born  July  25  at  full  term  after  a  normal 
labor.  He  was  somewhat  rigid  during  the  first  twenty- 
four  hours,  but  had  no  convulsions  or  twitching.  He 
was  breast  fed  and  did  well  up  to  the  28th,  when  he 
began  to  cry  a  great  deal  and  to  vomit  a  little.  The 
movements  consisted  of  meconium  up  to  the  29th, 
when  he  began  to  have  many  loose,  green  movements 
containing  curds  and  mucus.  The  temperature  was 
not  taken.  The  urine  had  been  scanty  and  had  showed 
marked  uric  acid  stains  on  the  diapers.  Jaundice 
developed  on  the  29th.  He  was  seen  on  the-  30th, 
when  five  days  old. 

He  was  small  and  emaciated.  The  skin  was  of  a 
yellowish-blue  tinge.  The  conjunctivae  were  consider- 
ably yellow.  The  fontanel  le  was  low,  and  the  bones 
of  the  skull  overlapped.  The  abdomen  was  somewhat 
distended,  but  not  tender  or  tense.  The  liver  was 
palpable  3  cm.  below  the  costal  border  in  the  nipple 
line.  The  spleen  was  not  palpable.  The  cord  was 
healthy.  There  was  slight  rigidity  of  all  the  extremi- 
ties. The  rectal  temperature  was  102.8°  F.  There 
were  no  ecchymoses.  The  urine  was  not  examined, 
but  did  not  stain  the  diapers.  The  movements  were 
loose  and  green  and  contained  many  small  curds  and 
considerable  mucus. 

He  died  Aug.  3,  when  ten  days  old. 

It  is  not  uncommon  to  find  a  combination  of 
icterus  neonatorum  and  mild  sepsis  in  the  same 
patient.  In  such  instances  the  diagnosis  is  some- 
times rather  difficult.  The  following  case  is  an 
example.  In  this  instance  the  icterus  neonatorum 
was  of  a  mild  type  and  was  disappearing  when 
marked  jaundice  due  to  sepsis  developed. 

Catherine  H.  was  born  March  21,  after  a  normal 
labor,  and  weighed  8$  lb.  Moderate  jaundice  devel- 
oped on  the  second  day,  but  nearly  disappeared  during 
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the  next  two  or  three  days.  During  this  time  she  had 
appeared  normal  in  every  way,  yellow  movements 
having  followed  the  meconium.  March  28,  when  a 
week  "old,  the  jaundice  increased  again  rapidly  and 
soon  became  very  marked.  She  did  not  seem  quite  as 
strong,  but  continued  to  gain  in  weight.  The  urine 
did  not  stain  the  diapers.  The  movements  were 
orange-yellow.  The  temperature  ranged  between 
99°  F.  and  100°  F.  She  was  seen  April  1,  when  eleven 
davs  old. 

Her  general  condition  was  fair.  There  was  deep 
jaundice  of  the  skin  and  conjunctivae,  but  no  eechy- 
moses.  The  liver  was  palpable  1  cm.  below  the  costal 
border  in  the  nipple  line.  The  spleen  was  not  palpable. 
The  stump  of  the  cord,  which  was  about  one-half  inch 
long,  was  soft  and  clean.  There  was  a  small  paronychia 
on  the  right  forefinger.  The  examination  was  other- 
wise negative.  The  urine  was  not  examined,  but  did 
not  stain  the  diapers.  The  movements  were  small, 
orange-yellow,  and  contained  many  small  curds  and 
considerable  mucus. 

JAUNDICE     FROM     CONGENITAL     OBSTRUCTION     OR 
OBLITERATION    OF    THE    BILE    DUCTS. 

This  condition  is  more  common  than  is  usually 
supposed.  The  infants  are  usually  normal  in 
appearance  and  well  nourished  at  birth.  Jaun- 
dice is  sometimes  present  at  birth,  but  usually 
develops  on  the  second  or  third  day,  sometimes 
not  until  the  fourth  day.  It  always  increases 
rapidly  and  becomes  very  marked.  The  stools 
may  or  may  not  be  composed  of  meconium  at 
first,  according  to  whether  the  obstruction  oc- 
curred before  the  formation  of  the  meconium  or 
later.  If  they  are  at  first  made  up  of  meconium 
they  become  clay -colored  or  white  as  soon  as  this 
is  passed.  The  urine  is  always  dark  and  con- 
tains bile.  The  liver  is  usually  enlarged  and  the 
spleen  much  enlarged,  even  at  birth.  Hemor- 
rhages often  occur  within  a  few  days  after  birth. 
The  general  condition,  even  after  the  develop- 
ment of  the  symptoms,  is  much  better  than 
would  be  expected.  The  following  case  is  an 
example: 

Gordon  E.  was  born  July  20.  The  parents  and  three 
other  children  were  well.  There  had  been  no  deaths  or 
miscarriages.  His  weight  at  birth  was  9h  lb.  Jaundice 
developed  on  the  second  day  after  birth  and  increased 
very  rapidly  for  forty-eight  hours,  after  which  it  re- 
mained stationary.  The  first  movements  were  typical 
meconium,  but  since  then  had  been  clay-colored.  The 
color  of  the  urine  had  not  been  noted.  He  was  breast 
ted  and  did  fairly  well  until  Sept.  1,  when  bleeding 
began  from  the  frenum  of  the  tongue  and  lasted  for 
i  luce  or  four  days.  The  general  condition  remained 
fairly  good,  however,  until  Sept.  G,  when  he  began 
to    vomit    constantly.      He    was   seen    Sept.  7,    when 

-n  weeks  old. 

He  was  fairly  well  developed  and  nourished.  The 
-kin  and  conjunctivae  were  very  yellow.  The  liver  was 
palpable  6^  cm.  below  the  costal  margin  in  the  nipple 
line  The  spleen  was  not  palpable.  The  examination 
was  otherwise  negative. 

The  urine  was  bile-tinged,  acid,  contained  a  large 

trace  Of  albumen  and  much  bile,  but  no  sugar.     The 

sedimenl  showed  a  few  red  Mood  corpuscles  and  small 

round  cells  and  many  very  large  hyaline  and  granular 

tinged  with  bile. 


Blood. 

Hemoglobin,  35% 

Red  corpuscles,  1,200,000 

White  corpuscles,  49,000 

Mononuclear,  28.5% 

Polynuclear  neutrophils,  67.5% 

Eosinophiles,  2.5% 

Myelocytes,  1.5% 

The  stools  varied  in  character,  some  being  very  light 
yellow,  some  dark  greenish-gray  and  some  clay-colored. 
Several  of  these  were  examined  by  the  corrosive  subli- 
mate test  and  did  not  contain  bile. 

He  grew  steadily  worse  and  died  Sept.  9,  after 
passing  a  large  amount  of  fresh  blood  from  the 
bowel. 

Autopsy  by  Dr.  Rhea.  —  The  skin  and  sclerae  were 
deeply  jaundiced,  as  were  all  the  organs.  There  were 
several  ecchymoses  on  the  body.  The  blood  was  thin 
and  pale  and  not  clotted. 

The  peritoneal  cavity  contained  about  50  ccm.  of 
clear  bile-stained  fluid.  The  small  intestine  contained 
a  moderate  amount  of  a  whitish-yellow  fluid.  The 
contents  of  the  large  intestine  were  sticky  and  dark 
red.    There  were  numerous  subpleural  hemorrhages. 

Spleen.  ■ — The  spleen  weighed  1 1  gm.  (normal,  8  gm.). 
The  capsule  was  smooth,  the  markings  distinct,  the 
pulp  pale  red  and  firm,  the  Malphigian  areas  pale  gray. 

Liver.  —  The  liver  weighed  210  gm.  (normal,  about 
140  gm.).  The  surface  was  smooth,  tense  and  deeply 
stained  with  bile.  The  edge  of  the  liver  was  rounded. 
The  substance  was  firm  and  somewhat  elastic.  The 
markings  were  distinct.  The  center  of  the  lobule  was 
pale  and  did  not  show  as  much  bile  staining  as  the 
peripheral  portions.  There  was  no  common  bile  duct 
or  any  evidence  of  it,  neither  were  there  any  evidences 
of  the  cystic  or  hepatic  ducts.  The  gall  bladder  was 
was  found  only  after  careful  dissection.  It  was  rep- 
resented by  a  small  cavity  5  mm.  in  diameter  with  a 
small  bile-stained  wall,  and  contained  no  fluid.  The 
papilla  of  Vater  was  patent  and  showed  no  evidence 
of  ever  having  been  occluded.  Pressure  along  the 
anatomical  situation  of  the  common  bile  duct  caused 
no  distention  of  the  papilla  or  discharge  of  fluid  from 
it.  Histologically,  the  liver  showed  a  cirrhosis  of  the 
periportal  type. 

The  other  organs  showed  nothing  abnormal. 

The  greenish-gray  and  light-yellow  stools  re- 
quire some  explanation.  The  former  were  pre- 
sumably due  to  calomel.  The  latter  may  be  ex- 
plained by  the  fact  that  the  movements  are 
sometimes  colored  a  little  by  the  intestinal 
secretions  even  when  no  bile  enters  the  intestine 
and  when  the  food  is  composed  entirely  of  milk. 

There  is  much  difference  of  opinion  as  to  the 
etiology  of  this  condition.  It  is  pretty  well 
established,  however,  that  it  is  inflammatory  in 
nature  and  due  to  the  absorption  of  toxic  sub- 
stances from  the  mother.  Whether  the  disease 
begins  primarily  in  the  larger  ducts  and  extends 
upward,  the  changes  in  the  smaller  ducts  and  the 
cirrhotic  changes  in  the  liver  being  secondary,  or 
whether  it  begins  primarily  in  the  smaller  ducts 
and  in  the  liver  and  extends  downward  to  the 
larger  ducts,  causing  obstruction  and  oblitera- 
tion because  of  their  small  size,  is  doubtful. 
The  pathological  findings  in  this  instance  make 
the  former  explanation  seem  the  more  probable. 

"  CATARRHAL  "    JAUNDICE. 

In  spite  of  the  slight  resistance  which  the  in- 
testinal mucosa  of  the  newborn  offers  to  inflam- 


Vol.  CLXII,  No.  8] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


241 


mation,  and  the  small  size  of  the  common  duct  at 
this  age,  which  predisposes  to  obstruct  ion, 
jaundice  from  obstruction  to  the  passage  of  bile 
from  swelling  of  the  lining  of  the  common  duct  or 
from  mucus  in  the  duct  is  extremely  unusual. 
Such  cases  do,  however,  sometimes  occur.  It"  so, 
the  symptoms  are  the  same  as  of  catarrhal  jaun- 
dice in  older  babies  and  children.  That  is,  the 
jaundice  is  deep,  the  movements  are  clay-colored 
and  do  not  contain  bile,  while  the  urine  is  dark 
and  contains  bile.  The  following  case  is  an 
example: 

Homer  T.  was  born  March  23.  He  was  the  fifth 
child  of  healthy  parents.  He  was  not  put  to  the 
breast  because  his  mother  had  never  been  able  to  nurse 
her  children.  He  was  fed  at  first  with  a  mixture  of 
one  part  of  whole  milk  and  two  parts  of  barley  water, 
then  with  equal  parts  of  milk  and  barley  water  and, 
finally,  with  a  mixture  of  skim  milk,  water,  lime  water 
and  milk  sugar. 

Slight  jaundice  developed  when  he  was  four  or  five 
days  old,  but  cleared  up  almost  entirely  after  a  few 
days.  It  increased  again  when  he  was  two  weeks  old 
and  continued  to  increase  afterward.  The  movements 
were  at  first  composed  of  meconium.  There  were  then 
a  few  brownish  stools,  but  after  the  baby  was  two  and 
one-half  weeks  old  all  the  movements  were  white. 
The  urine  was  dark  colored  after  he  was  two  and  one- 
half  weeks  old.  He  had  taken  his  food  well  and  had 
had  no  colic,  vomiting  or  other  signs  of  indigestion, 
but  had  lost  three  quarters  of  a  pound.  His  tempera- 
ture had  not  been  taken,  but  it  was  thought  that  he 
had  had  no  fever.  He  was  seen  April  20,  when  about 
a  month  old. 

He  was  small  and  somewhat  emaciated.  The  skin 
was  fairly  deeply  jaundiced,  the  conjunctivae  some- 
what less  so.  The  abdomen  was  sunken  and  negative. 
The  upper  border  of  the  liver  flatness  was  at  the  upper 
border  of  the  seventh  rib.  The  lower  border  was  not 
palpable.  The  spleen  was  palpable  2  cm.  below  the 
costal  border.  The  physical  examination  was  other- 
wise negative. 

The  urine  was  yellow,  clear,  slightly  acid,  of  a  spe- 
cific gravity  of  1,016,  and  contained  no  albumen,  but 
a  considerable  amount  of  bile.    There  was  no  sediment. 

The  stool  which  was  seen  was  a  white  hard  mass 
the  size  of  a  pencil,  about  two  and  one-half  inches  long. 
The  odor  was  slightly  foul,  the  reaction  alkaline. 
Microscopicallv,  it  contained  an  excess  of  fat.  (Total 
fat  =  67.2%; '86.7%  of  the  fat  was  split  into  fatty 
acid  and  soap.)     Bile  pigment  was  absent. 

The  diagnosis  made  was  nine  chances  in  favor  of 

congenital   obliteration   of   the   bile   ducts   to   one   of 

duodenal  indigestion.     It  was  supposed  that  the  liver 

mall  from  cirrhosis  and  that  the  large  spleen  was 

due  to  the  cirrhosis  of  the  liver. 

He  was  ordered  a  fat-free  diet:  skim  milk,  butter- 
milk or  whey.  Bile  pigment  began  to  show  in  the 
movements  after  about  three  weeks  and  a  week  later 
the  movements  were  yellow  and  normal.  He  continued 
to  do  well. 

Reconsideration  of  this  case  shows  that  the 
mistake  in  diagnosis  was  due  mainly  to  not  at- 
taching sufficient  importance  to  the  absence  of 
enlargement  of  the  liver  and  the  late  appearance  of 
the  jaundice  and  dark  color  of  the  urine.  It  is 
difficult  even  now  to  explain  the  large  size  of 
the  spleen.  It  was  presumably  due,  however, 
either  to  toxemia  or  to  malnutrition,  it  being  a 


well-known  fact  that  the  spleen  enlarges  very 
quickly  in  infancy  as  the  result  of  either  of  those 
conditions. 

JAUNDICE    I\    CONGENITAL    SYPHILIS. 

In  rare  instances  a  diffuse  syphilitic  interstitial 
hepatitis  is  present  at  birth.  The  liver  is  much 
enlarged  in  this  condition,  as  is  also  the  spleen. 
Jaundice  is  unusual,  however,  even  when  there 
is  cirrhosis.  It  may,  however,  appear  immediately 
or  within  a  few  days  after  birth.  Sometimes  it 
is  slight,  sometimes  marked.  The  urine  and  stools 
both  contain  bile.  The  infants  are  usually  small 
and  emaciated  and  show  other  well-marked 
signs  of  syphilis.  The  diagnosis  is  usually  not 
difficult.  I  am  inclined  to  think  that  this  con- 
dition is  a  rare  one.  I  have  never  seen  but  one 
case,  the  notes  of  which  have,  unfortunately, 
been  lost. 

CONGENITAL    ICTERUS. 

By  this  rather  misleading  term  is  meant  a 
condition  in  which  babies  are  born  jaundiced  and 
remain  jaundiced  throughout  life,  the  jaundice 
and  its  cause  having  little  or  no  effect  on  the 
general  condition  or  the  expectancy  of  life. 
Fourteen  such  cases  are  on  record,  and  there  are 
five  others  Avhich  probably  belong  in  this  class. 
In  the  majority  the  liver  is  not  enlarged,  while 
the  spleen  is  almost  invariably  enlarged.  The 
feces  usually  contain  bile,  but  sometimes  do  not. 
Urobilin  is  ordinarily  present  in  the  urine.  It 
is  probable  that  the  etiology  of  these  cases  is 
not  always  the  same.  In  some  cases  there  is 
presumably  a  primary  disease  of  the  spleen  with 
secondary  changes  in  the  liver.  In  others,  there 
is,  perhaps,  an  abnormal  connection  between  the 
lymph  and  bile  passages ;  in  still  others  a  congeni- 
tal insufficiency  of  the  liver  cells. 

JAUNDICE    FROM    UNCLASSIFIED    CONDITIONS. 

Isolated  instances  of  jaundice  in  the  newborn 
are  occasionally  met  which  do  not  correspond  to 
any  of  the  types  mentioned  and  in  which  even 
the  post-mortem  examinations  do  not  satisfac- 
torily explain  the  conditions.  The  following  case 
is  an  example: 

Robert  M.  was  the  second  child  of  healthy  parents. 
There  had  been  no  miscarriages.  He  was  delivered  at 
full  term  with  low  forceps,  June  20,  and  weighed  S{  lb. 
The  membranes  had  ruptured  a  week  before  and  the 
mother  developed  phlebitis  in  both  legs  at  about  the 
same  time.  He  was  deeply  jaundiced  at  birth  and  the 
temperature  a  few  hours  later  was  101°  F.  He  passed 
urine  freely  and  the  urine  did  not  stain  the  diapers. 
He  was  seen  when  sixteen  hours  old  and  in  the  mean- 
time had  had  two  large  brownish-green  movements. 

He  was  deeply  jaundiced.  There  was  a  slight  tinge 
of  cyanosis  in  the  face.  The  abdomen  was  noticeably 
large,  especially  in  the  upper  portion.  The  superficial 
abdominal  veins  were  large,  especially  in  the  upper 
half.  The  liver  was  felt  somewhat  indistinctly,  run- 
ning from  the  anterior  superior  spine  just  above  the 
navel  and  under  the  ribs  in  the  left  nipple  line.  The 
spleen  was  palpable  3  or  4  cm.  below  the  costal  border. 
The  edge  was  sharp,  the  consistency  firm.  The 
examination  was  otherwise  negative. 
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m  The  temperature  dropped  to  normal  after  two  or 
three  days  and  remained  there.  The  jaundice  dimin- 
ished a  little,  but  slight  cyanosis  continued.  The  size 
of  the  liver  remained  unchanged,  but  the  spleen 
diminished  a  little  in  size.  The  urine  after  the  first 
da}-  or  two  stained  the  napkins  yellow,  but,  unfor- 
tunately, was  not  examined  as  to  the  presence  or 
absence  of  bile.  The  baby  was  breast  fed  and  seldom 
vomited.  It  never  had  diarrhea.  The  movements 
were  never  clay-colored.  They  were  usually  yellow, 
sometimes  brownish,  at  other  times  greenish.  They 
at  all  times  showed  a  large  excess  of  fat  in  one  or 
another  form.  They  were  examined  twice  for  bile 
with  nitric  acid.  In  one  instance  the  test  was  negative, 
in  the  other  questionable.  This  test  is,  however,  not 
a  very  reliable  one.  The  contents  of  the  small  intestine 
at  the  autopsy  showed  the  presence  of  bile  by  the 
iodine  test.  Ecchymoses  appeared  when  the  baby  was 
nine  days  old  and  a  few  days  later  bleeding  from  the 
mouth  and  nose  began.  The  loss  of  blood,  however, 
was  not  great.  The  general  condition  steadily  failed 
and  the  baby  died  July  9,  when  twenty  days  old. 

Autopsy  by  Dr.  Rhea.  — Except  for  jaundice  and  a 
few  ecchymoses,  nothing  abnormal  was  found  except  in 
the  liver  and  spleen.  The  spleen  weighed  13  gm.  (nor- 
mal, 7.7  gm.).  The  surface  was  smooth,  the  pulp  rather 
firm  and  dark  red.  The  Malphigian  bodies  were  just 
visible  as  grayish  points. 

Liver.  —  There  was  no  evidence  of  obstruction  of 
the  bile  passages  either  from  within  or  without.  Bile 
was  easily  pressed  from  the  common  duct  into  the 
intestinal  tract.  The  gall  bladder  contained  a  small 
amount  of  thick  bile.  The  liver  was  very  deeply  stained 
with  bile,  and  the  markings  were  indistinct.  It  was 
somewhat  firmer  than  normal  and  thin  sections  of  it 
felt  tough.  Histologically,  there  were  no  evidences  of 
cirrhosis,  the  sections  showing  jaundice  without  cir- 
rhosis, the  jaundice  being  of  the  obstructive  type. 
The  finer  bile  passages  were,  however,  no  smaller  than 
normal  and  showed  no  evidence  of  obstruction.  Cul- 
tures from  the  liver,  both  aerobic  and  anaerobic,  were 
negative. 

Feces  taken  from  the  upper  part  of  the  small  intes- 
tine at  the  autopsy  contained  bile,  as  shown  by  the 
iodine  test- 
It  is  very  hard  to  explain  the  jaundice  in  this 
condition.  There  was  no  obstruction  to  either 
the  large  or  small  bile  passages  and  there  were 
no  histological  evidences  of  cirrhosis.  The  history 
of  phlebitis  in  the  mother  and  of  the  premature 
rupture  of  the  membranes,  as  well  as  the  fever  at 
birth,  suggest  a  bacterial  or  toxic  origin.  The 
cultures  were,  however,  entirely  negative.  A 
satisfactory  explanation  seems,  therefore,  im- 
possible. 

Jaundice  as  the  result  of  compression  of  the 
ducts  from  enlarged  lymph  nodes  or  from  new 
growths  is  a  possibility,  but  must  be  an  extremely 
rare  occurrence.  I  have  never  seen  any  such 
myself  and  do  not  remember  of  seeing  them 
mentioned  in  the  literature. 


In  three  days'  journey  through  Texas,  Mrs.  Russell 
Sage  made  eontribul  ions  to  charity  amounting  to  some- 
thing like  §150,000.  The  town  of  Uvalde  got  $20,000 
for  an  orphanage  and  Bchool;  $25,000  went  to  a  hos- 
pital at  El  Paso;  Brackettsville  Sanatorium  got 
$15,000;  a  school  fund  at  Pecos  received  $15,000;  a 
sanatorium  at   Boerne  received  $10,000.  and  a  half 

dozen    hospitals    and    asylums  over   the   state   received 

from  $1,000  to  $3,000  each.— N.  V.  Med.  Jour. 


SCARLET  FEVER  PROPHYLAXIS  WITH  STREP- 
TOCOCCUS VACCINE.*  f 

BY    RICHARD    M.    SMITH,    M.D.,    BOSTON. 

The  first  work  in  scarlet  fever  prophylaxis  of 
which  any  mention  has  been  found  was  that  done 
by  Stickler  in  1883.  He  took  the  blood  of  a 
scarlet  fever  patient  and  injected  it  into  himself, 
and  in  three  days  had  an  eruption  like  scarlet 
fever  followed  by  desquamation.  Then  he  took 
the  desquamated  scales  from  a  scarlet  fever  pa- 
tient and  injected  them  into  healthy  individuals, 
causing  no  reaction  except  a  local  hyperemia,  but 
if  later  the  people  received  injections  of  blood 
from  a  scarlet  fever  patient,  there  was  no  eruption 
or  desquamation.  This  method  never  received 
much  recognition.  The  next  work  on  the  subject 
was  done  by  Gabritschewsky,  first/eported  in  1905, 
by  the  use  of  streptococcus  vaccines.  Nearly 
all  the  published  accounts  are  in  Russian,  so 
that  the  method  has  come  very  little  to  the  at- 
tention of  the  profession  generally,  but  the  results 
are  sufficiently  suggestive  to  warrant  a  wider 
trial.  Whether  it  is  really  as  satisfactory  as  is 
claimed  by  its  advocates  can  only  be  known  by 
further  experimentation. 

The  reasonableness  of  the  use  of  streptococcus 
vaccine  in  scarlet  fever  would  seem  to  be  depend- 
ent upon  the  acceptance  of  the  streptococcus  as 
the  cause  of  scarlet  fever,  and  perhaps  it  would 
not  be  out  of  place  to  review  briefly  some  of  the 
arguments  advanced  in  support  of  this  view. 
Klein,  in  1885,  was  the  first  to  advocate  the 
streptococcus  as  the  specific  cause  of  scarlet  fever, 
and  since  that  time  there  has  been  a  continual 
discussion  as  to  whether  it  was  the  cause  of  the 
disease  or  only  involved  in  the  complications,  and 
so  played  a  secondary  role.  The  particular  strep- 
tococcus claimed  to  be  the  etiological  factor  in 
scarlet  fever  is  named  the  "  streptococcus  con- 
glomerate "  and  is  characterized  chiefly  by 
producing  a  rash  in  animals  and  men  who  are  in- 
jected w7ith  it.  The  first  argument  for  its  specific 
action  in  scarlet  fever  is  the  constant  finding  of 
streptococci  in  the  throat  of  scarlet  fever  patients, 
the  frequency  with  which  streptococci  can  be 
isolated  from  blood  cultures  of  scarlet  fever 
patients  made  during  life,  the  almost  sure  pres- 
ence of  the  organism  in  scarlet  fever  patients  post- 
mortem and  the  fact  that  the  complications  and 
death  in  the  majority  of  cases  of  scarlet  fever  are 
due  to  the  invasion  of  the  streptococcus. 

A  second  argument  for  the  primary  role  of  the 
streptococcus  is  the  presence  in  the  blood  of 
scarlet  fever  patients  of  an  agglutinin  for  the 
streptococcus.  There  is  some  difference  of 
opinion  as  to  whether  this  substance  really  exists, 
but  the  weight  of  opinion  seems  to  be  in  its  favor, 
some  men  even  tracing  a  disappearance  of  the 
reaction  toward  the  end  of  convalescence.  Moser 
and  Pirquet  found  a  positive  reaction  in  50%  of 
cases  between  the  serum  of  scarlet  fever  patients 
and  a  culture  of  streptococcus  isolated  from  the 

*  This  work  was  suggested  by  Dr.  Mark  W.  Richardson,  Secretary 
of  the  State  Board  of  Health.  The  financial  support  was  provided 
by  Mr.  Frederick  W.  Lord,  of  New  York. 

t  Read  at  a  meeting  of  the  New  England  Pediatric  Society,  Jan. 
29,  1910. 
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heart  blood  of  a  child  dying  of  scarlet  fever  in  a 
maximum  dilution  of  1:8,  but  a  negative  reaction 
in  all  but 3  of  28  control  cases,  or  10%,  in  a  maxi- 
mum dilution  of  1:4.  Experimentally,  by  injec- 
tion into  the  horse,  they  were  able  to  produce  the 
reaction  in  dilutions  1:04.000,  but  a  control  was 
negative  in  dilutions  higher  than  1:64.  Weaver 
could  not  confirm  these  observations  and  does  not 
think  the  reaction  is  very  specific.  In  this  con- 
nection may  be  mentioned  the  fact  that  in  the 
hands  of  many  observers  there  is  a  complement 
binding  preventing  hemolysis  during  the  early 
stages  of  the  disease.  Foix  and  Mallien  obtained  a 
positive  result  in  10  out  of  12  cases,  and  Livierato, 
in  every  case  tried,  with  a  negative  finding  in  all 
the  controls.  Schleisser  and  others  have  not 
had  such  uniform  results.  Tunnicliff,  working  in 
Hektoen's  laboratory,  has  found  a  lowering  of  the 
b1  ivptococcic  opsonic  index  in  scarlet  fever  pa- 
tients in  acute  stages  of  the  disease,  with  a  return 
to  normal  as  the  symptoms  subside.  This  is 
•  'specially  noticed  in  the  severe  and  fatal  cases 
(Hanks)  and  in  the  complications. 

Still  further  in  favor  of  the  primary  role  of  the 
streptococcus  is  the  apparent  benefit  which 
comes  from  the  use  of  serum  prepared  by  the 
injection  into  the  horse  of  streptococci  from 
scarlet  fever  patients.  Of  this  serum  McCullom 
says,  "  It  does  no  harm,  and  may  do  good." 
Abroad,  where  it  has  been  used  much  more  ex- 
tensively than  here,  it  is  claimed  that  the  mor- 
tality of  scarlet  fever  is  greatly  reduced,  47.4% 
to  10.1%  in  severe  cases;  15%  to  8%  in  all  cases; 
and  the  complications  except  nephritis  lessened. 
Some  little  work  on  the  use  of  the  serum  in 
prophylaxis  has  been  done,  and  the  results  thus 
tar  jiiven  are  favorable. 

Whether  these  arguments  for  the  specificity 
of  the  streptococcus  are  convincing,  whether  we 
believe  that  some  parasite  is  the  cause  of  scarlet 
(ever,  or  whether  we  believe  the  etiological  factor 
in  scarlet  fever  has  not  yet  been  discovered,  the 
work  done  in  prophylaxis  by  the  use  of  vaccines 
is  interesting.  These  results  from  its  use  are 
believed  by  many  to  establish  the  primary  role 
of  the  streptococcus  in  scarlet  fever.  As  Gabit- 
schewsky  says,  we  vaccinate  against  smallpox 
and  used  prophylactic  means  against  rabies  with- 
out knowing  the  exact  cause  of  the  disease;  why 
not  also  in  scarlet  fever? 

(iabritschewsky  first  began  his  researches  by 
working  on  horses  with  the  disease  known  as 
strangles,  due  to  a  streptococcus  and  simulating 
in  many  ways  scarlet  fever  in  man.  The  results 
were  so  encouraging  that  he  then  attacked  the 
problem  in  human  beings,  first  injecting  himself 
with  the  vaccine  to  be  sure  no  unfortunate  results 
would   follow,   then   making  wider   applications. 

Preparation  of  the  vaccine.  —  He  used  a  concen- 
trated bouillon  culture  of  the  streptococcus  iso- 
lated from  a  person  ill  with  scarlet  fever,  killed 
!  by  heating  to  60°  C,  with  the  addition  of  0.5'  , 
i  carbolic  acid.  Sometimes  a  glucose  bouillon  was 
used,  but  only  rarely,  and  the  plain  bouillon  was 
finally  accepted  as  the  better  preparation.  Each 
cubic  centimeter  of  this  culture  contained  0.02  to 


0.03  can.  of  sediment;  of  tin's,  0.02  ccm.  equaled 
0.005  gm.  of  dried  sediment. 

Dose. — There  are  two  chief  scales  of  dosage, 
modified  slightly  by  .the  individual  workers,  both 
given  subcutaneously  in  the  abdomen,  thigh, 
back  or  arm.  The  first  one,  used  by  Gabrit- 
schewsky  and  by  the  majority  of  other  men,  is 
0.5  ccm.  of  the  concentrated  bouillon  culture  in 
children  two  to  ten  years  old.  For  those  younger, 
half  this  amount,  and  adults,  twice  this  amount,  is 
used. 

4'he  other  method  is  0.1  ccm.  for  each  year  of 
the  child's  age,  with  0.25  ccm.  as  the  minimum 
and  1  ccm.  as  the  maximum. 

The  dose  should  be  repeated  twice  in  seven  to 
ten-day  intervals,  the  dosage  increased  at  each 
injection  one  and  a  half  to  two  times  the  previous 
dose. 

Contra-indications. — The  only  cases  in  which 
the  vaccines  are  withheld  are  (1)  in  those  having 
a  high  temperature,  and  recently,  since  the  con- 
viction that  no  harm  is  done  has  been  established, 
even  these  have  received  doses  without  evident 
untoward  results;  (2)  in  very  young  infants  or 
patients  who  from  some  cause  or  other  are  greatly 
exhausted;    and  (3)  in  those  having  nephritis. 

Immunity.  —  It  is  claimed  that  after  three 
doses  of  the  vaccine,  and  usually  after  two,  a 
complete  immunity  is  established  against  scarlet 
fever.  This  immunity  is  not  fixed  until  five  to 
seven  days  after  the  last  dose,  though  a  relative 
immunity  probably  exists  at  the  end  of  a  week 
following  the  first  injection.  The  duration  of 
this  immunity  is,  of  course,  entirely  a  matter  of 
speculation,  as  the  vaccines  have  been  in  use  too 
short  a  time  to  make  any  definite  deductions 
possible.  The  most  severe  critic  of  the  vaccine 
method,  Strulpoff,  in  fact,  the  only  one  who 
objected  at  all  to  these  prophylactic  inoculations, 
acknowledges  an  immunity  lasting  six  to  seven 
months.  It  is  thought  by  those  who  have  seen 
the  most  cases  that  immunity  probably  remains 
at  least  one  and  a  half  years. 

Reactions.  —  Following  the  injection  of  the 
vaccine,  in  the  majority  of  cases  there  appeals 
in  about  twenty-four  hours  at  the  site  of  the 
inoculation  an  area  of  redness  and  infiltration, 
roughly  15  cm.  in  diameter,  somewhat  painful 
and  tender,  lasting  about  one  to  three  days, 
rarely  a  week,  and  then  entirely  disappearing, 
leaving  no  permanent  lesion.  In  a  very  few  cases, 
a  fraction  of  1%,  this  local  condition  went  on 
to  abscess  formation,  but  it  is  hardly  fair  to 
blame  the  vaccines,  since  an  occasional  slip  in 
asepsis  is  not  uncommon  in  other  subcutaneous 
inoculations.  With  the  local  reaction,  coming 
on  six  or  eight  hours  after  the  injection,  there  is 
usually  a  little  rise  in  temperature,  not  over  1°  C, 
with  some  headache  and  general  malaise.  A  few 
of  the  cases  have  vomiting. 

In  a  small  percentage  of  cases,  10%  to  15%, 
quite  a  different  reaction  occurs.  Twenty-four 
hours  after  the  injection  there  appears  on  the 
chest  and  abdomen,  sometimes  extending  also 
over  the  rest  of  the  body,  a  punctate  erythema 
very  much  like  the  eruption  of  scarlet  fever  —  in 
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fact,  by  some  men  mistaken  for  the  disease — 
but 'not  followed  by  any  desquamation.  This 
eruption  lasts  one  to  three  days,  and  may  be 
accompanied  by  sore  throat,  .some  swelling  of  the 
lymph  glands  and  often  a  so-called  "  strawberry 
tongue."  Rarely  this  may  be  a  rather  severe 
condition  with  high  fever,  a  little  albumen  in  the 
urine  and  marked  prostration,  but  it  rapidly  dis- 
appears without  permanent  harm. 

After  the  second  injection  there  may  be  re- 
action, but  usually  much  less  than  after  the  first, 
often  none  at  all;  and  after  the  third  injection 
there  are  rarely  any  unpleasant  features.  The 
longer  the  interval  between  the  injections,  the 
more  frequently  will  there  be  a  reaction  to  the 
second  and  third,  but  the  reactions  are  less  severe. 
The  interval  of  a  week  is  considered  the  most 
satisfactory. 

The  quantity  of  the  vaccine  used  is  believed 
by  most  men  to  have  no  influence  on  the  severity 
of  the  reactions,  but  Smirnoff,  who  had  unusually 
few  reactions  in  his  series  of  cases,  says  it  was 
because  he  used  smaller  doses. 

A  few  cases  give  no  reaction,  local  or  general. 
In  this  class  are  those  who  have  had  scarlet  fever 
previously,  and  those  who,  as  we  say  in  smallpox 
vaccination,  "  didn't  take." 

The  only  really  bad  case  of  which  any  report 
could  be  found,  and  over  50,000  vaccinations 
have  been  made,  was  of  a  child  two  and  a  half 
years  old  who  had  a  severe- nephritis  and  died  on 
the  third  day  after  injection.  Zelikin,  who  re- 
ported the  case,  thinks  the  injection  was  given 
to  this  child  when  she  was  already  in  the  incu- 
bation stage  of  scarlet  fever,  though  many  other 
men  have  given  the  vaccine  at  this  time  and  do 
not  think  any  harm  is  done. 

REPORTS  OF  THE  USE  OF  THE  VACCINE. 

Smirnoff  used  the  vaccine  in  thirteen  small 
villages  in  Russia  where  the  sanitary  conditions 
were  very  poor  and  there  was  no  possibility  of 
any  quarantine,  the  most  favorable  environment 
for  the  spread  of  scarlet  fever.  He  began  his 
injections  June  23,  and  in  the  villages  where  he 
used  it  no  new  cases  were  reported  after  the 
middle  of  July,  but  in  the  other  villages  the  epi- 
demic was  not  over  till  the  middle  of  September, 
two  months  later.  In  one  village  there  were  34 
unvaccinated  children,  of  whom  24,  or  70.6%, 
had  scarlet  fever;  48  vaccinated  children,  of 
whom  4,  or  8.3%,  had  scarlet  fever.  Of  these 
4,  3  came  down  within  a  week  after  the  first 
inoculation,  and  the  other  one  five  days  after 
the  second  inoculation,  too  soon  for  immunity 
to  have  been  established. 

In  another  village  there  were  45  uninoculated, 
of  whom  6,  or  13.3%,  had  scarlet  fever;  56  in- 
oculated, of  whom  1,  or  1.7%,  had  scarlet  fever. 
This  one  case  came  down  the  sixth  day  after  the 
first  inoculation. 

Apain,  12  unvaccinated,  of  whom  6  had  scarlet 
fever,  or  50%;  23  vaccinated,  of  whom  0  had 
Bcarlet  fever,  or  0%. 

This  is  especially  interesting  because  some 
children  in  the  same  families  were  inoculated  and 


some  not;  the  unvaccinated  had  the  disease,  and 
some  died.  In  one  case  only  one  member  of  a 
family  was  vaccinated,  a  girl  of  ten,  and  all  the 
rest  of  the  family,  including  the  parents,  later 
had  the  disease,  but  she  escaped  and  there  was 
no  quarantine. 

Although  he  vaccinated  455  cases,  only  a  part 
of  them  would  allow  second  injections.  His  re- 
sults are  as  follows: 

Vaccinated  1  injection  =  285  cases=  5  cases  of  scarlet  fever. 
2in'jections^l48     „    =2     „     „ 
3        „  22     „     =0     „      „        „        „ 


455 


Of  the  7 


3  within  7  days  of  first       vaccination 
2       ,,       7     ,,      ,,  second 


Villages  without  vaccination,  20%  contracted 
scarlet  fever,  11.1%  died;  villages  with  vaccina- 
tion, 3.7%  contracted  scarlet  fever,  0%  died. 

Yemelyanoff  worked  in  an  epidemic  in  Kharkov/ 
in  which  there  were  eight  or  ten  new  cases  re- 
ported every  day,  nearly  every  house  in  the  dis- 
trict being  infected;  quarantine  regulations  could 
not  be  enforced.  He  vaccinated  317  cases 
himself,  his  assistants  293,  making  in  all  610 
cases.  Of  these,  not  a  single  one  contracted  the 
disease.  Often  it  was  possible  to  keep  the  schools 
open  in  certain  districts  where  vaccination  was 
used,  even  though  the  children  came  from  in- 
fected houses. 

Dorofeyeff,  had  three  small  villages  under  his 
care,  in  two  of  which  he  used  the  vaccine.  For 
the  nine  days  previous  to  his  injections  there 
were  21  new  cases  reported;  for  the  nine  days 
after  the  first  injection  only  4;  no  new  cases 
after  the  third  injection.  He  injected  142  cases, 
2  of  whom  had  scarlet  fever  on  the  seventh  and 
ninth  day  after  injection.  They  were  very  mild 
cases  without  complications,  but  in  the  general 
epidemic,  80%  of  cases  had  nephritis.  In  the 
treated  villages  the  epidemic  was  over  Nov.  2, 
only  one  case  appearing  after  that  date.  In  the 
untreated  village,  18.5%  of  the  children  had  the 
disease,  and  cases  continued  until  the  middle  of 
December. 

Zelikin  used  vaccines  in  country  practice  where 
there  was  a  very  severe  epidemic,  210  cases  beinji 
reported,  with  a  death-rate  of  30%  to  35%  of 
cases.  He  made  741  vaccinations.  One  hundred 
and  twenty-eight  had  1  vaccination;  4  had  scarlet 
fever,  or  3.1%,  with  1  death;  613  had  2  vaccina- 
tions, none  had  scarlet  fever. 

This  death  is  the  one  reported  before  as  re- 
ceiving an  injection  during  the  incubation  period 
of  the  disease  and  having  acute  nephritis. 

Markuzon,  in  1906,  began  injecting  all  the 
cases  admitted  into  the  hospital  under  his  care 
in  Moscow,  except  those  showing  the  contra- 
indications mentioned  before.  It  is  interesting 
to  note  that  the  injections  given  to  patients  with 
typhoid,  pneumonia,  etc.,  had  no  effect  upon  the 
course  of  the  disease,  and  caused  only  a  temporary 
rise  in  temperature.     He  injected  150  cases,  50 
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of  them  only  once.  None  of  those  having  two 
inoculations  had  the  disease,  and  the  few  who 
had  it  after  one  inoculation  ran  a  very  mild 
course. 

Lifshitz  gave  170  cases  2-13  vaccinations, 
(only  3  receiving  three  doses.  It  was  in  the 
midst  of  a  severe  epidemic.  In  one  of  the  villages 
17  cases  were  reported  in  one  week.  Then  there 
was  a  general  vaccination  with  no  new  cases  after 
it .  Only  three  of  the  people  vaccinated  had 
scarlet  fever,  one  of  these  four  days  after  first 
injection. 

Nikitin  reports  these  cases: 

528  vaccinated  1  injection  =8  had  scarlet  fever. 
106  „  2  injections=()    „         ,,  „ 

L49  „  3        „         =0    „ 

783 

In  the  villages  not  vaccinated,  16%  of  children 
had  scarlet  fever;  in  the  villages  vaccinated, 
4.4%  of  children  had  scarlet  fever. 

Pratonoff  had  52  cases,  2  of  whom  came  down 
with  scarlet  fever,  1  very  soon  after  the  injection; 
the  other  case  by  many  physicians  was  con- 
sidered a  reaction  rash  and  not  true  scarlet 
fever. 

Akaparoff  had 

1 23  given  1  vaccination  =  3  had  scarlett'ever  on  second  day. 
100      ,,    2  vaccinations =0    „        ,,  „ 

86      .)     3  .,,  =0    ,,        ,,  ,, 

308  3 

Perwoff  reports 

231  vaccinated  1  injection  =2  cases  of  scarlet  fever. 
51  ,,  2  injections=0     ,,      „        ,,  ,, 

282 

Wasileff  had  15  vaccinations,  2  cases  of  scarlet 
fever  the  day  after  the  injection. 

Neurzoft  had  173  vaccinations,  2  cases  of 
scarlet  fever  the  second  day  after  injection. 

Langovoy  reports  the  use  of  vaccines  in  a 
hospital  in  Moscow  where,  during  the  four  years 
previous,  3%  of  the  children  in  the  wards  had 
scarlet  fever.  Since  its  use,  covering  a  period  of 
several  years,  there  have  been  only  4  cases  among 
30!)  children,  or  1.2%. 

Schwann  gave  497  cases  vaccines,  only  2  of 
whom  had  scarlet  fever. 

Orloff  injected  45  cases,  none  of  whom  had 
scarlet  fever. 

Eskoff  injected  34  cases,  none  of  whom  had 
scarlet  fever. 

Dobenesky  injected  132  cases,  none  of  whom 
bad  scarlet  fever. 

Tettno  injected  23  cases,  none  of  whom  had 
scarlet  fever. 

From  these  published  accounts  it  would  seem 
that 

1.  The  streptococcus  vaccines,  used  as  advo- 
cated by  Gabritschewsky,  have  some  influence 
l'n   controlling  epidemics  of  scarlet  fever. 

2.  Their  use,  with  proper  care,  is  attended  by 
no  harmful  results. 


3.  They  should  be  given  a  wider  application 
in  this  country  to  prove  or  disprove  the  con- 
tentions of  the  Russian  physicians. 
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A  CASE  OF  ALCOHOLIC  CIRRHOSIS  IN  A  BOY 
OF  FOUR  YEARS.* 

II V     DAVID    N.    BLAKELY,    M.D.,     BOSTON. 

That  alcoholism  is  a  predisposing  cause  in 
certain  cases  of  cirrhosis  of  the  liver  has  long  been 
believed.  This  position  has  been  challenged,  but 
there  is  no  occasion  at  this  time  to  consider-  the 
pros  and  cons  of  the  discussion.  Without  douht 
the  diagnosis  of  alcoholic  cirrhosis  will  be  made 
in  the  future  as  in  the  past . 

Many  of  the  textbooks  refer  tp  cirrhosis  in 
children  as  rather  rare  and  conforming,  in  the 

*  Read  at  a  meeting ,  of  the  New  England  Pediatric  Spciety, 
Jan.L29,  1910. 
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main,  both    clinically  and   pathologically  to  the 
adult  type. 

In  general,  cirrhosis  due  to  alcohol  has  been 
characterized  by  atrophy  of  the  liver,  frequently 
preceded  by  hypertrophy,  with  ascites  and  with- 
out jaundice;  that" due  to  other  causes  has  been 
characterized  by  hypertrophy  of  the  organ,  with 
marked  jaundice,  but  with  little  or  no  ascites. 
The  spleen  is  usually  enlarged  in  both  types,  and 
hemorrhages  from  the  mucous  membranes  and 
into  the  skin  are  frequently  present.  Osier  refers 
also  to  the  "  fatty  cirrhotic  liver,"  a  form  occur- 
ring most  frequently  in  beer  drinkers,  in  which 
the  fat  is  increased,  even  though  the  organ  as 
whole  is  diminished  in  size.  In  the  typical 
case  of  this  variety,  however,  the  liver  is  en- 
larged. 

In  Cotton's  book  it  is  said  that  "  a  study  of 
reported  cases  shows  that  in  children  enlargement 
of  the  liver  preceded  atrophy  in  nearly  every 
instance.  Infants  show  a  higher  percentage  of  the 
hypertrophic  form  than  do  adults.  This  may  be 
due  to  the  fact  that  infants  succumb  more  rapidly 
to  the  interference  with  metabolism  and  toxemia." 
Under  causes  of  the  disease  it  is  said:  "  The  ignor- 
ance of  parents  in  regard  to  the  effect  of  the  use  of 
coffee,  tea  and  alcoholic  stimulants  is  responsible 
for  a  large  percentage  of  cirrhotic  livers.  The 
effects  of  these  poisons  are  especially  noticeable 
in  the  growing  organism." 

The  recent  edition  of  Pfaundler  and  Schloss- 
mann's textbook  includes,  in  its  classification  of 
cirrhoses,  (1)  atrophic  alcoholic  cirrhosis,  and 
(2)  hypertrophic  cirrhosis.  Under  the  first  head- 
ing it  is  said:  "  Most  of  the  reported  cases  of  this 
disease  are  from  England,  where  the  poor  children 
in  the  large  cities  are  given  brandy  and  gin  at  an 
early  age,  but  the  number  of  cases  reported  from 
other  countries  is  daily  increasing.  It  ii  believed 
t  hat  comparatively  small  amounts  of  alcohol  may 
give  rise  to  cirrhosis  of  the  liver  in  childhood,  and 
that  the  period  of  alcoholic  indulgences  need  not 
l>e  long.  The  duration  is  shorter  than  in  adult 
life."  Under  the  second  heading  it  is  said: 
"  Hypertrophic  cirrhosis  is  met  with  more  fre- 
quently in  childhood  than  the  atrophic  form. 
The  etiology  is  still  completely  unknown.  Huti- 
nel,  judging  from  the  manifestations  and  course 
of  the  disease,  classes  it  as  a  subacute  infectious 
hepatitis,  brought  about  by  an  unknown  agent. 
Some  cases  may  follow  the  acute  degenerative 
processes.  We  can  ascribe  no  importance  to 
syphilis,  alcohol,  malaria  or  to  the  acute  infectious 
diseases  (scarlet  fever,  diphtheria,  etc.)  as  factors 
in  the  production  of  hypertrophic  cirrhosis.  Evi- 
dently accessory  factors,  of  whose  nature  we  are 
ignorant ,  are  necessary.  Chronic,  intensely  marked 
jaundice,  with  considerable  enlargement  of  the 
liver  and  spleen,  characterize  the  disease.  Ascites 
is  not  present  or  develops  later." 

The  case  which  I  have  to  report  to-night  is 
incomplete,  in  that  there  was  no  autopsy  to 
establish  the  diagnosis.  It  does  not  fit  exactly 
into  any  of  the  classes  which  have  been  mentioned, 
unless  if  be  the  "  fattv  cirrhotic  liver  "  to  which 
Osier  refers  as  found  rnosl    frequently  in  beer 


drinkers.  It  is  reported  because  the  conditions 
present  are,  at  least,  infrequent.  The  clinical 
story  is  brief. 

John  W.,  four  and  a  half  years  old,  was  the  first 
child  of  healthy  parents.  A  younger  sister,  now  two 
and  a  half  years  old,  is,  and  has  been  from  birth,  in 
robust  health.  There  have  been  no  other  children 
and  no  other  pregnancies.  Measles  was  the  only  pre- 
vious illness,  and  up  to  the  end  of  last  June  the  boy 
had  been  healthy,  well  developed,  fully  up  to  the 
average  size  and,  so  far  as  his  parents  knew,  well  in 
every  way.  The  onset  of  his  illness  was  indefinite; 
he  simply  did  not  seem  as  well  as  usual  and  began  to 
lose  weight  and  had  more  or  less  pain.  During  the 
summer  he  was  seen  by  several  different  physicians 
and,  apparently,  no  exact  diagnosis  was  made  by  any 
one  of  them.  Caries  of  the  spine  was  considered  at 
one  time;  so  also  was  "  rheumatism."  The  boy  grew 
slowly  but  steadily  worse.  He  came  under  my  care  in 
October.  At  that  time  he  was  pale  and  emaciated. 
The  skin  was  in  good  condition.  There  was  slight 
enlargement  of  the  cervical  glands.  Teeth  were  in 
good  condition,  tonsils  not  enlarged,  no  nasal  ob- 
struction, ear  drums  appeared  normal.  The  heart  area 
was  normal,  action  regular,  a  soft  systolic  murmur  at 
the  apex.  Lungs  normal,  no  tenderness  nor  rigidity 
of  the  spine.  There  was  a  question  of  slight  tender- 
ness in  the  muscles  of  the  legs,  nothing  definitely 
localized  and  nothing  very  marked;  no  tenderness 
nor  enlargement  of  any  of  the  joints.  The  liver  was 
symmetrically  enlarged,  nearly  down  to  the  level  of 
the  umbilicus  in  the  mid-clavicular  line.  Spleen  not 
palpable.  The  surface  of  the  liver,  so  far  as  could  be 
made  out,  was  even  and  smooth,  and  there  were  never 
any  irregularities  felt.  No  jaundice  present,  no  his- 
tory of  any  previously,  and  none  developed  later. 
The  liver  continued  to  enlarge,  so  that  at  the  time  of 
his  death,  Nov.  25,  1909,  almost  exactly  five  months 
from  the  beginning  of  his  illness,  it  extended  about 
an  inch  below  the  level  of  the  umbilicus  in  the  mid- 
clavicular line. 

There  was  an  increasing  loss  of  appetite,  so  that  for 
the  last  two  or  three  weeks  of  his  life  the  boy  took 
much  less  than  would  be  required  to  maintain  his 
nutrition,  and  the  emaciation  became  extreme.  In 
spite  of  the  small  amount  of  food  taken,  there  was 
nothing  that  could  be  considered  a  disturbance  of 
digestion,  —  neither  vomiting,  nor  diarrhea,  nor  consti- 
pation, —  and  the  gross  appearance  of  the  stoools  was 
normal.  Urine,  on  several  examinations,  showed  con- 
centration, excess  of  urates  and  the  slightest  possible 
trace  of  albumen.  There  was  no  fever  during  this  last 
month  of  life.  A  complete  record  of  temperature  was 
not  kept,  but  on  several  occasions,  both  afternoon  and 
morning,  the  rectal  temperature  was  below  98°.  During 
the  last  two  weeks  there  was  slight  edema  of  both  upper 
and  lower  extremities,  and  about  a  week  before  he 
died  a  very  slight  bronchitis  developed.  There  was  no 
ascites,  and  the  spleen  was  at  no  time  palpable. 

The  cause  of  this  enlargement  of  the  liver  was 
not  apparent.  In  speaking  with  Dr.  Charles  W. 
Townsend  about  the  case  he  suggested  the  possi- 
bility of  an  alcoholic  history.  This  had  not  oc- 
curred to  me,  but,  on  careful  questioning  of  the 
mother,  and  also  an  aunt,  who  was  a  frequent 
visitor  in  the  home,  I  learned  that  the  father  was 
accustomed  to  have  beer  or  whiskey  with  his 
friends  when  they  called,  and  frequently  beer  or 
ale  was  a  part  of  the  Sunday  dinner.  The  patient 
was  the  first  child,  the  only  son,  and  it  seems  that 
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from  the  time  when  he  was  able  to  drink  from  a 
glass,  whenever  liquor  was  served  in  the  family, 
Johnny  was  given  some  with  the  others.  This  must 
have  continued  over  a  period  of  nearly  two  years. 
It  is  impossible  to  estimate,  with  any  approach 
to  accuracy,  either  the  frequency  of  his  receiving- 
alcohol  or  the  amount,  although  it  is  believed 
that  the  amount  at  any  one  time  was  never  large. 
Dr.  Townsend  saw  the  boy  in  consultation  early 
in  November,  and  the  probable  diagnosis  of  alco- 
holic cirrhosis  was  made  and  a  bad  prognosis 
given.  The  boy  died,  as  already  noted,  Nov.  25. 
There  was  no  autopsy. 


STRAY  THOUGHTS  ON  THE   HISTORY  OF 
MEDICINE. 

BY    JOHN    E.    DONLEY,    M.D.,    PROVIDENCE,     R.     I. 

It  is,  perhaps,  not  too  much  to  say  that  all 
lovers  of  literature  have  been  fascinated  by  the 
inimitable  manner  of  Walter  Pater.  There  is  in 
his  writings  so  much  of  Hellenic  lucidity  and 
grace,  so  much  of  that  chaste  embodiment  of 
imagination  that  makes  one  think  of  a  marble  of 
Praxiteles  turned  to  words.  What,  for  example, 
could  be  finer  than  this?  "  Nothing  which  has 
ever  interested  living  men  and  women  can  wholly 
lose  its  vitality  - —  no  language  they  have  spoken, 
nor  oracle  beside  which  they  have  hushed  their 
voices,  no  dream  which  has  once  been  entertained 
by  actual  human  minds,  nothing  about  which  they 
have  ever  been  passionate,  or  expended  time  and 
zeal."  Nothing  about  which  they  have  ever  been 
passionate,  or  expended  time  and  zeal !  How  much 
of  the  world's  history,  with  its  kindnesses  and 
hopes,  its  cruelties  and  fears,  is  compressed  within 
t  ho  meaning  of  these  few  lines.  Why  we  are, 
who  knows?  But  what  we  are,  we  are,  because 
Athens  taught  and  Rome  transmitted,  because 
paganism  succumbed  and  Christianity  rose  fresh 
upon  its  ruins,  because  in  due  time,  —  and,  in 
truth,  may  we  not  sometimes  think,  out  of  due 
time?  —  Homer  and  Virgil,  Dante  and  Milton, 
St.  Paul  and  St.  Francis,  Hippocrates,  Galen  and 
Darwin  lived,  labored  and  suffered,  that  they 
might  pass  on  the  precious  chalice  of  faith  and 
knowledge.  And  yet  so  busy  are  we  that  we 
think  but  little  about  our  heritage,  purchased 
with  so  much  time  and  labor.  We  lack  perspec- 
tive, and,  wanting  this,  we  misprize  the  record  of 
our  past.  But  some  of  us  are  more  forgetful  than 
others.  I  see  in  our  bookstores,  and  upon  the 
shelves  of  our  libraries,  a  goodly  array  of  bi- 
ographies and  appreciations  of  great  statesmen 
and  warriors,  of  distinguished  artists  and  men  of 
letters,  but  I  look  in  vain  for  a  record  of  the 
achievements  of  the  illustrious  men  in  medicine. 
W  here  they  should  be,  they  are  not,  —  among 
the  benefactors  of  mankind.  Even  physicians,  I 
fear,  seem  not  to  know  or  to  care  as  they  should 
about  the  history  of  their  great  profession.  And 
yet  the  history  of  medicine,  relating,  as  it  does,  a 
part  of  the  story  of  the  organic  life  of  humanity, 
is  quite  as  expressive  of  the  intellectual,  moral  and, 
I  may  even  add,  religious  life  of  an  age  or  of  a 


people  as  are  its  painting,  its  sculpture,  its  poetry 
or  its  political  institutions.  Each  of  these  par- 
tially, and  all  of  them  in  greater  degree,  do  but 
mirror  forth  in  visible  expression  the  collective 
consciousness  that  produced  them.  There  is  in 
the  writings  of  the  greatest  physicians  a  human 
touch,  a  concrete  richness  of  detail,  that  one  often 
misses  in  the  more  abstract,  artificial  productions 
of  artists  and  men  of  letters.  One  may  learn  to 
know  as  intimately  the  many  wise,  complex  and 
varied  mental  life  and  physical  characteristics  of 
the  Greeks  from  the  writings  of  Hippocrates,  that 
grand  old  man  of  Cos,  as  from  the  tragedies  of 
Sophocles,  the  comedies  of  Aristophanes  or  the 
histories  of  Herodotus. 

The  ancients  thought  and  wrote  not  alone  about 
the  world  of  external  nature  and  the  realm  of 
politics;  they  studied,  first  and  foremost,  man 
himself,  his  body  and  his  soul.  "  We  regard 
knowledge  as  a  good  and  precious  thing,"  says 
Aristotle,  "  but  we  esteem  one  sort  of  knowledge 
more  highly  than  another  either  because  of  the 
acumen  required  for  its  discovery  or  because  it  is 
concerned  with  better  and  more  admirable  ob- 
jects; for  both  these  reasons  we  should  rightly 
assign  the  investigation  of  the  soul  to  the  first 
rank."  And  as  for  the  body,  did  they  not  carve 
imperious  man  in  marble  as  he  appeared  radiant 
with  health,  in  the  public  games  at  Olympia,  and 
did  they  not  provide  at  Rhodes,  at  Cnidos  and  at 
Cos,  famous  Ascleipia,  Temples  of  Health,  for  the 
solace  and  cure  of  his  body,  worn  and  wearied  by 
disease?  I  like  to  know  what  these  clear  and  un- 
trammeled  thinkers  thought  about  men  in  health, 
but  I  like  also  to  know  what  they  thought  about 
men  in  disease,  for  I  cannot  know  them  adequately 
in  any  other  way. 

The  Greek  mind,  then,  I  say,  has  embodied 
some  of  its  most  powerful  and  fruitful  thoughts  in 
its  works  on  medicine.  To  say  this  is  to  utter  a 
truism,  but,  like  most  truisms,  it  is  so  big  with 
truth  as  to  have  escaped  .our  attention  by  reason 
of  its  very  bigness.  Whoever  to-day  has  a  taste 
for  the  practical  will  find  in  the  productions  of 
Greek  medicine  much  to  his  liking.  To  illustrate 
this  practical  spirit,  let  me  quote  but  a  brief 
extract  from  the  Hippocratic  treatise,  "  On 
Ancient  Medicine,"  which  commences  thus: 
"  Whoever  having  undertaken  to  speak  or  write 
on  Medicine  have  first  laid  down  for  themselves 
some  hypothesis  to  their  argument,  such  as  hot  or 
cold  or  moist  or  dry,  or  whatever  else  they  choose 
(thus  reducing  their  subject  within  a  narrow 
compass,  and  supposing  only  one  or  two  original 
causes  of  diseases  or  of  death  among  mankind), 
are  all  clearly  mistaken  in  much  that  they  say : 
and  this  is  the  more  reprehensible  as  relating  to  an 
art  which  all  men  avail  themselves  of  on  the  most 
important  occasions,  and  the  good  operators  and 
practitioners  in  which  they  hold  in  especial  honor. 
For  there  are  practitioners,  some  bad  and  some 
far  otherwise,  which,  if  there  had  been  no  such 
thing  as  medicine,  and  if  nothing  had  been  investi- 
gated or  found  out  in  it,  would  not  have  been  the 
case,  but  all  would  have  been  equally  unskilled 
and   ignorant  of  it,   and  everything   concerning 
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the  sick  would  have  been  directed  by  chance.  But 
now  it  is  not  so;  for,  as  in  all  the  other  arts,  those 
who  practice  them  differ  much  from  one  another 
in  dexterity  and  knowledge,  so  it  is  in  like  manner 
with  medicine.  Wherefore,  I  have  not  thought 
that  it  stood  in  need  of  an  empty  hypothesis, 
like  those  subjects  which  are  occult  and  dubious, 
in  attempting  to  handle  which  it  is  necessary  to 
use  some  hypothesis  —  as,  for  example,  with  regard 
to  things  above  us  and  things  below  the  earth; 
if  any  one  should  treat  of  these  and  undertake  to 
declare  how  they  are  constituted,  the  reader  or 
hearer  could  not  find  out  whether  what  is  delivered 
be  true  or  false;  for  there  is  nothing  which  can  be 
referred  to  in  order  to  discover  the  truth."  Listen 
to  that  —  nothing  which  can  be  referred  to  in 
order  to  discover  the  truth!  This  ancient  doctor, 
you  observe,  has  a  fondness  for  facts  and  will  have 
none  of  empty  hypotheses,  which,  as  John  Locke 
slyly  remarks,  have,  indeed,  "  done  something  to 
enlarge  the  art  of  talking  and  perhaps  laid  a  foun- 
dation for  endless  disputes." 

Consider,  too,  how  much  he  is  concerned  for 
you  and  for  me,  the  common  people.  For  he 
continues:  "And  most  especially  it  appears  to 
me  that  whoever  treats  of  the  art  [of  medicine] 
should  treat  of  things  which  are  familiar  to  the 
common  people.  For  of  nothing  else  will  such 
have  to  inquire  or  treat  but  of  the  diseases  under 
which  the  common  people  have  labored,  which 
diseases,  and  the  causes  of  their  origin  and  depar- 
ture, their  increase  and  decline,  illiterate  persons 
cannot  easily  find  out  for  themselves,  but  still 
it  is  easy  for  them  to  understand  these  things 
when  discovered  and  expounded  by  others.  For 
it  is  nothing  more  than  that  every  one  is  put  in 
mind  of  what  had  occurred  to  himself.  But  who- 
ever does  not  reach  the  capacity  of  the  illiterate 
vulgar,  and  fails  to  make  them  listen  to  him, 
misses  his  mark."  Weighty  words  these,  filled 
wit  h  sadly  prophetic  insight.  How  many  tragedies, 
think  you,  how  many  heartaches,  might  never 
have  been  throughout  the  long  reach  of  the 
centuries  had  physicians  taken  more  seriously  to 
heart  and  put  more  actively  into  practice  the  wise 
advice  of  the  ancient  Greek,  —  to  reach  the 
capacity  of  the  illiterate  vulgar,  and  to  make 
them  listen  to  a  description  of  the  origin  and 
departure  of  diseases,  their  increase  and  decline. 
What  more,  indeed,  are  our  present-day  popular 
lectures  upon  tuberculosis  and  other  preventable 
diseases  than  a  twentieth  century  tribute  to  the 
wisdom  of  this  ancient  master?  He  conceived  of 
medicine  as,  in  its  wider  aspects,  a  social  art  with  a 
social  mission.  A  recent  volume  by  Dr.  Richard 
( !abo1  bears  the  title,  "  Social  Service  and  the  Art 
of  Healing." 

I  fancy  most  people  would  find  it  somewhat 
difficult  to  suppress  an  indulgent  smile  if  I  should 
tell  them  that,  for  real  live  satisfying  adventure, 
the  history  of  medicine  is  far  superior  to  most  of 
the  approved  fiction.  The  only  possible  reason 
that  histories  of  medicine  are  not  to-day  among 
t  he  besl  sellers  in  the  bookshops  is  that  a  long  line 
of  dull  teachers  and  duller  pedants  has  vitiated  our 
taste   and   cramped  our  imagination   within   the 


limits  of  its  own  contracted  horizon.  Why  are  so 
many  good  people  of  culture  painfully  parched 
in  the  matter  of  stimulating  reading?  Because 
they  have  been  taught  to  look  only  in  one  direc- 
tion for  their  adventure,  and  have  been  led  into  the 
error  of  going  always  or  chiefly  to  one  class  of 
writers  —  travelers,  novelists,  dramatists  or  poets 
— when  they  have  desired  to  shut  out  for  the 
nonce  this  working  day  world  with  its  seeming 
monotony  and  insistent  claimfulness.  To  all  such 
I  would  gladly  say,  "  Read,  by  all  means,  the 
history  of  medicine,  and  there  you  will  find  so 
many  things  fairly  tumbling  over  one  another  for 
your  attention  that  never  again  will  you  stand  in 
need  of  stories  of  adventure."  Really,  one  can 
never  tell  what  curious  and  unexpected  things 
may  happen  in  this  wonderland.  Just  imagine 
your  hero  daring  to  do  something  that  no  one 
had  ever  even  thought  of  doing  before,  and  then 
waiting,  with  bated  breath,  to  see  what  would 
happen.  Is  not  that  adventure?  But  that  is 
what  happens  every  day  and  has  happened  for 
centuries  in  this  wonderland  of  medicine.  If  you 
wish  me  to  prove  it,  let  me  describe  one  or  two  of 
these  adventures. 

During  the  greater  part  of  the  sixteenth  century 
there  lived  in  France  a  famous  surgeon,  one 
Ambroise  Pare.  For  many  years,  more  than 
twenty,  he  was  an  army  surgeon,  and  for  all  his 
years  an  honest  man  and  a  faithful  Huguenot. 
He  was  physician  to  the  kings  and  nobility  of 
France,  Henri  II,  Francois  II,  Charles  IX,  Henri 
III,  Francois,  due  de  Guise,  and  Admiral  Coligny. 
He  used  to  say,  when  speaking  of  a  patient,  "Je  le 
pansay,  et  Dieu  le  guarit,"  —  "I  dressed  him  and 
God  cured  him."  Well,  as  I  have  said,  this  fine 
man,  Ambroise  Pare,  served  many  years  as  sur- 
geon in  the  army  of  France.  One  day,  in  1537, 
at  Suse,  he  had  an  adventure  and  made  a  great 
discovery  —  that  boiling  oil  is  not  good  for  gun- 
shot wounds.  Here  are  his  own  words,  as  given 
by  Mr.  Stephen  Paget:  "  The  enemy  within  the 
castle,  seeing  our  men  come  on  them  with  great 
fury,  did  all  they  could  to  defend  themselves,  and 
killed  and  wounded  many  of  our  soldiers  with 
pikes,  arquebuses  and  stones,  whereby  the  sur- 
geons had  all  their  work  cut  out  for  them.  Now 
I  was  at  this  time  a  fresh-water  soldier;  I  had  not 
yet  seen  gunshot  wounds  at  the  first  dressing.  I 
had  read  in  John  de  Vigo,  Book  1,  "Of  Wounds 
in  General,"  Chapter  8,  that  wounds  made 
by  firearms  partake  of  venenosity  by  reason  of 
the  gunpowder,  and  for  their  cure  he  bids  you 
cauterize  them  with  oil  of  elders,  scalding  hot, 
mixed  with  a  little  treacle.  And  to  make  no  mis- 
take, before  I  would  use  the  said  oil,  knowing  that 
it  was  to  bring  great  pain  to  the  patient,  I  asked 
first,  before  I  applied  it,  what  the  other  surgeons 
used  for  a  first  dressing;  which  was,  to  put  the 
said  oil,  boiling  well,  into  the  wounds  with  tents 
and  setons:  wherefore  I  took  courage  to  do  as 
they  did.  At  last  my  oil  ran  short  and  I  was  com- 
pelled, instead  of  it,  to  apply  a  digestive  made  of 
yolks  of  eggs,  oil  of  roses  and  turpentine.  In  the 
night  I  could  not  sleep  in  quiet,  fearing  some 
default  in  the  not  cauterizing,  lest  I  should  find 
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those  to  whom  1  had  not  applied  the  said  oil  dead 
from  the  poison  of  the  wounds,  which  made  me 
rise  very  early  to  visit  them:  when,  beyond  my 
expectation,  I  found  that  they  to  whom  I  had 
applied  my  digestive  had  suffered  but  little  pain, 
and  their  wounds  without  inflammation  or 
swelling,  having  rested  fairly  well  that  night. 
The  others,  to  whom  the  boiling  oil  was  applied 
I  found  feverish,  with  great  pain,  and  swelling 
round  the  edges  of  their  wounds.  Then  I  resolved 
nevermore  to  burn  thus  cruelly  poor  men  with 
gunshot  wounds."  What  must  have  been  Parens 
feelings,  during  the  long,  sleepless  watches  of  that 
eventful  night!  His  fears  that  in  the  morning 
he  would  find  those  not  tortured  with  boiling  oil 
(lend  from  the  poison  of  their  wounds;  his  hopes 
that,  God  willing,  they  might  be  spared;  his 
satisfaction  on  finding  the  successful  issue  of  his 
novel  treatment,  and,  I  doubt  not,  his  joy  upon 
hearing  the  benedictions  upon  the  lips  of  those, 
his  sturdy  soldiers,  during  that  early  morning- 
visit.  Such,  indeed,  is  an  adventure  beside  which 
those  of  the  novelist  pale  into  the  twilight  of 
insignificance;  for  Ambroise  Pare  lived  more 
.-lories  than  Kipling  could  invent. 

There  is  a  fine  saying  of  James  Frederick 
Ferrier,  in  his  "  Lectures  on  Greek  Philosophy," 
that  the  history  of  philosophy  is  "  philosophy 
itself,  taking  its  time."  May  we  not  truly  repeat- 
that  the  history  of  medicine  is  just  medicine 
itself,  taking  its  time?  And  what  a  long  time  it 
has  been,  leading  us  through  the  primrose  paths  of 
speculation,  up  the  rugged,  hard-won  passes  of 
observation  and  experiment,  into  the  promised 
land  of  truth.  Ideas  are  born,  live  a  while,  and 
for  centuries  are  seen  no  more.  Then  at  some 
future  time  and  place,  pale  ghosts  that  they  are, 
by  some  magic  touch,  they  take  on  the  trappings 
of  flesh  and  blood,  and  walk  the  earth  once  more. 
Should  not  ghosts  be  interesting?  There  are 
ghosts  a-plenty  in  the  history  of  medicine,  if  only 
one  can  learn  to  recognize  their  features.  I  know 
of  a  ghost  but  recently  come  back  to  life  that 
first  appeared  some  nine  hundred  years  ago.  It 
happened  in  this  wise: 

From  Germany  and  Switzerland,  within  a  few 
years,  we  have  received  many  interesting  observa- 
tions that  have  made  psychology  so  practical  that 
most  well-informed  physicians  use  it  daily  in  the 
study  and  treatment  of  their  patients.  Dr.  Jung, 
of  Zurich  has  revived  our  interest  in  the  associa- 
tion of  ideas,  their  true  relations  and  their 
significance  in  the  mental  and  emotional  life, 
while  Professor  Freud,  of  Vienna,  has  shown  us 
the  disturbing  effect  of  emotions  upon  our  bodily 
activities  and  the  great  influence  of  previous 
disagreeable  experiences  in  the  production  of 
nervous  ill-health.  When,  for  example,  a  person 
has  been  the  participant  in  an  experience  which 
was  accompanied  by  a  good  deal  of  emotion, 
particularly  of  a  disagreeable  kind,  it  will  be 
found  that  such  an  experience  has  left  in  the 
mind  certain  remains,  telltale  signs,  as  it  were, 
which  may  be  elicited  by  proper  methods.  A 
young  woman  has  had  an  unfortunate  love  affair. 
She  is  nervous  and  depressed,  cannot  eat  or  sleep, 


and  finds  life  generally  quite  intolerable.  Now  Dr. 
Jung  has  shown  that  if  you  mention  to  such  a 
young  woman  the  name  of  anything  associated 
with  the  object  of  her  late  affection,  there  will 
not  infrequently  appear  appreciable  changes  in 
her  pulse-rate,  in  her  breathing  and  in  the  elec- 
trical resistance  of  her  body.  Furthermore, 
Professor  Freud  will  tell  you  that  this  young 
woman  is  but  typical  of  many  others,  since  emo- 
tional experiences  connected  with  the  instinct  of 
sex  are  at  the  bottom  of  a  large  number  of  nervous 
troubles.  This  is  the  very  latest  teaching  in 
medicine,  by  the  rise  of  which  many  people  are 
greatly  assisted  in  regaining  their  normal 
health. 

Now  in  the  year  980  a.d.  there  was  born  near 
Bokhara  an  Arabian  philosopher  and  physician 
named  Avicenna.  He  was  a  man  of  great  learn- 
ing and  left  several  works  on  medicine,  logic, 
metaphysics,  astronomy  and  geometry.  Of  his 
medical  works,  the  principal  bears  the  title  "  Canon 
of  Medicine,"  and  is  founded  largely  on  the  Greek 
writers.  Apparently  this  old  Arab  was  a  man  of 
shrewd,  sound  sense,  and  on  one  important  occa- 
sion, at  least,  he  utilized  the  method  of  Drs. 
Jung  and  Freud  with  complete  success.  I  shall 
relate  the  story  in  the  words  of  Dr.  Norman 
Moore,  who  has  had  in  London  any  number  of  ad- 
ventures through  his  study  of  the  history  of 
medicine.  "  Avicenna  was  sent  for  to  see  some 
prince  in  the  northern  parts  of  India  who  had  been 
lying  ill,  for  which  illness  nobody  seemed  able  to 
find  the  cause.  And  Avicenna  thought  it  very 
likely  that  the  cause  was  that  the  prince  was  in 
love  with  some  lady  in  a  distant  place  and  was 
prevented  from  communicating  with  her.  And 
so  Avicenna  turned  the  conversation  to  different 
countries  of  Asia,  and,  finally,  some  state  was 
mentioned,  and  he  noticed  at  the  same  time  a 
distinct  change  in  the  young  prince's  pulse.  And 
then  he  asked  whether  there  was  any  one  who 
could  repeat  the  names  of  the  chief  towns  of  the 
state.  Some  one  came  and  repeated  the  names  and 
he  noticed  again  a  change  in  the  pulse.  '  Is  there 
any  one  who  can  repeat  the  names  of  the  streets 
in  that  town?  '  And  in  that  way  he  found  out  the 
very  street.  And  he  turned  to  the  prince's  father 
and  said,  '  There  is  no  doubt  the  cause  of  the  ill- 
ness and  depression  is  that  there  is  an  interfer- 
ence with  affection.'  The  lady  was  found  and 
they  were  married  and  the  prince  recovered  com- 
pletely." I  wonder  if  any  one  can  discover  a 
better  ghost  story  than  that? 

But  not  every  one  relishes  stories  of  ghosts. 
Some  there  are  who  have,  on  occasion,  a  taste  for 
tragedy,  whereby  their  minds  may  be  moved  to 
terror  and  to  pity.  Still,  even  here,  the  history  of 
medicine  can  vie  with  other  departments  of  study, 
for,  of  all  human  tragedies,  what  can  compare 
with  the  daily  tragedy  of  life,  disease  and  death, 
whether  we  regard  it  in  the  number  and  variety 
of  its  actors,  the  immensity  of  its  setting  or  the 
pitiful  certainty  of  its  end?  Here  is  no  frivolity, 
no  wit  and  humor,  no  laughter  and  lighthearted- 
ness,  but  only  shadow  and  gloom.  With  (Edipius 
Tyrannus  one  may  say, 
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"  For  to  what  gatherings  of  the  citizens 
Will  you  resort,  or  to  what  festivals, 
Whence  you  will  not,  in  place  of  holiday, 
Come  home  in  tears." 

Truly  a  sublime  spectacle,  tragic  laden,  is  that 
wherein  for  ages  an  army  of  devoted  men  has 
suffered  and  striven,  lost  and  won,  that  life  might 
be  spared  to  human  kind.  Napoleon,  Alexander 
ami  Caesar  killed  men  by  the  thousands  and  we 
pass  on  their  gloried  names  to  our  children's 
children.  Edward  Jenner,  Lister  and  Pasteur 
have  saved  men  by  the  thousands,  and  yet  what 
schoolboy,  nay,  what  man  of  average  education, 
knows  aught  of  them  and  what  their  gifts  to 
humanity  have  been? 

In  the  cities  of  London  and  Westminster  and 
the  outlying  metropolitan  parishes  in  Southwark 
and  the  north  of  London,  for  the  year  1670,  there 
were  1,465  deaths  from  "  flox  "  and  smallpox, 
and  3,272  from  consumption.  To-day,  smallpox 
is  a  rarity  amongst  us,  and  consumption  is  being 
fought  from  every  side.  Imagine,  if  you  can,  what 
these  appalling  death  lists  must  have  meant,  in 
human  sorrow  and  desolate  tears,  and  then  tell 
me  whether  the  story  of  the  lives  and  labors  of 
t  he  men  who  have  lessened  this  frightful  mortality 
are  of  equal  interest  with  the  stories  of  Antigone, 
of  Hamlet  and  Macbeth. 

Although  his  studies  in  smallpox  and  cowpox 
required  of  Jenner  the  greatest  accuracy  and 
highest  powers  of  concrete  observation,  there  was 
much  of  the  poet  and  the  mystic  in  this  country 
physician  of  Gloucestershire.  He  writes,  "  While 
the  vaccine  discovery  was  progressive,  the  joy 
I  felt  at  the  prospect  before  me  of  being  the  in- 
strument destined  to  take  away  from  the  world 
one  of  its  greatest  calamities,  blended  with  the 
fond  hope  of  enjoying  independence  and  domestic 
peace  and  happiness,  was  often  so  excessive  that, 
in  pursuing  my  favorite  subject  among  the 
meadows,  I  have  sometimes  found  myself  in  a 
kind  of  reverie.  It  is  pleasant  for  me  to  recollect 
that  these  reflexions  always  ended  in  devout 
acknowledgments  to  that  being  from  whom  this 
and  all  other  mercies  flow."  And  yet,  I  have 
heard  it  said  that  the  study  of  medicine  makes 
men  irreverent! 

I  cannot  account  for  this  belief  except  upon  the 
assumption  that  those  responsible  for  it  had  never 
Looked  deeply  into  the  souls  of  the  great  masters 
of  medicine.  Was  it  not  Pasteur  who  said,  "  The 
more  I  know,  the  more  nearly  does  my  faith  ap- 
proach that  of  the  Breton  peasant.  Could  I  but 
know  it  all,  my  faith  would  doubtless  equal  even 
thai  of  the  Breton  peasant  woman."  And  were 
it  necessary,  one  could  mention  numbers  of  illus- 
trious physicians  who  were  not  only  reverent,  but 
Borne  of  whom  were  even  holy  men.  But  why 
should  I  say  more  to  illustrate;  what  is  obvious? 
Intellect,  passion,  common  sense,  practicality, 
adventure,  comedy  and  tragedy,  all  of  these, 
and  much  more  beside,  may  be  found  in  the 
history  of  medicine.  But,  like  the  lilies  of  the 
field,  they  lie  with  all  their  beauties  quite  un- 
known, until  some  kindly  pilgrim  sets  out  to  seek 
them. 


WHY    THE    "OPTOMETRY"    LEGISLATION 
SHOULD  NOT  PASS. 

A  Statement  of  the  Reason  why  this  Legislatic 
is  Opposed  by  the  American  Medical  Associ 
tion,  The  Massachusetts  Medical  and  the  Bostc 
and  Massachusetts  Homoeopathic  Societies. 

BY  GEORGE  S.  DERBY,  M.D.,  AND  ROBERT  G.  LORINO,  M.D.,  BOSTC 

Again  this  year  certain  opticians  have  intri 
duced  a  bill  at  the  State  House  asking  for  legi 
lation  to  provide  a  State  Board  of  Registratic 
for  opticians,  or  rather  "  optometrists." 

Their  argument,  in  brief,  is  as  follows:  Tha 
for  the  examination  of  the  eye,  and  for  the  fittir 
of  glasses,  a  medical  education  is  not  necessar; 
that  there  are  too  few  oculists  to  care  for  all  tl 
people,  and  many  must  go  to  the  opticians;  th; 
at  present  many  opticians  are  incompetent  an 
impose  on  the  public,  and  that  they  should  I 
prevented  by  law  from  doing  so;  that  they,  tl 
petitioners,  are  trained  and  are  as  competent  { 
the  medical  eye  specialists  to  prescribe  glasse 
that  the  majority  of  patients  need  only  glassi 
and  that  the  "  optometrist  "  is  capable  of  recoj 
nizing  the  diseased  eye  when  he  sees  it  and  wi 
refer  such  cases  to  the  oculist. 

Replying  to  these  claims,  the  medical  profe 
sion  states  emphatically 

That:  This  is  a  question  of  lowering  the  medic; 
standards  in  Massachusetts. 

That:  A  medical  training  is  indispensable  for 
proper  treatment  of  this  organ,  on  account  of  tl 
close  relationship  between  the  eye  and  the  oth( 
parts  of  the  body,  and  between  eye  symptom 
like  headache  and  poor  sight,  and  general  coi 
stitutional  conditions. 

That:  If  the  opticians  wish  to  enter  the  domai 
of  medicine  they  should  and  may,  if  able,  compl 
with  the  requirements  of  the  Massachusetts  Stat 
Law  and  qualify  before  the  State  Board  of  Med 
cal  Registration. 

That:  There  is  no  need  for  this  special  class  c 
imperfectly  trained  practitioners.  That  espec 
ally  in  a  thickly  settled  state  like  Massachusetts 
with  her  abundant  free  hospitals  and  high  medics 
standards,  the  services  of  medically  trained  ey 
specialists  are  within  the  reach  of  every  persor 
whether  rich  or  poor. 

That:  It  is  universally  recognized  by  medics 
authorities  that,  always  in  children  and  ofte 
in  adults,  the  use  of  a  drug  is  indispensable  fo 
the  proper  examination  of  the  eye.  Such  a  dm 
may  only  be  used  according  to  law  by  those  wh 
have  qualified  in  medicine.  As  Governor  Deneei 
pointed  out  in  vetoing  similar  optometry  legisla 
tion  in  Illinois,  "  The  state  should  not  indorse  i 
person  as  capable  of  performing  a  function  an< 
at  the  same  time  withhold  from  him  the  mos 
essential  element  for  its  successful  execution." 

That:  The  claim  of  the  "  optometrist  "  not  t< 
trespass  on  the  field  of  medicine  is  false  and  no 
consistent  with  common  sense  or  the  publishei 
aims  of  optical  journals  and  societies.  Thi 
"  optometrist,"  to  recognize  a  diseased  eye  ant 
refer  it  to  the  oculist,  must  himself  be  trained  it 
medicine.      Though    the    "  optometrist  "    claim! 
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he  has  nothing  to  do  with  medicine,  the  so-called 
optometry  schools  advertise  courses  in  anatomy, 
physiology  and  pathology  of  the  eye,  and  the 
meetings  of  state  and  national  opticians'  associa- 
tions are  filled  with  papers  on  medical  matters. 
In  brief,  this  sought-for  "  optometry  "  legisla- 
tion is  believed  by  the  medical  profession  to  be  a 
covert  attempt  on  the  part  of  men  without 
suitable  education  or  training  and  without  passing 
the  tests  demanded  of  other  aspirants  to  medical 
practice  to  enter  the  domain  of  medicine  by  a 
ghort  cut  under  a  new  and  high-sounding  title, 
and  with  the  prestige  of  a  license  from  the  Com- 
monwealth of  Massachusetts. 

ARGUMENT    IN    DETAIL. 

The  name.  —  The  "  optometrist  "  is  an  op- 
tician. The  name  is  of  recent  origin  and  is  not 
familiar  to  the  public,  and,  if  he  needs  registration, 
it  should  be  as  an  optician  and  not  under  a  new 
name  that  the  public  may  think  carries  more 
professional  weight  than  the  ordinary  M.D. 

Education.  —  "  Optometrists  "  have  no  proper 
schools,  or  at  least  the  schools  which  exist  have 
not  the  official  recognition  of  their  optical  so- 
cieties. An  overwhelming  majority  of  optometry 
or  optical  schools  are  correspondence  courses  of  a 
few  weeks  or  months,  giving  a  degree  in  which 
"  Doctor  "  figures  prominently.  Prices,  $o  to 
$25,  which  includes  handsomely  engraved  di- 
ploma. They  ask  for  recognition  and  protec- 
tion such  as  has  been  accorded  pharmacists, 
dentists  and  physicians.  But  these  other  pro- 
fessions have  schools  and  had  them  long  before 
regulation  and  registration  went  into  effect. 
They  ask  for  legislation  to  get  education,  where 
every  profession  heretofore  has  first  secured  the 
education. 

They  claim  that  a  medical  education  is  not 
necessary  since  they  merely  bend  the  rays  of 
light  before  they  enter  the  eye,  and  because  re- 
fraction is  not  taught  in  medical  schools,  and'be- 
cause  most  physicians  do  not  practice  it.  As  is 
well  known,  refraction  is,  and  always  has  been, 
primarily  in  the  hands  of  the  medical  profession. 
It  is  taught  in  both  the  Harvard  and  Tufts 
Medical  Schools,  and  by  many  doctors  in  connec- 
tion with  their  work  in  the  eye  hospitals.  Most 
physicians  do  not  treat  the  eye  or  fit  glasses  any 
more  than  most  physicians  practice  the  other 
specialties,  such  as  nose  and  throat,  major  sur- 
gery, orthopedics  or  skin  diseases.  To  practice 
any  specialty  competently,  additional  work  in 
the  post-graduate  departments  of  the  medical 
school  and  in  the  hospital  is  necessary  beyond  the 
regular  medical  course. 

Their  "  optometry  "  is  but  a  subdivision  of 
ophthalmology,  and  the  latter,  in  turn,  a  sub- 
division of  general  medicine.  Why  should  the 
"optometrists"  not  qualify  before  the  State 
Board  of  Medical  Registration,  as  many  osteo- 
paths have  done?  Should  the  state  divide  the 
science  of  medicine  in  many  parts  and  establish 
separate  boards  of  examination  and  registration 
for  each  part? 

hi  mding  the  field  of  medicine.  —  While  the  ad- 


vocates of  this  legislation  claim  that  they  do  not 
intend  to  trespass  on  the  domain  of  medicine, 
proofs  may  be  found  that  their  real  purpose  is  to 
let  down  the  bars  to  medical  practice.1 

In  a  pamphlet  entitled  "  Massachusetts  Needs 
an  Optometry  Law,"  a  recent  president  of  their 
national  optical  association  claims  that  fitting 
glasses  is  a  mechanical  process  and  not  a  matter 
requiring  a  knowledge  of  medicine,  yet  he  adver- 
tises to  examine  the  eye  internally,  as  well  as 
externally,  to  note  whether  or  not  disease  exists 
and  to  send  physicians  a  statement  as  to  eye 
conditions.  Again,  professing  to  be  concerned 
only  with  fitting  glasses  to  the  eye,  they  say: 

"  The  competent  optometrist  devoting  all  his  time 
and  attention  to  the  eye  becomes,  of  course,  an  ex- 
pert. As  he  examines  the  eye  he  is  able  to  tell  whether 
or  not  it  is  in  a  normal  condition.  Certain  diseases 
of  the  eye  have  their  symptoms  just  the  same  as  in  the 
case  of  any  other  human  ailment." 

Without  a  medical  training,  and  with  nothing 
but  his  crude,  untrained  observation,  how  will 
the  optometrist  be  able  to  tell  the  presence  of 
deep-seated  intra-ocular  disease?  Will  not  such 
cases  frequently  be  treated  with  glasses  till  the 
time  for  other  successful  treatment  has  passed, 
never  to  return?  How  shall  he  know  the  profound 
relation  existing  between  ocular  fatigue  and  grave 
neurological  disturbances?  How  can  he  distin- 
guish the  headache  from  eyestrain  from  the 
headache  due  to  anemia,  brain  disease,  kidney 
disease,    uremia,    diabetes   or   neurasthenia? 

Will  the  average  optometrist  devote  all  his 
time  and  attention  to  the  eye?  The  letterhead  of 
the  secretary  of  the  State  Board  of  Examiners  in 
Optometry  for  1908,  in  North  Dakota,  bears  the 
following  legend:  "  Pianos,  Organs,  Phonographs, 
Se  wing-Machines,  Watches,  Clocks,  Jewelry, 
Silverware,  Hand-Painted  China."  Shall  such 
men  be  licensed  in  this  state  to  decide  matters 
pertaining  to  the  public  health,  till  now  in  the 
hands  of  the  medical  profession? 

They  say  a  medical  education  would  be  for 
them  a  waste  of  time,  yet.  in  the  Optical  Journal 
of  June  13,  1907,  pp.  808  and  809,  H.  J.  Cook, 
then  president  of  the  American  Optical  Associa- 
tion, made  the  following  statement: 

"  Optometry  is  rapidly  becoming  an  advanced  pro- 
fession. Its  practice  involves  the  specializing  because 
of  the  wide  range  of  knowledge  essential  to  its  success- 
ful practice.  Mathematics  and  mechanical  ability, 
coupled  with  good  judgment,  training  in  physics. 
anatomy  of  the  eye,  nerve  reflexes  and  sufficient 
study  to  recognize  diseases  and  refer  them  to  the 
specialist  for  treatment  are  but  a  part  of  the  menial 
equipment." 

Does  this  invade  the  domain  of  medicine? 

In  the  Optical  Journal  of  July  15,  1909,  under 
the  heading,  "  The  Optometrist  of  the  Future. 
Is  Refraction  to  be  the  Limit  of  our  Sphere  of 
Usefulness?  "  R.  T.  Hudson,  before  the  Tennessee 
Optical  Society,  says : 

1  On  Oct.  20,  1908,  the  full  bench  of  the  Supreme  Court  of  Massa- 
chusetts handed  down  a  decision  to  the  effect  that  the  practice  of 
medicine  is  not  limited  to  the  administration  of  drugs  or  other 
agents;  or,  in  other  words,  that,  within  the  meaning  of  the  statutes, 
Sect.  K,  Chap.  76,  Revised  Statutes,  one  can  practice  medicine 
without  giving;  drugs  or  any  other  substance. 
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"  The  greater  part  of  the  big  book  of  ophthalmology 
is  eye  diseases  and  their  reflexes.  Here  is  another 
field  to  exploit,  and  we  propose  to  invade  it,  and  not 
(inly  invade  it,  but  capture  it.  Nor  do  we  intend  to 
stop  here.  There  is  still  another  field  to  invade,  and 
it  shall  be  ours,  namely,  ophthalmic  surgery." 

Having  been  licensed  to  fit  glasses,  they  evi- 
dently propose  to  treat  disease  and  perform  opera- 
1  ions.    Is  this  invading  the  domain  of  medicine? 

They  deny  that  their  work  is  medical,  yet  their 
schools,  such  as  they  are,  advertise  courses  on 
anatomy,  physiology  and  diseases  of  the  eye,  and 
optical  journals  are  filled  with  papers  and  dis- 
cussion of  purely  medical  subjects. 

QUESTIONS  ASKED  IN  OPTOMETRY  EXAMINATIONS 
IN  OTHER  STATES.  DOES  THIS  INVADE  THE 
DOMAIN    OF    MEDICINE? 

(Verbatim  el  literatim.) 

"  Explain  the  following:  Aniridia,  cyclophoria, 
dacryoma,  erucleation,  epicanthus,  epilation,  caruncle, 
myosis,  mydriasis,  cycloplegia,  chromatism,  nyctalopia, 
keratitis,  leucoma,  hordeolum,  anisometropia.  De- 
scribe the  dilator  iris,  its  function  and  nerves.  Name 
the  principal  arteries  of  the  eye.  State  shortly  what 
you  know  of  cataract  diagnosis,  its  varieties,  cause  and 
methods  of  removal.  A  patient  with  cataract  fre- 
quently sees  better  at  dusk  than  in  bright  light.  Why?  " 
[California.] 

"  What  is  the  conjunctiva?  Name  and  describe  the 
parts  constituting  the  lachrymal  apparatus.  What 
muscles  rotate  the  eyeball  on  its  anterio-posterior 
axes?  What  artery  supplies  the  eye?  What  muscles 
are  supplied  by  the  motor  oculi  or  third  nerve?  What 
is  the  blepharitis  marginalis?  Describe  the  difference 
between  hordeolum  and  chalazion.  Describe  simple 
corneal  ulcer,  giving  etiology  and  prognosis.  Describe 
cataract  in  general  and  one  kind  or  more  in  particular. 
Define  the  following  words:  Ptossis,  exophthalmos, 
muscse  volitantes,  opacities,  tracoma.  Name  the  layers 
of  the  cornea.  Describe  and  locate  the  optic  disk. 
What  muscles  are  supplied  by  the  third  nerve;  fourth 
nerve;  sixth  nerve?  Describe  glaucoma.  What  are 
the  subjective  symptoms?  What  are  the  objective 
symptoms?  Describe  blepharitis.  What  optical  errors 
does  it  indicate?  Describe  emblyopia  potatorum.  How 
does  the  retina  appear  in  a  bad  case  of  albuminuria? 
Define  the  following  words:  Photophobia,  polyopia, 
aphakia,  canthus,  atrophy,  retinitis,  staphyloma, 
naystagmus,  palpebra,  pterygium."     [North  Dakota.] 

''  Name  the  humors  of  the  eye.  Describe  the  orbits; 
conjunctiva.  Name  the  different  coats  of  the  eye. 
What  is  pterygium?  trachoma?  Name  the  internal 
and  external  muscles  of  the  eye.  How  would  you 
detect  cataract?  What  is  it?  What  is  naystagmus? 
anisometropia?  How  many  layers  has  the  retina? 
About  what  is  the  antero-posterior  diameter  of  an  eye? 
Of  what  does  the  lachrymal  apparatus  consist?  In 
what  way  do  the  tears  escape  from  the  conjunctival  sac? 
And  with  what  cavities  is  this  duct  continuous?  What 
is  the  character  of  the  retina  and  its  relations  to  the 
optic  nerve?   What  is  iridotomy?  kersatitis?  "    [Utah.] 

WHY     GOVERNOR     DKNEEN     VETOED     SIMILAR 
LEGISLATION    IN    ILLINOIS. 

Vetoing  similar  legislation  in  Illinois,  Governor 
Dineen  said: 

"  I  am  informed  by  physicians  with  whom  I  have 

consulted  regarding  this  bill  that  there  is  a  general 

nsus  among  medical  men  thai  the  eyes  of  young 


persons  cannot  be  refracted  accurately  without  the 
previous  use  of  medicines  to  suspend  the  accommo- 
dation. 

"  Such  treatment  enables  the  oculist  to  determine 
accurately  errors  of  refraction.  This  bill  does  not 
permit  optometrists  to  use  such  medicines.  The 
methods  practiced  by  optometrists,  therefore,  are,  to 
a  greater  or  less  extent,  experimental. 

"  A  doctor  who  treats  the  eye  is  called  a  special- 
ist, as  distinguished  from  a  person  uneducated  in 
medicine  who  may  learn  the  use  of  a  set  of  trial  lenses 
in  a  few  weeks  and  call  himself  an  optometrist. 

"  An  oculist  may  use  a  drug  to  suspend  the  accom- 
modation because  he  is  a  graduate  of  medicine,  as  a 
foundation  for  his  special  studies  relative  to  the  eye. 
An  optometrist  may  not  use  such  drug,  nor  any  other 
medicine,  nor  treat  the  eye,  because  he  is  not  licensed 
by  the  state  of  Illinois  to  practice  medicine.  If,  there- 
fore, as  provided  by  this  bill,  the  use  of  medicine  is  not 
to  be  permitted,  it  goes  without  saying  that  the  state 
should  not  endorse  a  person  as  capable  of  performing 
a  function  and  at  the  same  time  withhold  from  him  the 
most  essential  element  for  its  successful  execution. 
(Endorsed  by  the  Committee  of  State  and  National 
Legislation  of  The  Massachusetts  Medical  Society.) 


Clinical  ^Department. 


EXTREME  TALIPES  EQUINUS. 

BY    W.    R.    MAC  ADSLAND,    M.D.,    BOSTON, 

Orthopedic  Surgeon  to  the  Carney  Hospital;  Assistant  Orthopedic 
Surgeon  to  Out-Patient  Department,  Massachusetts  General  Hospital; 
Orthopedic  Surgeon  to  Burrage  Hospital;  Assistant  in  Orthopedics 
at  Tufts  Medical  School,  Boston; 

AND 
ANDREW    J.    CORNWALL,    M.D.,    BOSTON. 

Assistant  to  the  Orthopedic  Surgeon,  Carney  Hospital,  Boston. 

This  case  is  reported,  not  only  because  of  the 
variety  of  its  extreme  deformity,  but  also  be- 
cause of  the  excellent  result  achieved  by  the  use 
of  a  conservative  operative  measure  —  manipula- 
tion. At  first  sight  it  seemed  that  a  bone  opera- 
tion would  be  necessary.  The  age  of  the  de- 
formity and  the  degree  of  plantar  flexion  of  the 
toes  suggested,  however,  that  such  an  operation 
would  greatly  endanger  the  nutrition  of  the  foot, 
and  manipulation  therefore,  was  done. 

The  case  is  also  interesting  in  that  power,  re- 
turning to  the  anterior  group  of  muscles  after 
correction  of  deformity,  is  unusual. 

Case.  R.  R.,  female,  age  twenty-two,  single. 
Entered  Carney  Hospital  Orthopedic  Department 
Sept.  3,  1908. 

Complaint.  —  Deformity  of  left  foot. 

Duration.  —  From  infancy 
'  Family  history.  —  Not  important. 

Present  illness.  —  Patient  gave  an  indefinite  history 
of  some  sickness  in  earty  childhood,  of  which  very 
little  was  known.  Patient  dated  trouble  from  this 
illness. 

Physical  examination.  —  A  well-developed  and  nour- 
ished girl.  Walked  with  a  decided  limp,  suggesting  an 
old  infantile  paralysis.  Wore  same  size  shoe  on  both 
feet,  but  shoe  on  left  foot  was  very  loose.  (See  Photo  1 .) 
This  left  foot  was  in  position  of  extreme  equinovarus, 
so  that  on  standing  the  dorsum  of  foot  bore  the  body 
on  the  floor.  A  large  callus  was  situated  over  this 
region.  The  tendo  Achilles  and  the  plantar  fascia  were 
markedly  contracted,  the  deformed  foot  reminding  one 
of  a  seal's  flipper.  (Photo  2.)  The  foot  could  not  be 
brought  to  within  30  in.  of  the  line  of  the  tibia,  begs 
were  of  equal  length;  atrophy  of  left  thigh  was  2  cm.; 
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of  left  calf  was  2  5-10  cm.;  all  muscles  were  flabby. 
Foot  was  without  muscular  control  except  for  a  very 
slight  amount  of  flexion  of  toes. 

-  The  case  was  considered  one  of  anterior  poliomye- 
litis, with  extreme  deformity  from  contraction  of 
tendo  Achilles  and  faulty  weight-bearing.  Although 
amputation  had  been  advised  before  patient  came  to 
us,  we  believed  that  an  attempt  should  be  made  to 
correct  the  deformity  and,  accordingly,  patient  was 
referred  to  the  House. 


Nov.  18,  1908,  operation;  ether. 

Manipulation  of  the  foot.  The  remaining  15°  were 
gained  and  a  plaster  was  applied  with  foot  in  normal 
position. 

Nov.  20.  Good  ether  recovery.  No  untoward 
symptoms.    Discharged  to  home. 

Dec.  13.     Readmitted  to  House. 

Dec.  15,  1908,  operation;  ether. 

Manipulation  of  foot.     (See  X-ray  No.  2.) 

The    os    calcis    was    displaced    backward    and    the 


ILIPE8    KljlUM-N  MAC   VUSLAND 


r 


X-Hay  No.   I.     Lateral  view  taken  before  operation. 


X-Rat  Xii.  2.     Lateral  view  taken  after  operation. 


Photograph  No.  2.     Taken  with    patient    bearing 
weight. 

Sept.  29,  1908.  Convalescence  uneventful.  Dis- 
charged to  home  for  a  few  weeks. 

Oct.  21,  1908.  Again  recommended  to.  House  for 
further  manipulation. 


ALCOHOLIC  CIRRHOSIS  IN   A  BOY  OF  FOUR  YEARS. 

REPORT   OF   A   CASE.1 

DISCUSSION. 

Dr.  C.  H.  Dunn:  I  once  saw  at  autopsy  a  somewhal 
similar  case  in  which  the  liver  showed  the  ordinary 
atrophic  condition  which  corresponded  to  the  hobnail 
liver  seen  in  adults.  The  etiology  was  traced  to  the 
child's  going  into  its  mother's  room  and  drinking  from 
her  cologne  bottle.  It  seemed  a  rather  interesting  case 
and  the  facts  of  the  cologne  drinking  were  vouched 
for  by  the  older  children  who  witnessed  it.  The  liver 
was  very  small  in  that  case.  There  was  no  history  of 
its  ever  having  been  through  the  large  stage  at  all. 

Dr.  John  L.  Morse  read  a  paper  entitled: 

1  See  p.  245. 
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"  The  greater  part  of  the  big  book  of  ophthalmology 
is  eye  diseases  and  their  reflexes.  Here  is  another 
field  to  exploit,  and  we  propose  to  invade  it,  and  not 
only  invade  it,  but  capture  it.  Nor  do  we  intend  to 
stop  here.  There  is  still  another  field  to  invade,  and 
it  shall  be  ours,  namely,  ophthalmic  surgery." 

Having  been  licensed  to  fit  glasses,  they  evi- 
dently propose  to  treat  disease  and  perform  opera- 
tions.    Is  this  invading  the  domain  of  medicine? 

TliP.V  dpnv  that,  t.hpir  wnrlr  i-j  morlinnl    xmt  f  Loii> 


persons  cannot  be  refracted  accurately  without  the 
previous  use  of  medicines  to  suspend  the  accommo- 
dation. 

"  Such  treatment  enables  the  oculist  to  determine 
accurately  errors  of  refraction.  This  bill  does  not 
permit  optometrists  to  use  such  medicines.  The 
methods  practiced  by  optometrists,  therefore,  are,  to 
a  greater  or  less  extent,  experimental. 

"  A  doctor  who  treats  the  eye  is  called  a  special- 
ist, as  distinguished  from  a  person  uneducated  in 
medicine  who  may  learn  the  use  of  a  set  of  trial  lenses 


uei/eut  i-;u;uart.  vv nai  is  it:  wnat  is  naystagnms  r 
anisometropia?  How  many  layers  has  the  retina? 
About  what  is  the  antero-posterior  diameter  of  an  eye? 
Of  what  docs  the  lachrymal  apparatus  consist?  In 
what  way  do  the  tears  escape  from  the  conjunctival  sac? 
And  with  what  cavities  is  this  duct  continuous?  What 
i-  the  character  of  the  retina  and  its  relations  to  the 
optic  nerve?   What  is  iridotomy?  kersatitis?  "    [Utah.] 


WHY     GOVERNOR      DENEEN      VETOED 
LEGISLATION    IN   ILLINOIS. 


SIMILAR 


Vetoing  similar  legislation  in  Illinois,  Governor 
Dineen  said: 

"  I  am  informed  by  physicians  with  whom  I  have 

ilted  regarding  this  bill  that  there  is  a  general 

consensus  among  medical  men  that  the  eyes  of  young 


vuinuy  niNiory.  —  i\ot  important. 

Present  illness.  —  Patient  gave  an  indefinite  history 
of  some  sickness  in  earty  childhood,  of  which  very 
little  was  known.  Patient  dated  trouble  from  this 
illness. 

Physical  examination.  —  A  well-developed  and  nour- 
ished girl.  Walked  with  a  decided  limp,  suggesting  an 
old  infantile  paralysis.  Wore  same  size  shoe  on  both 
feet,  but  shoe  on  left  foot  was  very  loose.  (See  Photo  I . ) 
This  left  foot  was  in  position  of  extreme  equinovarus, 
so  that  on  standing  the  dorsum  of  foot  bore  the  body 
on  the  floor.  A  large  callus  was  situated  over  this 
region.  The  tendo  Achilles  and  the  plantar  fascia  were 
markedly  contracted,  the  deformed  foot  reminding  one 
of  a  seal's  flipper.  (Photo  2.)  The  foot  could  not  be 
brought  to  within  30  in.  of  the  line  of  the  tibia,  begs 
were  of  equal  length;  atrophy  of  left  thigh  was  2  cm. 
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of  left  calf  was  2  5-10  cm.;  all  muscles  were  flabby. 
Foot  was  without  muscular  control  except  for  a  very 
slight  amount  of  flexion  of  toes. 

'i  The  case  was  considered  one  of  anterior  poliomye- 
litis, with  extreme  deformity  from  contraction  of 
tendo  Achilles  and  faulty  weight-bearing.  Although 
amputation  had  been  advised  before  patient  came  to 
us,  we  believed  that  an  attempt  should  be  made  to 
correct  the  deformity  and,  accordingly,  patient,  was 
referred  to  the  House. 

Sept.  10,  190S,  operation;   ether. 


Photograph  No.  1. 
the  hospital. 


Taken  as  the  patient  entered 


Foot  was  forcibly  stretched,  manually;  and  follow- 
ing this  was  a  tenotomy  of  the  tendo  Achilles  and  the 
plantar  fascia.  Foot  could  then  be  corrected  to  within 
15°  of  a  right  angle  —  gain  of  130°.  In  doing  this,  the 
skin  over  the  tendo  Achilles  was  ruptured.  Sterile 
dressing  and  plaster  from  toe  to  groin  with  knee 
slightly  flexed.  Circulation  of  foot  normal.  Good 
ether  recovery. 


Photograph  No.  2. 
weight. 


Taken  with    patient    bearing 


Sept.  29,  1908.  Convalescence  uneventful.  Dis- 
charged to  home  for  a  few  weeks. 

Oct.  21,  1908.  Again  recommended  to  House  for 
further  manipulation. 


Nov.  18,  1908,  operation;  ether. 

Manipulation  of  the  foot.  The  remaining  15°  were 
gained  and  a  plaster  was  applied  with  foot  in  normal 
position. 

Nov.  20.  Good  ether  recovery.  No  untoward 
symptoms.    Discharged  to  home. 

Dec.  13.     Readmitted  to  House. 

Dec.  15,  1908,  operation;  ether. 

Manipulation  of  foot.     (See  X-ray  No.  2.) 

The  os  calcis  was  displaced  backward  and  the 
astragalus  downward.  A  plaster  was  then  applied  with 
the  foot  in  a  slight  valgus  position. 

Jan.  9,  1909.  Foot  in  good  position;  motions  fair; 
plaster  reapplied. 

Jan.  18.  Motion  about  25°.  Some  power  demon- 
strated in  anterior  group  of  muscles.  Apparently  the 
unexpected  return  of  function  to  those  muscles  was  due 
to  the  restoration  of  normal  position  of  the  foot. 


Photograph  No.  5.     Front  view  after  operation. 

Discharged  well.  To  report  for  massage  and  passive 
motion  three  times  a  week.  The  result  was  a  foot  with 
perfect  function  and  no  deformity.    (See  Photo  No.  5.) 


fteport£  of  £>oetetie0. 

NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  ninth  meeting  was  held  Jan.  29,  1910,  in  the 
Boston  Medical  Library,  Dr.  Charles  P.  Putnam  in  the 
chair.    The  following  papers  were  read: 

Dr.  David  N.  Blakely  read  a  paper  entitled, 

ALCOHOLIC  CIRRHOSIS  IN  A  BOY  OF  FOUR  YEARS. 

REPORT   OF   A    CASE.1 

DISCUSSION. 

Dr.  C.  H.  Dunn:  I  once  saw  at  autopsy  a  somewhat 
similar  case  in  which  the  liver  showed  the  ordinary 
atrophic  condition  which  corresponded  to  the  hobnail 
liver  seen  in  adults.  The  etiology  was  traced  to  the 
child's  going  into  its  mother's  room  and  drinking  from 
her  cologne  bottle.  It  seemed  a  rather  interesting  case 
and  the  facts  of  the  cologne  drinking  were  vouched 
for  by  the  older  children  who  witnessed  it.  The  liver 
was  very  small  in  that  case.  There  was  no  history  of 
its  ever  having  been  through  the  large  stage  at  all. 

Dr.  John  L.  Morse  read  a  paper  entitled: 

1  See  p.  245. 
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JAUNDICE  IN   THE   NEWBORN.      SOME    ILLUSTRATIVE 

CASES.2 

DISCUSSION. 

Dr.  F.  B.  Talbot:  The  influence  of  bile  on  the  di- 
gestion of  fat  is  rather  interesting  in  this  connection. 
Bile  is  necessaiy  for  the  activation  of  the  pancreatic 
splitting  ferment.  When  it  is  absent,  fat  appears  in  the 
feces  in  the  form  of  neutral  fat;  in  other  words,  it  is 
unsplit.  The  examination  of  the  stools,  therefore,  gives 
very  important  information  as  to  the  functioning  of  the 
bile.  In  one  of  these  cases,  Homer  T.,  the  majority  of 
the  fat  was  split  into  fatty  acid  and  soaps.  This  meant 
that  the  digestion  of  fat  was  being  carried  on  normally. 
The  subsequent  history  of  this  case  was  favorable.  In 
one  of  the  other  cases,  Robert  M.,  as  I  remember  it,  the 
majority  of  the  fat  was  unsplit.  This  indicated  a  more 
serious  disturbance  in  the  digestion  of  fats,  and  the  fatal 
termination  substantiates  this  assumption.  Reuss 3 
describes  a  case  of  congenital  obliteration  of  the  bile 
ducts  with  autopsy  in  which  there  was  a  little  bile 
which  came  through  the  papilla  of  Vater  into  the  duo- 
denum. There  was  partial  obstruction  to  bile  and  no 
obstruction  to  the  pancreatic  juice.  The  stools  were  all 
in  the  form  of  neutral  fat.  In  this  instance  the  fat 
was  not  digested  because  the  bile  did  not  come  through 
in  sufficient  quantity  to  activate  the  fat-splitting  fer- 
ments and  not  because  trypsin  was  absent. 

Dr.  L.  J.  Rhea:  I  will  speak  first  of  the  case  with 
congenital  obliteration  of  the  bile  ducts  for  the  reason 
that  it  possibly  might  throw  some  light  upon  the  cause 
of  the  obliteration  in  at  least  some  of  these  cases.  In 
this  particular  case  there  was  very  marked  inflamma- 
tion in  the  bile  passage  and  inflammatory  changes  that 
certainly  had  extended  over  quite  a  long  time  because 
there  was  marked  change  in  the  epithelial  cells  that 
lined  the  bile  passages  and  the  common  bile  duct. 
On  sections  from  the  anatomical  situation,  we  could  not 
find  any  trace  of  the  bile  duct  at  all.  The  gall  bladder 
was  represented  by  a  very  small  cavity,  and  the  obliter- 
ation became  complete  just  about  at  the  anatomical 
situation.  There  was  evidence  of  thrombus  in  the  gall 
passages  which  caused  the  accumulation  of  bile  in 
them.  This  inflammation  was  certainly  of  enough  age 
to  be  perfectly  in  keeping  with  the  condition  in  the 
liver  itself.  You  can  easily  imagine  that  the  inflamma- 
tory process  was  possibly  primary  in  the  gall  passages 
and  from  there  passed  up  into  the  liver  and  led  to  the 
jaundice,  this  being  followed  by  the  cirrhotic  condi- 
tion. The  common  bile  duct  was  absolutely  occluded. 
The  papilla  of  Vater  showed  no  opening  at  all.  That 
might  be  explained  by  some  influence  that  the  pan- 
creas had  upon  the  papilla  of  Vater. 

The  other  case  which  Dr.  Morse  has  reported,  that 
of  the  jaundice  without  any  obliteration  of  the  gall 
passages,  and  without  any  cirrhosis,  simply  presents  a 
picture  of  obstructive  jaundice.  There  was  bile  in  the 
common  bile  duct,  because  when  you  pressed  upon  it 
bile  passed  into  the  intestinal  tract,  and  the  obstruction 
mos1  probably  was  within  the  lobule  of  the  liver,  that 
is,  the  finer  branches  of  the  bile  passages,  which  became 
occluded,  possibly  by  some  very  mild  inflammatory  pro- 
cess. This  type  of  jaundice  is  a  great  deal  more  difficult 
to  explain  than  the  ones  you  get  with  obliteration  of 
the  gall  passage.  In  accounting  for  the  obstruction 
when  the  ducts  are  not  obliterated,  I  think  most 
probably  thai  the  changes  are  really  inflammatory  in 
nature;  they  are  not  in  the  common  bile  duct,  they  are 
in  the  very  smallest  branches  that  go  down  between  the 
liver  wallfl  and  in  between  the  lobules  of  the  liver,  and  it 

takes  very  little  inflammation  to  lead  to  their  occlusion 

entirely. 

•Jfthr.  ffli  Rinderh.,  vol.  jtviii,  1908,  p.  729. 


Dr.  Richard  M.  Smith  read  a  paper  entitled: 

scarlet   fever    prophylaxis    with    streptococcus 
vaccine.4 

discussion. 

Dr.  R.  F.  Chase  :  Some  time  ago  I  made  inquiry  of 
Dr.  McCollom  regarding  this  treatment,  for  I  have  often 
wished  that  I  had  something  with  which  to  immunize 
a  child  against  scarlet  fever.  At  our  hospital  recently 
we  had  a  case  of  a  mother  with  two  infants,  one  seven 
months  and  the  other  one  and  one-half  years,  and  it 
seems  that  at  the  present  time  we  have  very  great  need 
of  it.  I  would  like  to  ask  where  one  can  obtain  this 
vaccine. 

Dr.  Smith  (in  regard  to  inquiry  of  Dr.  Chase  as  to 
where  one  can  obtain  the  vaccine) :  Dr.  Mark  Richard- 
son, of  the  State  Board  of  Health,  suggested  this  work  to 
me.  I  was  able  to  collect  the  material  from  the  original 
works  in  Russian,  the  translation  having  been  made  by 
a  Russian  physician.  I  have  some  of  the  vaccine  which 
was  made  from  cultures  taken  from  scarlet  fever 
throats,  and  I  should  like,  if  an  epidemic  of  scarlet 
fever  starts  in  some  school  or  asylum,  to  have  an  oppor- 
tunity to  vaccinate  part  of  the  children  in  order  to 
compare  percentages  of  infection  in  vaccinated  and 
unvaccinated. 

Dr.  W.  W.  Pillsbury,  Newburyport:  I  would  like 
to  ask  about  the  epidemic  of  1856.  My  recollection  of 
scarlet  fever  in  1856  is  that  it  was  fatal.  At  present  we 
have  epidemics  all  through  the  state,  but  the  cases  are 
very  mild.  The  same  thing  has  happened  in  Newbury- 
port, where,  in  one  neighborhood,  there  was  a  large 
number  of  cases  and  the  authorities  closed  the  school. 
In  that  section  there  were  no  deaths  and  the  children 
were  on  the  street  desquamating,  and  if  they  were  not 
killed  by  drugs  they  recovered  with  absolutely  no 
danger.  I  have  had  scarlet  fever  cases  where  all  that 
was  done  was  to  isolate  the  child  and  give  symptomatic 
treatment.  This  was  in  country  districts.  The  child 
was  isolated,  with  a  good  sensible  mother  to  take  care 
of  it,  and,  with  the  exception  of  five  or  six  cases,  I 
never  saw  an  epidemic  in  which  they  contracted  the 
disease.  It  seems  to  me  that  we  do  not  get  the  epi- 
demics that  we  did  years  ago. 

Dr.  Chase:  We  have  only  a  comparatively  small 
number  of  scarlet  fever  patients  at  the  Brookline 
Board  of  Health  Hospital  each  year.  We  had  some- 
thing like  thirty  cases  of  scarlet  fever  there  sent  from 
Boston  the  year  before  last,  and  also  the  previous  year, 
the  overflow  from  the  South  Department,  and  we 
safely  sent  them  home  again  to  Boston  and  none  of 
them  went  to  their  "  long  home."  We  had  one  death 
last  year  among  our  thirty-one  cases  of  scarlet  fever  at 
the  hospital;  that  was  an  adult  suffering  also  from 
chronic  alcoholism. 

Dr.  Cronin:  I  understood  the  reader  to  say  that 
this  vaccine  was  harmless  except  in  one  instance.  I 
would  like  to  ask  if  Dr.  Smith  thinks  that  in  an  in- 
stitution like  the  South  Department,  where  now  and 
then  scarlet  fever  breaks  out  in  the  diphtheria  or  measles 
wards,  it  would  be  safe  to  vaccinate  children  on 
entrance.  That  is  to  say,  would  it  make  any  difference 
about  giving  the  vaccine  if  the  child  had  diphtheria  or 
measles'.' 

Dr.  Smith  (replying  to  Dr.  Cronin's  inquiry  as  to 
whether  it  would  make1  any  difference  to  give  the  vac 
cine  to  a  child  that  had  diphtheria  or  measles) :  A  great 
many  of  the  statistics  have  been  left  out  of  cases  in 
which  the  vaccine  was  given.  When  given  to  the  pa- 
tients ill  with  typhoid,  pneumonia  and  other  infectious 
diseases,   no  bad  results  followed;    there  was  a  loca 

*  See  p.  242. 
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reaction  and  slight  rise  in  temperature,  but  nothing 
else.  There  are  a  very  few  cases  where  albumin  ap- 
peared in  the  urine  immediately  following  it,  but  soon 
disappeared,  causing  no  permanent  harm. 

Dr.  Stanton:  1  would  like  to  inquire  if  any  of  the 
cases  which  developed  from  rash,  strawberry  tongue 
and  sore  throat  following  inoculation  with  the  strepto- 
coccus were  a  source  of  contagion. 

Dr.  Smith  (replying  to  Dr.  Stanton's  question  as  to 
whether  the  children  so  vaccinated,  in  light  cases,  arc 
capable  of  giving  the  disease  to  other  children):  I  do 
not  remember  any  record  in  regard  to  it.  As  far  as  1 
know,  there  was  no  record  of  that.  It  is  an  interesting 
fact  that  all  the  eases  that  had  the  scarlet  fever- vac- 
cine and  later  contracted  the  disease  were  mild  cases, 
even  though  the  epidemic  in  which  they  occurred  was 
a  severe  one. 

Dr.  W.  F.  Lucas:  The  severity  of  different  epidemics 
1  think  can  be  explained  by  the  fact  that  in  any  locality 
where  epidemics  have  run  with  great  severity  the  next 
year  they  are  less  severe,  i.  e.,  with  a  decrease  in  mor- 
tality, or,  vice  versa,  if  they  start  with  a  small  mortality 
i he  later  epidemic  may  be  a  great  deal  more  severe. 
Usually  the  disease  starts  in  with  great  severity  in  the 
first  epidemic,  but  later  on  the  epidemics  become  very 
much  less  severe. 

One  of  the  most  interesting  points  about  the  use  of 
t  his  vaccine  is  this  new  way  of  determining  the  etiology 
of  this  condition.  The  experimental  work  that  has 
been  done  along  this  line  is  the  kind  of  work  we  are 
coming  to  in  a  great  many  of  the  infectious  diseases, 
where  it  is  very  hard  to  find  out  the  etiology,  and 
through  work  like  this  is  the  best  way  of  finding  out  the 
value  of  these  vaccines.  The  statistics  that  were  given 
arc  remarkable  from  the  fact  that  most  of  the  severe 
complications  that  we  get  and  that  we  know  of  in 
scarlet  fever  are  caused  by  streptococci,  and  for  that 
reason,  whether  it  does  check  the  scarlet  fever  or  not, 
it  may  have  some  value  in  these  severe  complications. 

Dr.  C.  P.  Putnam:  Dr.  Lucas's  suggestion  seems 
quite  reasonable  that  the  vaccine  in  these  cases  may 
relieve  the  complicating  streptococcus  disease  and  may, 
thereby,  while  not  affecting  the  scarlet  fever,  make  if 
comparatively  harmless.  I  have  used  the  staphylo- 
coccus and  streptococcus  vaccines  in  cases  which  were 
probably  due  originally  to  the  grip  bacillus  and  the 
patients  have  appeared  to  be  greatly  benefited  thereby. 
This  appears  to  be  quite  analogous. 

DIRECTORY    FOR    WET    NURSES. 

Du.  V.  B.  Talbot:  In  brief,  the  matter  which  1  have 
to  present  to  you  is  as  follows,  that  is,  to  have  a  place 
where  wet  nurses  can  go  and  wait  for  positions  and 
where  the  public  can  go  and  obtain  a  wet  nurse  any 
lime  they  need  them.  A  public-spirited  gentleman  has 
promised  enough  money  to  run  the  establishment  for 
about  two  years,  at  the  end  of  which  time  the  Directory 
will  be  a  necessity  or  a  failure.  The  Directory  is  to  be 
run  under  the  auspices  of  the  Hospital  of  the  Massa- 
chusetts Infants'  Asylum,  which  will  charge  a  nominal 
fee  of  $10  when  supplying  the  wet  nurses.  It  is  not 
a  money-making  proposition.  The  wet  nurses  will 
I  have  had  a  thorough  physical  examination,  their 
babies  will  be  under  observation,  and  records  of  their 
weights  kept,  obtaining  in  this  way  as  much  infor- 
mation as  possible  concerning  the  quality  of  the 
breast  milk.  The  mothers  will  be  taught  to  be  cleanly 
and  how  to  take  care  of  babies. 

Another  point  which  does  not  interest  you,  but  is  a 
very  important  part  of  the  work,  we  hope,  is  that 
opportunity  will  be  given  these  girls  to  keep  their 
1 'allies  with  them  long  enough  to  become  attached  to 


their  children  so  that  they  will  look  after  them  in  then- 
future  life.  At  present  they  have  to  put-  their  babies 
to  board  when  they  go  to  work;  the  mother  then  loses 
her  love  for  the  child  and  wants  to  get  rid  of  the  incubus 
as  soon  as  possible.  We  hope  thai  the  mothers  will 
have  an  opportunity  to  stay  with  their  babies,  get  fond 
of  them  and  take  some  responsibility  toward  their 
future,  thus  saving  the  state  the  expense  of  rearing 
more  orphans.  There  being  no  room  in  the  Hospital 
of  the  .Massachusetts  Infants'  Asylum  for  this  new  line 
of  work,  a  house  in  the  near  neighborhood  has  been 
taken  for  the  purpose  and  is  under  tin'  supervision  of  a 
matron  who  is  to  have  charge  of  the  training  of  the 
mothers.  The  Directory  will  be  grateful  to  any  one 
who  can  send  wet  nurses  to  it  or  who  will  use  it  as  a 
means  of  obtaining  them.  The  fee  need  not  be  an 
obstacle,  as  we  will  have  a  sliding  scale.  However,  if 
any  one  can  afford  to  give  more,  they  will  be  helping  a 
good  cause  along.  If  any  one  wishes  to  know  more 
about  our  Directory,  I  will  be  glad  to  supply  them  with 
more  detailed  information.  Information  can  also  be 
obtained  any  time  by  telephoning  the  Hospital  of  the 
Massachusetts  Infants'  Asylum,  Jamaica  132. 

[Since  this  notice  was  given  to  the  members  of  the 
New  England  Pediatric  Society,  the  Directory  for  Wet- 
nurses  has  started.  It  is  now,  Feb.  1,  prepared  to 
receive  and  supply  wet  nurses.] 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Twenty-Second    Annual    Session,   Held   at    Hot 
Springs,  Va.,  Dec.  14,  15  and  10,  1909. 

(Continued  from  No.  7,  p.  222.) 
PANCREATOENTEROSTOMY. 

Dr.  R.  C.  Coffey,  of  Portland,  Ore.,  stated  that  the 
drawback  to  the  development  of  pancreatic  surgery  had 
been  that  during  embrvological  development  the  pan- 
creas had  been  rotated  out  of  the  peritoneum.  The 
peritoneum  produced  an  exudate  when  injured  which 
served  the  same  purpose  as  callus  after  a  fracture.  The 
fat-splitting  ferment  of  pancreatic  juice  did  not  readily 
penetrate  peritoneum,  but  was  serious  when  spilled  in 
the  retroperitoneal  areolar  fat  spaces  or  between  the 
layers  of  the  mesentery  or  omentum. 

The  problem  to  be  solved  in  direct  pancreatic  surgery 
was  to  supply  peritoneum  to  the  operative  field.  This 
was  best  obtained  from  the  outer  coat  of  the  intestine 
by  inversion.  The  lumen  of  a  single  intestine  was  too 
small.  Therefore  it  had  been  necessary  to  throw  the 
two  lumina  of  an  intestinal  loop  into  one  which,  after 
inversion,  gave  an  ample  peritoneal  canal  into  which 
the  cut  end  of  the  pancreas  was  implanted.  Using  this 
method  the  following  classes  of  operations  were  done: 

The  tail  of  the  dog's  pancreas  was  cut  in  two  and  each 
cut  end  implanted  into  a  separate  loop  of  jejunum.  Of 
four  specimens  recovered,  each  showed  perfect  union 
between  pancreas  and  intestine,  but  no  pancreatitis  nor 
necrosis.  In  isolating  the  tail  of  the  pancreas  the  pan- 
creatic duct  was  found  patent  and  delivered  into  the 
intestine.  The  connected  end  of  the  pancreatic  duct 
was  closed  by  a  thin,  tough  film,  the  juice  all  going 
through  the  duct  of  Wirsung.  The  same  thing  occurred 
where  the  duct  was  ligated  by  a  linen  ligature  but  not 
cut,  for  the  ligature  was  circumvented  in  all  cases  and 
the  juice  was  freely  delivered  back  into  the  duodenum 
through  the  duct  which  was  established  around  the 
ligature.  By  ligating  and  cutting  both  ducts  of  Wirsung 
and  Santorini  and  interposing  omentum,  and  implant- 
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ing  the  cut  end  of  the  tail,  the  juice  of  the  other  tail  and 
body  was  freely  delivered  into  the  loop  of  jejunum 
through  the  implanted  tail  and  its  duct  maintained. 
Second,  the  head  of  the  pancreas  and  one  tail  and  the 
duodenum  were,  successfully  removed  in  two  stages. 
First,  the  bile  duct  was  transplanted  to  intestine  lower 
down,  a  gastroenterostomy  done  with  excision  of 
pylorus.  Second,  two  weeks  later  we  removed  the  body 
and  one  tail  of  the  pancreas  and  a  section  of  duodenum, 
and  implanted  the  remaining  tail  into  the  jejunal  loop. 
The  results  were  the  same  as  in  the  previous  cases.  In 
all  five  cases  the  specimen  showed  enormous  dilation 
of  the  common  and  hepatic  ducts,  and  in  one  instance 
the  bile  duct  was  almost  as  large  as  the  duodenum  and 
almost  as  thick.  The  communication  with  the  intestine 
was  free  enough  to  admit  the  end  of  the  little  finger,  the 
distention  evidently  being  due  to  intra-intestinal  pres- 
sure; therefore,  anindirect  method  was  devised,  which 
consisted  of  running  the  duct  immediately  under  the 
mucous  membrane  for  an  inch  before  bringing  it  inside. 
The  results  in  the  three  specimens  removed,  two  of 
which  were  of  two  months'  standing,  showed  that  a 
perfect  valve  had  been  formed  and  no  dilatation  had 
occurred,  the  ducts  being  entirely  normal  in  size  and 
thickness. 

Encouraged  by  these  results,  the  writer  was  now 
conducting  a  series  of  experiments  in  which  the  ureter 
was  implanted  into  the  large  intestine  in  the  same 
manner  with  the  hope  of  preventing  ascending  infection 
here.  Direct  implantation  of  the  stripped  pancreatic 
duct  was  tried  in  six  cases.  While  one  dog  lived  to  be 
killed  on  the  twenty-fourth  day  and  was  in  good  health, 
it  was  found  that  the  duct  connected  with  the  intes- 
tinal lumen  only  by  a  fistula.  Four  of  this  group  of 
dogs  died  before  the  sixth  day,  showing  pancreatic 
necrosis.  One  died  on  the  tenth  day.  One  fact  stood 
out  in  all  the  six  cases,  namely,  the  pancreatic  duct 
died  as  soon  as  it  left  the  pancreas,  thus  leaving  the 
inference  that  the  pancreatic  duct  probably  received 
most  of  its  nutrition  from  adjacent  pancreatic  substance 
and  would  not  bridge  the  chasm  between  the  gland  and 
intestine  as  was  done  in  the  case  of  the  bile  duct  and 
ureter. 

DISCUSSION. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  stated  that 
the  cause  of  death  in  acute  hemorrhagic  pancreatitis 
had  been  said  to  be  due  to  trypsin  and  perhaps  other 
ferments  free  in  the  peritoneal  cavity  and  present  in  the 
blood,  and  these  ferments  produced  disseminated  fat 
necroses.  If  one  could  make  a  diagnosis  of  acute,  pan- 
creatitis, the  abdomen  should  be  opened  and  the  fluid 
allowed  to  flow  out  and  the  region  of  the  pancreas 
drained  to  prevent  further  intoxication  with  these  fer- 
ments. The  question  of  the  operative  treatment  of 
acute  hemorrhagic  pancreatitis  was  settled,  and  that 
was  evacuation  of  the  peritoneal  exudate  and  drainage 
of  the  pancreas. 

Dr.  Stephen  H.  Watts,  of  Charlottesville,'  Va., 
stated  that  during  the  present  year  he  had  had  three 
cases  of  acute  pancreatitis,  one  of  them  of  the  subacute 
variety.  One  of  the  most  interesting  things  in  these 
cases  was  the  presence  of  hemorrhage  in  acute  pancrea- 
titis and  it  was  a  question  in  his  mind  as  to  the  relation 
of  this  hemorrhage,  whether  it  preceded  infection,  or 
pancreatitis,  or  whether  it  followed  it.  Dr.  Ransohoff 
had  not  found  infection  in  his  early  cases,  as  the  cultures 
had  been  negative.  It  looked  as  if  in  many  of  these 
there  was  an  arteriosclerosis  which  might  give 
rise  to  the  first  hemorrhage,  and  that  the  blood  subse- 
quently became  invaded  through  the  intestine  or  biliary 
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time  President  McKinley  was  shot  we  did  not  know 
much  about  the  surgery  of  the  pancreas,  and  when 
seeking  an  explanation  for  the  peculiar  necroses  which 
were  found  in  his  case,  he  suggested  that  in  all  proba- 
bility the  wound  of  the  pancreas  had  to  do  with  the 
subsequent  course  of  events.  He  really  believed  that 
this  wound  of  the  pancreas  had  much  to  do  with  it. 
He  believed  that  unfortunate  instance  directed  surgical 
attention  to  the  surgery  of  the  pancreas  in  a  way  which 
it  would  not  have  done  had  not  that  sad  event  hap- 
pened. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.,  said  he 
was  struck  with  what  Dr.  Guerry  had  said  with  refer- 
ence to  cholecystenterostomy.  No  doubt  this  operation 
should  be  more  frequently  done.  If  there  was  jaundice 
present,  with  hardening  of  the  pancreas,  and  no  gall- 
stones, then  we  should  at  once  think  of  the  advisa- 
bility of  doing  this  operation.  The  question  of  doing  it 
in  simple  inflammatory  conditions,  such  as  cholecystitis, 
was  something  for  the  future  to  decide.  But  these  were 
not  the  gall  bladders  that  they  would  remove  to-day, 
but  they  were  the  ones  that  led  to  further  operation. 

Dr.  H.  A.  Royster,  of  Raleigh,  N.  O,  stated  that 
two  months  ago  a  man  seventy  years  old  came  in  with 
a  typical  history  of  gallstones.  He  had  had  jaundice 
only  once  and  that  had  disappeared  entirely.  Exami- 
nation of  his  urine  three  days  before  operation  showed 
a  well-marked  reaction  to  sugar.  They  opened  his  gall 
bladder,  removed  one  hundred  and  eighty  gallstones, 
and  drained  in  the  usual  manner.  The  head  of  the 
pancreas  was  enlarged.  One  week  after  the  operation 
the  sugar  disappeared  entirely  from  the  urine  and  had 
not  returned. 

Dr.  Walter  C.  G.  Kirchner,  of  St.  Louis,  stated 
that  of  five  cases  of  pancreatitis,  he  had  met  with  three 
which  were  of  the  suppurative  type  and  resulted  fatally. 
In  two  of  these  cases  a  diagnosis  was  made,  but  the 
conditions  were  so  fulminating  that  operative  procedure 
did  not  seem  to  be  indicated,  or  by  the  time  the  patient 
reached  the  hospital  his  condition  did  not  warrant 
operation.  In  one  case  in  which  a  pathological  diag- 
nosis was  made  of  hemorrhagic  pancreatitis,  there  was 
no  hemorrhage  in  the  abdominal  cavity,  but  the  pan- 
creas itself  was  involved.  This  patient  gave  all  the 
acute  symptoms  of  pancreatitis,  and  at  the  autopsy  an 
ulcer  of  the  duodenum  was  found,  which  had  a  direct 
communication  with  the  head  of  the  pancreas. 

Dr.  George  W.  Crile,  of  Cleveland,  stated  that  in 
making  cultures  from  the  gall  bladder  in  these  cases  of 
chronic  infection  or  chronic  pancreatitis,  he  had  seen 
much  better  results  from  the  use  of  autogenous  vac- 
cines than  from  drainage  alone,  that  is,  following  the 
use  of  autogenous  vaccine  plus  the  drainage.  Further- 
more, large  doses  of  urotropin  for  a  certain  period  of 
time  were  of  value.  Again,  in  cases  of  acute  hemor- 
rhagic pancreatitis,  he  called  attention  to  the  value  of 
nitrous  oxide  anesthesia. 

Dr.  John  C.  Munro,  of  Boston,  stated  that  the  paper 
of  Dr.  Guerry  reminded  him  of  a  case  in  which  he  did 
a  cholecystenterostomy  six  or  eight  years  ago  for  a  lesion 
at  the  ampulla,  but  which  proved  to  be  a  case  of  chronic 
pancreatitis.  A  diagnosis  now  could  undoubtedly  be 
made  both  in  the  chronic  and  in  the  acute  forms  ol 
pancreatitis  in  a  fair  number  of  cases.  He  had  had 
quite  a  number  of  acute  cases  of  pancreatitis,  and  in  a 
fair  proportion  of  them  had  been  able  to  make  an  accu- 
rate diagnosis  before  operation.  The  type  of  jaundice 
both  in  the  acute  and  chronic  forms,  was  rather  signifi- 
cant, although  it  was  not  an  absolute  sign  on  which  to 
depend.    He  favored  operating  upon  very  acute  cases. 

Dr.  O.  H.  Elbrecht,  of  St.  Louis,  said  he  would  like 
to  report  briefly  a  case  which  differed  somewhat  from 
those  mentioned.    It  was  a  case  of  chronic  pancreatitis, 
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the  patient  coming  from  an  insane  asylum,  presenting 
the  picture  of  an  acute  gallstone  attack,  with  profound 
icterus.  The  pain  was  severe.  The  case  was  diagnosed 
as  gallstones,  with  probably  the  escape  of  the  gallstone 
through  the  intestinal  wall.  A  definite  lump  could  be 
felt  in  that  region,  and  they  found  dense  adhesions 
everywhere,  and  an  immensely  distended  gall  bladder. 
The  gall  bladder  was  drained.  As  the  patient  was  in  a 
had  condition  they  did  not  care  to  explore  the  region 
of  the  pancreas,  as  it  was  not  suspected  at  the  time.  The 
patient  died  the  next  day,  and  autopsy  revealed  the 
ease  to  be  one  of  primary  tuberculosis  of  the  pancreas. 
Sections  were  made  from  an  ulceration  at  the  tip  of  the 
pancreas  and  found  to  contain  innumerable  tubercle 
bacilli. 

FREQUENCY    OF   CANCER. 

Dr.  Roswell  Park,  of  Buffalo,  stated  that  cancer 
was  one  of  the  most  important  problems  which  con- 
fronted the  medical  profession  to-day.  He  believed 
cancer  was  on  the  increase  as  a  disease  of  modern  life. 
When  he  began  work  in  this  direction  there  were  in  New 
York  state  fourteen  thousand  deaths  from  tuberculosis 
each  year  and  about  five  thousand  deaths  in  cases  of 
cancer.  Now  the  mortality  from  tuberculosis  had  been 
reduced  to  eleven  or  twelve  thousand  cases  a  year, 
while  the  mortality  from  cancer  had  risen  to  nearly 
eight  thousand.  Their  studies  had  established  the  fact 
that  cancer  was  prevalent  in  certain  localities  and  in 
certain  houses.  They  found  there  were  certain  places 
where  cancer  was  more  prevalent  than  in  others,  and  in 
a  considerable  number  of  houses  several  deaths  from 
cancer  had  taken  place.  With  regard  to  heredity,  it 
was  now  stated  as  a  fact  that  the  disease  was  not  trans- 
mitted by  inheritance,  but  there  was  a  possibility  of 
the  transmission  of  predisposition.  This  was  a  very 
important  question  for  the  laity  and  for  us.  The  in- 
activity of  cancer  was  quite  generally  established, 
bast  year,  at  the  irfceting  of  the  International  Congress 
of  Surgeons  in  Brussels,  the  question  of  cancer  was  dis- 
cussed for  three  separate  days,  and  of  some  three 
hundred  who  were  present  out  of  a  membership  of  six 
hundred,  he  found  the  majority  of  surgeons  present 
believed  in  the  infectivity  of  cancer.  There  were  still 
some  doubters  of  this  theory.  The  very  fact  that  metas- 
occur  during  cancer  was  the  best  demonstration 
of  its  infectivity,  and  for  him  every  instance  of  metas- 
tasis in  a  given  case  was  an  expression  of  a  reinfection 
from  the  original  source.  As  to  the  contagiousness  of 
cancer,  they  had  far  more  proof  for  its  contagiousness 
than  leprosy  or  some  other  diseases  that  were  consid- 
ered more  or  less  contagious.  The  early  diagnosis  of 
cancer  was  difficult,  and  in  many  instances  impossible. 
Cancer  had  no  definite  symptomatology.  If  cancer 
could  be  early  diagnosed  or  recognized,  and  if  it  were 
accessible  to  their  present  means  of  attack,  and  if  it 
i  were  thoroughly  removed,  it  could  be  cured,  but  there 
were  "  ifs  "  standing  up  in  tremendous  proportion,  and 
they  were  insuperable  apparently. 

81    II  HE   OF   THE    RECURRENT   LARYNGEAL   NERVE,    WITH 
REPORT    OF    A    CASE. 

Dr.  .1.  Shelton  Horsley,  of  Richmond,  Va.,  stated 
that,  after  a  thorough  search  of  the  literature  he  had 
been  unable  to  find  a  report  of  any  case  in  which  the 
recurrent  laryngeal  nerve  was  sutured.  There  had  been 
considerable  experimental  work  done,  chiefly  by  those 
interested  in  veterinary  surgery,  in  which  the  left  re- 
current laryngeal  was  divided  and  implanted  higher  up 
in  the  vagus.  Most  of  these  experiments  had  resulted 
successfully,  so  far  as  restoring  the  function  of  the 
laryngeal  muscles  supplied  by  the  left  recurrent  nerve 


was  concerned.  He  reported  a  case  in  which  the  left 
recurrent  was  injured  by  a  bullet  wound.  The  case 
was  referred  to  him  about  three  months  after  the  in- 
jury. The  patient  was  examined  by  a  laryngologist  and 
all  of  the  muscles  supplied  by  the  left  recurrent  laryn- 
geal were  found  completely  paralyzed.  An  incision 
was  made  along  the  anterior  border  of  the  sterno-cleido- 
mastoid  muscle  and  the  injured  nerve  was  easily  found 
in  the  groove  between  the  esophagus  and  trachea.  The 
diseased  portion  was  excised,  except  a  small  filament 
consisting  of  the  posterior  part  of  the  nerve  sheath. 
The  ends  of  the  nerve  were  brought  together  with  a 
single  suture  of  No.  0  chromic  catgut  in  a  fine  curved 
needle.  Some  muscle  tissue  was  drawn  over  the  sutured 
nerve.  The  wound  healed  by  first  intention  and  the 
patient  left  the  hospital  nine  days  after  the  operation 
with  no  improvement  in  voice  or  in  breathing  at  this 
time.  The  improvement  was  gradual,  however,  and 
two  reports  from  a  laryngologist  were  made  after  the 
operation.  The  first,  about  two  months  after  operation, 
showed  improvement  in  the  muscles,  and  the  second 
report,  fifteen  months  after  the  operation,  stated  the 
laryngeal  nerve  had  fully  recovered.  The  case  was 
apparently  unique. 

(To  be  continual.) 


2£>oofe  ftetoteto. 

The  Diagnostics  of  Internal  Medicine:  a  Clinical 
Treatise  upon  the  Recognized  Principles  of 
Medical  Diagnosis.  Prepared  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By 
Glentworth  Reeve  Butler,  M.D.,  Sc.D., 
LL.D.,  Physician-in-Chief,  Methodist  Episcopal 
Hospital;  Attending  Physician  to  the  Brooklyn 
Hospital,  etc.  Third  revised  edition.  Illus- 
trated. New  York  and  London:  D.  Appleton 
&  Co.     1909. 

This  book,  as  its  name  implies,  is  not  so  much  a 
textbook  of  medicine  as  a  manual  of  diagnosis. 
In  accomplishing  this  aim  naturally  many  diseases 
are  alluded  to  or  even  discussed  at  some  length, 
but  the  main  object  is  admirably  maintained, 
of  keeping  the  matter  of  diagnosis  promi- 
nently in  the  foreground.  We  have  previously 
noticed  this  book  favorably,  and  we  see  no  reason 
to  change  our  opinion.  Certain  changes  have 
been  made  in  this  third  edition,  among  which  is 
the  omission  of  the  section  on  cryoscopy  and  the 
curtailment  of  the  section  on  x-ray  diagnosis. 
The  chapters  on  the  nervous  system  are  very 
much  more  complete  than  one  ordinarily  finds  in 
textbooks  of  this  or  similar  character,  due,  no 
doubt,  in  part  to  the  fact  that  this  section  has 
been  edited  by  Dr.  Smith  Ely  JellifTe  and  Dr. 
Frederick  Tilney.  A  new  section  on  life  insurance 
examination  is  added  by  Dr.  Thomas  C.  Craig, 
of  the  United  States  Army,  retired.  A  section  on 
diseases  of  the  tropics  has  been  compiled  by  Dr. 
flartwig  Kandt,  and  recent  tuberculin  tests  have 
been  critically  reviewed  by  Dr.  Edward  \{. 
Baldwin.  It  will  be  seen,  therefore,  that  the 
author  has  called  to  his  aid  certain  specialists, 
which  naturally  adds  to  the  value  of  the  book 
without  in  any  sense  constituting  it  a  compilation 
of  the  work  of  various  authors.  The  book  has 
evidently  found  a  deserved  place  of  usefulness. 
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TABARDILLO  OR  TYPHUS  FEVER. 

It  was  not  so  very  lung'  ago  (Louis.  1829)  that 
typhus  fever  was  the  prominent  and  prevailing- 
disease,  while  typhoid  fever  was  only  of  academic 
interest.  Now  the  situation  is  reversed.  Typhoid 
fever  has  become  pandemic  and  is  one  of  the  great 
sanitary  problems,  while  typhus  fever  has  receded 
with  the  improvement  in  sanitation  and  civiliza- 
tion. Typhus  fever  is  now  a  rare  disease,  expect 
in  a  few  places.  One  of  these  is  the  city  of  Mexico. 
That  city  has  been  stricken  with  a  disease  called 
"  tabardillo  "  during  recent  years  and  it  has  been 
taken  for  granted  that  this  disease  was  typhus 
fever.  The  large  number  of  cases  and  deaths 
induced  the  Mexican  government  to  offer  a 
tempting  money  reward  to  whomsoever  demon- 
strated the  cause  of  the  disease  and  its  method  of 
spread. 

Typhus  fever  has  long  remained  one  of  the 
puzzles  of  pathology,  but  an  energetic  and  suc- 
cessful  attack  has  recently  been  made  by  Nicolle, 
of  France1;  Ricketts  and  Wilder,  of  the  Uni- 
versity of  Chicago,2  and  Anderson  and  Gold- 
berger,  of  the  United  States  Public  Health  and 
Marine-Hospital  Service.3  As  the  result  of  the 
labor  of  these  scientists,  we  are  now  in  a  fair  way 

Nicolle,  Charles,  Comte,  ('.,  and  Conseil,  E.:  Transmission  ex- 
i«' i  u iien i. -lie  ilu  I  yphus  exani  hematique  par  le  pou  du  corps.  Compt. 
Rend.  Acad,  d.  Sc,  tome  149,  no.  10,  Sept.  6,  1900,  p.  486. 

Idem:  Reproduction  experimental e  du  typhus  exanthematique 
chez  U-  singe,     ibid.,  vol.  exlix,    July  12,  1909,  p.  157. 

-  Ricketts,  H.  'J '..  and  Wilder.  Russell  M.:  The  typhus  fever  of 
Mexico  (tabardillo).  Jour.  Am.  Med.  Ass.,  vol.  liv,  Feb.  5,  1910.  d. 
163. 

Anderson,  John  I  .,  and  Goldberger,  Joseph.    On  the  relation  of 
polled    fever   to  the   typhus   fever  in   Mexico.     A 
preliminary  note.     Public  Health  Reports,  vol.  xxiv,  Dee.  24,  1909, 
p.   1861. 

Idem  \  note  on  the  etiology  of  "  tabardillo,"  ihe  typhus  fever 
ol   Mexico.    /'«</.    i.    1941. 

Idem:  On  the  Lnfectivity  of  tabardillo  or  Mexican  typhus  for 
monkey*,  and  itudies  on  its  mode  of  transmission.  Ibid.,  vol.  xxv, 
no.  7,  1  el,.  IS,  1910,  p.  177  , 


to  a  complete  understanding  of  the  disease,  am 
one  more  triumph  will  have  been  added  tc 
medicine  through  the  agency  of  scientific 
research. 

The  typhus  fever  of  Mexico  has  been  suspectec 
by  Sandwith  and  others  to  be  identical  wit! 
Rocky  Mountain  spotted  fever.  Anderson  and 
Goldberger,  in  their  first  preliminary  note,  demon- 
strate that  this  is  not  the  case,  for  the  reason 
that  guinea  pigs  do  not  react  to  an  injection  of 
typhus  fever  blood,  while  it  is  well  known  that 
these  animals  react  characteristically  to  the  in- 
jection of  the  blood  of  Rocky  Mountain  spotted 
fever. 

Nicolle  failed  to  infect  monkeys  (Macacui 
sinicus)  by  blood  directly  from  the  human  subject, 
but  was  obliged  to  pass  it  through  a  chimpanzee. 
However,  Anderson  and  Goldberger,  and  also 
Ricketts  and  Wilder,  have  not  only  succeeded  in 
infecting  monkeys  (Macacus  rhesus  and  Cebus 
capuchin  us),  but  have  carried  the  disease  on 
through  a  series  of  animals.  .  With  the  infection 
thus  in  hand,  and  under  control,  the  investigators 
have  made  good  use  of  their  material  and  oppor- 
tunity to  prosecute  a  strenuous  research  into  the 
mode  of  transmission,  the  cause  of  the  disease 
and  other  practical  features. 

Concerning  the  mode  of  transmission,  Nicolle 
has  reported  a  successful  experiment  with  the 
body  louse  (Pedicuhts  vestimenti) ,  and  both 
Ricketts  and  Wilder,  and  Anderson  and  Gold- 
berger, regard  this  insect  with  grave  suspicion  as 
playing  the  same  role  in  the  Mexican  disease. 
This  view  will  receive  ready  credence,  for  the 
epidemiology  of  typhus  fever  has  all  the  ear- 
marks of  an  insect-borne  disease.  The  virus  is  in 
the  blood  of  the  patient  during  the  febrile  stage 
of  the  disease,  but  it  is  not  filterable;  Anderson 
and  Goldberger  have  also  shown  that  monkeys 
that  recover  from  the  disease  show  a  definite 
immunity  which  corresponds  to  the  disease  in 
man. 

There  is,  perhaps,  still  a  question  whether 
tabardillo  and  European  typhus  fever  are  the 
same  infections,  but  they  are  evidently  closely 
related,  if  not  identical. 

This  admirable  piece  of  research  work  by  Ander- 
son and  Goldberger,  which  has  just  appeared  in 
the  reports  of  the  Public  Health  and  Marine- 
Hospital  Service,  is  another  substantial  contribu- 
tion from  the  Hygienic  Laboratory,  demon- 
strating its  usefulness.  The  clanger  of  such  work 
is  again  shown  by  the  fact  that  one  of  the  govern- 
ment surgeons  (Goldberger)  contracted  the  in- 
fection, from  which  he  fortunately  recovered. 
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DEVELOPMENT  OF  THE  TUBERCULOSA 
CAMPAIGN. 

Many  educational  reforms  and  ideals  have 
originated  in  Germany  and  been  subsequently 
translated  to  other  countries.  The  medical  in- 
spection of  schools  and  schoolchildren  began  in 
Germany  and  was  next  instituted  in  Boston;  and 
in  Germany  was  established,  in  1904,  the  first 
open-air  school  for  tuberculous  pupils.  This  pro- 
vision was  so  successful  that  it  was  soon  adopted 
in  England  and  later  in  New  York  City.  It  has 
now  been  decided  by  the  school  committee  of 
Cambridge,  Mass.,  to  provide  such  a  school  for 
the  tuberculous  children  of  that  city.  A  suitable 
site  of  land  has  already  been  secured,  and  a  build- 
ing on  it  will  be  remodeled  to  accommodate 
twenty-five  pupils.  These  children  will  be  fur- 
nished with  the  necessary  extra  clothing  and  will 
be  given  one  meal  daily  at  the  school.  This 
project  is  in  accord  with  the  growing  realization 
that  it  is  not  enough  merely  to  take  care  of  those 
who  have  phthisis  and  safeguard  the  community 
from  infection  by  them,  but  that  the  individual 
consumptives,  particularly  children,  must  be 
taught  how  to  live  and  care  for  themselves,  must 
be  educated  and  fitted  to  bear  a  part,  howbeit 
circumstantially  modified,  in  society.  The  open- 
air  school  is  the  place  for  such  instruction,  and,  if 
properly  conducted,  can  combine  tieatment  and 
education  in  hygiene  with  the  regular  curriculum. 

Under  the  leadership  of  Lloyd  C.  Griscom, 
recently  ambassador  to  Italy,  a  large  number  of 
Italians  in  New  York  have  formed  a  body  to  en- 
gage in  antituberculosis  work  among  the  Italians 
of  the  city,  and  it  is  purposed  to  carry  this 
on  with  especial  vigor  in  the  various  "  Little 
Italies  "  in  all  the  five  boroughs,  where  large 
numbers  of  persons  of  this  nationality  are  con- 
gregated together.  It  is  stated  that  there  are 
more  Italians  in  New  York  than  in  any  other  city 
in  the  world  except  Rome  and  Naples.  The 
great  majority  of  those  who  come  there  are  from 
the  rural  districts  in  Italy  and,  upon  arriving, 
'they  are  crowded  into  tenement  houses,  where,  on 
account  of  the  changed  conditions  of  living,  as 
well  as  the  severer  climate,  they  are  especially 
liable  to  become  the  subjects  of  tuberculosis.  In 
a  circular  issued  by  this  new  league,  it  is  stated 
that  physicians  and  social  workers  recognize  that 
numbers  of  young  Italians  who  come  to  our 
American  cities  and  labor  in  factories  and  sweat- 
shops are  destined  to  illness  and  at  least  one 
third  of  them,  under  present  conditions,  to  death 
trom  tuberculosis.  The  largest  percentage  of 
Italians  coming  here  is  between  the  aa;es  of  four- 


teen and  forty-five,  just  the  period  of  the  greatest 
prevalence  of  tuberculosis  among  all  races.  The 
Italian  laborer,  bringing  health  and  strength 
with  him,  is  capable  of  undertaking  our  hardest 
work,  but,  living  under  unhealthful  conditions, 
and  working  in  labor  camps  which  are  sometimes 
unfit  to  shelter  human  beings,  he  easily  con- 
tracts tuberculosis,  becoming  at  the  same  time  a 
source  of  menace  to  others.  The  "  fatigue  of  the 
shovel "  and  the  pickaxe,  combined  with  the 
great  passion  to  save  every  penny  in  order  that 
the  rest  of  the  family  may  be  brought  over,  soon 
renders  the  young  Italian  a  prey  to  the  disease, 
and  too  often  but  six-months'  life  in  the  tene- 
ments or  in  the  construction  camps  suffices  for 
this  result.  Among  the  physicians  prominent  in 
this  matter  are  Drs.  Antonio  Stella,  President  of 
the  Italian  Medical  Society  and  Director  of  the 
Morgagni  Tuberculosis  Clinic  of  the  Italian  Be- 
nevolent Institute;  G.  di  Rosce,  Acting  Consul- 
General;  F.  Fortunato  and  A.  Maroni,  of  the 
Medical  Board  of  the  Italian  Hospital,  and  A. 
Pigani,  of  the  Board  of  Education.  The  move- 
ment has  the  cordial  support  of  the  Committee 
on  the  Prevention  of  Tuberculosis  of  the  Charity 
Organization  Society,  and,  until  an  Italian  secre- 
tary has  been  appointed,  Frank  H.  Mann,  secre- 
tary of  this  committee,  will  act  in  that  capacity. 


OPTOMETRY  LEGISLATION. 

A  bill  has  been  introduced  into  the  Massa- 
chusetts Legislature  providing  for  the  registra- 
tion of  opticians  under  the  name  of  "  optome- 
trists." In  another  column  of  this  issue  will  be 
found  a  discussion  of  this  movement.  To  all 
physicians  who  have  given  this  matter  careful 
consideration  it  must  inevitably  appear  that  this 
is  but  another  attempt  on  the  part  of  insufficiently 
educated  persons  to  gain  the  right  to  practise 
medicine  without  having  first  obtained  a  medical 
education  and  without  passing  the  tests  laid  down 
by  the  law  of  the  state. 

Unfortunately,  through  the  failure  of  the  pro- 
fession to  bestir  itself  and  to  oppose  vigorously 
bills  of  this  nature,  optometry  laws  have  been 
enacted  in  a  number  of  states.  Where  vigorous 
and  concerted  opposition  has  been  organized, 
however,  it  has  always  been  possible  and  it  will 
always  be  possible  to  defeat  them. 

The  high  standards  of  Massachusetts  are  recog- 
nized throughout  the  country,  and  it  is  as  much 
the  duty  of  the  doctor  as  it  is  that  of  any  other 
citizen  of  the  state  to  see  that  these  standards  are 
maintained. 
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The  passage  of  this  bill  would  not  only  inevi- 
tably lower  medical  standards,  but  it  would  also 
render  easier  the  attempts  of  other  classes  of 
quasi-medical  practitioners  to  obtain  state  recog- 
nition.   It  should  be  defeated. 


MEDICAL   NOTES. 

Five  Living  Centenarians.  —  In  the  recent 
annual  report  of  the  board  of  directors  of  the 
Home  of  the  Daughters  of  Jacob,  in  New  York 
City,  it  was  stated  that  there  are  in  the  home  at 
present  five  inmates  reputed  to  be  over  one  hun- 
dred years  old.  The  alleged  ages  of  these  persons 
are,  respectively,  101,  102,  103,  108  and  116  years. 

A  Prolific  Father.  —  Report  from  Babylon, 
L.  I.,  states  that  on  Feb.  18  there  was  born  to 
Oscar  Darling,  a  civil  engineer  in  that  city,  his 
twenty-eighth  child.  Mr.  Darling  is  now  sixty- 
five  years  of  age  and  has  been  twice  married, 
having  fifteen  children  by  his  first  wife,  thirteen 
thus  far  by  the  second.  Twenty-two  are  still 
living. 

Quarantine  at  Guatemala.  —  At  Guatemala 
last  week,  quarantine  was  declared  against  Guya- 
quil,  Ecuador,  on  account  of  bubonic  plague,  and 
against  Panama  on  account  of  a  case  of  yellow 
fever  recently  reported  at  Colon.  The  former 
action  seems  wise,  the  latter  hardly  necessary,  in 
view  of  the  extreme  precautions  taken  by  the 
United  States  medical  service  in  isolating  the 
case  in  question. 

Public  Health  Conference.  —  At  Columbia, 
S.  C,  is  to  be  held  this  week  a  conference  of  lead- 
ing educators,  mill-owners  and  physicians  of  the 
state  for  discussion  of  various  problems  of  public 
health,  particularly  those  associated  with  child 
life  and  labor.  The  principal  address  will  be  by 
Dr.  Thomas  Morgan  Rotch,  of  Boston,  on  "  The 
Regeneration  of  Child  Life  in  the  South  through 
Modern  Research  Methods  Applied  to  Education 
and  Labor." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Feb.  22, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  69,  scarlatina  27,  typhoid  fever  9, 
measles  63,  smallpox  0,  tuberculosis  65. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Feb.  22,  1910,  was  19.37. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Feb.  12, 
1910,  was  244,  against  220  the  corresponding  week 
of  last  year,  showing  an  increase  of  24  deaths  and 
making  the  death-rate  for  the  wreek  20.20.  Of 
this  number  128  were  males  and  116  were  females; 
241  were  white  and  3  colored;  146  were  born  in 
the  United  States,  95  in  foreign  countries  and  3 
unknown;  34  were  of  American  parentage,  174 
of  foreign  parentage  and  36  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
71  cases  and  4  deaths;  scarlatina,  54  cases  and 
1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  82  cases  and  1  death;  tuberculosis,  55 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  40, 
whooping  cough  0,  heart  disease  29,  bronchitis 
6  and  marasmus  1.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  40;  the  number  under 
five  years  53.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  74.  The  deaths  in 
public  institutions  were  81. 

Cerebrospinal  meningitis;  1  case  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria;  1  case.  Scarlet 
fever;  2  cases.. 

Deducting  deaths  of  non-residents,  the  total  is 
215.     The  corrected  death-rate  is  then  17.80. 

A  Centenarian.  —  Daniel  Donovan,  who  died 
at  Weymouth,  Mass.,  was  reported  to  be  over  102 
years  of  age.  He  was  born  in  Ireland  and  came 
to  this  country  in  1835.  He  is  survived  by  his 
wife,  who  is  said  to  be  90  years  old. 

State  Sanatorium  at  Westfield.  —  A  new 
state  sanatorium  for  tuberculosis  was  opened  last 
week  at  Westfield,  Mass.  This  institution,  which 
is  the  third  of  its  kind  built  and  maintained  by 
the  state,  will  accommodate  one  hundred  and  fifty 
patients  and  is  constructed  on  a  plan  providing 
for  further  enlargement  when  needed. 

State  Registration  of  Nurses.  —  There  is  at 
present  before  the  state  legislature  a  petition  from 
the  Massachusetts  State  Nurses  Association  for 
the  establishment  of  a  state  board  of  registration 
in  nursing.  The  desirabliity  of  such  a  measure,  if 
properly  framed,  should  be  admitted,  since  it 
would  secure'to  the  community  and  to  individual 
nurses  protection  and  advantages  analogous  to 
those  afforded  by  uniform  examination  and  reg- 
istration]^ physicians.  A  similar  provision  Im- 
proved successful  in  New  York. 
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Glanders  in  Weymouth  and  Quincy.  —  A 
number  of  cases  of  glanders  have  recently  occurred 
among  horses  at  Weymouth,  Mass.,  and  last  week 
two  were  discovered  in  the  neighboring  city  of 
Quincy.  A  great  deal  of  the  street  traffic  between 
Weymouth  and  Boston  passes  through  Quinc\  , 
and  it  seems  probable  that  the  infection  was 
communicated  through  horses  stopping  at  the 
latter  place  to  drink.  On  the  advice  of  Dr.  Peters, 
of  the  State  Cattle  Bureau,  all  public  drinking 
troughs  and  fountains  in  Quincy  have,  therefore, 
been  closed  and  will  remain  dry  until  April  1,  by 
which  time  it  is  to  be  hoped  successful  measures 
will  have  been  taken  at  Weymouth  to  eradicate  a 
disease  so  dangerous  to  man  as  well  as  to  animals. 

Dr.  Leary  as  Medical  Examiner.  —  At  a 
ing  of  the  executive  council  last  week,  Dr. 
Timothy  Leary,  of  Boston,  was  appointed  to 
succeed  the  late  Dr.  William  G.  MacDonald  as  a 
medical  examiner  for  Suffolk  County.  Dr.  Leary, 
who  is  at  present  associate  medical  examiner  of 
this  district,  graduated  from  the  Harvard  Medical 
School  in  1895,  and  in  1S97  was  resident  assistant 
pathologist  at  the  Boston  City  Hospital.  In  1898 
he  became  acting  assistant  surgeon  irf  the  United 
States  Army,  serving  in  the  field  during  the  Span- 
ish War  and  later  in  army  hospitals  at  Ponce, 
P.  R.,  and  at  Santiago,  Cuba.,  In  July,  1899,  he 
returned  to  Boston  and  shortly  after  was  ap- 
pointed professor  of  pathology  and  bacteriology 
at  the  Tufts  College  Medical  School. 

Continued  Outbreaks  of  Smallpox.  —  Scat- 
tered outbreaks  of  smallpox  in  Massachusetts  are 
still  being  reported.  Two  new  cases  were  discov- 
ered last  week  in  Wakefield,  Mass.,  and  one  in 
Reading,  Mass.,  making  a  total  of  thirty  in  the 
latter  town  since  Jan.  11.  Notwithstanding 
these,  the  general  quarantine  has  been  suspended 
in  both  places.  In  North  Brookfield,  Mass.,  five 
cases  have  thus  far  occurred;  all  public  places  of 
assembly  have  been  closed  and  a  general  vacci- 
nation instituted. 

Simultaneously  with  these  local  epidemics, 
smallpox  was  reported  to  have  appeared  on  board 
the  United  States  armored  cruiser  Washington  on 
her  way  from  Honolulu  to  the  Puget  Sound  Navy 
Yard.  The  vessel  put  in  at  Diamond  Point, 
Wash.,  where  five  seamen  with  the  disease  were 
landed.  Two  of  these  have  since  died  and  the 
others  are  said  to  be  seriously  sick.  Two  Filipinos 
"ii  the  cable  ship  Burnside  were  also  reported  as 
having  varioloid  and  have  been  detained  at 
Diamond  Point. 


PORTLAND    AND    MAINE. 

A  Childrkx's  Ward  at  the  Eastern  Maine 
( rENERAX  Hospital.  —  A  new  building  containing 
a  children's  ward  and  medical  ward  has  just  been 
completed  and  opened  at  the  Eastern  Maine  Gen- 
eral Hospital  at  Bangor.  The  building  is  of  the 
most  modern  construction  and  complete  equip- 
ment. The  new  children's  ward  will  furnish  an 
excellent  opportunity  for  the  treatment  of  ortho- 
pedic cases. 

The  Portland  Tuberculosis  Class.  —  The 
Portland  Tuberculosis  Class  has  just  published 
its  second  annual  report.  The  class,  patterned 
after  those  in  Boston  and  other  cities,  has  had 
two  prosperous  years,  and  it  is  the  city's  only 
means  of  dealing  with  ambulatory  cases  of  pul- 
monary tuberculosis  among  the  poor.  Advanced 
cases  are  cared  for  by  a  municipal  tuberculosis 
nurse,  who  visits  the  patients  in  their  homes,  as 
the  city  has  not  as  yet  provided  a  hospital  for 
them.  Bishop  Codman,  of  Maine,  instituted  the 
movement  in  this  city  and  state  and  provides,  at 
his  expense,  a  most  excellent  class  room  for  the 
weekly  meetings  of  the  class.  The  methods  of 
dealing  with  the  tuberculous  poor  are  essentially 
the  same  as  in  other  classes,  but,  in  addition,  the 
Portland  class  owns  and  loans  balconies,  window 
tents,  fur  coats  and  other  necessaries,  without 
which  many  of  the  patients  could  not  take  the 
outdoor  treatment  at  home.  As  this  is  the  only 
class  in  this  section  of  the  state,  the  number  of 
patients  often  rises  above  twenty-five.  The  class 
sends  many  cases  to  the  State  Sanatorium  at 
Hebron  and,  in  turn,  receives  many  arrested  or 
partially  arrested  cases  from  that  institution  for 
further  supervision  and  care.  During  the  winter 
and  spring  months  the  patients  live  out-of-doors 
in  their  balconies,  and  in  the  summer  enjoy  the 
privileges  of  a  "  day-camp,"  just  outside  the  city. 
This  camp  is  maintained  from  June  until  Novem- 
ber, and  furnishes  an  ideal  spot  for  summer  treat- 
ment. The  average  daily  attendance  has  been 
twenty  throughout  the  past  summer.  Quite  a 
proportion  of  the  patients  come  from  outside 
Portland  in  the  nearby  suburbs,  and  many  of 
these  do  not  feel  the  need  of  the  "  day-camp." 
Additions  consisting  of  a  new  dining-room  and 
kitchen  are  to  be  erected  in  the  spring,  preparatory 
to  the  summer  work.  The  expenses  of  the  class 
approximate  12,000  a  year,  of  which  $800  goes 
to  the  summer  camp.  This  sum  of  money  is 
raised  by  subscriptions,  entertainments  and  dona- 
tions from  societies,  etc.  The  board  of  managers 
of  the  class  is   composed  of  twenty-four  ladies, 
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who  have  conducted  the  affairs  of  the  organiza- 
tion in  a  most  efficient  manner  and  have  raised 
the  necessary  funds.  The  statistics  for  the  past 
two  years  are  briefly  stated  as  follows: 


UK  IS. 


Cases. 

incipient,  15 

Moderately  advanced,  22 

Far  advanced,  17 


Arrested  Cases. 

Incipient,  4 

Moderately  advanced,  5 

Far  advanced,  ° 


Tubercular, 
Non-tubercular, 

Total, 


54 
34 


88 


Tola], 


1900. 


Cases. 

Incipient.  15 

Moderately  advanced,  48 

Far  advanced,  15 


Arrested  Cases. 

Incipient,  6 

Moderately  advanced,  7 

Far  advanced,  0 


Tubercular, 
Non-tubercular, 

Total, 


78 
32 

110 


Total 


L3 


During  the  last  two  years,  therefore,  132  tuber- 
cular patients  have  come  under  the  care  of  the 
class.  Thirty-two  of  this  number,  being  far  ad- 
vanced cases,  were  referred  to  the  city  tubercu- 
losis nurse,  who  looked  after  them  in  their  own 
homes.  About  twenty-five  more  were  sent  to  the 
State  Sanatorium  at  Hebron,  or  to  other  places 
outside  the  city.  This  leaves  about  seventy-five 
cases  who  were  cared  for  by  the  class  for  varying 
lengths  of  time.  The  educational  value  of  the 
organization  among  relatives  and  friends  of  the 
patients  has  been  very  great  and  of  much  more 
importance  than  the  securing  of  a  certain  number 
of  arrested  cases.  The  physicians  in  charge  of  the 
class  are  Thomas  J.  Burrage,  Edwin  W.  Gehring 
and  Francis  J.  Welch.  The  class  visitor  is  Jessica 
M.  Davis.  During  the  past  year  similar  classes 
have  been  started  in  Bangor,  Lewiston  and 
Waterville. 

NEW    YORK. 

Proceeds  of  German  Charity  Ball  for 
Hospitals.  —  The  net  proceeds  of  the  recent 
annual  German  charity  ball  amounted  to  $10,765. 
Of  this  sum,  $2,000  has  been  awarded  to  the  Ger- 
man Hospital  and  Dispensary,  and  $1,250  each 
to  St.  .Mark's  Hospital,  St.  Francis's  Hospital  and 
the  German    Poliklinik. 

The  Eably  Leprosy  Case.  —  The  Early  lep- 
rosy case,  BO  far  as  the  Society  of  Medical  Juris- 
prudence is  concerned,  was  finally  disposed  of  at 
the  meeting  of  the  society  on  Feb.  14.  The  re- 
port of  the  committee  of  investigation  was  ac- 
cepted and  the  committee  discharged  with  thanks 
for  their  labor,  but,  inasmuch  as  a  large  number 
of  the  society  are  not  physicians,  and,  therefore, 


not  in  a  position  to  act  advisedly  on  purely 
medical  questions,  the  report  of  the  committee 
was  not  adopted.  The  committee  presented  addi- 
tional evidence  as  to  the  unquestionable  existence 
of  leprosy  in  Early's  case,  and  this  included  a 
letter  from  Professor  Ehrlors,  of  Copenhagen,  in 
which  he  stated  that  he  had  found  the  bacilli  of 
the  disease  present.  On  the  other  hand,  Dr. 
Bulkley  made  an  elaborate  defense  of  his  con- 
tention that  Early  had  never  had  leprosy,  and  he 
also  was  given  a  vote  of  thanks. 

Women  and  the  Suffrage.  —  In  the  course 
of  a  suggestive  lecture,  delivered  on  Feb.  10  be- 
fore the  National  League  for  the  Civic  Education 
of  Woman,  Dr.  James  J.  Walsh,  Dean  of  the 
Fordham  University  Medical  School,  stated  that 
even  if  women  were  now  granted  the  suffrage, 
nature  would  eventually  eliminate  all  who  cared 
about  exercising  the  privilege.  He  quoted 
extensively  from  history  in  support  of  his  argu- 
ment, and  showed  that  from  time  to  time  the 
feminine  sex  had  made  a  sudden  burst  to  the 
front  in  intellectual  matters,  only  to  fall  back 
inevitably  to  the  sphere  of  domestic  duties 
through  the.  working  of  some  unknown  biological 
law.  "  We  always  find,"  he  said,  "  that  in  three 
or  four  generations  the  interest  of  women  in  these 
intellectual  movements  dies  away.  There  seems 
to  be  a  biological  law  that  the  women  who  inter- 
est themselves  in  things  outside  the  home  get 
rubbed  out.  It  is  not  the  Creator  that  does  it, 
but  nature.  They  rub  themselves  out;  it  is  done 
quite  smoothly,  and  we,  in  the  midst  of  affairs, 
don't  notice  it.  Just  as  after  the  tremendous 
slaughter  of  the  Thirty  Years'  War  and  the 
siege  of  Paris  nature  adjusted  the  balance  by  a 
sudden  increase  in  the  male  birth-rate,  so  she 
seems  not  to  want  women  to  get  away  from 
domestic  habits,  and  in  her  own  ways  manages 
things. 


Current  Eiterature. 


Medical  Record. 
Dec.  18.  1909. 

1.  Hudson-Makuen,  G.    A  Brief  History  of  the  Treatment 

of  Stammering,  with  Some  Suggestions  as  to  Modern 
Methods. 

2.  Moschcowitz,   A.    V.      The    Technic  of  Amputations, 

with  Especial  Reference  to  Osteoplastic  Methods. 

3.  Woodruff,   C.    E.      The   Physical  Decay  of  Northern 

Europe  in  Our  Northwest. 

4.  Russell,  J.  V.     The  Treatment  of  Pulmonary  Tubercu- 

losis Based  on  the  Assumption  that  the  Dietetic  Cause 
of  the  Disease  is  Lime  Starvation.  Discussion  of  the 
Hypothesis. 

5.  Rockwell,  A.  D.     The  Incandescent  and  the  Arc  Light 

in.  Medicine.     Differential  Indications  for  Their  Use. 
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6.  Edwards,  R.  F.     The  General  Death-Rale  from^Malig- 

nant  Growths  in  the  Principal  American  Cities,  1883 
to  1907. 

7.  Clark,  A.  B.     Diseases  of  the  Eye  in  Pellagra. 

Dec.  25,  1909. 

1.  Brown,  P.  A.     Results  Achieved  by  the  Movement  for 

Sanitary  and  Moral  Prophylaxis. 

2.  Brill,    A.    A.      Freund's    Conception    of    the    Psycho- 

Neuroses. 

3.  Mayer,  E.    Stenosis  of  the  Larynx  Cured  by  Intubation. 

4.  Oppenheimer,  S.     A  Study  of  the  Eustachian  Tube  in 

Relation  to  the  Radical  Mastoid  Operation. 
.").  White,  E.  C,  and  Ludlttm,  S.  D.  W.     Studies  with 
the  Wassermann  Reaction,. 

6.  Benedict,  D.  L.     The  Frequency  of  Hepatic  Sclerosis  in 

N  on- Alcoholics. 

New  York  Medical  Journal. 
Ff.b.  12,  1910. 

1.  Wright,  J.     The  Contractile  Elements  in  the  Connective 

Tissue. 

2.  Vander   Veer,   A.     Some  Observations  on  Gallstones, 

with  Reference  to  Cancer  of  the  Gall  Bladder. 

3.  Martin,  E.    Affections  of  the  Colon. 

I    \\  kber,   L.      The  Medical  Aspect  of  Affections  of  the 

Colon. 
,">.  Brickner,  S.  M.,  and  Oppenheimer,  B.  S.     The  Prob- 
1  <•  [lems  Involved  in  a  Case  of  Typhoid  Fever  in  Pregnancy. 
fi.  Sherrill,  J.  G.    Cancer  of  the  Intestine. 

7.  Kelly,  J.  A.     Gallstones  as  an   Etiological  Factor  in 

Chronic  Pancreatitis. 

X.  Meriwether,  F.  T.  Perforation  and  Rupture  of  the 
Gall  Bladder. 

<).  Hoffman,  J.  J.,  and  Jackson,  J.  A.  Congenital  Ab- 
sence of  the'  Gall  Bladder. 

The  Journal  of  the  American  Medical  Association. 
Feb.  12,  1910. 

1.  *Anders,  J.  M.,  and  Rodman,  W.  L.     The  Treatment 

of  Amebic  Dysentery,  Especially  by  Appendicostomy. 

2.  Kappelman,  J.  A.     Electric  Burns. 
'■').   Irwin,  A.    Oral  Prophylaxis. 

4.  Hynson,  H.  P       The  National  Formulary,  Its  Genesis, 

Character  and   Utility. 

5.  Brose,  L.  D.    Lachrymal  Gland  Tumors. 

(j.  *Hatcher,  R.  A.     Scopolumin  and  Morphin  in  Nar- 
cosis and  Childbirth. 

7.  Crossen,  H.  S.     Conditions  Simulating  Tubal  Preg- 

nancy. 

8.  *Bowers,     L.     G.      Extra-Uterine     Pregnancy    with 

Especial  Reference  to  the   Proper   Operative  Period 
after  Tubal  Rupture,  with  Report  of  Cases. 

9.  Schamberg,  J.  F.    Generalized  Herpes. 

10.  Kiehle,  F.  A.    A  Case  of  Dacryops. 

11.  *Rowan,   C.    J.      The    Prophylactic    Use  of    Tetanus 

Antitoxin. 

12.  Duncan,  C.  H.     Cavity  Photo-Projectoscope. 

13.  *Flexner,  S.,  and  Lewis,  P.  A.     Epidemic  Poliomye- 

litis in  Monkeys. 

1.  Anders  and  Rodman  point  out  that  certain  cases  of 
old-standing  amebic  dysentery  do  not  yield  to  either  the 
ipecacuanha  treatment  or  rectal  lavage.  In  these  cases 
failure  is  most  probably  due  to  the  advanced  character 
and  high  position  of  the  local  lesions  of  the  disease.  This 
small  class  of  cases  may  be  successfully  treated  by  the 
combined  method  of  appendicostomy  and  thorough 
irrigations  through  the  appendix.  It  is  best  to  bring  the 
;  base  of  the  appendix  well  up  to  the  abdominal  wall  and 
stitch  the  meso-appendix  to  the  parietal  peritoneum.  If 
the  meso-appendix  is  tied,  gangrene  of  the  appendix  in- 
variably follows. 

0.  Hatcher  considers  the  advantages  of  scopolamin  and 
morphin  in  childbirth  are  as  follows:  Memory  of  the  event 
is  lost.  Pain  is  lessened  or  abolished.  There  is  less  hemor- 
rhage. The  disadvantages  are  miscellaneous  and  minor, 
except  that  to  the  child.  It  is  dangerous  to  the  child,  as 
respiratory  or  cardiac  failure  may  ensue.  It  is  wholly 
unsuited  for  use  in  general  obstetric  practice. 


8.  Bowers  believes  that  in  extra-uterine  pregnancy 
early  diagnosis  is  the  greatest  factor  in  saving  life.  <  Opera- 
tion should  be  performed  immediately  in  cases  in  which 
rupture  has  not  occurred  and  in  cases  in  which  the  hemor- 
rhage has  not  produced  much  shock.  In  cases  in  which 
there  is  severe  shock  it  is  good  practice  to  wait  till  the  pa- 
tient has  revived.  Waiting  more  than  forty-eight  hours  is 
not  advised.  Vaginal  puncture  is  bad  practice  unless 
infection  requires  continuous  drainage.  Physiologic  salt 
solution  is  of  value  to  maintain  intra-abdominal  pressure 
so  as  to  equalize  the  circulation. 

11.  Rowan  cites  a  case  in  which  tetanus  developed 
twenty-five  days  after  antitetanic  serum,  l,f)00  units,  had 
been  given  as  a  prophylactic,  and  urges,  therefore,  that 
every  patient  receiving  a  wound  which  may  cause  tetanus 
should  receive  as  soon  as  possible  1,500  units  of  serum, 
and  if  the  wound  is  infected  this  dose  should  be  repeated 
once  a  week  or  oftener  while  the  infection  lasts,  and  this 
especially  if  there  is  a  mixed  infection  of  saprophytic 
bacteria,  as  these  reduce  local  resistance  of  the  tissues  to 
the  tetanus  bacilli  so  that  the  latter  may  continue  to 
multiply  until  after  the  injected  antitoxin  has  been 
eliminated  or  neutralized. 

13.  Flexner  and  Lewis  report  that  their  experiments 
have  proven  that  a  path  of  elimination  of  the  virus  of 
poliomyelitis  is  by  way  of  the  naso-pharyngeal  mucosa 
and  indicate  that  the  same  path  may  be  traversed  in  the 
course  of  infection.  Hence  it  would  seem  desirable  to 
deal  prophylactically  with  epidemic  poliomyeletis  as  witli 
epidemic  cerebrospinal  meningitis,  by  disinfecting  and 
destroying  the  secretions  of  the  nasal  and  buccal  cavities. 

[E.  H.  R.J 

The  Journal  of  Experimental  Medicine. 
Nov.  1,  1909. 

1.  Rous,   P.      The  Resistance  to  a  Specific  Hemolysis  of 

Human  Erythrocytes  in  Health  and  Disease. 

2.  Sellards,  A.  W.     Mechanism  of  the  Reaction  between 

Bile  Salts  and  Blood  Serum  and  the  Effect  of  Conjuga- 
tion in  the  Formation  of  Bile  Salts. 

3.  McCurdy,    J.       The    Influence    of    Thyroidectomy    on 

Alimentary  Glycosuria. 

4.  Terry,  B.  T.    The  Therapeutic  Immunity  Reaction  in  the 

Differentiation  of  Trypanosome  Species. 

5.  Rous,  P.     Parabiosis  as  a  Test  for  Circulating  Anti- 
Bodies  of  Cancer. 

*Meakins,  J.  C    Phagocytic  Immunity  in  Streptococcus 


Kristeller,  L.,  and  Manson,  D.    On 
of    Protein    Metabolism    in     Chronic 


6 

Infections. 
7.  Levene,  P.  A., 

the    Character 

Nephritis. 

6.  Meakins  estimated  the  opsonic  indices  in  various 
streptococcus  infections  as  acute  septic  endocarditis  and 
tonsillitis.  He  found  a  powerful  opsonic  immunity  toward 
the  streptococcus  which  caused  the  infection,  but  this 
immunity  was  usually  ineffective  in  the  presence  of 
streptococci  from  other  sources.  This  argues  that  little 
benefit  can  be  expected  from  streptococcus  vaccines  un- 
less they  are  prepared  from  the  streptococcus  which  has 
caused  the  infection.  Very  doubtful  benefit  was  obtained 
in  five  cases  of  chronic  septic  endocarditis  which  were 
treated  by  the  use  of  homologous  vaccines.         [R.  I.  L.] 

The  Lancet. 


Jan.  8,  1910. 


1.  Hellier,  J.  B.    An  Inaugural  Address  on  the  Medical 

Student    and    His    Curriculum,'  from    a    Teacher's 
Point  of  Vtew. 

2.  *Cushing,    H.       William     Mitchell    Bunks  Memorial 

Lecture  on   Recent  Observations  on    Tumors   of  (he 
Brain  and  Their  Surgical  Treatment. 

3.  *Spriggs,    N.  I.    Some  Cases  of  Congenita!  Intestinal 

Obstruction. 

4.  Morison,  A.    On  the  Nature  and  Treatment  of  Angina 

Pectoris. 

5.  Balfour,  A.     Mosquitoes  with  Reference  to  Immigra- 

tion and  Horse  Sickness,  and  Notes  on  the  Destruction 
of  Their  Larvce  by  Fish  in  the  Sudan. 
•  i.   Keith,  A.,  and  Mackenzie,  I.     Recent  Researches  on 
the  Anatomy  of  the  Heart. 
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7.  Moore,  C.  A.     A  Case  of  Sirnultaneous  Suppurative 

Appendicitis  and  Perforated  Gastric  Ulcer. 

8.  Mackintosh,  J.  S.    Two  Cases  of  Poison ing  by  Massive 

Doses  of  Trional  with  Recovery. 

9.  Aldridge,  W.  E.     A  Simple  Apparatus  for  Producing 

Rhythmical  Variations  in  Electric  Currents. 
10.  Campbell,  PI.    Observations  on  the  Circulator;/  System. 

2.  dishing,  in  an  article  on  brain  surgery  and  tumors  of 
the  brain,  deplores  the  fact  that  so  few  neurologists  are 
able  to  do  good  operative  work,  but,  having  made  a  diag- 
nosis, must  hand  over  the  patient  to  a  surgeon  who  acts  as 
hands  for  the  neurologist.  He  then  discusses  the  clinical 
manifestations  of  brain  tumor  and  dwells  especially  on  the 
occurrence  of  "  choked  disk."  During  the  last  ten  months 
he  lias  operated  on  64  cases  of  brain  tumor,  the  greater 
number  of  which  proved  to  be  gliomas.  He  describes  the 
pathological  anatomy  of  such  tumors  in  general.  On  these 
til  cases  he  has  done  84  operations.  In  34.3%  a  radical 
extirpation  was  done,  and  in  63.4%  a  palliative  operation. 
The  operative  mortality  of  these  84  operations  was  9.5%. 
There  have  been  no  infections;  57.8%  of  the  patients  have 
regained,  temporarily  at  least,  a  full  measure  of  health. 
He  describes  the  various  operative  procedures  and  the 
work  of  others  along  these  lines  and  the  mortality  and  end 
results  in  the  various  operations  for  various  kinds  of 
t  umors. 

3.  Spriggs  describes  in  detail  the  clinical  history  and 
pathological  anatomy  of  7  cases  of  congenital  intestinal 
obstruction.  L^sually  such  obstruction  is:  (I)  Complete, 
(2)  single,  (3)  situated  in  the  lower  ileum,  (4)  usually  in 
the  form  of  a  septum,  (5)  with  the  bowel  below  the  ob- 
struction not  only  collapsed  but  strongly  contracted. 
He  discusses  two  views  as  to  the  etiology:  (1)  the  develop- 
mental, and  (2)  inflammatory  and  others.  The  first  is  the 
more  common.  He  gives  the  prominent  symptoms.  The 
prognosis   is   absolutely   bad.  [J.  B.  H.] 

Jan.   15,   1910. 

1 .  .Smith,  G.  E.    Arris  and  Gale  Lectures  on  Some  Problems 

Relating  to  the  Evolution  of  the  Bruin.    Lecture  II. 

2.  *Poynton,    F.    J.      Congenital    Family    Cholemia   or 

Recurrent  Familial  Jaundice. 

3.  *Riviere,  C.    Phthisis  in  Children. 

4.  England,  G.  F.,  and  Thornton,  F.  R.     A  Case  of 

Jaundice  of  Doubtful  Origin,  with  Fatal  Termination, 
Occurring  during  Pregnancy. 

5.  Norton,  E.  E.     Infective  Endocarditis  as  a  Complica- 

tion of  Pregnancy. 

6.  Hann,  R.  G.    A  Fatal  Case  of  Poisoning  by  Phosphorus, 

with    Unusual  Subcutaneous   Hemorrhages. 

7.  Moody,  A.  R.    Friedreich's  Ataxia. 

8.  Digby,  K.  H.     Displacements  of  the  Semilunar  Carti- 

lages. 

9.  Pithri,  A.  D.     A  Case  of  Septic  Infection  Consequent 

on  Mastitis. 
10.  Campbell,  H.    Observations  on  the  Circulatory  System. 

2.  Poynton,  in  a  most  interesting  article,  discusses 
several  cases  of  congenital  family  cholemia.  The  cardinal 
features  of  this  condition  are:  (1)  Jaundice  immediately 
alter  birth,  (2)  one  or  more  attacks  later  in  life,  (3)  the 
presence  of  enlarged  spleens  and  livers  during  the  attack, 
(4)  the  association  of  the  attacks  of  jaundice  with  con- 
stant anemia  with  definite  blood  changes,  and  (5)  a 
tendency  for  such  persons  to  be  undersized  and  delicate. 
A  typical  attack  begins  with  a  gradual  onset,  with  intense 
jaundice,  abdominal  pain  chiefly  in  the  splenic  area,  en- 
largement of  the  liver  and  .  pleen  to  a  marked  degree,  clay- 
colored  stools,  1  >i U-  in  the  urine  and  absence  of  fever.  The 
blood  picture  is  interesting,  consisting  of  a  diminished  red 
count,  a  high  color  index,  generally  increased  while  count, 
changes  in  the  Bize  and  shape  of  the  reds  and  an  increased 
proportion  of  lymphocytes.  The  etiology  of  this  disease 
The  writer  believes  thai  the. liver  symptoms 
econdary  to  a  grave  congenital  disturbance  in  the 
Mood  forming  organs.  He  discusses  al  length  the  work  and 
opinions  of  others  on  this  subject  and  the  relation  of  this 
condition  to  paroxysmal  hemoglobinuria. 

'■',.  Riviere  presents  a  paper,  largely  a  statistical  study  of 
phthisis  in  children,  lie  carefully  distinguishes  this  from 
other  forms  of  tuberculous  disease  of  Hie  lungs.    Phthisis 


occurs  in  children,  compared  with  the  total  number  of 
cases,  in  about  2-3%,  while  evidence  of  tuberculosis  some- 
where, and  especially  glandular  tuberculosis,  occurs  in 
about  20%  of  cases.  He  believes  that  various  other  con- 
ditions, such  as  a  physiological  right  apex  in  young  chil- 
dren, adenoids,  bronchitis,  bronchiectasis,  "are  often 
mistaken  for  phthisis,  which,  as  figures  show,  is  compara- 
tively rare.  He  discusses  the  site  of  the  lesions,  which  in 
his  series  of  cases,  curiously  enough,  showed  that  the  left 
apex  rather  than  the  right  was  earliest  and  most  often 
affected;  the  types  of  the  disease,  with  and  without 
cavity  formation,  hemoptysis  rare,  duration  of  life,  and 
emphasizes  the  curability  of  this  condition,  and  when 
fatal  the  shortness  of  the  course  of  the  disease.    [J.  B.  PL] 

British  Medical  Journal. 
Jan.  8,  1910. 

1.  Robson,  A.  W.  M.     The  Diagnosis  and  Treatment  of 

Acute  Inflammations  of  the  Upper  Abdomen. 

2.  *Carwardine,  T.     Some  of  the  Rarer  Associations  of 

Gcdlstones  and  Biliary  Obstruction. 

3.  *Kerr,  J.  M.  M.     The  Frequency  of  Ade no-Carcinoma 

of  the  Body  in  Fibroid  Tumors  of  the  Uterus,  Based 
on  a  Series  of  200  Cases  of  Abdominal  Hysterectomy. 

4.  Cameron,   T.      The    Treatment  of   Chronic  Oophoritis 

and  Associated  Conditions. 

5.  Gardiner,  J.,  and  Webber,  H.  W.     Ectopic  Fetation; 

Laparotomy;   Diffuse   Peritonitis;  Recovery. 

6.  Hartill,  J.  T.    .A  Case  of  Retained  Menses  Relieved 

by  Operation. 

7.  Manson,  P.     Excessive  Liability  of  European  Women 

in  Africa  to  Trypanosomiasis;    Its  Cause  and  Pre- 
vention. 

8.  *P.,eech,   P.     Results  of  One  Hundred  Operations  for 

Carcinoma  Mammae. 

9.  *Hort,   E.   C.      The   Treatment  of  Chronic  Duodenal 

Ulcer. 
10.  Rhodes,  J.  M.     The  Poor  Law  and  the  Medical  Pro- 
fession. 

2.  Carwardine  discusses  some  of  the  rare  forms  of  gall- 
stone disease  and  biliary  obstruction.  Among  others, 
illustrated  by  cases,  he  mentions  congenital  defects, 
spontaneous  disappearance  of  gallstones  followed  by  dia- 
betes, gallstones  and  cancer,  and  biliary  colic  caused  by 
appendicitis. 

3.  Kerr  emphasizes  the  frequency  with  which  multiple 
or  single  fibromata  of  the  uterus  are  associated  with 
cancerous  degeneration  of  the  body  of  the  uterus.  He 
presents  figures  of  other  men  and  from  his  own  experience 
to  bear  this  out.  He  urges  hysterectomy  whenever  the 
age  of  the  patient  does  not  contra-indicate  it. 

8.  Leech  discusses  his  results  from  one  hundred  opera- 
tions for  cancer  of  the  breast  and  urges  further  education 
of  the  profession  and  of  the  public  to  favor  earlier  diag- 
nosis. 

9.  Hort  recommends  a  further  and  more  rational  medical 
treatment  of  duodenal  ideer  in  place  of  immediate  surgical 
interference.  For  acute  cases  with  hemorrhage  he  recom- 
mends subcutaneous  injections  of  sterile  horse  serum  and 
mouth  feeding  at  the  earliest  moment,  with  small,  dry 
meals,  chiefly  meat.  For  chronic  cases  he  advises  a  full 
meat  diet  in  appropriate  form  from  the  start,  with  repeated 
oral  doses,  never  on  an  empty  stomach,  of  a  specially  pre- 
pared  antilytic   serum.  [J.  B.  H.] 

Jan.   15,   1910, 

1.  Daniel,  P.    An  Address  on  Discuses  of  the  Orifices  of  the 

Body,  with  Remarks  on  Latency  in  Disease  and  Over- 
looked Infections. 

2.  *Bramwell,  B.    A  Clinical  Lecture  on  the  Causation  of 

A  ngina  Pectoris. 

3.  *Sherren,  J.     Remarks  on  Some  Points  in  the  Treat- 

ment of    Verve  Injuries. 

4.  Bury,  J.  S.     On  a  Case  of  Spasmodic  Syringomyelia. 

5.  Dickie,  W.  S.    Dry  Iodine  Catgut. 

6.  II  utkk,  R.  J.     A  Case  of  Osteitis  Deformans  Term i lad- 

ing with  Cerebral  Symptoms. 

7.  Jones,  F.  W.     The  Development  ami  M al  formations  of  the 

(Hans  and  Prepuce, 
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8.  Peacock,    W.    E.      Primary    Epithelioma    of    Penile 
Urethra. 

2.  Bramwell  discusses  the  various  theories  given  to 
explain  the  causation  of  angina  pectoris.  lie  goes  over  the 
nerve  supply  of  the  heart  and  the  various  met  hods  by 
which  the  pain  in  this  condition  is  to  be  explained.  He 
concludes  that  it  is  a  spasm  of  the  coronary  arteries, 
already  in  a  diseased  condition,  brought  about  by  a  sudden 
demand  Cor  increased  work  on  the  part  of  the  cardiac 
muscle.  The  pain  is  the  direct  result  of  the  strain  on  the 
cardiac  fibers  under  certain  conditions. 

3.  Sherren  describes  the  various  methods  of  operating 
on  injuries  to  nerves,  with  remarks  on  technic  and  suture 
material.  [J.  B.  II. J 

Deutsche  Medizinische  Wochenschrift.     No.  3 
Jan.  20,  1910. 

1.  Harnack,  E.     The  General  Treatment  of  Poisonings. 

(Clinical  lecture.) 

2.  *Rinne.       Fatal     Cases     with     Scopolamin-Morphia 

A  nesthesia. 
:>.  Rosenheim,  T.,  and  Ehrmann,  R.    Experimental  and 
Clinical  Results  in  the  Treatment  of  Gastric  Diseases 
with  Aluminum  Silicates. 

1.  Eichelberg,  F.    Spinal  Infantile  Paralysis. 

.">.  Garbat,  A.  L.,  and  Munk,  F.  Can  KClOgReplace  tfa 
Immune  Hemolysin    in  the  Wassermann  Reaction.' 

(i.  *Lesser,  F.  The  Treatment  of  Syphilis  in  the  Light  of 
Recent  Investigations  in  Syphilis. 

7.  IIksse,  A.     The  Value  of  the  Schmidt  Nuclear  Test. 

8.  Weinmaxn,  S.     The  Treatment  of  Placenta  Previa. 

9.  Schaefer,  R.  J.    A   Case  of  Pulsating  Exophthalmos. 

10.  Rubens.     A   Case  showing  the  Effect  of  Measles  on 

Psorias is  \ ' ulgaris. 

11.  Janowski,  J.     Peritonitis  after    Intestinal  Perforation 

Due  to  Cherry  Stone. 

12.  Reichenbach.     A   Case  of  Acute  Suppurative  Peri- 

tonitis of  Salpingitic  Origin  in  Childhood. 

13.  Sachs,  J.     The  Stable  Hydrogen  Peroxide,  Pergenal. 

2.  As  is  usually  the  case  after  the  launching  of  a  new 
met  hod  in  medicine,  the  pendulum  begins  to  swing  back 
again.  In  this  short  article  Rinne  mentions  two  cases 
which  ended  fatally,  one  during  and  one  following  the 
operation,  which  was  being  performed  under  scopolamin- 
morphia  anesthesia.  Thus  in  regard  to  this  form  of 
anesthesia  unfavorable  results  are  being  reported.  Rinne 
thinks  that  these  accidents  might  have  been  due  to  the 
fact  that  the  vessels  were  considerably  sclerosed. 

6.  Lesser  takes  up  the  recent  work  in  syphilis  and  con- 
siders what  value  it  has  in  regard  to  treatment.  The  work 
on  the  inoculation  of  animals  and  the  discovery  of  the 
cause  of  syphilis  have  not  aided  in  the  treatment.  The 
Wassermann  reaction  is  of  value  in  showing  when  it  is 
advisable  to  continue  treatment  and  when  it  may  be 
omitted.  Positive  reactions  show  the  presence  of  active 
spirochete.  Negative  reactions  in  the  early  stages  do  not 
permit  of  definite  conclusions.  [('.  F.,  Jr.] 

Zeitschrijt  fur  Klinische  Medizin.    Bd.  69. 

1 1  EFT.    3    AND    4. 

1.  *Goldscheider.      The    Early    Physical    Diagnosis    of 

Phthisis. 
\u,  H.     The  Influence  of  the  Position  of  the  Heart  on 

the  Form  of  the  Electro-Cardiogram. 
3.  *KoENinsFEi>D,  H.     Levulosuria  in  Diabetes  Mellitus. 
\.   ^EHRMANN,  R.     The  Metabolism  and  Feces  in  a  Case  of 

Chronic  Pancreatitis. 

.>.  *Porges,  O.     Hypoglycemia  in  Addison's  Disease  and 
iii  Dogs  Deprived  of  their  Adrenals. 

6.  Zesas,   1).  ().     Primary  Carcinoma  of  the  Hepatic  Duel. 

7.  *Hoffmann,  R.    A  Contribution  to  the  Study  of  Exoph- 

thalmic Goiter. 

1.  This  important  article  by  Goldscheider  deals  princi- 
pally with  his  method  of  extremely  light  or  "  threshold  " 
percussion  in  relation  to  the  early  diagnosis  of  pulmonary 
tuberculosis.  He  claims  that  the  current  teaching  thai 
heavy  percussion  is  necessary  to  bring  out  solid  tissues 
covered  with  lung  is  erroneous.    On  die  contrary,  the  very 


lightest  percussion  penetrates  deeply  and  bring-,  out  dull 
areas  which  cannot  be  detected  by  heavy  percussion. 
His  method  consists  essentially  in  the  following  three 
points:  (1)  The  percussion  stroke  is  the  very  lightest 
which  is  audible;  (2)  the  direction  of  the  stroke  issagitl  d, 
thus  avoiding  the  false  projection  in  the  surface  of  the 
thorax  of  dull  areas;  (3)  the  area  percussed  is  very  small. 
This  last  point  is  gained  either  by  placing  the  tip  of  the 
percussed  finger  on  the  thorax,  bending  the  last  phalangeal 
joint  anil  percussing  on  that,  oi  by  using  a  small  glass 
cylinder  to  percuss  upon.  In  the  percussion  of  the  apices, 
Goldscheider  lays  particular  stress  on  the  region  between 
the  heads  of  the  sterno-cleido-mastoid  in  Iron.,  and  the 
parts  adjacent  to  the  spines  of  the  upper  dorsal  vertebrae 
behind.  Here  lies  the  true  apex  of  the  lung.  The  two 
•-ides  are  compared  with  one  another,  and  in  case  both 
apices  are  dull,  the  dull  areas  are  compared  with  the  ad 
latent  resonant  parts.  The  intensity  of  the  dullness  is 
ascertained  by  cautious  increase  of  the  force  of  the  per- 
cussion stroke.  In  most  incipient  cases  the  dullness  will 
disappear  when  a  heavy  percussion  is  used.  Goldscheider 
compared,  in  a  large  series  of  cases,  the  results  of  apical 
percussion  by  his  method  with  the  x-ray  findings  and 
found  that  the  two  methods  gave  results  which  compared 
far  better  than  when  the  ordinary  method  of  percussion 
was  used.  The  threshold  percussion  showed  bilateral 
affection  of  the  apices  in  many  cases  where  the  usual 
method  gave  dullness  on  one  side  only.  His  investigations 
lead  him  to  state  that  dullness  is  the  first  physical  sign  in 
apical  tuberculosis,  contrary  to  the  usual  teaching  that 
signs  of  catarrh  precede  dullness.  He  believes  that  the 
harsh  (verschdrftes)  inspiration  is  due,  not  to  catarrh,  but 
to  infiltration,  and  that  the  localized  prolonged  expiration 
is  also  due  to  the  same  cause.  Auscultation  is  inferior  to 
percussion  in  the  early  diagnosis  of  tuberculosis,  but  of 
course  should  not  be  neglected.  The  article  is  well  worth 
careful  perusal. 

3.  Koenigsfeld  reports  three  cases  of  levulosuria  in 
diabetes  and  discusses  the  literature.  In  one  of  his  cases 
the  excretion  of  levulose  was  urinogenous,  i.  e.,  dextrose 
was  inverted  to  levulose  in  the  bladder,  or  after  being 
passed,  owing  to  the  alkaline  reaction  of  the  urine.  There 
was  no  alimentary  levulosuria.  The  fact  thai  alkaline 
solutions  will  invert  glucose  has  lone;  been  known  to 
chemists  and  explains  some  of  the  cases  of  levulosuria  in 
the  literature.  In  the  second  case  the  levulosuria  ceased 
on  scopping  the  administration  of  an  alkaline  mineral 
water,  though  the  urine  was  acid;  here  the  author  be- 
lieves that  dextrose  was  inverted  in  the  alimentary  canal 
by  the  action  of  the  alkali  and  supports  this  by  the  follow- 
ing experiment:  After  100  gm.  dextrose,  no '.levulose  ap- 
peared in  the  urine,  but  when  alkaline  water  was  given 
with  the  dextrose,  levtdo.se  was  excreted.  In  the  third 
case  the  urine  w?s  acid  and  no  alkali  was  given,  but  the 
hydrochloric  acid  nf  the  gastric  juice  was  deficient,  and. 
therefore,  there  was  probably  an  excess  of  alkali  in  I  he 
intestine,  which  might  cause  the  inversion.  Since  the 
assimilation  of  levulose  is  a  function  of  the  liver,  the  author 
assumes  that  in  these  cases  of  true  levulosuria  the  liver 
cells  have  been  damaged  by  the  constant  contact  with 
dextrose  resulting  from  the  diabetic  process.  These  ob- 
servations explain  the  apparent  improvement  of  some 
cases  during  an  alkaline  "cure";  part  of  the  carbo- 
hydrate is  inverted  and  excreted  as  levulose.  and  if  the 
polariscope  is  used,  too  low  a  reading  is  obtained,  owing 
to  the  levurotary  action  of  this  substance,  or  else  the 
le\ulose,  being  more  easily  assimilated  by  diabetics,  is 
broken  down  in  the  body. 

1  Ehrmann  investigated  a  case  in  which  there  was 
closure  of  the  pancreatic  ducts  from  chronic  pancreatitis. 
The  icterus  had  disappeared  a  year  previously  after  an 
operation  connecting  the  gall  bladder  with  the  duodenum, 
so  that  absence  of  bile  was  not  a  disturbing  factor.  The 
stools  were  frequent  and  showed  an  excess  of  fat  and  of 
undigested  muscle  fibers.  When  water  was  given  in  con- 
siderable amounts,  macroscopic  fat  appeared  in  the  stools. 
Exact  absorption  experiments  showed  a  marked  loss  of 
tat  (50%),  with  decreased  fat-splitting  and  decreased 
saponification.  The  water  content  was  diminished,  a  fad 
to  which  the  author  attaches  diagnostic  importance,  for 
in  other  conditions,  with  frequent  stools,  the  water  i 
increased,     After  the  oil  breakfast  no  trypsin  could   I  e 


266 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  24,  1910 


found  in  the  stomach  contents.  The  Cammidge  test  was 
negative  (another  blow  at  the  value  of  this  reaction). 
With  pancreatin  the  N-absorption  was  improved,  but  the 
creatorrhea  (excess  of  muscle  fibers)  continued;  the  fat 
loss  fell  from  50%  to^27%.  With  careful  diet,  excluding 
fat  except  hi  the  shape  of  milk,  and  meat  as  far  as  possible, 
the  patient  has  gained  weight  and  has  remained  compara- 
tively well  for  a  year.  This  research  is  valuable  as  adding 
more  evidence  as  to  the  importance  of  the  pancreatic 
juice  for  digestion  and  absorption. 

5.  In  three  cases  of  Addison's  disease,  and  in  a  series 
of  dogs  after  extirpation  of  both  adrenal  glands,  Porges 
found  constantly  hypoglycemia,  or  reduced  sugar  content 
of  the  blood.  Tins  lie  brings  into  relation  with  the  dimin- 
ished production  of  adrenalin,  to  which  substance  a  sugar- 
mobilizing  function  has  been  assigned.  This  discovery 
explains  the  finding  of  Eppinger,  Rudinger  and  Falta,  that 
patients  with  Addison's  disease  did  not  show  glycosuria 
after  adrenalin  injections  or  after  the  administration  of 
large  amounts  of  sugar  per  os. 

7.  This  article  consists  of  an  exhaustive  discussion  of 
the  etiology  and  symptoms  of  Graves'  disease,  chiefly 
with  regard  to  I  lie  part  played  by  correlated  organs 
i  adrenals,  ovary,  testicle,  hypophysis).  Hoffmann  also 
reports  the  results  of  frog's  eye  tests  for  adrenalin,  which 
do  not  seem  conclusive.  [W.  T.] 

Deutsche  Zeitschrift  fur  Chirurgie.     Bd.  103. 
Heft  1-2.     December,  1909. 

1.  *Gaxgitano,  F.     Two  Cases  of  Bilateral  Tumor  of  the 

Male  Breast  of  the  Family  Type  and  their  Probable 
Significance. 

2.  Sche.mmel.    Report  on  208  Cases  of  Abdominal  Hernial 

from  1903  to  August,  1909. 

3.  Chiarolanza,  R.    The  Occurrence  of  Pyogenic  Organisms 

in    the    Blood   and   their   Diagnostic  Significance  in 
Surgical  Diseases. 

4.  Imfeld,  L.     The  Radical  Operation  of  Non-Incarceiated 

Hern  to:. 

5.  G  umbel,  T.    Fractures  of  the  Head  of  the  Tibia. 

6.  Zinner,  A.     The  Knowledge  of  Obturator  Hernia  and  of 

Prevascular  Crural  Hernia. 

7.  Leotta,  N.    Procedure  of  Bone  Autoplastic  for  the  Filling 

in  of  Losses  of  Substance  in  the  Cranial  Bones. 

8.  [Jsteri,  K.     A  Rare  Case  of  Incarceration  of  a  Coil  of 

Small  Intestine  in  the  Prolapse  of  the  Posterior  In- 
testinal Wall  of  a  Cecal  Fistula. 

9.  *Robertson,  K.     Treatment  of  Compression-Fracture- 

Dislocations  of  the  Spinal  Column. 

1.  On  the"  basis  of  the  observation  in  several  individuals, 
of  two  families,  of  benign  tumors  of  the  male  breast, 
(iangitano  concludes  that  such  adenofibromatous  tumors 
are  simply  the  results  of  chronic  inflammatory  processes 
and  represent  a  condition  of  greater  irritability  of  tissue  in 
certain  persons  which,  in  all  probability,  is  associated  with 
the  so-called  neoplastic  diathesis. 

9.  In  connection  with  the  report  of  a  personal  case  of 
fracture  of  the  lumbar  spine,  with  complete  paraplegia  and 
retention,  successfully  treated  by  subperiosteal  laminec- 
tomy, Robertson  presents  a  literary  and  clinical  study  of 
fracture-dislocation  with  pressure  on  the  cord,  from  which 
he  derives  these  conclusions: 

(a)  Immediate  intervention  is  indicated  in  every  fracture 
of  the  vertebral  bodies,  with  injury  of  the  cord  by  compres- 
sion, established  by  x-ray. 

b  I  The  operative  procedure  aims  to  expose  the  surfaces 
\  here  compression  exisls.  Isolated  laminectomy  is  not 
sufficient.  The  posterior  surface  of  the  injured  vertebral 
bodies  must  be  resected  to  obtain  results. 

The  spinal  nerves  immediate^  above  and  below  the 
injury  must  lie  cut  to  prevent  subsequent  deformity  of 
i  hie  cord  and  its  envelopes. 

Thorough  hemostasia  must  be  secured  by  provisional 
ire   in   the  sofl    parts  and  by  injection  of  adrenalin 
solution  under  the  dura. 

Lose    of   cerebrospinal    fluid    during   the    operation 
may  be  diminished  by  lowering  the  patient's  head;  during 
onvali  cence  it   may  lie  replaced  by  subcutaneous 
injection  of  physiologic  serum. 

(f)  Immobility   after   operation   must   be   secured   by 
i  bandage  applied  on  the  operating  table.  [R.  M.  G.] 


<©bituarte0. 


RESOLUTIONS     UPON     THE     DEATH     OF 
CHARLES  P.  THAYER,  A.M.,  M.D. 

We,  the  undersigned,  counsellors  and  officers 
of  Tufts  Medical  Alumni  Association,  at  a  special 
meeting  held  Feb.  14,  1910,  voted  that  a  set  of 
resolutions  be  passed  upon  the  death  of  our  late 
friend  and  teacher,  Charles  Paine  Thayer,  A.M., 
M.D.,  Professor  Emeritus  of  Anatomy  of  Tufts 
Medical  School,  and  Secretary  of  the  School  the 
first  twelve  years  of  its  existence. 

Whereas,  Dr.  Thayer  was  the  originator  of  the 
idea  of  having  a  medical  school  connected  with 
Tufts  College,  and  who  by  his  own  energy  and 
financiering  succeeded  in  establishing  the  present 
school,  we,  the  Alumni  of  said  school,  feel  the 
need  of  properly  expressing  our  sense  of  the  great 
obligation  due  Dr.  Thayer. 

Resolved,  That  the  Alumni,  appreciating  the 
great  opportunities  that  the  establishment  of 
this  medical  school  offered  to  the  men  and 
women  of  New  England,  feel  his  passing  is  a 
source  of  grief  to  the  graduates  and  a  loss  to 
those  who  in  time  to  come  will  know  him  by  name 
only,  not  by  his  genial  presence  and  valuable 
counsel. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  with  our  sympathy  to  the  family  of  the 
deceased ;  that  copies  be  forwarded  for  publication 
to  the  Boston  Medical  and  Surgical  Journal 
and  to  the  Journal  of  the  American  Medical 
Association. 

Resolved,  furthermore,  that  a  copy  of  these 
resolutions  be  placed  in  the  Medical  School  and 
inserted  in  the  records  of  this  Association. 

(Signed)  William  B.  Keeler,  M.D.;  A.  Caro- 
line Cox,  M.D.;  Loretta  Joy  Cummings,  M.D.; 
Leon  S.  Medalia,  M.D.;  0.  G.  Tinkham,  M.D.; 
H.  Howard  Flagg,  M.D.;  Charles  D.  Knowlton, 
M.D.;  J.  H.  Hinckley,  M.D.;  Elizabeth  A.  Riley, 
M.D.;  Florence  F.  Rice,  M.D.;  Eliza  J.  Dedmun, 
M.D. 


DR.  CHARLES  F.  McGAHAN. 

Dr.  Charles  F.  McGahan,  who  died  of  pneu- 
monia at  Aiken,  S.  C,  on  Feb.  15,  was  born  in 
South  Carolina  in  1861.  After  graduating  from 
Dartmouth  College,  he  studied  medicine  there 
and  later  at  Paris.  On  his  return  he  was  for 
some  time  physician  to  the  Maplewood  (N.  J.) 
Hospital  and  subsequently  practised  at  Aiken  in 
the  winter  and  at  Bethlehem,  N.  H.,  during  the 
summer.  In  spite  of  his  susceptibility  to  pul- 
monary disease,  he  was  a  man  of  wide  and  con- 
stant activity,  with  a  charmingly  vivacious  per- 
sonality which  endeared  him  to  all  his  patients 
as  a  friend.  His  death  will  be  profoundly  re- 
gretted by  a  large  number  of  acquaintances  in 
New  England  as  well  as  in  the  South. 
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Correspondence. 

THE   CARE   OE    DESTITUTE   AND 
PHYSICIANS. 


DISABLED 


The  Massachusetts  Medical  Society. 

282  Newbury  Street, 
Boston,  Feb.   17,   1910. 
Mr.  Editor:    The  enclosed  communication  from  Dr.  A. 
('.  Magruder,  of  the  Colorado  Springy  branch  of  the  Colo- 
rado Stale   Association   for   the   Prevention   anil   Control 
of  Tuberculosis,  has  reached  me.    Will  you  be  good  enough 
to  incorporate  its  main  provisions  in  the  Journal? 
Very  truly  yours, 
Walter  L.  Burragb,  M.D.,  Secretary. 

To  the  Secretary  of  Each  State  atid  County  Medical  Society 
and  Other  Interested  Members: 

At  the  last  meeting  of  the  American  Medical  Association 
i!  Atlantic  City  the  following  report  of  Committee  on 
Miscellaneous  Business  was  adopted:  "The  committee 
recommends  that  the  president  of  this  association  ap- 
point a  committee  of  five  members  to  inquire  into  the 
desirability  and  practicability  of  the  establishing  under  the 
aiispices  of  the  American  Medical  Association  of  a  fund  for 
the  assistance  of  physicians  disabled  by  sickness,  and  for 
a  sanatorium  for  the  treatment  of  such  members  of  (lie 
Association  as  may  be  afflicted  with  tuberculosis  or  similar 
diseases,  such  committee  to  report  to  the  House  of  Dele- 
gates at  the  next  annual  meeting  of  the  association." 

Lb  a  basis  for  wise  action  the  committee  urges  that  the 
officers  of  state  and  county  medical  societies  and  others  in- 
terested in  the  subject  should  at  the  earliest  possible  date 
forward  to  the  secretary  of  the  committee,  Dr.  A.  C. 
Magruder,  Colorado  Springs,  Colo.,  answers  to  the  following 
queries,  with  some  account  of  any  special  cases  that  seem 
to  illustrate  the  need  for  provision  for  disabled  members 
of  our  profession: 

1.  Is  there  any  provision  by  your  state  medical  society, 
or  local  society,  for  the  care  of  destitute  and  disabled 
physicians  and  those  dependant  upon  them?  If  so,  how- 
is  such  care  provided? 

2.  What  number  of  instances  of  special  need  for  such 

nee  (or  sanatorium  treatment)  have  arisen  in  your 
locality  within  the  last  five  years,  and  what  number  of 
your  members  need  such  assistance  now? 

3.  About  how  many  members  of  your  county  medical 
society  are  at  present  afflicted  with  tuberculosis  or  similar 
diseases  or  have  within  the  last  five  years  died  or  with- 
drawn from  professional  work  on  account  of  such  disease? 

It  is  earnestly  requested  that  this  matter  be  brought  be- 
fore each  county  and  state  society  at  its  next  regular  meet- 
ing, and   that  the  desired  information  be  furnished   out 
committee  at  the  earliest  possible  date. 
Fraternally  yours, 
Fdw.yrd  Jackson,  Denver,  Colo. 
Jefferson  ft.  Kean,  Washington,  D.  C. 
A.  T.  Bristow,  Brooklyn,  N.  Y. 
11.  B.  Kllis,  Los  Angeles,  Cal. 
A.  C.  Magruder,  Secretary, 

305  N.  Tejon  St.,  Colorado  Springs,  Colo. 


THE  UNITED  STATES  PHAPvMACOl'EIAL 
CONVENTION. 

Washington,  1).  C,  Feb.   10,  1910. 

Mr.  Editor:  At  a  regular  meeting  of  the  Board  of  Trus- 
tees of  the  United  States  Pharmacopeia]  Convention,  held 
at  Columbus,  Ohio,  Jan.  28  and  20,  1910,  if  was  resolved, 
five  members  of  the  Hoard  of  Trustees  assenting  thereto, 
to  submit  to  the  next  meeting  of  the  United  States  Pharma- 
copeia! Convention  (incorporated)  the  following  proposi- 
tions to  amend  the  Constitution  of  the  Convention  in  the 
following  particulars: 

1.  To  amend  Section  2,  Article  II,  relating  to  member- 
ship, by  inserting  after  the  title  "  the  Surgeon-Ceneral  of 
the  United  States  Marine-Hospital  Service,"  the  following: 

the  Secretary  of  Agriculture,  the  Secretary  of  Commerce 
and  Labor,  the  Association  of  Official  Agricultural  Chem- 
ists and  Association  of  State  and  National  Food  and  Dairy 


Department,  the  National  Wholesale  Druggists'  Associa- 
tion and  the  National  Dental  Association." 

2.  Also  to  amend  said  Section  2,  Article  II,  by  changing 
the  words  "  three  delegates  "  in  line  eleven  (page  7  of 
the  reprint  of  the  Constitution  and  By-Laws  of  L909)  to 
"  one  delegate,"  the  effect  of  this  change  being  to  reduce 
the  representation  of  each  organized  body  and  department 
to  one  delegate  each. 

3.  Also  to  amend  Article  IV,  concerning  "  Committees 
and  Trustees,"  by  changing  the  title,  "  Committee  of  Revi- 
sion," to  that  of  "General  Committee  of  Revision" 
{Ibid.,  last  line). 

The  Constitution  does  not  require  notice  to  be  given  of 
proposed  changes  in  the  By-Laws  of  the  Convention,  but 
to  make  clear  the  purpose  of  the  change  proposed  in  the 
present  title  of  the  Committee  of  Revision,  it  is  hereby 
announced  that  the  Board  of  Trustees  will  submit  to  the 
Convention  propositions  to  amend  the  By-Laws  as  follows: 
to  increase  the  number  of  members  on  the  Committee  of 
Revision,  hereafter  to  be  known  as  the  "General  Com- 
mittee of  Revision,"  from  twenty-five  to  fifty,  said  General 
Committee  of  Revision  to  create  from  its  own  membership 
an  Executive  Committee  of  Revision  of  fifteen  members, 
to  have  immediate  charge  of  the  work  of  revision,  and  also 
giving  to  said  General  Committee  of  Revision  certain  ad- 
visory and  supervisory  powers  over  the  work  of  the 
executive  Committee  of  Revision. 

Very  truly  yours, 
Murray  Galt  Motter,  M.D.,  Secretary. 


A  SANITARY  PROBLEM. 

Salem,  Mass.,  Feb.  21,  1010. 

Mr.  Editor:  It  is  well  known  that  immigrants  from 
across  the  sea  are  rigorously  examined  by  port  physicians 
on  their  arrival  in  this  country. 

But  those  who  cross  the  line  of  our  three  thousand  miles 
of  northern  frontier  ordinarily  escape  such  surveillance. 
That  numbers  of  the  lame  and  blind  do  come  from  Canada, 
without  hindrance,  can  hardly  be  disputed.  To  have 
inspectors  at  every  bonier  railroad  station  and  on  every 
wharf  at  wdiich  steamships  from  the  Provinces  land  in 
this  country,  to  examine  incoming  passengers,  would  be 
an  onerous  and  a  costly  task. 

Nevertheless,  it  would  seem  as  if  some  measure  should 
be  taken  by  which  undesirable  immigrants  might  be 
barred  from  entering  here. 

Not  long  ago  a  girl  from  our  great  northern  neighbor 
was  seen  who  was  hopelessly  blind,  who  had  come  here  to 
remain.  Shortly  after,  a  boy  came  who  presented  a 
typical  case  of  trachoma;  also,  a  little  baby  having  con- 
genital cataract,  who,  to  be  sure,  went  home  later  to  Nova 
Scotia,  after  having  had  the  cataracts  needled. 

A  word  as  to  the  hard-worked  quarantine  surgeons. 
With  hundreds  of  passengers  to  be  examined,  where 
trachoma  is  to  be  looked  for,  the  surgeon  is  to  be  pitied 
if  he  conscientiously  disinfects  his  hands  after  handling 
each  suspicious  case,  and  if  he  should  not  take  this  pre- 
caution, then  the  succeeding  immigrants,  if  not  already 
infected,  are  also  to  be  pitied! 

Very  truly  yours, 

D.  C 


THE  GASTRO-INTESTINAL  TRACT  IN  WAR. 

Denver,    Colo.,  Feb.  10,  1910. 
Mr.  Editor:    1  have  read  with  great  interest  the  paper  on 
Prevention  and  Inhibition  of  Peritonitis  "  in  your  issue 
of  Feb.  10.     I  notice  on  page  lot,  that  in  Conclusion  7  the 
distinguished  author  writes:    '•  In  military  surgery  it   in- 
most important  as  a  prophylactic  measure  that  soldiers  go 
itito  the  firing  line  with  empty  stomachs  and  intestines." 
As  it  in  sometimes  difficult  to  make  the  ordinary  fighting 
man  appreciate  the  importance  of  the  details  of  modern 
abdominal  surgery,  may  I  offer  the  suggestion  that  the 
proper  emptiness  of  the  gastro-intestinal  tract  might  be 
positively  assured  by  entirely  abolishingjthe  commissary 
department  in  time  of  war.     * 

Very  truly  yours, 

*  Napoleon  Falstaff,  M.D 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  Feb.  12, 1910. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Scinervllle  . 
Brockton  .  • 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  •  •  • 
Haverhill  . 
Fitchburg  . 
Everett .  .  . 
Qulncy  .  .  . 
Taunton    .  . 
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Waltham  .  . 
Pittsfield  .  . 
Brookllne  .  . 
Gloucester .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


CHANGES  IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING   FEB.   19,  1910. 

Furlong,  F.  M.,  surgeon.  Ordered  to  duty  at  the  Naval 
Hospital,  Boston,  Mass.     Feb.  12. 

Miller,  O.  J.,  acting  assistant  surgeon.  Ordered  to  duty 
at  the  Naval  Hospital,  Washington,  D.  C.    Feb.  12. 

Fitts,  H.  B..  medical  inspector.  Detached  from  the  Naval 
Recruiting  Office,  Indianapolis,  Ind.,  and  directed  to  wait 
orders.    Feb.  16. 

Brownell,  C.  D.  W.,  surgeon.  Ordered  to  command  the 
Naval  Hospital,  Puget  Sound,  Wash.,  and  to  additional  duty 
at  the  Navy  Yard,  Puget  Sound,  Wash.    Feb.  16. 

B.vgg,  C.  P.,  surgeon.  Detached  from  command  of  the 
Naval  Hospital,  Puget  Sound,  Wash.,  and  ordered  to  the 
"  Colorado."    Feb.  16. 

Kennedy,  J.  T.,  surgeon.  Detached  from  the  "  Colorado" 
and  ordered  to  the  "  Indiana."    Feb.  16. 

Dorsey,  B.  II.,  passed  assistant  surgeon.  Detached  from 
the  "  Washington"  and  ordered  to  duty  at  the  Naval  Hospital, 
Puget  Sound,  Wash.,  and  to  additional  duty  on  board  the 
••  Philadelphia."    Feb.  16. 

Wickes,  G.  L.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station.  Denver,  Colo.,  and  ordered  to  the 
Naval  Recruiting  Station,  Cedar  Rapids,  la.    Feb.  16. 

Fauntleroy,  A.  M.,  passed  assistant  surgeon.  Detached 
from  the  "  Indiana"  and  ordered  to  continue  other  duties. 
Feb.  16. 

ALLEN,  A.  H..  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Pittsburg,  Pa.,  and  ordered  to 
i  he  Naval  Bospital,  New  York,  N.  Y.    Feb.  16. 

Uaison.  T.  W.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the  Naval 
Recruiting  Station,  Indianapolis,  Ind.    Feb.  16. 

STEBNE,  C.  F..  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Puget  Sound,  Wash.,  and  ordered  to  the 
••  Washington.''    Feb.  16. 

BAKER,  II.  D..  pharmacist.  Detached  from  the  Naval 
Medical  School  Hospital,  Washington,  D.  C,  and  ordered  to 
the  "  Franklin."    Feb.  12. 

Aiii:i;NATiiY,  R.  T.,  pharmacist.  Detached  from  the 
"  Franklin"  and  ordered  to  the  Naval  Hospital,  Las  Animas, 
Colo.    Feb.  12. 


Hamar,  A.,  pharmacist.  Detached  from  the  Naval  Hospi- 
tal, Las  Animas,  Colo.,  and  ordered  to  duty  at  the  Naval 
Medical  Supply  Depot,  Mare  Island,  Cal.    Feb.  12. 

Page,  O.  G.,  pharmacist.  Detached  from  the  Naval  Medical 
Supply  Depot,  Mare  Island,  Cal.,  and  ordered  to  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department.    Feb.  12. 


SOCIETY  NOTICE. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society.  — Surgical  Section 
Meeting,  John  Ware  Hall,  Wednesday,  March  2,  1910,  at  8.15 
p.m.  "  When  and  How  to  Operate  on  Fractures  of  the  Long 
Bones,"  C.  L.  Scudder,  M.D.  "  The  End  Results  of  Fractures," 
E.  G.  Brackett.  M.D.  "  The  Operative  Treatment  of  Frac- 
tures into  Joints,"  F.  J.  Cotton,  M.D.  "Fractures  in  Chil- 
dren," J.  S.  Stone,  M.D.  Stereopticon  illustrations.  Light 
refreshments  after  the  meeting. 

Fred  T.  Murphy,  M.D.,      Franklin  G.  Balch,  M.D., 
Secretary.  Chairman. 

309  Marlborough  St.  279  Clarendon  St. 


RECENT  DEATHS. 

Dexter,  Ella  Louisa,  M.D.,  M.M.S.S.,  died  in  Chestnut 
Hill,  Feb.  3, 1910,  age  fifty-one  years. 

Dr.  Augustus  Henry  Dieck,  of  New  York,  died  on  Feb. 
16,  in  the  ninety-second  year  of  his  age,  having  been  born  in 
Helmstad,  Braunschweig,  Germany,  in  1818.  He  was 
graduated  from  the  University  of  Gottingen  in  1842,  and  had 
practised  for  forty-five  years  in  the  sixteenth  ward  of  New 
York,  where  he  was  familiarly  known  by  all  and  had  done 
much  charitable  work. 

Dr.  John  W.  Wellington,  who  died  on  Feb.  12,  at 
Pleasure  Bay,  N.  J.,  was  born  at  Bangor,  Me.,  in  1838.  Until 
his  retirement  two  years  ago  he  had  practised  at  Vineland,N.  J. 
His  widow  survives  him. 

Dr.  L.  Barstow  Irish,  of  Brooklyn,  N.  Y.,  died  on  Feb.  16, 
at  the  age  of  seventy-five  years.  He  was  a  native  of  Vermont, 
and  was  graduated  fromBellevue  Hospital  Medical  College, 
New  York,  in  1860. 

Dr.  William  Henry'  Walling,  of  Smithville,  Jefferson 
County,  N.  Y.,  died  at  Atlantic  City,  N.  J.,  on  Feb.  17,  from 
cerebral  apoplexy.  He  was  in  the  medical  service  during  the 
Civil  War,  and  later  practised  in  Philadelphia,  where  he  served 
on  the  staffs  of  the  Medico-Chirurgical  Hospital  and  the  Wills 
Eye  Hospital. 
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THE  REHABILITATION  OF  NEURASTHENIA.* 

BY    PHILIP    COOMHS    KNAPP,    A.M.,     M.I).,     BOSTON, 

■.'  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  Medical 
•  I;    Physician    for    Diseases    of    the    Nervous    System, 
Boston   City  Hospital. 

Within  the  last  few  years  this  society  has  been 
asked,  on  two  several  occasions,  to  speed  the 
passing  of  neurasthenia1  and  to  welcome  the 
coming  of  psychasthenia.  2  The  two  papers 
which  were  presented  to  us  on  these  occasions 
were  but  single  indications  of  a  more  general 
tendency,  —  which  has  grown  greater  as  the  years 
have  passed,  —  a  tendency  to  minimize  the  fre- 
quency of  neurasthenia  and  to  emphasize  the 
psychical  element  in  the  cases  which  were  once 
classed  under  this  heading. 

This  emphasis  upon  the  psychical  element, 
both  in  etiology,  symptomatology  and  treatment, 
lias  been  elaborated  in  something  over  five  hun- 
dred pages  by  Dubois,  "  Le  nervosisme  sous 
toutes  ses  formes  est  une  psychose." 3  In  a 
paper  read  two  years  ago  before  the  American 
Neurological  Association,  Walton4  concluded: 
'  The  term  '  neurasthenia,'  though  convenient,  like 
nervous  prostration,'  for  popular  use,  is  inaccu- 
i Misleading  and  unsatisfactory,  and  can  be 
liscarded  so  far  as  scientific  records  are  con- 
cerned. Nor  has  any  material  gain  been  made  by 
substituting '  psychasthenia  '  and '  phrenasthenia.' 
The  majority  of  the  cases  thus  classed  partake  so 
ar  of  the  various  morbid  mental  states  peculiar 
o  the  ideo-obsessive  that  they  are  best  included 
inder  the  general  designation '  ps}'choneurosis  '  or 
I  obsessive  psychosis.'  "  In  a  paper  read  before  the 
j'arne  society  two  years  later,  he  urges  5  the  use  of 
|  he  term  "  psychoneurosis  "  indiscriminately  for  all 
brms  of  neurosis  and  psychosis,  —  a  simplifica- 
tion of  diagnosis  which  need  be  carried  only  one 
step  farther,  to  call  every  case  "sick,"  in  order  to 
nake  the  physician's  labors  easy.  This  obsession 
apparently  carried  so  far  that  at  the  Massa- 
chusetts General  Hospital  in  1906  the  diagnosis 
pf  neurasthenia  was  made  only  three  times  in  the 
jieurological  department. 

Dubois'  "  singularly  foolish "  work  has  met 
vith  a  curious  and  quite  unmerited  popularity 
nd  has  given  rise  to  a  host  of  imitations  shallower 
.lid  more  commonplace  than  the  original.  It  has 
erved  as  one  of  the  sacred  books,  constantly 
eferred  to  and  possibly  sometimes  read  by  the 
torde  of  writers  of  inane  works  on  psychothera- 
•eutics,  from  whom  we  have  suffered  so  much  in 
he  last  few  years,  and  "  whose  end  is  not  yet  "; 
t'hose  ignorance  of  neurology,  psychology  and 
isychiatry  is  equaled  only  by  their  marvelous 
(gorrhea  and  their  brilliant  discoveries  of  what 
very  intelligent    person  has  known  all  his   life. 

*Read  at   the  meeting  of  the  Boston  Society  of  Psychiatry  and 
eurciogy,  Dec.  16,  1909. 
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ubois:    I.es  psychonevroses  et  leur  traitement   moral,  p.  18, 
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Jour.  Nerv.  and  Ment.  Dis.,  August,  1907,  xxxiv,  489. 
Walton:    Boston    Mbd.    and    Surg.    Jouh.,   Sept.   30,    1909, 
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As  Chaucer  put  it  Ion"-  ago,  in  the  Pa. 
Foules,  — 

"  Out  of  olde  bokes,  in  good  feith,  pon- 

Cometh  al  tliis  newc  science  that  men  Inc."   '    — 

T 

All  these  new  criticisms,  explanations  and 
limitations  of  the  term,  neurasthenia,  whether 
based  upon  knowledge  or  foolishness,  have,  how- 
ever, a  certain  degree  of  justification.  It  is,  un- 
fortunately, true  that  the  word  neurasthenia 
has  been  used  to  cover  a  multitude  of  diagnostic 
sins ;  that  many  victims  of  obscure  somatic  disease 
have  been  dubbed  neurasthenic,  or  derided  as 
"  simply  nervous,"  for  months  or  years  until  the 
progress  of  their  disease  demonstrated  the  lack  of 
diagnostic  skill  of  their  physician.  It  is  true,  also, 
that  the  symptoms  in  the  early  stages  of  certain 
mental  diseases,  especially  paresis  and  dementia 
precox,  often  have  a  striking  resemblance  to 
those  of  neurasthenia  or  hysteria.  Furthermore, 
Janet  and  Raymond,  in  their  studies  of  fixed 
ideas  and  obsessions,  have  sought  to  differentiate 
a  special  class  of  cases  to  which  they  have  given 
the  name  of  psychasthenia,  which  is  merely 
another  term  for  folie  de  doute  or  folie  raison- 
nante.  These  cases  of  psychasthenia  have,  of 
course,  often  been  called  neurasthenic,  but  the 
distinction  between  them  and  the  ordinary  case 
of  neurasthenia  has  been  recognized  for  years, 
and  every  one  has  known  that  the  obsessive  type 
of  disturbance  was  much  more  psychical  in  its 
nature  and  less  often  attended  primarily  by  the 
asthenic  conditions  so  common  in  neurasthenia. 
Many  elaborate  studies,  moreover,  even  before 
the  days  of  Freud  and  Jung,  had  established  the 
importance  of  psychical  factors  in  the  genesis  of 
many  of  these  cases. 

In  spite  of  all  this,  however,  it  seems  to  me 
that  we  have  gone  too  far  in  our  efforts  to  em- 
phasize the  psychical  element,  and  that  we  must 
admit  that  there  are  a  very  large  number  of 
cases  where  the  old  diagnosis  of  neurasthenia  is 
warranted,  cases  whose  essential  feature  is  that 
of  irritable  weakness  of  the  nervous  system.  It  is 
an  exhaustion  neurosis,  a  state  of  pathological 
fatigue,  which  has  been  well  defined  by  Dercum  fi 
in  his  admirable  essay  on  the  subject  asa"  con- 
dition in  which  there  is  a  more  or  less  marked 
and  persistent  diminution  of  nervous  energy,  to- 
gether with  an  increased  reaction,  mental  and 
physical,  to  external  impressions."  Charcot  en- 
deavored to  establish  various  cardinal  symp- 
toms or  stigmata  of  neurasthenia,  —  headache,  in- 
somnia, cerebral  depression,  neuromuscular  as- 
thenia, rhachialgia  and  dyspepsia  from  gastro- 
intestinal atony,  —  but,  although  some  of  these 
symptoms  are  often  present,  they  are  not  essential 
features;  the  lack  of  nervous  energy,  the  rapid 
exhaustibility  of  the  nervous  system,  the  in- 
capacity for  combined  mental  or  physical  effort 
are  the  essential  features.  The  ergograph  shows 
this  rapid  exhaustibility  in  muscular  effort, 
although  the  initial  strength  may  be,  and  often  is, 
up  to  the  average,  and  a  similar  rapid  exhausti- 
bility may  be  demonstrated  in  many  other  func- 

A  Textbook  of  Nervous  Diseases  by  American  authors,  p.  52, 
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dally  those  of  the  upper  levels  of  the 
For  TPsystem,  —  asthenopia,  failure  of  attention 
me  like,  —  although  the  lowest  levels  show  a 


er  degree,  an  exhaustion  of  the  deep  reflexes 
x-  of  the  electrical  excitability  of  the  muscles, 
such  as  is  seen  in  myasthenia  gravis,  being 
practically  unknown. 

It  seems  hardly  necessary  to  cite  cases  to  es- 
tablish this  proposition,  for  the  cases  are  so  com- 
mon that  every  supporter  of  the  ideo-obsessive 
theory  of  neurasthenia,  provided  he  has  had  any 
neurological  experience,  must  have  seen  many  of 
them.  I  could  rehearse  many  histories  of  neu- 
rasthenics whom  I  have  known,  in  whom,  in 
spite  of  intimate  personal  observation  for  years, 
no  traces  of  ideo-obsessive  tendencies  could  be 
found.  As  "  all  looks  yellow  to  the  jaundiced 
eye,"  so,  I  fear,  everything  is  interpreted  as  ideo- 
obsessive  by  him  who  is  himself  obsessed.  I  do 
not  mean  that  such  neurasthenics  are  exempt 
from  the  ordinary  affective  reactions  of  humanity. 
If  you  prick  him,  he  bleeds;  if  you  tickle  him,  he 
laughs;  if  you  poison  him,  he  dies;  if  he  have 
losses,  he  grieves;  if  he  be  threatened  with  sickness 
or  disaster,  he  becomes  alarmed;  but  such  emo- 
tions are  but  the  normal  affective  reactions,  not 
the  irrational,  exaggerated  reactions  of  those 
actually  obsessed.  I  have  not  thought  it  worth 
while,  furthermore,  to  review  the  whole  number 
of  cases  of  neurasthenia  which  have  come  under 
my  observation  in  order  once  more  to  determine 
the  percentage  of  cases  presenting  mental  symp- 
toms. Such  an  investigation  might  alter,  to 
some  degree,  the  percentages  obtained  in  a  study 
of  one  hundred  and  fifty  cases  made  a  number  of 
years  ago,  7  but  it  would  not  contradict  the 
assertion  that  many  cases  show  no  indication  of 
obsession. 

I  can  refer,  in  passing,  only  very  briefly  to  the 
study  of  some  of  the  cardinal  symptoms  of  neu- 
rasthenia made  a  few  years  ago  by  De  Fieury.8 
Without  accepting  entirely  all  his  theories,  it 
must  be  admitted  that  he  has  given  very  con- 
vincing evidence  that  in  many  instances  neuras- 
thenia is  Ie>s  a  primary  affection  of  the  mind  with 
;i  secondary  reaction  upon  the  various  organs  of 
the  body  than  a  physical  malady  reacting  upon 
the  mind.  The  failure  of  psychotherapeutics  in 
such  cases,  and  the  success  of  methods  calculated 
to  restore  the  patient  from  the  exhaustion  of 
pathological  fatigue,  are  further  evidences  of  this 
truth.  In  only  too  many  instances  have  I  seen 
the  evil  effects  of  forcing  the  neurasthenic  to  per- 
formances beyond  his  capacity  from  the  mistaken 
tint  ion  that  his  troubles  were  of  purely  psychical 
origin  and  that  all  he  needed  was,  like  Mrs. 
Dombey,  to  "  make  an  effort." 

Another  condition,  which  is  often  observed  in 
neurasthenic  patients,  is  one  indicating  some  defi- 
ciency in  structure  or  growth  in  the  body.  Beard 
noted  this  many  years  ago,  but  interpreted  it 
rather  as  the  result  of  the  nervous  constitution 
and  the  nervous  weakness  than  as  contributing 
to    the    nervous    weakness.       Putnam    has    also 

■  Boaroa  Med.  and  Bubo.  Jovtr,,  Oct.  22,  1896. 
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repeatedly  called  attention  to  various  anatomical 
and  physiological  anomalies  as  frequeM  in  neu~ 
rasthenics.  Clinical  study,  too,  shows  tote  very 
great  importance  in  the  development  of  neuras- 
thenia, not  of  heredity  in  the  ordinary  sense,  — 
that  is,  of  the  existence  of  mental  or  nervous 
disease  in  the  antecedents,  —  but  of  what  Forel 
terms  blastophthoria,  injury  to  the  getm  plasma 
by  intoxication  or  disease  in  the  antecedents  a>sd 
especially  during  the  period  of  conception  an4 
gestation.  Such  conditions  are  of  far  more  /ni- 
portance  in  the  production  of  weak  or  sickly  off- 
spring, ready  to  succumb  to  any  nervous  strain, 
and  lacking  sufficient  vigor  to  inhibit  injurious 
nervous  reactions,  than  the  existence  of  some  form 
of  nervous  disease  in  the  antecedents  at  a  period 
too  remote  from  the  period  of  gestation  to  have 
any  influence  in  producing  blastophthoria. 

Such,  I  believe  to  be  the  underlying  eonditioiM 
in  a  very  considerable  number  of  neurasthenics 
They  are  primarily  weaklings,  subjected  before 
birth  to  influences  which  give  rise  to  injuries  tc 
the  germ  plasma.  They  are  often  "  born  tired." 
They  are  also  subjected  to  other  conditions  in 
later  life  —  exhaustive  labor,  injuries,  intoxica- 
tions or  infections,  physical  causes  all  —  which 
have  a  far  greater  influence  in  producing  neuras- 
thenia in  them  than  in  those  who  are  by  nature 
strong.  The  entire  process  may  be  predominantly 
physical  in  its  origin  and  in  its  manifestations. 

I  do  not  mean  by  this  to  deny  that,  in  many 
instances,  neurasthenia  may  be  due  solely  to  psy- 
chical factors  or  that  many  of  its  symptoms  are 
not  themselves  psychical  in  nature,  but  the  psy- 
chical factors  are  sometimes  lacking  in  the 
etiology,  and  the  psychical  symptoms  are  some- 
times secondary  to  the  physical  condition.  I  do 
not  mean  to  deny,  furthermore,  that  certain  neu- 
rasthenics (thirty-two  out  of  one  hundred  and 
fifty,  according  to  the  statistics  I  published  some 
years  ago)  are  the.  victims  of  obsessions  •■aw\ 
phobias.  It  may  well  be  that  the  constant  worry 
of  some  particular  obsession  will  prove  so 
hausting  as  to  lead  to  a  neurasthenic  condition. 
Rightly  to  appreciate  the  importance  of  the  ob- 
session it  is  necessary,  therefore,  to  inquire  a  little 
more  closely  into  the  nature  of  obsessions  in 
general. 

Janet  and  Raymond,9  in  their  exhaustive 
treatise  on  obsessions  and  psychasthenia,  have 
given  a  somewhat  portentous  classification  of  the 
different  varieties  of  obsession.  The  first  group  is 
constituted  by  the  obsessions  proper,  by  ideas 
containing  a  very  clear  representation,  having  as 
their  definite  object  a  general  conception  whirl' 
invades  the  consciousness  of  the  subject  in  an 
excessive  and  involuntary  manner.  These  ob- 
sessions have  the  special  characters  of  which  (he 
principal  one  is  a  defect  of  conclusion  and  el 
achievement,  the  ideas  never  arriving  at  action, 
hallucination  or  certainty.  A  second  class  con- 
sists of  movements,  either  diffuse  or  systematized 
under  the  form  of  tics,  agonizing  emotions  or 
mental     ruminations,    interminable    intellectual 

"Janet    and     Kavmond:    hct>   obsessions  et  la  psychasthenic,  i, 
416. 
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perations  which  are  not  formulated  by  precise 
leas,  but  which  are  indefinitely  repeated  without 
[•riving  at  any  conclusion.  The  third  class  con- 
sts  of  psychological  insufficiencies,  pathological 
'clings  of  unreality,  impotence  and  incomplete- 
ess,  and  finally  in  real  alterations  of  function, 
town  in  phenomena  of  abulia  and  aprosexia. 
ccording  to  Janet,10  the  essential  trouble  in 
iese  psychasthenic  states  is  the  absence  of  de- 
sion,  of  voluntary  resolution,  the  absence  of 
redence  and  attention,  the  incapacity  of  proving 
feeling  in  exact  relation  to  the  present  situation. 
he  chief  trouble  is  in  the  apprehension  of  the 
>al  and  the  present  by  perception  and  action, 
ue  to  a  lowering  of  the  psychological  tension. 

With  this  conclusion  I  am  unable  wholly  to  agree. 
/hile  the  feeling  of  unreality  upon  which  Janet 
ivs  such  stress  as  the  Jons  et  origo  of  the  whole 
bnormal  psychical  process  is  occasionally  to  be 
iet  with  in  the  timorous  and  obsessed,  it  is  often 
bsent  and  is  marked  only  in  the  cases  that  show 
lore  profound  psychical  disturbance.  Of  far 
reater  importance,  especially  in  the  milder  cases, 
iid  in  the  phobias  in  particular,  is  the  conscious- 
ess  of  personal  inadequacy  which  forms  the 
asis  of  the  morbid  fear.  It  may  be  urged  that 
lis  feeling  of  inadequacy  is  often  exaggerated 
nd,  in  that  sense,  it  is  unreal,  but  that  I  conceive 
>  be  something  totally  different  from  the  feeling 
ccasionally  expressed  that  the  outer  world  or 
^ren  the  individual  himself  does  not  seem  real  or 
lat  the  speaker  has  lost  the  feeling  of  reality  of 
le  perception  or  action. 

In  the  very  common  phobia  of  situation  to 
hich  so  many  persons  are  subject,  —  the  dread  of 
igh  places  and  the  state  of  anxiety  which  de- 
•lops  when  the  victim  finds  himself  on  a  house- 
>p  or  the  edge  of  a  precipice, — the  psychical 

•  cesses,  as  they  have  been  reported  to  me,  are 
imething  of  this  sort:  The  sufferer  recognizes 
early  the  danger  of  falling  and  he  is  beset  by 
1  fear,  first,  that  he  may  be  unable  to  maintain 
a  footing  in  the  exposed  position  and,  second, 
at  he  may  not  be  able  to  resist  the  impulse  to 
row  himself  from  the  height.     In  the  first  in- 

e,  the  fear  of  losing  the  equilibrium  may  be 

Itensified  by  a  slight  degree  of  vertigo,  brought 

by  the  abnormal  use  of  the  ocular  muscles 

looking  downwards,  for  I  have  known  some 

i'tims  of  this  phobia  who  were  rendered  giddy 

i  d  had  similar  feelings  of  distress  simply  from 

ig  directly  upwards  to  the  top  of  some  high 

Hiding  at  whose  base  they  stood.     The  fear  is, 

course,   intensified   by  the   realization   of  the 

equences  of  the  failure  to  preserve  the  equi- 

1  ium  ;   the  average  person  never  has  the  phobia 

en  he  is  on  level  ground.    The  essential  factor 

"  the  phobia,  however,  is  the  consciousness  of 

ical  incapacity  to  maintain  one's  self  in  the 

sr    position    to   prevent   the    fall;    not   the 

iousness  of  absolute  inability  to  do  so,  but 

consciousness  that  the  physical  powers  are 

*  lewhat   weak    and,    perhaps,    inadequate    for 

task  at  hand. 
I  that  be  the  case,  it  would  naturally  follow 

Janet:   Les  nevroses,  p.  354. 


that  such  a  phobia  would  be  exaggerated  by  con- 
ditions that  diminish  the  physical  strength  — 
fatigue  or  disease.  This  is  often  the  case.  I 
recall  a  friend  who  used  his  fear  of  high  place- 
as  a  useful  measure  of  fatigue.  If  he  could  go 
up  several  flights  of  stairs  which  ran  around  a 
central  well  without  regard  to  what  part  of  the 
staircase  he  took,  all  was  well;  but  when  he 
found  himself  going  up  on  the  side  next  the  wall 
and  avoiding  the  side  next  the  balusters,  he 
knew  he  was  overdoing  and  that  it  was  time  to 
take  a  rest.  In  another  instance  a  soldier,  who 
had  won  the  two  highest  prizes  for  bravery  in 
battle  during  the  Boer  war,  was  so  reduced  by 
typhoid  and  wounds  that  on  his  return  to  Eng- 
land he  developed  such  a  fear  of  crossing  the 
street,  even  when  attended,  that  he  would  stand 
on  the  curbstone  irresolute  and  in  tears.  With 
his  recovery  this  phobia  vanished. 

An  analysis  of  the  other  forms  of  phobia,  the 
phobias  of  objects,  of  the  elements,  of  disease,  of 
death,  and  of  living  beings  will,  I  think,  show  ;is 
their  foundation  this  same  consciousness  of  phy- 
sical inadequacy  —  the  individual's  own  con- 
sciousness that  he  lacks  the  physical  vigor  to 
resist  disease,  to  survive  a  catastrophe  of  the 
elements,  to  escape  danger  from  persons  or  ani- 
mals, or  the  perils  of  travel  by  land  or  water  by 
his  own  efforts.  Few  men,  for  example,  have  any 
morbid  fear  about  driving,  but  many  women, 
conscious  of  physical  weakness,  and  especially  of 
their  lack  of  agility  and  the  encumbrance  of 
their  dress,  have  an  especial  dread  of  getting 
into  a  carriage. 

This  same  feeling  of  personal  inadequacy  is 
often  to  be  traced  in  obsessions,  especially  in  the 
obsessions  of  doubt  and  scrupulosity.  Here  the 
feeling  is  perhaps  less  of  physical  than  of  mental 
inadequacy.  The  doubt  arises  from  the  mental 
uncertainty  whether  an  act  has  been  properly 
performed.  If  the  apperceptive  power  be  weak- 
ened, the  actual  performance  of  the  act  is  not 
clearly  perceived  and  thus  is  less  firmly  fixed  in 
the  memory.  The  individual  then  is  not  sure 
whether  the  act  has  been  accomplished  or  not 
and  is  left  in  a  state  of  doubt.  Such  persons  are 
conscious  of  some  weakness  of  their  mental 
powers,  which  they  often  regard  as  failure  of 
memory,  and  this  consciousness  of  mental  in- 
adequacy forms  the  basis  of  many  of  their  ob- 
sessions. The  consciousness  of  inadequacy,  both 
physical  and  mental,  is  ever  present  and  leads 
the  victim  not  only  to  distrust  his  physical 
ability  to  conduct  himself  as  he  ought,  but  also 
to  distrust  his  memory,  his  judgment  and  his 
general  mental  ability  to  cope  with  the  situation. 

I  do  not  mean  to  imply  that  this  consciousness 
of  inadequacy  is  always  present  in  the  obsessed, 
or  that  in  certain  cases  the  feeling  of  unreality 
may  not  play  a  much  more  important  part,  but  I 
do  contend  that  the  feeling  of  inadequacy  is  often 
present  and  that  at  times  it  plays  the  chief  pari 
in  the  genesis  of  obsessions.  This  is  indicated  in 
certain  passages  of  the  confessions  of  an  obsessed 
whom  I  saw  some  years  ago.  He  was  always  weak 
and  a  poor  sleeper.     About  nine  years  before,  on 
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arriving  in  Boston,  he  began  to  suffer  frofh  catarrh, 
and  underwent  several  slight  operations  on  the 
tonsils.  Then  he  began  to  worry  over  the  idea 
1  hat  dust  might  settle  in  his  throat  and  nose  and, 
in  consequence,  he  started  to  expectorate  freely, 
at  first  mucus,  but  later  only  saliva.  He  finally 
became  obsessed  with  various  ideas  relating  to 
this  habit,  due  to  his  inability  "to  control  the 
mind  on  that  one  particular  thing,  which  governs 
the  salivary  glands."  At  times  he  overcame  the 
habit,  but  the  fear  "  that  this  habit  might  return 
was  sufficient  to  rekindle  the  whole  habit,"  and 
he  firmly  believed  that  the  habit  was  impairing 
his  health.  He  concludes  his  autobiography 
thus: 

"  Fear!     Fear!     FEAR! 

"  This  has  been  the  destructive  power  which 
has  brought  about  such  weak  mental  condition. 
The  influence  of  fear,  produced  by  the  mere 
thought  of  this  habit,  has  such  demoralizing 
influence  upon  the  mind  that  I  became  in  time 
the  Slave  of  Fear." 

Now  although  in  this  instance  the  obsession 
was  in  all  probability  of  psychical  origin,  being- 
determined  as  to  its  special  features  by  the  phy- 
sical conditions  in  the  nasopharynx,  and  did  not 
arise  in  consequence  of  a  previous  neurasthenic 
state  (although  the  victim  became  neurasthenic 
in  consequence  of  his  obsession),  nevertheless, 
the  constitutional  weakness  had  a  certain  influ- 
ence, which  he  indicates  crudely  in  another  pas- 
sage of  his  autobiography.  "  It  is  my  firm 
opinion  that  overstraining  of  the  mind  brought 
on  a  state  of  overconsciousness,  which  finally 
brought  on  such  a  result."  The  expressions  are 
somewhat  crude,  due  in  part  to  a  defective  knowl- 
edge of  English,  but  inquiry  showed  that  there 
was  present  a  certain  consciousness  of  mental 
inadequacy  such  as  his  phrase  might  indicate, 
"  the  result  of  overstraining  the  mind  and  not 
utilizing  enough  mind  force,  while  letting  the  phy- 
sical machine  fall  behind  the  mind  motor." 
Again  he  speaks  of  "  the  weakness  of  the  internal 
will  power,"  "  the  mind  seems  stunned  and  par- 
alyzed, as  the  faculty  for  thought  creation  is  not 
receptive  to  any  demand,  the  observation  power 
weak;  in  short,  the  mind  is  dull,  which  impedes 
the  general  progress,  and  this  it  is  which  creates 
that  terrible  fear." 

Such  a  case  is  not  absolutely  conclusive,  but  it 
certainly  indicates  that,  even  in  a  case  of  pure 
obsession,  where  the  neurasthenic  element  is 
wholly  secondary  in  point  of  time,  there  is  a  cer- 
tain  consciousness  of  mental  inadequacy  which 
has  played  its  part  in  the  development  of  the 
trouble. 

Returning  now  to  the  pure  neurasthenic,  the 
sufferer  from  pathological  fatigue  leading  to  an 
irritable  weakness  and  ready  exhaustibility  of  the 
nervous  system,  let  us  consider  for  a  moment 
the  effed  of  such  exhaustion  upon  the  mental 
processes.  As  a  result  of  the  increased  irritability 
of  the  nervous  system,  there  is  a  general  hyperes- 
thesia or  hyperalgesia,  not  only  to  physical  sensa- 
tions,  but  also  to  mental  impressions;  the  patient 
i-  irritable,  captious,  sensitive,  with  a  more  or 


less  exaggerated  ego  and  the  natural  selfishness 
of  the  sick  person,  intensified  by  the  general  feel- 
ing of  weakness  and  exhaustion.  In  this  state  of 
irritability  and  exhaustion,  various  apprehensions 
may  naturally  develop,  leading  at  times  to  states 
of  anxiety  and  distress.  With  this  general  hyper- 
esthesia and  exhaustion,  where  the  grasshopper 
is  a  burden  and  the  pea  is  felt  under  the  twenty 
mattresses  and  the  twenty  feather  beds,  both 
mental  and  physical  effort  become  painful;  it  is  an 
effort  to  write  the  briefest  work  or  to  do  anything, 
no  matter  how  trivial,  out  of  the  usual  routine, 
and  thus  indecision  becomes  manifest.  The  more 
complicated  intellectual  processes  leading  to  the 
performance  of  any  true  mental  labor  are  less 
active,  attention  and  apperception  are  much 
diminished,  which  leads  to  an  apparent  failure  in 
judgment  and  memory.  At  the  same  time  there 
is  no  actual  slowing  of  the  intellectual  processes 
and  no  change  in  the  contents  of  thought.  These 
same  conditions  may  be  found  in  a  somewhat 
lesser  degree  in  states  of  ordinary  fatigue.  We 
have  all  noted  in  ourselves,  if  we  be  truly  observ- 
ant, the  irritability,  the  loss  of  power  of  continued 
attention  and  the  inability  for  protracted  mental 
effort  that  comes  when  we  are  just  ordinarily 
tired.  Napoleon  found  few  men  who  had  a  two- 
o'clock-in-the-morning  courage,  and  disturbing 
conditions  of  life  often  change  their  aspect  de- 
cidedly between  two  and  ten  a.m.,  or  even  before 
and  after  dinner.  These  mental  states  are  not 
obsessions  or  indications  of  ideo-obsessive  ten- 
dencies, but  simply  the  consequencies  of  exhaus- 
tion. 

On  such  a  basis  of  morbid  mental  conditions 
as  obtain  in  pathological  or  even  physiological 
fatigue  or  in  true  nervous  exhaustion,  phobias 
and  obsessions  may  readily  develop.  If  the  neu- 
rasthenic be  also  burdened  with  the  tare  of 
blastophthoria,  if  he  be  a  weakling  as  the  result 
of  conditions  which  in  fetal  life  have  led  to  injury 
of  the  germ  plasma,  if  he  have  some  hereditary 
or  ante-natal  taint,  he  has  also  the  lifelong  con- 
sciousness of  physical  or  mental  inadequacy 
which  intensifies  any  consciousness  of  inadequacy 
resulting  from  acquired  disease,  and  he  is  further- 
more much  more  susceptible  to  conditions  which 
lead  to  exhaustion.  The  congenital  neurasthenic 
or  the  neurasthenic  with  an  hereditary  taint  will, 
therefore,  develop  obsessions  and  phobias  much 
more  readily  than  the  healthy  person  who  be- 
comes neurasthenic,  but  in  both  instances  the 
obsession  is  the  result  of  the  neurasthenia,  not. 
the  cause. 

I  do  not  for  a  moment  mean  to  deny  that 
there  are  obsessed  patients  where  obsession  is  in 
a  measure  primary  and  who  are  not  necessarily 
neurasthenic.  They  are  often  the  victims  of 
some  congenital  or  inherited  psychopathic  dis- 
position; their  affliction  is  often  indicative  of  a! 
considerable  mental  abnormality,  and  the  out- 
look for  recovery  is  often  more  grave  than  thai 
of  the  neurasthenic.  I  do  not  mean  to  deny, 
furthermore,  that  there  are  many  neurasthenics 
who  become  so  on  account  of  psychical  causes 
and  sometimes  as  the  result  of  their  obsessions 
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and  phobias.  It  is  too  soon,  however,  to  speed 
the  passing  of  neurasthenia  or  to  call  it  all  ideo- 
obsessive.  There  is  a  true  nervous  exhaustion, 
predominantly  cerebral,  if  you  will,  characterized 
by  irritable  weakness  of  the  nervous  system 
and  ready  exhaustibility,  due  often  to  purely 
physical  causes,  often  unattended  with  any  ob- 
sessions and  where  the  mental  symptoms  are 
solely  the  result  of  the  irritable  weakness  and 
ready  exhaustibility  and,  when  obsessions  exist 
there,  develop  secondarily  purely  as  a  result  of 
the  neurasthenia. 

It  is  true  that  most  of  the  chief  writers  on  psy- 
chasthenia  and  even  the  idols  of  the  neurological 
market-place,  Janet  and  Freud,  admit  the  exist- 
ence of  the  neurasthenia  which  their  American 
disciples  deny;  and  the  leading  authorities  on 
neurasthenia,  such  as  Ballet  and  Rinswanger, 
recognize  clearly  its  true  nature  and  distinguish 
it  clearly  from  folie  du  doute,  but  these  distinc- 
tions should  be  once  more  emphasized  and  the 
real  essence  of  neurasthenia  as  a  state  of  exhaus- 
tion should  be  maintained.  Too  much  emphasis 
has  been  laid  upon  the  psychical  element  in  neu- 
rasthenic conditions,  and  the  encouragement 
which  has  thus  been  ,»iven  to  the  mob  of  charla- 
tans who  are  so  vociferous  and  ignorant  in  the 
advocacy  of  some  new  cult  of  psychotherapeutics, 
not  only  by  incompetent  physicians,  but  even  by 
some  who  ought  to  know  better,  is  much  to  be 
deplored.  While  the  psychical  element  in  neuras- 
thenia is  not  to  be  neglected,  and  while  an  intelli- 
gent psychotherapy  is  often  to  be  employed,  we 
must  recognize  that  there  is  a  real  nervous  ex- 
haustion in  many  cases  which  demands  our  best 
therapeutic  efforts  on  the  physical  side.  It  is 
absurd  to  lump  all  the  cases  together  under  the 
one  vague  heading  of  psychoneurosis.  We  must 
analyze  our  cases  more  deeply  and  determine  to 
the  best  of  our  ability  how  much  is  due  to  physical 
causes,  how  much  to  morbid  psychical  processes, 
'and  whether  the  psychical  disturbance  is  the 
:-ause  or  the  result  of  the  neurasthenic  state. 
vYe  should,  furthermore,  recall  Lugaro's  "  sound 
words,  "  Even  the  forms  of  insanity  which  are 
considered  to  be  most  easily  influenced,  if  not 
letermined,  by  psychical  causes,  may  arise  inde- 
pendently and  without  the  slightest  participation 
M  any  psychical  disturbance." 


ANESTHESIA  FOR  PROSTATECTOMY. 

BY    F.    HOEFFER    MC  MECHAN,     A.M.,     M.D., 

Staff  Anesthetist  to  the  City  and  St.  Mary's  Hospitals,  Cincinnati,  Ohm 

UFFICULTIES   ASSOCIATED   WITH  THE   ADMIN1STRA- 
TION    OF    ANESTHETICS    FOR    PROSTATECTOMY. 

The  conduct  of  narcosis  for  prostatectomy  is 
lraost  always  beset  wit  ^difficulties  and  anxieties, 
nd  not  infrequently  with  considerable  danger. 
tarely  are  patients  submitting  to  prostatectom}' 
ood  subjects  for  anesthesia.  They  are  usually 
uffering  from  systemic  toxemia,  have  but  re- 
ently  recovered  from  acute  retention  of  urine,  or 
iay  even  be  undergoing  the  agonies  of  that  condi- 

"  Lugaro:   Modern  Problems  in  Psychiatry,  p.  1S4. 


tion,  not  to  mention  the  depleting  effects  of 
senility,  arteriosclerosis  and  intercurrent  compli- 
cating diseases  of  the  heart,  lungs  or  kidneys. 


Fio.  1.  Numerals  1  and  2  mark  the  injection  points  of  local 
analgesia  for  suprapubic  cystotomy.  The  skin  is  anesthetized 
quadrangularly  from  the  injection  points  to  the  x  marks  by  sub- 
cuticular wheals.  The  deeper  structures  are  anesthetized  by  slanting 
the  needle  to  meet  their  varying  depths  and  injecting  en  masse. 
The  injection  point  2  is  just  below  the  symphysis  pubis  and  the 
point  1  at  the  upper  limit  of  the  skin  incision  contemplated.  As 
this  is  an  extra-peritoneal  operation,  this  membrane  should  be 
rigidly  avoided.  The  bladder  wall  may  be  infiltrated  at  the  site 
of  incision  or  puncture,  if  so  desired. 

While  the  majority  of  these  patients  may  be 
operated  upon  successfully  and  returned  to  their 


Fir,.  2.  This  sagittal  section  shows  the  method  of  infiltrating  the 
deeper  structures  after  the  subcuticular  wheals  have  anesthetized 
the  site  of  skin  incision.  The  angle  of  the  needle  is  so  altered  that 
the  quadrangular  area  is  infiltrated  in  pyramidal  form.  Thus  the 
x  marks  may  become  the  3  and  4  points  oi  injection,  if  desired. 
The  following  freshly  prepared  solution  is  used  for  the  skin  injec- 
tions: Novocain,  0.2T;  normal  saline  solution,  50.0;  adrenalin 
solution  (1:1000),  5  drops.  This  solution  diluted  one  half  i<  used 
for  anesthetizing  the  deeper  structures  and  the  bladder  wall. 

beds  alive,  still  the  lowest  average  mortality  of 
5%  is  not  entirely  satisfactory.  Consequently  such 
details  of  anesthetic  technic  as  will  prevent  shock 
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or  post-operative  complications  become  impor- 
tant factors  in  attempting  to  reduce  the  present 
mortality. 

.Most  operators  will  acknowledge  that  their 
narcoses  for  prostatectomies  have  been  anything 
but  satisfactory,  even  when  their  conduct  has 
been  intrusted  to  experienced  internes.  Aside  from 
the  often  precarious  condition  of  the  patient,  the 
operator,  in   the  perineal  technic,  is  invading  a 


Fig.  3.  Represents  Lanz's  technic  of  local  analgesia  for  supra- 
pubic prostatectomy  in  bad  cases  in  which  a  preliminary  cystotomy 
has  been  done.  The  tissues  and  terminal  nerves  surrounding  the 
prostate  are  infiltrated  with  the  diluted  solution  under  the  guidance 
of  the  forefinger  in  the  bladder.  Care  should  be  taken  not  to  punc- 
ture the  bulbar  portion  of  the  corpus  spongiosum.  The  solution 
should  be  infiltrated  laterally  between  the  prostate  and  the  tuber- 
osities of  the  ischia. 

hypersensitive  area  filled  with  a  plexus  of  ter- 
minal spinal  and  sympathetic  nerves.  Conse- 
quently, an  extraordinary  depth  of  narcosis  is 
required  to  overcome  any  tendency  on  the  pa- 
tient's part  to  reflex  movements.  This  depth  of 
narcosis,  more  especially  when  saturation  with 
ether  occurs,  is  a  serious  disadvantage  to  patients 
already  suffering  from  debility,  chronic  cystitis 
and  pulmonary  involvement. 

The  question,  therefore,  arises,  What  form  of 
anesthetic  technic  is  safest  and  most  satisfactory 
for  prostatectomy?  No  one  method  nor  any  par- 
ticular sequence  will  adequately  meet  the  variable 
conditions  of  numerous  patients  or  the  exactions 
of  individual  operators.  However,  several  meth- 
ods of  local  and  regional  analgesia,  as  well  as 
several  sequences  and  combinations  of  inhalation 
anesthetics  have  been  proven  of.  superior  value  in 
the  conduct  of  narcoses  for  prostatectomy. 

LOCAL     AND     REGIONAL     ANALGESIA     FOR     PROSTA- 
TECTOMY. 

It  is  gradually  becoming  axiomatic  that  when 
local  or  regional  analgesia  will  suffice  for  the 
performance  of  an  operation,  general  narcosis 
should  not  be  employed.  Cabot  suggests  that  in 
i  lie  event  of  any  question  of  the  patient's  physical 
condition  being  equal  to  a  complete  prostatec- 
tomy, a  preliminary  suprapubic  cystotomy  should 


be  done  under  local  analgesia.  This  will  probably 
be  the  operation  of  choice  in  50%  of  cases.  The 
bladder  should  be  then  drained  while  the  patient 
is  up  and  about  until  the  condition  warrants 
radical  intervention.  Also  in  the  presence  of 
shock,  sepsis  and  retention  of  urine,  local  anal- 
gesia is  invaluable  for  suprapubic  cystotomy. 

Lanz,  who  has  regarded  the  precarious  condi- 
tion of  occasional  patients  with  alarm,  has  devel- 
oped a  two-stage  technic  for  the  very  worst  of 
these  cases,  in  which  an  initial  suprapubic  cystot- 
omy is  done  under  local  analgesia  with  a  1% 
cocain  and  adrenalin  solution  to  relieve  acute 
retention  and  secure  drainage,  and  after  from  two 
to  five  days  the  gland  is  shelled  out  suprapubi- 
cally  without  any  further  anesthetization.  Some 
brandy  is  given  before  the  radical  operation,  and 
the  uremic  condition  of  these  cases  seems  par- 
tially to  account  for  their  decreased  sensibility  to 
pain.  In  patients  whose  more  robust  condition 
necessitates  a  deeper  analgesia,  Lanz  uses  nn 
opium  suppository  in  the  rectum  and  perineal 
infiltration  of  cocain,  injected  under  control  of 
the  forefinger  in  the  bladder. 

Preliminary  perineal  urethrotomy  for  drainage 
and  the  radical  perineal  prostatectomy  may  both 
be  done  under  infiltration  analgesia  provided 
care  is  taken  in  securing  a  sufficiently  deep  and 
lateral  injection  of  the  tissues  to  establish  com- 
plete insensibility  to  pain.  Bremerman's  detail 
of  depositing  a  cocaine  tablet  in  the  prostatic 


Fig.  4.  Represents  the  nerve  supply  of  the  prostatic  area.  GM, 
gluteus  maximum  muscle.  P,  ischium  of  the  pelvis.  LA,  levator 
ani  muscle.  ES,  external  sphincter  of  the  anus.  A,  anus.  BC, 
bulbar  portion  of  the  corpus  spongiosum.  IC,  perineal  fascia.  C, 
coccyx.  CN,  coccygeal  nerve.  IH,  inferior  hemorrhoidal  nerves 
PN,  pudendal  nerve.  TP,  transverse  perineal  nerve.  DP,  dorsal 
penis  nerve.  CFP,  cutaneous  femoral  posterior  nerve.  Also 
terminal  endings  of  the  hypogastric  plexus  (sympathetic). 

urethra  (in  operations  for  vesical  calculus)  mate- 
rially assists  in  rendering  the  hypodermic  anal- 
gesia more  profound,  particularly  when  the 
prostatic  urethra  is  to  be  extensively  invaded. 
Braun  prefers  to  inject  a  solution  of  novocain 
into  the  prostatic  urethra  through  a  catheter  to 
complete    the    infiltration    analgesia    for    either 
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erineal  urethrotomy  or  prostatectomy.  Care 
mst  be  taken  in  throwing  any  amount  of  adre- 
alin  into  the  urethra,  for  absorption  is  almost 
latantaneous  and  a  rapid  effect  upon  blood 
pessure  results.  While  there  is  no  particular 
anger  involved  in  this  procedure,  still  the  pa- 
tents are  so  inclined  to  psychic  influences  under 


Fig.  5.  Numerals  1  and  2  mark  the  injection  points  of  local 
lalgesia  for  perineal  prostatectomy.  The  skin  is  anesthetized 
ladrangularly  from  the  injection  points  to  the.rr  marks  by  subcutane- 
i-  wheals.  Point  1  is  just  below  the  bulbar  portion  of  the  corpus 
-nil),  and  point  2  just  above  the  anus.  Care  must  be  taken 
invade  either  of  these  structures.  The  x  marks  extend  lat- 
:illy  to  the  ischiac  bones.  The  deeper  structures  are  anesthetized 
.    pyramidal    infiltration    with    the    weaker   solution,    particularly 

i'c-ally  between  the  urethra  and  the  ischiac  bones  of  the  pelvis. 
cal  analgesia  that  every  possible  source  of 
l.xiety  should  be  carefully  guarded  against. 
Iso,  it  seems  almost  unnecessary  to  reiterate 
iat  operations  under  local  analgesia  demand  the 
asl  possible  amount  of  traction  on  tissues  and 
jie  most  accurate  and  delicate  dissection. 
Among  the  general  indications  for  regional  or 
linal  analgesia  for  prostatectomy  may  be  men- 
jned  extreme  anemia,  myocarditis,  valvular 
■ions,  debility,  old  age,  alcoholism,  diabetes, 
1'ilmonary  and  localized  tuberculosis,  bronchitis 
id  shock. 

(in  lung  involvement  of  any  character,  if  tem- 

!  rature   has   previously   existed,   its   return   to 

'  i  mal  is  much  more  rapid  after  spinal  analgesia 

:m  any  form  of  inhalation  narcosis.    Also  cough 

expectoration  are  improved.    No  changes  of 

or  respiration  are  to  be  noted  during  the 

e  of  operations  under  spinal  analgesia.    The 

for  this  is  that  general  narcosis  does  not 

rate  reflex  nerve  shock,  particularly  of  the 

apathetic   system,    while    local    and    regional 

esia    absolutely   prevent   the  occurrence  of 

icrve   impulses   during  the   continuance  of 

ability.    Thus  any  tendency  to  shock  from 

inued  manipulation  of  sensitive  tissue  is  obvi- 

11 1.      Alcoholics    are    exceedingly    difficult    to 

isthetize   and  require  excessive  quantities   of 

er  to  obtain  relaxation.     They  breathe  badly 

■  I  cyanosis  rapidly  supervenes,  with  consequent 

scence  of  the  parts  under  operation.    Hemor- 


rhage is  free  and  may  inconvenience  the  operator. 
These  patients  under  spinal  analgesia  are  quiet. 
There  is  complete  muscular  relaxation,  with  no 
congestion  of  the  operative  field  and  little  or  no 
troublesome  hemorrhage. 

It  is  needless  to  emphasize  the  advantages  of 
local  or  regional  analgesia  in  heart  lesions,  diabetes 
and  bronchitis. 

Careful  technic  and  scrupulous  asepsis  render 
spinal  analgesia  uniformly  safe  and  efficient.  The 
headache  occasionally  complained  of  after  this 
form  of  analgesia  is  controllable  by  ten-drop  doses 
of  tincture  gelsemium  every  three  hours.  If  spinal 
analgesia  has  any  place  in  surgery,  it  is  certainly 
in  rectal  and  genito-urinary  operations,  in  which 
the  dosage  required  is  well  within  the  limits  of 
safety  from  poisonous  after-effects  or  muscular 
paralyses  dependent  upon  the  elevation  of  the 
hips  to  secure  a  higher  level  of  insensibility. 

GENERAL    NARCOSIS. 

Iii  his  address  to  the  section  of  surgery  at  the 
meeting  of  the  American  Medical  Association  in 
1907,  Bevan  remarked  regarding  the  use  of  nitrous 
oxide  and  oxygen:  "  It  is  the  anesthetic  of  choice 
in  .  .  .  bladder  work,  suprapubic  cystotomy  for 
stone  and  suprapubic  prostatectomy."  This  pre- 
liminary announcement  has  been  corroborated 
by  the  experience  of  Kolischer,  who  recently 
writes  as  follows:  "  In  order  to  reduce  to  a  mini- 
mum the  primary  and  remote  dangers  of  anes- 
thesia (in  prostatectomy),  nitrous  oxide  and 
oxygen  narcosis  should  be  employed.  The  absence 
of  pronounced  or  prolonged  malaise  after  this 
anesthetic  enables  the  patient  to  take  food  and 


Fig.  6.  Represents  the  muscular  and  bony  structure  of  the  back 
and  pelvis  to  indicate  the  elective  point  of  injection  for  spinal 
cocainization.  The  lumbo-sacral  or  the  interspace  between  the 
fourth  and  fifth  vertebra?  may  be  selected.  The  latter  is  on  a  level 
with  the  crests  of  the  ilia  when  the  patient  is  seated  and  bends 
forward.  The  trocar  needle  is  inserted  slightly  to  the  side  of  the 
median  line  and  pushed  in  obliquely  until  the  arachnoid  space  is 
penetrated.  A  syringe  containing  the  proper  dosage  of  tropococaine 
is  filled  with  the  seeping  spinal  fluid  and,  after  the  tropococaine  has 
been  dissolved,  it  is  reinjected.  The  needle  is  withdrawn  and  the 
injection  point  scaled  with  collodion. 

drink  very  soon  after  the  operation.  The  absence 
of  prostration  and  stupor,  so  common  after  ether 
or  chloroform,  does  away  with  paresis  of  the  in- 
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testines  and  renders  it  possible  to  start  a  few  hours 
after  operation  with  the  regular  breathing  exer- 
cises so  important  to  old  patients.  Since  nitrous 
oxide  does  not  attack  the  heart  muscle,  the  circula- 


Fig.  7.  The/Teter'nitrous  oxide  oxygen  apparatus  consists  of  a 
folding  stand  on  which  is  mounted  a  mixing  chamber  connected 
with  pipes  leading  to  the  cylinders,  which  are  hung  on  double  arms. 
The  lever  between  the  cylinders  controls  the  outflow  of  gas  or  oxygen 
from  one  or  both  of  the  cylinders;  the  lever  above  the  netted  bag 
controls  the  outflow  of  gas  or  oxygen  into  the  mixing  chamber, 
thus  enabling  the  anesthetist  to  control  his  supply  of  gas  at  will 
and  add  any  percentage  of  oxygen  desired.  The  gas  and  oxygen 
pass  from  the  mixing  chamber  to  the  warmer,  a  tubular  hot-water 
arrangement  heated  by  a  small  alcohol  lamp,  and  from  thence  to 
the  face  mask,  with  an  expiratory  valve  and  an  arrangement  for 
cut '.in?;  off  or  admitting  air  as  required.  The  more  complicated 
apparatus  has  an  ether  and  chloroform  attachment. 

is  left  unimpaired  and  hypostatic  pneumonia 
and  embolism  do  not  occur.  All  these  conditions 
assist  materially  in  making  it  possible  to  let  the 
patient  sit  up  twenty-four  hours  after  operation 
and  to  be°in  taking  him  out  of  bed  on  the  third 

day-" 

Kolischer  restricts  his  encomiums  for  this  form 
of  narcosis  to  its  use  for  suprapubic  prostatectomy, 
and  Bevan  emphasizes  the  limitations  by  remark- 
ing in  his  original  communication  that  "  there 
are  some  operations  in  which  nitrous  oxide  and 
oxygen  cannot  very  well  be  employed,  especially 
about  the  perineum,  in  hemorrhoid  operations  and 
perineal  prostatectomy,  there  being  a  great  ten- 
dency on  the  part  of  the  patient  to  straighten  out 
the  limbs  and  interfere  with  the  surgical  proced- 
ure. Operations  in  which  very  complete  relaxa- 
i  ion  of  muscles  is  desirable  are  not  well  suited  to 
gas-oxygen  anesl  hesia. 

Considering  Lanz's  experience  of  enucleating 
the  prostate  suprapubically  without  anesthesia, 
i'  may  be  readily  inferred  that  the  gas-oxygen 
sequence  of  narcosis  would  be  ideal  for  this  opera- 
tive  technic  for  prostatectomy. 

All  anesthetists  agree  that  rigidity  during 
perineal  prostatectomy,  even  under  deep  narcosis, 
will  occasionally  prove  troublesome.  Crowding 
the  anesthetic  only  causes  respiration  to  cease 
without  relaxing  the  recti.     Brame  considers  this 


rigidity  a  reflex,  dependent  upon  the  continued 
irritation  of  an  area  so  abundantly  supplied  with 
terminal  and  spinal  and  sympathetic  nerves. 

In  a  recent  report  of  200  consecutive  general 
narcoses  for  prostatectomies,  Braine  concluded 
that  a  combination  of  chloroform  vapor  12  parts, 
and  1  part  ether  vapor  was  the  safest  and  most 
satisfactory  form  of  general  anesthesia,  especially 
for  perineal  prostatectomy.  He  used  ether  alone 
in  18  cases,  chloroform  in  50,  chloroform  and 
alcohol  in  48,  and  chloroform  and  ether  in  84. 
Probyn-Williams,  Hilliard  and  McCardie  corrobo- 
rate his  conclusions  and  decidedly  prefer  chloro- 
form with  a  small  admixture  of  ether  for  the  con- 
duct of  their  narcoses  during  prostatectomy,  witli 
a  preliminary  hypodermic  of  morphine,  £  gr., 
when  advisable. 

An  ideal  device  for  conducting  general  narcosis 
with  chloroform  and  ether  is  the  Gwathmey  vapor 
inhaler,  with  which  any  percentage  of  chloroform 
up  to  2%  and  ether  up  to  4%  may  be  used  sepa- 
rately or  in  any  ratio  combination.  Also  the  vapor 
supplied  by  this  apparatus  is  heated  to  the  body 
temperature  and  may  be  combined  with  oxygen 
during  the  administration,  to  the  increased  safety 
and  post-operative  comfort  of  the  patient. 


Fig.  8.  The  Gwathmey  vapor  apparatus  consists  of  three  bottle 
one  for  ether,  chloroform  and  water  respectively;   these  are  fastene 
to   the   metal    top-piece  and   controlling   valve  by  adjustable  \vi 
clamps.     The  outflow  of  the  vapor  is  controlled  by  pressure  upon 
double  cautery   bulb    attached  between  the  chloroform  and  rati 
bottle.     After  the  air  passes  through  either  the  chloroform,  or  etlir 
or  both,   it  passes  through   the  water  bottle  to  be  raised   to 
temperature,  from  which  it  passes  out  into  a  glass  interceptor  at 
thence  by  rubber  tubing  to  a  mask,  with  a  hollow,  perforated  rii 
This  mask  is  covered  by  gauze  and  oiled  silk.     By  moving  the  lev 
of  the  indicating  disk  any  percentage  vapor  of  chloroform  or  etln 
separately  or  in  combination,  may  be  secured  at  will.     The  flow 
oxygen  from  a  tank  may  be  substituted  for  the  cautery  bulb.     1 
water  bottle  and  ether  container  have  special  snailshell  metal  tub 
to  force  the  air  or  oxygen  to  absorb  more  of  the  vapor  and  heal 
they  pass  through.     The  apparatus  is  suspended  around  the  neck 
the  anesthetist  by  a  strap. 

More  recently  Teter,  of  Cleveland,  has  perfect* 
a  new  apparatus  for  nitrous  oxide  and  oxyge 
with  chloroform  and  ether  attachments.  Th 
apparatus  is,  perhaps,  the  most  perfect  device  i 
far  invented  for  the  conduct  of  general  nan 
It  is  especially  valuable  for  narcoses  for  prost 
tectomy. 

In  conclusion,  the  consensus  of  anesthetic 
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surgical  experience  points  to  the  use  of  local  anal- 
gesia in  selected  cases,  regional  or  spinal  analgesia 
in  alcoholics,  the  presence  of  shock  and  intercur- 
rent complications;  nitrous  oxide  and  oxygen  for 
•suprapubic  prostatectomy  when  general  narcosis 
is  demanded,  and  chloroform-ether-oxygen  when 
the  perineal  technic  is  to  be  utilized.  A  proper 
appreciation  of  the  distinctive  values  of  these 
several  forms  of  anesthesia  and  their  use  in  those 
cases  in  which  each  is  peculiarly  indicated  will  go' 
far  to  insuring  a  more  satisfactory  narcosis  for 
t  he  operator  and  a  safer  anesthesia  for  the  patient. 


THE  AFTERMATH  OF  CHILDBIRTH.* 

BY     W.    P.     MAXTON,    M.D.,    DETROIT. 

Edmund  Burke's  definition  of  the  ideal 
woman,  comprehending  as  it  does  all  of  beauty, 
grace  and  mental  endowment,  might  be  accepted 
rs  a  standard  had  there  been  included  among  the 
attributes  a  perfect  pelvis  with  tissues  adequate 
to  the  test  of  childbirth.  For,  after  all  is  said, 
propagation  is  woman's  highest  function  and  nob- 
lest quality;  she  is  "  the  treasury  of  the  continued 
race/'  and  upon  the  integrity  of  her  special  organi- 
sation depends  to  a  large  extent  her  health  and 
happiness. 

In  the  process  of  evolution  it  is  doubtful  if 
these  structures  have  kept  pace  with  the  advance- 
ment of  the  other  qualities  which  make  for 
perfection.  Every  gynecologist  knows  that,  in 
spite  of  progress  along  all  lines  during  the  past 
half  century,  a  large  percentage  of  the  patients 
who  frequent  his  consulting  rooms  to-day,  as 
formerly,  seek  relief  from  disorders  the  sequelae 
of  parturition. 

With  increasing  knowledge  of  genesic  disease 
from  enlarged  experience  and  exacter  methods  of 
observation,  with  improved  technic  in  delivery 
and  a  better  understanding  of  the  mechanism  of 
labor,  and  with  a  greater  familiarity  with  the 
anatomy  of  the  parts  involved,  the  question  may 
well  be  asked,  Why  has  there  not  been  a  corre- 
sponding decrease  in  those  parturient  accidents 
which  I  have  grouped  under  the  general  term 
"  aftermath  of  childbirth  "? 

To  the  sagacious  obstetrician  it  is  quite  obvious 
that  certain  consequences  of  labor,  on  the  one 
hand,  can  never  be  obviated  because  of  condi- 
tions beyond  his  control,  while,  on  the  other  hand, 
it  is  also  equally  plain  that  many  of  the  post- 
partum defects  so  frequently  met  with  by  the 
gynecologist  are  the  result  of  unskillful  and  sloppy 
midwifery  and  an  ignorance  of  the  import  of 
such  to  the  future  welfare  of  the  patient.  The 
time  at  my  disposal  makes  it  impossible  for  me 
'<>  take  up  much  that  would  be  pertinent  to  this 
iliM'iission,  and  I  shall,  therefore,  limit  myself 
to  the  consideration  of  a  few  of  the  more  ordinary 
conditions  with  which  we  are  all  familiar. 

Take  a  common  case:  A  pregnant  patient  com- 
plains of  the  various  discomforts  incident  to  her 
condition,  but  especially  of  backache,  which, 
during  the  last  trimester  of  gestation,  becomes 

*  Rend  by  invitation  before  the  Buffalo  Academy  of  Medicine 
l>ec.  21,  1909. 


more  than  annoying.  With  this  is  associated  an 
inability  to  stand  or  walk  with  comfort  on  account 
of  a  sense  of  insecurity  and  a  soreness  in  the 
pubic  region.  There  is  also  considerable  abdomi- 
nal distention  and  some  swelling  of  the  ankles 
and  feet,  but  the  kidneys  function  normally  and 
she  otherwise  continues  well.  The  confinement 
is  tedious,  but  normal;  that  is,  delivery  is  effected 
without  assistance,  and,  aside  from  a  feeling  of 
exhaustion,  a  little  too  pronounced  and  a  rather 
too  free  flow  of  blood  from  the  uterus,  there  occur 
no  untoward  symptoms. 

The  attending  physician,  a  busy  man,  becomes 
somewhat  restless  under  the  enforced  delay,  and, 
having  seen  that  the  placenta  is  delivered  and 
by  ocular  inspection  convinced  himself  that  no 
laceration  of  the  perineum  has  occurred,  washes 
his  hands,  gathers  up  his  belongings  and  hastily 
takes  his  departure,  thanking  heaven  that  another 
case  is  off  his  list.  Let  us  follow  the  patient.  The 
puerperiuni  runs  a  fairly  satisfactory  course, 
there  is  no  particular  rise  in  temperature  and, 
>;ivo  for  a  slight  disturbance  incident  to  the 
establishment  of  the  mammary  function,  the 
chart  shows  a  monotonous  sameness. 

In  two  weeks'  time  the  patient  is  allowed  to 
leave  her  bed,  for  the  doctor  favors  "  early 
rising."  At  first  there  is  a  feeling  of  general  well 
being,  save  for  an  inexplicable  weakness,  which 
it  is  thought  will  probably  wear  away.  But  as 
she  again  gradually  resumes  her  domestic  and 
social  duties  the  backache  reappears,  at  times 
becoming  almost  unbearable,  while  an  uneasy 
sensation  develops  in  the  pelvis  and  later  takes 
on  a  feeling  of  weight,  fullness  and  bearing  down. 

A  leucorrheal  discharge  is  added  to  the  symp- 
toms, at  first  slight,  but  later  more  profuse  and 
perhaps  streaked  with  blood.  The  family  say 
that  the  patient  is  not  "  picking  up  "  quite  as 
rapidly  as  they  would  like  following  the  delivery, 
but  perhaps  this  is  due  to  lactation.  Xeverthe- 
less .  they  send  for  the  doctor.  The  latter  mentions 
rest,  hot  douches  and  prescribes  a  tonic.  Some- 
how none  of  these  bring  the  desired  relief,  the 
conditions  do  not  mend  and  finally  a  gynecologist 
is  consulted.  Investigation  reveals  a  tender  spot 
over  one  sacro-ihac  joint;  a  heavy,  poorly  in- 
voluted uterus  low  in  the  pelvis,  with  possibly  the 
neck  protruding  from  the  vulva,  and  a  laceration 
of  the  cervix  which  has  partially  healed,  although 
still  sufficiently  open  to  allow  of  some  eversion  of 
the  lips,  which  look  raw  and  excoriated.  The 
upper  vagina  appears  dilated  and  soggy,  while 
below  it  is  pouched  in  both  walls.  The  introitus 
is  relaxed,  and  a  tear  in  one  sulcus  extends  deeply 
down  into  the  perineal  tissues  behind  the  external 
skin. 

If  parturition  is  a  physiological  process,  why 
do  these  conditions  exist  and  who  is  to  blame  for 
the  patient  leaving  her  bed  with  such  a  collection 
of  morbidities?  There  can  be  but  one  answer  — 
the  medical  attendant. 

And   here   I    am    constrained   to   digress.      We 

demand    that   the  well-equipped    and    educated 

physician    shall    have    had    hospital    training   in 

ledicine  and  surgery  before  beginning  practice. 
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but  who  has  ever  heard  it  urged  that  he  shall  also 
round  out  his  knowledge  by  obstetric  training 
in  a  lying-in  institution?  Yet  midwifery  is  the 
great  "  pot  boiler"  for  the  profession,  and  the 
practitioner  will  probably  be  engaged  to  attend 
a  hundred  confinements  before  he  is  called  upon 
to  amputate  a  leg  or  do  a  laparotomy. 

Without  thought  or  question  the  lives  of  women 
and  unborn  babes  are  intrusted  to  the  novice  in 
obstetrics  who  possibly  is  unable  to  diagnosticate 
a  presentation  or  to  successfully  locate  the 
dilating  os. 

It  would  seem  that  only  because  a  kind  Provi- 
dence watches  over  the  destinies  of  the  incompe- 
tent a  larger  labor  mortality  does  not  occur;  of 
mortalities  we  have  a  plenty.  Thoughtfully 
considered,  is  not  this  absurd,  and  is  it  not  time 
that  obstetrics  should  be  placed  on  the  same  level 
with  internal  medicine  and  surgery  and  that  it 
be  required  of  the  practitioner  that  he  shall  at 
least  be  as  well  informed  and  as  capable  in  the 
management  of  labor  as  in  the  treatment  of 
typhoid  fever  and  boils? 

I  have  elsewhere  taken  up  the  question  of  the 
relation  of  the  physician  to  his  pregnant  patient, 
but  I  desire  to  reiterate  at  this  time  that  the 
practitioner  is  too  often  inexcusably  remiss  in 
failing  to  render  that  attention  which  every 
woman  in  this  condition  desires,  deserves  and  is 
entitled  to.  Gestation  at  best  is  a  trying  period, 
even  to  the  robust,  and,  as  Barnes  remarks,  is  the 
test  of  bodily  soundness. 

Although  many  of  the  discomforts  of  child- 
carrying  are  beyond  relief  as  long  as  the  cause 
remains,  it  is  within  the  power  of  the  physician 
to  alleviate  many  of  the  temporary  ailments  of 
which  most  women  complain,  and  by  watchful 
care  he  may  at  times  forestall  an  evil  and  turn 
the  balance  from  threatening  danger  to  health 
and  normality. 

Again,  during  delivery  the  physician  is  too 
often  derelict  in  preventing  disaster  or,  this 
occurred,  in  determining  its  nature  and  repairing 
the  damage  for  which  he  may  or  may  not  be 
responsible.  In  these  things  I  am  sure  there  has 
been  little  or  no  advance  toward  an  ideal  obstet- 
rics during  the  past  quarter  century. 

When  the  presenting  part  of  the  child  is  driven 
by  the  uterine  contractions  through  the  external 
os  there  is  always  in  first  and  often  in  subsequent 
deliveries  a  laceration  of  the  cervical  tissues.  If 
the  labor  is  precipitate,  if  the  anterior  lip  of  the 
cervix  is  caught  between  the  descending  head 
and  the  pubic  bone,  if  the  forceps  have  been  im- 
properly'applied  and  used,  and  sometimes  for  no 
apparent  reason  except  an  inherent  quality  of 
the  cervical  tissues,  the  rent  or  rents  extend  to 
the  vaginal  vault  or  into  the  parametrium.  Deep 
lacerations  frequently  involve  some  branch  of 
the  uterine  artery  and  hemorrhage  may  be  pro- 
fuse, at  times  endangering  life. 
i.  The  prevention  of  these  accidents  or  a  lessening 
of  their  severity  is  generally  quite  possible,  but, 
perience  has  shown,  is  often  overlooked  or 
neglected.  \n  incarcerated  anterior  lip;  contused, 
■.vol Id i  and  edematous,  cannol  pel  ract  as  does  the 


posterior  lip  over  the  advancing  head,  labor  is 
thereby  retarded,  the  patient's  sufferings  are  in- 
creased and  the  unequal  pull  on  the  cervical 
tissues  leads  to  extensive  tearing  at  their  lateral 
borders.  In  such  instances  the  pushing  up  of 
the  immobilized  lip  will  hasten  descent  of  the 
head  and  often  prevent  the  deeper  lacerations, 
which  are  otherwise  inevitable. 

To  discuss  the  use  and  abuse  of  the  forceps 
would  lead  us  too  far  afield,  but  it  is  safe  to  assert 
that  not  one  in  ten  of  those  who  are  now  employ- 
ing them  do  so  intelligently.  In  the  hands  of  the 
expert  these  instruments  are  of  inestimable 
value;  in  the  hands  of  the  bungler,  they  become 
weapons  of  danger,  leaving  destruction  and  some- 
times death  in  their  wake. 

It  is  quite  certain  that  in  the  majority  of  asep- 
tically  conducted  labors  the  minor  degrees  of 
cervical  laceration  heal  of  themselves  during 
uterine  involution,  so  that,  except  in  a  forensic 
sense,  they  are  of  little  importance  as  regards  the 
future  of  the  patient.  Many  deep  lacerations, 
however,  present  no  immediate  signs  or  symp- 
toms, but,  failing  to  unite,  in  their  subsequent 
behavior  may  drive  the  unfortunate  possessor  to 
the  brink  of  insanity.  What  shall  be  the  attitude 
of  the  general  practitioner  toward  these  cervical 
lesions;  shall  he  in  every  instance  examine  his 
patient  at  the  close  of  labor  and,  in  the  event  of 
a  tear,  extending  over  the  crown,  immediately 
proceed  to  sew  it  up;  shall  he  adopt  the  inter- 
mediate method  and  wait  two  weeks  until  in- 
volution has  somewhat  reduced  the  parts  to  their 
normal  proportions;  or  shall  he  trust  to  fortune 
for  a  happy  outcome? 

At  the  present  time  able  men  are  advocating  the 
primary  suturing  of  the  lacerated  cervix,  and 
their  evidence  merits  most  careful  consideration, 
but  from  my  own  experience  in  this  matter  I  am 
still  in  doubt  as  to  the  soundness  of  such  advice. 
In  the  hands  of  the  trained  specialist,  and  par- 
ticularly under  hospital  surroundings,  the  immedi- 
ate and  intermediate  operations  have  proved 
successful  and  devoid  of  danger,  but  could  the 
statistics  of  the  rank  and  file  of  the  profession  be 
obtained,  it  is  quite  possible  that  the  showing 
would  not  be  as  favorable. 

The  physician  is  often  much  handicapped  in 
obstetric  practice  when  special  demands  are  sud- 
denly thrust  upon  him,  and  unskilled  assistance, 
lack  of  proper  instruments  and  facilities,  and  the 
near  impossibility  of  rigid  asepsis  amid  unsani- 
tary surroundings  do  not  tend  to  successful  issue. 
The  repair  of  a  just  lacerated  cervix  is  not  as 
simple  an  affair  as  one  might  be  led  to  think  by 
the  perusal  of  the  writings  of  its  supporters,  and 
in  the  hands  of  one  unaccustomed  to  plastic 
work  is  certain  to  prove  most  difficult  o.t 
execution. 

If  operation  must  be  done,  it  were  better  and 
safer  to  adopt  the  intermediate  plan.  The  patienl 
is  then  in  a  more  favorable  condition,  the  part> 
appear  more  normal  in  proportion,  there  is  oppor- 
tunity for  preparation  and  the  securing  of  in 
struments  and  competent  help  and,  finally,  |' 
will  not  be  necessary  to  attempt  it  at  all  in  a 
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number  of  cases  which  will  be  found  to  have 
healed  of  themselves. 

I  am  firmly  convinced  that  the  less  the  prac- 
titioner has  to  do  with  the  upper  parturient  pas- 
sages immediately  following  childbirth,  the 
larger  will  be  his  percentage  of  good  recoveries 
rnd  the  less  the  subsequent  difficulties  for  the 
patient. 

Practically  only  when  hemorrhage  from  a 
severed  vessel  occurs  should  intervention  become 
necessary,  and  here  quick  action  in  placing  a 
ligature  around  the  bleeding  point  is  emphatically 
demanded. 

A  blunder  in  executing  this  maneuver  in  the 
naste  of  urgency  might  be  excusable,  but  a  badly 
inited  cervical  tear  with  the  added  possibility 
}f  infection  could  not  be  lightly  atoned. 

The  upper  vaginal  canal  usually  suffers  little 
during  confinement,  its  anatomical  structure 
permitting  great  distention  without  injury  be- 
hind slight  cracks  and  excoriations.  In  the  event 
)f  severe  lacerations  the  condition  may  be  one  of 
much  gravity  from  the  involvement  of  neighboring 
irgans  and  parts.  The  infrequency  of  these  acci- 
lents  preclude  discussion  at  this  time. 

By  far  the  greater  number  of  genesic  ailments 
sonsequent  on  childbirth  are  attributable  to 
lamage  done  to  the  pelvic  floor  during  the  close 
rf  the  second  stage  of  labor,  and  result  from  the 
overstretching  or  tearing  of  the  parts  by  the  ad- 
vancing head  and  particularly  the  shoulders. 
Fhese  injuries  may  be  seen  as  open  lacerations 
extending  into  or  through  the  obstetric  perineum, 
but  are  more  frequently  overlooked  when  they 
iccur  as  supraperineal  fissures  or  submucous 
separations  of  muscles  and  fascia  from  their  at- 
tachments. The  remote  manifestations  of  these 
defects  may  be  summarized  in  uterine  deviations 
md  prolapse  and  cysto-  and  rectocele,  with  all 
heir  accompanying  discomforts  and  suffering. 

Much  misunderstanding  has  existed  as  to 
nature's  design  regarding  the  function  of  the 
perineum,  and  hence  much  confusion  has  arisen 
in  the  advocacy  of  methods  for  its  restoration 
bllowing  laceration  incident  to  childbirth.  It 
Matthews  Duncan  who  first  pointed  out  thai 
i  lie  so-called  obstetric  perineum  and  the  lower  ter- 
minal portion  of  the  vagina  are  distinct  anatomical 
structures  and  that  while  there  may  be  no  appar- 
ent injury  to  the  former,  some  tearing  of  the 
latter  is  inevitable  during  the  delivery  of  the 
enting  parts. 

After  many  years  of*  experience  with  his  own 
'potation,  which  had  brought  relief  of  nervous 
vmptonis  to  thousands  of  afflicted  women, 
Kmmett  declared,  in  1883,  "  My  belief  is  that  a 
imple    laceration    of    the    perineum,    extending 

v  ii  to  the  fibers  of  the  sphincter  ani,  produces 
io  iii convenience  after  the  parts  have  once 
I,''  and  proceeded  to  show  that  the  defect 
a  v  not  in  the  perineum,  but  in  the  vagina,  "  Ex- 
perience, I  think,  will  bear  me  out  in  the  state- 
ment," he  goes  on  to  say,  "  that  no  operation 
performed  for  the  cure  of  the  ills  attributed  to  a 
jvant  of  support  after  loss  of  the  perineum  will 
Jive  the  needed  relief  unless  some  portion  of  the 


posterior  vaginal  wall  be  invested  in  the  line  of 
union."  Of  the  exact  anatomical  construction 
of  the  parts,  however,  he  seems  at  that  time  to 
have  been  in  ignorance,  although  his  keen  sur- 
gical perception  led  him  to  the  right  conclusion. 

In  a  paper  published  in  the  New  York  Gyneco- 
logical and  Obstetrical  Journal  for  1892  I  stated 
that  "  whatever  the  operation  performed  for  the 
restoration  of  the  torn  perineum,  ...  it  is  abso- 
lutely necessary  that  the  severed  fibers  of  the 
levatores  ani  muscle  shall  be  brought  together, 
and  any  operation  which  fails  to  accomplish  this 
fails  in  the  complete  restoration  of  the  pelvic 
floor  and  the  relief  of  symptoms  and  conditions 
for  which  it  was  designed." 

The  significance  of  this  has  only  recently  been 
brought  out  by  the  work  of  Tandler  and  Ilalban, 
who  demonstrate  the  importance  of  the  role  of 
the  levator  ani  in  the  formation  of  the  pelvic 
floor  and  thus  in  the  support  of  the  superimposed 
structures. 

It  was  formerly  thought  that  fibers  from  the 
posterior  ends  of  the  levator  ani  halves  joined  at 
the  lower  end  of  the  vagina  and  above  the  anus, 
where  they  blended  with  those  of  the  sphincter, 
but  Studdiford,  in  his  recent  inaugural  thesis, 
has  shown  that  this  junction  is  effected  by  a  mass 
of  involuntary  muscular  tissue,  the  function  of 
which  appears  to  be  to  draw  the  two  halves  of 
the  muscle  toward  the  median  line,  "  thus  placing 
them  in  a  most  advantageous  position  to  with- 
stand strain  and  at  the  same  time  closing  the 
vagina  and  drawing  the  anterior  end  of  the 
sphincter  forward  so  that  it  may  aid  the  support- 
ing power  of  the  levator."  Pankow's  investiga- 
tions of  women  at  varying  periods  post-partum, 
with  special  reference  to  the  effect  of  labor  on  the 
levator  cleft,  point  out  that  even  for  months  and 
.years  after  delivery  it  is  possible  to  diagnose,  in 
first  cases,  the  position  which  the  child's  head  had 
occupied,  the  pressure  of  the  latter  on  the  levator 
causing  atrophy  of  the  side  receiving  the  greatest 
traumatism.  Following  repeated  labors,  in  many 
instances,  pronounced  atrophy  of  both  levator 
halves  occurs  and  in  such  women  the  disposition 
to  prolapse  is  particularly  marked.  Under  these 
circumstances,  he  remarks,  "  even  by  extensive 
operative  measures  we  are  not  in  position  to 
again  narrow  the  widely  gaping  levator  cleft, 
since  by  palpation  it  is  positively  shown  .  .  . 
that  it  is  impossible  to  unite  by  sutures  the  cicatri- 
cial, atrophied,  uncontractable  remains  of  the 
levator  halves  which  lie  laterally  on  the  pelvic 
wall." 

From  the  above  it  is  evident  that  the  mere; 
skin  suturing  of  a  lacerated  perineum  is  not 
sufficient  and  that  for  permanent  results  the 
lower  vaginal  tissues  must  be  included  in  the 
repair  work.  Otherwise  the  atrophic  changes 
taking  place  in  the  levator  ani  may  preclude  a 
complete  restoration  of  the  parts  —  a  possible 
explanation  of  the  many  failures  in  the  past.  It 
is  also  made  clear  that  in  order  to  secure  the  best 
results  and  prevent  the  later  development  of 
hernias  through  the  pelvic  floor,  the  repair  of  the 
ruptured  tissues  must  be  undertaken  as  soon  after 
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labor  as  possible.  From  the  gynecological  point 
of  view  the  obstetrician  has  not  availed  himself 
of  the  advances  in  the  knowledge  of  this  subject 
and,  if  he  does  anything  at  all,  continues  to  build 
skin  perineums  in  the  same  old  way. 

Mere  inspection  of  the  parts  following  delivery 
is  not  sufficient,  but  a  careful  digital  examination 
must  be  made  in  every  case,  however  simple. 
With  forefinger  in  the  rectum  and  thumb  in  the 
vagina  the  thickness  of  each  lateral  sulcus  and 
the  supraperineal  space  should  be  exactly  gauged 
and  thus  by  touch  the  amount  and  kind  of 
mischief  that  may  have  been  done  determined. 

From  the  experience  of  so-called  perineal 
support  which  the  past  has  taught  us,  median  and 
side  ruptures  of  the  obstetric  perineum  are  less 
frequently  met  with  to-day  than  formerly,  but 
cases  of  lacerations  higher  up  from  overstretching, 
or  the  stripping  of  the  vaginal  mucosa  from  the 
subjacent  tissue  by  the  advancing  head  of  the 
child,  still  continue  in  numbers.  When  such  de- 
fects are  determined,  they  should  be  at  once  re- 
paired, the  edges  of  the  vaginal  wound  being- 
brought  together  by  catgut,  while  the  external 
skin  is  closed  by  silkworm  gut,  certain  sutures  of 
which  must  be  carried  far  enough  upward  to  in- 
clude the  inter-levator  tissue.  When  sutures 
thus  placed  are  tied,  coaptation  of  the  parts  is 
well  secured  and  the  structures  above  are  drawn 
together  into  the  same  solid  form  in  which  they 
previously  existed. 

By  so  doing  and  only  by  so  doing  can  the  after- 
maths of  delivery  be  avoided  and  the  patient  get 
up  from  chilclbearing  restored  in  body  and  in 
anatomical  health. 

In  what  has  just  been  said  it  may  be  argued 
that  there  has  been  but  the  repetition  of  old  and 
known  things;  in  the  doing  lies  achievement  and 
success.    And  in  midwifery,  as  in  all  else,  let  us 

"  Measure  not  the  work 
Until  the  day's  out  and  the  labor  done." 


THE  PLACE  OF  BRACES  IN  THE  TREATMENT 
OF  WEAK,  PRONATED  AND  FLAT  FEET, 
WITH  ESPECIAL  REFERENCE  TO  A  SIMPLE 
METHOD  FOR  THE  PREPARATION  OF  THE 
PLASTER  CAST  ON  WHICH  THEY  ARE 
FASHIONED.* 

BY    A.    MACKENZIE    FORBES,    M.D., 

Surgeon  to  the.  Children's  Memorial  Hospital,  Montreal. 

In  two  preceding  papers  which  I  have  presented 
to  this  society  which  dealt  with  the  subject  of 
the  chronically  strained  arches  of  the  foot  I  have 
spoken  at  somewhat  varying  lengths  of  the  eti- 
ology, symptomatology  and  pathology  of  such 
conditions.  In  these  I  have  briefly  discussed 
treatment  also,  and  although  I  have  suggested 
the  use  of  the  brace  in  certain  conditions,  1  have, 
perhaps,  referred  more  especially  to  its  limitations 
than  to  its  uses  or  preparation.  Under  these  cir- 
cumstances I  desire  to  state  briefly  what  seem  to 
me  the  peculiar  conditions  under  which  one  is 
justified  in  prescribing  its  employment. 

*  Read  al  the  Medico-<  hirargieal  Society,  Montreal,  Dec.  17,  1009. 


The  brace  cannot  in  any  case  be  considered  an 
essential  in  the  treatment  of  chronically  strained 
or  flat  feet,  as  many  surgeons  successfully  treat' 
these  conditions  without  ever  employing  it.  Its 
use  is,  in  fact,  positively  harmful  in  patients  where 
rigidity  is  a  marked  symptom.  On  the  contrary, 
however,  a  brace  is  often  of  marked  benefit  after 
rigidity  has  been  relieved,  or  primarily  in  both  the 
pronated  foot  or  the  pronated  valgoid  foot.  The 
former  is  characterized  by  a  sagging  of  the  internal 
malleolus,  whilst  the  latter  presents,  in  addition, 
a  sinking  of  the  posterior  arch.  A  symptom  com- 
mon to  both  is  an  eversion  of  the  foot,  with  a  con-' 
sequent  change  in  the  position  of  the  center  oi 
weight  bearing  to  the  inner  side  of  that  member 
In  either  of  these  conditions  a  brace  with  an  exter 
nal  flange,  such  as  that  bearing  the  name  of  Dr 
Whitman,  can  be  expected  not  only  to  hold  th( 
foot  laterally  and  from  beneath,  but  by  its  ele 
ment  of  suggestiveness  and  in  its  slight  leverag* 
action  to  cause  the  patient  instinctively  to  draw 
the  foot  towards  the  normal.  In  anterior  metatar 
salgia,  also,  a  long  spoon-shaped  brace  may  sup 
port  the  transverse  arch  and  thus  save  the  patien 
from  the  pain  and  annoyance  of  this  affection. 

To  properly  construct  a  brace  for  the  treatmen 
of  the  conditions  suggested,  it  is  necessary  t( 
provide  the  mechanic  with  a  plaster  cast  of  thi 
affected  foot,  which  cast  must  be  as  closek 
approximated  to  the  normal  as  judgment  per 
mits,  by  means  of  the  chisel  and  knife. 

Whitman,  of  New  York,  who  has  studied  the* 
conditions  most  thoroughly,  prepares  the  moL 
for  a  plaster  cast  of  the  foot  in  this  way: 

The  patient  being  seated  in  a  chair,  the  latera 
surface  of  his  foot  is  placed  in  a  mass  of  semi-solii 
plaster  of  Paris  which  lies  on  a  stool  which  i 
slightly  lower  and  to  the  front  of  the  chair  oi 
which  the  patient  is  sitting.  This  mass  of  plaste 
is  allowed  to  harden,  on  which  a  second  mass  o 
plaster  is  poured  or  ladled  on  the  upper  or  e.\ 
posed  surface  of  the  foot.  After  this  has  hardened 
the  upper  half  of  the  mold  or  negative  is  removec 
The  foot  is  withdrawn.  The  two  halves  of  th 
mold  are  bandaged  together  and  filled  with  plaste 
cream,  which,  having  hardened,  forms  the  p 
tive  or  cast.  The  mold  is  now  removed  from  th 
cast  by  a  process  of  prying  or  chipping.  Afte 
this,  the  cast  is  built  up  or  carved  into  what  i 
considered  the  normal  for  the  foot  of  which  it  is 
model. 

This  method  of  preparing  a  cast  is,  to  my  mini 
open  to  two  objections:'  It  takes  much  time  i 
even  skilled  hands,  and  in  the  hands  of  the  ui 
skilled  it  is  apt  to  be  faulty. 

Many  surgeons  in  Boston  employ  the  followm 
method:  The  patient,  seated  in  a  chair,  places  tl 
sole  of  his  foot  in  a  flat  baking  pan  containing 
plaster  mass  which,  in  hardening,  forms  the  moli 
This  is  filled  with  plaster  cream,  which,  in  its  tun 
forms  the  cast.  The  mold,  or  negative,  is\the 
chipped  away  and  the  cast,  being  corrected  an 
adapted  for  the  preparation  of  a  brace,  is  sent  t 
the  instrument  maker. 

My  objections  to  this  plan  are,  firstly,  it  is  oi)' 
difficult  to  remove  the  negative  from  the  tin  i 
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vhich  it  lies,  and,  secondly,  it  is  often  more  difficult 
:o  remove  the  cast  from  the  mold  in  which  it  is 
embedded  without  breaking  the  former. 

The  details  of  the  method  for  the  preparation 
:»f  a  cast  which  I  present  at  somewhat  greater 
ength  as  being  simpler  and  just  as  accurate  as 
■it hoi'  of  the  former  methods  are  given  below: 

Plaster  of  Paris  is  derived  from  gypsum  or 
selenite  (CaS04  +  H30)  by  driving  off  their 
waters  of  crystallization  by  subjecting  them  to 
ieat.  Plaster  of  Paris  is,  then,  simply  calcium 
sulphate  (CaS04).  This  salt  is  particularly  sensi- 
ive  to  moisture,  of  which  it  will  absorb  a  definite 
[uantity,  corresponding  to  the  water  of  crystalliza- 
ion  of  which  it  has  been  deprived. 

To  prepare  a  cast,  advantage  is  taken  of  this 
ihysical  property  of  calcium  sulphate  (CaSO.,). 
Its  water  of  crystallization  is  returned  to  it,  thus 
making  it  into  a  hard,  stone-like  mass  instead  of 
in  impalpable  powder.  The  principle  then  made 
i8e  of  in  the  preparation  of  a  cast  is  our  ability 

0  make  amorphous  calcium  sulphate  by  the  addi- 
ioo  of  water  into  a  crystalline  form  of  calcium 
-ulphate  analogous  to  either  gypsum  or  selenite, 
md  having  the  same  formula,  viz.,  CaSo,  +  H20. 
flic  preparation  of  the  cast  differs  somewhat  from 
hat  of  the  mold.     Here  we  do  not  desire  to  get 

the  hard,  stony,  crystalline  form  of  calcium  sul- 
phate, but  prefer,  rather,  to  have  a  mass  of  not 
much  greater  consistency  than  that  of  cheese, 
because  such  a  mold  is  easily  removable  from  the 
•ast  and  does  not  subject  the  latter  to  the  risk 
if  being  broken  during,  the  separation.  This 
mperhydrated  yet  crystalline  form  is  easily  pre- 
pared by  mixing  plaster  with  a  greater  quantity 
if  water  than  it  can  absorb  as  its  water  of  crystal- 
ization.  In  the  preparation  of  a  cast  it  is  noticed 
hat  about  three  parts  of  plaster  of  Paris  will 
ibsorb  two  parts  of  water  as  its  water  of  crystal- 
ization.  In  making  a  mold,  nearly  two  parts  of 
are  mixed  with  one  part  of  plaster,  thus 
mg  a  very  loose  bond  of  union  between  the 
eparate  molecules  of  crystalline  calcium  sulphate. 

1  In  practice,  I  take  such  a  box  as  is  now  before 
ou  and  which  you  will  observe  has  four  disap- 
pearing sides  hinged  to  the  base.    This  I  fill  with 

t  suspended  in  a  superabundance  of  water 

scribed.     Into  this  I  place  the  sole  of  the 

•it's  foot,  the  victim  having  previously  been 

eated  on  a  chair,  as  in  the  method  in  vogue  in 

m.    When  this  has  hardened  I  have  a  perfect 

iiold  of  the  foot,  which  mold  ought  to  be  of  about 

he  consistency  of  Canadian  cheese.     The  sides 

>i   the  box  are  opened.     The  few  spikes  which 

;iaye  been  made  to  penetrate  the  floor  of  the  box 

original  construction  in  order  to  prevent  the 

•atient's  foot  being  too  closely  approximated  to 

bottom  of  the  box  are  withdrawn  to  allow  of 

[he  escape  of  air  in  the  mold  as  the  plaster  is 

g  poured  into  it.     The  mold  is  filled  with 

apidly  setting  plaster  of  Paris,  when  a  hard  and 

urable  cast   may  be  almost  immediately  with- 

ti  by  breaking  with  the  hand  or  removing 

•ith  a  spoon  the  superhydrated  mass  of  plaster 

'hich  constitutes  the  mold  in  which  was  prepared 

lie  cast.    The  latter  is  then  carved  with  a  chisel 


or  knife  until  a  cast  of  the  patient's  foot  is  ob- 
t  ained,  whose  deformity  has  been  corrected  to  that 
degree  which  experience  has  proven  to  be  advis- 
able. On  this  the  desired  brace  is  traced  and  the 
cast  is  then  ready  to  be  used  as  a  guide  by  the 
mechanic  in  the  preparation  of  the  brace. 


Clinical  2Department. 


A  CASE  OF  MYASTHENIA  GRAVIS. 

BY    W.    E.    PAUL,    M.D.,    BOSTON. 

(From  the  Department  of  Neurology  of  the  Massachusetts 
< leneral  Hospital.) 

A.  L.,  widower,  twenty-six  years  old,  was  trans- 
ferred in  November,  1906,  to  the  Neurological  Depart- 
ment of  the  Massachusetts  General  Hospital  by  Dr. 
A.  K.  Stone.  The  patient  had  been  a  polisher  in  a 
jewelry  factory. 

His  father  died  of  stomach  trouble;  his  mother  is 
living  and  well,  and  he  has  one  brother  and  five  sisters 
living.  No  condition  resembling  A.  L.'s  ever  appeared 
among  his  relatives  or  family. 

Seven  years  before  the  onset  of  his  myasthenia  he 
had  a  hard  chancre  and  received  antispecific  treat- 
ment for  twenty-four  months. 

For  four  or  five  years  he  has  had  shortness  of  breath 
on  exertion,  and  the  past  year  it  has  increased.  Also 
night  sweats  recurred  occasionally  in  the  past  five 
years  and  are  now  of  about  the  same  frequency.  He 
used  beer  and  whiskey  moderately,  getting  intoxicated 
at  times.  Three  cups  of  tea  and  one  of  coffee  were  his 
daily  allowance.  Tobacco  he  indulged  in  freely, 
smoking  twenty-five  cigarettes  per  week;  at  the  latter 
part  of  his  smoking  he  consumed  one  or  two  boxes  of 
cigarettes  daily.  For  a  year  he  has  abstained  from 
tobacco. 

Jan.  1,  1906,  he  caught  a  severe  cold;  he  slept 
poorly,  had  a  cough  for  a  week  and  heard  a  whistling 
in  his  chest.  With  this  cold  he  had  constant  pain  in 
his  lower  back  and  for  two  days  had  an  epigastric 
pain  with  vomiting;  three  months  later  he  was  much 
improved.  At  that  time  he  passed  an  increased 
amount  of  urine  and  says  he  continues  to  do  so,  though 
the  amount  is  found  to  be  only  a  quart  in  twenty-four 
hours. 

His  myasthenic  symptoms  developed  in  January, 
1906,  during  the  course  of  his  cold.  First  he  noticed 
weakness  in  his  arms  in  putting  on  his  coat;  his  arms 
would  drop  powerless.  In  his  work  he  held  objects 
against  a  revolving  wheel  and  his  grip  would  lessen  so 
that  he  would  drop  what  he  had  been  grasping;  or 
the  polishing  wheel  would  seem  to  take  things  out  of 
his  hands.  At  the  time  he  would  think  he  was  squeez- 
ing hard,  but  there  would  be  no  strength  in  his  muscles. 

Within  two  weeks  from  the  first  symptoms  he  had 
to  give  up  his  work. 

Indeed,  all  his  myasthenic  symptoms  developed 
during  the  latter  half  of  January  and  early  part  of 
February,  1906.  They  have  recurred  in  different 
muscles  innumerable  times  up  to  the  present.  The 
following  narrative  is  obtained  from  the  patient's 
account;  very  few  of  the  clinical  symptoms  have  been 
observed.  The  order  followed  is  practically  from 
head  to  foot  in  recounting  the  symptoms. 

A  characteristic  symptom  of  myasthenia  gravis  is 
diplopia,  and  A.  L.  has  had  temporary  attacks  of 
double  vision  many  times  dating  from  January,  1906. 
Lately  this  symptom  has  been  more  troublesome. 
Also,  he  has  at  times  difficulty  in  raising  the  lids,  so 
that  he  may  rind  it  necessary  to  tip  the  head  back. 
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The  ptosis  is  always  partial;  he  has  never  had  com- 
plete lid  droop  lasting  for  hours  or  longer.  Appar- 
ently there  is  a  slight  but  positive  lack  of  lid-raising 
power  most  of  the  time. 

The  frontal  muscles  have  been  involved;  indeed, 
all  of  the  facial  muscles  have  been  notably  affected, 
so  that  laughing,  whistling,  sucking  a  pipe  and  talking 
have  been  interfered  with.  At  such  times  subjectively 
he  feels  "  as  though  he  were  making  faces  at  somebody." 

Difficulty  in  chewing  has  occurred.  The  act  would 
have  to  cease  as  "  the  lower  jaw  gives  out,"  and  he 
would  then  drink  milk  and  wash  down  the  food. 

Swallowing  has  been  impossible  at  times  so  that 
liquids  have  been  forced  through  the  nose  from  the 
throat.  This  symptom  alone  positively  differentiates 
from  hysteria. 

The  tongue  at  times  is  weak;  "it  seems  to  stick 
everywhere,"  and  for  a  time  cannot  be  moved  with 
normal  power  and  precision.  He  has  had  to  stop 
talking  with  the  feeling  he  could  not  continue. 

Not  infrequently  he  has  had  choking  spells  and  he 
has  noted  that  liquids  and  sweets  seem  particularly  to 
induce  the  symptom.  Accompanying  the  choking 
there  is  cough,  but  he  never  became  cyanosed. 

The  head  has  fallen  over  on  the  neck  from  giving 
out  of  the  supporting  muscles. 

The  patient  reiterated  that  these  symptoms,  when 
present,  lasted  but  a  short  time,  perhaps  a  minute ;  then 
he  could  use  his  muscles  again,  though  normal  strength 
and  power  had  not  necessarily  been  restored. 

The  suspended  functioning  in  the  muscles  of  the 
upper  extremity  is  induced  by  everything  he  does. 
Putting  on  his  clothes,  buttoning,  putting  on  the 
shoes  or  overshoes,  washing  the  face  and  hands, 
taking  a  bath,  all  bring  on  weariness  or  momentary 
myasthenia.  Even  taking  the  handkerchief  from  the 
pocket  may  be  impossible.  To  part  his  hair  he  rests 
his  elbows  on  a  table.  Brushing  his  clothes  will  be 
interrupted  in  a  typical  way.  Sawing  wood  is  im- 
possible. "  In  fact,  in  everything  I  do  with  my  arms 
I  have  this  trouble." 

The  lower  'extremities  present  the  usual  character 
of  a  marked  type  of  case.  He  falls  down  unexpectedly; 
it  is  difficult  to  go  upstairs,  and  he  will  have  to  stop 
and  rest.  Getting  on  the  cars  may  be  difficult.  Cu- 
riously, he  may  find  when  he  falls  down  that  not  only 
his  legs,  but  his  arms  and  back,  have  become  power- 
less; at  such  times  he  has  made  desperate  efforts  to 
rise,  so  that  he  would  be  out  of  breath  and  perspire. 
This  suggests  that  the  mechanism  which  initiates  a 
movement  seems  active  but  is  blocked  in  transmission 
at  some  point. 

The  last  manifestation  of  myasthenia  to  be  men- 
tioned occurred  at  the  end  of  coitus.  He  found  it 
impossible  to  raise  himself  or  move,  the  muscular  weak- 
ness apparently  being  widely  distributed. 

No  sensory  disturbance  either  objectively  or  sub- 
jet  lively  was  elicited.  The  sphincters  are  not  involved. 
He  is  constipated. 

The  patient  has  observed  that  these  symptoms 
grow  more  troublesome  through  the  day.  He  is  at  his 
besl  power  in  the  morning. 

Moreover,  on  a  blight,  dry  day  there  is  less  trouble 
than  on  a  cloudy  or  stormy  day.  The  fear  and  dread 
all  the  time  of  the  next  attack  has  made  A.  L.  nervous 
and  apprehensive  about  himself. 

amination. — A.  L.  is  a  medium-sized  man, 
rather  pale  and  thin,  but  presents  no  atrophies.  The 
jerks  are  active  and  the  Achilles  reflex  is  present. 
The  cremaster  and  abdominal  reflexes  are  absent.  The 
pupils  are  equal,  but  the  right  is  somewhat  irregular. 
Both  react  to  light  and  accommodation.  The  visual 
fields  are  normal. 


The  attempt  to  open  the  eyes  wide  is  illustrated. 
The  weakness  of  the  muscles  participating  in  these 
movements  is  demonstrated  by  the  smoothness  of  the 
features. 


Fig.  1.  Attempt  to  opeu  eyes  wide. 

The  weakness  in  the  arms  was  readily  demonstrated 
by  repeated  raising  from  the  side;  after  several  move- 
ments the  arm  was  raised  slower  and  with  effort  till 
the  power  gave  out. 

Of  particular  interest  was  the  attempt  to  elicit  the 
myasthenic  reaction.  The  abductor  indicis  am 
abductor  minimi  digiti,  the  trapezius,  sterno-cleido 
mastoid,  deltoid,  biceps,  extensors  of  the  wrist,  am 
quadriceps  were  stimulated  seventy-five  to  one  hun 
clred  times  without  marked  change  in  the  response  to 
the  static  current.  Several  muscles  were  tested  will 
the  faradic  and  galvanic  currents  without  lessening 
of  response.  There  was  absence  of  the  myasthenit 
reaction. 

The  same  result  was  obtained  after  repeated 
pings  for  the  knee  jerk.     After  seventy-five  response! 
the  quadriceps  responded  as  well  as  at  first. 

The  urine  was  1.023,  acid,  contained  no  albumei 
and  no  sugar. 

Glands  could  be  felt  in  the  neck  and  groins. 

The    treatment    included    the    administration 
iodide    of    potash,    iron,  and    strychnia  chiefly,  will 
nutritious  food.     No  marked  improvement  has  beei 
observed. 

The  prognosis  is  grave.  Oppenheim  says  26  out  o 
38  cases  were  fatal. 

The  middle  of  May,  1907,  A.  L.  entered  Dr.  Gan 
nett's  service  at  the  Massachusetts  General  Hospita 
as  he  had  been  getting  worse.  He  developed  a  pneum< 
coccus  infection  of  the  bronchial  tubes  with  abundan 
secretion ;  his  cough  was  weak  and  efforts  to  raise  tli 
secretion  were  only  partially  effective.  Difficulty  i 
swallowing  developed;  he  would  choke  and  get  into 
frenzy  in  attempts  to  clear  his  throat.  He  had  a 
attack    of    difficult    breathing    the    night    precedin 
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eath;  finally,  in  an  effort  to  get  his  breath,  he  got  out 
f  bed,  struggled,  gasped  and  stopped  breathing, 
'he  heart  continued  to  beat  and  for  one  hour  artificial 
sspiration  was  resorted  to;  he  would  for  short  periods 
reathe  without  aid,  but  the  heart  weakened  and  he 
icd  after  eighteen  days  in  the  hospital  and  one  year 
ml  five  months  from  the  onset  of  symptoms. 

The  post-mortem  examination  revealed  nothing 
oaitive.  The  thymus  gland  persisted  as  a  remnant. 
licroscopically,  nothing  was  found  in  the  central 
ervous  system.  A  piece  of  the  external  popliteal 
erve  and  of  the  gastrocnemius  muscle  exhibited 
otbing  abnormal  beyond  some  increase  in  the  coll- 
ective tissue  of  the  perineurium. 

The  interest  aroused  by  this  disease  entity 
•a  in  its  pathology.  What  are  the  condi- 
ions  that  cause  this  suspension  and  impairment 
i  motor  function?  The  problem  is  unsolved, 
ut  several  theories  and  guesses  have  been 
■corded. 

Retention  of  products  of  metabolism  in  mus- 
lea  longer  than  in  health  is  one  view. 

One  authority,  Botazzi,  premises  two  varieties 
f  muscle,  the  fibrillar  and  the  protoplasmic, 
'he  first  gives  the  quick  contraction,  the  second 
lie  slower  quality  of  contraction.  And  in  my- 
sthenia  the  fibrillar  in  some  way  suffers. 

Buzzard,  two  years  ago,  on  the  basis  of  5  cases 
lioroughly  investigated,  in  which  lymphorrhages 
'ere  found  in  many  muscles  and' organs,  expressed 
is  belief  that  symptoms  are  best  explained  by 
ssuming  the  presence  of  some  toxic,  possibly 
utotoxic,  agent  which  has  a  special  influence  on 
tie  protoplasmic  constituent  of  voluntary  muscle 
nd  a  less  specialized  influence  on  the  tissues, 
'he  best  hope  of  solving  the  problem  of  patho- 
cnesis  lies  in  the  direction  of  investigations  of 
ie  lymphatic  system,  he  believes,  and  he  sug- 
gests that  attention  be  given  to  the  blood,  mar- 
i>w,  lymphatic  system  and,  last  but  not  least,  to 
tie  fatty  and  connective  tissues  post-mortem. 

Abnormalities  of  the  thymus  gland  seem  un- 
it isfactory  in  explaining  the  symptoms,  as  they 
re  too  inconstant. 

Another  investigator,  Borgherini,  found  "  plas- 
liodial  regression  ;;  in  excised  muscle;  there  was 

crease  of  nuclei  about  the  rich  sarcoplasm 
filiation,  while  the  myoplasm  lost  its  peculiar 

ITorentiating   character   and  returned   to   plas- 

ial  condition;   narrow  capillaries  were  full  of 

lucocytes.     He  thinks  the  myasthenic  reaction 

due  to  chemical  changes  in  the  nerve  fibers 

lemselves;   he  does  not  believe  myasthenia  has 

-  substratum  in  a  polio-encephalomalacia. 

Marburg,  in  2  cases  of  myasthenia,  had  by  the 

archi    method    found    fatty    disintegration    in 

nie  fibers.    The  process  of  myositis  is  thus  said 

be  favored. 

Oppenheim's    statement    in    his    textbook    is 

obably  a  correct  estimate  of  the  present  lack  of 

lowledge  of  the  disease;  "the  essence  and 
re,  the  basis  and  cause  of  the  disease  are  not 

;t  fully  explained." 

in  the  case  reported  it  is  notable  that  the  my- 

iithenic  symptoms  developed  during  the  course 

i   infection   which   was   characterized  as   a 

;.id. 


TWO  CASES  OF  BRAIN  TUMOR.* 

BY    WM.    MC  DONALD,    M.D.,     PROVIDENCE!,     K.  I. 

Case  I.  J.  A.,  female,  age  thirty-one,  married, 
came  under  my  observation  May  13,  1908,  at  the 
Neurological  Out-Patient  Department  of  the  Rhode 
Island  Hospital. 

Family  history.  —  Mother  died  of  cancer  of  the 
uterus. 

Previous  history.  —All  her  life  subject  to  headaches, 
—  frequently  with  vomiting.  These  headaches  no  more 
intense  and  no  more  frequent  of  late  than  formerly. 
Had  the  ordinary  diseases  of  childhood.  Has  been 
married  five  years,  had  no  children ;  two  miscarriages, 
both  artificially  induced.  No  alcoholism.  Her  hus- 
band probably  had  syphilis,  but  there  is  nothing  in 
the  patient's  history  to  suggest  that  she  had  been 
infected.     Has  never  had  any  convulsions. 

Recent  history.  —  The  first  symptoms  referable  to 
tumor  occurred  about  two  years  before  she  came  to 
the  hospital  and  these  were  referred  to  as  "  spells  " 
in  which  the  patient  suddenly  lost  the  power  of  speech 
for  a  period  of  several  minutes.  There  was  no  loss  of 
consciousness,  the  eyes  always  rolled  upward,  the 
patient  seemed  to  understand  everything  that  was 
said  to  her,  but  her  tongue  seemed  to  be  clogged. 
After  recovering  from  the  spell  she  said  that  she  had  a 
great  craving  for  more  air  during  their  existence. 
There  was  always  a  warning  before  the  spells  came  on, 
which  consisted  of  a  peculiar  numb  feeling  in  the  left 
side  of  the  face.  She  never  fell  down  during  the  seiz- 
ures. In  all  had  five  or  six  of  these  attacks  in  the  first 
few  months  of  her  illness.  In  October,  1907,  she 
began  to  notice  failing  eyesight,  which  progressed 
until,  at  the  time  of  my  examination,  she  could  barely 
discern  large  moving  objects,  but  could  distinguish 
light  from  dark.  The  left  eye  much  worse  than  the 
right  from  the  beginning.  Some  dizziness  at  times. 
Numbness  of  the  right  arm  and  hand  in  periods  of 
about  five  minutes  occurring  several  times  a  day. 
Feeling  of  uncertainty  in  her  feet  when  walking. 
Most  of  the  time  there  was  a  twitching  sensation  in 
the  left  side  of  the  nose.  For  one  week  previous  to 
coming  to  the  hospital  the  right  side  of  the  face  had 
been  constantly  numb.  Says  that  the  right  side  of  the 
tongue  feels  "  awfully  funny,  as  though  swollen." 
Says  she  bit  it  severely  the  week  before  while  eating. 
Headaches  occur  every  few  days  as  they  have  all  her 
life;  occasionally  there  is  greenish  vomit  with  them. 
The  pain  is  situated  in  the  back  of  the  head  on  the 
right  side.  Until  two  weeks  before  examination  sleep 
was  good,  but  during  the  two  weeks  has  been  rather 
poor.  Has  had  much  pain  between  the  shoulder 
blades  and  in  the  small  of  the  back.  Except  for  the 
headaches  and  the  blindness  the  patient  makes  very 
little  complaint 

On  examination  there  was  no  especial  tenderness  of 
the  head.  Face  was  symmetrical  when  at  rest;  the 
right  corner  of  the  mouth  not  quite  as  active  as  the 
left;  left  pupil  was  about  5  mm.  in  diameter;  the  right, 
6  mm.  Both  were  regular  and  circular  in  outline. 
The  left  reacted  very  sluggishly  to  light,  the  right 
pupil  reacted  fairly  well.  Both  reacted  very  promptly 
on  accommodational  effort.  There  was  119  nystagmus. 
The  eye  muscles  were  normal  in  action.  Tongue  pro- 
truded straight.  There  was  a  slight  suggestion  of 
atrophy  on  the  right  border  of  the  tongue.  Speech 
was  normal.  There  was  a  slight  appearance  of  exoph- 
thalmos of  the  right  eye.  Cranial  nerves  otherwise; 
normal.  Station  was  excellent  and  the  gait  normal. 
Dynamometer  registered  19  for  the  right  hand  and 
15  for  the  left.     No  tremor  or  incoordination  of  the 

*  Reacl'at  a  meeting  of  the  Boston  Society  of  Psychiatry  and 
Neurology,  Dec.  16,  1909. 
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amis  or  legs.  The  left  knee  jerk  was  very  much  exag- 
gerated; the  right  knee  jerk  somewhat  exaggerated. 
The  right  Achilles'  jerk  was  more  extensive  than  the 
left.     No  ankle  clonus.     No  Babinski. 

There  was  a  very  marked  double  choke  disk  and 
neuroretinitis.  Hearing  and  smell  were  normal. 
There  was  diminished  acuity  of  taste  and  of  touch  on 
the  right  side  of  the  tongue.  The  cutaneous  sensibility 
was  normal.  There  was  no  astereognosis.  She  was 
somewhat  silly  and  childish,  rather  apathetic,  not 
talkative;  said  that  it  was  difficult  for  her  to  think, 
but  there  was  no  particular  disorder  in  her  speech. 
There  were  no  hallucinations  or  delusions.  Her  vo- 
cabulary  revealed  some  disorder;  she  had  fewer  nouns 
than  a  normal  person  and  seemed  to  have  a  slight  diffi- 
culty in  recalling  names.  She  could  write  correctly, 
though  blind.  Reading  was  not  tested  on  account  of 
her  blindness.  She  recognized  objects  perfectly  through 
the  medium  of  the  senses,  with  the  exception,  of  course, 
of  sight. 

Pulse  was  100,  of  low  tension.  There  was  no  arterio- 
sclerosis.    Temperature  was  normal. 

Diagnosis  was  made  of  tumor  of  the  brain.  The 
preponderance  of  symptoms  pointed  toward  tumor  of 
the  left  hemisphere,  though  the  interpretation  of  the 
signs  was  somewhat  contradictory.  As  to  exact  loca- 
tion, there  was  much  doubt  as  to  whether  tumor 
might  not  be  at  the  base  of  the  brain  near  the  hypo- 
physis, but  it  seemed  more  probable  that  it  lay  in  the 
frontal  region,  possibly  impinging  upon  the  lower  pre- 
and  post-central  areas.  It  was  thought  that  the  tumor 
might  possibly  be  syphilitic  in  nature.  Active  anti- 
syphilitic  treatment  was  begun  and  because  of  the 
remaining  spark  of  vision,  decompressive  operation  was 
advised. 

She  was  admitted  to  the  Rhode  Island  Hospital, 
.May,  1908,  on  the  neurological  service.  Her  condition 
was  quite  comfortable.  She  had  no  headache,  no 
vomiting,  but  was  anxious  for  operation.  On  May  23, 
it  was  found  that  the  tongue  deviated  somewhat  to 
the  right  and  at  times  there  was  slight  divergent 
strabismus,  the  right  external  rectus  apparently  being 
weak.    At  these  times  complained  of  double  vision. 

On  May  28,  1908,  a  subtemporal  decompressive 
operation  was  performed.  The  left  side  of  the  head 
was  chosen  as  the  seat  of  operation  because  of  the 
chance  of  coming  in  contact  with  the  new  growth  at 
this  point.  The  operation  was  uneventful  except  for 
the  complication  presented  by  the  enormous  tension  of 
the  brain.  It  fairly  surged  out  through  the  opening 
and  the  utmost  care  had  to  be  exercised  to  prevent 
severe  injury.  The  dura  having  been  opened,  a  lumbar 
puncture  was  performed  and  the  head  of  the  table 
raised,  after  which  the  brain  dropped  back  more 
nearly  into  position,  but  even  then  the  pressure  was  so 
great  that  not  all  of  the  fibers  of  the  temporal  muscle 
could  be  replaced.  The  cortex  of  the  brain  was  red 
and  congested  and  not  normal  in  appearance,  but  the 
abnormal  appearances  were  so  diffuse  as  to  prohibit 
any  further  operative  procedure.  She  made  an  excel- 
lent recovery  from  the  operation  and  lived  just  one 
year,  almost  to  the  day,  from  the  time  of  operation, 
never  again  having  headache  or  vomiting. 

The  righl  hand  was  found  to  be  somewhat  weaker 
after  the  operation  and  remained  weaker.  The  tongue 
always  deviated  to  the  right  and  she  complained  fre- 
quently of  Dumbness  of  the  right  side  of  the  face. 
Alter  the  operation  she  for  a  time  expressed  herself 
Letter,  hut  ae  time  went  on  she  seemed  to  be  duller  of 
comprehension.  About  June  1,  marked  astereognosis 
was  noted  in  the  righl  hand,  patient  not  only  being 
unable  to  name  the  object,  but  also  unable  to  describe 
it    or  recognize   it.     This,   however,   was  not    absolute; 


some  objects  were  recognized  correctly.  There  was, 
perhaps,  some  diminution  in  sense  of  touch  in  the, 
right  arm  and  hand.  As  time  went  on  there  was  more 
and  more  protrusion  in  the  temporal  region  until,  at 
time  of  death,  there  was  a  hernia  at  this  point  about 
half  the  size  of  an  apple,  but  never  at  any  time  was 
there  any  oozing  of  brain  tissue.  A  few  days  after  the 
operation,  one  part  of  the  wound  opened  slightly  and 
considerable  quantity  of  cloudy  fluid  was  expressed 
after  which  the  wound  closed  and  healed  firmly 
Patient  died  May  23,  1909,  and  an  examination  of  thY 
head  was  permitted. 

The  tumor  is  composed  of  two  parts,  one  involving 
the  brain  proper,  the  other  protruding  from  the  sur 
face  as  a  fungus.  The  fungus  was  nearly  the  size  of  i 
baseball,  the  peduncle  apparently  issuing  from  th< 
Sylvian  fissure  near  the  bottom  of  the  Rolandic  fissure 
The  peduncle  crowds  the  third  frontal  forward  until  it: 
normal  structure  is  distorted  and  pushed  into  folds 
There  is  apparently  no  normal  brain  tissue  in  thi 
fungus,  the  anterior  half  being  solid  and  fibrous,  thi 
posterior  half  cystic  and  collapsible.  The  pedicl 
pushes  upward  and  undermines  the  lower  end  of  thi 
post-central  convolution  and  pushes  down  upon  th< 
first  temporal. 

On  section,  the  lower  half  of  the  pre-central  convo 
lution  is  undermined,  white  matter  being  to  a  larg 
extent  destroyed.  The  superior  surface  of  the  firs 
temporal  with  the  whole  island  of  Reil  is  involved  am 
made  up  of  dense  fibrous  tissue.  The  lower  end  of  th 
post-central  convolution  and  the  anterior  extremity  c 
the  supramarginal  run  into  the  pedicle.  On  sectior 
the  tumor  is  found  to  have  infiltrated  and  distorted 
large  part  of  the  left  hemisphere.  It  involves  tli 
frontal  lobe  to  a  very  large  extent.  A  vertical  sectio 
\  cm.  anterior  to  the  chiasm,  that  is,  one  nearly  bisect 
ing  the  frontal  lobes,  shows  a  mass  nearly  the  size  of  a 
egg,  grayish  in  color,  fibrous  in  nature,  with  a  necroti 
center.  The  tumor  extends  backward  as  far  as  th 
intraparietal  sulcus.  A  vertical  transverse  sectio 
through  the  inferior  extremity  of  the  intrapariet; 
sulcus,  passing  downward  immediately  posterior  to  th 
splenium  and  corpora  quadrigemina,  passing  throug 
the  cerebellum,  fourth  ventricle  and  medulla,  expose 
another  lesion  in  the  right  hemisphere,  a  softened,  dar 
red  area,  heart  shaped,  \\  cm.  across  horizontally  an 
1  cm.  vertically,  situated  in  the  corona  radiata  imm< 
diately  above  the  roof  of  the  posterior  horn  of  th 
lateral  ventricle. 

Whether  or  not  this  second  lesion  is  a  metastasis  ( 
not  must  remain  undecided  until  microscopic  exam 
nation  has  been  made. 

Case  II.  A  second  case  of  brain  tumor  in  a  man  < 
thirty-eight.  Seen  in  consultation  with  Dr.  King,  < 
Providence,  on  Oct.  29,  1909. 

Family  history.  ■ —  Negative. 

Previous  history.  —  Negative.     The  symptoms  cot 
nected  with  the  tumor  began  nine  weeks  previous  I. 
the  consultation.    They  began  with  great  suddennes 
He  became  nauseated,  vomited  violently  and  imnv 
diately  thereafter  was  unable  to  talk  straight.     11 
gait  and  speech  were  described  as  those  of  a  drunkt 
man  and  for  several  hours  he  was  held  under  the  su 
picion  of  being  drunk.    Since  that  time  there  has  he 
constant  headache  and  vomiting  has  occurred  sever 
times  a  day,  the  headache  and  vomiting  being  mo 
severe  in  the  afternoon  and  evening.      He  remained 
bed  one  week,  then  began  to  get  round  again  and  to  i 
out  of  doors.     Complained  of  pain  in  the  left  eye, 
occasional  numbness  in  the  left  hand. 

On  examination  tongue  deviated  slightly  to  the  lei 
Fine  tremor  of  the  hands,  more  marked  on  the  lei 
Pupils  were  normal.     Station  and  gait  normal.     Km 
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crks  greatly  exaggerated.  Ankle  jerks  exaggerated. 
i  disappearing  clonus  in  both  ankles.  No  Babinski. 
tenderness  on  the  left  side  of  the  head,  especially  in 
he  left  frontal  and  occipital  regions.  Has  a  double 
hoke  disk  and  neuroretinitis.  A  right-sided  homony- 
nous  hemianopsia.     He  was  somewhat  slow  mentally, 

trifle  paraphasic.  Used  fewer  substantives  in  his 
peech  and  more  verbs  than  the  normal.  Could  write 
.a  dictation,  could  write  spontaneously  without  es- 
rcial  defect.  Had  some  difficulty  in  comprehending 
>ng  or  involved  sentences.  Though  he  had  vision 
nough  to  see  letters  clearly,  he  was  almost  completely 
lexic     Could  read  but  a  few  simple  words,  such  as 

the  "  and  "  of,"  though  he  could  pronounce  all  of 
he;  words  if  the  letters  were  spelled  aloud  for  him. 
lould  name  all  of  the  figures  except  the  figure  eight, 
nit  only  two  or  three  of  the  letters.  He  could  tell 
iine,  could  recognize  objects  with  every  sense,  but  had 
rest  difficulty  in  naming  objects  correctly. 

Diagnosis  of  tumor  of  the  left  occipital  region  was 
nade.  On  Nov.  11  a  right-sided  subtemporal  de- 
ompressive  operation  was  performed,  from  which  the 
atienl  made  good  recovery  and  which  seemed  to  have 
•reduced  some  improvement  for  a  few  days,  after 
,'hich  he  became  more  and  more  stuporous. 

On  Nov.  27,  a  bone  flap  was  turned  in  the  occipital 
egion  of  the  left  side.  The  dura  bulged  outward 
nder  enormous  tension.  The  cortex  of  the  occipital 
»be  seemed  normal,  excepting  for  a  slight  peculiar 
uckering  at  one  point  where  a  slight  separation  of  the 
revealed  the  smooth  surface  of  a  tumor  which 
asily  shelled  out,  except  at  its  deepest  point,  where  it 
ras  found  to  be  somewhat  more  firmly  attached  and 
Ihtc  some  tearing  was  necessary  for  its  removal.  It 
as  nearly  the  size  of  an  egg  and  left  a  dry  cavity, 
mooth  at  the  upper  part,  ragged  at  the  lower  part, 
ut  free  of  hemorrhage.  The  wound  was  closed. 
'a; ant  became  partly  conscious  for  several  hours,  but 
train  sank  into  stupor  and  died  the  next  morning. 

The  nature  of  the  tumor  removed  will  be  determined 
v  microscopic  examination. 
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BOSTON  SOCIETY  OF  PSYCHIATRY  AND 
NEUROLOGY. 

A  meeting  of  the  society  was  held  Dec.  16,  1909,  at 
\e  Boston  Medical  Library,  Dr.  H.  C.  Baldwin  in  the 

uiir. 

Dr.  P.  C.  Knapp  read  a  paper  on 

THE    HEIIAlilLITATION   OF   NEURASTHENIA.' 
DISCUSSION. 

Dr.  (!.  L.  Walton  said  that  he  was  encouraged  by 

ie  title  of  Dr.  Knapp's  paper  to  feel  that  the  term 

rasthenia  "  was  so  rapidly  sinking  out  of  sight 

nong  neurologists  that  it  was  deemed  necessary  by 

ho  still  clung  to  the  term  to  rehabilitate  it.    The 

tion  to  the  term  was  twofold:  The  less  important 

tion  was  that  the  term  itself  was  a  bad  one;  the 

[tore  important  objection  was  that  its  use  was  confus- 

*■  . 

With  regard  to  the  term  itself,  he  did  not  know 
nether  its  originator  meant  to  imply  that  nerves  were 

"•  or  to  mean  that  his  patients  were  both  nervous 
id  asthenic.    In  either  case,  he  found  no  excuse  for 

tention  of  the  term  by  scientific  students,  bow- 
er useful  it  might  be  as  a  consoling  but  meaningless 

1  See  p.  269. 


term  to  satisfy  the  laity.  In  point  of  fact,  nerves 
could  be  no  more  asthenic  than  hones  or  connective 
tissue.  To  claim  that  patients  to  whom  the  originator 
of  the  term  applied  it  were  nervous  and  asthenic  would 
mean  to  overlook  the  fact  that  a  large  number  of  them 
were  far  from  asthenic,  but  rather  robust  physically, 
though  mentally  infirm. 

With  regard  to  the  confusion  arising  from  its  use,  he 
said  it  was  bound  to  be  used  at  times  as  a  broad  term, 
including  about  everything  that  psychoneurosis  covered, 
and  again  as  a  specific  term  to  be  applied  to  some  defi- 
nite class  of  cases  to  be  distinguished  from  hypochondria 
and  hysteria.  In  point  of  fact,  it  conjured  up  perhaps 
for  no  two  individuals  the  same  picture,  whether  they 
agreed  or  disagreed  regarding  its  penultimate  or  ante- 
penultimate pronunciation. 

He  said  that  the  reader's  description  of  the  doubting 
folly  and  the  phobias,  however  accurate,  afforded  no 
argument  for  the  use  of  the  word  "neurasthenia.'' 
With  regard  to  the  class  he  described  as  irritable  and 
undecided  because  exhausted,  it  must  be  remembered 
that  the  association  of  exhaustion  with  irritability  was 
not  necessary  and  would  probably  not  occur  if  we 
possessed  the  ideal  balance  and  mental  training.  He 
said  this  might  be  well  illustrated  the  next  time  one 
was  tired  by  trying  the  suggestion  "  Why  tired  and 
cross?  "  "  Why  not  tired  and  good  natured?  "  It 
was  further  to  be  remembered  that  exhaustion  of  itself 
resulted  more  often  from  mental  travail  than  from  work 
and  that  mental  travail,  worry  and  fret  were  most  often 
the  result  of  mental  ill-balance.  He  said  his  proposition 
that  it  was  not  always  necessary  to  distinguish  between 
the  psychoneurosis  had  apparently  been  mistaken  by 
Dr.  Knapp  for  the  proposition  that  they  need  never  be 
distinguished.  He  could  only  hope  that  the  psycho- 
neurosis left  on  his  doorstep  by  its  parent,  Dr.  Putnam, 
and  robbed  by  its  godfather,  Dr.  Knapp,  of  the  rattle 
presented  by  the  latter  in  the  form  of  an  article  on 
"  The  Unity  of  the  Psychoses  "  should  one  day  find 
its  way  again  into  those  now  antagonistic  hearts.  Dr. 
Walton  said  further  that  on  his  presenting  this  claim 
in  the  discussion  of  the  subject  at  the  American  Neu- 
rological Association,  Dr.  Prince  had  said  he  was  re- 
minded of  the  old  lady  who  sat  on  the  stairs  of  the 
hospital  for  the  insane  rocking  from  side  to  side  and 
repeating,  "  Nobody  knows,  nobody  knows,  nobody 
knows."  After  the  gavel  fell,  it  had  occurred  to  Dr. 
Walton  that  perhaps  she  had  a  brother  still  a  student 
playing  with  a  bag  of  variously  colored  but  otherwise 
identical  beans,  pushing  them  about  from  group  to 
group,  constantly  repeating  the  one  word  still  at  his 
command,  "  Groping,  groping,  groping." 

Dr.  James  J.  Putnam  said  he  thought  Dr.  Knapp's 
criticism  of  Dr.  Walton's  position  with  regard  to  classi- 
lication  less  important  than  it  might  seem.  If  Dr. 
Walton's  advice  to  make  a  more  general  use  of  the 
term  "  psychoneurosis  "  was  to  be  taken  as  intended 
to  discourage  the  more  accurate  study  of  symptomato- 
genesis,  it  was  indeed  unfortunate.  But,  as  a  matter  of 
fact,  in  hospital  practice  special  diagnoses  often  imply 
different  things,  according  to  the  person  who  uses  them, 
and  it  is  very  convenient  to  have  a  large  basket  into 
which  many  cases  of  kindred  sorts  may  be  thrown,  to 
be  picked  out  again  for  further  study  by  any  one  who 
desires  to  go  more  deeply  into  the  various  questions 
which  may  be  at  stake.  It  is  not  easy  to  see  what  the 
various  publications  on  "  psychotherapy  "  which  had 
excited  Dr.  Knapp's  animadversions  had  to  do  with 
the  scientific  question  raised  by  the  title  of  his  paper. 
As  regards  this  question  itself,  Dr.  Putnam  agreed  with 
the  reader  that  there  was  a  physical  side  to  neuras- 
thenia which  deserved  more  careful  study  than  some- 
times had  been  given  to  it,  though  in  fact  every  one 
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agrees  that  the  disease  has  sometimes  physical  aspects 
and  causation.  On  the  other  hand,  he  did  not  think 
that  Dr.  Knapp  had  done  justice  to  the  psychogenetic 
features  of  the  subject.  Dr.  Putnam  had  been  studying 
his  patients  recently  through  the  method  of  Freud  with 
a  good  deal  of  care  and  believed  that  without  close 
attention  to  this  and  kindred  modes  of  investigation 
do  one  could  assert  that  he  had  covered  the  mental 
influences  present  in  his  cases.  Physical  fatigue  and 
toxemia  arc  certainly  important  as  contributive  causes, 
and  any  evidence  as  to  the  part  played  by  them,  or 
by  delects  in  the  special  senses,  in  exciting  or  intensify- 
ing vertigo  and  morbid  fears  should  be  welcomed. 
Hut  the  psychical  causes  of  those  states  should  never 
be  forgotten. 

1  )r.  G.  Alden  Blumer  said  that  while  he  had  known 
Dr.  Knapp  for  many  years,  he  had  usually  been  in 
doubt  after  listening  to  his  interesting  papers  whether 
they  were  written  as  a  matter  of  personal  conviction 
or  merely  for  the  intellectual  joy  of  hammering  Dr. 
Walton.  "  He  had  little  doubt  as  to  the  purpose  in  this 
instance.  It  seemed  to  him  that  Dr.  Knapp  had  re- 
futed his  thesis  in  reporting  his  clinical  cases,  which 
showed  distinct  mental  symptoms.  It  had  not  been 
too  early,  in  his  opinion,  to  speed  the  parting  of  neuras- 
thenia  and  it  was  too  late  to  rehabilitate  it  as  formerly 
conceived.  It  could  not  be  denied  that,  as  Dr.  Dana 
insisted  four  or  five  years  ago  in  that  place,  large 
numbers  of  neurasthenias  and  hysterias  were  but 
prodromal  stages,  abortive  types,  understudies,  in 
fact,  of  the  great  psychoses;  that  the  morbid  mind,  the 
psyche,  dominated  the  situation,  and  that  that  domin- 
ion should  be  recognized.  He  regretted  that  no  men- 
tion had  been  made  in  the  paper,  or  in  the  discussion,  of 
Dr.  Van  Deusen,  an  alienist,  superintendent  of  the 
State  Hospital  at  Kalamazoo,  Mich.,  who  gave  neuras- 
thenia its  name  in  1867  and  who  laid  particular  stress 
upon  its  mental  symptoms.  Notwithstanding  what 
Dr.  Knapp  had  said  in  criticism  of  Dr.  Walton's 
attempt  at  a  simpler  classification,  namely,  that  it 
sometimes  argued  an  inability  to  make  a  diagnosis  and 
that  one  might  as  well  declare  briefly  that  one's  patient 
suffered  from  "  sickness,"  he  said  that  for  his  part  he 
would  rather  adopt  that  simple  classification  if  "  sick- 
ness "  might  be  qualified  by  the  word  "  nervous  "  or 
"  mental  "  than  to  try  to  live  up  to  some  of  the  more 
elaborate  classifications.  He  had  recently  seen  in 
Philadelphia  a  certificate  of  insanity  signed  by  Dr. 
Benjamin  Rush  in  the  eighteenth  century  in  which  it 
was  stated  briefly  that  So-and-So  was  suffering  from 
madness.  That  was  a  refreshing  experience.  In  that 
same  connection  he  had  just  been  reading  a  book  pub- 
lished in  London  in  1755  by  Dr.  Richard  Mead,  en- 
titled "  .Medical  Precepts  and  Cautions,"  from  which 
he  quoted  what  seemed  to  him  an  excellent  description 
of  manic-depressive  insanity,  which  many  of  us  regard 
as  a  recent  discovery.  It  showed  that  those  old  worthies 
knew  a  thing  or  two  after  all. 

"  Medical  writers  distinguish  two  kinds  of  madness 

and  describe  them  both  as  a  constant  disorder  of  the 

mind   without  any  considerable  fever,  but  with  this 

difference,  that  the  one  is  attended  with  audaciousness 

and  fury;    the  other,  with  sadness  and  fear;   and  that 

they  call  mania,  this  melancholy.    But  these  generally 

differ  in  degree  only.    For  melancholy  very  frequently 

changi  -   30oner  or   later  into  maniacal  madness;   and 

when  the  fury  i-  abated,  the  sadness  generally  returns 

heavier    than    before.  .  .  .  But    these    two   disorders 

e  each  other's  place  and  undergo  various 

I  combination." 

lie  concluded  his  remarks  by  asking  Dr.  Knapp  a 

tion  which  he  thought  had  better  been  put  by 

]  'i    Walton,  namely,  "  Why  worry  about  those  nerves?  " 


Dr.  R.  T.  Edes  remarked  that  undoubtedly  the 
name  "  neurasthenia  "  had  been,  and  still  is,  used, 
whether  in  courtesy,  kindness  or  vagueness  of  view,  to 
cover  all  sorts  of  milder  nervous  affections,  even  of 
insanity,  but  the  fact  of  inexact  diagnosis  did  not 
affect  the  fact  of  there  being,  as  Dr.  Knapp  had  set 
forth  in  his  paper,  a  fairly  well-defined  condition  or 
group  of  symptoms  which  might  be  properly  called  by 
that  name.  Precision  of  diagnosis  is  not  materially 
advanced  by  a  mere  change  in  nomenclature,  as,  for 
instance,  calling  neurasthenia,  with  several  other 
things,  psychoneurosis. 

Neurasthenia  seemed  to  him  a  good  enough  name  for 
a  condition  of  fatigue  which  had  advanced  so  far  beyond 
ordinary  normal  fatigue  (which  is  easily  and  rapidly 
relieved  by  rest)  as  to  have  more  permenantly  reduced, 
not  merely  the  supply  of  energy,  but  the  function 
of  restoring,  somewhat  as  a  single  considerable  acci- 
dental hemorrhage  in  a  vigorous  man  is  rapidly  com- 
pensated, while  a  continuous  drain  produces  more 
profound  and  prolonged  effects. 

It  is  also  true,  as  Dr.  Knapp  had  shown,  that  neuras- 
thenia may  exist  without  any  intellectual  impairment 
or  vagary,  except  prolonged  and  exaggerated  suscepti- 
bility to  mental  fatigue. 

Dr.  H.  W.  Mitchell  said  that  after  hearing  the 
papers  of  Drs.  Dana  and  Blumer  upon  this  subject, 
some  years  ago,  the  entire  subject  had  seemed  much 
clearer  than  previously.  The  title  of  the  present  paper 
had  led  him  to  hope  that  the  reader  would  set  up  some 
clearly  established  criteria  by  which  one  could  feel  that 
pathological  "  irritable  fatigue  "  was  at  the  bottom  of 
the  trouble  in  a  given  case,  to  the  exclusion  of  morbid 
psychical  states.  His  experience  in  so-called  neuras- 
thenia had  been  gained,  like  Dr.  Brownrigg's,  largely 
from  study  of  insane  patients,  and  conclusions  based 
upon  such  experience  would  necessarily  differ  from 
those  formed  from  experience  with  non-insane  patients. 
He  regretted  that  some  one  conversant  with  the  life 
histories  of  his  patients  had  not  given  abstracts  that 
would  clearly  show  that  "  irritable  fatigue,"  or  neuras- 
thenia, was  a  disease  entity  existing  separately  and  not 
in  any  way  remotely  associated  with  a  psychosis  in  the 
same  individual. 

In  taking  histories  of  patients  suffering  from  paresis, 
dementia  precox  and  more  commonly  manic-depressive 
insanity,  it  was  a  matter  of  common  occurrence  to 
learn  that  "  neurasthenia  "  had  been  the  early  diag- 
nosis of  the  mental  disease  necessitating  commitment. 
In  a  considerable  percentage  of  frank  cases  of  manic- 
depressive  insanity  one  would  learn,  from  a  carefully 
taken  history,  that  the  first  and  possibly  later  attacks 
had  been  diagnosed  "  neurasthenia  "  and  tread 
such.  Naturally,  recovery  followed  in  time,  to  the 
credit  of  either  rest  or  work  cure,  as  might  have 
used. 

He  felt  that  the  preceding  papers  of  Drs.  Dana  and 
Blumer  had  quite  clearly  presented  the  views  of  man) 
psychiatrists  concerning  neurasthenia,  which  has  been  a 
term  so  loosely  used  in  the  current  literature  that 
much  of  it  is  useless  'unless  one  is  familiar  with  the  view- 
point of  the  writer. 

He   would   feel   that   the   term    "psychoneurosis' 
would  be  no  more  confusing  than  neurasthenia,  as  it 
has  been  generally  used,  and  would  more  accuri 
present  a  picture  of  the  case,  especially  if  a  suitable 
qualifying  phrase  were  added. 

He  was  pleased  to  learn  from  Dr.  Blumer  that  tin 
maniacal,  depressed  and  mixed  states  of  modern  manic 
depressive  insanity  had  been  so  well  described  b 
American  physician  early  in  the  eighteenth  '■<'\>i 
and  that  all  our  debt  was  not  owed  to  a  recent  impi 
tion. 
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Dr.  Albert  E.  Brownrigg  said  that  during  his 
association  with  a  sanatorium  for  the  past  eight  years 
all  the  admissions,  with  few  exceptions,  had  been  with 
the  home  physician's  diagnosis  of  neurasthenia;  that 
closer  analysis,  or  more  prolonged  observation,  hud 
dearly  shown  these  to  be  cases  of  hysteria,  hypochon- 
driasis, mild  cases  of  manic-depressive  psychosis  or 
forms  of  other  incipient  mental  affections.  That  from 
his  experience  in  hospital  and  private  practice  he 
believed  there  was  great  need,  as  the  reader  had 
emphasized,  for  a  closer  analysis  and  more  specific  and 
accurate  diagnoses  of  such  caess,  but  that  he  also 
thought  that  such  efforts  would  practically  eliminate 
neurasthenia  from  permanent  classifications.  How- 
ever, lie  also  thought  there  was  ample  justification  for 
the  use  of  some  general  term,  just  as  "  Bright's  disease  " 
imperatively  useful,  even  though  to  some  de- 
plorably inexact.  As  to  the  relative  merits  of  neuras- 
thenia or  psychoneurosis  as  a  general  term  for  these 
ill-defined  or  borderland  affections,  he  would  not  care 
to  decide,  nor  did  he  think  there  was  scientific  reason 
to  justify  so  vigorous  polemical  antagonism  over  the 
usage  of  a  general  term. 

Dr.  F.  H.  Packard  said  that  one  of  the  chief  objec- 
tions to  the  term  was  the  vagueness  and  the  lack  of 
discrimination  with  which  it  was  used;  that,  in  a  large 
majority  of  instances,  the  cases  were  plainly  mild  manic- 
depressive  cases  as  indicated  by  histories  showing  other 
more  pronounced  manic-depressive  attacks;  that  many 
cases  so  designated  were  eongenitally  deficient  in  some 
ways  and  that  as  a  rule  the  cases  with  phobias  belong 
to  this  class.  He  further  said  that  there  were  a  certain 
number  of  cases  which  showed  merely  extreme  physical 
fatigability  and  exhaustion  without  any  special 
emotional  alteration,  and  if  the  term  were  to  be  used  at 
all,  it  seemed  to  him  it  could  be  more  properly  used  in 
connection  with  this  latter  class,  but  some  of  these  even 
at  times  had  more  pronounced  upsets,  with  emotional 
disturbances  giving  rise  to  pictures  which  made  one 
strongly  believe  them  to  be  allied  with  the  manic- 
depressive  group. 

Dr.  Knapp  said  in  conclusion:  The  intellectual  joy 
which  the  members  of  the  society  have  taken  in 
hammering  me  has  led  them  to  argue  upon  questions 
of  nomenclature  and  to  omit,  for  the  most  part,  any 
discussion  of  the  main  point  of  the  paper,  which  has 
been  considered  only  by  Drs.  Edes  and  Packard.  I 
had  carefully  avoided  giving  detailed  histories  of  cases, 
or  of  psycho-analyses,  or  expressing  any  opinion  upon 
the  value  of  Freud's  methods,  concerning  which  Dr. 
Putnam  is  temporarily  so  enthusiastic.  Etymologically, 
of  course,  there  are  objections  to  the  term  "  neuras- 
thenia," and  it  has  often  been  used  in  an  extremely 
vague  way  as  a  general  term  applicable  to  all  sorts  of 
affections.  Nothing,  however,  is  to  be  gained  by  using 
a  term  still  vaguer  and  more  indefinite.  It  is  often  hard 
to  distinguish  between  pleurisy  and  pneumonia,  and 
some  physicians,  unfortunately,  are  unable  to  do  so, 
but  that  is  no  reason  to  throw  out  the  differentiation 
entirely  and  call  everything  lung  trouble.  It  would 
-ecu i  better,  too,  to  distinguish  paresis  from  a  post- 
infectious psychosis  or  paranoia  rather  than  to  adopt 
Dr.  Winner's  suggestion  and  call  them  all  "mentally 
sick,"  although  the  latter  procedure  would  materially 
simplify  our  own  labors,  but  poss'iblc  might  not  benefit 
our  patients.  However  difficult  the  task  may  be,  it 
is  our  duty  as  neurologists  to  analyze  our  cases  thor- 
oughly and  to  make  these  distinctions,  even  though 
others  may  differ  from  us  or  may  be  themselves  in- 
capable of  making  such  accurate  diagnoses.  I  am  per- 
rcady  to  admit  that  there  are  many  cases 
wrongly  called  neurasthenia  which  may  be  classed 
perhaps  as  psychasthenic  or  which  present  symptoms 


of  some  incipient  mental  disorder,  obsessive  or  other- 
wise. I  will  admit,  also,  that  such  cases  are  very  often 
psychogenic  in  their  origin  and  require  careful  psycho- 
analysis and  intelligent  psychotherapeutic  treatment. 
There  are  other  cases  which  differ  in  character  and  may 
fairly  be  called  neurasthenic.  They  are  due  to  physical 
causes  pure  and  simple.  1  have  had  the  opportunity 
to  study  many  of  them  closely  for  a  long  period  of 
years.  They  do  not  present  the  psychical  symptoms  so 
commonly  observed  in  the  other  cases  and  an;  fret! 
from  worries,  morbid  fears  and  obsessions.  They  are 
examples  of  pathological  fatigue  and  can  in  no  way  be 
regarded  as  coming  under  Dr.  Walton's  heading  of 
idea-obsessive  psychosis.  I  will  admit,  however,  in  re- 
gard to  Dr.  Walton,  that  "  thought  and  affliction,  pas- 
sion, hell  itself  "he  "  turns  to  "  obsessions,  and  that  he 
will  prove  obsessive  tendencies  on  exceedingly  slight 
grounds,  but  his  reasons  therefor  remind  me  of  Grati- 
ano's:  they  "  are  as  two  grains  of  wheat  hid  in  two 
bushels  of  chaff;  you  shall  seek  all  day  ere  you  find 
them,  and  when  you  have  them,  they  are  not  worth  the 
search."  Dr.  Packard,  too,  seems  to  have  fallen  under 
similar  obsessions,  when  he  diagnoses  what  he  calls  by 
the  barbarous  term  of  "  manic-depressive  insanity  " 
on  such  a  slender  basis.  There  are  plenty  of  reasons  in 
this  world  why  people  should  be  sad  and  some  why 
they  should  be  merry,  without  attributing  it  to  "  manic- 
depressive  "  states  or  obsessive  worrying.  Possibly,  by 
a  persistent  study  of  "  Why  Worry?  "  and  "  Those 
Nerves !  "  the  human  race  may  cease  to  be  influenced 
by  normal  emotions  and  attain  the  philosophic  repose 
of  the  turtle  or  the  clam,  but  the  person  to-day  who 
reaches  that  impassive  state  is  usually  regarded  as 
profoundly  demented.  It  is  not,  however,  merely  a 
question  of  giving  these  conditions  a  name.  The  name 
itself  is  of  little  importance,  but  it  is  of  very  profound 
importance,  especially  in  regard  to  treatment,  to 
recognize  clearly  that  there  are  cases  —  call  them 
neurasthenic,  phrenasthenic,  cerebrasthenic,  myelas- 
thenic,  or  what  you  will  —  which  are  due  to  physical 
causes  —  toxic,  infectious,  traumatic  and  the  like  — 
which  are  essentially  states  of  exhaustion  and  in  which 
the  psychical  symptoms,  if  present  at  all,  are  wholly 
secondary.  Such  cases  require  in  their  treatment 
primarily  rest  and  the  various  physical  measures 
necessary  to  restore  their  exhausted  strength,  and  it  is 
distinctly  harmful  to  spur  them  on  to  continued  work 
or  to  subject  them  to  a  psychotherapeutical  Bier  treat- 
ment of  "  hot  air." 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Twenty-Second   Annual    Session,   Held   at    Bot 
Springs,  Va.,  Dec.  14,  15  and  16,  1900. 

(Concluded  from  No.  8,  p.  257.) 

TREATMENT   OF  WOUNDS   OF   THE  HEART,    WITH   REPORT 
OF   TWO    CASES. 

Dr.  Walter  C.  G.  Kirchner,  of  St.  Louis,  in  review- 
ing the  subject  of  injuries  of  the  heart,  stated  that  he 
wished  to  say  that  at  the  St.  Louis  City  Hospital  there 
had  been  five  cases  of  cardiography,  with  three  recov- 
eries. He  reported  two  of  his  own  cases:  one  patient, 
died  four  hours  after  the  operation  and  the  other  made 
a  successful  recovery.  In  the  first  ease  there  were  two 
wounds  of  the  ventricles,  andlin  the  Second  there  was 
a  wound  of  the  heart,  one  and  three-fourths  inches  in 
length,  which  penetrated  the  left  ventricle.    The  symp- 
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tonis  and  treatment  of  injuries  to  the  heart  were  out- 
lined. He  laid  special  stress  on  the  method  of  approach 
to  the  heart  of  these  injuries.  He  considered  all  wounds 
of  the  heart  as  serious,  and  gave  the  following  conclu- 
sions: "  The  heart  may  be  manipulated  without  serious 
injury  to  the  organ  and  is  amenable  to  surgical  inter- 
ference. Hemopericardium  with  heart  tamponade  is  a 
serious  complication  and  demands  prompt  drainage  of 
the  pericardial  sac.  In  suspected  injuries  to  the  heart, 
the  wound  in  the  chest  should  be  carefully  explored 
so  that  the  extent  of  the  injury  may  be  determined,  and 
in  cases  of  doubt,  exploratory  pericardiotomy  is  indi- 
cated. Small  wounds  of  the  heart  may  heal  sponta- 
neously, but  in  all  cases  where  hemorrhage  from  the 
heart  exists,  the  wound  should  be  promptly  sutured. 
In  operations  upon  the  heart,  when  pulsations  suddenly 
cease,  massage  of  the  heart  and  artificial  respiration 
should  be  tried  as  aids  in  resuscitation.  With  a  mini- 
mum amount  of  anesthetic,  the  healthy  lung  is  capable 
of  performing  its  function,  though  to  a  less  extent,  even 
when  the  pleural  cavity  is  exposed.  Time  is  an  impor- 
tant factor  in  injuries  to  the  heart,  and  an  early  diag- 
nosis should  always  be  made.  The  immediate  treatment 
should  be  directed  to  the  control  of  hemorrhage  and 
shock.  The  chief  remote  complications  result  from 
infections  of  the  pericardium  and  pleura.  In  treating 
injuries  to  the  heart,  the  surgeon  should  have  in  mind 
a  definite  plan  of  attack,  and  the  kind  of  flap  to  be  used 
in  approaching  the  heart  should  be  determined  by  the 
nature  of  the  wound  in  the  chest." 

CIRCUMSCRIBED    SEROUS    MENINGITIS    OF    THE    CORD. 

Dr.  John  C.  Munro,  of  Boston,  stated  that  an  inter- 
esting paper  on  this  subject  by  Spiller,  that  appeared  in 
the  American  Journal  of  the  Medical  Sciences  for  Janu- 
ary, 1909,  explained  a  condition  which  he  had  observed 
a  number  of  times  at  operation  and  for  which  he  had 
previously  obtained  no  satisfactory  explanation.  At 
the  time  of  his  earlier  cases  (1897)  he  reported  the  find- 
ings to  pathologists,  who  not  only  gave  him  no  light 
on  the  subject,  but  even  questioned  the  existence  of  the 
lesion.  In  a  small  collection  of  cases  of  laminectomy 
reported  at  the  American  Medical  Association  in  1904, 
he  called  attention  to  one  with  syringomyelia  and  to 
another  diagnosticated  as  subacute  fracture-disloca- 
tion, in  which  he  found  a  "  collection  of  clear  fluid  under 
a  distinct  arachnoid  membrane,"  in  which  the  removal 
of  this  fluid  produced  marked  amelioration  in  the  pres- 
sure symptoms.  This  phenomenon  and  the  relief  that 
followed  the  removal  of  a  soft  extra-dural  myeloma  in 
another  case  led  him  to  say  that  there  was  a  something 
that  produced  grave  paralysis  that  was  demonstrated 
clinically  which  appeared  totally  inadequate  and  for 
which  they  had  no  corresponding  experimental  nor 
post-mortem  explanation. 

That  the  lesion  had  been  observed  by  Krause  and  a 
•1  hers  was  unknown  to  him  at  the  time.  A  clinical 
Lecture  by  Horsley  appearing  soon  after  Spiller's  paper 
had  stimulated  him  to  report  his  own  cases  in  detail  and 
to  examine  the  scant  literature  upon  the  subject  in  the 
hope  of  arousing  surgical  interest  in  a  class  of  patients 
that  otherwise  would  be  condemned  to  a  slow,  inevit- 
able and  distressing  death. 

Von  Bruns,  in  1908,  spoke  of  a  disease  that  was  not 
easily  interpreted  and  which  mimicked  tumors  most 
closely,  and  Horsley,in  1909,  stated  that  many  cases  of 
SO-called  acute  myelitis  were  meningeal  in  origin,  and 
a  Laminectomy  mighl  arresl  the  whole  process  and  later 
injury  to  the  cord,  lie  had  seen  twenty-one  cases,  but 
had  not  reported  them  in  detail,  Krause  had  reported 
a  half  dozen;    a  lew  writer-   reported  one  or  two  each. 

The  pathology  waa  that  of  the  Living  rather  than  of 
the  dead,  -,i~  i he  condition  had  been  revealed  in  the 


majority  of  instances  at  the  time  of  oj:>eration  for  sus- 
pected tumor.  A  definite  thin  pial  membrane  was 
forced  through  the  dural  wound,  and  when  it  was 
opened,  clear  fluid  escaped  under  abnormal  pressure. 
The  pial  membrane  was  so  definitely  an  entity  that  it 
might  be  dissected  out  as  a  cyst.  The  cord  might  or 
might  not  be  flattened  by  this  local  collection  of  fluid. 

There  was  no  definite  cause  known  for  the  lesion. 
Trauma,  syphilis,  caries,  tuberculosis,  glioma,  influ- 
enza, gonorrhea,  had  all  been  more  or  less  intimately 
associated  with  the  lesion.  In  other  cases  nothing  could 
be  found  as  the  primary  cause.  Whatever  the  cause, 
the  important  thing  for  them  to  recognize  clinically  was 
the  fact  that  such  a  condition  might  exist  and  that 
laminectomy  was  the  only  rational  treatment.  In  un- 
complicated cases  the  outlook  was  most  encouraging ;  in 
complicated  cases,  most  distressing  suffering  could  be 
relieved. 

Patients  always  suffered  from  pain,  and  at  times  it  was 
intolerable.  It  might  start  as  a  lumbago;  it  might  be 
girdle-like ;  it  was  diffuse  and  not  referred  to  one  nerve 
root.  Paralysis  or  paresis  began  generally  as  weakness 
of  the  lower  limbs.  Spasticity  was  almost  always  pres- 
ent, and  sooner  or  later  there  was  paraplegia  sufficient 
to  render  the  victim  bedridden.  Sometimes  they  found 
urinary  and  fecal  incontinence;  sometimes  the  upper 
extremities  were  more  or  less  affected.  Spasmodic  con- 
tractions, excited  by  a  light  touch,  were  often  most 
distressing.  In  simple  cases  the  limbs  were  well  nour- 
ished, the  muscular  power  was  good  and  there  was  no 
trophic  disturbance. 

The  reflexes  varied  among  individuals,  and  in  the 
same  case.  Sometimes  they  were  increased,  sometimes 
absent.  Anesthesia  might  be  absolute  or  very  slight. 
It  varied  in  different  regions  in  the  same  case  and  from 
time  to  time.  So  also  might  the  other  phenomena  of 
sensation.  The  onset  might  be  short,  a  few  days  after 
traumatism,  and  years  in  other  types.  Laminectomy 
by  relieving  the  localized  pressure  cured  the  uncom- 
plicated case.    Lumbar  or  local  puncture  was  futile. 

The  results  in  his  six  cases  were  briefly  as  follows: 
Case  1,  secondary  to  glioma  and  syringomyelia,  was 
temporarily  benefited.  Case  2,  secondary  to  syringo- 
myelia or  probably  glioma,  was  relieved  for  several 
months  of  most  intense  suffering.  Case  3,  secondary 
to  a  broken  neck,  but  without  serious  injury  to  the 
cord,  recovered  sufficiently  from  a  condition  of  almost 
complete  paralysis  to  resume  his  work  as  a  professional 
acrobat.  Case  4,  associated  with  a  crush  of  the  cord, 
received  only  a  halting  benefit  in  the  progress  of  the 
disease.  Case  5,  died  from  septic  operative  menin- 
gitis. No  primary  cause  was  found  at  autopsy.  Case 
6,  bedridden  for  months,  with  most  distressing  spastic 
parlaysis  of  the  lower  limbs,  recovered  entirely  and 
had  been  hard  at  work  for  two  years. 

ABDOMINAL    CESAREAN    SECTION    FOR    PUERPERAL 
ECLAMPSIA. 

Dr.  Lane  Mullally,  of  Charleston,  S.  C,  in  his 
paper  reported  four  cases  of  puerperal  eclampsia.  The 
first  two  cases  were  brought  into  the  hospital  with  the 
usual  history  of  eclampsia,  each  having  had  convulsions 
for  about  six  hours  before  being  admitted.  The  first 
case  was  delivered  under  anesthesia  by  dilatation,  in- 
strumental and  manual,  and  high  forceps,  and  the  sec- 
ond by  similar  dilatation  and  version,  each  case  occu- 
pying from  one  to  two  hours.  In  the  first  case  convul- 
sions continued  for  twelve  hours,  when  the  patient  died. 
The  second  case  had  several  convulsions  after  delivery 
and  recovered.  The  third  case  was  a  multipara  with 
considerable  scar  tissue  in  the  cervix,  was  anesthetized, 
and  an  hour  or  more  uselessly  spent  in  attempted  dila- 
tation.   Finding  it  impossible  to  dilate  the  cervix,  he 
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determined  upon  abdominal  Cesarean  section,  prefer- 
ring this  to  vaginal  Csesarean  section,  and  delivered  the 
child  in  seven  minutes.  The  whole  operation  when 
completed  occupied  twenty-seven  minutes.  The  case 
was  a  six  months'  pregnancy,  and  the  child  was  dead 
when  delivered;  in  fact,  the  child  was  dead  before  the 
operation  was  begun.  In  the  fourth  case  of  full-term 
pregnancy  the  woman  had  convulsions  every  fifteen 
minutes.  In  this  rase  he  did  an  abdominal  Csesarean 
section  at  once,  delivered  the  child  in  six  minutes, 
closed  the  wound,  and  the  patient  was  returned  to  the 
ward  in  twenty-six  minutes  from  the  time  operation 

[jegan. 

Recently  abdominal  Csesarean  section  with  the  per- 
fect technic  of  the  present  day  had  materially  lowered 
the  maternal  mortality,  and  the  operation  was  selected 
not  only  on  this  account,  but  also  for  the  reason  that  it 
ottered  better  advantages  in  saving  the  life  of  the  child 
than  many  of  the  intrapelvic  methods  of  delivery.  The 
operation  was  far  less  dangerous  than  high-forceps  ver- 
sion and,  he  believed,  than  vaginal  Cesarean  section. 
(Sranting  rapid  evacuation  to  be  the  rational  treatment, 
he  contended  that  it  was  best  accomplished  by  ab- 
dominal Csesarean  section. 

president's  address:    latent  and  active  neuras- 
thenia IN  ITS  RELATION  TO  SURGERY. 

Dr.  Stuart  McGuire,  of  Richmond,  Va., 'emphasized 
I  he  importance  of  refusing  to  operate  on  a  neurasthenic 
patient  unless  the  symptoms  could  be  plainly  shown  to 
be  due  to  organic  disease,  and  he  impressed  the  neces- 
sity, if  an  operation  was  undertaken  on  a  patient  with 
either  latent  or  developed  neurasthenia,  of  protecting 
the  nervous  system  from  physical  or  psychical  shock, 
not  only  by  a  proper. preliminary  preparation,  but  by 
careful  and  often  prolonged  post-operative  and  post- 
hospital  treatment.  If  neuroses  existed  without  ana- 
tomical disease,  an  operation  would  do  no  good  and 
might  result  in  harm.  If  neuroses  were  found  coinci- 
dent with  pathological  lesions,  an  operation  might  prove 
of  great  benefit,  but  in  relieving  the  physical  disease 
mould  be  taken  to  avoid  increasing  the  nervous 
disorder.  If  neuroses  were  present,  reflex  in  character 
and  due  to  remedial  causes,  an  operation  might  be 
undertaken  with  assurance  of  complete  success.  In 
other  won  Is,  surgeons  should  divide  these  cases  into 
three  classes:  The  first  to  be  avoided,  the  second  to  be 
undertaken  with  caution,  and  the  third  to  be  cheerfully 
given  the  relief  to  which  they  were  entitled. 

In  discussing  the  management  of  neurasthenic 
patients  requiring  surgical  intervention,  he  divided  the 
subject  into  the  preliminary  examination,  the  prepara- 
tion for  the  operation,  the  post-operative  and  the  post- 
hospital  treatment.  He  pointed  out  the  necessity  of 
cei tain  patients  remaining  for  some  time  at  the  hospi- 
tal and  taking  a  modified  form  of  rest  cure,  and  im- 
d  the  point  by  contrasting  the  conditions  of 
hospital  and  home  life.  The  surgeon  usually  attempted 
to  direct  the  treatment  of  patients  after  they  returned 
home  by  giving  them  verbal  instructions  when  they 
left  the  hospital,  and  by  subsequently  corresponding 
with  them,  but  the  end  desired  could  be  more  effectively 
and  properly  secured  by  referring  the  patients  back  to 
the  family  physician.  With  the  rapidly  increasing- 
amount  of  surgery  and  the  consequent  number  of  con- 
valescing patients  requiring  treatment,  an  educational 
move  ought  to  be  instituted  for  the  study  of  the  many 
peculiar  factors  involved.  When  surgeons  appreciated 
the  influence  of  neurasthenia  on  the  results  of  an  opera- 
tion, and  the  influence  of  an  operation  on  the  production 
of  neurasthenia,  when  the  family  physician  was  edu- 
cated in  the  many  details  of  post-hospital  treatment 
and  was  given  legitimate  work  with  proper  compensa- 


tion, then,  and  not  until  then,  would  there  be  harmony 
in  the  profession,  and  the  greatest  good  accomplished 
to  the  greatest  number  of  patients. 

THE  DIAGNOSIS   OP  HYPERTHYROIDISM   OR  EXOPH- 
THALMIC  GOITER. 

Dr.  Charles  II.  Mayo,  of  Rochester,  Minn.,  stated 
that  an  effort  had  been  maintained  to  consider  hyper- 
thyroidism a  finished  product  to  be  diagnosed  as  such 
only  within  the  narrow  limits  of  the  imperfect  descrip- 
tions of  the  few  cases  described  by  Parry,  Graves  and 
Basedow  nearly  a  century  ago.  It  was  not  considered 
that  the  thyroid  played  a  more  important  part  than  the 
heart  or  nervous  system.  .Many  marked  eases  failed  in 
some  particular  and  were  classed  as  fruste  or  -pseudo 
until  the  lacking  symptom  appeared.  There  was  a 
present  tendency  to  drop  some  of  the  old  classifications 
and  acknowledge  that  there  were  various  stages,  acute, 
chronic,  mild,  severe  and  irregular  forms  based  upon 
an  increase,  probably  with  some  changes  of  secretion 
and  its  delivery.  The  laboratory  findings  should  show 
an  increase  in  parenchyma:  (a)  more  cells  in  the 
alveoli;  (b)  more  alveoli;  (c)  papillomatous  increase  of 
cells  in  existing  colloid  goiter.  These  changes  might 
be  general  or  in  scattered  areas.  Terminal  degeneration 
of  essential  organs  followed  degeneration  of  the  gland 
in  the  advanced  cases.  In  this  stage  the  patient  might 
be  improved  and  the  disease  checked,  but  not  cured  by 
operation.  Forms  of  myxedema  were  not  uncommon 
in  patients  who  had  survived  the  hyperthyroidism  until 
degeneration  destroyed  the  major  portion  of  the  gland. 
Eye  symptoms  and  heart  signs  must  be  differentiated 
from  chronic  Bright 's  disease  and  from  myocardial 
changes.  Leukemia  of  the  neutrophilic  polymorpho- 
nuclears and  the  percentage  and  absolute  increase  in 
the  lymphocytes  should  be  looked  for  as  diagnostic 
laboratory  aids  of  some  importance.  An  early  diagnosis 
had  become  more  important  since  surgery  invaded  this 
field  than  when  it  was  purely  medical,  in  order  that  a 
prognosis  of  the  probable  result  of  an  operation  could 
be  given.  In  some  cases  this  might  mean  before  eye 
changes  appeared,  and  in  others  before  the  goiter  be- 
came a  prominent  feature. 

AN      EXPERIMENTAL     AND      CLINICAL     RESEARCH      INTO 
NITROUS  OXIDE  AND  ETHER  ANESTHESIA. 

Dr.  George  W.  Crile,  of  Cleveland,  Ohio,  stated  in 
his  service  they  had  given  nitrous  oxide  five  hundred 
and  seventy-five  times  for  major  operations.  Among 
these  were  included  many  of  the  hazardous  risks  in 
which  ether  was  contra-indicated.  Comparing  the 
nitrous  oxide  cases  with  ether  cases,  nausea  occurred 
in  17%,  as  compared  with  42%  in  ether.  This  included 
all  cases.  Post-operative  nausea  was,  of  course,  not 
wholly  due  to  the  anesthesic;  i.  e.,  peritonitis  and  cer- 
tain visceral  operative  trauma  might  independently 
of  the  anesthetic  cause  nausea.  Nausea  in  nitrous 
oxide  cases  in  which  there  was  no  other  nausea-produc- 
ing factor  rarely  occurred.  In  the  course  of  the  opera- 
tion, nausea,  in  nitrous  oxide,  as  in  ether,  was  usually 
due  to  uneven  administration.  At  the  conclusion  of 
the  operation  the  patient  was  fully  awake  and  in  un- 
clouded possession  of  all  his  faculties  in  two  or  three 
minutes.  There  was  unmistakably  a  great  diminution 
in  surgical  shock.  Indeed,  the  immunity  from  shock 
was  as  striking  in  the  clinic  as  in  the  laboratory. 

He  was  well  aware  that  the  shock  in  the  routine  cases, 
free  from  predisposing  complications,  was  rare;  but 
in  the  cases  most  urgently  demanding  surgical  relief, 
such  predisposing  causes  were  present  and  frequently 
constituted  the  principal  factor  of  the  immediate  risk. 
It  was  here  that   nitrous  oxide  appeared  at  its  best. 
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Then,  too,  in  infections,  since  using  nitrous  oxide  as 
contrasted  with  ether,  they  were  equally  certain  that 
ether  as  compared  with  nitrous  oxide  impaired  the 
immunity  of  the  patient.  The  difference  was  so  striking 
that  only  a  great  emergency  would  now  induce  them  to 
use  ether  instead  of  nitrous  oxide  in  grave  infections. 

In  a  parallel  series  of  acute  infections,  consisting  of 
7")  cases  operated  upon  under  nitrous  oxide  and  75  under 
ether,  the  technic  and  the  after-treatment  being  con- 
stant factors,  careful  records  were  kept  at  the  time  of 
the  operation  and  in  bedside  notes.  The  average  pulse 
observation  was  here  presented.  At  the  time  of  opera- 
tion the  average  pulse  of  the  ether  cases  was  114,  and 
the  average  of  all  the  pulse  observations  during  the  first 
twenty-four  hours  following  operation  was  117,  while  in 
nitrous  oxide  the  average  pulse  rate  at  the  time  of 
operation  was  115;  the  average  of  all  the  counts  during 
the  first  twenty-four  hours  following  operation  was  105. 
In  ether  there  was  an  average  increase  of  8  beats; 
in  nitrous  oxide  there  was  a  decrease  of  10  beats.  In 
every  other  respect  also  the  patient  showed  a  more 
distinctly  favorable  course  after  nitrous  oxide  than  after 
ether.  Not  a  case  showed  the  rapid  march  to  fatality 
immediately  following  the  operation  as  occasionally 
followed  ether. 

Nitrous  oxide,  as  compared  with  other  general  anes- 
thetics, was  technically  difficult  and  expensive.  It  had 
certain  dangers,  which  were  almost  wholly  in  the  con- 
trol of  the  skilled  anesthetist;  it  was  not  the  anesthetic 
of  choice  for  the  uninitiated,  but  only  for  the  highly 
trained  anesthetist.  Properly  supplemented  and 
skillfull)'  given,  it  might  be  used  as  a  routine  anesthetic 
in  general  surgery.  Once  the  operation  was  over,  the 
patient  was  strikingly  better  off  than  after  ether  anes- 
thesia. The  role  of  shock  and  infection  was  far  less  in 
nitrous  oxide  than  in  ether  anesthesia,  and  accumulat- 
ing evidence  seemed  to  show  that  there  was  a  distinct 
diminution  in  post-operative  neurasthenia. 

In  routine  operations  the  combination  of  scopolamin 
and  morphine  given  one  and  one-half  to  two  hours 
prior  to  nitrous  oxide  anesthesia  formed  so  effective  a 
combination  that  in  over  50%  of  his  patients  the  day 
of  operation  was  robbed  of  all  operative  memory,  and  in 
the  remainder  it  dulled  the  edge  of  both  the  physical 
and  the  mental  distress. 

GALLSTONES  WITH  REFERENCE  TO  CANCER  OF  THE  GALL 
BLADDER. 

Dr.  Albert  Vander  Veer,  of  Albany,  N.  Y.,  de- 
tailed his  observations  on  this  subject.  Of  77  cases  not 
previously  reported,  there  were  19  males  and  58  females, 
illustrating  the  fact  that  females  suffered  more  than 
males  from  gall-bladder  complications.  The  diagnosis 
before  operation  of  the  77  cases  was  as  follows :  Gall- 
stones, 64  cases;  cholecystitis,  10  cases;  and  gallstones 
and  carcinoma,  3  cases.  Operation  revealed  a  variety 
of  conditions,  all  of  which  were  given  in  tabular  form. 
A  study  of  the  mortality  list  impressed  the  author  with 
the  statement  that  had  been  made  by  other  operators, 
that  stones  in  the  common  duct  of  long  standing  were 
very  difficult  to  reach,  and  the  percentage  of  deaths 
was  much  greater  here  than  in  simple  cholecystotomy, 
where  there  were  no  such  complications.  The  mortality 
in  the  latter  cases  was  very  small.  One  case  of  the 
group  illustrated  most  forcibly  that  marked  cholemia 
w.i-  not  always  fatal  after  an  operation. 

The  experience  of  surgeons  throughout  the  world 
during  the  past  ten  years  indicated  that  early  diagnosis 
of  the  greatest  importance  to  the  affected  individ- 
ual. In  tin-  connection  the  author  quoted  Drs.  W.  J. 
.Mayo  and  Charles  11.  Mayo  as  follows:  "  In  reviewing 
the  mortality  of  1,000  operations  for  gallstone  disease, 
we  have  been  impressed  with  the  very  fortunate  out- 


come where  gallstones  were  in  the  gall  bladder  and, 
therefore,  were  complications.  In  the  1,000  cases  there 
were  50  deaths,  or  an  average  mortality  of  5%.  The 
death-rate  in  820  cases  where  the  disease  was  confined 
to  the  gall  bladder  and  for  benign  conditions  was  3%. 
In  416  cases  of  simple  gallstone  disease  the  mortality 
was  less  than  one  half  of  1%.  The  common  duct  opera- 
tions amounted  to  14.6%  of  the  whole.  In  137  opera- 
tions for  common  duct  stones,  the  mortality  was  11%. 
In  40  cases,  or  4%,  malignant  disease  was  discovered, 
and  the  operative  mortality  was  22%.  In  practically 
all  of  these  cases  gallstone  irritation  had  been  the  cause 
of  the  development  of  cancer." 

acute  suppurative  peritonitis  from  a  ruptured 

PUS   TUBE. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.  O,  said 
he  collected  56  cases  of  this  character  that,  with  the 
exception  of  his  case,  had  been  previously  published. 
He  considered  the  condition  of  tube  perforation  occur- 
ring so  suddenly  as  to  not  permit  nature  an  opportunity 
to  create  a  barrier  to  the  outpouring  of  an  infectious 
fluid  accumulation  as  very  rare.  In  this  opinion  he 
believed  he  was  supported  by  the  small  number  of 
recorded  cases,  and  the  termination  of  them.  The 
symptoms  were  quite  similar  to  those  of  tubal  preg- 
nancy undergoing  rupture  or  abortion.  The  collapse, 
however,  was  usually  greater  in  this  condition  than  in 
tubal  abortion,  and  later  the  symptoms  of  peritonitis 
afforded  ample  ground  for  making  a  correct  diagnosis. 
Of  the  56  cases  included  in  his  table,  18  patients  died 
without  the  peritoneal  cavity  having  been  opened,  and 
necropsies  were  relied  upon  for  a  diagnosis,  except  in 
one  of  Boldt's  cases.  In  the  other  38  cases,  all  operated 
upon  by  having  the  peritoneal  cavity  opened,  though 
perhaps  only  drainage  was  added  to  the  procedure, 
14,  or  37%,  died.  In  1  no  result  was  given,  and  in  the 
23  remaining  successful  operations,  20  were  done  dur- 
ing the  first  day  following  rupture.  But  the  mortality 
rate  of  the  operations  done  on  the  first  day  after  rup- 
ture, in  which  the  results  were  reported,  was  21%,  or 
5  in  24.  For  those  done  on  the  second  day  it  was 
100%  (3  in  3) ;  for  those  done  on  the  third  day,  67% 
(2  in  3),  and  for  those  done  after  the  third  day,  57% 
(4  in  7). 

SOME  THERAPEUTIC  ADAPTATIONS  OF  CECOSTOMY  AND 
APPENDICOSTOMY. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  Ohio,  stated 
that  these  operations,  now  being  done  largely  at  the 
instance  of  medical  men  as  adjuncts  to  their  treatment 
of  certain  otherwise  intractable  cases,  were  based  upon 
the  principle  that  disease  within  the  colon  called  for 
treatment  addressed  to  the  colon.  The  advantages  of 
this  method  of  access  embraced:  (a)  exemption  of  the 
stomach  for  medication;  (6)  escape  from  impairment 
of  the  general  health  from  deranged  digestion  incident 
to  medication;  and  (c)  relief  from  the  uncertainty  of 
remedies  that  had  been  subjected  to  indefinite  and  un- 
determinable chemical  reaction  in  the  upper  digestive 
tract.  The  anatomy  of  the  parts  pointed  to  cecostomy 
rather  than  appendicostomy  as  the  operation  of  choice. 
Among  the  conditions  for  which  osteomatic  operations 
on  the  cecum  were  now  being  successfully  employed 
were:  (1)  Amebic  dysentery,  in  which  it  opened  the 
way  to  treatment  more  phenomenally  successful  than 
had  heretofore  been  realized  in  the  history  of  this 
malady;  (2)  chronic  catarrhal  or  mucous  colitis,  usually 
very  intractable,  but  which,  as  shown  by  his  own  cases, 
were  cured  by  this  method  more  promptly  and  in 
larger  percentage  than  by  other  treatment;  (3)  chronic 
constipation  depending  upon  atony  and  not  complicated 
with  enteroptosis  was  readily  brought  under  control  as 
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indicated  by  his  own  reports,  confirmed  by  those  of 
other  surgeons;  (4)  acute  septic  peritonitis,  in  which, 
after  operation,  the  cecum  was  opened  and  utilized  to 
Hush  the  colon  —  "a  hot  water  bottle  on  the  inside  "  — 
followed  by  saline  infusion  by  the  drop  method,  the 
"  coloclysis  "  of  the  author,  with  a  record  of  uniform 
success  in  the  cases  in  which  he  had  applied  it;  (5)  de- 
fective flora  of  the  colon  was  remedied  by  the  installa- 
tion through  the  cecal  tube  of  bacilli  chiefly  of  the  lactic 
acid  series;  (6)  auto-intoxication  of  intestinal  origin 
was  successfully  treated  by  repeated  flushings  of  the 
colon  through  the  cecum,  the  cases  recorded  embracing 
cures  by  this  method  in  chronic  headaches,  idiopathic 
epilepsy,  rheumatoid  arthritis  and  pernicious  anemia. 
The  recorded  experience  of  his  own  and  that  of  other 
Burgeons  forced  the  conclusion  that:  First,  the  estab- 
lishment of  colonic  irrigation  through  the  cecum, 
whether  by  cecostomy  or  appendicostomy,  was  a  pro- 
cedure attended  with  the  minimum  of  surgical  risk; 
second,  the  application  of  the  operation  as  an  adjunct  of 
medical  practice  was  based  on  the  principle  of  direct 
treatment  of  the  colon  for  conditions  that  were  local 
to  the  colon;  third,  the  results  so  far  realized  justified 
the  continued  use  of  the  operation  and  the  more  ex- 
tended application  of  the  principle  that  it  embodied. 

ESSFUL  ENUCLEATION   OF  A   MENINGEAL  ENDOTHE- 
LIOMA INVOLVING  THE  MOTOR  CORTEX. 

Dr.  Stephen  H.  Watts,  of  Charlottesville,  Va., 
stated  that  with  better  powers  of  diagnosis  and  better 
operative  methods  the  number  of  successful  cases  of 
extirpation  of  brain  tumors  was  constantly  increasing. 
nevertheless  they  were  still  of  sufficient  rarity  to  justify 
the  reporting  of  individual  cases. 

The  meningeal  tumors  were  of  special  interest,  since 
they  represented  the  most  favorable  cases  of  surgical 
treatment.  This  was  due  to  the  fact  that  they  were 
usually  benign,  were  well  encapsulated,  grew  slowly, 
and,  owing  to  their  superficial  situation,  were  apt  to 
•jive  rise  to  localizing  symptoms. 

The  following  case  was  one  of  meningeal  endothe- 
lioma, a  type  of  tumor  which  was  especially  prone  to 
occur  in  the  cerebellopontine  region,  though  here  it 
involved  a  motor  cortex. 

.Mrs.  S.  K.,  aged  thirty-three,  housewife,  was  admitted 
to  the  University  of  Virginia  Hospital  Sept.  27,  1909, 
complaining  of  headache,  vomiting  and  dimness  of 
vision.  Her  family  history  and  previous  history  were 
unimportant.  The  present  illness  began  two  years  ago 
with  convulsions,  which  she  described  as  beginning  in 
the  right  corner  of  the  mouth,  passing  to  the  right  arm 
and  then  to  the  right  leg,  when  she  would  become  un- 
conscious. Had  had  almost  constant  severe  headache, 
which  was  worse  on  the  left  side  of  the  head.  Frequent 
spells  of  vomiting.  Gradual  failure  of  eyesight.  Weak- 
ness of  right  arm  and  left  first  noticed  three  or  four 
months  ago. 

Examination:  Sight  impaired,  but  she  could  count. 
figures  held  in  front  of  her.  Marked  choking  of  both 
optic  disks.  There  was  definite  motor  aphasia.  Par- 
tial paralysis  of  right  side  of  face  and  right  arm,  the 
muscles  of  the  latter  being  somewhat  atrophied.  There 
was  little  if  any  sensory  disturbance.  These  symp- 
toms and  signs  seemed  to  point  to  a  tumor  in  the  lower 
portion  of  the  left  precentral  gyrus. 

Operation  Oct.  5,  1909.  An  encapsulated  tumor, 
3  by  4  cm.  in  diameter,  which  proved  on  microscopical 
examination  to  be  a  meningeal  endothelioma  involving 
the  arm  and  face  areas  of  the  left  motor  cortex,  was 
removed.  The  patient  made  an  excellent  recovery 
from  the  operation.  There  was  no  return  of  the  head- 
ache or  vomiting,  and  when  she  was  discharged,  on 
L,  1909,  the  paralysis  of  the  face  arid  arm  had 


almost  entirely  cleared  up.  The  most  disappointing 
feature  of  the  case  was  that  the  sight  improved  little 
if  at  all;  atrophy  followed  the  choking  of  the  disks. 
This  illustrated  the  importance  of  earlier  operation  in 
such  cases. 

INCISIONS  TO  EXPOSE  AND  OPEN  THE  KIDNEY. 

Dr.  Howard  A.  Kelly,  Baltimore,  Md.,  pointed  out 
the  almost  universal  abandonment  of  transperitoneal 
incisions  in  approaching  the  kidney,  and  called  atten- 
tion to  the  vagueness  of  view  in  reference  to  the  lumbar 
incisions.  This  vagueness  or  lack  of  certainty  as  to  the 
incision  was  due  to  the  kidney's  situation  high  up  under 
the  ribs  and  close  to  the  diaphragm.  The  type  of  inci- 
sion must  vary  with  the  nature  of  the  kidney  affection. 
In  simple  conditions,  such  as  movable  kidney  and 
hydronephrosis,  the  kidney  could  readily  be  luxated; 
therefore,  there  was  not  the  same  necessity  for  getting 
down  immediately  on  the  pedicle  as  there  was  in  deal- 
ing with  malignant  tumors.  The  author  particularly 
called  attention  to  an  important  anatomical  landmark, 
the  superior  lumbar  triangle,  and  noted  that  it  had  been 
neglected  by  the  anatomists  and  surgeons.  He  pro- 
posed it  as  a  splendid  starting  point  for  all  kidney  inci- 
sions to  expose  a  movable  kidney;  cutting  down  on  the 
superior  lumbar  triangle  and  pulling  the  muscles  apart 
with  blunt  force  sufficed.  This  simple  incision,  which 
could  be  the  beginning  of  all  incisions,  could  be  length- 
ened by  cutting  downwards  across  the  lateral  muscles 
of  the  abdomen,  and  could  be  further  lengthened  by 
continuing  up  through  these  muscles  parallel  to  the 
costal  border  to  the  edge  of  the  rectus  muscles.  In  this 
way  a  flap  of  the  thorax  could  be  turned  upwards  and 
the  upper  pole  of  the  kidney  and  its  pedicle  directly 
reached  in  situ  without  luxation.  The  cutting  of  two  or 
three  ribs  posteriorly  facilitated  this.  The  author  illus- 
trated his  procedure  well,  and  furthermore  described 
a  method  of  opening  the  kidney  itself  in  the  plane  of 
arterial  division  by  means  of  a  silver  wire  drawn  from 
the  pelvis  side  towards  the  convex  border. 

SURGICAL   TREATMENT   OF   EPILEPSY. 

Dr.  W.  P.  Carr,  of  Washington,  D.  C,  made  a  fur- 
ther report  of  results  of  twenty  operations  for  idiopathic 
epilepsy  of  severe  type  and  long  standing.  Six  of  the 
twenty  cases  might  be  called  cured,  having  passed  three 
or  more  years  without  seizures.  All  except  one  of  these 
six  had  been  well  for  four  years  or  more;  one  as  long 
as  ten  years.  With  one  exception,  those  not  cured  were 
benefited  in  being  free  from  convulsions  for  from  two 
to  seventeen  months,  or  in  having  them  in  much  fighter 
form  and  at  greater  intervals.  One  was  not  improved. 
He  believed  that  the  operation  had  not  been  tried  in  a 
systematic  way,  since  improved  technic  had  marie  it 
possible  and  safe,  and  that  his  results  warranted  a  fur- 
ther trial  by  surgeons  of  experience  in  brain  surgery. 

The  operation  consisted  in  making  a  large  osteoplast  ic 
flap  and  examining  the  brain  carefully  for  neoplasms, 
cysts,  thickened  patches  of  dura,  exostosis  or  depression 
of  the  skull,  and  any  other  abnormal  conditions.  These 
should  be  removed  when  possible.  In  many  cases 
nothing  would  be  found  but  a  chronic  edematous 
encephalitis.  Draining  of  the  superabundant  serum  in 
such  cases  gave  always  temporary  and  sometimes  per- 
manent relief.  The  operation  was  safe,  no  cases  have 
died,  and  the  more  extensive  explorations  had  given 
the  best  results.  He  had  declined  to  operate  upon  mild 
cases  having  not  more  than  three  or  four  seizures  a 
month,  as  the  subject  was  still  sub  judice,  and  positive 
results  could  not  be  guaranteed  in  any  given  case. 
But  if  even  one  or  two  bad  cases  could  be  cured  in  a 
hundred,  the  operation  was  justifiable  and  well  worth 
trial. 
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He  believed  that  the  making  of  large  osteoplastic 
flaps  had  done  for  brain  surgery  what  the  Sim's  specu- 
lum did  for  gynecology,  and  that  free  and  extensive 
examinations  of  the  brain  were  now  possible  and  safe. 
Consequently,  in  obscure  diseases,  exploratory  cranio- 
tomy was  as  justifiable  as  exploratory  laparotomy  for 
obscure  abdominal  lesions. 

They  should  no  longer  allow  patients  to  die  from 
hemorrhage  of  the  brain,  even  when  the  clots  were 
situated  at  the  base  or  when  they  could  not  be  located 
before  operation. 

|»  He  gave  details  of  the  operation  as  done  by  himself, 
and  exhibited  a  small  trephine  fitted  to  a  small  brace 
and  provided  with  a  safety  shield  that  allowed  it  to 
cut  only  to  the  depth  for  which  it  was  set.  This  tre- 
phine could  be  fitted  to  any  brace  and  rapidly  and 
safely  cuts  a  5-16  inch  hole  just  large  enough  to  admit 
the  De  Yilbis  craniotome  with  which  the  bone  flap  was 
cut.  He  also  exhibited  hemostatic  clamps  of  his  own 
invention  for  controlling  hemorrhage  from  the  seal]). 
These  clamps  were  not  in  the  way  of  the  operator,  were 
easily  applied  and  perfectly  controlled  the  bleeding 
without  damage  to  the  scalp.  Considerable  time  and 
loss  of  blood  were  saved  by  the  use  of  these  instruments, 
and  the  shock  both  from  prolonged  anesthesia  and  from 
hemorrhage  was  lessened  materially. 

With  such  methods,  many  operations  heretofore 
deemed  impossible  became  easy  and  safe.  The  search 
for  tumors,  abscesses  and  clots  and  other  lesions  was 
greatly  facilitated,  and  operation  in  such  affections  as 
purulent  meningitis  and  even  tubercular  meningitis 
seemed  advisable  when  the  patient  was  not  improved 
by  the  present  treatment.  These  operations  should  be 
done  only  by  surgeons  experienced  in  brain  surgery,  but 
in  such  hands  exploratory  craniotomy  was  justifiable 
and  would  be  done  in  many  obscure  cases  in  the  future. 

SURGICAL   SHOCK. 

Dr.  J.  G.  Earnest,  of  Atlanta,  Ga.,  gave  a  descrip- 
tion of  three  cases  illustrating  some  of  the  phases  of 
surgical  shock.  In  the  first,  very  pronounced  and  pro- 
found shock  occurred  from  what  would  seem  to  be  a 
trivial  cause,  uncomplicated  with  either  drugs  or  hem- 
orrhage, and  seemed  to  the  author  to  favor  the  theory 
of  reflex  paralysis  rather  than  reflex  spasm.  The  second 
case  was  a  prolonged  fight  for  life  in  which  the  patient 
was  kept  alive  and  finally  saved  by  artificial  respiration 
and  electricity.  The  third  case  was  apparently  an 
illustration  of  delayed  shock. 

SKIX    STERILIZATION    BY   TINCTURE   OF   IODINE. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  in  his  paper, 
gave  several  good  reasons  for  the  use  of  a  better  method 
dI'  skiu  sterilization,  the  chief  of  which  were  as  follows: 
I.  To  save  time.  The  patient  was  ready  for  operation 
immediately  after  sleep  was  induced  by  the  anesthetic. 
No  time  was  spent  in  washing,  etc.,  which  to  be  effective 
required  al  leasl  ten  minutes.  2.  The  patient  might  be 
Kept  warm  and  dry  during  the  entire  seance,  including 
the  time  of  anesthesia  and  operation.  3.  If  the  incision 
tnusl  he  extended,  or  one  made  in  another  place,  this 
quick  method  was  most  desirable.  4.  The  operator's 
bands  mighl  lie  sterilized  with  iodine,  as  the  stain 
■  oiild  he  removed  by  a  weak  solution  of  aqua  ammonia. 

GASTRO-MESENTERIC        II. Ms        FOLLOWING         GASTRO- 
BNTEHOSTOMY. 

I  Jr.   Thomas   C.    Witherspoon,   of  Butte,   Mont., 
reported  a  case  which  taught  the  lesson,  first,  of  the 
gastroenterostomy  as  a  means  of  drain- 
age for  a  paralyzed  stomach.    Second,  the  aeed_of  early 


stomach  washing  before  marked  paralysis  and  dilata- 
tion could  be  detected  to  relieve  tension  and  possibly 
to  diminish  intoxication.  Third,  if,  after  several  wash- 
ings the  stomach  continued  to  dilate,  the  necessity  of 
making  free  drainage  by  means  of  gastro-enterostomy 
should  be  considered.  Fourth,  the  necessity  of  keeping 
the  stomach  and  bowel  as  free  from  alimentary  material 
during  the  first  week  or  ten  days  after  operative  pro- 
cedures on  the  alimentary  canal  as  the  patient's  general 
condition  would  allow.  He  believed  the  nitrogenous 
foods  were  the  most  harmful.  He  had  seen  a  reasonable 
number  of  these  cases,  and  he  believed  the  majority  of 
gastro-mesenteric  ileus  attacks  were  due  to  a  similar 
cause,  and  this  case  threw  light  on  the  entire  class.  He 
believed  it  was  reasonably  apparent  that  the  attack 
resulted  from  a  trophic  change  in  the  spinal  segment 
which  had  to  do  with  innervating  the  stomach.  The 
probability  was  that  injury,  operative  shock,  psychic 
shock,  over-feeding  and  other  causes  which  upset  normal 
alimentary  function  or  led  to  intoxication  might  bring 
about  this  condition.  The  author  suggested  that  every 
case  of  gastro-mesenteric  ileus  which  resisted  stomach 
washing  should  be  drained  by  means  of  a  gastrostomy, 
and  that  such  a  drain  be  maintained  until  the  stomach 
wall  had  regained  its  tone. 


EXTRA-PERITONEAL  DRAINAGE   AFTER    URETERAL 
ANASTOMOSIS. 

Dr.  John  E.  Cannady,  of  Charleston,  W.  Va.,  dis- 
cussed the  theoretical  and  practical  value  of  extra- 
peritoneal drainage  after  wounds  of  the  ureter.  Wounds 
of  the  ureter  closed  rapidly,  even  though  there  was  con- 
siderable leaking  of  urine  from  the  ureter.  There  was 
great  difficulty  in  making  an  anastomosis  of  the  ureter 
that  would  not  leak.  The  author  reported  a  case  and 
described  the  technic  followed  in  making  an  anastomo- 
sis and  rendering  the  wound  extra-peritoneal.  He  spoke 
of  the  ease  with  which  the  wound  was  walled  off  by 
the  sigmoid  and  parietal  peritoneum.  The  success  of 
the  technic  described  was  evinced  by  the  easy  convales- 
cence of  the  patient.  The  technic  described  obviated 
the  danger  arising  from  either  primary  or  secondary 
leakage  at  the  point  of  union. 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  detailed  an 
interesting  case  of  large  cystic  tumor  developing  from 
the  ilio-psoas  bursa,  which  contained  large  free  carti- 
laginous masses  and  communicated  with  the  hip-joint. 

Dr.  William  S.  Goldsmith,  of  Atlanta,  Ga.,  de- 
scribed a  simple  method  of  excising  varicose  veins. 

Dr.  Randolph  Winslow,  of  Baltimore,  discussed 
some  acute  abdominal  conditions  in  infants  under  one 
year  of  age.  He  reported  three  cases  of  intussusception 
in  infants;  one  case  of  strangulated  hernia  in  an  infant 
three  weeks  old.  He  then  discussed  appendicitis  in 
infancy,  congenital  hypertrophic  stenosis  of  the  pylorus, 
congenital  malformation  of  the  anus  and  rectum, 
extensive  obliteration  or  total  absence  of  the  rectum, 
imperforate  anus,  and  cited  cases  illustrating  each 
condition. 

Dr.  J.  E.  Stokes,  of  Salisbury,  N.  C,  detailed  the 
symptoms  and  ultimate  treatment  of  hydatidiform 
degeneration  of  the  chorion,  and  reported  an  instructive 
and  interesting  case. 

The  following  papers  were  also  read:  "  Skin  Graft- 
ing," by  Dr.  Arthur  C.  Scott,  Temple,  Tex.;  "  Recent 
Observations  on  Surgery  of  the  Pancreas,"  by  Dr. 
Joseph  C.  Bloodgood,  Baltimore,  Md.;  "Anatomic, 
Pathologic  and  Clinical  Studies  of  Lesions  Involving 
the  Appendix  and  Right  Ureter,  with  Special  Refer- 
ence to  Diagnosis  and  Operative  Treatment,"  by  Drs. 
John  Young  Brown  and  William  Engelbach,  St.  Louis. 
Mo. 
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OFFICERS. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  W.  O.  Roberts,  Louisville,  Ky. ; 
First  Vice-President,  Dr.  Joseph  C.  Bloodgood,  Balti- 
more, Md. ;  Second  Vice-President,  Dr.  Lewis  C.  Morris, 
Birmingham,  Ala. ;  Treasurer,  Dr.  William  S.  Gold- 
smith, Atlanta,  (la.;  Secretary,  Dr.  William  D.  Hag- 
gard, Nashville,  Tenn. 

Nashville,  Tenn.,  was  selected  as  the  place  for  hold- 
ing the  next  annual  meeting. 


2$oofc  fietoicto^. 


.1  Textbook  on  the  Practice  of  Gynecology  for  Prac- 
titioners and  Students.  By  William  Easterly 
Ashton,  M.D.,  LL.D.,  Fellow  of  the  American 
Gynecological  Society;  Professor  of  Gyne- 
cology in  the  Medico-Chirurgical  College;  and 
Gynecologist  to  the  Medico-Chirurgical  Hos- 
pital, Philadelphia;  formerly  Lecturer  on 
Gynecology  in  the  Jefferson  Medical  College, 
Philadelphia;  one  of  the  founders  of  the  Con- 
gres  International  de  Gynecologic  et  d'Obstet- 
rique;  Member  of  the  American  Medical  Asso- 
ciation, etc.  With  1,058  new  line  drawings 
illustrating  the  text  by  John  V.  Alteneder. 
Fourth  edition,  revised  and  enlarged.  Phila- 
delphia and  London:  Wr.  B.  Saunders  Com- 
pany.    1909. 

The  fourth  edition  of  this  excellent  textbook 
conies  to  us  with  only  two  additional  pages  and  at 
the  same  time  a  diminished  bulk,  for  when  com- 
pared with  the  third  edition  the  volume  is  three 
quarters  of  an  inch  less  in  thickness. 

The  treatment  of  erysipelas  of  the  vulva  has 
been  rewritten,  as  has  the  pathology  of  shock. 
Minor  additions  are  to  be  found  in  the  chapters  on 
constipation,  on  the  causes  of  the  diseases  of 
women,  and  on  the  treatment  of  cystitis.  The 
chapter  on  movable  kidney  has  been  changed  to 
include  the  causative  influences  of  defective 
body  form  in  this  disease.  Several  changes  are 
to  be  noted  in  the  technic  of  operations,  and  a  few 
other  differences  from  the  third  edition  in  the 
form  of  bringing  the  subject  matter  up  to  date 
are  apparent.  The  illustrations  —  1,058  line 
drawings  by  Alteneder  —  are  the  same.  Alto- 
gether, the  book  is  an  improvement  on  the  earlier 
issues  and  deserves  a  continued  popularity. 

.1  Treatise  on  the  Principles  and  Practice  of  Medi- 
cine By  Arthur  R.  Edwards,  M.D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Northwestern  Univer- 
sity Medical  School,  Chicago.  New  (second) 
edition,  thoroughly  revised.  Octavo,  1,246 
pages,  with  100  engravings  and  21  full-page 
plates  in  colors  and  monochrome.  Philadelphia 
and  New  York:  Lea  &  Febiger.     1909. 

The  second  edition  of  this  volume  on  "  The 
Principles  and  Practice  of  Medicine  "  has  appeared 
iii  thoroughly  revised  form.  Some  of  the  sig- 
nificant changes  are  that  increased  attention  has 


been  given  to  therapeutics  in  accordance  with  the 
recent  conviction  on  the  part  of  the  profession  of 
the  importance  of  logical  treatment.  Certain  new 
preparations  are  specified.  Some  of  the  chapters 
on  the  heart  are  practically  rewritten,  tin;  newer 
bacteriological  work  has  been  canvassed,  and, 
in  general,  every  effort  has  been  made  to  meet  the 
rapidly  expanding  demands  of  both  so-called 
scientific  and  practical  medicine.  We  commend 
the  book  now  as  we  did  before  as  a  good  compen- 
dium of  a  subject  which  is,  however,  rapidly  out- 
growing the  scope  of  a  single  volume. 

The  Medical  Complications,  Accidents  and  Sapid* 
of  Typhoid  Fever  and  the  Other  J'J.ra nthemala. 
By  Hobart  Amory  Hark,  M.D.,  and  10.  J. 
G.  Beardsley,  M.I).,  with  a  special  chapter  on 
the  mental  disturbances  following  typhoid 
fever  by  F.  X.  Dercum,  M.D.  Philadelphia 
and  New  York:  Lea  and  Febiger.     !!)()!). 

This  volume  presents,  in  well-arranged  form, 
data  of  the  relative  morbidity  and  mortality  of 
typhoid  fever,  description  of  its  varieties  of  onset , 
the  aberrant  symptoms,  states  or  complications 
of  its  well-developed  stage,  and  complications  of 
convalescence,  with  some  discussion  of  its  differ- 
ential diagnosis  and  of  the  question  of  immunity. 
Treatment  and  the  problem  of  typhoid  carriers 
are  not  considered.  Dr.  Dercum 's  chapter  on 
mental  complications  is  admirable,  and  the  chap- 
ters on  the  complications  and  sequels  of  the  erup- 
tive fevers  other  than  typhoid  —  variola,  scarlet 
fever,  measles,  varicella  and  rubella  —  contain 
much  valuable  information  in  conveniently  avail- 
able form.  The  book  should  be  a  useful  work  of 
special  reference  for  general  practitioners. 

Russell  Sage  Foundation.  The  Campaign  against 
Tuberculosis  in  the  United  States.  Compiled 
under  the  Direction  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 
By  Philip  P.  Jacobs.  New  York:  Charities 
Publication  Committee.     1908. 

This  is  an  invaluable  reference  book  for  all 
workers  in  the  tuberculosis  campaign.  It  con- 
tains information  in  regard  to  all  the  institutions 
in  the  United  States  and  Canada  that  receive 
tuberculous  patients.  Among  other  sections  is 
one  which  contains  a  list  of  all  the  Associations 
for  the  Study  and  Prevention  of  Tuberculosis  in 
this  country,  and  describes  the  work  they  are 
doing.  Another  section  gives  in  detail  the  laws 
that  have  been  passed  by  the  different  state  legis- 
latures. The  growth  of  the  class  method  of  home 
treatment  is  indicated  by  the  fact  that  an  entire 
section  of  the  directory  is  devoted  to  the  tuber- 
culosis classes  in  the  United  States.  The  first 
class  was  started  in  Boston  in  1905.  Twenty-five 
are  listed  here.  Instructive  tables  and  charts 
form  an  appendix  to  the  volume.  These  show 
that  there  were  158  special  dispensaries  and  clinics 
in  this  country  in  July,  1908.  The  total  number 
of  beds  available  for  consumptives  was  14,014. 
The  tuberculosis  associations  numbered  195,  and 
no  less  than  85  of  these  were  founded  during  the 
first  seven  months  of  last  year. 
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A  NEW  DIRECTORY  FOR  WET-NURSES. 

In  another  column  is  printed  an  announcement 
of  the  establishment  of  a  directory  for  wet-nurses 
under  the  auspices  of  the  Massachusetts  Infant 
Asylum.  This  project  should  fill  a  long-felt  want 
in  the  community.  The  importance  and  desir- 
ability of  a  good  wet-nurse  in  raising  certain 
babies  whose  mothers  cannot  suckle  them,  and 
the  preferability  of  such  feeding  to  even  the  best 
modified  cow's  milk;  are  generally  recognized  by 
physicians.  Unfortunately,  such  a  nurse  can 
seldom  be  obtained  at  short  notice,  and,  in  the 
absence  of  accurate  knowledge  about  her  physical 
condition,  habits  and  the  quality  of  her  milk,  is 
often  unreliable  and  sometimes  positively  danger- 
ous. The  result  is  that  a  baby's  well-being  or 
life  may  be  sacrificed  in  unsuccessful  attempts  at 
percentage  feeding  rather  than  incur  the  risks 
and  uncertainties  attendant  upon  a  wet-nurse 
picked  up  at  haphazard.  To  provide  for  this 
need  is  the  aim  of  the  new  Directory  for  Wet- 
Nurses.  Its  purpose  is  twofold:  First,  to  furnish 
a  supply  of  reliable  wet-nurses,  ready  at  all  times 
and  emergencies;  second,  to  afford  properly 
qualified  women  who  wish  to  serve  as  wet- 
nurses  suitable  environment  and  instruction,  and 
an  almost  certain  opportunity  of  employment, 
which  their  means  and  situation  would  not  other- 
enable  them  to  obtain.  The  former  of  these 
i  to  he  secured  by  thorough  physical  ex- 
amination of  candidates,  by  their  education 
while  in  waiting  at  the  hospital,  and  by  observa- 
tion of  the  weighl  and  welfare  of  their  own  babies ; 
ittcr.  by  the  advantages  of  medical  super- 
vision, of  central  registration  and  the  facilities  of 
a  well-equipped  asylum  for  infants.  Mothers 
who  have  Los1  their  babies  will  be  given  others  to 
nurse  so   that    they   may   keep   their  milk  until 


employment  is  offered.  This  enterprise,  which 
has  been  temporarily  provided  by  private  gener- 
osity, should  so  commend  itself  as  a  necessity  to 
the  public  and  to  the  profession  as  to  become,  in 
time,  self-supporting. 

At  its  outset  we  desire  to  bring  it  to  the  atten- 
tion of  physicians  in  New  England  as  promising 
to  become  at  Once  a  worthy  charity  to  poor 
women  capable  of  acting  as  wet-nurses  and  a 
valuable  contribution  to  medical  resource  in  the 
care  and  raising  of  infants. 


"  TYPHOID  MARY  "  AT  LARGE. 

"Typhoid  Mary,"  the  most  noted  of  typhoid 
carriers,  who  for  nearly  three  years  past  has  been 
kept  isolated  on  North  Brother  Island  by  the  New 
York  Health  Department,  has  now  been  set  free  by 
Commissioner  Lederle,  or,  rather,  given  a  form  of 
liberty  which  corresponds  with  a  ticket-of-leave 
in  the  English  criminal  system.     In  commenting 
on  her  release,  Dr.  Lederle  states  his  convictio 
that  the  woman  has  been  confined  long  enoug 
to  learn  the  precautions  in  order  not  to  be  a 
source  of  danger  to  others.    The  chief  points  she 
must  observe  are  personal  cleanliness  and  keep 
ing  away  from  the  preparation  of  other  persons' 
food.     The   commissioner  has  taken  a  personal 
interest  in  her  case  and  he  thinks  the  people  of 
the  city  ought  to  do  something  for  her,  as  she  is 
now  debarred  from  her  occupation  as  a  cook,  in 
which  she  had  always  made  a  comfortable  living.; 
Her  place  of  residence  will  be  kept  track  of,  and 
she    has    promised    to    report    regularly    to    the 
Health  Department.    Although  it  has  been  shown 
conclusively  that  she  communicated  the  disease 
to  a  considerable  number  of  persons  while  living 
at  service  as  cook  in  families,  it  is  not  known  that; 
she   ever   had    typhoid    fever    herself,    and    she; 
positively  denies  that  this  was  the  case.    She  has! 
never  been  ill  while  under  observation  at  North 
Brother    Island,  and    is    described    as    a    robust 
woman  about  forty  years  old.    There  is  reason  to 
believe  that  there  are  other  persons  now  at  large 
who  may  be  quite  as  dangerous  to  the  community 
as  regards  the  spread  of  typhoid  as  this  woman 
and  this  was  one  reason  why  it  was  thought  that  sh< 
should  no  longer  be  singled  out  for  confinement 


BOSTON'S  DECLINING  DEATH-RATE. 

The  annual  report  issued  last  week  by  Dr 

Samuel  H.   Durgin  as   chairman  of  the  Bostoi 

Board  of  Health  shows  the  total  number  of  death: 

in  this  city  during  the  year  1909  to  have  beei 


foh.  CLXII,  No.  9] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


295 


11,056,  as  against  11,770  in  1908,  representing  a 
lecrease  in  the  death-rate  from  19.08  to  17.75  per 
L ,000.  If  the  deaths  of  non-residents  were  ex- 
•luded  from  these  figures,  the  rate  would  be  only 
[5.05.  The  greatest  number  of  deaths  due  to 
my  single  disease  was  1,202  from  pneumonia. 
Phthisis  and  miscellaneous  pulmonary  affections 
»used  1,050  deaths,  those  from  phthisis  being 
mly  13  less  than  in  1908.  There  were  65  more 
leaths  from  heart  disease  than  in  the  previous 
ear.  Deaths  from  kidney  disease  increased  from 
>06  in  1908  to  053  in  1909;  those  from  cancer 
ncreased  from  02S  to  070.  There  were  773  deaths 
)y  violence  in  1909  as  against  787  in  1908. 

The  gradual  decline  of  the  total  death-rate 
►bserved  during  recent  years  is  gratifying  and 
nay  fairly  be  expected  to  continue  for  a  time, 
hough  the  rate  must,  of  course,  ultimately  reach 
in  irreducible  minimum.  The  greatest  reduction 
>f  the  future  will  probably  be  made  in  the  mor- 
ality of  infants. 


A  DESERVING  CHARITY. 

A.BOUT  a  year  ago  there  was  organized  in  Bos- 
on the  Metropolitan  Dental  Hospital  Association, 
or  the  purpose  of  furnishing  free  dental  services 
o  needy  schoolchildren  of  Boston  and  Brookline. 
hast  fall  the  faculty  of  the  Harvard  Dental 
school  offered  the  Association  the  use  of  the  new 
tuilding  on  Longwood  Avenue  in  carrying  out 
his  purpose,  and  three  or  more  members  of  the 
itaff  of  the  Association  are  in  voluntary  attend- 
ance there  every  Wednesday  afternoon  and 
Saturday  morning  to  treat  such  children  as  may 
ipply  to  them. 

The  Association  now  appeals  for  subscriptions 
o  purchase  the  instruments  and  supplies  neces- 
ary  for  the  further  continuance  of  this  work. 
phe  need  and  value  of  such  services  and  their 
mportance  for  the  general  health  of  children  is 
veil  recognized  by  the  profession.  It  is  earnestly 
p  be  hoped  that  sufficient  funds  will  be  forth- 
oming  to  insure  the  maintenance  and  extension 
f  this  deserving  charity. 


'OPULAR  MEDICAL  EDUCATION  AT  HAMPTON 
INSTITUTE. 

From  its  foundation,  in  1870,  the  Hampton 
formal  and  Agricultural  Institute  in  Virginia  has 
udertaken  to  train  its  students  in  matters  of 
ealth  and  personal  hygiene.  Tuberculosis, 
S  phoid  fever  and  venereal  diseases  have  been 
subjects  principally  treated,  both  by  direct 
jistruction  and  by  educational  leaflets  publicly 


circulated.  Such  extension  work  against  disease 
has  become  a  regular  part  of  the  activity  of  the 
Institute  since  the  establishment  of  the  Hampton 
Negro  Conference  in  1897. 

The  importance  of  such  instruction  to  the 
Negro  in  any  educational  scheme  can  hardly  be 
overestimated.  The  Institute  is,  in  this  respect,  a 
model,  and  constitutes  a  valuable  factor,  not  only 
in  the  gradual,  improvement  of  public  health,  but 
in  campaigns  against  a  definite  disease,  such  as 
that  just  beginning  against  the  hookworm. 


ANNUAL  REPORT  OF  MASSACHUSETTS 
GENERAL  HOSPITAL. 

The  ninety-sixth  annual  report  of  the  trustees 
of  the  Massachusetts  General  Hospital,  published 
last  week,  presents  the  record  of  work  for  the 
year  1909.  Most  noteworthy  of  the  changes 
instituted  during  the  year  are  the  enlargement  of 
the  training  school  for  nurses  and  the  establish- 
ment of  the  courses  of  instruction  given  in  the 
hospital  to  graduates  in  medicine  by  members  of 
the  staff.  These  courses  are  intended  to  fill  a 
recognized  gap  in  present  medical  teaching,  and 
mark  an  important  tendency  towards  fuller  use 
of  hospital  clinical  material  and  the  experience 
of  its  staff  for  the  good  of  medical  education. 
The  administrator  again  calls  attention  to  the 
need  of  certain  new  buildings,  and  emphasizes 
the  importance  to  the  community  of  maintaining 
the  efficiency  of  the  hospital  at  its  highest 
standard. 


MEDICAL  'NOTES. 
Another  Instance  of  Fertility.  —  The  daily 
press  reports  from  Flushing,  L.  I.,  the  birth  to 
Mrs.  Daniel  J.  Bulger  of  twenty-two  children  in 
twenty-nine  years.  Only  three  of  these  children, 
however,  are  still  alive,  illustrating  the  high 
infant  mortality  that  often  attends  extreme 
fertility. 

A  Monstrosity  from  Arkansas.  —  From  Pine 
Bluff,  Ark.,  is  reported  the  birth  to  a  negro  couple, 
living  near  Altheimer,  of  a  "  devil  child,  with  two 
well-developed  horns  protruding  from  its  fore- 
head, a  bushy  tail,  a  full  set  of  sharp  teeth,  hair 
six  inches  long,  and  a  light  stripe  encircling  its 
body  at  the  stomach."  The  tail  in  this  vivid 
description  presumably  represents  a  spina  bifida. 

Progress  of  the  Hookworm  Campaign.  — 
Dr.  AVickliffe  Rose,  general  medical  agent  of  the 
Rockefeller  Commission  for  the  Eradication  of 
Hookworm     Disease,     returned     last     week     to 


296 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  3,  1910 


Montgomery,  Ala.,  after  a  tour  of  inspection 
through  Florida  preliminary  to  the  initiation  of 
active  measures  in  that  state  by  the  commission 
against  uncinariasis.  In  the  course  of  his  journey, 
Dr.  Rose  attended  the  hookworm  conference 
recently  held  at  Tampa,  Fla. 

Public  Health  Conference.  —  At  Columbia, 
S.  C,  was  held  last  week  a  general  conference  of 
physicians,  lawyers,  teachers,  mill  owners,  edu- 
cators and  state  officials  to  discuss  the  problems 
of  conservation  of  the  public  health.  The  leading- 
addresses  were  by  Dr.  Charles  Wardell  Stiles,  of 
the  United  States  Public  Health  and  Marine- 
Hospital  Service,  on  the  hookworm  disease,  and 
by  Dr.  Thomas  Morgan  Rotch,  of  Boston,  on  the 
regeneration  of  child  life  in  the  South.  Dr. 
Rotch  discussed  the  humanitarian  and  economic 
aspects  of  child  labor  and  the  prevention  of 
disease  in  children,  and  emphasized  the  value  of 
applying  the  tests  of  anatomic  age,  as  evidenced 
by  the  stage  of  bony  development  shown  in  the 
x-ray,  to  determination  of  the  work  and  study 
suitable  to  be  imposed  on  a  given  child. 

The  Smallpox  Epidemics.  —  During  the  past 
week  no  further  cases  of  smallpox  have  been 
reported  in  Massachusetts,  and  the  several  local 
outbreaks  in  this  state  may  probably  be  considered 
at  an  end.  It  seems  likely  that  the  original  in- 
fection in  these  cases  may  be  referred  to  Nova 
Scotia,  where  the  disease  has  been  widely  epi- 
demic since  December,  1909.  Several  hundred 
cases  have  been  treated  in  Windsor  alone,  and 
there  have  been  many,  in  Farmouth,  Bridgetown, 
Lunenburg,  and  Sydney.  It  is  estimated  that 
over  one  thousand  cases  have  occurred  altogether 
throughout  the  province.  In  many  towns  all 
churches,  schools,  libraries  and  public  places  of 
assembly  and  amusement  have  been  closed. 

From  Port  Townsend,  Wash.,  it  is  reported 
that  the  United  States  armored  cruiser  Washing- 
ton, which  was  released  from  quarantine  on  Feb. 
23,  was  again  quarantined  on  Feb.  26  on  account 
of  the  appearance  on  board  of  another  case  of 
fever,  presumably  smallpox. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  1,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  90,  scarlatina  47,  typhoid  fever  10, 
measles  78,  smallpox  0,  tuberculosis  73. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  1,  1910,  was  22.' i^. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health  , 
for  the  week  ending  Saturday,  noon,  Feb.  19, 
1910,  was  262,  against  265  the  corresponding  week 
of  last  year,  showing  a  decrease  of  3  deaths  and 
making  the  death-rate  for  the  week  21.69.  Of 
this  number  133  were  males  and  129  were  females; 
249  were  white  and  13  colored;  161  were  born  in 
the  United  States,  97  in  foreign  countries  and  4 
unknown;  48  were  of  American  parentage,  172 
of  foreign  parentage  and  42  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
61  cases  and  8  deaths;  scarlatina,  42  cases  and 
1  death;  typhoid  fever,  7  cases  and  0  deaths; 
measles,  65  cases  and  5  deaths;  tuberculosis,  72 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  42, 
whooping  cough  1,  heart  disease  28,  bronchitis 
4  and  marasmus  2.  There  were  20  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  52;  the  number  under 
five  years  74.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  73.  The  deaths  in 
public  institutions  were  95. 

Cerebrospinal  meningitis;  1  case. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria;  1  case.  Scarlet 
fever;  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
234.     The  corrected  death-rate  is  then  19.37. 

New  Reception  Hospital  for  Insane.  — 
The  Rhode  Island  State  Board  of  Charities  and 
Corrections  voted  last  week  "  to  expend  $225,000 
for  the  erection  and  equipment  of  a  new  reception 
hospital  for  the  insane.  This  building  will  be  on 
the  grounds  of  the  State  Hospital  for  the  Insane 
and  will  be  used  for  the  detention  and  treatment 
of  curable  cases. 

A  Centenarian. — Mrs.  Asa  Robinson,  whe 
died  last  week  in  Neponset,  Mass.,  at  the  reputed 
age  of  one  hundred  and  three,  is  stated  to  have 
been  born  at  Candia,  N.  H.,  on  June  2,  1806,  and 
was  the  last  survivor  of  a  family  of  twelve  children 
Throughout  life  she  was  noted  for  her  vigor  am 
activity.  In  1907  she  sustained  a  fracture  of  th< 
femur,  from  which  she  never  fully  recovered. 

Opening  of  Two  New  Buildings.  —  The  nev 
building  of  the  Boston  Nursery  for  Blind  Babie; 
was  formally  opened  last  week,  with  addn 
and  a  reception.    The  building  is  located  on  Soul  I 
Huntington  Avenue,  fronting  on  Jamaica  Waj 

The  new  Goddard  Home  for  Nurses  was 
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opened  last  week.  This  building  forms  part  of 
the  group  of  the  New  England  Hospital  for 
Women  and  Children  on  Dimock  Street,  Rox- 
bury.  After  an  inspection  of  the  Home,  there 
was  an  informal  reception  by  the  Board  of  Di- 
rectors to   about  three  hundred   guests. 

Poliomyelitis  in  Massachusetts.  —  At  a 
hearing  last  week  before  the  committee  of  the 
Massachusetts  Legislature  on  public  health,  Dr. 
Mark  W.  Richardson,  secretary  of  the  State 
Board  of  Health,  presented  figures  showing  the 
marked  recent  increase  of  infantile  paralysis. 
In  1907,  235  cases  were  reported  in  Massachusetts; 
in  L908,  185;  and  in  the  epidemic  of  1909,  ap- 
proximately 1,000.  The  board  has  asked  a 
special  appropriation  of  $5,000  for  the  continu- 
ance of  its  investigation  into  the  causes,  prophy- 
laxis and  treatment  of  this  disease.  In  view  of 
the  seriousness  of  poliomyelitis  and  t  he  possible 
likelihood  of  its  successful  control,  such  an  ex- 
penditure of  public  money  seems  eminently  wise, 
and  it  is  sincerely  to  be  hoped  that  this  request 
of  the  board  may  be  granted. 

NEW    YORK. 

Salary  of  Health  Officer,  Port  of  New 
York.  —  On  Feb.  15,  the  Merritt  bill,  fixing  the 
salary  of  the  Health  Officer  of  the  Port  of  New 
York  at  $12,000  a  year,  with  a  contingent  fund 
for  expenses,  was  passed  by  the  Assembly  without 
a  dissenting  vote,  and  it  is  gratifying  to  note 
that  prominent  members  of  the  legislature  be- 
longing to  both  political  parties  took  advantage 
of  the  occasion  to  praise  highly  the  work  of  Dr. 

I  Doty    in    this    position.      Hitherto,    the    Health 

i  Officer  has  been  paid  by  fees. 

• 
Commemoration    of   Dr.  A.  Jacobi's    Half- 
i  dry  of  Service.  —  The  Associated  Alumni 
of  Mount  Sinai  Hospital,  some  two  hundred  in 

j  number,  commemorated  Dr.  Abraham  Jacobi's 
half-century  of  service  to  the  hospital  in  a  dinner 
held  on  Feb.  26.    Dr.  Martin  W.  Wade,  President 

:  of  the  Alumni  Association,  was  toastmaster,  and 
among  those  who  spoke,  in  addition  to  Dr. 
Jacobi  himself,  were  Drs.  William  H.  Welch,  of 
Johns  Hopkins  University;  John  A.  Wyeth, 
President  of  the  New  York  Academy  of  Medicine; 
and  Arpad  G.  Gerster  and  Charles  H.  May,  of  the 
visiting  staff  of  the  hospital. 

Inoculation    against    Typhoid.  —  Major    F. 

J  K.   Keefer,   with    the   assistance   of   the   surgical 

staff  of  the  post,  is  now  engaged  in  inoculating 

against  typhoid  fever  the  officers  and  men  sta- 


tioned at  Fort  Wadsworth,  New  York  Harbor. 
This  is  stated  to  be  the  first  of  a  series  of  similar 
experiments,  which  proved  so  successful  among 
the  British  troops  at  the  time  of  the  Boer  War, 
in  the  United  States  Army,  and  the  vaccine 
material  used  for  the  purpose  is  prepared  in  the 
Army  Laboratory  at  Washington, 

Death  Statistics  during  LastTen  Years. — 

In  the  last  Monthly  Bulletin  of  the  State  Health 
Department  a  very  interesting  and  instructive 
table  is  given  which  shows  the  average  number  of 
deaths  from  typhoid  fever  per  100,000  population 
m  the  cities  of  New  York  state  during  the  past 
ten  years,  the  total  deaths  and  death-rate  from 
the  disease  in  the  year  1909  and  the  source  of 
water  supply  in  each  city.  From  this  it  is  seen 
that  the  highest  average  death-rate  for  ten  years 
is  at  Niagara  Falls,  129.1.  The  source  of  the 
supply  is  the  Niagara  River.  The  water  supplied 
to  one  part  of  the  town  is  now  partly  filtered,  and 
in  1909  the  death-rate  per  100,000  was  74.9. 
This  is  the  second  highest  rate  for  the  year,  the 
highest,  82.2,  being  at  Cohoes,  which  takes  its 
water  from  the  Mohawk  River.  It  is  stated  that 
a  mechanical  water  filter  is  now  being  installed  at 
Cohoes.  In  two  cities,  Fulton  and  Oneida,  where 
the  average  death-rate  from  typhoid  in  the  past 
ten  years  was  respectively  30.7  and  14.5,  not  a 
single  death  from  the  disease  was  recorded  in 
1909.  In  Fulton  the  water  is  derived  from  wells 
and  springs,  and  in  Oneida,  from  springs  alone. 
In  New  York  City  the  death-rate  in  1909  was 
12.7,  as  against  15  for  the  entire  state. 

Deaths  from  Typhoid  Fever.  —  The  annual 
report  of  the  State  Health  Department  states 
that  while  the  death-rate  from  typhoid  fever  in 
1909  was  the  lowest  on  record,  there  were  1,309 
deaths  from  this  disease,  and  these  were  largely 
due  to  infected  water  supplies.  "  Man)'  of  our 
streams,'''  the  report  says,  "  have  reached  the 
limit  of  the  amount  of  pollution  they  will  care  for. 
That  such  a  condition  of  affairs  exists  is  a  dis- 
grace. Little  relief  in  the  conditions  can  be  ob- 
tained under  the  existing  laws,  and  the  legislature 
is  urged  to  pass  a  bill  affording  effective  means  for 
requiring  the  pollution  to  be  taken  out  of  the 
s! reams."  In  many  places  where  the  water 
supplies  are  protected  by  rules  of  the  department, 
orders  have  been  issued  to  clean  up  the  water- 
sheds, ami  particular  attention  has  been  paid 
during  the  year  to  summer  resorts  having  impure 
supplies  or  improper  methods  of  sewage  disposal. 
Attention  is  called  in  the  report  to  the  part  edu- 
cation is  playing  in  the  advancement  of  sanita- 
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tion,  a  most  important  step  forward  in  this 
direction  being  the  announcement  by  the  Depart- 
ment of  Education  that  regular  and  systematic 
instruction  in  sanitary  science  and  public  health 
is  to  be  given  to  the  first  eight  grades  in  all  public 
schools. 

Report  of  Buffalo  Cancer  Laboratory.  — 
The  last  annual  report  of  the  Cancer  Laboratory  of 
the  State  Department  of  Health  at  Buffalo  by  Dr. 
Harvey  R.  Gaylord,  which  was  submitted  to  the 
legislature  on  Feb.  1  i,  is  encouraging,  as  it  shows 
that  in  animals  immunity  to  the  Jensen  tumor 
may  be  secured  by  the  use  of  a  specific  serum. 
It  appears  that  where  the  resistance  of  the  animal 
is  not  awakened  b}T  one  inoculation  of  the  tumor 
this  resistance  can  be  heightened  by  repeated 
doses,  and  in  a  considerable  proportion  of  cases 
immunity  can  be  raised  to  a  point  which  will 
bring  about  .a  cure.  The  report  goes  on  to  say: 
"  As  we  strongly  urged  upon  the  legislature  in 
our  eighth  and  ninth  annual  reports,  the  time  has 
come  when  we  should  begin  experimentation 
with  human  beings.  .  .  .  The  only  basis  on  which 
work  of  this  kind  can  be  done  is  where  the  pa- 
tient submits  himself  for  experimental  purposes, 
and  it  is  necessary  under  such  conditions  that 
the  state  should  pay  the  maintenance  of  the 
patient.  It  is  impossible  to  undertake  systematic 
work  of  this  kind  unless  a  sufficient  number  of 
patients  can  be  placed  under  observation  to  make 
the  figures  sufficiently  conclusive  to  corroborate 
any  conclusions  which  may  be  reached.  Funds 
sufficient  to  enable  us  to  maintain  ten  patients  is 
the  least  amount  which  can  be  of  value  if  this 
work  is  to  be  undertaken." 


Current  literature. 


Medical  Record. 
Jan.   1,   1910. 

!.  *Abbe,  Pi.    Radium  as  a  Specific  in  Giant-Cell  Sarcoma. 

2.  (lark,  L.  P.,  and  Tyson,  H.  H.    Horizontal  Oscillation 

of  the  Eyeball  in  Certain  Rare  Types  of  Pontine  Lesions 
Resulting  in  Seventh  Nerve  Palsy. 

3.  *Manson,  I..  S.  Unusual  Manifestations  in  Cretinism. 
1.   Nammack,  C.  I'.    The  Diagnosis  and  Treatment  of  Peptic 

I  'leer. 
.">.  Harris,   C.    M.     Modern    Views  Concerning  Diseased 
Toi 

6.  Peter,    I  .   C.     The   Use  of  Tuberculin  in  Ophthalmic 

Practice. 

7.  K.wi'i'.  M.  I.     Nephroptosis:  lis  Cause  and  Diagnosis  by 

I r.  pection. 

8.  Collins,   J.     "Letters  to  a    Neurologist.''    I.     (Second 

1.  Abbe    reports    eleven    cases    of   giant-cell    sarcoma 
treat)  fully  with  applications  of  radium.     Tubes 

containing  from  20  to  150  mgm.  of  300,000-strength  Curie 
radium  were  used.  The  shortest  single  exposure  was  fcen 
minutes,  the  longest  fifty-three  hours,    Mosl  of  the  tumors 


were  of  the  jaw;  one  was  of  the  sternum,  one  of  the  pelvis. 
The  writer  observed  an  "  extraordinary  retrograde  of 
tumor  tissue  which  was  not  at  all  like  destruction  by 
caustics,  but  an  effect  of  specific  radiumization  alone." 
He  is  convinced  that  the  results  in  these  cases  are  better 
than  surgical  results  and  that  every  case  of  myeloid 
sarcoma  should  be  given  treatment  by  radium  before  any 
operation  is  considered. 

3.  Manson  reports  two  cases  of  cretinism,  twin  brothers, 
presenting  unusual  symptoms.  Both  had  the  well-known 
manifestations  of  deficient  thyroidation,  and  in  addition 
one  had  epileptic  seizures,  the  other  a  marked  degree  of 
ataxia.  The  epileptic  attacks  began  at  the  age  of  twenty- 
three  and  rapidly  increased  in  frequency  until  they  were 
of  almost  daily  occurrence;  there  were  occasional  attacks 
of  petit  mal  besides  the  seizures  of  grand  mal.  The  attacks 
were  greatly  modified  by  thyroid  therapy,  although  this 
patient  could  not  tolerate  more  thm  25  gr.  of  the  extract 
daily.  The  other  twin,  when  fourteen  years  old,  developed 
a  staggering  gait,  walking  like  a  drunken  man  and  suffering 
severe  pains  about  the  hips;  the  arms  soon  became  in- 
volved so  that  he  could  hardly  write.  This  patient  began 
by  taking  15  gr.  of  thyroid  extract  a  day,  and  the  dose  was 
increased  gradually  until  he  was  taking  45  gr.  a  day  with- 
out toxic  manifestations.  All  his  symptoms  improved,  in- 
cluding the  ataxia;  he  is  able  to  walk  (though  with  a 
waddling  movement)  and  to  write,  and  he  earns  his  living 
with  his  typewriter.  [L.  D.  C] 

Jan.  8,  1910. 

1.  Morris,  R.  T.     Protective  Appendicitis. 

2.  *Knopf,   S.   A.      What  May  Be  Done  to  Improve  the 

Hygiene  of  the  City  Dweller? 

3.  Munson,  J.  F.     Death  in  Epilepsy. 

4.  Williams,   (i.   O.     Observations  Regarding  the   Einger 

Tone. 

5.  Allan,  W.    Contact  Infection  in  Amebiasis. 

6.  Deacon,  E.  M.    A  Case  of  Puerperal  Septicemia  Treated 

with  Diphtheria  Antitoxin.     Recovery. 

2.  Knopf  suggests  many  ways  in  which  the  hygiene  of 
the  city  dweller  may  be  improved.  Some  of  the  more  im- 
portant considerations  are  hygienic  drinking  fountains 
and  soda-water  booths;  sufficient  public  toilet  facilities, 
public  baths,  street  sprinkling  and  flushing,  prevention  of 
the  smoke  nuisance,  covered  wagons  for  ashes  and  garbage, 
regulation  of  street  noises  and  motor  speeding,  trees  in 
city  strtets,  inspection  of  food  and  milk,  the  use  of  evapo- 
rating arrangements  in  living-  and  sleeping-rooms,  the 
avoidance  of  the  pernicious  habit  of  dusting  and  dry 
sweeping,  and  the  education  of  the  public  to  the  dangers 
of  coughing  (as  well  as  spitting)  in  public  places. 

[L.  D.  C] 

Jan.  15,  1910. 

1.  *Siler,  J.   F.,  and  Nichols,  H.  J.     Observations  on 

Pellagra  at  the  Peoria  State  Hospital,  Peoria,  III. 

2.  Einhorn,  M.    A  Practical  Method  of  Obtaining  the  Duo- 

denal Content?  in  Man. 

3.  Avery,  J.  W.    Some  Eye  Troubles  of  Early  Life.    Eor  the 

General  Practitioner. 

4.  Bryant,  W.  S.     The  Interpretation  of  Clinical  Hearing 

Tests  according  to  the  Author's  Sensitive  Hair  Theory  of 
Sound  Perception. 

5.  Collins,  J.    Letters  to  a  Neurologist. 

1.  Captain  Siler  and  Captain  Nichols,  of  the  Medical 
Corps,  United  States  Army,  report  at  length  on  their  study 
of  pellagra  at  the  Peoria  State  Hospital  in  the  summer  of 
1909.  Of  2,150  inmates,  175  were  found  to  be  pellagrous. 
In  some  patients  attacks  were  mild,  without  constitutional 
reaction;  in  others,  severe,  with  marked  toxemia.  The 
cardinal  symptoms  fall  into  three  groups:  erythema,  diges- 
tive disturbances,  nervous  and  mental  symptoms.  The 
only  constant  manifestations  were  the  cutaneous  ones 
(without  which  a  diagnosis  of  pellagra  is  not  warranted). 
The  skin  lesions  were  bright  red,  irregular,  erythematous 
areas,  appearing  first  on  the  dorsal  surfaces  of  the  hands. 
In  a  few  days  the  color  became  purplish  and  the  outline" 
sharply  defined ;  after  ten  days  the  color  began  to  fade  and 
the  epidermis  to  desquamate  in  thin,  fine,  bian-like  scales; 
desquamation  was  complete  in  a  month.     In  97%  ot  the 
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liases  there  was  perfect  .symmetry  in  Ihe  lesions  on  both 
ides  of  the  body.  Digestive  symptoms  were  not  con- 
tanl ;  diarrhea  <>r  dysentery  occurred  in  85%  of  the  cases, 
tomatitis  in  71%.  In  a  good  many  instances  intestinal 
LiBorders  were  probably  due  toamebaeand  flagellates  which 
rere  present  in  the  stools  in  84.8%  of  the  cases.  The  only 
mportant  nervous  symptoms  noted  were  the  patellar 
ml  plantar  reflexes,  which  were  abnormal  (usually  in- 
reased)  in  75%  of  the  patients.  The  disease  impressed 
he  writers  as  an  intoxication  rather  than  an  infection,  and 
bey  a^ree  with  other  investigators  that  the  possibility  of 
n  intoxication  from  bacterial  action  on  corn  products  in 
damaged  intestine  is  the  most  promising  field  for  study. 

|1,  D.C.] 

Jan.  22,   1910. 

Barrett,  ('.   W.      The   Recognition   and   Treatment  of 
Ectopic  Gestation. 
!.  Berkeley,  W.  N.     .1  Simple  and  Inexpensive  Portable 
Polygraph. 
Ri  ssell,  W.  L.     The  Cure  and  Commitment  of  Insane 

Persoi*s  by  Health  Officers. 
Pblton,  H.  FT.    Adult  Syphilis  of  the  Lung;  with  a  Case 
Report. 
i.  Mills,  W.  S.     Etiology  and  Underlying  Causes  of  Pul- 
monary Tuberculosis. 
i.  Pollock,  I,..).,  ^nd  Jewell,  E.  B.    Situs  Viscerum  In- 
versus Totalis. 

Jan.  29,    1910. 

D  ii. a  van,  1).  B.    A  Report  of  Some  of  the  Laryngological 
II  ork  of  the  British  Medical  Association  and  of  the  Sir- 
teenth  International  Medical  Congress  in  1909. 
',.  Davis,  E.     The  Importance  of  Correct  Diagnosis  of  Dis- 

of  the  Eye. 
:.  *  Livingston,  A.  T.     The  Peculiar  Province  of  Ergot. 
Wilson,  J.  G.     Anatomical  Hereditary  Peculiarities  as 
mi    Etiological  Factor  in  Deflected  Nasal  Septa  and 
Accessory  Sinus  Disease. 

•[  kin,  S.    Spondylitis  Deformans.     With  a  Report  of 
Several  Interesting  Cases. 
I.  *Brooks,  H.     A  Case  of  Hookworm  Infection  Endemic 

in  New  York. 
.  Collins,  J.    Letters  to  a  Neurologist.     III. 

ivingston  is  convinced  from  thirty-five  yeais'  clini- 

al  experience  that  the  danger  from  the  use*  of  ergot  has 

jreatly  exaggerated  and   that  this  drug  deserves  a 

inch  broader  therapeutic  application.     Its  action  is  to 

lormalize   abnormal   contractile    tissue,    to   contract   the 

reak,  relaxed  and  stretched  fibers  of  the  heart,  the  uterus, 

I  ie  bowels  and  the  blood  vessels  throughout   the   body. 

Irgot  is,  therefore,  particularly  indicated  in  cerebral  or 

iulmonary  congestion  or  hemorrhage,  in  hypertension  from 

venous  stasis  or  from  cardiac  irritation  due  to  con- 

i :  in  low  blood-pressure  conditions,  such  as  syncope, 

>1  lapse  and  shock;  in  angina  pectoris;  and,  least,  although 

nerally  considered  first,  in  uterine  inertia. 

'looks  reports  a  case  of  hookworm  disease  from  his 

at  the  City  Hospital,  New  York.    The  patient  was 

i   Irish-American,  born  in  Philadelphia.     He  contracted 

ie  disease  in  New  York  state  from   Italian  associates. 

'iiptoms  and  physical  signs  were  apparently  those  of 

ious  anemia,  and  he  passed  through  three  hospitals 

'h  this  diagnosis.     Blood  examination  showed:    Henio- 

reds,  2,300,000;  a  few  normoblasts  and  many 

likilocytes;     no    megaloblasts;     marked    polychromato- 

lilia  and  great  variation  in  size;    whites,  6,200;    poly- 

rs,  17%;   lymphocytes,  26.5%;  mononuclears,:!',; 

I'hiles,    21.4%;     mast    cells,    l.«%.      The  extreme 

•Mnophilia  led  to  examination  of  the  feces,  which  showed 

ous  ova  of  uncinaria.     The  usual  thymol  treatment 

•us  insufficient  and  caused  alarming  symptoms.     Beta- 

"1  was  then  given  in  doses  of  gr.  xx;  this,  caused 

atively   little    disturbance    and    in    a    short    time 

ired  the  feces  of  ova.  [L.  D.  C] 

The  Lancet. 

Jan.  22,  1910. 

IJSmith.  G.  E.    Arris  and  Gale  Lectures  on  Some  Problems 
Relating  to  ihe  Evolution  of  the  [train. 


2.  *\Vebek,  F.  P.,  and  Dorner,  G.   Four  Cases  of  Con- 
genital Acholuric  (So-CaUed  ''Hemolytic")  Jaundice 

in  One  Fa  mi  I //. 
■  ',.  Sabrazes,  J.,  and  Eckenstein,  K.    Note  on  a  Simple 
Method  of  Fixation  of  the  Complement  in  Syphilis. 

4.  Parsons,  J.  II.    Glare,  Its  Causes  and  Effects. 

5.  Nash,  W.  (!.     A  Case  of  Pyopneumothorax  Due  to  an 

Inhaled  Tooth  or  to  a  Perforation  of  a  Gastric  Ulcer; 
Drainage;   Recovery. 

6.  Clay,  .J.    A  Case  of  nephrolithotomy,  with  o  Note  on  the 

I    ■  of  the  Ureter  Catheter. 

7.  .Johnson,  J.  P.    A  Case  of  Acute  Cerebrospinal  Menin- 

gitis with  Severe  Choreiform  Movements. 

8.  Carwardine,  T.    Twelve  Successive  Cases  of  Perforation 

af  the  Stomach  or  Duodenum  urith  Eleven  Recoveries. 

9.  Campbell,  H.     Observations  on  the  Circulatory  System. 

2.  Weber  and  Dorner  describe  four  cases  of  congenital 
acholuric  (so-called  "  hemolytic  ")  jaundice  in  one  family. 
These  cases  are  of  the  same  nature  as  those  described  by 
Dr.  Poynton  and  reviewed  in  the  last  number  of  the 
Lancet.  This  condition  consists  of  a  chronic  jaundice 
usually  congenital,  associated  with  exacerbations  of  this 
phenomenon,  and  an  associated  anemia  of  greater  or  less 
degree,  with  enlarged  spleen.  Marked  evidence  of  cell 
regeneration  is  present  along  with  that  of  a  great  disturb- 
ance in  the  blood-forming  organs.  This  is  supposed  to 
account  for  the  increased  size  of  the  spleen.  The  liver 
plays  no  direct  part  in  this  condition,  the  jaundice  being 
due  to  pigment  from  the  blood  cells,  in  this  case  very 
fragile,  being  set  free.  [J.  B.  H.J 

Jan.  29,   1910. 

1.  Lockwood,  C.  B.    An  Address  on  Chronic  Mastitis  and 

Its  Relation  to  Carcinoma. 

2.  Bunch,  J.  L.    A  Clinical  Lecture  on  Tubercular  Diseases 

of  the  Skin  and.  Their  Treatment. 

3.  Herringham,  W.  P.,  and  Hinds  Howell,  C.  M.     A 

Case     of     Pontine    Tumor     Producing     Dissociated 
Hemi-anesthesia. 

4.  Adams,  J.  E.      Acute  Primary  Phlegmonous  Gastritis: 

Notes  of  a  Case  Due  to  the  Pneumococcus. 

5.  White,  R.  P.     Two  Cases  of  Acute  Dermatitis  Due  to 

Bichromate  of  Potassium. 

6.  Lev  y,  R.  L.    A  Case  of  Spinal  Meningocele;    Opei  ation 

when  Forty  Hours  Old;  Recovery. 

7.  Campbell,  H.    Observations  on  the  Circulatory  System. 

British  Medical    Journal. 
Jan.  22,  1910. 

1.  Herman,  G.  E.     The.  Purvis  Oration  on  the  Gyneco- 

logical Difficulties  of  the  General  Practitioner. 

2.  MacEwan,  D.     The  Antiferment  Treatment  of  Acute 

Suppuration. 

3.  *  Begg,  A.  C.     Observations  on  the  Vaccine  Treatment 

of  a  Series  of  Cases  of  Staphylococcic  Infections. 

4.  MacWatters,    J.    C.      Ulceration    of    the    Face    and 

Fauces  Treated  by  Bacterial  Vaccines. 

5.  *  Routh,  C.  F.     Vaccine  Treatment  of  Pyelonephritis 

in  Pregnancy. 

6.  Watson,    D.     On   the   Treatment  of  Gonorrheal  and 

Mixed   Infections   of  the   Female   Genital    Tract   by 
Lactic  Acid  Bacilli. 

7.  *  Prichard,  R.     A  Case  Presenting  the  Early  Symp- 

toms   of    General    Paralysis    icith    Recovery    under 
Soamin. 

8.  *  Johnston,  T.  A.     Intravenous  Injection  of  Sua  mi n  in 

Cerebrospinal  Meningitis. 

9.  *  Van  Someren,     R.       The     Treatment    of    Sleeping 

Sickness. 

10.  *  LUNDER,  R.  A.,  AND  BLAIKIE,  R.  H.      The  Treatment 

of  Phthisis  and  Other  Conditions  with  Arylursonates. 

11.  Smith,  M.  M.    Pemphigus  Neonatorum  Occurring  in  the 

Practice  of  a  Midwife. 

3.  Begg  reports  a  series  of  cases  successfully  treated 
with  vaccines,  and  concludes  as  follows:  That  iP>  the 
vaccine  treatment  is  of  great  service  in  most  staphylococ- 
cus infections;  (2)  staphylococcus  skin  lesions,  however 
chronic,  are  curable  by  its  means;    (3)   the  estimation  of 
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the  opsonic  index  is,  in  many  cases,  unnecessary,  and  (4) 
the  best  results  are  obtained  only  by  the  use  of  auto- 
genous vaccines. 

.").  Bouth  reports  one  case  of  pyelonephritis  in  preg- 
nancy successfully  treated  by  vaccines. 

7.  s.  '.',  10.  Prichard,  Johnston,  van  Someren  and 
Lunder  and  Blaikie  report  various  conditions  benefited  by 
soaniin,  an  arsenical  compound,  sodium  para-amino- 
phenyl-arsonate.  These  cases  include  general  paresis, 
cerebrospinal  meningitis,  sleeping  sickness  and  pulmonary 
tuberculosis.  For  the  latter  condition  the  writers  do  not 
claim  that  this  drug  is  in  any  sense  a  cure,  but  do  maintain 
i  hat  it  will  stimulate  the  body  to  further  resistance 
against  the  disease  and  in  this  way  do  much  good. 

[J.  B.  H.] 

Jan.  29,  1910. 

[       Motnihan,  B.  G.  A.     Remarks  on  Appendix  Dyspepsia. 

2.  Rowlands,    R.    P.      A    Clinical    Lecture   on    when    to 

Operate  for  Appendicitis. 

3.  *Craig.  J.      Remarks  on  the  Treatment  of  Gastric  Ulcer. 

4.  Morton,  J.     An  Analysis  of  a  Series  of  Cases  of  Perfor- 

ated Gastric  and  Duodenal  Ulcers. 
o.  *Dix<;wai,l-Fordyce,  A.     The    Diagnosis  and  Tieat- 
i.nnl  of  a  Common-  Form  of  Dyspepsia  and  of  Early 
Tuberculous  Infection  in  Children. 

6.  Millai -;i>,  C.  H.     Dried  Milk  as  a  Food  for  Infants. 

7.  *Macleod,   J.   M.   H.     On    the    Therapeutic    Value  of 

Carbon    Dioxide.  Snow  in  the   Treatment  of  Vascular 
Xaevi,  Moles,  etc. 
X    *Morton,  E.  R.     Some  Results  Obtained  from  the  Local 
Application  of  Solid  Carbon  Dioxide. 

9  Barnes,  A.  E.     The  Clinical  Estimation  of  "  Acidosis." 

] .  Moynihan  describes  a  form  of  chronic  indigestion  due 
to  a  chronic  appendix  which  is  usually  mistaken  and 
operated  on  for  a  gastric  ulcer.  Among  other  symptoms 
he  mentions  the  vomiting  of  large  amounts  of  blood,  8  oz. 
and  over,  which  he  ascribes  to  gastrotaxis,  capillary  oozing 
from  the  mucous  membrane  of  the  stomach  rather  than 

10  an  ulcer.  He  gives  five  illustrative  cases.  In  many 
cases  of  chronic  indigestion,  not  only  is  no  lesion  found  in 
the  stomach,  but  quite  often  an  inflamed  appendix  is 
present,  the  removal  of  which  cures  all  the  symptoms.  He 
believes  that  no  operation  for  chronic  indigestion  is  com- 
plete without  an  examination  of  the  appendix.  The 
mimicry  of  the  symptoms  of  gastric  ulcer  in  drese  cases  is 
due  to  an  exaggerated  action  of  the  pylorus. 

3.  Craig,  in  a  short  article,  urges  a  further  trial  of 
medical  treatment  of  gastric  ulcer,  especially  in  acute 
cases,  before  resorting  to  surgery.  He  is  an  ardent  advo- 
cate of  the  Lenhartz  method  in  a  modified  form,  especially 
that  which  consists  of  giving  easily  assimilated  proteid 
food  in  rapidly  increasing  doses  so  that  the  free  HC1  is 
taken  up.  This  he  believes  a  much  saner  proceeding  :han 
the  use  of  alkalies.  In  addition,  he  gives  carbonate  of 
iron  by  mouth  both  to  neutralize  the  acid  and  to  improve 
the  blood;   moderate  doses  of  bismuth  are  also  given. 

5.  Dingwall-Fordyce  describes  two  forms  of  dyspepsia 
in  children,  one  due  to  chronic  intestinal  indigestion  and 
l  he  other  a  symptom  of  early  tuberculous  infection.  The 
first  is  characterized  by  emaciation,  pallor,  but  not  a  true 
anemia,  nervousness,  constipation,  periodical  attacks  of 
biliousness;  the  child  cannot  eat  fat;  is  relieved  by 
calomel  and  appears  to  be  suffering  from  no  organic  con- 
dition.  On  the  other  hand,  the  form  of  dyspepsia  accom- 
panying early  tuberculous  infection  may  closely  resemble 
far  as  the  appearance  of  the  child  is  concerned,  but 
differs  in  that  fat  can  be  digested;  tuberculin  tests  give  a 
ive  reaction  and  other  minor  signs  of  tuberculosis  are 
nt.  This  condition  he  treats  by  the  usual  anti- 
tuberculous  method  and,  in  addition,  urges  a  further  use 
ot  tuberculin. 

7  8.  Macleod  and  Morton  describe  good  results  ob- 
tained from  the  use  of  carbon  dioxide  snow  in  the  treat- 
ment ulai  uaevi,  moles  and  superficial  lupus, 
rodent   ulcers,  etc.  [J.  B.  II.] 

Deutschi    Meoizinische  Wochenschrift.     No.  4. 


Jan.  27,  1910. 

Rinne.     Acute  Fatty  Degeneration  of  the    Lira 

I;,  >, !,',,,  of  a  Lobe  of  the  Liver. 


after 


Konig,  F.     The  Closing  in  of  Insecure  Suture  Lines 

with  Free  Autoplastic. 
Thon,   J.      The  Inflammation  and  Incarceration  of  the 

Appendix  in  a  Hernial  Sac. 
Pekanovich,  S.     The  Diagnostic  Value  of  the  Serum 

Reactions  in  Tuberculosis  with  Special  Regard  to  the 

Cobra  Reaction. 
Rosenfeld,  F.,  and  Tannhauser.     The  Serum  Diag- 
nosis  of   Syphilis   by    Means   of   Precipitation    with 

Sodium  Glycocholate. 
Dreuw.     The  Value  of  the  Wassermann  Reaction. 
Elsner,  H.     The  Treatment  of  Chronic  Cardiospasm. 
Wolff,  E.     Laceration  of  the  Posterior  Vaginal  Wall 

during  Ch ildbirth. 
Heimann,   E.   A.      Muscular   Eye   Weakness  and  Its 

Treatment. 
Elsenstein,   J.      The   Treatment,  of  Eye  Diseases  in 

Scrofulous  Patients. 
Andereya.     The  Traumatic  Etiology  of  Abscess  of  the 

Nasal  Septum. 
*Gremm.      Theoretic  Observations    on  Cholesterin  as  a 

Curative  Agent  in  Rlackwater  Fever,  with  Practical 

Trial. 


12.  Grimm  first  takes  up  a  theoretical  short  discussion 
on  the  substances  which  prevent  and  cause  hemolysis  in 
vivo  or  in  vitro.  Around  the  red  blood  corpuscles  some 
consider  an  envelope  to  exist  made  up  possibly  of  choles- 
terin. If  now  you  keep  free  cholesterin  in  the  serum,  the 
poison  which  attacks  the  cholesterin  of  the  red  blood  cell 
envelope  will  unite  with  that  in  the  serum  and  thus  the 
destruction  of  the  red  cell  is  avoided.  Cholesterin  having 
been  proven  an  antihemolytic  in  vivo  or  vitro,  he  tried 
it  in  cases  of  blackwater  fever.  On  account  of  the  vomit- 
ing, it  is  not  practicable  to  give' the  drug  by  mouth,  and  as 
it  is  soluble  with  difficulty  it  cannot  be  given  intraven- 
ously. Therefore,  he  has  used  it  subcutaneously  in  a  fine 
emulsion  with  oil.  He  has  not  used  it  enough  to  draw 
conclusions,  as  this  disease  heals  spontaneously  at  times, 
but  he  thinks  the  treatment  worthy  of  further  trial.  He 
has  used  up  to  3  gm.  a  day  without  ill  effects. 

[C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  3. 
Jan.  18,  1910. 

1.  Seitz,    L.      Infant     Mortality    during    Birth    and   its 

Prevention. 

2.  Eber,  A.     The  Transformation  of  Tubercle  Bacilli  of 

Human  Origin  from  the  Human  to  the  Bovine  Type. 

3.  Loewenfeld,    L.      The    Present    Stutus    of    Psycho- 

therapy.   (To  be  concluded.) 

4.  Forlanini,  C.     A  Case  of  Pulmonary  Abscess  of  Six 

Years'  Duration,  Treated  by  Artificial  Pneumothorax. 

5.  Eccard,    W.      The   Suppression   and   Prophylaxis  nj 

Endemic  Typhoid,  Especially  in  Internes. 

6.  Nadoleczny.       Pharyngn-Tonsillar    Operations    and 

Disturbances  of  Speech. 

7.  Klose,  F.     Is  the  Demonstration  of  Tubercle  Bacilli  in 

the  Stools   of  Phthisical   Patients  Sufficient  for  the 
Diagnosis  of  Intestinal   Tuberculosis? 

8.  Sittler,  P.    Ascites  in  the  Newborn  Cured  by  Repeated 

Tapping. 

9.  Janssen,  P.     The  Question  of  Intravenous  ATarcosii. 

10.  Henrich,  F.   A  Case  of  Cutaneous  Carcinoma  Follow- 

ing Trauma. 

11.  Weigl.  J.     The  Statistics  of  Mortality  from  Tubercu- 

losis in  Munich. 

12.  Heidenhain.     Practical  Point*. 

13.  Machol.      The  Surgical  Orthopedic  Treatment  of  In- 

fantile Spinal  Paralysis. 

■ 
No.  4.    Jan.  25,  1910. 

1.  *zur   Verth.      Shutting  off  the  Circulation  from  the 

Lower  Half  of  the  Body  by  Mnmburg's  Method. 

2.  Loeninc,  F.     Differences  of  Streptococci  in  Regard  lo  tin 

Bactericidal     Power    of     Human     Blood.      (To   be 
concluded.) 

3.  Bencke.     Poliomyelitis  Acuta. 

i.  *Mandelraum.      A  New,  Simple  Method  for  the  Diag 
nosis  of  Typhoid. 
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"i.    [zar,  '->.     4  Specific  Peculiarity  of  Luetic  Blood  Serum. 

6.  Thorel,  C.     The  Structure  of  the  Sinus-node  and  Its 

Relation  to  the  Corn  Superior  and  to  the  Bundle  of 
Wenckebach. 

7.  Finck,  .!.     Crystals  of  Permanganate  of  Potassium  as  a 

Tissue  Destroyer. 
V    Viucus,  W.,  and  N'unokawa.     Localized  Tubercular 

Meningitis  of  the  Lumbo-Sacral  Cord  with  the  Clinical 

Picture  of  Cerebrospinal  Meningitis. 
'.i.   Kaupe,  \V.     Treatment  of  Empyema  Pleuinr. 

0.  Zangemeister.     A  Steam  Sterilizer  for  Practice. 

1.  Krukenberg,  H.   Contra-indication  for  Ether  Narcosis 

for  Roentgen-Rau  Work. 

2.  v.  Zeynek,  R.     Diathermia. 

:;.  *F,oewenfeld,  L.      The  Present  Standing    of  Psycho- 
therapy.    (Concluded.) 

1.  The  writer  has  tried,  in  a  considerable  number  of 
atients,  fche  Momburg  method  of  shutting  off  the  circulat- 
ion from  the  lower  half  of  the  body  during  operations  on 
lie  pelvic  organs.  Compression  is  exerted  by  winding  a 
ubber  tube  around  the  waist  until  the  pulsation  of  the 
imoral  arteries  ceases.  The  chief  advantage  is  diat  this 
irocedure  prevents  bleeding  during  the  operation.  The 
lethod  is  described  in  detail,  and  its  advantages  and 
rawbacks  arc  discussed.  In  conclusion,  zur  Verth 
[notes  the  words  of  Bier  to  the  effect  that,  although 
lomburg's  procedure  is  simple  and  good,  Trendelen- 
mrg's  "  speer  "  is  preferable  wlien  it  suffices  to  prevent 
feeding. 

4.  Mandelbaum  describes  a  method  of  diagnosing 
yphoid  fever  by  the  action  of  the  serum  of  the  patient  on 
he  growth  of  jyphoid  bacilli  in  bouillon.  The  method  is 
^ss  simple  than  a  Widal  test,  requires  more  time  and  has 
>een  tried  on  so  small  a  number  of  cases  that  its  value 
cmains  in  doubt. 

13.  Loewenfeld  gives  an  interesting  discussion  of  psy- 
liotherapy.  Some  of  his  conclusions  are  as  follows: 
"hat  psychotherapy  has  a  supplementary  position  in  the 
reatment  of  somatic  diseases,  that  for  the  psychoses  it  is 
lot  curative  and  that  its  greatest  value  is  for  the  treat- 
ment of  neuroses.  The  method  of  application  should  be 
hosen  with  discrimination  in  every  case  and  hypnotism 
nil  succeed  sometimes  when  making  suggestion  has  failed. 

[G.  C.  S.] 

Berlinf.r  Klinische  Wociiensohrift.     No.  4. 
Jan.  24,   1910. 

GARONNE,    A.    '  Severe    Untoward    Effects    of    Vaccine 

Therapy  and  Their  Prevention. 
.  *  Beit/.ke,    H.      Marcuse's    Theory    Concerning    High 

Blood  Pressure  in  Nephritis. 
.  *  Swart,  S.  P.     Fivorable  Course  of  a  Case  of  Severe 

Diabetes  in  a  Young  Person. 
MiriiAEi  is.  L.,  ano  Skartsky,  P.     The  Deviation  of  the 

Complement   in  the  Complement-Fixation  Reaction. 
.  *  Bi.umberg,  M.     An  Analysis  of  Peritoneal  Pain  and 

Its  Significance  in   the   Diagnosis   and  Prognosis  of 

Appendicitis  and  Peritonitis. 
.  Peltesohn,  S.     Tibia  Recurvata  Following  Coxitis. 
I.  Rothschild,   G.      Two   Cases   of  Arthritis   Deformans 

Following  Typhoid;   A  Contribution  to  the  Etiology  of 

Arthritis  Deformans. 
Rosenthal,   F.      Priapism  Following  Appendicitis. 
,.  Forosz,  M.    Impotence,  Spermatorrhea,  and  Involuntary 

Nocturnal  Emissions  Due  to  Prostatic  Disease. 

-'•  Maicuse's  theory  is  that  the  increased  resistance  to 
io  blood  stream  in  the  kidney  in  chronic  nephritis  results 
i  hypertrophy  of  the  renal  artery  and  concomitant 
ypertrophy  and  hyperemia  in  the  adrenal,  the  increase  1 
motioning  of  which  produces  a  toxic  rise  in  blood  pressure. 
eitzke  advances  as  one  of  the  chief  objections  to  this 
leory  that  anatomically  only  a  very  small  proportion  of 
>e  adrenal  is  nourished  by  the  inferior  adrenal  artery,  a 
ranch  of  the  renal,  most  of  its  circulation  coming  directly 
om  the  aorta  and  celiac  axis. 

3.  Swart  reports  a  very  favorable  case  of  true  diabetes 
i  a  woman  twenty-nine  years  old.  When  she  first  came 
nder  treatment  she  was  excreting  over  400  gin.  of  sugar, 
id  after  a  year's  careful  treatment  she  was  not  only 
igar-free,  and  had  been  for  many  months,  but  could 


assimilate  100  gm.  of  sugar.  She  has  now  only  one  strict 
day  each  week;  the  rest  of  the  week  she  takes  100  gm.  of 
bread  added  to  her  strict  diet. 

5.  Often  in  the  most  acute  abdominal  conditions  the 
classical  signs  of  inflammation  are  wanting.  The  tempera 
ture  and  pulse  may  be  normal.  Local  muscular  spasm, 
distention  and  leucocytosis  may  be  absent.  Pain  on 
pressure  may  be  general  or  confusing.  Blumberg  finds 
that  the  sudden  release  of  pressure  over  inflamed  peri- 
toneum produces  more  acute  pain  and  more  characteristic 
pain  than  simple  pressure.  The  sudden  release  causes 
friction  between  the  two  layers  of  peritoneum  and  the 
presence  of  acute  pain  is  pathognomonic  of  peritonitis.  It 
is  possible  to  quite  accurately  map  out  and  determine  the 
extent  of  a  peritonitis  by  this  method.  If  an  appendix 
perforates  while  under  observation  this  fact  can  be  de- 
termined with  exactness  by  the  extension  of  the  area  in 
which  sudden  relea«e  of  pressure  gives  acute  pain.  This' 
sign  may  be  present  when  simple  pressure  shows  no 
tenderness.  In  other  conditions  Blumberg  has  watched 
a  large  area  of  tenderness  become  localized  and  circum- 
scribed by  a  natural  walling  off  of  an  appendix  abscess. 
It  is  of  service  in  all  acute  abdominal  conditions  differenti- 
ating between  acute  inflammatory  conditions  and  non- 
inflammatory conditions  and  localizing  accurately  the 
seat  of  the  process,  whether  in  the  gall  bladder,  stomach, 
appendix  or  pelvi3.  [H.  P.  G.j 


<©bituarp. 

WILLARD  PORTER  WOODBURY,  M.D. 

Dr.  Willard  Porter  Woodbury,  who  died  at 
his  home  in  Beverly,  Mass.,  on  Feb.  26,  of  acute 
nephritis,  was  born  in  Beverly  in  1878.  He  re- 
ceived the  degree  of  A.B.  from  Harvard  College  in 
1900,  and  that  of  M.D.  from  the  Harvard  Medical 
School  in  1904.  After  graduation  he  served  as 
house-officer  successively  at  the  Salem  (Mass.) 
Hospital,  at  the  Children's  Hospital  in  Boston, 
and  at  the  Massachusetts  General  Hospital.  It 
was  during  these  terms  of  service  that  he  became 
most  intimately  known  to  his  professional  co-evals 
and  associates,  who  will  always  hold  in  affec- 
tionate remembrance  his  buoyant  vivacity  of 
disposition,  his  mirthful  good-humor  and  genial 
wit,  his  gentleness  with  patients,  his  unfailing- 
courtesy  to  subordinates,  his  kindliness  and  con- 
siderate regard  for  all.  Since  leaving  the  Massa- 
chusetts General  Hospital  in  1908  he  had  been  in 
practice  at  Beverly.  He  became  a  Fellow  of  The 
Massachusetts  Medical  Society  in  1905.  He  was 
unmarried. 


&?i£cdlanp. 


HOSPITAL  OF  THE   MASSACHUSETTS   INFANT 
ASYLUM.    DIRECTORY  FOR  WET-NURSES. 

A  directory  for  wet-nurses  has  been  estab- 
lished at  the  Hospital  of  the  Massachusetts  Infant 
Asylum,  106  Chestnut  Avenue,  Jamaica  Plain; 
telephone,  Jamaica  132.  Wet-nurses  may  be 
obtained  here  at  any  time  by  paying  a  fee  of  ten 
dollars.  The  institution  is  not  expected  to  make 
money,  and  this  fee  is  merely  nominal  to  help  pay 
the  running  expenses.  The  wet-nurses  and  their 
babies  are  examined  physically  by  a  physician, 
and  no  one  will  be  recommended  with  any  signs  of 
tuberculosis  or  syphilis.    The  babies  are  weighed 
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at  frequent  intervals  in  order  to  determine  how 
much  breast  milk  the  mothers  are  giving  and  how 
well  this  milk  agrees  with  the  babies  as  shown 
by  their  weekly  gain  in  weight.  An  attempt  is 
made  to  teach  the  mothers  how  to  be  cleanly,  self- 
respecting  and  how  to  care  for  their  babies.  The 
Directory  requests  physicians  to  send  to  it  any 
woman  who  desires  to  obtain  a  position  as  a  wet- 
nurse;  she  and  her  baby  will  be  given  board  and 
lodging  free  if  she  is  a  worthy  person.  In  this  way 
she  will  have  an  opportunity  to  remain  with  her 
baby  and  to  get  work.  Further  information  can 
be  obtained  by  telephoning  to  the  Hospital  of  the 
.Massachusetts  Infant  Asylum  or  to  Dr.  Fritz  B. 
Talbot,  171  Bay  State  Road,  Boston;  telephone 
Back  Bav  173. 


PARIS  LETTER 

(  >ld  Paris.   Treatment  of  Senile  Gangrene   by   the 
Hot-Air  Process. 

[From  Our  Special  Correspondent.] 

Paris,  Feb.  15,  1910. 

Mr.  Editor:  Curiosity  moved  me  the  other  morning  to 
go  back  to  my  student  days  and  attend  a  clinic  at  the 
Hotel  Dieu.    I  had  not  done  such  a  thing  for  years. 

Visitors  of  former  times  would  hardly  know  the  Parvis 
Notre  Dame  as  it  now  is.  The  old  wing  of  the  Hotel  Dieu 
Hospital,  that  forbidding,  prison-like  building  that  dis- 
figured the  left  bank  of  the  little  branch  of  the  Seine,  has 
been  entirely  torn  down,  disclosing  the  batch  of  old-day 
houses  grouped  behind  it.  On  one  end  of  this  old  building, 
at  the  head  of  the  bridge  that  leads  into  the  rue  St.  Jacques 
(the  entire  west  side  of  which  has  also  been  demolished  at 
as  far  as  the  Sorbonne  in  order  to  widen  this,  the  old 
Roman  highway),  used  to  be  affixed  a  memorial  tablet  that 
always  filled  me  with  wonder.  I  looked  the  other  day  to 
see  whether  it  had  been  set  up  on  any  of  the  surrounding 
houses,  but  could  not  find  it;  this  is  a  pity,  as  it  ought  to 
remain  there,  to  encourage  younger  generations.  It  bore 
the  names  of  a  dozen  men  who  had  fallen  while  successfully 
defending  the  city  gate,  which  then  stood  there,  against  the 
assault  of  the  Northmen  in  885,  over  a  thousand  years  ago. 
I  pic  -nine  that  at  that  time  Paris  consisted  in  the  main 
of  the  houses  on  the  two  Seine  islands. 

How  surprised  those  twelve  worthies  must  be  to  see 
their  names  handed  down  through  all  these  centuries  in 
connection  with  what,  after  all,  can  hardly  be  looked  on  as 
a  particularly  glorious  affair.  For,  please  consider,  here 
were  a  handful  of  warriors  who  had  come  in  open  boats 
across  the  seas  from  Scandinavia;  who  had  sailed  several 
hundred  kilometers  up  a  narrow,  tortuous  river  filled  with 
rapids  and  islands,  among  which  they  could  easily  have 
been  headed  off  at  twenty  different  places  and  annihilated 
by  a  determined  foe;  and  who  finally  laid  siege  to  the 
capital  of  the  country!  This  performance  they  repeated, 
not  once.  Inn  several  times,  sometimes  taking  the  city; 
at  others  being  boughl  off  to  turn  and  go  about  their 
Nothing  much  on  the  French  side  of  that  affair 

lo  be  proud  about,  so  far  as  /  call  see,  or  to  warrant  com- 

in«  morat  ive  tablet  -. 

In  addition  to  the  above-mentioned  demolitions,  the 
rue  Monge  has  been  cut  right  through  that  old  portion  of 
the  city  opposite  Notre  Dame  Cathedral  and  brought 
down  to  the  river,  opening  up  a  line  new  thoroughfare. 
Ah.  my  friends,  it  you  want  to  -<  e  any  of  old  pari-,  you  will 
have  to  lie  up  ami  doing.  The  I. aim  quarter  about  the 
Sorbonni   i-  nearly  gone     There  is  -(Ml  a  good  block  left 

between   the   Hotel  (|e  Vi]|e.  Bastille  and    Place  des   Vosges, 
and  a  little  up  about    the  1 'a  M  h<'>  ,n  ;    lint   our  son-  will  find 

i  they  come  here  to  study. 
I  was  a  Btudenl  at,  the  Faculty  when  Dieulafoy  gave  his 
■  I.  lecture  a    profi    sor     Slender  elegant,  good- 


looking,  with  a  gift  of  speech  such  as  I  have  rarely  heard, 
the  amphitheater  was  crammed,  and  his  success  was  well 
merited.  He  had  a  great  deal  to  say  about  his  former 
master  Trousseau,  to  whom  he  gave  the  credit  for  all  his 
success;  and  his  lecture  closed  with  a  description  of 
Trousseau's  death,  described  in  terms  of  such  feeling  that 
in  that  great  audience  people  hardly  dared  to  breathe  for 
fear  of  losing  a  word. 

More  than  twenty  years  later  I  am  again  listening  to 
Dieulafoy,  this  time  not  at  the  Faculty,  but  in  Trousseau's 
own  clinic  at  the  Hotel  Dieu!  Above  the  speaker  is  Trous- 
seau's bust;  to  his  right,  his  portrait,  and  on  the  table  his 
volumes  of  clinics  from  which  the  disciple  never  fails  to 
quote  when  occasion  allows.  Never  had  master  a  more 
faithful  follower! 

Manifestly,  a  good  deal  of  water  has  gone  under  the 
bridges  since  Dieulafoy  was  appointed  professor  in  1887, 
but  he  is  still  an  amazing  man.  Slender  yet  straight  as  a 
plumb  line,  he  walks  into  the  room  and  looks  around. 
The  once  raven  hair  has  at  last  been  allowed  to  become 
gray,  but  his  voice  has  retained  all  of  its  old  fire  and  his 
language  is,  as  ever,  perfect;  he  never  hesitates  an  instant 
for  a  word,  and  that  word  is  always  the  right  one.  Never 
a  note. 

The  poor,  confined  room,  is  crowded;  not  a  seat,  not 
even  standing  room,  the  very  aisle  being  filled,  as  also  the 
steps  and  entrance.  Men,  women,  —  I  was  going  to  say 
children,  —  the  halt  and  the  blind,  nurses,  society  women, 
old  men  of  various  sorts,  physicians,  professors  even,  — 
Dieulafoy's  popularity  is  really  remarkable.  There  must 
be  hard  on  to  three  hundred  people  in  that  room,  without 
the  slightest  attempt  at  ventilation.  Pretty  soon  the  atmos- 
phere is  such  that  I  am  sure  a  match  would  not  burn;  but 
that  does  not  seem  to  worry  the  speaker,  whose  cerebral 
cells  evidently  require  plenty  of  C02.  I  feel  a  little  like 
saying  with  Mark  Twain:  "  If  he  can  talk  like  that  on  Co2, 
what  could  he  not  do  if  we  gave  him  a  little  oxygen  to 
breathe!  " 

Down  among  the  front  rows  is  a  man's  face  that  I  recog- 
nize at  once.  His  hair  used  to  be  brown,  whereas  it  is  now 
gray;  but  still,  there  is  no  possibility  of  error:  he  is  one  of  ' 
the  old  guard  of  my  day.  The  greater  part  of  the  lectures 
in  Paris,  at  the  Sorbonne,  College  de  France,  Faculty  of 
Medicine,  etc.,  are  free,  and  open  to  the  general  public. 
At  nearly  all  of  these  lectures  there  is  a  small  group  of 
queer-looking  individuals,  evidently  not  students,  who 
come  there  year  after  year,  and  I  have  often  wondered 
what  for.  Some  of  them  are  quite  elderly,  and  dressed 
like  gentlemen;  others  seem  to  be  of  a  very  ordinary  class 
of  society.  It  used  to  be  the  opinion  that  they  were  men 
who  really  had  no  occupation,  but  who  simply  came  there 
to  while  away  the  time,  and,  incidentally,  to  keep  warm  in 
winter.  At  Brouardel's  lectures,  which  were  some 
apt  to  be  a  trifle  spicy,  the  old-guard  brigade  used  to  show 
up  in  force.  Well,  this  man  I  referred  to  was  a  lecture- 
pillar  in  my  day,  —  and  here  he  is  still  at  it!  Wh 
singular  life  to  lead ! 

Dieulafoy  was  giving  a  series  of  lectures  on  diabetic 
gangrene  and  on  a  new  treatment  that  is  now  being 
ployed  for  this  condition.  He  compared  the  dili 
varieties  of  spontaneous  gangrene  —  senile,  diabetic  and 
syphilitic  — and  said  that,  so  far  as  symptoms  and  patho 
logical  anatomy  went,  there  was  no  difference  whatever 
between  them,  save  that  in  the  syphilitic  variety  the  ob- 
literating endarteritis  is  only  segmentary;  a  short  portion 
alone  of  the  artery  may  be  affected  and  give  rise  to  gan- 
grene, the  vessel  above  and  below  the  diseased  segment 
being  perfectly  normal.  Dieulafoy  is  never  tired  of  drilling 
into  his  students  the  notion  of  the  possible  syphilitic  origin 
of  all  sorts  of  disorders;  in  fact,  this  seems  to  be  the  opinion 
that  the  majority  of  elderly  clinical  men  arrive  at,  —  that 
the  idea  of  syphilis  is  one  that  should  be  ever  present  in 
the  physician's  mind,  no  matter  what  the  surroundings  into 
which  he  may  be  called.  I  once  heard  an  orator,  referring 
to  the  Alsace-Lorraine  question,  which  was  then  a  much 
more  burning  one  than  now,  use  an  expression  that  was 
remarkable  for  conciseness:   "  II  jaut  n'en  jamais  / 

mais  i/  penser  loujours,"  and  this  could  well  be  the  phy- 
sician's attitude  toward  syphilis. 

In   fact,    Dieulafoy  sees  no   distinction  between  senile 
gangrene  and  diabetic  gangrene;    the  latter  never  o 
jn  young  people,  no  matter  how  severe  their  diabetei 
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e  simply  looks  on  it  as  senile  gangrene  affecting  a  diabetic 
atient . 

He  referred  to  the  two  varieties  of  gangrene,  the  dry , 
armless,  mummifying  kind,  simple  necrosis,-  the 
c>ad  branch  on  a  tree  to  lie  removed  when  convenient; 
rid  the  moist  kind,  the  fearfully  dangerous  infecting 
mgrene,  with  blebs,  sanious  secretion  and  stench; 
ad  in  view  of  the  gravity  of  the  one  and  the  harnilessness 
f  the  other,  lie  posed  the  question  whether  it  is  possible  in 
ice  of  an  oncoming  attack  of  gangrene  of  the  foot,  or  toes, 
i  an  elderly  man  let  us  say,  to  keep  the  affair  at,  the  stage 

the  dry  branch  and  prevent  it  from  changing  into  the 
fecting  variety. 

But  first  he  had  a  few  words  of  comfort  to  say  about  the 
iagnosis  and  the  unhappy  position  of  the  family  prac- 
fcioner  in  presence  of  a  crusty  old  gentleman  with  a  pain  in 
is  foot.  He  dwelt  in  pathetic  terms  on  the  floundering 
Kit  lakes  place,  and  on  the  various  diagnoses  made  during 
le  weeks  that  are  characterized  by  pain,  swelling  and 
Dssibly  redness,  before  the  gangrene  actually  begins! 
et  the  physician  who  has  had  to  deal  with  such  a  case 
id  who  did  not  begin  by  calling  it  gout  hold  up  his  hand! 

However,  the  proper  diagnosis  being  finally  reached, 
hat  is  to  lie  done?  And  it  was  at  this  point  that  the 
■ally  original  part  of  the  lecture  began.  Of  late  people 
tve  been  treating  these  cases  here  with  applications  of 
it  air.  at  an  extreme  temperature,  —  300°.  C.  in  the 
■dinary  one  now,  but  this  is  raised  to  500°  and  (i()0°  at 
mes.  It  is  applied  with  an  instrument  to  be  described  in 
moment,  treatments  of  half  an  hour  twice  a  day.  and 

the  same  time  the  healthy  tissues  are  treated  as  well,  at 
)°  or  100°  ('.  In  other  words,  the  aim  is  to  mummify 
id  portion,  but  to  stimulate  the  living  tissues,  in 
Inch  the  circulation  may  lie  none  too  good,  and  thus  try 
id  prevent  extension  of  the  disorder.  Living  tissues 
ould  not  tolerate  300°,  but  the  dead  portion  shrivels  up 
id  blackens,  looking  just  like  the  limbs  of  the  mummies 
rought  from  Egypt.  These  applications  of  heat  lessen 
ic  pain  from  which  these  patients  suffer  to  a  very  appreci- 
ile  degree. 

Dieulafoy  then  requested  the  representative  of  the 
aiffe  firm  of  electrical  constructors  to  explain  in  detail 
>  the  audience  the  apparatus,  which  had  been  brought  to 
ie  hospital  for  demonstration. 

This  apparatus  is  portable  and  has  the  appearance  of  a 
it  her  large  ordinary  galvanic  box.  It  can  be  put  in  con- 
ctioii  by  means  of  a  cable  with  any  city  current,  whether 
mtinuous     or    intermittent,    as    we     have     both    here 

Paris.  It  comprises  two  main  portions:  An  arrange- 
i'lit  for  furnishing  a  lively  jet  of  air,  of  an  output 
nging  from  20  to  50  liters  per  minute;  and  a  heating 
lor  raising  llie  temperature  of  the  said  air  from 
c  ordinary  ambient  temperature  up  to  500,  000  and 
k)°C.  The  instrument  that  the  surgeon  handles  is  not 
dike  a  large  and  clumsy  Paquelin  thermocautery,  with 
beaked  spout,  out  of  which  tushes  the  heated  air  on  to 

latever    surface    is    under    treatment;     it    is    perfectly 

ivable  and  can  be  applied  to  any  part  of  the  body,  its 
ilso  varying  with  the  distance  at  which  it  is  held, 
are  two  regulators  on  the  machine,  one  governing 
e  at  which  the  air  is  emitted,  the  other  the  tempera- 

'■  in  which  it  is  raised,   the  maximum  effect    being  ob- 

ned  with  a  minimum  of  air  debit  and  a  maximum  of 
..  the  temperature  of  the  air  being  raised  by  means 

a  platinum  coil.  These  two  factors  are  regulated  by  two 
I  le  knobs  that  slide  along  lines,  and  there  is,  furthermore, 

lial   not    unlike  a   galvanometer  that  shows  you   at    a 
it  any  moment  just  at   what   temperature  you  are 
v  iking. 

A  hen  these  details  had  all  been  carefully  gone  over,  the 

mi    took   up   his   subject   and    related   to   the 

ice  the  following  very  curious  and  instructive  case  of 

'"'lie   gangrene    to    which    he    had    been    called    a    lew 

tinths  previously. 

1  in  of  sixty-four,  diabetic  for  years,  had  been  to  Karls- 

1  the  last  twenty  seasons,  though  between  cures  he 

ed  no  special  diet,  eating  just  exactly  as  suited  his 

But  of  late  his  condition  had  fallen  off  materially; 

in  the  past  eighteen  months  his  weight  had  dropped 

111  kilos  to  64,  —  something  altogether  out  of  the 

"  inary. 

September  of  last  year,  on  his  return  from  Karlsbad, 


he  was  seized  suddenly  one  day  with  violent  pains  in  the 
left  leji,  and  inside  of  forty-eight  hours  gangrene  had  set 
in  in  the  entire  region  below  I  he  garter. 

When  Dieulafoy  first  saw  him  in  consultation,  t  he  patient 
was  so  thin  as  to  be  almost  a  skeleton  (weight  100  10.  en.!, 
was  taking  neither  food  nor  drink,  and  was  in  such  a  state 
that  he  could  practically  give  no  information  about  him- 
self. Analysis  showed:  Sugar,  82  gm.  per  twenty-four 
hours;    albumin,  1.32;    acetone,  30£! 

In  view  of  the  extremely  rapid  occurrence  of  this  gan- 
grene, the  leg  up  to  the  knee  being  that  of  a  corpse,  and 
pulseless  even  at  the  femoral,  Dieulafoy  first  though!  of 
an  embolus,  but  there  was  nothing  in  the  symptoms  to 
prove  this  and  auscultal  ion  revealed  nothing  at  the  heart. 
Patient  was  found  not  to  be  syphilitic,  so  there  remained 
no  other  diagnosis  but  senile  gangrene  in  a  diabetic  man. 

Dieulafoy  insisted  on  the  man  being  made  to  eat  and 
drink,  if  only  in  very  small  quantities  at  a  time,  and  since 
there  was  no  possibility  in  the  patient's  extremely  grave 
condition  of  advising  immediate  amputation,  he  recom- 
mended the  hot-air  douche,  to  be  commenced  without 
delay  the  very  same  day.  Fortunately,  the  gangrene 
showed  as  yet  no  signs  of  infection;  if  this  had  been  I  he 
case,  as  amputation  was  out  of  the  question,  the  patient's 
fate  would  have  been  sealed. 

Treatment  was  begun  that  same  evening  and  continued 
twice  a  flay  from  that,  time  on:  half  an  hour  at  a  time,  air 
at  300  C.  on  the  portion  below  the  separation  line,  at  80  to 
100°  on  the  living  tissues  above  the  line. 

To  every  one's  surprise  the  patient  began  to  improve,  an 
antidiabetic  diet  was  then  instituted,  and  ten  days  later 
the  man  was  doing  well.  The  sugar  decreased  steadily, 
the  acetone  also,  the  temperature  of  the  air  douche  was 
raised  to  -100°.  The  leg  mummified  and  all  sinus  of  infec- 
tion, phlyctense,  oozing,  hemorrhage  and  odor  were  absent. 
Little  by  little  a  deep  line  of  separation  formed  at  the 
garter  which  was  followed  up  closely  by  the  hot-air  douche, 
and  finally  all  the  posterior  tissues  separated  spontane- 
ously, leaving  the  bones  bare. 

This  was  about  two  months  from  Dieulafoy 's  first  visit, 
and  all  this  time  the  two  hot-air  treatments  a  day  had 
been  kept  up.  At  that  point  the  apparatus  broke  down, 
and  took  forty-eight  hours  to  repair;  during  this  interval 
the  symptoms  became  very  menacing  and  the  odor  in 
particular  filled  the  entire  apartment.  But  the  machine 
finally  came  back,  and  a  few  applications  at  500°  to  600° 
straightened  things  out  again. 

By  December  the  analysis  showed:  Sugar,  0;  acetone, 
0;  albumin,  0.48.  Leg  mummified,  tissues  above  healthy. 
No  signs  of  infection.  Amputation  of  the  thigh  was  then 
proposed  and  performed  Dec.  21,  under  chloroform,  at  the 
union  of  the  lower  third  with  the  upper  two  thirds.  The 
femoral  artery  was  found  entirely  obliterated,  with  neither 
blood  spurt  nor  throbs!  Yet  reunion  by  first  Intention 
was  obtained,  the  dressing  was  not  removed  until  the 
thirteenth  day,  and  the  patient,  a  foreigner,  left  for  home 
on  Jan.  17,  about  four  months  after  the  onset  of  his  gan- 
grene. 

It  is  difficult  to  imagine  a  more  satisfactory  outcome  to  a 
really  desperate  situation,  and  I  commend  this  case  history 
to  the  attention  of  brother  practitioners. 

"  S." 


A  STERILIZING  HOPPER. 

Boston.  Feb.  24,  1910. 
Mr.  Editor:  In  your  issue  of  June  I,  I908,you  published 
for  me  a  description  of  a  sterilizing  hopper  in  use  at  the 
Massachusetts  General  Hospital.  Since  that  time  it  has 
been  demonstrated  that  a  hopper  built  according  lo  thai 
description  does  not  entirely  sterilize  the  contents  as  ii 
boils  the  top  of  Hie  column  only.  For  thai  reason  we  have 
extended  the  double  jacket  of  the  kettle  down  to  the 
shut-off  valve.  This  necessitated  making  I  he  lower  seel  ion 
of  the  hopper  in  a  single  casting.  The  hopper  as  now 
made  boils  all  parts  ol  the  contents,  as  has  been  thoroughly 
demonstrated. 

Very  truly  yours. 
F.  A.  Washburn,  .\I.I).,  Resident  Physician, 

Massachusetts  General  Hospital. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Feb.  19,  1910. 
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New  York  . 
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Philadelphia 

St.  Louis  .    . 

Baltimore  . 
Cleveland  . 
Buffalo  ,  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
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Cambridge  . 
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Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
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Waltham  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  ■  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  • 
Attleboro  .  . 
Adams  .  •  . 
Clinton  .  .  . 
Gardner  .  ■  . 
Milford  .  .  . 
Watertown  ■ 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN   DAYS  ENDED  FEB.  16,  1910. 

Carter.  H.  R.,  surgeon.  Granted  one  dav's  leave,  Feb.  13, 
1910. 

EAGER,  J.  M.,  surgeon.  Granted  two  months'  leave  of 
absence  from  Feb.  14,  1910. 

Nydeggek.  J.  A.,  surgeon.  Granted  three  days'  leave  of 
absence  from  Feb.  IT,  1910. 

Oakley,  J.  11.,  surgeon.  Granted  two  months'  leave  of 
absence  from  March  1,  1910. 

Goldberger,  Joseph,  passed  assistant  surgeon.  Granted 
one  month's  leave  of  absence  from  Jan.  29,  1910,  on  account  of 
sickness. 

Mason.  Wm.  C.  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Feb.  24. 1910. 

N.Wi/i'Y.  C.  W..  Jr.,  acting  assistant  surgeon.  Granted 
three  days'  leave  of  absence  from  Feb.  17,  1910. 

Simon  .son.  G.  T.,  acting  assistant  surgeon.  Granted  nine 
days'  extension  of  leave  from  Jan.  24.  1910,  on  account  of 
sickness. 

Stier,  Carl,  pharmacist.  Granted  six  days'  leave  of 
absence  from  Feb.  7,  1910,  under  paragraph  210,  Service 
il  ions. 

BOARD  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Baltimore,  Md.,  for  the  purpose  of  conducting  a 
physical  examination  of  an  officer  of  ihe  Revenue-Cutter 
Service.  Detail  for  the  Board:  Surgeon  W.  P.  Mcintosh, 
chairman;  Passed  Assistant  Surgeon  M.  K.  Gvvyn;  Acting 
Assistant  Surgeon  W.  II.  Walsh,  recorder.     Feb.  9.  1910. 


CHANGES    IN     THE    MEDICAL     CORPS   U.    S.    NAVY 
FOB   THE    WEEK    ENDING    FEB.  26,  1910. 

Boyd,  J.  C,  medical  director.  Detached  from  duty  as 
president  of  the  Naval  Examining  Board  and  Naval  Medical 
Examining  Board,  Washington,  I  >.  C.,and  ordered  to  continue 
other  duties.     Feb.  is. 

Pleadwell,  I'.  I...  surgeon.  Detached  from  duty  as 
assistant  to  the  Bureau  ol  Medicine  and  Surgery,  Navy  Depart- 
ment, and  ordered  to  continue  other  duties.    Feb.  18. 


Braisted,  W.  C,  surgeon.  Detached  from  special  duty  in 
the  Bureau  of  Medicine  and  Surgery,  Navy  Department,  and 
ordered  to  duty  as  assistant  to  that  Bureau.    Feb.  18. 

Barber,  G.  H.,  surgeon.  Detached  from  the  Naval  Hos- 
pital, Boston,  Mass.,  and  ordered  to  command  the  Naval  Hos- 
pital, Olangapo,  P.  I.     Feb. 18/ 

Brownell,  C.  DeW.,  surgeon.  Order  of  Feb.  17  revoked. 
Feb.  19. 

Harmon,  G.  E.  H.,  medical  director.  Transferred  to  the 
retired  list  from  March  5.  1910.    Feb.  21. 

Grunwell,  A.  G.,  surgeon.  Retired,  and  ordered  home 
when  discharged  from  treatment  at  the  Naval  Medical  School 
Hospital,  Vi  ashingtou,  D.  C.    Feb.  21. 

Nielson,  J.  L.,  passed  assistant  surgeon.  Detached  from 
the  "Buffalo"  and  ordered  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department.    Feb.  21. 

Shippen.  L.  P.,  assistant  surgeon.  Detached  from  duty 
with  the  Marine  Detachment,  Camp  Elliott,  Canal  Zone,  and 
ordered  to  the  "  Buffalo."    Feb.  21. 

Grunwell,  A.  G.,  surgeon.  Transferred  to  the  retired  list 
from  Feb.  18, 1910.     Feb.  23. 

Wieber,  F.  W.  F.,  surgeon.  Ordered  to  Washington,  D.  C, 
for  examination  for  promotion  and  then  to  wait  orders  in  that 
city.    Feb.  23. 


SOCIETY  NOTICES. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society. —  Medical  section 
Meeting,  John  Ware  Hall,  Wednesday.  March  16,  1910,  at 
8.15  p.m.  "Modern  Dietetic  Principles,"  W.  Oilman  Thomp- 
son, M.D.  Discussion  by  Drs.  E.  P.  Joslin  and  H.  F.  Hewes. 
Light  refreshments  after  the  meeting. 
Edwin  A.  Locke,  M.D.,  Henry  Jackson,  M.D., 

/Secret  a  ry ,  Cli  airman, 

311  Beacon  St.  380  Marlborough  St. 

New  England  Branch  of  the  American  Urological 
Association.  —  There  will  be  a  meeting  of  the  New  England 
branch  of  the  American  Urological  Association  at  the  Boston 
Medical  Library  on  Tuesday,  Marcb.8,  at 8.15p.m.  Program:  1. 
Demonstration  of  patients,  instruments  and  specimens, and  the 
reports  of  cases.  2.  "  The  Use  of  Vaccines  in  Genito-Urinary 
Iufections."  Illustrated  by  patients  and  cases.  Dr.  G.  P. 
Sanborn,  of  Boston.  (By  invitation.)  3.  "  Vaccines  in  Infec- 
tious of  the  Urinary  Tract,"  Dr.  H.  F.  Hartwell,  of  Boston. 
(By  invitation.)  4.  "The  Clinical  Uses  of  Tuberculin."  Dr. 
Hugh  Cabot,  of  Boston.  Discussion  opened  by  Drs.  T.  Lean 
and  Cleaveland  Floyd. 

R.  F.  O'Neil.  M.D.,  Secretary. 
379  Beacon  Street. 

The  Harvey  Society. —  The  seventh  lecture  of  the 
Harvey  Society  will  be  delivered  by  Prof.  Adolf  Meyer,  of 
Johns  Hopkins  University,  on  Saturday,  March  5,  1910.  at 
8.30  p.m.,  at  the  New  York  Academy  of  Medicine,  17  West 
43d  street.  The  date  of  the  lecture  on  Diseases  of  Metabolism, 
to  be  given  by  Prof.  Magnus- Levy,  of  the  University  of  Berliu. 
has  been  changed  from  March  19  to  April  2. 


RECENT    DEATHS. 

Learned,  John  Barr,  M.D.,  M. M.S. S.,  died  in  Florence, 
Mass.,  Jan.  24,  1910,  aged  seventy  years. 

Woodbury,  Willard  Porter,  M.D.,  M.M.S.S.,  died  in 
Beverly,  Feb.  26, 1910,  aged  thirty-one  years. 

Thayer,  Charles  Paine,  M.D.,  M.M.S.S.,  died  in 
Atlantic  City,  N.  J.,  Feb.  13,  1910,  aged  sixty-seven  years. 

Dr.  Edgar  Ivory  Hanscom  died  at  Howard,  R.  I.. 
on  Feb.  19.  1910,  at  the  age  of  thirty-eight.  Mr.  Hanscom 
was  a  graduate  of  Bates  College,  ehiss  of  1896,  and  of  the 
Maine  Medical  School  in  1903.  He  served  a  term  as  interne  at 
the  State  Institutions  at  Howard,  and  was  appointed  Assistant 
Physician  io  the  Rhode  Island  State  Hospital  for  the  Insane  in 
1904,  which  position  he  tilled  at  the  time  of  his  death. 

Dr.  Monroe  Budd  Long,  a  prominent  physician  of 
Plaintield.  N.  J.,  died  on  Feb.  20.  He  was  born  in  Martins- 
ville, N.  J.,  in  1849,  and  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1875.  His  whole 
professional  life  was  passed  in  Plaintield,  where  he  was  font 
time  associated  with  Dr.  Joel  Sutphen,  to  whose  practice  be 
succeeded  on  the  hitter's  death  in  1885.  At  the  time  of  Ins 
death  Dr.  Long  was  senior  attending  surgeon  to  the  Muhlen- 
berg Hospital,  Plaintield. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Genito-Urinary  Organs.  By  Edward  L. 
Keyes,  Jr..  M.D.,  Ph.D.,  Clinical  Professor  of  Genito-Unnan 
Surgery,  New  York  Polvcliuic  Medical  School;  Surgeon  to 
St.  Vincent's  Hospital;  Lecturer  on  Surgery,  Cornell  Uni- 
versity Medical  School.     D.  Appleton  &  Co. 


Vol.  CLXII,  No.  JO] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


305 


SilDDre&ef. 


Till:  USES  OF  FEAR  IN  PREVENTIVE 
MEDICINE.* 

Bl    M.    J.    HOSBNAD,    M.I'.. 

"to/etsor    uf    Preventive   Medicine  and   Hygiene,    Harvard   Ah,l„„l 
School,    Boston. 

[t  has  been  well  said  that  the  "  conquest  of 
car  "  is  the  best  indication  we  have  that  civiliza- 
ion  has  really  advanced  mankind  to  a  higher 
evel. 

When  we  speak  of  the  "  conquest  of  fear  "  we 
i"  not  mean  that  fear  itself  has  entirely  disap- 
peared; that  can  never  be.  We  mean  only  thai 
inch  unreasonable  fear  has  been  dissipated.  L 
>elieve  that  the  sum-total  of  fear  has  greatly 
liminished  with  the  progress  of  the  world,  but  as 
he  amount  of  fear  cannot  be  weighed  or  measured, 
ve  have  no  criterion  of  values. 

There  is  now  widespread  confidence  in  the 
rderly  succession  of  natural  laws.  People  no 
•nger  live  in  daily  dread  of  the  spirits  of  darkness, 
ad  are  not  afraid  of  the  unknown;  an  eclipse  of 
lie  sun  or  the  coming  of  a  comet  does  not  strike 
error  into  the  hearts  of  a  community. 

Epidemics,  also,  follow  natural  "laws.  They 
reach  their  height  and  virulence,  and 
llechne  according  to  known  biological  rules. 
Phe  trained  epidemiologist  can  tell  at  once  by 
poking  at  the  curve  of  annual  prevalence  of 
yphoul  fever  of  a  city  whether  the  people  are 
rinfang  badly  infected  water  or  not.  A  milk 
reak  has  its  own  special  characteristics  that 
ermit  speedy  recognition.  Certain  diseases 
pcrudesce  annually  with  the  regularity  of  our 
'ops.  I  know  of  one  health  officer  of  one  of 
ur  large  cities  who  each  year  takes  a  mean  ad- 
tge  of  the  seasonal  prevalence  of  typhoid 
\ci  by  instituting  a  newspaper  sanitary  cam- 
tign  m  September.  The  health  department 
ien  claims  the  credit  for  the  inevitable  decline 

October. 

n  tact,  the  natural  history  of  disease  has  risen 
nwst  to  the  dignity  of  a  science.  In  many 
stances,  at  least,  we  are  able  to  control  anil 
u'u'<[  the  phenomena  of  disease  prevalence. 
"'.this,  ot -course',  we  have  to  thank  largely  the 
itient  researches  into  the  causes  of  the  com- 
unicable  infections,  and  especially  the  scientific 
id  Belf-sacrificing  studies  into  their  modes  of 
ansmission.  Useful  and  trustworthy  results 
ive   been   obtained   only   by   exact   laboratory 

thods.  rhe  rapid  accumulation  of  this  real 
towledge  has  robbed  infection  of  the  supersti- 
»us  dread  m  which  it  was  formerly  held  We 
e  no  longer  tied  helpless  in  the  face  of  a,  devast  at  - 
-  plague,  and  m  our  ignorance  blame  it  on  the 
Pernatural  wrath  of  an  irresponsible  power. 
'*  we  fight  back,  for  we  have  the  knowledge 
^ipves  courage  and  conquers  fear. 
Whether  tear  is  an  instinct  or  an  emotion,  we 
11  leave  to  the  psychologist.  Such  a  discussion 
aside    from    our    present    purpose.       bear    is 

,'-fc'il,M,,^Ul;9Hl.'ni,hvin,'M'  "woU""  <"'  the  ^sculapiaq 


largely  an  involuntary  passion,  but  it   may  be.  in 
part,  controlled  by  the  will-power. 

Fear  is  lessening,  but  we  would  not  want  it  to 
disappear  entirely,  for  while  it  is  a  miserable 
sensation,  it  has  its  uses  in  the  same  sense  that 
pam  may  be  a  marked  benefit  to  the  animal 
economy,  and  in  the  same  sense  thai  fever  is  a 
conservative  process.  Reasonable  fear  saves 
many  lives  and  prevents  much  sickness.  It  is  one 
of  the  greatest  forces  lor  good  in  preventive 
medicine,  as  we  shall  presently  see,  and  at  times 
it  is  the  most  useful  instrument  in  the  hands  of 
the  sanitarian. 

One  who  has  not  lived  through  a  number  of 
epidemics  cannot  realize  the  fearful  panic  that 
overtakes  a  large  part  of  the  community  when  an 
exotic  disease  such  as  cholera  or  yellow  fever  is 
announced.  The  blanched  faces,  the  hurried 
whispers,  the  flight  from  danger,  the  disregard 
lor  others  near  and  dear,  are  eloquent  witnesses  of 
the  terror  that  has  stolen  the  minds  and  hearts  of 
strong  and  weak. 

It  may  seem  paradoxical  that  such  a  demoraliz- 
ing passion  could  have  any  use,  but  its  benefits 
are  untold.  While  the  first  duty  of  the  sanitarian 
is  to  check  the  stampede  and  speak  words  of 
reassurance  in  order  to  obtain  order  and  a  return 
to  a  calmer  reason,  the  wise  sanitarian  avoids  the 
other  extreme  of  over-confidence.  In  fact,  he 
prefers  the  community  to  have  a  wholesome  regard 
for  the  danger  of  the  situation. 

If  we  stop  to  think  about  it,  we  must  realize 
that  it  is  often  the  fear  of  a  disease  that  gives  the 
health  officer  the  ways  and  means  to  combat   it. 
Because  we  fear  cholera,  we  have  none  of  it  in  the 
length  and  breadth  of  these  United  States;    be- 
cause we  have  no  fear  of  typhoid  fever  is  why  it 
is  endemic,  and,  like  the  poor,  always  with  us 
The  typhoid  toll  is  35,000  deaths  annually  in  the 
United  States,  and  there  are  over  350,000  cases. 
This  is  a  preventable  plague  our  country  does  not 
seem  to  realize.      I    emphasize  the  facts   about 
typhoid  because  it  is  disregarded  in  proportion 
to  its  importance.     If  typhoid  were  feared   as  it 
ought  to  be,  we  would  soon  see  it  diminish  to  the 
vanishing  point,    The  similarity  between  typhoid 
and  cholera  is  striking;    both  are  intestinal  in- 
fections;   both  occur  in  epidemics  and  endemics; 
both  are  largely  summer  diseases;    both  spread  in 
precisely  the  same  ways;   both  diseases  are  about 
equally  dangerous  to  man,  and  both  should  be 
dealt    with    alike.      A   case   of   cholera    in   any 
of  our  cities  to-day  would  at  once  be  placed  incom- 
municado, under  the   strictest    quarantine.     The 
sick   room   would   be  screened    against     flies,    the 
dejecta  would  be  disinfected,  the  nurse  and  the 
doctor   would   be  isolated   or  they   would   be   re- 
quired to  take  most,  exacting  precautions,  gallons 
"I    germicides   would   be  spilled   and    fumigants 
burned   galore    to   proclaim    the   energy   of   the 
sanitary  department.     The  neighborhood   would 
be   searched    for   secondary    cases   to    nip    them 
in  the  bud.    Finally,  the  convalescents  would  hoi 
be  given  their  liberty  until  the  danger  of   bacil- 
lus  carrying   had   passed.      By  strange   contrast. 
Little   attention    is    paid    to    a    case  of    typhoid 
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fever  in  the  neighborhood  or  even  in  the 
same  house.  Still  less  regard  is  ordinarily  given 
to  the  dangers  of  typhoid  infection  on  a  dairy 
farm,  or  in  a  butcher's  shop  or  bakery,  or  other 
places  where  foodstuffs  are  handled.  Some- 
limes,  to  be  sure,  a  sense  of  false  security  is  ob- 
tained by  the  use  of  one  of  the  widely  advertised 
but  useless  germicides,  such  as  Piatt's  Chlorides. 
I  have  found  that  a  whole  bottle  of  Piatt's 
Chlorides,  costing  fifty  cents,  may  .  fail  to  kill 
i  he  typhoid  bacilli  in  one  voiding  of  urine. 
This  disinfection  could  be  done  effectively  with 
0.2  cent'-  worth  of  bichloride,  or  0.8  cent's 
worth  of  carbolic  —  good  old  reliable  standbys. 
But  some  doctors  still  prefer  to  take  their 
science  from  the  attractive  type  of  the  advertis- 
ing pages  of  the  medical  journals.  I  hope 
that  those  who  take  my  course  will  obtain  a 
better  understanding  of  this  and  other  practical 
matters   in  preventive  medicine  and  hygiene. 

To  return  to  the  indifference  to  disease.  I  have 
not  iced  a  nonchalance  towards  yellow  fever  in  Vera 
Cruz,  Santiago,  and  other  tropical  places  where 
••  familiarity  breeds  a  species  of  contempt,"  and  the 
fatalistic  tendency  of  mankind  accepts  the  in- 
evitable, though  a  Lazear  laid  downhis  life  as  the 
result  of  a  mosquito  bite  to  save  his  fellow-men. 

It  is  the  lack  of  fear  of  yellow  fever  that  permits 
it  to  smolder  in  an  endemic  focus,  just  as  the 
lack  of  fear  of  typhoid  fever  permits  it  to  smolder 
in  Boston,  Philadelphia,  Washington  and  other 
America  cities. 

A  sharp  epidemic  of  typhoid  fever  is  a  good  life- 
saver.  The  fear  it  instills  builds  filter  plants, 
spends  money  and  awakens  energy  for  other 
necessary  and  expensive  sanitary  improvements. 

Who  would  put  up  with  the  enforcement  of  a 
rigid  quarantine?  Who  would  tolerate  the  arbi- 
trary deprivation  of  liberty  if  it  were  not  for  the 
fear  of  disease?  Who  would  for  a  moment  counte- 
nance such  abominations  as  lazarettos,  leprosaria, 
the  high-handed  destruction  of  property,  the 
paralyzing  of  trade  and  restriction  to  travel  were 
h  not  for  this  same  dread  of  disease?  Economic 
arguments  appeal  to  a  few;  humanity  actuates  the 
hearts  of  many;  but  of  all  the  motives  that  incite 
to  action,  fear  plays  a  prominent  role. 

It  is  the  fear  of  tuberculosis  rather  than  the 
pity  of  it  all  that  prompts  legislatures  to  build 
sanitaria  and  establish  clinics  and  to  appropriate 
Large  sums  of  the  people's  money  for  the  control 
of  this  disease  of  defective  civilization.  In  1909 
$8,180,621.50  were  spent  for  the  prevention  of 
tuberculosis  in  the  United  States  alone.  Of 
this,  $4,362,750.03  was  spent  from  public  money. 
The  remainder  was  voluntarily  contributed. 

Modem  science  lias  revealed  two  great  facts 
about    tuberculosis.     One  is  a  message  of  hope  — 

that  it  is  curable;  the  other  is  a  message  of  fear  — 
thai  it  is  communicable.  An  analysis  of  the 
emotions  of  a  community  will  doubtless  disclose 
the  fact  that  the  fear  of  tuberculosis  actuates  the 
present-day  progress  as  much  if  not  more  than 
other  underlying  factor.  This  has  gone  to 
such  an  extreme  thai  some  people  now  have  the 
name  unwarranted   fear  in   the  presence  of  this 


disease  that  they  have  in  the  contemplation  of 
death. 

Though  this  phthisiphobia  is  decried  and  is  an 
unfortunate  extreme,  nevertheless  it  must  be 
accounted  as  one  of  the  powerful  levers  in  the 
machinery  of  practical  prevention. 

In  the  blind  fear  of  yellow  fever,  the  cities  of 
our  southern  littoral  still  pin  their  faith  to  anti- 
quated quarantine  methods,  a  procedure  of  by- 
gone  days,   which,   in   the   light   of   present-day 
knowledge,  has  shown  itself  to  be  inadequate  and 
illogical.     To-day  a  community  cannot  afford  to 
isolate  itself  through  quarantine  from  its  commer-' 
cial   neighbors    simply  because  it  fears   a  fever 
which  is  readily  preventable.     Mobile,  Galveston, 
Jacksonville,  New  Orleans  and  other  cities  in  the 
fever  zone  could  readily  render  themselves  fever- 
proof  with  comparatively  little  expense;   with  an 
outlay,  in  fact,  that  would  be  small  in  comparison 
with  the  benefits  to  health  and  comfort  and  com- 
merce.     All    this    would    be    accomplished    by 
exterminating  the  stegomyia  calopus.     That  this 
can  be  done  in  a  short  time  was  demonstrated  b\ 
New  Orleans  in  1905.     If  Mobile,  for  example 
would  suppress  the  mosquito,  it  could  open  its 
doors   and   laugh   at  yellow  fever,  just  as  New 
York  and  Philadelphia  now  disregard  a  case  o 
typhus  fever  or  relapsing  fever,  for  these  cities 
have,  through  improved  though  imperfect  sanita 
tion,  rendered  themselves  safe  from  the  spread  o 
these  particular  diseases  which  once  found  favor 
able  soil  and  good  quarry. 

Havana  has  taught  us  a  good  lesson.     Then 
they  are  not  afraid  to  take  yellow  fever  patient 
through   the   heart   of  the   city  to    Las  Anima 
Hospital.    They  apply  the  knowledge  that  scieno 
has    given    and    find    in    the    mosquito    screen 
efficient    protection.      Formerly  people    though 
that  yellow  fever  was  contagious  like  smallpo 
and  dreaded  contact  with  patients  or  with  cloth 
ing  or  with  other  fomites.     That  that  fear  ha 
been  abolished  is  well  illustrated  by  an  inciden 
that  came  to  my  notice  during  the  1905  epidemi 
in  New  Orleans.     While  working  in   the  Yelkn 
Fever  Hospital  I  happened  to  be  in  the  corrido 
when  a  man  with  seven  children  entered.    I  ir 
quired    who    was    sick.      He    said,    "  No    one. 
"  Well,  why  are  you  here  then?  "  I  asked.    H 
answered    that  yellow  fever    broke    out   in  th 
little   town    in    Mississippi   where   he   lived   an 
that  his  wife  was  the  first  to  take  it,  from  whic 
she  died.     He  at  once  bundled  up  the  rest  of  h 
family  and   came  straight  to   New  Orleans  an! 
directly  to  the  Yellow  Fever  Hospital,  saying  th; 
he  "reckoned  that  was  the  safest  place  he  kne 
of."    He  was  right.     Yet,  ten  years  ago,  ayelkn 
fever  hospital  would  have  been  the  last  place  in  tl 
world  in  which  a  man  would  have  sought  shelte 

When  the  fear  of  fever  is  transferred  to  a  fei 
of  mosquitoes,  there  will  be  no  more  yello 
fever  in  our  seaports.  Sensible  sanitation  u 
replace  obsolete  quarantine,  one  more  fear  w 
have  been  conquered,  and  a  great  advan 
will  have  been  made. 

While  fear  has  its  uses,  it  may  be  sorely  <>vc 
done.     When  this  happens,  it  vexes  the  judiciot 
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'he  enthusiasm  of  intense  natures  with  the  pro- 
erbial  little  knowledge  supposes  that  because 
jme  germs  are  bad,  all  the  others  must  be 
qually  so,  or  worse.  It  carries  a  useful  measure 
t  absurd  exaggerations  and  runs  the  danger 
f  the  old  proverb,  "  Care  killed  the  eat." 
he  fact  that  germs  are  invisible  magnifies  the 
apposed  danger  to  such  extremists,  who  sus- 
ed  death  lurks  in  every  particle  of  air,  food  and 
ust.  Pathogenic  microbes  are  not  ubiquitous. 
he  cdiistant  fear  of  them  is  as  unreasonable  as 
the  dread  of  lightning.  Such  an  abnormally 
eveloped  sense  of  impending  danger  is  an  indica- 
on  nf  an  unstable  and  nervous  temperament,  and 
mst  be  regarded  as  pathological.  Some  people 
ill  always  be  afraid  of  something,  and  if  it  is  not 
\e  will  of  the  gods  or  some  impending  catas- 
•ophe.  it  is  such  a  tiny  thing  as  a  microbe.  The 
rotection  from  disease  which  sanitary  science  has 
iven  us  during  the  last  generation  is  very  reassur- 
lg  and  should  great  ly  fortify  our  " aes  triplex." 
General  principles  teach  the  lesson  that  the 
ccasional  introduction  of  amounts  of  infection 
)o  small  to  induce  disease  serves  a  useful  purpose 
y  increasing  resistance.  All  our  notions  of  the 
roiluci  ion  of  antitoxins  and  of  acquired  immunity 

mm  I  on  the  repeated  introduction  of  amounts 
f  the  specific  virus  into  the  organism  too  small 
o  cause  serious  harm.  The  highest  degrees  of 
mmunity  are  induced  by  living  bacteria;  lesser 
egrees  are  produced  by  dead  bacteria  or  by  the 
hemical  products  of  their  activities.  There  is, 
fierefore,  reason  to  believe  that  the  chance 
Production  of  a  few  enfeebled  pathogenic 
acteria,  which  may  occasionally  contaminate  our 
'oil  and  drink,  may  serve  a  useful  purpose  in 
: lengthening  our  resistance. 
The  lesson  to  be  drawn  from  these  facts  seems 
slf-evident.  It  is  not  possible,  perhaps  not  al- 
ays  desirable,  that  our  sanitary  standards 
tould  in  practice  reach  the  plane  of  laboratory 
erfection.  In  our  ordinary  walks  of  life  we 
mnot  surround  ourselves  with  the  ideal  asepsis 
•ached  in  the  surgical  clinic.  We  must  satisfy 
ii selves  with  reasonable  cleanliness.  For  drink- 
|ig  purposes  we  do  not  need  chemically  pure 
sterile  as  that  which  has  been  thrice 
in  the  test-tube.  We  do  not  demand  germ- 
milk;  we  only  ask  for  clean,  fresh,  non- 
fected  milk.    There  must  be  a  similar  compro- 

between  chemical  and  bacteriological  ideals, 
i' I  reasonable  standards  applying  to  our  every- 
iy    food    and    drink.      We   know   that    a   plant 

I  in  a  greenhouse  with  great  care  cannot 
jthstand  the  adverse  conditions  weathered  by 
'Id    stock.      It    may    be    necessary,  for   similar 

OS,  to  avoid  raising  a  race  of  "  hot-house" 

and  women. 
We  cannot    live  in   a   "pious  vacuum."     (Mini- 
ms tell  us  that  over-cautious  people  are  especi- 

ipl   i"   gel    typhoid  fever.     Whether  this  is 
or   Dot,    we   should    satisfy   ourselves    for    the 

it   with  those  reasonable  sanitary  standards 
3cience  and  experience  have  demonstrated 
be  sufficienl  to  safeguard  us  against  the  com- 
municable diseases. 


Even  this  comforting  thoughl  will  not,  perhaps 
dispel  the  dread  some  people  have  of  disease. 
Hut  if  such  fear  has  not  been  conquered,  it  has,  at 
least,   been    transferred    from   an    Lgnoranl    fear  of 

the  disease  itself  to  a  reasonable  fear  of  its  cause. 
The  former  is  harmful  and  the  latter  has  distinct 
uses. 

It  was  Jenner  who  empirically  diminished  the 
fear  of  smallpox,  hut  first  and  last  it  was  Pasteur 
who  fought  the  enemy  at  first  hand  and  by  de- 
termining the  cause  of  fermentation  and  infection 
gave  the  world  the  physical  basis  for  conquering 
the  fear  of  disease.  Pasteur's  work  conferred 
greater  material  benefit  upon  mankind  than  thai 
of  any  other  man  who  ever  lived.  One  of  the 
results  of  his  labors  was  to  transfer  an  un- 
reasonable, senseless  and  superstitious  dread  of 
disease  itself  to  a  purposeful  and  useful  fear  of  its 
cause. 

It  was  Lister  who  abolished  the  dread  of  wound 
infections;  it  was  Kitasato  and  Behring  who 
diminished  the  fear  of  diphtheria  and  tetanus; 
it  was  our  own  Theobold  Smith  who  transferred 
the  fear  of  an  important  group  of  diseases  to  a 
fear  of  their  intermediate  insect  hosts. 

The  other  heroes  of  preventive  medicine  and 
their  triumphs  are  too  well  known  to  you  to  need 
further  recounting.  But  the  final  conquest  will 
come  only  when  the  blind  fear  of  disease  itself  has 
given  place  to  an  enlightened  appreciation  of  the 
dangers.  This,  then,  is  the  fear  that  preventive 
medicine  uses. 


Original  %ztit\t0. 


NON-TUBERCULAR  RENAL  INFECTIONS* 

NY    E.     I..    KFYEN,    JR.,     M.D.,    NEW    YOKK. 

It  is  difficult  to  express  in  a  phrase  precisely 
the  group  of  conditions  upon  which  your  com- 
mittee has  requested  me  to  speak  this  evening. 
The  subject  they  desire  me  to  discuss  is  non- 
tubercular  renal  infection,  leaving  apart,  as  far 
as  possible,  infections  dependent  upon  stone  or 
retention  as  major  causes.  Such  infections  vary 
in  clinical  type  from  those  in  which  the  patient 
discovers  by  accident  that  his  urine  is  clouded, 
and  resorts  to  the  physician,  who  finds  that  he 
suffers  from  a  mild  pyelonephritis  without  any 
subjective  symptoms,  to  those  in  which  the 
inflammation  begins  in  that  hyperacute  septic 
form  commonly  known  as  multiple  septic  infarcts 
of  the  kidney,  but  probably  better  described  as 
focal  suppurative  nephritis  (a  term  first  used  by 
Dr.   Parrar  Cobb). 

In  such  cases  the  route  of  bacterial  invasion 
is  from  the  circulation.  We  exclude  all  ascending 
infections;  and  here  let  me  protest  that  this 
narrowing  of  the  field  does  not  rule  out  any  impor- 
tant  class  of  cases. 

The  type  of  ascending  renal  infection  is  that 
due  to  prostatic  retention.  In  this  case,  as  well 
as  in  that  of  his  cousin,  or  I  might  perhaps  better 

*  Read  at  the  fall  meeting  of  the  New  England  Branch  "f  the 
American  Urologies]  Association,  Boston,  Nov.  30,  1909. 
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say,  his  nephew,  the  victim  of  urethral  stricture, 
the  renal  infection  is  a  matter  of  secondary  im- 
portance, which  almost  invariably  takes  care  of 
itself  as  soon  as  the  urethral  retention  is  relieved. 
Otherwise  the  renal  infection  is  practically  always 
from  the  circulation,  scarcely  ever  from  the  blad- 
der; so  that  one  might  almost  say  that  the  pas- 
sage  of  a  catheter  into  the  non-gonorrheal  bladder 
which  reveals  no  stricture  and  no  prostatic  reten- 
tion is  enough  to  exclude  ascending  renal  in- 
fection. 

CLASSIFICATION : 

We  may  subdivide  descending  non-tubercular, 
non-calculous  renal  infections  into  four  clinical 
types:  Pyelitis,  pyelonephritis,  bacterial  nephritis 
and  pyonephrosis. 

B}'  pyelitis  is  meant  that  form  of  renal  infection 
which  shows  itself  by  the  appearance  in  the  urine 
of  great  numbers  of  bacteria,  relatively  little  pus, 
usually  but  a  slight  trace  of  albumin  and  few  if 
any  casts.  The  lesion  is  an  infection  dissemi- 
nated over  the  whole  renal  pelvis  and  is,  properly 
speaking,  a  mild  pyelonephritis,  while  clinically 
it  approaches  and  includes  that  group  of  cases 
known  as  renal  bacteriuria.  The  subjective 
symptoms  are  nil;  for  although  one  may  recog- 
nize acute  pyelitis,  a  condition  characterized  by 
fever,  renal  pain  and  obviously  associated  with 
general  renal  congestion,  this  so-called  acute 
pyelitis  is  rather  acute  nephritis  and  is  better 
classified  with  acute  bacterial  nephritis. 

Our  second  class  is  pyelonephritis.  This  is 
actually  only  a  more  severe  grade  of  the  pyelitis 
just  described.  It  includes  those  cases  in  which 
the  urinary  pus  is  considerable  in  amount.  As  a 
matter  of  fact,  suppurative  pyelonephritis  too 
severe  to  be  called  pyelitis,  too  mild  to  be  classed 
as  acute  bacterial  nephritis,  without  sufficient 
distention  to  be  called  pyonephrosis,  and  not  due 
to  urethral  retention,  is  probably  a  relatively  rare 
condition  if  we  rule  out  the  cases  dependent  upon 
stone  in  the  renal  pelvis. 

The  local  subjective  symptoms  of  such  (non- 
calculous)  pyelonephritis  are  again  almost  nil, 
though  the  patient  may  be  septic,  may  complain 
of  mild  pain  in  the  loin  or  abdomen  or  may 
suffer  from  frequenl  and  painful  urination.  The 
urinary  signs  consist  chiefly  in  pus  and  bacteria, 
with  a  somewhat  reduced  functional  activity  of 
l  he  kidney. 

Bacterial  nephritis  constitutes  the  third  class. 
This  condition,  as  we  meet  it  clinically,  is  always 
acute;  to  it  are  attributable  all  the  subjective 
symptoms  commonly  associated  with  acute  pyelo- 
nephritis. The  kidney  is  congested,  filled  with 
bacteria,  and,  if  the  congestion  is  sufficiently 
intense,  the  renal  parenchyma  breaks  down  and 
abscess  forms  within  it.  In  certain  cases  these 
abscesses  are  few  in  number  and  are  ultimately 
•  ■it  her  reabsorbed  or  else  break  into  the  renal 
pelvis  and  empty  themselves  through  the  urinary 
channels.  But  in  the  more  severe  types  of  renal 
infect  ion    the    loci    are    multiple  and    I  he    kidney 

may  even  he  riddled  by  I  hem. 
This  condition  of  multiple  miliary  abscess  is 


well  illustrated  in  the  specimen  which  I  show 
herewith.  It  is  the  pathological  condition  which 
Dr.  Brewer  has  studied  very  intimately  and 
classified  as  multiple  septic  infarcts  of  the  kidney. 
We  are  all  indebted  to  Dr.  Brewer's  work  on  this 
subject  for  the  strong  light  it  has  focused  upon 
this  peculiar,  intense  renal  infection  as  well  as  for 
the  correct  clinical  considerations  he  has  deduced 
from  the  study  of  these  cases.  Yet  I  think  we 
should  protest  against  the  title  he  has  given  to 
the  condition. 


Fig.   1.   Focal  suppurative  nephritis. 

These  abscesses  are  not  infarcts;  they  are  i. 
more  infarcts  than  is  carbuncle  of  the  skin.  Lil 
a  carbuncle,  this  renal  condition  is  simply  tl 
expression  of  multiple,  minute  areas  of  necros 
and  suppuration,  due  to  hyperintense  infection. 

Albarran  has  reported  cases  in  which  the  kidni 
was  found,  post-mortem,  intensely  congested  ai 
swarming  with  bacteria,  but  without  absce 
formation.  As  usually  seen,  however,  wheth 
upon  the  operating  table  or  post-mortem,  tl 
acute  renal  congestion  is  patchy  and  cente 
about  innumerable  minute  foci  of  suppuratio 
The  foci  are  usually  irregularly  distributij 
throughout  the  kidney,  though  exceptional! 
as  in  a  case  reported  by  Dr.  Gibson,  the  infecti 
may  be  confined  to  one  pole  of  the  organ. 

This  focal  suppurative  nephritis  is  characters 
clinically  by  intense  sepsis,  with  repeated  chil 
if  it  is  severe,   and   characterized  by  discorafi 
in  the  loin  varying  from  uneasiness  and  sensitn 
ness    (the    so-called     costo-vertebral    or    i 
muscular  tenderness)   to  an  intense  pain.      I 
urine   usually   shows   pus,   blood,   bacteria  a 
albumin;    but  it  is  not  to  be  forgotten  that  ' 
most  intense  infections  are  often  characters) 
simply  by  an  acute  sepsis,  a  tenderness  in  the  lo 
only  to  be  elicited  by  sharp  pressure,  and  a  im' 
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\solutely  free  from  pus,  blood  and  bacteria.    This 
■leading  urinary  finding  is   probably  due   to 

iniplctc  anuria  of  the  infected  kidney. 
But  bacterial  nephritis  is  only  rarely  of  this 
pose  character.  Indeed,  every  attack  of  acute 
nal  congestion  in  the  course  of  a  mild  pyelo- 
»phritis,  every  urethral  chill  even,  and,  in  a  more 
ironic  phase,  every  renal  septicemia,  is  doubtless 
renal  bacterial  congestion,  which  may  go  od  to 
jjpuration,  but  which,  as  you  are  well  aware, 
rely  assumes  the  character  of  an  acute  focal 
ppuratiye  nephritis. 

This  conception  of  every  urethral  chill  and 
cry  acute  or  chronic  urinary  septicemia  as  a 
nal  congestion  which  is,  at  least,  potentially,  a 
nal  suppuration,  is,  1  believe,  pathologically 
i'U  founded  and  is  of  great  assistance  to  the 
inician  in  guiding  his  treatment. 
The  result  of  bacterial  nephritis,  whether  mild 
severe,  is  that  sclerosis  of  the  renal  tissue  so 
iininonlv  seen  in  chronic  pyelonephritis  or  pyo- 
sphrosis.  That  such  sclerosis  may  result  from  a 
ironic  infection  of  the  kidney  too  mild  to  show 
is  subjective  symptoms  is,  of  course,  to  be  con- 
ided. 

The  fourth  and  last  member  of  our  classification 
renal  infections  is  pyonephrosis.  But  inasmuch 
;  pyonephrosis  is  a  mixture  of  pyelonephritis 
id  renal  infection,  dominated  by  retention  and 
i  Lit  at  ion  of  the  renal  pelvis,  it  is  debarred  from 
i<cussion  here. 

Such  are,  briefly,  the  types  of  renal  infection, 
el  us  now  turn  to  a  consideration  of  their  eti- 
ogy,  their  prognosis,  their  diagnosis  and  their 
eatment. 


ETIOLOGY. 

I  n  the  etiology  of  renal  infection,  bacteria  are  the 
sential  and  the  clinically  unimportant  element. 
hat  bacteria  are  essential  to  renal  infection  I 
■(■(I  not  insist,  but  that  they  are  clinically  im- 
portant, I  do  stoutly  insist. 
| Their  lack  of  importance  consists  in  this:  Bac- 
iria  are  frequently,  one  might  almost  say  con- 

intly,  brought  to  the  kidney  by  the  circulation, 
't  they  cause  no  renal  lesions  unless  some  acces- 
•ry  cause  has  thrown  that  organ  into  a  state  that 
lay  be  broadly  described  as  one  of  congestion,  i.  e., 

I  ate  in  which  it  is  prepared  for  infection.  Hence 
ijthe  clinician  occupies  his  mind  with  contempla- 
tjn  of  the  bacterial  cause  of  renal  infection,  he 

thdraws  his  attention  from  the  much  more 
i;portant  etiological  element,  the  mechanical 
rlention,  trauma,  stone  or  other  cause  of  con- 
ation, which  is  the  real  determining  factor  to  be 
i  acked  if  the  infection  is  to  be  relieved. 

For  instance,  if  one  is  called  upon  to  treat  a  case 

acute  renal  infection,  let  him  not  think  of  it  as 
e  of  septic  infarct;  rather  let  him  call  it  a  case 

'local  suppurative  nephritis,  so  that  his  atten- 
I  M  shall  be  directed  less  to  the  source  of  infec- 

n  than  to  the  reason  why  the  infection  should 
We  shown  itself  in  the  kidney  rather  than  in 
Stae  other  organ,  and  in  this  one  kidney  rather 

m  in  its  fellow.  '  • 


The  bacteria  found  in  renal  infect  ion  belong 
usually  to  the  colon  group,  less  often  to  the 
pyogenic  cocci.  Their  source  of  origin  is  usually 
tin;  gastro-intestinal  tract,  and  with  our  presenl 
knowledge  it  is  in  the  great-  majority  of  instances 
(piite  futile  to  inquire-  the  source  of  infection 
more  precisely.  Doubtless  living  epif  helia  do  not 
transmit  living  bacteria,  but  doubtless,  also, 
minor  lesions  of  the  intestinal  trad  so  slight  as  to 
produce  no  appreciable  symptoms,  yet  sufficient 
to  transmit  colon  bacilli  to  the  circulation,  are 
so  frequent  as  to  be  almost  a  daily  occurrence. 

These  bacteria  can  damage  the  kidney  only 
under  two  circumstances:  usually  when  the  organ 
has  been  rendered  vulnerable  by  some  localized 
congestion;  less  often  when  it  is  overwhelmed 
by  the  bacteria  themselves  or  by  their  toxic 
products. 

As  examples  of  the  first  class  of  renal  infections, 
i.  e.,  that  in  which  the  kidney  is  precongested,  as 
it  were,  and  awaiting  its  infection,  we  may  men- 
tion the  familiar  renal  infections  due  to  urethral 
or  ureteral  retention,  as  well  as  those  due  to  stone 
and  tuberculosis. 

As  a  less  familiar  instance  may  be  cited  the 
renal  infections  of  pregnancy,  which  almost  in- 
variably appear  upon  the  right  side  as  a  result  of 
pressure  by  the  pregnant  uterus  upon  the  right 
ureter. 

As  examples  of  the  second  class  wre  may  men- 
tion the  renal  infections  of  typhoid  fever,  furuncu- 
losis  or  other  localized  infections,  and  perhaps  the 
renal  infections  of  young  children.  Whether  these 
childhood  infections  are  due  in  part  to  local 
causes,  we  do  not  know,  but  they  certainly  appear 
to  strike  kidneys  not  obviously  predisposed  to 
infection,  and  unless  the  lesion  is  so  severe  as  to 
constitute  an  actual  focal  suppurative  nephritis, 
they  are  usually  entirely  curable  by  urinary  ant  i- 
sepsis  without  any  attention  to  the  local  pre- 
disposition. 

PROGNOSIS.    ■ 

The  specialist  is  frequently  assailed  by  the 
victim  of  mild  chronic  pyelonephritis  who  has 
been  unexpectedly  refused  insurance  on  account 
of  albuminuria.  The  unhappy  man  always  be- 
lieves, and  has  often  been  told  by  a  physician ,  t  hat 
his  albumen  indicates  the  dreaded  Bright 's 
disease,  calls  for  all  sorts  of  privations,  from  the 
water  wagon  to  Carlsbad,  behind  all  of  which 
lurks  an  impending  doom.  No  one  has  been  so 
unscientific  as  to  look  at  the  urine  and  see  the  bac- 
teria it  contains.  No  one  has  thought  of  attribut- 
ing the  renal  lesion  to  an  infection  of  the  kidney 
pelvis. 

Under  such  circumstances  a  diagnosis  of  pyelo- 
nephritis goes  far  to  assuage  the  patient's  fears. 
But  in  making  such  a  diagnosis  we  must  ask  our- 
selves precisely  what  it  means. 

Let  us  suppose  the  case  one  of  simple  bacteri- 
uria  or  mild  pyuria  without  stone,  retention  or 
tuberculosis,  not  given  to  acute  outbreaks  of  renal 
congestion,  entirely  symptomless. 

For  such  a  case  1  think  we  may  prophesy  an 
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entirely  indefinite  expect  at  at  ion  of  life.  The 
destruction  of  renal  tissue  is  slight,  the  impair- 
ment of  renal  function  negligible,  the  tendency  to 
secondary  stone  formation  remote.  I  know  four 
persons  who  had  pyelonephritis  before  I  was  born. 
Three  of  them  are  alive  and  hale  in  their  eighties, 
the  fourth  died  at  the  age  of  seventy-five,  more  or 
less.  This  very  man  gave  up  his  business  while 
still  in  his  thirties  because  his  physician  advised 
him  that  the  state  of  his  kidneys  required  com- 
plete physical  rest.  After  a  few  months  of  peace 
he  decided  he  could  not  stand  it,  returned  to  his 
business,  amassed  a  fortune  of  many  millions,  and 
occupied  his  leisure  holding  high  political  office. 
But  forty  years  later  he  died  nephritic. 

On  the  other  hand,  if  the  prospect  of  death 
(under  proper  treatment)  of  some  patients  is  ex- 
tremely remote,  the  prospect  of  cure  is  almost 
equally  remote.  In  children,  pyelonephritis  is 
usually  curable;  in  adults,  usually  incurable.  In 
spite  of  every  therapeutic  device,  it  is  almost 
impossible  to  clear  the  urine  of  bacteria. 

The  prognosis  of  all  other  forms  of  renal  infec- 
tion is  reducible  to  terms  of  mild  chronic  pyelo- 
nephritis. It  is  the  urologist's  ambition  to  reduce 
them  to  this,  and  to  prevent  by  appropriate  urin- 
ary antisepsis,  etc.,  the  acute  outbreaks  that  from 
time  to  time  threaten  the  peace  of  the  pyelo- 
nephritic. 

DIAGNOSIS. 

The  diagnosis  of  renal  infection,  to  be  complete, 
should  include  an  investigation  of  the  patient's 
history  and  general  condition,  especially  with 
reference  to  the  symptoms  of  urinary  toxemia  or 
septicemia.  The  items  of  this  investigation  com- 
prise careful  review  of  the  history  and  person  of 
the  patient,  with  special  reference  to  gonorrhea, 
stricture,  prostatism,  stone,  tuberculosis,  preg- 
nancy, infectious  and  septic  diseases  and  abdomi- 
nal symptoms.  The  urine  should  be  examined 
after  passage  into  two  glasses.  The  kidneys  should 
be  carefully  palpated;  the  urethra  and  prostate 
examined  for  evidence  of  obstruction,  and  the 
radiograph  and  ureter  catheter  frequently  em- 
ployed. Without  all  these  methods  of  examina- 
tion it  is  impossible,  not  only  in  a  few,  but  in  a 
greal  many,  instances,  to  arrive  at  an  accurate 
conclusion  in  regard  to  the  patient's  condition. 
As  a  final  test ,  radiography  and  ureter  catheterism 
arc  usually  necessary  to  establish  an  accurate 
diagnosis,  and  although  those  of  you  who  do  not 
currently  employ  these  methods  may  protest  that 
they  are  by  no  means  always  necessary,  one 
familiar  with  them  can  assure  you  with  all  sin- 
cerity that  although  in  many  cases  radiography 
and  meter  catheterism  do  not  disclose  conditions 
which  were  not  recognized  before,  in  other  in- 
stances cases  of  no  apparent  importance  are 
shown  to  he  either  calculous  or  pyonephrotic 
when  these  met  hod-  are  employed.  Only  the 
other  day  1  .-aw  a  patient  whose  slight"  prostatic" 
pain  and  hematuria  had  been  dismissed  by  many 
miners  a.-  unimportant,  yet  ureter  catheterism 
showed  that  the  left  kidney  pelvis  was  consider- 


ably dilated,  and  subsequent  radiography  showed 
three  stones  in  it,  which  had  given  no  symptoms, 
except  a  little  urinary  turbidity  and  this  so-called 
prostatic  pain. 

So  much  for  the  importance  of  the  more  refined 
methods  of  diagnosis.  Let  us  delay  a  brief 
moment  to  review  the  details  of  some  diagnostic 
measures. 

The  urinary  signs  of  renal  infection.  —  Except 
only  in  cases  of  catarrhal  pyelonephritis  under 
control  of  treatment,  and  exceptional  cases  of 
suppurative  nephritis,  the  urine  of  a  patient  with 
an  infection  of  the  kidney  always  contains  bac- 
teria, usually  pus,  often  blood,  rarely  casts, 
always  albumin;  it  is  commonly  acid  and  may 
or  may  not  show  lowered  specific  gravity  due  to 
lessened  excretion  of  solids. 

The  most  characteristic  of  these  features  is 
bacteriuria.  Every  case  in  which  the  urine  is 
cloudy  when  passed  and  does  not  clear  up  in  the 
course  of  fifteen  minutes'  standing  should  be 
regarded  as  a  case  of  bacteriuria  until  it  is  micro- 
scopically proved  not  to  be  (I  use  the  term 
"  bacteriuria  "  loosely  to  mean  a  bacterial  cloud 
in  the  urine,  quite  apart  from  whether  there  is  or 
is  not  pyuria  as  well),  and  every  bacteriuria  should 
be  regarded  as  renal  until  it  is  proven  not  to  be. 

Pyuria.  —  You  are  doubtless  all  familiar  with 
the  characteristics  of  grave  renal  pyuria:  The 
irregular  quantity  of  pus  discharged  from  day  to 
day;  the  flat  gummy  way  in  which  the  pus 
settles  to  the  bottom  of  the  urine;  the  increase  of 
symptoms  when  pus  is  not  being  discharged,  and 
their  diminution  while  the  urine  is  full  of  pus.  I 
need  only  remind  you  that  the  majority  of  renal 
infections  seen  by  the  urologist  show  but  slight 
pyuria  and  none  of  these  grave  characteristics. 

For  other  features  of  the  urinalysis,  especially 
the  striking  absence  of  casts,  as  well  as  for  the 
symptoms  of  renal  infections  such  as  reflex  mili- 
ary pains,  etc.,  I  gladly  refer  you  to  the  very 
notable  contribution  of  Dr.  Chute  before  the  an- 
nual meeting  of  this  association  in  1908.  Permit 
me  also  to  omit  any  detailed  reference  to  radio- 
graphy and  its  advantages,  not  only  in  disclosing 
the  presence  and  absence  of  stone,  but  also  in 
giving  us  some  estimate  of  the  size  and  position 
of  the  kidney  and  of  grave  disease  within  it. 

Cystoscopy,  etc.  —  The  ultimate  and  most  inter 
esting  point  in  reference  to  diagnosis  of  rena 
infections  is  the  use  of  the  ureter  catheter.  First 
of  all,  I  agree  with  those  who  see  little  danger  ii 
this  instrument.  I  have  never  recognized  an} 
renal  infection,  or  any  increase  in  renal  infectioi 
due  to  the  passage  of  the  ureter  catheter.  I  fin< 
ureter  catheterism  a  much  less  dangerous  pro 
cedure  than  the  cystoscopy  which  it  necessitate 

Secondly,  as  to  the  advantages  of  urete 
catheterism:  These  are  not  only  the  discovery  o 
pus  and  bacteria  in  the  urine,  derived  from  one  o 
both  kidneys,  which  proves  infection  or  lack  o 
infection  in  that  organ,  but  also  the  opportunity 
which  the  ureter  catheter  gives  to  obtain  som< 
estimate  of  the  renal  functional  capacity.  Thi 
more  work  I  do  with  renal  functional  tests,  thi 
more  delighted    I   am   with  the  results  obtained 
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thereby.  Although  no  two  observers  use  the 
same  system,  I  take  the  liberty  of  detailing 
the  procedure  which  I  employ.  It  is  the  fol- 
lowing: 

The  patient  is  examined  at  a  time  when  he  has 
neither  eaten  nor  drunk  anything  for  at  least  three 
hours.  If  there  is  nocturnal  polyuria  the  exami- 
nation is  better  made  at  midday.  The  patient  is 
cystoscoped,  bladder  examined,  urethral  orifices 
inspected,  but  no  time  is  wasted  in  watching-  the 
urethral  contractions,  and  no  inferences  are 
drawn  from  mere  congestion  of  the  lips  of  the 
er  unless  there  is  some  inflammation  of  the 
bladder  mucosa  surrounding  the  ureter  mouth, 
tor  we  find  that  such  pictures  are  likely  to  be  mis- 
leading. Both  ureters  are  then  catheterized,  and 
a  third  catheter  left  in  the  bladder.  With  the 
Brown-Buerger  eystoscope  it  is  easy  to  slip  this 
third  catheter  through  the  sheath  of  the  instru- 
ment alter  the  telescope  has  been  withdrawn. 
lor  ureter  catheters  I  use  flute-tipped  instru- 
ments marked  off  in  centimeters,  of  size  either 
six  or  seven;  these  are  introduced  at  least  15  cm., 
preferably  20  or  25,  the  eystoscope  is  immediately 
withdrawn  and  the  bladder  emptied.  The  urine 
collected  from  the  ureter  catheters  during  the 
first  ten  or  fifteen  minutes  is  preserved  for  micro- 
scopic analysis,  and  during  this  interval  an  in- 
u  of  I  ccm.  of  indigo-carmine  solution  is 
made  into  the  buttocks.  The  urines  are  then 
collected  by  half  hours  from  the  right  and  left 
kidneys  and  from  the  bladder.  At  the  end  of  each 
half  hour  a  small  injection  of  air  or  fluid  is  made 
into  the  bladder  catheter  to  be  sure  that  it  is  not 
blocked  with  clot,  for  the  bladder  catheter  esti- 
mates the  amount  of  urine  that  flows  past  the 
ureter  catheters,  if  any.  If  any  appreciable 
amount  of  urine  collects  in  the  bladder  during 
each  half-hour  interval,  this  is  saved,  and  at  the 
end  of  the  examination  some  indigo-carmine  is 
injected  into  the  ureter  catheter  which  is  thought 
likely  to  permit  extra-catheter  flow.  After 
the  injection  of  1  ccm.  of  this  solution,  it  is  per- 
mitted to  run  out  immediately,  and  at  the  end  of 
about  two  minutes  an  injection  of  clear  fluid  is 
made  into  the  bladder,  which  will  return  deeply 
colored  if  there  is  extra-catheter  flow  on  that  side; 
if  this  be  absent,  however,  we  may  conclude  that 
jthe  urine  collected  in  the  bladder  comes  from  the 
opposite  side. 

In  about  half  of  the  cases 

catheter  flow  on  either  side. 

lust    half    hour   the    patient 

l  hree  or  four  glasses  of  water 

tains  half  an  ounce  of  whiskey.     The  catheters 

kept  in  place  for  three  or  four  periods  of  from 

wenty  to  thirty  minutes.    The  longer  periods  are 

preferable  if  the  patient  is  not  too   nervous   or 

sensitive  to  stand  the  prolonged  examination. 

In  order  that  the  observation  be  perfect,  it   is 

atial    that    it    be    conducted    by    an    expert 

hroughout.    The  management  of  the  case  cannot 

>e  delegated  to  a  member  of  the  house-staff,  for 

he  catheters  may  become  obstructed  by  clot  or 

"is  and  require  to  be  freed  by  injection  of  boric 

''id    solution,    the    amount     of    which    must,    of 


there  is  no  extra- 

At  the  end  of  the 

is    made   to    drink 

one  of  which  con- 


course,  be  deducted  in  computing  the  results  of 

t  he  examination. 

At  the  close  of  the  examination  we  possess  two 
small  specimens  for  microscopic  examination,  ami 
six  other  specimens,  three  from  each  kidney,  for 
estimation  of  the  renal  function,  and  the  time  of 
excretion  of  the  indigo-carmine  has  been  ' 1 1 1 1 \ 
noted. 

As  an  example  of  the  results  that  may  be 
expected  from  this  method  of  examination,  per- 
mit me  to  cite  two  recent  cases  of  tubercular 
infection  of  the  kidney.  My  excuse  for  selecting 
these  cases  as  examples  is  because  t  heir  symptoms 
were  so  similar,  their  pathological  conditions  so 
widely  different,  and  also  because  I  am  able  to 
submit  herewith  their  kidneys  for  inspection. 


Fig.  2.     Tuberculosis  of  upper  pole  of  right  kidney. 
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Chart  1.  At  the  end  of  first  period,  nypodermoelysis.  Catheters 
in  both  ureters.  Extra-catheter  flow,  No.  Microscopic,  right:  pus, 
blood,  tubercle  bacilli,  hyaline  casts.  Microscopic,  left:  urates, 
blood,  leucocytes,  hyaline  casts.  Indigo,  right,  thirty-four  minutes. 
Indigo,  left,  fifteen  minutes. 

Right   kidney   .... 

Left  kidney 

The  one  of  these  patients  whose  kidney  is  only 
slightly  involved  gave  a  history  of  frequenl 
urination  with  terminal  pain  ami  occasional 
slight  hemorrhage  lasting  six  months  and  pre- 
ceded for  six  months  by  what  he  describes  as  an 
"  itch  about  the  bladder."  At  the  time  1  saw  him 
he  was  urinating  every  two  or  three  hours  by  day, 
from  one  to  three  times  at  night,     lie  had  alread) 
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had  a  negative  x-ray  and  search  for  stone,  while 
an  attempt  at  cystoscopy  had  failed  and  laid  him 
up  for  a  week.'  He  had  had  a  trifling  pain  in 
right  side  and  lost  weight  and  regained  ^  it. 
Tubercle  bacilli  were  readily  found  in  the  urine, 
ami  right  kidney  was  movable,  but  insensitive. 

I  followed  him  for  about  two  months  before  he 
would  submit  to  cystoscopy  again.  During  this 
time  he  got  much  worse,  the  frequency  of  urina- 
tion rising  to  twice  in  an  hour.  The  prostate  felt 
distinctly  enlarged  by  rectal  touch,  though 
cystoscopy  showed  it  to  be  apparently  normal. 
*  The  renal  functional  test  was  undertaken 
under  general  anesthesia,  since  he  refused  to  per- 
mit cystoscopy  without  this.  A  hypodermoclysis 
of  one  pint  was  given  in  the  pectoral  region  at  the 
end  of  the  first  half  hour. 

Cystoscopy  showed  bladder  capacity  of  more 
than  4  oz.,  and  excited  no  hemorrhage.  The  left 
ureter  orifice  was  found  normal  but  with  a 
minute  ulcer  on  the  trigone  near  it.     The  right 


Fig.  3.     Pyonephrotic  left  kidney. 
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ureter  orifice  was  hidden  in  a  granulating  area, 
on  the  edge  of  which  appeared  several  lesions  I 
apparently     tubercular.       The     urethral     orifice 
looked  normal. 

The  symptoms  of  the  other  case  were  almost 
precisely  the  same.  They  had,  however,  lasted 
only  three  months  instead  of  six.  There  was 
much  more  urinary  frequency  if  he  walked  about 
than  if  he  kept  still  (four  times  an  hour  as  against 
once  an  hour).  He  urinated  from  six  to  ten  times 
by  night.  There  was  an  insensitive  lump  in  the 
tail  of  the  left  epididymis,  which  he  attributed  to 
trauma  a  year  ago. 

My  first  attempt  to  cystoscope  failed  on  account 
of  hemorrhage.  A  month  later  I  cystoscoped 
again  and  found  the  whole  trigone  much  inflamed; 
the  right  ureter  orifice  apparently  somewhat  con- 
gested; the  left,  gaping,  ulcerated  and  greatly 
contracted,  so  that  to  see  it  the  cystoscope  had 
to  be  pushed  in  at  least  1  cm.  more  than  to  see  the 
right  ureter. 

While  one  could  feel  certain  from  the  cysto-  i 
scopy  that  the  tuberculosis  in  each  of  these  cases 
had  originated  in  the  kidney,  neither  of  them  had 
had  any  lumbar  symptoms.     Moreover,  the  re- 
traction of  the  left  ureter  mouth  in  one  instance 
indicated  that  the  ureter  on  that  side  was  gravel} 
diseased,  much  thickened  and  shortened,  but  the ! 
precise  diagnosis  of  the  condition  of  the  kidney 
was  only  possible  through  the  functional  t 
which  showed  that  in  this  case  the  kidney  was 
almost  completely  destroyed.     In  the  other  case 
the  excretion  of  urea  was  larger  on  the  diseased 
side  than  on  the  sound  side.     Delayed  indigo- 
carmine  excretion  together  with  the  findings  of; 
pus  and  tubercle  bacilli  on  the  diseased  side  alone 
suggested  that  the  increased  work  done  by  the 
diseased  kidney  was  a  pathological  state  resulting  ] 
from  the  congestion  excited  by  the  small  tubercu- 
lar lesion.     The  fact  that  from  these  findings  1 
was  able  to  conclude  that  in  one  case  the  kidney 
was  completely  destroyed,  in  the  other  only  very 
mildly  infected,  was  of  more  than  purely  fanciful 
advantage.    It  gave  me  the  opportunity  not  only 
of  asserting  that  in  the  one  case  the  kidney  re- 
moved   would    be    pyonephrotic,    in    the    other 
almost    normal,    but    also    of  prophesying  that 
the  operation  would  be  difficult  and  the  convales 
cence  prolonged  in  the  one  instance,  while  in  the 
other  the  operation  would  be  rapid  and  the  im- 
mediate union  of  the  wound  might  be  expected. 

Both  patients  have  recently  left  the  hospital, 
the  one  in  the  third  week  after  the  operation,' 
healed  but  for  a  granulating  spot  where  the 
ureter  had  been  fastened  to  the  parietes;  the 
other,  after  eight  weeks  and  with  a  large  sinus 
still  unhealed. 

TREATMENT. 

The   general   principles    of   the    treatment  ol 
urinary  infections   are  well  known  to  you:   The 
prevention   of  operative  infection  by  means 
asepsis,  urotropin  and  urinary  dilution;   the  pre 
volition    of    catheteral    infection    by    gentler 
urotropin  and  local  application  of  silver  nitrah 
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or  potassium  permanganate;  the  expectanl 
treatment  of  an  established  infection  by  similar 
measures. 

Concerning  the  use  of  urotropin,  but  one  point 
aeems  worthy  of  remark.  This  is,  that  there  is 
no  harm  in  administering  urotropin  for  many 
years  together.  Many  physicians  have  anxiously 
inquired  of  me  whether  prolonged  use  of  the  drug 
did  not  excite  intolerance  or  produce  renal 
sclerosis.  As  far  as  my  clinical  experience  goes, 
the  answer  is  "  No  "  to  both  questions.  I  have 
had  many  patients  on  the  drug  for  years  and  I 
think  it  is  the  first  patient  to  whom  I  ever  pre- 
scribed it  who  is  still  taking  it.  1  sometimes^ em- 
ploy it  intermittently  in  high  doses;  sometimes 
continuously  in  low  doses. 

Of  more  interest  to  you  must  be  the  question  of 
pelvic  lavage.  Whether  or  not  there  is  anything 
to  be  gained  by  this,  my  experience  does  not 
justify  me  in  deciding.  The  emptying  of  a  renal 
retention  through  the  ureter  catheter  may  be  of 
benefit  to  the  patient  whether  the  pelvis  is  irri- 
gated or  not,  but  the  few  irrigations  I  have  at- 
tempted for  chronic  renal  infections  have  proved 
ineffectual.  It  is  quite  startling  to  read  in  a  recent 
number  of  the  Annates  Genilo-Urinaires  that 
every  case  of  pyelonephritis  which  is  not  curable 
by  pelvic  lavage  is  presumably  tubercular. 

Another  matter  of  interest  is  the  vaccine  treat- 
Concerning  this,  I  am  quite  as  much  at 
sea  as  concerning  pelvic  lavage.  Autogenous 
vaccines  apparently  do  not  influence  localized 
infections  in  the  urinary  tract.  Whether  they 
henefit  urinary  septicemia,  I  do  not  know.  The 
question  is  still  an  open  one;  my  own  efforts  have 
been  relatively  fruitless. 

Perhaps  the  most  important  question  that 
arises  in  the  treatment  of  urinary  infections  is, 
'"  When  shall  we  operate?  "  and  this  has  to  be 
answered  both  in  reference  to  acute  and  chronic 
cases.  For  acute  cases  the  verdict  of  Brewer  is 
entirely  satisfactory.  If  there  is  intense  sepsis 
with  repeated  chills,  operate  at  once.  Be  sure 
of  the  condition  of  the  other  kidney  so  as  to  be 
ready  in  case  disseminated  foci  of  suppuration  are 
found  to  perform  immediate  nephrectomy.  Par- 
tial nephrectomy  has  been  performed  in  one  case 
by  Gibson  when  the  foci  seemed  to  be  confined 
to  one  ex1  remity  of  the  organ.  The  convalescence 
of  this  case  was  in  stormy  contrast  with  the  usual 
almost  miraculous  effect  of  nephrectomy,  and  it 
is  questionable  whether  complete  nephrectomy 
would  not  have  been  more  advantageous  for  the 
nt.  If,  however,  the  kidney,  when  brought 
out  through  the  loin,  appears  merely  congested 
without  actual  foci  of  suppuration,  one  may  en- 
jdeavor  to  save  it  by  decapsulation.  A  few 
scattering  points  of  suppuration  in  the  cortex 
may  be  nicked,  but  beyond  this,  conservatism  is 
unwarranted.  If  the  chills  recur  after  decapsula- 
tion, the  kidney  should  be  removed. 

The  great  majority  of  cases  of  acute  surgical 
nephritis  do  not,  however,  demand  the  knife. 
I  nder  rest,  catharsis  and  diuresis,  with  urotropin 
up  to  the  limit,  they  usually  subside;  yet  I  have 
-ecu  cases  that  recovered  after  a  prolonged  illness 


where  it  seemed  quite  probable  that  decapsula- 
tion at  the  outset  would  have  relieved  the  renal 
congestion  and  abbreviated  the  duration  of  the 
attack  by  many  weeks. 

For  chronic  renal  infection  operation  seems  to 
be  of  value  only  inasmuch  as  it  relieves  retention, 
extracts  stone  or  removes  from  the  body  a  dead 
kidney  whose  usefulness  in  excreting  solids  is  not 
proportionate  to  its  evil  effects  as  a  breeding 
place  for  infection.  It  is  not  to  be  forgotten  that 
many  of  our  battered  old  prostatics  that  recover 
from  prostatectomy  are  living  with  kidneys 
neither  of  which  is  much  better  than  a  pyone- 
phrotic  sack.  Yet ,  when  a  younger  person  has  one 
kidney  pretty  thoroughly  disorganized,  while  the 
other  remains  sound  or  only  slightly  infected,  it 
is  usually  of  advantage  to  remove  the  pyo- 
nephrotic   organ. 


THE  HEALTH  OF  YOUNG  PERSONS  IX  MASSA- 
CHUSETTS FACTORIES.* 

BY     WM.     C.     HANSON,     M.i)..     BOSTON. 

Probably  few  persons  realize  the  scope  and 
significance  of  the  present  opportunity  for  in- 
quiring into  the  health  of  young  persons  in  the 
factories  of  Massachusetts.  In  the  first  place,  it 
is  not  generally  known  that  the  work  is  done  by 
physicians  who  are  also  hygienists,  men  familiar 
not  only  with  industrial  conditions,  but,  to  a 
great  extent,  with  all  sorts  of  conditions  and  in- 
fluences which  affect  the  public  health  or  threaten 
to  affect  the  same.  When  such  a  man  finds  a 
young  person  in  a  factory  whose  health  is  poor  or 
whose  physical  condition  is  unfit  for  the  work  in 
question,  he  records  facts  concerning  the  child's 
health  and  the  conditions  of  employment,  ad- 
vises intelligently  as  to  whether  a  child  quite 
unfit  for  one  trade  or  process  may  be  suited  for 
another,  or  whether  the  child  should  be  kept 
from  factory  work  altogether,  and,  being  closely 
associated  with  the  local  health  authorities,  he 
confers  with  them,  advises  and,  if  necessary, 
assists  them  in  the  enforcement  of  regulations  and 
laws  relative  to  the  prevention  of  the  spread  of 
disease.  For  example,  if  a  young  person  in  a 
factory  is  found  to  have  tuberculosis  or  appeal's 
to  be  predisposed  to  that  disease,  or  if  the  child's 
family  history  discloses  a  recent  death  from 
tuberculosis  in  the  household,  the  inspector  calls 
the  attention  of  the  local  health  authority  to  the 
situation  in  order  that  an  agent  may  visit  the 
family  to  see  that  sanitary  home  conditions  are 
maintained.  In  this  way  unreported  cases  of 
tuberculosis  have  been  brought  to  light.  The 
advantages  of  having  for  factory  inspectors,  and 
medical  advisers  to  minors,  men  familiar  with 
local  sanitary  problems  in  touch  with  local  health 
officials  are  proving  so  great  that  before  long  they 
will  be  clearly  recognized  by  the  public.  More- 
over, these  medical  inspectors,  who  are  known  as 
State  Inspectors  of  Health,  report  observations 
and  facts  to  a  central  body,  the  State  Board  of 
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Health,  under  whose  supervision  the  inspectors 
are  placed.  Thus,  the  State  Board  of  Health  of 
Massachusetts,  through  the  State  Inspectors  of 
Health,  is  in  position  to  acquire  information  rela- 
tive to  the  sanitation  of  local  communities  through- 
out the  commonwealth,  including  (1)  matters 
relating  to  water  supplies  and  sewage;  (2)  the 
prevalence  of  diseases  dangerous  to  the  public 
health  in  the  home,  the  schoolhouse,  the  factory 
or  elsewhere;  (3)  the  sanitation  of  schoolhouses 
and  industrial  establishments;  and  (4)  informa- 
tion concerning  the  health  of  young  persons  in 
factories,  at  their  work,  and  the  influence  of  such 
occupation  upon  the  health  of  these  minors. 

To  collect  data  concerning  the  health  of  all 
young  persons  of  each  sex  in  the  factories  in 
Massachusetts  is  itself  a  task  of  considerable 
magnitude;  to  consider,  in  addition,  the  possible 
injurious  influences  to  which  minors  are  exposed 
in  certain  occupations  or  processes  while  at  their 
work  makes  even  greater  demands  upon  the 
inspectors'  time.  These  facts,  taken  into  con- 
sideration with  the  fact  that  the  duties  imposed 
upon  the  State  Inspectors  of  Health  are  varied, 
make  it  obvious  that  the  men  are  handicapped 
in  their  study  of  the  health  of  young  persons  in 
relation  to  occupational  diseases. 

But  were  the  health  inspectors  relieved  from 
certain  work,  as,  for  example,  that  of  inspecting 
slaughterhouses  and  provisions,  a  duty  clearly 
not  intended  to  fall  within  their  province  when 
they  were  appointed  state  inspectors  of  health, 
there  still  would  be  a  difficulty  impossible  to 
overcome  without  further  legislation.  I  refer  to 
the  lack  of  proper  places  for  the  physical  examina- 
tion of  young  persons  whenever,  in  the  opinion  of 
a  state  inspector  of  health,  such  examination  is 
advisable  or  necessary.  This  is  a  serious  handi- 
cap in  connection  with  the  work  of  the  inspectors, 
not  only  because  the  absence  of  suitable  places 
for  the  examination  of  minors  means  inaccurate 
and  incomplete  data  concerning  their  health, 
but  because  the  absence  of  accurate  and  complete 
data  means  the  impossibility  of  accurate  statis- 
tical information  to  show  either  the  percentage 
of  minois  who  are  in  ill  health  in  our  factories, 
or  the  percentage  of  minors  whose  health  is  more 
or  less  affected  as  the  probable  result  of  injurious 
influences  which  arise  from  the  different  occupa- 
tions or  processes. 

To  be  sure,  there  is  another  side  to  this  question, 
as  is  shown  by  the  very  promising  work  already 
accomplished  by  the  inspectors.  These  officials 
have  obtained  a  considerable  knowledge  and  can, 
in  the  course  of  time,  obtain  a  full  knowledge  of 
the  conditions  of  employment.  They  point  out 
certain  dangers  which  are  avoidable,  so  that  the 
young  persons  may  no  longer  be  subjected  to 
such  avoidable  unhygienic  influences;  they  point 
out  dangers  which,  while  not  entirely  avoidable, 
make  the  occupation  unsuited  to  young  persons; 
and,  finally,  they  brand  as  dangerous  those 
processes  and  trades  which  from  their  nature  are 
intrinsically  dangerous  to  health,  hence  unfit  to 
he  followed  by  boys  and  <drls.  All  this  can  be 
and    b    done;    but     with    :>     law    providing    better 


convenience  for  examining  young  persons,  in 
addition  to  the  present  opportunity  of  observing 
them  at  their  work,  the  system  would  be  com- 
plete except  for  the  limited  appropriation  for 
carrying  out  the  statute  provisions. 

An  examination  of  a  young  person  ought  to 
take  into  account  and  to  record  the  general 
health,  the  personal  or  family  history  if  important, 
observations  of  the  minor  while  at  work,  fitness 
for  the  particular  kind  of  work  done,  age,  sex, 
height  and  weight.  Such  examinations  ought  to 
be  made  with  sufficient  frequency,  which,  in  any 
trade  or  process,  should  not  be  less  often  than  once 
a  year,  and  in  some  occupations  or  processes,  if 
permitted  at  all,  not  less  often  than  twice  or 
three  times  a  year.  Under  existing  conditions, 
howTever,  so  thorough  a  system  can  only  partially 
be  carried  out. 

When  conditions  of  ill  health  or  of  physical 
unfitness  of  young  persons  are  discovered,  aside 
from  communicable  diseases,  already  considered, 
two  courses  of  action  are  open  to  the  health  in- 
spectors. They  may  inform  the  child's  parents, 
or,  if  it  appears  to  be  to  the  child's  advantage, 
his  employer.  In  the  latter  way  many  young- 
persons  have  been  aided,  if  not  completely  re- 
lieved, by  the  willingness  of  an  employer  at  the 
suggestion  of  the  health  inspector  to  change 
their  work,  and,  in  some  instances,  by  the  inter- 
ests of  employers  in  paying,  in  part,  for  the  treat- 
ment of  children  found  in  their  employ  afflicted 
with  such  a  disease  as  tuberculosis.  On  the  other 
hand,  in  the  absence  of  authority  to  exclude  from 
factories  young  persons  found  in  ill  health  or 
physically  unfit,  the  parents  of  the  children  take 
but  little  notice  of  information  and  advice  given 
to  them. 

In  the  school,  when  such  affections  as  pedicu- 
losis, scabies,  blepharitis,  trachoma,  etc.,  are 
detected,  they  are  vigorously  excluded  until 
remedied.  Why  not  in  the  factory?  In  the 
school,  each  child's  sight  and  hearing  are  tested 
annually.  Why  are  not  the  sight  and  hearing  of 
each  young  person  in  a  factory  tested  annually 
and  a  judgment  formed  for  each  child  based  on 
the  kind  of  work  done  and  the  conditions  under 
which  the  work  is  done?  Why  should  not  the 
children  in  factories  receive  not  only  as  great  but 
greater  attention  than  those  in  our  schools,  when 
many  of  the  factory  children  are  exposed  to 
influences  which  are  far  more  inimical  to  health 
than  the  conditions  to  which  schoolchildren  are 
subjected  in  schoolrooms,  and  for  longer  daily 
periods? 

♦ 

SUBMUCOUS  FIBROIDS. 

BY    PHILEMON     K.    TRUESDAI.E,     M.D.,     FALL    RIVER,    MASS. 

These  tumors  are  commonly  considered  and 
described  as  benign.  The  influence  of  their 
growth,  however,  upon  the  health  of  the  individual 
is  sufficiently  serious  to  warrant  a  consideration 
of  them  in  the  class  of  malignant  growths.  Aside 
from  the  chronic  irritation  which  they  produce, 
and  the  consequent  carcinomatous  and  sarcoma- 
tous degeneration  of  the  tumors  themselves,  they 


Vol.  CLXII,  No.    10] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


315 


are  often  unrecognized  causes  of  profound  anemia, 
with  accompanying  disorders  of  the  heart,  blood 
els,  and  kidneys. 

Their  presence  is  most  frequently  associated 
with  one  or  both  of  the  subserous  and  intramural 
forms.  When  so,  the  diagnosis  is  easily  made. 
On  the  other  hand,  when  the  submucous  fibroid 
occurs  alone,  its  presence  is  not  often  suspected 
until  it  has  attained  considerable  size,  or  until 
the  patient's  health  has  suffered  to  a,  very  marked 
degree. 

In  its  origin  this  tumor  is  probably  intramural, 
but  by  continued  contraction  of  the  surrounding 
muscle  structure  it  is  forced  into  the  uterine 
cavity,  losing  its  false  capsule  of  plain  muscle 
fiber  and  becoming  pedunculated  or  sessile. 
The  former,  though  often  a  source  of  persistent 
bleeding  and  occasionally  of  alarming  hemorrhage, 
is  usually  forced  through  the  cervical  canal  by  the 
contracting  uterus.  Here  it  is  readily  discovered 
by  digital  or  visual  examination  and  easily  re- 
moved with  the  curette.  The  sessile  fibroid, 
however,  though  occasionally  expelled,  commonly 
remains  an  intra-uterine  tumor.  It  frequently 
has  broad  basilar  attachments  and  may  continue 
to  develop  to  enormous  size,  while  the  uterus 
itself  hypertrophies  markedly  in  its  effort  to  expel 
the  tumor.    This  is  well  illustrated  in  Fig.  VI. 

In  structure,  the  submucous  fibroid  is  essenti- 
ally a  plain  muscle  growth.  It  contains  a  com- 
paratively small  amount  of  connective  tissue  and 
;i  relatively  rich  blood  supply.  It  is,  therefore, 
-otter  than  either  the  subserous  or  intramural 
type,  more  rapid  in  its  growth,  and  a  source  of 
danger  from  hemorrhage,  degeneration,  and  necro- 
ilficiently  great  to  warrant  its  comparison 
with  a  malignant  neoplasm. 

a  cause  of  pain,  it  is  a  more  pronounced 
factor  than  either  of  the  other  types,  especially 
at  the  mens!  rual  period,  when  the  uterus  contracts 
forcibly  in  its  effort  to  expel  its  contents.  Dys- 
menorrhea with  any  excess  in  loss  of  blood  occur- 
ring in  a  woman  of  thirty  years  or  over  should 
lead  out'  to  observe  carefully  for  the  presence  and 
development  of  a  submucous  fibroid. 

The  intramural  or  subserous  growth  may  attain 
enormous  size  without  causing  symptoms  of  pain 
or  pressure.    These  forms  produce  early  an  irregu- 
larity in  the  contour  of  the  uterus,  and,  unless 
their  development  meets  obstruction  from  adhe- 
sions, they  merge  from  the  pelvic  cavity  without 
culty,  and,  as  long  as  they  remain  free,  may 
•  ause    very    little    disturbance    from    pressure. 
This  is  probably  accounted  for  by  the  frequent 
changes  of  the  position  of  the  tumor  with  changes 
i  ure. 

We  find  the  circumstances  different  in  the 
lopmenl  of  the  submucous  fibroid.  It  first 
encroaches  upon  the  'uterine  cavity,  taking  up 
-pace;  its  growth  continues  in  globular  form, 
the  contour  of  the  superimposed  uterus  will 
•and  very  often  to  fit  the  concavity  of  the 
(pelvis  into  which  it  has  prolapsed  by  reason  of 

-  own  weight.     The  uterus  becomes  virtually 

'•crated,  and  with  the  continued  growth  of 

i  he    tumor    there    follows    edema    of    the    legs, 


phlebitis,  bluish  discoloration  of  the  vulva,  and 
vaginal  mucosa,  obstipation  and  scanty  initio. 
with  frequency.  These  symptoms  were  present 
in  Case  No.  477.  In  delivering  this  uterus  from 
the  pelvic  basin  considerable  traction  was  re- 
quired, not  because  of  the  tumor  weight  or  ad- 
hesions, but  for  the  reason  that  the  mass  had 
grown  to  fit  snugly  into  the  concavity  of  the 
pelvis. 

We  are  reminded  by  modern  writers  that 
fibroid  tumors  of  the  uterus  should  be  detected 
early  and  should  be  removed  as  soon  as  they  are 
the  cause  of  symptoms  local  or  remote.  To 
discover  an  intramural  or  subserous  fibroid  of 
appreciable  size  requires  very  little  diagnostic 
skill,  yet  to  determine  the  presence  of  a  small 
submucous  fibroid  may  be  difficult  for  a  gynecolo- 
gist of  ability.  The  symptomatology  is  of  the 
utmost  importance  in  arriving  at  a  correct  diag- 
nosis. It  is  no  longer  necessary  to  palpate  an 
inflammatory  mass  around  the  appendix  before 
making  a  diagnosis  of  appendicitis,  nor  to  feel  a 
distended  gall  bladder  before  determining  a 
cholecystitis;  neither  should  it  be  essential  with 
an  otherwise  perfect  clinical  picture  of  uterine 
myoma  to  wait  until  the  tumor  has  become  as 
evident  to  the  patient  as  to  the  examiner.  The 
size  of  these  tumors  as  seen  at  the  operating 
table  is  sufficient  evidence  of  our  inability  to 
discover  them  before  they  have  caused  years  of 
suffering. 

In  a  typical  case  of  submucous  fibroid  there  is 
gradually  increasing  menorrhagia  and  dysmenor- 
rhea, with  consequent  anemia  and  debility.  At 
first  the  increased  loss  of  blood  is  confined  to  the 
menstrual  and  immediate  postmenstrual  period. 
Treatment  is  rarely  sought  for  local  manifesta- 
tions; instead,  the  patient  seeks  advice  for  the 
secondary  anemia  and  the  so-called  nervous 
debility.  Unless  the  history  is  fully  taken,  the 
abnormal  menstruation  may  not  receive  mention. 
This  is  especially  true  if  the  patient  is  at  the 
period  of  life  approaching  the  menopause.  Any 
variation  from  normal  may  occur  at  this  time 
without  causing  anxiety.  Hemorrhages  may 
occur  during  the  menopause  without  pathological 
significence,  and,  although  this  is  exceptional,  it 
is  for  this  reason  that  excessive  loss  of  blood  is 
not  looked  upon  with  alarm,  but  as  a  final  "  clear- 
ing "  before  cessation. 

A  woman's  own  interpretation  of  normal 
menstruation  should  not  be  trusted,  especially  at 
this  period  of  her  life.  A  careful  history  and 
vaginal  examination  alone  are  the  means  by 
which  one  may  determine  the  physiological  or 
pathological  significance  of  uterine  hemorrhage. 
Any  loss  of  blood  in  excess  of  the  normal  habit  of 
the  individual  demands  this  investigation,  and 
the  examiner  will  frequently  find  a  fibroid  as  the 
cause  of  a  group  of  symptoms  which  are  quite 
remote  from  the  pelvis.  Although  the  amount  of 
blood  loss  usually  increases  with  the  development 
of  the  tumor,  this  is  no  criterion  by  which  one 
may  be  guided.  In  Case  No.  434  the  submucous 
tumor  was  no  larger  than  a  sparrow's  egg,  and 
the  hemorrhage  was  profuse. 
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Enlargement  of  the  uterus  from  subinvolution, 
metritis,  endometritis  and  pregnancy  enter  into 
consideration  for  differential  diagnosis.  In  sub- 
involution one  finds  enlargement  of  the  uterus 
usually  with  displacement,  and  the  condition  a 
sequence  of  labor.  In  metritis  and  endometritis 
the  changes  are  usually  inflammatory  following 
puerperal  or  other  infection.  The  passage  of  a 
uterine  sound  is  sometimes  an  aid  in  determining 
an  irregularity  in  the  uterine  cavity.  Before  this 
instrument  is  used  one  should  eliminate  beyond 
doubt  a  possible  pregnancy. 

A  small  submucous  fibroid  and  an  early  preg- 
nancy may  present  a  striking  similarity  in  physi- 
cal signs.  The  soft  cervix,  patulous  os  and  sym- 
metrical enlargement  of  the  body  of  the  uterus  are 
common  to  both.  There  may  also  exist  a  bluish 
discoloration  of  the  vaginal  mucosa  and  enlarge- 
ment of  the  veins  in  the  lower  extremities  by  the 
presence  of  a  submucous  myoma. 

The  following  case  is  an  illustration  (No.  477,  Fig.  I) : 
M.  S.,  age  thirty-two,  single,  bookkeeper,  good  family 
history.  Catamenia  began  at  sixteen,  regular  up  to 
July,  1908,  twenty-eight-day  type,  four  days'  duration, 
used  ten  napkins.  Patient  was  well  up  to  July,  1908, 
when  she  noticed  edema  in  the  right  foot,  soon  involv- 
ing the  entire  leg.     She  remained  in  bed  for  four  weeks, 


irritability  and  a  diminished  amount  of  urine,  30  oz. 
in  twenty-four  hours.  Upon  vaginal  examination,  I 
found  a  bluish  discoloration  about  the  introitus  and 
vaginal  mucosa,  a  soft  cervix,  an  os  patulous,  admitting 
the  tip  of  the  index  finger,  a  symmetrical  enlargement 
of  the  uterus  corresponding  to  about  the  size  of  a  three- 
months'  pregnancy.  The  breast  examination  was 
negative.  From  history  of  continued  hemorrhage,  as 
substantiated  by  the  patient's  mother,  there  seemed  a 
reasonable  certainty  of  submucous  fibroid,  and  this 
proved  to  be  the  condition  found  at  operation. 


Fig.   I  (a). 
'     W    i  ti  8.  T.  Submucous    tumor.      U.  C.  Uterine 

'       U.   (  '''I  \  IX    11 '  IT  i.       0.    '  >• 

and  the  swelling  gradually  subsided.  Menstruation  came 
on  more  freely  in  amounl  than  usual  and  continued  for 
three  weeks.  She  hag  had  tnenorrhagia  and  metrorrhagia 
since,  using  from  twenty-five  to  thirty  napkins  cadi 
month  She  consulted  me  for  the  phlebitis  which  had 
returned  in  her  righl  leg,  She  had  kept  at  work  in 
*pite  of  the  discomfort  from  her  swollemand  tender 
vein       There  wa    obstinate  constipation  "with  vesicle 


F.    Fundus. 
IV.  Uterine  wal 


Fig.  I  (b). 

S.  T.  Submucous    lumor. 
.     Ss,  T.  Subserous  tumor. 


li.  Endometrium.     U. 


Upon  exposing  the  uterus  to  view,  its  symmetry, 
color  and  density  were  consistent  with  pregnancy,  yet 
a  feature  which  made  a  distinction  possible  was  the 
anatomical  relation  of  the  broad  ligaments  in  their 
attachment  at  the  fundus.  In  pregnancy  the  enlarge- 
ment of  the  uterus  is  physiological  and  the  broad 
ligaments  retain  their  normal  anatomical  relation  with 
the  body  of  the  uterus,  whereas  in  fibroid  disease  the 
relations  of  the  broad  ligament  attachments  vary 
according  to  the  position  of  the  tumor  within  the 
uterine  cavity. 

Another  case  of  a  somewhat  different  type  is  the 
following,  in  which  I  failed  to  recognize  the  submucous 
tumor  when  it  was  small,  yet  i\)c  cause  of  a  debilitating 
How  (Fig.  II,  No.  436):  F.  T.,  thirty-three  years, 
married  ten  years.  Family  history  negative.  One  child 
born  1901,  instrumental  labor,  normal  convaleso 
Catamenia  began  at  sixteen,  regular  twenty-eight-da) 
type.  For  two  years  the  duration  has  been  six  days, 
using  sixteen  napkins  and  in  bed  one  day  from  dys- 
menorrhea. In  February,  1908,  she  was  seen  with  Dr 
E.  F.  Curry  and  curetted.  The  uterus  was  enla 
but  no  irregularity  was  felt  bimanually  or  with  the 
sound.  The  condition  was  thought  to  be  subinvolution 
with  endometritis.  No  benefit  followed  this  procedure, 
and  in  May,  L909,  an  irregularity  at  the  fundus,  due  t" 
fibroid,  was  discovered.     Hysterectomy  was  done  Ma) 
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I'.i,  L909.  Pathological  examination  showed  the  uterine 
wall  1.5  cm.  in  thickness.  In  the  cavity,  attached  Dear 
l  he  fundus  by  a  sessile  base,  was  a  roundish  tumor  I  cm. 
in  diameter.  The  endometrium  near  (he  fundus  where 
the  tumor  pressed  was  necrotic  looking  and  had  a 
foul  odor.  Histological  examination  of  the  tumor 
showed  a  plain  muscle  growth.  The  endometrium 
showed  necrosis  of  some  glands  and  hypertrophy  of 
others.  This  tumor  within  all  probability  existed  as 
a  rause  of  her  symptoms  at  the  examination  which  I 
made   m    1908. 


/ '.  W.   Uterine   wall. 
■avity.     C.  Cervix. 


Fig.   H. 
ft.  T.  Submucous    tumor.      ('.<'.   Fierine 


The  nervous  symptoms  which  many  women  mani- 
fest following  a  period  of  uterine  hemorrhage  vary 
widely  from  simple  irritability  to  a  state  of  marked 
prostration.  In  a  careful  observation  of  women  of 
nervous  temperament  one  is  impressed  by  their  ex- 
trenie  sensitiveness  to  the  loss  of  blood. 

No.  454,  Fig.  Ill:  E.  L.  A.,  age  forty-one,  nurse. 
One  brother  operated  upon  for  malignant  growth  of 
bladder.    Family  history  otherwise  good.    Had  typhoid 


Fig.  III. 

''  / •'.   Pedunculated  fibroid.     Sm.  F.  Submucous  fibroid.     U.W. 
i  tennewall.     c.  Cervix.     8.  F.  Subserous  fibroid. 

m   1897.      Recovered  fully  and  gained  in  weight 

to  150  lb     Now  weighs  110  lb.    Catamenia  began  at 

seventeen,    regular    twenty-eight-day    type.      Menor- 

bagia   for   five  years,   flowing  seven'  days  .and   soiling 

twenty    to    twenty-five    napkins.       Dysmenorrhea    for 


first  two  days,  with  uervous  symptoms  predominating. 
In  1007  suffered  from  neurasthenia  which  was  thought 
to  have  been  brought  on  by  overwork.     Prior  to  the 

onset  of  this  nervous  state  there  had  been  continued 
menorrhagia  for  several  months  and  the  patient  had 
little  opportunity  for  rest.  After  a  period  of  six  months 
of  absolute  rest,  she  recovered  but  was  not  sufficiently 
well  to  warrant  a  return  to  work.  She  continued  to 
have  periods  of  depression  and  indisposition,  though 
milder  in  degree.  For  the  last  six  months  the  loss  of 
blood  had  been  excessive  both  at  the  menstrual  and 
intermenstrual  periods.  She  had  intermittent  bearing- 
down  pains  across  the  lower  abdomen,  with  a  feeling 
of  pressure  in  the  pelvis.  She  suffered  from  headache, 
vertigo,  insomnia  and  extreme  irritability.  There  was 
palpitation,  dyspnea  upon  exertion,  constant  fatigue, 
cold  extremities,  numbness  and  neuralgic  pains. 
Appetite  was  poor  and  bowels  were  very  sluggish. 
Frequency  of  urination  only  in  the  daytime.  .January, 
L909,  for  the  first  time,  she  fell  a  tumor  within  her  ab- 
domen. She  was  emaciated,  anemic  and  ext  reinely  nerv- 
ous. Heart  sounds  normal,  urine  negative.  The  lower 
abdomen  was  occupied  by  a  hard,  irregular,  movable 
tumor.  Vaginal  examination  revealed  the  uterus 
indurated,  irregularly  enlarged  and  movable,  together 
with  the  fibroid  tumor  above  which  extended  upward 
two  inches  above  the  umbilicus. 

Hysterectomy  was  done  and  the  specimen  marked 
454  was  removed,  consisting  of  an  enlarged  uterus  with 
wall  1.5  em.  in  thickness.  Filling  the  uterine  cavity 
was  a  globular  submucous  tumor  measuring  5  cm.  in 
diameter.  There  were  multiple  subserous  fibroids  and  a 
pedunculated  mass  attached  to  the  fundus  measuring 
5  cm.  by  12  cm.  No  degeneration  was  noted.  There 
was  a  hydrosalpinx  from  one  side.  Both  ovaries  were 
apparently  normal  and  were  not  removed. 

Case  434,  Fig.  IV,  represents  a  condition  in  which 
the  submucous  tumor  was  small,  had  undergone 
adenomatous  degeneration  and  was  associated  with 
hemorrhage  of  a  marked  degree.     J.  K.,  age  forty-six. 


.!.    i/.   Adetiomyonia. 
•avity.     C.  Cervix. 


Fig.  IV. 
U.    II".     Uterine    wall. 


I  I      I  el  1 1 II- 


four-para,  normal  labors.  bast  child  born  I  '.HI.'-!. 
Two  miscarriages.  Father  died  of  cancer  of  the  liver. 
She  was  operated  upon  in  Boston  for  chronic  appendi- 
citis in  1002.  Only  other  illness  was  tonsillitis.  Cata- 
menia began  at  fourteen,  twenty-eight-day  type, 
normal  in  quantity  until  1906,  when  she  began  to 
notice  an  increase  in  the  amount  lost  at  each  menstrual 
epoch.  This  continued  for  one  year;  then  there  de- 
veloped metrorrhagia  as  well  as  menorrhagia.  At 
times  bleeding  persisted  from  two  to  five  weeks  and 
was  not  accompanied  by  pain  at  any  tunc  November, 
1908,    there    was    a    uterine    hemorrhage    of    alarming 
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proportions  accompanied  by  dizziness,  syncope  and 
extreme  prostration.  Bleeding  occurred  at  varying 
short  intervals  and  in  varying  amount  since.  With 
this  history  she  was  referred  to  me  by  Dr.  Annie  C. 
.Macrae. 

The  patient  showed  a  moderate  degree  of  anemia. 
Uterus  was  about  twice  the  normal  size,  symmetrical, 
in  normal  position,  freely  movable,  but  tender  to  pres- 
sure. Nothing  abnormal  was  felt  in  either  broad 
ligament.  In  view  of  her  age,  the  character  and 
degree  of  the  uterine  hemorrhage,  with  consequent 
loss  in  weight  and  strength,  and  the  enlargement  of 
the  uterus,  I  advised  hysterectomy,  to  which  she 
assented.  When  the  uterus  was  exposed  there  was 
observed  an  enlargement  with  an  irregularity  in  the 
left  cornua.  Supravaginal  amputation  was  done. 
The  ovaries  were  apparently  normal  and  were  not 
removed.  The  gall  bladder  was  found  to  contain 
many  stones;  cholecystostomy  was  done  with  the 
removal  of  twenty  stones  varying  in  size  from  a 
split  pea  to  a  common  marble.  It  was  subsequently 
learned  that  this  patient  had  had  two  attacks  of  acute 
indigestion  during  the  past  year;  both  occurred  at 
night  after  being  in  bed  some  time  and  were  character- 
ized by  epigastric  pain,  vomiting  and  diarrhea. 

Examination  of  the  specimen  showed  the  uterine 
cavity  measuring  6  cm. ;  the  walls  measured  3  cm.  At 
the  left  cornua  was  a  roundish  tumor  3  cm.  in  diameter, 
one  border  of  which  was  directly  beneath  the  mucosa. 
Histological  examination  of  the  growth  showed  a 
tissue  made  up  of  plain  muscle  fibers  scattered  through- 
out which  were  numerous  glands  lined  by  one  layer  of 
epithelium  resembling  the  glands  of  the  endometrium. 
There  was  also  a  simple  hyperplasia  of  the  glands  of 
the  endometrium. 

The  reluctance  on  the  part  of  some  women  to 
submit  to  operation  except  asa"  dernier  resort  " 
is  responsible  for  the  size  and  many  complications 
accompanying  fibroid  tumors  that  we  see  at  the 
operating  table.  After  the  gamut  of  medicine 
has  been  tried,  electro-mechano-  and  psycho- 
therapeutics are  applied  with  renewed  hope. 

The  extremes  to  which  a  patient  will  sometimes 
venture  in  this  respect  is  well  illustrated  by  the 
following  case,  referred  to  me  by  Dr.  George 
Parlow: 

No.  445,  Fig.  V:  J..  M.,  age  forty-seven,  married 
twenty-seven  years,  clerk.  Negative  family  history. 
One  child,  1883,  normal  labor.  Menorrhagia  for  seven 
years.  During  this  period  she  has  required  general 
tonic  treatment  at  varying  intervals.  For  two  years 
the  mcnorrhagia  has  been  more  severe.  Metrorrhagia 
for  six  months.  She  lias  suffered  increasing  debility, 
headache,  disturbed  sleep,  cold  extremities,  palpitation, 
nervous  irritability,  digestive  disturbances  and  neural- 
gic pains.  There  was  at  intervals  a  respite  for  one  or 
two  months,  and  the  severity  of  her  symptoms  was 
dependent  upon  the  degree  of  hemorrhage.  In  L907 
a  pelvic  tumor  was  discovered  and  operation  advised. 
Growth  had  increased  to  the  size  of  a,  child's  head. 
For  m\  months  there  had  been  intermittent  at  lacks  of 
pain  across  the  lower  abdomen,  accompanied  by  nausea, 
vomiting,  obstipation,  fever,  distention  and  tenderness. 
They  would  usually  subside  after  a  now  of  considerable 
purulent  material  from  the  vagina.  The  attacks  would 
lasl  from  three  to  seven  days  and  were  occasionally 
ushered  in  by  a  chill.  There  was  marked  dyspnea 
upon  exertion.  She  had  been  wholly  incapacitated  for 
work  lor  two  month-.  The  blood  examination  was  as 
follows:  Hemoglobin,  25%;  color  index,  0.5;  red  cells, 


2,400,000;  white  cells,  12,000;  polymorphonuclear, 
87%;  small  mononuclear,  2%;  large  mononuclear, 
6%;  transitionals,  2%;  eosinophils,  0.8;  mye- 
locytes, 0.4. 


Fig.  V. 

U.W.  I'uerine  wall.      U.  C.  Uterine  cavity, 
fibroid.     C.  Cervix.     Ss.  F.  Subserous  fibroid. 


Sm.  F.  Submucous 


The  red  cells  appeared  undersize  with  marked 
achroma.  Frequent  variation  in  size  of  red  cells.  No 
normoblasts  or  megaloblasts.  The  pulse  was  112  and  of 
low  tension.  There  was  a  soft  blowing  systolic  murmur 
heard  over  the  entire  precor'dium  and  transmitted  into 
the  neck.  Urine  was  normal;  there  was  no  edema  of 
the  extremities.  A  hard  lobulated  tumor  with  limited 
mobility  occupied  the  lower  abdomen.  It  extended 
about  one  inch  above  the  umbilicus  and  well  out  to 
the  iliac  crest  on  the  left  side.  Vaginal  examination 
revealed  the  pelvis  filled  by  a  slightly  movable  tumor 
involving  the  uterus  and  its  appendages.  Tenderness 
behind  and  to  the  left  side. 

Although  it  was  evident  that  there  was  a  degenerat- 
ing submucous  myoma  and  an  inflammatory  infiltra- 
tion in  the  pelvis,  surgical  interference  with  hemoglobin 
at  25%  was  not  considered  advisable.  She  entered  my 
hospital  on  June  5,  1909,  and  was  given  f  gr.  of  citrate 
of  iron  daily  by  hypodermic  injections  and  as  much 
nourishment  as  she  could  take.  For  two  weeks  her 
temperature  ran  an  irregular  course,  ranging  between 
99°  and  102°.  June  21  the  hemoglobin  was  52%.  On 
the  following  day  the  abdomen  was  opened.  A  large 
fibroid  tumor,  together  with  an  inflammatory  mas-. 
occupied  the  pelvis  and  lower  abdomen.  There  were 
adhesions  to  the  omentum,  sigmoid  and  small  intestine 
On  the  left  side  the  ovary  had  become  sacculated  and 
contained  a  quantity  of  pus.  This  was  ruptured  in  its 
removal.  There  was  a  double  pyosalpinx.  A  fibroid 
tumor  involving  the  uterus  with  its  adnexa  was 
removed.  Drainage.  Recovery  was  rapid  and  un- 
eventful. She  left  the  hospital  four  weeks  later  with 
her  hemoglobin  at  80'  j '.. 

Another  case  of  less  severity  but  where  sur- 
gical interference  was  postponed  for  many  yeans 
is  the  following: 

No.  453,  Fig.  VI.  H.  C,  patient  of  Dr.  Mayhew, 
Vineyard  Haven.  Age,  forty-five  years.  Negatiyi 
family  history.  She  began  to  have  menorrhagia  in 
1901.  One  year  later  operation  was  advised  for  tumoi 
of  the  uterus.  Her  secondary  symptoms  lasted  onh 
one  week  during  each  month  and  were  chiefly  of  nervou.- 
origin.  She  improved  for  one  year  under  general  b 
treatment.       Menorrhagia    increased    and    she    trie 
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electricity  for  about  a  year  with  some  benefit.  Then 
the  vibrator  was  used  and  other  forms  of  local  treat- 
ment, with  a  view  to  "  shrinking  the  tumor "  until 
the  menopause  would  establish  itself  and  thus  save  her 
the  ordeal  of  an  operation.  Instead,  however,  of  a 
lessening  in  the  degree  of  hemorrhage  with  dysmenor- 
rhea, there  was  a  steady  increase,  accompanied  by 
dysmenorrhea.  In  addition,  during  the  past  year  there 
have  been  frequent  occurrences  of  intermenstrual 
hemorrhage.  She  had  the  common  symptoms  of 
secondary  anemia,  together  with  pressure  upon  the 
rectum,  bladder  and  sacral  plexus.  There  was  a  faint 
s\  jtolic  murmur  at  the  apex,  not  transmitted,  and  an 


Fig.  VI. 

Sm.  T.  Submucous    tumor.     //.  Hemorrhage, 
vail.     C.  Cervix. 


U.  II'.  Uterine 


accentuated  pulmonic  second  sound.  Hysterectomy 
j  was  done,  together  with  the  removal  of  one  enlarged 
,  ovary.  Section  of  the  excised  uterus  revealed  a  large 
submucous  myoma  with  a  sessile  base  nearly  the  extent 
of  the  long  diameter  of  the  tumor,  9  cm.  The  endomet- 
rium covering  the  tumor  presented  a  blotchy  appear- 
ance from  the  submucous  hemorrhages.  Sections  of 
(the  tumor  showed  a  plain  muscle  growth.  This  speci- 
men shows  in  an  interesting  manner  the  enormous 
hypertrophy  which  the  uterus  may  undergo  in  its 
.effort  to  expel  the  tumor  from  its  inner  wall.     The 


growth  acts  as  a  foreign  body,  and  the  "  labor-like  " 
pains  so  frequently  complained  of  are  due  to  this  inter- 
mittent contraction  of  the  uterus. 


Fig.  VII. 
U.  W.     Uterine    wall.     Sm.  T.  Submucous    tumor.     C.  Cervix. 

An  excellent  specimen  of  a  submucous  fibroid 
I  recently  obtained  from  a  patient  referred  to  me 
by  Dr.  John  H.  Gifford. 


Fio.  VIII. 

Represents  Fig.  VII  with  inversion  of  uterus. 

/.  {/.  Inverted  uterus.     E.  Endometrium.     Sm.  T.  Submucous 
mor. 

No.  508,  Fig.  VII.  M.  T.,  age  forty-six  years,  house- 
wife. Family  history  negative.  Two  children,  first 
born  1884;  second,  1888;  both  labors  normal.  Cata- 
menia  began  at  twelve,  twenty-eight-day  type.     Six 


Fig.  IX. 
V.  Uterus.     F.  T.  Fallopian  tube.     0.  Ovary. 
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years  ago  began  to  have  menorrhagia  with  dysmenor- 
rhea. In  1906  she  was  curetted  for  excessive  flowing. 
This  resulted  in  temporary  benefit.  During  the  past 
year  the  menstrual  periods  have  been  accompanied 
by  an  excessive  loss  of  blood  with  the  usual  train  of 
symptoms  following.  There  has  been  dysmenorrhea 
and  pressure  upon  the  rectum  and  bladder.  The 
patient  had  noticed  a  marked  increase  in  size  of  the 
tumor  in  six  months. 

Hemoglobin  was  70'  c .  There  was  a  soft  systolic 
heart  murmur  of  hemic  origin.  Uterus  was  enlarged 
to  the  size  of  a  six-months'  pregnane}',  symmetrical 
and  freely  movable,  cervix  soft,  os  patulous,  admitting 
the  tip  of  the  index  finger,  by  which  was  felt  the  sub- 
mucous fibroid.  The  abdomen  was  opened  by  a  median 
incision,  and  the  tumor  exposed  as  in  Fig.  IX. 

It  presented  a  perfectly  smooth  symmetrical  surface 
and  everywhere  yielded  readily  to  pressure,  though  to 
a  lesser  degree  than  would  be  expected  in  the  pregnant 
uterus.  The  color  was  not  the  healthy  shade  of  a  nor- 
mal uterus,  but  more  dusky,  and  enlarged  veins  were 
visible  beneath  the  peritoneum.  The  broad  ligament, 
as  the  photograph  shows,  was  so  stretched  out  of  its 
normal  relations  that  at  the  fundus  the  tube  was  a 
mere  string.  The  ovarian  ligament,  which  normally 
has  its  attachment  to  the  fundus  near  that  of  the 
fallopian  tube,  and  retains  that  relation  during  the 
physiological  enlargement  of  pregnancy,  was,  in  this 
specimen,  widely  separated  from  that  position  by  the 
degree  of  stretching  which  occurred  in  the  uterine 
wall.  The  dark  areas  at  the  fundus  were  due  to  bleed- 
ing from  use  of  double  hooks. 

The  growth  of  this  tumor  was  so  rapid  that  there 
evidently  was  not  time  for  any  marked  degree  of 
hypertrophy  in  the  uterine  wall  to  occur  except  at  the 
upper  anterior  third.  The  remaining  two  thirds,  in- 
cluding the  entire  posterior  wall,  was  a  mere  sac. 

An  analysis  of  700  cases  of  fibromyomata  of 
the  uterus  from  the  Bender  Laboratory,  made  by 
Ellis  McDonald,  showed  the  submucous  tumor 
to  have  occurred  alone  in  only  75  cases,  or  10%, 
yet  multiple  fibroids  were  found  in  299  cases,  or 
42.7%. 

In  44  cases  in  which  I  have  done  hyster- 
ectomy for  fibromyomata,  the  submucous  tumor 
was  found  alone  in  6  cases,  or  13.6%,  while  its 
presence  wTas  accompanied  by  one  or  both  of 
the  other  forms  in  18  cases,  or  40.9%.  It  was 
noted,  therefore,  in  24  specimens,  or  54.5%. 

Of  these  24  cases,  2  had  undergone  hyaline 
degeneration,  2  were  adenomyoma,  1  myxoma,  3 
had  undergone  necrosis.  Four  specimens  were 
not  examined  microscopically. 

The  submucous  fibroid  had  been  the  cause  of 
hemorrhage  or  dysmenorrhea  or  both  in  every 
case  in  which  it  was  found;  and  in  many  instances 
it  was  present  and  overlooked  when  a  cause  for 
these  symptoms  had  been  sought  for  many 
months,  and  occasionally  for  years. 

Tin-  operation  employed  in  these  cases  was 
supravaginal  hysterectomy  with  implantation  of 
the  round  ligaments  into  the  stump  of  the  cervix 
and  conservation  of  any  healthy  adnexa.  The 
number  of  cases,  10,  was  m\  total,  done  con- 
aecutivel}  ,  and  wit h  no  deaths. 

Montgomery  advocates  the  enucleation  of 
uterine  fibroids  when  the  growths  are  few  in 
number  .and  the  structure  of  the  uterus  but  little 
involved;  when  the  growths  are  readily  accessible 


through  the  vagina  or  cervical  canal;  when  the 
woman  is  under  forty  years  of  age,  and  when  the 
tubes  and  ovaries  are  free  from  complicating 
conditions. 

An  examination  of  other  structures  both  in  the 
pelvis  and  abdominal  cavity  in  the  presence  of  a 
submucous  tumor  of  any  size  would  seem  to  be 
of  such  importance  as  to  limit  the  vaginal  opera- 
tion to  the  removal  of  polypi. 

As  for  the  transperitoneal  enucleation  of  sub- 
mucous myoma,  Case  No.  436,  a  specimen  which 
was  removed  from  a  married  woman  aged  thirty- 
three  years,  would  seem  to  present  the  indication 
for  that  procedure,  and  yet,  when  this  method 
of  removing  fibroid  tumors  was  employed  in 
about  forty  cases  reported  by  Dr.  Montgomery, 
there  were  two  deaths,  some  stormy  recoveries 
and  some  subsequent  morbidity.  Therefore,  in 
the  light  of  our  present  knowledge,  the  compara- 
tive risks  of  the  operations  and  the  possibility  of 
malignant  degeneration  of  the  tumor  should  be 
clearly  presented  to  the  patient. 

If  she  is  willing  to  accept  the  added  risks,  though 
very  small,  to  preserve  her  uterus,  it  is  up  to  the 
surgeon  to  act  accordingly.  The  operation  is  her 
investment  for  the  future.  She  should  be  en- 
lightened and  her  wishes  considered. 

SUMMARY. 

1.  The  submucous  fibroid,  clinically,  may  be 
considered  a  malignant  growth. 

2.  It  commonly  occurs  with  one  or  both  of  the 
submural  and  subserous  types,  and  is  then  easily 
diagnosticated. 

3.  It  occurs  alone  with  relative  infrequency, 
and  is  then  usually  not  discovered  until  late. 

4.  Hemorrhage  at  the  menstrual  periods  and 
between  the  periods,  frequently  with  dysmenor- 
rhea, characterizes  its  presence. 

5.  When  it  is  of  large  size  and  sessile,  hysterec- 
tomy is  the  operation  of  safety.  In  certain  cases 
the  choice  of  operation  may  be  left  with  the 
patient. 

I  am  indebted  to  Dr.  Annie  C.  Macrae  and  Dr. 
Mary  W.  Marvell  for  the  painstaking  pathological 
examination  of  my  specimens. 


Clinical  ^Department. 

PERIODICAL  HEMOPTYSIS. 

BY    THEODOKK    J.    EASTMAN,    M.D.,    BOSTON,    MAS.-.., 

Consulting  Physician,  Massachusetts  Charitable  Eye  and  Ear  Infir 
mary;  Assistant  Visiting  Physician,  Long  Island  Hospital;  A- 
sistant  Physician  to  Out-Patients,  Massachusetts  General  Hospital 
Boston. 

The  close  physiological  connection  between  th 
female  genitalia  and  the  respiratory  tract  wa 
recognized  as  far  back  as  the  day  of  Hippocrate 
who  said,  "  Hemoptysis  in  a  woman  is  removei 
by  eruption  of  the  menses."1  While  this  is  no 
wholly  correct  to-day  —  perhaps  from  a  greate 
prevalence  of  tuberculosis  —  still,  we  find  o 
sional  cases  in  which  its  truth  is  apparent. 

Shortly  before  and  often  during  menstruatioi 
there  is  noticed  in  many  women  a  congestion  air 
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increased  secretion  of  the  respiratory  mucous 
membranes,2  producing  in  some  merely  a  slight 
stuffiness,  a  change  in  voice  resonance  or  a  I  rouble- 
some  cough,  and  in  others  bronchitis,  marked 
coryza  or  even  very  severe  asthmatic  attacks. 
This  last  effecl  is  illustrated  by  the  following  case 
which  was  brought  to  my  notice  by  the  patient's 
physician: 

Miss  A.,  thirty-two,  lias  always  menstruated  regu- 
larly, but  for  a  number  of  years  has  suffered  greatly 
from  severe  asthmatic  attacks  at  the  beginning  of  the 
menstrual  period.  She  has  frequently  been  awakened 
from  a  sound  sleep  by  the  dyspnea  to  find  I  hat  the 
catamenia  had  begun.  The  asthmatic  symptoms  last 
hut  a  few  hours,  disappearing  as  the  flow  becomes  well 
established. 

If  the  pulmonary  engorgement  is  still  more 
increased,  we  can  easily  see  that  the  breaking- 
strain  of  some  blood  vessel  might  be  reached  and 
hemorrhage  into  the  bronchial  passages  result. 

Bottermund 3  believes  that  such  hemorrhage 
cannot  take  place  through  normal  mucous  mem- 
brane, and  claims  that  an  injury  must  be  present 
in  such  cases.  Certain  it  is  that  there  are  many 
reported  of  periodical  pulmonary  hemor- 
in  clinically  sound  lungs. 

Windmueller  4  mentions  a  woman  of  forty-two 
who  for  thirteen  years  did  not  menstruate,  but 
had  a  severe  hemoptysis  every  four  weeks.  Lungs 
and  pharynx  were  repeatedly  examined  with 
negative  results.  Rat  jen  5  had-  a  patient,  a  woman 
"i  forty,  in  whom  there  was  periodical  hemoptysis 
and  who  showed  neither  then  nor  in  the  following 
twenty  years  any  pulmonary  lesions,  and  three 
in  young  girls.  Buenting  6  describes  a  girl, 
who  on  two  occasions,  in  place  of  the  menstrual 
How.  had  severe  hemoptysis  from  clinically  sound 
lungs,  and  Cornet 7  reports  a  non-tubercular 
patient  whose  menses  were  absent  for  several 
months  and  in  their  stead  occurred  periodic 
pulmonary  hemorrhages  of  two  to  three  table- 
spoonfuls. 

The  following  case  is  similar  to  these: 

E.  \\ .,  twenty-eight,  single.    Always  well  and  strong. 

\<>  loss  of  appetite  or  strength.      Has  gained  weight  in 

year;    no  cough  or  other  symptoms.     Two  weeks 

previously  she  played  tennis  on  the  day  when  the 

menstrual  period  was  due.    After  playing  several  games, 

which  were  not  unusually  violent,  she  "  felt  something 

\  urn  just  below  her  collar  bone  inside  the  lung,"  and 

villi  a  little  cough  raised  one  or  two  ounces  of  bright 

•lood.    She  kept  rather  quiet  for  two  days  and  then 

esumed  her  ordinary  life.    The  menses  did  not  appear 

his  time,  but  the  two  subsequent  periods  were  regular. 

»n  examination  of  the  lungs,   nothing  abnormal   was 

"    he    found,    except    a    questionable    slight    dullness 

dth   alighl    increase  in  breath   sounds  at,  one  apex. 

dthough    kept    under    close    observation,    no    further 

igns  have  appealed,  nor  has  there  been  any  rise  in 

temperature,  and  there  has  been  a  steady  gain  in  weight. 

All  these  hemoptyses  appear  to  have  been  of 

1 1 ght  degree  and  of  little  importance  as  far  as 

heir  influence  on  the  health  of  the  patients  was 

serned,    but    Osier8    says    that    even    fatal 

orrhage  has  occurred  from  the  lima;  during 


menst  ruation,  when  no  lesion  was  found  to  account 
for  it. 

Turning  now  to  the  cases  in  which  a  pulmonary 
lesion  is  demonstrable,  we  find  many  reported,  of 
which  the  following  is  an  example.  Kober '■' 
mentions  a  girl  of  nineteen  of  a  tubercular  family 
history  whose  catamenia,  after  being  regular  for 
two  years,  suddenly  ceased.  At  the  next  three 
menstrual  periods  she  had  severe  hemoptysis,  and 
at  the  same  time  appeared  signs  of  a  tubercular 
process  at  the  right  apex  and  both  bases  behind. 
These  signs  quieted  down  in  a  lew  days  after  each 
menstrual  period  for  a  time,  lad  eventually  be- 
came more  marked  end  caused  death. 

At  the  Channing  Home  in  the  summer  of  1909 
I  was  struck  by  the  periodicity  of  the  pulmonary 
hemorrhages  of  one  of  the  patients,  and  on  going 
back  over  her  records  my  suspicions  were  verified. 

Helen  1).,  fourteen,  entered  May  21,  1909;  has  never 
menstruated.  Has  had  "  bronchitis  "  for  four  months. 
No  hemoptysis.  Physical  examination  shows  a  marked 
tubercular  process  at  each  apex.  Tubercle  bacilli 
present  in  the  sputum.  Pulmonary  hemorrhages 
occurred  as  follows: 


.tune  (>,   5v 
July  3,  oii 
Sept.  1,  giii 
Sept.  30,  oiii 
Oct.  24,  §iiss 


Interval. 

27  davs 
29  +  30     „ 
24     „ 
2t      „ 


In  going  over  the  records  of  a  great  many  tubercular 
patients  it  was  found  that  the  above  slight  variation 
in  length  of  intermenstrual  period  was  not  at  all  un- 
common. Just  before  the  "  period  "  of  Sept.  1  it  was 
noticed  that  the  patient  felt  heavy  and  "  good  for 
nothing  "  and  was  very  flushed,  without  fever  to  ac- 
count for  it — -all  symptoms  so  frequently  seen  just 
before  menstruation.  This  feeling  and  the  flush  dis- 
appeared after  the  hemoptysis,  so  when  the  same 
symptoms  appeared  on  Oct.  22  the  patient  was  put  to 
bed  in  an  effort  to  ward  off  the  hemorrhages,  but  with- 
out avail,  as  we  had  not  taken  action  soon  enough. 
At  the  November  and  December  periods,  however, 
the  patient  was  put  to  bed  earlier  and  no  hemorrhage 
took  place.    No  menstruation  has  as  yet  occurred. 

Another  similar  case  occurred  on  the  services  of 
Drs.  W.  H.  Smith  and  F.  T.  Lord,  by  whose  kind- 
ness I  am  permitted  to  quote  it. 

Jennie  G.,  twenty-one,  single.  Entered  .March  25, 
1908.  Catamenia  regular  since  the  age  of  fourteen. 
Last  period,  March  17.  Marked  pulmonary  tuberculosis. 
During  her  year's  stay  at.  the  Home,  the  patient 
menstruated  at  very  nearly  the  normal  intervals,  except 
on  two  occasions  when  hemorrhage  from  the  lungs  at 
the  regular  catamenia]  period  apparently  took  the 
place  of  the  menstrual  flow.  Hemoptysis,  varying  in 
amount  from  a  few  drams  to  33  oz.  in  five  days,  took 
place  at  quite  regular  intervals,  either  replacing  or 
coincident  with  the  catamenia  until  the  experiment 
was  tried  of  putting  the  patient  to  bed  for  five  days 
before  the  period  was  due.  This  was  found  to  lie 
successful  in  warding  off  the  hemoptysis,  and  although 
on  one  occasion  the  patient  felt  a  sharp  pain  just 
above  the  left  breast  at  the  time  the  period  was  due, — 
a  symptom  which  she  had  noticed  before  and  which  had 
formerly  preceded  hemoptysis,  —  no  further  pulmonary 
hemorrhages  took  place  during  the  following  four 
months. 
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111  going  over  the  literature  we  find  that  in  a 
certain  number  of  women  there  is  a  definite 
pulmonary  hyperemia  before  and  during  menstru- 
ation. During  this  period  of  hyperemia  the 
capillaries  and  larger  vessels  of  the  lung  are  more 
engorged  with  blood  than  they  are  under  ordinary 
conditions  and,  owing  to  the  unusual  stretching  of 
their  walls,  are  more  liable  to  rupture. 

Pulmonary  hemorrhage  in  the  clinically  sound 
person  is  very  rarely  fatal,  is  usually  slight  and 
is  of  little  importance  aside  from  the  incident 
fright.  In  the  tubercular  patient,  however,  it  is 
of  great  importance,  for  the  effect  on  the  patient 
is  usually  more  marked  than  the  loss  of  blood 
could  account  for.  To  the  sufferer  from  tubercu- 
losis every  drop  of  blood  is  valuable  as  a  means  of 
nourishing  and  repairing  the  diseased  tissues,  and 
so  its  loss  should  be  avoided  with  the  greatest 
care.  Again,  the  mental  effect  of  hemoptysis  on 
these  patients  is  usually  disastrous,  for  it  brings 
discouragement  regarding  their  progress,  and,  as 
we  all  know,  optimism  is  essential  in  the  con- 
sumptive's long  fight. 

For  these  reasons  it  seems  to  me  important 
that  we  should  require  women  with  pulmonary 
tuberculosis  to  be  more  than  ordinarily  quiet 
during  the  few  days  preceding  and  during  the 
menstrual  period,  particularly  if  they  have  ever 
had  any  hemoptysis.  If,  in  taking  a  history  or 
by  observation  we  find  that  hemorrhages  tend  to 
recur  at  intervals  corresponding  to  the  menstrual 
periods,  it  is  wise  to  keep  the  patient  in  bed 
during  the  time  above  mentioned.  Since  trauma 
is  apt  to  rupture  the  overloaded  capillaries  and 
not  improbably  thus  scatter  about  dislodged 
bacilli  and  spread  the  process,  percussion  and 
forced  breathing  should  be  carefully  avoided  dur- 
ing this  period,  and  no  physical  examination 
made  except  perhaps  auscultation  of  the  whis- 
pered voice. 
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fall  meeting  of  the  new  England 
branch  of  the  american  etiological 
association. 

Boston  Medical  Library,  Nov.  30,  1909. 

President,  Dr.  F.  S.  Watson,  Boston. 

Secretary,  Dr.  R.  F.  O'Neil,  Boston. 

Demonstration  oi   Patients. 

A  CASK  or  DOl  ble  congenital  cystic  kidney. 

I>ii.  B.  Tennei  :  The  patient  whom  1  show  to-night 
i-  fifty-three  years  old  and  a  widow.  She  had  one  child 
at  twenty-four  years  and  another  born  dead  three  years 


later.  For  some  years  she  has  had  nausea  and  usually 
vomiting  within  a  few  minutes  of  getting  out  of  bed. 
This  has  come  on  without  pain  and  without  reference 
to  what  she  has  eaten  the  night  before.  Between  three 
and  four  years  ago,  while  she  was  being  examined  for 
her  stomach  symptoms,  these  two  tumors  were  found 
for  the  first  time.  I  saw  her  first  in  September,  190X, 
and  made  a  record  of  the  size  of  the  growths.  So  far 
as  I  can  determine  there  has  been  no  change  in  their 
size  since.  They  have  never  been  tender  and  have 
given  no  evidence  of  their  presence  beyond  the  nausea 
and  vomiting,  which  I  take  to  be  caused  by  the  sudden 
pull  of  these  heavy  weights  on  her  splanchnic  nerves 
wrhen  she  changes  from  the  horizontal  to  the  upright 
position. 

A  cystoscopy  done  in  1908  showed  nothing  wrong 
with  the  bladder,  and  clear  urine  without  pus  or  blood 
came  through  both  ureter  catheters.  The  mixed  urine 
from  her  bladder  has  been  repeatedly  examined  with- 
out finding  either  albumen,  pus  or  blood. 

Her  best  weight  was  138  in  1900.  Her  weight  was 
128J  in  1908,  and  is  now  116*. 

In  every  way  they  resemble  the  condition  known  as 
congenital   cystic   kidney   except   that,  as  Dr.  Keyes  I 
suggests,  the  urine  has  been  albumen  free. 

I  show  her  as  an  interesting  case  and  in  the  hope  that 
some  of  you  will  suggest  the  right  thing  to  do  for  her. 
Nephrectomy  is  not  called  for,  and  it  would  puzzle  me 
to  decide  which  kidney  to  remove.  Whether  she  would 
be  any  better  off  after  drainage  of  some  of  the  cysts; 
or  not,  I  am  not  sure.  The  Wasserman  reaction  was 
done  on  her  blood  by  Dr.  Gay  a  year  ago  and  a  doubtful 
reaction  was  reported.  Since  then  she  has  taken  mixed 
treatment  most  of  the  time,  but  without  any  effect  on 
the  tumors  that  I  can  make  out. 

She  is  growing  restive  under  the  do-nothing  policy 
and  seeking  advice  from  all  directions.  Possibly  sin 
may  feel  easier  after  being  talked  over  here. 

discussion. 

Dr.  A.  T.  Cabot:  I  have  had  no  experience  will 
multilocular  cystic  kidney,  that  form  in  which  botl 
kidneys  are  usually  affected.  I  remember  one  case  ol 
what  appeared  to  be  a  congenital  cystic  kidney  in  ; 
small  boy.  I  was  called  to  see  him  on  account  of  i 
tumor  rising  out  of  the  pelvis,  which,  owing  to  som< 
urinary  discomfort,  was  thought  to  be  a  clistendet 
bladder.  It  was  found  that  upon  change  of  position  thi 
tumor  rose  up  into  the  abdomen,  and  catheterization 
showed  that  the  bladder  was  empty.  Believing  that  i 
might  be  a  cyst  of  the  kidney,  it  was  cut  down  upoi 
and  was  removed.  It  was  a  large  single  cyst  wit! 
almost  no  kidney  substance  in  its  wall.  The  boy  mad 
a  good  recovery  and  is  now  a  grown  man,  strong  an 
healthy. 

Dr.  F.  S.  Watson  :  I  have  twice  removed  a  polyc] 
kidney,  being  aware  that  the  opposite  one  was,  to  som 
extent  at  any  rate,  involved  in  the  same  process  a! 
that  which  I  removed.     In  both  of  these  cases  I  wa 
forced  to  take  this  course,  owing  to  either  the  mai 
stem  or  an  important  branch  of  the  renal  vein  havin 
been  occluded  by  thrombus  formation  in  one  instant 
and  probably  by  having  been  twisted  and  pressed  upo 
by  the  kidney,  with  the  result  in  both  instances  tli: 
there  was  a  large  area  of  the  kidney  which  had  its  blo< 
circulation  so  interfered  with  as  to  have  produi 
beginning  gangrene  of  it.    The  patients  were,  in  bo1 
instances,  very  ill  at  the  time  of  the  operations,  bi 
both,  made  good  recoveries  from  the  operations  ai 
were  both  in  good  condition  at  lour  and  eight  rnontl 
subsequent  to  the  interventions.     The  prognosis  \\ 
necessarily,  however,  far  from  good. 

Dr.  F.  B.  Lund:    The  extremely  interesting 
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shown  by  Dr.  Tenney  Beems  to  mo  with  little  doubt  to 
be  a  case  of  congenital  cystic  kidney.  Some  years  ago 
I  had  the  privilege  of  seeing  a  number  of  autopsies  in 
these  cases,  and  they  were  all  double.  The  patients 
were  past,  middle  life  and  had  died  of  uremia.  The 
cysts  were  situated  in  (he  kidney  tissue  and  had  taken 
the  place  of  it. 

The  cysts  are  congenita]  and  frequently  during  fetal 
life  develop  to  such  an  extent  that  the  children  when 
born  have  enormous  tumors  which  interfere  with  par- 
turition and  cause  death  of  the  fetus.  If  the  tumors  are 
small,  so  that  the  children  are  born  successfully,  they 
grow  very  gradually  during  life  and  often  do  not  attract 
attention  until  the  third  or  fourth  decade  of  life,  when 
they  are  frequently  noticed  on  account  of  the  tumor 
formation  alone. 

The  first  case  that  I  saw  occurred  in  a  nurse  who  had 
a  movable  kidney  on  the  right  side.  The  kidney  ap- 
peared somewhat  enlarged  on  palpation,  and  on  cut- 
ting down  on  it  I  found  it  considerably  enlarged  and 
tilled  with  cysts.  1  cut  down  upon  the  other  kidney  at 
once  and  found  that  also  cystic,  although  to  a  less 
extent.  The  first  kidney,  which  was  the  right  one,  was 
then  sutured  in  place  after  opening  some  of  the  larger 
oysts  SO  as  to  diminish  its  size  somewhat.  It  is  unwise 
to  remove'  one  of  these  kidneys  for  any  reason  except 
sepsis  unless  you  are  absolutely  sure  by  ureteral 
catheterization  that  the  other  kidney  is  able  to  take 
care  of  the  urea  excretion,  and  even  then  it  is  unwise 
unless  there  is  very,  very  little  normal  kidney  tissue 
left  in  the  larger  kidney.  My  patient  had  a  little  albu- 
men, a  little  pus  and  a  little  blood  in  her  urine,  and  it 
is  nut  uncommon  in  these  cases  to  find  a  small  amount 
of  blood  in  the  urine. 

A  second  case  which  came  under  my  care  occurred  in 
a  woman  who  had  borne  a  child  and  during  convales- 
cence had  an  abscess  in  the  kidney,  which  was  incised 
through  the  loin  by  another  surgeon.  The  sinus  in  the 
loin  did  not  close ;  she  ran  a  high  temperature  for  weeks 
and  was  gradually  sinking  from  sepsis.  I  cut  down 
upon  the  kidney  and  found  it  studded  with  cysts  of  all 
sizes,  apparently  no  renal  tissue,  and  some  of  the  cysts 
suppurating.  It  was  evidently  impossible  to  drain 
these  cysts,  so  I  took  the  chances  on  the  competency 
of  the  other  kidney  and  removed  this  one.  The  other 
was  felt  to  be  enlarged  at  that  time.  The  patient  made 
a  very  good  recovery,  but  afterwards  on  two  occasions 
became  pregnant  and  her  physician  induced  miscar- 
riages, as  lie  did  not  think  it  safe  with  her  one  damaged 
kidney  for  her  to  go  through  pregnancy.  Subsequently, 
in  order  to  stop  that  sort  of  thing,  I  removed  her 
ovaries  and  when  last  heard  from  she  was  in  very  good 
health. 

In  a  case  similar  to  Dr.  Tenney 's,  if  the  symptoms 
which  are  due  to  the  weight  and  mobility  of  the  kidney 
indicate  it,  the  only  operative  procedure  which  might 
lie  adopted  would  be,  I  believe,  to  open  some  of  the 
larger  cysts  and  suture  the  kidney  in  place.  These  cysts 
do  not  contain  urine,  but  serum.  This  procedure  of 
opening  some  of  the  larger  cysts  and  suturing  the  kidney 
in  place  has  been  proposed  by  writers  whose  names  I 
do  not  remember,  and  was  done  by  me  independently 
m  my  first  case. 

Demonstration  of  Specimens. 
prostatic  specimen1. 

Dr.  B.  Tenney:  I  wish  to  show  this  large  prostate 
which  was  removed  from  a  man  of  sixty-nine  last 
August  by  the  suprapubic  route,  and  weighs  just  8  oz. 
I  he  man  is  quite  well  and  entirely  comfortable.  The 
removal  left  a  bladder  cavity  of  hour-glass  shape  ;  that 
i"  was  a  true  bladder  above  and  a  cavity  below 
from  which  this  large  mass  had  been  removed,  the  two 


separated  by  the  internal  sphincter.  The  upper  cavity 
contained  4  oz.  of  fluid  and  the  lower  held  :'>  oz.  Since 
leaving  the  hospital  the  real  bladder  has  increased  its 
capacity  to  8  oz.  and  the  lower  cavity  has  shrunken  to 
hold  but  1£  OZ. 

The  microscopic  diagnosis  of  the  tumor  is  a  benign 
adenoma;  a  large  number  of  sections  were  examined, 
showing  no  malignancy. 

SPECIMENS   OF    HYPERNEPHROMA. 

Dr.  II.  BlNNEY:  This  specimen  is  of  hypernephroma 
It  interested  me  particularly  because  the  patient,  a 
man  of  sixty-four  years,  also  had  an  enlarged  prostate 
and  came  to  Boston  to  have  his  prostate  removed.  In 
the  course  of  the  physical  examination  it  was  found  ( hat 
his  right  kidney  was  considerably  enlarged.  Nothing 
in  the  history  pointed  definitely  to  the  cause  of  the 
enlargement,  but  important  points  in  the  diagnosis  were 
loss  of  weight  (20  lb.  in  four  months  before  entering  the 
hospital)  and  an  attack  of  hematuria  which  was  not 
accompanied  by  any  acute  prostatic  symptoms.  The 
urine  contained  a  rather  large  amount  of  pus  and  albu- 
men. Not  knowing  the  condition  of  the  other  kidney, 
I  catheterized  the  ureters  and  with  the  indigo-carmine 
test  found  that  the  left  kidney  was  doing  good  work, 
whereas  the  right  was  the  source  of  the  pus,  and  doing 
only  about  one  quarter  as  much  work  as  the  left.  I, 
therefore,  felt  justified  in  operating.  On  exposing  the 
right  kidney  it  was  found  much  enlarged  and  nodular 
and  was  removed  without  difficulty.  The  pathological 
examination  showed,  besides  the  hypernephroma,  an 
early  stage  of  pyelonephritis.  The  prostate  was  not 
removed,  the  patient  making  a  good  recovery  with  the 
bladder  on  constant  drainage. 

TUBERCULOSIS    OF    THE    KIDNEY,     WITH    OBLITERATION 
OF   THE    URETER. 

Dr.  F.  B.  Lund  showed  a  specimen  of  tuberculosis 
of  the  kidney  with  obliteration  of  the  ureter. 

Dr.  Lund:  At  a  meeting  of  the  Society  last  year  I 
had  the  pleasure  of  reporting  two  cases  of  tuberculosis 
of  the  kidney,  in  one  of  which  the  ureter  was  so  ob- 
structed by  growth  that  there  was  no  evidence  of  renal 
disease  in  the  urine,  the  diagnosis  being  probable  tumor 
of  kidney. 

The  specimen  in  question  is  from  another  similar 
case.  The  patient  was  a  young  married  woman  thirty- 
three  years  of  age.  She  had  always  been  well,  had  been 
married  six  years  and  had  had  no  children.  There  was 
an  old  history  of  an  attack  of  abdominal  pain,  probable 
peritonitis,  occurring  when  she  was  a  young  girl. 
Before  her  marriage  she  had  suffered  more  or  less  from 
pain  in  the  right  side,  and  it  was  said  that  a  small  lump 
had  been  felt  in  that  side.  During  the  summer  she  had 
not  been  very  well  and  a  tumor  wras  discovered  in  the 
right  side,  which  had  gradually  increased  in  size.  She 
had  had  two  severe  attacks  of  pain  in  the  right  side. 
causing  her  to  feel  faint  and  making  it  necessary  for  her 
to  go  to  bed.  She  had  had  no  urinary  symptoms  at  any 
time;  had  never  had  frequency  of  micturition  or  any- 
thing to  lead  to  a  suspicion  of  the  urinary  apparatus. 
Examination  of  the  urine  showed  no  pus  or  any  other 
abnormal  constituent. 

The  young  woman  was  of  good  color  and  complexion 
and  healthy  appearance.  Vaginal  examination  showed 
a  mass  behind  the  uterus  on  the  right.  In  the  right 
lumbar  region  was  a  large  mass  the  size  of  a  child's 
head,  fluctuating  and  lobulated,  which  could  be  felt  to 
extend  upward  into  the  loin.  A  diagnosis  was  made  of 
probable  tumor  of  the  kidney. 

An  incision  was  made  through  the  right  rectus  muscle, 
which  was  split,  the  peritoneum  opened  and  the  mass 
found  to  be  a  fluctuating,  lobulated  tumor  of  the  right 
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kidney.  The  right  ureter  was  much  thickened  down  to 
a  point  about  two  inches  from  the  bladder.  The  left 
kidney  was  normal  in  shape  and  position,  but  somewhat 
larger  than  a  normal  kidney.  The  colon  was  drawn 
inward,  the  peritoneum  over  the  right  kidney  longi- 
tudinally incised  and  the  tumor  partially  enucleated 
wi  f  h  considerable  difficulty.  It  was  found  that  it  would 
have  to  be  opened  in  order  to  get  it  out  through  the 
incision,  and,  therefore,  a  short  incision  was  made  in  the 
front  of  it,  when  a  large  amount  of  fluid  of  the  consis- 
tency and  appearance  of  thick  cream  escaped.  The 
abdomen  had  been  carefully  walled  off  and  the  fluid 
was  washed  out  as  fast  as  it  ran.  The  size  of  the  tumor 
having  been  somewhat  diminished,  it  was  drawn  out- 
side the  abdomen  and  separated  carefully  from  all 
attachments,  the  renal  vessels  tied  with  a  single  liga- 
ture of  catgut,  and  the  ureter  dissected  down  to  a 
stricture  which  existed  two  inches  above  the  bladder. 
It  was  here  tied  off  and  the  kidney  and  ureter  removed. 
Examination  of  the  pelvis  showed  that  the  mass  felt 
was  a  cyst  of  the  right  ovary  about  the  size  of  a  man- 
darin orange.  It  was  buried  in  adhesions  and  there  were 
numerous  adhesions  all  through  the  pelvis.  It  was 
thought  unwise,  considering  the  extent  of  the  operation 
already  performed  and  the  fact  that  it  was  not  troubling 
her,  to  remove  it.  The  posterior  peritoneum  was  su- 
tured over  the  cavity  left  by  the  kidney,  a  cigarette 
drain  passed  through  a  stab  wound  in  the  right  lumbar 
region,  and  the  abdomen  sutured  in  layers  without 
drainage.    The  patient  made  an  uneventful  recovery. 

I  show  here  the  specimen,  having  sewn  up  the  cut  in 
the  anterior  surface  of  the  kidney.  It  is  very  much 
diminished  in  size  by  the  escape  of  the  large  amount  of 
fluid  and  does  not  show  the  great  thickness  and  irregu- 
lar lobulation  which  it  did  when  distended  with  the 
thick,  creamy  material.  There  is  no  kidney  substance 
■ —  a  mere  fibrous  shell  containing  the  degenerated 
t  uberculous  material.  The  involvement  of  the  ureter 
down  to  a  point  at  which  it  is  tied  off  was  made  evident 
by  the  chalky,  dry  cheesy  material  found  in  it.  Of 
great  interest  to  me  in  this  case  are  the  absence  of 
urinary  symptoms  and  the  excellent  general  health  of 
the  patient.  It  seems  to  me  that  the  tuberculosis  which 
has  completely  destroyed  the  right  kidney  must  have 
been  entirely  localized  in  that  kidney  and  ureter,  and 
now  that  these  are  removed,  I  do  not  see  why  the 
prognosis  is  not  better  than  in  the  average  tuberculous 
case. 

Dr.  F.  B.  Lund  also  showed 

A  PROSTATIC   SPECIMEN. 

Dr.  Lund:  The  specimen  is  a  prostate  removed  on 
June  2  from  a  patient  sixty-five  years  of  age,  and  is 
shown  on  account  of  its  large  size.    It  weighed  225  gm. 

The  symptoms  had  come  on  gradually  three  or  four 
ago  and  required  the  passage  of  a  catheter.  After 
that  time  he  was  able  to  do  without  a  catheter,  but 
there  had  been  gradually  increasing  frequency  of  mic- 
turition until,  as  he  said,  he  had  to  get  up  every  five  or 
ten  minutes  at  night.  The  catheter  was  occasionally 
I  and  the  amount  of  residual  urine  was  6  to  8  oz. 
The  mine  was  normal,  1,020;  no  albumen;  sediment, 
slight,  consisting  of  rare  pus  corpuscles  and 
bladder  cells. 

The  man  looked  well  nourished  and  his  appearance 
rather  belii  u  y  t  hal  he  had  not  slept  well. 

He  rated  upon  by  the  perineal  route.    The 

IjuII)  of  thi  osed  by  an  inverted  "V" 

incision.     The  urethras  I  behind  the  bulb  and 

a  Young's  tractor  introduced.  Owing  to  the  width  of 
the  prostate,  which  caughl  behind  the  pubic  arch,  the 
tractor  did  very  little  good,  The  capsule  of  the  left 
lobi  ed  and  incised,  and  piece  m<  al  t  his  large 


mass  consisting  of  many  lobules  was  with  difficulty 
dissected  out.  The  right  lobe  was  then  exposed  in  the 
same  manner,  but  was  taken  out  entire.  There  was  no 
middle  lobe.  The  bleeding  was  slight.  The  posterior 
urethra  was  a  good  deal  torn.  A  large  rubber  tube  was 
placed  in  the  bladder,  with  iodoform  gauze  in  the 
pockets  on  either  side.  The  tube  was  left  in  twenty-four 
hours  and  the  gauze  forty-eight  hours. 

The  patient  made  an  excellent  recovery  and  called 
to  see  me  in  October.  He  did  not  have  to  get  up  at 
night  and  oidy  once  within  the  last  two  months  had  he 
any  incontinence.  He  had  wet  the  bed  once  at  night. 
He  was  perfectly  comfortable  and  greatly  pleased 
with  the  result  of  the  operation. 

Dr.  A.  L.  Chute:  I  have  three  specimens  that  I 
should  like  to  show. 

I.    SARCOMA    OF   KIDNEY. 

This  is  a  specimen  of  a  round-celled  sarcoma  of  the 
kidney,  of  the  lymphosarcoma  type,  that  I  saw  first 
with  Dr.  N.  V.  Shannon  at  the  Cambridge  Hospital  on 
Oct.  11,  1909.  The  patient  was  a  little  girl  of  seven  who 
had  suffered  almost  no  pain  and  who  had  been  brought 
to  the  hospital  because  her  mother  had  noticed  a  mass 
bulging  forward  under  the  ribs  on  her  left  side.  The 
urine  was  absolutely  normal  so  far  as  I  could  detect  — 
transparent,  without  albumin  and  with  no  sediment 
after  it  had  been  centrifugalized.  This  negative  con- 
dition of  the  urine  had  raised  a  question  as  to  whether 
the  mass  was  a  kidney,  a  spleen  or  something  else. 
The  lack  of  a  notch,  the  fact  that  the  inflated  colon, 
partly  covered  the  mass,  and  the  overwhelming  proba- 
bility that  any  large  abdominal  mass  in  a  small  child  is 
of  kidney  origin,  led  to  the  diagnosis  of  a  probable 
sarcoma  of  the  kidney.  To  determine  the  presence  of  a 
kidney  on  the  other  side  I  catheterized  her  right  ureter 
with  a  child's  cystoscope,  using  a  No.  5  ureter  catheter. 
The  urine  was  secreted  in  good  amount. 

On  Oct.  20  Dr.  A.  W.  Dudley  and  I  removed  by  the 
abdominal  route  this  mass.  The  blood  supply  was  very 
considerable  and  there  were  dense  bands  of  adhesions, 
especially  under  the  diaphragm,  though  the  mass 
seemed  to  have  a  definite  capsule.  The  child  made  a 
good  recovery. 

The  tumor  weighed  645  gm.,  or  nearly  1^  lb.  It 
proved  to  be  a  lymphosarcoma,  probably  taking  its 
origin  from  some  lymphoid  tissue  about  the  kidney 
pelvis.  This  type  of  tumor  is  not  especially  character- 
istic of  the  kidney  and  it  might  be  said  that  its  develop- 
ment there  was  purely  accidental. 

II.    SARCOMA    OF    THE    BLADDER. 

This  specimen  is  an  unusual  one  in  that  it  is  a  sar- 
coma that  I  removed  Oct.  26  from  the  bladder  of  a  man 
seventy-two  years  old,  a  patient  of  Dr.  Albert  August, 
of  Cambridge.  Twenty  years  ago  this  man  had  some 
urinary  trouble,  probably  a  stricture,  that  was  relieved 
by  the  passage  of  sounds. 

In  October,  1908,  he  had  a  painless  hematuria.  He 
was  cystoscoped  at  this  time  by  a  gentleman  who 
recognized  a  small  submucous  mass  in  the  right  side 
of  his  bladder,  but  believing  that  this  was  a  nodule 
secondary  to  malignant  disease  of  his  prostate,  he  ven 
properly  advised  against  operation.  The  patient  had 
bleeding  attacks  from  time  to  time,  but  got  on  comfort- 
ably until  about  a  week  before  I  saw  him,  when  he  had 
a  recurrence  of  his  bleeding,  attended  with  pain  and  a 
most  foul,  purulent  urine. 

On  examination,  I  made  out  an  ulcerated,  sloughing 
mass  on  his  right  lateral  bladder  wall ;  also  a  more  or 
less  pedicled  mass,  the  attachment  of  which  seemed  to 
be  above  on  the  right.  I  could  find  nothing  that  sug- 
gested cancer  of  the  prostate  and  advised  operation. 
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\\  i tli  the  assistance  of  Dr.  August  I  did  a  transverse 
suprapubic  cystotomy,  cutting  through  both  recti 
muscles  nearly  to  their  outer  edges. 

This  gave  me  a  very  ^<><><l  field  and  1  was  able  to 
separate  the  full  thickness  of  the  involved  part  of  the 
bladder  wall  from  the  perivesical  connective  tissue. 
The  mass  with  the  bladder  wall  was  then  excised  and 
the  edges  brought  together.  The  growth  reached  well 
down  toward  the  right  ureteral  orifice.  The  growth 
proved  to  be  a  sarcoma  of  a  type  that  was  between  a 
round  and  spindle-celled  sarcoma.  The  examination 
made  a  year  before  gives  us  an  idea  of  the  rapidity  of 
growth  of  the  tumor.  The  transverse  suprapubic 
operation  1  believe  has  a  considerable  usefulness  in  the 
removal  of  growths  in  very  foul  bladders.  This  man  is 
making  a  good  recovery.1 

III.    PATTY    INFILTRATION    OF   THE    KIDNEY. 

This  kidney  is  one  that  Dr.  E.  H.  Stevens,  of  Cam" 
bridge,  removed  Nov.  17  and  has  kindly  allowed  me  to 
dmw    you. 

The  patient,  a  woman  of  forty-six  and  the  mother  of 
sixteen  children,  had  noticed  for  two  years  a  mass  in 
the  right  side  of  her  abdomen.  In  the  spring  of  1909 
she  ran  a  temperature  for  some  time,  but  complained 
most  of  frequent  and  painful  urination.  About  the 
middle  of  October  Dr.  Stevens  drained  by  an  anterior 
incision  a  very  large  collection  of  pus,  estimated  at 
about  a  quart.  This  pus  was  both  within  and  without 
thi'  kidney.  Three  weeks  later  I  was  asked  to  see  this 
woman  to  determine  the  condition  of  her  other  kidney. 
1  found  that  the  left  kidney  was  secreting  a  fairly 
normal  urine  in  good  amount,  while  nothing  but  pus 
could  be  gotten  from  the  right  side.  I  was  unable  to 
i  catheter  more  than  3  cm.  up  the  right  ureter. 
Ten  days  later  Dr.  Stevens  removed  by  the  abdominal 
route  this  large  mass.  Ten  days  after  operation  the 
a\  was  sitting  up  in  bed.  The  interesting  point 
about  this  specimen  is  that  it  shows  a  pyonephrotic 
kidney  that  has  undergone  a  secondary  fatty  infiltra- 
tion. It  has  been  suggested  that  the  fat  in  these  cases 
invades  the  kidney  from  the  capsule.  You  can  see  in 
I  his  specimen  how  complete  an  invasion  there  has  been. 

Demonstration  of  Instruments, 
examining  cystoscope. 

Dr.  E.  Garceau:  I  show  a  small  examining  eysto- 
-  cope,  the  Otis  Brown  instrument.  It  is,  as  you  see,  of 
very  small  bore,  No.  13  French,  and  it  can  be  intro- 
duced practically  without  pain  and  without  the  use  of 
local  anesthesia.  It  is  of  service  for  small  boys  and 
jjirls  and  can,  of  course,  be  used  for  women.  It  causes 
no  more  pain  than  the  passage  of  an  ordinary  catheter. 

Dr.  J.  D.  Barney:  1  have  here  a  little  device  which 
I  wish  to  show  you.  I  have  always  found  some  diffi- 
culty in  preserving  and  sterilizing  the  ureter  catheter 
and  hunted  for  some  means  by  which  it  could  be  done 
cheaply  and  efficiently.  A  simple  rubber  tube  answers 
this  purpose.  It  is  as  you  see  a  piece  of  rubber  tubing 
(pure  gum)  about  two  inches  longer  than  the  catheter, 
of  one-eighth  inch  diameter.  The  ends  are  folded  over 
ind  tied  with  a  piece  of  string  or  silk,  thus  making  the 
tube  air- and  water-tight.  It  can  then  be  coiled  up  and 
carried  around  in  your  bag  for  several  weeks  at-  a  time 
with  no  injury  to  the  catheter  that  I  can  see.  The 
i  ubbcr  acts  as  a  perfect  protector  to  the  catheter  against 
breakage  and  abrasions.  This  can  be  thrown  into  an 
ordinary  sterilizer  and  boiled  with  no  injury  to  the 
catheter.  After  five  minutes'  boiling,  the  inside  of 
'he  tube  is  perfectly  sterile.  I  proved  this  experiment- 
ally by  soaking  pieces  of  thread  in  cultures  of  the 

i?oin^  to  press  (March  7,  nineteen  weeks  aftei  opera 
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staphyloccus  pyogenes  aureus,  B.  coli,  B.  typhosus  and 
I'.,  tuberculosis.  At  the  end  of  five  minutes'  boiling  in 
I  he  rubber  tube  these  cultures  were  invariably  killed 
The  controls  all  grew  well.  1  thus  have  the  utmosl 
confidence  in  this  means  of  sterilizing  the  catheter. 

Another  advantage  of  this  device  is  t hat  t he  cat heter 
ran  be  introduced  into  the  cystoscope  without  being 
soiled  by  contact  with  the  patient's  thighs,  etc.  You 
see  these  strings  are  tied  in  bowknots  and  are  easily 
undone.  Then  you  push  the  catheter  out  of  the  tube 
for  an  inch  or  two  by  alternately  stretching  and  relax- 
ing the  rubber  tube  and  introduce  it  into  the  cystoscope. 
You  thus  do  not  touch  the  catheter  at  all,  nor  does  it 
Come  in  contact  with  the  patient,  solutions,  etc.,  and 
all  without  the  aid  of  an  assistant  to  hold  the  catheter 
for  you.  If  you  wish  to  withdraw  it,  you  simply  feed 
it  back  into  the  tubing  and  it  is  still  sterile. 

1  have  used  it  enough  to  satisfy  myself  that  this 
boiling  does  not  injure  it  in  any  way,  even  after  long 
usage,  and  carrying  it  around  in  the  tube  is  harmless. 
Also,  I  may  add,  if  you  do  not  care  to  boil  it,  you  may 
sterilize  it  by  formalin  in  the  usual  way  and  then  tie  it  up 
as  before. 

Dr.  Lincoln  Davis:  Was  the  infecting  material 
taken  from  inside  the  rubber  tube'.' 

Dr.  Barney:   Yes. 

Dr.  Davis:  How  would  it  be  from  inside  the 
catheter? 

Dr.  Barney:  You  would  clean  the  catheter  in  the 
usual  manner.  I  am  sure  the  lumen  of  the  catheter,  as 
well  as  that  of  the  rubber  tube,  would  be  sterile  after 
five  minutes'  boiling. 

Dr.  Garceau:  I  wish  to  call  attention  to  the  fact 
that  formalin  gas  in  the  dry  state  is  practically  in- 
efficient for  sterilization  of  catheters.  Sometime  ago 
I  experimented  with  the  ordinary  small  box  formalin 
sterilizer  with  dry  formalin  gas.  Cultures  of  the  staphy- 
lococcus pyogenes  aureus  and  the  bacillus  coli  were 
placed  in  the  sterilizer  and  were  left  overnight  in  the 
gas.  In  the  morning  the  cultures  were  examined  and 
were  found  to  be  without  exception  active.  Dr. 
Henry  J.  Perry  made  the  examinations  for  me.  These 
experiments  tally  in  the  results  with  those  made  by 
Dr.  H.  W.  Hill.2  Dr.  Hill  found  (1)  that  germs  were 
either  not  at  all  affected  or  only  slightly  affected  by 
dry  formalin  gas;  (2)  that  the  dryer  the  organism,  the 
less  susceptible  it  is;  (3)  that  formalin  gas  acts  effec- 
tively in  a  moist  atmosphere.  Dr.  Hill  recommended 
an  accessory  apparatus  for  generating  steam.  It  is, 
therefore,  plain  that  the  method  is  not  desirable  for 
sterilizing  catheters  because,  if  used,  the  atmosphere 
must  be  moist.  Under  these  conditions  the  catheters 
would  soon  be  destroyed. 

Dr.  II.  J.  Perry:  I  have  a  very  distinct  recollection 
of  carrying  on  some  experiments  in  test  ing  Dr.  Garceau's 
sterilizing  apparatus  by  means  of  bacterial  cultures, 
and,  as  Dr.  ( larceau  has  stated,  the  apparatus  he  was 
using  proved  not  to  be  effective  in  killing  bacteria, 
living  cultures  being  obtained  after  its  use.  This  is  in 
accordance  with  the  latest  experimental  work  upon 
gaseous  germicides  that  unless  there  is  a  high  propor- 
tion of  moisture  present  they  are  inefficient. 

Dh.  Chute:  In  the  use  of  formalin  gas  for  the  steri- 
lization of  the  ureter  catheter  my  experience  has  been 
wholly  different  from  that  of  Dr.  Garceau.  I  have  used 
two  methods  of  sterilization.  In  one,  I  forced  the  gas 
through  the  lumen  of  the  catheter  and  then  let  it  re- 
turn along  the  outside.  Latterly  1  have  simply  used 
the  closed  metal  box,  putting  my  catheters  in  wrapped 
in  a  towel.  I  have  used  catheters  sterilized  in  these 
ways  a  great  many  times,  I.think  several  hundred,  and 
have  never  seen  any  signs  of  infection  from  their  use 
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I  have  had  this  experience  on  two  occasions.  Urines 
that  I  have  drawnj  f rom  kidney  pelves,  and  which 
showed  many  organisms  on  microscopical  examina- 
tion, have  been  negative  on  culture.  Dr.  Perry,  I 
think,  will  remember  one  case  where  he  was  perplexed 
at  his  inability  to  grow  organisms  from  a  urine  that 
showed  many  bacteria  on  slides  made  of  the  sediment. 

If  urine  that  contains  organisms,  after  passing 
through  a  catheter  prepared  in  this  way,  is  sterilized, 
1  think  anything  that  we  inject  through  it  will  also  be 
harmless.  It  may  be  that  it  is  the  fluid  coming  in  con- 
tact with  the  formalin  that  has  been  deposited  upon 
the  walls  that  brings  this  about,  but  however  it  comes 
about  I  think  there  can  be  no  doubt  that  practically 
ureter  catheters  treated  in  this  way  are  sterile.  I  have 
found  that  urine  collected  through  catheters  sterilized 
by  this  method  is  not  rendered  antiseptic  to  a  degree 
that  prevents  the  development  of  tubercle  bacilli  when 
inoculated  in  guinea  pigs. 

Dr.  E.  L.  Keyes,  Jr.,  read  a  paper  on 

\u\-TUBERCULAR   RENAL   INFECTIONS.3 
DISCUSSION. 

Dr.  A.  T.  Cabot:  I  have  a  very  strong  feeling  that 
in  the  kidney,  as  in  the  bladder,  the  occurrence  of  in- 
flammation and  its  persistence  are  largely  due  to  faulty 
drainage.  I  should  agree  with  Dr.  Keyes  that  a  patient 
with  bacteriuria  will,  in  the  majority  of  cases,  fail  to 
get  well  under  our  present  methods  of  treatment.  The 
strongest  reason  for  this  is  that  we  are  working  at  a 
disadvantage.  The  kidney  does  not  freely  empty  itself 
owing  to  insufficient  drainage.  The  course  of  things  is 
something  like  this:  A  pyelitis  develops,  the  kidney 
becomes  congested  and  heavy.  In  this  way  it  presses 
upon  the  ureter  and  obstructs  the  flow  of  urine.  We 
then  get  attacks  of  pyelonephritis,  the  inflammation 
becoming  more  severe  owing  to  this  obstruction.  When 
by  rest  the  kidney  becomes  lighter,  we  go  back  to  a 
case  of  pyelitis,  which  may  again  relapse.  When  the 
obstruction  leads  to  a  real  occlusion  of  the  ureter,  we 
pass  along  to  a  condition  of  pyonephrosis. 

Dr.  Keyes  spoke  of  the  fact  that  in  these  cases  we  see 
fluctuations  in  the  amount  of  pus  escaping,  that  when 
pus  is  escaping  freely  the  patient  feels  well,  and  when 
the  pus  ceases  to  escape  the  patient  is  likely  to  have  a 
febrile  attack.  This  means  that  when  the  drainage  is 
good  the  condition  of  the  kidney  is  better  than  when 
the  ureter  is  stopped  up  and  free  drainage  ceases.  One 
important  step  in  treatment,  then,  should  be  to  favor 
drainage  in  all  possible  ways.  I  have  seen  several  cases 
where  patients  were  suffering  with  acute  pyelonephritis, 
with  high  temperature,  in  which  posture  has  had  a 
great  effect,  in  my  opinion,  in  bringing  about  a  cessation 
of  the  acute  process.  These  patients  are  apt  to  sit  up 
partially  in  bed,  bent  forward  at  about  the  waist  line, 
and  I  believe  thai  1  hat  is  the  worst  position  possible  for 
tin-  condition.  I  think  it  favors  downward  pressure 
of  the  kidney  and  kinking  of  the  ureter,  and  the  at- 
tack- are  prolonged  because  the  patient  occupies  this 
position  so  much  of  the  time.  If  these  patients  are 
laid  horizontal!}  and  the  hips  somewhat  raised  so  that 
idney  tend-  to  sag  hack  into  its  proper  place,  the 
attack  will  usually  quickly  subside.  I  was  led  to  adopt 
this  plan  by  seeing  it  act  so  well  in  movable  kidneys 
with  hemal  uria.  'I  he  congest  ion  of  t  he  kidney  was  very 
evidently  greatly  relieved  by  changing  the  posture. 

i"  how   much  benefit  can  be  obtained  from  the 

passage  oi  the  catheter  and  lavage  of  the  kidney  1  am 

unable  to    ay,  a     I  have  nol  carried  that  out.    I  am 

to  I-'-  convinced  thai  it  is  of  service,  but  doubt 
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whether  the  treatment  will  often  be  curative  unless 
the  fault  in  drainage  is  permanently  relieved.  I  agree 
with  Dr.  Keyes  very  strongly  as  to  the  value  of  the 
examination  of  these  patients  with  the  x-ray  and  ureter 
catheterization.  Treatment  may  be  very  greatly 
modified  if  you  find  one  kidney  is  affected. 

I  feel  that  we  have  much  to  learn  in  regard  to  the 
vaccine  treatment  as  an  adjunct  to  other  measures  id 
the  care  of  these  cases.  I  do  not  believe  that  the  vac- 
cine treatment  will  cure  a  bacteriuria  dependent  on 
insufficient  drainage  of  the  kidney,  but  think  that  if 
the  drainage  of  the  kidney  is  facilitated  (as  by  fixing  a 
movable  kidney) ,  afterwards  the  vaccine  treatment  may 
in  favorable  cases  bring  about  a  disappearance  of  the 
bacteria.  The  only  case  that  I  remember  in  which  a 
distinct  bacteriuria  disappeared  under  vaccine  treat- 
ment was  one  in  which  the  disabled  kidney,  a  case  of 
pyonephrosis,  was  removed  and  the  colon  bacilli, 
which  persisted  for  a  long  time  after  this  operation, 
finally  disappeared.  The  reason,  I  think,  for  surmising 
that  the  vaccine  treatment  had  a  good  deal  to  do  with 
this  was  that  the  fever  at  once  disappeared  when  the 
vaccines  were  used. 

Dr.  Paul  Thorndike:  I  should  like  to  thank  Dr. 
Keyes  for  a  glimpse  at  a  most  orderly  mind.  He  has 
taken  hold  of  a  complex  series  of  subjects  and  formu- 
lated them.  His  denial  of  the  infarct  pleased  me,  his 
placing  of  the  bacterium  as  a  secondary  cause  and  not  as 
a  primary  one,  his  method  of  estimatiing  renal  function, 
and  his  summary  of  infections  and  his  skillful  way  of 
co-ordinating  them  and  arranging  them  —  all  have  been 
very  interesting  and  instructive. 

I  should  like  to  say  something  about  the  operative 
treatment.  In  the  first  place,  it  seems  to  me  that  in 
pus  kidneys,  in  the  really  surgical  kidneys,  secondary 
operations  are  difficult  and  unfortunate.  We  all  of 
us  realize  and  try  to  live  up  to  the  surgical  maxim  that 
any  kidney  is  better  than  none,  and  we  are  loath  to 
remove  kidney  substance  as  long  as  it  secretes.  At  the 
same  time,  these  old  renal  sinuses  which  will  not  close, 
which  keep  on  discharging  from  shells  of  kidneys, 
which  keep  on  infecting  the  bladder  urine,  are  misfor- 
tunes. The  more  I  operate  on  kidneys,  the  less  prone 
I  am  to  do  a  nephrotomy  and  the  more  prone  I  am  to 
do  a  primary  nephrectomy  in  cases  where  it  is  known 
the  other  kidney  is  doing  plenty  of  work.  The  second- 
ary removal  of  a  kidney  through  the  loin  after  a  drainage 
operation  is  certainly  a  difficult  procedure.  I  have  seen 
the  peritoneum  torn  a  great  many  times;  I  have  seen 
bowel  injury.  I  have  found  secondary  nephrectomy 
so  difficult  that  I  have  said  to  myself  the  next  time  it 
should  be  a  primary  nephrectomy  if  the  conditions 
allowed.  The  secondary  nephrectomy  should  be  done 
through  the  anterior  incision  rather  than  through  the 
loin  because  the  breaking  up  of  adhesions  and  the  re- 
moval of  the  kidney  tissue  through  the  latter  incision 
is  so  difficult. 

As  to  acute  multiple  infections  of  the  kidney,  I  should 
like  to  ask  if  there  is  any  way  of  drawing  a  line  between 
nephrectomy  and  a  lesser  procedure  where  the  latter 
is  possible.  In  the  few  cases  under  my  care  all  have 
been  of  the  milder  type.  Operation  in  each  of  the  cases 
has  revealed  small  multiple  abscesses  directly  under 
the  capsule.  In  none  of  the  cases  has  nephrectomy 
been  done,  and  in  all  cases  results  were  good. 

I  have  never  seen  one  of  the  cases  which  Dr.  Brewer 
describes,  the  acute  fulminating  class,  the  case  thai 
may  go  so  fast  as  to  render  operation  impossible  or 
beyond  avail.  It  certainly  seems  that  there  must  he 
many  of  these  cases  which  demand  a  lesser  procedurt 
than  nephrectomy,  just  as  there  are  some  cases  that 
need  no  operative  procedure  at  all.  It  would  be  inter- 
esting to  know  where  that  line  may  be  drawn.    I  should 
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like,  if  wc  could,  to  get  at  some  method  of  deciding 
between  nephrectomy  and  other  less  severe  procedures. 
Dr.  F.  B.  Lund:  Attention  1ms  been  called  recently 
by  Dr.  Farrar  Cobb,  of  Boston,  and  Dr.  Brewer,  of 
New  York,  to  acute  hematogenous  infections  of  the  kid- 
ney in  persons  apparently  well.  1  have  not  time  to 
enter  into  a  thorough  discussion  of  the  subject,  but 
■office  it  to  say  that  the  condition  is  one  of  acute  septic 
infection  of  the  kidney  in  which  the  infection  takes 
place  through  the  blood.  All  ascending  infections 
through  the  urinary  tract  are  excluded.  It  is  said  that 
the  presence  of  small  stones  in  the  kidney,  mobility 
of  the  kidney,  twists  in  the  ureter  or  trauma,  favor  the 
occurrence  of  such  infections. 

This  condition  is  of  considerable  surgical  interest 
from  the  fact  that  it  takes  place  in  patients  apparently 
healthy  and  is  characterized  by  acute  symptoms  of 
such  a  nature  that  appendicitis,  cholecystitis,  duodenal 
perforation  or  other  acute  abdominal  conditions  may  be 
suspected  and  the  abdomen  opened.  The  infection 
takes  place  in  the  form  of  multiple  septic  emboli  di- 
rectly under  the  capsule  of  the  kidney.  Little  linear 
sses  soon  form,  extending  along  the  blood  vessels 
as  yellow  lines  running  into  the  cortex.  I  have  two 
paintings  which  were  made  in  such  cases  this  summer 
\y\  Miss  Blair  and  Miss  Piotti  at  the  Medical  School. 
Miss  Piotti's  painting  is  beautifully  colored,  but  it 
differentiates  the  septic  infarct  more  definitely  from 
the  surface  of  the  kidney  than  is  actually  the  case.  The 
other  painting  shows  very  well  the  little  red  and  yellow 
lines  running  from  the  cortex  of  the  kidney  into  the 
substance  thereof.  The  source  of  the  infection  was  not 
mined  in  this  case,  as  there  were  no  culture  tubes 
at  hand  at  the  time,  and  the  culture  taken  at  the  Medi- 
cal .School  became  contaminated  with  outside  bacteria. 
The  commonest  infecting  organism,  according  to  Dr. 
Cobb,  is  the  colon  bacillus,  although  all  other  bacteria 
which  cause  suppuration,  even  down  to  the  gonococcus, 
have  been  reported  as  causing  infarcts  of  the  kidney. 

If  these  cases  are  not  operated  upon,  the  various 
little  linear  abscesses  coalesce  to  form  larger  abscesses, 
with  the  resulting  formation  of  multiple  abscesses  in  the 
cortex  of  the  kidney  which  may  burst  through  the  cap- 
sule into  the  perirenal  fat  and  probably  are  not  infre- 
quently the  cause  of  perinephric  abscesses.  They  may 
break  into  the  pelvis  or  ureter  and  the  disease  may  cure 
itself  in  that  way.  At  secondary  operations  and  autop- 
sies the  scars  of  healed  infarcts  have  been  found.  The 
disease  has  been  recurrent  in  cases  not  operated  upon. 

It  is  probably  not  infrequent,  in  view  of  the  closeness 

with  which  the  acute  cases  simulate'  acute  appendicitis 

or  other  intra-abdominal  lesions,  that  this  condition  is 

operated  upon  for  appendicitis,  and  the  appendix  being 

found  normal,  the  real  cause  of  the  disease  is  not  sus- 

d.     The  simulation  of  appendicitis  is  ("specially 

in  children,  in  whom  1  at  least  have  found  a  very 

number  of  cases  in  which  the  appendix  is  high 

because  the  cecum  has  not  fully  descended  from  the 

hypochondriac  region  to  its   normal   position   in   the 

groin,  so  that   the  acutely  inflamed  appendix  is  found 

in  the  lumbar  region. 

I  he  case  whose  kidney  is  shown  in  this  picture  is  one 
ol  this  type.  A  girl  of  eighteen  years,  seen  in  consulta- 
tion with  Drs.  Joslin  and  Stevens  on  the  nighl  of  April 
[22.  She  had  been  ill  a  week  with  pain  in  the  right 
lumbar  region,  the  attack  being  ushered  in  with  vomit- 
ing. Her  temperature  ran  from  101°  to  102°.  On  the 
evening  of  the  day  that  I  saw  her.  it  was  101 .8°;  pulse 
about  90.  She  was  sallow,  but  otherwise  well  nourished 
and  healthy  looking.  There  was  acute  tenderness  in 
'he  right  lumbar  region  without  marked  spasm.  The 
abdomen  was  perfectly  soft.  Examination  of  the  urine 
Dr.  Joslin   showed    much   pus,    no  blood;   no  casts, 


slight  trace  of  albumin.  The  presence  of  pus  in  the 
mine  gave  us  a  clue  to  t  be  diagnosis,  which  lay  bet  ween 
appendicitis  and  renal  suppuration.  White  count, 
12,!  100. 

On  April  23  an  oblique  incision  was  made  in  the  left 
lumbar  region  with  the  patient  on  her  back.  The  exter- 
nal oblique  muscle  was  split  and  the  internal  and  trans- 
versalis  divided,  the  peritoneum  exposed  and  pushed 
back.  The  kidney  was  exposed  and  found  to  contain 
several  small  swellings  on  t  fie  lower  pole.  The  appendix 
was  drawn  out,  through  the  opening  and  found  to  be 
normal.  The  gall  bladder,  left  kidney  and  pancreas 
were  also  found  to  be  normal.  The  right  kidney  was 
then  drawn  out  through  the  opening.  The  ureter 
appeared  to  be  normal.  Five  swellings  were  found  on 
the  lower  pole  of  the  kidney.  The  whole  kidney  ap- 
peared congested.  Incision  of  the  swellings  allowed 
the  escape  of  a  little  pus.  Each  swelling  was  appar- 
ently a  congeries  of  small  abscesses.  The  kidney  was 
removed,  the  vessels  and  ureter  being  ligated  sepa- 
rately with  catgut.  The  patient  made  an  excellent 
recovery.  The  urine  was  (dear  from  the  start  except  for 
the  presence  of  a  little  blood  on  the  first  day. 

In  this  case  the  question  of  treatment  lay  between 
excision  of  the  kidney  and  incision  and  drainage  of 
the  multiple  abscesses  upon  its  surface.  The  authors, 
Cobb  and  Brewer,  above  quoted,  favor  excision  as  the 
operation  of  choice,  and  it,  seems  to  me  that  this  is  the 
wiser  procedure  if  there  is  evidence  that  the  other 
kidney  is  normal. 

In  cases  which  are  not  acute,  it  is  wise,  as  Dr.  Cobb 
in  his  article  advises,  to  wait  for  cystoscopy  and  cathe- 
terization of  the  ureters.  In  this  case  it  did  not  seem 
best  to  wait  for  this  procedure,  and  with  the  lumbar 
incision  it  is  perfectly  possible  to  ascertain  the  condition 
of  the  other  kidney  without  a  second  wound,  providing 
one  uses  the  lateral  incision  with  the  patient  on  the 
back. 

As  against  nephrectomy,  we  have  the  alternative 
operation  of  incision  and  drainage  of  numerous  small 
abscesses  by  wicks.  I  have  always  felt  that  it  might 
be  difficult  to  provide  efficient  drainage  for  all  these 
abscesses,  although  in  the  case  of  a  very  sick  patient 
it  may  be  the  best  course.  I  did  drain  a  large  number 
of  abscesses  in  one  case  and  the  patient  made  a  perfect 
recovery.  I  have  always  felt,  however,  that  it  was 
difficult  to  place  the  drainage  at  multiple  points  so  as 
to  take  care  of  all  the  infected  areas  and  be  sure  that 
they  will  not  enlarge  and  extend  inward  into  the  kidney 
cortex  or  into  the  perinephric  fat.  The  removal  of  the 
kidney  certainly  gets  rid  of  the  infection  at  once.  After 
removal  of  the  drain,  in  forty-eight  hours,  the  wound 
heals  by  first  intention,  and  I  feel  much  more  comfort- 
able about  the  condition  of  the  patient  than  I  do  about 
one  with  multiple  strands  of  drainage,  which  1  believe, 
but  am  not  sure,  extend  into  the  infected  areas  in  a 
kidney. 

The  second  picture  shows  a  case  in  which  t  be  quest  ion 
of  diagnosis  lay  between  infection  of  the  right  kidney 
and  the  gall  bladder.  The  patient,  forty  years  of  age, 
was  seen  on  June  2  at-  a  distance  from  the  city.  Ten 
months  ago  she  bad  bad  a  severe  attack  of  gallstone 
colic  arid  was  deeply  jaundiced  for  two  weeks,  the 
stools  being  white  and  the  urine  high  colored.  The 
jaundice  gradually  cleared  up  but  required  several 
weeks  in  doing  so.  She  lost  during  this  attack  from 
.'50  to  40  lb.  She  suffered  from  eructations  of  gas.  dis- 
tress and  constipation  all  through  the  fall  and  winter, 
when  she  began  to  improve  in  flesh,  color  and  appetite, 
and  was  then  very  well  until  May  24,  when  she  had  an 
attack  of  pain  in  the  right  side  over  the  kidney,  with 
frequent  micturition.  The  urine  was  abundant  in 
quantity,  but  full  of  pus.    Temperature,  101   to  105°, 
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but  dropped  almost  to  normal  until  the  day  before  I 
saw  her,  when  she  did  not  feel  as  well,  suffering  from 
pain,  tenderness  and  chills,  without  pus  in  the  urine. 
Examination  showed  a  fairly  well-nourished  woman, 
looking  very  sick,  with  a  tender  mass  in  the  right  side 
which  felt  like  an  enlarged  right  kidney.  The  report  on 
the  urine  made  at  the  time  of  the  previous  attack  by 
Dr.  Kingsford,  of  Hanover,  N.  H.,  showed  no  casts, 
slight  trace  of  albumin  and  a  good  deal  of  pus.  The 
evidence  pointing  apparently  to  an  acute  infection  of 
the  kidney,  a  right  lumbar  incision  was  made.  The 
kidney  was  found  enlarged  and  somewhat  descended. 
With  some  difficulty  it  was  drawn  outside  the  wound 
and  found  to  have  multiple  small  abscesses  of  the  cor- 
tex, as  shown  in  the  picture.  The  kidney  was  re- 
moved, the  wound  drained  and  she  made  an  excellent 
recovery. 

As  there  had  been  no  history  of  urinary  infection 
from  any  source,  it  would  seem  that  the  infection  in 
this  case  must  have  been  through  the  blood  system. 
Xo  culture  was  taken  in  this  case  either,  to  my  regret, 
but  it  seems  probable  that  the  blood  infection  may  have 
resulted  from  an  old  chronic  infection  of  the  gall 
bladder.  Two  months  after  the  operation  she  was 
reported  to  be  well.  I  have  not  heard  whether  she  has 
had  any  return  of  the  gall-bladder  symptoms  since  that 
i  ime. 

Dr.  Keyes'  remarks  as  to  the  comparative  frequency 
of  hematogenous  infection  of  the  kidney  have  inter- 
ested me  greatly  as  I  did  not  suppose  that  the  compara- 
tive proportion  of  infections  of  the  kidney  from  this 
source  was  so  great  as  he  stated. 

Dr.  Hugh  Cabot:  I  desire  particularly  to  thank  Dr. 
Keyes  for  a  paper  of  remarkable  clearness  on  a  very 
difficult  subject. 

In  regard  to  the  origin  of  these  infections,  whether 
ascending  or  descending,  I  am  glad  if  I  understood  Dr. 
Keyes  that  more  of  them  are  from  the  general  circu- 
lation and  fewer  of  tham  are  ascending  than  we  have 
been  taught.  In  the  absence  of  obstruction  it  is  hard 
in  see  how  ascending  infection  can  take  place;  yet  the 
catheter,  particularly  the  female,  has  been  judged 
guilty  of  causing  pyelitis. 

In  a  recent  textbook,  great  stress  is  laid  on  infections 
of  the  healthy  bladder  after  operation.  I  cannot  be- 
lieve that  they  are  infections  of  a  normal  bladder  with 
a  catheter.  It  does  not  seem  to  me  based  on  sound 
physiology  or  pathology. 

A-  to  The  treatment  of  these  acute  septic  kidneys, 
whether  infarcts  or  otherwise  (I  doubt  whether  they  are 
infarcts),  Dr.  Thorndike  raised  the  question  where  we 
should  draw  the  line  between  nephrectomy,  a  lesser 
operation  and  no  operation.  The  first  of  these  cases  I 
ever  saw  was  a  ease  with  acute  symptoms  of  the  ful- 
minating type  in  which  the  removal  settled  itself;  the 
kidney  was  rotten  and  came  to  pieces  in  your  hands. 
A  border-line  case  which  1  saw  a  woman  of  thirty-five 
with  a  doubtfully  movable  kidney  —  the  attack  began 
with  dull  pain  in  the  righl  side,  fever,  not  over  100;  on 
the  fourth  day  sudden  rise  of  the  temperature  to  102, 
with  a  doubtful  chill.  On  the  day  on  which  I  saw  her,  the 
ith,  the  temperature  was  102  to  104°,  pulse  weak 
and  rapid,  and  for  the  firsl  time  that  it  was  known,  pus 
in  the  urine.  I  saw  her  in  the  evening  al  the  hospital 
and  thoughl  of  -tone,  she  was  x-rayed,  hut  doubtful 
shadows  seen  and  a  large  right  kidney  felt.  On  accounl 
of  her  condition  it  did  not  seem  wise  to  do  the  functional 
The  kidney  was  cut  down  upon,  found  three 
normal  9ize,  deep  plum  color,  and  delivered  with 
some  difficulty.  The  peritoneum  was  opened,  the  other 
kidney  fell  and  found  very  small.  The  kidney  bled 
furiously  when  il  was  incised.  It  had  a  peculiar  yellow- 
ish color  on    ection,    No  stone  found     The  kidney  was 


drained,  with  immediate  drop  in  temperature.  In 
that  case  it  would  have  been  unwise  to  do  nephrectomy ; 
nephrotomy  was  better  than  decapsulation. 

Another  was  a  case  which  I  saw  after  an  operation  on  a 
kidney  with  multiple  foci  of  infection  in  which  nephrot- 
omy was  done  and  a  persistent  sinus  has  followed  for 
two  years  —  apparently  a  case  in  which  it  would  have 
been  wise  to  do  nephrectomy  and  in  which  a  nephrec- 
tomy must  ultimately  be  done.  The  medical  methods 
of  treatment  have  been  tried  and  all  failed. 

Dr.  Garceau:  Simple  pyelitis  ought  to  get  well 
within  a  reasonable  time  provided  the  drainage  is  good. 
We  have  here  all  the  conditions  for  favorable  outcome: 
dependent  drainage  and  constant  bathing  of  the  parts 
with  fluid,  which  removes  the  pus  and  germs.  In  the 
case  of  pyelitis  of  long  standing,  I  always  suspect  some 
obstruction  to  the  flow  of  urine  through  the  ureter. 
This  may  be  a  stricture  or  a  kink,  or  it  may  be  that  some 
organ  is  pressing  against  the  tube.  I  have  also  thought 
that  in  the  forms  in  which  the  above  could  be  eliminated, 
swelling  of  the  ureteral  mucous  membrane  in  conse- 
quence of  inflammatory  reaction  might  prevent  the 
free  escape  of  the  secretions.  Inefficient  drainage  is 
well  exemplified  in  the  pyelitis  of  pregnancy.  This  is 
by  no  means  an  uncommon  disease,  but  it  is  only  within 
the  past  ten  years  that  it  has  received  the  attention 
it  has  deserved.  One  of  the  best  papers  recently  pub- 
lished on  this  affection  was  that  by  Dr.  Cragin,  of  New 
York,  which  appeared  in  the  Transactions  of  the 
American  Gynecological  Society  for  1904.  In  the  dis- 
cussion which  followed  the  reading  of  the  paper,  it  was 
generally  agreed  that  pressure  of  the  child's  head  upon 
the  ureter  as  it  crosses  the  pelvic  brim  might  cause 
obstruction,  with  consequent  disturbance  of  circulation 
in  the  kidney ;  infection  under  these  circumstances  was 
easy,  but  it  was  also  brought  out  that  in  many  of  these 
cases  of  pyelitis  of  pregnancy  there  is  also  a  nephrop- 
tosis, a  condition  which  may  also  lead  to  serious  dis- 
turbance in  the  renal  circulation.  I  have  had  three 
cases  of  pyelitis  of  pregnancy,  in  two  of  which  there  was 
marked  nephroptosis.  We  also  find  that  recurrent 
pyelitis  is  by  no  means  uncommon  in  simple  nephrop- 
tosis. I  have  seen  a  number  of  these  cases.  Of  course 
the  treatment  here  is  nephrorrhaphy.  But  we  must  be  , 
careful  to  choose  a  time  when  the  inflammation  has 
subsided  before  doing  the  operation,  for  it  has  beer 
found  that  suppuration  of  the  lumbar  wound  is  apt  to 
occur  if  the  operation  is  done  while  the  kidney  is 
inflamed. 

Another  point  I  wish  to  speak  about  is  lavage  of  the 
renal  pelvis  in  pyelitis  and  pyelonephritis.  A  year  ago 
I  published  a  paper  on  this  subject.4  Besides  reporting 
3  personal  cases,  1  collected  the  cases  found  in  literature 
to  the  number  of  36.  In  these  39  cases  there  were  12 
cures,  12  cases  in  which  relief  followed,  5  in  which  the 
result  was  not  stated,  and  1  death.  There  were,  how 
ever,  5  of  these  cured  cases  in  which  it  seemed  to  me 
that  the  patient  might  have  gotten  well  if  the  ordinal) 
treatment  had  been  followed.  The  gonorrheal  cases 
did  the  best.  Casper5  recently  reported  9  cases  ol 
gonorrheal  pyelitis  which  did  well  under  pelvic  lavage 
with  nitrate  of  silver  solution  in  the  strength  of  1  to 
1 ,000. 

Dr.  A.  h.  ('in  te:  I  wish  to  thank  Dr.  Keyes  for  flu 
pleasure  thai  his  paper  has  given  me. 

I  have  been  especially  interested  and  glad  to  se< 
the  conservative  position  that  has  been  taken  this 
evening  as  regards  the  treatment  of  the  acute  infection- 
of  the  kidney.  I  have  seen  but  one  such  case  in  whid 
a  nephrectomy  seemed  necessary.  This  was  a  ease  0' 
a   very  acute  infection  of  a   kidney  that  had  been  tin 

i  Jour    Am.  M-,1     \    o.,  1909,  lii.  252. 
5  Genito-Urinary  Diseases,  1009,  505. 
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scat  of  a  long-standing  pyelonephritis.  Its  surface 
showed  a  number  of  little  subcapsular  abscesses. 
Nephrectomy  was  followed  by  recovery.  On  the  other 
hand,  I  have  seen  a  number  of  patients  who  have 
shown  a  very  marked  general  disturbance  accompanied 
by  a  big,  tender,  painful  kidney.  .Most  of  these  patients 
have  quieted  down  under  medical  treatment  alone;  in 
a  few  instances  1  have  done  a  nephrostomy.  All  these 
patients  have  recovered.  I  am  becoming  very  skeptical 
of  the  necessity  of  the  radical  operation  ami  feel 
that  many  cases  are  being  treated  by  nephrectomy 
that  would  probably  recover  under  less  radical  meas- 
ures. 

I  want  to  agree  with  Dr.  Arthur  Cabot  in  what  he 
gays  of  the  importance  of  the  obstructive  element  in 
suppuration  of  the  upper  urinary  tract.  The  dealing 
with  the  predisposing  cause,  tin:  obstructive  element  is 
often  the  most  essential  point  in  the  treatment  of  these 
cases.  The  natural  course  of  most  of  the  non-tuber- 
culous suppurations,  with  the  exception  of  the  calculous 
cases,  is  to  get  well  unless  there  is  something  that  inter- 
feres with  drainage. 

As  regards  the  pyelitis  cases,  some  of  them  do  re- 
markably well  after  the  simple  passage  of  a  ureteral 
catheter.  Though  I  usually  irrigate  the  pelvis  after 
pasMiig  a  catheter,  I  do  not  feel  convinced  that  the 
washing  itself  is  the  essential  point.  I  believe  the  pas- 
sage of  the  ureter  catheter  dilates  and  smooths  out  the 
ureter  and  thus  brings  about  better  drainage.  A  case 
in  point  is  that  of  a  man  thirty-four  3-ears  old  whom  I 
saw  recently  with  Dr.  C.  M.  Whitney.  The  patient 
had  a  history  of  a  turbid  urine  and  recurrent  attacks  of 
renal  pain  extending  over  a  period  of  four  years.  We 
adulterized  his  ureters,  getting  turbid  urine  from  both 
and  at  the  same  time  washed  out  his  renal  pelves 
with  boracic  solution.  This  was  done  but  once.  I  saw 
the  patient  about  three  weeks  later,  at  which  time  his 
mine  was  perfectly  transparent  and  without  sediment. 
I  do  not  believe  that  the  single  irrigation  with  mild 
boracic  solution  brought  about  this  change,  but  think 
that  the  better  drainage  was  the  more  important 
factor. 

Dr.  A.  T.  Cabot:  In  regard  to  the  immediate  re- 
moval of  Aery  large  kidneys,  my  feeling  differs  from 
that  expressed  by  Dr.  Thorndike.  I  have  done  the 
operation  both  ways  —  by  preliminary  nephrotomy  fol- 
lowed by  nephrectomy,  and  by  an  immediate  complete 
nephrectomy.  I  have  found  that  in  the  immediate 
nephrectomy  the  size  of  these  kidneys  makes  it  difficult 
to  enucleate  them.  When  you  get  in  towards  the  spine 
it  is  blind  work,  and  in  two  cases  I  have  injured  the 
vena  cava.  In  one  case  I  sewed  up  the  rent  in  the  vena. 
Pressure  of  the  tumor  in  this  case  had  so  obstructed 
the  vein  that  a  collateral  circulation  had  been  estab- 
lished and  there  was  very  little  pressure  in  the  vein 
itself.  The  operation  of  sewing  up  the  rent  was  not 
difficult  and  the  patient  made  a  good  recovery.  In  the 
other  case  a  small  vein  tore  out  of  the  side  of  the  cava 
|and  it  was  impossible  to  get  stitches  into  it.  The  loss 
of  blood  was  great  and  I  left  clamps  on  the  vena  cava 
two  thirds  of  the  way  across.  The  patient  finally  recov- 
ered.    These   were   two   unfortunate   accidents    which 

mild  not  have  happened  if  I  had  done  a  nephrotomy 
first.  A  nephrectomy  following  nephrotomy  is  not 
difficult  if  you  do  it  soon  enough,  that  is,  if  you  do  not 
wait  until  firm  adhesions  have  formed.  Dr.  Brewer's 
opinion  that  a  case  of  fulminating  inflammation  of  the 
kidney  should  be  at  <>nce  operated  upon  by  nephrec- 
tomy has  been  referred  to.  Before  that  paper  was  pub- 
lished, 1  had  a  case  of  the  sort  where  a  man  had  had 
repeated  chills  and  was  much  reduced  with  fever,  which 
of  five  or  six  <lays'  duration.  Upon  opening  down  to 
the  kidney,  I  found  a  number  of  abscesses  with  shreddy 


walls  ami  containing  bloody  pus.  I  opened  them  up. 
drained  them  and  had  a  perfectly  good  result.  I  -aw 
the  man  years  afterwards  and  he  hail  remained  well. 
I,  therefore,  agree  with  some  of  the  speakers  that  a 
nephrectomy  should  probably  not  be  done  in  all  cases. 
In  some  cases  of  unusual  severity  it  is  undoubtedly  the 
only  proper  method,  but  I  think  thai  some  cases  ''an 
be  safely  treated  by  incision  and  drainage. 

I)u.  f.  S.  Watson:  Asa  matter  of  statistics,  1  think 
secondary  nephrectomies  in  cases  of  pus  kidneys  arc 
accompanied  by  a  smaller  mortality  than  when  the 
operation  is  done  at  the  outset.  I  think  this  will  prob- 
ably be  found  to  be  true  if  done,  as'  Dr.  Arthur  (abut 
has  specified,  within  a  reasonably  shorl  time  after  the 
first  operation  has  been  performed  and  before  adhesions 
have  become  very  firm. 

Another  point  of  which  I  have  heard  no  mention 
to-night  and  about  which  I  should  like  to  hear  Dr. 
Keyes  speak  is  that  of  the  involvement  of  the  second 
kidney  in   the  infection. 

Dr.  E.  L.  Keyes,  Jr.  (closing  discussion):  The  in- 
fluence of  a  gravely  infected  kidney  in  causing  the  infec- 
tion of  its  fellow  is  most  obscure.  Undoubtedly  the 
normal  organ  is  severely  taxed  by  the  double  necessity 
of  taking  up  the  excretory  work  that  should  be  per- 
formed by  its  diseased  fellow,  and  at  the  same  time 
throwing  off  the  toxic  products  evolved  in  this.  A 
physician  recently  consulted  me  on  this  same  point. 
He  had  an  ancient  pyonephrosis  from  which  calculi 
were  removed  many  years  ago,  and  his  opposite  kidney 
had  recently  become  mildly  infected.  In  this  case  1 
felt  that  his  prospects  of  health  and  comfort  would  be 
greatly  increased  by  the  removal  of  the  pyonephrotic 
organ.  I  so  advised  him,  and  the  operation  was  suc- 
cessfully performed  by  another  surgeon. 

The  question  when  to  perforin  nephrectomy  for  focal 
suppurative  nephritis  is  a  difficult  one  to  decide.  The 
specimen  I  have  shown  you  represents  the  only  kidney 
I  have  removed  for  this  purpose.  This  was  a  puerperal 
case  in  which  the  patient  had  seven  chills  within  twelve 
hours.  The  kidney  was,  as  you  see,  riddled  with  minute 
foci  of  suppuration  and  had  to  be  removed.  Indeed, 
I  think  that  repeated  chills  or  high  septic  fever  are 
what  call  for  exploration  of  the  kidney,  and  if  this 
exploration  reveals  septic  foci  beyond  relief  by  decap- 
sulation or  nephrotomy,  nephrectomy  must  be  per- 
formed. 

Prolonged  grave  sepsis,  while  if  may  not  absolutely 
require  operation  and  doubt  less  rarely  indicates  renal  in- 
flammation sufficiently  intense  to  call  for  nephrectomy. 
does,  I  believe,  in  certain  instances  justify  exploration 
of  the  kidney  in  the  hope  of  cutting  short  the  attack 
and  preventing  the  distribution  of  infection  to  the  ot  her 
organs  by  decapsulation  or  nephrotomy. 

The  difficulty  of  determining  what  to  do  for  cases  of 
recurring  attacks  of  acute  bacterial  nephritis  has  been 
mentioned.  Such  recurrences  of  acute  infection  in  the 
course  of  a  chronic  pyelonephritis  are  doubtless  almosl 
always  due  to  some  form  of  pyelitic  or  ureteral  obstruc- 
tion, and  if  they  do  not  yield  to  the  ordinary  palliative 
treatment  an  effort  should  be  made  to  diagnose  the 
precise  site  and  nature  of  the  obstruction  and  to  relieve 
it  by  ureteral  cathctcrism  or  by  operation.  I  reported 
a  case  of  this  nature  before  the  Chicago  meeting  of  this 
association  two  years  ago,  in  which  the  patient's  renal 
lesion  was  an  ascending  one,  due  to  very  grave  urethral 
stricture.  The  patient  was  lirst  operated  upon  for  his 
stricture,  and  then  it  was  found  that  so  long  as  he  lay 
in  bed  his  right  kidney  remained  quiescent,  but  as  soon 
as  he  rose  and  walked  about ,  his  temperature  ran  up  to 
103°.  1  accordingly  cut  down  upon  this  kidney,  freed 
some  adhesions  about  the  renal  pelvis  and  since  thai 
time  the  patient  has  remained  well. 
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Surgical  Anatomy.  Bv  John  A.  C.  Macewen, 
B.Sc,  M.B.,  C.M.  New  York:  William  Wood 
&  Co.     1910. 

This  abstract  and  brief  chronicle  of  the  facts  of 
anatomy  from  a  surgical  point  of  view  is  not 
suited  or  intended  as  either  a  manual  of  dissection 
or  a  treatise  on  operative  surgery,  but,  as  its 
preface  promises,  it  presents  important  anatomic 
data  in  "detail  sufficient  to  obviate  frequent 
reference  to  systematic  textbooks."  The  illustra- 
tions are  few,  but  in  the  main  good;  the  style  of 
the  text  pleasantly  free  from  pedantic  formalism. 

Examination  of  the  Urine.  A  Manual  for  Students 
and  Practitioners.  By  G.  A.  De  Santos  Saxe, 
M.D.  Second  edition,  revised.  Philadelphia 
and  London:     W.  B.  Saunders  Company. 

This  revised  edition  of  a  standard  textbook 
presents,  in  addition  to  the  original  material,  new 
chapters  on  the  pentoses,  the  Cammidge  reaction, 
the  toxemias  of  pregnancy,  and  functional  renal 
diagnosis.  The.  book  maintains  its  merits  of 
brevity,  clearness  and  completeness,  though  a 
description  of  the  methods  of  determining  nitro- 
gen partition  might  have  been  included  with  ad- 
vantage. The  illustrations  are  excellent  and  the 
volume  should  remain  a  convenient,  useful 
manual  for  the  clinic  as  well  as  the  laboratory. 

Diseases  of  the  Nose,  Throat  and  Ear.  By  Charles 
Huntoon  Knight,  A.M.,  M.D.,  Professor  of 
Laryngology,.  Cornell  University,  etc.;  and 
W.  Sohier  Bryant,  A.M.,  M.D.,  Consulting- 
Otologist,  Manhattan  State  Hospital,  etc. 
Second  edition,  revised,  239  illustrations. 
Philadelphia:   P.  Blakiston's  Son  &  Co.     1909. 

This  is  a  book  of  600  pages,  of  which  the  first 
two  thirds  are  a  second  edition  of  a  manual  on 
the  nose. and  throat,  the  first  edition  of  which 
appeared  in  1903.  It  has  already  established  for 
itself  a  position  in  many  medical  schools  of  the 
count  ry,  and  as  a  book  of  reference.  As  a  textbook 
it  is  conservative,  based  upon  the  experience  of 
;i  teacher  and  practitioner,  with  numerous 
citations  of  the  opinions  of  others.  Many  of  the 
subjects  arc  well,  briefly  and  clearly  treated.  In 
others,  there  is  a  failure  to  impress  the  important 
points  of  the  sub jed  upon  the  reader.  Occasion- 
ally opinions  or  methods  of  treatment  are  quoted 
which  in  a  condensed  description  are  unimportant, 
confusing  and  possibly  misleading.  If  some  one 
has  treated  papilloma  of  the  larynx  by  inserting 
an  intubation  tube  covered  with  chromic  acid, 
the  less  said  about  it  the  belter.  The  chapter  on 
diseases  of  the  tonsils  especially  tails  short  of 
recenl  progress  both  in  etiology  and  treatment. 
In  spite  of  these  defects,  this  part  of  the  book 
has  many  merits  as  a  students'  manual. 

The  lasl  third  of  the  bonk  by  Bryant  on  the 
ear  is  new,  short,  interesting  and  clear.  It  is  well 
condensed,  well  illustrated  ami  contains  as  much 

Mild  be  expected   in  1  he   limited  .-pace. 


Studies  on  Immunization  and  Their  Application  to 
the  Diagnosis  and  Treatment  of  Bacterial  Infec- 
tions. By  Sir  A.  E.  Wright.  Octavo.  Pp. 
xv  +  490.  London:  Archibald  Constable  &Co., 
Ltd.     1909. 

This  book  includes  the  essential  monographs 
by  Wright  and  his  collaborators  dealing  with  the 
protective  elements  of  the  blood,  vaccine  therapy 
and  therapeutic  immunization  which  have  been 
published  during  the  past  dozen  years.  The 
author  has  already  collected  his  admirable  pioneer 
papers  on  antityphoid  inoculation  in  a  separate 
volume.  He  has  reserved  for  subsequent  publi- 
cation from  the  monographs  included  in  the  pres- 
ent book  the  more  detailed  description  of  his 
ingenious  technical  innovations.  In  addition  to 
this  work  on  technic,  we  are  promised  another 
collection,  from  the  astounding  list  of  eighty  sci- 
entific papers  by  the  author,  cited  in  detail  at  the 
end  of  the  volume,  a  wrork  on  "  Coagulability  and 
Alkalinity  of  the  Blood."  The  origin  of  another 
projected  volume  on  "  The  Physiology  of  Belief  " 
is  not  so  evident. 

The  present  volume  is  divided  into  two  parts: 
Part  I,  dealing  with  the  antibacterial  elements  of 
blood  fluids,  agglutinins,  bactericides  and  par- 
ticularly opsonins;  Part  II  concerned  with  the 
articles  on  therapeutic  immunization. 

The  preface  explains  in  outline  the  develop- 
ment of  the  author's  work  and  viewpoint  on  bac- 
terial vaccination.  No  one  interested  in  immuni- 
zation, from  even  the  most  practical  standpoint, 
in  scientific  exposition,  or  in  literary  style,  can 
well  neglect  reading  these  four  pages.  The  index 
at  the  end  of  the  volume  bears  a  similar  imprint 
of  originality;  the  author  also  suggests  its  use  as , 
a  means  of  rejoinder  to  certain  of  his  critics. 

In  Part  I,  the  papers  on  "  Agglutinins  "  and 
"  Bactericidins  "  trace  the  evolution  of  the  con-' 
ception  of  "  Opsonins,"  to  which  a  preponder- , 
ating  role  in  the  protection  of  the  body  has,  as  is ! 
well  known,  been  assigned  by  Wright.     In  face  of 
the  collected  data,  one  is  less  inclined  to  deny  to 
the   opsonins  the'  individual  properties   claimed 
for  them  by  their  discoverer  which  have  been 
disputed  by  other  workers. 

In  Part  II  are  considered  the  value  of  vaccine 
therapy  and  the  use  of  the  opsonic  index  as  an 
indication   for  interference   on   the   part   of   the 
"  immunisator."     There   can  be  little   doubt  of 
the  great  service  Wright  has  rendered  in  empha-, 
sizing  the  possibilities  of  "  phylactic  inoculation."' 
However  logical  a  desire  to  determine  the  condi- 
tion of  resistance  in  the  patient  at  any  given  timej 
in  the  course  of  treatment  may  be,  the  accuracy 
of  the  opsonic  index  in  estimating  this  conditio]' 
must  as  yet  remain  doubtful.     The  very  brilliant) 
of  Wright's  conception  of  this  new  therapy,  and  <  hi 
rapidity  with  which  it  has  been  applied,  has  lei  i 
those  who  are  accustomed  to  the  slow  experiments 
evolution  of  principles  followed  by  their  caution- 
application  to  practice  a  bit  skeptical  as  to  tin 
ultimate  value  of  the  opsonic  treatment.    It  imp 
however,  if  one  chooses,  be  regarded  simply  a 
most  recent  example  of  the  diffusion  of  knowledge 
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iysical  Diagnosis.    By  Richard  C.  Cabot,  M.D., 

Assistant  Professor  of  Medicine  in  Harvard 
University.  Fourth  edition,  revised  and  en- 
larged.   New  York:    William  Wood  &  Co.    L909. 

A  fourth  edition  may  he  safely  called  its  own 
mniendation.and  certainlythis  excellent  manual 
ieds  no  additional  praise.  "Some  very  essential 
rrections  have  been  made,  a  small  amount  of 
■w  matter  added  and  the  general  appearance  of 
e  hook,  including  the  pictures,  rather  improved. 
I  the  attempt  to  he  both  concise  and  eomprelien- 
/(>,  it  is  not  strange  that  a  few  subjects  have 
sen  treated  with  an  incompleteness  that  might 
ivc  seemed  1<>  justify  omission. 

he  Medico-Chirurgical  Series  No.  1.  The  Prac- 
tice of  Anesthetics.  By  ROWLAND  W.  CoLLUM, 
L.R.C.P.  bond.,  M.R.C.S.  Eng.,  Anesthet- 
ist io  St.  Mary's  Hospital,  Paddington,  the 
Charing  Cross  Hospital,  etc.;  and  General 
Surgical  Technic.  By  H.  M.  W.  Gray,  M.B., 
CM.  Aberd.,  E.R.C.S.  Edin.,  Surgeon  and 
Lecturer  on  Clinical  Surgery,  Royal  Infirm- 
ary Aberdeen.  Edited  by  James  Cantlie, 
M'.A..  M.B.,  CM.  Aberd",  F.R.C.S.  Eng., 
Surgeon,  Seaman's  Hospital  Society;  Lecturer 
on  Surgery,  London  School  of  Tropical  Medi- 
cine; Surgeon,  West  End  Hospital.  New  York: 
William  Wood  &  Co.     1909. 

This  is  a  valuable  little  book  of  382  pages.    We 

ungratulate  the  American  publishers  on  having 

iceived  it.    The  editor,  recognizing  the  trend  of 

liat  modern  surgery  which  is  bringing  an  end  to 

ie  unnatural  separation  of  medicine  and  surgery, 

rites:    "  Not  only  has  the  divorce  of  medicine 

om  surgery,  as  regards  textbook  writing,  be- 

pme  complete,  but  we  actually  have  books  on 

y  in  which  the  science  and  the  art  are  held 

>  be  so  distinct  that  the  art  is  separated  from  the 

ience  and  separate  volumes  are  devoted  to  each. 

iaease,  its  nature  and  treatment,  appears,  in  our 

\t  books,  to  be  specialized  to  an  extent  that  is 

■it  her  practical  nor  scientific."    In  no  such  spirit 

the  book  before  us  conceived  and  written. 

The  first  part  deals  with  anesthetics  in  a  concise 

interesting    fashion,    with    their    chemical 

"I 'cities  and  impurities   (nitrous  oxide,  ether, 

loroform  and  ethyl  chloride),  the  physiology  of 

besia,  preparation,  the  selection  of  the  anes- 

in  special  disorders  and  the  administration 

the  various  drugs. 

The  book  is  evidently  an  English  book  and  shows 

writer  to  be  uninformed  at  first  hand  of  what 

going  on  outside  the  British  Isles.     Neverthe- 

British  anesthetists  have  advanced  far,  and 

v   com  mend    cordially    this    example    of    their 

Hie  second  part  of  the  book,  by  H.  M.  W.  Gray, 

ather  t  rifling  affair,  but  is  an  admirable  sum- 

'  iy  of  good   surgical  technic,  the  use  of  ban- 

and  the  treatment  of  simple  fractures. 

he  book  is  well  printed,  is  of  a  convenient  size 

uf  should  commend  itself  especially  to  thefourth- 

■■  r  student,  the  house-surgeon  and  the  general 

itioner. 
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THE     OBSERVATION      OF     UNCOMMON     AND 
COMMON   DISEASES  AMONG  IMMIGRANTS. 

The  detection  of  a  case  of  relapsing  fever  by 
medical  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  who  are  detailed  to  examine 
immigrants  at  Boston,  directs  attention  to  the 
unusual  opportunities  for  observing  rare  diseases 
which  this  duty  affords.  At  Ellis  Island,  not  long- 
ago,  three  immigrants  afflicted  with  acromegaly, 
who  had  arrived  the  same  day,  were  photographed 
together  in  the  detention  wards.  It  is  unlikely 
that  such  a  group  of  cases  of  this  rare  disease 
could  have  been  collected  anywhere  else  in  the 
world,  but  it  must  be  remembered  that  a  million 
immigrants  pass  through  Ellis  Island  and  are 
inspected  by  the  physicians  assigned  to  duty 
there  every  year.  The  harvest  of  uncommon  dis- 
eases yielded  by  that  great  clearing  house  for 
humanity  is  abundant  beyond  the  conception  of 
those  who  have  not  become  familiar  with  what  is 
being  done  by  the  Public  Health  and  Marine- 
Hospital  Service  in  inspecting  arriving  immi- 
grants. 

But  however  much  one  may  be  impressed 
by  the  opportunities  for  observing  medical  rarities, 
it  is  the  chance  to  make  observations  on  an  enor- 
mous scale  of  the  more  common  and  more  impor- 
tant affections  that  is  of  especial  value.  The  inci- 
dence of  disease  has  always  been  of  much  interest . 
and  one  has  only  to  compare  the  statistics  given 
by  different  authorities  regarding  the  diseases 
most  frequently  met  with  to  see  how  inadequate 
have  been  the  opportunities  to  conduct  satisfac- 
tory statistical  studies  in  the  genera]  community. 
In  the  hundreds  of  thousands  of  immigrants  who 
pass  through  the  ports  of  this  country  in  an  almost 
unbroken  stream  is  a  wealth  of  material  for  just 
this  purpose.     The  belief  that    any  very  careful 
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weeding  out  of  the  unfit  takes  place  at  the  ports 
of  embarkation  would  not  survive  a  very  brief 
study  of  the  reports  of  the  medical  examination 
here. 

It  is  a  matter  for  congratulation  that  the  immi- 
gration law  has  placed  the  responsibility  for  this 
important  duty  upon  the  Public  Health  and 
Marine-Hospital  Service,  with  its  carefully  se- 
lects 1  and  well-trained  officers,  instead  of  handing- 
it  over  to  political  appointees,  as  some  other  im- 
portant functions  have  been.  That  many  hun- 
dreds of  the  mentally  and  physically  unfit  enter 
this  country  is  due  to  the  fact,  unknown  to  most  of 
those  who  are  interested  in  the  various  problems 
of  immigration,  that  a  certificate  of  the  existence 
of  serious  disability  rendered  by  a  medical  officer 
by  no  means  insures  the  rejection  of  an  immigrant. 
Many  other  things  are  evidently  believed  by  those 
who  enforce  the  immigration  law  to  have  a  greater 
bearing  upon  an  immigrant's  eligibility  than  the 
opinion  of  physicians,  and,  except  in  the  case  of  a 
few  specified  conditions,  the  question  is  finally 
determined  by  laymen,  who  doubtless  act  in 
accordance  with  their  best  judgment,  but  are 
manifestly  less  fitted  than  physicians  to  appre- 
ciate the  social  and  economic  significance  of  cer- 
tain diseases.  Perhaps  if  they  could  visit  some 
of  the  crowded  hospitals  and  charitable  institu- 
tions of  any  of  our  large  cities  and  learn  at  first 
hand  the  ultimate  effects  of  some  of  the  conditions 
certified  by  medical  officers,  they  would  be  less 
confident  of  their  ability  to  decide  whether  these 
diseases  did  or  did  not  make  an  immigrant 
"  liable  to  become  a  public  charge." 


Till-;    PLANS  FOR   DEALING  WITH  TUBERCU- 
LOSIS IX  MASSACHUSETTS. 

1  n  the  Medical  Notes  of  the  issue  of  the  Joukn  \l 
I'm-  I'd).  24,  1010,  we  chronicled  the  opening  of 
the  Westfield  Slate  Sanatorium  for  Consumptives. 
This  is  .in  event  of  enough  importance  to  com- 
mand more  than  passing  notice.  In  1007,  under 
the  administration  of  (lovernor  Guild,  the  state 
of  .Massachusetts  started  in  a  more  extended 
campaign  againsl  tuberculosis  than  ever  before. 
The  state  was  divided  into  thirteen  health  dis- 
tricts, and  inspector.-,  appointed  to  go  about  and 
investigate  the  health  conditions  of  their  re- 
spective districts.     Further,  the  building  of  three 

new  state  hospitals,  each  to  have  accommoda- 
tion-' for  one  hundred  and  fifty  patients,  was 
provided  for.  Governor  Guild,  accepting  a  sug- 
gestion <>f  a  committee  of  medical  men  active  in 
the  work  of  the   Boston  Society  for  I  he  Relief  and 


Control  of  Tuberculosis,  appointed  Dr.  Arthur 
T.  Cabot,  ex-President  of  The  Massachusetts 
Medical  Society,  chairman  of  the  new  state  com- 
mission to  whom  was  intrusted  the  construction 
of  these  hospitals.  In  September,  1007,  the  com- 
mission began  its  work.  After  nearly  a  year  of 
study  of  the  problem,  and  investigation  of  various 
sites,  ground  for  the  first  hospital,  at  North  Read- 
ing, was  broken  on  Oct.  28,  1008,  and  in  Septem- 
ber, 1000,  it  was  declared  open  for  patients. 
Dr.  Ernest  B.  Emerson,  formerly  of  the  State 
Hospital  at  Tewksbury,  is  superintendent.  This 
was  followed  by  the  opening  of  the  second 
hospital,  at  Lakeville,  near  Middleboro,  in  the 
southeastern  part  of  the  state,  in  January,  1010, 
with  Dr.  Sumner  Coolidge  as  superintendent, 
and  the  opening  of  the  third,  as  previously 
mentioned  by  us,  took  place  February,  1010.  This 
last  is  under  the  charge  of   Dr.  H.  D.  Chadwick. 

With    the    opening    of     this     third     and    last 
hospital,    the   care   of   the   State   Sanatorium   at 
Rutland  passes  from  the  present  board  of  trustees 
to    the    State    Commission    on    Tuberculosis,    of, 
which  Dr.  Cabot  is  chairman,  so  that  from  now 
on  the  eight  hundred  beds  in  the  State  Tubercu- 
losis Sanatoria  will  be  so  administered  as  to  carry 
out  a  general  policy  directed  from  the  State  Com- 
mission's   office.      The    dash    and    rapidity'    witl 
which  these  hospitals  have  been  completed  whei 
once  the  problem  had  been  fully  studied  is  re 
markable.     Further,  all  three  of  them  are  upoi 
somewhat    different    plans    of    construction    an< 
administration,  so   that    future  growth   and  th 
building  of  new  hospitals  will  develop  along  tli 
lines  of  the  institution  showing  the  greatest 
in  administration  and  the  maximum  of  comfoi 
to  the  patients. 

The  members  of  the  State  Commission  are  I 
be  congratulated  on  the  rapid  and  effective  wa 
that  they  have  met  the  perplexing  problem  < 
establishing  these  hospitals,  with  a  total  of  foi 
hundred  and  fifty  beds,  out  of  an  appropriation 
$115,000  for  their  construction. 

The  problem  now  confronting  the  commissi' 
—  to  determine  what  is  to  be  the  future  policy 
the  state  with  regard  to  tuberculosis  within 
borders  —  is  most  complex  and  one  which  vi 
require  much  study  in  order  to  arrive  at  a  w 
settlement. 

Time  must  be  taken  to  find  out  whether  the 
hospitals,  situated  as  they  are,  will  be  popu ' 
and  how  far  they  are  going  to  fulfil  the  needs 
the  community  at  large;  how  far  it  will  he  w3 
to  develop  these  existing  plants;  and  whet* 
new  ones  shall  be  built  bv  the  state. 
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While  these  state  hospitals  have  been  in  the 
process  of  construction,  various  municipalities 
have  planned  or  started  new  hospitals  for  the 
Bare  of  their  own  consumptives.  Others  that 
tnighl  otherwise  have  made  provision  for  their 
tuberculous  patients  have  not  done  so  because  a 
atate  hospital  was  being  built  in  their  immediate 
vicinity,  and  because  they  felt  that  a  state  hospital 
was  a  better  institution  than  any  that  a  small 
municipality  could  conduct . 

The  community  is  aroused  in  regard  to  tuber- 
culosis. What  is  to  be  the  best  plan  to  take  care 
of  the  tuberculous  patients?  Shall  it  be  in  small 
local  municipal  institutions,  or  in  large  hospitals 
under  the  care  of  experts  where  the  patients  have 
t  he  cut  husiasm  of  persons  away  from  home  taking 
i  he  cure  even  when  no  cure  can  come?  Shall  the 
state  subsidize  the  smaller  municipal  hospitals 
and  thus  encourage  their  development?  Or  shall 
the  state  take  over  the  municipal  hospitals 
already  built  and  thus  take  care  of  all  consump- 
tives within  its  borders  on  the  same  basis  that  it 
now  takes  care  of  the  insane  throughout  the 
state? 

A  new    hospital  devoted  to  the  exclusive  care 
of  women  in  the  incipient  stage  of  tuberculosis 
is  urged  by   many  that  the  women  may  be  en- 
tirely separated  from  the  men.     The  question  of 
what  shall  be  done  with  the  tuberculous  children 
has  practically  been  untouched  in  the  community 
a i  large.    The  open-air  clinic,  where  the  children 
attend  school,  if  able,  conducted  by  the  trustees 
of  the  Boston  Consumptives'  Hospital,  is  practi- 
cally  the. only    attempt    to   solve   this    difficult 
problem,  although  for  many  years  the  crippled 
and  deformed  children,  who  are  largely  sufferers 
from  bone  tuberculosis,  have  been  cared  for  by 
private  and  state  institutions.     The  care  of  the 
infected  children  is  a  difficult  one  and  must  be 
onsidered  with  great  circumspection  to  endeavor 
o  unite  a  policy  of  prophylaxis  with  that  of  cure 
i ml.  the  most  immediately  important  point,  that 
it  protection  and  care,  all  combined  with  educa- 
ion. 

These  questions  and  more  are  pressing  for  an 
mswer,  and  though  the  answers  may  seem  in  some 
obvious,  still   they  will   bear   close   study 
;>efore  a  definite  stand  is  taken. 

The  provisions  made  for  the  care  of  con- 
umptives  throughout  Massachusetts  at  the 
mi  time  put  the  state  well  in  the  fore.  It 
asily  afford  to  take  time  to  study  carefully 
•  hither  the  results  of  its  present  position  arelead- 
ig  and  thus  make  a  wise,  judicial  determination 
i  what  its  future  policy  is  to  be. 


There  is  need  in  Massachusetts  of  a  general 
revision  of  the  laws  affecting  all  the  state  chari- 
table, philanthropic  and  protective  enterprises, 
among  which  tuberculosis  is  but  one,  though  an 
important   one. 


MASSACH I JSKTTS   TUBERCU  \A  >SI  S   ( '<  >.\ 
FERENCE 

The  second  annual  Massachusetts  conference 
on  tuberculosis,  held  in  Boston  last  week  at  the 
rooms  of  the  Twentieth  Century  Club,  was  at- 
tended by  over  a  hundred  physicians,  nurses  and 
social  workers.  Many  interesting  papers  were 
presented  and  discussed. 

In  the  opening  address  Dr.  Charles  S.  Millet,  of 
Brockton,  Mass.,  described  the  methods  adopted 
in  his  own  city  for  fighting  tuberculosis,  and  out- 
lined an  ideal  plan  for  an  aggressive  local  cam- 
paign against  the  disease.  The  elements  of  such 
a  plan  are:  (1)  Division  of  the  community  into 
suitable  districts,  each  with  an  administrative 
organization  responsible  to  a  central  head;  (2) 
registration,  observation  and  home  supervision  of 
every  case  of  tuberculosis  in  each  district;  (3) 
isolation  of  advanced  cases;  (4)  open-air  treat- 
ment of  incipient  cases;  (5)  establishment  of 
suitable  hospitals,  clinics  and  classes;  (6)  syste- 
matic inspection  of  schools,  factories,  tenements 
and  shops;  (7)  education  of  the  public  by  lectures, 
posters,  placards  and  circulars.  The  aim  of  such 
a  plan  is  the  reduction  of  the  number  of  cases  of 
tuberculosis  to  a  minimum. 

During  the  morning  session  Miss  Mabel  L. 
Greeley,  secretary  of  the  Cambridge,  Mass.,  Anti- 
Tuberculosis  Society,  described  the  work  done  by 
that  organization  since  its  institution  in  1903. 
Miss  Annie  B.  Rose,  of  Fitchburg,  Mass. ;  Dr.  Carl 
A.  Allen,  of  Holyoke,  Mass.;  Mr.  Wallace  Hatch, 
secretary  of  the  Rhode  Island  Anti-Tuberculosis 
Association;  Mr.  Raymond  L.  Newcomb,  of  Salem, 
Mass.,  and  Dr.  A.  H.  St.  C.  Chase,  of  Everett, 
Mass.,  also  gave  each  an  account  of  local  progress 
against  the  disease. 

The  afternoon  session  was  begun  with  a  paper 
by  Dr.  Mark  W.  Richardson,  secretary  of  the 
Massachusetts  State  Board  of  Health,  on  "  The 
Control  and  Care  of  Tuberculosis  as  Affected  by 
the  Laws  of  the  Commonwealth, "emphasizing  the 
importance  of  the  law  against  spitting  in  public 
places  and  of  the  law  requiring  the  use  of  individ- 
ual drinking  cups  and  receptacles  for  sputum. 

The  final  address  was  by  Mr.  Alexander  M.  Wil- 
son, secretary  of  the  Boston  Association  for  the 
Relief    and    Control    of   Tuberculosis,    on    "  the 
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Relation  of  the  State  and  Local  Work  in  Advanced 
Tases."  In  discussion  of  this  paper,  Mr.  Edward 
F.  McSweeney,  chairman  of  the  trustees  of  the 
Boston  Consumptives'  Hospital,  pointed  out  the 
importance  of  co-operation  between  special  soci- 
eties and  local  boards  of  health  in  order  to  obtain 
the  maximum  of  efficiencv  from  both. 


THE   VON   RECKLINGHAUSEN    TESTIMONIAL. 

National  committees  have  been  formed  to 
receive  contributions  from  the  friends  and  former 
students  of  Prof.  F.  von  Recklinghausen,  who 
three  years  ago  retired  from  the  professorship  of 
pathological  anatomy  which  he  had  held  with 
distinguished  success  for  thirty-five  years  in 
Strassburg,  where  he  is  still  working  with  un- 
diminished energy  and  success  in  completing 
investigations  begun  over  ten  years  ago. 

In  conformity  with  his  known  preference,  the 
funds  contributed  are  to  be  used  for  a  "  Von 
Recklinghausen  Foundation  "  for  educational 
and  scientific  purposes,  but  the  determination  of 
the  precise  terms  and  uses  of  the  foundation  is  to 
be  left  to  Professor  von  Recklinghausen. 

The  opportunity  is  given  to  his  American 
friends,  admirers  and  students,  who  desire  thus 
to  honor  this  great  teacher  and  master  of  patho- 
logical anatomy,  to  send  their  names  and  contri- 
butions either  to  one  of  the  undersigned  members 
of  the  American  committee  or  to  the  "  Aktien- 
gesellschaft  fin  Boden-  und  Kommunalkredit ' '  in 
Strassburg  i.  Els.,  Germany.  The  receipt  of  con- 
tributions, which  will  close  on  May  1,  will  be  duly 
acknowledged. 

.1.  George  Adami,  Montreal;  Willard  Bartlett, 
St.  Louis;  F.  Forchheimer,  Cincinnati;  G. 
Fiitterer,  Chicago;  A.  Jacobi,  New  York;  W. 
Ophuls,  San  Francisco;  B.  Sachs,  New  York; 
James  Tyson,  Philadelphia;  W.  H.  Welch, 
Baltimore;    Francis  II.  Williams,   Boston. 


THE  ROCKEFELLER  FOUNDATION. 

The  project  reported  in  the  daily  press  whereby 
Mr,  Rockefeller  plans  to  devote  a  large  part  of 
hia  fortune  to  the  establishment  of  an  extensive 
charitable  foundation  is  characteristic  of  the 
man  and  of  the  times.  A  hill  introduced  before 
the  national  Senate  last  week  for  Hie  incorporation 

of  the  Rockefeller  Foundation  describes  its  object 

to  promote  the  well-being  and  advance  the 

civilization   of   the    peoples   of   the    United   States 

and  it.-  territories  and  possessions,  and  of  foreign 


lands,  in  the  acquisition  and  dissemination  of 
knowledge,  in  the  prevention  and  relief  of  suffer- 
ing and  in  the  promotion  of  any  and  all  the  ele- 
ments of  human  progress."  Considering  the 
millions  that  are  behind  this  proposition,  its 
phraseology  suggests  possibilities  of  philanthropy 
and  beneficient  endowment  of  education,  scien- 
tific research  and  human  relief  beyond  previous 
conception.  During  recent  years  the  public  has 
become  familiar  with  individual  instances  of 
munificent  and  enlightened  generosity  on  the 
part  of  Mr.  Rockefeller.  The  Hookworm  Com- 
mission is  perhaps  the  latest  example  of  this. 
The  present  foundation,  however,  far  outstrips 
them  all  in  breadth  of  intention  and  in  possible 
capacity  for  unlimited  good. 


POVERTY   AND   RICHES  IN  MEDICINE. 

In  an  address  last  week  at  the  Harvard  Union, 
Cambridge,  Mass.,  on  "  Medicine  as  a  Career," 
Dr.  Richard  C.  Cabot,  of  Boston,  called  attention 
to  the  smallness  of  the  income  which  any  doctor 
can  expect  to  make  from  the  practise  of  his  pro- 
fession. It  is  true  that,  except  for  a  very  few,  the 
pecuniary  returns  of  medicine  are,  indeed,  lament- 
ably meager.  On  the  other  hand,  medicine  is  rich 
in  those  things  which,  being  without  price,  are, 
therefore,  priceless.  No  man  can  have  the  inti- 
macy and  diversity  of  human  association  which 
come  to  the  physician.  In  no  field  of  human 
interest  does  the  romance  of  discovery  offer  such 
stimulative  allurement  to  the  explorer  as  in  medi- 
cal research.  Being  ill  paid  in  the  world's  goods, 
medicine  approaches  most  nearly  to  the  ideal 
occupation  in  which 

"  No  one  shall  work  for  money, 
And  no  one  shall  work  for  fame." 

For  only  in  so  far  as  we  labor  "  for  the  joy  of 
the  working  "  do  we  make  our  work  a  true  art, 
which  is  its  own  reward  and  beyond  other  repay- 
ment. 


MEDICAL   NOTES. 

Card  Catalogues.  — The  following  was  found 
in  the  card  catalogue  of  a  library:  Lead  Kindly 
Light,  Lead  Poisoning. 

Measles  at  Fort  Logan.  —  From  Denver, 
Colo.,  it  is  reported  that  one  hundred  soldiers  at 
Fort  Logan  have  the  measles.  It  is  hoped  that 
suitable  quarantine  may  prevent  further  spread 
of  the  infection. 

Smallpox  aboard  the  "Washington." —  Four 
sailors  on  board  the  United  States  armored  cruiser 
Washington    have    died    of   smallpox,    and    oilier 
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members  of  the  crew  are  said  to  be  infected.  The 
vessel  lefl  Port  Townsend,  Wash.,  last  week  for 
San  Francisco. 

Smallpox  Death  at  St.  Petersburg.  —At 
the  funeral,  held  lasl  week  in  St.  Petersburg,  of  a 

popular  actress  who  died  there  recently  of  small- 
pox, sixty  thousand  people  are  said  to  have 
attended    in    defiance    of    the    police    quarantine 

regulations. 

Pellagra  Commission  at  London.  —  A  com- 
mittee recently  organized  in  London  for  the  in- 
vestigation of  pellagra  has  appointed  as  field 
workers  Dr.  Sambon  and  Captain  Siler,  an 
American.  Dr.  Sambon,  who  has  already  made 
an  extensive  study  of  the  disease,  has  suggested 
the  possibility  of  its  protozoan  origin. 

Hookworm  in  Alabama.  —  In  a  recent  report 
by  Dr.  11.  G.  Perry,  of  the  Alabama  Board  of 
Health,  of  his  investigations  of  uncinariasis,  are 
some  important  data  relative  to  the  prevalence  of 
the  disease  in  that  state.  In  Dale  County  a  third 
of  the  members  of  one  thousand  families  examined 
were  found  infected  with  the  hookworm,  and  in 
Pike  County  over  a  half  of  those  examined  were 
found  infected. 

International  Commission  for  Control  of 
Tuberculosis  in  Animals.  —  A  session  of  the 
International  Commission  for  the  Control  of 
Tuberculosis  among  Domestic  Animals  was  held 
last  week  in  Detroit,  Mich.  This  commission  is 
composed  of  fourteen  members,  representing  the 
governments  of  the  United  States  and  Canada, 
and  the  large  breeders  and  packing-houses  of 
both  countries.  Its  chairman  is  Dr.  J.  G.  Ruther- 
ford, veterinary  director-general  and  livestock 
commissioner  of  Canada. 

A  Journal  of  Physiologic  Therapeutics.  — 
Those  of  our  readers  who  are  interested  in  the 
various  forms  of  physiologic  therapeutics  (in- 
cluding hydrotherapy,  electrotherapy,  massage, 
hyperemia,  etc.)  may  like  to  know  that  it  is  pro- 
posed to  shortly  inaugurate  a  new  journal  devoted 
solely  to  the  delineation  of  the  progress  made  in 
these  lines  of  therapeutic  endeavor.  The  Ameri- 
can Journal  of  Physiologic  Therapeutics  will  be 
published  bi-monthly  at  72  Madison  Street, 
Chicago. 

Examination  ok  Laundresses  in  Georgia.  - 
\n  ordinance  is  said  to  have  been  recently  intro- 
duced before  the  Board  of  Aldermen  of  Atlanta, 
providing  for  the   registration   and   regular 
physical    examination    of    all    laundresses    and 


washerwomen  in  the  city.  Any  person  doing 
laundry  work  without  a  certificate  of  such  exami- 
nation will  be  liable  to  fine  OF  imprisonment.  By 
this  means  it  is  expected  to  diminish  the  trans- 
mission of  tuberculosis,  smallpox  and  other  in- 
fections from  house  to  house.  A  similar  provision 
is  reported  to  be  working  well  in  .Macon,  (la. 

Faculty  ok  Medicine  ok  McGill  Dniversiti  . 

—  The  new  buildings  which  are  being  erected  for 
the  accommodation  of  the  Medical  Faculty  of 
the  McGill  University,  and  to  replace  those  which 
were  destroyed  by  fire  three  years  ago,  are  now 
approaching  completion  and  will,  it  is  hoped,  be 
ready  for  occupation  in  the  early  summer. 

The  Medical  Faculty  has,  therefore,  decided  to 
hold  the  next  annual  convocation  for  the  con- 
ferring of  degrees  in  medicine  in  the  new  building 
and  to  arrange  for  the  formal  opening  ceremonies 
at  the  same  time;  and  to  further  signalize  the 
event  by  carrying  out  a  long-contemplated  plan 
for  a  reunion  of  all  her  graduates,  June  0  and  7 
having  been  fixed  as  the  dates. 

Crusade  against  the  House  Fly.  —  In  an 
address  before  a  meeting  of  the  American  Civic 
Association,  held  last  week  at  Washington,  D.  C, 
Dr.  D.  D.  Jackson,  of  New  York,  is  said  to  have 
characterized  the  common  house  fly  as  the  most 
dangerous  animal  on  earth.  A  special  committee 
of  the  Association  has  been  appointed  to  institute 
a  national  campaign  of  destruction  against  the 
fly.  Among  the  members  of  this  committee  are 
Dr.  D.  D.  Jackson  and  Dr.  Woods  Hutchinson, 
of  New  York;  Mr.  Harlan  P.  Kelsey,  of  Salem, 
Mass.;  Dr.  Albert  Vander  Veer,  of  Albany,  N.  Y.; 
and  Mrs.  Robert  S.  Bradley,  of  Boston. 

Two  Centenarians.  —  Thomas  Sheridan,  who 
died  last  week  in  Chicago  at  the  reputed  age  of 
one  hundred  and  three,  is  said  to  have  come  to 
the  United  States  from  Ireland  many  years  ago 
in  a  sailboat,  taking  forty-two  days  for  the 
journey.  For  over  ninety  years  he  was  an  in- 
veterate smoker,  and  attributed  his  invariable 
good  health  to  the  use  of  tobacco. 

Michael  Leavitt,  who  died  last  week  at  Milford, 
N.  H.,  at  the  alleged  age  of  one  hundred  and  ten. 
is  said  to  have  been  born  in  County  Kerry,  Ire- 
land, in  1800.  He  came  to  this  country  in  1840, 
and  for  more  than  fifty  years  had  lived  in  Milford 
and  its  vicinity.  He  led  an  active  outdoor  life 
until  a  year  ago.  He  also  had  been  a  constant 
smoker  since  boyhood  and  believed  that  the  habit 
had  not  materially  shortened  his  life.  He  is 
survived  by  two  sons  and  a  daughter. 
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Health  and  Education.  —  At  the  annual 
meeting  of  the  National  Educational  Association, 
held  last  week  at  Indianapolis,  Ind.,  the  depart- 
ment of  superintendents  discussed  particularly 
the  relation  of  the  physical  to  the  psychologic 
condition  of  school  children.  Papers  were  pre- 
sented by  Dr.  John  Musser,  professor  of  clinical 
medicine  in  the  University  of  Pennsylvania;  Dr. 
II.  II.  Horn,  of  the  University  of  New  York;  Dr. 
Luther  H.  ( iulick,  of  the  Russell  Sage  Foundation; 
and  Dr.  Thomas  F.  Harrington,  director  of  hy- 
giene in  the  public  schools  of  Boston.  In  his 
address  on  "Health  and  Education,"  Dr. 
Harrington  pointed  out  that  it  is  not  enough 
merely  to  take  throat  cultures,  to  remove  tonsils 
and  adenoids,  to  correct  vision  and  to  repair 
teeth,  excellent  and  desirable  as  these  things  are. 
Underlying  causes  of  health  and  disease  should  be 
investigated,  home  hygiene  regulated,  adverse 
conditions  of  environment  remedied,  problems  of 
diet,  work  and  sleep  examined  and  solved.  Only 
a  healthy  child  can  be  properly  educated,  and 
education  should  help  make  the  child  healthy. 
Dr.  Harrington  believes  that  overwork,  under- 
feeding and  tea  drinking  are  three  of  the  common- 
est causes  of  sickness  in  school  children. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  8,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  65,  scarlatina  37,  typhoid  fever  2, 
measles  104,  smallpox  0,  tuberculosis  59. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  8,  1910,  was  20.03. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  March  5, 
1910,  was  215,  against  231  the  corresponding  week 
of  last  year,  showing  a  decrease  of  16  deaths  and 
making  the  death-rate  for  the  week  17.80.  Of 
this  number  110  were  males  and  105  were  females; 
206  were  white  and  9  colored;  134  were  born  in 
the  United  States,  78  in  foreign  countries  and  3 
unknown;  53  were  of  American  parentage,  130 
of  foreign  parentage  and  32  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
77  cases  and  4  deaths;  scarlatina,  31  cases  and 
0  deaths;  typhoid  fever,  4  cases  and  1  death; 
measles,  81  cases  and  2  deaths;  tuberculosis,  77 
cases  and  29  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough   1,  heart  disease  25,  bronchitis 


6  and  marasmus  2.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  38;  the  number  under 
five  years  54.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  05.  The  deaths  in 
public  institutions  were  73. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption;  2  cases  and 
1  death.      Scarlet  fever;  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
194.     The  corrected  death-rate  is  then  10.00. 

A  Living  Centenarian.  —  Mrs.  John  Gray,  of 
this  city,  is  said  to  be  one  hundred  and  six  years 
of  age  and  is  still  in  excellent  health.  She  was 
born  in  County  Carlow,  Ireland,  and  is  the  mother 
of  twelve  children. 

Fair  for  the  Infants'  Hospital.  —  Attention 
is  called  to  a  fair  to  be  held  at  Copley  Hall,  Boston, 
on  Friday  and  Saturday  of  next  week,  March  18 
and  19,  for  the  benefit  of  the  Infants'  Hospital. 
The  money  raised  will  be  devoted  to  meeting  the 
deficit  in  the  annual  expenses  of  administration 
during  the  past  year. 

Gift  to  the  Floating  Hospital.  —  The  pro- 
ceeds of  a  winter  ice  carnival  recently  held  in 
Lexington,  Mass.,  have  been  given  in  the  name  of 
the  citizens  of  the  town  to  the  Boston  Floating- 
Hospital,  and  will  be  sufficient  to  provide  for 
the  daily  trips  of  the  hospital  for  a  week  next 
summer,  and  to  endow  a  single  free  bed  for  five 
years. 

Bequests  to  Lowell  Hospitals.  —  By  the 
will  of  the  late  Charles  E.  Adams,  of  Lowell, 
Mass.,  $300  are  given  to  the  Faith  Home  for  Chil- 
dren in  that  city,  and  the  St.  John's  Hospital 
and  the  Lowell  General  Hospital  are  made  equal 
residuary  legatees  of  the  estate.  As  Mr.  Adams 
left  a  considerable  property,  this  should  result  in 
a  large  endowment  for  both  institutions. 

NEW  YORK. 

St.  Bartholomew's  Clinic.  —  Among  the 
statistical  data  given  in  the  Year  Book  of  St. 
Bartholomew's  Protestant  Episcopal  Church, 
just  issued,  are  those  of  St.  Bartholomew's  Clinic 
in  East  Forty-Second  Street,  maintained  by  the 
church.  During  the  past  year  there  were  treated 
]  6,646  new  patients,  in  addition  to  37,222  old  ones. 

Dinner  of  Johns  Hopkins  Alumni.  —  The 
annual  dinner  of  the  alumni  of  Johns  Hopkins 
University  in  New  York  was  held  on  March  2,  the 
President  of  the  Association,  Dr.  Simon  Flexner, 
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acting  as  toastmaster.  Dr.  Flexner  was  re- 
elected president,  and  Dr.  Thomas  Wood  Hast- 
ings was  elected  vice-president. 

Another  Anti-Vivisection  Hill.  Another 
anti-vivisection  bill  having  been  introduced  in 
fche  legislature,  it  has  become  necessary  for  the 
medical  profession  to  use  strenuous  efforts  to 
defeat  it,  and  with  this  end  in  view  Dr.  Simon 
Flexner,  of  the  Rockefeller  Institute;  Prof.  James 
Ewing,  of  Cornell  University,  and  Prof.  Frederick 
S.  bee,  of  Columbia,  made  vigorous  addresses  at 
a  hearing  at  Albany  on  Feb.  23  before  the  Senate 
Committee  on  Public  Education  and  the  Assem- 
bly Judiciary  Committee. 

Deaths  by  Burning.  —  In  a  recent  address, 
Tenement  House  Commissioner  Murphy  stated 
that,  in  addition  to  the  greater  suffering  and 
mortality  from  disease  due  to  unsanitary  con- 
ditions in  them,  it  was  a  startling  fact  that  forty- 
five  persons  are  burned  to  death  annually  in  old- 
style  tenements  in  New  York  City.  Furthermore, 
there  had  not  been  a  death  by  fire  in  a  new-style 
tenement  since  the  enactment  of  the  tenement- 
house  law.  This  did  not  mean,  he  said,  that 
none  of  the  latter  class  of  houses  had  been  burned, 
but  the  fireproof  halls  and  stairways  had  always 
resisted  fire  long  enough  to  allow  the  tenants  to 
escape. 

Length  of  Appendix. — In  the  newspapers 
t  here  has  been  going  on  a  rather  amusing  contest 
as  to  the  longest  appendix  vermiformis  on  record. 
The  record  was  first  claimed  for  George  Goss,  a 
1i  ale  football  player,  who  was  operated  upon  on 
Feb.  14,  and  who  had  an  appendix  six  inches 
long.  Then  it  was  claimed  for  Howard  Gould,  of 
Winthrop,  Mass.,  operated  upon  on  Feb.  18, 
whose  appendix  measured  six  and  seven-eighths 
inches.  This  was  surpassed  by  the  appendix 
of  Edwin  Ross,  of  Sharon,  Pa.,  operated  upon  on 
Feb.  20,  which  was  seven  inches  long.  And  now 
comes  the  statement,  eclipsing  all  the  rest,  that 
"ii  May  6,  last,  Dr.  Harold  Meeker,  of  \e\v 
Vork,  removed  from  a  Mrs.  Yashon  an  appendix 
"I  no  less  than  nine  inches. 

Report    of    Orthopedic     Dispensary     \\i> 

Hospital.  —The  forty-second  annual  report  of 
the  New  York  Orthopedic  Dispensary  and 
Hospital,  of  which  Dr.  Russell  A.  Hibbs  is  sur- 
'"ii-m-chief,  shows  that  during  the  past  year 
1,452  patients  were  treated,  of  whom  1,636  were 
new  patients.  There  were  1,1  1.")  cases  of  tubercu- 
lous disease,  of  which  502  were  of  tuberculosis  of 


the  spine  and  408  of  tuberculosis  of  the  hip-joint. 
The  cases  of  infantile  paralysis,  the  result  of  the 
epidemics  of  anterior  poliomyelitis  in  1907  and 
1909,  numbered  749.  and  there  were  105  cases  of 
congenital  dislocation  of  the  hip.  At  the  City 
Hospital  29!)  patients  were  treated,  ami  at  the 
country  branch,  144.  Five  hundred  and  seventy- 
five  patients  were  discharged  cured,  and  24  died. 

Hospital   for   Deformities    \\i>  Joint   Dis- 

EASES.  —  The  third  annual  report  of  the  Hospital 
for  Deformities  and  Joint  Diseases  shows  that 
during  the  past  year  1,009  patients  were  treated, 
among  whom  there  were  287  cases  of  anterior 
poliomyelitis.  In  the  course  of  his  report,  Dr. 
Freudenthal,  physician  and  surgeon-in-chief, 
states  that  in  the  physical  culture  room,  where  in- 
dividual instruction  only  is  given,  and  where 
patients  are  compelled  to  concentrate  their 
minds  on  the  physical  effort  by  performing  exer- 
cises before  a  mirror,  the  results  have  been  so  far 
superior  to  those  obtained  by  any  previous  method 
of  physical  instruction  that  not  only  has  it  been 
the  means  of  materially  increasing  the  hospital's 
clinic,  but  has  won  the  recognition  and  approval 
of  leading  members  of  the  profession  who  have 
had  the  opportunity  to  see  the  results  obtained. 

Mortality  in  February.  —  The  weekly  re- 
ports of  the  Health  Department  show  that  during 
the  month  of  February  the  mortality  in  the  city 
represented  an  annual  death-rate  of  17.25,  as 
against  17.86  in  March  and  16.49  in  February. 
1909.  Among  the  diseases  in  which  there  was  a 
decline  in  fatality  were  the  following:  The  weekly 
average  of  deaths  from  typhoid  fwer  decreased 
from  8.5  in  January  to  7  in  February;  the  weekly 
average  from  epidemic  cerebrospinal  meningitis, 
from  6.5  to  5.5;  from  acute  bronchitis,  from  28.25 
to  22.5;  from  pneumonia,  from  107.25  to  I. SO. 25; 
from  broncho-pnuemonia,  from  133  to  128.75; 
from  diarrheal  diseases  under  five  years  of  age  from 
33. 75  to  32;  and  from  cirrhosis  of  the  liver,  from 
29  to  25.  Among  the  diseases  in  which  there  was 
an  augmented  mortality  were  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
creased from  17.25  to  18.5;  from  scarlet  fever, 
from  33.25  to  35.5;  from  diphtheria  and  croup, 
from  44  to  48.5;  from  pulmonary  tuberculosis, 
from  \7'A  to  170.25;  from  cancer,  from  00  to 
72.25;  from  apoplexy,  congestion  and  softening 
of  the  brain,  from  27.5  to  33;  from  organic  heart 
diseases,  from  148  to  154.75;  and  from  puerperal 
diseases  (including  septicemia),  from  15.25  to 
19.5.      The  corrected    death-rate,   excluding   non- 
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residents  and  infants  under  one  week  old,  was 
16.12.  Measles  is  at  present  the  most  prevalent 
epidemic  disease.  In  the  week  ending  Feb.  19 
the  number  of  cases  reported  increased  from  861 
in  the  preceding  week  to  1,364;  but  in  the  week 
(Milling  Feb.  26  the  number  fell  to  1,246.  Scarlet 
fever  is  also  more  prevalent  than  at  the  same 
season  last  year,  showing  642  eases  in  the  week 
ending  Feb.  12  and  749  in  that  ending  Feb.  19, 
but  declining  to  655  in  the  week  ending  Feb.  2(i. 
The  type  of  measles  would  appear  to  be  milder 
than  last  year,  as  the  number  of  deaths  was 
smaller  in  every  week  of  February,  except  one, 
than  in  the  corresponding  week  of  1909,  and  in 
that  week  there  was  an  increase  of  only  one 
death  from  the  disease.  In  scarlet  fever  the  type 
is  apparently  about  the  same  as  last  year,  as  the 
increased  number  of  deaths  corresponds  approxi- 
mately with  the  increase  in  cases. 

Report  of  State  Commission  in  Lunacy.— 
The  annual  report  of  the  State  Commission  in 
Lunacy,  which  was  submitted  to  the  legislature 
on  Feb.  28,  shows  that  the  number  of  committed 
insane  in  public  and  private  institutions  at  the 
close  of  the  fiscal  year  was  31,541.  The  whole 
number  of  insane  in  the  state  hospitals,  including 
the  two  criminal  institutions  located  at  Mattea- 
wan  and  Dannemora,  with  1,127,  was  30,490,  the 
remaining  1,051  being  in  private  institutions. 
The  insanity  rate  is  somewhat  higher  in  women 
than  in  men,  16,434  of  the  patients  being  females, 
and  15,107,  males.  In  the  state  hospitals  the 
number  admitted  during  the  year  was  6,474,  of 
whom  36  were  inebriates  and  11  drug  habitues; 
and  1 ,524  patients  were  discharged  cured.  The 
net  increase  was  1,015,  and  in  private  institutions, 
69.  The  ratio  of  committed  insane  has  increased 
from  2(55  to  100,000  of  the  population  in  1889  to 
362  in  1909.  In  the  last  decade,  however,  the 
increase  has  been  less  rapid  than  in  the  period 
from  1889  to  1S99.  The  majority  of  cases  of  in- 
sanity continues  to  be  among  foreign-born  per- 
sons. Af  the  close  of  the  year  there  was  an  excess 
of  patients  over  adequate  accommodations  in 
the  state  hospitals  amounting  to  1,719,  and  the 
commission  deplores  the  failure  of  the  legislature 
to  provide  the  necessary  funds  for  the  beginning 
of  a  new  hospital  in  Rockland  County.  A  favor- 
able site  has  recently  been  acquired,  however,  at 
Yorktown,  Westchester  County,  for  a  hospital, 
with  a  capacity  of  at  least  2,000  beds,  to  accom- 
modate a  portion  of  the  insane  of  New  York  City, 
as  well  as  those  commit  ted  from  Westchester  and 
neighboring     counties,    and    an    appropriation    of 


,000  for  construction  is  asked  for.  Under 
the  direction  of  the  commission  the  scope  of  the 
work  in  the  pathological  institute  on  Ward's 
Island  has  been  enlarged,  and  valuable  practical 
results  have  been  obtained  from  the  course  of 
clinical  lectures  and  the  instructions  given  in  his 
visits  to  the  various  state  hospitals  by  Dr. 
Adolf  Meyer,  the  recent  director  of  the  institute. 


Current  literature. 


Medical  Record. 


Feb. 


1910. 


1.  Williams,  T.  A.     The  Pathological  Prodromes  of  Tabo- 

paresis.     Syphilis,    Meningitis,    the    Genesis    of    the 
Cranial  Nerve  Implications. 

2.  Schley,  W.  S.     Local  Anesthesia  in  General  Surgery. 

3.  Fox,  H.     Personal  Observations  on  the  Skin  Lesions  of 

Pellagra. 

4.  Yeomans,    F.    C.     Rectal  Examination    as    a    Routine 

Measure. 

5.  *De  Lisle,  J.    Serodiagnosis  of  Syphilis. 

6.  Aitken,  C.  S.,  and  Jackson,  J.  A.    Report  of  a  Case  of 

Thrombosis  of  the  Left  Iliac  Vein.     Probably  Due  to 
Pressure  of  Distended  Bladder. 

7.  Foote,  E.  M.    Tapping  the  Pleural  Cavity. 

5.  De  Lisle  questions  the  interpretation  of  the  Wasser- 
mann  reaction  in  view  of  the  negative  results  in  undoubted 
cases  of  syphilis  and  the  positive  reactions  obtained  in 
diseases  other  than  syphilis.  If,  he  says,  an  extract  of 
non-luetic  liver  contains  the  substance  for  which  the 
syphilitic  amboceptor  has  a  specific  affinity,  a  serious 
doubt  is  raised  as  to  the  treponema  pallidum's  being  the 
micro-organism  of  syphilis.  [L.  D.  C] 

Feb.   12,   1910. 

1.  *Craig,  H.  A.     Six  Cases  of  Pneumonia  in  the  Aged, 

Treated  with  Pneumococcus  Vaccine;  Recovery. 

2.  *Turck,  F.  B.    Hyperchlorhydria. 

3.  Perry,  M.  L.     The  Role  of  Cerebral  Lesions  in  In  fan  hi 

and  Childhood  in  the  Causation  of  Epilepsy. 

4.  Lusk,  W.  C.     A  Case  of  Noma  Followed  by  Cicatricial 

Contraction  of  the  Jaws. 

5.  Gross,  M.    The  Quick  Method  of  Examining  Stools,  and 

Its  Significance  for  Diagnosis  and  Treatment  of  Some 
Intestinal  Disorders. 

6.  Friedman.  G.  A.     The  Early  Diagnosis  of  Carcinoma  oj 

the  Sigmoid.    Report  of  a  Case. 

7.  Richter,  G.    Examination  of  Urine  at  the  Bedside. 

8.  Collins,  J.    Letters  to  a  Neurologist.    IV. 

1.  Craig  reports  a  series  of  six  cases  of  pneumonia 
treated  with  pneumococcus  vaccine  at  the  Sailor's  Hofl-  : 
pital,  Staten  Island.  The  youngest  patient  was  sixty-six; 
the  oldest,  eighty-three;  all  were  alcoholics;  all  but  one 
had  chronic  nephritis;  all  recovered.  Autogenous  vaccine 
was  made  from  the  sputum  in  all  the  cases,  stock  vaccine 
being  used  while  the  autogenous  was  being  prepared. 
Inoculations  were  made  every  twenty-four  to  forty-eight 
hours  for  one.  two  or  three  doses  as  found  necessary.  The 
minimum  dose  was  20,000,000  killed  pneumococci;  the 
maximum,  50,000,000. 

2.  Turck  writes  a  valuable  paper  on  hyperchlorhydria 
dealing  with  etiology,  diagnosis  and  especially  treatment. 
The  new  pathology  of  digestive  diseases,  he  says,  concerns 
functional  disturbance  and  motility  and  it  offers  entirely 
new  foundations  for  treatment.  Habits  of  living  and  diet 
are  prescribed  in  detail.  A  few  drugs  are  valuable-  the 
alkalies,  olive  oil,  the  salicylates,  urotropin,  soap  combined 
with   ox-gall.      Daily    intramuscular    injections    (gluteal" 
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of  atropine,  gr.  ...i,,  ,,'„,  followed  by  eserine,  gr.  '„  -  ■,'„,  give 
excellent  results.  Atropine  has  a  quieting;  antispasmodic 
effect,  and  eserine  produces  favorable  conditions  for  peri- 
stalsis induced  by  the  gastric  and  intestinal  contents. 
For  chronic  hyperacidity,  gastric  lavage  with  silver  nitrate 
1:  1,000  every  oilier  day  tor  a  tew  treatments  is  very 
beneficial.  When  hyperacidity,  is  due  to  hepatic  infection, 
soap  lavage  is  useful.  If  if  is  due  to  atony,  measures 
improving  motility,  such  as  the  introduction  of  compressed 
air.  are  indicated.  Daily  lavage  of  the  colon  will  some- 
times completely  relieve  hyperchlorhydria.         [L.   D,   C] 

Feb.   19,  1910. 

1.  Jelliffe,  S.  E.     The  Thalamic  Syndrome. 

2.  Bulklky,  L.  1).     The  Influence  of  Alcohol  in  Certain 

Discuses  of  the  Skin. 

3.  Nilks,  (}.  N.    Some  Remarks  on  Compensatory  Diarrhea. 

4.  *GOLDMAN,    A.      ('(Ulcerous   and   Xnn-Caneirous    Pyloric 

Obstructions. 

").  LiUCKETT,  W.  H.  A  Cast  of  Tetanus,  With  Point  of  In- 
jection the  Cavity  of  a  Tooth. 

ii.  Barnes,  G.  E.  Is  Congenital  Cataract  Caused  by 
Dystocia? 

7.   Pedersen,  V.  C.    An  Irrigating  Stone-Searcher. 

4.  Goldman  believes  that  retention  of  food  is  the  one 
cardinal  symptom  of  early  cancerous  pyloric  obstruction, 
lie  found  it  absent  in  one  case  which  proved  to  be  non- 
cancerous, and  the  only  constant  symptom  in  three  malig- 
nant cases.  In  every  doubtful  case  the  contents  of  the 
lasting  stomach  should  be  removed;  if  food  remains  are 
found  after  one  or  two  washings,  no  matter  what  the  other 
symptoms,  the  patient  should  be  turned  over  to  the  sur- 
geon. [L.  D.  C.] 


Feb.  26,  1910. 


i  Dana,  C.  L.  The  Modern  \~iews  of  Heredity,  with  the 
Study  of  a  Frequently  Inherited  Psychosis. 

2.  *Hazen,  R.     Traumatic  Affections  of  the  Knee-Joint. 

■'!.  Hoag,  I).  E.  The  Wassermann  Reaction.  Its  Clinical 
Value. 

I  M  u'ht,  D.  I.  A  Case  of  Tuberculosis  with  Periodical 
Hemorrhages  from  the  Bowel. 

•V  *Hodenpyl,  E.  Treatment  of  Carcinoma  with  the  Body 
Fluids  of  a  Recovered  Case.  A  Preliminary  Com- 
munication. 

6.  TALMEY,  M.     Ophthalmic  instrument  Case,  Sterilizer  and 

Triaf  Combined. 

7.  Collins,  J.    Letters  to  a  Neurologist. 

2.  Hazen  writes  an  interesting  paper  on  injuries  of  the 
knee-joint.  In  his  experience  clinically  traumatic  knee 
conditions  resisting  conscientious  treatment  for  months 
or  followed  by  recurrent  attacks  of  disability  are  almost 
invariably  caused  by  some  derangement  within  the  joint, 
the  synovial  structures  being  the  most  common  seat  of 
trouble.  Twists  are  much  more  likely  to  produce  such 
disability  than  direct  injuries.  The  injured  structures  can 
illy  be  palpated  and  are  often  amenable  to  surgical 
treatment;  exploratory  incision  is  indicated  in  obscure 
cases. 

■">.  Bodenpyl  makes  a  preliminary  report  on  the  treat- 
ment of  carcinoma  with  ascitic  fluid  from  a  recovered  case. 
The  pathology  and  clinical  history  of  this  rare  case  were 
typical  of  a  rapidly  growing  malignant  cancel-  of  the 
t,  with  multiple  recurrences  after  radical  operation. 
Greal  metastases  developed  in  the  liver  and  excessive 
Phyliform  ascites  followed.  After  this,  treatment  was 
abandoned,  but  the  patient  began  to  improve  gradually. 
and  at  the  end  of  four  years  no  trace  of  the  trouble  was 
■cept  the  operation  scar  and  the  ascites,  which  re- 
quired frequent  tapping.  Mice  suffering  from  experi- 
mental cancer  were  injected  with  varying  amounts  of  the 
iscitic  fluid.  The  results  of  these  injections  were  necrosis, 
diminution  in  size  and,  finally,  complete  disappearance 
"I  the  tumors.  [L.    1).  ('.] 

Xkw  York  Medical  Journal. 

Feb.  19,  1010. 

ii  v  S.  S.     Visceral  Angioneuroses 
V.      Thymus    Gland    Tre< 


Dis, 


rcutment  .  of     <  'er/nin 


3.  Anders,    II.   S.     Some   Dietetic   points    in   the   Home 

Treatment  of  Tuberculosis. 
I.    BOOOS,    R.   II.      The   Treatment    of  ('errant    Tuberculoui 
Ll/mphadenitis  and   Tuberculous   Dermatosis  In/  Mean 

of  the  X-Ray. 

5.  Mills,  \Y.  S.    The  Fight  against  Tuberculosis. 

6.  Bartholon,  P.     Piper  Methysticum,  or  Kara,  and  Its 

/■.'/feels  in  Gonorrhea. 

7.  Woodbury,  F.  J.    A  Case  of  Multiple  Fractun  of  Doth 

Hones  of  the   Leg  and  Dislocation   of  tin    Ankle   Treated 

by  Passive  Exercise. 

8.  Tatchell,  YV.  A.     Hypertrophy  of  the  Mamma,  Male 

and  Female. 

9.  Klopp,  E.  L.    Primary  Sarcoma  of  the  Ciliary  Body. 

2.  Gwyer  reports  satisfactory  results  with  thymus 
therapy  in  a  variety  of  diseases  due  to  imperfect  or  im- 
proper metabolism,  viz.,  exophthalmic  goiter,  arteriosclero- 
sis, diabetes  mellitus,  rheumatoid  arthritis,  hemorrhoids, 
cystic  tumors  of  the  breast  and  cancer.  He  also  used 
thymus  extract  in  a  number  of  cases  of  pulmonary  tuber- 
culosis on  the  theory  that  it  would  improve  metabolism 
and  assimilation.  It  is  difficult  to  obtain  the  proper 
preparation  and  to  regulate  the  dosage.  The  writer 
secured  fresh  thymus  glands  of  calves  and  dried  them  him- 
self; from  30  to  120  gr.  of  the  powdered  gland  were  given 
three  or  four  times  a  day.  [L.    J).   C] 


Feb.  2(3,  1910. 

The    Management    of    Glycosuria 


1.  Vaughn,    V.    C. 

Fide rli/  Persons 

2.  Fox,  H.    A  Case  of  Pellagra. 

3.  Taylor,  J.  M.     Cases  of  Chronic  Joint  Troubles. 

4.  Cohen,  S.  S.     Visceral  Angioneuroses. 

5.  SlLL,  E.  M.     Inflammatory  and  Suppurative  Conditions 

of  the  Retropharynx  of  Infants. 

6.  Moore,  J.  E.    Osteomyelitis. 

7.  Adams,  E.     Bier's  Hyperemia  Treatment  in  Surgery. 

8.  Munson,  J.  F.    An  Hereditary  Chart. 

9.  *Amsden,  G.  S.    Report  of  Certain  Lumbar  Punctures  at 

Bloomingdale  Hospital. 

9.  Amsden  reports  a  series  of  spinal  fluid  examinations 
in  36  insane  patients.  Twenty-nine  were  cases  of  paresis, 
tabes  or  cerebral  syphilis;  7  were  non-syphilitic  conditions 
—  dementia  precox,  senile  dementia,  recurrent  mania. 
Pleocytosis  was  practically  constant  in  the  syphilitic  and 
metasyphilitic  affections;  absent  in  the  other  cases.  A 
modification  of  the  Wassermann  test  was  tried  in  each 
case,  a  positive  reaction  being  found  in  most  of  the  luetic 
patients,  a  negative  in  most  of  the  others.  [L.    I).   ('.] 


The  Journal  of  the  American  Medical  Association. 
Feb.   19,   1910. 


*SPILLER,  W.  G.  Symptomatology  and  Localization  of 
Brain  Tumor. 

♦Richardson,  M.  YV.  Importance  of  Animal  Experi- 
mentation  in  the  Development  of  Our  Knowledge  of 

Dysentery,  Cholera  anil  Typhoid  Fever. 
*CROTHERS,  T.   I).      Alcohol  as  a   Poison. 

McFarland,  J.,   Burville-Holmes,   E.,  Beardsley, 

E.  J.  G.,  and  (Ask,  E.  A.     The  Bacteriemia  Theory  of 

Tuberculosis:  A  Refutation. 
Kin,  S.     Migraine. 
Cooke,    A.    B.     Diagnosis  and   Treatment  of  Amebic 

Ulceration  of  the  Large  Intestine. 
Marcy,    Ii.    O.      The    Early    History    of    Abdominal 

Surgery  in  A  merica. 
Montgomery,    I).    YV..    and   Culver,   S.    D.      Luetic 

Lymphoma  in   Late  Syphilis. 
DRAY,    A.      General   Therapeutics  mid  Surgery   in    Den- 
tistry. 

Lake,  (i.  R.  Weisser  Bacteria  in  Chronic  Gonorrheal 
I 'ret  hr  it  is. 

Friedman,  (I.  A.    Suppurative  Perigastritis. 
Levinson,  L.  A.     Calcium  in   Tuberculosis.     A    \  ot< 

on  the  Effect  on  the  Temperature  Curve. 

Clemenzer,  !■'.  T.    Combined  Opsonizer  and  Incubator. 
Patterson,  J.  F.    Pellagra. 
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1.  Spiller  emphasizes  the  symptom  of  gradually  de- 
veloping hemiplegia  as  one  of  especial  importance  in  the 
diagnosis  of  brain  tumor,  either  with  or  without  the  other 
more  typical  signs  of  that  condition.  He  does  not  fully 
agree  that  every  operation  to  be  successful  must  be  done 
as  soon  as  the  diagnosis  is  made.  A  delay  of  perhaps  two 
weeks  or  more  in  order  to  receive  the  effects  of  a  vigorous 
anti-syphilitic  treatment  is  often  of  great  value.  The 
remainder  of  this  paper  discusses  with  great  thoroughness 
the  question  of  localization,  and  can  only  be  appreciated 
by  careful  study. 

2.  Richardson  points  out  that  as  the  result  of  the  com- 
bined studies  of  research  workers  throughout  the  world, 
we  know  what  causes  cholera,  dysentery  and  typhoid; 
we  know  how  the  diseases  are  transmitted;  how  to  deter- 
mine whether  or  not  an  individual  has  one  of  these  dis- 
eases; how  to  protect  a  human  being  against  these  dis- 
eases, and  how  to  help  him  intelligently  when  he  is  sick. 
To  gain  this  knowledge  experimentation  on  many  thou- 
sands of  animals  has  been  necessary.  Can  there  be  any 
doubt  that  this  experimentation  has  justified  itself? 

3.  Crothers  is  emphatic  in  his  statements  about  the 
nature  of  alcohol  as  a  poison.  He  states  that  it  is  a  definite 
protoplasmic  poison  in  man  as  well  as  in  plants  and  lower 
animals.  It  acts  as  a  chemical  poison  by  its  dehydration 
properties.  It  is  also  a  circulatory  poison,  and  statistics 
show  that  the  mortality  in  cases  of  pneumonia  treated  with 
alcohol  is  about  twice  as  great  as  in  cases  treated  without 
it.  In  five  hundred  cases  of  tuberculosis  the  use  of  alcohol 
was  followed  by  a  mortality  40%  higher  than  in  those 
cases  in  which  no  alcohol  was  given.  On  the  brain  and 
nervous  centers,  the  results  of  a  great  variety  of  observers 
have  been  singularly  uniform  and  confirmatory  of  the  fact 
that  the  action  of  alcohol  is  narcotic  and  paralysing  in  all 
instances,  and  even  in  very  small  doses,  and  that  there  is  no 
tonic  stimulant  or  any  other  action  from  its  use.  It 
diminishes  vital  power  and  capacity  to  resist  disease  and 
degeneration  in  any  form.  [E.  H.  R.] 

Feb.  26,  1910 

1.  *Bevan,  A.  D.     Kidney  and  Ureteral  Stone. 
'2.  *Osborne,  O.  T.     Disturbances  of  the  Internal  Secre- 
tions Clinically  Considered. 

3.  Jackson,  E.     The  Ever-Lengthening  Chain  of  Medical 

Lift  ruture. 

4.  *Vanderhoof,    D.      Clinical    Significance    of  Aero- 

phagia. 

5.  Holt,    L.    E.      Infant   Mortality   and    Its   Reduction 

Especially  in  New  York  City. 

6.  Litchfield,    Y.      Plea    for   the    Establishment   of  an 

American    Association  for  the   Prevention  of  Social 
Diseases. 

7.  Porter,  .1.  Y.     How  an  Enlarged  and  More  Uniform 

National  Health  Administration  may  be  Secured. 

8.  Kkhleisen,  F.,  and  Cooper,  C.  M.    Paragonimiasis  or 

Parasitic  Hemoptysis:    Report  of  an  Important  Case 

in  California. 
'.».   Arms,  B.  L.     Virulence  of  Old  Cultures  and  Subcultures 
of  Bacillus  Mallei. 

in.   Carmichael,  F.  A.     Embolism  of  the  Superior  Mesen- 
teric Artery. 

II.    BOGARDTTS,  P.  B.     Tuberculosis  of   Os  Sacrum  Treated 
with  Bismuth  Paste. 

\'2.  Homan,    <;       Human    Tuberculosis    Considered   from 
Several  Viewpoints. 

13.  G0O8MAN,  ('.     Case  of  Stenosis  and  Atresia  of  the  Ali- 
mentary Tract  with  Imperforate  Anus. 

II     ■  1 1  \  m  i  i.i  i  in,  A.    The  Opson  ic  Index  of  Bacillus  <  Carriers. 

l")    Groi  m),  W.  E.    .1  New  Tonsillotome, 

16    Clottstie,    A.   C.      Vaccines    in    Acute    and  Chronic 
Otitis  Media. 

I .  Bevan  emphasizes  the  following  points  in  speaking  of 
kidney  and  ureteral  stone.  Stones  arc  probably  formed  as 
a  resull  of  ;i  low  grade  mycotic  infection  probably  colon 
or  typhoid.  Large  stones  seldom  produce  symptoms  in  a 
mechanical  way,  but  usually  in  favoring  infect  ion.  The 
cause  of  renal  colic  ie  a  greatly  increased  intrarenal  tension 
due  to  a  plugging  up  of  the  ureter.  The  passage  of  a  stone 
through  the  ureter  does  not  of  itself  cause  any  pain  at  all. 
\    evidence  of  this  last  statement,  he  cites  a  case  in  which 

the  progress  Ol  :i  stone  through  the  ureter  was  watched  by 


successive  x-rays  and  no  pain  was  experienced.  The 
passage  of  a  stone  is  not  due  to  vis  a  tergo,  but  to  the 
peristaltic  action  of  the  muscle  fibers  of  the  ureter  seeking 
to  pass  the  foreign  body  along. 

2.  Osborne's  interesting  resume1  of  our  latest  knowledge 
of  the  various  internal  secretions  is  well  worth  reading. 
The  thyroid  can  supplement,  and  perhaps  does  frequently, 
the  work  that  the  pituitary  should  accomplish.  It  seems 
probable  in  every  case  of  gigantism  that  the  pituitary 
hypersecretes,  and  that  this  extra-secretion  stimulates  an 
enormous  bone  growth.  If  this  secretion  is  normal  and 
simply  increased  in  amount,  and  this  extra-secretion  begins 
during  adolesence,  a  giant  is  the  result.  If,  however,  this 
hypersecretion  begins  after  the  full  growth  of  the  body  has 
been  attained,  irregular  bone  growth  and  consequent 
deformity  will  result,  and  an  acromegaly  will  develop. 
Thyroid  secretion  exerts  profound  influence  on  the  secre- 
tion of  the  pancreas.  If  thyroid  activity  is  insufficient, 
hypersecretion  of  the  pancreas  results;  if  there  is  excessive 
thyroid  secretion,  as  in  exophthalmic  goiter,  an  under* 
secretion  of  the  pancreas  results.  Hyperplasia  of  the 
suprarenals  is  an  almost  constant  accompaniment  of 
arteriosclerosis  and  interstitial  nephritis. 

4.  Vanderhoof  considers  that  aerophagia  or  "  cribbing  " 
is  a  neurosis  associated  with  loss  of  tone  in  the  muscular 
walls  of  the  stomach,  so  that  the  organ  is  easily  inflated  by 
air  swallowed  with  food  or  between  meals.  It  is  entirely 
independent  of  the  character  of  the  gastric  secretions  and 
occurs  relatively  as  frequently  in  patients  with  an  acidity 
as  in  those  with  excess  of  acid.  It  does  not  depend  on 
food  eaten,  but  on  the  condition  of  the  stomach  nerves 
when  he  eats. 

14.  Hamilton,  examining  24  typhoid  carriers,  concludes 
that  as  the  opsonic  index  was  abnormal  in  100%  of  the 
carriers  and  the  agglutination  test  in  only  71%,  the  former 
is  evidently  the  more  valuable  procedure  for  the  detection 
of  carriers.  [E.  H.  R.] 

Deutsche  Medizinische  Wochenschrift.     No.  5. 
Feb.  3,  1910. 

1.  Aschoff,  L.    Pathos  and  Nosos. 

2.  Mollers,  B.     The  Question  of  Human  Infection  with 

Tubercle  Bacilli  of  the  Bovine  Type. 

3.  Dieterlen.     The  Question  of  Tubercle  Bacilli  in  lln 

Sputum  of  Phthisical  Patients. 

4.  Neumann.      Treatment    of    Tuberculosis    with    Largi 

Doses  of  Tuberculin. 

5.  *Berlin.    Intravenous  and  Intramuscular  Use  of  Largi 

Doses  of  Serum  in  the  Treatment  of  Diphtheria. 

6.  Columbino,     C.     Bronchiolitis    Obliterans     Following 

Diphtheria. 

7.  Grafenberg,  E.     The  Dangers  of  ATarcosis  in  Arti- 

ficially Diminished  Circulation. 

8.  Scholtz,   W.      The  Importance  of  the  Demonstration 

of  Spirochete  in  the  Clinical  Diagnosis  of  Syphilis. 

9.  Lange,  C.     Results  of  the  Wassermann  Reaction  with 

Previous  Treatment  of  the  Sera  with  Barium  Sulphate 
according  to  Wechselmann. 

10.  Bering,  Fr.     What  Conclusion  does  the  Serum  Rear- 

lion  give  us  in  Regard  to    the  Colles-Baum  and  the 
Profeta  Law? 

1 1 .  Dreuw.    Obtaining  Blood  for  the  Wassermann  Reaction 

12.  Bernhardt.     Remarks  on  the  Essay  of  F.  Franke  on 

Fp icon  dyl it  is  I lu  meri . 

5.  Dr.  Berlin,  at  the  Augusta  Hospital  in  Cologne,  reports 
statistics  on  deaths  in  diphtheria  since  the  use  ol 
antitoxin.  They  have  dropped  from  30.9%  deaths  to 
17.5%.  This  per  cent  is  rather  high  for  hospitals  at  the 
present  time,  and  they  lay  this  to  the  fact  that  the  cases  arc 
liable  to  reach  their  hospital  late  in  the  disease,  third  <» 
fourth  day  rather  than  earlier.  As  a  rule,  their  doses  ol 
antitoxin  have-  been  2,000-4,000  units  on  some  casei 
going  as  high  as  8,000  units.  Recently  they  have  ben 
trying  the  intravenous  and  intramuscular  method  of  givmp 
the  serum  and  have  had  good  success.  They  also  have 
been  increasing  the  dosage  up  to  12,000  and  10,000  units 
As  a  result  he  concludes  that  serum  up  to  16,000  units  i: 
not  too  much  and  that  it  works  more  rapidly  and,  therefore 
more  successfully  in  the  late  cases  when  given  in  a  vein  oi 
muscle.  The  carbolic  addition  to  the  serum  for  preserva 
tion  has  no  ill  effects. 
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At  the  South  Department  of  the  Boston  City  Hospital 
■uses  have  recovered  that  have  received  over  KM), 000  units 
ind  that  amount  within  a  few  days.  [C.  1'.,  Jr.] 

M' M  iiim'.k  Medizinische  Wochenschrift.     No.  .">. 
Feb.  1,  1910. 

I.  Wilms.      Metallic   Intestinal  Sounds   and   Their  Sig- 
nificance in  Obstruction. 
■_>.  Stoffel,  A.     Nerve  Transplantation  in  Flaccid  Para- 
lyses.    (Preliminary  communication.) 
:;.   Romer,   P.   II.     Further  Communication,*  on   Experi- 
mental Poliomyelitis  in  Apes. 
1.   Hess,  O.     The  Typhoid  Bacillus  as  a  Pus  Producer. 
.").  Hohlfeld,   M.      The  Importance  of  Bovine   Tubercu- 
losis in  the  Development  of  Tuberculosis  in  Childhood. 
I).  HaMM,   A.     Is  the  Bacillus  Fecalis  Alcalignes  Patho- 
genic for  Men? 
7,   Walter,  B.     The  Fundamental  Physics  of  Diathermia. 
s.   Ilia i.,  K.    Packing  in  the  Treatment  of  Placenta  Previa. 
!),   Helger,  F.     The  Treatment  of  Anchylosing  Arthritis 

with  Fibrolysin. 
in    LTngar,  K.     A  Streptococcus  Infection  Cured  by  Treat- 
ment with  Antistreplococcus  Serum. 
II.   Loening,  F.    Differences  in  Streptococci  as  Regard*  the 
Bactericidal  Substances    of    Human    Blood.     (Con- 
clusion.) 
1 .  Wilms  describes  a  sound  of  metallic  character  which 
I  if  has  heard  in  cases  of  intestinal  obstruction.     He  says 
that  it  appears  within  a  few  hours  after  the  onset  of  ob- 
struction and  is  always  present  when  peristalsis  is  going  on. 
netallic  quality  is  ascribed  to  the  tension  of  the  intesti- 
nal wall,  and  the  sound  itself  to  the  movements  of  air 
through  fluid.     This  sound  is  not  heard  in  enteroptosis 
use  in  these  cases  the  intestinal  wall  is  never  under 
<nt  tension.     It  is  heard  occasionally  in  post-opera- 
tive cases  that  are  distended   when   the  peristalsis  first 
is  again  after  the  temporary  paralysis  of  the  intestine. 
Ilie   writer   sums   up    by   saying    that    this   high-pitched 
sound  shows  that  the  intestine  is  distended  with  fluid  and 
iir.    With  the  exception  of  certain  cases  of  inflammation 
■  i'  I  of  post-operative  ileus,   the  symptom  is  pathogno- 
monic for  intestinal  obstruction.     Absence  of  the  sign  is 
important  negative  evidence  if  peristalsis  is  present.     The 
number  of  eases  studied  is  not  stated.  [G.   C.   S.J 

No.  6.     Feb.  8,   1910. 


•ScHICHHOLD,  P.  The  Tonsillar  'Treatment  of  the  So- 
<  'ulleil  Rheumatic  Diseases. 

Ctjrschmann,  H.  Relation  of  Inflammatory  Candi- 
da ions  of  the  Tonsil  to  Infectious  Diseases. 

Franck,  O.     Tracheotomia  Transversa. 

BrewitT,  F.  R.  The  Value  of  Painting  with  Iodine  for 
Disinfection  of  the  Shin  before  Operations. 

Nast-Kolb.    Results  of  Exclusive  Alcohol  Disinfection 
d  Dj  Disinfection  with  Tincture  of  Iodine. 

v.  Dungern,  E.  Recognition,  anil  Heredity  of  Bio- 
chemical Structure  and  Its  Forensic  Importance. 

Roth,  M  Contributions  on  the  Treatment  of  Phthisis 
with  Spengler's  "I.  K." 

lit.  (1.     Observations  on  the  Specific  Treatment 
of  Pulmonary  Tuberculosis. 

Mick.  O.  The  Action,  of  Animal  Charcoal  on  the  Bac. 
Pyocyaneus  in  Far  Suppuration  and  on  Granulating 
Wounds  of  the  Bone. 

W  OLffberg.    The  Technic  of  Putting  Drops  in  the  Eye. 

Meyer,  F.  G.  A.  Fulminating  Pneumococcus  Sepsis 
with  Hemoglobinuria. 

Knoop,  C.  Contribution,  to  the  Indications  for  the 
Extraperitoneal  Cmsarean  Section. 

Luxembourg,  H.  Case  of  Gunshot  Wounds  of  the 
Subclavian  and  Brachial  Artery. 

SCHWARZENBACH,  E.  The  Treatment  of  Post-Partum 
Hemorrhages. 

Gummelt,  W.  A  Yellow  Filter  for  Lumiere  Photog- 
raphy with  an  Arc  Light. 

Freudenberger.  The  Living  Conditions  of  Tuber- 
culous Members  of  the  .  "Artskrankenkasse  "  of 
Munich  Incapable  of  Work-. 

Vidal.  What  are  the  Results  of  the  Supervision  of 
In/aids.' 

Bli  mm,  R.  Permanganate  of  Potassium  Crystal  as  a 
Means  of  Destroying  Tissue. 


1.  Schichhold  believes,  as  a  result  of  his  work,  thai  pus- 
filled  tonsillar  crypts  are  to  some  extent  the  cause  of 
rheumatic  diseases  and  that  accumulation  of  pus  in  other 
parts  of  body  may  produce  similar  effects;    that   cure  and 

prevention  of  recurrence  can  be  obtained  only  by  complete 

removal   of   the   tonsils;     and    that    this   treatment    may   lie 

beneficial  also  for  some  cases  of  endocarditis,  myocarditis 

and    nephritis.       He   emphasizes    the    importance    of    com 
plete  removal  of  the  tonsil  and  says  that   he  has  frequently 
found   tonsillar   tissue  containing   pus   in    patients   whose 
tonsils  had  been  already  "  removed."     As  his  work  is  all 
recent,    it    is    too   soon    to    be   sure  that    the  results   will  he 

permanent,  but  he  claims  to  have  seen  improvement  iii  a 
considerable  number  of  eases  treated  in  this  way. 

The  writer  confirms  but  apparently  has  overlooked  the 
work  of  J.  E.  Goldthwait'  and  .1.  L.  Goodale,2  who  advanced 
the  same  views  in  regard  to  infectious  arthritis  several 
years  ago.  The  latter  writes:  "  The  examination  of  a 
large  number  of  cases  of  infectious  arthritis  with  regard  to 
conditions  of  the  throat  has  demonstrated  the  existence  of 
pathological  alterations  in  the  tonsil  characterized  in 
general  by  retention  of  lacunar  detritus,  with  or  without 
hypertrophy  of  the  organ.  Sine*',  however,  inspection  and 
careful  clinical  examination  may  fail  to  disclose  deep- 
seated  collections  of  detritus,  communicating  by  circuitous 
passages  with  the  open  air,  it  seems  to  me  wise,  if  other 
points  of  infection  can  be  eliminated,  to  extirpate  the 
tonsils  in  the  most  thorough  manner."  The  former  has 
repeatedly  emphasized  the  importance  of  concealed 
suppuration,  and  in  his  textbook  says,  "  Viewed  from  the 
etiological  standpoint  all  possible  sources  of  infection  must 
be  examined,  remote  or  recent."  He  then  details  a  long 
list  of  sources,  including  the  tonsil.  [(!.  ('.  S.| 


a^ceilanp. 


COST  OF  CITY  HEALTH  DEPARTMENTS. 

In  the  United  States  Census  Bureau's  special 
animal  report  for  1907  on  the  statistics  of  158  of 
the  largest  cities  it  is  shown  that  the  per  capita 
running  expenses  of  the  government  in  148  of 
the  largest  cities  increased  from  $13.30  in  1902 
to  $15.91  in  1907.  There  has  been  a  progressive 
increase  in  nearly  every  department  of  the 
government.  The  per  capita  increase  in  the  fire 
department  was  from  $1.33  to  $1.61;  in  the 
health  department  from  $0.22  to  $0.29;  in 
charities  and  corrections  from  $0.80  to  $1.00; 
and  in  education  from  $3.85  to  $4.70.  Of  special 
interest  to  our  readers  in  a  comparison  of  the 
general  expenses  of  the  cities  are  payments  for 
the  maintenance  of  the  health  department.  In 
several  cities  the  state  maintains  a  dispensary  or 
health  bureau,  but  in  most  cities  nearly  all  the 
expense  of  the  care  of  the  public  health  is  borne 
by  the  city  alone.  New  York  paid  $1,091, 500  for 
the  maintenance  of  its  health  department,  or  mote 
than  six  times  as  much  as  any  other  city.  The 
other  cities  paying  more  than  $200,000  for  the 
maintenance  of  this  department  were  Chicago 
($201,014),  Philadelphia  ($253,709)  and  San 
Francisco  ($240,198).  Cities  of  over  300,000 
population  with  notably  small  payments  for  their 
health  department  were  Detroit  ($32,987),  Mil- 
waukee ($40,417)  and  Buffalo  ($44,358).  In  the 
smaller  cities  the  large  expenditures  of  Los 
Angeles  and  Oakland,  Cal.,  reflect  payments  for 
the  suppression  of  the  bubonic  plague. 

'Diseases  of  the  Bones  and  Joints,  Goldthwaite,  Paintei  and 
( tsgood. 

a  Boston  Med.  Suro.  Joun.,  Nov.  29,  1900,  p.  032. 
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RECORD  OF  MORTALITY 
For  the  Wkbk  ending  Saturday,  Feb.  26,  1910. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  •  • 
Haverhill  . 
Fltcbburg  . 
Kverett .  .  . 
Qulncy  .  .  . 
Taunton    .  . 
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Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  •  . 
Clinton  .  .  . 
Gardner  .  .  . 
Mil  ford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakelield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  TDK 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  FEB.  23,  1910. 

Kkkr,  J.  W.,  assistant  surgeon-general.  Directed  to  pro- 
ceed to  New  York  City  upon  special  temporary  duty.  Feb. 
17.  1910. 

Gassaway,  J.  M..  surgeon.  Directed  to  proceed  to  Tal- 
mage.  Stockton  and  Napa,  Ca).,  upon  special  temporary  duty. 
Feb.  19, 1910. 

Carter,  H.  R.,  surgeon.  Leave  for  one  month  from  Feb.  5, 
1910,  on  account  of  sickness,  amended  to  read  one  day,  Feb.  5, 
1910. 

NYDEGGER,  J.  A.,  surgeon.  Leave  for  three  days  from 
Feb.  17.  1910,  revoked. 

MaTHEWSON,  H.  S.,  passed  assistant  surgeon.  Directed  to 
proceed  to  East  Las  Vegas,  N.  Mex.,  upon  special  temporary 
duty.     Feb. -21,  1910. 

Clark,  Taliaferro,  passed  assistant  surgeon.  Granted 
two  clays'  leave  of  absence,  Feb.  10  and  12.  1910,  On  account 
of  sickness. 

Lavinder,  C.  II.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Feb.  14.  1910,  under  paragraph  191, 
Service  Regulations. 

Lloyd,  Bolivar  J.,  passed  assistant  surgeon.  Directed 
to  proceed  to  Washington,  I).  C  and  report  to  the  Director, 
Hygienic  Laboratory,  for  temporary  duty.    Feb.  19,  1910. 

MCKEON,  F.  II.,  passed  assistant  surgeon.  Granted  seven 
•  lays'  leave  of  absence  from  Nov.  'Jb,  1909,  tinder  paragraph. 
191,  Sen  ice  Regulations. 

Lanza,  A.  J.,  assistant  surgeon.  Relieved  from  duly  on 
the  revenue  cutter  Rush  and  directed  to  proceed  to  San  Fran- 
cisco, Cal.,  for  duty.     Feb.  16,  1910. 

HOTCHKISS,  8.  •'..  assistant  surgeon.  Granted  one  day's 
leave  of  absence,  Jan.  i.  19 10,  under  paragraph  191,  Service 
Regulations. 

Dvnan.  N.  Jm  acting  assistant  surgeon.  Granted  one  day's 
extension  of  leave,  Feb.  10,  L910,  on  account  of  sickness. 

McLarty,  a.  A.,  acting  assistant  surgeon.  Granted  ten 
days' leave  of  absence  from  Feb.  is,  1910. 

Rodman, John  C,  acting  assistant  surgeon,  (.ranted  five 
days'  leave  of  absence  from  Feb.  28,  1910. 

Storrs,  II.  RM  acting  assistant  surgeon.    Granted  five  days' 

i«:,ve  oi  absence  from   Feb.  '.'•',.  MHO. 


RESIGNATION. 

Wollenberg,  R.  A.  C,  assistant  surgeon.  Resignation 
accepted  by  the  President.    Effective  Feb.  15, 1910. 

BOARD   CONVENED. 

Board  of  officers  convened  to  meet  at  the  Bureau,  Feb.  21, 
1910,  for  the  purpose  of  revising  the  United  States  Quarantine 
Regulations.  Detail  for  the  Board  :  Assistant  Surgeon-General 
L.  E.  Cofer,  chairman ;  Surgeon  II.  R.  Carter;  Passed  Assistani 
Surgeon  R.  H.  von  Ezdorf,  recorder.    Feb.  16,  1910. 

SOCIETY  NOTICES. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society. —  Medical  Section 
Meeting,  John  Ware  Hall,  Wednesday,  March  16,  1910,  at 
8.15p.m.  "Modern  Dietetic  Principles,"  W.  Oilman  Thomp- 
son, M.D.  Discussion  by  Drs.  E.  P.  Joslin  and  H.  F.  Hewes. 
Light  refreshments  after  the  meeting. 

Edwin  A.  Locke,  M.D.,  Henry  Jackson,  M.D., 

Secretary,  Chairman, 

311  Beacon  St.  380  Marlborough  St. 

New  England  Hospital  Medical  Society.  —  The  New 
England  Hospital  Medical  Society  will  meet  at  the  Kensington 
Building,  corner  Boylston  and  Exeter  streets,  on  Thursday, 
March  17, 1910,  at  7.30  P.M.  Section  of  General  Medicine. 
Dr.  Maurice  Vejux  Tyrode  will  speak  on  the  "  Treatment  of 
Constipation." 

Blanche  A.  Denig,  M.D.. 
Secretary. 

South  Boston  Medical  Society.  —  The  regular  meeting 
of  the  South  Boston  Medical  Society  will  be  held  in  Hobah 
Hall,  Monday,  March  14,  at  8.30  p.m.  Dr.  James  S.  Stone,  of 
the  Children's  Hospital,  will  read  a  paper.  Subject:  "  Pleurisy 
with  Effusion  and  Empyema." 

P.  J.  Timmins,  M.D.,"  John  C.  Rogers,  M.D., 

President.  Secretah 


RECENT   DEATHS. 


died 


Broderick,  Thomas   Joseph,  M.D.,  M.M.S.S. 
Charlestown,  March  5, 1910,  aged  fifty  years. 

Dr.  Gustave  Liebermann,  of  Brooklyn,  N.Y.,  died  oii 
Feb.  27,  in  Lebanon  Hospital,  Manhattan,  of  which  lie  wa 
one  of  the  founders  and  the  first  superintendent.  He  wa 
a  native  of  Hungary  and  was  graduated  from  the  University  o 
Budapest.  He  received  the  degree  of  M.D.  from  the  Uni'ver 
sity  of  the  City  of  New  York  in  1887. 

Dr.  Charles  B.  Hawley,  of  Gouverneur,  St.  Lawrenc 
County,  N.  Y.,  died  on  Feb.  27,  from  cardiac  disease.  He  wa 
sixty-three  years  of  age,  and  was  graduated  from  the  Cinch 
nati  Medical  College  in  1871.  For  many  years  he  was  coroner  o 
St.  Lawrence  County,  and  under  President  Harrison  he  serve 
as  a  member  of  the  Pension  Examining  Board. 

Dh.  James  Washington  Bartlett,  who  died  last  wee 
at  Cambridge,  Mass.,  was  born  in  Vermont  in  1837.  He  pra< 
Used  his  profession  as  a  dentist  in  Boston  for  over  forty  yean 
and  in  spite  of  ill-health  continued  his  activity  until  1908,  whe 
he  was  obliged  to  retire.  He  is  survived  by  his  widow  an 
by  one  son,  a  physician  in  Colorado. 

Dr.  William  Coffin  Starbuck,  who  died  in  Boston  la 
week,  was  born  at  Nantucket.  Mass..  on  Dec.  24,  1827.  Aft< 
studying  dentistry  for  awhile  in  Boston  under  Dr.  AVillia 
T.  G.  Morton,  he  married  in  1850  and  went  abroad  for  si 
years,  spending  most  of  the  time  in  Portugal  and  Spain.  He 
he  continued  hisjstudies  and  began  to  practise  at  Lisbon;  ai 
upon  his  introduction  of  sulphuric  ether  as  an  anesthetic, t 
use  of  which  he  had  learned  from  Dr.  Morton,  he  was  given 
degree,  a  position  at  the  Lisbon  Hospital,  and  an  appointme 
as  dentist  to  the  Portuguese  royal  family.  Returning  to  IS' 
ton,  he  practised  dentistry  there  [at  intervals  jtill  about  eig 
years  ago.  For  many  years  he  was  secretary  of  the  Massacli 
setts  Dental  Society."  He  is  survived  by  his  widow,  by  t\ 
daughters,  and  by  a  son,  also  a  dentist. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Nutrition  and  Dietetics.  By  Winfield  S.  Hall,  Ph.D..  M.J 
Professor  of  Physiology,  Northwestern  University  Meili 
School;  Lecturer  on  Physiology  and  Dietetics  in  Mercy  Ho.- 
tal  and  Wesley  Hospital",  Chicago.     D.  Appleton  &,  Co. 

The  Immunizing  Treatment  of  Hay  Fever.  By  Willi 
Scheppegrell,  A.M..  M.D.,  New  Orleans,  La.,  ex-presnl 
of  the  American  Academy  of  ophthalmology  and  Laryngplo; 
e\  president  of  the  American  Laryngological,  RhinolOKJ 
and  Otological  Association,  etc.  Reprinted  from  the  N 
York  Medical  Journal. 

Report  of  the  Director  of  the  Anemia  Dispensarj 
Porto  Rico,  1909.     Bureau  of  Insular  Affairs,  War  Departm< 
Washington,  D.  ('. 
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3E    RESPONSIBILITY     OF     THE     GENERAL 
PRACTITIONER  AND  THE  SPECIALIST  IN 
THE  PREVENTION  OF  DEAFNESS.' 

BY    FRANCIS    PATTEN    EMERSON,    M.D.,     BOSTON. 

As  a  preliminary  to  my  paper  on  the  prevention 
deafness  I  want  to  go  over  some  points  in  the 
latomy  of  the  nasopharynx.  The  progress  of 
ology,  as  you  are  nil  aware,  has  been  largely 
PDg  the  line  of  prevention.     We  no  longer  give 


Ait  if. 
IG  .  1.  Reduplications  of  mucous  membrane  hang  in  folds 
e  infected  the  effect  upon  the  ossicles  is  very  serious. 


when 


e  larger  part  of  our  lime  to  the  end  results,  but 
tempt  to  get  at  and  treat  the  cause.  This  is 
uid,  whether  it  be  a  chronic  catarrhal  or  sup- 
rative  ear,  in  the  nasopharynx.     Briefly,  then, 

have  the  two  general   cavities   of  the  nose. 

inking  those  cavities  on  the  outer  wall  are  the 

ree  turbinated   bodies  —  the  superior,    middle 

i  I  inferior.     The  last  exists  by  itself  and  is  of 

special  interest.  The  middle  turbinate,  how- 
t,  is  of  great  importance  in  itself  and  also 
cause  it  is  in  such  close  relation  with  the 
uital,  maxillary  and  sphenoid  sinuses.  It  is 
•nposed  of  a  large  number  of  cells,  which  may 
'  erally  or  collectively  become  infected  and  con- 

i  pus.  As  it  is  situated  it  really  overhangs  the 
•or  wall  of  the  nose,  so  that  some  of  the  cells 
I  'harge  into  the  naris  and  part  into  the  maxil- 
antrum.  Passing  anteriorly  is  the  infundib- 
iltn  from  the  frontal  sinus,  which  may  have 
"  or  several  ethmoid  cells  opening  directly  into 
'  >r  one  ethmoid  cell  may  form  the  floor  of  the 
rytal  sinus.  These  sinuses,  then,  communicate 
>  with  another.  The  mucous  membrane  which 
is  the  cavities  of  the  nose  passes  into  and  cov- 
'■  the  sinus  cavities,  the  Eustachian  tube  and 

k*,<'a'iio™the  annual   meeting  of  the  New  Hampshire  Medical 


the  middle  ear.  In  the  Eustachian  tube  it  is 
thrown  into  folds,  and  in  the  middle  ear  this  hangs 
from  reduplications  which  form  curtains  in  the 
attic.  The  space  in  the  bodies  is  covered  with 
erectile  tissue,  and  on  their  posterior  ends  the 
glandular  elements  predominate.  In  the  vault  of 
the  pharynx  we  have  the  so-called  adenoid 
development,  but  what  is  of  as  much  importance 
to  the  aurist  is  the  tissue  to  be  found  in  Rosen- 
mueller's  fossa?  about  the  Eustachian  tubes. 
This  cut  (No.  2)  shows  the  middle  turbinate  re- 
moved and  the  general  arrangement  of  the 
ethmoid  cells,  which  in  many  cases  of  chronic 
catarrh  are  extensively  necrosed.  Inflammation 
in  the  Eustachian  tube  is  spoken  of  in  the  paper 
as  "  salpingitis." 

The  preservation  of  hearing  as  an  economic 
factor  can  be  estimated  when  we  consider  that 
approximately  only  one  person  in  ten  has  normal 
hearing.  From  the  fact  that  nature  has  endowed 
us  with  the  perception  of  sound  waves  beyond  the 
requirements  of  daily  life,  that  one  ear  may  be 
moderately  impaired  without  the  knowledge  of 
the  individual,  and  that  functional  derangement 
of  the  conducting  apparatus  usually  takes  plae< 
in  chronic  catarrhal  deafness  without  pain,  we 
can  account  for  the  neglect  of  this  important 
organ  at  a  time  when  its  restoration  would  be  a 
simple  task. 

I  cannot  help  thinking  that  in  addition  to  these 
reasons  we  must  acknowledge  that  we  are  still 


Sphenoid 


Removal  of  turbinate 
Fig.  2.     Showing  removal  of  the  middle  turbinate  with  the  ethmoid 
cells  uncovered.  Focal  suppuration  is  very  common  in  chronic  catarrh 
at  this  point. 


under  the  thrall  of  the  old  regime,  when  the  eye 
and  the  ear  were  in  practice  associated,  to  the 
exclusion  of  the  nasopharynx,  and  the  main  re- 
liance of  the  general  practitioner  and  even  the 
specialist  was  the  catheter  and  irrigation. 
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From  a  utilitarian  point  of  view  I  have  only  to 
remind  you  that  a  person  whose   hearing  is  im- 
paired is  debarred  from  gaining  a  livelihood  in 
the  army  and  navy,  our  great  railroad  systems, 
telephone  companies  and  public  service  corpora- 
tions,  and  that  he  is  seriously  handicapped  in 
any  of  the  occupations  of  life.     His  field  of  use- 
fulness   is    constantly    being    narrowed    also    by 
instruments    of    precision    under    the    stress    of 
modern  competition,  which  require  quickness  of 
preception  both  of  the  eye  and  ear.     In  a  very 
large    class    this    handicap    dates    back    to    the 
primary  school,  when  in  the  past,  as  now,  a  large 
number  of  children  who  have  been  deficient  in 
eyesight  or  hearing  have  been  classified  as  back- 
ward or  defective.     At  this  age  both  of  these 
causes  are  easily  remediable,  and  if  we  consider 
this  subject   simply   from   the  viewpoint   of  in- 
creasing the  usefulness  of  the  individual  in  the 
interest  of  the  state  it  is  worthy  of  our  attention. 
Although  much  more  could  be  done,  yet  at  the 
present  time,  in  our  large  cities  especially,  the 
children  of  the  poor  are  looked  after  infinitely 
better  than  those  of  the  well-to-do.     The  public 
schools   are   being   carefully  watched,    and   such 
children  sent  to  the  various  hospitals.    Here  they 
have  the  cause  of  their  deafness  removed,  and 
not  only  that,  but  they  continue  treatment  until 
the  hearing  has  been  restored  to  normal.     That 
the  children  of  our  private  schools  and  so-called 
better  class  are  neglected  must  be  largely  the 
fault  of  the  advice  and  inefficient  treatment  of 
the  family  physician,  who  is  not  alive  to  the  possi- 
bilities of  the  early  care  and  treatment  of  the 
middle  ear.    I  believe  that  the  time  is  near  when 
all  children  at  stated  periods  of  life  will  be  exam- 
ined   for    the    prevention    of    deafness,    as    they 
now  go  to  the  oculist  and  dentist,  and  not  wait 
until  their  nose  has  no  useful  purpose  and  their 
hearing  has  been  practically  ruined. 

During  the  last  ten  years  the  science  of  otology 
has  been  revolutionized  by  the  recognition  of  the 
fact  that  the  respiratory  tract  begins  at  the  nose 
and  that  the  diverticulum,  which  we  call  the  ear, 
shares  in  its  functional  and  pathological  varia- 
tions from  the  normal.  The  muciparous  and 
serous  glands  of  the  turbinated  bodies  and  mucous 
membrane  are  disturbed  in  their  function  by 
faulty  nasal  development,  which  increases  their 
activity,  or  from  the  constant  irritation  of 
pockets  of  pus,  the  result  of  acute  infections,  but 
which  we  still  call  catarrh  and  attribute  to  the 
climate.  In  the  leisure  class  nasal  hyperemia  is 
further  augmented  by  lack  of  exercise,  over- 
heated and  poorly  ventilated  houses  and  intes- 
tinal toxemia,  so  that  chronic  catarrhal  deafness 
is.  on  the  whole,  quite  as  common  as  in  the  poor, 
although  the  latter  are  more  exposed  to  acute 
diseases.  Moreover,  the  local  conditions,  which 
are  accessible  to  simple  operative  procedures,  the 
hospital  patients  more  often  submit  to,  and  this 
tends  to  prevent  those  exacerbations  of  catarrhal 
Inflammatory  processes  which  slowly  impair  the 
hearing  by  their  effects  upon  the  conducting 
apparatus.  Active  suppuration  with  mastoid 
Involvement    compels    attention    for    a    while    at 


least,  but  its  effect  upon  the  hearing  function  is 
not  as  harmful  as  the  neglected  chronic  catarrhs. 
Fortunately,  in  our  consideration  of  the  causes 
of  deafness,  we  can  for  all  practical  purposes 
leave  out  of  the  question  any  involvement  of  the 
auditory  nerve,  as  it  is  of  infrequent  occurrence. 
The  major  number  of  cases  are  the  direct  result  of 
acute  or  chronic  inflammations,  with  occasionally 
one  due  to  trauma  or  the  action  of  drugs. 

LYMPHOID    TISSUE. 

It  is  common  observation,  attested  by  statis- 
tics, that  a  large  per  cent  of  deafness  in  adults 
dates  back  to  the  first  years  of  life.  At  this  time 
the  general  practitioner  is  usually  in  close  touch 
with  the  family  and  could  do  much  to  teach  them 
the  early  symptoms  of  middle-ear  involvement 
and  its  consequences  if  neglected.  At  this  time 
the  treatment  is  certain,  and  the  most  satisfactory 
of  surgical  operations.  Not  only  is  the  middle-ear 
involvement  checked,  but  the  child  improves 
rapidly,  mentally  and  physically.  In  early  life 
the  middle  ear  is  made  vulnerable  almost  entirely 
from  adenoids.  Later,  there  are  the  infections 
from  the  exanthemata,  and  still  less  frequently 
from  pneumonia,  influenza,  etc.,  but  the  begin- 
ning is  a  chronic  secretory  otitis  media,  which 
was  the  result  of  lymphoid  tissue  in  the  vault  of 
the  pharynx. 

This  is  an  important  point,  for  the  majority  of 
these  cases  have  premonitory  symptoms,  which 
are  usually  disregarded  by  the  patient  and  the 
family  physician.  The  public  should  be  educated 
to  understand  that  an  earache,  however  transient, 
is  not  due  to  neuralgia,  teething,  worms  or  any 
other  indefinite  cause,  but  is  a  congestion  of  the 
middle  ear,  which  needs  careful  attention,  and 
that  at  once.  The  discomfort  of  the  ear,  tempor- 
ary deafness  or  pain,  will  usually  .disappear  for 
the  time,  but  such  an  ear  wall  later  develop  more 
permanent  changes  in  the  mucosa  or  be  invaded 
by  a  suppurative  process  in  connection  with  some 
more  active  infection.  Under  these  conditions 
the  middle  ear  seldom  regains  its  function  com- 
pletely unless  the  nasopharynx  is  put  in  a  normal 
condition  and  the  atmospheric  balance  restored 
through  the  Eustachian  tube.  If  suppuration  has 
occurred,  it  is  not  enough  to  stop  the  discharge,  but 
the  original  cause,  viz.,  the  adenoids,  must  be 
removed,  the  swelling  about  the  Eustachian 
tubes  reduced  and  the  rhinitis  cured.  One  of  the 
first  steps  in  the  prevention  of  otitis  media  is  a 
consideration  of  the  problems  connected  with 
lymphoid  development.  With  children  predis- 
posed to  adenoid  hypertrophy  the  family  adviser 
must  consider  and  direct  the  family  in  such 
matters  as  dress,  climate,  ventilation,  exercise, 
food,  dental  cares,  sanitation,  house  heating, 
teeth  eruption,  the  various  irritations  of  the 
buccal  mucous  membrane  and  general  meta- 
bolism, as  well  as  the  acute  infections.  Although 
adenoid  tissue  is  a  normal  condition  with  every 
child  when  it  is  associated  with  chronic  secreton 
ears,  follicular  pharyngitis  and  nasal  obstruc 
tion,  one  does  not  need  a  posterior  mirroi 
or  even  the  finger  to  know  that  it  has  becom< 
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pathological.  Parents  should  be  told  that  the 
so-called  kernels  in  the  neck  (cervical  glands)  are 
not  scrofula  but  are  due  to  the  absorption  of 
toxins  from  inflammation  of  the  tonsils  and 
adenoids. 

Before  the  age  of  seven  we  should  save  the 
tonsils  if  possible,  but  when  there  is  cryptic 
disease,  or  the  fibrous  stroma  has  developed  so 
that  involution  is  improbable,  if  the  ear  is  to  be 
protected  they  should  be  removed  entire,  with 
the  capsule  intact,  together  with  the  adenoid 
tissue  in  the  vault  and  Rosenmueller's  fossa'. 
The  tonsil  and  adenoid  operation  is  considered  a 
simple  surgical  procedure,  and  so  it  is,  as  far  as 
removing  a  mechanical  obstruction  to  free  breath- 
ing is  concerned.  For  the  aurist  there  is  the 
added  problem  of  restoring  the  function  of  the 
palatine  muscles  —  which  normally  open  the 
Eustachian  tube  and  ventilate  the  middle  ear, 
removing  the  base  of  diseased  tonsillar  crypts, 
which  keep  up  a  low-grade  inflammation  and 
adenitis  —  and  thoroughly  cleaning  out  the  fossae 
of  Rosenmueller. 

As  far  as  the  effect  on  the  middle  ear  is  con- 
cerned, it  is  not  necessary  to  have  any  obstruc- 
tion to  nasal  breathing  from  adenoids.  Small 
amounts  of  lymphoid  tissue  about  the  tubes  will 
keep  up  a  serous  otitis  media.  In  children  under 
four  years  old  we  must  remember  that  an  acute 
otitis  media  may  exist  without  any  symptoms  of 
pain.  It  is  the  experience  of  every  general  prac- 
titioner to  have  seen  a  child  with  a  sudden  rise  of 
temperature,  restlessness  and  symptoms  for  which 
he  could  not  discover  a  physical  cause,  although 
sufficiently  severe  to  make  him  think  of  some 
possible  meningeal  irritation,  improve  in  a  few 
hours  following  a  discharge  from  the  middle  ear. 
Such  cases  are  referred  every  week  from  the  In- 
fants' Hospital  to  the  Eye  and  Ear  Infirmary, 
where  the  membrana  tympani  is  opened  with  a 
clean  incision  and  the  adenoids  removed  to  pre- 
vent further  danger  to  the  hearing. 

This  middle-ear  involvement,  without  symp- 
toms of  pain,  is  very  common  in  bronchopneu- 
monia, typhoid  fever  and  influenza,  and  any 
complication  during  the  course  of  these  diseases 
not  explained  by  physical  signs  should  lead  us  to 
suspect  an  acute  otitis  media. 

Doctors  McCollom  and  Borden  at  the  South 
Department  of  the  Boston  City  Hospital,  in  a 
careful  study  of  the  exanthemata,  have  shown 
that  the  middle  ear  is  involved  in  10  to  15%  of  the 
cases  of  scarlet  fever;  in  measles,  18  to  30%;  and 
in  diphtheria,  1  to  5%.  This  is  probably  high  for 
private  practice,  where  the  milder  types  are  ob- 
Berved,  but  is  instructive  in  showing  the  high  per 
cent  of  otitis  media  attributed  to  measles  and 
scarlet  fever.  In  both  of  these  diseases  the  in- 
fection is  most  active  and  attended  by  serious 
consequences  to  the  hearing  function. 

Every  practitioner  feels  competent  to  treat  an 
acute  ear,  but  the  ordinary  routine  is  most  per- 
nicious in  its  results  upon  the  hearing.  The 
worst  cases  that  come  to  the  hospital  are  those 
where  the  ear  has  been  watched  but  without 
regard  to  +he  stage  of  the  disease,  the  complica- 


tions that  have  arisen,  or  with  any  effective 
guarding  against  the  extension  to  other  important 
parts.  Rational  care  must  be  based  upon  direct 
inspection  of  the  drum.  In  the  early  stages,  when 
pain  is  the  only  symptom  of  middle-ear  involve- 
ment, hot  irrigations  and  inhalations  of  menthol, 
benzoin,  iodine  or  turpentine  to  open  the  Eu- 
stachian tube,  with  confinement  in  a  warm  room, 
and  a  mild  cathartic,  will  suffice.  Following 
these  measures  irrigations  with  normal  salt  or 
boracic  acid  solution,  a  quart  every  two  hours, 
may  be  used  during  the  congestive  stage,  and  only 
then.  This  stage  may  last  from  two  to  ten  days 
and  should  be  followed  by  dry  mopping  and  a 
wick  carried  down  to  the  bottom  of  the  canal. 
Under  this  treatment  the  average  case  of  otitis 
media  will  get  well.  But  —  and  this  is  an  impor- 
tant matter  —  if  the  discharge  does  not  cease  in 
ten  to  twelve  days,  it  is  due  to  some  complication, 
and  continued  irrigation  will  only  result  in  the 
formation  of  granulation  tissue,  polypi,  adhesions 
and  the  possibility  of  dangerous  intracranial  or 
mastoid  involvement.  A  discharge  from  the  ear 
is  always  a  serious  matter,  but  no  form  of  chronic 
ear  discharge  has  so  many  possibilities  of  grave 
intracranial  mischief  as  the  one  that  pursues  an 
intermittent  course.  Some  of  these  ears  really 
never  stop  discharging.  Pus  ceases  to  appear 
externally,  and  then  active  treatment  is  stopped, 
although,  if  the  ear  were  tested,  a  drop  would  be 
found  in  the  deep  canal,  especially  in  the  morning. 

It  is  important,  then,  that  we  know  that  the 
discharge  has  ceased,  and  then  active  measures 
should  be  used  to  prevent  its  recurrence,  and  the 
hearing  brought  back  to  normal. 

Deafness  is  not  so  much  a  steadily  progressive 
disease  as  it  is  a  constant  addition  by  reinfections 
of  the  middle  ear.  Stop  the  exacerbations  and 
you  can  then  preserve  what  function  there  re- 
mains and  possibly  restore  a  certain  per  cent  of 
that  lost. 

ADULTS. 

The  hearing  function  in  adults  is  often  seriously 
impaired  and  sometimes  ruined  by  the  action  of 
certain  drugs,  notably  quinine  and  salicylic  acid. 
These  valuable  therapeutic  agents  should  be 
used  with  caution  until  you  are  certain  of  the 
tolerance  of  the  patient,  and  any  tinnitus  pro- 
duced is  a  signal  to  stop  increasing  the  dose. 
Trauma  accounts  for  a  certain  number  of  cases  of 
labyrinth  disease,  and  should  be  treated  energeti- 
cally before  permanent  changes  result.  Acute 
suppurative  otitis  media  in  adults  may  be  due  to 
a  number  of  causes,  but  the  one  most  active  is 
the  infection  of  influenza.  Chronic  suppurations 
usually  date  back  to  the  diseases  of  childhood. 

Syphilis  and  tuberculosis  are  accompanied  by 
marked  destruction  of  the  membrana  typani,  and 
their  onset  is  usually  not  attended  by  pain. 
Multiple  perforations  along  the  border  of  the 
drumhead  are  almost  pathognomonic  of  tuber- 
cular disease.  These  cases  do  badly  under  irriga- 
tion and  should  be  kept  as  dry  as  possible,  using 
iodoform  alone  or  with  boric  acid  as  a  dusting 
powder  after  mopping. 


346 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  17,  1910 


In  discussing  the  treatment  of  chronic  catarrhal 
and  suppurative  otitis  media  in  adults,  and  the 
possibility  of  restoring  the  hearing  function,  or 
of  preventing  further  loss,  we  have  to  do  with  one 
of  the  most  brilliant  advances  that  can  be  recorded 
of  any  department  of  medicine.  This  has  taken 
place  almost  wholly  within  the  last  ten  years,  and 
very  notable  additions  "have  been  made  within 
the  last  five  years.  Although  much  work  has 
been  done  in  this  country  of  a  high  order,  yet  it 
has  been  largely  modifications  of  operations 
originating-  with  Professors  Killian  and  Jansen,  of 
Germany.  It  has  been  shown  that  in  a  large 
number  of  individuals  there  is  constantly  present 
a  chronic  rhinitis.  This  may  have  been  the  sequel 
of  some  acute  infection,  but  it  is  kept  up  by  a 
faulty  nasal  development  which  produces  an 
uneven  air  current  in  the  nares.  This  results  in 
an  increased  functional  activity  and  hypertrophy 
of  the  glandular  elements,  or  the  original  infec- 
tion has  invaded  the  accessory  sinuses,  and  the 
confined  pus  leaks  out  into  the  nares,  causing  a 
chronic  rhinitis,  salpingitis  and  catarrhal  or 
suppurative  otitis  media,  depending  upon  the 
activity  of  the  infection. 

The  faulty  septal  irregularities,  whereby  one 
side  of  the  nares  is  partially  obstructed  by  its 
convex  surface,  ridges  or  spurs,  may  date  back 
to  trauma  in  infancy,  to  imperfect  facial  develop- 
ment, a  high  vault,  or,  as  Dr.  Mosher  has 
pointed  out,  to  irregular  eruption  of  the  teeth. 
No  one  operation  in  the  nose  is  attended  by  such 
satisfactory  results  as  the  Killian  submucous 
resection  of  the  septum  for  the  correction  of  these 
deformities.  Not  only  is  all  redundant  tissue  re- 
moved, but  the  plane  of  the  septum  is  left  straight 
on  both  sides.  As  the  flap  is  preserved,  it  is 
possible  often  to  get  primary  union.  No  hard 
splints  are  used  and  no  part  of  the  nares  has  been 
removed  that  interferes  with  its  function.  This 
operation  is  found  useful  under  almost  every 
condition,  superseding  the  crushing  and  cutting 
procedures  that  were  so  painful.  During  many 
acute  infections  the  sinuses  are  frequently  in- 
volved. This  accounts  for  the  severe  headaches, 
particularly  in  influenza.  With  a  normal  nose, 
where  the  drainage  is  good  and  there  is  no  thick- 
ened condition  of  the  mucosa  about  the  various 
openings,  this  will  clear  up.  But  with  obstructed 
nares  and  hypertrophy,  particularly  of  the  middle 
turbinate,  there  may  result  a  chronic  inflamma- 
tion and  suppuration  in  the  antrum,  frontal, 
sphenoid  or  ethmoid  cells.  The  involvement  of 
these  enclosed  cavities  is  attended  by  character- 
istic frontal,  parietal,  vertex  or  occipital  referred 
pains.  These  may  be  simple  or  complex,  depend- 
ing upon  whether  we  have  to  do  with  one  or  more 
sinuses.  Instead  of  an  acute  infection  we  see 
very  often  the  accessory  sinuses  diseased  from  a 
focus  which  started  in  a  diseased  tooth  and  then 
spread  to  the  antrum  and  other  cavities.  Some- 
times a  general  involvement  of  the  sinuses  is  a 
local  tubercular  process  or  the  result  of  syphilis. 
Polypi,  when  present,  are  an  indication  of  sinus 
disease.  The  worst  possible  treatment  is  the  old 
/net hod   of   tearing   these   away.     They   almost 


invariably  return  and  the  operation  is  attended 
with  trauma  and  the  removal  of  much  healthy 
mucous  membrane.  Each  growth  should  be  care- 
fully removed  with  a  snare,  or  the  pedicle  cut 
with  a  clean  incision  and  the  offending  cell 
drained.  In  the  case  of  extensive  disease  the 
ethmoid  body  and  polypi  may  be  removed  en 
masse  and  the  field  carefully  treated  on  surgical 
lines.  Whatever  the  cause  of  the  rhinitis,  the  one 
indication  in  nasal  surgery  is  to  establish  drainage 
and  equalize  the  intake  of  air  through  both  sides 
of  the  nose.  This  should  be  done  under  the  sur- 
gical rule  to  remove  only  the  diseased  part  and 
preserve  the  organ  functionally.  If  one  cell  is 
affected,  drain  that  and  leave  the  others.  If  the 
hypertrophy  is  compensatory,  correct  the  original 
cause  and  give  nature  time  to  produce  a  physio- 
logical atrophy.  Killian  and  Jansen  devised 
operations  whereby,  if  necessary,  all  the  accessory 
sinuses  could  be  opened  through  one  incision  and 
all  diseased  tissue  removed.  This  is  a  very 
radical  procedure,  and  modifications  have  been 
suggested  by  various  workers  adapted  to  each 
particular  case.  The  important  lesson  is  that 
catarrh  or  chronic  rhinitis  is  not  due  to  any 
climate,  but  to  local  conditions,  which  must  be 
corrected,  as  well  as  all  swellings  of  the  lymphoid 
tissue  or  mucous  membrane  about  the  Eu- 
stachian tubes,  if  we  are  to  help  the  hearing 
function. 

The  catheter  has  had  its  day  and  is  now  only 
of  secondary  importance  to  the  above  indication. 
The  existence  of  a  chronic  inflammation  in  the 
nose  explains  why  so  many  infections  are  so 
mild  and  excited  from  trivial  causes,  for  they  are 
but  the  exacerbations  of  a  chronic  rhinitis,  to 
which  the  patient  has  become  accustomed. 

Work  has  been  done,  especially  by  Kyle,  in 
studying  the  nasal  secretions  in  relation  to 
metabolism. 

Much  interest  also  centers  about  the  use  of 
vaccines,  particularly  in  regard  to  the  pneumo- 
coccus  and  streptococcus  infections.  These 
organisms  cause  an  inflammatory  action  so  active 
and  with  such  consequences  to  the  middle  ear 
that  it  is  to  be  hoped  that  we  may  see  practical 
results  along  these  lines.  At  present  we  must 
await  further  developments.  The  presence  of 
diseased  tissue  in  Rosenmueller's  fossae  in  keeping 
up  a  chronic  suppuration  is  illustrated  in  a  case 
reported  among  others  by  the  author  in  a  previous 
paper  and  is  observed  daily  in  every  large  clinic. 

June  6,  1906,  Miss  M.  C.  Hospital.  American,  six- 
teen years.  Born  in  Massachusetts.  Gives  a  history 
of  chronic  suppuration  since  childhood.  During  this 
time  the  right  ear  has  not  been  dry,  except  for  a  period 
of  two  months  two  years  ago,  while  in  the  hospital  for 
an  adenoid  operation.  The  left  ear  had  discharged 
intermittently.  She  has  been  treated  regularly  at  the 
hospital  during  this  period,  and  has  had  an  ossiculec 
tomy  besides  an  adenoid  operation.  The  middle  eai 
was  cleansed  carefully  with  a  middle-ear  syringe.  She 
is  of  more  than  average  intelligence  and  has  followed 
directions  carefully  at  home.  During  the  last  two 
years  she  has  been  under  the  constant  care  of  one  oi 
our  best-  men  as  a  private  case.     She  says  that  during 
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this  time  there  was  no  improvemenl  thai  she  could  sec. 
On  June  'i  the  fossae  were  cleared  of  a  mass  of  sofl 
degenerate  tissue  thai  1>1<»<I  as  freely  as  at  tin1  average 
adenoid  operation.  Within  twenty-four  hours  the 
right  ear  became  dry  and  has  remained  so.  The  left 
ear  showed  possibly  two  or  three  drops  of  pus.  Al- 
though the  righl  ear  has  been  dry  only  two  weeks  it 
'allowed  immediately  the  clearing  of  the  fossa1,  after 
treatment  had  been  ineffectual  for  years. 

In  chronic  secretory  otitis  media,  giving  a 
history  of  stuffiness  in  the  ear,  fluctuating  hear- 
ing, especially  in  damp  weather,  low  pitched 
tinnitus  and  recurring  unilateral  salpingitis,  there 
is  always  degenerate  tissue  in  the  corresponding 
Fossa  of  Rosenmueller.  This  cannot  be  seen  in 
■very  case  with  a  posterior  mirror,  and  under 
3uch  conditions  a  digital  examination  is  necessary. 
This  observation  the  author  has  verified  in  several 
hundred  cases. 

Of  special  interest  to  general  medicine,  as  well 
as  to  otology,  is  the  work  that  has  been  done  by 
Wood.  Groeber  and  Goodale  on  diseased  tonsillar 
•rypts.  These  exist  very  often  in  adults  as  well 
is  in  children  and  has  led  to  the  later  operation 
>f  removing  the  entire  tonsil  with  its  capsule 
intact.  The  ordinary  examination  may  not 
reveal  their  presence  unless  the  anterior  pillow  is 
Irawn  forward.  When  present,  these  pockets  of 
pus  have  a  decidedly  harmful  influence  upon  the 
middle  ear.  Improved  methods  of  examination 
fiave  shown  that  many  are  the  seat  of  tubercular 
infection,  as  pointed  out  by  Robertson  and  others. 
Experiments  on  animals  show  that  not  only  do 
we  get  an  adenitis  from  toxin  absorption,  but 
that  infective  material  may  pass  directly  to  the 
mediastinal  glands  and  the  deeper  lymphatics. 
I'his  would  lead  us  to  a  careful  examination  for 
ryptic  disease  of  the  tonsils  in  all  cases  in  which 
the  serous  membranes  of  the  heart,  pleura  and 
"Hits  are  affected  as  well  as  such  indefinite 
troubles  as  rheumatism. 

While  I  have  emphasized  the  local  causes 
ivhich  are  open  to  direct  inspection  and  treatment 
md  are  active  in  the  majority  of  cases,  no  review 
>t  the  field  that  did  not  take  into  consideration 
he  influence  of  the  kidney,  heart,  arteriosclerosis, 
general  metabolism,  and,  in  fact,  of  every  organ 
>l  the  body  would  be  worthy  of  the  science  of 
•tology  as  we  now  understand  it. 

With  the  advances  made  in  our  knowledge  of 
I  he  pathology  of  t  he  middle  ear  we  no  longer 
:ive  our  entire  attention  to  the  end  results  after 
lie  hearing  function  has  been  seriously  impaired 
>r  wholly  lost,  but  take  active  measures  to  pre- 
enl  the  occurrence  or  check  the  advance  of 
cute  or  chronic  inflammatory  conditions  that 
rere  its  original  cause.  In  other  words,  the 
mist  must  be  a  practical  rhinologist. 

The  surgery  of  the  middle  ear  and  mastoid  has 
dvanced  from  the  simple  Wilde  incision  over  the 
lastoid  to  the  application  of  the  general  surgical 
rinciple:  Follow  and  remove  the  diseased  tissue 
s  far  as  it  may  lead.  To  preserve  the  hearing 
mction  we  must  know  not  only  what  to  do,  but, 

hat  is  of  quite  as  much  importance,  when  to  do 
•    Operations  for  diseased  ossicles,  sinus  throm- 


bosis,  extradural  and  brain  abscesses,  the  radical 
mastoid,  etc..  are  too  much  outside  the  domain 
of  general  practice  to  be  of  interest.  One  of  the 
more  recent  and  striking  advances  is  the  opera- 
tion for  opening  and  draining  of  the  labyrinth, 
which  promises  to  develop  into  a  successful  and 
regular  procedure. 

In  the  crude  and  partial  outline  of  the  wide 
held  covered  by  the  subject  of  this  paper  it  has 
been  the  purpose  of  the  author  to  show  thai 
otology  advances  by  the  help  of  every  worker  in 
general  medicine  and  the  allied  sciences,  that  the 
field  is  constantly  widening  and  that  the  specialist 
and  internist  should  work  more  together  and  in  a 
spirit  of  helpfulness  for  the  common  cause.  With 
the  perfection  of  new  operations  rerpiiring  special 
technic  and  skill,  the  otologist  will  be  fully  occu- 
pied, and  many  of  the  procedures  now  within  his 
domain  will  become  the  ordinary  routine  of  the 
progressive    general    practitioner. 


RESTRAINT     INSTEAD     OF    TREATMENT. 

A  Relic  of  Medieval  Times  in  Our  Present 
Hospitals  for  the   Insane. 

BY    L.    VERNON    BRIGGS,     M.D.,     HUSTON, 

Physician  to  the  Menial  Department  of  the  Boston  Dispensary. 

The  question  of  restraint,  as  still  used  in  in- 
sane hospitals,  has  been,  and  is,  overlooked  by 
most  physicians  and  reformers.  This  is  not  so 
in  every  instance,  for  in  a  few  hospitals  in  the 
United  States,  and  hardly  more  in  Europe, 
enlightened  men  have  done  away  with  this  abuse, 
the  most  striking  examples  in  Massachusetts 
being  Dr.  Charles  W.  Page's  and  Dr.  John  A. 
Houston's  abolishment  of  restraint  at  Danvers  and 
Northampton  respectively,  the  latter  not  even 
using  hypnotics  in  any  form,  not  even  bromides. 

There  are,  strictly  speaking,  three  forms  of 
restraint:  Restraint  by  different  kinds  of  me- 
chanical apparatus,  restraint  by  seclusion  (soli- 
tary confinement  in  an  unfurnished  room),  and 
therapeutic  restraint  (restraint  by  drugs).  It 
would  quite  appall  us  if  we  knew  the  extent  to 
which  these  different  restraints  are  employed  in 
our  own  institutions. 

It  is  evident  to  any  one  who  has  intelligently 
studied  the  conditions  of  the  insane,  that  there 
is  very  little  treatment  and  decidedly  too  much 
restraint.  Fifty  years  ago  it  was  not  expected 
that  an  insane  person  would  have  much  more 
than  board  and  restraint.  If  they  did  not  hurt 
themselves  or  other  people,  the  public  seemed  to 
be  satisfied.  The  same  conditions  exist  as  to  a 
greater  part  of  our  insane  to-day.  It  seems  to 
me  that  legislation  is  sadly  needed  to  abolish 
restraint,  excepting  as  a  life-saving  measure,  but 
if  this  is  impossible,  then  to  regulate  the  amount 
of  restraint  used,  the  conditions  under  which  it 
shall  be  used,  and  that  each  individual  case  shall 
have  the  same  amount  of  medical  care  and  super- 
vision as  in  any  other  disease. 


348 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[.March   17,   1910 


More  physicians  should  be  assigned  to  the  care 
of  our  insane  institutions;  women  nurses  should, 
to  a  greater  extent,  replace  male  attendants.  If 
the  barbarous  custom  of  restraint  has  got  to  be 
continued,  all  appliances  should  be  kept  in  the 
office  and  under  the  lock  and  key  of  the  superin- 
tendent, who  should  see  every  case  and  decide 
whether  restraint  is  necessary  and  make  a 
record  of  the  kind  and  amount  and  different 
forms  of  restraint  used.  This  should  apply  not 
only  to  our  state  institutions  for  the  insane,  but 
to  our  general  hospitals  and  private  hospitals. 
Until  this  or  some  better  plan  is  adopted,  we 
cannot  help  having  a  repetition  of  the  Boston 
Insane  Hospital  affair  and  similar  abuses  in 
some  of  our  other  insane  institutions  during  the 
last  few  years. 

Women  nurses  are  used  now  in  many  of  the 
men's  wards  of  the  insane  hospitals  of  this 
country.  Charles  R.  Bancroft,  M.D.,  Medical 
Superintendent  of  the  New  Hampshire  State 
Hospital,  in  a  paper  read  at  the  sixty-second 
annual  meeting  of  the  American  Medico-Psycho- 
logical Association,  Boston,  June,  1906,  on 
"  Women  as  Nurses  for  Men  in  Insane  Hospitals," 
lays  special  stress  on  the  desirability  of  women 
nurses  around  convalescent  male  patients.  In 
wards  for  the  physically  sick  and  infirm,  he  says: 
"  The  nursing  is  better  done  by  women  than  men. 
Women  can  give  the  graceful  touches  so  comfort- 
ing to  the  sick;  they  will  keep  the  beds  cleaner, 
the  sheets  more  free  from  wrinkles,  the  wards 
more  attractive,  than  is  possible  with  the  average 
male  attendant." 

The  report  of  the  Illinois  Asylum  for  the  In- 
curable Insane  at  Bartonville  says:  "  As  fast  as 
male  attendants  retire  from  the  service,  women 
are  substituted,  with  the  result  that  six  hundred 
of  the  male  inmates  are  now  cared  for  by  women. 
The  improvement  in  the  character  and  habits  of 
the  men  has  attracted  favorable  attention,  and 
the  better  care  they  are  receiving  has  caused  a 
decided  improvement  in  their  condition,  especi- 
ally in  the  infirmaries." 

The  Committee  on  Lunacy  of  Pennsylvania,  in 
its  report  for  the  year  1904,  says  that  "during 
the  year  there  has  been  consummated  a  plan  that 
al  the  time  of  presentation  of  the  last  annual 
report  was  in  progress  of  preparation.  This  was 
the  introduction  of  the  woman  nurse  into  the 
wards  allotted  to  insane  men.  Though  this  was 
no  new  thing  in  some  prominent  hospitals 
throughout  the  country,  it  was  a  new  departure 
for  our  own  state,  where  there  was  upon  the  part 
of  some  superintendents  grave  doubts  as  to  the 
success,  and  even  pronounced  opposition  to  the 
project.  Why  such  feeling  should  exist  is  rather 
a  mystery,  as  the  softening,  refining  influence  of 
woman,  with  her  gentle  and  soothing  touch 
which  lias  proved  so  efficacious  in  the  general 
itals  for  the  sick,  should  minister  with  equal 
advantage  to  certain  classes  of  unfortunate 
dements  who,  although  denizens  of  the  realms  of 
hallucinations  and  delusions,  are  yet  amenable 
to  kindness  and  gentle  ministration.  This  has 
been  proved  true  in  the  State  Hospital  al  Norris- 


town,  where,  to  a  partial  extent,  women  nurses 
have  been  introduced  as  caretakers  of  men, 
and  also  in  the  hospital  at  Warren,  where,  to 
a  more  limited  degree,  the  plan  has  been 
adopted." 

In  the  Medical  Times  of  January,  1908,  Dr.  A. 
P.    Williamson,     Superintendent    of    the    State 
Hospital,  Patton,  Cal.,  says:   "  A  hospital  for  the  j 
insane  which  makes  an  effort  to  keep  abreast  of* 
the   times    and   to    adopt   the   most   progressive 
methods  is  no  longer  an  asylum  to  which  the; 
mentally  disturbed  can  be  sent  for  custodial  care, 
but  it  is  an  institution  in  which  nursing,  good 
diet  and  proper  medication  are  given  the  patient. 
State  hospitals  are  not  hospitals  only  in  name, 
but     they    are    establishments    where    hospital 
methods  only  prevail  and  where,  too,  the  female 
nurse  is  gradually  displacing  the  male  attendant. 
A  modern  hospital  for  the  insane  is  an  institution 
in  which  the  acute  and  recent  cases  of  functional 
psychoses   will   have  the   best   chance  for  rapid 
recovery,    and   where   the    chronic    and    organic 
forms  may  receive  such  care  as  will  make  their 
lives  worth  living,  and  where  their  mental  and 
physical  comfort  will  receive  constant  and  solici- 
tous care.     Thus  a  properly  organized  hospital 
for  the  insane  at  the  present  time  consists  pri- 
marily  of   a    series    of   laboratories  —  a   physio- 
logical laboratory  for  a  study  of  the  manner  in 
which  all  the  organs  of  the  body  carry  on  theii 
respective   functions;     a    clinical   laboratory   foi 
the  separation  of  physiological  from  pathological 
manifestations  presented  by  various  parts  of  the 
body,   and  the  determination  of  the   degree  tc 
which  certain  organs  are  carrying  on  their  physio- 
logical  functions,    modified   by   the   presence  of 
pathological  conditions;    a  psychological  labora- 
tory  for   the   study   of   the   mental   phenomenn 
presented  and  the  determination  of  the  psycho- 
logical condition  of  the  patient;    a  well-equipped 
pathological    and    bacteriological    laboratory    it 
which   specimens    may    be   examined    and   theii 
morphology   determined;     and   last,    but   by  ni 
means  least,    a  thoroughly  well-equipped,   well 
lighted  and  modern  operating  room  where  patho 
logical   conditions   may   be   removed   and  when 
physical    deformities    may    be    corrected.      Tin 
existence  of  such  laboratories,  and  the  systematii 
study  of  the  human  body,  from  a   physical   a 
well  as  from  a  mental  side,  is  what  differentiate: 
the    modern   hospital   from   the   ancient   lunati 
asylum,  which  the  general  public  is  so  loath  t> 
discard." 

Dr.  Charles  G.  Wagner,  Superintendent  of  th 
Binghamton  State  Hospital,  Binghamton,  N 
Y.,  in  a  paper  read  before  the  State  Medic;i 
Society  at  Albany,  N.  Y.,  Jan.  27,  1903,  on  "  Tl-i 
Care  of  the  Insane,"  says:  "  Occasionally  \\ 
have  patients  who  do  not  yield  to  mild  sedat  ives  o 
even  to  such  hypnotics  as  the  bromides,  chlora 
sulphonal,  hyoscine,  etc.  Formerly  such  patient 
were  confined  in  cells,  put  in  straight  jacket 
muffs,  belts  and  wristlets  or  mittens,  and  othei 
wise  harshly  treated;  but  now  all  such  devin 
are  regarded  as  barbarous,  and,  instead,  we  en 
ploy    trained    nurses    educated    for    the    sp< 
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luties  they  have  to  perform.  These  nurses, 
through  the  exercise  of  kind  and  gentle  discipline 
ind  ever-watchful  care,  have  happily  demon- 
itrated  that  the  modern  humane  methods  are 
infinitely  superior  to  the  old  way,  where  force 
was  the  dominating  factor  of  asylum  treatment, 
flic  treatment  of  the  insane  to-day,  briefly 
mmmed  up,  may  be  said  to  be  the  provision  of 
pleasant  and  sanitary  surroundings,  good  nurs- 
ing, proper  medical  attendance,  suitable  diet, 
jntertainment  and  congenial  occupation." 

Superintendent  H.  B.  Carriel,  M.D.,  of  the 
Illinois  Central  Hospital  for  the  Insane,  in  his 
report  of  July  1,  1908,  says  that  "during  the 
past  two  years  restraint  has  been  practically 
abolished." 

At  a  practical  talk  on  mental  diseases  at  the 
fifty-fourth  annual  session  of  the  Kentucky  State 
Medical  Association,  held  at  Louisville,  Oct.  19, 
1909,  Dr.  W.  F.  Boggess,  of  Louisville,  said  that 
no  mechanical  restraint  is  now  used  there.  He 
says:  "  In  the  care  of  the  insane  we  have  evo- 
luted  from  the  day  when  mad  men  were  treated 
as  such  and  confined  with  chains  and  staples,  fed 
through  holes  in  doors,  to  the  present  time,  when 
the  insane  are  treated  as  sick  people.  No  me- 
chanical  restraint  is  used." 

George  C.  Shattuck,  M.D.,  in  a  letter  to  the 
Boston  Medical  and  Surgical  Journal,  under 
i late  of  Berlin,   April  30,    1908,   on  the  subject 
"  Recent    Hospital    Construction,"    says    of    the 
Virchow    Hospital     that     "  delirious     or    noisy 
patients  from  all  parts  of  the  hospital  are  sent  to 
a  ward  designed  for  this  purpose.     It  has  small 
rooms  for  one  or  two  patients  each.     Instead  of 
using  bedsteads,  the  mattresses  are  laid  flat  upon 
the  floor.    Box-like  padded  beds  are  at  hand,  but 
ire  rarely  used,  and  tying  is  never  resorted  to." 
On  May  17,  1904,  Charles  W.  Page,  M.D.,  of 
Danvers,    read    a    paper    on    "  Mechanical    Re- 
straint and  Seclusion  of  Insane  Persons  "  at  the 
State  Board  of  Insanity  Conference,  State  House, 
Boston.     He  went  carefully  into  the  history  of 
releasing  insane  people  from  chains  and  confine- 
ment.   Philippe  Pinel,  Superintendent  of  Bicetre, 
he  great  Paris  asylum  for  incurable  insane  men, 
the  first  to  start  this  movement.     His  in- 
luence  has   been  felt  ever  since.     When  Pinel 
ntcred  the  asylum  with  M.  Couthou,  a  member  of 
he  Commune,  they  were  greeted,  it  is  said,  "  by 
[he   yells    and    exclamations    of    three    hundred 
naniacs,    who    mingled    the    clanking    of    their 
hains  with  the  uproar  of  their  voices."     This 
lorrible  condition  of  things  had  existed  indefi- 
litely,  without  a  recorded  protest  from  political 
•fficials,    church   authorities   or   friendly   philan- 
hropists.     Public  opinion  had  come  to  regard 
'I'll  conditions  as  inevitable,  and  yet  we  all  know 
o-day  that  the  shocking  features  of  that  gloomy 
'a ris  prison  asylum  were  due  entirely  to  ignorance 
tid  "  man's  inhumanity  to  man."     Pinel  alone 
teld  such  an  opinion  at  that  time,  and  when  he 
|'M  nested  permission  of  the  government  to  do 
way  with  "  the  chains,  iron  cages  and  brutal 
eepers  "  he  was  generally  regarded  as  a  reckless 
isionary,  almost  an  insane  man  himself.    Never- 


theless, he  removed  the  chains  from  some  fifty 
men  at  once,  and  the  others  subsequently,  with- 
out a  resulting  accident  or  untoward  event. 
Owing,  no  doubt,  in  part  to  unsettled  political 
conditions  in  France  at  that  time,  this  epoch- 
making  dramatic  incident  in  the  world's  progress 
of  humanity  was  not  widely  known  or  duly 
appreciated  until  after  many  years  had  elapsed. 
Meantime,  an  English  Quaker,  William  Tuke, 
becoming  sorely  distressed  with  the  depleting 
and  repressive  methods  to  which  the  insane  in 
the  government  asylums  of  Great  Britain  were 
subjected,  founded  at  York,  England,  and  at  his 
own  expense,  a  hospital  for  the  insane  where 
lunatics  would  be  treated  as  sick  people,  where 
gentleness  and  patience  would,  under  all  condi- 
tions, be  exercised  toward  them.  These  humane 
methods  were  not  adopted  in  any  prevailing  form 
in  English  institutions  prior  to  1838,  when,  at  the 
Lincoln  Asylum,  Dr.  Gardner  Hill,  seconded  by 
Dr.  Charlesworth,  endeavored  to  absolutely 
abolish  mechanical  restraint.  But  their  con- 
victions were  regarded  as  too  radical  by  the 
authorities  above  them  and,  as  a  consequence, 
they  lost  their  situations  as  asylum  officers. 
Yet  the  time  for  a  revolution  in  lunatic  hospital 
management  was  ripe,  and  the  requisite  man, 
with  masterful  endowments,  was  at  hand.  In 
the  following  year,  1839,  Dr.  John  Conolly,  with- 
out previous  experience  in  such  work,  assumed 
control  of  the  lunatic  asylum  at  Hanwell,  con- 
taining over  eight  hundred  patients.  For  some 
years  previous  this  asylum  had  been  managed 
upon  lines  which  were  conspicuously  mild  for 
those  days.  In  fact,  "  it  was  deservedly  consid- 
ered one  of  the  best-managed  asylums  in  Eng- 
land," and  yet  Dr.  Conolly .  found  there  forty 
patients  subjected  to  mechanical  restraint,  and, 
designed  for  such  use,  about  six  hundred  instru- 
ments of  one  kind  and  another,  half  being  leg 
locks  and  handcuffs,  with  forty  coercion  chairs. 
All  these  he  collected  in  one  room,  which  was 
called  the  museum,  and  from  that  time  no 
patient  in  Hanwell  was  subjected  to  mechanical 
restraint.  Dr.  Page,  in  his  annual  report  for 
1897,  Danvers  Insane  Asylum,  says:  "  I  am 
aware  that  many  persons  regard  non-restraint 
in  lunatic  hospitals  as  a  fad  of  enthusiasts.  I 
often  hear  this  subject  discussed  in  such  terms 
or  dismissed  with  such  indifference  that  I  infer 
comparatively  few  physicians,  even,  view  this 
question  from  our  standpoint,  and,  therefore, 
deem  it  proper  to  explain  why  mechanical  re- 
straint is  abolished  at  Danvers.  Mechanical  re- 
straint may  be  and  certainly  is  used  occasionally 
upon  patients  in  general  hospitals  with  no  injuri- 
ous consequences,  but  conditions  in  general 
hospitals  and  lunatic  hospitals  are  so  dissimilar 
this  fact  proves  little.  I  formerly  permitted  the 
use  of  restraining  apparatus  upon  patients, 
endeavoring  to  limit  its  use  to  rare  and  excep- 
tional cases.  While  working  under  this  policy  I 
not  only  found  it  difficult  to  decide  upon  cases  and 
to  convince  the  nurses  that  restraint  was  seldom 
necessary,  but  every  exception  in  favor  of  me- 
chanical restraint  seemed  to  weaken  the  courage 
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and  resolution  of  the  nurses,  as  well  as  to  diminish 
my  influence  and  control  over  them.  Then,  too, 
as  long  as  nurses  understood  that  straps  and 
jackets  could  be  employed  as  final  measures,  they 
not  only  relinquished  mild  efforts  too  quickly,  but 
were  inclined  to  assume  a  dictatorial,  aggressive 
manner  towards  patients  upon  slight  occasions; 
and  this  spirit  of  coercion  as  evinced  by  the  nurse 
in  his  or  her  attitude  towards  the  patient  was, 
according  to  my  observation,  the  starting  point 
of  the  trouble  with  refractory  patients  in  the 
.meat  majority  of  cases.  Now  that  mechanical 
restraint  is  discarded,  the  nurses  understand  that 
they  will  be  regarded  as  incompetent  unless  they 
can  manage  the  patients  in  their  charge  without 
resort  to  violent  measures,  seclusion  and  restraint. 
Intelligent  nurses  do  not  complain  of  such  re- 
strictions. They  appear  ambitious  to  demonstrate 
that  a  trained  nurse  can  manage  the  insane  with- 
out the  fetters  and  instruments  which  are  relied 
upon  in  such  cases  by  the  unprofessional  keeper. 
Certainly  the  non-restraint  rule  has  advanced  a 
kindly  and  humane  spirit  in  our  wards  as  no 
other  measures  could  have  done.  Nurses  have  no 
temptation  or  power  to  control  patients  by  threats 
of  punishment.  Under  such  conditions,  what- 
ever native  tact,  art  and  persuasive  powers  the 
nurse  may  possess  are  rapidly  developed,  and, 
as  a  result,  more  sympathetic,  friendly  relations 
are  early  established  between  nurse  and  patient, 
and  the  common  annoyance  and  irritations  for- 
merly experienced  by  both  parties  are  largely 
avoided.  The  beneficial  effects  thus  ensuing, 
when  considered  in  the  aggregate,  are  of  such 
magnitude,  I  am  resolved  that  the  non-restraint 
rule  shall  not  be  broken,  except  as  a  last  resort, 
as  a  life-saving  measure.  Since  that  time,  I 
have  been  responsible  for  the  custody  and 
treatment  of  more  than  six  thousand  insane 
pei  sons,  not  one  of  whom  was  restrained  by 
mechanical  appliances  by  my  orders  or  within 
in}-  knowledge."  Dr.  Page  goes  on  to  say  that 
seclusion  is  another  form  of  restraint  more  harm- 
ful to  the  mind  than  many  of  the  apparently 
more  brutal  restraints  now  used. 

Dr.  Wade,  of  the  Maryland  Hospital  for  the 
Insane,  recently  told  me  that  he  uses  no  restraint 
and  that  he  never  shuts  a  patient  up  alone  for 
more  than  two  hours.  This  is  not  the  case  in  all 
the  Maryland  hospitals,  and  they  are  to-day 
st  niggling  with  the  problem  of  the  removal  of  the 
insane  from  the  almshouses,  where  restraint  is 
used  in  all  its  forms.-  At  the  conference  held  there 
on  Nov.  10  last,  at  which  I  was  asked  to  speak, 
there  wore  displayed  a  series  of  photographs, 
recently  taken,  to  show  the  forms  of  restraint  in 
actual  use,  and  the  unsanitary  quarters  occupied 
by  these  mentally  ill  people.  That  the  abuses  of 
restraint  and  violence  may  be  used  without  the 
knowledge  of  the  physicians  in  charge  has  been 
illustrated  over  and  over  again,  and  more  recently 
in  one  of  our  own  hospitals. 

It  is  encouraging  to  hear  from  Dr.  Owen  Copp, 
the  secretary  and  executive  officer  of  the  Massa- 
chusetts State  Board  of  Insanity,  that  restraint 
has    been    reduced    50%    in    the   Massachusetts 


state  hospitals  for  the  insane,  and  84%  in  the 
Boston  State  Hospital  during  the  past  year,  but 
Massachusetts  should  not  stop  here.  She  should 
lead  the  way  in  abolishing  restraint  and  not  allow 
her  sister  states  to  get  ahead  of  her  in  that  as  they 
have  in  the  care  of  the  incipient  insane. 


VARICOCELE:  AN  ANALYSIS  Of1  FOUR 
HUNDRED  AND  THREE  CASES. 

BY    J.    RELLINGER    BARNEY,    M.D.,    BOSTON. 

Varicocele  is  a  disease  which  has  occupied 
the  attention  of  medical  writers  from  Celsus  him- 
self down  to  those  of  the  present  day.  After  all 
these  years  its  etiology  is  still  unsettled  and  its 
treatment  far  from  ideal.  Any  light  which  can  be 
thrown  on  the  disease  and  its  cure  should,  there- 
fore, be  welcomed,  even  though  the  literature 
fairly  bristles  with  articles  with  this  title. 

The  following  figures  are  based  on  an  analysis 
of  403  cases  taken  from  the  records  of  the  Massa- 
chusetts General  Hospital.  In  many  respects 
they  do  not  differ  much  from  the  figures  obtained 
in  other  communities.  But  the  fact  that  they  are 
derived  from  a  local  source,  and  that  they  were 
operated  on  by  many  different  local  surgeons, 
gives  more  than  anything  can  a  correct  idea  of 
the  disease  and  the  results  of  our  methods  of 
treating  it  as  met  with  in  this  community. 

It  is  regrettable  that  the  incompleteness  of  the 
records  do  not  permit  every  desired  fact  to  be 
noted  in  every  case,  but  here  again  this  condition 
is  encountered  probably  throughout  the  hospital 
world,  and  this  particular  set  of  figures  is  repre- 
sentative of  our  conditions  here  as  fairly  as  other 
figures  are  of  other  localities. 

Before  discussing  the  end  results  of  operation 
for  varicocele,  I  shall  enumerate  briefly  the  symp- 
toms and  other  conditions  met  with  in  this  dis- 
ease as  derived  from  the  material  at  my  command 

AGE. 

The  age  at  time  of  entrance  to  the  hospital  was 
noted  in  practically  every  case.  In  order  to  mak< 
a  long  story  short,  the  following  chart  (Fig.  1 
has  been  plotted,  showing  graphically  the  age  al 
which  such  cases  are  most  often  seen  (i.  e.,  seel 
treatment) . 


Itrll 

«'2f 

lo-ls 

Hit 

*-jy 

fcr-yi 

fo-H 

1 

,r-* 

n-sy 

i 

ss-io 

H  <i 

<*» 

_ 

'J 

- 

-  . 

. 

t 

: 

Showing  age  when  seen  on  co-ordinate  line  and  number  of  CBS1 
on  abscissa  line. 

Note  that  the  disease  jumps  at  once  to  tli 
years  between  twenty  and  twenty-five  and  almo* 
as   rapidly   declines,   so   that   cases   occurring 
decade  before  or  after  this  period  are  rather  U> 
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)mmon,  especially  in  the  first  decade.  And  yet, 
1  Fig.  2,  the  chart  showing  the  duration  of  years 
f  the  disease,  it  is  found  that  33  (8%)  of  these 
ises  claim  to  have  been  afflicted  since  birth, 
he  deduction,  therefore,  is  that  many  years 
twenty  to  twenty-five)  may  elapse  before  the 
atient  feels  inclined  or  forced  to  seek  relief. 
Both  Chassaignac  and  Kocher  find  the  years 
om  fifteen  to  twenty-five  the  most  favored  for 
ie  development  of  varicocele.  The  hitter's 
gures,  based  on  130  cases,  are  54.9%  for  the 
ecade  mentioned;  26%,  from  twenty-six  to 
tirty-five  years;  18.4%,  from  thirty-five  years 
n. 

CIVIL   STATE. 

Of  this  series,  327,  or  81%,  were  single.  To 
ist  what  extent  continence  prevailed  among 
lese  it  is  impossible  to  state,  but  we  can  safely 
ssume  that  sexual  relations,  such  as  would  ob- 
tin  among  the  married  men,  did  not  exist, 
>ccept  in  rare  instances.  Marriage  is  mentioned 
y  some  authors  as  a  cure;  by  others,  as  a  relief 
>r  the  symptoms  of  varicocele,  in  the  belief  that 

is  due  to  the  turgescence  of  the  parts  accom- 
anying  the  ardors  of  youth. 

At  any  rate,  here  we  have  two  factors,  youth 
nd  celibacy,  in  marked  predominance.  This 
rgues  strongly  against  the  theory  that  the 
enous  dilatation  is  due  to  a  stagnating  column 
f  blood,  for  if  this  were  true,  varicocele  would  be 
lore  common  in  later  life,  when  the  circulation 
igs  and  constipation  is  common.  All  figures 
iiow  the  contrary  to  be  the  case. 

DURATION. 

Information  on  this  point  is  unreliable.  As 
lentioned  elsewhere,  8%  (33  cases)  declared  that 
ie  disease  had  existed  since  birth,  and  in  some 
uses  this  statement  was  corroborated  by  the 
arents.    Landouzy  claims  to  have  seen  one  case 

varicocele  in  infancy,  one  at  seven  years  and 
I  cases  between  the  ages  of  nine  and  fifteen 
■a  is.  Curling  mentions  two  cases  between  the 
nth  and  fifteenth  years,  and  Gould  saw  one  case 

four  and  another  at  eleven  years.  Taking  these 
nervations  for  their  face  value,  we  must  acknowl- 
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1  '"-ordinate  line. 

<  ge  that  they  are  at  least  partly  correct.  There  is 
1  H'h  evidence  in  favor  of  the  congenital  origin  of 
U'icocele  (as  there  is  of  all  varices).  Billroth 
>-ited  somewhere  that  varicocele  is  due  to  a 
cathesis  which  first  affects  the  vessels' of  the 
!  mpiniform  plexus,  later  those  of  the  rectum  and 


leg.  Bennett,  Lydston,  Spenser,  Monod  and 
Terrillon  and  others  take  this  view  as  to  the  con- 
genital origin,  or  rather,  the  congenital  diathesis 
found  in  varicocele. 

That  it  may  exist  for  many  years  is  well  known, 
and  in  this  series  one  case  had  existed  for  thirty- 
five  or  forty  years.  The  following  chart  (Fig.  2) 
shows  best  the  duration  of  such  cases  as  accurately 
as  it  can  be  told.  From  one  to  five  years  is  the 
favorite  period,  but  the  rapid  rise  and  fall  in 
years  of  duration  is  noteworthy. 

RACE. 

In  passing,  it  may  be  observed  that  practically 
every  race  furnishes  its  quota.  The  negro  seems 
to  be  immune  (only  two  cases  in  this  series),  al- 
though this  immunity  is  doubtless  more  apparent 
than  real.  This  fact  has  been  noted  and  ex- 
plained by  others,  but  none  of  the  theories 
advanced  are  of  value. 

The  writer  has  seen  personally  two  or  three 
cases  of  well-marked  left  varicocele   in   negroes. 

LOCATION. 

The  left  scrotum  is  the  classic  location  for 
varicocele,  and  it  was  found  in  this  position  alone 
in  365  cases  (90.5%).  The  right  side  alone  was 
involved  in  but  5  cases  (1%).  Double  varicocele 
is  noted  in  33  cases  (8%). 

Landouzy  said,  "  Even  to-day  people  admit  as 
an  axiom  the  rarity  of  a  right  varicocele,  but  it 
is  not  so.  Often,  on  the  contrary,  the  right  side 
is  simultaneously  affected,  but  to  a  less  degree. 
Thus,  in  8  out  of  17  cases  I  have  found  the  veins 
on  the  right  side  not  as  much  dilated  as  on  the 
left,  it  is  true,  but  more  than  they  should  be  in  a 
normal  state." 

In  300  cases  Rennes  saw  only  the  left  side 
affected.  Sistach,  on  the  contrary,  in  7,611  cases, 
saw  right  varicocele  308  times  and  a  bilateral 
affection  305  times.  These  observations  are  sus- 
tained by  Curling's,  who,  in  3,911  cases,  saw  3,360 
on  the  left,  282  on  the  right  and  269  on  both  sides. 

Such  large  numbers  of  cases,  observed  by  men 
of  standing,  are  quoted  partly  to  show  that 
right-sided  and  double  varicocele  are  by  no  means 
uncommon,  but  also  to  give  more  weight  to  the 
theory  of  the  congenital  origin  of  the  disease,  as 
will  be  explained  later.  It  must  be  recognized, 
however,  that  there  is  no  fixed  normal  standard 
in  number  or  size  of  veins,  and  a  condition  which 
some  observers  would  pronounce  abnormal  would 
be  considered  normal  by  others. 

REASONS    FOR    OPERATION. 

Pain,  of  greater  or  less  intensity,  continuous 
or  intermittent,  of  varying  quality  and  in  many 
locations  drove  270  of  these  403  men  to  seek 
operative  relief.  In  the  average  case  the  pain 
was  not  especially  intense,  was  continuous,  but 
worse  after  a  hard  day's  work,  was  dull  and 
dragging  and  was  located  to  the  testicle  and 
groin  of  the  affected  side.  It  had  existed  any- 
where from  some  weeks  to  several  years. 

Seventeen  desired  operation  to  fit  them  for  the 
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requirements  of  the  examinations  for  civil  service, 
army  or  navy. 

In  68  no  particular  reason  was  given. 

"  Inconvenience  "  alone,  occasioned  by  size, 
profuse  sweating  of  the  parts  or  general  appear- 
ance brought  22  to  the  hospital. 

In  18  cases  the  mental  condition  had  become  so 
unstable  and  depressed  that  they  came  to  the 
surgeon  in  sheer  desperation,  ready  to  submit  to 
whatever  relief  was  offered  them.  It  may  be 
noted  that  these  cases,  especially,  had  spent  much 
time  and  all  the  money  they  possessed  in  the 
various  "  medical  institutes." 

Recurrence  was  seen  in  8  cases  who  sought 
permanent  relief.  These  had  been  operated  upon 
by  different  surgeons  in  all  parts  of  the  country 
and  at  varying  periods  of  time  previous  to  their 
appearance  at  the  hospital.  Unfortunately,  it  is 
not  known  what  previous  operation  had  been  done 
in  any  of  these  cases. 

What  data  I  have  on  the  recurrent  cases  who 
sought  further  relief  shows  that  the  recurrent 
varicocele  differed  in  no  essential  from  those 
which  had  not  been  operated  upon.  I  have,  how- 
ever, seen  cases  of  recurring  varicocele  (not  in- 
cluded in  this  series)  where,  in  addition  to  the 
enlarged  veins,  there  was  considerable  induration 
and  thickening  of  the  whole  spermatic  cord  from 
the  epididymis  upward. 

THROMBOSIS    AND    PHLEBITIS. 

In  13  cases  certain  of  the  veins  were  thickened 
and  clearly  thrombosed.  In  some,  phleboliths  or 
at  least  small  and  circumscribed  areas  of  calci- 
fication, were  to  be  felt.  Each  or  all  of  these  con- 
ditions are  spoken  of  by  other  writers. 

MENTAL   CONDITION. 

Thirty-six  cases,  or  about  9%,  were  distinctly 
affected  mentally.  This  loss  of  balance  varied  all 
the  way  from  the  most  intense  hypochondria  or 
the  most  profound  melancholia  to  a  mere  habit  of 
dwelling  on  the  condition  in  which  the  owner 
found  his  pampiniform  plexus.  Some  had  been 
thus  affected  for  a  few  weeks  only;  others  were 
sufferers  of  many  years'  standing.  All  offered 
many  interesting  psychologic  phenomena.  In- 
cluded in  this  list  are  those  whose  lack  of  sexual 
power  or  desire,  real  or  imagined,  was  the  fly  in 
the  ointment. 

CONDITION    OF   TESTICLE. 

Much  has  been  said  by  different  writers  on  the 
condition  of  the  testicle  in  the  presence  of  vari- 
cocele. In  this  sei'ies  atrophy  was  noted  in  46 
(11.5%).  It  occurred  42  times  on  the  left 
side  alone,  once  on  the  right  side  alone,  and  in  3 
cases  both  testicles  were  atrophied.  By  atrophy 
1  mean  noi  only  a  decrease  in  size,  but  also  a  loss 
of  normal  testicular  sensation  and  a  change  in  the 
testicular  consistency,  Bennett  noted  these 
changes  in  81  out  of  120  cases  (67.5%). 

Sir  James  Paget  is  quoted  to  have  said:  "  I  do 
not  believe  that  it  [varicocele]  ever  produced 
casting  of  a  testicle.  ..."  Many  others  agree 
with   him   and  think   that    the  changes  noted   are 


due  to  underdevelopment  and  not  to  true  atrophy. 
The  argument  is  that  the  onset  of  varicocele  and 
the  period  of  greatest  growth  of  the  testicle  are 
simultaneous  and  that  this  growth  is  prevented 
by  mechanical  pressure  of  the  veins  or  by  some 
derangement  of  nutrition  which  it  produces.  As 
proof  of  this  it  is  argued  that  the  radical  operation 
soon  restores  the  testicle  to  its  normal  condition. 
This  is  not  always  true,  as  shown  by  different 
series  of  end  results. 

In  the  opinion  of  many  the  affected  testicle  is 
permanently  destroyed,  its  function  ceases  and 
no  restorative  measures  avail.  Curling  cites  a 
case  of  excessive  atrophy  of  the  left  testicle  with 
a  varicocele.  The  patient  later  had  a  severe 
gonorrheal  epididymitis  on  the  right  side.  Subse- 
quently no  spermatozoa  could  be  found  in  the 
semen. 

It  is  also  a  fact  that  many  of  the  largest  vari- 
coceles I  have  seen  showed  no  change  whatever 
in  the  testicle,  whereas  in  several  instances  the 
atrophy  of  the  testis  was  sometimes  extreme  in 
the  presence  of  an  insignificant  varicocele. 

The  situation  defies  explanation,  and  proof  is  as 
yet  wanting  for  any  theory  put  forth.  It  may  be 
said,  however,  that  the  restoration  to  normal  in 
size,  consistency  and  sensation  of  a  wasted  testicle 
is  so  often  seen  that  we  must  give  the  believers 
in  the  underdevelopment  theory  the  most  credit, 

ETIOLOGICAL   FACTORS. 

Under  this  heading  I  intend  to  include  those 
conditions  which  are  usually  classed  under  the. 
head  of  etiology.  Some  do  and  some  do  not  share 
in  this  responsibility.  There  is  much  ground  for 
the  belief  that  varicocele  is  the  result  of  some  con- 
genital diathesis  (I  believe  thoroughly  in  this 
theory)  and  I  have,  therefore,  tried  to  emphasize 
strongly  all  those  factors  which  seem  to  support 
this  idea.  We  are  still  far  from  the  solution  of 
the  etiology  (or  at  least  from  its  proof),  and  the 
causes  usually  given  do  not,  as  a  rule,  answei 
their  purpose. 

Constipation.  —  I  mention  this  because  it  is 
given  in  many  textbooks  as  one  of  the  causes  of 
varicocele.  It  is  so  common  an  ailment  that 
too  much  weight  cannot  be  given  it.  In  this 
series  only  11  cases  were  noted,  an  astonishing!) 
small  number. 

The  very  fact  that  constipation  is  more  commoi 
in  old  men  than  in  young  and  robust  boys  iron 
twenty  to  twenty-five  years  of  age,  and  that  tin 
latter  have  varicocele,  while  old  men  do  not 
enables  us  to  dismiss  the  etiological  factor  o 
constipation  from  our  consideration. 

Trauma.  —  This  also  has  been  given  as  a  con 
tributing  cause.  Twenty-two  of  these  young  mei 
had  had  some  injury  to  the  scrotum  or  testis 
Where  shall  we  find  403  active  young  men  o 
whom  at  least  22  have  not  had  some  kick  or  fal 
which  temporarily  injured  these  parts?  If  al 
the  facts  were  known,  1  think  we  should  find  tha 
the  varicocele  began  long  before  the  injury  am 
that  the  latter  only  served  to  draw  the  patient' 
attention  to  his  scrotum  for  the  first  time. 

Congenital  anomalies.  —  It  is  significant  to  ni 
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mind  that  61  cases  (15%)  were  found  to  have 
epispadias,  hypospadias  or  hernia  (of  many  years' 
duration  and  probably  congenital).  Although 
not  necessarily  a  cause  of  varicocele,  they  bear 
out  the  congenital  theory  of  its  origin  by  snowing 
the  tendency  to  congenital  abnormalities.  I  do 
not  believe  that  so  large  a  percentage  of  true  con- 
genital deformities  will  be  found  in  similar  num- 
bers of  normal  or  otherwise  affected  individuals. 

It  is  said  by  some  writers  that  hernia  is  caused 
by  varicocele.  There  is  no  proof  of  this.  Con- 
sider the  thousands  of  hernias  seen  every  day, 
of  which  only  a  very  small  number  have  a  con- 
comitant varicocele.  Also,  in  this  series,  the 
hernia  was  quite  as  often  on  the  opposite  side  of 
the  body. 

\'arices  elsewhere.  —  It  is  also  of  interest  to 
observe  that  17  cases  (4.3%)  had  varices  other 
than  of  the  pampiniform  plexus.  These  were  seen 
in  the  hemorrhoidal  or  in  the  saphenous  veins. 
In  some,  the  latter  were  of  enormous  size  and 
extent,  caused  absolutely  no  symptoms  (indeed, 
its  existence  was  often  unknown  to  the  patient), 
and  in  many  cases  was  said  to  have  existed  "  ever 
since  he  could  remember."  We  often  see  such 
cases.  In  an  examination  of  several  thousand 
candidates  for  employment  on  one  of  our  large 
transportation  companies  I  have  seen  at  least  a 
dozen  young  men  with  large,  symptomless  vari- 
coceles co-existant  with  varices  of  the  legs,  both 
either  never  observed  by  the  patient,  or  of  many 
Mars'  duration.  Goodall  reports  a  case  of  very 
extensive  congenital  varices  of  the  right  leg  and 
external  genitals,  and  refers  to  a  similar  case 
reported  by  Holmes. 

Bennett,  in  his  monograph  on  varicocele,  states 
that  85%  of  cases  with  varicocele  have  evidence 
of  other  varices.  This  is  undoubtedly  an  exag- 
geration, but  is  most  significant. 

Gould  speaks  of  "other  examples  of  primary 
venous  hypertrophy  called  varicose  veins.  These 
are  the  hypertrophies  of  one  or  both  saphenous 
veins  in  part  or  wholly,  seen  in  young  men,  often 
hereditary.  These  cause  no  symptoms,  no  dis- 
turbance of  nutrition  and  are  different  in  every- 
thing but  name  from  the  regular  varicose  veins 
in  later  life." 

Lydston  cites  a  case  of  double  varicocele,  ac- 
companied  by   marked  varicosity  of  the  super- 
ficial abdominal  veins  and  of  the  veins  of  the  legs, 
ther  with  severe  hemorrhoids. 

Sistach,  in  38  varicoceles,  found  5  with  varices 
Isewhere.  In  another  series  of  1 ,059  varicoceles, 
ither  varices  occurred  31  times. 

Landouzy  tried  to  ascertain  the  relation  between 
varicocele  and  other  varices.     In   15  varicoceles 
e  iiuted  one  case  of  varices  of  the  legs.     On  the 
•ther  hand,   he  was  discouraged   by  finding  no 
of  varicocele  in  20  cases  of  varicose  veins  of 
lower  leg,  and  concluded  that  there  was  no 
connection  between  the  two,  and  also  none  be- 
en hemorrhoids  and  varicocele. 

Curling  disagrees  with  this  and  says  in  varico- 
se he  has  frequently  found  the  superficial  veins 
>f  the  leg  weak  and  dilated.  Such  evidence 
annot  be  slighted. 


Family  varices.  —  In  4  cases  of  my  series  there 
was  a  family  history  of  venous  abnormalities. 
Others  might  have  been  unearthed  if  sought  for. 

In  the  case  already  cited  by  Lydston  the  pa- 
tient's mother  had  varices  of  the  legs  and  a 
brother  had  nevi  of  the  thighs. 

In  100  cases  of  varicocele,  Bennett  found  50 
with  a  distinct  family  history  of  varices.  In  30, 
the  history  pointed  to  varicocele;  in  the  others, 
to  saphenous  dilatations.  In  a  typical  case,  one 
of  a  family  of  four  boys,  two  had  varicocele,  one 
had  varicocele  and  varix  (part  not  given)  and  the 
father  had  large  varices  of  both  legs  and  a  vari- 
cocele. 

(luilminot  cites  a  case  observed  by  Blandin  of 
a  father  and  three  sons  with  varicocele,  and  an- 
other seen  by  Vidal  of  grandfather,  father  and 
son  all  the  proud  possessors  of  this  deformity. 

Sistach  mentions  three  brothers  with  varicocele 
whose  father  also  had  it. 

Helot  and  Nelaton  both  recognized  heredity  as 
a  predisposing  cause. 

In  addition  to  this  array  of  evidence  on  the 
congenital  origin  of  varicocele,  we  have  the  find- 
ings of  Spenser  which  some  work  I  am  now  doing 
partly  substantiates.  Spenser  believes  that  the 
various  theories  offered  for  varicocele  "  merely 
keep  filled  with  blood  veins  already  present." 
He  shows  sections  of  spermatic  cords  cut  at 
different  levels  and  from  all  ages.  Those  of  the 
left  side  almost  invariably  present  larger  and  more 
numerous  veins  than  those  of  the  right.  The 
latter  also  show  various  groups  of  cells  which 
Spenser  interprets  as  obliterated  veins.  The 
latter  claim  is  open  to  doubt.  But  that  the  veins 
of  the  left  cord  are  greater  in  size  and  number  I 
hope  to  show  at  some  future  time. 

END    RESULTS. 

An  investigation  of  the  ultimate  results  of  any 
operation  is  of  much  value.  We  are  too  ready  to 
regard  the  highly  developed  technic  and  beauti- 
fully sutured  wound  as  the  goal.  Do  we  cure  our 
cases?  Do  they  stay  cured?  These  are  the  ques- 
tions which  every  surgeon  should  ask  and  answer. 
This  applies  to  varicocele  quite  as  much  as  to 
other  lesions,  but  I  feel  that  the  disease  and  the 
operation  for  its  cure  are  too  lightly  considered. 
Its  simplicity  and  frequency  make  us  overlook 
the  fact  that  it  is  not  always  successful. 

After  much  labor  and  by  letters  and  personal 
interviews  I  have  collected  the  results  of  39 
operations  for  varicocele.  It  may  be  said  in 
passing  that  these  patients  are  harder  to  follow 
up  than  any  I  have  ever  attempted. 

These  operations  were  the  same  in  every  case. 
An  incision  (high  or  low,  usually  low),  isolation 
of  the  mass  of  dilated  veins,  ligation  above  and 
below,  excision  of  the  mass  between  ligatures, 
approximation  of  the  stumps  by  suture  and  clos- 
ure of  the  wound  (generally  without  drainage). 
The  vas  deferens  and  spermatic  artery  were  care- 
fully avoided  in  every  case  so  far  as  I  know. 
These  results  were  obtained  all  the  way  from  one 
to  ten  years  after  operation. 

Of  these  39  cases,  36%  still  complained  of  pain 
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in  the  testicle  or  groin.  In  other  words,  the  symp- 
tom for  which  the  majority  had  sought  relief  had 
not  been  cured. 

Thirty-one  per  cent  complained  of  tenderness 
in  the  testicle.  It  is  hard  to  say  how  much  of  this 
was  exaggeration  of  normal  testicular  sensation 
and  how  much  was  due  to  operation.  At  any 
rate,  it  was  a  source  of  annoyance  and  discomfort, 
whether  natural  or  acquired. 

In  27%  sexual  hypochondriasis  was  still 
present.  This  varied  all  the  way  from  a  dulling 
of  sexual  impulse  to  actual  impotency  and  seemed 
to  be  independent  of  the  often  co-existing  excel- 
lent anatomical  result. 

The  answer  to  my  question  as  to  whether  the 
testicle  on  the  affected  side  had  grown  larger 
since  operation  is  of  doubtful  value.  An  affirma- 
tive answer  was  given  in  30%,  a  negative  answer 
in  70% .  Many  patients  regard  the  word ' '  testicle " 
as  applying  .to  all  or  any  part  of  the  scrotum. 
Therefore,  when  they  say  that  the  "  testicle  has 
grown  larger  "  it  may  mean  only  that  the  in- 
crease in  size  is  due  to  hydrocele,  inflammatory 
exudate  or  what  not.  In  the  cases  observed 
personally  (about  a  dozen)  there  was  no  marked 
change  in  the  size,  consistency  or  sensation  of  the 
testicle  itself,  but  it  is  fair  to  say  that  nearly  all 
these  testicles  were  essentially  normal  before 
operation  and  no  change  could  reasonably  be 
expected. 

So  far  as  I  know,  and  this  is  really  more  im- 
portant than  anything,  no  further  atrophy  of  the 
testicle  occurred.  Istomin,  also  Corner  and 
Nitsch,  regard  a  fibrous  degeneration  of  the  testis 
after  operation  as  the  most  frequent  untoward 
result.  Some  writers,  they  say,  have  found  it  in 
90%  of  cases !  All  I  can  say  is  that  it  is  uncommon 
in  this  vicinity,  to  say  the  least. 

However,  we  unfortunately  have  not  the  abun- 
dant proof  which  I  wish  we  had  that  "  in  cases 
of  varicocele  associated  with  defective  develop- 
ment of  the  testicle  the  operation  for  radical  cure 
is  followed  by  its  attaining  a  condition  of  natural 
tone  and  consistence,  and  in  some  instances  it  has 
been  shown  to  have  become  physiologically  more 
perfect  than  before."  (Bennett.)  This  statement 
is  practically  reiterated  by  Barrow,  Will,  Barwell, 
Robson  and  Lydston. 

Recurrence  was  found  in  0  cases  (15%),  which 
is  better  than  the  20%  of  the  statistics  of  Corner 
and  Nitsch.  As  stated  above,  8  cases  came  to  the 
hospital  with  recurrence  from  operation  per- 
formed elsewhere.  So  far  as  the  records  state, 
none  of  the  recurrent  cases  were  recurrent  a 
second  time,  and  none  of  the  cases  traced  by  me 
had  been  operated  on  before. 

However,  the  clouds  are  somewhat  dispelled 
by  knowing  that  80%  of  these  cases  acknowledged 
that  the  operation  had  been  a  distinct  benefit  to 
them.  This  meant  entire  relief  of  all  symptoms 
m  some  cases.  In  others,  the  operation  bestowed 
blessinga  which  ran  all  the  way  from  an  ability 
to  discard  a  suspensory  up  to  the  manufacture  of 
a  "  new  man,"  mental  or  physical. 

The  lessons  of  this  analysis  are,  therefore: 

1,  We  must  discard  t  he  pld  ideas  of  the  mechani- 


cal origin  of  varicocele  and  lay  greater  stress  on 
its  being  a  congenital  defect  or  overgrowth. 

2.  The  so-called  radical  operation  is  by  no 
means  universally  successful  and  in  most  cases 
can  be  advantageously  supplemented  by  a  course 
of  psychic  sprouts  such  as  most  physicians  use  in 
their  daily  routine. 
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THE   TRANSPLANTATION   OF   CARTILAGE   IN 

THE  CORRECTION  OF  DEFORMITIES  OF 

THE  NOSE.* 

BY    D.    CROSBY    GREENE,    JR.,    M.D.,    BOSTON. 

The  transplantation  of  cartilage  without  its 
perichondrium  has  been  shown  by  the  researches 
of  Oilier,  Tizzoni,  Prudden  and  others  to  result  in 
the  gradual  absorption  of  the  cartilage  and  its 
replacement  by  fibrous  tissue.1  That  cartilage 
with  its  perichondrial  covering  may  be  success- 
fully transplanted  has  also  been  demonstrated. 
Von  Mangoldt 2  in  three  cases  of  laryngeal  stenosis 
successfully  implanted  pieces  of  rib  cartilage  with 
perichondrium  between  the  wings  of  the  thyroid 
cartilage  to  keep  them  separated.  He  also  trans- 
planted rib  cartilage  successfully  in  two  cases  of 
nasal  deformity.  Konig 3  similarly  closed  de- 
fects in  the  trachea  and  cricoid  ring  by  pieces  of 
cartilage  taken  from  the  thyroid  cartilage. 
Goodale 4  has  also  reported  cases  of  successful 
transplantation  of  septal  cartilage  in  the  same 
individual  for  the  correction  of  nasal  deformity. 

The  little  work  which  I  have  done  in  this  direc- 
tion was  prompted  by  the  material  at  hand  due  to 
the  present  prevalent  operation  of  submucous 
resection  of  the  septum.  If  it  is  possible  to  trans- 
plant cartilage  from  one  individual  to  another,  the 
large  flat  pieces  which  we  frequently  obtain  in  the 
submucous  operation  would  seem  to  be  ideal  for 

*  Read  at  a  meeting  of  the  New  England  Otological  and  Laryngo- 
logical  Society,  Nov.  29,  1909. 

1  Marchand,   Tizzoni,   Oilier,   Prudden:     Vid.  Deut.    Chir.,    1901. 
Lieferung  16,  p.  451. 

2  Von  Mangoldt:    Chir.  Cong.  Verhandlung,  1900,  p.  463. 

3  Konig:    Berl.  klin.  Wochenschr.,  no.  51,  1896. 

4  Goodale:    Boston  Med.  and  Surg.  Jour.,  July  25,  1901,    Ann 
Oto|.,  Rhinol.  and  Laryngol.,  November,  1900, 
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use  in  cases  of  nasal  deformity  in  which  the  carti- 
laginous septum  has  been  destroyed.  If  the  carti- 
lage were  entirely  absorbed,  at  least  no  harm 
would  result  from  the  procedure. 

At  the  outset  there  was  this  difficulty  to  be 
considered:  In  the  presence  of  active  suppuration, 
cartilage  readily  undergoes  necrosis  and  dissolu- 
tion, and  consequently,  if  sepsis  occurs  in  the 
locality  to  which  it  is  transferred,  with  the  forma- 
tion of  an  abscess,  rapid  destruction  of  the  carti- 
lage takes  place.  A  familiar  instance  of  this 
destructibility  is  present  in  abscess  of  the  septum. 
Unless  the  abscess  is  freely  opened  at  an  early 
stage,  there  is  more  or  less  necrosis  of  the  quad- 
rangular cartilage  and  a  corresponding  degree  of 
external  deformity.  If  the  abscess  is  not  drained, 
this  cartilage  may  be  entirely  destroyed,  with  a 
resulting  marked  depression  of  the  anterior  part  of 
the  bridge  of  the  nose.  It  is  to  be  noted,  however, 
that  most  of  the  damage  is  done  when  the  pus 
is  confined,  and  that  free  drainage  of  the  abscess 
will  often  save  the  greater  part  of  the  cartilage 
even  after  the  pus  has  dissected  up  the  muco- 
perichondrium  from  both  sides.  It  would,  there- 
fore, appear  essential,  considering  the  liability  of 
a  nasal  wound  to  infection  after  operation,  that 
drainage  of  the  cavity  containing  the  transplanted 
cartilage  be  provided  for. 

In  the  two  cases  which  I  wish  to  report  this 
evening  the  deformity  was  the  result  of  undrained 
abscess  of  the  septum  with  almost  complete  de- 
struction of  the  quadrangular  cartilage.  The 
problem  was  the  replacement  of  the  lost  cartilage 
by  cartilage  freshly  removed  by  submucous  resec- 
tion  from  the  septum  of  another  individual.  An 
examination  of  the  anatomy  of  the  septum  will 
show,  approximately,  the  size  and  shape  of  the 
piece  to  be  inserted.  That  part  of  the  quadran- 
gular cartilage  which  lies  posterior  to  a  line  (aa) 
drawn  from  the  tip  of  the  nasal  bones  to  the 
anterior  end  of  the  vomer  is  not  needed  in  the 
support  of  the  bridge.  The  part  anterior  to  this 
line  gives  roughly  the  shape  of  the  piece  required 
for  the  work.  The  technic  of  the  operation  em- 
ployed in  my  cases  is  as  follows: 


A  vertical  incision  is  made  in  one  nostril  on 
the  septum  just  posterior  to  the  muco-cutaneous 
junction,  as  in  the  usual  submucous  operation. 
Through  this  incision  the  two  layers  of  mucous 
membrane  which  form  the  anterior  part  of  the 
septum  are  separated  by  dissection.  This  dissec- 
tion is  much  more  difficult  than  in  the  submucous 
operation  where  the  cartilaginous  septum  is 
present.  A  sharp  tenotome  used  with  great  care 
to  avoid  perforation  is  necessary.    The  two  layers 


of  membranous  septum  having  been  thus  sepa- 
rated in  the  region  in  front  of  the  incision  as  well 
as  behind,  the  chamber  for  the  reception  of  the 
cartilage  is  ready.  A  piece  of  cartilage  which  has 
been  freshly  removed  from  the  septum  of  another 
case,  washed  and  placed  in  sterile  normal  salt 
solution,  is  now  trimmed  with  scissors  into  the  re- 
quired shape  and  placed  in  the  chamber.  The 
wound  is  then  closed  at  its  upper  part  by  one  or 
two  catgut  sutures,  and  ooth  nostrils  are  lightly 
packed.  In  both  of  the  cases  in  which  this  opera- 
tion was  done  there  was  slight  reaction,  and  the 
wound  healed  readily,  as  after  the  submucous 
operation. 

The  first  patient,  a  boy  of  seven  years,  was 
operated  upon  two  years  ago.  The  improvement 
in  his  profile  is  noticeable,  as  shown  in  the  photo- 
graphs taken  just  before  operation  and  two  years 
after.  This  alteration  in  the  contour  exists  in 
spite  of  the  fact  that  the  cartilage  has,  in  the  in- 
terval since  operation,  been  apparently  absorbed, 
since  it  cannot  be  felt. 

The  second  case,  a  girl  of  eight,  was  operated 
upon  two  months  ago  and  is  here  this  evening. 
In  her  case  the  cartilage  has  not  yet  been  absorbed 
and  can  be  distinctly  felt  on  pressing  with  the 
finger  over  the  anterior  part  of  the  bridge  of  the 
nose.  These  two  cases  appear  to  demonstrate 
that  cartilage  may  be  transplanted  in  cases  of 
destruction  of  the  cartilaginous  septum.  Al- 
though it  does  not  grow  in  the  new  locality,  and 
becomes  eventually  absorbed,  it  has  at  least  in 
children  the  value  of  preventing  an  increase  in 
the  deformity  which,  if  left  untreated,  becomes 
more  marked  with  age. 


Clinical  Department 

CASE  OF  MESENTERIC  THROMBOSIS;   RESEC- 
TION OF  INTESTINE;     END-TO-END 
ANASTOMOSIS.     RECOVERY.* 

BY    E.    A.    CODMA.N,    M.D.,    BOSTON, 

Assistant  Visiting  Surgeon,  Massachusetts  General  Hospital. 

Mr.  H.  S.,  age  forty-five,  married,  white.  Fireman 
for  boiler.  Born  in  Canada;  lived  in  United  States 
twenty-four  years.  Entered  the  accident  room  at  the 
Massachusetts  General  Hospital  at  2  p.m.,  Oct.  21, 
1909.    Recommended  by  Dr.  Fuller,  of  Walpole. 

He  had  been  well,  with  the  exception  of  children's 
diseases,  and  had  had  no  previous  pain  in  chest  or 
abdomen.  Micturition  normal  and  no  hernia.  Moder- 
ate use  of  alcohol  and  tobacco. 

The  present  trouble  began  gradually  about  three 
weeks  ago  with  dull  abdominal  pain.  Since  then  has 
had  dull  severe  non-radiating  pain  in  upper  left  abdo- 
men, often  with  acute  exacerbations  of  about  one  hour, 
which  were  severe  enough  to  double  him  up.  This 
pain  has  been  made  worse  by  exercise  and  often  by 
eating.  Gave  up  work  four  days  after  onset.  In  bed 
for  past  two  weeks.  Some  headache.  Slight  fever. 
No  chills,  cough  or  diarrhea.  Bowels  moved  every 
day  until  last  three  days.  Stools  not  bloody.  No  loss 
of  weight  before  present  illness,  but  considerable  since. 
Condition  not  greatly  changed  during  past  two  weeks. 

*  Read  at  a  clinical  meeting  of  the  Medical  Roard.  Massachusetts 

General  Hospital.  Jan.   14,   1910. 
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Physical  examination.  —  A  spare,  over-worked-look- 
ing  individual;  muscles  flabby;  face  sallow;  looks 
sick;  pale,  but  mucous  membranes  of  good  color. 
Pupils  small,  slightly  irregular,  react  sluggishly.  Teeth 
poor;  tongue  bright  red  with  slight  white  coat. 

Heart  normal  in  size  and  position;  action  regular, 
rather  rapid.  Soft  blowing  systolic  murmur,  loudest 
at  apex;  not  transmitted.  Pulse  regular;  brachials 
thickened  and  tortuous. 

Lungs,  relative  dullness  on  left  from  inferior  angle 
of  scapula  to  base,  with  diminished  to  almost  absent 
breathing. 

Abdomen  full,  held  somewhat  rigidly;  tympanitic 
throughout,  no  masses;  some  tenderness  (not  marked) 
just  to  left  of  navel.  Knee  jerks  lively;  no  edema. 
Temperature,  99.2.  Pulse,  108.  Respiration,  24. 
Homaglobin,  90%.  Whites,  35,000.  Urine  normal, 
except  for  slightest  possible  trace  of  albumen  and  a 
large  number  of  casts,  fatty,  hyaline  and  epithelial 
no  blood  or  pus.  Stool,  no  blood,  pus  or  parasites. 
Blood  culture  from  arm  showed  no  growth. 

He  remained  in  the  medical  wards  for  two  days,  and 
the  diagnoses  of  subacute  pancreatitis,  perforated 
ulcer  and  perinephric  abscess  were  considered.  On  the 
second  day  the  white  count  dropped  to  22,000  and  the 
temperature  varied  between  99  and  100.  During  the 
night  of  Oct.  21  and  the  day  of  Oct.  22  patient  had 
three  attacks  of  pain  lasting  five  to  ten  minutes, 
localized  in  left  upper  quadrant  near  the  navel.  Pain 
not  severe  and  relieved  by  hot-water  bags.  Persistent, 
moderate,  general  rigidity  of  abdominal  wall.  The 
left  chest  was  tapped  three  times  to  rule  out  pus.  All 
taps  negative. 

On  the  22d  he  was  seen  by  Dr.  Harrington,  who 
suspected  a  septic  condition  in  the  left  chest  and 
advised  more  tapping. 

On  the  morning  of  Oct.  23  patient  was  given  an 
enema.  About  three  quarters  of  an  hour  later  he  had 
a  sudden  severe  sharp  pain  in  upper  left  quadrant  near 
navel.  This  pain  was  constant,  with  violent  paroxysms 
coming  every  ten  to  fifteen  minutes,  causing  him  to 
double  up  and  writhe  about.  Stupes,  hot-water  bags, 
rectal  tubes  and  one-third  morphia  gave  no  relief. 
Patient  bathed  in  cold  sweat.  Abdomen  was  no  more 
rigid  than  before.  When  this  pain  had  persisted  for 
about  two  hours  patient  was  seen  by  me.  About  an 
hour  before  I  saw  him,  Dr.  Harrington  was  again  con- 
sulted and  advised  exploratory  operation. 

I  found  the  patient  in  agony,  intensely  pale,  covered 
with  profuse  cold  perspiration,  with  a  rapid,  thready 
pulse,  and  the  general  appearance  one  associates  with 
severe  shock.  The  abdomen  had  the  rigidity  character- 
istic of  a  peritonitis,  and  the  whole  picture  suggested 
the  diagnosis  of  perforation  of  some  viscus  into  the 
general  peritoneal  cavity. 

I  thought  that  the  previous  pain  during  the  three 
weeks  might  have  been  due  to  a  subacute  perforation 
at  the  cardiac  end  of  the  stomach,  and  the  recent  severe 
pain  to  the  localized  abscess  breaking  into  the  general 
cavity.  I  also  considered  torsion  of  some  of  the 
viscera,  for  the  colicky  character  of  the  pain  suggested 
intussusception  or  volvulus.  However,  since  admis- 
sion there  had  been  several  liquid  movements.  The 
high  white  count  made  perforation  more  probable. 

Under  ether,  an  indistinct  mass  could  be  fell,  to 
the  left  of  the  navel.  A  six-inch  incision  was  made 
at  this  point,  and  on  opening  the  abdomen  a  con- 
siderable amount  of  bloody  fluid  was  found  present. 
Directly  beneath  the  incision  were  two  coils  of  small 
intestine,  dark  red  in  color,  and  evidently  in  a  con- 
dition of  hemorrhagic  gangrene.  The  rest  of  the 
intestine  was  searched  for  other  areas  of  infarction, 
hut  none  were  found.     The  line  of  demarcation  in  the 


hemorrhagic  area  was  not  perfectly  distinct,  so  that 
it  was  necessary  to  take  off  about  a  foot  of  bowel  of 
doubtful  viability  at  each  extremity  of  the  affected 
gut.  Considerable  difficulty  was  experienced  in  tying 
off  the  mesentery,  which  was  edematous  and  friable, 
about  an  inch  in  diameter  and  of  a  doughy  consistency. 
A  V-shaped  section,  with  the  apex  below  the  large 
loops  of  blood  vessels,  was  removed.  As  the  affected 
gut  was  quite  high  in  the  jejunum  it  seemed  to  me 
better  to  do  an  immediate  end-to-end  anastomosis 
rather  than  to  resect  the  gut  and  leave  the  open  ends 
in  the  wound.  An  end-to-end  union  was  accomplished 
with  the  aid  of  a  Harrington  ring.  After  the  suture 
was  made  I  broke  up  the  segmented  ring  by  manipula- 
tion because  it  apparently  blocked  the  intestine  too 
much.  Dr.  Harrington  does  not  advise  this  procedure 
as  it  would  certainly  make  the  possibility  of  hemor- 
rhage greater.  It  is  better  to  leave  the  ring  in  situ 
until  healing  of  the  wound,  and  subsidence  of  the 
inflammation  allows  the  peristalsis  to  break  up  the 
ring. 

In  spite  of  the  severe  shock,  the  patient  pulled  through 
the  operation  and  for  several  days  was  in  an  extremely 
critical  condition,  with  bad  pulse,  bloody  diarrhea  and 
vomiting  blackish  fluid.  A  typical  acute  gastro- 
mesenteric  obstruction  developed,  which  was  relieved 
by  lavage  and  change  of  position.  The  wound  healed 
well,  although  for  several  weeks  the  welt  of  thickened 
mesentery  beneath  it,  together  with  the  inflammation 
about  the  site  of  the  anastomosis,  made  a  definite 
tumor  palpable  through  the  abdominal  wall. 

The  presence  of  a  leucocytosis  was  a  marked  feature 
before  the  operation.  It  had  varied  from  twenty-two 
to  thirty-five  thousand  and  did  not  begin  to  diminish 
until  ten  days  after  the  operation,  when  it  fell  during 
the  next  two  weeks  to  nine  thousand.  In  the  mean- 
time there  was  no  considerable  temperature,  99.8  being 
the  highest.  There  were  no  chills  or  other  evidence  of 
sepsis. 

The  patient  left  the  hospital  on  Nov.  24  weighing 
124  lb.  He  has  gained  steadily  since  leaving  and  now 
weighs  140  lb.  and  feels  able  to  go  to  work.  He  seems 
to  me  well  in  every  respect,  except  that  he  is  still  pale 
and  sallow  looking,  and  the  feeling  of  the  abdomen 
suggests  the  presence  of  some  ascites.  During  his  whole 
convalescence  there  was  apparently  some  free  fluid  in 
the  abdomen,  due,  I  suppose,  to  obstruction  to  the 
lymphatic  circulation  by  the  swollen  mesentery. 

The  portion  of  the  intestine  removed  showed  that 
the  thrombosis  was  in  the  veins.  No  microscopic 
examination  was  made.  When  hardened  in  formalin 
the  excised  portion  was  two  feet  in  length,  but  when 
fresh  was  about  twice  as  long.  At  the  time  of  the 
operation  about  two  feet  were  dark  red. 

This  is  the  third  case  of  mesenteric  thrombosis 
which  has  recovered  at  this  hospital.  The  other 
two  were  operated  on  by  Dr.  J.  W.  Elliot.  A 
careful  search  of  the  literature  in  1904  by  Dr. 
Quimby  showed  only  three  other  successful  cases. 
A  review  of  the  articles  in  the  Index  Medicus 
since  Jan.  1,  1904,  shows  at  least  two  more. 

The  best  article  to  be  found  in  the  literature 
of  this  subject  is  by  Porter,  Jackson  and  Quimby. 
It  is  founded  on  analyses  of  all  the  cases 
reported  before  their  paper,  214  in  all,  50  of  which 
were  operated  on.  They  conclude  that  though 
the  mortality  of  operation  is  very  great,  it  offers 
much  more  life  than  expectant  treatment.  It  is 
possible,  however,  that  recovery  may  take  place 
spontaneously  by  the  establishment  of  a  collateral 
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circulation.  This  is  more  likely  if  the  acute  con- 
dition is  primarily  due  to  a  chronic  disease  of  the 
vessels,  in  which  case  a  partial  collateral  circula- 
tion may  already  have  been  established. 

Apparently  it  makes  little  difference  in  progno- 
sis whether  the  thrombosis  is  arterial  or  venous. 

Diagnosis  is  almost  impossible.  According  to 
( lerhardt,  who  is  quoted  in  the  above-mentioned 
paper,  the  diagnosis  must  rest  on  the  following 
seven  factors: 

1.  There  must  be  present  a  source  of  the 
embolus. 

2.  There  are  present  copious  intestinal  hemor- 
rhages, unexplainable  by  disease  of  the  gut  wall 
or  by  hindrance  to  the  portal  circulation. 

3.  There  is  quick  and  marked  fall  of  body 
temperature. 

4.  Colicky  abdominal  pains,  which  may  be  very 
severe. 

5.  Later  distention  of  the  abdomen  and  free 
fluid  occur. 

li.  Emboli  of  other  parts  may  have  been 
present  before  or  may  occur  simultaneously  with 
closure  of  the  mesenteric  vesels. 

7.  There  occurs  sometimes  a  large,  palpable 
blood  tumor  between  the  layers  of  the  mesentery. 

This  is  the  third  case  which  I  have  operated  on. 
I  have  not  made  the  diagnosis  in  any  of  them,  nor 
do  I  expect  to  in  the  next. 

The  most  recent  mortality  statistics  are  given 
by  Haagn  in  an  excellent  article  in  the  Deutsche 
Zeitschrift  fur  Chirurgie  for  Feb.  6: 

\rterial  thrombosis,  125  cases,  of  which  20 
were  operated  on,  with  2  recoveries. 

Venous  thrombosis,  89  cases,  of  which  31  were 
operated  on,  with  6  recoveries. 

The  case  herewith  reported  makes  the  ninth 
successful  case,  and  of  the  9  this  hospital  has  the 
credit  of  3. 

Since  the  article  by  Jackson,  Porter  and 
Quimby  there  have  been  6  fatal  cases  at  this 
hospital,  and  I  have  had  1  in  private  practice 
which  was  never  reported. 


:  l  BHRCULAR  PERITONITIS  WITH  SYMPTOMS 
SIMULATING  THE  "ACUTE  ABDOMEN." 


BY    W.    P.    COUES,    M.I).,    BOSTON. 


That  the  onset  of  tubercular  peritonitis  may 
at   times  be  sudden  and  stormy  is  now  a  well- 
jnized  fact.    At  the  same  time  the  following- 
presents   such    unusual    symptoms    that    it 
of  interest  to  report. 

Pence  ('.,  twenty,  single,  was  seen  (luring  my 
service  as  accident  ward  surgeon,  Massachusetts 
ieneral  Hospital,  Nov.  17,  1905.  The  history  was  as 
"Hows:  Occupation,  waiter.  Family  history,  not 
ibtained.  He  had  always  been  well,  except  for  grippe 
as1  winter  and  urethritis  six  weeks  ago.    The  patient 

I  doctor  passed  sounds  for  stricture  (?)  a  few  days 
"tore  entrance.  Four  weeks  ago  he  began  to  have 
•ain  m  the  epigastrium,  but  kept  on  working,  though 
»'  felt  pain  below  the  umbilicus  after  eating.     The 

la  were  not  constipated  and  there  was  no  vomiting. 


He  took  to  his  bed  Sunday  night.  The  bowels  moved 
Sunday  and  Monday  three  or  four  times.  There  was 
general  abdominal  pain,  very  severe  for  a  time;  it 
then  lessened.    There  was  no  chill. 

Examination  showed  a  fairly  well-developed  and 
nourished  man.  The  face  was  cyanotic  and  haggard, 
the  tongue  coated;  the  temperature,  101.8;  pulse,  120, 
of  poor  quality.  The  examination  of  heart  and  lungs 
showed  nothing  abnormal.  The  extremities  were  cold. 
The  man  looked  nearly  in  extremis.  The  abdomen  was 
generally  distended,  the  liver  pushed  up;  there  was 
tympanitic  resonance  on  the  right,  duller  to  left  side, 
with  slight  shifting  dullness  to  left.  The  whole  abdo- 
men was  very  resistant  but  not  especially  tender. 
There  was  no  cake,  and  no  masses  were  made  out. 
Rectal  examination  showed  marked  tenderness  on  the 
right  side.    White  count,  15,000. 

No  positive  diagnosis  was  made,  but  the  case  seemed 
to  be  one  of  the  "  acute  abdomen  "  class,  either  a 
typhoid  perforation,  appendix  with  diffuse  peritonitis, 
or  perforated  gastric  or  duodenal  ulcer. 

I  am  indebted  to  the  courtesy  of  Dr.  W.  A.  Brooks, 
Jr.,  the  operating  surgeon,  for  permission  to  report 
this  case  and  for  the  operative  record.  Operation 
showed  coils  of  intestine  everywhere  adherent,  the 
peritoneum  studded  with  tubercles  and  free  fluid  in 
the  abdominal  cavity. 

The  man  did  well  considering  his  desperate  condition, 
convalesced  slowly  and  was  discharged  relieved  to  go 
to  his  home  in  Nova  Scotia. 


PROGRESS  IN  HYGIENE. 

BY    WM.    C.    HANSON,    M.D., 

AND 

H.    LINENTHAL,    M.D.,    BOSTON. 

SCHOOL   HYGIENE.1 

In  England,  where  school  hygiene  is  not  a 
distinct  specialty,  but  is  an  integral  part  of  the 
system  of  public  health  administration,  the 
school  physicians  have  been  invited  to  enjoy  the 
full  privileges  of  the  fellowship  of  the  Society  of 
Medical  Officers  of  Health.  In  order  to  promote 
the  public  health  through  the  school,  education 
authorities  were  advised  to  "  use  to  the  utmost 
extent  the  existing  machinery  of  medical  and 
sanitary  administration,"  and  the  advice  has  been 
generally  followed. 

ROOM   DISINFECTION. 

Richards  2  collected  statistical  information  re- 
garding disinfection  as  carried  on  in  twenty-nine 
of  the  larger  cities  in  the  United  States,  and  found 
that  the  striking  feature  was  the  diversity  of 
methods,  each  city  proceeding  on  a  "  go-as-you- 
please  "  policy.  The  writer,  in  reviewing  the 
subject,  stated  that  in  many  cases  it  was  im- 
possible to  conceive  that  disease  organisms  were 
killed  by  disinfection  as  often  practiced,  and 
concluded,  with  Chapin,  for  this  reason,  that 
immunity  from  recurrent  cases  came  because 
infection  was  not  often  conveyed  that  way,  but 
came  from  direct  contact. 

Richards,3  in  an  article  on  the  cleansing  of 
schoolrooms,  referring  to  two  of  the  commonest 
and  most  serious  diseases  in  schools,  measles  and 
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diphtheria,  deprecates  resorting  to  routine  disin- 
fection, first,  because  there  is  no  evidence  that  it 
is  necessary,  and,  second,  because  it  is  likely  to 
absorb  attention  and  money  that  can  be  spent 
more  profitably  in  frequent  washing  of  floors, 
desks  and  walls,  and  securing  thorough  ventila- 
tion. 

Oliver,4  in  his  annual  report,  states  that  there 
is  too  great  a  tendency  to  rush  to  disinfectants  as 
being  less  expensive  than  thorough  cleaning.  He 
recognizes  the  use  of  disinfectants  as  an  excellent 
practice  when  they  are  applied  to  clean  rooms, 
but  insists  upon  one's  understanding  that  they 
do  not  remove  dirt  and,  therefore,  cannot  take  the 
place  of  cleaning  or  kill  infection  when  it  is  buried 
in  layers  of  dust.  His  rule  is  that  disinfection  be 
applied  after  cleaning,  but  not  in  place  of  cleaning. 

HYGIENE    OP   OCCUPATION. 

Edsall,5  in  an  excellent  address  upon  some  of 
the  relations  of  occupations  to  medicine,  points 
out  the  fact  that  we  need  to  make  constant  and 
live  use,  not  only  of  our  knowledge  of  the  medical 
sciences,  but  also  of  whatever  knowledge  we  may 
possess  of  an  infinite  variety  of  technical  subjects, 
and  that  the  general  practitioner  can  by  means 
of  a  little  extra  precision,  but  with  very  little 
extra  effort,  both  gain  interesting  diversion  and 
varied  knowledge  by  inquiring  into  this  point,  and 
at  the  same  time  elicit  many  facts  that  are 
extremely  valuable  in  properly  comprehending 
and  in  treating  cases  of  all  sorts.  Because  of  the 
ordinary  routine  method  of  recording  the  occupa- 
tion of  an  individual,  terms  such  as  laborer, 
mechanic,  machinist,  mill  operative  and  the  like 
—  which  are  very  common,  even  in  the  best-kept 
hospital  records  —  are  so  inexact  to  one  who  is 
studying  the  effects  of  occupation  on  health  as  to 
be  practically  worthless.  He  shows  clearly  that 
indifference  to  this  point  means  ignoring  one  of 
the  chief  factors  in  producing  disease,  probably, 
indeed,  the  most  important  of  all,  not  only  in 
interesting  and  unusual  cases,  but  also  in  a  large 
proportion  of  instances  of  the  most  every-day  and 
commonplace  types  of  disorders.  Among  other 
subjects,  he  considers  sciatica  in  locomotive 
engineers,  disorders  due  to  heat,  local  effects  of 
strain,  some  occupational  causes  of  heart  strain, 
local  effects  of  poisons,  the  relation  of  occupation 
to  malignancy  and  the  influence  of  occupation  on 
posterity. 

Hanson,6  in  a  paper  presented  before  the  sixth 
animal  meeting  of  the  National  Child  Labor  Com- 
mit loo,  lolls  of  the  very  promising  work  which 
is  being  accomplished  by  the  state  inspectors  of 
health  relative  to  the  health  of  young  persons  in 
Massachusetts  factories.  He  states  that  the 
health  inspectors  point  out  certain  dangers  which 
arc  avoidable,  so  that  young  persons  no  longer 
need  be  subjected  to  avoidable  unhygienic  influ- 
ences; that  the  inspectors  point  out  dangers  which, 
while  not.  entirely  avoidable,  make  the  occupa- 
tion unsuited  to  young  persons,  and,  finally,  that 
they  brand  as  dangerous  those  processes  and 
trades  which,  from  their  nature,  are  intrinsically 


dangerous  to  health,  hence  unfit  to  be  followed 
by  boys  and  girls.  He  says  that  when  dangerous 
conditions  or  conditions  of  ill-health  or  of  physical 
unfitness  are  discovered,  aside  from  communicable 
diseases  which  are  dealt  with  by  local  health 
authorities,  two  courses  of  action  are  open  to  the 
health  inspectors:  (1)  To  inform  the  child's 
parents;  or  (2),  if  to  the  child's  advantage,  his 
employer.  He  states  further  that  while  many 
children  have  been  aided,  if  not  completely  re- 
lieved, by  the  willingness  of  employers  at  the 
suggestion  of  the  health  inspector  to  change  their 
work,  the  parents  of  those  children  who  are  un- 
aided, in  the  absence  Of  authority  of  the  inspector 
to  exclude  from  factories  young  persons  found  in 
ill-health  or  physically  unfit,  take  but  little  notice 
of  information  and  advice  given  them.  He  shows 
the  need  of  a  law  providing  better  conveniences 
for  examining  young  persons,  in  addition  to  the 
present  opportunity  of  observing  them  at  their 
work,  and  emphasizes  the  need  of  even  greater 
attention  to  children  in  factories  than  those  in 
schools",  because  of  the  exposure  in  factories  to 
influences  far  more  inimical  to  health  and  foi 
longer  daily  periods. 


LOW  DEATH  AND  MORBIDITY  RATE  IN  CALIFORNIA 

Foster,7  in  a  paper  on  the  sanitary  regeneratioi 
of  San  Francisco,  gives  to  other  American  citie 
a  most  important  warning  as  the  result  of  thi 
experiences  of  the  citizens  of  San  Francisco  durinj 
the  late  plague  epidemic  of  1907-1909  by  pointin; 
out  the  value  of  a  popular  sentiment  that  require 
each  householder  to  look  after  his  own  premise 
and  keep  his  holdings  clean. 

During  the  prevalence  of  the  plague  epidemi 
in   San   Francisco,  1,025,977   premises  were  ir 
spected,    11,342    nouses    disinfected     and    1,71 
destroyed.    Each  household  was  required  by  la 
to  have  a  closely  covered  metallic  garbage  cai 
and  the  law  was  strictly  enforced.    Stables  wei 
made  rat-proof;   old  wooden  sidewalks  were  toi 
up;    shacks  destroyed;    piles  of  rubbish  in  bas' 
ments  and  yards  cleaned  out;  openings  to  broke 
sewers  closed  and  lumber  piled  so  that  cats  cou 
get  beneath.     Five  thousand  chicken-yards  we 
made  rat-proof  and  11,000  vacated.     It  is  esl 
mated    that    2,000,000    rats    were    slaughter 
Not  only  were  streets  and  front  yards  made  clea 
but  back  yards  and  previously  filthy  basemen' 
The  plague  was  a  costly  lesson  to  California,  b 
she  has  profited  by  it  in  a  low  death  and  m< 
bidity  rate.     The  spirit  for  better  sanitation  1; 
not   been   confined   to   San   Francisco,   but  1 
spread  to  other  cities  with  practically  the  sai 
result.    A  campaign,  the  outgrowth  of  the  one 
the  city,  is  still  going  on  throughout  the  state  in 
way  never  before  tried.     A  car,  furnished  free 
the    Southern    Pacific    Railroad    Company,  v 
models  illustrative  of  sanitary  conditions,  sh< 
ing  causes  of  disease  and  methods  of  avoidi  . 
eradicating  and  curing  disease,  has  been  fitted  > 
by  the  State  Board  of  Health.     Lecturers  i 
attendants  are  hauled  free  of  charge  by  all   '' 
railroads  of  the  state. 
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HEALTH    PROGRESS   IN   THE   WEST   INDIES. 

Boyce,8  commenting  upon  the  phenomenal 
iceess  of  the  warfare  which  has  been  waged 
gainst  the  malaria-bearing  mosquito  in  the  city 
Havana,  where,  during  three  years,  36,000 
■talis  occurred,  whereas  in  1908  there  were  no 
■>aths,  and  mentioning  a  similar  warfare  in  the 
tlimian  Canal  Zone,  where  the  yellow  fever 
'ath-iate  in  the  days  of  De  Lesseps  went  into 
ie  tens  of  thousands  had  now  vanished,  and  le- 
ering to  Brighton  ami  Santos  as  healthy  cities 
id  to  Rio,  British  Honduras, as  similarly  healthy, 
tgrets  that  the  most  naturally  favorable  island 
'  the  West  Indian  group  has  been  found  wanting 
k  allowing  yellow  fever  to  get  in  and  to  spread, 
e  declares  that  the  responsible  citizens  have  not 
illy  appreciated  the  lessons  which  have  been 
night  them  all  around,  and  urges  that  war  be 
inde  on  the  stegomyia-  so  that  yellow  fever  will 
2ver  again  be  heard  of  in  the  West  Indies. 

VNITATION     OF     THE     PANAMA     CANAL     DISTRICT. 

Gorgas,9  in  a  paper  in  which  he  states  that  the 
•st  way  of  showing  what  part  sanitation,  is 
laying  in  the  present  canal  work  is  to  point  out 
hat  the  conditions  would  be  if  the  present 
tethods  of  sanitation  were  not  in  vogue  and 
len  to  present  conditions  as  they  actually  are, 
mcludes  that  at  the  end  of  the  fifth  year  of  work 
ie  loss  from  yellow  fever  alone  would  have  been, 
•cording  to  the  French  Hospital  figures,  3,463 
mericans,  and,  according  to  his  estimate,  8,087, 
hile  the  actual  loss  has  been  19;  at  the  end  of 
ie  five  years  from  all  causes  and  in  the  whole 
>ive.  the  loss  would,  according  to  his  estimate, 
ave  been  23,850,  while  the  actual  loss  has  been 
,317.  The  three  things  essential  for  the  most 
ivorable  development  of  yellow  fever  are,  aecord- 
ig  to  Gorgas:  (1)  A  hot  climate  all  the  year 
round;  (2)  an  abundant  supply  of  fresh  water 
ored  near  human  habitations;  and  (3)  a  steady 
i flux  of  foreigners  who  have  not  had  the  disease. 

I   PPRESSION    OF    MALARIAL    FEVER    IN    ITALY. 

Bertoulli  '"  reviews  the  progress  made  in  the 
ippression  of  malarial  fever  in  Italy  by  means  of 
gislation  and  governmental  interference.    South- 
;n  Italy  was  known  as  the  most  malarial  country 
Europe.    The  destruction  of  the  anopheles  was 
!  rather  difficult  matter,  and  the  means  which  the 
»v<  rnment  undertook  to  fight  the  disease  was 
I '.lit  by  protecting  the  people  against  the  bite 
the  mosquito,  but  more  particularly  by  mak- 
g  it  possible  that  quinine  be  used  freely  both  for 
lerapeutic  and  prophylactic  purposes. 
!')    1900    a    law    was    enacted    permitting    the 
•verament  to  manufacture  quinine  and  to  sell 
:it  a  very  low  cost.    The  government  was  to  pay 
e  deficit.     In  1904  certain  parts  of  the  peninsula 
here  malaria  was  epidemic  were  designated  as 
alarial   zones;    in  these  regions   municipalities 
'pre  obliged  to  furnish  free  quinine  under  the 
rection    of    the    municipal    physicians.      Con- 
usors engaged  in  public  works  were  obliged, 
ader  penalty,  to  distribute  quinine  free  of  charge 


to  their  workmen.  A  death  from  malaria  con- 
tracted while  engaged  in  public  works  had  the 
same  claim  as  a  death  from  industrial  accident. 

The  houses  of  all  government  employees  were 
screened  and  protected.  Premiums  were  paid  by 
the  "overnment  to  private  employers  doing  the 
same  for  their  employees.  Strict  laws  were  en- 
forced among  rice  growers,  an  industry  supposed 
to  play  certain  roles  in  the  propagation  of  malaria, 
regulating  the  hours  of  work  of  minors  and  im- 
proving the  ventilation  of  their  dwellings. 

In  proportion  as  the  consumption  of  quinine 
increased,  the  mortality  from  malaria  decreased. 
In  1902-1903  there  were  9,908  deaths  from  mala- 
ria. During  this  year  2,242  kgm.  of  quinine  were 
sold  by  the  government.  In  1907-1908  there 
were  4,160  deaths,  while  the  number  of  kilograms 
of  quinine  sold  was  24,351. 

THE    PROBLEM    OF   DIPHTHERIA    BACILLI    CARRIERS. 

Stadler  u  reports  his  results  of  an  investigation 
to  determine  the  existence  of  diphtheria  bacilli 
carriers  in  Ziirich.  Cultures  were  taken  from  the 
nose  and  throats  of  464  children,  divided  as  fol- 
lows: Ninety-four  children  in  a  nursery;  100  in 
the  Children's  Department  of  the  Municipal 
Hospital;  270  from  9  kindergartens  in  various 
parts  of  the  city.  In  all,  17  positive  cultures  were 
obtained,  none  of  the  children  showing  any 
clinical  signs  of  the  disease.  Of  the  17  positive 
cases,  6  were  shown  to  be  virulent  by  injection 
into  animals,  the  other  11  were  not  virulent, 
although  the  bacilli  had  all  the  morphological  and 
cultural  characteristics  of  the  diphtheria  bacillus. 

In  the  positive  cases  successive  cultures  were 
taken,  and  in  several  instances  positive  cultures 
were  obtained  four  to  six  weeks  later.  In  one 
case  a  positive  culture  was  obtained  three  months 
later,  but  this  culture  was  no  longer  virulent  to 
animals.  In  several  cases  virulent  diphtheria 
bacilli  were  obtained  from  the  nose  and  throat 
cultures  of  children  who,  during  all  the  time,  did 
not  show  any  clinical  evidence  of  the  disease. 
Of  all  the  cultures  taken,  only  3.67%  were  positive 
and  only  1.29%  were  shown  to  possess  any  viru- 
lence. It  is  worthy  of  note  that  while  none  of 
these  children  were  isolated,  no  clinical  cases  of 
diphtheria  occurred  in  any  of  these  institutions. 

The  author  does  not  draw  any  conclusions  from 
the  above  findings,  but  thinks  that  the  problem  of 
diphtheria  bacilli  carriers  needs  to  be  further 
investigated. 

THE     ADMINISTRATION     OF     DIPHTHERIA      AND 
TETANUS    ANTITOXIN. 

McClintock  and  King1-'  report  the  results  of 
recent  researches  on  the  absorption  of  antitoxins 
when  taken  by  mouth.  In  1906  these  authors 
concluded  that  diphtheria  and  tetanus  antitoxin 
when  administered  by  mouth  experimentally  to 
animals  were  sufficiently  absorbed  to  protect  the 
animals  against  several  doses  of  diphtheria  and 
tetanus  toxins.  To  promote  such  absorption, 
certain  medication  had  to  be  used  to  retard  the 
digestive  processes.  The  present/voik  was  under- 
taken to  determine  with  precision  as  regards  the 
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conditions  necessary  for  absorption  and  as  to  deter- 
mining whether  the  dry  serum  when  given  by  mouth 
is  as  readily  absorbed  as  the  liquid  antitoxin.  In 
a  series  of  experiments  the  authors  show  that 
snake  venom, such  as  that  of  the  cobra,  will  not 
produce  any  toxic  symptoms  in  experimental 
animals  when  it  is  administered  by  mouth.  These 
animals,  however,  are  killed  when  the  toxin  is 
administered  with  opium,  salol  or  chloroform, 
showing  that  when  so  administered  the  venom  is 
absorbed.  The  authors  succeeded  in  immunizing 
two  horses  by  administering  the  toxins  per 
mouth.  Various  methods  were  used  by  the  auth- 
ors to  determine  the  degree  of  absorption  of 
toxins  and  antitoxins  in  animals  as  well  as  in 
children,  and  they  conclude  that  in  children  under 
ten  years  of  age  absorption  takes  place  readily 
when  the  antitoxin  is  given  by  mouth.  Above 
that  age  absorption  is  less  regular.  The  dry 
serum  is  absorbed  just  as  easily  and  is  just  as 
effective  as  the  liquid  antitoxin.  The  method  of 
administration  is  as  follows:  Half  an  hour  before 
administration  of  the  serum,  the  child  is  given  a 
glass  of  a  1%  solution  of  bicarbonate  of  soda; 
the  antitoxin  is  then  given  mixed  with  several 
drops  of  the  tincture  of  opium  and  several  drops 
of  a  saturated  solution  of  salol  in  chloroform. 
Food  is  withheld  for  four  hours  previous  to  the 
administration  of  the  antitoxin. 

The  authors  conclude  that  for  prophylactic 
purposes  diphtheria  and  tetanus  antitoxin  are 
preferably  given  by  mouth,  as  this  method  is 
easier  and  is  devoid  of  any  danger.  For  curative 
purposes  it  is  better  to  continue  to  give  sub- 
cutaneously  until  sufficient  clinical  experience 
establishes  the  fact  that  administration  by  mouth 
is  equally  efficacious. 

THE    ETIOLOGY    OF    WHOOPING    COUGH. 

In  the  June,  1909,  number  of  the  Revue 
d'Hi/gihie13  a  review  is  given  of  the  work  of 
Bordet  relative  to  the  etiology  of  whooping- 
cough  which  appeared  in  the  Bulletin  of  the 
Royal  Academy  of  Medicine  of  Belgium. 

In  1906  Bordet  and  Gengou  described  a  micro- 
organism which  they  considered  the  etiological 
agent  of  whooping  cough.  This  organism  is  an 
aerobic  oval-shaped  bacterium  which  does  not 
stain  by  Gram's  method.  It  exists  in  almost  pure 
state  in  the  exudate  of  the  early  stages  of  the 
disease.  The  certainty  with  which  the  authors 
reached  their  conclusions  was  based  on:  (1)  The 
presence  of  the  organism  in  all  cases;  (2)  the 
blood  serum  of  children  recently  recovered  from 
whooping  cough  had  an  agglutinating  reaction  on 
this  organism,  while  the  blood  serums  of  persons 
who  have  never  had  whooping  cough  or  who  had 
it  a  long  time  ago  did  not  have  such  a  reaction. 

The  work  of  Bordet  and  Gengou  has  been 
verified  by  other  investigators.  Klimenko  found 
the  organism  in  (34  out  of  7b'  cases  that  he  ex- 
amined. Moreover,  he  was  able  to  produce  a  con- 
dition similar  to  whooping  cough  in  young  dogs 
by  injecting  ;i  culture  of  the  germ  into  the  nasal 
The  organism  existed  in  the  bronchial 
secretions  of  the  animals  thus  infected. 


Bordet  has  undertaken  new  researches  to  ex- 
plain the  symptoms  of  the  disease  and,  if  possible 
to  prepare  an  antitoxin.  He  has  observed  that 
an  injection  of  a  small  quantity  of  mucus  con- 
taining the  organism  into  the  anterior  chamber 
of  a  rabbit's  eye  will,  in  a  few  hours,  produce  an 
opacity  of  the  cornea  which  shows  that  the 
microbe  secretes  a  very  toxic  corroding  substance. 
It  is  this  irritating  secretion  which  produces  the 
symptoms  characteristic  of  the  disease.  This 
virus  is  an  endotoxin  and  is  not  to  be  found  in 
the  culture  medium  where  the  bacillus  is  grown. 
An  extract  made  from  the  dry  bacilli  is  very 
active  and  will  kill  experimental  animals  when 
injected  into  the  peritoneum,  even  in  small  doses. 
Subcutaneously  it  produces  necrotic  tissue  changes 
unless  given  in  large  doses,  when  it  results  in 
death.  Experiments  to  immunize  animals  against 
the  germ  have  thus  far  been  unsuccessful;  work 
along  this  line,  however,  is  still  in  progress. 

THE    MOST    DIRECT    MODE    OF    INFECTION    FOR 
PULMONARY   TUBERCULOSIS. 

Heymann  u  seeks  to  settle  the  question  as  to 
whether  infection  by  means  of  inhalation  of 
tubercle  bacilli  takes  place  by  the  direct  entrance 
of  the  bacilli  into  the  lungs,  or  through  the  lym- 
phatic glands  or  digestive  tract.  The  inhalation 
apparatus  used,  in  which  guinea  pigs  were  ex- 
posed to  a  spray  of  a  solution  of  tubercle  bacilli, 
was  such  that,  given  the  time  of  exposure  and  the 
strength  of  the  solution  used,  the  number  of 
bacilli  inhaled  by  the  animals  could  be  calculated. 
Animals  were  exposed  for  five,  ten  and  fifty 
minutes  to  the  spray,  which,  with  the  concentra- 
tion of  the  spray  used,  meant  inhalation  of 
10,000,  100,000  and  1,000,000  bacilli.  On  stated 
periods  after  the  exposure,  varying  from  one  hour 
to  six  days,  the  animals  were  killed  and  all  the 
thoracic  organs  were  carefully  dissected.  The 
bronchial  lymph  glands  as  well  as  the  lung  tissue 
were  macerated  in  a  sterile  salt  solution  and  these 
solutions  were  then  tested  on  guinea  pigs.  The 
results  were  as  follows:  Animals  killed  one  hour 
after  inhaling  10,000  bacilli  invariably  had  tuber- 
cle bacilli  even  in  the  peripheral  parts  of  the 
lungs.  In  the  bronchial  lymph  glands  tubercle 
bacilli  were  demonstrated  only  in  those  animals 
killed  three  days  after  exposure.  In  animals 
killed  on  the  sixth  day,  bacilli  could  no  longer 
be  demonstrated  in  the  bronchial  glands,  eithei 
because  they  had  there  been  destroyed  or  be- 
cause they  were  carried  away  elsewhere.  Whei 
the  animals  inhaled  1,000,000  bacilli  they  wen 
found  in  the  bronchial  glands  even  one  hour  aftet 
inhalation. 

Microscopic  examinations  of  serial  sections  o 
the  lungs  confirmed  the  above  biologic  method: 
and  showed  that  inhaled  tubercle  bacilli  ente 
easily  into  the  lungs  by  the  direct  way.  In  n< 
other  mode  of  infection  does  pulmonary  tubercu 
losis  develop  so  rapidly  as  it  does  by  the  inhalii 
tion  of  tubercle  bacilli.  On  the  inhalation  of  eve' 
small  numbers,  definite  tubercles  could  be  demon 
strated  in  the  lungs  after  twenty  days,  while  th 
ingestion    of   enormous   doses   did   not   produc 
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tubercles  in  the  lungs  for  at  least  twice  that 
length  of  time.  There  can  no  longer  be  any 
question  that  inhalation  is  the  most  direct  and 
easiest  mode  of  infection  for  pulmonary  tubercu- 


losis. 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  Wednesday,  Dec   1,   1909,  8  p.m. 
The  President,  Dr.  James  Tyson,  in  the  chair. 

ENITAL  SINGLE  KIDNEY,  WITH  REPORT  OF  A  CASE; 
PRACTICAL  SIGNIFICANCE  OF  THE  CONDITION,  WITH 
STATISTICS. 

Dr.  James  M.  Anders:  Only  the  cases  in  which  one 
kidney  was  entirely  and  congenitally  absent  are  dis- 
cussed. Upon  averaging  all  available  figures,  a  grand 
total  of  92,090  post-mortems,  it  was  found  that  the 
expectation  "  of  congenital  single  kidney  was  1  in 
1,817  autopsies.  In  the  literature  since  the  publication 
of  Moore's  article,  in  1898, 1  have  found  00  genuine  cases 
of  -ingle  kidney,  which,  in  addition  to  those  previously 
collected  by  Bollowitz  and  Moore,  —  225  cases, —  made 
a  sum  total  to  date  of  285.  The  detailed  notes  of  a  case 
personally  observed  are  given.  Autopsy  revealed  the 
lesions  of  bronchopneumonia,  a  cardiac  hypertrophy 
with  marked  secondary  dilatation.  The  left  kidney, 
renal   artery  and  vein  as  well  as  ureter  were  entirely 

at;  also  the  left  suprarenal  body  and  artery. 
I  oquestionably,  nephrolithiasis  is  attended  with  pecu- 
liar danger  to  life  in  cases  of  single  kidney  in  which  the 
occludes  the  ureter.  The  condition  calls  for 
unusual  promptness  in  removal  of  the  calculus.  It  is 
important    to    recollect    that    the    ureteral    orifice    is 

rally  absent  on  the  side  of  the  missing  kidney. 

boscopic  examination  should  be  supplemented  by 

catheterization  of    the  tinders    in  cases  in   which  two 

ureteral  orifices  exist,  since,  in  a  small  percentage  of  the 

•  of  congenital  single  kidney,  a  rudimentary  under 

present,  extending  upward  from  the  bladder  for  a 

\  ariable  distance.    It  is  highly  probable  that  in  a  certain 

proportion  of  the  latter  instances,  at  least,  the  catheter 

ould  be  introduced  into  the  ureter  for  a  short  distance, 

obviously  not  any  urine  could  be  segregated.  The 
importance  of  single  kidney  from  a  surgical  standpoint 

scarcely  be  over-emphasized.  The  subject  is  also 
"I  special  interest  to  the  pathologist  and  internist,  as 
shown  by  the  fact  that  the  advanced  lesions  of  chronic 
nephritis  were  found  in  :V2  of  the  fatal  cases,  or  42.3%. 


It  cannot  be  doubted  that  the  development  of  either 
acute  or  chronic  nephritis  in  cases  in  which  renal 
agenesis  exists  gives  a  less  hopeful  outlook  than  when 
these  arise  under  normal  conditions,   i.  e.,   bilaterally. 

DISCUSSION. 

Dr.  George  Eretx  Shoemaker:  The  determination 
of  this  condition  during  life  is  a  matter  of  very  great 
importance  to  the  surgeon.  It  happens  to  have  been 
my  duty  to  make  this  determination  some  three  times 
in  the  last  two  months,  prior  to  nephrectomy  for 
tumor,  to  nephrectomy  for  tuberculosis  and  to  opera- 
tion without  removal  upon  a  large  painful  dislocated 
kidney.  The  methods  of  determining  whether  the  other 
kidney  is  present  are  four:  (1)  To  cut  down  upon  it 
through  the  back  of  the  abdomen.  The  peritoneum  is 
opened  and  the  other  kidney  felt  for.  This  is  a  certain 
met  hod  as  to  presence  of  the  other  organ,  but  does  not 
prove  its  function,  and  it  adds  to  the  risk  of  infection. 
A  second  method  is  catheterization  of  the  ureters, 
referred  to  by  Dr.  Anders.  This  is  not  completely  satis- 
factory because  the  introduction  of  a  catheter  into  the 
ureter  often  inhibits  partially  the  secretion  of  the 
corresponding  kidney  and  causes  error  in  diagnosis.  A 
third  method  is  that  of  so-called  segregation,  or  forming 
two  shallow  urine  pools  in  the  bladder  by  an  instrument 
which  raises  the  bladder  wall  between  the  ureter  open- 
ings. It  is  inexact  when  local  changes  make  the 
tissues  more  rigid  on  one  side  than  on  the  other.  An- 
other method,  which  is  very  practical  and  will  nearly 
always  succeed,  is  to  inject  into  the  muscular  tissue  of 
the  buttocks  a  carmine  solution  or  give  methylene  blue 
by  the  mouth  and  then  watch  with  the  cystoscope  as 
blue  jets  of  urine  spurt  through  the  different  ureters. 

Dr.  Alfred  Stengel:  I  have  once  seen  at  autopsy 
a  single  kidney  with  two  ureters,  and  I  can  readily  see 
how  a  surgeon  using  a  catheter  might  be  deceived  in 
thinking  there  were  two  kidneys  and  might  undertake 
operation.  It  might  be  possible  in  unilateral  kidney 
that  one  ureter  might  cross  and  open  on  the  side  of  the 
bladder  opposite  the  single  kidney.  In  such  a  case  the 
only  kidney  might  be  removed. 

Dr.  Anders  closes:  In  cases  of  horseshoe  kidney, 
two  ureters  are  commonly  present,  and  duplication  of 
the  pelvis  of  the  kidney  is  often  observed.  On  the  other 
hand,  in  a  true  congenital  single  kidney,  one  ureter 
was  the  rule,  and  I  do  not  recall  a  single  instance  in 
which  two  ureters  beginning  in  the  bladder  and  extend- 
ing up  to  the  kidney  occurred  under  these  circum- 
stances. In  a  small  percentage  of  cases  there  are  two 
ureters. 

SURGICAL    INTERVENTION    IN    INTESTINAL   HEMORRHAGE 
DURING    TYPHOID    FEVER. 

Dr.  Richard  H.  Harte:  In  carefully  watched  cases 
of  typhoid  fever,  in  which  perforation  occurs,  40%  to 
50%  may  be  saved  by  surgical  intervention  anil  prompt 
operation.  Two  such  cases  with  hemorrhage  which 
have  come  under  the  writer's  observation  are  noted. 
It  would  appear  that  the  rules  applicable  for  the  control 
of  internal  or  concealed  hemorrhage  should  be  followed 
just  as  much  in  intestinal  hemorrhage  following  typhoid 
fever  as  though  the  hemorrhage  followed  a  gunshot 
or  stab  wound  of  the  abdomen  or  a  ruptured  ectopic 
pregnancy,  or  resulted  from  any  of  the  conditions 
leading  a  competent  surgeon  to  open  the  abdomen  and 
seek  for  the  bleeding  point.  In  a  series  of  3S  cases 
operated  on  for  typhoid  perforation,  in  2  no  involve- 
ment of  the  bowel  was  detected,  and  these  2  cases, 
after  the  exploratory  operation,  made  an  uninterrupted 
recovery.  With  increased  experience  and  improvement 
in  technic  I  see  no  reason  why  the  percentage  of  fata  1 
hemorrhages  in  the  course  of  typhoid  fever  should  not 
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be  reduced  from  7  to  1  or  2%.  I  would  urge  the  im- 
portance of  the  surgeon  seeing  daily  with  the  physician 
his  grave  and  desperate  cases  of  typhoid  fever. 

DISCUSSION. 

Dr.  Alfred  Stengel:  The  cases  of  hemorrhage  in 
which  there  is  exsanguinating  bleeding  which  repeats 
itself  with  rapidity  are  the  cases  in  which  I  should  feel 
disposed  to  ask  for  surgical  treatment  at  once.  There 
are,  on  the  other  hand,  cases  of  small  hemorrhage  in 
which  every  physician  has  recognized  that  the  hemor- 
rhage is  often  followed  by  improvement.  Unfortu- 
nately, however,  these  are  cases  in  which  we  can  never 
be  certain  of  the  outcome. 

Dr.  George  Erety  Shoemaker:  It  is  possible  that 
in  the  development  of  surgery  it  will  be  found  that  the 
most  feasible  method  of  operation  is  to  switch  off  the 
most  suspicious  ulcerated  area  of  intestine,  which  is  not 
usually  a  long  one.  Rapidity  will  be  essential.  The 
most  rapid  method  is  to  make  an  artificial  anus,  using 
Paul's  tubes,  and  depend  upon  restoration  of  normal 
function  afterwards.  I  do  not  see  the  advantage  of 
making  an  artificial  anus,  if  the  bleeding  point  is  not 
located,  unless  one  ultimately  resects  the  ulcer-bearing 
area,  and  thereby  eliminates  the  bleeding  point.  No  one 
but  a  rapid  and  experienced  operator  should  make  the 
attempt. 

Dr.  Walter  E.  Elmer:  If  a  diagnosis  of  perforation 
of  the  intestine  has  been  made,  and  it  usually  can  be 
made  with  reasonable  certainty,  a  prompt  operation  is 
imperative.  The  mortality  of  the  accident  is  about 
100%,  but  every  case  saved  by  operation  is  a  direct  re- 
duction in  the  mortality  of  the  disease.  The  mortality 
of  typhoid  fever  in  the  hospitals  of  Philadelphia  ex- 
tending over  a  period  of  years  is  about  10%,  and  it  is 
exceedingly  doubtful  if  abdominal  section  for  the 
arrest  of  intestinal  hemorrhage  will  appreciably  lower 
the  mortality  of  the  disease. 

Dr.  Harte  closes :  In  hospitals  of  the  first  class,  it  is 
imperative  that,  in  cases  of  typhoid  fever,  the  blood 
picture  be  carefully  watched.  It  should  be  marked 
upon  the  record  as  regularly  as  the  temperature.  I 
think  the  laboratories  should  keep  an  accurate  record 
of  every  case  that  leaves  the  hospital,  not  only  of  the 
condition  of  the  urine,  but  of  the  blood  and  feces,  as 
to  whether  typhoid  bacilli  exist.  I  do  not  advocate 
surgical  interference  in  all  cases,  but  to  differentiate 
between  those  which  benefit  by  the  bleeding  and  those 
which  bleed  continuously  will  tax  to  the  utmost  both 
the  physician  and  the  surgeon. 


25ooft  ftetoieto£. 

Legal  Medicine  and  Toxicology.    By  R.  L.  Emer- 
son, A.B.,  M.D.   (Harvard);     Member  of   the 
Massachusetts  Medico-Legal  Society;    formerly 
Instructor  in  Physiological  Chemistry,  Harvard 
University  Medical  School;    and  Assistant  in 
Clinical  Pathology,  Boston  City  Hospital.    New 
York  and  London:   I).  Appleton  &  Co.     1909. 
This  book  of  nearly  six  hundred  pages  is  di- 
vided   into    three    parts:     First,    legal   medicine; 
Becond,  toxicology;    and  third,  state  laws  on  the 
practice  of  medicine.    Each  of  the  first  two  parts 
is   very    well    written    and    there  are  numerous 
illustrations.     The  book  was  written  to  fill  the 
need  of  a  single  volume  for  the  busy  practitioner 
of  medicine  who  could  readily  obtain  the  infor- 
mation that  he  needed  in  connection  with  medico- 
legal cases  which  suddenly  confront  him. 

We  are  favorably  impressed  with  this  book  and 


we  believe  that  it  is  worthy  of  acquisition  by 
those  seeking  information  on  the  subjects  with 
which  it  deals. 

Diseases  of  Infants  and  Children.  By  Henry 
Dwight  Chapin,  A.M.,  M.D.,  Professor  of  Dis- 
eases of  Children,  New  York  Post-Graduate 
Medical  School  and  Hospital;  Supervising 
Physician  of  the  Children's  Department,  New 
York  Post-Graduate  Hospital;  Attending  Phy- 
sician at  the  Willard  Parker  and  Riverside 
Hospitals,  etc.;  and  Godfrey  Roger  Pisek, 
M.D.,  Professor  of  Diseases  of  Children,  Uni- 
versity of  Vermont;  Adjunct  Professor  ot  Dis- 
eases of  Children  and  Attending  Physician  to 
the  New  York  Post-Graduate  Medical  School 
and  Hospital;  Attending  Physician  to  the 
Darrach  Home  for  Children.  Pp.  609.  With 
179  illustrations  and  11  colored  plates.  New 
York:  William  Wood  &  Co.     1909. 

The  authors  state  in  their  preface  that  their 
"  aim  has  been  to  bring  the  subject  of  pediatrics 
into  as  compact  a  form  as  is  consistent  with  a 
thorough  presentation  of  the  subject."  They 
have,  therefore, "  considered  theory  and  pathology 
only  in  so  far  as  is  necessary  to  an  understanding 
of  the  diagnosis,  course  and  treatment  of  disease, 
and  have  tried  to  take  a  middle  course  between  the 
compendium,  which  is  usually  unsatisfactory,  and 
a  too  exhaustive  work,  which,  by  dwelling  over- 
much on  theory  and  exceptions,  tends  to  confuse 
the  reader." 

It  seems  to  us  that  in  attempting  to  take  a 
middle  course  they  have  sailed  much  nearer  to  the 
compendium  than  to  the  textbook.  The  work, 
therefore,  has  many  of  the  faults  of  the  com- 
pendium and  few  of  the  good  points  of  the  treatise. 
We  feel  that  if  the  book  was  twice  as  large  it 
would  be  more  than  twice  as  good.  The  arrange- 
ment of  the  subject  matter  is  very  peculiar  and  on 
the  whole  not  so  satisfactory  as  the  usual  one. 
The  chapters  on  feeding  are  mostly  a  restatement 
of  Dr.  Chapin's  views  as  given  in  his  former  book, 
"  The  Theory  and  Practice  of  Infant  Feeding." 
We  cannot,  of  course,  agree  with  all  that  the 
authors  say  in  these  chapters,  but  feel  that  we  are 
indebted  to  them  for  placing  the  subject  in  a  new 
light.  These  chapters  are,  without  doubt,  the 
strongest  in  the  book.  Those  on  the  Diseases  of 
the  Digestive  Tract  are  unsatisfactory.  It  seems 
to  us  that  these  diseases  have  not  received  the 
attention  which  they  deserve,  that  inflammatory 
and  non-inflammatory  conditions  are  confused 
and  that  the  treatment  is,  therefore,  not  so  clear  its 
it  should  be. 

The  treatment  is  in  most  respects  well  up-to- 
date.  We  notice,  however,  that  nothing  is  said 
about  the  operative  treatment  of  birth  hemor- 
rhages or  the  treatment  of  hemorrhagic  disease  ol 
the  newborn  and  purpura  by  sera.  We  notice 
also  that  the  authors  make  two  headings,  Ep1- 
demic  Paralysis  in  Childhood  and  Anterior 
Poliomyelitis,  for  what  is  usually  thought  to  be 
one  condition.  We  cannot  but  regret  that  the 
authors  have  not  given  us  a  more  comprehensive 
work. 
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THE  TREATMENT  OF  CARCINOMA  WITH 
THE  BODY  FLUID  OF  A  RECOVERED 

CASE.1 

The  recent  publication  by  Dr.  Hodenpyl, 
Pathologist  to  the  Roosevelt  Hospital,  New  York, 
of  a  preliminary  report  of  the  series  of  experi- 
ments which  he  has  been  carrying  on  for  the  past 
six  months  on  the  treatment  of  inoperable  cancer, 
is  a  matter  of  more  than  usual  interest. 

Dr.  Hodenpyl  was  so  fortunate  as  to  have 
brought  to  his  attention  a  case  of  cancer  of  the 
breast  which  showed  a  well-defined  resistance  to, 
if  not  an  actual  spontaneous  cure  of,  recurrent 
cancer.  Recurrent  nodules  appeared  in  the  scar 
of  the  original  operation  and  were  excised  and 
submitted  to  microscopical  examination;  other 
recurrent  nodules  appeared  in  the  scar,  in  the 
supraclavicular  glands  and  in  the  liver;  the 
patient  was  cachectic  and  her  condition  was 
judged  to  be  inoperable  and  hopeless.  Ascites 
developed  and  large  amounts  of  chylous  fluid 
were  removed  from  the  abdomen  by  tapping. 
At  this  time  retrogression  of  the  recurrent  nodules 
in  the  scar  and  in  the  neck  took  place,  and  a 
diminution  in  the  size  of  the  liver,  which  had  been 
much  enlarged.  The  patient's  general  condition 
improved  and,  except  for  the  chylous  ascites, 
which  has  persisted,  and  a  certain  degree  of 
emaciation,  no  signs  of  the  original  carcinoma  are 
now  present. 

Saving  in  mind  the  phenomena  of  retrogres- 
sion of  tumors  so  frequently  presented  by  the 
transmissible  tumors  of  mice,  dogs  and  other 
animals,  and  the  experiments  of  Crile  and  Beebe, 
who  performed  transfusion  from  recovered  dogs 
and  obtained  retrogression  of  growing  tumors  in 
other  dogs,  Dr.  Hodenpyl  instituted  a  series  of 
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experiments,  first  with  animals,  and  later  with 
human  beings,  with  the  purpose  of  transferring 
to  non-resistant,  inoperable  cancer  cases  so  much 
of  the  resistant  factors  of  the  spontaneous! y 
recovered  patient  as  might  reside  in  the  ascitic 
fluid.  Injections  of  the  chylous  ascitic  fluid  were 
made  into  the  subcutaneous  tissue  intravenously 
or  directly  into  the  tumor  tissue  of  suitable  cases 
of  inoperable  cancel'.  Without  regard  to  the  cell 
nature  of  the  original  carcinoma,  and,  indeed,  not 
only  in  man,  but  in  mouse  tumors,  a  specific 
local  reaction  in  the  tumor  occurred,  consisting 
of  a  stage  of  hyperemia  followed  by  rapid  de- 
generation and  necrosis.  This  phenomenon  took 
place  in  practically  every  one  of  the  forty-seven 
cases  treated,  and  irrespective  of  the  method  or 
place  of  inoculation.  In  favorable  cases,  which 
were  treated  for  considerable  periods  of  time,  an 
increase  of  the  surrounding  connective  tissue  took 
place  after  the  tumor  had  been  softened  down 
by  necrosis  which  suggested  the  process  of  encapsu- 
lation seen  in  tuberculosis. 

While  it  is  undoubtedly  too  early  to  pass  judg- 
ment on  this  method  of  treatment  so  far  as  its 
ultimate  curative  effect  may  be  concerned,  Dr. 
Hodenpyl's  conservative  preliminary  communica- 
tion opens  up  a  most  promising  field  for  cancer 
investigation  and  one  which  must  of  necessity 
appeal  to  the  medical  profession  and  to  the  public 
as  of  paramount  importance.  One  by  one  the 
different  methods  of  treatment  suggested  for 
inoperable  cancer,  such  as  thyroid  extract, 
chemical  inoculations,  trypsin,  x-rays  and  radium, 
have  been  discarded  or  restricted  to  certain  small 
groups  of  special  varieties  of  carcinoma.  Many 
cases  of  spontaneous  cure  or  retrogression  of 
cancer  undoubtedly  exist,  and  it  is  the  duty  of 
the  commissions  for  the  study  of  cancer  to  bring 
these  cases  to  light  and  carry  on  to  a  legitimate 
solution  the  problems  suggested  by  Dr.  Hodenpyl 's 
communication.  For  this  purpose  the  support 
and  co-operation  of  the  public  and  of  the  entire 
medical  profession  is  required  and  will  doubtless 
be  forthcoming.  The  problem  of  cancer  research 
has  been  pronounced  by  one  of  our  greatest 
pathologists  to  be,  by  all  odds,  the  most  important 
question  in  medicine  to-day. 


MASSACHUSETTS  TUBERCULOSIS  ( '<  ).M  M ISSI ( )\ . 
In  an  editorial  in  last  week's  issue  of  the  Jour- 
nal we  presented  some  discussion  of  "  plans  for 
dealing  with  tuberculosis  in  Massachusetts." 
There  is  now  under  consideration  before  the  state 
legislature  a  resolve  providing  for  the  appoint- 
ment of  a  commission  to  study  the  treatment  of 
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tuberculosis  and  the  methods  that  have  been 
adopted  to  prevent  its  spread.  This  commission, 
if  the  resolve  be  passed,  is  to  consist  of  the  chair- 
man and  two  other  members  of  the  State  Board 
of  Health,  two  members  of  the  State  Board  of 
Charity,  and  two  from  the  State  Commission  on 
Consumptive  Hospitals.  These  gentlemen  are 
to  serve  without  pay,  but  the  sum  of  $2,000  is 
appropriated  for  carrying  out  their  work,  and 
they  will  be  allowed  such  additional  expense 
for  assistance  as  the  governor  and  council  shall 
approve. 

This  new  commission  is  instructed  "  to  investi- 
gate the  means  and  methods  now  employed  by  the 
state  and  by  local  communities  in  caring  for  tuber- 
cular patients  in  hospitals,  sanatoria  and  dispen- 
saries, and,  if  found  desirable,  to  report  a  plan 
that  by  correlating  these  means  and  methods  will 
prevent  duplication  and  waste  of  effort."  This 
commission  is  further  instructed  "  to  investigate 
and  report  particularly  as  to  the  relationship 
between  this  state  and  its  municipalities  in  the 
care  of  tuberculosis,  both  in  respect  of  the  classes 
of  cases  cared  for  and  in  the  apportionment  of  the 
financial  burden  caused  thereby;  as  to  the  proper 
use,  so  far  as  the  care  of  tuberculosis  is  concerned, 
of  state  institutions  at  Rutland,  North  Reading, 
Middleboro,  West  field  and  Tewksbury;  as  to  the 
relation  such  state  institutions  should  bear  to 
hospitals  for  tubercular  patients  maintained  by 
cities  and  towns;  as  to  the  power  of  the  State 
Board  of  Health  to  require  cities  and  towns  to 
establish  such  hospitals;  as  to  the  advisability  of 
modifying  or  repealing  the  settlement  laws  so  far 
as  they  apply  to  diseases  dangerous  to  public 
health;  and  as  to  the  advisability  of  supplying 
tubercular  patients  with  food  at  their  homes,  and 
the  best  means  of  doing  so,  if  deemed  advisable." 
Upon  all  these  matters  the  commission  is  to  report 
to  the  governor  on  or  before  Nov.  1,  1 1)1 0,  the 
report  to  be  printed  and  sent  to  all  members  of 
t  he  next  legislature. 

The  new  commission,  we  are  assured,  is  not  in- 
tended in  any  way  to  interfere  with  the  State 
Commission  on  Consumptive  Hospitals,  but  rather 
to  co-ordinate  the  hitter's  functions  with  those  of 
the  state  and  local  boards  of  health  and  to  pro- 
vide an  adjunct  body  for  consideration  of  the 
general  problems  involved  in  caring  for  tuber- 
culosis throughout  Massachusetts.  In  view  of  the 
variety  and  extent  of  the  ground  to  be  surveyed, 
and  the  recentness  with  which  the  three  new  state 
hospitals  for  consumptives  have  been  opened,  it 
might  seem  thai  the  first  of  next  November  were 
a   rather  early  date  at  which  to  require  a  com- 


plete report.  Nevertheless,  such  a  requirement 
may  possibly  prevent  unnecessary  discussion  and 
lead  to  the  prompt  formulation  of  a  definite 
future  plan  for  dealing  with  tuberculosis  in  Massa- 
chusetts. 


FURTHER     REASONS     FOR      DECREASE      IN 
NUMBER  OF  MEDICAL  STUDENTS. 

In  a  recent  issue  we  commented  editorially  on 
some  of  the  reasons  alleged  "  for  the  decrease  in 
the  number  of  medical  students  throughout  the 
country."  A  contemporary  in  the  daily  press  has 
lately  called  attention  to  two  further  possible 
reasons  for  this  decrease,  namely,  the  steady  in- 
crease in  the  number  of  so-called  faith  healers  and 
their  followers,  and  the  extensive  provision  of 
free  medical  treatment  at  public  hospitals  and 
dispensaries. 

It  hardly  seems  probable  that  the  former  of 
these  supposed  causes  operates  to  any  great 
extent.  To  be  sure,  it  may  discourage  certain 
of  the  faint-hearted  from  entering  a  profession  so 
flauntingly  rivaled  by  obviously  successful  charla- 
tans. But  no  sane-minded  physician  or  medical 
student  is  disturbed  for  a  moment  by  the  flourish- 
ing growth  of  Christian  Science  and  kindred 
popular  delusions,  for  they  offer  no  menace  to  the 
ultimate  prevalence  of  medical  truth,  and  though 
they  may  seem  to  diminish  the  number  of  future 
possible  patients,  they  really  serve  to  remove  only 
the  least  desirable. 

With  the  matter  of  hospitals  it  is  somewhat 
different.  In  all  our  larger  communities  the  rapid 
growth  and  improvement  of  institutions  for  the 
care  of  the  sick  has  led  to  abuse  of  medical  charity 
by  those  for  whom  it  was  not  intended  and  who 
are  amply  able  to  pay  a  private  physician.  This 
hospitalization  of  the  public  not  only  breaks 
down  the  self-respecting  independence  of  tin 
individual,  but  makes  still  harder  the  struggle  foi 
existence  among  young  doctors  just  beginning 
practise,  and  in  so  far  may  well  contribute  toward 
decreasing  the  number  of  those  who  enter  flu 
medical  profession. 


PROGRESS   OF   PREVENTIVE   MEDICINE. 

In  an  address  last  week  before  the  Unitaria 
Club  of  Boston,  Dr.  Henry  P.  Walcott,  chairma 
of  the  Massachusetts  State  Board  of  Health,  i 
outlining  the  progress  of  preventive  mediciii 
during  the  past  two  centuries,  called  attention  I 
the  importance  of  the  pioneer  work  done  in  th 
branch  of  medicine  by  Lemuel  Shattuck,  who, 
1849,  procured  the  passage  by  the  Massachusel 
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Legislature  of  the  first  act  authorizing  a  sanitary 
survey  of  the  state.  His  report  on  that  occasion 
contained  many  suggestions  relative  to  adminis- 
trative conservation  of  the  public  health  which 
have  been  adopted  only  within  recent  years.  He 
was  also  instrumental  in  introducing  into  Massa- 
chusetts the  modern  method  of  recording  vital 
statistics. 

J  n  his  address  before  the  same  meeting,  Dr. 
Milton  J.  Rosenau,  professor  of  preventive  medi- 
cine and  hygiene  in  the  Harvard  Medical  School, 
emphasized  the  desirability  of  improving  the 
conditions  as  well  as  increasing  the  duration  of 
human  life.  "  The  object  of  preventive  medi- 
he  said,  "  is  perhaps  not  so  much  to  save 
life  as  to  prolong  life,  and  there  is  no  use  in  pro- 
longing life  unless  we  can  make  healthier,  better, 
cleaner,  happier  lives." 


MEDICAL  NOTES. 
Work  of  Mission  Hospital  at  Foochow. — 
Report  from  China  states  that  during  the  year 
1909  nearly  18,000  native  patients  were  treated 
and  over  800  surgical  operations  performed  in 
the  missionary  hospital  at  Foochow  conducted 
by  Dr.  H.  N.  Kinnear.  A  new  building  is  at 
ent  in  process  of  construction  which  it  is 
hoped  will  largely  increase  the  efficiency  of  the 
hospital  in  the  near  future. 

v ttle  School  of  Sanitary  Science.  —  At 
Seattle,  Wash.,  there  has  been  established  re- 
cently a  school  of  sanitary  science,  "  the  purpose 
of  which  is  to  study  and  promote  the  science  of 
sanitation,  to  establish  and  maintain  a  technical 
library  and  reading-room,  to  publish  a  paper,  and 
to  increase  the  standard  of  efficiency  of  the  health 

I  ment  of  the  city."  Meetings  of  the  society 
are  to  be  held  fortnightly,  and  to  them  are  to  be 
invited  all  citizens  interested  in  the  subject. 

Two  Living  Centenarians.  —  Joseph  Tuffree, 

Harshalltown,    Pa.,    recently    celebrated   the 

[supposed    hundredth   anniversary    of    his    birth. 

lbs  health  is  said  to  be  excellent  and  he  is  still 

lively  engaged  in  the  real  estate  business. 

Mrs.    Mary   Goddard,    a   Quaker   preacher   of 

Brunswick,  Me.,  reputed  to  be  one  hundred  years 

pld,  observed    her  birthday   on   March    10  by  a 

family  dinner.    Though  in  fairly  good  health, 

is  unable  to  celebrate  the  occasion,  as  she 

said  to  have  done  a  year  ago,  by  preaching  in 

lie  Friends'  Meeting  House  at  Durham,  Me. 

A  Rem  ^rkably  Prolific  Family.  —  Mrs.  Jane 
Morris,  of  Land  Gap,  Ky.,  is  reported  to  have  had 


580  direct  descendants.  By  her  only  husband  she 
had  15  children,  of  whom  1  1  are  now  living.  She 
is  said  to  have  had  120  grandchildren,  of  whom 
96  are  living;  391  great-grandchildren  of  whom 
317  are  living;  and  48  great-great,  grandchildren, 
of  whom  43  are  living.  These  figures  represent  a 
gross  mortality  of  approximately  20j%  in  the 
first  generation,  23*%  in  the  second,  19%  in 
the  third  and  10%  in  the  fourth.  Mrs.  Morris 
herself  is  said  to  be  still  in  excellent  health. 

Treatment  of  Sleeping  Sickness.  —Report 
from  Liverpool,  England,  states  that  a  young- 
mining  prospector  is  "  undergoing  an  experimental 
refrigerator  cure,"  at  the  Liverpool  School  of 
Tropical  Medicine,  for  sleeping  sickness  acquired 
in  Rhodesia  six  months  ago.  The  treatment  con- 
sists in  spending  several  hours  daily  in  a  room  at 
a  temperature  of  20°  F.  In  addition  to  this  he  is 
being  given  atoxyl.  The  theory  of  the  "  re- 
frigeration "  is  merely,  as  in  the  case  of  tubercu- 
losis, that  it  acts  as  a  stimulus  to  metabolic 
process  and  the  establishment  of  natural  im- 
munity. 

Supposed  Cause  of  Beri-Beri.  —  News  from 
Manila,  P.  I.,  states  that  on  March  11,  before  a 
medical  conference  of  the  Far  Eastern  Associa- 
tion, Dr.  H.  Fraser,  of  the  Federated  Malay  States; 
Dr.  J.  de  Haan,  of  the  Netherlands,  and  Dr. 
Hans  Aron,  of  Manila,  reported  a  series  of  experi- 
ments tending  to  show  that  beri-beri  is  a  toxemia 
due  to  the  use  of  rice,  the  phosphorus-containing 
skin  of  which  has  been  removed  by  the  oriental 
custom  of  polishing  the  kernels  before  cooking, 
and  is,  therefore  a  non-infectious  and  non- 
communicable  disease.-  Verification  of  this  report 
and  judicial  determination  of  its  value  will  be 
awaited  with  interest. 

boston  and  new  england. 

Acute  Lxfectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  8,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  05,  scarlatina  37,  typhoid  fever  2, 
measles  104,  smallpox  0,  tuberculosis  59. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  S,  1910,  was  20.03. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  March  12, 
1910,  was  248,  against  277  the  corresponding  week 
of  last  year,  showing  a  decrease  of  29  deaths  and 
making  the  death-rate  for  the  week  20.53.  Of 
this  number  127  were  males  and  121  were  females; 
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243  were  white  and  5  colored;  150  were  born  in 
the  United  States,  93  in  foreign  countries  and  5 
unknown;  46  were  of  American  parentage,  161 
of  foreign  parentage  and  41  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
57  cases  and  4  deaths;   scarlatina,  37  cases  and 

1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  92  cases  and  2  deaths;  tuberculosis,  67 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  36, 
whooping  cough  0,  heart  disease  34,  bronchitis 
7  and  marasmus  2.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  51;  the  number  under 
five  years  66.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  76.  The  deaths  in 
public  institutions  were  91. 

Cerebrospinal  meningitis;  1  case  and  1  death. 
Of  the  above  infectious  diseases  the  following 
were  non-residents:   Consumption;   2  cases  and 

2  deaths.  Scarlet  fever;  2  cases.  Diphtheria; 
1  case  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
226.     The  corrected  death-rate  is  then  18.71. 

Contagious  Hospital  for  Cambridge.  — 
The  Board  of  Aldermen  of  Cambridge,  Mass., 
last  weeek  voted  an  appropriation  of  $95,000  for 
the  construction  of  a  new  hospital  for  contagious 
diseases  in  that  city. 

Fair  for  Floating  Hospital.  —  At  a  fair 
held  in  Boston  on  March  12  for  the  benefit  of  the 
Boston  Floating  Hospital,  the  sum  of  $400  was 
realized  for  the  use  of  the  hospital  during  the 
coming  summer. 

Fair  for  the  Infants'  Hospital.  —  The  fair 
for  the  benefit  of  the  Infants'  Hospital  of  Boston 
to  which  we  called  preliminary  attention  in  last 
week's  issue,  is  to  be  held  at  Copley  Hall  in  this 
city  on  Friday  and  Saturday  of  this  week,  March 
18  and  19.  There  will  be  a  promenade  concert 
and  tea  on  Friday  afternoon,  and  on  both  mornings 
a  performance  of  Italian  marionettes  and  other 
attractions  of  special  interest  to  both  children  and 
adults. 

\  Centenaeian.  —  Mr.  George  Howard,  of 
Barre,  Mass.,  whose;  recent  election  as  trustee  of 
the  Barre  Savings  Hank  we  chronicled  in  our 
issue  of  Jan.  27,  died  of  pneumonia  at  Barre  on 
March  13,  at  the  reputed  age  of  over  one  hundred 
.Mi.  Howard  was  a  farmer.  From  1850 
to  1860  he  was  selectman  of  the  town,  and  since 
1883  had  served  as  trustee  of  the  local  savings 


bank.      He  maintained  his  usual   activities   until 
twelve  days  before  his  death. 

Free  Dental  Infirmary.  —  It  is  announced 
that  a  free  dental  infirmary  for  school  children  is 
to  be  established  in  Boston  through  the  munifi- 
cence of  Thomas  A.  Forsyth,  in  memory  of  his 
brothers.  The  plans  of  the  incorporators  are  not 
yet  matured,  but  land  is  said  to  have  been  pur- 
chased in  the  Back  Bay  district,  upon  which  a 
proper  building  will  be  erected.  Several  of  the 
incorporators  are  connected  with  the  Tufts  College 
Medical  School.  In  co-operation  with  the  teachers, 
the  care  of  teeth  of  school  children  will  be  under- 
taken up  to  the  age  of  sixteen,  under  conditions 
later  to  be  specified. 

Care  of  Cripples  in  Boston  and  in  Germany. 
—  The  Board  of  Trustees  of  the  Industrial  School 
for  Crippled  and  Deformed  Children  has  arranged 
a  conference  on  the  education  of  cripples,  to  be 
held  in  Boston  on  March  31.  The  principal 
address  will  be  on  "  The  Care  of  Cripples  in 
Germany,"  by  Dr.  Fritz  Lange,  surgeon-in-chief 
of  the  Asylum  for  Cripples  in  Munich,  first  vice- 
president  of  the  German  Society  for  the  Care  of 
Cripples,  and  professor  of  orthopedics  and  di- 
rector of  the  Orthopedic  Clinic  of  the  Royal 
University  at  Munich. 

Dr.  E.  H.  Bradford  of  this  city  recently  gave 
an  illustrated  lecture  on  "  The  Care  of  Cripples 
in  Boston"  before  the  citizenship  class  of  the 
South  Congregational  Church. 

NEW    YORK. 

Endowment  for  Chair  of  Medicine.  —  Mrs. 
Helen  Hartley  Jenkins  has  given  $100,000  for  the 
purpose  of  endowing  a  chair  of  medicine  in  the 
New  York  University  Medical  School  and  Belle- 
vue  Hospital  Medical  College,  two  institutions 
which  were  consolidated  about  thirteen  years  ago. 
The  gift  is  in  commemoration  of  the  donor's 
father,  Marcellus  Hartley,  for  whom  the  chair 
will  be  named. 

Annual  Report,  Christ  Hospital. — Tin 
annual  report  of  Christ  Hospital,  Jersey  City 
shows  that  during  the  past  year  2,218  patients 
were  treated  in  the  hospital  beds  and  6,94! 
altogether,  a  considerable  increase  over  1908 
Sixty  per  cent  of  the  work  is  free.  Legacies  o 
$10,000,  $5,000  and  $1,000  have  been  received 
Miss  Switzer,  of  New  York,  has  endowed  a  be< 
in  memory  of  her  sister,  and  the  endowmen 
fund  of  the  hospital  now  amounts  to  $92,00( 
There  are  twenty-eight  pupil  nurses  in  the  trail 
in£  school. 
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Gift  to  Children  's  Aid  Society.  —  An- 
louncement  has  been  made  of  a  gift  of  $100,000 
,o  the  Brooklyn  Children's  Aid  Society  f  om 
William  H.  Herriman,  a  member  of  a  well-known 
3rooklyn  family  now  living  in  Rome.  This 
lonation  is  for  the  enlargement  and  maintenance 
>f  the  Herriman  Home  in  Rockland  County,  New 
ifork,  an  institution  founded  five  years  ago,  under 
he  auspices)  of  the  society,  for  poor  mothers  and 
;ick  children,  by  a  gift  of  $100,000  from  Mrs. 
'aroline  Herriman  Polhemus,  a  sister  of  Mr. 
herriman.  She  died  three  years  ago  and  left  in 
ler  will  an  additional  sum  of  $25,000  for  the 
lome.  She  was  also  the  founder  of  the  Polhemus 
'linic,  attached  to  the  Long  Island  College 
lospital  in  Brooklyn.  Heretofore  the  Herriman 
lome  has  been  kept  open  only  during  three 
nonths  in  summer,  but  it  is  now  purposed  to 
iave  it  in  operation  throughout  the  year. 

National  Housing  Association.  —  A  "  Na- 
ional  Housing  Association  "  has  just  been  organ- 
zed,  with  a  board  of  thirty-seven  directors  repre- 
enting  fifteen  states.     The  president  is  Robert 
)e  Forest,  of  New  York,  president  of  the  Charity 
hganization  Society,  who  was  one  of  the  leaders 
ii    the    movement    to    establish    the    Tenement 
louse  Department  and  its  first  commissioner,  and 
he  secretary  is  Lawrence  Veiller,  who  served  for 
ome  time  as  deputy  commissioner  of  this  depart- 
aent.    Among  the  objects  of  the  association  are 
luted   to   be:    To   improve   housing   conditions, 
oth  urban  and  suburban,  in  every  practicable 
'ay;    to  bring  home  to  every  community  the 
importance  of  right  housing  conditions  and  the 
>nsequences  of  bad  ones;    to  study  the  causes 
!   the  drift  of  population  into   cities   and  the 
!<t  hods  by  which  the  population  may  be  dis- 
puted over  larger  areas;    to  encourage  the  for- 
tation  of  improved  housing  associations  and  to 
<1  in  the  work  of  all  such  associations;  to  aid  in 
|ie  enactment  and  enforcement  of  laws  which 
ill  prevent  the  erection  of  unfit  types  of  d well- 
encourage  the  erection  of  proper  ones,  and 
ing   about   a   reasonable   and   practicable   im- 
ovement  of  older  dwellings;   to  secure  reason- 
ale,  scientific  and  economic  building  laws  and 
aid  in  defending  such  laws  from  the  attacks  of 
rtverae  interests;   to  train  and  equip  workers  for 
1    various  phases  of  housing  reform  work. 

1'ihroid  Degeneration  op  the  Appendix.  — 

a,  in  Europe,  they  have  discovered  something 

viich  has  long  been  known  on  this  side  the  water. 

despatch  from  London  to  the  public;  press, 


dated  March  8,  states  that  a  fresh  series  of  in- 
dictments was  brought  against  the  appendix 
vermiformis  as  a  cause  of  human  suffering  at  a 
meeting  of  the  Royal  Society  of  Medicine  held  on 
that  date.  "  Twenty-four  operation  cases  in 
which  the  chief  symptoms  were  stomach  pains 
due  to  an  unrecognized  disease  of  the  appendix 
were  described,  and  Dr.  Herbert  J.  Paterson,  who 
read  the  paper  on  the  subject,  suggested  the  name 
"  appendicular  gastralgia  "  for  the  new  disease, 
on  account  of  its  most  prominent  symptom,  a 
stomach  pain  due  to  a  disease  of  the  appendix." 
It  is  now  fully  two  years  and  a  half  since  Dr. 
Robert  T.  Morris,  of  New  York,  called  attention 
to  what  he  then  named  metaplasia  of  the  appen- 
dix, but  afterwards  designated  fibroid  degenera- 
tion, as  describing  the  condition  more  accurately. 
He  pointed  out"  that  many  cases  of  supposed 
chronic  indigestion,  and  of  vague  and  more  or  less 
intermittent  pains  in  the  stomach  and  abdomen 
generally,  were  in  reality  due  to  this  condition, 
the  cause  of  these  symptoms  being  pressure  on 
the  nerve  filaments,  which  remained  intact, 
while  the  other  structures  of  the  appendix  had 
undergone  a  process  of  fibroid  degeneration  more 
or  less  complete.  Moreover,  he  demonstrated 
how  this  condition  could  be  recognized  by  the 
pain  elicited  upon  finger  pressure  at  a  certain 
point  on  a  line  between  McBurney's  point  and 
the  umbilicus.  This  point,  he  believed,  had 
reference  to  the  right  lumbar  ganglia  of  the  sympa- 
thetic nervous  system.  While  the  condition  of 
fibroid  degeneration  of  the  appendix  was  not 
dangerous  to  life,  it  was  apt  to  be  the  source  of 
much  suffering  and  chronic  ill-health,  and  Dr. 
Morris  finally  showed  that  by  the  removal  of  the 
degenerated  appendix,  which,  unless  the  process 
was  well  advanced,  might  appear  microscopically 
to  be  normal,  such  patients  might  be  entirely 
relieved  of  all  their  trouble. 


Current  literature. 


Medical  Record. 
March  5,  1910. 

1 .  Woodhead,  G.  S.    Some  Phases  of  the  Evolution  of  Mod- 

ern Preventive  Medicine  as  Illustrated  by  the  Present 
Campaign  against  Tuberculosis. 

2.  Leopold,  S.    Special  Features  in  the  Symptomatology  and 

Pathology  of  Anemia  of  the  Central  Nervous  System. 

3.  *  Weinstein,  J.  W.    Tfie  Splashing  Sound  of  the  Stomach . 

4.  Tuttle,  A.  L.    Successful  Treatment  of  a  Case  of  Specific 

Salpingitis  with  Gonococcus  Vaccine. 

5.  Elsing,  E.  H.    A  Surgical  Accident  Necessitating  Intes- 

tinal Resection. 

3.  Weinstein  has  made  a  study  of  the  splashing  sound  of 
the  stomach   and   has  generally  been  able  to  elicit  it  in 
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healthy  persons.  Thick  abdominal  walls,  tense  abdominal 
muscles  and  gastric  distention  interfere  with  its  produc- 
tion. The  phenomenon  means  simply  the  presence  of  fluid 
plus  gas  in  the  stomach.  If  it  can  be  elicited  when  the 
stomach  should  be  empty,  it  is  pathological;  if  present  at 
all  times  over  an  extensive  area,  it  points  toward  gastric 
atony.  After  lavage  it  is  a  good  way  of  determining 
whether  the  stomach  has  been  thoroughly  washed  out. 

[L.  D.  C] 

New  York  Medical  Journal. 
March  5,   1910. 

1.  Reed,  C.  A.  L.     The  Painful  Uterus  and  Its  Autonomic 

Relations. 

2.  Shively,  H.  L.    Sanitary  Housing  for  Tuberculous  Fami- 
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3.  Tucker,  B.  R.    A  Case  of  Gumma  of  the  Dura  Indenting 

the  Left  Hemisphere  of  the  Cerebellum,  with  Autopsy. 

4.  Oberndorf,    C.    P.      A    Case    of    Multiple    Exostoses 

Coupled  with  Syringomyelia. 

5.  Newmayer,  S.  W.     School  Dentistry.     Hysteria. 

6.  Cohen,  S.  S.    Visceral  Angioneuroses. 

7.  Tousey,  S.    Recurrent  Dislocation  of  the  Patella. 

8.  Mitchell,  C.  W.  H.    Hemorrhagic  Pericarditis. 

9.  Barnes,  G.  E.     The  Effective  Treatment  of  Pompholyx. 

Bulletin  of  the  Johns  Hopkins  Hospital. 
January,  1910. 

1.  Osler,  W.     Michael  Servetus. 

2.  Thayer,  W.  S.    Remarks  on  the  Occasion  of  the  Dedica- 

tion of  the  New  Hall  of  the  College  of  Physicians  of 
Ph  iladelph  ia . 

3.  Seelig,  M.  G.    The  Method  of  Zadig  in  Medicine. 

4.  Steiner,  W.  R.    Dr.  Lemuel  Hopkins,  One  of  the  Cele- 

brated Hartford  Wits,  and  a  Forgotten   Distinguished 
Student  of  Tuberculosis. 

February,  1910. 

1.  *Selling,  L.     A  Preliminary  Report  of  Some  Cases  of 

Purpura  Hemorrhagica. 

2.  *Morris,  R.  S.    Anerythremic  Erythremia. 

3.  Amberg,  S.,  and  Rountree,  L.  G.    On  the  Excretion  of 

Creatinin  in  the  Infant,  with  Some  Notes  Regarding  Its 
Occurrence  in  Amniotic  Fluid. 

4.  *  Da  vis,  J.  S.    A  Method  of  Splinting  Skin  Grafts. 

5.  Larned,  C.  W.     A  Practical  Method  of  Imitating  the 

Normal  and  Abnormal  Heart  Sounds  for  Teaching. 

1.  Selling  makes  an  interesting  report  of  some  cases  of 
poisoning  due  to  benzol  used  as  a  solvent  in  a  rubber  fac- 
tory. These  cases  were  characterized  by  (1)  purpura, 
and  (2)  a  remarkable  blood,  condition  of  which  the  chief 
characteristics  were:  (a)  Only  slight  changes  in  the  red 
cells  with  (b)  absence  of  regenerative  forms;  (c)  scantiness 
of  platelets;  (d)  diminution  in  the  polynuclear  leucocytes 
with  a  relative  increase  of  the  mononuclears;  and  (e)  leuco- 
penia,  the  white  count  in  some  cases  being  as  low  as  460 
cells.  The  writer  performed  some  animal  experiments, 
proving  conclusively  that  the  benzol  Was  the  factor  causing 
the  symptoms. 

2.  Morris  reports  some  cases  of  anerythremic  erythremia, 
i.  e.,  cases  of  "  polycythemia  with  enlarged  spleen," 
"  chronic  cyanosis  with  enlarged  spleen,"  without  any 
increase  in  the  red  cells.  These  patients  presented  all  the 
features  of  this  disease  as  described  by  Osier  except  that 
the  red  count  was  normal.  Morris  believes  that  this  condi- 
tion  is  similar  to  certain  cases  of  leukemia  in  which  all  the 
other  signs  and  symptoms  are  present  except  an  actual 
increase  in  the  white  cells. 

J.  Davis,  in  an  article  illustrated  with  excellent  photo- 
graphs, describes  his  method  of  splinting  skin  grafts  by 
means  of  a  coarse  linen  mesh  soaked  and  stiffened  in  a 
gutta-percha    solution.  rj   g_  jj  j 

Surgery,  Gynecology  and  Obstetrics. 
January,  1910. 

1.  Gerqo,  E.    TheSerum  Treatment  of  Purulent  Processes. 

2.  I'owi.kk,  E.   15.,  and  PARKER,  R.  M.     The  Production. 

of  Short   by   Electric  Stimulation   of  the   Abdominal 
Sympathetic  Ganglia.     An  Experimental  Study. 


3.  Miller,  G.  B.    Incontinence  of  Urine  Following  Labo 

4.  Smith,  R.  R.    The  Subinvoluted  Uterus. 

5.  Lewis,  D.  D.     Multilocular  Cysts  of  the  Jaw. 

6.  Freeman,  L.     The  Diagnostic  Value  of  Distention 

the  Renal  Pelvis  through  the  Ureteral  Catheter. 

7.  Stark,  M.  M.     Premature  Menopause. 

8.  Norris,  C.  C.,  and  Keene,  F.  E.    Changes  in  the  Nc 

mat  Endometrium  during  Menstrual  Life,  based  up, 
the  Study  of  One  Hundred  Cases. 

9.  Halsted,  A.  E.,  and  Bender,  A.  J.     Pulsating  Exo{. 

thalmos. 

10.  MacLennan,  A.     The  Saccular  Theory  of  Hernia,  w 

Report  of  a  Case. 

11.  Porter,  M.  F.     Noma,  with  the  Report  of  a  Case  ti1 

Recovered  without  Perforation. 

12.  Ely,  L.  W.     The  Bier  Treatment  in  Tuberculous  Jo 

Disease. 

13.  Doederlein,  T.  J.     A  Contribution  to  the  History 

Technic  of  Cesarian  Section. 


February,  1910. 

1.  Beck,  C.    Chronic  Osteomyelitis.    Diagnosis  and  Tr 

merit. 

2.  Barnett,  C.  E.    The  Vesiculce  Seminales.    Anatoi 

Surgical  Study. 

3.  *Wilkie,  D.  P.  D.     The  Use  of  Oil  in  Abdominal  ,l 

gery. 

4.  *Longaker,  D.     The  Floating  Head  and  Elective 

dominal  Delivery. 

5.  *Elder,  J.  M.    Intussusception  in  Children. 

6.  Goldstine,  M.  T.    Premature  Detachment  of  Norm] 

Situated  Placenta. 

7.  *Wagner,  C.     Actinomycosis  of  the  Uterine  App'- 

ages. 

8.  Palmer,  F.  A.    Subcutaneous  Perforation  of  the  I:  ■ 

tine,  with  Consideration  of  a  Mechanism  not  Hiti  i> 
Described. 

9.  Palmer,  D.  W.     Pelvic  Transplantation  Metastasis 

a    Means    of    Recognition    of    Hopeless    Abdonil 
Carcinoma . 

10.  Fischer,  H.    Congenital  Diverticula  of  the  Bladde 

11.  Pilcher,  P.  M.     Postural  Treatment  and  Lavage  t  ic 

Renal  Pelvis  for  the  Relief  of  Pyelitis  of  Pregnan 

3.  Wilkie,  from  his  own  experiments  and  the  obla- 
tions of  others,  feels  that  one  is  justified  in  using  s  i1 
vaseline  oil  in  the  peritoneal  cavity  in  the  following  c  li- 
tions:  (1)  In  operations  for  the  relief  of  old-standing :  le- 
sions; (2)  in  operations  for  localized  or  diffuse  perito  is. 
when  handling  of  the  viscera  is  unavoidable;  (3)  in  o  - 
tions  for  generalized  peritonitis  to  favor  subsequent  c  in- 
age  and  intestinal  peristalsis. 

4.  Longaker  advises  that  whenever  a  floating  :»< 
persists  until  the  advent  of  labor,  difficulty,  delaj  M 
danger  are  to  be  feared,  especially  in  the  primapiu* 
Attempts  to  deliver  by  forceps  are  very  likely  to  be  i 
cessf ul  and  are  frequently  followed  by  the  most  si  hi* 
consequences.  Version,  when  slight  disproportion  <  ;<- 
may  be  successful,  likewise  expectancy,  delay  and  »' 
forceps,  but  in  many  cases  the  future  welfare  of  n  Ml 
and  child  will  be  best  conserved  by  electing  delivery  I  tw 
abdominal  route. 

5.  Elder  brings  out  the  following  noteworthy  poi> 
writing  of  intussusception  in  children.    It  is  probab  «D 
to  a  localized  paresis  in  a  part  of  the  intestinal  tracfSM 
ciated  with   increased  peristalsis  in  a  neighboi 
Seventy  per  cent  of  all  cases  in  infants  are  of  the  il< 
type.      The   colic   is   the   most   common   form  in  iw 
people.     The  condition  may  become  chronic  withoi 
being  distinctly  acute.    Non-operative  treatment  is  " 
tain,  dangerous  and  often  fatal.    Early  diagnosis  ani 
operation  give  the  best  results.   In  cases  operated  wit  • ' 
first  twenty-four  hours  the  operative  recovery  sho  I  " 
about  75%,  and  resections  are  not  generally 
Those  taken  after  twenty-four  hours  often  require  rei 
and  the  percentage  of  recoveries  is  only  about  25. 

7.   Wagner  believes  that  actinomycosis  of  the 
appendages,  of  which  there  are  only  twenty-lorn  c 
record  in  Europe,  and  none  in  the  United  Stal 
likely  always  a  secondary  infection  which  takes  | 
the  gastro-intestinal  tract  and  maybemosl  frequent  in 
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I  appendix,  the  mode  of  infection  being  by  infiltration, 
citinuity  and  contiguity.  In  long-lasting  cases  involving 
1  tubes  or  ovaries,  a  mistaken  diagnosis  of  different  kinds 
I  ard  tumors  is  likely  to  be  made.  The  gross  macroscopic 
j  even  microscopic  picture  resembles  that  of  tubercu- 
cjs  in  many  cases.  Corpora  /lava  need  not  be  present 
treated  bacteriological  examinations  are  necessary  to 
rfiblish  a  diagnosis.  Actinomycosis  does  not  travel  by 
I  lymphatics  and  probably  not  by  the  blood  route. 
Vitment  is  by  radical  extirpation  and  free  drainage,  the 
{•lication  of  tribromophenol  bismuth  or  irrigation  with 
<per  sulphate.  The  internal  administration  of  large 
jes  of  iodide  of  potash  up  to  75  gr.  a  day  exerts  a  positive 
ing  effect.  [E.  H.  R] 

British  Medical  Journal. 


Feb. 


1910. 


"KEITH,  A.    A  Demonstration  of  Constrictions  anil  Occlu- 
tij  the  Alimentary  Trad  of  Congenital  or  Obscure 

Origin. 

"(iOWERS,  W.  P.  .1  Lecture  mi  Some  Aspects  of  Polio- 
myelitis. 

\stek,  E.  LE  C.     Heredity  and  Disease. 
DEANESLY,   E.      Clinical  Illustrations  of  the,   Use  of  the 

Cysloscope,    the    Urine    Separator    and    the    Ureteral 

Catheter. 
Gibbons,  A.  P.     Results  of  the  Treatment  of  Fractured 

Limbs  in.  Workmen. 
Butler,  T.  H.    On  the  Futility  of  the  Official  Tests  for 

Co/or  Blindness. 
Killick,  C.    An  Interesting  Case  of  Congenital  Cataract. 
Frban,  H.  G.    .4  Case  of  Aneurysm  in  a  Woman. 
Purslow,  C.  E.     Severe  An te-Partum  Hemorrhage  Due 

to  Spontaneous  Rupture  of  the  Vaginal  Varix. 

.  Keith  briefly  considers  specimens  of  constriction  and 
lusions  of  the  alimentary  tract  of  congenital  or  obscure 
tin.  He  takes  up  non-cicatricial  stricture  of  the  esopha- 
;>,  congenital  stenosis  of  the  esophagus,  hour-glass  con- 
fection of  the  stomach,  hypertrophic  stenosis  of  the 
iorus,  congenital  constrictions  of  the  jejunum  and  ileum 
1  occlusion  of  the  colon. 
I.  Gowers  considers  the  present  status  of  poliomyelitis. 

describes  the  various  epidemics,  in  England  and  else- 
ere,  and  presents  his  views  as  to  the  etiology  of  this 
ease.  [J.  B.  H.] 

Feb.  12,  1910. 

Swain,  J.     Cancer  of  the  Rectum. 

I  ).v  vies,  H.  M.    Cancer  of  the  Cervical  Esophagus. 

♦Groves,  E.  W.  H.  On  the  Radical  Operation  for  Cancer 
of  the  Pylorus,  with  Especial  Reference  to  the  Advan- 
tages of  the  Two-Stage  Operation  and  to  the  Question  of 
the  Removal  of  the  Associated  Lymphatics. 

Hastings,  S.    Foreign  Bodies  in  the  Duodenum. 

Fenwick,  W.  S.  The  Existence  of  Living  Creatures  in 
the  Stomach  as  a  Cause  of  Chronic  Dyspepsia. 

Wii.sun,  \V.  A  Case  of  Intussusception  of  the  Transverse 
Colon  in  an.  Adult. 

♦KEITH,  A.  A  Demonstration  of  Diverticula  of  the  Ali- 
mentary Tract  of  Congenital  or  Obscure  Origin. 

'■  doves  discusses  the  radical  operation  for  cancer  of 
!  pylorus  with  special  reference  to  the  advantages  (if 
•■  two-stage  operation.  The  article  is  illustrated  with 
naerous  plates.  He  goes  over  the  etiology,  symptoms, 
n-  and  diagnosis  and  the  operative  treatment.  In  127 
ies  of  resection  which  he  has  collected,  the  cause  of 
iih  was  peritonitis,  including  leakage,  in  79,  "  collapse  " 
23  and  lung  complications  in  20.  He  concludes:  (I) 
at  a  quite  unreasonable  time  is  usually  allowed  to  elapse 
forethe  patient  Is  given  surgical  treatment;    (2)  that  in 

majority  of  cases  the  diagnosis  is  to  be  ..iade  from  the 
dmal  symptoms  of  loss  of  weight,  vomiting  and  pain; 
i  that  in  doubtful  cases  an  exploratory  laparotomy  is 

Iflable.  Mortality  after  resection  of  cancer  of  the  stom- 
al is  about  50%,  which  can  be  greatly  reduced  by  adopt- 
5  the  two-stage  method.  There  is  presented  an  extensive 
•uography. 

7.  Keith  describes  the  various  diverticula  of  the  ali- 
"'•iiy  tract   in  an  article  with  numerous  illustrations. 

[J.  B.  H,l 


Ml  nchener   Medizinische   Woohenschrift.    No.    7. 
Feb.  15,  1910. 

1.  Kepplbr,  W.     The  Treatment  of  Malignant  Furuncles 

of  the  Face.    (To  be  concluded.) 

2.  *Stursberg,  II.   The  Use  of  the  Ergograph  for  Discovery 

of  Simulation  or  of  Aggravation  of  Paresis. 

3.  Ohm,  R.     Contribution  to  Photographic  Registration  of 

the  Pulse. 

4.  Roethlisberger,  P.     A   Clinical  Method  of  Quanli- 

tuting   Uric  Acid  in.  Blood  Serum. 

5.  Rom  eh,  P.  II.,  and   Joseph,  K.     Contributions  to  the 

Nature  of  the   Virus  of  Epidemic  Infantile  Paralysis. 
(>.   Klosb,  H.    Habitual  Torsion  of  the  Movable  Cecum. 

7.  Hayn,  F.     Thiosinamin  Poisoning. 

8.  Jolles,  A.     (1)  The  Demonstration  of  Levulose  in  the 

Urine.     (2)    The  Demonstration  of  the  Pentoses  in  /he 
Urine. 

9.  Kofemann,  R.    Aphrodisiacs. 

10.  Heimann,  F.     Clinical  Observations  on.  the  Effect   of 

Pantopon. 

11.  Adam,  C.     The  Value  of  Dionin  Treatment  in,  Diseases 

of  the  Eye. 

12.  Weil,  F.    Miliary  Tuberculosis  following  Abortion. 

13.  Grosser,  P.     The  Treatment  of  Nutritional  Disorders  of 

Infants  with  a  Sugar-Free  Diet. 

14.  Berliner,  L.     The  Treatment  of  Whooping  Cough  with 

Quinine  Salre. 

15.  Marx,  E.     Simplification,  of  the  Preparation  of  Culture 

Media  by  Means  of  Ragil  Powder. 

16.  Burkhardt,  L.    The  Question  of  Intravenous  Narcosis. 

17.  Weinberg,  W.    Etiological  Statistics  of  Prolapse  of  the 

Genitalia. 

18.  Cramer,  A.     Remarks  an,  the  Preparatory  Plan  for  a 

Book  of  German  Legal  Penalties. 

_  2.  Stursberg  recommends  highly  a  method  for  the  detec- 
tion of  simulated  weakness  by  means  of  the  ergogram, 
taken  while  the  patient  pulls  a  weight  with  the  middle 
finger  until  it  is  tired  out.  He  made  his  tests  on  successive 
days  at  the  same  hour,  preferably  in  the  morning.  Normal 
people  gave  curves  of  uniform  shape  for  each  individual 
when  the  same  weight  was  used,  and  when  different  weights 
were  employed  the  total  work  done  was  nearly  the  same. 
The  curves  of  neurasthenic  and  hysterical  persons  showed 
considerable  variation  and  irregularity,  due  probably  to 
psychic  causes.  When  great  variations  occurred  in  the 
length  and  shape  of  curves  and  in  the  total  work  with  a 
given  weight,  or  when  the  curve  with  a  heavier  weight  was 
higher  and  longer  than  that  with  a  lighter  one,  it  was 
believed  that  the  patient  exaggerated  or  simulated  weak- 
ness. [G.  C.  S.] 

Berliner  Klinische  Wochensohrift.  No.  5. 
Jan.  31,  1910. 


1. 


L.      "Aquae"   from    Ilufcloud's    "Materia 


3. 


Brieger, 
Medico . 

*Ewald,    C.    A.      Diagnosis    and    Treatment   of   Peptic 
Esophageal  Ulcer  and  Duodenal  Ulcer. 

*Goldscheider,  H.     Pleuritic  Dullness  ami  the  Para- 
vertebral Triangle. 

4.  von  Hauseman,  D.     The  Art  of  Longevity. 

5.  Heubner,    O.     Hufeland's    Views   on   Scrofula,    with, 

Marginal  Notes. 
(i.    Karewski,  F.     Left-sided  Appendicitis. 

7.  *Oppenheim,  H.    The  "  Nil  Norcre  "  of  Neurology. 

8.  *Ruheman,  J.     Grippe  and  the  Heart . 

!).  ^Senator,  H.    "  Essential  "  Renal  Bleeding  and  Renal 
Hemophilia. 
10.  Strauss,    H.      The    "  Habitus    Asthenicus  "    and   lis 
Clin ical  Sign i/icance. 

2.  Ulcer  of  the  esophagus  is  more  of  a  curiosity  than 
anything  else.  There  are  less  than  fifty  cases  in  medical 
literature.  The  course  and  subsequent  history  of  the  cases 
are  about  the  only  means  of  differential  diagnosis  aside 
from  special  measures  such  as  the  esophagoscope.  Eso- 
phageal ulcers  occur  during  or  following  acute  infections, 
syphilis,  tuberculosis  and  trauma,  due  to  foreign  bodies. 
The  treatment  is  essentially  that  of  gastric  ulcer,  beginning 
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with  rectal  feeding.    The  article  adds  little  to  the  subject 
of  duodenal  ulcer. 

3.  Goldscheider  considers  Grocco's  triangle  of  dullness 
due  to  the  displacement  of  the  mediastinal  tissues.  He 
finds  that  it  occurs  very  constantly  when  there  is  much 
fluid  in  the  chest,  though  its  demonstration  depends  on 
light  percusssion.  The  dullness  is  less  than  it  is  over  the 
fluid  because  there  is  lung  between  the  chest  wall  and  the 
mediastinum,  though  this  lung  may  be  in  a  condition  of 
atelectasis.  The  dullness  is  always  more  marked  in  full 
expiration  and  less  marked  or  absent  in  full  inspiration. 

7.  Oppenheim  insists  on  the  danger  of  lumbar  puncture. 
It  is  often  performed  where  it  does  not  aid  in  diagnosis. 
Untoward  effects  are  not  rare.  They  have  been  observed 
in  cases  of  brain  tumor,  poliomyelitis  and  in  many  obscure 
nervous  disorders.  They  generally  take  the  form  of  an 
intensification  of  already  existing  symptoms,  such  as 
paralyses,  ocular  disturbances  or  convulsions.  Death  may 
result.  Such  untoward  effects  are  probably  due  to  a  dis- 
turbance in  the  pressure  equilibrium  resulting  in  more 
unequal  and  focalized  pressure. 

He  also  warns  the  profession  against  the  use  of  new  and 
untried  drugs,  such  as  the  more  recent  preparations  of 
arsenic  which  have  been  exploited  recently.  They  may 
result  in  severe  injury,  especially  in  optic  atrophy.  His 
attitude  is  that  in  our  present  state  of  knowledge  about 
chronic  degenerative  nervous  diseases,  it  is  better  to  try  to 
avoid  doing  harm  than  run  the  necessary  risks  of  harm 
incurred  by  using  untried  remedies. 

8.  Ruheman  believes  that  influenzal  infections  are  re- 
sponsible for  more  cardiac  mischief  than  is  commonly 
supposed.  Valvular  disease  is  by  no  means  unknown,  the 
bacillus  having  been  recovered  from  the  blood  in  such 
cases.  It  should  be  hunted  for  more  systematically  in 
obscure  acute  infections.  Acute  myocardial  degeneration 
of  more  or  less  severe  grade  is  the  commonest  cardiac 
complication.  It  may  be  fatal,  and  it  may  account  for  the 
extreme  and  long-enduring  prostration  which  occurs  in 
some  cases. 

9.  Senator  defines  two  groups  of  cases  in  which  there  is 
"  essential  "  bleeding  occurring  from  the  kidney,  by  which 
he  understands  bleeding  for  which  there  is  no  known  cause 
or  pathology.  The  first  group  is  true  renal  hemophilia, 
dependent  on  the  hemorrhagic  diathesis,  the  manifestation 
of  which  may  be  limited  to  one  organ  or  to  one  kidney. 
The  second  group  comprises  those  cases  of  bleeding  unasso- 
ciated  with  any  lesions  of  the  kidney  demonstrable  by 
present  biologic  methods  or  with  the  hemorrhagic  diathesis. 
It  may  be  that  some  of  these  cases  are  forerunners  of  or- 
ganic kidney  disease,  especially  tuberculosis,  perhaps  a 
condition  similar  to  hemoptysis  in  early  pulmonary  tuber- 
culosis. 

Much  as  he  dislikes  the  term  "  essential  "  bleeding, 
Senator  sees  no  immediate  substitute.  As  yet  the  etiology 
of  these  conditions  is  completely  obscured.  [H.  P.  G.] 

Zkitschrift  fur  Klinische  Medizin.     Bd.  09. 
Heft  5  and  6. 

1.  *Eiselt,  R.     The  Metabolism  in  Addison's  Disease. 

2.  Kottmann,  K.     The  Coagulo-Viscosimeter,  with  Special 

Reference  to  Its  Use  in  Determining  the  Coagulation, 
Time  of  the  Blood. 

3.  Kottman,   K..  and  Lidsky,   O.     An  Improvement  in 

Vierordt's    Method    of    Determining    the    Coagulation 
Time. 

4.  *Schabad,  J.  A.     Phosphorus,  Cod  Liver  Oil  and  Oil  of 

Sesame  in  the  Treatment  of  Rhachitis. 

5.  *Neumann,  II.    Diabetes  and  Pregnancy. 

1 .  Investigation  of  the  metabolism  of  two  cases  of  Addi- 
son's disease  by  Eiselt  showed  nothing  remarkable.  From 
t  he  urine  he  \\  as  able  to  isolate  a  brown  pigment  containing 
N  and  8,  hut  no  Fe.  This  pigment  he  believes  is  the  same 
as  thai  deposited  in  the  skin,  and  belongs  to  the  melanins. 
Recent  work  has  shown  that  such  pigments  may  arise  from 
the  action  of  a  ferment,  tyrosinase,  on  tyrosin  and  other 
"  building-stones  "  of  the  protein  molecule. 

4.  In  previous  articles  Schabad  showed  that  under  the 
influence  of  eod-livcr  oil  in  rhachitis,  the  retention  of  cal- 
cium and  of  phosphorus  was  much  increased.  This  im- 
provement in  the  mineral  metabolism  was  still  more 
marked  when  cod-liver  oil  and  phosphorus  were  given 


together.  Further  researches  into  this  matter  bring  to 
light  the  surprising  fact  that  phosphorus  alone,  far  from  ' 
improving  the  retention,  makes  it  worse.  Furthermore, 
oil  of  sesame,  which  has  been  recommended  as  a  substitute 
for  cod-liver  oil  in  rachitis,  when  given  alone  had  no  effect. 
Why  the  combination  of  cod-liver  oil  with  phosphorus 
should  work  better  than  cod-liver  oil  alone  remains  unex- 
plained, but  it  is  apparently  the  fact.  These  investigations 
have  an  important  practical  bearing,  for  they  explain  why 
phosphorus  given  in  oil  other  than  cod-liver  oil  has  been 
of  little  value,  and  show  the  great  importance  of  these  two 
remedies  when  given  together.  The  favorable  effect  of 
cod-liver  oil  with  phosphorus  on  the  calcium  metabolism 
is  shown  by  Schabad  not  to  be  due  to  any  action  on  the 
root  formation,  contrary  to  Beck's  statement.  An  improve- 
ment in  the  fat  absorption  and  a  moderate  increase  of  the 
nitrogen  absorption  were  also  demonstrated. 

5.  Heretofore  the  opinion  has  prevailed  that  the  com- 
bination of  diabetes  and  pregnancy  is  a  very  fatal  one,  both 
for  mother  and  child.  Neumann  criticises  the  published 
cases  severely,  most  of  them  being  inaccurately  observed 
and  not  proved  to  be  true  diabetes.  The  high  mortality 
can  be  explained  partly  by  the  bad  prognosis  of  young 
diabetics  in  general,  partly  by  the  neglect  of  proper  treat- 
ment. Neumann  in  three  cases  of  diabetes  and  three  more 
of  alimentary  glycosuria  ex  amylo  was  unable  to  see  any 
effect  of  the  one  process  on  the  other.  The  mortality  was 
nil,  abortion  did  not  take  place,  and  delivery  and  puer- 
perium  ran  a  normal  course.  The  essential  point  in  such 
cases  is  a  careful  dietetic  treatment.  Operative  interfer- 
ence is  uncalled   for.  [W.  T.] 

Die  Therapie  der  Gegenwart. 
January,  1910. 

1.  Van  Noorden,  C.     The  Treatment  of  Gaslroptosis. 

2.  Minkowski,  O.     The  Treatment  of  Diabetes  Insipidus. 

3.  *Luthje,  H.    Observations  on  the  Importance  of  the  Ex- 

cretion of  Acetone  Bodies  in  Diabetics  and  on  the  Value 
of  Oats  Cures. 

4.  Baginsky,  A.     The  Treatment  of  Scarlet  Eever. 

5.  Auschutz,  W.    The  Mechanical  Power  of  Nail  Extension 

in  the  Treatment  of  Fractures  and  in  Bone  Surgery. 

3.  Ltithje  made  a  clinical  study  of  diabetes  mellitus 
with  especial  reference  to  the  excretion  of  acetone  bodies. 
His  work  confirms  the  observations  of  van  Noorden  thai 
some  diabetics  tolerate  oat  products  well  when  they  cannot 
tolerate  other  forms  of  starch.  This  tolerance  of  oat- 
starch  is  a  good  index  of  the  severity  of  a  given  case;  if  it 
is  not'greater  than  the  tolerance  of  other  forms  of  starch, 
the  prognosis  is  much  less  favorable.  Ingestion  of  oat- 
starch  influences  acidosis  favorably  only  when  tolerance  is 
good.  [L.  D.  C] 

Annales  de  l'Institut  Pasteur. 
Dec.  25,  1909. 

1.  Metchnikoff,    Weinberg,    Dozerski,    Distaso   and 

Berth  elot.     Bats  and  Microbes. 

2.  Laitnoy,  L.    Contribution  to  the  H isto-Physiologic  Study 

of  Aseptic  Autolysis  of  the  Liver.  II. 

3.  *Simond,  Aubert  and  Noc.    Contribution  to  the  Study 

of  Yellow  Fever  Epidemics.  Origin,  Causes,  Progress 
and  Character  of  the  Epidemic  of  Yellow  Fever  in 
Martinique  in  1908.  (Conclusion.) 

3.  In  this  continuation  of  their  article,  the  authors  take 
up,  first,  the  course  of  the  epidemic,  showing  in  which 
months  it  was  the  most  prevalent  and  most  fatal.  The 
influences  of  season  play  a  great  role  in  so  far  as  it  affects 
the  growth  of  the  mosquitoes.  Relapses  and  second  or 
third  attacks  of  yellow  fever  are  possible,  especially  in  fche 
infants.  The  immunity  offered  by  a  primary  attack  varies 
considerably,  but  depends  roughly  upon  the  severity  of 
the  primary  attack.  The  more  severe  the  attack,  the  more 
lasting  the  immunity.  On  reviewing  the  statistics  they 
find  that  a  higher  percentage  of  Europeans  have  the  dis- 
ease, and  of  them  a  higher  .proportion  die.  This  they  con- 
sider due  to  the  fact  that  the  natives  have  probably  had 
milder  attacks  in  infancy  and  have  thus  acquired  an  im- 
munity to  some  extent.  It  is  rare  that  a  person  dies  during 
a  second  attack. 
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The  doctors  of  Martinique  arc  inclined  to  think  thai  so- 
galled  inflammatory  lever  is  not  yellow  fever.  These 
authors  take  up  the  points  made  by  the  local  doctors  and 
show  that  there  is  very  little  doubl  but  that  the  inflamma 
tory  fever  is  a  mild  form  of  yellow  lever.  The  evidence  in 
regard  to  the  toxicity  of  yellow  fever  virus  is  at  present 
9carce,  but,  judging  from  that  at  hand.  It  seems  fairtocon 
elude  that  the  more  biles  an  individual  receives,  the  more 
severe  the  attack;  also  the  virus  becomes  more  toxic  appar- 
ently after  passing  through  several  new  hosts,  because  the 
deaths  usually  appear  late  in  an  epidemic.  A  long  lis!  of 
conclusions  ends  the  article.  [C.  I'..  .ln.| 

Btjlletino  dbllb  Scienzb  Mediche. 
December,   L909. 

1.  Malagodi,  A.    The  Secretion  of  Fat  in  Human  Milk. 

2.  *Alessandro,   1''.     Soluble  Ferments  of  the  Lachrymal 

(Hand.      (Preliminary  note.) 

3.  *Alessandro,  F.    The  Secretion  of  Tears.  (Experimen- 

tal contribution.) 

2  and  3.  In  the  first  of  these  two  articles  the  author 
reports  two  series  of  experiments  on  dogs  from  which  he 
finds  that  the  extract  of  the  lachrymal  gland  contains 
soluble  ferments,  enzymes,  capable  of  digesting  peptones 
and  albumins,  active  principles  present  in  pathologic  condi- 
tions. He  believes  that  this  indicates  a  community  of 
function  between  the  lachrymal  and  digestive  glands, 
e  their  different  embryologic  origin,  and  that  the 
presence  of  these  ferments  in  the  eye  may  play  a  part  in 
the  etiology  and  pathogenesis  of  ocular  disease. 

In  his  second  article  he  reports  eight  further  experiments 
with  dogs  in  regard  to  the  effect  of  drugs  on  lachrymal 
i  ion.  He  concludes  that  sodium  chloride,  acetic  acid, 
silver  nitrate  and  pilocarpine  instilled  into  the  conjunc- 
tival  sac  determine  hypersecretion  of  the  lachrymal 
gland;  that  cocaine,  hematropine  and  atropine  diminish 
secretion;    that  adrenalin  produces  no  change.      [R.  M.(i.] 


&?i£cenanp. 


REPORT     OF      METROPOLITAN      SEWERAGE 
COMMISSION  OF  NEW  YORK. 

The  Metropolitan  Sewerage  Commission  of  New 
York,  which  was  originally  appointed  in  1906,  and 
Ireconstructed  in  1908,  and  of  which  Dr.  George 
A.  Soper  is  president,  has  just  submitted  its  pre- 
jliminary  report  to  Mayor  Gaynor.    The  following 
extracts  will  indicate  its  purport:  "  Briefly  stated, 
I  he  commission  has  found  that  the  methods  by 
which  sewage  is  disposed  of  in  the  metropolitan 
listrict  of  New   York  and  New  Jersey  call  for 
Immediate  and  far-reaching  improvement.     The 
problem  of  disposing  of  the  sewage  has  taken  on  a 
lew  aspect  in  recent  years,  owing  to  the  large 
ncrease  of  population  which  has  occurred.     The 
ivaters  within  fifteen  miles  of  Manhattan  Island, 
vhich  formerly  were  of  ample  capacity  to  receive 
ind  dispose  of  the  sewage  discharged  into  them, 
ipidly  becoming  overburdened  with  the  waste. 
only  does  the  discharge  of  sewage  now  pro- 
luce  objectionable  conditions  near  the  points  of 
•  ut fall,  but  the  water  which  flows  in  the  main 
liannels  of  the  harbor  above  the  Narrows  and  in 
lie  Bast  and  Hudson  rivers  is  more  polluted  than 
onsiderations  of  public  health  and  welfare  should 
How.     Bathing  in  New  York  Harbor  above  the 
v. arrows  is  dangerous  to  health,  and  the  oyster 
tidustry,  already  driven  to  the  otder  limits  of  the 
istrict,   must  soon  be  given  up.     The   Passaic 
;.  'In'  Etahway  River,  the  Bronx  River,  Govs 


anus  and  Newtown  creeks,  ami  I  lie  [Harlem 
River  have  become  little  else  than  open  sewers. 
Innumerable  local  nuisances  exist  alone- 1  he  water- 
fronts of  New  York  and  New  Jersey,  where  the 
sewage  of  the  cities  located  about  the  harbor  is 
discharged.  Unless  prevented  by  a.  proper  sys- 
tem of  regulal  ion,  t  hese  nuisances  must  inevitably 
extend  with  the  increase  in  the  quantity  of 
sewage." 

The  remedy  which  the  commission  recommends 
is  the  result-  of  careful  consideration  of  various 
plans  for  conservancy  which  have  been  adopted 
in  other  populous  centers  in  Europe  and  America. 
The  commission  is  of  opinion  that-  the  metropoli- 
tan territory  should  be  divided  into  sections,  with 
boundaries  to  be  determined  partly  by  the  quan- 
tities of  sewage  produced,  partly  by  the  facilities 
which  are  open  in  the  several  localities  for  dis- 
posing of  the  waste  in  a  sanitary  manner,  and 
partly  by  considerations  of  cost.  To  a  consid- 
erable extent,  purification  works,  embodying  the 
principles  of  sedimentation,  screening  and  filtra- 
tion, should  be  employed.  To  carry  out  most 
effectively  the  general  plan  of  conservancy  recom- 
mended, it  is  believed  that  an  interstate  commis- 
sion should  be  established  by  acts  of  the  legisla- 
t u res  of  New  York  and  New  Jersey,  these  acts  to 
be  confirmed  by  Congress.  If  this  joint  action 
between  the  two  states  cannot  be  brought  about, 
or  is  not  considered  feasible  at  the  present  time, 
t  lie  work  should  be  placed  in  the  hands  of  a  com- 
mission for  the  metropolitan  territory  of  New 
York,  with  the  expectation  that  later  New  Jersey 
will  create  a  similar  commission  to  co-operate  in 
regulating  the  conditions  of  sewage  disposal  in  the 
interest  of  the  common  welfare.  The  term  for 
which  the  present  commission  was  appointed 
expires  on  May  1,  1910. 


DIAGNOSIS  OF  CHOLERA. 

Public  Health  Reports,  March  4,  announce 
that  important  facts  have  developed  in  connection 
with  the  diagnosis  of  cholera  in  Manila.  For  the 
corresponding  quarter  of  1905  there  were  80  cases 
of  meningitis  reported;  81  cases  for  1906;  151 
for  1907;  and  129  for  1908.  In  view  of  the  de- 
sirability of  verifying  the  diagnoses  in  some  of 
these  cases,  a  number  of  autopsies  were  made,  and 
these  showed  that  the  cause  of  death  was  not 
meningitis,  but  cholera. 

It  was,  therefore,  decided  early  in  the  quarter 
to  hold  autopsies  in  all  cases  that  were  reported  as 
meningitis.  This  step  had  the  immediate  appar- 
ent effect  of  increasing  the  diagnostic  acumen  of 
those  signing  death  certificates,  and  only  29  cases 
of  meningitis  were  reported.  It  is  interesting  to 
note,  however,  that,  of  these,  12  proved  to  be 
cholera,  8  beriberi  and  (.)  meningitis. 

Erroneous  diagnoses  of  this  kind  furnish  addi- 
tional proof  of  the  manner  in  which  it  is  possible 
for  cholera  to  be  tided  over  from  one  outbreak  to 
another,  and  also  most  strongly  emphasize  the 
importance  of  continuing  investigation  with  re- 
gard to  cholera  in  the  Philippine  [slands. 
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RECORD  OF  MORTALITY 
For  ihk  Week  ending  Saturday,  March  5,  1910. 
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New  York     . 

Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  • 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Hoiyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fitchburg  . 
Everett .  .  . 
Qulucy  .  .  . 
Taunton 
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Waltham  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  MARCH  2,  1910.- 

WasdiN,  Eugene,  surgeon.  Granted  one  month's  leave  of 
absence  from  Feb.  22,  1910,  on  account  of  sickness. 

M  \gruder,  George  M.,  surgeon.  Reassigned  to  duty  at 
Portland,  Ore.,  effective  Feb.  23, 1910.    Feb.  26, 1910. 

Gumming,  Hugh  S.,  passed  assistaut  surgeon.  Directed  to 
proceed  to  Cape  Charles  Quarantine  Station,  Va.,  and  assume 
command.  Feb.  26,  1910.  Granted  seven  days'  leave  of 
absence  en  route  to  station. 

Lumsden.  L.  L.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Berkeley  Springs.  W.  Va..  upon  special  temporary 
duty.    Feb.  22, 1910. 

Billings.  W.  C,  passed  assistant  surgeon.  Upon  being 
relieved  by  Assistant  Surgeon  H.J.  Warner,  directed  to  pro- 
ceed to  Fort  Stanton,  N.  Mex.,  and  report  to  the  medical  officer 
in  command  for  duty  and  assignment  to  quarters.  Feb.  26, 
1910. 

Roberts,  Norman,  passed  assistant  surgeon.  Granted  one 
day's  leave  of  absence,  Feb.  26,  1910,  under  paragraph  191, 
Service  Regulations. 

WARNER,  H.  J.,  assistant  surgeon.  Upon  being  relieved  by 
Passed  Assistant  Surgeon  Hugh  S.  Cumming,  directed  to  pro- 
ceed  in  Arundel  Cove,  Md.,  and  report  to  the  Superintendent, 
Revenue-Cutter  School  of  Instruction,  for  duty.    Feb.  26,1910. 

KOLB,  LAWRENCE,  assistant  surgeon.  Granted  two  days' 
leave  of  absence  in  February,  1910,  under  paragraph  191,  Serv- 
ice Regulations. 

Bl  RLAND,  15.  W., acting  assistant  surgeon.  Granted  seven 
days'  leave  "t  absence  from  March  1,1910. 

ROBERTSON,  HERMAN,  acting  assistant  surgeon.  Granted 
six  months'  leave  of  absi  nee,  without  pay,  from  March  1,  1910. 
\  \i;  i .  W.  .1.  s..  acting  assistant  surgeon.  Granted  thirty 
of  absence,  without  pay,  from  Feb.  23, 1910. 

TOWN8END,  !•'..  acting  assistant  surgeon.  Granted  twelve 
days'  leave  of  absence  from  Feb.  2:;.  l'.UO. 


SOCIETY   NOTICES. 

\'i:w  England  Pediatrk    Society.    -The  tenth  meeting 

nt  ihe  New  England  Pediatric  Society  will  he  held  on  Satur- 

M.ucl,  26,  1910.  at   the   Boston  Medical    Library, 8  The 

i  ,  . .    ii    -.1.'.   p.m.    The   following    papers   will   6e    read: 


(1)  '•  Circulatory  Failure  in  the  Acute  Infections  of  Children. 
Causes  and  Treatment."  John  Howland,  M.D.,  New  York! 
Discussion  will  be  opened  by  Drs.  Dunn,  White.  Bowditcb, 
Ladd  and  Lucas.  (2)  "A  Case  of  Cerebral  Hemorrhage  Re- 
lieved by  Operation."  Fred  T.  Murphy,  M.D.,  Boston,  and 
James  R.  Torbet,  M.D..  Boston.  The  profession  is  cordially 
invited  to  attend.  Light  refreshments  will  be  served  after 
the  meeting. 

Charles  P.  Putnam,  M.D.,  Fritz  B.  Talbot,  M.D.. 

President.  Secretary. 

Boston  Society  for  Medical  Improvement.  —A  meet- 
ing of  the  society  will  be  held  in  Sprague  Hall,  Boston  Medical 
Library,  on  Monday  evening,  March  2S,  at  8.15.  Program: 
"  Surgery  in  London  at  the  Beginning  of  the  Nineteenth  Cen- 
tury, as  observed  by  an  American  Surgeon  of  the  Okl  School." 
J.C.Warren,  M.D.  "Florence  Nightingale."  (Illustrated.) 
J.  B.  Blake.  M.D.  The  members  of  the  Suffolk  District  Medi- 
cal Society  are  invited  to  be  present  at  this  meeting. 
J.  G.  Mumford,  M.D.,  Daniel  Fiske  Jones,  M.D., 

President.  Secretary, 

195  Beacon  Street. 


. 


RECENT   DEATHS. 

Cole,  Ralph  Marcus,  M.D.,  M.M.S.S.,  died  in  South 
Boston,  March  12,  1910.  aged  fifty-two  years. 

Thomson,  George  Francis,  M.D.,  M.M.S.S.,  died  ii 
Belchertown,  Dec.  23,  1909,  aged  seventy-seven  years. 

Dr.  William  Merrick  Gray,  pathologist  at  the  Army 
Medical  Museum,  Washington,  D.  C,  died  on  March  7  of  heart 
disease  while  at  work  in  his  laboratory.  He  was  fifty-seven 
scars  old. 

Dr.  Philip  C.  Candidus,  who  died  last  week  at  Mobile. 
Ala.,  had  been  for  many  years  president  of  the  Alabama 
Pharmaceutical  Association  anil  a  member  of  the  State  Board  of 
Pharmacy.  He  was  also  a  member  of  the  Americau  Phar- 
maceutical Association. 

Dr.  Alfred  Augustus  Stocker,  who  died  at  Cambridge' 
Mass.,  on  March  9,  was  born  on  July  19,  1819,  at  Portsmouth. 
N.  H.  He  received  the  degree  of  M.D.  in  1853  from  the  Har- 
vard Medical  School.  At  the  outbreak  of  the  Civil  War  be 
became  a  surgeon  in  the  Union  Army  and  served  throughout 
the  war.  '  He  subsequently  practised  medicine  in  Cambridge 
until  his  retirement  in  1900.    He  is  survived  by  one  son. 

Dr.  Mathias  Cook,  of  Utica,  N.  Y.,  died  suddenly  on 
March  7.  He  was  graduated  from  Starling  Medical  College. 
Ohio,  in  1864,  and  served  as  a  surgeon  in  the  Civil  War.  Hi 
was  also  a  surgeon  in  the  Franco-Prussian  War. 

Dr.  Robert  Henry  Golder,  one  of  the  oldest  physician' 
in  New  York  City,  died  at  his  home  at  Rossville,  Borough  ol 
Richmond  (Staten  Island),  on  March  6.  in  the  ninetieth  yeai 
of  his  age.  He  was  born  at  Annapolis,  Md.,  and  was  graduate 
from  the  Medical  Department  of  the  University  of  the  City  0 
New  York  in  1851. 

Dr.  Frank  V.  CANTWrELL,  a  prominent  surgeon  of  Treu 
ton,  N.  J.,  died  on  March  11  from  pulmonary  tuberculosis 
from  which  he  had  long  been  a  sufferer.  He  was  forty-sevei 
years  of  age  and  was  graduated  from  the  Medical  Departnien 
of  the  University  of  Pennsylvania  in  1884.  He  was  visitin 
surgeon  to  St.  Francis'  Hospital,  Trenton. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ninety-Sixth  Annual  Report  of  the  Trustees  of  the  Mae 
chusetts"  General  Hospital,  including  the  General  Hospital  i 
Boston,  the  McLean  Hospital  and  the  Convalescent  Hospital  i 
Waverley,  1909.    Barta  Press.    1910. 

The  Conquest   of   Consumption.      By  Woods   Hutehinsoi 
A.M.,  M.D.,  author  of  "  Studies  in  Human  and  Comparith 
Pathology,"  "Instinct  and   Health,"  "  Preventable  Di- 
etc. ;  Clinical  Professor  of  Medicine,  New  York  Polyclinic,  el 
Houghton,  Mimin  Co.    1910. 

Handbook  of  Therapy.    The  Journal  of  the  American  Med 
cal  Association.  Chicago,  111. 

New  and  Non-official  Remedies,  1910,  containing  Descri 
tions  of  the  Articles  which  have  been  accepted  by  the  < 
on  Pharmacy  and  Cbemistrv  of  the  American  Medical  A 
tion  prior  to" Jan.  1,  11(1(1.     Chicago,  111.     1910. 

The  Could v  Medical  Society  and  its  Members.  By  W. 
Manton,M.I>",  Detroit,  Mich.  From  the  Detroit  Medical  lei 
nal.    November,  1909. 

Archives  des  Sciences  Biologiques  Publiees  par  I'lnxtil 
Imperial  de  Medecine  Expcrhnentale  a  St.  Petersbourgi 
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HE  PRESENT  STATUS  OF  VACCINE  Til  ERA  PY.* 

BY    WILDER    TILE8TON,    M.D.,     NEW    HAVEN,    CONN. 

It  will  be  clearly  impossible  to  give,  within  the 
inits  of  a  single  paper,  a  complete  survey  of  the 
ery  extensive  literature  on  the  treatment  by 
accines.  What  I  shall  attempt  to  do  is  to  indi- 
ite  to  you  in  what  degree  this  form  of  therapy 
as  fulfilled  the  very  far-reaching  claims  made  for 
by  Wright  and  his  school. 
Before  entering  into  a  discussion  of  the  merits 
vaccines,  it  will  be  well  to  consider  briefly  the 
rinciplcs  on  which  the  treatment  rests.  The 
■nil  "  vaccination,"  originally  confined  to  the 
loculation  of  the  virus  of  cowpox,  was  extended 
y  Pasteur  to  include  the  use  of  any  living  virus 
>  produce  immunity  towards  that  virus.  Wright 
as  .still  further  broadened  the  conception,  so  that, 
■>  defined  by  him,  a  vaccine  is  "  any  chemical 
distance  which,  when  introduced  into  the  organ- 
m,  causes  there  an  elaboration  of  protective 
instances."  The  term  is  certainly  incorrect 
om  the  etymological  point  of  view,  but  it  has 
ecome  too  firmly  rooted  in  the  literature  to  be 
adicated. 

Immunity  against  a  bacterial  disease  is  naturally 
•quired,  for  a  longer  or  shorter  time,  whenever 
le  subject  undergoes  the  disease  in  question. 
Iius  a  person  recovering  from  typhoid  fever  is 
nmune  against  that  form  of  infection,  usually 
»r  lite.  This  immunity  is  due  to  certain  sub- 
ances  which  arc  formed  in  response  to  the  stimu- 
ting  effect  of  bacterial  products,  and  are  un- 
ivorable  to  the  multiplication  of  bacteria  within 
le  organism. 

Immunity   can  be  induced   artificially   by   in- 
itiation with  non-fatal  doses  of  the  correspond- 
ig  bacterium.    Such  a  process  is  known  as  active 
amunization.     The  serum  of  such  animals  con- 
iiins  various  substances  unfavorable  to  the  in- 
cting  organism  and  is  called,  for  that  reason,  an 
uti-serum.    The  attempt  to  influence  infectious 
ocesses  by  the  inoculation  of  an  anti-serum  is 
uled  passive  immunization.    .There  is   a  wide 
I  fference  between  the  use  of  the  various  anti-sera 
id  the  injection  of  bacterial  vaccines;  the  former 
c  chiefly  employed  for  their  direct  action  on  the 
icteria  or  their  toxins,  the  latter  to  stimulate 
ie  formation  of  protective  bodies. 
I  These  latter  substances,  or  antibodies  as  they 
e  often  called,  are  found  in  the  blood  serum  and 
•t  in  various  ways;    the  bacteriolysins  destroy 
ie  bacteria,  the  antitoxins  neutralize  the  bac- 
rial    poisons,    the    agglutinins    bring    about    a 
imping    of    the  organisms,    and,   last    but    not 
last,  the  opsonins  act  on  the  bacteria  in  such  a 
ay  that  they  can  be  taken  in  by  the  poly  nuclear 
ucocytes,    a   process    known    as    phagocytosis, 
ie  opsonins  require  a  somewhat  more  detailed 
•I'nsideration    because    their    measurement    has 
:en  declared  by  Wright  to  be  an  essential  part 
■  the  vaccine  treatment.    Most  bacteria  undergo 

*  Read  at  a  meeting  of  the  Medical  Section  of  the  Boston  Medical 
""^in  conjunction  with  the  Suffolk  District  Medical   Society, 


only  a  slight  amount  of  phagocytosis  in  the 
absence  of  serum.  In  normal  serum  there  is  a 
certain  amount  of  opsonin,  for  if  it  is  added  to  a 
mixture  of  washed  leucocytes  and  bacteria,  more 
phagocytosis  will  take  place.  There  has  been  con- 
siderable dispute  about  the  nature  of  this  opsonin 
of  normal  serum,  as  to  whether  it  is  one  sub- 
stance which  acts  on  many  kinds  of  bacteria,  or  a 
number  of  substances  which  are  specific,  i.  e., 
which  act  each  on  a  single  micro-organism  and 
no  others.  According  to  this  latter  view  there 
would  be  in  normal  serum  a  specific  opsonin  for 
the  tubercle  bacillus,  another  for  the  staphylo- 
coccus, and  so  on.  The  latest  work  on  the  sub- 
ject seems  to  demonstrate  the  specificity  of  the 
normal  opsonins.  By  active  immunization  the 
opsonin  for  the  corresponding  organism  can  be 
greatly  increased.  The  opsonic  content  of  a 
serum  can  be  measured  by  an  ingenious  method 
introduced  by  Wright.  A  mixture  is  made  in 
definite  proportions  of  the  given  serum,  of  washed 
leucocytes  and  of  the  bacterium  to  be  tested. 
The  mixture  is  incubated  for  a  certain  time, 
smears  are  then  made  and  stained,  and  the  aver- 
age number  of  bacteria  taken  in  by  a  single 
leucocyte  is  determined.  A  similar  process  is 
gone  through  with,  using  normal  serum,  and  the 
average  number  of  bacteria  per  leucocyte  under- 
going phagocytosis  is  again  estimated.  The 
quotient  obtained  by  dividing  the  figure  obtained 
for  the  given  serum  by  that  of  the  normal  serum 
constitutes  the  opsonic  index. 

Wright  showed  that  after  the  inoculation  of  a 
given  bacterium  there  occur  certain  definite 
changes  in  the  opsonic  index  for  that  organism. 
First,  there  is  a  very  brief  rise,  followed  by  a  de- 
cided fall,  called  the  negative  phase,  and  lasting 
usually  a  day  or  two.  Next  comes  a  second  rise 
to  a  point  decidedly  above  normal,  and  this 
positive  phase  or  high  tide  of  immunity  may  be 
maintained  for  a  considerable  period,  usually 
from  several  days  to  a  week.  Similar  fluctuations 
have  been  shown  for  most  of  the  other  protective 
substances.  After  a  while  the  index  falls  to 
normal  again,  but  may  be  again  raised  by  a 
second  inoculation.  In  a  number  of  chronic 
localized  bacterial  processes  Wright  found  that 
the  opsonic  index  was  considerably  below  normal, 
and  that  the  inoculation  of  the  causative  bac- 
terium caused  a  rise  in  the  index.  By  repeated 
inoculations,  properly  interspaced,  he  was  able 
to  maintain  the  index  at  a  high  point,  and  under 
these  circumstances  a  cure  took  place.  It  was 
these  observations  which  led  him  to  recommend 
the  use  of  bacterial  vaccines  to  combat  various 
infectious  processes. 

Wright  claimed,  and  still  claims,  that  the 
dosage  and  the  time  for  repeating  inoculations 
ought  to  be  determined  by  means  of  the  opsonic 
index.  He  showed  that  too  large  doses  cause  an 
unduly  prolonged  and  severe  negative  phase,  and 
that  a  repetition  of  the  inoculation  during  this 
period  causes  a  still  further  depression  of  the 
opsonic  index,  accompanied  by  a  change  for  the 
worse  in  the  disease  process.  The  injection  of  too 
small  amounts  of  vaccine,   on  the  other  hand, 
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fails  to  stimulate  the  production  of  "protective 
substances. 

There  can  be  no  doubt  of  the  fact  that  unduly 
large  doses  are  harmful  and  that  for  each  bac- 
terium, and  probably  for  each  individual  case, 
there  is  an  optimum  dose  that  will  give  better 
results  than  either  larger  or  smaller  amounts. 
Leaving  aside,  however,  the  question  of  the  ac- 
curacy of  opsonic  methods,  the  technic  is  far  too 
difficult  and  time-consuming  ever  to  come  into 
general  use,  and  now  that  the  maximum  and 
minimum  limits  of  dosage  have  been  approxi- 
mately determined,  quite  as  good  results  are 
obtained  by  those  using  the  clinical  symptoms  as 
a  guide  as  by  those  who  follow  the  opsonic  index. 
For  this  reason  the  rest  of  this  paper  will  deal 
with  the  results  obtained  by  the  use  of  vaccines, 
without  regard  to  the  opsonic  index. 

Prophylaxis.  —  The  question  of  the  prophylactic 
inoculation  against  infectious  diseases  might, 
strictly  speaking,  be  held  somewhat  foreign  to  the 
theme  assigned  to  me,  but  the  two  rest  on  the 
same  scientific  principles  and  a  review  of  the 
results  which  have  been  obtained  will  be  instruc- 
tive on  account  of  the  growing  importance 
assigned  to  the  prevention  of  disease. 

The  fact  that  animals  can  be  immunized 
against  bacterial  diseases  by  the  inoculation  of 
pure  cultures  of  the  corresponding  organism,  or 
"vaccination,"  was  first  discovered  by  Pasteur 
and  applied  by  him  in  1880  to  the  prevention  of 
chicken  cholera,  and  later  to  that  of  other  animal 
pests.  It  was  not  till  long  afterwards,  however, 
that  this  principle  was  applied  to  human  epi- 
demics, the  first  to  employ  it  on  a  large  scale 
being  Haffkine.  This  patient  investigator,  a 
pupil  of  the  illustrious  Pasteur,  having  found  it 
possible  to  immunize  animals  against  cholera  by 
the  inoculation  of  living  cultures,  in  1894  began 
the  immunization  of  human  beings  in  India.1 
In  all,  over  100,000  persons  were  vaccinated. 
The  incidence  in  the  inoculated  was  reduced  to  one 
tenth  that  of  the  non-inoculated,  but  the  disease 
once  contracted  did  not  run  a  milder  course  in 
the  inoculated  than  in  the  controls.  The  most 
striking  results  were  noticed  in  a  village  of  200 
inhabitants,  of  whom  116  were  inoculated. 
Among  these  latter  there  were  no  cases,  as  against 
9  cases  with  7  deaths  among  the  non-inoculated. 
Immunity  was  obtained  at  the  end  of  four  days 
and  persisted  about  fourteen  months.  Similar 
results  have  been  obtained  by  Strong 2  in  the 
Philippine  Islands. 

The  success  of  this  measure  led  Haffkine3  to 
the  use  of  prophylactic  injections  against  the 
bubonic  plague,  although  his  animal  experiments 
with  the  bacillus  of  plague  had  not  been  encourag- 
ing. He  employed  old  bouillon  cultures  killed  by 
heat,  containing  both  the  bodies  of  the  bacteria 
and  the  soluble  products.  These  inoculations 
proved  equally  efficacious,  although  in  a  some- 
what different  way,  for  not  only  the  incidence  of 
plague  was  decreased,  but  also  the  mortality  in 
the  inoculated  who  became  infected.  The  best 
results  were  obtained  where  the  inoculations  were 
done  on  a  small  scale;    e.  g.,  at  the  prison  of 


Byculla,  among  177  non-inoculated,  there  were 
12  cases  and  6  deaths;  in  147  inoculated,  only  2 
cases  and  no  deaths.  In  the  years  1902-3,  in  the1 
Punjab,  the  inoculations  were  carried  on  on  an 
enormous  scale,  in  round  numbers  187,000  being 
injected,  with  640,000  controls.  The  incidence 
of  the  disease  was  1.8%  among  the  inoculated, 
7.7%  among  the  non-inoculated,  while  the 
mortality  in  those  contracting  plague  was  less 
than  half  as  great  among  the  inoculated.  The 
total  moitality  from  plague  was  thus  ten  times 
greater  among  the  non-inoculated. 

The  rapid  production  of  immunity  in  the  case' 
of  the  anti-plague  vaccinations  was  very  striking 
a  marked  protective  influence  being  apparent 
within  twenty-four  hours  after  injection.  Th( 
immunity  lasts  for  a  number  of  years. 

In  the  case  of  typhoid  fever  4  excellent  result? 
have    been    obtained    by    Wright    and    by    the 
Germans.     Immune  substances  appear  in  aboui 
a  week  after  the  injection  and  have  been  demon 
strated  in  the  blood  four  years  afterwards.     h. 
20%    a    negative    phase    was    observed    whicl 
might  last  as  long  as  three  weeks.     The  best  re 
suits  were  obtained  by  using  two  injections  abou 
eleven    days    apart.      Under    Wright's    direction 
100,000   British   soldiers   bound   for   the   tropic; 
were    inoculated.      The    morbidity    was    greatly 
reduced,  and  in  those  of  the  inoculated  who  con 
tracted  typhoid  subsequently,  the  disease  ran  , 
shorter  and  milder  course,  with  fewer  complies 
tions  and  lower  mortality.    There  is  considerabl 
variation  in  the  figures  given,  partly  owing  to  th 
fact  that  often  no  distinction  is  made  betwee 
those  who  had  received  one  inoculation  and  thos 
with  two.    Perhaps  the  most  striking  results  wer 
seen  in   Egypt   and  Cyprus  for  the  year   190( 
Among  1,972  non-inoculated  there  were  68  cas< 
and    10   deaths,    while   among   1,417   inoculate 
there  was  but  1  case,  with  1  death.     Moreovei 
this  fatal  case  had  been  inoculated  shortly  befoi 
and  was,  therefore,  very  possibly  in  the  negativ 
phase,    in    which    there    is    hypersusceptibiliti 
There  have  been  some  other  cases  which  ha\ 
come  down  with  typhoid  soon  after  inoculatio 
and  these  have  run  a  severe  and  often  fatal  cows 
so  that  it  is  eminently  advisable  that  the  inoculi 
tions  should  be  performed  in   a  locality  whei 
there  is  no  typhoid.     Leishman 5  improved  tl 
process  of  preparing  the  vaccine  by  reducing  tl 
temperature  to  which  the  bacteria  are  heatt 
from  62°  C.  to  53°  C.     With  this  new  vaccine  si 
better  results  were  achieved,  the  incidence  pij 
1,000  in  those  exposed  to  infection  falling  to  3 
in  the  inoculated,  as  against  32.8  in  the  control 
The  Germans  have  had  a  similar  experience  wil 
anti-typhoid  inoculations,  though  less  extensh 
and    Italian   observers   have   reported   favorab 
results  from  its  use  in  villages  where  typhoid  w 
endemic. 

Vaccination  against  typhoid  seems  destined 
play  an  important  part  in  times  of  war  and  in  t! 
case  of  persons  going  to  the  tropics.  It  mig 
well  be  used  in  this  country  in  localities  whe 
typhoid  is  very  frequent,  and  in  the  case  of  tho 
especially  liable  to  infection,  particularly  nun- 
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nil  ward-tenders  in  hospitals,  who  have  been 
hown  to  be  about  sixteen  times  more  likely 
han  other  people  to  contract  this  disease. 

In  the  case  of  bacillary  dysentery,  thai  other 
courge  of  armies  in  times  of  war,  Shiga8  reports 
10  effect  on  the  incidence  of  the  disease  from 
irophylactie  inoculation,  but  a  great  decrease  in 
he  mortality  among  the  inoculated.  Further 
irogress  may  be  expected  in  this  direction. 

There  seems  to  be  a  possibility  of  some  future 
[evelopmenl  along  these  lines  with  other  diseases 
ihich  occur  in  epidemic  form,   and  exposure  to 
diich  may  be   foreseen.     Thus    it  would    be    a 
iistinct  advantage  if  one  could  immunize  against 
afluenza.      Unfortunately,    however,    so    many 
lifferenl  organisms  have  been  found  in  epidemics 
[iagnosed  clinically  as  "  grippe  "  that  it  would  be 
i  little  use  to  immunize  against  Pfeiffer's  influ- 
nza  bacillus  alone.     Again,  it  might  be  possible 
o  immunize  against  the  pneumococcus  and  thus 
!o  away  with  that  bugbear  of  the  surgeon,  post- 
operative pneumonia. 
Several  men  7  have  recommended  the  use  of 
accines  before  operation  with  the  idea  of  pre- 
enting    secondary    infections.      They    give    in- 
ert ions   of  staphylococcus   aureus   and   strepto- 
occus,  throwing  in  a  dose  of  bacillus  coli  if  the 
iperation  is  on  the  alimentary  tract.     It  is  too 
arly  to  say  whether  such  procedures  are  worth 
diile  or  not.    Some  interesting  experiments  might 
»e  performed,  however,  such  as  immunizing  against 
he  pus-producing  cocci  before  opening  cold  ab- 
is,  which  in  the  ordinary  course  of  events 
re  almost  certain  to  become  secondarily  infected. 
When  we  come  to  consider  the  value  of  vac- 
nies    in    the    treatment    of    infections    already 
Istablished,  the  statistical  method,  so  valuable 
i  the  case  of  prophylactic  inoculations,  leaves 
s  more  or  less  in  the  lurch.    Many  of  the  writers 
port  only  selected  cases,  or,  where  the  end  re- 
ilts  are  given,  the  number  of  cases  treated  is  too 
nail,  and  there  are  no  controls.  And  even  sup- 
using  that  statistics  were  obtainable  concerning 
series  of  cases,  it  is  often  impossible  to  find 
ble  figures  concerning  the  results  under  other 
'tins  of  treatment. 

Under  these  circumstances  one  has  to  fall  back 
rgely  upon  general   impressions,   the   value   of 
hich  varies,  of  course,  immensely  with  the  ex- 
ice  and  reliability  of  the  observer.     Still, 
here  opinions  concerning  a  given  treatment  are 
arly    unanimous,    and    especially    where    large 
i  tubers    of    cases    which    have    obstinately    re- 
sted   other    forms    of    treatment    yield    fairly 
omptly  to  the  use  of  vaccines,  it  is  fair  to  sup- 
1  se  that  the  relation  is  one  of  cause  and  effect. 
■' .  although  it  would  necessarily  often  happen 
h  an  occurrence  was  purely  a  coincidence, 
1  could  not  be  expected  that  such  a  thing  should 
"ine  to  pass  consistently. 
In  discussing  the  results  obtained  by  the  use  of 
iccines,  it  will  be  well  to  consider  separately 
i('  localized  infections  and  the  general  infections. 
nder  each  of  these  headings  it  will  be  convenient 
'ake  up  the  diseased  conditions  according  to 
•'  bacteria  involved. 


Localized    infections.  — It    is    in    the    strictly 

localized  infections  without  toxemia  that,  on 
theoretical  grounds,  we  should  look  for  the  best 
results  from  vaccines,  and  these  expectations  in 
practice  are  not  disappointed.  The  walling-off 
of  the  local  process,  with  the  blocking  of  lymph 
spaces,  prevents  not  only  the  passing  into  the 
general  circulation  of  toxic  materials  which 
might  stimulate  the  formation  of  antibodies,  but 
also  the  access  of  the  opsonins  contained  in  the 
blood  serum  to  the  focus.  The  exudate,  which  is, 
therefore,  largely  in  a  state  of  stagnation,  be- 
comes very  poor  in  opsonins,  owing  to  the  ab- 
sorption of  these  substances  by  the  bacteria; 
phagocytosis  is  at  a  standstill  and  the  bacteria  are 
free  to  multiply.  Add  to  this,  in  the  case  of 
abscesses,  the  tryptic  substances  set  free  by  the 
disintegrating  leucocytes,  with  their  deleterious 
action  on  the  tissues,  and  we  have  a  combination 
of  conditions  unfavorable  to  cure.  Recovery  is 
hastened  by  the  immunizator  in  two  ways: 
First,  by  evacuating  the  exudate,  either  by  tap- 
ping in  the  case  of  effusions  into  the  serous  cavi- 
ties, or  by  incision  and  drainage;  and,  second,  by 
raising  the  amount  of  protective  substances  in 
the  blood  by  means  of  the  injection  of  the 
appropriate  vaccine.  In  poorly  vascularized 
lesions  it  is  necessary  to  determine  a  greater- 
blood  supply  to  the  part  by  the  use  of  heat, 
counter-irritants  or  similar  measures.  Thus,  in 
the  case  of  lupus,  in  the  ulcerative  type,  a  cure 
may  be  obtained  by  injections  of  vaccines  alone, 
while  in  the  dry,  scaly  variety  it  is  necessary  to 
induce  local  hyperemia  to  enable  the  opsonins  to 
get  into  contact  with  the  diseased  tissues.  Hence 
a  combination  of  the  use  of  x-rays  and  tuberculin 
may  be  successful  where  either  measure  alone  fails. 
The  greatest  triumphs  of  the  vaccine  therapy 
have  been  attained  in  infections  with  the  staphy- 
lococcus. In  furunculosis  there  is  prompt  relief 
to  pain,  suppuration  takes  place  more  quickly 
and  there  is  early  healing  with  very  little  scar. 
A  "  medical  incision  "  to  let  out  the  pus  will 
accelerate  matters,  but  the  extensive  surgical 
measures  formerly  employed  have  become  un- 
necessary. Moreover,  recurrence  of  the  boils, 
the  worst  feature  of  the  disease,  is  usually  pre- 
vented, or  if  not,  the  new  lesions  are  more  insig- 
nificant and  promptly  yield  to  one  or  two  inocula- 
tions; of  course  a  case  will  occasionally  be  met 
with  which  is  refractory,  and  a  few  others  may 
require  a  prolonged  course  of  injections  before 
immunity  is  finally  attained.  In  infantile  general- 
ized furunculosis,  a  dangerous  and  often  fatal 
disease,  the  mortality  has  been  considerably  re- 
duced by  the  use  of  vaccines.  The  duration  of 
freedom  from  attacks  is  still  a  matter  of  uncer- 
tainty and  will  depend  largely  on  the  circum- 
stances of  the  individual  case.  Often,  no  doubt, 
it  will  be  very  lasting,  for  here,  as  elsewhere,  it 
may  be  sufficient  to  break  a  single  link  in  the 
chain  of  disease.  In  the  case  of  carbuncles,  fully 
as  good  results  are  obtained,  and  carbuncles  of 
the  lip,  hitherto  so  dangerous  to  life,  may  be 
expected  to  yield  to  vaccines  if  taken  before 
metastasis  has  occurred. 
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The  results  in  acne  are  less  brilliant,  for  while 
many,  perhaps  the  majority,  of  patients  are 
markedly  benefited,  complete  cures  are  rather  the 
exception  than  the  rule;  the  treatment  must  often 
be  prolonged  over  a  period  of  months,  and  re- 
lapses are  prone  to  occur.  Still,  in  many  instances, 
an  improvement  not  attainable  in  any  other  way 
is  seen.  The  cases  most  likely  to  derive  benefit 
from  vaccines  are  those  with  a  tendency  to  form 
pustules;  the  indurated  type  of  acne  may  show 
much  improvement  after  a  long  course  of  injec- 
tions, while  the  oily,  seborrheic  form  is  not  likely 
to  be  improved.  Probably  the  reason  for  this  lies 
in  the  fact  that  the  staphylococci  are  only 
secondary  invaders,  the  real  causative  organism 
being  apparently  the  acne  bacillus.  Quite 
recently  Fleming 8  reported  greatly  improved 
results  from  the  use  of  acne  bacillus  vaccines, 
either  alone  or  supplemented  by  the  staphylo- 
coccus according  to  circumstances.  A  large 
majority  of  his  patients  was  greatly  improved, 
and  in  "  a  fair  proportion  "  complete  cure  was 
seen. 

Numerous  other  localized  infections  due  to  the 
staphylococcus  have  yielded  very  satisfactory 
results.  With  regard  to  "  septic  hands, ' '  Hartwell, 
Streeter  and  Green,9  in  a  rather  large  series  of 
cases,  did  not  feel  that  the  vaccines  had  more  to 
do  with  the  favorable  outcome  than  the  surgical 
measures  employed,  except  in  indolent  cases 
which  had  come  to  a  standstill.  Most  other 
observers  believe  in  the  efficiency  of  vaccines  in 
this  condition,  though  the  number  of  cases 
treated  by  each  was  quite  small.  It  is  certainly 
very  difficult  where  operative  measures  are  used 
coincidently  with  vaccines  to  tell  how  much  is 
due  to  the  one  and  how  much  to  the  other,  and 
further  investigation  along  these  lines,  with  com- 
parison of  a  large  series  of  vaccine-treated  cases 
with  controls  treated  by  surgery  alone,  is  very 
desirable. 

Data  with  regard  to  the  results  from  strepto- 
coccus vaccine  are  somewhat  scanty.  Still  it 
would  appear  that  benefit  is  the  rule,  though  not 
so  striking  or  certain  as  in  staphylococcus  infec- 
tions. In  erysipelas  little  effect  is  seen;  perhaps 
the  disease  is  somewhat  shortened.  It  is  possible 
that  some  of  the  unsatisfactory  results  may  have 
been  due  to  the  method  of  preparing  the  vaccine, 
for  Weaver  and  Tunnicliff  10  found  a  vaccine  made 
from  streptococci  killed  by  heat  quite  without 
value  in  the  complications  of  scarlet  fever,  while 
vaccines  prepared  by  killing  the  bacteria  by 
prolonged  exposure  to  galactose  gave  very  good 
results,  though  their  series  was  much  too  small 
to  be  conclusive.  And  Leary  n  states  that  he  has 
obtained  of  late  much  more  success  in  strepto- 
coccus infections  by  using  vaccines  which  have 
been  killed  by  a  much  shorter  period  of  heating 
than  Wright  prescribes.  It  is  also  apparently  of 
great  importance  in  streptococcic  infections  to 
use  "  autogenous  "  or  "  homologous  "  vaccines, 
i.  e.,  those  prepared  from  cultures  obtained  from 
the  patient,  and  not  "  heterologous  "  or  "  stock  " 
vaccines  which  are  made  from  cultures  obtained 
in  other  ways. 


Experience  with  the  pneumococcus  has  been 
chiefly  confined  to  the  treatment  of  sinuses  follow- 
ing empyema.  Here,  although  some  failures  are 
recorded,  it  is  the  opinion  of  reliable  observers, 
among  whom  Hale  White  may  be  mentioned, 
that  the  sinuses  heal  more  rapidly  than  they  are 
wont  to  do  under  other  treatment.  It  is  very 
desirable  that  vaccines  should  be  administered 
soon  after  operation  in  order  that  secondary  in- 
fection may  be  avoided.  The  use  of  vaccines  in 
pneumonia  will  be  discussed  later. 

Of  the  localizations  of  the  gonococcus,  that  in 
the  joints  seems  most  amenable  to  vaccine  treat- 
ment, and  it  is  not  too  much  to  say  that  vaccines 
offer  better  prospects  of  cure  than  any  other 
treatment.  A  careful  reading  of  the  reports  of 
Hartwell,12  of  Irons  13  and  of  Cole  and  Meakins," 
comprising  in  all  97  cases,  cannot  fail  to  impress 
any  one  familiar  with  the  tedious  course  of  this 
form  of  arthritis  as  ordinarily  treated.  The  best 
results  are  attained  in  subacute  and  chronic  cases, 
in  which,  with  few  exceptions,  the  swollen  joints 
return  to  their  normal  contour,  frequently  very 
quickly,  the  process  is  checked  and  the  products 
of  inflammation  are  absorbed.  Naturally,  fibrous 
anchylosis  remains  unaffected.  Patients  who  have 
been  disabled  for  months  and  even  years,  and 
have  not  benefited  by  other  treatment,  have 
become  free  from  pain  and  have  recovered  satis- 
factory joint  function.  Hartwell  treated  fiv< 
patients  with  "  poker  spines,"  four  of  whom  had 
suffered  for  a  year  or  more;  all  were  relieved  from 
pain  and  recovered  a  considerable  degree  oi 
motion. 

In  acute  cases  the  results,  though  favorable 
are  less  striking.  Hartwell  observed  that  tin 
first  few  injections  did  not  seem  to  product 
immunity,  for  they  did  not  always  prevent  fresl 
joints  from  becoming  inflamed. 

As  might  be  expected  from  what  is  known  o 
gonorrheal    infections,     immunity    is    of    shor 
duration,    12%    of    Hartwell 's    series    having 
relapse  within  a  year  or  so.     It  is  encouragin 
to  note,  however,  that  in  all  but  one  of  the  case 
the  recurrence  of  arthritis  was  due  to  a  fresh  in 
fection    from    without,    to    a    fresh    urethritis 
Otherwise  the  cures  seem  to  have  been  permaneir 
In  one  case  of  Cole's  a  patient  dying  of  pneumoni 
four   weeks    after   the   last    of   three   injectioi 
showed  gonococci  in  pure  culture  in  the  affecte 
joint,    although   a  symptomatic    cure   had  bee 
attained.     This  is  probably,  however,  an  excej 
tional  occurrence,  and  in  any  case  merely  shov 
that  bacteria  may  remain  in  an  inactive  sta 
without  causing  symptoms;    it  does  not  milita 
against   the   value   of  vaccine   therapy. 

In  acute  urethritis,  vaccines  have  not  provi 
useful,  and  in  the  chronic  forms  their  value  is, 
say  the  least,  doubtful.  Some  have  thought  the 
beneficial  in  posterior  urethritis  and  prostatit 
while  others  have  failed  to  see  any  effect, 
epididymitis  some  favorable  results  have  be 
noted.  In  gonorrheal  ophthalmia  the  meth 
has  not  been  employed  extensively. 

In    gonorrheal    vulvovaginitis    of    children, 
disease  which,  by  reason  of  its  obstinacy  and  t ' 
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danger  of  hospital  and  asylum  epidemics,  is 
especiallyj  important,  encouraging  results  have 
been  recorded.  All  observers  except  [Park  '"'  have 
found  that  the  purulent  discharge  was  rapidly 
diminished,  though  many  of  the  cases  had  been 
treated  locally  for  weeks  with  antiseptics  without 
benefit.  Butler  and  Long16  claimed  a  complete 
(aire,  both  symptomatica]  and  bacteriological, 
in  all  their  12  cases,  but  they  were  not  followed 
after  leaving  the  hospital,  so  that  the  possibility 
of  relapses  was  not  excluded.  Hamilton  and 
Cook,17  who  made  a  very  careful  study,  found 
that  although  the  discharge  was  usually  stopped, 
it  was  frequently  impossible  to  secure  negative 
smears,  so  that  only  18  out  of  30  patients  could 
be  discharged  from  the  hospital  free  from  gono- 
cocci;  this,  to  be  sure,  was  considerably. better 
than  the  results  in  controls  receiving  local 
treatment,  of  whom  only  8  out  of  30  could  be 
discharged  without  gonococci.  They  found  thai 
the  results  were  much  better  if  old  strains  of 
gonococci  grown  for  a  long  time  on  artificial 
media  were  used.  The  chronic  cases  did  better 
than  the  acute.  In  any  case,  vaccines  have 
proved  superior  in  this  condition  to  local  treat- 
ment, to  which  several  grave  objections  may  be 
made. 

In  the  few  cases  of  epidemic  cerebrospinal 
meningitis  treated  with  meningococcus  vaccines 
the  results  were  not  striking,  so  that  the  serum 
i  reatment  is  greatly  to  be  preferred  in  this  disease. 

Infections  with  the  colon  bacillus  have  been 
found,  on  the  whole,  amenable  to  vaccines.  In 
I  is  and  pyelitis  due  to  this  organism,  even 
if  of  long  duration,  a  symptomatic  cure  is  often 
»btainable,  although  the  bacteriuria  usually  per- 
sists. However,  it  should  be  borne  in  mind  that 
in  pyelitis  it  is  the  rule  to  have  bacteria  persist  in 
t lie  urine  after  apparent  cure;  Lenhartz,18  in  a 
arge  series  of  women  with  colon  pyelitis,  found 
he  bacilli  in  the  urine  at  the  time  of  discharge 
rom  the  hospital  in  the  majority.  In  acute 
pyelitis  treated  with  vaccines  a  sudden  fall  of  the 
emperature  has  been  observed,  but  it  should  be 
•emembered  that  this  frequently  occurs  indepen- 
dently of  any  treatment.  Many  chronic  cases  of 
ystitis  of  an  obstinate  type  have  shown  very 
narked  improvement,  though  it  is  often  necessary 

0  continue  the  injections  over  a  long  time. 
Male  White  19  has  seen  a  cure  in  several  cases  of 
ulcerative  colitis  of  long  standing,  and  vaccines 
have  been  used  with  benefit  in  cholangitis,  fecal 
istulae,  pelvic  abscesses  (after  drainage)  and  in 
eptic  endometritis. 

A  very  large  amount  of  work  has  been  done  on 
lie  use  of  vaccines  in  tuberculosis  of  all  sorts,  and, 

;>n  the  whole,  with  gratifying  results.  The  out- 
ome  seems  to   depend  partly  upon  the  vascu- 

arity  of  the  lesion,   partly  on  the  extent   and 

1  mat  ion  of  the  disease,  and  whether  secondary 
nfection  has  taken  place  or  not.  Tuberculosis 
>i  the  iris,  for  instance,  where  there  is  a  small 
ecus  easily  detected  and  richly  supplied  with 
)lood  vessels,  can  be  completely  cured  in  almost 
•very  instance,  as  von  Hippel 20  has  shown. 
\gain,  lupus  of  the  ulcerative  type,  especially 


where  it  affects  the  mucous  membranes,  yields 
very  good  results,  although  prolonged  treatment 
is  necessary.  The  dry,  scaly  form  of  lupus,  which 
is  poorly  vascularized,  is  apt  not  to  do  well  with 
tuberculin,  though  some  cases  are  cured  by  a 
combination  with  x-ray  treatment  or  the  Finsen 
light. 

With  regard  to  tuberculous  lymph  nodes,  most 
observers  agree  that  tuberculin  is  an  invaluable 
remedy.  If  administered  before  caseation  has 
occurred,  a  cure  is  the  rule,  though  sometimes  a 
few  small  glands  remain.  Caseated  masses  are 
absorbed  extremely  slowly  and  may  require 
operative  removal;  abscesses  must,  of  course,  be 
emptied,  but  it  may  be  sufficient  to  aspirate  them 
instead  of  resorting  to  broad  incision.  Where 
sinuses  are  already  present,  the  prospect  is  not 
so  favorable  and  it  may  be  necessary,  owing  to 
secondary  infection,  to  use  mixed  vaccines.  In 
short,  the  use  of  tuberculin  will  render  many 
operations  unnecessary  and  will  be  found  of  bene- 
fit before  and  after  surgical  measures  and  in 
inoperable  cases,  such  as  tuberculosis  of  the 
mediastinal  and  mesenteric  lymph  nodes. 

Tuberculosis  of  the  bones  and  joints  may  be 
taken  together,  as  in  almost  all  the  cases  reported 
as  of  the  joints  the  primary  lesion  is  in  the  bone. 
The  tuberculous  polyarthritis  without  bone  in- 
volvement has  not  been  extensively  treated  with 
tuberculin. 

The  bulk  of  the  evidence  here  is  very  much  in 
favor  of  tuberculin.  Perhaps  the  most  convinc- 
ing work  is  that  of  Smith,21  of  the  Inoculation 
Department  of  St.  Mary's  Hospital,  London, 
since  his  cases  have  been  followed  a  long  time  and 
the  end  result  is  more  or  less  definitely  known. 
His  cases  were  all  ambulatory  and  did  not  have 
the  advantages  of  sanatorium  or  hygienic- 
dietetic  treatment.  The  usual  surgical  measures, 
such  as  immobilization  and  opening  of  abscesses, 
were  employed  when  indicated.  The  joints  in- 
volved were  chiefly  the  knee,  hip,  ankle  and 
wrist;  there  were  no  cases  of  Pott's  disease.  Out 
of  the  total  number,  12  may  be  excluded  because 
they  were  still  under  treatment  at  the  time  of 
writing.  This  leaves  20  cases,  of  which  17  were 
apparently  cured,  10  of  them  with  complete 
restoration  of  joint  function,  the  remainder  with 
some  deformity.  The  other  3  cases  were  all 
greatly  improved.  The  duration  of  treatment  was 
from  seven  months  to  three  years.  Collier,22 
another  English  surgeon,  observed  that  in  150 
cases  of  "surgical  tuberculosis"  treated  with 
tuberculin,  the  general  course  was  smoother  and 
abscesses  did  not  develop  during  the  adminis- 
tration of  tuberculin  except  where  caseation  or 
sequestrum  formation  had  taken  place  previously. 
Painter  23  reported  unfavorable  results,  only  2  out 
of  11  patients  being  markedly  improved.  It 
should  be  noted,  however,  that  his  cases  were  all 
either  advanced  or  severe,  and,  consequently,  on 
account  of  lowered  resistance,  unlikely  to  respond 
favorably  to  tuberculin,  and  also  that  the  dura- 
tion of  treatment,  about  one  year,  was  too  short 
to  admit  of  final  judgment.  However,  one  of  his 
cases,    with   great   emaciation   and   complicated 
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with  amyloid  disease,  showed  a  very  remarkable 
gain  in  every  way. 

A  gratifying  improvement  in  the  symptoms 
may  be  expected  in  tuberculosis  of  the  kidneys 
and  bladder,  with  diminution  of  pain  and  fre- 
quency of  micturition  and  gain  in  weight;  the 
use  of  tuberculin  should  be  persisted  in,  for  occa- 
sionally a  marked  gain  is  apparent  only  after  a 
year  of  treatment.  Cures  are  the  exception,  being 
noted  by  Carmalt-Jones 24  in  only  16%  of  25 
cases.  For  this  reason,  where  it  can  be  demon- 
stinted  that  the  disease  is  confined  to  one  kidney, 
nephrectomy  probably  still  offers  the  best  pros- 
pects. Tuberculin  remains  a  valuable  resource 
for  the  numerous  inoperable  cases  and  after 
operation  when  it  has  been  impossible  to  remove 
all  the  diseased  tissue.  The  chances  are  appar- 
ently somewhat  better  in  tuberculosis  of  the 
testicle,  for  the  combined  figures  of  Western 25 
and  Carmalt-Jones  show  9  cures  out  of  22  cases, 
and  only  3  not  benefited. 

In  tuberculous  peritonitis  something  like  one 
half  of  the  patients  have  improved  greatly  during 
a  course  of  tuberculin,  but  the  figures  are  too 
small  for  conclusive  deductions.  A  great  deal 
depends  on  the  type  of  inflammation  present,  the 
power  of  resistance  of  the  patient  and  on  the 
question  whether  or  not  the  lungs  are  involved. 
Intestinal  tuberculosis  of  the  ulcerative  form 
offers  little  prospect  of  cure  because  it  is  usually 
secondary  to  phthisis.  In  one  case  of  tuberculous 
tumor  of  the  cecum26  an  apparent  cure  with  dis- 
appearance of  the  mass  was  reported. 

When  one  comes  to  consider  the  tuberculin 
treatment  of  tuberculosis  of  the  lungs,  it  is  very 
difficult  to  come  to  a  conclusion,  for  the  classi- 
fication into  stages  is  not  always  based  on  the 
same  rules,  controls  are  often  lacking,  or  the 
cases  are  not  followed  long  enough.  The  value 
of  the  statistics  is  further  impaired  by  selection 
of  the  patients  who  are  to  have  tuberculin,  most 
authorities  choosing  only  those  patients  who  are 
afebrile  and  in  good  general  condition.  The 
following  are  perhaps  the  strongest  arguments  in 
favor  of  tuberculin:  (1)  The  fact  that  many 
patients  who  have  come  to  a  standstill  and  failed 
to  gain  under  the  best  hygienic-dietetic  treatment 
respond    promptly    when    tuberculin    is    given.27 

(2)  The  excellent  results  obtained  by  some  with 
tuberculin  in  ambulatory  patients  who  were  not 
under  the  influence  of  other  forms  of  treatment. 

(3)  The  opinion  of  men  of  the  widest  experience, 
such  as  Trudeau  and  Turban,  that  properly 
selected  cases  do  better  with  tuberculin  than 
without  it.  (4)  The  recent  work  of  Engel,28  from 
Schlossmann's  clinic,  on  infantile  tuberculosis, 
it  is  a  matter  of  common  knowledge  that  infants 
acquiring  tuberculosis  during  the  first  months  of 
life  do  not  live  to  see  the  second  year.  To  this 
rule  there  are  few  exceptions.  And  further,  it  has 
been  shown  that  infants  dying  of  tuberculosis  do 
not  at  autopsy  show  any  signs  of  attempt  at 
repair  around  the  tuberculous  focus.  Now  Engel 
used  tuberculin  on  8  infants  with  tuberculosis, 
with  ages  varying  from  three  to  eight  months,  and 
all  of  these  survived  the  first  year  in  spite  of  the 


fact  that  in  4  the  lungs  were  involved.  Moreover, 
one  of  these  coming  to  autopsy  later  showed 
marked  evidences  of  repair  in  the  affected  lung, 
with  fibrous  and  granulation  tissue  about  the 
tuberculous  areas.  Another  showed  calcification 
of  a  tuberculous  bronchial  gland. 

The  question  of  how  tuberculin  is  best  adminis- 
tered cannot  be  entered  into  fully  here.  Suffice 
it  to  say  that  there  are  two  schools,  the  one  using 
extremely  small  doses,  which  are  only  slightly 
increased  during  the  course  of  the  treatment;  the 
other,  also  beginning  with  small  amounts,  but 
gradually  working  up  to  comparatively  large  ones, 
with  the  intention  of  producing  immunity  to 
tuberculin.  The  former  method  is  that  advocated 
by  Wright  and  his  followers;  the  latter  is  that 
chiefly. employed  by  the  Germans,  and  in  this 
country  by  Trudeau  and  his  disciples.  It  is 
impossible  as  yet  to  say  which  of  these  two 
radically  different  methods  is  the  better,  or  which 
of  the  many  forms  of  tuberculin  is  to  be  preferred. 
All  are  agreed,  however,  on  the  power  of  tuber- 
culin to  do  harm  if  injudiciously  used.  In  the 
case  of  phthisis,  most  authorities  emphasize  the 
advisability  of  avoiding  even  slight  constitutional 
reactions  so  far  as  possible.  In  the  more  sharply 
localized  forms  of  tuberculosis,  such  as  that  of  the 
lymph  nodes  and  bones,  there  is  less  suscepti- 
bility to  tuberculin  and  less  danger  from  the 
production  of  reactions,  and  in  this  form,  some, 
like  Engel,  prefer  to  give  a  dose  that  will  cause  a 
decided  reaction,  repeating  that  dose  until  re- 
action no  longer  takes  place,  and  then  passing  on 
to  a  higher  one. 

There  remains  to  be  considered  a  miscellaneous 
assortment  of  infections  in  which  some  favorable 
results  have  been  obtained,  but  not  enough  to  be 
conclusive.  Freeman,29  in  a  large  series  of  children 
with  whooping-cough,  used  a  vaccine  made  from 
the  probable  causative  organism,  Bordet's  bacillus, 
and  found  31%  greatly  improved,  as  against  22% 
in  controls  treated  with  other  measures.  In 
bacillary  dysentery  in  Indian  jails  Gillitt30 
observed  great  benefit  from  the  use  of  a  vaccine 
prepared  from  Shiga's  bacillus,  as  recommended 
by  Forster 31;  in  261  cases  the  mortality  was 
reduced  from  5%  to  .8%,  the  stay  in  hospital  was 
shortened  and  the  morbidity  much  diminished, 
probably  owing  to  the  prevention  of  chronic 
dysentery.  Good  results  from  vaccines  in  pyor- 
rhea alveolaris  have  been  reported  by  Carmalt- 
Jones  32  and  by  Beebe.33 

Where  secondary  infections  are  present,  par- 
ticularly in  the  case  of  sinuses,  most  observers 
have  obtained  better  results  from  the  use  of 
"  mixed  vaccines,"  i.  e.,  from  separate  injections 
of  vaccines  prepared  from  both  the  primary  and 
the  secondary  invaders. 

Leaving  the  strictly  localized  infections,  \u 
come  to  some  others  in  which  there  is,  to  be  sure 
a  local  process,  but  in  which  bacteria  are  practicall} 
always  to  be  found  in  the  blood  stream  at  souk 
stage  of  the  disease.  Of  these,  pneumonia,  1>\ 
reason  of  its  frequency  and  high  mortality,  is  tin 
most  important.  Already  a  considerable  amoun1 
of  work  has  been  done  on  the  vaccine  treatment  o 
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neumonia,  by  Wolf34  and  Leary  "  in  this  coun- 
ty; Harris,35  and  Willcox  and  Morgan30  in  Eng- 
ind;  and  Boellke 37  in  Germany.  Excluding  the 
ases  of  Harris,  which  wore  too  few  to  bo  of  value, 
nd  the  cases  in  children,  which  notoriously  give 
better  prognosis,  122  patients  have  been  treated, 
nth  15  deaths,  a  mortality  of  12%.  This  includes 
everal  cases  receiving  vaccines  very  late  in  the 
isease  and  dying  soon  after.  Besides  the  low 
aortality,  there  was  a  prompt  relief  of  the  toxic 
ymptoms,  and,  in  Wolf's  series,  an  unusually 
arly  crisis;  out  of  his  1 1  cases  that  recovered,  in 
u  the  crisis  took  place  within  thirty-six  hours 
fter  the  inoculation,  and  in  5  it  came  on  the 
bird  day  of  the  disease.  The  other  writers  have 
ot  found  any  decided  shortening  of  the  febrile 
leriod.  Chronic  pneumonia  with  fever  and  un- 
solved pneumonia  also  have  been  treated  with 
accines,  with  favorable  results. 

The  best  results  are  obtained  by  giving  a  stock 
accine  immediately  on  admission,  followed  as 
oon  as  possible  by  an  autogenous  vaccine.  The 
itter  may  be  obtained  from  the  sputum,  but 
Villcox  and  Morgan  believe  it  is  better  to  use 
luid  obtained  by  puncture  of  the  lung  with  an 
lypodermic  needle.  In  this  way  the  causative 
irganism  is  obtained,  usually  in  pure  culture,  and 
nough  growth  to  prepare  a  vaccine  can  be  got  in 
\cl\e  hours. 

It  is,  of  course,  as  the  writers  themselves  empha- 
ize,  not  permissible  to  draw  conclusions  from 
uch  a  small  number  of  cases  in  a  disease  with  so 
ariable  a  course  as  pneumonia.  So  much  de- 
3  upon  the  condition  and  age  of  the  patient 
nd  the  virulence  of  the  bacteria  that  a  very  large 
cries  of  cases  will  be  necessary  before  the  true 
vorth  of  vaccines  in  pneumonia  can  be  gauged, 
n  the  meantime  the  results  obtained  certainly 
lemand  further  work  in  this  direction. 

The  value  of  vaccines  in  typhoid  fever  remains 
problematical.  Richardson 38  believes  that  the 
jise  of  bacterial  products  decidedly  diminishes 
he  incidence  of  relapse,  though  otherwise  it  has 
ttle  influence  on  the  course  of  the  disease. 
iiies  made  from  killed  bacteria  have  been 
so  seldom  that  no  conclusions  can  be  drawn. 

<<'<neralized  injections. — The  last  group  of  in- 

I  tions  which  we  have  to  consider  comprises 
be  various  forms  of  septicemia.  Here  the  re- 
Ulta    are    decidedly    disappointing.     It    is    true 

occasional  cures  under  the  use  of  vaccines 
cported,  but  that  has  been  the  case  with 

II  of  the  numerous  forms   of  treatment    which 
ave  been  proposed  from  time  to  time.    It  will  be 
•inembered    that    similar    recoveries    were    re- 
el by  the  advocates  of  the  intravenous  in-- 

■it ions  of  various  antiseptics.     Such  events  will 

appen  occasionally  in  septicemia  with  any  treat- 

')r  no  treatment  at    all.      With    the    great 

nprovement  of  bacterial  technic,  it  has  become 

lore  and  more  easy  to  detect  bacteria  in  the  blood, 

ith  the  consequence  that   cases   are    now   diag- 

•sticated  as  septicemia  which  were  not  so  clas- 

i  in  former  days.     This  means  that  the  prog- 

of   blood  infections   is   considerably  better 

i:m  it  used  to  be. 


When  we  look  over  the  various  reports,  we 
find  only  a  small  proportion  of  recoveries  under 
vaccine  treatment,  so  small  that  it  may  lie  fairly 
doubted  if  the  inoculations  had  anything  to  do 
with  the  favorable  outcome.  This  is  especially 
true  for  malignant  endocarditis.  The  only  ap- 
parent exception  is  met  with  in  puerperal  sepsis. 
Here  it  seems  very  likely  that  vaccines  do  good. 
In  most  cases,  however,  the  organism  was  culti- 
vated from  the  uterus  and  not  from  the  blood, 
so  that  there  is  a  fair  possibility  that  the  con- 
dition was  not  one  of  septicemia,  but  of  local 
inflammation  with  toxemia.  The  remaining 
cases  with  positive  blood  cultures  are  not  suffi- 
ciently numerous  to  be  convincing.  Hartwell, 
Streeter  and  Green  fl  treated  18  cases  of  severe 
puerperal  infection  with  vaccines  and  reported 
IS  recoveries.  Blood  cultures  were  taken  in  only 
1.  out  of  which  2  were  positive.  Such  results 
are  encouraging  and  call  for  further  work,  with 
more  blood  cultures  and  with  control  cases 
treated  without  vaccines. 

There  remain  to  be  considered  a  few  points  con- 
nected with  the  employment  of  vaccines  in 
general.  And  first,  as  to  the  question  between 
stock  and  autogenous  vaccines.  This  is  a  matter 
of  great  importance,  for  the  stock  vaccines 
are  within  the  reach  of  the  general  practitioner, 
while  the  preparation  of  autogenous  vaccines 
requires  the  services  of  a  person  familiar  with 
bacteriological  technic.  Most  authorities  are 
agreed  that  in  the  case  of  the  staphylococcus  good 
results  may  be  usually  attained  with  stock  vac- 
cines. The  same  probably  holds  good  for  the 
gonococcus,  though  some  report  better  results 
from  the  use  of  the  patient's  own  bacteria.  In 
infections  with  the  streptococcus  and  the  bacillus 
coli  there  is  little  doubt  that  autogenous  vaccines 
are  greatly  to  be  preferred.  Of  each  of  these 
organisms  there  are  a  number  of  varieties  differ- 
ing quite  widely  in  virulence  and  other  character- 
istics, and  it  has  been  observed  frequently  that 
infections  did  not  yield  to  stock  vaccines,  but 
improved  promptly  when  bacteria  cultivated 
from  the  patient  himself  were  inoculated.  Similar 
observations  have  been  made  with  regard  to  the 
pneumococcus.  In  the  case  of  the  tubercle 
bacillus  it  has  been  up  to  the  present  imprac- 
ticable to  employ  autogenous  vaccines  on  account 
of  the  technical  difficulties  involved. 

The  very  important  question  of  dosage  must 
be  decided  from  the  clinical  symptoms  and  the 
circumstances  of  the  individual  case.  The  use 
of  vaccines  may  harm  the  patient  if  the  doses  are 
unduly  large,  or  fail  to  be  of  benefit  if  they  are  too 
small.  In  general  a  marked  change  for  the 
worse  in  the  symptoms  occurring  within  a  day  or 
two  after  injection  indicates  that  t he  dose  should 
be  reduced,  while  temporary  improvement  soon 
followed  by  relapse  calls  for  a  larger  dose.  Feeble, 
debilitated  patients  will  naturally  be  more  sus- 
ceptible than  the  robust,  and  should,  therefore, 
receive  smaller  initial  doses.  In  children,  as  a 
rule,  the  dose  should  be  smaller  than  in  adults, 
though  in  respect  to  tuberculin  they  are  often 
very  tolerant,   provided   the  lungs   are   not   in- 
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volved.  The  period  between  doses  also  depends 
somewhat  on  the  aspects  of  the  individual  case, 
and  no  absolute  rules  can  be  given.  Usually, 
in  chronic  processes,  the  intervals  are  fairly  long, 
from  four  days  to  two  weeks,  while  in  the  acute 
infections  smaller  doses  are  given  at  shorter 
intervals.  The  following  doses,  compiled  from 
figures  given  by  various  writers,  will  show  the 
limits  usually  given,  though  some  recommend 
even  smaller  doses  than  the  minimum  here  given, 
and  others  exceed  the  maximum. 


Staphylococcus, 
Streptococcus, 
Pneumococcus, 
Gonococcus, 
Colon  bacillus, 
Tuberculin  T.  R., 


100  to  1,000  millions. 

5  „      200 

10  „      200 

5  „      500 

10  „      200 

1-10,000  to  1-500  mgm. 


At  the  first  injection  a  rather  small  dose  is 
given,  and  this  is  increased  usually  to  about 
four  times  the  initial  amount.  For  general  in- 
fections the  doses  are  smaller;  of  the  streptococcus, 
5  to  25;  of  the  pneumococcus,  20  to  50;  of  the 
gonococcus,  5  to  100;  and  of  the  colon  bacillus, 
10  to  50  millions. 

And  now  a  word  as  to  the  limitations  of  the  use 
of  vaccines.  They  will  not  and  could  not  be 
expected  to  cure  all  cases,  for  they  depend  for 
their  effect  on  a  responsive  power  on  the  part  of 
the  patient.  If  this  is  lacking,  no  benefit  can 
result.  Moreover,  the  vaccine,  if  it  is  to  be  of  use, 
must  contain  the  organism  which  is  causing  the 
disease  process.  The  practice  of  injecting  dead 
bacteria  of  all  sorts,  and  frequently  a  mixture  of 
various  bacteria,  in  all  kinds  of  conditions,  with 
the  hope  that  by  some  lucky  chance  the  right 
organism  may  be  hit  upon,  cannot  be  too  strongly 
deprecated,  for  it  is  calculated  to  cast  discredit 
on  vaccine  methods. 

To  sum  up  the  present  situation,  in  certain 
localized  infections,  particularly  those  due  to  the 
staphylococcus  and  tubercle  bacillus,  vaccine 
therapy  has  clearly  proved  its  worth  and  stands 
on  firm  ground.  In  the  general  infections  it  has 
not  so  far  shown  results  which  are  distinctly 
better  than  those  obtained  with  other  forms  of 
treatment.  There  can  be  no  doubt  that  there  is 
going  to  be  improvement  in  the  methods  of  pre- 
paring vaccines  and  in  the  principles  governing 
their  administration.  The  vaccine  therapy  is 
still  young  and  we  may  expect  much  progress  in 
the  future.  The  field  of  immunity  is  very  fertile, 
and  it  is  being  assiduously  cultivated. 
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LOCAL  ANESTHESIA  (NEUMANN)  IN  EAR 
SURGERY.* 

BY    J.    J.    HURLEY,    M.D.,    BOSTON, 

Visiting  Aurist,  Long  Island  Hospital;    Assistant  Visiting  Ear,  Nose 
and    Throat    Surgeon,    St.     Elizabeth's     Hospital. 

The  writer  had  intended  this  for  an  original 
article,  but  as  in  the  entire  literature  there  were 
only  four  papers  on  the  subject,  three  of  them  by 
the  discoverer  and  one  abridged  translation  by 
Ballin,  of  New  York,  which  does  not  entirely 
cover  the  above  title,  he  found  it  almost  im- 
possible not  to  take  the  words  out  of  Neumann's 
mouth.  With  apologies  to  the  latter  for  a  quasi- 
translation,  and  with  your  forbearance,  he  will 
proceed. 

At  this  time,  when  public  interest  in  spinal 
anesthesia  has  been  somewhat  stimulated  by  the 
arrival  in  this  country  of  Dr.  Jonnesco  and  by  the 
newspaper  accounts  of  his  work,  and  while  the 
possibility  of  the  method  has  been  demonstrated, 
if  its  advisability  is  still  sub  judice,  the  writer 
thinks  it  may  not  be  amiss  to  recall  to  you  gentle- 
men the  fact  that  in  our  own  specialty  we  have  a 
method  of  conscious  anesthesia  upon  which  the 
seal  of  approval  has  been  set  by  the  world's 
highest  otological  tribunal. 

To  the  younger  men  who  may  not  know,  and 
to  the  older  who  may  have  forgotten,  the  follow- 
ing quotation  from  the  proceedings  at  a  formei 
session  of  the  International  Otological  Congress 
may  be  of  interest:  "  The  Lenval  prize  [capital 
3,000  francs]  was  founded  by  Baron  de  Lenva' 
in  the  year  1880,  the  four  years'  interest  of  this 
sum  to  be  awarded  to. the  author  of  the  mosl 
marked  progress  in  the  practical  treatment  o 
affections  of  hearing  since  the  last  congress,  o 
to  the  inventor  of  a  new  apparatus  easily  portabh 
and  considerably  improving  the  hearing  powe 
of  deaf  persons." 

This,  the  Nobel  prize  of  otology,  was  awards 
to  Docent  Heinrich  Neumann,  of  Vienna,  by  tfo 
Lenval  Prize  jury  of  the  International  Otologics 
Congress  sitting  at  Buda-Pesth  during  the  his 
summer. 

The  award  was  for  his  work  in  local  anesthesi 
in  ear  surgery.     This  Jury  having  rendered   ii 

*  Read  at  the  meeting  of  the  New  England  Otological  an 
Laryngological  Society,  Jan.  27,  1910. 
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decision,  it  would  seem  as  if  nothing  remained 
to  do  but  to  give  a  brief  description  of  the  method 
—  its  conception,  fruition,  indications,  technic 
and  results. 

As  early  as  1894,  Schleich  had  demonstrated 
that,  with  the  exception  of  those  cases  of  sclerotic 
and  eburnated  bones,  the  simple  mastoid  opera 
tion  under  local  anesthesia  was  a.  feasible  under- 
taking. Shortly,  reports  of  the  results  of  the 
Schleich  infiltration  method  began  to  come  in, 
some  supporting,  others  denying  its  efficacy. 

Hoffman,  of  Dresden,  tried  it  in  a  'number  of 
cases,  but  eventually  gave  it  up  because,  when  it 
came  to  using  chisels  and  rongeurs,  the  patients 
complained  of  the  disagreeable  sensation  and  had 
headache  and  vertigo  lasting  several  days. 
Noack  reported,  in  1897,  that  the  Schleich 
method  did  not  satisfy  him,  as  he  frequently  had 
to  turn  to  chloroform  in  the  middle  of  the  opera- 
tion, especially  when  nearing  the  deeper  parts  of 
i  he  cavity. 

Braun  reported,  in  1897,  that  he  had  opened 
frontal  sinuses  and  antrums  of  Highmore  under 
Schleich  anesthesia. 

In  1901  Alexander  performed  a  series  of  opera- 
tions, 11  cases  in  all,  by  the  Schleich  method. 
Some  of  the  cases  went  through  exceedingly  well, 
while  others  had  to  be  infiltrated  anew  during  the 
operation.  In  all  11  cases,  however,  it  was 
possible  to  finish  the  operation.  Alexander  also 
reported  2  cases  of  radical  operation  performed, 
but  found  the  method  not  adequate,  as  it  was 
'impossible  to  lift  off  the  posterior  cartilaginous 
wall  or  to  work  in  the  middle  ear  without  causing 
pain.  In  both  cases,  however,  he  finished  the 
'operation  under  local  anesthesia. 

In  1903  Reclus,  of  Paris,  altered  the  method, 
in  that  after  injecting  the  soft  parts  he  incised 
it  hem  and  then  injected  a  1%  solution  of  cocain 
jsubperiosteally.  Whether  or  not  he  opened  the 
antrum  his  monograph  does  not  say. 

About  this  time  Braun 's  paper  appeared,  in 
which  he  recommended  the  addition  of  adren- 
alin to  the  cocain  for  purposes  of  local  anes- 
i  he.sia. 

He  showed  conclusively  that  the  more  com- 
pletely devitalized  the  part,  the  greater  the 
action  of  the  cocain  at  that  point.  This  lowering 
if  the  vitality  could  be  brought  about  in  three 
ways:  (1)  By  shutting  off  the  blood  supply;  (2) 
by  excessive  cold;  (3)  by  the  use  of  suprarenal 
\  tracts. 

It  was  also  demonstrated  that  at  the  same  time 
hat  the  local  action  was  increased,  the  general 
tbsorption  was  diminished,  thus  rendering  less 
ikely  the  possibility  of  intoxication.  The 
■static  effect  was  also  a  great  advantage, 
'hysiologically,  then,  this  combination  was 
'leal. 

LJp  to  the  opening  of  the  year  1904  all  methods 
vhich  had  been  tried  were,  while  possible,  found 
tically  wanting.     In  March  of  that  year  ap- 
ed a  paper  by  Heidenhain  1  which  furnished 
he    immediate   stimulus    for    Neumann's    work. 
I  was  a  record  of  2  cases  in  which  the  skull  had 

i    '  Zentralbl.  fiir  Chir. 


heeii  trephined  under  an  anesthesia  of  10  ccm. 

of  a  \c/a  solution  of  cocain  in  combination  with 
adrenalin,  subperiosteally  injected.  The  opera- 
ons  were  absolutely  painless. 

Heidenhain,  regretting  that  he  had  at  the  mo- 
ment no  case  of  middle  ear  requiring  operation, 
"  In  all  likelihood  it  will  be  possible  to  per- 
forin the  radical  operation  in  chronic,  perhaps 
even  in  acute,  cases,  with  Braim's  anesthesia  to 
the  utmost  satisfaction  of  physician  and  patient, 
and  by  this  I  understand  that  the  surgeon  can 
work  unconcerned  and  uninterrupted  and  that 
the  patient  complains  of  no  pain,  etc." 

Acting  upon  this  suggestion,  Neumann  oper- 
ated upon  a  case  of  simple  mastoid,  anesthesia. 
being  brought  about  by  the  subperiosteal  in- 
jection of  a  1%  solution  of  cocain  plus  adrenalin. 
The  result  was  all  that  could  be  desired.  This 
was  in  March,  1904. 

Since  that  time,  and  with  improved  teehnie% 
this  method  has  been  a  routine  procedure  at  the 
Politzer  clinic  whenever  it  was  indicated.  The 
writer  had  the  pleasure  of  seeing  the  first  opera- 
tion and  of  assisting  at  many  that  succeeded  it. 
Incidentally,  it  may  be  mentioned  that  frontal 
sinuses  and  antrums  of  Highmore  are  amenable 
to  this  method. 

Having  demonstrated  the  value  of  the  anes- 
thesia, Neumann  undertook  a  series  of  experi- 
ments to  ascertain  how  it  was  brought  about. 
By  the  subperiosteal  injections  of  the  frontal  sinus 
of  rabbits  with  a  solution  of  cocain  and  adrena- 
lin, to  which  had  been  added  a  few  drops  of 
gentian  violet,  he  found  that,  upon  going  in,  the 
layer  of  periosteum  next  to  the  bone,  the  cortex 
itself  and,  upon  opening  the  cavity,  the  mucous 
membrane  lying  along  the  vessels,  had  taken  on 
an  intense  violet  color.  The  same  thing  obtained 
in  experiments  on  living  subjects. 

The  anesthesia  is  brought  about  b}^  the  ab- 
sorption of  the  fluid  through  the  bone  canals  and 
lymph  spaces  until  it  comes  to  lie  along  the 
vessels  and  nerves,  anesthetizing  at  one  and  the 
same  time  soft  parts,  bone  and  mucosa. 

Contra-indications    are   only   two   in    number: 

(1)  Cases  in  which  there  exists  a  subperiosteal 
abscess.  In  these  cases  there  is  not  enough  pres- 
sure to  cause  the  necessary  absorption,  and  most 
of  the  fluid  escapes  at  the  needle  opening. 

(2)  Very  neurotic  persons,  not  because  the 
anesthesia  is  not  sufficient,  but  because  of  the 
psychical  effect  of  consciousness. 

Indications.  —  In  all  cases  of  lowered  vitality, 
advanced  pulmonary  tuberculosis,  acute  lung 
affections,  diabetes,  nephritis,  in  short,  in  all 
cases  where  there  is  a  contra-indication  to  general 
anesthesia. 

Outside  of  these  indications  it  has  been  t  he  cus- 
tom at  the  Politzer  clinic,  in  cases  where  there  is 
no  "pro  or  con,"  to  let  the  patient  decide  for 
himself,  and  it  has  been  found  that  in  a  ward 
where  one  patient  has  been  operated  in  local 
anesthesia  there  has  been  a  demand  from  other 
patients  "  to  do  to  them  likewise."  On  the  other 
hand,  the  patient  without  the  example  generally 
chooses  a  general  narcosis. 
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PREPARATION      OF      THE      PATIENT,      TECHNIC      OF 
INJECTION    AXD    OPERATION. 

One  of  the  important  features  in  the  prepara- 
tion of  the  patient,  and  one  upon  which  weight 
must  be  laid,  is  that  he  partake  of  a  heavy  meal 
very  shortly  before  the  operation,  as  it  has  been 
found  that  in  this  way  the  patient  can  absorb 
larger  quantities  of  cocain  without  showing  signs 
of  intoxication. 

In  the  beginning  Neumann  used  0.050-0.060 
of  cocain  which  in  solution  filled  a  syringe  hold- 
ing 1  ccm.  about  five  to  six  times.  For  each  ccm. 
he  added  3  to  4  drops  of  tonogen,  or  in  all  some 
18  to  24  drops.  With  this  solution  the  anesthesia 
was  perfect,  and,  as  he  says  himself,  he  "  might 
have  been  working  on  a  cadaver  as  far  as  blood 
was  concerned." 

But  in  the  interval  between  injection  and  actual 
operation  there  arose  a  train  of  symptoms  which, 
according  to  Braun,  must  be  traced  to  the 
tonogen.  The  patient  complained  of  severe 
frontal  headache  or  pain  in  the  region  of  the 
sagittal  suture,  the  pulse  quickened  and  other 
signs  of  shock  were  present. 

On  no  occasion  was  any  interference  necessary 
save  giving  the  patient  some  strong  black  coffee, 
and,  by  the  time  the  operation  was  ready  to  start, 
all  symptoms  had  disappeared.  To  avoid  this 
annoyance  it  was  thought  better  to  be  satisfied 
with  the  anesthesia  and  not  to  be  so  particular 
about  the  hemostasis. 

The  present  solution,  and  the  standard,  now 
consists  of  5  ccm.  of  a  1%  solution  of  cocain  plus 
12  drops  of  adrenalin  plus  3  ccm.  of  physiological 
salt  solution. 

The  salt  solution  is  added  to  increase  the 
amount  of  fluid.  This  increases  the  pressure. 
While  the  relative  strength  of  the  solution  is 
diminished,  the  absolute  amount  of  cocain  re- 
mains the  same. 

This  solution  is  heated  to  body  temperature, 
but  must  not  be  boiled. 

When  the  solution  is  in  readiness,  the  patient 
having  been  shaved  and  scrubbed  up,  the  sur- 
geon who  is  to  make  the  injection,  taking  all 
aseptic  precautions,  proceeds. 

Syringe.  —  While  any  syringe  capable  of  mak- 
ing a  subperiosteal  injection  will  suffice,  it  is 
probably  better  to  use  the  one  fashioned  by 
Neumann  and  manufactured  by  the  firm  of 
Reiner,  of  Vienna.  The  syringe  is  all  metal  and 
all  parts  can  be  sterilized.  Between  the  needle  and 
the  barrel  is  a  median  section  bent  at  an  obtuse 
angle  to  facilitate  vision  in  middle-ear  work. 
The  shank  is  made  of  a  tapering  metal  canula 
4  cm.  long,  into  whose  distal  end  is  inserted  a 
needle  1  cm.  long. 

The  purpose  of  the  canula  is  to  prevent  the 
needle  from  breaking  or  bending.  This  syringe 
holds  I  ccm. 

The  iii reads  are  all  so  carefully  made  that  no 
washers  are  required. 

For  the  sake  of  brevity  the  writer  will  assume 
thai  t  Ik;  inject  ions  for  I  he  simple  mastoid  and  the 
radical   exenteration   are  the  same,  saving  two 


exceptions  for  the  moment.  Five  points  are 
selected.  Three  of  them  would  mark  the  top, 
bottom  and  bisection  of  the  ordinary  curved 
mastoid  incision.  The  other  two  are  on  the  an- 
terior surface  of  the  mastoid  parallel  with  the  pos- 
terior meatal  wall.  These  last  two  are  very  im- 
portant as  there  may  be  caries  at  this  point,  and, 
if  not  well  anesthetized,  work  in  this  region  will 
be  very  painful.  At  the  end  of  ten  to  fifteen 
minutes  the  operation  may  begin.  At  the  start 
it  is  better  not  to  take  too  large  pieces  of  bone,  but 
to  gradually  accustom  the  patient  to  the  blows  of 
the  hammer.  But  even  if  this  is  done  the  patient 
will  feel  no  pain  but  will  complain  of  pressure  on 
the  opposite  ear,  which  is  apt  to  give  him  false 
impressions  of  the  danger  of  the  operation.  It 
is  always  well  to  forestall  this  by  having  a  well- 
filled  pillow  for  the  head  to  rest  on.  It  is  also 
advantageous  to  distract  the  patient's  attention 
as  much  as  possible  by  having  some  one  carry  on 
a  conversation  with  him.  It  is  no  uncommon  sight 
to  see  a  patient  at  the  Politzer  clinic  smoking  a 
cigar  and  chatting  with  the  bystanders  while 
being  operated.  The  operation  finished,  he  walks 
back  to  the  ward. 

At  one  point  only  has  the  anesthesia  failed,  and 
that  is  when  currettage  of  the  Eustachian  tube 
is  attempted.  This  is  true  in  spite  of  all  efforts, 
even  to  packing  the  region  with  cocain  before 
attempting  to  work.  But,  as  pointed  out  by  Neu- 
mann, this  takes  such  a  few  moments  that  the 
annoyance  is  infinitesimal.  It  is  analogous  to 
work  around  a  dental  cavity  and  can  be  borne  by 
the  most  fretful  of  patients.  Neumann  offers  no' 
explanation  of  failure  on  this  point. 

A  moment  ago  the  writer  noted  two  exceptions- 
for  the  radical  operation  and  will  now  consider 
them. 

( 1 )  Instead  of  8-10  ccm.  called  for  in  the  simpk 
mastoid  operation,  12-14  ccm.  are  used  in  th( 
exenteration.  The  mixture  equals  7-8  ccm.  1 ' , 
cocain  solution  plus  15  drops  adrenalin  phr 
5-6  ccm.  physiological  salt  solution.  (2)  Plus  th< 
mastoid  injections,  there  are  now  used  the  intra 
meatal  injections,  four  in  number,  and  this  lead; 
to  what  Politzer  describes  as  one  of  the  greates 
strides  in  otology  since  its  history  began. 

Brilliant  as  have  been  the  results  of  this  anes 
thesia  in  major  surgery,  their  luster  is  dimmed  b; 
the  work  accomplished  with  it  in  intratympan; 
interferences. 

While  the  symptoms  which  constitute  the  ind 
cations  for  a  radical  exenteration  have  been  fairl 
well  standardized  the  world  over,  a  casual  perusi 
of  the  literature  will  reveal  a  woeful  lack  of  unit 
when  one  comes  to  the  consideration  of  open 
tions  in  the  middle  ear. 

This,  Neumann  believes,  to  be  traceable  to  tw 
causes:  In  the  first  place,  to  the  difference  i 
opinion  which  leads  some  to  do  little  and  othe 
to  do  more. 

In  the  first  class  are  those  who  believe  that 
is  sufficient  in  cases  of  chronic  suppurative  midd 
ear  to  remove  the  hammer  without  interferii 
with  the  anvil,  and  in  the  second  class,  those  wl 
insist  on  the  removal  of  both  bones. 
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The  second  cause  for  diversity  lies  in  the  ques- 
ion  whether  to  do  these  operations  in  local  or 
;eneral  anesthesia. 

Probably  the  best  answer  to  this  inquiry,  to 
late,  is  contained  in  the  discussion,  by  Grunert,  of 
leldon  Spencer's  monograph  on  local  anesthesia 
n  hammer  and  anvil  extractions.  The  substance 
if  his  remarks  was  that  it  had  long  been  known 
hat  in  strong-willed  men  it  was  possible  to 
rtract  both  bones  without  the  use  of  any  anes- 
lietic,  and  that  while  it  was  possible  in  some  cases 

0  work  with  a  local  one,  the  vast  majority  re- 
[uired  a  general  narcosis,  and  a  pretty  deep  one. 

This  voiced  the  opinion  of  the  majority  of 
itologists,  and  among  them  the  staff  of  the 
'olitzer  clinic.  The  result  was  a  return  to  general 
lareosis  in  endotympanal  work. 

As  a  result  of  this,  many  cases  in  which  simple 
\t ruction  of  the  ossicles  might  have  been  suffi- 
ient  to  stop  the  suppuration,  had  there  been  an 
fficient  local  anesthetic,  went  to  radical  operation 
©cause  the  patient  did  not  wish  to  be  subjected 
o  a  second  narcosis  and  operation  in  case  of 
allure  of  the  conservative  procedure. 

This  was  the  situation  when  Neumann's 
net  hod  came  upon  the  scene.  Through  it  the 
tologist  realized  Utopia.  For  not  only  was  it 
tossible  to  extract  the  ossicles,  but  a  perfect,  deep 
ml  lasting  anesthesia  of  all  parts  of  the  external 
ih I  middle  ear  was  brought  about,  making  it 
"<^sil>le  to  work  with  certainty,  at  leisure  and 
meter  a  direct  vision,  unobstructed  by  blood. 

This  necessarily  altered  the  indications  for 
ndotympanal  work,  as  it  was  now  possible  to  cut 
he  tensor  tympani  muscle,  to  do  ossiculectomy, 
i  remove  the  lateral  attic  wall  and  to  curette 
he  attic  and  antrum,  the  patient  all  the  time 
eing  at  perfect  ease  and  comfort. 

Hack  from  the  past  was  brought  the  Stacke 
jperation,  obsolete  and  dangerous,  to  have  its 
pod  intentions  reincarnated  by  Neumann. 

V-  this  paper  has  to  do  with  the  anesthesia 

nly,  and  not  with  indications  and  methods,  the 

refers  you  to  an  article  entitled  "  Technik 

ml    Indikationen   der    Hammer-Ambos-extrak- 

on  "  by  H.  Neumann.2 

The  injection  fluid  has  been  already  described, 

id,  as  on  the  mastoid,  the  injection  is  subperios- 

al.    To   make  the  anesthesia  perfect,  the  fluid 

ust  lift  the  lining  from  the  upper  and  posterior 
alls.    To  do  this,  the  needle  is  inserted  into  the 

itilaginous  canal  about  \  cm.  external  to  the 

winning  of  the  bony  canal,  and  from  here  pushed 
jward  under  the  periosteum  of  the  bony  canal. 

le  place  for  insertion  is  determined  by  raising 
•id  lowering  the  auricle,  when  a  little  groove  can 

1  made  out  corresponding  to  the  junction. 

\ not  her  mark  is  the  lusterless  color  of  the 
itilaginous,  in  contradistinction  to  the  shiny 
efrface  of  the  bone  canal.  A  fraction  of  a  ccm. 
\11  completely  anesthetize  the  middle  ear  for 
< eration  when  injected  into  the  upper  posterior 
jll.  In  the  radical  operation  an  injection  is 
ude  into  all  four  walls.  The  fluid  is  heated  to 
My    temperature    and    injected    with    steady 

\r.-h.  Obrenh.,  vol.  lxiv,  1905-0,  p.  107. 


pressure.  The  operation  can  be  begun  in  ten 
minutes.  The  only  contra-indication  is  when  the 
periosteum  has  already  been  lifted  off  by  disease, 
as  here,  again,  absorption  would  not  be  sufficient. 
'  >m  the  other  hand,  a  partial  or  total  defect  of  the 
tympanic  membrane  makes  no  difference  to 
success. 

To  understand  the  working  of  the  fluid  a 
glimpse  at  the  anatomy  of  the  canal  is  necessary. 
The  skin  of  the  medial  end  of  the  bony  canal  is 
continued  directly  into  the  dermal  coat  of  the 
pars  flaccida  of  the  tympanic  membrane.  As 
Shrapnell's  has  very  little  membrana  propria  of 
its  own,  and  its  mucosa  is  a  direct  continuation  of 
the  mucous  lining  of  the  middle  ear,  it  follows 
that  any  fluid  injected  under  the  skin  and  peri- 
osteum of  the  canal  must  force  its  way  onward 
and  behind  the  mucous  lining  of  the  middle  ear. 
Besides  this,  the  fluid  is  carried  onward  by  vessels 
perforating  the  lateral  attic  wall,  going  to  Prus- 
sak's  space,  and  the  cavities  of  the  external  attic; 
last  and  finally,  through  connective  tissue 
trabecule  where  the  os  tympanicum  is  united 
with  temporal  and  mastoid  bones. 

Direct  contact  of  cocain  with  the  mucous 
linings  causes  the  anesthesia.  The  anesthesia  of 
the  tympanic  membrane  is  brought  about  by  the 
action  on  nerves  of  the  Troelsche'sche  streife. 

SUMMARY. 

1.  Neumann's  anesthesia  fulfills  all  the  re- 
quirements of  Heidenhain  and  stands  forth  as 
one  of  the  great  advances  of  modern  otology. 

2.  It  has  no  design  on  the  ether  or  chloroform 
market  and  desires  only  to  be  on  the  most  friendly 
terms  with  both  relatives. 

3.  In  mastoid  work,  when  a  general  narcosis 
is  contra-indicated,  it  needs  no  defense. 

4.  It  seeks  to  limit  the  radical  exenteration  to 
those  cases  in  which  there  is  a  strong  presumption 
of  mastoid  or  brain  involvement. 

5.  It  promises  to  do  away  with  the  chiselling 
out  of  a  healthy  mastoid  to  arrive  at  a  chronic 
ear. 

G.  It  claims  the  intra-tympanal  field  as  its  own.:! 


TUBERCULOSIS  OF  THE  SHOULDER  IN 
CHILDREN. 

BY    JAMES    WARREN    SEVER,     M.I'., 

Junior    Assistant    Surgeon,    Children's    Hospital,     lioslmi.       Member 
American  Orthopedic  Association. 

Tuberculosis  of  the  shoulder-joint  is  a  rather 
rare  condition,  especially  in  children.  Since  1869 
there  have  been  but   17  cases  recorded  at  the 

3  On  the  tenth  »f  February,  1010,  by  invitation  of  Dr.  E.  A. 
Crockett,  the  writer  demonstrated  this  method  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  and  has  permission  to  report  the 
result. 

The  patient,  a  woman  about  forty  years  of  age,  was  admit (ed  for 
I  lie  purpose  of  ossiculectomy.  The  injection  was  made  according  to 
the  rules  given  above,  with  customary  wait  of  ten  minutes.  Dr. 
Crockett  then  proceeded  with  the  operation,  which  was  absolutely 
painless  and  bloodless.  A  chance  remark  made  the  patient  laugh 
and  it  was  necessary  to  suspend  work  until  she  was  sobered  down. 
Dr.  Crockett  says:  "  A  wonderful  discovery;  the  finest  demonstra- 
tion I  have  ever  seen."  Dr.  George  Loring  Tobey:  "  No  more  ether 
for  me  in  these  cases."  Et  alii  idem.  The  writer  has  an  invitation 
from  Dr.  George  A.  Leland,  of  the  Boston  City  Hospital,  to  demon- 
strate the  method  on  the  first  suitable  case.  A  syringe  for  this  work 
is  in  the  process  of  making  by  the  firm  of  Codman  &  Shurtleff,  of 
Boston.  It  is,  in  fact,  Neumann's  syringe;  in  form,  it  will  be  slightly 
modified.  The  modification,  suggested  by  Mr.  Given,  of  that  firm, 
has  to  do  with  the  jointage,  and  seems  to  be  a  practical  suggestion. 
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Children's  Hospital.  Of  all  the  large  joints  it  is 
the  most  infrequently  attacked,  these  17  cases 
having  occurred  out  of  a  total  of  7,474  cases  of 
tuberculous  joint  disease.  Young,  of  Philadelphia, 
reports  7  cases  out  of  5,680  tuberculous  joints  at 
University  of  Pennsylvania;  Townsend,  21  cases 
out  of  3,244;  Whitman,  38  cases  out  of  1,833 
tuberculous  joints  exclusive  of  tuberculous  spines. 

Occurrence.  —  Tuberculosis  of  the  shoulder- 
joint  may  occur  in  children  who  have  other 
tuberculous  foci  in  other  joints,  or  in  the  lungs. 
In  this  series  there  were  5  cases  associated  with 
other  foci  as  follows,  and  usually  subsequent  to 
the  other  infection:  Shoulder  with  hip,  1;  shoulder 
with  elbow,  2;  shoulder  with  wrist  and  ankle,  1; 
shoulder  with  tuberculous  spine,  1. 

It  is  said  by  some  authorities  to  occur  rarely 
before  ten  years  of  age  and  to  be  commonly 
associated  with  phthisis;  also,  to  follow  an  injury 
such  as  a  blow  or  a  fall  on  the  shoulder,  and  6 
of  this  series  had  such  a  history  of  trauma.  Two 
cases  also  had  a  tuberculous  family  history,  which 
in  children  is  of  great  importance. 

In  this  series  there  were  13  boys  and  4  girls. 
The  average  duration  of  the  disease  when  report- 
ing to  the  hospital  was  9.7  months. 

Mode  of  infection.  —  Tuberculosis  in  the  long 
"  bones,  such  as  the  humerus,  usually  starts  in  the 
epiphyses,  generally  in  the  marrow,  and  rarely 
in  the  cartilage  or  cortical  bone.  The  focus  ex- 
tends towards  the  joint  cartilage  and  perforates 
that  into  the  joint,  which  process  is  followed  by 
a  general  infection  of  the  joint.  Trauma  pre- 
disposes to  infection,  but  a  serious  trauma  seems 
to  summon  such  quantities  of  defensive  agents 
to  the  injured  area  that  tuberculous  infection 
rarely  results,  while  a  slight  trauma,  on  the  other 
hand,  often  offers  favorable  conditions  for  the 
development  of  the  tuberculous  process. 

Susceptibility  is  at  its  height  in  childhood,  and 
with  poor  heredity  influences,  predisposition  and 
poor  environment  there  may  easily  follow  an 
infection.  There  are  two  methods  which  seem 
probable  for  the  entrance  of  the  bacillus  into  the 
system,  namely,  ingestion  and  inhalation,  the 
throat,  tonsils  and  adenoids  being  favorable 
channels. 

Surgical  tuberculosis  is  usually  of  the  bovine 
type,  probably  comes  from  milk,  and  is  the  type 
which  usually  affects  the  bones,  glands,  peri- 
toneum, ear  and  genito-urinary  tract. 

The  onset  in  the  shoulder  is  usually  insidious, 
due  to  the  slow  growth  of  the  diseased  area.  After 
the  joint  is  infected,  a  pannus  extends  over  the 
synovial  membrane,  spreading  by  an  inflam- 
matory process  and  prone  to  suppuration. 

Symptoms.  -  -  The  onset  is  generally  slow. 
Many  c;ises  at  first  are  confused  with  chronic 
rheumatism,  and  the  appropriate  treatment  con- 
sequently delayed.  There  may  be  local  tempera- 
ture as  well  as  some  slight  constitutional  reaction. 
Tenderness  is  an  early  symptom,  usually  over  the 
anterior  aspect  of  the  joint,  followed  by  a  change 
in  the  contour  of  the  joint  due  to  atrophy  of  the 
muscles  of  the  shoulder  girdle  and  swelling  of 
the   joint.      Impairment   of   motion   is    an   early 


symptom,  especially  in  rotation  and  abduction, 
due  to  reflex  spasm  of  the  muscles  about  the 
shoulder. 

Reflex  spasm  is  a  most  important  sign.  It 
appears  early,  as  a  rule,  and  is  most  marked  in 
the  deltoid.  It  is  easy  of  demonstration  by  at- 
tempted abduction  of  the  arm.  Atrophy  is 
usually  a  sign  and  may  be  rapid  and  extreme, 
even  involving  the  pectorals. 

There  may  also  be  some  glandular  enlargement 
in  the  axilla.  If  the  disease  goes  on  to  abscess 
formation  it  may  point  in  the  region  of  the 
coracoid  process,  in  the  axilla,  or  even  make  its 
way  down  the  arm  along  the  shaft  of  the  bone, 
and  appear  on  the  surface  anywhere  in  its  upper 
third  or  half. 

Pain  may  be  the  first  symptom,  but  is  usually 
noted  at  first  only  when  joint  motion  is  attempted. 
It  may  be  worse  at  night  than  during  the  day. 
It  may  extend  to  the  elbow,  following  the  course 
of  the  musculo-spiral  nerve. 

There  are  two  distinct  types  of  tuberculous 
disease  of  the  shoulder,  namely,  caries  sicca  and 
caries  carnQsa. 

Caries  sicca  is  a  type  of  disease  which  is  more 
slow  in  its  action  and  generally  destroys  the  head 
of  the  humerus  and  the  joint  without  abscess 
formation.  The  joint,  instead  of  being  swollen, 
is  often  diminished  in  size,  from  the  bone  destruc- 
tion and  constriction  of  the  capsule.  There  is  not 
so  much  tenderness,  nor  are  the  acute  symptom? 
marked,  but  there  is  the  usual  loss  of  motion  and 
finally,  ankylosis.  These  cases  have  at  times  beer 
mistaken  for  an  infantile  paralysis  involving  th( 
shoulder  group  of  muscles. 

In  caries   camosa,   however,   the   condition  i 
more  acute  and  the  tuberculous  process  extend 
from  the  joint  into  the  medullary  cavity  of  tfo] 
bone.    The  medullary  tissue  is  replaced  by  flesh; 
granulations,  through  which    the    tubercles   ar 
disseminated.    This  type  is  often  acute  and  lead 
frequently  to  abscess,  formation  of  abscess  cav 
ties  in  the  bone  and  formation  of  sequestra.    Tl) 
tuberculous  process  may  be  either  primarily  syn< 
vial  or  may  begin  in  the  epiphysis.     When 
begins  in  the  marrow  of  the  epiphysis  the  disea^ 
works  towards  the  joint,  breaking  through  tl 
cartilage  or  spreading  out  under  it,  lifting  it  u 
and  invading  the    joint  finally  at  the  peripher; 
Certain  portions  of  the  joint  may  be  spared  I 
the  development   of   adhesions.     Following  th 
joint  invasion  the  synovial  membrane  is  attacki 
and  the  rest  of  the  joint  involved. 

In  the  synovial  type  the  synovial  membrane 
thickened  and  filled  with  tubercles.  The  exte 
sion  then  follows  around  the  edges  of  the  c 
lages  and  then  later  bone  involvement.  I 
type  may  exist  for  considerable  time  withp 
extension  to  bone. 

Diagnosis.  —  The    diagnosis    is    usualh 
made  and  there  is  very  little  else  that  can  be  c( 
fused  with  this  condition.    Swelling  of  the  joi 
atrophy  of  the  shoulder  muscles,  pain,  local  he 
limitation  of  motion  expecially  in  abduction  a  I 
reflex  spasm  are  cardinal  symptoms.    The  x-i' 
is  of  great  value.    One  of  the  first  things  noti< ' 
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blowing  a  tuberculous  infection  of  bone  is  the 
trophy  of  the  shaft  of  that  bone.  This  may  occur 
efore  the  focus  can  be  made  out;  when  the  focus 

more  fully  developed  it  may  be  seen  as  an  area 
I  increased  radiability.  Osteomyelitis  is  usually 
E  much  more  acute  onset,  with  marked  local  and 
institutional  symptoms. 

Articular  rheumatism  usually  involves  several 
>ints  and  is  of  more  rapid  onset.  There  is  swell- 
ig,  but  not  atrophy.  There  is  also  muscle  spasm, 
ut  not  as  marked  as  in  tuberculosis,  and  there 
re  no  bone  changes,  such  as  abscess  formation  or 
trophy. 

Treatment.  —  The  essential  thing  is  rest.  The 
rm  is  to  be  flexed  at  the  elbow  and  held  by  a 
ing  and  circular  bandage  or  a  velpeau.  The 
eight  of  the  arm  in  most  cases  furnishes  sufficient 
^action.  When  abscesses  form  they  must  be 
pened  and  any  necrotic  bone  curetted  and  the 
ivity  packed.  When  abscesses  recur  and  the 
one  destruction  is  extensive,  the  head  of  the  bone 
mst  be  resected.  It  is  well  to  bear  in  mind  that 
3  the  growth  of  the  humerus  is  largely  from  the 
pper  epiphysis,  any  resection  of  the  head  of  the 
umerus  or  interference  with  the  epiphysis  be- 
>re  eighteen  years  of  age  will  result  in  a  con- 
derable  loss  of  growth  of  that  bone.  It  is,  how- 
ver,  always  best  to  remove  any  diseased  tissue 
nd  endeavor  to  get  a  movable  joint.  An  arm 
ightly  shorter  than  the  other,  but  movable,  is 
etter  than  a  stiff  one. 

After  operation  sinuses  occasionally  persist  for 
>ng  periods  of  time.  The  general  treatment  is  of 
reat  importance  as  in  all  tubercular  conditions. 

The  results  of  treatment  vary  considerably 
(•cording  to  the  type  and  severity  of  the  disease, 
he  loss  of  function  also  varies  according  as  to 
hether  the  disease  was  synovial  or  bony, 
bduction  is  most  affected,  then  flexion  and  ex- 
■nsion,  and  then  adduction  and  rotation.  Partial 
ukylosis  is  usually  fibrous,  while  total  ankylosis 

usually  bony.  As  a  rule,  the  fixing  of  the  head 
:  the  humerus  to  the  glenoid  cavity  of  the  scapula 
niits  the  ability  to  raise  the  arm  from  the  side 
jout  one  third  to  one  quarter  of  the  normal, 
'hen  the  patient  can  get  the  hand  to  the  head  to 
ress  and  feed  himself,  the  disability  is  not  serious 

id  is  little  felt.  The  duration  varies  from  two  to 
years  in  favorable  cases  and  longer  in  the 

ifavorable  ones.     Relapses  in  cured  cases  are 

re. 

CASES    AND    RESULTS. 

Case  I.     Boy,  seven.     July  29,   1890.     Duration, 

:ree  months.    Fall,  right  shoulder.    At  that  time  the 

in  was  held  stiff  at  the  side,  with  atrophy  of  the 

'.'•v  muscles.    Below  and  outside  of  the  coracoid 

was  an  abscess  which  was  opened  on  Aug.  27, 

|90.  . 

The  sinus  at  site  of  abscess  closed  by  March,  1891. 

ii.  17,  1910,  the  condition  was  as  follows:  Marked 

•  rophy  of  shoulder ;  no  motion  in  joint,  which  evidently 

*  n  destroyed  with  the  upper  end  of  the  humerus; 

tosiderable  shortening  of  upper  arm.     Can  abduct 

ii  about  10°  from  body  by  including  the  scapula  in 

movement.    He  is  now  a  mail  clerk,  but  has  been 

^eamster  and  used  to  lifting  heavy  weights,  such  as 


sugar  barrels.     He  has  no  symptom  referable  to  the 
shoulder. 

This  is  evidently  a  case  where  the  destruction  began 
outside  the  joint,  followed  by  extension  into  it  and 
subsequent  total  destruction. 

Case  II.  Boy,  nine.  Right  shoulder  and  right 
ankle  affected.  Oct.  19,  1898.  Duration  not  known. 
Shoulder  showed  considerable  atrophy  of  muscle. 
There  was  no  motion  in  rotation,  but  the  arm  could 
be  abducted  15°.  The  arm  was  supported  and  l>\ 
June  28,  1899,  there  was  complete  ankylosis.  When 
seen  on  Jan.  17,  1910,  there  was  still  atrophy  of  shoul- 
der group  of  muscles.  There  was  slight  motion  in 
abduction,  rotation  and  forward  and  backward.  The 
whole  arm  was  slightly  atrophied  and  smaller  than  the 
left.  The  boy  uses  it  freely,  however,  plays  ball  and 
is  able  to  work  in  a  wholesale  dry  goods  house. 

The  ankle  shows  good  motion  with  slight  bony 
thickening  about  the  malleoli  and  slight  shortening  of 
t  he  foot.     He  has  no  symptomsjtrom  the  ankle. 

This  case  illustrates  the  probable  synovial  type 
with  arrest  of  extension  to  bone.  The  motion  in  the 
joint  is  evidently  limited  by  fibrous  adhesions. 

Case  III.  Boy,  eight.  Right  arm.  April  21,  1888. 
Duration,  six  weeks.  Fall.  Shows  marked  swelling 
about  joint,  with  fluctuation  over  coracoid  process. 
All  motions  limited.    Bandage  for  two  months. 

In  hospital  June  4,  1888.  The  head  of  the  humerus 
was  found  necrotic  and  resected  through  the  anatomical 
neck.  When  last  seen,  in  October,  1888,  still  had 
sinuses  from  the  wound  and  there  was  no  motion. 
He  died  later,  Jan.  4,  1889,  of  general  tuberculosis. 
He  had  one  sister  die  of  tuberculosis  and  one  sister 
developed  a  tuberculous  ankle. 

Case  IV.  Nov.  22,  1886.  Girl,  nine.  Right  arm. 
Fall,  three  years  before  coming  to  hospital.  Joint 
stiff,  right  arm  atrophied  and  all  motions  gone.  There 
was  a  sinus  present  which  had  been  discharging  some 
time.  Under  ether  the  sinus  was  curetted  and  the  arm 
forcibly  manipulated  without  any  gain.  I  have  not 
been  able  to  trace  the  case  further. 

Case  V.  Jan.  16,  1897.  Girl,  age  two.  Duration, 
five  months,  apparently  secondary  to  cervical  glands. 
Right  shoulder. 

There  is  considerable  bony  thickening  about  the 
shoulder.  No  motion;  considerable  spasm.  Sinus  over 
anterior  part  of  joint. 

Six  months  later  under  rest  treatment  the  sinus  had 
closed.  There  was  no  pain  or  tenderness,  and  there 
were  a  few  degrees  of  motion  in  all  directions.  A  year 
later  the  condition  was  about  the  same. 

Case  IX.  Jan.  31,  1891.  Boy,  age  six.  Right 
shoulder.  Duration,  one  year  following  a  strain.  There 
was  marked  atrophy  about  the  shoulder,  with  a  tender 
ankylosed  joint  and  an  enlarged  head  of  humerus. 

In  March,  1891,  under  ether,  the  arm  was  forcibly 
manipulated  and  again  in  October,  1891.  Following 
these  procedures  the  arm  was  massaged  and  exercised 
to  keep  and  gain  on  any  motion,  without  any  great 
success.  When  last  seen  in  March,  1892,  there  was  no 
improvement. 

Case  X.  April  25,  1897.  Boy,  age  two.  Right 
shoulder.  Duration,  five  months.  Examination  shows 
marked  fullness  about  joint,  with  an  abscess  pointing 
in  posterior  axillary  line.  Very  slight  motion  and 
marked  thickening  of  upper  end  of  humerus,  especially 
about  anterior  aspect  of  joint.  At  operation  in  May, 
1897,  the  head  of  the  humerus  was  found  necrotic, 
and  a  portion  removed  by  curette.  Two  sinuses  per- 
sisted until  the  following  August,  when  there  was  an 
exacerbation.  A  further  curetting  of  the  head  of  the 
humerus  was  clone  and  the  greater  part  of  the  bone 
removed. 
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Two  years  later,  in  September,  1899,  examination 
showed  considerable  thickening  about  the  joint,  very 
few  degrees  of  motion,  about  10°  of  abduction,  atrophy 
of  muscles  and  shortening  of  shaft  of  humerus.  He 
was  still  wearing  a  sling  and  bandage. 

[Case  XI.  Jan.  4,  1898.  Boy,  age  two  and  one-half. 
Right  shoulder.  Duration,  one  year.  Shows  consider- 
able thickening  about  head  of  humerus.  All  motions 
limited.  Muscle  atrophy;  rotation  about  two  thirds 
normal.  Abduction  not  possible  without  scapula 
moving.  He  was  treated  by  a  sling  and  a  circular 
bandage.  Three  months  later  an  abscess  developed, 
which  was  opened  under  ether.  The  joint  was  found 
involved.  At  this  time  the  arm  could  be  raised  45°  in 
abduction  and  there  was  slight  anterior  and  posterior 
motion.  The  sinus  closed  by  October,  1898,  and  in 
March,  1900,  there  was  nearly  normal  motion  in  the 
joint  with  slight  bony  thickening. 

Case  XIII.  Jan.  21,  1905.  Boy,  age  two  and  a  half. 
Right  arm.  Duration,  eight  months,  following  a  fall 
which  was  followed  by  pain  and  limitation  of  motion. 
Later  an  abscess  developed  which  was  opened  and 
curetted.  In  March,  1905,  he  began  to  complain  of 
pain  in  the  right  hip. 

In  April,  1905,  he  had  increased  pain  and  limitation 
of  motion,  with  considerable  thickening  about  head 
of  humerus.  A  partial  excision  of  the  head  of  the 
humerus  was  done. 

In  the  following  August  the  head  of  the  humerus 
was  again  curetted.  At  this  time  the  motion  was 
limited  to  45°  in  rotation  and  no  abduction. 

In  September,  1905,  the  motion  in  the  shoulder  was 
to  within  15°  to  20°  of  horizontal.  Rotation  was 
fairly  free.  Forward  and  backward  motion  and 
adduction  was  limited.  At  this  time  his  hip  was 
acute  and  he  was  being  treated  by  a  splint  for  that 
condition. 

In  this  series  there  were  11  cases  which  de- 
veloped abscesses  which  required  operations. 
There  were  8  cases  which  needed  one  operation,  5 
which  had  two,  1  which  had  three,  and  5  cases 
came  to  resection,  partial  or  complete,  of  the  head 
of  the  humerus.  As  is  natural,  these  cases  which 
required  frequent  operations  had  the  greatest 
amount  of  bone  destruction  and  came  to  excision 
of  the  head  of  the  bone. 

The  results  are  not  encouraging,  even  with  the 
best  treatment.  An  ankylosed  joint  is  usually 
the  ultimate  result.  Where  the  case  involved 
much  bone  and  cartilage,  ankylosis  always  occurs, 
but  when  the  type  is  synovial  there  may  be  some 
motion.  Eleven  cases  showed  no  motion  in  the 
joint.  Four  of  these  had  had  resection  of  the 
head  of  the  humerus,  1  case  had  a  moderate 
amount  of  motion  following  resection,  and  6 
cases  that  had  not  had  resection  showed  motion 
varying  from  a  very  slight  amount  to  about  one 
half  normal. 


THE  HOSPITAL  DIETITIAN.* 

BY    WILLIAM    F.    BOOS,    M.D.,    PH.D.,    BOSTON. 

The  great  importance  of  a  carefully  chosen 
diet  for  the  sick  is  being  gradually  recognized  by 
the  medical  profession  at  large.  In  the  treatment 
of  diseases  such  as  diabetes,  typhoid  fever  and 
diseases  of  the  kidneys,  diet  is  now  the  most  im- 

*  lic.i'l  on  the  occasion  of  the  first  meeting  of  the  Section  for 
Dietitians  of  the  American  Home  Economics  Association  :it  (he 
-  i  in    General  Hospital,  Dec.  81,  1909. 


portant  factor,  while  in  many  other  pathological 
conditions,  like  heart  disease,  diseases  of  the 
gastro-intestinal  tract  and  diseases  of  infancy, 
treatment  by  diet  alone  rather  than  by  drugs  is 
asserting  itself  more  and  more.  But  food  prescrip- 
tions lie  outside  of  the  apothecary's  scope.  To  fill 
them  properly,  and  to  do  a  hundred  other  things 
which  progress  in  the  study  of  food  and  nutrition 
has  made  necessary,  falls  to  the  lot  of  the  new- 
profession,  dietetics. 

Few  of  us,  I  think,  realize  just  what  the  mani- 
fold duties  of  a  hospital  dietitian  are,  and  fewer 
still  appreciate  the  responsibilities  and  the  diffi- 
culties of  such  a  position.  During  the  past  year 
the  total  expense  of  the  Massachusetts  General 
Hospital  was  something  under  $400,000;  over 
$100,000  of  this  was  for  food.  The  fact  alone, 
therefore,  that  the  dietitian  of  an  institution  like 
the  Massachusetts  General  Hospital  is  responsible 
for  the  proper  expenditure  of  one  third  the  entire 
sum  expended  annually  by  the  institution  is  most 
significant. 

The  task  of  the  dietitian  is  arduous  and  it  calls 
for  very  unusual  qualities  on  the  part  of  the  in- 
dividual.    She  must  be  economical,  and  yet  she 
must  not  allow  her  economy  to  lower  the  stand- 
ards of  the  hospital.    She  must  be  an  executive  of 
energetic  and  self-reliant  character,  since  she  has 
a  definite,  unequivocal  position  to  maintain.    If 
she  wishes  to  retain  capable  employees  —  and 
most  of  you,  I  think,  will  realize  what  it  means 
to  deal  with  domestics  —  she  must  be  patient, 
tactful  and  just.     All  these  qualities,  however, 
will  not  suffice  to  insure  success  if  our  candidate 
is  not  progressive  as  well ;  the  dietitian  of  a  lead- 
ing hospital  must  keep  in  touch  with  any  and  all 
advancement  which  is  made  in  her  field  of  work, 
and  she  must  develop  ideas  of  her  own  in  ordei 
that    her   institution   may   remain   in   the   van. 
Since  it  is  one  of  her  duties  to  give  the  nurse;- 
their  entire  course  in  dietetics,  she  must  needs  b( 
a  person  of  excellent  education  and  training  in  tht 
fundamental   sciences    of   physiology,    chemistn 
and  biology.    Needless  to  say,  she  must  be  a  gooc 
teacher;    it  is  one  thing  to  understand  and  abh 
to  apply  the  theories  concerning  the  values  o 
food  from  a  caloric,  nutritive  and  digestive  stand 
point,  to  prepare  the  diets,  to  assume  the  care  am 
management  of  the  diet  kitchen,  and  quite  an 
other  matter  to  teach  all  this  to  nurses  in  th 
course  of  three  short  months.     No  wonder  it  is 
therefore,  that  few  only  of  the  candidates  ar 
successful. 

Much,  however,  can  be  done  to  remedy  th 
present  state  of  affairs.     If  young  women  woul 
revert  to  the  old  order  of  things  and  improve  tl 
home  opportunity  to  learn  some  of  the  elemeni 
of  domestic  science  rather  than  to  depend  ci 
tirely  upon  the  training  schools,  which  they  en t< 
at  a  comparatively  advanced  age,  a  great  de 
would  be  gained.    Then,  too,  study  at  the  trainii 
school,  although  it  is,  of  course,  invaluable,  is  w 
complete;    it  is  mainly  theoretical.     The  mai 
and  varied  problems  of  hospital  dietetics  cann 
be  anticipated  by  the  training  school,  and  the 
being  no  books  on  this  subject,  a  course  of  pm 
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tical  hospital  work  is  really  necessary.  But  a 
hospital  is  essentially  an  economic  institution, 
the  efforts  of  all  persons  connected  with  which 
must,  in  some  way,  be  turned  to  acccount  for  the 
welfare  of  its  own  patients.  At  present  this  is  not 
possible  as  far  as  pupil  dietitians  are  concerned. 
The  training  of  the  candidate  takes  much  of  the 
dietitian's  time,  and  the  pupil  has  to  be  boarded 
and  lodged  at  the  expense  of  the  institution,  while 
the  latter  derives  no  benefit  in  return,  cither 
financially  or  in  the  way  of  services  received. 
I'm  lor  such  conditions  a  hospital  is  really  not 
justified  in  extending  educational  advantages  to 
pupils  in  dietetics. 

I  would  like  to  see  established  a  hospital  course 
in  dietetics,  a  course,  say,  of  two  years,  from  which 
a  class  of  second-year  pupils  would  arise  who 
could  render  valuable  assistance  to  the  head  of 
the  department.  The  pupils  should  pay  for  their 
fust  year,  while  their  services  as  assistants  would 
remunerate  the  institution  during  the  second 
year  of  their  training.  Two  years  may  not  be 
necessary.  I  have  no  doubt  that  the  preparation 
at  the  training  school  could  be  made  more  specific 
so  that  one  post-graduate  year  at  the  hospital 
would  suffice  to  give  the  pupil  dietitian  a  com- 
prehensive practical  course.  In  any  event,  the 
training  schools  must  co-operate  with  the  insti- 
tutions to  produce  the  best  results.  Graduates 
in  dietetics  specially  prepared  for  hospital  work 
would  have  no  difficulty  in  securing  positions  for 
practical  study;  in  fact,  the  training  schools 
could  perfect  arrangements  with  one  or  more 
hospitals  which  would  insure  their  competent 
graduates  positions  as  dietetic  internes. 

The  efficiency  of  the  hospital  dietitian  would  be 
greatly  enhanced  by  this  system,  which  would 
relieve  her  of  much  detail  work,  such  as  having 
l(i  visit  the  kitchen  three  times  a  day  to  superin- 
tend the  preparation  of  twelve  meals  for  four 
messes.  Advanced  pupils  would  be  able  to  assist 
in  the  elementary  teaching  as  well,  and  time 
j>aved  in  this  manner  could  be  devoted  by  the 
dietitian  to  the  study  of  her  department  in  other 
hospitals;  to-day,  the  unassisted  dietitian  of  a 
arge  hospital  is  so  completely  engrossed  by  her 
nany  duties  that  it  is  quite  impossible  for  her  to 
-pare  the  time  for  outside  study. 

I  would  say  in  closing  that  the   woman    who 

ktudies   to   be   a   hospital   dietitian   has,    in   my 

'pinion,  entered  upon  a  dignified  profession  of 

absorbing  interest  and  one  which  is  eminently 

■vithin  her  domain.     Dietitians  have  come  to  be 

is  necessary  in  a  modern  hospital  as  the  visiting 

nedical  staff  itself,  and  the  demand  for  members 

>l  this  profession  must,  therefore,  be  met  in  some 

vay.    At  present  it  is  woman's  work,  waiting  for 

ler,  and  offering  fine  inducements  to  her.     This 

act  should  be  impressed  upon  young  women  in 

'■arch  of  a  professional  career,  for  if  there  are 

i  women  available  —  and  I  fear  there  are  not 

?  —  it  will  not  be  long,  in  these  clays  of  over- 

rowded  professions,  before  men  will  add  dietetics 

o  the  list  of  callings  for  men,  and  women  may 

ealize  too  late  what  an  opportunity  they  have 

in  part,  at  least, 


Clinical  SDepartnunt. 


DEATH  FOLLOWING  RECTAL  ANESTHESIA  IN 
A  PATIENT  WITH  AMEBIC  DYSENTERY. 

BY    JOHN    H.    CUNNINGHAM,    JH.,    M.l>., 

Visiting  Surgeon,  Long  Island  Hospital,    Boston;    Third  Assistant 
Visiting  Surgeon,   Boston   City   Hospital;    Consulting  Surgeon, 

Frost   Hospital,   Chelsea. 

The  following  case  is  recorded  to  illustrate  the 
error  of  employing  rectal  anesthesia  in  diseased 
conditions  of  the  intestine. 

There  is  a  feeling  that  those  enthusiastic  re- 
garding this  method  of  anesthesia  may  not  always 
have  in  mind  the  warning  that  perforation  of 
the  intestines  resulting  in  peritonitis  may  occur 
if  the  method  is  employed  in  ulcerated  conditions 
of  the  bowel  and  that  inquiry  regarding  the 
stools  should  always  be  made  prior  to  the  use  of 
this  method  of  anesthesia. 

Previous  to  the  recording  of  this  case,  Anshutz 
and  Baum  *  have  mentioned  a  case  of  perforation 
of  the  cecum  as  a  result  of  the  rupture  of  a  tuber- 
cular ulceration  following  ether  administration 
by  rectum,  the  patient  dying  of  peritonitis. 

The  present  case  gave  no  indications  whatever 
of  the  condition  found  later  in  the  bowel.  Care- 
ful inquiry  was  made  regarding  the  stools,  and 
the  stools  were  not  abnormal  in  any  way  by  in- 
spection; in  fact,  the  patient  had  been  in  the 
hospital  twelve  days,  and  on  no  occasion  did  the 
bowels  move  more  than  once  a  day  until  the 
preparation  for  ether  was  started.  As  a  matter  of 
fact,  however,  this  patient  had  amebic  disentery 
which  gave  him  no  symptoms  and  which  con- 
dition must  have  existed  for  a  great  many  years. 
It  is  interesting  to  note  that  this  patient  did  not 
pass  under  the  influence  of  the  ether-laden  air 
injected  into  the  rectum  as  rapidly  as  most 
patients  do;  in  fact,  narcosis  was  never  complete. 
This  presumably  was  on  account  of  the  extensive 
diseased  condition  of  the  gut,  diminishing  its 
power  of  absorption. 

It  is  hoped  that  by  mentioning  these  two  fatali- 
ties those  employing  the  method  will  always  bear 
this  danger  in  mind. 

D.  A.,  fifty-eight  years  old,  a  seaman,  entered  the 
Boston  City  Hospital  on  the  service  of  Dr.  F.  S.  Watson, 
Nov.  17,  1909. 

Family  history.  —  Excellent. 

Past  history.  —  "Typhoid-pneumonia"  (at  Cal- 
cutta) several  years  ago;  "  fever  ague  "at  St.  Thomas 
several  years  ago;  never  sick  since. 

Present  illness.  —  Fell  and  fractured  ribs.  Brought 
to  City  Hospital. 

Physical  examination.  —  Well  developed  and  nour- 
ished. Eyes,  throat  and  skin  negative.  .Moderate 
sclerosis. 

Abdomen.  —  Negative,  except  for  right  inguinal 
hernia.     No  glandular  enlargement. 

Chest.  —  Fractured  fifth  and  sixth  ribs  in  the  ante- 
rior axillary  line  on  left. 

Lip.  —  An  epithelial  growth  about  1.5  by  1  cm. 
in  middle  of  lower  lip.  No  glands  can  be  detected  in 
neck. 

The  chest  was  swathed  in  adhesive  plaster.  As  patient 
desired  to  have  the  growth  of  the  lip  removed,  it,  was 

1  Zentralbl.  fiir  Chir.,  13  mai,  1909. 
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undertaken  Nov.  29,  1909,  twelve  days  after  admis- 
sion. 

During  the  twelve  days  prior  to  the  operation  his 
bowels  had  moved  but  once  daily,  except  for  the  two 
days  previous  to  the  operation,  when  the  bowels  were 
purged.  Nothing  abnormal  was  noted  regarding  the 
stools,  which  were  carefully  observed,  as  they  should 
be  in  every  patient  who  is  to  receive  rectal  anesthesia. 

Operation.  —  Nov.  29,  1909.  Dr.  Cunningham. 
Brims'  operation.  Operation  consisted  in  the  complete 
removal  of  the  lower  lip  and  a  reconstruction  of  the 
lower  lip  after  the  method  of  Brims. 

The  patient  had  ether  by  inhalation  for  about  fif- 
teen minutes  and  then  the  rectal  method  was  started. 
The  anesthesia  was  not  satisfactory,  the  patient  not 
responding  to  it  in  the  usual  manner.  While  uncon- 
scious, the  patient  moved  at  times  and,  while  more 
ether  than  usual  was  injected,  complete  surgical  nar- 
cosis could  not  be  produced.  The  steps  of  the  opera- 
tion, however,  were  not  interfered  with,  and  the  patient 
experienced  no  pain. 

After  operation.  —  The  rectal  tube  was  left  in  posi- 
tion and  the  abdomen  massaged.  All  the  distention, 
however,  could  not  be  removed.  Twenty-four  hours 
later  the  distention  became  a  distressing  feature. 
Flaxseed  poultices  were  applied  to  the  abdomen  and 
high  injections  given  in  an  attempt  to  remove  the  gas. 
The  distention,  however,  persisted  in  spite  of  enemas 
of  different  sorts  and  the  patient  gradually  failed,  the 
pulse  rising  and  the  respiration  became  more  rapid. 
Death  occurred  three  days  after  operation.  The  pic- 
ture resembled  the  usual  death  accompanying  general 
peritonitis.  There  was  no  hemorrhage  from  the  bowel, 
but  some  of  the  enemata  brought  back  a  slight  amount 
of  blood-stained  mucus.  The  bowels  did  not  move  at 
any  time  following  the  operation  except  as  a  result  of 
the  injections. 

Autopsy.  —  Performed  by  Dr.  Geo.  B.  Magrath,  a 
summary  of  which  is  as  follows : 

Abdomen.  —  The  small  intestine  much  distended 
with  gas,  its  veins  injected;  the  peritoneum,  both 
visceral  and  parietal,  overlaid  with  thin,  turbid,  red- 
dish-brown, sticky  fluid;  the  great  omentum  rolled 
up,  attached  to  the  right  Hank  by  old  fibrous  adhesions; 
the  peritoneal  surface  is  generally  smooth  but  of  di- 
minished luster;  the  right  inguinal  canal  is  patulous, 
containing  a  short  loop  of  ilium;  the  splenic  flexure 
of  the  colon  within  a  region  3  inches  long  is  mottled 
with  reddish  spots  0.2  to  0.3  cm.  across,  the  adjoining 
portion  of  the  great  omentum  slightly  blood  stained; 
at  this  point  the  peritoneum  shows  an  oval  laceration 
about  1  cm.  long,  the  surrounding  peritoneum  a  little 
blood  stained ;  the  ulceration  apparently  does  not 
extend  through  the  wall  of  the  intestine;  the  cecum 
collapsed;  the  front  wall  folded  over  to  the  right  and 
lightly  bound  down  by  fibrinous  adhesions;  the  wall 
thin  and  necrotic,  slightly  blood  stained  at  several 
places. 

The  small  intestine.  —  On  section  is  filled  with  a 
yellowish-brown  watery  fluid  and  shows  nothing  unu- 
sual. 

The  large  intestine.  —  On  section  contains  mucosa 
<>l  a  rusty  brown  color.  The  splenic  flexures  opposite 
I  he  laceration  above  noted  shows  thickening  and  ero- 
-ion  of  the  mucosa  downward  for  about  12  cm.  This 
area  is  gray,  opaque,  more  or  less  blood  stained 
and  represents  a  rough  pitted  surface  overlaid  with 
mucous-like  material,  the  walls  somewhat,  infiltrated 
with  blood.  The  descending  portion  of  the  colon  shows 
several  areas  ()..r>  cm.  across  and  irregular  outline 
slightly  elevated,  grayish,   soft,   more  or  less  blood 

Stained  and,  in  places,  eroded.  Sigmoid  flexure  pre- 
pentfl  an  almost,  continuously  ragged  ulcerated  surface, 


showing  a  general  honeycombed  appearance  over- 
laid with  foul-smelling  fluid  material.  The  descend- 
ing colon  contains  reddish  fluid  which  is,  in  general, 
edematous. 

The  ulcerated  areas  in  the  intestines  suggested 
chronic  amebic  dysentery,  and  microscopic  examina- 
tions confirmed  this  belief. 

There  were  no  distinct  perforations  of  the  gut,  but 
the  peritonitis  probably  resulted  from  a  single  or 
perhaps  many  minute  perforations  in  the  thin-walled 
ulcers  scattered  throughout  the  large  intestine. 


ftpeMcai  #rogre&Gf. 


REPORT  IN  GYNECOLOGY. 

BY    WALTER    L.    BURRAGE,    M.D. 

THE   MENOPAUSE. 

There  has  been  a  renewal  of  interest  in  the 
phenomena  of  the  menopause  of  late  years, 
especially  among  French  writers. 

In  the  early  part  of  the  nineteenth  century  the 
subject  was  studied  exhaustively  by  such  authors 
as  De  Boismont,  and  in  the  sixties  and  seventies 
by  Krieger,  Scanzoni,  Kisch  and  Tilt,  and  later 
by  Borner.  In  more  recent  times  the  works  of 
Leith-Napier,  Czempin,  Dalche,  J.  C.  Webster, 
Batigne  and  Vinay  have  excited  attention,  and 
the  articles  in  the  literature  constantly  increase 
in  number. 

CLIMACTERIC    HEMORRHAGES. 

J.  R.  Goodall,  of  Montreal,  who  has  recently 
made  a  microscopic  study  of  the  tissue  changes 
which  take  place  in  the  uterus  during  the  process 
of  involution,1  draws  the  following  conclusions: 
The  uterus  renews  all  its  arteries  after  each  preg- 
nancy; the  renewal  always  consists  in  the  build- 
ing of  a  new  vessel  within  the  lumen  of  the  old 
one.  In  the  case  of  a  small  vessel  being  built 
within  one  of  very  large  caliber,  i.  e.,  vessels  that 
supply  the  placenta,  the  new  vessel  will  have 
three  completely  new  coats'1 —  intima,  media  and 
adventitia.  In  the  case  of  a  vessel  which  has  to 
reduce  its  caliber  but  slightly,  i.  e.,  ordinarily, 
vessels  that  do  not  take  part  in  the  placental 
supply,  the  new  vessel  will  build  for  itself  a  new 
intima  and  incorporate  as  much  of  the  media  of 
the  old  vessel  as  is  required  to  complete  its  wall. 
The  walls  of  the  old  vessels,  which  have  become 
superfluous,  slowly  undergo,  in  normal  cases, 
destructive  changes  and  are  completely  absorbed. 

Under  the  influence  of  advanced  age,  or  chronic 
wasting  or  acute  disease,  the  destruction  aad 
absorption  may  be  very  incomplete.  The  differ- 
ences between  the  parous  and  the  nulliparous 
uterus  arise  out  of  the  incompleteness  of  destruc 
tion  and  absorption  of  waste  products.  The 
parous  uterus  in  a  young  woman  in  healthy  con- 
dition can  return  to  so  resemble  the  virgin 
uterus  (microscopically)  as  to  be  indistinguish- 
able from  it.  This,  however,  is  the  exception 
and  not  the  rule.  In  the  later  years  of  sexual 
life,  and  under  the  influence  of  disease,  the  more 
highly  specialized  tissues  have  a  strong  tendency 
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;o  be  replaced  by  less  specialized,  i.  e.,  muscle  by 
elastic  tissue.  During  involution  the  veins  of 
;he  uterus  are  reduced  in  caliber  by  a  growth  of 
lyaline  tissue  in  the  walls  and  not  by  organization 
^lot,  this  hyaline  growth  being  replaced  later,  in 
the  case  of  large  vessels,  by  muscle  which  becomes 
formed  into  new  uterine  muscular  fasciculi.  Under 
^he  influence  of  age  and  disease  this  hyaline  growth 
a  replaced,  partly  or  wholly,  by  elastic  tissue. 
rhe  unabsorbed  hypertrophic  elastic  tissue  in  the 
.iterus,  whether  from  arterial  or  venous  origin, 
■auses  the  increase  in  size  and  hardening  of  the 
uterus  of  subinvolution,  or  the  condition  formerly 
•ailed  areolar  hyperplasia. 

Goodall  followed  his  paper  on  the  microscopic 
■haiiges  in  the  uterine  tissues  by  one  on  climac- 
teric   hemorrhages.2     In    this    article    he    refers 
favorably    to    the   scientific    paper    of    Reinicke, 
published  in  1898,  in  which  he  pointed  out  for 
the  first  time  that  there  is   a  primary   chronic 
net  lit  is  characterized  by  fibrosis  of  the  uterine 
wall  without  any  signs  of  inflammation  either  in 
ihe  uterine  wall  or  in  the  endometrium.     This 
chronic  metritis  is  divided  into  (a)  simple,  that 
in  which  the   uterus   is   symmetrically  enlarged 
and  indurated  without  any  appreciable  disease 
:>f  the  surrounding  pelvic  organs,  and  (6)  compli- 
lated,  in  which  there  are  present,   in  addition, 
\arious  lesions  of  the  adnexa,  parametrium  and 
oerimetrium  which  have  originated,  in  all  prob- 
ibility,  from  the  same  causative  agent.     In  the 
opinion  of  Goodall  climacteric  hemorrhages  are 
ilue  to  chronic  metritis,  which  finds  its  one  great 
■tiological  factor  in  subinvolution.    He  has  never 
;een  a  true  case  of  chronic  metritis  in  a  virgin, 
pregnancy  being  always,  whether  in  the  form  of 
jibortion  or  labor  at  term,  a  precursor  of  metritis. 
In  the  early  years  of  life,  muscle  is  readily  re- 
generated, whereas  after  the  thirty-fifth  year  the 
Opposite  is  the  case,  as  instance  the  adaptability 
pf  the  heart  and  the  arteries  to  increased  work 
hrown  upon  them  in  the  young,  and  the  injurious 
ffect  of  heavy  exercise  in  middle  life.    That  is  to 
ay,  in  the  early  years  of  life,  following  the  views 
■I'  Jores  and  Marchand,  the  arteries  increase  their 
t length  by  hypertrophy  and  hyperplasia  of  the 
mscular  media,  or  by  repeated  layers  of  muscle 
nd  delicate  elastica  interna  between  the  intima 
nd  media.    These  are  known  as  the  hyperplastic 
s  of  Jores  and  are  developed  in  all  arteries  to 
ieet  the  demands  of  increased  blood  pressure. 
Uter  twenty-five  years  of  age,  regeneration  of 
ele  becomes  less  and  less  complete,  but  the 
u  reuse  in  strength  of  the  vessel  wall  is  now  made 
p  with  increasingly  greater  amounts  of  elastic 
-sue  until,  after  thirty-five  years,  even  this  spe- 
alized  resilient  tissue  is   no  longer  producible 
ad  the  less  specialized  fibrous  tissue  begins  to 
take  its  presence  felt.    In  eighty  uteri  of  parous 
omen  that   the   author   cut   and   examined    in 
erlin,  there  were  only  two  that  had  returned  to 
nil  a  normal  state  that  the  microscopist  could 
tell  the   difference   between   them   and   the 
ieri  of  virgins.     Therefore,   he   concludes  that 
older  the  woman,  the  less   complete  is   her 
'turn  to  normal,  and  women,  as  men,  are  as  old 


as  their  arteries.  Women  who  are  predisposed  to 
arteriosclerosis  will  be  strongly  predisposed  to 
chronic  metritis  and,  therefore,  to  climacteric 
hemorrhages. 

The  exact  mechanism  of  the  hemorrhage  is  as 
yet  more  or  less  a  matter  of  speculation.  Rei- 
nicke attributed  it  to  a  lack  of  contractibility  of 
the  vessel  walls;  Theilhaber  and  Meyer  to  the 
lack  of  power  of  the  musculature  of  the  uterus  to 
contract  and  retract  and  thereby  arrest  hemor- 
rhage, the  weakness  being  caused  by  the  presence 
of  the  fibrous  and  elastic  tissue  which  has  replaced 
the  uterine  muscle.  In  discussing  this  question, 
Goodall  thinks  it  difficult  and  unjustifiable  to 
separate  the  uterine  vessel  walls  from  the  uterine 
musculature,  and  he  considers  that  both  factors 
have  an  influence  in  the  causation  of  the  flowing. 
The  ovarian  function  or  secretion  must  not  be 
lost  sight  of  in  this  connection,  but,  although  it 
may  be  the  exciting  cause,  the  uterus  is  the  organ 
at  fault  and  the  direct  source  of  the  hemorrhage. 

The  occurrence  of  hemorrhage  calls  for  careful 
diagnosis  of  the  condition  of  the  uterus,  and  one 
expects  to  find  evidences  of  metritis,  subinvolu- 
tion, lacerations  of  the  cervix  and  endometritis. 
As  regards  the  rest  of  the  system,  arteriosclerosis 
and  nephritis  are  to  be  looked  for.  Submucous 
fibroids  and  cancer  of  the  body  of  the  uterus  are 
especially  to  be  excluded,  the  curette  being  often 
employed  to  assist  in  the  diagnosis. 

In  a  discussion  of  the  mechanism  of  hemorrhage 
during  the  menopause,  the  observations  of  Fies- 
singer  3  and  Pawinski  *  are  to  be  considered.  As- 
suming that  the  pulse  of  a  woman  shows  its 
lowest  manometric  reading  just  after  a  menstrual 
period,  —  about  110  mm.  of  mercury,  —  and  its 
highest  reading  —  130  to  150  mm.  —  just  before 
a  period,  it  indicates  often  as  high  as  180  mm. 
during  the  menopause.  Thus  there  is  increased 
blood  pressure.  The  patient  often  complains  of 
dyspnea,  palpitation  and  embarrassed  respiration 
on  the  slightest  effort.  The  pulse  rate  may  be  as 
high  as  160  beats  a  minute  and  the  heart  action 
is  not  infrequently  irregular.  The  blood  pressure 
being  increased,  the  blood  in  the  pelvic  circulation 
is  driven  at  additional  force  through  the  capilla- 
ries of  the  uterus  and  the  endometrium,  with 
hemorrhage  as  the  result. 

THE     AGE     AT   WHICH    THE    MENOPAUSE    IS    ESTAB- 
LISHED   IN    THIS    COUNTRY. 

C.  C.  N orris  5  presents  an  analysis  of  the  facts 
gleaned  from  two  hundred  healthy  women  in  his 
practice  during  the  past  five  years  in  the  Gyne- 
cological Dispensary  of  the  Howard  Hospital  and 
the  Gynecological  Service  in  the  University  of 
Pennsylvania.  The  statistics  refer  only  to  white 
women  and  are  from  those  only  who  could  give 
intelligent  and  accurate  histories.  The  attempt 
was  made  to  collect  data  from  those  women  only 
whose  general  health  was  normal  at  the  onset  of 
the  menopause  and  to  exclude  all  those  cases 
who  were  suffering  from  any  general  or  local  con- 
ditions  which  could  in  themselves  account  for 
hemorrhage  from  the  uterus.  Thus  all  patients 
suffering  from  arteriosclerosis,  heart,  lung,  kidney, 
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liver  or  splenic  diseases,  or  who  gave  a  history  of 
hemophilia,  were  rejected.  All  the  patients  were 
subjected  to  a  gynecological  examination,  and 
only  those  free  from  any  local  conditions  which 
would  be  likely  to  produce  hemorrhage  were 
accepted.  (By  this  we  must  assume  that  the 
author  had  reference  to  fibroids  and  cancer.  It 
is  not  likely  that  he  excluded  metritis  and  en- 
dometritis.) 

The  facts  are  presented  in  three  charts.  A 
study  of  the  charts  shows  that  the  average  age 
at  which  the  menopause  occurred  was  47.89  years. 
In  131  cases,  or  65.5%,  the  menopause  did  not 
take  place  until  forty-seven  years  of  age  or  later; 
in  90  cases,  or  45%,  the  menopause  occurred 
between  forty-seven  and  fifty  years  inclusive. 
In  only  8  cases  did  the  menopause  appear  before 
forty-two,  while  in  only  2  cases  was  it  later  than 
fifty-four  years. 

This  article  by  Norris  is  along  the  right  lines, 
for  it  is  by  just  such  observations  that  we  shall 
be  able  to  arrive  at  proper  conclusions  as  to  the 
average  age  of  the  menopause  among  American 
women.  Very  properly,  he  excludes  women  who 
had  diseases  which  in  themselves  might  be  the 
cause  of  uterine  hemorrhage.  We  might  wish 
that  he  had  been  more  specific  in  describing  the 
uterine  condition  of  his  cases,  and  he  is  to  be 
congratulated  on  being  able  to  make  a  local 
examination  of  two  hundred  perfectly  well 
women.  We  need  statistics  from  well  women, 
and   the   uterine    condition   must    be    known   in 


the  Sioux  tribe  and  53.4  in  ten  Indians  of  the 
Cheyennes  and  Arapahoes. 

Tilt 9  gives  the  following  as  the  ages  of  the 
establishment  of  the  menopause  among  women  of 
different  nationalities,  using  the  statistics  of  nine 
different  observers  in  addition  to  his  own. 

THE  DURATION  OF  THE  MENOPAUSE. 

Norris 10  gives  the  average  duration  of  irregular- 
ity of  the  menses  to  their  complete  cessation  as 
11.46  months  in  62  cases,  and  in  68%  of  these  the 
menopause  lasted  between  ten  and  twelve  months, 
and  in  but  5%  of  the  cases  did  it  last  more  than  six- 
teen months.  This  is  to  be  contrasted  with  Tilt's 
experience.11  Out  of  his  500  cases,  one  hundred 
and  thirty-seven  women  stopped  short,  and  there 
was  no  what  he  called  "  dodging  time."  In  the 
remaining  cases  the  average  age  of  this  time 
among  two  hundred  and  sixty-five  women  was 
2.2  years.  In  this  connection  Tilt  remarks: 
"  On  cross  questioning  patients  I  have  generally 
found  that,  for  a  few  months  before  the  menstrual 
flow  became  irregular,  other  changes  had  taken 
place;  either  the  quantity  had  gradually  dimin- 
ished or  was  sometimes  scanty,  at  others  profuse. 
Frequently  the  quality  of  the  discharge  had 
altered  and  for  months  had  been  observed  to  be 
more  serous,  of  a  paler  color,  or  like  brown  or 
green  water.  I,  therefore,  consider  that  ovarian 
influence  begins  to  fail  in  most  women  some  time 
before  menstruation  becomes  irregular."  Tilt 
says    further  that    this  average   of  2.2   years  is 


Countries. 

France. 

England. 

Central 
Germany. 

Denmark. 

Norway. 

Lapland. 

Russia. 

Number  of  cases 
Average  date  of  cessation 

i  Paris. 
178 
44.0 

Rouen. 
190 

48.7 

London. 
500 
46.1 

Manchester. 

1,586 

47.5 

824 
47.0 

312 
44.8 
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48.9 

34 
49.4 

100 
45.9 

order  to  distinguish  between  the  age  of  the  meno- 
pause in  normal  women  and  in  those  affected  with 
uterine  diseases.  Norris's  statistics  are  not  so 
different  from  those  gathered  in  the  past  from 
women  of  various  countries  and  affected  by  all 
sorts  of  diseases,  both  constitutional  and  local. 
For  instance,  E.  Krieger  6  gave  a  table  of  2,291 
cases  in  which  the  age  of  the  menopause  had 
been  reported  by  Mayer,  Tilt,  Guy,  Brierre  de 
Boismont,  Courty  and  Puech.  Nine  hundred  and 
forty  of  these,  or  41.13%,  were  between  the  ages 
of  forty-six  and  fifty.  The  next  greatest  number 
was  five  hundred  and  ninety-five,  or  25.97%, 
between  the  ages  of  forty-one  and  forty-five. 
Three  hundred  and  thirty-four,  or  14.58%,  were 
between  the  ages  of  fifty-one  and  fifty-five;  two 
hundred  and  seventy-two,  or  11.87%,  between 
thirty-six  and  forty,  and  one  hundred  and  fifty, 
or  6.54%,  under  the  age  of  thirty-five,  or  over 
the  age  of  ^fifty-five. 

In  Tilt's  own  statistics,7  the  average  age 
among  1,082  women  observed  in  London  and 
Paris  was  15.7  years. 

Andrew  F.  Currier,8  in  a  study  of  the  meno- 
pause  among  the  American  Indians,  found  an 
average  age  of  47.2  among  twenty-five  Indians  of 


more  or  less  invalidated  by  the  fact  that  in  a 
certain  number  of  the  cases  the  cessation  of  the 
menses  was  delayed  by  utero-ovarian  disease, 
and  that  a  "  morbid  dodging  time  "  often  lasts 
from  three  to  five  years,  and  he  has  known  it  to 
last  for  ten  or  twelve  years. 

MEDICINAL  TREATMENT  OF  THE  DIFFERENT  PHASES 
OF   THE    MENOPAUSE. 

Under  this  title,  C.  Vinay 12  considers  the 
treatment  of  the  menopause,  dividing  the  sub- 
ject into  two  headings:  (1)  pathogenic  treatment, 
consisting  of  ovarian  opo-  or  organo-therapy,  and 
(2)  symptomatic  treatment. 

As  regards  (1),  Vinay  thinks  highly  of  the  ad- 
ministration of  ovarian  principle  to  combat  the, 
insufficiency  or  absence  of  the  ovarian  functioi 
at  this  time  of  life.  He  describes  three  modes  o 
administering  it.  (a)  Natural  ovary.  Sheep's  ova 
ries  are  used,  and  at  least  two  ovaries  a  day  must 
be  taken  by  the  mouth.  The  fresh  glands  ar< 
obtained  and  chopped  fine,  and  from  5  to  10  gm 
are  wrapped  in  a  piece  of  unleavened  bread  am 
swallowed  as  a  pill,  or  the  chopped  ovary  i 
mixed  with  a  little  bouillon  and  taken  in  tha 
form.     Many  women  object  to  taking  ovary  i) 
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this  way.  (6)  Ovarian  extract.  Here  use  is  made 
of  a  glycerine  extract  containing  1  gm.  of  ovarian 
substance  in  5  gm.  of  glycerine.  One  to  4  ccm. 
of  this  mixture  are  injected  subcutaneously  in 
the  buttock  or  in  either  side  of  the  abdomen 
after  observing  strict  antiseptic  precautions. 
This  method  has  the  advantage  of  providing  an 
easy  and  certain  absorption  of  the  gland  elements, 
but  it  presents  some  inconveniences  in  the  shape 
of  causing  immediate  and  pronounced  pain,  and 
it  leaves  a  swelling  at  the  point  of  injection  that 
lasts  several  days,  (c)  Ovarine  or  oophorine. 
This  is  the  medicine  of  choice.  It  consists  of 
ovary  dried  and  powdered  at  a  temperature  cor- 
responding to  the  body  temperature  of  the  animal 
to  which  it  belonged.  It  can  be  made  from  the 
ovaries  of  cows,  ewes  or  mares  during  the  time  of 
their  full  sexual  activity.  The  ordinary  dose  is 
0. 125  ragm.  given  in  a  cachet  of  the  smallest  pos- 
sible size,  or  it  may  be  given  in  lozenge  or  sugar- 
coated  pill  form.  One  to  three  cachets  a  day  are 
given  a  quarter  of  an  hour  before  eating. 

The  immediate  effect  of  ovarian  opotherapy  is 
bo  cause  polyuria,  diminution  in  the  twenty-four- 
hour  amount  of  phosphoric  acid  excreted  and  fre- 
quent micturition.  It  would  seem,  therefore,  that 
the  substance  ought  to  be  classed  as  an  oxidizing 
agent.  It  is  efficacious  in  counteracting  certain 
factors  in  the  body  that  produce  a  kind  of  auto- 
intoxication. Opotherapy  has  been  recommended 
in  both  the  natural  and  in  the  artificial  menopause, 
more  especially  in  the  latter.  It  is  well  tolerated 
and  has  given  rise  to  no  serious  symptoms. 

The  best  results  are  obtained  when  the  treat- 
ment is  begun  at  the  beginning  of  the  distressing 
symptoms  of  the  menopause  and  continued  until 
the  organism  has  become  accustomed  to  the 
diminution  or  loss  of  the  ovarian  function.  The 
results  are  not  always  constant  or  lasting;  they 
are  most  favorable  in  the  menopause  which  fol- 
lows castration,  and,  according  to  Jayle,  give 
ial  relief  to  the  vasomotor  disturbances  (hot 
Sashes),  while  abnormalities  of  the  nervous  sys- 
tem proper  are  not  as  much  affected.  Flockmann 
noted  six  complete  successes,  thirteen  im- 
provements and  six  failures  following  the  use  of 
opotherapy  after  castration,  while  Muret  and 
|P.  Mosse"  have  found  that  improvement  is  the  rule. 

(2)  Treatment  of  the  symptoms  of  the  meno- 
pause has  to  do  with  the  treatment  of  menor- 
liagia  and  metrorrhagia,  leucorrhea  (subinvolu- 
tion,   metritis   and   endometritis,    cancer   of   the 
items),  tachycardia  (exophthalmic   goitre),  cys- 
algia,  hot  flashes,  vertigo,   nervous  depression, 
<>>s  of  memory,  arteriosclerosis,  certain  psychoses, 
•specially  hysteria  and  neurasthenia  and  mental 
lisease,   generally   melancholia.      Uterine  symp- 
.  oms  call  for  a  local  examination  and  a  diagnosis 
n  every  case.    Vinay  finds  the  following  formula 
sceUent  in  metrorrhagia: 


Tincture  Hydrastis  canadensis.. 

Tincture  of  cinnamon, 

Extract  of  opium, 

Syrup  of  bitter  orange  peel, 
illed  water, 
disce. 
pig.:  One  teaspoonful  every  hour. 


2 
10| 

I] 
30  i 

100 


110 


•  Ergot  he  considers  the  most  reliable  hemo- 
static  and  the  most  rapid  in  action,  but  often  its 
effect  is  not  very  durable.  He  does  not  think 
favorably  of  adrenalin  injected  subcutaneously. 
but  has  obtained  good  results  from  the  use  of 
-t  vpticin  (chlorate  of  cotarnin),  used  either  inter- 
nally or  ;is  a  local  application  in  the  uterus. 
This  drug  acts  both  us  a  vasoconstrictor  and  as 
an  analgesic.  Given  by  the  mouth,  he  uses  cap- 
sules or  tablets  of  .05  gm.,  four  to  six  of  these 
being  given  at  a  time.  Vinay  thinks  well  of  anti- 
pyrine  mixed  with  salol  applied  to  the  endome- 
trium in  cases  of  metrorrhagia,  because  of  the 
strong  local  vasoconstrictor  effect  of  antipyrine. 

Following  the  use  of  opotherapy,  he  counsels 
giving  a  general  tonic,  and  recommends  the 
following  prescription: 


fy     Glycerophosphate  of  soda, 

Arseniate  of  soda, 

Fluid  extract  of  kola, 

Syrup  of  wild  cherry, 

Lunel  wine  (a  sweet  white  wine), 
Misce. 
Sig.:  One  teaspoonful  after  each  meal. 


10 

10 
KM) 
200 
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As  to  the  use  of  ovarian  preparations  to  combat 
the  annoying  symptoms  of  the  menopause,  it 
may  be  of  interest  to  sketch  the  history  of  the  use 
of  these  remedies.  Regis  13  apparently  was  the 
first  to  use  ovarian  substance  for  the  relief  of  symp- 
toms following  removal  of  the  ovaries  in  1893. 
Martin,14  in  1889,  reported  G9  cases  of  ovariotomy 
treated  with  ovarin,  with  favorable  results  in 
31  cases.  De  Camboulas  15  reported  very  success- 
ful results  in  treating  the  symptoms  of  the  natural 
menopause  by  means  of  the  administration  of  the 
extracts  of  ovary  without  the  employment  of  any 
other  treatment,  finding  that  the  neurasthenic 
symptoms,  such  as  headache  and  insomnia,  and 
also  mental  symptoms,  were  especially  amenable 
to  this  form  of  treatment.  In  this  he  was  opposed 
to  Jayle's  experience,16  who  found  the  relief 
mostly  to  the  vasomotor  disturbances  and  not  at 
all  to  those  due  directly  to  derangement  of  func- 
tion of  the  nervous  system.  Both  De  Camboulas 
and  Jayle  counsel  giving  the  ovarian  preparation 
without  disclosing  to  the  patient  its  nature,  in 
order  to  avoid  the  effect  of  suggestion  and  the 
natural  dislike  of  the  remedy.  Saalfeld  17  found 
that  ovarian  preparation  had  a  favorable  influ- 
ence on  the  various  skin  disorders,  such  as  ec- 
zema, acne  and  prurigo,  which  often  accompany 
the  menopause,  while  Loewy  and  Richter  18  noted 
reduction  of  obesity  under  this  treatment,  and 
Geissler  lfl  thought  that  attacks  of  angina  occur- 
ring at  the  menopause  were  relieved  by  the 
administration  of  ovarian  substance. 

The  liquid  preparations  of  the  ovary  are  sup- 
posed to  be  the  best,  although  difficult  to  obtain 
in  a  fresh  state,  so  that  a  majority  of  authors 
recommend  the  use  of  ovarin,  a  dried  powder 
prepared  as  described  by  Vina)'.  The  dose  is 
from  four  to  eight  tablets  daily,  each  tablet  con- 
taining 0.5  gm.  X>f  the  fresh  gland.  These  are 
prepared  by  Merck  and  other  reliable  chemists. 
Tablets   of   oophorin    equal    to   3   gm.    of   fresh 
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ovary  are  to  be  had  also,  and  these  are  given  at 
the  rate  of  two  to  ten  tablets  daily. 

A.  E.  Giles,  in  a  recent  paper  on  the  meno- 
pause,20 speaks  of  the  treatment  as  follows: 
"  Moral  treatment  is  not  without  its  importance. 
The  psychical  disturbances  should  be  dealt  with 
sympathetically,  but  not  too  seriously,  and  pa- 
tients should  be  impressed  with  the  thought  that 
their  disturbances  are  not  unnatural  and  will  pass 
over  before  long,  leaving  them  probably  better 
emotionally,  mentally  and  physically  than  they 
were  before.  It  should  be  made  quite  plain  that 
the  menopause  is  not  a  time  of  any  special  danger, 
and  that  the  healthy  woman  has  nothing  to  fear 
from  it.  At  the  same  time  any  deviation  from 
health,  either  local  or  general,  must  be  carefully 
investigated  and  treated  without  being  vaguely 
relegated  to  the  limbo  of  incidents  of  the  change 
of  life. 

"  A  course  of  ammonium  bromide  in  10-gr. 
doses  three  times  a  day,  combined  with  some 
bitter  tonic,  such  as  tincture  of  cinchona,  is  often 
very  useful,  both  in  checking  flushes  and  in  allay- 
ing nervous  irritability.  The  taking  of  alcohol  in 
any  form  should  be  discouraged,  as  it  is  peculiarly 
apt  at  this  time  to  degenerate  into  the  insidious 
practice  of  nipping.  So  many  women  at  the 
menopause  suffer  from  constipation  and  flatu- 
lence that  special  treatment  should  be  directed  to 
these  points,  and  the  tendency  to  obesity  should 
be  fought  against  by  encouraging  exercise  and 
discouraging  afternoon  naps  and  sitting  about  all 
day.  In  some  cases  of  artificial  menopause  the 
distressing  flushes  can  be  alleviated  by  the  ad- 
ministration of  ovarian  extract  in  5-gr.  doses, 
two  or  three  times  a  day,  continued  for  several 
days  at  a  time." 


REFERENCES. 

i  Am.  Jour.  Obstet.,  December,  1909,  vol.  lx,  p.  921. 

2  Ibid.,  January,  1910,  vol.  lxi,  p.  32. 

3  Jour,  des  Pract.,  1902,  p.  802. 

4  Tension  arte>ielle  dans  la  menopause.     Acad.  MeVL,  1904. 

5  Am.  Jour.  Obstet.,  February,  1910,  vol.  lxi,  p.  206. 
,;  Die  Menstruation,  1869,  p.  171. 

»  The  Change  of  Life,  1882,  p.  26. 

8  Trans.  Am.  Gynec.  Soc,  1891,  vol.  xvi,  p.  274. 

9  Loc.  cii.,  p.  27. 

10  Loc.  cit. 

11  Loc.  cit.,  p.  43. 

"  Le  Bull.  Me"d.,  1908,  No.  3,  p.  17. 

13  Soc.  de  Me71.  et  de  Chir.  de  Bordeaux,  1893. 

"  Samml.  klin.  Vortr.,  1899,  No.  255,  s.  1577. 

Ul  "  Le  sue  ovarien,"  Paris,  1898. 

>«  Rev.  de  Gyn.  et  de  Chir.  Abdom.,  1903,  p.  437. 

"  Berl.  klin.  Wochenschr.,  1898,  s.  283. 

ls/6iU,  1899,  s.  1095. 

>'J  La  Semaine  M&L,  1900,  No.  10,  p.  86. 

-    Lancet,  Feb.  12,  1910,  vol.  clxxviii,  p.  432. 


Da.  Frederic  Proscee,  a  Freneh  medical  mis- 
sionary in  East  Africa,  died  suddenly  of  fever  on 
Feb.  28.  Dr.  Prosch  had  done  missionary  work  in 
Africa  for  ten  years,  during  which  time  his  health 
had  been  gradually  undermined  by  the  debilitat- 
ing climate,  and  his  collapse  was  attributed  to  a 
weakened  condition  that  could  not  resist  an  attack 
that  he  might  have  survived  a  few  years  ago.  On 
the  day  previous  to  his  sudden  death  he  was  ap- 
parently in  good  health,  having  taken  luncheon 
with  ex-l're.-ideiit    Roosevelt.     -Med.   Record. 
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BOSTON  MEDICAL  LIBRARY  IN  CONJUNCTION 

WITH  THE  SUFFOLK  DISTRICT  MEDICAL 

SOCIETY. 

Medical   Section,   Jan.   5,    1910,   Boston   Medical 
Library,   Dr.   Henry  Jackson,   Chairman. 

Dr.  Wilder  Tileston,  New  Haven,  Conn.,  read  a 
paper   entitled 

THE    PRESENT    STATUS    OF    VACCINE   THERAPY.1 
DISCUSSION. 

Dr.  Cleaveland  Floyd  :  Perhaps  the  most  important 
group  of  diseases  that  are  benefited  by  the  use  of 
bacterial  products  are  those  due  to  the  tubercle  bacillus, 
and  while  the  duration  of  treatment  required  is  neces- 
sarily much  longer  and  the  results  not  so  brilliant  as 
those  obtained  in  staphylococcus  infections,  neverthe- 
less the  effect  of  treatment,  whether  in  localized  or 
pulmonary  tuberculosis,  is  often  very  striking.  The 
results  attained  with  the  use  of  tuberculin  by  Dr. 
Hawes  and  myself  during  a  period  of  four  years  may  be 
briefly  given  as  follows: 

Out  of  144  patients  suffering  with  various  forms  of 
tuberculosis  treated  with  tuberculin,  19  have  died,  16 
have  shown  no  improvement  and  109  are  either  well  or 
have  been  greatly  benefited.  In  this  group  of  cases 
27  were  suffering  with  tuberculosis  of  the  eye ;  of  these, 
25  are  practically  well.  There  were  20  cases  of  tuber- 
cular adenitis,  with  18  greatly  improved  as  the  result  of 
the  treatment.  In  a  group  of  5  cases  with  genito- 
urinary tuberculosis,  all  have  been  greatly  benefited. 
Of  about  80  cases  of  pulmonary  tuberculosis,  more  than 
50%  were  arrested  and  stayed  well  over  a  considerable 
period  of  time.  Of  4  cases  of  joint  tuberculosis,  3  have 
shown  great  improvement.  The  cases  of  lupus  have 
been  the  most  intractable.  Cases  of  tubercular  peri- 
tonitis have  done  well. 

Each  group  requires  an  essentially  different  system 
of  dosage.  In  eye  tuberculosis,  on  account  of  the 
ease  with  which  reaction  is  produced,  very  minute 
doses  are  required.  In  glands  of  the  neck  a  mild 
reaction  may  occasionally  be  necessary  to  get  con- 
tinued progress.  Tuberculin  here  controls  and 
diminishes  the  size  of  the  glands  and  prevents  the 
development  of  new  ones.  In  pulmonary  cases,  while 
tuberculin  has  to  be  given  with  great  care,  it  fre- 
quently seems  to  prevent  relapse  and  aid  in  the  arrest 
of  the  process.  Tuberculosis  of  the  bladder  gives  en- 
couraging results  in  the  relief  of  active  symptoms  and 
often  the  clearing  up  of  the  organic  process.  The 
type  of  tuberculin  to  be  used  matters  not  so  much  as 
the  persistency  with  which  its  use  is  carried  on,  to- 
gether with  hygenic  measures.  The  bacillary  emul- 
sions in  gland  and  joint  tuberculosis  would  seem  to 
give  the  most  satisfactory  results.  In  looking  back 
over  four  years'  use  of  this  therapeutic  agent,  the  con- 
clusion is  forced  home  that  tuberculin  when  used  with 
care  must  be  considered  in  some  degree  at  least  a 
specific  in  tuberculosis.  By  no  means  will  all  cases  be 
permanently  benefited,  but  with  proper  selection  souk 
degree  of  improvement  may  be  looked  for  in  nearly 
every  instance. 

Dr.  Theodore  J.  Eastman:  I  wish  to  add  a  word 
to  Dr.  Floyd's  remarks  about  the  treatment  of  ocular 
tuberculosis  with  tuberculin. 

For  a  long  time  the  ambulatory  cases  of  tubercular 
keratitis,  sclero-keratitis,  kerato-iritis,  etc.,  were 
referred  by  Dr.  George  S.  Derby  from  the  Massachusetts 

'See  p.  373. 
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Charitable  Eye  and  Ear  Infirmary  to  the  class  of  Drs. 
Haw  os  and  Floyd  at  the  Massachusetts  General 
Hospital.  The  number  of  these  cases  became,  however, 
90  large  that  a  separate  clinic  for  them  had  to  be 
established  at  the  Infirmary  a  year  ago,  J)r.  Derby 
caring  for  the  eye  conditions  and  I  for  the  patient  in 
general,  whom  we  regarded  as  a  tubercular  individual. 
As  regards  the  effect  of  the  treatment  on  the  eye:  Two 
or  three  patients  have  been  spared  the  enucleation 
which  had  been  advised,  the  processes  having  quieted 
down,  and  the  results  on  the  other  patients  have  been 
most  gratifying.  The  feature  which,  however,  has 
struck  me  as  most  interesting  is  one  which  has  not  been 
mentioned  this  evening,  and  that  is  the  very  marked 
tonic  effect  of  tuberculin.  Of  43  patients  thus  treated  I 
find  that  34  have  gained  weight  and  7  have  lost,  while 
.'  showed  no  change.  The  aggregate  gain  in  weight 
was  270  11).,  an  average  of  8  lb.  per  patient,  while  the 
total  loss  was  only  28  lb.  Twelve  of  the  patients  gained 
ID  or  more  pounds,  and  one  gained  19^  lb.  Adding  to 
this  the  fact  that  nearly  half  of  these  patients  are  doing 
their  daily  work  in  factories,  shops  and  homes,  that 
ii\  many  of  them  have  tubercular  foci  other  than 
thai  in  the  eye,  and  that  very  few  have  been  able  to 
devote  themselves  to  anti-tubercular  treatment,  these 
results  are  even  more  striking.  Several  of  the  patients 
have  spoken  repeatedly  of  their  own  realization  of  this 
ionic  action,  saying  that  when  they  do  not  receive 
their  weekly  dose  they  lose  appetite  and  energy  and 
i case  to  gain  weight  during  the  following  week,  and  one 
patient  is  so  impressed  by  its  effect  and  so  dependent 
upon  it  that  she  comes  sixty-eight  miles  to  receive 
her  tuberculin. 

Dr.  Harry  S.  Hartwell:  The  paper  of  the  evening 
has  presented  us  with  a  comprehensive  review  of  the 
whole  subject  and  I  think  we  are  very  much  indebted 
to  Dr.  Tileston  for  the  labor  and  thought  that  he  has 
put  upon  it.    I  should  merely  like  to  add  in  brief  the 
results  of  our  experience  with  this  new  therapy.     In 
local    infections,    especially    with    the    staphylococcus 
aureus  in  such  lesions  as  the  common  boil,  bacterial 
vaccines  shorten  the  course  and  limit  the  amount  of 
issue  necrosis,  and  in  most  of  those  troublesome  cases 
pf  chronic  furunculosis  they  will  prevent  recurrences. 
In   carbuncles,    especially   the  more   extensive    ones, 
heir  value  is  more  doubtful.     In  certain  types  of  indo- 
ent  sepsis  where  the  process  has  come  to  a  standstill 
ecause  of  diminished  resistence  on  the  part  of  the 
ndividual  or  of  lack  of  virulence  of  the  invading  micro- 
organisms, the  administration  of  an  appropriate  vaccine 
vill  clear  up  the  septic  foci.     In  gonorrheal  joints  the 
lies  have  been  valuable,  the  results  being  more 
I riking  in  the  chronic  than  in  the  acute  cases.     In 
"ine  cases  of  infections  of  the  bladder  and  kidney  with 
he  colon  bacillus  the  results  are  promising  enough  to 
warrant  further  trial.    Tuberculous  glands  will  gradu- 
Uy  disappear  during  the  administration  of  repeated 
mall  amounts  of  tuberculin.     The  changes  that  take 
lace  are  very  slow,  and  it  is  an  open  question  whether 
he  improved  hygiene  or  the  tuberculin  should  receive 
he  credit,     [rj  certain  types  of  the  mildly  acute  and 
hronic  cases,  then,  bacterial  vaccines  have  shown  their 
alue.    There  has  not  been  sufficient  evidence  that  they 
jifluence  the  course  of  acute  general  infections  enough 
1  warrant  their  use  in  these  cases. 
I  hi.    Roger  I.   Lee:     My  experience  with   vaccine 
lerapy  has  apparently  not  been  as  favorable  as  that 
I  the  first  two  speakers.     It  is  admitted  that  the  best 
stilts  are  obtained  in  cases  of  localized  staphylococcus 
iicus  infections.     And  yet  I  have  had  cases  of  simple 
nls  that  vaccine  therapy  has  not  cured,  and   I   know 
iat  that  is  the  experience  of  others.     It,  is  a. fact,  also 
the  injudicious  use  of  vaccines  may  cause  new 


boils.  It  is  my  conviction  that  the  use  of  vaccine  may 
do  harm  in  the  cases  of  acute  generalized  sepsis.  At 
best  in  such  cases  the  vaccine  therapy  is  in  the  experi- 
mental stage.  An  attempt  has  been  made  to  spread 
vaccine  therapy  over  all  diseases  that  the  general 
medical  man  is  called  to  treat.  We  have  statistics  of 
the  treatment  of  common  colds  and  whooping  cough 
with  vaccines.  Personally,  I  prefer  the  discomfort  of 
a  limited  coryza  to  the  discomfort  of  vaccination, 
trifling  though  it  is.  It  is  generally  agreed  that  local- 
ized infections  of  the  staphylococcus  aureus  and  the 
tubercle  bacillus  furnish  by  far  the  best  results  in 
vaccine  therapy.  The  reason  is  that  such  infections 
are  usually  as  well  treated  with  stock  vaccines  as  with 
personal  vaccines.  It  maybe  considered  unfortunate, 
but  apparently  true,  that  the  general  medical  man 
must  limit  his  vaccine  therapy  to  cases  in  which  he 
knows  the  infecting  agent  is  the  staphylococcus  aureus 
or  the  tubercle  bacillus.  In  doubtful  cases  and  all 
other  infections  it  is  usually  necessary  to  call  in  bacteri- 
ological advice.  It  may  be  necessary  after  the  identi- 
fication of  the  offending  organism  to  prepare  a  personal 
vaccine,  for  example,  the  streptococcus  infections. 
Many  cases,  however,  will  present  insuperable  bacterio- 
logical obstacles  to  vaccination  and  are  not  logical  sub- 
jects for  vaccine  therapy.  Good  results  are  often  seen 
in  the  treatment  of  many  localized  infections  by  care- 
fully following  out  well-recognized  methods  of  proce- 
dure. Still,  it  must  be  realized  that  it  is  probably  possible 
to  do  harm  even  in  the  localized  infections  by  the  inju- 
dicious and  promiscuous  use  of  vaccines.  The  value 
of  vaccines  in  acute  general  infections  is  still  problemat- 
ical. 

Dr.  Leon  S.  Medalia:  My  experience  with  the, 
opsonic  index  and  vaccine  treatment  dates  back  to 
August,  1906.  I  have  reported  together  with  Dr. 
Timothy  Leary,  in  a  paper  read  before  The  Massachu- 
setts Medical  Society  in  1907,  over  5,000  estimations 
of  the  opsonic  index  on  472  individuals.  Since  that 
time  I  have  tested  at  least  ten  times  as  many  bloods  of 
over  4,000  cases.  My  experiences  have  led  me  to  the 
following  convictions  which,  I  think,  have  not  been 
amply  emphasized  here  this  evening.  The  opsonic 
index  as  a  means  of  diagnosis,  although  not  absolutely 
mathematically  correct,  gives  a  good  clue  as  to  the 
probable  infecting  agent  in  obscure  infectious  diseases. 
And  in  any  infection  where  cultures  could  not  be  ob- 
tained, this  test  is  the  only  available  method  known  at 
the  present  time  by  which  we  can  diagnosticate  such 
infections.  The  use  of  the  opsonic  index  as  a  guide  in  the 
treatment  with  vaccines  at  this  stage  is  not  absolutely 
necessary  owing  to  our  knowledge,  gained  from  piled- 
up  experiences,  as  to  what  the  vaccines  will  do  in 
certain  infectious  diseases  when  given  in  certain  dos- 
ages at  certain  intervals.  This  is,  of  course,  not  the 
most  scientific  way  of  treatment,  but  is  the  more  prac- 
tical one.  The  index  was  of  very  great,  help  to  me  as  a 
guide  in  the  beginning,  helping  to  establish  those  facts 
which  enable  us  now  to  treat  so  successfully  without 
the  opsonic  tests.  Many  a  time  1  was  asked  by  the 
various  clinical  men  as  to  why  such  or  such  a  dose 
should  be  injected.  Having  the  opsonic  index  as  a 
guide,  the  explanation  was  obvious;  otherwise,  we 
would  have  been  groping  in  the  dark,  and  the  use  of 
this  new  therapeutic  measure  would  have  been  entirely 
neglected  or  not  recognized  at  all.  In  cases  of  acne 
indurata,  where,  up  to  a  short  while  ago,  I  had  some 
difficulty  and  some  failures  in  overcoming  the  big 
indurated  lumps  by  the  use  of  tin-  sfaphylo.  vaccine 
alone,  I  found  that  the  additional  use  of  citric  acid 
in  the  form  of  lemonades,  t.  i.  d..  has  helped  to  clear 
up  those  lumps.  Whether  it  was  due  to  the  lowering 
<>f  the  coagulability  of  the  blood  so  that  the  opsonins 
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in  the  blood  serum  were  thus  enabled  to  get  at  the 
point  of  infection,  which  action  Wright  claims  for  it 
and  which  I  had  in  mind  when  I  used  it,  or  whether  it 
was  nothing  but  a  coincidence,  I  am  not  as  yet  prepared 
to  say  definitely.  In  streptococcus  infection  I  have 
nothing  to  add  to  what  has  already  been  said  this 
evening.  It  might  be  of  interest  to  you  to  know  that 
in  a  piece  of  research  followed  out  by  Dr.  W.  J.  Walton 
and  myself  for  the  last  three  years,  and  which  we  are 
now  ready  to  publish,  the  work,  in  part,  consisting  in 
obtaining  cultures  as  a  routine  from  the  posterior 
cul  de  sac  and  cervix  before  and  after  labor,  the  strep- 
tococcus was  found  in  several  cases  before  labor.  This 
same  streptococcus  was  later  found  in  some  of  these 
cases  to  be  the  infecting  agent  of  puerperal  sepsis,  in 
which  instance  wc  had  the  vaccine  all  ready  for  them. 
As  already  pointed  out  by  the  previous  speakers,  I,  too, 
have  found  that  an  autogenous  vaccine  is  absolutely 
necessary  in  strepto.  infection.  The  pneumococcus  I 
have  found  responsible  for  pyorrhea  alveolaris  and  in 
a  majority  of  cases  of  the  so-called  "  colds,"  in  all  of 
which  cases  the  autogenous  as  well  as  the  stock  vaccine 
was  of  marked  benefit  to  the  patients.  As  to  the  use  of 
vaccine  in  lobar  pneumonia,  nothing  definite  can  be 
said  as  yet.  Its  harmlessness,  however,  is  already 
established.  Closed  tubercular  glands  have  not  re- 
sponded to  the  use  of  tuberculin  in  my  experience  as 
promptly  as  did  open  glands.  In  the  latter,  autogenous 
vaccines  responsible  for  the  secondary  infection  were 
used  alongside  of  the  tuberculin  T.  R.  In  tuberculosis 
of  the  lungs,  autogenous  vaccines  corresponding  to 
the  secondary  infections  were  found  to  be  of  more  help 
to  the  patient  when  used  alone  rather  than  when  used 
together  with  the  T.  R.  This  was  probably  due  to  the 
liberation  of  tuberculin  by  the  patients  (advanced 
cases)  from  their  own  lesions  caused  by  the  exertion  of 
coming  up  to  the  clinic.  The  T.  R.  may  be  of  great 
benefit  in  incipient  cases,  or,  on  the  other  hand,  in 
advanced  cases  that  can  be  kept  in  bed  while  under 
treatment.  In  gonorrheal  arthritis  the  use  of  stock 
gono-vaccine  has  given  satisfactory  results.  An  auto- 
genous vaccine,  however,  should  always  be  used  where 
possible.  In  acute  urethritis  an  autogenous  vaccine 
is  absolutely  necessary  because  of  the  presence,  as  I 
have  found  in  several  cases,  of  other  organisms  along- 
side of  the  gonococcus,  such  as  the  staphylo.,  strepto. 
and  bacilli,  and  the  use  of  a  stock  gono.  in  such  cases 
does  not  yield  proper  results.  I  claim  nothing  abso- 
lute for  the  vaccine  treatment.  The  therapeutic  value 
of  the  staphylo.  vaccine  is  now  universally  recognized ; 
the  progress  of  time  will  demonstrate  the  usefulness  of 
the  vaccines  of  other  organisms. 

Dr.  \V.  II.  Waters:  I  fully  appreciate  the  danger 
of  (hawing  deductions  concerning  the  efficacy  of  any 
new  method  of  treatment  from  a  limited  number  of 
cases.  In  working  up  my  annual  report  to-day,  how- 
ever, I  have  been  so  impressed  with  certain  results  that 
I  venture  to  present  them  at  this  time.  There  have 
been  treated  at  the  Homeopathic  Hospital  approxi- 
mately MO  typhoid  patients.  Excluding  those  that 
received  vaccine  treatment  in  a  relapse,  and  those  in 
which,  for  one  reason  or  other,  the  complete  treatment 
was  not  administered,  we  have  about  40  patients  that 
have  received  the  regular  vaccine  treatment  in  con- 
junction with  other  therapeutic  measures,  and  about 
70  in  which  no  vaccines  have  been  given.  The  average 
duration  of  fever  in  those  not  receiving  vaccine  treat- 
ment has  been  25.3  days;  of  those  receiving  it,  15.5 
(lay-.  The  average  residence  of  each  patient  in  the 
hospital  has  been:  Untreated,  57.6;  treated,  .'!!).(>. 
Tin-  leaves  a  balance  in  favor  of  the  vaccine  treatment 
of   nearly   ten   days   in    the   duration   of   the   lexer  and 

eighteen  daye  in  the  total  residence  in  the  hospital. 


The  number  of  cases  of  reinfection  has  been  nearly 
three  times  as  great  among  the  untreated  as  among 
those  receiving  vaccines.  Of  course  from  such  a 
limited  number  of  cases  definite  deductions  cannot  be 
made.  The  above  results,  however,  would  seem  to  be 
sufficiently  suggestive  to  at  least  warrant  a  continua- 
tion of  the  method  in  typhoid  fever  and  a  further  study 
of  its  utilitv. 


2$ooft  ftetoietog. 


Clinical  Studies  for  Nurses.  A  Textbook  for 
Second-  and  Third- Year  Pupil  Nurses,  and  a 
Handbook  for  all  who  are  Engaged  in  Caring 
for  the  Sick.  By  Charlotte  A.  Aikens. 
Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1909. 

This  textbook  on  the  more  advanced  principles 
of  nursing  is  an  admirable  continuation  of  the 
author's  previous  volume,  "  Primary  Studies  for 
Nurses."  It  is  divided  into  four  sections,  present- 
ing successively  the  topics  of  medical  nursing, 
obstetric,  gynecologic  and  pediatric  nursing,  sur- 
gical nursing,  and  physical  therapeutics,  massage 
and  the  care  of  patients  with  nervous  and  mental 
diseases.  There  is  a  fifth  section  containing  ques- 
tions for  examination  and  review,  and  an  appen- 
dix of  dietaries  and  miscellaneous  notes.  The 
illustrations  are  numerous  and  excellent.  Some 
of  the  methods  of  treatment  described  differ  from 
those  commonly  employed  in  New  England  medi- 
cal communities,  but  there  are  none  which  are 
not  justified  by  reputable  authority  and  experi- 
ence. The  book  should  prove  a  useful  guide  for 
teachers  and  students  of  nursing. 

Human  Physiology.  An  Elementary  Textbook  of 
Anatomy,  Physiology  and  Hygiene.  By  John 
W.  Hitch i to,  Professor  of  Biology,  William  and 
Mary's  College.  Pp.  3(32.  Yonkers-on-Hudson. 
N.  Y.:   World  Book  Company. 

It  is  a  pleasure  to  notice  such  an  admirable 
small  book  on  physiology  and  hygiene  for  use  in 
public  schools.    The  structure  of  the  body  is  not 
given  undue  space,  and  the  discussion  of  bodily 
functions  is  directly  connected  with  a  considera- 
tion of  means  of  keeping  these  functions  in  a  high 
state  of  efficiency.     In  the  treatment  of  the  sub 
ject   the  author  has   considered   in  a  clear  ami 
simple  manner  the  idea  of  the  cellular  organiza- 
tion of  the  body,  and  has  pointed  out  the  im- 
portance of  enzymes  as  tools  by  which  the  celli- 
produce  bodily  changes.    The  treatment  of  sani- 
tation is  clarified  by  a  discussion  of  bacteria  and 
animal    parasites  and  the  part  they  play  in  tin 
production  of  disease.    Furthermore,  the  relatioi 
between  physiology  and  nature  study  and  some 
of   the   processes   in    other   organisms   than   th< 
human  body  are  indicated,  so  that  the  subject  i: 
widened  in  interest  for  the  student  just  beginnm: 
the  study.    Not  one  of  the  least  admirable  feature 
of  the  book  is  the  large  number  of  excellent  illus 
trations,  many  of  them  novel. 
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RAT-BORNE  DISEASES. 

\-,  one  by  one,  the  mysteries  of  the  transmis- 
sion of  infectious  diseases  are  solved,  the  common- 
place nature  of  the  causes  revealed  never  fails  to 
surprise  us.  However  elusive  some  of  the  facts 
may  have  been  before  the  chain  of  evidence  is 
complete,  we  invariably  wonder,  when  the  truth 
becomes  known,  how  it  should  have  remained  so 
long  undiscovered.  It  was  so  with  yellow  fever 
and  the  mosquito,  and  with  sleeping  sickness  and 
the  tsetse  fly,  and  the  most  recent  discovery,  the 
relation  of  rat  fleas  to  the  transmission  of  bubonic 
plague,  was  no  exception.  There  had  been  some- 
thing particularly  mysterious  in  the  spread  of 
this  disease.  In  the  various  pandemics  of  which 
we  have  records,  the  story  is  much  the  same. 
The  disease  arises  unnoticed  from  some  oriental 
stronghold  in  which  it  has  slumbered  for  ages,  and, 
following  the  lines  of  ocean  trade,  creeps  slowly 
around  the  civilized  world.  It  strikes  first  at  sea- 
ports  and  then  from  these  footholds  advances 
inland.  The  weird  manner  in  which  the  disease 
spares  one  city  or  province  and  devastates  an- 
other awakens  all  sorts  of  superstitious  fears.  It 
was,  of  course,  realized  at  a  very  early  period  that 
the  pestilence  was  shipborne,  but  it  seemed  almost 
beyond  belief  that  vessels  could  cany  the  de- 
stroyer over  thousands  of  miles  of  ocean  and  yet 
the  seamen  who  manned  them  escape  unharmed. 

When  the  part  of  the  rat  and  its  parasites  in  the 
production  of  plague  became  known,  intense 
interest  developed  in  all  that  related  to  that 
animal,  and  his  habits  and  his  diseases  became 
matters  of  the  utmost  practical  importance.  In 
this  country  and  in  our  insular  possessions  the 
first  battles  with  plague  were  fought  by  the  Public 
Health  and  Marine-Hospital  Service,  and  the  suc- 


cess of  the  measures  undertaken  against  the 
disease  in  San  Francisco  have  aroused  attention 
all  over  the  world.  In  the  course  of  their  work, 
which  has  included  laboratory  investigation  and 
the  direction  and  actual  execution  of  held  opera- 
tions on  a  very  wide  scale  for  the  eradication  of 
the  disease,  the  officers  of  that  Service  have  made 
observations  of  the  greatesl  interest  and  value. 
A  report  entitled  "  The  Rat  and  its  Relation  to 
the  Public  Health,"  prepared  under  the  direction 
of  Surgeon-General  Walter  Wyman,  has  just  been 
published.  This  report  is  made  up  of  papers  on 
the  special  phases  of  the  subject  in  which  the 
authors  were  interested  and  upon  which  they  are 
competent  to  speak  with  unquestioned  authority. 
The  Biological  Survey  and  the  Bureau  of  Ento- 
mology of  the  Department  of  Agriculture  have  co- 
operated so  that  the  important  relations  of  the 
subject  in  the  fields  of  biology  and  zoology  should 
be  discussed  in  the  same  work  as  the  medical  and 
epidemiological  features. 

A  chapter  on  the  natural  history  of  the  rat  by 
Mr.  Lantz,  of  the  Biological  Survey,  gives  a 
classification  of  rats,  the  distribution  of  the 
genus  mus  in  this  country  and  a  very  interesting- 
account  of  their  habits.  The  diseases  of  the  rat 
are  discussed  very  fully  in  this  report  and  much  of 
that  which  is  contributed  is  based  upon  original 
work  in  the  plague  laboratories  of  the  Service  in 
San  Francisco.  Passed  Assistant  Surgeon  McCoy 
describes  the  lesions  of  rat  plague  and  its  bac- 
teriological diagnosis  and  gives  an  account  of  the 
methods  employed  to  produce  artificial  infection. 
Dr.  Brinkerhoff  describes  the  pathology  of  rat 
leprosy  and  tells  how  interesting  this  disease  is  to 
leprologists  on  account  of  its  similarity  to  leprosy 
in  man.  In  an  outline  of  the  bacterial  diseases  of 
the  rat  other  than  plague  and  leprosy,  Passed 
Assistant  Surgeon  Currie  shows  the  importance  of 
finding  infections  which  may  be  utilized  in  de- 
stroying rats,  but  comments  upon  the  fact  that 
few  bacterial  diseases  have  been  found  thus  far 
in  studies  of  the  diseases  of  the  rat.  Passed  As- 
sistant Surgeon  McCoy  describes  the  organic 
diseases,  including  tumors,  observed  in  rats. 
During  the  past  year  more  than  120,000  rats  were 
necropsied  in  the  Service  laboratories  in  San 
Francisco,  and  although  the  primary  object  was 
the  determination  of  plague  infection,  many  inter- 
esting observations  were  made.  A  new  growth 
was  found  in  approximately  one  in  every  thousand 
rats  examined.  The  ecto-parasites  of  the  rat 
(fleas,  lice  and  mites)  are  described  by  Mr. 
Nathan  Banks,  of  the  Bureau  of  Entomology,  and 
the  intestinal   parasites  of  rats  and   mice  by   Dr. 
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Ch.  Wardell  Stiles  and  Mr.  Crane.  Dr.  Stiles 
points  out  that  the  rat  is  the  permanent  reservoir 
for  trichinosis  and  that  this  disease  will  probably 
never  be  eradicated  from  man  until  rats  and  mice 
are  exterminated.  A  compendium  of  the  animal 
parasites  reported  for  the  gout*  mus  is  given  by 
Dr.  Stiles  and  Mr.  Hassel. 

The  relation  of  the  flea  to  plague  is  discussed  by 
Passed  Assistant  Surgeon  Fox,  and  the  facts  upon 
which  our  knowledge  that  plague  is  transmitted 
through  fleas  is  based  are  summed  up  and  an 
interesting  account  is  given  of  the  experimental 
proof  of  these  facts.  Surgeon  Blue,  who  has  been 
in  command  of  the  operations  against  plague  in 
California,  discusses  the  relation  of  rodents  to  the 
transmission  of  plague.  He  believes  that  experi- 
ence in  San  Francisco  leads  to  the  conclusion  of 
the  Indian  Plague  Commission  —  that  plague  is 
primarily  a  disease  of  rodents  and  only  secondarily 
and  accidentally  a  disease  of  man.  Dr.  Blue 
points  out  the  grave  significance  of  the  infection 
of  ground  squirrels  in  California.  It  means,  he 
says,  the  extension  of  plague  from  the  cities  where, 
disastrous  as  epidemics  may  be,  there  are  means 
at  hand  for  coping  with  them,  to  rural  places, 
where  the  disease  may  become  permanently 
planted,  to  issue  from  time  to  time  and  cause 
widespread  infection. 

The  subject  of  rodent  extermination  is  dealt 
with  by  Passed  Assistant  Surgeon  Rucker,  who  de- 
scribes methods  of  trapping  and  poisoning  and 
(the  most  effective  measure  of  all)  "  building  the 
rat  out  of  existence."  Mr.  Lantz  discusses  the 
natural  enemies  of  the  rat,  and  Passed  Assistant 
Surgeon  Creel  describes  the  process  of  rat- 
proofing,  the  system  of  "  municipal  fortification  " 
upon  which  our  greatest  reliance  must  rest. 
Surgeon  M.  J.  Rosenau,  now  Professor  of  Pre- 
ventive Medicine  in  Harvard  University,  gives 
an  account  of  the  various  efforts  which  have  been 
made  to  find  a  bacterial  virus  destructive  to  the 
rat  and  harmless  to  man.  He  concludes  that 
those  utilized  thus  far  are  of  doubtful  efficiency 
and  not  wholly  without  danger  to  man.  Articles 
by  Passed  Assistant  Surgeon  Heiser,  Director  of 
Health  of  the  Philippine  Islands,  on  the  results  of 
rat-proofing  in  Manila,  and  by  Passed  Assistant 
Surgeon  Currie  on  the  relation  of  the  rat  to  ship- 
ping, deal  with  very  important  phases  of  the  sub- 
ject. Mr.  Lantz  gives  an  interesting  account  of 
i  Ik'  enormous  economic  losses  wrought  by  the  rat. 
(ant  Surgeon-General  Kerr  concludes  the 
report  with  a  review  of  the  measures  for  rat 
eradication  adopted  in  the  various  countries  of 
the  world  and  shows  that  the  subject  is  one  de- 


manding concerted  action  by  the  nations  if  much 
is  to  be  accomplished  in  limiting  the  spread  of 
plague.  Although  the  extermination  of  rats  is 
evidently  too  much  to  hope  for,  he  thinks  it  is 
well  within  the  bounds  of  possibility  to  free 
ocean  carriers  from  them,  and  to  accomplish  this 
international  co-operation  is  essential. 

This  report  should  prove  of  value  to  sanitarians 
in  all  parts  of  the  world  who  are  dealing  with 
the  control  of  plague.  It  also  demonstrates  the 
achievements  possible  with  an  organized  sanitary 
force,  and  exemplifies  the  value  of  energy,  spe- 
cialized training  and  disciplined  efforts  in  dealing 
with  pestilences,  whether  abroad  or  at  home. 


SMALLPOX  AND  VACCINATION  LAWS. 

A  case  of  smallpox  was  discovered  last  week 
in  a  night  telephone  operator  at  Wellesley,  Mass., 
who  is  a  resident  of  the  neighboring  town  of  Need- 
ham.  The  Needham  High  School,  which  he  at- 
tends during  the  day,  has  been  closed  for  fumiga- 
tion, and  three  other  telephone  operators  at 
Wellesley  have  been  quarantined  at  their  homes. 
The  source  of  the  infection  has  not  been  deter- 
mined. 

Report  from  Seattle,  Wash.,  states  that  nine 
cases  of  smallpox,  which  developed  recently 
aboard  the  United  States  cable  ship  Burnside, 
have  been  transferred  to  the  local  quarantine 
hospital,  where  one  has  already  died. 

In  connection  with  the  continued  isolated  out- 
breaks of  smallpox  throughout  the  country,  it  is 
interesting  to  note  that  in  a  paper  before  a  recent 
conference  of  Ohio  boards  of  health,  Dr.  Byron 
Stanton,  of  Cincinnati,  described  the  rural  dis- 
tricts as  reservoirs  of  smallpox  infection,  consti- 
tuting a  constant  menace  to  the  cities.  The 
greater  prevalence  of  smallpox  in  these  districts 
he  attributes  to  inadequate  enforcement  of  vac- 
cination laws.  He  called  attention  to  the  fact 
that  in  the  three  years  from  1900  to  1903  there 
were  163,000  recorded  cases  of  smallpox  in  the 
United  States,  whereas  during  the  same  period 
in  Germany,  where  vaccination  laws  are  uni- 
formly and  rigidly  enforced  in  both  rural  and 
urban  communities,  there  were  only  1,051  cases. 
The  growth  of  a  popular  antivaccination  senti- 
ment in  this  country,  which  is,  unfortunately,  en- 
couraged by  not  a  few  persons  of  sufficient  edu- 
cation to  know  better,  is  a  serious  menace  to  the 
security  of  national  health  and  one  which  may 
require  the  lesson  of  a  wide  spread  epidemic  for  its 
eradication. 
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WISE  PRECAUTIONS  AND  FOOLISH  FEARS 
OF  LEPROSY. 

For  the  past  sixteen  months  Miss  Mary  V. 
Kirk,  of  Aiken,  S.  C,  has  been  quarantined  at 
her  home  in  that  city  for  leprosy  acquired  three 
years  ago  while  serving  as  a  missionary  in  Brazil. 
It  has  now  been  voted  by  the  city  council  of 
Aiken  to  build  a  special  cottage  for  her  permanent 
isolation,  to  pay  her  for  her  own  house,  which 
will  be  confiscated  and  destroyed,  with  all  its  con- 
tents, and  to  allow  her,  in  addition,  a  specified 
sum  annually  for  the  remainder  of  her  life,  or 
until  such  time  as  she  may  be  considered  by 
competent  authority  as  cured. 

The  popular  terror  of  leprosy,  which  is  out  of 
all  proportion  to  its  prevalence  or  the  likelihood 
of  its  general  spread,  is  probably  a  survival 
partly  of  the  widespread  medieval  epidemic  of 
the  disease  in  continental  Europe,  partly  of  the 
semireligious  horror  of  it  developed  in  our  ances- 
tors by  their  more  habitual  familiarity  with  the 
sacred  scriptures.  An  amusing  instance  of  this 
unreasoning  terror  has  appeared  in  the  sensa- 
tional alarms  lately  circulated  by  the  daily  press 
relative  to  the  supposed  spread  of  leprosy  through 
the  use  of  so-called  hair  rats.  Such  fables  may, 
however,  prove  a  blessing  in  disguise,  if  they  lead 
to  the  discontinuance  of  a  custom  as  artistically 
anesthetic  as  it  is  hygienically  abominable  in  the 
women  by  whom  it  is  practised. 


FURTHER  METHODS  OF  TREATING 
CARCINOMA. 

Is  last  week's  issue  of  the  Journal  we  com- 
mented editorially  on  Dr.  Hodenpyl's  new 
method  of  treating  carcinoma  with  the  body  Quid 
of  a  recovered  case.  Simultaneously  with  the 
preliminary  report  of  his  experiments  has  ap- 
peared the  account  of  similar  researches  made 
partly  at  Heidelberg,  partly  in  Manila,  P.  I.,  by 
Dr.  Arthur  J.  Coca  and  Dr.  Gilman,  of  the  Bu- 
reau of  Science.  Dr.  Coca  found  that  apparent 
immunity  to  sarcoma  could  be  produced  in  rab- 
bits by  injecting  them  with  triturates  of  sarcoma 
'•ells.  A  similar  method  was  then  applied  to 
fourteen  cases  of  human  cancer,  the  patient  being 

■  injected   with   crushed   cells   of  his   own   tumor. 

j  Improvement,  if  not  cure,  is  claimed  in  several 
instances. 

Another  treatment  for  cancer  is  reported  from 
Rome  as  having  been  devised  by  Dr.  Rampoldi, 
of  the  University  of  Pavia,  who  uses  as  an  oint- 
ment, or  subcutaneously,  the  juice  of  an  Indian 
plant  called  jaquerry. 


Whatever  the  ultimate  merit  of  any  of  these 
methods  may  prove  to  be,  the  general  scientific 
and  popular  interest  in  the  problems  of  cancer 
may  be  taken  as  hopeful  earnest  of  enlightened 
effort  for  their  solution,  which  may  some  day 
lead  to  a  discovery  ranking  with  those  of  ether 
and  of  bacteriology  in  its  benefits  to  mankind. 


A  SUGGESTION  IN  BEHALF  OF  THE  BOSTON 
MEDICAL  LIBRARY. 

Now  that  the  study  of  medicine  is  developing 
and  extending  in  so  many  directions,  it  is  of  the 
utmost  importance  that  the  Medical  Library, 
which  serves  not  only  the  medical  profession,  but 
also  the  community  at  large,  should  be  recog- 
nized as  the  storehouse  of  all  that  relates  to  medi- 
cine in  its  largest  sense.  The  libraries  of  hospi- 
tals, medical  and  dental  schools  have  important 
functions,  but  they  are  necessarily  accessible  to 
only  a  very  small  number  of  persons.  They  are 
generally  not  open  in  the  evening,  have  very 
limited  accommodations  for  books  and  readers, 
and  naturally  restrict  their  purchases  to  such 
books  as  are  suitable  to  an  ordinary  working- 
library.  Nearly  all  the  teachers  of  the  medical 
schools  and  the  staff  of  the  hospitals  of  Boston 
are  members  of  the  large,  general  medical  library 
and  to  it  they  encourage  their  students  to  come 
to  look  up  references,  gather  material  for  theses 
and  make  abstracts  of  literature  for  the  use  of 
the  teacher  as  well  as  the  student. 

The  Boston  Medical  Library  depends  on  its  own 
members  for  its  support  and  receives  no  financial 
aid  from  public  sources,  although  its  collections 
are  open  to  all.  It  is  not  merely  money  that  is 
needed  to  build  up  the  Library,  because  many 
things  of  great  value  and  interest  never  come  into 
the  market,  and  it  frequently  is  only  by  the  gifts 
of  individuals  that  such  things  can  be  obtained. 
It  seems  a  reasonable  suggestion  that  those  hav- 
ing medical  books,  pamphlets,  journals,  photo- 
graphs and  the  like  which  they  intend  to  dispose 
of  should  bear  in  mind  the  Boston  Medical 
Library,  which  has  for  its  aim  the  supplying  of  as 
complete  a  collection  as  possible  of  medical  litera- 
ture for  all  who  may  wish  to  consult  it. 


THE  USE  OF  BIER'S  CUP  IN  INFECTIONS  OF 
THE  BREAST. 
Abscess  formation  in  the  breast  following 
mastitis,  and  the  very  serious  consequences  for 
the  child  resulting  from  interruption  of  nursing, 
likewise  the  atrophy  of  the  breast  arising  from  a 
sclerous  process  of  cicatrization,  are  well  known, 
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and,  consequently,  prophylactic  measures  against 
these  infections  have  been  carefully  studied; 
likewise  energetic  and  early  treatment  to  combat 
the  initial  infection,  in  order  to  avoid  the  progress 
of  the  Lymphangitis  which  so  frequently  results 
in  abscess. 

Bier's  method  applied  to  the  treatment  of  these 
inflammatory  processes  has  appeared  to  Mesnard 
a  therapeutic  measure  of  the  highest  value.  The 
treatment  consists  in  applying,  as  soon  as  the 
initial  symptoms  of  the  lymphangitis  make  their 
appearance,  a  large  cup  over  the  inflamed 
gland  for  ten  minutes  three  or  four  times  daily. 

From  histologic  examinations  and  experimental 
work  it  would  seem  that  the  passive  hyperemia 
acts  on  the  infections  of  the  breast  by  mechani- 
cally slowing  the  circulation  and  also  facilitating 
the  transparietal  migration  of  the  leucocytes  and 
extravasation  of  the  blood  serum.  It  thus  brings 
a  larger  number  of  leucocytes  into  the  infected 
territory,  which  wage  war  more  victoriously 
against  the  pathogenic  microbes.  It  also  facili- 
tates the  reaction  of  defense  of  the  organism  and 
sets  up  a  cell  proliferation  which  encapsulates,  so 
to  speak,  the  infectious  focus.  In  addition,  Bier's 
method  appears  to  realize  a  rapid  procedure  for 
removing  the  morbid  intracanalicular  exudates 
which  results  in  a  sterilization  of  the  involved  area. 

This  treatment  gives  constant  success  upon  the 
condition  that  it  is  applied  as  soon  as  the  infecr 
tion  makes  itself  evident,  that  is  to  say,  when  the 
lymphangitis  or  galactophoritis  are  in  their  early 
stages,  before  the  glandular  culs-de-sac  or  the 
surrounding  tissues  have  become  invaded.  Under 
these  circumstances  the  pain  rapidly  disappears, 
the  tumefaction  diminishes  and  the  glands  retain 
intact  their  essential  anatomic  elements  so  that 
nursing  may  be  resumed  very  shortly. 

Mesnard  l  undertook  a  long  series  of  experi- 
ments at  the  St.  Antoine  Hospital,  and  notes  that 
Bier's  gave  very  favorable  results  as  compared  with 
other  methods.  Thanks  to  this  treatment,  sys- 
tematically applied  from  the  first  of  March,  1908, 
to  June  30,  190!),  only  a  single  case  of  mammary 
nb.-ress  occurred  in  the  Lying-in  Department  of 
the  above-mentioned  hospital. 


MEDICAL   NOTES. 

Sir  Victor  Horslei    Honored.  —  Sir  Victor 
Horsley,   F.R.S.,   has  been  appointed  a   foreign 

associate  of  the  French  Academy  of  Medicine. 

A    Paratyphoid   Carrier. —  In  the  issue  of 
Progrbs  Midical  of  .Inn.    15,  Messrs.     Sacquep^e 

1  ILesiB,  Paris,  1909. 


and  Bellos  described  an  apparent  instance  of  a 
paratyphoid  carrier.  The  type  B  of  the  para- 
typhoid bacillus  was  present  in  both  stools  and 
urine. 

Study  of  Pellagra  in  Italy.  —  Dr.  C.  H. 
Lavinder,  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  has  been  detailed  to 
Italy,  where  he  will  investigate,  at  Milan  and  other 
cities,  the  origin  and  prevalence  of  pellagra  and 
the  measures  there  taken  for  its  control.  Dr. 
Lavinder's  report  may  be  expected  to  be  of  great 
value  in  the  work  of  the  national  commission  for 
the  study  and  suppression  of  pellagra  in  this 
country. 

Recurrence  of  Cholera  at  St.  Petersburg. 

—  Just  as  the  epidemic  of  Asiatic  cholera  in 
Russia  was  announced  as  officially  considered  at 
an  end,  a  fresh  outbreak  of  the  disease  is  reported 
from  St.  Petersburg,  where  eight  suspected  cases 
have  been  isolated  in  hospital.  If  this  report  be 
confirmed,  there  may  be  opportunity  for  trial  of 
the  new  theory  of  the  nature  and  treatment  of 
cholera  suggested  by  Emmerich  as  a  result  of  his 
studies  during  the  recent  epidemic. 

Dental  Care  and  Instruction  of  Children. 

—  In  connection  with  the  establishment  of  the 
Forsyth  Dental  Infirmary  at  Boston,  noted  in 
last  week's  issue  of  the  Journal,  attention  may 
be  called  to  a  similar  project  for  care  of  the  teeth 
among  schoolchildren  instituted  at  Cleveland, 
Ohio,  by  members  of  the  National  Dental  Society.  , 
Besides  providing  for  the  examination  and  re- 
pair of  teeth,  it  is  purposed  to  teach  proper 
mastication  of  food  as  a  natural  means  for  favor- 
ing their  development  and  preservation. 

Poliomyelitis  in  Minnesota.  —  Of  interest 
in  connection  with  the  study  of  acute  poliomye- 
litis .now  being  conducted  at  the  Rockefeller 
Institute  and  elsewhere  is"  the  report  of  a  clinical 
investigation  of  the  disease  recently  made  by 
Dr.  H.  W.  Hill,  of  the  Minnesota  State  Board  of 
Health.  This  investigation,  which  included  160 
cases  in  124  families  in  27  different  localities,  was  I 
aimed  particularly  to  determine  the  incubation 
period,  method  of  infection  and  degree  of  con- 
tagiousness. In  few  cases,  however,  could  any 
definite  history  of  exposure  be  obtained,  and  Dr. 
Hill,  therefore,  believes  the  infection  to  be  one  to 
which  few  are  susceptible,  and  which  is  probably 
air-borne  and  very  slightly  contagious. 

Typhoid  in  Havana.  —  In  a  recent  bulletin 
issued  by  the  Health  Department  of  Havana, 
Cuba,  Dr.  Domingo  de  Para  notes  that  the  death- 
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rate  from  typhoid  fever  in  that  city  has  decreased 
one  half  in  the  past  ten  years.  He  oomments  on 
the  fact  that  in  Cuba  the  maximum  incidence  of 

the  disease  is  in  July  instead  of  in  the  fall,  as  is 
usual  in  other  count  lies.  He  calls  attention  also 
to  the  fact  that  every  third  year  there  has  been 
an  increase  over  the  number  of  deaths  in  the  pre- 
ceding year,  to  be  followed  by  an  even  greater 
diminution  for  two  succeeding  years,  a  phe- 
nomenon which  he  calls  triennial  exacerbation 
and  which  he  believes  may  represent  a  periodic 
or  cyclic  exaltation  of  virulence  in  the  infecting 
organism.  Local  variations  in  the  time  of 
typhoid  maximum  have  been  observed  in  other 
places.  In  a  study  of  69,000  cases  in  Phila- 
delphia Dr.  Gallom  found  the  maximum  for  that 
city  to  occur  in  February;  the  minimum  in  July. 
Such  observations  show  that  there  is  still  much  to 
be  learned  about  the  natural  history  of  this  wide- 
spread and  not  yet  sufficiently  dreaded  malady. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  15, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  56,  scarlatina  35,  typhoid  fever  7, 
measles  79,  smallpox  0,  tuberculosis  65. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  15,  1910,  was  19.45. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  March  19, 
1910,  was  241,  against  243  the  corresponding  week 
of  last  year,  showing  a  decrease  of  2  deaths  and 
making  the  death-rate  for  the  week  19.95.  Of 
this  number  112  were  males  and  129  were  females; 
237  were  white  and  4  colored;  146  were  born  in 
the  United  States,  91  in  foreign  countries  and  4 
unknown;  54  were  of  American  parentage,  157 
of   foreign    parentage    and    30    unknown.     The 

!  number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
51  cases  and  3  deaths;   scarlatina,  34  cases  and 

:  1  death;  typhoid  fever,  4  cases  and  0  deaths; 
measles,  96  cases  and  4  deaths;  tuberculosis,  76 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  29, 
whooping  cough  0,  heart  disease  31,  bronchitis 
7  and  marasmus  1.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  55.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  74.  The  deaths  in 
public  institutions  were  77. 


Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption;  1  case  and 
1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
217.     The  corrected  death-rate  is  then  17.!)(i. 

Pneumonia  at  Newport  Naval  Station.  — 

Dining  the  current  winter  pneumonia  is  said  to 
have  been  unusually  prevalent  among  the  naval 
apprentices  stationed  at  Newport,  U.  I.  The 
eighth  death  from  the  disease  was  reported  lasl 
week  at  the  Naval  Hospital,  where  several  other 
cases  are  under  treatment. 

A    Jewish    Hospital    for    Boston.  —  At    a 

meeting  held  in  Moreland  Hall  last  week  was 
organized  the  Jewish  Hospital  Association  of 
Boston  for  the  purpose  of  raising  funds  for  the 
erection,  equipment  and  endowment  of  a  Jewish 
hospital  in  this  city.  It  is  planned  presently  to 
issue  a  general  circular  of  appeal  and  to  hold 
mass  meetings  for  the  stimulation  of  interest  in 
the  new  project. 

Aid  for  the  Cruft  Hospital.  —  At  the  sixth 
annual  meeting  of  the  Cruft  Hospital  Aid  Associ- 
ation, held  last  week  at  the  Franklin  Square 
House,  Boston,  the  sum  of  $350  was  voted  towards 
defraying  the  expenses  of  the  Cruft  Hospital 
during  the  current  year.  This  hospital  is  main- 
tained for  the  purpose  of  affording  free  medical 
care  to  inmates  of  the  Franklin  Square  House. 
Dr.  Silas  Hibbard  Ayer  was  re-elected  president 
of  the  Association. 

Work  of  Saixt  Monica's  Home.  —  The  an- 
nual report  of  Saint  Monica's  Home  for  Sick 
Colored  Women  and  Children,  recently  issued  for 
the  year  1909,  shows  that  the  total  number  of 
patients  treated  during  the  year  was  52,  of  whom 
41  were  new  admissions  and  26  were  tuberculous. 
Special  emphasis  is  laid  on  the  work  done  by  the 
Home  in  teaching  the  class  of  people  from  whom 
its  patients  come  the  way  to  care  for  and  avoid 
the  disease  to  which  they  have  a  peculiar  racial 
susceptibility. 

Many  Charitable  Bequests.  —  The  will  of 
the  late  Mrs.  David  W.  Foster,  of  Boston,  filed 
in  probate  last  week,  makes  many  charitable 
bequests  operative  on  the  death  of  her  two 
daughters.  Among  other  societies  and  institu- 
tions to  benefit  by  these  provisions  are  the  Massa- 
chusetts Medical  Benevolent  Society,  the  West 
End  Nursery  and  Infants'  Hospital,  the  New 
England  Peabody  Home  for  Crippled  Children, 
the  Children's   Hospital   and   the   Massachusetts 
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Charitable  Eye  and  Ear  Infirmary,  which  are  to 
receive  $500  each;  and  St.  Monica's  Home,  the 
Home  of  the  Good  Samaritan  and  the  Channing 
Home,  which  are  given  $300  each. 

Report  ok  the  Lowell  Hospital  Associa- 
tion. —  The  annual  report  of  the  Lowell 
Hospital  Association,  recently  issued,  presents 
the  record  of  work  done  by  the  hospital  in  1909. 
The  association  was  formed  in  1839  by  officers  of 
various  textile  corporations  in  Lowell,  Mass.,  and 
the  hospital  opened  in  February,  1S40.  During 
its  first  year  130  patients  were  treated.  In  the 
year  1909  1,243  cases  were  admitted  to  the  wards 
and  3,003  treated  in  the  Out-Patient  Department, 
to  which  a  total  of  12,411  visits  were  made. 
Though  intended  primarily  for  employees  of  the 
companies  forming  the  association,  the  hospital 
has  always  received  other  patients,  especially 
during  the  twenty-seven  years  when  it  was  the 
only  hospital  in  Lowell.  Connected  with  the 
hospital  is  a  training  school,  providing  a  two- 
years'  course  for  nurses,  of  whom  five  or  six  are 
graduated  each  year. 

New  Buildings  for  the  Children's  Hospi- 
tal. —  The  managers  of  the  Children's  Hospital 
last  week  issued  a  formal  appeal  to  the  public  for 
subscriptions  to  provide  for  the  erection,  equip- 
ment and  maintenance  of  new  buildings  for  the 
hospital  on  grounds  adjacent  to  the  Harvard 
Medical  School.  Mr.  Francis  W.  Hunnewell,  of 
Wellesley,  Mass.,  has  contributed  $150,000  as  a 
nucleus  for  this  fund,  which  has  already  been 
augmented  by  other  donors  to  over  $250,000.  A 
much  larger  amount,  however,  will  be  needed  to 
carry  out  the  plans  of  the  hospital,  and  it  is 
hoped  that  there  may  be  a  further  immediate  and 
generous  response  by  citizens  of  Boston. 

Since  its  foundation,  in  1869,  the  growth  of  the 
Children's  Hospital  has  been  continuous.  From 
its  first  quarters  on  Rutland  Street  it  moved,  in 
1881,  to  the  present  building  on  Huntington 
Avenue,  then  ample  for  its  accommodation,  now 
quite  inadequate  for  the  work  to  be  done.  During 
its  first  year  less  than  one  hundred  patients  were 
treated;  in  the  year  1909,  1,303  cases  were  ad- 
mitted into  the  wards,  and  25,895  visits  for  treat- 
ment were  made  in  the  Out-Patient  Department, 
besides  1,951  visits  made  by  nurses  of  the  Out- 
Door  Relief  to  patients  at  their  homes.  The 
present  building  contains  75  beds.  The  new 
hospital  is  to  have  150,  with  adequate  and  con- 
venient provision  for  I  he  Out-Patient  Department 
and  a.  suitable  nurses'  home. 


The  record  of  the  Children's  Hospital  is  a  credit 
to  Boston,  and  there  should  be  ample  and  ready 
contribution  of  money  to  secure  the  continuance 
of  its  work  and  afford  it  increased  possibility  of 
service  to  the  community. 

portland  and  maine. 

Endowment  of  Maine  State  Sanatorium. — 
The  Maine  State  Sanatorium  at  Hebron  is  to 
receive  from  Mr.  E.  D.  Chamberlin,  of  Massa- 
chusetts, an  endowment  of  $200,000,  besides 
$15,000  to  meet  existing  indebtedness.  By  the 
terms  of  the  gift,  the  Maine  State  Sanatorium 
Association  had  to  raise  $45,000  for  the  general 
debt  before  the  first  of  March  in  order  to  avail 
themselves  of  this  generous  offer.  The  trustees  of 
this  gift  are  to  serve  without  compensation,  so  that 
the  entire  income  from  the  funds  will  be  available 
for  the  sanatorium.  This  benefaction  of  Mr. 
Chamberlin 's  together  with  the  generous  gifts  of 
other  friends  of  the  institution  have  placed  Hebron 
Sanatorium  upon  a  safe  and  permanent  financial 
basis  and  have  hastened  the  day  when  the 
expense  of  its  treatment  to  the  sufferers  from 
tuberculosis  can  be  materially  reduced  through 
state  aid  or  additional  endowment  funds  from 
donations  and  legacies. 

NEW    YORK. 

Appointments  at  Columbia  University.  — 
With  a  view  to  increasing  the  clinical  advantages 
of  the  College  of  Physicians  and  Surgeons,  the 
trustees  of  Columbia  University  have  appointed 
to  the  teaching  faculty  of  the  college  the  follow- 
ing from  the  attending  staff  of  the  German 
Hospital:  Drs.  Frederic  Kammerer,  Otto  Hensel 
and  Norbert  Stadtmuller,  and  from  that  of  Mount 
Sinai  Hospital,  Drs.  Arpad  G.  Gerster,  Henry  W. 
Berg,  Nathan  E.  Brill  and  Emanuel  Libman. 

A  Cold-Storage  Ordinance.  —  On  March  16, 
the  Board  of  Aldermen  adopted  a  cold-storage 
ordinance  which  had  been  under  consideration 
for  some  time.  As  finally  passed,  it  was  less 
drastic  than  the  measure  originally  proposed,  but 
will,  no  doubt,  prove  of  some  benefit  to  the  public. 
It  requires  the  tagging  of  all  carcasses  and  large 
"  pieces  of  food  put  in  cold  storage,  with  the 
dates  of  their  entrance  and  extraction,  but  per- 
mits the  simple  stamping  of  the  '  receptacles  '  in 
the  case  of  fish,  game  and  small  pieces  of  food." 

Findings    of    Physicians    Accepted    as    /; 
Judgment  of  Supreme  Court.  —  The  report  o 
a  special  board  of  medical  commissioners,  whirl 
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by  consent  becomes  a  judgment  of  the  New  York- 
Supreme  Court,  was  filed  with  the  county  clerk 
on  March  8.  The  report  decides  that  a  certain 
New  York  surgeon  has  no  claim  to  a  thousand- 
dollar  fee  for  which  he  sued  a  woman  physician 
of  the  city  for  an  operation  on  a  patient  (said  to 
charity  patient)  of  the  latter.  The  board 
consisted  of  Drs.  P.  H.  Wiggin,  advocate  judge 
for  the  plaintiff;  Alexander  Lambert,  advocate 
judge  for  the  defendant,  and  George  Tucker  Har- 
rison, neutral  judge,  who  was  selected  by  the  other 
two.  None  of  the  commissioners  receives  a  fee 
for  his  services. 

Bills  before  the  Legislature:  the  United 
States  Pharmacopeia.  —  At  a  meeting  of  the 
Society  of  Medical  Jurisprudence,  held  March  14, 
the  following  bills  now  before  the  Legislature 
were  formally  approved  by  the  Society:  the  bill 
regulating  expert  medical  testimony,  which  was 
drawn  up  by  a  joint  commission  of  the  State  Bar 
Association  and  the  State  Medical  Society,  and 
which  failed  to  pass  last  year;  two  bills,  the  object 
of  which  is  the  further  restriction  of  cocaine  and 
other  habit-making  drugs;  a  bill  prohibiting  the 
practise  of  medicine,  dentistry  or  pharmacy  by  a 
corporation;  a  bill  prohibiting  advertisements  in 
the  public  press  exploiting  the  treatment  of  vene- 
real or  sexual  diseases.  The  special  order  of  the 
jevening  was  a  series  of  papers  on  the  United 
[States  Pharmacopeia,  the  object  of  which  was  to 
make  more  definitely  known  the  history,  purposes 
and  scope  of  this  work.  The  general  introductory 
was  given  by  Dr.  Reynold  Webb  Wilcox,  Vice- 
Chairman  of  the  United  States  Pharmacopeia 
Revision  Committee,  who  also  treated  the  subject 
'from  the  physician's  point  of  view.  Virgil  Co- 
;>lentz;  Ph.D.,  Professor  of  Chemistry  in  the  New 
Fork  College  of  Pharmacy,  spoke  from  the  phar- 
macist's point  of  view,  and  William  Lester 
iVemple,  Assistant  United  States  Attorney  for 
he  Southern  District  of  New  York,  discussed  the 

aspects.     Dr.  Wilcox,  in  the  course  of  his 

arks,  urged  that   medical   men  should  make 

hemselves  more  familiar  with  the  Pharmacopeia, 

aid  it  was  with  regret  he  had  to  state  that, 

rule,  pharmacists  were  better  posted  as  to 
(harmacy    than    physicians   were    in    regard    to 

na  medica,  pharmacology  and  therapeutics. 

A  Plan  for  the  Moke  Adequate  Treatment 

hi  Problem  of  Public  Intoxication-  and 

nebbiety.  —  The  standing  committee   on   hos- 

n ids  of  the  State  Charities  Aid  Association  has 

tttly  issued  a  pamphlet  entitled  "The  Alco- 


holic' Repeater  '  or  Chronic  Drunkard,"  in  which 
it  is  stated  that  the  short  sentence  and  the  petty 
line,  which,  in  the  vast  majority  of  cases,  amounts 
to  a  short  sentence,  have  proved  an  absolute  and 

unqualified   failure.     The   abolition   of   these   is 

urged,  and  the  substitution  for  them  of  a  detailed 
plan  which  includes  the  release  of  first  offenders 
without  their  appearance  in  court,  a  practise 
which  has  been  followed  in  Massachusetts  since 
I!)*).")  and  has  received  almost  universal  approval. 
It  results  in  the  release  of  from  40  to  50%  of  all 
cases  in  the  large  cities  of  the  state. 

The  committee  has  given  much  study  to  the 
problem,  going  as  thoroughly  as  possible  into 
present  methods  of  dealing  with  it  in  New  York 
and  other  cities.  It  has  also  made  a  study  of  t  In- 
experience of  other  states  which  have  special 
institutions  for  the  treatment  of  inebriates  and, 
in  particular,  that  of  England,  which  has  had 
special  institutions  and  special  legislation  on  this 
subject  for  over  thirty  years.  There  is  now  be- 
fore the  Legislature  a  bill  embodying  the  general 
plan  of  the  State  Charities  Aid  Association. 
This  provides  for  a  Hoard  of  Inebriety  for  the 
city  of  New  York,  to  consist  of  seven  members: 
the  commissioners  of  public  charities  and  of  cor- 
rection, ex  officio,  and  five  to  be  appointed  by  the 
mayor,  two  of  whom  shall  be  physicians;  also 
for  the  establishment  of  a  hospital  and  industrial 
colony  for  tiie  care  and  treatment  of  inebriates. 
The  latter  may  be  within  or  without  the  city  and, 
if  it  is  in  the  country,  the  board,  with  the  approval 
of  the  Board  of  Estimate  and  Apportionment, 
may  establish  a  reception  hospital  in  the  city. 


Current  Hiterature. 


Medical  Record. 
March   12,   1910. 

1.  Morton,  If.  II.    Tuberculosis  of  the  Kidney,  with  Report 

of  Cases. 

2.  *Thomas,  W.  S.     The  Chauffeur's  Fracture. 

3.  Bailey,    P.     Some    Recently   Described   Symptoms    in. 

Spinal  Cord  Tumors. 
•t.  Kokkle,  W.  B.     Is  Medicine   Faithfully  Mirrored  in 

Moliere? 
5.  Verbrycke,  J.  R.,  Jk.    Chronic  Constipation. 
G.   REDFIELD,  H.  H.     Pilocarpine. 
7.  Collins,  J.    Letters  to  a  Neurologist. 

2.  The  chauffeur's  fracture,  according  to  Thomas,  is  a 
sub- variety  of  the  ordinary  Colles'  fracture,  hut  forms  a 
distinct  clinical  entity.  It  is  produced  in  the  act  of  "  crank- 
ing "  the  engine,  when  a  back-kick  of  the  crank  handle 
wrenches  the  hand  violently  in  the  direction  of  abduction 
and  extension.  The  violence  is  transmitted  through  the 
palm  upward  and  outward.  The  result  is  an  indirect  frac- 
ture of  the  lower  end  of  t  he  radius,  usually  either  transverse 
or  oblique,  into  the  wrist-joint,  the  outer  corner  of  the 
radius  forming  the  fragment.     Radial  displacement  and 
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silver-fork  deformity  are  slight  or  absent.  The  treatment 
consists  in  immobilization  of  the  forearm  and  wrist  in 
antero-posterior  splints  with  the  fingers  left  free.  Three 
weeks  is  the  usual  period  of  disability.  In  addition  to 
causing  this  typical  fracture  at  the  wrist,  the  crank-handle 
may  fly  back  hard  enough  to  break  the  shaft  of  the  radius 
or  ulna  by  direct  violence.  [L.  D.  C] 

New  York  Medical  Journal. 
March  12,  1910. 

1.  Jelliffe,  S.  E.    Dementia  Precox. 

2.  *Woodbury,  F.     Brain  Storm. 

3.  Bagley,  C.     Cerebrospinal  Meningitis. 

4.  McGlinn,  J.  A.    The  Scope  of  Office  Gynecology. 

5.  Braddock,  C.  S.,  Jr.     Some  Notes  on  Beril>eri  as  Seen 

in  the  Fur  East. 
G.  Spivak,  C.  D.    Iconoclastic  Revision  of  a  Classical  Case 
of  Diverticulum  of  the  Esophagus. 

7.  Drennan,  J.  G.     The  Abstraction  of  Calcium  Salts  from 

the  Mother  by  the  Fetus;  the  Cause  of  Fatty  Infiltration 
of  the  Liver  Cells  of  the  Former. 

8.  Ellis,  A.  G.     Tuberculous  Ulcers  of  the  Stomach. 

9.  De  Loffre,  S.  M.    A  Case  of  Enormous  Ascites. 

2.  Woodbury  protests  against  the  loose  use  of  the  phrase 
"  brain  storm  "  by  the  profession,  especially  in  expert 
testimony.  This  is  a  popular  term  and  not  a  scientific  one. 
Undue  mental  excitement  may  be  brought  on  by  atmos- 
pheric conditions,  but  in  general  it  indicates  a  pathologic 
state  of  body  or  mind.  The  most  important  underlying 
conditions  are  trauma,  shock,  great  emotion,  epilepsy, 
imbecility,  hypnosis  and  certain  toxic  conditions  such  as 
alcoholism,  cholemia,  acidosis,  ptomaine  poisoning, 
myxedema,  acromegaly.  [L.  D.  C.] 

The  Journal  of  the  American  Medical  Association. 
March  5,  1910. 

1.  Reed,  C.  A.  L.    Cecostomy  and  Appendicostomy. 

2.  *Todd,  J.  C.    Value  of  Blood  Cultures  in  the  Diagnosis  of 

Typhoid  Fever. 

3.  *Lucas,  D.  R.    Some  Effects  of  Sodium  Benzoate. 

4.  Beyea,   H.  D.     Surgical  Elevation  of  the  Stomach  in 

Gastroptosis  by  Suture  of  the  G astro-Hepatic  Omentum. 
A  Further  Report  of  Results. 

5.  Ochsner,  E.    Surgical  Treatment  of  Chronic  Arthritis. 
G.  *Gatch,  W.  B.    Nitrous-Oxid-Oxygen  Anesthesia  by  the 

Method  of  Rebreathing,  with  Especial  Reference  to  the 
Prevention  of  Surgical  Shock. 

7.  Frothingham,  L.     History,  Prevalence  and  Prevention 

of  Rabies  and  Its  Relation  to  Animal  Experimentation. 

8.  *Young,  H.  H.    Perineal  Prostatectomy.    Some  Conclu- 

sions, based  on  a  Study  of  Three  Hundred  and  Eighty- 
Five  Cases. 

2.  Todd  concludes  his  experimental  study  as  follows: 
Bacilli  are  present  in  the  blood  in  every  case  of  typhoid 
fever  throughout  its  course,  and  their  destruction,  with 
liberation  of  endotoxins,  is  the  probable  cause  of  the  dis- 
ease. Bacteriologic  examination  of  the  blood  offers  a 
means  of  making  a  positive  diagnosis  in  practically  every 
case  during  the  first  week.  Its  usefulness  decreases  as  the 
disease  progresses,  but  is  still  great  during  the  second  and 
third  weeks.  The  blood  culture  is,  in  a  sense,  comple- 
mentary to  the  Widal  test,  the  one  decreasing  as  the  other 
increases  in  reliability,  but  the  former  is  more  useful  in 
that  it  allows  of  earlier  diagnosis  and  that  its  results  are 
not  liable  to  misinterpretation.  The  two  methods  used 
together  will  establish  the  diagnosis  in  nearly  every  case 
at  any  stage.  Bacilli  disappear  from  the  blood  in  convales- 
cence and  reappear  in  a  relapse,  and  a  culture  is  thus  useful 
in  distinguishing  a  true  relapse  from  a  febrile  complication. 
The  best  results  are  obtained  when  blood  is  obtained  from 
a  vein. 

'.').  Lucas  considers  that  sodium  .benzoate  of  about  1% 
i-  a  \"»>r  preservative  of  neutral  or  weakly  acid  media. 

In  about  0.1',;  it  is  a  good  preservative  of  strongly  acid 
products.  In  acid  media  the  benzoate  is  decomposed  into 
free  benzoic  acid,  which  exerts  most  if  not  all  of  the  pre- 
servative action.  Benzoic  acid,  thus  liberated  and  in- 
I,  even  in  small  amounts,  into  an  empty  stomach,  is 
sufficiently  irritating  to  cause  gast  ro-i  ntest  inal  disturbance 

as  well  a     y  tenHc  symptoms.    A  liter  of  cider  containing 


0.1  to  0.2%  of  sodium  benzoate  caused  the  following  symp- 
toms: Astringent,  peppery  taste,  fullness  of  the  head, 
frontal  headache,  nervousness,  belching,  griping,  flatus, 
abnormal  perspiration,  dry  mouth,  abdominal  pain, 
nausea,  vomiting,  irregularity  of  the  bowels,  albuminuria. 
In  the  proportion  in  which  sodium  benzoate  is  an  efficient 
preservative  it  may  be  toxic  in  its  effects  as  shown  above. 

6.  Gatch  describes  a  simple,  easily  portable  apparatus 
for  the  administration  of  nitrous-oxid-oxygen  and  gives 
the  following  essential  facts:  It  is  unnecessary  to  measure 
the  percentage  of  oxygen  given.  There  are  no  harmful 
organic  substances  in  expired  air,  and  hence  rebreathing  to 
a  moderate  degree  is  harmless  and  in  many  cases  is  bene- 
ficial, as  it  causes  increased  depth  of  respiration,  slowing  of 
the  pulse,  a  rise  of  blood  pressure  and  a  rise  of  temperature. 
Surgical  shock  may  be  caused  in  part  by  excessive  pul- 
monary ventilation. 

8.  Young's  most  thorough  paper  on  perineal  prostatec- 
tomy contains  many  excellent  points  brought  out  by  large 
clinical  observation.  He  describes  the  operation  (1)  for  sim- 
ple prostatic  hypertrophy;  (2)  for  radical  removal  of  cancer- 
ous prostate  in  which  the  membranous  urethra  is  severed, 
anterior  and  lateral  surfaces  of  prostate  freed,  the  bladder 
divided  just  above  its  junction  with  the  prostate,  the  tri- 
gone cut  across  about  2  cm.  below  the  ureters,  the  vasa 
deferentia  and  seminal  vesicles,  with  the  entire  prostate, 
prostatic  urethra,  capsule  and  cuff  of  bladder  excised  in 
one  piece;  and  (3)  the  palliative  operation  for  cancer 
of  the  prostate,  in  which  the  obstruction  only  is  removed. 
Other  points  brought  out  are:  Induration  in  the  prostatic 
region  is  very  liable  to  mean  cancer,  which  occurs  about 
one  fourth  as  often  as  hypertrophy.  The  post-operative 
passage  of  sounds  is  absolutely  unnecessary  in  fully  99% 
of  the  cases.  Fibrous  stricture  practically  never  occurs. 
Statistics  of  this  series  show  that  single  men  are  more  or 
less  exempt  from  prostatic  hypertrophy.  Gonorrhea  can- 
not be  considered  a  causative  factor,  but  sexual  activity  is. 
In  50%  of  the  cases  the  perineal  fistula  closes  in  less  than 
twenty-one  days,  and  in  22%  inside  of  fourteen  days. 
Young  believes  that  post-operative  retention  of  urine  is 
due  to  incomplete  enucleation  and  is  the  direct  fault  of 
the  operator.  If  the  rectum  is  injured,  a  suprapubic  opera- 
tion should  be  done  to  divert  the  urine.  In  80%  of  the 
cases  in  which  sexual  powers  were  normal  before  operation, 
they  finally  become  normal  after  operation.  The  mortality 
in  this  series  of  400  cases  was  13  deaths,  or  3.25%. 

[E.  H.  R] 

March  12,  1910. 

I.  Guthrie,   C.   C.     Survival  of  Engrafted  Tissues.     II. 

(A)   Thyroid  (including  Parathyroid);    (B)   Kidney 
(including  Adrenal). 

2.  Thomas,  T.  T.     Recurrent  Anterior  Dislocation  of  the 

Shoulder.     With  a  Report  of  Three  Cases  treated  by 
Capsulorrhaphy  through  an  Axillary  Incision. 

3.  Gradwohl,  R.  B.  H.     The  Office  of  Coroner.    Its  Post. 

Its  Present,  and  the  Advisability  of  Its  Abolishment  in 
the  Commonwealth  of  Missouri. 

4.  Morrell,  T.  W.    Sypliilis  and  the  American  Negro.    A 

M edico-Sociologic  Study. 

5.  Bailey,    P.      Surgical    Diagnosis    and    Treatment   of 

Tumors  in  and  about  the  Spinal  Cord. 
G.  Moore,  N.  A.     Animal  Experimentation. 

7.  King,    H.    D.      The   Etiologic   Controversy   regarding 

Pellagra. 

8.  Lintz,  W.     Practical  Deductions  from  Urinary  Find- 

ings in  Diabetes. 

9.  Pettyjohn,  J.    A  New  Method  of  Appendicostomy. 
10.  Stieren,  E.    Blindness  from  Heroin  in  Nostrum  Habir 

Una. 

II.  Babler,  E.  A.     A  Satisfactory,  Inexpensive  and  Port- 

able Proctoclysis  Apparatus. 

12.  Barton,  W.  M'.    The  Elimination  of  Hexameihylena 

by  the  Mucous  Membrane  of  the  Middle  Ear:  A  Pre- 
liminary Note.  Possible  Applications  to  the  Treat 
ment  of  Otitis  Media. 

13.  Potter,  G.  E.     Post-operative  Hematemesis,  with  Im- 

port of  a  Case. 

14.  Lange,   S.      Carcinoma  of  the  Stomach:     Two  Cases 

Diagnosticated  by  the  X-Ray. 

15.  Campbell,  J.  L.     Extra-Uterhie  Pregnancy. 

1G.  Johnson,  W.  S.     Congenital  Absence,  of  the  Rectum. 
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The  Journal  of  [nfectious  Diseases. 
January,  1910. 

1.  *\Vinslow,  C.-E.  A.,  and  Palmer,  G.  T.     A  Compara- 

tive Study  of  Intestinal  Streptococci  from   the   Horse, 

the  Cow  and  the  Man. 

2.  *Winslow,  C.-E.  A.,  and  Robinson,  E.  A.     .1//  Inves- 

tigation of  the  Extent  of  the  Bacterial  Pollution  of  the 

Atmosphere  by  Mouth  Sprat/. 

:;    Ravenel,  M.  P.,  Hastings,  E.G., and  Hammer,  15.  \Y. 

The  Bacteria/  Flora  of  Mill:  Held  at  Low  Tempera- 
tures. 

I      III  |\K\I  \\\.    P.    G.,    LUCKHARDT,    A.    B.,    AND    HlCKS, 

A.  C.    On  the  Production  of  Sanitary  Milk. 
5.   Klotz,  0.,  and  Rankin,  A,  C.    The  Reaction  of  Various 

Bacteria  upon.  Aesculin  Agar. 

li.  *ToDD,  D.  D.  .-1  New  Color  Medium  for  the  Isolation 
ami   Differentiation    of  Slrcjilococci . 

7.  GAGE,  S.  DeM.  Methods  for  Testing  Shellfish  for  Pollu- 
tion. 

8  Torter,  A.  E.  The  Precipitin,  Reaction  in  Tubercu- 
losis. 

9.  *BROUGHTON.  T.  H.  Injections  of  Homologous  Strepto- 
cocci killed  hi/  Galactose  in  the  Treatment  of  Suppura- 
tive Complications  of  Contagious  Diseases. 

0.  *Becht,  F.  C,  and  Greer,  J.  R.    A  Study  of  the  Con- 

centration of  the  Antibodies  in  the  Body  Fluids  of 
Normal  and  Immune  Animals. 

1 .  Watabiki,  T.     A  Study  of  Complement  Fixation    in 

Gonorrheal  Infections. 

1.  The  authors  describe  the  different  types  of  strepto- 
cocci found  in  the  intestines  of  the  horse,  the  cow  and  the 
nan.  In  man  the  chief  types  are  the  Strep,  mitis  (ferment- 
tig  dextrose  and  lactose)  and  Strep,  fecalis  (fermenting 
lex  t  rose,  lactose  and  mannite).  In  the  horse  the  charac- 
eristic  form  is  the  Strep,  equinus,  which  does  not  ferment 
actose.  In  cows  the  most  abundant  form  is  the  Strep. 
salivarius  (fermenting  dextrose,  lactose  and  raffinose). 
flie  authors  point  out  that  it  is  possible  to  determine  the 
lifferent  kinds  of  pollution  by  the  different  kinds  of  strep- 

i  present. 

2.  The  experiments  reported  show  that  the  particles 
rom  mouth  spray  are  rather  coarse  and  settle  out  rapidly. 

<  -ults  of  examination  of  the  air  in  front  of  vigorously 
speaking  persons  showed  no  evidence  of  bacteria. 

G.  The  author  finds  that  the  neutral  red  lactose  is  of 
ralue  in  the  isolation  and  differentiation  of  different  forms 
■ptococci. 

8.  The  author  discusses  the  relation  of  the  precipitin 
est  to  the  other  tests  for  the  presence  of  tuberculosis  and 
he  meaning  of  the  precipitin  reaction.  Among  other 
mints  brought  out  is  the  fact  that  a  large  percentage  of 
uberculous  sera  yield  a  precipitate  on  the  addition  of 
•arbolic  acid.  The  serum  is  diluted  1  to  20  and  added  to 
equal  parts  of  a  0.5%  solution  of  phenol  in  0.85%  sodium 

hloride. 

9.  The  author  reports  success  with  the  use  of  galactose- 
.illed  homologous  streptococci  in  the  streptococcus  com- 
lications  of  scarlet  fever  and  erysipelas. 

ID.  In  normal  animals  the  various  antibodies  decrease  in 

oncentration  in  the  following  fluids  in  the  order  named,  — 

•  ruin,  thoracic  lymph,  neck  lymph,  — and  immunization 

sea  the  concentration  in  the  same  order.    The  passage 

f  antibodies  from  blood  to  lymph  in  passive  immunization 

a  relatively  rapid  process. 

1 1.  The  author  finds  that  the  results  of  the  complement 
xation  test  in  chronic  gonorrhea  are  usually  positive. 

[W.  H.  Ill 

British  Medical  Journal. 
Feb.  10,  1910. 

i.,  J.  S.  R.     The  Cerebellum  and  Its  Affections. 
■  Brtjce,  L.  C.    Remarks  on  the  Effects  of  Bacterial  Vac- 
cines on  Nutrition. 
Mi  ecalfe,  J.    Some  of  the  Uses  of  X-Rays  in  Diagnosis 

ami  Treatment. 
Cabling,  E.  R.    Three  Cases  Illustrating  the  Surgery  of 
the  Jejunum. 

;    i.l'.    Remarks  on  Thyroidectomy,  with  lllustra- 
tire  Casts. 
♦GBttWHALGH,  J.  P.  H.    On  the  Causes  Determining  the 


Production  and  Distribution  of  the  Eruption  in  Typhoid 

Fever. 

7.  LbigHTON,  P.     .1  Note  on  the  Value  of  Boll's  Operation, 

for  Pruritus  Ani. 

8.  MatTHEWB,  C.     The  Use  of  Adrenalin  in.  Acute.  Asthma. 

9.  Hill,  L.     A  New  Form  of  Mercury  Sphygmometer. 

1.  Russell  has  treated  a  few  insane  patients  who,  in 
addition,  were  suffering  from  severe  malnutrition,  which 
so  often  accompanies  disorders  of  the  brain,  with  a  poly- 
valent streptococcus  vaccine  obtained  from  urine  and 
feces.  The  gain  in  weight  and  general  condition  was  re- 
markable. He  attributes  this  to  an  alteration  in  nitrogen 
balance  brought  about  in  some  way  not  satisfactorily 
explained  by  the  vaccines. 

ti.  Greenhalgh  describes  an  area  on  the  abdomen  and 
chest  in  which  the  blood  vessels  of  the  skin  are  supplied 
by  the  same  vasomotor  sympathetic  nerves  which  supply 
the  small  intestine  and  spleen.  As  these  latter  areas  are 
\\  here  the  chief  lesions  in  typhoid  occur,  he  thinks  it  most 
probable  that  rose  spots  and  the  tache  c&rebrule  are  most 
often  located  on  that  part  of  the  skin,  because  the  vaso- 
motors are  partly  paralyzed,  and  consequently  more  blood 
and  more  bacilli  reach  this  region.  [J.  B.  H.] 

Feb.  26,  1910. 

1 .  *Hutchison,  R.  A  Lecture  on  Conditions  which  Simu- 
late  Dyspepsia. 

'2.  Mo  Vail,  J.  C.  An  Address  on  the  Medical  Treatment  of 
the  Poor. 

3.  Buchanan,  A.    Vaccination  in  India. 

1.  Macaulay,  W.  C.    Two  Cases  of  a  Febrile  Erysipelas. 

5.  Baldwin,  F.  A.     The  Operation  for  Elephantiasis  Scroti . 

6.  Herring,  E.  K.     The  Intestinal  Stitch. 

7.  Russell,  J.  S.  R.    The  Cerebellum  and  Its  Affections. 

1.  Under  the  heading  "  Conditions  Simulating  Dyspep- 
sia," Hutchinson  briefly  discusses  the  vomiting  of  preg- 
nancy, "  uro-kinetic  "  dyspepsia,  those  causes  of  gastric 
symptoms  secondary  to  disease  in  the  bladder  or  urethra, 
cerebral  tumor,  gastric  cases  of  tabes,  nervous  or  hysterical 
vomiting,  gallstones,  angina  pectoris,  abdominal  angina, 
colitis,  chronic  appendicitis,  extra-abdominal  pain  such 
as  pleurisy  or  spinal  caries  and  eructio  nervosa,  nervous 
belching  of  gas.  [J.  B.  H.] 

Quarterly  Journal  of  Medicine.     Vol.  3.     No.  10. 
January,  1910. 

1.  *Falconer,  A.  W.    The  Importance  of  Optic  Neuritis  and 

Retinal  Hemorrhages  in  the  Diagnosis  of  Chronic 
Septic  Endocarditis. 

2.  Cowan,  J.,  McLeod,  J.  W.,  and  Paterson,  A.  R.    A 

Case   of    Partial   Heart    Block   Occurring    during   an 
Attack  of  Acute  Rheumatism. 
.5.  *Horder,  T.  J.    Rat-bite  Fever. 

4.  *Griffith,  T.  W.,  and  Cohn,  A.  E.     Remarks  on  the 

Study  of  a  Case,  showing  a  Greatly  Lengthened  a — c 
Interval  with  Attacks  of  Partial  and  Complete  Heart- 
Block,  with  an  Investigation  of  the  Underlying  Patho- 
logical Conditions. 

5.  *Couval,  A.     A  Study  of  the  Cerebrospinal  Fluid  in  the 

Infective  Diseases  of  the  Meninges  with  Special  Refer- 
ence to  Cerebrospinal  Fever. 

6.  *Garrod,  A.  E.    Concerning  Intermittent  Hydrarthrosis. 

7.  Ryffel,  J.  H.     Critical  Review.    Lactic  Acid  in  Meta- 

bolism.    Part  I. 

1 .  Falconer  points  out  the  importance  of  examination  of 
the  fundi  in  all  cases  where  chronic  malignant  endocarditis 
may  be  suspected.  He  found  optic  neuritis  in  five  out  of 
lift  ecu  cases  of  this  disease,  and  on  four  of  these  there  were 
also  recurrent  retinal  hemorrhages.  In  two  instances  these 
findings  were  the  first  clue  to  the  correct  diagnosis.  Other 
observers  have  emphasized  the  importance  of  retinal  hem- 
orrhages and  yellow  spots  of  degeneration,  but  have  not. 
found  so  high  a  percentage  of  optic  neuritis. 

3.  Under  the  title  "  rat-bite  fever,"  Horder  reports 
three  very  unusual  cases  of  infection  following  the  bite  of 
rats.  After  a  definite  incubation  period  of  twenty-one  to 
twenty-eight  days  there  were  numerous  accesses  of  fever 
lasting  a  few  days  each,  accompanied  by  sore  throat, 
leucocytosis  and  patches  of  erythema  in  the  skin.  In  one 
case  there  were  ill-defined  infiltrations  in  the  hamstring 
and  cervical  muscles.    The  spleen  and  lymph  nodes  were 
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not  enlarged.  Blood  cultures,  smears  and  inoculations  of 
animals  were  all  negative.  Horder  considers  this  a  specific 
disease  hitherto  undescribed,  and  due  probably  to  an  un- 
known protozoon.  [In  the  Deutsche  Medizinische  Wochen- 
schrift,  1908,  xxxiv,  1,  page  1099,  Ogata  described  a  disease 
following  rat  bites  which  is  common  in  China  and  Japan, 
and  is  identical,  except  for  minor  differences,  with  the 
disease  described  by  Horder.  Ogata  found  protozoa  in  two 
oases  in  the  blood  and  lymph  nodes,  and  was  able  to 
transmit  the  disease  to  animals.  An  abstract  of  this 
article  may  be  found  in  the  Boston  Medical  and  Surgical 
Journal,  1908,  clix,  page  190.  —  W.  T.] 

4.  This  lengthy  article,  illustrated  by  numerous  tracings, 
consists  of  a  report  of  a  case  with  lengthened  a  —  c  inter- 
val and  heart  block,  with  lesion  of  the  bundle  of  His, 
possibly  syphilitic,  demonstrated  at  autopsy.  It  contains 
nothing  new. 

5.  Couval  reports  in  fifty  pages  the  results  of  his  inves- 
tigations into  the  cerebrospinal  fluid  in  meningitis.  His 
studies,  though  extensive,  do  not  contribute  anything  of 
importance. 

6.  Garrod  reports  eight  cases  of  intermittent  hydro- 
arthrosis,  three  primary,  five  symptomatic,  i.  e.,  occurring 
in  the  course  of  chronic  arthritis.  One  of  them  illustrates 
the  relation  of  this  disease  to  acute  circumscribed  (or 
"  angioneurotic  ")  edema,  for  swelling  of  the  lip  or  eyelids 
occurred  almost  regularly  with  the  attacks  of  hydrops. 
The  fluid  from  the  knee-joint  was  sterile  in  the  two  cases 
in  which  it  was  examined.  The  cause  of  the  disease  re- 
mains obscure.  Arsenic  was  apparently  beneficial  in  two 
cases,  while  quinine  has  been  of  no  use  in  Garrod's  experi- 
ence. [W.  T.] 

Deutsche  Medizinische  Wochenscrhift.     No.  G. 
Feb.  10,  1910. 

1.  Morawitz,  P.    Transfusion  and  Venesection.    Clinical 

lecture.    (To  be  concluded.) 

2.  Anton,  G.    Patliologic  Moral  Degeneracy  in  Childhood. 

3.  Reiss,  E.,  and  Meyer,  M.    Water  Economy  in  Obesity 

Cures. 

4.  *Roth,  N.    Studies  of  the  Blood  in  Graves'  Disease. 

5.  Wilms.      Treatment    of    Laryngeal    Tuberculosis  with 

Roentgen  Rays. 
G.  Momburg.    Periostitis  of  the  Epicondyle  of  the  Humerus. 

7.  Fabian,  E.    The  Value  of  the  Pinkus'  Sign:  a  Contribu- 

tion to  Hematologic  Diagnosis. 

8.  Hallauer,  B.     A  New  Method  of  Employing  Sugges- 

tion in  Gynecological  Practice. 

9.  Hammes,  F.    Judgment  in  Regard  to  Arsacetin  and  Its 

Effect  on  the  Optic  Nerve. 

10.  Bull,    P.      A    Case   of  Ambulatory    Tubercular   Pyo- 

pneumotfwrax  of  Four  Years'  Duration. 

11.  Schutz,  A.    Essay  on  the  Exudative  Diathesis. 

12.  Feilchenfeld,  W.     Blinding  by  the  Sun's  Rays  from 

a  New  Metluod  of  Dental  Treatment. 

13.  Daube.    A  Case  of  Fatal  Heart  Injury. 

14.  Herrmann,  A.    The  Replacing  of  Displaced  or  Crooked 

Toes. 

4.  Roth,  in  six  cases  of  Graves'  disease,  uncomplicated, 
studied  the  blood  counts  and  differential  counts.  He  found, 
as  was  reported  by  Kocher,  that  the  lymphocytes  were 
increased  and  that  the  leucocyte  count  was  diminished. 
In  addition,  he  found  that  the  hemoglobin  is  diminished, 
t  hat  the  red  cells  are  normal  or  slightly  lowered.  As  well 
as  an  increase  of  lymphocytes,  the  mononuclear  elements 
of  the  blood  are  increased.  He  had  the  opportunity  to 
study  three  cases  with  intercurrent  infections  and  found 
that  the  leucocytes  increased,  the  lymphocytes  diminished, 
but  the  increase  in  mononuclear  cells  persisted.  He  also 
studied  nine  cases  in  which  all  the  cardinal  symptoms  were 
not  present,  and  found  that  in  eight  of  these  the  blood  pic- 
fcure  conformed  with  the  typical  cases,  and,  therefore,  he 
considers  that  this  peculiarity  of  the  blood  picture  is  of 
diagnostic  value.  [C.  F.,  Jr.] 

MCncheneb  Medizinische  Wochenscrhift.    No.  8. 

Feb.  22,  1910. 

1     '  i  asi  hman.v,  11.    Aii.  Epidemic  oj  'I' uphold  with  Initial 

Hemorrhagic  Rash. 
'1.  ScHRiDDE,  If.    Congenital  General  Anasarca. 


3.  Hoehne,  O.    The  Compressibility  of  One  or  of  Both  Ure- 

ters by  Elastic  Constriction  of  the  Abdomen. 

4.  Herrenknecht,  W.    The  Prophylaxis  of  Dental  Caries. 

5.  Ascoli,  M.,  and  Izar,  G.     The  Meiostagmin  Reaction 

in  Malignant  Tumors. 

6.  Gudden,  H.     The  Condition  of  the  Pupils  in  the  New- 

born and  during  the  First  Year  of  Life. 

7.  Plesch,  J.     The  "  Wedge-Hemoglobinometer,"  a  New 

Apparatus  for  the  Functional  Estimation  of  Hemo- 
globin. 

8.  Borchers,  H.     The  Toxic  Effects  of  Arsacetin,  Espe- 

cially Its  Renal  Irritation. 

9.  Bachem,   C.     Cauterization  with  Sodium  Hydrate  bu 

Mistaking  It  for  Silicate  Solution. 

10.  Wolffberg.     New  Methods  of  Bandaging  for  the  Eye 

and  for  Minor  Surgery. 

11.  Becker,  P.  F.     Use  of  Potassium  Permanganate  Crys- 

tals as  a  Caustic  in  Lupus. 

12.  Marx.     A  New  Model  of  an  Examining  Chair  for  the 

Office. 

13.  *Keppler,  W.    The  Treatment  of  Malignant  Furuncles 

of  the  Face.     (Conclusion.) 

13.  Keppler  reports  a  few  cases  of  carbuncle  of  the  face 
which  he  treated  by  hyperemia  (applying  compression 
around  the  neck).  Healing  was  rapid  and  there  was  little 
if  any  scarring.  The  writer  emphasizes  his  belief  that,  as 
in  the  case  of  anthrax  pustules,  so  operative  treatment  of 
carbuncles  adds  much  to  the  danger  of  general  infection. 
He  believes  that  conservative  treatment  with  hyperemia 
will  give  better  results.  [G.  C.  S.] 

Berliner  Klinische  Wochenscrhift.     No.  0. 
Feb.  7,  1910. 

1.  Kraus,  F.    A  Case  of  Congenital  Heart  Disease. 

2.  Magnus-Levy,   A.     Commercial  Breadstuffs   for  Dia- 

betics. 

3.  *Buschke,  A.    Jaundice  and  Early  Syphilis. 

4.  Bruns,  O.   The  Pathogenesis  of  Pulmonary  Emphysema. 

5.  Tockel,  J.  O.     A  Rare  Case  of  Perforating  Wound  oj 

the  Eyeball  with  Infection  and  Restoration  of  Sight. 

6.  von  Hauseman,  D.    Hufeland  and  the  Hufeland  Soci- 
ety. 

7.  Strauss,  H.    Hufeland,  the  Physician. 

8.  Brieger,  L.    Hufeland,  the  Hydr other qpeut  1st . 

9.  Meyer,  G.    Hufeland  as  a  Life-saver. 
10.  Meyer,  G.    One  of  Hufeland's  Letters. 

3.  There  are  two  conditions  accompanied  by  jaundice 
met  with  in  early  syphilis  —  syphilitic  jaundice  and  acute 
yellow  atrophy.  The  former  differs  in  no  notable  way  from 
simple  catarrhal  jaundice  except  that  it  responds  quickly 
to  mercurial  treatment.  The  pathology  of  this  condition 
is  either  a  papular  infiltration  of  the  gall  passages,  in  which 
case  it  often  appears  with  the  secondary  eruption,  or  else 
it  is  a  swelling  of  the  lymphatics  in  and  around  the  portal 
region,  producing  jaundice  by  pressure  and  bile  stasis.  In 
either  case  it  is  a  benign  complication  of  early  syphilis. 

Acute  yellow  atrophy  is  a  rare  complication  of  syphilis 
characterized  by  the  appearance  of  deep  jaundice,  rapidly 
progressive,  with  the  development  of  cerebral  symptoms 
the  diminishing  liver  dullness  and  the  occurrence  of  leucii 
and  tyrosin  in  the  urine.  It  is  presumably  a  toxic  mani- 
festation. •  [H.  P.  G. 

No.  7.     Feb.  14,  1910. 

1.  *Mosler,  E.     Polyserositis  Rheumatica. 

2.  Brieger,  L.     A  Case  of  Gastric  Carcinoma  with  Qrea 

Improvement  following  Operation. 

3.  Schlesinger,  E.    Testing  Gastric  Motility  with.  X-Ray 

4.  Ehrmann,  R.,  and  Stern,  H.    The  Technic  of  the  Wat 

sermann  Reaction. 

5.  Geis,  F.     The  Prevention  of  Prolapse  of  the  Iris  ajU 

Operation  for  Cataract  without  Iridectomy. 

6.  Cohen,  C.    Injury  to  the  Eye  from  the  Use  of  a  She 

Powder,  "  Rasillit." 

7.  Loewenthal,    The  Influence  of  Radium  Rays  on  Cerltu 

Diseased  Conditions. 

8.  Keutzler,  J.     Further  Observations  on  the  Influence  i 

Hydrochloric  Acid  on  the  Properties  of  Albumin. 

9.  Federmann.  Hand  Disinfection  with  Tincture  of  lodm 
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1.  Mosler  comes  to  the  following  conclusions:  (1)  Peri- 
cardii is  and  pleuritis  occur  more  frequently  than  was 
formerly  recognized  as  a  rheumatic  manifestation,  arid  as 
such  often  occur  when  the  joint  involvement  is  decidedly 
in  the  background.  (2)  Pericarditis  and  pleuritis  come  on 
suddenly  and  often  together.  (3)  The  most  distressing 
symptoms,  dyspnea  and  orthopnea,  occur  in  dry  pericardi- 
tis, with  which  (4)  is  often  associated  a  double  serous  pleu- 
ritis. (5)  In  a  portion  of  the  cases  endocarditis  complicates 
the  polyserositis,  ((i)  Myocarditis  is  observed  in  all  cases. 
(7)  Serous  pleuritis  cures  itself  without  paracentesis  and 
without  pleural  thickening.  (8)  Rheumatic  pericarditis 
cures  itself  without  leaving  any  evidences  of  .permanent 
injury.  (9)  The  myocarditis  accompanying  polyserositis 
undergoes  involution  and  results  in  slight  apparent  dilata- 
tion of  the  heart  and  resulting  mitral  insufficiency.  (10) 
The  prognosis  becomes  increasingly  better  after  puberty. 

[H.P.G.] 

Annales  db  l'Institut  Pasteur. 
Jan.  25,  1910. 

I     I'Widal,  1'.,  Abram,  P.,  Joltrain,  E.,  Brissaud,  E., 
and  Weill,  A.    Mycotic  Sere-Diagnosis. 
I  limreni,  A.  T.    Cholera  at  St.  Petersburg  and  Use  of 
Anti-Cholera  Serum. 

3.  Sergent,  Edmond,  and  Sergent,  Etienne.    Epidemio- 
logic and  Prophylactic  Studies  of  Malaria. 

1.  In  this  study  the  agglutination  tests  have  been  tried 
with  the  serum  of  patients  infected  with  sporotrichum. 
Also  the  fixation  of  complement  test  has  been  employed. 
The  spore  form  of  the  sporotrichum  was  used  and  can  be 
obtained  by  filtration.  The  age  of  the  culture  and  the 
kind  of  media  upon  which  the  fungus  is  grown  make  a 
difference  in  the  agglutination  test.  Normal  sera  may 
agglutinate  these  spores  at  dilutions  of  1:10  or  1:30. 
Patients  infected  with  sporotrichum  will  agglutinate  at 
1 :  200  to  1 :  400.  Occasionally  a  control  from  some  other 
disease  will  agglutinate,  but  in  these  cases  the  complement 
fixation  will  act  as  a  deciding  factor,  for  in  none  of  the 
control  cases  were  both  the  agglutination  and  complement 
fixation  tests  positive  in  the  same  person. 

It  was  also  found  that  in  infections  with  actinomycosis 
and  muguet  this  agglutination  test  was  positive  at  about 
1 :  50  and  1 :  150,  using  the  spores  of  the  sporotrichum  as 
the  agent  to  be  agglutinated.  A  considerable  series  of 
patients  infected  with  other  fungi  of  this  type  were  tried 
and  their  serum  found  negative.  A  certain  amount  of 
animal  experimental  work  was  done,  which  was  in  part 
confirmatory  of  the  diagnostic  value  of  this  test. 

2.  This  is  simply  an  early  report  on  the  results  of  the 
use  of  anti-cholera  serum  in  a  recent  epidemic  in  Russia. 
A  certain  amount  of  space  is  used  for  a  theoretical  dis- 
cussion of  the  cause  of  the  symptoms  and  in  refuting,  in  a 

ure,  the  claim  that  the  symptoms  are  due  to  the  for- 
mation of  nitrites  due  to  the  activity  of  the  vibrios.  In 
regard  to  the  serum,  this  author  thinks  it  of  value  if  used 
early  in  the  disease.  [C.  P.,  Jr.] 

1l  Policlinic! i. 

January,  1910. 

medical  section. 

illodi,   \.  AI.    Studies  and  Investigations  on  the  Va- 
ture  oj  Micro-organisms  Ingested  with,  Food  ami  Drink-, 
and  Their  Bearing  on  the  Modern   Views  of  Pawloiv 
Concerning  Gastric  Digestion. 
I    Pende,   N.      The  Physiopathology  of  the   Qonjunctival 
Reaction  la  Tuberculin.     Deductions  on  Its  Diagnostic 
and  Prognostic    Value. 
>.  Crispolti,  C.  A.    On  the  Presence  of  the  Pneumococcus 
e  Conjunctival  Secretion  of  Pneumonia  Patients. 

1.  Collodi  reports  the  results  of  animal  experiments  on 
he  fate  of  micro-organisms  ingested  with  food.  He  finds 
hat  neutralized  gastric  juice  has  bactericidal  power,  very 
j'vident  in  the  test  tube,  but  hardly  effective  as  a  means  of 
preventing  intestinal  infection.  This  bactericidal  power 
'aries  with  the  kind  of  food  eaten,  being  greatest  after  the 
ngestion  of  proteid,  less  after  carbohydrate,  least  after 
at,  almost  nil  after  water.  It  is  increased  by  palatability 
>f  food.  [L.  D.  C] 


SURGICAL   SECTION. 

1.  *Caminiti,    R.      Osteomyelitis    and    Extirpation    of   the 

Scapula. 

2.  LlGABUE,    P.      Contribution  to  the  Study  aj  II, e  h'ndo/he- 

liomata  of  the  Ovary. 

3.  Egidi,  G.    Angiectases  of  the  Upper  Extremities. 

1.  The  author  collects  from  the  literature  twenty-five 
cases  of  complete  extirpation  of  the  scapula  for  osteomye- 
litis, to  which  he  adds  one  from  his  own  experience.  The 
seventh  case  of  the  series  was  reported  in  this  Journal  in 
1878  (vol.  xcviii,  p.  4.">.j).  The  prognosis  of  the  operation 
for  life  and  function  is  good  in  chronic  cases.  When  tin: 
removal  can  be  done  subperiosteal^,  there  may  be  exten- 
sive regeneration  of  the  scapula.  [R.  M.  G.] 


#bituarp. 


WHARTON   SINKLER,    U.I). 

Dr.  Wharton  Sinkler,  who  died  of  heart 
disease  in  Philadelphia  on  March  16,  was  born  in 
that  city  in  1847.  During  the  Civil  War  he  served 
in  the  Second  South  Carolina  Regiment  of  the 
Confederate  Army.  Subsequently  he  studied 
medicine  at  the  University  of  Pennsylvania,  and 
had  practised  for  twenty-five  years  in  Philadel- 
phia as  a  specialist  in  neurology.  He  was  a  Fellow 
of  College  of  Physicians  and  Surgeons  of  Phila- 
delphia, a  member  of  the  American  Neurological 
Association,  the  American  Medical  Association, 
the  Association  of  American  Physicians,  the 
Philadelphia  Neurological  Society  and  the  Ameri- 
can Philosophical  Society.  He  was  president  of 
the  Colony  Farm  for  Epileptics  of  Pennsylvania 
and  a  trustee  of  the  University  of  Pennsylvania. 
Personally,  Dr.  Sinkler  was  peculiarly  genial;  he 
was  eminently  successful  as  a  practitioner,  and  a 
faithful  attendant  at,  and  frequent  contributor 
to,  the  meetings  of  the  Neurological  Society.  His 
loss  will  be  felt  far  beyond  the  confines  of  the  city 
with  which  he  was  mainly  identified. 


a9i£cellanp. 


INDUSTRIAL  TRAINING  OF  THE  INSANE. 

The  annual  report  recently  issued  by  the  trus- 
tees of  the  Gardner  State  Colony  for  the  Insane 
presents  a  record  of  gratifying  progress  during  tin; 
past  year,- at  the  close  of  which  there  were  388 
male  and  104  female  patients  in  the  institution, 
as  against  365  and  177,  respectively,  at  the  begin- 
ning of  the  year.  The  principle  of  industrial 
training  for  the  inmates  has  been  extended,  and 
during  the  year  farm  products  to  the  value  of 
$25,288  have  been  raised  largely  by  their  labor. 
More  farming  land  is  needed  by  the  institution; 
also  two  new  cottages  and  an  industrial  building. 
The  proper  care  of  the  incurable,  non-violent 
insane  is  one  of  the  important  problems  of  modern 
civilization,  and  their  instruction  in  useful  occu- 
pations and  employment  at  profitable  labor  by 
such  institutions  as  the  Gardner  Colony  is  a  work 
of  the  greatest  value  not  only  to  them,  but  to  the 
community. 
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THE  BROWN   DOG  OF  BATTERSEA. 

In  1006  there  was  presented  to  the  borough  of 
Battersea,  London,  by  a  so-called  anti-vivisection 
society,  the  statue  of  a  brown  dog,  which  was  set 
up  in  one  of  the  public  parks.  This  effigy  bore  an 
inscription  recounting  the  supposed  sufferings  of 
the  dog  at  the  hands  of  medical  experimenters 
and  was  intended  as  a  protest  against  vivisection. 
By  many,  however,  it  was  considered  a  slander  on 
the  medical  profession,  and  frequent  attempts 
were  made  to  deface  or  remove  it.  To  prevent 
these  attempts  a  police  guard  was  kept  constantly 
on  hand  in  the  park.  The  expense  of  this  measure 
led  the  borough  council  to  request  the  society  to 
recall  its  gift,  and,  upon  its  refusal  to  do  so,  the 
council  recently  removed  the  statue.  Upon  this, 
the  anti-vivisectionists  held  meetings  of  protest 
and  appealed  to  the  court  for  an  injunction  against 
the  removal.  The  chancery  judge  who  heard  the 
appeal  refused  to  consider  it,  whereupon  the 
plaintiffs  brought  suit  against  the  Battersea 
council.  The  outcome  of  this  action  is  not  yet 
decided.  Apparently  the  medical  profession  is  not 
without  troubles  in  other  countries  than  our  own. 


Correspondence. 

PARIS  LETTER. 

Can  a  Man  Who  Uses  Only  Twenty  Remedies  be  a 
Competent  Physician? 

[From  Our  Special  Correspondent.] 

Paris,  March  8,  1910. 

Mr.  Editor:  I  came  across  something  recently  that  I 
think  must  be  quite  unusual  —  a  book  on  therapeutics '  that 
reads  like  a  novel.  Not  only  is  the  subject-matter  in  this 
volume  presented  in  an  attractive  form,  but  the  author's 
style  is  so  natural  and  easy  that  the  inevitable  dryness  of 
this  branch  of  medicine  seems  to  vanish  in  his  hands.  It 
is  a  remarkable  fact  that  a  French  writer  who  possesses  a 
good  style  is  able  to  present  a  subject  to  his  readers  as 
no  one  else  can,  yet  the  French  language  only  contains, 
in  very  rough  figures,  one  half  as  many  words  as  are  found 
in  German,  or  one  quarter  as  many  as  exist  in  English.  If 
any  one  is  anxious  to  convince  himself  of  the  truth  of  this 
statement  about  the  superiority  of  good  French  verbal 
exposition  over  that  of  other  people's,  let  him  compare  a 
lew  pages  of  such  a  writer  as  the  one  now  referred  to,  or  of, 
for  instance,  another  excellent  French  medical  writer, 
Albert  Robin,  with  extracts  from  German  medical  text- 
books, and  then  draw  his  own  conclusions. 

Martinet's  book  is  anything  but  a  treatise  on  materia 
medica  and  therapeutics;  in  his  nineteen  chapters  he  takes 
up  the  main  remedies  that  the  physician  is  handling  all 
day  long  and  discourses  about  them  in  a  familiar,  practical 
manner  that  is  quite  a  revelation.  Martinet  is  one  of  the 
younger  generation  here,  and  his  book  is  in  reality  more  a 
general  review  of  the  therapeutic  movement  in  France 
of  the  lasl  twenty  years  than  anything  else;  it,  could,  in 
fact,  well  he  looked  on  as  a  supplement  to  the  older  and 
complete  treatises,  such  as  Lauder  Brunton's  admirable 
work,  or  Nothnagel  and  Etossbach,  to  cite  two  of  the  best- 
known  classics.  His  book  is  also  :>  contribution  toward  a 
movement  that  has  been  defining  itself  here  in  France  of 
late,  tending  toward  the  simplification  of  our  therapeutic 
endeavors.  Thus,  in  his  preface,  he  says:  "  Even  at  the 
n1  time  and  notwithstanding  all  the  advances  made 
in   the  art  of  healing,    I   think  thai    there  are  about  fifteen 

remedies  with  which  it  would  be  almost  possible  to  accom- 


'A.    Martiriei:    I.ch  medicaments  uttuels.     Masson  &  Cie. 
1909,  515  pp. 


Paris, 


plish  all  our  therapeutic  aims,  or  which  at  any  rate  are 
indispensable  to  every-day  treatment  and  must  neces- 
sarily be  known  and  well  known." 

In  this  respect  this  volume  is  to  be  connected  with  a; 
series  of  articles  that  came  out  at  intervals  in  Huchard's 
paper  last  year  and  that  have  just  been  gathered  together, 
and  published  in  book  form.2  In  this  work  Huchard  and 
his  collaborator  have  made  an  attempt  to  demonstrate 
that  a  man  can  be  a  good  practitioner  if  he  possesses  a. 
satisfactory  knowledge  of  twenty  remedies. 

But,  in  the  first  place,  it  should  be  noted  that  the  title 
of  Huchard's  book  is  hardly  a  fair  one.     He  speaks  of 
twenty  remedies,  whereas  he  writes  of  twenty  medications, 
Thus,   one   of    his   chapters   comprises   the   chief  specific 
serums,  about  a  dozen,  together  with  bacteriotherapeutic; 
(Wright),  toxinotherapy  and  vaccination;    it  is  scarcely 
fair  to  count  this  chapter  as  a  remedy!   But  even  calling 
his  headings  medications  and  not  remedies,  after  looking 
over  his  book  it  does  not  appear  to  me  that  he  has  provei 
his  case.   Far  from  it.    While  it  may  be  quite  possible  for  , 
man  to  do  fairly  well  with  a  small  arsenal,  thoroughly 
understood  and  skillfully  handled,  I  think  that  there  i 
little  doubt  that  a  man  will  do  a  great  deal  better  with  ; 
wider  range  at  his  command,  without  in  any  way  followin; 
the  example  of  those  of  our  ranks  who  in  their  franti 
endeavor  to  appear  up  to  date  and  keeping  abreast  witl 
the  times  adopt  each  new  synthetic  product  as  it  appear 
from  the  fertile  brains   of  the  Fatherland   chemists,   t 
drop  it  in  turn  again  in  a  few  weeks  in  favor  of  the  ne~ 
one. 

In  general  terms  the  old  saying  is,  of  course,  true,  tha 
it  is  preferable  to  know  and  handle  a  few  drugs  well  tha 
a  large  number  indifferently,  and  I  think  that  the  direc 
ing  idea  in  the  two  books  now  under  discussion  is  th 
following: 

Any  French  professor  will  admit  without  difficulty  thj 
the   weak   side   of   their   school   of   medicine   is   materi 
medica  and  therapeutics;   you  have  only  to  be  present  £ 
one  of  the  oral  examinations  for  students  in  order  to  t 
convinced  beyond  peradventure  of  this  fact.    The  Frenc 
medical  student  in  Paris,  with  the  exception  of  one  or  tw 
well-known  services,  lives  all  through  his  hospital  years  i 
an  atmosphere  of  even  more  than  therapeutic  skepticisr 
—  something  akin  to  scoffing.     But   as,  nevertheless,  1 
is  obliged  to  get  through  that  examination  somehow 
other,  when  the  date  approaches  he  crams  himself  wit 
a   certain    amount    of   names   and   figures   and    wriggl 
through  as  best  he  can,  bowing  before  the  sarcasms  of  tl 
professor  in  that  branch,  in  the  hope  of  surviving  to  figl 
some  other  day!   When  we  reflect  that  the  ultima  ratio  ; 
medicine  is  to  cure  the  patient,  and  that  we  fondly  imagii 
that    this    end   we    accomplish    through    our    therapeut 
endeavors,  it  becomes  a  source  for  wonderment  that  tl 
condition  of   therapeutic  incredulity  should  be  so  firm 
inculcated  into  developing  minds  by  a  body  of  teachc 
who  must  know  that  it  will  be   a  millstone  around  th< 
necks   which   it   will   cost   them   years   of   strenuous  e 
deavor  to  more  or  less  get  rid  of  later  on. 

Now  I  imagine  that  Martinet  and  Huchard,  in  preset) 
of  this  state  of  affairs,  have  said  to  themselves  that  sin 
students  cannot  be  got  during  their  youth  to  take  an  i 
terest   in   and   really   study   materia   medica   and   thei 
peutics,  it  might  be  worth  trying  to  place  in  their  han 
books  of  innocent  appearance  in  which,  under  a  gild 
form,  a  large  amount  of  excellent  material  is  presented  i 
their  mental  assimilation.     And  that  in  this  way,  inste 
of  the  average  young  physician  beginning  his  career  as 
practitioner  in  utter  ignorance  of  these  subjects,  and  wi 
no  more  than  one  of  those  miserable  collections  of  p 
scriptions  known  as  a  formulaire  in  his  pocket  to  refei 
around  the  corner,  they  would  be  in  possession  of  a 
stratum  of  real  knowledge  which  would  tide  them  alo 
until,  during  the  enforced  leisure  of  their  early  medi 
years,  they  have  time  to  go  into  the  subject  more  thorougl 
when  they  at  last  wake  up  to  the  fact  that  they  have 
to  do  it  or  succumb.    A  neat  diagnosis  is  a  very  good  thi 
for  one's    interior  satisfaction    or  to  raise  one  in  a  p 
lessor's  estimation,  but   a  patient:  does  not  care  ;i    fig 
diagnoses;    all  he  is  interested  in  is  to  get  out  of  his  p 
dicament   as   quickly  as   possible,   and   the   man   lor 

2  Huchard   et   Tiessinger:    La   tht'iapeutique   en    vingt    m<5<l  ' 
incuts.     Maloine,  1910,  340  pp. 
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loney  is  the  man  who  knows  how  to  help  him  to  do  this, 
id  no  one  else. 

The  branch  of  medicine  that  without  question  is  the 
•st  taught  of  all  at  the  Paris  faculty,  so  much  so  that  there 

DO  second  to  it,  is  anatomy.  The  average  student,  who, 
|  the  end  of  his  second  year,  reaches  his  examination  in 
latomy,  lias  really  a  very  fair  knowledge  of  the  subject, 
id  it'  he  hasn't,  it  is  not  because  every  possible  facility 

>  acquire  this  knowledge  has  not  been  lavishly  laid  open 

>  him.  There  is  no  question  about  it  that  the  courses 
l  anatomy  at  this  faculty  are  admirably  organized. 

This  is  all  well  and  good.  But  compare  the  use  to  the 
iture  general  practitioner  of  this  thorough  knowledge  of 
latomy  with  a  similar  thorough  knowledge  of  materia 
ledica  and  therapeutics.  The  one  is  to  be  his  daily 
cistcncc;  morning,  noon  and  night  will  he  be  employed 
l  looking  for  the  therapeutic  indications  in  cases  and  try- 
ig  to  meet  them.  The  other  he  will  hardly  ever  use,  and 
ill  end  by  forgetting  it  almost  altogether.  I  have  often 
'marked  to  myself  how  mistaken  this  all  seems,  and  how 
inch  bet  ter  it  would  be  not  to  put  all  the  medical  students 
1  the  same  footing  during  their  curriculum.  Let  the 
it  arc  surgeons  have  the  long  course  in  anatomy  and 
ossibly  more  too,  but  the  future  medical  practitioners 
uly  half  as  much,  as  against  four  times  as  much  materia 
iedica  and  therapeutics  as  at  present,  and  courses  not 
rganized  as  they  now  are,  on  the  go-as-you-please  plan, 
ith  voluntary  attendance,  but  obligatory  and  thorough, 

as  satisfactorily  as  the  anatomy  courses  are. 
These  remarks  being  made,  let  us  take  a  look  at  the 
intents  of  the  two  books  and  see  how  well  they  are  likely 
i  fill  the  purpose  that  we  have  supposed  to  be  their 
iject  The  drugs  or  medications  which  the  two  writers 
rem  necessary  as  a  foundation  for  practical  medicine  are 
le  following: 


Martinet. 

Huchard. 

odium  salicylate 

Idem 

uininc 

Idem 

ydrargyrum 

Idem 

otassium  iodide 

Idem 

igitalis 

Idem 

vii 

Idem 

ollargol  and  metallic  ferments 

Idem 

rsenic 

Idem 

pram 

idem 

elladonna 

Idem 

otassium  bromide 

Idem 

urgatives 

Idem 

rgot 

Idem 

ntipyrin 

Idem 

ntidiphtheritic  serum 

Specific  serums 

heobromin  and  caffein 

Thcobroniin 

hosphorus 

Opotherapy 

aloral 

Bismuth 

rychnia 

Sodium    bicarbonate 

Nitrites 

:  Perusal  of  these  lists  shows  that   the  two  authors  are  in 

reement  for  practically  four  fifths  of  the  way,  but  that 

<ii  they  diverge  strangely,  Martinet's  list  being  unques- 

inably  the  stronger  of  the  two.     Fancy  our  feelings  if  we 

pre  compelled   to  accept  bismuth,   sodium   bicarbonate 

id  the  nitrites  in  the  place  of  nux,  chloral  and  phosphorus! 

But  who  would   for  a  moment  pretend   that    any  man 

>uld  have  a  chance  with  the  foregoing  armamentarium, 

matter  how  thoroughly  he  might  know  its  capacities,  as 

jjainst  a  fair  average  man   with  a  more  general  grasp  of 

subject?    furthermore,  try  to  picture  to  yourselves  the 

lings  of  the  German  chemical  establishments  if  it  were 

tnonstrated  that  a  man  could  be  a   thoroughly 

npetent  practitioner  whose  knowledge  of  the  coal-tar 

ies    and    synthetic    products    did    not    extend    beyond 

Mil! 

irfiese  lists,  in  fact,  in  spite  of  the  best  intentions  in  the 
rid  on  the  part  of  their  authors,  are  no  more  than 
'■ion  outlines.  Every  one  will  see  at  a  glance  not  only 
Ruple  lacuna;  in  the  way  of  single  remedies  of  major 
"lit.v.  but.  entire  medications  that,  are  not  represented. 
Ike  Huchard's  list:  it  lacks  the  hypnotics  (chloral, 
Mdehyde,  sulphonal,  trional,  veronal,  etc.),  the  anes 
'Itics  (chloroform,  ether,  cocain,  etc.),  the  antiseptics  of 


all  kinds  and  others  innumerable  besides.  How  would  the 
practitioner  fare  who  had  neither  mix,  veronal,  chloro- 
form, cocain.  carbolic  acid,  etc.? 

.Martinet,  to  do  him  justice,  has,  in  some  of  his  article-. 
given  not  only  the  chief  drug  of  his  medication,  but  some 
of  its  subordinates  and  successors.  Thus,  under  antipyrin. 
he  treats  of  pyramidon,  which,  in  my  opinion,  is  a  remedy 
vastly  superior  to  its  leader.  In  fact,  that  both  of  these 
authors  should  assign  antipyrin  to  such  an  important 
place  is  a  puzzling  fact.  I  was  under  the  impression  that, 
over  here  at  least,  antipyrin  had  been  relegated  to  a 
distinctly  second  place  and  had  been  largely  supplanted 
by  such  safer  preparations  as  phenacetin  and  pyramidon, 
with  the  exception  of  special  instances,  such  as  diabetes. 
And  what  are  we  to  think  of  a  list  which,  given  such 
restrictions  as  the  figure  twenty,  should  still  comprise  such 
an  unimportant  medication  as  that  by  the  nitrites,  to  the 
exclusion,  as  we  have  seen,  of  the  entire  class  of  hypnotics? 

In  this  particular  we  observe  the  bias  created  by  the 
special  mentality  of  an  author.  Huchard  has,  as  is  known, 
devoted  a  large  part  of  his  professional  career  to  disorders 
of  the  circulatory  system,  heart,  vessels,  kidneys,  etc.,  and 
any  one  wishing  to  read  about  the  best  produced  over  here 
as  regards  the  clinical  handling  of  digitalis  and  digitalin 
has  only  to  turn  to  the  chapter  that  this  book  contains  on 
this  subject.  But  from  this  to  proceed  and  devote  two  of 
his  remaining  nineteen  headings  to  theobromin  and  the 
nitrites  is  to  let  one's  personal  hobby  gallop  away  alto- 
gether too  rapidly.  These  two  subjects  would  have  done 
admirably  as  subheadings  under  digitalis,  and  would 
there  have  been  quite  in  order,  since  it  is  understood  that 
he  is  writing  of  medications  and  not  of  single  remedies. 

Another  point  that  is  a  distinct  blot  on  Huchard's  book 
is  the  manifest  way  in  which  his  personal  antipathy  to 
men  and  doctrines  crops  up  at  various  times.  You  at 
home,  who  are  naturally  not  up  in  the  rivalries  and  heart- 
burns between  different  celebrities  in  Paris,  would  prob- 
ably not  see  this  blemish,  but  we  who  live  here,  and  are 
more  or  less  behind  the  scenes,  cannot  but  be  painfully 
impressed  with  these  public  exhibitions  of  petty  spirit  on 
the  part  of  men  of  unquestioned  value.  From  this  defect, 
it  should  at  once  be  said,  Martinet's  book  is  entirely  free. 

In  a  word,  then,  it  can  be  fairly  stated  that  these  two 
authors  have  made  a  very  creditable  attempt  to  solve  a 
problem  that  is  not  an  easy  one.  Even  supposing  that  a 
man  could  be  a  competent  physician  with  twenty  remedies, 
which  I  claim  is  quite  out  of  the  question,  it  is  practically 
certain  that  no  two  lists  would  be  identical,  coming  from 
no  matter  how  many  different  authors.  This,  by  the  way. 
is  also  a  proof  that  the  problem  is  insoluble.  It  has  of  all 
time  been  said  that  if  we  physicians  really  understood  our 
drugs  and  remedies  we  should  not  hear  so  much  talk  about 
therapeutic  skepticism  nor  so  many  complaints  about  the 
uncertainty  of  action,  uselessness  or  dangers  of  drugs.  I 
have  often  marveled,  as  I  see  the  prescriptions  of  a  certain 
prominent  physician  of  this  town,  in  which  an  endless 
quantity  of  alkaloids  and  pharmaceutical  substances  are 
pitchforked  helter-skelter  together  into  a  large  bottle,  of 
which  the  patient  is  to  take  a  tablespoonful  every  hour 
during  her  waking  day,  in  what  condition  these  substances 
really  reach  the  blood  and  arc  there  transported  through- 
out the  system  by  the  time  they  are  through  reacting  on 
each  other  and  being  acted  on  by  the  various  chemical 
agents  and  organic  ferments  of  the  digestive  process! 
By  all  means  let  us  do  away  with  this  sort  of  thing,  simplify 
our  therapeutics,  give  so  far  as  possible  only  one  drug  at  a 
time  and  know  the  action  of  the  principal  remedies 
thoroughly,  but  do  not  let  us  be  carried  away  with  any 
such  idea  as  that  we  can  be  satisfactory  medical  men  with 
twenty  strings  to  our  bow.     That  is  a  sheer  chimera. 

Just  one  remark  in  closing.  Have  you  ever  considered 
what  we  medical  men  really  are,  when  you  bring  the  ques- 
tion down  to  its  fundamental  basis?  The  active  remedies 
we  use  are  all  poisons,  —  some  of  them  (aconitin,  hydro- 
cyanic acid)  among  the  most  violent  poisons  known. 
When  we  start  in  to  treat  a  sick  person,  who  is  likely  to  be 
a  man  already  poisoned,  we  proceed  to  administer  a 
poison  —  to  poison  him  a  little  farther,  in  short!  \i\  other 
words,  we  are  official  poisoners,  licensed  to  poison  by  law, 
and  our  art  Consists  in  administering  tin1  right  poison  in  a 
given  case,  and   in  poisoning  the  victim  just   enough  and 


not  too  much!  Queer  profession,  isn't  it? 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  March  12, 1910. 
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Waltham  .  . 
Pittsfield  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
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Hyde  Park  . 
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Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
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Wakefield  .  . 
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CHANGES  IN 
FOR  THE 


THE    MEDICAL    CORPS   U.    S.    NAVY 
WEEK  ENDING   MARCH  19,  1910. 


WISE,  J.  C,  medical  director.  Detached  from  duty  a.s 
president  and  member,  of  the  Naval  Examining  and  Naval 
Medical  Examining  boards,  Washington,  D.  C,  and  ordered 
to  continue  other  duties.    March  11. 

Ames,  H.  E.,  medical  director.  Ordered  to  command  the 
Naval  Bospital,  Puget  Sound,  Wash.    March  11. 

Anderson,  F.,  medical  director.  Detached  from  command 
of  the  Naval  Hospital,  Annapolis,  Md..  and  ordered  to  duty  as 
a  member  of  the  Naval  Examining  and  Naval  Medical  Examin- 
ing boards.  Washington,  D.  C.    March  11. 

Beyer,  H.  G.,  medical  inspector.  Detached  from  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department,  and 
ordered  to  continue  other  duties.    March  11. 

McDoNNOLD,  P.  E.,  passed  assistant  surgeon.  Placed  on 
the  retired  list  March  9.    March  11. 

EATON,  W.  E.,  acting  assistant  surgeon.  Ordered  to  duty 
at  Naval  Hospital,  Boston,  Mass.    March  11. 

LANGHORNE,  C.  D.,  surgeon.  Detached  from  the  Naval 
Station,  Hawaii,  and  ordered  home  to  wait  orders.    March  14. 

BROWNELL,  C.  D.  W.,  surgeon.  Ordered  to  the  "New 
Jersey ."     March  14. 

STUART,  A.,  passed  assistant  surgeon.  Detached  from  the 
"New  Jersey,"  and  ordered  to  the  Naval  Medical  School, 
Washington,  D.  C,  for  course  of  instruction.    March  14. 

Hermesch,  II.  R.,  assistant  surgeon.  Detached  from  the 
Naval  Training  Station,  San  Francisco,  Cal.,  and  ordered  to 
the  ••  South  Dakota."    March  15. 

BACON,  8.,  assistant  surgeon.  Detached  from  the  "South 
Dakota,"  and  ordered  to  the  Naval  Training  station,  San 
Francisco,  Cal.    .March  i~>. 

ROSSITER,  P.  8.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Station,  Tutuila,  Samoa,  and  ordered  home  to  wait 
orders.    March  16. 

Cottle,  C.  F.,  assistant  surgeon,  .Detached  from  the 
Naval  Hospital,  Annapolis,  Md.,  and  ordered  to  duty  at  the 
Naval  Station.  Tutuila,  Samoa.     March  16. 

Stritb,  C.   E.,  passed  a  geon.    Detached  from 

the  "Franklin,"  and  ordered  to  the  Naval  Hospital,  Las 
Animas,  for  treatment.    March  17. 

Reynolds,  C.  E.,  pharmacist.  Detached  from  the  Naval 
Hospital, New  York,  and  ordered  to  the  Navy  Yard,  New 
York.    March  17. 


Breck,  F.  W..  pharmacist.  Detached  from  the  Naval 
Dispensary,  Navy  Yard,  Norfolk,  Va.,  and  ordered  to  duty  at 
the  Naval  Hospital,  New  York.    March  17. 


APPOINTMENTS. 

Dr.  E.  E.  Southard  has  been  appointed  a  member  of  the 
Council  on  Medical  Education  of  the  American  Medical  Asso- 
ciation, to  fill  the  unexpired  term  of  Dr.  W.  T.  Councilman. 

Dr.  H.  W.  Mitchell,  superintendent  of  the  Eastern 
Maine  Insane  Hospital  at  Bangor,  has  accepted  the  position  of 
superintendent  of  the  Dan  vers.  Mass.,  Insane  Hospital.  Dr. 
Mitchell  was  formerly  assistant  superintendent  at  Danvers. 


RESIGNATION. 

Dr.  Maurice  Vejux  Tyrode,  faculty  instructor  in 
pharmacology  in  the  Harvard  Medical  School,  has  presented 
his  resignation,  to  take  effect  Sept.  1,  1910. 


SOCIETY  NOTICES. 

The  Norfolk  District  Medical  Society.  —  A  meeting" 
of  the  society  will  be  held  at  Masonic  Temple,  171  Warren 
Street,  Roxbury,  March  29,  at  8  o'clock.  "  Psychasthenia," 
M.  H.  A.  Evans,  M.D.  "  Certain  Aspects  of  Chronic  Back- 
ache," R.  W.  Lovett,  31.  D.  Refreshments  after  the  meeting. 
There  will  be  no  meeting  in  April.  Annual  meeting,  Tuesdav, 
May  10,  1910.  The  Censors  will  meet  on  Thursday,  May  12, 
at  2  p.m.,  at  the  Norfolk  House,  for  examination  of  candidates. 
Bradford  Kent,  M.D.,  Secretary, 

798  Blue  Hill  Avenue,  Dorchester. 

Boston  Society  for  Medical  Improvement.  —  A 
meeting  of  the  society  will  be  held  in  Sprague  Hall,  Boston 
Medical  Library,  on  Monday  evening,  March  28,  at  8.15. 
Program:  "  Surgery  in  London  at  the  Beginning  of  the  Nine- 
teenth Century,  a.s  Observed  by  an  American  Surgeon  of  the 
Old  School,"  Prof.  J.  C.  Warren.  "Florence  Nightingale" 
(illustrated),  Dr.  J.  B.  Blake.  You  are  cordially  invited  to 
attend. 

J.  G.  Mumford,  M.D.,  Daniel  Fiske  Jones,  M.D., 

President.  Secretary, 

195  Beacon  Street. 


RECENT   DEATHS. 

Dr.  Albert  J.  Sawyer,  who  died  of  pneumonia  last  week 
in  Cambridge,  Mass.,  was  born  in  that  city  in  1840,  and  had 
practised  dentistry  there  for  over  forty  years.  He  is  survived 
by  his  widow,  a  daughter  and  two  sons,  one  also  a  dentist. 

Dr.  Walter  J.  Smith,  who  died  of  heart  disease  last  week 
in  the  Olneyville  district  of  Providence,  R.  I.,  was  a  native  of 
Berkley,  Mass.  He  received  the  degree  of  M.D.  from  Yale  in 
1878,  and  for  over  thirty  years  had  practised  medicine  in 
Providence  and  in  the  adjacent  towns  as  far  as  the  Connecticut 
border. 

Dr.  John  A.  Hutchinson,  who  died  last  week  at  Chelsea. 
Mass.,  was  born  in  Philadelphia  on  Sept.  21,  1843.  During 
the  Civil  War  he  served  in  the  ranks  of  the  Fifteenth  Massachu- 
setts Infantry.  He  afterwards  practised  in  Brooklyn,  N.  Y., 
and  at  Cambridge,  Mass.  He  is  survived  by  a  widow  and  one 
daughter. 

Dr.  Martin  Amador  died  at  his  home  in  Brooklyn,  N.  Y.. 
on  March  13,  at  the  age  of  fifty-three  years.  He  was  born  am! 
received  his  preliminary  education  in  Carthagena,  Colombia 
and  was  graduated  from  the  Medical  Department  of  the  Uni 
versity  of  the  City  of  New  York  in  1878.  For  a  number  oi 
years  Dr.  Amador  was  vice-consul  for  the  United  States  it 
Colombia. 

Dr.  Oliver  Mouse  Dewing,  a  well-known  alienist,  die< 
from  pneumonia  on  March  15,  at  the  Long  Island  State  Ho 
pital  for  the  Insane,  Brooklyn,  of  which  he  was  medical 
inteudent.  He  was  graduated  from  the  College  of  Physician 
and  Surgeons,  New  York,  in  1887,  and  for  a  number  of  year 
had  served  with  distinction  in  connection  with  the  stat 
hospitals. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Practitioner's  Visiting  List,  1910.  Philadelphia  an 
New  York:  Lea  &  Febiger.  This  well-known  visiting  Ji: 
contains  its  usual  well-chosen  and  useful  features  with  wuh 
those  who  have  used  it  in  the  past  are  familiar.  It  is  B 
type  of  the  best  class  of  practitioner's  professional  pocB 
book. 
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THE   TREATMENT   OF    INFECTIONS   OF   THE 

URINARY  TRACT  WITH  BACTERIAL 

VAC '('INKS. 

MY   11.   F.   BABTWELL,   M.D.,   AND   EDWA1II)  C.   8TBBETEE,    M.n. 

(From    ilf    Pathological    Laboratory    of  the    Massachus'&ts    General 
Hospital.) 

The  employment  of  bacterial  vaccines  is  so 
Comparatively  new  that  we  think  it  may  be  of 
interest  to  report  the  results  obtained  in  a  number 
of  cases  of  infections  of  the  urinary  tract  for  the 
purpose  of  more  clearly  defining  the  uses  and  the 
limit  at  ions  of  this  therapy.  These  eases  are  all 
infections  with  the  ordinary  pyogenic  bacteria, 
and  the  absence  of  the  tubercle  bacillus  has  been 
established  in  all  of  them  by  the  inoculation  of 
urinary  sediment  into  guinea  pigs.  According  to 
the  clinical  course  which  they  pursued,  they  were 
all  chronic  affections,  although  some  were  acute 
w  hen  first  seen,  or  suffered  acute  exacerbations. 
There  are  19  cases  in  all;  9  of  them  are  infections 
of  the  bladder  alone,  and  10  of  the  bladder  and 
kidney  including  the  ureter.  The  nature  of  the 
invading  micro-organisms  may  be  seen  in  the 
following  table: 

Bacillus  coli,  12  cases. 

B.  coli  and  streptococcus,1  4      ,, 
Streptococcus,  1  case. 

Streptococcus  and  staphylococcus  albus,    1     ,, 
Staphylococcus  aureus  and  albus,  1     ,, 

19  cases. 

It  will  be  seen  that  B.  coli,  as  has  been  gener- 
ally stated,  was  by  far  the  most  frequent  invader. 

In  making  cultures  from  urine,  a  catheter 
specimen  of  bladder  urine  was  always  obtained. 
A  few  cubic  centimeters  were  drawn  into  a  sterile 
test  tube  under  conditions  made  as  aseptic  as 
possible.  A  little  urine  was  allowed  to  flow  out  of 
the  catheter  before  collecting  the  sample  in  the 
test  tube  so  as  to  avoid  urethral  contamination. 
Two  or  three  platinum  loops  of  sediment  ob- 
tained in  sterile  tubes  with  the  centrifuge  were 
planted  on  blood  serum.  The  remainder  of  the 
'lent,  alter  decanting  the  supernatant  urine, 
was  then  stirred  with  the  platinum  loop  and 
poured  directly  over  the  second  culture  tube.  It 
was  often  found  that  no  growth  was  obtained  on 
the  tube  in  which  sediment  had  been  planted  by 
i  the  loop,  while  the  tube  which  contained  the 
poured  sediment  showed  bacterial  growth.  This 
occurred  with  notable  frequency  in  those  cases 
which,  during  treatment,  had  become  symp- 
tomatically  well.  This  second  method  seemed, 
therefore,  more  searching  and  we  did  not  con- 
sider a  case  bacteria  free  until  it  had  passed  this 
test. 

Autogenous   vaccines   have   been   used    in   all. 

the    generally    accepted 

The    initial    dose    was 


In    their    preparation 
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rttempl  whs  made  to  further  identify  this  organism.     When 
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stained  by  Gram's  method,  and  showed  conspicuous  chain 

formation,  it  was  called  streptococcus. 

1908        454   and  Wright:    Pathological    Technique,  fourth   edition, 


25,000,000  to  50,000,000,  and  this  dose  was 
progressively  increased  by  about  the  same  amount 
as  the  first  inoculation  to  overcome  the  tolerance 
which  is  supposed  to  be  established.  Some 
patients  have  thus  received  a  dosage  as  high  as 
N00,000,000  to  1,200,000,000  B.  coli,  but  the  usual 
maximum  was  200,000,000  to  400,000,000.  In 
children,  the  initial  inoculation  was  10,000,000 
and  the  maximum  was  also  proportionately 
lower.  By  a  slow  and  progressive  increase  in  this 
way  we  have  never  noted  any  marked  constitu- 
tional or  local  disturbance.  Occasionally,  with 
B.  coli,  patients  complained  of  headache  after- 
wards, but  no  more  serious  after-effect  was  noted. 
These  cases  have  all  been  under  the  care  of 
various  members  of  the  visiting  staff  of  the 
Massachusetts  General  Hospital  in  the  wards 
and  in  the  Out-Patient  Department.  The 
cystoscopic  examinations  have  been  made  by  Dr. 
Lincoln  Davis  and  Dr.  Hugh  Cabot,  and  the 
patients  have  also  been  followed  clinically  by 
them. 

FIKST   SERIES.      BLADDER    INFECTIONS. 

Case  I.  Woman,  sixty  years,  came  to  the  Out- 
Patient,  July  26,  1907,  with  the  following  history:  Had 
painful  and  frequent  micturition  for  four  or  five  years. 
Frequency,  eight  to  ten  times  by  day  and  six  to  eight 
times  by  night.  Urine:  acid,  1,012,  albumen  a  trace, 
sediment,  much  pus.  Culture,  profuse  growth  of  B.  coli. 
Cystoscopic  examination  showed  considerable  dilata- 
tion of  urethra  with  caruncles.  Bladder  showed 
marked  puffiness  and  injection  of  neck  with  velvety 
appearance.  Behind  trigonum  several  small  whitish 
papules. 

Urotropin  was  not  tolerated  and  she  was  treated 
with  bladder  irrigations. 

Course.  —  Aug.  27,  her  condition  was  about  the  same, 
the  irrigations  were  omitted  and  she  was  given  vaccine 
treatment  alone.  Sept.  26,  complete  symptomatic 
relief.  Urine  contained  less  pus.  Discharged.  Nov. 
18,  1909,  reported.  Was  well  and  had  no  symptoms 
since  discharged.  Urine  cloudy,  sediment,  considerable 
pus.    Culture,  slight  growth  B.  coli. 

Resume. — A  woman,  sixty  years,  had  frequent 
micturition  for  four  or  five  years  with  cystoscopic  evi- 
dence of  a  mild  cystitis.  Received  bladder  irrigations 
for  a  month  without  improvement.  Afterwards  re- 
ceived vaccines  alone  for  a  month,  was  symptomatically 
relieved  and  the  urine  somewhat  clearer.  Two  years 
after  discharge  she  was  symptomatically  well,  but  the 
urine  contained  pus  and  B.  coli. 

Case  II.  Man,  forty-one  years,  came  to.  ( hit- 
Patient,  Nov.  14,  1907,  with  a  history  of  frequent  and 
painful  micturition  of  one  week's  duration.  Frequency : 
by  day,  every  half  hour;  by  night,  three  to  nine  times. 
(ionorrhea  three  years  before.  Chronic  diarrhea  for 
several  years.  Urine  cloudy,  sediment,  pus  and  blood. 
Culture,  B.  coli.  Cystoscopic  examination  showed 
bladder  injected  at  base,  no  ulcerations. 

Treated  with  vaccines  alone  for  four  and  a  half 
months  with  complete  symptomatic  relief.  Urine  clear 
and  bacteria  free.  Seen  fifteen  months  later,  free  from 
bladder  symptoms.  Urine  clear  with  large  sized  shreds. 
Culture,  slight  growth  of  B.  coli.  Given  copper  sulphate 
for  one  month.  Culture,  no  B.  coli,  a  slight  growth 
staphylococcus  albus. 

Resume.  —  A  man,  forty-one  years,  with  acute 
cystitis  of  one  week's  duration,  treated  with  vaccines 
alone  for  four  and  a  half  months  with  complete  sympto- 
matic  relief   and   with   urine   bacteria   free.      Fifteen 
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months  later  was  without  symptoms,  although  urine 
showed  B.  coli,  which  disappeared  after  taking  copper 
sulphate  for  one  month. 

Case  III.  Woman,  twenty-three  years,  came  to 
Out-Patient,  Feb.  26,  1908,  with  the  following  history: 
Frequent  and  painful  micturition  for  four  months, 
following  childbirth.  Cystoscopic  examination  showed 
diffuse  cystitis.  Right  ureteral  orifice  red,  the  left  less 
so.     Both  functionated  well. 

Course.  —  Treated  for  three  months  with  urotropin 
and  bladder  irrigations  with  some  improvement. 
May  20,  urine  still  contained  blood.  Culture,  strepto- 
cocci. Vaccine  treatment  alone.  July  21,  symptomati- 
cally well.  Urine  still  contained  flakes  and  culture 
showed  streptococci.  Aug.  20,  urine  gave  no  growth. 
Cystoscopic  examination  showed  bladder  normal, 
ureteral  orifices  normal.  No  further  treatment.  June 
21,  1909,  well.  Since  discharge  confined,  without 
bladder  trouble.  Urine :  slight  growth  streptococci  and 
staphylococcus  albus. 

Resume.  - —  A  woman,  twenty-three  years,  with  an 
acute  cystitis,  was  treated  with  irrigations  and  uro- 
tropin for  three  months  with  considerable  improve- 
ment. Afterwards  with  vaccines  alone.  At  the  end  of 
two  months  was  symptomatically  well,  and  at  the  end 
of  three  months  the  urine  was  bacteria  free  and  the 
cystoseope  showed  a  normal  bladder.  Ten  months 
later  well,  although  the  urine  showed  a  slight  bac- 
teriuria. 

Case  IV.  Woman,  forty-three  years,  came  to  Out- 
Patient,  May  31,  1907,  with  following  history:  Bladder 
trouble  for  eleven  years  with  intermittent  acute 
attacks.  Sequel  of  childbirth.  Painful  and  frequent 
micturition  with  blood  for  six  weeks.  Pelvic  examina- 
tion: torn  perineum  with  cystocele  and  moderate 
rectocele.  Uterus  retroverted,  fundus  below  cervix. 
Urine,  sediment,  much  blood,  many  round  cells  and 
leucocytes,  rare  hyaline  cast.  Culture,  B.  coli.  Cysto- 
scopic examination:  neck  of  bladder  velvety  from 
mucus  adherent.  Small  area  of  hemorrhage  to  outer 
side  of  left  ureter.  Both  ureters  normal.  Treated  with 
vaccines  alone. 

Course.  —  Oct.  1 :  Symptomatically  well.  Cysto- 
scopic examination:  bladder  normal  except  for  dilated 
blood  vessels  about  neck.  Both  ureters  normal.  Treat- 
ment stopped.  June  15,  1908,  she  had  frequency  by 
day  every  hour  and  a  half ;  by  night,  five  to  six  times. 
Bladder  trouble  returned  in  March.  Urine,  culture 
streptococci.  For  six  weeks  treated  with  streptococcus 
and  afterwards  with  colon  vaccine,  the  urine  then  show- 
ing B.  coli.  Oct.  19,  symptomatically  well.  Urine 
showed  no  growth.  Treatment  stopped.  June  21, 
1909,  reported  that  for  six  weeks  an  occasional  feeling 
of  bladder  irritation.  In  January,  1909,  also  had  slight 
symptoms,  but  with  these  exceptions  well  since  leaving 
off  vaccine  treatment  in  October,  1908.  Urine  clear; 
culture,  very  slight  growth  B.  coli.  (liven  urotropin. 
Aug.  2,  well.    Discharged. 

Resume.  A  woman,  forty-three  years,  with  bladder 
trouble  for  eleven  years,  was  seen  with  an  acute 
cystitis.  Treated  with  vaccines  for  four  months  with 
complete  symptomatic  relief.  Five  months  afterward 
symptoms  returned  and  she  received  vaccine  treatment 
lor  five  months  with  complete  relief,  with  urine  bacteria 
lice.  Nine  months  later  was  seen  with  slight  bladder 
irritation,  the  urine  showing  slight  growth  of  B.  coli. 
Given  urotropin  with  symptomatic  relief. 

(ask  V. —Woman,  thirty-eight  years,  admitted  to 
the  wards  June  24,  1908,  with  history  as  follows:  More 
or  less  bladder  trouble  for  four  years.  During  the  last 
three  months  symptoms  acute.  Micturition  painful, 
with  frequency  of  every  fifteen  minutes  by  day  ami 
twice  by  night.    Urine:  acid,  1,020,  albumen  very  slight 


trace,  sediment,  moderate  pus  and  blood,  no  casts. 
Culture,  staphylococcus  albus  and  streptococci.  Cysto- 
scopic examination:  base  bladder  injected,  ureters 
appeared  normal. 

Course.  —  Treated  in  the  wards  for  two  weeks  in 
bed,  with  frequent  bladder  irrigations,  urotropin, 
cream  of  tartar  water  and  bromides,  with  some  im- 
provement and  then  sent  to  Out-Patient.  Frequency 
and  pain  about  the  same,  but  the  urine  contained  less 
sediment.  In  the  Out-Patient  received  only  vaccines. 
Oct.  30,  no  frequency,  but  slight  burning  on  urination. 
Culture,  staphylococcus  albus.  Vaccines  continued  at 
weekly  intervals.  Burning  persisted,  and  repeated 
cultures  showed  staphylococcus  albus.  June  21,  1909, 
urine  clear,  almost  no  visible  sediment  after  centrif li- 
gation. Sediment,  rare  squamous  cell.  Aug:  23  given 
copper  sulphate.  Nov.  23,  no  burning.  Urine  bacteria 
free.    Discharged. 

Resume.  —  A  woman,  thirty-eight  years,  with  chronic 
cystitis,  had  acute  symptoms  which  were  somewhat 
quieted  by  rest  in  bed  and  irrigations.  Afterwards  she 
received  vaccines  alone  and  was  symptomatically  well 
in  four  months.  Treatment  lasted  thirteen  months 
longer  till  the  urine  was  bacteria  free.  During  the  last 
three  months  received  copper  sulphate. 

Case  VI.  Man,  seventy-two  years,  had  perineal 
section  Aug.  1,  190(3,  for  deep  stricture  with  extravasa- 
tion of  urine.  After  operation  passed  urine  through  a 
perineal  fistula,  which  was  kept  dilated.  A  mild 
cystitis  developed  with  frequency  by  day  of  every  two 
hours ;    by  night,  three  to  four  times. 

Course.  —  Could  not  tolerate  urotropin  and  was 
irrigated  with  weak  silver  nitrate  for  eight  months 
without  relief.  Urine  showed  growth  of  B.  coli,  and  was 
given  colon  vaccine.  Irrigations  omitted.  Obtained 
great  relief  and  at  the  end  of  a  month  could  hold  urine 
four  or  five  hours  during  the  day  and  did  not  have  te- 
nse at  night.  Treatment  continued  for  a  year,  as; 
symptoms  returned  whenever  vaccines  were  left  off. 
Remained  well  for  six  months.  Jan.  6,  1909,  bladder 
irritable  and  vaccines  again.  Treatment  for  eight 
months,  when  he  was  symptomatically  well,  although 
the  urine  showed  a  profuse  growth  of  B.  coli.  Aftei 
discharge  was  able  to  make  a  long  railroad  journey 
without  difficulty. 

Case  VII.  Woman,  fifty  years,  came  to  Out 
Patient,  Sept.  22, 1908,  with  the  following  history:  Ha< 
burning  with  micturition  for  eighteen  months,  and  tin 
last  six  days  frequency  by  day  every  few  minutes;  bj 
night,  three  to  four  times.  Culture,  urine,  staphylo 
coccus  aureus.    Treated  with  vaccines  alone. 

Course.  —  Oct.  13,  no  frequency,  but  burning  wit-1 
micturition.  Jan.  15,  1909,  still  burning.  Culture 
urine,  slight  growth  staphylococcus  albus.  Treatei 
with  vaccines  made  from  this  bacterium.  Feb.  15,  fro 
from  symptoms,  treatment  stopped.  Aug.  5,  wcl 
urine  bacteria  free. 

Resume.  — A  woman,  fifty  years,  had  burning  wit 
micturition  for  eighteen  months  and  was  treated  wil 
vaccines  for  frequency  and  pain  of  six  days'  dura  tie: 
Acute  symptoms  subsided  in  three  weeks  and  treat 
ment  was  continued  four  months  longer  for  the  burninj 
Five  months  after  leaving  off  treatment  was  well  an 
urine  was  bacteria  free. 

Case  VIII.  Man,  sixty  years,  admitted  to  tl 
wards,  March  10,  1908,  with  the  following  history  :  Ha 
bladder  trouble  since  1899,  when  he  had  several  attacl 
of  renal  colic  and  passsed  a  number  of  stones.  Fel 
ruary,  1903,  several  calculi  were  removed  by  suprapub 
cystotomy.  The  prostate  was  found  enlarged.  Well  < 
October,  1907,  when  there  was  renal  colic  followed  1 
severe  burning  and  frequency,  with  passage  of  bloo 
Since  then  bladder  symptoms  have  continued.     Man 
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13,  1908,  stone  removed  by  suprapubic  cystotomy. 
April  13,  urine  foul,  marked  vesical  irritation.  Perineal 
section. 

Course.  —  May  1  sediment  showed  large  amount  of 
pus  and  blood,  and  culture,  profuse  growth  B.  coli. 
Treated  with  vaccines  and  urotropin.  Bladder  irri- 
gated every  four  days  at  first,  later  once  a  week. 
Aug.  I.  urine  contained  much  pus.  Culture,  strepto- 
cocci, and  thereafter  given  streptococcus  vaccine. 
Nov.  17,  urine  clear  with  Hakes,  acid,  1,018,  no  albumen, 
sediment ,  few  pus  cells ;  culture,  profuse  growth  strepto- 
cocci. March  31,  I'.HJ1,),  cystoscopic  examination, 
bladder  generally  red  and  injected,  sensitive.  Ureteral 
openings  on  well-marked  ridges  not  dilated.  Character 
of  streams  could  not  be  determined.  Some  trabecula- 
tion  of  bladder.  Well-marked  intra  vesicular  projec- 
tion of  third  lobe.  No  stones  seen.  Oct.  1,  1909, 
symptomatically  well  except  for  frequency  of  twice  by 
night .  Urine  clear,  without  sediment,  with  half  an  ounce 
of  clear  residual.  Culture,  slight  growth  streptococci. 
Discharged. 

Risume.  —  A  man,  sixty  years,  had  several  attacks 
of  renal  colic  during  a  period  of  nine  years.  Seen  after 
uid  suprapubic  cystotomy  for  stone  with  an  in- 
fected and  trabeculated  bladder,  a  foul  urine  and  en- 
larged prostate.  Treatment  with  vaccines,  urotropin 
and  irrigations  for  seventeen  months,  when  he  was 
symptomatically  well,  with  a  clear  urine,  which  showed 
streptococci. 

Case  IX.  Man,  fifty-two  years,  seen  in  Out- 
Pat  ient,  Jan.  11,  1908,  with  history  as  follows:  A 
stricture  was  divulsed  in  1892  and  afterwards  well 
until  1 906,  when  it  gradually  shut  down  again.  Perineal 
section  early  in  December,  1907,  for  complete  obstruc- 
tion from  a  deep  stricture,  and  while  on  constant  drain- 
age developed  an  acute  cystitis  which  improved  under 
urotropin  and  irrigations.  He  passed  a  foul  urine 
accompanied  by  much  burning.  Frequency  not 
marked ;  by  day  every  two  hours,  by  night  twice. 
I  line  cloudy,  alkaline,  1,018,  albumen  slight  trace, 
sediment,  much  free  blood,  few  pus  cells,  triple  phos- 
phate. Residual,  4  oz.  Treatment:  urotropin  and  irri- 
gations. 

Course.  —  Jan.   29,    1908,   urine   less  foul   and  less 
irritating  and  able  to  go  to  work.     Culture,  profuse 
jgrowth  B.  coli.     Vaccine  treatment  started.     Aug.  14, 
cystoscopic   examination,    bladder   trabeculated,  with 
ulcers  at  base,  ureters  normal.  Nov.  16  symptomatically 
well.    Urine  cloudy,  alkaline,  sediment,  much  blood  and 
pus.       March     18,     1909,     cystoscopic     examination, 
I 'ladder  generally  reddened,  much  trabeculated,  with 
many  small  pockets.    No  ulcers  seen.    Trigonum  very 
prominent.      Ureteral    orifices    not    abnormal.      Jets 
ipproximately  clear.    At  vertex  a  small  tuft  of  granu- 
lation  tissue.      Prostate   not   intra vesically   enlarged. 
May  2,  urine  acid  and  clearer.    Permanganate,  silver 
nt rate,  gomonol   and   boraeic   with   hydrostatic   dila- 
ation  have  all  been  used.     Dee.  14,  no  frequency  by 
lav,  once  by  night.     Residual,  2  oz.     Urine  slightly 
loudy,  sediment,  considerable  pus  and  blood.  Culture, 
■  growth  B.  coli.    Still  under  treatment. 
Risume.       A  man,  fifty-two  years,  with  a  thickened 
ind  trabeculated  bladder  produced  by  a  long-standing 
tricture,  infected  with  B.  coli.     Treated  with  irriga- 
ions,  urotropin  and  vaccines  for  two  years.     At  the 
nd  of  ten  months  symptomatically  well,   but  with 
nine  alkaline,  with  pus  and  blood.     Thirteen  months 
the  urine  improved,  acid,  slightly  cloudy,  with 
pus  and  blood;  culture,  profuse  growth  B.  coli. 

It  will  be  seen  from  the  history  of  these  cases 
hat  some  received  irrigations  and  urinary  anti- 
eptica   as  well  as  vaccines   during  their   entire 


course;  others  had  irrigations  at  first  and  after- 
wards vaccines,  while  others  received  vaccines 
oidy.  With  the  first  group,  fhe  results  obtained 
are  so  clouded  by  the  mixed  treat  moid  that  it 
will  be  unfair  to  draw  any  inference  as  to  the 
effects  of  any  one  therapeutic  measure.  The 
second  group  furnish  a  fair  basis  for  comparison 
between  results  with  vaccines  and  those  with  the 
well-established  methods  of  treatment.  In  the 
third  group,  it  seems  fair  to  assign  the  final  out- 
come to  vaccines  alone.  Cases  VIII  and  IX  were 
both  severe  infections  with  marked  changes  in 
mucosa  and  bladder  wall  as  a  result  of  long- 
standing causes.  They  received  urinary  anti- 
septics, irrigations  and  vaccines  throughout.  It 
is,  therefore,  difficult  to  determine  the  part 
played  by  vaccines,  but  considering  the  long 
period  of  time  their  treatment  lasted,  it  does  not 
seem  that  the  results  accomplished  were  any  more 
than  should  be  anticipated  from  the  routine 
treatment.  Case  VI  had  received  irrigations  for 
eight  months  without  much  help,  when  vaccines 
gave  him  marked  relief.  Case  I  was  relieved  in  a 
month  with  vaccines,  although  she  had  received 
irrigations  for  the  same  length  of  time  without 
benefit.  Case  III  had  shown  improvement  on 
urotropin  and  irrigations  for  three  months,  then 
received  vaccines  only  for  two  months  and  was 
symptomatically  well.  The  effect  of  vaccines  was 
less  marked  in  Case  V.  She  had  not  been  much 
relieved  by  two  weeks'  rest  in  bed  with  urotropin 
and  irrigations,  and  as  an  ambulatory  patient, 
receiving  only  vaccines,  was  symptomatically 
well  in  four  months.  Cases  II,  IV  and  VII  all 
showed  complete  symptomatic  relief  after  a 
varying  period  of  vaccines. 

In  cases  in  which  there  was  but  a  moderate 
degree  of  bladder  infection,  vaccines  produced 
amelioration  and  relief  of  symptoms.  After  the 
first  few  inoculations  the  irritation,  frequency  and 
pain  were  lessened  and  steadily  diminished  as 
treatment  progressed  till  they  disappeared.  In 
some  of  the  patients  it  seemed  as  if  vaccines  gave 
more  relief  than  the  ordinary  measures.  In  the 
more  severe  infections  they  did  not  produce  any 
result.  As  an  agent  for  diminishing  the  amount 
of  pus  in  the  urine  they  were  not  dependable.  In 
some  cases  the  condition  of  the  urine  improved 
pari  passu  with  the  improvement  in  symptoms, 
while  in  others  who  were  symptomatically  well 
there  was  still  pus  at  the  time  of  discharge.  Vac- 
cines had  no  influence  on  the  bacteriuria.  Five 
of  these  patients  at  the  end  of  a  long  period  of 
treatment  showed  a  bacteria-free  urine.  (Cases 
II,  III,  IV,  V  and  VII.)  Cultures  were  taken  at 
intervals  of  a  month  or  two,  and  although  the 
growth  on  the  tube  was  slight  in  comparison  with 
that  at  the  time  they  were  first  seen,  yet  thi-> 
slight  growth  obstinately  persisted.  When  a 
bacteria-free  urine  was  finally  obtained  it  seemed 
as  if  it  must  have  been  due  to  the  constitutional 
well-being  established  by  the  repeated  inocula- 
tions rather  than  to  any  direct  action  of  the  vac- 
cines. Some  of  the  refractory  cases  became 
bacteria  free  after  copper  sulphate  in  small  doses 
had  been  given.     How  much  influence  this  drug 
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exerts,  we  do  not  know.  Evidently  its  bac- 
tericidal effect  is  slight,  for  it  gave  no  result  in  cases 
of  more  severe  infections.  Even  when  a  bacteria- 
free  urine  is  once  obtained,  it  does  not  long  remain 
so.  as  shown  by  cultures  in  those  who  reported 
at  varying  intervals  after  their  discharge.  (Cases 
II,  III  and  IV.)  The  micro-organisms  probably 
return  through  the  various  portals  by  which  they 
gain  entrance,  and  they  may  again  set  up  an  in- 
fection if  an  exciting  cause  is  present.  In  one 
(Case  IV)  a  reinfection  with  a  return  of  the  bladder 
symptoms  was  observed.  This  patient  was 
treated  for  two  recurrences  the  first  five  months 
after  she  was  discharged  symptomatically  well, 
but  without  any  observation  on  the  bacteriuria, 
and  again  she  had  a  slight  return  of  bladder 
irritation,  with  B.  coli,  nine  months  after  she  was 
discharged  well  with  urine  bacteria  free.  Case 
VI,  although  never  bacteria  free,  was  treated  for 
a  return  of  symptoms  six  months  after  he  was 
first  discharged. 

SECOND    SERIES.       KIDNEY    AND    BLADDER    INFECTIONS. 

Case  X.  Woman,  thirty-five  years,  admitted  to  the 
wards,  April  6,  1908,  with  following  history:  Ten  days 
ago  severe  bladder  pain,  passed  blood.  A  few  days 
later  pain  felt  in  right  kidney  region  and  soon  after  in 
left.  Examination  showed  rigidity  in  both  upper 
quadrants  of  the  abdomen  and  tenderness  in  the  Hanks 
over  both  kidneys.  Cystoscopic  examination :  bladder 
reddened  and  injected,  with  ulcerations;  pus  from 
left  ureter.  Indigo-carmine  test  showed  delayed  action 
on  both  sides,  especially  on  left.  Process  probably 
bilateral.  Urine  acid,  1,012,  albumen  slight  trace, 
sediment,  pus,  squamous  and  round  cells,  no  casts. 
Culture,  profuse  growth  B.  coli.  Temperature,  103.6°; 
pulse,  90.  Bladder  irrigated  with  boracic  solution  and 
given  urotropin. 

Course.  —  April  13,  vaccine  treatment  started.  April 
19,  general  improvement.  Much  less  pain,  less  sediment 
in  urine.  May  14,  discharged  to  Out-Patient  where 
vaccine  treatment  only  was  continued.  Culture,  slight 
growth  of  B.  coli.  June  3  complained  of  slight  pain  in 
left  kidney  region.  No  tenderness  nor  rigidity.  Cysto- 
scopic examination:  bladder  appeared  normal.  Slight 
edema  about  ureteral  orifices,  which  were  otherwise 
clear  and  functionated  normally.  Urine  clear,  culture 
showed  no  growth.     Discharged. 

Resumi.  —  Woman,  thirty-six  years,  with  an  acute 
colon  infection  of  bladder  and  left  kidney  and  probably 
the  right.  Was  treated  in  the  hospital  wards  for  one 
month  with  urotropin,  bladder  irrigations  and  vaccines 
with  progressive  improvement.  For  another  month 
received  vaccines  alone  as  an  Out-Patient,  when  she 
was  well,  ihc  urine  clear  and  bacteria  free. 

Cask  XI.  Woman,  twenty-three  years,  admitted  to 
hospital  ward,  .July  12,  1908,  with  following  history: 
Sudden  acute  pain  of  four  days'  duration,  at  first  in 
righl  hypochondrium,  later  localized  in  appendix 
region.  Temperature,  102.6°;  pulse,  92.  Urine:  high 
color,  acid,  1,020;  albumen,  trace;  sediment,  many  red 
cells,  much  mucus,  few  leucocytes,  no  casts.  Culture, 
profuse  growth  of  B.  coli.  July  13,  appendix  removed. 
Showed  no  thickening  nor  adhesion  and  had  a  concre- 
tion at  tip.  Kidneys  palpated,  the  left  normal,  the 
righl  enlarged,  with  an  uneven  surface  and  a  distinct 
hard  nodule  above  the  hilus. 

Comsc.  Temperature  and  pulse,  which  were  fall- 
ing before  operation,  fell  to  normal  a  few  days  after- 
ward.   July  2."),  vaccine  treatment  begun.    The  urine 


cleared  up  rapidly  and  at  discharge,  two  weeks  after 
operation,  showed  no  albumen,  with  a  few  leucocytes 
in  the  sediment.  Inoculations  in  the  Out-Patient  for 
pain  in  the  right  loin,  frequency  of  micturition,  with 
burning  and  bacilluria.  Feb.  27,  1909,  free  from 
symptoms.  Urine,  profuse  growth  B.  coli.  May  12 
again  admitted  to  the  wards  for  sudden  pain  in  right 
kidney  region  accompanied  by  vomiting.  Later,  pain- 
ful and  frequent  micturition.  Temperature,  100  to 
104°.  Pulse,  100  to  110.  Physical  examination  showed 
tenderness  and  rigidity  over  right  abdomen.  Urine, 
albumen  a  trace,  sediment,  much  pus.  Temperature 
and  pulse  fell  and  pain  subsided.  May  15,  cystoscopic 
examination,  right  ureteral  orifice  dilated  and  shelving, 
seemed  to  emit  clouds  of  pus  at  frequent  intervals. 
Left  ureteral  orifice  appeared  normal.  Small  stone  on 
floor  of  bladder  washed  out.  Left  ureter  catheterized 
and  urine  collected.  Culture  showed  a  few  colonies  B. 
coli.  Bladder  irritation  subsided  and  urine  rapidly 
cleared  up.  May  27,  urine  acid,  1,003,  cloudy,  no 
albumen,  sediment,  few  leucocytes.  Cystoscopic  ex- 
amination: bladder  generally  infected  and  inflamed. 
Urine  jets  from  left  ureter  clear,  right  less  distinctly  so. 
Ureter  orifices  not  remarkable.  No  stone  fragment  in 
bladder.  Discharged  to  Out-Patient  and  vaccines  con- 
tinued for  frequent  and  painful  micturition.  June 
30,  no  frequency.  Given  copper  sulphate.  Sept.  28 
complained  only  of  slight  burning  on  micturition. 
Nov.  10,  free  from  symptoms.  Urine  clear  and  tm 
successive  cultures  showed  no  growth.    Discharged. 

Resume.  —  A  woman,  twenty-three  years,  had  acute 
abdominal  pain  simulating  appendicitis.  A  norma 
appendix  was  removed.  There  was  an  infection  of  thi 
right  kidney  and  bladder  with  B.  coli.  Receive< 
vaccines.  Ten  months  afterwards  another  attack  o 
abdominal  pain  and  a  small  stone  removed  from  blad 
der.  Six  months  later,  urine  sterile.  With  the  exce|i 
tion  of  the  second  attack  of  pain  she  had  no  symptom 
or  only  slight  bladder  irritation  during  the  whol 
period,  and  except  for  the  time  that  she  was  in  th 
hospital  ward  was  at  work.  The  last  four  month 
received  copper  sulphate. 

Case  XII.  Woman,  forty-two  years,  entered  th' 
wards,  Sept.  12,  1908,  with  the  following  history:  Su< 
den  pain  in  left  kidney  region  a  few  days  before  wit 
chills  and  fever.  Physical  examination  negative,  n 
abdominal  tenderness.  Urine :  normal  color,  acid,  1,001 
albumen  trace,  sediment,  many  pus  cells,  single  and  i 
clumps,  several  large  round  cells.  Culture,  profut 
growth  B.  coli. 

Course.  —  Sept.     23:       Since     entrance     modem 
temperature,  99  to  102.4°.    Complained  of  pain  in  le 
kidney  region.    Given  vaccines.     Sept.  26:    After  In 
inoculation  temperature  fell  to  normal  and  remain* 
there;    no  pain.     Sept.  30:     Urine  less  pus.     Oct 
Urine   cloudy,   normal   color,   neutral,  1,002,  albumi 
very  slight  trace,   sediment,   considerable  pus.     D 
charged  to  Out-Patient  and  vaccine  treatment  co 
tinued  for  slight  frequency  of  micturition  with  burnii 
May  11,  1909:   Symptomatically  well.     Urine,  profu 
growth    B.    coli.     Cystoscopic    examination:   bladd 
held  0  oz.,  washed  clear.     Some  reddening  of  tnuco 
membrane,  especially  at  fundus.    Around  each  up 
orifice  a  cluster  of  about  twelve  polypoid  excrest 
varying  in  size  from  bird  shot  to  duck  shot.    They  w 
smooth  and  globular  and  some  had  a  brownish  <l 
coloration.    Ureteral  orifices  normal  and  jets  apparen 
clear.     Nov.   1:     Had  taken  copper  sulphate  the  I; 
three  months.  She  was  not  seen  at  the  clinic  again  a 
it  was  afterwards  learned  that  she  died  Nov.  30, 
at  another  hospital  after  an  operation  for  the  rein o 
of  the  left  tube  and  ovary.     No  autopsy  obtain 
Urine  showed  no  evidence  of  nephritis. 
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Resume.  —  A  woman,  forty-two  years,  with  acute 
lection  of  the  kidney  and  bladder  with  B.  coli. 
nder  vaccine  treatment  temperature  fell  to  normal, 
lin  in  kidney  region  subsided  and  the  urine  became 
carer.  Treatment  for  frequent  micturition  with 
timing  for  eight  months.  Bacilluria  was  still  present 
;  the  end  of  thirteen  months,  when  treatment  was 
iterrupted  by  death  after  an  operation  for  salpingitis. 
Cask  XIII.  A  Jewess,  twenty-one  years,  admitted 
I  the  wards  June  2,  1908,  with  the  following  history: 
allied  two  weeks  before.  A  few  days  after,  frequent 
linl'ul  and  burning  micturition.  This  quieted  down 
ul  a  week  later  sharp  pain  along  the  right  costal 
iar<mi  and  in  right  loin.  Later  felt  less  severe  pain 
ong  left  costal  margin.  Urine  cloudy,  normal  color, 
kaline,  1,011,  albumen  slightest  possible  trace,  sedi- 
ient,  many  pus  cells,  few  red  and  squamous  cells,  no 
ists.  ( )peration :  right  kidney  exposed,  surface  studded 
•tli  accesses  and  capsule  split.  Culture  from  surface, 
ighl  growth  B.  coli. 

Convalescence    uneventful    and    at    dis- 
large  urine  contained  no  albumen,  with  a  very  few 
i-  cells  in  the  sediment.    July  13,  in  Out-Patient  with 
equent  and  painful  micturition.     Urine  clear  with 
akee,  sediment,  few  blood,  pus  and  squamous  cells. 
ulture.   profuse  growth  B.   coli.     Vaccine  treatment 
egun.    Aug.  31  an  enlarged  and  tender  right  kidney 
)iild  he  felt.    X-ray  negative.     Cystoscopic  examina- 
on:   bladder   normal,  both  ureters  normal.     Indigo- 
irmine  test,  excretion  of  pigment  began  in  ten  minutes 
ii  left   side,  in  strong  concentration  and  with  con- 
derable  force;  five  minutes  later  execretion  began  on 
ght  side   with    equal  concentration    and   with   but 
ightly  diminished  force.     Right  ureter  catheterized 
nd  urine  collected.     Sediment  showed  many  caudate 
ml  a  few  red  cells.     Nov.  5:    Two  months  pregnant, 
dmitted  to  wards.     Symptoms  more  severe.     Two 
eeks  before,  severe  right-sided  pain  with  vomiting, 
lulls  and  fever.     Ureters  catheterized  and  urine  coi- 
ned from  each  kidney.    Both  urines  clear  with  flakes, 
ulture  of  each  gave  profuse  growth  B.  coli.  Sediment 
ghl  kidney,  rare  medium-sized  round  cell,  occasional 
lump  spindle  cells.    Left  kidney,  very  few  large  round 
Us.  tew  bacilli.    Bladder  urine,  high  color,  acid,  1,024, 
llbumen  slightest  possible  trace,  sediment,  rare  blood 
id  pus  cell.     Operation,  uterus  emptied.     April  24, 
•09:    Pain  in  right  side  and  frequency  of  micturition 
jive    persisted.      Cystoscopic    examination:    bladder 
oked  normal,  both  ureters  normal  and  functionated 
>rmally.     Urine   collected   from   right   ureter   clear. 
lie  reference  of  pain  and  tenderness  felt  in  the  right 
i  excited  the  suspicion  of  chronic  appendicitis. 
ay  l"i  admitted  to  the  wards,  between  two  and  three 
"iiths    pregnant.      Repeated    examination    of    urine 
owed   no  albumen.     Sediment,   rare  red,  pus  and 
•ithelial  cell.      Operation,   appendectomy,    appendix 
bderately  thickened,  but  not  adherent."   Right  kid- 
inspected  and  found  normal.     Vaccine  treatment 
ped.     After  discharge  from  the  ward  treated 
Out-Patient  with  copper  sulphate  without  result. 
pt.   '_".):     Legs   and    labia    much   swollen.      Culture, 
ine,  B.  coli.     The  last  of  November  delivered  at  Bos- 
n     Lying-in     Hospital.       Labor     normal.       During 
|erperium  pain  in  right  kidney  accompanied  by  rise 
temperature   lasting  twenty-four  hours.     Jan.   3, 
pain  in  right  kidney  region  since  she  left  the 
Vjng-In.     Still   frequency  of  micturition  with   pain. 
jine  clear  with  flakes,  acid,  albumen  1-10%,  sediment, 
Rmeroua  pus,  squamous  and  small  round  cells  single 
;1  "i  clumps,  a  lew  hyaline  and  granular  casts  with 
■  'cut.    ('ulture,  profuse  growth  B.  coli. 

Woman,  twenty-one  years,  with  a  colon 
'jeotion  of  kidney  and  bladder,  had  decapsulation  of 


right  kidney.  After  operation  complained  of  pain  in 
right  hypochondrium  with  painful  and  frequent 
micturition.  Right  kidney  lay  low,  was  enlarged  and 
tender.  Urine  was  repeatedly  examined  and  contained 
but  little  sediment.  Received  vaccines  for  ten  months 
without  any  relief  of  symptoms  and  without  diminish- 
ing the  bacilluria.  Urotropin  and  copper  sulphate  both 
futile.  The  first  pregnancy  was  interrupted  and  during 
l  he  second  had  appendectomy.  One  month  after  con- 
finement urine  snowed  evidence!  of  pyelonephritis. 

Case  XIV.  Woman,  thirty-four  years,  admitted  to 
the  wards  July  23,  1909,  with  the  following  history: 
Three  weeks  before,  after  a  normal  confinement,  had 
pain  in  left  loin  and  later  painful  and  frequent  micturi- 
tion with  occasional  hematuria.  Physical  examination : 
tenderness  and  spasm  over  region  of  left  kidney  and 
tenderness  at  left  costo-vertebral  angle.  Urine: 
albumen  1-5%,  sediment,  pus,  blood,  small  round, 
caudate  and  squamous  cells,  some  fat,  no  casts.  Cul- 
ture, profuse  growth  B.  coli.  Treatment,  in  bed,  given 
copper  sulphate  and  vaccines. 

Course.  —  Aug.  10:  Less  pain  and  frequency,  urine 
acid,  1,015,  albumen  slightest  possible  trace,  sediment, 
little  pus,  few  epithelial  cells.  Aug.  20:  Very  little 
urinary  discomfort.  Cystoscopic  examination,  slight 
general  cystitis,  less  marked  than  at  previous  examina- 
tion. No  evidence  of  renal  involvement.  Discharged 
and  treated  in  Out-Patient.  Sept.  22:  No  symptoms. 
Culture,  moderate  growth  B.  coli.  Nov.  11:  Urine 
normal,  culture  no  growth.    Discharged. 

Resume.  —  A  woman,  thirty-four  years,  with  a  colon 
infection  of  the  bladder  and  probably  the  left  kidney, 
treated  with  vaccines  and  copper  sulphate.  In  two 
months  symptomatically  well  and  three  weeks  later  the 
urine  bacteria  free. 

Case  XV.  Woman,  twenty-three  years,  Dec.  7, 
1907,  nephrectomy  for  multiple  abscesses  left  kidney, 
culture  from  which  showed  6.  coli.  Soon  after  opera- 
tion frequent  and  painful  micturition,  which  disap- 
peared under  bladder  irrigations.  July  23,  1908,  in  Out- 
Patient,  frequent  micturition  with  pain  again  present. 
Urine  pale,  acid,  1,008,  albumen  trace,  sediment,  blood, 
numerous  pus  cells,  small  round  and  squamous  cells, 
('ulture,  B.  coli.  Cystoscopic  examination,  consider- 
able inflammation  on  left  side  bladder  about  inactive 
ureter.     Right  ureter  active.     Treated  with  vaccines. 

Course.  —  Sept.  10:  Bladder  symptoms  less  intense, 
still  frequency.  Treatment  stopped  as  she  could  not 
come  in  from  work.  Nov.  25,  forced  to  leave  work 
because  of  increased  severity  of  symptoms.  Treatment 
again  with  vaccines  and  irrigations  as  well.  April  27, 
1909,  with  occasional  intervals  of  relief,  frequency  and 
pain  worse,  culture  urine  showed  pure  streptococci,  but 
streptococcus  vaccine  also  without  result.  Symptoms 
quieted  by  rest  in  bed  with  frequent  irrigations. 
Vaccines  omitted.  Dec.  4,  still  severe  frequency  with 
pain.  Urine  turbid;  culture,  streptococci.  Cystoscopic 
examination,  severe  general  cystitis. 

Resume.  —  A  woman,  twenty-three  years,  had  ne- 
phrectomy for  multiple  abscesses  of  kidney.  After- 
wards developed  severe  cystitis.  Treated  with  vaccines 
and  irrigations  for  nine  months  without  abatement  of 
symptoms.  Temporarily  relieved  by  rest  in  bed  and 
frequent  irrigations,  but  symptoms  became  acute  again 
when  she  went  about. 

Case  XVI.  Woman,  twenty-one  years,  had  ne- 
phrostomy with  drainage  for  pyonephrosis  of  right 
kidney,  May  27,  1908.  Culture,  urine,  B.  coli.  Given 
vaccines. 

Course.  —  July  9 :  Nephrostomy  wound  discharging 
profusely,  with  septic  temperature.  Cystoscopic 
examination,  with  indigo-carmine  test,  showed  an 
active   left    kidney.      The   right    did    not   functionate. 
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Operation,  right  nephrectomy.  Pathological  examina- 
tion showed  kidney  broken  down  and  infiltrated. 
Aug.  11:  Urine  alkaline,  1,002,  albumen  slightest 
possible  trace,  sediment,  occasional  pus  cell,  no  casts. 
March  17,  1909:  No  symptoms,  but  vaccines  given  in 
the  Out-Patient  as  the  urine  showed  B.  coli.  Two 
successive  cultures  showed  no  growth.  General  con- 
dition splendid.  Markedly  improved  since  nephrec- 
tomy. Discharged.  April  23,  1909:  Well,  five  months 
pregnant.    Culture,  urine,  very  slight  growth  B.  coli. 

Resume.  —  Woman,  twenty-one  years,  had  nephros- 
tomy for  pyonephrosis.  Vaccines  had  no  effect  on  the 
suppuration  nor  on  the  temperature.  Six  weeks  later, 
nephrectomy.  Vaccines  continued  eight  months  longer 
until  the  urine  was  bacteria  free.  Six  months  after 
discharge  slight  bacilluria  present. 

Case  XVII.  Man,  thirty-four  years.  Had  nephrec- 
tomy Dec.  30,  1908,  for  chronic  pyelitis.  Feb.  5,  1909, 
in  Out-Patient  for  a  discharging  sinus  in  the  left  loin, 
and  frequency  of  micturition  with  burning.  Urine 
turbid  and  contained  pus.  Considerable  variation  in 
amount  of  turbidity.  Cystoscopic  examination  showed 
an  essentially  normal  bladder.  Pressure  through 
rectum  at  base  of  bladder  produced  a  cloudy  jet  at  left 
ureteral  orifice.  Treated  with  urotropin  and  bladder 
irrigations. 

Course.  —  March  15 :  No  improvement  in  symptoms 
or  condition  of  urine.  Culture,  urine,  B.  coli  and  strep- 
tococci. Given  vaccine  treatment.  June  16:  Steadily 
improved.  No  bladder  symptoms,  urine  still  very 
cloudy.  Aug.  23:  Urine,  pure  streptococci,  strepto- 
coccus vaccine.  Dec.  1 :  Urine  much  clearer.  Culture, 
B.  coli.  General  condition  much  improved,  gained 
15  lb.  Sinus  in  left  loin  closed.  Still  under  treatment. 
Resume.  —  Man,  thirty-four  years,  had  nephrectomy 
for  chronic  pyelitis.  An  infected  ureter  stump  pro- 
duced cloudy  urine  with  an  irritable  bladder.  Treated 
with  bladder  irrigations  and  urotropin  for  a  month 
without  improvement,  then  vaccines  in  addition,  with 
steady  improvement.  Was  free  from  symptoms  after 
three  months.  Five  and  a  half  months  later  the  urine 
was  almost  clear  though  bacteriuria  was  still  present. 

Case  XVIII.  Female,  eleven  years,  admitted  to  the 
wards  Aug.  11,  1908,  for  recurrent  attacks  of  pain  in 
left  loin  during  two  years.  Physical  examination  nega- 
tive. X-ray  of  left  kidney  negative.  Urine  pale,  1,008, 
albumen  slightest  possible  trace,  sediment  nearly  all 
pus.  Culture,  profuse  growth  B.  coli.  Cystoscopic 
examination:  bladder  mucous  membrane  reddened 
but  without  ulcerations.  Ureteral  orifices  normal, 
the  left  cone-shaped,  the  right  flat.  No  pus  seen  coming 
from  them,  but  the  condition  of  bladder  did  not  account 
for  all  the  pus  in  the  urine.    Treated  with  vaccines. 

Course.  —  One  attack  of  pain  in  left  kidney  region 
while  in  hospital,  otherwise  her  stay  was  uneventful. 
Treatment  pursued  in  the  Out-Patient  until  Dec.  28. 
Sept.  14,  1909,  again  admitted  to  the  wards  for  pain 
in  left  side  with  pyuria.  Examination  as  before. 
Received  copper  sulphate  for  two  months  and  dis- 
charged with  clearer  urine.  Dec.  18,  urine  turbid  with 
Hakes,  sediment,  much  pus.  Culture,  profuse  growth 
B.  coli.    One  attack  of  pain  three  weeks  before. 

Jit'sume.  ■ —  A  female  child,  eleven  years  old,  with 
pain  in  left  kidney  region  of  several  years'  duration  with 
pus  and  B.  coli  in  the  urine.  Vaccines  for  four  months, 
and  later  copper  sulphate  for  two  months,  had  no 
influence  on  the  condition. 

Case  XIX.  female,  ten  years,  first  admitted  to 
wards  April  2,  1906,  with  the  following  history:  for 
four  months  several  attacks  of  pain  in  light,  loin.  Five 
before,  frequent  micturition,  soon  followed  by  a 
chill  with  pain  in  right  loin.  Later,  urine  thick. 
Physical  examination  negative.     Temperature,  102°; 


pulse,  110.  Urine,  acid,  1,015;  albumen  slightest 
possible  trace,  sediment,  considerable  pus.  Culture, 
B.  coli.  Cystoscopic  examination  showed  a  normal 
bladder.  No  pus  seen  coming  from  ureters.  Received 
urotopin  and  kept  in  bed. 

Course.  ■ —  After  a  week,  temperature  and  pulse  fell  to 
normal,  urine  gradually  became  clearer.  May  6,  urine 
acid,  1,017,  albumen  very  slight  trace,  sediment,  rare 
leucocyte  and  mucus.  Discharged.  Feb.  2,  1909, 
again  admitted.  Had  several  attacks  of  pain  in  right 
loin,  with  vomiting,  fever  and  frequent  micturition 
during  the  previous  three  years.  Ten  days  before, 
severe  attack  with  more  marked  frequency.  Physical 
examination :  rigidity  of  right  rectus,  especially  marked 
in  right  upper  quadrant.  Temperature,  103° ;  pulse,  128. 
Urine  acid,  1,024,  albumen  the  slightest  possible  trace, 
sediment,  many  pus  cells.  Culture,  B.  coli.  Temperature 
and  pulse  soon  fell.  Feb.  20,  discharged,  character  of 
urine  not  improved.  Feb.  13,  vaccine  treatment  begun 
and  continued  in  Out-Patient  till  Aug.  6.  Then 
diarrhea  and  soon  afterwards  an  attack  of  pain  in 
right  loin.  Vaccines  omitted.  One  month  later  ad- 
mitted to  wards  for  sudden  severe  pain  with  vomiting. 
Tenderness  and  rigidity  in  right  kidney  region  in  front 
and  behind.  Urine,  1,013,  albumen  slightest  possible 
trace,  sediment,  pus,  rare  red  cell,  few  small  round  and 
squamous  cells,  great  numbers  of  bacilli.  Acute 
symptoms  soon  subsided  and  she  was  discharged. 
Received  copper  sulphate  for  two  weeks  without  im- 
proving the  condition  of  the  urine. 

Resume.  —  A  female  child,  thirteen  years  old,  with 
colon  bacilluria  of  three  years'  duration,  had  recurrent 
symptoms  of  cystitis  and  right  pyelitis.  Received 
vaccines  for  six  months  without  any  effect,  on  the  symp 
toms  or  the  bacilluria. 

If  we  make  a  critical  survey  of  these  ten  case, 
and  consider  the  effect  of  vaccines  in  influencing 
their  clinical  course,  we  find  that  we  have  a  les 
stable  basis  for  drawing  conclusions  than  in  th 
cases    where    the    bladder    alone    was    involve 
Some  of  the  bladder  cases  received  other  forms  < 
treatment  before  they  had  vaccines,  and  thus  w 
have  an  opportunity  for  making  contrasts.     N 
such  conditions  prevailed  in  this  second  serie 
Every  one  of  these  cases  received  several  forms  < 
therapy  throughout  their  course.     Some  at  tl 
outset  had  radical  operations  which  in  the  ord 
nary  course  of  events  would  have  furnished  cor 
plete  relief,  and  in  them  vaccines  were  given 
an  endeavor  to  clear  up  some  residue  of  infectio 
Our    conclusions    must    be    determined    by    f] 
analysis  of  each  individual  case,  and  we  have  ma 
an  endeavor  to  do  so  without  undue  bias. 

The   ineffectiveness    of   vaccines    on    the   bi 
teriuria  is  even  more  strikingly  shown  than  in  t 
first  series.    Cases  XVII  and  XIX  were  both  lot 
standing  infections   with   B.   coli   in  little  gin 
The  former  had  existed  two  and  a  half  years 
the  latter  three  and   a  half    years.  Cystosco  ' 
examination  showed  mild  cystitis  in  one  and) 
seemed  probable  that  both  had  unilateral  p, 
litis.     One  had  vaccines  for  four  months  and 
other  for  six  without  diminishing  the  bacilli1 
and   without  preventing  relapse.     The  infect  n 
has    thus    far   resisted    all    treatment.     Wha 
proper  course  of  hygiene  would  do  for  them,  \\< 
not,    know,    but    under    their    present    conditi 
they  present  a  most  discouraging  outlook.    <  •'' 
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lIII  received  vaccines  for  ten  months  without 
lfluence  on  the  symptoms  and  without  diminish- 
ig  the  bacilluria.  It  is  possible  that  the  low 
osition  of  the  kidney  was  an  important  element, 
'lie  first  pregnancy  was  terminated,  but  the 
BCond  went  to  full  term.  Soon  after  confinement 
lie  urine  for  the  first  time  showed  evidence  of 
velonephritis. 

Case  XV  developed  cystitis  six  months  after 
ephrectomy.  Vaccines  at  first  produced  some 
melioration  of  her  symptoms,  she  stopped  treat- 
ment, her  condition  became  worse  and  thereafter 
bey  had  no  effect.  She  may  be  classed  with 
be  severe  cases  of  cystitis  such  as  Cases  VIII 
nil  IX,  which  have  not  been  influenced  by 
accines. 

Case  XI  probably  had  a  renal  calculus  with 
onsequent  infection  at  the  first  attack,  as  the 
ppendix  was  found  normal  and  the  right  kidney 
v  as  enlarged,  though  there  was  no  positive  evi- 
lence  of  stone  as  no  x-ray  was  taken.  Just  after 
he  second  attack  a  small  stone  was  found  in  the 
(ladder.  Six  months  after  its  removal  she  was 
rail  and  the  urine  was  bacteria  free,  although 
raecines  had  been  given  for  ten  months  pre- 
viously and  cultures  had  always  shown  a  profuse 
niwtli  of  B.  coli. 

( !ase  XVI  cannot  be  said  to  have  been  appreci- 
ably influenced  by  vaccine  treatment.  While  the 
ridney  was  being  drained,  no  effect  was  noted. 
.sight  months  after  nephrectomy,  the  urine, 
vhich  had  gradually  improved  with  the  patient's 
ihysical  condition,  was  bacteria  free. 

The  pyuria  and  bladder  irritation  of  Case  XVII 
i ciued  to  come  from  the  infected  stump  of  the 
ireter.     There   was    no   improvement    during   a 
nonth  and  a  half  of  treatment  with  urotropin  and 
•ladder  irrigations.     After  three   months'  treat- 
nent  with  vaccines  and  irrigations  the  symptoms 
ubsided,    and   six   months   later   the   urine   was 
pearly  clear,  with  marked   improvement   in   the 
;eneral  condition. 
Case  XII  had  no  objective  evidence  of  pyelitis. 
luring  the  ten  days  that  she  had  been  observed 
was  pain  in  the  left  kidney  region  and  a 
erate   temperature.      The    pain    disappeared 
ind  the  temperature  came  to  normal  the  day 
the  first  inoculation.    At  the  end  of  thirteen 
lonths  the  urine  still  contained  bacteria.     Vac- 
should  not  receive  the  credit  for  this  fall  in 
imperature,  as  a  sudden  drop  is  not  unusual  in 
yetitiB. 

It  seemed  as  if  the  speedy  and  complete  re- 

ivcrv  of  Cases  X  and  XIV  might  be  due  to  the 

accine  treatment.     Case  X,   with   cystitis   and 

robably  double  pyelitis,   recovered   completely 

i  two  months  with  a  bacteria-free  urine.     The 

'inperature  had  fallen  before  the  vaccine  treat- 

ent  began.     During  the  first  half  of  the  time, 

le  received  bladder  irrigations  and  urotropin,  as 

ell    as    vaccines;     during   the   second,    vaccine 

one.    Case  XIV,  with  cystitis  and  left  pyelitis, 

:is  completely  well  and  urine  bacteria  free  in  a 

fae  than  three  months  of  treatment  with 

iccines  and  copper  sulphate. 

Our  experience  with  bacterial  vaccines'  in  the 


cases  thus  reviewed   leads   us   to   the   following 
conclusions: 

1.  They  are  efficient  in  relieving  symptoms  in 
mild  forms  of  cystitis,  but  have  less  marked 
effect  on  pyuria. 

2.  They  are  without  value  in  severe  forms  of 
cystitis. 

3.  They  probably  hasten  the  recovery  of  pye- 
litis. 

4.  Thev  have  no  influence  on  bacteriuria. 


ECTOPIA  OF  THE  KIDNEY,  WITH  REPORT  OF 

CASES. 

BY    JOHN    C.    MUNRO,    M.D.,    BOSTON, 

Surgeon  in  Chief,  Carney  Hospital. 

The  existence  of  ectopic  kidneys  has  been 
recognized  for  centuries,  but  only  within  the  last 
decade  has  the  condition  been  studied  from  a 
clinical  point  of  view  with  any  accuracy.  As  a 
hindrance  to  parturition  the  presence  of  pelvic 
kidneys  has  been  especially  noted  by  obstet- 
ricians;   rarely  has  it  been  recognized  surgically. 

The  works  of  Graser,  Schaad,  Hochenegg, 
Strater,  Albrecht,  Mullerheim  and  others  cover 
the  literature  very  thoroughly,  and  free  use  of 
their  writings  has  been  made  in  the  present  paper. 
Altogether,  several  hundred  cases  have  been  col- 
lected. Taken  in  conjunction  with  the  recent 
work  of  urologists,  a  fairly  clear  picture  of  the 
healthy  or  the  pathological  ectopic  kidney  can 
be  drawn  by  which  its  presence  should  be  sus- 
pected or  definitely  determined. 

When  the  renal  anlage  moves  upwrard  from  its 
original  position  in  the  pelvis  to  its  final  resting- 
place  in  the  loin,  its  migration  may  for  some  reason 
be  interrupted.  It  then  takes  lodgment  at  some 
place  in  this  line  and  derives  its  blood  supply 
from  adjacent  vessels,  such  as  the  common  or 
external  iliac.  It  may  thus  be  differentiated 
from  the  wandering  kidney  (acquired  ectopia) 
whose  vessels  arise  normally  from  the  upper  part 
of  the  abdominal  aorta.  Failure  to  recognize  and 
record  the  abnormal  origin  of  the  blood  supply 
makes  certain  cases  reported  as  ectopia  really 
cases  of  misplaced  or  wandering  kidney. 

As  Muller's  duct  does  not  normally  develop 
until  the  primitive  kidney  has  ascended  to  its 
final  level  it  is  easy  to  see  that  in  a  large  pro- 
portion of  cases  of  ectopia  there  will  be  some 
genital  malformation.  For  example,  an  ovary 
or  a  tube  may  be  absent;  a  tube  may  end  blindly 
at  the  uterine  end,  but  have  a  normal  ostium 
abdominale;  the  uterus  and  vagina  may  be  mal- 
formed or  wanting.  In  the  male  there  may  be 
ectopia  of  the  testis,  absence  of  the  seminal 
vesicles  or  of  the  vas  on  one  side,  etc.  In  other 
words,  we  may  expect  variations  in  the  develop- 
ment of  any  organ  arising  from  Muller's  duct. 

Anomalous  developments  of  the  intestinal  tract 
may  take  place,  as  shown  by  displacement  or 
reduplication  of  the  lower  gut,  atresia  ani,  etc. 
Even  skeletal  anomalies  corresponding  to  the 
location  of  the  ectopic  kidney  may  be  found. 
Furthermore,  a  kidney  attaining  its  full  develop- 
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merit    in    the    small    pelvis    might    easily    cause 
secondary  changes  in  the  adjoining  rectum. 

If  both  kidneys  develop  low  down  in  the  ab- 
dominal cavity  and  fuse  together  they  will  form 
the  horseshoe  kidney,  or,  if  flattened  over  the 
spine  or  promontory,  the  so-called  Kuchenniere. 
The  left  kidney  is  much  more  frequently 
ectopic  than  the  right;  occasionally  both  are 
ectopic  and  rarely  there  is  crossed  ectopia,  both 
organs  lying  on  the  same  side  of  the  median  line. 
Complicating  these  anomalies  one  finds  in  rare 
instances  a  supernumerary  kidney  which  may 
or  may  not  be  ectopic.  An  instance  of  this  was 
reported  by  Dr.  S.  W.  Goddard  with  the  writer 
in  the  American  Journal  of  Medical  Science  for 
September,  1907.  In  this  case  the  supernumerary 
kidney  was  ectopic  and  had  degenerated  to  a 
pyonephrotic  cyst. 

Clinically,  more  cases  have  been  reported  in 
women,  probably  because  of  the  more  frequent 
identification  of  tumors  in,  and  operations  on,  the 
female  pelvis.  If  the  figures  of  autopsies  are 
included  in  statistics,  ectopia  will  be  found  about 
equally  distributed  between  the  two  sexes. 

The  adrenal  glands  developing  independently 
will  be  found  in  their  normal  situation  in  the  loin. 

In  brief,  a  single  ectopic  kidney  may  be  found 
in  its  proper  side,  either  in  the  abdominal  cavity, 
at  the  promontory  or  pelvic  brim,  or  entirely  in 
the  true  pelvis.  If  it  crosses  to  the  opposite  side 
it  may  or  may  not  fuse  with  its  fellow.  Both 
ectopic  kidneys  may  be  found  each  on  its  proper 
side  or  they  may  fuse  to  form  the  horseshoe 
kidney. 

An  ectopic  kidney  is  more  or  less  changed  from 
its  normal  shape.  It  usually  is  smaller  than  nor- 
mal, exhibiting  fetal  lobulation  and  it  may  be 
oval,  spherical  or  even  shaped  like  a  triangular 
pyramid.  The  entrance  and  exit  of  vessels  is 
anomalous  and  the  number  varies  considerably, 
cases  with  six  or  more  arteries  being  reported. 
The  pelvis  usually  lies  anteriorly,  corresponding 
to  the  fetal  relation,  or  it  may  not  be  developed 
at  all.  The  entrance  of  the  ureters  into  the  blad- 
der is  normal  so  far  as  the  reported  cases  demon- 
strate. The  persistence  of  fetal  lobulation  is 
important,  according  to  some  writers,  because  of 
the  theoretical  tendency  of  kidneys  of  this  type 
to  become  tuberculous. 

In  all  cases  it  is  important  to  realize  that  an 
ectopic  kidney  may  be  the  only  one  present  in 
the  individual.  ■ 

The  tendency  to  undergo  pathological  change 
(hydronephrosis,  pyonephrosis,  etc.)  may  not  be 
relatively  greater  than  in  the  organ  normally 
situated,  though  some  authorities  believe  that  the 
short  ureter,  malformed  pelvis  and  compression 
by  neighboring  organs  by  producing  stagnation 
in  the  urinary  current  predispose  these  organs  to 
infection.  The  fact  that  in  58  cases  collected  by 
St  rater  12  had  hydronephrosis  and  6  had  pyo- 
nephrosis would  support  this  view. 

The  diagnosis  is  not  easily  made,  and  most  cases 
demonstrated  clinically  have  been  diagnosticated 
as  appendicitis,  ovarian  tumor,  retroperitoneal 
growth,  etc.    A  supernumerary  pelvic  kidney  has 


been  excised  on  the  supposition  that  it  was  a 
tuberculous  lymph  node.  Many  cases  give  no 
symptoms  and  are  recognized  only  at  autopsy, 
while  in  others  we  may  find  colicky  pains,  con- 
stipation or  even  obstruction,  pelvic  neuralgia  or 
menstrual  pain.  We  may  also  find  the  symptoms 
of  a  hydro-  or  a  pyo-nephrosis,  of  stone,  etc. 
Rarely  has  nephritis  been  demonstrated.  Hochen- 
egg,  Israel  and  others  have  observed  definite 
associated  mental  and  psychic  disturbances. 
Israel  believes  that  this  is  not  an  accidental 
association,  since  defects  in  development  may  be 
considered  as  degeneration-stigmata.  In  a  case 
of  Albrecht's  there  was  considerable  hydrocephalus, 
evident  defects  in  intelligence,  abnormal  anxiety 
and  physical  clumsiness.  Furthermore,  a  study 
of  the  reported  cases  would  seem  to  show  that  in 
patients  with  ectopia,  illness  is  relatively  frequent. 

As  aids  to  diagnosis  we  must  consider  the 
absence  of  one  or  both  kidneys  from  their  normal 
location,  as  shown  by  palpation  or  the  x-ray;  the 
presence  of  a  tumor  palpable  through  the  ab- 
dominal wall  or  the  rectum  or  both.  The  tumor 
feels  lobular,  often  with  a  hilus-like  depression, 
and  if  it  is  palpable  by  rectum  it  is  very  tender, 
especially  when  there  is  associated  distention  of 
the  pelvis.  The  pulsation  of  a  good-sized  artery 
on  the  anterior  wall  of  the  tumor  is  strong  evi- 
dence in  favor  of  a  kidney  of  this  type.  The 
deflection  of  the  rectum  as  established  by  in- 
sufflation may  be  a  valuable  diagnostic  sign. 
The  presence  of  associated  genital  malformation 
should  arouse  suspicion,  and  attacks  of  pyuria 
when  associated  with  an  abdominal  tumor 
especially  if  the  patient  complains  of  occasiona 
attacks  of  acute  intestinal  obstruction,  is  strongh 
suggestive  of  a  misplaced  kidney.  Neufville  ha, 
reported  a  case  with  edema  and  thrombosis  of  tli< 
lower  extremity. 

At  cystoscopic  examination  a  difference  in  tli 
length  of  the  ureters,  amounting  sometimes  t 
several  inches,  may  be  found.  In  some  cases  i 
the  ureter  is  not  shortened,  but  lies  coiled  up,  thi 
fact  may  be  determined  by  the  use  of  met; 
stylets  and  the  x-ray.  If  the  pelvis,  filled  wit 
collargol,  is  examined  by  x-ray,  its  anomaloi 
position  or  distention  may  be  determined, 
marked  pulsation  of  the  trigone,  due  to  an  undo 
lying  renal  artery,  has  proved  a  valuable  sign  i 
several  instances.  Sometimes  a  sound  in  tl 
ureter  can  be  palpated  by  rectum. 

With  regard  to  treatment,  it  is  important 
leave  an  ectopic  kidney  alone  if  it  is  functiona' 
ing  and  does  not  give  symptoms,  or  if  there  is 
second  kidney.     In  case  it  lies  above  the  peh 
brim  it  may  in  some  cases  be  transplanted  a 
anchored,  but  in  a  number  of  instances  where  t)j 
has  been  done  a  nephrectomy  was  necessary  lal 
because  of  persistence  of  discomfort  and  otl ' 
symptoms   due  to   a   misplaced   kidney,  not    ■ 
lieved  by  shifting  its  location.     A  pelvic  kidr 
probably  cannot  be  transplanted  because  of  > 
short  pedicle  and  its  anomalous  arteries.    He 
if   it    causes   symptoms    because   of   mechani 
interference   with    the   intestinal   functions,  if 
best  removed,  even  though  if  is  healthy. 
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When  there  is  a  hydro-  or  a  pyo-nephrosis,  due 
(i  pressure,  kinks  or  stricture,  an  attempt  at  a 
plastic  restoration  of  the  canal  may  be  considered, 
ilthough  it  is  of  doubtful  value  because  recurrence 

must  be  expected  since  the  original  cause  is  not 
eliminated.  When,  of  course,  such  a  kidney  is  the 
iole  kidney,  ever}'  attempt  at  plastic  restoration 
diould  be  made  or  a  direct  implantation  of  the 
jreter  into  the  Madder  he  attempted. 

In  the  several  cases  of  ectopia  that  I  have  seen, 
he  organ  lying  above  t  he  pelvic  brim,  I  have  been 
:rvy  careful  to  warn  the  patient  to  protect  him- 
gainst  abdominal  blows  or  pressure  by  which 
he  kidney  would  be  squeezed  and  thereby 
Tactured  against  the  spine. 

Plastic  work  on  a  kidney  in  the  lower  abdomen 
•an  he  done  most  easily  and  rapidly  through  an 
ntra-poritoneal  approach,  and  with  proper  gauze 
protection  the  dangers  of  infection  can  be  reduced 
o  insignificant  proportions.  Certain  kidneys 
ying  laterally  may  be  attacked  extra-peritoneally 
f  necessary,  but  this  approach  will  be  limited  in 
ts  scope  for  various  reasons. 

I  have  seen  four  cases  of  renal  ectopia,  only  one 
if  which  will  be  reported  in  detail.  In  none  were 
here  symptoms  referable  to  the  urinary  tract. 
Hie  first  case  was  in  a  young  man  with  chronic 
ippendicitis.  In  diagnosticating  the  retroperi- 
oneal  tumor,  which  lay  close  to  the  right  side  of 
he  aorta  at  the  level  of  the  umbilicus,  a  misplaced 
ridney  was  considered.  The  artery  came  from 
he  aorta  about  two  vertebrae  below  the  normal 
evel.  In  the  second  case,  a  young  man,  the  mis- 
ilaced  kidney  was  discovered  at  operation  for 
tcute  appendicitis.  It  lay  on  the  lumbar  spine 
to  the  aorta  on  the  right,  slightly  smaller 
han  normal,  and  lobulated.  Its  blood  supply 
■ould  not  be  safely  investigated,  but  it  probably 
vaa  a  case  of  true  ectopia.  The  third  case,  a 
upernumerary  kidney,  has  already  been  reported.1 

The  fourth  case,  a  physician  forty-eight  years  old, 

wis  brought  to  me  by  Dr.  Cousins,  of  Portland,  Me., 

asl   September  with  the  following  history:     For  ten 

ears  ho  had  had  almost  constant  backache,  and  five 

ears  previous  to  his  visit  to  me  he  had  worn  a  plaster 

for  several  months  with  some  relief.    Ten  years 

-      Dr.    Cousins   had    operated    upon    him    for   acute 

ppendicitis.     In  the  spring  of  190!)  he  had  a  severe 

Hack  of  abdominal  pain  requiring  morphine  for  relief. 

tttack  passed  off  in  twenty-four  hours  and  left 

ira  feeling  perfectly   well.     A   second   similar  attack 

pllowed  in  June.     Both  of  these  followed  an  unusually 

eavy  dinner  of  the  previous  evening. 

During  July  and  August  he  spent  the  week-ends  at 

!'.  and  regularly  every  Sunday  morning  he  would 

an  attack  of  colic.     Suspecting  that  the  weekly 

i'al  of  baked  beans,  or  the  spring  water  used  at  the 

[imp,  might  be  the  exciting  cause,  he  abstained  from 

rithoul  relief.     In  September  an  attack  came  one 

r'.ier,  and  being  seen  by  Dr.  Cousins  at  this  time, 

■  was  brought  to  Boston  for  consultation.     At    this 

me  he  first   noticed   a  tumor  in   the   region   of  the 

■I',  tender  to  pressure.     The  urinary  history  was 

xcept   that   during  the  height  of  an  attar!, 

ladder  emptied  itself  slowly.      Various  examina- 

")s  of  the  urine  proved  negative.    All  his  life  he  had 

en  troubled  with  marked  constipation,  though  Ik-  was 

:  Munro:u1(l  Goddard:  Op.  cit. 


careful  to  have  a  stool  daily.      During  the  attacks  the 

constipation  increased. 

He  described  the  pains  as  colicky,  extending  over 
the  entire  abdomen  and  radiating  into  the  right  testis 
and  the  lumbar  spine.  Upon  subsidence  of  the  colics  the 
backache,  otherwise  constantly  present,  would  disap- 
pear for  several  days.  There  was  no  nausea  nor  dis- 
tention during  attacks.  He  had  not  lost  weight,  his 
appetite  was  good,  and  outside  a  feeling  of  apprehension 
he  seemed  in  pretty  gooil  condition. 

The  family  history  was  interesting  and  played  loo 
important  a  part  in  making  the  diagnosis.  His  father 
had  died  of  cerebral  hemorrhage,  but  his  paternal 
grandfather  and  eight  granduncles  (brothers  of  the 
grandfather)  were  said  to  have  died  of  cancer  of  the 
gastro-intestinal  tract. 

Examination  revealed  an  indefinite  mass  to  the  pelvic 
side  of  the  appendix  region,  tender  to  pressure.  By 
rectum,  a  tender  tumor  could  he  palpated,  but  the 
outline  was  not  clear.  Elsewhere  the  abdomen  was 
negative.  The  tumor  strongly  suggested  an  inflamed 
cancer  of  the  lower  sigmoid  with  sonic  feces  blocked 
behind  it.  During  a  slight  attack  of  colic  on  the  day 
preceding  operation  the  tumor  was  much  more  sensi- 
tive and  intolerant  to  careful  palpation.  There  was 
nothing  in  the  urine  to  give  us  a  clue  to  diagnosis  nor 
to  suggest  a  cystoscopic  examination.  There  was  no 
genital  malformation. 

At  operation  under  ether  the  left  kidney  was  found 
normal,  but  in  the  right  loin  there  was  no  kidney.  In- 
stead, it  lay  over  the  sacral  promontory  a  little  to  the 
right  of  the  median  line,  somewhal  lobulated,  the 
lower  pole  lying  deep  in  the  pelvis,  the  upper  pole  rest- 
ing just  above  the  level  of  the  promontory.  The  hilus 
lay  anteriorly,  the  pelvis  and  proximal  two  thirds  of  a 
short  ureter  being  distended  to  the  size  of  the  finger, 
this  distention  ending  abruptly  at  a  stricture  beyond 
which  the  normal  ureter,  two  or  three  inches  in  length, 
ended  normally  at  the  bladder.  The  ureter  was  ligated 
and  cut  and  the  kidney  removed.  One  artery  entered 
the  lower  pole,  apparently  taking  origin  from  the  sacra 
media.  The  main  renal  vein  passed  in  front  of  the 
right  edge  of  the  kidney  through  some  fat  tissue  to  the 
common  iliac  vein,  so  far  as  could  be  told.  The  main 
artery  accompanied  this  and  apparently  originated 
from  the  corresponding  artery,  though  its  exact  origin 
was  not  carefully  dissected  out. 

The  pelvis,  shaped  like  a  dilated  ureter,  and  the 
ureter  itself,  passed  upwards  to  the  upper  edge  of  the 
kidney  and  then  doubled  leftwards  on  itself  to  pass 
downwards  and  to  the  right,  ending  as  described  above. 
The  rectum  and  lower  sigmoid  lay  a  little  to  the  left  of 
the  normal,  and  their  blood  supply  was  not  disturbed. 
The  posterior  peritoneal  wound  was  closed  and  the 
abdomen  closed  in  layers.  Convalescence  was  un- 
eventful and  the  patient  reports  himself  as  well  four 
months  later,  with  less  backache  and  free  from  colics. 


CORRELATION  OF  RESPIRATION  AM)  HEART 
BEAT  DURING  EXERCISE.* 


BY    ELIZABETH    A.     WRIGHT, 


Director  of  Physical  Training,  Radcliffi  College. 

It  is  a  matter  of  everyday  observation  that 
during  vigorous  muscular  exercise  the  heart  beats 
faster  and  more  forcibly,  while  the  rate  and  depth 
of  the  breathing  movements  undergo  a  correspond- 
ing increase.  The  phenomenon  suggests  the  idea 
that  there  must  be  some  mechanism  by  means  of 
which  the  breathing   movements  and    heart    beat 

are  correlated;   thai  either  the  two  are  controlled 

*  Thesis  in  Physiology,  Boston  Normal  School  of  Gymnastics,  1909. 
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through  the  activity  of  a  common  factor,  or  that 
the  factor  influencing  one  function  is  capable  of 
reacting  on  the  other  in  a  co-ordinated  manner. 
The  physiological  necessity  for  this  associated 
activity  is  at  once  evident  when  it  is  borne  in 
mind  that  during  work  the  contracting  muscles 
are  using  up  their  stores  of  nutrition,  and  that 
this  must  be  made  good  to  them  if  work  is  to  con- 
tinue. As  a  given  volume  of  blood  can  carry  only 
a  limited  amount  of  oxygen,  more  rapid  and 
ample  breathing  movements  would  accomplish 
little  if  the  heart  did  not  do  its  share  in  pumping 
out  a  greater  volume  of  blood  in  a  given  time. 

Much  literature  has  accumulated  relating  to  the 
cause  and  regulation  of  the  heart  beat  on  the  one 
hand  and  to  the  regulation  of  respiration  on  the 
other;  accounts  are  not  wanting  of  the  effects 
which  different  forms  of  exercise  have  upon  the 
pulse  rate,  but  the  problem  of  the  physiological 
causes  which  underlie  the  concerted  activity  of 
heart  and  lungs  during  muscular  exercise  has  been 
less  generally  discussed. 

In  this  paper  an  attempt  has  been  made  to 
collect  from  the  literature  experimental  evidence 
that  may  throw  some  light  (1)  on  the  causes 
which  lead  to  increased  activity  of  breathing  dur- 
ing exercise;  (2)  on  the  causes  which  lead  to 
acceleration  of  the  heart  rate  during  exercise,  with 
the  purpose  to  show  that  by  comparing  the  results 
it  may  prove  possible  to  fix  the  balance  of  evi- 
dence in  favor  of  one  of  three  hypotheses:  (1) 
that  the  increased  activity  in  each  case  is  due  to  a 
separate  cause;  (2)  that  the  cause  leading  to  in- 
creased activity  in  one  case  leads  indirectly  to 
increased  activity  in  the  other  case;  or  (3)  that  the 
increased  activity  is  due  to  a  common  cause. 

RESPIRATION. 

In  seeking  an  answer  to  the  first  inquiry  as  to 
the  cause  of  the  change  in  the  respiratory  activity, 
it  is  necessary  at  the  outset  to  consider  what  the 
possible  paths  of  connection  between  the  acting- 
muscles  and  the  respiratory  mechanism  may  be, 
and  what  the  nature  of  the  stimulating  agent. 
A  moment's  consideration  will  show  that  the  con- 
nection can  be  established  only  through  the  path- 
ways of  the  nervous  system  or  of  the  circulatory 
system. 

It  is  quite  conceivable  that  afferent  nerve 
fibers  contiguous  with  the  acting  muscles  should, 
through  the  contraction  of  the  latter,  be  subjected 
to  a  mechanical  stimulation,  and  that  the  im- 
pulse so  started  should  be  transmitted  directly 
by  way  of  posterior  nerve  roots  to  the  spinal  cord, 
and  so  to  the  medulla,  where  it  would  excite  the 
respiratory  center  to  greater  activity.  This  offers 
a  very  simple  explanation,  but  it  will  not  bear 
the  test  of  experiment.  Geppert  and  Zuntz  1 
divided  the  spinal  cord  of  an  anesthetized  dog 
.it  the  level  of  the  twelfth  dorsal  vertebra,  and 
then,  by  applying  stimulation  to  the  peripheral 
end  of  the  cord,  tetanized  the  animal's  hind  limbs. 
A-  an  acceleration  of  respiration  followed  this 
eeding,  though  all  possible  nervous  connec- 
tion bet  ween  the  acting  muscles  and  the  respira- 
tory  center  had    been   cut    off,    it    is   evident    that 


there  must  be  some  other  means  of  connection 
and  that  the  idea  of  this  reflex  must  be  abandoned. 
Geppert  and  Zuntz  interpreted  their  experiment 
to  mean  that  the  path  of  communication  must  be 
the  blood  current.    It  had  already  been  observed 
that  an  increased  venosity  of  the  blood  led  to 
greater  respiratory  activity.    As  one  of  the  princi- 
pal products  of  muscular  metabolism  is  carbon 
dioxide,  it  was  natural  to  infer  that  the  stimu- 
lating  agent   in   the   case   of   muscular   exercise 
might    be  either  an  excess  of  the  CO,  content 
of  the  blood  or   a  diminution  of  its  supply  of 
oxygen;     that    is,    the    venous    blood,    due    to 
its    greater    burden    of     Co2    during     exercise, 
would    not   be  so   well  ventilated   in  its  passage 
through  the    lung  capillaries,    and,  as   a   result, 
the  arterial  blood  supplying  the  respiratory  center 
would    contain    more    CO,   and   less    O    than  is 
the  case  during  rest.    Geppert  and  Zuntz,  how- 
ever, discarded  this  idea,  since  they  found,  in  a 
series  of  experiments  conducted  with  great  care, 
that,  during  muscular  work,  the  volume  of  C02, 
in  the  arterial  blood  is  diminished  and  the  oxygen 
often    slightly    increased.       They    consequently 
came  to  the  conclusion  that  the  stimulating  agent 
was  some  acid  product  of  muscular  metabolism. 
While  the  validity  of  their  experiments  cannot  be 
doubted,  it  is  possible  to  put  another  interpreta- 
tion upon  them.    Haldane  and  Priestley  2  snowed 
that  though  the  amount  of  CO,  yielded  to  the 
pump  may  be  less  and  the  C02  pressure  in  the. 
arterial  blood  lower,  the  C02  tension  in  the  re- 
spiratory center  might  well  be  raised.    They  con- 
sidered that  the  artificial  conditions  under  which 
the  experiments  were  conducted  would  lead  tc 
asphyxiation  of  the  acting  muscles.    Under  thesi 
circumstances  the  muscles  do  not  produce  CO, 
but  lactic  acid,   and  there  results  a  diminish© 
alkalinity  of  the  blood,  which,  in  turn,  lowers  it- 
carrying  power  for  C02,  but  this  very  fact  lead; 
to  a  higher  CO,  tension  in  the  tissues,  notably  ii 
the  cells  of  the  respiratory  center  itself,  since  tin 
blood  does  not  so  readily  carry  it  away.    Thus 
although  the  actual  volume  of  CO,  in  the  bloo< 
under  the   conditions   of  their  experiment  was 
doubtless,  less  during  the  exercise,  the  tension  c 
C02  around  the  respiratory  center  was  probabl 
higher. 

In  later  investigations  Douglas  and  Haldane 
lay  less  stress  on  the  decreased  alkalinity  of  tl 
blood  as  the  agent  leading  to  its  decreased  earn 
ing  power  for  CO,.     They  conclude  from  the 
experiments  that  in  the  case  of  acid  poisoning  v 
the  blood,  or  of  excessive  exercise  (and  the 
ditions   imposed   by   Geppert   and   Zuntz  migl 
reasonably  come  under  this  head),  the  acid  hol| 
the  C02  so  that  the  latter  excites  the  respira 
center  to  increased  activity  when  its  tension 
the  center  is  lower  than  the  ordinary  thresho 
exciting  value.      This,   as   Henderson4  su 
might   be  brought   about  "  either  by  adding 
acidity  to  that  of  the  C02  or  through  the  111 
tion  of  C02  from  the  carbonates  of  the  plasma 
The  resulting  increase  in  lung  ventilation  wou 
in  this  event,  account  for  the  diminished  amoi 
of  CO,  in  the  blood.    Thus,  CO,  would  still  bi 
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timulating    agent,    since,    due    to    the    indirect 
ction  of  the  acid  in  the  blood,  it  would  be  able 
3  excite  the  respiratory  center  at  a  much  lower 
jpsion  than  under  ordinary  conditions,   though 
n  lactic  acid  by  itself  in  the  proportion  present 
i  the  blood  could  not  so  excite  the  center. 
According   to   either   one  of  these   interpret  a- 
[ons  it  is  evident  that  though  the  C02  content 
i'  the  blood  may  be  less,  as  in  the  experiments  of 
tepperl  and  Zuntz,  the  primary  cause  of  respira- 
ary  excitement  might  still  be  attributed  to  the 
Offlion  of  this  gas  in  the  respiratory  center. 
Another    investigator,    Speck,5    while    he    be- 
eved    CO.,    to    be   the    normal    stimulus    of   the 
Sgpiratory  center,  advanced  the  idea  that  this 
cts  upon  the  afferent  nerves  of  the  veins  through- 
ut  the  body  and  that  these  conduct  the  stiniu- 
iting  impulse   to  the  respiratory  center.     This 
iev\  is,  however,  not  more  tenable  than  the  first 
ne  considered,  since  it  demands  the  integrity  of 
lie  spinal  cord  for  its  confirmation,  and  this  we 
.ive  seen  may  be  severed  and  yet  the  accelerated 
reathing  movements  be  produced  by  muscular 
xercise.    Moreover,  it  is  pointed  out  by  Haldane 
nd  Priestley8  that  hyperpnea   does   not    result 
■oni  obstruction  of  the  blood  in  a  limb,  as  it  in- 
vitably  must  if  Speck's  explanation  were  correct. 
That  it  is  through  the  blood  current  that  the 
bimulus  is  conveyed  to  the  respiratory  center,  and 
hat  the  venosity  of  the  blood  influences  the  activ- 
y   of   the   center,  was   proved   conclusively   by 
rcileiicq.7     He  devised  an  experiment  whereby 
he  circulation  of  two  dogs  was  crossed,  —  the 
lood   from  one  dog  supplying  the   head,   and, 
herefore,  the  respiratory  center  of  the  other,  and 
ice  versa.     If,   now,   the   blood   of  dog   I   was 
■mined  more  venous,   dog  II  showed  signs  of 
ihored  breathing,  dog  I  in  the  meantime  under- 
oing  do  change  in  respiration,  since  its  respira- 
ny  center  was  being  supplied   with  the   well- 
rterialized  blood  of  dog  II. 
The  whole  matter  has  been  very  fully  discussed 
\  Haldane  and  Priestley.8    An  exhaustive  study 
the  regulation  of  lung  ventilation  in  the  human 
ibjeel  led  these  investigators  to  the  conclusion 
thai    the  regulation   of  alveolar  ventilation    in 
eathing     depends     under     normal     conditions 
eclusively  on  the  C02  pressure  in  the  respiratory 
■uter.''    Their  experiments  included  tests  under 
in  rent  barometric  pressures  and  with  varying 
»  and  <)  content  in  the  air  breathed.  It  appears 
bra   their  work  that  there  may   be  very  wide 
11  ations    in    the   0   tension    (partial    pressure) 
the  air  breathed   (it  may  fall  from  a   normal 
''  ,  in  the  alveolar  air  to  13* ',  )  without  affecting 
epilation,  whereas  the  slightest   change    in    the 
'   tension  leads  to  an  immediate  reaction,  a  rise 
of  an  atmosphere  in  the  alveolar  air  being 
ihcient   to  double  the  lung  ventilation  during 
'.  and  a  slight  fall  leading  to  a  corresponding 
aptation.     Apparently  the   respiratory   center 
extremely  sensitive  to  variations    in  the  C02 
1  ision,  so  that  whatever  may  be  the  conditions 
barometric  pressure  or  composition  of  the  air 
1  'athed,  the  alveolar  C02  tension  remains  practi- 
"  ly  the  same;   that  is  to  say,  the  least  increase 


in  the  C02  tension  is  enough  to  arouse  t  he  respira- 
tory center  to  an  activity  so  adjusted  that  the 
rise  is  immediately  balanced  by  a  fall,  brought 
about  by  the  greater  activity  of  the  respiratory 
movements.  These  experiments  have  a  direct 
bearing  on  the  hyperpnea  of  muscular  exercise, 
for  this  is  exactly  similar  in  character  to  the 
hyperpnea  produced  by  artifically  changing  the 
C02  content  of  the  air  breathed.  In  neither  case 
is  there  any  unpleasant  sensation  on  the  part  of 
the  subject  of  the  experiment,  such  as  is  experi- 
enced when  the  hyperpnea  is  caused  by  a  great 
fall  of  the  0  alveolar' tension."  We  have  sees  that 
the  respiratory  center  is  not  sensitive  to  changes 
in  O  tension;  it  is,  indeed,  so  little  responsive  that 
the  circulatory  system  may  show  the  want  of  0 
by  cyanosis  and  distress  on  the  part  of  the  sub- 
ject before  it  is  aroused  to  any  increased  activity. 
From  experiments  carried  on  during  muscular 
work,  Haldane  and  Priestley  found  an  average  rise 
of  alveolar  G02  amounting  to  .285% — -the 
balance  was  less  perfect  than  during  rest,  but 
sufficiently  well  sustained  to  uphold  the  view  that 
the  hyperpnea  was  due  to  a  rise  of  C02  pressure 
in  the  respiratory  center.  In  some  experiments 
subsequently  made  on  athletes,  Hill  and  Flack  10 
report  that  C02  alveolar  tension  was  but  slightly 
increased  at  the  close  of  a  strenuous  race  so  well 
had  the  pulmonary  ventilation  balanced  the 
excess  in  C02  production.  Probably  a  distinction 
is  to  be  made  between  the  causes  of  respiratory 
excitement  when  work  is  moderate  and  when  it  is 
excessive.  In  the  former  case  it  is  to  be  attributed 
simply  to  a  rise  of  the  C02  tension  in  the  respira- 
tory center,  and  in  the  latter  to  the  action  of  the 
C02  reinforced  by  the  acid  products  of  muscular 
metabolism,  as  already  explained.  " 

One  other  factor  remains  to  be  considered  — 
the  possible  influence  of  the  vagi  in  leading  to 
respiratory  excitement.  These  nerve  fibers  carry 
afferent  impulses  from  the  lungs  to  the  respiratory 
center.  The  conclusions  of  Hering  and  Breuer  12 
in  regard  to  their  makeup  and  the  manner  of  their 
stimulation,  though  modified  from  time  to  time, 
have  been  practically  substantiated  by  recent 
investigations.  The  present  position  of  the  sub- 
ject, according  to  Schenck,13  who  reviews  the 
matter  thoroughly  and  adds  conclusions  drawn 
from  his  own  experiments,  is  that  they  contain 
two  sets  of  fibers,  each  set  respectively  made1  up 
of  activating  inspiratory  and  inhibitory  expira- 
tory fibers.  The  latter  probably  are  not  active, 
except  in  forced  expiration,  but  the  former, 
stimulated  \)y  the  expansion  of  the  lung  tissue, 
carry  impulses  to  the  respiratory  center,  which 
inhibit  prematurely  the  activity  of  the  muscles  of 
inspiration,  lead  to  expiration  and  so  have  the 
total  effect  of  quickening  the  respiratory  rate. 
Scott  l<  has  well  shown  that  animals  with  divided 
vagi  do  not  perform  their  respirations  in  a  normal 
manner.  As  a  result  of  his  experiments  he  con- 
cludes that  while  the  CO,  tension  in  the  respira- 
tory center  is  the  factor  which  controls  the  depth 
of  the  respiratory  movements,  the  rhythm  is 
regulated  chiefly  by  impulses  reaching  it  by  way  of 
the  vagi. 
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The  problem  in  relation  to  the  hyperpnea  of 
muscular  exercise  is  whether  increase  of  depth 
or  increase  of  rhythm  plays  the  more  important 
part.  As  we  have  seen,  this  hyperpnea  is  com- 
parable to  that  produced  by  breathing  air  con- 
taining an  excess  of  C02;  so  Scott's  work  with 
rabbits,  in  which  this  experiment  was  performed, 
is  instructive  in  this  connection.  He  found  that 
while  animals  with  vagi  intact  responded  to  an 
excess  of  C02  by  increase  in  both  depth  and 
rhythm  of  the  breathing  movements,  those  with 
vagi  cut  responded  by  increased  depth  alone, 
the  rhythm  either  remaining  the  same  or,  if  the 
excess  were  great,  even  diminishing.  If  the  ex- 
cess were  small,  the  accommodation  resulting 
from  this  increased  depth  appeared  to  be  suffi- 
cient, but  if  it  were  great,  accommodation  broke 
down.  Now,  in  the  very  nature  of  the  case,  with 
muscular  exercise  the  excess  must  be  small,  or,  as 
Scott  puts  it,  "  within  physiological  limits."  It 
would,  therefore,  seem  as  though  impulses  sent 
along  the  vagi  were,  under  these  circumstances,  of 
secondary  importance. 

Haldane  and  Smith,15  indeed,  entirely  dis- 
counted their  influence,  since  they  found  that 
hyperpnea  occurred  as  readily  in  a  chloralized 
rabbit  made  to  breathe  an  atmosphere  containing 
22.4%  of  CO,  after'  section  of  the  vagi  as  before. 
That  is,  they  considered  that  the  decrease  of 
rhythm  resulting  from  the  experiment  did  not 
greatly  affect  the  total  volume  of  air  breathed. 

It  is  probable  that  impulses  sent  along  these 
nerves  affect  the  respiratory  center  in  somewhat 
the  same  way  as  impulses  from  contracting 
muscles  affect  cortical  centers.16  As  these,  by 
regulating  the  force  and  rhythm  of  muscular  con- 
tractions, co-ordinate  movements,  so  impulses 
from  the  vagi,  by  regulating  the  rhythm  of  the 
respiratory  center,  prevent  the  breathing  move- 
ments from  being  as  slow  and  labored  as  would 
otherwise  be  the  case.  Thus,  although  they  do 
not  control  the  amount  of  air  breathed,  they  act 
as  useful  accessory  forces  in  saving  a  needless 
expenditure  of  muscular  effort. 

The  results  of  the  evidence  brought  forward 
may  be  summed  up  as  follows:  The  increased 
depth  of  the  respiratory  movements  during 
muscular  exercise  is  to  be  attributed  to  the  action 
of  a  chemical  reagent  upon  the  respiratory  center. 
The  blood  current  affords  the  channel  of  connec- 
tion between  the  acting  muscles  and  the  center. 
When  the  muscles  are  well  supplied  with  oxygen 
(moderate  work)  the  condition  leading  to  hyper- 
pnea is  ;i  rise  of  CO.,  tension  in  the  respiratory 
center,  due  to  the  increased  CO,  tension  in  the 
alveolar  air,  and  so  in  the  arterial  blood  bathing 
the  center. 

When  the  muscles  are  not  well  supplied  with 
oxygen  (excessive  work),  hyperpnea  is  due  to  the 
fact  that  CO,,  under  the  influence  of  the  acid 
products  of  muscular  metabolism  and  the  dimin- 
ished alkalinity  of  the  blood,  can  excite  the  center 
,-it  ;i  lower  pressure  than  is  ordinarily  the  case. 

The  increased  frequency  of  the  breathing  move- 
ments, controlled  chiefly  by  afferent  impulses  con- 
ducted from  the  lungs  to  the  respiratory  center 


by  way  of  the  vagi,  is  probably  of  subordinate 
importance. 

HEART    BEAT. 

As  in  the  case  of  respiration,  the  cause  of  accel- 
erated pulse-rate  during  exercise  can  best  be 
sought  in  trying  to  trace  the  pathways  connecting 
the  acting  muscles  with  the  regulative  cardiac 
centers  in  the  medulla,  or,  since  the  heart  mani- 
fests a  rhythmic  automaticity  of  beat,  which  is 
susceptible  of  modification,  between  the  acting 
muscles  and  the  heart  muscle  itself;  or  it  might 
be  found  that  the  connection  is  not  a  direct  one, 
but  exists  through  association  of  the  cardiac  and 
respiratory  centers.  In  any  circumstance,  the 
agent  of  stimulation  must  be  either  a  nerve  im- 
pulse or  some  one  of  the  chemical  products  of 
muscular  metabolism  carried  by  the  blood. 

Here,  as  before,  the  most  simple  explanation  is 
afforded  by  the  conception  of  the  reflex.  It  might 
be  supposed  that  afferent  nerve  fibers  connected 
with  the  acting  muscles  should  be  mechanically 
stimulated  through  the  contraction  of  the  muscles, 
and  should  conduct  impulses  directly  to  the 
cardiac  centers.  Such  afferent  impulses  alone 
might  be  effective,  or  they  might  possibly  be  re- 
inforced by  discharges  from  the  motor  area  of 
the  cortex  which  would  also  reach  the  centers. 
Athanasiu  and  Carvallo 17  give  experimental 
evidence  to  show  that  the  heart-rate  can  be 
accelerated  by  exercise  when  all  but  nervous 
paths  are  excluded.  They  bandaged  the  arm  of 
a  man  so  tightly  that  the  circulation  was  sup- 
pressed, and  counted  the  pulse  while  the  arm  was 
at  rest.  The  subject  then  exercised  the  forearm 
by  grasping  a  dynamometer;  the  pulse  was 
counted  during  the  grasp,  and,  as  the  result  ol 
several  experiments,  was  found  to  have  increase* 
from  ten  to  twenty  beats  a  minute. 

Even  more  convincing  are  Bowen's  18  experi 
ments  on  the  modification  of  the  pulse-rate  b] 
muscular  exercise.     His  records  were  made  whili 
the  subject  was  at  work,  and  were  taken  with  si 
much  care  and  under  such  favorable  condition 
that  they  provide  valuable  evidence  in  this  con 
nection.     He  found  that  the  pulse-rate  quicken 
with  great  rapidity  after  the  beginning  of  wor 
(within   the   next   heart   cycle,    even   with   ligh 
exercise),  and  in  considering  all  the  possible  infli 
ences  that  might  lead  to  this  "  primary  rise,"  h 
concluded  that  it  could  be  accounted  for  only  b 
the  nervous  impulse,  any  other  cause  working,  U 
slowly  to  take  effect  thus  speedily. 

When,  however,  the  nervous  path  was  entire1 
cut  off,  as  was  done  by  Johansson  lfl   in  repea 
the  experiment  of  Geppert  and  Zuntz,20  aln 
described,    the    heart-rate    was    also    incre 
though  it  might  be  three  or  four  minutes  after  tl 
stimulation   was  applied  before  the  accelerate 
began.    Once  started,  it  slowly  increased  and  CO 
tinued    to   do   so    as   the    work   progressed, 
however,    the    aorta   and    abdominal    vena  ca1 
were  ligated  so  that  the  flow  of  blood  to  and  fro 
the  acting  muscles  was  interrupted,  no  accelci 
tion  took  place.     To  explain  these  results  it  w 
supposed  that  some  toxin  was  produced  throw 
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he  contraction  of  the  muscles  involved  in  the 
ixperiment  and  that  this  toxin  was  carried  by 
he  blood  to  the  heart,  where,  acting  directly  on 
he  heart  muscle  or  the  intrinsic  nervous  struc- 
ures  of  the  heart,  it  was  able  to  modify  the  auto- 
natic  rhythm  of  the  beat.  That  the  heart  itself 
v;is  affected,  and  not  the  cardiac  centers,  was 
hown  by  the  fact  thai  the  same  results  followed 
:ven  after  section  of  the  vagus  and  sympathetic. 
Uhanasiu  and  Carvallo  2I  are  of  opinion  that  under 
irdinary  circumstances  this  toxin  idea  may  be 
Bsregarded.  In  this  connection  they  call  atten- 
ion  to  the  difference  between  the  effects  of  volun- 
ary  and  artificially  produced  work.  The  first, 
hey  give  evidence  to  show,  leads  immediately 
o  a  rapid  maximum  heart  beat  which  continues 
luring  the  muscular  activity  and  subsides  soon 
iterwards,  while  the  second  leads  to  a  relatively 
low  response  of  progressive  intensity  which 
ends  to  last  for  a  considerable  time  after  the 
essation  of  work.  Since  it  was  the  first  type  of 
tear!  acceleration  that  resulted  from  their  ex- 
periment, and  since  under  normal  conditions  it 
g  probable  that  not  enough  of  the  toxic  material 
vould  be  produced  in  the  acting  muscles  to  lead 
ii  stimulation,  they  concluded  that  normally  the 
acceleration  is  a  nervous  phenomenon. 

In  very  intense  work,  or  in  work  done  with 
atigued  muscles,  however,  they  believe  that  the 
oxic  products  collect  in  sufficient  quantities  in 
he  muscles  and  that  under  these  conditions  the 
(•(•deration  of  the  heart  has  the  type  due  to 
rtiheial  stimulation  and  is  to  be  attributed  to 
he  action  of  the  chemical  composition  of  the 
ilood. 

On   the  other   hand,  Bowen's  22  investigations 

uggest  that  causes  acting  directly  on  the  heart 

>    may,  take  part  in  its  normal  acceleration, 

"I  only  when  the  work  is  very  intense,  but  even 

when  it  is  at  all  vigorous  and  prolonged.     Thus, 

aste  products  of  metabolism  are  considered,  in 
art ,  at  least,  responsible  for  the  "  secondary  rise  " 
f  the  pulse  curve  which  was  observed  to  take 
lace  under  these  conditions.  The  fact  that  this 
id  not  occur  with  light  work,  even  when  greatly 
rolonged,  eliminated  the  possible  factors  of  in- 
ed  intensity  of  nerve  discharge  or  fatigue 
Tects. 

Judging  from  these  experiments,  it  would  seem 
•  here  is  evidence  to  support  the  idea  that  the 

ut -rate    may    be    accelerated    by   stimulation 

irough  the  nervous  path  or  through  the  circu- 

tion  alone,  but  that  under  normal  conditions 

id  with  vigorous  exercise  both  paths  must  be 

tnsidered. 

In  regard  to  the  nervous  reflex,  the  question 

SB  to  its  central  station  in  the  medulla. 

'Ii-'  impulse  act  as  a  stimulus  to  the  accel- 

11  center  and,  through  the  accelerator  nerves, 

the  heart-rate;  or  does  it  act  in  such  a  way 

to  diminish  the  tonic  activity  of  the  cardio- 

ihibitory  center;    or  are  both  centers  affected? 

As  the  result  of  a  great  number  of  experiments 

med  on  dogs,  Hunt 23  found  that  stimulation 

I   nerves  after  section  of  the  vagi  led  to 

tie  or  no  acceleration  of  the  heart  beat,  even 


when  the  heart  was  first  made  to  beat  slower 
through  stimulation  of  the  peripheral  ends  of  the 
cut  nerves.  If,  on  the  other  hand,  the  vagi  were 
not  destroyed,  reflex  acceleration  occurred, 
whether  the  accelerators  were  cut  or  not.  He 
hence  concluded  that  diminution  of  the  tonic 
activity  of  the  cardio-inhibitory  center  was  the 
chief  factor  in  determining  reflex  cardiac  accelera- 
tion, though  this  was  more  effective  when  the 
accelerators  were  intact. 

Hooker,24  however,  repeating  practically  the 
same  experiment,  succeeded  in  getting  positive 
results  in  twenty-four  instances.  In  his  opinion, 
Hunt's  failure  lay  in  his  not  having  slowed  the 
heart-rate  enough,  for  his  own  records  show  con- 
clusively that  when  this  was  done  sufficiently,  and 
the  animal  was  in  good  condition,  the  rate  in- 
creased independent  of  the  cardio-inhibitory 
center. 

It  is  not  improbable,  according  to  Bowen,25 
that  both  centers  may  be  involved  in  the  reflex 
acceleration  due  to  muscular  work.  The  immedi- 
ate increase  in  pulse-rate  after  exercise  begins, 
however,  suggests  that  the  initial  factor  at  least 
is  inhibition  of  the  cardio-inhibitory  center,  since 
the  heart  responds  to  this  influence  more  promptly 
and  with  a  more  rapidly  increasing  rate  than  is 
the  case  when  the  increased  activity  of  the 
accelerator  center  is  in  question.26 

In  the  attempt  to  correlate  the  changes  in 
respiration  and  heart-beat  accompanying  exer- 
cise, the  origin  of  the  nervous  impulse  affecting 
the  cardiac  centers  must  be  inquired  into,  as  this 
might  prove  to  be  indirectly,  at  least,  a  link  bind- 
ing the  two  functions  together. 

In  support  of  this  indirect  connection  is  Her- 
ing's  27  hypothesis  based  upon  experiments  with 
dogs:  That  the  increased  amplitude  of  the  breath- 
ing movements  during  exercise  influences  the 
vagus  nerve  endings  in  the  lungs,  and  that  im- 
pulses thus  started  are  conveyed  to  the  cardio- 
inhibitory  center,  there  diminishing  its  activity. 
This  would  make  the  cardiac  acceleration  second- 
ary to  respiratory  activity,  and  to  some  extent  a 
result  of  it. 

Opposed  to  this  vieware  Bowen's 28  experiments. 
These  were  performed  on  men,  both  pulse  and 
respiratory  curves  being  recorded  while  the  sub- 
jects were  exercising.  The  pulse  curve,  as  pre- 
viously stated,  showed  an  abrupt  and  instant 
rise  as  soon  as  the  work  began,  but  no  increase 
in  the  amplitude  of  the  respiratory  movements 
was  indicated  until  later;  the  curve,  instead, 
showed  that  they  were  actually  diminished  at 
first.  Furthermore,  tests  in  which  the  subject  of 
the  experiment  voluntarily  controlled  the  breath- 
ing movements,  as  by  holding  the  breath,  did  not 
materially  affect  the  pulse-rate. 

Douglas  and  Haldane  29  also  refer  to  the  slow 
onset  of  hyperpnea  after  the  commencement  of 
exercise. 

As  no  investigator  other  than  Hering  suggests 
that  the  origin  of  the  nervous  reflex  for  cardiac 
acceleration  lies  in  impulses  started  by  increased 
respiratory  excitement,  this  origin  must  be 
sought  elsewhere. 
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Voluntary  movements  are  initiated  by  im- 
pulses from  the  brain,30  and,  according  to  Johans- 
son,31 it  is  these  impulses  acting  on  the  cardiac 
centers  which  lead  to  the  first  rapid  increase  in 
the  heart-rate.  Athanasiu  and  Carvallo,32  in 
experiments  on  animals  poisoned  by  chloralose, 
in  which,  therefore,  the  voluntary  centers  were 
excluded,  found  that  a  mechanical  excitation, 
such  as  striking  the  table  on  which  the  animal 
lav,  led  to  an  increase  in  the  heart  rhythm,  pro- 
vided the  animal  responded  to  the  stimulation, 
and  they  thought  in  consequence  that  impulses 
from  the  muscles  were  of  paramount  importance. 

Hunt,33  as  we  have  seen,  got  reflex  acceleration 
from  the  stimulation  of  a  sensory  nerve  and  also 
from  stimulation  of  the  cerebral  cortex,  providing 
the  vagi  were  intact. 

Bowen  34  could  get  no  acceleration  from  imagin- 
ing a  contest  of  speed  in  tapping  a  telegraph  key 
while  sitting  with  his  finger  on  the  key,  although 
the  lightest  actual  exercise  with  the  key  produced 
an  immediate  and  noticeable  acceleration. 

After  reviewing  the  available  literature  on  the 
subject,  this  investigator  is  inclined  to  believe 
that  impulses  from  both  the  cortex  and  the  acting 
muscles  take  part  in  causing  the  "  primary  rise  " 
of  the  pulse  curve.  He  also  believes  a  "  diffuse 
spread  of  impulses  "  to  be'  an  important  factor, 
especially  at  first.  Such  experiments  as  those  of 
Wissler  and  Richardson  35  in  "  cross  education  " 
show  that  such  diffusion  does  take  place,  so  that 
impulses  started  in  contracting  muscles  might 
readily  be  supposed  to  extend  to  other  parts  of 
the  nervous  system  and  reach  the  cardiac 
centers. 

However,  though  the  origin  of  the  nervous 
reflex  leading  to  cardiac  acceleration  cannot  be 
connected  with  increased  respiratory  activity, 
and  though  in  point  of  time  the  chemical  reflex 
leading  to  increased  respiratory  activity  could  not 
become  operative  soon  enough  in  any  way  to 
account  for  the  first  marked  increase,  there  is 
evidence  to  support  the  hypothesis  that  excess 
C02  could  indirectly  affect  the  cardiac  centers. 

That  there  exists  a  very  close  association  be- 
tween these  centers  and  the  respiratory  center 
has  been  shown  by  Fr6dericq.36  In  a  series  of 
experiments  performed  on  dogs,  in  which  the 
thorax  was  opened,  and,  hence,  afferent  impulses 
from  the  lungs  excluded  from  the  problem,  he  was 
able  to  demonstrate  the  rhythmical  irregularity 
of  the  heart  beat  which  exists  normally  and  to  a 
very  pronounced  degree  in  dogs.  He  found  that 
the  heart  always  beat  quicker  during  inspiration 
as  long  as  the  respiratory  and  cardio-inhibitory 
centers  and  the  cardiac  branch  of  the  vagus  were 
intact.  Since  the  conditions  of  the  experiment 
cut  off  the  possibility  of  ascribing  this  to  reflex 
action,  and  since  he  was  able  also  to  show  a 
similarly  interrelated  activity  existing  between 
the  respirator}  and  vasomotor  centers,  he  was 
led  to  the  conclusion  that  there  is  an  automatic 
rhythm  common  to  these  various  centers;  that 
they  react  upon  each  other  and  combine  their 
efforts  to  produce  physiologically  adapted  results. 

'1  hue,  it   is  riot   unreasonable  to  suppose  that 


the  excitement  of  the  respiratory  center  might  be 
communicated  to  the  cardiac  centers  and  so  in- 
fluence the  heart-rate,  though  not  at  the  com- 
mencement of  exercise  and  not  with  very  light 
work. 

From  the  evidence  considered,  it  would  appear 
that  the  first  acceleration  of  the  heart  beat 
accompanying  muscular  exercise,  whether  light 
or  vigorous,  is  due  to  the  nervous  reflex.  The 
impulses  travel  from  the  contracting  muscles,  and 
from  the  cells  of  the  cerebral  cortex  directly  to 
the  cardiac  centers  in  the  medulla;  or,  through 
a  spread  of  impulses,  to  other  parts  of  the 
nervous  system,  ultimately  communicate  with  the 
centers,  and  so  influence  them. 

The  activity  of  the  cardio-inhibitory  center  is 
first  diminished,  so  that  the  vagus  is  prevented 
from  exerting  its  usual  slowing  influence  over  the 
heart. 

The  accelerator  center  is  stimulated  later,  so 
that  the  accelerator  nerve  exerts  a  greater  quicken- 
ing influence  than  usual  over  the  heart. 

Continued  acceleration,  in  work  that  is  at  nil 
vigorous,  is  due,  in  part,  (1)  to  products  of 
muscular  metabolism  affecting  the  heart  muscle 
directly  through  the  circulation;  (2)  to  an  inti- 
mate and  co-ordinated  association  between  the 
respiratory  and  cardiac  centers,  whereby  the 
stimulation  of  the  former,  due  to  a  chemical 
reagent  brought  by  the  blood,  is  transmitted  to 
the  latter  in  such  a  manner  as  to  increase  the 
heart-rate. 

CORRELATION. 

Does  the  evidence  that  has  been  brought  foi- 
ward  as  to  the  factors  concerned  in  producing 
respiratory  and  cardiac  excitement  during  muscu 
lar  exercise  justify  the  view  that  these  phenomen; 
are,  or  may  be,  directly  attributable  to  a  commoi 
cause?  There  is  no  evidence  to  support  this  con 
ception,  so  it  may  be  answered  decidedly  in  tin 
negative. 

Does,  then,  the  factor  leading  to  the  increase! 
respiratory  activity  of  respiration  produce  : 
corresponding  effect  on  the  heart-rate?  Due  t< 
the  intimate  sympathetic  association  demon 
strated  to  exist  between  the  respiratory  an 
cardiac  centers,  it  seems  entirely  possible  tha 
the  stimulation  which  a  rise  in  the  C02  tension  i 
the  respiratory  center  exercises  upon  this  cenh 
should  be  transmitted  to  the  cardiac  centers  i 
such  a  way  as  to  assist  in  the  accelerated  heai 
action.  This  could  not,  however,  be  a  fach 
the  first  acceleration,  since  cardiac  excitemei 
precedes  respiratory  excitement. 

Are  there  different  factors  leading  to  the  acce 
eration  of  respiration  on  the  one  hand  and  of  tl 
heart-rate  on  the  other,  which,  by  exerting  the 
influence  upon  the  respiratory  and  cardiac  ce.ntci 
respectively,  lead  to  a  really  independent  hi 
associated  result  in  the  activity  of  the  tv 
functions? 

There  is  good  evidence  to  show  that  t 
hyperpnea  of  exercise  is  due  to  the  effect  on  t 
respiratory  center  of  the  chemical  constituent 
the  blood,  since,   if  the  nervous  connection  ' 
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tween  the  center  and  the  acting  muscles  is  cu1  off, 
•cspiial ory  disturbance  still  occurs. 

There  is  good  evidence  to  show  that  the  cardiac 
fccceleration  accompanying  exercise  is  due  pri- 
marily to  the  nervous  redox-.  This  is  based  upon 
the  facts  that  the  heart-rate  can  he  increased 
when  the  blood  flow  from  the  acting  muscles  is 
interrupted,  and  that  the  heart  acceleration  fol- 
ows  the  beginning  of  exercise  too  immediately 
for  any  factor  other  than  the  nervous  impulse  to 
siavc  become  effective,  at  least  until  later  on. 
Experience  further  supports  this  conception. 
Variations  in  the  heart-rate  are  known  to  occur 
with  very  slight  muscular  exercise,  as,  for  in- 
stance, in  the  difference  of  muscular  effort  in- 
volved in  standing,  sitting  or  lying,  in  which 
•ase  the  C02  tension  in  the  respiratory  center 
could  not  be  supposed  to  have  undergone  any 
change,  and  hyperpnea  is  not  produced. 

The  balance  of  evidence,  therefore,  is  in  favor 

of  the  hypothesis  that  the  apparent  correlation 

I  mat  ion  and  heart  beat  during  exercise  is  not 

:lue   to   a   common    cause,    but    to    independent 

causes  acting  in  harmony  with  each  other. 

SUMMARY. 

1 .  The  causes  which  lead  to  increased  depth  and 
frequency  of  respiration  and  to  acceleration  of 
the  heart-rate  during  exercise  are  considered 
separately. 

Respiration. 

2.  The  two  possible  paths  of  connection  be- 
tween the  acting  muscles  and  the  respiratory 
center  are  afforded  by  the  nervous  system  and  by 
the  circulatory  system. 

.'}.  Experimental  evidence  does  not  support  the 
idea  of  a  pure  nervous  reflex;  it  suggests  the  idea 
that  stimulation  is  effected  through  some  product 
>i  muscular  metabolism. 

4.  The  place  stimulated  is  the  respiratory 
inter  and  not  the  afferent  nerve  endings  in  the 
nuscles  or  the  afferent  nerves  connected  with  the 
v'miis  throughout  the  body. 

•").  The    stimulating    agent 
arried  by  the  blood  to  the 
•\ccss  of  the  usual   amount 
partial  pressure)  in  the  alveolar  air,  and  so  in  the 
nt erial  blood,  is  thus  raised,  and  the  respiratory 
enter  supplied  by  this  blood  is,  by  virtue  of  its 
eme  sensitiveness  to  changes  in  C02  tension, 
roused  to  increased  activity, 
ti.   In  the  case  of  excessive  exercise,  the  thresh- 
old exciting  pressure  of  the  TO,  in  the  respiratory 
enter  is  lowered,  due  to  the  presence  of  lactic 
i'id  in  the  blood. 
-    The  part  played  by  the  vagi,  in  this  connec- 
on,  is  probably  a  subordinate  one;    by  regulat- 
b»  rhythm  of  the  respiratory  center  they  lead 
•  hi  economy  of  muscular  effort. 

Heart  Beat. 

8  I  here  is  experimental  evidence  to  show:  (1) 
hat  the  heart-rate  may  be  accelerated  as  a 
suit  of  reflex  action.  (2)  That  changes  in  the 
lemical  composition  of  the  blood,   waste   pro- 


is    C02,    which    is 

ungs,  probably  in 

The  CO.,  tension 


ducts  of  muscular  metabolism,  may  act  directly 
on  the  heart  muscle,  if  the  work  is  vigorous  and 
prolonged. 

9.  The  relative;  importance  of  the  inhibitory 
and  accelerator  centers  in  the  medulla,  as  central 
stations  for  a  reflex  activating  the  heart,  is  con- 
sidered. 

Inhibition  of  the  cardio-inhibitory  center  at 
the  beginning  of  exercise,  combined  with  stimula- 
tion of  the  accelerator  center  later  on,  is  the;  view 
favored. 

10.  The  origin  of  the  nervous  impulses  affect- 
ing the  cardiac  centers  is  discussed.  The  view 
that  these  impulses  may  be  due  secondarily  to 
increased  respiratory  activity  is  discarded.  They 
probably  arise  in  the  acting  muscles  and  cells  of 
the  cerebral  cortex. 

11.  Sympathetic    association    between    the    re- 
spiratory  and   cardiac   centers    may    become   in-  ' 
Huential  after  work  is  well  under  way. 

Correlation. 

12.  The  correlation  between  respiration  and 
heart  beat  during  exercise  is  not  determined  by  a 
common  cause. 

13.  It  is  determined,  in  part,  indirectly,  through 
the  cause  leading  to  increased  respiratory  activity, 
but  not  at  the  beginning  of  exercise. 

14.  It  is  mainly  determined  by  independent 
causes  acting  in  harmony  with  each  other. 
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GROWING  PAINS.     A  POSSIBLE  MECHANICAL 
EXPLANATION. 

BY  LLOYD  T.   BROWN,    M.D.,  BOSTON. 

During  the  growing  period,  children  are  sub- 
ject to  many  symptoms  with  obscure  causes.  Of 
these  s}anptoms  none  are  of  more  importance, 
especially  as  to  the  health  of  the  child  in  the 
future,  than  those  called  "  growing  pains." 

These  symptoms  consist  chiefly  of  leg  ache  and 
backache,  with  sometimes  very  definite  and 
severe  pains  coming  on  at  night  soon  after  the 
child  has  fallen  asleep.  This  usually  is  relieved 
by  the  child's  waking  and  changing  its  position,  or 
sometimes  only  after  the  back  and  legs  have  been 
massaged.-  This  waking  is  apt  to  be  repeated 
several  rimes,  but  if  not,  the  sleep  is  usually  of  a 
restless  nature.  In  the  morning,  on  getting  up, 
there  is  usually  stiffness  and  lameness,  which  soon 
passes  off,  not  to  return  until  there  has  been  a 
rest  period  of  sufficient  duration  to  allow  the 
muscles  to  stiffen  again.  Not  only  is  the  pain 
present  at  night,  but  it  is  brought  on  by  long- 
standing or  sitting  in  one  position.  With  these 
symptoms  it  is  natural  that-  such  children  tire 
more  easily  than  normal,  and  they,  therefore,  can 
only  with  difficulty  keep  up  to  their  mates  either 
in  school  or  at  play.  They  are  usually  not  well 
nourished  and  generally  give  a  long  history  of 
stomach  or  digestive  troubles,  such  as  the  follow- 
ing: At  certain  intervals,  having  previously 
seemed  well,  there  will  suddenly  be  an  attack  of 


nausea  and  vomiting  severe  enough  for  the  child 
to  go  to  bed,  the  symptoms  lasting  for  a  short 
time  (from  a  few  hours  to  a  few  days)  until  the 
stomach  and  intestines  have  completely  emptied 
themselves.  After  this,  the  child  is  well  again 
until  the  next  attack  comes  on  out  of  a  clear  sky 
and  causes  the  same  train  of  symptoms.  As  the 
child  grows  older,  these  attacks  may  disappear, 
or  there  may  always  be  what  is  commonly  called 
a  "  delicate  stomach." 

It  will  be  noticed  that  these  children  are  those 
who,  in  consequence  of  their  growth,  are  gener- 
ally loose  jointed.  The  fingers  and  elbows  can 
usually  be  bent  markedly  backwards.  The  knees 
often  show  a  decided  tendency  to  hyperexten- 
sion,  accompanied  with  knock-knees  or  bowlegs. 
The  feet  are  pronated  and  may  be  so  relaxed  that 
the  arches  are  entirely  flattened.  The  spine  is  so 
much  relaxed  that  in  sitting  and  standing  there  is 
a  loss  of  the  normal  curves  with  a  consequent 
flattening  of  the  upper  part  of  the  chest,  flaring 
of  the  lower  ribs  and  a  protrusion  of  the  abdomen. 

In  considering  the  effects  of  such  relaxation  of 
the  joints,  some  idea  of  the  normal  mechanism  of 
the  body  is  necessary.  In  a  normal  erect  posture 
the  legs  are  straight,  the  knees  being  neither 
hyperextended  nor  bent  forward.  A  line  dropped 
from  the  anterior  superior  spine  to  the  second  toe 
of  the  foot  will  pass  over  the  patella.  The  trunk 
rises  from  the  legs  with  a  moderate  forward  curve 
in  the  lumbar  region  and  with  a  backward  curve 
in  the  dorsal  region  to  the  shoulders.  The  head  is 
held  up  and  back  so  that  the  weight  of  it  is  borne 
by  the  spine,  none  of  the  muscles  of  the  neck 
being  strained.  In  this  position  all  the  muscles 
are  in  balance  and  all  the  joints  receive  the  great- 
est amount  of  protection  with  the  least  amount  of 
strain. 

In  the  common  bad  postures,  whether  caused 
by  pronated  feet  or  relaxed  and  "  knock-knees  " 
or  a  weak  spine  and  droop  shoulders,  this  balance 
of  the  muscles  is  lost  and  the  protection  which 
ought  to  be  given  to  the  joints  is  removed  and 
there  must  necessarily  result  strains  and  the  con- 
sequent relaxations  to  the  joints  involved.    With 
pronated  feet  the  knees  must  be  sprung  forward 
and  inclined  inward,  resulting,  if  continued,  in  a 
more  or  less  severe  degree  of  knock-knee;    this 
springing  of  the  knees  must  also  result  in  stretch 
ing  the  ligaments,  with  a  consequent  relaxatioi 
of  the  joints.     Such  relaxation  may  show  itsel 
as  hyperextension  or  flexion  of  the  knees,  an< 
either   position    must    cause   disturbance   in  th<: 
poise  of  the  upper  body,  with  changes  in  the  spina 
curves.      The    posture    assumed    most    often   b] 
children  with  such  relaxations  is  the  same  as  i 
so  commonly  seen  in  later  life.    The  legs  arc  usu 
ally  straight,  but  the  knees  may  be  slightly  hypei 
extended.     The  lumbar  spine   is  hyperextende' 
at  the  fourth   and   fifth  vertebra  or  the  lumb< 
sacral    joint.      This    causes    the   abdomen   to  b 
prominent  in  the  lower  part.     From  the  lun 
curve   the  spine   is   held   straight   upwards  an 
slightly  backwards  as  high  as  the  eleventh,  ten1 
or  ninth  dorsal  vertebra?,  where  there  is  a  moi 
or  less  marked  forward  bend.     This  bend  canst 
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A\e  shoulders  and  head  to  be  drooped  forward, 
thus  flattening  the  chest  and  so  diminishing  its 
lepth  and,  therefore,  capacity  a  very  appreciable 
mil  import  ant  amount.  Another  posture  less 
jften  seen  in  children  and  more  often  in  the  adult 
s  that  in  which  the  knees  are  slightly  flexed,  the 
unibar  spine  is  flattened  and  the  head  and  shoul- 
lers  are  drooped  forward  with  a  consequent 
Lit tcning  of  the  chest. 

Whether  these  postures  are  caused  by  the 
cnees  tlnowing  the  spinal  curves  out,  or  whether 
he  relaxation  of  the  spine  together  with  the 
sagging  of  the  abdominal  viscera,  which  is  so 
•omnion  in  this  type  of  case,  is  the  prime  cause  of 
the  posture,  is  a  matter  which  is  often  difficult 
o  decide.  Fortunately,  a  definite  decision  is  not 
ssary,  since  the  treatment  must  be  planned 
mm  the  point  of  view  of  the  whole  child  and  not 
from  any  one  particular  part. 

In    both    of    these    positions,    from    a    purely 

Mechanical  point  of  view,  the  body  is  being  used 

it  a  greater  or  less  disadvantage  and  the  muscle 

balance  which  is  present  in  a  normal   poise  is 

necessarily   lost.      This    means    that   one   set   of 

muscles,  the  back  muscles,  being  forced  to  work 

more  than  the  front   abdominal   muscles,   must 

indergo  extra  strain  and  they  necessarily  weaken 

inder  this  and  so  allow  an  already  bad  posture 

to  become  worse.    This  strain  is  not  alone  on  the 

lack,  but  is  also  on  the  thigh  muscles,  and  as  both 

:>f  these  groups  are  attached  to  the  same  base,  the 

pelvis,  the  strain  must  be  greatest  at  this  point. 

In  order  to  appreciate  this,  the  anatomy  of  the 

pelvis  must  be  considered.     The  pubic  synchon- 

Irosis  in  front,  though  usually  firm,  is  at  times 

lapable  of  extreme  motion.    The  sacro-iliac  joints 

it  the  back  are  true  joints  and  connect  the  lower 

extremities  with  the  spine.     They  have  synovial 

membranes  lining  their   cavities,   the   adjoining 

surfaces  of  which  are  studded  with  small  inter- 

i  irking  nodules  or  ridges  which  supplement  the 

phief  support  to  these  joints,  namely,  that  given 

>y  the  muscles  and  ligaments.    These  joints  also 

nive  capsules,  the  strength  of  which  varies  in 

different  cases.    The  sacrum  is  an  inverted  key  to 

in  arch  suspended  principally  by  the  posterior 

■-iliac  ligaments;    the  base  of  the  sacrum  in 

he  upright  position  projects  beyond  the  articular 

urfaces  of  the  ilia  and  has  a  tendency  to  tip  down; 

his  is  prevented  by  the  sacro-sciatic  ligaments, 

Inch  tie  the  lower  part  of  the  sacrum  to  the 

senium.    Therefore,  as  can  be  seen,  when  there  is 

ny  relaxation  of  the  ligaments  surrounding  these 

'ints,  there  is  mechanically  a  definite  possibility 

»r  strains  or  irritation  to  take  place. 

Equally  important  with  the  mechanics  of  these 

•nits  are  the  structures   which  lie   near  them. 

he  most  important  of  these,  from  the  point  of 

iew  of  this  paper,  is  the  sacral  plexus  and  the 

mibo-sacral  cord.    These  form  the  great  sciatic 

•i  ve  which  carries  most  of  the  motor  and  sensory 

nervation  to  the  legs.     This   plexus   on   both 

I 'asses  directly  over  the  joint  and  may  be 

ntated  in  any  strain  or  inflammation  to  which 

oint  is  liable. 

these  joints,  because  of  the  direct  ion  of 


their  axes,  must  be  supported  for  the  most  part 
by  the  muscles  and  ligaments,  it  is  to  be  expected 
that  in  those  children  who  have  generally  relaxed 
joints,  due  to  lack  of  muscular  tone,  there  will 
necessarily  be  relaxation  of  the  sacro-iliac  joints 
as  well  as  relaxation  of  the  feet  and  the  knees. 
This  means  that  the  base  to  which  all  the  impor- 
tant trunk  and  thigh  muscles  are  attached  is 
weak,  and,  therefore,  these  muscles  cannot 
properly  carry  out  their  function,  and  this  must 
result  in  still  further  weakness.  Thus,  because  of 
this  vicious  circle,  namely,  the  muscles,  having 
not  only  to  support  the  relaxed  spine,  but  also  to 
give  extra  protection  to  the  sacro-iliac  joints  in 
order  that  they  may  better  support  the  spine,  the 
body  is  used  under  strain  and  some  of  the  energy 
that  should  be  available  for  normal  use  or  growth 
is  wasted  in  overcoming  this  strain.  When  there 
is  such  a  lack  of  muscular  tone  in  the  framework 
of  the  body,  it  is  to  be  expected  that  there  will 
be  a  similar  lack  of  tone  in  the  musculature  of  the 
viscera.  This  lack  of  tone  may  be  of  great  im- 
portance when  combined  with  the  following  two 
conditions:  One,  that  when  the  body  is  carried 
in  the  forward  drooped  position  the  support 
which  should  normally  be  given  the  viscera  by 
the  spine  and  the  muscles  of  the  posterior  ab- 
dominal wall,  i.  e.,  the  psoas  and  quadratus 
lumborum,  is  taken  away.  The  other  is  the  ana- 
tomical fact  that  in  one  out  of  every  five  cases 
the  ascending  and  the  descending  colons,  which 
are  usually  retroperitoneal,  have  mesenteries 
(Dwight).  This  means  that  the  transverse  colon 
is  allowed  to  sag  to  the  lower  part  of  the  abdomen 
and  so  pull  the  stomach,  to  which  it  is  attached, 
down  with  it. 

These  three  facts,  namely,  (1)  the  lack  of 
muscular  tone,  (2)  the  lack  of  the  normal  sup- 
port to  the  viscera  by  the  spine  and  the  muscles 
of  the  posterior  abdominal  wall,  and  (3)  the  down- 
ward pull  of  the  transverse  colon,  may  be  a  cause 
for  the  gastro-  and  entero-ptoses  so  commonly  seen 
in  this  type  of  child.  These  ptoses  may  be  suffi- 
cient cause  for  even  the  severest  digestive  symp- 
toms and  they  may  well  account  for  the  poor 
nutrition,  the  headaches,  the  weariness  and  the 
"  bilious  attacks  "  so  often  met  with  in  this  class 
of  case. 

The  night  pain  and  the  morning  lameness  seen 
in  these  children  may  be  explained  as  follows: 
During  the  day  the  muscles  and  the  ligaments 
holding  the  sacrum  in  place  are  in  a  constant 
state  of  contraction,  and  the  only  symptoms  are 
that  the  child  gets  more  easily  tired  than  other 
children  and  that  he  cannot  run  and  jump  as  well 
as  his  companions;  at  night,  when  sleep  relaxes 
these  muscles  and  ligaments,  the  sacrum  may 
move  or  sag  and  in  so  doing  strain  or  irritate  the 
joints,  and  this  irritation  may  be  transmitted  to 
the  lumbo-sacral  cord  or  the  sacral  plexus  and 
cause  the  child  to  wake  with  pains  in  his  legs  or 
back;  on  waking,  the  position  is  changed,  the 
muscles  contract,  the  joints  are  protected  and 
the  child  goes  to  sleep  again,  the  condition  to  be 
repeated  with  more  or  less  frequency  during  the 
night.     The  ease  with  which  such  symptoms  can 
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be  confused  with  hip-joint  disease  is  evident.  In 
the  mprning  there  may  be  some  lameness  present 
when  the  child  first  gets  up,  but  this  soon  passes 
away. 

The  importance  of  the  recognition  and  the 
treatment  of  this  condition  can  only  be  appreci- 
ated when  some  of  the  end  results  are  seen.  Most 
children  as  they  grow  older  strengthen  in  all  their 
muscles  and  ligaments  so  that  they  may  have  no 
more  trouble,  but  occasionally  this  weakness  is 
not  overcome  and  results  not  only  in  lack  of 
support  for  the  joints,  but  also  in  lack  of  support 
for  the  viscera.  Many  of  the  cases  of  chronic  in- 
digestion may  be  due  to  this  weakness  and  to  this 
lack  of  the  visceral  support.  It  seems  probable 
that  such  diseases  as  the  various  kinds  of  arthritis 
and  the  other  diseases  which  seem  at  present  to 
be  due  to  faulty  metabolism  or  to  intestinal 
absorption,  either  chemical  or  bacterial,  may  be 
due  to  the  greater  possibility  of  such  absorption, 
owing  to  the  difficulty  which  the  sagged  viscera 
must  have  in  emptying  themselves  of  their  con- 
tents. 

The  treatment  of  these  cases  should  be  planned 
with  the  whole  picture  in  mind.  The  underlying 
and  fundamental  principle  is  to  try  and  correct 
the  poise  of  the  body  so  that  there  will  be  the 
least  possible  amount  of  strain  to  any  part.  If 
there  are  weak  and  pronated  feet,  with  or  without 
knock-knees,  these  should  be  given  a  temporary 
support  until  the  tone  of  the  body  and  muscles 
comes  up  to  normal.  This  support  can  usually  be 
supplied  by  raising  the  inner  side  of  the  heels  or, 
in  special  cases,  by  giving  a  light  spring  plate  to 
be  worn  temporarily.  This  will  not  only  cause 
the  feet  to  be  used  properly,  but  by  so  doing  will 
tend  to  straighten  the  knees,  and  in  doing  this  will 
relieve  some  of  the  strain  on  the  pelvic  joints. 
It  is  usually  necessary  to  give  some  support  to 
the  pelvic  girdle.  This  is  easily  done  with  a  small 
leather  belt  which  is  fastened  around  the  pelvis 
so  that  it  comes  below  the  anterior  superior 
spines  in  front  and  over  the  posterior  superior 
spines  at  the  back.  This  belt  is  held  in  place  by 
means  of  two  perineal  straps.  It  is  not  a  perma- 
nent affair,  and  as  soon  as  the  muscular  tone  im- 
proves enough  to  protect  the  joints,  the  belt 
should  be  discarded.  If  there  is  a  great  deal  of 
night  pain  it  may  be  advisable  that  the  belt 
should  be  worn  at  night  as  well  as  during  the  day. 
The  relaxation  of  the  spine  together  with  the  sag 
of  the  viscera  often  make  it  necessary  that  a 
lighl  spring  back  brace  should  be  applied  in  order 
to  keep  the  upper  pari  of  the  body  from  drooping 
and  so  straining  the  sacro-iliac  joints  and  the 
knees  and  feet.  This  brace  can  be  fitted  with  an 
apron  or  abdominal  pad  which  will  give  con- 
siderable support  to  the  lower  abdominal  wall 
«- * 1 1 r  1  so  lend  to  give  to  the  viscera  some  of  their 
oatural  support  in  this  region.  These  braces  are 
of  great  importance  in  the  early  pari  of  the  treat- 
ment, hut  as  soon  as  possible  a  systematic  series 
of  daily  exorcises  should  be  combined  with  and 
later  substituted  for  them.  The  exeicises  should 
be  planned  with  the  idea  of  strengthening  those 
musclee  which  tend  To  correct  the  faulty  posture 


and  not  those  which  tend  to  exaggerate  it;    in 
other  words,  those  exercises  which  bring  the  body       I 
into  an  erect  attitude  and  stimulate  full  and  deep 
breathing. 

In  conclusion,  it  may  be  said  that  strained  or 
relaxed  sacro-iliac  joints  may  be  a  marked  factor 
in  causing  "  growing  pains  "  in  children;  that 
the  treatment  consists  in  giving  support,  com- 
bined with  systematic  exercise,  to  these  joints 
until  they  are  strong  enough  to  carry  out  their 
functions  without  causing  any  symptoms  in  the 
rest  of  the  body;  that  the  treatment  is  important 
not  only  from  the  point  of  view  of  the  present 
discomfort,  but  equally  so  in  regard  to  the  health 
and  efficiency  of  the  child  when  it  grows  up  to 
take  its  part  in  the  world's  work. 

I  wish  to  express  much  appreciation  for  the 
assistance  given  to  me  by  Dr.  Joel  E.  Goldthwait, 
of  Boston,  while  writing  this  paper. 


Clinical  2Department, 

TWO  CASES  OF  SURGERY  OF  THE  KIDNEY. 
I.  PROLAPSE  OF  KIDNEY  THROUGH  THE 
INGUINAL  CANAL.  II.  FRACTURE  OF 
KIDNEY. 

BY    J.    G.    HENRY,    M.D.,    WINCHENDON,    MASS. 

E.  G.,  female,  born  April  1G,  1907,  within  a  few- 
days  of  her  birth  developed  a  right  inguinal  hernia. 
There  was  no  difficulty  in  reducing  it  till  she  was  four 
weeks  old,  when  I  was  obliged  to  give  ether  in  order 
to  replace  it.  A  support  was  then  fitted  which  held 
the  hernia,  but  as  it  caused  considerable  irritation  of 
the  skin  I  advised  the  mother  to  remove  it  a  part  of 
the  time  when  the  baby  was  asleep.    ' 

For  two  months  everything  went  well.  I  was  then 
hurriedly  called  and  found  the  hernia  had  been  out 
for  three  or  four  hours  and  all  efforts  to  reduce  it  under 
ether  failed. 

Operation  two  hours  later  in  the  farmhouse  kitchen, 
by  Dr.  Stimson,  of  Fitchburg.  On  opening  the  hernial 
sac,  much  was  our  surprise  to  find,  instead  of  intestine, 
a  kidney  which  had  evidently  long  since  ceased  its 
function.  Dr.  Stimson  was  of  the  opinion  that  it  had 
never  functionated.  It  was  ligated  and  removed  and 
the  baby  made  an  excellent  recovery  and  is  at  present 
an  unusually  strong  and  healthy  child. 

E.  M.,  male,  twenty-seven,  was  thrown  from  a 
bicycle,  Sept.  24,  1909,  striking  a  tree  with  consider- 
able force,  but  after  a  few  minutes  was  able  to  remount 
his  wheel  and  ride  home,  a  distance  of  three  miles. 
He  suffered  considerable  pain,  vomited  two  or  three 
times,  and  passed  bloody  urine  at  intervals  during  the 
twenty-four  hours.  He  was  admitted  to  Millers  River 
Hospital  twenty-seven  hours  after  the  injury.  Exami- 
nation showed  marked  tenderness  and  distention  over 
the  whole  abdomen,  with  a  good  deal  of  muscular 
rigidity,  especially  on  the  right  side.  There  was  also 
distinct  dullness  in  lower  right  quadrant.  There  was 
decided  evidence  of  severe  shock;  temperature,  LQ1 
pulse,  120.  Diagnosis,  rupture  of  the  right  kidnr\ 
and  probable  rupture  of  intestine  or  hemorrhage  into 
the  peritoneal  cavity. 

Operation  as  soon  as  he  could  he  prepared.  The 
abdomen  was  opened  by  an  incision  through  the  sheath 
of  the  right  rectus  muscle.  ( hi  opening  the  peritoneum 
quite  a  quantity  of  blood  clots  and  serum,  estimated 
at  fully  a  pint,  was  found.    The  lower  end  of  the  ilium 
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and  the  cecum  showed  signs  of  severe  contusion.  The 
hemorrhage  had  evidently  occurred  from  the  appen- 
dicular branch  of  the  iliocolic  artery,  the  meso-appendix 
being  badly  torn  and  still  oozing.  The  appendix 
showed  evidence  of  previous  trouble  and  was  bound 
down  by  firm  adhesions,  which  were  separated  with 
considerable  difficulty.  There  was  a  two-inch  tear  in 
the  parietal  peritoneum  just  outside  the  cecum,  prob- 
ably caused  by  the  tearing  away  of  the  adherent  appen- 
dix at  the  time  of  the  injury.  There  was  a  large,  fluc- 
tuating retroperitoneal  mass  around  the  right  kidney 
and  extending  three  or  more  inches  below  it. 

The  blood  clots  and  serum  were  carefully  removed, 
1 1  it-  appendix  tied  off  and  amputated,  and  the  wound 
closed  with  two  gauze  drains.  The  right  kidney  was 
then  exposed  through  a  lumbar  incision  and  a  quan- 
tity of  clotted  blood  and  serum,  estimated  at  nearly  a 
pint,  was  evacuated.  The  kidney  was  evidently  badly 
fractured,  but,  all  things  considered,  it  seemed  much 
safer  to  leave  it,  especially  as  there  was  some  prospect 
that  it  might  be  saved.  The  wound  was  thoroughly 
packed  with  gauze  and  the  patient,  who  had  been  on 
the  operating  table  a  little  less  than  an  hour,  was  put 
tn  lied  in  none  too  good  condition.  He  was  given 
strychnia  hypodermatically,  and  a  pint  of  salt  solution 
was  injected  under  the  breasts  and  in  a  few  hours  he 
rallied  fairly  well  from  the  operation,  but  was  delirious 
for  three  or  four  days.  The  wicks  in  the  abdomen 
were  removed  in  forty-eight  hours  and  the  wound 
closed  satisfactorily.  The  packing  in  the  lumbar 
wound  was  changed  every  twenty-four  hours. 

For  several  days  there  was  a  discharge  of  broken- 
down  blood  clots,  together  with  a  good  deal  of  urine. 
From  the  quantity  of  urine  draining  through  the  sinus, 
it  did  not  seem  probable  that  much,  if  any,  passed 
through  the  ureter,  although  the  patient  voided  fully 
two  quarts  each  day.  The  discharge  lessened  gradu- 
ally, and  the  wick  was  left  out  entirely  after  a  week, 
with  the  hope  that  as  the  sinus  closed  the  ureter  would 
resume  its  function. 

Oct.  23  there  was  no  discharge,  but  his  temperature, 
which  had  been  nearly  normal  for  a  week,  jumped  to 
104°.  A  soft  catheter  was  easily  passed  through  the 
wound  and  3  or  4  oz.  of  foul  urine  drained  off,  the 
temperature  dropping  to  99°  in  a  few  hours.  The 
catheter  was  left  in  the  sinus,  and  from  this  time  his 
progress  was  rapid. 

Two  days  later,  while  changing  the  dressing,  a  mass 
of  tissue  was  found  in  the  sinus  and  removed  with  the 
dressing  forceps,  which  proved  to  be  a  part  of  the 
kidney,  probably  one  fourth  of  its  bulk.  He  left  the 
hospital  Oct.  26  and  went  to  his  home  in  Rhode  Island. 
1  learned  that  the  discharge  ceased  entirely  a  little 
later  and  that  he  is  now  in  perfect  health. 

Both  of  these  cases,  I  think,  are  uncommon. 
I  do  not  recall  having  seen  in  medical  literature 
a  report  of  prolapse  of  a  kidney  through  the 
inguinal  canal.  Cases  of  traumatic  hemorrhage 
of  the  kidney  are  not  rare.  I  have  met  with  a 
number  in  my  own  practice,  but  eases  of  fracture 
evere  as  to  require  operation  are  not  often 
'•en. 

I  quote  the  following  paragraph  from  a  recent 
article  in  the  Annals  of  Surgery  by  Dr.  Alexander 
B.  Johnson,  of  New  York:  "  The  rarity  of  in- 
juries of  the  kidney  may  be  illustrated  by  the 
following  facts:  From  Jan.  1,  1890,  to  Oct.  1. 
I,  only  seven  cases  of  injury  to  the  kidney 
requiring  operation  entered  the  Roosevelt  Hospi- 
tal in  the  city  of  New  York,  a  hospital  where  the 
accidenl  service  is  very  large." 


Ifceport£  of  £ocietie0. 

SOUTHERN  HEALTH   CONFERENCE:    HOOK- 
WORM DISEASE. 

Proceedings  of  the  First  Conference  to  Discuss 
Hookworm  Disease,  held  in  Atlanta,  Oa.,  Jan.  18 
and  19,  1910,  under  the  auspices  of  the  Atlanta  Cham- 
ber of  Commerce  and  the  Georgia  State  Board  of 
Health. 

Dk.  H.  F.  Harris,  Secretary  of  the  Georgia  State 
Hoard  of  Health,  was  chosen  temporary  chairman. 

HISTORY    AND    ZOOLOGICAL    ASPECT    OF    HOOK- 
WORM   DISEASE. 

Dr.  Charles  Wardell  Stiles,  of  Washington, 
D.  C,  stated  that  the  earliest  hookworms  ever  known 
were  described  in  1782  by  a  German  clergyman,  ( !eoze, 
giving  to  them  the  Oerman  name  "  Haakenwurm."  A 
few  years  later  another  Oerman  scientist  came  across 
numbers  of  the  same  group  of  parasites  and  used  the 
term  "  uncinaria."  In  1837  Dubini  was  performing 
an  autopsy  in  Milan  and  found  in  a  cadaver  a  peculiar 
parasite  with  which  he  was  not  familiar.  It  proved  to 
be  a  new  species.  He  called  it  "  ankylostoma  duo- 
denale."  The  first  cases  of  infection  with  the  American 
species  of  hookworm  which  were  found  were  the  follow- 
ing: One  case  observed  by  Dr.  Clayter  in  a  patient 
from  Westmoreland  County,  Virginia ;  one  case  in  Gal- 
veston, Tex.,  observed  by  Dr.  Allen  J.  Smith;  several 
cases  in  Florida,  which  were  handled  by  Dr.  Guiteras. 

Personally,  the  speaker  had  examined  about  130 
cotton  mills  in  the  South  and  8  milling  camps,  and  in 
many  instances  men,  women  and  children  in  these  mills 
infected  with  this  disease  had  it  to  such  an  extent  that 
the  diagnosis  could  be  made  by  an  expert  without  the 
aid  of  the  microscope.  Hookworm  disease  as  found  in 
the  United  States  had  been  traced  to  the  west  coast  of 
Africa,  and  as  far  as  the  pigmies  of  Africa.  Unques- 
tionably the  negroes  must  have  brought  many  hook- 
worms to  this  country.  It  was  an  academic  question 
whether  the  Indians  in  this  country  had  the  disease 
before  the  white  people  came  here.  Seventy-nine  per 
cent  of  the  negro  farmhouses  which  he  had  examined 
and  tabulated  in  North  Carolina,  South  Carolina, 
Georgia,  Alabama  and  Mississippi  had  no  privy  con- 
nected with  them.  Practically  80%  of  the  negroes  in 
the  rural  districts  of  the  South  were  living  under  sani- 
tary conditions  which  were  not  one  iota  better  than 
those  described  for  the  savage  tribes  of  Africa,  and  4(i'  ( 
of  the  white  farmhouses  he  had  examined  were  in  no 
better  condition.  The  distribution  of  the  disease  was  a 
natural  result  of  the  large  negro  population,  of  the 
unsanitary  habits  of  the  people,  of  the  character  of  the 
soil  and  climate.  There  was  probably  no  disease 
known  in  the  medical  profession  which  was  more  easily 
diagnosed,  more  easily  treated  and  more  easily  pre- 
vented than  hookworm  disease. 

Hon.  1'].  E.  Rittenhousr,  of  New  York  City,  said 
that  this  parasite  was  now  sapping  the  blood  and 
blasting  the  lives  of  hundreds  of  thousands  of  people. 
It  was  causing  mental  and  physical  degeneracy  and 
industrial  inefficiency ;  to  many  of  its  victims  it  brought 
not  only  physical  suffering,  but  misery  and  distress  from 
the  poverty  which  it  bred.  And  to  this  must  be  added 
the  grief  and  sorrow  that  follow  the  steady  march  to 
the  grave  of  those  who  paid  the  final  penalty  for  their 
ignorance  of  the  true  cause  of  their  affliction.  No 
department  should  show  more  activity  and  energy  than 
a  health  department;  it  should  be  organized  on  scien- 
tific lines,  presided  over  by  scientific  men  and  provided 
with  a  publicity  bureau  and  a  large  and  effieienl  corps 
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of  medical  examiners  and  inspectors,  and  their  work 
should  be  conducted  on  a  scale  consistent  with  the 
amount  of  life  waste  they  were  to  combat.  If  practical 
and  permanent  assistance  was  forthcoming  from  public 
and  private  sources,  how  to  live  a  healthful  life,  how 
to  guard  against  and  detect  disease,  would,  in  the  course 
of  time,  become  matters  of  common  knowledge  among 
the  people.  A  higher  standard  of  life  would  result  and 
the  uplift  would  be  a  moral  as  well  as  a  physical  one,  for 
to  war  against  disease  and  wrong  living  was  to  war 
against  poverty,  immorality  and  crime. 

THE    PATHOLOGY    OF    UNCINARIASIS. 

Dr.  Newton  Evans,  of  Nashville,  Tenn.,  said  a  very 
large  proportion  of  all  the  rural  population  in  the 
Southern  states  must  have  hookworm  infection  of 
greater  or  less  severity  at  some  period  of  their  lives. 
Of  147  men,  including  both  new  recruits  and  those  who 
had  been  in  the  army  for  several  years,  64  showed  ova 
of  the  uncinaris  in  the  feces.  All  of  these  were  light, 
not  one  showing  the  parasite  and  the  presence  of 
eosinophilia  in  a  large  percentage  of  the  cases. 

Dr.  Evans  said  with  reference  to  the  hemoglobin  in 
Chamberlain's  64  cases,  all  light  and  without  symptoms, 
the  hemoglobin  was  from  80  to  100%,  with  an  average 
of  91.5%.  In  severe  cases  the  hemoglobin  varied  from 
10%  to  55%.  In  the  severe  cases  there  was  a  decided 
reduction  of  red  cells.  All  observers  were  agreed  that 
the  degree  of  eosinophilia  was  not  an  index  of  the 
severity  or  amount  of  infection. 

Poikilocytosis  and  polychromatophilia  were  present 
in  the  severe  cases.  The  habitation  of  the  worms  was 
usually  confined  to  the  upper  part  of  the  jejunum,  and  a 
certain  number  were  found  in  the  duodenum.  In  a 
few  cases  they  had  been  found  in  the  ileum,  but  never 
in  the  colon.  The  most  pronounced  change  in  the  liver 
was  fatty  degeneration.  The  changes  in  the  spleen 
were  definite  and  characteristic.  Practically  all  fatal 
cases  showed  a  chronic  parenchymatous  or  diffuse  non- 
indurative  nephritis.  The  only  constant  changes  seen 
in  the  lungs  were  the  extreme  pallor,  as  in  all  the  other 
organs,  and  in  almost  all  cases  a  pulmonary  edema. 
There  was  cardiac  hypertrophy  in  10  of  26  cases  re- 
ported by  Sandwith.  About  the  only  constant  lesions 
described  in  the  brain  were  intense  anemia  and  an 
effusion  into  the  ventricles  of  a  clear,  pale,  yellow  fluid. 

THE   SYMPTOMS    OF    UNCINARIASIS. 

Dr.  George  Dock,  of  New  Orleans,  said  the  chief 
factors  that  tended  to  cause  uncinariasis  or  disease 
phenomena  due  to  hookworm,  other  than  absence  of 
immunity,  were  early  age  and  poor  diet.  The  disease 
was  most  destructive  in  the  young,  the  greatest  amount 
of  sickness  and  death  occurring  between  ten  and  thirty 
years  of  age.  Mild  cases  passed  imperceptibly  out  from 
the  latent  cases,  but  when  recognized  showed  a  sallow 
skin,  variations  in  appetite,  digestion  and  action  of  the 
bowels.  In  the  moderate  cases  pallor  and  dyspeptic 
symptoms  were  more  distinct,  and  often  dominated  the 
picture.  In  the  severe  cases  the  anemia,  weakness  and 
dyspepsia  were  more  severe.  The  abnormalities  of  the 
blood  were  striking  and  suggestive.  The  hookworm 
was  the  cause  of  the  symptoms  directly  or  indirectly. 
It  must  be  sought  for  by  searching  for  its  ova,  which, 
even  in  mild  infections,  could  he  found  by  a  brief  search. 

TREATMENT   OF   HOOKWORM    DISEASE. 

Dr.  II.  F.  Harris,  of  Atlanta,  said  that  on  the  day 
before  the  treatment  was  to  be  begun  the  patient,  was 
advised  to  eat  little  dinner  and  no  supper  at  all.      Late 

in  t  he  afternoon  lie  was  given  a  lull  dose  of  calomel,  I  lie 
amount  varying  from  2  to  10  gr.,  depending  upon  the 

age    ■nid      trength    of    the    patient.      Castor    oil    could 


perhaps  be  administered  with  safety,  but  inasmuch  as 
all  oily  substances  dissolved  and  made  more  readily 
absorbable  the  thymol  which  was  to  be  given  on  the 
following  day,  and  as  the  absorption  of  any  considerable 
amount  of  this  substance  would  produce  poisonous 
effects,  it  was  generally  thought  advisable  to  leave  this 
drug  out  of  the  treatment  altogether.  If  calomel  acted 
freely  during  the  night  no  other  purgative  need  be  ad- 
ministered on  the  following  morning,  but  if  it  should 
not  do  so,  a  full  dose  of  epsom  salts  in  hot  water  should 
be  given  as  soon  as  the  patient  awoke.  After  the  bowels 
had  thoroughly  acted,  finely  powdered  thymol  in  cap- 
sule was  then  given,  the  quantity  depending  on  the 
age  and  strength  of  the  patient. 

THE    EDUCATIONAL   CAMPAIGN   AGAINST   HOOKWORM 
IN   TEXAS. 

Dr.  W.  M.  Brumby,  of  Austin,  Tex.,  said  that  recent 
investigation  revealed  the  infection  of  31%  of  the  male 
students  examined  in  one  of  the  state  normal  in- 
stitutes. The  bacteriologist  had  found  repeated  speci- 
mens in  22  counties  in  southern  and  eastern  parts  of 
Texas  and  those  intervening  counties  of  similar 
soil,  temperature  and  climatic  conditions,  warranting 
the  assertion  that  every  county  in  Texas  east  of  the 
97°  of  longitude  and  south  of  the  34°  of  latitude  was 
more  or  less  infected  with  the  hookworm.  This  section 
represented  fully  one  half  the  population  of  the  state 
and  portrayed  the  urgent  necessity  of  persistent  and 
widespread  measures  for  the  eradication  of  this  disease 
in  Texas.  Their  efforts  had  been  limited  to  educational 
work,  for  they  recognized  the  importance  of  widespread 
instruction  to  every  locality  before  they  could  hope  to 
adopt  compulsory  measures  for  the  prevention  and  cure 
of  this  disease. 

Rev.  W.  W.  Lanrum,  of  Louisville,  said  that  health 
was  wealth.  Those  who  had  health  were  rich.  Those 
who  did  not  have  it  were  poor,  and  it  was  not  within 
the  province  of  many  to  buy  back  health  when  it  was 
once  lost.  He  spoke  not  for  one  section  of  common 
Christianity,  but  for  all  ministers  of  all  subdivisions, 
the  one  great  creed  universal,  and  was  glad  to  say  that 
the  clergy  would  do  all  in  its  power  to  help  the 
medical  profession  in  eradicating  this  disease  from  the 
South. 

GENERAL   DISCUSSION. 

Dr.  Wallace  Buttrick,  of  New  York,  stated  that 
he  was  not  a  medical  practitioner,  although  in  common 
with  the  general  medical  profession  he  was  interested 
in  the  welfare  of  his  fellow  man,  and  he  took  this  oppor- 
tunity to  voice  not  only  his  feelings  and  conviction,  hut 
gratitude  regarding  the  work  of  this  conference. 

Dr.  Fred  J.  Meyer,  of  Jackson,  Miss.,  said  that  he 
had  frequently  thought  that  of  all  the  monuments  that 
the  genius  of  the  ancients  erected,  the  greatest  was  not 
the  pyramids  of  Egypt,  not  the  Colosseum  of  Rome,  nol 
the  traditional  Colossus  of  Rhodes  nor  the  hanging 
gardens  of  Babylon,  but  the  Cloaca  Maxima  of  ancient 
Rome,  which  carried  off  the  sewage  of  the  city  in  the 
days  of  the  imperial  Caesars.  The  main  proposition  in 
connection  with  hookworm  disease  was  to  go  out  and 
educate  the  masses  in  the  cause  of  the  prevention  of  it 
and  to  lift  by  such  education  the  great  reproach  w 
lay  against  the  South  of  constant  soil  pollution, 
this  was  done  he  believed  in  four  or  five  years  public 
opinion  would  be  so  educated  that  legislative  bodies 
would  not  be  appealed  to  in  vain. 

Dr.  J.  J.  Kinyoun,  of  Washington,  D.  C,  said  that 
in  the  uplift  which  was  bound  to  come  through  tin 
education  of  the  people  against  hookworm  disea 
was  going  to  benefit  the  whole  Southern  country, 
only  with  regard  to  this  disease,  bid,  with  respect,  to  ;il 
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other  communicable  diseases.  When  we  conducted 
anything  like  a  proper  and  vigorous  campaign  against 
hookworm  disease,  then  we  could  eradicate  typhoid 
fever  as  well  from  the  rural  districts.  When  we  got 
better  drainage  we  would  have  fewer  mosquitoes  and 
less  malaria,  and  when  we  eradicated  malaria  and 
typhoid  fever  and  hookworm  we  would  find  that  almost 
immediately  the  death-rate  would  be  lowered,  and  we 
would  have  two  white  children  to  take  the  place  of  one 
as  at  the  present  time. 

Dr.  Wm.  Weston,  of  Columbia,  S.  C,  said  that  he 
had  examined  quite  a  number  of  patients  who  gave  a 
history  of  long-standing  hookworm  infection,  and  even 
in  those  who  had  reached  the  ages  of  eighteen  and 
twenty  the  epiphyses  were  not  developed.  He  took 
occasion  to  look  into  the  records  of  these  patients  in 
school,  as  well  as  those  who  worked  in  the  mills,  and  he 
found  they  made  poor  time  and  their  records  were  not 
as  good  in  general  as  other  workers. 

Dr.  F.  W.  Schnause,  of  Cecil,  Ga.,  said  that  his 
observations  regarding  uncinariasis  comprised  849  cases 
t  hat  had  been  treated  during  a  period  of  three  years. 
Of  this  number  only  9  were  colored  patients.  He  gave 
the  reasons  for  this.  The  eradication  of  the  disease 
could  be  accomplished  by  education,  medication  and 
legislation. 

Alter  thoroughly  cleaning  out  the  bowel  he  gave 
either  thymol  in  capsules  or  beta-naphthol.  He  had 
used  the  thymol  like  granulated  sugar.  If  it  was 
powdered  too  fine  it  would  pack  in  the  capsules  and  pass 
t  hrough  the  bowel  very  rapidly.  He  liked  beta-naph- 
thol  because  it  was  not  so  pungent  and  did  not  need  to 
be  given  in  quite  as  large  a  dose,  although  he  gave  large 
doses,  100  gr.  or  more  in  three  doses,  two  hours  apart, 
and  used  enemata  if  the  bowels  did  not  move  rapidly 
enough. 

Dr.  A.  G.  Fort,  of  Lumpkin,  Ga.,  said  he  had  had 
the  opportunity  of  studying  hookworm  disease,  diag- 
nosed and  treated  about  600  cases,  and  in  a  measure 
had  estimated  the  percentage  of  inhabitants  who  were 
victims. 

Lb  to  the  ways  and  means,  he  said  that  we  should, 
first,  interest  the  profession  throughout  the  infected 
areas,  and  demonstrate  to  them  the  means  of  diagnosis 
and  the  value  of  treatment.  If  all  sections  were  alike 
with  reference  to  this  matter  the  percentage  of  doctors 
t  reating  the  hookworm  disease  was  quite  small  —  about 
one  doctor  to  every  10,000  people.  Second,  we  should 
interest   the  school  authorities  and  have  every  pupil 

\  niiined  and  treated.     Attention  should  be  called  to 

it  he  means  of  infection  and  the  children  protected  by 

the  sanitation  of  the  schoolroom.     Third,  we  should 

est  the  people  from  an  economic  standpoint,  and 

larticularly  the  men  who  employ  in  their  mills,  fac- 
tories and  farms  these  people.     Fourth,  means  of  treat- 

ui  nt  should  be  provided  for  the  poor  and  an  effort 
mould  be  made  to  see  that  the  people  are  educated  as 
jo  its  danger,  and  the  benefits  to  be  derived  from  treat  - 

nent    and   means  of  prevention  pointed   out.     When 

his  was  done  we  could  hope  for  great  results  from  this 

rusade. 
Dr.  ('.('.  Bass,  of  New  Orleans,  discussed  some  of  the 

[lifnculties  in  the  diagnosis  of  mild  hookworm  infection. 

'i  well-marked  hookworm  infection  the  clinical  evi- 
blood  findings  and  history  of  the  patient   were 

isiially  sufficient  to  direct  an  observer  familiar  with  the 
X  to  a  correct  diagnosis.     A  very  simple  exami- 
ition  of  the  feces  in  such  cases  would  settle  the  diag- 
Recently  a  section,  numbering  56,  of  a  class 
tudents  in  the  Tulane  Medical  College  were  ex- 
mined,  and  21,  or  38%,  found  infected  with  hookworm 
use.    In  several  instances  the  infected  ones  ap- 
Bd  as  healthy  as  many  of  those  not  infected.     It 


would  have  been  impossible  to  pick  out  from  appear- 
ance the  infected  men.  Careful  weighing  and  measur- 
ing showed  that  the  infected  averaged  I  12  lb.; 
the  uninfected,  150iJ  lb.  Not  only  did  appearance 
fail  to  reveal  the-  presence  of  anemia  in  the  infected 
students,  but  estimation  of  the  hemoglobin  of  each  by 
five  or  more  men  showed  an  average  of  90*  ',,  for  the 
infected.  All  denied  having  had  ground-itch  within 
seven  years,  and  a  few  of  the  infected  claimed  never 
to  have  seen  it. 

Whether  uncinaria  live  and  continue  to  menace  the 
patients  long  after  they  cease  to  lay  eggs  might  have  an 
important  clinical  bearing  on  the  subject,  for  if  they 
did  an  explanation  would  be  offered  of  the  cases  who 
failed  to  regain  normal  health  and  blood  after  treatment 
or  removal  from  the  source  of  infection.  Recently  he 
carefully  dissected  a  collection  of  247  females  uncinaria 
Americana  and  found  that  18,  or  7%,  of  the  adult  worms 
contained  no  eggs.  Egg-laying  animals  higher  in  the 
scale  laid  few  or  no  eggs  in  the  last  third  of  their  lives, 
and  it  was  probable  that  the  same  thing  applied,  to 
some  extent  at  least,  to  these  worms.  Other  observers 
should  study  available  specimens  with  this  point  in 
view  and  report  their  observations. 

Dr.  H.  G.  Perry,  of  Greensboro,  Ala.,  said  that  in 
more  than  100  cases  of  uncinariasis  of  which  he  had 
record,  there  was  only  one  mulatto,  and  not  a  single 
pure  blooded  negro.  He  had  to  report  also  that  all  of 
these  cases  occurred  among  those  living  on  sandy  soil. 
Eighty-five  per  cent  of  his  cases  were  pronounced  cured 
and  the  remaining  were  greatly  benefited,  and  doubt- 
less would  have  been  completely  relieved  had  the  treat- 
ment been  persisted  in.  Improvement  could  be  easily 
demonstrated  by  the  passage  of  the  worms,  by  the 
certain  and  gradual  rise  in  the  hemaglobin  and  by  an 
increase  in  weight. 

PRESERVATION    OF   MAN. 

Dr.  R.  M.  Cunningham,  of  Birmingham,  Ala.,  said 
that  this  was  not  a  question  for  the  rich  or  poor,  but  a 
question  for  all.  First,  there  was  a  part  to  be  played 
by  the  medical  profession;  we  were  the  investigators, 
the  pioneers,  the  discoverers.  Our  province  was 
science,  our  method  was  art,  our  motto  was  the  eclectic 
and  our  purpose  was  truth.  We  recognized  but  one 
great  democracy,  that  of  science,  and  but  one  autocrat, 
that  of  truth.  No  school  of  scientists  nor  organization 
of  men  was  doing  more  for  the  human  race,  inspired  by 
the  love  of  science  and  the  love  of  their  fellow-men, 
than  that  of  the  medical  profession. 

The  time  would  come  when  the  vacant  lands  would 
all  be  taken  up  and  when  the  most  aggressive  races 
would  conquer  the  less  aggressive.  The  white  races, 
the  Caucasian  races,  in  a  hundred  thousand  years 
would  become  the  supreme  masters  of  the  world.  Then 
they  would  begin  war  on  each  other,  and  that  nation 
which  among  the  commonwealths  of  nations  had  stood 
for  man  in  body  and  in  mind  would  go  forth  as  the 
ancient  Spartan,  inspired  not  merely  with  patriotism, 
but  with  the  spirit  and  genius  to  fight  and  to  maintain. 
Take  the  history  of  the  whole  civilized  world.  Take 
the  ancient  Babylonians,  the  Egyptians  or  the  ancient 
Grecians,  or  take  the  civilizations  of  Spain,  Italy  and 
France,  and  it  had  been  the  history  of  the  world  thai 
that  nation  which  stood  for  man,  his  physical,  moral 
and  mental  potency,  was  tin-  nation  in  the  end  that 
would  triumph  over  the  rest  of  the  world  and  maintain 
its  autonomy  forever. 

BIOLOGY    OF   THE    HOOKWORM. 

Dr.  ('has.  Wardkll  Stiles,  of  Washington,  1).  C. 
stated  with  reference  to  soil  pollution  that  during  his 
investigations  he  had  examined  something  like  20,000 


430 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[March  31,  1910 


toilet  closets,  and  that  this  was  a  fair  representation  of 
the  average  sanitary  condition  to  be  found  on  the  farm, 
soil  pollution  occurring  all  around,  spread  by  the  chick- 
ens and  the  hogs.  Sixty-eight  or  more  per  cent  of  the 
farmhouses  he  had  tabulated  for  North  Carolina,  South 
Carolina,  Georgia  and  Alabama  had  no  toilet  of  any 
kind  whatsoever.  Was  it  any  wonder  that  we  had  a 
high  typhoid  death-rate  and  widespread  hookworm 
disease?  Of  the  negro  farms,  79.8%,  so  far  as  he  had 
been  able  to  tabulate  them,  had  no  toilet,  and  of  the 
white  farmhouses,  about  46%  had  no  toilet.  These 
figures  might  seem  astounding,  and  yet  what  did  Dr. 
Brumby  say  this  morning  about  Texas?  On  examina- 
tion of  100  houses,  toilets  were  found  in  only  .">.  What 
was  the  solution  of  this  problem?  The  institution  of  the 
sanitary  toilet  with  the  tub  system  and  a  fluid  dis- 
infectant. This  would  cut  the  typhoid  death-rate  of 
tin1  South  in  two.  It  would  almost  eradicate  hook- 
worm disease.  It  would  almost  eradicate  Cochin- 
China  diarrhea,  amebic  dysentery  and  various  other 
intestinal  infections. 

Dr.  B.  B.  Bagby,  of  West  Point,  Va.,  said  he  thought 
they  had  as  many  cases  of  hookworm  disease  in  Virginia 
as  they  had  in  Georgia.  In  examining  the  stools  of 
patients  in  his  district  he  did  not  hesitate  to  say  that 
fully  80%  of  the  people  who  worked  in  the  cotton  mills 
in  Virginia  were  infected  with  hookworm.  In  almost 
every  case  of  old-fashioned  foot-itch  he  had  found 
hookworms  in  the  intestines. 

Dr.  Jere  L.  Crook,  of  Jackson,  Tenn.,  asked  Dr. 
Stiles  whether  it  was  justifiable  in  the  present  light  of 
our  knowledge  to  administer  thymol  on  a  tentative 
diagnosis,  or  whether  it  was  necessary  to  have  the 
microscopic  findings  before  so  doing. 

Dr.  Stiles  stated  in  reply  that  any  physician  in  the 
South  could  forward  fecal  material  to  the  State  Board 
of  Health,  or  to  him  at  Washington,  and  it  would  be 
examined  free  of  charge  and  the  physician  informed  of 
the  results  of  the  examination  by  return  mail.  If,  for 
any  reason,  a  microscopic  examination  was  not  feasible, 
personally  he  would  not  hesitate  to  give  experimentally 
thymol  treatment,  unless  it  was  contra-indicated  by  the 
patient's  condition.  He  would  not  give  it  in  a  case  of 
pregnancy  nor  in  a  case  of  severe  cardiac  symptoms. 

Dr.  Claude  A.  Smith,  of  Atlanta,  said  that  when  it 
was  his  fortune  in  1901  to  discover  the  first  case  of 
hookworm  disease  which  they  had  in  Georgia,  he  did 
not  realize  the  extent  of  the  malady.  He  immediately 
began  an  investigation,  and,  through  the  assistance  of 
Dr.  Green,  examined  20  convicts,  who  worked  in  clay, 
and  they  found  two  additional  cases.  The  first  case, 
occurring  in  a  mulatto,  came  to  autopsy.  In  the  2 
additional  cases  the  infection  was  mild.  He  began  to 
investigate  the  mode  of  infection  and  became  con- 
vinced that  it  was  through  the  skin.  This  was  con- 
firmed clinically  by  many  cases.  From  one  man  he 
recovered  1,300  parasites,  lie  had  demonstrated 
repeatedly  that  the  disease  was  contracted  by  the 
parasite  passing  through  the  skin.  Since  then  his  in- 
vestigations had  convinced  him  more  thoroughly  than 
ever  that  it  was  the  principal  mode  of  infection. 

Dr.  \.  (1.  Fort,  of  Lumpkin,  (la.,  stated  with  refer- 
ence to  the  treatment  of  hookworm  disease  that  thymol 
was  the  standby,  but  the  use  of  beta-naphthol  took  the 
place  of  thymol  very  well,  and  it  could  be  given  in 
powder  form,  and  patients  did  not  object  to  it  as  they 
did  to  thymol  sometimes. 

Dr.  Edward  E.  Lindeman,  of  Tampa,  Ma,,  said  that 
quite  recently  there  were  sent  to  the  State  Board  of 
Health  of  Florida  several  specimens  of  what  appeared 
to  lie  calculi  accompanying  the  pathological  condition 
of  uncinariasis,  but  upon  microscopic  examination  of 
the  crystals  and  chemical  analysis  they  proved  to  be 


solid  masses  of  thymol.  It  was  quite  evident  from 
this  that  thymol  would  pass  through  the  intestinal  tract 
at  times  in  a  solid  mass,  and,  therefore,  thymol  in  a  solid 
mass  had  no  therapeutic  value.  The  manner  in  which 
thymol  acted  prompted  him  to  look  into  the  matter  a 
little  to  see  in  what  form  thymol  might  be  administered 
to  the  best  advantage.  Thymol  acted  upon  the  parasite 
by  the  crystals  in  a  fine  condition,  coming  in  contact 
with  it.  Thymol  in  solution,  however,  had  little  or  no 
therapeutic  value,  although  thymol  in  a  finely  sus- 
pended state  had.  It  was  desirable  that  the  thymol 
be  given  in  a  finely  powdered  state,  so  that  it  would 
become  widely  disseminated  and  the  crystals  come  in 
contact  with  the  worms. 

A  permanent  organization  was  formed  and  is  to  be 
known  as  "  Southern  Health  Conference." 

The  following  officers  were  elected:  President,  Dr. 
H.  F.  Harris,  Atlanta,  Ga.  Secretary,  Mr.  W.  G. 
Cooper,  Atlanta,  Ga.  Vice-Presidents,  Alabama:  Dr. 
H.  G.  Perry,  Greensboro;  Florida:  Dr.  Hiram  Byrd, 
Jacksonville;  Georgia:  Mr.  Wilmer  L.  Moore,  Atlanta; 
Kentucky:  Dr.  J.  B.  Marvin,  Louisville;  Tennessee:  Dr. 
J.  A.  Albright,  Nashville;  Virginia:  Dr.  E.  G.  Williams, 
Richmond;  North  Carolina:  Dr.  R.  R.  Lewis,  Raleigh; 
Mississippi:  Dr.  S.  H.  McLean,  Jackson;  Arkansas:  Dr. 
E.  H.  Martin,  Hot  Springs;  South  Carolina :  Dr.  Wm. 
Weston,  Columbia;  Texas:  Dr.  W.  H.  Brumby,  Austin: 
Louisiana:  Dr.  George  Dock,  New  Orleans;  District  of 
Columbia:  Dr.  Wm.  C.  Woodward,  Washington;  Okla- 
homa: Dr.  J.  L.  Shuler,  Durant;  United  States  Army: 
Major  B.  D.  Taylor,  Atlanta;  United  States  Navy:  Past 
Assistant  Surgeon  J.  H.  White,  Washington;  Hawaii: 
Dr.  W.  D.  Baldwin,  Honolulu. 

VITAL    STATISTICS. 

The  following  resolution  was  adopted : 

Whereas,  It  is  exceedingly  difficult  to  get  accurate: 
information  concerning  health  conditions  in  the  South, 
except  in  a  few  localities ;  therefore,  be  it 

Resolved,  That  the  Executive  Committee,  the  Presi- 
dent and  Vice-President  and  the  Board  of  Councillors 
for  each  state  are  requested  to  bring  to  the  attention 
of  all  state  and  municipal  legislatures  the  urgent  need 
for  providing  some  efficient  measure  for  the  uniform 
collection  of  vital  statistics,  such  as  the  bill  which  ha? 
been  approved  by  the  American  Medical  Association 
and  the  United  States  government. 

NATIONAL   BUREAU    OF    HEALTH. 

The  following  resolutions  were  adopted: 
Resolved,  That  this  conference  memoralize  Congres: 
and  the  President  of  the  United  States  on  the  subjec 
of  a  National  Bureau  of  Public  Health,  and  that  ; 
special  committee  be  appointed  to  present  this  matte 
at  Washington.     Be  if  further, 

Resolved,  That  members  of  the  conference  in  fchei 
respective  communities,  and  the  Vice-President  an< 
the  Board  of  Councillors  in  each  state,  are  requested  t' 
use  their  influence  with  the  members  of  Congress  fo 
the  establishment  of  such  a  department. 

Dr.  W.  F.  Westmoreland,  Atlanta,  offered  tl) 
following  resolution,  which  was  adopted: 

Resolved,  That  the  Southern  Health  Conference  bj 
rising  vote  extends  to  Mr.  Rockefeller  its  sincere  thank 
and  high  appreciation  of  his  munificent  and  human 
tarian  gift  to  our  people  to  aid  them  in  the  arrest  an 
cure  of  hookworm  disease. 

As  there  was  no  further  business,  scientific  or  othei 
wise,  to  come  before  the  meeting,  on  motion  the  coi 
ference  then  adjourned,  subject  to  the  call  of  tl 
Executive  Committee. 
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Modern  Surgery,  General  and  Operative.  By  John 
Chalmers  DaCosta,  M.D.,  Professor  of  Sur- 
gery and  Clinical  Surgery  in  Jefferson  Medical 
College,  Philadelphia;  Surgeon  to  the  Phila- 
delphia General  Hospital;  Fellow  of  the  Ameri- 
can Surgical  Association,  etc.  Sixth  edition, 
thoroughly  revised  and  enlarged,  with  !)(i(i 
illustrations,  some  of  them  in  colors.  Phila- 
delphia and  London:  W.  P.  Saunders  Company. 
1910. 

DaCosta,  always  delightful  in  his  less  formal 
writings,  now  introduces  this  sixth  edition  with 
two  new  and  interesting  pages  —  some  pleasant 
lines  of  W.  W.  Story's,  and  a  merited  and  dis- 
tinguished dedication  to  Professor  Halsted,  of 
Johns  Hopkins.  The  author  relates  in  the  page 
and  a  half  of  his  new  preface  some  of  the  many 
striking  surgical  advances  of  the  past  three  years 
since  the  issue  of  his  fifth  edition.  He  says 
truly  that  "  a  reading  of  the  literature  of  the  last 
three  years  impresses  one  with  the  reality  and 
magnificence  of  the  progress  that  is  being  made  in 
surgery."  He  tells  us  of  the  new  work  on  the 
blood  vessels;  of  Horsley's  operation  for  spinal 
meningitis;  of  Murphy's  treatment  of  acute 
peritonitis;  of  Cushing's  operation  of  decompres- 
sion for  brain  tumors;  of  the  goiter  work;  anes- 
thesia work;  orthopedic  work;  of  new  views  on 
inflammation;  of  the  use  of  vaccines;  and  of  a 
dozen  other  subjects  and  facts  with  the  details  of 
which  current  medical  literature  is  teeming. 

This  is  the  most  complete  and  the  best  edition 
of  Da  Costa's  Surgery  yet  published,  and  carries 
out  fully  and  satisfactorily  the  promise  of  its 
predecessors. 

An  Adas  of  the  External  Diseases  of  the  Eye.  By 
Richard  Greef,  M.D.,  Professor  of  Oph- 
thalmology in  the  University  of  Berlin.  Trans- 
lated by  P.  W.  Shedd,  M.D.,  New  York. 
Pp.  135,  with  84  illustrations  in  color.  New 
York:  Hebman  &  Co. 

These  beautiful  plates  were  all  made  from 
models  in  wax  in  the  Pathoplastic  Institute  in 
Berlin,  modeled  by  F.  Kolbon,  sculptor.  The 
plates  are  photographic  reproductions  in  four 
colors.  This  method  gives  "  a  pictorial  plasticity 
unattainable  by  the  most  accomplished  draughts- 
man." The  subjects  selected  are  largely  those 
having  skin  lesions  in  conjunction  with  the  ocular 
conditions.    The  text  gives  a  condensed  descrip- 

of  the  disease  and  suggestions  as  to  therapy. 
The  plates  are  the  most  accurate  and  life-like 

produced  for  an  atlas  of  the  external  diseases 
>f  the  eye. 

•nratory    and   After-Treatment    in    Operative 

wes.      By    Herman    A.     Haubold,     M.D., 

Clinical  Professor  in  Surgery  and  Demonstrator 

of  Operative  Surgery,   New   York   University 

and   Bellevue  Hospital  Medical  College,   New 


York;  Visiting  Surgeon,  Harlem  and  New  York 
Red  Cross  Hospitals,  New  York,  etc.  With  121 
illustrations.  New  York  and  Loudon:  D. 
Appleton  &  Co.     1910. 

Professor  Haubold 's  book  is  decidedly  entertain- 
ing, for  it  is  interesting  to  see  how  many  things 
have  been  said  by  divers  persons  about  the  care 
of  patients  after  operation.  The  author  tells  the 
surgeon  little  that  is  new,  but  his  writing  is  nol 
intended  for  the  surgeon.  In  his  introduction  he 
indulges  in  a  clever  little  essay  on  the  relationship 
between  the  general  practitioner  and  the  surgeon, 
now  and  in  times  past,  and  he  makes  the  surgeon 
feel  rather  small,  for  it  appears  that  the  surgeon 
has  been  unduly  arrogant  and  has  claimed  more 
than  his  share  of  the  good  results  of  operations. 
The  surgeon  and  the  family  doctor  should  work 
together  more  intimately,  as  we  know.  Together 
they  should  bring  the  patient  to  the  operating 
table;  and  together,  after  operation,  they  should 
see  him  through  his  convalescence.  Unfortu- 
nately, the  family  doctor,  especially  the  family 
doctor  of  the  passing  generation,  knows  little  of 
modern  surgery,  especially  of  the  immediate 
results  of  modern  surgical  operations.  Professor 
Haubold 's  book  is  intended  to  supply  the  lack, 
and  it  does  so. 

A  complete  review  of  this  valuable  book  would 
mean  a  great  discourse  for  the  general  practi- 
tioner and  the  hospital  interne.  The  writer 
covers  three  hundred  and  fifty  octavo  pages  and 
gives  us  illustrations  averaging  nearly  one  to  the 
page.  The  illustrations  are  good,  the  art  of  the 
photographer  is  at  its  best,  and  we  are  told  about 
everything,  from  case-taking  and  an  office  equip- 
ment to  the  most  intricate  technic  in  the  after 
care  of  such  operations  as  those  for  bladder 
drainage  and  artificial  anus.  The  pictures  tell 
the  story.  The  book,  as  a  whole,  will  meet  a 
genuine  demand,  we  believe,  and  meet  it 
thoroughly. 


Saunders'  Question  Compends:  Essentials  of 
Bacteriology.  By  M.  V.  Ball,  M.D.,  formerly 
Instructor  in  Bacteriology  at  the  Philadelphia 
Polyclinic.  Sixth  edition,  thoroughly  revised. 
12mo.  Pp.  290,  with  135  illustrations,  some 
in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1908. 

The  previous  edition  of  this  compendium  was 
reviewed  at  length  in  these  columns.  The  num- 
ber and  excellence  of  the  illustrations  is  a  striking- 
feature  of  the  small  book.  Excellent  judgment 
has  been  displayed  in  their  selection.  Among  the 
additions  to  the  text  are  new  chapters  on  protozoa 
and  opsonic  technic.  In  a  work  of  this  character 
conciseness  of  statement  is  necessary.  All  obsolete 
matter  should  be  eliminated;  for  this  reason  it  is 
surprising  to  find  retained  in  the  text  a  description 
of  the  old  method  of  making  cultures  on  glass 
plates  that  is  never  used  in  a  modern  laboratory. 
On  the  whole,  however,  the  author  has  succeeded 
remarkably  well  in  compressing  a  great  deal  of 
information  into  a  small  number  of  pages. 
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Anatomy  and  Physiology  for  Nurses.  By  Le  Roy 
Lewis,  M.D.  Second  edition,  revised  and 
enlarged.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1910. 

This  new  edition  of  a  familiar  textbook  main- 
tains the  merits  of  the  original  and  adds  fresh 
material  of  distinct  value.  Especially  to  be  com- 
mended are  the  illustrations,  which  are  numerous, 
well-chosen  and  effective.  The  book  should 
maintain  its  usefulness  to  teachers  and  pupils. 

Urgent  Surgery.  By  Felix  Lejars,  Professor 
Agrege  a  la  Faculte  de  M6decine  de  Paris, 
Chirurgien  de  1  'Hopital  Saint-Antoine,  Membre 
de  la  Societe  de  Chirurgie.  Translated  from 
the  sixth  French  edition  by  William  S. 
Dickie,  F.R.C.S.,  Surgeon  North  Riding  In- 
firmary, Middlesbrough;  Consulting  Surgeon, 
Middlesbrough  Union  Infirmary;  Consulting 
Surgeon,  Eston  Hospital.  With  20  full-page 
plates  and  994  illustrations,  of  which  602  are 
drawn  by  Dr.  E.  Daleine  and  A.  Leuba,  and 
217  are  from  original  photographs.  Vol.  I, 
Introductory,  Head,  Neck,  Chest,  Spine,  Ab- 
domen. New  York:  William  Wood  &  Co. 
1910. 

This  is  an  interesting  book.  It  is  Volume  I 
and  doubtless  will  be  followed  by  other  volumes 
of  interest.  Had  he  been  writing  in  English,  the 
author  doubtless  would  have  called  his  book 
"Clinical  Surgery,"  or  "Operative  Surgery." 
He  tells  us  in  his  preface  what  he  means  by 
"  Urgent  Surgery,"  but  the  upshot  of  it  all  ap- 
pears to  be  that  urgent  surgery  embraces  those 
operations  which  should  be  done  —  a  long  list. 
The  book  is  interesting  mainly  for  its  attractive 
illustrations.  These  are  photographs  or  diagram- 
matic sketches,  but  they  are  so  well  done  and 
follow  each  other  in  such  an  interesting  order 
that  the  text  is  scarcely  needed  many  times  to 
show  the  author's  thought.  Indeed,  one  studies 
a  series  of  moving  pictures.  There  is  nothing 
especially  new  or  startling  in  the  book.  The 
writer  takes  us  about  with  him  through  his 
hospital  clinic,  shows  us  a  great  variety  of  injured 
patients  and  of  sick  patients;  he  operates  on 
them  in  emergencies  and  at  leisure;  he  shows  us 
his  instruments;  he  discusses  methods;  and  he 
makes  us  feel  clearly  that  he  is  a  master  clinician. 
This  sixth  edition  shows  the  popularity  of  the 
book,  a  popularity  well  deserved. 

Tuberculosis  in  Massachusetts.  Prepared  by  the 
Massachusetts  State  Committee  for  the  Inter- 
national Congress  on  Tuberculosis,  held  in 
Washington,  1).  ('.,  Sept.  21  to  Oct.  12,  1908. 
Edited  by  Edwin  A.  Locke,  A.M.,  M.D. 
Wright  and  Potter  Printing  Company.     1908. 

The  part  that  the  state  government  has  taken 
in  the  tuberculosis  movement  is  described  by 
Dr.  Arthur  T.  Cabot.  The  chapter  on  the  work 
of  the  State  Board  of  Health  is  from  the  pen  of 
the  late  Dr.  Charles  Harrington.  The  quotation 
thai  he  gives  from  the  first  report  of  the  board's 
fii-t   secretary,   Dr.  George    Derby,   lias    a  very 


modern  sound,  although  it  was  written  in  1870: 
"  Fresh  air,  by  day  and  by  night,  strong  and 
nourishing  food,  dry  soil  on  which  to  live,  sun- 
light and  warm  clothing,  are  the  means  of  saving 
many  lives  which  would  have  been  hopelessly 
lost  in  the  preceding  generation.  .  .  .  Let  in  the 
sunlight,  and  never  mind  the  carpets;  better 
they  should  fade  than  the  health  of  the  family." 
Every  section  of  the  work  is  of  interest  and  value. 
They  indicate  that  Massachusetts  continues  to 
keep  a  leading  place  among  the  states  in  the 
tuberculosis  campaign.  A  chapter  is  devoted  to 
the  work  of  the  recently  appointed  state  inspect- 
ors of  health.  The  importance  of  their  work  is 
indicated  by  the  article  on  Sanitation  of  Clothing- 
Factories  and  Tenement-house  Workrooms,  which 
gives  the  personal  observations  of  one  of  the  state 
inspectors,  Dr.  Harry  Linenthal.  The  account 
of  the  efforts  of  the  state  to  eradicate  bovine 
tuberculosis  is  written  by  Dr.  Austin  Peters. 
Probably  many  readers  will  learn  with  surprise 
that  in  1896  that  state  appropriated  $300,000 
for  this  work. 

Dr.  Vincent  Y.  Bowditch,  who  founded  the 
first  sanatorium  in  Massachusetts,  gives  an  inter- 
esting sketch  of  the  institutions  at  Sharon  and 
Rutland.  Without  doubt,  Massachusetts'  greatest 
contribution  to  phthisiotherapy  was  the  discovery 
of  the  value  of  sleeping  in  the  open  air.  It  seems 
strange  that  such  a  simple  and  reasonable  method 
of  securing  the  open  air  at  night  as  well  as  day 
was  never  tried  in  a  cold  climate  until  1898,  when 
Dr.  Charles  S.  Millet  induced  a  consumptive 
under  his  care  to  sleep  out  of  doors.  An  interest- 
ing account  of  this  first  patient  who  tried  the 
effect  of  the  night  air  of  Massachusetts  in  the 
treatment  of  consumption  is  furnished  by  Dr. 
Millet. 

The  entire  volume  is  a  credit  to  the  editor. 


A  Manual  of  Medical  Jurisprudence.  For  the 
Use  of  Students  at  Law  and  of  Medicine,  By 
Marshall  D.  Ewell,  M.D.,  LL.D.  Second 
edition.     Boston:    Little,  Brown  &  Co.     1909. 

Though  this  second  edition  of  a  classic  aims  to 
bring  the  original  up  to  date,  it  has  not  succeeded 
in  eliminating  from  the  text  the  following  state- 
ment in  the  section  on  rape:  "  It  is  generally 
considered  that  there  are  no  certain  diagnostic 
signs  by  which,  under  all  circumstances,  such 
discharges  [from  the  vagina]  may  be  distinguished 
from  leucorrhea,  unless  it  be  by  a  pure  culture 
and  microscopic  examination  for  the  discovery 
of  the  so-called  gonococcus;  but  in  the  present 
state  of  our  knowledge,  the  specific  nature  of  this 
so-called  gonococcus,  while  probable,  can  hardly 
be  said  to  be  proved."  Apart  from  such  occasional 
archaisms,  however,  the  book  is  one  of  consider- 
able value.  Its  general  temper,  as  is  to  be  ex- 
pected from  the  author's  bias,  is  legal  rather  than 
medical,  but  it  presents  a  comprehensive  survey , 
howbeit  from  a  juridical  point  of  view,  of  the 
field  of  contact  between  law  and  medicine,  a 
borderland  with  which  medical  practitioners  are 
often   egregiously    and   culpably    unfamiliar. 
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CARE  AND  STUDY  OF  THE  INSANE. 
For  some  years  past  in  this  country  a  changing 
attitude,  both  on  the  part  of  the  profession  and  of 
the  laity,  toward  the  study  and  treatment  of  the 
insane  has  been  noticeable.  Not  only  have  Euro- 
pean methods  of  classification,  chiefly  under  the 
influence  of  Kraepelin,  been  introduced  with  great 
advantage  into  this  country,  but  a  renewed  spirit 
of  investigation  has  been  apparent  in  many  of  our 
hospitals.  The  work  of  Meyer  at  Ward's  Island, 
New  York,  now  professor  of  psychiatry  at  the 
Johns  Hopkins  Hospital,  has  been  most  note- 
worthy in  this  respect.  Massachusetts  has  taken 
an  enviable  place  in  this  forward  movement.  At 
many  of  the  state  hospitals  laboratories  are  estab- 
lished, and  active  and  progressive  work  is  being 
idone  under  the  leadership  of  Southard. 

It  is  natural  and  not  undesirable  that  at  hospi- 
tals for  the  insane  a  change  in  personnel  should 
continually  be  taking  place.     Undoubtedly  one  of 
the  reasons    which   led   to   the   apathy   formerly 
noticeable  in  hospitals  of  this  type  was  due  in  part 
o  the  fact  that  the  staff  remained  practically  1111- 
■hanged  for  many  years;  that  the  isolated  life  of 
he  asylum  prevented  a  free  interchange  of  ideas, 
ilways  so  desirable  for  progress.     The  change  in 
his  regard  during  recent  years  has  been  evident. 
The  hospitals  have  been  brought  continually  into 
loser  relations  with  the  profession  at   large,  and 
nen  of  ability  have  succeeded  to  positions  of  re- 
ponsibility  in  other  institutions  while  yet  young 
rid  active-minded.     Much  credit  is  due    to   the 
uperintendents  of  our  hospitals  for  this  increased 
ctivity,  a  matter  which  has  been  brought  particu- 
larly to  our  attention  at  this  time  through   the 
esignation  of  Dr.  Page  of  the  Danvers  Hospital. 
|)r.  Page,  with  a  brief  intermission,  has  for  many 


years  been  identified  with  the  progressive  devel- 
opment of  this  large  hospital.  Of  his  various 
claims  for  appreciative  recognition,  none  should 
take  higher  place  than  his  willingness  and  initia- 
tive in  developing  the  work  of  the  hospital  through 
t  he  cordial  support  of  laboratories  and  of  research, 
both  on  the  clinical  and  pathological  side.  The 
opportunity  should  not  be  lost  in  also  expressing 
at  this  time  the  appreciation  which  the  medical 
profession  should  feel  in  the  administrative  and 
clinical  work  of  Dr.  Page.  Particularly  note- 
worthy has  been  his  constant  effort  to  treat  the 
violently  insane  without  physical  restraint,  and  in 
this  he  has  undoubtedly  succeeded  entirely  beyond 
the  expectations  of  the  skeptics.  In  leaving  the 
work  with  which  he  has  so  long  been  identified, 
Dr.  Page  will  carry  with  him  the  good  wishes  not 
only  of  his  immediate  associates,  but  also  of  all 
those  interested  in  the  great  problem  of  mental 
dis'ease. 

The  Danvers  Hospital  has  been  fortunate  in 
securing  the  services  of  Dr.  H.  W.  Mitchell,  who 
was  formerly  connected  with  it  as  assistant  super- 
intendent. On  the  retirement  of  Dr.  Page,  Dr. 
Mitchell  will  assume  the  responsibilities  of  execu- 
tive head  of  the  institution,  with  the  duties  of 
which  he  is  entirely  familiar.  Dr.  Mitchell  brings 
to  this  position  a  wide  psychiatric  experience  to- 
gether with  a  knowledge  of  modern  methods  which 
most  admirably  fits  him  for  the  complicated 
duties  which  the  superintendent  of  a  great  insane 
institution  is  called  upon  to  meet. 

We  announce  in  another  column  the  appoint- 
ment of  Dr.  H.  P.  Frost,  of  Buffalo,  to  the  position 
of  superintendent  of  the  Boston  Insane  Hospital. 
Here,  again,  is  an  opportunity  for  the  develop- 
ment of  a  great  institution  which,  it  is  to  be  hoped, 
may  increasingly  serve  the  purposes  of  teaching. 
This,  with  the  Psychopathic  Hospital  in  the  im- 
mediate neighborhood  of  the  Harvard  Medical 
School,  should  supply  for  many  years  to  come  the 
needed  clinical  material  for  instruction"  in  this 
important  but  neglected  branch  of  medicine.  It  is 
altogether  desirable  that  psychiatry  should  be 
brought  into  closer  relation  with  other  depart- 
ments of  medical  research,  an  end  which  should 
be  subserved  by  the  development  now  going  on, 
not  only  in  this  state,  but  throughout  the  country. 


CARE  OF  THE  TEETH  IN  SCHOOL  CHILDREN. 

The  recent  establishment  of  the  Forsyth  Dental 
Infirmary  in  Boston  leads  to  consideration  of  the 
methods  adopted  in  other  cities  and  countries  in 
caring  for  the  teeth  of  school  children.     In  the 
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commonwealth  of  Massachusetts,  routine  dental 
examination  of  public  school  pupils  is  already 
made  in  Brookline,  Maiden,  Northampton,  Pitts- 
field  and  Springfield,  but  only  in  Brookline  is 
provision  made  for  free  treatment  of  those  who 
cannot  afford  to  pay.  In  Maiden  and  Springfield, 
however,  several  local  dentists  have  volunteered 
their  services  for  such  cases,  and  in  Northampton 
reduced  rates  are  obtained  for  the  needy.  Phila- 
delphia has  two  free  dental  clinics  for  children; 
Cleveland,  Ohio,  has  four.  In  New  York  City 
there  is  complete  dental  inspection  of  all  school 
children,  and  many  are  treated  by  different  hospi- 
tals free  of  cost.  At  many  other  cities  in  this 
country  there  is  more  or  less  thorough  examina- 
tion of  teeth,  but  in  few  is  there  any  provision  for 
their  care. 

As  is  the  case  with  so  many  hygienic  reforms, 
the  first  suggestions  and  efforts  in  dealing  with 
this  problem  were  made  in  Germany.  As  early 
as  1880  there  was  established  in  one  of  the  larger 
German  cities  a  definite  system  of  examining  and 
caring  for  the  teeth  of  school  children.  This  pro- 
vision has  subsequently  been  extended  through- 
out the  empire;  and  in  Strassburg  there  has  re- 
cently been  erected,  at  a  cost  of  over  $60,000,  a 
special  municipal  building  in  which  children  may 
receive  free  dental  examination  and  treatment. 
Similar  provisions  are  made  in  many  English 
cities.  At  Huddersfield,  in  Yorkshire,  every 
school  child  is  furnished,  at  a  cost  of  three  half- 
pence, a  toothbrush  in  an  envelope,  on  which  are 
printed  instructions  for  the  daily  care  of  the 
teeth. 

It  appears,  then,  that  many  civilized  communi- 
ties have  already  taken  definite  steps  towards 
requiring  and  insuring  among  their  poorer  chil- 
dren a  reasonable  care  of  the  teeth  and  education 
in  dental  hygiene.  The  importance  of  such  meas- 
ures and  their  far-reaching  possible  effect  on  the 
general  health  in  childhood  and  in  after-lite  are 
so  well  recognized  by  physicians  and  other  intel- 
ligent persons  as  to  need  no  further  emphasis  or 
comment.  It  is  gratifying  that  a  beneficial  move- 
ment of  so  great  extent  and  value  is  to  have  such 
efficient  aid  in  Boston  as  will  be  afforded  by  the 
Forsyth  Memorial. 


vides  that  "  milk  shown  to  contain  less  than 
12.15%  of  milk  solids  or  less  than  3.35%  of 
butter  fats  shall  not  be  considered  of  good  stan- 
dard quality."  In  rendering  its  decision,  the  court 
said:  "  Not  only  in  Massachusetts,  but  in  several 
other  states,  the  establishment  of  a  standard 
founded  on  the  quantity  of  milk  solids  and  of  fat 
contained  in  the  milk  has  been  adopted  as  the  best 
way  of  preventing  adulteration  and  of  securing 
for  purchasers  milk  whose  quality  can  be  relied 
upon."  Contrary  contentions  by  the  defendants 
were  adjudged  immaterial. 

This  ruling  by  the  full  bench  in  a  test  case 
should  terminate  the  constantly  recurring  efforts 
by  milk  dealers  in  this  state  to  evade  the  existing 
milk  laws  on  the  plea  of  ignorance  that  their 
product  was  not  up  to  the  standard  or  of  willing- 
ness to  prove  it  wholesome  by  other  means. 
Medical  and  legislative  endeavors  to  protect  the 
community  in  this  respect  have  now  been  corrob- 
orated by  the  highest  legal  authority. 


CONSTITUTIONALITY  OF  MILK  LAWS  IN 
MASSACHUSETTS. 

A.\  important  decision  was  rendered  last  week 
by  the  Supreme  Court  of  Massachusetts,  uphold- 
ing the  constitutionality  of  the  law  fixing  a  com- 
mercial  standard  of  milk.    The  statute  now  pro- 


STATUS  OF  TYPHOID  IN  BOSTON. 

The  Massachusetts  State  Board  of  Health  has 
recently  published  the  report  of  an  investigation, 
by  Dr.  Donald  Gregg  and  Charles  F.  Folsom,  of 
the  origin  and  prevalence  of  typhoid  fever  in 
Boston.  Six  hundred  and  ninety-eight  cases 
were  studied,  of  which  416  were  sent  to  hospital 
and  282  treated  at  home.  Of  the  cases  sent  to 
hospital  as  supposed  typhoid,  106  proved  not  to 
be  such;  and  of  those  treated  at  home,  33  were 
not  typhoid.  Malaria,  appendicitis,  tuberculosis 
and  poliomyelitis  were  the  diseases  most  commonly 
mistaken  for  typhoid.  Such  errors  in  diagnosis, 
though  perhaps  sometimes  pardonable,  not  only 
vitiate  statistics  of  the  incidence  and  mortalit 
of  the  disease,  but  involve  danger  to  the  patient 
and  the  public.  They  might  be  largely  avoided 
by  universal  application  of  the  blood  culture  and 
Widal  tests. 

This  report  seems  to  be  of  great  value  in  shed- 
ding light  on  the  actual  status  of  typhoid  fever 
in  Boston.  At  its  close  Dr.  Gregg  recommends 
careful  diagnostic  verification  of  every  reported 
case  of  typhoid  compulsory  transfer  to  hospital 
of  all  typhoid  patients  who  cannot  be  properly 
isolated  at  their  homes;  examination  of  all 
patients  before  discharge  as  a  guarantee  against 
the  release  of  carriers;  popular  education  in  the 
methods  of  transmission  and  prophylaxis 
typhoid;  more  extensive  use  of  protective  in- 
oculation by  persons  liable  to  exposure. 
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A  BILL  FOR  A  DEPARTMENT  OF  PUBLIC 
HEALTH. 

At  the  instance  of  various  authorities  inter- 
ested in  promoting  the  national  health,  among 
whom  are  the  Committee  of  One  Hundred  on 
National  Health  of  the  American  Association  for 
the  Advancement  of  Science  and  the  Legislative 
Committee  of  the  American  Medical  Association, 
Senator  Robert  L.  Owen,  of  Oklahoma,  prepared 
and  delivered  at  Washington  last  week  a  speech 
on  Senate  Bill  No.  0049  favoring  a  "  Department 
of  Public  Health." 
It  is  greatly  desired  by  the  chairman  of  the 
slative  Committee  of  the  American  Medical 
Association  and  by  the  Committee  of  One  Han- 
dled to  stimulate  public  opinion  in  favor  of  the 
principle  of  a  department  of  public  health  in- 
stead of  a  bureau  which  we  now  have. 

The     active     co-operation     of     medical     men, 
health  societies,  etc.,  impressing  upon  the  mem- 
bers  of  Congress  and  Senators  the  importance  of 
this  subject,  urging  directly  their  support  for  a 
department  of  public  health,  is  essential  to  its 
success.     For  twenty  years  those  interested   in 
public  health  have  in  vain  tried  to  get  favorable 
action  on  a  department  of  health. 
Senator  Owen  states  that  he  first  became  im- 
i'd    with    the    importance    of    this    subject 
nine  years  ago  on  reading  an  article  by  an  army 
surgeon  on  "  Preventable  Disease  in  the  Army  of 
the  United  States  —  Cause,  Effect  and  Remedy." 
This   was.   in   fact,    an   article   dealing   with   the 
jlamentable    conditions    which    prevailed    in    our 
Jhome    camps    during    the    Spanish    War.      The 
senator  drew  the  present  bill  in  the  hope  of  co- 
>perating  with  the  administration  in  making  effec- 
ive  the  most  important  of  all  forms  of  conserva- 
tion—  the  conservation  of  human  life  —  and  in  the 
liopeof  making  effective  the  expressed  desires  of  the 
numerous  associations  and  societies  of  the  United 
jil  ates  who  stand  for  a  department  of  public  health. 
i  He  advocates  the  passage  of  his  bill  and  the 
btablishment  of  such  a  department  to  which  the 
'arious   bureaus    concerned   should   be   subordi- 
tated  "  in  the  name  of  the  people  and  in  the  name 
t  the  American  Medical  Association,  whose  mera- 
»ers  are  the  faithful  and  self-sacrificing  guardians 
I  the  health  of  our  people,  and  in  the  name  of  the 
'ommittee  of  One   Hundred,   of  the   American 
ration  of  Labor,  of  the  National  Grange,  and 
i    the    various    health    boards    of    the    forty-six 
-    of  the  Union,  and  of  the  great   body  of 
•atned   men   desiring    improved   sanitation    and 
he  application  of  the  improved  agencies  of  pre- 
enting  disease,  disability  and  death."    • 


PREVENTION'  OF  SUBSTITUTION  AND  OF  THE 
S  LLE  OF  IMPURE  OR  INERT  DRUGS. 

A  large  meeting  was  held  on  March  25,  under 
the  auspices  of  the  National  Pharmaceutical  Soci- 
ety, at  the  New  York  College  of  Pharmacy,  for 
the  purpose  of  organizing  among  the  registered 
pharmacists  and  drug  clerks  of  New  York  a  body 
having  for  its  object- the  protection  of  the  public 
and  of  the  pharmacists  themselves,  and  the  pre- 
vention of  substitution  and  of  the  sale  of  impure 
or  inert  drugs. 

The  principal  address  was  made  by  Dr.  Thomas 
F.  Darlington,  late  president  of  the  Health  De- 
partment, who  said  the  pharmacists  were  suffer- 
ing from  sins  committed  in  the  past,  sins  which 
would  not  have  been  committed  had  the  laws 
governing  pharmaceutical  practice  been  properly 
enforced.  Physicians  had  suffered  greatly  because 
their  prescriptions  did  not  have  the  desired  effect, 
and  frequently  an  analysis  had  shown  that  the 
medicine  given  the  patient  contained  actually  less 
than  50%  of  the  drug  prescribed.  In  the  course 
of  his  remarks  he  spoke  of  the  many  evil  results 
attending  the  unintelligent  use  of  the  coal  tar  anti- 
pyretics and  of  the  large  number  of  cases  of  tuber- 
culosis which  had  terminated  fatally  because 
patients  had  doctored  themselves  with  patent 
medicines  instead  of  consulting,  in  time,  a  reput- 
able physician.  The  day  of  patent  medicines,  he 
believed,  however,  was  passing.  The  good  effect 
of  proper  drug  ordinances  was  well  illustrated  in 
the  case  of  phenol.  In  the  year  1906,  that  follow- 
ing the  adoption  of  the  provision  in  the  Sanitary 
Code  prohibiting  its  sale,  except  under  the  most 
rigid  regulations,  the  number  of  suicides  from  this 
poison  in  the  city  of  New  York  fell  from  343  to  30. 

Other  addresses  were  made  by  well-known 
physicians  and  by  the  deans  of  the  New  York  and 
Brooklyn  Colleges  of  Pharmacy,  the  secretary  of 
the  State  Board  of  Pharmacy  and  other  prominent 
pharmacists. 

It  is  stated  that  one  of  the  first  things  under- 
taken by  the  new  organization  will  be  to  see  that 
the  law  against  substitution  and  the  sale  of  impure 
drugs  is  rigidly  enforced.  It  will  also  make  an 
effort  to  have  every  one  in  the  city  who  essays  to 
put  up  prescriptions  a  regularly  registered  phar- 
macist. At  the  present  time,  it  is  said,  there  are 
many  unqualified  persons  engaged  in  this  work. 


MEDICAL   NOTES. 
Bubonic  Plague  ix  Hawaii.  —  A  fresh  out- 
break of  bubonic  plague  is  reported  from  Hono- 
lulu,   where   two    American    girls    have   recently 
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died  of  the  disease.  Renewed  measures  have  been 
taken  to  exterminate  the  native  rats  by  which  the 
infection  is  thought  to  have  been  spread. 

Corset-Wearing  in  Saxony.  —  It  is  reported 
from  Germany  that  the  royal  minister  of  educa- 
tion in  Saxony  has  recently  issued  a  decree  pro- 
viding that  no  girl  who  wears  any  form  of  corset 
may  attend  any  public  educational  institution  in 
that  kingdom. 

Uncinariasis  in  Samoa.  —  From  Pago  Pago, 
Samoa,  it  is  reported  that  51%  of  the  native  popu- 
lation are  infected  with  the  hookworm.  A  special 
board  has  been  appointed  in  American  Samoa  to 
institute  sanitary  regulations  for  the  prevention 
of  further  spread  of  the  disease  and  to  undertake 
treatment  of  the  cases  already  existing. 

International  Dental  Federation  at  Paris. 
-  The  tenth  annual  meeting  of  the  International 
Dental  Federation  was  held  last  week  at  the 
Sorbonne  in  Paris.  The  principal  address  at  the 
opening  session,  on  March  25,  was  by  Dr.  Kirk, 
of  Philadelphia,  on  the  subject  of  "  Anesthetics 
in  Dentistry." 

Progress  in  Veterinary  Ophthalmic  Sur- 
gery. —  It  is  reported  that  a  raven  at  the  London 
Zoological  Gardens  was  successfully  operated  on 
not  long  ago  for  cataract  and  subsequently  pro- 
vided with  spectacles,  the  lenses  being  secured 
in  position  by  means  of  a  hood  over  the  bird's 
head. 

Production  of  Typhoid  Fever  in  Monkeys. 
—  Report  from  Paris  states  that  on  Mar.  21  Prof. 
Elie  Metchnikoff,  of  the  Pasteur  Institute,  an- 
nounced before  the  Academy  of  Sciences  that  he 
has  succeeded  in  producing  in  monkeys  the  typical 
symptoms  of  typhoid  fever  by  inoculating  them 
with  Bacillus  typhosus,  and  that  he  expects  now 
to  be  able  to  make  on  them  accurate  experiments 
which  will  lead  to  the  preparation  of  an  efficient 
curative  and  immunizing  anti-typhoid  vaccine. 

A\  [nstance  of  Wasteful  Destruction.— 
If  is  stated  in  a  report  from  San  Francisco,  Gal., 
thai  ten  thousand  dollars'  worth  of  opium,  con- 
fiscated in  that  port  last  week  from  a  trans- 
Pacific  -teamcr,  will  be  destroyed  by  Ihe  govern- 
ment.  It  seems  a  pity  thai  so  large1  a  quantity 
of  a  valuable  drug,  even  though  smuggled,  should 
not  be  applied  to  legitimate  uses. 

Gradi  vii<>\    Exercises  of   Naval   Medical 

Si  BOOL.         'I  he  annual    commencement    exercises 

of  the  United  States  Naval  Medical  School  were 


held  on  March  24  at  Washington,  D.  C.  Addresses 
were  made  by  the  Secretary  of  the  Navy,  by 
Surgeon-General  Stokes,  by  Prof.  Edward  Quin- 
tard,  of  the  New  York  Post-Graduate  Medical 
College,  and  by  Rear  Admiral  Nicholson.  Of  the 
twenty  students  graduated  this  year,  fifteen  have 
already  been  detailed  to  duty. 

Tuberculosis  Institutions  in  the  United 
States.  —  An  evidence  of  the  extensive  organiza- 
tion of  the  effort  to  control  and  prevent  tubercu- 
losis in  this  country  may  be  observed  in  the  fact 
that  there  are  now  incorporated  in  the  United 
States  394-  anti-tuberculosis  associations,  386 
hospitals  and  sanatoria  and  265  special  dispensa- 
ries for  the  treatment  of  this  disease. 

Association  of  American  Medical  Col- 
leges. — A  meeting  of  the  Association  of  Ameri- 
can Medical  Colleges  was  held  last  week  in  Balti- 
more, Md.,  with  an  attendance  of  nearly  one 
hundred  and  fifty  representatives  from  all  parts 
of  the  country.  In  his  opening  address,  Dr.  G. 
Milton  Linthicum  advocated  the  coalescence  of 
medical  schools  within  given  localities,  and  op- 
posed further  lengthening  of  the  required  course 
of  medical  study.  These  are  two  of  the  important 
problems  of  modern  medical  education,  upon 
which  certain  schools  have  already  taken  definite 
action.  It  is  hoped  that  their  discussion  by  this 
conference  may  contribute  to  their  solution. 

Radio- Activity  of  Arkansas  Hot  Springs.  — 
The  United  States  government  has  recently 
issued  an  official  report  of  its  investigation  into 
the  alleged  radio-active  properties  of  the  waters 
from  Hot  Springs,  Ark.  The  water  from  each  of 
the  springs  was  boiled  in  specially  prepared 
apparatus,  and  the  gases  and  emanations  thereby 
separated  from  it  were  tested  by  the  electroscope. 
As  a  result,  it  was  found  that  all  the  springs  in  the 
national  reservation  are  radio-active  to  a  marked 
degree.  This  radio-activity  is  stated  to  be  "  due 
to  a  dissolved  radium  emanation  (a  gas),  and  not 
to  the  presence  of  salts  of  radium  or  other  radio- 
active solids."  To  this  property  is  presumably 
due  the  supposed  curative  power  of  these  spi 
It  remains  to  be  determined  what  further  possi- 
ble therapeutic  application  may  be  made  of  the 
waters  as  a  result  of  this  demonstration. 

Alleged    Death    from    X-Ray  Exposure, 
In  the  Supreme  Court   at   Trenton,  N.  J.,  a 
for  damages  in  the  sum  of  $20,000  was  filed  last 
week   against  two  professors   in    Princeton   Uni 
versity    for    alleged    inexpertness    in    takin 
radiograph,  whereby  the  patient  is  said  to  liavi 
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teen  so  severely  burned  that  he  died  as  a  result. 
?he  patient  was  supposed  to  have  a  fracture  of 
he  femur  from  a  fall  down  an  elevator  shall. 
'he  suit  is  brought  by  the  widow,  who  avers  that 
he  body  of  her  late  husband  was  so  "  burned, 
oasted  and  baked  about  the  hips  that  the  af- 
ected  members  became  decayed  "  and  that  this 
decay  "  was  the  direct  cause  of  his  death.  It 
3  said  to  be  the  first  suit  of  this  character  in 
\cw  Jersey.  Entirely  apart  from  the  merits  of 
he  case,  it  is  a  warning  example  of  dangerous 
lossibilities  in  the  use  of  the  x-ray. 

\  Tribute  to  Dr.  William  H.  Welch.  —  In 
une,  1909,  William  Henry  Welch  was  unani- 
nously  elected  president  of  the  American  Medical 
Association.  Dr.  Welch  is  the  first  citizen  of 
Lowland  to  fill  this  honorable  position,  the 
lutics  of  which  he  will  take  up  in  June. 

Many  of  Dr.  Welch's  students,  colleagues  and 
riends  have  felt  that  this  is  an  unusually  happy 
ime  to  express  to  him  their  appreciation  of  his 
,reat  services  to  American  medicine  and  their 
tdmiration  and  love  for  him  as  a  man. 

It  was  decided  at  a  meeting  held  in  Baltimore 
n  November  last  that  Victor  D.  Brenner  be 
•  '(  | nested  to  prepare  a  medallion  of  Dr.  Welch, 
>1  which  one  large  example  might  be  presented 
p  the  Johns  Hopkins  University  and  another  to 
ihe  Medical  and  Chirurgical  Faculty  of  Maryland, 
mile  a  smaller  reproduction  in  gold  should  be 
Presented  to  Dr.  Welch. 

I  It  was  at  the  same  time  decided  that  a  limited 
lumber  of  special  friends  and  students  should 
c  invited  to  subscribe  for  the  medallion,  the 
lesentation  of  which  should  take  place  at  a 
uuier  to  be  held  at  the  Hotel  Belvedere  in  Balti- 
iore  on  April  2,  next. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
or  the  week  ending  at  noon,  March  22, 1910,  there 
ere  reported  to  the  Board  of  Health  of  Boston 
le  following  cases  of  acute  infectious  diseases: 
iphtheria  43,  scarlatina  34,  typhoid  fever  5, 
easles  104,  smallpox  0,  tuberculosis  79. 
4' he  death-rate  of  the  reported  deaths  for  the 
eek  ending  March  22,  1910,  was  21.52. 

Boston  Mortality  Statistics.  —  The  total 
nnber  of  deaths  reported  to  the  Board  of  Health 
r  the  week  ending  Saturday,  noon,  March  26, 
•10,  was  265,  against  248  the  corresponding  week 
1  last  year,  showing  an  increase  of  17  deaths  and 
■aking  the  death-rate  for  the  week  21.94.  Of 
'is  number  132  were  males  and  133  were  females; 
•7  were  white  and  8  colored;  159  were  born  in 


the  United  States,  99  in  foreign  countries  and  7 
unknown;  53  were  of  American  parentage,  179 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
54  cases  and  3  deaths;   scarlatina,  38  cases  and 

2  deaths;  typhoid  fever,  6  cases  and  1  death; 
measles,  8G  cases  and  2  deaths;  tuberculosis,  72 
cases  and  35  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  0,  heart  disease  38,  bronchitis 

3  and  marasmus  1.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  40;  the  number  under 
five  years  64.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  80.  The  deaths  in 
public  institutions  were  98. 

Cerebrospinal  meningitis,  2  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case.  Scarlet 
fever,  1  case.  Typhoid  fever,  1  death.  Measles, 
1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
231.     The  corrected  death-rate  is  then  19.12. 

Superintendent  of  Boston  State  Hospital. 
— ■  It  is  announced  that  the  trustees  of  the  Boston 
State  Hospital  for  the  Insane  have  elected  as  its 
superintendent  Dr.  Henry  P.  Frost,  now  first 
assistant  physician  to  the  Buffalo  (N.  Y.)  State 
Hospital.  Dr.  Frost  has  been  connected  with  the 
Buffalo  Hospital  for  thirteen  years,  and  for 
twenty  years  with  public  hospitals  for  the  insane 
in  New  York  state. 

Religious  Opposition  to  a  Hygienic  Meas- 
ure. —  There  is  said  to  be  considerable  opposi- 
tion on  the  part  of  many  church  societies  in 
Massachusetts  to  the  bill  now  pending  before  the 
State  Legislature  prohibiting  in  all  public  places 
within  this  commonwealth  the  use  of  a  common 
drinking  cup.  Such  a  law,  if  strictly  interpreted, 
would  require  the  use  of  individual  cups  in  cele- 
brating the  sacrament  of  communion. 

Two  Living  Centenarians.  —  Mrs.  Julia 
Boudreau,  a  native  of  Arichat,  Cape  Breton,  and 
for  the  past  six  years  resident  at  Walthani,  Mass., 
is  said  to  be  one  hundred  and  three  years  old. 
Her  sister  is  alleged  to  have  lived  to  the  age  of  one 
hundred  and  four. 

Mrs.  Sarah  Brandon,  who  celebrated  her  birth- 
day last  week  at  Moundsville.  W.  \'a.,  is  reputed 
to  be  one  hundred  and  nine  years  of  age.  She  is 
said  to  have  had  twenty-three  children,  and  in  the 
Civil  War  two  of  her  sons  served  in  the  Confeder- 
ate and  fourteen  in  the  Union  Armv. 
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A  Centenarian.  —  James  Bellows  McGregor, 
supposed  to  be  the  oldest  resident  of  New  Hamp- 
shire, died  last  week  at  Newport,  N.  H.,  at  the 
reputed  age  of  one  hundred  and  eight  years.  He 
is  said  to  have  been  born  on  Sept.  6,  1801,  at 
North  Newport,  N.  H.  He  was  at  various  times 
a  schoolmaster,  a  teacher  of  singing,  a  shopkeeper, 
a  barrel  manufacturer  and  a  farmer,  and  had  lived 
at  Albany,  N.  Y.;  at  Salisbury,  N.  H.;  at  Lunen- 
burg, Vt.;  at  Boston;  at  Waterville,  Me.,  and 
finally  at  his  native  town.  He  was  always  a  man 
of  extraordinary  energy  and  is  said  to  have  been 
able  at  the  age  of  one  hundred  and  five  to  do  a 
day's  work  in  the  hay  field.  The  record  of  such  a 
life  is  a  typical  instance  of  Yankee  vigor  and 
versatility. 

The  Milk  and  Baby  Hygiene  Association.  — 
The  annual  report  of  the  Milk  and  Baby  Hygiene 
Association  of  Boston,  published  under  date  of 
March  1,  recounts  the  work  of  the  Association  for 
the  past  year,  and  appeals  for  additional  funds  to 
the  amount  of  $2,400  to  enable  the  continuance  of 
its  plans  for  the  coming  season.  It  also  comments 
on  the  fact  that  though  the  infant  mortality  in 
Boston  has  decreased,  it  continues  to  be  higher 
than  that  in  New  York,  Chicago,  Pittsburg,  San 
Francisco,  St.  Louis,  Cleveland,  Milwaukee, 
Cincinnati  and  Buffalo.  At  a  conference  held  by 
the  Association  last  week  at  the  Twentieth  Cen- 
tury Club,  addresses  were  made  by  Charles  F. 
Whiting,  as  a  representative  of  the  milk  dealers 
in  the  city,  and  by  Dr.  Francis  H.  Slack  for  the 
Suffolk  District  Medical  Milk  Commission. 

Work  of  the  Boston  Lying-In  Hospital.  — 
The  annual  report  of  the  Boston  Lying-in 
Hospital  for  the  year  1909,  recently  published, 
presents  a  record  of  valuable  service  to  the  com- 
munity. During  the  year,  887  women  were  re- 
ceived in  the  Hospital  and  2,074  were  attended 
in  the  Out-Patient  Department.  It  is  noteworthy 
that  there  were  in  the  hospital  more  than  the 
usual  number  of  cases  complicated  by  ante- 
partum hemorrhage,  by  eclampsia,  by  chronic 
renal  and  cardiac  disease,  indicating,  not  a  greater 
general  incidence  of  these  conditions,  but  a 
growing  realization  in  the  community  that  the 
serious  complications  of  pregnancy  and  par- 
turition can  be  more  adequately  and  efficiently 
cared  for  in  hospital  than  in  the  best  of  private 
surroundings.  The  reporl  further  calls  renewed 
attention  to  the  need  of  increased  accommoda- 
tion For  patients,  of  more  modem  facilities  for 
sterilization  and  isolation,  and  especially  of  the 
e  tabli  hmenl  of  a  clinic  in  which  applicants  for 


care  could  be  observed  and  treated  throughout 
pregnancy  and  during  subsequent  lactation.  It 
is  to  be  hoped  that  the  means  for  instituting  these 
desirable  measures  may  be  soon  forthcoming 
from  generous  friends  of  medical  charity. 

NEW    YORK. 

A  Centenarian.  —  Berthold  Traub,  of  New 
York,  died  on  March  17,  at  the  age  of  105  years. 
He  was  born  in  Austria  in  1805,  and  became  a 
prosperous  brewer,  removing  to  America  when 
75  years  old  in  order  to  be  with  his  sons  here. 
His  grandchildren  and  great  grandchildren 
number  over  sixty. 

The  Institutional  Care  of  Tuberculosis.  — 
A  conference  of  the  tuberculosis  committee  of  the 
State  Charities  Aid  Association  was  held  at 
Albany  on  March  19.  The  President  of  the  Asso- 
ciation, Hon.  Joseph  H.  Choate,  presided,  and 
addresses  were  made  by  President  Taft  and 
Governor  Hughes.  The  superiority  of  institu- 
tional care  of  tuberculosis  was  urged  by  Dr.  John 
H.  Pryor,  of  Buffalo,  and  physicians  from  New 
York  and  other  parts  of  the  state. 

Museum  of  Safety  and  Sanitation.  —  At  a 
meeting  of  the  Public  Health  Section  of  the  New- 
York  Academy  of  Medicine,  held  March  22,  Dr. 
William  H.  Tolman,  president  of  the  New  York 
Museum  of  Safety  and  Sanitation,  made  announce- 
ment of  an  effort  to  raise  the  amount  of  $5,000,000 
as  an  endowment  to  insure  the  permanency  and 
effectiveness  of  the  museum.  He  also  stated  that 
Assemblyman  Cyrus  W.  Phillips,  of  Rochester, 
chairman  of  the  committee  on  causes  of  industrial 
accidents,  had  volunteered  to  use  his  endeavors 
to  secure  the  passage  by  the  legislature  of  a  bill 
appropriating  state  funds  for  the  support  of  the 
institution. 

County  Pathological  Laboratories.  —  The 
various  counties  throughout  the  state  are  gradu- 
ally taking  advantage  of  the  new  law  authorizing 
the  establishment  of  county  pathological  labora 
tories,  which  send  monthly  reports  to  the  State 
Health  Department.    The  Ontario  County  labora- 
tory was  the  first  of  these,  and  has  now  been  in 
successful     operation     for     three    years.      Fully 
equipped  laboratories  have  also  been  maintained 
for  some  time  in  Monroe  and  Steuben  counties, 
and  the  State  Health  Department  reports  that  the 
matter  of  establishing  the  Warren  County  labora 
tory  at  Glens  Falls  has  been  formally  presented 
to  the  county  supervisors,  and  that   their  favor 
able  action  is  confidently  expected. 
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Mkdical  Record. 
March  19,  1910. 

I.  *Meltzer,  S.  J.  The  Method  of  Respiration  by  Intra- 
tracheal Insufflation,  Its  Scientific  Principle  and  Its 
Practical  Availability  in  Medicine  and  Surgery. 

1  Meyer,  W.  Avoidance  of  Apparatus  Complicating  the 
Operation  —  A  Paramount  Requirement  in  Thoracic 
Surgery. 

!.  Carrel,  A.  Experimental  Intrathoracic  Surgery  by  the 
Meltzer  and  Auer  Method  of  Intratracheal  insufflation. 

I.  ELSBERG,  C.  A.  .  The  Value  of  Continuous  Intratracheal 
Insufflation  of  Air  {Meltzer)  in  Thoracic  Surgery; 
with  Description  of  an  Apparatus. 

').  I  kknandez,  J.  S.  Curious  Arrangement  of  the  Capsule 
of  the  Lens  after  the  Simple  Extraction  of  Cataract. 

\.  Breuer,  M.    Lumbar  Analgesia. 

1 .  Meltzer  describes  the  scientific  principle  of  intra- 
racheal  insufflation  and  his  method  of  applying  it  in 
ixperimental  thoracic  surgery.  Respiration  in  man  and 
he  higher  animals  is  both  internal  and  external  —  internal 
ictwccn  the  blood  capillaries  and  the  tissues  all  over  the 
)ody;  external  in  the  lung.  The  function  of  external 
espiration  has  two  parts  —  the  exchange  of  gases  between 
he  pulmonary  capillaries  and  alveoli,  and  the  exchange 
tetween  the  alveoli  and  the  outside  air.  This  second  ex- 
hange  has  to  be  accomplished  through  the  upper  air 
>assages  —  a  series  of  long,  narrow  and  tortuous  canals  — 
md  it  can  be  accomplished  only  by  means  of  the  respira- 
ory  muscles.  By  means  of  intratracheal  insufflation  the 
vriter  and  other  experimenters  have  been  able  to  keep 
urarized  animals  alive  for  two  hours.  Fresh  air  is  forced 
n  through  a  tube  passed  through  the  larynx  down  the 
rachea  as  far  as  the  bifurcation,  and  carbon  dioxide  passes 
tut  between  the  tube  and  the  tracheal  walls. 

The  practical  uses  of  intratracheal  insufflation  are  these: 

1)  It  is  a  safe  and  convenient  method  of  maintaining  the 
I  inferential  pressure,  which  is  essential  in  thoracic  surgery; 

2)  it  is  an  ideal  way  of  administering  a  general  anesthetic, 
he  depth  of  narcosis  being  regulated  instantly  by  the  mere 
urning  of  a  stopcock;  (3)  it  can  be  life-saving  in  cases  of 
emporary  respiratory  paralysis  due  to  disease  (e.  g., 
liphtheria,  acute  poliomyelitis,  remediable  intracranial 
treasure);  (4)  it  can  resuscitate  animals  dead  from  ether, 
hloroform,  curare,  magnesium  salts,  strychnine,  mor- 
)hine,  carbon  monoxide.  In  drowning  experiments  it  has 
teen  ineffective.  [L.  D.  C] 

New  York  Medical  Journal. 
March  19,  1910. 

1 .  Minor,  C.  L.    The  Use  of  the  X-Ray  in  the  Diagnosis  of 

Pulmonary  Tuberculosis. 
.  *Wright,  B.  L.     Tuberculosis  and  Its  Treatment  by  the 
Administration  of  Mercury. 

Milkoy,  \Y.  F.  The  Value  and  Proper  Method  of  Per- 
formance of  Auscultatory  Percussion  of  the  Heart. 

W  hitacre,  H.  J.  Plastic  Induration  of  the  Corpus 
Cavernosum. 

SOBEL,  .).,  and  Marcus,  L.  The  Lecture  System:  A 
Practical  and  Potent  Means  of  Reducing  Infant  Mor- 
tality from  Diarrheal  Disease. 

I  mm  iv,  M.  A  Case  of  Congenital  Cataract,  Successful 
Operation  at  the  Age  of  Twenty-three  Years. 

rOTOET,  S.  The  X-Ray  and  Ultra-Violet  Ray  in  Dental 
Diagnosis  and  Treatment. 

Bagley,  C.,  Jr.    Cerebrospinal  Meningitis. 

Williams.  T.  A.    A  Case  Illustrating  the  Arrest  of  Early 
8818. 

2.  Wrighl  sends  in  a  further  communication  on  his  use 
deep  muscular  injections  of  mercury  in  tuberculosis.    In 

fPPOrt  of  the  theory  of  his  treatment  he  cites  the  work 

White  and   Flick  in  Philadelphia,  who  found  tubercle 

ieilli  more  constant  in  the  urine  than  in  the  sputum  of 

tthisical  patients.  The  writer  begins  with  injections  of 
ie  succinimide  of  mercury,  gr.  ^,  every  other  day,   and 

»wly  increases  the  dose  until  there  is  tenderness  of  the 


gums  or  diarrhea,  then  reduces  the  dose  until  these  symp- 
toms disappear  and  continues  with  the  smaller  injections 
till  thirty  have  been  given.  Alter  a  rest  of  two  weeks  the 
injections  are  begun  again  when;  they  were  left  off  and  con- 
tinued as  long  as  there  is  improvement  up  to  thirty  injec- 
tions. This  routine  is  kept  up  for  a  year  —  a  series  of 
thirty  injections  followed  by  an  interval  of  two  weeks. 
At  the  end  of  the  year  there  is  a  rest  of  two  or  three  months, 
after  which,  if  the  patient  is  not  cured,  treatment  is  re- 
sumed. Sometimes  mercury  acts  better  in  combination 
with  arsenic;  for  every  other  injection  of  mercury  one  of 
arsenious  trioxide,  gr.  ,,10,  and  ferrous  citrate,  gr.  J,  may  be 
substituted.  In  1908  the  writer  treated  83  cases  of  tuber- 
culosis of  all  kinds  in  this  way;  of  these,  89%  improved  and 
11%  died.  Of  78  patients  on  routine  treatment,  13%  im- 
proved, 24%  were  not  improved  and  03%  died.  The 
results  in  1909  are  said  to  be  better  than  these.    [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
March   19,   1910. 

1.  Lederle,  E.  J.     The  Future  of  the  Milk  Supplies  of  the 

Large  Cities  from  a  Sanitary  Standpoint. 

2.  *Campbell,  R.  P.     The  Spirocheta  Pallida:    Its  Diag- 

nostic Significance. 

3.  Hemenway,  H.  B.    Drug  Therapy  and  the  Propaganda 

for  Reform  in  Prescribing. 

4.  Hoskins,  H.  F.    Epidemic  of  Paratyphoid  Fever. 

5.  Snydaker,  E.  F.     Absence    of   Iritis    and  Choroiditis 

among  Syphilitics  who  have  become  Tabetic. 
G.   Frank,  L.  F.     Pompeiun  Surgical  Instruments. 

7.  Allaben,   J.   E.      Treatment  of  Diffuse  Suppurative 

Peritonitis. 

8.  Werelius,  A.    Central  Flap  in  Exposure  of  Brain. 

9.  Frank,  J.    Gutta-Percha  Tissue  in  Surgery. 

10.  Schamberg,   J.   F.      Vaccination  and  Its  Relation  to 

Animal  Experimentation. 

11.  *Slack,    F.   H.,    Arms,    D.   L.,    Wade,    E.   M.,   and 

Blanchard,  W.  S.     Diphtheria  Bacillus  Carriers  in 
Public  Schools. 

12.  von  Ruck,  K.,  and  von  Ruck,  S.  Specific  Treatment  in 

Pulmonary  Tuberculosis. 

13.  *Graham,  C,  and  Guthrie,  D.    The  Dyspeptic  Type  of 

Chronic  Appendicitis,  with  Differential  Diagnosis. 

2.  Campbell  believes  that  in  the  primary  and  in  many  of 
the  secondary  lesions  of  syphilis  the  spirocheta  pallida 
is  so  easily  demonstrated  and  of  such  a  definite  value  as  a 
means  of  diagnosis  that  this  method  of  diagnosis,  by  look- 
ing for  the  organism,  should  be  more  frequently  used.  It 
should  be  possible  to  find  the  spirocheta  in  nearly  100%  of 
chancres,  excluding  those  healed  or  actively  treated.  In 
view  of  this  fact,  treatment  should  not  be  begun  before 
diagnosis  is  confirmed  by  finding  the  spirocheta.  Mucous 
patches,  tonsillar  patches,  condylomata  and  moist  papules 
give  approximately  100%  of  positive  findings.  Absence 
of  the  spirochete  in  congenital  lues  after  treatment  of  the 
mother  is  a  fact  significant  of  the  beneficial  effect  of 
mercury  in  congenital  disease. 

11.  Slack  and  his  associates  make  the  interesting  and 
valuable  observations:  (1)  That  at  least  1%  of  all  healthy 
school  children  are  carriers  of  morphologically  typical 
diphtheria  bacilli;  (2)  that  such  bacilli  are  communicable 
from  one  person  to  another,  and  the  condition  is  usually  a 
transient  one;  (3)  the  organisms  are  ordinarily  of  little  or 
no  virulence;  (4)  while  it  is  possible  that  by  passing 
through  a  susceptible  individual  their  virulence  might  be 
raised  to  cause  tne  disease,  this  is  not  a  frequent  occur- 
rence; (5)  diphtheria  is  kept  alive  in  a  community  rather 
by  virulent  organisms  in  immune  persons  than  by  these 
non-virulent  bacilli;  (6)  when  virulent  diphtheria  bacilli 
are  present,  as  shown  by  outbreaks  of  the  disease,  cultural 
tests  of  all  contacts  and  isolation  of  those  showing  positive 
cultures  is  a  duty  owed  to  the  community;  (7)  when  the 
disease  does  not  exist,  isolation  of  carriers  of  probable  non- 
virulent  bacilli  is  of  no  proved  benefit  and  is  a  costly  and 
laborious  procedure,  entailing  much  unnecessary  hard- 
ship on  innocent  and  probably  harmless  parties;  (S)  the 
attempt  to  control  diphtheria  in  a  city  by  a  round  of  cul- 
tures from  all  school  children  at  the  beginning  of  the 
school  year  does  not  seem  encouraging  from  this  series  of 
tests;    (9)   the  proposition  to  stamp  diphtheria   out    of  a 
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city  by  cultural  tests  of  all  the  inhabitants  and  isolation  of 
all  carriers  is  impossible  from  any  practical  standpoint. 

13.  Graham  and  Guthrie  give  an  excellent  detailed 
differential  diagnosis  of  chronic  dyspeptic  appendicitis, 
particularly  as  to  its  points  of  similarity  to  and  contrast 
with  ulcer  of  stomach  or  duodenum  and  gallstones. 

[E.  H.  R.] 

The  Journal  of  Medical  Research. 
February,   1910. 

1.  *Pappenheimer,  A.  W.     A  Contribution  to  the  Normal 

and  Pathological  Histology  of  the  Thymus  Gland. 

2.  *Lieb,  C.  W.     Immunity  Production  in  Rabbits  by  the 

Inoculation  oj  Increasing  Numbers  of  Living  Virulent 
Bovine  Tubercle  Bacilli. 

3.  MacNider,  W.  DeB.     The  Pathological  Changes  which 

Develop  in  the  Kidney  as  a  Result  of  Occlusion  by 
Ligature  of  One  Branch  of  the  Renal  Artery. 

4.  *Torrey,   J.   C.      The  Relationship  of  Amboceptors  in 

Complement  Fixation  and  in  Bacteriolysis. 
.">.  *Winternitz,  M.  G,  and  Meloy,  G  R.    On  the  Occur- 

rence  of  Lipase  in  Human  Tissues  and  Its  Variation 

in  Disease. 
G.  *Hess,  A.  F.    Antiperistalsis  in  Its  Relation  to  Tubercle 

Bacilli  and  Other  Bacteria  in  the  Alimentary  Trad. 

7.  McConnell,  G.     Carcinoma  of  the  Breast  in  a  Male. 

8.  Kendall,  A.  I.    Observations  an  Aciduric  (Acidophilic) 

Bacteria. 

9.  McCampbell,  E.  F.,  and  Rowland,  G.  A.    Studies  on 

the  Clinical  Diagnosis  of  General  Paresis  of  the  Insane. 

1.  The  author  presents  a  most  complete  study  of  the 
thymus  gland  from  an  histological  standpoint.  He  takes  up 
the  histogenesis  of  the  gland.  He  describes  the  different 
cellular  elements,  including  the  small  thymus  cells,  the 
reticular  cells,  the  Hassel  bodies,  the  goblet  and  mucous 
cells,  the  myoid  cells,  the  epithelial  ducts,  cysts,  and  solid 
inclusions,  the  interstitium,  and  the  oxyphilic  cells.  He 
describes  the  normal  involution  of  the  gland  and  the 
pathological  histology  in  status  lymphaticus,  Basedow's 
disease,  Addison's  disease,  acromegaly,  congenital  syphilis 
ami  acute  and  chronic  infections  and  wasting  diseases.  The 
article  is  well  illustrated  and  contains  a  complete  bibli- 
ography. His  general  conclusions  are  that  the  thymus 
gland  is  an  epithelial  organ  composed  of  two  types  of  epi- 
thelial  cells.  The  first,  designated  by  the  term  "  reticular 
epithelium,"  serves  as  a  supporting  structure,  has  the 
power  of  building  fibrils  and  is  actively  parasitic  toward 
the  small  cells  of  the  second  type.  The  Hassel  bodies  are 
formed  by  cell  complexes  of  hypertrophic  reticular  cells; 
new  Hassel  bodies  are  developed  throughout  the  growth 
period  of  the  gland,  the  fully  developed  forms  undergoing 
necrosis  and  calcification.  It  is  probable  that  the  reticular 
cells  may  become  differentiated  into  small  cells  when  a 
renewal  of  growth  takes  place  in  adult  life.  The  small 
thymic  cells  are  also  epithelial  in  their  origin  and  nature  and 
are  not  lymphocytes.  The  thymus  histogenetically  and 
histologically  bears  no  relation  to  the  lymph  glands.  The 
gland  is  in  a  state  of  evolution  until  the  age  of  puberty.  It 
then  undergoes  regressive  changes.  It  is,  in  all  probability, 
a  functional  organ  throughout  life.  There  is  a  rapid  re- 
duction in  the  weight  of  the  thymus  during  acute  disease, 
due  to  the  destruction  of  thymic  epithelium.  In  chronic 
diseases  this  is  accompanied  by  a  replacement  hyperplasia 
of  the  connective  tissue.  There  are  no  distinctive  histo- 
logical  features  of  the  thymus  of  individuals  showing  the 
lymphatic  stale,  or  in  individuals  showing  this  constitution 
ami  dying  suddenly  from  unknown  causes.  Normal  invo- 
lution N.  however,  delayed  in  subjects  manifesting  the 
lymphal  ic  state. 

2.  Using  the  technic  perfected  by  Barber,  the  authors 
experimented  with  the  production  of  immunity  by  the 
inoculation  of  increasing  numbers  of  living  tubercle  bacilli 
in  rabbits.  There  was  apparently  an  immunity  produced 
in  thie  way  in  young  and  adult  rabbits  which  depended  on 
the  age  oi  the  rabbit  and  the  size  of  the  increasing  doses. 
There  was  some  evidence  of  increase  of  opsonic  power  of 
the  serum,  though  apparently  no  increase  of  agglutinating 

power.      There    was    no    change    in    the    differential    blood 
count . 

!    The  author's  experiments  show  thai  the  phenomena 


of  bacteriolysis  and  fixation  of  the  complement  are  not 
dependent  on  the  same  antibody,  but  that  an  animal's 
organism  may  be  so  stimulated,  or  be  in  such  a  condition, 
that  the  substance  active  in  one  of  these  reactions  may  be 
produced  without  the  other.  They  have  not  been  able  to 
eliminate  or  destroy  one  of  them  without  the  other. 

5.  The  authors  determined  the  amount  of  lipase  present 
in  different  body  tissues  by  estimating  the  amount  of 
butyric  acid  formed  from  ethyl  butyrate,  which  was  added 
to  an  extract  of  the  tissue  to  be  tested  and  incubated  at 
body  temperature  for  twenty  hours.  In  old  age  they 
found  no  decrease  in  the  lipolytic  activity.  At  birth  the  | 
activity  is  very  low,  but  it  increases  rapidly  in  the  first  few 
days  of  life.  In  the  toxemia  of  pregnancy  and  diabetes 
there  is  a  decline  in  the  lipolytic  activity  of  all  tissues.  I 
The  liver  shows  diminished  activity  in  miliary  tubercu- 
losis, in  chronic  passive  congestion,  in  cirrhosis,  and  in 
cloudy  swelling,  and  in  those  livers  which  showed  micro- 
scopic fat.  The  kidneys  in  acute  and  chronic  nephritis 
vary.  As  a  rule  the  activity  is  diminished,  but  not  in 
proportion  to  the  degree  of  involvement  of  the  organ.  In 
lungs  the  decrease  in  activity  is  in  proportion  to  the  degree 
of  lung  involvement. 

6.  Hess  believes  from  his  results  on  the  investigation  of 
antiperistalsis  as  a  possible  means  by  which  bacteria  may 
be  transported  from  the  lower  to  the  upper  parts  of  the 
intestinal  tract  and  eventually  to  the  pharynx  (where  they 
may  be  inhaled  into  the  larynx)  that  this  belief  is  based 
on  a  mistaken  interpretation  of  experimental  results.  The 
bacteria  are  certainly  found  in  these  organs,  as  has  been 
claimed,  but  they  gain  access  there,  not  by  way  of  the 
alimentary  tract,  but  by  way  of  the  blood.  They  traverse 
the  intestinal  wall,  enter  the  lymphatic  system,  and  are 
then  distributed  by  way  of  the  blood  stream  throughout 
the  body.  The  reason  why  previous  workers  have  failed 
to  find  the  bacilli  in  the  blood  is  merely  because  they 
employed  insufficient  quantities  of  blood  for  their  cultures 
or  animal  inoculation.  [W.  B.  R.] 

Annals  op  Surgery. 
February,  1910. 

1.  *  Rogers,  J.      The  Results  of  "Specific  "  Remedies  in 

Diseased  States  Accompanied  by  Hypertrophy  of  the 
Thyroid. 

2.  Roberts,  J.  B.     Suggestions  for  the  Operative  Correc- 

tion of  Syphilitic  and  Other  Deformities  of  the  Nose. 

3.  *Watts,  S.   H.      Rhinoplasty  by  Means  of  One  of  the 

Fingers. 

4.  *Mixter,  S.  J.,  and  Osgood,  R.  B.     Traumatic  Lesions 

of  the  Atlas  and  Axis. 

5.  Pilcher,  L.  S.     Atlo-Axoid  Fracture-Dislocation. 

6.  *Speese,   J.     Malignant  Degeneration  of  Benign   Dis- 

eases of  the  Breast. 

7.  Scudder,   C.   L.     Acute  Intussusception  of  the  Ileum 

with  Volvulus. 

8.  *Balfour,   D.  C.     A  Method  of  Anastomosis  between 

Sigmoid  and  Rectum. 

9.  Peck,  C.  H.     Excision  of  the  Rectum  for  Cancer  by  the 

Perineal  Route. 
10.  Muller,  G.  P.     The  Treatment  of  Gangrene  of  the  Foot 
by  Arteriovenous  Anastomosis. 

1.  The  hypothesis  of  Rogers  depends  upon  an  inter- 
relation of  the  thyroid,  the  chromaffin  system  (medullary 
portion   of   adrenals   and   sympathetic    nervous  system' 
the  pancreas  and  the  liver.      Fatigue  and  impoverished 
nutrition  demand  thyroid  secretion;  ,  a  large  amount  ol 
thyro-globulin   and    too   much    thyroid    nucleo-proteid   if 
poured  into  the  circulation;   the  latter  overstimulates  the 
chromaffin  system,  which  in  turn  inhibits  the  pancreas 
the   liver   is   then    insufficiently   activated;     the   general 
nutrition   suffers  still   further.      A   vicious  circle  is  thus 
established.    A  second  vicious  circle  depends  upon  a  super- 
abundance of  poor  thyro-globulin,  which  causes  the  patho 
logical  functionation  of  some  organs,  including  the  thyrou 
itself.   Simple  goiter  without  symptoms,  therefore,  contra 
indicates  excision  or  specific  antiserum,  but  demands  coin 
bined  thyroid  proteids.    Combined  thyroid  proteids 
or  with  some  pancreatic  preparation  arc,  therefore,  Bup 
gested  in  cases  "  without   any  appreciable  goiter  yd  Will 
all  the  other  signs  of  thyroid  ism."    Ligation  of  one  tothn 
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lien  ni,  vessels  and  strict  rest  are  indicated  in  advanced 
gophthalmic  disease  before  attempting  radical  opera- 
inn.    No  form  of  operation  should  be  beneficial  in  myxe- 

eina. 

3.  Watts  has  repaired  a  ghastly  shotgun  wound  of  the 
ice  which  tore  away  part  of  the  left  cheek,  anterior  wall 
I'  antrum  and  bridge  of  the  nose,  by  using  the  left  little 
Dger  as  a  bridge  and  covering  the  sides  with  skin  from  the 
rm.  The  lit  lie  finger  with  denuded  distal  phalanx  was 
asscil  through  the  remnants  of  the  nose  and  fixed  to  the 
kull  with  silver  wire  and  the  arm  held  in  position  by 
faster  for  sixteen  days,  when  the  finger  was  amputated, 
wo  weeks  later,  after  removing  the  skin  from  the  dorsum 
I  the  transferred  finger,  a  flap  from  the  right  forearm  was 
iitured  to  the  right  margin  of  the  nasal  wound  and  the  arm 
eld  by  plaster.  Two  weeks  later  the  flap  was  cut  from  the 
rm  ami  sutured  to  the  left  margin  of  the  wound.  Photo- 
ravures  illustrate  the  excellent  cosmetic  result. 

I  Mixter  and  Osgood,  after  reviewing  the  articles  of 
Valton,  Corner  and  Van  Assen,  consider  traumatic  lesions 
i  (lie  atlas  and  axis  with  reference  to  production,  path- 
logy,  immediate  and  subsequent  symptoms,  diagnosis 
nd  treatment.  Seven  eases  are  presented.  The  article 
;  well  illustrated  and  is  concluded  by  an  excellent  bibli- 
graphy.  Unilateral  subluxation  without  fracture  is  the 
ommonest  type,  fracture  of  the  odontoid  next,  and  thirdly 
i, ut lire  of  the  arches  or  lateral  masses.  Although  blows 
ram  above  downwards  on  the  fore  part  of  the  head  are  the 
iBUal  cause,  perhaps  sudden  muscular  action  may  suffice, 
dthough  immediate  death  may  occur,  but  comparatively 
light  immediate  symptoms  frequently  result.  Neck 
igldity  and  occipital  neuralgia  usually  persist  and,  finally, 

niveiitis  with  gradual  onset  often  develops. 

6.  Speese  follows  Warren's  classification.  Signs  and 
yniptoms  and  pathology  are  considered.  Case  histories 
nd  pathological  findings  of  the  malignant  degeneration  of 
icnign  types  are  presented  [fibro-epithelial,  2;  abnormal 
nvoTution,  9;  cystadenoma  (fibrous,  1;  papillary,  1)].  The 
rticle  is  concluded  by  a  consideration  of  malignant  de- 
eneration  in  the  walls  of  benign  cysts  (cancer  cysts),  and 
n  mastitis  17  cases  of  the  fibro-epithelial  type  of  tumor 
i  ere  studied,  of  which  2  showed  malignant  degeneration, 
ad  35  of  abnormal  involution,  with  9  malignancies  (26%). 
)f  295  cases  of  abnormal  involution  collected  from  the 
iterature  (10  authors),  44,  or  15%,  showed  malignant 
legeneration. 

8.  Balfour  presents  a  method  of  effecting  an  anasto- 
nosis  between  sigmoid  and  rectum  after  resection  which 
ias  been  satisfactorily  employed  for  three  years  at  St. 
lary's  Hospital.  A  J-inch  rubber  tube  is  passed  through 
lie  distal  piece  of  bowel  until  it  protrudes  through  the 
inus.  The  upper  end  of  the  tube,  which  is  provided  with  a 
iteral  eye,  is  then  inserted  into  the  proximal   piece  of 

owe!  for  about  3  inches  and  fixed  by  a  transverse  Catgut 
bitch.      Traction  by  an  assistant  on  the  portion  of  the 

ihe  projecting  beyond  the  anus  facilitates  approximation 

cut  ends  of  bowel,  and  interrupted  through-and- 

gh  catgut   sutures  are  carefully  placed.     A  second 

on  on  the  tube  produces  a  5-inch  intussusception  and 

second  row  of  sero-muscular  sutures  are  then  placed. 

[T.  W.  H.] 

The  Practitioner. 

Feb.  10,  1910. 

"Wilkinson,  W.  C.     Diagnosis  and  Treatment  of  Tu- 
berculosis by  Tuberculin. 
.'    Barker,  A.  E.    Suppuration  in.  the  Knee-Joint;    Its 

('mixes  and  Treatment. 
i  11.1  ,  C.  II.     .1/(7/,-,  Sweet  and  Sour. 
Siikii.i..  S.      [',iin lex*  Labor. 

Batlt,  H.  W.    The  Use  of  the  Ultra-Microscope  in  the 

Early  Diagnosis  of  Syphilis. 
SbwrLL,  D.'L.     Otosclerosis. 
Macleod,   J.   M.  H.     Notes  on   Recent    Advances   in 

Dermatology. 

•    W  LLLACE,     F.    H.,    AND    GlLLESPIE,    E.       Acidosis    in 
Relation  to  Anesthesia . 

■  I  h  LWLE,  H.     The  Treatment  of  Cases  of  Fracture  of  the 

Femur  after  Operation. 

■  Walker,  R.  M.     The  Diagnosis  of  Colic  from  Inflam- 

matory Conditions  in  ihe  Peritoneal  Cavity. 


11.  Mothersole,  R.  I).    An  Operation  for  Parotid  Fistula. 

12.  Smith,  11.  10.    The  Treatment  of  Diabetes. 

1.  Wilkinson,  in  an  article  which  takes  up  the  greater 
part  of  this  mimber  of  the  Practitioner,  discusses  t  uberculin 

under    the    heading    "  The    Diagnosis    and    Treatment    of 

Tuberculosis  by  Tuberculin."  The  paper  is  practically  all 
on  tuberculin  in  diagnosis;  treatment  is  mentioned  only 
casually.     According  to  the  writer,  who  for  this  article 

received  the  Weber-l'arkes  Prize  for  1909,  tuberculin  is  the 
one  and  only  safe  means  of  diagnosis  lor  any  form  of  tint 
disease  and  is  a  sure  cure  for  every  case  of  pulmonary 
tuberculosis,  if  given  treatment,  early  enough  in  its  course. 

He  discusses  diagnosis  under  three  headings:  anatomical, 
symptomatic  and  etiological  diagnosis.  Under  anatomical 
diagnosis  he  dwells  on  the  work  of  Birch-Hirschfeld  and 
others,  going  to  demonstrate  that  early  diagnosis  by 
means  of  physical  signs  in  the  lungs  is  impossible,  and 
states  that  this  can  only  be  done  by  means  of  tuberculin, 
he  does  not  give  sufficient  space  to  the  innumerable  clinical 
sinus  and  symptoms,  which  in  this  country  at  least  are 
often  sufficient  for  an  early  diagnosis  without  the  sul>- 
cutaneous  injection  of  tuberculin.  He  dwells  at  length 
upon  the  important  significance  of  secondary  infections  in 
changing  the  clinical  picture  and  altering  the  prognosis. 

He  voices  the  now  generally  accepted  opinion  that  prac- 
tically all  cases  of  phthisis  are  associated  with  what  is 
known  as  pleurisy,  and  that  the  majority  of  pleurisies  of 
idiopathic  (?)  origin  are  tuberculous.  He  believes  that 
local  apical  processes  are  often  enough  due  to  influenza 
bacilli,  pneumococci,  etc.,  as  to  demand  the  use  of  tuber- 
culin in  diagnosis.  This  hardly  accords  with  opinion  in 
this  country. 

Under  symptomatic  diagnosis,  he  makes  the  important 
statement,  often  neglected,  that  even  in  relatively  late 
stages  of  the  disease  there  may  be  no  pulmonary  symptoms. 
In  regard  to  sputum  examinations,  he  says  that  failure  to 
find  bacilli  in  the  sputum  is  a  positive  indication  for  tuber- 
culin as  a  diagnostic  agent.  Under  symptoms,  he  empha- 
sizes the  importance  of  tachycardia  as  a  serious  condition. 
Again  discussing  pleurisy,  he  states  that  a  diagnosis  of 
pleurisy  means  one  of  tuberculosis  and  the  treatment 
should  be  the  same.  What  is  commonly  called  pleurisy 
is  virtually  tuberculosis  of  the  lungs.  As  to  dyspepsia  as 
a  symptom,  he  says  that  in  old  "  tuberculous  "  forms  of 
dyspepsia,  tuberculin  does  wonders  both  in  diagnosis  and 
treatment. 

Under  etiological  diagnosis,  after  previously  speaking 
of  the  importance  of  sputum  examinations  in  every  case, 
he  states  that  "  staining  for  tubercule  bacilli  has  lost  its 
importance  in  early  diagnosis,"  since  the  aim  is  to  detect 
the  disease  before  the  bacilli  appear  and  that  "  the  staining 
of  sputum  for  the  early  diagnosis  of  tuberculosis  of  the 
lungs  must  be  consigned  to  the  scrap  heap."  He  makes 
various  striking  aphorisms,  such  as  "  Successful  treat- 
ment ends  where  physical  signs  begin,"  and  "  A  tubercu- 
lous lung  enjoys  no  immunity  from  other  infections." 

As  regards  the  danger  of  the  subcutaneous  injection 
of  tuberculin  in  diagnosis,  he  says  there  is  no  danger. 
Knopf's  view  upon  tuberculin  as  a  diagnostic  test,  he  sees 
no  sense  in.  Hemorrhage  he  considers  an  indication 
/or,  not  against,  tuberculosis,  an  opinion  decidedly  at 
variance  with  ours. 

The  article  is  evidently  written  by  an  enthusiast  and  is 
well  worth  reading  even  if  one  is  quite  unable  to  rise  to  his 
heights  of  optimism  as  regards  the  value  of  tuberculin. 

[J.   B.   II.  1 

Deutsche  Medizinische  Wochenschrift.    No.  7. 

Feb.  17,  1910. 

1.  MoRAWiTZ,  1'.    Transfusion  and  Venesection.    Clinical 

Lecture.     (Concluded.) 

2.  *Kromayer.     The  Treatment  of  Red  Nevi  with  Light 

and  Radium,  with  Experiences  in  Forty  Coses. 

3.  Geksler,  W.    Results  and  Recent  Investigations  on  tin 

Rower     of     the     Blood     in.     the      Insane     to     Check 
Hemolysis. 

4.  Kreuzfuchs,  S.    Angina  Abdominalis. 

5.  WALTER,  E.     77;e  Use  of  Bcnzidin  for  Blood  Demon- 

stration, especially  in  Regard  to  its  Method  of  Use  in 
Medico-Legal  Practice. 
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6.  Csepai,  K.     The  Spectrum  of  the  Guaiac  Test. 

7.  Schmidt.    Injuries  from  Rollers. 

8.  Laubenburg,  K.  E.    Coesarean  Section  in  Practice. 

9.  Eyff.      A    Case    of    Spontaneously    Healed    Complete 

Rupture  of  the   Uterus  Complicated  by  a  Staphylo- 
coccus Infection  in  the  Region  of  the  Vagina. 

10.  Hecht,   H.      The  Serum  Diagnosis  in  Sizing  up  the 

Contra!  of  Prostitutes. 

11.  Shimazono,  J.    Adrenalin-like  Effect  of  the  Blood  Serum 

in  Bcri-hcri  on  the  Frog's  Eye. 

12.  Homberger,  A.     The  Effect  of  Narcotic  Combinations. 

13.  Sachs-Muke.      The    Ant  i  form  in    Method    of    Sputum 

Examination. 

14.  Wossidlo,  H.    A  New  Instrument  for  Posterior  Urethro- 

scopy. 

2.  Kromayer  has  treated  a  series  of  about  forty  cases 
of  vascular  nevi  with  a  combination  of  treatments.  Some 
he  has  treated  with  the  light  from  a  quartz  lamp,  others 
with  radium,  and  some  with  a  combination  of  these  two 
methods.  Up  to  a  certain  point  all  of  these  forms  of  treat- 
ment are  effective,  but  he  does  not  consider  that  they  can 
be  used  up  to  a  cure  in  all  cases  as  there  seems  to  be  a  limit 
to  the  improvement  in  certain  cases.  As  a  result  of  his 
observations  he  thinks  that  extended  red  and  bluish-red 
nevi,  if  superficial,  are  best  treated  with  the  light  rays. 
The  small  red  arterial  nevi  are  best  treated  with  radium. 

[C.  F.,  Jr.] 

Mi  nchener  Medizinische  Wochenschrift.     No.  9. 
March  1,   1910. 

1.  Leitenstorfer.     History  of  the  Operative  Course  for 

Military  Surgeons. 

2.  *v.    Vogel.      The    Transformations    and   the    Present 

Status  of  the  Treatment  of  Typhoid. 

3.  *Seydel.      Operabilittf   of    Tumors   of   the   Lung   and 

Pleura. 

4.  Uieudonne.     The  Improvement  of  Disinfeclors   in  the 

Army. 
.").  Mandel.    External  Esophagotomy. 

6.  Hauenschild.    Glioma  of  the  Corpus  Callosum  and  of 

the  Right  Ventricle. 

7.  Schonwerth,  A.     Injuries  of  the  Stomach  by  Grazing 

Shot. 

8.  Blank.    A  Racemose  Angioma  of  the  Brain. 

9.  Blank.    The  Knowledge  of  Cholecystitis. 

10.  Glas.    Contributions  to  Epileptic  Disturbances  of  Con- 

sciousness with  Wandering  Propensity. 

11.  Hasslauer.     The  Value  of  the  Schwabach  Experiment 

in  the  Diagnosis  of  Intracranial  Changes. 

12.  v.    Ammon.      Hydrargyrum   Iodatum   Multiforme   and 

Hydrargyrum   Biniodatum   Multiforme   in   Ophthal- 
mology. 

13.  Neuner,  A.     Influence  of  the  Loss  of  Teeth  on  Fitness 

for  Military  Service. 

14.  Mayer,    G.,    and    Woldmann,    A.      Meningitis    in 

Munich. 
}■'>.  May.     Diagnostic  Tuberculin  Injections. 

2.  The  writer  discusses  in  detail  the  value  of  baths  in 
typhoid  fever.  In  summing  up  he  urges  the  use  of  ener- 
getic hydrotherapy  in  severe  cases  of  typhoid. 

3.  This  paper  is  based  on  the  study  of  autopsy  material. 
( Jases  were  classed  as  inoperable  when  the  shape  or  position 
of  the  tumor  or  the  presence  of  metastases  would  have 
rendered  complete  removal  impossible,  or  when  the  patient 
was  too  old  or  too  feeble  to  stand  such  an  operation.  The 
conclusions  reached  are  as  follows:  That  benign  tumors  of 
the  lung  seldom  call  for  operation;  that  26.9%  of  primary 
sarcomata  of  the  lung  and  27.3%  of  primary  sarcomata 
of  the  pleura  are  operable;  that  9%  of  primary  carcino- 
ma) a  of  the  lung,  and  6.9%  of  primary  carcinomata  of  the 
pleura  are  operable.  (Owing  to  the  rarity  of  these  condi- 
tion- the  percentages  are  made  up  from  small  numbers  of 

and  can  be  only  approximately  correct.)   [G.  C.  S.] 

Die  Therapie  deh  Gegenwart. 
i  bbrt7ary,  1910. 

1.  Baginsky,  A.     The  Treatment  of  Scarlet  Fever. 

2.  BAEDEKER,  J.     The  Oxygen  Bath  in  Private  Practice. 


3.  Lowinsky,  J.     The  Question  of  Operative  Treatment  in 

Basedoiv's  Disease. 

4.  *Mendel,    F.      Intravenous    Medication   in    Basedow's 

Disease. 

5.  Froehlich.     The  Ambulant  Treatment  of  Epilepsy  with 

Special  Reference  to  Sabromin. 

6.  Ewald,  C.  A.    Aphorisms  on  Cardiotherapy. 

4.  Mendel  reports  a  series  of  ten  cases  of  exophthalmic 
goiter  which  he  treated  with  intravenous  injections  of 
iodine  and  arsenic  combined.  Each  injection  contained 
0.1  gm.  atoxyl  and  0.4  gm.  iodide  of  sodium;  the  dose  was 
repeated  at  intervals  of  from  one  day  to  one  week, 
depending  upon  the  course  of  symptoms.  The  thyreo- 
toxic symptoms  were  the  most  quickly  and  completely 
alleviated;  anatomic  changes  were  more  slowly  repaired. 
The  general  condition  of  the  patients  was  much  improved, 
the  appetite  returned  and  the  falling  body  weight  be^ 
increase;  rapid  irregular  hearts  steadied  down,  and  tremors. 
flushing,  sweating  and  diarrhea  ceased.  The  thyroids 
diminished  in  size  and  were  altered  in  consistency.  Ex- 
ophthalmos was  the  most  obstinate  symptom,  but  even 
this  yielded  noticeably  to  the  treatment.  The  writer  is 
convinced  that  these  two  drugs  given  together  by  the 
intravenous  method  act  promptly  and  surely  in  all  types 
of  Basedow's  disease.  [L.  D.  C.] 

Deutsche  Zeitschrift  fur  Chirurgie.     Bd.  103. 
Heft  3-6.     January,  1910. 

10.  *Sawamura,  S.      Experimental  and  Literary  Studies  oj 

the  Ways  and  Measures  of  Dissemination  of  Uro- 
genital Tuberculosis. 

11.  *Bircher,  E.    The  Experimental  Production  of  Strinii 

with  a  Contribution  to  its  Histogenesis. 

12.  Konjetzny,  G.  E.     The  Question  of  Primary  < 

noma  of  the  Appendix. 

13.  Makkas,  M.     The  Choice  of  Operative  Method  in  th 

Treatment  of  Nephrolithiasis. 

14.  Brunning.     The  Treatment  of  Suppurative  Processes 

with  Leucofermentin. 

15.  Brunning.    Cholecystitis  Acutissima  Hemorrhagica. 

16.  *Baetzner,    W.      The    Indigo-Carmine    Test   in   lis 

Practical  Significance  for  Functional  Renal  Diag\ 

17.  Iselin,  H.     The  Treatment  of  Bone  and  Joint  Tuber- 

culosis with  Rbntgen  Rays. 

18.  Zesas,  D.  G.    The  Pathology  and  Surgical  Treatment  oj 

Alveolar  Pulmonary  Emphysema. 
17.  *Kawamura,    K.      Cases  of  Sub-Total  and  of  Tol 
Extirpation  of  the  Scapula  with  and  without  Preserva- 
tion of  the  Arm. 

20.  Rosenfeld.     A  Case  of  Operated  Tumor  of  the  C 

Equina. 

21.  Gergo,    E.      The    Serum    Treatment    of   Suppun 

Processes. 

22.  Ebner,  A.    Novelties  from  the  Field  of  Surgical  T 

ment  of  Appendicitis. 

23.  Hagenbach,  E.     Stenoses  of  the  Large  Intestine  fron 

Pericolitic  A dhes ions . 

10.  From   an   extensive  experimental   investigation 
the  routes  of  extension  of  urogenital  tuberculosis  in  rabbit;- 
Sawamura  reaches  the  following  conclusions: 

(«)  Extension  of  vesical  and  genital  tuberculosis 
the  kidney  seldom  occurs. 

(b)  Direct  ascending  infection  of  the  kidneys  with  tubei 
culosis  from  the  bladder,  without  obstruction  of  the  urinai 
stream,  is  possible  only  when  a  relatively  high  pn 
prevails  in  the  contractile  bladder  and  an  antipon 
movement  of  the  ureter  sets  in. 

(c)  Ascending  renal  tuberculosis  may  be  produced  ] 
tuberculous  involvement  of  the  lower  part  of  the  uretr 
with  consequent  stricture,  stagnation  and  dilatation. 

(d)  Lymphogenic    ascending    renal    tuberculosis    I 
retically  cannot  be  denied,  but  was  not  surely  determine) 

(e)  Tuberculosis  of  the  testicle  and  epididymis  as  a  ru 
extends  urethrally. 

(/)  It  may  also  extend  by  the  lymphatics,  though  mo 
rarely. 

(<7)  Tuberculosis^)!'  the  epididymis  often  extends  dow 
ward  to  the  testicle. 
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(/(.)  Tuberculosis  of  the  testicle  and  epididymis  often 
mains  for  a  long  time  local,  without  spreading  to  the 
st  of  the  genital  apparatus. 

(/)  In  primary  tuberculosis  of  the  testicle,  the  spermatic 
ml  is  often  also  affected. 

(/)  The  lymphatics  of  the  testicle  mostly  lead  to  the 
mph  nodes  along  the  inferior  vena  cava  at  the  level  of  the 
■nination  of  the  internal  spermatic  vein,  and  those  of  the 
)i(li(lymis  to  the  nodes  along  the  hypogastric  vessels. 
(k)  The  proximal  part  of  the  vas  may  be  infected  by 
■ercle  bacilli  from  the  urine. 

(/)  Tuberculosis  of  the  epididymis  may  arise  from 
bending  tuberculosis  of  the  urinary  passages  when  the 
ifice  or  lumen  of  the  vas  is  plugged  with  granulation 
seue,  and  tubercle  bacilli  are  transported  to  the  testicle 
om  stagnation  of  the  secretion  and  exudate. 
m)  Ascending  tuberculosis  of  the  epididymis  without 
Tolvement  of  the  vas  is  rare,  though  possible. 
11.  From  an  elaborate  series  of  experiments  in  the  arti- 
•i;il  production  of  goiter  in  apes,  rats  and  dogs  by  ad- 
inistr.it ion  of  water  from  various  Alpine  districts  where 
titer  prevails,  Bircher  reaches  the  following  conclusions, 
agreement  with  Hitzig: 

(a)  The  first  beginnings  of  struma  formation  are  prob- 
>ly  in  proliferative  processes  of  the  normal  colloid- 
intaining  and  colloid-free  grandular  epithelium. 
(6)  The  first  clearly  distinguishable  beginnings  of  struma 
)dosa  are  isolated  tubules  of  peculiarly  differentiated 
>ithelium  which  lie  in  secondary  lobules  in  place  of  the 
>rmal  tissue. 

(c)  Subsequently  this  tissue,  by  progressive  metaplasia, 
places  the  normal  tissue  of  a  secondary  or  even  of  a 
unary  lobule. 

(d)  As  the  lobules  thus  modified  increase  in  volume, 
;come  round,  and  press  on  the  neighboring  tissue,  they 
rm  the  smallest  true  struma  nodules. 

(e)  Neighboring  lobules,  similarly  modified,  may  in  the 
me  \\  ay  form  multilocular  aquinated  struma  nodules. 
(/)  The  metaplastic  formation  of  struma  tissue  in  nod- 
es ceases  when  the  boundary  of  the  lobules  first  involved 

reached;  subsequent  growth  is  by  enlargement  of  the 
xlules  already  existing. 

(g)  Diffuse  struma  depends  on  simultaneous  prolifera- 
j\i  in  all  the  lobules  of  the  gland. 

(h)  Nodular  struma  arises  from  variation  of  the  pro- 
erative  energy  of  various  adjacent  parts, 
(i)  There  are  the  most  varied  transitions  between  the 
o  forms. 

Iti.  Baetzner  expresses  his  belief  that,  in  spite  of  neces- 
ry  limitations,  the  indigo-carmine  test  is,  on  the  whole, 
|  be  considered  a  genuine  and  valuable  enrichment  of 
actional  renal  diagnosis,  the  more  that  it  is  distinguished 

simplicity  and  technical  ease  of  application. 
19.   Kawamura  collects  from  the  literature  492  cases  of 
tirpation  of  the  scapula,  to  which  he  adds  2  from  his 

D  experience.  From  analysis  and  study  of  the  entire 
ries  he  derives  the  following  observations  and  conclu- 

{a)  Of  the  494  cases,  in  o2  the  scapula  was  partly  re- 
tired, in  127  totally,  and  in  315  it  was  removed  together 
\  h  the  arm  and  the  clavicle. 
[6)  The  operation  has  been  performed  relatively  much 

in  the  past  two  decades  than  previously. 
u)  Both  sides  of  the  body  were  involved  in  approxi- 
lual  proportion. 
Male  patients  outnumbered  female  three  to  one. 
'i   More  cases  occurred  in  the  second  decade  of  life  than 
inny  other. 
"    Among  the  indications  sarcoma  was  most  prominent; 
trauma,  infection  and  enchondroma  in  declining  order 
requency. 

g)  Since  1875  the  mortality  of  the  operation  has  rapidly 
re  ised,  and  since  1901  has  been  almost  nil. 
'  '  Regeneration  of  the  scapula  after  total  extirpation 
complete  only  when  the  operation  is  subperiosteal.  In 
"be  cases  the  functional  restoration  of  the  upper  ex- 
'inity  is  excellent.  For  the  most  part  this  favorable 
(ilt  can,  of  course,  be  attained  only  in  inflammatory 
ujetions,  and  not  in  cases  of  malignant  neoplasm. 

ompare  with  these  conclusions  the  article  by  Caminiti 

"he  January  number  of  //  Policlinico,  reviewed  on  page 

I  week's  issue  of  the  Journal.]  [R.  M.  G.] 


A  MONUMENT  TO  MICHAEL  SERVETUS. 

On  Oct.  27,  1553,  in  his  forty-fourth  year, 
Michael  Servetus  Villanovanus,  physician,  physi- 
ologist and  heretic,  was  burned  at  the  stake  just 
outside  of  Geneva  by  a  bigoted  Protestantism, 
stimulated  by  Calvin,  having  narrowly  escaped  a 
like  fate  a  few  months  before  at  Vienne,  France, 
at  the  hands  of  a  bigoted  Catholicism.  Servetus 
was  at  one  time  a  fellow  student  and  prosector 
of  anatomy  with  Yesalius.  He  long  antedated 
Harvey  in  his  discovery  and  description  of  the 
lesser  or  pulmonary  circulation  of  the  blood.  The 
last  fourteen  years  of  his  life  were  spent  at  Vienne, 
under  the  patronage  of  the  Archbishop,  who  was 
the  primate  of  France,  practising  medicine  and 
speculating  on  religious  and  philosophical  sub- 
jects. The  printing  of  a  treatise  entitled  "  Chris- 
tianismi  Restitutio,"  designed,  as  he  considered,  to 
restore  Christianity  to  its  primitive  purity,  ulti- 
mately brought  about  his  tragic  fate. 

A  statue  to  Servetus  is  to  be  unveiled  at 
Vienne  the  coming  summer  —  Aug.  10,  1910.  The 
city  has  granted  a  site  and  voted  a  subvention. 
The  deans  of  the  Medical  Faculties  of  Fiance, 
among  other  eminent  Frenchmen,  are  interested 
in  the  project.  Subscriptions  to  this  memorial 
have  been  received  and  will  continue  to  be  gladly 
received  from  all  quarters.  They  may  be  sent 
directly  to  Monsieur  Albert  Monod,  secretary  of 
the  Servetus  Monument  Committee,  Hotel  de  Ville, 
Vienne  (Isere),  France,  or  to  Rev.  Chas.  W. 
Wendte,  25  Beacon  Street,  Boston. 

Those  interested  in  further  details  in  regard  to 
Servetus  will  find  them  in  an  admirable  mono- 
graph by  Dr.  William  Osier. 


PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

An  article  in  the  April  number  of  McClure's 
Magazine,  under  the  title  of  "  Preventable  Blind- 
ness," presents  a  popular  exposition  of  the 
causes,  incidence,  treatment  and  prevention  of 
ophthalmia  neonatorum.  The  statements  of  the 
authors  are  medically  correct  and  are  emphasized 
by  abundance  of  convincing  statistics.  There  is 
also  some  account  of  the  splendid  work  already 
accomplished  by  the  Special  Committee  on  the 
Prevention  of  Blindness,  appointed  in  June,  1908, 
by  the  New  York  Association  for  the  Blind. 

As  a  frank  treatment  of  a  subject  not  generally 
understood,  and  as  a  legitimate  appeal  to  a  pre- 
ponderantly intelligent  public,  this  article  is 
wholly  admirable.  It  is  an  example  of  the  way  in 
which  the  modern  magazine  may  be  made  the 
vehicle  for  disseminating  among  the  people  the 
kind  of  information  which  they  should  and  must 
have  before  they  can  reasonably  be  expected  to 
co-operate  in  great  measures  of  medical  progress, 
measures  for  which  we  cannot  hope  success  with- 
out such  co-operation.  It  is  also  a  better  occupa- 
tion for  a  magazine  than  muckraking. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  March  19, 1910. 
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Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
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Milwaukee  . 
Washington 
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Waltham  .  . 
Pittefield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  MARCH  16, 1910. 

Trask,  J.  W.,  assistant  surgeon-general.  Granted  one 
month's  leave  of  absence  from  March  16,  1910. 

Carter,  H.  R.,  surgeon.  Granted  one  month's  leave  of 
absence  from  March  11, 1910,  on  account  of  sickness. 

Lavinder,  C.  H.,  passed  assistant  surgeon.  Directed  to 
proceed  to  certain  places  in  Germany  for  inspections  of  anti- 
toxin establishments,  and  upon  completion  of  said  duty  to  pro- 
ceed to  Milan  and  other  places  in  Italy,  for  investigations  of 
pellagra.    March  14,  1910. 

King,  W.  W.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  en  route  to  station. 

Warren,  B.  S.,  passed  assistant  surgeon.  Detailed  to  rep- 
resent the  Service  at  the  National  Conference  on  the  Education 
of  Dependent.  Backward,  Truant  and  Delinquent  Children,  to 
l>e  held  in  St.  Louis,  Mo.,  May  16-19, 1910.    March  10,  1910. 

STIMSON,  A.  M.,  passed  assistant  surgeon.  Granted  six 
days'  leave  of  absence  from  March  14,  1910,  under  paragraph 
11*1 ,  Service  Regulations. 

Creel,  R.  H.,  passed  assistant  surgeon.  Granted  tive  days' 
leave  of  absence  from  March  18, 1910. 

Spratt,  R.  D.,  passed  assistant  surgeon.  Granted  fifteen 
days'  leave  of  absence  en  route  to  station. 

Turnipsked.  David  C,  assistant  surgeon.  Directed  to 
proceed  to  Baltimore,  Md.,  and  report  to  the  Medical  Officer  in 
Command  for  duty  and  assignment  to  quarters.  March  15, 
1910. 

Stii.es.  C  W.,  chief,  Division  of  Zoology,  Hygienic  Labora- 
tory.  Detailed  to  represent  the  Service  at  the  annual  confer- 
ence of  state  health  officers,  to  be  held  in  Nashville,  Tenn., 
April  6-7,  1910,  and  the  annual  meeting  of  the  Tennessee  State 
Medical  Association,  to  be  held  in  Memphis,  Tenn.,  April  12- 
11.  1910.     -March  14,  1910. 

Bean,  L.  C,  acting  assistant  surgeon.  Granted  tive  days' 
leave  of  absence  from  March  14,  1910. 

DeFoRREST,  C.  M.,  acting  assistant  surgeon.  Granted 
twenty  days'  leave  of  absence  from  April  18,  1910. 

MARSH,  W.  E.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  March  19, 1910. 

MASON,  M.  R..  pharmacist.  Granted  one  day's  leave  of 
absence  in  February,  1910,  under  paragraph  210,  Service 
Regulations. 


Bell,  J.  M.,  pharmacist.  Granted  seven  days'  leave  of 
absence  from  March  4,  1910,  under  paragraph  210,  Service 
Regulations. 

Crolly,  T.  A.,  pharmacist.  Directed  to  proceed  to  Chicago, 
III.,  and  report  to  Medical  Officer  in  Command  for  temporary 
duty.    March  11, 1910. 

APPOINTMENT. 

Dr.  David  C.  Turnipseed  commissioned  as  Assistant 
Surgeon  in  the  Public  Health  and  Marine-Hospital  Service. 
March  12, 1910. 

BOARDS  CONVENED. 

Boards  of  medical  officers  convened  to  meet  on  April  4,  1910, 
for  the  purpose  of  making  physical  examinations  of  applicants 
for  the  position  of  cadet  in  the  Revenue-Cutter  Service  as 
follows: 

Portland,  Me.:    Surgeon   C.  E.   Banks,    chairman;  Acting  ' 
Assistant  Surgeon  A.   F.   Stuart,  recorder.     Boston,  Mass.: 
Surgeon  L.  L.  Williams,  chairman;  Passed  Assistant  Surgeon 
T.  W.  Salmon,  recorder.    New  York,  N.  Y. :  Surgeon  H.  W. 
Austin,  chairman;  Passed   Assistant  Surgeon   C.  W.  Vogel, 
recorder.    Philadelphia,  Pa. :  Surgeon  W.  G.  Stimpson,  chair- 
man; Acting  Assistant  Surgeon  H.  Horning,  recorder.    Balti- 
more, Md. :    Surgeon    W.  P.    Mcintosh,    chairman;    Passed 
Assistant  Surgeon  M.  K.  Gwyu,  recorder.     Washington,  D. 
C. :  Assistant  Surgeon-General  W.J.  Pettus,  chairman ;  Assist- 
ant Surgeon  Paul  Preble,   recorder.    Norfolk,  Va. :  Surgeon 
C.  P.   Wertenbaker,  chairman ;  Acting   Assistant  Surgeon  C. 
R.  Wallace,  recorder.    Savannah,  Ga. :  Surgeon  F.  W.  Mead, 
chairman;  Acting  Assistant  Surgeon  A.  B.  Cleborne,  recorder. 
Mobile,   Ala.:    Surgeon  G.   M.  Guiteras,  chairman;    Acting 
Assistant  Surgeon  J.  O.  Rush,  recorder.    New  Orleans,  La.: 
Surgeon  J.  H.  White,  chairman;  Passed  Assistant  Surgeon  H. 
W.   Wickes,   recorder.      Galveston,  Tex.:    Passed    Assistant 
Surgeon  G.  M.  Corput,  chairman;  Acting  Assistant  Surgeon 
Wm.  H.  Gammon,  recorder.     Detroit,  Mich.:  Surgeon  R.  M. 
Woodward,  chairman ;  Passed  Assistant  Surgeon  M.  J.  White, 
recorder.    Chicago,  111.:    Surgeon   G.   B.   Young,  chairman; 
Passed  Assistant  Surgeon  J.  S.  Boggess,  recorder.    Port  Town 
send,  Wash.:  Surgeon  J.  B.  Stoner,  chairman;  Acting  Assi-t 
ant  Surgeon  L.  T.  Seavey,  recorder.      San   Francisco,  Cal. 
Surgeon  J.  M.  Gassaway,  chairman ;  Passed  Assistant  Surgeoi 
R.  E.  Ebersole,  recorder.     Los  Angeles,  Cal.:  Surgeon  S.  D 
Brooks,  chairman;  Acting  Assistant  Surgeon  W.  A.  Weldou 
recorder. 


SOCIETY  NOTICES. 

The  Cartwright  Lectures.  —  Professor  Magnus-Levy 
of  the  University  of  Berlin,  will  deliver  the  three  Cartwrign 
lectures  of  the  Alumni  Association  of  the  College  of  Physician 
and  Surgeons  of  Columbia  University  at  the  New  York  Acad 
emy  of  Medicine,  17  West  43d  Street,  on  April  11, 12  and  13,  a 
five  o'clock  in  the  afternoon.  The  subject  of  the  lectures  m 
be  "  Some  Phases  of  the  Chemistry  of  Diabetes."  All  thos 
interested  are  cordially  invited  to  attend. 

The  American  Society  for  the  Study  op  Alcoiio 
and  Other  Narcotics.  —  This  society,  organized  in  1870  fo 
the  special  scientific  study  of  alcohol  and  the  diseases  whit 
follow  from  its  use,  will  hold  a  semi-annual  meeting  at  th 
Hotel  Rittenhouse,  Philadelphia,  Pa.,  April  7  and  8,  19U 
The  sessions  will  be  held  at  two  in  the  afternoon  and  eight  i 
the  evening  of  each  day.  A  number  of  very  eminent  inoii  wi 
read  papers  and  take  part  in  the  discussions.  The  medic: 
public  is  invited. 

Boston  Medical  Library  in  Conjunction  with  iii 
Suffolk  District  Medical  Society. —  Surgical  Sectic 
Meeting.  John  Ware  Hall,  Wednesday,  April  6,  1910,  at  8. 
P.M.  "The  Operative  Indications  in  Cases  of  Vesical  Calc 
lus,"  Hugh  H.  Young,  M.D.,  Baltimore.  Discussion  by  Di 
A.  T.  Cabot,  F.  S.  Watson,  Paul  Thorndike,  A.  L.  Chute  ai 
others.  Light  refreshments  after  the  meeting. 
Fred  T.  Murphy,  M.D.,  Franklin  G.  Balch,  M.I 

Secretary,  Chairman, 

309  Marlborough  St.  279  Clarendon  St. 

The  Harvey  Society.  —The  eighth  lecture  of  the  Han 
Society  will  be  delivered  by  Professor  Magnus-Levy,  o*  ! 
University  of  Berlin,  at  the  Academy  of  Medicine,  New  Y  > 
on  April  9  (not  on  April  2  as  previously  announced)  at  s 
p.m.  The  subject  of  the  lecture  will  "be  "Path 
Therapy  in  Diseases  of  Metabolism."  All  those  interested .s 
cordially  invited  to  be  present. 


RECENT   DEATHS. 

Dr.  Louis  Drucklieb,  of  New  York,  died  on  March  93, 
the  age  of  fifty-three  years.  He  was  born  in  New  York  t ' 
and  was  graduated  from  the  College  of  Physicians  and  s 
geous  in  1886. 

Dr.  Frank  W.  Myrick,  of  Binghamton,  N.  Y.,  died 
March  18.  He  was  graduated  from  the  College  of  PhysH  I 
and  Surgeons,  New  York,  in  1899. 


toL.  CLXII,  No.   141 


ROSTON  MEDICAL  AND  SURGICAL  JOURNAL 


IT. 


Original  3firticle^* 


CHRONIC  PRIMARY  INTUSSUSCEPTION  IN  THE 
ADULT. 

BV    HARRY    W.    OOODALL,    M.D.,    BOSTON. 

The  fact  that  a  primary  invagination  of  the 
ntestine  in  an  adult  may  exist  as  a  chronic  condi- 
tion for  a  period  of  weeks  or  even  years  has  not 
eceived  the  serious  consideration  it  deserves  in 
he  literature  of  medicine. 

\    far  as  the  writer  has  been  able  to  determine, 

his  is  the  first  series  of  cases  that  has  ever  been 

ollected  and   analyzed,   although  isolated  cases 

been  reported  from  time  to  time.     Rafin- 

sque,1   in    1878,  analyzed    sixty-three    cases    of 

hronic  intestinal  invagination  occurring  both  in 

hildren  and  in  adults.     This  series,  however,  in- 

1 1 ides  not  only  primary  cases,  but  also  cases  in 

hich  the  invagination  was  secondary  either  to 

1 1  inns,  tubercular,  etc.,  or  to  tumors,  benign 

ad  malignant,  of  the  intestinal  wall. 

While  this  study  gives  one  an  excellent  idea  of 

he   various    pathological    changes    met    with    in 

ironic  invaginations,  the  failure  to  subdivide  and 

assify  the  cases  detracts  considerably  from  the 

due  of  the  conclusions  as  to  the  symptomatology 

nl  prognosis  for  the  following  reasons: 

In  the  secondary  cases  the  signs  and  symptoms 

lid  the  prognosis  of  the  invagination  itself  may 

■  considerably  modified  or  even  obscured  accord- 

2  to  the  nature  of  the  primary  cause  of  the 

E> i nation.     Children  present  certain   marked 

rences  as  compared  with  the  adult,  partly  in 

it  it  is  usually  very  difficult  to  elicit  symptoms 

a   child    that   will    aid    in   diagnosing,    but 

iefly  in  that  the  differential  diagnosis  is  much 

difficult. 
The  object  of  this  paper  is  to  emphasize  particu- 
Uly  the  following  points: 
I.  That  chronic   primary  invagination  in  the 
ilt  is  probably  not  as  infrequent  as  might  be 
losed,  since  in  the  great  majority  of  the  re- 
ed cases  the  true  nature  of  the  disease  has 
unsuspected  throughout  its  course,  the  diag- 
'  is  being  made  at  the  time  of  operation  or  post- 
em  examination. 
!.  That  this  failure  to  diagnose  is  in  many  of  the 
(Mes  to  be  explained  by  unfamiliarity  with  the 
Mptomatology,   since  the   clinical   picture  has 
imi  been  typical  enough  to  at  least  suggest  the 
•  ui-e  of  the  disease. 

That  the  disease,  if  allowed  to  run  its  natural 

ie,    is    usually    fatal,    whereas    with    proper 

treatment,  especially  if   an  early  diag- 

made,  the  mortality  should  be  low. 

1  hat  the  disease  often  simulates  some  grave 

ominal  condition  such  as  tuberculosis  or  car- 

ii'ma  in  which  a  most  unfavorable  prognosis  is 

in  and  operation  deemed  inadvisable,  empha- 

*g  the  importance  of  excluding  chronic   in- 

ijnation  in  all  obscure  diseases  of  the  abdomen. 

malysis  is  based  upon  a  study  of  122  cases, 

1  which  occurred  in  the  practice  of  the  writer,  4 

1  taken  from  the  records  of  the  Massachusetts 


Genera]  Hospital  and  117  were  collected  from  the 

literature. 

The  first  5  cases  are  reported  in  full  for  the  first 
time  and  will  serve  to  illustrate  the  somewhat 
varying  clinical  types  which  the  disease  assumes. 

CASE  I.  Ileocecal  invagination.  Duration,  one 
month. 

.Male,  twenty-three  years  old,  no  occupation.  En- 
tered hospital  July  15,' 1007. 

Fam  i  ly  hi  si  or  i/.  —  Negative. 

Past  history.  —  Injured  left  knee  when  two  years  old, 
became  infected,  leaving  a  permanent  deformity. 
"Always  had  a  weak  stomach."  Occasionally  had 
acid  eructation  and  cramps.     Denies  venereal. 

Habits.  Smokes  three  ounces  pipe  tobacco  a  day. 
Has  drunk  steadily  for  the  past  four  or  five  years. 
Averaged  two  quarts  of  beer  a  day  and  got,  intoxicate! 
once  every  three  or  four  weeks.  For  past  two  years  has 
taken  four  or  five  whiskeys  a  day  in  addition  to  the  beer. 
For  the  past  six  months  has  taken  one  pint  of  whiskey 
and  two  quarts  of  beer  a  day,  and  was  intoxicated  most 
of  the  time. 

Present  illness.  — June  25,  1907.  While  lying  on  the 
ground,  intoxicated,  a  boy  jumped  on  his  abdomen.  He 
was  awakened  early  the  next  morning  with  moderately 
severe  colicky  pains  in  the  region  of  the  navel,  radiating 
in  all  directions.  The  pain  was  of  two  or  three  minutes' 
duration  and  recurred  every  ten  or  fifteen  minutes. 
He  was  nauseated,  but  only  vomited  when  he  forced 
himself,  which  he  did  several  times  during  the  next  ten 
days,  as  it  afforded  him  slight  relief.  Bending  forward 
also  gave  him  slight  relief,  but  pressure  rather  aggra- 
vated the  pain.  The  vomitus  was  green  in  color  and 
contained  nothing  but  particles  of  food.  At  times  he 
said  it  had  a  fecal  odor.  There  were  four  or  five  watery 
movements  a  day  which  afforded  him  no  relief.  There 
was  considerable  gas  rolling  about  in  the  abdomen,  but 
very  little  was  passed  by  rectum.  He  did  not  remain 
in  bed.  His  appetite  was  good,  but  he  was  afraid  to 
eat  as  the  presence  of  even  liquids  in  the  stomach 
excited  the  pain.  This  condition  continued  until 
July  2,  when  he,  for  the  first  time,  sought  medical 
treatment  at  a  hospital.  The  hospital  record  notes  a 
mass  the  size  of  a  cocoanut  in  the  center  of  the  abdomen 
which  wras  soft  and  boggy,  having  no  connection  with 
the  skin,  moving  with  respiration,  and  slightly  tender. 
The  white  count  was  16,000  and  there  was  a  neutro- 
philic leucocytosis.  Abdominal  tumor  was  diagnosed 
and  operation  advised.  This  the  patient  refused  and 
left  the  hospital  July  5.  He  kept  up  and  about  after 
this  and  was  fairly  comfortable  by  day  unless  he  ate  or 
drank,  but  complained  of  considerable  colic  at  night. 
The  nausea  and  diarrhea  persisted;  there  was  tenesmus 
at  times,  and  he  occasionally  vomited.  At  the  time  he 
came  under  the  observation  of  the  writer,  July  15,  he 
complained  of  being  weak  and  tired,  especially  in  the 
region  of  the  kidneys.  His  appetite  was  still  good,  but 
he  was  afraid  to  eat.  He  got  very  little  sleep  on  account 
of  the  pain.  There  was  no  cough  or  dyspnea,  and  no 
urinary  symptoms.  Twelve  days  ago  he  noticed  for 
the  first  time  a  lump  above  the  navel  that  got  hard  and 
soft  alternately,  at  times  nearly  disappearing.  Was 
usually  hard  during  the  attack  of  pain  or  just  before  the 
bowels  moved.  The  location  of  the  mass  apparently 
did  not  change.  Four  months  ago  he  weighed  145  lb. 
Has  not  been  weighed  since. 

Physical  examination.  —  Weight,  1 10  lb.  Emaciated. 
Turbid  color.  Tongue  slightly  coated.  No  glandular 
enlargement.    Reflexes  normal.    Chest  negative. 

Abdomen:  Aside  from  a  distinct  prominence  just 
above  the  umbilicus  the  abdomen  was  flat.  Running 
transversely  across  the  abdomen,  just  above  the  urn- 
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bilious,  in  the  direction  of  the  transverse  colon,  was  an 
elongated  cylindrical  tumor  with  a  slight  concavity 
upwards.  The  mass,  which  was  three  inches  in  width, 
was  distinct  in  its  outline  throughout  the  greater  part 
of  its  course,  but  became  indefinite  as  it  lost  itself  in 
either  hypochondria.  Its  outline  was  smooth  and 
regular.  It  was  firm  to  the  touch,  suggesting  a  new 
growth;  it  moved  slightly  with  inspiration  and  was 
slightly  tender.  No  change  in  size  or  shape  of  the 
tumor  was  noted  during  manipulation.  The  other 
abdominal  organs  were  normal  as  far  as  could  be 
determined.    Rectal  examination  negative. 

Temperature,  98. 8.  Pulse,  105,  of  small  volume  and 
low  tension. 

Blood.  —  Hemoglobin,  40%.  Reds,  3,200,000. 
Whites,  11,000.  Stained  specimen  showed  a  secondary 
anemia.  No  blasts.  A  differential  white  count  was 
negative. 

Urine.  —  420  ccm.  Specific  gravity,  1,032.  Albu- 
men, slightest  possible  trace.  Sugar,  bile  absent. 
Sediment.  Rare  hyaline  and  fine  granular  cast.  No 
blood  or  pus.  Numerous  leucocytes  and  small  round 
cells,  occasional  small  caudate  and  neck  of  bladder  cell. 
Numerous  squamous  cells. 

Gastric  contents.  —  Ewald  test  breakfast;  120  ccm. 
removed  at  the  end  of  one  hour;  80  ccm.  consisted  of 
food  remains,  the  rest  being  fluid.  Free  HC1.,  .01%. 
Total  acidity,  .15%.  Very  little  mucus.  Lactic  acid 
absent.  Sediment  negative.  With  inflation  the  borders 
of  the  stomach  were  normal.  Inflation  caused  pain  but 
no  perceptible  change  in  the  tumor  aside  from  slight 
displacement  downward.  It  was  evident  that  the 
mass  was  not  connected  with  the  stomach. 

Stools.  —  Dark  liquid  stools  with  a  very  foul  odor. 
Few  small  particles  of  mucus.  No  macroscopic  blood. 
Guaiac  test  for  blood  markedly  positive.  Microscopi- 
cally the  examination  was  negative  aside  from  the 
finding  of  bismuth  crystals  and  numerous  trichomona 
intestinalis. 

He  was  given  a  bland  liquid  diet,  bismuth  and  occa- 
sionally suppositories  of  morphia.  He  was  under  ob- 
servation until  July  22.  During  this  time  the  symp- 
toms continued  as  before.  The  temperature  varied 
between  98  and  100.4,  the  pulse  between  74  and  106. 

The  vomitus,  stools  and  urine  were  frequently  ex- 
amined but  threw  no  further  light  on  the  condition. 
The  highest  white  count  was  15,000.  The  tumor  never 
changed  its  character.  It  was  evident  that  he  was  pro- 
gressively getting  weaker,  and  he  finally  consented  to 
operation. 

The  diagnosis  made  was  tumor  of  the  transverse 
colon,  probably  tubercular,  possibly  malignant. 

At  operation  an  ileocecal  invagination  involving  the 
ascending  two  thirds  of  the  transverse  colon  was  found. 
( hving  to  the  formation  of  firm  adhesions,  disinvagina- 
lion  was  impossible.  Resection  was  done,  the  ends  of 
the  bowel  brought  to  the  surface  and  drained.  The 
inner  layers  of  the  invaginated  bowel  were  gangrenous. 
Death  due  to  general  peritonitis. 

Case  II.  Dr.  Hugh  Cabot's  case.  Invagination  of 
the  ileum.    Duration,  one  year. 

Female,  twenty-seven  years  of  age,  stenographer. 
Entered  Massachusetts  General  Hospital  Dec.  18,  1907. 

Past  history.  —  Negative. 

Present  Ulness.  -  For  the  past  year  has  complained 
of  attacks  of  abdominal  pain,  not  localized,  and  un- 
attended  with  vomiting,  and  irrespective  of  menses. 
She  has  remained  a1  work  except  during  the  time  of  the 
attack-.  She  has  gradually  lost  weight  during  this 
time. 

Ten  days  ago  she  was  seized  with  a  severe  attack  of 
abdominal  pain  two  days  after  the  cessation  of  the 
menses,  accompanied  with  vomiting.    The  vomitus  wa« 


not  remarkable.  The  bowels,  which  had  previously 
been  regular,  became  somewhat  difficult  to  move  and 
were  at  times  tinged  with  blood.  There  was  no  tenes- 
mus. She  was  given  morphia  by  her  physician,  but 
the  pain  increased  in  severity  and  she  was  sent  to  the 
hospital. 

Physical  examination  at  entrance.  —  Emaciated. 
Tongue  slightly  coated.     Chest  negative. 

Abdomen:  Rounded  and  full,  out  of  proportion  to 
her  general  development.  It  was  tender  throughout 
and  was  held  firmly,  especially  below  the  umbilicus. 
There  was  dullness  in  the  right  lower  quadrant  extend- 
ing well  across  the  median  line.  Palpation  was  un- 
satisfactory on  account  of  the  muscular  spasm. 

Under  ether,  just  before  the  operation,  a  pear-shaped 
mass  could  be  made  out  in  the  median  line  extending 
from  the  symphysis  to  within  two  inches  of  the  um- 
bilicus. 

Just  above  and  to  the  right  of  the  umbilicus  was  a 
second  mass,  distinct  from  the  first,  roughly  oval,  three 
inches  in  width  and  .three  inches  long.  This  was  fixed 
and  dull  to  percussion.    Temperature,  101.    Pulse,  115. 

Blood.  —  Hemoglobin,  40%.    White  count,  1,400. 

Urine.  —  Several  examinations  of  the  urine  were 
made.  The  quantity  was  not  recorded.  The  specific 
gravity  varied  between  1,017  and  1,022.  The  slightest 
possible  trace  of  albumen  was  always  present.  No 
sugar.  Sediment  showed  rare  casts,  occasionally  with 
blood  corpuscles,  but  was  otherwise  negative. 

Diagnosis.  —  Appendicitis. 

Operation.  —  Dr.  Hugh  Cabot. 

Median  incision.  The  central  mass  was  found  to  be 
an  invagination  of  the  ileum  with  the  distention  of  the 
bowel  above.  The  invagination  was  three  inches  wide 
and  seven  inches  long,  its  lower  end  projecting  into  the 
pelvis.  By  attempting  to  free  the  mass  the  bowel  was 
torn  at  its  upper  part.    There  was  some  necrosis. 

A  resection  of  the  intestine  and  double  enterostomy  , 
was  performed. 

Jan.  10.  Under  cocaine  the  proximal  and  distal  ends 
of  the  intestine  were  connected  in  the  wound  with  a 
tube. 

Jan.  14.  Ether.  Lateral  anastomosis  for  enteros- 
tomy. 

Jan.  21.  Ether.  Lateral  anastomosis  for  enteros- 
tomy. 

March  14.    Discharged  well. 

Case  III.  Dr.  J.  W.  Elliot's  case.  Ileocecal.  Dura- 
tion, three  weeks.  Male,  thirty-eight  years  old.  Ped- 
dler. Entered  Massachusetts  General  Hospital  March 
20,  1904.  Two  weeks  ago,  while  feeling  perfectly  well 
and  with  daily  movements,  began  to  have  ten  to  twelyi 
loose  movements  a  day.  Very  soon  complained  of  pail 
in  the  left  side  of  the  abdomen,  with  intervals  of  free 
dom  for  a  few  minutes  at  a  time.  This  intermitten 
character  continued.  At  no  time  was  it  severe  enoud 
to  double  him  up.  Vomited  a  good  deal,  retaining  bu 
little  food.  No  blood  in  vomitus  or  stools.  Lost 
siderable  weight  since  the  onset. 

Physical  examination.  —  Temperature,  99.  Puis* 
100.     White  count,  13,500.     Considerable  emaeiatioi 

Abdomen:  Moderately  distended.  Considerabl 
general  muscular  spasm.  The  superficial  abdomin; 
veins  were  distended.  On  the  left  side  of  the  abdomei 
beginning  at  the  level  of  the  umbilicus  and  extendin 
into  the  flank,  is  an  ill-defined  mass,  sausage  shapes 
with  the  concavity  pointing  downwards  and  outward 
Peristaltic  motions  are  absent  throughout.  H 
tumor  is  dull  to  percussion,  is  of  firm  consistency,  son* 
what  indentable,  and  slightly  displacable  up  and  dowi 
Rectal  examination  negative  except  that  the  intestn 
appears  to  be  pushed  down  into  the  pelvis,  Urn 
negative, 
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March  21.  With  free  catharsis  and  enemas  the 
abdomen  became  smaller  and  the  spasm  disappeared. 
There  was  nothing  remarkable  about  the  feces.  The 
colon  was  distended  with  five  pints  of  water.  No 
change  in  position  or  size  of  the  mass  was  noted.  The 
water  was  not  heard  gurgling  through  the  mass.  After 
(he  water  had  been  expelled  active  peristalsis  was  seen. 

Diagnosis  of  intestinal  stricture  was  made. 

March  25.  Conditions  had  not  improved  and  it  was 
decided  to  operate. 

An  eight-inch  ileocecal  invagination  was  found, 
edematous  and  swollen.  The  bowel  was  resected  and  an 
artificial  anus  made.  May  25,  operation.'  Closure  of 
fecal  fistula. 

June  13  discharged  to  Convalescent  Home.  A  very 
small  fecal  fistula  remained  at  this  time. 

Pathology. — Twenty  centimeters  of  bowel  was  in- 
volved. The  invaginated  portion  was  not  extensively 
altered  to  the  eye.  There  was  considerable  edema  and 
a  good  deal  of  serous  exudate  in  the  mesentery  involved. 
There  were  several  small  areas  of  superficial  ulceration. 

Case  IV.  Dr.  J.  W.  Elliot's  case.  Ileocecal  invagi- 
nation.   Duration,  three  and  one-half  months. 

Female,  twenty-two  years  old.  Entered  Massachu- 
setts General  Hospital  March  15,  1903. 

Family  history.  —  Negative. 

Past  history.  —  Subject  to  attacks  of  indigestion  for  a 
long  time.  Has  had  indefinite  pains  in  the  right  side  for 
three  years. 

Present  illness.  —  Three  months  ago  had  a  sudden 
attack  of  acute  pain  in  the  right  iliac  fossa,  associated 
with  vomiting.  Could  retain  scarcely  anything  on  her 
stomach.  Eating  always  increased  the  pain.  Had  one 
lather  severe  chill.  There  was  extreme  constipation. 
The  pain  continued  for  two  weeks  with  occasional 
intervals  of  freedom.  At  the  end  of  two  weeks  she  got 
"Ut  of  bed  and  was  up  and  about  with  occasional  slight 
attacks  of  pain  until  eight  days  ago,  when  severe  cutting 
l>ain  reappeared  in  the  region  of  the  appendix.  This 
accompanied  by  a  severe  chill,  headache  and 
vomiting.  The  abdomen  was  somewhat  distended; 
he  bowels  were  regular.  She  had  lost  much  weight  in 
he  last  three  months.  She  was  sent  to  the  Massachu- 
setts Oeneral  Hospital  with  the  diagnosis  of  recurrent 
ippendicitis;  this  diagnosis  was  confirmed  at  the 
lospital. 

Physical  examination  at  entrance.  —  Temperature, 
•8.6.  Pulse,  100.  White  count,  18,000.  Urine,  negative. 
Vnemic.  Chest  negative.  A  mass  size  of  hen's  egg  is 
alpable  in  the  right  iliac  fossa,  slightly  movable  and  a 
ttle  sensitive.    No  spasm  of  recti. 

March  17.  Operation.  A  mass  of  chronic  infiam- 
latoxy  tissue  found  in  the  right  iliac  fossa.  Thirteen 
cntimeters  resected.    Intestinal  anastomosis  done. 

March  19.  Mass  still  present.  Peristaltic  sounds 
eard  with  stethoscope  over  mass. 

March  20.  Mass  is  getting  larger.  Now  extends  into 
ank  and  up  to  liver.  Operation.  Abscess  cavity 
pened. 

March  25.    No  improvement  last  five  days.     Losing 

length. 

March  26.  Peritonitis  diagnosed  and  found  at  opera- 
"ii. 

March  27.    Died. 

Pathology.  —  Ileocecal    invagination.      Narrow   con- 

riction  at  one  end,  above  which  the  intestine  was 

lated  and  the  walls  thickened.    The  condition  present 

the  lower  end  suggested  that  the  original  lumen  had 
ae  closed  and  that  a  new  passage  had  formed 

irough  ulceration. 

Cash  V.     Dr.  C.  B.  Porter's  case.    Ileocecal.    Dura- 

"ii.  four  months.    Male,  twentv-four  years  old,  seaman. 

ntered  Massachusetts  General  Hospital  Nov,  4,  1S89, 


Family  history.  —  Negative. 

Pad  history.-  Typhoid,  one  year  ago.  Alcoholic 
habits;  otherwise  negative. 

Present  illness.  -Three  and  one-half  months  ago,  in 
the  midst  of  good  health,  was  seized  with  paroxysms  of 
abdominal  pain  extending  from  the  region  of  the  um- 
bilicus to  the  epigastrium.  There  was  frequent  greenish 
vomiting.  No  chills.  This  persisted  nine  days,  with 
occasional  remission.  Bowels  loose  from  the  beginning, 
the  movements  being  slimy  and  offensive.  No  urinary 
symptoms.  On  the  fourth  day  slight-  jaundice!  devel- 
oped, lasting  one  week.  Ever  since  he  has  had  similar 
attacks  of  pain  every  two  or  three  days,  accompanied 
by  vomiting,  especially  at  night.  There  has  been  a 
constant  deep-seated  soreness  in  the  region  of  the  um- 
bilicus and  frequent  lancinating  pains  which  shoot  into 
the  groin.  Appetite  fair,  but  occasionally  vomits  in 
interval,  usually  with  no  relation  to  food.  Some  flatu- 
lency, but  usually  no  distress  from  food.  Patient 
noticed  a  small  tender  mass  in  the  upper  abdomen  six 
weeks  ago.  This  frequently  varies  in  size  and  position 
and  at  times  disappears  entirely.  Previous  to  the  first 
attack  he  weighed  195  lb.;  present  weight,  160  lb. 

Physical  examination  at  entrance.  —  Temperature, 
normal.  Pulse,  60  to  90.  Tongue  clean.  Chest,  nega- 
tive. 

Abdomen:  A  horseshoe-shaped  tumor  extends  from 
the  right  costal  margin  down  and  into  the  umbilicus. 
The  mass  is  hard,  moderately  tender,  descends  slightly 
with  inspiration  and  is  somewhat  displacable  laterally 
and  backwards.  It  is  dull  to  percussion,  the  dullness 
being  continuous  with  that  of  the  liver. 

Urine.  —  Negative. 

Nov.  6.  The  tumor  is  observed  to  change  in  size  and 
consistency;  to-day  it  nearly  fills  the  epigastrium. 

Nov.  19.  Is  rarely  free  from  pain.  Has  one  or  two 
sharp  attacks  nearly  every  day.  Diagnosis,  abdominal 
tumor. 

Nov.  21.     Operation.     Inguinal  colostomy. 

Nov.  30.  Natural  movement  of  the  bowels.  No 
pain  for  three  days. 

Dec.  4.  Steady  improvement  up  to  this  date,  when 
patient  ran  away  from  the  hospital. 

Unfortunately  the  hospital  records  of  these  last 
four  cases  are  lacking  in  details. 

Undoubtedly  more  characteristic  physical  signs 
of  the  tumor  mass  and  a  more  typical  clinical 
history  might  have  been  obtained. 

DEFINITION. 

Wilms,  in  his  excellent  work,  "  Der  Ileus,"  2 
divides  cases  of  intestinal  invagination  as  follows: 

(1)  Very  acute  cases,  in  which  death  results  in 
one  or  two  days. 

(2)  Acute  cases,  in  which  death  results  in  from 
two  to  seven  days. 

(3)  Subacute  cases,  from  one  to  two  weeks' 
duration. 

(4)  Chronic  cases,  continuing  two  weeks  or 
longer. 

He  states  that  the  division  between  the  sub- 
acute and  chronic  cases  is  often  necessarily 
schematic,  and  this  fact  has  been  taken  into  con- 
sideration in  the  selection  of  this  series  of  cases. 

Wilms,  however,  fails  to  divide  the  primary  and 
the  secondary  cases. 

That  it  is  possible  for  this  condition  to  exist  for 
weeks  or  years  can  be  more  easily  understood  if 
one  pictures  an  invaginated  bowel  that  is  not  in- 
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flamed,  which  at  the  most  shows  only  slight 
circulatory  disturbances  and  the  formation  of  a 
few  adhesions,  the  lumen  of  the  bowel  being 
patulous  enough  to  allow  the  contents  to  pass 
through.  Such  a  bowel  may  perform  its  functions 
more  or  less  regularly  during  this  length  of  time. 
The  condition  is  quite  analogous  to  that  of  a 
reducible  hernia.  Both  are  liable  to  become  acute 
at  any  time,  the  acute  symptom  subsiding  or 
resulting  in  death. 

VARIETIES. 

An  invagination  may  become  chronic  in  any 
part  of  the  intestinal  canal. 

Owing  to  the  incompleteness  of  the  records  of 
the  collected  cases,  we  have  been  obliged  to  clas- 
sify the  cases  in  the  three  general  varieties,  enteric, 
ileocecal  and  colic.  It  may  be  noted,  however, 
that  in  ten  cases  the  cecum  alone  was  involved, 
in  one  case  the  rectum  alone  and  Riedel's  88  case 
was  found  at  autopsy  to  be  ileo-ileocolic. 

The  cases  are  divided  in  the  following  table 
according  to  Wilms  classification  as  follows: 


Cases. 

Per  cent 

Ileocecal, 

78 

70.3 

Enteric, 

17 

15.3 

Colic, 

15 

13.5 

Meckel's  diverticulum. 

1 

.9 

Variety  not  mentioned, 

11 

As  is  shown  by  this  table,  the  ileocolic  predomi- 
nate, amounting  to  70.3%  of  all  the  cases  in 
which  the  variety  is  given.  The  frequency  of  the 
ileocecal  variety  is  probably  explained  in  two 
ways:  First,  the  anatomical  relations  permit  of 
its  more  frequent  occurrence,  and,  second,  the 
diameter  of  the  gut  in  this  region  permits  a  longer 
existence  without  occlusion  than  is  the  case  with 
the  enteric  variety. 

This  variety  is  much  more  frequent  than  has 
been  generally  supposed.  Leichtenstern,3  in  479 
cases  of  invagination,  regardless  of  age  and  dura- 
tion, finds  52%  of  the  ileocecal  variety.  Weirs,121 
in  60  cases  of  chronic  invagination  regardless  of 
the  cause,  tumors,  etc.,  finds  39%  ileocecal,  34% 
enteric  and  27%  colic.  Quadflieg  86  states  that 
60%  of  the  chronic  cases  are  of  the  ileocecal 
variety. 

Multiple  invaginations.  —  Multiple  invagina- 
tions, while  not  very  infrequent  in  the  acute  cases, 
are  extremely  rare  in  the  chronic,  being  found  but 
twice  in  the  total  122  cases.  Bucquoy's  13  case  of 
enteric  invagination,  which  existed  eleven  months, 
showed  at  autopsy  a  triple  invagination.  Two 
meters*  of  intestine  were  involved.  The  invagi- 
nated  mass  was  2!)  cm.  long  and  15  cm.  in  diameter. 
The  central  canal  permitted  the  passage  of  feces, 
and  what  is  more  remarkable  is  the  fact  that,  aside 
from  slight  thickening  of  the  two  inner  layers,  no 
notable  changes  were  found  in  the  bowel  wall, 
which  was  folded  on  itself  seven  times.  There 
were  no  traces  of  inflammation,  no  ulceration  or 
rene,  and  there  were  no  adhesions.  In  Hek- 
toen'e  "'  case  of  enteric  invagination  four  equidis- 
tant   invaginations    were    found,    each    between 


4  cm.  and  5  cm.  long,  each  33  cm.  distant  from  one 
another. 

Retrograde  invagination.  —  As  in  the  acute  cases, 
the  descending  invagination  is  the  rule.  Of  the 
total  number  of  cases,  4  were  of  the  retrograde  or 
ascending  variety.  Besnier,106  Robert 107  and 
Harrison 108  each  report  a  retrograde  colic  in- 
vagination; Hektoen,16 1  case  of  enteric.  From  the 
anatomical  conditions,  an  ascending  invagination 
of  the  ileocolic  variety  is  impossible.  Leichten- 
stern,3 in  593  cases  of  invagination  of  all  kinds, 
found  but  8  ascending.  From  this  it  is  evident 
that  the  retrograde  variety  has  no  special  bearing 
on  the  chronic  cases. 

Lateral  invagination.  —  This  form,  which  usu- 
ally originates  in  cases  in  which  ulcers  or  tumors 
of  the  intestinal  wall  are  present,  is  met  with  but 
once  in  the  primary  forms.  Parker  lor*  reports  a 
case  in  which  twelve  inches  of  bowel  was  passed 
one  month  from  the  onset.  The  patient  recovered 
and  was  perfectly  well  for  three  years.  At  the 
end  of  that  time  the  symptoms  returned,  and  at 
autopsy  a  lateral  invagination  was  found  in  the 
lower  part  of  the  descending  colon.  Whether  it 
was  in  any  way  related  to  the  previous  invagina- 
tion is  not  stated. 

Meckel's  diverticulum.  —  Several  cases  of  acute 
invagination  originating  in  Meckel's  diverticulum 
have  been  reported.  Only  one  case,  as  far  as  we 
have  been  able  to  find,  has  run  a  chronic  course. 
This  case  is  reported  by  Jansen  109  and  existed 
eleven  months. 

Appendix.  —  Several  cases  of  acute  invagina- 
tion originating  in  the  appendix  are  reported.' 
No  case,  as  far  as  we  have  been  able  to  determine. 
has  run  a  chronic  course. 

PATHOLOGICAL    ANATOMY. 

The  pathological  changes  in  acute  invaginatioi 
have  already  been  carefully  studied.  All  of  thes< 
conditions  may  be  present  in  the  chronic  form  al 
one  stage  or  another,  and,  in  addition,  certaii 
changes  which  result  from  the  long  duration  o 
the  invagination. 

Adhesions  between  the  layers  are  the  rule,  and  ii 
a  large  number  of  cases  disinvagination  is  eithe 
impossible  or  is  successful  only  after  consideraH 
difficulty  in  tearing  or  cutting  the  adhesions.    I 
Hektoen's  16  case  dense  fibrous  adhesions  forme 
and  became  organized.     On  the  other  hand,  a 
invagination  may  exist  months  without  the  foi 
mation  of  adhesions  or  any  pathological  chanp 
except    slight    circulatory    changes.      Martin's 
case,  which  existed  five  months;    Legee's  u  i 
which  existed  one  year;    and  Phillip's  22  case  < 
chronic  invagination,  showed  at  post-mortem  i 
adhesion  formation  and  only  slight  changes  fro 
normal  intestine. 

The  lumen  of  the  gut,  which  must  be  paten 
varies  in  size  to  that  only  admitting  a  prob 
The  original  bowel  lumen  may  close  after  a  fal 
opening  has  formed,  which  allows  the  contents 
the  intestine  to  pass  along,  as  is  shown  in  Elliot 
case,  which  is  reported  in  full  in  this  paper;  i 
pathological  findings  suggested  that  adh8Bio 
had  closed  the  lumen  and  a  false  opening  h 
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formed.  In  Mikulicz's  case  52  the  original  bowel 
lumen  was  closed  and  an  anomalous  opening 
communicating  with  the  colon  formed  on  the 
lateral  wall  of  the  invagination. 

As  would  be  expected,  the  intestinal  muscula- 
ture proximal  to  the  obstruction  hypertrophies. 
This  may  be  followed  by  dilatation,  which  may 
extend  even  to  the  stomach.  In  the  invaginated 
portion  itself  various  conditions  are  found.  As 
lias  been  previously  noted,  the  invagination  may 
exist  months  and  show  only  slight  edema.  De- 
pending  upon  the  circulation  in  the  affected  parts, 
all  conditions  are  met  with  up  to  necrosis,  gan- 
grene and  separation  of  the  invagination.  Ulcera- 
tion of  the  mucous  membrane  is  very  common. 
Atrophy  may  occur  without  marked  diminution 
of  the  blood  supply.  Power  84,  ll9,  12°  reports  three 
-  in  which  all  the  elements  of  the  intestinal 
wall  had  disappeared  except  the  connective  tissue. 
In  one  the  submucus  and  muscular  coats  had  been 
•(inverted  into  dense  fibrous  tissue  containing 
little,  if  any,  cellular  infiltration. 

Perforation  during  an  acute  attack  occurs  in  a 
arge  number  of  the  cases.  The  manner  and  the 
'-ulting  pathological  changes  are  similar  to  the 
perforations  in  acute  invagination.  Spaeth  41  and 
.ailler  31  each  report  a  case  in  which  the  perfora- 
1011  was  so  extensive  that  a  hernia  of  the  invagi- 
lation  occurred.  While  usually  fatal,  perfora- 
ion  is  not  necessarily  so.  Holmes  and  Sims  98 
eport  a  case  of  invagination  of  the  large  intestine 
n  which  the  posterior  portion  of  the  gut  had  dis- 
jipeared,  its  place  being  taken  by  the  abdominal 
eritoneum.  In  Bruchet's 101  case  a  fistulous 
I icning  was  formed  between  the  bowel  and  the 
ladder  so  that  feces  were  passed  with  the  urine. 
Among  the  unusual  conditions  to  be  noted  are 


deposits  of  pigment  within  the  cells  of  the  inverted 
mucous  membrane,  as  reported  by  Brinton.4-' 
In  Gowzee's  u  case,  ascites  was  known  to  exist 
fifty-two  days,  and  Leger's  14  patient  had  edema 
of  the  limbs.  In  both  these  cases  the  reports  arc 
too  incomplete  to  determine  whether  some  condi- 
tion other  than  the  invagination  was  responsible 
or  not. 

FREQUENCY  ACCORDING  TO  AGE,  SEX  AND 
OCCUPATION'. 

Age. —  In  the  selection  of  cases  between  the 
ages  of  fourteen  and  eighteen  years,  only  those 
following  some  definite  occupation  are  included. 

It  is  a  disease  of  middle  life;  08,  or  60%,  of 
the  118  cases  in  which  the  age  is  given  occurred 
between  the  twentieth  and  fortieth  year. 

Sex.  —  Leichtenstein,3  in  all  cases  of  invagina- 
tion, acute  and  chronic,  gives  the  relation  as  1.8 
males  to  1  female.  Duchaussoy,122  in  a  smaller 
number  of  cases,  gives  the  relation  in  all  invagina- 
tions as  3.51  to  1. 


Male. 

Female. 

Sex  not  given. 

Ileocecal, 

54 

22 

2 

Enteric, 

8 

9 

0 

Colic, 

11 

3 

1 

Meckel's  diverticulum, 

1 

0 

0 

Variety  unknown, 

4 

2 

5 

78 


3G 


Of  the  1 14  cases,  the  relation  is  2.2  males  to  1 
female.  The  disease  predominated  in  males  in 
practically  the  same  proportion  as  it  does  in  the 
acute  case. 

The  disease  is  undoubtedly  more  frequent  in 
individuals  leading  an  active  life. 


Ileocecal. 


Enteric. 


Colic. 


Meck- 
el's. 


Variety  not  (in  en  . 


fears 


Male.     Female. 


Male.      Female. 


Female.     Sex  Un- 
known. 


Male. 


Female.    Sex  Un- 
known. 


Total. 


-20 
•-30 
MO 
-50 

60 

70 
;e  not  given, 


19 
14 

7 
7 
2 
0 


1 

9 

0 

37 

0 

31 

0 

15 

2 

15 

0 

G 

0 

5 

118 

Variety 


Occupation. 

Ileocecal. 

Enteric. 

Colic. 

Meckel's. 

unknown. 

Total 

Active, 

27 

2 

2 

0 

1 

32 

Sedentary, 

5 

2 

2 

0 

1 

10 

Not  given, 

46 

13 

11 

1 

Meckel's 

9 

Variety 

80 

Duration 

Ileocecal. 

Enteric. 

Colic. 

diverticulum. 

unknown. 

Total 

18  to  30  days, 

8 

2 

1 

0 

1 

12 

1   ,,     3  months, 

23 

4 

5 

0 

1 

33 

3  „     6 

•      20 

1 

3 

1 

2 

27 

6  „     9        „ 

11 

1 

2 

0 

3 

17 

9  ..   12       „ 

3 

1 

0 

0 

0 

4 

1   ,,     2  years, 

1 

2 

1 

0 

0 

4 

2  „     3      „ 

1 

1 

0 

0 

0 

2 

3  „     4      „ 

1 

0 

1 

0 

0 

2 

4  years, 

3 

0 

0 

0 

0 

3 

Chronic, 

7 

5 

2 

0 

4 

18 

122 
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Of  the  104  cases,  32,  or  30.7%,  existed  six 
months  or  longer.  Eleven  cases  existed  one  year 
or  longer,  and  Pohl's  61  case  existed  eleven  years, 
during  which  time  the  patient  never  sought  medi- 
cal treatment. 

Etiology.  —  The  etiology  probably  in  no  way 
differs  from  the  etiology  of  the  acute  primary 
cases,  which  have  already  been  theorized  upon  at 
great  length. 

The  assigned  causes  that  have  been  stated  in  the 
history  of  the  cases  are  tabulated  below: 


Cases. 

Cases 

Trauma, 
Exertion, 
Exposure, 
Errors  in  diet, 

6 
2 
2 
(3 

Purgatives,                        1 
Pregnancy,                        2 
Without  cause,                 5 
Cause  not  mentioned,    98 

In  but  19  cases  of  the  total  122,  or  15.6%,  was 
any  cause  mentioned  to  account  for  the  onset  of 
the  conditions;  therefore  no  conclusions  can  be 
drawn  from  this  series  that  will  add  to  our  present 
knowledge  of  the  causation  of  invagination. 

It  is  worthy  of  note  that  in  Abercrombie's  n 
case  of  enteric  invagination,  symptoms  began 
almost  immediately  after  an  unsuccessful  attempt 
to  reduce  an  inguinal  hernia. 

Previous  history.  —  In  order  to  determine  what 
influence  the  previous  health  of  the  patient  might 
have  on  the  occurrence  of  the  disease,  the  follow- 
ing figures  are  tabulated: 


Debility, 

Alcoholic, 

Gastro-enteric  disturbance, 

Chest  trouble, 

Marked  constipation, 

Good  health, 


Cases. 
5 


17 


In  but  27  cases  is  there  mention  of  previous 
ill-health  or  bad  habits.  The  incompleteness  of 
the  records  does  not  allow  of  any  definite  conclu- 
sions, but  the  assumption  is  that  previous  debility 
plays  a  minor  role  in  the  causation.  Even  con- 
stipation apparently  has  but  little  influence. 

Previous  ileus.  —  Without  doubt  the  bowel  may 
become  invaginated,  and  after  a  period  of  a  few 
minutes  or  hours  disinvaginate  itself  without 
medical  intervention. 

Such  a  case  was  observed  recently  by  Dr.  Hugh 
( labot  and  the  writer.  A  woman,  forty-three  years 
old,  mother  of  three  children,  during  a  slight 
illness  of  her  two-year-old  baby,  was  obliged  to 
carry  the  child  about  in  her  arms  while  attending 
to  her  household  duties.  She  was  suddenly  taken 
ill  with  rather  severe  colicky  pains  in  the  region 
of  the  umbilicus,  lasting  three  to  five  minutes, 
recurring  every  ten  or  fifteen  minutes.  She  occa- 
sionally vomited  with  the  more  severe  attacks. 
There  was  a  moderate  diarrhea,  the  bowel  moving 
six  to  ten  times  a  day.  The  stools  were  semi- 
Bolid  and  contained  mucus  and  blood.  When 
(ir-t  seen  the  abdomen  was  soft,  there  was  no 
tenderness  and  nothing  abnormal  was  felt.  She 
v.. i  pul  to  bed,  given  a  bland  liquid  diet-,  and  in 
twenty-lour  hours  felt  entirely  well.     The  follow- 


ing day  she  resumed  her  work  against  advice  and 
again  carried  her  baby  in  her  arms.  The  symp- 
toms quickly  returned  and  examination  of  the 
abdomen  at  this  time  showed  a  rather  ill-defined 
mass  to  the  left  and  just  above  the  umbilicus, 
which  was  observed  to  grow  harder  with  the 
attacks  of  pain  and  disappear  as  the  pains  left. 
It  was  also  observed  to  harden  with  manipulation. 
She  was  sent  to  the  hospital;  the  same  treatment 
followed  and  she  was  discharged  in  one  week.  Six 
months  later  she  had  had  no  recurrence. 

Cases  in  which  previous  ileus  existed  are  rare. 
It  is  reported  three  times  in  the  ileocecal  variety 
and  once  in  the  colic. 

Of  the  ileocecal  cases  Riedel  ss  reports  a  case  in 
which  the  patient  eleven  years  before  the  final 
attack  suffered  with  invagination  for  one  year 
off  and  on.  Von  Eiselberg  reports  two  cases. 
Both  were  reduced  by  injections  and  the  patients 
were  entirely  well  in  the  interval.  In  one,60  there 
was  an  invagination  three  years,  and  again  two 
years  before  the  final  attack.  In  the  other  case58 
the  patient  suffered  from  invagination  eight  days 
and  was  finally  relieved  by  injections.  Twelve 
years  later  it  recurred. 

Parker  105  reports  the  only  case  of  recurrent 
invagination  of  the  colie  variety.  Three  years 
previous  to  the  final  attack  the  patient  passed 
twelve  inches  of  bowel  and  was  perfectly  well  in 
the  interval  between. 

Symptoms.  —  The   clinical    history   of   the  re- 
ported cases  not  only  show  marked  variations  in 
the  particular  symptoms  present  and  in  the  sever- 
ity of  these  symptoms,  but  an  individual  case  may 
present    these    variations    at    different    period'- 
during  the  course  of  the  disease.     These  varia 
tions,  as  will  be  shown  later,   depend  somewlui 
upon  the  variety  of  the  invagination.     For  tin 
most  part,  however,  the  clinical  picture  depend, 
upon   the   pathological   condition   present,  espe 
cially  upon  the  extent  of  the  bowel  occlusion 
As  the  one  extreme  we  find  only  the  symptoms  o 
slight  gastro-enteric  disturbance;     as   the  othe 
extreme,  the  urgent  symptoms  of  complete  bowe 
obstruction  with  perforation  and  peritonitis. 

Prodromal  symptoms.  —  Prodromal  symptom.' 
as  a  rule,  are  absent.  In  seven  cases  there  was 
previous  history  of  gastro-enteric  trouble,  bu 
whether  or  not  it  was  in  any  way  related  to  thi 
invagination  could  not  be  determined.  In  or 
case  the  patient,  who  previously  enjoyed  excellei 
health,  had  complete  loss  of  appetite  for  oi 
month  previous  to  the  onset  of  the  attack.  Rai 
abnormal  sensations  are  of  importance  in  diaj 
nosis.  Abercrombie's  12  patient  was  conscious  > 
a  "  working  "  in  the  abdomen  previous  to  tl 
attack.  Wallis'  18  patient  complained  of  a  "  tun 
ing  around  and  around  "  in  the  stomach,  quick 
followed  by  vomiting.  Motley's  15  patient  said  tl 
bowels  felt  as  if  they  were  slipping  into  or 
another  several  days  before  the  pain  came  o 
These  three  cases  were  of  the  enteric  variety. 

Onset.  —  A  sudden  onset  of  the  symptoms  is 
rule,  occurring,  as  shown  in  the  following  table, 
78  of  the  98  cases,  80.o%,  in  which  the  history 
given. 
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Colic. 

Variety 
unknown. 

Total. 

10 

3 

78 

1 

0 

12 

4 

8 

32 

Ileocecal.  Enteric. 

Sudden  onset,      51  14 

Gradual  onset,       9  2 

Not  mentioned,    18  1 


The  cases  in  which  the  symptoms  develop 
gradually  run  a  much  more  obscure  course  up  to 
the  time  of  an  acute  attack. 

Pain.  —  Pain  is  the  most  frequent  and  usually 
the  most  distressing  symptom.  It  is  mentioned 
as  occurring  in  95  out  of  the  122  cases,  but  is  prob- 
ably always  present,  as  in  no  case  is  it  definitely 
stated  that  pain  was  absent.  Reference  is  made 
here  to  the  pain  which  results  from  the  invagina- 
tion itself  and  not  to  the  pain  of  perforation  and 
peritonitis,  the  signs  and  symptoms  of  which  are 
already  well  known. 

Two  theories  exist  as  to  the  causation  of  the 
pain.  Nothnagel  85  and  the  majority  of  writers 
ibelieve  it  is  due  to  a  tonic  contraction  of  the  in- 
estinal  musculature.  Wilms  believes  it  is  due  to 
ension  on  the  mesentery.  It  is  reasonable  to 
suppose  that  both  factors  may  play  a  part. 

The  most  constant  characteristic  of  the  pain  is 
he  occurrence  of  abdominal  colic  in  paroxysms, 
n  but  six  of  the  cases  of  this  series  is  it  stated 
hat  the  characteristic  colic  was  absent.  In  two 
»f  the  cases  the  pain  was  described  as  "  tearing 
ind  twisting  " ;  in  two  as  severe  "  sticking  pain  "; 
n  one  as  "  pinching  and  gnawing  ";  and,  as  al- 
eady  noted,  Motley's  patient  complained  of  a 
ensation  "  as  if  the  bowels  were  slipping  into  one 
nother."  The  severity  of  the  pain  at  the  onset, 
he  duration  of  the  attack,  the  localization  of  the 
ain  and  the  interval  between  paroxysms  are  so 
ariable  that  each  will  be  taken  up  separately. 


few  minutes  or  at  the  longest  a  few  hours.  In  the 
severe  cases  the  paroxysms  continue  for  a  period 
of  a  few  hours  up  to  two  or  three  days,  and  in  a 
few  cases  even  longer.  The  severity  of  the  pain,  of 
course,  varies  during  this  period,  and  usually  has 
been  modified  by  the  use  of  opiates. 

At  the  end  of  the  attack  in  the  more  typical 
cases  the  pain  disappears  as  suddenly  as  it  ap- 
pears, leaving  the  patient  perfectly  comfortable. 
This  sudden  disappearance  of  the  pain  is  of  great 
value  in  the  diagnosis  of  the  condition.  It  is 
undoubtedly  due  either  to  the  sudden  relief  of 
the  congestion  of  the  invaginated  part  or  to  dis- 
invagination  of  the  bowel;  therefore  it  is  more 
often  observed  early  in  the  disease  before  adhe- 
sions have  formed. 

In  some  of  the  cases  the  attacks  subsided  gradu- 
ally instead  of  suddenly.  Furthermore,  in  the 
same  individual  the  earlier  attacks  subside  sud- 
denly, while  the  later  attacks,  after  adhesions  and 
other  pathological  changes  have  taken  place  in 
the  invaginated  bowel,  subside  gradually. 

Too  much  emphasis  cannot  be  placed  upon  the 
importance  of  the  necessity  of  questioning  the 
patient  carefully  about  the  character  of  the  early 
attacks. 

Interval  between  attacks  of  pain.  —  As  has  al- 
ready been  stated,  there  is  an  interval  of  freedom 
from  pain  between  the  paroxysms.  Early  in  the 
course  of  the  disease  this  is  quite  without  excep- 
tion. Later,  however,  with  the  formation  of 
strong  adhesions  and  other  pathological  changes, 
slight  or  moderate  pains  may  be  present  in  the 
interval  between  paroxysms.  Rarely,  as  in  Rey- 
dellet's  case,94  the  colic  is  later  replaced  by  con- 
stant abdominal  pains. 


Character 
of  the  pain  at  onset.           Ileocecal. 

Enteric. 

Colic. 

Meckel's 
diverticulum. 

Variety 
unknown. 

Total 

Sudden,  severe  colic,      37 
Moderate  colic,                14 
Gradual  or  vague  pain,    9 

12 
2 
2 

5 
5 

1 

1 
0 
0 

3 

0 
0 

37 
21 
12 

The  maximum  pain  may  be  suffered  at  the  very 
nset,  or  steadily  increasing  paroxysms  reach  a 
laximum  within  a  few  hours.  With  the  most 
vere  attacks  the  intensity  is  such  that  the  facies 
e  drawn,  the  pulse  small  and  weak,  and  the 
ttient  rolls  about  with  agony,  in  constant  fear 

death. 

In  a  few  cases  the  colicky  pains  are  vague  and 
isleading.  Holmes'  U2  case  had  vague  abdomi- 
il  pains  for  six  months  before  an  acute  attack 
'•curred.  Rigal's  2r>  case  had  vague  pains  asso- 
rted with  diarrhea  for  several  months.  These 
•  tacks  were  of  several  hours'  duration  and  were 
; ought  to  be  due  to  indigestion.  Haasler's  54 
jse  was  pregnant  and  the  pains  were  considered 
lerine. 

Between   these   two   extremes    all    degrees   of 

verity  are  met  with.  Even  in  these  more  mild 
'pes,  acute  severe  attacks  usually  occur  after  a 
tine,  due  either  to  increased  obstruction  of  the 
IJwel  or  to  the  occurrence  of  complications,  such 

perforation  with  peritonitis. 

Duration  of  the  pain.  —  In  the  cases  with  a  very 
'Id  onset  the  paroxysm   of   pain   lasts  only  a 


paroxysm 


As  a  rule  the  interval  is  very  short,  varying  from 
a  few  hours  up  to  two,  three  or  more  days.  During 
this  time,  however,  nausea,  digestive  disturbance 
and  abdominal  discomfort  may  be  present. 

On  the  other  hand,  in  a  comparatively  few 
cases  the  interval  between  attacks  has  been  long, 
varying  from  two  weeks  to  a  year.  Lafont's  5  case 
had  four  attacks  in  one  year,  apparently  entirely 
recovering  from  each  in  about  a  week.  Jackson's 2i' 
case  had  attacks  every  three  or  four  weeks.  In 
RiedeFs  88  case,  six  months  elapsed  between  the 
first  and  second  attack,  and  in  Von  Eiselberg's  80 
case  the  second  attack  occurred  one  year  after  the 
first. 

In  these  cases  with  a  long  interval  it  is  reported 
that  during  the  freedom  from  pain  the  patients 
resumed  their  usual  occupations,  regained  weight 
and  felt  perfectly  well  until  the  next  attack 
occurred. 

A  long  interval  between  attacks  apparently  has 
no  special  relation  to  the  variety  of  invagination, 
being  noted  three  times  in  the  ileocolic,  three 
times  in  the  enteric  and  once  in  the  colic.  It 
is  to  be  emphasized  that  it  is  in  these  cases  that 
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the  diagnosis  of  recurrent  appendicitis  is  often 
made. 

Exciting  cause  of  subsequent  attacks  of  pain.  — 
As  would  be  expected,  agencies  which  excite 
peristalsis  may  bring  on  attacks  of  pain,  espe- 
cially the  ingestion  of  liquid  and  solids,  and  the 
use  of  purgatives;  also  manipulation  of  the 
abdomen,  muscular  effort,  such  as  allowing  the 
patient  to  sit  up  and  dress,  injections  and  infla- 
tions of  the  colon  and  pathological  changes  in 
the  invagination  itself,  especially  those  changes 
which  obstruct  the  lumen  of  the  bowel.  In  these 
latter  cases  it  is  frequently  reported  that  the 
attacks  occurred  without  evident  cause. 

In  Case  I  even  the  ingestion  of  water  caused 
slight  colic  of  some  minutes'  duration.  In  Pohl's  61 
case,  muscular  exercise  or  indiscretion  in  diet 
caused  pain.  Harrison's 108  case  felt  perfectly 
well  until  he  resumed  his  work.  Hacon's  10  case 
had  attacks  every  three  or  four  weeks  without 
known  cause. 

These  subsequent  attacks  of  pain  are  to  be 
sharply  differentiated  from  the  attacks  of  pain 
due  to  serious  complications,  such  as  perforation 
with  peritonitis. 

Localization  of  pain.  —  Definite  localization  of 
pain  is  the  exception,  as  is  shown  by  the  following- 
table: 


Variety 

Ileocecal. 

Enteric. 

Colic. 

unknown. 

Total 

Abdominal, 

24 

8 

4 

3 

39 

Left  abdomen, 

2 

2 

Right  abdomen, 

6 

1 

1 

8 

Lower  abdomen, 

2 

2 

Navel, 

S 

2 

.  10 

Epigastrium, 

.3 

3 

Liver  region, 

1 

1 

Right  iliac  fossa, 

6 

6 

Left  iliac  fossa, 

2 

1 

3 

Lumbar  region, 

2 

2 

70 


In  10  cases  the  pain  was  referred  to  the  region 
of  the  umbilicus,  in  6  to  the  right  iliac  fossa,  and 
3  to  the  left  iliac  fossa.  In  the  remaining  58  cases 
the  localization  is  rather  vague.  In  the  cases  in 
which  no  mention  is  made  of  the  localization  of 
pain,  we  infer  that  the  vast  majority  were  also 
indefinite.  Again,  localization  of  the  pain  in  the 
right  iliac  fossa  has  led  to  the  erroneous  diagnosis 
of  appendicitis.  With  this  exception,  localization 
of  pain  has  but  slight  value  in  diagnosis. 

lUxdiation  of  pain.  —  Radiation  is  undoubtedly 
very  uncommon.  It  is  mentioned  six  times  in 
the  ileocecal  cases  and  once  in  the  colic  variety. 
It  is  entirely  without  value  in  the  diagnosis. 

Relief  and  intensification  of  pain.  — •  The  various 

means  which  result  in  the  relief  or  aggravation  of 

pain  in  no  way  assist    us  in  making  ;i  diagnosis. 

Pressure   and   position    may   relieve  or  intensify 

without  any  fixed  rule.    This,  of  course,  refers  to 

without    peritonitis.      In'  Case   I   pressure 

wated    the   pain.      In   Butand's  93   case   the 

slightest  pressure  aggravated  the  pain.     Fagge's  97 

a  a-  relieved  by  drawing  up  the  knees  and 

h"  the  abdomen  with  the  hands.     Hutchin- 

r * r i     :'  case  could  only  find  relief  by  hanging  by 


his  hands  from  a  ladder  and  swinging  his  leg 
backward.  The  same  rule  holds  regarding  bowel 
movements.  Constipated  cases  of  the  enteric  and 
ileocecal  varieties,  in  which  the  invagination  does 
not  extend  beyond  the  transverse  colon,  are  usu- 
ally relieved  by  bowel  movements.  This  will  be 
spoken  of  more  fully  under  treatment  with 
cathartics. 

Vomiting.  —  Excepting  pain,  vomiting  is  the 
most  frequent  symptom.  While  it  was  noted  in 
but  64  cases,  about  half  of  the  series,  it  is  in  all 
probability  a  very  constant  symptom,  as  in  but 
5  of  the  cases  is  it  positively  stated  that  vomiting 
occurred  at  no  time  throughout  the  course  of  the 
disease. 

It  is  an  important  sign,  since  it  is  excited  by  the 
obstruction  of  the  bowel.  It  apparently  has  no 
relation  to  the  site  of  the  obstruction,  42  of  the 
cases  being  of  the  ileocolic,  14  of  the  enteric  and  8 
of  the  colic  variety.  Of  the  5  cases  in  which  there 
was  no  vomiting,  3  were  of  the  enteric  and  2  of 
the  ileocolic  variety. 

It  is  more  frequent  and  severe  during  the  at- 
tacks of  pain,  the  intensity  of  both  depending  to  a ; 
great  degree  upon  the  completeness  of  obstruction 
to  the  bowel  lumen. 

Cases  with  gastro-enteric  irritability  not  infre- 
quently vomit  during  the  interval,  usually  after 
the  ingestion  of  food  and  liquids.  In  one  case  the 
vomiting  was  most  severe  during  the  interval  of' 
freedom  from  pain. 

Rarely  vomiting  is  an  alarming  symptom  in  the 
absence  of  perforation,  as  in  Motley's 15  case 
severe  retching  and  vomiting  persisted  twelve 
hours  in  spite  of  treatment. 

Character  of  the  vomitus.  —  The  vomitus  is  it 
no  way  characteristic.  In  mild  cases,  as  a  rule,  i 
consists  of  ingesta  and  stomach  juices.  Witl 
severe  or  persistent  vomiting  the  vomitus  is  bile 
colored  or  may  macroscopically  appear  to  be  pun 
bile. 

(To  be  continued.) 
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origin.  Especially  important  are  those  cases  in 
which  the  data  have  been  completed  by  death  and 
autopsy.  Although  many  psychopathologists  feel 
that  autopsies  are  of  no  particular  service  in  their 
own  campaign,  it  is  probable  that  these  men  are 
in  error,  at  least  in  so  far  as  they  disregard  the 
possible  effects  of  latent  infection  and  metabolic 
flaws  which  autopsies  more  or  less  frequently 
indicate. 

Two  years  ago  a  case  of  dementia  precox  was 
reported  in  this  Journal  '  (by  Southard  and  Ayer) 
in  which  parallel  analyses  of  the  somatic  and  the 
psychic  course  of  the  disease  revealed  consider- 
able doubt  as  to  the  proper  interpretation  of  the 
case,  i.  e.,  whether  it  was  somatogenic  or  psycho- 
genic. The  autopsy  findings  rather  inclined  one's 
judgment  in  favor  of  the  somatogenic  interpre- 
tation. 

Again,  in  the  present  case,  we  have  attempted  to 
present  fairly  both  sides  of  the  argument.  We 
{recognize  the  serious  gaps  in  each  of  the  parallel 
analyses.  But,  if  the  fundamental  "complex" 
tails  to  appear  on  the  psychic  side,  it  is  also  true 
l  hat  many  desirable  somatic  data  remain  dark. 

I. 

The  history  of  the  case  is  derived  from  the 
letailed  and  reliable  observations  of  a  physician 
.vho  had  known  the  patient  well  for  many  years, 
md  from  the  records  of  the  Boston  State  Hospital 
due  to  the  courtesy  of  Dr.  Mary  E.  Gill). 

>  The  patient  was  a  negress  of  Massachusetts  birth,  and 
hirty-six  years  old  at  the  time  of  onset. 

Family  history.  —  There  is  a  rumor,  probably  well 

minded,  that  mental  disease  had  existed  somewhere 

i  the  patient's  family,  but  all  details  of  this  nature 

ave  been  withheld  by  relatives.    The  patient's  parents 

ied  when  she  was  a  child,  but  of  unknown  causes. 

Personal  history.  —  The  patient  was  brought  up  in  a 

ultured  white  family,  by  whom  she  was  given  a  good 

lucation.    It  appears  that  the  patient  was  a  kind  of 

mipanion  in  the  house,  and  her  patrons  were  attached 

■  her  because  of  her  kindliness  and  good  nature.     No 

"tails  of  her  life  are  available  until  her  marriage,  at 

■nut  twenty-eight  years  of  age.     Her  husband  was  a 

an  about  sixty  years  of  age  and  is  alleged  to  have 

arried  her  so  that  she  might  take  care  of  his  declining 

ais.     Patient's  husband  was  beyond  the  sexual  age. 

ie  couple  possessed  some  means,  so  that  the  patient 

pver  had  to  work  for  a  living.    The  patient  was  accus- 

med  to  cany  her  husband's  excessive  age  constantly 

mind  and,  with  the  neighbors,  harped  upon  the  fact 

at,  though  she  was  provided  for  in  a  material  way, 

r  husband  was  not  the  man  she  had  thought  he  was 

t  heir  marriage.    The  patient  was  fond  of  children 

ijd  helped   her  friends  in  domestic  duties,   such  as 

•A'ing,  at  which  she  was  exceptionally  skillful. 

1  »ur  informant  often  heard  at  intervals  from  various 

ighbors  that  the  patient  was  complaining  about  the 

factory  character  of   her  married  life,  but  the 

tienl  never  spoke  of  this  to  her  physician,  although 

■  had  been  treated  at  various  times  for  difficulty  in 

I  ruation  due  to  retroversion. 

|Jan.  5,  1907,  one  year  and  six  months  before  com- 

'  nnent  to  the  Boston  State  Hospital,  and  one  year 

"\;en  months  before  her  death,  the  patient  first 

lined  of  nervousness.     It  can  be  very  definitely 

I  that  this  was  the  first  period  at  which  mental 

\uptoms  of  any  sort  can  have  taken  place  during  the 


years  following  1900,  as  the  patient  was  under  familiar 
non-medical  observation  by  our  informant  throughout 
this  period.  At  this  time  the  patient  ascribed  her 
nervousness  to  an  upset  due  to  the  loss  of  a  close  friend 
by  death.  Again,  after  three  weeks,  the  patient  com- 
plained of  nervousness,  insomnia  and  a  run-down  con 
dit  ion.  A  third  complaint  dates  from  Feb.  11,  1907,  and 
consisted  of  constant  severe  headaches,  insomnia,  con- 
stipation and  nervousness.  Sedative  treatment  re- 
lieved these  conditions,  and  there  was  no  further 
attack  until  August,  1007,  when  the  headaches  recurred. 
The  notes  of  this  date  show  that  the  patient  recounted 
the  dissatisfactions  of  her  married  life  at,  length  to  her 
physician.  The  patient  felt  that  moral  strength  was 
required  to  avoid  breaking  faith  with  her  husband. 

At  no  time  prior  to  August,  1907,  or  until  March, 
1908,  was  there  any  suspicion  of  insanity  in  the  patient, 
whose  feelings  and  total  reactions  seemed  quite  recon- 
cilable with  her  life  and  general  attitude. 

March  10,  1908,  there  was  an  enlargement  in  the 
posterior  cul-de-sac,  suggesting  either  gravid  uterus  or  a, 
tumor  mass.  On  the  hypothesis  that  the  mass  was  a 
tumor,  operation  was  advised,  but  this  the  patient 
refused. 

May  10,  1908,  the  notes  speak  of  eroticism  and 
severe  headache,  and  shortly  thereafter  the  patient 
announced  to  the  physician  that  she  was  going  to  get 
a  divorce  and  marry  a  certain  young  man.  In  June, 
1908,  the  patient  complained  of  itching  all  over  her 
body  and  was  erotic  in  conversation  and  manner. 

July  3,  1908,  four  days  before  commitment,  she  be-  g 
came  acutely  insane,  running  nude  into  the  yard  at  her 
house,  screaming  loudly,  and  finally  running  several 
blocks  to  the  house  of  the  young  man  before  mentioned, 
all  the  while  shouting  that  God  had  spoken  to  her  and 
that  she  had  a  vision  and  couldn't  contain  herself.  She 
possessed  the  delusion  that  the  young  man  before  men- 
tioned was  divine  and  was  induced  to  clothe  herself  in 
garments  at  his  house,  on  the  ground  that  these  gar- 
ments belonged  to  God.  The  patient  then  quieted  down 
and  related  her  hallucinatory  experiences  to  the  phy- 
sician. She  stated  that  God  had  permitted  her  to  live 
with  the  young  man  to  whose  house  she  had  repaired, 
that  she  had  been  told  (in  hallucinatory  state)  that  he 
was  a  holy  man,  the  Saviour.  She  said  that  she  had 
been  living  with  him  for  six  months  and  concluded  her 
story  by  stating  that  the  Lord  had  told  her  that  this 
young  man  was  holy. 

The  next  day  the  patient  visited  the  physician's 
office  and  seemed  quiet  and  somewhat  improved.  It 
appeared  that  for  several  days  the  patient  had  been, 
according  to  her  husband,  hyper-religious,  reading  her 
Bible  the  greater  part  of  the  day,  contrary  to  custom. 
She  had  also,  contrary  to  custom,  neglected  to  rise  and 
prepare  her  husband's  breakfast.  The  patient  ex- 
plained her  denudative  impulses  by  stating  that  God 
had  told  her  not  to  wear  clothing. 

It  is  possible  that  in  some  of  these  attacks  the 
patient  was  confused,  and  it  is  stated  that  amnesia 
occasionally  followed.  There  was  never  any  violence  or 
suicidal  or  homicidal  tendency.  Convulsions  were 
lacking.  The  patient  was  somewhat  negativistic,  but 
could  be  reasoned  with,  especially  if  her  delusions  about, 
God  were  humored.  Just  before  commitment,  July  7. 
1908,  the  patient  wras  in  bed  apparently  in  a  dull  and 
stupid  state,  but  upon  questioning  expressed  many 
of  the  ideas  just  sketched.  Before  admission  the 
physician  in  charge  noted  a  slight  degree  of  swelling  in 
the  legs.  This  wras  not  marked  enough  to  be  noticed  by 
the  hospital  examiners,  though  both  face  and  hands 
appeared  somewhat  puffy.  The  face  showed  consider- 
able acne.  The  pupils  were  equal  and  contracted  and 
are  said  to  have  been  non-reactive  to  light  (examination 
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difficult  in  a  colored  subject).  The  knee  jerks  were 
equal  but  diminished.  There  were  no  other  neuro- 
logical alterations.  The  tongue  showed  a  moist,  heavy, 
white  coat.    The  urine  was  negative. 

Mental  examination. — Consciousness  appeared 
clouded  and  orientation  for  time  imperfect.  The  date 
was  stated  to  be  June,  1900.  Upon  assurance  that  the 
date  was  1908  she  replied,  "  They  say  it  is  1908  because 
they  don't  know  their  Cod,"  but  later  admitted  that  it 
really  was  1908.  The  patient  showed  every  objective 
sign  of  auditory  hallucinations,  sitting  at  times  with 
eyes  closed  and  not  disposed  to  answer  questions  for 
some  moments,  later  explaining  that  God  was  talking 
to  her.  She  was  occasionally  interrupted  in  a  remark 
by  an  hallucination. 

During  the  next  few  days  certain  symptoms  sug- 
gesting katatonia  were  noted,  such  as  mutism,  staring, 
drooling,  resistiveness  and  assumption  of  a  tense 
muscular  attitude  with  acts  suggesting  uncontrollable 
impulses.  The  patient  would  at  times  sit  with  eyes 
tightly  closed  and  appear  confused,  but  would  suddenly 
start  up  screaming  and  running  about  the  ward. 

July  18,  fifteen  days  after  the  onset,  it  was  first 
noted  that  the  left  leg  was  markedly  swollen,  though 
without  evident  discoloration  and  without  deformity. 
The  popliteal  space  was  full  and  tender  on  pressure. 
The  slight  swelling  of  legs  noted  by  physician  before 
commitment  had  not  interfered  with  locomotion  and 
had  not  been  observed  in  the  hospital  until  this  date. 
The  patient  was  now  eonfined  to  bed  with  a  tempera- 
ture of  101°.  It  is  stated  that  she  had  at  periods  been 
very  restless,  screaming  and  resistive,  and  also  showed 
catatonic  stupor  before  taking  to  bed.  The  hypothesis 
was  raised  that  the  swelling  was  due  to  phlebitis, 
although  there  was  no  history  of  miscarriage  or  even 
of  pregnancy. 

July  21,  190S.  The  patient  fell  on  rising  from  bed, 
but  sustained  no  injury.  Food  was  refused  and  patient 
was  tube-fed.  The  patient  was  resistive  and  noisy  at 
times. 

Thereafter  the  patient  became  restless  and  lay 
tossing  in  bed  with  a  delirium,  with  frequent  moaning. 
The  temperature  never  rose  above  100°,  and  a  somewhat 
unsatisfactory  examination  of  the  chest,  Aug.  1, 
showed  no  pneumonia.  Meanwhile  the  swelling  of  the 
left  leg  had  almost  completely  subsided.  Tube-feeding 
had  been  resorted  to  at  intervals.  Aug.  2,  temperature 
102,  pulse  of  100,  poor  quality.  Pelvic  examination 
discovered  a  large  mass  in  front  and  on  both  sides  of 
the  uterus,  stretching  well  up  on  the  umbilicus.  This 
mass  had  never  before  been  made  out,  perhaps  because 
of  the  resistiveness  of  the  patient.  On  this  date  there 
was  rigidity  of  the  muscles  and  of  the  abdominal  wall, 
but  no  tympany.  Aug.  3  expert  gynecological  examina- 
tion resulted  in  a  diagnosis  of  multiple  fibromyomata 
of  the  uterus.  By  this  time  the  patient  had  become  no 
longer  resistive.  The  abdomen  had  become  soft  and 
the  tumor  easily  palpated.  The  mental  state  showed 
delirium  and  patient  took  no  notice  of  her  surroundings. 
Restlessness  and  constant  moaning.  Nourishment  was 
not  taken;  tube-feeding  was  difficult.  Salt  solution 
enemata  were  given.  Neither  heart  nor  lungs  were 
abnormal.  There  were  no  rales.  The  peripheral 
circulation  was  sluggish.  The  left  leg  was  little  larger 
than  the  right  and  not,  especially  tender.  Aug.  4, 
temperature  103,  pulse  100,  feeble;  respirations,  40. 
After  lying  quietly  and  moaning  a  little  at  intervals 
and  saying  nothing  that  could  be  understood,  patient 
died,  one  month  after  onset. 

In  view  of  fhr>  autopsy  findings  given  in  detail  below, 
anil  in  view  especially  of  the  thrombosis  of  the  vena 
cava  and  its  branches,  it  is  important  to  state  that  the 
JWelling  of  the  legs  was  at  no  lime,  except  tor  a  few  days 


after  July  18,  extreme  and  was  in  fact  variable  in  degree. 
Possibly,  almost  up  to  the  last,  the  edema  of  the  legs 
was  largely  due  to  the  pressure  upon  the  rim  of  the 
pelvis  by  the  massive  fibromyomata.  There  was  at  no 
time  any  clinical  sign  of  the  pulmonary  thrombosis 
until  the  day  before  death.  Further  clinical  analysis 
is  given  below. 

II. 

The  autopsy  was  performed  eleven  hours  after 
death  by  one  of  the  writers  (E.  E.  S.).  Following 
are  the 

ANATOMICAL    DIAGNOSES. 

Thrombosis  of  vena  cava,  common  iliac,  exter- 
nal iliac  and  femoral  veins. 

Thrombosis  of  both  pulmonary  arteries. 

Edema  and  congestion  of  lungs. 

Bronchopneumonia  of  both  lungs  posteriorly. 

Acute  fibrinous  pleuritis  (left). 

t^cchymoses  of  lesser  curvature  of  stomach. 

Injection  of  mucosa  of  rectum. 

Multiple  fibromyomata  of  uterus  with  occlusiot 
of  Fallopian  tubes. 

Corpora  lutea  and  corpus  hemorrhagicum. 

Chronic  pelvic  cellulitis. 

Dislocation  of  cervix  uteri. 

Acne  and  acne  scars  of  chest,  forehead,  lips  an< 
chin. 

Ecchymoses  of  scalp  and  pericranium. 

Mitral  sclerosis. 

Aortic  and  coronary  sclerosis. 

Pulmonary  valve,  four  cusps. 

Chronic  splenitis. 

Acute  nephritis. 

Slight  hydro- ureter  (both  sides). 

Slight    chronic    leptomeningitis     about'    opt 
chiasm. 

The  details  of  the  autopsy  are  as  follows: 

Body,  151  cm.  long;  development  and  nutriti< 
good;  moderate  rigor  of  extremities;  modem 
edema  of  both  lower  legs  and  thighs,  appro.v 
mately  equal  on  the  two  sides.  Acne  and  seal 
old  acne  of  chest,  forehead,  lips  and  chin.  Pupi 
equal,  5  mm.  Teeth  show  several  fillings  wi 
gold.  Abdomen  slightly  retracted.  Firm  ma 
palpable  above  symphysis.  Neck  bent  to  rig! 
Subcutaneous  fat  of  abdomen  3.5  cm.  thick. 

Peritoneal  cavity:  Walls  moist;  considetal 
venous  injection  posteriorly.  Omentum  long  a 
thinly  clad  with  fat.  Appendix  8  cm.  long,  pi 
vided  with  mesentery  throughout,  attached 
inner  border  of  cecum  and  compressed  by  pel\ 
mass.  Pelvis  filled  with  smooth  mass  of  fibjj 
myomata  (see  below). 

Pleural  cavities:   Left  normal  except  for  rec< 
fibrin  deposit  over  posterior  border  of  lower  1< ' 
and  over  diaphragmatic  surface.     The  lobes 
united  externally  by  recent  fibrin.    Right  norn 
Pericardial  cavity:    Not  remarkable. 
Heart:    Weight,   255   gm.     Pulmonary  val 
8.5  cm.;   aortic  valve,  6  cm.;  tricuspid  valve,  1  > 
cm.;  left  ventricle,  1.5  cm.;   mitral  valve,  LOc 
right  ventricle,   .3  cm. 

Heart  muscle  of  normal  appearance.     Val  a 
normal,  except  mitral,  which  shows  faint  pati 
of  sclerosis  remote  from  valve  edge. 
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Lungs:  Weight,  left,  300  gin;  right,  310  gin. 
The  pulmonary  arteries  of  both  sides  show  thrombi 
somewhat  firmly  attached  at  several  points  to 
the  endothelium  and  extending  into  the  primary 
branches.  The  thrombi  are  mixed  red  and  gray, 
of  friable  consistence  and  closely  molded  to  the 
shape  of  the  arteries.  The  lungs  contain  no  frank 
infarctions.  The  posterior  part  of  both  lobes  of 
left  lung  is  prominent  and  non-retractile,  but 
fragments  from  all  parts  of  lung  float  in  water. 
The  lowermost  angle  of  left  upper  lobe  shows  a 
focus  containing  externally  an  abscess  greenish  in 
color,  covered  with  fibrin,  but  on  section  the  lung 
i issue  is  merely  somewhat  dryer  than  the  re- 
mainder of  lung  and  shows  no  point  of  suppura- 
tion. The  right  lung  is  almost  wholly  free  from 
lesions,  but  shows  slight  edema  and  congestion 
posteriorly.  Bronchi  of  left  lung  normal.  Left 
lung  slightly  reddened.  Bronchial  lymph  nodes 
small  and  black. 

Spleen:  Weight,  50  gm.  Capsule  slightly 
thickened.  Substance  of  a  maroon  color,  not 
pulpy,  with  Malpighian  bodies  not  visible  and 
showing  a  diffuse  increase  of  interstitial  tissue  of 
moderate  degree. 

Gastro-intestinal  tract:  Esophagus  normal. 
Stomach  shows  a  moderate  number  of  rugae  and 
is  injected  over  the  lesser  curvature.  Duodenum, 
jejunum  and  ileum  contain  semifluid  material. 
The  cecum  contains  a  moderate  quantity  of 
[formed  feces.  Large  intestine  otherwise  normal, 
except  for  reddening  of  the  tips  of  the  folds  in  the 
ectum. 

Liver:   Weight,  950  gm.    Border  sharp,  capsule 
mooth,  substance  plum-colored  and  well  injected. 
Gall  bladder  not  remarkable. 
Pancreas  not  remarkable. 
Adrenals  normal. 

Kidneys:  Weight,  200  gm.  Strip  readily;  cor- 
es well  injected;  markings  distinct;  radial 
pacities  of  both  cortices  especially  distinct 
(wards  the  intermediate  veins,  suggesting  an 
cute  process.  Ureters  both  somewhat  distended, 
ut  otherwise  not  remarkable. 
Bladder  normal. 

Genitalia:     The    uterus    is    indistinguishably 

lerged  in  a  mass  of  fibromyomata,  roughly  oval  in 

tape,  with  major  axis  pointing  from  the  right 

ove  to  the  left  below.     The  mass  measures  13 

ii   \  x  cm.  x  9  cm.  in  diameter,  and  is  composed 

several   large   fasciculated   masses,   of   fibrous 

p'-a ranee,    which    can    be    somewhat    readily 

died    out    from    loose    fibrous    capsules.      The 

ameter  of  the  uterus  does  not  seem  to  be  reduced 

size.     The  mucosa  is  slightly  reddened.     The 

' ivix  is  bent  into  a  curve  with  the  concavity 

ftteriorly,  by  reason  of  the  encroachment  of  long 

I'unvoniata  behind.     Cervix  contains  a  small 

•  lount  of  mucus.     There  are  no  scars  upon  the 

vagina  normal.    Attempts  were  made  to  pass 

Robes  from  the  uterine  cavity  through  the  tubes, 

t  the  lumina  of  these  seemed  occluded.     The 

;  lit  fimbria  is  congested.     Both  ovaries  contain 

1   lutea,  and  the  right  contains  a  corpus 

hagicum.    The  left  ovary  is  about  half  the 

1  "t  the  right  and  is  bound  down  by  adhesions, 


The  pelvic  cellular  tissue  is  extremely  firm  and 

dense. 

Aorta:  Posterior  surface  of  aorta  shows  a  few 
faint  patches  of  sclerosis.     The  coronary  arteries 

show  small  early  patches,  and  adjoining  the 
sinuses  of  Valsalva  are  a  few  larger  patches. 

The  vena  cava:  The  lower  5  cm.  of  vena  cava 
contains  a  mixed  red  and  gray  thrombus  attached 
somewhat  firmly  to  the  posterior  wall  and  con- 
tinuous with  similar  thrombi  of  both  common 
iliac,  both  external  iliac  and  both  femoral  veins. 
The  lower  parts  of  the  thrombi  are  looser  in  tex- 
ture and  are  much  admixed  with  post-mortem  clol . 

Head:  Hair  heavy;  scalp  shows  a  few  ecchy- 
moses  over  frontal  region.  There  is  a  large  spot 
of  hemorrhage  in  the  pericranium  over  left 
parietal  bone,  2  cm.  in  diameter.  Skull  of  normal 
thickness,  but  dense.  Dura  mater  nowhere  ad- 
herent to  calvarium.  Sinuses  not  remarkable. 
Middle  ears  normal.  Nasal  cavities  normal.  Pia 
mater  well  injected,  especially  in  right  hemisphere, 
both  in  sulci  and  over  tips  of  gyri.  Slight  over- 
growth of  fibrous  tissue  over  optic  chiasm.  Pia 
mater  everywhere  delicate  and  transparent. 

Brain:  Weight,  1,200  gm.  Consistence  through- 
out normal.  Very  few  annectant  gyri.  Gyri  in 
general  symmetrical.  Cortex  nowhere  shows  on 
section  a  diminution  in  thickness.  Substance  is 
moister  than  normal.  Cerebellum  and  pons: 
Weight,  145  gm.  Superior  surface  of  cerebellum 
extremely  soft  and  without  focal  lesion.  Ven- 
tricles show  a  normal  ependyma.  Interbrain  and 
midbrain  normal  on  section.  Considerable  pig- 
mentation of  pia  mater  and  spinal  cord  in  cervical 
region. 

III. 

At  autopsy  cultures  were  made  upon  agar  plates 
from  the  heart's  blood,  the  brain  and  a  mesenteric 
lymph  node.  Both  blood  and  brain  yielded  num- 
erous colonies  of  staphylococcus  albus,  whereas 
the  mesenteric  lymph  node  culture  remained 
sterile.  (For  these  data  and  the  organism,  we 
wish  to  thank  Dr.  A.  H.  Peabody,  assistant 
physician,  Danvers  State  Hospital.) 

Parallel  with  previous  work  in  this  laboratory,2 
numerous  inoculations  were  made  with  the  culti- 
vated organism  by  several  routes  in  guinea-pigs. 
Subcutaneous  and  intraperitoneal  inoculations 
yielded  no  clinical  sign  of  injury  in  the  guinea- 
pigs.  A  series  of  injections  of  like  amounts  of 
the  staphylococci,  grown  and  suspended  in  bouil- 
lon, was  made  by  way  of  the  orbit,  with  the  object 
of  studying  such  phenomena  of  meningitis  and 
encephalitis  as  might  ensue.  Animals  were  killed 
at  intervals  of  three,  six,  nine,  twelve,  eighteen 
and  twenty-four  hours,  at  the  end  of  two,  three, 
four,  five,  six,  seven,  nine,  eleven,  fourteen  and 
twenty-one  days  after  inoculation.  Cultures  were 
made  upon  agar  slants  from  beneath  the  fore- 
brain  after  removal  of  the  calvarium  and  lifting 
the  brain  with  sterile  forceps.  Growths  of  the 
albus  were  obtained  from  this  locus  in  the  major- 
ity of  animals  of  this  series,  beginning  with  the 
animal  killed  after  twenty-four  hours  and  ending 
with  the  animal  killed  upon  the  fourteenth  day, 
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Animals  killed  prior  to  twenty-four  hours  after 
inoculation  consequently  failed  to  yield  organisms. 
(From  one  twelve-hour  brain  a  single  colony  was 
obtained.)  This  work  appears  to  confirm  the 
impression  derived  from  previous  work  that  many 
types  of  organisms  will  grow  through  or  be  carried 
through  from  the  orbital  tissue  to  the  meninges  in 
the  guinea-pig. 

As  a  control  upon  the  bacteriological  examina- 
tions in  this  series,  sections  were  prepared  from 
the  brains  of  a  typical  series  of  animals  illus- 
trating the  various  time  intervals.  The  course  of 
the  inflammatory  process  as  exhibited  by  leuco- 
cytosis,  emigration  of  leucocytes  and  diapedesis 
of  blood  globules  was  shown  to  follow  rather 
exactly  the  results  obtained  with  cultures.  No 
instances  of  emigration  of  leucocytes  through 
vessel  walls  were  obtained  until  an  animal  killed 
twenty-four  hours  after  inoculation  was  exam- 
ined. A  few  of  the  arteries  in  this  brain  showed 
excessive  numbers  of  leucocytes,  with  accumula- 
tions of  leucocytes  outside  the  vessel  walls  and 
groups  of  cocci.  The  cocci  were  by  no  means 
habitually  engulfed  in  the  leucocytes.  It  was,  in 
fact,  unusual  to  find  such  evidence  of  phago- 
cytosis. It  is  possible  that  in  some  instances  the 
access  of  bacteria  to  the  meninges  from  the  orbit 
is  more  rapid  than  indicated,  since  in  one  animal, 
killed  twelve  hours  after  inoculation,  blood  and 
leucocytes  were  found  in  a  few  foci  in  the  pia 
mater,  especially  beneath  the  cerebrum.  From 
this  brain  (as  stated  above)  a  single  colony  of 
staphylococci  had  been  cultivated;  no  bacteria 
were  found  in  section. 

The  fastigium  of  the  mild  hemorrhagic  menin- 
gitis, characteristic  of  these  inoculations,  prob- 
ably occurs  from  the  third  to  the  fifth  day  and 
perhaps  rather  earlier  than  later  in  this  interval. 
These  results  correspond  with  previously  pub- 
lished results  of  aureus  inoculations.3  Mono- 
nuclear cells  are  not  characteristic  of  these 
exudates,  so  that  once  more  the  parallel  with 
aureus  effects  is  maintained.4 

As  a  control  upon  the  histological  study  of  the 
exudates,  Marchi  preparations  were  made  from 
a  representative  series  of  animals.  A  large  num- 
ber of  Marchi  preparations  were  made,  repre- 
senting several  areas  of  the  nervous  system,  in- 
cluding the  medulla  and  spinal  cord,  so  that  the 
occurrence  of  Marchi  degenerations  having  pos- 
sibly nothing  to  do  with  our  inoculations  might 
be  observed.  The  necessity  of  such  control  work 
in  all  studies  of  Marchi  degenerations  outside  the 
field  of  definite  tract  or  systemic  diseases  has  been 
emphasized  by  work  done  in  this  laboratory  both 
on  the  nervous  system  of  guinea  pigs  suffering 
from  diphtheria  toxone  paralysis  and  upon  guinea 
pigs  examined  in  the  course  of  work  on  anaphy- 
laxis/' 

It  will  be  remembered  that  the  Marchi  degen- 
eration- shown  in  animals  subject  to  inoculation 
with  bacillus  typhosus"  appeared  tolerably  late 
in  the  ensuing  disease,  appearing  in  demonstrable 
amount  aboul  the  seventh  day  and  running 
behind  the  oxiidat  ive  process  by  some  days.  In 
'he  present  albus.  series  the  brains  and  cords  were 


negative  or  virtually  negative  up  to  two  or  three 
days  after  inoculation,  when  a  very  slight  black- 
ening in  the  fibers  of  the  white  matter  in  the 
cerebrum  appeared.  Thereafter  little  blackening 
was  exhibited,  except  in  an  occasional  bundle  of 
fibers  at  the  base  of  the  brain.  It  is  difficult  to 
exclude  experimental  artefact  for  such  occasional 
degenerations.  The  whole  picture  in  this  albus 
inoculation  series  is  far  less  striking  than  in  the 
typhoid  inoculations. 

IV. 

The  microscopic  examination  of  the  organs  of 
the  trunk  served  largely  to  confirm  the  gross  diag- 
noses, but  also  gave  evidence  of  several  additional 
minor  lesions. 

Heart.  Besides  the  slight  coronary  sclerosis 
revealed  in  the  gross  examination,  the  heart 
showed  a  few  foci  of  mononuclear  cells  of  the 
lymphocyte  type  in  the  fat  tissue  near  small 
vessels,  a  minor  degree  of  perinuclear  pigmenta- 
tion in  the  muscle  fibers,  a  few  trifling  accumula- 
tions of  fibrous  tissue  along  trabecule?,  and  little 
or  no  evidence  of  acute  change. 

Lung.  In  places,  considerable  edema  without 
pronounced  cellular  infiltration;  plugs  of  fibrin 
and  leucocytes  in  some  of  the  small  veins;  recent 
fibrinous  pleuritis  (section  from  left  lung).  A 
moderate  number  of  phagocytic  cells,  as  a  rule 
containing  blood,  are  found  in  the  alveoli. 

Liver.  The  liver  shows  an  acute  degenerative 
process,  confined  almost  exclusively  to  the  lobult 
centers.  The  cell  columns  here  are  narrow 
There  is  a  considerable  free  space  between  th< 
parenchymal  cells  and  the  capillary  walls,  whicl 
is  filled  with  granular  material.  The  cell  column 
in  these  places  are  somewhat  highly  pigmented 
The  capillaries  in  the  lobule  centers  are  onl 
moderately  dilated.  There  is  little  or  no  evidenc 
of  acute  exudation.  The  portal  veins  are  al 
greatly  distended. 

Hypophysis.  The  vessels  of  the  hypophysis  ar 
distended.  There  is  considerable  colloid  deposi 
in  some  of  the  acini. 

Otherwise  the  microscopic  examination  yielde 
no  further  points.  It  is  interesting  to  consider  tl 
age  of  the  thrombi.  Sections  from  the  pulmonar 
thrombi  showed  no  evidence  of  ingrowth  of  coi 
nective  tissue  into  the  thrombi. 

Gasserian  ganglia.  There  is  a  mild  diffu 
chronic  lesion  involving  a  great  majority  of  tl 
ganglion  cells,  which  are  surrounded  by  a  douh 
or  triple  layer  of  capsular  cells.  There  is  no  e\ 
dence  of  very  acute  cell  destruction.  A  modem 
chronic  interstitial  process  accompanies  the  a, 
changes. 

The  cerebral  cortex  was  examined  in  sevei 
areas  and  everywhere  gives  the  impression 
being  but  slightly,  if  at  all,  altered  by  dise:r 
The  white  matter  everywhere  presents  the  usi 
regular  arrangement  of  neuroglia  nuclei.  I 
neuroglia  elsewhere  appears  quite  normal,  sa 
that  in  a  few  places,  notably  opposite  pial  vei 
there  is  a  slight  fibrillary  thickening  of  the  subp 
felt  work;  this  change,  if  it  be  pathological,  Bee 


Vol.  CLXII,  No.  14] 


liOSTON  MEDICAL  A\rl)  SURGICAL  JOURNAL 


157 


to  fall  logically  into  a  class  with  the  slight  cere- 
bellar changes  noted  below. 

The  vessels  are  only  in  places  injected.  There 
is  little  or  no  perivascular  gliosis.  There  are  a  few 
pigmented  cells  in  some  perivascular  sheaths  in 
almost  every  region. 

The  nerve  cell  layers  present  the  usual  topog- 
raphy, and,  although  a  certain  number  of  "  ax- 
onal  "  reactions  were  determined,  there  was  little 
other  evidence  of  acute  change. 

In  a  few  regions  were  found  small  areas  of 
fibrinoid  change  in  parts  of  walls  of  small  vessels, 
with  groups  of  polynuclear  leucocytes  clustered 
near.  In  several  places  an  accumulation  of  granu- 
lar coagulum  was  found  containing  mononuclear 
(endothelial?)    cells. 

The  cerebellar  cortex  is  almost  completely  nor- 
mal (  specimens  from  each  hemisphere).  An  occa- 
sional laminar  tip  shows  a  surplus  of  neuroglia 
'cells  in  the  Purkinje  cell  belt,  but  nowhere  is  there 
i  frank  loss  of  Purkinje  cells.  The  cell  elements 
>f  the  granular  layer  are  also  properly  maintained, 
I  it  in  a  few  small  foci,  where,  for  a  half  milli- 
meter or  so,  some  of  the  granule  cells  have  been 
as  indicated  by  the  drawing  together  of  the 
■osin  structures  of  Denissenko.  No  acute  changes 
demonstrated. 

V. 

Let  us  analyze  the  course  of  this  case  in  two 

\ays: 

ANALYSIS    I    (PSYCHOGENIC). 

Let  us  emphasize  at  first,  so  far  as  possible,  the 
sychogenic  features: 
A  well-educated  negress,  with  probably  some 
ereditary  tendency  to  insanity,  marries  at  twenty- 
ght  an    impotent   husband   of    sixty.     Six   and 
half  years  later  she  develops  nervousness,  in- 
>mnia,   headaches,   with   considerable   constipa- 
on.     When   seven   years    married    the   patient 
3comes  free  in  recounting  sexual  dissatisfactions 
»  her  physician  and  begins  to  think  of  other  men. 
ifteen  months  after  nervousness  had  set  in  there 
discovered  an  enlargement  in  the  uterus,  which 
pubtless  worries  the  patient  much,  though  opera- 
)ii  is  refused.     Thereafter  headaches  and  eroti- 
sm are  frequent  symptoms. 
Suddenly,    eighteen    months    after    the    initial 
i  vousness,  four  months  after  the  first  symptoms, 
iich  her  physician  was  inclined  to  call  symptoms 
insanity,  the  patient  develops   acute  insanity 
'  ;i  type  not  exactly  definable,  but  perhaps  best 
-sed  by  the  term  "  acute  delirium  "  (hyper- 
psity,    auditory   and   possibly   visual    liallu- 
lations,  disrobing  upon  hallucinatory  command 
God,  questionable  episodes  of  confusion  and 
inesia).      Death    follows    a    month    later    from 
Imonary  thrombosis  following  pressure  of  mas- 
ibromyomata  upon  the  iliac  veins. 

ANALYSIS    II    (SOMATOGENIC). 

Let  us  next  analyze  the  case,  emphasizing  the 
natic  features: 

A   well-educated  negress,  with   probably  some 
bfeditary    tendency    to     insanitv,    marries     at 


twenty-eight  an  impotent  husband  of  sixty.  Six 
and  a  half  years  later  she  develops  nervousness 
and  insomnia,  together  with  headaches  and  con- 
stipation, which  the  subsequent  history  indicates 
are  probably  due  to  the  growth  of  fibromyomata  of 
the  uterus.  Meantime  the  patient  complains  at 
times  of  sexual  dissatisfactions.  The  uterine 
growth,  which  only  later  was  certainly  diagnosed 
as  fibromyomatous,  becomes  palpable  fifteen 
months  after  the  initial  train  of  symptoms  had 
set  in.  Whether  the  eroticism  which  now  accom- 
panied the  other  symptoms  is  at  all  conceivably 
due  to  impulses  from  the  uterine  region  is  doubt- 
ful.    Operation  is  refused. 

Acute  insanity  of  delirious  type  (for  details  sec1 
above)  develops,  and  the  only  physical  symptoms 
then  of  note  are  acne  ami  a  slight  swelling  of  the 
legs  (observable  by  family  physician,  but  not 
noted  by  examining  physicians  unfamiliar  with 
patient). 

Following  the  somatic  symptoms,  it  appears 
that  a  marked  swelling  of  the  left  leg,  with  fulness 
and  tenderness  of  the  popliteal  space,  was  first 
noted  in  hospital  fifteen  days  after  onset,  accom- 
panied by  a  temperature  of  101°.  The  swelling 
subsides  to  some  degree  later,  so  that  it  became 
difficult  to  say  that  one  leg  was  larger  than  the 
other.  It  is  hard  to  say  at  what  time  the  iliac 
vein  thrombi  began  to  develop.  Possibly  the 
swelling  of  both  legs,  noted  in  the  acute  outburst, 
was  due  to  pressure  upon  the  veins  by  the  fibro- 
myomata rather  than  to  the  growth  of  thrombi 
within  the  veins.  Also  it  is  impossible  to  say 
when  the  septicemia  began.  Whether  the  septi- 
cemia developed  prior  to  the  acute  outburst  or 
fifteen  days  later,  it  remains  certain  that  in  the 
first  fifteen  days  of  the  insanity  there  was  evidence 
of  an  important  somatic  disease  (massive  fibro- 
myomata exerting  pressure  upon  the  iliac  veins), 
the  results  of  which  became  later  inextricably 
mingled  with  the  mental  symptoms. 

DISCUSSION. 

It  is  possible,  by  shifting  the  emphasis  in  a 
clinical  history,  to  convey  two  quite  separate 
notions  as  to  the  genesis  of  a  given  case  of  mental 
disease.  Yet  an  answer  to  the  question  whether 
somatic  or  psychic  (hereditary,  individual,  social) 
factors  are  the  more  important  in  many  cases  of 
mental  disease  would  be  decisive  in  the  inclination 
of  research  upon  these  factors.  It  is  our  opinion 
that  research  should  be  inclined  upon  the  side  of 
the  bacteria  and  the  toxins  in  appropriate  cases. 

Although  no  single  logical  step  in  the  process  is 
absolutely  safe,  we  feel  that  a  reasonable  account 
of  our  case  might  be  as  follows: 

1.  A  cluster  of  nervous  symptoms,  compounded 
from  the  effects  of  uterine  growths  and  unhappy 
married  life. 

2.  Latent  blood  infection  (staphylococcus  albus 
bacteremia)  possibly  related,  through  some  un- 
identifiable atrium  of  infection,  with  acne. 

3.  Rapid  and  massive  enlargement  of  uterine 
growths  (determining  in  some  obscure  way  the 
sexual  trend  of  symptoms?)  and  pressure  upon  the 
iliac  veins. 
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4.  Thrombosis  of  iliac  veins  and  vena  cava 
(date  not  clear,  possibly  at  the  onset  of  the  mental 
symptoms,  possibly  fifteen  days  later)  and  its 
sequelae. 

5.  Acute  delirium,  difficult  logically  either  to 
connect  with  or  to  disconnect  from  the  throm- 
bosis and  bacteriemia  discovered  at  autopsy. 

b\  Death  from  septicemia  and  pulmonary 
thrombosis. 

The  case  detailed  above  raises  the  question 
whether  the  incidence  of  bacteria  of  low  toxicity 
can  determine  insanity  of  the  type  of  acute 
delirium.  Many  textbooks  seem  to  admit  some- 
thing of  the  sort  in  their  groups  of  infectious 
deliria.1  It  must  be  conceded,  however,  that  the 
precise  relationship  of  infection  to  delirium  in  its 
psychiatric  sense  is  still  far  from  clear. 

As  to  the  toxic  value  of  staphylococcus  albus, 
writers  are  not  wholly  clear.  Genuine  cases  of 
albus  septicemia  are  not  unknown.  The  remark- 
able work  of  Winslow  on  the  Coccaceae 8  has 
served  to  unify  rather  than  separate  the  staphy- 
lococci of  various  sorts.  Kraus  and  Pribram  9 
(1906)  have  shown  that  many  varieties  of  staphy- 
lococci produce  a  true  toxin  which  will  pass  into 
the  culture  filtrate  and  produce  an  antitoxin;  the 
toxin  in  question  appears  to  poison  the  heart 
especially.  Panichi 10  (1906)  was  able  to  cultivate 
the  albus  repeatedly  over  weeks  and  months  from 
the  blood  of  two  subjects  who  otherwise  gave  no 
noteworthy  signs  of  infection.  Similar  results 
with  other  organisms,  especially  in  convalescence, 
are  serving  to  overthrow  our  older  notions  of  the 
essential  injuriousness  of  bacteriemia.  Such  bac- 
teriemia of  unknown  atrium  may  readily  permit 
infection  and  thrombosis  of  tissues  under  such 
conditions  as  those  of  the  iliac  veins  in  the  case 
above  described.  Moreover,  it  does  not  overstep 
the  bounds  of  probability  to  state  that  a  variety 
of  symptoms,  among  them  mental,  may  accrue 
from  such  low-grade  infections. 

The  hypothesis  that  drug-like  products  of 
bacteria,  or  bacteria  themselves  drug-like  in 
action,  may  produce  mental  symptoms,  is  cer- 
tainly far  from  unlikely,  though  it  is  also  true  that 
idiosyncrasy  or  special  sensitization  may  be 
essential  to  permit  the  development  of  such 
symptoms. 

It  is  obvious,  however,  that  psychiatric  clinics 
are  not  working  this  field  intensively,  and  for  such 
work  we  wish  to  put  in  a  plea.  Routine  blood 
cultures  and  carefully  chosen  immunity  tests 
(especially  those  just  recently  developed  for  other 
purposes  as  a  result  of  the  work  of  Bordet  and 
others  ")  in  such  cases  would  go  far  to  clear  up 
these  obscure  relations.  Perhaps  only  by  such 
intensive  work  can  the  mechanism  of  certain 
types  of  insanity  he  learned. 
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UTERINE  CONSTRICTION  BANDS 
COMPLICATING  LABOR.* 

BY    J.    C.    HUBBARD,    M.D.,    BOSTON. 

My  attention  has  lately  been  called  to  constric- 
tion bands  in  the  uterus  by  their  frequent  occur- 
rence in  my  recent  cases.  In  these  cases  the 
progress  of  the  labor  has  been  stopped,  at  least 
temporarily,  by  a  tonic  contraction  of  a  portion 
of  the  uterine  wall.  Of  these  bands  there  are  two 
varieties,  and  comparatively  much  has  been 
written  in  the  textbooks  in  the  controversy  of 
Bandl's  ring  versus  the  constriction  or  retraction 
ring. 

Bandl's  ring  is  described  by  Reynolds  and 
Newell  as  "  a  thinning  of  the  less  powerful  lower 
segment  of  the  uterus  by  the  active  contractions 
and  retraction  of  the  more  powerful  upper  part. 
.  .  .  When  seen  in  a  pure  state,  it  is  due  entirely 
to  the  action  of  the  longitudinal  and  not  at  all  to 
the  circular  fibers." 

The  same  authors  describe  a  constriction  ring- 
as  "  due  to  the  action  of  the  circular  fibers  alone, 
and  is  most  common  around  the  neck  of  the  child, 
although  it  may  occur  in  any  horizontal  zone  of ; 
the  uterus." 

In  the  discussion  of  the  origin  of  the  band, 
weight  is  laid  on  the  character  of  the  cells  lining 
the  lower  uterus  segment.  If  they  are  of  the 
type  of  the  cervical  cells,  then  the  band  becomes 
Bandl's  ring;  if  decidual  in  character,  the  ring  is 
then  a  constriction  ring. 

The   textbooks   devote  some  space  trying  to 
make  it  possible  for  the  obstetrician  in  the  pres 
ence  of  a  band  to  determine  whether  it  is  Bandl's 
ring  or  a  constriction  ring.     While  Bandl's  ring 
may  simply  be  the  junction  of  the  thinned-oul 
lower  segment  with  the  retracted  portion  of  tin 
uterus  proper,  it,  with  the  tonically  contracts 
uterus  accompanying  it,  according  to  William 
obstructs  labor.     On  the  other  hand,  some  one.  I 
think,  states  that  the  constriction  ring  is  nothing 
more  than  the  lower  portion  of  a  tonically  con 
tracted  uterus,   and  that  the  uterus  above  tin 
thickened  portion,  called  the  ring,  fits  the  chili 
tightly.    The  effects  of  each,  then,  on  the  progres 
of  the  presenting  part,  are  identical.     Clinicall} 
it   makes   no  difference,   to   my   mind,   by  wha 
mime  the  band  is  called  when  it  or  the  accompanj 
ing  uterine  condition  prevents  the  proper  progres 
of  labor.     It  may  be  covered  with  one  kind  of  eel 
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or  another,  but  if  it  has  a  death  grip  on  the  child, 
thai  hold  must  be  broken,  no  matter  what  its 
name.  I  return  for  a  moment  to  the  above  state- 
ment, that  the  portion  of  the  uterus  above  the 
ping  is  tonically  contracted,  to  deny  it-  as  the 
truth  in  the  early  formation  of  this  condition,  for 
1  have  passed  my  fingers  through  the  ring  into  the 
upper  portion  of  the  non-contracted  uterus. 

The  books  speak  of  the  diagnosis  of  the  condi- 
tion as  though  it  were  not  hard,  which  is,  without 
doubt,  true  when  a  distinct  crease  in  the  uterus 
can  be  felt  by  abdominal  palpation,  together  with 
a  tonically  contracted  uterine  wall.  Under  such 
conditions  the  band  must  be  almost  like  iron  and 
exceedingly  hard  to  dilate.  The  dilatation  of  such 
a  band  and  the  subsequent  delivery  of  the  baby 
through  it  always  bring  up  the  possibility  of  rup- 
t  are  of  the  uterus.  The  diagnosis  of  the  condition, 
when  the  diagnosis  is  of  the  greatest  importance, 
is  not  easy,  for  it  must  be  made  just  as  the  ring  is 
beginning  to  form,  long  before  a  definite  crease 
appears  in  the  uterus.  1  have  no  new  methods  of 
diagnosis  to  offer,  but  believe  that,  if  the  condition 
is  Koine  in  mind,  it  will  be  more  frequently  found 
in  cases  where  the  descent  of  the  presenting  part 
has  stopped  while  it  is  still  high,  in  spite  of  appar- 
ently good  uterine  action.  Even  with  the  patient 
under  ether  ready  for  delivery,  the  band  might 
then  be  overlooked  unless  the  interior  of  the  lower 
portion  of  the  uterus  were  explored.  In  the  early 
the  diagnosis  can  only  be  made  by  passing 
the  finger  into  the  uterus  and  feeling  a  constricting 
I »aiid  in  the  uterine  wall.  I  believe  that  the  condi- 
tion is  often  met  with  and  passed  undiagnosed  in 
die  following  type  of  case  not  uncommon  to  many 
of  us,  where  the  advance  of  the  baby  stops  from 
no  evident  cause,  while  the  presenting  part  is  still 
ligh,  although  the  pains  are  of  good  character. 
omplete  anesthesia  is  given  in  order  to  apply 
high  forceps.  When  the  patient  is  ready  for  opera- 
ion,  the  presenting  part  is  found  to  have  de- 
scended and  the  advance  has  been  considerable 
luring  the  comparatively  short  time  necessary  to 
emler  the  anesthesia  complete.  A  probable  ex- 
planation of  such  a  case  is  that  a  band,  which  has 
fexisted  for  but  a  comparatively  short  time  and 
>een  unsuspected,  under  the  effect  of  the  anes- 
hetic  has  become  relaxed  and  allowed  the  baby  to 
lescend. 

Such  an  effect  of  ether  on  a  band  was  shown 
*ery  prettily  to  me  in  the  following  case:  Mrs.  B. 
tarted  in  labor  with  her  fifth  child  with  rather 
ontinuous  pains.  After  several  hours  of  labor 
he  progress  was  not  satisfactory.  She  was,  there- 
ore,  etherized  preparatory  for  delivery.  The  os 
vas  found  half  dilated.  Dilatation  was  completed 
iid  a  definite  band  felt.  With  the  fingers  through 
he  band,  it  could  be  felt  to  relax  and  contract 
rdang  as  the  anesthesia  was  complete  or  light. 
Among  the  causes  which  produce  bands  the 
•ooka  mention  mechanical  obstructions  to  Labor. 
lie  uterine  muscle  tries  ineffectually  to  force  the 
>aby  by  this  obstruction  and  finally  becomes 
"inpletely  or  in  part  tonically  contracted.  The 
'and  is  thus  a  secondary  result  of  the  delayed 
ibor.     Personally,   I  feel  that   in  many  cases,  at 


least,  the  reverse  is  more  often  true,  for  the  band, 
to  my  mind,  develops  first  through  irregularity 
of  the  action  of  the  uterine  muscle  and  thus  di- 
rectly prevents  progress.  The  band,  therefore, 
in  many  cases,  is  the  cause  of  the  effect  rat  her  than 
the  result  of  the  difficult  labor. 

I  have  had  but  two  cases  where  the  band  can,  it 
seems  to  me,  be  considered  the  result  of  a  mechanical 
obstruction.  Mrs.  H.  First  pregnancy.  Some  years 
previous  to  her  confinement  her  uterus  had  been 
stitched  up  in  place.  Her  labor  was  stalled  by  the 
breaking  of  the  membranes.  The  pains  began  some 
hours  later  and  continued  for  several  hours,  only  to 
finally  stop.  After  twelve  hours  they  began  again. 
The  presenting  part  was  low,  ().  L.  A.,  but  the  os  would 
not  dilate  and  the  head  appeared  to  be  crowded  into  the 
hollow  of  the  sacrum.  The  mechanical  obstruction 
seemed  to  be  caused  by  the  direction  of  the  uterus.  It 
appeared  to  lie  in  such  a  plane  that  the  baby  was  driven 
against  the  sacrum  and  could  not  turn  to  come  out. 
When  the  patient  was  etherized  for  delivery,  a  con- 
stricting band  was  found.  How  much  the  operation  of 
stitching  up  the  uterus  had  to  do  with  this  faulty  incli- 
nation, I  do  not  know.  The  patient  has  had  several 
children  since  with  no  special  difficulty-  I  might  men- 
tion that  this  is  the  only  case  which  I  have  had  where 
any  obstetrical  trouble  has  arisen  from  the  previous 
repair  of  a  uterine  displacement. 

The  second  case  is  of  a  different  type.  Here  the 
obstruction  was  furnished  by  a  small  pelvis.  Mrs.  I'., 
thirty-four  years.  First  pregnancy.  Spines  21  cm., 
crests  24,  external  conjugate  17.  A  justo-minor  pelvis. 
Pains  said  to  be  almost  continuous  from  the  start. 
After  about  ten  hours  of  labor,  found  with  severe, 
frequent  pains,  suggesting  a  constriction  ring.  Ether- 
ized. Firm  constriction  ring  found  about  the  neck  and 
chin.  Occiput  anterior.  Forceps  delivery,  moderately 
difficult.    Baby  weighed  about  7  lb. 

In  this  case  it  might  justly  be  said  that  a  normal 
sized  baby  was  being  forced  through  a  small  pelvis 
which  offered  a  mechanical  obstruction  to  labor. 

These  two  cases  do  seem  to  bear  out  the  truth 
of  the  statement  that  the  band  forms  as  a  result 
of  mechanical  obstruction  to  labor.  In  the  reports 
of  other  cases  which  I  append,  the  band  appears 
to  be  the  primary  cause  of  the  direct  labor  and  not 
a  secondary  result. 

I  cannot  understand  why  the  constriction  rings 
seem  to  be  more  common  in  my  private  practice 
than  with  my  hospital  practice  when  I  was  con- 
nected with  the  Lying-in.  I  have  wondered 
whether  the  condition,  as  I  have  met  it  in  the  so- 
called  "  over-civilized  "  young  woman,  was  only 
a  tendency  to  a  ring  formation  which  might  cor- 
rect itself  if  the  patient  were  allowed  to  have  the 
long  labor  formerly  so  common  in  hospital  prac- 
tice. Personally,  I  do  not  believe  that  this  is  true, 
and  feel  that  my  cases  would  have  gone  from  bad 
to  worse  if  left  alone.  The  most  probable  ex- 
planation seems  to  me  to  be  the  general  highly 
strung  makeup  of  my  private  cases.  In  them  the 
Uterus  does  not  pass  through  its  various  stages  in 
a  more  or  less  mechanical  manner  as  in  an  animal, 
but  takes  part  in  the  over-development  of  the 
nervous  system  of  the  woman,  and,  after  a  short 
time,  begins  to  act  irregularly,  with  the  result  of 
an  early  ring  formation. 

While  the  number  of  cases  of  ring  formation 
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coming  under  my  observation  is  small,  it  is  of 
interest  to  notice  that  of  the  seven  cases  the  posi- 
tion was  occiput  anterior  in  four,  with  occiput 
posterior  in  only  one,  and  the  head  lying  in  the 
transverse  diameter  of  the  pelvis  in  two.  Before 
looking  over  the  cases  I  had  expected  to  find  the 
position  in  the  large  majority  occiput  posterior. 
In  30%  of  the  cases  delivered  with  high  forceps, 
for  whatever  cause,  a  constriction  ring  was  found. 
This,  probably,  is  too  large  a  percentage. 

The  presence  of  a  ring  is  an  absolute  indication 
for  delivery.  The  earlier  one  operates,  the  less 
the  mortality;  therefore,  if  the  cases  are  delivered 
while  there  is  only  a  suspicion  in  the  operator's 
mind  of  a  ring,  rather  than  an  absolute  certainty 
of  it,  the  mortality  should  be  nothing,  as  in  the 
series  of  cases  which  I  report. 

In  the  reports  which  follow,  it  seems  to  me  that 
the  constriction  rings  were  the  primary  cause  of 
the  slight  amount  of  progress  made  rather  than 
the  result  of  some  mechanical  obstruction. 

Mrs.  P.,  thirty-three  years.  First  pregnancy  mis- 
carried, two  months  and  a  half.  Present  pregnancy 
the  second.  Very  nervous  person.  Spines  25  cm., 
crests  27,  external  congugate  20.  After  about  twelve 
hours  of  ineffectual  pains,  which  were  of  short  duration 
and  of  not  much  strength,  etherized  for  delivery  because 
of  slight  progress.  Os  size  of  fifty-cent  piece.  Hard  to 
dilate.  About  two  inches  inside,  a  very  definite,  firm 
constriction  ring  about  the  baby's  head,  which  was 
somewhat  hard  to  dilate.  Head  found  lying  trans- 
verse.   High  forceps.    Baby  weighed  4  lb.  15  oz. 

Mrs.  T.  First  pregnancy.  Spines  25  cm.,  crests  28, 
external  conjugate  20.  After  about  sixteen  hours  of 
labor,  the  progress  was  slow,  although  for  the  last  few 
hours  the  pains  were  satisfactory.  Etherized  for 
delivery.  Head  found  lying  transverse.  Occiput  on  the 
right.  Slight  constriction  ring.  High  forceps.  Nine- 
pound  boy. 

In  both  of  these  cases  the  head  was  found  lying 
in  the  transverse  diameter  of  the  pelvis.  It  might 
be  said  that  this  faulty  position  furnished  the 
mechanical  obstruction  to  progress  which  in  time 
became  an  etiological  factor  in  the  production  of 
the  ring.  As  I  watched  the  cases,  however,  it 
seemed  to  me  that  probably  had  the  uterus  con- 
tracted properly,  this  position  would  have  cor- 
rected itself,  and  that  I  happened  to  find  the  head 
transverse  simply  because  rotation  was  not  com- 
plete. In  the  first  case  the  contractions  had  never 
been  good,  and  in  the  second  satisfactory  but  for 
only  a  short  time. 

Mrs.  J.  First  pregnancy.  Spines  25  cm.,  crests  28, 
external  conjugate  20.  Exceedingly  nervous,  hysterical 
patient.  After  twelve  hours  of  labor  mother  began  to 
show  signs  of  fatigue.  No  progress  for  some  time. 
Membranes  found  unruptured.  Occiput  posterior. 
About  the  neck  a  firm  constriction  ring.  Hand  could 
be  forced  through  the  ring  only  with  difficulty.  Forceps 
delivery.    Baby  weighed  7  lb. 

Mrs.  B.,  twenty-eight  years,  more  or  less.  First 
pregnancy.  Spines  22  cm.,  crests  27,  external  conju- 
gate 20,  For  several  days,  at  intervals,  had  labor  pains 
lasting  for  some  little  time.  Apparently  real  labor  had 
each  time  begun  but  Btopped  usually  at  night.  Finally, 
membrane*  ruptured  spontaneously  after  two  and  a 
half  hours  of  labor.     Pains  fairly  good.     Presenting 


part  low  but  os  dilated  only  to  a  finger  tip.  At  no  time 
were  the  pains  continuous  and  at  no  time  very  severe. 
After  about  ten  hours  of  labor,  during  the  latter  part 
of  which  there  was  practically  no  progress,  etherized 
and  delivered  with  forceps,  occiput  being  anterior. 
Very  definite  constriction  ring  found  about  the  lower 
part  of  the  face.    Baby  weighed  about  1\  lb. 


PAIN  RELIEVED  BY  MANUAL  THERAPY. 

BY    E.    C.    THOMPSON,    M.D.,    BOSTON. 

One  of  the  most  important  points  in  the  treat- 
ment of  disease  is  the  relief  of  pain,  and  it  is  most 
frequently  this  symptom  that  causes  a  patient 
to  seek  the  aid  of  a  physician.  Very  little  is 
known  of  the  actual  causation  of  pain  or  of  indi- 
vidual susceptibility.  It  varies  in  intensity,  occa- 
sionally causing  death,  but  we  generally  judge  of 
its  severity  by  the  countenance,  the  attending 
functional  disturbances  and  the  word  of  the  suf- 
ferer. We  find  many  cases  that  show  no  lesion 
that  will  produce  pain  in  spite  of  the  most  careful 
examination  to  discover  any  condition  that  will 
corroborate  the  patient's  statement. 

Pain  may  arise  in  any  structure  of  the  body,  and 
may  be  roughly  classified  into  inflammatory  and 
non-inflammatory,  and  these  may  again  be  sub- 
divided into  functional,  articular,  vascular,  nerv- 
ous and  mechanical.  Many  cases  will  show  a 
combination  of  these  causes,  but  as  a  rule  it  is 
not  difficult  to  place  any  pain  in  one  or  other  of  the 
divisions  just  mentioned. 

Now  as  to  the  different  means  of  relieving  pain 
(apart  from  surgical  work),  the  following  are  the 
most  common: 

First,  drugs  internally,  as  morphine,  etc. 

Second,  drugs  externally,  in  lotions  and  lini- 
ments, etc. 

Third,  mechanical  means,  as  water  and  elec- 
tricity. 

Fourth,  manipulation. 

It  is  this  last  form  of  treatment  I  wish  to  explain 
fully  and  show  what  results  can  be  obtained  from 
it,  as  most  authors  do  not  freely  advocate  or  fully 
describe  it  in  their  works. 

The  subject  is  an  old  one,  dating  back  from  the 
earliest  times  of  the  ancient  Greeks  and  Romans, 
who  used  the  hands  as  a  means  of  relieving  the 
pain  of  a  bruise,  a  strained  tendon  or  a  tired-out 
muscle.  The  old  philosophers  and  founders  of  the 
art  of  medicine,  including  Hippocrates,  Plato  and 
Celsus,  all  advocated  friction  as  a  means  to  combat 
pain.  But  it  is  to  the  workers  of  more  recent 
times  that  we  owe  our  knowledge  of  to-day,  viz., 
Sydenham,  Grosvenor,  Ling  and  Roth.  These 
men  were  the  founders  of  our  present  system  of 
medical  gymnastics,  manual  and  physical  therapy. 
During  the  latter  part  of  the  nineteenth  century 
manual  therapy  was  extensively  practiced  in 
Holland  by  Metzer;  in  Germany  by  Zabludowski, 
Mozengeil  and  Schieber;  in  England  by  Murrell, 
Eccles  and  Brunton;  in  the  United  States  by 
Graham  and  Mitchell,  and  in  Sweden  by  Nord- 
strom and  Ostrom.  In  addition  to  these,  numer- 
ous writers  of  to-day  uphold  the  manual  treatment 
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as  well  as  the  mechanical  apparatus  of  Zander  and 
others. 

Dr.  E.  F.  Cyriax,  in  the  demonstration  of  Kell- 
gren's  manual  treatment,  has  used  manipulation 
and  exercises  more  widely  than  any  other  physi- 
cian. His  treatment  of  typhoid,  the  eruptive 
fevers,  whooping  cough,  diphtheria  and  cerebro- 
spinal meningitis  show  certain  favorable  results 
and  might  at  times  be  used  to  advantage.  His 
methods  are  somewhat  different  from  those1  used 
to-day,  being  confined  chiefly  to  friction,  vibration 
and  postural  exercises. 

In  taking  a  wide  view  of  the  subject,  we  find 
that  manual  therapy  has  at  one  time  or  another 
been  used  on  every  organ  Of  the  body  and  for 
nearly  every  disease,  and  that  in  many  cases  the 
beneficial  results  obtained  far  exceed  those  of  any 
other  form  of  treatment.    In  sprains,  bruises  and 
fractures  manual  treatment  has  proved  its  value, 
relieving   the    dull     aching    pain    which    usually 
accompanies  these  injuries.     The  cessation  from 
pain  is  most  marked,  giving  many  hours  of  com- 
fort, which  cannot  be  obtained  in  any  other  way. 
Acute  multiple  arthritis  is  a  disease  which  lends 
itself  most  readily  to  massage   in   spite  of  what 
other  writers  may  say  in  regard  to  forcing  or  driv- 
ing the  disease  to  other  joints.    Careful  manipu- 
lation of  the  most  swollen  and  tender  joint  begui- 
ling above  the  joint  should  very  soon  relieve  the 
tain,  lessen  the  swelling  and  allow  the  limb  to  be 
[lioved,  whereas  before  the  slightest  movement 
\  i mid  cause  the  most  excruciating  pain.     This 
nethod  can  easily  be  demonstrated  by  taking  the 
';nee  and  ankle  of  one  limb  for  treatment,  while 
jhe  other  similarly  affected  is  treated  by  the  usual 
ithodox  remedies.    Here  the  value  of  massage  is 
leen  from  the  first  application. 
|  Gonorrheal  arthritis  in  the  same  way  can  obtain 
benefit  from  massage  if  the  effusion  is  non- 
uiulent  and  the  joints  to  be  operated  on  are 
i leful lv  chosen. 

Myalgia   and   lumbago   should   always   receive 

.issage  from  the  first,  and  very  often  will  need  no 

her  form  of  treatment.    The  myositic  deposits  so 

ten  found  in  these  cases  can  be  promptly  re- 

pved  by  nmssage,  relieving  in  a  few  treatments 

)kin  that  may  have  existed  for  months  or  years. 

The  pain  in  neuritis,  sciatica  and  in  many  of  the 

i  uralgias  can  at  times  receive  great  benefit  from 

ige,  but  cases  will  be  found  to  tax  the  inge- 

of  the  operator.     In  these  some  defect  is 

ually  to  be  found  in  the  muscular  or  vascular 

3tems,  together  with  some  limitation  of  joint  or 

tional  movement,  which  will  be  our  guide  as 

i  the  means  to  be  employed. 

The  beneficial  effects  of  massage  in  neurasthenia 

been  clearly  shown  by  Dr.  S.  W.  Mitchell  and 

sda  no  further  mention. 

n  addition  to  the  above,  the  operator  will  be 

warded  and  very  often  agreeably  surprised  by 

effects  of  massage  for  the  relief  of  pain  in 

;  bite,  intestinal  colic,  flat  foot,  cramps,  ery- 

i  ma  nodosum  and  locomotor  ataxia. 

I  is  impossible  to  describe  on  paper  the  differ- 

I  methods  used  to  obtain  the  above  results,  as 

'-   manipulations  vary  in  each  case  and  require 


to  be  altered  and  adapted  according  to  the  posi- 
tion and  kind  of  pain  and  to  the  functional  disa- 
bility  incurred. 

The  chief  work  falls  on  the  thumb  and  finger 
tips,  the  palmar  surface  of  the  fingers  and  the 
thenar  and  hypothenar  eminences.  The  move- 
ments (always  concentric)  vary  from  the  lightest 
effieurage  to  the  most  thorough  petrissage  and 
fapotement,  followed  frequently  by  active,  pas- 
sive, assistive  and  resistive  movements,  or  various 
combinations.  All  these  manipulations  should 
never  cause  any  pain  in  their  application,  but 
should  be  followed  by  relief  of  pain  or  tension, 
and  a  general  feeling  of  lightness  and  well  being. 
On  the  other  hand,  too  rough  or  violent  manipu- 
lation will  defeat  the  object  in  view  and  cause 
increased  pain,  bruising  and  general  aggravation 
of  existing  symptoms. 

Any  case  should  receive  the  care  and  attention 
which  would  be  given  a  surgical  operation,  such 
as  preparation  of  the  hands,  condition  of  the  skin 
surface  to  be  treated,  temperature  of  room,  and 
position  of  patient. 

The  physiological  facts  evolved  from  massage 
are  increased  elimination,  vascularity  and  meta- 
bolism, absorption  of  infiltrations  and  exudations; 
improved  nutrition;  relief  of  congestion  and  seda- 
tive effect  on  nervous  system.  In  addition  to 
these,  adhesions  are  attenuated,  stretched  and 
sometimes  broken  down. 

In  conclusion,  I  would  say  that  manual  therapy 
should  be  much  more  extensively  used,  that  it 
opens  up  a  wide  field  of  investigation,  not  only 
for  the  relief  of  pain,  but  for  shortening  the  time 
required  for  treatment.  Also  as  a  means  of  in- 
creasing our  knowledge  of  palpation,  examination 
and  investigation,  and  of  giving  relief  in  cases  in 
which  we  may  hitherto  have  failed. 
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TETANUS: 


SEAT  OF  INFECTION  IN  THE 
UTERUS. 


BY    F.    W.    JOHNSON,    M.D. 


Gynecologist-in-Chief ,  Carney  Hospital. 

Jan.  23,  1910,  Mrs.  N.  C,  aged  thirty-nine,  mother 
of  six  children,  entered  the  Carney  Hospital.  Eight 
days  previous  she  aborted  at  five  and  one-half  months. 
She  said  the  fetus  had  been  dead  three  months. 
Following  the  abortion  there  was  profuse  flowing  for 
which,  on  two  occasions,  the  family  physician  packed 
the  vagina  with  sterile  gauze.  At  home  her  surround- 
ings were  nothing  less  than  filthy.  During  the  night 
of  Jan.  22,  she  experienced  difficulty  in  swallowing. 
The  next  morning,  Jan.  23,  her  jaws  were  locked. 
Soon   rigidity   of   the  muscles   of   the   neck   appeared. 
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This  was  followed  slowly  with  increasing  contractions 
of  muscles,  including  thoracic  and  abdominal.  These 
contractions,  in  the  main,  were  clonic,  with  frequent 
tonic  spasms  of  muscles  of  face  and  forearms.  During 
the  early  mgrning  of  Jan.  24  the  head  became  firmly 
fixed  backwards  and  the  back  became  involved  with 
resulting  opisthotonos.  At  about  10.30  a.m.,  Jan.  24, 
the  first  convulsion  occurred.  The  pupils  were  dilated, 
face  and  entire  body  became  cyanotic  and  rigidity 
became  general.  There  was  temporary  cessation  of 
respiration  followed  by  typical  Chevne-Stokes  breath- 
ing. At  12.30  she  had  another  severe  convulsion  and 
died  during  the  third  convulsion,  which  she  had  a 
few  hours  after  the  second.  An  autopsy  was  refused. 
Early  in  the  morning  of  Jan.  24  the  uterus  was  curetted 
and  from  these  curettings  Dr.  Leary  grew  tetanus 
bacilli. 


fieport£  of  &ocietie£. 

AMERICAN  SOCIETY  FOR  THE  ADVANCEMENT 
OF  CLINICAL  INVESTIGATION. 

First   Annual   Meeting    Held   at   Washington, 
D.  C,  May  10,  1909. 

President's  Address:    the  science  of  clinical 
medicine:   what  it  ought  to  be  and 
the  men  to  uphold  it.1 

By  S.  J.  Meltzer,  New  York. 

BLOOD    PRESSURE    IN   TUBERCULOSIS. 

By  Haven  Emerson,  M.D.,  New  York. 

This  report  is  based  upon  the  observation  of  two 
hundred  cases  of  pulmonary  tuberculosis  and  upon 
laboratory  experiments.  The  object  was  to  determine 
what  value  tests  of  blood  pressure  might  have  in  assist- 
ing in  or  determining  the  diagnosis  of  pulmonary 
tuberculosis  and  to  see  how  far  we  could  place  reliance 
upon  such  tests  in  guiding  our  prognosis  and  treatment. 

The  French  school  under  Potain  agrees  that  a  diag- 
nostic sign  of  importance  and  reliability  can  be  found 
in  persistent  low  blood  pressure.  They  go  so  far  as  to 
say  that  the  diagnosis  can  be  made  on  the  presence  of 
low  pressure  associated  with  anemia  and  poor  general 
condition  before  the  rise  of  temperature  and  before 
physical  signs  are  elicited.  They  agree  in  the  main  that 
the  cause  of  the  low  pressure  is  general  vaso-dilatation 
due  to  central  or  peripheral  action  of  the  toxins  of  the 
tubercle  bacillus.  Among  the  Germans  there  is  practi- 
cal agreement  that  low  blood  pressure  is  a  usual  ac- 
companiment of  tuberculosis,  but  that  it  appears  later 
than  physical  signs  and  other  diagnostic  points.  Sev- 
eral have  noted  an  accordance  between  the  severity  of 
the  case  and  the  lowness  of  the  blood  pressure. 

I  tested,  coincidently,  the  blood  pressure  and  the 
pulse  rate  witli  the  patient  in  the  horizontal  and  then 
in  the  vertical  position,  this  test  offering  on  physio- 
logical grounds  a  hope  of  determining  the  efficiency  of 
the  cardiovascular  mechanism.  The  results  of  these 
tests  show  thai  most  of  the  patients  failed  to  react  in 
the  normal  manner  to  the  change  of  position.  I  did 
not  find  that  this  could  he  relied  upon  as  a  diagnostic 
ign.  In  other  words,  the  physical  signs  were  always 
detected  in  incipient  cases  before  this  test  showed  any 
variation  from   normal. 

The  more  advanced  the  disease  process,  or  the  more 
marked  the  evidences  of  toxemia,  the  more  distinct 
was  the  failure  of  the  pressure  to  be  maintained  or 
ed  mi  the  erect  post  ure. 
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The  better  the  physical  condition,  the  muscular  tone 
or  the  nourishment  of  the  patient,  the  less  marked  was 
the  error  of  circulation. 

To  test  the  cause  of  this  error  I  used  mammals  under 
conditions  of  laboratory  research,  and,  after  recording 
normal  blood  pressure,  pulse  pressure  and  respiration, 
I  injected  intravenously  various  of  the  products  of  the 
tubercle  bacillus.  All  except  the  baeillin  emulsion 
caused  a  marked  fall  in  blood  pressure,  due  apparently 
to  general  vaso-dilatation.  The  heart  action  was  in- 
creased slightly  in  force  and  frequency,  the  respiration 
showing  no  variation  from  normal.  The  alcohol,  ether, 
the  medium  of  the  mannite  culture  and  the  ordinary 
culture  medium  of  the  usual  tubercle  preparations  will 
give  similar  results,  but  control  tests  seemed  to  show 
that  in  the  amounts  used  the  solvents  and  media  were 
not  responsible  for  the  degree  or  duration  of  the  vaso- 
depressor effect  obtained,  although  it  cannot  be  denied 
on  present  evidence  that  they  played  a  part  in  causing 
the  drop  in  blood  pressure. 

Since  efficiency  of  all  tissues  depends  upon  the  main- 
tenance of  a  constant  minimum  capillary  pressure  and 
the  increase  of  this  pressure  during  activity,  we  may 
properly  assume  that  whenever  a  patient  with  pul- 
monary tuberculosis  is  so  treated  as  to  maintain  or 
establish  as  nearly  as  possible  a  normal  capillary 
pressure,  for  instance,  in  the  brain,  lungs  and  the  gastro- 
intestinal tract,  the  probability  of  recovery  will  be 
increased. 

To  determine  the  efficiency  of  overfeeding,  rest  and 
exercise,  or  of  specific  tuberculin  treatment,  I  think  the 
test  of  circulatory  competence  above  referred  to  should 
prove  of  value.  Where  we  find  a  persistent  failure  of 
pressure,  associated  with  the  usually  rapid  pulse-rate, 
we  may  be  justified  in  giving  a  less  favorable  prognosis 
than  in  cases  where  there  is  an  adjustment  to  the 
changed  position  by  a  rise  in  pressure  without  an  undue 
increase  of  heart-rate. 

A     MODIFICATION      OF      THE      RIVA-ROCCI      METHOD     OF 

DETERMINING    BLOOD    PRESSURE     FOR    USE    ON    THK 

DOG. 

By  Theodore  C  Janeway,  New  York. 

Previous  studies  of  the  blood-pressure  changes  in 
living  animals,  by  repeated  direct  measurements  from 
the  femoral  or  carotid,  while  accurate  from  the  stand- 
point of  the  blood  pressure  at  the  moment  of  observa- 
tion, have  been  of  very  limited  value.  When  used  as  a 
means  of  following  the  changes  occurring  over  long 
periods  of  time,  as  in  the  study  of  experimental  kidney 
insufficiency,  it  is  questionable  whether  a  single  pre- 
operative reading,  with  several  post-operative  ones, 
afford  in  themselves  any  basis  for  the  conclusion- 
drawn.  The  figures  given  by  Volkmann  for  the  blood 
pressure  of  different  animal  species  show  reading- 
from  the  dog  of  104,  123,  143,  157,  166  and  172  mm.,  a 
variation  so  wide  that,  in  the  light  of  our  knowledge  ol 
the  fluctuations  of  blood  pressure  in  man,  it  suggests 
strongly  the  fallacy  of  any  conclusions  drawn  from  i 
comparison  of  two  or  three  measurements  at  lon£ 
intervals. 

To  obtain  some  more  definite  idea  of  the  chaogi 
occurring  from  day  to  day  in  experimental  animals, 
have  endeavored  to  apply  to  the  dog  the  commonl; 
employed  clinical  methods.  After  various  attemnt- 
the  most  satisfactory  method  was  found  to  be  a  modi 
tied  Riva-Rocci  cuff  applied  to  the  lower  foreleg,  th 
pulse  being  palpated  in  the  artery  at  the  bend  of  Hi 
ankle  or  in  the  plantar  aspect  of  the  paw.  A  ruhl» 
bag  7.5  by  15  cm.,  with  a  slightly  larger  outer  leathi 
cuff,  will  fit  almost  any  dog,  the  foreleg  being  not  \e> 
than  S  cm.  in  length,  and  from  11  to  14  cm.  in  ciivim 
ference  in  a  large  number  of  laboratory  dogs  exanunei 
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For  small  dogs  a  cuff  5  by  11  cm.  is  adequate.  Measure- 
ments are  greatly  facilitated  by  using  a  pressure  bottle 

connected  with  the  cuff  and  the  manometer  through 
valves  operated  by  foot  pedals,  leaving  both  hands  tree, 
in  place  of  the  usual  rubber  bulb  or  Politzer  bag  as  the 
source  of  pressure. 

The  greatest  difficulty  is  the  satisfactory  palpation 
of  the  small  pulse  in  the  foot.  In  certain  dogs  it  is 
impossible,  and  animals  must  be  selected  that  possess 
a  reasonably  huge  and  superficial  artery.  It  is  impos- 
sible to  appreciate  the" return  of  the  pulse  after  obliter- 
ation, but  with  practice,  if  the  animal  can  be  kept 
quiet,  the  obliteration  of  the  pulse  can  be  appreciated 
within  perhaps  10  or  15  mm.  limits  of  error,  always  on 
the  side  of  under-estimation.  When  the  foot  is  cold, 
it  should  he  wrapped  in  warm  cloths  to  dilate  the 
\cs>els  before  taking  readings. 

A  number  of  experiments,  in  which  I  have  followed 
the  pressure  changes  during  an  operation  coincidently 
with  a  direct  carotid  tracing,  show  that  one  can  follow 
fairly  rapid  and  marked  fluctuations  of  blood  pressure 
in  this  way  with  reasonable  certainty.  The  results 
have  no  absolute,  but,  I  am  convinced,  a  real  relative 
value.  For  the  solution  of  such  problems  as  the  one 
studied  by  Passler  and  Ileineke,  and  which  Carrel  and 
1  are  engaged  in,  I  believe  that  frequent  approximate 
blood-pressure  observations  are  of  more  significance 
than  a  few  isolated,  though  accurate,  measurements. 

THE  EFFECT  OF  COMPRESSION  OF  THE   .SUPERIOR  MESEN- 
TERIC   ARTERY    UPON    THE    SYSTEMIC    BLOOD 
PRESSURE. 

By    Wakfield    T.    Longcope,    M.D.,    and    A.    T. 

\h  Ci.ixtock,  Philadelphia. 

Among  the  various  factors  which  have  been  held 
responsible  for  cardiac  hypertrophy  is  arteriosclerosis, 
hough  at  first  it  was  believed  that  all  forms  of  this 
lisease  might  give  rise  to  enlargement  of  the  heart,  it  is 
now  generally  recognized  that  hypertrophy  is  often 
issociated  with  sclerotic  changes  in  limited  regions  of 
the  arterial  tree.  One  of  the  most  important  regions 
s  the  abdominal  aorta  and  the  vessels  leading  into  the 
iplanchnic  area. 

With  the  observations  of  Hasenfeld,  Hirst  and 
{omberg  in  mind,  a  series  of  experiments  were  per- 
ormed  to  see  whether  it  was  possible  to  produce  any 
ffect  upon  the  general  blood  pressure  by  simple  com- 
-ression  of  the  superior  mesenteric  artery,  the  one  vessel 
.Inch  these  investigators  have  found  most  frequently 
arrowed  by  sclerosis  in  cardiac  hypertrophy,  and,  if 

I ny  effect  could  be  produced  by  such  means,  to  study 
le  results  in  animals  of  permanent  artificial  narrowing 
i  this  vessel  upon  the  blood  pressure  and  heart. 
The   first    portion   of   these   experiments   has  given 
■suits  which  seem  worth)'  of  reporting  in  a  preliminary 
brnmuni  cation. 
The  superior  mesenteric  artery  was  compressed  or 
■I  forty-three  times  in  the  five  different  dogs,  and 
i  every  instance  the  experiment  was  attended  with  a 
■••  in   blood  pressure.     This  varied   from   a    rise  that 
as  just  appreciable,  and,  when  measured  on  tracing, 
Mounted  to  2  to  '1  mm.,  to  a  rise  of  12  to   13  mm. 
iverage  elevation  in  pressure  observed  in  the  dif- 
renl  do^s  was  4.5  mm.,  5.7  mm.,  5.8  mm.,  8.3  nun. 
i'l  L0.3  mm.    This  would,  of  course,  correspond  to  an 
tual  rise  of  9,  11.4,  11.6,  16.6  and  20.6  mm.  of  Hg. 
hen  the  artery  was  compressed  or  ligated  rapidly, 
le  effect  upon  the  systemic  pressure  was  immedi- 
apparent,  and  the  elevation  took  place  quickly; 
hen  the  artery  was  compressed  very  gradually,  the 
>■  in  pressure  followed  slowly,  reaching  the  highest 
>int    when     the     vessel     was     completely     occluded. 
tpid    release    of    the    constriction    brought    about    a 


rapid  fall  in  pressure  which  almost  immediately 
dropped  to  a  level  several  millimeters  below  the  normal ; 
gradual  release  of  the  constriction  was  followed  by  a 
slow  fall  of  pressure. 

Thus,  the  systemic  pressure  seemed  to  respond  very 
promptly  to  alterations  in  the  caliber  of  the  vessel,  and 
(he  changes  in  the  arterial  pressure  seemed  to  vary  in 
direct  proportion  to  the  amount  of  constriction. 

In  most  of  the  experiments  the  vessel  was  constricted 
only  for  a  few  seconds,  or  minutes  at  the  longest,  and 
during  this  period  of  time  the  pressure  was  maintained 
at  a  fairly  const-ant  level.  When  the  ait  cry  was  tied 
and  the  ligature  allowed  to  remain  over  a  much  longer 
period  of  time,  there  was,  usually,  a  gradual  rise  at 
first,  with  a  subsequent  fall  to  the  original  level  before 
tying.  Thus,  in  one  experiment,  the  pressure  rose  (i  mm. 
immediately  after  ligating  the  superior  mesenteric 
artery.  Some  minutes  later  it  had  increased  to  S  mm., 
after  which  time  the  pressure  gradually  fell  until  it 
had  reached  the  original  level.  In  one  experiment, 
however,  the  pressure  was  sustained  at  a  much  higher 
level  for  a  long  period  of  time.  The  immediate  rise  was 
7  mm.  This  soon  increased  1o  !>  mm.,  later  to  15  mm. 
and  finally  reached  18  mm.  The  fall  after  the  ligature 
was  released  was  11  mm. 

Although  the  mesenteric  artery  was  always  dissected 
free  of  the  plexus  of  nerves  which  surrounded  it  before 
the  experiments  were  begun,  still  it  was  necessary  to 
exclude  any  effect  which  slight  dragging  or  pressure 
upon  these  nerves  might  have  upon  the  systemic  pres- 
sure. The  nerves  were  pinched,  pulled  and  compressed 
in  all  but  one  experiment,  but  in  no  instance  did  this 
have  the  slightest  effect  upon  the  blood  pressure. 

The  effect  of  compression  of  the  aorta  and  other 
large  branches  of  the  aorta  was  then  tried.  Compres- 
sion of  the  aorta  at  the  level  of  the  diaphragm  produced 
a  marked  and  rapid  rise  in  pressure,  varying  in  the 
different  experiments  from  21  to  35  mm.  Compression 
of  the  aorta  immediately  below  the  superior  mesenteric 
gave  somewhat  varying  results.  In  one  experiment  the 
pressure  was  not  altered  by  this  procedure;  in  the 
second  there  was  an  elevation  of  from  3  to  5  mm.;  in 
a  third,  from  7  to  8  mm. ;  and  in  a  fourth,  from  5  to 
l.)  mm.  Compression  of  the  aorta  at  the  bifurcation 
produced,  however,  no  definite  effect  upon  the  systemic 
pressure;  ligation  of  one  or  both  renal  arteries  gave 
absolutely  no  alterations  in  blood  pressure.  In  these 
experiments  compression  of  one  or  both  renal  arteries 
was  likewise  without  effect  upon  the  systemic  pressure. 

It  is  thus  evident  in  these  physiological  experiments 
that  constriction  and  ligation  of  the  superior  mesen 
teric  artery  will  bring  about  immediately  a  slight  but 
definite  rise  in  blood  pressure,  which  is  sustained  over 
a  short  period  of  time,  and,  so  far  as  could  be  learned,  it 
is  not  possible  to  produce  this  same  result  by  compres- 
sion of  any  other  branch  of  the  aorta  below  the 
diaphragm. 

NOTE    ON    THE    BLOOD-PRESSURE    CHANGES    FOLLOWING 
REDUCTION  OF  THE  RENAL  ARTERIAL  CIRCULATION. 

By  Theodore  C.  Janeway,  New  York. 

Of  the  various  workers  who  have  studied  the  effects 
of  reduction  of  kidney  substance,  only  Passler  and 
Ileineke  record  systematic  blood-pressure  observations. 
They  were  able  to  make  direct  measurements  in  the 
femoral  on  five  dogs  before  and  after  operation,  and 
reported  a  rise  in  pressure  in  all,  the  smallest  increase 
being  15  mm.,  the  greatest  2!)  mm.  and  the  average 
21.5  mm.  These  figures  are  based  on  the  comparison 
of  single  readings  before  operation  with  one  or  more  after 
Operation,  and  are  open  to  the  objections  I  have  pre- 
viously urged.  Because  of  t  he  small  number  of  reported 
observations  in  this  field,    1    hope  to  be  pardoned   for 
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presenting  my  still  very  incomplete  studies  at  this  time 
in  order  that  I  may  demonstrate  one  of  the  animals 
now  living  with  reduced  kidney  substance  and  hyper- 
tension. 

I  have  made  blood-pressure  readings,  by  the  rough 
method  previously  described,  on  23  dogs,  over  a  period 
of  fifteen  months.  As  a  guide  to  normal  readings  in  the 
dog  I  have  figures  from  12  dogs  that  were  in  good  health, 
several  of  these  being  finally  checked  by  direct  carotid 
tracings.  In  these  12  dogs  the  average  pressure,  calcu- 
lated from  a  number  of  readings  on  each,  lay  between 
91  and  119  mm.,  the  highest  individual  reading  being 
130  mm.,  and  the  lowest,  85  mm.  A  number  of  observa- 
tions made  before  operation  on  the  10  nephrectomized 
dogs  showed  an  average  blood  pressure  between  90  and 
1 17  mm. :  highest  leading  was  135  mm. ;  lowest,  80  mm. 
These  readings  average  lower  than  those  obtained  in 
man,  but  the  method  as  applied  to  the  dogs  is  more 
comparable  to  the  results  of  Gartner  in  man,  since  the 
artery  used  is  more  peripheral  and  the  pressure  within 
it  more  subject  to  fluctuations  due  to  variations  in 
local  vasomotor  tone.  As  I  have  already  said,  however, 
the  errors  are  all  on  the  side  of  too  low  readings;  there- 
fore, with  a  sufficient  number  of  pre-operative  readings 
to  give  a  fair  average,  the  finding  of  a  marked  rise  in 
blood  pressure  subsequently  cannot  be  attributed  to 
errors  inherent  in  the  method. 

The  dogs  studied  were  operated  on  by  Dr.  Carrel, 
the  right  kidney  being  removed  and  the  arteries  of  the 
left  kidney  ligated  so  as  to  leave  in  different  cases  from 
one  fourth  to  one  eighth  of  the  original  blood  supply. 
These  kidneys,  when  examined  at  post-mortem,  were 
atrophied  to  about  two  thirds  of  their  original  size, 
one  third  of  this  consisting  of  a  fibrous  infarct,  the 
remainder  showing  more  or  less  hyaline  necrosis  of  the 
tubular  epithelium,  with  no  definite  changes  in  the 
glomeruli,  except  atrophy  of  the  tufts;  there  was  a 
tendency  to  overlapping  between  the  infarct  and  the 
normal  areas.  Calcification  in  the  infarcted  areas 
occurred.  Considerable  albuminuria  was  present  for 
weeks,  and  all  the  dogs  showed  a  polyuria.  Four  died 
from  too  extreme  reduction  of  the  arterial  blood  supply 
of  inanition,  and  one  of  an  abscess  unrelated  to  the 
operation.  All  showed  a  slight  rise  in  pressure  in  the 
first  three  to  seven  days,  with  subsequent  fall,  except 
one  dog  that  died  of  extensive  resection  in  four  days. 
The  most  striking  of  the  fatal  cases  showed  the  following 


Dog  19. 
Before  operation,  15  days, 
After  operation,  21  days, 
Terminal  period,  14  days, 


Blood  Pressure,  mm.  Hg. 

Maximum.      Minimum.  Average. 

110              100  106 

135           120  127 

110             70  83 


Five  dogs  are  still  living,  one  having  been  operated 
on  105  days  ago,  the  others  a  shorter  time.  This  dog, 
No.  12,  shows  the  following  clear  result: 

Blood  Pressure,  mm.  Hg. 

Dog  12.  Maximum.   Minimum.     Average. 

Before  operation,  45  days,  110  80  90 

After  operation,  first  period,  43 

days,  120  100  111 

After  operation,  second  period, 

26  days,  140  110  121 

Alter  operation,  third  period,  '-'>\ 

day.-,  150  110  12.r» 

After  operation,  whole  period,  120 

He  has  gained  from  12,770  gm.  to  16,250  gm.  and  his 
urine  has  been  free  from  albumin  for  three  weeks,  but 
is  increased  in  quantity.  A  still  more  marked  hyper- 
tension bat  been  obtained  in  dog  20,  as  the  following 
table  show   : 


Dog  20. 
Before  operation,  23  days, 
After  operation,  35  days, 


Blood  Pressure,  mm.  Hg. 

Maximum.       Minimum.  Average. 

135             95  117 

175           130  150 


This  dog  is  excitable  and  single  readings  are  liable 
to  vary  somewhat  on  this  account,  but  the  comparison 
of  the  averages,  based  on  eleven  observations  before 
and  twenty-one  'after  operation,  or  of  either  the  highest 
or  lowest  readings,  all  show  a  true  hypertension  as  a 
result  of  the  reduction  of  functioning  kidney  substances 
by  this  method.  This  dog  has  a  persistent  albuminuria, 
with  casts  and  red  blood  cells,  and  a  daily  urine  quan- 
tity of  about  500  ccm.  The  three  remaining  dogs  have 
not  been  under  observation  long  enough,  or  have  not 
had  sufficient  reduction  of  circulation,  to  give  definite 
results  as  yet. 

MILIARY   TUBERCULOSIS    OF   THE    SKIN. 

By  Wilder  Tileston,  M.D.,  New  Haven  Conn. 

An  eruption  was  described  which  occurs  frequently 
in  infants  who  have  general  miliary  tuberculosis, 
although  it  is  rarely  present  in  adults  suffering  from 
that  disease.  In  its  typical  form  the  rash  consists  of 
discrete  red  papules,  2  to  3  mm.  in  diameter,  each 
bearing  in  the  center  a  crust  or  scale,  the  removal  of 
which  leaves  a  hollow  or  umbilication.  The  number  of 
lesions  varies  from  two  to  three  up  to  about  fifty. 
The  diagnosis  of  miliary  tuberculosis  can  be  made 
from  the  finding  of  these  spots,  and  confirmed,  if 
necessary,  by  histological  examination,  which  showed 
the  presence  of  tubercle  bacilli  in  70%  of  Tileston 's 
ten  cases.  The  papules  are  embolic  in  character, 
resulting  from  the  lodging  of  tubercle  bacilli  in  the 
capillaries  of  the  deeper  layers  of  the  skin.  Their 
structure  varies  from  a  typical  tuberculosis,  with  giant 
and  epithelioid  cells  and  caseation,  to  tuberculous 
granulation  tissue,  with  lymphoid,  epithelioid  and 
plasma  cells,  or  even  simple  necrosis  without  inflam- 
matory reaction.  The  eruption  is  probably  identical 
with  one  occurring  in  older  children  with  localized 
tuberculosis  of  lungs,  bones  or  lymph  nodes  and  de- 
scribed under  various  names,  of  which  folliclis,  acne 
scrofulosorum  and  papulo-necrotic  tuberculid  are  the 
most  commonly  used.  Illustrative  specimens  were 
demonstrated. 


THE  SENSORY  SYSTEM  AND  THE  SENSORY  SYMPTOMS  OP 
THE  FACIAL  NERVE.  [NEURALGIC  AFFECTIONS  (OTAL- 
GIA), HERPETIC  INFLAMMATIONS  OF  THE  GENICULATE 
GANGLION,  REFLEX  FACIAL  SPASMS  AND  SENSORY 
DISTURBANCES    IN    FACIAL   NEURITIS.] 

By  J.  Ramsay  Hunt,  M.D.,  New  York. 

A  general  discussion  of  the  sensory  symptomatology 
of  the  facial  nerve  (i.  e.,  geniculate  ganglion  and  its 
central  and  peripheral  divisions).  A  group  of  important 
sensory  functions  which  have  hitherto  been  referred  to 
adjacent  cranial  nerves,  and  which  entitles  the  sev- 1 
enth  nerve  to  the  same  rank  as  the  fifth  in  symp- 
tomalogy  and  nomenclature.  Anatomically,  the  sev- 
enth nerve  is  a  mixed  nerve,  similar  in  its  development 
and  morphology  to  the  trigeminus,  glossopharyngeal 
and  the  vagus  nerves. 

A  comparatively  small  number  only  of  the  cells  and 
libers  of  the  geniculate  system  are  concerned  with  the 
sense  of  taste  on  the  anterior  two  thirds  of  the  tongue 
through  the  chorda  tympani  "nerve.  That  a  small  por- 
tion of  the  geniculate  ganglion  subserves  this  function 
has  been  shown  by  W.  His,  Jr.,  who  demonstrated  bj 
actual  count  that  only  about  one  eighth  of  these  cellf 
are  concerned  in  the  function  of  taste.  It  is  to  the 
remaining   cells  of   this  system   to   which  attention 
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directed  and  to  which  is  assigned  an  important  group 
of  general  sensory  functions  and  syndromes. 

It  should  be  emphasized  that  the  facial  is  a  so- 
called  branchial  nerve  and  as  such  is  concerned  with 
the  innervation  of  the  first  visceral  cleft,  from  which 
are  developed  the  structures  of  the  middle  and  external 
car.  In  the  lower  forms  of  life  it  has  an  extensive 
Bensory  distribution  within  the  buccal  cavity  and  the 
ear  cleft.  In  the  course  of  phylogenic  development 
(his  has  gradually  been  replaced  by  the  trigeminus, 
so  that  in  man  the  residual  sensory  area  is  represented 
by  the  chorda  tympani  and  by  fibers  of  common  sen- 
sation, which  pass  to  the  auditory  nerve  (internal  ear), 
the  tympanic  cavity  and  to  the  external  surface  of  the 
auricle  (external  meatus,  concha,  tragus,  antitragUS, 
antihelix  and  the  lobule).  This  distribution  on  the 
auricle  constitutes  the  zoster  zone  for  the  geniculate. 
The  subject  matter  of  the  presentation  is  grouped 
under  the  following  headings: 

.1.  Anatomical. 

B.  Herpetic  inflammations  of  the  geniculate  gang- 
lion (herpes  oticus). 

('.  Neuralgia  of  the'sensory  system  of  the  seventh 
nerve  (otalgia). 

D.  Sensory  disturbances  in  neuritis  of  the  seventh 
nerve. 

A'.  The  sensory  system  of  the  seventh  nerve  as  an 
afferent  factor  in  the  production  of  reflex  facial  spasms 
and  twitehings. 

/''.  Suggestions  for  a  reconstruction  of  the  anatomi- 
cal nomenclature  of  the  facial  nerve. 

.1.  A  discussion  of  the  anatomical  evidence  bearing 
upon  the  sensory  system  of  the  facial  nerve,  its  dis- 
tribution and  relations. 

1.  Its  relation  as  a  sensory  factor  in  the  innervation 
of  the  auditory  mechanism;  the  internal  ear,  the 
middle  ear  and  its  prolongations  into  the  mastoid  and 
eustachian  tube  and  the  interior  of  the  external  ear. 

2.  Its  connections  with  the  cerebral  sympathetic 
system  (Meckel's  ganglion  and  the  otic  ganglion) 
through  the  petrosal  nerves;  and  also  with  the  second 
and  third  divisions  of  the  fifth. 

3.  The  sensory  system  of  the  seventh  nerve  is  rep- 
resented  by  the  geniculate  ganglion;  the  central 
processes  which  constitute  its  sensory  root,  the  pars 
intermedia  of  Wrisberg.  The  peripheral  processes  pass 
into  the  petrosal  nerves,  both  superficial  and  deep,  in 
i  he  chorda  tympani,  and  in  the  trunk  of  the  seventh 
as  it  emerges  from  the  stylomastoid  foramen.  Anasto- 
motic filaments  also  pass  between  the  geniculate  gang- 
lion, its  sensory  root  and  the  auditory  nerve. 

H.  Inflammation  of  the  geniculate  ganglion  (herpes 
oticus),  a  syndrome  characterized  by  neuralgic  pains 
in  the  ear  (the  herpetic  otalgia)  and  an  eruption  of 
hi  pes  zoster  on  the  auricle. 

The  zoster  zone  of  the  geniculate  ganglion  is  repre- 
sented on  the  external  meatus,  concha,  tragus,  anti- 
us,  antihelix  and  the  upper  portion  of  the  lobule. 
aria!  paralysis  and  auditory  symptoms  may  occur  as 
leural  complications  in  this  group  of  cases,   the  in- 
lammatory   process  extending  from   the  ganglion  to 
he  adjacent  seventh  and  eighth  nerves,  giving  rise  to 
oticus  with  facial  palsy  and  herpes  oticus  with 
acial  palsy  and  auditory  symptoms.     These  auditory 
ymptoms   may   vary   from   a   simple   diminution    of 
icaring  (hypo-acousis)  to  a  severe  form  of  Meniere's 
yndrome  in  which,  with  tinnitus  aurium  and  deafness, 
here  occur  disturbances  of  the  equilibrium,  nystagmus 
nd  vomiting,  due  to  involvement  of  the  vestibular 
■in. 
\  subgroup  of  the  syndrome  exists  and  is  charac- 
•rized  by  an  eruption  of  herpes  on  the  face  or  neck, 
i  conjunction  with  facial  palsy  and  auditory  symp- 


toms (herpes  facialis,  and  herpes  occipito-collaria  with 
Bell's  palsy  and  acoustic  disturbances).  The  occur- 
rence of  these  neural  complications  when  the  eruption 
is  situated  in  the  zones  of  the  gasserian  ganglion  of  the 
upper  cervical  ganglia  is  to  be  explained  by  an  inflam- 
matory reaction  in  the  geniculate  sufficient  in  degree 
to  implicate  the  motor  fibers,  but  which  does  not  give 
rise  to  an  eruption  in  the  geniculate  zone. 

Notk.  ■ —  In  all  probability  the  auditory  ganglia  may 
be  primarily  the  seat  of  the  herpetic  inflammations. 
The  ganglion,  spirale  and  the  ganglion  of  Scarpa:  these 
ganglia  originate  with  the  geniculate  as  outgrowths  of 
the  primary  neural  ridge,  from  which  the  ot  her  ganglia, 
of  the  spiral  type  take  their  origin,  and  as  such  are 
liable  to  the  specific  action  of  the  toxin  of  herpes  zoster. 

('.  Neuralgic  affections  of  the  sensory  system  of  \\w 
seventh  nerve  {otalgia).  Attention  is  called  to  the  neu- 
ralgic affections  of  the  sensory  system  of  the  geniculate 
ganglion,  which  constitute  a  well-defined  and  important 
clinical  group  of  neuralgia  from  its  localization  in  the 
auditory  mechanism.  This  form  of  neuralgia  is  essen- 
tially otalgic  and  bears  the  same  relation  to  the  seventh 
as  does  facial  neuralgia  (prosopalgia)  to  the  fifth.  In 
severe  and  inveterate  cases  the  possibility  of  surgical 
intervention  is  emphasized,  applying  the  same  methods 
which  have  been  found  useful  in  the  surgical  treatment 
of  tic  douloureux  of  the  face:  nerve  stretching,  alcohol 
injections,  operative  measures  on  the  ganglion  and  its 
posterior  root.  The  following  clinical  types  may  be 
recognized: 

1.  A  primary  or  idiopathic  otalgia  (tic  douloureux  of 
the  ear). 

2.  Secondary  otalgia  (herpetic  tumors). 

3.  Reflex  otalgia  (accompanying  ulcerative  affec- 
tions in  the  nasopharyngeal  and  buccal  cavities). 
This  form  is  to  be  regarded  as  a  referred  visceral  pain 
which  is  reflected  in  the  geniculate  area. 

4.  Tabetic  otalgia. 

Attacks  of  lancinating  pains  in  the  ear  in  cases  of 
locomotor  ataxia.  In  one  of  these  cases  degenerations 
were  demonstrated  in  the  sensory  root  of  the  seventh 
(the  nerve  of  Wrisberg). 

Note.  —  The  author  also  calls  attention  to  a  type1  of 
aural  or  tympanic  crisis  which  is  characterized  by 
sharp  lancinations  in  the  ear,  followed  by  tinnitus 
aurium,  vertigo  and  transient  disturbance  of  hearing, 
as  probably  having  a  close  relation  to  the  sensory 
system  of  the  seventh. 

D.  Sensory  symptoms  in  facial  neuritis  (a  personal 
study  of  30  cases).  The  occurrence  of  pain  in  the  ear 
and  mastoid  region  in  facial  neuritis;  its  frequency, 
duration  and  distribution.  The  occurrence  of  an  area 
of  hypesthesia  in  the  concha  and  which  was  observed 
in  9  of  the  cases.  This  area  of  hypesthesia,  it  will  be 
observed,  corresponds  to  the  zoster  zone  for  the  genicu- 
late ganglion.  (In  one  case  a  strip  of  hypesthesia  was 
demonstrable  on  the  posteromesial  surface  of  the 
auricle. 

E.  The  sensory  system  of  the  seventh  nerve  as  an 
afferent  factor  in  the  production  of  reflex  facial  spasms, 
twitehings  and  myokymia. 

Lesions  of  the  auditory  nerve  (interna!  ear),  middle 
ear,  external  ear  and  of  the  facial  nerve  itself  at  the 
base  of  the  brain  and  within  the  Fallopian  aqueduct, 
conveying  irritative  afferent  impulses  directly  to  the 
nucleus  of  the  seventh,  with  resulting  neural  irrita- 
bility and  motor  discharges  in  the  form  of  facial 
twitehings  and  spasms. 

F.  Anatomical  reconstruction  of  the  facial  system. 

In  order  to  simplify  the  nomenclature  of  the  facial 
nerve  for  clinical  purposes,  the  following  anatomical 
reconstruction  is  suggested.  That  the  combined 
motor  and  sensory  systems  of  the  facial  be  regarded 
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as  a  single  nerve,  the  seventh  cranial  nerve,  with  a 
motor  and  sensory  root  which  unite  at  the  level  of  the 
geniculate  ganglion.  On  the  distal  side  of  the  ganglion 
I  would  recognize  three  branches  which  have  a  separate 
course  and  distribution. 

1.  Branch,  the  great  superficial  petrosal  nerve 
which  terminates  in  Meckel's  ganglion,  giving  off  in 
its  course  the  tympanic  branch  to  the  tympanic  plexus. 

2.  Branch,  the  small  superficial  petrosal  nerve  which 
terminates  in  the  otic  ganglion,  likewise  giving  off  in  its 
course  a  tympanic  branch  to  the  tympanic  plexus. 

3.  Branch,  the  facial  nerve  proper  coursing  through 
the  aqueduct  of  Fallopius.  This  branch  contains  the 
motor  trunk,  the  chorda  tympani  and  the  sensory 
fibers  destined  for  the  zoster  zone  on  the  external  ear. 
This  third  branch  would  include  the  classical  symptoms 
of  Bell's  palsy. 

While  such  a  reconstruction  may  not  serve  the  pur- 
pose of  the  anatomist,  who  divides  the  nerve  according 
to  its  relation  to  the  temporal  bone  into  intra-  and 
extra-petrous  branches,  it  would  simplify  the  nomen- 
clature for  clinical  descriptions  and  would  serve  as  a 
rational  basis  for  the  classification  of  the  various 
motor,  sensory  and  splanchnic  functions  of  the  seventh 
cranial  nerve. 

For  a  full  discussion  of  the  subject  consult  The 
Journal  of  Nervous  and  Menial  Diseases,  June,  1909: 
"  The  Sensory  System  of  the  Facial  Nerve  and  its 
Symptomatology." 

STUDIES   IN    EXPERIMENTAL   ANEMIA. 

By  Joseph  H.  Pratt,  M.D.,  Boston. 

A  series  of  investigations  was  carried  on  in  the  labora- 
tory of  the  Heidelberg  medical  clinic  in  collaboration 
with  Morawitz  and  Itami. 

Chronic  anemia  was  produced  in  rabbits  by  repeated 
bleedings  or  by  subcutaneous  injections  of  phenyl- 
hydrazine  hydrochloride.  The  red  corpuscles  of  the 
animals  to  which  phenylhydrazine  was  given  showed 
a  remarkable  increase  in  their  resistance  to  hemolytic 
agents,  apparently  most  marked  against  variations 
of  the  osmotic  pressure.  In  some  instances  the  blood 
was  not  laked  by  distilled  water.  The  increase  affected 
the  maximal  more  than  the  minimal  resistance.  The 
resistance  diminished  quickly  after  the  injections  of 
phenylhydrazine  were  omitted.  In  anemia  produced 
by  bleeding  rabbits  only  a  moderate  increase  in  resist- 
ance could  be  demonstrated.  It  was  more  distinct  in 
animals  which,  while  anemic  from  repeated  hemor- 
rhages, received  intraperitoneal  injections  of  laked  blood. 

The  increase  of  resistance  was  associated  with  a 
marked  increase  of  the  stroma,  which,  in  the  toxic 
anemias,  amounted  to  ten  times  the  normal  bulk. 

Oxygen-consuming  substances  were  present  in  the 
blood  of  the  anemic  rabbits.  Blood  withdrawn  with 
a  syringe  from  the  carotid  under  aseptic  conditions  lost 
its  bright  color  quickly  if  air  was  excluded,  and  within 
fifteen  minutes  could  not  be  distinguished  from  venous 
blood. 

In  attempting  to  determine  the  amount  of  oxygen 
with  the  Barcroft-Haldane  apparatus,  it  was  found 
that  the  blood  from  the  animals  with  toxic  anemia 
quickly  absorbed  oxygen  in  considerable  amount. 
There  was  no  relation  evident  between  the  increase  in 
the  resistance  of  the  erythrocytes  and  this  reducing 
action.  .Morawitz,  who  has  continued  the  investiga- 
tion, finds  thai  if  is  the  young  non-nucleated  erythro- 
cytes thai  consume  the  oxygen  in  the  blood. 

THE     REACTION     OF     ATHni'llV     OF     THE     PANCREAS     TO 
IM  IBETES. 

By  Joseph  II.  Pratt,  M.D.,  Boston. 

Atrophy   Of   the   pancreas  was  produced   in   dogs  by 

tying  all  the  pancreatic  duels.    The  pancreas  was 


entirely  separated  from  the  duodenum,  except  for  a 
few  blood  vessels  which  were  left  intact.  In  one  dog, 
killed  two  months  after  the  operation,  the  pancreas 
was  entirely  sclerosed  and  measured  only  3  cm.  in 
longest  diameter.  Histologically,  there  were  small 
areas  of  glandular  cells  surrounded  by  dense,  wide 
strands  of  connective  tissue.  The  dog  at  no  time 
developed  glycosuria,  but  in  serial  sections  of  the 
atrophied  pancreas  no  islands  of  Langerhans  were 
demonstrable.  In  two  dogs,  several  months  after  the 
pancreas  was  separated  from  the  duodenum,  it  was 
found  that  35  gm.  of  glucose  were  sufficient  to  produce 
slight  transient  glycosuria,  while  a  normal  dog  did  not 
develop  glycosuria  until  75  gm.  of  glucose  were  given. 

SOME    FURTHER    OBSERVATIONS    ON    EXPERIMENTAL 
NEPHRITIS. 

By  Henry  A.  Christian,  M.D.,  Boston. 

About  a  year  ago  I  described  a  lesion  in  the  glomeruli 
of  the  kidneys  of  animals  receiving  doses  of  uranium 
nitrate.  This  lesion  seemed  to  be  produced  with  great 
constancy  by  uranium  nitrate,  but  was  not  found  in 
animals  receiving  arsenic,  potassium  bichromate  and 
mercuric  chloride.  All  of  these  substances  produce  in 
the  rabbit  an  acute  nephritis,  but  uranium  nitrate 
alone  produces  an  associated  edema.  The  lesion  in  the 
glomeruli  consisted  in  the  appearance  of  hyaline  drop- 
lets in  the  capillary  walls  of  the  glomeruli.  This  vas- 
cular lesion  in  animals  with  edema  was  further  evi- 
dence of  the  role  of  vascular  changes  in  the  production 
of  nephritic  edema.  Continuation  of  these  studies 
showed  that  arsenic  and  potassium  bichromate  used 
in  various  doses  failed  to  produce  the  glomerular 
lesion  found  after  uranium  nitrate.  A  study  of  two 
hundred  human  kidneys  from  consecutive  autopsies 
failed  to  show  this  glomerular  lesion  in  man.  However, 
it  is  fair  to  say  that  the  special  staining  methods  neces- 
sary to  show  the  lesion  give  good  results  only  on  very 
fresh  tissue. 

An  attempt  at  the  production  of  chronic  experimental 
nephritis  has  yielded  inconstant  results,  but  this  phase 
of  the  work  is  still  under  way.  An  attempted  study  of 
the  relation  of  experimental  chronic  renal  lesions  to 
day  and  night  urinary  secretion  has  given  inconclusive 
results  because  the  normal  rabbit  shows  great  varia- 
tions in  urinary  excretion  from  day  to  day  and  between 
day  and  night  amounts.  Caution  is  necessary  in  draw- 
ing conclusions  from  scattered  patches  of  connective 
tissue  proliferation  in  the  kidneys  of  rabbits  as  such 
lesions  are  not  infrequently  found  in  rabbits  which 
have  received  no  treatment  and  in  which  urinan 
analysis  indicates  no  renal  disturbance. 

RESPIRATION    BY    DISTENTION    OF    THE  LUNGS   THROUGH 
A    CONTINUOUS   STREAM    OF   AIR. 

By  S.  J.  Meltzer,  M.D.,  and  John  Auer,  Ml) 
New  York. 

Investigations  of  the  nature  of  the  mechanism  whirl 
keeps  up  the  respiration  in  the  Sauerbruch  and  Brauei 
underpressure   and   overpressure   methods  led  to  thi 
discovery  that  the  respiration  can  be  kept,  up  for  hem 
by  a  continuous  stream  of  air  equal  to  15  or  29  mm 
mercury  without  the  aid  of  any  muscular  action.    The 
only  requirement  is  that  the  air  stream  must  reach,  a 
least,  the  bifurcation.     If  the  air  is  introduced  siniph 
through  a  tracheal  canula,  as  in  the   Brauer  method 
and  curare  is  given,  the  animal  dies  in  a  few  minute 
Our  object  was  attained  in  two  ways.     In  one  methoi 
a  slit  was  made  in  the  trachea  and  a  glass  tube,  fillinj 
out  about  two  thirds  of  the  trachea,  was  introduced  h 
the  tracheal  bifurcation  or  even  a  short  distance  int 
the  right  bronchus.     Air  entered  through  this  tube 
returned  through  the  slit  in  the  trachea  and  throug 
the  mouth  and  nose;.     In  the  second  method  a 
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tracheal  canula  was  tightly  ligated  into  the  upper 
part  of  the  trachea  and  a  narrow  tube  was  introduced 
through  a  small  slit  in  the  lower  part  of  the  trachea 
into  the  right  bronchus.  The  air  entered  through  the 
tracheal  canula  and  had  to  reach  the  lower  end  of 
the  glass  tube  before  it  could  make  its  exit.  The  air 
passed  through  an  ether  bottle;  the  animals  also 
received  morphine.  By  any  of  these  methods  the 
animals  (dogs  and  rabbits)  continued  to  live  for  a 
long  time  niter  their  muscular  action  was  completely 
eliminated  by  curare.  The  thorax  was  wide  open  in 
most  of  the  experiments  and  the  widely  distended 
lungs  showed  only  the  vibrations  due  to  the  heart 
beats. 


25ooh  ifietoiftojfj. 

Diagnostic  Therapeutics.  A  Guide  for  Practition- 
ers in  Diagnosis  by  Aid  of  Drugs  and  Methods 
Other  than  Drug-Giving.  Bv  Albert  Abrams, 
A.M.,  M.D.  With  HIS  illustrations.  New 
York:   Rebman  Company.     1910. 

This  volume  more  than  lives  up  to  its  some- 
what ambitious  title,  for  it  describes  diagnosis, 
not  only  by  treatment,  but  by  numerous  other 
procedures  commonly  classed  under  the  headings 
of  physical  and  laboratory  examination.  In  so 
far  it  masquerades  in  therapeutic  garb.  Really 
it  is  a  general  treatise  on  medicine  and  medical 
diagnosis,  written  with  Germanic  profusion,  but 
with  corresponding  thoroughness  and  coinplete- 
ness.  It  should  be  useful  as  a  book  of  reference 
for  practitipners,  though  it  can  hardly  supplant 
the  standard  American  works  on  the  subject. 

The  Principles  of  Bacteriology:  A  Practical 
Manual  for  Students  and  Physicians.  By  A.  C. 
Abbott,  M.D.,  Professor  of  Hygiene  and 
Bacteriology,  University  of  Pennsylvania. 
Eighth  edition,  thoroughly  revised,  with  100 
illustrations,  20  of  which  are  colored.  Phila- 
delphia:  Lea  &  Febiger.     1909. 

Fifteen  years  ago  there  were  only  two  American 
textbooks  of  bacteriology.    These  were  the  large 
and  exhaustive  work  of  Sternberg  and  the  small, 
practical  treatise  of  Abbott.     The  latter  was  the 
laboratory   guide   followed   by   most   elementary 
(students.     Many  new  works  have  appeared,  but 
Abbott 's  bacteriology  has  not  lost  its  popularity, 
as  is  shown  by  the  fact  that  eight  editions  have 
been  issued.    The  chapter  on  immunity  contains 
the  most  recent  works  upon  the  various  specific 
anti-bacterial   inoculations.      A   consideration   of 
the  precipitins,  the  lysins,  the  agglutinins,  aggres- 
sing and  the  opsonins  serves  to  bring  that  subject 
up  to  the  present  state  of  our  knowledge. 

In  some  portions  of  the  subject  new  methods 
that  are  of  real  value  have  not  been  included, 
while  obsolete  and  untrustworthy  methods  have 
been  retained.     For  example,  several  pages  are 

levoted   to   the    methods    of   His,    and    that   of 
Japaldi  and  Proskauer,  for  differentiating  typhoid 


from  colon  bacilli,  but  the  valuable  medium  of 
Endo  is  not  described  and  there  is  no  mention  of 
the  employment  of  malachite  green. 

The  Open-Air  Treatment  of  Pulmonary  Tubercu- 
losis. By  F.  W.  Burton-Fanning,  M.D. 
Cantab.,  F.R.C.P.  Loud.;  Physician  to  the 
Norfolk  and  Norwich  Hospitals;  Honorary 
Visiting  Physician  to  the  Kelling  Open-Air 
Sanatorium.  Second  edition.  New  York  City: 
Paul  B.  Hoeber.     1909. 

Recent  works  on  tuberculosis  can  be  divided 
into  two  groups:    Those  written  for  the  instruc- 
tion and  guidance  of  physicians,  and  those  pre- 
pared for  laymen  engaged  in  the  great  social  and 
educational    crusade    against    the    disease.      The 
title  of  the  volume  oftentimes  gives  no  indication 
for  which  of  the  two  classes  of  readers  the  book 
is  intended.     Burton-Fanning 's  work  is  designed 
for  physicians,  and  deals  entirely  with  the  diag- 
nosis  and   treatment   of  the   individual    patient. 
Although  a  large  number  of  books  covering  the 
same  field  have  been  published  within  the  past 
few  years,  we  know  of  none  that  we  can  recom- 
mend more  highly  than  this  short  treatise.     The 
author  is  evidently  an  accurate  observer,  and  his 
teachings  in  regard  to  diagnosis  and  treatment 
are  the  result  of  careful  study  and  long  experience 
in  the  care  of  tuberculous   patients   in   English 
sanatoria.     It  is  singular  that  so  few  physicians 
in   America  yet   realize  the  vital  importance  of 
absolute  rest  in  the  treatment  of  active  tubercu- 
losis.    More  space  is  devoted  to  the  details  of  the 
rest  treatment  in  this  little  book  than  in  the  im- 
posing octavos  of  Bonney  and  Klebs.     Burton- 
Fanning  wisely  says  "that   a  temperature  that 
exceeds  even  so  low  a  point  as  99°  demands  con- 
sideration,   and   if,   after   the   adoption   of  other 
measures  for  a  week  or  two,  this  slight  amount  of 
elevation  persists,  we  must  have  recourse  to  bed 
in  the  end." 

There  is  a  valuable  chapter  on  the  temperature 
in  pulmonary  tuberculosis.  The  writer's  observa- 
tions on  rectal  temperatures  show  that  great  care 
must  be  taken  if  the  oral  method  is  employed  in 
patients  living  in  the  open  air.  The  value  of 
sleeping  out  of  doors  is  beginning  to  be  recog- 
nized in  England,  and  the  sanatoria  that  are  now 
accommodating  their  patients  in  open-air  shelters 
claim  that  their  results  are  2b%  better  in  conse- 
quence. Excellent  chapters  on  diet  and  on  after- 
care are  included.  The  proper  use  of  regulated 
exercise  during  convalescence  is  appreciated.  As 
for  the  tuberculin  treatment,  which  occupies  so 
much  space  in  recent  American  books,  there  is 
not  a  word.  The  diagnostic  use  of  tuberculin  by 
the  subcutaneous  method  is  not  favored.  The 
author  says  that  only  a  small  minority  of  the 
profession  in  England  cared  to  avail  themselves 
of  the  test.  To  us  this  prejudice  seems  unjusti- 
fiable. After  a  careful  reading  of  the  book  we  can 
say  without  hesitation  that  the  general  practi- 
tioner will  nowhere  find  a  safer  or  more  helpful 
guide  to  the  successful  treatment  of  consumption 
than  this  little  book. 
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PHYSICAL  TRAINING  IN  BOSTON  HIGH 
SCHOOLS. 

It  is  stated  in  the  daily  press  that  after  April 
13  a  course  of  physical  training  will  be  required 
of  every  high  school  pupil  in  Boston.  A  system 
is  said  to  have  been  planned  providing  a  definite 
series  of  physical  exercises  to  which  a  certain 
amount  of  time  must  be  devoted  during  the  four 
school  years.  Moreover,  in  each  of  these  exercises 
is  established  a  minimum  acceptable  standard  of 
excellence  which  must  be  attained  by  each  pupil 
in  order  to  obtain  the  credit  mark  necessary  for 
promotion  to  the  next  school  grade.  For  instance, 
every  high  school  boy  at  the  end  of  his  first  year, 
at  the  average  age  of  fifteen,  must  be  able  to  do 
the  50-yard  dash  in  at  least  seven  seconds,  to  chin 
himself  at  least  six  times,  and  to  do  either  a 
running  high  jump  of  at  least  3  feet  6  inches,  a 
running  broad  jump  of  12  feet  or  a  standing 
broad  jump  of  5  feet  6  inches.  A  girl  at  the  end 
of  her  fourth  year,  in  order  to  graduate,  must  be 
able  to  play  four  running  games,  four  throwing 
games,  four  striking  games  and  must  show  skill 
and  practise  in  four  outdoor  recreations  in  addi- 
tion to  swimming  40  yards  in  fifty  seconds,  diving, 
carrying  a  burden  in  the  water,  the  60-yard  dash 
and  one  jumping  event. 

This  statement,  if  true,  means  that  physical 
training  is  to  be  made  compulsory  in  the  high 
schools  of  Boston.  Granting  the  entire  advis- 
ability of  this,  which  we  are  by  no  means  yet 
wholly  prepared  to  do,  it  remains  to  be  questioned 
whether  the  method  adopted  is  the  wisest  for 
cairying  it  into  execution.  It  is  to  be  assumed,  of 
course,  that  every  pupil  will  be  examined  compe- 
tently and  that  those  who  are  physically  unfit  for 
such  exercises  will  be  excused  from  them.  There 
will  still  be  parents,  however,  who  do  not  wish 
their   children,   especially   girls,   exposed   during 


adolescence  to  the  undoubted  dangers  of  compe- 
tition and  of  the  effort  to  reach  a  given  standard 
in  violent  physical  exercises.  In  such  cases  either 
the  children  must  leave  school  or  their  excuse 
must  be  obtained  by  undesirable  evasion.  More- 
over, desirable  as  physical  training  is,  it  would 
seem  that  the  possible  evils  of  field  and  track 
athletics  had  already  become  obvious  enough  in 
colleges  to  make  questionable  their  compulsory 
pursuit  in  preparatory  schools  during  the  ages 
when  physical  exercises  should  be  most  watchfully 
adapted  to  the  capacities  of  each  individual. 

Within  the  limits  of  health,  the  variation  in  the 
need  and  capacity  for  physical  exertion  is  very 
wide.  It  is  easy  to  conceive  a  thoroughly  sound 
and  healthy  boy  of  sixteen  who  ought  not  to  be 
compelled  to  do  a  75-yard  dash  in  ten  seconds  or 
put  a  9-lb.  shot  26  feet,  or  a  girl  of  seventeen  who 
ought  not  to  swim  40  yards  without  stopping; 
for  both  of  whom  such  compulsion,  or  even  the 
training  preliminary  to  attempting  the  accom- 
plishment, might  involve  serious  strain  or  perma- 
nent injury.  In  all  physical  exercise  the  fatigue 
sense  of  the  individual,  which  is  intended  as  a 
safeguard  against  over-exertion,  is  reliable  only 
in  the  absence  of  emulation  or  the  necessity  for 
attaining  a  certain  standard.  In  the  presence  of 
these  excitements,  adults  are  often  led  to  injurious 
effort;  still  more  so  adolescents  whose  strength 
is  less,  whose  organs  are  more  susceptible  to 
damage  and  whose  inhibitions  are  less  matured 

Only  under  inconceivably  careful  and  intelli- 
gent supervision  could  such  a  system  as  is  pro- 
posed be  put  into  effect  without  undue  risk.  In 
any  case,  as  at  present  stated,  it  seems  to  us 
medically  shortsighted  and  an  unwarrantable 
infringement  on  individual  liberty  in  pursuit  of 
physical  development,  which  should  be  under 
guidance,  not  under  compulsion. 


VISIT  OF  PROFESSOR  LANGE. 
The  past  fortnight  has  been  medically  notable 
in  Boston  on  account  of  the  visit  of  Prof.  Fritz 
Lange,  of  Munich.     Dr.   Lange,   whose  name  is| 
well  known  in  this  country,  has  been,  since  the 
death  of  Hoffa,  one  of  the  leading  authorities  in 
Germany    on    orthopedics,    particularly    in    tin 
matter  of  tendon  transplantation,   of  which  he 
has  made  a  special  study.    He  has  come  primaril) 
to    observe    the    work    of    American    orthopedii 
surgeons  and  institutions,  but  has  also  himseJ 
performed  several  operations  in  this  city,  demon- 
strating his  own  methods.     On  Wednesday  even- 
ing, March  30,  he  made  an  address  at  the  gradtlfl 
tion  exercises  of  the  Children's  Hospital  Training 
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School,  contrasting  the  status  and  conditions  of 
nursing  in  Germany  and  in  the  United  States. 

In  his  address  on  Thursday,  March  31,  before 
the  conference  on  the  education  of  cripples,  held 
at  the  Industrial  School   for  Crippled   and   De- 
formed Children,  Dr.  Lange  described  the  genesis 
in  Germany  of  the  systematic  effort  to  educate 
cripples  to  a  capacity  of  earning  their  own  liveli- 
hood by  some  useful  labor.     This  movement  was 
begun  in  1832  by  Mr.  Kurz,  a  citizen  of  Munich, 
who  established  in  his  native  city  a  school  espe- 
cially for  crippled  and  deformed  children,  who, 
besides  receiving  such  treatment  as  the  surgical 
knowledge  of  the  day  afforded,  might  there  be 
shielded  from  the  often  disastrous  competition  of 
healthy  children  and  taught  such  trade  or  occupa- 
tion as  was  adapted  to  the  needs  of  each.     This 
|  idea  of  the  special  industrial  education  of  cripples 
'gradually    spread    throughout    Germany.      The 
Kurz  Foundation  was  finally  made  a  state  institu- 
tion by  King  Ludwig  I,  of  Bavaria,  and  became 
Ithe    model   for   numerous   similar  schools.     The 
lvalue  of  the  work  done  by  these  institutions  is 
'very  great.     Of  all  the  pupils  who  attended  the 
Munich  Institute  from  1877  to  1902,  90%  were 
afterwards  self-supporting.    This  means  not  only 
a  vast  economic  saving,  but  an  immense  gain  in 
individual     happiness    and    self-respect.     There 
ire  at  present  in  Germany  39  such  orthopedic 
nstitutions,  with  a  total  of  3,371  beds,  but  even 
hese  are  not  enough  to  care  for  all  the  crippled 
•hildren  in  the  empire,  who  are  said  to  number 
)8,263.     With  the  growth  of  surgical  knowledge 
jind  technic  many  more  of  these  cripples  may  be 
'permanently  cured,  and  with  the  development  of 
preventive  medicine  the  occurrence  of  crippling 
lleformities  should  be  greatly  reduced.    But  there 
irifl  always  remain  a  certain  percentage  of  their 
inevitable  incidence,  and  the  special  education  of 
nuiable  cripples  must  continue  one  of  the  essen- 
al  duties  of  the  community. 
After  leaving  Boston,  Dr.  Lange  will  visit  other 
U'ge  medical  centers  in  this  country,  and  in  May 
ill  attend  the  annual  meeting  of  the  American 
•rthopedic   Association   at   Washington,    D.   C, 
here  he  is  to  present  a  paper  on  "  The  Surgery 
the  Tendons."    Those  who  have  had  the  good 
Mine  to  meet  Dr.  Lange  during  his  stay  here 
been  not  only  impressed  by  his  professional 
■  ill  and  enthusiasm,  but  charmed  by  his  manner 
ill  personality.    His  visit  is  gratifying  evidence 
the  close  medical  relations  existing  between 
fferent    countries,    relations    which    know    no 
nit  of  race  or  language  throughout  the  humane 
•rid. 


SOME  RECENT  FOOD  AND  DRUG  DECISIONS. 

The    enforcement    and    interpretation    of    the 
Pure  Food  and  Drugs  Act  have  led  to  many  inter- 
esting  and   important   decisions   by   the   United 
States  courts.    It  is  evidently  the  intention  of  t  he 
courts  not  only  to  enforce  the  letter  of  the  law,  but 
to  protect  the  public  from  dangerous  prepara- 
tions whose  injurious  possibilities  are  misrepre- 
sented, though  their  ingredients  and  quantitative 
composition    are    correctly  stated.  For  instance. 
in  Maryland  the  Federal  Court  fined  a  dealer  for 
selling,  and  forbade  the  further  sale  of,  a  teething- 
syrup  which  was  truthfully  labeled  as  containing 
a  certain   percentage  of  alcohol,    morphine   and 
chloroform,  but  was  further  averred  to  be  "  the 
best  remedy  for  teething,  a  sure  cure  for  all  the 
ailments  incident  to  babies  from  one  day  old  to 
two    or    three    years,    and    containing    nothing 
injurious  to  the  youngest  babe,"  statements  which 
were  held  by  the  court  to  be  "  false,  deceptive 
and   misleading."      Similarly,  in  the   District   of 
Columbia,  a  certain  "  microbe  killer,"  said  to  be 
"  a  positive  and  certain  cure  for  all  diseases,  and 
guaranteed  to  be  perfectly  harmless,"  was  con- 
demned on  the  ground  that  the  statements  on  the 
label  were  "  exaggerated,  false  and  misleading." 
Other  dealers  have  been  convicted  in  Maryland, 
in  Florida  and  in  North  Carolina  for  selling  goods 
whose  weight  was  overstated  on  the  label,  the 
court  holding  that  "  the  articles  contained  in  said 
packages    are    not     adulterated,    poisonous     or 
deleterious,  but  the  violation  of  the  act  of  Congress 
is  in  the  misbranding  of  the  boxes."    In  Louisiana 
a  flour  manufacturing  company  was  convicted  of 
offering  for  sale,  under  the  label  of  "  high  patent 
flour,"   an   inferior   mixed   flour,    bleached   by   a 
process  which  "  reduced  and  lowered  and  injuri- 
ously affected  its  quality  and  strength,"  and  sub- 
sequently   "  colored    and    stained    in    a    manner 
whereby  damage  and  inferiority  were  concealed." 
Of  the  penalties  imposed  for  violations  of  the 
law,  some  are  trifling,  others  severe.     In  Ohio  a 
company  was  recently  fined  only  $10  and  costs 
for  selling  an  alleged  mixture  of  "  genuine  Mocha 
and  genuine  Java  coffee,"  which  in  point  of  fact 
was  found  to  contain  neither  of  the  ingredients 
mentioned.     On   the    other   hand,    in    Illinois    a 
dealer   was   fined  $15,000  and  sentenced  to  six 
years'  imprisonment  for  buying  white  oleomarga- 
rine,   coloring   it   and   then   offering  it   for  sale, 
thereby  evading  the  tax  of  ten  cents  a  pound,  on 
the  colored  product. 

Other  problems  that  come  before  the  courts  are 
definitions   of   the   legal   composition   of   various 
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substances.  Such  a  question  now  pending  is 
that  of  the  composition  of  ginger  ale,  most  of 
which  is  found  to  contain  relatively  little  ginger 
and  varying  large  amounts  of  capsicum.  Eternal 
vigilance  on  the  part  of  the  administrative  and 
judiciary  is  the  price  of  public  safety  in  such 
matters,  and  there  is  abundant  evidence  that  it  is 
being  efficiently  exercised. 

MEDICAL   NOTES. 
Death-Rate  in   Queensland.  —  The  annual 
death-rate  in   Queensland  in  1909  was  only  9.56 
per  thousand  inhabitants,  apparently  the  lowest 
of  any  civilized  country  in  the  world. 

Consumption  of  Beer  in  Bavaria.  —  It  is 
stated  that  the  average  annual  per  capita  con- 
sumption of  beer  in  Bavaria  is  248  quarts.  If  it 
may  be  assumed  that  few  women  and  children 
drink  beer,  this  corresponds  to  a  daily  allowance  of 
approximately  two  quarts  for  every  adult  male 
in  the  kingdom. 

Order  against  "  Floating  "  Oysters.  —  It 
is  reported  from  Washington,  D.  C,  that  the 
Department  of  Agriculture  has  recently  issued 
an  order  forbidding  dealers  to  prepare  oysters  for 
the  market  by  the  process  known  as  "  floating." 
If  this  report  be  confirmed  and  the  order  enforced, 
it  means  a  great  hygienic  advance,  since  it  is 
recognized  that  "  floating  "  affords  the  principal 
opportunity  for  contamination  of  oysters  with 
typhoid  bacilli  from  sewage. 

International  Congress  on  Physical  Thera- 
peutics. —  The  third  International  Congress  on 
Physical  Therapeutics,  held  last  week  at  the 
Sorbonne  in  Paris  was  opened  on  March  30  by 
President  Fallieres,  of  the  French  Republic,  in 
the  presence  of  the  United  States  ambassador 
and  other  members  of  the  diplomatic  corps.  The 
sessions  were  under  the  general  presidency  of 
Professor  Landouzy,  of  the  Faculty  of  Medicine 
of  Paris.  The  congress  is  divided  into  seven  sec- 
tions, dealing  respectively  with  kinesiotherapy, 
thermotherapy  and  cryotherapy,  thalassotherapy 
and  climatotherapy,  electrotherapy,  radiotherapy, 
crenotherapy  and  dietotherapy.  About  5,000 
members  were  in  attendance  on  these  sessions, 
whereas  nt  the  second  congress,  held  in  Rome,  in 
1907,  there  were  only  1,700.  In  conjunction  with 
the  meetings  there  was  an  extensive  exhibition 
of  new  mechanical  and  therapeutic  appliances, 
apparat  us  and  methods. 

This  convention  is  evidence  of  the  immense 
recent  growth  of  interest  in  physical  therapeutics, 

i-  pecially  in  Europe,     for  it  is  noteworthy  that, 


though  of  late  years  physiotherapy  has  assumed 
considerable  importance  in  this  country,  relatively 
few  delegates  —  among  them  Dr.  G.  B.  Massey, 
of  Philadelphia,  and  Dr.  F.  H.  Morse,  of  Boston,  — 
were  present  from  the  United  States. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  March  29, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  56,  scarlatina  34,  typhoid  fever  3, 
measles  94,  smallpox  0,  tuberculosis  70. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  March  29,  1910,  was  24.50. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  April  2, 
1910,  was  290,  against  240  the  corresponding  week 
of  last  year,  showing  an  increase  of  50  deaths  and 
making  the  death-rate  for  the  week  24.01.  Of 
this  number  161  were  males  and  129  were  females; 
278  were  white  and  12  colored;  186  were  born  in 
the  United  States,  97  in  foreign  countries  and  7 
unknown;  72  were  of  American  parentage,  176 
of  foreign  parentage  and  42  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
52  cases  and  3  deaths;  scarlatina,  32  cases  and 
0  deaths;  typhoid  fever,  5  cases  and  0  deaths; 
measles,  142  cases  and  5  deaths;  tuberculosis,  50 
cases  and  29  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  47, 
whooping  cough  3,  heart  disease  40,  bronchitis 
4  and  marasmus  0.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  whc 
died  under  one  year  was  43 ;  the  number  undei 
five  years  66.  The  number  of  persons  who  diec 
over  sixty  years  of  age  was  95.  The  deaths  ir 
public  institutions  were  107. 

Cerebrospinal  meningitis,  1  case  and  1  death 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  death 
Scarlet  fever,  3  cases. 

Deducting  deaths  of  non-residents,  the  total  i 
262.     The  corrected  death-rate  is  then  21.69. 

Smallpox  at  Chelsea.  —  A  case  of  smallpo 
was  reported  last  week  at  Chelsea,  Mass.  Th 
patient  came  to  Chelsea  a  week  before  from  Now 
found!  and. 


Dr.    Henry    P.    Bowditch.  —  Dr.   Henry  I 
Bowditch   celebrated  his  seventieth  birthday  o 
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Monday,  April  4.     The  day  brought  many  tokens 
of  appreciative  and  affectionate  remembrance. 

Retirement  of  Dr.  Stimpson.  —  Dr.  George 
W.  Stimpson,  who  has  served  since  1888  as 
veterinary  surgeon  to  the  Boston  Fire  Depart- 
ment, was  retired  last  week  on  account  of  ill 
health.  The  appointment  of  his  successor  has  not 
vet  been  announced. 

School  Dentistry  in  Somerville.  —  Incited, 
perhaps,  by  the  establishment  of  the  Forsyth 
Dental  Infirmary  at  Boston,  the  city  of  Somer- 
ville, Mass.,  last  week  opened  a  dental  dispensary 
i  at  one  of  its  schoolhouses.  To  this  clinic  the 
pupils  of  the  several  schools  may  go  on  designated 
days  in  each  week  and  have  their  teeth  cleaned 
and  filled  for  nominal  fees  of  five  and  ten  cents. 
Thirty-two  dentists  in  Somerville  have  each  vol- 
unteered to  give  to  the  work  half  a  day  a  month, 
free  of  charge.  In  addition  to  dentistry,  the 
pupils  are  to  receive  instruction  in  the  proper 
daily  care  of  the  teeth. 


Several  Charitable  Bequests.  —  The  will  of 

the  late  William  A.  Rust,  who  died  in  Boston  on 

March  20,  has  been  filed  for  probate  at  Plymouth, 

Mass.     Among  other  charitable  bequests  in  this 

,vill  are  legacies  of  $5,000  each  to  the  Perkins 

nstitution  for  the  Blind,  to  the  Children's  Hos- 

)ital,   and   to   the   Kindergarten   for  the   Blind; 

52,000  each  to  the  Industrial  School  for  Crippled 

ml   Deformed   Children,    to   the   New    England 

'eabody  Home  for  Crippled  Children,  and  to  the 

Vest  End  Nursery  and  Infants'  Hospital;    and 

1,000  to  the  Visiting  Nurse  Association  of  East 

bidgewater,  Mass. 

Two  Centenarians.  —  Mrs.  Margaret  Lunan 

-aird,  who  died  at  Lancaster,  Mass.,  on  March  29, 

is  locally  reputed  to  be  one  hundred  years  of  age. 

he  was  born  at  the  village  of  Lundie,  in  Forfar- 

hre,  Scotland. 

Reuben  Burnham,  who  died  on  March  30,  in 
ast  Boston,  is  said  to  have  been  born  on  Nov.  4, 
•»•>'),  at  Ipswich,  Mass.  As  a  boy  he  worked  on  a 
I'm.  Later  he  became  a  fisherman,  like  his 
ther  and  brothers,  and  finally  went  into  the 
upbuilding  business,  which  he  pursued  actively 
r  over  forty  years,  first  at  Ipswich,  then  at 
edford,  Mass.,  and  finally  at  East  Boston. 
nee  his  retirement  in  1882,  however,  he  had 
"iitinued  an  actite  outdoor  life  till  within  a  few 
'ivs  of  his  death.  It  is  said  that  he  always  went 
bed  soon  after  0  p.m.  and  got  up  at  dawn.  He 
'survived  by  his  widow  and  three  sons.   ' 


NEW    YORK. 

A  Centenarian.  —  Morris  A.  Hyman,  a  native 
of  Russia,  who  came  to  this  country  forty  years 
ago,  died  at  his  home  in  Brooklyn,  N.  Y.,  on 
March  28,  in  his  hundredth  year,  having  been 
born  on  Sept.  3,  1810.  He  retained  his  faculties 
until  the  end,  and  up  to  his  last  Illness,  which  was 
of  only  a  few  days'  duration,  he  was  accustomed 
to  take  daily  walks  in  the  parks. 

Nomenclature  in  Mortality  Statistics.  — 
The  State  Department  of  Health  has  made  a 
number  of  changes  in  nomenclature  in  its  mortal- 
ity statistics  in  order  to  conform  as  closely  as 
possible  to  the  "  International  Classification  of 
Causes  of  Death,"  the  second  decennial  revision 
of  which  took  place  last  summer  at  Paris,  under 
the  auspices  of  the  French  government. 

Courses  of  Instruction  to  Health  Offi- 
cers. —  Acting  in  co-operation  with  the  State 
Department  of  Health,  Dr.  Doty,  health  officer 
of  the  port  of  New  York,  has  inaugurated  the  plan 
of  giving  courses  of  special  instruction  to  the 
health  officers  throughout  the  state.  By  this,  a 
limited  number  of  such  officers  at  a  time  spend 
a  number  of  days  at  the  quarantine  station,  New 
York  harbor.  They  are  shown  all  the  work  com- 
ing under  the  province  of  the  station;  ships  are 
boarded  and  their  bills  of  health  examined; 
general  inspection  of  the  passengers  and  more 
detailed  examinations  of  the  immigrants  are 
made;  clinics  are  held  at  the  immigrant  station; 
.and  up-to-date  methods  of  handling  contagious 
diseases,  including  isolation,  quarantine  and  dis- 
infection, are  gone  into. 

Typhoid  and  Milk  Supply.  —  On  March  31 
the  city  Board  of  Health  passed  a  resolution  ad- 
vising the  public  that  all  milk,  unless  it  was 
"  certified,  guaranteed  or  inspected  "  milk,  should 
be  either  boiled  or  pasteurized  before  use.  Dr.  H. 
M.  Biggs,  medical  officer  of  the  department,  re- 
cently made  a  report  stating  that  several  local 
outbreaks  of  typhoid  fever  of  late  in  the  city  were 
directly  traceable  to  the  milk  supply.  In  it  he 
says,  "  Certain  recently  discovered  but  previously 
unknown  factors  show  that  no  system  of  inspec- 
tion for  this  city  will  make  the  drinking  of  ordinary 
commercial  milk  entirely  safe."  Although  the 
Health  Department's  present  methods  of  in- 
specting dairies  and  creameries  both  in  and  out- 
side the  city  were  very  thorough,  no  amount  of 
such  inspection  could  keep  milk  from  becoming 
contaminated  with  typhoid  bacilli  by  being  han- 
dled by  persons  carrying  the  bacilli  latent  in  their 
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systems.  Recently,  several  cases  of  typhoid  fever 
had  been  traced  to  a  milkman  who  had  had  an 
attack  of  the  disease  forty-six  years  before. 

Bequests.  —  By  the  will  of  the  late  Amelia 
Haufman,  of  New  York,  the  sum  of  $1,000  each  is 
bequeathed  to  Mount  Sinai  Hospital,  the  Monte- 
fiore  Home  and  Hospital  for  Chronic  Invalids,  the 
Beth  Israel  Hospital  and  several  other  Hebrew 
societies. 

Tuberculosis  and  the  Church.  —  The  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis  having  asked  the  churches  of  the 
United  States  to  have  sermons  preached  on  Sun- 
day, April  24,  setting  forth  the  importance  of  the 
movement  for  the  suppression  of  the  disease  and 
indicating  the  ways  in  which  the  people  may 
help,  Bishop  Doane,  of  the  Protestant  Episcopal 
Diocese  of  Albany,  and  his  coadjutor,  Bishop 
Nelson,  have  addressed  a  pastoral  to  the  clergy 
in  the  diocese  commending  the  project  to  the 
clergy  and  advising  them  to  send  for  more  par- 
ticular information  to  the  secretary  of  the  Na- 
tional Association.  In  this  pastoral  letter  they 
say:  "  We  are  of  the  opinion  that  there  is  an 
important  moral  aspect  to  this  question,  whether 
it  be  considered  in  its  relation  to  the  life  of  the 
individual  or  to  that  of  the  community,  and  we 
believe  that  careful  study  will  show  the  possi- 
bility of  treating  it  in  a  way  which  is  suitable  to 
an  address  in  church." 

Veto  of  Cold  Storage  Ordinance.  —  Mayor 
Gay  nor  has  seen  fit  to  veto  the  cold  storage  ordi- 
nance recently  passed  by  the  aldermen,  setting 
forth  his  reasons  in  a  letter  in  which  he  says: 
"  It  may  well  be  that  some  food  products  may 
become  unwholesome  by  being  held  in  storage 
longer  than  a  given  time.  That  period,  it  may  be, 
could  be  scientifically  established  by  investiga- 
tion, and  food  products  which  lay  in  cold  storage 
up  to  such  limit  could  be  impounded  and  de- 
stroyed, unless  put  to  some  use  other  than  human 
food.  It  may  be  that  the  Board  of  Health  already 
has  this  power.  This  ordinance  does  not  try  to 
accomplish  that  end,  but  requires  all  foods  in  cold 
storage  to  be  tagged  with  the  date  they  come  in 
and  the  date  they  go  out,  and  that  all  retailers 
display  the  same  tag  on  the  article  to  their  cus- 
tomers. The  enforcement  of  this  would  be  im- 
possible, and  a  cardinal  rule  for  lawmakers  is  to 
abstain  from  laws  which  cannot  be  enforcable.  It 
would  be  necessary  to  place  inspectors  not  only  in 
all  the  cold  storage  warehouses,  but  in  every  retail 
place,  even  to  make  an  attempt  to  enforce  it; 
and  if  all  that   were  done,  the  shifting  of  the  tags 


could  scarcely  be  stopped,  even  if  we  indulge  the 
belief  that  all  of  the  inspectors  would  be  honest." 

Treatment  of  Inebriety.  —  Drs.  Charles  L. 
Dana,  Edward  D.  Fisher  and  M.  Allen  Starr,  the 
professors  of  neurology  in  the  three  leading  medi- 
cal colleges  of  the  city,  have  issued  a  signed  state- 
ment setting  forth  the  futility  of  the  present 
management  of  drunkenness  and  urging  the  neces- 
sity of  special  institutions,  where  inebriates  may 
receive  medical  treatment  and  be  given  the  benefit 
of  healthful  out-of-door  work.  Two  problems  are 
presented,  they  say:  One,  the  education  of  the 
people  as  to  the  injurious  effects  of  alcohol;  the 
other,  the  care  of  persons  who  habitually  indulge 
excessively  in  its  use.  The  Grady-Lee  bill  now 
before  the  legislature,  entitled  "  An  Act  to  Amend 
the  Greater  New  York  Charter  in  Relation  to  the 
Treatment  of  Public  Intoxication  and  Inebriety," 
which  has  been  endorsed  by  the  New  York  State 
Charities  Aid  Association,  seems  to  them  to  be 
admirably  adapted  to  accomplish  the  results 
aimed  at  as  regards  habitual  drunkards.  "  The 
essential  thing,"  the  statement  concludes,  "  is 
that  the  plan  be  carried  out  by  efficient  and  tactful 
men.  There  are  forty  thousand  cases  of  public 
drunkenness  in  this  city  yearly.  Is  it  not  time  to 
do  something  to  help  these  people,  who  are  not  at; 
all  affected  by  the  cry  that  alcohol  is  a  poison? " 

Commitments   of  the  Insane.  —  Herbert  J. 
Dennison,  who  is  believed  to  be  the  person  who 
shot  and  killed  two  little  boys  playing  in  High- 
bridge  Park  on  Jan.  12,  was,  on  March  24,  com- 
mitted to  the  State  Asylum  for  the  Criminal  In- 
sane at  Matteawan  by  Judge  O'Sullivan  in  the 
Court  of  General  Sessions.     On  account  of  his 
mental  condition,  his  case  was  never  brought  tc 
a  jury  trial,  and  this  action  was  taken  in  conse- 
quence of  the  report  of  a  commission,  the  medica 
members  of  which  were  Drs.  James  J.  Walsh  anc 
Heinrich  Stern,  to  which  it  had  been  referred 
The  commission  found  that  Dennison  had  beei 
suffering  for  ten  years  from  a  paranoic  type  o 
dementia  precox,  and  a  copy  of  the  report,  with 
transcript  of  evidence  taken  at  the  various  hear 
ings,  was  sent  to  the  State  Commission  in  Lunac] 
Commenting  on  the  public  menace  resulting  fron 
the  fact  that  insane  patients  may  be  taken  fron 
asylums  by  their  families,  the  report,  after  statin] 
that  the  evidence  clearly  shows  that  whence 
Dennison's  mother  or  he  became  dissatisfied  wit  I 
any  institution,  his  mother  wfts  allowed  to  tak 
him   to   another,   says:     "  The   easy   manner  i 
which  the  insane  are  turned  over  to  relatives  fo 
an  indefinite  period  has  made  such  an  impicssiu 
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on  this  commission  that  they  deem  it  their  duty 
to  call  the  attention  of  this  court  to  it,  and  leave 
it  to  the  court  to  determine  whether  the  attention 
of  the  state  authorities  should  be  directed  to  this 
matter.  The  commission  is  unanimous  in  the 
conclusion  that  at  least  two  lives  have  been  sacri- 
ficed by  the  lax  methods  and  that  at  least  one 
other  person  was  shot  by  the  defendant.  If  there 
are  not  proper  laws  governing  this  class  of  cases, 
!the  commission  is  unanimous  as  to  the  desira- 
bility of  bringing  that  fact  to  the  attention  of  the 
state  legislature  and  asking  that  sufficient  and 
'proper  laws  be  at  once  enacted." 


Current  Hiteraturr. 


Medical  Record. 

March  20,  1910. 

Bronson,  E.  B.    On  the  Sense  of  Contact  and  the  Genesis 

<>/  Pleasure  and  Pain. 
*Thayer,  A.  E.,  and  Turck,  R.  C.     The  Diagnosis  and 

Treatment  of  Intestinal  Protein.  Indigestion. 
*\V.\ud,  E.  P.     Nuclein  by  Intravenous  Injection  in  the 
Treatment  of  Tuberculosis. 
.  Anderson,   P.  V.     Personal  Experiences  with  a  Few 

Cases  of  Pellagra. 
.  Braun,  A.    A  Case  of  Sinus  Thrombosis  Complicated  by 

Cerebellar  Abscess  and  Purulent  Leptomeningitis. 
.  Welch,  G.  T.    Salivary  Calculi. 

2.  Thayer  and  Turck   write   an   exhaustive   paper   on 
itestinal  protein  indigestion,  the  chief  form  of  intestinal 
yspepsia.     The  clinical  expression   of  this  condition  is 
lanifold,  any  one  of  the  systems  of  the  body  being  suscep- 
ble.     The  various  types  may  be  grouped  under  six  main 
eads:    (1)  Neuralgic,   (2)   neurasthenic,    (3)  anemic,'  (4) 
lyspeptic,  (5)  mental,  (0)  mixed.     For  a  long  while  the 
ouble  is  functional   only,   but  at   any   time   structural 
es  may  be  added.     The  causes  of  protein  entero- 
>xemia  are  also  manifold —  overeating,  imperfect  masti- 
1 1  ion  and  salivation,  disordered  function  of  the  stomach, 
vet  or   pancreas.      For  diagnosis,   evidences   of   intesli- 
il   putrefaction  are  to  be  sought  in  the  urine  (indican 
st);   to   determine  the   underlying  cause,    physical   ex- 
oination     must     be     supplemented     by     thorough     in- 
stigation of  the  blood,  urine,  feces  and  gastric  contents 
id  by  functional  tests.     The  treatment  is  both  dietetic 
id  medicinal,  the  underlying  condition  being  the  indicator. 
■  '<.  Ward  reports  a  series  of  fifteen  cases  of  tuberculosis 
sated  by  intravenous  injections  of  nuclein,  physiological 
I'   solution  being  used  as  vehicle.     He  found  after  in- 
sioo  a  constant  increase  in  the  percentage  of  hemoglobin, 
e  number  of  red  corpuscles  and  the  specific  gravity  of 
ie  blood.  [L.  D.  C] 

New  York  Medical  Journal. 

March  20,  1910. 

'I  ischer,   L.     Cerebrospinal  Meningitis  in  an.  Infant 
Two  Months  Old. 

W.  S.     Some  Dermatological 


Manias  and 


-  GOTTHEIL 

Phobias." 

Wktherill,  H.  G.    Surgical  Hemostasis. 
ROSENBERG ER,  R.  ('.     Typhoid  Carriers. 
1  'ister,  B.     A   Further  Suggestion  Concerning  the  Re- 
lation of  Life  Insurance  Companies  to  the  Longevity 
of  Their  Policy-Holders. 
Woodbury,  F.  T.     Some  Notes  on  Surgical  Procedures 

in  the  Military  Service. 
.Swift,  H.  F.     The  Serum  Diagnosis  of  Syphilis. 
v\Vindbiel,  J.     New  Theory  of  the  Origin  of  Papillitis 
tied  Disk). 
1  i     K.  E,    Operation  for  the  Correction,  of  Hammer 
Toe. 


1.  Fischer  reports  the  intraventricular  use  of  Klexner's 
anti-meningitis  serum  in  an  infant  two  months  old.  The 
case  had  been  considered  hopeless  for  three  weeks,  but 
made  a  brilliant  recovery  without  complications.  This 
method  is  indicated  when  meningeal  symptoms,  especially 
rigidity  and  opisthotonos,  continue  after  negative  lumbar 
punctures,  for  this  means  that  there,  is  walled-in  exudate 
in  the  ventricles  which  cannot  be  drained  through  the 
spinal  canal.  The  aspirating  needle  is  inserted  at  the  righl 
lateral  angle  of  the  anterior  lontanelle  and  thrust  down- 
ward toward  the  median  line  at  an  angle  of  20°  to  a  depth 
of  4.5  cm.;  in  this  way  if  enters  the  right  lateral  ventricle 
near  the  median  line,  probably  through  (he  second  frontal 
convolution.  The  pus  is  allowed  to  run  out,  the  ventricle 
is  irrigated  with  salt  solution,  and,  finally,  the  serum  is 
injected.  If  the  fontanelle  has  closed,  the  dura  must  he 
exposed  before  the  needle  is  thrust  in.  [L.   D.  C.] 

The  Journal  op. the  American  Mkdkal  Association. 
March  20,  1910. 

1.  Gordon,  A.     Malignant  Disease  of  Sacrum,  Simulating 

Sciatica  (Radicular  Sciatica). 

2.  Miles,  G.  W.    Fat.    A  Physiologic  Appreciation. 

3.  *Schambero,   J.   F.      Vaccination   anil.   Its   Relation  to 

A nimal  Experimentation,. 

4.  *Reynolds,  E.,  and  Lovett,  R.  W.   Chronic  Backache. 

A  Combined  Gynecologic  and  Orthopedic  Investigation. 

5.  Graham,  E.  A.     The,  Effect  of  Ether  on  Certain  Processes 

of  Immunity. 
0.  Buerger,  L.    A  Cysto-Urethroscope. 

7.  Stein,  O.  J.     Ear,  Nose  and  Throat  Symptom*  in,  Dia- 

betes. 

8.  Collins,  C.  N.    Scopolamin  and  Morphin  as  a  Prelimi- 

nary to  General  Anesthesia.    A  Report  of  One  Hundred 
Cases. 

9.  Cheney,  W.  F.    A  Case  of  Syphilis  of  the  Liver,  Probably 

Late  Congenital  Syphilis. 

3.  Schamberg  gives  a  very  thorough  resume  of  the 
present-day  knowledge  of  vaccination.  He  says:  "  Vacci- 
nation, when  properly  and  adequately  given,  protects 
against  smallpox.  Even  physicians  and  nurses  intimately 
associated  with  smallpox  patients  may  be  rendered  com- 
pletely immune  by  vaccination  and  revaccination.  The 
immunity  may  be  renewed  when  it  becomes  impaired  or 
exhausted.  The  mere  production  of  a  sore  arm  is  of  itself 
no  proof  that  the  subject  has  been  successfully  vacci- 
nated. The  vaccination  must  run  a  definite  course  before 
a  protective  substance  is  left  in  the  body.  Smallpox  may 
develop  in  vaccinated  persons  if  they  permit  years  to 
elapse  without  revaccination.  Vaccination  and  revacci- 
nation universally  applied  are  capable  of  exterminating 
smallpox  as  an  epidemic  disease.  Experiments  have 
proven  that  smallpox  virus  may  be  converted  into  vac- 
cine virus  by  transmission  through  several  generations  of 
the  bovine  species.  This  renders  unnecessary  the  use  of 
humanized  virus  with  its,  attendant  disadvantages. 

4.  Reynolds  and  Lovett,  in  a  very  thorough  and  tech- 
nical article,  show  the  intimate  interrelation  of  ortho- 
pedics and  gynecology  in  the  treatment  of  chronic  back- 
ache. They  choose  the  term  "  static  backache  "  to 
apply  to  that  form  so  commonly  described  as  hysterical 
spine,  neurasthenic  spine,  weak  back,  uterine  back,  irrita- 
ble spine,  chronic  lumbago,  railroad  spine  or  relaxation 
of  the  sacro-iliac  joints,  and  mean  by  this  term  the  pain 
due  to  back  strain  incurred  by  an  undue  effort  to  maintain 
body  balance  under  conditions  of  the  individual  physi- 
ology or  pathology.  They  detail  a  very  elaborate 
method  of  determining  the  center  of  gravity  of  the  body 
and  show  accurately  the  effect  of  good,  bad  and  neutral 
corsets  and  high-heeled  shoes  on  this  center  and  on  the 
posterior  musculature  of  the  back,  and  they  illustrate  by 
some  typical  cases  the  great  benefits  of  co-operation  be- 
tween orthopedist,  and  gynecologist,  and  the  bad  effects 
of  lack  of  such  intimate  co-operation.  [E.  H.  R.] 

The  Lancet. 
Feb.  5,  1910. 

1.  *Sloan,  S.     Electrotherapeutics  in  Gynecology. 

2.  Taylor,  J.     Some  Points  in.  tin-  Diagnosis  and  Treat- 

ment of  Certain  Nervous  Affections. 
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3.  *Oliver,    T.    Ankylostomiasis .    A    Menace  to  the  In- 

dustrial Life  of  X on-Tropical  Countries. 

4.  Porritt,    N.      A    Simple   and   Efficient   Operation   for 

Hemorrlioids. 

5.  MacAuliffe,    L.      The    External    Examination   of   the 

Alimentary  Canal. 

6.  Fairbanks,  H.  A.  T.,  and  Vickers,  W.    A  Case  of  En- 

terostomy    under    Spinal    Anesthesia    in    an     Infant 
Seven  Months  Old. 

7.  Singer,  C.    A  Clinical  Apparatus  for  Obtaining  Graphic 

Records  of  Blood  Pressure. 

8.  Whiteford,  C.  H.     A   Case  of  Eatal  Cerebral  Hemor- 

rhage following  Gastrojejunostomy  for  Pyloric  Obstruc- 
tion. 

9.  Campbell,  H.     Observations  on  the  Circulatory  System. 

1.  According  to  Sloan,  electricity  in  one  form  or  another 
will  benefit  practically  all  gynecological  conditions,  among 
which  he  includes  hemorrhoids  and  constipation!  The 
paper  is  not  convincing. 

3.  Oliver  describes  the  prevalence  of  ankylostomiasis 
among  the  coal  workers  in  Hungary,  Westphalia,  France 
and  England,  discussing  the  transmissibility  of  the  larva?, 
the  methods  of  spreading  the  disease  and  its  treatment. 
Means  used  to  destroy  the  larvae  and  thus  prevent  the 
disease  must  be  cheap,  harmless  to  the  work  people  and 
harmless  to  the  coal,  nor  poison  adjacent  streams  or  rivers, 
nor  injure  the  clothes  of  the  workmen.  Iron  sulphate  in  a 
1%  solution  is  the  cheapest  and  best  agent  meeting  these 
conditions.  [J.  B.  H.] 

Feb.   12,   1910. 

1.  *Moullin,  C.  M.     The  Early  Diagnosis  of  Cancer  of  the 

Stomach. 

2.  "Brunton,  T.  L.,  and  Glover,  L.  G.    A  Case  of  Malig- 

nant Disease  of  the  Appendix    Vermiformis   Treated 
with  Emanations  of  Radium. 

3.  Bremer,  K.     The  Variability  of  the  Lesions  in  Polio- 

encepfuilomyelitis. 

4.  Symes,  J.  O.     A  Fatal  Case  of  Acute  Anterior  Polio- 

myelitis. 

5.  *Syme,  W.  S.     Chronic  Sphenoidal  Sinus  Disease. 

6.  Williams,  R.     Malignant  and  Non-Malignant  Tumors 

of  Bilateral  Origin. 

7.  Jones,  R.,  and  Eccles,   W.  McA.     .4   Case  of  Spon- 

taneous Rupture  of  an  Ordinary  Ovarian  Cyst. 

8.  Giles,  A.  E.     The  Menopause,  Natural  and  Artificial. 

1.  Moullin,  in  the  Hunterian  Lecture,  briefly  describes 
the  need  of  early  diagnosis  of  gastric  cancer,  the  classifica- 
tion of  cases,  the  relation  of  cancer  of  the  stomach  to  ulcer, 
the  early  symptoms,  chemical  and  other  means  of  diag- 
nosis and  the  value  of  the  gastroscope. 

5.  Syme  discusses  chronic  sphenoidal  sinus  disease, 
based  on  seventeen  operations  performed  on  as  many 
patients  with  this  condition  in  the  last  eighteen  months. 
He  describes  the  symptoms  and.  the  means  of  making  a 
diagnosis  from  them;  in  addition  to  the  symptoms,  often 
vague,  an  examination  of  the  sinus  itself  is  necessary  to 
make  a  definite  diagnosis.  He  urges  that  in  all  cases  of 
protracted  nasal  discharge  the  possibility  of  chronic 
disease  of  the  posterior  group  of  air  spaces  be  recog- 
nized. [J.  B.  H.]' 

Feb.   19,   1910. 

1.  *Crookshank,  F.  G.    The  Control  of  Scarlet  Fever. 

2.  *Bidwell,  L.  A.     The  Surgical  Treatment  of  Duodenal 

Ulcer. 

'■'>.  HlGGlNS,  H.  The  Results  of  Remineralization  in 
Conditions  of  Faulty  Metabolism,  such  as  Neuras- 
thenia. 

4.  *Cheatle,  A.  H.  The  Infantile  Types  of  the  Temporal 
Bone  and  their  Surgical  Importance. 

~>.  Jameson,  J.  K.,  and  Dobson,  J.  F.  The  Lymphatics 
of  the  Testicle. 

(').  TAYLOR,  G.,  and  Lakin,  C.  E.  Perforative  Peritonitis 
Originating  in.  Pouches  of  the  Large  Intestine. 

7.  Roper,  R.  A  ('use  of  Spinal  Meningitis  Resembling 
Tumor  of  Spinal  Cord;   Laminectomy;  Recovery. 

x    Nl  \  -.  i.aho,  A.  E.     Two  Consecutive  Perforations  of  u 


Peptic    Jejunal    Ulcer    following    Gastrojejunostomy 
for  a  Perforated  Gastric  Ulcer. 
9.  Paterson,  H.  J.     A   Case  of  Rupture  of  the   Uterus 
Treated   by   Suture   of  the   Rent  per  Vaginam  and 
Drainage. 

10.  Campbell,  H.    Observations  on  the  Circulatory  System. 

11.  Hirsch,  C.  T.  W.    Motoring  Notes. 

1.  Crookshank  discusses  briefly  the  best  methods  for 
controlling  scarlet  fever  by  means  of  isolation  hospitals 
or  isolated  beds  in  general  fever  hospitals. 

2.  Bid  well,  in  an  article  which  considers  duodenal  ulcer 
and  its  various  complications,  advises  surgical  treatment 
by  means  of  gastroenterostomy  in  every  case  as  soon  as 
the  diagnosis  is  made. 

4.  Cheatle  describes  two  types  of  infantile  temporal  bones 
which  may  occur  in  adults  —  the  "  diploetic  "  form  and' 
the  "  dense  "  form.  He  considers  the  surgical  importance 
of  these  two  types  of  bone  as  they  occur  in  adults  under 
two  heads:  (1)  Influence  in  cases  of  suppuration  in  the 
antrum;  (2)  influence  on  operation  for  suppuration  in  the 
antrum  and  its  sequela?.  [J.  B.  H. 

Feb.  26,  1910. 

1.  *Foitlerton,  A.  G.  R.     The  Milroy  Lectures  on  the 

Streptotrichoses  and  Tuberculosis.     Lecture  I. 

2.  *Shaw,  H.  B.     Pulmonary  Tuberculosis  and  Family 

Practice. 

3.  Mercier,  C.  A.     A  Demonstration  on  Cases  of  Mentai 

Disorder. 

4.  West,    S.      Pericardial   Effusion:     Its   Diagnosis   tun 

Treatment. 

5.  Lane,  W.  A.    .4  Singular  Combination  of  Fractures  o, 

the  Leg. 

6.  Dykes,    C.      Patent    Urachus   and   Encysted    Urinari 

Calculi. 

7.  Makins,  G.  H.    An  Unusual  Case  of  Obstruction  of  th 

Small  Intestine  Caused  by  a  Meckel's  Diverticulum. 

8.  Yearsley,  M.     A  Case  of  Sudden  Deafness  Occurrin 

during  Eclampsia. 

9.  Gibson,  A.    A  .Vote  on  Cocain  Poisoning. 
10.  *Reynolds,  L.     The  Influence  of  Narcotics  on  Phagt 

cytosis. 
11.,  Campbell,  H.    Observations  on  the  Circulatory  Systen 

1.  Foulerton  discusses  the  streptotrichoses  and  thei 
relation  to  tuberculosis  under  the  following  heading* 
(1)  That  under  the  name  of  tuberculosis  there  are  coir, 
monly  included  infections  caused  by  more  than  on 
species  of  parasite;  and  (2)  that  these  parasites  usuall 
called  tubercle  bacilli  belong  to  a  higher  group  of  organisir 
in  the  class  of  mold  fungi.  He  describes  the  position  c 
the  streptotrichea?  in  botanical  classification,  and  the 
morphology  and  methods  of  reproduction,  and  goes  into  A 
details  of  those  parasitic  and  pathogenic  for  higher  plan 
and  animals  lower  than  man. 

2.  Shaw,  in  a  paper  on  pulmonary  tuberculosis  an 
family  practice,  after  discussing  this  well-known  probler 
states  that,  in  his  opinion,  it  is  practically  impossible  to  g' 
the  poorer  classes  to  carry  out  rules  designed  to  cure  th 
disease  unless  they  have  lived  in  a  hospital  or  sanatorium 
learn  to  discipline  themselves.  (In  this  country  at  leas 
the  home  sanatorium  treatment  as  carried  on  in  tuberc 
losis  classes  has  disproved  this  statement.     J.  B.  H.) 

10.  Reynolds,  in  a  series  of  experiments  on  rabbits  ai 
guinea  pigs,  concludes  that  narcotics,  such  as  morphi 
reduce  the  activity  of  the  phagocytes  to  a  great  degree, 
appendicitis,  therefore,  not  only  does  morphia  "  mask  t 
symptoms,  but  it  muzzles  the  phagocytes."         [J.  B.  1 

Deutsche  Medizinische  Wochenschrift.     No.  8. 
Feb.  24,  1910. 

1.  *Riedel.      Inflammatory    and    Genuinely    Lilliogei 

Jaundice. 

2.  Kossel,  H.     The  Results  of  the  Royal  Health  Office  I 

vestigations  on  the  Relation  between  Milk  Ingestion  a 
Tuberculosis. 
'.$.  Sobernheim,  (!.,  and  Seligmann,  E.  Obserrtilioiis 
the  Transformation,  of  Biologically  Important  C/""1 
ter'islics  of  Bacteria,  Investigations  on  the  Kntei'< 
Group, 
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4.  Raether,   M.     Report  on  a  Case  of  Psychosis  after 

Meat  Poisoning. 

5.  Dold,   H.      The    Bacteriologic   Finding   in  a   Case  of 

Cheese  Poisoning. 

6.  Konig,  H.     Paratyphoid  Bacilli  and  Meal  Poisoning. 

7.  Koblanck.    The  Nasal  Treatment  of  Cardiac  Neurosis. 

8.  Hesse,    F.     How   Fur   Now   May   Load.   Anesthesia 

Already  Replace  General  Anesthesia? 

9.  Poenaru,    A.      A    New    Method    in    Stovain    Spinal 

Anesthesia. 

10.  Quadflieg.    A  Sterilizable  Ether  Cone. 

11.  Neumann.    Retention,  of  the  Placenta  and  Its  Manual 

Delivery. 
12    Krefting,  K.     Sera  from  Cadavera  and  the  Wasser- 

nmnn  Syphilis  Reaction. 
13.  Braendle,  E.    The  Technic  of  Puncture  of  a  Vein. 
11.   Friedjung.    Effect  of  Measles  on  Psoriasis  Vulgaris. 

1 .  Riedel  goes  into  the  whole  question  of  gallstones  with 
and  without  jaundice  in  this  paper  and  cites  certain  cases 
is  examples  of  the  different  types.  As  a  result  of  his 
study  of  these  cases  he  makes  the  following  conclusions: 
In  80%  of  primary  attacks  of  gallstone  colic  there  is  a 
simple  or  infected  hydrops  of  the  gall  bladder.  In  only 
■_'(»'  ,  is  the  gall  bladder  filled  with  gall.  About  57%  have 
i  \>'\z  stone  in  the  neck  of  the  bladder  or  the  cystic  duct; 
47%  have  multiple  small  stones.  The  former  mostly  go 
linto  the  class  of  unsuccessful  attacks;  that  is,  the  stone  has 
not  passed  into  the  intestine.  The  latter  class  frequently 
[have  successful  attacks  and  pass  the  stones  into  the  com- 
mon duct  or  duodenum.  Of  the  unsuccessful  cases,  about 
K)%  show  no  jaundice.  In  about  10%  jaundice  occurs 
rom  extension  of  inflammatory  process  or  mechanical 
wisting  or  pressure  on  the  common  duct  from  without. 
With  severe  attacks  the  large  or  one  of  the  small  stones 
nay  be  thrown  into  the  common  duct  and  thus  cause  a 
real  lithogenic  jaundice  and  it  usually  has  an  inflammatory 
•ondition  accompanying.  He  advises  surgical  intervention 
vith  repeated  unsuccessful  attacks.  In  real  lithogenic 
nundice  he  advises  first  conservative  treatment  unless  the 
nflammatory  condition  demands  instant  intervention. 

[C.'F.,  Jr.] 


No.  9.     March  3,  1910. 

Baumler,  C.     The  Treatment  of  Uremia. 

Peiper,  E.  The  Appearance  of  Infantile  Spinal 
Paralysis  in  Pommerania. 

Litter,  L.  Three  Typhoid  Cases,  with  Interesting 
Bacteriologic  Findings. 

*Teschemacher.  A  Case  of  Diabetes  Mellitus  Demon- 
strably Cured  for  Ten  years. 

♦KlTAMURA,  S.  A  Contribution  to  the  Knowledge  of 
Retinal  Changes  in  Scorbutus. 

Spivak,  C.  D.  Revision  of  a  Classical  Case  of  Diver- 
ticulum of  the  Esophagus. 

Sick,  P.  Further  Experiences  with  Mixed  Scopolamin 
Narcosis. 

Pfister,  A.   The  Clinical  Picture  of  Tooth  Retention. 

La  Roche,  H.    Sterile  Catgut  in  Practise. 

Stein,  A.  E.    The  Technic  of  Paraffin.  Injections. 

Schindler.  Rcentgen  Ray  and  Operative  Treatment  of 
Myomata. 

Strauss,  A.  The  Dosage  of  Roentgen  Ray  for  Photo- 
graphic Purposes  without  the  Use  of  a  Dark  Chamber. 

Marcus,  H.  The  Establishment  of  Congenita.!  Pectoral 
Defect  as  a  Status  Sui  Generis. 

I    Teschemacher  mentions  the  reports  of  a  few  men  in 

s;ard    (o   cases   of   apparently   cured   diabetes   mellitus. 

so  he  adds  a  case  of  his  own  which  had  a  glycosuria  in 

ind   became    sugar-free    after    about    four   weeks 

it.    Then  the  power  to  take  care  of  carbohydrate 

adually  increased.  Throughout  the  years  until  1909,  at 
'incut  intervals  the  patient  had  his  urine  examined  and 
was  always  sugar-free.     He  also  mentions  a  few  other 

but  not  of  this  duration. 

5    In    i   short  article  with  one  illustration,   Kitamura 

!es  the  retinal  lesion  seen  in  a  case  of  scorbutus,  and 

1 '  microscopic  findings.     He  finds  that  the  lesions  occur 

neighborhood  of  the  inner  pole,  and  rarely  in  the 

piphery.    The  lesion  is  a  hemorrhage,  sometimes  punc- 

>ometimes  in  streaks  and    sometimes    extensive, 


Whether  these  occur  in  mild  cases  of  scorbutus    is    un- 
decided in  his  mind.    They  usually  clear  up  with  recovery. 

[('.  F.,  Jr.] 

Mi'nchener  Medizinische  Wochenschrift.     No.  10. 

March  8,  1910. 

1.  Baus,  H.,  and  Lexer,  E.    Muscle  Hernia. 

2.  *v.   Dungern,   E.     How  Can,  the  Physician  without 

Previous    Experience    Easily    do    the    Wassermann 

React  inn.' 

3.  SAATHOFF,  L.     Heart  Disease  ami  Psychosis. 

4.  Mayer,  A.     The  Clinical  Picture  of  Infantilism  and  of 

Hypoplasia. 

5.  GrAFENBERG,    E.      Dysmenorrhea    ami    Tuberculosis. 

(>.    DELORME.     Contribution,  to  the   Knowledge  of  Fracture 
of  the  Fifth  Lumbar  Vertebra  from.  Lifting. 

7.  Romer,    P.    H.,    and  Joseph,    K.    Immunity  and  Im- 

munization against  the    Virus  of  Epidemic  Infantile 
Paralysis. 

8.  Ebstein,    E.      Observations   on    Defects    of   the    Peri- 

cardium. 

9.  Senator,  M.    Are  there  Good  Substitutes  for  Cocaine  in 

Rh  inolaryngology .' 

10.  Bock,    H.       Universal    Registering    Apparatus:      The 

Bock-Thoma  Model. 

11.  Leopold,   G.     The  Obstetric     Seminar  and  Obstetric 

Seminary  Exercises. 

12.  Eysell,   A.     Contribution  to  the   Treatment  of  Nasal 

Stenosis. 

13.  Kanngiesser,    F.      A    Case    of    Chorea    Minor    with 

Absence  of  the  Knee-jerks   and  a  Case  of  Epilepsy 
with  an  Interval  of  Thirteen  Years. 

14.  Strauss,  L.    The  Etiology  of  Spasmus  Nutans. 

2.  The  writer  describes  a  simplified  technic  for  the 
Wassermann  test.  He  claims  that  it  is  as  reliable  as  the 
ordinary  method,  but  does  not  state  the  number  of  cases 
on  which  it  has  been  tried.  [G.  C.  S.] 

Deutsche  Zeitschrift  fur  Chirurgie.     Bd.  104. 
Heft.   1-2.     February,   1910. 

1.  Jenckel,  A.     Contribution  to  the  Surgery  of  the  Liver 

and  of  the  Bile  Passages. 

2.  Imfeld,  L.     Acute  Hemorrhagic  Pancreatitis  Cured  by 

Early  Operation. 

3.  Wilms.     Perineal  Prostatectomy  with  Lateral  Incision. 

4.  Schonberg,    S.      Contribution    to    the    Knowledge    of 

Cholangitic  Liver  Abscesses. 

5.  *Wieting    and    Effendi,    I.      Lead   Absorption,   from 

Lodged  Projectiles. 

6.  Wolf,  W.     Diaphragmatic  Injuries  and  Their  Opera- 

tive Treatment. 

7.  Marassovich,  G.     Contribution  to  the  Statistics  of  Car- 

cinoma of  the  Face  and  of  the.  Hairy  Scalp. 

8.  Schlichting,  F.    Cases  of  Lateral  Interphalangeal  Dis- 

locations. 

9.  *Pohl,  W.     A  Rare  Case  of  Laceration  of  the  Splenic 

Vessels. 

5.  Cases  of  severe  chronic  lead  poisoning  by  absorption 
from  lodged  bullets  have  been  reported  by  Kuster  and 
Lewin,  by  Brouvin,  Pluscal,  Vucetic,  Wurtz  and  others. 
Wieting  and  Effendi  describe  two  cases  in  which,  many 
years  after  gunshot  injury  in  the  wrist  and  in  the  knee- 
joint  respectively,  x-ray  showed  extensive  infiltration  of 
the  tissues  adjacent  to  the  encapsulated  projectile  with 
lead  salts,  without  general  symptoms  of  poisoning.  This 
demonstration,  however,  they  consider  a  further  indica- 
tion for  removal  of  such  bullets  even  though  they  produce 
no  local  disturbance,  since  it  shows  them  accessible  to 
absorption  by  the  body  fluids  through  the  channel  of  the 
lymphatics. 

9.  Pohl  reports  an  unusual  case  in  which  laceration  of 
the  splenic  vein  with  extensive  intraperitoneal  hemor- 
rhage was  produced  in  a  boy  who  was  run  over  by  a  wagon. 
The  mechanism  of  the  injury  seemed  to  be  that  the  spleen 
was  caught  in  a  loop  of  intestine  and  dragged  violently  to 
the  left.  The  resultant  tension  on  the  splenic  vessels  tore 
the  vein,  but  not  the  more  elastic  artery.  The  author  finds 
only  two  similar  cases  in  the  literature,  in  both  of  which, 
however,  there  was  complete  avulsion  of  the  spleen  from 
both  its  vessels,  [R.  M.  G.] 
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Revue  de  Chirurgie. 
February,  1910. 

1.  Quenu,  E.,  and  Duval,  P.     Technic  of  Colopexy  for 

Prolapse  of  the  Rectum. 

2.  Chevassu,    M.      Tumors    of    the   Submaxillary    Gland. 

(To  be  continued.) 

3.  Rottenstein,  G.,  and  Houzel,  G.    Caries  Sicca  of  the 

Hip    and    Juvenile    Arthritis    Deformans.       (To    be 
continued.) 

4.  *Kuss,  G.    Pericolic  Pelvic  Strictures,  Principally  in  the 

Female.     (To  be  continued.) 

5.  Tuffier  and  Martin,  J.     Hydatid  Cysts  of  the  Lung. 

(Conclusion.) 

6.  *Timbal,    L.      Hemorrhagic    Cysts    of    the    Mesentery. 

(Conclusion.) 

7.  Quenu  and  Muret.      Critical  Review  on  the   Modern. 

Treatment  of  Popliteal  Aneurysms. 

4.  Under  the  name  of  perirectosigmoid  strictures,  fhc 
author  describes  a  class  of  lesions  secondary  to  pelvic 
inflammatory  processes,  chiefly  of  tubal  origin.  In  the 
male  similar  lesions  may  result  from  chronic  prostatic 
suppuration. 

6.  The  three  methods  of  treatment  described  by  Timbal 
for  blood  cysts  of  the  mesenteric  are  puncture,  extirpation 
and  marsupialization.  The  last  procedure,  which  he  be- 
lieves gives  the  best  results,  consists  in  suturing  the  mar- 
gins of  the  opened  and  evacuated  cyst  to  the  edges  of  the 
abdominal  incision.  The  cavity  is  drained  and  allowed 
subsequently  to  close  by  granulation.  [R.  M.  G.] 

Revue  de  Medecine. 
February,  1910. 

1.  Gouget,  A.     Scarlet  Fever  at  the  Claude  Bernard  Hos- 

pital in  190S.     II. 

2.  *Wolf,  P.,  and  Herry,  A.  Hemophilia,  Its  Pathogenesis 

and  Treatment.     III. 

3.  Marie,  A.    Special  Aid  for  Epileptic  and  Feeble  Adults 

by  Means  of  State  Farms. 

2.  In  concluding  a  series  of  articles  which  has  brought 
out  the  latest  advances  in  hemophilia,  the  authors,  in  con- 
sidering its  therapy,  recommend  the  subcutaneous  injec- 
tion of  propeptone  or  fresh  animal  sera.  The  action  of 
these  agents  is  somewhat  complex.  When  given  intra- 
venously there  is  a  tendency  against  coagulation,  but  the 
reverse  is  found  when  they  are  given  under  the  skin,  due 
to  the  leucocytic  and  endothelial  reaction  which  they 
produce.  Of  the  two  substances  the  former  is  the  more 
reliable,  more  easily  prepared  and  sterilized,  less  irri- 
tating and  more  powerful.  As  it  is  a  simple  albuminoid 
body,  there  is  no  danger  of  anaphylaxis  resulting  from 
its  prolonged  use.  In  a  long  series  of  cases,  very  beneficial 
results  have  been  found,  both  in  simple  hemophilia  and 
when  that  disease  is  complicated  by  purpura.  The  action 
is  not  immediate,  but  takes  place  in  a  very  few  hours. 
In  the  meantime,  organic  extracts  are  recommended  as 
local  hemostatic  agents.  Pulverized  lymph  glands  or 
spleen  are  mixed  with  physiological  saline  solution  and 
applied  to  the  bleeding  joint  on  swabs.  When  the  hemor- 
rhage is  accessible  the  hemostatic  action  of  lymphoid  tissue 
is  found  to  be  far  superior  to  that  of  all  the  others,  chemical 
as  well  as  physical.  [L.  H.  S.] 

Il  Policlinico. 

February,  1910. 

Medical  Section. 

1.  Frugoni,  C.     Studies  on,  (he  Blood  Scrum  in  Tubercu- 

losis and  on.  the  Exudates  of  the  Serous  Cavities  by 
Minns  of  Complement-Deviation   (ami  Anaphylaxis), 

2.  *( ..'msi'OL'i  i,  C.  A.    On  the  Presence  of  the  Pneumococcus 

in  tlic  Conjunctival  Secretion  of  Pneumonia  Patients. 

3.  La   Franca,   S.      The  Influence  of  Different  Gases  at 

Different  Pressures  on  Closed  Pneumothorax.    (A  New 
Metlvod  of  Recording  the  Respiratory  Movements.) 

2.  Crispolti  reports  on  a  bacteriologic  study  of  the  con- 
junctival  secretion  in  health  and  disease,  especially  in 
croupous  pneumonia.  He  finds  that  I  he  conjunctiva  har- 
bors th»-  pneumococcus  in  from  2' ,'  to  lit','  of  healthy  per- 
BOHS  and  persons  ill  with  diseases  other  than  pneumonia. 


The  most  common  micro-organisms  found  in  such  cases 
are  B.  xerosis  and  the  staphylococcus;  next  in  order  of 
frequency,  but  comparatively  rare,  are  the  streptococcus, 
the  bacillus  of  Morax-Axenfeld  and  B.  subtilis. 

In  the  conjunctival  secretion  of  pneumonia  patients, 
pneumococci  are  always  demonstrable;  they  are  most 
numerous  in  the  first  stage  of  the  disease  and  begin  to  dis- 
appear before  the  crisis,  after  which  they  persist  not  more 
than  eight  days;  in  cases  with  delayed  resolution  a  few 
remain.  In  the  early  days  they  can  be  obtained  in  pure 
culture;  after  the  crisis  they  are  atypical  in  morphology 
and  the  colonies  are  mixed  with  those  of  other  bacteria. 
In  doubtful  cases  of  acute  pulmonary  infection  the 
presence  of  pneumococci  in  the  conjunctival  secretion  is 
presumptive  evidence  of  pneumococcus  pneumonia. 
Pneumococci  found  in  normal  conjunctivae  of  pneumonia 
patients  have  probably  made  their  way  there  from  the 
nares  through  the  lachrymal  ducts.  [L.  D.  C] 

Surgical  Section. 

1.  Nicoletti,  V.     IAgature  of  the  Hepatic  Artery  and  of 

Its  Brunches.     (To  be  continued.) 

2.  *Fasano,    M.      Contributions   to   the   Histnpidhology  of 

Retained  Testicle. 

3.  Traina,  R.     Behavior  of  the  Elastic  Fibers  in  Hernial 

Sacs,  and  a  New  Pentachromic  Method  of  Staining. 

4.  Almagia,  M.,  and  Persichetti,  G.    The  Efficacy  and  the 

Mechanism  of  Action  of  Bier's  Static  Hyperemia. 

2.  Fasano  reports  the  results  of  microscopic  study  of  the 
ecto  '.  testis  from  three  cases  of  inguinal  retention  in 
paiients  at  the  ages  of  one,  sixteen  and  thirty-two  years 
respectively.  He  concludes  that  the  histopathologic 
alterations  found  are  those  of  precocious  senility,  repre- 
sented by  degeneration  and  disappearance  of  the  elements, 
by  sclerosis  of  the  interstitial  tissue  and  progressive 
atrophy  of  the  seminal  tubules,  accompanied  by  attempts 
at  normal  evolution.  These  involutionary  processes, 
however,  do  not  involve  the  whole  gland,  but  only  certain 
portions  of  it,  among  which  may  be  found  tubules  which 
present  normal  dimensions,  corresponding  to  their  initial 
phases  of  development.  At  the  same  time  the  interstitial 
elements  are  found  in  a  number  exceeding  the  normal,  as 
in  the  embryonic  testicle.  [R.  M.  G.] 


<©bituarp. 

HENRY  SHAW,  M.D. 

Dr.  Henry  Shaw,  who  died  at  Beachmont, 
Mass.,  on  March  28,  was  born  in  Raynham,  Mass., 
in  1830.  In  1854  he  received  the  degree  of  M.D. 
from  the  Harvard  Medical  School  and  began  the 
practise  of  medicine  at  Upton,  Mass.  In  1862 
he  entered  the  navy,  where  he  served  throughout 
the  Civil  War.  In  1866  he  settled  at  Bedford, 
Mass.,  where  he  continued  in  practise  until 
1880.  Since  this  time  he  has  been  in  retirement, 
but  has  served  on  several  charitable  commissions, 
and  for  ten  years  was  clerk  of  the  State  Aid  De- 
partment. He  was  a  Fellow  of  The  Massachuset  ts 
Medical  Society  and  a  member  of  the  Harvard 
Medical  Alumni  Association.  He  is  survived  by 
his  widow,  two  daughters  and  two  sons. 


0?i£ceUanp. 

SCIENTIFIC    CARE    FOR    THE    DEFECT1U 
DEPENDENT  AND  DELINQUENT  CLASSES. 
At   the   semi-annual   meeting  of  the   Medica 
Society  of  the  Missouri  Valley,  held  in  Omaha 
March  17  and  18,  the  following  resolutions  wen 
unanimously  adopted: 
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"  Whereas,  This  is  the  day  of  specialized  tech- 
nical training  along  all  lines  of  scientific  care  for 
the  defective,  dependent  and  delinquent  classes 
4  society;  and 

"  Whereas,  We,  the  Medical  Society  of  the 
Missouri  Valley  in  convention  assembled,  believe 
that  only  such  men  and  women  as  have  had  tins 
special  training  should  be  appointed  to  and  re- 
tained in  care  of  said  defective,  dependent  and 
delinquent  classes;    be  it  therefore 

"  Resolved,  That  the  Medical  Society  of  the  Mis- 
souri Valley  hereby  especially  commend  the 
passage  of  such  civil  service  reform  laws  as  shall 
lemand  the  merit  system  of  appointment  and  a 
etention  in  all  our  public  institutions  for  the 
i hove  classes;  and  that  we  deprecate  the  relega- 
ion  of  such  appointments  to  the  political  spoils 
vsteni  as  not  being  in  conformity  with  the  best 
esults  to  those  unfortunates  intrusted  to  the 
are  ^(  these  institutions,  and  to  the  community  at 
aree." 


A  GEORGE  WASHINGTON  MEMORIAL  r;„ 
WASHINGTON. 

A  committee  of  the  American  Association  for 
e  Advancement  of  Science  co-operating  with 
ie  George  Washington  Memorial  Association  has 
ecu  appointed  to  solicit  contributions  from 
lembers  of  the  association  to  aid  in  the  erection, 
|i  the  city  of  Washington,  of  a  building  to  serve 
i  a  home  and  gathering  place  for  national, 
idiotic,  scientific,  educational,  literary  and  art 
■•ionizations,  including  that  association  which  is 
»\v  temporarily  housed  in  the  Smithsonian 
istitution. 

It   is  the  intention  of  the  George  Washington 

emorial  Association  to  provide  halls  and  lecture 

oms,    as   well   as   a  large   auditorium,  for  the 

ijcommodation    of    national    and    international 

ogresses,    together     with     permanent    offices 

Mich  will   be  the  headquarters  of  the  various 

itional  and  local  organizations. 

It  is  the  expectation  of  the  Memorial  Associa- 

■n  to  raise  by  popular  subscriptions  $2,000,000 

the  section  of  the  building  and  $500,000  for 

endowment  fund  for  the  use  and  benefit  of 

existing  activities  of  the  several  organizations 

ntioned.     Contributions  of  one  dollar  or  more 

desired. 

II  communications  and  all  contributions  may 
sent    to    Dr.    L.     O.    Howard,    Smithsonian 
Istitution,  Washington,  D.  C. 


Corrtjfponftencr 

INFANT  MORTALITY  OF  BOSTON. 

Boston,  April  2,  1910. 

I  r.  Editor:  Since  the  Journal  has,  in  its  Medical  Notes, 

"!>'  use  of  erroneous  statements  concerning  the  infantile 

"  tality  of  Boston,  statements  that  were  accepted  by  it 

■ood  faith  from  the  report  of  a  philanthropic  associa- 

wfll  you  permit  me  to  give  to  the  Journal  some 


authoritative  figures  in  the  matter.  It  has  been  said  that 
there  was  no  work  towards  the  decrease  of  infants'  deaths 
previous  to  1900,  when,  indeed,  the  world-wide  movement 
began,  bul  this  proves  not  to  be  the  case  with  Boston. 
Since  the  publication  of  the  number  of  deaths  of  infants, 
begun  in  1882,  the  number  rose  to  a  maximum  in  1884  at 
194  per  thousand  liirths,  since  which  time  it  has  declined 
rapidly  and  regularly,  sustaining,  as  might  be  expected, 
temporary  setbacks  from  time  to  time.  It  is  a  record  of 
which  Boston  may  well  be  proud,  a  distinct  and  regular 
decline,  showing  more  than  40%  of  diminution  in  the 
twenty-seven  years.     The  graphic  curve  and  a  tabulation 

of  the  mortality  rates  are  here  given. 

Boston  Infantile  Mortality  per  Thousand 
Births. 


1882, 

174 

1892, 

155 

1901, 

140 

1883, 

191 

1893, 

172 

1902, 

145 

1884, 

194 

1894, 

105 

L903, 

L38 

1885, 

ist; 

1895, 

101 

1904, 

139 

1886, 

170 

189(5, 

1G1 

1905, 

138 

1S87, 

190 

1897, 

11 5 

1900, 

144 

1SSS, 

179 

1898, 

154 

1907, 

123 

1889, 

181 

1899, 

147 

1908, 

148 

1890, 

170 

1900, 

147 

1909, 

115 

1891, 

185 

The  table  speaks  for  itself  to  any  one  engaged  in  the 
study  of  infantile  mortality,  but  since  all  physicians  have 
not  fresh  knowledge  of  the  relations  of  one  city  to  another, 
some  comparisons  may  serve  to  make  the  position  of  our 
city  more  clear.  In  the  Bevolkingsstatistiek  of  the  city  of 
Amsterdam  there  is  a  remarkable  assembling  of  vital  sta- 
tistics for  large  cities  outside  of  the  United  States.  From 
these  tables  it  is  evident  that  of  cities  having  a  population 
equal  to  that  of  Boston,  only  two,  or,  if  London  be  counted, 
only  three  have  maintained  for  any  considerable  length  of 
time  a  lower  infantile  mortality  rate.  These  cities  are 
Paris  and  Buenos  Ayres,  while  London,  in  five  of  the  nine 
years  included  in  the  table,  is  better  than  Boston  and  in 
four  of  them  worse.  Of  the  cities  in  the  table  with  more 
than  one  hundred  thousand  population,  only  eight  in  addi- 
tion to  those  above  named  have  presented  regularly  a 
smaller  infantile  mortality  rate  than  Boston. 

With  reference  to  the  mortality  of  American  cities,  it  is 
a  very  different  matter,  for  the  irregularity  and  insuffi- 
ciency of  the  reports  of  the  different  cities  introduces  an 
obstacle  to  any  quick  assembling  of  figures.  The  following 
table,  while  deficient,  will  be  competent  to  show  that  any 
sweeping  statement  that  Boston  is  very  high  in  point  of 
infantile  mortality  must  be  founded  on  erroneous  data  or 
mistakes  in  the  translation  of  them  into  popular  terms. 

Infantile   Mortality,  American   Cities,    per 
Thousand    Births. 


1904 

1905 

1906 

1907 

Boston, 

139 

139 

144 

123 

Baltimore, 

270 

276 

Chicago, 

234 

267 

Cincinnati, 

201 

108 

141 

Cleveland, 

186 

Detroit, 

500 

140 

Milwaukee, 

14S 

129 

New  York, 

162 

159 

153 

144 

Newark, 

155 

133 

Philadelphia, 

188 

152 

167 

159 

St.  Louis, 

147 

120 

San  Francisco, 

190 

Washington, 

181 

177 

189 

172 

Buffalo's  single  available  figure,  that  for  1908,  is  142; 
New  Orleans  does  not  seem  to  publish  birth  statistics  in 
the  report  of  its  Board  of  Health;  Chicago  does  not  furnish 
birth  figures  at  all,  the  rates  in  the  table  being  extracted 
from  the  Amsterdam  publication,  and  for  Pittsburg  no 
reports  are  at  hand.  The  table  speaks  for  itself  and  dis- 
poses very  effectually  of  any  statement  that  claims  for 
Boston  a  position  at  the  foot  of  the  list. 
Very  truly  yours, 

John  Ritchie,  Jr. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  March  19, 1910. 


CITIES. 


CQ 

a 

■S-g 

3  s 

T3  «! 

■a  >. 

Cfl 

5  » 

03  > 

ft 

v<a 

4> 

A 

W 

CITIES. 


3  si 

a) 

2  **> 

-  -_ 

Q 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  •  • 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .  .  .  • 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  •  . 
Newton  .  • 
Salem  •  .  • 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Qulncy  .  •  . 
Taunton    .   ■ 


1,534 
750 


503 
'222 


Waltham  .  . 
Plttsfield  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  ,  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  MARCH  23, 1910. 

Stoker,  G.  W.,  surgeon.  Granted  sixteen  days'  leave  of 
absence  from  March  24,  1910. 

Mead,  F.  W.,  surgeon.  Directed  to  proceed  to  George- 
town, S.  C,  upon  special  temporary  duty.    March  15,  1910. 

White,  J.  H.,  surgeon.  Relieved  as  chairman  of  board  of 
medical  officers  convened  to  meet  April  4,  1910.  March  19, 
1910. 

(Harrington,  P.  M.,  surgeon.  Directed  to  proceed  to  San 
Francisco,  Cal.,  upon  special  temporary  duty.    March  14,1910. 

McIntosh,  W.  P.,  surgeon.  Detailed  to  represent  the  Serv" 
ice  at  the  meeting  of  the  Association  of  American  Medical 
Colleges,  to  he  held  in  Baltimore,  Md.,  March  21,  22,  1910. 
March  18,  1910. 

Wickes,  If.  W.,  passed  assistant  surgeon.  Relieved  as  re- 
corded ami  detailed  as  chairman  of  board  of  medical  officers 
convened  to  meet  April  4, 1910.    March  19, 1910. 

VON  Ezdorf,  R.  H.,  passed  assistant  surgeon.  Leave  of  ab- 
sence granted  Jan.  19,  1910,  amended  to  read  one  mouth  and 
m\  days  from  Jan.  15,  and  twenty  days  from  March  10,  1910. 

Korn,  W.  A.,  passed  assistant  surgeon.  Granted  two  days' 
leave  of  absence  from  March  22, 1910. 

PETTYJOHN,  JOSEPH,  passed  assistant  surgeon.  Detailed 
as  recorder  of  board  of  medical  officers  convened  to  meet 
April  4,  1910.    March  19,  1910. 

BOTCHKISS,  S.  C,  assistant  surgeon.  Granted  one  day's 
leave  of  absence  in  February,  1910,  under  paragraph  191,  Serv- 
Ice  Regulations. 

DYNAN,  N.  J.,  acting  assistant  surgeon.  Granted  fourdays' 
leave  of  absence  from  Feb.  28,  1910,  under  paragraph  210, 
Service  Regulations. 

McKay,  W.  W.,  acting  assistant  surgeon.  Granted  thirty 
days'  extension  of  leave  from  Feb.  5,  1910,  on   account  of 

sickle 

U'u.klkv,  W.  &.,  acting  surgeon.  Granted  three  days' 
leave  of  ali-cnee  from  March  29,   1910. 

.Mason,  m.  R.,  pharmacist.  Detailed  to  represent  the  Serv* 
ice  at  i be  next  annual  meeting  of  the  California  Pharma- 
ceutical Association,  to  be  held  in  San  Francisco,  Cal.,  Mav 
17-20,  1910.    March  21,  1910. 


BOARDS  CONVENED. 

Boards  of  medical  officers  were  convened  to  meet  on  April  4, 
1910,  for  the  purpose  of  making  physical  examinations  of  ap- 
plicants for  the  position  of  cadet  in  the  Revenue-Cutter  Service, 
as  follows : 

Wilmington,  N.  C. :  Surgeon  C.  H.  Gardner,  chairman; 
Acting  Assistant  Surgeon  W.  D.  MacMillan,  recorder.  Milwau- 
kee, Wis.:  Surgeon  J.  O.  Cobb,  chairman;  Acting  Assistant 
Surgeon  C.  H.  Stoddard, recorder. 

Board  of  medical  officers  convened  to  meet  at  Boston,  Mass., 
for  the  purpose  of  re-examination  of  an  alien.  Detail  for  the 
board,  Passed  Assistant  Surgeon  T.  W.  Salmon,  chairman; 
Acting  Assistant  Surgeon  M.  V.  Stafford;  Acting  Assistant 
Surgeon  II.  B.  C.  Riemer,  recorder.    March  17, 1910. 


CHANGES   IN     THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE   WEEK  ENDING   APRIL  2,  1910. 

Lovering,  P.  H.,  medical  director.  Commissioned  medical 
director  from  Feb.  5,  1910.    March  25. 

Butts,  H.,  passed  assistant  surgeon.  Commissioned  passed 
assistant  surgeon  from  June  1, 1910.    March  25. 

Kite,  I.  W.,  surgeon.  Placed  on  the  retired  list  from  March 
23, 1910.  Detached  from  Navy  Yard,  Norfolk,  Va.,  and  ordered 
home.    March  25. 

Blackwood,  N.  J.,  surgeon.  Detached  from  Navy  Yard, 
Washington,  D.  C,  and  ordered  to  the  Naval  Hospital,  New 
York.    March  25. 

Hibbett,  C.  T.,  medical  inspector.  Detached  from  the 
Naval  Recruiting  Station,  Baltimore,  Md.,  and  ordered  to  the 
Navy  Yard,  Norfolk.  Va.    March  30. 

Wieber,  F.  W.  F.,  medical  inspector.  Ordered  to  the 
Naval  Recruiting  Station,  Baltimore,  Md.    March  30. 

Smith,  G.  T.,  surgeon.  Detached  from  Naval  Hospital,  New 
Yrork,  and  ordered  to  the  Naval  Station,  Hawaii.    March  30. 

Johnson,  T.  J.,  acting  assistant  surgeon.  Detached  from 
the  Naval  Medical  School,  Washington,  D.  C,  aud  ordered 
home;  appointment  revoked  as  acting  assistant  surgeon, 
April  2, 1910.    March  31. 

Munson,  F.  M.,  passed  assistant  surgeon.  Detached  from 
the  "  Chattanooga"  and  ordered  to  the"  Monterey."   March  31. 

Assistant  surgeon.  Detached  from  the  Naval  Station,  Cavite 
P.  I.,  and  ordered  to  the  "  Chattanooga."    ilarch  31. 

Noble,  D.  H.,  assistant  surgeon.  Detached  fram  the  "  Mon 
terey  "  and  ordered  to  the  "  Charleston."    March  31. 

Kelley,  H.  L.,  assistant  surgeon.  Detached  from  tin 
Naval  Hospital,  Cauacao,  P.  I.,  and  ordered  to  the  "  Cleveland.' 
March  31. 


APPOINTMENT. 

Mr.  A.  Shuman  has  been  reappointed  a  trustee  of  the  Bostoi 
City  Hospital. 


RECENT   DEATHS. 

Shaw,  Henry,  M.D.,  M.M.S.S.,  died  in  Beachrnor 
(Revere),  March  28,  1910,  aged  eighty  years. 

Dr.  George  A.  Evans,  of  Brooklyn,  N.  Y.,  died  on  Man 
31,  in  his  sixty-sixth  year.  He  was  graduated  from  the  Bell' 
vue  Hospital  Medical  College  in  1873. 

Dr.  Walter  Forister  Adams,  who  died  on  April  1 
Rutland,  Mass.,  was  born  in  East  Boston  on  May  13,  lis" 
He  graduated  from  the  Boston  University  College  of  Liber 
Arts  in  1895,  and  in  1900  from  the  Boston  University  Medic 
School.  From  1901  to  1907  he  practised  medicine  at  Walthai 
Mass. 

Dr.  John  P.  C.  Foster,  who  died  of  pneumonia  at  N< 
Haven,  Conn.,  on  April  1,  was  born  in  1847.  He  gradual. 
from  Yale  College  in  1869  and  from  the  Yale  Medical  Scho 
in  1875.  He  had  made  especial  study  of  tuberculosis  and  is  i 
ported  to  have  been  the  first  in  this  "country  to  use  Koch 
berculin.  At  the  time  of  his  death  he  was  the  head  of  t 
Connecticut  State  Tuberculosis  Commission. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

The  Rat  and  its  Relation  to  the  Public  Health.  By  vari< 
authors.  Treasury  Department,  Public  Health  and  Man 
Hospital  Service  of  the  United  States. 

Die  Bestatigung  der  kiinstlichen  Ziichtung  des  Krehtei 
gers.    By  Dr.  Robert  Behla.    Berlin,  1910,  Richard  Schoetz 

Vaccination  and  its  Relation  to  Animal  Expertraentstii 
By  Jay  Frank  Schamberg,  Philadelphia.  Defense  of  I 
search  Pamphlet  I,  issued  by  the  Council  on  Defense  of  Meal 
Research  of  the  American  Medical  Association,  Chicago,!!' 

Grain  itch  ( Acarodennatitus  Urticarioides).  A  Studj  o 
New  Disease  in  This  Country.  Bv  Jay  Frank  Schambi 
Philadelphia.  Reprinted  from  The  Journal  of  Cutane 
Diseases,  February.    The  Grafton  Press,  1909. 
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THE 


TREATMENT  OF  PARALYTIC 
DEFORMITIES.* 


BY    HOBEliT    W.    I.OVETT,    M.D. 


The  treatment  of  paralytic  deformity  by  means 

of  tendon  transference  has,  in  the  last  ten  years, 
been  constantly  before  the  medical  public,  and 
the  literature  of  the  subject  would  fill  volumes. 
Yet,  at  the  French  Congress  of  Surgery,  in  1907,1 
where  the  subject  was  discussed  by  the  men  in 
Europe  best  equipped  to  speak  with  authority,  a 
difference  of  opinion  existed  as  to  the  value  of  the 
operation,5  although  the  majority  of  the  sur- 
geons agreed  as  to  its  value.  For  this  reason,  in 
spite  of  the  accumulated  literature,  the  subject 
cannot  be  considered  closed  for  further  considera- 
tion. 

In  formulating  the  subject  of  the  treatment  of 

mralytic   deformity   for  presentation    to    you   I 

lave  been  somewhat  embarrassed  as  to  the  best 

■nurse  to  pursue;    there  is  no  need  of  a  routine 

liscussion  of  the  operation  with  a  relation  of  my 

iwn   operative   results,  for  that  has  been   done 

nany  times  and  by  the  best  men.    I  have  no  new 

sxperimental  data  to  bring  forward,  nor  is  there 

;reat  need  of  such  until  we  have  digested  better 

jhose  at  our  command.     But  from  the  lack  of 

papers  on  this  especial  aspect  I  have  thought 

hat  perhaps  the  time  was  not  inopportune  for  a 

eneral  survey  of  the  whole  question  of  the  treat- 

lent  of  paralytic  deformity,  non-operative  and 

perative.     I  shall,  therefore,  call  to  your  atten- 

on  in  the  following  paper  the  fact  that  the  opera- 

ve  is  merely  one  aspect  of  the  whole  question 

t'  the  treatment  of  paralytic  deformity  which, 

>r  the  time  being,  has  overshadowed  the  other 

spects  of  the  subject  to  their  detriment.    To  the 

aportance  of  these  other  aspects  I  shall  direct 

>ur  notice  especially  in  their  relation  to  tendon 

iii-plantation. 

The  paper  will  first  deal  with  the  varieties  of 

ualvtic    deformity    and    of   the    need    of   their 

"per  recognition  and  analysis  as  a  basis  for  any 

t'ective  treatment.     Then  will  be  presented  the 

;evention  of  paralytic  deformity.    The  question 

treatment  will  be  considered  first  in  its  non- 

tive  and   secondly  in   its  operative   aspect. 

ie  conclusions  which  I  shall  present  will  consist, 

1st,  of  the  results  of  the  experience  of  my  col- 

igues  and  myself  in  operative  and  non-operative 

?atment    at    the   Children's    Hospital,    Boston, 

lere,  from  1883  to  1907,  inclusive,  1,225  cases 

1  infantile  paralysis  applied  for  treatment;  and, 

ondly,  it  seemed  to   me   desirable  to   present 

ill  regard  to  tendon  transplantation  a  consensus 

<j  the   opinion   of    my   fellow   members    of   the 

aerican  Orthopedic  Association,  to  whom  I  have 

"ssed  a  circular  to  which  they  have  replied. 

Rom  these  various  data,  which   are  larger  than 

■ne  man's    operative    experience  would    be, 

from  the  literature  of  the  subject,  I  shall 

t  *n  present  certain  conclusions. 

Tinted  before  the  Orthopedic  Section  of  the  Sixteenth  Inter- 
zonal Medical  Congress  at  Budapest,  Aug.  30,  1909. 


My  paper  will  deal  wholly  with  the  deformities 
due  to  anterior  poliomyelitis,  and  in  the  space  at 
my  disposal  principles  rather  than  details  must 
be  dealt  with. 

4 

A.     Varieties  ok   Paralytic   Deformity. 

As  paralytic  deformity  arises  from  various 
causes,  it  occurs  in  various  forms.  Intelligent 
treatment,  operative  or  mechanical,  must  start 
with  an  analysis  of  the  cause  and  character  of 
the  deformity. 

The  varieties  are  as  follows: 

1.  A    DISTORTION    DUE    TO    GRAVITY    1  \     A    WHOLLY 

PAKALYZLI)    AND    FLACCID    LIMB. 

A  leg  is  wholly  paralyzed,  and  in  sitting  and 

lying  the  foot  drops  into  a  position  of  plantar 
flexion  from  the  leverage  of  the  unsupported  foot. 
This  is  the  earliest  type  of  distortion  to  be  seen, 
and  exists  from  the  outset  of  the  disease.-  It 
perhaps  should  be  spoken  of  as  a  malposition  or 
distortion  rather  than  as  a  true  deformity. 

2.  AN    ADAPTIVE  SHORTENING   AND   LENGTHENING 
OK   THE    PARALYZED    SOFT   PARTS   INDUCED    BY 

MALPOSITION. 

If  the  above  or  any  similar  malposition  con- 
tinues uncorrected  for  months,  an  adaptive 
shortening  of  the  relaxed  soft  parts  and  an  adap- 
tive lengthening  of  the  stretched  muscles,  ligaments 
and  joint  capsule  may  occur,  so  that  the  former 
become  permanently  shortened  and  the  latter 
permanently  lengthened.  The  foot  is  held  in 
this  instance  in  a  position  of  talipes  equinus,  but 
reposition  is  not  possible;  a  permanent  fixed  de- 
formity has  developed.  In  the  arm  a  similar 
condition  is  to  be  seen  when  a  paralysis  of  the  arm 
and  shoulder  has  occurred  and  the  head  of  the 
humerus,  no  longer  supported  by  muscles,  is 
dragged  down  and  away  from  the  glenoid  cavity 
by  the  weight  of  the  arm. 

3.  A      SHORTENING      OF      NON-PARALYZED      AND      A 

LENGTHENING    OF    PARALYZED    MUSCLES. 

If  the  anterior  muscles  of  the  leg,  or  most  of 
them,  are  paralyzed,  and  the  posterior  escape 
injury,  the  non-antagonized  healthy  muscles  will 
by  virtue  of  their  tonicity  draw  the  foot  into  a 
position  of  equinus  and  hold  it  there,  and  short- 
ened muscles  will,  in  time,  become  permanently 
contracted,  although  not  paralyzed,  while  length- 
ened muscles  will  become  permanently  stretched, 
and  a  fixed  deformity  will  result.  It  can  be 
predicted  in  advance,  in  most  instances,  what  a 
definite  muscular  paralysis  will  produce  in  the 
way  of  deformity.  From  the  study  of  635  cases 
from  the  Children's  Hospital,  Boston,  the  follow- 
ing table  of  deformities  of  the  foot  was  formu- 
lated:2 

Deformity.  Resulting  from  paralysis  of 

Varus,  Peronei. 

Valgus,  Anterior  tibial. 

Posterior  tibial. 

Both  tibials. 

Flexor  longus  hallucis. 

Whole  leg  (weakened). 

Complete  paralysis. 
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Deformity.  Resulting  from  paralysis  of 

Equinus,  Anterior  muscles,  paralyzed  or  weak. 

Complete  paralysis  (from  dangling). 
Equino-varus,        Anterior   muscles    (with  persistence   of 
flexor  longus  hallucis). 
t  Anterior  and  external  group. 

Paralysis    apparently   complete    (prob- 
ably toe  flexors  remaining). 
Equino-valgus,       Anterior  and  internal  muscles. 

Anterior  muscles  and  weight-bearing. 
Calcaneus,  Posterior  muscles. 

Calcaneo-valgus,    Posterior    muscles    and    one    or    both 
tibials. 
Other  instances  of  this  type  of  deformity 
are  flexion  at  the  knee  and  flexion  at 
the  hip. 

4.  A    STATIC    DISORTION    FROM    WEIGHT-BEARING 
IN    PARALYZED   OR   PARTLY   PARALYZED   LIMBS. 

If  a  leg  is  paralyzed,  or  partly  paralyzed,  below 
the  knee  without  great  disturbance  of  muscular 
balance,  and  the  patient  is  able  to  bear  weight  on 
it,  the  unsupported  foot  then  rolls  into  a  position 
of  valgus,  and  stretched  soft  parts  become 
lengthened  and  shortened  ones  contracted,  mak- 
ing a  fixed  deformity.  Another  instance  of  this 
type  of  deformity  is  to  be  found  in  the  relaxed 
and  hyperextended  knee  accompanying  cases  of 
extensive  thigh  and  leg  paralysis. 

5.  A  FIXED  DEFORMITY  OF  THE  TRUNK  RESULTING 
FROM    AN    EFFORT    TO    SECURE    EQUILIBRIUM. 

A  deformity  of  the  trunk,  expressed  as  lateral 
curvature  of  the  spine,  results  from  paralysis  of 
some  of  the  muscles  of  the  back,  from  paralysis 
of  the  shoulder  muscles  and  at  times  from  paralysis 
of  the  leg  which  leads  to  shortening  or  imperfect 
function.  As  a  result  of  these  diverse  causes,  to 
maintain  equilibrium,  an  asymmetrical  position 
of  the  spine  is  necessary,  which,  in  time,  becomes 
fixed.  That  this  is  not  purely  the  result  of  the 
action  of  unantagonized  non-paralyzed  muscles 
as  in  variety  3  is  shown  by  the  fact  that  in  paraly- 
sis of  the  muscles  of  the  right  side  of  the  back, 
e.  g.,  the  convexity  of  the  lateral  curve,  is  some- 
times to  the  right  and  sometimes  to  the  left.3  If 
this  deformity  were  the  result  of  the  action  of  the 
non-paralyzed  muscles  it  would  always  be  convex 
to  the  same  side  in  the  paralysis  of  the  same 
muscles. 

6.  BONY    DEFORMITY    FOLLOWING    PERSISTENT 

MALPOSITION. 

A  complication  or  sequence  of  all  of  these  forms 
of  distortion  or  deformity  is  to  be  found  in  the 
permanent  bony  deformity  which  must  occur  if 
the  malposition  remains  uncorrected  during  the 
years  of  growth.  Bone  is  an  adaptive  structure, 
and  notably  so  while  developing,  because  in  its 
growth  it  follows  the  line  of  least  insistence.  The 
bones  of  the  foot,  for  instance,  develop  normally 
only  when  the  foot  is  normally  used  and  a  per- j 
sistent  valgus,  e.  g.,  is  followed  by  a  distortion  of 
the  individual  bones  of  the  foot  to  the  type 
familiar  in  the  valgus  of  adults. 

7.  DISLOCATION    FROM    INFANTILE   PARALYSIS. 

This  must  be  recognized  as  a  further  deformity 
of  a  wholly  different  type,  affecting  chiefly  the 


hip  and  shoulder.  It  is  too  extensive  a  subject 
to  be  entered  on  here  and  the  literature  will  be 
found  in  the  reference.4 

B.     The  Prevention  of  Paralytic 

Deformity. 

The  prevention  of  deformity  is  too  little  in- 
sisted on,  and  it  is  probable  that  the  occurrence  of 
serious  fixed  deformity  is,  except  in  paralysis  of 
the  spine  and  shoulder,  always  unnecessary.  A 
competent  orthopedic  surgeon  would  be  ashamed 
of  the  occurrence  of  fixed  deformity  of  the  foot, 
e.  g.,  in  any  case  under  his  control  from  the  early 
stage  of  the  affection,  yet  most  cases  of  infantile 
paralysis  sooner  or  later  acquire  some  deformity. 
In  any  discussion  of  paralytic  deformity  it  is  a 
very  serious  part  of  our  business  to  educate  the 
general  practitioner,  the  surgeon  and  the  neurolo- 
gist to  the  point  of  recognizing  such  deformity 
as  in  general  an  evidence  of  neglect. 

Having  analyzed  the  varieties  of  paralytic 
deformity  with  regard  to  their  causes,  it  is  easy 
to  see  what  conditions  we  must  guard  against  in 
our  preventive  measures.  These  may  be  grouped 
in  the  general  statement  that  we  must,  in  pre- 
vention, antagonize  persistent  malposition  from 
any  cause,  because  this  leads  to  adaptive  shorten- 
ing and  lengthening  of  soft  parts  and  to  distorted 
bony  growth  if  continued.  In  other  words,  it 
tends  toward  fixed  deformity. 

Simple  gravity  distortion  (variety  1)  may  exist 
from  the  outset,  and  the  deformity  of  genu 
recurvatum  has  been  reported  by  Townsend  5  as 
observed  on  the  second  day  in  two  cases.  Our 
preventive  measures  must,  therefore,  be  begun 
early.  This  point  of  early  fixation  has  been 
particularly  emphasized  in  the  recent  New  York 
epidemic.6 

From  the  outset  the  dropped  foot  must  be  held 
day  and  night  at  a  right  angle  to  the  leg  by 
splints  of  wood,  tin,  iron,  plaster  of  Paris  or 
celluloid,  and  thus  supported  until  the  limitations 
of  the  paralysis  have  been  cleared  up  by  the 
spontaneous  improvement  of  the  first  three 
months. 

This  fixation  and  support  accomplishes  three 
ends: 

1.  It  prevents  functional  activity  in  muscle 
whose  centers  have  just  been  involved  in  a  hemor 
rhagic  myelitis. 

2.  It  promotes  the  recovery  of  muscles  whicl 
are  not  wholly  paralyzed  and  which,  withou 
support,  woulcl  be  stretched  and,  therefore,  at  ij 
disadvantage  as  to  recovery.7  Moreover,  non 
paralyzed  muscles  may  be  so  stretched  by  pei 
sistent  malposition  as  to  become  functionless 
The  prevention  of  such  stretching,  therefon 
promotes  the  welfare  of  non-paralyzed,  part), 
paralyzed  and  completely  paralyzed  muscles,  a 
well  as  preventing  the  stretching  of  ligament 
and  joint  capsule. 

3.  It  prevents  the  occurrence  of  contraction 
in  the  soft  parts  which  would  be  shortened  by  th 
malposition,  by  preventing  the  malposition. 

After  the  acute  stage  is  over  and  the  stage  < 
established,  paralysis  is  entered  upon,  the  pn 
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vention  of  malposition  is  quite  as  important  as  it 
was  at  the  outset.  If,  in  standing,  the  foot  rolls 
over  into  varus  or  valgus  position,  if  the  knee 
becomes  hyperextended,  if  the  spine  curves  to  one 
side,  these  malpositions  should  be  prevented  by 
accurate  fitting  braces,  or  corsets,  which  maintain 
as  nearly  as  possible  the  normal  position  and  the 
normal  relations.  In  regard  to  this  the  point  is 
at  times  urged  that  braces  cause  muscular  weaken- 
ing, promote  muscular  atrophy  and  prevent  the 
free  and  unrestricted  use  of  the  muscles  which  is 
necessary  for  their  welfare,  and  that  a  little  de- 
formity, more  or  less,  is  not  a  serious  matter.  It- 
is  true  that  braces  are  objectionable  and  always 
to  be  avoided  when  possible,  but  permanent  de- 
formity and  stretched  muscles  and  ligaments  are 
still  more  objectionable.  The  unrestricted  use  of 
the  muscles  in  a  partly  paralyzed  leg  where  such 
unrestricted  use  means  malposition  and  un- 
balanced function  is  of  little  importance  compared 
to  the  harm  done.  From  the  point  of  view  of  the 
orthopedic  surgeon,  therefore,  who  better  than 
any  one  else  knows  the  late  history  of  infantile 
paralysis,  the  importance  cannot  well  be  over- 
stated of  supporting  from  the  outset  of  the  disease, 
jo  long  as   necessary,  the  paralyzed  limb  in  its 

loinial  position  and  enabling  it  to  perform,  as 
nearly    as    possible,    its    function   in   its    normal 

clations. 

C.  Treatment  of  Paralytic  Deformity. 

I  For  the  relief  of  paralytic  deformity  we  have 
wo  methods  of  treatment  at  our  disposal:  (1)  The 
techanical,  and  (2)  the  operative;  both  supple- 
lented  by  a  third  therapeutic  measure,  the 
evelopment  of  the  muscles  by  massage,  elec- 
icity  and  muscle  training. 

Mechanical,  operative  and  developmental  treat- 

lent  are  not  here  to  be  sharply  separated  either 

i    theory    or    practice    because    most    operative 

require  mechanical  treatment  after  opera- 

on  and   many  before   it,   and   development   of 

uscles  is  an  adjuvant  of  all  treatment. 

1.    MECHANICAL   TREATMENT. 

IBy  mechanical  treatment  we  can  stretch  some 
ortened  tissues,  we  can  shorten  some  lengthened 
;sues,  we  can  influence  the  growth  of  the  de- 
fined part  toward  the  normal,  in  all  of  these 
iys  tending  to  restore  normal  muscular  balance 
id   consequently   to   improve  function.     More- 
we   can    support    flaccid    and    functionless 
in  a  position  to  permit  useful  function,  and 
•    can,    by   supporting    braces,  prevent    static 
•  formity  in  the  knee  and  foot. 

i  Stretching  of  Contracted  Tissues. 

Moderate  contraction  of   the  soft   parts    may 
en  be  relieved  by  manipulation  with  the  use  of 
'••derate  force,  either  with  or  without  anesthesia, 
retention    by    means    of    plaster    of    Paris 
ages    in    an    over-corrected    position.      This 
"lent  is  applicable  to  mild  degrees  of  talipes 
linns,  equino-varus  and  valgus,  to  flexed  knees, 
scoliosis,  etc. 
Vs  to  the  relative  merits  of  cutting  and  stretch- 


ing and  their  combination,  that  must  rest  on  the 
judgment  and  preference  of  the  surgeon  in  the 
individual  case.  What  I  wish  to  call  attention  to 
are  the  possibilities  contained  in  mechanical 
measures  now  too  often  overlooked.  The  length 
of  time  over  which  such  over-corrected  position, 
either  after  simple  or  operative  correction,  may 
be  maintained  with  benefit  has  been  estimated  ;il 
many  months.8  One  of  my  colleagues  in  the 
American  Orthopedic  Association,  a  man  of  the 
widest  experience,  wrote  me,  "  Very  many  cases 
operated  upon  by  tenotomy  and  long-continued 
immobilization  give  as  good  functional  results  as 
tendon  transplantations." 

Aside  from  such  correction  by  means  of  plaster 
of  Paris  bandages,  braces  and  apparatus  may  be 
used  to  stretch  contracted  soft  parts.  For  ex- 
ample, the  Taylor  varus  shoe  will  frequently 
correct  moderate  talipes-equinovarus;  a  valgus 
shoe  with  raised  sole  plate,  by  the  use  of  leverage, 
in  the  same  way  may  correct  valgus  deformity, 
and  a  flexed  knee  may  often  be  straightened  by  a 
backward  pull  to  two  side  uprights. 

Shortening  of  Lengthened  Tissues. 

The  phenomenon  is  seen  in  the  cure  of  hyper- 
extended knees  with  the  strain  on  the  back  of  the 
knee  is  relieved  by  apparatus  which  can  later  be 
dispensed  with,  (libney  9  pointed  out  that  if 
talipes  calcaneus  is  by  plaster  of  Paris  sufficiently 
long  retained  in  an  over-corrected  position  some 
shortening  of  the  calf  muscles  occurs.  It  is  a 
frequent  experience  in  this  connection  to  see  a 
talipes  equinus  with  no  apparent  power  in  the 
anterior  leg  muscle  below  the  knee.  The  tendo 
Achillis  is  cut  to  remedy  the  deformity  and  after 
three  or  four  weeks'  fixation  at  a  right  angle  it  is 
found  that  some  power  has  returned  to  the 
anterior  muscles  which  before  were  stretched  and 
functionless.  Of  course,  there  could  have  existed 
only  partial  paralysis,  but  partial  paralysis  is 
common  and  function  has  thus  been  restored 
where  it  was  absent  before.  The  fact  has  been 
largely  overlooked  that  some  of  the  benefit  follow- 
ing tendon  transplantation  is  due  to  fixation  of 
aome  weeks  in  an  overcorrected  position  and 
consequent  shortening  of  lengthened  soft  parts. 

Influence  Toward  Normal  Growth  by  Apparatus. 

That  the  continued  wearing  of  accurate, 
properly  fitted  and  effective  apparatus  can,  in  a 
measure,  be  depended  on  to  influence  growth 
toward  the  normal  would  seem  to  be  a  statement 
not  requiring  extended  comment.  Such  a  princi- 
ple finds  its  best  application  in  scoliosis,  which  is 
not  amenable  to  other  treatment,  in  deformities  of 
the  feet  in  young  children,  and  in  older  children 
where  operative  correction  is  undesirable. 

In  our  consideration  of  mechanical  treatment 
we  must  remember  that  very  many  cases  of 
infantile  paralysis  are  not"  to  be  benefited  by 
operation  on  account  of  the  extent  or  character 
of  the  paralysis.  We  must  remember,  also,  that 
operative  measures  must,  in  most  instances,  be 
preceded  and  supplemented  by  mechanical  treat- 
ment.   It  is  worth  our  while,  therefore,  as  ortho- 
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pedic  surgeons,  not  to  slight  the  importance  of 
mechanical  treatment,  but  to  dwell  on  the  im- 
portance of  such  treatment  carried  out  by  light, 
accurate  and  effective  braces.  In  the  American 
orthopedic  surgery  of  to-day  there  is  too  little 
attention  paid  to  the  art  of  brace  fitting,  as 
exemplified  in  the  work  of  C.  Fayette  Taylor  and 
Shaffer. 

2.    OPERATIVE  TREATMENT. 

This  consists  first  (a)  in  tenotomy,  myotomy  and 
fasdotomy  of  contracted  soft  parts  for  the  im- 
provement or  removal  of  fixed  deformity.  This 
is  followed  by  fixation  in  the  over-corrected 
position  for  two  to  four  weeks  at  the  least,  and  in 
many  cases  for  an  indefinite  time  with  benefit 
(see  above).  The  operation  is  performed  either 
subcutaneously  or  by  the  open  method.  The 
procedure  requires  no  extended  consideration. 
(/>)  Osteotomy  may  be  required  in  severe  cases  for 
the  amelioration  of  knock-knee  of  high  degree,  for 
knee  flexion  and  rarely  for  severe  distortion  of  the 
foot  in  advanced  cases.  Apart  from  the  mere 
correction  of  deformity,  three  further  operative 
measures  aim  at  improvement  or  restoration  of 
function. 

These  are: 

(c)  Tendon  transference. 

(d)  Arthrodesis,  tenodesis  and  silk  ligaments, 
(c)   Nerve  grafting. 

(e)   Tendon  Transference. 

The  operation,  as  is  well  known,  consists  in  the 
transference  of  the  tendons  of  one  or  more  un- 
paralyzed  muscles  in  an  affected  limb  to  the  in- 
sertion of,  or  tendons  of,  paralyzed  muscles,  thus 
utilizing  the  muscular  power  remaining  in  the 
limb  to  better  advantage  by  substituting  the  con- 
t  ractile  power  of  the  healthy  muscles  for  those 
which  have  been  lost  and  thus  restoring  or  im- 
proving function.  The  transplanted  tendon  may 
be  attached  to  a  paralyzed  tendon,10  or  to  the 
periosteum,  or  be  anchored  by  being  passed 
through  a  hole  drilled  in  the  bone,11  or  be  extended 
by  means  of  a  silk  prolongation,  which  is,  in  turn, 
attached  to  periosteum.12 

The  technic  of  the  operation  has  been  elaborated 
and  formulated  by  Hoffa,28  Lange,12  Vulpius,10 
(odivilla,29  and  others30  and  will  be  found  de- 
scribed in  the  references  and  not  dwelt  on  here. 

My  contribution  to  the  subject  of  tendon  trans- 
plantation will,  as  was  said  at  the  opening  of  the 
paper,  consist,  first,  of  a  presentation  of  the  con- 
clusions reached  at  the  Children's  Hospital, 
Boston;  and,  second,  of  a  consensus  of  the 
opinion  of  my  American  Orthopedic  colleagues. 

The  first  represents  the  results  of  the  operation 
on  children  under  twelve,  performed  during  a 
serifs  of  years  beginning  in  1895  in  one  institu- 
tion by  the  hospital  staff  on  a  homogeneous  group 
of  cases  under  similar  conditions. 

The  second  represents  the  experience  in  several 
hundred  operative  cases  of  the  leading  orthopedic 
surgeons  in  America,  operating  in  widely  separate 
parts  of  the  country,  oil  different  classes  of  cases. 

I  have  avoided  in  both  instances  the  presenta- 


tion of  statistics,  because,  as  pointed  out  by 
Redard,1  they  are  of  little  value  for  the  reason 
that  the  cases  reported  are  unlike,  they  are  of 
varying  grades  of  severity,  operated  on  by  differ- 
ent methods  and  judged  by  different  standards. 
They  cannot,  therefore,  be  relied  on  for  com- 
parison with  each  other. 

Children's  Hospital  Results. 

At  the  Children's  Hospital  the  early  operations 
were  not  as  satisfactory  as  have  been  the  later 
ones.  The  operation  was  a  new  one,  the  hospital 
was  a  pioneer  in  the  matter,  and,  as  in  other 
instances,14  the  first  cases  operated  on  naturally 
contained  a  larger  number  of  unsatisfactory 
results  than  were  seen  later.15  Yet,  in  a  series  of 
cases  operated  between  1895  and  1905,  in  a  group 
where  the  ultimate  results  were  known,  68%  of 
these  reported  improvement  from  the  operation, 
this  group  representing  on  the  whole  the  earlier 
and  middle  1(i  operations. 

In  the  earliest  operations  the  results  were  less 
satisfactory  for  the  reasons : 

1.  That  tendons  were  united  to  tendons  and 
often  stretched. 

2.  The  period  of  post-operative  fixation  was 
too  short. 

3.  The  transferred  tendons  were  not  attached 
with  sufficient  tension. 

4.  Unprotected  use  in  walking  was  allowed  toe 
soon. 

5.  The  importance  of  careful  after-treatment 
especially  by  muscle  training,  was  not  sufficientl) 
appreciated. 

6.  The  previous  correction  of  deformity  wa 
not  properly  carried  out. 

7.  Our  cases  were  not  selected  for  operatioi 
with  as  much  judgment  as  they  now  are,  becaus 
of  our  lack  of  experience  in  first  performing  th 
operation. 

8.  In  addition  to  these  defects,  which  ai 
comparatively  easy  to  formulate,  our  whol 
method  in  plan  of  operation,  after-treatment  an 
other  respects  suffered  in  little  ways  from  lack  < 
practice  in  performing  a  new  operation. 

We  had  at  no  time  much  trouble  with  infectioi 
except  when  we  first  began  to  use  silk  tendoi 
and  ligaments,  when,  for  a  while,  we  had  difficult 
at  times  with  sloughing  out  of  the  silk,  a  maM 
remedied  by  an  improved  technic.17 

In  the  last  few  years  our  ultimate  opera tr 
results  have  been  as  satisfactory  as  they  were 
the  beginning  unsatisfactory.18    The  chief  chan<; 
in  our  methods  have  been  as  follows: 

1.  Operative  cases  have  been  selected  wi 
more  skill  and  studied  with  greater  care  from  o 
larger  experience  with  operative  results. 

2.  The  correction  of  existing  deformity  1) 
been  better  carried  out. 

3.  Tendons  have  been  inserted  into  peri' 
teum,  and  tendon-to-tendon  attachment  has  be 
abandoned. 

4.  The  use  of  silk  extensions  has  prov 
satisfactory  and  has  given  an  added  range  6; 
flexibility  to  the  operation. 

5.  The  transferred  tendons  have  been  ail;"1 
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with  such  tension  that  when  the  limb  was  held 
in  the  over-corrected  position  they  were  moder- 
ately tight. 

6.  The  period  of  fixation  now  in  use  is  from  six 
weeks  to  three  months. 

7.  After  the  fixation  plaster  is  removed,  a 
supporting  brace  is  worn  until  six  months  or  a 
year  after  operation. 

8.  From  the  time  of  the  removal  of  the  fixation 
plaster,  massage  and  muscle  training  of  the  trans- 
ferred muscles  is  followed  out  in  cases  where  the 
patients  live  near  enough  to  the  hospital  to  avail 
'themselves  of  it. 

[  9.  Simple  operations  have  been  preferred  to 
complicated  ones,  and  the  splitting  of  a  muscle  and 
ts  use  for  two  insertions  has  been  largely  aban- 
loned  and  the  entire  muscle  transplanted.13 

10.  The  use  of  silk  ligaments  in  the  ankle-joint 
is    supplementary    to    tendon    transference    has 
>roved  of  the  greatest  value.19 
i   In  some  instances  the  results  are  brilliant;    in 
jome,  the  extent  and  character  of  the  paralysis 
prevent   us   from   obtaining   as   good   functional 
esults  as  we  would  desire.     We  know  of  no  case 
|i  our  series  made  worse,  by  operation. 
|  Under    these    conditions    we    now   regard   the 
Deration  in  suitably  selected  cases  as  one  strongly 
i  be  recommended  to  patients,  and  in  the  great 
iiajority  of  such  cases  as  one  followed  by  most 
itistactory  results. 

Results  of  Circular  of  Inquiry  to  American 
Orthopedic  Surgeons. 

A  circular  of  inquiry  was  sent  to  each  active 
ember  of  the  American  Orthopedic  Association, 
answer  to  which  my  colleagues  have  sent  me 
reful,    clear    and   suggestive    resumes    of   their 
perience  and  opinion. 
The  circular  sent  was  as  follows : 
"  1.  Do  you  consider  tendon  transplantation  in 
operly  selected  cases  a  useful  and  satisfactory 
•  eration?  " 
The  replies  were  as  follows: 


Yes, 

Yes,  qualified, 

Moderate, 

In  some, 


34 
2 
3 
1 


The  opinion  is  thus  definitely  expressed  that  it 
la  satisfactory  and  useful  operation  in  suitably 
siected  cases. 

1  2.  Are  your  end  results  satisfactory?" 

The  replies  were  as  follows: 

Yes,  1 3 

Yes  (in  carefully  selected  cases),  7 

Moderately,  7 

No,  7 

Sometimes,  relatively  or  partially,  S 

)ne  suggestive  comment  was  made  by  a  sur- 
£n  of  large  experience,  who  stated  that  there  was 
i  clement  of  uncertainty  in  the  end  results  not 
<-,be  wholly  accounted  for,  some  of  his  best 
eilts  occurring  in  cases  with  inadequate  after- 
;  fitment  and  some  of  his  least  satisfactory  in 
•'  "s  where  every  care  was  taken. 


"  A.  Do  you  prefer  tendon-to-tendon  suture  or 
periosteal    implantation?  " 

The    replies    were    as    follows: 

Periosteal  implantation  (one  of  these  also  tunnels  the 

bone),  28 

Tendon-to-tendon  suture,  5 

Both  methods  used,  5 

"4.  What  in  your  experience  are  the  most 
frequent  causes  of  failure  to  obtain  good  results?  " 

(As  most  circulars  contained  several  heads  to 
this  reply,  the  total  is  in  excess  of  the  number 
replying.) 

Improper  selection  or  poor  operative  plan,  20 

Insufficient  after-care,  1 7 

Failure  to  overcorrect  deformity,  7 

Infection,  7 

Insufficient  tension,  7 

Poor  technic,  3 

Substitution  of  weak  muscles,  2 

Operation  on  too  young  children,  3 

Tendons  too  short  or  poor  attachment,  3 
Stretching  of  tendon,  tendon  too  freely  stripped, 
use  of  catgut,  failure  to  tunnel  properly,  pull  not 
straight,                                                                          1   each 

"  5.  Are  your  more  recent  operations  more 
satisfactory  that  your  earlier  ones  were?  " 


Yes, 

No, 

The  same, 


31 
5 

1 


From  comments  made  in  the  replies  it  seems 
that  this  improvement  is  due  to  two  causes:  First, 
the  more  careful  selection  of  cases  leading  to 
fewer  operations;  and,  second,  improved  operative 
technic  and  better  after-treatment. 

Causes  of  Failure. 

The  three  common  causes  of  failure  after  tendon 
transfer  may  then  be  formulated  as  follows,  named 
in  the  order  of  their  frequency: 

1.  Selection  of  unsuitable  cases  for  operation 
and  insufficient  study  and  analysis  beforehand  to 
permit  a  proper  operative  plan. 

2.  Insufficient  or  improper  after-treatment. 

3.  Failure  to  over-correct  deformity  before 
operation  for  tendon  transfer. 

Other  and  less  frequent  causes  of  failure  which 
may  occur  when  the  operative  technic  has  been 
good  and  the  after-treatment  adequate  are  as 
follows: 

1.  The  attached  tendon  may  stretch20  or  pull 
away  from  its  insertion.21 

2.  Adhesions  binding  the  transferred  tendon  to 
surrounding  soft  parts  may  occur.22 

3.  Where  tendons  have  been  split  and  utilized 
for  two  purposes,  the  two  halves  may  not  function- 
ate separately. 

4.  The  transplanted  muscle  may  be  too  small 
to  perform  its  new  function.23 

5.  The  tendon  may  turn  a  corner  and  not  pull 
in  a  straight  line,  due  to  insufficient  freeing  of  it 
or  to  insufficient  tunneling  of  the  soft  parts.24 

(i.  The  operation  may  have  been  performed  at 
too  early  an  age  or  too  soon  after  the  onset  of 
the  paralysis  (under  two  years  after  attack). 
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7.  The  tension  of  the  transferred  muscle  may 
be  too  little. 

8.  Lengthened  muscles  may  not  have  been 
sufficiently  shortened. 

The  fact  has  been  largely  overlooked  that 
muscular  lengthening  is  much  more  difficult  to 
remedy  than  is  muscular  shortening,  and  in  the 
neglect  of  this  fact  is  to  be  found  the  explanation  of 
some  failures  after  tendon  transference.  The 
results  of  the  reefing  of  paralyzed  tendons  in 
connection  with  tendon  transfer  have  not  in  our 
hospital  cases  proved  very  satisfactory.  Jones 
attempts  to  guard  against  muscular  stretching 
by  the  removal  of  an  ellipse  of  skin  in  the  flexure 
of  the  paralyzed  joint  and  uniting  the  edges. 

Finally,  there  are  certain  general  considerations 
in  connection  with  this  operation  which,  it  seems 
to  me,  have  not  been  sufficiently  regarded.  The 
paralysis  itself  is  not  affected  by  the  operation, 
but  the  same  muscles  remain  powerless  that  were 
powerless  before.  If  deformity  existed,  it  was 
due  to  a  certain  cause,  which  cause  still  in  large 
measure  exists.  We  are  generally  not  operating 
on  a  foot,  for  example,  which  is  normal  except  for 
the  loss  of  one,  two  or  three  muscles,  but  on  a  foot 
which,  by  the  loss  of  one,  two  or  three  muscles, 
has  become  distorted  and  unbalanced.  These 
are  all  factors  which  must  be  taken  into  account 
in  our  operative  plan  if  we  are  to  secure  good 
ultimate  function,  and  the  tendency  to  recur- 
rence of  the  deformity  must  inevitably  be  a 
strong  one. 

3.    DEVELOPMENTAL  TREATMENT. 

The  question  of  the  general  usefulness  of 
developmental  treatment  will  not  be  here  dis- 
cussed, but  simply  its  advisability  after  tendon 
transference. 

With  the  transfer  of  a  non-paralyzed  muscle  to 
a  new  insertion,  a  new  line  of  pull,  and  probably  a 
new  tension,  after  which  transfer  a  period  of 
fixation  lasting  some  weeks  has  necessarily 
followed,  it  becomes  obviously  necessary  to  bring 
to  bear  on  this  muscle  all  means  at  our  disposal 
to  enable  it  to  recover  its  nutrition  and  function 
which  have  been  impaired  by  the  fixation.  The 
three  agencies  at  our  disposal  are  electricity, 
massage  and  muscle  training. 

Electricity.  —  The  use  of  electricity  is  admirably 
defined  by  Sachs.25  (Except  as  a  matter  of  exer- 
cise, electricity  is  practically  useless.)  The 
opinion  of  certain  orthopedic  surgeons  as  to  its 
practical  value  may  be  found  in  the  reference.25 

Massage.  —  Massage  is  to  be  regarded  as  a 
means  of  improving  the  nutrition  and  muscular 
tone  of  the  transferred  muscle  and  of  stimulating 
the  circulation  of  the  entire  limb.26 

Muscle  training.  —  Muscle  training  is  coming 
to  occupy  the  prominent  place  in  our  therapeutics 
that  it  deserves  and  is  superior  to  either  of  the  two 
measures  mentioned.  It  represents  an  attempt 
to  scenic  a  motor  impulse  which  is  transmitted 
through  the  motor  cells  controlling  the  especial 
muscle  by  means  of  which  a  contraction  of  the 
transferred  muscle  is  secured.  Frequent  repeti- 
tion of  this  process  (1)  educates  the  muscle  to 


contract  in  its  changed  relations;  (2)  it  leads  to 
improved  nutrition  from  activity;  (3)  repeated 
often  enough,  it  tends  to  developmental  hyper- 
trophy of  the  exercised  muscle. 

As  a  therapeutic  measure  it  has  the  advantage 
of  directness  in  being  exactly  what  the  muscle 
has  got  to  do  in  restoring  or  improving  function. 
But  if  moderate  developmental  use  is  desirable, 
an  excess  of  .this  by  overloading  the  muscle  is 
undesirable  and  leads  to  relapse.  Hence  the 
need  of  protected  and  supported  use  of  the  early 
function  under  weight  bearing.  C.  Fayette 
Taylor  forty  years  ago  pointed  out  this  danger. 
"  To  extend  a  muscle  while  in  the  act  of  contract- 
ing, that  is,  to  overcome  it,  is  at  once  to  destroy 
its  irritability  and  force."  7  "To  perform  a 
tendon  transfer,  fix  the  leg  in  plaster  for  some 
weeks  until  muscular  atrophy  has  become  marked 
and  then  to  allow  walking  unprotected  is  bad 
treatment.  Unless  the  operated  leg  is  massaged 
from  the  sixth  week  on,  and  the  newly  transferred 
muscle  is  trained  to  its  new  function  shortly  after- 
ward, and  unless  this  massage  and  training  are 
carried  over  some  weeks,  the  best  results  cannot 
be  expected.  No  matter  how  good  the  operation, 
it  must  be  followed  up  or  the  operation  of  tendon 
transfer  will  be  regarded  by  the  individual  oper- 
ator as  a  much  over-estimated  procedure;  if,  on 
the  other  hand,  he  performs  a  sound  and  reason- 
able operation  and  has  his  patient  properly 
treated  over  a  period  of  about  six  months,  he  will 
find  it,  in  a  large  proportion  of  cases,  one  of  the 
most  satisfactory  procedures  in  operative  sur- 
gery. No  importance  can  be  attached  to  pub 
lished  results  of  tendon  grafting  unless  there 
published  at  the  same  time  an  account  of  the 
after-treatment.  If  it  is  lacking,  poor  results  are 
explained."  2 

The  discussion  of  arthrodesis  has  been  assignee 
to  Mr.  Robert  Jones,  and  I  omit  the  subject 
entirely  along  with  the  allied  subjects  of  tenodesi; 
and  the  use  of  silk  ligaments.  The  operation  o 
nerve  anastomosis  as  yet  has  hardly  emerget 
from  the  experimental  stage,  and  its  considera 
tion  would  require  a  paper  by  itself.  I  therefor 
omit  the  subject  here,  giving  the  chief  authorita 
tive  works  in  the  reference.27 

Conclusions. 

No  summary  is  possible  of  a  paper  which  L 
at  best,  only  a  resume  of  a  very  extensive  sul 
ject  and  I  must  content  myself  in  closing  wit 
the  mere  mention  of  those  points  which  seem  t 
me  of  most  importance. 

The  treatment  of  paralytic  deformity  niu 
consist  of  a  combination  of  mechanical,  opera  1 1 
and  developmental  measures.  If  we  emphasi 
too  much  one  aspect  of  the  subject  at  the  expen 
of  the  others,  our  treatment  loses  in  efficienc} 

At  present  the  operative  aspect,  as  exemplifii 
in  tendon  transference,  overshadows  the  oth 
element;  this  has  resulted  in  a  certain  proporti 
of  failures  leading  to  the  question  as  to  the  val 
of  tendon  transference  as  an  operation. 

This  is  largely  because  the  operation,  being  n 
and  easy  to  execute,  has  been  performed  on  1 


is 
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many  cases,  many  of  which  were  unsuitable;  it 
has  often  been  done  by  those  not  cognizant  of  the 
need  of  supplementary  mechanical  and  develop- 
mental measures,  and  by  many  who,  although 
cognizant  of  the  need  of  these,  were  not  able  to 
follow  them  out. 

With  a  closer  selection  of  cases,  and  conse- 
quently fewer  operations,  a  more  careful  operative 
plan  and  efficient  after-treatment  we  may  look  for 
a  decided  improvement  in  results.  This  is  exemp- 
lified in  the  experience  of  thirty-seven  American 
orthopedic  surgeons,  of  whom  thirty-one  report 
that  the  results  of  their  later  operations  are  more 
satisfactory  than  those  of  their  earlier  ones.  The 
operation  in  properly  selected  cases  is  to  be 
regarded  as  a  most  useful  and  satisfactory  one, 
and  our  present  neglect  of  the  uses  and  value  of 
efficient  mechanical  treatment  per  se  is  an  ob- 
stacle to  progress,  and  when  this  obstacle  is  re- 
moved our  results,  operative  and  non-operative, 
•vill  be  far  better. 
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UK  DIAGNOSIS  AND  TREATMENT  OF  PERI- 
I  TONITIS  OF  THE  UPPER  ABDOMEN.* 

BY    JOHN     B.     DEAVER,    M.D.,    LL.D.,    PHILADELPHIA. 

Uodern  surgery  can  show  no  field  in  which 

cr  progress  has  been  made  than  in  that  of 

luminal  surgery,  and  the  most  recent  triumphs 

ie  art  have  been  beyond  a  doubt  our  advances 

dealing  with  the  peritoneal  inflammations  and 

the  organs  of  the  upper  abdomen, 
t  is  my  intention  to  discuss   the  peritoneal 
lunations  which  arise  as  a  result  of  lesions  of 
upper  abdominal  viscera. 

'he  peritoneum  of  the  upper  abdomen  differs 
several  important  respects  from  that  of  other 

Read  before  the  College  of  Physicians  of  Pittsburg,  Jan.  27,  1910. 


portions.  The  one  difference,  however,  which  is 
of  most  importance  to  us  is  the  far  greater  power  of 
absorption  which  the  diaphragmatic  peritoneal 
zone  has.  Infections,  therefore,  of  the  upper 
abdominal  peritoneum  are  more  virulent,  more 
rapid  and  more  fatal  than  those  of  other  parts  of 
the  peritoneal  cavity.  Clinically,  for  instance,  the 
comparative  mildness  of  a  pelvic  peritonitis  as 
compared  with  a  subphrenic  one  has  long  been 
recognized.  We  are  able  to  explain  this  by  the 
far  closer  relationship  between  the  peritoneum 
and  the  lymph  current  in  this  region,  by  means 
of  lymphatic  arches  which  in  the  diaphragmatic 
area  approach  the  peritoneal  surface  most  closely. 
The  mechanical  action  of  the  diaphragm  has  also 
been  mentioned  by  certain  authors  as  an  added 
factor  in  heightening  absorption  in  this  region. 

In  dealing,  therefore,  with  a  peritonitis  of  the 
upper  abdomen  we  must  realize  at  once  that  we 
have  here  an  area  in  which  the  possibilities  or 
probabilities  of  localization  are  far  less  than  in  the 
pelvic  or  lower  abdominal  zone,  and  while  I  would 
not  minimize  the  importance  of  prompt  diagnosis 
and  treatment  in  acute  or  subacute  peritonitis 
of  any  variety,  it  is  easily  to  be  understood 
that  in  peritonitis  of  the  upper  abdomen 
they  are  absolutely  essential  to  success.  A 
patient  suffering  from  peritonitis  of  the  upper 
abdomen  presents  an  anxious  expression  and 
general  distress,  while  the  breathing  is  shallow, 
with  possibly  immobility  of  the  lower  thorax. 
The  upper  abdomen  is  quiet  and  presents  faint  if 
any  peristalsis.  The  pulsations  of  the  abdominal 
aorta  are  much  more  distinct  than  normally,  and 
transmitted  over  the  inflamed  area. 

Acute  peritonitis  of  the  upper  abdomen  may 
result  either  from  a  perforation  of  a  viscus  or 
from  extension  through  its  walls.  A  typical 
example  of  the  former  method  is  found  in  the 
perforation  of  a  gastric  or  duodenal  ulcer,  or  of  a 
gall  bladder.  The  second  form  i«  most  frequently 
seen  as  a  result  of  the  passage  of  infectious  agents 
through  the  walls  of  an  inflamed  gall  bladder. 

A  lesion  of  any  one  of  the  organs  of  the  upper 
abdomen  may  be  responsible  for  the  existence  of 
a  peritonitis. 

Moreover,  it  is  a  well-known  fact  amongst  those 
who  have  done  abdominal  surgery  to  any  great 
extent  that  one  of  the  commonest  causes  of  mis- 
take in  diagnosis  of  upper  abdominal  trouble  is 
inflammation  of  a  high  appendix.  I  can  recall 
many  cases  where  the  situation  of  the  appendix 
behind  the  cecum  and  ascending  colon  has  given 
rise  to  doubt  in  the  diagnosis  between  appendicitis 
and  gall-bladder  inflammation.  Especially  is  this 
the  case  where  the  appendix  holds  so  high  a 
position  behind  the  cecum  and  ascending  colon 
that  it  practically  becomes  subhepatic,  collections 
of  pus  around  its  tip  thus  causing  symptoms 
more  suggestive  of  abscess  arising  in  the  gall 
bladder  than  of  some  lesion  of  appendiceal  origin. 

I  have  recently  operated  upon  a  patient  in 
which  the  appendix  lay  in  the  subcecal  fossa, 
extending  upward  and  reaching  as  far  as  the  gall 
bladder,  and  where  the  trouble  was  thought  to  be 
in  the  upper  abdomen. 
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W.  H.,  age  thirty-nine.  Russian.  Weaver.  Com- 
plains of  pain  in  upper  right  abdomen. 

Medical  history.  —  For  about  a  year  had  sense  of 
oppression  in  epigastrium  and  right  hypochondrium, 
worse  after  eating,  and  at  intervals  of  several  weeks  has 
attacks  of  cramps  in  upper  abdomen  lasting  several 
hours  and  usually  accompanied  by  nausea  and  vomit- 
ing. Pain  like  prick  of  needle  usually  localizes  in 
right  iliac  fossa.  Has  had  symptoms  of  indigestion, 
anorexia,  nausea,  eructations  and  constipation.-  Never 
jaundiced.  Has  lost  weight.  Coughs  occasionally. 
Never  seriously  ill  before.  Smallpox  when  five  years 
of  age. 

Examination  of  abdomen. —  Flat,  soft,  some  tenderness 
in  gall-bladder  region  and  in  appendiceal  region.  No 
mass  palpable.  Liver  dullness,  normal;  peristalsis, 
active. 

Operation.  ■ —  Upper  right  rectus  incision.  Gall 
bladder  and  stomach  normal;  pylorus,  patulous. 
Duodenum  showed  signs  of  local  peritonitis  bound 
down  by  many  adhesions  to  liver.  Pancreas,  normal. 
Kidneys,  normal.  McBurney  incision,  cecum  de- 
livered, appendix  found  in  subcecal  fossa  and  to  extend 
upward.  Tip  of  appendix  much  thickened,  reddened 
and  diseased. 


Particularly  confusing  are  those  cases  when,  as 
a  result  of  appendiceal  inflammation,  there  is 
secondary  inflammation  of  the  gall-bladder  serosa; 
in  that  case  the  gall-bladder  trouble  may  appear 
to  be  primary,  although  at  the  time  of  operation 
it  appears  insufficient  to  cause  the  amount  of 
damage  that  has  been  done  to  the  peritoneum. 
The  reverse  is  also  true;  that  is  to  say,  when,  as  a 
secondary  condition,  the  peritoneal  irritation  is 
the  result  of  gall-bladder  disease  and  only  a  some- 
what inflamed  appendix  is  found  at  operation,  we 
might  sometimes  be  deceived  by  the  condition  of 
the  latter  and  consider  it  to  be  the  primary  lesion, 
whereas  the  real  lesion  is  situated  higher  in  the 
abdomen. 

Perforations  of  gastric  and  duodenal  ulcer  are 
the  most  frequent  cause  of  acute  upper  abdominal 
peritonitis.  Four  per  cent  of  all  gastric  ulcers  are 
said  to  be  perforate,  while  amongst  duodenal 
ulcers  the  percentage  is  still  higher.  Amongst 
272  operations  for  duodenal  ulcer,  Mayo  had  66 
perforations,  or  24.2%.  Of  these,  16  were  acute 
perforations,  13  were  subacute  and  37  were  chronic 
perforations.  Of  56  consecutive  cases  of  duodenal 
ulcer  at  the  German  Hospital,  13  were  perforated, 
2'.V  L.  Of  the  13  perforated  duodenal  ulcers,  11 
were  operated  with  no  deaths;  2  were  not 
operated;  both  died.  It  is  in  the  acute  and  sub- 
acute perforations,  of  course,  that  we  have  the 
occurrence  of  an  acute  peritonitis.  In  the  chronic 
perforations  adhesions  are  usually  well  formed  and 
we  have  at  worst  a  localized  peritoneal  infection. 

In  both  the  stomach  and  duodenum  by  far  the 
vast  majority  of  ulcers  perforating  are  upon  the 
anterior  wall.  This  may  perhaps  be  attributed  to 
the  protection  which  the  posterior  walls  of  these 
viscera  receive  from  structures  situated  closely 
behind  them,  such  as  the  pancreas. 

In  acute  perforations  of  the  stomach  or  duo- 
denum, and  we  may  clinically  class  these  to- 
gether since  the  perforation  is  usually  anterior, 
we    have    the   escape    of   septic    material    into    an 


area  in  which  it  may  spread  freely  and  in  which 
the  action  of  the  diaphragm  and  gravity  tend 
toward  the  diffusion  of  infectious  fluids. 

The  clinical  picture  presented  by  the  perfora- 
tion of  a  gastric  or  duodenal  ulcer  is  one  typical 
of  perforative  peritonitis  of  any  viscus  of  the 
upper  abdomen. 

Sudden  severe  pain  is  the  invariable  symptom  of 
an  acute  perforation.  It  is  agonizing  in  intensity, 
while  its  severity  is  an  indication,  even  to  the  lay- 
man, of  some  serious  lesion.  It  is  commonly 
stated  that  the  location  of  the  pain  is  identical  in 
gastric  and  duodenal  ulcer,  but  Mayo  Robson,  in 
a  recent  article,  has  called  attention  to  the  fact 
that  in  duodenal  perforation  the  pain  is  more  apt 
to  be  to  the  right  of  the  median  line  and  radiating 
toward  the  umbilicus  and  loin,  while  in  gastric 
perforation  we  more  often  find  the  pain  to  the 
left  of  the  median  line.  In  my  own  experience 
this  differentiation  has  not  been  so  marked. 
While  in  gastric  ulcer  certain  authorities  state 
that  there  is  no  radiation  of  the  pain,  I  have  upon 
several  occasions  noted  that  with  perforated  duo- 
denal ulcer  the  patient  complains  of  radiation  of 
the  pain  to  the .  back  and  around  to  the  loin. 
Vomiting  succeeds  the  pain  in  perhaps  one  half 
of  the  cases  and  is  not  an  important  sign. 

Shock  immediately  following  the  pain  is  seen 
in  a  percentage  of  cases  of  perforation  of  the  uppei 
abdominal  viscera.  The  contrast  between  ap- 
pendiceal and  upper  abdominal  lesions  is,  how 
ever,  very  marked. 

Immediately  following  the  onset  of  pain  then 
is  board-like  rigidity  of  the  abdominal  muscles 
this  rigidity  may  be  said  to  be  characteristic 
But  rarely  the  surgeon  sees  the  patient  befon 
rigidity  occurs.  The  rigidity  proves  an  effectua 
barrier  to  all  more  definite  local  examination. 

Pain,  rigidity  and  tenderness  are  the  carding 
symptoms  of  acute  peritonitis  of  the  upper  abdc 
men,  as  elsewhere,  with  the  exception  of  the  pai 
and  rigidity  being  more  pronounced  in  cases  ( 
perforated  viscera.  Vomiting  occurs  at  time,' 
distention  as  the  case  progresses. 

The  symptoms  of  the  occurrence  of  perforatio 
of  the  gall  bladder  resemble  in  practically  evei 
respect  those  of  perforation  of  the  stomach  < 
duodenum. 

When,  therefore,  we  have  the  symptoms  of 
perf oration  in  the  upper  abdomen,  or  signs  whi( 
we  suppose  denote  this  condition,  it  beconi' 
necessary  for  us  to  establish  with  certainty  tl 
presence  of  a  peritonitis,  and  it  is  at  least 
theoretical  interest  to  determine  previous 
operation  the  exact  location  of  the  initial  lesion. 

In  the  presence  of  all  the  symptoms  mention- 
and  when  the  case  is  seen  comparatively  earl 
there  is  usually  no  doubt  as  to  the  true  nature 
affairs. 

Early  in  the  disease  an  acute  pancreatitis  in 
give  rise  to  symptoms  which  resemble  those 
perforation  and  peritonitis.  The  severe  init 
pain  in  the  epigastric  region  associated  with  sho 
and  vomiting  are  most  deceptive.  In  pancreatit 
however,  the  rigidity  noted  is  not,  as  a  rule, 
marked,  and  the  tenderness  less  and  more  deej 
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seated.  On  the  other  hand,  we  have  the  onset  of 
symptoms  of  toxemia  rather  than  sepsis  with 
evidences  of  a  deep  omental  bursitis  should  the 
patient  survive  for  a  time. 

Acute  intestinal  obstruction  may  offer  us  some 
resemblance  to  acute  peritonitis  of  the  perfora- 
tive variety  either  in  its  earliest  stages  or  when  it 
h.is  reached  a  comparatively  late  point.  There 
are  certain  varieties  of  obstruction,  such  as  intus- 
susception, in  which  the  symptom  syndrome  is 
indicated  by  a  severe  and  agonizing  pain  possibly 
followed  by  shock.  The  pain  is,  however,  only 
in  the  rarest  instances  referred  to  the  epigastrium, 
mid  we  have  in  association  with  it  in  its  earliest 
stages  no  evidences  of  a  peritoneal  inflammation. 
Late  in  the  course  of  an  obstruction,  when  bacteria 
have  had  an  opportunity  to  pass  through  the 
partly  devitalized  intestinal  walls,  we  may  have 
the  concomitant  signs  of  a  peritonitis,  and,  if  the 
toxemia  from  absorption  of  toxic  materials 
within  the  intestine  be  marked,  we  may  have  a 
condition  which  simulates  in  all  ways  a  neglected 
upper  abdominal  peritonitis.  Needless  to  say,  we 
.•••in  at  least  expect  that  in  either  condition  a 
diagnosis  will  have  been  reached  before  the  pa- 
ii«'iit  has  progressed  so  far  in  either  obstruction 
in-  peritonitis. 

There  is  some  excuse  for  hesitating  in  a  differen- 
tial   diagnosis  between  perforative  peritonitis  of 

he  upper  abdomen  and  ptomaine  poisoning. 
The  sudden  pain,  shock  and  vomiting  are  common 

o  both  conditions.  Often  in  these  cases  we  must 
lepend   upon  the   previous   history   to   help   us. 

'erhaps  more  important  still  is  the  frequent 
HTiirrence  of  purging  in  ptomaine  poisoning  with 
listention  of  the  bowels  and  greater  early  ab- 
lominal  distention  than  occurs  in  peritonitis. 
Moreover,  the  tenderness,  even  though  great,  is 

pt  not  to  be  so  exquisite  as  that  which  is  rom- 

lonlv  found  in  peritonitis,  and  the  rigidity  not 

early  so  marked. 
Mesenteric  thrombosis  is  a  comparatively  rare 

ondition.  It  must,  however,  be  reckoned  with  as 

ne  of  the  possible  causes  of  an  upper  abdominal 

eritonitis. 
Peritonitis  due  To  perforation  of  the  gall  bladder 

iav  result  from  traumatic  rupture  or  ulceration 

the  organ.    I  have  had  occasion  to.  observe  two 

luring  the  past  few  years,  one  in  an  adult 

i'!  one  in  a  child. 

J.  L.,  age  twenty-seven  years.     Russian. 
As  tar  as  could  he  learned,  he  complained  of  pain  in 
•igastrium   about   one  month  before  coining   to   the 
»spitaJ.     This    was    quite   severe,    accompanied    by 

iiusea,  hut  no  vomiting.  Recovered  in  several  days. 
vo  weeks  subsequently  symptoms  recurred,  lasting 
<■  day. 

Night  before  admission  seized  with  acute  abdominal 

n  right  side;    absolute  constipation,  nausea  and 

miting,  much  shock.     Bowels  not   moved   by  ene- 

Abdomen    distended.      No    history    of    injury 

ible. 

No  bile  in  urine. 

Operation.  —  Incision    made    through    right     rectus 

iscle.     Abdomen  found  filled  with  bile.     Appendix 

t   diseased.      Incision    carried    to    rib    margin,    gall 

er  found   to   have  ruptured  on  anterior  surface; 


opening  1  \  cm.  long.  Some  ulceration  present  and 
stone  in  cystic  dud , 

(iall  bladder  removed;  abdomen  irrigated,  glass 
drainage. 

I  >eath  from  peritonitis. 

.1.  T.      Schoolboy. 

For  two  weeks  has  complained  of  pain  in  righl  lower 
abdomen.  Had  been  kicked  in  abdomen  while  playing 
basket  ball.  No  discoloration  of  skin.  Was  uncon- 
scious for  a  few  minutes.  Has  complained  of  little  pain 
since  first  day.  Vomited  one  hour  after  injury. 
Vomited  everything  for  first  forty-eight  hours.  Has 
vomited  no  blood.  VomitUS  greenish  in  color,  verv 
much  like  fecal  matter,  except  no  odor.  Rowels  not 
moved  since  injury.     No  response  to  enema. 

Swelling  of  abdomen  first  noticed  in  thirty-six  hours 
after  injury.  Has  not  increased  in  last  twenty-four 
hours.     Is  not  restless. 

Abdomen  very  much  distended,  not  very  rigid,  pain 
in  epigastrium.  Cannot  outline  mass;  no  localized 
tenderness. 

Operation.  —  Small  incision  over  right  rectus  low 
down.  Immediately  upon  incising  peritoneum  there 
gushed  out  large  quantities  of  greenish-yellow  fluid, 
resembling  bile  in  appearance.  Vertical  incision  over 
gall  bladder.  (Jail  bladder  ruptured  and  entire  ab- 
domen and  pelvis  rilled  with  bile.  Abdomen  flushed 
with  normal  saline ;  glass  tube  left  in  pelvis  for  drainage. 
Rubber  tube  sewed  in  walls  of  gall  bladder. 

Patient  rallied  nicely  after  operation  and  made  an 
uneventful  recovery. 

The  peritonitis  caused  by  an  acute  perforation 
of  any  of  the  upper  abdominal  viscera,  if  it  be  by 
an  opening  toward  the  anterior  surface,  has  but 
slight  chance  of  localization.  The  possibility  of 
this  fortunate  occurrence  is  probably  greater  in 
perforations  of  the  gall  bladder  than  in  those  of 
the  stomach  or  duodenum.  It  spreads  with  great- 
rapidity  both  by  the  direct  diffusion  of  fluids  and 
the  spread  of  the  infecting  agent.  Indeed,  so 
rapid  has  been  the  spread  of  the  fluid  upon  some 
occasions  along  the  ascending  colon  that  in 
several  cases  the  symptoms  appeared  to  reach 
their  greatest  intensity  in  the  right  iliac  fossa, 
with  a  resulting  diagnosis  of  acute  appendi- 
citis. 

When  we  have  a  perforation  of  the  stomach  or 
duodenum  at  a  point  other  than  upon  the  anterior 
wall  we  have  at  times  the  appearance  of  a  well- 
limited  subphrenic  or  perigastric  abscess.  Indeed, 
it  has  been  stated  that  perforated  gastric  ulcer 
is  the  most  common  cause  of  subphrenic  abscess. 

Inflammation  of  and  around  the  kidney,  with 
involvement  of  the  overlying  peritoneum,  will 
occasion  symptoms  and  signs  which  are  easily 
confounded  with  upper  abdominal  inflammation 
indeed   impossible  always  to  differentiate. 

Acute  fulminating  hematogenous  infection  of 
the  kidney,  most  commonly  the  right,  may  simu- 
late an  acute  peritonitis  of  the  upper  abdomen  so 
closely  that  an  immediate  differential  diagnosis 
cannot  be  made.  In  such  cases  there  is  sudden 
abdominal  pain,  rigidity,  tenderness,  vomiting, 
high  temperature,  rapid  pulse  and  usually  a  high 
leucocyte  count.  Unless  a  tender  kidney  can  be 
palpated,  with  blood  and  pus  in  the  urine,  a  posi 
five  diagnosis  is  impossible.  In  these  cases 
tenderness  is  not  invariably  present   in  the  costo- 
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vertebral   angle,   as  illustrated  by  the  following- 
case: 

Mrs.  M.,  age  twenty-two.  Admitted  to  German 
Hospital  October,  L909.  Never  had  any  infectious 
disease. 

Three  weeks  before  admission  began  with  upper 
right  abdominal  pain  and  pain  in  back,  described  as 
"  dull  and  burning."  Following  morning  noticed  that 
she  could  not  fasten  corset  without  great  pain  in  upper 
abdomen  under  right  costal  margin.  Pain  in  back  and 
tenderness  in  abdomen  anteriorly  has  continued.  No 
nausea,  no  jaundice,  no  urinary  symptoms.  No 
referred  pain ;  tenderness  in  upper  abdomen  anteriorly. 
Has  suffered  from  indigestion  for  several  years.  One 
year  ago  had  dull  pain  in  lower  right  abdomen  for 
several  days,  not  severe  enough,  however,  to  go  to  bed. 
Off  and  on  has  had  pain  in  this  region.  After  eating 
suffered  with  gas. 

Physical  examination.  —  Rather  anemic,  poorly 
nourished  girl.  Herpes  on  lips.  Tongue  coated  slightly. 
Breath  rather  foul.  Heart  action  slightly  labored. 
Lungs  negative.  Abdomen  distended,  tympanitic 
throughout.  Slight  rigidity,  more  marked  in  upper 
right  quadrant.  Tender  in  upper  right  quadrant  and 
down  cecal  region  and  around  in  right  lumbar  region. 
Most  tender  point  is  on  a  line  from  ninth  costal  carti- 
lage to  umbilicus,  about  one-half  inch  above  umbilicus. 
Spleen  palpable.     Liver  not  enlarged  nor  tender. 

Operation.  —  Right  rectus  incision,  peritoneum 
opened;  very  little  cloudy  fluid  pumped  out  of  pelvis. 
Appendix  found  in  usual  position  slightly  thickened, 
but  not  acutely  inflamed;  appendix  removed.  Exu- 
date on  posterior  parietal  peritoneum  immediately 
overlying  kidney,  which  was  slightly  enlarged.  An- 
terior wound  closed,  patient  placed  upon  left  side, 
incision  over  kidney.  Small  subcapsular  abscess  upon 
anterior  surface  of  kidney.  All  tissues,  perirenal  fat, 
etc.,  normal. 

Culture.  —  Staphylococcus  albus.  Leucocyte  count, 
30,000.     Uninterrupted  recovery. 

Granting  the  existence  of  an  acute,  diffusing 
non-localized  peritonitis  of  the  upper  abdomen, 
apparently  due  to  perforation,  it  is  hardly  of  great 
importance  to  exactly  localize  its  point  of  origin 
before  operating.  In  perforations  of  the  stomach 
and  duodenum  it  is  the  practically  invariable  rule 
to  have  abundant  evidence  of  disease  of  one  or 
other  of  these  structures  in  the  patient's  previous 
history.  Until  recently  it  has  been  taken  for 
granted  that  the  differential  diagnosis  between 
the  two  conditions,  and  particularly  the  diagnosis 
of  the  scat  of  perforation,  is  impossible.  On  the 
other  hand,  Mr.  Moynihan,  in  a  recent  article,  in 
.speaking  of  the  diagnosis  of  duodenal  ulcer,  says, 
"  There  are  few  diseases  the  symptoms  of  which 
appeal'  in  such  a  definite  and  well-ordered 
sequence  as  is  observed  in  duodenal  ulcer." 

It  is  probably  not  worth  while  to  endeavor  to 
ascertain  by  the  history  of  a  patient  in  whom  we 
surely  have  a  perforative  or  other  spreading 
peritonitis  of  the  upper  abdomen  whether  the 
lesion  is  gastric  or  duodenal.  Operation  is  most 
certainly  indicated  in  either  case. 

in  gastric  ulcer  we  have  a  typical  history  in 
many  cases.  Dyspepsia,  vomiting,  perhaps 
hematemesis,  the  occurrence  of  pain  after  eating, 

and    also    pyloio.-pa -in    and    hyperacidity,    furnish 

us  witli  a  fairly  constanl  disease  picture. 


In  the  history  of  a  case  of  duodenal  ulcer,  on 
the  other  hand,  we  note  the  appearance  of  pain 
several  hours  after  eating,  the  so-called  "  hunger 
pain,"  which  occurs  when  the  stomach  is  empty 
and  is  relieved  by  food,  the  almost  constant 
occurrence  of  pain  during  the  night.  The  re- 
currence of  symptoms  in-  "  spells  or  attacks  "  at 
certain  periods  of  the  year,  or  at  irregular  inter- 
vals of  time,  is  characteristic  of  duodenal  as  con- 
trasted with  gastric  ulcer.  In  the  latter  condition, 
remissions  in  symptoms  for  any  length  of  time 
are  the  exception  and  not  the  rule. 

Rigidity  and  pain  referred  to  the  upper  abdo- 
men in  pneumonia  or  pleurisy,  particularly  in 
children,  must  not  be  confounded  with  upper 
abdominal  disease. 

It  appears  to  me  that  the  diagnosis  to  be  made 
is  that  of  acute  peritonitis  of  the  upper  abdomen 
rather  than  of  its  exact  cause. 

When  we  have  the  occurrence  of  a  peritonitis 
of  the  upper  abdomen  by  the  subacute  or  chronic 
perforation  of  a  gastric  or  duodenal  ulcer,  of  by 
the  transit  of  bacteria  through  the  walls  of  an  in- 
flamed viscus,  such  as  the  gall  bladder,  the  inflam- 
mation is  more  apt  to  be  less  fulminant  and  in- 
deed will  probably  be  more  or  less  localized. 

The  gall-bladder  cases  particularly  furnish  us, 
with  the  exception  of  cases  of  direct  perforation  of 
the  viscus,  with  many  instances  of  subacute  and 
fairly  well-localized  peritoneal  inflammations  of 
the  upper  abdomen.  These  are  often  instances  in 
which  the  penetration  of  bacteria  through  the 
walls  is  very  slow  and  the  resulting  peritonitis 
entirely  subacute  in  character. 

There  ^are,  indeed,  many  other  conditions  of 
the  liver  which  may  give  us  a  peritonitis  of 
greater  or  less  extent.  Thus,  for  instance,  we  have 
had  two  cases  of  echinococcus  cyst  of  the  liver, 
one  of  which  ruptured,  giving  rise  to  a  peritonitis. 

In  both  cases  of  echinococcus  cyst  of  the  liver 
there  was  accompanying  upper  abdominal  peri- 
tonitis. In  one  patient,  a  young  woman  aged 
twenty-two  years,  the  peritoneal  irritation  was 
secondary  to  an  unruptured  cyst  and  the  symp- 
toms apparently  pointed  to  the  existence  of  gall- 
bladder or  stomach  disease.  In  the  second  patient 
there  was  a  localized  upper  abdominal  abscess  as 
a  result  of  echinococcus  cyst  of  the  liver.  In  the 
latter  instance  there  was  a  history  of  acute  pain 
four  weeks  before  admission  to  the  hospital,  which 
ceased  and  was  followed  by  several  very  similar 
attacks  of  pain  associated  with  vomiting  and 
bore  great  resemblance  to  some  gastric  condition. 

Moreover,  perforations  of  other  portions  of  the 
biliary  tract  may  also  take  place.     Thus,  in  the 
case  of  a  physician  who  had  an   impacted   gal! 
bladder,    but    refused    operation,    two    or   thm 
months  after  recognition  of  this  condition,  whih 
walking  down  the  steps  of  his  house,  he  slipped  am 
fell,  was  taken  with  acute  abdominal  pain  fol 
lowed  by  acute  peritonitis  and  succumbed  in 
few  days.    The  autopsy  revealed  a  perforation  o 
the  common  bile  duct  by  a  gallstone. 

Mayo  Robson  speaks  of  having  seen  a  case  i 
slow  perforation  of  the  jejunum  by  a  peptic  ulcei 

Amongst  other  and  more  rare  conditions  win1' 
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have  been  known  to  set  up  an  acute  or  subacute 
peritonitis  of  the  upper  abdomen  may  he  men- 
tioned perforation  of  the  colon,  splenic;  abscess, 
infections  of  the  retroperitoneal  glands,  sub- 
diaphragmatic abscess,  volvulus  of  the  stomach 
and  pancreatic  conditions. 

It  will  be  seen,  then,  that  the  pathology  of 
upper  abdominal  peritonitis  is  not  by  any  means 
■ample. 

As  to  the  symptomatology  of  localized  peri- 
tonitis of  the  upper  abdomen,  but  little  need  be 
aid.     Because  of  the  greater  absorptive  power  of 
he  peritoneum  in  this  locality  we  would  expect 
i  more  rapid  absorption  of  toxins  and  a  greater 
eveiitv  of  symptoms  as  compared  to  lesions  in 
i  her  portions  of  the  peritoneum.    This  we  find  to 
■e  the  case. 
The  symptoms  of  a  particular  case  depend  upon 
peed  with  which  a  localized  collection  has 
irmed,  its  location,  its  relation  to  surrounding 
iscera  and  its  point  of  origin. 
Mention  has  been  made  of  the  rapidity  with 
hich    an    unconfined    peritonitis    of    the    upper 
bdomen  becomes  uncontrollable,  and  it  is  most 
ecessary   that   upon   making   our   diagnosis   we 
lould  at  once  be  prepared  to  institute  correct 
eatment. 

In    any    acute    perforative    peritonitis    of    the 

)per  abdomen  seen  early,  we  may  make  it  a  rule 

as  in  peritonitis  elsewhere  —  to  operate  upon 

e  case  provided  it  is  seen  early,  that  is  to  say, 

|ithin  forty-eight  hours  after  the  onset  of  the 

■lit onit is.     But  while    in    cases  of  appendiceal 

fection  this  period  of  time  gives  us  a  fair  chance 

t  combat  the  disease,  in  gastric  and  duodenal 

rforations    we    must    operate   within    at   least 

enty-four    hours,    and    sooner    if     we    would 

complish  anything.    Delay  here  is  fatal  beyond 

'oubt.     It  is  not  even  wise,  as  some  surgeons 

ve  done,  to  attempt  to  give  the  patient  any 

'  ra  amount  of  time  to  recover  from  the  primary 

»ck  of  the  peritoneal   invasion.     When  he  is 

i  the  shock  he  tends  at  once  to  progress  to  a 

idition  of  irremediable  sepsis. 

\t  operation,  when  we  find  a  peritonitis  of  the 

lidly   spreading   type,   our   problem   is   by  no 

nis  solved  when  we  open  the  abdomen.     We 

si  then  determine  rapidly  and  to  the  patient's 

'    interest  how  much  surgery  he  needs,  how 

ch  he  can  stand  and  in  how  far  we  must  be, 

nt  to  benefit  him  temporarily  and  save  his 

without  perhaps   affording  permanent  relief 

the  underlying  condition. 

n  perforations  of  the  stomach,  duodenum  and 
the  first  step,  after  opening  and  sponging 
the  affected  area,  is  to  search  for  and  repair 
'-rapidly  as  possible  the  site  of  perforation. 

I astro-en terostomy    is    indicated    where    per- 

"ded    ulcer    of    the    pylorus    or    duodenum    is 

ed,   particularly  if  the  patient  is  operated 

■y.    It  has  always  been  my  practice  to  do  this 

lion  in  connection  with  closure  of  the  ulcer. 

tow  there  are  many  surgeons  who  take   the 

P  >site  stand;   nevertheless,  I  am  of  the  opinion 

il  is  proper  to  do  it  if  the  cases  are  operated 

comparatively  early.    Patients  that  are.  oper- 


ated on  late  after  perforation,  die,  do  what  you 
will.  The  additional  time  which  gastroenteros- 
tomy takes  when  closing  a  perforated  ulcer  of  the 
duodenum  or  pylorus  is  a  matter  of  no  moment  if 
the  operation  is  done  at  a  timely  season.  The 
chief  advantage  of  making  the  anastomosis  is  to 
make  the  patient  permanently  well  after  he  re- 
covers from  the  closure  of  the  perforation,  which 
is  too  frequently  not  the  case  where  this  is  not 
done,  the  patient  continuing  to  suffer  from  in- 
digestion. In  the  event  that  another  ulcer  has 
been  overlooked,  this  places  the  patient  in  the 
best  position  for  permanent  relief.  The  surgeon 
will  have  more  confidence  in  closing  the  ulcer, 
particularly  if  it  has  indurated  borders,  when  he 
will  not  fear  having  caused  too  much  obstruction 
to  the  lumen  of  the  viscus.  The  operation  of 
gastroenterostomy  puts  the  part  at  rest  and 
makes  healing  certain  and  quicker,  and,  therefore, 
lessens  the  risk  of  leakage;  allows  us  to  feed  our 
patients  earlier,  which  is  of  some  moment  in  a 
certain  percentage  of  cases,  yet  I  may  say  that 
I  never  have  any  trouble  in  nourishing  my 
patients  for  the  first  two  or  three  days  by  bowel 
by  giving  saline  and  expressed  beef  juice.  In 
fact,  I  think  patients  as  a  rule  do  not  require 
anything  in  the  shape  of  food  by  the  mouth  for 
three  or  four  days  after  the  operation;  not  until 
normal  peristalsis  is  restored. 

The  effusion  that  is  to  be  dealt  with  must  be 
given  free  drainage,  of  course,  but  abdominal 
irrigation  I  avoid. 

We  know  that  the  peritoneum  under  favorable 
circumstances  is  able  to  deal  successfully  with  a 
certain  number  of  bacteria,  even  of  virulent  type, 
and  also  the  irrigation  may  not  only  spread  infec- 
tion, but  destroy  nature's  best  efforts  of  forti- 
fication. I  had  long  ago  abandoned  the  use  of 
general  irrigation,  and  practically  that  of  local 
irrigation  in  my  appendiceal  surgery,  and  I  am 
convinced  that  the  same  attitude  is  correct  in 
regard  to  its  use  in  the  upper  abdominal  condi- 
tions. 

The  method  of  drainage  must  occupy  our  at- 
tention. It  is  not  sufficient  to  apply  drainage  at 
the  site  of  the  operative  wound.  We  know  that 
our  present  line  of  treatment,  the  Fowler  position, 
will  be  the  one  assumed  by  the  patient  after 
operation  and  that  as  a  result  the  septic  fluids 
will  gravitate  toward  the  pelvis;  a  suprapubic 
drain  should,  therefore,  be  inserted  in  every  case. 

When  we  have  an  acute  peritonitis  as  a  result 
of  perforative  or  extensive  disease  of  the  gall 
bladder,  it  is  often  a  matter  of  grave  doubt  as  to 
how  we  may  deal  best  with  this  organ.  When  the 
patient's  condition  is  very  bad,  we  must  be  con- 
tent sometimes  merely  with  opening  and  draining 
the  purulent  area.  Such  instances  are,  however, 
rare.  Almost  always  we  will  be  able  to  give  the 
patient  that  added  chance  of  recovery  which 
results  from  a  proper  attention  to  the  original 
focus  of  infection.  When  the  gall  bladder  is 
hopelessly  diseased,  cholecystectomy  is  advisable, 
unless  there  is  a  condition  of  the  ducts  which 
would  lead  us  to  desire  temporary  or  long- 
continued  drainage.     I  say  hopelessly  diseased 
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advisedly,  for  I  do  not  believe  that  the  removal  of 
the  gall  bladder  should  be  practiced  with  as  little 
discrimination  as  is  often  the  case.  It  is  always 
an  avenue  of  possible  drainage  if  nothing  else. 
Should  there  be,  then,  some  possibility  of  leaving 
the  gall  bladder,  I  do  so,  often  performing  a 
partial  resection. 

In  upper  abdominal  peritonitis  it  is  most  im- 
portant not  to  spread  infection  beyond  the  limit 
at  which  we  find  it,  yet  it  is  equally  necessary  to 
determine  the  existence  of  possible  separate 
collections  of  pus  in  unusual  localities  and  to  deal 
with  them  properly.  The  surgeon  must  be 
guided  by  his  own  judgment  in  going  forward,  but 
should  always  remember  that  if  he  is  not  certain 
of  not  doing  damage  he  should  not  proceed. 

In  cases  of  acute  or  subacute  spreading  peri- 
tonitis due  to  other  causes  than  those  mentioned, 
we  must,  of  course,  be  guided  in  our  treatment  by 
the  pathology  of  the  particular  case. 

A  special  consideration  is  due  those  acute  and 
subacute  conditions  of  the  pancreas  which  may 
give  rise  to  peritoneal  complications.  An  acute 
pancreatitis  may  cause  some  formation  of  fluid 
in  the  general  abdominal  cavity,  but  the  purulent 
exudates  resultant  from  pancreatic  disease  are,  as 
a  rule,  confined  to  the  lesser  peritoneal  cavity;  in 
other  words,  we  have  acute  pancreatitis  accom- 
panied rarely  by  acute  infectious  peritonitis  and 
often  by  omental  bursitis.  Many  surgeons,  in 
speaking  of  this  disease,  recommend  immediate 
operation,  they  advising  that  as  soon  as  a  diag- 
nosis of  acute  pancreatitis  has  been  made  a 
laparotomy  should  be  performed.  Perhaps  this  is 
partly  owing  to  their  conviction  that  as  a  correct 
diagnosis  of  the  condition  is  difficult  and  that 
while  we  suspect  it,  we  are  in  reality  dealing  with 
a  true  peritonitis.  My  own  experience  has  been 
that  when  we  are  able  to  definitely  diagnose  acute 
pancreatitis,  delay  is  the  best  policy.  It  gives  the 
patient  an  opportunity  to  rally  from  the  primary 
shock  and  secondary  depression  of  several  days' 
duration.  In  not  a  few  instances  the  inflamma- 
tion will  be  found  to  be  self-limited  to  the  omental 
bursa,  and  in  that  case  it  may  be  approached 
from  the  loin  space  without  infringing  upon  the 
general  peritoneal  cavity.  In  subacute  pancreatic 
inflammations,  localization  of  the  infectious 
exudate  is  an  almost  invariable  rule.  Another 
factor  which  causes  me  to  incline  to  delay  in  these 
cases  is  our  high  mortality  in  early  operation  and 
our  inability  to  perform  a  really  curative  opera- 
tion. Pancreatitis  in  itself,  even  when  gangrenous, 
partakes  in  its  effects  more  of  the  nature  of  a 
toxemia  than  of  a  septic  infection  and  must  be 
combated  upon  different  lines. 

There  remain  for  our  consideration  those 
instances  of  upper  abdominal  peritonitis  which 
can  hardly  be  called  chronic  but  are  entirely 
subacute  in  nature.  They  result  from  the  slow 
perforation  of  gastric  or  duodenal  ulcers  and  more 
especially  by  the  penetration  of  bacteria  through 
the  wralla  of  a  gall  bladder  which  is  badly  infected. 
In  the  latter  instance  we  may  have  a  true  local- 
ized abscess  formation,  yet,  for  the  most  part, 
they  result  in  a  slow  inflammation  with  the  for- 


mation of  adhesions.  How  common  is  this  form 
of  subacute  peritonitis  of  the  upper  abdomen  we 
may  judge  by  the  frequency  with  which  we  en- 
counter peritoneal  adhesions  in  operations  in  this 
region. 

In  briefly  describing  some  of  the  main  points  of 
treatment  in  peritonitis  of  the  upper  abdomen  we 
can  easily  arrange  our  important,  factors  into  two 
groups.  We  have  to  deal  in  each  case  with  the 
underlying  cause  of  the  peritonitis  and  the  peri- 
tonitis itself. 

The  treatment  in  cases  of  gastric,  duodenal  and 
infectious  ulcers  I  have  already  described  to  you.  I 
Our  whole  endeavor  must  be  to  restore  the  viscus 
so  that  it  offers  no  further  portal  of  entry  into  the 
general  peritoneal  cavity.  In  the  case  of  the  gall 
bladder  we  have  but  one  other  question  to  de- 
cide, —  whether  or  not  cholecystectomy  should  be 
performed,  —  and  this  I  have  already  alluded  to. 

The  peritonitis  itself  requires  the  same  general 
mode  of  treatment  as  any  other  form  of  acute 
peritonitis  wherever  located. 

Withdrawal  of  all  food  by  mouth,  the  Fowler 
position  and  continuous  saline  proctoclysis  have 
become  the  recognized  factors  in  the  treatment  of 
acute  infections  of  any  part  of  the  peritoneal 
cavity.  At  the  time  of  operation  proper  drainage 
must  be  instituted  at  the  operative  site,  and  it  is 
also  my  practice  in  all  cases  of  diffuse  or  diffusing 
upper  abdominal  peritonitis  to  insert  a  glass  tube 
into  the  pelvis  through  a  suprapubic  stab  wound. 

Whatever  our  methods  may  be,  however,  the 
fact  remains  that  in  early  diagnosis  and  early 
treatment  we  may  be  successful;  if  we  allow  our 
cases  to  progress,  the  issue  must  be  fatal. 


A  METABOLISM  EXPERIMENT  ON  AN  INFANT 
AFTER  GASTRO-ENTEROSTOMY  FOR  CON- 
GENITAL PYLORIC  STENOSIS. 


BY    FRITZ    B.    TALBOT,    M.D. 


(From   the  Department  of  Theory  and   Practice  of  Physic,  Harvan 
Medical  School.) 

In  a  previous  piece  of  work  1  the  writer  ana- 
lyzed  the   stools   of   twelve   babies   and  young 
children  who  had  been  operated  upon  for  con- 
genital    pyloric    stenosis.       The     comparativel) 
large  number  of  cases  made  this  evidence  of  souk 
importance  in  deciding  whether  the  operation  it 
itself  modified  the  digestion.     It  was,  however 
impossible  to  calculate  even  roughly  the  amoun 
of  food  eaten  by  these  children  and  to  estimate 
how   much  food  was   absorbed.     These  figures' 
therefore,  were  of  value  only  for  comparison  witl 
the  numerous  analyses  of  normal  stools.     The, 
showed,    however,    that    the    protein    was    no 
markedly  increased  in  amount  in  any  of  the  stent 
and  that  it  was  normal  in  the  majority  of  cases 
The   percentage   of   fat   in   three   instances  wa 
higher   than   normal;    the   total   amount  of  fa 
excreted  per  day  was,  in  Case  I,  5.12  gm.  an 
( !ase  d,  10  gm. ;  in  other  cases  it  was  within  norm 
limits.    The  microscopic  tests  for  starch  (Lugol 

1  Talbot:     Chemical    Examination   of  the   Feces  of   [nfanl 
( Children  after  Gastro-Enterostoniy.    Boston  Mev.  and  Supo.  jov: 
Nov.  35,  1909. 
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solution)  and  muscle  fibers  did  not  show  an  excess 
n  any  of  the  cases.  It  was  concluded,  therefore, 
hat  in  the  majority  of  the  cases  the  digestion  was 
lOrmal.  After  this  article  appeared  in  print, 
naterial  for  the  present  experiment  was  obtained, 
rhe  conditions  were  ideal  because  it  was  possible; 
,o  obtain  a  sample  of  the  milk  each  day,  to  know 
he  exact  amount  of  milk  ingested,  and  to  obtain 
ill  the  stools  excreted.  The  percentages  of  fat 
md  nitrogen,  representing  protein,  could  then 
>e  quantitated  and  the  fate  of  these  two  com- 
ponents determined. 

Dr.  Charles  L.  Scudder  operated  Aug.  24,  1009, 
Ipon  D.  C.  N.  H.,  Jr.,2  male  baby  aged  six  weeks, 
pr  congenital  stenosis  of  the  pylorus,   found   a 
amor  at  the  pylorus  and  performed  a  posterior 
astro-enterostomy. 
I  The  metabolism  experiment: 
At  the  age  of  five  and  one-half  months  the  baby 
eighed   12  lb.   12  oz.,  having  gained  4  lb.  since 
>eration.     The  stools   were  gathered  on   Nov. 
2,  13,  14,  a  period  of  three  days,  and  samples  of 
io  milk  ingested  on  Nov.  11,    12,    13,   14,  were 
lalyzed  for  fat  and   nitrogen.     These  analyses 
•e  recorded  in  the  following  tables: 

Date. 

Ik,  Nov.  11,  1<)<><), 

„  12,  1909, 

„  13,  1909, 

„  14,  1909, 


c  amount  of  milk  given  during  three  days,  2,661.75  ccm. 
1e  amount  of  fat  in  the  milk  in  three  days,  00.233  gm. 

e  amount  of  nitrogen  in  the  milk  in  three 
I  iys,  6.334    ,, 

Stools  Collected  for  Three  Days.1 

Hal  moist  weight,  18.694  gm. 

dry  weight,  4.510    ,, 

Iteentage  of  total  fat  in  dry  stool,  .'is'  , 

,,  nitrogen  in  dry  stool,  2.8% 

The  following  table  gives  a  summary  of  these 
ldults : 


Fat. 

Nitrogen. 

2.2 

.23S 

2.2 

.238 

2.2 

.23S 

2.4 

.238 

Amount  ingested 

in  three  days 

in  milk. 

60.233 

6.334 


rm. 


Amount  excreted 

in  stools  in  Percentage 

three  days.  utilized. 

1.713  gm.  97.2% 

.120    „  98.1% 


VL-ogen, 

j'hese  figures  indicate  that  the  digestion   and 

Sorption  of  the  fat  and  nitrogen  are  normal  in 

baby  three  and  one-half   months   after  the 

it  ion;   they  are  evidence  that  the  operation  of 

Rtro-enterostomy  does  not  change  the  powers 

gestion  of  these  two  food  components  and 

e  with  the  results  published  in  the  earlier 

bigation. 


R.  John  J.  Mullowney,  a  medical  missionary  at 

h Methodist  Episcopal  Hospital  mission  in  Peking, 

it   a    faculty  meeting   of   the   Union    .Medical 

ol  was  recently  elected  to  teach  nervous  and  mental 

Dr.  Mullowney  states  that  there  is  but  one 

tor  the  insane   in  China,  with   a  capacity  of 

inpatients.     Dr.  Mullowney  proposes  to  found  a  new 

1  rn  hospital  for  the  insane  in  the  north  of  China.— 

.  Record. 


Dr. 


he  clinical  history  of  this  case  will  be  reported  Inter  by 

lethoda  of  examination  those  described  in  Boston  Med,    s\i> 
l"i'R.,  Jaq.  11,  1908. 


CHRONIC  PRIMARY  INTUSSUSCEPTION  IN  THE 
ADULT. 

HV    UAllltY    W.    QOODALL,    M.D.,   BOSTON. 
(Concluded  from  No.  14,  p.  4.r>2.) 

FREQUENCY  ACCORDING  TO  AGE,  SEX  AND 
OCCUPATION. 

I<'cciil  vomiting  is  mentioned  in  three  of  the  ileo- 
colic cases  and  in  the  invagination  of  Meckel's 
diverticulum.  In  two  of  these  cases  it  occurred 
<luring  a  severe1  attack  from  which  the  patient 
recovered,  and  in  two  it  occurred  in  a  severe  at- 
tack complicated  by  peritonitis,  which  shortly 
resulted  in  death. 

Blood  in  the  vomitus  is  only  mentioned  in 
Rigal's 2S  case  of  ileocecal  invagination.  Two 
tumblers  of  blood  were  vomited  on  two  different 
occasions  in  the  same  day.  The  vomitus  was  de- 
scribed as  coffee  ground,  and  cancer  of  the  stomach 
was  diagnosed.  The  patient  died  later,  but  there 
was  no  post-mortem  examination. 

Parasites.  —  Hughes'  38  patient  vomited  a 
round  worm,  misleading  him  in  his  diagnosis. 

Bowels.  —  The  condition  of  the  bowels  is  im- 
portant in  any  disease  affecting  the  gastro-enteric 
tract,  but  especially  so  in  cases  of  invagination. 

Constipation.  —  Constipation  existed  in  but 
42.5%  of  the  cases  in  which  note  is  made  of  the 
bowel  condition,  a  surprisingly  low  percentage, 
and  quite  contrary  to  the  general  opinion.  The 
percentage  is  even  lower  in  cases  of  the  ileocecal 
variety,  being  but  29.4%.  In  the  enteric  variety 
constipation  is  the  usual  condition,  being  present 
in  8  of  the  1 1  cases.  In  the  colic  cases  constipation 
existed  in  one  half  of  the  total  number. 

The  location  of  the  invagination,  the  patho- 
logical condition  present  and  the  amount  of  fer- 
mentation, are  responsible  for  the  condition  of  the 
stools.  Previous  habitual  constipation  is  without 
influence,  and  sex  probably  has  no  relation  to  the 
condition,  as  17  cases  occurred  in  males  and  14  in 
females. 

Influence  of  constipation  on.  the  severity  of  the 
attack.  —  In  28  of  the  constipated  cases,  19  had 
severe  attacks  of  pain  and  9  moderate  or  slight 
pain.  This  is  practically  the  same  relation  that 
was  found  in  the  relative  severity  of  the  attacks, 
regardless  of  bowel  condition,  and  the  inference 
is  that  constipation  has  a  very  slight,  if  any, 
influence  on  the  severity  of  the  symptoms. 

Diarrhea  is  practically  as  frequent  as  constipa- 
tion, taking  the  cases  collectively.  In  the  ileo- 
cecal variety  it  is  the  prevailing  condition,  occur- 
ring 2G  times,  while  constipation  was  present  but 
Io  times.  The  severity  of  the  diarrhea  varies 
without  any  special  known  reason.  There  may  bo 
from  three  or  four  loose  movements  a  day  up  to 
forty,  as  was  the  case  with  Baillie's  M  patient. 

The  character  of  the  stools  has  been  variously 
described  as  watery,  watery  stained  with  feces, 
bloody,  bile  colored,  black  and  typhoidal.  The 
offensive  odor  is  usually  noted.  The  more  severe 
forms  noted  in  five  cases  were  clinically  considered 
as  dysentery,  the  most  remarkable  being  Barnet's  19 
patient,  a  private  in  the  army,  who  was  supposed 
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Constipation, 

Diarrhea, 
Alternating, 

Normal  stools, 
Not  mentioned, 


Ileocecal. 

15 
26 

6 

4 

27 


Enteric. 

8 
1 
0 
2 
6 


to  have  contracted  dysentery  in  South  Africa. 
He  was  treated  for  a  year  without  relief.  At  no 
time  was  an  abdominal  tumor  found,  and  none 
of  the  pronounced  symptoms  of  invagination  were 
noted.  At  autopsy  an  invagination  of  the  small 
intestine  was  found.  There  were  no  ulcerations, 
either  acute  or  chronic,  in  the  intestinal  tract,  and 
the  post-mortem  examination  was  otherwise 
negative. 

Normal  stools.  —  It  is  surprising  that  in  seven 
cases  the  stools  were  normal  throughout  the  course 
of  the  disease.  The  clinical  course  of  these  cases 
in  no  way  differed  from  the  other  cases.  As  is 
shown  by  the  table,  it  was  present  in  all  three 
varieties.  One  good  observer  was  influenced  by 
the  normal  stools  to  reject  the  diagnosis  of  in- 
vagination when  all  the  other  signs  and  symptoms 
made  this  the  probable  diagnosis. 

Inference  to  be  drawn  from  shape  of  feces.  —  In 
two  cases  narrow,  ribbon-like  feces  were  observed ; 
in  another  case  the  movements  were  described  as 
very  small  in  caliber.  When  present,  changes  in 
the  caliber  of  the  stools  are  of  value  in  the  diagnoses 
of  intestinal  stricture,  but  its  extreme  rarity  de- 
tracts from  its  clinical  value. 

Occurrence  of  blood  in  the  stools.  —  Unfortu- 
nately, the  records  mention  the  presence  or  ab- 
sence of  blood,  the  most  important  evidence  we 
have  in  the  bowel  condition,  in  but  48  of  the  122 
cases. 


Ileocecal.     Enteric.     Colic. 


Blood  present, 
Not  observed, 


30 
4 


Varietv 
unknown. 

3 

0 


Total. 

41 

7 

48 

Of  these  48  cases,  83.3%  contained  blood.  We 
believe  this  percentage  holds  good  for  all  cases  of 
invagination  of  this  character,  and  in  all  proba- 
bility the  percentage  should  be  higher,  as  in  every 
case,  except  the  writer's  case,  only  macroscopic 
blood  was  reported,  no  tests  for  occult  blood  being 
made.  Blood  arises  from  two  sources:  (1)  The 
passive  congestion;  (2)  ulceration.  Aside  from 
its  diagnostic  importance,  the  persistent  presence 
of  blood  in  the  stools  increases  the  existing  anemia. 
In  three  cases,  large  vessels  were  eroded  with  con- 
siderable loss  of  blood.  In  Jackson's  M  case  there 
was  sudden  fetid  bloody  evacuation,  which 
quickly  resulted  in  death. 

Occurrence  of  mucus  in  the  stools.  —  Mucus  in 
connection  with  the  presence  of  blood  in  the  move- 
ments is  of  considerable  value  in  the  diagnosis  of 
invagination.  Again  the  meagerness  of  the  rec- 
ords prevents  the  deduction  of  positive  conclusion. 
It  is  reported  as  being  present  in  24  cases,  while  in 
bul  2  cases  is  it  definitely  stated  to  be  absent. 
This  proportion  is  abonl  the  same  as  that  for  the 
occurrence  of  blood. 


Colic. 

6 
4 
1 

1 
3 


Meckel's 
diverticulum. 

1 
0 
0 
0 
0 


Variety 
unknown. 

4 

0 

1 

0 

6 


Total. 

34 
31 

8 

7 

42 

122 


Pus.  —  Pus  only  occurs  with  secondary  infection 
and  is  of  rare  occurrence.  Hauf ,27  Durante,40  Arm- 
strong,70 and  V.  Langenbeck  ni  each  report  a 
case.  Its  presence  may  suggest  gangrene  with 
spontaneous  separation  of  the  bowel. 

Parasites.  —  Parasites  are  occasionally  found. 
Their  relation  to  the  disease  is  necessarily  obscure. 
Tapeworm  has  been  observed  once,  round  worm 
five  times,  and  in  Case  I  large  numbers  of  tricho- 
mona intestinalis  were  present.  Their  presence 
onl}'-  serves  to  obscure  the  diagnosis. 

Tenesmus.  —  Tenesmus  is  probably  much  more 
frequent  than  one  would  conclude  from  the  fact 
that  its  presence  is  mentioned  in  but  21  of  the  122 
cases.  While  it  is  a  symptom  of  perhaps  slight 
importance  in  the  diagnosis,  yet  it  is  of  great 
importance  in  determining  the  variety  present,  as 
shown  by  the  following  table: 


Ileocecal, 

Enteric, 

Colic, 


10 
1 
4 


In  order  to  determine  what  factors  would  influ- 
ence its  occurrence,  the  following  tables  are  given: 

1.  The  Condition  of  the  Bowels. 


Diarrhea, 

Constipation, 
Alternating, 


Illeocecal 
12 
1 
3 


Enteric. 
1 
0 
0 


Colic. 
1 
2 

1 


Total. 

14 

3 

4 


It  is  much  more  frequent  if  diarrhea  is  present. 


2.  Presence  of  Rectal  Tumor. 


Ileocecal, 
Colic, 


No.  cases. 
14 
3 


Rectal  tumor. 
1 
3 


One  would  suppose  the  presence  of  a  tumor  ii 
the  rectum  would  excite  tenesmus.  This  hold 
true  of  all  the  colic  cases.  Rectal  tumor  wa 
present  in  five  of  the  ileocecal  cases,  but  tenesmi! 
is  mentioned  but  once.  We  are  inclined  to  believ 
that  it  was  present  in  the  remaining  four. 

Other  digestive  symptoms.  —  Appetite.  As  a  ml 
the  appetite  is  poor  or  may  be  entirely  absent 
In  other  cases  there  may  be  a  desire  for  food,  bu 
the  consequent  excitation  of  pain  or  vomitin 
prevents  the  taking  of  food.  In  five  cases  tl 
appetite  was  undisturbed  for  a  period  of  betw« 
two  and  six  months.  Disgust  for  all  foods  < 
certain  articles  of  food  may  exist,  or  there  may  I 
a  craving  for  particular  things,  such  as  sour  < 
bitter  substances. 

Belching  of  gas  is  not  infrequent  in  cases  wil 
stomach  irritability. 

Thirst   is   mentioned   in   several   cases,   hut 
usually  occurs  during  the  attack  or  with  mark< 
diarrhea.  Hiccough  occurs  occasionally,  associate 
with  gastric  irritability  or  peritoneal  inflammatio 
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General  symptoms.  —  Symptoms  of  exhaustion 
j  occur  early  and  are  progressive  in  the  cases  in 
which  the  intervals  of  freedom  from  symptoms  are 
.not  long  enough  to  permit  of  partial  recovery 
'from  the  attack. 

Anxiety  and  depression  are  frequently  men- 
tioned, more  frequently  during  the  attack,  but 
[may  be  prominent  symptoms  throughout  the 
entire  course  of  the  disease. 

Insomnia  is  frequent,  due  usually  to  pain. 
Strangely  enough,  in  the  milder  types  of  the  dis- 
ease, the  pain  is  frequently  more  severe  by  night 
ban  by  day. 

Chills.  —  Chills  occur  rarely  during  the  acute 
jittacks,  but  in  the  operative  cases  no  septic 
process  was  found.  They  are  important  only  in 
o  far  as  they  may  mislead  in  the  diagnosis. 

PHYSICAL   SIGNS. 

Emaciation.  —  Emaciation  is  an  important 
hysical  sign,  and  probably  a  very  constant  one, 
llthough  it  is  mentioned  as  occurring  in  but 
7  of  the  total  series.  The  longer  the  disease  has 
risted,  the  more  pronounced  the  emaciation, 
Inch  is  often  extreme.  Insufficient  intake  of 
ourishment  is,  to  a  large  degree,  responsible. 
i  many  cases  there  is  a  fear  of  eating,  owing  to 
le  danger  of  exciting  pain.  In  other  cases  the 
verity  of  the  pain  and  the  vomiting  prevent  the 
take  of  nourishment. 

Cases  with  long  intervals  of  freedom  from  pain 
lay  regain  the  weight  lost  during  the  attacks, 
id  in  five  such  cases  it  is  definitely  stated  that 
Ije  body  weight  was  well  maintained  throughout 
tie  illness. 

As  a  physical  sign  it  is  very  important  in  differ- 
tial  diagnosis,  since  the  diagnosis  of  carcinoma 
(1  tuberculosis  has  been  frequently  made  be- 
ise  extreme  emaciation  was  present. 

ABDOMEN. 

Distention.  —  General  abdominal  distention  is 

st  never  present  unless  there  is  peritoneal 

lamination.    The  same  is  true  of  spasm  of  the 

lominal  muscles.    A  flat  or  retracted  abdomen 

he  rule.    The  abdominal  muscles  may  or  may 

be  held  firmly.    Localized  areas  of  distention 

>  the  abdominal  wall,  however,  are  frequently 

I  with  and  are  of  value  in  diagnosis.    Either  a 

ended  coil  of  intestines  may  be  seen  or  a  large 

ent  of  the  abdomen  is  distended,  the  re- 

inder  being  flat.     This  is  most  commonly  ob- 

■  "d  during  the  acute  attacks  where  there  is 

■  siderable  distention  of  the  bowel  above  the 

e;  of  the  invagination  and  the  bowel  below  is 

Btoty  and  collapsed. 

ocalized  areas  of  flattening  and  retraction.  —  In 

w  cases  in  which  there  was  no  bowel  distention, 

liof  the  ileocecal  variety,   a  flatness  or  even 

action  of  the  ileocecal  region,  with  a  corre- 

i  iding  prominence  of  the  rest  of  the  abdomen, 

»ien  noted.     The  extent  depends  upon  the 

t|nt  of  the  invagination.    When  it  occurs,  it  is 

I  alue  in  connection  with  the  other  signs  and 

ptoms,   and  is  especially  of  value  in  deter- 

!  ng  the  variety  of  the  invagination. 


Abdominal  tumor.  —  This  is  the  most  import  ant 
of  all  the  physical  signs.  In  the  vast  majority  of 
cases  it  can  be  demonstrated  at  some  time  during 
the  course  of  the  disease,  as  is  shown  by  the  table 
below: 


Ileocecal.  Enteric.     Colic. 


Variety 
UFiknown 


Tumor  present, 
Never  present, 


54 
4 


Total. 

1  9 

74 


In  the  74  cases,  tumor  was  present  in  88%.  We 
believe  the  percentage  is  too  low  rather  than  too 
high.  Tumor  is  much  more  frequent  in  the  chronic 
cases  than  in  the  acute  cases.  Leichtenstern  3 
found  tumors  in  only  about  50%  of  his  433  cases, 
but  Wilms 2  believes  this  number  is  too  low. 
Classified  according  to  variety,  it  occurred  in 
93%  of  the  ileocecal,  77%  of  the  enteric  and  60% 
of  the  colic.  It  is  probably  of  more  frequent  oc- 
currence in  the  ileocecal,  but  the  statistics  of  the 
other  variety  are  too  small  to  deserve  much  im- 
portance. It  should  be  remembered  that  disten- 
tion arid  tenderness  may  make  palpation  difficult 
and  that  deep-seated  tumors  or  tumors  under  the 
ribs  may  be  overlooked.  In  a  few  cases  tumors 
could  only  be  demonstrated  under  an  anesthetic. 

Situation  of  the  Tumor. 


Ileocecal. 

Enteric. 

Colic. 

Right  iliac  fossa, 

15 

0 

0 

Left  iliac  fossa, 

9 

0 

0 

Ascending  colon, 

3 

0 

0 

Transverse  colon, 

9 

0 

1 

Descending  colon, 

6 

0 

3 

Sigmoid, 

1 

0 

0 

Navel, 

2 

3 

0 

Right  hypochondrium, 

2 

0 

0 

Left  hypochondrium, 

1 

1 

0 

Bladder  region, 

1 

1 

0 

49  5  4 

In  the  enteric  variety  the  tumor  is  most  often 
found  in  the  umbilical  region. 

In  the  ileocecal  variety  the  mass  is  usually 
found  in  a  position  corresponding  to  the  course 
of  the  colon.  Its  exact  location  depends  upon  the 
length  of  the  mesentery  and  upon  the  extent  of  the 
invagination.  In  18  of  the  cases  the  tumor  was 
found  along  the  course  of  the  ascending  colon,  9 
involved  the  transverse  colon  and  16  extended  to 
the  descending  colon.  In  two  of  these  latter  cases 
the  ileocecal  valve  was  seen  protruding  from  the 
rectum. 

In  the  colic  cases,  as  would  be  expected,  the 
mass  was  found  in  a  position  corresponding  to  the 
lower  portion  of  the  descending  colon  and  the 
sigmoid  flexure. 

The  location  of  the  mass  is  of  importance  in 
diagnosing  the  variety  of  invagination  present. 

Multiple  tumor.  —  Occasionally  more  than  one 
abdominal  tumor  has  been  found,  as  is  noted  in 
Case  II.  Two  other  cases  of  the  ileocecal  variety 
had  two  distinct  masses.  In  none  of  these  cases 
were  multiple  invaginations  found. 

Form  and  size  of  tumor.  —  The  tumor  is  usually 
described  as  a  concave  cylindrical  or  sausage- 
shaped   mass,   with  the  concavity  corresponding 
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to  the  attachment  of  the  mesentery.  This  is  the 
form  usually  met  with  in  the  ileocecal  invagina- 
tions. Other  than  these  round  and  irregular 
shaped  tumors  are  described.  Not  infrequently 
ill-defined  masses  are  found,  as  in  Orton's  4r>  and 
Hutland's  93  cases,  which  were  thought  to  be  due 
to  fecal  impactions.  Czerney,66  in  one  of  his  cases, 
thought  the  mass  was  a  kidney,  and  in  Arm- 
strong's 70  case  the  mass,  which  was  in  the  left 
hypochondrium,  was  thought  to  be  either  kidney 
or  spleen. 

The  outline  of  the  tumor  may  be  distinct  and 
sharply  defined,  or  the  entire  mass  may  be  ill- 
defined.  Most  frequently  the  mass  is  well  defined 
throughout  a  greater  part  of  its  extent,  and  then 
becomes  indistinct  or  suddenly  lost  at  either  or 
both  extremities. 

The  size  varies  from  that  of  a  very  small  mass 
to  a  tumor  formation  occupying  the  whole  of  the 
ascending,  the  transverse  or  the  descending  colon 
or  even  larger.  Saltzman's  51  case  presented  a 
smooth,  round  mass  the  size  of  a  child's  head. 
Though  it  is  in  no  way  characteristic,  depending 
as  it  does  upon  the  extent  of  the  invagination, 
enteric  invaginations  are  rarely  of  any  consid- 
erable size. 

Consistency.  —  Here,  again,  there  are  wide 
limits  of  variation.  The  vast  majority  are  de- 
scribed as  firm.  In  certain  cases  the  description  is 
that  of  an  indefinite,  elastic  mass;  in  others,  as 
already  mentioned,  the  soft,  doughy  feeling  sug- 
gests fecal  accumulations;  still  others  present  a 
firm,  hard  mass,  which  suggests  new  growths. 
One  of  Czerney's  66  cases  suggested  a  wandering 
kidney  with  hydronephrosis. 

Mobility.  —  Mobility  of  the  mass  depends  upon 
the  length  of  the  mesentery  and  the  presence  or 
absence  of  inflammatory  adhesions.  While  freely 
movable  tumors  are  reported,  as,  for  example,  in 
one  of  Czerney's  cases,68  the  diagnosis  of  wander- 
ing kidney  was  made,  yet  in  the  majority  of  the 
cases  the  mass  could  be  displaced  but  slightly. 
As  a  general  rule  it  may  be  stated  that  tumors  of 
the  enteric  variety  are  movable,  while  with  the 
other  two  varieties  are  quite  fixed. 

Changes  in  size,  shape  and  position  of  the  tumor. 
—  When  an  abdominal  tumor  is  observed  to 
undergo  changes  in  its  size,  shape  and  position 
from  day  to  day,  or  to  appear  and  disappear 
during  the  course  of  the  disease,  the  diagnosis  of 
invagination  can  be  made  almost  for  a  certainty. 
Changes  in  either  one  of  these  characteristics  is 
always  suggestive. 

Such  changes  are  frequent  enough  in  their 
occurrence  as  to  be  one  of  the  most  valuable  aids 
in  diagnosis,  being  present,  as  the  following  table 
shows,  in  34  cases,  or  in  56%  of  the  total  number 
of  cases  in  which  a  tumor  was  palpable.  In  only 
2  cases  is  it  definitely  stated  that  these  changes 
did  not  occur. 

Ileocecal.  Enteric.      Colic. 

Size,  shape  and  position  changed,        20  2  0 

Tumor  appeared  and  disappeared,       14  0  1 

So  change  in  tumor  noted,  2  0  0 

Changes  in  size,  shape  and  position  are  most 
frequent    and     vary     within     wide    limitations. 


Slight  changes  are  more  difficult  to  detect;  never- 
theless, too  much  emphasis  cannot  be  placed  upon 
the  importance  of  even  slight  variations.  An 
increase  or  decrease  in  the  extent  of  the  invagina- 
tion, varying  degrees  of  edema  of  the  intestine  and 
the  •accumulation  of  feces  above  the  obstruction 
are  the  usual  factors  concerned. 

In  one  case  of  the  enteric  variety  the  small  mass 
was  observed  to  change  from  one  side  of  the  um- 
bilicus to  another  without  any  particular  change  in 
its  size  or  shape. 

Again,  changes  in  the  invagination  itself  influ- 
ence the  position  of  the  tumor.  In  one  of  the 
ileocecal  cases  in  which  the  ileocecal  valve  could 
finally  be  felt  per  rectum,  the  tumor  mass,  which 
first  appeared  in  the  right  iliac  fossa,  was  observed 
to  advance  slowly  along  the  direction  of  the 
ascending,  transverse  and  descending  colon  until 
it  finally  became  fixed  in  the  left  iliac  fossa. 

Of  still  greater  importance  is  the  appearance 
and  disappearance  of  the  tumor  at  different  periods 
during  the  course  of  the  disease,  the  disappear- 
ance being  the  result  of  disinvagination  of  the 
bowel.  This  was  observed  in  15  of  the  37  cases 
and  is  undoubtedly  much  more  frequent,  as  the 
majority  of  the  cases  did  not  come  under  medical 
observation  until  sufficient  time  had  elapsed  to 
permit  of  the  formation  of  adhesions,  and  it  is 
evident  that  only  a  free  bowel  can  disinvaginate 
itself. 

Most  characteristic  are  the  cases  such  as  Fagge  39 
reports,  in  which  the  tumor  made  its  appearance 
with  the  onset  of  the  pain  and  disappeared  at  the 
end  of  the  attack,  and  the  cases  in  which  the  dis- 
appearance of  the  tumor  is  accompanied  by  an 
audible  gurgling  sound.  Grisolle's  30  patient  pre- 
sented a  tumor  in  the  right  hypochondrium 
which  was  observed  to  disappear  suddenly,  accom- 
panied by  a  loud  gurgling  sound  lasting  five  min- 
utes. These  last  two  signs  may  be  considered 
pathognomonic.  The  tumor  may  or  may  not 
reappear  in  the  same  position.  In  one  of  Bauer's 63 
cases  the  tumor  first  appeared  in  the  region  of  the 
cecum,  disappearing  at  the  end  of  the  attack, 
recurring  with  the  second  attack  in  the  left  iliai 
fossa. 

Elicitation  of  these  signs.  —  Palpation  of  tumoi 
itself  may  be  sufficient  to  bring  about  thesf 
changes,  the  mass  becoming  firmer  or  changing 
its  shape  under  the  hand.  Inflation  of  the  bowe 
with  air  or  the  injection  of  water  may  bring  abou 
similar  changes.  Hollman  87  inflated  his  patient 
the  air  suddenly  gurgled  through  the  bowel  ant 
the  mass  disappeared,  but  only  to  recur  later 
Kriz  82  injected  four  liters  of  water,  but  only  : 
change  in  the  position  of  the  mass  was  noted 
These  procedures  are  justifiable  as  an  aid  f 
diagnosis  if  caution  is  observed. 

Rectal  tumor.  —  The  presence  of  a  tumor  in  th 
rectum  which  can  be  recognized  as  invagimu> 
bowel,  or  the  protrusion  of  the  mass  from  th 
anus,  makes  the  diagnosis  at  once  clear. 

Tumors  of  the  enteric  variety  are,  of  cour* 
never  found  in  the  rectum  unless  spontani 
separation  has  taken  place  and  the  invaginate 
portion  is  being  passed. 
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In  this  series  a  tumor  mass  in  the  rectum  is 
reported  in  15,  or  12.3%,  of  the  cases.  The  in- 
completeness of  many  of  the  records  undoubtedly 
serves  to  make  this  proportion  too  small.  Even 
this  percentage  is  larger  than  that  given  in  the 
acute  cases,  in  which  it  occurs  in  about  6%,  show- 
ing that  the  longer  the  disease  continues,  the 
greater  probability  of  its  occurrence.  According 
to  the  classification,  tumor  was  present  as  follows: 


Cases. 

Per  cent 

Ileocecal  variety, 

9 

1 1 .5 

Colic  variety, 

4 

2(i.(i 

Variety  not  named, 

2 

1S.1 

As  commonly  described,  the  tumor  resembles 
the  cervix  and  os  uteri.  It  forms  a  rather  firm, 
round  mass,  smooth,  since  it  is  covered  with 
mucous  membrane,  and  presents  at  the  apex  a 
central  furrow  or  depression.  The  presence  of 
ulceration  or  gangrene  may,  of  course,  modify 
these  findings.  Hollman  87  describes  the  tumor  in 
his  case  as  a  soft  mass,  the  surface  of  which  was 
irregular,  with  a  crater-like  opening  at  the  apex 
large  enough  to  admit  a  finger. 

In  5  of  the  ileocecal  cases  and  3  of  the  colic  the 
mass  protruded  from  the  anus,  usually  while 
straining  at  stool.  In  Fagge's  39  case,  such  a  tumor 
protruded  from  the  anus  when  straining  at  stool, 
for  eight  months  before  the  patient  sought  the 
advice  of  a  physician. 

As  a  rule,  these  tumors  were  easily  replaced,  but 
with  considerable  edema  or  inflammation  the 
l  mass  may  remain  permanently  prolapsed.  When 
!  the  tumor  protrudes  in  the  manner  described,  the 
portion  of  the  bowel  involved  may  be  recognized. 
(In  two  such  cases  the  ileocecal  valve  was  recog- 
inized.  Some  serious  errors  in  the  diagnoses  of 
! these  rectal  tumors  have  been  made. 

In    Hasler's 54   patient    the    physician    under 

jwhose  care  the  patient  originally  came  did  not 

[recognize  the  condition   and   excised  a  piece  of 

the  bowel.     In  another  case  an  abscess  of  the 

pelvis  was  diagnosed  and  the  mass  was  opened 

through  the  rectum.     In  still  another  case  rectal 

>olyp  was  diagnosed  and  its  removal  attempted. 

'    Again,  one  should  bear  in  mind  the  possibility 

>t  spontaneous  separation  of  the  bowel  and  that 

he  appearance  of  the  mass  in  the  rectum  repre- 

cnts  the  effort  to  pass  the  bowel.    Thompson's  28 

tatient  complained  of  the  sensation  of  a  foreign 

">dy  lodged  in  the  rectum  which  he  could  not  get 

id  of.    At  length  it  protruded  from  the  anus,  and, 

sizing  it  with  his  hands,  he  extracted  a  piece  of 

owe!  more  than  a  span  in  length.     There  was 

>me   bleeding  immediately   afterward,    but   the 

jatient  fully  recovered. 

Blood.  —  Very  few  examinations  of  the  blood 

ave  been  made.     In  a  large  majority  of  cases 

larked  anemia  has  been  noted.    In  Cases  I  and 

the  hemoglobin  was  40%.     In  one,  very  mild 

inptoms  existed  for  one  year.    The  other,  Case 

suffered  'from  moderately  severe  attacks  for 

ie  month.    In  this  latter  case  the  red  count  was 

1<  it  1,000. 

The  white  count  is  reported  only  in  three  cases. 
I  wo  the  count  was  14,000.    In  the  third  several 


counts  were  made,  and  none  exceeded  11,000. 
The  white  count  may  be  of  value  in  the  differen- 
tial diagnosis,  but  it  is  conceivable  that  with 
complications  such  as  gangrene  and  peritonitis 
it  may  be  high. 

Marked  anemia  is  the  most  characteristic  evi- 
dence obtained  from  blood  examination.  This 
anemia  is  due  to  several  causes:  Lack  of  sufficient 
intake  of  food,  interference  of  absorption  of  food, 
and  debility  consequent  to  severe  pain,  etc. 

Fever.  —  Considerable  importance  can  be  placed 
upon  the  temperature.  In  the  vast  majority  of 
cases  an  afebrile  course  is  run  up  to  the  time  of 
onset  of  serious  complications  or  death.  With 
marked  congestion  or  ulceration  a  very  slight 
temperature,  seldom  exceeding  100°,  may  be 
observed.  A  normal  temperature,  especially  dur- 
ing an  acute  attack,  is  a  sign  of  greatest  impor- 
tance in  the  differential  diagnosis. 

Pulse.  —  The  pulse  is  in  no  way  characteristic. 
A  rapid  pulse  is  not  the  rule,  but  with  extreme 
pain  or  marked  debility  a  small,  rapid  pulse  may 
be  observed. 

Urine.  —  Dysuria  is  an  occasional  symptom, 
but  little  information  can  be  derived  from  the 
chemical  examination  of  the  urine.  The  slightest 
possible  trace  of  albumin  with  a  few  casts  is  the 
rule.  The  quantity  may  be  large  or  small,  depend- 
ing upon  the  thirst,  vomiting,  diarrhea,  etc. 
Urinary  examinations  are  too  incomplete  to  show 
what  influence  the  site  of  the  invagination  has 
upon  the  quantity. 

Von  Eiselsberg's 56  case  of  ileocecal  of  three 
months'  duration  showed  no  indican.  Kriz's  82 
case  of  the  same  variety,  of  one  month's  duration, 
and  which  finally  passed  gangrenous  bowel,  always 
showed  a  marked  indican  reaction.  There  was  a 
very  slight  reaction  in  Case  I.  Too  much  impor- 
tance should  not  be  placed  upon  its  presence  or 
absence. 

Jaundice.  —  Jaundice  is  of  sufficiently  frequent 
occurrence  to  demand  a  few  words.  It  is  men- 
tioned 9  times:  8  times  in  the  ileocecal,  once  in 
the  colic  variety.  In  every  case  it  was  of  short 
duration,  one  to  two  weeks,  and  occurred  at  vary- 
ing stages  of  the  disease.  It  should  be  distin- 
guished from  the  pasty  yellow  color  observed  in 
cachexic  states,  and  its  presence  should  not  lead 
to  the  error  of  ruling  out  invagination.  The  origin 
is  obscure  and  pathological  findings  throw  no 
light  on  its  etiology. 

DIAGNOSIS. 

The  diagnosis  is  difficult  in  all  but  the  typical 
cases.  In  many  cases  a  definite  conclusion  can 
only  be  reached  after  a  period  of  observation. 
Recurrent  attacks  of  abdominal  colic,  with  symp- 
toms of  intestinal  obstruction,  the  presence  of  an 
abdominal  tumor  which  appears  and  disappears 
with  the  pain,  or  which  is  constantly  present  but 
changes  its  shape  and  position,  or,  in  the  absence 
of  these  two  characteristics,  corresponds  in  shape 
to  the  intestine,  together  with  blood  and  mucus 
in  the  stools,  is  the  typical  picture.  Rectal  tumor, 
if  present,  is  conclusive.    The  progressive  anemia 
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and  emaciation  with  the  afebrile  course  complete 
the  picture. 

Pathognomonic  signs  are  the  changing  character 
of  the  abdominal  tumor,  the  occurrence  of  rectal 
tumor,  and  blood  and  mucus  in  the  stools.  The 
presence  of  any  one  of  these  signs  should  immedi- 
ately arouse  suspicion.  In  the  absence  of  tumor, 
an  accurate  diagnosis  is  impossible.  That  diffi- 
culty has  been  met  with  in  reaching  a  satisfactory 
diagnosis  is  shown  by  the  following  table: 


Ileocecal.   Enteric. 

Colic. 

Variety 
unknown. 

Total 

Cases  in  which  a 

diagnosis    was 

made,                       56             8 

8 

4 

76 

Diagnosis  not  clear,     2             0 

1 

1 

4 

In  but  76  cases  of  the  total,  or  65.5%,  was  any 
definite  or  probable  diagnosis  made.  In  4  cases 
it  is  stated  that  the  diagnosis  was  not  clear. 

These  diagnoses  made  before  operation  or 
autopsy  are  classified  in  the  following  table: 


Variety 

Ileocecal. 

Enteric. 

Colic. 

unknown. 

Total 

Invagination, 

17 

2 

4 

2 

25 

Cancer  intestines, 

8 

0 

2 

0 

1U 

Cancer  stomach, 

0 

1 

0 

0 

1 

Cancer  uterus, 

0 

1 

0 

0 

1 

Abdominal  tumor, 

7 

0 

0 

0 

7 

Intestinal  obstruct 'i 

,3 

0 

0 

2 

5 

Appendicitis, 

i-5 

1 

0 

0 

6 

Tuberculosis  intes- 

tines, 

4 

0 

0 

0 

4 

Dysentery, 

3 

1 

1 

0 

5 

Worms, 

2 

0 

0 

0 

2 

Dyspepsia, 

1 

0 

0 

0 

1 

Phthisis, 

0 

1 

0 

0 

1 

Enteritis  and  colitis, 

5 

0 

0 

0 

5 

Kidney, 

5 

0 

0 

0 

5 

Splenic  tumor, 

3 

0 

0 

0 

3 

Bilious  colic, 

2 

0 

0 

0 

2 

Nervous  colic, 

0 

1 

0 

0 

1 

Fecal  tumor, 

3 

0 

2 

0 

5 

Peritonitis, 

3 

0 

0 

0 

3 

Grippe, 

1 

0 

0 

0 

1 

Rectal  polyp, 

1 

0 

0 

0 

1 

Ascites, 

1 

0 

0 

0 

1 

Inguinal  hernia, 

1 

0 

0 

0 

1 

Ulcer  stomach, 

0 

1 

0 

0 

1 

Total, 


75 


97 


Invagination  was  diagnosed  but  26  times,  or 
in  21.3%  of  the  122  cases.  Of  these  26  cases,  rectal 
tumor  was  present  in  12,  and  in  2  other  cases 
invagination  was  the  last  of  three  possibilities, 
leaving  but  12  cases,  or  but  9.8%  of  the  total 
number,  in  which  a  correct  diagnosis  was  the 
result  of  careful  study. 


Ileocecal. 

Frequency, 

70.3% 

Age,  sex,  occupation 

,  No  influence. 

Duration, 

No  influence. 

Onset, 

No  influence. 

Pain, 

More   frequently    referred    to 

right  iliac  fossa. 

Vomiting, 

No  influence. 

Bowels, 

Diarrhea  more  frequent.  Ten- 

esmus infrequent. 

Abdomen, 

Depression  in  right  iliac  fossa 

occasionally. 

Tumor, 

Located  in  right  iliac  fossa  or 

along    course    of    ascending 

OP  transverse  colon. 

Electa!  tumor, 

Present  in  11.5  %. 

Classified  according  to  variety  on  the  basis  of 
76  cases,  the  correct  diagnosis  was  made  in  21.7% 
of  the  ileocecal,  12.1%  of  the  enteric,  and  26.6% 
of  the  colic. 

The  fact  that  abdominal  tumor  was  noted  as 
present  in  66  of  the  122  cases,  and  was  associated 
with  other  characteristic  signs  and  symptoms, 
lead  us  to  conclude  that  unfamiliarity  with  the 
nature  of  the  disease  might  be  largely  responsible 
for  the  failure  to  at  least  suspect  the  nature  of  the 
disease. 

The  reports  of  the  96  cases  in  which  the  correct 
diagnosis  was  not  made  were  analyzed  in  order 
to  determine  whether  a  diagnosis  could  be  made 
from  the  data  given  in  the  case  reported,  with  the 
following  result: 

In  20  of  these  cases  the  clinical  picture  was  such 
that  the  condition  should  have  been  diagnosed 
or  suspected.  In  15  cases  the  clinical  picture  was 
too  obscure  to  make  a  diagnosis  with  any  degree 
of  accuracy.  In  51  cases  not  enough  data  is  given 
for  us  to  draw  any  conclusion.  We  believe  the 
diagnosis  should  be  made  or  the  condition  sus- 
pected in  at  least  one  half  of  the  cases,  and,  with 
our  modern  methods  of  diagnosis,  this  percentage 
is  probably  too  low. 

DIFFERENTIAL   DIAGNOSIS. 

Carcinoma  and  tuberculosis  of  the  abdominal 
organs,  enteritis,  or  colitis,  and  appendicitis  are 
the  diseases  most  difficult  to  differentiate. 

The  increase  in  weight  in  the  interval  between 
the  attacks,  the  changing  character  of  the  tumor 
and  the  presence  of  mucus  with  the  blood  in  the 
stool  excludes  cancer. 

These  same  characteristics  and  the  afebrile 
course  differentiate  tuberculosis.  The  tuberculin 
reaction  may  be  of  assistance. 

If  tumor  is  absent,  it  may  be  impossible  to 
differentiate  enteritis  and  colitis.  In  these  cases, 
however,  failure  to  find  a  definite  cause  for  the 
enteritis  or  colitis  or  the  failure  to  respond  to 
medical  treatment  should  suggest  the  possibility 
of  an  invagination. 

In  six  cases  the  signs  and  symptoms  were  very 
suggestive  of  recurrent  appendicitis.  The  afebrile 
course,  the  changing  character  of  the  tumor,  the 
absence  of  localized  tenderness  and  spasm,  and 
the  presence  of  blood  and  mucus  in  the  stools 
excludes  appendicitis. 

The  following  table  is  made  as  an  aid  in  deter- 
mining the  variety  of  the  invagination: 

Diagnosis  of  the  Variety  Present. 

Enteric. 

15.3% 

No  influence. 

No  influence. 

No  influence. 

More  frequently  referred  to 
navel. 

No  influence. 

Constipation  the  rule.  Tenes- 
mus rare. 

No  influence. 


Colic. 

13.5% 

No  influence. 

No  influence. 

No  influence. 

More  frequently  referred  to  left 
abdomen  and  left  iliac  fossa. 

No  influence. 

No  fixed  rule.  Tenesmus  fre- 
quent. 

Prominence  left  iliac  fossa. 


More  frequent  in  region  of  um- 
bilicus. 

Never  present  unless  bowel  is 
being  passed. 


Located  along  course  of  de- 
scending colon  or  sigmoid 
flexure. 

Present  in  26.6%. 
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Termination.  —  Of  the  122  cases,  74  terminated 

naturally  and  47  were  operated  upon;    in   1  the 
history  of  the  case  was  not  given. 

Natural  Outcome. 

Ileo-  Variety 

cecal.   Enteric.  Colic,  unknown.  Total. 

Spontaneous  separation  of 

bowel,                                 6        7          2          3  IS 

Exhaustion  and  marasmus,  10         A          2          ()  15 

Peritonitis,                            1!)        4          5          0  28 

Organization,                          0         10          0  1 

Hemorrhage,                            1         0          0          0  1 

Cause  of  death  not  given,       8        ()          0          '.i  11 


Of  the  74  cases  which  terminated  naturally,  17 
recovered,  a  mortality  of  77%.  Recovery  with- 
out operation  is  only  met  with  in  these  cases  in 
which  spontaneous  separation  of  the  bowel  or 
organization  of  the  bowel  occurred. 

Spontaneous  separation.  —  Spontaneous  separa- 
tion of  the  bowel  is  relatively  much  more  frequent 
in  the  acute  cases  than  in  the  chronic.  Leich- 
tenstern  3  found  it  in  42%  of  all  his  cases.  In  our 
series  it  occurred  in  14.8' 7  of  the  cases  that  ter- 
minated naturally,  and  resulted  in  recovery  in 
all  but  2  cases,  one  dying  from  exhaustion,  the 
other  from  exhaustion  and  hemorrhage.  Peri- 
tonitis as  a  result  of  separation  did  not  occur. 
Separation  is  relatively  more  frequent  in  the  en- 
teric variety.  Leichtenstern  states  that  separa- 
tion occurs  much  more  frequently  in  the  female 
than  in  the  male.  In  one  series  this  did  not  hold 
true,  10  of  the  patients  being  female  and  8  male. 

The  time  of  separation  varies  between  thirty- 
three  days  and  several  months.  As  a  rule  the 
bowel  is  expelled  in  one  piece,  varying  in  length 
from  a  few  centimeters  up  to  35  inches  or  more. 
In  Holmes'  11L>  case  it  was  passed  in  small  pieces. 
In  Hollman's  87  case  two  pieces  were  passed,  one 
9  cm.,  the  other  23  cm.  Carswell's  4  patient  was 
sick  for  years,  and  at  different  times  during  a 
period  of  three  years  passed  eight  pieces  of  intes- 
tine varying  from  11  to  32  inches  in  length.  In  all, 
12  feet  were  passed,  consisting  of  jejunum  and 
ileum.  The  patient  completely  recovered.  At 
death,  which  occurred  from  some  other  cause, 
only  a  slight  diminution  of  the  caliber  of  the 
intestine  was  found. 

Stricture  after  spontaneous  separation.  —  The 
only  remote  complication  that  can  interfere  with 
complete  recovery  after  spontaneous  separation 
is  consequent  stricture  of  the  bowel  from  scar 
formation.  Wilms  thinks  this  is  a  condition  to  be 
seriously  feared  in  acute  cases.  If  such  is  the  case, 
it  undoubtedly  holds  true  of  the  chronic  cases. 
Unfortunately,  but  few  of  the  patients  of  this 
aeries  were  observed  for  any  considerable  length 
nl'  time  after  the  immediate  recovery.  It  is  men- 
tioned as  occurring  but  twice.  Wechsberg's  l7 
patient  died  four  months  later  of  obstruction  due 
to  stricture  at  the  site  of  the  invagination.  Ila- 
eon's  10  patient  died  three  months  later  from  the 
same  cause. 

Cure  by  organization  is  of  very  rare  occurrence. 
It  is  not  mentioned  by  Leichtenstern  or  Wilms 
Hektoen  ";  reports  the  only  case  we  have  been 


able  to  find.  The  patient  had  been  operated  upon 
three  times  for  inguinal  hernia  and  died  of  general 
peritonitis  after  the  last  operation.  At  autopsy 
four  separate  invaginations  were  found  in  the 
small  intestine's.  In  each  there  was  firm  union  by 
fibrous  tissue.  Disinvagination  was  impossible; 
it  had  undoubtedly  existed  for  a  long  time.  The 
patient  could  not  speak  English,  so  a  very  incom- 
plete history  was  obtained.  Certainly  during  the 
two  years  he  was  under  observation  for  hernia 
there  were  no  symptoms  pointing  to  invagination. 

TREATMENT. 

Medical  treatment.  —  In  view  of  the  high  mor- 
tality of  the  cases  which  terminate  naturally,  the 
treatment  is  necessarily  surgical.  On  the  other 
hand,  medical  treatment  is  necessary,  at  least 
while  the  patient  is  under  observation.  The 
important  point  in  the  medical  treatment  is  that 
methods  should  be  avoided,  or  employed  with  the 
greatest  care,  when  their  use  may  work  to  the 
detriment  of  the  patient. 

Rest  in  bed.  —  Bodily  movement,  especially 
exertions,  are  to  be  avoided,  as  they  may  precipi- 
tate an  acute  attack,  a  thing  always  to  be  avoided. 

Diet.  —  A  bland  liquid  diet  that  does  not  leave 
too  much  residue  in  the  intestine  is  advised  for 
the  same  reason. 

Opiates.  —  Opium  and  its  extracts  is  the  one 
remedy  universally  employed  for  the  relief  of  the 
symptoms.  It  should  be  used  with  care  on 
account  of  the  danger  of  fecal  accumulations. 

Cathartics  were  universally  employed,  especially 
in  the  cases  with  constipation.  Results  from  its 
use  are  given  in  22  cases.  In  9  cases  it  relieved  the 
symptoms,  or  was  productive  of  no  harm.  In  3 
cases  no  movement  of  the  bowels  resulted.  In  0 
cases  the  symptoms  were  aggravated  by  its  use. 
In  1  case  a  serious  diarrhea  resulted.  In  Hughes  38 
case  castor  oil  caused  vomiting  and  tenesmus,  and 
in  Lhonneur's  and  Vulpian's  33  case,  also  in  Per- 
roti's  35  case,  energetic  catharsis  resulted  in  per- 
foration and  death.     As  the  other  extreme,  Mar- 


tins 


case 


took 


30  gr.  of  calomel  by  mistake 
without  harm  as  far  as  could  be  determined. 
Cathartics  appear  to  be  least  harmful  in  the  colic 
cases.  Cathartics  should  never  be  used  during  an 
acute  attack,  and  with  extreme  care  at  any  time 
during  the  course  of  the  disease. 

Enemas.  —  The  injection  of  water  for  the  pur- 
pose of  washing  out  the  rectum  has  never  been 
attended  with  harmful  consequences  that  have 
been  reported.  Rarely  it  has  been  said  to  have 
given  temporary  relief,  especially  when  diarrhea 
is  present.  With  extreme  constipation  and  an 
empty  sigmoid  and  rectum,  nothing  is  to  be  gained 
by  its  use,  and  it  is  possible  to  aggravate  the  colic 
and  ileocolic  cases  by  increasing  peristalsis.  If 
stimulating  substances  are  added  to  the  water. 
this  danger  is  increased. 

Injection  of  air  or  water.  —  Both  air  and  water 
have  been  injected  as  an  aid  in  diagnosis  and  in 
efforts  to  reduce  the  invagination.  It  is  men- 
tioned in  but  13  of  the  122  cases,  all  of  the  ileo- 
cecal variety.    Air  was  employed  three  times.    In 
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:wo  no  change  was  perceptible  in  the  character 
Df  the  tumor;  in  the  third  the  mass  became  more 
listinct. 

Water  was  employed  twelve  times.  Von  Eisels- 
berg57,  58  reports  two  cases  in  which  there  was 
previous  invagination  that  had  been  successfully 
•educed  J>y  this  method.  In  one  case  the  patient 
had  suffered  with  two  previous  attacks,  in  each 
»f  which  the  invagination  had  been  reduced  by 
injections  of  water,  and  there  was  no  recurrence 
for  one  year  between  each  attack.  In  the  other 
?ase  the  invagination  did  not  recur  for  three  years. 
The  duration  of  these  attacks  is  not  stated,  but 
the  inference  is  that  they  were  primarily  acute. 
Bauer's 63  case  of  four  months'  duration  was 
treated  with  injections,  the  mass  disappeared  and 
the  patient  continued  well  for  two  months  when 
last  seen.  In  two  cases  no  change  was  observed 
in  the  tumor  and  no  relief  followed  its  employ- 
ment. In  three  cases  the  mass  disappeared,  only 
to  return  in  twenty-four  hours,  and  in  one  other 
case  the  mass  partially  disappeared.  In  Holl- 
man's  87  case  the  bowel  was  passed  thirteen  days 
after  the  injections  were  begun.  It  is  not  stated 
how  often  they  were  given.  In  Rigal's  25  case 
acute  symptoms,  resulting  in  death,  occurred  four 
da\s  after  injections  were  begun.  Unfortunately, 
there  was  no  autopsy. 


The  injection  of  air  or  water  may  be  employed 
as  an  aid  in  diagnosis,  but  only  with  extreme  care, 
owing  to  the  danger  of  precipitating  an  acute 
attack,  and,  what  is  of  greater  consequence,  the 
danger  of  rupturing  a  gangrenous  bowel.  These 
precautions,  which  are  so  well  known  in  con- 
nection with  acute  invagination,  need  not  be 
discussed  here.  It  is  doubtful  if  one  is  ever  justi- 
fied in  employing  such  means  as  curative  agents, 
as  in  chronic  cases  cure  is  not  to  be  expected  if 
adhesions  have  formed,  and  the  cases  which  are 
free  from  adhesions  are  outnumbered  by  the  cases 
in  which  ulceration  and  gangrene  are  present. 
Again,  recurrence  of  the  invagination  is  so  much 
more  frequent  in  the  chronic  cases  as  compared 
with  the  acute  that  one  is  scarcely  justified  in 
attempting  a  procedure  attended  with  so  great  a 
risk,  not  a  single  case  being  reported  in  which  a 
positive  cure  has  resulted. 

Massage.  —  Kriz  82  reports  a  case  of  ileocecal 
invagination  of  one  month's  duration  in  which 
injections  were  used  without  results.  He  then 
tried  massage  as  recommended  by  Von  Mairs. 
This  was  soon  followed  by  alarming  symptoms, 
and  it  was  not  continued  for  fear  of  artificial 
perforation;  in  the  course  of  a  few  days  the  bowel 
was  passed.  This  procedure  is  attended  with  too 
much  danger  to  be  recommended. 


Variety. 

Duration. 

Operation. 

Result. 

Remarks. 

Cabot,  Case  II 

Enteric 

1  year 

Resection 

Recovered 

Wallis  ls 

,, 

2  years 

,, 

,, 

Elliot,  Case  III 

Ileocecal 

3  weeks 

,, 

,, 

Munro  48 

4      „ 

,, 

,, 

Mikulicz  52 

,, 

7  months 

,, 

,, 

Haasler  5i 

!: 

8  weeks 

,, 

77 

Von  Eiselsberg  5C 

3  months 

,, 

77 

57 

77                           77 

59 

77 

6        „ 
18  days 

77 

77 

(ill 
7  7                           77 

,, 

3  years 

,, 

77 

Von  Rosenthal 64 

,, 

8  weeks 

,, 

,, 

Czerney  M 

77 

1  month 

,, 

77 

Braun  u 

>) 

8  weeks 

77 

77 

76 
>> 

Rosenthal  79 

77 

8      „ 
6      „ 

" 

" 

Quadflieg  86 

,, 

2\  months 

,, 

„ 

Delore  8U 

,, 

2-3  years 

77 

77 

Pugliere  u3 

Not  mentioned 

5  months 

77 

,, 

(Joodall,  Case  I 

Ileocecal 

1  month 

77 

Died 

Peritonitis 

Pitts" 

,, 

Chronic 

77 

77 

77 

Czerney  87 

,, 

3  months 

77 

77 

17 

Nothnagel  s5 

,, 

8        „ 

,, 

77 

Czerney  es 

,, 

6 

Disinvagination 

77 

Fleiner  " 

77 

2 

77 

77 

Rydygier  " 

6  months 

77 

77 

73 

6  weeks 

17 

77 

Obalinsky  " 

,, 

10      „ 

77 

77 

Burckhardt 102 

17  months 

,, 

„' 

Schramm  °" 

Chronic 

„ 

Pyemia 

Franks  K 

0  weeks 

,, 

Shock 

Porter,  Case  V 

]] 

4  months 

Artificial  anus 

Recovered 

V.  Langenbeck  "' 

Not  mentioned 

3 

,, 

,, 

Braun  ™ 

ileocecal 

4  weeks 

Anastomoses 

,, 

V.  Baracz  7v 

, , 

1  year 

,, 

77 

Boiffin  80 

, 

Chronic 

,, 

.Miller"2 

4  years 

,, 

Saltsman  r'' 

M 

l  1  year 

Artificial  anus 

Died 

Peritonitis 

Riedel hS 

14  years 

77 

77 

Pneumonia 

Obalinsky  "'" 

1  month 

,, 

77 

Peritonitis 

Lancaster  "" 

., 

Chronic 

77 

77 

77 

Besnier  "*'■ 

,, 

7  months 

1) 

77 

'7 

Robert  ",; 

,, 

2 

,, 

,, 

77 

Pirogoff"1 

Not  mentioned 

16  years 

,, 

,, 

Exhaustion 

Elliot  Case  IV, 

Ileocecal 

■1  months 

Anastomoses 

,, 

Peritonitis 

Von  Eiselsb 

,, 

10  weeks 

77 

77 

77 

(  y.i  rney  •• 

77 

'A  months 

77 

77 

( Ibalinsky  '-■' 

77 

■'{")  days 

? 

77 

• 
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SURGICAL   TREATM  ENT. 

The  cases  treated  surgically  are  tabulated  below. 
No  attempt  is  made  to  discuss  the  operative  pro- 
cedure, as  not  enough  data  are  given  in  the  re- 
ported cases  (o  make  this  possible. 

Seventeen  of  the  47  operative  cases  died,  a 
mortality  of  36.1%.  Of  the  22  cases  in  which 
resection  was  done,  4  died,  a  mortality  of  18.1%. 
Of  the  8  cases  in  which  the  bowel  was  disinvagi- 
nated,  2,  or  25%,  died.  Of  the  17  cases  in  which 
palliative  operations  were  performed,  11,  or 
64.7%,  died. 
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Clinical  SDepartment, 

A  CASE  OF  BULLET  WOUND.  UNUSUAL 
COMPLICATIONS  AND  DEATH  FOUR  MONTHS 
AFTER  THE  INJURY.* 

Being  a  Partial  Account  of  the  Case  of  Mass.  v. 
S.,  1900,   Superior  Court,  Worcester,  Mass. 

BY    ERNEST    L.    HUNT,    M.D., 

Assistant   Pathologist  anil   Surgeon   to  Oul-Palients,    Worcester  City 
Hospital    and    Associate.    Medical    Examiner    of    Worcester. 

The  defendant,  Mr.  S.,  was  a  thrifty  working  man, 
but  withal  of  a  choleric  disposition.  He  owned  a  three- 
decker  house  and  occupied  the  lower  apartment  witli 
Ins  wife,  whose  temper,  also,  was  none  of  the  mildest. 
At  intervals  the  pair  quarreled,  to  the  annoyance  of 
the  tenants  of  the  other  two  apartments. 

On  the  evening  of  April  2,  I ()()(>,  one  of  these  out- 
bursts occurred,  and  finally  Mr.  K.,  who  lived  on  the 
top  floor,  sent  his  boy  down  the  back-way  stairs  with 
the  request  that  the  pair  keep  quiet.  That  merely 
diverted  the  wrath  of  the  irate  S.,  who  began  to 
abuse  the  boy.     Mr.   K.  then  went  down  himself  and 

*  Read  before  the  Massachusetts  Medico-Legal  Society,  Oct.  6. 
1909. 
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pitched  into  S.,  overpowering  and  pinning  him 
down  to  the  floor  of  the  porch  where  the  altercation 
had  taken  place.  About  this  time  Mr.  F.,  the  tenant  of 
the  middle  floor,  came  down  and  said  to  K.,  "  He's 
had  enough;  let  him  up,"  whereupon  S.  was  re- 
leased. Mr.  F.  returned  to  his  apartment,  got  his 
coat  and  came  down  again  on  his  way  to  his  place  of 
business.  S.  meantime  had  gone  in,  seized  his  re- 
volver and  fired  a  shot  at  the  retreating  K.  Hearing 
IVs  step  on  the  stairs,  he  shouted,  "  Is  that  you,  F.?  " 
and  tired  again,  the  bullet  hitting  Mr.  F.,  who  was  on 
the  third  stair,  in  the  left  thigh. 

The  police  arrived  soon  after.  S.  was  taken  into 
custody,  and  the  injured  man  to  the  City  Hospital, 
where  I  obtained  these  facts  of  his  further  history. 

Mr.  F.  entered  accident-room  somewhat  weakened 
by  the  free  hemorrhage  which  had  taken  place  from  the 
wound.  His  pulse  was  but  80  per  minute,  however,  and 
he  was,  apart  from  his  wound,  in  good  physical  con- 
dition, heart  and  lungs  being  noted  as  normal,  and  the 
urine,  as  you  see  from  Chart  I,  showed  no  evidence  of 
kidney  disease.  The  wound  is  thus  described:  "  About 
2  j  inches  below  the  lower  third  of  Poupart's  ligament 
is  a  round  wound  J  inch  in  diameter  with  irregular 
edges  surrounded  by  an  ecchymotic  area  1^  inches  in 
diameter.  Tissues  are  swollen  about  area  of  wound 
and  for  3  inches  down  inner  side  of  thigh.  .  .  .  On 
posterior  aspect  of  thigh,  at  level  of  the  great  trochanter, 
and  about  1  inch  from  cleft  of  nates,  is  an  ecchymotic 
area  1^  inches  in  diameter  with  a  hard  movable  mass 
palpable  under  the  skin."  This  mass  corresponded  to 
the  position  of  the  bullet,  as  shown  by  the  x-ray,  and 
next  day  the  bullet  was  removed  by  a  small  incision 
under  cocaine.  Gauze  drainage  was  inserted  as  far  as 
possible  into  the  course  of  the  bullet  from  both  openings. 

On  the  fifth  day  it  was  noted:  "Posterior  wound 
healing  well.  Anterior  wound  septic,  requiring  wick. 
Eechymosis  down  posterior  aspect  of  thigh  to  knee. 
( )n  the  ninth  day  a  tumor  corresponding  to  the  original 
swelling  was  discovered,  which  conveyed  a  thrill  to  the 
palpating  hand  synchronous  with  the  heart  beat. 

Thirteenth  day.  Wound  was  healing  well.  Tumor 
was  found  to  pulsate.  Dorsalis  pedis  arteries  pulsated 
together  and  no  difference  appeared  in  quality  of  pulse 
in  both  feet.  Seventh  day  the  posterior  wound  was 
entirely  and  anterior  nearly  healed. 

The  diagnosis  of  arteriovenous  aneurism  was  made 
and  operation  for  its  relief  undertaken  on  the  twentieth 
day.    The  record  thus  describes  the  operation: 

"  Incision  5^  inches  long  over  center  of  tumor. 
Careful  dissection  down  to  a  pulsating  mass  twice  the 
size  of  a  walnut.  This  ligated  off  and  a  small  vessel 
connecting  with  femoral  artery  tied.  Venous  coats 
reinforced  by  silk  sutures  of  the  fascia  sheath.  Con- 
siderable bleeding  from  vein  followed  cutting  away  of 
muscular  mass.  Bleeding  controlled  by  clamps  above 
and  below.  Vein  itself  evidently  real  source  of  trouble, 
its  pulsations  seemingly  transmitted  from  artery,  the 
latter  not  being  isolated." 

Superficial  fascia  united  with  catgut  and  skin  with 
silkworm  »;ut.     Dry  dressing  with  pressure. 

Stitches  were  removed  on  the  tenth  day  after  second 
operation  (thirtieth  after  injury)  and  the  wound  found 
firmly  healed.  Two  days  later  the  tumor  was  noted  to 
have  recurred  with  all  its  former  characteristics. 

Patient  discharged  on  fifteenth  day  after  operation 
(thirty-fifth  since  injury)  in  fair  general  condition. 


Patient  reappeared  Aug.  10  (four  months  and  eight 
day-  alter  the  injury,  three  months  and  four  days  after 
his  discharge)  with  this  history: 

Up    and     walking    about,     bul     in    poor    health    and 

thought    to  be  in  consumption   until  one  week  ago. 


Since  that  time  he  has  been  in  bed,  has  had  four  chills 
lasting  about  an  hour  each,  recurring  at  irregular 
intervals,  the  longest  interval  being  two  days.  Felt 
mean,  feverish  and  weak,  with  constant  headache. 
No  appetite.  Constipated.  At  first  had  pain  in  right 
chest  on  deep  inspiration. 

Had  malaria  ten  years  ago. 

Has  felt  strong  pulsation  over  site  of  injury  since 
left  hospital.  During  past  three  days  a  marked  swell- 
ing has  developed,  but  with  little  pain. 

Physical  examination.  —  General  condition  poor. 
Pupils  equal  and  react.  Slight  yellowish  tinge  to 
conjunctivae.  Skin,  sallow,  dry,  hot.  There  are  a  few- 
small  red  purpuric  spots  on  abdomen  not  disappearing 
on  pressure.  Mucous  surfaces  pale.  Tongue,  tremu- 
lous, with  brownish  coat.  Herpes  on  lips,  which  are  dry 
and  cracked.  Cervical  and  inguinal  glands  palpable. 
Pulse,  100  per  minute,  regular,  fair  volume,  low 
tension.  Heart,  negative.  Lungs,  resonant  throughout. 
Breathing  sounds  clear.  Abdomen,  soft,  no  tenderness 
or  distention.  Spleen  and  liver  not  palpable.  Fine 
tremor  of  extremities.  Knee  jerks  present.  No 
edema  of  ankles.  Distal  phalanx  of  right  thumb 
slightly  swollen  and  tender.  There  is  a  red  linear  scar 
on  anterior  aspect  of  left  thigh  extending  from  apex  of 
Scarpa's  triangle  4  inches  upward  along  inner  border  of 
sartorius.  An  elongated,  oval,  pulsating  and  fluctuant 
swelling  2\  inches  in  width  extends  from  near  apex  of 
Scarpa's  triangle  to  1^  inches  below  Poupart's  ligament. 
Over  it  a  distinct  purring  thrill  can  be  felt,  and  a  loud 
blowing  systolic  murmur  can  be  heard  and  traced  with 
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Chart  I. 

P.  J.  F.  Diagnosis:  Gunshot:  wound  of  thigh.  Urine, 
April  3,  1906,  normal  color;  acid;  1,025;  no  albumen;  no 
sugar. 


1    / 

3  ""' 

E  — 

' 5EEEE=E 

ft  u                      ' 

Chart  II. 

Urine,  Aug.  12,  1906:  Color,  normal;  acid,  1,012;  slightest 
possible  trace  of  albumen;  no  sugar;  no  casts;  many  pus  and 
Bladder  cells. 

Blood,   Aug.   10:    White  count,   19,500;   Aug.   13,   19,600;  Widal, 
negative. 
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diminishing  intensity  up  to  Poupart's  ligament    and 
down  to  popliteal  space. 

Four  days  later.  Patient  has  been  very  restless 
since  entrance.  On  second  day  developed  a  mild 
delirium,  persisted  in  getting  out  of  bed  and  keeping 
uncovered.  Refused  nourishment.  Complained  of 
some  pain  in  chest.  Grew  steadily  worse,  finally  sink- 
ing into  comatose  condition  with  rapid,  labored  respira- 
tion. No  new  physical  signs,  except  scattered  moist 
rales  in  both  sides  of  chest  dorsallv.  Death.  (See 
Chart  II ) 

report  of  autopsy  on  body  of  p.  j.  f.  performed 

aug.   14,  1906. 

(Condensed  from  Worcester  City  Hospital   Records.) 

General  description  of  body.  —  Body  is  that  of  a 
poorly  nourished  man  (i  feet  in  length  and  estimated  to 
weigh  110  to  115  lb.  Left  pupil  dilated.  Petechia1 
J  mm.  in  diameter  arc  scattered  over  neck  and  sides 
of  abdomen,  over  dorsum  and  toes  of  right  foot.  There 
is  a  one-inch  operation  scar  over  left  buttock  and  an- 
other on  the  front  of  left  thigh  4]  inches  long,  extend- 
ing from  a  point  corresponding  to  junction  of  middle 
and  inner  thirds  of  Poupart's  ligament  downward  and 
inward  in  direction  corresponding  to  the  course  of  the 
femoral  artery  in  Scarpa's  triangle.  Under  the  lower 
end  and  a  little  to  the  right  of  this  scar  is  a  soft  fluctuant 
swelling  2%  inches  in  vertical  and  2  inches  in  transverse 
diameter. 

Head.  —  Pia  mater  is  infiltrated  with  extravasated 
blood  over  left  frontal  and  right  parietal  region  and 
elsewhere  markedly  engorged.  In  the  pia  over  right 
superior  parietal  convolution  is  an  irregular  whitish, 
somewhat  raised  area  with  pinkish  border.  On  section 
the  cortex  immediately  underlying  this  area  is  also 
white  and  opaque  to  a  depth  of  5-6  mm.  No  fracture 
or  other  injury  to  skull. 

Thorax.  —  The  left  pleural  cavity  contains  500  ccm. 
bloody,  turbid  fluid.  Upon  pleural  surface  of  lower 
lobe  of  left  lung  posteriorly  and  at  base  there  is  a  thin 
layer  of  fibrinous  exudate.  There  are  a  few  recent  ad- 
hesions binding  lung  to  diaphragm,  and  a  firm  adhesion 
near  apex.  The  right  pleural  cavity  contains  60  ccm.  of 
nearly  clear  fluid.  There  are  firm  adhesions  at  apex 
and  base.  Scattered  throughout  both  lungs  near  the 
surface  are  many  small,  firm  nodules  dark  red  in  color, 
slightly  bulging  above  the  general  surface,  circular  or 
irregular  in  shape,  1.5  to  2  cm.  in  diameter.  On  section 
these  nodules  are  firm,  dark  red  in  color,  generally  of 
inverted  pyramidal  shape  and  associated  with  a  small 
artery  dilated  and  choked  with  soft  reddish-brown 
material.  Sections  from  these  foci  sink  in  water. 
Both  lungs  edematous  and  lower  left  lobe  increased  in 
density,  (lark  red  in  color,  crepitates  but  slightly,  and 
sections  float  submerged  but  do  not  sink.  Pleural 
surface  over  foci  described  smooth,  except  on  lower 
left  lobe,  where  there  is  a  general  fibrinous  exudate1. 

Heart  and  pericardium  negative  save  for  numerous 
subepicardial  petechiae. 

Abdomen.  —  General  peritoneal  cavity  free  from 
adhesions  and  contains  small  amount  of  serous  fluid. 
Scattered  throughout  walls  of  small  intestines  are 
occasional  areas  £  to  1  cm.  in  diameter,  usually  circular, 
of  a  bright  red  color,  which  appear  to  be  subperitoneal 
ecchymoses.  Stomach  presents  numerous  submucous 
ecchymoses  near  cardiac  end.  The  liver  is  moderately 
enlarged,  very  friable  and  on  section  presenting  a 
grayish-yellow  mottling.  The  spleen  is  enlarged,  firm 
and  dark  reddish-brown  in  color,  except  at  the  anterior 
end,  where  there  is  a  roughly  circular  area  upon  its 
surface  3  cm.  in  diameter,  generally  of  grayish  color 
with  red  margins.  Section  shows  this  condition  to 
persist  through  the  entire  thickness  of  the  organ,  but 


progressively  narrowing  in  cross  section.    Within   the 

substance  of  the  organ  it  is  well  demarked  from  the 
surrounding  tissue,  but  there  are  small  whitish  nodule- 
scattered  about  the  periphery  of  the  larger  one. 

The  kidneys  weigh  together  300  gm.  The  capsules 
strip  readily,  leaving  surfaces  roughened  by  pinhead- 
sized  nodules  with  white  centers  and  pink  margins, 
slightly  elevated  and  harder  than  surrounding  tissue. 
On  section  these  penetrate  1  to  2  mm.  into  cortex  and 
are  roughly  conical  in  shape.  At  about  the  middle  of 
dorsal  surface  of  right  kidney  is  a  similar  nodule,  but 
larger,  measuring  5  <>  mm.  in  diameter  and  6-7  mm. 
deep. 

Adrenals,  pancreas  and  genitalia  not  abnormal. 

Extremities.  —  Dissection  of  mass  in  left  leg  reveals 
a  large  hematoma  in  the  belly  of  the  adductor  longus 
muscle  a  little1  larger  than  a  hen's  egg,  filled  with  semi- 
fluid and  clotted  blood,  surrounded  by  a  firm  and  well- 
defined  wall  of  fibrous  tissue  communicating  by  irregu- 
lar rents  with  both  the  femoral  artery  mid  vein,  that 
in  the  latter  being  at-  point  of  junction  of  profunda 
femoris.  The  interior  of  the  vein  is  roughened  by 
vegetations,  and  a  fairly  firm  thrombus  extending 
5  cm.  up  the  vein  springs  therefrom.  Within  the  hema- 
toma at  its  upper  end  is  a  fine  silk  suture  (about  12  cm. 
long)  attached  to  scar  tissue  enveloping  the  wall  of  the 
femoral  artery  3  cm.  above  rent.  Both  vessels  are 
surrounded,  especially  in  front,  by  scar  tissue. 

Bacteriological.  —  Cultures  from  heart's  blood  showed 
staphylococcus  pyogenes  (aureus)  in  pun1  culture. 
None  were  made  from  organs. 

Histological.  —  (1)  Walls  of  hematoma:  Muscle  fibers, 
fibrous  tissue,  pyogenic  infiltration  and  septic  throm- 
bus. 

(2)  Vein  near  rent:  Greatly  thickened  adventitia, 
erosion  of  intima  with  pyogenic  infiltration,  tiny 
fibrous  vegetations,  remains  of  septic  clots. 

(3)  Lungs:  Dark-red  spots.  Alveoli  and  veins 
distended  with  red  blood  corpuscles.  Arteries  choked 
with  thrombi.  Purulent  infiltration  and  exudation 
beneath  and  on  pleura. 

(4)  Spleen:  Ischemic  area  with  intense  round  cell  and 
polynuclear  invasion,  hemorrhagic  periphery  with 
thrombosed  arteries. 

(5)  Liver:   Marked  fatty  degeneration. 

(6)  Kidneys:  Foci  of  leucocytic  invasion  around 
thrombosed  arterioles. 

(7)  Brain:  Ischemic  area  with  engorged  periphery 
and  leucocytic  invasion. 

Sections  stained  by  Gram-Weigert  method  show 
all  emboli  to  consist  of  colonies  of  pyococci.  Many 
organisms  are  seen  throughout  clot  and  walls  of  hema- 
toma and  in  vegetations  of  femoral  vein. 

Anatomical  diagnosis.  —  Laceration  of  femoral 
artery  and  vein  from  bullet  wound.  Hematoma  with 
endo-  and  peri-phlebitis.  Multiple  infarcts  of  lungs  and 
kidneys.  Infarcts  of  spleen  and  brain.  Meningeal 
hemorrhage.  Embolic  pneumonia  and  acute  pleuritis. 
Septicopyemia. 

The  chief  points  of  forensic  interest  in  this  case  are 
as  follows: 

In  presenting  it  to  the  court,  flu1  prosecution, 
backed  by  the  opinion  of  the  medical  experts, 
contended  that  the  man  died  as  a  direct  result  of 
the  wound,  since  if  he  had  not  suffered  (he  injury 
the  train  of  pathological  events  could  not  have 
taken  place.  The  defense  opposed  to  this  con- 
tention the  fact  that  the  clinical  diagnosis  of 
pneumonia  had  been  made  both  before  and  after 
the  second  entry  into  the  hospital,  and  endeavored 
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to  close  the  minds  of  the  jury  to  the  distinction 
between  ordinary  primary  pneumonia  and  a 
secondary  pneumonia  such  as  here  admittedly 
occurred.  Furthermore,  the  prolonged  period  of 
latency,  or  quiescence  of  the  infection,  was 
certainly  extraordinary,  and  it  was  fair  to  insist 
upon  the  fullest  demonstration  of  its  possibility 
and  probability  in  regard  to  the  case  in  question. 
Unfortunately,  no  cultures  were  taken  from  the 
wound  in  the  early  part  of  the  illness,  but  the 
history  of  suppuration  was  presumptive  evidence 
of  infection  by  some  pyococcus.  Clinical  experi- 
ence of  the  breaking  down  and  renewal  of  dis- 
charge in  old,  apparently  healed,  wounds  and 
sinuses  offers  parallel  instances  from  which  it  was 
safe  to  deduce  the  possibility  of  such  latency. 
Moreover,  granting  infection  of  the  blood  stream 
to  have  been  from  another  and  more  recent  source, 
there  still  remained  the  hematoma,  a  perfect 
magazine  from  which  rapid-fire  volleys  of  infected 
clots  would  be  discharged  into  the  general  circu- 
lation. Hence,  it  really  mattered  little  whether 
the  pneumonia  was  the  source  or  the  result  of  the 
blood  infection;  the  emboli  were  sure  to  prove 
ultimately  fatal. 

S.  was  found  guilty  of  manslaughter  and  sen- 
tenced to  three  years  in  State  Prison. 

The  writer  wishes  here  to  acknowledge  the 
courtesy  of  Dr.  E.  H.  Trowbridge  for  use  of  ciinical 
records,  and  Assistant  District  Attorney  E.  I. 
Morgan  for  elucidating  certain  legal  points  to  him. 


iUcport^  of  £>t>cietictf. 

MEDICAL  SOCIETY  OF  THE  STATE 
OF  NEW  YORK. 

One  Hundred  and  Fourth  Annual  .Meeting,  Held 

at  Albany,  Jan.  24,  25  and  2(i. 

Monday,  Jan.  24. 

meeting  of  the  house  of  delegates. 

The  reports  of  the  Secretary,  Treasurer,  Council 
and  various  committees  were  presented. 

Secretary's  report. — This  showed  that  during  the 
past  year  there  were  72  deaths,  as  against  98  in  L908, 
uid  that  the  membership  on  Dec.  31,  1909,  was  (5,740, 
is  against  6,595  at  the  close  of  1908.  The  Secretary 
thought  that  the  gratifying  increase  for  the  years 
I '.HIS  and  1909  should  encourage  the  county  societies 
to  make  still  greater  efforts  in  the  future. 

Report   of  the   Committee  on  Publication.  —  In   the 

publication  of   the  monthly  Journal  the  expense   had 

ixceeded  the  revenue  by  $2,320.71,  though  this  was 

ess  by  $595.45  than  the  deficit  in  190S.    The  loss  in- 

urred  by  the  adoption  of  the  resolution  passed  at  the 

:i-t   meeting,  limiting  pharmaceutical  preparations  to 

those   approved    by   the   Council    on    Pharmacy    and 

heini-try   <>|    the   American    .Medical  Association,   had 

lot  been  fully  felt  during  the  past  year,  since  contracts 

nade    prior    to    its    adoption    could    not,    be    cancelled 

mtil   they  expired.     New  advertising,  however,   had 

ilrcadv  been  secured  lor  Mime  that  was  dropped,  and 

hoped  thai  the  deficit  for  MHO  would  but  slightly 

1  that  lor  L909.    After  a  careful  study  of  the  sub- 

ect    'he  committee,  with   the  approval  of  the   finance 

ommittee   of   the   Council,    had    reduced    the    price   of 


the  Journal  from  $2  to  $1  per  annum.  This  reduc- 
tion, it  was  believed,  would  increase  the  subscription 
list,  though  it  would  in  no  wise  affect  the  present 
arrangement  of  supplying  the  Journal  free  to  all 
members  of  the  Society  in  good  standing.  The  "  Di- 
rectory "  for  1909  had  been  issued  at  an  expense  of 
$6,053.09,  which  was  $1,578.77  less  than  in  1908,  a 
saving  which  had  been  effected  by  a  reduction  in  the 
size  of  the  book,  accomplished  by  the  use  of  a  different 
type  and  the  omission  of  some  of  the  data  of  Connecti- 
cut and  New  Jersey. 

Report  of  the  Committee  on  Public  Health.  —  The 
committee  had  •  interrogated  the  fifty-seven  county 
societies  in  the  state  concerning  local  conditions  per- 
taining to  the  public  health,  but  replies  had  been  re- 
ceived from  only  twenty-one.  The  following  resolution 
was  recommended:  "  That  the  Medical  Society  of  the 
State  of  New  York  declares  its  opinion  that  the  public 
health  is  endangered  by  the  pollution  of  water  courses, 
and  that  the  legislature  should  at  once  so  amend  the 
health  laws  as  to  make  such  pollution  amenable  to  the 
control  of  the  Commissioner  of  Public  Health  under 
proper  safeguards."  Much  attention  w^as  devoted  to 
the  purity  of  foods,  and  a  portion  of  the  section  of  the 
report  on  this  subject  reads  as  follows:  "  There  is  not 
at  the  present  time  knowledge  concerning  the  phy- 
siological action  of  any  of  the  antiseptic  drugs,  and  as 
food  preservatives,  which  is  sufficiently  full  and  con- 
vincing to  warrant  authoritative  statements.  On  the 
other  hand,  the  conclusions  rmblished  by  the  special 
commission  authorized  to  investigate  the  effect  of  ben- 
zoate  of  soda  upon  the  human  economy  are  at  variance 
with  the  hitherto  recorded  experience  of  the  medical 
profession.  .  .  .  We  no  longer  seek  agents  destructive 
to  bacteria,  but  the  prevention  of  the  access  of  inimical 
bacteria  to  the  human  body  is  the  universal  aim. 
The  idea  of  antiseptic  rather  than  aseptic  food  is  ab- 
horrent to  the  medical  profession.  In  the  preservation 
of  food,  as  in  surgery,  we  should  return  to  the  funda- 
mental principles  taught  by  Pasteur.  The  use  of  such 
drugs  can  be  but  to  cover  up  faulty  methods  or  to 
make  possible  the  use  of  open  packages.  In  the  prepa- 
ration of  all  foods  we  should  prohibit  the  use  of  harmful 
coloring  matter  and  all  adulterants,  and  we  should 
interdict  the  use  of  any  antiseptic  drug  whatever." 
The  committee  recommended  that  the  society  should 
request  the  President  of  the  United  States  and  the 
Secretary  of  Agriculture  to  secure  an  amendment  to 
the  National  Food  and  Drugs  Act  by  which  the  use  of 
antiseptic  drugs  should  be  prohibited  in  all  prepara- 
tions of  fruits  and  vegetables  designed  for  human  con- 
sumption, and  that  the  inspection  of  the  commercial 
food  kitchens  of  the  country  by  government  officials 
should  be  made  obligatory.  The  committee  further 
recommended  that  the  society  should  urge  upon  Con- 
gress and  the  Senate  of  the  United  States  the  organi- 
zation of  a  National  Bureau  of  Public  Health.  In 
reference  to  schools  of  sanitary  science,  the  committee 
favored  a  general  bill,  if  one  were  required,  which 
would  encourage  every  university  having  a  college  of 
medicine  to  inaugurate  a  course  leading  to  the  degree 
of  doctor  of  public  health.  It  recommended  that  the 
society  disapprove  of  the  appropriation  of  state  moneys 
for  the  establishment  of  any  course  in  a  university 
which  is  not  solely  under  state  control. 

Report  oj  the  Committee  on  Legislation.  —  During  the 
legislative  session  of  1908,  two  hundred  and  twenty-five 
measures  relating  to  medicine,  public  health,  and  sani- 
tation were  introduced,  of  which  only  twenty-one  were 
enacted.  A  bill  to  regulate  the  introduction  of  medical 
expert,  testimony,  prepared  in  accordance  with  a  reso- 
lution adopted  last,  year  by  the  society,  was  passed  by 
the  Assembly,  and  was  amended  and  reported  to  the 
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Judiciary  Committee  of  the  Senate,  but  was  not  passed 

by  the  latter  house. 

Report  of  the  Counsel.  -James  T.  Lewis,  Esq., 
Counsel  to  the  Society,  reported  that  no  year  in  the 
history  of  organized  malpractice  had  been  so  fruitful  of 
results  in  the  stamping  out  of  blackmailing  cases,  and 
that  during  no  year  had  he  met  with  such  enthusiastic 
support  by  the  medical  profession  as  during  the  one 
just  past. 

Report  of  the  Committee  on  Experimental  Medicine.  — 
In  pursuance  of  the  recommendations  of  the  resolution 
passed  by  the  House  of  Delegates  in  January,  WHY.), 
this  committee,  in  co-operation  with  the  Committee  on 
Legislation,  and  with  public  spirited  men  throughout 
the  state,  labored  successfully  to  prevent  the  passage 
by  the  Legislature  of  two  bills  intended  to  regulate 
experiments  on  living  animals,  the  design  of  which 
was  to  impose  restrictions,  which  are  against  tin1  public 
welfare,  upon  the  performance  of  scientific  observa- 
tions. As  the  result  of  the  hearings  on  these  bills,  the 
Assembly  Committee  decided  not  to  report  either  bill 
and  the  Senate  Committee  took  no  action.  This  result 
represented  a  greater  victory  than  that  of  the  previous 
year,  when  the  Committee  of  the  Senate  reported  one 
of  two  similar  bills  to  that  body.  As  an  aid  in  carrying 
on  its  work,  the  committee  had  caused  to  be  prepared 
and  published  twenty  brief  articles  in  the  form  of 
leaflets,  dealing  with  the  subject  of  scientific  animal 
experimentation,  and  these  had  received  wide  notice 
in  the  press  and  had  been  in  demand  not  only  in  other 
states,  but  also  in  European  countries.  The  report 
stated  that  there  had  already  appeared  in  the  public 
press  the  outlines  of  a  bill  in  opposition  to  animal 
experimentation,  to  be  introduced  into  the  Legislature 
of  1910,  which  was  even  more  objectionable  than  the 
bills  of  previous  years,  so  that  it  was  requisite  that  the 
society  should  rigidly  maintain  toward  such  attempted 
legislation  its  customary  attitude  which  had  proved 
eminently  successful  in  the  past. 

Reports  were  also  received  from  the  councilors  of  each 
of  the  eight  district  branches  of  the  State  Society. 

The  recommendations  made  by  the  Committee  on 
Public  Health  were  adopted. 

Change  of  Time  for  Annual  Meeting.  —  The  Com- 
mittee on  Legislation  having  secured  the  passage  by 
the  Legislature  of  a  bill  allowing  the  society  to  hold 
its  annual  meeting  at  such  time  and  place  (previously 
fixed  by  law)  as  the  House  of  Delegates  should  select, 
by  a  two-thirds'  vote  if  was  decided  to  hold  the  next 
annual  meeting  at  Albany  during  the  third  week  in 
April,  1911. 

ELECTION    OF    OFFICIOUS. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Charles  Jewctt,  Brooklyn;  First 
Vice-President,  Dr.  Charles  Stover,  Amsterdam;  Sec- 
ond Vice-President,  Dr.  J.  W.  Grosvenor,  Buffalo; 
Third  Vice-President,  Dr.  C.  W.  Brown,  Elmira;  Sec- 
retary, Dr.  W.  R.  Townsend,  New  York;  Treasurer, 
Dr.  Alexander  Lambert,  New  York. 

Tuesday,  Jan.  25. 
president's  address. 

The  address  of  the  President,  Dr.  CHARLES  (i. 
STOCKTON,  Buffalo,  was  general  in  character.  In  the 
course  of  it  he  said  it  should  be  remembered  that  the 
greater  the  extent  to  which  the  members  of  the  medical 
profession  commanded  the  confidence  of  the  public,  the 
greater  the  burden  of  responsibility  they  must  assume; 
and  the  more  complete  the  organization  of  the  profes- 
sion, the  more  satisfactory  would  be  its  morale.  The 
decline  in  sickness  and  other  causes  had  rendered  il 
difficult  for  physicians  in  certain  localities  to  maintain 


the  highest  standards  of  I  he  profession  and,  conse- 
quently, a  spirit  of  commercialism  a1  limes  manifested 
itself.  Flic  medical  man,  however,  should  not  allow 
the  trustful  confidence  in  him  to  become  weakened; 
his  motto  should  be  "  I  will  keep  faith  with  my  pa- 
tient," and  the  best   interests  of  the  patient  should 

always  he  kept  in  sight.  To-day  a  man  entered  the 
medical  profession  not  because  it,  was  easy,  but  be- 
cause it  was  hard,  and  one  doing  SO  had  no  right  to 
complain  of  the  times  and  these  conditions,  hut  should 
rather  rejoice  that  the  opportunity  was  afforded  him 
lor  battling  against  existing  evils.  There  need  he  no 
fear  that  preventive  medicine  would  ever  render  the 
physician's  calling  unnecessary,  for  it  was  evident 
that  this  department  of  service  called  for  the  best 
effort  he  could  put  forth.  At  most,  therefore,  il  only 
meant-  transferring  his  activities  from  one  side  of  (lie 
field  of  labor  to  the  other. 

THE    WASSERMANN   REACTION   IN   LEPROSY. 

By  Dr.  Howard  Fox,  New  York.  The  paper  gave 
the  result,  of  the  Wassermann  test  in  over  60  cases  of 
leprosy  from  New  York  and  Louisiana  and  reviewed 
the  results  obtained  by  other  observers.  A  positive 
Wassermann  reaction  was  frequently  secured  in  cases 
of  leprosy,  giving  no  history  of  symptoms  of  leprosy, 
but  he  maintained  that  the  value  of  the  test  was  not 
affected  in  the  slightest  by  the  results  found  in  leprosy. 
The  differences  noted  in  mild  and  severe  cases  and  in 
different  types  of  the  disease  were  described,  and  the 
concluding  portion  of  the  paper  was  devoted  to  re- 
marks on  the  prevalence  of  leprosy  in  New  York. 

SPLENOMEDULLARY      LEUKEMIA:       ITS     TREATMENT     BY 
ROENTGEN    THERAPY,    WITH    REPORT    OF   A    CASE. 

By  Drs.  Homer  E.  Smith,  Norwich,  and  L.  A. 
Van  Wagner,  Sherborne.  In  the  interesting  case 
reported,  that  of  a  woman  fifty-one  years  old,  the 
leucocytosis  amounted  to  580,000  before  treatment 
was  commenced.  The  method  employed  was  by  I  he 
x-ray  and  solution  of  gold  and  arsenic  bromide  in 
small  doses,  and  at  the  end  of  nine  months  the  leuco- 
cytes had  been  reduced  to  8,030.  The  authors  stated 
that  under  the  use  of  Roentgen  therapy,  as  practiced 
at  the  present  time,  about  25%  of  the  cases  reacted 
favorably. 

Dr.  Alexander  Lambert,  New  York,  said  that 
many  of  the  cases  which  had  apparently  been  cured 
by  x-ray  treatment  afterwards  relapsed  and  quickly 
succumbed  to  the  disease,  and  Dr.  Allen  A.  Jones, 
Buffalo,  remarked  that  if  these  cases  were  carefully 
studied,  it  would  be  found  that  there  were  increases 
anil  decreases  in  the  number  of  leucocytes  at  times 
when  the  patient  was  under  no  particular  kind  of 
treatment. 

THE    DIAGNOSTIC    VALUE    OF    EOSINOPHIL! A. 

By  Dp.  Ira  S.  Nile,  New  York.  The  differential 
leucocyte  count,  he  said,  was  our  most  valuable  single 
hematological  procedure.  Eosinophilia  was  a  relative 
leucocytosis  in  which  the  circulating  eosinophiles  were 
increased  whether  the  total  number  of  leucocytes  was 
increased  or  a  leucopenia  existed.  Eosinophilia  was 
merely  a  symptom  and  il  should  be  interpreted  in  the 
light  of  full  clinical  findings  at  the  time  the  blood- 
smear  was  secured.  Trichiniasis  had  a  high  eosinophilia 
and  this  was  an  early  manifestation  in  uncinariasis. 
Anemia  with  eosinophilia  demanded  examination  of 
the  stools  for  intestinal  parasites.  Eosinophilia ' was 
common  in  many  skin  diseases.  Its  reported  presence 
in  pellagra  was  probably  due  to  intercurrent  infections. 
Eosinophilia  differentiated  bronchial  from  cardiac  ami 
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renal  asthma.  Improvement  in  tuberculosis  was 
accompanied  by  eosinophilic  increase.  In  tumor  forma- 
tions eosinophilic  pointed  towards  malignancy.  Pus 
and  gangrene  might  occur,  despite  its  presence,  if  toxic 
absorption  were  retarded.  Eosinophilia  might  be 
caused  by  many  drugs,  as  camphor,  potassium  iodide, 
sodium  salicylate,  etc.,  and  in  dementia  precox  the 
administration  of  thyroidectin  seemed  to  increase  the 
eosinophiles.  The  determination  of  eosinophilia  was 
within  the  power  of  every  clinician  and  deserved 
greater  attention  than  it  had  as  yet  received. 

SOME    REMARKS    ON   ANEMIAS. 

By  Dr.  Charles  O.  Boswell,  Rochester.  Having 
mentioned  various  conditions  simulating  anemia,  he 
spoke  of  primary  and  secondary  anemia,  the  gradual 
increase  of  pernicious  anemia,  and  the  rarity  of  chlo- 
rosis at  the  present  time,  and  presented  blood  pictures 
of  the  various  states. 

Dr.  A.  Jacobi,  New  York,  expressed  the  opinion  that 
chlorosis  was  not  so  rare  as  was  stated  in  the  paper. 

THE       UNITED      STATES      PHARMACOPEIA,      ITS      PRESENT 
STATUS   AND   THE   COMING   REVISION. 

By  Dr.  Vaa  N.  Long,  Buffalo.  He  reviewed  the 
progress  of  the  United  States  Pharmacopeia  and  the 
most  important  improvements  which  had  been  made 
in  it  during  recent  years,  and  emphasized  the  impor- 
tance of  the  revision  of  1910,  and  the  relations  of  phy- 
sicians thereto.  Among  the  improvements  which  he 
suggest  cm  1  was  the  omission  of  drugs  which  were  of 
small  value,  as  well  as  of  all  those  which  were  now 
obsolete.  He  thought  also  that  the  number  of  salts 
and  of  preparations  now  having  a  place  in  the  phar- 
macopeia might  be  reduced  with  advantage,  and  that 
the  value  of  the  work  might  be  increased  by  the 
introduction  of  incompatibles. 

(To  be  continued.) 


2$ooh  fiebieto£. 

Practical  Hydrotherapy.  A  Manual  for  Students 
and  Practitioners.  By  Curran  Pope,  M.D. 
Cincinnati:  Cincinnati  Medical  Book  Company. 
L909. 

This  picturesquely  written  book,  though  em- 
phasizing rather  unnecessarily  the  author's  versa- 
tility and  extensive  experience,  and  though  con- 
taining sundry  etymologic  and  orthographic 
errors,  such  as  "  tinnitus  aurii  "  and  "  copralalia," 
nevertheless  really  presents  a  good  deal  of  useful 
and  interesting  information.  The  section  on 
tobacco  and  its  use  is  particularly  sane,  and 
throughout  the  book  there  is  much  sagacious 
genera]  commenl  as  well  as  instruction  in  the 
principles  of  an  important  but  often  neglected 
special  branch  of  therapeutics. 

Principle;    and  Practice  of  Modern   Otology.     By 

John  I  .  Barnhill,  M.J).,  Professor  of  Otology, 

l-:i  and     Rhinology,    Indiana     liii- 

ool    of    Medicine;     Otologisl    and 

Laryngologisl  to  Deaconess  and  Stale  College 


Hospitals,  etc.;  and  Ernest  de  Wolfe  Wales, 
B.S.,  M.D.,  Associate  Professor  of  Otology, 
Laryngology  and  Rhinology,  Indiana  Univer- 
sity School  of  Medicine;  former  Assistant  in 
Otology,  Harvard  Medical  School;  former  As- 
sistant Aural  Surgeon,  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary,  etc. 

A  comprehensive  American  work  which  de- 
servedly occupies  a  high  place  in  the  literature  of 
otology.  The  authors  have  succeeded  in  present- 
ing in  an  attractive  manner  the  modern  thought 
concerning  this  important  branch  of  medicine, 
and  have  not  weakened  the  work  by  undue  atten- 
tion to  any  one  part.  While  the  chapters  on 
operative  technic  are  full,  explicit  and  representa- 
tive of  our  present  attitude,  the  scientific  part  of 
the  subject  has  not  been  neglected,  and  there  are 
excellent  chapters  on  Anatomy,  Physiology  and 
Bacteriology. 


Collectanea  Jacobi.  Collected  Essays,  Addresses, 
Scientific  Papers  and  Miscellaneous  Writings 
of  A.  Jacobi,  M.D.,  University  of  Bonn  1851; 
LL.D.  University  of  Michigan  1898,  Columbia 
1900,  Yale  1905,  Harvard  1906.  In  8  volumes. 
Edited  by  William  J.  Robinson,  M.D.  New 
York:    The  Critic  and  Guide  Company.     1909. 

It  is  a  happy  idea  on  the  part  of  the  publishers 
and  of  Dr.  Jacobi  himself  that  his  written  work, 
extending  over  the  latter  half  of  the  last  century 
and  into  this  century,  should  have  been  collected 
during  his  lifetime  in  systematic  form.  The 
extent  of  Jacobi's  contribution  to  medical  and,  in 
less  degree,  to  secular  literature  may  be  deter- 
mined by  the  fact  that  his  published  work  fills 
eight  solidly  printed  volumes.  The  first,  second 
and  third  of  these  volumes  are  concerned  with 
pediatrics;  volumes  four  and  five,  with  general 
therapeutics  and  pathology;  volumes  six  and 
seven,  with  important  addresses,  biographical 
and  historical  papers;  and  volume  eight,  with 
miscellaneous  articles.  From  this  table  of  con- 
tents it  is  evident  that  one  may  in  the  reading 
of  these  volumes  not  only  gain  an  exact  idea  of 
Jacobi's  medical  activities,  but  also  learn  much 
of  his  attitude  toward  public  questions  and  affairs 
quite  outside  the  immediate  field  of  medicine. 
Few  men  of  the  present  time  have  made  a  more 
definite  impression  upon  their  contemporaries 
than  Dr.  Jacobi,  coming  as  he  did  from  the  stormy 
scenes  of  Europe  during  the  last  century,  settling 
in  New  York  as  a  pioneer  in  a  special  field  of 
medicine,  honored  widely  by  institutions  of  learn- 
ing in  this  country  and  abroad,  and  never  relaxing 
his  interest  in  the  broader  fields  of  learning  than 
represented  by  his  chosen  specialty  in  medicine. 
These  collected  writings,  therefore,  are  opportune 
and  will  doubtless  find  interested  readers  both 
within  and  without  the  profession.  Their  author 
is  to  be  complimented  upon  his  willingness  to  co- 
operate in  their  publication  and  the  publishers 
for  their  energy  in  bringing  out  so  comprehensive 
a  series  of  volumes. 
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gemmelweis,  His  Life  and  His  Doctrine.  By  Sin 
William  J.  Sinclair,  M.A.,  M.D.,  Professor  of 
Obstetrics  and  Gynecology  in  the  University  of 
Manchester.  Manchester  University  Press. 
1909. 

Those  interested  in  the  history  of  medicine, 
especially  those  of  us  interested  in  the  history  of 
bbstetrics,  owe  much  to  Sinclair  for  bringing 
Bemmelweis's  life  and  doctrine  before  us.  The 
amount  of  research  that  Sinclair  must  have  done 
is  quite  astonishing.  From  cover  to  cover  it  is 
interesting  reading,  though  at  times  the  con- 
tinuity is  hard  to  follow.  It  is  difficult  for  us  at 
this  later  date  to  understand  the  bitterness  of  the 
controversy  that  was  waged  so  long  and  un- 
scrupulously. Sinclair's  use  of  ([notation  marks 
is  at  times  most  annoying,  for  with  difficulty 
< • : t ii  one  always  follow  whom  he  means  in  the 
text. 

There  is  such  an  excellent  opportunity  of 
reviving  the  controversy  about  the  part  Oliver 
Wendell  Holmes  took  in  the  discovery  of  puer- 
peral fever  that  the  reviewer  hesitates  to  speak 
of  it  at  all.  There  is  credit  and  glory  enough  for 
all  to  share  in  it,  and  Sinclair  is  a  bit  unnecessarily 
harsh  in  his  words  about  Holmes.  The  work  is  a 
valuable  contribution  to  the  history  of  obstetrics, 
and  as  such  should  have  a  wide  circulation. 


A  Textbook  of  Obstetrics.  By  Barton  Cooke 
Hirst,  M.D.,  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania.  Sixth  edition, 
revised  and  enlarged.  With  847  illustrations. 
Pp.  992.  Philadelphia:  W.  B.  Saunders  Com- 
pany.   1909. 

The  fact  that  this  book  has  rapidly  come  to  its 
sixth  edition  shows  how  popular  it  is  among  ob- 
stetrical textbooks.  The  most  extensive  changes 
have  been  made  .in  the  chapters  on  obstetrical 
operations.  Professor  Hirst  believes  that  each 
and  every  physician  who  attempts  to  deliver  a 
woman  should  be  able  to  perform  any  surgical 
operation  which  that  delivery  may  entail.  For 
this  reason  he  has  introduced  in  Part  VI,  Chapter 
III,  practically  all  of  the  purely  gynecological 
operations.  Such  a  belief,  in  the  reviewer's 
opinion,  is  entirely  wrong,  for,  to  him,  it  is  incon- 
ceivable for  the  general  medical  practitioner  to 
attempt  to  do  abdominal  operating. 

Professor  Hirst's  well-known  tenets  on  repair 
of  the  cervix  and  perineum  are  not  accepted  by 
all,  and  his  paragraphs  on  this  subject  are  not  con- 
vincing. The  work  as  a  whole,  however,  is  ex- 
cellent in  style,  most  interesting  and  the  book 
surely  is  an  excellent  exposition  of  obstetrics. 
One  cannot  but  wish  that  the  chapter  on  the  new- 
horn  infant  had  been  omitted  entirely,  for  it  is 
most  superficial  and  of  no  real  value  whatever  to 
a  student  or  young  practitioner.  The  illustra- 
tions are  many,  excellent  and  well  reproduced,  the 
printing,  paper  and  binding  good.  An  exception 
paight  be  taken  to  the  weight  of  the  book,  which 
makes  it   uncomfortable  to  handle. 
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BROCKDEN  BROWN  AND  THE  YELLOW  FEVER 
EPIDEMIC. 

The  recent  centennial  of  the  death  of  (diaries 
Brockden  Brown,  who  has  been  called  the  father 
of  the  American  novel,  has  brought  his  writings 
to  the  attention  of  some  who  had  never  before 
even  heard  his  name.  As  the  immediate  pre- 
decessor of  Irving  and  Cooper,  Brown  really 
occupies  a  position  of  some  importance  in  literary 
history,  though  none  of  his  works  is  of  sufficient 
merit  to  become  enduring.  Two  of  his  novels, 
however,  "  Ormond  "  and  "  Arthur  Mervyn," 
now  lapsed  into  oblivion,  are  of  peculiar  medical 
interest  since  they  preserve  for  us,  in  a  manner 
comparable  to  that  of  Defoe's  "  Journal  of  the 
Plague  Year  in  London,"  our  most  graphic  con- 
temporary record  of  the  terrible  epidemic  of 
yellow  fever  in  Philadelphia  in  1798. 

Brockden  Brown,  who  was  born  in  Philadelphia 
in  1771,  apparently  obtained  a  first-hand  knowl- 
edge of  epidemic  yellow  fever,  then  vividly 
personified  as  the  Yellow  Jack,  during  one  of  the 
outbreaks  of  the  disease  in  New  York  between  the 
years  ITS',)  and  1792,  when,  as  a  young  man,' he 
was  visiting  a  certain  Dr.  Smith  of  that  city.  Dr. 
Smith  caught  the  infection  from  one  of  his  pa- 
tients, an  Italian  gentleman,  and  Brown  took  care 
of  them  both  until  they  died.  In  1793  came  the 
great  epidemic  in  Philadelphia.  The  population 
of  the  city  at  that  time  is  variously  stated  at 
from  40,000  to  55,000.  Of  these,  17.000  are  said 
to  have  fled  at  the  outbreak  of  the  disease.  The 
hist  case  appeared  on  Aug.  18,  in  a  sailors'  board- 
ing-house, in  a  member  of  the  crew  of  a  French 
corsair  recently  arrived  from  the  West  Indies. 
The  infection  spread  like  the  proverbial  wildfire. 
The  first  death  occurred  <>n  Aug.  22.  and,  in  the 
four  months  during  which  the  pestilence  raged, 
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4.044  persons  died  of  it.     The  number  of  those 
attacked  is  not  recorded. 

Brown  was  in  the  city  throughout  the  epidemic, 
and  in  "  Arthur  Mervyn  "  has  left  us  a  horrible 
but  probably  not  exaggerated  picture  of  the 
depredations  of  the  disease  and  of  the  conditions 
in  the  fever  hospitals  of  the  time.  "  I  lay  upon  a 
mattress,"  says  the  hero  of  the  novel,  "whose 
condition  proved  that  an  half -decayed  corpse  had 
recently  been  dragged  from  it.  The  room  was 
large,  but  it  was  covered  with  beds  like  my  own. 
Between  each,  there  was  scarcely  the  interval  of 
three  feet.  Each  sustained  a  wretch,  whose 
groans  and  distortions  bespoke  the  desperateness 
of  his  condition.  .  .  .  While  the  upper  rooms  of 
this  building  are  filled  with  the  sick  and  the  dying, 
the  lower  apartments  are  the  scenes  of  carousal 
and  mirth.  The  wretches,  who  are  hired,  at  enor- 
mous wages,  to  tend  the  sick  and  convey  away 
the  dead,  neglect  their  duty  and  consume  the 
cordials,  which  are  provided  for  the  patients,  in 
debauchery  and  riot.  A  female  visage,  bloated 
with  malignity  and  drunkenness,  occasionally 
looked  in.  Dying  eyes  were  cast  upon  her,  in- 
voking the  boon,  perhaps,  of  a  drop  of  cold  water, 
or  her  assistance  to  change  a  posture  which  com- 
pelled him  to  behold  the  ghastly  writhings  or 
dreadful  smile  of  his  neighbor." 

Under  such  conditions,  which,  it  must  be  re- 
membered, however,  persisted  in  military  hospi- 
tals till  the  time  of  Florence  Nightingale  and  the 
Crimea,  it  seems  a  wonder,  not  only  that  any  of 
the  patients  recovered,  but  that  any  of  the  at- 
tendants escaped  infection.  In  "  Ormond  " 
Brown  gives  further  account  of  a  yellow-fever 
epidemic  and  of  the  straits  for  food  to  which  even 
the  well-to-do  were  reduced  at  such  a  time. 

From  a  story  such  as  this  to  the  tale  of  Reed's 
study  and  conquest  of  yellow  fever  seems  a  long 
progress,  yet  it  has  taken  but  little  over  a  hundred 
years.  Brown  died  in  New  York  of  pulmonary 
tuberculosis  in  1810.  A  century  later  his  personal 
recoid  of  the  horrors  of  the  pestilence  are  practi- 
cally forgotten  in  the  security  and  comfort  which 
we  enjoy.  His  name  and  narrative,  however, 
deserve  preservation  in  medical  memory,  since 
they  remind  us  of  the  terrors  from  which  we  have 
been  delivered  by  "  the  experiments  which  have 
given  man  control  of  thai  fearful  scourge,  yellow 
lever." 


A  \\  I. IKS  BEQUESTS  IN  CHARITY. 
During    the    pasl    week    three    wills    making 
worthy    bequests    to    medical    and   other   public 
charities  have  been   probated   in    Massachusetts. 


The  will  of  the  late  Elizabeth  Fuller  Capen,  of 
Dedham,  dated  Sept.  18,  1907,  and  allowed  be- 
fore the  Norfolk  Probate  Court,  establishes  a 
trust  fund  of  $12,000,  which,  upon  the  death  of 
two  annuitants,  is  to  be  transferred,  with  any 
accumulation,  to  the  town  of  Dedham,  to  be  used 
for  the  construction  and  maintenance  of  "  an 
emergency  or  general  hospital,  where  the  poor 
and  indigent  people  of  the  town  may  receive 
medical  and  -  surgical  treatment."  The  will 
further  provides  that  "  should  the  town  not  deem 
it  expedient  to  establish  the  hospital,  the  amount 
shall  remain  intact  and  the  net  income  be  used 
to  pay  the  necessary  expenses  of  emergency 
nurses  to  nurse  and  care  for  the  poor  people  of 
Dedham." 

The  will  of  the  late  John  H.  Pierce,  of 
Lincoln,  dated  April  8,  1900,  and  filed  last 
week  for  probate  at  East  Cambridge,  gives, 
among  other  bequests,  $8,300  each  to  the 
Boston  Floating  Hospital  and  the  New  England 
Hospital  for  Women  and  Children,  and  $2,500 
to  the  Massachusetts  Hospital  School  for  Chil- 
dren. 

The  will  of  the  late  Martha  Rebecca  Hunt,  of 
Somerville,  also  filed  before  the  Middlesex  Pro- 
bate Court  at  East  Cambridge,  makes  bequests 
in  charity  to  the  amount  of  about  $800,000. 
Among  these  may  be  particularly  noted  the  sums 
of  $15,000  to  the  Baldwinville  Cottage  Hospital; 
$10,000  each  to  the  Dorchester  Home  for  Incur- 
ables, the  Massachusetts  General  Hospital,  the 
Perkins  Institution  for  the  Blind  and  the  Willard 
Hospital  at  Bedford;  and  $2,000  to  the  Somerville 
Day  Nursery.  During  her  lifetime,  Miss  Hunt  had 
contributed  liberally  to  many  public  charities, 
especially  the  Boston  Floating  Hospital,  and  in 
1891  she  gave  $10,000  towards  the  foundation  of 
the  Somerville  Hospital. 

The  weekly  chronicle  of  such  gifts,  even  more 
than  of  occasional  more  splendid  donations,  is 
significant  as  representing,  not  only  the  gradual 
building  up  of  permanently  endowed  charitable 
and  philanthropic  institutions,  but  the  fruition 
of  good  lives  devoted  to  the  service  of  the  com- 
munity and  of  mankind.  The  amount  of  money 
expended  annually  for  hospitals  and  charities  in 
all  civilized  countries  is  impressively  great.  In 
the  United  Kingdom  of  England,  for  instance, 
according  to  Sir  Henry  Burdett,  the  annual  in- 
come of  all  charities  is  over  $60,000,000,  repre- 
senting a  capital  of  over  $1,500,000,000.  More 
than  half  of  this  sum  is  made  up  by  the  accumu- 
lation of  bequests  such  as  those  we  have  re- 
corded. 
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WORK  OF  THE    SOCIAL    SERVICE     DEPART- 
MENT OF  THE  MASSACHUSETTS 
GENERAL  HOSPITAL. 

The  fourth  annual  report  of  the  Social  Service 
Department  of  the  Massachusetts  General  Hos- 
pital, recently  published,  records  the  work  of  the 
department  from  October,  1908,  to  January,  L910. 
This  interesting  charitable  organization,  one  of  the 
earliesl  of  its  kind  in  the  country,  has  been  a 
pioneer  in  attacking  the  social  problems  under- 
lying the  life  of  the  hospital  public,  problems  upon 
whose  solution  depends  the  successful  correlation 
pf  the  hospital  with  the  community  which  it 
endeavors  to  serve  and  the  fuller  carrying  out  of 
its  service  to  individual  patients. 

An  ingenious  diagram  as  frontispiece  to  the 
report  shows  a  scheme  of  these  social  and  clinical 
relations  with  which  the  department  undertakes 
to  deal. 

During  the  period  covered  by  the  report,  2,745 
patients  have  been  helped  in  one  way  or  another, 
and  there  are  interesting  accounts  of  the  kinds  of 
help  given,  in  finding  employment,  in  teaching- 
dental  hygiene,  in  providing  care  for  the  tubercu- 
lous, in  dealing  with  sex  problems  and  domestic 
difficulties  of  all  sorts,  in  educating  neurasthenics 
and  psychasthenics  back  to  usefulness.  Those 
who  have  seen  among  the  poor  the  results  of  such 
Work  realize  its  great  possibilities  of  value. 
Though  doubtless  mistakes  are  made,  as  in  all 
genuine  human  effort,  the  department  has  shown 
not  only  what  it  can  do  for  individuals,  but  how 
the  hospital  clinic  may  be  made  a  laboratory  for 
the  study  and  advancement  of  social  as  well  as  of 
medical  science. 


PROPOSED  NEW  PURE  DRUG  LAW. 

The  House  Committee  on  Interstate  Commerce 
of  the  national  legislature  recently  reported 
favorably  a  bill  forbidding  the  manufacture  or 
sale  within  any  territory  or  the  District  of  Colum- 
bia of  adulterated  or  misbranded  Paris  green, 
lead  arsenate  or  other  insecticide  or  fungicide, 
and  prohibiting  the  "  introduction  into  any  state 
or  territory  or  the  District  of  Columbia  from  any 
other  state  or  territory  or  the  District,  or  from  any 
foreign  country,  or  shipment  abroad,  of  such 
articles."  Violation  of  this  proposed  law  is  to  be  a 
misdemeanor  punishable  with  heavy  penalty,  and 
the  secretaries  of  the  Treasury,  Agriculture  and 
Commerce  and  Labor  are  called  upon  to  make 
"  uniform  rules  and  regulations  for  enforcing  the 
act."  Any  dealer  may,  however,  be  immune 
from  prosecution  if  he  "  can  establish  a  guaranty, 


signed  by  the  wholesaler,  jobber  or  manufacturer 
or  other  party  residing  in  the  United  States,  from 
whom  he  purchased  such  articles,  to  the  effect 
that  they  are  not  adulterated  or  misbranded." 
The  Bureau  of  Chemistry  of  the  Department  of 
Agriculture  is  to  be  responsible  for  the  examina- 
tion of  specimens  collected  in  the  enforcement  of 
the  law.  This  act  is  intended  as  an  auxiliary  to  the 
pure  food  and  drugs  law  now  in  force. 


MEDICAL  NOTES. 
Endowment  by  Daughters  of  Veterans. — 
At  their  recent  convention,  the  Daughters  of 
Veterans  appropriated  $1,000  towards  the  endow- 
ment of  twenty  beds  in  the  convalescent  ward  of 
the  new  hospital  at  the  Soldiers'  Home  in  Chelsea, 
Mass. 

Investigation  of  the  Cause  of  Cancer  in 
Fishes.  —  On  April  9,  President  Taft  sent  to 
Congress  a  message  asking  an  appropriation  of 
$50,000  for  the  establishment  of  a  national 
laboratory  for  the  investigation  of  the  cause  of 
cancer  in  fishes.  With  this  message  were  trans- 
mitted the  recommendations  of  the  Secretary  of 
Commerce  and  Labor,  of  the  Commissioner  of 
Fisheries,  and  of  Dr.  N.  E.  Gaylord,  director  of 
the  New  York  State  Cancer  Laboratory  at 
Buffalo,  urging  such  an  inquiry. 

Increase  of  Population  in  Sweden.  —  It  is 
stated  that  the  gross  increase  of  population  in 
Sweden  during  the  year  1909  was  greater  than  in 
any  other  year  during  the  past  decade. 

Dentistry  in  Germany.  —  It  is  reported 
that  an  attempt  is  to  be  made  to  raise  the  standard 
of  dentistry  in  Germany  by  requiring  that  every 
student  shall  have  a  general  preliminary  training- 
equivalent  to  that  now  demanded  of  medical 
students,  and  shall  spend  in  dental  study  a  longer 
time  than  is  at  present  the  custom. 

International  American  Scientific  Cox- 
cress.  —  Announcement  is  received  of  an  Inter- 
national American  Scientific  Congress  to  be  held 
in  Buenos  Aires  from  the  10th  to  the  25th  of 
July,  1910,  in  commemoration  of  the  centenary 
of  the  Revolution  of  May,  1810,  which  estab- 
lished the  independence  of  the  Argentine  He- 
public.  Buenos  Aires  is  well  known  as  one  of 
the  most  progressive  cities  in  South  America  and 
as  having  a  lower  rate  of  infant  mortality  than 
any  other  city  of  its  size  in  the  world.  It  is  to  be 
hoped  that  this  congress  may  be  attended  by 
representatives  of  medical  and  other  sciences 
from  the  leading  cities  of  North  America. 
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An  Outbreak  of  Beri-Beri  in  South  Caro- 
lina.—  The  growing  importance  of  tropical 
diseases  in  this  country  is  again  illustrated  by  a 
recent  outbreak  of  beri-beri  in  a  camp  of  negro 
convicts  at  Ten-Mile  Hill,  near  Charleston,  S.  C, 
where  eight  have  died  of  the  disease.  In  a  report 
on  this  outbreak  to  Surgeon-General  Wyman,  of 
the  United  States  Public  Health  and  Marine- 
Hospital  Service,  Acting  Assistant  Surgeon  Sams 
comments  on  the  rapidity  of  invasion  of  the 
infection,  which  developed  in  patients  while  they 
were  at  work  in  fresh-water  ditches.  In  a  recent 
editorial  we  called  attention  to  the  valuable  work- 
being  done  by  the  medical  officers  of  the  Marine- 
Hospital  Service  in  the  observation  and  study  of 
such  diseases. 

Illegal  Sale  of  Cocaine  in  Philadelphia.  — 
Two  negroes  in  Philadelphia  pleaded  guilty,  on 
April  7,  to  the  charge  of  illegal  sale  of  cocaine  in 
that  city,  of  which  they  had  been  accused  at  the 
instance  of  the  Pennsylvania  State  Pharma- 
ceutical Board.  Each  was  fined  $500  and  sen- 
tenced to  two  years'  imprisonment. 

The  trial  of  these  and  other  offenders  against 
the  law  relating  to  the  sale  of  cocaine  has  excited 
considerable  local  attention.  In  an  address  on 
April  8  before  the  American  Society  for  the  Study 
of  Alcohol  and  Other  Narcotic  Drugs,  Dr.  Hemy 
Beates,  Jr.,  president  of  the  Pennsylvania  State 
Board  of  Medical  Examiners,  is  said  to  have  gone 
so  far  as  to  advocate  capital  punishment  for  sell- 
ing cocaine  illegally.  Disastrous  though  the 
effects  of  the  cocaine  habit  may  be,  it  hardly  seems 
likely,  in  view  of  the  prevalent  modern  attitude 
towards  the  death  penalty,  that  such  a  suggestion 
will  be  seriously  considered. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  12,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  38,  scarlatina  31,  typhoid  fever  G, 
measles  11!),  smallpox  0,  tuberculosis  75. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  12,  1910,  was  23.26. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  April  !), 
1910,  was  275,  against  290  the  corresponding  week 
of  last  year,  showing  a  decrease  of  15  deaths  and 
making  the  death-rate  for  the  week  22.77.  Of 
this  number  1  1.",  were  males  and  130  were  females; 
267  were  white  and  8  colored;  165  were  born  in 


the  United  States,  106  in  foreign  countries  and  4 
unknown;  46  were  of  American  parentage,  194 
of  foreign  parentage  and  35  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
42  cases  and  4  deaths;  scarlatina,  33  cases  and 
2  deaths;  typhoid  fever,  5  cases  and  0  deaths; 
measles,  134  cases  and  1  death;  tuberculosis,  65 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  47, 
whooping  cough  1,  heart  disease  44,  bronchitis 
4  and  marasmus  2.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  59.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  101.  The  deaths  in 
public  institutions  were  99. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  5  cases  and 
4  deaths.     Scarlet  fever,  2  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
250.     The  corrected  death-rate  is  then  20.70. 

New  Health  Commissioner.  —  It  is  announced 
that  Dr.  Francis  X.  Mahoney  will  be  appointed 
health  commissioner  of  the  city  of  Boston  to 
succeed  Mr.  John  Ritchie,  Jr.,  whose  term  expires 
this  month.  Dr.  Mahoney  received  the  degree  of 
M.D.V.  from  Harvard  in  1892,  and  the  degree  of 
M.D.  in  1905.  He  is  a  fellow  of  The  Massachusetts 
Medical  Society. 

Professor  Magnus-Levy.  —  It  is  a  pleasure  to 
direct  the  attention  of  our  readers  to  the  an- 
nouncement by  the  Boston  Society  of  Medical 
Sciences  that  Professor  Magnus-Levy  will  address 
the  society  this  coming  week.  Professor  Magnus- 
Levy  delivered  the  Harvey  Lecture  in  New  York 
on  April  9  and  the  Cartwright  Lectures  in  New 
York  on  April  11,  12  and  13.  The  work  of  Pro- 
fessor Magnus-Levy  upon  diseases  of  metabolism 
has  attracted  attention  for  years.  Perhaps  no 
man  in  the  world  is  more  conversant  with  the 
literature  of  the  subject,  or  better  able  to  express 
his  knowledge  in  concrete  form.  The  enthusiasm 
with  which  the  second  edition  of  Von  Noorden's 
"  Metabolism  and  Practical  Medicine  "  has  been 
received  has  been  in  no  little  part  due  to  the 
circumstance  that  Von  Noorden  secured  Professor 
Magnus-Levy  to  write  the  first  volume. 

NEW   YORK. 

A  Centenarian.  —  Mrs.  Margaret  Livingston 
Murray,  who  would  have  been  one  hundred  and 
one  years  old  on  the  Fourth  of  July  next,  died  on 
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April  7  at  the  home  of  n  relative  in  Johnstown, 
N.  Y.    She  was  born  at  Pleasant  Square,  Fulton 

County,  N.  Y.,  and  the  ten  years  of  her  married 
life  were  spent  at  (iloversville.  She  then  removed 
to  New  York  and  after  the  Mexican  War,  her 
house,  in  what  was  then  the  country  district  of 
Bast  Twenty-Third  Street,  became  the  center  of  a 
group  of  people  that  included  Henry  Ward 
Beecher,  Chester  A.  Arthur  and  Gen.  James 
Watson  Webb. 

New  Quarters  for  Department  of  Health. 
—  At  a  meeting  of  the  Board  of  Estimate  and 
Apportionment,  on  April  1,  an  appropriation  of 
$180,000  was  voted,  on  the  recommendation  of 
the  Controller,  for  the  purchase  of  a  large  new 
building  at  the  corner  of  Irving  Place  and  Six- 
teenth Street  for  headquarters  for  the  Depart- 
ments of  Health  and  Tenements  and  the  Bureau 
of  Buildings  for  Manhattan.  The  Health  Depart- 
ment has  for  some  time  been  desirous  to  secure 
a  home  in  this  building,  but  until  now  has  not 
been  able  to  get  the  consent  of  the  municipal 
authorities. 

Children's  Tuberculosis  Preventorium. — 
The  Children's  Tuberculosis  Preventorium,  which 
was  obliged  to  remove  from  the  Cleveland  Cottage 
at  Lakewood,  N.  J.,  has  now  been  located  at 
Framing-dale,  six  miles  north  of  Lakewood.  The 
estate  of  Albert  Brisbane  has  presented  to  the 
institution  a  hundred  acres  of  woodland  and  a 
free  lease  for  twenty-five  years  of  a  stock  farm  of 
two  hundred  acres.  Temporary  accommodations 
have  been  provided  for  the  occupants  of  the  Lake- 
wood  Cottage,  and  plans  have  been  drawn  for 
buildings  which,  it  is  expected,  will  make  this  a 
model  for  similar  institutions  designed  to  prevent 
the  development  of  tuberculosis  among  children. 

Blindness  due  to  Wood  Alcohol.  —  As  a 
result  of  information  reported  to  the  Health 
Department,  to  the  effect  that  recently  there 
have  been  in  the  New  York  Eye  and  Ear  In- 
firmary three  cases  of  total  blindness  caused  by 
drinking  wood  alcohol  bought  on  the  lower  East 
Side,  warrants  have  been  prepared  against  the 
proprietors  of  three  saloons  in  this  district.  It 
is  learned  that  "  white  whiskey,"  or  "  weisses 
schnapps,"  as  it  is  called,  which  contains  wood 
alcohol  in  dangerous  quantities,  has  been  exten- 
sively sold  there,  and  Commissioner  Lederle  has 
been  moved  to  issue  a  statement  warning  the 
public  against  this  poison.  After  quoting  some 
of  the  known  facts  in  regard  to  it,  and  citing  a 
number  of  actual  cases  reported  in  New  York, 
showing  its  deleterious  effects,  he  goes  on  to  say, 


"  The  conclusion  is  unavoidable  that  methyl 
alcohol  is  an  active  poison  and  is  capable  of  pro- 
ducing death  or  permanent  blindness,  even  when 
taken  in  small  quantities." 

Mortality  Statistics.  —  The  weekly  reports 
of  the  Health  Department  show  that  during  the 
month  of  March  the  mortality  in  the  city  repre- 
sented an  annuald  eath-rate  of  17.99,  as  against 
17.25  in  February  and  18.26  in  March,  1909. 
The  corrected  death-rate,  excluding  non-residents 
and  infants  under  one  week  old,  was  17.12. 
Among  the  diseases  in  which  there  was  an  aug- 
mented fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  increased  from 
18.5  in  February  to  28.5  in  March;  the  weekly 
average  from  whooping-cough,  from  3.75  to  4.5; 
from  pulmonary  tuberculosis,  from  1 7(1.25  to 
195.25;  from  pneumonia,  from  130.25  to  163.5; 
from  bronchopneumonia,  from  128.75  to  130.25; 
from  diarrheal  diseases,  from  37  to  41.75;  and 
from  diarrheals  under  five  years  of  age,  from  32  to 
37.  Among  the  diseases  in  which  there  was  a 
decline  in  mortality  were  the  following:  The 
weekly  average  of  deaths  from  scarlet  fever  de- 
creased from  35.5  to  34;  from  acute  bronchitis, 
from  22.5  to  21.75;  from  apoplexy  and  softening 
of  the  brain,  from  33  to  23.5;  from  organic  heart 
diseases,  from  154.75  to  137.5;  and  from  cirrhosis 
of  the  liver,  from  25  to  18.5. 

Conference  on  the  Care  of  Babies.  — The 
Conference  on  the  Care  of  Babies,  in  which  are 
represented  a  large  number  of  institutions  and 
benevolent  societies,  met  for  the  first  time  this 
season  on  April  8,  at  the  Health  Department. 
Dr.  Walter  Bensel,  sanitary  superintendent, 
announced  that  if  the  various  agencies  would  sub- 
mit detailed  plans  of  their  contemplated  work 
for  the  coming  summer  the  Board  of  Health  would 
endeavor  to  systematize  the  campaign  in  such  a 
way  as  to  reach  all  infants  and  young  children 
included  within  the  scope  of  the  Conference's 
design.  He  said  that  while  the  department  had 
for  several  years  furnished  physicians  and  trained 
nurses  for  instruction  and  practical  work,  it 
was  believed  that  better  results  would  be  obtained 
if  such  work  could  be  extended,  and  it  was  for  this 
purpose  that  the  intelligent  co-operation  of  the 
societies  represented  in  the  conference  was  de- 
sired, and  especially  in  supplying  the  department 
with  exact  information.  A  suggestion  by  Dr.  A. 
Jacobi  that  mothers  be  provided  with  explicit 
directions  was  adopted,  and  cards  on  which  are 
planted  instructions  in  different  languages  will  be 
distributed  from  all  relief  stations. 
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Accidents  from  Vehicles.  —  The  National 
Highways  Protective  Association  reports  an  un- 
usually large  number  of  accidents  caused  by 
vehicular  traffic  in  the  city  of  New  York  during 
the  month  of  March.  There  were  21  persons 
killed,  including  8  children,  and  101  injured, 
this  list  not  including  minor  accidents  not  re- 
ported by  the  police  or  hospitals.  On  April  1  a 
well-attended  meeting  was  held  to  create  interest 
in  the  extension  of  recreation  and  playgrounds 
in  the  congested  districts  of  the  city,  the  object 
of  the  movement  being  to  protect  the  lives  and 
limbs  of  the  children  of  the  tenements  by  pro- 
viding more  places  for  them  to  play  in  and  thus 
removing  them  from  the  crowded  streets.  The 
meeting  was  preliminary  to  an  organized  move- 
ment with  this  object  in  view.  The  railroad  and 
taxicab  interests  were  represented,  and  addresses 
were  made  by  several  gentlemen  interested  in 
settlement  work.  Gustave  Straubenmiiller,  an 
assistant  superintendent  in  the  Department  of 
Education,  pointed  out  two  things  that  would 
help  to  solve  the  problem  which  could  be  done 
at  once,  one  being  to  throw  open  the  public 
school  roof  gardens  and  recreation  grounds  after 
school  hours,  and  the  other  to  have  certain  streets 
closed  to  traffic  in  order  to  permit  children  to 
play  in  them  with  safety. 

Effects  of  Social  Conditions  on  Infant 
Mortality.  —  There  has  just  been  announced  by 
the  New  York  Milk  Committee,  an  organization 
under  the  auspices  of  the  Association  for  Improv- 
ing the  Condition  of  the  Poor,  the  result  of  an 
investigation  undertaken  by  the  committee  with 
a  view  to  getting  definite  information  as  to  the 
effects  of  social  and  economic  conditions  on  infant 
mortality.  Figures  show  that  16,000  infant  deaths 
occur  annually  in  New  York  City,  and  it  has  long- 
been  recognized  that  these  are  due  largely  to 
unfavorable  conditions  of  living;  but  just  to 
what  extent  these  were  responsible  had  never  been 
accurately  determined.  To  get  some  data  on  this 
point,  therefore,  the  committee  selected  for  its 
study  three  areas  containing  almost  exactly  the 
same  number  of  residents,  the  respective  popula- 
tions of  which  represented  the  rich,  the  "  middle 
cla>s  "  and  the  pooi1.  The  first  consisted  of  twenty- 
eight  blocks  near  Central  Park  along  Fifth  and 
Madison  avenues,  having  7,5(1 1  residents,  and  the 
second  of  five  blocks  in  the  region  of  One  Hundred 
and  Thirty-Fourth  St  reet  and  Lenox  Avenue,  with 
a  population,  living  most  ly  in  apartment  houses,  of 
7,696.  The  t  hird  consisted  of  but  three  blocks,  but 
was  in  M  congested  uptown  tenement  district  (near 


Seventy-Second  Street  and  Avenue  A)  and  had  a 
population  of  7,858.  In  the  fashionable  section 
37  babies  were  born  in  one  year,  in  the  middle 
class  area,  where  the  people  are  in  what  are  called 
comfortable  circumstances,  160;  and  in  the 
region  of  poverty,  434.  Two  summer  weeks  were 
taken  for  observation,  one  of  which  was  the  hot- 
test of  the  year,  and  in  the  tenement  section,  16 
out  of  the  434,  or  nearly  4%,  died,  while  in  neither 
of  the  other  areas  was  there  a  single  death  among 
the  infants.  The  figures  are  not  large  enough,  of 
course,  to  warrant  any  final  conclusions,  but  they 
would  seem  to  be  fairly  characteristic  of  the  three 
classes.  That  the  infants  in  the  first  two  classes 
did  equally  well  is  attributed  by  the  committee 
to  the  fact  that  they  received  equally  efficient 
care;  in  the  one  case,  however,  largely  the  care  of 
trained  nurses,  and  in  the  other,  that  of  intelligent 
mothers  with  leisure  to  attend  to  their  children. 
Various  factors  naturally  contributed  to  the 
mortality  among  the  infants  in  the  third  class. 


Current  literature. 


Medical  Record. 
April  2,   1910. 

1.  Thompson,  W.  G.     Visceral  Sarcomata:    Cases  of  Sar- 

coma of  the  Stomach,  Heart,  Mediastinum. 

2.  Fuller,    E.      The   Surgical   Management   of    Urethral 

Stricture  and  Its  Complications. 

3.  Smith,   J.,   and   Neff,   M.   L.     Freud's   Views  on  the 

Mechanism  of  Hysteria. 

4.  *Coughlin,  R.  E.     The  Athletic  Life  in  Its  Relation  to 

Degenerative  Changes  in  the  Cardiovascular  System. 

5.  Calhoun,  J.  C.    Report  of  a  Case  of  Acute  Hemorrhagic. 

Pancreatitis  with  Autopsy. 

6.  Robinson,  B.     Uro-Ureter  from  Neoplasm. 

7.  Cataract  Operation  on  the  Insane. 

4.  Coughlin  discusses  observations  and  theories  gathered 
from  many  sources  in  regard  to  the  effect  of  athletics  on  the 
cardiovascular  system.  He  concludes  that  school  athletic 
contests,  unless  guarded  by  such  precautions  as  are  taken 
in  England,  cannot  but  be  disastrous  to  the  circulatory  ap- 
paratus of  the  participants.  There  is  great  chance  for  heart 
damage  in  the  violent  exercise  of  competitive  games.  The 
Marathon  race  for  either  boys  or  men  is  indefensible.  The 
heart  muscle  of  an  athlete  demands  stimulation  all  the 
rest  of  his  life,  for  degenerative  changes  in  his  heart  and 
arteries  are  very  apt  to  begin  about  the  age  of  forty  if  his 
habits  become  sedentary.  Walking  in  the  open  air  is  the 
best  form  of  exercise  for  such  a  person.  [L.  D.  Cj 

New  York  Medical  Journal. 
April  2,  1910. 

1.  BEYER,  II.  (J.     The  Dissemination  of  Disease  by  the  Fly. 

2.  Felt,  E.  P.    Methods  of  Controlling  the  House  Fly  and 

thus  Preventing  the  Dissemination,  of  Disease. 

3.  Barbour,  M.    The  Relation  of  Medicine  to  Pharmacy. 

4.  Pratt,  J.  A.    The  Ideal  Tonsillectomy. 

5.  I'  itzpatkick,  C.  B.    Milk  Intoxications  by  Ergotic  Flora. 

6.  Hertzler,  A.  E.     The  Present  Status  of  the  Treatment 

of  Diffuse.  Peritonitis. 

7.  May,   J.   V.      The  Modern  Conception  of  Immunity  to 

Disci  ISC. 

8.  SlCHEL,  C.  C     Transfusion  in  Obstetrics  and  Gynecology 
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The  Journal  of  the  American  Medical  Association. 
April  2,   1910; 

1.  Bonney,  S.  (!.     The  Tuberculosis  Movement.    Certain 

Clinical  Aspects. 

2.  *Keen,  W.  W.     Modem.  Antiseptic  Surgery  and  the 

R6le  uj  Experiment  in  Its  Discovery  and  Development. 

3.  Prichett,  H.  8.     The  Obligation  of  the  University  to 

l/i  dical  Education . 

4.  Butler,  W.  J.     The  Serum  and  Precipitate  Head  ions 

for  Syphilis  and  Their  Clinical  Value. 

5.  Ashton,  L.  B.    Status  and  Duty  of  the  Medical  Officer. 
(i.  Hill,  E.  C.    The  Army  Medical  Corps  as  a  Career. 

7.  Delcourt,  A.  J.    Pellagra. 

B.    VOUNG,  G.   B.      .1   Stud;/  of  the  Admissions  to  the   United 

States  Marine  Hospital,  Chicago. 
!).  Hulse,  J.  A.     Prophylaxis  and  Treatment  of  Gastro- 

Enteric  Toxemias  of  Bottle-Fed  Infants  in  Summer. 
Id.  *Moorehead,  J.  J.    Injury  by  Electricity. 
11.  West,  J.  M.     The  Surgery  of  the  Hypophysis  from  the 

Standpoint  of  the  Rhmologist. 

2.  Keen's  most  admirable  article  on  modern  antiseptic 

surgery  and  its  relation  to  animal  experimentation  gives 
an  extremely  interesting-  historical  review  of  (1)  the  pre- 
antiseptic  days,  (2)  the  introduction  of  Lister's  work  and 
(3)  the  resulting  conditions.  The  article  is  most  interest- 
ingly* written  and  worth  reading. 

10.  Moorehead  gives  a  very  practical  paper  on  injury  by 
electricity,  describing  in  detail  the  technical  terms  used 
to  designate  electrical  appliances,  and  sums  up  his 
article  as  follows:  "  It  can  be  stated  that  there  is  no  special 
form  of  physical  effect  inherent  to  electricity,  inasmuch  as 
every  symptom  can  be  paralleled  by  other  forms  of  trauma. 
Likewise,  there  is  nothing  pathognomonic  in  electric  shock, 
and  the  symptoms  of  it  are  those  common  to  other  forma 
of  systemic  shock,  with  or  without  burns  or  neuroses.  The 
duration  of  symptoms  is  no  more  prolonged  after  electric 
than  other  forms  of  trauma,  nor  does  there  appear  to  be 
any  sound  basis  for  the  claim  that  one  electric  shock 
renders  the  recipient  more  prone  to  similar  experiences, 
but,  on  the  contrary,  an  acquired  immunity  seems  to  be 
created  by  repeated  applications.  Electricity  is  well 
understood  scientifically  and  is  governed  by  well-known 
laws,  and  there  is  no  good  reason  for  the  view  often  ex- 
pressed that  its  effects  on  the  human  economy  are  unusual 
or  peculiar.  [E.  H.  R.] 

Surgery,  Gynecology  and  Obstetrics. 
March,  1910. 

1.  Mayo,    W.    J.      Gastrojejunal    Ulcers    (JPseudojejunal 

Ulcers). 

2.  Kelly,  H.  A.     Excision  of  the  Fat  of  the  Abdominal 

Wall.  IApectomy. 

3.  Myer,  M.  W.  Inflammatory  Tumors  of  the  Sigmoid. 

4.  *Munro,  J.  C.     Circumscribed  Serous  Meningitis  of 

the  Cord. 

5.  *Newell,  F.  S.     The  Cure  of  Pregnancy  and  Labor 

Complicated  by  Nervous  Overdevelopment. 
().  Hessert,  W.      The  Frequency  of  Congenital  Sacs  in 
Oblique  Inguinal  Hernia. 

7.  Albee,  F.  H.    A  Further  Report  of  a  New  Operation  for 

Arthritis    Deformans   and    Certain    Other    Deforming 
Affections  of  the  Hip. 

8.  Muller,  E.    Concerning  the  Ferment  and  Antiferment 

Treatment  of  Suppurative  Processes. 

(J.   *KENNEDY,   J.    \V.      Report  of   Eire   Hundred  Cases  of 
Diffuse  and  General  Peritonitis  Following  Appendi- 

citis  (from  the  Clinic  of  Dr.  Joseph  /'rice)  with  a  Pica 
for  Earlier  and  M ore  Complete  Work. 

10.  *  Robinson,  S.  A  Positive  Pressure  Cabinet  for  Thoracic 

Surgery. 

11.  Barbat,  J.  H.     Diverticulitis  of  the  Sigmoid.     Report 

of  a  Case. 

4.  Munro  has  a  most  interesting  article  on  a  rare  and 
interesting  class  of  cases  in  which  early  and  correct  diag- 
nosis and  treatment  should  bring  great  relief — circum- 
scribed serous  meningitis  of  the  cord.  He  reports  six  cases 
with  detailed  history  and  operative  treatment,  and  results. 
These  cases  are  worthy  of  further  study. 


.">.  Newell  writes  a  very  practical  article  on  the  nervoun 
conditions  in  women  complicating  pregnancy    and   labor, 

and  lays  especial  emphasis  on  the  dangers  likely  to  occur 
in  the  after-life  of  the  modern  highly  strung  society 
woman  with  nervous  temperament  of  uneven  balance. 
His  warning  is  an  extremely  practical  one  which  will  need 
to  be  heeded  more  and  more  with  the  advance  of  nervous 

over-development  in  our  women. 

'.).  Kennedy's  article  on  diffuse  and  general  peritonitis  fol- 
lowing appendicitis  is  long,  epigrammatic  and  chopped  up 
into  short  paragraphs,  but  contains  many  words  of  wisdom 
mixed  with  much  that  to  the  general  surgeon  would  seem 
too  radical.  He  emphasi/.es  Dr.  Price's  dogma,  "  Operate 
first  hour  at  any  stage,"  and  also  thai  to  open  and  drain 
a  distended  bowel  is  a  means  of  saving  many  a  bad  case. 

10.  Robinson  states  that  until  it  has  been  proven  by  an 
extensive  series  of  operations  on  the  human  being  that  the 
combination  of  positive  and  negative  pressure  methods  in 
thoracic  surgery  can  produce  better  results  than  either 
method  alone,  or  that  negative  pressure  is  attended  with 
greater  success  than  positive  pressure,  it  is  well  to  con- 
tinue with  the  simpler  positive  pressure  alone.  He  then 
describes  and  illustrates  in  detail  his  very  simple,  practical 
and  moderately  inexpensive  positive  pressure  cabinet  now 
in  use  at  the  Massachusetts  General  Hospital.     [E.  H.  R.] 

The  Lancet. 
March  5,    1910. 

1.  Hewitt,  F.  W.    A  Lecture  on  the  Esthetics  of  Anesthetics. 

2.  FOULERTON,     A.    G.    R.       The    Milroy    Lectures    on.    the 

Streptotrichoses  and  Tuberculosis.    Lecture  If. 
'.I.    BrAMWELL,   B.     A    Clinical  Lecture  on  a  Cose  of  Intra- 
cranial Tumor  with  Alterations  in  the  Color  Fields. 

4.  Calve,  J.,  and  Gauvain,  H.  J.    The  Treatment  of  Tuber- 

culous Abscisses  of  lion  a  Origin  by  Conservative  Meth- 
ods.    The  Technic  of  Aspiration  . 

5.  Welch,  C.  (i.     On  the   Variations  of  Temperature  in. 

Phthisis  during  the  Menstrual  Period. 

6.  Mummery,  J.  P.  L.    A  New  Operation  for  Prolapse  of  the 

Rectu  m. 

7.  Alexander,  W.  A.     Note  on  a  Case  of  Post-Peritoneal 

Hematocele  Complicating  a  Large  Uterine  Fibroid. 

8.  Steele-Perkins,   (I.     A   Case  of  Rheumatoid  Arthritis 

Treated  by  Thyroid  Extract. 
!).  Bose,  N.    An.  Interesting  Case  of  Cobra  Bite.    Recovery 
after  Treatment. 

March   12,   1910. 

1.  *()sler,  W.     The  Lumlcian.  Lectures  on.  Angina  Pectoris. 

2.  Mackenzie,  H.  W.  G.    The  Medical  Examiner  in  Life 

Insurance. 
:i.  *Kenwick,  W.  S.     The  Clinical  Significance  of  Gastric 
Hypersecretion  and    Its    Connection,    with    Latent    Dis- 
ease of  the  Appendix. 

4.  *Paterson,    H-.    J.      Appendicular    Cas/ra/gia:     or    tin 

Appendix  as  a  Cause  of  Gastric  Symptoms. 

5.  Luff,  A.  P.     Some  of  the  Commoner  Forms  of  Chronic 

Rheumatism  and  Their  Treatment. 
(i.  Collinson,  F.  W.     A   Case  of  Enteric  Intussusception 
with  Henoch's  Purpura;    Excision;   Intestinal  Drain- 
age Followed  by  End-to-End  Union;   Recovery. 

7.  Snowman,  J.     The  Treatment  of  Vomiting. 

8.  PARSONS,    C.    T.       The    Reform,    of    Poor-Law    Medical 

Relief. 
!).  Macnaughton-Jones,  H.    Maison  Barbier. 

I.  Osier  devotes  the  first  of  the  Lumleian  Lectures, 
given  in  his  characteristically  delightful  style,  to  the  general 
etiology  and  symptomatology  of  angina  pectoris.  His 
remarks  are  based  on  a  study  of  268  cases  in  his  own  prac- 
tice. 2.'H  men,  .'$7  women;  .'17  of  these  cases  were  Jews 
and  -V.\  were  physicians.  He  describes  three  clinical  types: 
(1)  "  Pes  formes  I'rustes,"  (2)  mild,  (3)  severe  forms.  Under 
the  latter  he  describes  three  groups:  (a)  Cases  in  which 
death  occurred  in  the  first  or  second  attack;  (&)  cases  with 
a  series  of  frequently  occurring  attacks;  and  (c)  a  chronic 
form  with  rare  attacks  over  a  long  series  of  years.  Last,  he 
discusses  extra-pectoral  forms,  in  which  the  attack  takes 
place  in  the  arm  or  leg,  in  the  abdomen,  pulmonary  forms 
and  the  cerebral  features  of  angina. 

3.  Fenwick  believes  that  hypersecretion  of  gastric  juice 
invariably  depends  on  an  organic  lesion  and  that    the  (low 
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of  hyperacid  juice  causes  secondary  erosions  and  ulcers. 
Latent  disease  of  the  appendix  is  associated  with  sub- 
acidity  or  an  absence  of  free  hydrochloric  acid. 

4.  Paterson  demonstrates  how  disease  of  the  appendix 
may  cause  symptoms  like  those  of  gastric  or  duodenal  ulcer, 
the  most  prominent  of  which  is  epigastric  pain  or  severe 
discomfort  after  food.  There  is  usually  a  normal  or  di- 
minished amount  of  free  HC1.  The  evidence  as  to  this  is 
largely  based  on  the  fact  that  most  of  these  patients  are 
relieved  by  appendicectomy.  He  urges  careful  investiga- 
tion of  the  condition  of  the  appendix  before  any  stomach 
operation  is  done.  [J.   B.  H.] 

British  Medical  Journal. 
March  5,  1!>1<>. 

1.  *Horsley,    V.     "Optic    Neuritis,"    "Choked    Disk" 

or  Papilledema.     Treatment,   Localizing    Value    and 
Pathology. 

2.  Butler,  T.  H.    Miner's  Nystagmus. 

3.  McK  is.uk,    H.    L.     A    Case   of  Muscular    Dystrophy 

(Erb's  Juvenile  Form)  Occurring  in  an  Adull. 

1.  Short,  A.  R.,  and  Salisbury,  W.     The  Action  of  Cu- 
taneous A  nesthetics. 

■').   Allport,  W.    Infantile  Glaucoma  or  Buphthalmia. 

6.  Bradburne,  A.  A.    Notes  on  a  Case  of  Cyclophoria. 

7.  Thompson,  J.  A.    On  a  Trial  of  Nastin. 

'1'Ik   Science  Committee  of  the  British  Medical  Association. 

8.  *Boycott,  A.  E.    Peritoneal  Blood  Transfusion. 

1.  Horsley,  in  a  paper  with  plates  of  a  degree  of  excel- 
lence such  as  rarely  occurs  in  English  medical  magazines, 
briefly  reviews  the  work  done  on  optic  neuritis  and  then 
discusses  the  subject  under  the  following  headings:  (1) 
The  localizing  diagnostic  value  of  papilledema  or  optic 
neuritis.  (2)  The  part  of  the  disk  which  first  becomes 
edematous.  (3)  Proof  of  Zumis'  view  of  the  mechanism 
whereby  the  macular  or  star  figure  is  produced.  (4)  The 
phagocytes  of  the  retina  in  neuro-retinitis  and  their  origin. 
He  believes  that  papilledema  begins  on  the  side  of  a 
tension  lesion  and  is  thus  valuable  in  diagnosis. 

8.  Boycott  concludes  from  his  experiments  on  rabbits 
that  intravenous  blood  transfusion  is  superior  to  peritoneal 
transfusion.  [J.  B  H.] 

March  12,   1910. 

1.  *Drummond,  D.     Remarks  on  the  Causes  and  Treatment 

of  Functional  Dyspepsia. 

2.  Maylard,  A.  E.    Reflex  Pain  in  Diseases  of  the  Abdomi- 

nal Viscera. 
•i.   Rowlands,  R.  P.    How  to  Operate  for  Appendicitis. 

4.  *Gordon,  W.     The  Effect  of  Abdominal  Compression,  in 

a  Case  of  Very  Rapid  Heart. 

5.  Stephens,  G.  A.    .4  Red  Line  on  the  Gums. 

6.  Russkll,  J.  S.  R.     The  Lettsomian  Lectures  on  the  Cere- 

bellum  and  Its  Affections. 


1 .  Drummond,  in  a  general  article,  discusses  some  causes 
of  what  is  known  as  functional  dyspepsia,  dwelling  particu- 
larly upon  mental  strain  and  worry  and  upon  that  form 
of  dyspepsia  so  common  in  neurasthenia  and  other  nervous 
invalids. 

I.  Gordon  describes  a  very  rare  case  of  persistent  high 
pulse  iate  with  alarming  symptoms,  paroxysmal  tachy- 
cardia which  was  greatly  relieved  by  abdominal  compres- 
sion  by  means  of  a  tight  flannel  binder,  after  all  other 
means  had  failed.  [J.   B    H.] 

Dei  rscHE  Medizinische  Wochenschrift.     No.  10. 

March   10,   1910. 

1.  Baumler,  C.     The  Treatment  of  Uremia.    (Conclusion.) 

2.  Bychowbki,  Z.    The  General  Symptomatology  and  Treat- 

ni<  nl  of  Brain  Tumors. 

'■',.  *JAQUET,  J.  Tuberculous  Meningitis  in  Older  Indi- 
vidual* . 

\  Nordmann,  0.  Hysterical  and  Spastic  Intestinal 
Occlu 

■'<    Vogel,  .1.    Contribution  to  Functional  Renal  Diagnosis. 

6    Rennek,  b.    .1  Case  of  Healed  Stab  Wound  of  the  Heart. 

i       3CHBTJ]  i'.    'i.      .1    fV/.xr  of  Syphilis   Insoulium.      AlSQ   an. 

I.   ■"!  on  the  Viability  <>/  the  Spirochetal  Pallida. 


8.  Schmidt,  H.  E.   Radiation  Treatment  of  Vascular  N em. 

9.  Bendix,  K.     Exanthemata  from  Drugs. 

10.  Schall,  M.     Technical  Novelties  in  the  Field  of  Medi- 
cine. 

3.  Jaquet  remarks  on  the  fact  that  tuberculous  menin- 
gitis is  a  disease  chiefly  of  childhood  and  early  adult  life, 
according  to  most  textbooks.  In  Dr.  Cahn's  clinic  in 
Strassburg  he  has  gone  over  the  cases  of  tuberculosis  that 
showed  meningitis  in  the  past  three  years,  and  of  16  cases, 
7  were  over  forty  years  of  age.  He  gives  the  reports  of 
these  cases.  The  reason  why  this  disease,  in  people  over 
forty,  has  not  been  reported  more  is  due  to  the  fact  that 
the  symptoms  of  meningitis  are  frequently  wanting  until 
coma  and  death  supervene.  Also  at  autopsy  the  lesions  are 
minute  and  are  often  first  appreciated  only  under  the 
microscope.  Thus  he  feels  that  this  disease  occurs  much 
more  frequently  than  is  supposed  in  adult  life  and  old  age* 

[C.  V.,  Jr.] 

MC'nchener  Medizinische  Wochenschrift.     No.  11. 
March  15,  1910. 

1.  *Alt,     K.       The    Newest    Ehrlich-IIata    Preparation 

against  Syphilis. 

2.  Kapp,  R.     The  Acquirement  of  the  Upright  Position  and 

Its  Influence  on  the  Origin  of  Ontogenetic  Diseases. 
(To  be  concluded.) 

3.  Satta,   G.,"  and   Donati,    A.      The   Inhibition,  of  the 

Wassermann  Reaction  by  Sublimate,  and  the  Possi- 
bility of  Preventing  the  Same. 

4.  Romer,  P.,  and  Joseph,  K.    An  Active,  Specific  Scrum 

for  Epidemic  Cerebrospinal  Paralysis. 

5.  Trinchese,    J.      Bacteriologic   and    Histologic   Studies 

in.  Congenital  Lues. 

6.  Kaspar,    K.      Advances   in   Intubation   for   Laryngeal 

Stenosis  in  Diphtheria. 

7.  Schmuckert,  K.     Endoscopy  of  the  Nasopharynx  and 

of  the  Larynx. 

8.  Grosse.    Aseptic  Catheterizing. 

9.  Kecht,  H.     Compression  Forceps  for  Stopping  Xastd 

Hemorrhages. 

10.  Hildebrandt,  H.    New  Medicinal  Treatment. 

11.  Knapp,  L.     Unexpected  Action  of  Ergotin.. 

12.  Popp,    F.     A    Mixed    Infection    unth   Paratyphoid    B. 

and  Typhoid  Bacilli  from  Oysters. 

13.  Rosenfeld,  E.     Two  Cases  of  Cervical  Cesarean  Seek 

tion. 

14.  Prusmann.     A   Rare  Circumstance  of  Pregnancy. 
1").  Heiler,  A.    A  Case  of  Strangulation  of  (he  Cecum. 

16.  Heimann,  G.    A  Simple  Formula  for  Estimating  Nour\ 

ishment  for  Infants. 

17.  Loewenfeld.    The  Present  Status  of  Psychotherapy. 


1.  The  writer  says  that  although  spirochetae  are  present 
in  progressive  paralysis,  mercurial  treatment  is  contra- 
indicated  because  under  it  the  disease  is  likely  to  be  made 
worse.  Therefore,  when  Ehrlich  sent  him  arsenophenyl- 
glycin,  a  preparation  of  arsenic  which  had  proved  very 
effective  in  experimental  trypanosomiasis,  he  tried  it  on 
140  patients  suffering  from  general  paralysis,  epilepsy  or 
idiocy  of  syphilitic  origin.  The  attempt  was  made  to  carry 
out  the  "  therapia  sterilans  magna  "  of  Ehrlich  by  giving 
large  doses  on  two  successive  days.  Clinical  improvement 
followed  in  many  of  the  cases;  in  some  the  Wasser- 
mann reaction  disappeared  permanently  and  in  others  il 
was  more  or  less  diminished.  Various  unpleasant  symp- 
toms of  intoxication  occurred  in  some  of  the  eases,  but 
there  was  no  lasting  injury.  Alt  published  the  work  in  a 
previous  number  of  this  journal  and  now  reiterates  his 
claims  for  arsenophenylglycin.  Owing,  however,  to  the 
untoward  effects  which  followed  its  use,  he  reports  a  small 
series  of  cases  treated  with  a  similar  preparation  called 
dioxydiamidobenzol.  The  only  unpleasant  symptom 
which  it  produces  is  pain  at  the  point  of  injection.  This 
drug  was  tried  on  animals  by  Ehrlich  and  Hata,  and 
further  tested  by  Alt  on  dogs  and  on  normal  individuals. 
He  then  gave  it  to  23  patients.  Some  improvement  was 
noted  similar  to  that  following  the  use  of  arsenophenyl- 
glycin. As  the  time  elapsed  is  short  and  the  series  of  cases 
small,  final  conclusions  as  to  the  value  of  dioxydiamido- 
benzol  cannot  be  reached  at  present.  [G.  C,  S-] 
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Deuthches  Archiv  fur   Klinische  Medizin.     Bd.  98. 
Feb.  16,  1910.     Heft.  4-G. 

1.  Masing,  E.,  and  Mokawitz,   P.     High  Altitudes  and 

the  Blood  Picture. 

2.  *SCHLECHT,   H.      The  Effect  of  Scrum.  Injection*  mi.  the 

Eosinophiles  and  Must  Cells  in  Human  and  Animal 

Blood. 

3.  Herxheimer,  G.,  and  Kohl,  II.     The  Adams-Stokes 

Symptom  Compter  and  tlic  Arterioventricular  Bundle 
of  His. 

4.  Steffen,  L.     Blood   Findings   in  Pulmonary   Tuber- 

culosis. 
.">.  Christensen,    II.    B.     Investigations  of  the   Urinary 

Sediment  in.  Athletes  and  Nephritics. 
(i.  *L0dke,  H.     The  Method  of  Obtaining  and  the  Effect 

of  a  Typhoid  Antiserum. 

7.  Hampel,  P.    The  Anterior  Thoracic  Right  Lines. 

8.  v.  Halasz,  A.     The  Resorption  and  Biologic  Character 

of  the  Different  Kinds  of  Sugar  in.  the  Large  Intestine. 
!).  Moritz,  I1'.,  and  v.  Tabora,  I).    .1   Method  of  Accu- 
rately Determining  in.  Man.  the  Pressure  in  Superficial 
Veins. 

10.  Telemann.     The  Point  of  Excretion  of  Albumen  in 

Temporary  Vessel  Ligations  of  the  Kidney. 

11.  Joachim,  G.,  and  Weiss,  O.    Registrations  of  the  Heart 

Sounds  and  Heart  Murmurs  in  Man. 

12.  Rotky,  H.     Contributions  to  the  Pathology  of  Nuclein 

Metabolism. 
|3.  Boehm,  G.     Demonstration  of  Histidin,  Arginin  and 
Lysin  in  the  Autolysation  of  Pneumonic  Lungs. 

14.  Mayeda,  M.     The  Occurrence  of  the  Split  Products  of 

Nucleic  Acid  in  the  Autolysis  of  the  Pneumonic  Lung. 

15.  Wertheim-Salomonson,  J.  K.  A.    The  Nail  Palpatiort 

of  the  Arterial  Wall. 

16.  Naunyn.     Addition  to  a  Former  Article   in   Volume 

LXXXIV  on  Intestinal  Concretion.. 

2.  Schlecht  has  carried  out  quite  extensive  investigation 
of  the  blood  picture  after  the  injections  of  serum,* especially 
in  diphtheria.  After  the  injection  of  the  scrum  there  is  a 
sudden  rise  in  the  number  of  eosinophiles.  This  occurs 
more  frequently  and  with  more  rapidity  in  young  people 
than  in  adults.  The  reaction  seems  to  be  independent  of 
the  amount  of  the  serum  used.  It  also  does  not  offer  any 
value  as  a  prognostic  aid.  By  means  of  animal  experi- 
mentation he  showed  that  this  reaction  was  not  dependent 
upon  the  diphtheria  antitoxin,  but  showed  itself  with  any 
foreign  serum.  A  preliminary  hypoleucocytosis  and  hypo- 
eosinophilia  usually  appears.  In  some  of  the  animals, 
especially  the  guinea  pig,  mast  cells  also  show  this  increase. 
The  author  looks  upon  this  reaction  as  a  sign  of  increased 
activity  in  the  bone  marrow. 

6.  Ludke  considers  that  an  endotoxin  is  the  active  poison 
in  typhoid  fever  and,  therefore,  has  spent  considerable  time 
and  work  in  perfecting  an  anti-endotoxic  serum.  This  serum 
he  has  tried  out  on  animals  and  also  on  a  few  cases  of 
typhoid  fever,  and  he  thinks  that  it  is  of  value. 

[C.  F.,  Jr.] 

Die  Therapie  der  Gegenwart. 

March,  1910. 

1.  Blum,    L.      The    Therapeutic    Importance    of    Diabetic 

Acidosis  in.  Practice. 

2.  Alwens,  W .     Salt-Free  Diet  as  a  Cure  for  Tuberculous 

Ascites. 
i>.  K.vro,  K.    The  Effect  of  the  Ifgdric  Dioxide  Preparation 

"Oxygar  "  on  Secretion,  in.  the  Stomach. 
4.  *RATZEBURG,    II.      The   Serum.    Treatment    of   Articular 
Rheumatism. 

6,  Kausch,  W.     The  Surgical  Treatment  of  Tuberculosis, 
ii.  Pein,  K.    The  Treatment  of  Ulcus  Cruris  with  Scharlach 

R. 

7.  Nathan,    A.      The    Treatment    of    Gonorrhea    anil    Its 

Complications. 

4.  Ratzeburg  reports  excellent  results  with  Menzer's 
streptococcus  serum  in  a  case  of  recurrent  rheumatic 
polyarthritis.  In  the  fourteen  years  previous  to  1907  the 
patient,  a  man  of  fifty-four,  had  had  eight  attacks,  all  the 
joints  of  all  four  extremities  being  involved  at  one  time  or 
another.  The  last  attack  was  the  worst  and  resisted 
every  form  of  treatment  until,  as  a  last  resort,  injections 


of  Menzer's  serum  were  begun.    Six  injections  were  given 

two  days  apart ,  •'>'_!  eem.  in  all.     Seven  weeks  after  I  lie  first 

injection  the  patient  was  able  to  leave  his  bed.    This  is 

now  more  thai)  two  years  ago  and  there  has  nol  been  the 
slightest  sign  of  recurrence.  The  writer  does  not  advocate 
the  use  of  the  serum  until  the  salicylates  and  other  reme- 
dies such  as  hot-air  baths  and  massage  have  been  given  a 
good  trial.  Contra-indications  are  marked  mitral  stenosis, 
extreme  arteriosclerosis  and  asthenic  conditions  in  general. 

[I,   I).  c.\ 

Revue  de  Medecine. 

March,  10 10. 

1.  *Klippel,    and   ChabroLj    E.     Myxedematous   Mil  rat 

Dwarfism. 

2.  Jon,  10. ,  and  Froment,  J.  Acute  Poliomyelitis.  An. 
Epidemiologic  Study.     I . 

'A.  Haury.    Psychiatry  in  the  Army. 

1.  *Mestrezat,  W.    Analysis  of  the  Cerebrospinal  Fluid  in. 

M ' eninijoeoccic  Cerebrospinal  Meningitis. 

5.  Salebert,  and  Thubert,  C.  The  Paradoxical  Urinary 
Syndrome  of  Epidemic  Cerebrospinal  Meningitis. 

0.  *Lafforgue.  Two  Cases  of  Cerebellar  Syndrome  from 
Hypertension  of  the  Cerebrospinal  Fluid. 

1.  A  case  of  infantilism  is  presented  in  a  girl  of  sixteen, 
with  physical  development  of  a  child  of  ten,  and  mentality 
rather  above  the  average  for  her  years.  She  came  under 
the  observation  of  the  author  because  of  cardiac  insuffi- 
ciency which  was  ultimately  the  cause  of  death.  The 
pathologic  findings  were  of  the  greatest  interest.  The 
mitral  valve  was  markedly  constricted  and  the  caliber  of 
the  aorta  greatly  diminished,  although  there  was  no  evi- 
dence of  any  valvular  disease,  except  this  secondary  con- 
traction. Asa  result  of  these  changes,  an  hypertrophy  of 
the  left  and  a  dilatation  of  the  right  heart  had  supervened. 
The  only  other  evidence  of  morbid  change  in  the  body  was 
atrophy  and  sclerosis  of  the  thyroid  gland.  The  sequence 
of  events  in  the  case  is  most  difficult  to  determine.  The 
defective  valvular  and  vascular  development  may  have 
Ween  due  to  the  thyroid  atrophy,  or  the  latter  may  have 
been  merely  a  part  of  the  dystrophic  disturbance,  arising 
from  faulty  development  and  diminished  blood  supply. 
No  evidence  was  found  to  account  for  the  cardiac  changes 
as  a  result  of  recent  or  remote  endocarditis,  tuberculosis 
or  syphilis;  so  that  one  or  the  other  of  the  two  above  hy- 
potheses must  be  regarded  as  an  explanation  for  this  rare 
condition. 

4.  The  authors  propose  as  a  diagnostic  procedure  in 
epidemic  cerebrospinal  meningitis  a  most  minute  examina- 
tion of  the  fluid  derived  from  lumbar  puncture.  Careful 
analyses  of  many  specimens  from  three  cases  disclose  the 
average  amounts  of  albumin,  chlorides,  sugar,  extracts, 
nitrites.  Fortunately,  they  have  not  neglected  the 
microscopic  examination  of  the  material,  which  showed 
a  preponderance  of  polynuclear  cells  and  intracellular 
diplococci.  As  a  diagnostic  measure,  this  seems  most 
useless  from  the  practical  standpoint,  as  the  presence  or 
absence  of  the  organisms  is  almost  always  conclusive. 
Prognostically,  it  is  to  be  hoped  that  more  service  can  be 
rendered,  although  fairly  trustworthy  results  have  been 
afforded  in  the  past  by  careful  observation  of  the  clinical 
aspects  of  the  case. 

6.  The  authors  classify  under  the  term  "  cerebellar  syn- 
drome "  those  affections  arising  from  congenital  vulnera- 
bility of  the  organs  of  equilibrium  and  precipitated  by  such 
intoxications  as  alcoholism  and  infectious  disease  which 
are  characterized  by  vertigo  and  a  tendency  in  the  gait  to 
pitch  in  one  or  several  directions.  Two  cases  wore  cited 
which  presented  the  (-lenient,  which  is  supposed  to  be  com- 
mon to  the  group,  of  cerebrospinal  hypertension  without 
abnormal  cytologic  reaction.  [L.   II.  S.] 

Revue  de  Chirurgie. 
March,  1910. 

1.  Delbet,  P..  axd  Cauchoiv,  A.     Paralyses  in  Disloca- 
tions of  the  Shoulder.     (To  be  continued.) 

2.  Quest,  E.    Projectile  Foreign  Badics  of  t la  Fun  Joint. 
:;.  Schwartz,  A.,  anb  B  iry,  L.    .1  \Rare  Complication  of 

Uterine  Fibroids  — ■>■  Arteriitis  and  Arterial  Embolism. 
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A.   Binet,  A.    Sonic  Fundamental  Notions  on  Volkmann's 

Ischemic  Muscular  Retraction .     (To  be  continued.) 
.5.   *Rottenstein,  G.,  and  HouzEL,  G.     Dry  Caries  of  the 

Hip  and  Juvenile  Arthritis  Deformans.    (Conclusion.) 
(i.   ('HKYAssr.    M.       Tumors    of    the    Submaxillary    Gland. 

(Conclusion.) 
7.   Kfiss,  G.    Pelvic  Pericolic  Strictures,  Principally  in  the 

Female.     (Continuation.) 

5.  As  a  result  of  their  careful  clinical  study,  the  authors 
present  the  following  conclusions: 

(a)  That  there  is  a  special  form  of  tuberculous  coxitis 
which  may  be  described  as  dry  caries. 

(6)   That  this  is  an  affection  of  adolescence. 

(c)  That  at  its  onset  it  is  characterized  by  pain  and  loss 
of  function,  with  muscular  contractures. 

(d)  That  its  progress  is  slow,  two  years  al  minimum. 

(e)  That  spontaneous  cure  is  by  ankylosis,  prognosis 
relatively  good,  treatment  by  extension  and  immobiliza- 
tion. [R.  M.  G.] 


#bituarp. 


ANDREW  H.  SMITH  M.I) 

Dr.  Andrew  Heermance  Smith,  until  recently 
one  of  the  most  prominent  physicians  of  New 
York,  died  from  cardiac  degeneration  on  April  8. 
He  was  born  of  Revolutionary  stock  at  Chariton, 
Saratoga  County,  N.  Y.,  in  1837.  He  was  edu- 
cated at  Ballston  Spa  Institute  and  Union 
College,  and  received  the  degree  of  A.M.  from  the 
latter  institution.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York, 
in  1858,  and  afterwards  studied  at  the  univer- 
sities of  Gottingen  and  Berlin,  and  while  in 
Germany  had  the  advantage  of  the  personal 
instructions  of  Virchow.  In  1861  he  became 
assistant  surgeon  to  the  Forty-Third  Regiment, 
New  York  Volunteers,  and  in  the  next  year  sur- 
geon to  the  Ninety-Fourth  Regiment.  From 
1862  to  1808  he  served  as  assistant  surgeon  in  the 
regular  army,  in  1867  receiving  the  brevet  of 
major.  He  then  settled  in  New  York,  where  he 
worked  assiduously  and  won  for  himself  a  high 
position  in  the  profession.  He  also  practised  in 
the  summer  months  at  Elberon,  N.  .1.,  and  he  was 
one  of  the  physicians  who  attended  President  Gar- 
field there.  He  was  physician  to  St.  Luke's  and  the 
Presbyterian  Hospital  and  surgeon  to  the  Manhat- 
t  an  Eye,  Ear  and  Throat  Hospital.  Later  he  be- 
came consulting  physician  to  these  institutions  and 
also  to  St.  Mark's,  the  Post-Graduate  and  the 
Woman's  hospitals  and  to  the  Hospital  for  the  Rup- 
tured and  Crippled.  He  was  one  of  the  founders  of 
the  New  York  Post-Graduate  Medical  School  and 
Bospital  and  for  many  years  professor  of  medicine 
and  visiting  physician  there,  while  at  the  time  of 
his  (loath  he  was  first  vice-president  of  the  corpora- 
tion and  faculty.  While  the  foundations  for  the 
Brooklyn  Bridge  were  being  constructed,  Dr. 
Smith  acted  in  the  capacity  of  medical  adviser, 
and  he  was  among  the  first  to  make  an  exhaustive 
study  of  the  caisson  disease.  He  wrote  much  on 
other  subjects  also,  and  throughout  his  profes- 
sional career  was  an  active  worker  in  the  medical 
societies  ami  a  valued  contributor  (o  current 
medical  literature.  In  1902  he  was  elected  presi- 
dent of  the  Medical  Association  of  the  Greater 


City  of  New  York,  and  the  following  year  presi- 
dent of  the  New  York  Academy  of  Medicine. 
Some  three  years  ago  he  retired  from  practise  and 
removed  to  Geneva,  N.  Y.  His  home  there  be- 
came the  center  of  a  delightful  circle  of  cultured 
and  congenial  friends,  and  he  went  to  New  York 
for  only  a  short  time  in  the  winter  season.  He 
had  a  fine  literary  taste  and  was  also  something 
of  a  poet  himself. 

Dr.  Smith  was  a  man  of  deep  religious  feeling 
and  he  was  greatly  beloved  by  his  patients  on 
account  of  the  warm-hearted  sympathy  as  well 
as  the  devoted  attention  which  he  showed  them. 
His  only  son,  Dr.  Davison  H.  Smith,  died  in  1903, 
while  still  on  the  threshold  of  his  professional 
career.  His  untimely  decease  was  a  most  severe 
blow  to  the  father,  who  is  survived  by  a  widow 
and  by  one  daughter,  the  child  of  his  first  wife. 
The  funeral  services,  at  St.  Bartholomew's 
Church,  were  attended  by  a  notable  assemblage  of 
prominent  persons,  among  whom  were  numerous 
representatives  of  the  various  organizations  with 
which  Dr.  Smith  had  been  connected,  such  as 
the  Academy  of  Medicine,  the  Greater  New  York- 
Medical  Association,  the  Medical  Societies  of  the 
State  and  County  of  New  York,  the  Practitioners' 
Society,  the  Loyal  Legion,  the  Century  Associa- 
tion and  the  Sons  of  the  Revolution.        P.  B.  P. 


a?i£ceUanp. 


THE  HOUR  OF  BIRTH. 

Dr.  C.  B.  Knapp  presents  in  the  Bulletin  of  the 
Lying-in  Hospital,  New  York,  vol.  vi,  no.  2,  certain 
conclusions  regarding  the  hour  of  birth  which  he 
bases  on  a  series  of  about  39,000  cases  in  the  out- 
door service  of  the  Lying-in  Hospital.  He  found 
in  this  series  that  the  largest  number  of  births  took 
place  during  the  hour  from  1 1  p.m.  to  midnight, 
while  the  smallest  number  occurred  during  the 
hour  from  6  to  7  p.m.  As  the  length  of  the  aver- 
age labor  is  twelve  hours'  duration  it  would  appear 
that  in  the  majority  of  cases  this  process  begins 
between  the  hours  of  10  a.m.  and  10  p.m.  Knapp 
believes  that  the  activities  of  the  day  furnish  the 
exciting  cause  in  the  production  of  labor,  and 
the  tendency  to  start  the  same  is  greater  during 
the  day  time  because  of  the  patient's  muscular 
exertions  connected  with  her  ordinary  move- 
ments. 


Correspondence. 


PARIS  LETTER. 
Fulminating  Tonsillar  Leukemia, 

[From  Our  Special  Correspondent.] 

Paris,  March  29,  1910. 
Mr.  Editor:  It  has  probably  happened  to  most  physicians 
that  a  patient  has  paused  to  look  with  awe  at  the  titles  on 
the  back  of  his  medical  books  and  has  then  remarked 
"  With  the  infinity  of  diseases  to  which  the  flesh  is  heir,  i(  is 
a  wonder  thai  anyjjoftus  remainjalive  !  "  I  would  modify 
this  thought  a  little  and  express'myself  as  follows:   "  With 
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the  multiplicity  of  pitfalls  that  are  dug  for  our  feet  in  the 
way  of  diagnoses,  it  is  a  wonder  that  we  medical  men  arc 
right  as  frequently  as  we  arc;  for  in  reality  the  problem 
presented  is  a  very  difficult  one  from  many  points  of 
view,  not  the  least  among  which  is  the  circumstance  men- 
tioned in  a  recent  letter:  the  frequency  of  the  common, 
unimportant  ailment  and  the  unexpectedness  and  treach- 
ery of  the  rare  disease,  e.  g.,  anemia  and  leukemia. 

A  friend  of  mine  came  in  the  other  day  with  something 
evidently  on  his  mind,  and  after  a  few  moments  unbur- 
dened himself  of  the  fact  that  he  had  just  heard  of  a  pa- 
tient taken  suddenly,  in  the  midst  of  a  normal  state  of 
health,  with  acute  tonsillar  symptoms  and  dying  in  a 
week  from  leukemia!  And  then,  as  though  that  were  not 
sufficient  for  one  attempt,  he  added  that  the  medical 
attendant  had  made  the  diagnosis!  This  was  a  severe 
strain  on  my  naturally  polite  temperament,  but  still  I 
managed  to  convey  to  him  in  diplomatic  terms  that  I 
was  not  prepared  to  accept  his  assertions  without  control, 
whereupon  he  referred  me  to  the  author. 

I  then  found  that  my  friend  had  been  substantially  cor- 
rect. The .  case  had  indeed  lasted  twelve  days  and  not 
seven,  but  I  subsequently  ascertained  that  cases  of  this 
disorder,  leukemia  acutissima,  are  on  record  that  have 
gone  through  their  evolution  in  less  than  a  week.  I  make 
no  bones  about  confessing  that  I  did  not  know  this.  I 
have  the  best  of  reasons  for  being  aware  of  the  existence 
of  acute  forms  of  leukemia,  having  run  across  one  myself, 
but  I  had  never  heard  of  this  fulminating  variety,  begin- 
ning like  a  bolt  from  the  blue  with  white  tonsils  and  high 
fever.  And  as  there  may  be  other  medical  men  in  the 
same  predicament  as  myself,  a  short  article  on  the  ques- 
tion may  prove  of  interest. 

Now  I  will  ask  you  to  picture  to  yourself  the  following 
circumstances:  A  young  physician  is  just  beginning  to 
make  his  way  upward,  has  done  the  usual  amount  of 
scattered,  gratuitous  practise,  and  has  at  last  found  his 
way  into  a  few  families  of  the  more  desirable  sort.  At 
this  juncture  he  is  called  on  Dec.  27,  two  days  after 
Christmas,  to  see  a  lady  of  twenty-five,  married,  with  one 
child.  She  had  been  in  perfect  health  and,  in  particular, 
had  taken  part  in  all  of  the  usual  Christmas  celebrations, 
so  that  there  was  no  possibility  of  doubt  that  she  was 
stricken  down  with  this  acute,  febrile  disease  in  the  midst 
of  an  absolutely  normal  condition  of  health.  He  finds  her 
with  a  violent  sore  throat  and  generally  pretty  ill;  marked 
prostration,  temperature  102.2,  complete  anorexia  and 
dysphagia.  The  tonsils  are  slightly  enlarged  and  covered 
with  grayish  false  membranes,  and  the  cervical  lymph 
nodes  are  involved,  particularly  at  the  angle  of  the  maxilla. 

Now,  in  all  fairness,  is  there  a  physician  living  who, 
faced  with  such  a  situation  as  this,  would  have  made  any 
other  diagnosis  than  that  of  serious,  local  throat  trouble, 
or  would  have  done  anything  else  than  make  an  injection 
of  serum,  to  be  on  the  safe  side  of  Providence,  while  his 
swab  was  being  examined  for  an  accurate  diagnosis? 
The  answer  would  have  come  back  negative  and  he  would 
then  have  absolutely  reassured  the  family  and  called  the 
case  ordinary  tonsillitis,  due  possibly  to  over-indulgence 
during  the  Christmas  festivities.  As  a  matter  of  fact,  the 
case  was  one  of  fulminating  tonsillar  leukemia  and  the 
patient  died  in  twelve  days  after  the  brusque  onset  of 
the  attack! 

The  initial  throat  symptoms  were  soon  followed  by 
hemorrhage  from  the  gums,  pharynx  and  nose;  the  gums 
became  swollen  and  whitish  and  were  ultimately  hidden 
by  a  sanious  and  hemorrhagic  coating;  and  the  patient's 
pallor  became  extreme,  with  utter  prostration,  and  a 
temperature  ranging  between  102.2  and  104°. 

On  Jan.  5  a  consultation  was  held  and  the  clinical  diag- 
nosis made;  the  spleen  was  then  about  as  much  enlarged 
as  it  ordinarily  is  in  typhoid  fever,  but  there  were  spots 
of  purpura  all  over  the  body.  On  Jan.  7  blood  analysis 
showed:  Reds,  3,200,000;  whites,  92,500;  and  of  the 
whites  93.75%  were  large  mononuclears.  Patient  suc- 
cumbed on  Jan.  8  after  a  total  illness,  as  I  have  said,  of 
twelve  days.  Now  I  again  ask  you  to  try  and  imagine 
the  state  of  our  young  practitioner's  feelings  at  having 
been  landed  with  such  an  appalling  catastrophe  as  this! 
And  after  having  acted  so  sagaciously  at  the  start  and 
apparently  taken  every  means  to  make  sure  of  no  error 
in  diagnosis  1     Is  it  too  much  to  say  that  this  is  a  weary 


profession?    It  would  be  a  most  interesting  experiment, 

if  it  were  possible  to  carry  it  out  in  good  faith,  to  canvass 
a  large  body  of  practitioners  in  a  progressive  center, — 
let  us  say  some  prominent  medical  society  in  Boston, — 
and  find  out  what  proportion  of  them  are,  I  will  not 
say  "  prepared  "  to  make  such  a  diagnosis  as  this,  but  even 
aware  of  the  existence  of  this  particular  form  of  the 
disorder. 

Yet  these  forms  are  by  no  means  mere  nosological 
curiosities.  In  fact,  it  seems  not  improbable,  after 
perusal  of  a  number  of  articles  and  reviews  on  this  sub- 
ject, that  these  very  acute  forms  may  be  commoner  than 
we  imagine,  but  are  not  diagnosed  and  are  classed  as 
malignant  throats,  diphtheritic,  streptococcic  or  other. 
In  two  cases,  at  least,  the  early  diagnosis  was  tonsillar 
syphilis!  And  in  more  than  one  instance  the  tonsils  have 
been  operated  on  for  abscess! 

I  said  in  the  beginning  that  there  are  on  record  cases 
even  more  rapid  in  evolution  than  this  one.  The  quickest 
that  I  have  seen  recorded  have  been  four  days,  five  days, 
two  of  nine  days,  ten  days  and  two  of  twelve  days  (includ- 
ing the  above  one),  and  this  very  rapid  form  is  pretty 
certain  to  begin  with  the  tonsils  and  the  general  expres- 
sion of  the  invasion  of  an  acute  infectious  process,  tem- 
perature, prostration,  adynamy,  etc.  When  this  dis- 
order was  first  brought  to  light,  it  was  thought  that  the 
oral  forms  could  be  divided  into  two  groups:  Those  of  the 
tonsils  and  those  of  the  gums,  —  a  species  of  false  scurvy ; 
but,  later  on,  this  division  was  abandoned  and  the  tonsillar 
forms  assigned  to  a  position  of  unquestioned  pre-eminence. 

It  is,  perhaps,  not  remarkable  that  the  entire  question 
of  acute  leukemia  is  so  little  known  to  the  profession  in 
general.  Leukemia  is,  at  the  best,  always  one  of  the  rare 
diseases,  and  the  acute  forms  are  more  unusual  still.  Their 
history  oniy  began  in  1889,  with  Ebstein's  paper,  in  which 
he  gathered  together  17  cases  in  all.  Then  came  Frankel's 
study  in  1895,  Gilbert  and  Weil's  monograph  in  1899, 
and  Emerson's  interesting  paper  in  1907,  published  in  the 
Bulletin  of  the  Johns  Hopkins  University.  These  forms, 
then,  to  take  a  practical  example,  were  absolutely  un- 
known in  France  at  the  time  of  my  medical  studies,  the 
first  French  paper  of  any  importance  dating  only  from 
1899.  This  is  my  only  consolation  when  I  think  of  my 
own  case  of  acute  leukemia,  in  which  I  diagnosed  acute 
glandular  tuberculosis  and  which  I  shall  refer  to  in  a 
moment,  as  it,  too,  contains  a  lesson.  But,  first,  a  word 
as  to  classification,  —  clinical,  —  as  into  the  hematology  of 
the  affair  I  have  not  the  competence  to  enter. 

Opinions  on  this  subject  are  divided,  as  it  is  still  largely 
in  a  state  of  chaos,  together  with  all  this  class  of  blood 
disorders  —  purpura,  pernicious  anemia,  etc.  But  it  would 
appear  as  though  the  following  schema  can  be  given  of  the 
leukemia  question.  It  either  resembles  rheumatism,  with 
a  group  of  chronic,  constitutional  forms,  and  an  acute,  in- 
fectious form  altogether  differing  from  the  others;  or  it 
is  like  tuberculosis,  with  chronic,  acute  and  fulminating 
forms.  The  point  that  makes  the  choice  between  these 
two  schemas  difficult  is  that,  so  far,  no  one  has  ever  seen 
the  acute  form  of  leukemia  slow  down  or  pass  into  the 
chronic  form,  as  occurs  sometimes  in  tuberculosis,  for 
instance,  although  chronic  forms  sometimes  end  up  with 
acute  symptoms. 

In  leukemia  the  acute  forms  are  polymorph,  and  can 
take  a  great  variety  of  clinical  course's,  but  the  fulminating 
group  is  remarkably  steady  and  does  not  vary  greatly 
either  in  its  clinical  symptomatology  or  in  its  hematological 
formula.     This  is  a  fact  that  has  struck  many  observers. 

The  case  that  I  personally  came  in  contact  with  was  as 
follows,  grosso  modo;  unfortunately  I  only  saw  the  patient 
once,  so  could  not  study  the  case  at  all,  nor,  what  was 
more  important  to  me,  have  an  opportunity  of  rectifying 
my  first  erroneous  diagnosis.  The  symptom  that  con- 
tributed more  than  anything  else  toward  leading  me 
astray  was  the  cough,  which  dominated  the  entire  scene. 
And  as  I  have  since  read  of  another  case  similar  to  mine 
in  many  respects,  I  infer  that  this  form  may  not  have  been 
a  mere  freak. 

Patient  was  a  young  lady  of  over  twenty,  unmarried, 
whom  I  had  known  for  some  time  on  a  social  footing.  In 
this  way  I  was  aware  of  many  details  about  her  fife  and  of 
the  foolish  things  she  was  given  to  doing;  this  also  helped 
to  lead  me  in  the  wrong  direction.    She  was  a  tall,  very 
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well-developed  woman,  never  ailing,  though  curiously 
enough  she  had  never  menstruated.  I  knew  that  she  was 
possessed  of  extremely  moderate  means  and  at  the  same 
time  with  a  perfect  craze  to  dress  well  and  make  a  show 
in  society,  at  afternoon  teas  in  particular.  I  also  knew 
that  in  order  to  do  this  she  resorted  to  literal  bodily  priva- 
tions, so  as  to  have  the  wherewithal  to  spend  on  clothes. 

She  had  been  away  on  a  visit  for  a  few  weeks  when  she 
turned  up  one  day  looking  startlingly  pale,  with  an  in- 
cessant short  hacking  cough  and  with  a  visible  line  of 
lymph  nodes  down  the  left  anterior  cervical  region.  She 
said  that  she  felt  weak,  was  losing  flesh,  had  a  pain  in  the 
left  thorax  and  profuse  sweats  at  night.  On  examination 
I  found  moderate  rise  of  temperature  and  marked  dimin- 
ished breathing  over  the  left  lung,  with  no  other  sounds. 
I  thought  of  a  blood  test,  but  as  the  case  seemed  so  clear 
I  decided  not  to  put  her  to  the  expense  of  going  to  a 
hematologist,  as  I  wanted  to  bring  every  effort  to  bear  to 
get  her  to  go  to  Switzerland  and  I  knew  that  the  cost  of 
this  line  of  treatment  was  going  to  be  an  obstacle.  So  on 
this  one  clinical  examination  I  sent  her  to  the  mountains, 
where  she  died  in  eight  or  ten  weeks  from  leukemia.  The 
physician  there  wrote  me  about  it;  the  case  took  the 
lymphoma  form,  with  cachexia. 

I  cannot  help  in  this  connection,  while  speaking  of  the 
manner  in  which  the  symptom  cough  threw  me  off  the 
track  in  this  case,  referring  to  another  instance  in  which 
a  cough  laid  in  the  dust  a  choice  collection  of  the  best 
men  in  Paris,  including  your  humble  servant.  I  was  at- 
tending a  lady  of  thirty  or  over  who,  during  an  entire 
winter,  coughed  in  such  a  manner  that  we  wondered  that 
she  didn't  do  herself  some  mechanical  injury.  Remedies 
and  consultations  had  no  effect;  it  was  just  a  dry,  sense- 
less cough,  not  a  semblance  of  expectoration,  and  as 
fine  a  pair  of  lungs  as  one  could  wish  to  see. 

In  due  season  she  departed  homewards  and  not  long 
after  had  an  attack  of  hepatic  colic,  with  jaundice  and 
fever,  underwent  operation,  and  the  surgeon  removed 
some  five  or  six  hundred  gallstones,  after  which  she  never 
coughed  again.  So  you  see  there  is  a  great  deal  to  be  said 
on  the  symptom  cough! 

The  duration  of  the  very  acute  forms  of  leukemia  may 
be  said  to  be  from  one  to  two  weeks;  of  the  ordinary  acute 
forms,  from  two  to  nine  weeks,  or  slightly  more,  maybe 
three  months.  My  case,  for  instance,  certainly  had  that 
duration  in  all.  When  Gilbert  and  Weil  wrote  their 
memoir  in  1899  there  were  about  sixty  cases  accessible 
in  records,  but  now  that  attention  has  been  so  widely 
called  to  the  existence  of  this  disorder,  and  papers  on  the 
subject  appear  at  regular  intervals  in  the  medical  press 
of  the. various  countries,  there  must  be  a  large  number  of 
cases  known,  which  goes  to  show  that  the  disorder  is 
not  by  any  means  merely  a  clinical  curiosity,  but  one 
which  the  practitioner  is  exposed  to  meet  in  his  daily 
walks. 

Prognosis  is  absolutely  fatal.  No  case  has  recovered, 
and  no  case  has  passed  into  the  chronic  form.  It  actually 
follows  that  there  is  no  treatment  and,  in  particular,  that 
the  x-ray  is  of  no  use  at  all. 

In  diagnosis,  by  the  side  of  an  ample  latitude  of  alter- 
natives, many  of  which  occur  to  the  physician's  mind  at  a 
glance,  such  as  diphtheria,  scarlet  fever,  Vincent's  angina 
in  the  hyperacute  forms,  there  are,  in  the  ordinary  acute 
forms,  perhaps  two  disorders  that  should  be  emphasized: 
purpura  and,  particularly,  Werlhof's  disease  and  scurvy. 
How  complex  the  diagnosis  in  these  forms  may  become 
will  be  best  illustrated  by  a  case  included  in  Emerson's 
paper,  in  which  at  Johns  Hopkins,  a  school  of  medicine 
which,  as  a  prominent  Englishman  told  me  not  long  ago, 
now  ranks  first  in  the  world,  the  diagnosis  fluctuated  in 
the  following  manner:  A  man  of  twenty-seven  entered 
the  wards  on  Aug.  3  and  died  on  the  Kith,  having  been  ill 
eleven  days  before  entrance,  a  duration  consequently 
of  between  three  and  four  weeks.  His  condition  seemed 
to  be  that  of  a  septicemia,  with  temperature  of  104°.  The 
diagnosis  then  passed  from  enteric,  through  septicemia, 
miliary  tuberculosis,  malignant  endocarditis,  gastric  or 
intestinal  perforation  and  hepatic  abscess,  and  the  man 
had  actually  given  his  consent  to  operation,,  which  would 
have  been  performed,  had  not  a  peculiarity  of  the  blood 
test  of  the  seventeenth   day   at   last  revealed    the  correct 
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APPOINTMENTS. 

Dr.  S.  B.  Wolbach  has  been  appointed  assistant  professor 
of  bacteriology  in  the  Harvard  Medical  School. 

Dr.  L.  J.  Henderson  has  been  appointed  assistant  pro- 
fessor of  biological  chemistry  in  the  Harvard  Medical  School. 

Dr.  W.  R.  Brinckerhoff  has  been  appointed  assistant 
professor  of  pathology  at  the  Harvard  Medical  School. 


ARMY  MEDICAL  CORPS  EXAMINATION. 

The  Surgeon-General  of  the  Army  announces  that  prelimi- 
nary examination  of  applicants  for  appointment  as  First 
Lieutenants  in  the  Army  Medical  Corps  will.be  held  on  July  18, 
1910,  at  various  army  posts  throughout  the  country.  Full  in- 
formation concerning  the  examination  can  be  procured  upon 
application  to  the  "  Surgeon-General,  U.  S.  Army,  Washington, 
D.  C." 


MEDICAL  INTERNE. 

Government  Hospital  for  the  Insane.  —  The  United 
States  Civil  Service  Commission  announces  an  examination  on 
June  15, 1910,  to  secure  eligibles  from  which  to  make  certifica- 
tion to  fill  at  least  two  vacancies  in  the  position  of  medical 
interne  (male),  Government  Hospital  for  the  Insane,  Washing- 
ton, D.  C,  at  $600  per  annum  each,  with  maintenance,  and 
vacancies  requiring  similar  qualifications  as  they  may  occur  in 
that  hospital,  unless  it  shall  be  decided  in  the  interests  of  the 
service  to  till  either  or  both  of  the  vacancies  by  reinstatement, 
transfer  or  promotion. 


SOCIETY  NOTICE. 

Boston  Society  of  Medical  Sciences.  —  The  next 
meeting  of  the  Boston  Society  of  Medical  Sciences  will  be  held 
in  the  Boston  Medical  Library  on  Wednesday,  April  20,  8.15 
P.M.  Professor  Magnus-Levy,  of  Berlin,  will  speak  on  "  An 
Interpretation  of  the  Carrel,  Oerthel  and  Widal  Treatment  of 
Circulatory  and  Renal  Diseases." 

Cleaveland  Floyd,  M.D.. 

Secretary. 


RECENT   DEATH. 

Dr.  Herbert  Morton  Eddy,  of  Geneva.  N.  Y.,  died  on 
March  27,  in  his  sixty-fifth  year.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in  1870,  and 
for  a  number  of  years  was  attending  physician  to  the  Geneva 
City  Hospital. 
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Original  3lttide0. 

THE  HARVARD  MEDICAL  SCHOOL  IN  1788-89. 

TRANSLATED     BY     MR.     DAVID     HEALD,      HARVARD     COLLEGE      HORARY, 
CAMBRIDGE,    MASS. 

The  following  account  of  a  student's  life  and 
experiences  at  the  Harvard  Medical  School  a  few 
years  after  its  foundation  is  translated  from  the 
"  Memoires  de  Pierre  de  Sales  La  Terriere  et  de 
ses  traverses."  Written  in  1812,  three  years 
before  La  Terriere's  death,  the  "  Memoires  " 
remained  in  manuscript  in  the  possession  of  his 
descendents  for  more  than  half  a  century.  At 
length,  in  1870,  they  came  to  the  notice  of  the 
Abbe  Casgrain,  the  Canadian  historian,  who 
recommended  their  publication;  they  were  there- 
upon edited  by  Alfred  Garneau  and,  in  1873,  were 
printed  at  Quebec  in  a  small  volume  of  271  pages. 
Owing  to  the  intimate  details  which  La  Terriere 
gave  of  his  family  affairs,  his  descendents  were 
unwilling  that  the  work  should  be  published;  an 
edition  of  one  hundred  copies  only  was  printed 
for  distribution  among  relatives  and  friends. 
The  copy  from  which  the  present  translation  was 
made  formerly  belonged  to  Francis  Parkman  and 
was  bequeathed  by  him  to  the  Harvard  College 
Library. 

Pierre  de  Sales  La  Terriere  was  born  at  Alby,  in 
Languedoc,  on  Sept.  23,  1743.  His  family  was 
of  the  lesser  nobility  of  the  region  and  he  was  a 
younger  son.  He  pursued  his  elementary  studies 
at  the  royal  college  at  Toulouse,  studied  mathe- 
matics and  navigation  for  a  year  or  more  at  La 
Rochelle  and  finally  had  himself  entered  as  an 
applicant  for  a  commission  in  the  king's  service. 
He  was  assigned  to  a  ship  of  war,  Le  Brisson, 
which  was  to  sail  for  the  Indies  in  a  few  months, 
but,  before  the  date  of  sailing  arrived,  the  ship 
was  condemned  as  unfit  for  service  and  La  Ter- 
riere gave  up  his  plan  of  becoming  a  sailor.  In- 
stead he  turned  his  attention  to  medicine  and 
for  a  year  and  a  half  studied  with  M.  de  la  Ro- 
chambeau,  physician  to  the  queen.  These  studies 
were  brought  to  an  abrupt  end  by  Rochambeau's 
sudden  death.  Shortly  afterwards  La  Terriere 
accompanied  a  fellow  student,  an  Englishman,  on 
a  trip  to  England.  From  England  he  went  to 
Canada,  arriving  at  Quebec  on  Sept.  5,  170(J. 
For  the  next  few  years  he  supported  himself 
partly  by  trade  and  partly  by  the  practice  of 
medicine.  In  1771  he  became  the  Quebec  repre- 
sentative of  a  company  which  operated  a  forge  at 
St.  Maurice;  four  years  later  he  removed  to  St. 
Maurice  with  the  title  of  inspector  of  the  forges. 
Here  he  remained  as  inspector  and  later  as  super- 
intendent for  several  years.  In  1779  he  was 
arrested  by  order  of  General  Halimand,  on  the 
charge  of  treason.  He  was  accused  of  having 
Furnished  bullets  to  Montgomery's  army,  of  en- 
couraging troops  to  desert  and  thereby  sending 
information  to  the  American  authorities  and  of 
abetting  in  one  way  or  another  the  projected 
invasion  of  Canada.  La  Terriere  protested  his 
innocence  and  his  loyalty,  but  whether  he  was 
innocent  or  not,  the  French  population  was 
undeniably  disaffected  and  he  was  a  person  of 


considerable  prominence  in  his  part  of  the  country, 
and  excellent  as  an  example.  He  was  accordingly 
imprisoned  at  Quebec  with  three  other  Frenchmen 
who  had  been  active  in  stirring  up  sedition.  In 
August,  1782,  he  was  released  on  the  condition 
that  he  would  voluntarily  leave  the  province,  and 
he  removed  to  Newfoundland.  After  the  peace 
of  Versailles  he  returned  once  more  to  Canada 
and  took  up  the  practice  of  medicine  at  Gentilly, 
a  settlement  on  the  St.  Lawrence;  not  far  from 
Three  Rivers.  For  several  years  his  life  was  un- 
eventful, but  in  April,  1788,  an  ordinance  was 
passed  restricting  the  practice  of  medicine  to  such 
persons  as  held  diplomas  from  recognized  institu- 
tions or  as  should  pass  an  examination.  La  Ter- 
riere had  no  diploma  and  failed  in  his  examina- 
tion; thereupon,  protesting  against  his  harsh 
treatment,  he  journeyed  to  Cambridge  and  studied 
for  a  year  at  the  Medical  School.  On  his  return  to 
Canada  he  was  licensed  to  practice  and  from  this 
time  until  1810  he  devoted  himself  chiefly  to  his 
profession.  In  1807  he  went  abroad  for  the  pur- 
pose of  claiming  the  family  estates  to  which, 
through  the  death  of  his  brother,  he  had  become 
heir,  but  Lord  Castlereagh,  then  minister  of  war, 
refused  to  grant  him  a  passport  to  go  to  France; 
during  his  stay  in  England  he  was  elected  a  mem- 
ber of  the  Society  of  the  Adelphi  of  London.  In 
1810  he  retired  to  the  seigneurie  of  Eboulements, 
which  he  had  purchased,  and  here  he  lived  until 
his  death  on  June  8,  1815. 

With  regard  to  the  character  of  the  "  Me- 
moires," little  need  be  said.  Written  in  La  Ter- 
riere's old  age  and  doubtless  with  nothing  at 
hand  with  which  to  check  up  his  statements,  they 
are  not  unnaturally  often  wrong  concerning  dates 
and  figures.  Thus  we  read  that  the  college  com- 
mons seated  six  hundred,  when  probably  it  did 
not  accommodate  one  half  of  that  number. 
Allowance  should  be  made  also  for  the  fact  that 
La  Terriere  was  writing  for  his  children  and 
grandchildren  and  wished  to  appear  a  person  of 
considerable  importance  in  their  eyes.  So,  for 
example,  he  dwells  upon  the  eagerness  with  which 
the  best  families  of  Cambridge  and  later  those 
of  Plymouth  received  him.  Still,  even  though  the 
work  contains  many  errors  of  fact  and  is  full  of 
exaggeration,  and  in  places  the  author's  adven- 
tures recall  those  of  D'Artagnan,  it  gives  us  what 
is  probably  a  substantially  trustworthy  picture  of 
a  student's  life  at  the  Medical  School  at  that  time; 
and  it  is  by  some  years  the  earliest  picture  of  this 
kind  which  we  have. 

The  Medical  School,  it  may  be  well  to  remark 
here,  was  authorized  by  a  vote  of  the  Corporation 
on  Nov.  22,  1782.  The  first  professors  were  in- 
ducted into  office  on  Oct.  7,  1783,  and  began  then 
labors  shortly  afterwards.  Until  1788,  however, 
no  degrees  were  conferred  upon  I  heir  students. 
In  that  year  the  degree  of  Bachelor  of  Medicine 
was  awarded  to  two  candidates,  and  in  I7N!)  it 
was  given  to  two  more  —  La  Terriere  and  William 
Pearson. 

With  this  introduction  we  can  take  up  Terriere's 
own  account: 

"  It  is  from  memory,  twenty-three  years  afte] 
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wards,  that  I  am  writing  the  history  of  my  jour- 
ney to  the  United  States,  in  case  the  exact  ac- 
count, forgotten  in  1788  and  left  with  Dr.  John 
Warren  in  Boston,  should  be  lost.  It  would  be 
worth  while  for  my  children  to  reclaim  it,  in  order 
to  compare  it  with  the  present  narrative  and  to 
correct  any  errors  which  may  slip  from  my  pen." 

The  detailed  account  of  this  journey  is  here 
omitted.  In  the  autumn  of  1788,  La  Terriere  left 
Baie  du  Febvre,  now  La  Baie,  a  small  town  on 
the  southern  shore  of  the  St.  Lawrence,  half  way 
between  Montreal  and  Quebec,  and  traveled  by 
canoe  up  the  St.  Francis  River,  across  Lake 
Memphremagog,  and  some  fifteen  leagues  up  the 
Black  River.  Near  what  is  now  Craftsbury,  Vt., 
he  left  his  canoe  and  followed  the  route  known  as 
Hazen's  Road  to  Haverhill,  N.  H.;  from  there 
his  route  led  through  Plymouth  and  Concord, 
N.  H.  He  was  probably  a  considerable  time  on 
the  road,  even  for  those  days,  for  we  are  told  that 
before  reaching  Haverhill  he  stopped  for  nine 
days  at  a  place  which  he  calls  Abraham's  Plains 
and  successfully  treated  a  miller  who  was  suffering 
from  a  "  true  pleurisy,  with  all  the  symptoms  of 
inflammation."  Again,  at  Plymouth,  he  treated 
a  young  man  whom  he  found  in  an  "  inflammatory 
delirium  "  and  whose  life  was  despaired  of;  here 
he  tarried  five  days,  until  his  patient  was  out  of 
danger.  We  take  up  the  narrative  once  more  as 
he  comes  near  Boston. 

"  As  we  '  approached  the  large  town  of  Boston 
the  buildings  become  more  elegant. 

"  A  curious  thing  which  I  have  forgotten  to 
mention  happened  to  us  between  Plymouth  and 
Concord.  On  Sunday  morning  we  were  stopped 
on  the  road  and  haled  before  a  squire  or  magis- 
trate, who  asked  why  we  were  traveling  on  the 
Sabbath  day.  We  replied  that  we  were  strangers, 
Canadians;  that  we  were  on  our  way  to  Boston 
and  that  the  condition  of  our  purse  forced  us  to 
make  haste.  '  In  honor  of  what  prejudice  is  it,' 
we  exclaimed,  '  that  such  a  despotism  makes 
itself  felt  in  a  republican  country,  when  nowhere 
else  in  the  entire  world  is  a  person  subject  to  such 
restraint?  '  The  squire,  having  only  puerile  rea- 
sons to  give,  concluded  by  saying,  '  You  are  wel- 
come at  my  house.  I  prefer  to  entertain  you 
lather  than  let  you  go  and  see  you  stopped  at  any 
minute.  It  is  one  of  our  weaknesses  in  this  district 
and  it  has  acquired  the  force  of  a  law.'  We 
stayed  with  him,  well  fed  and  well  lodged,  and  he 
himself  conducted  us  back  to  the  highway  and 
wished  us  a  pleasant  journey.  A  good  man,  but 
attached  to  the  Methodist  fanaticism! 

"  In  sight  of  Cambridge  arrd  of  Boston  we 
halted,  to  decide  where  we  should  go  first;  after 
reflecting,  we  took  our  way  toward  Cambridge, 
where  we  at  length  entered  an  inn.  We  asked  for 
information;  there  happened  to  be  present  a 
indent  of  Harvard  College  who  said  to  us,  'The 
only  person  who  can  tell  you  what  you  must  do 
Mr.  Willard,  the  president,  to  whom  I  will 
introduce  you  if  yon  wish.'  '  I  shall  be  infinitely 
obliged  lo  yon,'  I  replied.  This  obliging  young 
man  then  went  and  told  the  president  that  one  of 
two    t rangers,  jusl  arrived  from  Canada,  desired 


very  much  to  speak  with  him.    '  Tell  him  to  come 
and  see  me  when  he  wishes,'  he  answered.    '  This 
is    just   the   time   that   I   am   at   home.'      The 
student  ran  back  to  the  inn  and  we  departed 
together.    He  accompanied  me  to  the  door,  where 
he  knocked  and  I  was  introduced.     '  Sir,'  said  I 
to  the  president  of  the  college,   '  I  am  an  old 
practitioner  in  medicine,  a  Frenchman  by  birth, 
and  educated   in  the  medical  schools   of  Paris. 
Having   removed   to   Canada   in    176G,    I   have 
remained  there  ever  since  and  have  practiced 
there.      The   fatality   of   the   war   between   the 
United  States  and  Great  Britain  has  engendered 
many  animosities,  and  the  favorites,  or  the  pro- 
tected party,  delight  in  monopolizing  everything 
that  is  able  to  give  them  any  advantage.     The 
ordinance  concerning  medicine,  or  the  law  which 
has  just  been  passed  touching  this  profession,  as 
you  will  be  able  to  judge  from  the  extract  I  sub- 
mit to  you,  will  leave  you  in  no  doubt  on  this 
point.    All  those  who  have  not  served  in  the  army 
and  who  have  not  diplomas  have  been  obliged  to 
undergo  an  examination.     Not  having  foreseen 
the  necessity  of  exhibiting  these  documents,  and 
having  lost  mine  long  ago,  I  had  to  go  empty 
handed  before  hard  and  strict  examiners.     Al- 
though my  examination  before  a  numerous  com- 
pany lasted  eight  hours,  since  I  bore   the   stain 
of  having  been  for  four  years  a  prisoner  of  state 
because  I  had  been  suspected  of  being  a  friend  to 
the  Americans,   I  was  refused  and  here  is  the 
examiners'  certificate.     I  have  been  unwilling  to 
give  up,  however,  because  I  believe  myself  capable 
of  practicing  as  honorably  as  any  of  those  physi- 
cians,  and   as   it   is    necessary   only   to    earn   a 
diploma,  listening  to  the  interests  of  my  family 
and  feeling  sufficient  blood  in  my  veins,  I  have 
formed    the    plan    of    beginning    at    the    nearest 
place  a  new  course  following  the  English  system. 
A  Mr.  Coffin,2  born  and  educated  at  Cambridge, 
who  was  present  at  my  examination  as  a  spectator, 
was  grieved  to  see  me  treated  so  rigorously  and 
could  not  refrain  from  saying  aloud  that  the  can- 
didate had  a  good  opportunity,  that  the  university 
of  Cambridge  was  near  and  that  there  he  would 
soon  earn  and  surely  obtain  what  he  lacked.     A 
general  cry  arose  and  the  examiners  were  obliged 
to  give  me  this  certificate.    When  you  shall  have 
made  out  their  intentions   in  this  document,   I 
flatter  myself,  sir,  that  you  will  have  regard  for 
my  situation  and  for  my  desire  of  being  admitted 
as  a  pupil  to  this  college  for  such  time  as  it  is 
strictly  necessary  for  me  to  remain  here.     My 
family,    my    friends   and  I    myself  will   be   pro- 
foundly grateful  to  you.'     '  Leave  your  papers 
with  me,'  he,  answered.     '  I  will  send  to  you  at 
your  inn  a  letter  addressed  to  the  professor  of 
anatomy,  Dr.  Warren,  of  Boston,  whom  you  will 
go  to  see.     In  the  meantime  I  will  inform  the 
Corporation  and  on  Tuesday  you  will  be  advised 
what  you  will   have  to  do.     Dr.   Warren  is  the 
friend  of  all  men  and,  as  for  me,  you  may  be 
assured  of  my  protection.     I  see  that  you  have 
been  harshly  dealt  with,  but  here  you  will  find 
friends.' 

"  Accordingly    my    brother-in-law    and    I    de- 
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parted  immediately  for  Boston,  where  we  took 
lodgings  at  the  north  side;  of  the  splendid  bridge 
with  one  David  Bradley,  at  the  sign  of  the  White 
Horse.3  The  afternoon  of  the  same  day  I  had 
myself  conducted  to  Dr.  Warren's  and  had  the 
good  fortune  of  finding  him  at  home;  I  gave  him 
the  letter  from  the  president  of  the  college,  and 
when  he  had  read  it  he  asked  me  to  repeat  to 
him  all  the  details  of  my  affair.  1  did  so.  lie 
appeared  to  he  extremely  interested  in  my  situ- 
ation and  encouraged  me  by  saying,  '  You  will  be 
admitted  and  you  will  see  that  strangers  will 
treat  you  as  a  friend.  Where  are  you  staying?  ' 
'  At  the  sign  of  the  White  Horse,  Bradley's.' 
'  Very  well,  you  will  receive  notice  there  of  what- 
ever shall  he  decided  with  regard  to  you.'  I 
thanked  him  and  returned  to  my  lodging. 

"  The  next  day,  in  the  afternoon,  Dr.  Warren, 
on  his  way  from  Cambridge,  came  to  see  me  and 
told  me  to  go  to  his  house  at  nine  o'clock  the  next 
morning;  the  whole  Corporation  was  to  meet 
there  to  have  me  pass  the  admission  examination, 
and  he  would  introduce  me  into  their  presence.  I 
was  on  time.  When  I  appeared  before  the  assem- 
blage every  one  greeted  me  very  cordially. 
The  president  •  then  opened  the  meeting:  'We 
are  gathered  here,'  said  he,  '  to  render  justice  to 
a  foreign  candidate  who  presents  himself  to  take 
his  course  in  medicine  at  our  university.  Shall 
we  ask  him  the  usual  questions  in  order  to  find 
out  if  he  is  worthy?  '  All  answered,  '  Yes.' 
'  Who  are  you?  Where  did  you  receive  your 
education?  '  '  I  am  a  Frenchman  by  birth.  I 
pursued  my  elementary  studies  at  Alby,  a  town 
of  Languedoc,  and  my  humanities  at  Toulouse; 
in  addition  I  have  taken  a  course  of  mathematics 
at  La  Rochelle.'  '  Are  you  a  practitioner  in 
medicine?  Where  have  you  studied  medicine?  ' 
i  At  Paris,  with  Dr.  De  la  Rochambeau,  physician 
to  the  queen,  in  1765  and  1706;  I  have  taken  the 
course  at  Saint-Come,  under  Dionis,  and  have 
assisted  at  the  Hotel  Dieu.'  '  Take  oath  of  these 
things.' 

"  They  were  unanimously  of  the  opinion  that  I 
might  and  should  be  admitted  as  a  candidate  for 
a  diploma  in  my  profession  and  that  I  should 
enjoy  the  same  privileges  as  all  the  other  students. 
I  thanked  them  and  withdrew  with  Dr.  Warren, 
who  promised  to  lodge  me  with  Mr.  Ebenezer 
Sewall,  professor  of  Oriental  languages  and  doctor 
of  theology,  who  lived  near  the  college.4  '  To- 
morrow,' he  added,  '  on  my  way  from  Cambridge, 
I  will  tell  you  his  answer.  To-day  you  will  come 
and  dine  with  me.'  I  was  received  with  the 
greatest  politeness  by  Mrs.  Warren  and  all  the 
family;  the  conversation  turned  on  Canada  and 
France.  Dr.  Warren  thought  highly  of  Hie 
French;  a  surgeon  of  that  nation  (whose  ana- 
tomical work  was  in  the  museum  at  Cambridge) 
had  rendered  him  great  services  and  he  wished 
to  do  as  much  for  me.  I  was  touched  at  these 
words;  I  thanked  him  and  promised  to  cherish 
an  eternal  gratitude  for  his  kindness. 
p  "  He  informed  me  that  the  lectures  and  dem- 
onstrations^of  accouchement  were  held  at  his 
house,  and  showed  me  his  preparation  room.     I 


returned  to  my  inn  well  pleased  with  my  day. 
As  he  had  promised  he  came  himself  on  the  next 
day  to  acquaint  me  with  the  answer  of  .Mr. 
Sewall.  '  You  will  have  lodging  and  board  with 
Mr.  Sewall,'  said  he,  '  for  ten  shillings  a  week, 
and  you  may  start  in  there  whenever  you  pi' 
I  will  see  you  there.'  I  went  there  that  afternoon. 
As  my  means  did  not  permit  me  to  entertain  my 
brother-in-law  any  longer,  I  gave  him  some 
money  and  advised  him  to  go  and  join  his  brother 
at  West  Point;  he  undertook  to  do  so.  Poor 
young  man!  I  have  never  seen  him  since.  .  He 
found  his  brother  and  spent  a  considerable  time 
with  him;  that  is  everything  that  I  know  about 
him.  Mi'.  Sewall,  a  learned  and  most  honored 
man,  kept  house  with  two  nieces;  I  received 
from  them  all  the  hearty  welcome  and  the  care 
which  my  excellent  protector,  Dr.  Warren,  had 
said  I  should  receive. 

"  Dr.  Waterhouse,  professor  of  medicine,  came 
to  pay  me  a  visit,  and  I  returned  his  call  on  I  he 
next  day.  From  his  house  he  accompanied  me 
to  the  president's,  conducted  me  about  the  entire 
college  and  introduced  me  to  the  librarian,  the 
Rev.  Mr.  Smith.5  It  was  from  the  latter  that  I 
(hen  received  the  books  and  instruments  necessary 
for  my  studies;  he  delivered  them  to  me  upon 
my  signing  a  receipt. 

"  Without  loss  of  time  I  began  on  the  next  day 
to  attend  the  demonstrations;  they  were  held  at 
different  hours,  in  order  that  one  student  might 
attend  them  all.  These  are  the  names  of  my  pro- 
fessors: Mr.  Benjamin  Waterhouse  in  medicine; 
he  followed  the  Colinian  system  in  all  his  nosology 
and  applied  it  for  or  against  all  the  other  authors. 
John  Warren,  professor  of  surgery  and  of  anatomy, 
followed  the  system  of  Hallet  [Haller],  and  of 
Winslow  and  Bell  in  surgery.  Aaron  Dexter 
taught  chemistry  and  materia  medica,  following 
the  system  of  Fourcroy. 

"  I  was  directed  to  take  notes  of  each  professor's 
lectures  on  theory  and  to  make  use  of  the  authors 
in  the  library  to  help  me  in  this  work.  I  had  thus 
plenty  of  work  laid  out  for  me  without  counting 
the  dressing  of  wounds  at  the  almshouse6;  I 
took  my  turn  there  every  Wednesday  and  Thurs- 
day. And  in  addition  I  took  a  course  in  experi- 
mental physics  with  Cleber,7  who  was  very 
learned  in  this  science. 

"  As  I  had  crossed  the  mountains  that  separate 
Canada  from  the  United  States  solely  for  the  pur- 
pose of  obtaining  a  diploma,  I  was  firmly  resolved 
to  profit  by  every  moment,  so  that  I  should  not 
fail  in  the  examination  when  my  period  of  study 
should  be  finished.  For  in  this  situation  it  is  not 
as  in  many  others;  here  there  are  no  favors. 
One  must  know  how  to  cure  diseases  in  accord- 
ance with  recognized  principles,  in  order  to  pass 
the  examination  before  an  assemblage  of  scholars, 
by  whom  the  slightest  hesitation  is  set  down  as 
ignorance  and  who,  in  such  a  case,  put  the  candi- 
date back  a  year  —  a  year  to  be  added  to  the 
two  years  absolutely  necessary.  So  my  motto 
was  Reussir  ou  .  .  .  mourir. 

"  Nevertheless,  I  am  going  to  relax  ever  so 
little  by  taking  a  survey  of  Boston,  its  environs, 


520 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  21,  1910 


Cambridge,    etc.,    and    telling    what    impressed 
me. 

"  Boston  is  a  fine  maritime  town,  the  popula- 
tion of  which,  as  I  was  informed,  amounted  to 
about  twenty-two  thousand  souls.  The  harbor, 
with  its  long  wharf,  is  very  commodious;  on  this 
wharf  there  is  a  row  of  houses  or  storehouses. 
The  slaughter  houses  and  the  exchange  are  also 
commodious.  The  promenades  on  the  side  of 
Beacon  Hill  are  very  pretty.  But  the  most  re- 
markable thing  is  the  North  Bridge,  ornamented 
with  lamps.  The  fair  sex  here  surpasses  in  beauty 
any  that  I  have  seen  in  America.  A  very  pure 
English  is  spoken.  All  the  roads  that  approach 
the  town  are  excellent  and  are  well  kept  up. 
There  are  many  beautiful  churches  of  every  sect, 
but  the  Methodists  are  in  the  majority. 

"  I  saw  with  astonishment  the  resin  barrel  on  a 
tall  mast  on  Beacon  Hill,  designed  as  an  alarm, 
and  the  tar  barrel  which  had  been  used  in  tarring 
and  feathering  the  first  British  commissioner  who 
had  brought  stamps.8  I  saw  some  beautiful  gar- 
dens, skillfully  conducted  ropewalks,  a  glass  fac- 
tory on  the  south  side  of  the  town  and,  on  the 
great  causeway,  grist  mills  run  by  the  tide —  from 
the  direction  of  the  Charles  River  when  the  tide 
rose  and  from  the  opposite  direction  when  it 
ebbed.  The  meadows  and  the  fields  between 
Boston  and  Cambridge  are  all  bordered  with 
hedges  of  barberry. 

"  Cambridge  is  built  on  a  level  plain.  It  con- 
tains some  good  buildings,  but  the  finest  edifice 
is  the  college,  formed  of  three  separate  buildings 
disposed  on  three  sides  of  a  rectangle.9  It  is 
surrounded  by  walls,  except  in  front,  where  it 
faces  the  village  square  (la  grande  place  de  la 
ville),  which  is  provided  with  a  fence  with  gates. 
The  halls  of  study  are  large,  commodious  and 
numerous;  the  library  is  beautiful,  as  is  also  the 
cabinet  of  physics  and  the  museum;  the  hall  of 
experimental  physics  cannot  be  surpassed.  The 
great  dining-hall  is  built  for  six  hundred  [!]  stu- 
dents, and  the  cellars,  which  serve  as  kitchen  and 
laboratories,  are  spacious  in  proportion;  so  are 
the  amphitheaters  of  dissection  and  of  the  other 
sciences.  Above  are  the  studies  and  chambers  of 
the  students,  who  live  two  only  to  each  apartment! 
Then  there  is  the  garden  and  the  park  for  the 
amusement  of  the  students,  with  two  sutlers' 
establishments  having  everything  the  students 
can  desire,  according  to  their  means.  The  price 
of  board  is  fixed  at  ten  shillings  a  week. 

"  As  Cambridge  is  in  a  plain,  the  beautiful 
meadows,  filled  with  gardens  and  fruit  trees, 
which  border  and  surround  it,  are  its  chief  orna- 
ment, together  with  the  stone  bridge  over  its 
little  river.10  I  have  eaten  there  in  June  excel- 
lent cherries,  and  my  ordinary  beverage  was  a  very 
good  cider.  The  soil,  however,  is  somewhat 
gravelly. 

"  A  few  weeks  sufficed  for  me  to  make  the  ac- 
quaintance  of  all  my  fellow  students  and  of  all 
the  bes1  people  in  the  little  town;  the  latter  in  a 
mosl  affable  manner  sought  my  further  acquain- 
tance. I  w.i-  already  intimate  with  several 
Frenchmen    who   lived   in    Boston,    particularly 


with  M.  Joseph  de  Nancred,  professor  of  French 
at  the  college,11  whom  I  frequently  invited  to 
dine  with  me  at  my  boarding  house;  he  recipro- 
cated every  Thursday  in  Boston.  I  came  to  have 
a  close  friendship  with  him,  as  he  was  a  most 
estimable  person.  He  rendered  me  great  services 
and  wherever  I  or  any  of  my  sons  may  be,  let  us 
be  mindful  of  them.  He  was  married  to  a  very 
pretty  woman.  I  also  became  intimate  with  a 
priest,  M.  de  la  Poterie,  a  man  of  high  education. 
It  is  he  who  has  established  the  French  Catholic 
church  of  Boston  on  the  site  —  on  the  founda- 
tions, even  —  of  a  French  Calvinistic  church,  of 
which  the  title  (that  is,  the  deed  of  gift  of  the 
land)  read  that  it  should  never  fall  into  the  hands 
of  any  but  Frenchmen,  but  without  specifying  of 
what  faith.  12  Our  church  was  erected,  dedicated 
to  the  Holy  Cross,  and  I  am  one  of  the  sub- 
scribers. As  I  subscribed  on  my  arrival  in  Boston, 
I  owe  to  this  benefaction  the  saving  of  what  little 
money  I  possessed.  This  was  truly  a  miracle.  I 
have  said  that  on  arriving  I  went  to  lodge  at 
Bradley's.  Believing  my  bit  of  money  in  safety 
with  my  other  effects  in  the  chamber  that  had 
been  given  me,  and  fatigued,  moreover,  at  having, 
ever  since  my  departure  from  Canada,  worn  all 
my  specie  next  my  skin  (which  was  excoriated 
from  its  harsh  contact)  I  entrusted  it  all  to  a 
little  cashbox;  so  thoroughly  did  I  think  it  in  a 
safe  place  in  a  house  of  which  the  occupants 
seemed  to  me  to  be  honest.  The  household  con- 
sisted only  of  husband,  wife  and  a  maid,  and  no 
one  except  the  latter  went  into  my  room.  When 
I  returned  with  M.  de  la  Poterie  to  pay  him  my 
subscription  I  found  my  box  open  and  two  portu- 
gues  gone.  I  heartily  thanked  God  that  my 
leather  belt  with  all  my  resources  was  still  there.  I 
said  nothing  of  the  matter  in  the  house,  fearing 
worse,  and  M.  de  la  Poterie,  to  whom  alone  I 
told  my  loss,  advised  me  to  make  the  sacrifice; 
I  did  so.  Perhaps  if  I  had  not  thus  had  occasion 
to  participate  in  such  a  good  work  I  should  not 
have  visited  my  box  for  several  days  and  my 
little  treasure  would  have  been  filched  away.  I 
should  have  found  myself  ruined,  without  friends, 
and  unable  to  carry  on  my  studies;  I  should  have 
been  obliged  to  depart.  This  little  adventure 
showed  me  that  wherever  one  is  it  is  necessary 
to  be  on  one's  guard  night  and  day.  Some  time 
after  this  the  servant  said  to  me  with  a  smile, 
'  So  you  have  supplied  Mrs.  Bradley  with  a  new 
dress?  '  From  that  I  was  no  longer  in  doubt 
that  it  was  she  who  had  robbed  me.  De  Nancred 
knew  her  for  a  ne'er-do-well;  he  had  me  put  my 
money  in  the  bank,  which  paid  me  a  little  interest 
on  it. 

"The  climate  of  Boston,  of  Cambridge  and  of 
the  surrounding  country  is  very  healthful;  the 
winds  from  the  ocean,  the  west  and  the  north- 
west winds,  which  are  felt  almost  continuously, 
keep  off  fevers  and  other  maladies.  The  salubrity 
in  winter,  as  well  as  in  summer,  allows  the  exist- 
ence of  only  inflammatory,  nervous  and  bilious 
indispositions  and,  as  elsewhere,  those  caused  by 
intemperance.  With  regard  to  this  subject  I  will 
recount  a  flattering  fact  which  was  told  me  by 
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some  former  professors  of  the  university;  it  is 
an  observation  that  the  public  had  made.  When 
their  towns  were  in  the  possession  of  the  British 
army,  there  was  not  a  single  night  that  the  police 
did  not  pick  up  soldiers,  and  officers  even,  dead 
drunk  in  the  streets;  while,  during  the  winter 
that  the  French  troops  were  quartered  there,  not 
a  single  one  of  them  was  found  in  a  state  of 
drunkenness. 

"  How  one  is  able  everywhere  to  do  both  evil 
and  good!  Among  the  Frenchmen  with  whom  I 
was  intimate  there  was  one  from  Martinique, 
very  rich  and  a  fop  to  his  fingertips.  He  had 
been  recommended  to  one  of  the  leading  mer- 
chants of  Boston,  with  whom  he  lived  as  a  son 
of  the  house,  and  one  of  whose  daughters  came 
to  be  with  child  by  him.  He  dined  with  me 
every  Sunday  and  he  made  me  a  hundred  offers 
to  induce  me  to  establish  myself  with  him  in 
Martinique;  by  so  doing  he  thought  to  hold  me. 
One  day,  with  tears  in  his  eyes,  he  confessed  the 
whole  secret  to  me  and  besought  me,  with  prom- 
ises of  making  my  fortune,  to  compound  reme- 
dies to  produce  a  miscarriage  for  the  girl;  other- 
wise he  was  going  to  depart  and  he  would  be  the 
unhappiest  man  in  the  world.  '  I  believe  it,' 
said  I.  '  I  think  a  great  deal  of  you,  but  you 
must  know  that  I  was  born  a  gentleman  and  that 
I  am  incapable  of  committing  a  crime.  It  would 
be  a  fine  thing  for  me  to  have  gone  from  France 
to  England,  and  from  England  to  Canada,  to  come 
from  Canada  to  get  myself  hanged  in  Boston! 
For  every  other  service,  be  it  honorable  and 
proper,  I  am  ready.  Since  the  fault  is  committed, 
this  is  my  counsel:  either  marry  the  girl  at  once 
or  depart  secretly  by  the  first  ship  that  sails.' 
J  And  I  am  going  to  take  the  latter  course,'  he 
exclaimed.  '  Never  would  her  father  or  mine, 
for  reasons  of  religion,  consent  to  our  marriage.' 
A  week  later  I  learned  that  he  had  gone.  And, 
however,  though  he  was  no  longer  there,  ten  days 
or  a  fortnight  after  that  a  newly  born  baby  was 
found  one  morning  in  the  middle  of  the  street 
opposite  the  house  of  the  merchant.  I  had  no 
doubts  concerning  the  mystery,  but  it  was  not 
for  me  to  speak. 

"  My  studies  advanced  and  in  excellent  fashion. 
Night  and  day  I  stored  my  memory  with  the 
fruit  of  my  lessons  at  the  school  and  of  my  ex- 
perience at  the  hospital.  Several  times  in  the 
dressing  of  wounds  I  took  the  place  of  others, 
in  whose  minds  pleasures  predominated.  This 
made  these  tasks  more  familiar  to  me  and  ren- 
dered me  the  more  commendable  in  the  eyes  of 
our  professors,  even  to  the  extent  that  when  some 
operation  was  performed  in  one  town  or  the  ol  her 
the  patient  was  left  in  my  care.  Reader,  consider 
the  good  effect!  My  reputation  gained  so  much 
that,  when  our  professor  was  one  day  called  to 
Plymouth  to  operate  for  the  stone  upon  the 
fourteen-year-old  son  of  a  ropemaker,  he  took  me 
with  him  and  had  me  make  the  incision  in  the 
presence  of  several  practitioners  of  the  place.  I 
succeeded  wonderfully  well  in  extracting  a  stone 
that  weighed  three  quarters  of  an  ounce.  The 
professor  departed  for  Boston  after  directing  me 


to  remain  nine  days  with  the  patient.  At  the 
end  of  this  period  I  gave  him  over  to  the  care  of 
his  family  physician. 

"  I  can  say  with  truth  that  during  all  this  lime 
I  was  well  entertained  by  my  brother  physi- 
cians and  by  all  the  good  citizens  of  this  little 
American  seaport.  I  had  the  pleasure  of  going 
with  the  former  to  visit  their  patients.  One  of 
them  I  knew  well  enough  to  invite  him  to  come 
to  my  examination;  he  came,  indeed,  and  I  ren- 
dered him  every  courtesy  of  which  I  was  capable. 
He  was  so  astonished  at  my  responses  at  the 
Exhibition  that  he  offered  and  gave  me  a  most 
favorable  letter  to  Dr.  Nooth,  the  foremost 
English  physician  Of  Quebec,  with  whom  he  had 
served  in  the  capacity  of  surgeon  at  Halifax  and 
New  York  during  the  American  war.  This  letter, 
as  I  shall  show  later,  was  very  useful  to  me  on 
my  return. 

"  On  my  return  to  the  University  I  made  my 
report  to  our  professor,  who  was  well  satisfied 
with  it,  and  took  up  once  more  the  thread  of  my 
exercises. 

"  Four  criminals  who  had  been  hanged  fur- 
nished us  ample  material  for  dissection;  I  did 
not  lose  a  single  hair  of  them,  but  analyzed  every 
part  at  the  amphitheater  and  then  took  it  home 
to  depict  on  paper.  The  course  of  Colinian  no- 
sology by  Dr.  Waterhouse,  and  that  of  materia 
medica  in  the  laboratories  of  Dr.  Dexter,  occupied 
me  quite  as  much.  I  kept  an  exact  copy  of  all 
my  notes  in  order  that  I  might  have  recourse  to 
them  at  need;  this  I  might  have  done  even  while 
walking  up  and  down  my  room,  for  its  walls  were 
covered  with  these  writings. 

"  There  happened  to  die  suddenly  in  Boston  an 
aged  spinster,  large  and  fat.  On  receipt  of  the 
news,  which  was  given  us  immediately  by  the 
beadle  of  Christ  Church,  we  secretly  purchased 
the  body  from  him;  he  put  very  little  earth  upon 
it  and  left  an  iron  shovel  for  us.  On  the  following 
night  —  a  black  night  —  thirty  of  us  carried  the 
body  away  in  a  large  sack.  Some  one  had  seen  us, 
but  before  the  police  were  able  to  approach  near 
enough  to  find  out  what  was  going  on,  we  gained 
the  causeway  by  the  flour  mills;  the  first  five  or 
six  watchmen  who  presented  themselves  were  so 
clearly  given  to  understand  that  they  would  have 
to  let  us  pass  that,  seeing  our  superior  numbers 
and  fearing  for  their  skins,  they  were  not  incredu- 
lous. We  then  proceeded  in  safety.  The  next 
morning  the  news  of  the  theft  of  the  body  spread 
through  the  two  towns;  the  relatives  demanded 
a  search  warrant  of  the  governor,  but  he,  being  a 
member  of  the  Corporation  of  the  college,  refused 
it  and  the  excitement  gradually  died  down.13 
We  dissected  the  old  woman  secretly  and  at  our 
ease;  she  was  a  superb  subject!  A  comrade  who 
later  graduated  at  my  side  and  I  secured  per- 
mission to  work  at  night  in  the  anatomical  theater. 
We  did  not  lose  a  moment  in  completing  our 
study  of  the  physiology,  and  the  myological  work 
that  we  offered  to  the  Corporation  on  the  day  of 
the  Exhibition,  and  which  was  placed  in  the  mu- 
seum, will  forever  remain  an  honor  to  Pierre  de 
Sales  La  Terriere  and  William  Pearson.     This  is 
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the  fruit  of  the  work  and  demonstration  of  the 
autumn  only,  and  I  hope  those  of  the  spring- 
will  be  as  profitable  to  us.  The  study  of  theory 
and  practice  and  the  writing-up  of  our  notes 
continued  to  occupy  us  to  the  extent  of  leaving 
only  time  for  us  to  attend  the  course  in  experi- 
mental physics  given  by  Professor  Webster,  who 
had  just  arrived  from  London,  St.  Petersburg 
and  Paris,  where  he  had  taken  courses  following 
the  new  system.''  14 

A  lengthy  synopsis  of  his  first  three  lectures  is 
then  given;  they  dealt  with  astronomy. 

"  The  rest  of  the  course  was  upon  the  ency- 
clopedic sciences;  positive  and  negative  elec- 
tricity, at  least  that  which  has  relation  to  the 
different  fluids;  and  hydraulics.  The  demon- 
strator finished  his  lectures  with  a  glance  at 
aerostation  and  expressed  a  hope  that  new  dis- 
coveries would  render  the  atmosphere  a  navigable 
sea  and  thus  make  possible  to  the  inhabitants  of 
the  different  spheres  a  social  and  profitable  inter- 
course. 

"  With  the  spring  the  time  of  examination 
rapidly  approached.  Each  candidate  received 
orders  to  write  a  thesis  on  a  subject  which  was 
chosen  for  him  by  the  members  of  the  examining 
committee  of  the  college  and  to  prepare  to  de- 
fend it  at  his  examination.  I  had  for  a  subject 
puerperal  fever,  which  I  discussed  and  publicly 
defended  in  such  a  way  as  to  do  myself  honor 
and  to  win  the  approbation  of  this  learned  body; 
I  had  printed  at  my  own  expense  five  hundred 
copies  of  my  thesis  15  and  distributed  them  gratis 
to  the  students  on  the  day  of  the  conferring  of 
degrees  and  diplomas. 

"  This  examination  took  place  on  May  1 
[1789]  1B;  of  twenty-six  candidates  in  medicine, 
only  my  good  friend  Pearson  and  I  passed.  The 
other  twenty-four  were  put  off  to  the  next  year. 
The  examination  by  the  professors  was  exceed- 
ingly severe,  for  it  was  held  before  the  Corpora- 
tion and  all  the  practitioners  of  the  town  of 
Boston,  each  of  whom  had  the  right  to  put 
two  questions  to  the  candidate,  in  addition  to 
some  fifteen  hundred  asked  by  the  professors. 
One  physician  in  particular,  thinking  to  em- 
barrass me,  asked  with  a  pompous  air  what 
a  sudorific  was,  and  what  was  the  most  effi- 
cacious. '  A  sudorific,'  I  answered,  '  is  any- 
thing that  induces  perspiration;  and  the  best 
sudorific  is  to  appear  before  such  a  large  and 
honorable  assemblage  as  this  to  answer  their 
questions  scientifically  and  properly.'  The  audi- 
ence clapped  their  hands  and  exclaimed,  '  Well 
answered!  Our  candidate  deserves  his  diploma,' 
etc.  When  my  friend  Pearson's  turn  came  —  he 
was  ;it  my  side,  because  we  were  examined  in 
twos  —  he  answered  very  accurately  and  wittily. 
He  also  was  applauded  and  the  examiners  said, 
'  The  candidate  deserves  his  diploma.' 

•  The  twenty-four  others  received  compliments 
on  the  attainments  which  they  had  shown,  but 
which  were  not  deemed  sufficient  to  win  them 
diplomas.  So  they  were  rusticated  for  another 
year. 

"  1  had  now  only  to  prepare  and  carefully  to 


compose  a  dissertation  which  could  be  defended 
in  public  on  what  is  known  as  '  Commencement 
Day.'  17  As  I  have  said,  my  subject  was  puer- 
peral fever.  When  the  manuscript  was  finished 
I  submitted  it  to  the  examining  professors,  who 
found  my  work  original  and  to  their  liking,  so 
that  I  obtained  their  certificate  to  have  it  printed 
at  the  college  press.  On  the  day  of  the  public 
Exhibition,  so  impatiently  awaited,  I  dressed 
myself  in  my  gown  with  its  small  hood,  and  the 
square  cap  with  its  silk  tassel,  and  repaired  to 
the  theater,  where  I  remained  seated  in  the  chair 
of  honor,  until  an  audience  of  some  three  thou- 
sand [!]  persons  had  taken  their  places  and  the 
president  had  directed  the  candidates  to  advance 
with  order  and  decorum  to  offer  their  disserta- 
tions to  the  public  and  to  defend  them.  The 
doctors  took  precedence  of  the  other  faculties 
and,  as  I  was  a  foreigner,  I  was  given  the  honor 
of  being  told  to  begin.  I  saluted  the  president 
and  the  assemblage  and  prayed  that  they  would 
be  indulgent,  in  view  of  the  fact  that  I  was  about 
to  express  myself  in  a  language  that  was  not  my 
own;  then  I  read  my  dissertation  on  puerperal 
fever  with  the  greatest  ease  and  composure; 
having  finished,  I  remained  standing,  firm  and 
respectful.  Several  of  the  practitioners  of  Bos- 
ton, exercising  their  right,  went  into  the  gallery 
opposite  and  entered  into  controversy  with  me 
concerning  certain  practical  points  of  my  subject, 
but  I  had  so  familiar  an  acquaintance,  both 
theoretical  and  practical,  with  this  branch,  which 
I  had  practiced  in  Canada  for  a  long  time  before 
this  academical  essay,  that  I  replied  to  them  with- 
out difficulty,  and  in  my  turn  asked  some  ques- 
tions in  regard  to  climates  and  habits  which  em- 
barrassed them  greatly.  The  optime  of  the  Cor- 
poration and  the  applause  of  the  audience  dis- 
concerted my  opponents  to  the  extent  of  obliging 
them  to  yield  and  to  recognize  the  merit  of  which 
I  had  given  proof.  '  Another  candidate,'  an- 
nounced the  president,  and  it  was  the  turn  of  my 
comrade,  William  Pearson,  to  defend  his  thesis, 
which  treated  of  mixed  fever.  He  acquitted  him- 
self of  the  task  with  like  honor.  Seated  once 
more  on  our  benches,  we  waited  until  the  candi- 
dates of  the  other  faculties  had  undergone  their 
tests.  Then  the  order  of  the  day  was  to  walk  in 
procession,  two  by  two,  before  the  president  and 
the  Corporation  and  to  receive  from  the  regis- 
trar, on  their  order,  the  diploma,  to  swear  to 
render  equal  justice  to  all  men,  without  excep- 
tion, who  should  submit  their  infirmities  to. our 
science;  then,  after  taking  this  grave  oath,  in  a 
loud  voice  to  thank  the  president,  the  Corpora- 
tion and  the  whole  audience,  and  to  go  out  with 
the  same  order  and  decorum.  After  this,  persons 
stationed  at  the  doors  distributed  the  five  hun- 
dred copies  of  our  theses  to  every  one  who  wished 
them,  as  a  token  of  the  gratitude  of  the  candidates 
to  their  auditors.  Thus  ended  this  august  cere- 
mony. 

"  From  the  first  of  June  until  the  fourteenth, 
when  I  left  this  town  to  return  to  Canada,18  I 
employed  my  time  in  visiting  and  thanking  my 
friends.     I  purchased  a  horse  for  my  journey; 
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my  friend,  Dr.  Warren,  the  professor  of  anatomy, 
speedily  transacted  this  business  for  me,  by  ad- 
dressing himself  to  a  horse  dealer,  who  at  the  end 
of  three  days  procured  me  a  large  horse,  some  ten 
years  old,  neither  too  fat  nor  too  thin,  ill  favored 
and  with  a  body  of  rather  peculiar  appearance, 
but  an  excellent  walker  and  a  trotter  without  an 
equal;  in  recounting  my  travels  in  Canada,  I 
shall  have  occasion  to  speak  of  him. 

"  After  replying  to  the  letters  I  had  received 
from  my  relatives,  the  De  Sales,  members  of  the 
upper  council  of  the  island  of  Martinique,  with 
whom  I  was  in  correspondence,  and  supplying 
myself  with  letters  from  my  protectors  of  the 
Corporation,  I  bade  adieu  to  President  Willard 
and  to  Doctors  Waterhouse,  Warren  and  Dexter, 
expressing  my  sincerest  gratitude  for  their  favors 
and  praying  permission  to  correspond  with  them 
and  to  send  them  anything  that  seemed  likely  to 
interest  them.  Those  whose  signs  of  friendship 
touched  me  the  most  were  old  Mr.  Sewall  and  his 
two  nieces,  with  whom  I  had  lived  and  by  whom 
I  had  been  treated  with  the  greatest  attention. 
Mr.  Sewall  was  a  member  of  the  college  and  pro- 
fessor of  foreign  languages,  learned  and  good,  and 
a  man  who  was  extremely  useful  to  me  during 
the  whole  of  my  course  of  studies;  his  two  nieces, 
without  being  either  young  or  beautiful,  were 
amiable,  of  great  ability,  and  had  shown  me  a 
rare  kindness. 

"  On  June  15,  in  the  morning,  with  my  Pega- 
sus, that  is  to  say,  my  new  horse,  carrying 
in  addition  to  me  a  load  of  about  two  hundred 
pounds,  I  left  this  charming  town  of  Cambridge 
and  all  these  dear  friends." 

On  his  arrival  in  Quebec,  La  Terriere  applied 
to  the  commissioners  in  medicine  and  was  licensed 
to  practice.  Their  certificate  is  dated  Aug.  19, 
1789.  Together  with  this  certificate  he  trans- 
scribes  a  certificate  given  by  Doctors  Warren, 
Waterhouse  and  Dexter  and  his  diploma  from 
Harvard.  The  last  two  may  be  of  sufficient 
interest  to  be  copied  here. 

Whereas  M.  La  Terriere  hath  diligently 
attended  our  lectures  on  Anatomy  and  Surgery, 
Theory  and  Practise  of  Physic,  Chemistry  and 
Materia  Medica,  in  this  University,  and  whereas 
we  the  Medical  Professors  have  strictly  examined 
hi  m  in  the  above  branches  of  our  Art,  and  have 
read  and  approved  his  dissertation  on  the  Puer- 
peral Fever,  we  do  hereby  certify  that  we  have 
found  him  so  far  qualified  in  his  profession  as  to 
recommend  him  to  the  reverend  and  honorable 
Corporation  and  Overseers,  as  worthy  of  a  degree 
of  Bachelor  in  medicine. 
University  (  In  testimony  whereof  we  have 
of  •<  hereunto    subscribed    our    names 

Cambridge    (this  14th  of  July,  1789. 
(Signed)  J.  Warren,  M.D.,  Anat.  Prof. 

W.  B.  Waterhouse,  M.D.,  Theor.  and 

Prax.  Profess. 
A.    Dexter,    M.D.,  Chan,  and    Mater. 
Med.  Profess. 

In  the  diploma  as  printed  in  the  "  M6  moires  " 
several    words    which    apparently    could    not    be 


deciphered  have  been  omitted  and  blanks  left 
where  they  occurred.  These  omissions  have  been 
supplied  and  some  slight  corrections  have  been 
made  from  a  draft  of  a  diploma  of  somewhat 
later  date  now  among  the  University  Archives  in 
the  College  Library.  No  corrections,  however, 
have  been  made  in  the  spelling  of  the  names  of 
the  president  and  fellows. 

Diploma  with  the  great  seal,  Ecclesia  rum 
Christo  [sic]. 

Senatus  Universitatis  Harvardiana*  Canta- 
brigiensis,  in  Republiea  Massachusetensi.  Omni- 
bus, ad  quos  littera;  presentes  pervenerint,  salutem 
in  Domino  sempiternam. 

Notum  esto,  quod  Petrus  de  Sales  La  Ter- 
riere, Canadensis,  vir  ingenio  bono,  ac  scientia 
utili  [pra?ditus],  moribusque  probis  ornatus,  post- 
quam  multum  temporis  medicinal  studio  et  praxi 
dedisset,  praelectionibus  omnium  in  medicina 
hujusce  Universitatis  professorum  assidue  inter- 
fuit,  et  examine  publice  habito,  et  dissertatione 
sua  de  febri  puerperali  coram  enunciata,  omnes 
professores  supra  nominati  eum  laudabilem  in  arte 
medendi  progressum  effecisse  invenerunt;  et  tes- 
timonium scriptum  dederunt  idoneum  esse,  qui 
ad  gradum  in  medicina  Baccalaurealem  ad- 
mittatur. 

Qua  propter  nos,  Praeses  et  Socii  consentientibus 
honorandis  ad  modum  ac  reverendis  Universitatis 
ante  dicta?  Inspectoribus,  admissimus  Petrum  de 
Sales  La  Terriere  ad  gradum  in  medicina  Bacca- 
laurealem; eique  dedimus  et  concessimus  potes- 
tatem  de  medicina  consultandi,  praxim  cseteraque 
exercendi  quae  medicina?  Baccalaureali  exercere 
solent;  et  omnia  insignia,  jura  et  privilegia,  dig- 
nitates  ac  honores,  quibus  ad  istiusmodi  gradum 
[ispiam]  gentium  ev[ecti]  ornantus  vel  ornari 
debent. 

In  cujus  rei  testimonium,  litteris  hisce  nostro 
communi  sigillo  munitis,  die  julii  XV  anno  Salutis 
MDCCLXXXIX,  Reiquepublica?  Americana?  XIV 
apposuimus  chirographa. 
(Signed)  Josephus  Willard,  S.T.D.,  Presses. 

Ever  Undell. 

Joanes  Lovell. 

E,  Wigles worth,  S.T.D.  et  S.P.T.H. 

[Illegible] 

Jim  Con  ward,  S.T.D. 

Joanes  Lathrop,  S.T.D. 

Ebenezer  Storer,  Thesaurius. 

Besides  the  president  and  treasurer,  who  seem 
to  have  written  a  clearer  hand  than  some  of  their 
colleagues  of  the  Corporation,  the  signers  of 
diploma  were  Oliver  Wendell,  John  Lowell, 
Edward  Wigglesworth,  Simeon  Howard  and  John 
Lathrop.  What  name  was  illegible  cannot  be 
made  out;  the  entire  Corporation  is  accounted 
for  without  it. 

REFERENCES. 

|  La  Terriere  was  traveling  with  a  brother-in-law. 

*  Possibly  Thomas  Ashton  Coffin,  of  the  class  of  1772.  A  Loyalist, 
like  the  rest  of  the  family,  he  removed  from  Boston  to  Canada  on 
the  outbreak  of  the  Revolution.  During  the  war  he  acted  as  private 
secretary  to  Sir  (iuy  Carleton;  in  1804  he  was  secretary  and  comp- 
troller of  accounts  for  Lower  Canada,  and  at  another  time  was  a 

as  a  well-known  inn  situated  near 


commissary-general  of  the  army. 
3  The  White  Horse  Tavern  w 
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the  corner  of  Washington  and  Boylston  streets.  This  would  seem 
rather  too  remote  from  the  bridge  — -  the  Charlestown  bridge,  built 
in  17S5-86  —  to  conform  to  La  Terriere's  description  of  its  locality. 
Moreover,  the  White  Horse  Tavern  belonged  to  Israel  Hatch  in  1788. 
Perhaps  La  Terriere's  memory  may  have  played  him  false  in  the  mat- 
ter of  the  color;  the  Black  Horse  Tavern,  which  was  on  Prince 
Street,  seems  a  more  likely  place  for  him  to  have  stayed. 

4  La  Terriere  has  forgotten  the  forename  of  his  intended  landlord 
and  lias  given  him  a  degree  with  which  the  Quinquennial  Catalogue 
does  not  credit  him.  Stephen  Sewall,  of  the  class  of  1761,  was  the 
first  Hancock  professor  of  Hebrew  and  other  Oriental  languages, 
serving  from  1764  until  1785;  his  house  was  within  what  is  now  the 
College  Yard,  near  the  present  Class  of  1889  Gate. 

5  Isaac  Smith,  of  the  class  of  1767.  He  was  tutor  in  the  college  in 
1774  and  177o,  but  removed  to  England  on  the  outbreak  of  the 
Revolution  and  was  for  several  years  the  minister  of  a  dissenting 
church  in  Sidmouth,  Devon.  He  was  appointed  librarian  in  August, 
17>7,  and  served  until  1791. 

0  "  A  l'Hopital  Uarmhouse,"  the  original  has  it,  and  apparently 
refers  to  the  Boston  almshouse  which  stood  on  Park  Street;  the 
Cambridge  institution  would  scarcely  have  afforded  sufficient  mate- 
rial. That  the  students  were  granted  admission  to  the  almshouse 
at  this  time  is,  however,  surprising.  The  college  authorities  had 
tried  to  arrange  for  such  clinical  work  in  1784,  but  had  met  with 
opposition  from  the  Boston  Medical  Society;  it  was  not  until  1810 
that  the  Overseers  of  the  Poor  of  Boston  formally  voted  to  allow 
the  medical  students  to  visit  the  almshouse. 

7  No  such  name  is  to  be  found  in  the  Quinquennial  Catalogue. 
Samuel  Webber,  of  the  class  of  1784,  was  tutor  in  mathematics  and 
natural  philosophy  from  1787-1789  and  is  probably  the  person 
referred  to. 

8  La  Terriere  is  mistaken;  the  Stamp  Riot  did  not  go  to  such 
lengths. 

M  Probably  Harvard,  Hollis  and  Massachusetts  halls  are  meant. 

10  Presumably  the  Boylston  Street  bridge,  but  it  was  never  of 
stone. 

11  Joseph  Nancrede,  instructor  in  French,  1787-1800. 

12  The  Abbe  de  la  Poterie,  an  ex-chaplain  of  French  navy,  was  the 
second  Roman  Catholic  priest  to  be  settled  in  Boston  for  any  ex- 
tended period.  The  facts  regarding  the  French  Protestant  church 
mentioned  are  as  follows:  In  January,  1704-05,  the  French  Protes- 
tant church  of  Boston  purchased  a  piece  of  land  on  School  House 
Lane,  now  School  Street,  between  the  present  site  of  the  Parker 
House  and  Washington  Street,  for  one  hundred  and  ten  pounds  in 
the  silver  coin  of  the  province.  Some  ten  years  later  a  small  brick 
meeting-house  was  built  on  the  property.  By  1748  the  church  had 
dwindled  to  about  seven  male  communicants  and  subscribers,  and 
the  meeting-house  was  sold  to  the  trustees  of  a  new  Congregational 
church  for  three  thousand  pounds  in  the  bills  of  public  credit  of  the 
province,  for  the  sole  use  of  a  Protestant  church  for  ever.  Later  it 
came  into  the  possession  of  a  Mr.  Perkins,  who  leased  it  to  the  Catho- 
lics for  a  few  years.  The  first  Mass  celebrated  in  the  building 
was  read  by  the  Abbe"  de  la  Poterie  on  Nov.  2,  1788. 

13  In  this  connection  it  should  be  pointed  out  that  at  this  time  the 
only  bodies  legally  given  to  the  school  for  dissection  were  those  of 
executed  criminals.  For  many  years  body-snatching  flourished.  In 
1825  the  Faculty  voted  to  place  annually  at  the  disposition  of  the 
professor  of  anatomy  $300  for  the  purpose  of  encouraging  the  study 
of  anatomy.  It  was  not  until  1831  that  the  Legislature  passed  an 
anatomy  law. 

14  There  was  no  one  named  Webster  on  the  faculty  at  this  time; 
probably  Samuel  Webber,  already  mentioned  as  tutor  in  mathe- 
matics and  natural  philosophy,  is  intended.  On  Nov.  13,  1788,  the 
Corporation  had  "  desired  "  him  "  to  exhibit  to  the  resident  bache- 
lors and  the  two  senior  classes  a  course  of  experimental  lectures  in 
philosophy,  next  spring." 

15  One  of  these  five  hundred  copies,  the  gift  of  the  author,  is  in 
the  College  Library.  "  A  dissertation  on  the  puerperal  fever,  delivered 
at  a  public  examination  for  the  degree  of  Bachelor  in  Medicine,  before 
the  Reverend  Joseph  Willard,  S.T.D.,  president,  the  medical  pro- 
fessors and  the  governors  of  the  University  at  Cambridge  in  America. 
By  Peter  de  Sales  la  Terriere  from  Canada.  .  .  .  Boston.  Printed 
by  Samuel  Hall  at  No.  53  Cornhill.  MDCCLXXXIX."  It  is  a  small 
pamphlet  of  eighteen  pages,  of  which  twelve  are  given  to  the  disser- 
tation. The  work  is  gratefully  dedicated  to  Professors  Warren, 
Waterhouse  and  Dexter;  it  contains  also  a  brief  introduction  in 
which  the  author  as  a  foreigener  begs  some  leniency  toward  his  lan- 
guage and,  lest  his  auditors  should  wonder  at  seeing  a  person  of  his 
age  taking  the  examination,  recounts  the  reasons  for  his  coming  to 
Cambridge. 

"■  La  Terriere's  dates  cannot  be  relied  on.  The  dissertation  of  his 
classmate  Pearson  states  that  the  examination  occurred  on  June  30. 

17  This  statement  appears  to  contradict  the  one  made  a  few  lines 
above  to  the  effect  that  the  dissertation  was  prepared  for  the  exami- 
nalioti.  The  former  statement  seems  to  be  correct.  According  to  a 
vote  of  the  Corporation  (Nov.  29,  1784)  each  candidate  for  a  medical 
degree  was  required  to  pass  "  an  examination  made  by  the  medical 
professors  ...  in  the  presence  of  the  Governor  of  the  University 
and  of  such  members  of  the  Massachusetts  Medical  Society  and  of 
the  physicians  and  gentlemen  as  shall  choose  to  attend,"  and  also 
"  at  such  public  examination  [to]  deliver  and  defend  a  dissertation 
in   the   Latin  or  English  language  on  such  diseases  or  other  medical 

topic  as  shall  be  assigned  him  by  those  professors."    Doubtless  the 

candidate  postponed  final  revision  and  printing  of  his  dissertation, 
however,  until  after  he  had  passed  this  examination. 

"  Here  again  there  is  an  error  in  the  dales;  Commencement  day 
in  1789  came  on  July  15, 


Cremation  in  Great  Britain.  —  According  to  the 
London  correspondent  of  the  Journal  of  the  American 
Medical  A ssociation,  cremation  continues  to  make  only 
Blow  progress  in  Great  Britain.  The  number  of  cre- 
mations in  1909  w;is  only  855,  an  advance  of  60  on 
the  previous  year.  The  whole  total  since  the  opening  of 
the  firsl  crematorium  in  L885  to  the  end  of  L909  is  8,121. 


THE  TREATMEMT     OF    CERVICAL 
IN  OBSTETRICS  * 


RIGIDITY 


BY  NATHANIEL  R.  MASON,   M.D.,   BOSTON, 

Assistant  in  Obstetrics  and  Gynecology,  Harvard  University;    Third 

Assistant   Visiting  Surgeon  for  Diseases  of  Women,  Boston  City 

Hospital;  Physician  to  Out-Patients,  Boston  Lying-in 

Hospital. 

Rigidity  of  the  pregnant,  or  parturient  cervix, 
may  be  present  in  any  obstetric  case,  but  it  occurs 
most  commonly  in  elderly  primiparse,  in  cases  of 
eclampsia  and  after  the  operation  of  trachelor- 
rhapy.  This  condition  is  likely  to  exist  where 
there  has  been  a  premature  rupture  of  the  mem- 
branes or  where  there  is  a  malposition  of  the 
fetus  with  failure  of  the  presenting  part  to  adapt 
itself  to  the  cervix.  A  rigid  cervix  must  usually 
be  dealt  with  where  artificial  delivery  is  necessary 
before  the  advent  of  labor,  and  although  the 
dilatation  of  the  cervix  of  a  primigravida  presents 
ordinarily  the  greater  difficulty,  an  almost  equal 
obstacle  is  met  with  at  times  in  dealing  with  the 
cicatricial  cervix  of  a  multigravida.  Although  the 
cervix,  as  well  as  the  lower  uterine  segment,  is 
generally  softened  in  the  condition  of  placenta 
previa  and  as  a  result  presents  an  easily  dilatable 
os,  still  it  sometimes  happens  that  there  is  extreme 
cervical  rigidity. 

We  will  consider  the  treatment  of  cervical 
rigidity  in  the  three  following  classes: 

I.  Where  the  patient  is  not  in  labor,  but  ought 
to  be  delivered,  great  haste  not  being  required. 
This  indication  occurs  in  heart  lesions  with 
broken  compensation  and  in  cases  of  toxemia  of 
pregnancy,  which  include  pernicious  vomiting 
and  the  pre-eclamptic  state.  The  patients  who 
are  delivered  on  account  of  pelvic  deformity 
before  they  arrive  at  full  term  in  order  to  secure 
a  living  baby  should  also  be  placed  here.  A 
similar  class  of  cases  exists  in  those  women  where 
there  is  an  habitual  death  of  the  fetus  at  a  certain 
stage  of  pregnancy,  and  delivery  is  carried  out 
before  this  period  is  reached  with  the  hope  of 
obtaining  a  viable  child.  This  treatment  is  ad- 
visable to  save  the  life  of  the  fetus  in  some  in- 
stances of  wasting  organic  disease,  as  diabetes  and 
tuberculosis.  Cases  in  this  class  include  patients 
at  all  periods  of  pregnancy. 

II.  Where  the  patient  is  in  labor  and  ought 
to  be  delivered,  great  haste  not  being  required. 
In  these  cases  the  pains  do  not  result  in  a  soften- 
ing of  the  cervix  and  a  dilatation  of  the  os,  but 
the  cervix  remains  rigid  and  the  os  undilated. 
The  pains  may  be  nagging  and  irregular,  or  they 
may  be  forcible  and  regular.  Cases  of  ante-partum 
bleeding  where  there  has  been  only  a  moderate 
loss  of  blood,  as  may  occur  in  placenta  previa  and 
detachment  of  the  placenta,  should  be  included. 

III.  Where  the  patient  is,  or  is  not,  in  labor,  but 
requires  immediate  delivery,  as  in  cases  of  eclamp- 
sia, profuse  ante-partum  hemorrhage,  collapse 
due  to  cardiac  disease,  respiratory  embarrassment 
in  pneumonia  and  prolapsed  cord.  Exhaustion, 
or  approaching  exhaustion,  of  either  mother  or 
child  presents  a  similar  indication  for  delivery. 

We  will  deal  first  with  the  treatment  of  Class  I, 

*  Read  by  invitation  before  the  Hrooklinc  Medical  Club,  Dec.  8, 
1909. 
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which  includes  the  cases  of  premature  induction 
of  labor,  where  great  haste  is  not  required.  Any 
operative  maneuver  may  well  be  preceded  by  a 
long  hot  bath,  followed  by  a  copious  vaginal 
douche  of  hot  sterile  water.  It  is  not  to  be  ex- 
pected that  uterine  pains  will  be  initiated  as  a 
result  of  these  measures,  although  in  occasional 
instances  this  does  occur.  Cervical  relaxation, 
however,  is  apt  to  result  and  dilatation  is  made 
easier. 

A  low  rupture  of  the  membranes  may  be  per- 
formed. This  method  is  objectionable  because 
it  is  uncertain  in  its  result,  labor  starting  up  from 
a  few  hours  to  several  days  or  even  weeks  later. 
In  case  there  is  a  considerable  delay  before  the 
advent  of  pains,  the  risk  of  infection,  by  no  means 
slight,  is  present.  Owing  to  the  gradual  leaking 
away  of  the  liquor  amnii,  the  uterus  may  shut 
down  tightly  upon  the  fetus  and  tonic  spasm  of 
the  uterine  muscle  develop.  There  is  the  further 
disadvantage  of  the  loss  of  the  hydrostatic  wedge 
when  labor  occurs.  This  objection  can  be  theo- 
retically met  by  performing  a  high  rupture  of  the 
membranes,  but  this  is  difficult  to  do  and  is 
equally  uncertain  in  its  action. 

The  result  of  the  introduction  of  bougies  is 
likewise  uncertain,  and  many  women  do  not 
respond  at  all  to  this  form  of  uterine  stimulation. 
A  catheter  should  never  be  employed,  for  it  may 
perforate  a  uterine  sinus,  and,  being  hollow,  air 
may  enter  and  embolism  may  result. 

Packing  the  vagina  with  plain  sterile  gauze  may 
be  followed  by  labor  a  few  hours  later,  but  the 
method  is  unreliable,  and  it  may  be  carried  out 
with  no  result.  In  case  a  vaginal  pack  is  em- 
ployed, it  should  be  a  tight  one  and  should  be 
changed  at  least  every  twenty-four,  and,  better, 
every  twelve,  hours.  A  similar,  but  better, 
method,  as  it  is  more  likely  to  be  efficacious  in 
its  result,  is  to  pack  the  lower  uterine  segment 
with  gauze.  Labor  usually  starts  up  a  few  hours 
later.  In  order  to  carry  out  this  procedure,  the 
cervix  should  be  well  exposed  by  placing  the 
patient  in  the  dorsal  position,  depressing  the 
perineum  by  a  weighted  speculum  and  attaching 
a  double  hook  to  the  anterior  lip.  Where  we  have 
to  deal  with  a  primigravida,  it  is  almost  always 
necessary  to  carry  out  a  slight  preliminary  dilata- 
tion under  ether  with  the  metal  branched  dilator. 
In  the  case  of  a  multigravida  with  a  patulous  os, 
the  lower  uterine  segment  can  then  ordinarily  be 
easily  packed  through  the  cervical  canal  by  means 
oi  a  long  forceps  carrying  a  narrow  strip  of  gauze. 
This  may  usually  be  done  without  any  preliminary 
dilatation  of  the  cervix,  and  if  dilatation  is 
necessary,  it  can  generally  be  carried  out  with  the 
fingers  and  without  anesthesia.  As  much  packing 
as  possible  should  be  inserted,  taking  great  care 
'not  to  rupture  the  membranes.  Packing  of  the 
lower  uterine  segment  should  always  be  followed 
by  a  vaginal  pack,  and  this  should  be  carried 
about  the  cervix  so  as  to  surround  it  and  bury  it 
in  the  roof  of  the  vagina.  The  entire  vagina 
should  be  tightly  filled.  By  means  of  this  method 
labor  may  be  started  up  after  the  insertion  of  a 
single  pack,  but  it  is  more  often  necessary  to 


change  it  several  times,  and  occasionally  no  result 
at  all  is  produced.  Repeated  packing  of  the 
vagina  and  lower  uterine  segment  with  gauze  is 
always  attended  by  the  risk  of  infection. 

By  far  the  best  method  of  inducing  labor  is  by 
the  use  of  an  elastic  dilating  bag,  for  it  is  the  most 
certain,  the  cleanest  and  the  safest.  There  are 
several  kinds  of  bags,  of  which  the  most  commonly 
used  are  the  Champetier  de  Ribes's  balloons, 
Barnes's  fiddle  bags,  Pomeroy's  bags  and  Voorhes's 
bags.  The  Champetier  de  Ribes's  balloon  is 
perishable,  difficult  to  sterilize  and  expensive. 
Owing  to  its  large  size,  it  is  necessary  to  obtain  a 
considerable  dilatation  of  the  internal  os  before  it 
can  be  inserted,  and  the  introduction  and  filling 
of  the  bag  necessitate  pushing  the  head  up  above 
the  pelvic  brim.  Barnes's  bag  is  also  fragile  and 
can  rarely  be  sterilized  and  used  more  than  once. 
Owing  to  its  shape,  having  a  constricted  area  in 
the  middle  to  lie  opposite  to  the  internal  os,  and 
because  of  its  frail  composition,  only  a  slight 
dilating  force  can  be  exerted  by  it.  Pomeroy's 
bag  is  a  device  for  dilating  both  the  vagina  and 
the  cervix,  for  when  distended  with  fluid  it 
exerts  pressure  upon  both.  The  Voorhes  bag  is 
the  best  kind  in  every  respect.  It  is  conical  in 
shape  and  composed  of  rubber  fiber,  which  makes 
it  very  durable.  The  following  description  of  the 
use  of  the  Voorhes  bags  was  obtained  from  a 
personal  interview  by  the  writer  with  Dr.  Howard 
T.  Swain,  who  has  had  an  extensive  experience 
with  them:  The  patient  with  an  empty  bladder 
and  rectum  is  placed  in  the  dorsal  position,  and 
is  prepared  as  for  an  operative  delivery.  It  is 
generally  necessary  to  etherize  a  primigravida, 
but  with  a  multigravida  an  anesthetic  is  not 
necessary.  The  cervix  is  exposed  by  means  of  a 
Garrigue's  weighted  speculum  and  a  firm  grasp  of 
the  anterior  cervical  lip  is  made  with  the  double 
hook,  the  cervix  being  pulled  down  as  near  to  the 
outlet  of  the  vagina  as  possible.  If  there  is  in- 
sufficient or  no  dilatation,  then  the  cervix  is 
gently  stretched  with  a  branched  steel  dilator  to 
the  requisite  size  to  admit  the  insertion  of  the  bag. 
The  bag  of  the  desired  size,  the  largest  which  can 
be  used,  having  been  boiled  for  two  minutes, 
should  be  taken  and  drawn  out  to  its  greatest 
length,  folded  snugly  upon  itself  and  pressed 
firmly  by  the  fingers,  thus  expelling  the  contained 
air.  The  tube  is  followed  down  by  the  fingers  for 
the  same  purpose  and  the  end  is  clamped  by  a 
snap.  A  long  curved  clamp  is  gently  locked  upon 
the  bag,  the  tip  of  the  clamp  extending  exactly 
to  the  end  of  the  bag,  and  the  bag  is  then  carried 
through  the  cervical  canal  up  into  the  uterus  by 
means  of  the  clamp.  Great  care  should  be  taken 
not  to  allow  the  bag  to  touch  the  vagina  in  its 
passage  through  it.  When  the  bag  is  in  place,  the 
clamp  is  carefully  unlocked  and  a  large  metal 
syringe,  the  content  of  which  is  equal  to  the  con- 
tent of  the  bag,  is  filled  with  warm  sterile  water 
or  salt  solution,  its  tip  attached  to  the  end  of  the 
tube  and  the  bag  gradually  distended  with  the 
fluid.  When  the  bag  is  partially  filled,  the  clamp 
is  gently  withdrawn.  Unless  the  precaution  is 
taken  of  first  injecting  some  fluid  into  the  bag, 
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the  removal  of  the  clamp  is  quite  likely  to  bring 
out  the  bag  at  the  same  time.  When  the  bag  is 
completely  filled,  the  syringe  is  removed,  the  end 
of  the  tube  is  doubled  upon  itself  and  tied  firmly 
with  narrow  tape  or  bobbin.  Traction  should 
then  be  exerted  upon  the  tube  to  engage  the  bag 
in  the  cervix.  The  tube  is  covered  with  a  pad  of 
sterile  gauze,  placed  in  the  vagina  and  left. 
Where  a  rapid  result  is  desired,  a  weight  may  be 
attached  to  the  tube  and  allowed  to  hang  over  the 
edge  of  the  bed  in  order  to  bring  a  constant  trac- 
tion against  the  cervix,  but  this  is  unnecessary  and 
the  procedure  is  not  a  clean  one.  The  most 
scrupulous  asepsis  must  be  employed  in  the  use  of 
the  bag.  A  proper  care  of  the  bags  is  essential  in 
order  to  preserve  them.  After  using,  they  should 
be  thoroughly  scrubbed  with  soap  and  water. 
They  should  be  dried  with  a  cloth  and  not  by  heat, 
for  the  latter  injures  them,  causing  them  to  dry 
and  crack.  The  interior  should  be  dried  by  in- 
flating them  several  times  every  few  minutes, 
which  prevents  their  sticking  together. 

The  effect  of  the  bag  is  most  gratifying  in  this 
class  of  cases  where  it  is  desired  to  start  up  labor. 
Pains  may  commence  at  once,  they  are  more 
likely  not  to  begin  for  several  hours,  and  rarely  a 
day  may  elapse  before  the  advent  of  labor.  The 
pains  are  apt  to  be  strong  from  the  first,  owing  to 
the  stimulus  of  the  foreign  body  within  the 
uterus,  and  dilatation  ordinarily  advances  rap- 
idly. As  soon  as  there  is  sufficient  dilatation 
to  allow  the  distended  bag  to  pass,  it  is  extruded 
from  the  cervix  and  on  examination  will  be  found 
lying  in  the  vagina.  The  following  case  furnishes 
an  example  of  the  gratifying  rapidity  with  which 
the  bag  may  act: 


Multigravida  of  thirty-five.  Throughout  the  latter 
part  of  pregnancy  she  had  considerable  discomfort  in 
the  pelvis,  and  backache,  apparently  due  to  a  pendulous 
abdomen,  and  during  the  last  month  she  remained  in 
bed  much  of  the  time.  When  she  had  passed  about 
two  weeks  beyond  the  expected  period  of  confinement 
her  discomfort  was  so  extreme  that  it  was  deemed  ad- 
visable to  induce  labor.  The  cervix  was  rather  rigid 
but  patulous,  and  the  largest  size  of  the  Voorhes  bag 
passed  easily  into  the  uterus.  Two  minutes  after  the 
insertion  of  the  bag  uterine  pains  commenced  and  the 
patient  promptly  passed  into  hard  labor,  and  on  exami- 
nation, six  and  a  half  hours  later,  the  os  was  found 
fully  dilated.  After  two  more  hours  of  labor  the  pa- 
tient was  delivered  by  forceps  because  of  a  persistently 
high  posterior  occiput. 

The  following  ease  is  an  instance  where  the  action  of 
the  hag  was  slow,  but  the  final  result  was  satisfactory: 
Primigravida  of  thirty-six,  eight  months  pregnant  and 
with  threatening  eclamptic  symptoms  for  ten  days. 
Edema  of  the  lace  and  extremities  marked.  Intense 
frontal  headache  and  disturbance  of  vision.  Urinary 
secretion  markedly  diminished  in  amount  and  contain- 
ing J  of  1',  of  albumen.  .Microscopic  examination  of 
the  sediment  showed  the  mine  of  an  acute  renal  lesion. 
Cervix  undilated  and  extremely  rigid.  Under  ether  the 
was  dilated  sufficiently  to  admit,  the  smallest 
d  the  Voorhes  bag.  Twelve  hours  later  uterine 
paine  commenced  and  the  patient  delivered  herself  of 
a  living  child  alter  a  normal  primiparous  labor  of 
fifteen  hours. 


We  have  next  to  deal  with  the  treatment  of 
Class  II,  where  the  patient  is  in  labo  ■  with  a 
rigid  cervix  and  dilatation  is  unsatisfactory. 
Various  drugs  play  an  important  part  in  the 
management  of  this  condition. 

Hydrate  of  chloral  may  be  employed  with 
beneficial  result.  The  ideal  conditions  for  the  use 
of  this  drug  are  the  rigid  cervix  and  undilated 
wiry  os  of  an  hyperesthetic  and  neurotic  primi- 
gravida. Softening  of  the  cervix  and  dilatation 
of  the  os  generally  follow.  The  patient  is  also 
allowed  to  obtan  some  rest,  sleeping  between 
pains,  and  as  a  result  the  character  of  the  labor 
improves.  Chloral  is  best  administered  by 
rectum  in  20-gr.  doses,  which  may  be  repeated 
twice  at  twenty-minute  intervals,  if  necessary, 
but  ordinarily  two  doses  are  sufficient.  A  total 
dosage  of  60  gr.  by  rectum  or  45  gr.  by  mouth 
should  not  be  exceeded.  If  given  by  mouth,  it  is 
quite  likely  to  be  vomited. 

The  use  of  obstetrical  ether  during  the  first 
stage  of  labor  promotes  a  dilatation  of  the  cervix, 
for  it  occurs  with  greater  rapidity  when  the  sense 
of  pain  is  blunted.  Dr.  Franklin  S.  Newell l  has 
pointed  out  that  spasm  of  the  cervical  muscle  is 
developed  by  the  pain  involved  in  its  dilatation, 
and  the  early  relief  of  this  pain  relaxes  this  spasm 
and  distinctly  hastens  dilatation  He  reported  a 
series  of  fifty  primiparous  labors  in  which  ether 
was  employed  during  the  first  stage  from  the  time 
when  the  patient  asked  for  it,  and  he  found  the 
results  satisfactory.  He  stated  the  following 
certain  theoretical  objections  urged  against  the 
prolonged  use  of  ether:  "  (1)  That  the  tendency  to  j 
post-partum  hemorrhage  is  increased;  (2)  that 
labor  will  be  prolonged,  owing  to  the  stopping  of 
the  pains;  and  (3)  that  infant  mortality  will  be 
increased."  These  objections  were  met  with  the 
following  conclusions:  "  In  these  cases  there  has 
been  apparently  no  increased  tendency  toward 
hemorrhage,  and  I  believe  that  hemorrhage  is 
almost  always  due  to  improper  conduct  of  the 
third  stage  of  labor  and  to  a  lack  of  care  in  guard- 
ing the  uterus  afterwards,  and  that  the  tendency 
to  hemorrhage  is  very  slightly  increased,  if  at  all, 
by  the  prolonged  use  of  ether.  In  regard  to  the 
danger  of  prolonging  labor  by  stopping  the  pains, 
my  experience  has  been  that  the  use  of  ether  to 
the  obstetrical  degree,  during  the  first  stage  of 
labor,  exerts  no  effect  on  the  rhythm  and  regular- 
ity of  the  contractions.  The  effect  of  prolonged 
administration  of  ether  on  the  children  has  been 
noticeable  in  a  considerable  proportion  of  the 
cases,  and  many  children  are  fairly  deeply  ether- 
ized and  require  careful  resuscitation.  I  have 
yet  to  see,  however,  any  serious  effect  on  the  child 
from  this  anesthetization." 

In  recent  years  scopolamine-morphine  anes- 
thesia has  been  employed  to  a  considerable  extent 
in  the  first  stage  of  labor,  scopolamine  hastening 
the  dilatation  and  morphine  controlling  the  pain. 

Von  Steinbiichel,2  of  Graz,  reported  a  series  el 
eases  in  which  he  had  tested  the  scopolamine- 
morphine  treatment,  and  he  concluded  that  it  not 
only  relieved  pain  without  injurious  effects,  but 
insured    in    many    cases    a    normal    physiological 
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birth  and  made  operative  intervention  un- 
necessary. 

Dr.  Charles  M.  Green8  reported  a  series  of 
cases  from  the  Boston  Lying-in  Hospital  where 
the  scopolamine-morphine  treatment  was  carried 
out  in  sixteen  primiparae  and  three  multipara'. 
He  concluded  "  that  while  in  the  few  cases  ob- 
served there  was  no  apparent  benefit  to  multi- 
para', the  good  effects  in  primiparae  were  very 
marked." 

As  the  resident  House  Physician  at  the  Boston 
Lying-in  Hospital,  the  opportunity  was  afforded 
of  watching  the  action  of  this  treatment  in  pa- 
tients during  the  entire  course  of  labor.  In  most 
of  the  cases  labor  progressed  much  more  satis- 
factorily after  the  drugs  were  administered,  in  a 
few  no  apparent  result  was  obtained,  in  occasional 
ones  labor  stopped  and  operative  intervention 
became  necessary,  and  in  a  small  number  no 
apparent  result  was  obtained.  In  rare  instances 
there  was  distinct  cardiac  depression,  the  pulse 
becoming  rapid,  irregular  and  of  poor  quality. 
In  these  cases  of  cardiac  depression  the  drugs  had 
the  further  untoward  effect  of  producing  uterine 
inertia.  Artificial  delivery  was  almost  always 
necessary  and  the  uterus  failed  to  contract  well 
for  several  hours  afterward,  undue  bleeding 
usually  following  the  third  stage.  The  drugs  were 
of  the  greatest  value  in  nervous  and  hyperes- 
thetic  primiparae,  and  they  gave  the  best  results 
when  administered  early  in  the  first  stage. 

The  following  notes  made  on  two  such  cases 
illustrate  how  well  the  drugs  may  act  in  a  patient 
of  this  type: 

Case  I.  Primigravida  of  twenty-one.  Single.  Born 
in  Austria.  Position  of  fetus  ( ).  L.  A.  After  the 
patient  had  been  in  labor  for  eleven  hours,  during  the 
last  three  of  which  the  pains  were  severe,  the  os  was 
dilated  one  inch  and  the  cervix  was  extremely  rigid. 
Wry  nervous,  hyperesthetic  and  apprehensive.  At 
this  time  she  was  given  gr.  1-200  of  scopolamine 
hydrobromatc  and  gr.  1-6  of  morphia  nitrate  subcu- 
taneously.  During  the  hour  and  a  half  following  the 
injection  she  had  six  pains  lasting  from  one  and  a  half 
to  half  a  minute,  the  intervals  between  them  becoming 
steadily  longer.  Then  she  slept  for  an  hour,  waking 
up  for  an  occasional  irregular  fleeting  pain.    After  this 

1  she  passed  into  good  vigorous  labor  with  regular 
uterine  contractions  occurring  every  live  minutes  and 

>  lasting  one-half  minute  for  an  hour,  and  then  occurring 
every  three  minutes  and  lasting  forty-five  seconds. 
She  did  not  complain  of  the  pains  as  before  and  had  an 
easy,  comfortable  labor,  the  os  dilating  rapidly.  One- 
half  hour  after  the  injection  all  undue  nervous  excite- 
ment disappeared.  She  delivered  herself  normally 
three  and  one-half  hours  following  the  advent  of  good 
labor  after  the  injection. 
Case  II.     Primigravida  of   twenty-five.      Married. 

;  Born  in  Chelsea.  Position  ef  fetus  0.  1).  P.  Fetal  head 
floating  above  pelvic  brim.  Very  hyperesthetic  and 
inclined  to  be  hysterical.  Patient  entered  hospital 
with  occasional  irregular  fleeting  pains,  a  rigid  cervix 
and  an  os- dilated  to  size  of  finger  tip.  After  five  and 
one-half  hours  the  uterine  condition  remained  the  same 
and  the  patient  had  become  very  apprehensive  and 
nervous.  She  was  given  gr.  1-200  of  scopolamine 
hydrobromate  and  gr.  1-6  of  morphia  nitrate  subcu- 
tancously  and  slept  for  ten  and  a  half  hours,  simply 


waking  up  at  the  time  of  the  occurrence  of  irregular 

transitory  uterine  contractions  and  then  dropping  off 
at  once  to  sleep.  At  the  end  of  this  time  she  was  found 
to  be  dilated   two  inches  in  spite  of  the  fact    thai    the 

pains  did  not  seem  to  be  accomplishing  anything.    After 

the  examination  she  suddenly  started  up  in  hard  labor 
and  delivered  herself  one  hour  and  twenty  minutes 
later.  The  quiet  and  resigned  mental  attitude  of  the 
patient,  in  active  labor  after  the  exhibition  of  the  drugs 
was  most  Striking  when  compared  with  the  hyper- 
esthetic and  hysterical  condition  at  the  beginning  of 
labor. 

Dr.  Newell '  reported  in  the  monograph  pre- 
viously referred  to  a  series  of  forty-one  cases  to 
whom  scopolamine  and  morphine  were  given  in 
labor,  and  in  a  subsequent  paper  4  drew  the  follow- 
ing conclusions  from  them: 

"  I .  Definite  results  are  to  be  expected  from  t  he 
use  of  scopolamine-morphine  anesthesia  in  flu; 
majority  of  cases,  although  its  action  seems  to  be 
somewhat  uncertain  and  uneven. 

"  2.  Patients  who  are  not  susceptible  to  its 
effects  do  not  seem  to  show  any  serious  after 
effects. 

"  3.  The  frequency  of  operative  deliveries  does 
not  seem  to  be  increased  by  its  use. 

"  4.  The  uterus  must  be  more  carefully  guarded 
after  delivery  to  prevent  hemorrhage  than  where 
the  drug  is  not  used,  as  the  increased  relaxation 
of  the  uterus  following  its  use  must  theoretically 
lead  to  the  increased  danger  of  hemorrhage." 

In  this  latter  paper  a  report  was  made  on  a 
series  of  one  hundred  and  twenty-three  cases 
similarly  treated.  In  the  first  series  a  stock  solu- 
tion of  scopolamine-morphine  was  made  and  it 
was  used  as  long  as  it  lasted,  while  in  the  second 
series  the  following  routine  was  carried  out:  "  A 
solution  containing  1-10  gr.  of  Merck's  scopola- 
mine hydrobromide  and  2\  gr.  of  sulphate  of 
morphia  was  prepared  at  least  every  fourth  day  — 
oft  oner  if  a  sufficient  number  of  patients  were 
tieated  to  render  it  necessary.  This  solution  was 
used  in  the  following  way:  As  soon  as  labor  be- 
came active,  practically  when  contractions  oc- 
curred at  five-minute  intervals,  an  initial  dose 
containing  1-150  gr.  of  scopolamine  and  L-6  gr.  of 
morphine  was  given  hypodermically.  This  was 
repeated  at  the  end  of  from  one  to  two  hours, 
unless  the  patient  showed  marked  reaction  to  the 
initial  dose.  In  case  marked  reaction  developed, 
the  dose  was  not  repeated  until  the  effects  of  the 
drug  began  to  disappear.  In  no  case  was  the  dose 
repeated  after  the  cervix  became  two  thirds 
dilated,  it  being  considered  best  to  avoid  the 
possibility  of  allowing  the  action  of  the  drug  to 
continue  after  delivery  had  taken  place.  The 
effect  of  the  drug  was  definite,  the  majority  of  the 
patients  being  dull  and  drowsy,  or  sleeping  in  the 
intervals  between  pains."  Dr.  Newell  again  drew 
the  following  conclusions: 

"  1.  The  great  majority  of  the  patients  reacted 
markedly  to  the  dose  described,  practically  the 
only  failure  being  in  patients  where  an  old  solu- 
tion, seven  to  eight  days  old,  was  used  to  test  its 
value. 

"  2.  The  pain  of  labor  was  markedly  reduced,  in 
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some  cases  so  much  so  that  the  labor  was  called 
painless  by  the  patient. 

"  3.  The  recollection  of  pain  endured  was  almost 
abolished. 

"  4.  Labor  seems  to  have  been  definitely  short- 
ened as  well  as  made  easier. 

"  5.  The  necessity  for  operative  interference 
has  beerr  distinctly  reduced  in  this  series  of  cases, 
as  compared  with  the  average  number  of  opera- 
tive deliveries  in  a  similar  number  of  patients 
not  so  treated. 

"  6.  No  tendency  to  hemorrhage  has  been  noted 
in  any  of  our  cases,  and  only  rarely  has  undue 
relaxation  of  the  uterus  been  observed. 

''  7.  No  bad  effects  of  any  sort  have  been  noted 
whether  in  the  heart,  respiration  or  pulse." 

It  seems  probable  that  the  varying  results 
obtained  after  the  use  of  scopolamine  and  mor- 
phine anesthesia  occur  for  two  reasons:  (1)  Un- 
less the  scopolamine  used  is  freshly  prepared, 
deterioration  of  the  drug  is  apt  to  occur  because 
of  its  instability  when  in  solution,  and,  as  a 
result,  it  may  be  inert,  or  its  action  may  be  even 
toxic.  (2)  Substitution  may  be  practiced,  hydro- 
bromide  of  hyoscine  being  used  in  place  of 
hydrobromide  of  scopolamine.  Although  these 
drugs  are  chemically  identical,  their  clinical 
action  seems  to  be  different. 

In  view  of  the  experience  so  far  acquired  with 
scopolamine  and  morphia,  the  combined  use  of 
the  drugs  would  seem  to  promise  a  widening  field 
of  usefulness  in  obstetrics.  But  their  administra- 
tion should  be  carried  out  only  under  expert 
supervision  and  their  action  should  be  watched 
with  great  caution. 

Some  form  of  dilating  bag  frequently  gives 
most  gratifying  results  in  cases  where  the  cervix 
remains  rigid  and  dilatation  does  not  occur. 
Sometimes  the  insertion  of  the  bag  may  not  ac- 
complish any  or  only  slight  dilatation,  but  a 
marked  softening  of  the  cervix  practically  always 
results,  so  that  a  rapid  artificial  dilatation  can 
easily  be  carried  out.  To  illustrate  this,  the  fol- 
lowing two  cases  are  cited: 


Case  I.  Multigravida  of  twenty-nine,  nearly  at  full 
term,  had  membranes  rupture  before  the  advent  of 
labor.  Fourteen  hours  later,  as  a  large  amount  of 
liquor  had  drained  away  and  pains  had  not  commenced, 
a  Barnes's  bag  of  medium  size  was  inserted  through 
the  os,  which  was  quite  rigid,  but  would  admit  two 
fingers.  One  hour  later  uterine  contractions  commenced 
but  they  wore  transitory,  irregular  and  nagging  and 
stopped  practically  after  four  hours.  Artificial  de- 
livery was  carried  out  two  hours  later.  The  os  was 
found  to  admit  only  three  fingers,  but  the  cervix  had 
become  markedly  softened,  so  that  a  manual  dilatation 
was  easily  accomplished  in  preparation  for  an  internal 
podalic  version. 

Case  II.  .Multipara  of  twenty-six,  who  had  transi- 
tory uterine  contractions  at  irregular  intervals  for 
twenty-four  hours.  At  the  end  of  this  time  the  os  was 
dilated  three  fourths  of  an  inch  and  the  cervix  was 
rigid.  The  largest  size  of  Haines's  hag  was  inserted 
into  the  cervix  and  the  patient  promptly  started  up  in 
hard  labor,  four  liours  later  she  had  become  somewhat 
exhausted  and  it  was  decided  to  deliver  her.  The  os 
remained  of  the  same  size,  but  the  cervix  had  become 


markedly  softened  and  offered  no  resistance  to  a  rapid 
manual  dilatation. 

The  practice  of  carrying  out  a  partial  manual 
or  instrumental  dilatation  of  the  cervix  under 
ether  for  an  undilated  rigid  condition,  and  then 
allowing  the  patient  to  come  out  of  ether,  is  to  be 
condemned.  These  cases  almost  invariably  fail 
to  deliver  themselves  and  must  be  subjected 
ultimately  to  a  second  etherization  for  a  complete 
operation. 

We  have  finally  to  deal  with  the  treatment  of 
Class  III  where  immediate  delivery  is  demanded. 

Manual  dilatation:  The  hand  is  the  best  and 
safest  dilator,  for  the  operator  realizes  constantly 
what  the  hand  is  doing,  but  it  is  easily  exhausted 
and  is  inefficient  in  cases  of  marked  rigidity.  It 
must  be  borne  in  mind,  to  have  any  form  of 
dilatation  free  from  danger,  that  the  cervix  con- 
sists of  muscular  tissue  and  that  dilatation  de- 
pends on  exhausting  and  not  stretching  the 
muscle.  Throughout  dilatation  the  hand  of  the  j 
assistant  should  be  placed  firmly  over  the  fundus 
of  the  uterus  in  order  to  steady  it  and  to  prevent 
its  being  torn  free  from  its  lateral  attachments, 
which  may  occur  when  extreme  force  is  employed  i 
in  the  dilating.  In  a  primigravida,  prior  to  the 
advent  of  labor,  the  cervical  dilatation  must  be 
commenced  with  a  steel  instrument  before  the 
hand  can  be  used  at  all.  The  usual  method  em-  :i 
ployed  is  that  of  dilating  with  one  hand,  as 
described  by  Harris.  The  fingers  are  placed  in  a 
position  to  form  a  cone.  The  index  finger  is  first 
passed  into  the  cervical  canal,  then  the  thumb,  , 
next  the  second  finger  and  gradually  all  the 
fingers  and  then  the  hand  is  passed.  The  fingers 
are  closed  and  the  fist  in  the  cervical  canal  makes 
downward  traction  until  the  muscle  of  the  cervix  ; 
is  exhausted.  The  fist  should  be  passed  back  and 
forth  through  the  os  several  times  to  prevent  a 
shutting  down  of  the  cervix  as  soon  as  the  hand 
is  removed.  The  fist  is  not  of  sufficient  size  to 
effect  complete  dilatation  of  the  os,  but  a  con- 
siderable increase  can  be  obtained  by  the  following 
maneuver:  An  ordinary  china  nest  egg  is 
sterilized  by  boiling  and  pushed  up  into  the 
uterus  as  soon  as  the  cervix  has  been  opened 
sufficiently  to  admit  the  hand;  the  hand  grasps 
the  egg  in  the  uterus  and  pulls  down  against  the 
cervix.  The  fist  closed  about  the  egg  forms  a 
larger  dilating  wedge  than  the  fist  alone. 

A  much  more  powerful  method  than  that  of 
Harris  is  the  bimanual  form  of  dilatation  employed 
by  Edgar.  It  is  of  great  value  when  the  cervix 
can  be  drawn  down  to  the  introitus,  but  it  is  not 
applicable  when  the  cervix  is  high  in  the  vaginal 
vault.  It  affords  somewhat  greater  opportunity 
for  infection  from  the  rectal  contents,  since  the 
hands  must  come  into  more  intimate  contact  with 
the  anal  region  than  in  Harris's  method.  The 
salient  points  of  this  method  consist  in  introduc- 
ing the  index  finger  of  each  hand  into  the  cervical 
canal  and  performing  outward  traction  with  them 
and  then  introducing  the  successive  pairs  of 
fingers  as  dilatation  is  accomplished.  The  ad- 
vantages  of   this   method   are   that   it   imitates 
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closely  the  natural  process  of  cervical  dilatation, 
preserves  the  membranes  and  does  not  exhaust 
the  hands  of  the  operator. 

Instrumental  dilatation:  In  those  cases  where 
manual  dilatation  is  impossible  because  of  ex- 
treme cervical  rigidity,  instrumental  dilatation 
may  be  successful. 

Wylie's  dilator,  the  so-called  glove  stretcher, 
may  be  adequate  to  start  the  dilatation  and  carry 
it  to  a  sufficient  size  to  admit  a  more  powerful 
instrument  like  the  one  devised  by  Dr.  Reynolds, 
which  consists  of  two  short  stout  blades. 

The  Bossi  dilator  is  a  very  powerful  instrument 
and  most  of  the  dilators  which  are  manipulated 
by  means  of  a  thumb  screw  are  modeled  after  this 
type.  It  consists  of  four  blades  arranged  as  com- 
pound levers  and  operated  by  a  screw  handle. 
The  objections  to  the  instrument  are  that  it  is 
complicated  in  its  mechanism,  difficult  to  keep 
clean  and  impossible  to  control  intelligently 
because  the  force  is  applied  by  means  of  a 
screw. 

The  best  dilator  is  that  devised  by  Dr.  Newell.5 
It  possesses  the  advantage  of  the  Bossi  dilator  in 
having  the  four  blades,  which,  by  means  of  the 
applied  force,  stretch  the  cervix  in  all  directions, 
and  it  is  superior  to  the  Bossi  dilator  because  it  is 
manipulated  by  the  hand  and  not  by  a  thumb 
screw.  This  makes  it  under  the  absolute  control 
of  the  operator,  and  the  amount  of  force  applied 
may  be  intelligently  regulated. 

Whatever  the  method  of  dilatation  employed, 
the  operator  must  have  the  patience  to  tire  out 
and  dilate  instead  of  rupturing  the  cervical 
sphincter.  Undue  haste,  which  results  in  serious 
lacerations,  is  the  greatest  source  of  danger. 

Where  accouchement  force  is  performed  for 
eclampsia  in  the  presence  of  the  characteristic 
rigid  cervix,  anesthesia  by  chloroform  has  a 
marked  effect  of  softening  the  cervix  and  promot- 
ing easy  dilatation  of  the  os. 

The  injection  of  cocaine  into  a  rigid  cervix  be- 
fore carrying  out  a  rapid  dilatation  seems  to 
promote  softening.  The  hydrochlorate  of  cocaine 
should  be  employed  in  a  1%  solution,  and  from 
i  to  ^  of  a  gr.  may  be  injected,  watching  always 
for  a  possible  idiosyncrasy  of  the  patient  for  the 
drug.  In  nfaking  the  injection,  the  needle  of  the 
syringe  should  be  plunged  several  times  into  the 
internal  aspect  of  the  cervix,  aiming  to  reach,  as 
nearly  as  possible,  the  internal  os.  After  inject- 
ing the  cocaine,  two  to  three  minutes  should 
he  allowed  to  elapse  before  commencing  the 
dilatation. 

In  the  rare  instances  of  rigidity  of  the  cervix 
accompanying  placenta  previa,  where  hemorrhage 
1  is  profuse,  the  most  conservative  treatment  for 
the  mother  may  be  a  delivery  by  the  Braxton- 
Hicks  method.  This  consists  in  a  primary  dilata- 
tion of  the  cervix  sufficient  to  allow  the  passage 
of  two  fingers  and  a  bipolar  podalic  version  fol- 
lowed by  a  slow  extraction,  the  fetus  being  used 
i  as  a  living  tampon  to  press  against  the  placenta, 
stopping  hemorrhage  and  dilating  the  cervix. 
This  procedure  always  means  the  sacrifice  of  the 
life  of  the  child. 


When  immediate  delivery!'*  demanded  in  the 
presence  of  extreme  rigidity  of  an  undiluted 
cervix,  with  the  patient  iti  good  condition  and  a 
viable  child,  the  operation  of  abdominal  ( a-sarean 

section  should  be  considered,  as  it  may  be  the 
best  method  of  delivery. 

Vaginal  Cesarean  section  furnishes  a  method  of 
rapid  delivery  when  the  cervix  is  undilated  and 
rigid.  Owing  to  the  technical  difficulties  attend- 
ant upon  its  performance,  it  should  be  attempted 
only  when  all  the  modern  advantages  of  surgery 
are  at  hand.  The  great  danger  is  that  of  hemor- 
rhage, and  this  is  avoided  if  the  incisions  are  made 
exactly  in  the  median  line. 

By  far  the  best  method  of  rapid  delivery  by  the 
vaginal  route  in  cases  of  abdominal  cervical 
rigidity  is  by  means  of  multiple  deep  insicions  of 
the  cervix,  a  procedure  first  performed  by 
Di'ihrssen,  of  Berlin,  and  described  in  detail  by 
the  writer"  in  a  previous  paper.  These  incisions 
consist  of  four  cuts  through  the  cervix  up  to  the 
utero-vaginal  junction  made  posteriorly  on  each 
side  and  anteriorly.  The  delivery  can  be  carried 
out  in  a  few  minutes,  two  to  five,  ordinarily. 
There  is  no  shock  attendant  upon  it,  excepting 
that  which  results  from  anesthesia  and  the  empty- 
ing of  a  uterus.  When  properly  performed,  there 
is  no  tearing  beyond  the  ends  of  the  incisions, 
there  is  no  hemorrhage  and  the  chance  of  infection 
is  not  increased.  The  operator  requires  two 
trained  assistants  and  a  nurse,  all  of  whom  should 
have  worked  together,  for  good  team  play  is 
important,  as  the  technical  difficulties  of  the 
operation  are  great.  A  large  armamentarium  is 
necessary  and  the  illumination  must  be  good. 
As  a  result,  it  is  difficult  to  perform  the  operation 
in  a  satisfactory  manner  outside  of  a  hospital. 
It  is  also  fair  to  state  that  the  entire  operation 
may  be  prolonged,  lasting  an  hour  or  more,  for 
it  is  best  to  suture  the  incisions  after  delivery. 
The  shock  produced  by  a  long  and  difficult 
manual  or  instrumental  dilatation  of  a  rigid 
cervix  is  profound  and  this  is  entirely  obviated 
when  delivery  is  performed  by  means  of  the 
incisions.  This  is  well  illustrated  by  the  following 
case,  delivered  by  this  method: 

Prmigravida  of  thirty-six,  eight  months  pregnant, 
seen  for  the  first  time  Oct.  10,  1908,  on  her  entrance  to 
the  ( iynecological  Service  of  the  Boston  City  Hospital. 
For  a  week  she  had  noticed  a  swelling  of  the  face,  hands 
and  feet,  and  had  had  severe  frontal  headache  for  two 
days.  The  urine  had  been  diminished  in  amount  for 
one  week  and  contained  j  of  1%  of  albumin,  and  the 
sediment  showed  an  acute  renal  lesion.  For  twelve 
hours  she  received  medical  treatment  directed  toward 
the  pre-eclamptie  symptoms,  but  no  improvement 
followed.  She  was  etherized  and  the  cervix  dilated 
with  difficulty  by  means  of  Wylie's  dilator  to  a  size 
sufficient  to  allow  the  insertion  of  the  smallest  Yoorhes 
bag.  The  dilatation  required  half  an  hour  and  was 
attended  by  great  shock,  the  pulse  rising  from  70  to  132 
and  becoming  of  extremely  poor  quality.  Labor  did 
not  start  up  and  twelve  hours  later  the  patient  had  a 
long  convulsion.  She  was  delivered  at  once  by  means 
of  the  deep  cervical  incisions  with  a  satisfactory  result 
lor  both  mother  and  child.  No  shock  resulted  from  the 
operation,  the  pulse  ranging  throughout  its  performance 
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between  90  and  100  of  excellent  quality.  This  patient  * 
is  now  pregnant  a  second  time  and  is  within  a  few  weeks 
of  full  term.  At  a  vaginal  examination  made  two  days 
ago,  on  Dee.  6,  1909,  the  only  trace  found  in  the  pelvis 
of  the  former  delivery  was  the  presence  of  superficial 
hair-like  scars  in  the  vaginal  wall  of  the  posterior  and 
lateral  cul-de-sacs.  The  appearance  of  the  cervix  did 
not  allow  detection  of  it  from  the  virginal  condition. 
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THE  TREATMENT  OF  ACUTE  DYSENTERY  BY 
INTESTINAL  IRRIGATION  WITH  A  5%  SOLU- 
TION OF  NITRATE  OF  SILVER.f 

BY    HENRY    F.    HEWES,    M.D.,    BOSTON. 

I  wish  to  report  to  you  the  records  of  a  series  of 
cases  of  acute  bacillary  dysentery  treated  by  the 
therapeutic  method  of  intestinal  irrigation  with  a 
5%  solution  of  nitrate  of  silver. 

It  is  known  that  dysentery  is  an  acute  infec- 
tious disease,  the  local  or  initial  lesions  of  which 
are  situated  in  the  intestine.  According  to 
Shiga  these  intestinal  lesions,  which  consist  of 
inflammation  and  ulceration  of  the  mucous 
membrane,  are  found  in  the  great  majority,  if  not 
in  all  cases,  to  be,  in  the  initial  stage  of  the  dis- 
ease, located  in  and  limited  to  the  rectum  and 
sigmoid  flexure.  Later  in  the  disease,  by  exten- 
sion upward,  the  local  process  may  extend 
throughout  the  colon  and  even  into  the  ileum 
and  .small  intestine. 

The  course  of  the  disease  varies  greatly  as  to 
severity  and  length  of  duration  in  cases  due  to 
the  same  organism  or  in  the  same  epidemic. 
The  disease  is  called  self-limited.  Mild  cases  run 
a  course  of  from  eight  to  twelve  days  and  recover. 
Other  cases,  and  these  are  common  in  any  series 
of  cases,  run  a  protracted  course  of  from  one  to 
two  months  and  not  infrequently  end  in  death. 
In  these  protracted  cases  it  seems  apparent,  both 
from  clinical  signs  and  from  post-mortem  findings, 
that  the  extended  duration  and  increased  mor- 
tality are  due  in  great  part  to  the  extension  of  the 
local  lesions  in  the  intestine  so  that  they  include 
an  area  of  the  intestinal  wall  much  greater  than 
that  affected  in  the  initial  stages  of  the  disease  in 
all  cases,  and  throughout  the  course  of  the  disease 
in  the  mild  ca 

Since    this    extent    and   severity   of   the   local 

*  The  patient  delivered  herself  normally  of  a  living  child  at  about 

eight  and   a   half   month*   on   Dec.   28,    1909,   after  an   easy  labor  of 

a  bout     and  twenty  minutes,     Cervical  dilatation  occurred 

without  difficulty  and  a  vaginal  examination  on  .Ian.  L'<>,  1910.  four 

wei-k^  aftei  delivei  ,     i,., .... .  ,i    implj  the  pre  enceol  three  nicks  in  the 

one  anteriorly  and  two  posteriori] 

i  Read  at.  a  clinical  meeting  of  tin-  Medical  Board,  Massachusetts 

General  Ho  pital,  Jan.  14,  1910. 


lesions  is  so  important  a  factor  in  the  disease  in 
prolonging  its  course  and  increasing  its  severity 
and  morbidity,  it  is  clear  that  any  method  of 
treatment  which  tends  to  subdue  and  prevent  or 
limit  the  extension  of  the  initial  local  lesions  of 
the  condition  must  be  of  great  value  in  the  amelio- 
ration and  cure  of  the  disease.1  By  the  use  of 
such  a  remedial  measure,  if  it  can  be  found,  it 
would  seem  possible  by  its  employment  at  an 
early  stage  of  the  infection  to  prevent  the  occur- 
rence of  protracted  cases  of  the  disease  due  to 
extension  of  the  local  process  in  the  intestine,  and 
thus  to  keep  all  cases  in  the  class  known  as  mild 
cases,  such  cases  as  are  seen,  for  example,  where 
the  local  lesions,  as  in  the  initial  stage  of  all  cases, 
are  confined  to  the  rectum  and  sigmoid  flexure. 

Following  this  reasoning,  I  decided  to  try  the 
employment  of  intestinal  irrigation  by  5%  nitrate 
of  silver  in  the  routine  treatment  of  dysentery, 
hoping  that  this  therapeutic  method  might  prove 
to  be  a  remedial  measure  of  the  nature  described, 
i.  e.,  one  which  would  subdue  and  prevent  the 
extension  of  the  initial  local  lesions  of  the  dis- 
ease and  by  so  doing  tend  to  prevent  the  occur- 
rence of  protracted  cases,  and  thus  prove  a  prac- 
tical remedy  for  the  treatment  of  the  malady. 
In  instituting  this  treatment  I  was  not  adopting  a 
new  idea.  Irrigation  with  nitrate  of  silver  has 
been  recommended  before  and  used  more  or  less 
widely  in  the  treatment  of  dysentery.  The  only 
independent  element  of  my  procedure  was  the 
use  of  a  stronger  solution  of  nitrate  of  silver  than 
has  commonly  been  used  by  those  physicians  who 
have  heretofore  employed  this  method  of  irriga- 
tion with  this  therapeutic  agent. 

The  test  of  the  efficacy  of  the  method  is  to  be 
found  in  the  records  of  cases  in  which  treatment 
was  instigated  at  an  early  period  of  infection,  and 
a  comparison  of  the  results  in  these  cases,  as  re- 
gards duration  of  symptoms  and  proportion  of 
protracted  cases  which  occurred,  with  the  results 
obtained  by  the  regular  methods  of  medical  treat- 
ment of  the  disease  where  the  nitrate  of  silver 
irrigation  was  not  used.  I  have  collected  10  cases 
in  which  the  special  method  of  treatment  de- 
scribed was  instituted  by  me  at  an  early  stage, 
from  the  second  to  the  fourth  day  of  the  disease, 
as  so  judged  by  the  appearance  of  symptoms.2 

The  records  of  these  10  cases  are  given  in  the 
following  table.  In  this  investigation  the  record 
of  duration  of  the  case  is  the  period  elapsing  from 
the  onset  of  symptoms,  diarrhea  and  .malaise,  to 
the  cessation  of  loose  movements  and  the  dis- 
appearance of  pus  and  mucus  from  the  stools  as 
examined  macroscopically  and  microscopically  for 
this  purpose. 

The  ordinary  clinical  criterion  of  the  cure  of 
dysentery  is  the  cessation  of  diarrhea.  As  a 
matter  of  fact,  the  presence  of  mucus  and  pus  in 
the  feces  may  continue  for  some  period  after  the 
cessation  of  diarrhea  and  the  appearance  of 
formed  stools,  sometimes  for  weeks.  The  process 
cannot  he  said  to  be  cured  until  all  such  evidences 
of  inflammation  have  vanished,  and  hence  it  is 

1  Cases  do  die  in  the  early  stage  from  toxemia. 

-  According  to  Southard,  ulceration  does  not  occur  before  the 
seventh  day. 
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the  disappearance  of  those  elements  which  marks 
the  real  period  of  recovery. 


I 

(Age  6) 

II 
(Age  9) 

111 
(Age  5) 

IV 
(Age  23) 

V 
(Age  50) 

VI 
(Age  5) 

VII 
(Age  34) 

VIII 
CAge26) 

IX 
(Age  11) 

X 
(Age  is) 


2l:a 


3  days 

3  days 

4  days 
2  days 

2  days 
4  days 

3  days 

4  days 
3  days 
3  days 


3d 
6th 
3d 

4th 

7th 

2d 

4th 

2d 

4th 
7th 

3d 
5th 
4th 
7th 

3d 

3th 
5th 


c  «  1 

C  o  c 

O  3 

+*  £ 
0)  'to 

m 


8th 
One  stool 
6th 
One  stool 

10th 

( )ne  stool 

6th 

7th 


or  3 


o  a.,,, 

>ft3 


10th 

10th 

11th 

7th 


m.h 


10th 

8th 
10th 

0th 
10th 
12th 
11th 
14th 

9th 
11th 


—  /  >  n 

°,f|i 

S'o'a  S 
C 

7th 
5th 
6th 

71  h 

8th 

8th 

8th 
10th 
6th 
8th 


As  you  see  from  the  study  of  these  records, 
under  the  regime  of  the  nitrate  of  silver  irrigation, 
no  protracted  cases  developed,  the  duration  of  all 
the  cases  being  within  the  limits  of  that  which  is 
seen  in  the  so-called  mild  cases  of  the  disease. 
The  average  duration  of  my  cases  was  ten  days; 
the  maximum  duration,  seen  in  one  case,  four- 
teen days. 

The  duration  of  dysentery  under  ordinary 
medical  treatment,  as  stated,  varies  greatly. 

( )sler  says  that  mild  cases  run  a  course  of  eight 
days,  while  severe  cases  rarely  terminate  within  a 
month.     Flint  says  the  same. 

In  the  epidemic  of  dysentery  at  Danvers  in 
1908,  reported  by  Dr.  Southard,  the  average 
duration  of  cases  was  twelve  days.  A  consider- 
able number  of  cases,  however,  ran  a  course  of 
from  three  to  six  weeks.  The  mortality  was 
23.1%.  About  half  of  the  fatal  cases  were  pro- 
tracted cases. 

If  you  ask  the  practicing  physician  his  experi- 
ence in  regard  to  acute  dysentery,  he  will  tell  you 
that  it  is  a  common  thing  for  the  disease,  meaning 
the  diarrhea  and  intestinal  symptoms,  to  last  a 
month  to  s'ix  weeks. 

Shiga  gives  the  average  duration  of  bacillary 
dysentery  as  forty  days  under  ordinary  treatment. 
The  duration  under  vaccine  treatment  he  givas  as 
twenty-five  days.  By  comparison  it  would  appear 
from  my  records  that  the  nitrate  of  silver  treat- 
ment of  dysentery  was  more  efficacious  than 
ordinal)'  methods  of  treatment  in  that  protracted 
cases  of  the  disease  were  less  apt  to  develop  under 
its  use.  This  is  a  good  evidence  of  the  usefulness 
of  the  method.  Its  use  does  not  necessarily  effect 
the  cure  of  mild  cases.  But  it  holds  all  cases 
within  the  limits  of  mild  ones. 

It  may,  of  course,  be  that  all  these  cases  of 


mine  were  foredoomed  to  be  mild  cases  and 
would  have  arrived  at  spontaneous  cure  without 
the  special  treatment  within  practically  the  same 
period  and  thai  no  protracted  cases  would  have 
developed. 

All  that  I  can  say  is  that  I  have  not  yet  seen 
any  protracted  cases  develop  where  this  treat- 
ment was  applied  at  an  early  stage  of  the  disease. 

The  only  control  as  to  the  greater  efficacy  of 
the  treatment  for  the  purpose  described  than 
that  of  ordinary  medical  treatment  which  I  can 
offer  consists  of  the  records  of  4  cases  of  acute 
dysentery  under  my  care  during  the  same  period 
which  received  the  same  medical  treatment  as  the 
10  cases  given  in  my  first  record  minus  the  nitrate 
of  silver  irrigation.    These  records  are  as  follows:8 


Duration 
of  symptoms 
when  first  seen. 

I.    2  days 
(Age  36) 

II.     3  days 
(Age  8) 

III.  4  days 
(Age  5) 

IV.  2  days 
( Age  6) 


Day  of  disease 

of  appearance  Day  of  disappearance 

of  formed  stool.  of  mucus. 

20th  Still  present,  25th  day 

23d  27th 

7th  9th 

10th  14th 


One  of  these  (III)  ran  as  simple  a  course  as 
any  of  the  nitrate  of  silver  cases.  Two  of  them, 
which  seemed  in  every  way  of  the  same  type  and 
severity  as  those  included  in  the  first  record, 
showed  signs  of  disease  for  twenty-five  days  or 
more. 

I  did  during  the  same  period  see  a  number  of 
cases  of  dysentery  which  had  been  treated  out- 
side for  from  one  to  three  weeks  and  were  still 
uncured.  These  do  not,  of  course,  form  fair  con- 
trol cases.  In  some  of  these,  in  which  apparently 
marked  extension  of  the  process  had  developed, 
the  nitrate  of  silver  irrigation  begun  at  this  late 
date  did  not  appear  to  be  of  any  special  benefit. 

In  many  of  these  late  cases,  however,  which 
were,  dragging  along  with  four  or  five  mucous 
movements  daily,  the  use  of  the  method  even  at 
this    late    date    appeared    to    hasten    cure. 

The  details  of  the  treatment  used  in  this  series 
of  cases  which  I  have  reported  are  as  follows: 

The  case  when  first  seen  was  given  a  dose  of 
magnesium  sulphate.  As  soon  as  this  drug  had 
acted,  irrigation  by  nitrate  of  silver  was  given. 
The  rectal  tube  was  inserted  eight  to  twelve 
inches  and  a  pint  or  more,  according  to  the 
capacity  of  the  patient  to  hold  the  solution,  of 
•V  \  silver  nitrate  injected.  The  injection  was 
retained  by  the  patient  as  long  as  possible,  up  to 
a  half  hour.  Defecation  was  then  allowed. 
Rectal  injections  of  salt  solution  were  given  regu- 
larly after  each  movement  during  the  course  of 
treatment.  A  second  injection  of  silver  nitrate 
was  as  a  rule  given  after  a  period  of  two  days. 
In  some  cases  one  injection  only  was  used. 

A  diet  selected  with  the  idea  of  reducing  the 
amount  of  fecal  food  residue  was  given.  The 
daily  content  of  this  diet  was  as  follows:  Lean 
meat,   300  g.;   three  slices   of   toast    with   maple 

3  From  the  wards  of  the  Massachusetts  General  Hospital. 
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syrup;    albumen  water  consisting  of  the  white  of 
eight  eggs  in  water. 

This  was  continued  for  five  days.  The  diet  was 
then  increased  by  the  addition  of  more  toast, 
butter,  tapioca,  potato  juice,  rice  and  macaroni. 


DEPRESSED  FRACTURE  OF  THE  MALAR  BONE. 
A  SIMPLE  METHOD  OF  REDUCTION. 

BY    E.    A.    CODUAN,  M.D., 

Assistant  Visiting  Surgeon,  Massachmetts  General  Hospital,  Boston. 

The  deformity  due  to  depression  of  the  malar 
bone  is  too  well  known  to  need  description. 
Even  when  the  tissues  in  the  neighborhood  are 
swollen  and  ecchymosed  immediately  after  the 
trauma  there  is  a  decidedly  flattened  look  on  the 
affected  side  of  the  face  and,  when  the  swelling 
subsides,  if  reduction  has  not  been  accomplished, 
an  unsightly  one-sidedness  remains  for  life.  Even 
during  the  swollen  period  careful  palpation  of  the 
lower  rim  of  the  orbit  as  compared  to  the  sound 
side  will  show  depression  and  often  a  decided  rup- 
ture of  the  continuity  of  the  orbital  rim  at  the 
point  of  fracture.  There  is  often  anesthesia  over 
the  distribution  of  the  infra-orbital  nerve  due  to 
crushing  of  the  latter  between  the  fragments. 
The  following  is  quoted  from  Keen's  "  Surgery  " 
under  the  heading  of  "  Treatment "  for  this 
lesion. 

"  It  is  almost  impossible  to  correct  the  de- 
formity without  operative  interference,  owing  to 
the  inward  displacement  of  the  fragments  in 
fractures  of  the  body  and  arch,  and  of  rotation  of 
the  bone  in  a  separation  at  the  sutures.  There 
are  three  methods  of  operating:  (a)  A  direct,  i.  e., 
an  incision  is  made  through  the  skin  and  the 
fragments  pulled  outward.  This  is  objectionable 
on  account  of  the  scar  and  the  inability  to  retain 
the  fragment  in  place.  (6)  Through  the  mouth, 
by  inserting  blunt  instruments  beneath  the  bone 
from  within  and  lifting  the  fragments  up.  By 
this  method  it  is  difficult  to  maintain  the  frag- 
ments in  position  until  union  has  occurred,  (c) 
The  third  method  is  that  of  Lothrop.  He  recom- 
mends making  a  small  incision  through  the  mu- 
cous membrane  of  the  mouth,  just  over  the  ca- 
nine fossa  and  through  an  opening  in  the  anterior 
wall  of  the  antrum  to  lift  up  the  fragments,  pack- 
ing the  antrum  with  gauze,  which  is  not  removed 
for  four  to  five  days.  This  would  seem  like  an 
ideal  method  were  it  not  for  the  danger  of  infec- 
tion. This  is  avoided  by  frequent  washings  of  the 
mouth  with  mild  antiseptic  solutions.  The 
method  has  been  employed  by  Lothrop  in  a  num- 
ber of  cases  and  is  well  worthy  of  trial." 

In  three  cases  I  have  used  the  following  simple 
met  hod  with  complete  success.  I  have  firmly 
grasped  the  bone  through  the  swollen  tissues  of 
the  cheek  with  bullet  forceps  in  the  manner  an 
iceman  holds  a  cake  of  ice.  The  upper  prong  of 
the  forceps  is  first  inserted  just  back  of  the  orbital 
rim  and  the  lower  through  the  cheek  below  the 
prominent  pari  of  the  malar  hone  and  a  firm 
pull  made  on   the  scissor-like  handles  of  the  in- 


strument. The  bone  comes  up  into  place  with 
surprising  ease  and  tends  to  remain  in  position 
when  once  reduced.  No  dressing  is  necessary,  as 
the  two  punctured  wounds  in  the  skin  made  by 
the  points  of  the  forceps  are  negligible.  No  scar 
is  left.  Only  nitrous  oxide  anesthesia  is  needed. 
In  fact,  the  operation  could  probably  be  done 
without  an  anesthetic  with  very  little  pain. 

This  simple  method  has  been  used,  at  my 
suggestion,  by  several  of  my  colleagues  at  the 
Massachusetts  General  Hospital  with  satisfactory 
results.  It  seems  to  me  better  than  the  forms  of 
operation  recommended  in  the  above  quotation. 
In  one  case  where  the  bone  seemed  badly  crushed 
I  used  two  pairs  of  bullet  forceps  at  the  same 
time.  The  same  result  could  be  accomplished 
with  small  tenaculi. 


AVULSION  OF  THE  PATELLAR  TENDON  WITH 
REPORT  OF  A  CASE.* 

BY    D.    PEARCE    PENHALLOW,    M.D.,    BOSTON. 

Rupture  or  avulsion  of  tendons  or  ligaments 
in  various  parts  of  the  body  is  of  rather  frequent 
occurrence,  but  it  seems  appropriate  to  speak  of 
one  of  the  more  uncommon  types  of  injury, 
namely,  avulsion  of  the  patellar  tendon. 

This  tendon,  situated  as  it  is  between  the 
patella  and  the  tibial  tubercle,  usually  escapes 
injury  from  violent  muscular  contractions.  The 
contraction,  when  violent  enough,  causes  either 
a  separation  of  some  or  of  all  of  the  fibers  of  the 
quadriceps  tendon,  or,  as  is  more  frequently  the 
case,  results  in  fracture  of  the  patella.  Occa- 
sionally, however,  the  force  seems  to  act  not  so 
much  on  the  quadriceps  tendon  or  on  the  patella 
as  upon  the  patellar  tendon  itself,  and,  owing 
apparently  to  some  inherent  weakness  of  the 
tendon,  it  causes  either  a  complete  or  a  partial 
separation  of  the  fibers.  The  tendon  may  be 
torn  from  the  lower  border  of  the  patella  or  may 
be  ruptured  just  below.  Occasionally,  also,  the 
tibial  tubercle  is  torn  loose  from  the  tibia,  but 
the  tendon  remains  intact.  The  rupture  may  be 
regular  or  irregular  and  is  usually  transverse. 

The  following  list,  compiled  from  an  investi- 
gation of  the  records  of  the  Boston  City  Hospital 
from  1 875-1906,  may  prove  of  interest  as  showing 
the  relative  frequency  of  occurrences  of  ruptures 
of  the  patellar  tendon.  There  were  in  all  508 
cases  of  injuries  to  structures  about  the  knee 
joint,  and  these  were  divided  as  follows: 


Fracture  of  patella,  simple, 
Fracture  of  patella,  compound, 
External  and  internal  lateral  ligaments, 
Rupture  of  quadriceps  tendon, 
Rupture  of  patellar  tendon, 


None  of  the  patellar  tendons  were  operated 
upon,  but  were  treated  by  immobilization.  There 
was  no  subsequent  note  after  discharge  as  to  end 
results. 

♦Since  this  article  was  submitted  for  publication,  a  paper  by  Dr. 
F  C.  Cotton  has  appeared  which  bears  somewhat  on  the  matter 
here  discussed. 
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Etiology.  —  Separation  of  the  patellar  tendon 
may  be  due  either  to  external  causes,  such  as 
blows  or  cuts,  or  to  direct  muscular  violence, 
such  as  a  sudden  severe  contraction  of  the  quad- 
riceps muscle  or  to  sudden  extreme  flexion  of 
the  leg'. 

MacFarlane  reports  a  case  where  the  patient 
fell  through  a  hole,  striking  his  flexed  knee  on 
the  edge.  There  was  marked  separation  of  the 
fibers,  and  the  patella  was  displaced  upwards  by 
action  of  the  quadriceps. 

Painter  had  a  case  where  the  tendon  was 
severed  by  a  blow  from  an  axe. 

Sudden  severe  flexion  of  the  leg  with  contrac- 
tion of  the  quadriceps  muscle  seems,  however,  to 
be  the  principal  causative  factor,  as  nearly  all  of 
the  cases  found  were  occasioned  in  this  way. 

Diagnosis.  —  In  cases  where  there  is  complete 
separation,  the  diagnosis  should  be-comparatively 
simple.  There  is  the  history  of  a  fall,  with  the 
leg  doubled  under,  and  immediate  severe  pain 
and  disability.  A  symptomatic  synovitis  is  the 
natural  accompaniment  to  this  type  of  injury, 
unless  there  be  an  extreme  injury  to  some  of  the 
deeper  structures,  such  as  the  synovial  membrane. 
On  examination  the  knee  will  reveal  the  following 
points:  Passive  and  active  flexion  will  be  either 
free  or  only  partially  limited,  depending  upon 
the  amount  of  synovitis  present.  The  patient 
will  not  be  able  to  extend  the  leg,  but  when  the 
quadriceps  muscle  is  contracted,  the  patella  will 
be  seen  to  move  upwards.  Patella  freely  mov- 
able and  can  be  easily  outlined,  and  examining 
fingers  can  be  pressed  under  the  lower  border. 
Distal  to  the  patella  the  patellar  tendon  may  usu- 
ally be  felt,  lying  loose  and  not  becoming  tense 
when  quadriceps  muscle  is  contracted.  Between 
the  lower  border  of  the  patella  and  the  upper  end 
of  the  patellar  tendon  may  also  be  felt  a  distinct 
sulcus,  which  increases  in  width  as  the  patella  is 
drawn  upward.  There  are  also  usually  present 
signs  of  effusion  into  the  joint,  namely,  throbbing 
pain  in  knee,  swelling  and  also  a  patella  that 
floats.  There  is  one  point  I  wish  to  emphasize 
in  regard  to  the  presence  or  absence  of  these 
signs  and  one  which,  it  seems  to  me,  is  diagnostic 
of  complete  rupture  of  the  synovial  membrane, 
and  that  is  absence  of  a  floating  patella,  no  throb- 
bing pain  in  knee  and  no  increase  in  tension  of 
the  parts  immediately  over  the  joint.  The  knee, 
however,  is  uniformly  swollen  as  compared  with 
the  pyriform  swelling  associated  with  a  fractured 
patella  or  the  lateral  anteriorly  flattened  swelling 
of  a  simple  synovitis  where  the  anterior  structures 
are  intact,  but  the  swelling  is  soft  and  boggy  and 
is  not  tense  as  is  the  swelling  from  a  synovitis 
where  the  synovium  is  intact  or  only  slightly  torn. 
This  point  has  not  been  brought  out  in  any  of  the 
cases  that  I  have  seen  reported  or  in  any  of  the 
textbooks,  but  it  seems  to  me  to  be  a  pathogno- 
monic sign  of  a  complete  rupture  of  the  synovial 
membrane.  In  twTo  cases  of  ruptured  patellar 
tendons  that  I  have  seen  there  has  been  absence 
of  pain,  the  swelling  has  been  soft  and  boggy  and, 
in  both  instances,  the  synovial  membrane  and 
capsule  were  badly  torn.     This  has.  also  proved 


to  be  the  case  in  several  fractures  of  the  patella 
which  I  have  been  able  to  observe.  The  reason 
for  this  type  of  swelling  is  apparently  as  follows: 
When  the  synovial  membrane  is  intact  or  only 
slightly  torn,  the  increase  of  synovial  fluid,  due 
fco  trauma,  distends  the  synovial  sac  to  such  a 
degree  that  there  is  marked  increase  of  tension. 
If,  on  the  other  hand,  the  synovial  membrane  is 
completely  torn  and  the  capsule  is  also  torn,  the 
synovial  fluid  is  allowed  to  escape  into  the  softer 
parts  about  the  knee,  namely,  under  the  skin  and 
subcutaneous  tissue  and,  although  the  knee  be- 
comes swollen,  it  gives  rise  to  no  subjective 
symptoms,  as  there  is  little,  if  any,  increase  in 
tension. 

Treatment.  —  The  treatment  may  be  either 
operative  or  non-operative,  and  the  choice  varies 
with  different  writers,  some  preferring  to  immo- 
bilize the  leg  in  plaster  or  on  a  splint  and  to  hold 
the  tendon  and  patella  in  approximation  by 
means  of  straps,  while  others  prefer  to  maintain 
the  position  by  operation. 

Stewart  describes  an  apparatus  which  consists 
essentially  of  a  posterior  wooden  splint  to  which 
the  leg  is  fastened  in  a  somewhat  elevated  posi- 
tion when  the  patient  is  in  bed.  Above  the 
patella  is  a  cuff  which  is  drawn  downwards  by 
means  of  two  lateral  straps,  thus  holding  the 
patella  is  close  approximation  to  the  ruptured 
tendon  until  such  time  as  the  wound  may  have 
healed. 

Palmer  reports  a  case  that  was  treated  by 
strapping  on  a  splint  for  ten  weeks.  There  was 
only  a  fibrous  union  and  the  end  result  was  a 
patella  one  to  one  and  a  half  inches  higher  than 
the  other.  There  was,  however,  a  good  functional 
result,  except  that  the  knee  was  somewhat  weak. 

Hailes  cites  a  case  which  he  had  and  which  he 
treated  by  means  of  a  special  splint  which  immo- 
bilized the  leg  and  allowed  of  downward  traction 
on  the  quadriceps,  thus  approximating  the  tendon 
and  the  patella.  The  splint  was  kept  on  for  six 
weeks  and  then  a  plaster  cast  was  applied,  which 
was  kept  on  for  two  weeks  longer.  At  the  end  of 
eight  weeks  massage  was  begun  and  at  the  end  of 
eleven  weeks  the  patient  was  able  to  walk  with 
the  aid  of  a  stick.  The  report  concludes  with  the 
statement  that  at  the  end  of  three  and  a  half 
years  the  patient  was  able  to  move  leg  freely. 

Operative  treatment  gives,  unquestionably, 
better  results  in  a  much  shorter  space  of  time, 
but  should  not  be  attempted  except  under  the 
most  rigid  aseptic  conditions. 

Various  materials  have  been  used  to  suture  the 
tendon  to  the  patella,  such  as  silver  wire,  silk, 
kangaroo  tendon,  or  combinations  of  these.  Sev- 
eral cases  were  noted  where  silver  wire  alone  was 
used,  but  no  mention  was  made  as  to  the  end 
result,  either  as  regards  the  regaining  of  function 
or  as  to  whether  the  silver  wire  remained  inert 
or  acted  as  a  foreign  body  and  was  subsequently 
removed,  either  spontaneously  or  by  a  secondary 
operation.  The  best  results,  apparently,  are  ob- 
tained by  the  use  of  silk,  after  the  method  of 
Lange,  or  by  kangaroo  tendon,  or  a  combination 
of  these  two.     It  is  well  known  that  silk  remains 
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inert,  is  non-absorbable  and  acts  as  an  artificial, 
non-elastic,  connecting  medium  between  the  two 
parts,  thus  reinforcing  the  weakened  tendon. 
Ross  reports  a  case  where  kangaroo  tendon  only 
was  used  and  a  good  functional  result  was  ob- 
tained. In  the  cases  operated  upon  by  Painter, 
four  strands  of  heavy  silk  were  passed  about  the 
tendon  and  then  through  holes  bored  in  the  car- 
tilaginous margin  of  the  patella.  In  all  of  these 
the  function  was  restored. 

The  following  case  which  I  operated  upon  may 
be  of  interest  in  bringing  out  some  of  the  points 
which  I  have  attempted  to  emphasize: 

W.  H.  L.,  aged  fifty-two. 

Present  illness.  —  Two  days  ago,  on  Sept.  10,  1909, 
patient,  while  going  down  a  flight  of  iron  stairs,  slipped 
on  the  bottom  step.  His  right  leg  went  out  in  front  of 
him  and  his  whole  weight  was  suddenly  thrown  on  his 
left  leg,  which  became  so  sharply  flexed  that,  although 
his  left  foot  remained  on  the  lower  stair,  his  knee  was 
touching  the  floor.  There  was  immediate  severe  pain 
and  he  was  unable  to  extend  his  leg. 

Physical  examination.  —  Examination  of  left  leg  pre- 
sents the  following:  Passive  flexion  and  extension  of 
leg  is  free,  no  lateral  mobility,  no  crepitus.  Patient  is 
able  to  flex  leg,  but  is  unable  to  extend  it.  Knee  con- 
siderably swollen.  Swelling  is  uniform  and  is  soft  and 
boggy;  n°t  tense.  Patella  is  intact,  does  not  float,  is 
free!}'  movable  and  is  displaced  somewhat  upwards, 
can  be  easily  outlined  and  the  lower  border  can  be 
readily  felt.  Below  patella  the  tendon  may  be  made 
out,  but  is  apparently  not  attached  to  the  patella,  as 
there  is  a  marked  sulcus  between  the  lower  border  of 
the  patella  and  the  tendon,  which  increases  in  width 
when  the  patient  attempts  to  extend  leg,  while  at  the 
same  time  there  is  no  tension  on  the  tendon.  Only 
moderate  pain  in  knee.  No  throbbing  or  other  dis- 
comfort. 

Operation.  —  Semicircular  incision  made  with  con- 
vexity downward  just  below  lower  border  of  patella. 
Skin  flap  dissected  free  from  fascia.  Fascia  found  to 
have  a  slight  tear  just  anterior  to  the  internal  lateral 
ligament.  Fascia  opened  by  a  transverse  incision, 
extending  from  the  internal  lateral  ligament  to  the 
external  lateral  ligament,  and  then  the  lower  portion 
of  the  fascia  was  divided  by  a  vertical  incision  in  the 
median  line  nearly  to  the  tibial  tubercle,  thus  exposing 
the  whole  of  the  patellar  tendon,  which  was  found  to  be 
completely  torn  from  the  lower  border  of  the  patella 
and  much  injured,  the  fibers  being  greatly  separated. 
When  the  upper  flap  of  the  fascia  was  raised,  it  was 
seen  that  the  whole  of  the  articular  surface  of  the  lower 
end  of  the  femur  was  exposed,  the  synovial  membrane 
being  torn  from  the  external  lateral  ligament  to  the 
internal  lateral  ligament,  except  for  a  small  isthmus 
(ligamentum  mucosum)  in  the  median  line.  Joint 
thoroughly  irrigated  with  warm  salt  solution  and 
bleeding  points  secured.  Synovial  membrane  approxi- 
mated and  closed  with  continuous  catgut.  Periosteum 
and  fascia  over  lower  end  of  patella  elevated  and  all 
loose  tendon  tissue  removed.  A  mattress  suture  of 
kangaroo  tendon  was  placed  in  the  median  line  through 
the  fascia  of  the  patella  and  then  carried  low  down  on 
tin-  tendon.  A  silk  suture  was  passed  underneath  the 
fascia  and  periosteum  high  up  on  the  patella  and  then 
passed  through  and  about  the  patellar  tendon  near  to 
the  tibial  tubercle,  thus  making  two  lateral  connecting 
hand-  of  heavy  silk  between  the  patella  and  I  he  tendon, 
one  OD  either  Side  of  the  tendon.  On  either  side  of  the 
median  mattress  suture  were  placed  t  wo  other  mail  iess 

Butures  of  kangaroo  tendon.    The  fascia  and  periosteum 


of  the  patella  were  now  brought  down  over  the  junction 
of  the  patella  with  the  tendon  and  this  was  secured  in 
place  with  continuous  catgut,  an  attempt  being  made 
to  give  the  tendon  a  subperiosteal  insertion.  The 
fascia  was  now  approximated  in  the  median  line  over, 
the  tendon  by  three  mattress  sutures  of  kangaroo  ten- 
don, and  the  upper  flap  was  approximated  to  the  lower 
one  by  four  mattress  sutures  of  the  same  material. 
Edges  of  fascia  sutured  with  continuous  catgut.  Skin 
closed  with  interrupted  silkworm  gut  sutures.  Dry 
sterile  dressing.  Plaster  applied  from  ankle  to  upper 
thigh,  with  leg  in  hyperextension. 

Following  the  operation,  patient  presented  a  fairly 
uneventful  convalescence,  except  for  a  slight  tempera- 
ture during  the  first  week,  which  was  apparently  caused 
by  a  slight  superficial  skin  infection  which  cleared  up 
rapidly  after  a  couple  of  sutures  had  been  removed 
and  a  small  drain  inserted.  For  several  days  following 
the  operation,  patient  had  a  marked  symptomatic  syno- 
vitis, with  considerable  discomfort.  Stitches  were  re- 
moved in  ten  days  and  the  wound  healed  by  primary 
union,  except  where  it  was  necessary  to  place  a  small 
drain  under  the  skin,  and  that  area  was  clean  and 
granulating.  Two  and  a  half  weeks  after  operation 
the  plaster  was  removed  and  a  ham  splint  was  applied, 
strapping  being  applied  in  such  a  way  that  it  was  im- 
possible for  the  patient  to  exert  any  pull  on  the  patellar 
tendon.  Patient  was  allowed  to  get  up  at  this  time 
and  to  walk  about  with  the  aid  of  a  stick,  the  synovitis 
having  entirely  disappeared.  Patient  was  allowed  to 
leave  the  hospital  at  the  end  of  three  weeks,  and  at  the 
end  of  four  weeks  the  leg  was  removed  from  the  splint 
and  some  passive  motion  given  to  the  knee.  There 
was  at  this  time  about  15°  of  motion  without  any  pain, 
and  apparently  good  union  between  the  patella  and 
the  tendon.  The  splint  was  reapplied.  A  week  later 
the  motion  remained  about  the  same,  but  the  splint 
was  reapplied  loosely  so  that  patient  was  able  to  bend 
knee  himself  somewhat.  A  week  later  patient  was 
able  to  flex  leg  and  to  voluntarily  extend  it  through 
an  arc  of  about  25°.  Splint  was  removed  at  this  time 
and  a  flannel  bandage  applied.  Patient  was  started 
on  massage  at  this  time  and  has  been  gaining  steadily 
in  motion  and  is  now,  eight  weeks  after  operation,  able 
to  extend  and  flex  leg  through  an  arc  of  90°.  There  is 
good  union,  apparently,  between  tendon  and  patella 
and  patient  is  now  able  to  go  to  business  and  is  gaining 
steadily  in  flexion. 

At  the  present  time,  April  16,  patient  is  able  to  com- 
pletely flex  leg  and  to  fully  extend  it,  except  for  about 
5°.  Is  able  to  walk  easily  and  is  able  to  eo  to  business 
daily. 

Conclusions.  —  Before  ending,  I  wish  to  ex- 
press my  thanks  to  Dr.  J.  H.  McCollom  for  his 
permission  to  use  the  records  of  the  Boston  City 
Hospital. 

There  are  also  a  few  points  which  I  should 
like  to  re-emphasize,  and  they  are  as  follows: 

(1)  The  sudden  severe  flexion  which  causes  the 
injury,  followed  by  immediate  disability  and  pain. 

(2)  The  presence  or  absence  of  pain  and  symp- 
tomatic synovitis  following  the  injury  as  being 
diagnostic  either  of  an  intact  or  only  slightly  torn 
synovium,  when  symptoms  of  synovitis  are  pres- 
ent, or  a  complete  rupture  of  the  synovium  when 
it  is  absent. 

('A)  The  choice  of  treatment  depending,  to  a 
certain  extent,  upon  conditions  and  environment, 
but  in  all  eases  where  it  is  advisable,  an  operation 
is  preferable  as  giving  better  results  in  a  shorter 
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time,  and  certainly  a  review  of  the  cases  reported 
shows  that  better  functional  results  are  obtained 
in  those  cases  which  were  operated  upon  than 
were  obtained  in  those  cases  where  the  leg  was 
simply  kept  in  plaster  or  on  a  splint  for  a  varying 
number  of  weeks. 
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Clinical  2Department» 

PNEUMOCOCCUS  VACCINE  IN  A  CASE  OF  MEN- 
INGITIS OF  THE  SPINK  AND  BASK  OF  BRAIN 
FOLLOWING  CAPILLARY  BRONCHITIS.  RE- 
COVERY. 

BY    J.    STEWART    MORRIS,   M.D.,   REVERE,   MASS. 

I  was  called  in  consultation  to  see  a  boy  aged  seven 
years,  by  Dr.  J.  K.  Lamb,  and,  with  his  permission,  I 
report  the  following  case  which  may  help  others  to 
cope  with  similar  apparently  hopeless  conditions.  The 
boy  was  suffering  from  capillary  bronchitis  of  a  usual 
type  and  moderate  severity.  After  five  days  charac- 
teristic meningeal  symptoms  began  to  develop,  giving 
the  following  clinical  picture: 

Temperature,  103?;  pulse,  120;  respiration,  40;  irrita- 
bility of  temper,  vomiting,  headache,  chills,  flushed 
face,  photophobia,  congested  eyes,  strabismus,  absence 
of  pupillary  reflex,  pupils  becoming  unequally  widely 
dilated  on  second  and  third  days,  incoherence,  twitch- 
ing of  facial  muscles  and  legs, -frequent  sudden  crying 
out,  irrational  efforts  to  get  out  of  bed,  Kernig's  sign 
strongly  marked,  retraction  of  the  abdomen,  stiffness 
of  the  neck  and  back  with  tenderness  on  pressure, 
marked  objection  to  being  touched  or  examined,  in- 
creased tendon  reflexes,  involuntary  emptying  of 
rectum  and  bladder,  blue  extremities. 

With  the  beginning  of  coma  the  boy  gave  the  im- 
pression that  it  was  very  certain  he  could  not  live 
twenty-four  hours.  As  a  last  resort  I  proposed  the  ad- 
ministration of  a  pneumococcus  vaccine  prepared  by 
Dr.  Timothy  Leary,  of  Tufts  Medical  College;  to  this 
I  )r.  Lamb  agreed.  Realizing  that  it  was  no  time  to  tem- 
porize, we  gave  an  initial  dose  8  ecm.,  fifteen  times 
greater  than  recommended.  In  ten  hours  the  tempera 
ture  fell  4°  to  101,  the  respiration  from  44  to  24,  the 
pulse  being  unaffected,  120;  there  was  given  with  it 
i  gr.  cocaine  hydrochlorate.  During  the  following  five 
hours  the  temperature  climbed  to  104.6,  when,  fifteen 
hours  after  the  first  injection,  2  ecm.  of  the  vaccine 
with  an  I  gr.  of  cocaine  were  put  into  the  cellular 
tissue  below  the  inferior  angle  of  the  scapula;  in  four 
hours  symptoms  of  collapse  began  to  manifest  them- 
selves, which,  however,  soon  disappeared  on  the  exhibi- 
tion of  another  |  gr.  of  cocaine  hypodermieally,  whiskey, 
and  heat  to  the  extremities. 

The  temperature  at    10   p.m.,   eight   hours  niter  the 


second  injection  of  vaccine,  was  103.8;   at    this    time 

2  ecm.,  also  with  a  i-gr.  cocaine,  were  likewise  in- 
jected: eight  fiours  after  this  third  injection  the  tem- 
perature fell  to  101,  the  pulse  and  respiration  remaining 
the  same. 

Six  hours  later,  or  fourteen  hours  from  third  inject  ion, 
temperature  was  again  at  104. 3  with  same  pulse  and 
respiration,  120  and  40;  shortly  titter  this  the  tempera- 
ture reached  105.2,  but  soon  began  to  bill,  reaching 
100.8  ten  hours  from  the  fourth  and  last  injection  of 
vaccine  forty -seven  hours  from  the  first  injection, 
and  remaining  between  100  and  101  for  twenty- 
four  hours  and  then  dropping  below  normal  for 
live  days,  with  gradual  diminution  of  the  general 
symptoms  and  return  of  the  reflexes,  with  control  of 
the  bladder  and  rectum,  the  pupils  not  being  entirely 
cleared  up  nine  days  later.  At  this  date  there  was 
marked  weakness  of  the  right  leg,  with  barely  percep- 
tible knee  jerk  on  same  side. 

Ice  bags  to  spine  and  back  of  neck  and  five-drop 
doses  of  the  syrup  of  the  iodide  of  iron  were  the  only 
other  remedies  used. 


Uleportitf  of  £>otittit0. 


MEDICAL  SOCIETY  OF  THE  STATE 
OF  NEW  YORK. 

One  Hundred  and  Fourth  Annual  Meeting,  Held 
at  Albany,  Jan.  24,  25  and  20. 

(Concluded  from  No.   15,  p.  504.) 
DILATATION    OP   THE    HEART. 

By  Dr.  Wesley  T.  Mullican,  Rochester.  This 
paper  included  the  histories  and  characteristics  of  a 
number  of  cases  of  cardiac  dilatation,  due  to  various 
causes,  together  with  a  description  of  their  manage- 
ment. If  the  heart  responded  well  to  digitalis,  the 
prognosis  was  favorable. 

ELEMENTS     OF     PROGNOSIS     IN     VALVULAR     DISEASES     OP 
THE    HEART 

By  Dr.  Robert  Abrahams,  New  York.  He  referred 
to  the  inherent  power  of  the  heart  to  resist,  and  moderate 
the  effects  of  defective  valves  and  showed  how  much 
depended,  in  the  way  of  safety  or  danger,  on  the  condi- 
tion of  the  cardiac  muscle  and  of  the  arterial  system  in 
general.  He  considered  the  etiology  and  the  important 
influence  of  pulmonary,  renal  and  metabolic  condi- 
tions. He  then  spoke  of  the  prognostic  value  of  the 
pulse  and  the  prognostic  importance  of  cyanosis,  dysp- 
nea and  dropsy;  also  the  influence  of  pregnancy  on 
cardiac  conditions.  The  conclusion  of  the  paper  was 
devoted  to  the  effect  of  treatment. 

THE   CLINICAL  SIGNIFICANCE  OF  SUB-FEBRILE  TEMPERA- 
TURE   IN    PULMONARY   TUBERCULOSIS. 

By  Dr.  Arthur  T.  Laird,  Albany.  There  was  need, 
he  thought,  of  the  further  investigation  of  the  tem- 
perature of  normal  individuals.  This,  apparently,  was 
only  very  slightly  affected  by  bodily  or  mental  processes 
or  by  external  conditions.  Under  ordinary  conditions 
of  lii'e  a  temperature  above  99°  F.,  if  repeated  or  long 
continued,  should  cause  suspicion.  The  underlying 
pathological  condition  was  not  necessarily  pulmonary 
tuberculosis,  but  might  be  tuberculosis  of  the  glands 
or  other  tissues,  or  some  disease  other  than  tubercu- 
losis. Subfebrile  temperature  might  be  due  to  syphilis, 
chronic  sepsis,  chronic  endocarditis,  Carcinoma  and  stir- 
coma,  especially  of  the  liver;    possibly  also  to  chronic 
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dyspepsia,  chronic  bronchitis,  neurasthenia,  arterio- 
sclerosis and  various  other  conditions.  Pulmonary 
tuberculosis  was  one  of  the  commonest  causes  and,  on 
account  of  the  ease  and  rapidity  with  which  certain 
incipient  cases  passed  on  to  an  incurable  stage,  there 
was  need  of  the  greatest  watchfulness  in  doubtful  cases. 
The  patient  should  be  placed  under  strict  hygienic 
treatment,  such  as  would  prevent,  if  possible,  further 
progress  of  a  tubercular  process,  but  he  should  not  be 
exiled  to  a  sanitarium  until  the  diagnosis  was  reason- 
ably certain.  Comparatively  slight  help  was  obtained 
in  such  cases  from  tuberculin  or  from  x-ray  examina- 
tions  unless  they  definitely  showed  the  location  of 
active  lesions.  Exercise  should  be  strictly  limited  until 
the  presence  of  pulmonary  tuberculosis  was  excluded, 
rhere  was  great  need  of  local  sanatoria,  convalescent 
homes  and  preventoria,  where  suspected  cases  could  be 
thoroughly  studied.    Ten  illustrative  cases  were  cited. 

LUMBAR  PUNCTURE  AS  A  DIAGNOSTIC  AND  THERAPEUTIC 
AGENT   IN    GENERAL   PRACTICE. 

By  Dr.  Nelson  G.  Russell,  Buffalo.  The  purpose 
A  the  paper  was  to  advocate  a  more  general  use  of  this 
procedure  in  cases  where  cerebrospinal  disease  was 
suspected.  He  described  the  method  of  procuring 
cerebrospinal  fluid  and  the  means  of  examination 
ivailable  in  general  practice,  demonstrated  the  prac- 
tical application  of  findings,  and  illustrated  the  points 
made  with  cases  from  his  experience. 

EXPERIMENTAL  POLIOMYELITIS  AND   ITS   BEARING    UPON 
EPIDEMIC   POLIOMYELITIS. 

By  Dr.  Simon  Flexner  and  Paul  A.  Lewis,  New 
Vork.  This  paper  was  devoted  to  an  account  of  the 
:ransmission  of  epidemic  poliomyelitis  to  monkeys  and 
;o  a  discussion  of  the  clinical  and  pathological  charac- 
eristics  of  the  disease  in  human  beings  and  monkeys 
md  of  the  probable  nature  of  the  infectious  agent  of 
Jie  disease. 

rHE    ADEQUACY    OF   THE    PRESENT-DAY     TREATMENT    OF 
SYPHILIS    TESTED    BY  THE    OCCURRENCE    OF    SYPHI- 
LITIC   NERVOUS   DISEASES. 

By  Dr.  Joseph  Collins,  New  York.  It  was  a  well- 
cnown  fact,  he  said,  that  certain  nervous  diseases,  such 
is  paresis,  tabes,  pachymeningitis  and  endarteritis,  were 
i  sequel  of  syphilis,  oftentimes  long  after  infection. 
Uany  of  those  in  whom  such  diseases  occurred  had  had 
vhat  was  taught  to  be  adequate  treatment  for  syphilis. 
Fhe  fact  that  they  did  occur  was  proof  of  its  inadequacy. 
Probably  the  chief  reason  why  the  syphilitic  virus  was 
lot  oftener  negatived  by  treatment  and  such  nervous 
liseases  prevented,  was  the  widespread,  and  what  he 
relieved  to  be  erroneous,  belief  that  potassium  iodide 
s  an  antisyphilitic  agency.  The  utility  of  mercury  in 
-he  treatment  of  the  nervous  manifestations  of  syphilis 
i  lion  led  proof  that  this  drug,  properly  administered, 
nay  be  an  adequate  antisyphilitic.  He  would  exclude 
lotassium  iodide,  save  as  an  absorbifacient  of  gummat- 
>us  conditions,  because  it  had  not  been  shown  to  have 
i  specific  action  upon  the  spirochete. 

Ml'  I-    01      ALCOHOL    AS   OBSERVED    IN    DERMATOLOGY. 

By  Dr.  I,.  I)i  \<  w  Bulkley,  New  York.  Alcohol, 
!.  was  prejudicial  to  cell  life,  both  vegetable  and 
inimal,  and  from  alcohol  imbibed  in  excess  degenera- 
ive  change*  were  observed  in  almost,  all  the  tissues  of 
Ik-  body.  Alcoholism  facilitated  bacterial  infection, 
lilated  the  cutaneous  capillaries,  modified  perspiratory 
ecretion,  relaxed  thi  r  the  cutaneous  muscles, 

md  disturbed  metabolism:  all  elements  which  con- 
ributed  to  the  production  of  diseases  of  the  skin.  He 
hen  proceeded   to  describe  the  effects  of  alcohol  in 


syphilis  and  in  acne,  eczema,  psoriasis,  erythema  and 
other  cutaneous  affections.  Alcohol  was  of  value  ex- 
ternally, however,  in  many  diseased  conditions  of  the 
skin,  and  the  beneficial  effects  of  alcoholic  preparations 
in  the  various  inflammatory  conditions,  such  as  herpes, 
etc.,  were  referred  to. 

Symposium  on  Bone  and  Joint  Changes. 

tuberculosis  of  the  bones  and  joints. 

By  Dr.  Leonard  W.  Ely,  New  York.  He  gave  a 
description  of  some  of  the  changes  observed  in  about 
sixty  joints  in  the  laboratory  either  tuberculous  in 
character  or  those  which  had  been  removed  for  sup- 
posed tuberculosis,  together  with  conclusions  drawn 
from  a  study  of  them.  There  were  two  types,  and  syn- 
ovial origin  for  the  disease  was  found  in  a  considerable 
number  of  instances.  Syphilitic  joint  disease  was  proba- 
bly frequent,  while  "  villous  arthritis  "  could  not  be 
considered  as  a  pathological  entity.  Partial  operations 
only  tended  to  aggravate  the  disease.  Healing  of  adult 
tuberculous  joints  was  usually  by  connective  tissue 
formation.  As  to  general  principles  of  management, 
the  treatment  should  almost  invariably  be  conservative 
in  children  and  radical  in  adults.  He  described  a  new 
plan  of  operation,  based  upon  pathological  findings  and 
clinical  experience  and  applicable  especially  to  the  hip 
and  knee.  It  rested  upon  the  principle  of  imitating 
nature  and  securing  ankylosis  in  the  joint  without 
removing  all  the  diseased  tissue.  Two  cases  of  knee- 
joint  disease  were  cited  in  which  this  idea  had  been 
followed  out. 

OSTEITIS    DEFORMANS    (PAGET'S    DISEASE)  ;    WITH 
REPORT   OF   TWO   CASES. 

By  Dr.  Henry  L.  Elsner,  Syracuse.  He  spoke  of  the 
various  conditions  included  under  osteititis  deformans 
as  purposeless  enlargements  of  the  bone  and  went  ex- 
tensively into  the  history  of  the  subject.  The  first  of 
the  cases  described  was  that  of  a  woman  of  sixty-two, 
in  which  the  leading  symptoms  were  a  symmetrical 
hyperostoses  affecting  the  right  half  of  the  cranial  vault, 
the  left  clavicle,  the  right  ileum  and  the  left  femur, 
with  secondary  changes  in  the  spinal  column,  arterio- 
sclerosis, aortic  obstruction  and  mitral  insufficiency. 
In  the  second  case,  in  which  the  patient  was  only  seven- 
teen years  old,  the  prominent  features  were  marked 
changes  in  the  rami  of  the  lower  jaw,  thickening  of  the 
left  parietal  bone,  marked  enlargement  of  the  sternal 
end  of  the  clavicle,  the  right  humerus  and  forearm  and 
the  right  ileum  and  increase  in  the  length  of  the  arms 
and  the  size  of  the  right  foot,  with  the  characteristic 
decalcification  of  Paget 's  disease.  The  diagnosis  was 
confirmed  by  x-ray  exposures.  In  discussing  the 
etiology  he  spoke  of  the  possibility  of  traumatism  as  a 
factor  in  forming  the  habit  of  bone  growth.  In  the  first 
of  his  cases  the  phrenic  changes  were  found  in  the  bone 
which  was  injured  by  a  fall  when  the  patient  was  six 
years  old,  while  in  the  second  the  enlargements  of  the 
bone  were  distant  from  the  seat  of  a  fracture  sustained 
five  years  before  the  bone  changes  commenced. 

THE   RHEUMATISMS:     THEIR   ETIOLOGY   AND   PATHOLOGY. 

By  Dr.  Egbert  Le  Fevre,  New  York.  Having 
stated  that  the  term  "  rheumatic  "  was  used  to  include 
many  disease  conditions,  he  reviewed  the  various  etio- 
logical theories  and  dwelt  particularly  on  the  infective 
theory  and  the  experimental  and  clinical  data  support- 
ing the  hypothesis.  Acute  articular  rheumatism  was  a 
disease  of  adolescence  and  early  maturity,  and  the  effect 
of  the  salicylates  could  be  explained  only  by  the  sup- 
position that  they  act  either  directly  on  the  micro- 
organism of  the  disease  or  combat  the  toxins  of  such  a 
germ.     The  early  recognition  of  this  disease  and   the 
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institution  of  appropriate  treatment  lie  thought,  as 
important  as  in  the  case  of  tuberculosis.  He  then  con- 
sidered  the  relation  of  acute  and  subacute  forms  of 

rheumatic  disease  and  stated  that  the  chronic  forms  of 
arthritis  usually  included  under  the  head  of  rheumatism 
presented  great  difficulties  in  study.  He  also  spoke  of 
the  classification  of  chronic  forms  and  called  attention 
to  clinical  types  in  relation  to  etiology,  pathology  and 
therapeutic  indications. 

A    CONTRIBUTION    TO   THE   STUDY    OF   TREMORS. 

By  Dr.  M.  Neustaeder,  New  York.  In  the  paper 
he  described  a  new  method  of  obtaining  a  characteristic 
curve  from  tremors  by  means  of  which  a  "  tremor- 
gram  "  was  recorded  upon  a  revolving  drum.  There 
was  a  difference  between  the  tremors,  and  each  was 
characteristic  of  some  special  form  of  disease.  Among 
the  affections  of  which  he  had  obtained  fcremorgrams 
were  chorea,  hysteria,  paralysis  agitans  and  dementia 
precox. 


Wednesday,  Jan.  26. 

the   relationship    between   the   state   board   of 
regents  and  training  schools. 

By  Dr.  Joseph  Merzbach,  Brooklyn.  He  showed 
the  difference  between  the  former  requirements  of  the 
schools  and  the  present  requirement  for  entrance  and 
course  of  instruction.  He  described  the  syllabus  as 
promulgated  from  Albany,  and  pointed  how  absurd  or 
unreasonable  many  of  the  questions  in  examination 
papers  were.  In  conclusion  he  made  a  number  of  sug- 
gestions for  improving  the  present  methods  of  instruct- 
ing, examining  and  registering  nurses. 

SOME    UNSOLVED    PROBLEMS   IN   RELATION   TO   TRAINING 
SCHOOLS. 

By  Dr.  Charles  Stover,  Amsterdam.  He  described 
the  evolution  of  nurses'  training  schools  and  showed  to 
what  enormous  proportions  the  "  nurses'  trust  "  had 
grown  in  this  country.  He  spoke  of  the  deference  paid 
to  the  New  York  State  Nurses'  Association  by  the 
State  Board  of  Regents,  which  under  the  present  law 
may  confer  the  title  of  registered  nurse  without  exami- 
nation. There  is  no  provision  for  either  the  control  or 
supervision  of  the  registered  nurse,  and  a  complaint,  in 
order  to  merit  attention,  must  apparently  emanate 
from  the  Nurses'  Association.  The  tests  for  nurses' 
fitness  are  practically  under  the  control  of  the  Associa- 
tion, while  the  qualifications,  as  officially  stated,  are 
not  sufficiently  comprehensive.  Dr.  Stover  deprecated 
the  existing  indifference  to  this  subject  on  the  part  of 
medical  and  hospital  authorities,  as  well  as  of  the  pub- 
lic, which  finances  the  schools,  but  gets  in  return  but 
one  tenth  of  the  nursing,  and  suggested  plans  for  further 
expression  of  medical  opinion. 

TEST   MEAL   AND    FECES   EXAMINATIONS:     SOME    NEW 
METHODS    AND   THEIR    CLINICAL   VALUE. 

By  Dr.  Anthony  Bassler,  New  York.  He  demon- 
strated some  new  apparatus  devised  by  himself  for 
chemical  and  bacteriological  examinations,  and  directed 
attention  to  the  fallaciousness  of  the  results  from  many 
of  the  other  clinical  diagnostic  measures  in  vogue.  He 
claimed  that  in  nearly  all  early  gastric  carcinoma  and 
in  latent  ulcer  the  ordinary  methods  of  test  meal  analy- 
sis were  of  little  value,  while  much  significance  might 
attach  to  the  results  of  bacterial  tests  with  test  meals. 
Abnormal  bacterial  conditions  of  the  colon  were  often 
simply  matters  of  assumption  rather  than  accurate 
clinical  diagnoses,  for  not  all  of  the  bacterial  conditions 
of  the  gut  showed  indol  in  the  urine.  He  pointed  out 
the  significance  of  fermentation  of  the  test  meal  sac- 


charides and  putrefaction  of  foods,  as  represented  in 
chemical  feces  tests  and  described  the  types  of  increased 
bacterial  flora  in  the  colon  and  lower  ileum.  He  showed 
how  fermentative  gas  accumulation  in  the  stomach 
was  to  be  distinguished  from  neurotic  forms  of  gastric 
trouble,  latent,  gastric  ulcer  from  hyperacidity  and 
hypersecretion,  and  benign  pyloric  stenosis  from  malig- 
nant. In  treating  of  intestinal  indigestion  he  described 
the  saccharo-hysteric,  indolic  and  combined  forms  of 
chronic  intestinal  putrefaction. 

COMPLICATIONS    OF   TYPHOID    FEVER    REQUIRING    SURGI- 
CAL   TREATMENT. 

By  Dr.  .).  B.  Harvie,  Troy.  The  paper  was  devoted 
to  a  consideration  of  the  following  complications:  In- 
testinal perforation,  thrombosis  of  the  mesenteric 
vessels,  cholecystitis  and  appendicitis.  The  importance 
of  an  early  diagnosis  in  all  such  conditions  was  dwelt 
upon. 

THE   IMPORTANCE   OF   CARE    IN   CLOSING    AN    ABDOMINAL 
INCISION. 

By  Dr.  Le  Roy  Brown,  New  York.  Abdominal 
incisions,  he  said,  usually  united  in  a  firm  line  and, 
Consequently,  little  attention  was  apt  to  be  given  to 
care  in  coaptating  the  different  layers  of  the  wall. 
Occasionally,  however,  under  certain  conditions  asso- 
ciated with  defective  suture  material,  the  deeper  layers 
separated  prematurely,  a  result  followed  either  by 
escape  of  intestines  or,  later,  by  a  hernia.  It  was  with 
the  hope  of  directing  more  attention  to  this  matter  that 
the  paper  was  presented. 

THE    CHAUFFEUR'S    FRACTURE. 

By  Dr.  William  S.  Thomas,  New  York.  This  frac- 
ture, which  had  more  than  one  variety,  was  a  form  of 
Colles'  fracture  and  the  differences  from  the  ordinary 
type  of  the  latter  were  due  to  the  manner  of  its  produc- 
tion. He  showed  the  influence  of  the  epiphyseal  line 
and  the  absence  of  accompanying  detachment  of  the 
styloid  process  of  the  ulna,  and  described  the  preven- 
tive and  curative  treatment  of  this  fracture,  which  he 
considered  a  badge  of  carelessness  on  the  part  of  the 
chauffeur.  In  conclusion,  he  gave  a  resume  of  the 
literature  on  the  subject. 

SHOULD    ALL   FIBROID   TUMORS   OF   THE    UTERUS    BE 
REMOVED    WITH   THE    KNIFE? 

By  Dr.  Frank  De  Witt  Reese,  Cortland.  This 
paper  was  based  on  the  observation  of  82  cases  in 
private  practice  and  the  author  answered  the  question 
in  the  negative.  Much  depended  on  the  nature  of  the 
case  and  he  regarded  the  differential  diagnosis  as  all- 
important. 

Symposium  on  Vaccines. 

vaccine  therapy  in  glanders  with  report  of  a  (ask. 

By  Drs.  Algernon  T.  Bristow  and  Benjamin 
White,  Brooklyn.  They  referred  to  the  frequency  of 
equine  glanders  in  our  large  cities  and  described  the 
symptoms  met  with  in  typical  instances  of  human 
glanders.  The  case  which  was  reported  was  atypical 
in  character  and  the  diagnosis  of  glanders  could  not 
have  been  made,  except  by  laboratory  methods. 
Autogenous  vaccine  was  employed  in  the  treatmenl 
and  the  patient  recovered. 

VACCINE  TREATMENT  OF  SURGICAL  TUBERCULOSIS. 

There  were  two  papers  on  this  topic.  In  the  first,  by 
Dr.  James  A.  McLeod,  Buffalo,  the  subject  was  treated 
with  special  reference  to  the  immunization  of  the  pa- 
tient with  tuberculous  vaccines  prior  to  any  operative 
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nierference.  In  the  second  paper,  Dr.  Lewis  L. 
Ic  Arthur,  Chicago,  discussed  the  value  of  the  opsonic 
ndex  and  the  choice  of  tuberculins  for  vaccine  therapy. 
le  then  pointed  out  the  conditions  requisite  to  secure 
he  best  results  and  gave  a  report  of  his  personal 
xperience  with  this  method  of  treatment. 

VACCINE    THEHAPY. 

By  Dr.  Frank  Billinos,  Chicago.  The  paper  in- 
haled the  principles  of  auto-inoculation.  A  bacilluria, 
ie  said,  was  considered  bacilluria  often  without  symp- 
onis  or  evidences  of  harmful  effects.  Usually  bacillu- 
ia.  when  harmful,  was  associated  with  morbid  changes, 
Deal  or  general,  in  the  urinary  tract.  When  bacilluria 
i as  present  with  such  changes  the  local  infection 
night  result  in  systemic  disturbance,  and  the  bacilluria 
pas  usually  not  relieved  until  the  existing  morbid 
natomical  lesions  had  been  modified  or  removed.  In 
onclusion  typical  cases  showing  various  systemic 
ffects  were  cited. 

THE   TREATMENT   OF   POTT'S   DISEASE. 

By  Dr.  Brainerd  H.  Whitbeck,  New  York.  He 
mphasized  the  importance  of  early  diagnosis  and  the 
esponsibility  of  the  family  physician  in  the  matter, 
lie  treatment  was  naturally  constitutional,  as  well  as 
Deal,  and  he  described  the  characteristics  of  the  dis- 
ase  upon  which  any  successful  treatment  must  depend, 
n  discussing  methods  of  fixation  of  the  spine  he 
poke  particularly  of  the  Cabot  jacket.  He  also  re- 
erred  to  the  complications  of  the  disease,  such  as 
•araplegia,  abscess  formation  and  sinuses,  and  in  the 
reatment  of  abscess  advocated  aspiration  and  the 
njection  of  Cabot's  fluid. 

DRGICAL    CONSIDERATIONS    OF    ACUTE   DIFFUSE    PHLEG- 
MONOUS   GASTRITIS. 

By  Dr.  Richard  W.  Westbrook,  Brooklyn.  No 
utlientic  case  had  thus  far  been  recorded  of  recovery 
rom  this  rare  disease,  which  he  described  as  a  strepto- 
occus  infection  of  the  stomach  wall  analogous  to 
ellulo-cutaneous  erysipelas.  In  Mikulicz's  case  of 
eported  recovery  the  diagnosis  of  acute  phlegmonous 
astritis  was  undoubtedly  incorrect.  A  case  reported 
>y  Dr.  Westbrook  was  the  first  in  which  the  diagnosis 
if  the  disease  had  been  made  at  operation.  He  sug- 
:ested  partial  gastrectomy  at  an  early  period  as  a 
>ossible  means  for  operative  success. 

Symposium  on  Appendicitis. 

(Under  the  direction  of  the  New  York  Surgical  Society.) 
APPENDICITIS    IN    CHILDREN. 

By  lb?.  Charles  N.  Down,  New  York.  Children's 
urgery,  he  said,  differed  from  adult  surgery  in  many 
>articulars,  since  in  children  the  osseous  and  sympa- 
hetic  system,  the  thorax  and  abdomen  all  showed 
cry  marked  peculiarities.  Children's  appendicitis, 
herefore,  differed  from  adult  appendicitis.  The  paper 
vae  confined  to  the  consideration  of  two  questions: 
Vheii  to  operate  and  how  to  operate;  and  the  answer 
o  the  first  was,  Operate  early;  and  to  the  second, 
Operate  simply.  An  early  diagnosis  was  all-important, 
el  the  correct  interpretation  of  the  symptoms  was 
>ften  very  difficult,  insidious,  rapidly  spreading  peri- 
onitis  was  more  common  in  children  than  in  adults, 
shile  tympanites  and  constipation  were  less  frequently 
net  with.  The  methods  of  operation  and  the  results 
described.  The  latter  depended  largely  on  the 
iOndition  of  the  cases  when  referred  to  the  surgeon; 
81  cases  were  reported  and  these  were  divided  into 
luce  groups  according  to  lime;    before   1905,  70  cases; 

905  7,  50  '.i  i        1907  '■»,  61    cases.     Percentage  of 


cases  operated  on  within  forty-eight  hours  of  onset: 
In  first  group,  15.2;  in  second,  16;  in  third,  36.2. 
Mortality  in  first  group,  10% ;  in  second,  8% ;  in  third, 
nil.  Simplicity  in  operation  was  more  marked  of  late 
than  formerly;  draining  the  local  abscess  and  neg- 
lecting the  general  peritoneal  cavity. 

CONDITIONS   SIMULATING    APPENDICITIS. 

By  Dr.  Alexander  B.  Johnson.  He  first  described 
the  signs  and  symptoms  of  the  general  types  of  appen- 
dicitis and  later  a  variety  of  conditions  which  simu- 
lated appendicitis  more  or  less  closely. 

WHEN   TO    OPERATE    IN    APPENDICITIS. 

By  Dr.  Joseph  A.  Blake,  New  York.  On  account 
of  the  impossibility  of  determining  the  nature  of  an 
attack  at  its  commencement,  the  paper  dealt  with 
those  cases  which  were  suppurative,  or  in  which  sup- 
puration was  likely  to  occur.  He  pointed  out  the  inch- 
cations  for  operating  at  different  periods  of  the  attack, 
namely,  in  the  first  and  second  twelve  hours,  the 
second  twenty-four  hours,  and  from  forty-eight  hours 
on.  He  then  discussed  the  waiting  or  Ochsner  treat- 
ment. 

In  this  symposium  there  were  also  papers  by  Dr. 
Rowell  Park,  Buffalo,  on  appendicitis;  Dr.  George 
E.  Brewer,  New  York,  on  "  Masked  Appendicitis," 
and  Dr.  Clarence  A.  McWilliams,  New  York,  on 
"  The  Deductions  to  be  Made  from  1,000  Cases." 

A  lantern-slide  demonstration  of  x-ray  pictures  of 
osteitis  deformans  and  stomach  and  intestinal  diseases 
was  given  by  Dr.  Clarence  E.  Coon,  Syracuse,  and 
other  papers  presented  during  the  meeting  were: 
Obituary  of  Dr.  Hamilton  D.  Wey,  of  Elmira,  by  Dr. 
Henry  L.  Elsner,  Syracuse,  and  "  The  Palliative 
Treatment  of  Cancer  of  the  Uterus,"  by  Dr.  Walter 
B.  Chase,  Brooklyn. 
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History  of  Yellow  Fever.  By  George  Augustin, 
Assistant  Secretary  Louisiana  State  Medical 
Society.  New  Orleans:  Learcy  and  Pfaff,  Ltd. 
1909. 

This  miscellaneous  but  monumental  compila- 
tion presents  a  consideration  of  pestilences  in 
general,  a  more  particular  description  of  some  of 
the  famous  plagues  of  history,  and  an  exhaustive 
catalogue  and  account  of  all  the  recorded  epi- 
demics of  yellow  fever  throughout  the  world. 
There  are  further  chapters  by  a  number  of  differ- 
ent physicians  on  various  subjects  associated  with 
the  origin,  distribution,  etiology,  transmission, 
pathology,  diagnosis,  treatment,  prognosis  and 
prevention  of  yellow  fever.  One  of  the  most 
instructive  is  that  by  Dr.  W.  C.  Gorgas  on  the 
probable  effect  of  the  completion  of  the  Panama 
Canal  on  the  extension  of  yellow  fever  to  Asia,  in 
which  he  points  out  the  duty  and  moral  responsi- 
bility of  the  United  States  government  to  keep 
the  Isthmian  zone  free  from  stegomyia,  in  order  to 
prevent  the  canal  from  becoming  a  port  of  infec- 
tion to  the  Orient,  whose  densely  populated,  un- 
sanitary communities  would  offer  fertile  field  for  a 
disastrous  yellow-fever  epidemic.  The  book  is  a 
valuable  though  ill-organized  work  of  reference 
and  history  of  the  disease  whose  conquest  is  one  of 
the  greatest  triumphs  of  American  medicine. 
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A  GENERATION'S  CHANGES. 

We  of  to-day  are  fairly  inundated  with  medical 
books;  the  advertising  columns  of  our  journals 
contain  most  picturesque  and  enticing  announce- 
ment of  them;  several  times  a  week  the  genial 
purveyor  of  them  visits  the  consultation  rooms 
(or  at  any  rate  the  waiting  rooms),  and  in  ways  as 
successful  as  they  are  subterranean  manages  to 
get  our  signatures  upon  his  documents,  by  which 
cunning  devices  our  shelves  are  filled,  and  upon 
payments  so  easy  we  shall  never  realize  we  are 
making  them.  Moreover,  in  all  large  communi- 
ties medical  libraries  are  cordially  opened  for  our 
use  —  libraries  fully  adequate  for  the  needs  of 
the  researcher,  the  post-graduate  student  and  the 
colleague  who  wants  to  brush  up  for  any  operation 
he  is  bent  upon  and  regarding  which  he  is  anxious 
to  take  no  risks. 

Such  teeming  life  in  medical  literature  did  not 
obtain,  however,  a  generation  ago,  as  we  must 
judge  from  the  light  shed  by  a  partition  suit  in 
law  upon  the  status  of  a  library  which  was  once  of 
inestimable  value  to  the  profession  in  the  metropo- 
lis, and,  indeed,  oftentimes  to  medical  men  far 
beyond  its  limits.    We  refer  to  the  Mott  Memorial. 

Dr.  Valentine  Mott  died  in  18G5.  He  was,  per- 
haps, the  foremost,  as  he  was  certainly  among  the 
most  revered,  of  American  surgeons;  the  faculty 
abroad  held  him  in  high  honor,  too,  and  his 
achievements  developed  in  a  very  primary  way 
the  respect  in  which  American  surgery  is  now  held 
in  Europe.  "  In  the  study  of  the  history  of  opera- 
tive repair  of  nature's  errors,"  states  the  New 
York  Sun,  "  it  is  no  improper  appreciation  to 
credit  the  great  advances  of  American  surgery  to 
his  skill  with  steel  and  suture,  and  in  chief  to  the 
enthusiasm  with  which  he  served  as  a  teacher  of 
his  great  art." 

During  the  years  of  Mott's  greatest  activity  our 


medical  schools  were  sadly  in  need  of  useful  litera- 
ture. Many  a  country  practitioner's  library  was 
comprised  in  a  treatise  on  anatomy,  one  on  prac- 
tice and  a  dispensatory;  and  what  wonders  these 
men  accomplished  upon  this  meager  equipment! 
One  recalls  here  the  answer  of  the  painter  with  a 
meager  outfit  of  paints,  who  was  asked  how  he 
got  such  beautiful  colors  upon  his  canvas:  "  I 
mix  my  paints  with  brains." 

Nor  was  the  city  man  much  better  off  in  point 
of  the  literature  of  his  profession;  the  urban 
libraries  of  the  medical  schools  were  but  lending 
collections  of  the  most  necessary  and  elementary 
textbooks.  Our  forbears  of  the  sixties  were  with- 
out access  to  the  works  which  were  produced  and 
published  abroad.  In  the  metropolis  the  sole 
reliance  was  then  the  private  library  of  four 
thousand  books  which  Dr.  Mott  had  amassed  at 
his  own  charges  —  a  thesaurus  in  which  all  that 
was  newest  was  to  be  found,  to  the  enjoyment  of 
the  contents  of  which  his  colleagues  were  gladly 
welcomed.  Nowhere  else  in  this  country  was  there 
anything  like  this  then  great  collection,  either  in 
private  possession  or  in  public  custody. 

In  1866  Mrs.  Mott  founded  the  Mott  Memorial 
—  a  great  benefaction  in  its  time,  and  a  worthy 
monument  which  should  be  perpetuated  in  our 
memories.  For  now,  indeed,  there  no  longer 
remains  the  material  monument  to  this  great  man, 
for  the  library  has  ceased  to  exist  as  such  and 
has  become  incorporated  with  that  of  the  New 
York  Academy  of  Medicine. 

In  the  court  proceedings  recently  held  it  was 
stated  that  in  our  time  not  more  than  twenty-five 
persons  in  any  year  have  visited  this  once  most 
precious  library.  Each  volume  which  composed 
it  has  to-day  the  value  that  was  its  in  1865; 
that  year  the  library  died  as  certainly  as  did  its 
earnest  and  whole-hearted  collector  —  at  least  in 
so  far  as  concerns  the  practical  good  it  could  do. 
For  the  brilliant  discoveries  and  achievements  of 
Mott's  time  have  inevitably  been  discarded  for 
better  and  newer  methods  which  the  ceaseless 
and  never-slumbering  energy  characteristic  of  our 
profession  has  developed.  In  regard  to  this 
ceaseless  change  our  science  of  medicine  and  sur- 
gery is,  indeed,  not  singular;  every  science  has  of 
recent  years  progressed  so  rapidly  that  its  litera- 
ture is  out  of  date  before  its  pages  are  likely  to  be 
thumbmarked. 


LABORATORY  DIAGNOSIS  VERSUS   CLINICAL 
FINDINGS. 
The  statement  has  been  made  that  the  thor- 
oughness   of   laboratory    examinations    and    the 
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ncreased  reliance  placed  thereon  by  physicians 
ind  surgeons  leads  to  less  thorough,  painstaking 
examination  of  the  patient  and  to  neglect  of 
physical  signs.  This  condition  of  affairs  was  well 
wrought  out  by  Dr.  W.  W.  Grant,1  of  Denver,  in 
lis  presidential  address  before  the  Western  Surgi- 
cal and  Gynecological  Association,  in  December, 
1908,  in  which  he  cited  cases  of  mistaken  diagnosis 
due  solely  or  principally  to  reliance  on  the  report 
)f  the  laboratory  examination,  without  careful 
examination  of  the  patient  and  without  consid- 
eration of  the  very  obvious  objective  symptoms. 
Laboratory  work  to  be  of  real  value  must  go  hand 
n  hand  with  the  clinical  findings  and  with  accu- 
rate knowledge  of  the  normal  histologic  and 
ahysiologic  conditions.  As  an  illustration  of  this 
may  be  cited  an  article  on  endometritis  by  Drs. 
Gardner  and  Novak,2  of  Baltimore  (with  the 
discussion  thereon),  calling  attention  to  the 
changes  in  the  endometrium  at  different  stages  of 
the  menstrual  cycle  and  the  dangers  of  wrong 
diagnosis  from  microscopic  examination  of  scrap- 
ings unless  the  pathologist  is  informed  of  the 
relation  of  the  time  of  taking  the  scraping  exam- 
ined to  the  date  of  the  last  menstruation.  In  a 
recent  article  on  cancer,  Dr.  J.  C.  Bloodgood,3  of 
Baltimore,  discussed  methods  of  making  a  diag- 
nosis and  made  the  following  statement:  "  The 
pathologist  would  be  more  helpful  to  the  surgeon 
if  he  would  but  study  the  clinical  and  the  gross  as 
well  as  the  histologic  aspects  of  the  surgical  lesions 
that  he  is  called  on  to  diagnose."  Dr.  Bloodgood 
also  emphasizes  the  importance  of  a  first-hand 
knowledge  of  pathology  to  the  surgeon.  From 
the  foregoing  it  is  evident  that  too  great  depend- 
ence should  not  be  placed  on  laboratory  methods 
r>f  diagnosis  to  the  exclusion  of  clinical  findings. 
Careful  physical  examination  of  a  patient  will 
enable  a  skilful  physician  to  diagnose  the  ailment, 
and  the  laboratory  can  aid  in  confirming  the 
diagnosis  or  may  throw  light  on  some  obscure 
point. 


STUDY  OF  POLIOMYELITIS  IN 
MASSACHUSETTS. 
Under  date  of  April  1,  the  Massachusetts  State 
Board  of  Health  has  just  issued  a  circular  letter 
addressed  to  the  medical  profession  of  Massachu- 
setts urging  the  co-operation  of  physicians  in  the 
investigation  of  anterior  poliomyelitis  which  the 
board  purposes  to  continue  during  the  coming 
summer.  Poliomyelitis  has  now  been  made  a 
notifiable  disease,  and  immediate  promptness  of 

1  Ji.ur.  Am.  Med.  Aaso.,  March  6,  1909,  i>.  745. 
»/6»'d  .  Oct.  '.»,  i(Mi'.),  p.  j  ir>;,. 
*lbid„  Oct.  80,  1909,  p.  1475. 


notification  in  every  suspected  case  is  especially 
requested  in  order  that  records  may  be  kept  and 
material  observed  from  the  outset.  Blanks  for 
recording  such  data  will  be  furnished  by  the  State 
Board.  Minute  inquiry  into  the  history  of  each 
case  is  particularly  desirable  in  the  hope  to  obtain 
some  clue  as  to  the  probable  mode  of  transmission 
of  the  disease.  Most  important  of  all  are  autopsies 
on  fatal  cases,  and  whenever  permission  for  post- 
mortem examination  can  be  obtained,  the  State 
Board  should  be  immediately  notified,  in  order 
to  secure,  if  possible,  the  presence  of  expert 
pathologists.  In  the  treatment  of  the  disease,  the 
Board  advises  strict  quarantine,  disinfection  of 
excreta  and  the  use  of  hexamethylamine  as  a 
general  internal  antiseptic.  The  circular  closes 
with  a  useful  bibliography  of  recent  important 
literature  on  the  subject.  The  attention  of  all 
physicians  is  particularly  directed  to  the  sugges- 
tions of  this  communication. 


SCHOOL  OF  TROPICAL  MEDICINE  IN  THE 
UNITED  STATES. 

In  an  article  in  the  current  number  of  The 
Popular  Science  Monthly,  Dr.  Edward  N.  Tobey, 
of  Boston,  describes  the  history  and  work  of  the 
Liverpool  School  of  Tropical  Medicine.  During 
the  ten  years  since  its  foundation  this  school,  con- 
nected with  the  University  of  Liverpool,  has  sent 
out  numerous  expeditions,  and  in  the  study  of 
malaria,  yellow  fever,  filariasis,  sleeping  sickness 
and  tick  fever  has  made  contributions  to  science 
that  place  it  among  the  foremost  schools  of  tropi- 
cal medicine  in  the  world. 

In  an  editorial  on  "  The  Study  of  Tropical 
Disease,"  published  in  the  issue  of  the  Journal 
for  Aug.  3,  1899  (vol.  cxli,  p.  118),  before  the  be- 
ginning of  the  Liverpool  school,  we  commented 
on  the  growing  importance  of  such  study  in  view 
of  the  progressive  invasion  of  the  tropics  by  the 
more  highly  civilized  races  from  the  temperate 
zones,  and  suggested  the  desirability  of  estab- 
lishing a  school  of  tropical  medicine  in  the  United 
States,  then  just  entering  on  more  intimate  rela- 
tions with  tropical  peoples.  To-day  there  is  still 
no  such  school  in  this  country,  though  much  work 
in  this  department  of  medicine  is  done  in  the  Army 
and  Navy  Medical  Schools  and  in  the  laboratory 
of  the  United  States  Public  Health  and  Marine- 
Hospital  Service.  The  need  of  such  a  school  is  as 
great  as  ever,  and  material  for  its  use  is  at  hand. 
Moreover,  the  research  already  done  by  individual 
American  investigators  in  this  field  shows  that 
the  medical  profession  is  Heady  to  supply  workers. 
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The  decennial  of  the  Liverpool  school  should 
remind  us  of  the  brilliant  success  which  it  has 
achieved  in  England  and  of  the  possibilities  still 
awaiting  further  study.  It  is  to  be  hoped  that 
we  may  not  long  remain  behind  in  such  activity 
and  that  the  establishment  in  the  United  States 
of  a  school  of  tropical  medicine  may  soon  mark 
our  more  energetic  entrance  into  this  important 
domain  of  medical  science. 


VITAL  STATISTICS  IN  ENGLAND. 

Significant  and,  in  some  respects,  ominous 
statistics  are  presented  in  a  recently  published 
report  by  the  Registrar-General  in  England.  Ac- 
cording to  this  statement,  the  birth-rate  in  that 
country  in  1909  was  only  25.5  per  1,000  inhabi- 
tants, as  against  26.6  in  1908,  and  the  lowest  ever 
recorded.  Moreover,  in  spite  of  an  actual  increase 
of  400,000  in  population,  the  total  number  of 
births  in  1909  was  over  27,000  less  than  in  1908. 
The  marriage  rate  in  England  in  1909  has  also 
fallen  to  14.5  per  1,000,  as  against  14.9  in  1908  and 
15.8  in  1907.  There  was,  however,  a  decrease  in 
the  number  of  deaths  from  521,044  in  1908  to 
518,075  in  1909.  In  spite  of  this,  the  fact  seems  to 
remain  that  England,  like  other  highly  civilized 
nations,  is  facing  the  prospect  of  inevitable  decline 
of  fertility  in  its  native  stock,  and  of  dependence 
on  alien  immigrants  for  the  maintenance  of  its 
numerical  status,  with  consequent  possible  disas- 
trous changes  in  the  character  of  its  civilzation 
which  cannot  be  foreseen. 

In  interesting  contrast  with  these  figures  are 
those  compiled  by  the  United  States  Bureau  of 
Indian  Affairs  relative  to  vital  statistics  among 
our  Indian  tribes.  In  a  registration  representing 
about  one  third  of  the  total  Indian  population, 
there  was,  in  1909,  a  birth-rate  of  nearly  34  and 
a  death-rate  of  over  31  per  1,000.  These  data  are, 
of  course,  incomplete,  and  probably  do  not  rep- 
resent more  than  a  temporary  fluctuation  or 
indicate  any  increased  ability  on  the  part  of  the 
Indian  to  meet  the  conditions  of  modern  life  out- 
side of  the  peculiar  and  special  shelters  of  reser- 
vations. For  better  or  for  worse,  the  rise  and  fall 
of  races,  as  of  animal  species  in  all  times  past, 
goes  on  under  laws  beyond  human  government  or 
appreciable  modification. 


DIRTY  MILK  AND  THE  DOCTOR. 
The  office  of  the  State  Board  of  Health  has 
issued    a    circular    calling   the    attention    of   the 
medical     profession     to     their     much-neglected 


responsibility  in  relation  to  dirty  milk  and  its 
bearing  upon  infant  mortality  in  this  state. 

It  is  not  pleasant  to  charge  the  doctors  with 
responsibility  for  the  death  of  many  infants  under 
a  year  old,  and  yet  there  can  be  no  doubt  that 
the  charge,  as  made  in  this  circular,  is  well 
founded.  It  cannot  be  denied  that  the  mortality 
in  infants  under  one  year  of  age  is  very  excessive, 
that  the  cause  of  this  infant  mortality  is  con- 
taminated milk,  and  that  the  physicians  of  the 
state  are  the  persons  in  whose  hands  the  decision 
as  to  the  character  of  the  milk  used  in  artificial 
feeding  lies. 

In  spite  of  these  well-known  facts,  the  profes- 
sion as  a  whole  cannot  escape  the  charge  that 
they  do  not  investigate  the  conditions  under 
which  the  milk  they  themselves  use  or  that 
which  they  recommend  for  the  use  of  their  pa- 
tients is  produced.  This  is  a  charge  under  which 
the  medical  profession  cannot  afford  to  stand. 
Let  them  awake  to  a  full  sense  of  their  responsi- 
bility; let  them  investigate  the  character  of  the 
contractors,  middlemen  and  producers  who  fur- 
nish them  and  their  infant  patients  with  milk; 
let  them  recommend  only  those  who  have  a  good 
reputation  for  care  and  cleanliness;  and  let 
them,  furthermore,  urge  the  patronage  of  clean 
and  careful  milkmen,  even  though  an  extra 
price  has  to  be  paid  in  order  to  insure  a  reliable 
character  of  the  milk  supply. 


MEDICAL   NOTES. 

Bubonic  Plague  at  Amoy.  —  It  is  reported 
that  bubonic  plague  has  again  broken  out  at 
Amoy,  a  Chinese  seaport  on  Formosa  Strait, 
north  of  Hongkong. 

Pension  to  a  Nurse  Not  Granted.  —  It  is 
stated  at  Washington,  I).  C,  that  the  committee 
on  pensions  of  the  national  Senate  will  probably 
report  unfavorably  on  a  bill  providing  a  pension 
for  Miss  Margaret  Gately,  of  Boston,  who  was  a 
nurse  at  Libby  Prison  during  the  Civil  War.  The 
reason  for  this  adverse  action  is  said  to  be  un- 
willingness to  establish  a  precedent. 

Importation  of  Maltese  Goats. —  The  United 
States  Bureau  of  Animal  Industry  has  recently 
published  a  report  by  Dr.  Mohler  and  Dr.  Hart 
of  their  study  of  Maltese  goats,  relative  to  the 
desirability  of  their  importation  into  the  United 
States.  They  find  that  50%  of  these  goats  are 
infected  with  the  micrococcus  of  Malta  fever,  and, 
therefore,  believe  that  the  risk  of  infecting  our 
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native  goats  and  possibly  human  beings  is  too 
great  to  warrant  the  permission  of  their  introduc- 
tion at  present. 

Rabies  at  White  Plains.  —  It  is  reported 
from  White  Plains,  N.  Y.,  that  on  account  of  the 
recent  outbreak  of  rabies  among  the  hounds  of 
the  Westchester  Hunt  Club,  the  entire  pack,  con- 
sisting of  fifty  valuable  English  dogs,  were  shot 
on  April  15.  In  this  connection,  it  is  interesting 
to  note  that  the  governor  of  Jamaica,  fearing  the 
introduction  of  rabies  into  that  country,  is  said 
to  have  issued  recently  an  order  forbidding  the 
importation  of  dogs  into  Jamaica  from  the  United 
States,  Panama  or  the  Canal  Zone. 

Violators  of  the  Pure  Food  Law  in  Boston. 
—  Several  Boston  firms  have  recently  been  named 
as  defendants  in  informations  filed  before  the 
United  States  District  Court  by  the  local  Assistant 
United  States  District  Attorney  for  alleged  viola- 
tions of  the  pure  food  law.  These  violations  are 
chiefly  in  the  misbranding  of  preserves  and  other 
foodstuffs,  or  misstatements  of  the  percentage  of 
their  ingredients.  Two  druggists  are  accused  of 
not  stating  the  proportion  and  net  quantity  of 
acetanilid  in  headache  powders  which  they 
offered  for  sale,  and  a  manufacturing  company  of 
misbranding  a  deodorizer  by  stating  it  to  be  "  a 
perfect  fumigator  and  destroyer  of  disease."  It  is 
matter  of  rejoicing  to  the  friends  of  truth  to  see 
the  way  of  such  prevaricators  made  hard.  Hence- 
forth they  must  "  speak  by  the  card  or  equivoca- 
tion will  undo  "  them. 

News  from  London.  —  Report  from  London 
states  that  Mr.  Waldorf  Astor  has  recently  offered 
the  English  National  Association  for  the  Preven- 
tion of  Consumption  a  very  large  sum  of  money 
toward  carrying  on  the  campaign  against  tubercu- 
losis in  the  United  Kingdom. 

It  is  also  reported  that  the  Royal  College  of 
Surgeons  of  England  has  recently  awarded  to  one 
of  its  graduates,  Dr.  Robert  Fletcher,  of  Washing- 
ton, D.  C,  a  gold  medal  in  recognition  of  his 
service  to  the  profession  in  indexing  the  catalogue 
of  the  library  of  the  Surgeon-General  at  Washing- 
ton, of  which  he  is  principal  assistant  librarian. 
Dr.  Fletcher,  who  holds  the  degree  of  M.D.  from 
Columbia  University,  is  also  an  associate  fellow 
of  the  Philadelphia  College  of  Physicians  and 
editor  of  the  Index  Medicus. 

Care  op  Lepers  in  Asia.  —  In  a  lecture  at 
Tremonl  Temple,  Boston,  on  April  11,  Prof. 
Samuel  Eiigginbottom,  of  the  college  in  Allahabad, 
India,  described  the  work  done  at  the  asylum  for 


lepers  at  Niana.  This  institution,  which  is  main- 
tained as  an  international  religious  mission,  with 
some  aid  from  the  Indian  government,  has  now 
78  stations  throughout  the  far  East  and  helps  in 
the  care  of  nearly  9,000  lepers  and  their  families, 
in  India,  China,  Japan,  and  the  Philippine  Islands. 
Besides  nursing,  teaching  and  providing  for  actual 
lepers,  this  mission  undertakes  to  isolate  and 
furnish  education  for  their  children,  about  95% 
of  whom  are  thus  saved  from  acquiring  the  infec- 
tion from  their  parents.  The  cost  of  such  main- 
tenance for  an  uninfected  child  is  about  $20  a 
year,  and  that  for  an  adult  leper,  $25. 

The  Celebration  of  Dr.  Abraham  Jacobi's 
Eightieth  Birthday.  —  At  the  last  meeting  of 
the  Medical  Society  of  the  State  of  New  York,  the 
House  of  Delegates  passed  the  following  resolu- 
tion: 

"  Resolved,  that  a  committee  consisting  of  the 
former  presidents  of  the  Medical  Society  of  the 
State  of  New  York  and  of  the  recent  New  York 
State  Medical  Association  be  and  hereby  are 
appointed  to  consider  and  carry  into  effect  a  cele- 
bration to  be  given  in  honor  of  Abraham  Jacobi, 
M.D.,  LL.D.,  on  his  eightieth  birthday." 

In  accordance  with  this  resolution,  the  Medical 
Society  of  the  State  of  New  York  has  issued  in- 
vitations to  a  reception  at  the  New  York  Academy 
of  Medicine  on  the  evening  of  Friday,  the  sixth  of 
May. 

Electricity  in  the  Treatment  of  Cancer.  — 
It  is  reported  by  cable  from  London  that  Dr.  G. 
B.  Massey,  of  Chicago,  111.,  has  recently  demon- 
strated at  the  London  Cancer  Hospital  a  method 
of  treating  cancer  with  the  electro-cautery.  Dr. 
Massey  is  said  to  have  punctured  a  mass  of  cancer- 
ous tissue  with  three  zinc  needles  covered  with 
mercury  amalgam,  through  which  he  passed  a 
current  of  one  thousand  amperes.  This,  he 
claims,  will  kill  cancer  cells  without  injuring 
normal  cells.  By  similar  punctures  in  apparently 
healthy  tissue  adjacent  to  the  growth,  he  claims 
to  destroy  invading  cancer  cells  and  establish  a 
zone  of  reaction  as  a  defense  against  further 
invasion.  His  methods  and  the  possibilities  of 
the  application  of  electricity  in  the  treatment  of 
carcinoma  remain  to  be  verified  by  further 
report  and  investigation. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  April  19, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
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Diphtheria  58,  scarlatina  20,  typhoid  fever  10, 
measles  159,  smallpox  0,  tuberculosis  58. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  April  19,  1910,  was  18.05. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  April  16, 
1910,  was  238,  against  244  the  corresponding  week 
of  last  year,  showing  a  decrease  of  6  deaths  and 
making  the  death-rate  for  the  week  19.70.  Of 
this  number  100  were  males  and  132  were  females; 
231  were  white  and  7  colored;  134  were  born  in 
the  United  States,  101  in  foreign  countries  and  3 
unknown;  50  were  of  American  parentage,  104 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
48  cases  and  3  deaths;   scarlatina,  17  cases  and 

3  deaths;  typhoid  fever,  10  cases  and  0  deaths; 
measles,  15G  cases  and  2  deaths;  tuberculosis,  55 
cases  and  31  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  0,  heart  disease  18,  bronchitis 

4  and  marasmus  1.  There  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  54.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  69.  The  deaths  in 
public  institutions  were  78. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case  and 
2  deaths.  Scarlet  fever,  2  cases.  Diphtheria,  1 
case. 

Deducting  deaths  of  non-residents,  the  total  is 
220.     The  corrected  death-rate  is  then  18.21. 

Pellagra  in  Vermont.  —  It  is  reported  that 
a  case  of  pellagra  is  under  treatment  at  the  Fanny 
Allen  Hospital,  Burlington,  Vt. 

Scarlet  Fever  at  Yale.  —  On  April  14  a 
Yale  undergraduate  is  reported  to  have  died  of 
scarlet  fever  at  the  college  infirmary  at  New 
Haven,  Conn. 

A  Living  Centenarian.  —  Miss  Nancy  Kim- 
ball, of  Chocorua,  N.  H.,  who  recently  celebrated 
the  centennial  anniversary  of  her  birth,  is  said  to 
have  been  born  on  April  8,  1810. 

Dinner  to  Mr.  A.  Shuman.  —  It  is  proposed 
to  offer  a  dinner  to  Mr.  A.  Shuman  on  the  even- 
ing of  May  2,  the  twenty-fifth  anniversary  of  his 
trusteeship  at  the  Boston  City  Hospital}  in 
recognition  of  his  public-spirited  service  in  con- 
nection with  that  institution. 


Commission  on  Increase  of  Crime  and 
Insanity.  —  Dr.  Walter  E.  Fernald,  of  Waltham, 
Mass.,  superintendent  of  the  Massachusetts  School 
for  the  Feeble  Minded,  has  been  named  by  Gover- 
nor Draper  as  a  member  of  a  commission  to  make 
a  special  study  of  the  increase  of  criminals,  mental 
defectives,  epilepl  ics  and  degenerates  in  this  state. 

Sale  ok  Loose  Milk  in  Boston.  —  It  is  pro- 
posed by  the  Boston  Board  of  Health  to  prohibit 
after  May  1  the  sale  in  this  city  of  so-called 
"  loose  "  or  "dip-tank  "  milk,  by  providing  for  the 
enforcement  of  a  regulation  requiring  all  milk 
sold  in  shops  to  be  in  sealed  packages.  It  has 
been  shown  by  investigations  in  Boston,  New 
York,  Washington  and  other  large  cities  that 
such  "  loose  "  milk  not  only  is  more  exposed  to 
contamination  by  flies  and  dust,  but  actually  has 
a  much  higher  average  bacterial  content  than 
milk  sold  in  properly  closed  receptacles.  It  is 
desirable  that  every  physician  should  support  the 
Hoard  of  Health  against  the  opposition  on  the 
part  of  dealers  to  this  praiseworthy  measure. 

Cancer  Commission  of  Harvard  University. 
—  The  Cancer  Commission  of  Harvard  University 
issued  invitations  to  a  meeting  in  the  Adminis- 
tration building  of  the  Harvard  Medical  School 
on  Wednesday,  April  13,  to  consider  the  impor- 
tance of  the  cancer  problem  to  the  public  safety 
at  the  present  time.  Dr.  J.  Collins  Warren,  chair- 
man of  the  commission,  seeks  provision  for  a  can- 
cer hospital  to  be  established  in  the  neighborhood 
of  the  Medical  School,  which  may  profit  by  the 
near  vicinity  of  the  school  laboratories,  in  the 
hope  that  some  light  may  thus  be  shed  on  the 
cancer  problem.  The  meeting  was  addressed  by 
Drs.  Warren  and  Councilman  and  by  Mr.  F.  P. 
Fish  and  President  Emeritus  Charles  W.  Eliot. 

A  Series  of  Charitable  Gifts.  —  Mrs.  James 
A.  Woolson,  of  Cambridge,  Mass.,  has  recently 
given  to  the  Massachusetts  Association  for  Pro- 
moting the  Interests  of  the  Blind  the  estate  at 
277  Harvard  Street,  Cambridge,  as  a  memorial  of 
her  late  husband,  to  be  used  for  the  benefit  and 
care  of  blind  women.  The  house  on  this  piece  of 
property,  which  for  the  past  three  years  has  been 
occupied  by  the  Commission  for  the  Blind,  is 
henceforth  to  be  known  as  the  James  A.  Woolson 
House.  For  the  present  the  Commission  will 
continue  there  its  valuable  work  of  providing 
blind  women  and  girls  with  industrial  training  and 
remunerative  employment. 

Several  bequests  to  hospitals  and  institutions  of 
medical  charity  have  been  made  in  wills  probated 
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n  Massachusetts  during  the  past  week.  The  will 
if  the  late  La  Force  0.  Merrill,  of  Newbury,  gives 
;500  to  the  Anna  Jaques  Hospital  at  Newbury- 
)ort,  and  that  of  the  late  Peter  A.  Chisholm,  of 
Uoucester,  $500  to  the  Addison  Gilbert  Hospital 
n  that  city.  The  town  of  Great  Barrington  is 
nade  residuary  legatee  of  the  late  Mrs.  Mary  A. 
tfason  of  that  town  and  ultimately  will  probably 
•eceive  from  her  estate  nearly  $500,000  to  be  used 
or  the  establishment  and  maintenance  of  the 
rlenry  Hobart  Mason  Memorial  Hospital.  The 
vill  of  the  late  Margaret  Roy  de  Lecluse,  who  died 
•ecently  at  Paris,  France,  provides  that  a  quarter 
)f  her  estate  in  the  commonwealth  of  Massachu- 
setts shall  ultimately  be  divided  in  equal  portions 
iniong  the  Massachusetts  General  Hospital,  the 
House  of  the  Good  Shepherd,  the  Vincent  Me- 
morial Hospital,  the  Perkins  Institution  for  the 
Blind,  the  Free  Home  for  Women,  the  Industrial 
School  for  Crippled  and  Deformed  Children,  the 
Children's  Hospital  and  the  Boston  Lying-in 
Hospital. 

NEW    YORK. 

Sale  of  Valentine  Mott  Memorial.  — 
Donald  McLean,  as  referee,  has  filed  with  the 
county  clerk  a  report  which,  if  confirmed,  will 
destroy  the  separate  identity  of  the  Valentine 
Mott  Memorial  on  Madison  Avenue.  This 
building,  from  which  a  considerable  income  was 
formerly  derived,  has,  in  the  way  of  rentals,  ceased 
to  be  self-supporting,  and  the  referee  orders  that 
the  property  be  sold  and  the  proceeds  divided 
among  the  heirs  of  Dr.  Mott's  widow.  The 
library,  which  contains  many  valuable  old  books, 
monographs  and  files  of  medical  journals,  will,  it 
is  stated,  be  transferred  to  the  Academy  of 
Medicine. 

Mt.  Sinai  Pathological  Laboratory.  —  It 
is  announced  that  Adolph  Lewisohn,  already  a 
benefactor  of  the  institution  to  the  extent  of 
$70,000,  has  now  given  to  Mount  Sinai  Hospital 
i  lie  sum  of  $130,000  for  a  new  pathological  labora- 
tory. The  directors  of  the  hospital  have  purchased 
additional  ground  on  One  Hundredth  Street  on 
which  to  erect  it,  and  the  building  is  to  be  known 
lie  Mount  Sinai  Pathological  Laboratory, 
Adolph  Lewisohn  Foundation. 

\.    Appreciation    of    Boston    from    Pro- 
i  i.  — mi:  Lange.       On  April  15  Prof.  P.  Lange,  of 

Munich,  was  the  guesl  of  the  Section  on  Ortho- 
pedic Surgery  of  the  New  York  Academy  of  Medi- 
cine, and  in  he  remarks  on  this  occasion   he  ex- 


pressed his  gratification  at  the  work  done  for 
cripples  in  America.  "  Boston,  particularly," 
he  said,  "  has  shown  how  to  give  the  greatest , 
number  of  crippled  children  the  benefit  of  a 
special  education  by  reducing  the  cost  of  support- 
ing the  schools." 

Bequests.  —  Among  the  charitable  bequests 
in  the  will  of  the  late  James  T.  Woodward,  of 
New  York,  are  $10,000  to  the  Society  of  the  New 
York  Hospital,  and  $7,000  to  St.  Luke's  Hospital 
for  the  endowment  of  a  bed  in  memory  of  his- 
mother.  By  the  will  of  the  late  William  Hyams, 
of  New  York,  $5,000  is  left  to  the  Beth  Israel 
Hospital  and  $1,000  each  to  Mount  Sinai  Hospital 
and  other  Jewish  charities.  At  the  death  of  his 
wife,  Mount  Sinai  Hospital  is  to  receive  an  addi- 
tional $5,000,  the  Montefiore  Home  and  Hospital 
for  Chronic  Invalids  a  like  sum,  Lebanon  Hospital 
$1,000,  and  other  charities,  bequests  varying  from 
$500  to  $5,000. 

Death-Rate  from  Tuberculosis.  —  Walter 
F.  Wilcox,  consulting  statistician  to  the  New  York 
State  Health  Department,  in  discussing  in  the 
last  Monthly  Bulletin  of  the  department  the  death- 
rate  from  tuberculosis,  states  that  apparently  in 
New  York  the  increase  in  deaths  from  the  disease 
has  just  about  kept  pace  with  the  increase  from 
all  other  causes  of  death.  In  some  years  it  was 
smaller  and  in  others  larger.  The  same  seems  to 
be  true  for  New  York  City  and  for  the  rest  of  the 
state.  The  result  is  apparently  a  negative  one. 
No  influence  of  the  special  campaign  against 
tuberculosis  can  be  traced  in  the  figures.  Pos- 
sibly, however,  he  says,  a  significant  proportion 
of  the  deaths  from  tuberculosis  have  been  credited 
to  some  other  cause,  and  it  may  be  that  this  pro- 
portion has  been  decreasing  and  figures  for  tuber- 
culosis have  been  getting  nearer  the  truth.  If 
this  be  so,  the  change  may  be  important  enough 
to  hide  completely  the  influence  of  the  anti- 
tuberculosis campaign.  All  that  can  now  be  said 
is  that  no  evidence  of  the  influence  of  this  appears 
clearly  in  the  figures  for  the  state.  Turning,  then, 
to  the  other  registration  states  whose  records 
are  extensive  enough  to  warrant  any  conclusion, 
he  finds  that  in  Michigan  the  condition  is  similar 
to  that  in  New  York.  In  Indiana  the  number  of 
deaths  from  both  tuberculosis  and  all  other  causes 
has  decreased,  but  apparently  the  proportion  of 
those  from  tuberculosis  to  other  causes  has  not. 
In  New  Jersey  and  Rhode  Island,  while  the  mortal- 
ity from  other  causes  has  been  decreasing,  that 
from   tuberculosis   has   been,  increasing,  so     that 
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the  comparative  proportion  of  the  latter  has  risen. 
Only  for  five  of  the  New  England  states  may  we 
conclude  from  the  figures  that  the  deaths  from 
tuberculosis  are  declining  more  than  those  from 
other  causes. 

Workmen's  Compensation  v.  Employers' 
Liability.  —  At  the  April  meeting  of  the  Society 
of  Medical  Jurisprudence  the  subject  for  discussion 
was  Workmen's  Compensation  versus  Employers' 
Liability,  and  the  principal  address  of  the  evening 
was  made  by  Miss  Crystal  Eastman,  secretary  of 
the  New  York  branch  of  the  American  Associa- 
tion for  Labor  Legislation.  Miss  Eastman  is  a 
member  of  the  State  Commission  on  Employers' 
Liability,  appointed  last  year,  and  is  also  em- 
ployed under  the  Russell  Sage  Foundation.  She 
stated  that  the  commission,  in  its  report  submitted 
to  the  legislature  on  March  21,  had  proposed  two 
measures:  one  of  restricted  application  to  the 
dangerous  industries;  the  other,  more  general; 
both  marking  a  great  advance  over  the  present 
legislation  in  any  state  and  perhaps  as  near  an 
approach  as  American  industrial  and  social  con- 
ditions would  at  present  permit  to  such  general 
measures  of  insurance  against  industrial  accidents 
as  existed  in  Germany,  France  or  Great  Britain. 
The  first  bill  provides  compensation  for  workmen 
injured  either  by  the  negligence  of  employer  or 
that  of  their  agents  or  employees,  or  by  the 
"  necessary  risk  or  danger  of  the  employment." 
This  will  do  away  with  the  abuse  of  the  plea  of 
contributory  negligence.  The  bill  would  apply, 
with  some  limitation,  to  iron  and  steel  frame 
construction,  electric  work,  work  with  explosives, 
work  done  under  compressed  air,  and  the  con- 
struction and  operation  of  railroads  and  the  like. 
The  compensation  in  case  of  death  is  four  years' 
wages,  though  not  to  exceed  $3,000,  and  in  case 
of  disability,  50%  of  the  lost  earnings,  but  not  to 
exceed  $10  a  week  or  a  period  of  eight  years.  If 
the  injured  man  prefers  to  take  his  chance  at 
common  law  he  can  waive  his  rights  under  this 
statute.  The  second  bill  provides  for  industries 
not  specified  in  the  first,  but  is  applicable  only  on 
previous  agreement  between  employer  and  em- 
ployee. It  increases  the  liability  of  the  employer 
by  placing  on  him  the  burden  of  proving  con- 
tributory negligence  and  makes  him  liable  for  the 
negligence  of  any  employee  intrusted  with  super- 
intendence or  command.  On  the  other  hand,  it 
limits  the  compensation  to  the  amount  specified 
in  the  first  bill.  With  a  few  dissentient  votes, 
the  society  gave  its  formal  approval  to  these 
bills. 
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shortened  the  disease.  The  vaccines  used  were:  (1)  From 
an  acute  male  urethritis;  v2)  Parke,  Davis'  vaccine;  or, 
(3)  a  stock  vaccine.  No  attempt  was  made  to  use  an  auto- 
genous vaccine.  Irrigation  alone  showed  00%  cures. 
Vaccine  treatment  alone  showed  90%  cures.  The  vaccine 
is  apparently  harmless  when  used  aseptieally.     [E.  II.  1\] 
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The  American  Journal  of  the  Medical  Sciences. 
February,  1910. 

1.  *Dench,  E.  B.     The  Treatment  of  Acute  Otitic  Menin- 

gitis. 

2.  *Allan,  J.     Some  Points  in  the  Treatment  of  Chorea 

in  Children. 

3.  *Muller,    G.    P.      The    Therapeutic    Use   of   Passive 

Hyperemia  (Bier). 

4.  Rodman,  W.  L.,  and  Bonney,  C.  W.     The  Diagnosis 

and  Surgical  Treatment  of  Inguinal  Hernia. 

5.  *Cheney,    W.    F.      The   Diagnosis   of  Cancer  of  the 

Intestines. 
G.  *Cooper,    C.    M.      The   Routine   Examination   of   the 
Esophagus. 

7.  Aronson,  E.  A.     The  Gastric  Secretion. 

8.  Friedman,  G.  A.     Local  Asphyxia  of  the  Extremities 

(Raynaud's  Disease),  with  the  Hitherto   Undescribed 
Complication  of  Intermittent  Achylia  Gastrica. 

9.  *Herrick,    W.    W.      Clinical  Observations   in   Heart 

Block. 

10.  Myers,  V.  C.    The  Physiology  and  Pathology  of  Creati- 

nin  and  Creatin. 

11.  *Elsberg,  C.  A.,  Neuhof,  H.,  and  Geist,  S.  H.     A 

Skin  Reaction  in  Carcinoma  from  the  Subcutaneous 
Injection  of  Human  Red  Blood  Cells. 

1.  Dench  divides  cases  of  otitic  meningitis  into  four 
classes:  (1)  Extradural  abscess;  (2)  general  serous  men- 
ingitis; (3)  localized  subdural  meningitis;  (4)  general 
purulent  meningitis  involving  the  subdural  space  and  the 
lateral  ventricles.  Of  101  cases  of  otitic  meningitis  in 
literature,  45  were  cured.  Dench  has  operated  upon  65 
cases  with  51  recoveries;  54  of  the  65  were  cases  of  the 
first  class;  11  were  general  meningitis  and  but  3  of  these 
recovered,  all  of  these  3  being  of  the  second  class,  se- 
rous meningitis.  The  treatment  of  the  disease  is  sum- 
marized as  follows:  For  prophylaxis  in  all  cases  of  middle- 
ear  inflammation  the  drum  should  be  early  and  freely 
incised.  With  the  first  symptoms  of  meningitis  the  focus 
of  infection  should  be  removed  by  the  mastoid  or  com- 
plete radical  operation.  If  the  meningeal  symptoms  are 
pronounced,  lumbar  puncture  should  also  be  performed,  a 
procedure  upon  which  much  stress  is  laid.  In  still  more 
severe  cases  a  decompression  operation  is  indicated,  with 
incision  of  the  dura,  and  in  extreme  cases  the  lateral  ven- 
tricles are  to  be  drained.  The  technic  of  decompression 
and  of  drainage  of  the  ventricles  is  described  in  some 
detail. 

2.  Allan  advocates  the  following  measures  in  the  treat- 
ment of  chorea:  (1)  Rest  in  bed,  usually  for  three  or  four 
weeks,  followed  by  a  gradual  resumption  of  activity. 
(2)  Isolation  and  protection  against  environment.  (3)  Diet 
simple,  avoiding  excess  of  starches  and  sugars.  (4)  Hot 
packs  or  warm  baths  at  night;  cold  baths  or  sprays  for 
fever;  massage.  (5)  Acetyl-salicylic  acid  (aspirin)  is 
warmly  recommended,  given  in  solution  in  doses  contain- 
ing gr.  5  every  four  hours  for  a  child  of  six.  Arsenic  in 
full  doses  is  regarded  as  of  some  value.  (6)  Attention  to 
the  heart.  (7)  General  tonic  treatment  in  convalescence 
and  avoidance  of  influences  which  might  precipitate  a 
relapse. 

3.  Muller's  article  is  a  digest  of  the  historical  develop- 
ment and  theoretical  basis  of  hyperemia  methods  of  treat- 
ment, with  description  of  methods,  but  without  original 
additions.  The  modern  conception  of  inflammation  as  a 
curative  process  is  emphasized;  hyperemia  of  the  diseased 
part  is,  therefore,  to  be  encouraged,  where  possible,  by 
artificial  means.  Of  such  means,  the  one  longest  in  use 
is  the  application  of  heat  and  counter-irritation.  More 
recently,  passive  hyperemia  or  venous  congestion  induced 
by  clastic  bandages  to  obstruct  the  venous  return,  but  not 
the  arterial  blood  BUDply,  has  been  introduced  by  Bier,  of 
Berlin.  The  rubber  bandages  are  applied  about  the  limb 
Over  healthy  tissue  proximal  to  the  diseased  part  and  left 
on  from  one  to  twenty-two  hours  at  a  time.  They  must 
not  he  tighl  enough  to  produce  marked  blueness,  white 

edema  coldness  or  pain.  The  loeal  condition  desired  is 
one  of  warmth  and  redness,  with  relief  of  pain.  The  third 
method  by  which  hyperemia  is  produced  is  by  suction 
methods,  SUCh  a"  cupping,  which  have  received  new  iinpe- 

ince    the    introduction    of    Klapp's    apparatus,    by 
means  "i  which  Miction  can  be  applied  to  parts  of  the  body 


not  suited  to  ordinary  cupping.  Hyperemia  treatment  is 
recommended  in  a  great  variety  of  conditions,  notably  in 
cutaneous  and  subcutaneous  infections,  mastitis,  arthritis 
(especially  gonorrheal),  and  with  certain  modifications  in 
tuberculous  arthritis.  5 

5.  Cheney's  article  is  a  brief  discussion  of  the  symptoms 
and  signs  of  cancer  of  the  intestine  in  its  different  parts, 
illustrated  by  case  reports.  The  rarity  of  cancer  of  the 
small  intestine  is  emphasized.  In  diagnosis  of  cancer  of 
the  colon,  much  stress  is  laid  upon  x-ray  methods  and 
upon  the  occurrence  of  mucus,  pus  and  blood  in  the  stools. 
The  importance  of  digital  rectal  examinations  is  strongly 
urged. 

6.  Cooper  describes  ably  the  most  recent  methods  of 
examination  of  the  esophagus.  The  symptomatology  and 
general  clinical  examination  as  preliminaries  are  not  to 
be  neglected.  Of  symptoms,  difficulty  of  swallowing  with- 
out previous  complaints  establishes  a  presumption  of  a 
primary  disorder  of  the  esophagus.  Of  patients  with  this 
symptom,  from  60  to  90%  are  suffering  from  malignant 
disease.  Carcinoma  of  the  esophagus  in  40%  of  cases 
occurs  at  the  bifurcation  of  the  trachea  and  in  50%  at  the 
lower  end,  two  fifths  of  these  latter  being  primarily  gas- 
tric carcinomas.  As  to  the  location,  the  patient's  sensa- 
tion is  not  a  reliable  guide.  A  thorough  clinical  and 
laryngoscopic  examination  should  precede  any  passage 
of  sounds,  especially  to  exclude  aneurysm.  X-ray  exami- 
nations with  bismuth  paste  or  capsules  should  also  precede 
sounding.  Finally,  sounding  and  esophagoscopy  may  be 
practiced.    Chief  attention  is  directed  to  x-ray  methods. 

9.  Herrick  reports  three  cases  of  heart  block,  two  with 
syncopal  attacks  and  one  without.  The  case  reports  are 
illustrated  by  excellent  tracings. 

11.  Elsberg,  Neuhof  and  Geist  report  results  obtained 
by  a  skin  reaction  in  carcinoma  described  by  Elsberg  in 
1909.  Washed  red  corpuscles  from  a  normal  human  sub- 
ject are  injected  subcutaneously  into  the  forearm  of  a 
patient  suspected  of  carcinoma.  A  positive  reaction 
consists  in  the  appearance  of  a  brownish-red  swelling  at 
the  point  of  injection  from  two  to  eight  hours  after  the 
injection.  This  phenomenon  is  presumably  due  to  the 
action  upon  the  corpuscles  of  hemolytic  substances  in  the 
body  fluids  of  the  cancerous  patient.  This  reaction  proved 
positive  in  90%  of  69  cases  of  carcinoma,  exclusive  of 
advanced  cases,  and  in  but  4.6%  of  325  cases  without 
carcinoma.  [F.  W.  P.] 

Annals  of  Surgery. 
March,  1910. 

1.  Corson,  E.  R.    An  X-Ray  Study  of  Bone  Atrophy. 

2.  *Stetten,  DeW.    The  Radical  Extirpation  of  Pharyngo- 

Esophageul  Pressure  Diverticula . 

3.  *Sauerbruch,   F.,   and    Robinson,  S.    Investigations 

concerning   the    Technic   of   Lung   Resection,  with  the 
Application  of  Both  Forms  of  Differential  Pressure. 

4.  *Keyes,   E.    L.,   Jr.      Functional  Diag?wsis  of  Renal 

Disease,  especially  by  Experimental  Polyuria. 

5.  Dudgeon,  L.  S.,  and  Ross,  A.  Infections  of  the  Urinary 

Tract  due  to  Bacillus  Coii  and  Allied  Organisms. 

6.  *Barney,  J.  D.     Intraperitoneal  Division  of  One  Ureter. 

7.  Miller,  M.  B.     Perinephric  Abscess. 

8.  Barnett,  C.  E.     Genital  Canal  Block  following  Neisser 

Coccus  Infection. 

2.  Stetten's  case  of  pharyngo-esophageal  pressure  diver- 
ticulum, upon  which  he  first  performed  a  Witzel  gastros- 
tomy followed  by  total  excision  of  the  sac,  illustrates  two 
clinical  points:  not  every  spontaneous  esophageal  stenosis 
after  middle  life  is  due  to  cancer,  and  the  absolute  necessity 
of  proper  radiographic  studies  in  such  cases.  Stetten  then 
presents  a  table  of  60  cases  of  radical  operation  for  esopha- 
geal diverticula  collected  from  the  literature,  including 
direct  excision  without  preliminary  gastrostomy  (48), 
direct  excision  with  preliminary  gastrostomy  (5),  invagi- 
nation of  the  sac  (4),  two-stage  excision  (2)  and  destruc- 
tion of  mucosa  of  sac  (1).  The  article  is  concluded  with 
an  extensive  bibliography. 

3.  Sauerbruch  and  Robinson  have  operated  on  dogs  to 
determine  that  technic  of  lung  resection  which  best  favors 
subsequent  obliteration  of  the  emptied  portion  of  the 
thorax.     Under  most   favorable  conditions  the  other  lung 
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expands,  the  mediastinum  is  pushed  over,  the  diaphragm 
bulges  upward  and  the  chest  wall  itself,  if  sufficiently 
flexible,  also  caves  in.  The  cavity  is  thus  obliterated. 
Several  factors  render  such  obliteration  more  or  less  diffi- 
cult or  impossible,  viz.,  thickened  resistant  mediastinum, 
inflexible  chest  wall,  positive  pressure  and  improper  treat- 
ment of  the  bronchial  stump.  To  these  must  be  added 
immediate  death  from  ligation  of  hilus  vessels  or  bronchus 
(a  rare  catastrophy  in  animals)  and  infection  induced  by 
operation.  If  compensatory  obliteration  of  the  cavity  ts 
prevented  by  conditions  other  than  the  last  two  in  which 
the  treatment  of  the  bronchial  stump  is  not  at  fault,  there 
occurs  a  transudation  into  the  cavity  to  accomplish  its 
obliteration  which  may  reach  such  proportions  as  to 
cause  death  in  three  to  five  days.  Three  types  of  opera- 
tion were  practised:  simple  total  extirpation  through  an 
intercostal  incision  with  primary  closure  of  the  wound 
(38  cases),  transplantation  of  the  entire  lung  upon  the 
thorax  wall  with  secondary  amputation  (0  cases),  and 
primary  extirpation  of  the  lung  with  simultaneous  tho- 
racoplasty (12  cases).  In  the  first  series  with  primary 
closure,  the  disadvantage  of  positive  pressure  in  defeating 
prompt  obliteration  is  readily  seen  and  death  from  trans- 
udation often  resulted.  In  the  second  series  the  cavity 
showed  neither  transudate  or  exudate,  but  the  results 
were  consistently  discouraging.  In  the  third  series,  good 
results  depended  upon  the  resection  of  a  sufficient  num- 
ber of  ribs  to  permit  cavity  obliteration.  The  removal  of 
four  ribs  proved  most  satisfactory. 

4.  Keyes,  in  trying  Albanian's  method  of  experimental 
polyuria  upon  30  cases  to  test  renal  function,  has  found 
that  two  or  three  glasses  of  water  are  insufficient  in  some 
cases  and,  therefore,  encourages  his  patients  to  drink  at 
least  four  glasses  of  water  and  some  whiskey.  Even  if 
polyuria  is  not  produced,  valuable  information  can  be 
obtained  by  charting  in  curves  the  per  cent  of  urea  and 
urea  per  centigram,  for  it  is  known  that  the  output  of 
the  normal  kidney  is  variable  in  quantity  and  quality, 
whereas  the  output  of  the  diseased  kidney  is  fairly  con- 
stant in  quantity  and  quality.  Six  cases  are  considered 
with  chart?  and  5  other  cases  are  briefly  presented. 

6.  Barney  has  investigated  the  effect  of  intraperitoneal 
division  of  one  ureter  experimentally  from  the  patho- 
logical and  the  bacteriological  standpoints  from  operations 
on  40  animals  and  clinically  from  6  cases  in  the  litera- 
ture and  29  cases  collected  in  answers  to  personal  letters 
to  surgeons.  It  appears  that  "  the  abdomen  may  bear 
without  damage  and  even,  in  some  cases,  without  severe 
reaction,  the  effusion  of  a  certain  amount  of  sterile  urine," 
that  efficient  adhesions  may  be  promptly  formed,  that 
the  divided  ureter  may  become  quickly  occluded  by  ad- 
hesions or  blood  clot,  that  general  peritonitis  probably 
occurs  in  those  cases  where  such  occlusion  does  not  take 
place  or  where  the  urine  is  septic.  Dogs  and  cats  always 
died  of  sepsis  in  from  four  to  eleven  days,  rabbits  always 
recovered  and  showed  nearly  always  at  autopsy  adhesions 
between  omentum  or  gut  and  the  wound,  and  in  one  half 
the  cases  free  abdominal  fluid  containing  urea.  The  peri- 
toneal cavity  gave  positive  cultures  in  all  dogs  and  cats 
and  one  half  of  the  rabbits.  The  organism  was  practically 
always  a  coccus.  [T.  W.  H.] 

The  Lancet. 
March  19,  1910. 

1.  *Foulerton,  A.  G.     The  Mulroy  Lectures  on  the  Strep- 

totrichoses  and  Tuberculosis. 

2.  *Pirie,  A.  H.     The  Use  of  X-Rays  in  Skin  Diseases  and 

Other  Affections. 

3.  Blacker,  G.  F.     The  Treatment  of  Labor  in  Can  traded 

Pelves,  with  Special  Reference  to  the  Justifiability  of 
Pubiotomy. 

4.  *Bashford,  E.  F.,  and  Russell,  B.  R.  G.     Further 

Evidence  on  the  Homogeneity  of  the  Resistance  to  the 
Implantation  of  Malignant  New  Growths. 

5.  Ha  aland,  M.     The  Contrast  in  the  Reactions  to  the  Im- 

plantation of  Cancer  after  the  Inoculation  of  Living 
and  Mechanically  Disintegrated  Cells. 

6.  Campbell,  H.    Observations  on  the  Circulatory  System. 

1.  In  the  third  of  the  Mulroy  lectures,  Foulerton  dis- 
cusses the  acid-fast  streptotricheae  and  the  relationship  of 
tuberculosis  to  this  class  of  disease.    He  then  considers  in 


some  detail  the  varieties  of  the  tubercle  bacillus  as  it 
occurs  in  (1)  cold-blooded  animals,  (2)  birds,  (3)  tubercu- 
losis of  the  rat,  (4)  bovine  and  (5)  human  tuberculosis. 

2.  Pirie  describes  the  use  of  the  x-ray  and  results  in 
ringworm,  eczema,  acne,  rodent  ulcer,  psoriasis,  tubercu- 
lous glands,  lupus,  keloid  and  lymphadenoma.  The  results 
be  has  apparently  obtained  are  somewhat  remarkable. 

I.  Bashford  and  Russell  describe  a  series  of  experiments 
on  mice  in  transplantation  of  tumors  and  the  endeavor  to 
establish  an  active  immunity.  Only  one  form  of  resistance 
can  be  demonstrated  —  that  resulting  from  the  inocula- 
tion of  living  tumor  tissue  or  living  normal  tissue  into 
another  animal  of  the  same  species.  [J.  B.  H.] 

British  Medical  Journal. 
March  19,  1910. 

1.  *S.mith,  F.  S.     A  Clinical  Lecture  on  Gastric  and  Duo- 

denal Ulcer. 

2.  Gibbons,  R.  A.    A  Lecture  on  Dysmenorrhea. 

3.  *Mills,  W.     Some  Considerations  Hearing  on  the  Sur- 

geon,,   the    Patient,    the,    Student   and   the    Nurse,    based 
largely  on  the  Personal  Experiences  of  the  Writer. 

4.  MoNSEKRAT,  K.      A  Malign.ant  Growth  of  the  Kidneg. 

5.  Trotter,   W.     Peritoneal  Pseudo-My.ro ma  Originating 

from  the  Vermiform  Appendix. 

0.  Holmes,  T.      Pelvic  Hematoma  of  Ovarian  Origin. 
7.  Fergusson,  J.  N.    A  Case  of  Family  Albuminuria. 

1.  Smith  deplores  the  immediate  operation  in  all  forms 
of  gastric  and  duodenal  ulcer  as  advocated  by  Moynihan 
and  others,  and  shows  statistics  to  show  that,  although 
the  percentage  of  relapses  after  medical  treatment  of  this 
condition  may  be  slightly  greater  than  those  following 
surgical  interference,  the  mortality  of  the  latter  is  so 
high,  17% ±,  as  to  render  it  an  unwise  procedure  in 
every  case. 

3.  Mills,  in  an  interesting  and  entertaining  paper, 
states  what,  according  to  him,  are  the  chief  defects  of 
medical  education  of  to-day,  and  gives  his  opinion  as  to 
the  proper  qualifications  which  should  be  possessed  by 
doctor,  nurse,  patient  and  student.  [J.  B.  H!] 

Edinburgh  Medical  Journal. 
March,  1910. 

1.  Robertson,  J.     Milk  Supplies  for  Large  Towns. 

2.  *Guy,  W.,  Goodall,  A.,  and  Reid,  H.  S.     The  Blood 

Pressure  in  Anesthesia. 

3.  Mackay,  A.  F.    Some  Notes  on  Health  in  the  Anton-tic. 

4.  Porter,  W.  G.     Cases  of  Laryngeal  Tumor,  with  Re- 

marks on  the  Technic  of  Their  Removal. 

2.  Guy,  Goodall  and  Reid  present  an  exhaustive  paper 
on  the  effects  of  various  anesthetics,  combinations  of  anes- 
thetics and  various  methods  of  producing  anesthesia  in 
blood  pressure.    They  conclude  as  follows: 

(1)  There  is  no  practical  difference  between  the  anes- 
thesia brought  about  by  nitrous  oxide  when  rebreathing 
is  allowed  and  that  available  when  nitrous  oxide  is  given 
with  valves,  but  the  effects  of  asphyxia  are  much  more 
marked  in  the  latter  method. 

(2)  In  the  rebreathing  method  the  asphyxia!  element 
can  be  avoided  by  the  previous  inhalation  of  a  gallon  of 
oxygen,  but  the  period  of  available  anesthesia  is  often 
shortened  by  a  few  seconds. 

(3)  Ethyl  chloride  causes  marked  disturbance  of  the 
circulation,  and  in  large  doses  may  bring  about  a  danger- 
ous fall  of  systolic  blood  pressure  by  inhibition  of  the 
heart. 

(4)  This  fall  is  prevented  by  the  previous  inhalation  of 
gas,  the  effect  thus  being  a  constant  rise,  in  part  at  least, 
due  to  asphyxia. 

(5)  The  slight  asphyxia!  element  in  gas  and  ethyl  chlo- 
ride anesthesia  can  be  eliminated  by  the  previous  ad- 
ministration of  a  gallon  of  oxygen  without  any  shortening 
of  the  period  of  available  anesthesia.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  11. 
March  17,  1910. 

1.  Czerny,    V.      Operations   with   the    Electric    Arc   and 

Diathermia. 

2.  Hellpach,  W.     Relapsing  Grippe. 
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3.  Engels,  F.     Case  Contributions  to  the  Segment  Diag- 

nosis of  the  Spinal  Cord. 

4.  Herxheimer,  K.     Pityriasis   Capitis  and  its  Impor- 

tance in  Regard  to  Alopecia. 

5.  Kiralyfi,  G.     Typhoid  Fever  with  a  Mixed  Infection 

with  Bacterium  Colt  causing  a  Pneumonia. 

6.  *Sommerfeld,  P.     An  Essential  Simplification  of  the 

Xeisser  Stain  for  Diphtheria  Bacilli. 

7.  *Wolfsohn,  G.     The  Wassermann  Reaction  and  Nar- 

cosis. 

8.  Konig,  R.  W.     The  Hecht  Modification  of  the  Wasser- 

mann Serum  Reaction. 

9.  Faust,    J.      Untoivard    Occurrence    after   Scopolamin, 

Morphine  and  Chloroform  Anesthesia. 

10.  Scheffzek.      Reforms   in    the    Treatment   of   Narrow 

Pelvis  and  the  Present  Practice. 

11.  Zernik,  F.     New  Preparations  in  Medicine   and  the 

Specialties. 

6.  Sommerfeld  presents  a  modification  of  the  method 
introduced  by  Neisser  for  staining  the  diphtheria  bacilli 
granules  which  he  considers  is  far  more  simple  than  any 
yet  produced.  The  procedure  consists  of  staining  with 
Loeffler's  alkaline  or  watery  methylene  blue  after  the  usual 
fixation,  then  wash  in  water,  then  add  a  solution  of  equal 
parts  alcohol  and  40%  formaldehyde  until  the  blue  color 
is  nearly  gone,  then  wash  in  water  and  dry.  The  granules 
at  the  ends  of  the  bacilli  stain  dark  blue,  the  body  of  the 
bacilli  a  pale  blue.  Counterstaining  is  unnecessary,  but 
can  be  done. 

7.  Wolfsohn,  by  chance,  discovered  the  fact  that  after 
narcosis  the  Wassermann  reaction  may  be  positive.  In 
about  one  fourth  of  a  series  of  cases  which  came  to  opera- 
tion and  which  underwent  the  following  routine  of  drugs,_  — 
veronal  night  before,  morphia  and  scopolamin  in  morning 
and  then  ether,  —  this  test  was  positive.  This  reaction 
had  disappeared  again  a  few  days  after  the  operation. 

[C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  12. 
March  22,  1910. 

1.  Schottmuller,  H.      Endocarditis  Lenta.   (To  be  con- 

cluded.) 

2.  *Willige,  H.     Arsenic  Treatment  of  Organic  Nervous 

Disease. 

3.  Jungengel.     Disinfection  of  the  Skin  and  Treatment 

of  Wounds  with  Iodine  Vapor. 

4.  Engel.     Gastric  Digestion  in  Infancy. 

5.  Forssner,  G.    Swellings  of  Lymph  Nodes  in  the  Incu- 

bation Stage  of  Measles. 

6.  Deycke,  G.    The  Biochemistry  of  Tubercle  Bacilli. 

7.  Bierotte,  E.     Investigations  of  the  Germs  of  Normal 

Organs. 

8.  Maier,  F.    A  New  Method  of  Making  Serial  Celloidin 

Sections. 

9.  Gunther.    Injuring  the  Eyes  to  Escape  Military  Serv- 

ice. 

10.  Hirschel,  G.    A  Rare  Case  of  Perforated  Ulcer  in  an 

Hourglass  Stomach. 

1 1 .  Stern,  K.    Contribution  to  the  Tumors  of  the  Internal 

Iliac  Fossa. 

12.  Boecale,  J.  N.     A  New  Epidemic  of  Trichinosis  in 

Bavaria. 

13.  Heilmaier,  A.    The  Antitoxin  Treatment  of  Tetanus. 

14.  Hubrich,  C.    A  Tonsillotome  for  the  Pharynx. 
1").   Frank.     The  Iodine  and  Benzine  Question. 

Hi.  Klapp,  R.  The  Acquirement  of  the  Upright  Position 
mill  lis  Significance,  in  the  Origin  of  Orthogenetic 
Diseases.     (Concluded.) 

2.  Willige  reports  a  few  cases  of  multiple  sclerosis 
which  In'  treated  with  injections  of  atoxyl,  2  cases  of  poly- 
neuritifl  treated  with  Fowler's  solution  anil  3  others  that 
were  given  injections  of  acid  arsenicosum.  The  improve- 
ment in  th<  30  great  that  the  writer  feels  justi- 
fied in  attributing  part  of  it  to  the  arsenic.  [G.  C.  S.] 


Berliner  Klinische  Wochenschkift. 
Feb.  21,  1910. 


No.  8. 


I     ►Pick,    I.     The   So-Called    Miliary   Aneurysms  <>f   the 

Cerebral   Vessels.      (To  he  concluded.) 


2.  Borchardt,  M.    Gastrotomy  for  Foreign  Bodies. 

3.  Tietze,  A.     The  Method  of  Resection  of  the  Large  Intes- 

tine. 

4.  Rosinsky,    S.     Cyst  of   the  Anterior  Abdominal  Wall 

in  a  Fetus  Obstructing  Delivery. 

5.  Hoehne,  F.     The  Various  Modifications  of  the  Wasser- 

mann Reaction. 

6.  Lange,   C.      The   Wassermann  Reaction  with  Potassium 

Chlorate  according  to  Brieger  and  Rem. 

7.  Eisenberg,    P.      Arew   Methods   of   Staining    Tubercle 

Bacilli. 

8.  Munger,  A.    The  Hypophysis.    (To  be  concluded.) 

1.  Pick  reviews  the  subject,  calling  attention  to  the 
unrecognized  importance  of  capillary  aneurysms  as  the 
principal  etiological  factor  in  cerebral  hemorrhage.  They 
are  of  frequent  occurrence;  they  may  be  generally  dis- 
tributed throughout  the  brain  or  localized  in  certain 
regions  of  predilection.  They  occur  in  all  conditions 
which  give  rise  to  arterioslerosis,  especially  where  there 
is  heightened  blood  pressure.  [H.  P.  G.] 

No.  9.  Feb.  28,  1910. 

1.  *Staehelin,  R.     Phthisis  in  Old  People. 

2.  *Bing,  H.  J.     False  Dullness  at  the  Right  Apex  of  the 

Lung. 

3.  *Nothmann,    H.      The   Frequency   of    Tuberculosis   in 

Childhood. 

4.  *Pick,    L.      The    So-Called  Miliary  Aneurysms  of  the 

Cerebral  Vessels.     (Conclusion.) 

5.  Fugoni,  C,  and  Stradiotti,  G.     Experimental  Con- 

tribution to  the  Knowledge  of  Fat  Necrosis. 

6.  Levy-Dorn  and  Muhlfelder,  S.    The  Act  of  Vomiting 

as  seen  by  the  X-Ray. 

7.  Hirt,  W.     Treatment  of  Prostatic  Hypertrophy. 

8.  Kutscher,  N.  H.     The  Action  of  Tincture  of  Iodine  in 

Skin  Disinfection. 

9.  Munger,  A.     The  Hypophysis.     (Conclusion.) 

1.  Staehelin  points  out  the  frequency  with  which 
phthisis  in  old  people  is  unrecognized,  the  signs  being 
few  and  the  clinical  picture  one  of  progressive  cachexia 
often  simulating  malignant  disease,  the  patient  being 
afebrile  without  cough  or  expectoration,  the  pulmonary 
tuberculous  condition  being  obscured  and  hidden  by 
bronchitis  and  emphysema.  The  tuberculosis  is  generally 
not  found  till  autopsy. 

2.  Bing  seeks  an  explanation  of  right  apical  dullness  in' 
the  asymmetrical  position  of  the  trachea  at  its  bifurca- 
tion and  the  enlargement  of  lymph  nodes  about  it.  This 
enlargement  of  nodes  may  not  only  be  demonstrated  by 
x-rays,  but  frequently  by  percussion  over  the  manubrium 
sterni  and  along  the  sides  of  the  spine  behind. 

3.  Nothmann  summarizes  760  cases  in  which  the  cuta- 
neous tuberculin  reaction  was  tested  in  children  under 
seventeen  years.  Under  one  year,  less  than  10%  were 
positive.  From  one  to  fifteen,  there  was  a  progressive 
increase  in  the  per  cent  of  positive  cases,  and  between  the 
ages  of  fifteen  and  seventeen  practically  100%  were 
positive. 

4.  Pick  concludes  his  work  on  capillary  aneurysm  of 
the  cerebral  vessels  by  careful  histologic  work  and  the 
reports  of  individual  cases,  all  of  which  support  his  view 
of  the  significance  of  these  aneurysms,  whether  saccular, 
dissecting  or  false  aneurysms,  in  the  cause  of  apoplexy. 

[H.  P.  G.] 

Annales  de  l'Institut  Pasteur. 
Feb.  25,  1910. 

1.  Laveran,    A.      New   Contribution   to   the   Study  of  the 

Trypanosoma  Congolense  of  Brodcn. 

2.  Dopter,  C.    Antimeningococcic  Serotherapy. 

3.  Burnet,  E.     Experimental    Diphtheria     in   the  Chim- 

panzee. 

4.  *Negre,  L.     Some  Researches  on  Spontaneous  Cancer 

and  Experimental  Cancer  in  Mice. 

5.  Carini,  A.    Endoglobular  Stages  of  Trypanosomas. 

6.  Carini,  A.     Some  Parasites  Similar  to  Bacilli  found  in 

the  Red  Blood  Cells  of  the  Leptodactylus  Ocellatus. 

7 .  Carini,  A.     A  Mold   which   causes  a  Spontaneous  Dis- 

ease in  Leptodactylus  Pentadactylus. 
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4.  Ncgre  gives  very  interesting  results  upon  the  spon- 
taneous occurrence  of  tumors  in  mice  in  the  laboratory 
of  Dr.  Borrel.  He  shows  in  what  part  of  the  mouse  the 
tumors  are  more  likely  to  appear  and  the  variety  of  the 
tumor.  He  found  that  in  cages  placed  on  top  of  each 
other,  if  a  tumor  mouse  was  placed  in  the  upper  one, 
tumors  were  likely  to  appear  in  the  lower  eases  as  well  as 
in  the  one  where  the  tumor  mouse  was.  He  thinks  his 
work  on  this  line  excludes  the  possibility  of  infection  by 
way  of  the  digestive  tube  and  points  to  a  relation  bet  ween 
tumors  and  external  parasites.  This  view  is  also  sup- 
ported by  the  fact  that  these  spontaneous  tumors  appear 
;it  a  season  when  parasites  an;  more  numerous.  He  also 
thinks  that  the  spirilla  of  mice  are  a  predisposing  agent 
in  cancer. 

Wondering  why  certain  tumors  grew  better  in  certain 
mice,  depending  on  their  place  of  abode,  he  worked  to  see 
if  the  diet  did  not  make  a  difference.  He  worked  by  feed- 
ing in  excess  for  several  months  chlorides  of  K,  Na,  Ha, 
and  then  trying  to  inoculate  them  with  tumors.  He 
found  that  chloride  of  soda  and  barium  have  a  retard- 
ing effect  upon  the  inoculation  of  tumors,  while  potassium 
salts  have  a  favorable  influence  on  their  growth.  He  also 
found  that  the  tumors  soon  acquired  the  power  to  grow 
as  well  as  ever  in  animals  fed  with  these  salts  after  a  few 
passages.  He  studied  the  chemical  makeup  of  the  tumors, 
but  could  not  find  that  these  salts  which  inhibited  growth 
were  present  in  the  tumors  themselves.  [C.  F.,  Jr.] 


tforrrapontmuf. 


PARIS  LETTER. 

Unrecognized  Cases  of  Acute  Leukemia. 

[From  Our  Special  Correspondent.] 

Paris,  April  5,   1910. 

Mr.  Editor:  My  last  letter  to  you  had  hardly  got  to 
sea  when  the  Presse  Medicate  published  a  summary  of  an 
article  by  Naegeli,  of  Zurich,  on  "  Unrecognized  Cases  of 
Leukemia,"  in  which  the  clinical  aspect  of  the  question 
is  so  excellently  given  that  I  have  ventured  to  translate 
part  of  it  for  your  readers,  at  the  risk  of  repetition.  The 
practical  interest  of  the  subject  of  the  acute  forms  of  leu- 
kemia is  considerable  and  there  is  every  likelihood  that 
they  occur  more  frequently  than  we  think,  but  are  taken 
for  something  else.  Naegeli,  then,  expresses  himself  about 
as  follows: 

"  Leukemia  is  generally  looked  on  as  a  disorder  easily 
recognized,  and  characterized  by  marked  hypertrophy  of 
spleen  and  lymph  nodes,  as  well  as  by  a  typical  blood 
picture.  But  among  the  sixty  odd  cases  I  have  seen,  an 
appreciable  number  had  not  been  diagnosed,  particularly 
those  of  the  acute  variety.  This  is  to  be  explained  by  the 
absence  in  many  instances  of  any  manifest  enlargement 
of  spleen  or  lymph  nodes  and  by  the  sometimes  almost 
insignificant  increase  in  the  number  of  leucocytes. 

"  It  has  long  been  known  that  a  certain  form  of  acute 
leukemia  assumes  the  guise  of  a  hemorrhagic  diathesis, 
usually  accompanied  by  high  fever  and  counterfeiting 
Werlhof's  disease,  scurvy  or  fulminating  purpura.  It 
is  especially  in  these  cases  that  enlargement  of  spleen  and 
lymph  nodes,  as  well  as  leucocytosis,  are  wanting.  Still, 
the  leukemia  can  be  detected  by  close  analysis  of  the 
varieties  of  pathological  leucocytes  present  in  the  blood.  .  .  . 

"  A  second  category  of  cases  of  leukemia  often  unrecog- 
nized consists  in  an  ulcero-gangrenous  process  of  the  mouth 
mill  pharynx,  frequently  combined  with  a  hemorrhagic 
diathesis.  There  is,  then,  either  grave,  gangrenous  stoma- 
titis, or  else  tonsillar  ulcerations  appear,  accompanied 
sometimes  by  a  gangrenous  or  diphtheroid  exudate. 
These  lesions,  where  the  blood  is  not  examined,  are  taken 
either  for  scurvy,  ulcerous  stomatitis,  necrotic  angina  or 
serious  diphtheria.  Hypertrophy  of  spleen  and  lymph 
nodes  is  either  lacking  or  insignificant;  if  the  cervical 
nodes  are  enlarged,  they  hardly  attract  attention.  Nothing 
but  the  blood  picture  insures  a  diagnosis,  the  nature  of 
the  disorder  being  revealed  more  by  the  kind  of  leucocytes 
present  than  by  their  numbers. 


"A  third  group  comprises  the  cases  in  which  anemia 
aiBl  cachexia  predominate,  the  hemorrhagic  diathesis  only 
appearing  at  the  close  of  the  disorder.  A  certain  degree 
of  splenic  enlargement  fs  common  in  this  variety,  though 
it  is  never  sufficiently  pronounced  to  lead  the  observer  to 
suspect  leukemia.   .   .   . 

"  A  fourth  group  manifests  itself  by  isolated  hypertrophy 
of  certain,  lymph  node  districts,  cervical,  mediastinal,  etc., 
or  by  more  or  less  splenic  enlargement,  without  lymph-nude 
hypertrophy.  In  souk;  instances  of  this  class  the  blood 
picture  is  absolutely  normal,  at  any  rate  in  the  early 
stages;  not  until  later  on  does  it  become  characteristic 
and  admit  of  a  definite  diagnosis.  In  other  cases  it  may 
even  be  subleukemic. 

"  In  a  few  cases  leukemia  has  been  mistaken  for  ordinary 
tonsillar  hypertrophy,  and  operative  intervention  has  given 
rise  to  serious  hemorrhage.  In  others  a  diagnosis  of 
enteric  or  of  septicemia  has  been  made,  on  account  of  the 
acute  evolution  of  the  case,  with  temperature.  In  two 
instances  moderate  enlargement  of  the  spleen  was  taken 
for  gastric  cancer.  In  others  the  patients'  cachexia  awak- 
ened the  idea  of  a  tubercular  disorder.  In  two  cases  splenic 
infarctus  gave  rise  to  the  symptomatic  complexus  of 
acute  peritonitis . ' ' 

This  summary  will  suffice  to  convey  an  idea  of  the 
extremely  protean  forms  of  acute  leukemia.  Nothing  but 
a  differential  white  count  can  insure  the  diagnosis,  and 
it  seems  likely  that  this  will  have  to  be  resorted  to  in 
cases  of  serious  acute  oral  disease  with  the  same  regularity 
as  the  bacteriological  test.  But  of  all  of  these  varieties 
of  acute  leukemia,  the  fulminating  buccopharyngeal 
one  seems  the  most  treacherous  and  difficult  for  the 
diagnostician.  "  S." 


BROCKDEN   BROWN   AND  THE  YELLOW-FEVER 
EPIDEMIC. 

Pittsfield,  Mass.,  April  17,  1010. 
Mr.  Editor:  I  was  very  much  interested  in  reading  the 
editorial  in  your  last  issue  on  "  Brockden  Brown  and  the 
Yellow-Fever  Epidemic,"  inasmuch  as  the  Dr.  Smith 
mentioned  was  my  greatuncle.  I  have  in  my  possession 
a  number  of  diaries  written  by  Dr.  (Elihu)  Smith,  and  he 
very  frequently  mentions  his  intimate  acquaintance  and 
friendship  with  Charles  Brockden  Brown. 

Some  years  ago  I  had  occasion  to  write  a  brief  paper 
on  my  greatuncle,  Dr.  Smith,  and  enclose  a  short  abstract, 
in  which  the  epidemic  is  spoken  of,  the  "  Italian  gentle- 
man," a  Mr.  Scandella,  and  the  death  of  both  of  them. 

Trusting  that  in   connection   with   the  editorial   these 
facts  may  be  of  some  interest,  I  am 
Very  truly  yours, 

Henky  Colt,  M.D. 

"  In  the  spring  and  summer  of  179S  the  dreaded  yellow 
fever  again  broke  out,  creating  the  greatest  consternation 
among  all  classes  of  society.  Dr.  Smith  was  naturally 
interested  in  putting  forth  every  endeavor  to  lessen  the 
great  mortality.  There  were  many  cases  for  him  to  see, 
the  hospital  work  was  largely  increased  and  there  were 
many  harassing  duties  and  fresh  cases  daily  laid  upon 
him.  A  few  months  prior  to  this  outbreak  he  had  met 
and  formed  a  strong  friendship  for  a  Dr.  Scandella,  a 
Venetian,  who  at  one  time  was  secretary  to  the  Venetian 
embassy  at  the  court  of  London  and  who  was  led  by  his 
curiosity  and  desire  of  knowledge  to  visit  this  country. 
When  the  fever  was  at  its  height,  Scandella  came  to  Dr. 
Smith  sick  and  was  at  once  taken  into  his  house.  His 
disease  proved  to  be  the  much-dreaded  fever  and  he 
became  fatally  ill.  The  last  entry  in  my  uncle's  journal  is 
this:  '  This  day,  like  yesterday,  has  been  divided  between 
my  patients  and  Scandella,  except  that  I  have  also  visited 
the  hospital.  It  has  been  a  day  of  great  fatigue  of  body 
and  still  greater  distress  of  mind.  Poor  Scandella  has 
excited  all  apprehensions  and  sympathies.  I  fear  he  cannot 
recover.'  The  next  day  Dr.  Smith  was  himself  attacked 
with  the  fever  and,  although  he  received  the  kindest  care, 
both  from  his  professional  friends  and  others,  he  quietly 
passed  away.  He  was  buried  in  the  Presbyterian  burial 
ground  in  Wall  Street,  Sept,  5,  1798." 
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RECORD  OF  MORTALITY 


For  the  Week  ending  Saturday,  April  9, 1910. 


cities. 


00 

J3 

a  i: 

5<B 

OS  > 

o. 

ai -a 

V 

Q 

w 

CITIES. 


oo  > 


New  York     . 

Chicago  .  .  i 
Philadelphia 
St.  Louie  .  . 
Baltimore  .  , 
Cleveland  .  , 
Buffalo  .  .  .  i 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  .  , 
Washington  , 
Providence  . 
Boston  .  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  .  . 
New  Bedford 

Lynn 

Springfield  .  . 
Lawrence  .  . 
Somervllle  .  . 
Brockton  •  ,  . 
Holyoke  .  .  . 
Maiden  .  .  .  . 
Chelsea  •  •  • 
Newton  .  .  . 
Salem  .  .  .  . 
Haverhill  .  . 
Fltchburg  .  . 
Everett .  .  .  , 
Qulncy  .  .  .  , 
Taunton    ■ 


1,655 


•27.". 
46 

42 

31 
43 

38 

17 

21 
21 
11 
16 
Id 
12 
18 


Waltham  .  . 
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Brookllne  .  . 
Gloucester  .  . 
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CHANGES   IN     THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING   APRIL  16,  1910. 

Randall,  J.  A.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Canacao,  P.  L,  and  ordered  to  duty  at  the 
Naval  Hospital,  Olongapo,  P.  I.     April  7. 


Trible,    C.    B.,    assistant  surgeon. 
Relief  "  and  ordered  home.    April  7. 


Detached    from  the 


Dollard,  H.  L.,  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Canacao,  P.  I.,  and  ordered  to  the  ''Relief.'' 
April  7. 

Sterne,  C.  F.,  assistant  surgeon.  Detached  from  the 
■•  Washington  "  and  ordered  to  the  "  Iris."    April  8. 

DUHIGG,  J.  T.,  assistant  surgeon.  Detached  from  the 
"  Iris  "  and  from  the  Pacific  Torpedo  Fleet,  and  ordered  to 
Washington,  D.  C,  for  examination  for  promotion.    April  S. 

Valz,  E.  V.,  assistant  surgeon.  Ordered  home  to  wait 
orders  upon  completion  of  examination  for  promotion.  April  9. 

The  following  officers  have  been  commissioned  assistant  sur- 
geons :  1).  C.  Walton,  J.  A.  Bass,  G.  E.  Thomas,  C.  B.  Camerer, 
G.  E.  Robertson.  W.  H.  Connor,  A.  B.  Davidson,  W.I.  Irvine. 
E.  W.  Phillips,  W.  A.  Bloedorn,  A.  B.  Cecil,  I.  W.  Robbins, 
H.  E.  Jenkins,  (J.  R.  W.  French,  S.  D.IIart,  F.  W.Thompson, 
W.  I.  Riddick  and  J.  J.  A.  McMillin. 

DuBOBE,  M.  R.,  medical  director.  Commissioned  medical 
director  from  March  5, 1910.    April  12. 


RESIGNATIONS. 

DR.  HORACE  D.  Arnold  has  resigned  the  professorship  of 
clinical  medicine  at  the  Tufts  College  Medical  School. 


Dr.  Frederic  J.  Cotton  has  resigned  the  assistant 
professorship  of  clinical  surgery  at  the  Tufts  College  Medical 
School. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.— Annual  meeting, 
John  Ware  Hall,  Boston  Medical  Library,  Saturday,  April  30, 
1910,  at  8.15  p.m.  "The  Treatment  of  Inebriety  as  Practised 
at  Foxboro,  Mass."  Paper  by  Dr.  Irwin  II.  Neff,  Superinten- 
dent of  the  Foxboro  State  Hospital.  Discussion  by  Mr.  Robert 
A.  Woods,  Dr.  William  II.  Prescott,  Mr.  Edwin  Mulready  and 
Dr.  John  A.  Horgan.  Business :  Election  of  officers.  Refresh- 
ments after  the  meeting. 

George  H.  Monks,  M.D.,     David  D.  Scannell,  M.D., 
President.  Secretary. 

The  Norfolk  District  Medical  Society.  — A  special 
meeting  of  the  society  will  be  held  at  Masonic  Temple,  171 
Warren  St.,  Roxbury,  April  26,  at  8  o'clock.  Communications : 
"  The  Abuse  of  Medical  Charity,"  Madison  T.  Thurber,  M.D. 
G.  W.  Gay,  M.D.,  will  open  the  discussion.  The  Censors  will 
meet  on  May  12  at  the  Roxbury  Masonic  Temple,  171  Warren 
St.,  Roxbury,  at  2  p.m.,  instead  of  at  the  Norfolk  House  as 
before  announced. 

Bradford  Kent,  M.D.,  Secretary, 
798  Blue  Hill  Ave.,  Dorchester. 

Sixth  Annnal  Meeting  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis.— 
The  sixth  annual  meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  will  be  held  at  the  New 
Willard  Hotel,  Washington,  D.  C,  May  2-3, 1910. 

Livingston  Farrand,  Executive  Secretary, 
105  East  22d  St.,  New  York  City. 


RECENT  DEATHS. 

Dr.  George  A.  Bradbury,  a  prominent  physician  of 
Troy.N.  Y.,  died  suddenly  on  April  9.  He  was  graduated 
from  the  Albany  Medical  College  in  1883  and  at  the  time  of  his 
death  was  visiting  physician  to  the  Leonard  Hospital  and  the 
Marshall  Sanitarium. 

Dr.  James  O.  Pingry,  of  Millbrook,  Dutchess  County, 
N.  Y.,  died  on  April  10,  at  the  age  of  sixty-six  years.  He  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1868. 

Dr.  Newton  S.  Bell,  who  died  last  week  at  Windsor, 
Conn.,  was  born  at  Chester.  He  received  his  medical  degree 
from  the  University  of  Vermont  in  1864,  and  from  1865  to  1871 
practised  at  Blandford.  He  then  moved  to  Windsor,  where  he 
was  still  actively  engaged  in  his  profession.  He  had  served  as 
health  officer  of  the  latter  town  since  1906. 

Dr.  George  F.  J.  King,  who  died  last  week  in  Providence, 
R.  I.,  was  born  in  1867.  He  was  a  graduate  of  Brown  Uni- 
versity and  of  the  University  of  Pennsylvania  Medical  School. 

Dk.  Andrew  Fairfield  Reed,  who  died  last  week  in 
Arlington,  Mass.,  was  born  at  Chelmsford,  Mass.,  in  1849.  He 
received  the  degree  of  A. B.  from  Dartmouth  College  in  1871, 
and  in  1874  that  of  M.D.  from  the  Harvard  Medical  School. 
After  serving  as  house  officer  at  the  Boston  Lying-in  Hospital. 
he  settled  at  Holyoke,  Mass.,  where  he  practised  medicine 
until  1895.  He  had  lived  at  Arlington  since  his  retirement  in 
1896.    He  is  survived  by  his  widow,  one  daughter  and  one  son. 

Dr.  George  F.  Simpson,  who  died  last  week  at  North 
Adams,  Mass.,  was  born  in  Canada.  He  received  his  medical 
degree  in  1873  from  the  University  of  Vermont.  For  many 
years  he  was  at  the  head  of  the  health  department  in  North 
Adams. 
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MODERN    DIETETIC    PRINCIPLES:    THEIR 
PRACTICAL  APPLICATION. 

BY    W.    GILMAN    THOMPSON,    M.D., 

Professor  of  Medicine  in  the  Cornell  University  Medical  College  in 
New  York  City. 

During  the  past  decade  there  has  been  very- 
noticeable  stimulation  of  the  study  of  dietetics. 
The  older  writers  were  content  to  dismiss  this 
subject  in  connection  with  many  important  and 
common  diseases  with  such  meaningless  phrases 
as  "  the  diet  should  be  nutritious,"  in  anemias;  or 
"  it  should  be  bland  and  more  stimulating,"  in 
gastric  catarrh,  and  the  like,  but  of  late  what 
Von  Noorden  calls  "  the  new  science  of  nutrition  " 
is  everywhere  commanding  attention.  New  and 
valuable  books  upon  the  problems  of  nutrition 
have  appeared,  medical  journals  abound  in  dis- 
cussions of  the  dietetic  details  of  diseases,  experi- 
mental physiologists  and  biochemists  are  furnish- 
ing elaborate  dietetic  studies,  and  the  Department 
of  Agriculture,  in  co-operation  with  the  various 
state  agricultural  experiment  stations,  has  fur- 
nished a  long  series  of  most  instructive  investiga- 
tions of  our  varied  population  in  our  varied 
climates.  Exhaustive  calorimeter  researches  have 
been  made,  and  new  and  definite  standards  have 
been  established  concerning  the  energy-producing 
value  of  all  classes  of  foods,  and  the  normal  food 
requirements  of  the  body  under  opposite  condi- 
tions of  labor  and  rest,  etc.  As  a  nation  we  have, 
after  many  years  of  effort  on  the  part  of  a  few 
enthusiasts,  finally  been  made  to  realize  the  value 
of  pure  food  and  the  crime  of  food  sophistication 
and  have  adopted  certain  legal  restrictions  which, 
although  primitive,  constitute  an  important 
right  beginning. 

The  increasing  tendency  to  rely  more  and  more 
upon  hygienic  measures  and  less  exclusively  upon 
pills  and  potions  in  the  treatment  of  such  dis- 
eases, notably,  as  tuberculosis,  has  done  much  to 
focus  attention  upon  the  science  of  dietetics. 
There  are  still  many  opposing  theories,  due,  in 
part,  to  fetishism  and  ignorance  of  elementary 
as  well  as  alimentary  principles;  in  part  to  in- 
herited errors  of  observation;  and  in  part  to  the 
inherent  difficulties  of  formulating  specific  rules 
for  application  under  so  many  necessarily  varying 
conditions  as  may  arise  in  the  progress  of  any 
protracted  disease;  nevertheless,  it  is  safe  to 
assert  that  more  definite  progress  has  been  made 
in  the  application  of  dietetics  for  the  sick  during 
the  few  years  of  this  century  than  in  the  many 
of  the  preceding  one. 

It  is  my  purpose  briefly  to  review  the  present 
trend  of  dietetic  treatment  of  certain  of  the  more 
important  diseases  which  are  distinctly  influenced 
by  right  feeding.  The  dietetic  treatment  of 
typhoid  fever  has  been  characterized  by  gradual 
and  cautious  increase  in  the  food  allowance  ever 
since  Graves,  in  1835,  began  to  rescue  fever 
patients  from  the  previous  almost  absolute  starva- 
tion practice.  Austin  Flint,  in  the  early  seventies, 
insisted  upon  a  moderate  milk  diet  of  about  two 


quarts  (yielding  1,400  calories),  and  during  the 
past  fifteen  years  many  clinicians,  notably 
Frederick  S.  Shattuck,  Fitz,  Kinnicutt,  Peabody 
and  Manges,  in  this  country,  Sir  James  Barre,  in 
Liverpool,  and  several  other  foreign  authors  have 
increased  the  ration  during  the  fever  by  addition 
of  such  foods  as  eggs,  custards,  cocoa,  bread, 
purees  and  scraped  beef.  Although  many 
clinicians  still  prefer  an  exclusive  milk,  or  milk 
and  broth  diet  during  the  height  of  the  fever,  the 
tendency  is  decidedly  towards  early  feeding  with 
semi-solid  and  solid  foods  as  soon  as  the  tempera- 
ture begins  to  abate,  without  waiting  for  it  to 
become  normal.  With  increasing  experience  my 
custom  has  been  to  follow  the  latter  method,  and 
I  have  never  gone  to  the  extreme  of  some  clinicians 
in  eliminating  milk  entirely  throughout  the  dis- 
ease, and  only  temporarily  abandon  it  when 
diarrhea,  tympanitis  or  hemorrhage  make  its  use 
unadvisable. 

The  limit  of  suralimentation  has  been  attained 
recently  by  the  exceedingly  interesting  and  ex- 
haustive experiments  made  by  Warren  Coleman 
in  collaboration  with  P.  A.  Shaffer  of  the  Cornell 
University  Medical  College  and  the  results  were 
published  in  the  Journal  of  the  American  Medical 
Association,  Oct.  2,  1909.  Many  of  these  experi- 
ments were  conducted  in  my  wards  in  Bellevue 
Hospital,  so  that  I  had  opportunity  of  observing 
the  cases,  and  I  have  employed  the  method  to 
some  extent  in  the  Presbyterian  Hospital.  It  is 
generally  accepted  that  the  loss  of  weight  com- 
monly observed  in  typhoid  fever,  and  which  may 
amount  to  30  or  40  lb.,  is  caused  by  the  increased 
metabolism  of  the  pyrexia  plus  the  destruction  of 
tissue  due  to  specific  bacterial  toxins.  Coleman 
and  Shaffer  found  that  this  loss  of  body  weight 
may  be  successfully  checked  in  many  cases  by  a 
diet  of  carbohydrates  of  high  caloric  value. 
Their  experiments  were  based  upon  careful  daily 
weighing  of  the  patients,  computation  of  the 
caloric  value  of  all  food  digested  and  estimation  of 
the  nitrogen  output  in  the  urine  and  feces. 

The  minimum  energy  requirement  of  a  normal 
man  of  150  lb.  weight,  while  at  rest,  is  33  calories 
per  kilo  of  body  weight  per  diem.  It  has  been 
demonstrated  by  Krehl f  that  in  typhoid  fever  41 
calories  are  required,  upon  an  average,  to  main- 
tain nitrogenous  equilibrium  and  counteract 
tissue  waste.  In  round  numbers,  this  minimum 
requirement,  therefore,  amounts  to  3,000  calories 
per  diem  for  a  man  of  average  size.  Two  quarts  of 
milk  furnish  only  half  of  this  requirement,  and 
the  usual  so-called  "  liberal  diet  "  for  typhoid 
fever,  not  more  than  three  fourths.  Coleman  and 
Shaffer  found  that  in  many  cases  this  minimum 
was  too  low,  and  accordingly  gave  4,000  to  5,500 
calories.  In  one  case  they  gave  100  calories  per 
kilo,  or  6,000  per  diem,  the  patient's  weight  being 
two  and  one-half  times  the  minimum  requirement. 
Forty-six  cases  are  reported  with  only  one  death, 
that  of  an  ambulatory  case  of  great  feebleness 
when  first  seen.  The  effect  of  the  treatment  was 
very  striking;  the  duration  of  the  fever  was  not 
lessened,  but  the  percentage  of  relapses  was  low 
and  the  patients  both  looked  and  felt  much  better 
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than  is  usual  with  a  subnormal  diet.  The  common 
grave  symptoms  of  the  so-called  "  typhoid  con- 
dition "  were  notably  absent.  In  several  instances 
patients  gained  in  weight  before  the  fever  abated. 
In  order  to  supply  the  high  caloric  value,  milk, 
sugar  and  cream  were  given  in  large  quantity. 
The  total  diet  for  an  average  of  4,000  calories 
consists  of  milk,  \\  quarts;  cream,  1  to  2  pints; 
h  to  If  lb.  of  milk  sugar;  3  to  6  eggs;  butter  and 
a  little  stale  bread  or  toast.  The  milk  sugar  may 
be  given  in  milk,  coffee  or  cocoa,  lemonade,  ice 
cream  or  custards.  It  furnishes  120  calories  per 
oz.  and  is  usually  well  tolerated  if  allowed  in 
gradually  increasing  dosage. 

My  personal  experience  with  this  diet  has 
proved  fairly  satisfactory  in  some  twenty  cases 
in  which  I  employed  it  last  autumn.  One  patient 
gained  a  pound  in  weight  during  the  fever  and 
several  of  the  others  held  their  weight  with  very 
slight  loss  and  without  any  outward  result  from 
the  excess  of  calories  supplied. 

The  milk  sugar  sometimes  causes  tympanites, 
although  it  is  much  less  likely  to  do  so  than  cane 
sugar.  When  this  most  undesirable  symptom 
occurs,  it  is,  of  course,  necessary  promptly  to 
reduce  the  diet  to  a  minimum  and  exclude  sugar, 
but  usually  the  increased  feeding  may  be  resumed 
again  after  a  brief  interval.  For  some  years  past 
I  have  been  in  the  habit  of  modifying  the  diet  of 
typhoid  fever  patients  whose  loss  of  weight  was 
excessive  —  from  one-half  to  one  pound  a  day 
—  by  adding  carbohydrate  food  to  the  farina- 
ceous gruels  and  cream.  There  is  a  well-recognized 
adynamic  type  of  this  fever  in  which  the  ther- 
mometric  record  may  be  low,  but  prostration  and 
emaciation  are  extreme.  In  such  cases,  particu- 
larly, the  increase  in  the  carbohydrate  tissue 
sparers  is  indicated,  and  the  milk  sugar  and  cream 
ration  of  Coleman  and  Shaffer,  in  so  far  as  I  have 
observed  its  effects,  is  beneficial. 

I  would  formulate  my  experience  by  stating  the 
view  that  the  typhoid  fever  patient  should  receive 
sufficient  food  to  spare  his  tissue  waste  as  com- 
pletely as  possible;  that  this  is  better  accomplished 
with  carbohydrates  than  proteids,  but  that  ex- 
cess which  gives  rise  to  any  symptoms  of  indiges- 
tion must  be  checked  promptly.  The  dietetic 
treatment  of  gastric  ulcer  has  undergone  recent 
change  in  the  hands  of  some  clinicians,  notably 
Lenhartz,  of  the  Eppendorfer  Hospital  in  Ham- 
burg, who  advocates  the  replacement  of  the  long- 
practiced  starvation  system  with  rectal  alimenta- 
tion by  a  diet  designed  to  improve  nutrition  and 
thereby  promote  healing  of  the  ulcer,  even  in 
cases  of  recent  hematemesis.  The  diet  recom- 
mended consists  of  fresh  iced  milk  (200  to  300 
ccm.  in  twenty-four  hours)  and  2  to  4  beaten  raw 
eggs  iced,  given  in  alternation  in  small  doses  every 
hour.  This  quantity  is  slowly  increased,  and  in 
five  or  six  days,  scraped  beef  (35  gm.),  boiled  rice, 
softened  zwieback  and  cane  sugar  are  added.  It 
is  claimed  that  this  diet  prevents  dilatation  of  the 
stomach  and  the  injurious  effect  of  excessive 
hydrochloric  acid  secretion  upon  the  ulcerated 
surface. 

It  is  a  truism  that  many  ulcers,  like  those  of 


the  leg,  for  example,  heal  promptly  in  direct 
proportion  with  improvement  in  general  bodily 
nutrition,  but  rest  or  freedom  from  irritation  of  j 
the  ulcer  surface  is  also  an  important  factor  to  be 
secured.  Putting  solid  or  semi-solid  food  into 
the  stomach  directly  after  hematemesis  from  a 
bleeding  ulcer  certainly  does  not  fulfill  the  latter 
condition  and  one  never  knows  the  size  of  the 
ulcer  or  its  exact  state  prior  to  operation  or  au- 
topsy. For  several  years  I  have  fed  cases  of  this 
class  per  os  earlier  than  I  did  formerly,  and  I 
have  given  trial  to  the  so-called  Lenhartz  method 
recently  in  a  number  of  cases  with  benefit. 
Nevertheless,  as  a  routine  practice  it  seems  much 
safer  to  maintain  a  more  conservative  policy,  and 
my  present  rule  after  serious  hematemesis  is  to 
withhold  all  food  for  forty-eight  hours  after 
vomiting  of  blood  or  the  rectal  passage  of  clots 
has  ceased,  and  then  to  resume  feeding  per  os 
very  cautiously  with  beef  juice,  egg  albumen  or 
peptonized  milk  in  tablespoonful  doses  for  the 
first  few  hours.  If  no  further  ill  results,  I  place  , 
the  patient  within  two  or  three  days  upon  ordinary 
convalescent  diet.  Gastric  ulcer  cases  occur  in 
two  classes  of  patients,  from  the  standpoint  of 
nutrition:  First,  those  who  have  extensive  long- 
standing  ulcers  and  resulting  emaciation.  When 
they  have  hematemesis  it  is  often  dangerous  to 
feed  them  actively.  Second,  those  who  are  in 
fair  health  with  only  slight  dyspepsia  and  who 
have  a  sudden  moderate  hemorrhage  from  a 
peptic  ulcer,  sometimes  less  than  an  inch  in  diam- 
eter. These  patients  often  are  already  well- 
nourished  and  do  not  need  forced  feeding.  The 
lesion  will  take  care  of  itself  if  left  alone.  A  con-  J 
servative  method  is,  therefore,  still  to  be  recom- 
mended  in  the  feeding  of  gastric  ulcer  cases. 
Ludin,  of  Basel,2  in  a  study  of  100  cases  of  gastric 
ulcer  treated  in  part  by  the  Lenhartz  method  and 
in  part  by  the  older  Leube  method,  found  the , 
percentage  of  cures  and  the  duration  of  treatment 
required  did  not  vary  materially  under  the  two 
methods.  We  hear  much  in  these  days  of  the 
evils  of  gastro-intestinal  auto-intoxication.  The 
most  scientific  as  well  as  practical  exposition  of 
this  subject  from  the  dietetic  standpoint  with 
which  I  am  familiar  is  Christian  A.  Herter's 
work,  "  Common  Bacterial  Infections  of  the 
Digestive  Tract."  In  this  he  clearly  differentiates 
the  gastric  cases  due  to  fermentation  with  pro- 
duction of  Co2  and  organic  acids  from  the  in- 
testinal cases  due  to  putrefactive  changes  in- 
volving the  production  of  hydrogen  sulphide,: 
marsh  gas,  midal,  skatol,  indican  and  other  sub- 
stances of  the  aromatic  sulphuric  acid  series. 
The  fermentative  cases  produce  symptoms  largely 
mechanical,  such  as  gastric  distention,  eructation 
of  gas,  palpitation  due  to  upward  pressure  of  the 
diaphragm  against  the  heart,  etc.  To  avoid  these 
symptoms,  starches  and  sugars  must  be  withheld. 
The  putrefactive  symptoms  are  mainly  toxic, 
affecting  the  nervous  system,  such  as  headache, 
cramps  and  excessive  fatigue,  to  avoid  which 
meats,  eggs  and  much  sulphur-bearing  vege- 
tables, as  cabbage  and  Brussels  sprouts,  should  be 
withheld.     In  the  more  serious  combined  cases, 
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benefit  may  be  derived  from  a  temporary  milk 
iiet  for  a  few  days,  while  catharsis,  intestinal 
luto-fermentatives  and  copious  draughts  of  water 
ire  employed  to  cleanse  the  alimentary  canal. 
[t  is  my  clinical  experience  that  certain  of  the 
:ereals  are  much  less  liable  than  others  to  induce 
ermentation  in  these  cases;  for  instance,  boiled 
•ice  and  the  so-called  puffed  rice  and  finely  ground 
vhite  hominy,  boiled,  all  of  which  maybe  taken 
vith  a  little  butter  in  lieu  of  sugar  and  cream,  are 
nuch  less  likely  than  oatmeal  or  patent  breakfast 
oods  to  maintain  malfermentation  in  the  alimen- 
ary  canal.  "  Bananose,"  or  banana  flour  meal,  is 
mother  most  digestible  amylaceous  food.  Sir 
lenry  M.  Stanley  lived  on  it  in  South  Africa  all 
hrough  his  worst  attacks  of  gastric  fever.  Most 
ruits  when  dried  form  a  sticky  mass  like  the 
aisin  or  fig,  but  the  sun-dried  banana  may  be 
mlverized  into  a  meal,  and  the  starchy  granules 
ire  fine,  soft  and  easily  digested.  Many  cases  of 
ntestinal  putrefaction  are  benefited  by  taking  the 
liet  of  milk  fermented  by  lactobacilline  as  ex- 
ported by  Metchnikoff,  although  probably  as 
nuch  benefit  is  derived  from  the  simplicity  of  the 
ood  itself  as  from  its  specific  effect  upon  the  in- 
estinal  flora.  In  some  cases,  however,  the  diet 
5  found  in  a  few  days  to  produce  nausea  and 
romiting  or  loathing,  and  in  such  instances  the 
actobaccilline  tablets,  if  genuine  and  freshly 
irepared,  I  have  found  decidedly  preferable. 
Jatients  are  apt  to  confuse  ordinary  buttermilk, 
rom  which  the  fat  has  been  removed  by  churning, 
nth  the  whole  milk  fermented  with  lactobacil- 
ine,  which,  of  course,  is  an  entirely  different 
iroduct. 

Much  has  lately  been  written  of  the  supposed 
dvantage  of  a  salt-free  diet  in  chronic  nephritis, 
specially  chronic  uremia,  and  for  lessening 
Iropsies  both  of  renal  and  hepatic  origin.  In  so 
ar  as  uremia  is  concerned,  the  conflicting  evidence 
t  present  produced  shows  that  it  is  often  ob- 
erved  when  the  salts  of  the  tissues  and  blood  are 
lormal  or  subnormal,  and,  on  the  other  hand, 
hat  when  the  salts  are  increased,  uremia  does  not 
lecessarily  result.  The  experimental  studies  deal 
argely  with  ammonium  and  potassium  salts, 
/hich  are  more  difficult  to  exclude  from  the  diet 
han  sodium  chloride.  In  common  with  the 
eneral  clinical  practice  I  have  been  accustomed 
or  many  years  to  treat  serious  uremic  symptoms 
,'ith  hot  saline  rectal  injections  and  transfusion 
f  saline  solutions  after  phlebotomy,  and  I  have 
ot  seen  any  benefit  whatever  from  the  absolutely 
ilt-free  diet  in  such  acute  cases,  where  the 
mall  quantity  of  salt  withheld  from  the  dietary 
i  necessarily  offset  by  the  other  therapeutic 
leasures.  In  general  anasarca,  either  of  cardiac 
i'  renal  origin,  in  ascites  of  renal  origin,  and  in 
>rous  accumulations  in  the  pleura  or  pericardium, 
le  problem  is  different.  It  is  not  an  urgent 
uestion  of  toxemia,  but  of  the  possibility  of 
lodifying  the  density  and  reaction  of  the  blood 
)  as  to  determine  osmosis  in  a  reverse  direction, 
stermine  reabsorption  of  transudates  and  stimu- 

te  renal  elimination  of  water  without  over- 
ling the  renal  epithelium  with  salts.     Just  here 


we  meet  with  conflicting  clinical  evidence.  On 
the  one  hand  it  is  claimed  by  Widal,3  Javal, 
Joseph  I.  Miller,4  G.  L.  Peabody  and  many  others 
that  a  histo-retention  of  chlorides  precedes  the 
accumulation  of  water  in  the  tissues  and  that  a 
salt-free  diet  promotes  absorption  of  dropsical 
effusions.  On  the  other  hand  is  the  clinical 
experience  that  in  many  cases  the  method  so 
strongly  advocated  by  Matthew  Hay  in  his 
monograph  on  saline  cathartics,  of  giving  mixed 
saline  purges  in  concentrated  solution,  proves 
highly  efficacious.  My  personal  experience  with 
cardiac  and  renal  dropsy  is  that  the  intravenous 
injection  of  crystalline  strophanthin  (in  doses  of 
0.25  mgm.)  combined  with  administration  per  os 
of  a  few  5-gr.  doses  of  theosine  does  more  in 
twenty-four  hours  to  relieve  anasarca  than  days 
of  treatment  by  the  salt-free  diet.  After  per- 
sistent trial  in  a  large  number  of  cases  I  have 
never  met  with  the  striking  results  attributed  by 
many  writers  to  the  salt-free  diet,  and  while  it 
can  do  no  harm,  I  have  found  its  results  often 
practically  nil,  and  it  certainly  should  not  be  de- 
pended upon  to  the  exclusion  of  such  long-tried 
therapeutic  measures  as  diaphoresis,  restriction 
of  fluid  intake,  catharsis  and  diuresis.  However, 
it  gives  the  kidneys  a  little  less  elimination  to 
perform  and  may,  therefore,  be  employed  in 
connection  with  other  measures.  Fresh '  butter, 
bread  without  salt,  rice,  potatoes,  fresh  fish,  all 
cooked  without  salt,  constitute  a  sufficently 
varied  menu,  which,  while  not  strictly  salt-free, 
is  sufficiently  so  for  all  practical  purposes.  Much 
harm  has  arisen  through  the  old-fashioned  belief 
that  in  the  chronic  nephritic  all  the  albumin 
ingested  as  food  reappears  as  such  in  the  urine. 
I  am  quite  in  accord  with  Croftan,  who  says:5 
"  There  is  no  compelling  reason  why  a  mixed  diet 
should  not  be  given  in  these  cases."  Reasonable 
variety  may  be  allowed  provided  those  foods 
whose  end  products,  like  the  purin  bodies,  may 
become  irritating  or  difficult  of  elimination  be 
not  taken  in  excess.  A  too  prolonged  milk  diet 
in  these  cases  has  many  objections,  especially 
when  the  patient  is  able  to  go  about,  for  in  order 
to  obtain  sufficient  calories  to  maintain  nutrition, 
too  much  fluid  is  ingested,  the  anemia  is  liable  to 
increase  and  biliousness  ensues.  I  am  accustomed 
in  such  cases  to  allow  fish,  eggs  and  chicken  ad 
libitum,  and  a  restricted  red  meat  ration  once  or 
twice  a  week.  It  is  a  common  fallacy  to  suppose 
that  chicken  differs  essentially  in  composition 
from  beef,  but  patients  are  not  so  apt  to  eat  it  too 
heartily.  To  vary  the  monotony  of  chicken,  the 
well-to-do  may  eat  occasionally  the  more  expen- 
sive capon,  turkey,  guinea  fowl  or  squab.  There 
is  decided  tendency  at  present  to  avoid  the  exces- 
sive ingestion  of  water  in  chronic  nephritics.  It 
is  often  the  custom  to  encourage  the  chronic 
nephritic  to  drink  large  quantities  of  fluid,  either 
as  plain  water,  vichy  or  carbonated  water,  etc., 
in  addition  to  the  large  percentage  of  water  in 
a  milk  diet,  with  the  twofold  object  of  washing 
out  the  casts  which  plug  the  tribules  and  diluting 
the  toxins  which  may  accumulate  in  the  blood. 
On  the  other  hand,  the  chronic  nephritic  is  very 
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sensitive  to  increase  in  blood  pressure,  his  arteries 
being  thickened  and  unyielding.  To  overload 
their  system  with  large  quantities  of  fluid,  quickly 
absorbed  from  an  empty  stomach,  may  result  in 
overtaxing  both  heart  and  kidneys.  Moreover, 
many  chronic  nephritics  possess  some  serious 
heart  lesion,  and  to  strain  the  heart  by  increasing 
its  work  results  in  enfeeblement  of  the  circulation 
and  congestion  of  the  chronically  diseased  kidneys. 
Nephritic  disease  of  long  standing  is  accompanied 
by  anemia  and  a  tendency  to  dropsy,  both  of 
which  conditions  may  be  made  worse  by  diluting 
the  blood.  It  is  difficult  to  formulate  general 
rules,  for,  in  a  given  case,  conditions  change  from 
time  to  time  and  a  subnormal  allowance  of  fluid 
may  prove  as  harmful  as  an  excess.  I  have  lately 
seen  an  interesting  illustration  of  the  overwork  of 
a  diseased  kidney.  A  young  pregnant  colored 
woman  presented  herself  with  all  the  evidence  of 
a  right-sided  pyonephrosis  with  a  tumor,  pain, 
septic  temperature,  leucocytosis  and  colon  bacilli 
in  the  urine.  In  order  to  determine  the  character 
of  the  urine  more  definitely,  both  ureters  were 
simultaneously  catheterized  for  me  by  Dr.  Osgood 
at  the  Presbyterian  Hospital,  and  it  was  interest- 
ing to  find  that  the  rate  of  secretion  from  the 
diseased  kidney  was  exactly  four  times  that  of  the 
normal  one.  To  force  such  a  patient  to  drink 
eighty  more  ounces  of  fluid  daily  would  doubtless 
result  in  still  further  overtaxing  a  kidney  in  which 
there  were  evidences  of  nephritis  as  well  as  of 
purulent  inflammation  of  its  pelvis. 

My  custom  in  regard  to  fluid  ingestion  in  chronic 
nephritis  is  to  modify  the  quantity  carefully  in 
each  case,  seldom  diminishing  it  below  a  normal 
standard  of  50  oz.  per  diem,  except  temporarily 
to  promote  reabsorption  of  dropsical  fluids,  and 
increasing  it  moderately  by  20  or  30  oz.  when 
casts  accumulate  and  the  quantity  of  urine  is 
dangerously  small,  when  sweating  is  artifically 
induced  or  when  large  quantities  of  fluid  have 
been  drained  off  by  hydragogue  catharsis.  The 
occurrence  of  general  anasarca,  extreme  anemia 
and  cardiac  dilatation  or  pulmonary  edema  are 
all  conditions  demanding  a  restriction  rather  than 
an  increase  of  ingested  fluids.  In  such  cases  I 
sometimes  temporarily  withhold  milk  from  the 
diet,  in  whole  or  in  part,  and  substitute  semi- 
solid food  in  order  to  avoid  giving  too  much 
fluid. 

The  oatmeal  diet  for  advanced  diabetes  was 
elaborated  by  Von  Noorden  a  half  dozen  years  ago 
upon  the  theory  that  the  proteid  of  this  cereal  was 
sufficient  to  satisfy  the  needs  of  the  body  without 
the  danger  of  acidosis  from  excessive  meat  con- 
sumption and  that  the  system  could  acquire  tolera- 
tion for  the  starch  which  it  contains.  The  oatmeal 
is  prepared  with  butter,  water  and  egg  albumen 
and  given  in  a  quantity  to  supply  the  necessary 
3,000  calories  of  energy.  I  am  not  aware  that  the 
Scotch,  who  consume  large  quantities  of  oatmeal, 
are  especially  immune  from  diabetes,  and  my 
experience  is  that  patients  in  this  country  will  not 
long  tolerate  so  monotonous  an  equine  diet. 
The  pro"blem  has  been  much  discussed  in  the 
literature  of  late,  and  the  system  has  been  equally 


endorsed  by  some  authors  and  condemned  by 
others.  Thus,  Lipetz,6  for  example,  found  that 
oatmeal  greatly  augmented  the  intestinal  flora, 
indicating  more  active  fermentation,  and  in  one 
of  his  patients  the  diet  increased  both  the  glyco- 
suria and  acidosis.  Such  varied  points  of  view 
can  only  be  explained  through  the  failure  to 
discriminate  between  the  different  types  of  dia- 
betes. The  oatmeal  diet  should  be  regarded  in  no 
sense  as  a  "  cure  "  for  diabetes  in  general.  As 
Alfred  C.  Croftan  7  says,  "  It  is  worse  than  useless 
in  mild  cases  occurring  in  adults  or  in  senile  indi- 
viduals "  in  whom  the  glucose  disappears  from 
the  urine  shortly  after  withdrawal  of  carbo- 
hydrates, and  in  others  in  whom  more  gradual 
lessening  of  the  glucose  and  elimination  of  acetone 
is  accompanied  by  restitution  of  the  general 
health.  He  adds  that  he  has  seen  such  cases  on 
oatmeal  feeding  converted  into  severe  and  perma- 
nent types  of  diabetes.  In  his  experience  the 
treatment  gives  best  results  in  mild  juvenile  or 
adolescent  types,  and  in  a  few  severe  cases  among 
adults  as  a  last  resort,  and  in  such  cases  if  proteid 
diet  is  resumed  it  should  be  given  very  gradually 
and  with  much  watchfulness.  In  no  case  should 
the  diet  be  enforced  without  daily  examination  of 
the  urine  and  comparisons  of  the  body  weight  and 
other  symptoms. 

In  my  own  cases  I  have  preferred  to  employ 
oatmeal  not  as  an  exclusive  diet  for  adult  dia- 
betics, but  as  a  form  of  amylaceous  food  to  com- 
pose the  chief  daily  allowance  of  such  material 
in  lieu  of  breadstuffs.    Oatmeal  is  a  "  satisfying  " 
food  and  lessens  to  a  great  extent,  when  used, 
within  the  limits  of  a  half  dozen  tablespoonfuls 
daily,  the   craving  for  starchy  foods  and  sweets 
which  in  the  starving  diabetic  often  becomes  a 
definite  and  exaggerated  symptom.    This  craving 
is  not  relieved  by  any  form  of  gluten  bread,  gluten 
meal  or  bran,  and  I  have  not  prescribed  gluten 
for  many  years.     Such  preparations  are  notori- 
ously unreliable,  most  of  them  contain  a  large 
percentage  of  either  sugar  or  starch,  they  are  ex- 
pensive and  many  patients  who  are  allowed  to  use 
them  fall  into  the  error  of  thinking  they  may  eat 
unlimited  quantities.    It  is  far  better  to  allow  s 
definite    measured  portion  of  oatmeal,    toasted 
bread  —  two  or  three  slices  three  inches    square 
and  half  an  inch  thick  —  or  one  or  two  smal 
baked  potatoes,  which  latter  contain,  bulk  for  bulk 
about  half  as  much  starch  as  wheaten  bread 
Another  debatable  question  in  the  dietary  of  th( 
diabetic  is  the  danger  of  producing  acidosis  anc 
possibly  coma  by  an  excess  of  fats  and  meats 
Whether  or  not  such  a  diet  is  directly  causativ* 
of  these  symptoms,  it  is  generally  conceded  tha 
when  they  supervene  it  is  desirable  to  substituti 
a  considerable  percentage  of  carbohydrate  food 
at  least  temporarily.    A  factor  often  neglected  ii 
the  treatment  of  diabetes  is  the  psychic  influence 
of  depression,  and  there  are  many  cases  in  whicl 
clinically,  and  apart  from  the  urinalysis,  benefit  i 
derivable  by  a  temporary  freedom  in  diet.    Fev 
diseases  better  illustrate  the  value  of  occasions 
radical  change  in  any  menu.     I  often  recall  th 
case  of  an  elderly  man  with  serious  diabetes  t< 
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whom  I  gave  a  very  strict  proteid  dietary.  He 
continued  faithfully  to  follow  the  regime  as  he  did 
to  lose  in  weight  and  strength,  until  he  came  one 
daj  to  my  office  and  literally,  with  tears  streaming 
down  his  face,  begged  for  the  buckwheat  cakes  and 
maple  syrup  to  which  he  had  been  accustomed  for 
fifty  years.  I  allowed  him  to  take  the  risk;  he 
promptly  gained  15  lb.  in  weight,  the  sugar  fell 
from  5  to  1%  and  with  subsequent  alternate 
restrictions  he  lived  comfortably  for  a  half  a  dozen 
years,  dying  finally  of  apoplexy,  not  diabetes. 
The  best  rule  for  diabetes  is  that  of  elasticity  and 
the  recognition  of  the  varied  types  and  individual 
peculiarities  of  the  disease.  The  problem  is  sum- 
marized by  Eugene  Dubois  and  B.  S.  Veeder  8  as 
a  result  of  elaborate  calorimeter  experiments  upon 
two  diabetics.  "  The  total  energy  requirement  of 
cases  of  diabetes  does  not  vary  from  the  normal. 
In  addition  to  the  31  to  35  calories  (per  kilo  of 
body  weight)  required  for  the  normal  individual 
at  rest,  the  diabetic  should  be  given  enough  extra 
calories  to  cover  the  loss  of  sugar  in  the  urine.  If 
this  is  not  done  there  is  a  breakdown  of  the  body 
protein  and  fat."  Von  Noorden  cites  twelve  other 
cases  similarly  studied,  with  practically  the  same 
conclusion. 

The  dietetic  principles  in  feeding  the  tuberculous 
have  undergone  some  degree  of  recent  modifica- 
tion in  that  forced  feeding  or  suralimentation 
is  less  insisted  upon.  Prof.  Irving  Fisher,  him- 
self an  apostle  of  reduced  diet,  gathered  data  from 
ninety-five  leading  sanatoria  for  the  tuberculous 
in  various  countries  and  found  that  in  a  decided 
majority  excessive  feeding  had  been  given  up,  al- 
though some  still  allow  5,500  calories.  Every  one 
knows  that  the  thin  tuberculous  patient  is  doing 
well  as  long  as  he  gains  in  body  weight  up  to  the 
normal  or  maintains  a  high  standard  of  healthful 
nutrition,  but  in  the  process  he  may  be  sometimes 
overfed.  I  still  believe  it  to  be  a  good  rule  to  give 
a  tuberculous  patient  in  the  early  stages  all  the 
nourishing  food  —  meats,  eggs,  fats,  such  as  butter, 
cream  and  bacon,  cereals  and  fresh  fruit  and 
vegetables  —  that  he  can  be  made  to  digest  with- 
out becoming  constipated  or  bilious,  overloading 
the  urine  with  organic  waste  and  the  intestines 
with  the  putrefactive  residue  of  an  excessive  meat 
ration.  It  is  also  a  good  rule  periodically,  once  in 
about  three  weeks,  temporarily  to  reduce  the 
quantity  of  food  by  omitting  luncheons  between 
meals  and  to  give  a  cathartic  in  order  to  prevent 
overloading  the  system  with  accumulated  waste 
products.  Debove's  method  of  forced  feeding 
in  grave  cases  with  a  stomach  tube  is  carrying 
the  matter  somewhat  too  far  and  is  seldom  to  be 
recommended  except  sometimes  in  laryngeal 
tuberculosis  when  the  pain  of  deglutition  inhibits 
swallowing. 

In  the  treatment  of  obesity  there  have  been  more 
so-called  diet  "  systems  "  and  "  cures  "  than  for 
iny  other  ailment.  One  difficulty  is  that  dietetic 
treatment  is  seldom  seriously  followed  by  the 
patient  until  it  is  too  late,  when  the  patient  claims 
that  he  is  a  very  light  eater,  and  so  he  is,  usually 
it,  say,  250  or  300  lb.  Such  a  man  in  my  wards  at 
present  is  actually  gaining  weight  on  a  diet  of 


900  calories,  or  less  than  one  third  the  normal,  and 
I  cannot  stop  him.  In  a  given  case  so  much  de- 
pends on  the  patient's  ability  to  exercise,  the 
absence  of  complicating  circulatory  or  other  dis- 
ease, the  patient's  self-control  and  many  other 
factors  that  it  is  impossible  within  the  limits  of 
the  present  review  to  enter  further  into  this  dis- 
cussion. The  published  researches  of  Von  Noorden 
on  obesity  9  present  the  best  modern  guide  for 
treatment  of  this  disorder  of  metabolism.  I  am 
often  asked  by  the  parents  of  children  who  have 
had  acute  articular  rheumatism  what  diet  will 
prove  prophylactic.  If  this  be  an  acute  infection, 
as  it  is  now  generally  believed  to  be,  there  is 
probably  little  hope  of  its  dietetic  prevention, 
although  the  dietetic  treatment  of  the  acute 
attacks  is  well  understood.  In  the  intervals,  if  the 
growing  child  be  too  long  deprived  of  proteid  food, 
he  is  apt  to  remain  anemic  and  possibly  be  re- 
tarded in  development.  My  rule  in  such  cases, 
in  addition  to  excluding  everything  liable  to 
produce  dyspepsia,  is  to  order  a  periodical  dietetic 
training,  so  to  speak,  once  in  three  or  four  months. 
That  is,  for  periods  of  three  weeks  to  exclude  meat 
and  most  saccharine  foods,  to  urge  the  drinking 
of  large  quantities  of  water,  give  an  alkali  and 
occasional  catharsis.  This  system  may  not  al- 
ways prove  successful,  but  often  seems  to  be  so, 
and  I  know  of  nothing  better  to  do.  A  very 
interesting  field  of  modern  dietetics  is  found  in  the 
determination  of  the  variety  of  urinary  nitrogen 
excreted,  that  is,  of  the  relative  percentage  of  the 
urea  nitrogen,  the  ammonia  nitrogen,  the  creatinin 
nitrogen  and  uric  acid  nitrogen,  in  comparison 
with  the  quantity  and  quality  of  proteid  food 
ingested  in  various  disorders  of  metabolism  such 
as  obesity,  gout,  diabetes,  etc.  The  careful 
analysis  of  this  type  made  by  James  Ewing  and 
C.  A.  L.  Wolf,  of  the  Cornell  University  Medical 
School,10  shows  that  valuable  conclusions  may  be 
drawn  from  this  research  in  acute  yellow  atrophy, 
eclampsia  and  other  toxemias  of  pregnancy,  but 
the  work  requires  much  time  and  labor  and  the 
habit,  still  prevalent,  of  drawing  conclusions  from 
a  single  quantitative  urea  test,  especially  without 
definite  statement  of  the  quantity  of  proteid  food 
previously  ingested  is  worse  than  useless.  There 
is  much  work  to  be  done  in  this  comparatively 
new  field  by  those  who  can  command  the  skill  and 
material  to  undertake  it  before  such  tests  can  be 
made  feasible  and  reliable  for  clinical  deductions 
by  the  general  practitioner.  In  any  given  case  it 
requires  several  days  to  establish  nitrogen  equi- 
librium in  a  patient  upon  a  fixed  diet,  and  mean- 
while, if  the  case  be  acute  and  serious,  many  com- 
plicating factors  must  be  taken  into  consideration. 
The  more  chronic  disorders  involving  metabolism, 
such  as  obesity,  diabetes,  pernicious  anemia,  carci- 
noma, etc.,  offer  the  most  promising  field  for  such 
investigations.  To  make  them  complete,  how- 
ever, in  relation  to  food  intake,  the  latter  should  be 
checked  by  analysis  of  the  fecal  output,  which,  of 
course,  adds  materially  to  the  labor  of  the  research. 
The  purin-free  diet  is  merely  a  new  name  for 
an  old  system.  It  comprises  the  exclusion  of  the 
purin    bodies,  namely,  uric    acid,    hypoxanthin, 
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xanthin,  adenin  and  guanin,  and  consists  essen- 
tially in  the  exclusion  of  meats,  sweetbread,  liver, 
kidneys,  fish,  legumes  and  certain  other  vege- 
tables, such  as  asparagus,  together  with  tea  and 
coffee,  alcohol,  and  the  substitution  of  milk, 
cheese,  eggs,  nuts,  cereals,  such  as  breadstuffs, 
hominy  and  rice,  potatoes,  fats,  sugars,  fruits 
and  nuts.  It  is  practically  the  diet  of  many 
Polynesian  savages  who  have  no  meat  on  their 
islands.  It  is  particularly  recommended  in  such 
conditions  as  gout,  lithemia,  arteriosclerosis, 
rheumatism,  migraine  and  certain  other  neurotic 
conditions.  It  is  undoubtedly  a  useful  diet  in 
many  of  these  disorders  provided  it  be  not  too 
suddenfy  adopted  by  those  of  diametrically 
opposite  habits,  or  too  long  continued,  and  care 
should  be  taken  that  the  patient  does  not  become 
anemic  or  constipated.  On  the  other  hand,  it  is 
not  a  diet  suitable  to  build  up  physique  in  the 
young  of  our  race  or  to  increase  resisting  power 
against  disease.  I  knew  an  elderly  man  who  dis- 
covered it  for  himself  and  lived  on  it  comfortably 
for  a  dozen  years  until  he  was  past  eighty,  but  he 
had  the  unenviable  physique  of  an  animal  after 
long  hibernation.  I  have  found  this  diet  most 
useful  in  a  certain  class  of  neurasthenics  who  have 
been  heavy  meat  eaters  and  who  have  long  re- 
placed the  factors  of  exercise  and  fresh  air  by 
sedentary  habits  and  worry  or  accumulating 
responsibilities.  Such  patients  suffer  much  from 
muscular  fatigue,  often  of  painful  degree,  head- 
aches and  neuralgias,  insomnia  and  psychic  de- 
pression. My  custom  is  to  proscribe  all  meats, 
alcohol,  tea  and  coffee  from  the  dietary  for  at  least 
three  weeks,  and  then  in  ordinary  cases  to  permit 
the  eating  of  meat  sparingly  once  or  twice  a  week 
for  a  month,  and  thereafter  to  restrict  its  use  to 
very  small  quantities,  eaten  never  more  than  once 
a  day.  I  have  not  found  it  necessary  or  desirable 
to  go  so  far  as  to  exclude  the  purin-bearing 
vegetable  foods,  for  they  are  seldom  eaten  to 
excess  and  are  not  primarily  at  fault.  There  is  at 
present  a  gratifying  change  of  view  as  to  the 
dietetic  necessity  of  alcohol  in  the  treatment  of 
disease.  We  no  longer  regard  beer  as  a  necessary 
support  to  the  nursing  mother,  malt  liquors  as  a 
mainstay  in  phthisis,  or  Burgundy  as  a  sheet 
anchor  in  anemia.  As  a  hospital  interne,  now 
more  than  twenty-five  years  ago,  I  was  brought 
up  to  regard  alcohol  as  a  food.  I  was  taught  to 
give  whiskey  in  typhoid  fever  and  pneumonia  to 
the  extent  sometimes  of  an  ounce  an  hour  and  all 
day  long,  and  to  feed  babies  with  diarrhea  or 
diphtheria  on  brandy.  At  present  I  never  use 
alcohol  in  pneumonia  except  in  a  few  cases  among 
the  very  aged  or  cases  complicated  by  delirium 
tremens.     Not  infrequently  I  order  no  alcoholic 

rages  for  weeks  at  a  time  in  my  general 
medical  wards,  preferring  as  cardiac  supports  the 
true  cardiac  drugs  and  the  diffusible  stimulants 
such  as  ammonia,  camphor,  etc!;  occasionally, 
in  adynamic  typhoid,  a  few  doses  of  whiskey,  and 
in  tiding  over  an  emergency,  and  it  is  useful  in 
occai  tonal  crises  of  other  sorts,  to  be  discontinued 

on  as  the  danger  \\iia  passed.  There  are  cases, 
especially  among  the  aged  or  debilitated,  in  which 


the  malt  liquors  or  sometimes  the  stronger 
liquors,  diluted,  seem  to  aid  digestion  or  aid  in 
overcoming  insomnia,  but  in  general  I  find  my- 
self in  full  accord  with  the  modern  tendency  to 
prescribe  less  alcohol  every  year.  In  the  hospitals 
of  Paris  and  of  Italy  one  finds  a  bottle  of  vin 
ordinaire  standing  by  the  bedside  of  every  patient, 
as  one  sees  beer  given  in  routine  to  hospital 
patients  in  Germany,  but  in  this  country  I  do  not 
find  that  patients  of  these  foreign  nationalities 
(and  I  see  many  of  them  in  Bellevue  Hospital) 
either  need  or  demand  the  routine  use  of  alcohol 
when  ill.  Richard  Cabot  u  has  shown  by  a  graphic 
chart  that  in  the  Massachusetts  General  Hospital 
the  average  per  capita  cost  of  alcoholic  stimulants 
fell  from  57  cents  in  1899  to  13  cents  in  1907. 
There  was  also  a  concident  fall  in  the  cost  of 
medicines  per  patient  from  $1.92  to  SO. 92,  all 
which  took  place  by  a  uniform  yearly  decline.  I 
have  been  unable  to  obtain  exact  data  from  the 
hospitals  with  which  I  am  connected,  owing  to 
shortcomings  in  bookkeeping  methods,  but  I  am 
confident  that  a  similar  decrease  has  occurred 
in  very  many  medical  institutions.  The  present 
per  capita  consumption  of  alcoholic  beverages  in 
Bellevue  Hospital,  with  an  average  of  1,000 
patients,  shows  a  cost  of  eight  to  ten  cents  a 
month,  but  a  large  special  alcoholism  service  of 
over  6,000  patients  per  annum  makes  the  average 
cost  much  higher  than  it  otherwise  would  be. 
Last  month  the  average  per  capita  consumption 
of  alcohol  per  patient  for  the  month  was  less  than 
one  dram,  which,  of  course,  means  that  a  very 
large  proportion  received  no  alcoholic  beverage  at 
all.  Sir  Victor  Horsley  showed,  in  1906,  that  in 
the  London  hospitals  during  the  preceding  forty 
years  the  consumption  of  milk  and  alcohol  had 
been  exactly  reversed,  that  of  alcohol  being  re- 
duced to  one  third.  It  is  an  interesting  fact  that 
just  as  no  one  food  produces  any  specific  disease, 
unless  it  be  contaminated  by  fungoid  or  parasitic 
growths,  as  in  the  case  of  pellagra  or  trichinosis, 
so  also  no  one  food  is  specifically  curative  of  any 
disease,  with  the  single  exception  of  the  cure  of 
infantile  scurvy  with  orange  juice,  which  affords 
the  most  striking  illustration  of  dietetic  response. 
Scurvy,  which  used  to  decimate  the  armies  and 
especially  the  navies  of  the  world  in  former  years, 
is  now  no  longer  dreaded,  and  the  promptness 
with  which  a  few  spoonfuls  of  fresh  orange  juice 
will  banish  the  most  serious  symptoms  of  scurvy 
in  infancy  is  a  most  gratifying  dietetic  triumph. 
Akin  to  scurvy  as  a  disease  of  dietetic  deprivation 
is  beri-beri,  and  its  practical  extermination  by 
Baron  Takaki  from  the  Japanese  navy  by  the 
introduction  of  barley  and  meat  into  the  ration  to 
replace  the  excessive  use  of  white  rice  represents 
another  brilliant  triumph  of  scientific  dietetics. 
Referring  to  scurvy  in  infants  suggests  the  topic 
of  so-called  "  proprietary  foods,"  for  to  their  pro- 
longed use  with  the  total  exclusion  of  fresh  milk 
from  the  infant  dietary  must  be  attributed  deaths 
from  scurvy  which  were  formerly  so  frequent  but 
which  have  lately  become  almost  unknown  in 
this  country.  Speaking  generally,  proprietary 
foods  are  expensive  and  unnecessary,  if  not  worse 
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than  useless.  Personally,  I  rarely  prescribe  any 
of  the  so-called  meat  extracts  or  peptonoid 
preparations,  preferring  to  use  fresh  and  pressed 
beef  juice  whenever  any  food  of  this  simple  class 
is  desired.  The  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  has  done 
most  admirable  work  in  exposing  in  the  pages  of 
the  Journal  the  humbug  of  many  such  proprie- 
tary and  alleged  predigested  foods,  not  a  few  of 
which  depend  largely  for  their  success  among  the 
laity  upon  the  considerable  percentage  of  alcohol 
added  as  a  preservative.  I  quote  the  following 
criticism  from  an  admirable  editorial  in  the 
Journal  of  the  American  Medical  Association  of 
Nov.  20,  1909:  "  Anything  that  lays  claim  to 
being  the  best  part  of  good  red  beef  sounds  so 
nourishing  that  the  name  itself  makes  people  feel 
fed.  It  is  humiliating  but  most  enlightening  to 
physicians  who  have  used  such  preparations  to 
learn  that  these  are  not  beef  juice  at  all.  It  is 
even  more  important  to  note  the  surprisingly  low 
calorific  value.  All  the  advertising  arguments 
conceivable,  all  the  specious  claims  that  can  be 
advanced,  cannot  change  the  fact  that  to  give  a 
patient  a  microscopic  fraction  of  the  amount  of 
energy  that  he  necessarily  expends  is  starvation." 
An  instructive  series  of  analyses  of  the  various 
proprietary  meat  juices  and  extracts  given  in  this 
Journal 12  demonstrates  the  fallacy  of  regarding 
such  preparations  as  representing  in  any  notable 
degree  the  food  values  of  the  meats  from  which 
they  are  derived.  Similarly,  many  of  the  much- 
advertised  proprietary  or  medicinal  farinaceous 
foods  present  no  dietetic  advantages  which  may 
not  be  both  cheaper  and  better  obtained  through 
proper  use  of  the  natural  starches  of  fine  hominy, 
farina,  rice  or  cornmeal.  There  are  occasional 
cases  among  adults  in  which  from  temporary 
convenience  or  a  personal  idiosyncracy  in  di- 
gestion proprietary  foods  such  as  the  well-known 
Imperial  Granum  or  malted  milk  may  prove 
serviceable.  Post-operative  patients  with  feeble 
digestive  powers  and  cases  of  serious  organic 
gastric  disease  may  demand  some  degree  of  the 
predigestion  of  both  proteids  and  starches,  but 
this  is  usually  best  attained  by  the  fresh  digestion 
of  ordinary  foods  at  the  time  of  use.  The  so- 
called  "  concentrated  "  proprietary  foods  are  for 
the  most  part  delusive  in  the  actual  caloric  value 
that  they  supply  and  should  give  place  as 
soon  as  possible  in  a  given  case  to  the  natural 
foods. 

The  concentrated  army  rations  employed  for 
forced  marches,  while  not  adapted  for  any 
weakness  of  digestion,  illustrate  the  limit  to 
which  food  concentration  may  be  successfully 
carried  for  temporary  use  without  loss  of  energy. 
The  elaborate  experiments  long  conducted  in  the 
German  army,  and  more  recently  in  our  own  army, 
have  demonstrated  that  the  most  sustaining  dry 
foods  for  this  purpose  are:  chocolate  for  sugar, 
fat  and  carbohydrate;  raisins  for  sugar;  pea  meal 
for  proteid  and  carbohydrate,  with  some  form  of 
fat,  such  as  suet,  which  will  not  become  rancid. 
Commenting  on  the  prevailing  dietetic  theories 
of  this   country,   an   English  writer,   A.   Bruce, 


published  the  result  of  a  personal  study  in  the 
British  Medical  Journal  for  Dec.  11-18,  1909. 
He  finds  the  principal  theorists  divisible %into  the 
"  flesh  abstainers,"  who  do  not  exclude  the  purins 
of  soup  or  the  xanthins  of  tea  and  coffee;  (2)  the 
"  purin-free  diet  advocates,"  who  allow  much 
proteid  and  claim  that  purin  exclusion  is  all  that 
is  necessary  to  maintain  or  restore  health,  and  (3) 
the  "  low-proteid  advocates."  He  also  comments 
on  the  frequent  absence  of  other  directions  as  to 
regulation  of  exericse  and  fresh  air  and  the  abuse 
of  tobacco  and  alcohol.  He  is  certainly  correct  in 
assuming  that  there  is  no  field  of  therapeutics  in 
which  such  random  ill-substantiated  theories  have 
hitherto  prevailed  as  in  that  of  dietetics,  and  in 
which  enthusiasts  have  often  become  so  blind  to 
co-ordinate  factors  of  health.  Dietetic  fads  we 
have  always  with  us,  but  more  so  than  ever  at  the 
present  time,  doubtless  owing  to  their  ready 
exploitation  by  the  public  press.  They  have  often 
been  devised  by  laymen  like  Cornaro  and  Banting, 
not  to  mention  familiar  names  of  recent  date. 
They  concern  the  manner  of  eating,  the  quantity 
of  food  and  its  quality,  and  present  the  common 
error  of  reasoning  from  the  singular  to  the  many 
by  those  whose  experience  is  solely  derived  from 
self-centered  observation  without  adequate  knowl- 
edge of  the  dietetic  habits  of  the  various  races  of 
man.  The  chief  error  lies  in  claiming  that  a 
special  group  of  foods  or  a  special  quantity  of  food 
is  a  universal  preventive  of  disease  and  is  of  uni- 
versal adaptability  to  men  living  and  working 
under  diametrically  opposite  conditions  or  en- 
vironment. The  Northern  Eskimo  and  the  primi- 
tive North  American  Indian,  subsisting  exclus- 
ively upon  animal  food,  proteid  and  fat;  the 
Congo  savage,  subsisting  upon  plantains,  and  the 
primitive  South  Sea  Islander,  subsisting  upon 
fish  and  fruits,  present  no  marked  differences  in 
physique,  endurance,  longevity  or  resisting  power 
to  disease  which  are  directly  traceable  to  the 
nature  of  their  food  more  than  to  any  other  en- 
vironmental conditions.  They  acquire  rheumatism, 
tuberculosis  and  many  other  maladies  with  equal 
readiness  when  opportunity  presents.  The  Japan- 
ese are  at  present  trying  to  raise  their  stature  by 
more  universal  meat  eating,  but  their  diet  already 
contains  more  proteid  than  is  generally  supposed, 
and  it  will  be  interesting  to  see  whether  the  next 
generation  can  be  modified  by  a  dietetic  experi- 
ment on  a  greater  scale  than  has  probably  been 
heretofore  undertaken.  Prof.  R.  H.  Chittenden 
(my  good  friend  and  former  laboratory  instructor) 
has  been  at  great  pains  to  prove  13  that  a  selected 
group  of  healthy  young  men,  soldiers  and  students, 
can  maintain  nitrogen  equilibrium,  endure  vigor- 
ous exercise  and  remain  in  good  health  on  less 
than  half  the  quantity  of  proteid  food  ordinarily 
eaten.  Without  depreciating  the  value  of  his 
scientific  experiments,  it  is  difficult  to  see  wherein 
they  may  lead  to  practical  results.  Graham  Lusk, 
commenting  in  his  "  Science  of  Nutrition " 
(1909)  on  this  question,  says  (p.  219),  "  Chitten- 
den has  fallen  into  error  in  the  commendation  of 
2,500  to  2,600  calories  as  an  ample  diet  for  a 
soldier  at  drill,"  and  adds  that  many  of  his  con- 
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elusions,  being  drawn  from  weight  alone,  "  can 
only  be  of  the  roughest  character." 

Major  Charles  E.  Woodruff,  U.  S.  A.,  the  fore- 
most student  of  the  diet  of  the  American  soldier, 
has  lately  traced  the  after-history  of  the  soldiers 
experimented  upon,  who  in  some  instances  suf- 
fered severely  from  the  experiments  and  would 
have  done  so  still  more  had  they  not  surrepti- 
tiously indulged  in  extra  meals. 

We  are  in  possession  of  dietetic  experiments 
conducted  not  upon  a  score  of  men,  but  upon 
many  thousands,  made  by  the  studies  of  our 
Department  of  Agriculture,  and  by  our  own  and 
foreign  armies,  showing  what  excellent  work  is 
done  on  a  full  proteid  ration.  Our  troops  in  the 
late  Spanish  war  fought  better  in  the  tropics  when 
the  refrigerator  meat  vessels  reached  them,  even 
though  the  beef  was  more  or  less  "  embalmed." 
Henry  M.  Stanley  wrote  of  great  feats  of  endurance 
by  Congo  natives  on  a  carbohydrate  diet  of 
plantains,  and  every  Arctic  explorer  up  to  Com- 
modore Peary  has  told  of  similar  feats  of  endur- 
ance by  the  Eskimos  on  a  diet  composed  princi- 
pally of  proteid.  In  a  somewhat  varied  hospital 
experience  I  have  had  occasion  from  time  to  time 
to  feed  Eskimos,  Hindoos,  Chinese,  Turks,  Greeks, 
Arabs  and  representatives  of  many  other  nation- 
alities, and  with  the  exception  of  the  Brahmin, 
whose  diet  is  controlled  by  religion,  I  have  found 
them  all  quite  willing  to  eat  the  varied  diet  that 
was  set  before  them.  In  fact,  the  broad  dietetic 
principles  of  the  human  race  are  directed  by  the 
factors  of  environment,  occupation,  heredity  and 
individual  experience  and  are  not  to  be  pre- 
scribed by  the  isolated  experiments  of  a  few 
robust  young  subjects  conducted  for  a  limited 
period  of  time.  That  most  Americans  consume 
more  proteid  food  than  they  need,  in  fact  more 
food  of  every  kind  than  they  actually  require,  is 
doubtless  true,  yet  nature  has  provided  an  ample 
cloaca  maxima,  and  on  the  whole  our  90,000,000 
mixed  population  is  holding  its  own  fairly  well  in 
the  world's  competition  on  a  liberal  mixed  diet 
and  with  a  constantly  increasing  longevity  ratio. 
Another  cardinal  principle  of  sound  dietetics  is 
not  to  continue  the  dietetic  treatment  of  a  local 
or  special  condition  so  long  as' to  impair  the  gen- 
eral health  in  other  ways,  or,  as  Robert  Hutchin- 
son says,14  "  not  to  sacrifice  the  whole  for  a  part." 
For  example,  too  rigid  exclusion  of  meat  from  the 
diet  may  increase  the  anemia;  too  narrow  a  diet 
limitation  in  chronic  gastritis  or  ulcer  may  lead 
to  emaciation  and  debility  and  thereby  prevent 
recovery,  and  in  some  cases  of  diabetes  the  psychic 
depression  produced  by  total  obstention  from 
saccharine  and  amylaceous  food  may  greatly 
aggravate  all  the  symptoms. 

In  conclusion,  I  would  plead  for  the  more  accu- 
rate caloric  estimation  of  dietaries  by  the  general 
practitioner.  Absolute  accuracy  can  seldom  be 
attained  outside  of  the  hospital  and  laboratory, 
but  sufficiently  reliable  data  for  ordinary  clinical 
use  may  now  be  secured  easily  without  special 
technical  skill  and  without  irksomeness  for  the 
patients.  Tables  are  accessible  giving  the  energy 
value  in  calories  of  all  the  foods  in  common  house- 


hold measures,  such  as  tablespoonfuls,  and  one  of 
the  most  practical  of  such  tables  has  been  pub- 
lished by  Dr.  Horace  D.  Arnold,  of  Boston. 
Moreover,  Dr.  Hart,  of  New  York,  has  devised  a 
small  and  most  convenient  dinner  table  scales 
(made  by  John  Chatillon  &  Sons,  New  York) 
which  may  be  used  by  the  patient.  An  empty 
dinner  plate  is  set  upon  the  scales,  a  movable  dial 
is  turned  so  as  to  deduct  the  weight  of  the  plate, 
and  before  each  article  of  food  is  added  the  dial 
is  again  turned  to  zero  to  give  the  exact 
weight  of  the  food  without  the  trouble  of  arith- 
metical calculation.  Instead  of  being  boresome, 
patients  find  its  use  entertaining,  and  diabetic  and 
obese  patients  especially  soon  learn  to  measure 
accurately  the  proportions  of  their  various  foods. 
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SOME  CLINICAL  ASPECTS  OF  PULMONARY 
EMBOLISM. 

BT  GEORGE  G.  SEARS,  M.D.,  BOSTON, 

Visiting   Physician,    Boston    City    Hospital;    Assistant   Professor   of 
Clinical  Medicine,  Harvard  Medical  School. 

The  pathological  records  of  the  Boston  City 
Hospital  show  that  pulmonary  embolism  and 
infarction  are  fairly  common  post-mortem  find- 
ings, since  they  were  present  106  times  in  3,006 
autopsies,  about  3.5%.  How  frequently  such 
cases  appear  in  ordinary  practice  does  not  admit 
of  statistical  expression,  but  the  unusual  number 
recently  seen  by  the  writer,  after  attention  had 
been  particularly  called  to  the  subject  by  the 
occurrence  of  two  or  three  striking  instances,  has 
raised  a  question  as  to  the  frequency  with  which 
they  are  overlooked,  because  their  possibility  is 
not  considered  in  making  a  differential  diagnosis. 

Some  cases  must  necessarily  escape  detection 
because  they  cause  no  symptoms;  others  because 
they  are  terminal  events  occurring  when  the 
patient  is  already  in  a  serious  condition,  if  not  in 
extremis,  and  the  symptoms  are  confounded  with 
those  of  the  primary  disease;  but  too  many  re- 
main undiagnosed  because  the  attention  is  fixed 
on  certain  prominent  phenomena  or  group  of  phe- 
nomena instead  of  on  the  whole  clinical  picture 
as  presented  by  the  history  and  the  physical  signs. 

Between  the  cases  in  which  no  symptoms  are 
recognizable  and  those  in  which  life  is  suddenly 
ended  as  the  result  of  syncope  or  asphyxiation 
from  plugging  of  a  primary  branch  of  the  pul- 
monary artery,  symptoms  of  all  degrees  of  sever- 
ity and  distinctiveness  are  found.  The  most 
important  of  those  which  may  occur  at  some 
time  during  the  progress  of  a  case  are  a  sudden 
feeling  of  pain,  which  may  be  intense,  oppression 
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or  constriction  in  the  chest,  dyspnea,  cough  and 
bloody  expectoration,  irregularity  and  weakness 
of  the  heart's  action  and  pulse,  cyanosis,  exoph- 
thalmos, dilatation  of  the  pupils,  swelling  of  the 
cervical  veins  and  cold  sweat.  To  these  may  be 
adtled  chills,  fever  and  certain  nervous  phenomena, 
great  restlessness,  angor  animi,  delirium,  opis- 
thotonos, convulsions  or  coma.  If  the  occluded 
vessel  is  large  enough  to  produce  an  infarction 
measuring  4  or  5  cm.  in  diameter  at  its  base, 
signs  of  consolidation  with  subcrepitant  rales  may 
be  found  on  physical  examination. 

Diagnosis  rests  on  the  sudden  development  of 
pulmonary  symptoms,  moie  or  less  intense,  asso- 
ciated with  circulatory  disturbances,  which  may 
vary  from  a  slight  elevation  of  the  pulse  to  those 
of  serious  cardiac  failure,  combined  with  the 
presence  of  a  possible  source  of  embolism  either 
in  advanced  cardiac  disease  or  in  a  venous  throm- 
bosis or  a  phlebitis.  Embolism,  however,  may 
occur  before  any  evidence  of  thrombosis  is  ap- 
parent, either  because  it  is  located  in  a  small 
vessel  and  gives  rise  to  no  symptoms,  or  does 
not  occlude  a  larger  one  sufficiently  to  block  the 
circulation.  Even  at  autopsy  the  source  may  not 
be  discovered,  either  because  the  thrombus,  if 
located  in  a  vein,  has  been  completely  dislodged 
or  because  the  vein  at  fault  was  outside  the  field 
of  the  routine  post-mortem  examination  or  be- 
yond the  limits  of  dissection  allowed  by  the 
relatives;  perhaps  also  because  of  a  lack  of  pa- 
tient search  on  the  part  of  the  pathologist.  In 
the  cases  of  intracardiac  origin  the  embolus  may 
comprise  the  whole  thrombus,  or  if  only  a  part 
has  broken  loose,  the  rest  if  feebly  attached  may 
be  washed  away  with  the  clotted  blood  in  the 
cardiac  cavities  in  the  routine  cleansing  of  the 
specimen,  especially  if  attention  has  not  been 
previously  called  to  the  possibility  of  pulmonary 
embolism.  At  all  events,  among  the  41  cases  in 
the  City  Hospital  series  which  were  attributed  to 
peripheral  thrombosis,  the  particular  vessel  was 
not  identified  in  17,  though  the  locality  was  suffi- 
ciently indicated  by  the  presence  of  an  inflam- 
matory condition  associated  with  some  patho- 
logical process,  like  a  wound  from  operation, 
multiple  injuries,  ulceration  or  sloughing  in 
various  parts  of  the  body,  dysentery,  etc.  A 
thrombus  was  recorded  in  only  29  of  the  54 
cases  of  probable  intracardiac  origin,  the  form 
of  cardiac  disease  most  frequently  responsible 
being  mitral  stenosis.  In  2  cases  a  possible 
source  of  embolus  was  found  both  peripherally 
and  in  the  heart.  Not  even  a  probable  source 
was  discovered  in  six  instances. 

The  most  characteristic  symptoms  are  dyspnea, 
cough  with  bloody  expectoration  and  pain,  but 
the  suddenness  of  its  onset  alone  gives  the  first 
distinctive  significance.  The  other  two  are  so 
infrequent  that  their  absence  is  of  little  impor- 
tance. The  discovery  of  physical  signs  of  con- 
solidation in  the  lungs  may  be  of  assistance  in 
diagnosis,  though  a  large  infarction  may  lead 
to  error  by  suggesting  a  pneumonic  process. 
The  chief  difficulties  of  diagnosis  arise  through 
such  a  grouping  of  symptoms  that  other  condi- 


tions are  simulated  and,  while  the  association  of 
symptoms  may  vary  greatly,  certain  types  may 

be  recognized  which  may  resemble  one  of  the 
following  conditions:  cardiac  asthma,  acute  dila- 
tation of  the  heart,  angina  pectoris,  pneumonia 
and  pleurisy,  phthisis,  bronchitis  and  neuralgia. 

Physical  evidences  of  disease  of  the  arch  of  the 
aorta  or  coronary  arteries  with  attendant  myo- 
cardial weakness,  together  with  a  history  of  a 
feeling  of  oppression  some  time  before  the  full 
development  of  the  paroxysm  and  its  frequent 
repetition,  sometimes  every  night,  point  to  car- 
diac asthma.  Diagnosis  between  embolism  and 
an  acute  dilatation  of  the  heart  with  pulmonary 
edema  may  not  always  be  possible.  Acute  cardiac 
failure  often  occurs  in  association  with  embolism 
when  the  heart  is  already  damaged  and  the  lungs 
hyperemic  and  the  seat  of  brown  induration,  and 
in  the  later  stages  of  cardiac  disease,  where 
intracardiac  thrombosis  is  possible,  the  question 
whether  or  not  embolism  is  the  cause  of  the  acute 
symptoms  may  remain  unanswered  until  autopsy. 
A  lack  of  adequate  cause  for  acute  dilatation, 
especially  if  a  small  patch  of  consolidation  is 
found,  points,  in  doubtful  cases,  to  embolism. 

In  another  type  the  sjmiptoms  of  angina  pec- 
toris are  more  or  less  closely  simulated  and, 
where  sudden  death  follows,  the  resemblance  may 
be  so  great  that  differentiation  is  impossible 
unless  a  history  of  previous  anginal  attacks  can 
be  obtained,  yet  a  sufferer  from  angina  is  not 
exempt  from  pulmonary  embolism. 

The  diagnosis  between  embolus  and  pleurisy  or 
pneumonia,  especially  in  post-operative  or  post- 
partum cases,  may  present  peculiar  difficulties. 
A  case  reported  by  Dr.  John  Homans  '  in  an 
interesting  paper  on  "  Post-Operative  Pulmonary 
Complications  "  may  be  briefly  quoted  in  illus- 
tration of  the  pleural  type,  since  the  case  was 
completed  by  an  autopsy.  The  patient,  a  middle- 
aged  man,  was  operated  on  for  acute  perforative 
appendicitis  with  local  abscess.  Two  days  later 
he  complained  of  pain  in  his  right  chest,  which 
was  characteristic  of  dry  pleurisy  and  was  appar- 
ently diagnosed  as  such.  The  pulse  rose  steadily 
until  the  fourth  day,  when  conclusive  evidence  of 
pulmonary  embolism  appeared  with  collapse,  a 
high  pulse,  a  low  temperature  and  respirations 
between  30  and  35.  His  condition  remained 
critical,  with  frequent  periods  of  partial  collapse 
and  difficult  breathing  until  the  eleventh  day, 
when  symptoms  of  "  dry  pleurisy  "  again  ap- 
peared on  the  same  side  and  the  temperature  rose 
to  102°.  Phlebitis  was  discovered  in  both  legs 
on  the  twentieth  day.  Death  from  pulmonary 
embolus  took  place  on  the  twenty-third  day. 
Autopsy  showed  multiple  emboli  invading  both 
pulmonary  arteries.  There  was  a  fresh  exudate 
on  the  right  pleural  surface  and  an  organizing 
pneumonia  secondary  to  the  infarctions.  The 
original  picture  in  this  case  was  that  of  pleurisy, 
but  the  later  events  proved  it  a  part  of  an  em- 
bolic process.  Even  greater  difficulties  in  diag- 
nosis would  have  been  present  if  a  pleural  effusion 
had  followed  the  first  embolus  or  if  the  pain  in 
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the  chest  had  been  accompanied  by  bloody  ex- 
pectoration, an  elevated  temperature,  a  chill  and 
the  discovery  of  signs  showing  a  considerable  area 
of  consolidation,  such  as  occurred  in  a  woman 
seen  in  consultation  a  few  hours  after  childbirth. 
The  recurring  periods  of  collapse  and  difficult 
breathing  in  Dr.  Homans's  case  were  probably 
due  to  repeated  embolism,  yet  in  prolonged  cases 
the  symptoms  may  be  paroxysmal,  with  marked 
remissions  and  death,  probably  of  cardiac  origin, 
may  occur  some  time  after  an  embolus  and  be 
preceded  by  symptoms  similar  to  the  previous 
attack  without  a  second  embolus  being  discov- 
ered. In  one  of  the  City  Hospital  cases  there 
were  two  such  attacks  with  only  one  embolus 
found  at  autopsy.  Since  embolus  with  the  re- 
sulting infarction  may  either  so  closely  resemble 
in  its  symptomatology  and  signs  both  pleurisy 
and  pneumonia,  or  produce  even  when  not  septic 
a  pleuritic  or  pneumonic  process,  it  is  possible  it 
has  not  received  sufficient  recognition  as  a  cause 
of  post-operative  pulmonary  complications.  This 
point  is  emphasized  by  some  recent  statistics,  for 
among  263  cases  showing  pulmonary  complica- 
tions in  Yon  Eisenberg's  clinic  reported  by  Ranzi 2 
57  (21.6%)  were  of  embolic  origin  and  23  resulted 
fatally.  One  wonders  whether  in  these  as  well 
as  in  other  statistics  embolism  may  not  also  have 
been  the  exciting  cause  of  other  cases  which  have 
been  classified  as  pneumonia  or  pleurisy. 

Certain  cases  where  the  embolus  is  small  and 
the  constitutional  disturbance  slight  may  simu- 
late bronchitis.  The  following  case  is  an  illustra- 
tion. A  young  married  woman,  three  months 
along  in  her  first  pregnancy,  had  been  in  bed  for 
over  three  weeks  for  the  treatment  of  gastric 
ulcer.  During  the  last  week  the  pulse,  which  had 
averaged  a  little  over  50,  rose  gradually  until  it 
reached  82.  As  no  other  cause  for  this  could  be 
found,  careful  search  for  venous  thrombosis  was 
made,  but  without  success.  As  a  matter  of  pre- 
caution she  was  advised  to  keep  as  quiet  as  pos- 
sible, but  this  direction  was  not  obeyed  and,  after 
making  several  quick  movements,  she  was  seized 
one  afternoon  with  a  sudden  feeling  of  tightness 
across  the  chest  and  a  desire  to  cough.  The 
discomfort  was  not  great,  but  the  pulse  rose  to 
120.  There  was  a  slight  elevation  in  the  respira- 
tions, but  not  in  the  temperature.  Nothing  was 
discovered  on  examination  of  the  lungs.  The 
feeling  of  oppression  passed  off  within  a  few 
hours,  but  the  cough  persisted  for  a  week.  The 
discovery  of  a  thrombosis  of  the  right  femoral 
vein  two  days  after  her  attack  helped  to  confirm 
the  diagnosis  of  pulmonary  embolus. 

The  grouping  of  the  symptoms  in  such  a  way 
as  to  cause  difficulty  in  diagnosis  between  embo- 
lus and  pulmonary  phthisis  must  be  a  rare  event. 
Yet  it  occurred  in  a  case  which  was  seen  with 
Dr.  F.  T.  I.okI  and  to  which  he  has  referred  in  a 
valuable  paper  od  the  "  Diagnostic  Bearing  of 
Certain  Normal  and  Abnormal  Pulmonary  and 
Pleural  Conditions."3  The  patient  was  a  man 
of   thirty-nine,    who   had   been   in   the   habit   of 
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taking  much  athletic  exercise.  In  the  course  of 
about  two  months  he  had  had  two  attacks  of 
what  was  apparently  primary  dry  pleurisy  and 
two  of  dry  pleurisy  with  hemoptysis.  Some  of 
the  attacks  had  been  preceded  by  considerable 
muscular  exertion.  Two  had  been  followed  by 
an  elevation  of  temperature.  Careful  examina- 
tion of  the  apices  had  always  been  negative. 
Although  we  were  convinced  that  the  case  was 
one  of  embolus,  pulmonary  tuberculosis  was  so 
much  more  common  a  cause  for  the  two  most 
prominent  symptoms,  hemoptysis  and  pleural 
pain,  that  we  hesitated,  in  the  absence  of  any 
cause  for  embolus,  to  express  a  positive  opinion 
until  a  day  or  two  later,  when  unmistakable  signs 
of  thrombosis  in  some  small  vessels  in  the  neigh- 
borhood of  a  scar  produced  by  a  ruptured  muscle 
in  the  left  leg  cleared  up  all  doubts.  The  throm- 
botic process  later  became  extensive  and  the 
patient  suffered  from  other  emboli.  Another  type 
of  case  may  be  described,  for  lack  of  a  better 
name,  as  neuralgic,  because  pain  is  practically 
the  only  symptom.  They  seem  to  occur  particu- 
larly in  puerperal  women  and  are  characterized 
by  the  sudden  onset  of  a  sharp  pain  in  the  chest. 
usually  in  a  small  area  under  the  shoulder  blade, 
without  the  development  of  other  noteworthy 
symptoms  or  signs,  unless  there  be  a  slight  rise  in 
the  pulse  and  respirations.  The  diagnosis  must 
rest  on  purely  clinical  evidence,  but  the  picture 
is  best  explained  as  the  result  of  a  small  embolus. 
Apart  from  its  possible  septic  character,  the 
prognosis  in  embolism  is  mainly  a  matter  of  the 
size  and  number  of  the  plugs  which  lodge  in  the 
pulmonary  vessels,  since  a  shower  of  small  em- 
boli may  produce  as  much  disturbance  as  a  single 
large  one,  but  size  is  a  relative  term  dependent 
on  the  previous  condition  of  the  heart  and  lungs. 
If  their  integrity  is  unimpaired  the  plugging  of  a 
vessel  of  considerable  caliber  may  cause  few  or 
no  symptoms,  as  the  occlusion  may  be  followed 
by  a  rapid  dilatation  of  vessels  which  are  still 
pervious  and  a  sufficient  collateral  circulation  be 
established  by  the  aid  of  the  bronchial  arteries  to 
preserve  the  balance  between  the  pulmonic  and 
systemic  circulations.  The  absence  of  symptoms 
in  certain  cases  where  the- thrombus  is  a  large 
one  may  be  accounted  for  by  its  slow  growth, 
which  has  allowed  time  for  the  establishment  of 
a  collateral  circulation.  At  other  times  the 
thrombus,  though  large,  may  not  fully  obstruct 
the  vessel.  In  one  of  the  City  Hospital  cases  it 
reached  nearly  to  the  pulmonary  valve  and  yet 
had  not  seemed  to  materially  affect  the  blood 
supply.  Immediate  death  or  death  within  a 
few  minutes  from  syncope  or  rapid  asphyxia  is 
rare.  A  fatal  ending  when  it  occurs  is  much  more 
frequent  after  the  lapse  of  hours  or  even  days' 
and  may  result  from  the  growth  of  a  thrombus 
or  from  repeated  embolism,  or  from  gradual  car- 
diac failure  due  to  the  extra  burden  thrown  upon 
the  right  heart  from  the  rise  in  blood  pressure. 
That  this  burden  may  be  considerable,  even 
when  the  embolus  is  only  of  moderate  size,  is 
shown  by  the  marked  weakness  of  the  pulse  and 
the  occasional  demonstrable  widening  of  the  car- 
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diac  area,  which  occurs  in  cases  where  the  integ- 
rity of  the  myocardium  has  been  already  impaired. 

Statistics  of  the  mortality  of  embolism  of  per- 
ipheral origin  show  a  high  death-rate.  Lenor- 
mant 4  collected  233  cases  where  it  had  followed 
surgical  operations,  and  found  that  I0(>  (45.5%) 
ended  fatally,  but  such  statistics  undoubtedly 
exaggerate  the  mortality,  since  they  contain  a 
disproportionate  number  of  serious  cases.  In 
those  of  cardiac  origin,  embolism  is  often  a  ter- 
minal event  and  usually  indicates  the  beginning 
of  the  end.  According  to  Romberg,5  36  of  43 
cases  of  heart  disease  in  the  Leipzig  Clinic,  in 
which  a  positive  diagnosis  of  pulmonary  embol- 
ism was  made,  died.  Occasionally  when  the 
patient  seems  on  the  high  road  to  recovery  from 
broken  compensation  the  increased  strength  of  the 
heart  may  be  responsible  for  breaking  off  a  bit  of 
mural  thrombus,  which  may  be  immediately 
fatal  or  lead  to  another  and  terminal  decom- 
pensation. 

Prompt  medical  treatment  may  tide  the  patient 
over  the  critical  symptoms  and  give  time  for  the 
establishment  of  a  collateral  circulation,  but 
while  one  hesitates  to  put  a  limit  to  the  triumphs 
of  modern  surgery,  the  few  cases  in  which  an 
operation  has  been  done  seem  hardly  more  en- 
couraging than  might  be  expected  from  the 
nature  of  the  case.  Prevention  must  be  the  chief 
reliance,  and  it  should  be  remembered  that  pul- 
monary embolism  may  be  the  first  manifestation 
which  wakes  the  physician  or  surgeon  to  the  fact 
that  thrombosis  in  some  peripheral  vessel  has 
occurred,  but  in  conditions  where  thrombosis 
may  happen,  after  childbirth  or  operation,  es- 
pecially in  the  abdomen,  in  pelvic  tumors,  in 
chlorosis,  in  cancer  or  other  wasting  diseases,  the 
occurrence  of  a  steadily  rising  pulse  not  otherwise 
accounted  for,  should  lead  to  the  suspicion  that  a 
thrombus  was  forming  in  some  vein,  and  measures 
adopted  to  prevent  its  separation. 


BLOOD  PRESSURE  IN  THE  TOXEMIAS  OF 
PREGNANCY. 

BY  ROBERT  M.  GREEN,  M.D.,  BOSTON. 

(From  the  Clinic  of  the  Boston  Lying-in  Hospital.) 

Even  in  so  classic  a  branch  of  medicine  as 
obstetrics,  there  nevertheless  still  remain  prob- 
lems whose  solution  by  experimental  research  in 
clinic  and  laboratory  may  lead  to  refinement  of 
diagnosis,  to  radical  change  in  methods  of  treat- 
ment, to  the  possibility  and  practice  of  more 
efficient  prophylaxis.  Foremost  among  these  arc 
the  problems  presented  by  a  group  of  conditions 
formerly  classed  under  the  general  heading  of 
eclampsia,  but  which  may  be  more  accurately 
described  as  the  toxemias  of  pregnancy.  Investi- 
gation of  these  conditions  naturally  divides  itself 
into  many  definite  single  aspects,  as  the  deter- 
mination of  the  nature  of  the  eclamptic  toxins, 
the  observation  of  individual  signs  of  toxemia, 
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the  comparative  study  of  therapeutic  procedures 
and  the  consideration  of  the  normal  metabolism 
of  pregnancy.  It  is  my  purpose  in  this  paper 
briefly  to  revert  to  some  of  the  recent  literature 
on  these  subjects  and  to  present  a  short  series  of 
observations  upon  blood  pressure  in  the  toxemias 
of  pregnancy  made  during  my  recent  service  as 
interne  at  the  Boston  Lying-In  Hospital.  For  the 
privilege  of  making  and  reporting  these  observa- 
tions, I  wish  to  extend  my  grateful  acknowledg- 
ment to  the  visiting  physician  and  other  members 
of  the  staff. 

In  the  issue  of  the  Boston  Medical  and  Sur- 
gical Journal  for  May  7,  1908, 7  published  as  a 
Festschrift  to  Dr.  Fitz,  appealed  two  papers 
which  I  have  taken  as  a  literary  point  of  de- 
parture. One  of  them,  "  On  the  Toxin  of  Eclamp- 
sia," by  Or.  William  F.  Boos,  after  reviewing  the 
history  of  previous  research  upon  this  subject, 
presents  the  results  of  a  series  of  animal  experi- 
ments undertaken  "  to  determine  whether  or  not 
the  blood  of  eclamptic  women,  or  that  of  the 
eclamptic  placenta,  contained  an  active,  non- 
proteid  body,  which  might  perhaps  be  isolated 
and  recognized  to  belong  to  one  of  the  established 
pharmacological  groups  of  poisons,  or  to  form  a 
representative  of  a  new  group."  From  this 
investigation,  for  the  details  of  which  I  must 
refer  to  the  paper  in  question,  Dr.  Boos  con- 
cluded "  that  there  are  certain  cases  of  acute, 
intoxication,  due  to  a  definite  non-proteid  active 
principle,  which,  during  life,  present  the  clinical 
picture  of  eclampsia.  Much  more  experimental 
work,"  he  continues,  "  will  be  necessary  to  enable 
us  clinically  to  distinguish  the  cases  in  which  the 
toxin  is  present  from  cases  of  '  eclampsia  '  due 
to  other  causes."  In  other  words,  his  article 
raises  the  question  of  the  classification  of  the 
toxemias  of  pregnancy  according  to  etiology  and 
presents  a  contribution  to  its  solution  from  the 
point  of  view  of  the  pharmacologist. 

The  second  of  the  two  papers  referred  to  above 
is  by  Dr.  George  S.  C.  Badger 2  and  presents  "  Some 
Blood-Pressure  Observations  in  Eclampsia  "  made 
on  two  cases  in  St.  Elizabeth's  Hospital.  From 
clinical  study  of  these  cases  Dr.  Badger  reached 
the  following  conclusions: 

"  I.  The  blood  pressure  in  eclampsia  is  high 
and  of  diagnostic  and  prognostic  importance. 

"  2.  In  spite  of  improvement  in  subjective 
symptoms  and  increase  in  the  quantity  of  urine, 
the  blood  pressure  may  remain  high. 

"  3.  In  this  case  the  prognosis  is  grave  and 
labor  ought  to  be  induced. 

"4.  The  continuance  of  high  blood  pressure 
during  the  puerperium  warrants  a  grave  prog- 
nosis as  to  complete  recover)-." 

In  the  introduction  to  his  paper,  Dr.  Badger, 
quoting  Vogeler,  states  that  the  most  common 
causes  of  a  persistent  elevation  of  blood  pressure 
above  the  normal  during  pregnancy  or  the  puer- 
perium are  arteriosclerosis,  nephritis  and  eclamp- 
sia. "  Moderate  elevations,  150  to  180,"  he  says, 
"  are  found  in  arteriosclerosis  and  nephritis. 
Extreme  hypertension,  180  and  over,  is  signifi- 
cant of  eclampsia,  even  in  the  absence  of  albu- 
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minuria."  He  does  not,  however,  define  eclamp- 
sia, or  attempt  its  subdivision  into  etiologic 
types.  In  the  series  of  cases  which  I  am  about 
to  report,  therefore,  I  have  had  in  mind  three 
aims: 

1.  The  verification  or  disproof  of  Dr.  Badger's 
conclusions. 

2.  The  determination  whether  the  various 
toxemias  of  pregnancy  may  be  clinically  differ- 
entiated by  observation  of  the  blood  pressure. 

3.  The  consideration  whether  such  observation 
may  be  of  aid  in  the  establishment  of  prognosis 
and  of  the  indications  for  treatment. 

All  the  cases  in  this  series  are  taken  from  the 
house  clinic  of  the  Boston  Lying-in  Hospital.  I 
shall  give  a  brief  summary  of  their  history  and 
present  in  connection  with  each  a  chart  showing 
the  temperature,  pulse  and  blood-pressure  curves. 
The  blood-pressure  observations  were  all  made  in 
the  ordinary  manner  with  the  same  instrument, 
a  Janeway  sphygmomanometer.  Unfortunately, 
in  seveial  cases,  daily  observations  were  not  made 
and  in  none  did  these  observations  include  the 
earlier  period  of  pregnancy* before  entrance  to  the 
hospital.  Every  reading  recorded  represents  the 
average  of  three  immediately  successive  determi- 
nations : 

Case  I.  No.  164(31,  twenty-two,  secundipara,  Feb. 
22,  1909,  Normal  case  for  control.  Urine:  slight 
trace  albumen.     Blood  pressure,  110,  140,  120. 
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CASE    I. 


('ask  II.  No.  L6462,  twenty-three,  tertigravida, 
Feb.  23,  1909.  Two  previous  miscarriages.  Kntered 
it  6.45  \.m.  with  headache  and  epigastric  pain  of 
twenty-four  hours'  duration.     Edema  of  hands  for  ten 
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days  and  of  feel  for  three  weeks.     Urine:  albumen,  ' ' , 
At  4.40  a.m.  vomiting  and  dimness  of  vision.     Al  5.30 
a.m.,  first  convulsion;  blood  pressure,  185.     Al  6  km., 
second  convulsion.     Third  convulsion  after  entrance. 
At  7  a.m.,  os  dilated  and  version  done  under  ether,  with 
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Case  V. 


extraction  of  dead  seven  months'  fetus.  Patient  had 
no  further  convulsions.  Symptoms  disappeared  and 
she  reacted  well  to  diaphoresis  and  diuresis,  passing 
daily  amounts  of  urine  rising  from  10  to  48  oz. ;  blood 
pressure,  as  shown  in  chart,  falling  steadily  from  L85 
to  120. 


Case  III.  No.  [6463,  twenty,  primigravida,  Feb.  23, 
!!)()!).  Entered  at  term  with  slight  headache  and 
albumen  \%.  Blood  pressure,  175.  \}.  Hot  bath, 
heaters  in  bed,  enema.  Normal  labor  ending  al  4.50 
p.m.  Blood  pressure  fell  to  normal  during  convales- 
cence. Amount  of  urine  rose  from  L0to87oz.  Albu- 
men rapidly  diminished  to  very  slight  trace. 

Case  IV.  No.  16464,  twenty-six,  primipara,  Feb.  23, 
1909.  Normal  case  for  control.  Urine:  no  albumen. 
Blood  pressure,  140. 

Case  V.  No.  1(1400,  twenty-four,  primigravida,  Feb. 
23,  l!)0t).  Entered  Feb.  10,  with  headache,  slight  puffi- 
ness  of  face  and  vomiting.  Urine:  albumen,  trace. 
Blood  pressure,  100.  J}.  Hot  baths,  milk  diet,  colonic 
irrigations.  On  Feb.  23,  took  in  labor.  Normal  de- 
livery. Symptoms  immediately  subsided.  Albumen 
disappeared  by  Feb.  27.  Blood  pressure  fell  to  120 
during  convalescence. 


Case  VI. 

Case  VI.  No.  1G487,  twenty-three,  primigravida, 
March  1,  1000.  History  of  swollen  ankles  for  past  two 
months.  Disturbance  of  vision  for  three  days.  Ful- 
ness of  face  for  two  days.     Vomiting  for  one  day.     En- 
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Case  VII. 
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tered  at  5.30  p.m.,  March  1,  having  bad  headache  since 
early  morning.  Three  convulsions  during  day.  At  en- 
trance, semiconscious  with  stertorous  respiration.  Ex- 
treme edema  of  legs,  abdomen,  face.  Urine  shows  large 
trace  of  albumen.  Specific  gravity,  1.014.  Rales 
throughout  chest.  Blood  pressure,  180.  At  7.50  p.m., 
under  stormy  ether  anesthesia,  accouchement  force. 
Full-term  baby  delivered,  1\  lb.  Patient  in  consider- 
able shock,  with  rapid  respiration,  rising,  with  many 
rales,  till  her  death  at  6.05  p.m.,  March  2. 

Case  VII.  No.  16490,  thirty-four,  tertigravida, 
March  2,  1909.  Two  previous  babies  stillborn  at  seven 
mouths.  Entered  March  2,  seven  months  pregnant, 
with  history  of  chill  a  week  before  and  no  fetal  move- 
incuts  felt  for  past  four  days.  Urine  shows  albumen 
0.3%.  Blood  pressure,  190.  No  edema  or  headache. 
Not  in  labor.  Slight  flowing.  Examination  shows 
partial  placenta  previa.  During  preparation  for  de- 
livery, spontaneous  delivery  occurred  of  3-lb.  macerated 
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Case  VIII. 

fetus.  No  further  bleeding.  On  March  10,  urine 
showed  trace  of  albumen,  few  renal  cells,  hyaline  and 
fine  granular  casts.  During  convalescence,  blood  pres- 
sure remained  high  and  urine  did  not  clear  up,  though 
increasing  in  quantity. 

Cask  VIII.  No.  16496,  twenty-eight,  tertigravida, 
March  4,  1909.  Two  previous  labors  normal.  Babies 
living.  Patient  entered  at-  term  at  6  P.M.,  March  4, 
having  had  slight  hemorrhage.  Examination  showed 
nearly  complete  placenta  previa.  Accouchement  force 
al  9.40  P.M.,  with  delivery  of  dead  7-lb.  fetus.  Case 
otherwise  normal,  for  control.  Urine:  albumen,  0. 
Blood  pressure,  130. 

Case  IX.  No.  16497,  seventeen,  primigravida, 
March  5,  1909.  Patient  entered  in  labor  at  term  at 
12.50  KM.,  March  5,  with  history  of  headache  for  several 
daya  and  temperature  100°.  Urine:  pale,  cloudy,  albu- 
men J',.  Blood  pressure,  150.  After  normal  delivery, 
Mood  pressure  rose  and  remained  high  throughout  con- 


valescence. Patient  also  ran  continuous  temperature, 
and  urine  remained  pale,  of  large  amount,  low  gravity 
(1.007-1.012),  containing  a  slight  trace  of  albumen  and 
sediment  of  renal  cells  and  a  few  hyaline  and  fine  gran- 
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Case  IX. 


ular  casts.  Heart  4  A3  + .  Tenderness  in  palpable  left 
kidney  with  T+  suggested  tuberculosis,  but  guinea- 
pig  test  with  catheter  specimen  was  negative.  Patient 
discharged  in  same  condition. 
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Case  X. 

Case  X.  No.  16510,  eighteen,  primigravida,  March 
9,  1909.  Felt  well  till  three  days  ago,  when  headache 
and  epigastric  pain  began.     Nausea  but  no  vomiting. 
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Next  day,  blurred  vision.  Examination  .shows  short, 
bull-necked  blonde  six  months  pregnant,  with  slight 
edema  of  ankles.  Right  eye  practically  blind.  Urine: 
dark,    1.028;    albumen,    \%.     Sediment   shows    blood 
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with  extraction  of  dead  2-lb.  I'd  us.  Patient  in  extreme 
shock,  from  which  she  never  rallied,  but  died  at  12.30 
P.M. 
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Case   XI. 


casts  and  renal  cells.  Blood  pressure,  210.  I£.  Hot 
bath,  heaters,  blankets,  enema,  catharsis,  morphia, 
nitroglycerin.     During  night  passed  10  oz.  of  urine  of 
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Case  XII. 


same  character,  and  sweat  profusely.  At  9  a.m., 
March  10,  slight  convulsion.  Blood  pressure,  250. 
Under  quiet  anesthol  anesthesia,   accouchement  force", 
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Case  XIII. 


Case  XI.  No.  16511,  twenty-one,  primipara,  March 
10,  1909.  Patient  entered  without  eclamptic  symp- 
toms, and  after  low  forceps  delivery  was  found  to  have  a 
trace  of  albumen,  pus  and  blood  in  urine.  Blood 
pressure  normal  and  remained  so  during  convalescence. 
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Case  XIV. 


Progressive  rise  of  temperature  suggested  uterine  infec- 
tion, but  proved  due  to  right  pyelitis,  from  which  she 
recovered  under  routine  treatment. 
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Case  XII.  No.  16515,  thirty-one,  primigravida, 
March  13,  1909.  Entered  without  eclamptic  symp- 
toms, but  with  i%  albumen  in  urine  and  blood  pressure 
190.  After  normal  delivery,  blood  pressure  fell 
to  normal  and  urine  soon  cleared  up. 

Cask  XIII.  No.  16536,  twenty-three,  primigravida, 
March  20,  1909.  Entered  without  eclamptic  symp- 
toms, but  with  rV%  albumen  in  urine  and  blood  pres- 
sure 140.  After  normal  delivery,  blood  pressure  rose 
for  a  time  to  maximum  of  175,  but  gradually  fell  to 
normal.  Urine  cleared  up  slowly  even  on  milk  diet. 
Albumen  jS%  at  discharge. 

Case  XIV.  No.  16546,  twenty-two,  primigravida, 
March  24,  1909.  Entered  at  10.15  a.m.,  March  24,  in 
labor  (premature),  with  history  of  headache  for  fifteen 
hours,  with  two  slight  convulsions.  No  edema,  no  eye 
symptoms,  no  epigastric  pain.  At  11  a.m.,  third  con- 
vulsion.    Blood  pressure,   190.     At   11.42  a.m.,  under 
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Case  XV. 

quiet  anesthol  anesthesia,  dilatation  completed  and 
living  premature  baby  delivered.  Urine  before  delivery: 
acid,  1.026;  albumen,  I','  ;  blood,  fine;  coarse  granular 
casts.  After  delivery  blood  pressure  fell  gradually. 
Urine  slowly  cleared  on  milk  diet  but  still  contained 
trace  of  albumen  on  discharge. 

Case  XV.  \o.  10553,  twenty-three,  primigravida, 
March  26,  1909.  Entered  without  eclamptic  symptoms 
but  with  urine  showing  ■/  i,  albumen  and  blood  pressure 
140.  After  precipitate  normal  delivery,  blood  pressure 
rose  for  a  few  days,  bul  fell  as  urine  cleared  up. 

Case  XVI.  No.  L6557,  twenty-seven,  primigravida, 
March  2<i,  1909.  Patient  had  no  eclamptic  symptoms, 
bul  trace-  of  albumen  and  sugar  in  urine  throughout 
later  months  of  pregnancy.     Blood  pressure  normal 

Normal     delivery.      On     ninth     day     baby     developed 

hemorrhagic  disease  and  died  on  tenth  day,  in  spite  of 
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use  of  rabbit  serum.     Patient's  urine  contained  .23'  , 
of  sugar  on  discharge. 
Case  XVII.     No.  16564,  twenty-one,  tertigravida, 
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Case  XVIII. 

March  26,  1909.  First,  seven  months  premature. 
Second,  Boston  Lying-in  Hospital  (No.  15785),  May  23, 
1908.     Entered  without  eclamptic  symptoms,  but  \r , 
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Case  XIX. 


albumen  in  urine.  Headache  and  edema  developed  two 
hours  later,  with  beginning  of  ineffectual  labor.  At 
:*.4<l  P.M.,  May  24,  stillborn  7^-lb.  baby  delivered  by  high 


forceps.  Urine  speedily  cleared.  No  blood  pressure 
taken.  Third,  entered  with  history  of  edema  of  ankles 
for  two  weeks.  Seven  and  one-half  months  pregnant. 
Urine:  albumen,  1%.  Blood  pressure,  130.  IL 
Sweating,  catharsis,  diuresis.  Labor  induced  with 
Voorhees  bag,  and  on  March  29  patient  delivered  herself 
of  5-lb.  living  fetus.  Albumen  dropped  before  delivery 
to  '.'  \  and  alter,  to  a  trace  at  discharge.  Blood  pres- 
sure remained  normal. 

Cask  XVIII.  No.  16566,  twenty,  primigravida, 
March  30,  1909.  Lor  three  days  edema,  headache,  epi- 
gastric pain,  nausea.  Entered  in  labor  at  eight  months. 
Urine:  albumen,  0.3%.  Blood  pressure,  ISO.  1$. 
Catharsis,  diaphoresis,  morphia.  After  normal  delivery 
blood  pressure  first  fell,  then  rose  on  third  day  to  220, 
then  fell  rapidly  to  normal.  Urine  cleared  up  slowly, 
showing  a  slight  trace  of  albumen  at  discharge. 

Case  XIX.  No.  •16569,  thirty-nine,  undecigravida, 
March  29,  1909.  Previous  labors  all  normal.  Sent  in 
from  Massachusetts  General  Hospital,  where  she  had 
been  treated  for  right  pyelitis  associated  with  seven 
months  pregnancy.  Examination  shows  right  kidney 
tender  and  palpable.  Temperature,  99°. 4.  Urine: 
LOIS;  slight  trace  of  albumen;  some  pus  in  sediment. 
Blood  pressure,  1 10.  On  March  30,  labor  induced  with 
Voorhees  bag,  and  on  March  31  living  baby  delivered 
by  high  forceps.  After  delivery,  baby  died  in  a  few 
hours.  Local  symptoms  in  kidney  subsided.  Urine 
cleared  slowly  and  still  contained  some  pus  on  dis- 
charge. Blood  pressure  remained  subnormal  through- 
out. 

Case  XX.  No.  16600,  thirty-three,  tertigravida, 
April  11,  1909.  Two  previous  normal  labors.  Entered 
in  labor  at  term,  without  eclamptic  symptoms,  but  with 
H%  albumen  in  urine  and  blood  pressure  210.     Ab- 
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Case  XX. 

domen  enormous  and  patient  found  to  have  twin  preg- 
nancy. After  normal  delivery,  total  weight  of  twins 
and  placenta?,  17  lb.  Albumen  rapidly  disappeared 
from  urine  and  blood  pressure  fell  to  normal. 

For  purposes  of  study  I  have  divided  these 
20  cases  into  seven  groups  according  to  what 
seem  to  me  the  easily  recognizable  clinical  pic- 
tures which  they  present.  I  shall  name  and 
describe  briefly  each  group,  endeavoring  to  point 
out  its  characteristic  features  and  emphasize  the 
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important  aspects  of  each  in  relation  to  blood 
pressure. 

Group  A.  (Cases  I,  IV,  VIII.)  Normal  cases. 
No  eclamptic  symptoms.  Urine  normal.  Labor 
normal.  (Case  VIII  had  placenta  previa.)  Blood 
pressure  averaging  130  and  remaining  essentially 
stationary  after  delivery. 

Group  ~B.  (Cases  III,  V,  XII,  XIII,  XVIII.) 
Impending  eclampsia.  These  cases  were  all  young 
primigravidse  of  diverse  general  physical  type  who, 
at  or  near  term,  developed  eclamptic  symptoms 
of  varying  degree  from  slight  headache  to  severe 
headache,  with  slight  edema  and  nausea.  The 
urine  showed  albumin  ranging  from  TV  to  T7<j%- 
The  blood  pressure  was  moderately  increased, 
ranging  from  140  to  190,  averaging  165.  In 
every  case,  after  normal  delivery,  the  blood 
pressure  fell  and  after  some  fluctuations  assumed 
the  normal  level.  The  urine  became  essentially 
clear  and  the  patient  was  discharged  apparently 
well. 

These  cases  seem  to  represent  a  toxemia  of 
moderate  grade,  affecting  principally  the  previ- 
ously healthy  kidneys  and  leaving  them  un- 
damaged. 

Group  C.  (Cases  II  and  XIV.)  Acute  eclampsia. 
These  patients  at  about  the  seventh  month  of 
pregnancy  both  developed  severe  eclamptic 
symptoms,  progressive  edema,  severe  headache, 
epigastric  pain  and  convulsions.  The  urine 
showed  \  to  1%  of  albumin.  Blood  pressure 
was  high  (185  to  190).  Both  were  delivered  by 
operative  intervention,  one  of  a  living,  the  other 
of  a  dead  child,  after  which  the  blood  pressure 
dropped  and  returned  more  or  less  gradually  to 
a  normal  level.  The  urine,  however,  did  not 
become  entirely  clear  at  discharge. 

This  group  of  cases  seems  to  represent  a  more 
severe  toxemia,  supervening  before  the  end  of 
pregnancy,  likely  to  cause  death  of  fetus,  asso- 
ciated with  much  albumen  and  a  high  blood 
pressure,  falling  after  delivery,  but  with  evidence 
of  some  permanent  damage  to  the  kidneys. 

Group  D.  (Cases  VI  and  X.)  Fulminating 
eclampsia.  These  patients  were  both  short,  bull- 
necked  blonde  primigravidae.  After  some  prelimi- 
nary edema,  there  was  sudden  onset  of  very 
severe  eclamptic  symptoms,  violent  headache, 
epigastric  pain,  vomiting,  blindness  and  convul- 
sions. Urine  showed  albumen  from  \  to  \%,  and 
renal  elements.  Blood  pressure  high  (180  to  210) 
and  rising  after  the  accouchement  force  which 
seemed  indicated.  These  patients  both  died  in 
shock  without  recovery  from  eclamptic  condition. 
These  cases  seem  to  represent  a  toxemia  of  ex- 
treme grade,  seriously  damaging  the  kidney,  not 
relieved  by  emptying  the  uterus,  associated  with 
a  very  high  and  rising  blood  pressure  and  likely  to 
cause  death  of  the  patient. 

Group  E.  (Cases  VII  and  IX.)  Chronic 
nephritis.  These  patients,  who  were  respectively 
the  olilcst  and  the  youngest  in  the  series,  one  a 
multipara,  the  other  a  primigravida,  both  entered 
with  slight  eclamptic  symptoms,  urine  showing 
renal  elements  and  albumen  in  moderate  amount 
(i'i,  to  fo%)  and  a  high  blood  pressure  (150  to  190) 


which,  however,  did  not  fall  after  delivery  but 
maintained  a  level  above  160.  The  urine  also 
did  not  clear  up  and  gave  evidence  of  a  perma- 
nently damaged  kidney. 

These  cases  seem  to  represent  a  toxemia,  per- 
haps not  of  fetal  origin,  arising  during  pregnancy 
in  patients  with  pre-existing  chronic  renal  disease, 
characterized  by  persistent  high  blood  pressure, 
not  relieved  by  delivery. 

Group  F.  (Cases  XI,  XV,  XVI,  XVII,  XIX.) 
Non-toxic  conditions.  This  miscellaneous  group 
is  composed  of  patients  with  various  renal  con- 
ditions complicating  pregnancy,  but  not  as  a 
rule  associated  with  the  toxic  manifestations  of 
chronic  nephritis  or  true  eclampsia  and  charac- 
terized by  a  normal  or  subnormal  blood  pressure. 

Cases  XI,  XV  and  XIX  represented  surgical 
pyelitis,  one  febrile,  the  others  afebrile  and 
chronic. 

Case  XVI  was  a  glycosuria  of  pregnancy. 

Case  XVII  perhaps  approached  the  type  of  an 
impending  eclampsia,  but  from  her  previous 
history  and  the  failure  of  the  urine  to  clear  up 
after  delivery  it  seems  probable  that  she  had 
some  subacute  kidney  lesion  not  associated  with 
high  blood  pressure  and  without  marked  toxic 
manifestations. 

Group  G.  (Case  XX.)  Mechanical,  non-toxic 
albuminuria.  This  patient,  with  a  previously 
normal  obstetric  history  and  no  eclamptic  symp- 
toms or  evidence  of  previously  damaged  kidney, 
had  an  abnormally  large  amount  of  uterine  con- 
tents associated  with  a  very  large  amount  of 
albumen  and  a  very  high  blood  pressure.  The 
albumen  disappeared  and  the  blood  pressure  fell 
to  normal  after  delivery. 

I  have  ventured  to  describe  this  case  as  a  me- 
chanical, non-toxic  albuminuria,  believing  the 
albumen  and  blood  pressure  to  have  been  due 
solely  to  the  presence  of  so  abnormal  an  intra- 
uterine mass,  increasing  peripheral  resistance  and 
diminishing  renal  permeability. 

If  my  analysis  of  these  groups  be  correct,  we 
may  now  differentiate  among  the  toxemias  of 
pregnancy : 

1.  Eclampsia,  by  which  I  conceive  a  toxic 
condition  dependent  primarily  upon  the  develop- 
ment of  the  fetus,  manifesting  itself  by  general 
and  renal  signs.  This  may  be  of  varying  grades, 
impending  or  mild,  acute  or  severe,  and  fulmi- 
nating or  fatal.  Each  grade  presents  a  definite 
clinical  picture  and  is  associated,  the  first  with  a 
moderate,  the  second  with  a  marked,  the  third 
with  an  extreme,  increase  of  blood  pressure.  In 
the  first  two,  the  symptoms  disappear  and  the 
blood  pressure  falls  after  delivery.  In  the  last 
the  blood  pressure  rises  and  the  disease  progresses 
to  a  rapidly  fatal  termination.  It  may  be  that 
these  grades  are  not  merely  degrees  of  severity 
of  the  same  process,  but  represent  the  action  of 
different  toxins.  In  any  case  the  blood  pressure 
seems  definitely  related  to  the  type  of  case,  and 
its  observation  should  be  of  value  in  prognosis 
and  treatment. 

2.  Chronic  nephritis,  by  which  I  conceive  a 
toxic     condition     occurring    during    pregnancy, 


Fig.  1. 

Shows  lumbar  spine  and  sacrum  with  saero-iliac  joints  with  high 
sacralization  on  the  left.  There  is  no  scoliosis.  Case  of  suspected 
gallstones. 

From  the  Massachusetts  General  Hospital. 


Fig.  17. 

Spina    bifida   occulta    with    scoliosis.      Note    uneoual    spread    of 
articular  processes. 

From  the  Children's  Hospital. 


Fig.  18. 
Massachusetts  General  Hospital,  Orthopedic  Out-Patient. 


Vol.  CLXII,  No    17] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


569 


from  the  inability  of  a  previously  damaged  kidney 
to  meet  the  new  work  thrown  upon  it,  but  inde- 
pendent of  any  toxin  of  fetal  origin.  In  such 
cases  the  toxemia  is  relieved  by  delivery,  but 
the  cause  is  not  removed  and  the  high  blood 
pressure  and  evidence  of  renal  disease  remain  as 
future  warning  signals. 

In  addition  there  are  the  non-toxic  renal  con- 
ditions complicating  pregnancy,  but  differentia- 
hie,  it  necessary,  by  their  persistently  low  blood 
pressure,  and  finally  the  non-toxic  albuminuria  of 
purely  mechanical  origin. 

This  differentiation  of  types  of  toxemia  of 
pregnancy  is,  of  course,  incomplete,  since  there 
are  well-recognized  clinical  forms  not  here  rep- 
resented, notably  post-mortem  eclampsia  and  the 
pernicious  vomiting  associated  with  liver  necrosis 
and  jaundice  or  other  biliary  symptoms.  I  hope 
by  further  observation  to  determine  the  facts  of 
blood  pressure  in  such  cases  and  to  complete  the 
classification  of  the  toxemias  as  indicated  thereby. 

The  present  observations  are,  perhaps,  insuffi- 
cient to  warrant  conclusions.  They  may  serve  to 
indicate,  however,  that  blood  pressure  bears  a 
fairly  constant  relation  to  the  different  clinical 
varieties  of  toxemia  in  pregnancy  and  that  its 
determination  may,  therefore,  be  of  value  in 
determining  prognosis  and  therapy. 

Of  treatment  it  is  not  my  province  here  to 
speak.  To  my  limited  experience  it  seems  that 
palliation  is  indicated  in  Group  B,  palliation  and 
sometimes  induction  in  Group  C,  and  always 
induction  and  palliation  in  Group  D.  It  is  my 
belief  that  the  accouchement  force,  with  its  ter- 
rific attendant  shock,  will  be  abandoned  for  the 
less  drastic  but  the  efficacious  induction  with 
the  Voorhees  or  other  bag. 

If  any  conclusions  from  this  paper  be  war- 
rantable, I  may  summarize  them  as  follows: 

1.  The  toxemias  of  pregnancy  may  be  divided 
into  a  series  of  fairly  distinct  clinical  groups. 

2.  In  such  of  these  groups  as  I  have  observed, 
the  blood  pressure  bears  a  fairly  constant  relation 
to  the  other  signs  and  is  in  general  an  index  of 
the  severity  of  the  process. 

3.  Blood  pressure  alone,  however,  is  not  a 
reliable  guide  unless  correlated  with  other  signs. 

4.  Observations  of  blood  pressure  in  conjunc- 
tion with  other  clinical  data  may  be  of  great  value 
in  determining  prognosis  and  indications  for 
treatment. 

5.  More  extensive  observations  should  be  made 
on  the  blood  pressure  in  the  forms  of  eclampsia 
described  and  in  others  not  here  represented. 

6.  Such  observations  should  be  correlated  with 
chemical  examination  of  the  nature  of  the 
eclamptic  toxin. 
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Individual  Drinking  Cups. — The  announcement  is 
made  that  the  Pennsylvania  Railroad  Company,  in  com- 
pliance with  the  resolution  of  the  State  Board  of  Health, 
will  introduce  at  all  their  stations  and  on  all  their  trains 
paper  drinking  cups.  —  Medical  Record. 


THE  IMPORTANCE  OF  THE  VERTICAL  OR 
ARTICULAR  PROCESSES  OF  THE  VERTEBRA 
IN  THE  PRODUCTION  OF  CONGENITAL 
SCOLIOSIS. 

BY    Z.    B.    ADAMS,    M.D.,    BOSTON. 

(From  the  Anatomical  Department  of  the  Harvard  Medical  School.) 

From  a  study  of  the  specimens  in  the  Warren 
Museum  collection  of  the  Harvard  Medical  School 
and  of  the  x-rays  of  a  large  number  of  cases  of 
lateral  curvature  in  the  clinics  of  the  Massachu- 
setts General  Hospital  and  the  Boston  Children's 
Hospital  the  following  observations  are  made: 
First,  that  scoliosis  may  be  produced  by  a  con- 
genital lack  or  an  abnormal  growth  of  certain  of 
the  groups  of  cells  which  form  the  segments  of 
the  embryonic  vertebrae.  Second,  that  it  is 
possible  to  have  a  considerable  difference  in  the 
arrangement  of  the  spinal  appendages  (i.  e.,  ribs 
and  ilia)  on  the  two  sides  of  the  bony  spinal 
column  (numerical  variation)  without  any  scolio- 
sis whatever. 

In  discussing  the  various  causes  of  congenital 
scoliosis  but  little  attention  has  been  paid  to  the 
effect  of  lesions  in  the  articular  process. 

By  experiments  upon  the  normal  spine  of  a 
cadaver,  Lovett  *  has  shown  that  when  the  arches 
are  removed  by  sawing  through  the  pedicles,  there 
is  left  a  flexible  rod,  the  weight-bearing  column 
of  vertebral  bodies  and  intervertebral  disks, 
which  rod  follows  the  laws  of  physics  governing 
the  motions  of  flexible  rods.  The  posterior  col- 
umns in  the  intact  spine,  by  means  of  the  articu- 
lar processes,  limit  the  extent  of  the  excursions  of 
motion  by  impinging  one  upon  another.  They 
check  too  great  extension  and  rotation. 

This  being  the  case,  lesions  in  the  columns 
formed  by  the  articular  processes,  sufficient  to 
allow  unlocking,  i.  e.,  failure  to  impinge  one  upon 
the  other,  will  allow  increased  swing  or  backward 
sag  at  that  point.  Increase  in  the  length  of  one 
process  will  cause  upward  tilting. 

The  spine  presents  ninety  of  these  articular 
processes,  each  vertebra  having  four,  except  the 
axis,  which  has  two;  the  atlas,  none;  the  sacrum, 
two.  A  congenital  defect  in  any  one  of  these 
articular  processes,  sufficient  to  prevent  the  ap- 
position of  the  surfaces  which  should  articulate, 
permits  unchecked  motion  at  that  point.  Over- 
growth of  one  process  causes  an  asymmetrical 
upward  displacement  of  the  articular  column. 

The  association  of  scoliosis  with  other  con- 
genital deformities  and  asymmetries  has  been 
noted  by  many,  among  them  A.  Thorndike,2 
J.  W.  Sever,3  Horwitz.4  Such  anomalies  as  spina 
bifida,  spina  bifida  occulta,  Sprengel's  scapuke, 
extra  and  lacking  digits  and  ribs  and  asymmetrical 
sacralization  have  been  noted  in  cases  of  scoliosis, 
and  by  some  observers  thought  to  be  the  cause. 

In  his  very  able  article  explaining  what  is  meant 
by  numerical  variation,  Bohni B  reasons  that  be- 
cause numerical  variation  is  present  in  a  scoliotic 
spine  it  is  the  cause  of  the  scoliosis.  He  says, 
"  Thus  the  pedestal  of  the  free  (pre-sacral)  spine 
is,  so  to  speak,  asymmetrical,"  leading  in  after- 
development   to    an    oblique    foundation.      Such 
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Fig.  2. 
Warren  Museum,  Dwight  Collection.  Spine  No.  9379-33 
shows  a  severe  scoliosis  with  slight  rotation.  Right  dorsal,  left 
dorsolumbar,  with  cervical  left  curve.  There  is  sacralization  over 
vertebra,  higher  on  the  right  than  on  the  left,  but  the  upper  surface 
of  the  vertebrae  saeralized  on  the  right  is  not  typical,  but  lies  in  a 
horizontal  plane  parallel  with  the  horizontal  plane  on  which  the 
tuberosities  of  the  ischii  rest  and  parallel  with  the  horizontal  plane 
passing  through  the  acetabula. 


1  io,  :',. 

Show*  al  the  back    the  lamina  mi  superior  articulai  process  of  the 

Brtebra  to  be  deficient.    The  iiiili  lumbar  vertebra  has 

.  backward  and  downward  on  the  left  into  the  space  made  by 

thu  deficiency ,    Thelefl  column  of  articulai  processes  is  unsupported. 


reasoning  is  not  correct  logically  nor  borne  out 
anatomically.  The  presence  of  numerical  varia- 
tion in  a  spine,  i.e.,  high  sacralization  on  one  side, 
does  not  mean  a  scoliosis  in  every  case,  nor  does 
the  presence  of  a  numerical  variation  in  a  scoliotic 
spine  prove  that  it  is  the  cause  of  that  scoliosis. 

Bardeen  8  states  that  15  to  16%  of  all  human 
spines  show  numerical  variations.  Surely  no  such 
percentages  show  scoliosis.  It  is  certain  that  in 
x-ray  clinics  numerical  variations  are  often  found 
without  any  scoliosis  whatever.  (Fig.  1  shows 
such  a  spine.  Found  when  searching  for  a  biliary 
calculus.) 

The  Dwight  collection  in  the  Warren  Museum 
contains  sixty-four  specimens  of  anomalous 
spines  grouped  as  follows: 


CLASS  I.    <!    /,  r> 

|  Group  B 
i 

I 
Class     II.     Group  A. 

( ( !roup  A 


f  Group  A.  Irregularity  at  the  junction  of  the 
back  and  loin.  Five  specimens. 
None  show  scoliosis. 
Irregularities  at  the  junction  of  the 
back  and  neck.  Six  specimens. 
None  shows  scoliosis. 
Diminishing  sacralization,  25th 
vertebra.  Eleven  specimens. 
None  show  scoliosis. 


Class  III.  <J  (Jroup  B. 
Group  (' 


|  Croup  A 
Group  B, 


Class   IV   ^ 


Croup  C. 
Group  1), 


I 

f  Group  A 

GrOup  B 

Class     V.  ■{  Croup  C 


Extra  free  presacral  vertebra  in 
thoracic  region.  Eight  speci- 
mens. Two  show  scoliosis.  One 
of  these,  specimen  9379-40,  is 
plainly  caused  by  a  hypertrophic 
arthritis  outgrowth;  the  other, 
specimen  9379-9,  Figs.  5  and  6, 
is  caused  by  an  under-developed 
posterior  segment  (articular  pro- 
cess and  lamina)  on  one  side. 

Extra  vertebra  in  the  loin.  Three 
specimens.    None  show  scoliosis. 

Two  extra  vertebra  on  one  side. 
Two  specimens.  Both  show 
scoliosis.  One,  No.  9379-33, 
shows  a  marked  scoliosis  due 
to  a  lacking  arch,  lamina  and 
superior  articular  process  of  the 
first  sacral  vertebra.  (See  Fig. 
3.)  The  other  is  due  to  a  hyper- 
trophic exostosis. 

Fusion  of  vertebra.  Two  speci- 
mens.   Both  show  scoliosis. 

Fusion  of  the  atlas  to  the  skull. 
One  specimen.  Shows  no  sco- 
liosis. 

Suppressed  cervical  vertebra.  One 
specimen.    No  scoliosis. 

Twenty-fourth  vertebra  partly  sa- 
eralized. Six  specimens.  No 
scoliosis.  One  specimen,  No. 
9379-12,  shows  a  slight  tipping 
of  the  top  of  the  sacrum.  (Fig. 
11.) 

Vertebra  wanting  in  the  loins.  Six 
specimens.     No  scoliosis. 

Vertebra  wanting  in  the  back. 
Four  specimens.     No  scoliosis. 

With  cervical  ribs.  Four  speci- 
mens. One  with  scoliosis,  No. 
9379-53,  which  shows  also  a 
lesion  at  the  base  of  the  articular 
column  on  the  right. 


Many  of  the  spines  in  the  collection  showing 
other  anomalies  show  also  cervical  ribs. 

There  are  then  but  seven  spines  in  the  Dwight 
collection  that  show  scoliosis,  classed  as  follows: 
Two  show  fusion  of  the  vertebra  or  abnormal 
centra,;    two,  .slight    in  character,  show  exostoses 
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of  hypertrophic  arthritic  origin  on  the  bodies  of 
the  centra;  three  spines  show  developmental 
lesions  in  the  posterior  articular  columns  as  the 
probable  cause  of  the  scoliosis.  It  is  the  one  con- 
stant element  appearing  in  all  three  of  1  lie  scoliotic 
spines. 

It  has  been  shown  by  frequent  x-ray  evidence, 
and  by  the  work  of  Eckstein,7  Schanz,8  Cramer,8 
Heinecke,10  Kirsh,11  and  Diekmann,12  that  human 
scoliosis  is  caused  by  imperfectly  formed  vertebral 
bodies  and  absent  disks  with  fusion  of  one  body  to 
another.  The  Dwight  collection  shows  two  scolio- 
ses from  this  cause,  i.  e.,  those  due  to  fusion. 
Uartel  13  has  shown  that  scoliosis  occurs  in  fowls 
from  a  like  cause. 

A  more  careful  study  of  the  other  spines  show- 
ing scoliosis,  for  example,  spine  No.  9379  -33, 
Figs.  2,  3  and  4,  brings  out  certain  important 
points  as  to  cause.  Here  there  is  sacralization  of 
a  whole  vertebra,  higher  on  the  right  than  on  the 
left,  but  the  plane  of  the  upper  surface  of  this 
vertebra  is  parallel  with  the  plane  on  which  the 
tuberosities  of  the   ischii   rest   and   also   parallel 


Fig.  4. 

The  cervical  region  of  the  same  spine  from  behind  shows  irregu- 
larities in  the  fusing  of  the  posterior  segment  to  form  the  neural 
arch  and  spinous  .processes. 

The  specimen  also  shows  fusion  of  the  vertebral  bodies  in  the 
cervical  region  and  a  fused  cervical  rib. 

with  the  plane  of  the  acetabula;  hence  the  asym- 
metrical sacralization  in  this  case  could  not  have 
caused  the  scoliosis.  There  is  no  tipping  of  the 
pedestal.  The  cervical  region  of  this  spine  shows 
asymmetrical  arrangement  of  the  arches.  (Fig.  4.) 
There  is  also  fusion  of  two  ribs  into  one  on  the 
convex  side  of  the  curve.    (Fig.  2.) 

In  looking  at  the  back  of  the  sacrum,  the  left 
half  of  the  arch  of  the  first  sacral  vertebra  is  seen 
to  be  deficient.  There  is  no  articular  process  or 
lamina.  Thus  a  space  is  left  at  the  bottom  of  the 
left  column  of  articular  processes,  downward  and 
backward,  into  which  the  column  sags.     (Fig.  3.) 

In  the  study  of  the  other  scoliotic  spines  in  the 
collection  such  unlocking  is  found  due  to  the 
absence,  lack  of  development,  arrested  or  abnor- 
mal development  of  one  of  the  groups  of  cells, 


centers   of   ossification,    which    unite    to    form    a 
vertebra.    (See  Fig.  18.) 

figs.  5  and  (i,  spine  No.  9379-9,  in  the  Dwight 
collection  shows  another  scoliotic  spine  with  a 
lesion  at  the  same  point   but  of  less  degree.     The 


Fios.  5  AND  6, 

Warren  Museum,  Dwight  Collection.  Spine.  No.  9379  9  shows 
slight  right,  dorsal,  left  lumbar  scoliosis.  Thereare  thirteen  ribs  on 
each  side.  There  is  symmetrical  sacralization  on  the  two  sides.  At 
the  back  the  left  half  of  neural  arch,  lamina  and  articular  process  of 
the  first  sacral  vertebra  is  present  but  much  less  developed  than  on 
the  right.  The  fifth  lumbar  vertebra  settles  backward  into  the 
space  left  by  this  lack  of  development.  All  the  other  vertebra  aie 
perfect  except  for  the  deformities  caused  bj  the  scoliosis. 
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3rocess  and  lamina  are  present  but  are  not  de- 
veloped as  on  the  opposite.  There  are  thirteen 
•ibs  on  each  side,  but  no  asymmetry. 

Spine  No.  9379-53,  Figs.  7,  8  and  9,  shows  an 
overgrowth  of  bone  tissue  in  the  right  posterior 
;egment  of  the  fifth  lumbar  vertebra,  causing  an 
lpward  displacement  of  the  right  articular  column- 


Fig.  7 


Fio.  8. 


Further,  the statemenl  of  Eckstein  "  that  extra 
ibs,   an   asymmetrical   attachment  of  the   ribs, 
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Fig.  9. 

Warren  Museum,  Dwight  Collection.  Spine  No.  9379-53  shows 
right  dorsal,  left  lumbar,  left  cervical  scoliosis.  There  is  symmet- 
rical sacralization  on  the  two  sides.  The  right  lamina  and  inferior 
articular  process  of  the  fifth  lumbar  vertebra  (Fig.  9)  shows  marked 
overgrowth,  mechanically  wedging  the  right  column  of  articular 
processes  upward  and  forward,  and  the  whole  vertebral  column 
upward,  forward  and  to  the  left  from  this  posterior  quadrant. 

either  lumbar  or  cervical,  does  not  cause  scoliosis, 
is  borne  out  by  this  collection  of  spines,  as  none 
of  the  specimens  in  the  Dwight  collection  showing- 
cervical  ribs  or  lumbar  ribs,  unaccompanied  by 
other  lesions,  show  scoliosis.  This  is  also  in  ac- 
cordance with  the  x-ray  evidence  in  the  clinic. 

It  is  a  fallacy  to  suppose  that  the  surface  of  the 
base  on  which  the  presacral  spine  rests  is  tipped 
by  asymmetrical  attachment  of  the  ilia.  As  shown 
by  Figs.  2,  10  and  11,  the  ilium  in  such  cases  on  the 
high  sacral  side  makes  additional  growth  to  articu- 
late with  the  upward  addition  to  the  sacrum,  and 
the  plane  of  the  upper  surface  of  the  sacrum  is 
found  parallel  with  the  plane  on  which  the 
tuberosities  of  the  ischii  rest. 

Specimen  5789  of  the  Warren  Museum  collec- 
tion shows  a  fetus  of  about  five  months.  The 
neural  arches  have  not  closed  in  the  dorsal,  lumbar 
and  sacral  regions.  The  vertebral  centra  and  the 
intervertebral  disks  are  all  present  and  perfectly 
formed.  In  the  lumbar  region,  the  left  postero- 
lateral segments  that  should  have  formed  the 
articular  processes,  lamina  and  spinous  processes 
have  never  segmented  but  are  represented  by  a 
bony  mass  binding  the  lumbar  vertebra  together. 
Around  this  mass  is  found  the  primary  left  lumbar 
concavity  of  the  scoliosis. 

The  reason  for  the  association  of  certain  spina 
bifida  with  scoliosis  is  shown  by  Specimen  859  of 
the  Warren  Museum  collection.     (Figs.  15  and  10.) 

Fig.  15  shows  the  sacral  articular  processes, 
both  in  contact  with  the  inferior  articular  processes 
of  the  last  lumbar  vertebra,  to  be  unequally  dis- 
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tant  from  the  median  line.  The  lamina  of  (ho 
fifth  lumbal'  vertebra  being  equal  in  length,  the 
vertebra  is  rotated  to  bring  its  inferior  articular 
processes  in  contact  with  (lie  superior  articular 

processes  of  the  sacrum. 

Fig.  16  shows  (he  back  of  a  section  of  spine  con- 
taining many  lesions,  both  pathological  and 
congenital.  These  are  lumbar  vertebral  caries, 
anterior  spina  bifida,  posterior  spina  bifida.  The 
lumbar  caries  and  anterior  spring  spina  bifida 
play  no  part  in  the  production  of  the  scoliosis  as 


Fk 


l(i. 


Warren  Museum,  Dwight  ('oiled ion.  Spine  No.  937!)  SI  slmus 
high  sacralization  on  (he  left.  Overgrowth  of  the  posterior  upper 
part  of  left  ilium  (o  articulate  with  addition  to  sacrum.  There  is 
no  scoliosis.  The  articular  processes  and  lamina  are  symmetrical 
throughout. 


there  are  no  wedge-shaped  bodies.  At  the  back, 
just  below  the  cleft  ot  the  spina  bifida,  that  is, 
in  the  mid-dorsal  region,  the  articular  column  on 
the  right  can  be  seen  to  have  unlocked.  The 
superior  articular  process  of  the  vertebra  below 
lies  free  from  and  outside  of  the  inferior  articular 
process  of  the  vertebra  above.  Thus  the  upper 
section  of  the  right  articular  column  is  allowed  to 
settle  backward. 

The  replacement  of  the  notochord  by  the  spine 
in  the  embryo  of  mammals  has  recently  been 
studied  by  Williams  15  and  others.  He  shows  that 
the  notochordal  sheath  is  surrounded  by  a  growth 
of  embryonic  tissue  which  constricts  the  notochord 
at  regular  intervals,  nearly,  and,  later,  quite  obliter- 
ating it.  The  remaining  sections  of  notochord 
persist  and  in  later  development  form  the  central 
gelatinous  portion  of  the  disks.    In1  the  surround- 


ing embryonic  (issues  first  the  cartilaginous 
centers  appeal'  and  later  the  bony  centers  as  small 
groups  of  cells.  Each  vertebra  is  formed  by  the 
fusion  of  a  number  of  these  centers  symmetrically 
arranged  on  each  side.  A  failure  of  any  one  of 
these  centers  to  appear  or  fuse  with  the  others  of 
(he  group,  or  an  asymmetrical,  irregular  fusion, 
would   result   in   an    imperfect   bony   vertebra. 

Thus,  failure  of  the  centers  of  the  two  sides  to 
fuse  ventrally  would  result  in  spina  bifida  an- 
terior. Failure  of  the  dorsal  centers  of  (he  two 
sides  in  fusing  would  produce  spina,  bifida  pos- 
terior. Failure  of  the  posterior  centers  to  join  the 
anterior  centers  would  result  in  spondylolisthesis. 

In  like  manner,  failure  of  appearance  or  im- 
perfect development  of  an  anterior  center  would 
cause  a  wedge-shaped  body.  Like  failure  of  a 
posterior  center  would  unlock  the  posterior  articu- 
lar columns.     Also,  irregular  longitudinal  fusions 


Fk;.   11. 

Warren  Museum,  Dwighl  Collection.  Spine  No,  9379  12  shows 
high  sacralization  on  the  left  with  overgrowth  of  ilium  to  articulate 
with  increase  of  sacrum.  The  upper  surface  of  the  vertebra,  sacral ized 
on  the  left,  is  slightly  (ipped,  but  there  is  no  scoliosis.  The  articular 
processes  are  symmetrical  on  the  two  sides. 


would  cause  fused  bodies  or  fused  segments. 
(Fig.  14.) 

Embryonic  abnormalities  are  frequently  mul- 
tiple; hence,  such  congenital  deformities  as  extra 
or  fused  ribs,  asymmetrical  sacralization,  anoma- 
lies of  the  extremities  and  soft  parts  are  frequently 
found  associated  with  scoliosis  and  have  been  in 
such  cases  mistaken  for  its  cause. 

From  this  paper  it  must  not  be  understood  that 
asymmetrical  sacralization  is    believed   never    to 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  28,  1910 


uise  .scoliosis.     It  certainly  would  cause  scoliosis 
the  top  of  the  sacrum   was  tipped,  but  such 


I    [Q8.      I  _'     AND     13. 

Warren  Museum,  Dwight  Collection.     Spine  No.  9379-13  shows 

ralization  on  'In-  right  and  thirteen  ribs  on  the  left.    These 

lumni  ol  articulai    proceosei    are  symmetrical  on  the  two  sides. 

tere  i  Ihc  Ii^i  shown  is  probablj  due  to  shrinkage 

drying;    it  certainly  represents  no  type  of  lateral  curvature. 


tipping  is  unusual.  The  Warren  Museum  col- 
lection contains  no  specimen  showing  tilting 
sufficient  to  cause  any  scoliosis. 


Fig.  14. 

Warren  Museum  Collection.  Fetus  about  five  mouths.  Dorsal 
and  lumbar  spina  bifida.  Right  dorsal,  left  lumbar  scoliosis.  Note 
bony  mass  on  left  lumbar  spine,  due  to  fusion  or  non-segmentation 
of  the  vertebral  articular  processes. 


Fig.  15. 
Warren    Museum    Collection.      Specimen    859.      Spina    bifida   of 
sacrum.     Unequal   separation   from  median  line  of  sacral  articular 
processes.    Rotation  of  lumbar  spine  due  to  their  unequal  separation. 
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Pig.  16. 

Specimen  from  Warren  Museum  Collection.  Spina  bifida  and 
scoliosis.  Note  the  unlocking  of  the  right  articular  column  jusl 
below  the  spinal  cleft. 

CONCLUSIONS. 

1.  Asymmetrical  sacralization  is  not  the  cause 

of  scoliosis,  for  it  occurs  without  any  scoliosis. 

2.  In  the  Warren  Museum  collection  scoliosis 
is  found  with  numerical  variation  only  when  the 
numerical  variation  or  other  congenital  lesion 
affects  the  vertebral  centrum  or  the  column  of 
articular  processes. 

3.  Congenital  lesions  of  the  spinal  column,  i.  e., 
extra  ribs,  fused  ribs  or  asymmetrical  sacralization, 
do  not,  by  their  presence  alone,  cause  scoliosis. 
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The  British  Medical  Association  will  hold  its 
seventy-eighth  annual  meeting  in  London  on  July  26 
to  29,  1910,  under  the  presidency  of  Sir  William 
Whitla.  The  address  in  medicine  will  be  delivered  by 
Dr.  John  Mitchell  Bruce,  of  London,  and  the  address 
in  surgery  by  Dr.  Harry  Gilbert  Barling,  of  Birming- 
ham. The  scientific  business  of  the  meeting  will  be 
conducted  in  twenty-one  sections,  which  will  meel  mi 
Wednesday,  Thursday  and  Friday,  July  27,  28 
and  29. 


Imports  of  &ocietie£. 

COLLEGE  OK  PHYSICIANS  OK  PHILADELPHIA. 
Meeting  ok  Wednesday,  Feb.  2,  1910. 

The  President,  Dr.  George  E.  DE  Schweinitz,  in  the 
chair. 

PROMPT  SYMPTOMATIC  RELIEF  IN  AORTIC  ANEURISM  BY 
WIRING  WITH  ELECTROLYSIS.  (THE  MOORE-CORRAD1 
METHOD.)       EXHIBITION    OF   PATIENT. 

By  Dr.  R.  J.  G.  Beardslby,  Dr.  Samuel  Rhoads 
(by  invitation)  and  Da.  J.  Shelley  Saurman  (by 
invitation). 

Dr.  Beardsley:  The  ancient  and  modern  methods 
of  treating  thoracic  aneurisms  may  be  divided  into  two 
groups  —  the  medical  and  the  surgical  treatments. 
Although  aneurisms,  thoracic  and  otherwise,  were 
recognized  and  studied  in  the  time  of  Galen,  there  has 
inner  been  discovered  a  thoroughly  satisfactory  medi- 
cal treatment.  The  surgical  measures  arc  six  in  num- 
ber and,  although  more  promising  than  the  medical 
treatments,  far  from,  satisfactory  in  ultimate  cure. 
The  most  satisfactory  surgical  method  of  treatment  is 
a  combination  of  the  procedure  advocated  by  Moon; 
(that  is,  the  introduction  of  a  foreign  body  that  will 
coil  within  the  sac)  and  the  application  of  a  galvanic 
current  of  electricity  for  the  purpose  of  coagulating  the 
blood.  Corradi,  in  1879,  suggested  this  combination 
treatment,  and  since  this  date  many  cases  have  been 
successfully  treated  with  good  symptomatic  cures.  It 
is  only  fair  to  state  that  in  the  majority  of  cases  the 
fatal  outcome  was  but  postponed  for  a  period  of 
months,  sometimes  for  years,  while  a  few  of  the  cases 
wired  have  been  apparently  cured  by  the  procedure. 
The  patient  exhibited  is  one  upon  whom  this  Moore- 
Corradi  operation  was  performed  with  success.  He  is 
a  negro  aged  fifty-seven  years.  The  patient  has 
worked  hard  all  his  life  and  has  lived  very  hard  during 
the  greater  part  of  the  same  period.  His  present  illness 
came  upon  him  two  years  ago  when  he  noticed  that  he 
was  "  very  short  of  breath  "  and  could  not  do  his 
work  properly.  The  patient  was  first  seen  by  us  in 
October  in  Dr.  Rhoads'  service  at  the  Philadelphia 
Hospital.  A  pulsating  mass  was  found  about  the  size 
of  a  pigeon's  egg  in  the  third  interspace  close  to  the 
sternum.  As  the  patient  failed  to  improve  under  the 
ordinary  routine  treatment  the  aneurismal  sac  was 
wired  by  the  Moorc-Corradi  method  and  gold  wire 
No.  26  was  fed  into  the  sac  to  the  amount  of  thirty-two 
feet.  The  wire  was  (hen  attached  to  the  positive  pole 
of  a  galvanic  battery  so  arranged  with  a  rheostat  that 
the  current  could  be  controlled  to  a  minimum.  The 
negative  pole  of  the  battery  was  attached  to  a  moistened 
pad  which  was  placed  beneath  the  buttocks  of  the 
patient.  Beginning  with  5  nhllianiperes  for  five 
minutes  we  slowly  increased  the  current  to  50  milli- 
amperes,  and  as  slowly  decreased  the  voltage.  The 
time  consumed  in  the  passage  of  electricity  was  one 
hour.  The  introduction  of  the  wire  proved  painless 
and  the  patient  said  the  pain  was  less  even  before  the 
current  had  been  passing  ten  minutes.  Since  the 
operation  there  has  been  very  little  pain,  although 
after  a  considerable  amount  of  exercise  there  is  recur- 
rence of  pain  in  a  mild  form  and  there  is  much  less 
pulsation  in  the  sac  than  before  operation.  We  led 
that  the  Moore-Corradi  method  of  treatment  is  de- 
cidedly worth  a  trial,  particularly  as  other  methods  of 
treatment  hold  out  so  little  hope1  to  either  patient  or 
surgeon. 

DISCUSSION. 

Dr.  H.  A.  Hare:  I  have  wired  an  aneurism  of  the 
aorta  sixteen  times,  and  twelve  out  of  the  sixteen  pa- 
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tients  voluntarily  stated  before  they  were  questioned, 
:hat  the  pain  was  better.  I  am  in  doubt  as  to  the 
?ause  of  sudden  relief  of  pain  and  am  not  a  sufficiently 
enthusiastic  electrotherapeutist  to  believe  it  due  to  the 
sedative  effect  of  the  galvanic  current.  The  great 
inderlying  difficulty  in  the  operation  is  that  if  the 
vessel  is  atheromatous  an  aneurism  in  another  direc- 
tion is  probable.  All  of  my  cases  died  of  pressure 
symptoms,  none  of  rupture.  In  the  case  of  wiring  of 
in  aneurism  of  the  innominate  artery  no  trace  of  the 
aire  could  be  found  at  autopsy,  although  I  had  intro- 
duced thirty-two  feet.  It  should  be  remembered  that 
firing  is  contra-indicated  in  fusiform  aneurism.  An- 
>ther  point  of  importance  is  that  the  positive  pole  is 
attached  to  the  wire.  If  the  negative  pole  is  attached 
m  alkaline  reaction  occurs  and  a  solution  of  the  clot 
'ollows;  if  the  positive  pole  is  attached,  a  coagulation 
if  the  clot  occurs.  In  one  instance  I  know  of  the 
negative  pole  was  attached  and  within  four  or  five 
minutes  emboli  were  carried  into  various  portions  of 
he  circulation.  Another  danger  is  the  possibility  of 
puncturing  the  sac  without  causing  it  to  rupture. 
\nother  danger  is  the  possibility  of  an  electrolytic 
injury  of  the  skin.  In  my  experience  there  is  no  occa- 
sion for  local  anesthesia.  There  is  no  use  in  putting 
the  wire  directly  into  the  caliber  of  the  vessel,  —  only 
nto  the  sac.  While  the  operation  is  not  curative,  it 
offers  much  to  the  patient.  Dr.  Musser  and  I  had  a 
:-ase  of  this  character  in  which  the  man  lived  for  a 
year  and  then  died  of  another  malady.  Dr.  DaCosta 
ind  I  had  another  case  in  which  life  was  prolonged, 
although  for  a  shorter  period  of  time. 

Dr.  Beardsley  closes:  One  of  the  very  great  diffi- 
culties in  estimating  the  value  of  any  treatment  for 
aneurism  is  because  of  the  uncertainty  of  our  knowl- 
edge of  the  prognosis  in  this  condition.  This  is  true 
of  all  treatments  and  of  those  cases  which  receive  no 
treatment.  There  have  been  cases  reported  in  which 
aneurism  of  the  aorta  had  persisted  for  twenty  years 
without  causing  death,  while  other  cases  live  but  a  few 
months  after  the  pulsating  mass  is  discovered.  At 
autopsy  occasionally  aneurisms  are  discovered  which 
must  have  healed  years  before  the  patient's  death 
from  other  causes.  It  appears  to  us  that  if  freshly 
prepared  solutions  of  cocaine  are  used  there  is  compara- 
tively little  danger  of  the  tissues  sloughing,  while  the 
operation  is  practically  painless. 

A    CLINICAL    STUDY    OF    THE     CAMMIDGE    REACTION. 

By  Dr.  John  M.  Swan  and  John  J.  Gilbride  (by 
invitation). 

Dr.  John  M.  Swan:  We  have  found  the  Cammidge 
reaction  positive  in  3  cases  of  pancreatic  disease  and 
in  2  cases  of  carcinoma  of  the  pancreas  and  in  a  great 
variety  of  diseases  besides  those  of  the  pancreas,  as 
diagnosticated  by  clinical  methods  alone.  We  have 
included  in  our  positive  interpretation  of  results  those 
cases  in  which  our  z-crystals  were  found;  those  cases 
in  which  our  ^/-crystals  were  found;  and  those  cases 
in  which  both  x-  and  ^/-crystals  were  found.  We  have 
found  that  a  large  number  of  these  patients  were  suf- 
fering  from  disease  of  the  abdominal  organs,  21  cases 
out  of  47,  such  as  cholecystitis,  carcinoma  of  the 
stomach  and  typhoid  fever.  It  is  easy  to  understand 
how  these  pathological  conditions  could  so  affect  the 
function  of  the  pancreas  as  to  result  in  the  excretion 
of  the  substance  in  the  urine  which  produces  the  crys- 
tal- described  when  the  urine  is  boiled  with  hydro- 
chloric acid.  Watson  referred  to  the  possibility  of 
arteriosclerotic  processes  and  catarrhal  conditions  of 
the  intestinal  tract  so  affecting  the  pancreas  as  to  pro- 
duce the  reaction.  We  think  it  a  mistake  to  interpret 
every    positive    Cammidge,    reaction    as    indicative    of 


organic  disease  of  the  pancreas.  We  believe  that  the 
positive  reaction  indicates  a  disturbed  pancreatic 
function  and  that  the  substance  in  the  urine  which 
produces  the  crystals  results  from  disorder  of  the 
pancreatic  secretion  or  to  the  elimination  of  small 
quantities  of  maltose  or  other  disaccharide. 

The  Cammidge  reaction  is  often  done  for  the  purpose 
of  determining  the  advisability  of  an  operation.  Con- 
cerning the  interpretation  from  this  point  of  view,  we 
should  say  that  the  reaction  is  not  to  be  depended  upon. 
If  a  patient  complains  of  upper  abdominal  symptoms, 
particularly  pain,  if  the  phenylhydrazin  hydrochlo- 
ride test  is  negative  and  if  the  Cammidge  reaction  is 
positive,  the  reaction  may  be  considered  a  link  in  the 
chain  of  evidence  pointing  to  pancreatic  disease.  In 
the  absence  of  symptoms  referable  to  the  upper  abdo- 
men, on  the  other  hand,  even  with  a  negative  phenyl- 
hydrazin hydrochloride  test,  we  should  look  upon  a 
positive  reaction  merely  as  an  interesting  discovery. 

discussion. 

Dr.  Edward  H.  Goodman:  Cammidge  himself  is 
drawing  away  from  the  tendency  of  laying  great  stress 
upon  the  clinical  diagnosis  from  the  laboratory  findings. 
The  reaction  is  only  at  the  best  suggestive  and  not 
pathognomonic.  I  have  found  it  in  gastroptosis,  dia- 
betes and  in  carcinoma  of  the  pancreas  where,  theo- 
retically, it  does  not  occur,  and  in  other  conditions. 

Dr.  William  H.  Walker:  Grimbert  and  Bernier, 
after  a  long  series  of  experiments  on  this  test,  have 
come  to  the  following  conclusion:  "  The  substance, 
hydrolyzed,  exists  normally  in  the  urine  and  the  Cam- 
midge reaction  is  of  no  clinical  significance." 

The  known  fallacies  for  this  test  are  sucrose,  small 
quantities  of  maltose  or  lactose  and,  possibly,  very 
small  quantities  of  glucose.  Our  information  as  to  the 
occurrence  of  carbohydrates  in  the  urine  other  than 
glucose  is  very  slight.  The  conclusion  reached  by 
Cammidge  in  his  latest  article  is  that  the  reaction  is 
due  to  change  in  the  pancreas  only  and  not  to  changes 
in  any  other  organs.  This  is  a  rather  startling  conclu- 
sion when  we  view  all  the  possible  fallacies.  The  test 
has  absolutely  no  clinical  value,  unless  in  each  case 
the  carbohydrate  material  responsible  for  the  positive 
reaction  is  isolated  and  definitely  proven  to  be  none 
of  the  possible  fallacies. 

Dr.  Swan  closes:  We  think  maltose  may  give  the 
Cammidge  reaction  because  in  a  specimen  of  urine 
known  not  to  show  that  reaction  the  addition  of 
maltose  in  proportion  of  0.05%  was  followed  by  the 
formation  of  typical  Cammidge  crystals  on  performing 
the  Cammidge  test;  in  the  phenylhydrazin  hydro- 
chloride test,  on  the  contrary,  no  maltosazone  crystals 
could  be  discovered. 

TUMORS  OF  THE  BRAIN  AND  SPINAL  CORD,  ESPECIALLY 
IN  RELATION  TO  SURGICAL  INTERVENTION.  (LAN- 
TERN  DEMONSTRATION.) 

By  Dr.  William  G.  Spiller. 

ACUTE    PULMONARY    EDEMA    IN    CARDIAC    DISEASE    AND 
ITS   TREATMENT 

By  Dr.  Alfred  Stengel. 


25ooh  $ebieto0. 

Surgical  Anesthesia.  By  H.  Bellamy  Gardner, 
M.R.C.S.,  L.R.C.P.  London  and  New  York: 
William  Wood  &  Co. 

This  admirable  little  book  presents  in  compend- 
ious form  the  history  of  surgical  anesthesia,  the 
cardinal  principles  of  its  exhibition,  the  proper- 
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ties,  action  and  methods  of  administering  each  of 
the  principal  anesthetic  agents,  and  the  application 
of  anesthesia  to  certain  special  branches  of  sur- 
gery. Apart  from  its  merits  of  clearness,  accuracy 
and  simplicity,  it  is  of  especial  value  to  American 
readers  because  it  treats  a  familiar  subject  from 
the  English  point  of  view,  which  differs  notably 
from  ours  in  spirit  and  practice.  Dr.  Gardner 
may  be  criticised  for  advocating  the  constant  use 
of  the  corneal  reflex  as  a  test  of  the  stage  of 
anesthesia,  and  for  a  few  minor  details  of  technic. 
In  the  main,  however,  his  methods  are  sound,  his 
attitude  towards  the  subject  sane  and  illuminat- 
ing and  his  descriptive  style  singularly  attractive. 

How  Two  Hundred  Children  Live  and  Learn.  By 
Rudolph  R.  Reeder,  Ph.D.,  Superintendent 
New  York  Orphan  Asylum.  New  York: 
Charities  Publication  Committee.  1910. 
Perhaps  there  is  no  truer,  more  comprehensive 
standard  of  the  civilization  of  a  community,  as  of 
a  family,  than  the  manner  in  which  its  children 
are  reared  from  infancy  to  adolescence.  Dr. 
Reeder 's  book  describes  with  absorbing  interest 
the  life  of  the  children  in  a  New  York  orphanage, 
an  institution  conducted  in  the  country  on  the 
cottage-community  system.  Few  works  of  this 
character  are  so  thoroughly  sensible  and  practical. 
The  author  tells  simply  and  convincingly  how  the 
elementary  factors  of  human  existence  —  food, 
play,  work,  punishment  —  are  combined  and 
brought  to  bear  on  an  industrial,  economic,  physi- 
cal, mental,  moral  and  religious  training  which 
aims  to  fit  orphans  of  varied  origin  to  become 
respectable  and  useful  members  of  society. 
Though  there  is  little  of  direct  medical  interest 
in  the  book,  there  are  many  observations  of 
general  value  to  physicians  and  to  all  who  in  any 
way  have  responsibility  for  the  care  and  develop- 
ment of  children. 

The  Campaign  against  Microbes.  By  Etienne 
Burnet,  M.D.  Translated  from  the  French  by 
E.  E.  Austen,  F.Z.S.  New  York:  William 
Wood  &  Co.     1909. 

This  book  is  not  a  piece  of  connected  medical 
writing,  but  a  series  of  discontinuous  popular 
essays  on  certain  aspects  of  the  problems  pre- 
sented by  various  familiar  diseases  —  cancer, 
tuberculosis,  tetanus,  variola  and  others.  These 
topics  are  exploited  theatrically  rather  than  told 
dramatically,  with  characteristic  Gallic  enthusi- 
asm and  with  a  linguistic  impressionism  which  to 
the  English-thinking  mind  seems  rather  un- 
worthy such  high  themes.  The  stolid  narrative 
By  Edward  Jenner  of  his  researches  into  the 
nature  of  cowpox,  reprinted  in  an  appendix,  is 
refreshing  to  read  in  comparison.  Though 
technically  accurate,  the  remainder  of  the  volume 
is  unlikely  to  appeal  to  American  readers. 

The  Open-Air  or  Sanatorium  Trad  mod  of  Pulmon- 
an/  Tuberculosis.  By  F.  Rupenacht  Walters, 
M.D.,    B.S.   Lond.,   M.R.C.P.,    F.R.C.S.      New 

York:    William  Wood  &  Co.     1909. 

This  volume  aims  to  meet  the  need  of  a  popular 
but  reliable  treatise  on  the  nature,  treatment  and 


prevention  of  phthisis  for  the  use  and  guidance  of 
the  laity,  and  at  the  same  time  to  serve  physicians 
as  a  manual  of  the  bacteriology,  diagnosis,  treat- 
ment and  prognosis  of  the  disease.  This  dual 
purpose  it  fulfills  admirably  by  the  expedient  of 
division  into  two  parts.  The  first  presents,  to  an 
intelligent  person,  a  comprehensive  and  compre- 
hensible statement  of  the  facts  about  consumption 
which  should  teach  him  how  to  co-operate  in  his 
own  treatment  and  how  to  live  so  that  he  may 
avoid  infection,  if  he  has  it  not.  The  second  is  an 
excellent  compendium  of  the  more  technical  and 
scientific  aspects  of  the  study  and  treatment  of 
tuberculosis.  The  wisdom  of  publishing  both 
sections  in  one  volume  may  be  questionable,  but 
each  by  itself  is  well  adapted  to  the  audience  to 
which  it  is  addressed,  and  the  book  as  a  whole 
should  prove  useful  to  physicians,  to  patients 
with  phthisis  and  to  all  others  who  are  interested 
in  the  control  of  the  disease  and  in  its  avoidance. 

Diseases  of  the  Arose,  Throat  and  Ear,  Medical  and 
Surgical.  By  William  Lincoln  Ballenger, 
M.D.,  Professor  of  Otology,  Rhinology  and 
Laryngology,  College  of  Physicians  and  Sur- 
geons, Department  of  Medicine,  University  of 
Illinois,  etc.  Second  edition,  revised  and  en- 
larged. Illustrated  with  491  engravings  and 
17  plates.  Philadelphia  and  New  York:  Lea 
&  Febiger.     1909. 

The  first  edition  of  this  book  was  reviewed  in 
the  Journal  of  Oct.  15,  1908.  That  this  second 
edition  has  appeared  so  soon  shows  that  its  value 
is  appreciated.  It  is  the  best  textbook  on  diseases 
of  the  nose  and  throat  at  present  in  the  English 
language  and  is  of  especial  value  as  a  book  of 
reference  in  what  might  be  called  modern  laryngo- 
logical  surgery.  In  this  edition  the  important 
chapters  on  submucous  resection,  the  surgery  of 
the  accessory  sinuses  and  of  the  tonsils  have  been 
enlarged  and  several  new  and  excellent  illustra- 
tions have  been  added.  The  book  contains  over 
nine  hundred  pages  and  weighs  over  five  pounds. 

Textbook  of  Anatomy  and  Physiology  for  Nurses. 

Compiled  by  Diana  Clifford  Kimber.     Third 

edition   revised   by  Carolyn   E.   Gray,   R.N. 

New  York:    The  Macmillan  Company.     1  !)()<>. 

This  new  edition  of  Miss  lumber's  well-known 
textbook  presents  numerous  changes  of  detail  and 
many  excellent  additional  illustrations.  Pre- 
liminary chapters  on  chemistry  and  general 
definitions  have  been  added,  and  to  each  chapter 
of  the  book  is  appended  a  useful  summary  of  its 
contents.  The  chapter  on  the  nervous  system 
has  been  rewritten  by  Dr.  Howard  D.  Collins,  and 
there  is  also  a  new  chapter  on  "  Special  Mem- 
branes and  Glands."  This  edition,  like  the  origi- 
nal, is  open  to  the  criticism  of  being  a  trifle 
pedantic  in  style  and  substance,  sometimes  con- 
cerning itself  with  technicalities  unimportant  to  a 
nurse,  rather  than  endeavoring  to  describe  in 
simple  language  the  practical  facts  about  the 
body.  Apart  from  this  failing,  however,  the  book 
and  its  revision  are  wholly  praiseworthy  and  will 
be  found  a  valuable  and  reliable  aid  to  all  training- 
school  teachers. 
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MARK  TWAIN  AND  CHRISTIAN  SCIENCE. 

The  death  on  April  21  of  Samuel  Langhorne 
Clemens  took  from  the  world  one  of  its  real  men 
of  letters.  For  though  Mr.  Clemens  was  himself 
typically  American,  it  is  characteristic  of  his 
writings,  as  it  is  of  Mr.  Kipling's,  that  they  are 
read  and  enjoyed  wherever  the  English  tongue 
is  known.  The  reason  for  this  is  the  same  in  both 
cases:  that  each  has  eyes  to  see  through  the  sur- 
face, and  that  each  speaks  the  truth  as  he  sees  it, 
in  his  own  peculiar  fashion,  without  fear  of  the 
consequences.  Great  as  is  the  service  Mark  Twain 
has  done  to  American  literature  by  perfecting  the 
style  of  humorous  expression  originated  by  Arte- 
mus  Ward,  his  work  would  perish  had  he  not  been, 
like  Dean  Swift  and  Cyrano  de  Bergerac  and  other 
of  the  world's  critics,  a  hater  of  sham  and  every 
form  of  dishonesty.  That  he  chose  to  laugh  man- 
kind out  of  its  fallacies  rather  than  berate  them 
makes  him  none  the  less  a  teacher,  for  one  of  the 
best  ways  of  ridding  a  friend  of  a  fault  is  by 
making  it  appear  ridiculous. 

All  classes  of  people  like  so  well  to  read  Mark 
Twain  that  perhaps  it  cannot  be  said  doctors  are 
particularly  fond  of  him.  If  they  are,  it  may  be 
partly  because  they  need  more  than  others  the 
relief  which  his  always  consoling  humor  affords 
from  the  overwhelming  seriousness  of  their  work, 
more  likely  because  they  have  better  opportunity 
than  others  of  seeing  as  he  does  through  the  fus- 
tian and  foibles  of  life. 

Much  as  a  doctor  may  relish  ,;  Huckleberry 
Finn  "  and  "  Tom  Sawyer  "  mid  t  he  "  Yankee  at 
King  Ait  Inn's  Court,"  there  is  one  portion  of 
Mark  Twain's  writings  that  is  perhaps  even  more 
delightful,  namely,  the  series  of  essays  which  he 
published  in  1902  and  ](M)'4  in  the  North  American 
Review  on  "Christian  Science.''     It  is  here  that 


his  character  as  an  honest  hater  of  humbug  is 
revealed  to  the  fullest.  The  exquisite  humor,  the 
delicate  satire,  the  genial  mirth,  with  which  he 
writes  are  all  but  instruments  of  his  zeal  for  truth 
and  desire  to  unmask  falsehood.  Like  all  humor- 
ists, he  sees  things  in  the  obverse,  but  by  depicting 
that  he  shows  the  undistorted  image  of  verity. 
Moreover,  his  honesty  compels  him  to  reflect  the 
truth  that  is  in  Christian  Science  as  well  as  its 
shams.  "  Every  time  the  Science  captures  one 
of  these  "  converts  "  and  secures  to  him  lifelong 
immunity  from  imagination-manufactured  dis- 
ease, it  may  plausibly  claim  that  in  his  person  it 
has  saved  three  hundred  lives.  Meantime,  it  will 
kill  a  man  every  now  and  then.  But  no  matter; 
it  will  be  ahead  on  the  credit  side." 

It  is  impossible  to  quote  adequately  from  these 
essays.  Perusal  of  them,  however,  inevitably 
suggests  comparison  with  the  delectable  passage 
in  "  The  Professor  at  the  Breakfast  Table,"  by 
our  Yankee  humorist  and  fellow-physician,  on 
''Phrenology  and  the  Pseudo-Sciences":  "A 
pseudo-science  consists  of  a  nomenclature,  with  a 
self-adjusting  arrangement,  by  which  all  positive 
evidence,  or  such  as  favors  its  doctrines,  is  ad- 
mitted, and  all  negative  evidence,  or  such  as  tells 
against  it,  is  excluded.  It  is  invariably  connected 
with  some  lucrative  practical  application.  .  .  . 
The  believing  multitude  consists  of  women  of 
both  sexes,  feeble-minded  inquirers,  poetical  opti- 
mists, people  who  always  get  cheated  in  buying 
horses,  philanthropists  who  insist  on  hurrying  up 
the  millenium,  and  others  of  this  class,  with  here 
and  there  a  clergymen,  less  frequently  a  lawyer, 
very  rarely  a  physician,  and  almost  never  a  horse- 
jockey  or  a  member  of  the  detective  police.  I 
do  not  say  that  phrenology  is  one  of  the  pseudo- 
sciences.  A  pseudo-science  does  not  necessarily 
consist  wholly  of  lies.  It  may  contain  many 
truths,  and  even  valuable  ones.  The  rottenest 
bank  starts  with  a  little  specie.  It  puts  out  a 
thousand  promises  to  pay  on  the  strength  of  a 
single  dollar,  but  the  dollar  is  very  commonly  a 
good  one.  ...  I  did  not  say  that  it  was  so  with 
phrenology." 

In  this  passage  one  might  substitute  Christian 
Science  for  phrenology  without  any  alteration  in 
its  wit  or  applicability.  Holmes,  like  Clemens, 
was  a  sworn  foe  of  sham,  and  had  he  lived  to  [the 
present  day  it  is  hard  to  see  how  Christian  Science 
would  have  withstood  the  onslaughts  of  two  such 
adversaries.  When  the  bubble  of  its  paranoia 
finally  bursts,  we  can  laugh  even  more  heartily  at 
Mark  Twain's  ludicrous  picture  of  its  world- 
empire. 
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Whether  for  his  wit  or  his  pathos  or  his  pictures 
of  American  life  or  his  diatribes  against  untruth, 
Mark  Twain  will  always  be  read  to  delectation  and 
profit.  Above  all,  his  writing  deserves  immor- 
tality because  it  is  the  record  of  a  clean,  honest 
life,  whose  picturesque  and  tragic  incidents  only 
gave  him  deeper  insight  into  those  subtle  rela- 
tions that  constitute  its  comedy,  and  because  he 
wrote  not  solely  for  fun's  sake,  but  with  a  serious 
purpose  to  pillory  falsehood  and  make  the  truth 
prevail. 


THE    WORK    OF  THE    CANCER   COMMISSION 
OF  HARVARD  UNIVERSITY. 

As  many  of  our  readers  are  doubtless  aware,  it 
was  through  the  beneficence  of  the  late  Caroline 
Brewer  Croft  that  $100,000  was  left  as  a  bequest 
to  be  devoted  to  the  purpose  of  the  study  of  can- 
cer. This  money  was  placed  in  the  hands  of  the 
Corporation  of  Harvard  University,  and  a  com- 
mission was  duly  organized  and  has  been  now  at 
work  for  nearly  ten  years.  During  this  time  the 
commission  has  issued  five  biennial  reports,  which 
have  been  devoted  principally  to  a  consideration 
of  the  etiology  and  nature  of  the  disease.  The 
work  of  the  commission  has  also  included,  to  a 
certain  extent,  special  forms  of  treatment,  like 
that  of  the  x-rays,  and  in  the  last  report  the  prin- 
ciple of  vaccination  was  touched  upon.  The  work 
has  hitherto  been  limited  necessarily  largely  to 
the  laboratory,  including  research  work  on  ani- 
mals, and  the  study  of  the  disease  from  a  biological, 
zoological  and  embryological  standpoint.  After 
ten  years  of  patient  investigation  along  these  lines, 
it  has  seemed  wise  to  the  commission  to  take  up 
what  might  be  regarded  as  the  second  part  of  the 
problem,  and  devote  at  least  a  portion  of  their 
time  to  the  clinical  study  of  the  question.  Recent 
events  in  New  York,  Boston  and  elsewhere  have 
emphasized  the  importance  of  testing  thoroughly 
the  question  of  the  vaccine  treatment  of  cancer, 
and  great  interest  has  been  aroused  in  regard  to 
the  efficacy  of  the  ascitic  fluid  from  a  case  of 
spontaneous  cure  of  cancer  recently  reported. 
For  this  purpose  the  commission  desires  to  have 
under  its  observation  a  small  number  of  incurable 
cases  of  cancer  in  a  hospital  on  the  grounds  of  the 
Medical  School,  and  in  close  proximity  with  its 
laboratory  workers  who  are  engaged  in  cancer 
research.  It  seems  highly  important  to  place 
these  investigators  in  a  more  intimate  relation 
with  living  cancer,  in  order  that  they  may  study 
the  natural  history  of  the  disease   and   observe 


the  efficacy  of  new  methods  of  treatment  which 
may  from  t:me  to  time  be  placed  on  trial. 

The  idea  of  a  hospital  for  incurable  cases  of 
cancer,  presided  over  by  laboratory  men  and 
under  the  exclusive  control  of  the  commission, 
is  one,  it  seems,  that  has  not  hitherto  been  at- 
tempted, and  it  is  hoped  that  their  point  of  view, 
which  will  necessarily  be  quite  different  from  that 
of  the  practising  physician  or  surgeon,  may  lead 
to  new  observations  and  new  interpretations  of 
some  of  the  phenomena  attending  the  generaliza- 
tion of  cancer. 

Having  this  plan  in  view,  the  commission  (as 
mentioned  in  the  last  issue  of  the  Journal)  held 
a  reception  in  the  rooms  of  the  faculty  of  the 
Harvard  Medical  School  on  Wednesday,  April 
13,  for  a  number  of  ladies  and  gentlemen  who,  it 
was  thought,  might  be  interested  in  hearing  the 
present  situation  of  the  cancer  question  discussed. 
The  meeting,  which  was  largely  attended,  was 
opened  by  a  few  remarks  by  the  chairman,  Dr. 
J.  C.  Warren,  who  explained  the  work  of  the  com- 
mission and  its  aim  to  build  a  hospital  of  twenty- 
four  beds  devoted  to  incurable  cases  of  the  dis- 
ease. The  object,  he  stated,  that  the  commission 
had  in  view  was  to  study  and  possibly  help  these 
cases  without  resorting  to  operative  interference. 
In  case  such  was  needed,  the  patients  could  be 
transferred  to  some  of  the  numerous  hospitals 
now  in  the  course  of  erection  near  the  school. 
There  followed  a  statement  by  Prof.  W.  T.  Coun- 
cilman on  the  nature  of  cancer,  and  an  analysis  of 
of  the  statistics  showing  the  increase  of  cancer 
during  the  past  fifty  years.  Dr.  Councilman 
arrived  at  the  conclusion  that,  making  allowance 
for  the  absence  of  epidemics  and  other  factors 
favoring  the  preservation  of  life  to  the  cancer  age, 
there  was  still  a  distinct  increase  during  the  period 
mentioned.  An  eloquent  appeal  was  made  by 
Mr.  F.  P.  Fish  for  the  support  of  this  movement, 
and  the  proceedings  were  closed  by  a  brief  and 
convincing  statement  by  President  Emeritus  Eliot. 

The  conditions  under  which  the  commission 
proposes  to  carry  on  this  work  seem  to  be  encour- 
aging, as  they  have  at  their  command  all  the 
resources  of  a  great  medical  university.  Cancer  is 
a  most  complex  problem,  and  an  immense  amount 
of  work  will  have  to  be  done  before  we  penetrate 
perceptibly  into  its  mysteries.  With  the  Carnegie 
laboratory  for  metabolism,  the  departments  of 
comparative  and  preventive  medicine,  and  the 
department  of  pathology,  and  also  those  of  physi- 
ology and  chemistry,  it  is  possible  to  approach 
the  question  from  any  one  of  the  many  sides  which 
occasion  demands. 
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THE  STUDY  AND  TREATMENT  OF  INEBRIETY. 

A  meetixg  of  wider  interest  than  usual  is  to  be 
held  this  week  at  the  Boston  Medical  Library  on 
the  subject  of  inebriety,  with  special  relation  to 
the  work  being  done  at  the  Foxboro,  Mass.,  hos- 
pital. Evidence  is  rapidly  accumulating  that  the 
ivhole  matter  of  alcohol  addiction  is  coming  to  be 
regarded  as  both  a  medical  and  social  problem. 
When  this  fact  is  sufficiently  impressed  upon  the 
community  at  large,  there  can  be  little  question 
;hat  distinct  progress  will  be  made  toward  the 
solution  of  one  of  our  most  difficult  problems. 

During  the  past  year  the  Foxboro  State  Hos- 
pital, under  the  superintendency  of  Dr.  Irwin 
EL  Neff,  has  established  an  out-patient  depart- 
ment under  the  charge  of  a  physician.  The  pur- 
joses  of  this  department  are  to  assist  in  deter- 
nining  whether  a  prospective  patient  is  a  proper 
mbject  for  the  hospital;  to  visit  friends  and 
elatives  of  patients  previous  to  their  discharge 
rom  the  institution  and  to  investigate  their 
lome  surroundings  and  social  conditions;  to  aid 
mtients  to  find  congenial  and  remunerative  work, 
md  finally  to  give  suitable  medical  after-care.  It 
s  considered  that  this  method  is  an  improvement 
m  the  British  mode  of  after-care,  particularly  in 
riew  of  the  fact  that  the  entire  department  is 
mder  the  supervision  of  a  trained  physician  con- 
versant with  the  problems  to  be  met. 

In  addition  to  the  annual  report  of  the  hospi- 
,al,  the  trustees  have  issued  a  timely  special  report 
m  "  Drunkenness  in  Massachusetts,  Conditions 
md  Remedies."  This  admirable  statement  should 
>e  read  by  all  interested  in  the  problem  of  alco- 
lolism.  It  contains  statistical  matter  of  much 
ralue,  together  with  present  methods  of  treat- 
nent,  defects  in  the  criminal  code  and  sug«:es- 
ions  for  the  future.  In  addition,  statutes  of 
Massachusetts  relative  to  drunkenness  are  pub- 
ished,  and  also  statutes  on  the  same  subject  in 
Europe  and  other  parts  of  the  United  States. 
rhe  last  report  of  the  Foxboro  Hospital  is  like- 
vise  a  document  of  much  value  as  indicating  the 
>recise  position  in  which  the  treatment  of  ine- 
>riety  stands  in  this  state.  The  whole  tenor  of 
his  report,  as  of  the  special  report  to  which  we 
tave  referred,  is  broadminded  and  calculated  to 
ntroduce  elements  into  the  discussion  which  are 
ertainly  essential  to  a  wide  and  public-spirited 
olution  of  the  problem  so  far  as  it  is  capable  of 
olution. 

Dr.  Neff  draws  the  following  general  deductions 
rom  the  work  accomplished  during  the  past  year. 
nebriety  is  regarded  as  an  expression  of  nervous 
treakness  similar  in  many  respects  to  recognized 


types  of  nervous  and  mental  disease.  The  only 
rational  and  effective  mode  of  treatment  is  indi- 
vidual consideration  of  each  case.  Merely  to 
abstain  from  alcohol  is  not  in  itself  curative.  It 
is  essential  that  the  patient  also  co-operate  in 
various  moral  measures,  and  the  ultimate  success 
of  treatment  depends  upon  his  sustained  interest. 
Medical  after-care  is  necessary.  It  is  urged  that 
a  state  hospital  for  inebriates  should  receive  only 
those  cases  likely  to  be  benefited.  Such  a  hospi- 
tal should  be  regarded  as  an  educational  center 
and  should  be  equipped  for  the  treatment  of 
various  types.  Finally,  the  economic  value  of  the 
proper  treatment  of  these  cases  has  been  borne  in 
upon  the  management  of  the  hospital.  The 
tenor  of  the  newer  ideas  regarding  inebriety  is  to 
consider  it  in  great  measure  a  pathological  state 
and,  therefore,  amenable  to  the  same  exact 
methods  of  investigation  as  apply  to  other  medi- 
cal questions.  The  importance  of  the  subject 
should  be  recognized  by  a  liberal  attendance  at 
this  forthcoming  meeting,  held  under  the  auspices 
of  the  Suffolk  District  Medical  Society. 


KISSINGER  AND  YELLOW  FEVER. 

The  Senate  Committee  on  Pensions  of  the 
national  legislature  has  recently  reported  favor- 
ably a  bill  granting  a  special  pension  of  $125  a 
month  to  John  R.  Kissinger,  of  Ohio,  who  in  1900, 
while  serving  as  a  private  in  the  hospital  corps 
of  the  United  States  Army,  volunteered  with 
another  young  soldier,  John  J.  Moran,  as  a  subject 
for  experiment  by  the  commission  then  studying 
yellow  fever  in  Cuba.  The  nature  and  risk  of  the 
proposed  experiment  were  explained  to  the  volun- 
teers, who  both  persisted,  however,  in  their  inten- 
tion and  refused  any  pecuniary  compensation. 
Kissinger  allowed  himself  to  be .  infected  with 
yellow  fever  by  being  bitten  by  a  mosquito  which 
had  previously  bitten  a  patient  sick  with  the  dis- 
ease, and  thus  made  possible  the  complete  demon- 
stration of  its  mode  of  transmission.  This  service 
he  rendered  "  solely  in  the  interest  of  humanity 
and  the  cause  of  science,"  and  of  his  action  Dr. 
Walter  Reed  said  at  the  time,  "  In  my  opinion 
this  exhibition  of  moral  courage  has  never  been 
surpassed  in  the  annals  of  the  army  of  the  United 
States." 

Kissinger  is  now  a  paralytic,  dependent  for 
support  on  his  wife,  who  is  a  laundress,  and 
although  it  is  not  certain  that  the  myelitis  which 
he  is  said  to  have  is  a  sequela  of  yellow  fever, 
there  seems  to  be  no  impropriety  in  his  being  given 
and  accepting  the  aid  which  is  not  denied  in  their 
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subsequent  infirmity  to  those  who  have  displayed 
other  forms  of  gallantry  in  more  spectacular  fields 
of  battle.  The  record  of  such  deliberate  bravery 
will  not  be  forgotten  in  the  history  of  medicine 
and  will  forever  enrich  the  rolls  of  American 
heroism. 


WORK      OF     THE     INSTRUCTIVE     DISTRICT 
NURSING  ASSOCIATION. 

The  twenty-fourth  annual  report  of  the  Boston 
Instructive  District  Nursing  Association,  pub- 
lished last  week,  describes  the  work  of  this  organi- 
zation during  the  year  ending  Jan.  31,  1910.  In 
this  time  the  nurses  of  the  association  have  made 
96,330  visits  on  8,899  patients.  Only  those  who 
have  come  in  personal  contact  with  this  work  can 
realize  how  much  this  means  not  only  in  the  way 
of  help  and  comfort  to  the  sick  poor,  but  of  assist- 
ance to  district  and  hospital  out-patient  physicians 
in  their  efforts  at  treatment  and  education. 

During  the  past  year  the  association  has  under- 
taken three  new  forms  of  work:  First,  visiting 
sick  industrial  policy-holders  of  the  Metropolitan 
Life  Insurance  Company,  the  expenses  for  this 
care  being  paid  by  the  company;  second,  visiting 
suspected  cases  of  contagious  disease  among  the 
poor  in  order  to  provide  instruction  and  prompt 
and  efficient  isolation  until  such  time  as  the  diag- 
nosis was  made  and  the  case  reported  to  the  Board 
of  Health;  third,  visiting  in  the  evening  at  their 
homes,  for  additional  instruction  and  observation, 
the  day  cases  of  the  Boston  Floating  Hospital. 

All  these  new  departures  proved  valuable  and 
serviceable.  The  last  two  were  only  by  way  of 
experiment.  It  is  hoped  that  funds  may  be  forth, 
coming  to  permit  their  continuance.  Details  of 
this  and  of  the  regular  work  are  described  in  the 
reports  of  the  superintendent  of  staff  nurses  and 
of  the  superintendent  of  the  training  school. 


MEDICAL   NOTES. 

Illness  of  the  Sultan.  —  It  is  reported  from 
Constantinople  that  Mehmed  V,  Sultan  of  Turkey, 
has  measles.  Infantile  disease  is  no  respecter  of 
maturity  or  greatness. 

Illness  of  Dr.  Koch.  —  Dr.  Robert  Koch  has 
recently  had  pneumonia  at  Berlin.  It  is  reported 
that  he  has  passed  the  crisis  and  is  recovering 
rapidly. 

Professor  Von  Eiselsberg.  —  Professor  Von 
Eiselsberg,  a  distinguished  surgeon  of  Vienna, 
has  been  staying  in  Boston  recently.    He  will  be 


remembered  by  many  of  our  readers  as  a  former 
assistant  of  Professor  Von  Billroth,  whose  suc- 
cessor he  now  is. 

A  Large  Family.  —  Mr.  and  Mrs.  Gottlieb 
von  Renslear,  of  Ann  Arbor,  Mich.,  who  have 
lately  moved  to  that  city  from  Missouri,  are  said 
to  be  the  parents  of  twenty-three  children,  fifteen 
girls  and  eight  boys,  all  of  whom  are  living. 
There  was  a  time  when  families  of  this  size  were 
not  so  rare  in  this  country  as  they  now  are,  even 
among  citizens  of  foreign  origin. 

Dr.  Doyen's  Mycolysin.  —  Report  from  Paris 
states  that  Dr.  Doyen  of  that  city  described  in  a 
recent  lecture  a  substance,  which  he  calls  mycoly- 
sin, which  he  has  prepared  from  so-called  "  phago- 
genous  colloids."  The  action  of  this  substance,  he 
claims,  when  injected  into  the  system,  is  greatly  to 
increase  the  phagocytic  and  bactericidal  properties 
of  the  blood,  thereby  preventing  infection,  or 
promoting  speedy  recovery  from  it.  Dr.  Doyen  is 
known  as  having  described  the  micrococcus  neo- 
formans  as  a  supposed  cause  of  cancer. 

A  Monument  to  Dr.  Horace  Wells.  —  A 
monument  to  Dr.  Horace  Wells,  the  Hartford 
dentist,  was  recently  unveiled  in  Paris,  at  the 
Place  des  Etats  Unis,  in  commemoration  of  his  re- 
lations to  the  practical  possibility  of  anesthesia  as 
applied  to  surgical  operations.  M.  Dastre,  a 
member  of  the  Institute  and  of  the  Academie  de 
Medecine,  presided  at  the  ceremony.  The  United 
States  ambassador,  the  prime  minister  and  the 
minister  for  foreign  affairs  were  represented.  The 
monument  is  the  work  of  a  French  sculptor,  M. 
Bertrand  Boutee.  The  pedestal  of  the  bust  shows 
a  medallion  portrait  of  Paul  Bert,  who  first  applied 
Dr.  Wells'  methods  in  France. 

Discovery  of  Parasitic  Wheat  Fungi.  — 
Report  from  Fargo,  No.  Dak.,  states  that  Prof. 
H.  L.  Boley,  of  the  Agricultural  College  of  the 
University  of  North  Dakota,  has  announced  his 
discovery  of  five  species  of  parasitic  fungi  infecting 
wheat  and  supposed  to  be  responsible  for  failure 
of  the  wheat-crop  and  barrenness  of  soil  in  many 
places  in  Minnesota,  Wisconsin  and  other  states. 
These  organisms  are  said  to  resemble  tubercle 
bacilli  and  the  cognate  bacteria  observed  on 
Timothy  grass.  This  discovery,  if  confirmed, 
should  be  of  great  economic  and  agricultural 
value  since  it  will  presumably  lead  to  the  devising 
of  means  to  destroy  the  parasites  and  maintain 
the  fertility  of  the  great  western  wheat-growing 
districts. 
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Scarlet  Fever  and  Christian  Science.  — 
»o  April  18  a  child  died  in  Stamford,  Conn.,  of 
;arlet  fever,  having  had  no  medical  attendance 
uring  the  two  weeks  of  his  sickness  because  his 
lother  believed  in  so-called  Christian  Science. 
'f  course  it  is  not  certain  that  he  would  have  re- 
Dvered  even  under  proper  care.  But  entirely 
part  from  that,  and  from  the  question  whether 
e  did  not  suffer  injustice  and  neglect,  it  is  obvious 
lat  his  mother's  delusions  involved  not  only 
robable  detriment  to  him,  but  definite  risk  to  the 
immunity  from  failure  to  observe  quarantine  pre- 
lutions.  In  another  column  we  quote  Mark 
wain's  comment  on  the  occasional  fatality  of 
hristian  Science.     The  above  instance  in  which 

very  probably  killed  its  victim  illustrates  not 
aly  some  of  its  dangers,  but  the  serene  and  com- 
lacent  selfishness  with  which  its  devotees  some- 
mes  disregard  the  rights  and  safety  of  others. 

Tuberculosis  Sunday.  —  At  the  request  of  the 
ational  Association  for  the  Study  and  Preven- 
on  of  Tuberculosis,  last  Sunday,  April  24,  was 
bserved  as  "  Tuberculosis  Sunday "  at  many 
lurches  in  Boston,  New  York  and  other  cities 
iroughout  the  country.  Sermons  were  preached 
n  the  duty  of  the  individual  with  reference  to  the 
isease  in  himself  and  in  others,  and  in  some 
lurches  addresses  were  made  by  physicians  or 
y  lay  speakers.  Several  churches,  however, 
jfused  to  adopt  the  suggestion.  Among  the 
bjections  made  in  vigorous  protest  by  the  minis- 
?r  of  one  congregation  was  the  likelihood  of  such 
bservance  to  bring  to  church  many  tuberculous 
ersons,  thereby  increasing  the  exposure  of  others 
)  infection.  Desirable  as  legitimate  popular 
lformation  may  be,  there  seems  some  reason  in 
ich  objections.  Apart  from  the  matter  of  good 
iste,  there  is  some  question  whether  the  pulpit 

the  place  for  such  instruction,  and  how  far  it  is 
dvisable  that  the  ministry  should  undertake 
urely  medical  reform. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
or  the  week  ending  at  noon,  April  26,  1910,  there 
ere  reported  to  the  Board  of  Health  of  Boston 
le  following  cases  of  acute  infectious  diseases: 
iiphtheria  61,  scarlatina  97,  typhoid  fever  6, 
leasles  137,  smallpox  0,  tuberculosis  83. 

The  death-rate  of  the  reported  deaths  for  the 
'eek  ending  April  26,  1910,  was  20.70. 

Boston  Mortality  Statistics. — The  total 
urnber  of  deaths  reported  to  the  Board  of  Health 


for  the  week  ending  Saturday,  noon,  April  23, 
1910,  was  222,  against  226  the  corresponding  week 
of  last  year,  showing  a  decrease  of  4  deaths  and 
making  the  death-rate  for  the  week  18.38.  Of 
this  number  113  were  males  and  109  were  females; 
215  were  white  and  7  colored;  127  were  born  in 
the  United  States,  94  in  foreign  countries  and  1 
unknown;  46  were  of  American  parentage,  150 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
62  cases  and  3  deaths;    scarlatina,  51  cases  and 

0  deaths;  typhoid  fever,  8  cases  and  1  death; 
measles,  166  cases  and  4  deaths;  tuberculosis,  86 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  42, 
whooping  cough  1,  heart  disease  23,  bronchitis 

1  and  marasmus  2.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  40;  the  number  under 
five  years  57.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  59.  The  deaths  in 
public  institutions  were  55. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case  and 
1  death.  Diphtheria,  4  cases.  Scarlet  fever, 
5  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
204  and  the  death-rate  is  then  16.89. 

The  Optometry  Bill.  —  The  Ways  and  Means 
Committee  of  the  Massachusetts  Legislature  has 
reported  that  the  Optometry  Bill  ought  not  to 
pass. 

Scarlet  Fever  in  Boston  and  Vicinity.  — 
For  the  past  week  there  has  been  a  decided 
increase  in  the  usual  number  of  cases  of  scarlet 
fever  in  and  about  Boston.  It  is  supposed  that 
the  spread  of  the  disease  has  been  due  to  infected 
milk  provided  by  one  contractor.  There  have 
been  many  cases  in  adults,  and  the  disease  is  of 
a  mild  form. 

Combination  of  Medical  Journals.  —  The 
New  England  Medical  Monthly,  for  twenty-nine 
years  edited  and  published  by  Dr.  William  C. 
Wile,  of  Danbury,  Conn.,  has  been  purchased 
by  the  Annals  Publishing  Company,  of  Boston, 
and  will  be  combined  with  the  Annals  of  Medical 
Practice.  The  New  England  Medical  Monthly 
incorporating  the  Annals  of  Medical  Practice 
thus  becomes  the  most  representative  medical 
monthly  publication  with  the  largest  circulation 
in    New   England.      Dr.    Francis   D.    Donoghue, 
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formerly  editor  of  the  Annals  of  Medical  Prac- 
tice, will  continue  in  charge  of  the  consolidated 
journals. 

NEW    YORK. 

A  Centenarian.  —  Mrs.  Elizabeth  Sickels  died 
on  April  17,  aged  nearly  one  hundred  and  four 
years,  at  the  residence  of  her  only  surviving  child, 
a   daughter,  at   Netcong,  Morris   County,  N.  J. 

Dinner  to  Dr.  A.  Jacobi.  —  During  the  past 
week  Dr.  Jacobi  has  had  given  in  his  honor  a 
dinner  by  the  managers  of  the  Hospital  for  Defor- 
mities and  Joint  Diseases,  to  which  he  has  been 
consulting  physician  since  its  organization,  and 
a  large  reception  at  the  German  Hospital,  where 
the  new  wing  for  diseases  of  children,  donated  by 
Mrs.  Woerishofer,  is  to  be  called  after  his  name. 

Clinical  Lecture  on  Cancer.  —  At  the  New 
York  Skin  and  Cancer  Hospital,  on  April  20,  the 
sixth  annual  clinical  lecture  on  malignant  disease 
was  given  by  Dr.  William  Seaman  Bainbridge, 
surgeon  to  the  hospital,  when  a  number  of  unu- 
sually interesting  cases  of  cancer  were  shown,  in 
which  the  shutting  off  of  the  blood  supply  of  the 
growths  by  ligation  of  the  feeding  arteries  had 
been  attended  with  very  considerable  success. 

Meeting  of  State  Commission  in  Lunacy. — 
At  the  spring  meeting  of  the  State  Commission  in 
Lunacy,  held  April  19,  Dr.  Sidney  D.  Wilgus, 
chairman  of  the  committee  on  immigration,  read 
a  paper  in  which  he  stated  that  one  out  of  every 
four  immigrants  was  found  undesirable,  and 
expressed  the  opinion  that  Congress  ought  to 
extend  the  period  of  three  years  in  which  an 
immigrant  can  be  adjudged  a  public  charge.  At 
present,  he  said,  the  manner  of  inspecting  immi- 
grants at  the  Ellis  Island  station  was  very  inade- 
quate. Each  one  was  given  but  two  minutes  for 
a  medical  examination  and  the  answering  of 
twenty-two  questions  put  to  him  by  the  inspector. 
Dr.  W.  L.  Russell  was  of  the  opinion  that  the 
large  insanity  rate  observed  among  immigrants 
was  due  to  the  conditions  forced  upon  them  in 
America,  and  particularly  in  the  large  cities.  At 
the  close  of  the  conference  a  gold  watch  and  other 
testimonials  were  presented  to  Dr.  Adolf  Meyer, 
who  is  about  leaving  the  service  of  the  commission, 
as  director  of  the  Pathological  Institute,  to  take 
charge  of  the  new  psychiatric  institute  at  Johns 
Hopkins. 

Signing  of  Death  Certificates  by  Osteo- 
paths. —  The  osteopaths,  who  have  been  trying 
to  compel  the  Board  of  Health  to  accept  death  cer- 


tificates signed  by  them,  suffered  a  defeat  on 
April  22,  when  in  a  test  case  the  Appellate  Division 
of  the  Supreme  Court  in  Brooklyn  handed  down  a 
decision  confirming  the  action  of  Justice  Crane, 
who  some  months  ago  refused  to  grant  them  an 
alternative  writ  of  mandamus.  Justice  Crane 
took  the  view  that  the  rights  of  the  osteopaths 
could  be  decided  properly  in  a  regular  action. 

Tuberculosis  Sanatorium  for  Metropolitan 
Life  Insurance  Company.  —  The  Metropolitan 
Life  Insurance  Company,  having  secured  the 
permission  of  Insurance  Superintendent  Hotch- 
kiss,  whose  original  disapproval  of  the  project 
was  reversed  in  the  Appellate  Division  of  the 
Supreme  Court,  has  acquired  225  acres  of  land 
at  Somers  Center,  in  Westchester  County,  for  its 
proposed  tuberculosis  sanitarium.  There  only 
remains  the  obtaining  of  the  sanction  of  the  State 
Health  Department  and  the  local  health  officer, 
and  this,  it  is  anticipated,  will  be  readily  granted. 
It  is  hoped  that  the  institution  can  be  in  operation 
within  a  year. 

Organization  of  Pediatric  Clinics.  —  At  a 
recent  meeting  at  the  New  York  Academy  of 
Medicine  a  proposed  organization  of  all  the  clinics 
for  diseases  of  children  in  the  city  was  discussed 
and  approved.  The  principal  speaker  on  this 
occasion  was  Dr.  S.  S.  Goldwater,  superintendent 
of  Mount  Sinai  Hospital,  who  has  devoted  much 
attention  to  the  subject.  He  expressed  the  opinion 
that  these  clinics  could  do  better  work  if  united  in 
a  common  organization,  for  it  would  tend  to 
encourage  a  higher  class  of  service,  and  at  the  same 
time  the  plan  would  be  beneficial  from  an  eco- 
nomic point  of  view.  Dr.  Godfrey  R.  Pisek,  phy- 
sician* to  the  babies'  ward  of  the  Post-Graduate 
Hospital,  and  a  member  of  the  New  York  Milk 
Committee,  approved  the  project  and  pledged  the 
earnest  support  of  that  committee  in  furthering 
it.  He  thought  that  the  work  of  the  committee 
and  other  similar  charitable  agencies  would  be 
materially  aided  by  such  an  organization  on 
account  of  the  better  opportunity  thus  afforded 
for  co-operation.  An  association  of  children's 
clinics  was  also  cordially  approved  by  Drs.  L# 
Emmet  Holt,  Henry  Dwight  Chapin  and  Norman 
E.  Ditman,  and  by  Superintendent  Frank  W. 
Parsons,  of  the  Charity  Organization  Society. 
The  last-named  spoke  particularly  of  the  good 
effect  which  an  organization  of  the  kind,  with  a 
proper  districting  of  the  city,  would  have  in 
breaking  up  the  common'practise  of  carrying  chil- 
dren about  from  one  clinic  to  another. 
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Current  ftiterature* 


Medical  Record. 
April  16,  1910. 

Levin,  I.  The  Essentials  of  the  Physiology  and  Path- 
ology of  Digestion. 

Fishberg,  M.     The  Psychology  of  the  Consumptive. 

Gallant,  A.  E.  Therapeutic  Drainage  in  One  Hundred 
and  Eighty-Five  Cases  of  Uterine  Obstruction,  Present- 
ing a  Neiv  Fenestrated  Rubber  Uterine  Drain. 

Werley,  G.    Fatal  Factors  in  Pneumonia. 

Brooks,  P.  B.    Psychiatry  and  the  General  Practitioner. 

Disen,  C.  F.  Some  Anomalies  and  Points  for  the  Sur- 
geon  to  Bear  in  Mind. 

Solon,  J.  Hemorrhage  after  Removal  of  Turbinated 
Bodies. 

New  York  Medical  Journal. 
April  16,  1910. 

Swan,  J.  M.,  and  Gilbride,  J.  J.    A  Clinical  Study  of 

the  Cammidge  Reaction  in  the  Urine. 
Townsend,  T  M.,  and  Valentine,  J.  J.     Urethrotomy. 
Suggett,   O.  L.     A  Case  of  Acquired  Syphilis  in  an 

Hereditary  Luetic. 
Burr,  C.  W.    Some  Points  in  the  Differential  Diagnosis 

of  Locomotor  Ataxia. 
*Marlow,  F.  W.    A  Case  of  Disease  of  the  Hypophysis. 
Hill,  I.  L.    Infant  Mortality  in  Obstetric  Practice. 
Steinhardt,  I.  D.    Ttibercvlosis  of  the  Hip-Joint. 
Tousey,  S.    Principles  of  Rontgenotherapy . 

5.  Marlow  reports  a  very  interesting  case  of  disease  of 
i  pituitary  body  without  any  characteristic  symptoms 
acromegaly.  The  symptoms  present  are  amenorrhea, 
lyuria,  thirst,  headache,  numbness  in  the  hands,  increase 
fat  and  hemi-achromatopsia.  X-ray  of  the  skull  shows 
hadow  in  the  neighborhood  of  the  hypophysis.  The  eye 
edition  is  due  to  pressure  on  the  chiasm  and  this  is  the 
nptom  which  suggested  the  true  diagnosis.  There  is 
ubtless  an  enlargement  of  the  pituitary  —  either  tumor 
cyst  —  with  diminution  of  function.  Vision  has  im- 
jved  markedly  with  the  administration  of  thyroid  ex- 
,ct.  This  observation  is  in  accord  with  the  experimental 
;t  that  thyroid  hypertrophy  follows  extirpation  of  the 
pophysis  in  dogs.  [L.  D.  C] 

:e  Journal  of  the  American  Medical  Association. 
April  16,  1910. 

*Posey,  W.  C.    Ocular  Palsies  in  Tabes.  , 

Schurman,  J.  G.  Relation  of  the  University  to  the 
Medical  School'. 

Young,  G.  B.  Admission  Rate  for  Tuberculosis  among 
Merchant  Seamen  during  the  Past  Twenty  Years. 

Loree,  D.     Early  Diagnosis  of  Renal  Tuberculosis. 

Clark,  L.  P.,  and  Cohen,  M.  Study  of  the  Eye  in 
Mental  Defectives. 

Davis,  G.  G.  Congenital  Sacrococcygeal  Cyst  of  Epen- 
dymal  Origin. 

Packard,  E.  W.  Trichinella  Spiralis  in  Human 
Blood. 

Wyeth,  J.  A.    Some  Original  Contributions  to  Surgery. 

Ricketts,  H.  T.,  and  Wilder,  R.  M.  The  Trans- 
mission of  the  Typhus  Fever  of  Mexico  by  the  Louse. 

Schwarz,  H.  A  Preliminary  Report  of  the  Pediatric 
Department  of  an  Out-Door  Maternity  Clinic;  also  a 
Plan  by  which  Infant  Mortality  can  be  Reduced  in 
Large  Cities. 

Brown,  E.  J.  Hexamethylenamin  in  Suppuration  of 
the  Middle  Ear  and  Nasal  Sinuses. 

Elsberg,  C.  A.  Extrusion  of  Intraspinal  Tumors.  Pre- 
liminary  Report  of  a  New  Principle  to  Operations  for 
Localized  Intramedullary  Growths  of  the  Spinal  Cord. 

McGEHEE,  \V.  W.  The  Uncinaria  Duodenalis  Some- 
(iii  Etiologic  Factor  in  Appendicitis  and  Appen- 
diceal Colic. 


14.  *Kolischer,  G.,  and  Kraus,   H.    A   Device   for  the 
Prevention  of  Bleeding  in  Bladder  Operations. 

1.  Posey  emphasizes  the  following  points  in  his  article 
on  ocular  palsies  in  tabes:  Tabetic  ocular  palsies  are  very- 
liable  to  be  transient  in  nature,  duration  being  even  from 
a  few  minutes  to  months  or  years.  They  also  exhibit 
a  tendency  to  recur,  either  the  same  muscle  being  repeat- 
edly palsied  or  the  palsy  appears  in  another  group  on 
disappearing  from  the  first.  The  return  of  the  muscle  to 
its  normal  action,  after  even  years  of  paralysis,  should 
be  recognized  by  ophthalmic  surgeons  and  should  tend  to 
discountenance  operations  on  the  eye  muscles  of  tabetics. 
Palsies  of  eye  muscles  occur  in  probably  about  20%  of 
tabetics.  Palsy  of  the  eye  muscles  in  tabes  in  adults  is 
much  more  common  than  atrophy  of  the  optic  nerve. 

14.  Kolischer  and  Kraus  speak  of  the  remarkably  blood- 
less conditions  which  may  be  produced  at  operations,  es- 
pecially on  the  lower  abdomen  and  bladder,  by  the  method 
suggested  by  A.  Bauer,  which  consists  simply  in  binding 
tightly  the  four  extremities,  from  fingers  and  toes  to  arm 
pits  and  groins,  with  an  Esmarch  bandage.  When  the 
skin  of  the  extremities  becomes  blue,  the  operation  is 
started.  Operation  is  then  done  in  a  practically  bloodless 
field.  No  appreciable  changes  in  blood  pressure  or  sub- 
sequent hemorrhage  have  been  met  with.  Healing  takes 
place  much  more  rapidly  and  less  anesthetic  is  required. 
Surgeons  are  urged  to  give  this  method  trial.      [E.  H.  R.] 


The  American  Journal  of  the  Medical  Sciences. 
March,  1910. 

1.  *Anders,  J.  M.     Congenital  Single   Kidney  with  the 

Report  of  a  Case;  the  Practical  Significance  of  the 
Condition,  with  Statistics. 

2.  *Meara,  F.  S.    The  Treatment  of  Rheumatic  Fever. 

3.  Hultgen,  J.   F.     Decompression  in  the  Treatment  of 

Meningitis.  Lumbar  Puncture  in  the  Light  of  Recent 
Advances. 

4.  *Cohen,  S.  S.     Essential  Pentosuria. 

5.  *La  Wall,  C.   H.     The  Chemical  Examination  of  a 

Sample  of  Urine  Containing  Pentose. 

6.  Stern,    H.      Adiposis    Dolorosa    with    Myxedematous 

Manifestations. 

7.  Larned,  C.  W.    Hemophilia,  with  the  Report  of  a  Case 

of  Typhoid.  Fever  in  a  Hemophilic  Subject. 

8.  *McWhorter,  J.  E.     The  Etiological  Factors  of  Com- 

pressed-Air Illness.  The  Gaseous  Contents  of 
Subaqueous  Tunnels:  the  Occurrence  of  the  Disease  in 
Workers,  i 

9.  Haberman,  J.  V.    Myotonia  Congenita  of  Oppenheim, 

or  Congenital  Atonic  Pseudoparalysis. 

10.  Spiller,  W.  G.,  and  Camp,  C.  D.    Syphilitic  Paralysis 

of  the  Trigeminal  Nerve. 

11.  Williams,  T.  A.     The  Pathology  of  the  Cranial  Nerves 

in  Tabes  Dorsalis. 

12.  *Ohlmacher,  A.  P.     Acute  Pulmonary  Edema  as  a 

Terminal  Event  in  Certain  Forms  of  Epilepsy. 

13.  Mendel,   L.   B.,   and  Swartz,   M.   D.      The  Physio- 

logical Utilization  of  Some  Complex  Carbohydrates. 

1.  Anders  has  collected  61  cases  of  single  kidney  not 
included  in  previous  statistics,  bringing  the  total  number 
of  authentic  cases  of  single  kidney  up  to  286.  One  case 
is  reported  in  detail. 

2.  Meara's  article  is  a  didactic  discussion  of  the  treat- 
ment of  rheumatic  fever,  with  admirable  attention  to 
detail  but  without  new  information.  The  outline  of 
treatment  advised  is  briefly  as  follows:  Rest  in  bed  with 
protection  of  affected  joints  against  pressure  or  motion. 
Diet  of  milk,  carbohydrates,  cream  and  butter.  A  cathar- 
tic at  the  outset;  later  enemas  as  needed.  Sodium  salicy- 
late in  solution,  gr.  xv,  every  two  hours  till  pain  is  lessened 
or  toxic  symptoms  appear;  aspirin  is  placed  second  to 
sodium  salicylate  in  utility;  where  no  salicylate  is  toler- 
ated, acetanilid  or  phenacetin  in  small  doses  may  be  of 
service;  in  extreme  instances  morphine  must  be  given. 
Local  treatment  to  the  joints  comprises  protection  by 
cradles,  pillows  and  splints,  heat  and  cold,  external  appli- 
cations such  as  methyl  salicylate  and  menthol,  each  15%, 
in  petrolatum,  counterirritation,  and  later  pressure  band- 
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ages  and  manipulation.  Of  complications,  hyperpyrexia 
is  to  be  treated  by  baths;  cardiac  and  pulmonary  dis- 
orders by  early  recognition  and  increased  enforcement  of 
rest;  and  other  conditions  as  in  other  c  rcumstances. 
The  passive  hyperemia  treatment  is  not  mentioned. 

4  and  5.  Cohen  discusses  the  condition  of  pentosuria 
and  reports  a  case.  La  Wall  describes  the  urinary  findings 
in  the  same  case.  Pentosuria  is  of  clinical  importance  only 
in  that  it  may  be  taken  for  diabetes  and  lead  to  an  unneces- 
sary restriction  of  diet.  It  is  apparently  otherwise  harm- 
less. Pentose  in  urine  gives  a  precipitate  with  Folding's 
solution  but  does  not  ferment  and  does  not  rotate  polar- 
ized light.  It  is  finally  identified  by  the  phenylhydrazine 
test. 

8.  McWhorter  has  investigated  the  gases  present  in 
the  air  of  the  Pennsylvania  Railroad  East  River  Tunnel 
during  its  construction  to  determine  whether  in  them  any 
cause  can  be  found  for  the  compressed-air  illness  or 
"  bends  "  so  prevalent  in  workers  in  air  under  compression. 
He  finds  no  evidence  that  carbon  dioxide,  carbon  mon- 
oxide or  other  gases  have  anything  to  do  with  the  con- 
dition, while  his  studies  tend  to  confirm  the  theory  that  the 
symptoms  are  due  to  the  freeing  of  air  bubbles  in  the 
circulation  when  the  pressure  is  too  rapidly  released. 

12.  Ohlmacher  briefly  calls  attention  to  the  occurrence 
of  acute  pulmonary  edema  in  epileptics,  apparently  closely 
associated  with  the  presence  of  status  lymphaticus. 

[F.  W.  P.] 

The  Journal  of  Experimental  Medicine. 
January,  1910. 

1.  Winternitz,  M.  C,  and  Pratt,  J.  P.    On  the  Relation 

of  the  Catalytic  Activity  of  the  Blood  to  the  Number 
of  Red  Blood  Cells  in  Health  and  to  the  Number  of 
White  Blood  Cells  and  the  Body  Temperature  in 
Peritonitis. 

2.  Winternitz,  M.  C,  and  Rogers,  W.  B.     The  Cata- 

lytic Activity  of  the  Developing  Hen's  Egg. 

3.  Darling,  S.  T.     Experimental  Sarcosporidiosis  in  the 

Guinea  Pig  and  Its  Relation  to  a  Case  of  Sarco- 
sporidiosis in  Man. 

4.  Woglom,  W.  H.    Resistance  Produced  in  Mice  against 

Transplanted  Cancer  by  Auto-Inoculation  of  the 
Spleen. 

5.  Meltzer,  S.  J.,  and  Auer,  J.    The  Respiratory  Changes 

of  Pressure  at  the  Various  Levels  of  the  Posterior 
Mediastinum. 

6.  Cooke,  J.  V.     The  Excretion  of  Calcium  and  Mag- 

nesium after  Parathyroidectomy . 

7.  Stewart,   H.  A.     The  Dextrose  Consumption  by  the 

Isolated  Perjused  Human  Heart. 

8.  Meakins,  J.  C.  An  Experimental  Study  of  Opsonic  Im- 

munity to  Staphylococcus  Aureus. 

9.  Lewis,  P.  A.    Tuberculous  Cervical  Adenitis:  A  Study 

of  the  Tubercle  Bacilli  Cultivated  from  Fifteen  Con- 
secutive Cases. 
10.  Ringar,  A.  D.     The  Influence  of  Adrenalin  in  Phlor 
idzin  Diabetes. 


March  14,  1910. 

1.  Winternitz,  M.  O,  and  Pratt,  J.  P.    The  Influence  of 

Various  Organs  on  the  Catalytic  Activity  of  the  Blood. 

2.  Pearce,  R.  M.     Concerning  the  Depressor  Substance  of 

Dog's  Urine  and  its  Disappearance  in  Certain  Forms 
of  Experimental  Acute  Nephritis. 

3.  Carrel,  A.    Peritoneal  Patching  of  the  Aorta. 

4.  Carrel,  A.     Remote  Results  of  the  Replantation  of  the 

Kidney  and  the  Spleen. 

5.  Auer,  J.,  and  Lewis,  P.   A.     The  Physiology  of  the 

Immediate  Reaction  of  Anaphylaxis  in  the  Guinea  Pig. 

6.  Terry,  B.  T.    An  Attentuated  Surra  of  Mauritius  with 

Immunity  Tests  after  Recovery. 

7.  Noguchi,  H.     Pleomorphism  and  Pleobiosis  of  Bacillus 

Bifidus  Communis. 

8.  Pearce,  R.  M.,  Hill,  M.  C,  and  Eisenbrey,  A.  B. 

Experimental  Acute  Nephritis:   The   Vascular  Reac- 
tions and  the  Elimination  of  Nitrogen. 

9.  *Flexner,  S.,  and  Lewts,  P.  A.     Experimental  Epi- 

demic Poliomyelitis  in  Monkeys. 


9.  Flexner  and  Lewi3  cive  a  r&sume'  of  their  work  on 
experimental  epidemic  poliomyelitis  in  monkeys.  Certain 
parts  of  this  work  have  appeared  from  time  to  time  in  the 
Journal  of  the  American  Medical  Association  and  were  then 
abstracted  in  this  Journal. 

They  used  in  all  83  monkeys,  of  which  81  were  infected 
with  poliomyelitis.  The  mortality  in  monkeys  was  esti- 
mated at  5o%,  rather  greater  than  is  the  spontaneous 
disease  in  human  beings.  The  period  of  inoculation  is 
about  ten  days  in  monkeys,  which  is  longer  than  in  human 
beings. 

They  used  the  intracerebral  mode  of  infection  chiefly, 
but  found  that  the  infection  could  also  be  caused  by  the 
introduction  of  the  virus  into  the  blood,  subcutis,  peri- 
toneum,' spinal  canal  and  the  large  nerves.  Their  material 
for  inoculation  was  obtained  from  the  emulsions  of  the 
spinal  cords  from  two  fatal  cases  and  they  have  kept  (he 
virus  active  by  passing  it  through  some  fifteen  generations 
of  monkeys.  They  have  shown  that  the  active  virus  of  the 
disease  can  be  passed  through  the  Berkfeld  filter.  With 
a  dark  field  microscope  very  minute  particles  are  seen 
which  presumably  are  the  infective  agents.  They  have 
shown  that  the  nasopharyngeal  mucosa  of  the  infected 
monkey  contains  the  virus  and  yields  a  filtrate  capable 
of  starting  the  poliomyelitis.  This  is  the  only  clue  as  to 
the  possible  modes  of  transmission.  They  did  not  segre- 
gate the  infected  monkeys  from  the  healthy  ones  and  did 
not  observe  any  case  of  spontaneous  infection.  Clinically, 
the  monkeys  showed  the  typical  picture  of  paralyses  as 
seen  in  human  beings.  Pathologically,  the  lesions  of  the 
nervous  system  seemed  to  be  determined  by  the  richness  of 
the  arterial  blood  supply.  They  think  that  the  irregu- 
larity in  the  branching  of  the  central  arteries  probably 
explains  the  common  variations  observed  in  respect  to 
affection  of  the  two  lateral  halves  of  the  body.  The  brain 
is  far  less  commonly  the  seat  of  the  lesions  than  the  spinal 
cord,  but  it  is  by  no  means  spared.  They  have  been  unable 
to  reinfect  animals  which  have  once  been  infected. 

[R.  I.  L.I 

The  Lancet. 
March  26,  1910. 

1.  *Osler,  W.    The  Lumleian  Lectures  on  Angina  Pectoris. 

2.  *Raw,   M.     Lecture  on  the   Treatment  of  the  Surgical 

Forms  of  Tuberculosis  by  Tuberculin. 

3.  Box,    C.    R.     The    Abdominal    Watersheds   and    Their 

Influence  on  the  Localization  of  Intraperitoneal  Infec- 
tions. 

4.  Little,  E.  G.  G.    The  Treatment  of  Psoriasis. 

5.  Emanuel,  J.  G.    On  a  Case  of  Heart-Block. 

6.  Williamson,  D.  J.     The  Anti-Tuberculosis  Campaign 

in  London. 

1.  In  the  second  Lumleian  Lecture,  Osier  discusses  the 
pathology  and  morbid  anatomy  of  angina  pectoris.  The 
latter  he  discusses  under  three  heads:  (a)  Aortitis;  (b) 
coronary  sclerosis;  and  (c)  an  occasional  case  in  which 
nothing  is  found  to  account  for  the  symptoms.  He  goes  on 
to  describe  the  intimate  relation  between  the  heart  and 
the  entire  circulatory  system  in  this  disease,  speaking 
on  involuntary  muscle  pain  and  cardiovascular  muscle 
pain  and  its  various  causes.  He  goes  on  to  consider  the 
various  conditions  in  which  there  is  present  actual  arterial 
spasm,  and  shows  how  the  presence  of  this  phenomenon 
explains  many  sudden  attacks  of  pain  and  other  symptoms 
in  the  abdomen,  chest,  head  and  extremities. 
_  2.  Raw  presents  his  views  on  the  treatment  of  tuberculo- 
sis with  tuberculin.  His  treatment  is  based  on  the  theory 
that  the  human  bacilli  cause  pulmonary  tuberculosis  and 
laryngeal  and  secondary  intestinal  tuberculosis  and  that 
bacilli  of  the  bovine  type  cause  all  other  forms.  His 
observations  are  based  on  over  4.000  cases  of  pulmonary 
and  1,800  cases  of  surgical  tuberculosis.  He  believes  there 
are  four  methods  of  infection:  (1)  Direct  inhalation;  (2) 
downward  infection  from  the  lymph  glands;  (3)  upward 
infection  fromTthe'abdomen  and  (4)  by  the  blood  stream. 
He  says  that  in  15,000  children  fed  with  sterilized  milk  no 
instance  of  tuberculosis  of  the  abdominal  glands  developed. 
According  to  him,  if  pure  milk  is  given  children,  practically 
all  forms  ofjfnon-pulmonary  disease  will  disappear.  He 
describes  a  peculiar  form  of  pulmonary  tuberculosis  by 
bovine  bacilli  which  he  calls  "  bo-phthisis."    He  discuses 
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he  theory  of  tuberculin  therapy  and  the  various  kinds 
)f  tuberculin  used.  He  uses  bovine  tuberculin  only  in 
he  case  of  consumption.  He  gives  the  details  of  dosage 
ind  methods  of  administering.  Tuberculin  in  diagnosis 
le  briefly  touches  on.  As  to  results,  he  believes  that 
n  tuberculous  glands,  tuberculin  is  practically  a  specific 
tnd  he  deplores  the  so-called  "  radical  operation."  He 
rives  his  results  also  in  tuberculosis  of  the  uterus  and 
allopian  tubes,  genito-urinary  disease  and  meningitis, 
vhich  in  some  cases,  he  avers,  can  be  cured  by  tuberculin( !). 

[J.  B.  H.] 

British  Medical,  Journal. 

March  26,  1910. 

.  *Turner,  W.  A.    The  M orison  Lectures  on  Epilepsy. 

!.  *Barr,  J.  S.,  and  Rowan,  J.  Optic  Neuritis  ana  Sup- 
purative Otitis. 

!.  Jamieson,  R.  H.  A  Short  Note  on  the  Scopolamine- 
Morphine  Narcosis. 

:.  Milward,  F.  N.  Death  under  Spinal  Anesthesia  by 
Jonnesco's  Method  in  a  Case  of  Acute  Intestinal  Ob- 
struction. 

i.  Ness,  R.  B.,  and  Allan,  G.  A.  Hemopneumothorax 
without  Traumatism:  Recovery. 

-.  Mackay,  W.  A  ,  and  MacDonald,  I.  A  Case  of  Acute 
Tuberculous  Bronchopneumonia  after  Gastro-Enter- 
ostomy. 

.  Hutchinson,  J.  R.    A  Typhoid  Carrier. 

'<.  Jones,  H.  H.    Syphilitic  Leucoderma  in  a  Male. 

».  Cole,  P.  P.  The  Relation  of  the  Parovarium  to  Cyst 
Formation. 

1.  In  the  first  of  the  Morison  lectures  Turner  divides 
he  subject  of  epilepsy  into  four  groups:  (1)  The  organic 
pilepsies;  (2)  the  early  epilepsies;  (3)  the  late  epilep- 
ies;  and  (4)  the  idiopathic  epilepsies.  These  he  proceeds  to 
escribe.  In  discussing  this  condition  he  considers  (1) 
he  convulsive  element  and  (2)  the  psychical  element, 
le  further  subdivides  his  subject  into  a  consideration  of 
he  (1)  predisposing  causes,  (2)  the  exciting  causes,  and 
3)  the  immediate  causes  of  individual  seizures.  He  de- 
cribes  the  stigmata  of  degeneration  and  the  age  of  onset. 

2.  Barr  and  Rowan  conclude  from  their  investigations 
s  to  the  relation  between  purulent  middle-ear  disease  and 
ptic  neuritis  that  the  latter  condition  may  occur  in  the 
ourse  of  otitis  media  without  obvious  signs  of  an  intra- 
ranial  complication,  and  that,  apart  from  the  neuritis, 
ascular  changes  of  a  lesser  degree  are  frequent  in  25%. 
fben  such  neuritis  is  present,  the  otitis  is  much  less 
menable  to  treatment,  and,  as  a  general  rule,  improve- 
lent  in  the  eye  condition  is  accompanied  by  similar 
nprovement  in  the  optic  condition.  [J.  B.  H.] 

The  Practitioner. 
March.  1910. 

.  *Madden,  F.  C.     Quiet  Polypoid  Sarcoma  of  the  Nose. 

.  *Swan,  R.  H.  J.  The  Estimation  of  the  Functional 
Activity  of  One  or  Both  Kidneys. 

.  Colbeck,  E.  H.    Failure  of  the  Heart. 

.  *Watson,  C.  G.  Some  Points  in  the  Treatment  of  Tuber- 
culous Disease  of  the  Knee. 

.  Taylor,  J.  G.  The  Theory  of  Vaccine  Therapy,  with 
Some  Practical  Results. 

.  Paterson,  H.  J.  The  Treatment  of  Patients  before  and 
after  Abdominal  Operations. 

.  Upcott,  H.  A  Review  of  Recent  Work  in  Surgery  of  the 
Gall  Bladder  and  Bile  Ducts. 

.  Lochrane,  C.  D.    Chronic  Gonorrhea  in  the  Female. 

.  Verdon,  H.  W.    Breast  Pang. 

1.  Madden  contributes  an  interesting  paper  with 
umerous  remarkable  illustrations  on  a  form  of  slowly 
rowing  sarcoma  common  among  the  Egyptian  natives, 
his  growth  apparently  starts  as  ordinary  nasal  polypi 
hich  gradually  become  malignant,  involving  the  entire 
ose  and  upper  part  of  the  face  except  the  lower  lip. 

2.  Swan  reviews  the  various  methods  of  determining  the 
motional  activity  of  the  kidneys  under  the  following 
sadings:  (1)  Cystoscopy;  (2)  colon  cystoscopy;  (3) 
igregation    of   the   urine;     (4)    ureteric   catheterization; 

oscopy;  (6)  the  passage  of  various  substances  by 
16  kidney.  The  article  is  a  long  one,  going  into  the 
etails  and  relative  advantages  of  each  method. 


4.  Watson  discusses  the  various  methods  of  treating 
tuberculosis  of  the  knee  under  the  different  forms  this 
disease  presents  itself.  He  concludes  with  various  generali- 
zations, among  which  are:  "  Mixed  infection  spells  doom 
to  the  joint."  "There  are  two  knees  worth  having  — 
the  movable,  when  it  is  stable;  and  the  fixed,  when  it  is 
straight."  "  Erasions  seldom  produce  either."  "  Fibrous 
ankylosis  spells  flexion  and  failure."  The  tubercle  bacillus 
sometimes  wrecks  a  child's  joint,  but  erasion  and  excis- 
ion are  worse  offenders."  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  12. 
March  24,  1910. 

1.  Zangermeister,  W.      The  Occurrence  and   Treatment 

of  Posl-Partum  Hemorrhages.     (Clinical  lecture.) 

2.  *Bonhoff,  H.     The  Etiology  of  Anterior  Poliomyelitis. 

3.  Giemsa,  G.     The  Staining  of  Sections  with  Azur  Eosin. 

4.  *Rautenberg,  E.     The  Production  of  Chronic  Renal 

Diseases  with  Subsequent  Increase  in  Blood  Pressure 
and  Arteriosclerosis. 

5.  Fabian,     E.       The    Clinical     Differential    Diagnosis 

between  Gastric  Cancer  and  Ulcer  by  Means  of  the 
Demonstration  of  Hemolytic  Acting  Substances  in  the 
Stomach  Contents  according  to  Grafe  and  Rbhmer. 

6.  Hellpach,  W.     Recurrent  Grippe.     (Conclusion.) 

7.  Esch,  P.     The  Bacteriologic  Demonstration  of  Cholera 

by  Means  of  the  Alkaline  Blood  Media. 

8.  SugXr,  M.    Abnormal  Temperature  Sensations.    A  New 

Clinical  Symptom. 

9.  Brandenberg,   F.     Scarlatina   and  the  Von  Pirquet 

Reaction, 

10.  Binder,  E.    A  Case  of  Chronic  Cutaneous  Hemorrhages 

in  Hysteria. 

11.  v.  Gyesgyai,  A.    A  New  Direct  Method  for  Investigating 

the  Nasopharynx,  Eustachian  Tubes  and  Posterior 
Part  of  the  Nose. 

12.  Oppenheimer,  E.  H.     The  Local  Treatment  of  Iritis. 

13.  Herbst,  O.     The  Chvostek  Symptom  and  the  Spasmo- 

philic (Tetanoid)  Condition  of  Older  Children. 

2.  Bonhoff  reports  on  two  cases  of  anterior  poliomyelitis. 
The  bone  marrow  from  one  of  them  caused  death  and 
paralysis  in  apes.  Rabbits  inoculated  with  the  same 
material  did  not  show  any  signs  of  the  disease.  In  the 
tissue  from  the  human  cases  hardened  in  an  alcohol 
sublimate  solution  and  stained  by  the  Mannschen  method, 
small  round  bodies  were  found  in  the  nuclei  of  the  neuroglia 
cells.  He  considers  that  these  are  specific  for  this  disease, 
but  does  not  lay  much  stress  upon  their  etiological  im- 
portance. 

4.  Rautenberg  has  been  producing  a  chronic  nephritis  by 
temporary  shutting  off  of  a  ureter.  The  ureter  after  being 
shut  off  for  three  weeks  is  opened  and  the  urine  allowed 
to  pass  through.  Then  the  healthy  kidney  is  removed. 
These  animals  will  live  a  year  or  more  and  eventually 
succumb  with  signs  of  cachexia.  In  rabbits  treated  in  this 
way  he  has  found  extensive  sclerosis  of  the  aorta  and  an 
increase  of  blood  pressure.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  13. 
March  9,  1910. 

1.  *  Wilms.       The    Diagnosis    and    Treatment    of    Non- 

Perforated  Duodenal  Ulcer. 

2.  *Lameris,  H.  J.     The  Treatment  of  Varicocele. 

3.  Kocher,  A.     The  Treatment  of  Basedow's  Disease. 

4.  Meckel,  H.     The  Demonstration  of  Tubercle  Bacilli  by 

Means  of  Antiformin  and  Its  Use  in  the  Histologic 
Diagnosis  of  Tuberculosis. 

5.  Blum,  L.    The  Katabolism  of  Fatty  Acids  in  the  Organ- 
ism and  the  Reciprocal  Relation  of  the  Acetone  Bodies. 

Kruse.     Relations  between  Plasmolysis,    Digestibility, 

Solubility  and  Staining  of  Bacteria.     (Preliminary 

communication.) 
Fraenkel,   E.,  and  Much,   H.     Observations  on  the 

Etiology   of   Hodgkin's    Disease   and   of   Lymphatic 

Leukemia. 
Ries,  J.     Malignant   Tumors  and  the  Mechanism  of 

Development. 
Jacobsthal,  E.     Note  on  the  Theory  and  Practice  of 

the  Wassermann  Reaction. 


6. 


Vol.  CLXII,  No.  17] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


587 


10.  Fabry,  J.,  and  Zweig.     The  Treatment  of    Common 

Hard  Warts,  of  Klavus  and  of  Tyloma  with  Carbonic- 
Acid  Snow. 

11.  Graser,   E.      The   Calcaneus  Forceps  of  v.   Heineke, 

a  Forerunner  of  Nail  Extension  for  the  Treatment  of 
Fractures. 

12.  Blecker,  S.     Tlie  Ambulatory  Treatment  of  Traumatic 

Effusions  of  the  Knee-joint  with  Adhesive  Plaster 
Bandages. 

13.  Angerer,  E.    The  Midwife's  Disinfection  Outfit. 

14.  Liebermann,  H.     A  New  Clamp  for  the  Stomach  or 

Intestine. 

15.  Schultz,    J.    H.      Plastic    Corrector   against    Writer's 

Cramp. 

16.  Wallerstein,  J.  F.    A  Canula  for  Drawing  Off  Injec- 

tion Fluids. 

17.  SchottmUller,    H.      Endocarditis    Lenta.      (Conclu- 

sion.) 

1.  Wilms  says  that  duodenal  ulcers  may  be  so  soft  as 
to  be  impossible  to^discover  from  outside.  Therefore  he  pal- 
pates the  pylorus  and  duodenum  from  within  by  inserting 
a  finger  through  an  opening  in  the  stomach  wall.  Leakage 
is  prevented  by  a  purse-string  suture.  He  recom- 
mends infolding  from  the  outside  when  possible,  says  it 
has  the  same  ultimate  effect  as  excision,fand  he  condemns 
gastro-enterostomy  in  the  absence  of  pyloric  stenosis. 

2.  From  his  experience,  the  writer  believes  that  there 
is  no  "  clinical  indication  "  for  operating  on  varicocele 
itself.  If  the  patient  complains  of  pain  not  otherwise  ex- 
plainable, it  is  because  a  little  pouch  of  the  peritoneum 
has  protruded  through  the  ring.  [G.  C.  S.] 


Berliner  Klinische  Wochenschrift. 
March  7,  1910. 


No.  10. 


1.  Martens,    M.      The   Healing   of    Perforating    Gastric 

Ulcer. 

2.  Spat,  W.    A  Peculiar  Form  of  Periosteal  Inflammation. 

3.  Casper,  L.    An  Unusual  Case  of  Urinary  Retention. 

4.  Aufrecht.    The  Use  of  Tuberculin  in  Phthisis. 

5.  Meiner,  O.     The  Treatment  of  Neuralgia  with  Intra- 

neural Injections. 

6.  Bonniger,  M.    Gastroptosis;    Its  Cause? 

7.  Engel  and  Frehn,  A.    Casein  Content  in  Breast  Mill:. 

8.  Thomas.      Further   Contribution   to    the    Value   of   the 

Cutaneous  Tuberculin  Reaction . 

No.  11.    March  14,  1910. 

1.  Melchiob,  E.     Tuberculous  Polyarthritis. 

2.  d'Agata,  G.     Post-Operative  Results  in  the  Treatment 

of  Congenital  Pes  Kquino  Varus,  Pascale's  Method. 

3.  Kttttner,  L.    Diagnosis  of  Cancer  of  the  Rectum. 

4.  Bickel,    A.      Diagnosis    and-    Treatment    of    Nervous 

Diarrhea. 

5.  Wynhausen,  O.  J.    The  Function  of  the  Pancreas. 

6.  Bracnstein,  A.     Antitrypsin  Formation  in  the  Body. 

7.  Pattly,  L.     Veronal-Sodium  in  Seasickness. 

8.  Dehn,  O.  v.     X-Rays  and  Anterior  Mediastinitis. 

9.  Aufrecht.    The   Treatment  of  Phthisis  with   Tuber- 

culin. 
10.  Reicher,  K.     Micro-  and  Macro-kinematography. 

1.  Melchior  cites  several  cases  of  polyarthritis  closely 
resembling  rheumatic  fever  but  of  tuberculous  nature. 
Differential  diagnosis  depends  chiefly  on  the  finding  of 
active  tuberculosis;  elsewhere,  as  history  of  tuberculosis, 
the  injection  of  joint  fluid  into  guinea  pigs,  or  finally  the 
course  of  the  case,  which  may  become  a  general  miliary 
process. 

7.  Pauly  reports  the  very  successful  use  of  veronal- 
sodium  in  the  prophylaxis  and  treatment  of  seasickness. 
For  prophylaxis  he  gave  an  initial  dose  of  halt'  a  grain, 
followed  four  hours  later  by  a  quarter  of  a  gram,  which 
was  repeated  twice  on  two  successive  days.  For  cure  he 
gave  a  quarter  of  a  gram  repeated  four  to  six  times  as 
needed  for  complete  relief.  [H.  P.  G.] 

No.  12.     March  21.  1910. 

1.  Bruck,  C.    Experimental  Researches  in  Dry  Eruptions. 

2.  Hofbauer,  L.    Emphysema. 

3.  Einhorn,   M.     Recovery  of  the  Contents  of  the  Duo- 

denum. 


4.  Wolff,  A.     "  Ozet  "  Batlis  in  Infectitjus  Diseases. 

5.  Schultz,  W.    A  New  Method  of  Determining  the  Coagu- 

lability of  the  Blood. 

0.  Rendoni,  P.     The  Antitrypsin  Action  of  Blood  Serum. 

7.  Strubell,  A.     The  Influence  of  Diphtheria  Toxins  on 

the  Adrenal. 

8.  Salkowskt,  E.     The  Value  of  Urinary  Findings  in  the 

Diagnosis  of  Carcinoma. 

9.  Federmann,  A.    Modern  Surgical  Endeavor. 

10.  Scheffer,  W.    Improvements  in  Microkinematography. 

11.  Heischberg,  J.    "Demodex." 

3.  Einhorn  describes  the  use  and  value  of  the  duodenal 
pump. 

7.  Strubell  finds  definite  changes  in  the  adrenal,  necrosis 
and  hemorrhage,  in  a  large  percentage  of  rabbits  and 
guinea  pigs  given  non-lethal  doses  of  diphtheria  toxin,  but 
he  does  not  correlate  these  observations  with  any  clinical 
or  pathologic  findings  in  cases  of  human  diphtheria. 

[H.  P.  G.] 

No.  13.     March  28,  1910. 

1.  Carrel,  A.    Experimental  Intrathoiacic  Surgery  by  the 

Method  of  Meltzer  and  Auer. 

2.  Meltzer,  S.  J.     The  Method  of   Intratracheal  Insuf- 

flation; Its  Scientific  Principle  and  Its  Practical 
Applicability. 

3.  Schmieden,  V.    Practical  Experiences  with  the  Circular 

Vascular  Suture,  with  a  Contribution  to  the  Treat- 
ment of  Angiosclerotic  Gangrene  according  to  Wieting- 
Pascha. 

4.  Unger,  E.     Renal    Transplantations.     (Second  com- 

munication.) 

5.  Oehlecker,  F.     The  Practical  Value  of  Measuring  the 

Viscosity  of  the  Blood  in  Acute  Surgical  Affections, 
Especially  in  Acute  Perityphlitis. 

6.  Michael,  L.  G.     Production  of  Calculi  in   Breeding 

Animals. 

7.  Scharff,   P.     A   New  Procedure   in  the   Intravenous 

Treatment  of  Varicosities  of  the  Lower  Extremities. 

8.  Hirsch,  M.     The  Antiferme.nl  Treatment  of  Suppura- 

tive Processes. 

9.  Medigreceanu,  F.     The  Relations  in  Size  of  Some  of 

the  Most  Important  Organs  in  Tumor-Bearing  Mice 
and  Rats. 
10.  Elsner,  H.    A  Gastroscope. 


aptfcellanp. 


RESOLUTIONS  ON  THE  DEATH  OF 
DR.  FOLLEN  CABOT. 

Resolved:  That  in  the  sudden  and  untimely 
death  of  Dr.  Follen  Cabot,  in  the  flower  of  his 
manhood  and  professional  usefulness,  the  mem- 
bers of  the  Harvard  Medical  Society  of  New 
York  City  have  lost  a  friend  and  comrade,  one 
who  was  a  fine  type  of  the  Harvard  Medical 
man  —  earnest,  straight  and  sincere.  For  many 
years  a  member  of  this  society,  active  in  the 
scientific  discussions,  fertile  in  new  ideas  and 
ingenious  devices,  in  his  special  line  of  work  we 
were  justly  proud  of  him. 

Resolved:  That  we  all  feel  a  personal  sense  of 
bereavement  and  tender  to  his  family  our  heart- 
felt sympathy. 

Resolved:  That  a  copy  of  these  resolutions  be 
sent  to  the  family  of  our  lost  brother,  to  the 
secretary  of  his  class  in  the  Medical  School  of 
Harvard  University,  and  to  the  medical  journals 
in  New  York  and  Boston. 

Henry  C.  Coe,  M.D., 
William  B.  Coley,  M.D., 

Committee. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  April  16, 1910. 
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St.  Louis  .  . 
Baltimore  . 
Cleveland  , 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
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Worcester  . 
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Cambridge  . 
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New  Bedford 
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Springfield  . 
Lawrence  . 
Somerville  . 
Brockton  .  . 
Holyoke  .  . 
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Waltham  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburu  .  ,  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  , 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framlngham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  APRIL  13,  1910. 

Brown,  B.  W.,  surgeon.  Granted  lour  days'  leave  of  ab- 
sence from  April  4,  1910. 

Grubbs,  S.  B.,  passed  assistant  surgeon.  .  Detailed  to  at- 
tend the  annual  meeting  of  the  American  Medical  Association, 
to  be  held  in  St.  Louis,  Mo.,  June  7-10,  1910.  April  8, 1910. 
Granted  one  month's  leave  of  absence  en  route  from  and 
return  to  station. 

Lloyd,  B.  J.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  April  6, 1910,  under  paragraph  191, 
Service  Regulations. 

McCoy,  George  W.,  passed  assistant  surgeon.  Detailed  to 
represent  the  Service  at  the  meetings  of  the  California  Public 
Health  Association  and  the  State  Medical  Societv,  to  be  held  in 
Sacramento,  Cal.,  April  18-21,  1910.    April  11,  1910. 

Warren,  B.  S.,  passed  assistant  surgeon.  Detailed  to 
attend  the  meeting  of  the  National  Conference  of  Charities 
and  Corrections,  to  be  held  in  St.  Louis,  Mo.,  May  19-26,  1910. 
April  12,  1910. 

Roberts,  Norman,  passed  assistant  surgeon.  Granted  six 
davs' leave  of  absence  from  April  11, 1910.  under  paragraph 
191,  Service  Regulations.  Granted  seven  days'  leave  of  ab- 
sence from  April  IT,  1910. 

Collins,  G.  L.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  April  14.  1910. 

ALEXANDER,  E.,  acting  assistant  surgeon.  Granted  thirty 
days'  extension  of  leave  on  account  of  sickness  from  Feb.  26", 
1910,  and  thirty  days'  annual  leave  from  March  28,  1910. 

Bailky,  C.  A.,  acting  assistant  surgeon.  Granted  live  days' 
leave  of  absence  from  April  8,  1910. 

POSTER)  8.  B ..  acting  assistant  surgeon.    Granted  fifteen 
leave  of  absence  from  April  16,  1910. 

WETMORE,  W.  <)..  acting  assistant  surgeon.  Granted 
eleven  days'  extension  of  leave  on  account  of  sickness  from 
Search  29,  1910. 


Van  Ness,  G.  I.,  Jr.,  pharmacist.  Relieved  from  duty  at 
Fort  Stanton,  N.  Mex.,  and  directed  to  proceed  to  Chicago. 
111.,  and  report  to  the  Medical  Officer  in  Command  for  duty 
and  assignment  to  quarters.    April  9,  1910. 

Hepler,  G.  K.,  pharmacist.  Granted  seven  days'  leave  of 
absence  from  April  5,  1910,  under  paragraph  210,  Service 
Regulations. 

RESIGNATION. 

Pharmacist  T.  A.  Crolly  resigned  to  take  effect  April  7, 1910. 

BOARD   CONVENED. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Baltimore,  Md.,  for  the  purpose  of  conducting  a 
physical  examination  of  a  gunner  of  the  Revenue-Cutter 
Service.  Detail  for  the  board:  Surgeon  W.  P.  Mcintosh, 
chairman ;  Assistant  Surgeon  D.  C.  Turnipseed,  recorder. 
April  12,  1910. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.— Annual  meeting, 
John  Ware  Hall,  Boston  Medical  Library,  Saturday,  April  30, 
1910,  at  8.15  p.m.  "  The  Treatment  of  Inebriety  as  Practised 
at  Foxboro,  Mass."  Paper  by  Dr.  Irwin  H.  Neff,  Superinten- 
dent of  the  Foxboro  State  Hospital.  Discussion  by  Mr.  Robert 
A.  Woods,  Dr.  William  H.  Prescott,  Mr.  Edwin  Mulready  and 
Dr.  John  A.  Horgan.  Business :  Election  of  officers.  Refresh' 
ments  after  the  meeting. 

George  H.  Monks.  M.D.,     David  D.  Scannell,  M.D., 
President.  Secretary. 


Stearns,  W.  l.,  pharmacist, 
absence  en  route  to  station. 


Granted  two  days'  leave  of 


RECENT  DEATHS. 

Fletcher,  Samuel  Williams,  M.D.,  M.M.S.S.,  died  in 
Pepperell,  Mass.,  April  13,  1910,  aged  seventy-eight  years. 

Burrell,  Herbert  Leslie,  M.D.,  M.M.S.S.,  died  in 
Boston,  April  26,  1910,  aged  fifty-three  years. 

Dr.  George  A.  Bailey,  of  Manchester,  N.  H.,  who  died 
of  heart  disease  at  Washington,  D.  C,  on  April  19,  was  born 
in  1846.  Since  1890  he  had  served  as  assistant  clerk  of  the 
House  Committee  on  Invalid  Pensions  of  the  national  legisla- 
ture.   He  is  survived  by  his  widow  and  one  daughter. 

Dr.  Bigelow  T.  Sanborn,  who  died  at  Augusta,  Me.,  last 
week  of  cerebral  hemorrhage,  was  born  at  Standish,  Me.,  in 
1839.  He  obtained  his  medical  education  at  the  Portland  and 
at  the  Maine  Medical  School,  receiving  the  degree  of  M.D. 
from  the  latter  institution  in  1866.  Immediately  after  his 
graduation  he  was  appointed  first  assistant  superintendent  of 
the  Maine  Insane  Hospital  at  Augusta.  In  1883  he  was  pro- 
moted from  this  position  to  that  of  superintendent,  which  he 
still  held  at  the  time  of  bis  death.  His  life  was  devoted  to  the 
service  of  his  hospital  as  an  administrator,  and  to  that  of  the 
community  as  an  expert  witness  on  insanity  before  the  courts 
of  law. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Office  of  Coroner,  Its  Past,  Its  Present  and  the  Advisa- 
bility of  Its  Abolishment  in  the  Commonwealth  of  Missouri. 
By  R.  B.  H.  Gradwohl,M.D.,  sometime  Coroner's  Physician  for 
the  City  of  St.  Louis.  Journal  of  the  Americau  Medical 
Association,  March  12,  1910. 

Sleeping  Sickness  Bureau.  Subject-Index  to  the  Bibliogra- 
phy of  Trypanosomiasis.  Compiled  by  C.  A.  Thimm,  Librarian 
Royal  Society  London.    1910. 

A  Course  of  Lectures  on  Tumors  given  under  the  Auspices 
of  the  Cancer  Commission  of  Harvard  University.  Medical 
School  of  Harvard  University,  1909. 

The  Fifth  Report  of  the  Cancer  Commission  of  Harvard 
University.    Medical  School  of  Harvard  University,  1909. 

Diet  in  Typhoid  Fever.  By  Edward  C.  Register,  M.D.,  Char- 
lotte, N.  C.    From  the  Charlotte  Medical  Journal,  March,  1910. 

United  States  Naval  Medical  Bulletin  for  the  Information  of 
the  Medical  Department  of  the  Service,  April,  1910.  Wash- 
ington, D.  C.     1910. 

Western  Reserve  University,  Medical  Department  Cata- 
logue, 1909-1910,  Sixtv-Seventh  Session.  Cleveland,  Ohio, 
1910. 

Epidemic  Poliomyelitis.  Report  on  the  New  York  Epi- 
demic of  1907  by  "the  Collective  Investigation  Committee. 
From  the  Journal  of  Nervous  and  Mental  Disease  Publishing 
Co.,  1910.    New  York. 

The  Metaphysics  of  the  Nature  and  in  the  Conception  of  the 
Soul  — It's  Habitat?  By  Joseph  Clements,  M.D.  The  Rox- 
burgh Publishing  Co..  Boston.  Mass.  .  ! 
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EXOPHTHALMIC  GOITRE.* 

BY    WILLIAM    H.    ROBET,    JR.,    M.D., 

Instructor  in  Clinical  Medicine  in  Harvard  University;    Second 
Assistant  Visiting  Physician  to  the  Boston  City  Hospital. 

Exophthalmic  goitre  should,  in  the  opinion  of 
many,  be  called  Basedow's  disease,  as  Basedow 
discussed  the  literature  of  the  subject  and  at- 
tempted to  explain  the  nature  and  pathology  of 
the  disease. 

At  present  little  is  known  of  the  difference  be- 
tween goitre  and  exophthalmic  goitre  except  that 
both  are  enlargements  of  the  thyroid  gland,  the 
latter  exhibiting  symptoms  of  too  much  absorbed 
thyroid  secretion.  It  is  evident  that  the  size  of 
the  thyroid  gland  has  very  little  to  do  with  the 
degree  of  toxemia.  Dr.  William  C.  MacCarty,  of 
Rochester,  Minn.,  in  an  article  recently  published, 
considering  the  probable  functions  of  the  thyroid, 
says  that  it  is  an  epithelial  gland,  in  anatomy  and 
function  like  the  breast,  salivary  glands  and  pan- 
creas, is  histologically  an  alveolus  lined  by  one 
layer  of  epithelium  which  hypertrophies  and 
secretes  into  the  alveolus.  The  secretion  of  each 
gland  has  one  or  more  definite  functions  which  are 
stimulated  to  activity  by  the  senses,  sight,  smell, 
hearing  or  touch,  the  sensations  of  which  are 
transmitted  through  the  nerves  by  some  chemical 
substance  and  in  the  circulation  by  some  other 
cells  in  another  part  of  the  body  or  by  both  of 
these  means.  The  thyroid  is  an  epithelial  gland 
which  does  not  in  its  present  condition  open  into 
the  alimentary  canal  by  a  duct,  but  probably  did 
at  some  time  in  the  development  of  man.  It 
shows  histologically  at  times  the  remains  of  a  duct 
emptying  into  the  canal.  He  believes  that  the 
gland  might  revert  to  a  more  extensive  activity 
and  if  it  did  the  first  evidence  would  probably  be 
hypertrophy  and  secretion.  According  to  Mac- 
Carty, if  this  occurred,  two  things  are  possible, 
either  there  would  be  cyst  formation  or  absorption 
of  the  products  generated.  If  the  alveoli  are 
simply  distended  with  these  products,  then  there 
is  only  the  inconvenience  of  pressure,  but  if  there 
is  complete  atrophy  of  the  secreting  surface,  we 
have  a  condition  of  myxedema,  and  if  the  secre- 
tion is  reabsorbed,  we  have  a  toxemia,  the  clinical 
manifestations  of  which  are  mental,  nervous  and 
digestive  disturbances. 

The  size  of  the  gland  is  no  guide  to  the  course  of 
the  disease  nor  the  degree  of  toxemia.  The 
symptomalogy,  at  least  in  well-developed  cases,  is 
clear  and  has  been  well  defined  in  numerous 
articles  by  distinguished  authors.  Any  case 
which  has  tachycardia  and  extreme  nervousness 
should  arouse  a  suspicion  of  exophthalmic  goitre. 
I  can  look  back  to  3  cases  in  hospital  practice 
which  began  in  this  way  without  any  demon- 
strable glandular  enlargement  which  later  de- 
veloped enough  signs  to  make  a  clear  picture. 
While  exophthalmos  is  a  striking  symptom,  it  is 
one  of  the  least  important,  as  the  patient  suffers 
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much  more  from  tachycardia,  nervousness  and 
tremor,  and  hence  the  name  exophthalmic  goitre 
has  been  opposed.  Of  16  cases  which  have  been 
under  my  care  during  the  last  year,  1  has  had 
signs  of  goitre  for  twenty-five  years,  2  for  twenty 
years,  1  for  fifteen  years,  1  for  fourteen  years,  1 
for  eleven  years,  1  for  nine  years,  1  for  two  years, 
3  for  one  year  and  5  for  undetermined  periods.  I 
will  first  speak  briefly  of  the  2  cases  which  have 
had  the  condition  for  twenty  years. 

A.  A  married  woman  of  fifty-three.  She  does  not 
come  of  a  neurotic  family  and  the  previous  history  is 
negative.  She  has  had  4  healthy  children,  the  oldest 
twenty-five,  the  youngest  twelve.  She  has  had  to 
work  hard  and  has  had  many  worries,  the  chief  one 
being  an  unfaithful  husband.  During  the  ten  years 
that  I  have  known  her,  she  has  had  at  times  enlarge- 
ment of  the  thyroid  gland,  slight  tremor,  palpitation, 
nervousness  and  indigestion.  At  other  times  I  feel 
sure  that  if  one  did  not  know  her  past  history  it  would 
be  very  difficult  to  find  any  symptoms  which  would  even 
suggest  goitre.  About  a  year  ago  her  husband  went 
to  another  city  and,  save  for  a  moderate  sum  of  money 
sent  monthly,  practically  severed  his  relations  with  the 
family.  His  actions  have  in  every  way  disturbed  her 
peace  of  mind  and  she  is  always  ready  to  talk  of  her 
grievances  to  any  sympathetic  ear.  The  gland  has 
been  recently  much  increased  and  she  has  suffered  from 
palpitation,  nervousness  and  indigestion.  For  several 
months  she  has  been  taking  the  neutral  hydrobromate 
of  quinine  without  much  change  in  her  condition. 
Notwithstanding  all  her  trouble,  no  dangerous  symp- 
toms have  appeared.  There  is  no  doubt  that  this 
patient  would  be  definitely  relieved,  if  not  cured,  should 
circumstances  permit  an  easy  mind  and  consequently 
a  comfortable  life.  Dr.  F.  B.  Lund  successfully  opera- 
ted upon  her  gland,  removing  the  right  and  middle 
lobes  and  since  that  time  she  has  shown  considerable 
improvement  in  the  three  most  prominent  symptoms. 

B.  The  second  patient,  with  goitre  of  twenty  years' 
duration,  is  an  intelligent  unmarried  woman  of  forty- 
eight  with  a  comfortable  home  and  competence.  Her 
family  history  is  negative  save  that  there  is  nervousness 
in  the  popular  sense  of  the  term,  irritability  and  an 
occasional  family  jar.  She  does  not  know  that  she  has 
goitre,  but  from  her  rather  detailed  account  of  symp- 
toms I  feel  sure  that  the  condition  has  existed  for  the 
above  period.  She  is  a  worrier  and  caretaker,  one 
who  thinks  that  a  thing  is  not  properly  done  unless  her 
hand  directs  it.  Whether  it  is  so  or  not,  she  thinks  that 
the  entire  family  rests  upon  her,  and  because  she  is  so 
handy  it  has  continued  for  a  course  of  years  to  drop 
more  and  more  upon  her  shoulders.  I  saw  her  a  little 
over  a  year  ago  for  the  first  time  and  found  distinct  en- 
largement of  the  thyroid,  slight  exopthalmos,  quick 
pulse,  fine  tremor  and  extreme  nervousness.  When 
she  is  away  she  says  she  is  like  another  woman.  Two 
years  ago  she  returned  from  Europe  where  she  had  been 
for  nearly  a  )rear.  When  in  Italy  she  was  examined  by 
two  well-known  physicians,  but  no  mention  was  made 
of  any  increase  in  the  size  of  her  neck  and  she  was  not 
conscious  of  any  trouble  at  that  time.  For  some 
months  she  has  been  taking  the  neutral  hydrobromate 
of  quinine  without  much  benefit.  For  one  month  last 
spring  she  was  in  another  city  for  pleasure,  and  she 
wrote  me  that  as  a  result  she  was  feeling  very  much  im- 
proved. It  is  quite  clear  that  this  patient  would  be 
entirely  free  from  the  effects  of  goitre  if  she  could  live 
as  she  desires.  When  certain  family  obligations  no 
longer  obtain,  she  will  live  in  Europe  where  she  is 
always  well. 
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There  are  2  cases  in  this  series  which  have  been 
of  sudden  onset  and  rapid  course.  Both  patients 
have  lived  in  Boston  for  several  years  and  both 
have  had  serious  emotional  excitement. 

C.  A  woman  of  twenty-seven,  married  at  twenty- 
five,  with  one  child  a  year  old.  Just  before  marriage 
she  suffered  a  severe  emotional  strain,  the  character  of 
which  I  do  not  know.  It  was  apparently  of  too  private 
a  nature  to  be  divulged.  Her  family  physician  told 
me  that  she  had  been,  up  to  the  time  of  the  onset  of  the 
exophthalmic  goitre,  a  well-nourished,  healthy  young 
woman.  He  treated  her  during  the  five  months  she 
was  in  her  native  town  with  neutral  hydrobromate  of 
quinine,  of  which  she  could  not  take  more  than  two  5-gr. 
capsules  a  day.  Three  gave  her  marked  tinnitus 
aurium  and  deafness.  When  I  took  charge  of  her  in 
November,  1908,  she  had  the  following  physical  signs: 
emaciation,  prominent  eyes  with  Von  Graefe's  and 
Stelwag's  signs,  an  enlarged  thyroid,  fine  tremor, 
tremulous  voice,  extreme  nervousness  and  apprehension, 
tachycardia,  moderate  insomnia  and  indigestion.  The 
heart  area  was  not  increased  and  there  was  at  the  apex 
a  very  soft  systolic  murmur.  I  continued  the  hydro- 
bromate of  quinine  and  endeavored  to  regulate  her 
mode  of  living.  She  seemed  to  improve  a  little  until 
the  first  week  in  January  when  I  was  asked  to  see  her 
and  found  her  suffering  from  follicular  tonsilitis,  of 
which  there  was  a  great  deal  in  the  community.  Her 
temperature  was  102°,  her  throat  moderately  sore  and 
she  had  pain  in  the  joints.  A  culture  from  the  throat 
showed  staphylococci.  The  tonsilitis  ran  about  the 
usual  course.  In  four  days  she  was  comfortable  but 
debilitated  and  lay  about  the  house  for  ten  days,  during 
which  time  she  seemed  to  be  doing  fairly  well.  On  the 
16th  of  January  in  the  afternoon  she  complained  of 
shortness  of  breath,  pain  under  the  sternum  and  short 
cough.  I  sent  her  to  bed  and  saw  her  again  in  the 
evening.  She  looked  sick  and  anxious  and  complained 
of  pain  in  the  left  side.  Examination  showed  normal 
temperature,  a  weak,  thready  pulse  of  80.  The  heart 
area  was  increased  slightly  to  the  right  and  left,  the 
heart  sounds  similar.  A  systolic  murmur  at  the  apex 
transmitted  outward  to  the  axilla  and  over  the  second 
interspace  to  the  left  of  the  sternum  was  a  rough  to  and 
fro  murmur.  The  lungs  were  negative.  The  following 
day  the  temperature  was  100,  and  in  the  left  back  there 
were  two  spots  where  the  breathing  was  broncho- 
vesicular.  The  cough  was  hacking  and  the  sputum 
blood-tinged.  On  Jan.  18,  the  areas  in  the  lung  could 
not  be  found.  The  liver  extended  from  the  fourth 
space  to  3  cm.  below  the  costal  margin  and  was  tender 
<m  pressure.  The  patient  complained  constantly  of 
pain  over  this  area.  Dr.  George  0.  Sears  saw  her  in 
consultation  and  could  find  nothing  in  the  lungs,  nor 
the  to  and  fro  murmur  in  the  heart  which  I  had  pre- 
viously made  out.  At  his  examination  the  radial  pulse 
was  about  two  thirds  of  the  apex  beat.  At  this  time 
il  seemed  to  us  thai  (lie  case  was  practically  without 
hope,  but  at  his  suggestion  I  increased  the  digitalis 
and  moved  the  bowels  more  thoroughly.  Fortunately 
her  stomach  acted  well.  On  Jan.  20  the  patient  was 
a  little  more  comfortable.  Several  free  movements 
relieved  in  a  slight  degree  the  pain  about  the  liver, 
and  morphia  in  one  or  two  quarter-grain  doses  gave 
a  little  relief.  After  twenty-four  hours  digitalis  was 
omitted  and  strychnia  substituted.  On  Jan.  22 
tlie  patient  had  her  worst  day  and  seemed  not  likely 
to  last  through  the  night.  The  radial  pulse  was 
weak  and  40  in  rate,  the  apex  beat  was  irregular 
and  thumping  and  sometimes  would  stop  so  that 
the  patient  would  cry  out,  "  My  heart  is  going  to 
stop  beating;  please  do  not  let  me  die."    The  veins  in 


the  neck  stood  out,  the  superficial  veins  were  dilated, 
the  cardiac  contraction  from  base  to  apex  was  plainly 
seen  and  the  ventricular  systole  was  loud  and  thumping. 
Her  relatives  gave  up  hope  and  clearly  showed  it  in  and 
out  of  the  sick  room.  They  even  asked  me  to  tell  the 
patient  that  the  end  was  near.  During  this  day  and 
the  following  she  averaged  ^  gr.  of  strychnia  every 
two  hours  and  enough  morphia  to  quiet  her  restlessness 
and  give  a  moderate  amount  of  sleep.  She  took  liquid 
nourishment  and  retained  it  well.  By  Feb.  3  the  pulse 
averaged  80  and  all  systolic  contractions  reached  the 
wrist.  The  veins  in  the  neck  entirely  disappeared  and 
the  cardiac  contraction  wave  was  much  fainter.  The 
right  border  of  the  heart  was  4  cm.  to  the 
right  of  the  sternum,  the  left  border  at  the  anterior 
axillary  line.  A  loud  blowing  systolic  murmur  was 
heard  over  the  precordia  and  transmitted  to  the 
axilla.  She  noticed  her  heart  action  only  occasionally. 
The  liver  was  from  the  fifth  rib  to  just  below  the  costal 
margin  and  was  tender  on  pressure.  From  this  time 
she  steadily  improved  and  on  March  7  went  into  the 
country. 

D.  The  second  case,  of  recent  onset,  began  in  June, 
1908.  An  unmarried  woman  of  thirty-six  began  to  lose 
weight,  strength  and  color,  after  undergoing  a  powerful 
emotion.  The  internist  who  saw  her  was  in  doubt 
about  the  diagnosis,  pernicious  anemia  being  considered 
for  a  time.  Later,  as  the  gland  and  eye  signs  became 
more  evident,  the  diagnosis  was  made  and  she  was  given 
the  neutral  hydrobromate  of  quinine  and  sent  to  the 
country  to  remove  her  from  the  too  exciting  social  con- 
ditions of  home.  On  the  24th  of  December  she  came 
under  my  care  for  the  first  time,  although  I  had  known 
her  for  several  years.  I  saw  her  at  the  suggestion  of  the 
internist  and  found  typical  tonsilitis.  She  had  folli- 
cular spots  on  both  tonsils,  a  red  throat,  pain  in  the 
joints  and  malaise.  Her  tonsilitis  ran  the  ordinary 
course  and  after  four  or  five  days  had  practically  sub- 
sided, but  the  symptoms  of  exophthalmic  goitre  be- 
came markedly  increased.  She  had  exophthalmos, 
Von  Graefe's  and  Stelwag's  signs,  a  hair  zone,  enlarge- 
ment of  the  right  lobe  of  the  thyroid  gland,  cough, 
hoarse  voice,  tachycardia,  slight  enlargement  of  the 
heart  to  the  left  with  blowing  systolic  murmur,  and  a 
fine  tremor.  She  had  extreme  nervousness  and  in- 
somnia and  thrashed  about  in  bed  like  a  well-marked 
case  of  chorea.  Her  hands  shook  so  that  she  could  not 
hold  a  book  nor  keep  her  head  up  long  enough  to  read  it. 
In  walking  her  knees  would  bend  forward,  the  nurse 
supporting  her  to  keep  her  from  falling.  Her  in- 
somnia was  most  obstinate.  Baths  and  hypnotics  were 
resorted  to  without  producing  more  than  two  or  three 
hours  of  sleep  and  her  extreme  nervousness  gave  us  the 
greatest  anxiety.  If  I  was  a  few  minutes  later  in  mak- 
ing my  visit  than  was  expected,  she  would  fly  into  a 
rage  and  upbraid  me.  The  next  minute  she  would 
laugh  and  cry  and  often  before  I  left  would  tell  me  how 
good  we  were  to  her.  So  different  from  her  former  self 
was  this  state  of  mind  that  Dr.  J.  VV.  Courtney  and  Dr. 
E.  P.  Joslin,  who  saw  her  with  us,  agreed  that  our  only 
course  was  in  operation,  and  accordingly  Dr.  S.  J.  Mix- 
ter  arranged  to  operate  on  Jan.  12,  1909.  When  she 
saw  the  surgeon  she  declared  she  would  never  submit 
to  an  operation,  but  after  he  had  left  the  house  she 
calmed  down  and  three  days  later  drove  to  the  hospital 
two  hours  before  the  time  set  for  the  operation.  We  did 
not  seek  to  prepare  her  mind,  but  simply  told  her  that 
the  operation  offered  no  difficulties  and  would  not  take 
long.  I  etherized  her  without  trouble.  The  operation 
was  skillfully  performed,  all  but  a  portion  of  the  left 
lobe  being  removed  and  in  ten  days  she  returned  home. 
She  gained  in  weight  and  color  and  was  able  to  sleep. 
There  was  some  palpitation,  but  above  all  the  condition 
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of  mind  was  improved  and  the  nervousness  and  rest- 
lessness diminished  to  a  marked  degree.  The  hydro- 
bromate  of  quinine  was  continued  in  such  amounts  as 
she  could  tolerate  without  physiological  symptoms. 
Every  effort  was  made  to  give  this  patient  an  oppor- 
tunity to  benefit  in  the  highest  degree  from  the  opera- 
tion. During  the  spring  and  summer  of  1909  she  con- 
tinued in  fairly  good  health,  bothered  only  by  occa- 
sional attacks  of  indigestion  and  palpitation.  Head- 
aches, from  which  she  had  suffered,  were  relieved  by 
glasses.  In  the  fall  it  was  noticed  that  she  began  to  be 
more  nervous  and  restless  and  there  was  a  noticeable  in- 
crease in  the  size  of  the  gland.  The  signs  of  nervous- 
ness and  irritability  increased  so  steadily  that  a  second 
operation  was  performed  on  Nov.  17,  L909,  from  which 
she  made  an  equally  good  convalescence.  Although  at 
times  irritable,  she  has  been  generally  better,  with  much 
less  nervousness,  often  a  normal  pulse,  and  an  increase 
of  10  pounds  in  weight  since  the  last  operation. 

E.  A  widow  of  thirty-one,  whose  husband  died  three 
years  ago  of  pulmonary  tuberculosis,  has  had  a  goitre 
Cor  fifteen  years,  the  etiological  factor  being  unknown. 
During  this  time  she  has  had  cough,  hoarseness,  tachy- 
cardia and  recently  loss  of  weight.  It  was  necessary 
for  her  to  earn  a  living  for  herself  and  daughter,  but  she 
Buffered  so  from  nervousness,  tachycardia  and  in- 
digestion that  she  was  unfit  for  work.  In  addition  to 
the  tachycardia  and  tremor,  we  found  a  fluctuant  mass 
occupying  the  right  position  of  the  thyroid.  She  did 
not  improve  under  medical  treatment,  and  although 
there  were  no  dangerous  symptoms  it  seemed  wise  to 
offer  operation,  which  she  readily  accepted.  She  took 
ether  well  and  Dr.  Lund  removed  two  large  cystic 
growths  of  the  right  lobe.  She  made  an  uneventful 
recovery  and  after  a  month  returned  to  work  very  much 
improved. 

F.  A  Nova  Scotia,  woman  of  thirty  has  had  goitre 
for  eleven  years,  with  exopthalmos,  tachycardia  and 
tremor.  Like  Case  E  she  has  been  in  a  state  of  in- 
validism during  the  entire  period,  unfit  for  work,  and  for 
the  same  reason  was  offered  operation,  but  she  evidently 
took  fright  at  the  suggestion  and  disappeared. 

G.  A  single  woman  of  fifty,  dressmaker,  with  exoph- 
thalmos of  the  right  eye  (the  left  had  been  enucleated 
following  an  accidents,  palpitation,  nervousness,  en- 
largement of  the  thyroid  and  tremor,  all  of  a  little  less 
than  one  year's  duration.  She  has  been  taking,  since 
her  first  visit  to  the  hospital,  the  hydrobromate  of 
quinine.  Within  six  weeks  she  reported  that  her  ner- 
vousness and  palpitation  were  very  much  diminished 
and  that  she  is  working  at  sewing  with  perfect  ease. 
She  has  much  less  tachycardia  and  tremor  and  has 
expressed  gratitude  for  her  improvement.  Her  case, 
save  for  the  mental  condition,  was  nearly  as  serious  and 
almost  as  rapid  in  onset  as  Case  D,  yet  under  the  hydro- 
bromate of  quinine  and  moderate  rest  she  is  in  a  much 
better  conditon  in  about  the  same  length  of  time. 

The  remaining  \)  cases  in  the  series  have  not 
complete  pictures  of  the  disease,  but  all  have 
suffered  from  tachycardia  and  tremor  and  have 
been  much  improved  by  rest  and  the  neutral 
hydrobromate  of  quinine. 

While  true  of  many  diseases,  in  exophthalmic 
goitre  more  than  most  others  we  must  treat  the 
individual  rather  than  the  disease.  Many  forms 
of  treatment  have  been  tried, — serumtherapy,  rest, 
drugs  and  operation,  —  and  each  has  claimed  suc- 
cess or  admitted  failure.  Some  severe  cases  yield 
readily  to  simple  treatment,  while  others  stub- 
bornly refuse  to  be  benefited  by  the  most  radical. 
Serumtherapy   seems    to   meet   with   only  small 


success  and  no  great  enthusiasm  is  expressed  by 
the  majority  who  have  employed  it. 

In  Germany,  operation  is  a  firs!  resorl  and  as 
common  as  appendectomy  here,  while  in  America 
most  cases  have  been  tried  out  medically  before 
they  go  to  the  surgeon.  As  far  as  I  can  discover 
from  my  own  observations  and  a  study  of  the 
literature,  a  case  should  be  given  first  the  ad- 
vantage of  medical  treatment  by  whatever  meth- 
ods the  physician  can  suggest  and  the  patient  lias 
the  means  to  adopt.  The  physician  should,  how- 
ever, keep  in  close  touch  with  his  patient  and 
should  be  watchful  for  constantly  increasing  bene- 
lit  from  his  treatment.  He  should  not  allow  his 
patient  to  grow  worse  nor  to  stand  still  in  a.  con- 
dition of  invalidism  without  the  advice  of  an  ex- 
perienced surgical  adviser  and  operator. 

It  is  unsafe  to  allow  an  exophthalmic  goitre  wit  h 
distressing  symptoms  to  continue  without  im- 
provement because  the  toxemia  sometimes  exerts 
a  sudden  and  alarming  influence  upon  the  heart. 
Again,  persons  wit  h  well-developed  exophthalmic 
goitre  do  not  stand  ordinary  intercurrent  in- 
fect ions  which  would  hardly  trouble  a  normal 
individual. 

Surgery  is  not  all  that  can  be  desired  in  this 
disease,  for  besides  reducing  the  gland  we  must 
also  know  how  to  limit  its  secretion.  It  does, 
however,  give  both  patient  and  physician  a  decided 
advantage  in  pursuing  medical  treatment,  by 
reducing  the  amount  of  thyroid  secretion. 

Cases  C  and  D  were  severe,  but  the  danger  point 
was  reached  in  each  with  the  added  toxemia  of 
tonsilitis.  In  Case  C  (cardiac  dilatation  and  fail- 
ure of  compensation)  I  regretted  that  I  had  not 
urged  operation,  but  until  recently  she  has  not  been 
in  suitable  condition  since  the  failure  of  compensa- 
tion. At  present  she  refuses  operation  and  even 
l  he  memory  of  what  she  endured  a  year  ago  is  not 
sufficient  to  make  her  or  her  family  consent.  She 
complains  of  her  constant  state  of  invalidism  and 
we  are  fearful  that  her  heart  may  suddenly  fail 
again.  Within  a  month  she  complained  of  some 
cardiac  pain  and  the  to  and  fro  murmur  was -again 
present.  She  has  a  loud  blowing  systolic  murmur 
at  the  mitral  area  transmitted  to  the  axilla,  and  t  he 
left  border  is  13^  cm.  from  midsternum,  the  right 
4  cm. 

Case  I),  had  she  not  been  operated  upon,  would 
have  become  insane  or  died.  It  was  remarkable 
to  see  how  all  her  symptoms  subsided  immediately 
after  operation.  She  has  been  saved  each  time, 
but  her  progress  is  not  yet  all  that  could  be  desired. 

Cases  A  and  E  were  operated  upon  with  im- 
provement. They  were  not  serious  but  were 
always  nervous  and  unfit  for  work. 


RECENT    ADVANCES     IN     THE     TREATMENT 
OF  GRAVES'  DISEASE. 

BY    CHANNING    FROTHINGHAM,    JR.,    M.D.,    BOSTON. 

In  order  to  apply  intelligent  treatment  to  any 
disease  it  is  necessary  to  know  the  underlying 
pathological  lesions.  In  a  considerable  number 
of  diseases  pathological  lesions  cannot  be  demon- 
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strated  in  sufficient  numbers  to  account  for  all  the 
symptoms.  In  this  class  of  cases  theories  have  to 
be  advanced  to  fill  in  the  gaps.  Graves'  disease 
is  an  example  of  this  class.  The  following  are 
some  of  the  ideas  recently  advanced  in  regard  to 
this  disease. 

Dock,1  in  Osier's  Modern  Medicine,  1909,  re- 
views somewhat  the  different  theories,  but  places 
most  emphasis  upon  the  one  advanced  by  Moe- 
bius,  that  the  disease  is  due  to  a  hyperfunctioning 
of  the  thyroid  gland.  In  addition,  Moebius  con- 
siders that  the  secretion  of  the  thyroid  may  be 
abnormal.  Shepherd,2  in  Bryant  and  Buck's 
Modern  Surgery,  1909,  also  favors  the  thyroid 
hypersecretion  theory  as  first  described  by  Moe- 
bius. Dana,3  in  his  textbook  on  Nervous  Dis- 
eases and  Psychiatry,  1908,  believes  this  disease 
is  primarily  of  nervous  origin,  but  that  the  effect 
upon  the  thyroid  leads  to  excessive  secretion  of 
this  gland.  This  excessive  secretion  causes  the 
principal  symptoms  and  keeps  up  a  vicious  circle 
between  the  nervous  system  and  the  gland. 
Curschmann,1  in  his  textbook  Lehrbuch  der  Ner- 
venkrankheiten,  1909,  after  reviewing  several 
theories  in  regard  to  Graves'  disease,  concludes 
that  it  is  not  a  primary  general  neurosis,  nor  a 
primary  sympathetic  neurosis,  but  that  it  is  a 
secondary  neurosis  dependent  upon  a  chronic 
auto-intoxication  through  an  increased  thyroid 
secretion  of  changed  properties,  which  acts  on  the 
sympathetic  nervous  system.  In  the  book  en- 
titled Diseases  of  the  Nervous  System,  edited  by 
Church,  in  1909,  Eulenburg 5  supports  the  theory 
that  this  disease  presents  an  abnormal  quantita- 
tive and  qualitative  composition  of  the  blood 
circulating  in  the  thyroid  gland,  an  abnormal 
secretion  of  a  specific,  pathogenic,  intoxicating 
glandular  product,  and  a  neurosis  depending  upon 
auto-intoxication  and  subsequently  upon  cachexia. 

Rogers,8  and  Beebe,  1908,  assume  that  Graves' 
disease  is  due  to  hypothyroidism.  They  call 
attention  to  the  fact  that  cases  of  long  standing- 
may  begin  to  show  signs  of  hypothyroidism  and 
that  the  tachycardia  and  exophthalmos  may  still 
persist,  due  to  chronic  changes  in  the  heart  and 
eyes.  Recently,  Rogers,7  1910,  has  worked  out 
an  elaborate  theory  for  the  disease,  based  chiefly 
upon  the  interrelation  between  the  thyroid,  pan- 
creas and  chromaffin  cells.  This  theory  is  so 
elaborate  and  supported  so  little  by  experimental 
proof  that  for  the  present  it  hardly  seems  worthy 
of  serious  consideration.  Thompson,8  in  1908, 
is  opposed  to  the  hypersecretion  theory.  He 
thinks  that  the  disease  originates  in  the  alimentary 
tract.  Poisons  are  formed  there  which  are  nor- 
mally neutralized  by  the  thyroid.  If  these  poi- 
sons are  in  excess  they  cause  a  hypertrophy  of  the 
thyroid  gland.  Hoffmann,9  1909,  considers  that 
the  thyroid  and  adrenals  have  rather  directly 
opposite  effects,  and  lie  asks  if  this  disease  is  not 
dependent  upon  a  relative  insufficiency  of  the 
adrenal  gland.  Erb,10  1908,  considers  that  the 
primary  trouble  upon  which  the  excessive  and 
abnormal  secretion  depends  is  a  neurosis. 
Klemm,"  1908,  however,  considers  that  this  dis- 
ease is  a  toxic,  trophic,  vasomotor  neurosis,  caused 


by  abnormal  metabolism  of  the  thyroid.  The 
trouble  probably  starts  by  an  injury  to  the  vessel 
innervation  of  the  gland. 

Schmauch,12  1909,  favors  the  hypersecretion 
theory,  but  says  that  the  idea  of  an  abnormal 
secretion  does  not  appeal  to  his  reason.  Kocher, 
A.,13 1907,  also  does  not  have  much  faith  in  the  idea 
that  the  secretion  is  abnormal  as  well  as  excessive. 
Werelius,14  1909,  considers  that  the  disease  is 
probably  due  to  a  hypersecretion  of  the  thyroid 
gland.  Mayo  advocates  calling  the  disease  hyper- 
thyroidism rather  than  exophthalmic  goitre. 
Billings,15  in  1907,  says  that  it  is  impossible  to  tell 
where  neurasthenia  leaves  off  and  exophthalmic 
goitre  begins. 

From  a  review  of  these  opinions  it  seems  rea- 
sonable to  conclude  that  the  symptoms  of  Graves' 
disease  are  in  a  great  measure  due  to  an  increase  of 
production  and  absorption  of  the  secretion  of  the 
thyroid  gland.  The  opinion  is  more  divided  in 
regard  to  whether  or  no  there  is  anything  abnor- 
mal with  the  secretion,  so  that  conclusions  in  this 
regard  are  not  so  justifiable,  but  the  majority  of 
writers  seem  to  favor  this  idea.  Whether  this 
hypersecretion  is  primary  in  the  gland  or  is  de- 
pendent upon  some  disease  of  the  central  or  sym- 
pathetic nervous  systems  or  other  internal  secre- 
tions remains  to  be  determined  in  the  future,  for 
at  present  the  views  vary  so  that  no  conclusion 
seems  justifiable. 

In  addition  to  the  theories  put  forward  in  re- 
gard to  Graves'  disease,  certain  advances  have 
been  made  recently  in  the  pathology  of  the  dis- 
ease. Some  of  these  support  the  theories,  others 
do  not. 

Dana 3  mentions  that  there  have  been  a  few 
scattered  descriptions  of  lesions  in  the  medulla 
but  that  there  has  not  been  any  definite  lesion 
described  on  the  part  of  the  central  nervous 
system.  MacCallum,16  1907,  finds  a  hyperplasia 
of  the  thyroid  epithelium  with  infoldings.  These 
areas  may  only  be  in  certain  parts  of  the  gland, 
the  other  parts  remaining  apparently  normal. 
Ewing,17  in  1906,  says  that  certain  histological 
types  of  the  thyroid  are  typical  of  Graves'  disease, 
but  also  certain  typical  cases  of  this  disease  with 
goitre  may  not  be  distinguished  histologically 
from  simple  goitre.  He  thinks  that  the  essential 
factor  of  the  disease  has  not  been  shown  by  the 
histopathology,  but  must  be  sought  in  the  chem- 
istry of  the  gland.  Wilson,18  1908,  from  a  study 
of  thyroids  removed  at  operation  by  the  Mayos, 
concludes  that  the  epithelium  of  the  thyroid 
shows  an  active  proliferation  during  the  active 
stage  of  the  disease,  and  later  a  degeneration  as 
the  case  tends  to  go  over  to  myxedema.  He 
claims  that  in  almost  all  cases  one  should  be  able 
to  tell  the  stage  of  the  clinical  symptoms  from  a 
histological  study  of  the  gland.  Duval 10  and 
Shepherd,  1909,  however,  found  in  5  out  of  18 
cases  of  typical  Graves'  disease  no  typical  in- 
folding of  the  epithelium,  although  they  made  an 
extensive  search.  Furthermore,  they  found  many 
simple  goitres  with  the  same  histological  picture 
as  MacCallum  and  Wilson  report  as  occurring  in 
exophthalmic  goitre.     Thus,  among  pathologists, 
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the  view  that  the  hypersecretion  and  hyper- 
absorption  theory  is  intimately  connected  with 
activity  on  the  part  of  the  glandular  epithelium  is 
not  unanimously  supported. 

The  next  point  to  be  taken  up  is  the  recent 
literature  on  the  treatment  of  exophthalmic 
goitre.  For  simplification,  the  different  methods 
of  treatment  will  be  considered  in  order.  Surgical 
treatment  has  received  the  most  attention  in  the 
recent  writings  on  the  treatment  of  this  disease. 

Dock,  in  Osier's  Modern  Medicine,  cites  the  fact 
that  after  removal  of  part  of  a  gland  or  organ  the 
remainder  will  hypertrophy,  and  therefore  theoret- 
ically partial  thyroidectomy  is  contra-indicated. 
Halsted  20  has  shown  that  partial  thyroidectomy 
in  dogs  causes  a  hyperplasia  of  the  remaining  por- 
tion of  the  gland,  and  recently  Marine  and  Leu- 
hart  21  showed  that  puppies  from  bitches  upon 
whom  a  partial  thyroidectomy  had  been  per- 
formed show  a  hyperplasia  of  the  thyroid.  Dock 
adds,  however,  that  so  many  operations  have 
been  done  that  we  can  judge  of  the  results  from 
actual  experience  and  not  depend  upon  theory. 
Without  commiting  himself  strongly  in  favor  of 
operation,  he  mentions  the  possibilities  of  a  cure 
from  surgical  intervention,  and  that  death  as  a 
direct  result  of  the  operation  becomes  less  frequent 
as  the  technic  improves.  Kocher,  A.,22  in  Keen's 
Surgery,  1908,  claims  that  operation  is  by  far  the 
best  form  of  treatment  in  Graves'  disease.  He 
advises  against  operations  on  the  sympathetic 
nerves  and  considers  that  they  have  been  prac- 
tically given  up.  He  urges  the  value  of  the  blood 
picture  as  a  prognostic  aid.  There  is  usually 
a  diminished  leucocyte  count.  On  differential 
count  the  lymphocytes  are  increased  and  the 
polynuclear  neutrophils  much  decreased  in  num- 
ber. As  improvement  begins,  the  neutrophils 
increase  in  numbers.  Curschmann,  in  the  Lehrbuch 
der  Nervenkrankheiten,  1909,  is  strongly  in  favor 
of  operation  in  those  cases  which  do  not  readily 
improve  under  other  treatment. 

Kocher,  A.,13  1907,  reported  83%  of  cures  in  254 
operated  cases.  He  did  not  make  it  clear  how 
long  after  the  operation  this  was,  nor  how  much 
rest  treatment  was  combined  with  the  operative. 
Mayo,  C.  H.,23  1908,  reports  on  200  cases  of  ex- 
ophthalmic goitre  treated  by  operation  Follow- 
ing operation  there  are  50%  of  cures  in  a  few  weeks, 
25%  of  cures  in  a  few  months,  25%  of  improve- 
ments. These  latter  25%  suffered  from  relapses 
and  some  of  them  were  operated  upon  again. 
The  deaths  from  operation  have  been  gradually 
lessening  as  the  technic  has  improved  and  as  their 
ability  to  pick  the  suitable  cases  has  increased,  so 
that  now  the  operative  mortality  is  about  2.3%. 
Of  these  200  cases  5%  died;  of  the  remaining  190, 
167  were  heard  from;  70%  of  these  or  58%  of  the 
original  200  were  cured.  Nineteen  per  cent  of 
these  or  10%  of  the  original  number  were  im- 

I  proved,  5.8%  of  these  or  5%  of  the  original  were 
slightly  improved  and  5.2%  or  4.5%  of  the  original 
were  not  improved.  Therefore  in  his  200  cases 
9.5%  were  either  dead  or  not  improved  and  11.5% 
were  not  heard  from,  so  that  there  is  a  possibility 

■  that  21%  of  the  cases  failed  to  improve,     hi  this 


report  also  very  little  information  is  given  in  re- 
gard to  the  amount  of  rest  cure,  etc.,  in  addition 
to  the  operation. 

McWilliams,24  1909,  reviewed  the  reports  from 
the  following  9  surgeons:  Kocher,  Mayo,  Klemm, 
Garre,  Reidel,  Kreche,  Crile,  Halsted  and  Fergu- 
son. These  reports  covered  in  all  1,055  cases  with 
48  deaths  or  4%.  The  results  from  the  operations 
he  tabulated  in  514  cases  reported  by  Mayo, 
Klemm,  Riedel,  Kocher  and  Kreche.  Of  these 
72%  were  cured,  1 0%  were  improved,  1 1  %  slightly 
improved  and  3%  were  unimproved. 

Mayo,  C.  H.,25  1909,  reports  that  recently  their 
operative  procedure  has  changed  to  simply  tying 
the  superior  thyroid  vessels.  In  some  cases  this 
is  followed  by  partial  thyroidectomy.  Of  580 
patients  operated  upon  for  hyperthyroidism,  225 
were  ligations  of  the  superior  thyroid  arteries  and 
veins.  From  these  there  were  2%  of  deaths  in  a 
few  days.  He  considers  that  sufficient  time  has 
elapsed  to  make  a  final  report  on  the  following 
cases  of  ligation  without  partial  thyroidectomy; 
9  cases  of  slight  improvement,  44  cases  of  great 
improvement,  11  cases  of  very  marked  improve- 
ment, 4  cases  absolutely  well  and  9  cases  of  no 
improvement. 

Moses,28 1909,  reports  on  a  few  cases  which  have 
been  followed  for  five  years  more  or  less  after  sur- 
gical treatment  and  feels  that  complete  cures  after 
operation  are  rare.  He  considers  his  cures  are 
10%.  Eighty-five  per  cent  of  his  cases  were 
benefited  and  15%  were  failures.  Sokolowski,27 
1909,  reports  favorably  on  the  results  of  operation 
on  a  few  cases  upon  which  he  has  operated. 
Klemm,11  in  1908,  reports  on  32  cases  which  under- 
went operation.  Of  these  many  have  been  fol- 
lowed for  several  years.  In  27  he  reports  the  end 
results  as  92%  recoveries,  4%  improvements  and 
4%  failures.  In  none  of  these  cases  did  death  occur. 
These  are  by  far  the  most  favorable  statistics  and 
seem  to  justify  the  author  in  claiming  that  opera- 
tion is  the  best  form  of  treatment.  He  advises 
operation  as  soon  as  the  diagnosis  is  made. 

Heineck,28  1907,  in  a  good  summary  of  500 
cases  which  had  been  operated  by  himself  and 
others,  concludes  that  partial  thyroidectomy  is 
indicated  in 

(1)  All  cases  of  secondary  exophthalmic  goitre. 

(2)  All  cases  of  primary  exophthalmic  goitre 
(a)  When  good  medical  treatment  for  three 

months'  duration  has  not  shown  marked  im- 
provement. 

(6)  When  pressure  symptoms  exist. 

(c)  When  tacchycardia  is  marked. 

(d)  When  exophthalmos  is  so  marked  lids 
cannot  close. 

(e)  When  the  patient  is  losing  strength,  and  in 
acute  cases  which  seem  like  sudden  intoxi- 
cation of  the  body  by  thyroid,  even  when 
no  marked  enlargement  of  the  gland  can  be 
demonstrated. 

In  regard  to  sudden  death  during  and  following 
the  operation,  Crile,29  1908,  thinks  it  important 
to  reduce  to  a  minimum  the  psychic  shock.  He 
considers  that  emotion  coincident  with  operation 
may  cause  a  sudden  increase  in  the  secretion  and 
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its  absorption  which  may  lead  to  a  sudden  in- 
toxication of  the  body,  and  death.  To  avoid  this, 
he  has  devised  a  clever  means  of  gradually  leading 
up  to  the  administration  of  the  anesthetic,  so  that 
the  patient  is  unaware  that  the  operation  is  to  be 
performed,  and  as  they  have  dressings  over  the 
glands  for  sonic  days  before,  they  sometimes  do 
not  even  realize  it  afterwards.  Capelle,30  1908, 
from  a  study  of  the  autopsy  findings  in  cases  that 
have  died  suddenly  during  or  following  a  thyroid 
operation,  reports  that  in  79%  of  the  cases  that 
come  to  autopsy  the  thymus  is  enlarged.  He 
therefore  urges  the  importance  of  trying  to  find 
out  the  size  of  the  thymus,  and  in  all  cases  in  which 
it  is  enlarged  he  advises  against  operations,  even 
under  local  anesthesia. 

In  regard  to  surgical  treatment  it  seems  justi- 
fiable to  conclude  that  operation  upon  the  thyroid 
in  Graves'  disease  is  a  safe  procedure  in  the  hands 
of  good  surgeons  and  with  properly  selected  cases. 
The  immediate  results  of  surgical  intervention 
are  gratifying.  The  majority  of  the  operators 
find  an  immediate  improvement  in  the  nervous 
symptoms  and  rapid  heart  rate.  The  exoph- 
thalmos is  the  last  symptom  to  clear  up  and  in 
some  cases  it  never  entirely  disappears.  The  end 
results,  that  is,  after  four  or  five  years,  have  not 
as  yet  been  reported  sufficiently  in  the  literature 
for  an  opinion  to  be  formed. 

Tn  contrast  to  the  surgical  treatment  is  the  non- 
operative  treatment,  or,  as  it  is  commonly  called, 
the  medical  treatment  of  Graves'  disease.  The 
recent  writings  on  non-operative  treatment  have 
chiefly  been  confined  to  reports  on  treatment  with 
-era  or  Rontgen  ray,  etc.  There  have  also  been 
a  few  publications  emphasizing  other  special  fea- 
tures of  medical  treatment.  As  most  attention 
has  been  paid  to  the  treatment  with  specific  sera 
of  one  sort  or  another,  that  phase  of  medical  treat- 
ment will  be  first  considered. 

Dock,  in  Osier's  Modern  Medicine,  mentions  the 
different  possibilities  in  treatment  with  serum  and 
milk  from  thyroidectomized  goats,  but  says  very 
little  in  regard  to  the  value  of  this  treatment.  He 
mentions  Rogers  and  Beebe's  treatment  with  a 
cytolytic  serum,  but  considers  that  it  is  too  early 
to  form  an  opinion  about  it.  The  other  authors  in 
the  textbooks  mentioned  above  speak  only  lightly 
of  the  serum  treatment,  except  Eulenburg,  who 
states  that  he  has  tried  the  antithyroidin  serum 
from  thyroidectomized  goats  considerably,  but 
has  not  seen  the  good  effects  reported  by  other 
observers.  This  antithyroidin  serum  is  very  ex- 
pensive. P>b  does  not  think  the  special  sera  are 
of  value,  but  advises  trying  them  in  obstinate 
cases  as  ill  individual  instances  they  do  good. 

Fisher,31  1009,  mentions  that  in  herbivorous 
animals  I  be  parai  byroids  do  most  of  the  work  I  hat 
the  thyroids  do  in  man,  and  therefore  theoretically 
these  serums  and  milk  from  thyroidectomized 
animals  should  not  be  of  great  value.  Bulkeley  32 
in  L907  reports  on  a  collection  from  the  literature 
of  86  cases  treated  by  serums,  milk  from  the 
thyroidectomized  animals  and  serum  from  myx- 
edematous  patienls.      Of  these  80  cases,  SO  were 

reported  as  benefited,  6  as  not.     Edmunds,88  1909, 


reports  on  15  cases  treated  with  milk  of  thyroid- 
ectomized goats.  None  of  these  cases  died  and 
some  were  benefited.  Gullan,34  1908,  since  1905 
has  treated  14  cases  with  rhodagen  and  thy- 
roidectin.  Of  the  9  treated  with  rhodagen,  1  is 
(aired,  7  greatly  improved  and  1  in  statu  quo. 
Of  the  5  treated  with  thyroidectin  all  are  greatly 
improved.  One  of  these  latter  had  not  improved 
under  rhodagen.  Rosenberger,35  1909,  and  Hilde- 
brandt,38  1908,  each  report  a  case  favorably 
affected  by  the  serum.  The  former  considers  the 
serum  treatment  of  value  in  preparation  for  opera- 
tion. Kocher  has  also  used  Moebius'  serum 
somewhat  in  preparation  for  operation.  Hecht,37 
1909,  considers  this  serum  of  some  value,  but 
denies  its  curative  effect. 

Rogers  and  Beebe  °  have  recently  worked  with  a 
specific  cytolytic  serum  which  is  supposed  to 
neutralize  the  toxins  of  the  disease  and  destroy  the 
active  cells  in  the  gland  to  a  certain  extent.  They 
also  favor  the  injection  of  extracts  from  the 
thyroid  subcutaneously  in  those  cases  which  at 
times  show  symptoms  of  hypothyroidism,  either 
from  the  natural  course  of  the  disease  or  from  too 
marked  effect  from  the  cytolytic  serum.  For  this 
latter  purpose  they  use  an  extract  of  the  nucleo- 
proteid  of  the  gland.  Rogers' 38  latest  results  in 
regard  to  480  cases  of  all  stages  of  Graves'  disease 
are  15%  cured,  10%  no  abnormal  subjective  signs, 
slight  goitre  and  exophthalmos  still  persisting, 
50%  improved  more  or  less,  17%  no  improvement, 
8%  dead  from  natural  course  of  the  disease. 
Hecht,  1909,  does  not  consider  the  Rogers  and 
Beebe  serum  specific  anti  thinks  that  it  causes 
injuries  in  other  parts  of  the  body. 

Thus  in  regard  to  the  treatment  with  the  cytoly- 
tic serum,  the  results,  according  to  the  figures 
reported,  do  not  compare  favorably  with  surgical 
treatment.  In  regard  to  other  sera,  too  few  cases 
have  been  reported  to  form  a  definite  proof  that 
any  good  may  come  of  their  use.  The  literature 
is  especially  lacking  in  comparison  between  the 
results  of  rest  treatment  with  medicines,  etc.,  and 
this  same  treatment  with  serum  in  addition. 
Until  that  has  been  done  the  actual  value  of  the 
different  sera,  etc.,  will  remain  uncertain. 

Other  additions  to  the  medical  treatment  of 
this  disease  have  been  electricity,  Rontgen  ray 
and  radium.  The  different  textbooks  mention 
their  use  but  do  not  take  any  special  stand  in 
regard  to  them.  Dock  says  that  electricity  has 
been  used  with  excellent  results,  also  that  the 
Rontgen  ray  reduces  vascularity  and  induces 
sclerosis,  which,  according  to  Mayo,  diminishes 
the  danger  from  hemorrhage  during  the  operation. 
Freund,39  1907,  reports  that  the  Rontgen  ray 
reduces  nervous  symptoms,  increases  body  weight 
and  causes  tachycardia,  struma  and  exophthal- 
mos to  disappear.  Rainier,40 1909,  considers  that 
there  are  four  kinds  of  electricity  of  value  in 
Graves'  disease,  namely,  direct  current,  static 
wave  current,  high  frequency  and  Rontgen  ray. 
Be  thinks  that,  as  a  rule,  the  direct  current  is  the 
best.  He  reports  on  3  cases  which  were  untreated 
bv  other  methods  that  were  (aired  by  some  one 
of  these  forms  of  electricity.      Holland,'1  190S  0!>. 
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reports  on  32  cases  that  he  has  treated  with  the 
Rontgen  ray.  One  of  these  was  almost  dead  and 
recovered.  Pie  claims  that  first  the  pulse  slows 
and  that  at  the  same  time  the  tremor  and  nervous 
symptoms  begin  to  improve.  The  size  of  the 
"land  diminished  in  some  cases  and  not  in  others. 
The  exophthalmos  was  not  materially  effected. 
He  does  not  think  that  the  rays  are  a  specific  cure, 
but  considers  their  action  of  considerable  value. 
Price,42  1908-1),  and  Cook,43  1908,  also  report  in 
favor  of  the  use  of  the  Rontgen  ray  in  the  treat- 
ment of  this  disease. 

These  authors  seem  to  agree  that  some  benefits 
result  from  these  forms  of  treatment.  Here  again, 
however,  as  with  the  sera,  no  sufficient  com- 
parison has  been  made  by  the  same  author  with 
medical  treatment,  identical  in  all  other  respects, 
except  for  the  use  of  some  form  of  electricity. 
Therefore,  at  the  present  time  it  is  impossible  to 
form  a  decided  opinion  in  regard  to  the  value  of 
electricity. 

In  addition  to  these  specific  aids  for  medical 
treatment  the  following  suggestions  have  been 
recently  added  to  the  non-surgical  treatment  of 
this  disease.  Dock  and  Dana  emphasize  the  need 
of  prolonged  absolute  rest,  both  mental  and 
physical.  Hecht,  1909,  recommends  rest  in  bed 
for  three  months  and  perhaps  longer.  Thompson, 
1908,  lays  great  stress  upon  the  diet,  and  is  es- 
pecially strong  against  the  use  of  meats.  He 
also  strongly  recommends,  in  addition  to  sodium 
phosphate  at  each  meal,  a  mercurial  purge  once  or 
twice  a  week.  Erb,  1908,  and  Stiller,"  1908, 
emphasize  the  value  of  high  altitudes,  while 
Sokolowski,  1909,  and  other  authors  are  opposed 
to  the  high  altitudes  on  account  of  the  effect  on 
blood  pressure  and  the  stimulation  of  nervous 
energy  that  these  altitudes  produce.  Jackson 
and  Meade45  report  very  favorable  results  from  the 
neutral  hydrobromide  of  quinine  in  addition  to 
hygiene  and  rest.  Hoffmann,  1909,  considers  that 
adrenalin  is  the  best  medication  for  the  disease. 
This  is  in  direct  relation  to  his  opinion  that  symp- 
toms depend  upon  a  relative  insufficiency  of  the 
adrenals.  Cramer,40  1909,  reports  favorably  on 
the  use  of  the  extract  cannabis  Indica  butyricum 
and  advises  its  use  before  resorting  to  operative 
treatment. 

The  statistics  in  regard  to  non-operative  treat- 
ment have  not  been  compiled  as  frequently  as 
those  in  regard  to  operative  treatment.  On  the 
subject  of  sera  some  statistics  have  been  given 
above.  Jackson  and  Meade,  1908,  reporting  on 
85  cases,  show  76%  cures,  13%  improvement  and 
11%  failures.  Syllabla,47  in  twenty  years  of  prac- 
tice, has  observed  50  cases.  Under  non-operative 
of  many  varieties,  18%  have  died,  12%  unim- 
proved, 3G%  improved  and  26%  healed.  Eulen- 
burg,  after  a  long  experience  of  over  (i()0  cases, 
strongly  advises  for  general  medical  measures  and 
rest.  He  does  not  give  actual  percentages.  Be 
does  not  approve  of  surgery,  except  in  the  cases 
where  pressure  symptoms  occur. 

It  is  well  known  that  cases  apparently  cured  by 
medical  means  may  also  relapse  after  a  number  of 
years.     The  recent  statistics  on  medical  treatment 


are  not  satisfactory  because  they  are  so  few  and 
because  those  that  exist  are  not  properly  classified 
by  years.  Of  those  at  hand,  the  statistics  of  Jack- 
son and  Meade  compare  very  favorably  with  any 
surgical  ones.  Judging  from  the  material  lhat 
the  recent  literature  furnishes,  however,  it  seems 
reasonable  to  outline  the  following  treatment  for 
( ! raves'  disease. 

for  patients  who  can  afford  it,  try  properly  con- 
ducted rest,  proper  hygiene,  simple  medication. 
If  no  improvement  occurs,  conduct  a  short  trial  of 
serum,  Rontgen  ray,  or  electricity.  If,  after 
prolonged  and  well  conducted  medical  treatment 
no  improvement  occurs,  or  if  the  case  is  progressing 
unfavorably,  consider  operation.  Do  not  wait 
before  considering  operation  until  organic  changes 
have  occurred  in  other  organs,  especially  the  heart . 
For  patients  who  cannot  afford  proper  medical 
treatment,  try  the  best  non-surgical  treatment 
possible  along  the  above  lines.  If,  after  a  short 
trial  no  improvement  occurs  or  the  patient  be- 
comes worse,  advise  surgical  treatment.  After 
the  surgical  treatment  insist  upon  a  long  course  of 
the  best  medical  treatment  possible  under  the 
individual  circumstances. 

The  needs  brought  out  by  a  review  of  the  recent 
literature  on  Graves'  disease  are: 

1.  More  carefully  compiled  statistics.  They 
should  be  classified  according  to  the  number  of 
years  since  treatment  was  instituted.  The  same 
authors  should  compare  simple  medical  treatment 
with  that  plus  the  special  forms  of  treatment,  such 
as  operation,  serum,  etc. 

2.  More  experimental  or  investigative  work 
with  the  idea  of  definitely  deciding  on  the  exact 
nature  of  this  disease. 
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THE  NEED  OF  INSTRUCTION  AND  EXPERI- 
ENCE IX  NURSING  AS  PART  OF  MEDICAL 
EDUCATION. 

BY  FRANCIS  P.  DENNY,  M.D.,  BROOKLINE,  MASS. 

It  is  well  known  that  during  the  past  fifty  years 
drugs  have  come  to  hold  a  less  exclusive  and  im- 
portant place  in  the  treatment  of  disease,  while 
during  the  same  period  the  science  and  art  of 
nursing  has  developed  and  skilled  nursing  is  now 
recognized  as  one  of  the  most  important  agents  in 
treatment.  Furthermore,  many  therapeutic  mea- 
sures other  than  drugs  have  come  into  common 
use,  many  of  them,  like  hydrotherapy  in  acute 
disease,  being  carried  out  by  the  nurse.  These 
changes  have  come  on  gradually  and  it  is  probable 
that  instruction  in  therapeutics  in  our  medical 
schools  has  not  adapted  itself  to  the  changed 
conditions. 

Certainly  there  is  at  present  no  instruction  in 
nursing  and  in  those  therapeutic  measures  which 
are  carried  out  by  the  nurse  which  is  at  all  com- 
parable to  the  instruction  given  in  most  medical 
subjects.  Students  acquire  much  of  their  medical 
knowledge  from  what  they  themselves  do  and 
observe  in  the  laboratories  and  clinics.  These 
methods  are  not  applied  to  the  instruction  which 
is  given  students  in  this  important  branch  of 
therapeutics.  The  student,  in  his  medical  course, 
may  or  may  not  see  a  few  demonstrations,  such  as 
changing  the  sheets  and  nightgown  and  the  giving 
of  a  typhoid  bath,  but  he  gets  no  experience  him- 
self and  little  exact  knowledge  which  he  can  apply. 
Even  while  interne  at  a  hospital,  he  learns  very 
little  of  the  nursing  of  the  patients;  most  of  the 
active  nursing  work  is  done  behind  screens  and  the 
interne  is  too  busy  to  make  it  a  point  to  familiarize 
himself  with  the  work. 

It  is  the  purpose  of  this  paper  to  call  attention 
to  the  importance  of  nursing  in  therapeutics,  to 
point  out  some  of  the  ways  in  which  ignorance  of 
nursing  renders  the  physician's  work  less  effective 
and  to  offer  some  suggestions  for  giving  medical 
students  practical  instruction  in  nursing. 

The  importance  of  nursing.  —  The  important 
place  which  nursing  holds  in  therapeutics  is  readily 
apparent  from  the  following  considerations:  In 
the  treatment  of  his  patients  the  physician  has  two 
chief  objects  in  view:  first,  to  cure  the  disease,  and, 
second,  to  relieve  suffering.  As  regards  the  cure 
of  acute  disease,  we  recognize  that,  except  in  those 
few  diseases  for  which  we  have  a  specific  treat- 
ment or  which  are  amenable  to  surgery,  there  are 
only  a  few  where  the  result  is  affected  by  treat- 
ment; the  majority  of  patients  will  recover 
whether  treated  or  not,  and  some  will  die  despite 
.hi;,  tiling  that  can  be  done.  There  remains  a 
small  number  of  doubtful  cases  where  life  hangs  in 
the  balance  and  where  treatment  may  affect  the 
result  for  better  or  worse.  It  is  in  these  doubtful 
that  we  recognize  especially  the  value  of 
skilled  nursing.  The  most  essential  part  of  the 
treatment  is  the  conservation  of  the  patient's 
energy.  I  be  ick  patient  must  be  moved  and 
bathed,   the   clothing  changed,   ihe  bowels  and 


bladder  attended  to ;  by  doing  these  things  with  a 
minimum  of  fatigue  to  the  patient,  by  tact  and 
judgment  in  the  giving  of  food,  by  making  the 
patient  more  comfortable,  thereby  securing  sleep, 
the  life  which  hangs  in  the  balance  may  sometimes 
be  saved.  These  are  all  matters  of  life  and  death 
in  such  cases.  While  there  is  great  diversity  of 
opinion  in  the  profession  as  to  the  value  of  cardiac 
stimulants  and  other  drugs  commonly  used  in 
these  serious  acute  cases,  all  physicians  will  agree 
as  to  the  value  and  importance  of  nursing. 

Considering  now  the  other  object  of  treatment, 
relief  of  suffering,  we  must  also  recognize  here  the 
importance  of  the  nurse's  work.  Physicians  often 
see  the  change  in  the  patient's  comfort  after  the 
nurse  has  arrived  and  those  of  us  who  have  had 
personal  experience  as  a  patient  can  perhaps  best 
appreciate  how  much  the  nurse  can  do  to  give 
comfort  and  make  confinement  in  bed  endurable. 
It  is  true  that  for  relieving  pain  we  have  many 
drugs  (opium  the  most  valuable)  which  are  a  great 
blessing  to  mankind,  but  these  drugs  are  all  two- 
edged  swords,  and  I  believe  if  it  were  possible  to 
determine  the  net  sum  total  of  benefit  from  drugs 
on  the  one  hand  and  from  the  work  of  nurses  on 
the  other  in  relieving  suffering,  the  work  of  the 
nurse  would  stand  high  in  comparison. 

Medical  education  does  not  fit  the  physician  to 
secure  the  best  nursing  for  his  patients.  —  If  the 
importance  of  nurses'  work  in  the  treatment  of 
disease  has  not  been  overstated,  then  it  follows 
that  one  of  the  chief  duties  of  a  physician  is  to  see 
that  his  patient  has  the  benefit  of  good  nursing. 
To  be  a  judge  of  any  work  and  to  supervise  it  in- 
telligently requires  an  exact  knowledge  of  that 
work  on  the  part  of  the  supervisor.  Medical 
education  of  the  present  day  does  not  fit  the 
physician  to  give  intelligent  supervision  to  a 
nurse's  work  and  it  is  greatly  to  the  credit  of  the 
nursing  profession  that  most  of  the  trained  nurses 
do  good  work  without  much  supervision.  All  of 
us,  however,  can  do  better  when  we  are  kept  up  to 
the  mark  by  intelligent  criticism.  Trained  nurses 
differ  very  much.  Some  lack  initiative  and  origi- 
nality and  while  they  do  well  when  they  can  use 
the  regular  methods  which  they  have  been  taught, 
their  work  is  inferior  when,  as  often  happens,  cir- 
cumstances require  a  modification  of  the  usual 
methods  to  meet  the  needs  of  the  particular  case. 
It  is  here  that  the  physician  should  be  able  to  help 
the  nurse,  but  he  often  fails  to  do  so  through  his 
own  lack  of  knowledge  and  experience  in  these 
matters.  How  can  a  physician  be  expected  to 
help  a  nurse  to  modify  methods  of  which  he  him- 
self has  no  exact  knowledge? 

Many  patients,  perhaps  the  majority  of  all  the 
sick  in  this  state,  do  not  have  the  benefit  of  a 
(rained  nurse  when  suffering  from  acute  disease. 
This  is  especially  true  in  a  country  practice  where 
the  untrained  nurse,  the  mother,  the  sister  or  the 
neighbor  take  all  the  care  of  the  patient.  If  we 
have  not  overstated  the  importance  of  nursing  in 
treatment,  then  one  of  the  most  important  duties 
of  the  physician  in  such  a  case  is  to  instruct  the 
attendant  in  the  care  of  the  patient.     He  needs  to 
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give  her  a  few  exact  details,  but  it  is  in  regard  to 
just  these  details  that  the  physician  himself  is 
ignorant.  He  knows  in  a  general  way  what  needs 
to  be  done  and  he  gives  only  general  direction-. 
Physicians  as  a  rule  enjoy  giving  instructions  and 
in  matters  with  which  they  are  perfectly  familiar, 
for  example,  in  methods  of  asepsis,  their  instruc- 
tions are  usually  definite  and  at  times  emphatic. 
With  a  better  knowledge  themselves  of  the 
principles  and  methods  of  nursing,  physicians 
would  be  much  more  ready  to  spend  a  few  minutes 
of  each  visit  in  instructing  the  attendant. 

Physicians  need  to  hire  personal  experience  in 
nursing  in  order  to  prescribe  treatment  intelligently. 
—  I  am  convinced  that  on  account  of  our  igno- 
rance of  nursing  and  lack  of  experience  in  seeing 
treatment  carried  out,  we  physicians  err  in  judg- 
ment in  prescribing  treatment.  Take  for  ex- 
ample the  giving  of  baths  in  acute  disease  and  the 
use  of  cold  water  applications.  These  are  un- 
questionably very  valuable  measures,  but,  under 
certain  conditions,  exhaust  the  patient  so  much 
that  their  use  is  unjustifiable.  It  may  be  that  in 
a  given  case,  where  the  patient  is  heavy  and  help- 
less, a  bath  would  be  of  benefit  if  carried  out  by  a 
large,  strong  nurse,  who  could  easily  lift  the 
patient,  while  if  given  by  a  smaller,  less  skillful 
nurse,  the  fatigue  caused  by  the  pulling  and  haul- 
ing of  the  patient  would  more  than  counter- 
balance the  good  effects.  To  decide  in  these 
serious  cases  whether  or  not  to  use  hydrotherapeu- 
tic  measures  requires  experience  and  excellent 
judgment.  The  physician  needs  himself  to  have 
given  baths  in  order  to  correctly  estimate  the 
strength  required  by  the  nurse,  the  fatigue  to  the 
patient  and  the  benefit  resulting. 

For  this  reason  I  believe  hydrotherapy  has 
never  taken  its  proper  place  in  general  medical 
practice.  It  is  neglected  when  it  might  be  life 
saving,  its  misuse  results  seriously  and  brings  this 
form  of  treatment  into  disrepute.  What  has  just 
been  said  of  hydrotherapy  is  true  of  other  forms  of 
treatment  which  have  to  be  carried  out  by  the 
nurse. 

Lack  of  practical  experience  in  nursing  makes 
it  difficult  for  physicians  to  look  ahead  and  realize 
what  the  conditions  will  be  when  their  treatment 
is  given.  For  example,  a  physician  orders  drugs, 
food,  baths,  etc.,  at  certain  intervals  of  time, 
without  realizing  at  all  how  frequently  the  nurse 
must  disturb  the  patient  in  carrying  out  his  or- 
ders. Probably  most  physicians  have  had  some 
such  experience  as  this;  by  chance  they  are  pres- 
ent when  some  part  of  the  treatment  which  they 
have  ordered  is  being  carried  out;  what  they  see, 
the  discomfort  to  the  patient  or  the  slight  benefit 
resulting,  leads  them  to  change  or  discontinue  a 
treatment  which  otherwise  would  have  been  con- 
tinued. 

Suggestions  for  giving  medical  students  instruction 
and  experience  in  nursing.  —  Experience  in  nurs- 
ing could  be  given  men  medical  students  in  the 
male  wards  of  a  hospital.  The  students  would  do 
the  nursing  in  the  wards  under  very  careful  and 
close  supervision,  the  expense  of  the  supervision 


being  borne  by  the  student.-'  tecs.  The  discipline 
should  he  very  strict,  military  in  character,  and 
good  conduct  and  good  work  in  the  wards  would 
be  essential  for  a  medical  degree.  As  few  pa- 
tients as  possible  should  he  assigned  to  each  stu- 
dent, so  that  the  service  rendered  would  he  in- 
dividual and  personal.  The  students  should  be 
made  to  feel  that  they  are  responsible  for  the 
comfort  of  their  patients.  A  nursing  service  of  at 
least  a  month,  preferably  two  months,  should  be 
required  of  each  student.  A  part  of  the  service 
should  include  night  duty,  as  conditions  are  very 
different  at  night  from  the  patient's  point  of  view 
and  a  physician's  knowledge  of  sickness  is  incom- 
plete unless  he  has  spent  a  number  of  nights  at  a 
patient's  bedside.  Combined  with  the  experience 
in  nursing  there  should  be  instruction  in  the  vari- 
ous therapeutic  measures  which  a  nurse  carries 
out.  It  could  probably  be  arranged  that  most 
of  the  students  should  do  their  nursing  during  the 
summer,  just  as  the  engineering  students  have 
their  "  field  work  "  at  that  time. 

Objections  to  the  plan. —  There  are  two  principal 
objections  which  will  be  made  to  this  plan.  (1) 
That  the  nursing  of  the  patients  at  the  hospital 
will  suffer.  (2)  That  the  benefit  to  be  derived 
from  personal  experience  in  nursing  will  not  be 
sufficient  to  justify  the  taking  of  so  much  time 
from  the  study  of  other  subjects  in  the  curriculum. 

In  regard  to  the  first  objection,  I  believe  that, 
under  the  conditions  that  have  been  laid  down, 
close  supervision  and  strict  discipline,  good  nurs- 
ing could  be  given  to  the  patients.  The  inex- 
perience of  the  medical  student  nurse  as  com- 
pared with  the  regular  pupil  nurse  will  be  more 
than  compensated  by  the  closer  supervision  of  the 
head  nurses,  by  the  better  general  as  well  as 
medical  education  of  the  medical  student,  the 
greater  strength  of  the  men  and  the  fewer  patients 
per  nurse,  so  that  there  would  be  less  waiting  on 
the  part  of  the  patient,  for  example,  when  requir- 
ing the  bed-pan,  a  not  infrequent  cause  of  dis- 
comfort and  suffering  for  hospital  patients.  In 
short,  this  form  of  nursing  instruction,  as  other 
forms  of  medical  or  nursing  instruction,  could  be 
made  to  be  of  benefit  to  the  patient  as  well  as  to 
the  student. 

As  regards  the  second  objection,  the  need  of 
the  medical  student  for  experience  in  nursing  has 
already  been  set  forth  and  that  need  is  sufficiently 
great,  I  believe,  to  more  than  justify  the  time 
that  would  be  taken  away  from  strictly  medical 
studies.  Even  granting  for  the  sake  of  argument 
that  the  need  of  nursing  experience  was  not  so 
great  as  the  need  of  that  time  for  the  study  of 
other  medical  subjects,  still  I  think  it  can  be  shown 
that  the  student  would  learn,  during  his  nursing 
service,  as  much  medicine  as  he  would  were  the 
same  time  devoted  fully  to  medical  subjects,  and 
this  without  impairing  his  nursing  work. 

During  his  nursing  service  the  student  will  get 
closer  to  his  patients  than  he  ever  has  before  or 
ever  will  again.  Pictures  of  disease,  expressions, 
posture,  types  of  respiration,  knowledge  which 
cannot  be  obtained  from  books  or  lectures,  will 
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become  impressed  on  the  student's  mind  in  a  way 
that  years  of  clinics  would  not  do. 

For  training  in  practical  therapeutics,  there  is 
nothing  in  the  present  course  to  compare  with  it. 
Students  will  become  familiar  with  the  appearance, 
smell,  taste,  mode  of  administration  and  action  of 
drugs.  There  are  many  drugs  the  effects  of  which 
the  physician  never  has  the  opportunity  to  ob- 
serve. He  orders  the  drug  and  is  told,  at  the  time 
af  his  next  visit,  how  it  acts.  The  nurse  gives  the 
drug  and  can  observe  the  effect.  Consider  the 
ralue  to  the  student  of  watching  the  effects  of 
morphia  or  the  coal  tar  products  in  relieving  pain 
and  the  opportunity  of  obtaining  a  working  knowl- 
edge of  cathartics,  giving  the  drug  himself,  ob- 
serving the  griping  or  other  unpleasant  symptoms, 
the  rapidity  of  action  and  the  character  of  the 
stools  resulting.  In  no  other  way  can  the  student 
so  well  learn  the  wealth  of  simple  measures,  which, 
in  the  hands  of  an  intelligent  nurse,  can  be  of  the 
greatest  comfort;  for  example,  moist  and  dry 
leat.  cold  compresses,  ice  bags,  packs,  baths, 
•ubbing,  counter-irritants,  etc. 

As  a  means  of  learning  practical  dietetics,  this 
experience  would  have  no  equal.  The  student 
svould  learn  by  observation  what  kinds  of  food 
are  easily  taken  and  relished  by  the  sick.  After 
o-raduation,  when  he  comes  to  plan  the  diet  for  his 
diabetic,  nephritic  or  gastric  ulcer  patient,  he  will 
riot  remember  what  he  was  told  in  his  lectures  to 
2;ive  these  cases,  but  he  will  remember  what  food 
he  took  to  patients  with  those  diseases  when  he 
tvas  having  his  nursing  service.  The  graduate 
nterne  remembers  ordering  "  liquids,"  "  soft 
solids,"  "  extra  diet  with  care  "  and  other  similar 
:erms,  the  exact  significance  of  which  he  has  en- 
drely  forgotten  or  perhaps  never  knew.  This 
oractical  experience  in  personally  giving  drugs  and 
rood  will  make  the  physician  consider  the  ad- 
ninistration  of  drugs  and  the  diet  more  from  the 
latient's  point  of  view. 

The  student  nurse  will  be  in  the  wards  during 
;he  visit  of  the  physicians  and  will  pick  up  much 
nformation  from  hearing  the  discussion  of  cases 
tt  the  time  of  ward  visits;  although  having 
vholly  different  duties,  he  would  have  as  good 
opportunity  to  acquire  medical  knowledge  as  the 
students  serving  as  clinical  clerks  or  in  other 
student  hospital  positions.  If,  in  addition  to  the 
lursing  service,  a  short  service  as  interne  is 
•equired  for  a  degree,  as  is  general!}'  recognized 
should  be  done,  the  student  will  leave  the  medical 
school  much  better  equipped  for  practice  than  is 
low  the  case  and  the  public  will  be  better  pro- 
;ected  against  incompetent  physicians. 

Illustration  of  the  benefit  of  practical  experience 
n  nursing.  --  As  a  practical  illustration  of  the 
/alue  to  students  of  experience  in  nursing,  I 
should  like  to  offer  the  following:  Among  the 
physicians  whose  work  I  have  at  times  had  the 
opportunity  of  observing,  there  is  one  who  has 
seemed  to  approach  more  nearly  to  my  ideal  of  a 
)hysician  than  any  other.  Perhaps  the  one 
iharacteristic  feature  of  his  work  which  dis- 
Inguishes  him  mosl    from  other  physicians  is  his 


regard  for,  and  oversight  of,  the  nursing  of  his 
patients.  He  uses  great  care  in  selecting  his 
nurses,  he  employs  a  nurse  oftener  and  calls 
one  in  earlier  in  the  case  than  most  physicians. 
In  a  serious  case  he  is  careful  to  call  in  a  second 
nurse  before  the  first  one  is  tired.  He  has  the 
reputation  among  the  nurses  of  being  exacting 
and  critical  of  their  work,  but  they  like  to  work 
for  him,  and  do  so  with  enthusiasm.  At  his 
visits  he  always  tries  to  make  his  patients  more 
comfortable  and  seldom  leaves  without  doing  so. 

Feeling  that  this  physician's  opinion  would  be 
of  especial  value,  I  asked  him  if  he  thought  it 
would  be  of  advantage  to  physicians  to  have 
instruction  and  experience  in  nursing  as  part  of 
their  medical  education.  He  replied  decidedly  in 
the  affirmative  and  added,  "  When  I  was  an  in- 
terne in  the  .  .  .  hospital,  I  used  to  get  up 
early  in  the  morning  and  go  into  the  wards  and 
help  the  ward  tenders  in  their  regular  work, 
giving  baths,  bedpans,  etc.  Others  thought  that 
I  was  foolish  to  do  it,  but  I  have  always  felt  that 
that  experience  has  been  of  great  value  to  me." 

I  can  well  believe  that  this  experience  in  nurs- 
ing and  the  fact  that  at  the  outset  of  his  medical 
work  his  attention  was  attracted  to  the  problem 
of  nursing  his  patients  and  of  making  them  more 
comfortable  has  had  a  great  influence  on  his  work 
and  has  been  of  benefit  to  hundreds  of  his  patients. 

There  is  a  feeling  in  the  community  that  there 
is  too  much  laboratory  instruction  in  medical 
education  and  that  the  training  is  not  as  practical 
as  it  ought  to  be.  It  is  probable  that  the  real 
defect  which  underlies  this  feeling  is  not  too 
much  laboratory  instruction  but  the  fact  that 
laboratory  methods  have  not  been  applied  to  the 
instruction  given  in  the  treatment  and  care  of  the 
sick,  and  as  a  result  that  part  of  medical  educa- 
tion has  lagged  far  behind.  The  plan  here  out- 
lined is  but  the  application  of  laboratory  methods 
of  instruction  to  therapeutics  and  should  help  to 
restore  the  balance  in  medical  education  between 
the  diagnosis  and  the  treatment  of  disease. 

The  scientific  methods  of  diagnosis,  the  very 
features  which  most  characterize  the  advances 
made  in  modern  medicine,  tend  to  draw  the  phy- 
sician's mind  away  from  the  small  details  of 
treatment.  As  a  result  the  reputation  of  the 
profession  suffers  and  medical  science  itself 
sometimes  appears  in  a  ridiculous  light;  as  when, 
for  example,  we  see  the  modern  physician  bring- 
ing to  the  aid  of  his  patient,  ill  with  some  self- 
limited  disease,  all  the  advanced  methods  of 
diagnosis,  chemical  and  microscopical  examina- 
tions, blood-pressure  determinations,  etc.,  and 
yet  neglecting  to  give  him  the  only  things  he 
really  needs,  some  simple  measures  for  his  com- 
fort which  many  a  mother  or  nurse  would  know 
enough  to  provide. 

Accuracy  of  diagnosis  is  essential  for  rational 
treatment,  but  no  treatment  is  rational  where 
the  physician  fails  to  secure  for  his  patient  the 
benefit  of  good  nursing  and  makes  no  intelligent 
use  of  the  many  therapeutic  measures  which  a 
nurse  can  carry  out. 
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PHYSIOLOGY  VERSUS  ANATOMY. 

BY    GEORGE    V.    N.    DEARBORN,   M.D.,  PH.D., 

Tufts  Medical  and  Dental  Schools,  Boston,  and  Sargent  Normal  School, 
Cambridge. 

Any  one,  and  especially  any  instructor  in  the 
broad  field. of  "physical"  education,  is  apt  to 
feel  in  his  subconsciousness,  if  not  by  chance  in 
his  more  obvious  thoughts,  the  general  inade- 
quacy of  our  present  knowledge  of  anatomy  to 
really  explain  the  actual  bodily  activity  of  the 
individual.  Ex-offi.cio,  so  to  say,  anatomy  ig- 
nores that  universal  impulse  to  activity  that 
underlies  physiology.  But,  more  particularly,  the 
information  at  hand  about  sense  organs, '  nerves 
and  nerve  centers  and  their  respective  relations 
to  muscle  and  epithelium  seems  still  utterly  in- 
adequate to  explain  the  continuous  and  multi- 
form life-activities  of  a  man.  It  is  much  as  if  we 
expected  a  six-year-old  boy,  or  a  man  for  that 
matter,  to  understand  and  appreciate  the  impos- 
ing production  of  Handel's  "  Largo  "  on  a  great 
pipe-organ  from  a  close  study  of  the  electric 
cable  between  the  instrument  and  the  keyboard 
plus  observation  of  the  working  of  the  air- 
pumping  mechanism.  Of  the  really  "  most 
essential  "  parts  of  the  neuromuscular  apparatus, 
the  co-ordinating,  unifying  arrangements  in  the 
"  centers,"  we  still  know  comparatively  little. 
We  have  acquired  of  late,  to  be  sure,  something  of 
the  letter,  but  practically  nothing  of  the  spirit,  of 
the  relations  of  this,  the  mechanism  of  efficiency 
to  the  actual  combined  activities  of  the  individual. 
This  important  discrepancy  after  all  these  busy 
years  of  elaborate  histologic  and  physiologic  and 
neurologic  research  is  not  a  little  discouraging. 
For  a  true  understanding  of  "  things  as  they  are," 
perhaps  our  point  of  view  is  somewhat  wrong  — 
who  knows? 

Slowly,  but  progressively,  it  is  true,  the  won- 
drous maze  composed  of  neural  pathways  in  the 
nervous  system,  contractile  units  in  the  muscu- 
lature, and  secretory  elements  in  the  epithelium 
is  being  traced  out.  Of  late,  especially,  have 
several  steps  been  taken  through  this  baffling 
labyrinth,  and  more  and  more  clearly  appear  the 
relations  of  its  parts  to  the  always  obvious  motor 
(and  mental)  activities  of  the  man  or  woman. 
Very  many  acute  and  persistent  minds  of  many 
different  local  interests  and  many  clever  hands 
and  eyes  are  contributing  to  this  slow  but  certain 
progress  —  histologists,  anatomists,  physiologists, 
physical  educators,  chemists,  clinical  neurologists 
and  psychologists.  Whether  the  facts  and  theo- 
ries they  report  agree  or  not  at  once,  all  come  to 
the  same  sure  mill,  and  the  grist  helps  the  ad- 
vancement of  true  learning.  And  yet,  between 
what  we  see  in  the  living  child  playing  so  actively 
about  us  and  what  we  know  of  his  nerves  and 
muscles,  there  is  somehow  a  yawning  gap  thai 
seems  scarcely  to  contract.  Is  it  a  case  of  missing 
the  forest  because  of  the  trees? 

One  of  the  most  conspicuous  tendencies  gradu- 
ally evolving  of  late  out  of  this  multifarious 
perplexity  we  may  denote  as  assimilation.  In 
all  physiological  fields  as  well  as  in  this  particular 
discussion  of  the  mechanism  of  efficiency  is  this 


tendency  evident,  in  part,  certainly,  because  the 
broad  view,  the  result  of  synthesis,  philosophy, 
comes  last  in  science,  but  in  part,  too,  surely, 
because  physiology  has  at  some  pains  to  unite 
again  what  anatomy  and  chemistry  have  sepa- 
rated for  purposes  of  better  description.  The 
busy  mechanic  working  in  his  shop  exhibits 
totalities  of  action,  results,  real  animal  move- 
ments, simple  yet  indescribable,  and  these  present 
problems  to  the  physiologist  which  even  assimila- 
tions of  many  kinds  will  none  too  soon  expound. 
But  they  are  none  the  less  along  the  right  road 
t  hough  the  guideboards  be  few  and  dim. 

Without  reference  to  the  obsolete  notion  of  the 
specific  energies  of  nerves,  it  may  be  pointed  out 
that  the  afferent  and  the  efferent  are  more  alike 
both  in  themselves  and  in  their  uses  to  the  organ- 
ism than  the  pioneer  work  of  Stephen  Hales  and 
Charles  Bell  on  the  spinal  cord  and  its  roots 
would  allow  us  to  believe.  The  immediate  effect 
of  the  action  of  both  directions  is  a  change  in 
molecular  movement  of  some  sort,  the  motor 
fibers  often  (namely  in  the  metabolic  maintenance 
of  tonus)  doing  only  this  on  a  muscle  and  the 
"  sensory  "  neurones  having  this  as  their  universal 
effect  in  the  centers  to  which  they  conduct.  In 
the  second  place,  not  all  so-called  afferent  nerves 
are  afferent,  nor  all  "  efferent,"  efferent.  This 
admixture  extends  even  to  the  roots  of  the  spinal 
cord,  and  elsewhere  is  even  much  more  conspicu- 
ous. And,  of  course,  in  many  localities  the  terms 
mean  little  or  nothing  in  any  event.  Again, 
either  kind  of  impulse  may  either  actuate  or 
inhibit.  Finally,  so  far  as  the  essential  conscious- 
ness, more  or  less  related  to  them,  is  concerned, 
certainly  most  so-called  sensory  impulses  are 
subconscious,  coconscious  or  even  unconscious, 
perhaps.  On  the  other  hand,  it  is  more  and  more 
proper  to  teach  that  to  the  passage  of  at  least  the 
cerebral  efferent  or  "  motor "  impulses  some 
modicum  of  consciousness  is  attached.  Thus  by 
such  considerations  it  seems  necessary  to  some- 
what modify  the  general  ideas  denoted  by  "  sen- 
sory "  and  "motor"  as  applied  to  nerves,  and  to 
a  less  extent  the  meanings  of  "  afferent  "  and 
"  efferent."  Anatomically  and  otherwise  the  ex- 
pressions remain  useful  so  long  as  we  do  not  push 
their  definiteness  too  far,  while  for  the  relations 
of  body  and  mind,  this  neural  phase  of  assimila- 
tion is,  of  course,  fundamentally  essential. 

In  discussing  the  actions  of  nerves,  one  soon 
learns  to  think  and  to  speak  of  them  as  nervous 
influences  exerted  in  various  ways  rather  than  as 
definite  impulses  or  currents  along  separate  neu- 
ronal paths.  This  is  only  a  sign  of  recognition  of 
the  undoubted  fact  that  no  neurone  ever,  save 
under  experimental  conditions,  acts  singly.  Rather 
have  we  to  think  of  the  impulses  as  combined  by 
mass-action  into  an  influence  along  ever-unique 
nerve  highways  immensely  complex  and,  as  it 
were,  as  soaking  into  the  maze  of  nerve-paths  to 
which  it  goes  or  into  a  group  of  muscle-fibers  or 
muscles  or  glands.  Here  is  assimilation  in  a 
general  sense,  and  it  certainly  represents  the  facts 
better  than  any  habit  of  speech  that  emphasizes 
the  separateness  of  units  that  never  work  sepa- 
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lately.  Rather  do  they  work  in  groups  that  are 
strictly  functional  and  not  anatomic,  pass  the 
dendrites  and  axones  through  whatever  nerve 
trunks  they  may  for  anatomic  convenience. 

Even  the  (efferent)  motor  end-plates  and  the 
(afferent)  kinesthetic  sense  organs  are  not  func- 
tionally so  very  different,  for  both  receive  influ- 
ences of  energy  in  the  ever-returning  circuits  of 
the  neuromuscular  mechanism  (noted  somewhat 
below).  The  gross  structural  similarity  of  the 
neurotendinous  end-organ  and  even  of  the 
muscle  spindles,  so-called,  to  the  motor  end- 
plates  is  seen  at  a  glance. 

One  commonly  speaks  still  of  the  large  cortical 
areas  on  the  sides,  rear,  and  front  of  the  brain  by 
the  name  Flechsig  gave  them,  obviously  for  lack 
of  something  more  definite  to  call  them,  for  they 
give  no  active  sign  when  stimulated  by  electricity; 
he  called  them, "  association  areas."  How  they  can 
differ  from  the  remainder  of  the  cortical  maze  in 
this  respect  it  is  hard  to  imagine,  and  surely  if 
the  central  nervous  system  as  a  whole  is  any- 
thing, it  is  a  vastly  complex  association  organ. 
No  parts  of  it  evidently  are  more  characteristic 
in  this  respect  than  the  motor  areas  about  Ro- 
lando's fissure  or  the  regions  of  "  sensory " 
neurones  whose  collaterals  help  so  much  to  or- 
ganize the  cord.  In  short,  the  tendency  is  to 
modify  materially  the  localization  idea,  based 
originally  on  osseous  "  bumps  "  and  a  little  later 
on  gross  experimentation.  Here  is  a  form  of  as- 
similation whose  doctrinal  importance  is  obviously 
large. 

In  general  we  are  beginning  nowadays  to  con- 
sider the  nervous  system  an  indescribably  com- 
plicated fabric,  with  influences  of  a  vastly  com- 
plex or  composite  kind  making  their  way  through 
it  continually  more  or  less  in  practically  every 
direction.  The  effect  in  each  case  is  then  more 
or  less  of  a  resultant,  a  balance  of  numerous 
differing  influences,  some  antagonistic  and  some 
allied,  but  all  fusing  into  some  resulting  effect. 

When  we  consider,  however,  that  not  only 
animals,  but  plenty  of  plants,  possess  the  essen- 
tials of  all  the  motor  faculties  of  ourselves,  —  the 
vertex  of  evolution,  —  our  opinion  as  to  certain 
details  must  somewhat  alter.  Every  one  knows, 
if  he  would  think,  in  general  what  a  capable  sort 
of  organism  many  plants  possess  and  how  many 
vital  things  they  can  do  and  do  them  well,  as 
well,  indeed,  as  we  could  do  them.  Inspired  by 
flic  same  impulse  to  activity  as  that  which  impels 
animals,  the  protoplasm  of  the  plant  is  conductile 
as  well  as  contractile,  and  that  inherently.  The 
so-called  sensitive  plants  exhibit  true  neuro- 
muscular reactions,  reflex  action,  but  without  the 
help  of  either  nerve  or  muscle.  The  complete 
and  efficient  reflex  closing  of  the  motor  leaf 
organs  of  Dionea  (the  "  Venus's  flytrap  "  of  the 
Carolina  mountains  and  elsewhere)  when  the 
sense  organs  of  this  surprising  instrument  of 
living  food-prehension  are  stimulated,  is  a  striking 
illustration  of  generalized  motor  efficiency  where 
exist  no  separate  nerves  or  individual  muscles. 
Again,  if  only  a  small  fraction  of  the  reactions 
described  and  illustrated  by  Bose  in  his  work, 


"  Plant  Response,"  as  occurring  in  the  sensitive 
plant  Mimosa  are  correct,  we  have  an  extraor- 
dinary similarity  between  the  movements  of 
plants  and  those  of  animals.  Yet  Mimosa  has 
neither  kinesthetic  sense  organs,  dendrites,  nerve 
cells,  axones,  collaterals,  teleneurites,  sarcostyles 
or  sarcomeres.  Green  sets  forth  the  nervous  and 
motor  efficiency  of  plants  much  more  scientifically. 

The  same  process  of  assimilation  in  use  that 
has  been  discussed  above  in  regard,  especially,  to 
the  nervous  functions  and  conditions  is  in  prog- 
ress also  in  our  understanding  of  muscle.  Philo- 
sophically speaking,  contractile  tissue  is,  like  the 
sense  organs,  a  part  of  the  nervous  biological  sys- 
tem, these  three  each  being  an  indispensable  por- 
tion of  the  mechanism  of  efficiency.  The  chief  of 
the  two  functions  of  the  musculature  (constituting 
half  the  mass  of  the  body  and  practically  universal 
in  it)  is  to  shorten,  and  in  whichever  "  kind  "  of 
muscle  (voluntary,  cardiac  or  vegetative)  this 
purpose  is  carried  out,  just  as  the  nervous  system 
everywhere  performs  its  single  duty  of  co-ordina- 
tion. The  other  function  of  muscle,  that  of  heat- 
ing the  body,  mostly  by  carbohydrate  metabolism 
into  carbon  dioxide,  is  likewise  common  to  all 
three  varieties  of  contractile  tissue,  and  is  per- 
formed under  very  similar  conditions,  although 
the  cross-striated  muscle  is  naturally  the  most 
effective,  owing  to  its  greater  mass.  The  chemical 
composition  and,  in  consequence,  the  metabolism 
is  nearly  uniform  in  the  three  kinds.  The  chief 
difference  (Halliburton)  is  in  the  proportion  of 
nucleoproteid  present,  smooth  muscle  (most 
nearly  like  undifferentiated  protoplasm)  having 
most  of  this  substance,  the  heart  a  middle  amount 
and  voluntary  muscle  least,  —  differences  of 
little  functional  significance  apparently.  The 
proportion  of  pigment  varies  considerably  in  the 
muscles  of  many  animals,  a  fact  that  suggests 
important  compositional  differences  that  do  not 
exist. 

In  the  action-modes  of  muscle  we  are  in  the 
habit  of  seeing  differences  and  even  contrasts 
that  tend  to  lessen  with  increasing  real  knowledge. 
If  we  search  through  the  structures  of  the  simpler 
animals,  for  example,  the  various  species  of 
ameba,  stentor,  Paramecium,  hydra,  tubifex,  etc., 
we  can  find  many  "  steps  "  in  assimilation  and 
evolution  between  pseudopodia,  cilia,  myoids, 
myonemes,  contractile  epithelia  and  definite 
muscle  of  numerous  kinds.  Whatever  the  form  or 
name,  all  these  organs  by  contraction  accomplish 
something.  In  a  similar  way,  however  unlike  to 
our  present  perhaps  rather  gross  seeing  of  the  finer 
structure  of  smooth  and  cross-striated  muscle,  in 
certain  cases  neither  abnormal  nor  even  excep- 
tional, the  modes  of  action  of  these  two  approxi- 
mate, here  and  there  in  the  wide  range  of  experi- 
mentation one  finds  the  action  of  vegetative 
(smooth)  muscle  to  be  quick  and  accurate  instead 
of  slow  and  inexact  and,  if  we  consider  the  animal 
kingdom  as  a  whole,  these  conventional  differences 
tend  distinctly  to  become  inconspicuous.  On  the 
other  hand,  trained  voluntary  (cross-striated) 
muscle  exhibits  universally  all  the  powers  of 
vegetative  muscle  except  the  latter's  rhythmicity. 
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Even  this  is  readily  brought  out  under  certain 
extraneous  conditions,  for  example,  in  those  fre- 
quent but  unkown  central  disturbances  that 
result  in  what  we  know  as  clonic  spasms  or  con- 
vulsions. Again,  one  need  only  refer  to  the  abun- 
dant research  on  the  action  of  various  osmotic 
salines  (especially  potassium  acid  phosphate)  on 
voluntary  muscle  to  be  struck  with  the  delicate 
metabolic  or  ionic  balance  between  its  rhythmicity 
and  its  non-rhythmicity.  The  discussion  as  to 
cardiac  neurogeny  and  myogeny  seems,  in  short, 
to  apply  to  smooth  and  to  cross-striated  muscle 
quite  as  properly  as  to  the  contractile  tissue  of  the 
heart. 

There  is  no  occasion  to  discuss  cardiac  muscle 
for  our  present  purpose  (because,  for  one  reason, 
it  is  so  limited  in  extent),  except  in  its  rule  of 
action  known  technically  as  "  all  or  none."  It 
need  not  here  be  said  that  this  principle  in  its 
simplicity  states  that  an  intensity  of  stimulation 
that  will  make  a  quiescent  heart  contract  at  all 
causes  a  maximal  beat.  Keith  Lucas,  at  least, 
maintains,  as  the  result  of  special  research,  that 
cross-striated,  voluntary  muscle  works  on  the 
same  plan.  In  the  fundamental  doctrines  of 
physical  education  this  claim  is  obviously  of  no 
little  importance,  but  there  is  no  need  for  us  here 
to  discuss  this  matter  either.  Our  interest  in  the 
theory  is  confined  to  the  width  of  its  step  toward 
muscular  assimilation.  Inasmuch  as  no  voluntary 
muscle  or  functional  group  of  such  muscles  is 
structurally  a  contractile  unit  as  the  heart  is, 
cross-striated  muscle  has  for  this  all-or-none  pur- 
pose to  be  considered  as  composed  of  functional 
groups  of  fibers,  each  group  then  representing 
this  all-or-none  principle  so  long  known  in  heart 
action.  Lucas  found  the  frog's  cutaneus  dorsi 
muscle  and  its  nerve  to  be  a  suitably  simple 
neuromuscular  mechanism  for  detailed  study  in 
this  particular.  He  found  this  little  muscle  to 
consist  of  from  one  hundred  and  fifty  to  two  hun- 
dred fibers  or  cells  and  that  the  nerve  serving  it 
consisted  of  nine  or  ten  medullated  nerve  fibers, 
of  which  one  is  afferent  (from  a  muscle  spindle?) 
and  one  or  two  sympathetic  (vasomotor).  Thus 
seven  or  eight  efferent  axones  supply  the  contrac- 
tile cells  of  this  muscle  with  immediate  actuating 
influence.  In  stimulating  the  muscle  with  thirty- 
four  effective  break  induction  shocks  from  a  care- 
fully calibrated  instrument,  each  shock  stronger 
than  the  preceding,  in  one  typical  case  only  four 
steps  or  degrees  of  contraction  were  obtained 
when  the  favorable  effect  of  previous  contractions 
was  eliminated.  In  other  words,  the  researcher 
finds  reason  to  believe  that  amphibian  skeletal 
muscle  at  least  consists  of  functional  groups  of 
fibers  probably  as  numerous  as  the  motor  neurites 
serving  it  and  each  acting  on  the  principle  of  all 
or  none.  Proved  true  for  muscle  generally,  we 
shall  have  here  an  important  advance  in  the 
functional  assimilation  of  the  different  varieties 
of  muscle. 

As  is  well  known,  not  very  infrequently  people 
are  met  with  who  have  more  or  less  direct  volun- 
tary control  over  the  heart's  action,  and  every 
one's  heart  is  under  his  indirect  control  in  some 


degree  or  other  through  emotional  stress  and 
strain  or  its  opposite.  Training  makes  this  in- 
direct government  of  the  vital  vegetative  organs 
.1  matter  of  large  account.  But  in  addition  to 
this,  psychopathology  and  educational  therapeu- 
tics, ;is  well  as  the  theory  of  voluntary  movement, 
continually  demonstrate  that  there  is  in  some 
cases  scarcely  an  assignable  limit  to  the  voluntary 
control  that  can  be  gained  over  the  activity  of 
vegetative  (smooth)  muscle. by  continued  atten- 
tion and  effort.  In  the  hypochondriacal,  hysterical 
and  similar  conditions  one  sees  only  too  often 
how  strongly  the  compelled  attention  of  depress- 
ing obsessions  acts  on  the  vegetative  mechanism. 

Such  facts  and  considerations  are  only  frag- 
mentary suggestions  from  the  mass  of  similar  facts 
and  considerations  that  might  be  cited  to  indicate 
the  gradual  assimilation  of  the  kinds  of  nerve  and 
of  muscle  respectively  that  are  described  and 
classed  in  the  books  as  different.  More  and  more 
clearly,  however,  can  we  see  that  the  differences 
are  adaptive  and,  therefore,  superficial. 

Besides  the  assimilations  in  the  mechanism  of 
efficiency  there  are  integrations  that  may  be 
spoken  of  briefly,  because  they  tend  in  the  same 
direction  for  the  practical  purpose  of  a  real  under- 
standing of  things. 

Facts  that  bear  on  functional,  if  not  structural, 
unification  or  integration  of  the  nervous  system 
are  obviously  very  numerous  and  in  part  in- 
volved in  controversy,  but  several  general  mat- 
ters tending  in  this  direction  may  be  suggested 
as  briefly  as  possible  here,  matters  namely  that 
appear  to  be  beyond  the  polemic  stage. 

One  noteworthy  instance  of  integration  be- 
yond hope  of  present  unraveling  is  to  be  had  in 
the  complete  control  of  the  bodily  epithelium 
and  smooth  muscle  by  the  autonomic  system, 
more  often  known  still  as  the  great  sympathetic. 
This  practically  means  a  necessary  unified  control 
of  the  vegetative  life  underlying  and  supporting 
all  the  other  vital  processes  and  "  underneath  " 
in  the  stream  of  consciousness  of  the  individual. 
Here  in  this  autonomic  system  are  the  great 
plexuses  of  the  organism,  competent  but  mechani- 
cal little  brains  controlling  specialized  functional 
groups  of  activities  and,  like  the  great  brain, 
complex  beyond  all  present  description.  For 
example,  the  seemingly  tangled  knot  known  to 
vulgar  fame  as  the  solar  plexus,  or  the  plexuses 
named  for  Auerbach  and  Meissner,  —  who  will 
as  yet  trace  out  the  numberless  definite  pathways 
through  such  mazes  as  these  or  tell  exactly  their 
devious  relationships  to  the  intricate  secretory 
and  contractile  events  of  the  abdomen?  Such 
relationships  between  nerve  masses  and  involved 
functions  might  be  enlarged  upon  indefinitely,  as 
it  has  to  be,  for  example,  in  any  comprehensive 
study  of  normal  or  abnormal  behavior  —  the  chief 
immediate  subject-matter  for  study  and  elucida- 
tion by  the  psychophysiologist. 

This  complex  but,  in  a  sense,  completely  inte- 
grated sympathetic  functional  system  is  in  the 
most  intimate  relations  with  the  remainder  of  the 
nervous  system  —  cord,  cerebellum  and  brain  — 
although  the  means  of  communication  are  indeed 
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inconspicuous.  The  rami  communicantes,  white 
and  gray,  so  called,  are  one  means  of  this  close 
association  with  the  cord,  etc.,  but  the  vagus  and 
other-named  anatomical  nerve  cables  help  in  this 
integration  of  the  sympathetic  with  the  body  at 
large. 

In  these  two  functional  "  sets  "  of  nerves, 
sympathetic  and  cerebrospinal,  are  largely  repre- 
sented the  basal  biologic  and  personal  character- 
istics of  the  man  or  woman,  but  who  at  present 
will  work  out  the  details  of  such  a  concomitance? 

Here,  too,  in  the  habit-systems  of  the  sympa- 
thetic and  the  cord  is  the  most  typical  instance 
of  group  action  to  be  found  in  the  body,  and  each 
organic  functional  group  or  syndrome  is  a  com- 
posite integration  at  present  incapable  of  detailed 
tracing-out.  We  see  and  know  the  effects  but  are 
baffled  and  discouraged  when  we  search  the 
recesses  of  the  immediate  (neural)  cause. 

In  the  numerous  circuits  of  the  neuromuscular 
mechanism  there  is  an  as  yet  unsolved  com- 
plexity of  associated  activities.  To  the  newer 
comprehensive  way  of  viewing  this  apparatus, 
every  group  of  neuronal  cells  may  properly  be 
deemed  a  center  of  reflexion  in  the  sense  of  the 
term  now  coming  into  use.  In  other  words,  every 
close  association  of  neurones  implies  a  circuit  of 
active  influences  coming  from  stimulated  sense- 
organs  and  going  back  again  to  the  muscle  (or 
the  gland  perhaps?).  Every  peripheral  sym- 
pathetic ganglion  even  in  the  various  vegetative 
organs  theoretically  is  such  a  "  turning-back  " 
place,  for  it  is  more  and  more  clear  that  in  part 
each  organ  determines,  by  secretion  or  otherwise, 
its  own  conditions  of  activity,  is  to  a  degree  an 
autochthonic  machine,  its  extrinsic  nerves  serving 
largely  to  adapt  its  processes  to  the  total  bodily 
good.  All  the  more  surely  are  the  rounds  of 
kinesthetic  and  then  motor  influences  through  the 
prevertebral  ganglia  of  the  sympathetic  and 
perhaps  those  through  the  smaller  ganglia  of  the 
"  prevertebral  cord  "to  be  considered  complex 
but  unitary  circuits  —  integrations.  The  classic 
reflex  arc  through  the  spinal  gray  matter  is  the 
next  step  upward,  while  others  similar  in  plan  but 
progressively  more  involved  extend  into  the  head, 
one  round  through  the  medulla,  one  through  the 
cerebellum  and  "  hind-brain"  and,  perhaps,  the 
internal  gray  nuclei,  while  the  longest  and  com- 
plexest  circuit  of  all,  most  conscious  and  most  fully 
"  voluntary,"  includes  the  reticulated  maze  of  the 
cerebral  cortex.  No  one  thinks  of  these  thus 
suggested,  however,  as  literally  separate  circuits, 
for  the  very  essence  of  a  truly  understood  mechan- 
ism of  efficiency  is  integration;  but  anatomic  as 
well  as  physiologic  evidence  implies  a  general 
classification  of  this  sort. 

( >ne  need  not  here  rehearse  at  length  the  modern 
point  of  view  as  to  the  relations  of  afferent  influ- 
ences and  efferent  in  muscular  control.  The 
thickening  fibers  of  contracting  muscle  stimulate 
by  compression  or  in  some  cases  perhaps,  by  dis- 
tention (muscle-spindles)  the  numerous  kines- 
thetic end-organs  placed  among  them.  These 
messages  inward  furnish  to  the  motor  centers  the 
definite  data   indispensable  for  their  proper  co- 


ordination of  the  muscle  fibers.  Bell,  Bastian  and 
James  long  ago  pointed  out  the  likelihood  of  such 
control,  but  gradually  now  the  details  of  the  condi- 
tions are  appearing.  If  the  claims  of  Lucas  noted 
above  (the  all-or-none  principle)  be  proven  ap- 
plicable to  mammalian  skeletal  muscle,  the  chief 
objection  to  the  universal  acceptance  of  the  plan 
is  overcome,  for  now  we  may,  at  least  tenta- 
tively, suppose  that  the  kinesthetic  energies 
arising  in  one  all-or-none  step-group  of  fibers 
stimulate  through  the  motor  centers  the  muscle- 
fibers  of  the  step-group  next  succeeding  in  action. 
It  remains  to  be  determined  whether  or  not  the 
hardening  and  compressing  muscle  mechanically 
furnishes  the  afferent  energy,  and  perhaps  the 
whole  energy,  of  these  various  neuromuscular 
circuits.  Either  the  glycogen  or  the  chromatin 
apparently  provides  this  force,  although  the  ionic 
doctrine  recently  set  forth  by  Macdonald  (the 
convergence-focus  of  many  a  research  by  many 
active  brains  and  eyes  and  clever  hands)  suggests 
a  basis  of  the  nervous  impulse  far  more  complex, 
and,  it  may  be  noted  for  our  argument,  far  more 
general  in  its  origin  than  former  data  suggest. 

This  idea  of  functionally  complete  circuits 
round  through  every  gray  portion  of  the  nervous 
system  furnishes  the  most  complete  integration 
of  which  we  have  to  remind  the  reader.  It  in- 
volves of  course  the  practically  perfect  unifica- 
tion of  at  least  the  "  motor  "  centers  with  the 
brain  at  large,  and  implies  the  arbitrariness  and 
relative  uselessness  of  the  old-time  complete 
separation  of  nervous  impulses  into  sensory  and 
motor.  Just  as  no  muscle  under  any  normal  cir- 
cumstances ever  is  innervated  singly,  but  muscles 
usually  in  large  groups,  often  indeed  practically 
all  the  muscles  at  once,  so  the  brain  apparently 
cannot  be  properly  set  off  into  disparate  "  re- 
gions "  with  separate  functions.  Only  as  we 
think  of  the  central  nervous  system  as  the  uni- 
versal co-ordinator  of  all  kinds  of  influences  uni- 
versal in  the  body  all  the  time  will  we  adequately 
realize  the  meaning  of  the  close  structural  inter- 
knitting  of  the  neurones. 

Muscular  integration  is  at  least  as  complete 
as  neuronal  integration.  The  work  of  Mallory, 
e.  g.,  and  more  recently  of  McGill  has  shown  us 
how  safe  and  proper  it  is  to  consider  smooth 
muscle  a  syncytium  or  fabric  of  cells  connected 
in  various  ways  by  bridges  of  contractile  proto- 
plasm. Functionally,  the  universality  of  vaso- 
motion  in  the  body  exemplifies  how  perfect  is  the 
integration  of  smooth  muscle  in  its  action,  and  so, 
for  example,  does  the  co-ordinated  activity  of  the 
alimentary  canal.  As  for  cross-striated  or  volun- 
tary muscle,  its  structural  integration  is  not  con- 
spicuous if  we  think  of  the  unit  as  an  anatomic 
muscle.  It  is,  however,  likely  enough  between 
adjacent  fibers  within  the  muscle-bundle.  But 
functionally  the  integration  of  the  voluntary 
musculature  is  sufficiently  striking,  although 
brought  about  apparently  by  the  nervous  system. 
These  integrative  principles  need  not  be  here 
detailed,  for  it  is  enough  if  we  mention  them  as  the 
reciprocal  innervation  of  functional  antagonists 
(Sherrington),  the  tonic  innervation  for  a  reaction 
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basis  (purchase),  and  the  maintenance  of  bodily 
equilibrium.  By  these  reactions  necessary  to 
ordinary  activity  practically  the  whole  of  the 
voluntary  musculature  is  kept  in  continuous 
action. 

How  markedly  the  individual  muscle  is  struc- 
turally an  integration  in  itself  appears  in  the  esti- 
mate that  an  average  single  fiber  (or  cell)  of  a 
cross-striated  muscle  consists  of  about  one  hun- 
dred million  contraction-units,  the  sarcomeres. 

We  have  now  cited,  but  only  suggested,  enough 
examples  of  integration  in  the  neuromuscular 
mechanism  to  serve  as  a  major  premise  so  to  say, 
for  the  following  proposition:  We  are  reasonably 
justified  in  considering  the  activity  of  the  nervous 
system  as  consisting  essentially  of  tides  of  nervous 
influence  passing  through  a  widespread  reticulum  and 
innervating  a  more  or  less  corresponding  fabric  of 
contractile  fibers.  Surely  there  is  nothing  in- 
herently new  or  radical  in  such  a  statement,  and 
yet  the  present  writer  firmly  believes  that  accept- 
ance of  its  import  would  do  much  to  supply  what 
we  most  lack  in  trying  to  really  understand  the 
motor  bodily  basis  of  the  actual  universal  activity 
of  a  human  being.  The  notion  is  one  of  those 
general  ideas,  simple  as  the  oxygen  or  as  gravita- 
tion, but  fundamental  if  we  would  really  under- 
stand. The  maze  of  histologic  structure  is  not 
enough.  As  I  look  at  the  marvelous  performance 
of  Isadora  Duncan  on  the  great  and  else  empty 
stage,  or  go  to  the  vaudeville  and  watch  the 
Japanese  juggler,  or  visit  the  gymnasium  and  see 
the  gymnastic  feats,  or  as  I  ride  out  to  my  friend's 
farm  and  watch  the  man  in  the  field  along  the 
road  skillfully  plowing  with  every  muscle  of  his 
body  (the  reins  about  his  neck,  his  hands  on  the 
plow-handles,  his  body  finding  a  stable  progress 
over  the  rough  sods  and  furrows),  —  when  one  con- 
siders any  such  universal  activity  and  then  tries  to 
think  out  its  anatomy  and  physiology  in  terms 
of  named  or  namable  nerves  and  muscles,  then 
one  realizes  how  inadequate  indeed  is  the  ana- 
tomic point  of  view!  Of  course  there  are  ana- 
tomic parts,  nerves,  muscles,  glands  and  the  rest, 
doing  all  these  wondrous  things,  but  knowledge  of 
them  gives  us  no  more  real  understanding  of 
bodily  activity  than  our  sight  of  the  stars  on  a 
December  night  gives  us  of  the  unending  infinities 
of  space  they  are  pushing  through.  And  under- 
manding  is  just  the  one  important  thing,  for  it  pre- 
supposes that  more  or  less  concrete  notion  of 
wholeness  without  which  facts  are  of  little  use. 
It  isn't  only  a  matter  of  "  learning  to  wonder," 
but  it  is,  in  addition,  a  prerequisite  of  broad  and 
true  physiologic  knowledge. 

The  possession  of  this  real  understanding  of  our 
actual  universal  bodily  activity  makes  no  whit 
less  important  a  detailed  histologic  and  anatomic 
and  biochemic  knowledge  of  the  mechanism  of 
our  efficiency.  On  the  contrary,  this  appreciation 
that  these  massed  waves  or  tides  of  nervous  energy 
borrelated  with  waves  or  tides  of  contractility 
represent  best  that  obvious  continuum  of  uni- 
versal movement  that  is  the  bodily  life  of  man 
and  other  animals   makes  even   more  necessary 


than  before  (and  infinitely  more  interesting)  the 
detailed  anatomic  knowledge  of  the  means  by 
which  the  surprising  effect  is  produced.  It  serves 
as  a  rational  ground,  as  an  outline  whose  details 
1 1  seems  accessary  to  fill  out,  and  now  with  some 
hope  of  success.  And  the  more  complete  our 
knowledge  of  the  anatomically  separate  facts  the 
truer  we  may  be  sure  will  this  generalization 
appear  to  be,  because  the  correlation  is  at  once 
below  and  above,  antecedent  and  consequent,  to 
its  details. 

If  one  demand  the  practical  use  of  thus  taking 
so  many  pains  to  view  the  relationship  between 
bodily  activity  and  its  mechanism,  practical  uses 
can  be  pointed  out,  although  preferably  not  until 
it  be  granted  that  understanding,  like  beauty,  is  its 
own  excuse  for  being.  There  follow  some  of  these 
uses: 

If  in  our  thinking  and  teaching  we  unduly 
emphasize  "  separate  "  nerves  and  centers  and 
muscles  we  miss  and  ignore  that  requisite  psycho- 
physical basis  of  habit  and  of  instinct  without 
which  it  is  quite  impossible  to  understand  animal 
behavior  in  either  its  bodily  or  its  mental  aspect. 
In  fact,  in  a  sense  the  idea  of  habit  is  the  functional 
side  of  the  universal  bodily  correlation  and  neither 
descriptive  psychology,  pedagogy  nor  physiology 
can  go  more  than  a  step  without  discussing  the 
associating  and  fusing  process  that  results  in 
habits.  In  physical  education,  too,  few  points 
of  view  are  more  essential  than  these  groupings 
of  unanalyzable  complexities  in  the  bodily  move- 
ments. Instantaneous  photography  analyzes 
the  bodily  actions  from  without,  but  only  the 
theory  of  habit-formation  can  begin  to  explain 
them  from  within.  They  cannot  be  understood 
by  ascribing  to  particular  muscles  or  nerves  par- 
ticular effects,  but  from  this  more  general  point  of 
view  our  activity  as  a  continuum  of  habit-com- 
plexes is  more  or  less  intelligible. 

Again,  as  another  instance  of  usefulness,  apply 
this  idea  of  a  broad  form  of  correlation  to  the 
practice  and  theory  of  voluntary  bodily  control. 
In  all  motor  training,  be  it  in  the  various  forms  of 
fine  art,  craftsmanship,  manual  training,  physical 
training  or  wherever  else,  the  one  aim,  of  course, 
in  general  is  to  enlarge  the  extensity  or  to  increase 
the  intensity  of  voluntary  control,  or  both.  There 
is  reason  to  believe  that  intensive  training  of  the 
musculature  will  accomplish  much  toward  increas- 
ing  efficiency.  On  the  other  hand,  it  is  certain 
that  the  acquirement  of  skill  and  cleverness  would 
be  hindered  rather  than  furthered  by  precise 
anatomic  reference  instead  of  directing  the 
voluntary  attention  persistently  to  the  active 
I  »arts  of  the  body  as  unitary  instruments  of  service. 
It  is  thus  and  not  otherwise  that  the  muscles  do 
their  work,  and  it  is  thus  that  the  brain  (and  the 
consciousness)  directs  them.  What  nature  has 
joined  together,  let  no  physiologist  put  asunder, 
that  is,  not  permanently. 

Once  more,  this  is  the  only  ground  on  which 
may  be  erected  a  practical  physiology  of  physical 
exercise  —  on  the  basis  of  total  and  partial  inte- 
grations.  When  we  dissect  too  far  the  neuro- 
muscular functions   we  are  apt    to   be  led   astray 
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into  partial  views  of  physiology.  The  philosophic 
biologist  at  least  realizes  how  completely  every 
part  depends  on  every  other  and  the  body  as  a 
whole  on  its  varied  environment.  This  application 
of  the  idea  of  total  relativity  is  sure  to  be  lost 
sight  of  in  the  isolated  study  of  anatomic  units. 
Analysis  frequently  goes  too  far,  in  fact  into 
"  results  "  that  are  wholly  false  when  applied 
to  the  active  unit  in  the  actual  living  organism. 
One  reads,  for  example,  in  the  textbooks  of  anat- 
omy, the  precise  movements  brought  about  by 
the  shortening  of  one  muscle,  whereas  probably 
always  a  movement  is  a  muscular  synergy,  and 
always  at  any  rate  a  complete  neural  synergy. 

A  final  very  important  but  here  negligible 
advantage,  perhaps,  of  this  group-method  of 
viewing  things  lies  in  the  light  that  it  throws  on 
the  neuromuscular  relations  to  the  mental  process, 
discussed  by  the  writer  elsewhere. 


Clinical  Department. 

X-RAY  EXAMINATION  OF  A  PATIENT  WITH 
STRICTURE  OF  THE  ESOPHAGUS.* 

BY    FRANCIS    H.    WILLIAMS,    M.D.,    BOSTON. 

(NOTE    FROM  THE   X-RAY    DEPARTMENT   OF   THE 
BOSTON   CITY   HOSPITAL.) 

A  woman,  thirty-one  years  of  age,  under  the  care  of 
Drs.  H.  D.  Arnold'  and  R.  C.  Larrabee,  was  brought  to 
me  about  a  year  ago  for  an  x-ray  examination.  For 
twelve  years  she  had  regurgitated  most  of  the  food  she 
had  eaten  at  one  meal  before  taking  another.  She  was 
very  thin  and  this  condition  facilitated  the  examina- 
tion. I  gave  her  subcarbonate  of  bismuth  in  a  solution 
of  gum  arabic  and  then  made  a  fluoroscopic  examina- 
tion with  the  rays  going  through  the  thorax  from  side 
to  side,  and  took  a  radiograph  (see  cut).  The  shadow 
of  the  bismuth  was  clearly  seen  on  the  fluorescent 
screen  in  the  lower  part  of  the  esophagus,  and  the 
undulation  of  the  anterior  portion  of  this  organ 
following  the  pulsation  of  the  heart  was  observed. 
The  undulation  of  the  posterior  portion  of  the  esoph- 
agus was  also  noted,  but  was  not  so  marked  as  that  of 
the  anterior  portion.  Three  hours  afterward  another 
fluoroscopic  examination  was  made  and  two  radio- 
graphs were  taken,  one  with  the  light  going  through 
the  body  antero-posteriorly  and  the  other  with  the 
light  going  through  from  side  to  side.  In  both 
radiographs  the  lower  part  of  the  esophagus,  just 
above  the  diaphragm,  in  front  of  the  vertebrae  and 
behind  the  heart,  cast  a  very  dark  shadow,  showing 
that  only  a  very  small  amount  of  the  bismuth  had 
passed  into  the  stomach.  It  is  instructive  to  note 
that  the  fluoroscopic  examination  was  even  more 
satisfactory  than  the  radiographs. 

The  stricture  was  dilated,  and  soon  after  the  patient 
was  able  to  retain  her  food  and  gained  a  pound  a  day 
for  some  time. 


IMPERFORATE  HYMEN. 

BY    F.    W.    JOHNSON,    M.D.,    BOSTON, 

Gynecologisl-in-Chief ,  Carney  Hospital. 

THIS  condition  must  be  a  rare  one,  and 
before  the  days  of  aseptic  surgery  almost  all  cases 
operated  on  died.     The  vaginal  walls,  the  uterine 

*  Since  this  note  was  written  Or.  Larrabee  has  brought  a  .second 
case  for  x-ray  examination,  but   the  stricture,  as  determined  by  the 
■  implet e  >    in  this  one. 


cavity  and  sometimes  the  tubes  are  deprived  of 
their  epithelial  covering  by  long  maceration  in  the 
retained  fluid,  and  it  was  through  these  surfaces 
that  infection  took  place  before  the  days  of  aseptic 
surgery. 

Miss  R.  R.,  aged  eighteen,  of  a  phthisical  family 
history,  entered  the  Carney  Hospital  February,  1910. 
She  had  not  only  never  been  unwell  as  far  as  the  ap- 
pearance of  blood  externally,  but  she  had  never  had  any 
symptoms  which  would  indicate  that  menstruation  had 
been  established.  Her  general  health  was  excellent. 
On  examination  by  the  rectum,  assisted  by  pressure  on 
the  abdomen,  a  soft,  semi-fluctuating  mass  was  felt 
occupying  the  position  of  the  vagina.  The  uterus  was 
pushed  up  into  the  abdominal  cavity  and  was  on  top,  so 
to  speak,  of  this  mass.  With  the  actual  cautery  an 
opening  was  burned  through  the  septum  where  the 
hymen  should  have  been  and  12  oz.  of  thick  tarry 
material  were  evacuated.  The  vagina  was  then 
thoroughly  washed  out  with  sterile  water  and  a  sterile 
T  bandage  was  applied.  Sterile  douches  were  given 
twice  a  day  as  long  as  there  was  any  colored  discharge. 
The  septum  was  one-half  inch  in  thickness  and  two  and 
a  half  days  after  the  operation  menstruation  occurred. 
The  flow  lasted  four  days  and  was  normal  in  every 
respect.  On  leaving  the  hospital  the  vagina  easily 
admitted  the  index  finger. 


INTESTINAL  PERFORATION  OF  UNUSUAL 
ETIOLOGY. 

BY    HAROLD    G.    GIDDINGS,    M.D.,    BOSTON. 

The  cause  of  the  perforation  in  the  following 
case  was  of  such  an  unusual  nature  that  it  seems 
distinctly  worth  reporting. 

The  patient,  a  strong  farmer  lad  of  seventeen  years, 
who  had  always  lived  in  Maine,  and  in  the  country, 
whose  family  history  was  of  the  best  and  who  had 
known  no  previous  sickness,  was  at  work  in  an  old 
fashioned  "  bay  "  pitching  hay  down  into  the  floor  of 
the  barn,  when  he  lost  his  footing  and  slid  over  the  pile 
of  hay,  falling  a  distance  of  about  eight  feet.  Directly 
in  the  course  of  his  fall,  resting  against  the  side  of  the 
hay  pile,  handle  up,  was  a  pitchfork.  As  the  boy  slid 
off  feet  first,  he  came  in  contact  with  the  fork,  the  tip 
of  the  handle  being  thrust  through  his  trousers  and 
underclothing,  directly  into  the  rectum  for  approxi- 
mately three  or  four  inches.  There  was  considerable 
local  pain  at  the  time,  a  slight  amount  of  bleeding  and  a 
moderate  degree  of  tenesmus  when  the  bowels  moved, 
some  hours  later,  but  there  was  then  no  evidence  of 
serious  injury.  The  episode  happened  in  the  middle 
of  the  forenoon  and  was  not  so  grave  but  that  the 
patient  was  able  to  work  through  the  remainder  of  the 
day. 

That  evening  he  began  to  have  abdominal  pain, 
which  continued  through  the  night,  gradually  becoming 
worse.  The  next  morning  his  parents  sent  for  their 
family  physician,  who  found  symptoms  which  closely 
simulated  appendicitis.  Throughout  the  day  the 
young  man  constantly  grew  worse,  and  at  six  that 
evening  the  physician,  having  diagnosed  the  condition 
as  a  ruptured  appendix  with  supervening  general  peri- 
tonitis, sent  for  my  father  to  operate.  Dr.  Wallace 
Price,  who  was  in  charge  of  the  case,  could  not  but  feel 
that  the  condition  must  be  due  to  the  injury  the  lad 
had  sustained  the  preceding  day,  but  as  he  could  find, 
on  careful  rectal  examination,  no  evidence  of  a  per- 
foration, he  finally  decided  that  the  case  was,  as  I  have 
said,  simply  an  intercurrent  appendicitis. 
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Through  the  kindness  of  my  father,  the  case  was 
turned  over  to  me.  I  found  a  lad  who  presented  typi- 
cal signs  of  general  peritonitis;  temperature  101,  pulse 
112,  of  a  distinctly  poor  quality,  forehead  and  face 
bathed  in  perspiration,  stercoraceous  vomiting,  and  a 

norfAP.t.lv    hnorH-lilrp    nlxlnmon    with    shift.ino"    Hllllnftss 


however,  so  much  study  has  been  devoted  to  the 
disease  that  a  voluminous  American  literature 
already  exists.  As  the  object  of  this  review  is  to 
show  what  rapid  progress  has  been  made  in  the 
United  States,  most  of  the  facts  presented  here 


X-KAY    OF    PATIENT     WITH    STRICTURE    OF    ESOPHAGUS  WILLIAMS 


The  radiograph  was  taken  with  the  plate  on  the  left  side  of  the  patient.  The  arrow  O 
indicates  the  lower  end  of  the  esophagus  which  contains  bismuth;  D,  the  upper  border  of  the 
diaphragm;    H,  the  heart.     To  the  left  of  the  esophagus  are  the  vertebrae. 


parts  of  Europe,  particularly  in  Italy,  for  a  cen- 
tury and  a  half,  but  until  within  three  or  four 
years  was  believed  not  to  exist  in  the  United 
States.  It  was  not  strange,  therefore,  that  the 
American  physicians  generally  should  have  been 
utterly  ignorant  of  its  clinical  features.  During 
the  very  few  years  of  its  presence  in  America, 


1908  and  1909  under  the. joint  auspices  of  the 
federal  health  authorities  and  the  boards  of 
health  of  the  southern  states.  Various  estimates 
have  been  made  of  the  number  of  cases  existing. 
For  example,  Babcock,  in  an  article  published  in 
January,  1909,  estimated  that  in  1908  there  were 
500   cases   in    South    Carolina    alone,  (2)    while 
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into  partial  views  of  physiology.  The  philosophic 
biologist  at  least  realizes  how  completely  every 
part  depends  on  every  other  and  the  body  as  a 
whole  on  its  varied  environment.  This  application 
of  the  idea  of  total  relativitv  is  sure  to   be  lost 


cavity  and  sometimes  the  tubes  are  deprived  of 
their  epithelial  covering  by  long  maceration  in  the 
retained  fluid,  and  it  was  through  these  surfaces 
that  infection  took  place  before  the  days  of  aseptic 
surgery. 


I'.Y    F.    W.    JOHNSON,    M.D. 


Gynecologisl-in-Chief,  Carney  Hospital. 

This  condition  musl  be  a  rare  one,  and 
before  the  days  of  aseptic  surgery  almost  all  cases 
operated  on  died.     The  vaginal  walls,  the  uterine 

*  Hi/.  >i  ben   Dr    Larrabee  has  brought  a  second 

initiation,  bu<  the  stricture,  as  determined  by  the 
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as  a  ruptured  appendix  with  supervening  general  peri- 
tonitis, sent  for  my  father  to  operate.  Dr.  Wallace 
Price,  who  was  in  charge  of  the  case,  could  not  but  feel 
that  the  condition  must  be  due  to  the  injury  the  lad 
had  sustained  the  preceding  day,  but  as  he  could  find, 
on  careful  rectal  examination,  no  evidence  of  a  per- 
foration, he  finally  decided  that  the  case  was,  as  I  have 
said,  simply  an  intercurrent  appendicitis. 
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Through  the  kindness  of  my  father,  the  case  was 
turned  over  to  me.  I  found  a  lad  who  presented  typi- 
cal signs  of  general  peritonitis;  temperature  101,  pulse 
112,  of  a  distinctly  poor  quality,  forehead  and  face 
bathed  in  perspiration,  stercoraceous  vomiting,  and  a 
perfectly  board-like  abdomen  with  shifting  dullness. 
Operation  was  at  once  decided  on  and  was  done  by  the 
light  of  a  small  hand  lamp,  with  the  patient  on  the 
kitchen  table. 

As  I  opened  the  abdomen,  there  gushed  forth  a 
moderate  amount  of  turbid,  fecal-stained  matter,  fluid, 
and  somewhat  foul-smelling.  As  all  the  symptoms  had 
been  in  the  region  of  the  appendix,  I  naturally  first 
sought  this  organ.  I  found  it  tied  down  behind  the 
cecum,  and  extremely  difficult  to  deliver.  It  was 
somewhat  reddened  and  inflamed,  but  no  more  so  than 
the  other  intestines.  It  did  not  present  any  perforation. 
Although  the  inflammatory  condition  it  showed  was 
obviously  the  result  of  the  peritonitis,  it  seemed  best  to 
remove  it.  It  was  in  my  manipulation  of  doing  so  that 
I  discovered  the  real  cause  of  the  trouble.  In  the 
posterior  wall  of  the  cecum,  rather  toward  the  outer 
side,  at  a  point  about  three  quarters  of  an  inch  proximal 
to  the  attachment  of  the  appendix,  was  a  perforation  a 
little  larger  in  diameter  than  an  ordinary  slate  pencil. 
This  I  obliterated  with  a  purse-string  suture  and  with 
two  Lembert  sutures.  Before  closing  the  abdominal 
wound  I  examined  the  sigmoid  and  rectum,  to  be  sure 
that  no  injury  existed  there.  None  did  exist.  The 
patient's  condition  was  not  of  the  best,  so  before  sewing 
up  I  washed  out  the  belly  with  salt  solution,  leaving 
about  a  quart  inside.  I  carried  one  gauze  drain  down 
to  the  pelvis,  another  to  the  sealed  perforation  and 
closed  the  wound  with  a  series  of  through-and-through 
silk-worm  gut  sutures,  placed  the  patient  in  Fowler's 
position,  ordered  rectal  salt  for  him  and  left,  expecting 
to  hear  the  next  morning  that  he  had  died.  However, 
he  recovered,  I  am  glad  to  say,  and  is  to-day  doing  his 
regular  work  about  the  farm.  The  accident  happened 
in  October,  1909. 

My  theory  as  to  how  the  perforation  was  pro- 
duced is  this:  That  when  the  pitchfork  so  sud- 
denly and  violently  entered  the  rectum,  it  brought 
about,  probably  through  a  quick  dilatation  of  the 
colon  by  the  contained  gases,  a  partial  rent  in  the 
gut,  which  subsequently,  being  so  near  the  ap- 
pendix, simulated  appendicitis,  and  later,  un- 
doubtedly on  the  day  following  the  injury,  this 
partial  rent  became  complete.  I  dare  say,  too, 
that  the  perforation  was  helped  in  its  making  by 
the  sudden,  unceremonious  and  vigorous  propul- 
sion of  the  cecum  against  the  side  of  the  pelvis. 
This  seems  to  be  the  most  plausible  explanation 
of  an  unusual  perforation. 


Medical  $rogcc00. 

PROGRESS  IN  DERMATOLOGY:    PELLAGRA. 

BY  JOHN  T.   BOWEN,    M.D.,   AND   HARVEY   P.   TOWLE,    M.R.,    BOSTON. 

Pellagra  (Italian,  pelle,  skin,  and  agra, 
rough)  has  been  known  as  an  endemic  disease  in 
parts  of  Europe,  particularly  in  Italy,  for  a  cen- 
tury and  a  half,  but  until  within  three  or  four 
years  was  believed  not  to  exist  in  the  United 
States.  It  was  not  strange,  therefore,  that  the 
American  physicians  generally  should  have  been 
utterly  ignorant  of  its  clinical  features.  During 
the  very  few  years  of  its  presence  in  America, 


however,  so  much  study  has  been  devoted  to  the 
disease  that  a  voluminous  American  literature 
already  exists.  As  the  object  of  this  review  is  to 
show  what  rapid  progress  has  been  made  in  the 
United  States,  most  of  the  facts  presented  here 
have  been  taken  from  American  sources,  with  only 
an  occasional  reference  to  foreign  writers  for  the 
purpose  of  confirmation  or  contrast. 

It  may  be  that  the  North  American  continent 
was,  as  Watson  says,  (27)  the  natural  habitat  of 
zea  maidis  and,  therefore,  the  original  home  of 
pellagra.  The  first  mention  of  the  disease  seems  to 
have  been  made  in  1600  when  Barnino  described 
a  condition  attributed  to  corn  which  prevailed 
among  the  American  Indians.  Between  that 
time  and  1907  the  disease  could  have  occurred 
only  sporadically  as,  except  for  2  cases  reported 
in  1863,  1  by  Dr.  Tyler,  of  Somerville,  Mass., 
and  1  by  Dr.  Gray,  of  Utica,  N.  Y.,  and  later 
1  case  by  Dr.  Harris,  of  Georgia,  and  1  case  by 
Dr.  Sherwell,  of  Chicago,  there  is  no  reference  to 
pellagra  in  our  medical  literature.  (14)  There- 
fore, granting  that  the  disease  may  have  existed 
for  thirty  or  forty  or  even  more  years,  as  Lavin- 
der  (13)  says,  the  accepted  date  of  1907  of  the 
first  appearance  of  pellagra  in  the  United  States 
is  probably  correct,  at  least  as  concerns  its  ap- 
pearance in  any  considerable  number  of  cases. 
The  first  epidemic  was  reported  by  Searcy,  of 
Alabama,  in  1907,  who  discovered  a  number  of 
cases  in  an  insane  asylum.  (7-14)  Within  a  few 
months  (in  1908)  Dr.  J.  W.  Babcock  and  other 
officers  of  the  South  Carolina  Hospital  for  the 
Insane  reported  the  presence  of  pellagrous  cases, 
while  several  physicians  of  Columbia,  S.  C,  at 
the  same  time,  but  independently,  also  reported 
cases.  (7)  In  1908  Babcock  and  Watson  went  to 
Milan,  independently,  to  study  Italian  pellagra. 
Both  were  soon  convinced  that  the  disease  which 
they  had  been  studying  in  South  Carolina  was 
identical  with  Italian  pellagra,  although  showing 
certain  variations.  Time  has  only  served  to  con- 
firm their  judgment,  so  that  to-day  the  identity 
of  the  American  type  with  Italian  pellagra  is 
universally  admitted.  (7-13)  After  the  publica- 
tions of  Searcy  and  Watson,  reports  of  cases  fol- 
lowed each  other  with  such  rapidity  and  in  such 
numbers  from  so  many  and  so  widely  separated 
localities  that  considerable  alarm  was  excited 
among  the  people,  and  the  disease  became  the 
subject  of  much  newspaper  comment. 

Unfortunately  there  are  no  accurate  statistics 
available  as  to  the  exact  extent  of  the  disease. 
That  pellagra  exists  over  a  wide  area  is,  however, 
unquestionable,  as  either  epidemics  or  sporadic 
cases  have  been  reported  from  thirteen  states.  (15) 
Another  proof  that  the  situation  is  serious,  at 
least  in  the  South,  is  afforded  by  the  fact  that 
national  conferences  on  pellagra  were  held  in 
1908  and  1909  under  the. joint  auspices  of  the 
federal  health  authorities  and  the  boards  of 
health  of  the  southern  states.  Various  estimates 
have  been  made  of  the  number  of  cases  existing. 
For  example,  Babcock,  in  an  article  published  in 
January,  1909,  estimated  that  in  1908  there  were 
500    cases    in    South    Carolina     alone,  (2)     while 
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Layinder  estimated  (16)  that  there  might  be  a 
grand  total  of  10,000  to  12,000  cases  in  the 
United  States.  Lavinder  goes  on  to  say  that  the 
seeming  rapid  growth  of  pellagra  in  America  is 
only  apparent,  not  real.  He  attributes  the  ap- 
parently rapid  increase  in  large  part  to  increasing 
knowledge  of  the  disease  and  greater  skill  in 
diagnosis  which  has  led  to  the  discovery  of  already 
existing  cases.  Nevertheless,  Lavinder  does  not 
deny  that  the  disease  is  increasing.  (16)  Most  of 
the  American  cases  have  been  reported  from 
asylums  or  kindred  institutions.  As  regards  the 
area,  by  far  the  greatest  number  of  cases  have 
been  in  the  South,  although  an  occasional  spo- 
radic case  has  been  encountered  as  far  north  as 
New  York  and  Massachusetts. 

In  regard  to  the  symptomatology,  the  Ameri- 
can cases  conform  in  general  to  the  European 
typo,  although  they  are  believed  to  vary  in  re- 
spect to  their  greater  acuteness  and  earlier  mor- 
tality. (1,  12,  14)  Dr.  Hyde,  however,  describes 
pellagra  as  "  a  disorder  of  admitted  contradic- 
tions, of  complexity  of  morbid  symptoms,  of 
strange  subversions  of  any  determined  order  of 
evolution."  (12)  Nevertheless,  Dr.  Hyde  be- 
lieves that  "  all  said  and  done,  a  conscientious 
study  of  the  disease  leads  to  the  conviction  that 
pellagra,  in  its  complexus  of  symptoms,  is  a  dis- 
tinct affection,  resembling  none  other  and,  de- 
spite irregularity  in  the  order  of  its  manifestations, 
impressed  with  a  definite  and  characteristic 
physiognomy."  (12)  Babcock  also  states  (1) 
that  "  the  manifestations  of  the  disease  have 
been  found  to  vary  even  in  adjoining  provinces." 
Nevertheless,  the  variations  are  usually  those  of 
intensity  and  evolution  rather  than  of  kind. 

The  great  feature  which  distinguishes  pellagra 
from  all  other  diseases  is  that  its  energy  is  chiefly 
exerted  upon  three  systems,  the  cutaneous,  the 
gastro-intestinal  and  the  nervous.  (8,  12,  14,  18, 
23,  28)  However,  the  evolution  may  vary,  and, 
whatever  symptoms  may  be  lacking  in  the  earlier 
stages,  at  some  time  during  its  course  manifesta- 
tions of  the  involvement  of  all  three  systems 
always  occur.  This  is  the  so-called  triad  of 
pellagra.  While  this  pellagrous  triad  is  always 
present  in  true  pellagra,  the  different  systems  are 
not  equally  affected,  for  the  nervous  system 
suffers  most.  (12,  14,  28)  Usually  mild  at  the 
outset,  the  nervous  symptoms  increase  in  severity 
with  much  greater  rapidity  than  the  others,  until, 
by  t  he  I  ime  the  final  stage  of  the  disease  is  reached, 
they  completely  dominate  the  clinical  picture. 

For  purposes  of  description  the  course  of  pella- 
gra i-  usually  divided  into  three  stages,  based, 
not  upon  the  duration  of  the  disease,  but  upon 
the  intensity  of  the  symptoms.  It  may  even 
happen  thai  a  patienl  may  have  suffered  from 
the  disease  for  many  years  and  still  not  have 
sd  beyond  the  first  stage,  .whereas  an- 
other patient    may  have  advanced  to  the  third 

itage  in  a  \ciy  much  briefer  period.  (14)    Abroad, 

the  course  of  pellagra   is  often    very  slow   and 

chronic,    bill    m    America    the    disease   appears   to 

run  a  more  rapid  and  even,  at  times,  acute 
course.  ( 12) 


Some  writers  doubt  the  existence  of  prodromal 
symptoms.  On  the  other  hand,  it  is  a  matter  of 
common  report  that  the  earlier  symptoms  are  so 
indefinite  that  they  are  not  recognized  until  the 
diagnosis  is  made  after  the  appearance  of  the 
more  characteristic  symptoms.  Hyde  states  (12) 
that  for  months  or  perhaps  years  the  patient  has 
experienced  with  each  returning  spring  an  un- 
wonted lassitude  and  general  malaise  in  gradually 
increasing  intensity.  Watson  (28)  insists  that 
however  vague  the  prodromal  symptoms  may  be, 
a  history  of  some  gastro-intestinal  disturbance  can 
always  be  obtained.  Usually  diarrhea  is  one  of 
the  first  gastro-intestinal  symptoms  to  appear, 
although  in  mild  cases  it  may  be  constipation. 
(12,  14,  18,  28)  According  to  Watson,  a  loss  of 
weight,  especially  in  the  presence  of  diarrhea,  is 
a  constant  accompaniment  of  this  early  period. 
(28) 

After  these  very  indefinite  symptoms  have  con- 
tinued for  a  period  varying  from  months  to  years, 
the  pellagrous  erythema  appears  abruptly,  (12, 
28)  and  with  its  onset  the  gastro-intestinal  symp- 
toms may  improve.  (12)  Appearing  usually  in 
February  or  March,  the  erythema  continues  until 
June,  when  it  begins  to  fade  away  slowly.  By 
July  or  August  it  has  disappeared,  only  to  recur 
each  succeeding  spring.  (14)  This  feature  is  of 
great  diagnostic  importance,  for  these  spring-time 
recurrences,  not  only  as  regards  the  erythema, 
but  also  as  regards  all  the  symptoms,  are  peculiar 
to  pellagra.  In  Italy  the  symptoms  usually  recur 
only  in  the  springtime,  but  in  America  many 
cases  have  a  second  recurrence  in  the  autumn, 
generally  in  October.  (11,  13,  27) 

The  parts  involved  by  the  erythema  are  gen- 
erally those  which  are  exposed  to  the  light,  i.  e., 
the  face,  neck  and  backs  of  the  hands,  (12,  13,  28) 
although  in  many  American  cases  the  covered 
parts  also  may  be  extensively  involved.  (1,  12,  28) 
The  border  of  the  erythema  is  often  very  sharply 
defined  at  the  point  where  the  uncovered  parts 
meet  the  covered.  (12,  14,  28)  Watson  describes 
(28)  as  a  characteristic  manifestation  the  forma- 
tion by  the  erythema  of  a  "  pellagrous  collar  "  or 
circlet  about  the  neck.  This  "  collar  "  encircles 
the  neck  in  a  broad  erythematous  band  which  in 
front  is  marked  below  by  a  sharply  defined  edge 
corresponding  to  the  edge  of  the  shirt  and  above 
by  a  less  well-defined  border  beneath  the  chin. 
Behind,  the  band  extends  from  the  shirt  to  the 
hair  line.  A  similar  formation,  extending  from 
the  edge  of  the  cuffs  down  the  backs  of  the  hands, 
is  referred  to  as  the  "  pellagrous  glove."  (12,  14) 
In  like  manner  exposure  of  the  feet  may  result  in 
a  "  pellagrous  boot,"  a  much  rarer  manifestation. 
(12,  14)  Hyde  refers  also  to  a  triangle  described 
by  Watson  (12)  which  is  seen  upon  the  backs  of 
the  hands.  The  base  of  the  triangle  is  on  the 
radial  side  and  measures  not  over  two  inches. 
Dyer  (6)  describes  a  much  more  extensive  ery- 
thematous triangle  extending  up  the  arms  nearly 
to  the  elbows.  In  men  the  erythematous  erup- 
tion sometimes  appears  upon  the  scrotum,  and  in 
women  upon  the  vulva.  (12)  It  is  even  asserted 
that  the  pellagrous  erythema  appears  upon  the 
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female  genitals  much  oftener  than  is  generally 
supposed.  (18)  Ordinarily  the  palms,  soles  and 
the  dorsal  surfaces  of  the  terminal  phalanges  are 
not  involved.  (12,  14,  26,  28) 

In  mild  eases  the  pellagrous  erythema,  instead 
of  being  diffuse,  may  manifest  itself  at  first  in  the 
form  of  symmetrically  disposed  discrete  macules. 
Usually  the  macules  fuse  speedily  to  form  a  uni- 
formly smooth,  reddened  and  sharply  outlined 
sheet.  (12)  In  exceptionally  mild  cases,  however, 
they  may  persist  and  disappear  without  fusing. 
(12)  The  parts  involved  by  the  erythema  be- 
come tense  and  swollen  and  the  seat  of  a  burning- 
sensation  which,  at  times,  is  almost  intolerable. 
(12,  14)  The  color  of  the  exanthem  varies  with 
its  age  and  the  color  of  the  subject.  According 
to  Hyde's  description  (12)  it  is  reddish  rather 
than  pinkish  at  the  outset,  but  as  it  grows  older 
the  color  deepens  and  does  not  disappear  on 
pressure  until  at  the  height  of  the  erythema  the 
affected  skin  becomes  a  chocolate-brown  or  plum 
color.  The  first  attack  of  erythema  may  dis- 
appear in  a  fortnight  or  more,  according  to  the 
severity  of  the  case.  "  As  the  redness  disappears 
the  skin  exfoliates  in  light  flakes,  leaving  behind 
a  pigmentation  which  varies  in  its  depth  of  color 
according  to  the  intensity  of  the  preceding  en- 
gorgement." (12)  This  pigmentation  left  behind 
may  also  disappear  after  the  first  attack,  but  with 
each  recurrence  of  the  erythema  tends  more  and 
more  to  become  permanent. 

While  it  is  true  that  the  pellagrous  erythema 
is  usually  the  most  striking  feature  of  the  first 
stage,  it  is  nevertheless  equally  true  that,  although 
less  conspicuous,  there  are  present  at  the  same 
time  symptoms  referable  to  the  gastro-intestinal 
tract. 

Among  the  nervous  symptoms  of  the  first  stage 
we  meet  quite  frequently  vertigo,  occipital  head- 
ache, insomnia,  muscular  weakness  and  a  weaken- 
ing and  slowing  of  the  intelligence.  (12,  14)  The 
knee  jerks  have  been  said  to  be  exaggerated  in  the 
first  but  to  be  diminished  in  the  later  stages.  (14) 
Occasionally  dilatation  or  other  disturbances  are 
noted  in  the  eyes,  but  nothing  especially  charac- 
teristic. (12,  13,  28) 

The  triad  of  symptoms  is  completed  by  the 
gastro-intestinal  symptoms.  The  diarrhea  which 
was  noted  during  the  stage  of  invasion  still  con- 
tinues, improving  perhaps  with  the  onset  of  each 
erythematous  attack,  but  on  the  whole  in  a  more 
aggravated  form. 

.lust  as  has  been  emphasized  in  connection  with 
the  prodromal  stage,  so  in  the  first  stage  the  symp- 
toms recur  in  the  springtime.  Improving  with 
the  advance  of  summer,  and  perhaps  finally  dis- 
appearing, with  each  succeeding  spring  the 
symptoms  all  return  with  gradually  increasing 
intensity. 

With  this  increase  in  the  severity  of  the  symp- 
toms the  indefinite  boundary  of  the  second  stage 
is  crossed.  (12)  The  cutaneous,  gastro-intestinal 
and  nervous  systems  do  not,  however,  show  a 
parallel  increase  in  the  severity  of  their  involve- 
ment, for,  from  this  time  forward,  the  pellagrous 
poison    manifests    more    and    more    its    especial 


affinity  for  the  nervous  system.  (14,  18)  The  in- 
tensity of  the  nervous  symptoms  noted  in  con- 
nection with  the  first  stage,  such  as  vertigo,  head- 
ache, insomnia,  etc.,  increases  rapidly.  Cerebro- 
spinal symptoms,  which  rapidly  grow  more  and 
more  pronounced,  together  with  more  marked 
psychical  manifestations,  are  now  the  character- 
istic features.  (14)  In  the  milder  cases  the  psychic 
manifestations  may  amount  to  only  a  certain 
mental  feebleness,  a  slow  cerebration  or  a  mild 
general  nervous  irritability.  On  the  other  hand, 
in  the  severer  cases  they  may  develop  into  actual 
and  deep  melancholia,  with  anxiety  or  delusions  of 
persecution  or  even  with  suicidal  mania.  (12,  14 
18,  28)  The  fact  that  thirst  is  a  constant  and 
most  annoying  symptom  has  probably  given  rise 
to  the  frequently  repeated  statement  that  mani- 
acal pellagrins  are  especially  liable  to  commit  sui- 
cide by  drowning.  Hyde  states  (12)  that  the 
statistics  do  not  confirm  this  statement.  In  the 
second  stage  of  pellagra  "  the  gait  becomes 
paralytic  usually,  occasionally  paralytic-spastic; 
never,  it  seems,  spastic.  (14,  28)  There  have  also 
been  occasional  reports  of  the  occurrence  of  epi- 
leptiform seizures,  but  without  loss  of  conscious- 
ness; muscular  tremors,  cramps  in  single  limbs, 
short  pauses  in  consciousness,  and  vertigo. "(14) 
Another  manifestation  of  the  involvement  of  the 
nervous  system  which  is  said  to  be  quite  constant 
is  tenderness  at  some  point  along  the  spine,  usu- 
ally in  the  middorsal  region,  over  the  point  of 
exit  of  the  spinal  nerves.  (11,  12,  18,  28)  Vaso- 
motor or  trophic  phenomena  also  occur.  (14) 
Watson  found  the  pupil  dilated  either  on  one  side 
only  or  on  both  in  80%  of  his  cases,  and  when  on 
one  side  only,  most  frequently  on  the  right.  (28) 

Although  the  nervous  symptoms  are  the  most 
prominent  feature  of  the  second  stage,  manifesta- 
tions of  the  involvement  of  the  cutaneous  and 
gastro-intestinal  systems  are,  nevertheless,  still 
present.  The  erythema  continues  to  recur, 
although  perhaps  less  vividly,  (12)  while  the 
intensity  of  the  gastro-intestinal  symptoms  may 
have  increased  even  to  nearly  complete  intoler- 
ance of  food  and  a  bloody  dysentery.  With  each 
recurrence  of  the  erythema  the  changes  in  the 
skin  have  become  more  and  more  pronounced 
until  finally  atrophy  has  occurred  at  the  sites  of 
the  erythema,  "  leaving  a  thin,  eicatriform, 
parchment-like  integument,  often  irregularly  al- 
tered, the  thinning  showing  occasionally  in  stria- 
parallel  with  the  long  axis  of  the  hand."  (12) 
Occasionally,  also,  the  erythema  is  complicated 
by  ecchymoses  or  by  ulcerations  of  the  backs  of 
the  hands.  (12)  When  the  intensity  of  the  pella- 
grous intoxication  is  great,  vesicles  and  bulla1 
may  develop  upon  the  erythema.  Such  cases 
constitute  what  the  laity  call  "  wet  "  cases  in 
contradistinction  to  the  "  dry,"  in  which  there  is 
no  visible  moisture.  (12,  14) 

By  the  time  the  third  or  terminal  stage  is 
reached  the  severity  of  the  nervous  symptoms 
has  grown  so  very  intense  that  the  symptoms  of 
the  involvement  of  the  other  systems  which  make 
up  the  triad  have  become  insignificant  in  com- 
parison, even  although  they,  too,  are  more  severe 
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han  before.  The  mental  symptoms  and  the 
ither  nervous  symptoms  of  the  second  stage 
low  dominate  the  clinical  picture.  As  the  end 
ipproaches,  opisthotonos  is  a  very  constant 
symptom  and  always  means  a  speedily  following 
leath. 

In  spite  of  these  evidences  of  a  tremendously 
jnergetic  intoxication,  pellagra  is,  curiously 
mough,  generally  regarded  as  a  disease  without 
'ever.  (8,  12,  14,  18,  28)  If  fever  occurs  it  gen- 
erally indicates  some  unfavorable  complication. 

Changes  occur  upon  the  tongue  and  buccal 
mucous  membrane  with  the  recurrence  of  the 
•utaneous  erythema  (18)  which  are  said  to  be  of 
considerable  diagnostic  value.  In  the  early  stages 
if  the  disease  only  the  tip  and  sides  of  the  tongue 
ire  affected,  but  later  with  each  appearance  of 
;he  cutaneous  erythema  the  tongue  becomes  uni- 
versally reddened.  (12,  18)  The  eruption  in  the 
mouth  pursues  the  same  course  as  the  eruption 
ipon  the  skin.  Exfoliation  and  thinning  follows 
:he  eruption  until  there  finally  results  upon  the 
tongue  a  condition  known  as  "  bald  tongue."  (12) 
Lavinder  also  describes  a  rarer  condition  of 
'  stippled  "  tongue  in  which  a  dark-colored  pig- 
mentary deposit  forms  upon  the  summits  of  many 
if  the  filiform  papillae.  (12)  A  redness  similar  to 
that  seen  in  the  mouth  is  said  to  occur  upon  the 
mucous  membranes  of  the  rectum  and  vagina.  (18) 
Salivation  is  very  common  and  often  accompanied 
by  swelling  of  the  gums.  (12,  14) 

Dr.  Brassas  was  able  to  make  a  neurological 
sxamination  of  19  cases,  obtaining  results  which 
acquire  additional  interest  from  comparison  with 
the  pathological  reports.  Without  going  into 
details,  it  may  be  said  that  Dr.  Brassas  found 
three  classes  of  cases:  those  with  probable  de- 
feneration of  the  pyramidal  tracts;  those  with 
degeneration  of  the  posterior  columns;  and  those 
with  combined  degenerations.  (12)  It  will  be 
seen  later  that  these  clinical  results  are  largely 
confirmed  by  the  pathological  findings. 

In  regard  to  the  changes  in  the  blood,  there  is 
practical  agreement  with  Dr.  Hyde  that,  speaking 
generally,  the  blood  shows  only  a  mild  anemia 
:tnd  a  relative  increase  in  the  mononuclear  cells. 

Lavinder  says  of  the  duration  and  course  of 
pellagra:  (13)  "  The  manifestations  are  periodic 
and  usually  appear  in  the  spring.  If  the  winter  is 
warm,  they  may  appear  earlier.  The  erythema  is 
usually  preceded  by  other  symptoms.  The  dura- 
tion of  the  disease  is  indeterminate  and  there  is 
no  regularity  about  the  succession  of  the  various 
stages.  A  pellagrin  may  be  very  ill  one  year  and 
suffer  lightly  the  next.  The  disease  in  some  may 
remain  stationary  in  the  first  stage  for  as  much 
as  twenty  years,  while  in  others  it  may  reach  the 
second  or  even  the  third  in  the  first  or  second 
attack.  Development  seems  to  be  more  rapid 
and  grave  in  children."  (14)  Since  pellagra  has 
been  known  in  the  United  States  for  three  or 
four  years  only,  our  experience  is  very  small,  but 
Babcock  (12)  and  Watson  (28)  both  seem  to 
think  that  the  American  cases  run  a  more  rapid 
course  than  the  Italian.  Lavinder  reports,  (14) 
however,  thai   Babcock  has  seen  cases  in  South 


Carolina  of  eight  and  twelve  years'  standing  which 
were  still  in  very  good  physical  condition. 

Our  knowledge  of  the  pathology  of  pellagra  is 
indefinite  and  scanty.  (9)  Communications  upon 
the  subject  are  few  and  the  pathological  changes 
which  they  record  are  neither  constant  nor  char- 
acteristic. (12,  14)  Hyde  sums  up  our  present 
knowledge  as  follows:  The  earlier  cutaneous 
alterations  are  similar  to  those  found  in  the  exu- 
dative erythemas,  while  in  the  terminal  stages 
the  picture  is  practically  that  presented  by  a 
senile  skin.  There  also  occurs  pigmentation  in 
many  of  the  viscera,  wasting  of  the  muscular 
coats  and  the  fatty  tissues,  brown  atrophy  of  the 
heart,  atheroma  of  the  larger  vessels,  enlarge- 
ment of  the  liver,  shrinkage  of  the  spleen,  fra- 
gility of  the  ribs  and  cirrhosis  of  the  kidneys.  The 
brain  either  presents  no  perceptible  changes  or 
else  the  meninges  show  signs  of  a  chronic  inflam- 
mation. There  have  also  been  described  sub- 
arachnoid hemorrhages,  cerebral  atrophy  and 
symmetrical  sclerosis  of  the  posterior  columns, 
especially  those  of  Goll.  Occasionally  the  postero- 
lateral columns  of  the  dorsal  region  are  involved. 
(12)  It  is  generally  agreed  that  as  a  rule  the 
lumbar  cord  is  not  involved  (9,  13,  11,  21)  and 
that  the  peripheral  nerves  show  no  signs  of 
pathological  change.  Harris  (11)  describes  the 
occurrence  of  peculiar  "  metachromatic  granules  " 
in  the  hyperemic  and  in  the  desquamating  skin. 
Harris  also  found  hitherto  unreported  changes  in 
the  cerebellum  which,  he  says,  may  explain  the 
ataxic  symptoms.  Roher  (21)  says  that  pellagra 
should  be  classed  among  the  infective  granulomata 
and  describes  small  tumor-like  nodules  or  granu- 
lomata, very  like  tubercles  minus  the  giant  cells, 
which  he  found  in  the  blood  vessels  of  the  lungs 
and  brain  and  of  nearly  all  the  other  organs. 

About  the  etiology  of  pellagra  there  has  always 
raged  a  most  bitter  controversy  which  is  perhaps 
the  inevitable  result  of  the  simple  fact  that  we 
really  know  nothing  positive  about  it.  In  short, 
the  actual  cause  of  pellagra  is  still  undiscovered. 
The  pivotal  point  around  which  the  dispute  re- 
volves is  the  relationship  of  maize  to  pellagra. 
On  the  one  hand  are  the  Zeists,  who  maintain  that 
spoiled  corn  is  the  cause  of  pellagra,  and  on  the 
other  hand  are  the  anti-Zeists,  who  maintain  that 
a  connection  with  corn  is  not  necessary  to  the 
production  of  the  disease.  While  the  bulk  of  the 
evidence  favors  the  theory  of  the  existence  of 
some  although  as  yet  unknown  connection  be- 
tween corn  and  pellagra,  nevertheless  in  the  ab- 
sence of  demonstrated  proof  to  the  contrary  many 
of  the  arguments  against  the  necessity  of  this 
connection  in  every  case  are  so  strong  and  plausi- 
ble that  it  would  seem  that  we  must  await  the 
discovery  of  the  actual  agent  before  we  can  render 
a  positive  decision.  (12,  13,  14,  18,  22,  23,  27) 

Broadly  speaking,  the  maize  theory  which  is 
advocated  by  the  Zeist  party  is  founded  upon  the 
"  Verdet  "  theory  of  Balardini  (1844),  that  pella- 
gra is  produced  by  the  use  of  damaged  maize, 
and  upon  Lombroso's  theory  (1871)  that  the  dis- 
ease is  due  to  an  intoxication  from  corn  damaged 
by  fungi  and  not  to  an  infection.   (14,  22)     A 
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brief  statement  of  the  chief  grounds  upon  which 
the  Zeists  base  their  belief  would  be  as  follows: 
Pellagra  was  unknown  in  Europe  before  the  intro- 
duction of  maize;  maize  is  the  staple  cereal  con- 
sumed by  the  inhabitants  of  pellagrous  countries; 
extracts  made  from  damaged  maize  will  produce 
in  man  and  animals  symptoms  similar  to  pellagra; 
symptoms  similar  to  pellagra  have  been  produced 
in  animals  by  feeding  them  upon  damaged  maize. 
(27)  To  these  articles  of  faith  put  forward  by 
Lombroso,  Lavinder  would  add  that  pellagra  is 
endemic  among  and,  in  large  measure,  limited  to 
populations  who  grow  and  eat  corn,  especially  if 
the  grade  of  corn  is  poor,  and  also  that  the  Italian 
prophylactic  measures  based  upon  the  maize 
theory  have  resulted  in  a  tremendous  decrease  in 
the  prevalence  of  the  disease.  (17)  In  confirmation 
of  his  latter  statement  Lavinder  says  that  the 
Italian  statistics  show  that  before  governmental 
supervision  of  corn  was  instituted  there  were  re- 
ported in  1879  about  98,000  cases  of  pellagra  and 
in  1881  about  104,000,  whereas  a  steady  decrease 
followed  the  institution  of  prophylaxis,  so  that  in 
1907  there  were  only  376  cases  reported.  (17)  So 
sure  of  their  position  are  some  of  the  adherents 
of  the  maize  theory  that  they  declare  that  without 
corn  there  can  be  no  pellagra.  (23) 

While  the  Zeists,  therefore,  agree  upon  the  main 
fact  of  a  connection  between  corn  and  pellagra, 
their  views  as  to  the  exact  nature  of  that  connec- 
tion are  not  at  all  harmonious.  (17)  The  various 
opinions  as  to  the  manner  in  which  the  spoiled 
corn  causes  the  disease  are  generally  divided  into 
three  broad  groups:  (a)  by  intoxication  (toxico- 
chemical); (b)  by  auto-intoxication  (toxico-infec- 
tive);  (c)  by  a  specific  infection  (bacteria, 
molds  or  protozoa).  The  second  group  has  so 
few  followers  that  it  may  be  dismissed  from  fur- 
ther consideration,  while  the  first  group  has  be- 
come so  merged  into  the  third  that  the  two  can 
be  considered  together. 

The  practical  concentration  of  the  attention 
upon  the  third  group  for  many  years  has  resulted 
in  the  birth  of  so  many  theories  that  space  forbids 
more  than  a  brief  mention  of  some  of  the  most 
prominent.  First  comes  Lombroso's  theory  that 
pellagra  results  from  the  combined  action  of  two 
toxins  in  a  manner  similar  to  that  by  which  the 
combined  action  of  sphacelinic  acid  and  cornutin 
is  supposed  to  produce  ergotism.  Lombroso  re- 
ported that  he  found  these  two  pellagrous  toxins 
in  alcoholic  extract  of  spoiled  maize  and  in  an 
oil.  This  product  he  termed  "  pellagrozein," 
injections  of  which  he  claimed  would  produce 
symptoms  similar  to  pellagra.  (14,  22)  Since 
Lombroso's  time  one  fungus  after  another  has 
been  accused  of  being  the  cause  of  pellagra,  and 
King  (13)  gives  a  long  list  of  the  different  fungi. 
Sette  heads  the  list  with  an  accusation  against 
the  "  scimelpige,"  in  1826.  Ballardini  followed, 
in  1845,  with  the  sporisorium  niaidis.  Lombroso, 
according  to  King,  favored  the  penicillium  glau- 
cum.  Pari,  in  I860,  attributed  the  disease  to 
maize  smut,  ustilago  maidis.  Aspergillus  t'unii- 
gatus  and  aspergillus  flavercens  have  both  been 
accused  bv  a  number  of  writers. 


Lately  an  American,  Reed,  has  entered  the 
field.  The  fungi  just  mentioned  are  very  common 
and  have  been  known  for  years.  Many  grow 
elsewhere  than  upon  corn.  The  penicillium  glau- 
cum,  for  instance,  will  grow  upon  anything  from 
corn  to  old  boots.  (20)  That  these  fungi  should 
have  been  harmless  for  so  many  years  and  should 
then  have  suddenly  become  toxic  seemed  im- 
probable to  Reed.  He  believed  that,  granting 
corn  to  be  the  source  of  the  disease,  the  sudden 
outbreak  of  pellagra  must  be  due  to  the  appear- 
ance of  some  new  fungus  upon  corn.  Following 
up  his  reasoning  by  investigation  he  discovered 
that  coincidently  with  the  appearance  of  pellagra, 
and  over  the  very  areas  which  it  had  invaded,  a 
new  disease,  known  as  "  dry  rot  "  or  "  cornstalk 
disease,"  had  attacked  corn.  The  cause  of  the 
"  dry  rot  "  Reed  found  to  be  a  fungus  which  he 
identified  with  the  diplodia  zeoe.  (20)  Moreover, 
he  extracted  substances  from  corn  spoiled  by  the 
diplodia  which  conformed  in  every  respect  to 
Lombroso's  "  pellagrozein." 

Wood  (29)  isolated  from  spoiled  corn  two 
bacilli,  one  bearing  spores,  the  other  not.  Tizzoni, 
according  to  Wood,  (29)  found  a  "  strepto- 
bacillus  in  the  blood  of  pellagrins,  in  the  organs 
and  in  the  cerebrospinal  fluid."  Tizzoni  also  dis- 
covered the  same  organism  on  two  of  nine  samples 
sent  him  by  the  ministry  of  agriculture. 

Nothing  could  illustrate  better  the  sort  of  gen- 
eral testimony  upon  which  the  Zeists  rely  than 
the  article  read  by  Gaumer  at  the  pellagra  con- 
ference held  in  Columbia,  S.  C,  last  November. 
Gaumer  stated  (8)  that  pellagra  did  not  become 
epidemic  in  Yucatan  until  1884.  In  that  year  the 
corn  crop  failed  in  Yucatan  and  the  country  was 
obliged  to  import  large  quantities  from  the  United 
States.-  This  imported  corn  was  so  carelessly 
shipped,  being  either  moist  when  loaded  or  be- 
coming moist  when  carried  as  ballast,  that  it 
spoiled  before  reaching  its  destination.  From 
the  beginning  of  the  use  of  this  imported  corn 
dated  the  appearance  of  pellagra.  Corn  imports 
continued  from  1884  to  1891.  During  these  same 
years  pellagra  flourished.  In  1891  the  local  crop 
again  sufficed  to  supply  the  needs  of  the  country, 
and  the  importation  of  corn  ceased.  It  is  a  strik- 
ing and  suggestive  fact  that  from  1891,  when  the 
use  of  imported  corn  ceased  and  only  local  corn 
was  eaten,  until  1901,  when  corn  was  again  im- 
ported from  the  United  States,  no  new  cases  of 
pellagra  appeared.  Still  more  suggestive  is  the 
fact  that  since  1901  not  only  has  more  corn  than 
ever  before  been  imported,  but  pellagra  has  also 
reappeared  and  been  more  prevalent  than  ever 
before,  this  time  attacking  rich  and  poor  alike. 

The  well-known  fact  that  heat  and  moisture 
predispose  corn  to  develop  fungous  growths  lends 
probability  not  only  to  Gaumer's  statements  just 
given,  but  also  to  the  suggestion  of  King  (13)  and 
Roher  (21)  that  modern  methods  of  harvesting- 
may  be  found  to  play  a  part.  By  the  old  method 
of  hand  harvesting,  the  corn  when  cut  was  thrown 
into  loose  heaps  which  were  easily  penetrated  by 
light  and  air  and  dried  quickly  and  thoroughly. 
By  the  modern  method,  which  is  largely  preva- 
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ient  throughout  the  West,  the  corn  is  cut  by  a 
machine  which  at  the  same  time  ties  and  delivers 
the  corn  upon  the  ground  in  a  tight  bundle. 
Light  and  air  cannot  readily  penetrate  these 
:'losely  tied  bundles,  so  that  unless  especial  care 
is  exercised  the  corn  is  apt  to  be  still  damp  when 
loused.  The  moisture  leads  to  heating  and  the 
two  together  to  the  development  of  fungi  and 
spoiling. 

It  might  be  supposed  that,  knowing  that  im- 
properly cured  corn  spoils  easily,  the  farmers 
would  either  take  care  to  dry  the  corn  properly, 
)r,  failing  in  that,  would  not  dispose  of  it  as  a 
'ood  product.  How  erroneous  this  supposition  is, 
ind  how  far  from  the  fact,  is  apparently  shown  by 
i  letter  which  Dr.  Silver  published.  (24)  The 
statements  made  in  this  letter  are  so  important, 
f  confirmed,  that  they  deserve  rather  extended 
nention.  Dr.  Silver's  correspondent,  an  ex- 
Dresident  of  the  Ohio  Grain  Dealers'  Association, 
isserts  that  there  had  been  no  trouble  with  corn 
shipments  until  within  the  last  half-dozen  years. 

...  Many  farmers  make  no  effort  to  cure  the 
?orn  sufficiently  so  that  it  will  bear  transporta- 
ion.  The  more  moisture  it  contains,  the  heavier 
t  weighs.  Therefore,  before  it  can  reach  its  des- 
tination it  becomes  heated.  If  it  becomes  too 
Dad  the  consignee  will  refuse  it,  in  which  case  it 
s  rushed  to  the  nearest  terminal  and  put  through 
i  drier.  As  fast  as  it  is  dried  and  cooled  it  is 
lisposed  of."  "  Where  does  it  go?  I  do  not 
enow  to  a  certainty.  I  formerly  thought  that  it 
kvent  to  the  distilleries,  and  a  portion  of  it  may  go 
;here,  but  I  fear  that  much  of  it  is  sold  to  the 
xiills  at  a  discount  of  from  10%  to  50%.  Some 
)f  it  is  exported  after  mixing  with  good  corn. 
1'he  best  of  it  is  selected  and  made  into  meal  and, 
'osting  so  much  less,  can  be  sold  at  a  very  attract- 
ve  price  to  those  whose  means  are  limited.  .  .  . 
rhe  Atlantic  and  Gulf  coasts  are  the  greatest 
sufferers  from  pellagra  and  they  get  their  supply  of 
■tint  from  the  North.  .  .  .  Philadelphia,  Balti- 
more, Buffalo,  Cleveland  and  Columbus,  Ohio, 
iave  very  extensive  driers  and  large  mills,  and  the 
South  is  an  excellent  customer.  .  .  .  The  real 
arofit  comes  through  the  mixture  with  good  grain." 

Applying  the  charges  made  in  this  letter  merely 
o  Gaumer's  description  of  conditions  in  Yucatan 
n  regard  to  pellagra  and  the  receipts  of  spoiled 
•oin,  without  considering  other  facts  given,  it 
would  seem  that  the  situation  required  investiga- 
tion under  our  pure  food  laws. 

It  cannot  be  denied  that  even  our  brief  review 
)f  the  maize  theory  has  shown  that  the  position  of 
i  he  Zeists  is  strong  even  if  not  supported  by  the 
me  positive  proof.  Whether  the  Zeists  are  justi- 
fied in  saving  that  without  corn  there  is  no  pel- 
mid  that  the  cases  of  so-called  pseudopel- 
lagra  and  pellagrous  erythema  (18)  or  pellagra  (8) 
which  occur  without  connection  with  corn  are  not 
pellagra,  but  mistakes  in  diagnosis,  is  at  least 
debatable.  It  is  not  denied  that  the  very  large 
proportion  of  the  cases  of  pellagra  seem  to  be 
somehow  connected  with  corn.  The  anti-Zeists 
affirm,  however,  thai  even  admitting  its  truth,  it 
i    qoI  enough.     Even  \)\.  Hyde,  who  believes  in 


the  predominance  of  corn  as  an  etiological  factor, 
also  believes  that  it  is  certain  that  pellagra  does 
exist  without  corn,  (12)  as  do  Sambon  (22)  and 
Nicholas  and  Jambon.  (18)  In  short,  it  is  fair  to 
say  that  the  modern  tendency  is  to  extend  our 
conception  of  pellagra,  particularly  in  regard  to 
the  scope  of  its  causal  agent,  (12)  without  at  all 
denying  that  corn  is  one  of  the  chief  etiological 
factors.  This  implies  in  a  sense  support  of  the 
contention  of  the  anti-Zeists  that  inasmuch  as 
pellagra  can  occur  without  corn,  therefore  corn 
is  not  a  necessary  factor,  and,  therefore,  is  not  the 
actual  cause  of  the  disease.  It  would  be  more 
accurate,  however,  to  describe  the  modern  idea 
as  a  tendency  to  believe  that  the  same  causes 
which  occur  so  frequently  in  connection  with 
corn  also  occur  elsewhere  occasionally.  Some 
anti-Zeists  even  deny  that  pellagra  is  a  morbid 
entity,  but  believe  that  it  is  only  the  result  of 
various  causes.  However  that  may  be,  it  is  un- 
doubtedly the  fact  that  the  cases  of  pseudo- 
pellagra  and  of  pellagrous  erythema  seem  to  be 
clinically  indistinguishable  from  true  pellagra.  (18) 
Nicholas  and  Jambon  (18)  maintain  that  pseudo- 
pellagra  and  pellagrous  erythema  are  character- 
ized by  the  same  triad  of  symptoms  as  true  pel- 
lagra. They  propose,  therefore,  that,  as  the  three 
affections  have  always  the  same  clinical  symp- 
toms, they  should  be  united  in  a  common  de- 
scription, even  though  their  causes  may  be 
different.  In  order  to  avoid  prejudging  their 
etiology,  they  suggest  that  the  group  be  termed 
the  "  pellagrous  synchronic"  (18) 

In  their  further  argument  the  anti-Zeists  ask 
why,  if  maize  is  the  actual  cause,  does  pellagra 
not  attack  maize  users  indiscriminately.  Why 
should  one  member  of  a  family  living  under 
exactly  the  same  conditions  become  its  victim 
and  not  the  others?  How  can  the  characteristic 
seasonal  recurrence  of  pellagra  be  explained  on 
the  basis  of  the  maize  theory?  (12,  13,  14)  These 
questions  have  never  been  answered  quite  satis- 
factorily. The  anti-Zeists  likewise  deny  the  truth 
of  the  Zeist  argument  that  the  appearance  of 
pellagra  coincides  with  the  introduction  of  maize. 
Sambon  (22)  voices  their  opinion  when  he  says 
that  not  only  is  nothing  definitely  known  of  the 
date  of  the  introduction  of  maize,  but  that  it  is 
also  undoubtedly  true  that  maize  was  used  as  food 
in  Italy  two  hundred  years  before  the  date 
assigned  by  the  Zeists  to  the  appearance  of 
pellagra.  King,  however,  says  that  he  has  proved 
Sambon  wrong  in  this  statement.  (13)  To  the 
objection  that  eaters  of  apparently  sound  maize 
sometimes  develop  pellagra,  the  reply  is  made 
that  it  is  difficult  at  times  to  distinguish  sound 
maize  from  spoiled  (14)  and  that  Babes  has 
shown  that  apparently  s\)und  maize  may  in 
reality  be  the  bearer  of  fungi  and  bacilli.  (25) 

Sambon  (22)  believed  that  the  seasonal  recur- 
rences point  to  a  living  organism  as  the  active 
agent,  and  on  the  ground  of  certain  resemblances 
of  the  symptoms  of  pellagra  to  those  of  syphilis 
and  sleeping  sickness,  known  to  be  protozoan  in 
origin,  suggested  that  pellagra  might  also  be  due 
to  some  form  of  protozoa.    Taylor  concluded,  (2.r>) 


Vol.  CLXII,  No.  18] 


BOSTON  MEDICAL  Ai\D  SURGICAL  JOURNAL 


611 


after  comparing  the  three  diseases,  that  the 
symptoms    of    pellagra    indicated    a    protozoan 

rather  than  a  fungous  origin.  Bass  (3)  gave  his 
support  to  the  protozoan  theory  on  the  basis  of 
his  results  with  the  Wassermann  reaction,  with 
which   he  obtained  eight  positive  results   in    12 

cases.  These  results  are,  however,  rather  over- 
shadowed by  those  reported  by  Dr.  Fox  (12)  of 
thirty  negative  results  in  .'!()  cases  tested  by  the 
Noguchi  method. 

The  fact  that  one  of  the  earliest  and  most  char- 
acteristic symptoms,  the  erythema,  usually  ap- 
peared chiefly,  if  not  entirely,  upon  the  exposed 
parts  and,  moreover,  recurred  in  the  springtime 
when  the  sun  was  again  growing  stronger,  at  one 
time  gave  rise  to  the  idea  that  the  sun  mighl 
actually  be  the  cause  of  the  erythema.  (14) 
Nowadays  the  exanthem  is  regarded  as  of  the 
order  of  the  toxic  erythemata  (12)  in  whose 
production  the  sun  plays  only  the  part  of  a 
stimulant.  (6,  12,  13,  14)  Nicholas  and  Jambon, 
indeed,  declare  that  light  plays  but  a  very 
minor  part,  as  is  proved  by  the  appearance  of 
the  erythema  upon  covered  parts.  (18)  Mere 
exposure,  moreover,  is  not  sufficient  to  produce 
the  erythema.  It  is  essential  that  the  general 
toxemia  of  pellagra  should  also  be  present. 
(12) 

Excessive  lowering  of  the  general  powers  ot 
resistance,  whether  through  the  use  of  spoiled 
corn,  a  limited  diet  or  deficient  alimentation,  or 
from  some  other  cause,  such  as  alcoholism,  etc., 
is  generally  agreed  to  be  an  important  predis- 
posing factor. 

As  regards  the  age,  the  evidence  indicates  that 
pellagra  occurs  most  frequently  between  twenty 
and  fifty,  although  cases  occur  in  childhood  and 
old  age  as  well. 

Sex  and  occupation  seem  to  be  linked  together 
as  predisposing  factors.  It  is  the  almost  universal 
statement  that  field  laborers  are  especially  liable 
to  the  disease.  Where  the  field  laborers  are 
chiefly  men,  the  greatest  number  of  cases  occur 
among  men.  (12)  This  especial  liability  of  work- 
ers in  the  fields  Sambon  suggests  (22)  may  be 
due  to  the  fact  that  in  the  maize  fields  the  laborers 
come  into  actual  contact  with  the  specific  agent, 
"  possibly  through  the  agency  of  some  biting  fly." 
Otherwise  it  may  be,  as  Sandwith  says,  (23) 
that  a  complete  census  would  show  that  men  and 
women  suffer  equally. 

Insanity  is  often  given  as  a  predisposing  cause. 
A  certain  support  is  given  to  this  supposition  by 
the  fact  that  most  of  our  American  cases  have 
been  reported  from  asylums  or  kindred  institu- 
tions. (7,  16)  Moreover,  Hyde's  investigation  of 
this  subject  led  him  to  conclude  that  many  in- 
mates of  insane  asylums  were  insane  before  they 
became  pellagrins.  (12)  Nicholas  and  Jambon 
(18)  state  that  insanity  per  se  is  not  at  fault,  but 
rather  the  depressed  vitality  which  so  often 
accompanies  insanity  resulting  not  only  from  the 
mental  depression,  but  also  from  insufficient  or 
poor  nourishment.  Silver  (24)  suggests,  in  con- 
nection with  the  letter  he  reproduces  upon  the 
methods  prevailing  in  the  grain  trade,  that  the 


contract  system  may  have  something  to  do  with 

the  prevalence  of  pellagra  in  institutions.  The 
temptation  to  reap  unusual  profits  by  mixing 
cheap  spoiled  grain  with  the  good  may  be  too 
strong  for  the  contractors  to  resist.  (24) 

A  warm  climate  is  an  undoubted  factor.  Hyde 
(12)  gives  the  probable  geographical  limits  of 
pellagra  as  the  territory  lying  between  40°  and 
50°  north  latitude,  which  nearly  corresponds  with 
the  limits  given  by  Lavinder.  (14) 

Pellagra  is  neither  hereditary  nor  communi- 
cable according  to  the  general  opinion.  Predis- 
position, however,  may  be  inherited  in  much  the 
same  way  as  in  tuberculosis.  (13,  14,  17,  23,  2li, 
27) 

In  considering  the  prognosis  in  American  cases 
of  pellagra  we  must  remember  that  our  experi- 
ence with  the  disease  has  been  very  brief  and 
largely  with  asylum  cases.  The  situation  is  com- 
pared by  Lavinder  to  that  existing  in  tuberculo- 
sis, in  that  "  as  a  rule  the  earlier  the  diagnosis  is 
made  and  treatment  begun  the  better  the  prog- 
nosis." The  general  feeling  is  that  flu;  slow 
chronic  cases  without  mental  involvement  are  the 
most  hopeful,  but  that  on  the  whole  the  prognosis 
is  usually  grave  as  to  final  and  complete  lecovery. 
(16)  If  there  are  mental  symptoms  present  the 
outlook  is  considered  hopeless.  As  there  is  usu- 
ally no  fever  in  an  uncomplicated  case  its  presence 
is  believed  to  be  of  bad  import.  It  is  also  the 
belief  of  some  students  (12,  15,  2!))  that  the  in- 
tensity of  the  erythema  is  in  some  degree  an 
index  of  the  severity  of  the  case.  No  figures  are 
available  in  regard  to  the  mortality,  but  Babeock 
states  (1)  that  the  mortality  in  the  American 
cases  is  great  and  early,  while  Lavinder  (15)  esti- 
mates the  mortality  among  asylum  cases  at 
67%. 

Treatment.  — ■  No  specific  for  pellagra  is  known. 
Numerous  drugs  have  been  tried  and  none  have 
attained  pre-eminence.  The  most  frequently  men- 
tioned drug  is  arsenic,  which  Lombroso  recom- 
mended, particularly  in  the  later  stages.  When 
used  it  should  be  given  in  steadily  increasing  doses 
to  the  limit  of  tolerance.  More  recently,  various 
arsenical  compounds,  such  as  atoxyl,  have  been 
extolled  on  the  one  hand  and  condemned  on  the 
other.  Dyer  (6)  reasoned  that  quinine  has  given 
good  results  in  other  diseases  of  known  toxic 
origin;  although  the  cause  of  pellagra  is  not 
known,  the  disease  is  in  all  probability  toxic; 
therefore  quinine  should  also  be  useful  in  pellagra. 
lb1  gave  full  doses  of  quinine  in  severe  cases  and 
reports  very  marked  improvement  in  all,  with 
entire  absence  of  symptoms  of  the  disease  in  two 
for  two  years.  In  the  absence  of  known  cause  it 
is  not  strange  that  attempts  to  develop  a  serum- 
therapy  have  so  far  failed.  There1  is,  however, 
considerable  evidence  that  pellagra  produces  anti- 
bodies in  the  blood,  so  that  there  is  hope  that  a 
suitable  serum  may  yet  be  discovered.  (13,  17) 
Meantime,  Cole  and  YVinthrop,  (4)  on  the  ground 
of  the  improvement  in  the  general  conditions 
which  were  a  constant  feature  in  their  experi- 
ments, recommend  transfusion  of  pellagrin  blood, 
if  it  can  be  obtained,  or,  if  not,  of  normal  blood 
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as  a  surgical  measure  until  such  time  as  an  effect- 
ive serum  is  found. 

Allied  to  the  question  of  serotherapy  is  the 
question  of  the  occurrence  of  pellagra  in  animals. 
The  Zeists  maintain,  on  the  basis  of  the  reports 
of  Lombroso  and  others,  that  pellagra  can  be 
reproduced  in  animals.  (14,  28)  They  also  claim 
that  the  disease  in  cattle  known  as  "  bl  nd  stag- 
gers "  is  the  result  of  a  pellagrous  intoxication 
from  spoiled  grain.  Bearing  on  this  is  Petterson's 
report  (19)  of  a  farmer  who  began  in  May,  1909, 
to  subsist  largely  upon  raw  meal,  eating  several 
handfuls  daily.  In  July  he  developed  symptoms 
of  pellagra.  Meantime,  his  horse,  which  had  been 
fed  upon  this  same  grain,  developed  "  blind  stag- 
gers "  and  died.  The  anti-Zeists,  however,  main- 
tain that  the  symptoms  which  develop  in  animals 
are  not  characteristic  of  pellagra,  but  occur  under 
a  variety  of  conditions.  It  is  evident,  therefore, 
that  more  knowledge  and  more  experimentation 
are  needed  to  aid  the  search  for  a  serum. 

Closely  connected  with  treatment  is  prophy- 
laxis. The  improvement  of  the  hygienic  condi- 
tions, the  relief  of  poverty  and  a  liberal  and  varied 
diet  are  obvious  measures  to  be  taken.  One's 
opinion  as  to  whether  or  not  steps  ought  to  be 
taken  to  prevent  the  use  of  corn  will  depend 
upon  one's  etiological  views.  It  seems  safer, 
however,  in  view  of  the  great  preponderance  of 
cases  which  occur  in  connection  with  corn,  and  in 
view  of  the  results  obtained  in  Italy  by  govern- 
mental supervision  of  the  corn  supply,  to  take 
corn  into  account  in  any  scheme  of  prophylaxis 
whether  or  not  one  believes  that  corn  alone  is 
accountable  for  the  disease.  This  was  the  view 
taken  at  the  Pellagra  Conference  in  1909,  where  it 
was  "  Resolved,  that  while  sound  corn  is  in  no 
way  connected  with  pellagra,  the  evidence  of  the 
relation  between  spoiled  corn  and  pellagra  seems 
so  evident  that  we  recommend  that  such  meas- 
ures as  are  necessary  to  prevent  its  use  as  food  be 
instituted,  pending  further  investigation  of  the 
subject."  (5)  Quarantine  of  pellagra  seems  un- 
necessary as  it  is  not  considered  to  be  contagious. 
No  country  has  ever  issued  quarantine  regula- 
tions, and  this  course  has  been  justified  by  the 
result.  (17) 

Whether  or  not  corn  should  be  entirely  omitted 
from  the  diet  is  a  disputed  question.  Bearing  in 
mind,  however,  that  pellagra  is  a  chronic  condi- 
tion which  develops  only  after  months  of  feeding 
upon  spoiled  corn,  and  the  difficulty  of  differen- 
tiating spoiled  corn  from  good,  "  to  advise  that 
the  use  of  all  corn  be  suspended  is  not  only  im- 
practicable, but  would  seem  unnecessary,"  (17) 
at  least  as  regards  the  diet  of  the  individual.  In 
asylums  Lavinder  (16)  would  admit  corn  into  the 
dietary  only  with  the  greatest  caution. 

In  closing  we  may  take  some  comfort  from 
these  words  of  Hyde:  "I  do  not  believe  that 
pellagni  will  ever  be  so  widespread  or  general  as 
in  other  countries,  as,  compared  to  theirs,  our 
poor  do  not  know  what  poverty  is."  (12) 

(For  bibliographies  the  reader  is  referred 
especially  to  the  articles  by  King,  Hyde  and 
Nicholas  and  Jambon.) 


REFERENCES. 

(1)  J.  W.  Babcock:    The  Diagnosis  and  Treatment  of  Pellagra. 
Jour.  South.    Med.  Asso.,  November,  1908. 

(2)  J.  W.  Babcock:    Pellagra.    Letter.     Jour.  S.  C.  Med.  Asso., 
January,  1909. 

(3)  C.  C.  Bass:    Complement   Fixation  with  Lecithin  as  Antigen 
in  Pellagra.     Further  Observations.    Ibid.,  November,  1909. 

(4)  Cole  and  Winthrop:     Transfusion  in  Pellagra.   Ibid. 

(5)  Pellagra  Conference,  Nov.  3^1,  1909.    Ibid. 

(6)  Isadore  Dyer:    Some  Differential  Points  in  the  Skin  Lesions 
of  Pellagra.    N.  Y.  Med.  Jour.,  Nov.  20,  1909. 

(7)  Pellagra.    Editorial.    Jour.  S.  C.  Med.  Asso.,  November,  1909. 

(8)  Gaumer:   Pellagra  in  Yucatan.    Jour.  South.  Med.  Asso.,  1909. 

(9)  H.  H.  Griffen:    The  Pathologv  of  Pellagra.     Jour.  S.  C.  Med. 
November,  1908. 

(10)  H.  H.  Griffen:  Is  Pellagra  Communicable  or  Hereditary? 
Ibid.,  November,  1909. 

(11)  H.  F.  Harris:    Pathology  of  Pellagra.     Ibid. 

(12)  J.N.Hyde:  Pellagra  and  Some  of  Its  Problems.  Am.  Jour. 
Med.  Sc,  January,  1910. 

(13)  H.  D.  King:  The  Etiological  Controversy  Regarding  Pellagra. 
Jour.  Am.  Med.  Asso.,  March  12,  1910. 

(14)  C.  H.  Lavinder:  Pellagra.  A  Precis.  Reprint  Pub.  Health 
and  Mar.-Hosp.  Serv.,  July  24,  1908. 

(15)  C.  H.  Lavinder,  C.  F.  Williams,  J.  W.  Babcock:  The  Preva- 
lence of  Pellagra  in  the  United  States.  Reprint  No.  25.  Ibid., 
June  18,  1909. 

(16)  C.  H.  Lavinder:  Notes  on  the  Prognosis  and  Treatment  of 
Pellagra.    Reprint  No.  37.    Ibid.,  Sept.  10,  1909. 

(17)  C.  H.  Lavinder:  The  Prophylaxis  of  Pellagra.  Reprint  No.  43. 
Ibid.,  Oct.  20,  1909. 

(18)  Nicholas  and  Jambon:  Contribution  a  l'Etude  de  la  Pellagra 
et  du  Syndrome  Pellagreux.  Ann.  de  Dermat.  et  de  Syph.,  July, 
August,  September,  1908. 

(19)  J.  F.Patterson:  Pellagra.  Jour.  Am.  Med.  Asso.,  Feb.  19, 
1910. 

(20)  Reed:  The  Fungus,  Diplodia,  as  a  Possible  Factor  in  the 
Etiology  of  Pellagra.     N.  Y.  Med.  Jour.,  Jan.  22,  1910. 

(21)  C.  W.  G.  Roher:  Pellagra.  Its  Etiology,  Pathology,  Diag- 
nosis and  Treatment.     Jour.  S.  C.  Med.  Asso.,  November,  1909. 

(22)  Sambon:  Geographical  Distribution  and  Etiology  of  Pellagra. 
Abstract,  Ibid.,  February,  1909,  from  Brit.  Med.  Jour.,  li,  1905. 

(23)  S.  M.  Sandwith:  Letter  on  Pellagra  to  National  Conference. 
Jour.  S.  C.  Med.  Asso.,  November,  1909. 

(24)  D.  R.  Silver:  Corn  and  Pellagra.  Jour.  Am.  Med.  Asso., 
Feb.  5,  1910. 

(25)  J.  H.Taylor:  The  Protozoan  Theory  of  Pellagra.  Jour.  S.  C. 
Med.  Asso.,  November,  1908. 

(26)  Thompson:  The  Roumanian  Theory  as  to  the  Cause  of  Pella- 
gra.    Ibid. 

(27)  J.  J.  Watson:  Etiology  of  Pellagra.  Maize  Theory  or  Theory 
of  Lombroso.     Ibid. 

(28)  J.J.Watson:  Symptomatology  of  Pellagra.  Ibid.,  November, 
1909. 

(29)  E.  J.  Wood:  Pellagra.  Some  Problems  in  the  Study  of  Its 
Etiology.     Ibid., 


J$eport0  of  &otittit&. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  Wednesday,  March  2,  1910. 

The  President,  Dr.  George  E.  deSchweinitz,  in  the 
chair. 

ACTINOMYCOSIS   (STREPTOTHRICOSIS)  IN  MAN,  WITH  THE 
REPORT   OF     A   CASE    OF     PULMONARY     INVOLVEMENT. 

By  Dr.  A.  C.  Wood  and  Dr.  A.  A.  Eshner. 

The  authors  presented  consecutively  a  brief  account 
of  the  history  of  the  disease,  its  nomenclature,  varieties 
of  causative  micro-organisms,  the  morphology  of  the 
fungus,  the  distribution  of  the  disease,  its  mode  of  en- 
trance, the  etiology,  the  parts  affected,  the  infectious- 
ness of  the  disorder,  the  character  of  the  pus,  the  pathol- 
ogy and  the  treatment.  Special  consideration  was 
given  to  the  occurrence  of  the  disorder  in  the  lungs,  and 
the  symptoms  here  presented  no  typical  character. 
The  discovery  of  the  mycelium  in  the  sputum  is  essential 
to  a  conclusive  diagnosis.  In  some  cases  the  affection 
simulates  bronchitis.  In  others  it  appears  in  the  form 
of  chronic  empyema.  The  prognosis  is  usually  fatal 
after  a  varying  period.  When  the  lung  itself  is  in- 
volved, surgical  treatment  is  usually  impracticable. 
Good  results  have  been  reported  from  the  internal  ad- 
ministration of  potassium  iodide.  Oil  of  eucalyptus 
also  has  been  employed,  both  by  inhalation  and  in 
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tenia!  administration.  A  good  result  has  been  re- 
ported from  the  employment  of  a  vaccine  prepared  from 
cultures  of  the  organism  in  conjunction  with  surgical 
treatment.  They  reported  the  case  of  a  furrier,  thirty- 
six  years  old,  who  presented  symptoms  and  signs  of 
pleural  effusion  for  which  he  was  tapped  on  two  occa- 
sions with  the  evacuation  of  turbid  serum.  At  a  later 
period  resection  of  the  rib  was  practiced  and  a  small 
amount  of  offensive  pus  permitted  to  escape.  At  a 
later  date  the  wound  in  the  chest  was  enlarged  and 
explored,  but  pus  could  not  be  found,  even  with  the  use 
of  the  aspirating  needle.  After  the  lapse  of  another 
interval  a  portion  of  a  second  rib  was  excised,  but  only 
soft  friable  tissue  could  be  detected  with  the  finger. 
Sometime  after  a  swelling  appeared  on  the  opposite  side 
of  the  chest.  A  little  later  granules  eharacterist  ic  of  the 
ray  fungus  were  detected  in  the  pus  discharged  from  the 
earlier  wounds  and  their  identity  was  established 
by  microscopic  examination.  The  patient  grew  pro- 
gressively worse  and  finally  died  almost  a  year  after 
having  come  under  observation.  The  points  of  special 
interest  in  the  case  are  the  slow  and  insidious  onset,  the 
signs  of  pleural  effusion  with  unusual  history  and  course, 
peculiar  character  of  the  aspirated  fluid  with  progression 
of  the  symptoms,  small  amount  of  pus  obtained  on  rib 
resection,  the  multiplicity  of  lesions,  the  characteristic 
discharge  containing  sulphur  granules,  slight  degree  of 
fever,  progressive  loss  of  strength. 

Dr.  John  B.  Roberts:  I  think  the  paper  ought  to 
have  value  surgically.  While  I  do  not  see  these  cases 
myself,  surgeons  interested  in  diseases  of  the  nose  and 
throat  do  see  them  in  connection  with  the  facial  bones 
much  as  the  veterinarian  found  them  in  cattle.  Dr. 
Frese  called  our  attention  to  a  case  of  this  kind  some- 
time before  he  left  Philadelphia. 

Dr.  George  E.  deSchweinitz:  Among  the  unusual 
causes  of  disease  of  the  lachrymal  sac  and  nasal  duct, 
actinomycosis  of  this  region  has  been  reported,  espec- 
ially by  Von  Schroeder,  and  there  are  several  cases  on 
record.  The  condition  is  mentioned  on  account  of  the 
close  association  of  the  laehrymo-nasal  structures  with 
the  upper  respiratory  passages. 


meningitis  and  disease  of  the  radicular  nerves  in 
tabes  dorsalis. 

By  Dr.  John  H.  W.  Rhein. 

OBLITERATIVE    GASTRITIS    (PLASTIC    LINITIS). 

By    Dr.    David    Riesman    and    Dr.    Francis    T. 

Stewart. 

lud wig's  angle  or  the  angle  of  louis? 

By  Dr.  Edward  H.  Goodman. 

Dr.  Goodman  called  attention  to  the  fact  that  we 
have  been  calling  the  sternal  angle  "  Ludwig's  angle  " 
when  the  real  name  should  be  Louis,  since  the  great 
Louis  is  supposed  to  have  first  described  its  significance 
in  emphysema.  Instead  of  using  the  original  French 
name,  English-speaking  peoples  have  adopted  the  Ger- 
man translation,  Ludwig.  Dr.  Goodman  is  in  favor  of 
calling  this  landmark,  "  sternal  angle,"  but  urges  the 
adoption  of  Louis  instead  of  Ludwig  if  the  eponym  must 
be  used.  The  speaker  has  apparently  found  the  long 
missing  description  of  the  deformity,  which  latter  is  not, 
confined  to  the  articulation  between  the  manubrium  of 
the  body  of  the  sternum,  but  is  really  a  unilateral  promi- 
nence of  the  upper  thorax.  He  questions  whether  this 
is  not  the  real  angulus  Ludovici,  and  whether  through 
usage  we  have  not  wrongly  called  the  above-named 
articulation  Ludwig's  angle. 
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I  Manual  of  Operative  Surgery.  By  Sir  Freder- 
ick Treves,  Bart.,  G.C.V.O.,  C.B.,  LL.D., 
F.R.C.S.,  Sergeant-Surgeon  to  his  Majesty  the 
King;  Surgeon-in-Ordinary  to  his  Royal  High- 
ness the  Prince  of  Wales;  Consulting  Surgeon 
to  the  London  Hospital;  and  Jonathan 
Hutchinson,  F.R.C.S.,  Surgeon  to  and  Lec- 
turer on  Surgery  at  the  London  Hospital; 
formerly  Examiner  in  Surgery,  Royal  Army 
Medical  Department.  Third  edition,  with  new 
colored  plates  and  many  new  illustrations  in 
the  text.  In  two  volumes.  Vol.  I.  Phila- 
delphia and  New  York:  Lea  &  Febiger. 
1909. 

This  satisfactory  new  edition  of  Treves's  well- 
known  work  has  been  prepared  by  Jonathan 
Hutchinson.  He  has  rewritten  many  sections 
and  paragraphs  of  the  volume.  Nevertheless, 
the  book  as  a  whole  bears  the  hallmark  of  Treves's 
delightful  style  and  begins  with  the  quotation 
from  Sir  James  Paget,  "  Never  decide  upon  an 
operation,  even  of  a  trivial  kind,  without  first 
examining  the  patient  as  to  the  risks  of  his  life. 
.  .  .  It  is  surely  at  least  as  important  that  a 
man  should  not  die,  or  suffer  serious  damage  after 
an  operation,  as  that  his  life  should  be  safely 
insured  for  a  few  hundred  pounds." 

It  is  a  satisfaction  to  find  that  Hutchinson  re- 
tains wherever  possible  the  vigorous  fiber  of 
Treves's  writing.  We  read  "  obesity  and  ple- 
thora," "  robust  and  feeble,"  and  other  ex- 
cellent words  for  which  many  modern  writers 
have  substituted  terms  of  vacuous  exactness. 

The  first  volume  deals  admirably  with  the 
general  principles  of  surgery  and  then  attacks 
without  further  preface  the  great  abdominal 
operations.  In  spite  of  much  modern  writing  on 
the  subject,  there  are  nowhere  to  be  found  more 
graphic  or  telling  descriptions  of  these  operations. 
The  authors  treat  first  of  abdominal  section,  and 
then,  beginning  with  the  bile-ducts  and  the 
stomach,  they  describe  seriatim  and  from  above 
downward  all  the  important  operations.  Their 
description  of  technic  is  admirable  throughout, 
and  the  writing  is  everywhere  interesting.  One 
might  suggest  a  few  improvements  perhaps;  the 
authors  profess  to  quote  few  authorities,  and 
they  live  up  to  their  prefession.  It  is  puzzling 
to  an  American  reader  to  find  such  names  as 
Mayo,  Murphy,  Halsted,  Bull  and  Richardson 
mentioned  seldom  or  not  at  all.  Especially 
Mayo's  pioneer  work  and  later  exhaustive  work 
on  the  stomach  and  bile  passages  is  entirely  over- 
looked, while  in  the  admirable  chapter  on  appen- 
dicitis Fitz  is  unnamed. 

The  illustrations  are  far  too  few  and  are  not  up 
to  the  best  modern  standard. 

In  spite  of  these  trifling  shortcomings,  this  is  a 
delightful  book.  It  is  beautifully  bound,  well 
printed  on  admirable  paper  and  is  easy  to  hold. 
Surgeons  should  buy  it  and  should  look  forward 
with  satisfaction  to  the  succeeding  volumes. 
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The  Systematic  Relationships  of  the  Coccacece.  By 
Charles-Edward  Amory  Winslow,  Assistant 
Professor  of  Biology  at  the  Massachusetts  Insti- 
tute of  Technology,  and  Anne  Rogers  Wins- 
low.  First  edition.  New  York:  John  Wiley 
&  Sons.     1908. 

This  monograph  embrances  the  results  of  a 
itatistical  study  of  over  five  hundred  different 
trains  of  micrococci  isolated  from  the  human 
)ody,  and  from  the  air,  water  and  earth.  Cultures 
vere  made  from  the  various  organs  at  autopsies, 
md  a  number  were  obtained  from  the  throat. 
V  series  of  cocci  was  isolated  from  the  hands  of 
students  and  a  small  number  of  cultures  from  the 
eces  of  man  and  animals.  The  authors  distin- 
guish two  main  series  or  subfamilies :  one  parasitic 
md  the  other  saprophytic.  "  The  groups  differ 
n  morphology,  staining  reactions,  cultural  charac- 
ters and  biochemical  powers.  Within  these  two 
subfamilies  are  eight  minor  groups  which  seem  to 
nerit  generic  rank.  Each  is  marked  by  the  corre- 
ation  of  several  apparently  independent  charac- 
ters, and  the  eight  form,  in  general,  a  more  or  less 
inear  series,  connecting  such  purely  parasitic 
rorms  as  the  meningococcus  with  the  saprophytic 
■occi,  so  common  in  the  air."  The  authors  are 
3onvinced  that  the  "  study  of  the  numerical 
'requency  of  individual  characters  and  of  their 
nutual  correlations  offers  a  sound  basis  for  bac- 
terial classification." 

The  volume  contains  a  great  deal  of  interest  to 
physicians  and  to  all  students  of  the  bacteriology 
>f  disease,  as  it  presents  a  complete  summary  of 
recent  work  on  some  of  the  most  important  patho- 
genic bacteria.  Of  the  500  cultures  isolated  by 
the  author,  180  belong  in  the  genus  aurococcus. 
Of  these,  135,  or  67%,  were  isolated  from  the 
human  body.  Much  valuable  information  has 
been  collected  in  regard  to  the  morphological  and 
biological  properties  of  the  pneumococci.  An- 
other chapter  of  special  interest  to  pathologists  is 
that  dealing  with  the  genus  streptococcus.  It  is 
now  known  that  streptococci  are  not  all  of  one 
kind.  They  are  classified  in  seven  types  which 
have  been  studied  with  sufficient  detail  to  make 
them  definitely  recognizable.  Diplococcus  pneu- 
monia; was  first  described  by  A.  Frankel  and  not 
by  Friedlander,  as  stated  in  the  text. 

The  volume  has  a  good  bibliography  and  com- 
plete indices. 

The  New  Medical  Science,  or  Hereditary  and  Ac- 
< I  ui red  Syphilis  in  Relation  to  the  Diseases  of  the 
Unman  Body.  Studies  and  Observations  for 
the  Use  of  Medical  Practitioners.  Vol.  I.  By 
Dr.  Pasquale  Fusco.  Rome:  La  Speranza 
Press.     1909. 

In  this  volume  the  author  undertakes  to  prove 
from  clinical  experience  during  his  residence  in 
the  United  States  that  tuberculosis  and  other  in- 
fect ion-  diseases  are  all  results  of  syphilis,  heredi- 
tary or  acquired,  on  the  theory  that  bacteria  will 


cause  disease  only  in  persons  with  a  luetic  taint. 
Syphilis  and  alcoholism  he  considers,  with  some 
justification,  the  twin  curses  of  mankind,  but  it 
would  seem  that  he  might  as  well  make  the  former 
the  prima m  malum,  to  which  should  be  reducible 
all  the  physical  ailments  of  humanity,  and  regard 
the  craving  for  alcohol  merely  as  a  symptom  of 
syphilitic  toxemia.  Needless  to  say,  Dr.  Fusco's 
demonstration  of  his  thesis  is  hardly  convincing. 
Perhaps  he  does  not  exaggerate  the  wide  preva- 
lence of  syphilis  and  luetic  heredity,  for  doubtless 
the  world  is  so  inoculated  with  the  taint  that  there 
are  but  few  that  do  not  partake  of  it  remotely. 
Nevertheless  his  arguments  savor  too  much  of 
generalization  and  Latin  logic  to  command  serious 
scientific  attention. 

Studies  in  Rabies.  Collected  writings  of  Na- 
thaniel Garland  Keirle,  A.M.,  M.D.,  D.Sc, 
Professor  of  Medical  Jurisprudence  and  Emeri- 
tus Professor  of  Pathology,  College  of  Physi- 
cians and  Surgeons;  Director  of  the  Pasteur 
Institute,  Baltimore,  Md.  With  an  introduc- 
tion by  William  H.  Welch  and  a  biographical 
sketch  by  Harry  Friedenwald.  Testimonial 
edition.    The  Lord  Baltimore  Press.     1909. 

This  work  contains  the  writings  of  Dr.  Keirle 
on  rabies  and  is  published  by  a  committee  of 
three,  "  as  a  mark  of  the  esteem  and  admiration 
of  a  large  number  of  your  friends  and  colleagues, 
whose  names  are  given  below."  The  names  of 
about  one  hundred  of  these  follow. 

Dr.  Kierle  was  born  in  Baltimore  in  1833  and 
he  has  kept  abreast  of  modern  science  by  his 
untiring  devotion  to  his  work.  He  has  suffered 
more  than  one  man's  share  of  the  greatest  sor- 
rows that  must  come  to  every  one  in  the  loss  of 
many  members  of  his  immediate  family.  Among 
other  official  positions  he  has  been  director  of  the 
Pasteur  Institute  of  Baltimore  since  its  opening. 

The  contents  of  the  volume  is  partly  as  follows: 

"  The  Bacillus  of  Rabbit  Septicemia  Obtained 
from  the  Medulla  Oblongata  of  a  Supposed  Rabid 
Dog,"  1893;  "  Rabies  in  the  Mouse,  Together 
with  a  Simplified  Experimental  Method  for  the 
Detection  of  Rabies,"  1894;  "  Rabies:  A  Report 
of  the  Autopsies  on  Four  Recent  Cases,"  1894; 
"  The  Technique  of  the  Pasteur  Anti-Rabic 
Treatment,"  1897.  This  chapter,  by  the  way, 
does  not  appear  to  connect  with  its  title.  "  Ex- 
perimental Rabies,  with  Especial  Reference  to  the 
Baltimore  City  Cases,"  1898;  "  Practical  Notes 
Relative  to  Rabies,"  1901.  Two  articles  oil 
Rabies,  from  the  "  Twentieth  Century  Practice 
of  Medicine,"  Vols,  xv  and  xxi,  occupy  the  greater 
part  of  the  book  (pp.  83-319).  "  The  Fallacy  an, I 
inutility  of  the  So-called  Rapid  Diagnosis  of 
Rabies,"  1907,  in  which  opinion  the  good  doctor  is 
not  supported  by  investigators  in  this  or  other 
countries. 

This  carries  us  through  329  pages,  and  the  last 
45  contain  some  articles  not  heretofore  published. 
Statistical  tables  of  value  are  found  at  intervals. 


Vol.  CLXII,  No.  18] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


615 


THE   BOSTON 

jtteDfcal   and   Surgical  journal. 


THURSDAY,  MAY  5,  1910 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 
Subscription  Terms:    $5.00  per  year,  in  advance,  postage  paid, 

for  the    United   States,    Canada    and    Mexico;     $6.50   per  year  far  all 
fort  ion  count/its  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 

SOO  Paddock  Building,  101  Tremont  Street,  Boston, 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  beaddressed  to  the  undersigned. 

Remittance  should  be  made  by  money  order,  draft  or  registered  letter 
payable  to 

W.   M.  LEONARD, 
101  Tremont  Street,  Boston,  Mass. 


THE  PREVALENCE  OF  SMALLPOX  IN  THE 
UNITED  STATES. 

We  have  grown  so  accustomed  to  speaking  of 
smallpox  as  one  of  the  diseases  conquered  by 
sanitary  science  that  it  is  a  distinct  surprise  to 
learn  that  35,174  cases  were  reported  in  the 
United  States  in  1908.  Assistant  Surgeon-General 
J.  W.  Trask,  of  the  Public  Health  and  Marine- 
Hospital  Service,  in  a  recent  paper  in  the  Journal 
of  Public  Hygiene,  discusses  the  distribution  of 
smallpox  in  the  United  States,  and  he  concludes 
that  the  large  number  of  cases  reported  in  recent 
years  should  arouse  health  officers  to  the  fact  that 
this  most  easily  preventable  disease  is  not  being- 
prevented  with  the  success  which  we  have  always 
taken  for  granted. 

The  inadequate  registration  of  deaths  in  the 
United  States  has  often  been  commented  upon  in 
this  journal,  and  it  can  be  imagined,  if  deaths  are 
reported  so  unsatisfactorily,  that  morbidity  sta- 
tistics are  not  likely  to  be  more  trustworthy. 
Dr.  Trask  describes  the  methods  of  obtaining 
information  for  the  Public  Health  Reports,  pub- 
lished under  the  direction  of  the  Surgeon-General. 
The  care  and  thoroughness  with  which  these 
reports  are  prepared  does  much  to  offset  the  in- 
accuracy of  reports  received  from  some  local 
authorities.  For  instance,  in  addition  to  receiv- 
ing reports  from  local  health  officers,  and  bulletins 
from  state  health  departments,  press  clippings 
regarding  smallpox  are  collected,  and  whenever 
these  clippings  show  the  disease  prevalent  at  a 
point  from  which  no  reports  have  been  received, 
especial  efforts  are  made  to  secure  the  information 
desired.  The  Public  Health  Reports,  which  are 
issued  weekly,  are  intended  to  show  the  current 
prevalence  of  contagious  diseases  rather  than  for 
a  permanent  record  of  cases  and  deaths  and,  as 


much  of  their  usefulness  depends  upon  their 
immediate  availability,  they  are  published  with- 
out waiting  for  verification  of  all  data  collected. 
Dr.  Trask  believes  that  the  actual  number  of 
cases  of  smallpox  is,  therefore,  greater  than  the 
number  given. 

The  number  of  cases  reported  varied,  in  the 
different  states,  from  7,031  in  Minnesota,  3,458 
in  Kansas  and  3,161  in  Texas,  to  one  each  in 
Delaware  and  Rhode  Island.  New  Hampshire 
and  New  Jersey  had  no  cases  dining  the  year. 
The  number  of  cases  in  Minnesota,  3.3  per  1,000 
population,  is  a  rate  which  is  not  suggestive  of  a 
'•  conquered  "  disease. 

One  cannot  help  being  a  little  discouraged  after 
a  study  of  Dr.  Trask's  report.  In  the  Philippines 
and  in  Porto  Rico,  American  medical  officers  have 
practically  exterminated  this  diesase  from  a 
population  in  which  it  had  been  firmly  established 
for  generations,  while,  in  our  own  land,  the  num- 
ber of  cases  has  been  permitted  to  creep  slowly 
upward.  There  are  many  obvious  lessons  to  be 
drawn  from  this  unpleasant  fact,  and  one  is 
tempted  to  doubt  whether  as  much  as  is  expected 
will  result  from  the  campaign  against  tuberculosis 
in  states  where  the  public  conscience  permits  an 
eradicable  disease  to  flourish  through  inability 
to  apply  a  simple  and  absolutely  effective  pre- 
ventive. 


UNNECESSARY  PHTHISIOPHOBIA. 
Mr.  George  E.  Romanes,  a  Scotchman  of 
ample  means,  twenty-nine  years  of  age,  and  a 
sufferer  from  consumption,  arrived  recently  in 
New  York  Harbor,  purposing,  by  the  direction  of 
his  physician,  to  sojourn  in  Colorade  Springs  in 
the  hope  and  very  reasonable  expectation  of 
achieving  a  cure  of  his  disease.  This  gentleman's 
father  was  that  eminent  British  scientist  after 
whom  the  Romanes  lectureship  at  Oxford  is 
named,  of  which  the  first  incumbent  was  Glad- 
stone and  which  ex-President  Roosevelt  is  this 
year  to  occupy.  In  accordance,  however,  with 
the  terms  of  our  federal  law  of  1907,  which  for- 
bids the  consumptive  alien  to  enter  our  country, 
Mr.  Romanes  was  detained  at  Ellis  Island,  in  New 
York  Bay,  under  circumstances  difficult  indeed  of 
endurance  by  this  sick  man.  Mrs.  Romanes  and 
their  two  children,  one  of  three  years,  the  other  of 
three  months,  and  Mr.  Romanes  were  about  to  be 
deported  back  to  England,  when,  by  the  inter- 
cession of  the  British  ambassador  and  others 
with  the  State  Department  at  Washington,  his 
release  was  secured  on  the  nominal  bond  of  $1,000 
to  the  immigration  authorities,  upon  the  under- 
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standing  that  he  will  remain  in  Colorado  Springs 
and  that  he  will  not  become  a  permanent  resident 
of  the  United  States.  On  his  western  journey  he 
is  to  take  every  precaution  against  contagion,  and 
he  must  at  any  time  be  willing  to  surrender  him- 
self to  be  sent  home  should  the  immigration 
authorities  be  opposed  to  his  remaining. 

There  are  several  unfortunate  features  in  this 
affair.  Continental  critics  of  our  institutions  may 
contend,  and  not  unjustly,  that  no  sick  American 
intending  to  visit  Germany  or  France  or  England 
for  the  purpose  of  ^covering  his  health  would 
receive  such  a  reception  as  Mr.  Romanes  has 
experienced.  What,  it  is  in  fact  declared,  would 
become  of  many  hundreds  of  pulmonary  invalids 
—  no  small  percentage  of  them  Americans  — 
should  Switzerland  deny  them  the  benefits  of  its 
altitudes?  "  What  an  outcry  would  go  up  over  all 
the  world  if  Switzerland  should  say,  '  We  have 
enough  consumptives  of  our  own  ';  or  if  the  Black 
Forest  should  be  reserved  only  for  Germans,  with 
signs  reading  '  American,  English  and  other 
nationalities  not  admitted.'  '  It  does  indeed 
seem  that  we  have  here  a  law  by  which,  without 
discrimination,  practically  all  who  are  not  our 
citizens  are  denied  the  benefits  of  regions  deemed 
peculiarly  salutary  for  consumptives. 

Again,  many  who  consider  this  perplexing 
incident  will  declare,  in  behalf  of  the  poor,  that 
only  by  reason  of  his  wealth  was  Mr.  Romanes 
permitted  to  go  on  his  way  to  Colorado,  and,  in 
truth,  since  this  law  of  1907  became  active,  abso- 
lutely every  other  alien  consumptive  than  he  has 
been  deported  by  reason  of  this  disease,  and 
generally  under  circumstances  most  cruel  and 
pathetic.  Many  will  discern  here  a  law  for  the 
poor  which  will,  however,  not  disturb  the  rich. 
Unquestionably,  had  Mr.  Romanes  been  poor  and 
friendless,  the  decree  shutting  him  out  would 
have  held,  the  ship  which  brought  him  here 
would  certainly  have  returned  him,  as  is  the  case 
with  others  every  day  in  the  year. 

Yet  the  situation  here  is  not  so  unfair  as  would 
at  first  appear.  The  consumptive  immigrant, 
lacking  both  friends  and  money,  or  inadequate 
funds  and  with  friends  as  poor  as  himself,  would 
surely  soon  become  a  public  charge,  and  quite  as 
surely  a  source  of  infection,  in  whatever  congested 
tenement  he  would  take  his  hopeless  refuge. 
Self  protection  justifies  us,  as  represented  by  our 
government,  in  excluding  such  a  sufferer,  however 
miserable  and  melancholy  his  plight.  The  con- 
Bumptive  of  means,  on  the  other  hand,  may  get 
himself  bo  circumstanced  that  his  affection  will 
jeopardize  no  one;    he  may,  moreover,  with  very 


fair  confidence,  expect  a  cure  which  the  poor  man 
cannot  always  be  assured  of.  It  is  not  that  the 
rich  man  can  get  better  doctors,  for,  generally 
speaking,  he  cannot;  in  dispensaries  and  hos- 
pitals the  ripest  skill  and  experience  in  phthisio- 
therapy  is  at  the  poor  man's  service.  But  the 
poor  man  cannot  oftentimes  take  the  long  course 
of  treatment,  which  requires  the  general  abandon- 
ment of  productive  work;  he  must  work  to  main- 
tain himself  and  those  dependent  upon  himj 
which  fact  oftentimes  makes  a  cure  impossible. 

Another  unfortunate  circumstance  in  these 
premises  is  the  utterly  misleading  term  "  con- 
tagious "  by  which  the  federal  authorities  desig- 
nate tuberculosis;  the  disease  is  not  so,  or  at 
least  rarely  so,  in  the  scientific  acceptation  of 
the  term.  Contagion  is  by  direct  contact,  as 
when  a  venereal  sore  is  contracted.  And  the 
laity  think  of  a  contagion  as  something  which 
passes  through  the  air  from  the  sick  to  the  well, 
whereas  the  tubercle  bacillus  is  propagated  mainly 
by  the  consumptive's  sputum,  by  ingestion  and' 
by  inoculation,  the  latter  being  extremely  rare. 

True  it  is  that  the  word  "  contagion  "  is  a 
vague  medical  tag  fastened  to  any  sort  of  affection 
from  an  ordinary  cold  to  the  most  dreadful  of 
plagues;  its  indiscriminate  use  has  become  the 
cause  of  a  great  deal  of  unnecessary  inhumanity, 
the  result  of  the  popular  bacteriphobia  that  has 
developed  of  recent  years,  largely  as  a  by-product 
of  the  really  beneficent  agitation  conducted  by 
our  profession.  How  grotesquely  it  smacks  of 
medievalism,  for  example,  to  have  put  Mr. 
Romanes  in  the  detention  immigrant  hospital,  by 
himself,  as  if  he  were  likely  to  disseminate  a  most 
virulent  pestilence,  when  our  large  communities 
permit  with  composure  thousands  of  cases  of  this 
dreadful  contagion  to  go  about  practically  with- 
out supervision,  when  families  of  such  sufferers 
move  from  apartment  to  apartment  and  are 
succeeded  by  other  tenants,  oftentimes  without 
fumigation  or  any  other  precaution. 

When  any  alien  consumptive  is  deported  by 
this  law  of  1907  the  blame  for  the  undoubted 
cruelty  inherent  in  this  process  should  be  placed 
upon  the  steamship  company  and  the  authorities 
of  the  continental  port,  for  the  terms  of  our  law 
are,  or  should  be,  well  known  abroad.  Mr. 
Romanes,  it  appears,  was  informed  by  no  one 
in  England  of  the  difficulty  he  would  have  to 
encounter,  which  difficulty,  it  seems,  was  en- 
hanced by  reason  that  he  elected  to  make  the 
voyage  in  a  ship  having  but  a  single  cabin,  in 
which  every  passenger  other  than  himself  and  his 
family  were  of  the  steerage.     Our  port  officers 
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really  had  no  discretion  in  the  matter;  they  were 
bound  to  enforce  the  law  as  it  stands.  Surely 
such  modification  of  this  law  would  now  be  in 
order  by  which  some  latitude  of  interpretation 
might  be  permitted  the  officers  executing  it. 
Exceptions  should  be  made,  and  an  officer  should 
be  permitted  the  exercise  of  common  sense  in 
interpreting  his  duties. 


STATUS  OF  THE  MILK  QUESTION  IN  BOSTON 

Several  elements  have  recently  combined  to 
make  the  problem  of  milk  supply  in  Boston  some- 
what complicated.  On  May  1  there  went  into 
effect  an  order  of  the  Boston  Board  of  Health 
requiring  all  milk  sold  in  shops  to  be  in  sealed 
receptacles.  This  commendable  action,  which 
was  aimed  to  prevent  the  sale  of  so-called  "  loose  " 
or  "  dip-tank  "  milk,  as  being  much  more  liable  to 
become  contaminated  and  spread  infection, 
aroused  great  hostility  on  the  part  of  many  milk 
dealers,  some  of  whom  endeavored,  thus  far  with- 
out avail,  to  obtain  the  mayor's  intervention  to 
prevent  enforcement  of  the  new  order. 

Simultaneously  with  this  episode  occurred  the 
outbreak  of  scarlet  fever  in  Boston  and  its  vicinity, 
beginning,  however,  before  the  order  went  into 
effect  and  traced  by  the  Board  of  Health  to  a 
polluted  source  of  milk  supply.  This  incident 
was  immediately  seized  upon  by  the  opponents  of 
the  new  measure  and  misused  by  them  as  an  argu- 
ment against  its  provisions,  whereas  in  point  of 
fact  it  proves  their  desirability.  Some  of  these 
opponents  sent  out  a  circular  insinuating  that  the 
real  object  of  the  Board  of  Health  was  to  raise  the 
price  of  milk  for  the  benefit  of  a  supposed  trust 
and  otherwise  thoroughly  misrepresenting  their 
attitude.  This  circular,  and  its  erroneous  state- 
ments, were  satisfactorily  answered  and  corrected 
in  a  letter  to  the  public  press  by  Dr.  John  Lovett 
Morse,  of  this  city,  but  the  opposition  to  the  Board 
of  Health  still  continues. 

Meantime  a  number  of  neighboring  milk  pro- 
ducers, who  supply  the  Boston  market,  apparently 
thinking  to  find  in  this  discussion  an  opportunity 
to  increase  their  own  profits,  threatened  to  with- 
hold their  supply  and  cause  a  milk  famine  in 
Boston  unless  paid  an  increase  of  approximately  a 
cent  a  quart  during  the  summer  months.  This 
demand  the  larger  dealers  and  contractors  refused 
to  meet,  with  the  result  that,  on  May  1,  the  so- 
called  milk  strike  began.  It  is  claimed  by  the 
associated  farmers  that  from  50  to  65%  of  the 
regular  milk  supply  is  now  being  withheld  from 
the  Boston  market.     On  the  other  hand,  the  con- 


tractors state  that  they  are  obtaining  plenty  of 
milk  and  that  there  is  no  danger  of  a  milk  famine. 
Thus  far  there  has  been  no  apparent  scarcity  of 
milk,  nor  any  increase  in  its  price.  The  serious 
and  even  dangerous  possibilities  of  a  real  milk 
famine  are  obvious,  but  at  present  there  seems  no 
evidence  that  it  is  to  be  apprehended. 

For  the  present  the  milk  strike  is  merely  a 
quarrel  between  the  dealers  and  some  of  the  pro- 
ducers, with  which  no  one  need  be  concerned 
unless  it  involves  harm  to  the  public.  In  this 
quarrel,  the  scarlet  fever  epidemic  and  the  new 
order  of  the  Board  of  Health  have  been  intro- 
duced as  alleged  factors,  though  as  matter  of  fact 
they  have  nothing  to  do  with  it  one  way  or  the 
other.  Doubtless  in  time  the  contention  will 
settle  itself.  A  conference  called  by  the  governor 
of  Massachusetts  in  an  effort  to  adjust  the  diffi- 
culty has  been  held  without  any  apparent  result. 
Whatever  may  be  the  right  or  duty  of  the  state  to 
intervene  in  such  matters,  it  remains  certain  that 
public  and  professional  opinion  will  unanimously 
and  cordially  support  the  Board  of  Health  in  its 
effort  to  secure  for  Boston  the  purest  possible 
supply  of  milk,  not  only  for  the  sake  of  adults,  but 
as  the  best  preventive  of  infantile  diarrheal  dis- 
ease and  of  the  spread  of  other  serious  infections. 


THE  MARATHON  RACE. 

Interesting  statistics  are  published  as  a  result 
of  the  physical  examination  of  the  contestants  of 
the  recent  American  Marathon  race  in  Boston. 
Eighty-five  runners  were  weighed  before  and  after 
the  race.  They  lost  an  average  of  Qi  pounds  each, 
the  largest  amount  lost  by  any  one  runner  being 
17  pounds;  the  least,  1  pound.  The  winner  lost 
2\  pounds.  In  many  cases  some  food  was  par- 
taken of  during  the  race  or  before  being  weighed, 
so  that  undoubtedly  the  figures  do  not  represent 
the  exact  loss.  When  all  allowances  for  error  are 
made,  however,  the  wide  range  of  difference  in 
loss  seems  to  indicate  that  the  loss  of  weight  is  not 
always  an  accurate  measure  of  the  amount  of 
energy  expended,  but  must  depend  to  some  extent 
on  individual  variations  of  metabolism  within  the 
limits  of  health. 

The  fact  that  none  of  the  contestants  used 
alcohol  during  the  race,  and  that  all  but  one 
finished  in  good  condition,  is  another  evidence  that 
alcohol  diminishes  rather  than  increases  bodily 
endurance  and  capacity  for  work,  since  in  former 
years  runners  who  have  used  alcohol  have  been 
the  first  to  give  out.  The  establishment  of  this 
proof   alone,    if    its    acceptance    could    be    made 
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general,  would  be  sufficient  justification  of  the 
Marathon  race  as  a  physiologic  experiment. 
Apart  from  its  experimental  value,  however,  it 
remains  to  be  proved  that  this  form  of  athletic 
contest  is  in  any  way  desirable  or  beneficial,  even 
if  it  be  not  of  positive  harm. 


PLANS  OF  THE  FORSYTH  INFIRMARY. 
In  an  address  last  week  before  the  Boston 
Scientific  Society,  Dr.  Harold  Williams,  of  this 
city,  gave  preliminary  account  of  the  plans  of  the 
Forsyth  Dental  Infirmary  for  Children.  Land  for 
the  building  has  already  been  purchased  on  the 
Fenway  and  construction  will  be  begun  in  the 
near  future.  The  institution  will  not  be  connected 
with  any  school,  but  the  students  of  any  dental 
school  in  the  city  will  have  opportunity  there  for 
work  and  instruction  under  their  own  teachers. 
The  clinic  of  the  new  infirmary  will  be  drawn 
essentially  from  among  the  public  school  children 
of  Boston  and  its  suburbs,  numbering  over  200,000, 
of  whom  probably  90%  are  in  need  of  dental  care 
and  education.  In  addition  to  the  service  ren- 
dered these  children,  and  the  consequent  improve- 
ment of  their  comfort  and  general  health,  it  is 
expected  that  the  infirmary  may  afford  oppor- 
tunity for  the. study,  on  a  large  scale,  of  the  prob- 
lems of  oral  sepsis  and  its  relation  to  other  in- 
fections. The  development  of  this  new  medical 
chanty  is  an  enterprise  that  will  be  watched  with 
the  greatest  interest,  for  it  seems  fraught  with 
possibilities  of  extended  and  beneficent  scientific 
service. 


MEDICAL  NOTES. 

The  Samuel  D.  Gross  Prize.  —  The  Samuel 
D.  dross  Prize  for  1910  of  the  Philadelphia 
Academy  of  Surgery,  amounting  to  $1,500,  has 
been  awarded  to  Astley  Paston  Cooper  Ashhurst, 
M.I).,  of  Philadelphia,  for  his  essay  entitled  "  An 
Anatomical  and  Surgical  Study  of  Fractures  of  the 
Lower  End  of  the  Humerus." 

Work  op  English  Pellagra  Commission.  — 
The  commission  recently  appointed  in  England  to 
study  the  cause,  nature  and  treatment  of  pellagra 
has  been  pursuing  its  investigations  for  the  past 
two  months.  Some  of  its  members  feel  that  there 
i-  no  satisfactory  proof  thai  bad  corn  produces 
the  disease,  which  sometimes  occurs  in  districts 
where  maize  is  not  used  as  a  food.  In  a  recent 
report,  Dr.  Sambon,  a  member  of  the  commission, 
e  ted  thai  pellagra  is  an  infection  transmitted 

by   the  sandfly. 


A  Surgeon  Attacked  by  Typhus.  —  It  is 
reported  from  Mexico  City  that  Dr.  Howard  T. 
Ricketts,  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  who  several  months  ago 
was  detailed  to  Mexico  to  study  the  cause  of 
typhus  fever,  has  himself  been  attacked  by  the 
disease.  His  case  adds  another  to  the  long  list  of 
physicians  infected  by  typhus,  a  disease,  as  Osier 
points  out,  which  has  caused  more  deaths  in  the 
profession  than  any  other  infection. 

New  Medical  School  in  St.  Louis.  —  In  an 
announcement,  published  on  April  28,  by  the 
President  of  Washington  University,  St.  Louis,  it 
is  stated  that  between  $2,000,000  and  ,$3,000,000 
have  already  been  contributed  to  the  fund  which 
is  being  raised  for  the  establishment  in  that  city  of 
a  new  medical  school  in  connection  with  the  uni- 
versity. It  is  intended  to  raise  a  total  sum  of 
$5,000,000  and  to  make  the  proposed  school  one 
of  the  largest  and  best  equipped  in  the  world. 

Boston  and  Chicago  Death-Rates.  —  In  an 
address  on  April  28  before  a  quarterly  meeting  of 
the  Massachusetts  Association  of  Boards  of 
Health,  Dr.  William  H.  Davis  gave  a  comparative 
analysis  of  the  vital  statistics  of  Boston  and 
Chicago  for  the  year  1909.  The  apparent  rela- 
tively high  death-rate  of  Boston  during  this  year 
has  occasioned  some  comment,  but  Dr.  Davis 
showed  that  it  was  due  partly  to  the  inclusion  of 
many  deaths  of  non-residents  taken  as  patients 
into  Boston  hospitals,  partly  to  the  high  racial 
susceptibility  to  certain  diseases  among  the  Irish, 
Italians  and  negroes  who  form  a  considerable 
portion  of  our  population.  He  further  showed 
that  if  the  deaths  in  Chicago  were  tabulated 
according  to  the  Boston  method  as  to  color,  age, 
race  and  residence,  the  corrected  figures  would 
correspond  to  a  death-rate  in  1909  of  18.0G  in 
Chicago,  as  against  17.75  in  Boston.  As  a  matter 
of  fact,  the  death-rates  in  the  two  cities,  with 
minor  variations,  have  been  practically  the  same 
for  the  past  ten  years. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  3,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  54,  scarlatina  317,  typhoid  fever  3, 
measles  221,  smallpox  0,  tuberculosis  88. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  3,  1910,  was  19.02. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
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for  the  week  ending  Saturday,  noon,  April  23, 
1910,  was  222,  against  226  the  corresponding  week 
of  last  year,  showing  a  decrease  of  4  deaths  and 
making  the  death-rate  for  the  week  18.38.  Of 
this  number  113  were  males  and  109  were  females; 
215  were  white  and  7  colored;  127  were  born  in 
the  United  States,  94  in  foreign  countries  and  1 
unknown;  46  were  of  American  parentage,  150 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
62  cases  and  3  deaths;    scarlatina,  51  cases  and 

0  deaths;  typhoid  fever,  8  cases  and  1  death; 
measles,  166  cases  and  4  deaths;  tuberculosis,  86 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  42, 
whooping  cough   1,  heart  disease  23,  bronchitis 

1  and  marasmus  2.  There  were  16  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  40;  the  number  under 
five  years  57.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  59.  The  deaths  in 
public  institutions  were  55. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case  and 
1  death.  Diphtheria,  4  cases.  Scarlet  fever, 
5  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
204  and  the  death-rate  is  then. 16. 89. 

Gifts  to  Hospitals.  —  The  will  of  the  late 
Anna  M.  Healy,  of  Boston,  filed  last  week  in  the 
Suffolk  Probate  Court,  makes  public  charitable 
bequests  to  the  amount  of  $30,000.  Among  other 
beneficiaries,  the  Carney  Hospital  receives  the 
sum  of  .15,000. 

The  will  of  the  late  George  Bemis,  of  Spencer, 
Mass.,  filed  in  probate  on  April  25,  leaves  the  sum 
of  $10,000  to  establish  a  District  Nursing  Associ- 
ation in  Spencer.  The  sum  of  $5,000  is  given  to 
St.  Vincent's  Hospital  in  Worcester,  Mass.,  and 
the  residue  of  the  estate,  amounting  to  over 
$50,000,  is  bequeathed  to  the  Memorial  Hospital, 
Worcester. 

Dental  Clinic  in  Cambridge.  —  In  connec- 
tion with  the  plans  for  the  Forsyth  Infirmary 
described  in  another  column,  it  is  interesting  to 
note  the  report  of  a  committee  of  dentists  re- 
cently appointed  in  Cambridge,  Mass.,  to  investi- 
gate the  condition  of  the  teeth  among  the  public 
school  children  of  that  city.  This  report  states 
that  the  teeth  of  these  children  are  almost  uni- 
formly ill  cared  for,  that  99%  of  the  children 
need  immediate  dental   treatment,   and   thai    in 


many  cases  irreparable  decay  of  permanent  teeth 
has  already  occurred.  The  members  of  the  com- 
mittee emphasize  the  serious  meaning  of  such 
conditions  and  recommend  the  establishment  in 
Cambridge  of  a  denial  clinic  where  these  children 
may  procure  dentistry  free  or  at  a  nominal  charge, 
and  where  early  observation  and  care  may  pre- 
vent the  advanced  stages  of  dental  caries  now  so 
frequently  observed. 

The  Scarlet-Fever  Epidemic.  —  Scarlet 
fever  is  at  present  epidemic  in  Boston  and  in 
several  neighboring  towns.  During  the  week 
ending  April  30,  449  cases  were  reported  in  the 
city  of  Boston,  84  in  Somerville,  Mass.,  82  in 
Cambridge,  70  in  Maiden,  30  in  Everett,  28  in 
Wolmrn,  18  in  Hull  and  15  in  Winchester.  More 
than  the  usual  number  of  cases  have  also  occurred 
in  Winthrop  and  Chelsea.  No  deaths  from  the 
disease  have  as  yet  been  reported  in  Boston.  A 
majority  of  the  patients  are  adults,  but  in  Somer- 
ville and  Woburn  the  public  schools  have  been 
closed. 

In  Boston,  a  considerable  proportion  of  the 
cases  have  been  traced  by  the  Board  of  Health 
to  a  definitely  infected  milk  supply,  and  a  number 
of  cases  in  Somerville  have  been  traced  to  the 
same  source.  Further  distribution  of  milk  from 
this  source  has  been  forbidden  until  after  steriliza- 
tion of  bottles,  utensils  and  so  forth  in  a  manner 
satisfactory  to  the  board. 

Course  for  Nurses  on  the  Floating  Hos- 
pital. —  It  is  announced  by  the  Boston  Floating 
Hospital,  which  on  July  1  will  begin  its  twelfth 
season  of  work,  that  during  this  summer  its 
training  school  will  offer  opportunity  of  instruc- 
tion to  seventy  graduate  nurses.  Besides  work 
in  the  wards,  the  two  and  one-half  months'  course 
will  include  lectures  by  members  of  the  visiting 
staff  on  observation  of  disease  in  infants,  infant 
feeding,  gastro-enteric  disease,  care  of  premature 
and  feeble  infants  and  the  nursing  of  surgical  and 
skin  diseases  in  children.  There  will  also  be 
opportunity  for  every  nurse  to  learn  in  the  labora- 
tory the  actual  methods  of  preparing  milk  modifi- 
cations by  formula.  A  diploma  will  be  given  for 
satisfactory  completion  of  the  course  and  the 
passing  of  an  examination  on  the  lectures.  It 
is  to  be  hoped  that  nurses  recently  graduated 
from  Larger  training  schools  may  realize  the 
valuable  opportunity  thus  afforded  them  by  the 
Floating  Hospital  to  complete  their  education  in 
a  most  important  branch  of  nursing  and  under  the 
mot  favorable  and  enjoyable  conditions. 
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Dinner  in  Honor  of  Mr.  A.  Shuman.  —  Mr. 
A.  Shuman,  having  completed  his  twenty-fifth 
year  as  a  trustee  in  the  Boston  City  Hospital  on 
the  first  of  May,  and  having  been  re-elected  by 
his  colleagues  as  chairman  of  that  board,  was 
tendered,  on  the  initiative  of  Major  Henry  L. 
Higginson,  a  complimentary  dinner  at  the  Algon- 
quin Club  in  honor  of  the  occasion.  About  one 
hundred  and  thirty  of  the  foremost  citizens  of 
Boston  united  in  this  tribute  to  the  guest  of  the 
evening.  In  the  unavoidable  absence  of  Major 
Higginson,  Ex-Governor  Long  presided  and  acted 
as  toastmaster. 

Among  the  speakers  were  Governor  Draper, 
Mayor  Fitzgerald,  Samuel  J.  Elder,  President 
Roth  well,  of  the  Boston  Chamber  of  Commerce; 
Dr.  Charles  M.  Green,  president  of  the  City  Hos- 
pital medical  and  surgical  staff;  and  ex-Mayor 
Hart.  Ex-Governor  Guild,  in  presenting  to  Mr. 
Shuman  at  the  close  of  the  dinner  a  handsome 
loving  cup  in  behalf  of  those  present,  paid  Mr. 
Shuman  a  glowing  tribute  of  warm  friendly 
appreciation.  It  was  really  a  very  unusual  occa- 
sion, and  both  the  compliment  and  the  way  of 
paying  it  might  well  appeal  to  any  man. 

Mr.  Shuman's  unpaid  service  at  the  Boston 
City  Hospital  has  been  a  distinctly  remarkable 
one,  and  in  connection  with  this  institution  has 
been  equalled  only  by  that  of  the  Hon.  Henry  H. 
Sprague,  who,  if  we  mistake  not,  was  a  trustee  for 
about  thirty  years. 

NEW    YORK. 

New  Hospital  at  Hempstead,  Long  Island. 
—  A  new  hospital  was  opened  at  Hempstead, 
Long  Island,  on  April  18,  the  building  of  which 
cost  over  $50,000.  Mrs.  Oliver  H.  P.  Belmont  was 
the  largest  contributor  and  secured  the  rest  of 
the  money  from  wealthy  persons  having  country 
residences  in  the  neighborhood. 

The  Deadly  Folding  Bed.  —  Another  victim 
of  the  folding  bed  is  to  be  added  to  its  list  of 
fatalities.  A  bed  of  this  kind  on  which  Wellington 
Smith,  sixty-five  years  of  age,  a  prominent  paper 
manufacturer  of  Lee,  Mass.,  recently  lay  sleeping, 
at  a  lodging-house  in  West  23d  Street,  snapped 
shut  suddenly  at  midnight,  when  he  was  doubled 
up  in  it  with  such  force  that  his  neck  was  broken. 

Smoking  Automobiles  Forbidden.  —  The  city 
board  of  health  has  adopted  an  amendment  to  the 
Sanitary  Code  by  which  the  use  of  smoking  auto- 
mobiles in  the  streets  is  prohibited.  In  order  that 
owners  may  have  time  to  nutke  any  changes  in 
their  machines  rendered   necessary   by  the  new 


regulations,  the  date  of  its  going  into  operation 
was  fixed  for  July  1 . 

"  An  Economic  and  General  Foundation." — 
On  April  27,  the  Assembly  at  Albany  passed  the 
Ward  bill,  incorporating  the  "  Economic  and 
General  Foundation."  This  provides  for  the 
custody  of  a  trust  fund,  said  to  amount  to  $2,500,- 
000,  and  contributed  by  a  philanthropist  who 
refuses  to  have  his  name  divulged,  which  is  to  be 
expended  for  economic,  charitable,  artistic  and 
scientific  purposes. 

The  Hospital  Saturday  and  Sunday  Asso- 
ciation. —  The  distributing  committee  of  the 
Hospital  Saturday  and  Sunday  Association  met 
at  the  Mayor's  office  on  April  28  and  apportioned 
the  collections  made  in  December.  The  fund  dis- 
tributed amounted  to  $76,000,  an  increase  of 
$4,000  over  1908,  and,  as  usual,  the  Montefiore 
Home  and  Hospital  for  Chronic  Invalids  and  the 
Mount  Sinai  Hospital  received  the  largest  allot- 
ments. These  were  respectively  $7,600  and 
$7,551.  The  division  is  made  on  the  basis  of  the 
amount  of  free  work  done  by  each  institution 
represented  in  the  Association  during  the  year, 
with  the  restriction  that  no  hospital  shall  receive 
more  than  10%  of  the  total  fund  or  less  than  the 
sum  of  $250. 

A  Medical  Man  Surveyor  op  Customs.  — 
Gen.  Nelson  H.  Henry,  who  has  been  appointed 
by  President  Taft,  Surveyor  of  Customs  at  New 
York  City,  is  a  physician  who  has  been  practising 
in  New  York  since  his  graduation  from  the  College 
of  Physicians  and  Surgeon  in  1879,  but  who  has 
for  a  number  of  years  taken  a  more  or  less  active 
part  in  public  affairs.  In  1897,  1900  and  1901  he 
served  in  the  Legislature.  He  has  long  been 
identified  with  the  medical  service  of  the  State 
National  Guard  and  with  the  militia  in  general. 
In  1883  he  became  connected  with  the  12th  Regi- 
ment and  later  was  assistant  surgeon-general  un- 
der Surgeon-Generals  Joseph  D.  Bryant  and  Mar- 
shall O.  Terry.  In  1898,  when  the  state  militia 
service  was  reorganized,  he  was  appointed  chief 
surgeon,  with  the  rank  of  colonel,  on  Major-General 
Roe's  staff,  and  in  the  Spanish-American  War  he 
served  as  a  chief  surgeon.  He  has  been  adjutant- 
general  of  the  National  Guard,  New  York,  for  five 
consecutive  terms,  with  the  rank  of  brigadier- 
general,  and  recently  was  commissioned  a  brevet 
major-general  by  Governor  Hughes.  At  present 
he  is  one  of  the  five  members  of  the  National 
Militia  Board  appointed  by  the  Secretary  of  War 
in  an  advisory  capacity  to  the  United  States  War 
Department. 
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Hours  after  Perforation,  of  Duodenum  for  Removal  of 
Appendix  and  Closure  of  Perforation;  Recovery. 

7.  *Johnson,  M.  M.    Electric  Anesthesia. 

7.  Johnson  reports  the  amputation  of  four  toes,  the 
great  toe  of  the  right  foot  and  three  small  toes  of  the  left 
foot,  under  electrie  anesthesia.  The  current  was  direct, 
obtained  from  the  storage  batteries  of  an  automobile 
stationed  outside,  the  capacity  of  each  being  one  hundred 
amperes.  It  passed  from  the  periphery  centrally  and  was 
interrupted  six  thousand  to  seven  thousand  times  per 
minute.  The  negative  rheophore,  a  zinc  electrode  covered 
with  moistened  cotton,  was  placed  over  the  sacral  verte- 
brae; another  cathode  was  placed  over  the  site  of  the 
anterior  crural  nerve  at  its  entrance  into  Scarpa's  triangle. 
A  third  electrode  was  bound  down  over  the  posterior  tibial 
nerve  just  behind  the  internal  malleolus,  and  another  anode 
was  fixed  over  the  anterior  tibial  nerve  at  a  point  just 
external  to  the  crest  of  the  tibia  and  eight  inches  above  the 
ankle-joint.  Immediately  on  making  the  current  there 
was  complete  anesthesia  of  the  limb  below  the  electrodes. 
The  operation  lasted  forty-five  minutes,  during  which 
time  the  patient,  a  man  of  twenty-three,  conversed  freely 
with  the  surgeons  and  declared  that  he  felt  no  sensation 
whatever  in  the  faradized  limb.  [L.  D.  C] 

New  York  Medical  Journal. 
April  23,   1910. 

1.  Butler,  G.  F.     The  Present  Status  of  Medicine  and  Its 

Outlook. 

2.  Kleinschmidt,  G.  J.     Some  Views  on  the  Teaching  of 

Anatomy  in  Medical  and  Dental  Colleges. 

3.  Brill,  A.  A.    Dreams  and  Their  Relation  to  the  Neurosis. 

4.  Francine,   A.   P.      Pulmonary   Tuberculosis  with   Late 

Wassermann   Reaction. 

5.  Shoemaker,  J.  V.     Clinical  Lecture  on,   Lobar  Pneu- 

monia. 

6.  Kakels,  M.  S.     Fracture  of  the  Base  of  the  Skull,  Com- 

pound Fracture  of  the  Zygoma,  Hemiplegia;  Osteo- 
plastic Flap  Operation  over  Motor  Area;  Complete 
Recovery. 

7.  SnJDER,     G.        Further     Clinical     Observations     on.     the 

Sphenopalatine  Ganglion  (Motor,  Sensory  and  Gusta- 
tory) . 

8.  Solon,   J.     Amygdalotomy  or   Amygdalectomy;   Which 

Shall  It  Be.' 

9.  *Swan,  J.  M.,  and  Gilbride,  J.  J.     A  Clinical  Study 

of  the  Cammidge  Reaction  in  the  I 'vine. 

9.  Swan  and  Gilbride  report  on  a  clinical  study  of  the 
Cammidge  reaction  in  53  cases,  mostly  abdominal.  They 
obtained  a  positive  reaction  in  39  instances  —  in  2  cases 
of  cancer  of  the  pancreas,  in  3  other  cases  of  pancreatic 
disease  and  in  a  great  variety  of  other  affections.  They 
consider  it  a  mistake  to  interpret  every  positive  reaction 
as  indicative  of  organic  disease  of  the  pancreas.  It  means 
simply  disturbance  of  pancreatic  function,  and  the  sub- 
stance in  the  urine  which  produces  the  crystals  results 
from  disordered  pancreatic  secretion  or  from  the  elimina- 
tion of  small  quantities  of  maltose  or  other  disaccharidc. 
The  reaction  is  not  to  be  depended  upon  in  determining  the 
advisability  of  operation  and  should  never  be  used  as  a 
guide  to  surgical  interference  unless  the  test  with  phenyl- 
hydrazin  hydrochloride  has  been  made  and  has  failed  to 


produce  m  crystals.  Even  if  this  precaution  has  been 
taken,  a  positive  Cammidge  reaction  is  not  significant  in 
the  absence  of  symptoms  (especially  pain)  pointing  to  the 
upper   abdomen.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
April  23,  1910. 

1.  *Collins,  J.    Syphilitic  Diseases  of  the  Nervous  System. 

Their  Relationship  to  Inadequate  and  Improper  Treat- 
ment of  Syphilis. 

2.  Brown,    E.  E.     Standards    of    Medical    Education,   as 

Related  to  Standards  of  General  Education. 

3.  *Cole,  II.  P.,  and  Winthrop,  G.  J.    Pellagra:   Trans- 

fusion in,  Eleven  Cases. 
1.  *Marshall,  H.  T.    Animal  Experimentation  in  Relation 
to  Protozoan,  Tropical  Diseases. 

5.  Baldwin,  J.  F.     Artificial  Vagina  by  Intestinal  Trans- 

plantation. 

6.  la  (Rett,    \V.    11.      Torsion   of   Greater  or   Gastrocolic 

Omentum  Complicated  by  Acute  Appendicitis. 

7.  *  Gross,  M.     A  Duodenal  Tube. 

8.  Kdwards,  E.  G.    Actinomycosis  of  the  Shin. 

'.).  Wkllman,  C,  and  Adelung,  E.  v.  Case  of  Filarial. 
Hematochyluria  Treated  after  the  Method  of  Wherry 
and  McDill,  with  Apparent  Recovery. 

1.  Collins  states  that  the  occurrence  of  nervous  diseases 
due  to  syphilis  indicates  that  present-day  treatment  of 
syphilis  is  inadequate,  that  the  teachings  which  promulgate 
the  belief  that  such  treatment  is  adequate  are  pernicious 
and  far-reaching  in  their  injuriousness,  and  that  iodide  of 
potassium  is  not,  in  the  strict  sense,  an  anti-syphilitic 
agency,  in  so  much  as  it  has  not  been  shown  to  have  a 
specific  action  on  the  pale  spirochete.  Not  until  we  get 
repeated  negative  Wassermann  reactions  are  we  justified 
in  discontinuing  mercurial  treatment.  Thoroughness  of 
mercurial  treatment  is  our  only  safeguard  against  the 
diseases  of  the  nervous  system  that  follow  syphilis. 

3.  Cole  and  Winthrop  report  an  interesting  series  of 
cases  in  which  transfusion,  either  from  normal  individuals 
or  those  recovered  from  pellagra,  to  patients  in  the  last 
stages  of  pellagra  was  done.  They  conclude  that  in  certain 
severe  cases  resisting  all  forms  of  medical  treatment, 
transfusion  has  been  followed  by  recovery  with  no  relapse. 
The  patients  recovering  showed  marked  improvement 
from  the  first;  in  the  fatal  cases  there  was  no  benefit  from 
transfusion. 

4.  Marshall,  in  writing  on  the  relation  of  animal  experi- 
mentation to  protozoan  tropical  diseases,  gives  a  thorough 
review  of  our  knowledge  of  the  following  interesting  dis- 
eases: (1)  Amebic  dysentery,  (2)  Texas  fever,  (3)  malaria. 
(4)  yellow  fever,  (5)  typhus  and  dengue  and  (6)  sleeping 
sickness. 

7.  Gross  is  able  easily  to  pass  a  modified  stomach  tube 
into  the  duodenum  and  then  to  aspirate  the  fluid  contents 
of  the  duodenum  for  examination.  [E.  H.  R.] 

The  Lancet. 
April  2,  1910. 

1.  Bolton,  J.  S.    Goulstonian  Lectures  on  a  Contribution 

to  the  Localization  of  Cerebnd  Function  based  on  the 
Clinico-Pathological  Study  of  Mental  Disease.  Lec- 
ture 1. 

2.  *W"arrington,  W.  B.,  and  Murray,  R.  W.     On  the 

Failure  of  Nerve  Anastomosis  in.  Infantile  Palsy. 

3.  *  Jones,  F.  W.    An  Anatomical  Inquiry  into  the  Pathway 

of  Tubercular  Infection. 

4.  Hastings,  S.     On  Rupture  of  the  Tunica  Vaginalis  in, 

Hydroceles. 

5.  McDonagh,  J.  E.  R.     Wassermann's  Reaction  from  a 

Practical  Point  of  View. 

6.  Paterson,  P.     A  Case  of  Tetanus  treated  with  Subcu- 

taneous Injection  of  Magnesium  Sulphate;    Recovery. 

7.  Ollerenshaw,   R.,  and  Platt,  J.  E.     Two   Cases  of 

Hemorrhage  following  Gastro-Enterostomy  with  (lamps. 

8.  Campbell,  H.    Observations  on  the  Circulaton/  System. 

9.  Hirsch,  C.  T.  W.    Motoring  Notes. 

2.  The  writer  describes  five  cases  in  which  nerve  anas- 
tomosis was  done  for  anterior  poliomyelitis  in  which  no 
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benefit  was  derived  from  the  operation.  The  cause  of 
failure  is  because  (1)  an  unappropriate  time  is  chosen  for 
the  operation;  (2)  the  technic  is  at  fault;  or  (3)  the  physio- 
logical reasons  do  not  permit  of  recovery.  No  operation 
should  be  attempted  unless  assiduous  treatment  has  been 
given  the  palsied  muscles  for  six  months  to  endeavor  to 
restore  their  utility.  They  describe  their  technic,  which 
they  do  not  believe  is  at  fault.  A  frequent  reason  for 
failure,  according  to  the  writers,  is  the  fact  that  the  nerve 
cell  destruction  in  the  end  may  be  far  more  extensive  than 
is  generally  believed  to  be  the  case. 

3.  Jones  attempts  to  explain  by  means  of  the  ali- 
mentary tract  infection  with  tubercle  bacilli  why  the  apices 
in  adults  are  so  frequently  involved  and  the  abdomen  or 
bases  of  the  lung  in  children,  and  why  the  lower  dorsal  and 
upper  lumbar  vertebra?  are  the  favorite  sites  for  tuber- 
culous cases  to  commence.  He  explains  these  phenomena 
by  the  fact  that  the  thoracic  duct  or  right  lymphatic  duct 
in  their  passage  through  the  posterior  mediastinum  pass 
directly  over  and  in  close  contact  with  the  special  spot 
in  the  apices  most  prone  to  tuberculosis,  and  that  the 
thoracic  duct  is  in  most  intimate  association  with  those 
lower  dorsal  and  upper  lumbar  vertebra?  which  are  prone 
to  tuberculosis.  He  goes  on  to  demonstrate  that  tubercu- 
losis of  the  thoracic  duct  is  far  more  common  than  is  gener- 
ally supposed.  In  childhood  the  abdominal  glands  are 
far  more  active  than  in  adults  and  filter  out  the  bacilli; 
the  lymphatics  of  the  diaphragm  are  also  more  active, 
which  accounts  for  the  frequency  of  basal  tuberculosis  in 
children.  [J.  B.  H.] 

April  9,   1910. 

1.  *Osler,  W.     The  Lumleian  Lectures  on  Angina  Pec- 

toris.   Lecture  III. 

2.  *Handley,  W.  S.     Hunterian  Lectures  on  the  Surgery 

of  the  Lymphatic  System.    Lecture  I. 

3.  Bolton,  J.  S.    Goulstonian  Lectures  on  a  Contribution 

to  the  Localization,  of  Cerebral  Function,  based  an  the 
Clinico-Pathological  Study  of  Menial  Disease. 

4.  *Wethered,  F.  J.     The  Modem.  Treatment  of   I'ul 'mo- 

nary  Tuberculosis. 
J.  Wallser,  C.     The  Effects  of  a  Scrum  upon  a  Car- 
cinoma occurring  in  Mice. 

6.  *Leitoh,  A.     Experimental  Diminution  of  Resistance 

to  Mouse  Cancer. 

7.  Curtis,  H.    A  Relic  of  Ihe  Jameson.  Raid;    Extraction 

of   Bullet  and  Sequestrum  from  the  Upper  Third  of 
(he  Thigh  Ten  Years  after  the  Injury. 

8.  *Thornton,  E.  N.     Notes  on  the  Use  of  Adrenalin 

Chloride  in  the  Treatment  of  Plague. 

9.  Barer,  E.  C.    Bdrdny's  New  Tuning-Fork  Tests;   with 

a  Few  Remarks. 
10.  Fox,  R.  H.     The  Life  Assurance  of  Women, 

1.  Osier  devotes  the  third  Lumleian  lecture  to  the  prog- 
nosis of  angina  pectoris.  A  correct  idea  of  prognosis  de- 
pends on  one's  idea  of  the  nature  of  this  affection  —  whether 
it  is  an  expression  of  organic  disease  of  heart  or  arteries  or 
only  a  painful  disturbance  of  vascular  function.  Is  the 
disease  due  to  a  syphilitic  aortitis;  are  the  arteries  in- 
volved in  a  general  or  local  sclerosis,  or  is  it  purely  a 
functional  condition?  In  the  syphilitic  condition  the 
prognosis  under  proper  treatment  is  often  very  good  In 
persons  under  forty  it  is  always  well  to  bear  in  mind  this 
possibility.  In  the  other  forms  of  angina,  prognosis 
dci icnds  greatly  on  the  ability  and  willingness  of  the 
patienf  to  lead  a  proper  life.  The  character  of  any  indi- 
vidual attack  does  not  seem  to  bear  greatly  on  the  prog- 
nosis In  the  attack  itself  there  are  two  bad  prognostic 
signs  —  disturbance  of  respiration  and  slow,  irregular 
heart  action.     He  goes  on  to  discuss  the  forms  of  angina 

[)ectoris — those;  with  and  those  without  grave  organic 
eeions.  'if  the  Latter  class,  most  cases  occur  in  women. 
They  may  be  divided  into  two  groups,  toxic  and  non-toxic. 
The  majority  of  the  neurotic  cases  do  well,  needing  only  a 
reassuring  diagnosis.  Treatment  depends  on  the  nature 
of  the  lesion,  syphilitic,  neurotic  or  arteriosclerotic. 
The  occurrence  of  the  first  condition  means  improper 
treatment.  Of  the  neurotic  cases,  most  do  well  under 
hydrotherapy    and    reassurance,    with    nitroglycerine    if 

there  i-   high  tension.      He  briefly  reviews  the  well-known 
»f  treatment  of  the  severer  forms.    In  the  very  severe 


'orms,    the  nitrites  are  of  no  value  whatsoever  and  only 
morphia  in  immense  doses  will  relieve  the  terrible  pain. 
2.  See  review  in  British  Medical  Journal,  April  9,  1910. 

4.  Wethcred,  after  discussing  the  treatment  of  pul- 
monary tuberculosis  by  means  of  drugs  and  by  modern 
sanatorium  methods,  describes  his  methods  and  results  of 
tuberculin  treatment.  He  uses  T.  R.,  beginning  with 
1-100,000  mgm.  by  mouth  on  an  empty  stomach,  when 
the  temperature  is  raised.  He  gives  it  only  to  febrile 
patients  because  he  believes  that  this  class  of  patients  arc 
far  more  in  need  of  such  treatment  than  afebrile  cases,  who 
usually  respond  to  the  usual  outdoor  methods.  He  tries  to 
avoid  all  signs  of  a  reaction.  He  goes  on  to  speak  of 
auto-inoculation  and  treatment  by  this  method  as  carried 
on  at  Frimley  under  Dr.  Paterson.  He  gives  the  details 
of  this  as  it  should  be  done  in  private  practice.  He  advises 
taking  the  patient  absolutely  into  the  physician's  confi- 
dence in  order  to  obtain  his  close  co-operation. 

(i.  Leitch  concludes  from  his  preliminary  experiments 
that  the  injection  of  cancer  cells,  physically  disintegrated, 
but  not  chemically  altered,  greatly  reduces  the  resistance 
toward  living  tumor  cells  instead  of  increasing  this  resist- 
ance. 

5.  Thornton  gives  the  results  of  the  use  of  adrenalin 
in  the  treatment  of  plague,  with  the  idea  of  reducing, 
by  means  of  this  vasoconstriction,  the  congestion  of  the 
various  body  organs  which  occurs  in  this  condition,  and 
also  of  preventing  the  circulatory  collapse.  Thirty  minims 
of  a  1:  1,000  solution  with  m.  x.  of  tr.  strophanthus  were 
given  every  four  hours  for  the  first  three  days  and  three 
times  daily  for  the  next  fourteen  days.  Occasionally,  in 
severe  cases,  it  was  given  subcutaneously.  The  death-rate 
under  this  treatment  was  only  26%,  as  compared  with  a 
mortality  of  35%  in  other  epidemics  where  adrenalin  was 
not  used.  [J.  B.  H.] 

British  Medical  Journal. 
April  2,  1910. 

1.  Morton,  C.   A.     A   Clinical  Lecture  on   Four  Cases  in 

which  Stones  were  Removed  from  the  Ureter. 

2.  *ABRAHAM,   P.  S.      An  Address  mi.  Some  Idiopathic  Dis- 

eases of  the  Skin  which  May  Simulate,  Syphilis, 

3.  Fenwick,  P.  C.    Rupture  of  the  Bladder  followed  by  Gan- 

grene of  the  Bladder  Walls. 

4.  Macewen,  J.  A.  C.    On  Double  Loop  Hernia  (W  Hernia). 

5.  Skcretan,  W.  B.     A  Case  of  Gluteal  Aneurysm. 

(').  Johnson,  A.  E.     Amputation  for  Diabetic  Gangrene. 
7.  *Turner,  W.  A.    The  Morison  Lectures  on  Epilepsy. 

2.  Abraham  briefly  describes  certain  skin  diseases  which 
may  be  confused  with  syphilis.  Among  these  he  mentions 
psoriasis,  pityriasis  rosea,  impetigo,  ecthyma,  rodent 
ulcer,  mycosis  fungoides,  pemphigus  vegetans  and  derma- 
titis herpetiformis. 

7.  In  the  second  of  the  Morison  lectures  on  epilepsy, 
Turner  discusses  toxemic  epilepsy.  This  group  is  charac- 
terized by  (1)  well-marked  premonitory  signs,  of  which  the 
most  common  are  of  a  psychical  type,  irritability,  fitful- 
ness,  quarrelsomeness;  (2)  fits  of  frequent  occurrence 
accompanied  by  constitutional  disturbance;  and  (3)  more 
or  less  prolonged  interval  of  freedom  from  attacks.  The 
coagulation  period  of  the  blood  is  greatly  shortened  in  this 
condition,  according  to  J.  Turner.  He  goes  on  to  discuss 
the  immediate  causes  of  epileptic  seizures  and  the  border- 
land of  epilepsy.  He  discusses  epilepsy  and  hysteria, 
epileptoid  phenomena,  psychasthenic  attacks,  and  other 
periodic  seizures,  such  as  vasomotor  and  psychical  attacks, 
and  their  relation  to  true  epilepsy.  [J.  B.  H.J 

April  9,  1910. 

1.  *Handlev,  W.  S.     Hunterian  Lectures  on  the  Surgery 

of  the  Lymphatic  System.    Lecture  I. 

2.  Rolleston,  H.   D.     Remarks  on  a  Case   of  Recurring 

Jaundice  in  Four  Successive  Pregnancies,  with   Fatal 
Jaundice  in  Three  Successive  Infants. 

3.  Moorhead,  T.  G.     Pigmentation  of  the  Buccal  Mucosa 

in  Pernicious  Anemia. 

4.  *Turner,  W.  A.    The  Morison  Lectures  on  Epilepsy. 

1 .  In  this  lecture  Handley  discusses  what  he  calls  "  the 
surgery  of  dropsy,"  and  particularly  that  form  of  solid, 
brawny  edema  which  is  one  of  the  most  serious  and  dis- 
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tressing  complications  of  breast  cancer.  This  occurs  in 
16%  of  all  cases  of  breast  cancer.  He  describes  the  various 
factors,  local  and  general,  which  contribute  to  the  develop- 
ment of  such  edema.  The  writer  has  performed  the  opera- 
tion of  lymphangioplasty  on  fifteen  patients.  He  describes 
the  development  and  technic  of  this  operation  and  the 
benefits  to  be  expected  from  it,  anions  which  arc:  (h 
Complete  relief  from  pain  in  twenty-four  hours,  (2)  a 
marked  and  rapid  fall  in  the  tissue  tension,  (3)  subsidence 
of  swelling,  (4)  return  of  power  to  the  arm  and  (5)  an  im- 
provement in  the  general  condition.  He  goes  on  to  describe 
the  various  types  of  cases  on  which  he  has  operated  for 
this  condition  and  gives  the  details  of  each  case. 

4.  In  the  third  of  the  Morison  lectures  on  epilepsy, 
Turner  discusses  the  treatment  of  this  condition.  It  is 
important  to  treat  the  individual  and  not  solely  the  dis- 
ease. Treatment  should  be  along  the  follbwing  lines:  (1) 
Epilepsy  may  undergo  a  spontaneous  cure;  (2)  a  consid- 
erable number  of  epileptics  are  of  a  very  mild  type;  (3) 
causes  of  reflex  irritation  should  be  looked  for  and  removed  | 
(4)  the  lowered  vitality  of  many  epileptics  should  be  stimu- 
lated in  every  possible  way;  (5)  an  outdoor  life,  while  best 
suited  to  epileptics  in  most  cases,  is  not  always  so;  (6) 
epileptics  should  not  be  sent  to  school  with  normal  indi- 
viduals; (7)  the  marriage  of  epileptics  should  be  discour- 
aged. He  discusses  the  bromide  treatment  as  to  its  value, 
the  proper  dosage,  methods  of  administration  and  treal- 
menty  by  drugs  other  than  bromides,  including  calcium 
salts.  He  speaks  of  the  status  epilepticus  and  acute 
dementia  occurring  in  the  course  of  epilepsy.  He  then 
gives  some  details  as  to  dietetic  treatment.  [J.  B.  H.] 


Deutsche  Medizinische  Wochenschrift. 
March  31,  1910. 
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1.  Tilmann.    Diagnosis  and  Treatment  of  Brain  Injuries. 

(Clinical  lecture.) 

2.  Konig,  F.     The  Clinical  History  <>J  Neuralgia  >>j  the 

Heel. 
S.  Sonnenburg,    E.      Successful    Suture    oj   the    Almost 
Complete!)/  Severed  Femoral  Artery. 

4.  Riedel.      The  Drainage  oj  the   Portion   <>j  the    Knee- 

Joint  behind  the  Condyles  in   Purulent  Arthritis  oj 
the   Knee. 

5.  Wilms,  M.     Experimental    Production    ami  Cause  nj 

Goiter. 
ti.  KOttner,  H.     The  Sacral  Haute  lor  Reaching  High- 
Seated  Rectal  Carcinoma. 

7.  Dietrich,  A.    Carcinoma  oj  the  Vermiform  Appendix. 

8.  Gitleke,   N.     Hemorrhages  after  Appendicitis  Opera- 

tion. 

9.  *v.  n.  Vei.den,  R.    Clinic  on  Pathological  Position  ami 

Mechanism  oj  the  Thorax. 

10.  Reicher,  K.    Wassermann  Reaction  ami  Narcosis. 

11.  Elbe.     The  Treatment  oj  Fistula  by  Injections  oj  Bis- 

muth Paste  according  la  Beck. 

12.  Donati,    M.      The   Disinfection  oj  the  Shin,  over  the 

Operation,  Field  with  Alcohol  and  Iodine. 

9.  Velden,  in  a  short  article,  tries  to  emphasize  the  im- 
portance that,  should  lie  attached  to  the  shape  of  the 
thorax  and  to  the  motility  of  it  with  respiration.  This  is  a 
factor  that  has  been  very  little  considered  of  late  and  one 
which  h>  thinks  of  considerable  importance.  These 
points  should  be  considered  so  thai  corrections  of  any 
deformities  cm  be  made  as  part  of  the  treatment  in  cases 
whose  symptoms  are  dependent  upon  these  abnormal 
conditions  of  the  thorax.  [C.  F.,  Jr.] 

Muncheneh  Medizinische  Wochens.ch  hi  it.     No.   14. 

April  5,   1910. 

1..   SCHLAYER.      Adhesive   Obliteration   oj   the    Pericardium 
and,  Cardiolysis.     (To  be  concluded.) 

2.  *z.  Verth,  M.    The  Dosage  oj  Passive  Hyperemia 

3.  Hahn,  M.     Cholera  Toxin. 

4.  Stoeber,  H.     The  Production   oj  Atypical    Epithelial 

Growths    in    Man,   l>y    Injection,   oj   Seharlachrot    and 
Amido-azotoluol  Oil  into  the  Subcutaneous  Tissue. 

5.  v.  Dungern  and  Hirschfeld.    A  Serological  Method 

of  Distinguishing  the  Blood  of  Individuals. 

6.  *Leuenberger,  G.     The  Conditions  of  the  Production 

of  Metallic  Peristaltic  Sounds  in  Ileus.. 


7.  Meltzer,  O.     The  Micrococcus  Tetragenus  in  Septi- 

cemias oml  Mixed  Injections. 

8.  Bhauning,  H.     Investigations  on  the  Relation  between 

the  Forms,  the  Production,  oj  Hydrochloric  Acid  and 
the  Position   oj  the  l.oirest  Part  oj  the  Starmuh 

'.).  Hamburger,  F.    The  Diagnosis  oj  Psychic  Diplopia. 

10.  PlCKENBACH.       Tonsillitis    ami    Rheumatism. 

11.  Belonowbki,  G.     The  Question  of  Dr.  Mandelbaum's 

Suggested  Simplification  of  the  Serodiagnostic  Ty- 
phoid Reaction. 

2.  By  means  of  blood-pressure  apparatus  the  writer 
has  sought  to  discover  a  method  for  gauging  accurately 
the  most  effective  degree  of  compression  for  passive  hyper- 
emia in  the  individual  case.  He  says  that  a  compression 
just  below  Hie  minimal  arterial  pressure  gives  the  greatest 
increase  of  pressure  in  the  congested  area.  To  attain  this 
in  applying  the  bandage  he  makes  use  of  the  auscultatory 
phenomenon  which  occurs  between  maximal  and  minimal 
pressure.  (If  by  listening  with  the  stethoscope  over  the 
ail  cry  just  below  the  bandage  a  loud  tone  is  heard  with  each 
beat    of  the  pulse,   the  compression  is  too  fr'-eat.) 

f>.  Leuenberger  has  shown  by  experimental  means  that 
the  metallic  intestinal  sounds,  described  by  Wilms  as 
pathognomonic  for  ileus,  can  in  fact  result,  as  was  supposed, 
from  the  movement  of  air  bubbles  through  the  fluid  in  the 
disl ended,  tense-walled  gut.  He  believes  that  they  are 
generally  produced  in  this  way.  [G.  C.  S.] 

Deutsche  Zeitschrift  fur  Chirurgie.     Bd.  104. 
Heft  3-4.    March,   1010. 

10.  Reiner,  H.    The  Functional  Results  of  Resection  of  the 

Elbow-Joint  with  Interposition  of  a  Muscle  Flap 
according  to  Heifer ich. 

11.  Her  en,   P.     A   Case  of  Ligation  of  the  Innominate 

Artery  jar  an  Arteriovenous  Aneurysm  of  the  Common 
Carotid  Artery. 

12.  *LiTXEMBOURG,  H.     A  Case  of  Perforation  of  the  Heart 

without  Penetration  of  the.  Pericardium,  a  Contribu- 
tion to  the  Literature  of  Injuries  of  the  Right  Cardiac 
A  uricular  Appendage. 

13.  Ciaccio,  C.    Chemic,  Histochemic  and.  Cytologic  Con- 

tribution on  Tumors  of  the  Type  of  the  Adrenal  Cortex. 

11.  SlCKMANN,  J.  The  Infneuce,  of  Balsam  oj  Peru  on 
Bacteria  ami  lis  Therapeutic  Value  in.  Wound  Treat- 
ment. 

lf>.  Mayesima,  J.     The  Etiology  oj  Pol;/ myositis. 

10.  *Wagner,  A.  Cancer  of  the  Extrophic  Urinary 
Bladder. 

17.  Ki'hn,  I*'.    The  Air-Compressor  in  the  Hospital. 

18.  Ki'HN,  F.     Catgut,  Sterile  from,  the  Slaughtered  Animal. 

Traded  with  Iodine  or  Silver  before  Twisting.     Ill . 
1'.).   *PETROW,   N.  N.     Total  Extirpation  of  the  Bladdei    in 
Carcinoma . 

20.  Baum,    E.   W.     The   Technic  and  After-Treatment  oj 

Patellar  Suture. 

21.  Dumont,  F.  L.     Recurrent  Lesions  in  Struma  Opera- 

tions. 

22.  Schneider.     Contributions   to   the   Orpanotherapy   oj 

Post-Operative  Acute  Tetany. 

23.  Weber,  I'1.     The  Question  oj  Multiple  Echinococcus  oj 

the  Abdominal  Cavity. 

12.  Luxembourg  collects  from  the  literature  II  cases  of 
perforation  of  the  heart-wall  by  gunshot  wound  without 
simultaneous  penetration  of  the  pericardium,  to  which 
he  adds  one  of  his  own  observation.  He  also  collects  4 
cases  in  which  rupture  of  the  heart  was  produced  by  the 
impact  of  a  projectile  without  even  penetration  of  the 
thorax;  and  31  cases  of  injury  to  the  right  cardiac  auricu- 
lar appendage. 

10.  Wagner  collects  from  the  literature  four  cases  of 
carcinoma  of  the  extrophic  bladder,  and  describes  from 
his  own  experience  a  similar  case  in  which  the  growth 
proved  microscopically  to  be  a  combination  of  squamous 
epithelioma  and  adenoma  of  the  tubular  mucous  glands. 

19.  From  a  study  of  the  statistics  of  total  extirpation 
of  the  bladder  for  carcinoma,  Pet  row  concludes:  (a)  That 
the  procedure  is  grave  and  indicated  only  under  serious 
conditions,  (b)  such  as  advanced  carcinoma.  If  the  kid- 
neys are  in  good  condition,  the  prognosis  is  fair,     (c)  The 
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operation  should  be  done  in  two  stages:  first,  transplanta 
tion  of  the  ureters  into  the  pelvic  colon;  second,  remova 
of  the  bladder,  (d)  This  procedure  is  preferable  to  bilatera 
lumbar  ureterostomy.  [R.  M.  G.] 

It,  Policlinico. 

March,  1910. 

medical  section. 

1.  Rondoni,    P.      A    Contribution    to    the    Knowledge    of 

"  Azotemia." 

2.  Fxjlci,    F.      Modifications  of    the   Arteries  in    Chronic 

Nephritis. 

3.  *Canestro,   C.     A    Contribution  to  the   Treatment  of 

Tetania    Parathyreopriva    by    Hypodermoclysis    with 
Magnesium  Salts. 

4.  Cantani,  A.    Mixed  Infections  with  B.  Melitensis. 

3.  Canestro,  inspired  by  the  work  of  Meltzer  and  Auer 
on  magnesium  metabolism,  made  an  experimental  study 
of  the  effect  of  magnesium  salts  on  parathyroidectomized 
dogs.  Magnesium  has  been  shown  to  have  inhibitory  power 
in  modifying  forces  which  disturb  the  equilibrium  of  vital 
functions.  In  parathyroidectomized  animals,  in  which 
these  exciting  forces  are  unbridled,  there  may  well  be 
altered  magnesium  metabolism.  Canestro  gave  his  dogs 
large  amounts  of  the  chloride  and  sulphate  of  magnesium 
subcutaneously.  The  best  results  were  obtained  with 
isotonic  solutions.  Tetany  was  surprisingly  modified  by 
the  hypodermoclyses.  The  course  of  the  disease  was 
prolonged,  symptoms  were  lessened,  suffering  alleviated 
and  the  paroxysmal  convulsions  assuaged.  The  injections 
seemed  to  aid  also  in  bridging  over  the  critical  period  of 
parathyroid  insufficiency  in  cases  where  a  little  parathy- 
roid tissue  had  been  left.  [L.  D.  C.] 

surgical  section. 

1.  Cignozzi,  O.      Thyreoglossal  Cysts  of  the  Floor  of  the 

Mouth. 

2.  Barnabo,  V.     Contribution  to  the  Knowledge  of  Malig- 

nant Tumors  of  the  Accessory  Thyroid  Glands. 

3.  Nicoletti,  V.    Ligature  of  the  Hepatic  Artery  and  of  Its 

Branches. 

4.  Pieri,    G.      Sarcoma   of   the    Pylorus   with    Tubercular 

Adenitis. 


#bituarp. 

HERBERT  LESLIE  BURRELL,  M.D. 

A  career  of  unusual  usefulness  was  brought 
to  a  close  by  the  untimely  death  of  the  late  Dr. 
H.  L.  Burrell.  Born  in  Boston  in  1856,  he  was 
educated  in  that  city  and  was  graduated  at  the 
Harvard  Medical  School  in  1879.  He  served  his 
apprenticeship  as  an  interne  at  the  Carney  and 
later  at  the  Boston  City  Hospitals.  For  a  short 
time  he  acted  as  assistant  superintendent  at  the 
latter  institution.  He  was  later  appointed  sur- 
geon to  out-patients  and  rose  subsequently  to  the 
position  of  surgeon  of  the  Boston  City  Hospital, 
devoting  the  chief  energies  of  his  life  to  the  exact- 
ing surgical  work  at  that  institution,  where  the 
besl  of  skill  and  promptness  in  service  are  requi- 
sites demanded  by  its  high  standards.  For  twenty 
years  he  also  served  as  a  surgeon  at  the  Boston 
Children's  Hospital  and  he  retained  all  his  pro- 
fessional  life  a  close  connection  with  the  Carney 
Hospital,  at  first  as  an  active  and  later  as  a 
consulting  surgeon. 

Early  in  his  professional  life  he  became  inter- 
ested in  the  medical  work  of  the  state  militia,  and 
after  several  years  of  service  in  minor  grades  he 
was  appointed  by  Governor  Greenhalge  surgeon- 


general.  He  brought  to  the  office  unusual  admin- 
istrative ability,  and  in  his  term  of  service  he 
materially  increased  the  efficiency  of  the  office. 
Several  innovations  introduced  by  him  were 
afterwards  copied  in  the  medical  departments  of 
the  militia  of  other  states.  He  later  became 
actively  identified  with  the  formation  of  the 
National  Association  of  Military  Surgeons,  and 
his  work  of  medical  relief  in  the  Spanish  war  was 
of  great  value.  His  advice  was  sought  in  regard 
to  the  reorganization  of  the  National  Red  Cross 
Association,  and  he  became  president  of  the 
Massachusetts  division  of  that  organization.  His 
abilities  were  early  in  demand  in  the  committee 
work  needed  in  several  societies,  and  he  was  made 
prominent  in  the  work  of  the  state  and  national 
medical  societies.  He  became  president  of  The 
Massachusetts  Medical  Society  and  later  he  was 
elected  the  president  of  the  American  Medical 
Association.  An  active  member  of  the  American 
Surgical  Association,  he  served  for  a  time  as  its 
secretary.  He  was  a  charter  member  of  the 
Clinical  Surgical  Society  and  a  member  of  the 
International  Surgical  Association. 

In  his  earlier  years  he  contributed  actively  to 
current  surgical  literature,  and  what  he  wrote  was 
well  considered  and  of  value;  always  a  student, 
he  kept  himself  in  close  touch  with  the  current 
literature  of  his  profession.  As  a  surgeon  Dr. 
Burrell  displayed  a  combination  of  good  judgment 
and  progressive  boldness,  and  with  the  large 
experience  which  came  to  him  he  attained  to  a 
position  of  wide  prominence. 

He  devoted  especial  attention  by  preference  to 
the  development  of  surgical  teaching  and  to  the 
improvement  of  the  organization  of  his  hospital 
service.  A  civic  hospital  under  the  control  of  a 
city  government  demands  especial  attention  to 
the  needs  of  every  citizen,  and  this  necessitates 
in  a  large  service  excellence  in  the  drill  and  in  the 
personnel  of  the  junior  surgeons  and  surgical 
assistants.  To  the  perfection  of  this  organization 
Dr.  Burrell  devoted  much  attention,  and  the 
present  high  character  of  the  surgical  work  of  that 
institution  is  in  no  small  part  the  result  of  his 
painstaking  care.  Dr.  Burrell  was  influential  in 
the  introduction  of  thorough  asepticism  in  the 
surgery  of  the  hospital.  This  is  now  so  universal 
that  the  difficulty  of  its  early  adoption  cannot  be 
well  realized.  He  was  a  strenuous  advocate  of 
continued  services  in  our  general  hospitals  in 
place  of  the  faulty  short  service  system  which 
has  been  too  prevalent  in  most  of  the  older  general 
hospitals  of  this  country. 

But  it  was  to  the  improvement  of  medical 
teaching  in  general,  and  especially  of  surgical 
teaching,  that  Dr.  Burrell  devoted  especial  atten- 
tion. Many  of  the  changes  advocated  by  him 
are  now  of  recognized  value,  but  the  introduction 
of  these  required  great  personal  sacrifice  of  effort, 
of  time  and  of  thought.  The  extent  to  which  this 
was  true  was  not  generally  known  except  to  those 
who  through  intimacy  were  cognizant  of  his  single- 
minded  unselfish  devotion. 

He  was  most  unselfish  in  offering  opportunities 
for  distinction  to  his  juniors.     He  aided  all  who 
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seemed  to  him  zealous  in  advancing  the  science 
of  surgery  and  in  the  promulgation  of  its  t  rut  lis. 

Dr.  Burrell's  most  notable  achievement  was 
his  relief  work  in  the  Cuban  War.  By  his  own 
energy,  with  such  government  backing  as  he 
obtained  chiefly  through  his  own  effort-;,  he  or- 
ganized, equipped  with  the  means  placed  at  his 
disposal  through  the  generosity  of  the  people  of 
Massachusetts,  and  commanded  a  model  hospital 
ship  in  three  trips  to  Cuba  and  Porto  Rico.  The 
Bay  Stall'  was  among  the  first  vessels  to  enter  the 
harbor  of  Santiago  after  its  capture,  at  a  time 
when  it  was  believed  to  be  in  the  grip  of  pesti- 
lence. He  brought  from  there  and  from  Porto 
Etico  three  shiploads  of  fever-stricken  Massachu- 
setts soldiers,  whose  recovery  was  materially 
aided  by  his  masterful  energy  and  the  detail  of 
equipment  which  his  earnest  leadership  perfected. 

Mis  remarkable  work  on  the  Boston  Committee 
of  Arrangements  for  the  meeting  of  the  American 
Medical  Association  will  long  be  remembered. 
This  was  followed  at  the  subsequent  Chicago 
meeting  by  his  presidency  of  the  association,  but 
his  admirable  plans  for  the  development  of  the 
work  of  the  association  were  checked  by  the 
crippling  ailment  which  after  nearly  three  years 
of  disability  and  bravely  borne  suffering  ended 
fatally. 

His  character  was  molded  in  strong  lines;  his 
ideals  and  purpose  were  high.  lie  was  loyal  to 
his  friends  and  to  the  causes  he  espoused.  He 
was  unselfish  and  devoted.  He  has  made  easier 
the  path  of  his  successors. 


Corre£ponDence, 


A  NATIONAL  DEPARTMENT  OF  HEALTH. 

The  Massachusetts  Medical  Society, 
committee  on  state  and  national  legislation. 

Boston,  April  2(5,  1910. 

Mr.  Editor:  A  very  earnest  and  united  effort  is  being 
made  all  over  this  country  by  the  American  Medical 
Association,  by  the  Committee  of  One  Hundred  repre- 
senting the  American  Association  for  the  Advancement 
of  Science,  and  by  numerous  other  organizations,  as  .veil 
as  by  influential  individuals,  to  induce  Congress  to  estab- 
lish a  Department  of  Health,  with  a  Secretary  of  Health, 
who  shall  he  a  member  of  the  President's  Cabinet. 

For  twenty  years  the  American  Medical  Association 
has  repeatedly  advocated  the  principles  of  this  movement 
in  one  form  or  another.  Among  the  many  reasons  which 
have  been  advanced  in  justification  of  the  measure,  men- 
tion may  be  made  of  the  following: 

First.  Sanitary  science  has  progressed  to  such  a  high 
standard  of  development  that  it  has  demonstrated  its 
ability  to  conserve  the  health  and  prolong  the  lives  of  the 
people  to  a  marked  degree.  Epidemics  of  certain  diseases, 
as,  for  example,  smallpox,  diphtheria,  yellow  fever  and 
malaria,  are  almost  completely  under  our  control,  while 
the  prevalence  of  many  others  has  been  curtailed  to  an 
encouraging  extent,  as  tuberculosis,  typhoid  fever,  etc. 

Second.  At  present  the  bureaus  having  to  do  with 
health  matters  are  scattered  about  among  eight  depart- 
ments under  the  supervision  of  as  many  secretaries,  none 
of  whom  are  physicians  nor  presumably  have  had  any 
special  training  in  health  work.  The  Public  Health  and 
Marine-Hospital  Service,  for  example,  is  under  the  Treas- 
ury Department.  The  Bureau  of  Chemistry,  having 
charge  of  the  National  Pure  Food  and  Drugs  Act,  and  the 


Bureau  of  Animal  Industry,  charged  with  protecting  the 

people  from  diseased  meats    arc  under  the  Department   of 

Agriculture,  while  Vital  statistics  is  under  the  Department 

of  Commerce  and  Labor.  No  arguments  would  seem 
necessary  to  show   that   these  ami  the  Other  bureaus  having 

to  do  with  public  health  could  be  more  efficiently  and 
economically  carried  on  in  a  special  Department  of  Health 

i  han  uliiler  the  present   system. 

Third  It  has  been  estimated  that,  about  m.\  hundred 
thousand   persons  die  every   year  in   tins  country   from 

preventable  causes;  that  three  million  more  are  made  ill 
and  idle  for  varying  periods  every  year  from  like  causes, 
and  that  the  annual  economic  loss  from  this  source  alone 
amounts  to  more  than  a-  billion  dollars!  Making  all  due 
allowance  for  possible  exaggeration  in  these  estimates, 
the  facts  of  the  case  are  startling  enough  to  arrest  the 
attention  of  thinking  people  who  have  the  welfare  of 
their  race  at  heart. 

I-'oii rlh.  The  creation  of  a  Department  of  Health  is 
demanded  because  nothing  less  than  a  department  Can 
have  that  maximum  of  prestige  and  effectiveness  com- 
bined with  business-like  economy  of  administration  that 
will  enable  the  government  to  deal  with  the  present 
unsatisfactory  conditions  now  prevailing  in  this  country. 

Fifth.  "  Nothing  less  than  a  Department  of  Health, 
acting  in  CO-operation  with  the  slates  and  in  full  recognition 
of  their  rights  and  powers,  is  practicable  for  the  as- 
sembling and  co-ordinating  of  the  existing  health  agencies 
of  the  government  and  for  their  effective,  economic  and 
businesslike  administration. 

"  The  importance  of  the  subject-matter,  (lie  dignity 
and  honor  of  the  United  States,  its  international  agree- 
ments and  the  health  and  welfare  of  the  world  demand  a 
department-  and  a  secretary  of  public  health." 

Senator  Robert  L.  Owen,  of  Oklahoma,  has  introduced 
a  bill  (No.  6049)  into  the  United  States  Senate  to  organize 
all  existing  national  health  agencies,  with  enlarged  func- 
tions, into  a  single  Department  of  Health,  in  charge  of  a 
Secretary  of  Health.  This  bill  is  now  in  committee  for 
elaboration  of  details.  The  medical  profession  throughout 
the  country  endorses  the  principles  of  Senator  Owen's 
bill  and  heartily  recommends  their  enactment. 

Will  not  all  who  approve  this  movement  take  the  trouble 
to  write  to  the  senators  of  the  state  and  to  the  representa- 
tives of  their  district  urging  them  to  recognize  the  im- 
portance of  establishing  a  Department  of  Health  in  this 
country  and  of  favoring  its  consummation,  thereby  placing 
us  on  a  level  with  others  that  have  already  attended  to 
this  important  method  of  conserving  the  welfare  of  their 
people?  It  is  to  be  hoped  that  there  will  be  an  emphatic 
expression  of  approval  of  this  measure  and  that  Congress 
may  receive  abundant  notification  thereof.  (Copies  of 
Senator  Owen's  bill  may  be  had  of  the  Secretary,  ()(>."> 
Boylston   Street,   Boston.) 

Very  truly  yours, 

George  W.  Gay,  M.D., 
Secretary,  Committee  Stale  ami 
National    Legislation,    M.    M.    S. 

Resolutions  adopted  ry  the  Middlesex  South  District 

Medical  Society  at  the  Annual  Meeting,  April  20, 

1910. 

Resolved:  1.  That  we,  the  members  of  the  Middlesex 
South  District  Medical  Society,  heartily  and  unreservedly 
endorse  the  bill  known  as  Senate  Bill  (5049,  introduced  in 
the  United  States  Senate  by  the  Hon.  Robert  L.  Owen,  of 
Oklahoma,  "establishing  a  Department  of  Public  Health 
and  for  other  purposes."  with  a  provision  for  a  cabinet 
officer. 

2.  That  we  most  earnestly  request  and  urge  Senators 
Lodge  and  Crane,  and  also  the  congressmen  representing 
our  district,  to  give  this  bill  their  hearty  support,  in  the 
interests  not  only  of  life  and  health,  which  are  of  para- 
mount importance,  but  also  because  it  has  so  intimate 
bearing  on  the  financial  prosperity  of  the  country  by  pro- 
tecting property  interests. 

.1.  That  copies  of  these  resolutions,  certified  to  by  the 
president  and  secretary  of  this  society,  be  sent  to  Senators 
Owen,  Lodge  and  Crane,  and  the  congressmen  representing 
this  district. 

Frederic  W.  Taylor,  M.D.,  President. 
Walter  L.  Bond,  Ml),  Secretary. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  April  23, 1910. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  • 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Qulncy  .  .  . 
Taunton    .  . 
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Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  APRIL  20,  1910. 

Carter,  H.  R.,  surgeon.  Granted  three  days'  leave  of 
abseuce  from  April  14,  1910. 

Banks,  C.  E.,  surgeon.  Granted  one  day's  leave  of  absence, 
April  iy,  1910. 

Anderson,  John  F.,  passed  assistant  surgeon.  Granted 
three  days'  leave  of  absence  from  April  IS,  1910,  under  para- 
graph 189,  Service  Regulations. 

Lloyd,  B.  J.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  April  13,  1910. 

CREEL,  R.  II.,  passed  assistant,  surgeon.  Relieved  from 
duty  at  Evausville,  Ind.,  and  directed  to  proceed  to  Seattle, 
Wash.,  and  report  to  the  commanding  officer,  Revenue  Cutter 
•   Tahoma,"  for  duty.     April  16,  1910. 

Collins,  G.  L.,  passed  assistant  surgeon.  Leave  of  absence 
tor  one  month  from  April  14,  1910,  amended  to  read  one  month 
from  April  21, 1910. 

8PRATT,  R.  I).,  passed  assistant  surgeon.  Granted  one 
day's  leave  of  absence,  April  5,  1910,  on  account  of  sickness. 

FROST,  W.  IL,  passed  assistant  surgeon.  (Jrauted  one 
day's  leave  of  absence,  April  16,  1910,  under  paragraph  191, 
Sen  ice  Regulation-. 

Ashford,  F.  A.,  passed  assistant  surgeon.    Granted  fifteen 

day-'  leave  of  absence  from  May  7,  1910. 

BOTCHKISS,  S.  C.j  assistanl  surgeon.  Bureau  order  of 
March  5,  1910,  to  proceed  to  Honolulu.  Hawaii,  revoked. 
Directed  to  report  to  the  commanding  officer,  Revenue  Cutter 
'Bear"  for  duty.     April  Hi,  1910. 

I  i  RNIP8EED,  I).  C,  assistanl  surgeon.  Relieved  from  duty 
at  Baltimore,  Md.,  and  directed  to  proceed  to  San  Francisco, 
<  .si.,  and  report  to  the  commanding  officer,  Revenue  Cutter 
"Perry,"  for  dm  \ .    April  16,  L910. 

Bailey,  C.  A.,  acting  assistanl  surgeon.  Granted  six  days' 
leave  of  absence  from  April  12,  1910. 

Bingham,  E.  O.,  acting  assistant  surgeon.  Granted  fifteen 
days'  leave  of  absence  from  Maj  6,  1910. 


Hollman,  H.  T.,  acting  assistant  surgeon.  Granted  two 
days' leave  of  absence  from  March  31,  1910,  under  paragraph 
210,  Service  Regulations. 

Hume.  Lka,  acting  assistant  surgeon.  Granted  teu  days' 
leave  of  absence  from  April  12,  1910. 

Lawhorn,  C.  C,  acting  assistant  surgeon.  Granted 
twenty-five  days' extension  of  leave  from  March  Pi,  1910,  on 
account  of  sickness. 

Townsend,  W.,  acting  assistanl  surgeon.  Granted  seven 
days'  leave  of  absence  from  April  14,  1910. 

Walker,  R.  T.,  acting  assistant  surgeon.  Granted  eighteen 
days'  leave  of  absence  from  April  25,  1910. 

Watkins,  McD.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  April  13,  1910. 

Wright,  F.  T.,  acting  assistant  surgeon.  Granted  fifteen 
days'  extension  of  leave  from  March  18,  1910,  on  account  of 
sickness. 

Bell,  J.  M.,  pharmacist.  Granted  thirty  days'  extension  of 
leave  from  March  11,  1910,  on  account  of  sickness.  Granted 
twenty-three  days'  leave  of  absence  from  April  10,  1910. 

MEGAW,  H.,  pharmacist.  Granted  two  days'  leave  of  abseuce 
from  April  14,  1910,  under  paragraph  210,  Service  Regulations. 

PROMOTION. 

Megaw,  Her.schel,  pharmacist,  promoted  to  pharmacist  of 
the  second  class,  to  date  from  April  8, 1910. 

BOARDS   CONVENED. 

Boards  of  medical  officers  were  convened  to  meet  on  April 
25,  19)0,  for  the  purpose  of  making  physical  examinations  of 
officers  of  the  Revenue-Cutter  Service  as  follows:  San  Fran- 
cisco, Cal. :  Surgeon  James  M.  Gassaway,  chairman  ;  passed 
assistant  surgeon  R.  E.  Ebersole,  recorder.  Portland,  Me. : 
Surgeon  C.  E.  Banks,  chairman;  acting  assistant  surgeon  A  . 
F.  Stuart,  recorder.  Wilmington,  N.  C. :  Surgeon  C.  H.  Gard- 
ner, chairman ;  acting  assistant  surgeon  W.  D.  MacMillan, 
recorder. 


ANNOUNCEMENT. 

A  Lecture  Offered  by  the  Department  of  Preven- 
tive Medicine  and  Hygiene,  Harvard  Medical  School. 
—Dr.  Simon  Flexuer,  Director  of  the  Rockefeller  Institute 
for  Medical  Research,  will  give  a  lecture  upon  "Recent  Studies 
in  Epidemic  Poliomyelitis  and  Their  General  Significance  with 
Reference  to  the  Communicable  Diseases,"  at  three  o'clock  on 
Wednesday,  May  25,  in  the  auditorium  of  Building  E,  Harvard 
Medical  School,  Longwood  Avenue.     Physicians  are  invited. 


SOCIETY   NOTICE. 

Norfolk  District  Medical  Society. —  The  sixteenth 
annual  meeting  of  this  Society  will  be  held  at  the  New 
American  House,  Hanover  St.,  Boston,  May  10,  next,  at  6  p.m. 

Bradford  Kent,  M.D., 

isecretaryi 

New  England  Pediatric  Society.  —  The  eleventh  meet- 
ing will  beheld  on  Saturday,  May  21,  1910,  at  8.15  p.m.,  in  the 
Boston  Medical  Library.    The  following  papers  will  be  read: 

(1)  "The  Class  Method  in  the  Dietetic  and  Hygienic  Treatment 
of   Delicate  Children."     Win.  R.  P.  Emerson,  M.D.,  Boston. 

(2)  "Lactic  Acid  Bacilli.  What  They  Are  and  What  Thev  are 
Supposed  to  Do."  Arthur  I.  Kendall,  M.D.,  Boston.  (3)  ""The- 
rapeutic Use  of  Seawater  in  Infants."  Robert  M.  Merrick, 
M.D.,  Boston.  Light  refreshments  will  be  served  after  the 
meeting. 

Charles  P.  Putnam,  Fritz  B.  Talbot, 

President.  Secretary. 


RECENT  DEATHS. 

Dr.  AtiGt  sun  N.  Goelet,  of  New  York,  died  suddenly  on 
April2G,  at  the  age  of  fifty-seven  years.  He  was  graduated  from 
Bellevue  Hospital  Medical  College  in  1874,  and  devoted  his 
attention  largely  to  electro-therapeutics,  gynecology  ami  renal 
surgery.  At  the  time  of  his  death  he  was  gynecologist  to  the 
West  Side  German  Dispensary. 

Dr.  Hari well  Augustus  Sibley,  who  died  in  Dorchester. 
Mas^..  on  April  27,  was  born  in  1849  at  Milledgeviile,  G'u. 
He  graduated  from  the  Bellevue  Medical  College,  New  York, 
in  1878  and  settled  in  practise  at  Chelsea,  Mass.,  where  for 
many  years  he  was  city  physician  and  a  member  of  the  local 
board  of  health.  He  moved  to  Dorchester  in  1898.  He  was  a 
fellow  of  The  Massachusetts  Medical  Society'.  He  is  survived 
by  his  widow  and  by  one  son,  also  a  physician. 
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CIRCULATORY  FAILURE  IN  THE  ACUTE 

INFECTIONS  OF  CHILDREN.     CAUSES 

AND  TREATMENT.* 

BY    JOHN    HOWLAND,    M.D.,    NEW    YOI1K. 

The  majority  of  physicians  are  not  therapeutic 
nihilists,  and  most  of  us  believe  that  much  good 
can  be  accomplished  by  the  proper  administrat  ion 
of  drugs.  Were  we  asked  if  it  were  possible  for 
us  to  influence  favorably  a  failing  circulation,  we 
would  unanimously  give  an  affirmative  answer. 
With  this  unanimity  of  opinion  it  therefore  seems 
strange  that  to  accomplish  the  same  end  such  a 
variety  of  measures  are  employed  by  different 
men,  and  by  them  extolled  as  the  most  trust- 
worthy and  efficient.  As  a  specific  example:  In 
the  treatment  of  pneumonia  it  will  be  found  that 
alcohol,  strychnine,  nitroglycerine,  digitalis,  caf- 
fein,  camphor,  etc.,  each  have  their  adherents  as 
agents  in  resisting  circulatory  failure,  and  all  are 
used  with  thorough  reliance  upon  their  virtues. 
It  is  most  unlikely  that  all  these  drugs  are  similar 
in  action  and  of  equal  efficiency;  far  more  probable 
is  it  that  there  is  lack  of  agreement  as  to  the  cause 
of  the  conditions  which  these  drugs  are  used  to 
combat  and  as  to  the  action  of  the  drugs  them- 
selves. And  yet  it  seems  to  me  there  is  sufficient 
experimental  and  clinical  observation  to  warrant 
almost  complete  agreement  as  to  conceptions  and 
treatment.  For  this  reason,  and  on  account  of  the 
importance  of  circulatory  failure,  I  ask  your  atten- 
tion to  a  review  of  the  opinions  that  have  been  held 
as  to  the  cause  of  this  failure  in  infectious  pro- 
cesses, of  the  experimental  work  that  has  been 
done  in  an  effort  to  explain  their  production,  and 
finally  to  a  consideration  of  those  measures  and 
drugs  that  theoretically  would  seem  and  experi- 
mentally have  proved  to  be  of  value. 

The  subject  of  circulatory  failure  was  first 
touched  upon  by  the  great  clinicians  of  the  early 
part  of  the  last  century.  Fever  was  looked  upon 
by  all  of  them  as  the  cause  of  the  disturbance. 

Stokes  investigated  with  great  care  clinical 
symptoms  and  physical  signs  and  came  to  the  con- 
clusion that  the  disturbance  was  due  to  cardiac 
weakness. 

Laennec  and  Louis  studied  symptoms  and 
physical  signs  occurring  during  fever,  and  they 
also  recognized  the  softness  of  the  heart  wall,  its 
friability  and  brownish  color  after  febrile  death, 
but  they  did  not  connect  the  pathological  findings 
with  the  circulatory  failure.  Stokes  was  the  first 
to  do  this,  and  he  wrote  and  taught  that  the  symp- 
toms of  circulatory  failure  were  to  be  referred  to 
the  condition  of  the  heart.  Nevertheless,  he  ad- 
mitted that  in  all  cases  the  clinical  and  pathologi- 
cal evidences  did  not  agree.  The  discoveries  made 
by  Virchow  in  regard  to  the  parenchymatous 
inflammation  in  muscle,  with  their  confirmation 
and  extension  by  other  pathologists,  apparently 
lent  great  support  to  Stokes'  belief  in  the  depend- 
ence of  circulatory  disturbances  in  febrile  condi- 

*  Read  at  a  meeting  of  the  New  England  Pediatric  Society,  March 
26,  1910. 


tions  upon  anatomical  injuries  to  the  cardiac 
muscle. 

Hayem  just  found  interstitial  changes  in  the 
heart  in  typhoid  fever  and  Birch-Hirschfeid  and 
Ley  den,  independently  of  one  another,  described 
interstitial  changes  in  diphtheria.  Romberg  stud- 
ied typhoid,  scarlet  fever  and  diphtheria  hearts 
and  showed  that  a  certain  number  of  days,  roughly 
seven  to  ten,  is  necessary  for  the  production  of  the 
interstitial  changes  which  develop  without  refer- 
ence to  the  early  parenchymatous  changes  and 
continue  after  the  infection  is  no  longer  apparent. 
During  the  early  acute  period,  of  which  I  wish 
especially  to  speak,  the  parenchymatous  lesions 
are  the  only  ones  present,  but  these  were  con- 
sidered sufficient  to  account  for  circulatory  failure. 
Other  constant  anatomical  changes  in  the  cir- 
culatory apparatus  that  might  be  held  responsible 
have  not  been  found.  Death  was,  therefore,  re- 
garded by  the  majority  of  clinicians  and  pathol- 
ogists as  due  to  failure  of  the  heart  which  de- 
pended directly  upon  the  anatomical  changes  in 
its  structure. 

There  were,  however,  certain  clinical  observers 
who  would  not  subscribe  to  these  ideas.  Dieu- 
lafoy,  as  long  ago  as  1869,  thought  that  the 
majority  of  deaths  in  typhoid  should  be  referred 
to  what  he  called  a  neuro-paralytic  reflex. 

Naunyn  carefully  studied  circulatory  failure  in 
fever  from  the  clinical  standpoint.  He  was  im- 
pressed with  the  similarity  of  symptoms  in  febrile 
animals  and  those  whose  vessels  had  been  para- 
lyzed by  a  section  of  the  spinal  cord.  He  says 
that,  according  to  his  ideas,  arrived  at  from  the 
observation  of  animals  in  febrile  collapse,  it  is 
absolutely  impossible  to  say  that  the  collapse  in 
febrile  conditions  is  due  to  heart  weakness. 
Direct  evidences  of  this  entirely  fail.  In  the 
majority  of  cases  the  heart  remains  regular  and 
the  pulse  may  be  palpable  until  shortly  before 
death.  The  heart  sounds  remain  clear  to  the  very 
end.  Nor  can  the  increased  frequency  be  looked 
upon  as  a  sign  of  cardiac  weakness,  because  with 
extensive  cardiac  disease,  as  in  the  late  stages  of 
diphtheria,  the  heart  may  be  slow. 

The  pulse  curve  with  the  sphygmograph  shows 
also  diminished  tension,  as  Marey,  Landois,  Wolff, 
Riegel  and  others  had  found,  and  Riegel  obtained 
the  same  curves  in  fever  as  after  the  use  of 
amyl  nitrite,  which  so  markedly  reduces  tension. 
Naunyn  also  regarded  as  especially  important 
Quinche's  observation  that  the  arm  veins  in  fever 
may  pulsate,  a  phenomenon  wdiich  indicates  with 
the  greatest  certainty  (when  it  is  not  due  to  tri- 
cuspid regurgitation)  that  a  diminished  tension 
of  the  vessel  wall  with  a  dilatation  of  the  capillaries 
and  a  lowering  of  the  arterial  pressure  is  present. 
Reigel  came  to  the  same  conclusions  as  Naunyn. 

Rosenbach,  in  1881,  wrote  against  heart  weak- 
ness as  a  cause  of  death  in  infectious  conditions  in 
no  uncertain  terms.  He  said:  "  I  believe  that  I 
have  every  ground  for  asserting  that  the  belief 
that  the  heart  is  the  earliest  and  most  severely 
affected  organ  has  nothing  to  sustain  it.  This 
belief  has  its  practical  expression  in  our  fever 
therapy,  and  the  results  of  it  are  the  exaggerated 
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stimulating  and  antipyretic  treatment.  Certainly, 
of  the  organs  necessary  to  sustain  life,  that  which 
shows  the  most  important  changes  in  its  texture 
is  to  be  regarded  as  the  cause  of  death,  but  our 
methods  are  not  fine  enough  rightly  to  judge  of 
the  grade  of  severity  of  the  lesions  in  the  separate 
organs.  Severe  molecular  disturbances,  impor- 
tant tissue  changes  in  the  brain,  escape  notice  on 
account  of  the  paucity  and  uncertainty  of  our 
methods,  while,  on  the  other  hand,  comparatively 
moderate  disturbances,  such  as  cloudy  swelling 
of  the  heart  muscle  and  slight  grades  of  infiltration, 
are  easjr  to  observe." 

Thus  good  clinicians  have  failed  to  accept  the 
view  that  the  heart  is  the  cause  of  circulatory 
collapse.  Opposed  to  them  were  those  who 
believed  the  heart  to  be  the  sole  cause.  But  there 
\v;is  still  a  third  party. 

It  has  been  stated  before  that  Stokes  admitted 
that  in  certain  instances  no  gross  lesions  could  be 
found  in  the  heart,  and  later  observers  had  the 
same  experience.  To  explain  this  small  propor- 
tion of  fatal  instances  without  apparent  lesions, 
those  believers  in  heart  failure  found  it  very  easy 
after  the  advent  of  bacteriology  and  the  intro- 
duction of  the  study  of  bacterial  toxins  to  explain 
the  circulatory  failure  on  the  basis  of  a  functional 
interference  with  the  cardiac  muscle  caused  by  the 
metabolic  products  of  various  bacteria.  This 
hypothesis  wras  also  extended  to  those  hearts 
with  pathological  as  well  as  without  pathological 
findings.  Hesse  was,  I  believe,  the  first  one  to 
suggest  such  a  functional  disturbance,  and  he  did 
it  in  regard  to  diphtheria.  Griesinger  followed 
suit  in  regard  to  typhoid  fever  and  other  diseases. 
Good  clinicians,  as,  for  instance,  Krehl,  believe  in  a 
certain  amount  of  this  influence,  and  it  will  be  seen 
later  that,  vague  though  it  is,  this  view  receives 
experimental  support  in  tests  with  the  products 
of  certain  bacteria. 

Thus  there  were  three  classes:  First,  and  by 
tar  the  largest  in  number,  were  those  who  believed 
in  the  anatomically  diseased  heart  as  responsible 
for  circulatory  failure;  second,  those  who  believed 
in  a  functional  disability  due  to  toxins  with  or 
without  anatomical  change;  and  third,  those  who 
exonerated  the  heart  entirely  or  chiefly  and  held 
1  o  a  paralysis  of  the  vessels  from  central  influences. 
This  is  a  convenient  point  to  refer  to  three 
pieces  of  work,  two  of  which  were  done  more  or 
less  recently,  since  the  deciding  experiments  of 
Romberg  and  Passler  and  Passler  and  Roily, 
which  bear  upon  the  view  held  by  the  first  of  these 
classes,  viz.,  that  the  heart  anatomically  affected 
is  responsible  for'  death,  and  which,  had  they  been 
known  at  that  time,  would  have  tended  seriously 
to  undermine  this  view.  The  first  of  these  was 
the  work  of  Krehl  on  hearts  with  fatty  changes 
as  t lie  result  of  disease.  Quantitative  chemical 
examination  showed  there  to  be  such  a  very  slight 
increase  in  the  fat  content  that  it  could  hardly  be 
sufficient  to  affect  seriously  the  cardiac  activity. 
Krehl  came  to  the  conclusion  that  the  fat  content 
of  the  heart  muscle  bore  no  relationship  to  its 
capacity  for  work. 
The  second  was  the  painstaking  pathological 


study  of  Aschoff  and  Tawara.  These  investiga- 
tors cut  hundreds  of  sections  from  various  parts 
of  different  hearts  and  decided  that  many  of  the 
changes  frequently  described  as  pathological  were 
in  reality  artifacts,  and  the  third  was  the  experi- 
ment of  Hasenfeld  and  Fenevessy.  Hasenfeld 
and  Fenevessy  studied  the  capacity  for  work  of 
fatty  degenerated  hearts.  Phosphorus  was  used 
to  bring  about  fatty  changes  and  was  given  by 
mouth  in  doses  sufficient  to  cause  an  enormous 
fatty  transformation.  Then,  according  to  the 
methods  of  Romberg  and  Passler,  hereafter  to  be 
described,  tests  were  made  of  the  capacity  of  the 
heart  to  work  against  greatly  increased  resistance. 
The  startling  fact  was  disclosed  that  a  heart  de- 
generated by  phosphorus  even  to  the  most  ex- 
treme degree  was  able  to  respond  to  tests  almost 
as  well  as  a  normal  heart.  From  such  an  experi- 
ment one  obtains  an  idea  of  the  enormous  factor 
of  safety  with  which  the  heart  is  endowed.  All 
these  three  investigations,  however,  are  negative 
in  their  results.  They  point  away  from  the  heart 
as  the  direct  cause  of  death,  but  they  do  not  show 
what  is  responsible.  Romberg,  Passler,  M  tiller 
and  Bruns  attempted  to  show  this,  and  their  re- 
sults are  so  important  and  convincing  that  I  beg 
your  indulgence  if  I  describe  their  methods  and 
results  in  considerable  detail  and  in  almost  their 
own  words. 

They  made  their  tests  with  reliance  upon  the 
following  facts:  By  strong  stroking  of  the  ab- 
domen from  below  upwards,  a  considerable 
quantity  of  blood  is  driven  out  of  the  abdominal 
vessels  into  the  heart.  At  the  same  time  the  flow 
from  the  left  heart  into  the  abdominal  aorta  is 
impeded.  The  heart  is  filled  to  a  greater  extent, 
it  drives  the  increased  amount  of  blood  into  the 
aorta  against  an  increased  resistance,  and  the 
blood  pressure  rises.  The  increased  pressure, 
however,  only  occurs  when  the  heart  is  strong 
enough  to  satisfy  the  increased  demands  made 
upon  it.  If  its  capacity  is  diminished,  the  increase 
in  pressure  is  less  than  normal  or  does  not  occur  at 
all.  The  increase  of  pressure  as  a  result  of  ab- 
dominal massage  is  then  a  test  of  the  heart's 
power.  The  same  is  true  of  temporary  compres- 
sion of  the  descending  aorta  above  the  diaphragm. 
The  blood  pressure  likewise  rises  in  this  case, 
provided  the  heart  is  capable,  chiefly  because  it  is 
compelled  to  work  against  an  increased  resistance. 
Abdominal  massage  and  temporary  compression 
of  the  aorta  are,  therefore,  excellent  means  of 
deciding  whether,  and  to  how  great  an  extent,  the 
heart  is  capable  of  acting  against  increasing  odds. 

Certain  sensory  irritations  of  the  skin  or  mucous 
membranes,  such  as  cold  to  the  skin,  or  faradiza- 
tion of  the  nose,  call  forth  a  reflex  excitement  of 
the  vasomotor  center  in  the  medulla.  A  con- 
traction follows  in  the  vessels,  chiefly  of  the 
splanchnic  region,  and  the  blood  pressure  rises. 
In  order  that  an  increase  of  pressure  may  take 
place,  the  sensory  paths,  the  vasomotor  center 
and  the  vasomotor  nerves  must  be  capable  of 
stimulation  and  action.  But  besides  this  a  capable 
heart  is  necessary  for  the  production  of  increased 
pressure,  for  a  weak  heart  would  be  as  unable  to 
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overcome  the  resistance  afforded  by  arterial  con- 
traction as  it  would  the  overfilling  caused  by  ab- 
dominal massage.  In  a  similar  way  asphyxia  for 
about  thirty  seconds  causes  an  increase  in  blood 
pressure  by  a  stimulation  of  the  medullary  vaso- 
motor center. 

By  the  use  of  these  various  manipulations,  ab- 
dominal massage,  compression  of  the  aorta  and 
stimulation  by  sensory  stimuli  and  by  asphyxia, 
it  is  possible  to  judge  whether  a  circulatory  dis- 
turbance accompanied  by  lowering  of  the  blood 
pressure,  such  as  occurs  at  the  height  of  acute  in- 
fectious, is  caused  by  an  injury  to  the  heart  or  to 
the  vasomotor  center  or  nerves. 

It  was  necessary  to  follow  the  progress  of  the  in- 
fection in  all  its  stages,  and  for  this  reason  tests 
were  made  during  the  early  febrile  period,  at  the 
height  of  the  fever  and  during  the  stage  of  cir- 
culatory collapse.  Rabbits  were  used.  They 
were  injected  with  living  organisms  in  relatively 
enormous  doses  for  the  reason  that  in  this  way 
circulatory  collapse  was  caused  much  more 
promptly  and  regularly,  and  the  time  of  its  onset 
could  be  prognosticated  with  great  accuracy,  a 
point  of  much  importance  when  it  is  necessary  to 
observe  such  animals  almost  constantly  and  to  be 
ready  to  carry  out  experiments  at  the  different 
desired  stages. 

The  organisms  used  were  the  diphtheria  bacillus, 
which  remains  localized  in  the  tissues  and  injures 
the  whole  organism  through  its  toxins;  the  pneu- 
mococcus,  which  causes  in  rabbits  a  general  sep- 
ticemia, and  the  bacillus  pyocyaneus,  which 
occupies  an  intermediate  position  between  the 
other  two  organisms  and  sometimes  remains 
localized  and  at  other  times  causes  pyemia.  The 
blood-pressure  tests  were  made  in  the  carotid 
artery  under  morphine  narcosis. 

In  the  first  stage  of  the  disease,  that  is,  in  the 
early  febrile  period,  all  the  infected  animals  re- 
acted normally  to  abdominal  massage,  to  com- 
pression of  the  aorta,  to  faradization  of  the  nasal 
mucous  membrane,  and  to  temporary  asphyxia. 
Their  hearts  and  vasomotor  systems  were,  there- 
to re,  normal. 

In  the  second  stage,  or  that  of  threatened  col- 
lapse, the  general  condition  of  the  animal  in- 
dicated an  unfavorable  outcome.  In  this  stage 
the  pressure  showed  a  decided  tendency  to  fall. 
Abdominal  massage,  however,  caused  throughout 
a  great  rise  in  pressure  exactly  as  in  animals  in  the 
first  stage.  The  hearts  were,  therefore,  as  capable 
as  ever  of  driving  the  increased  amount  of  blood. 
But,  on  the  other  hand,  stimulation  of  the  vaso- 
motor center  showed  that  in  all  cases  its  function 
had  suffered  some  damage.  The  increased  pres- 
sure after  sensory  irritation  and  asphyxia  was 
plainly  less  than  after  abdominal  massage,  whereas 
normally  it  is  as  great  or  even  greater.  That  the 
blood  vessels  themselves  were  unaffected  was 
demonstrated  by  the  intravenous  injection  of 
barium  chloride,  which  caused,  as  it  normally  does, 
a  marked  constriction  of  the  vessels,  accompanied 
by  a  rise  in  blood  pressure. 

In  the  third  stage,  when  the  life  of  the  animal 
was  momentarily  threatened,  the  blood  pressure 


sank  to  about  25  mm.  of  mercury,  as  opposed  to 
i  lie  normal  of  80-90  mm.,  but  the  tests  showed 
plainly  what  part  of  the  circulation  was  at  fault. 
Abdominal  massage  and  aortic  compression 
caused  a  great  rise  in  pressure.  The  reaction  to 
nasal  faradization  was  absolutely  nil,  and  to  as- 
phyxia greatly  decreased.  The  difficulty  was, 
therefore,  with  the  vasomotor  apparatus,  and  that 
the  failure  was  not  in  the  vessels  was  shown  by  the 
effect  of  the  injection  of  barium  chloride  when  a 
marked  vascular  contraction  with  prompt  blood- 
pressure  rise  occurred.  The  cause  of  such  col- 
lapse must,  therefore,  lie  in  the  center. 

We  have,  then,  throughout  a  practically  com- 
petent heart  and  peripheral  vascular  apparatus, 
but  a  medullary  center  that  at  first  shows  signs  of 
failure  and  then  suddenly  gives  way.  In  almost 
all  instances  the  blood  pressure  fell  almost  to  zero, 
but  respiration  ceased  before  the  heart. 

1 1  would  take  too  long  to  enumerate  the  various 
criticisms  raised  against  these  experiments.  They 
were  not  numerous  or  important  save  the  one  of 
Von  Stejskal.  His  criticisms  were  on  purely  tech- 
nical grounds,  but  they  impelled  Passler  and  Roily, 
with  new  methods,  to  repeat  the  experiments. 
Their  results  were  much  the  same,  absolutely  so  as 
far  as  pneumococcus  and  pyocyaneus  infections 
were  concerned,  but  they  found  a  marked  diminu- 
tion of  the  capacity  of  the  diphtheria  heart  to  work 
against  increased  resistance  or  to  withstand  the 
effect  of  asphyxia. 

These  experiments,  first  of  Romberg  and  Passler 
and  then  of  Passler  and  Roily,  have  been  univer- 
sally accepted  as  proving  that  paralysis  of  the  vaso- 
motor center  is  the  chief  cause  of  death  in  the  cir- 
culatory collapse  during  acute  infections  due  to 
these  three  organisms  at  least,  and  by  analogy  to 
many  others. 

Our  knowledge  in  regard  to  other  infections  has 
been  further  increased  by  the  experiments  of 
Raczynski  and  Heincke.  The  former  of  these, 
Raczynski,  investigated  the  influence  of  the 
streptococcus  pyogenes  upon  animals,  and  his 
experiments  were  conducted  exactly  as  were  those 
of  Romberg  and  Passler.  He  obtained  results 
exactly  similar  to  those  that  had  been  obtained 
with  the  pneumococcus.  The  animals  went  into 
collapse  and  died  with  paralysis  of  the  vasomotor 
center.  The  hearts  were  capable  of  responding  to 
increased  demands  made  upon  them  up  to  the  end, 
and  the  blood  vessels  contracted  after  injection  of 
barium  chloride. 

Heincke  investigated  the  cause  of  death  in  rab- 
bits with  perforation  peritonitis.  Tests  were 
made  by  the  method  of  Romberg  and  Passler. 
They  showed  that  the  heart  responded  admirably 
to  abdominal  massage,  compression  of  the  aorta 
and  to  the  injection  of  barium  chloride,  and  that 
the  vasomotor  center  showed  no  response  to  any 
of  the  stimuli. 

Their  conclusions,  which  might  stand  for  the 
conclusions  of  any  of  the  experiments  quoted, 
were  as  follows:  That  the  cause  of  death  is  a 
paralysis  of  the  centers  in  the  medulla;  that  this 
is  confined  primarily  to  the  vasomotor  center  and 
secondarily  to  the  respiratory  center;    that  the 
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circulation  shows  striking  symptoms  earlier  than 
does  respiration,  but  that  respiration  ceases  first; 
that  paralysis  of  the  vasomotor  center  is  the  cause 
of  the  circulatory  symptoms  and  that  the  heart  is 
comparatively  unaffected. 

We  have  seen  that  these  conclusions  are  appli- 
cable to  infection  with  the  diphtheria  bacillus,  the 
pneumococcus,  the  bacillus  pyocyaneus  and  the 
streptococcus,  which  organisms  play  a  most  im- 
portant part  in  infections,  medical  and  surgical. 
These  conclusions  are  also  applicable  to  some  forms 
of  experimental  peritonitis.  There  is,  so  far  as  I 
have  been  able  to  find,  only  one  piece  of  work  that 
shows  any  exception  to  the  rule  that  experimental 
infections  kill  chiefly  by  vasomotor  paralysis. 
That  was  done  by  Raczynski  with  the  colon  bacil- 
lus. He  had  previously  experimented  with  the 
streptococcus,  so  there  is  no  reason  to  question  his 
methods  or  results,  which  were  quite  at  variance 
with  those  obtained  with  any  other  organisms. 
Instead  of  finding  at  autopsy  the  abdominal  veins 
engorged  with  blood,  he  found  them  empty  and  a 
marked  degeneration  of  the  liver,  kidney  and 
heart.  The  tests  showed  normal  response  to  all 
stimuli  in  the  early  stages  of  the  infection,  but  in 
the  stage  of  collapse  the  heart  was  arrythmic  and 
failed  to  react  to  abdominal  massage  or  aortic 
compression,  and  death  apparently  took  place 
before  a  condition  of  vascular  paralysis  had  re- 
sulted. No  one  is  on  record  as  having  repeated  or 
confirmed  these  experiments,  and  they  stand  as  an 
exception  to  the  rule  that  the  other  experiments 
established. 

There  has  been  almost  no  opposition  to  the 
utilization  of  the  results  obtained  on  animals  to 
explain  the  cause  of  the  sudden  circulatory  dis- 
turbances in  human  beings  that  occur  in  acute  in- 
fections with  many  different  organisms.  The 
symptoms,  their  progression  and  the  post-mortem 
findings  are  too  strikingly  similar.  Many  clini- 
cians, notably  among  them  Krehl,  have  been 
loathe  to  discard  entirely  the  idea  of  cardiac  weak- 
ness and  have  contended  that  the  heart  is  still  to 
be  considered,  and  that  just  as  in  the  diphtheria 
experiments  it  shows  a  certain  degree  of  failure, 
so  actually  in  other  infections  it  may  be  weakened; 
but  they  ascribe  to  the  heart  weakness  only  a 
secondary  role.  There  is  thus  practical  agree- 
ment that  the  chief  cause  of  death  is  to  be  found  in 
paralysis  of  the  vasomotor  center. 

The  comparison  between  the  animal  experi- 
ments and  human  patients  has  been  made  with 
adults.  The  similarity  is  as  great  with  children. 
In  them  the  circulatory  failure  comes  on  rapidly 
or  slowly,  but  when  fully  developed  causes  pallor, 
cold  extremities,  a  rapid,  soft  pulse  or  its  almost 
complete  absence,  with  a  heart  whose  sounds  are 
usually  clear,  endeavoring  by  its  over-activity  to 
compensate  for  the  emptiness  of  the  arterial 
system.  I  have  seen  the  heart  of  a  child  who  was 
pulseless  beating  so  tumultuously  as  to  shake  the 
whole  precordium.  The  heart,  too,  continues  to 
beat  after  the  anemia  of  the  respiratory  center 
lias  caused  the  respirations  to  become  shallow  and 
irregular,  and  finally  to  cease  altogether.  The 
evidences  of  true  cardiac  failure,  such  as  intense 


cyanosis  and  venous  engorgement  and  stasis  with 
dilatation  of  the  heart,  especially  the  right  ven- 
tricle, are  only  exceptionally  met  with  in  children; 
they  are  not  the  rule  in  fatal  infections. 

A  knowledge  of  the  pathological  physiology  is  a 
sine  qua  non  of  intelligent  treatment  and  we  re- 
ceive incalculable  assistance  from  this  source. 
The  condition  clinically  is  so  severe  and  so  fre- 
quently fatal  that  one  is  unable  to  judge  accu- 
rately of  the  effects  of  any  given  treatment,  and 
thus  it  comes  about  that  opinions  as  to  the  value 
of  different  drugs  vary  widely.  We  have  three 
methods  of  choosing  a  drug.  First,  by  its  known 
effect  upon  healthy  animals;  second,  by  its  effect 
upon  diseased  animals,  and  third,  by  the  results  of 
clinical  observation  of  diseased  human  beings 
during  its  use.  Unfortunately  these  methods 
often  do  not  agree,  and  two  of  them  may  be 
diametrically  opposed  to  each  other.  Passler 
supplied  the  second  of  these  methods,  the  effects 
of  drugs  upon  diseased  animals,  by  numerous  ex- 
periments which  seem  to  point  to  a  therapy  more 
rational  than  could  be  indicated  in  any  other  way. 

To  consider  first  the  drug  around  which  most 
active  warfare  has  been  waged,  alcohol. 

By  experiments  on  healthy  animals,  it  is  im- 
possible to  obtain  any  evidence  that,  after  in- 
travenous injection,  it  is  a  cardiac  or  vasomotor 
stimulant.  When  given  in  large  enough  closes  to 
produce  any  effect  on  the  heart  it  causes  a  lessened 
efficiency  and  a  weakness  of  the  contractions,  and 
it  also  causes  an  inhibitory  effect  and  finally  a 
paralysis  of  the  vasomotor  center,  exactly  what 
we  wish  to  avoid.  On  animals  with  acute  in- 
fections, before  the  stage  of  collapse,  Passler  found 
that  alcohol  in  moderate  quantities  was  without 
constant  influence;  it  had  no  beneficial  effect. 
Crile  found  that  in  shock,  a  condition  much  like 
that  of  circulatory  collapse,  alcohol  in  small  doses 
had  no  effect  and  in  large  doses  increased  the 
danger.  The  experience  of  practitioners  that 
alcohol  in  septic  processes  is  beneficial  and  can  to 
a  certain  extent  be  utilized  as  a  food  is  entirely 
beside  the  question  of  circulatory  collapse.  From 
theoretical  considerations  and  from  experience 
with  diseased  animals  and  I  also  believe  from  clini- 
cal observation,  one  can  expect  no  beneficial 
effects  from  its  use. 

The  use  of  ether  as  a  stimulant  in  severe  col- 
lapse is  widespread.  Many  regard  it  as  the 
strongest  stimulant  we  possess,  while  others  con- 
sider it  practically  useless.  On  healthy  animals 
no  favorable  influence  either  on  the  heart  or  vaso- 
motor center  can  be  demonstrated.  Passler 's 
results  on  diseased  animals  entirely  coincide  with 
those  on  healthy  animals.  A  favorable  effect  on 
the  blood  pressure  was  not  observed,  rather  the 
contrary,  and  when  the  ^circulation  began  to  be 
affected,  ether  caused  an  immediate  drop  in  pres- 
sure. The  capacity  of  the  heart  itself  to  over- 
come increased  resistance  remained  unchanged, 
the  excitability  of  the  vasomotor  center  was 
diminished.  In  a  condition  accompanied  by  a 
rapid  fall  of  blood  pressure  one  can  only  foresee 
danger  from  the  exhibition  of  ether,  and  its  use  is 
absolutely  contra-indicated.     The  same  may  be 
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said  of  the  other  drugs  that  dilate  the  blood  vessels 
and  lower  blood  pressure;  nitroglycerine  and  the 
nitrites  in  quantities  large  enough  to  produce  any 
results  can  only  do  harm. 

With  regard  to  strychnine,  what  we  should  ex- 
pect from  experiments  on  healthy  animals  fails 
entirely  to  be  realized  on  diseased  animals. 
Strychnine,  according  to  Mayer  and  Denys,  causes 
a  rise  in  blood  pressure  by  stimulation  of  the  vaso- 
motor center,  but  Passler  found  it  without  effect 
in  circulatory  collapse  unless  sufficient  were  given 
to  cause  convulsions,  and  Crile  denies  it  any  value 
in  the  treatment  of  the  low  blood  pressure  of  shock. 
We  can,  therefore,  not  hope  for  much  from  strych- 
nine; whatever  beneficial  effect  it  may  have  must 
be  slight.  It  will,  however,  not  act  unfavor- 
ably- 

Digitalis  shows  its  chief  effect  in  normal  ani- 
mals upon  the  heart  and  blood  vessels  and  has 
only  slight  influence  on  the  medullary  center'. 
According  to  Bohm  and  Gorz,  digitalis  induces  a 
decided  rise  in  blood  pressure  after  section  of  the 
cervical  cord,  that  is,  when  paralysis  of  the  pe- 
ripheral vessels  has  occurred.  The  heart,  by  acting 
more  powerfully,  can  make  up  for  a  time  at  least 
for  the  injurious  influence  upon  the  blood  pressure. 
From  a  prior  reasoning,  then,  one  would  expect  a 
beneficial  effect  only  in  the  stage  when  the  heart 
is  struggling  by  its  over-exertions  to  compensate 
for  the  gradually  widening  vessels,  and  indeed 
Passler  found  such  to  be  the  case.  The  blood 
pressure  rose,  but  the  rise  was  of  only  short  dura- 
tion and  in  the  most  favorable  cases  lasted  hardly 
half  an  hour.  Repeated  injections  had  a  lessened 
effect  or  none  at  all.  Digitalis  had  no  effect  on  the 
vasomotor  center.  For  use  on  human  beings  in 
circulatory  failure  digitalis  has  the  great  dis- 
advantage of  slowness  in  action.  It  takes  hours 
to  manifest  its  effects  after  its  exhibitions  by 
mouth,  and  we  have  no  thoroughly  reliable 
preparation  for  hypodermic  use.  If  the  failure  is 
gradual  in  onset  and  we  are  far-sighted  enough  to 
realize  that  the  action  of  digitalis  will  be  re- 
quired in  the  not  too  immediate  future,  it  may 
assist  us,  but  for  acute  collapse  digitalis  by  mouth 
is  valueless.  It  is  to  be  considered  an  aid  in  re- 
inforcing the  action  of  other  drugs,  those  that  are 
theoretically  indicated  and  practically  of  most 
value,  the  drugs  that  stimulate  the  vasomotor 
center. 

|  Of  the  central  vasomotor  stimulants  at  present 
-ised  in  medicine,  caffeine  is  probably  the  best. 
Fhe  use  of  coffee  in  severe  collapse  has  long  been 
idvocated,  but  its  active  principle  has  never  re- 
ceived the  appreciation  in  acute  infections  to 
■vhich  it  is  entitled.  It  has  a  marked,  prolonged 
ind  constant  effect  in  constricting  vessels  by  cen- 
ral  action,  and  it  is  readily  soluble.  Moreover  it 
s  a  cardiac  as  well  as  a  vasomotor  stimulant, 
.^assler  found  that  by  its  use  slight  degrees  of 
asomotor  paralysis  could  be  overcome  for  a 
•onsiderable  length  of  time  and  that  centers  in- 
•apable  of  stimulation  by  other  methods  re- 
ponded  readily  to  caffeine.  He  considers  its 
effect  more  certain  and  more  prolonged  and  the 
emedy  is  much  more  readily  administered  than 


camphor,  the    other  vasomotor  stimulant    most 
commonly  employed. 

In  addition  to  stimulating  the  vasomotor  center 
by  caffeine  and  camphor,  there  is  another  method 
of  raising  blood  pressure,  namely,  by  increasing 
peripheral  resistance,  and  for  this  are  chiefly  em- 
ployed infusion  of  salt  solution  and  the  injection 
of  adrenalin.  Infusion  will  act  only  so  long  as  the 
increased  amount  of  fluid  is  contained  in  the  ar- 
teries, and  the  blood  pressure  sinks  when  the  ab- 
dominal veins  still  further  dilate.  Experimen- 
tally it  is  of  value  for  only  a  short  time. 

The  extraordinary  influence  of  adrenalin  on  the 
heart  and  peripheral  vessels  is  well  known.  It 
would  seem  a  drug  of  great  usefulness  and,  indeed, 
undoubtedly  is,  in  such  conditions  as  collapse  from 
chloroform,  surgical  shock  and  in  infections  when 
the  heart  is  entirely  sound,  but  with  diseased 
hearts,  even  those  that  respond  favorably  for  long 
periods  of  time  to  other  drugs,  the  use  of  adrenalin 
is  attended  with  danger.  Heinz  found  that  with 
animals  poisoned  with  diphtheria  toxin  and  with 
phosphorus,  adrenalin  caused  a  marked  rise  in 
blood  pressure,  but  that  the  heart  was  so  gravely  af- 
fected by  the  increased  demands  made  upon  it  that 
it  eventually  failed  and  the  animals  died  before 
the  control  animals  who  received  no  adrenalin. 

For  many  years  there  was  no  effort  made  to 
confirm  the  results  of  experiments  on  animals  by 
observations  on  human  beings.  Last  year,  how- 
ever, appeared  a  valuable  piece  of  work  by  Sonnen- 
kalb.  He  used  a  Von  Recklinghausen  tonometer 
according  to  the  method  of  v.  d.  Velden  for  esti- 
mating the  functional  activity  of  the  circulation. 
He  employed  various  drugs  in  health  and  disease 
and  confirmed  all  of  Passler's  results  in  acute  in- 
fections. Caffeine  was  the  most  valuable  drug; 
it  worked  certainly,  promptly,  and  its  effects  were 
lasting  (one  to  three  hours).  Camphor  was  also 
exceedingly  valuable  and  was  prompt  but  some- 
what uncertain,  and  its  effect  was  evanescent 
and  was  over  in  less  than  two  hours.  The  bromin 
acted  like  caffeine,  but  was  less  powerful  and  had 
less  influence  on  the  vessels.  The  nitrites  and 
nitroglycerine  had  always  a  bad  effect. 

Dr.  Hoobler  and  I  have  made  a  series  of  observa- 
tions on  children  in  the  wards  of  Bellevue  on  the 
effects  of  drugs  on  the  blood  pressure  in  pneu- 
monia. We  realize,  of  course,  that  blood-pressure 
readings  do  not  give  complete  information  as  to 
the  condition  of  the  circulation,  but  it  is  the  only 
method  clinically  available.  We  used  caffeine, 
camphor  and  adrenalin  intramuscularly.  All 
three  raised  the  pressure,  adrenalin  more  promptly 
than  the  others,  but  its  effect  was  evanescent,  was 
over  in  less  than  half  an  hour,  and  in  a  few  in- 
stances the  subsequent  fall  was  to  a  point  below 
where  the  pressure  had  been  before  its  use.  Caf- 
feine preparations  were  uncertain,  but  with  a  good 
one  the  best  results  were  obtained.  The  increase 
in  pressure  began  in  five  or  ten  minutes,  reached 
its  maximum  in  the  neighborhood  of  half  an  hour 
and  was  manifest  for  two  hours  or  more.  Cam- 
phor also  worked  satisfactorily,  but  was  not  quite 
so  certain  or  prolonged  as  caffeine. 

That   which   raised   the   blood    pressure    more 
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certainly,  constantly  and  satisfactorily  than  any 
drug  was  cold  air.  We  noticed  that  when  pa- 
tients were  brought  in  from  the  balcony,  where 
many  are  kept  constantly  day  and  night,  that 
their  blood  pressure  fell  progressively  during  the 
course  of  the  next  hour  and  then  remained  at  a 
constant  level,  and  indefinitely  until  they  were 
put  out  into  the  cold  again,  when  the  rise  again 
occurred.  The  difference  between  the  pressure 
indoors  and  out  of  doors  was  10  to  15  mm.  of 
mercury,  and  the  change  always  occurred.  It  was 
more  marked  the  lower  the  pressure  when  indoors, 
and  the  sicker  children  responded  better.  This 
cannot  be  the  effect  of  more  oxygen ;  it  must  be  the 
reflex  stimulation  of  the  center  due  to  the  cold  on 
the  skin  of  the  face  and  the  nasal  mucous  mem- 
brane, and  this  view  is  further  strengthened  by 
the  observation  that  cases  of  pneumonia  treated 
out-of-doors  do  better  in  the  cold  months  than  in 
the  warm.  The  importance  of  cold  air  as  a  tonic 
to  the  vasomotor  apparatus  can  hardly  be  over- 
emphasized, and  as  I  said  before,  its  effect  is 
certain  and  constant  and  soothing. 

We  see,  then,  that  critical  clinical  observation 
and  animal  experimentation  are  in  accord  in 
referring  the  cause  of  circulatory  disturbance  in 
acute  infections  to  a  failure  and  final  collapse  of 
the  vasomotor  center.  There  is  also  almost  com- 
plete agreement  obtained  by  animal  experiments 
and  by  modern  methods  of  determining  the  human 
circulatory  capacity  as  to  the  drugs  and  methods 
most  useful  in  this  circulatory  disturbance. 

Let  me  repeat  in  conclusion  that  from  the 
knowledge  at  present  available  it  seems  that  the 
continuous  use  of  cold  air,  the  use  of  caffeine  and 
camphor  reinforced  by  digitalis,  with  infusions  of 
salt  solution  and  the  careful  administration,  not 
too  often  repeated,  of  adrenalin,  are  our  best 
methods  to  combat  this  dangerous  condition. 


THE  INTERPRETATION  OF  CERTAIN  CERE- 
BRAL SYMPTOMS  WITH  REFERENCE  TO  v. 
MONAKOW'S  THEORY  OF  DIASCHISIS.* 


BY    E.    W.    TAYLOR,    M.P.,    BOSTON. 


It  is  perhaps  presumptuous  before  this  audience 
to  revert  to  a  theory  by  no  means  new,  the  worth 
of  which  you  have  no  doubt  considered  and  esti- 
mated. The  justification  lies  in  the  fact  that 
much  of  the  recent  writing  on  cerebral  localization 
takes  no  adequate  account  of  its  significance  in 
spite  of  the  reasonable  explanation  it  appeals  to 
offer  of  many  of  the  contradictions  of  the  com- 
monly accepted  teachings.  Regarded  from  a 
purely  practical  clinical  standpoint,  the  uncer- 
tainties of  localization  of  symptomatic  conditions 
in  defined  cortical  or  subcortical  areas  appear 
often  to  be  out  of  proportion  to  our  supposed 
knowledge.  As  experience  grows,  even  the  most 
firmly  established  cortical  representations  are 
found  to  be  of  doubtful  validity,  demanding  a  re- 
organization of  our  theories  on  the  basis  of  a  more 
comprehensive  study  of  cerebral  activities,  con- 

*  Read  -'it  a  meeting  <<i  ili<-  New  York  Neurological  Society,  March 
1,  1910. 


sidered  alike  from  anatomical,  physiological  and 
psychological  standpoints.  During  the  fifty  years 
(1861)  which  have  passed  since  Broca's  original 
observation,  progress  toward  a  satisfying  concep- 
tion of  the  intricate  mechanism  underlying  brain 
function  has  been  uninterrupted.  The  history  of 
this  movement,  significant  not  only  for  practical 
medicine,  but  also  in  the  solution  of  ultimate 
biological  problems,  does  not  now  concern  us.  It 
is  rather  to  the  contradictions  and  inconsistencies 
of  certain  supposed  facts  to  which  I  wish  to  call 
attention  on  the  basis  of  v.  Monakow's  searching 
criticism. 

For  some  ten  years  past  this  gifted  investigator 
has  been  subjecting  to  analysis,  on  the  ground  of 
his  own  experience  and  that  of  others,  the  clinical, 
anatomical  and  experimental  evidence  underlying 
the  general  theory  of  localization.1  Admitting  at 
the  outset  that  localization  of  some  sort  exists 
throughout  the  nervous  system,  and  that  it  reaches 
its  highest  development  in  the  brain,  it  is  never- 
theless apparent  that  even  in  what  have  been  re- 
garded as  elementary  matters  there  are  note- 
worthy contradictions.  Cases  are  multiplying  in 
which,  for  example,  lesions  in  the  cortex  of  pre- 
sumed focal  significance  may  lead  to  no  symptoms, 
and,  on  the  other  hand,  that  symptoms  may  occur 
of  definite  character  for  which  no  adequate  lesion 
is  to  be  discovered  post-mortem.  Again  it  has 
been  recognized  that  under  apparently  identical 
pathological  processes,  the  symptoms  in  different 
cases  may  vary  widely.  In  man  at  least  we  are 
not  able  to  say  with  definiteness  what  the  minimal 
result  must  be  of  a  given  localized  lesion.  In 
other  words,  what  must  inevitably  follow  a  focal 
destructive  lesion  has  been  very  imperfectly 
determined;  we  are  not  able  to  predict  with  any 
thing  like  exactness  the  necessary  results  even  of 
those  lesions  which  lie  in  areas  long  recognized  as 
having  special  functions.  Such  uncertainty  exists, 
for  example,  in  the  various  forms  of  aphasia, 
notably  in  the  motor  type,  in  hemianopsia,  hemi 
ataxia  or  hemi-anesthesia  and  to  less  degree  even 
in  the  disturbances  of  the  much  studied  motor 
cortex.  It  not  infrequently  happens  that  on  the 
one  hand  the  localization  of  a  defined  cortical 
lesion  may  be  accurately  determined  from  the 
symptoms  and  that  on  the  other  there  may  be 
great  difficulty  in  arriving  at  a  diagnosis  in  spite 
of  extensive  focal  lesions.  It  was  such  contra- 
dictory evidence  that  led  Goltz,  Loeb,  Brown- 
Sequard  and  others  to  deny  the  localization  of! 
function  in  the  cerebral  cortex.  Goltz'  decerebrate 
dogs,  it  will  be  remembered,  by  no  means  lost  the 
power  of  movement  though  their  motor  activities 
were  circumscribed  and  lacked  purposiveness. 

It  may  at  this  point  be  said  with  slight  proba- 
bility of  contradiction  that  sharply  circumscribed 
cortical  areas,  so-called  "  centers,"  may  no  longei 
be  considered  to  represent  the  facts  of  localization 
and  this  in  spite  of  Flechsig's  vigorous  recent 
attempt  on  the  basis  of  myelinization  to  localize 
the  higher  cerebral  activities,  and  of  the  striking 
testimony  of  local  irritative  and  paralytic  effect' 

1  v.  Monakow:  Ueber  den  geKenwiirtiKen  Stand  der  Frage  nach  de 
Localization  im  Grosshirn.  Frg.  der  Physiologie,  1902,  1904,  1907 
2,274  references.   /,/<»/.:  Aphasie  und  Diasehisis,    1906,  xxv,  1026.     i 
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from  lesions  in  the  anterior  cerebral  convolutions. 
The  facts  remain,  however,  so  apparently  con- 
tradictory that  an  explanation  of  some  sort  is 
demanded. 

This  explanation2  v.  Monakow  attempts  to  give 
in  his  theory  of  Diaschisis,  which  according  to  the 
latest  statement  of  which  I  have  knowledge  he 
defines  as  "  an  inhibition  of  function,  shocklike  in 
character,  usually  produced  by  an  acute  focal 
lesion  in  a  primarily  not  injured  portion  of  the 
brain,  lying  at  a  distance  from  the  lesion,  I  ml 
anatomically  associated  with  it."  Elsewhere  he 
speaks  of  diaschisis  as  a  temporary  shocklike  dis- 
ruption (Spaltung)  of  a  nervous  process  due  to 
breaks  in  conduction  in  associated  neurone  tracts, 
and  again  as  a  local  struggle  for  the  maintenance 
of  the  integrity  of  a  function,  threatened  by  the 
cutting  out  of  directing  fiber  tracts. 

The  underlying  principle  of  these  various 
definitions  is  that  a  lesion  at  any  given  point  has 
results  extending  far  beyond  that  point,  con- 
ditioned on  the  anatomical  and  physiological  re- 
lations in  which  it  stands  to  other  and  often  dis- 
tant parts  of  the  nervous  system.  This  possibility 
of  effects  at  a  distance  (Fernwirkung)  introduces  a 
significant  element  into  the  interpretation  of  so- 
called  focal  lesions  and  at  the  outset  obscures  the 
interpretation  of  the  precise  symptoms  resulting 
therefrom.  It  becomes  necessary  to  distinguish 
sharply  between  temporary  symptoms  —  the  re- 
sult of  the  diaschisis  —  and  permanent  or  residual 
symptoms  which  are  to  be  attributed  alone  to  the 
primary  focal  lesion.  This  distinction  may  be 
regarded  as  a  serious  attempt  not  only  to  explain 
the  significance  of  what  is  commonly  called 
"  shock  "  in  exact  anatomical  and  physiological 
terms,  but  also  to  interpret  persisting  symptoms 
long  after  the  primary  shock,  due  to  whatever 
cause,  has  passed.  In  a  careful  study  of  residual 
symptoms  as  contrasted  with  temporary  symp.- 
toms  resulting  from  diaschisis  must  lie  one  of  the 
keys  to  the  solution  of  the  problem  as  to  what  may 
properly  be  said  to  be  localized  in  the  cortex  and 
what  not.  That  only  may  be  regarded  as  local- 
ized which  represents  a  constant,  irreducible 
minimum  of  functional  loss  after  lesion  of  a  given 
cortical  area.  To  determine  this  minimum  natu- 
rally demands  the  exclusion  of  all  temporary 
symptoms  or  symptoms  due  to  the  distant  work- 
ing of  the  primary  lesion  through  correlated 
anatomical  and  physiological  associations.  Only 
in  this  way,  v.  Monakow  maintains,  can  we  ulti- 
mately speak  intelligently  of  localization.  The 
effort  to  locate  complex  functions  of  any  sort ,  hut 
especially  speech  and  the  higher  psychical  attri- 
butes in  circumscribed  cortical  areas,  is  not  justi- 
fy. Monakow:  Neue  Gesichtspunkte  in  der  Frage  nach  der  Lokali- 
sation  im  Grosshirn.  Correspondenzbl.  fiir  Schweizer  Aerzte,  1909, 
No.  12. 

[eh  verstehe  darunter  (Diaschisis)  eine  vorubergehende  (meist 
Efhokartig  anftretende)  Spaltung  einer  nervosen  Leistung.  die  durch 
eine  ortliche  Unterbreehung  oder  Ausfall  eines  die  Funklimi  dirigie- 
tenden  oder  wesentlich  tragenden  Faserzuges,  bsw.  Neuronengruppe 
nebfii  der  gesetzmassigen,  residuaren  Spaltung  erzeugt  win  I  "  p. 
1030.     Aphasie  und  Diaschisis.     Neurolog.  Ctb.,  1906,  xxv,  1(>2(>. 

Fine  solche  akute  mit  deni  Shock  zweifellos  verwandte  (aber 
keineswegs  identische)  Erscheinung,  die  einen  lokalen  Kampf  um 
die  Aufrechthaltung  der  Funktion  darstellt,  bezeichne  ich  als  '  Di- 
aschisis '  (Trennung  in  einzelne  Teile  durch  Ausschaltung  eines  di- 
rigierenden  Verbindungsgliedes)."  Erg.  der  Physiol..  1902  F  II  \bi 
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tied  by  analysis  of  the  facts  already  at  our  dis- 
posal. A  reconstruction  of  our  views  is  now  de- 
manded on  the  basis  of  a  painstaking  study  of  the 
elements  which  go  to  constitute  residual  symp- 
toms and  their  relation  to  the  enormously  com- 
plex   irradiation   of    which    they    are   the    center. 

The  contradictions  existing  between  symptoms 
and  lesions  which  have  forced  v.  Monakow  to  the 
theory  of  diaschisis  by  way  of  explanation  have 
been  variously  met  by  other  students  of  the  sub- 
ject. Adherents  of  strict  localization  have  ex- 
plained the  occasional  failure  of  expected  symp- 
toms to  follow  circumscribed  cortical  lesions  by 
assuming  that  a  part  of  the  so-called  center  has 
not  been  destroyed  and  remains  functionally 
competent  or  that  a  given  function  may  have  a 
bilateral  representation  or  that  other  portions  of 
the  brain  may  take  on  a  vicarious  activity,  v. 
Monakow  is  strongly  opposed  to  this  latter  theory; 
whereas  its  adherents  seem  to  regard  the  possibil- 
ity of  vicarious  function  as  a  support  of  sharp 
localization,  he  points  out  that  its  tendency  in 
reality  is  to  deny  the  specificity  of  different  corti- 
cal areas.  It  is,  for  example,  particularly  difficult 
to  explain  the  occasional  quick  recovery  of  speech 
after  destruction  of  Broca's  convolution  (case  of 
Bramwell)  on  the  hypothesis  of  vicarious  function. 
The  theory  of  diaschisis  permits  a  more  rational 
explanation  of  such  conditions  although  to  many 
minds  not  an  altogether  satisfying  one. 

Although  the  investigation  may  be  said  hardly 
to  have  begun,  the  results  of  experimental  research 
have  already  been  of  value  in  distinguishing 
between  initial  temporary  symptoms  and  residual 
or  focal  symptoms.  Permanent  residual  symp- 
toms may  in  general  be  regarded  as  coarse  dis- 
turbances of  movement  and  certain  disorders 
depending  upon  sensory  involvements,  under 
which  v.  Monakow  includes  stereoagnosis  in 
lesions  of  the  dorsal  central  convolution,  hemi- 
anopsia after  destruction  of  the  visual  area, 
although  ablation  of  distant  portions  of  the  cortex 
in  animals  has  led  to  this  phenomenon  as  a  tran- 
sient symptom.  Temporary  localized  symptoms, 
on  the  other  hand,  are  in  general  those  of  "  higher 
dignity,"  particularly  concerned  with  the  various 
organs  of  special  sense,  aphasie  disturbances  and 
the  like.  Certain  coarse  symptoms,  for  example, 
as  a  flaccid  hemiplegia  or  a  total  hemi-anesthesia 
may  have  the  significance  of  temporary  symp- 
toms. The  localization  of  so-called  focal  symp- 
toms is  essentially  a  complicated  reaction  on  the 
part  of  the  uninjured  portions  of  the  nervous 
system  on  the  focal  lesion.  The  localization  of  a 
function,  on  the  other  hand,  is  to  be  regarded  as  a 
distribution  of  the  physiologically  analyzed  ele- 
ment of  the  function  among  the  mechanisms  in  the 
entire  central  nervous  system  entrusted  with  that 
function.  Reactions  of  the  nervous  system  may 
be  regarded  either  as  due  to  an  anatomical  loss  of 
fibers  produced  by  the  lesion,  a  loss  not  only  of 
anatomical  centers  but  also  of  points  of  recogni- 
tion for  the  realization  of  definite  mechanisms  or 
as  related  more  directly  with  the  nature  and  meth- 
ods of  action  of  the  pathological  process  itself. 
Inasmuch  as  the  pathological   conditions   do   not 
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suffice  to  explain  the  diversity  of  clinical  symp- 
toms as  already  indicated  it  becomes  necessary  to 
resort  to  dynamic  factors  by  way  of  explanation. 
v.  Monakow  accepts  in  a  qualified  way  the  Goltz 
teaching,  but  modifies  it  by  regarding  the  results 
of  shock,  for  example,  after  extirpation  of  portions 
of  the  brain  not  as  an  active,  irritative  phenome- 
non, as  maintained  by  Goltz  and  some  of  his  fol- 
lowers, but  rather  as  a  passive  disturbance  of  the 
nature  of  a  paralysis  (Hemmung).  This  theory 
of  inhibition  is  essential  to  the  theory  of  diaschisis. 
The  immediate  result,  therefore,  of  a  focal  lesion 
depends  naturally  upon  the  extent  of  the  lesion, 
its  position  and  the  dignity  of  the  various  tracts 
secondarily  involved.  Through  the  break  in  con- 
duction proceeding  from  the  focal  lesion  numerous 
eccentric  portions  of  the  brain  are  robbed  of  their 
natural  sources  of  stimulation  and  isolated  in 
greater  or  less  degree.  The  immediate  result 
must  be  widespread  inactivity  with  secondary  de- 
generation on  the  anatomical  side  proceeding  from 
the  original  focus  to  outlying  neurone  complexes. 
Recovery  takes  place  through  the  natural  retro- 
gression of  this  functional  and  anatomical  dis- 
turbance, particularly  through  the  re-establish- 
ment of  possible  associations  of  a  compensatory 
sort. 

For  our  present  purpose,  v.  Monakow's  theory 
may  be  summarized  as  follows:  The  symptoms  of 
defect  following  a  cerebral  lesion  are  not  to  be 
regarded  alone  as  the  consequence  of  the  ana- 
tomical destruction  of  nerve  elements  or  of  accom- 
panying pathological  processes  in  definite  cortical 
areas,  but  also  as  results  of  concomitant  dynamic 
influences  which  take  origin  from  such  cortical  and 
subcortical  gray  areas  often  widely  separated  from 
the  original  lesion  as  are  connected  with  the  lesion 
through  fiber  tracts  and  which  in  elective  fashion 
spread  in  the  neighborhood  of  the  destroyed 
neurones.  This  dynamic  action  is  in  principle 
temporary,  but  leads  to  a  widespread  diaschisis  as 
its  immediate  consequence.  In  general,  we  have 
previously  endeavored  to  localize  developed  func- 
tions in  the  cortex  before  having  determined  what 
in  principle  can  be  localized  and  what  not.  v. 
.Monakow's  conception  is  that  only  elementary 
components  of  a  function  may  be  localized  in  the 
cortex  and  only  those  that  serve  spatial  orienta- 
tion together  with  the  most  closely  associated 
motor  response  of  a  given  stimulus.3  All  other 
conditions  proceeding  from  the  sense  areas,  as,  for 
example,  the  finer  differentiation  of  stimuli, 
memory  components,  feelings,  above  all,  psychic 
factors,  in  which  the  time  element  plays  the  main 
role,  all  of  these  cannot  be  localized  sharply  in  the 
cortex.  If  this  statement  is,  in  general,  true  it 
follows  that  between  the  anatomical  lesion  and 
the  clinical  picture  of  disease  a  certain  "  some- 
thing "  lies  that  we  do  not  yet  understand,  certain 
varying,  co-ordinating,  regulating  factors,  or,  to 
k  more  precisely,  certain  dynamic  modes  of 
action  having  only  an  indirect  connection  with  the 

• "  Meinee  ESrachtens  laasea  Bich  nur  element&re  Componenten 
einei  Funktion  in  Cortex  '  localizieren,'  und  nur  solche,  die  der 
rftumlichea  Orientierung  mid  der  mil  dieserauf  engste  verknupfien 
motoriachen  Beantwortung  der  Erregungsimpulse  dienen  —  dem 
Reiz  angepatste  irerwickelte  Antwortbewegungen." 


anatomical  lesion,  which  are  temporary,  but 
under  certain  circumstances  may  also  remain 
stable. 

I  have  perhaps  dwelt  too  long  upon  the  some- 
what theoretical  side  of  the  diaschisis  theory  in 
the  attempt  to  prepare  the  way  for  a  consideration 
of  its  availability  as  a  useful  working  hypothesis. 
The  questions  which  forthwith  arise  are,  Is  the 
theory  helpful  from  a  practical  standpoint? 
Admitting  its  usefulness,  how  widely  is  it  appli- 
cable? How  is  diaschisis  influenced  by  concomi- 
tant and  accidental  cortical  conditions  of  patho- 
logical character?  How  far  does  it  apply  to  lesions 
of  slow  onset,  and  to  cerebral  disorders  unasso- 
ciated  with  recognizable  structural  change?  May 
any  general  principles  of  its  action  be  laid  down  in 
the  higher  spheres  of  cerebral  activity?  Before 
attempting  an  answer  to  these  questions  it  may  be 
profitable  and  not  devoid  of  interest  to  cite  certain 
illustrative  cases. 

One  of  the  simplest  illustrations  is  afforded  by  a 
flaccid  hemiplegia  following  cortical  lesion,  with 
an  ultimate  restoration  of  tonicity  and  reflex 
activity  and  a  certain  amount  of  power,  when  the 
original  diaschisis  is  overcome.  Cerebral  lesions 
of  the  motor  region,  cortex  or  projection  tracts, 
are  not  destructive  of  all  motion  because  of  the 
re-establishment  of  relatively  efficient  neurone 
complexes  of  lower  order.  The  long  and  possibly 
persistent  absence  of  the  knee  jerks  following 
complete  transverse  lesion  of  the  human  cord  is  an 
example  of  the  severity  of  the  original  diaschisis 
which  under  certain  circumstances  remains  per- 
manent. The  return  of  the  knee  reflex  occa- 
sionally observed  in  tabes,  following  a  destructive 
lesion  of  the  upper  motor  tract,  is  also  interesting 
from  the  point  of  view  of  the  theory.  I  have  re- 
cently seen  the  following  case,  unusual  in  some 
respects. 

A  man  of  thirty-nine,  captain  of  a  fishing  vessel, 
struck  the  top  of  his  head  against  the  boom  as  he  was 
passing  under,  with  the  immediate  result  that  he  was 
thrown  violently  to  the  deck.  He  did  not  lose  con- 
sciousness and  was  at  once  able  to  speak,  but  was  com- 
pletely paralyzed  from  the  neck  down.  In  about 
twenty  minutes  sensation  began  to  return  in  the  left 
index  finger,  then  in  the  left  hand  and  arm  successively. 
The  right  leg  began  to  recover  the  next  day  and  im- 
provement both  in  motion  and  sensation  was  unin- 
terrupted thereafter  in  all  four  extremities.  When  I 
saw  him  three  and  a  half  months  after  the  accident,  the 
right  arm  had  not  wholly  recovered;  the  left  leg  was 
still  somewhat  "  numb."  The  left  arm  and  right  leg 
he  thought  were  practically  well.  Strength  had  not 
fully  returned,  but  had  gradually  improved.  There 
had  been  no  sphincteric  disorder  at  any  time,  no  vomit- 
ing, even  immediately  after  the  blow,  and  except  for 
general  nervousness  no  cerebral  symptoms  whatever. 
The  examination  showed  very  active  wrist  and  elbow 
reflexes,  a  weak  hand  grasp  on  the  right ;  stronger,  but 
still  weak  on  the  left,  a  strip  of  blunted  sensibility  run- 
ning down  the  median  side  of  the  arms  into  the  hands 
(fifth  and  sixth  cervical  segments).  The  knee  jerks 
were  much  exaggerated  with  double  ankle  clonus  and 
no  Babinski  phenomenon,  but  with  slight  normal  plan- 
tar response.  Sensation  in  the  feet  and  in  general  else- 
where1, normal.  No  Romberg  sign.  The  left  leg  was 
somewhat  weak. 
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This  case  affords  a  somewhat  striking  example 
of  the  effect  of  diaschisis  in  a  cord  lesion.  Al- 
though the  damage  done  the  cord  was  evidently 
relatively  slight  and  presumably  limited  to  a  small 
area  of  the  cervical  region,  its  effect  primarily  was 
that  of  a  total  transverse  lesion,  quickly,  in  great 
measure,  compensated  by  a  re-establishment  of 
sensory  conduction  from  parts  below  the  lesion 
and  also  by  motor  conduction,  to  the  degree  stated 
above.  The  condition  of  the  knee  jerks  immedi- 
ately after  the  blow  is  not  known.  It  may  at 
once  be  objected  that  shock  sufficiently  explains 
such  a  series  of  phenomena  as  here  observed,  but 
the  question  remains,  what  do  we  mean  by  shock, 
and,  even  if  we  use  that  term,  how  long  may  shock 
be  conceived  as  operative?  The  case  is  instructive 
for  our  present  purpose  because  the  shock,  as  the 
term  is  ordinarily  understood,  was  evidently 
slight,  no  disturbance  of  consciousness,  vomiting 
or  even  headache,  nor  can  we  suppose  that  the 
structural  injury  in  the  cord  through  hemorrhage 
or  other  pathological  process  was  significant,  in 
view  of  the  fact  that  recovery  of  function,  rapidly 
progressing,  began  to  take  place  within  twenty 
minutes  after  the  apparent  total  transverse  de- 
struction of  the  cord.  Diaschisis  perhaps  most 
satisfactorily  explains  such  a  series  of  events  as 
occurred.  A  primary  lesion  of  limited  extent, 
confined  chiefly  to  the  region  of  the  pyramidal  and 
dorsal  tracts,  was  sufficient  through  diaschisis  so 
to  effect  the  associated  neurones  of  the  whole 
sensory  and  motor  system  below  the  lesion  as 
temporarily  to  inhibit  both  afferent  and  efferent 
conduction,  a  diaschisis  which,  however,  has  been 
in  great  measure  easily  overcome,  although  the 
process  appears  not  to  be  entirely  complete.  The 
actual  residual  symptoms  cannot  as  yet  be  deter- 
mined. As  a  means  of  clarifying  our  ideas  re- 
garding shock,  and  as  an  aid  to  clear  thinking  in 
our  understanding  of  the  process  of  recovery,  the 
diaschisis  hypothesis  seems  to  me  of  value  in  such 
a  case  as  this.  It  may  also  ultimately  serve  to 
explain  anomalous  reflexes,  for  example,  exagger- 
ated knee  jerk  and  clonus,  without  Babinski,  as  in 
this  case,  or  absent  knee  jerk,  with  Babinski  sign. 

On  Nov.  7, 1909, 1  was  asked  to  see  a  boy  of  ten,  who, 
four  days  before,  had  been  struck  by  an  automobile  in 
the  left  posterior  parietal  region  of  the  skull,  with  the 
result  that  the  bone  was  badly  fractured  and  splintered 
at  that  point.  He  was  not  deeply  unconscious  after 
the  accident,  had  no  immediate  convulsions  or  vomit- 
ing. The  physician  who  saw  him  found  the  brain  as 
well  as  the  dura  badly  lacerated,  with  brain  substance 
oozing  from  the  wound.  Splintered  bone  was  removed 
and  the  skin  loosely  sewed  over  the  skull  opening.  The 
dura  was  beyond  repair.  The  boy  swallowed  ap- 
parently with  relish,  remained  semi-conscious  and  did 
not  speak.  When  I  saw  him  four  days  after  the  acci- 
dent, brain  substance,  not  infected  was  squeezing  out 
between  the  stitches.  The  day  before  he  had  begun  to 
have  spasmodic  twitchings  of  the  right  face  and  arm, 
especially  of  the  hand,  at  first  intermittent  and  gradu- 
ally becoming  more  constant.  When  examined  by  me 
there  was  constant  twitching  in  the  right  facial  dis- 
tribution, especially  noticeable  about  the  mouth;  the 
right  arm  when  held  up  for  better  observation  was  in 
constant  rhythmic  twitching  movement.  There  was 
conjugate  deviation  of  the  eyes  toward  the  right,  with 


exquisite  nystagmus.  Later,  during  a  temporary  cessa- 
tion of  the  spasm,  including  the  nystagmus,  the  eyes 
were  turned  in  the  other  direction,  toward  the  left. 
The  pupils  were  equal,  and  responded  to  light.  The 
right  arm  was  not  moved  except  as  stated.  The  knee 
jerks  were  both  active,  there  was  a  Babinski  sign  on  the 
right  and  paresis  of  that  leg.  Urotropin  was  vigorously 
administered.  A  letter  from  his  physician  written  a 
few  days  ago  states  that  the  boy  has  recovered,  except 
for  some  possible  slowness  of  speech. 

This  case  presents  no  particularly  unusual 
feature.  We  should  naturally  attribute  the  dis- 
turbance in  the  motor  cortex  to  injury  at  a  dis- 
tance, contre-coup  or  to  an  edema  consequent 
upon  the  general  violence  to  which  the  brain  was 
subjected.  Is  it  not  possible,  however,  that  here 
again,  as  in  the  spinal  case  just  cited,  we  are 
dealing  in  part  at  least  with  a  complicated 
diaschisis,  depending  primarily  upon  the  distant 
parietal  lesion?  The  suggestion  has  been  made 
that  the  various  sense-areas  probably  have  a 
motor  representation  as  well.  In  this  case  I 
would  call  attention  to  the  nystagmus  and  con- 
jugate deviation  in  support  of  the  view  that  move- 
ments of  the  eyes  are  represented  in  cortical  areas 
in  close  association  with  the  visual  cortex  in  the 
occipital  lobes,  and  that  through  diaschisis,  rather 
than  through  focal  lesion  in  the  anterior  central 
convolution,  the  striking  motor  symptoms  on  the 
part  of  the  eyes  at  least  were  produced.  Whether 
or  not  this  be  admitted,  the  recovery  of  the  boy 
may  most  rationally  be  explained  by  an  appeal  to 
the  diaschisis  theory.  The  leg  at  no  time  showed 
spasmodic  movements,  but  was  paretic;  the  arm 
was  both  paretic  and  the  seat  of  spasm,  the  face 
was  presumably  not  paretic,  but  showed  the  most 
marked  twitching,  as  did  the  eyes.  The  probable 
cortical  relation  of  the  seventh  and  third  and  other 
motor  nerves  is  worth  mentioning  in  passing. 
The  spasmodic  movements  may  well  be  regarded 
as  a  phase  in  the  overcoming  of  a  diaschisis. 
This,  at  least,  is  the  suggestion  which  this  case 
seems  to  offer. 

The  question  of  Jacksonian  epilepsy  is  not 
without  interest  in  this  connection.  The  gradual 
spreading  of  symptoms  from  one  cortical  area  to 
another  in  the  absence  of  a  destructive  lesion  is 
significant  of  the  extending  "  negative  diaschisis," 
if  I  may  use  that  phrase.  Such  cortical  excitabil- 
ity is  well  shown,  not  only  experimentally  by  in- 
creasing electrical  stimuli,  but  also  as  a  result  of 
disease  often  of  unknown  character,  as  shown  in 
so-called  Jacksonian  spasm.  A  consideration  of 
such  cases  would,  however,  carry  us  beyond  the 
purpose  of  this  paper.  I  may  refer  only  in  this 
connection  to  Horsley's  recently  reported  case  *  of 
operation  for  convulsive  and  athetoid  movements 
of  the  left  arm  and  hand.  As  Spiller  5  has  also 
pointed  out,  this  case  is  explained  without  re- 
course to  the  v.  Monakow's  theory.  After  re- 
moval of  the  whole  left  cortical  area  for  the  arm, 
as  previously  delimited  electrically,  Horsley  pro- 
duced a  loss  of  the  spasm  and  athetosis,  with  a 

1  Horsley:  The  Function  of  the  So-Called  Motor  Area  of  the  Brain. 
I.inacre  Lecture.     Brit.  Med.  Jour.,  July  17,  1909,  l-'">. 

5  Spiller:  Symptomatology  and  Localization  of  Brain  Tumor. 
Jour.  Am.  Med.  Asso.,  1910,  l'iv,  579. 
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primary  loss  of  power,  which,  however,  began  to 
return  within  two  weeks  and  had  continued  up  to 
the  time  of  publication  of  the  paper,  upwards  of 
a  year  later.  Much  disorder  of  sensation  persisted 
from  which  it  is  argued  that  the  precentral  gyrus 
in  man  is  the  seat  of  representation  of  slight 
tactility,  topognosis,  muscular  sense,  arthric  sense, 
stereognosis,  pain  and  movement.  Such  an  inter- 
pretation v.  Monakow  would  no  doubt  take  issue 
with,  on  the  ground  that  sufficient  time  has  not 
elapsed  for  the  exclusion  of  the  distant  working 
(diaschisis)  of  the  original  extensive  cortical  in- 
jury. Just  how  far  the  local  lesion  is  responsible 
for  the  disturbances  found  a  year  or  more  later 
cannot  be  determined  until  the  manifold  results 
of  that  lesion  on  other  parts  of  the  brain  than  the 
projection  fibers  are  established.  The  temporary 
symptoms  as  distinguished  from  the  residual 
symptoms  cannot  be  properly  estimated  until  the 
working  of  the  diaschisis  is  wholly  over,  and  this 
cannot  be  said  to  have  occurred,  certainly  so  long 
as  any  improvement  is  taking  place.  This  sort  of 
criticism  seems  justified.  That  sensation,  for  ex- 
ample, is  everywhere  represented  in  the  motor 
cortex  certainly  no  one  will  be  disposed  to  deny 
on  theoretical  grounds.  How  it  is  located,  to 
what  degree  and  by  what  elementary  components 
it  is  represented  remain  unanswered  by  Horsley's 
analysis.  Our  interpretation  of  the  localization 
of  such  sensori-motor  symptoms  should  at  least 
take  cognizance  of  v.  Monakow's  explanation.  In 
a  footnote  Horsley  defends  himself  from  possible 
misinterpretation  by  the  assertion  that  a  painful 
stimulus,  for  example,  may,  through  the  mediation 
of  the  thalamus,  be  radiated  to  any  perceptive 
sensory  area,  among  others  the  gyrus  precentralis, 
and  so  arouse  consciousness.  If  this  be  true  of 
pain,  the  argument  for  the  location  of  a  developed 
function  of  any  sort  becomes  doubtful,  through 
the  same  reasoning.  A  clearer  understanding  of 
the  interrelations  of  the  elements  and  of  the  dy- 
namic factor  which  go  to  make  up  a  function  is 
demanded,  before  we  can  speak  of  localization  at 
all.  This  at  least  is  v.  Monakow's  point  of  view 
as  I  understand  it  The  whole  brain  may  in  a 
measure  be  sensori-motor,  localization  being  a 
matter  of  emphasis  largely  or,  as  Bernheim,6 
speaking  of  aphasia,  has  recently  put  it,  no  doubt 
too  radically,  the  so-called  cortical  centers  are 
merely  "  way-stations  "  (Durschgangsstationen), 
points  of  departure,  as  it  were,  for  various  im- 
pulses. Reference  is  made  to  this  case  of  Horsley 
simply  by  way  of  calling  attention  to  the  fact  that 
most  careful  work  on  localization  is  still  being 
done  without  reference  to  what  seems  to  me  a 
mosl  suggestive  hypothesis. 

The  diaschisis  theory  finds  a  fruitful  field  in  the 
interpretation  of  aphasic  conditions,  largely  be- 
en use  the  symptoms  of  defect  are  manifest  and  the 
lesions  definite. 

In  this  connection  I  wish  to  allude  briefly  to  two 

.  in  one  of  which  an  aphasia  of  the  sensory 

type   recovered    immediately   after  the  relief  of 

pressure  and  in  the  other,  no  doubt  with  com- 

» Bernheim      Doctrine  de  I'Apha  ie.   Rev.  de  mdd.,  1908,  no.  9. 
1909,  kx\  ii 


plicating  circumstances,  an  aphasia  chiefly  of  the 
motor  type  developed  with  equal  suddenness 
under  similar  conditions. 

A  physician,  about  thirty-five  years  old,  had  suffered 
for  some  years  with  suppuration  of  the  left  ear.  His 
symptoms  increasing,  he  was  finally  operated  upon  for 
mastoid  disease  with  no  relief.  Nothing  definite  was 
found ;  the  signs  of  intracranial  disturbance  became  in- 
creasingly manifest,  but  no  further  operation  was 
attempted  at  that  time.  The  predominant  symptom 
was  a  very  definite  sensory  aphasia,  characterized  by 
incapacity  to  name  objects  correctly,  by  jargon  in 
talking,  by  much  impaired  writing  capacity,  without 
anarthria  or  other  motor  defect.  He  grew  steadily 
worse;  his  aphasia  increased  so  that  it  was  wholly  im- 
possible to  carry  on  conversation  with  him  either  by 
speaking  or  writing.  General  signs  of  pressure  were  not 
extreme.  His  hearing  was  not  materially  impaired. 
He  had  much  vertigo  and  was  finally  practically  con- 
fined to  bed.  The  situation  was  desperate  and  the 
aphasia  extreme.  One  morning  on  going  into  his  room 
with  the  expectation  of  finding  him  dying,  he  came  up 
to  me,  shook  hands  cordially,  spoke  with  absolute 
fluency,  handed  me  or  immediately  wrote  an  entirely 
correct  sentence,  before  impossible,  and  said  he  felt 
perfectly  well.  An  abscess  had  ruptured  through  the 
ear  during  the  night,  with  the  escape  of  a  large  amount 
of  foul-smelling  pus.  He  was  thereafter  apparently 
entirely  well  for  a  number  of  months  and  finally  died 
from  a  refilling  of  the  abscess,  an  operation  at  the  end 
being  unavailing.  The  autopsy  showed  an  extensive 
destruction  of  the  temporal  lobe. 

Here  again  we  are  perhaps  somewhat  too  ready 
to  be  satisfied  with  the  explanation  that  pressure, 
particularly  in  the  temporal  lobe,  brought  about 
the  aphasia  and  that  the  spontaneous  relief  of  the 
pressure  forthwith  permitted  a  restoration  of  the 
inhibited  function  of  the  speech  area.  This  states 
a  fact,  but  by  no  means  explains  the  condition. 
The  questions  remain,  wh)^  was  speech  inhibited, 
and  why  was  it  restored  by  the  evacuation  of  the 
pus?  Two  facts  are  at  once  evident,  first,  that  the 
so-called  speech  area  was  not  actually  invaded, 
though  of  this  we  of  course  have  no  anatomical 
proof,  and,  secondly,  that  the  return  of  speech  was 
wholly  dependent  upon  the  relief  of  pressure. 
The  problem  offered  by  these  simple  facts  is 
manifestly  difficult  of  solution.  It  involves  the 
mechanism  of  the  effects  of  pressure  on  areas  at  a 
distance,  as  well  as  the  special  relations  of  sensory 
speech  to  traumatisms  of  gradual  onset.  Does 
the  theory  of  diaschisis  help  us  in  interpretation? 
It  was  a  natural  supposition  that  the  first  tem- 
poral convolution  was  actually  invaded  by  the 
growing  abscess,  until  speech  was  restored  in  the 
dramatic  fashion  as  described  above.  We  are, 
however,  forced  to  the  assumption  that  the  pres- 
sure served  simply  as  a  focus  of  origin  for  a 
diaschisis,  if  we  accept  v.  Monakow's  theory  as 
applicable  to  this  case,  which  was  forthwith  over- 
come by  a  restoration  of  normal  conditions  of 
pressure.  Speech  as  represented  in  the  first 
temporal  convolution  was  inhibited  and  not  fun- 
damentally destroyed.  Residual  symptoms  were 
impossible  of  demonstration,  because  the  lesion 
invaded  a  silent  area  of  the  brain  and  temporary 
symptoms  in  v.  .Monakow's  sense  existed  only  as 


Vol.  CLXII,  No.  19] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


637 


long  as  the  pressure  remained.  I  am  fully  aware 
that  such  an  example  involves  a  certain  straining 
of  the  diaschisia  theory;  the  brain  lesion  was  not 
shock-like  in  character,  its  effects  were  gradually 
produced  with  increasing  interference  with  the 
complex  function  of  sensory  speech;  the  immedi- 
ate return  of  normal  speech  and  its  accompanying 
attributes,  writing,  naming,  etc.,  shows  that  if  a 
diaschisis  were  produced,  it  was  dependent  upon 
pressure  alone.  The  case  is  at  least  instructive, 
however  explained,  as  a  side  light  on  the  causal  ion 
of  a  very  typical  partial  auditory  aphasia,  of  the 
so-called  cortical  type. 

In  contrast  with  this  case  in  which  speech  was 
restored  on  the  removal  of  pressure  is  the  following 
instance  of  loss  of  speech  following  an  attempted 
relief  of  pressure.7 

The  patient  was  a  perfectly  healthy  man  of  thirty- 
five  when  first  seen,  who  after  intermittent  epileptic- 
attacks  for  several  years  finally  developed  marked  signs 
of  intracranial  pressure,  with  a  high  degree  of  optic 
neuritis,  occasional  headaches  and  vomiting,  vague 
focal  signs  pointing  to  the  left  arm  area,  but  without 
speech  defect.  An  operation,  with  expectation  of 
relief,  and  hope  of  removal  of  a  growth,  was  done  about 
two  years  after  he  came  under  my  observation.  The 
patient  discussed  the  situation  in  detail  and  showed 
neither  intellectual  nor  speech  defect  immediately  pre- 
ceding the  operation.  A  large  opening  in  the  skull  was 
made  over  the  second  left  frontal  convolution  some- 
what anterior  to  the  precentral  gyrus  as  later  demon- 
strated at  autopsy.  The  brain  bulged,  the  dura  was 
removed,  no  tumor  was  found,  the  cortex  was  very 
slightly  damaged.  The  immediate  result  of  the  opera- 
tion was  a  mixed  but  predominant  motor  aphasia  of 
extreme  degree,  with  no  paresis  of  the  arm.  The  opera- 
tion relieved  some  of  the  distressing  head  symptoms, 
the  patient  was  quickly  up  and  about,  without  motor 
defect  other  than  the  persistent  aphasia,  which  im- 
proved up  to  a  short  time  before  his  death  six  months 
later.  The  aphasia  manifested  itself  somewhat  more  in 
detail  as  follows :  There  was  at  no  time  anarthria,  using 
that  term  in  the  ordinarily  accepted  sense ;  individual 
words  could  be  correctly  said  in  very  small  number,  his 
vacabulary  was  reduced  perhaps  to  twenty  words ;  sen- 
tences could  rarely  be  completed,  even  the  simplest. 
Spontaneous  writing  and  copying  were  both  most 
difficult  and  imperfect  at  first ;  there  was  marked  inter- 
ference with  reading,  there  was  partial  word  deafness, 
slight  difficulty  in  recognizing  the  significance  of  ob- 
jects, paraphasia  and  toward  the  end  often  an  unin- 
telligible jargon.  The  power  of  logical  thought,  reckon- 
ing, carrying  out  complicated  commands  was  impaired, 
but  distinctly  improved  through  long-continued  prac- 
tice. 

It  was  noticed  during  the  six  months  after  the  opera- 
tion that  the  hernia  varied  greatly  in  tension  and  that 
when  soft  the  speech  was  distinctly  better  than  when 
the  hernia  was  tense.  The  autopsy,  described  in  details 
in  another  place,8  showed  a  tumor  at  the  base  of  the 
brain,  in  no  relation  whatever  to  any  recognized  speech 
areas  and  a  hernial,  periosteal  cyst,  destroying  the  base 
of  the  second  left  frontal  convolution,  but  not  directly 
invading  Broca's  convolution,  nor  the  precentral  gyrus. 

This  unfortunate  case  has  in  certain  respects 
the  significance  of  a  physiological  experiment. 
The  interest  of  the  condition  for  our  present  pur- 

7  This  case  I  have  recently  reported  (Jour.  Nerv.  and  Ment.  Dis., 
1910,  xxxvii,  99)  with  particular  reference  to  pathological  and  sur 
gical  conditions. 

*Loc.  cit. 


pose  centers  in  the  facts  that  the  general  pressure 
from  the  tumor  at  the  base  did  not  produce  the 
slightest  speech  defect;  that  a  marked  general, 
but  predominantly  motor  aphasia  was  forthwith 
produced  by  an  operation  relieving  pressure  in 
general,  in  the  neighborhood  of  Broca's  convolu- 
t  ion ;  that  this  speech  defect  continually  improved 
in  spite  of  the  fact  that  the  region  first  slightly  in- 
jured was  undergoing  a  complete  disintegration 
through  the  formation  of  a  cyst  connecting  with 
the  lateral  ventricle.  The  conditions  here  de- 
scribed seem  to  me  of  extreme  interest  in  relation 
to  the  representation  of  speech  in  the  cortex  and 
brain  in  general.  They  would  in  fact  be  entirely 
baffling,  could  we  not  have  recourse  to  the  theory 
of  diaschisis  by  way  of  explanation.  General 
pressure  manifestly  does  not  explain  the  aphasia, 
since  speech  was  unimpaired  when  the  general 
pressure  was  greatest,  just  before  the  operation, 
nor  can  a  removal  of  bone,  with  the  trauma  con- 
nected therewith  adjoining  Broca's  convolution, 
be  in  itself  held  responsible  for  so  complex  a  speech 
defect  as  ensued  unless  we  have  recourse  to  a 
diaschisis.  The  case  seems  to  be  another  example 
of  the  principle  that  an  extreme  motor  aphasia 
may  result  from  a  lesion  which  does  not  affect  or 
only  in  slight  degree  Broca's  convolution.9  The 
lesion  manifestly  did  not  invade  the  lenticular 
zone  and  yet  the  sensory  defects  were  also  marked, 
difficulty  in  comprehension,  paraphasia.  There 
was  evidence,  had  the  underlying  condition  been 
remediable,  that  practical  recovery  of  speech 
would  have  taken  place,  since  in  spite  of  the  con- 
tinued growth  of  the  tumor  and  the  destruction 
of  the  second  frontal  convolution,  improvement 
for  a  time  was  uninterrupted.  The  diaschisis 
established  by  the  operative  attempt  extended 
from  the  point  of  trauma  in  the  frontal  lobe  to 
every  part  of  the  speech  mechanism,  including 
even  the  visual  system,  difficulty  in  reading  and 
even,  it  may  be  said,  to  the  higher  intellectual 
qualities  dependent  upon  speech  and  this  in  spite 
of  the  fact  that  no  defined  speech  area  was  in- 
volved, unless  we  regard  the  so-called  writing 
center  at  the  foot  of  the  second  frontal  convolution 
as  such  an  area.  It  is  unnecessary  here  to  do 
more  than  state  the  fact,  by  way  of  drawing  atten- 
tion to  the  uncertainty  of  speech  localization  and 
to  the  desirability  of  an  explanatory  hypothesis 
of  such  anomalous  cases.  This  hypothesis  v. 
Monakow's  theory  seems  to  supply.  The  loss  of 
speech  from  a  lesion  in  the  neighborhood  of  a 
recognized  speech  area  stands  in  striking  and  in- 
teresting contrast  to  the  recovery  of  speech  as 
illustrated  by  the  previous  case  through  the 
evacuation  of  an  abscess  in  the  temporal  lobe. 
The  conclusion  lies  near  that  the  localization  of 
speech  demands  a  more  generous  recognition  not 
only  of  the  relation  of  the  speech  areas  to  each 
other,  but  also  of  their  connection  with  other  and 
apparently  unrelated  portions  of  the  brain.  This 
point   of   view,    a   compromise   between   precise 

9  Liepmann  would  extend  the  so-called  motor  speech  area  to  in- 
clude not  only  the  operculum  and  pars  triangularis  of  the  third  frontal 
convolution,  but  also  in  many  persons  the  anterior  portion  of  the 
ascending  central,  a  part  of  the  second  frontal  and  possibly  the  an- 
terior part  of  the  Island  cortex.  Zum  Stande  der  Aphasiefnige. 
Neurolog.  Ctb.,  1910,  xxviii,  449. 
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localization  on  the  one  hand  and  vagueness  on  the 
other,  v.  Monakow  attempts  and,  it  seems  to  me, 
with  success,  to  provide. 

Further  detailed  examples  are  needless.10  I 
would  merely  call  to  mind  the  possibilities  of  the 
diaschisis  theory  in  explanation  of  the  extraor- 
dinary succession  of  events  which  takes  place  in 
migraine,  the  motor  and  sensory  symptoms,  the 
visual  disturbances,  hemianopsia  and  the  like  and 
its  possible  application  to  the  purely  psychical 
events  of  hysteria,  the  dissociation  of  conscious- 
ness, together  with  its  motor  and  sensory  accom- 
paniments, a  subject  which  v.  Monakow  has  ex- 
pressed the  intention  of  discussing  at  some  future 
time. 

In  conclusion  I  may  be  permitted  a  few  words 
in  answer  to  the  questions  propounded  earlier  in 
this  paper. 

First.  Is  the  theory  of  diaschisis  helpful  from  a 
practical  standpoint?  Notably,  I  think,  in  this 
respect,  that  it  offers  a  basis  of  explanation  for 
otherwise  unexplained  effects  of  disease  or  injury 
of  the  central  nervous  system.  It  adds  signifi- 
cance to  anatomical  study;  it  prepares  the  way 
for  an  understanding  of  certain  conditions  which 
now  appear  fortuitous;  it  conceivably  makes  pos- 
sible a  relatively  accurate  prediction  of  the  results 
of  lesions;  it  clarifies  our  thinking,  it  recognizes 
not  only  the  subtle  interactions  of  the  parts  of  the 
nervous  system,  but  offers  a  method  of  studying 
those  interactions  on  the  basis  of  a  fixed  principle; 
it  demands  investigation  of  the  localization  theory 
on  the  basis  of  an  analysis  of  function  as  well  as 
structure  and  their  relationship  through  dynamic 
elements.  These  all  seem  to  me  eminently  prac- 
tical aims. 

Secondly.  How  widely  is  the  theory  appli- 
cable? Nothing  can  definitely  be  said  as  to  this 
until  many  cases  have  been  investigated  by  its 
means,  with  accurate  anatomical  findings.  As  an 
example,  Ladame's  and  v.  Monakow's  case  of  pure 
aphemia  may  be  mentioned,  in  which  the  mutism 
was  explained  by  v.  Monakow  u  as  a  cortico- 
bulbar  diaschisis  and  in  which  the  central  neurone 
bundle  for  phonation  was  isolated.  There  is 
evidently  a  certain  danger  of  explaining  too  much, 
a  fault  which  v.  Monakow  perhaps  falls  into  in 
this  very  case,  where  he  accounts  for  the  per- 
sistence of  apparent  diaschisis  symptoms  by  the 
somewhat  arbitrary  assertion  that  under  certain 
conditions,  of  which  this  is  one,  the  diaschisis 
cannot  be  overcome  owing  to  individual  disposi- 
tion. 

Thirdly.  The  influence  of  concomitant  patho- 
logical conditions  admittedly  obscures  the  action 
of  diaschisis  in  manifold  ways.  Pressure,  to  which 
I  have  alluded,  predisposition,  vascular  changes, 
age  with  its  accompanying  lowered  resistance  to 
degeneration,  are  all  elements  complicating  the 
situation.  The  effect  of  a  given  lesion  in  one 
poison  may  be  very  different  from  its  effect  in 

"'The  narration  of  cases  naturally  can  afford  no  proof  of  the 
theory.  This  must  dr-pend  upon  an  exhaustive  study  from  the 
physiological  and  anatomical  standpoints  of  the  whole  series  of  events 
occurring  as  the  result  of  a  given  lesion  through  analysis  of  defects 
and  t  racing  of  secondary  degeneral  ions. 

L&dame  ct  v.  .Monakow:  Observation  d'aphemie  pure 
(anarthrie  corticale).  L'encephale,  1908,  No.  ,i.  Ref.  Neurolog.  Ctb., 
1909,  xxviii,  486. 


another,  due  to  such  causes.  This  factor  materi- 
ally interferes  with  useful  generalizations. 

Fourthly.  Again,  the  theory  does  not  apply  in 
equal  measure  to  lesions  of  gradual  onset.  The 
extraordinary  adaptability  of  the  brain  to  de- 
structive lesions  of  slow  development  is  always  a 
confusing  factor  in  diagnosis.  Other  elements 
than  diaschisis  must  presumably  be  called  to  our 
aid  in  the  interpretation  of  such  conditions. 

Finally,  it  may  be  said  with  no  likelihood  of 
contradiction  that  it  is  altogether  premature  to 
apply  the  diaschisis  theory  to  the  higher  psychical 
attributes  until  the  simpler  functions  have  been 
studiously  investigated.  Even  here,  however, 
we  may  ultimately  see  a  possible  fruitful  field  for 
the  application  of  the  theory. 


SOME  OBSERVATIONS  ON  THE  LATE  RESULTS 
OBTAINED  BY  THE  SUBMUCOUS  RESECTION 
OF  THE  NASAL  SEPTUM.* 

BY    OLIVER    A.    LOTHROP,    M.D.,    BOSTON. 

The  following  observations  were  made  at  the 
Massachusetts  General  Hospital  on  patients  who 
had  been  operated  upon  in  the  Nose  and  Throat 
Clinic  two  years  previously,  and  I  am  indebted  to 
Dr.  A.  Coolidge,  Jr.,  for  permission  to  report  them. 
Two  hundred  and  fifty-four  patients  were  asked  to 
return  for  observation.  Forty  cases  reported  in 
person  and  19  others  communicated  their  condi- 
tion through  letters. 

Of  the  19  who  wrote,  15  stated  that  they  were 
benefited,  receiving  moderate  to  complete  relief; 
3  stated  that  they  were  no  better  and  1  claimed  to 
be  worse. 

Among  the  40  cases  who  came  for  observation, 
5  claimed  no  relief  and  only  2  expressed  complete 
satisfaction  from  the  submucous  operation  alone. 
Thirty-three  cases  obtained  from  slight  to  con- 
siderable improvement  in  breathing,  while  of 
these,  10,  who  in  addition  had  had  partial  tur- 
binectomy,  expressed  the  greatest  satisfaction. 
Upon  examination,  the  cases  expressing  no  relief 
or  slight  relief  revealed  either  an  incomplete  opera- 
tion or  enlarged  turbinates  or  both.  Of  these 
cases  a  large  proportion  had  symptoms  of  alter- 
nating and  periodic  obstruction,  especially  notice- 
able at  night. 

In  the  40  cases  there  were  7  perforations  of  the 
septum.  The  openings  varied  in  size  from  that 
of  a  pinhead  to  that  of  a  quarter  of  a  dollar.  In 
these  cases  there  were  no  symptoms  attributable 
to  the  perforation  itself,  except  crusting. 

In  3  of  the  40  cases  there  were  adhesions  on  one 
side  between  the  septum  and  the  lower  turbinate. 
In  one  of  these  there  was  a  large  perforation  in 
addition  to  the  synechium. 

In  the  majority  of  all  the  cases  observed,  a 
deviation  or  thickening  remained  opposite  the 
middle  turbinate  and,  in  8  cases,  a  prominent  basal 
or  vomer  spur  had  been  left.  Otherwise,  the  septa 
were  reasonably  straight,  except  in  5  cases  where 
an  enlarged  turbinate,  situated  on  the  concave  side 

*  Read  before  the  New  England  Otological  and  Laryngological 
Society,  Jan.  27,  1910. 
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of  the  septum,  prevented  the  resected  septum  from 
assuming  a  vertical  position. 

There  were,  in  the  series,  4  cases  who  had  ex- 
ternal nasal  deformities  prior  to  operation.  Three 
of  these  stated  that  they  believed  the  deformity  to 
be  increased.  Although  a  sufficient  bridge  of 
cartilage  had  been  left,  there  was  a  lateral  dis- 
placement which  lacked  the  support  of  one  in  the 
median  line.  The  fourth  case  had  the  nose 
straightened  a  year  later,  giving  good  internal  and 
external  results. 

Operations  upon  2  cases  having  atrophic  rhinitis 
gave  no  relief  from  crust  formation.  One  case 
stated  that  there  was  increased  dryness  and  sore- 
ness of  the  throat  after  the  operation.  Cases  not 
having  atrophic  conditions  prior  to  operations  did 
not  complain  of  dryness  of  the  nose  or  throat. 

There  were  2  cases  associated  with  epilepsy.  In 
one,  the  attacks  followed  an  incomplete  operation. 
In  the  other,  the  attacks  became  more  frequent 
after  the  operation,  but  of  shorter  duration. 

In  one  of  the  cases  observed,  bilateral  nasal 
polypi  existed  as  a  complication.  The  patient  had 
been  much  relieved  until  the  growing  polypi  had 
encroached  upon  the  breathing  space. 

Another  case  had  unilateral  frontal  sinuitis  a 
short  time  after  the  operation.  The  septum  had 
not  been  resected  high  in  this  case.  Removal  of 
the  anterior  end  of  the  middle  turbinate  relieved 
this  condition  shortly.  In  all  cases  the  resected 
septa  had  become  very  firm  but,  apparently,  no 
cartilage  had  regenerated. 

There  were  eight  children  in  this  series.  Five 
were  thirteen  years  of  age  and  the  other  three  were 
ten,  nine  and  seven  years  respectively.  In  5  cases 
the  tip  of  the  nose  was  apparently  depressed  and 
the  alae  broadened.  The  nose  of  one  of  the  older 
children  had  remained  undeveloped.  In  the  seven- 
year-old  child,  whose  nose  had  been  fractured  in 
infancy,  there  was  an  undeveloped  and  deformed 
nose  with  deviated  septum  and  partial  nasal  ob- 
struction. The  nine-year-old  child  likewise  had 
sustained  a  fracture  of  nose  some  years  before  the 
operation.  The  mother  states  that  the  nose  is 
more  deformed  and  broader  across  the  alse.  Ex- 
amination shows  a  depression  between  the  tip  and 
the  nasal  bones,  together  with  a  lateral  displace- 
ment. The  nasal  bones  are  abnormally  long  in 
proportion  to  the  cartilaginous  part  of  the  nose. 
Mention  is  made  in  the  literature  of  this  depression 
of  the  nose  in  children.  Apparently,  a  sufficiently 
broad  cartilaginous  bridge  had  been  left  for  sup- 
port in  these  children. 

Noting  the  fact  that  a  characteristic  deformity 
was  observed  in  the  majority  of  the  cases  in  chil- 
dren whose  septa  had  not  reached  full  develop- 
ment and  that  this  deformity  is  absent  in  adults, 
leads  me  to  advance  the  following  theory:  The 
depression  of  the  tip  of  the  nose  is  not  due  to  in- 
sufficient support  from  too  little  cartilage  but  to 
a  retarded  growth  of  the  remaining  cartilage  while 
the  bony  parts  develop  normally. 

Hyalin  cartilage  grows,  according  to  Schafer  ' 
and  Huber,2  by  interstitial  proliferation  of  cells 

1  Schiifer,  E.  A.:  The  Essentials  of  Histology.  Seventh  edition, 
1907,  p.  90. 

2  Huber,  S.Carl:  Histology,  1901. 


and  also  by  deposition  of  cells  from  the  perichon- 
drium. Sieur  and  Jacob3  claim  that  there  are 
two  centers  of  growth  in  the  septal  cartilage  which 
become  most  active  in  the  eighth  to  ninth  years. 
The  most  active  center  is  situated  along  the  in- 
ferior border  of  the  cartilage  which  lies  in  contact 
with  the  vomer.  The  other  center  is  in  the  pos- 
terior border  adjoining  the  perpendicular  plate  of 
the  ethmoid. 

If  we  accept  the  conception  of  growth  by  in- 
terstitial increase,  we  must  admit  that  any  re- 
section of  cartilage  will  necessarily  reduce  the 
number  of  proliferating  cells.  Again,  as  its  pos- 
terior and  inferior  support  is  removed,  whatever 
growth  takes  place  in  the  remaining  cartilage  is 
not  wholly  directed  forward  and  upward,  but  may 
extend  partially  into  the  resected  area.  The 
forward  and  upward  growth  of  the  ethmoid  and 
vomer  would  be  less  effective  in  influencing  the 
position  of  the  tip.  Accepting  the  evidence  that 
the  main  growth  is  from  the  centers  adjoining  the 
ethmoid  and  vomer,  resection  would,  in  most 
cases,  remove  more  than  half  of  these  centers 
because  the  perpendicular  plate  of  the  ethmoid 
frequently  takes  part  in  the  thickening  and  devia- 
tion, and  certainly  the  removal  of  the  vomer  ridge 
would  be  indicated. 

From  the  above  it  is  evident  that  resection  hin- 
ders or  nearly  checks  the  growth  of  the  cartilage 
while  there  is  no  retardation  of  the  downward  and 
forward  growth  of  the  remainder  of  the  nose, 
particularly  of  the  nasal  bones.  The  end  of  the 
cartilaginous  bridge  adjoining  the  tip  of  the  nasal 
bones  and  ethmoid  will  be  carried  downward  and 
forward  while  the  tip  of  the  nose  will  remain  about 
the  same  distance  from  the  nasal  spine.  This  will 
produce  an  angle,  seen  in  profile,  between  the  nasal 
bones  and  the  cartilaginous  bridge.  The  result 
will  be  an  apparent  depression  of  the  tip. 

Conclusions.  —  The  submucous  resection  of  the 
nasal  septum  for  deflection  is  beneficial  in  almost 
every  case.  The  greater  the  deflection  the  more 
definite  will  be  the  improvement.  To  insure  the 
best  results,  however,  the  operation  must  be 
thorough  and  complete,  and  all  thickened  and 
deflected  portions  of  the  septum  must  be  removed, 
particularly  the  vomer  ridge  and  the  perpendicu- 
lar plate  of  the  ethmoid  high  up  opposite  the 
middle  turbinates.  If  careful  attention  is  given 
to  these  latter  points,  the  flaps  of  mucous  mem- 
brane will  approach  nearer  the  median  line. 
Drainage  from  the  middle  turbinal  region  is  facili- 
tated and  greater  space  on  the  convex  side  is 
obtained.  If  turbinectomy  is  indicated,  it  can 
then  be  limited  to  the  larger  turbinate  on  the 
concave  side.  If  there  is  insufficient  space  be- 
tween the  septum  and  the  larger  turbinate  when 
the  septum  is  brought  to  the  median  line,  a 
judicious  trimming  of  the  turbinate  will  prove 
efficient.  This  may  be  done  either  before  the 
operation  on  the  septum  and  allowed  to  heal,  co- 
incident with  it,  or  subsequently.  If  there  is  any 
laceration  of  the  mucous  membrane  of  the  septum 
on  that  side,  this  should  be  allowed  to  heal  before 

3Recherches  Anatomiques,  Cliniques,  et  Operations  sur  lee  Fosses 
Nasales  et  Leurs  Sinus,  Paris,  1901. 


640 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[May  12,  1910 


the  turbinate  is  trimmed  or  cauterized,  lest 
synechia  form  later.  The  operation  should  not  be 
attempted  until  the  nose  has  attained  full  develop- 
ment. However,  trimming  of  the  turbinates  and 
plastic  operations  in  children  may  not  be  contra- 
indicated.  An  incomplete  operation  renders  fu- 
ture operative  procedures  very  difficult  and  un- 
satisfactory. Perforations  are  undesirable  and 
unsightly  and  they  may  cause  annoying  crusting. 
Whistling  has  been  mentioned  as  a  symptom  but 
it  was  not  found  in  this  series.  Crusting  is  not 
relieved  in  cases  of  atrophic  rhinitis.  In  cases  in 
which  external  deformity  is  found  as  a  complica- 
tion it  may  be  expedient  to  supplement  the  sub- 
mucous resection  with  a  correction  of  this 
deformity. 


THE  DIAGNOSTIC  VALUE  OF  THE  SEARCH 
FOR  SPIROCHETA  PALLIDA  IN  THE  UMBIL- 
ICAL CORD  OF  THE  NEWBORN. 

BY    A.    B.    EMMONS,    2D,    M.D.,    BOSTON, 

Medical  House  Officer,  the  Johns  Hopkins  Hospital. 

The  establishment  of  a  positive  diagnosis  of 
syphilis  in  the  newborn  may  be  a  matter  of  the 
greatest  importance  both  as  regards  prophylaxis 
and  treatment.  At  the  present  time  nothing 
short  of  demonstrating  the  causative  organism  in 
its  tissue  can  be  considered  as  absolutely  conclu- 
sive. This  is  most  ■  satisfactorily  accomplished 
after  autopsy  when  the  characteristic  lesions  are 
usually  evident,  while  in  many  cases,  by  the  aid 
of  appropriate  staining  methods,  the  organism 
may  be  demonstrated  in  large  numbers  in  the 
internal  organs,  especially  the  adrenals  or  liver. 

When  an  autopsy  cannot  be  made  for  one 
reason  or  another,  such  as  refusal  of  permission, 
but  more  particularly  when  the  child  is  living,  the 
cord  and  placenta  are  usually  available  for  ex- 
amination and  may  give  important  information. 

The  study  of  the  gross  and  microscopic  anatomy 
of  the  placenta  generally  permits  a  probable,  and 
usually  an  almost  positive,  diagnosis  of  syphilis. 
The  significant  points  are  briefly:  The  relative 
increase  in  the  weight  of  the  placenta  as  compared 
with  that  of  the  child.  This  ratio,  which  is  nor- 
mally 1  to  5  or  G,  is  increased  to  1  to  4,  or  even  1 
to  2.  The  pale,  greasy  appearance  of  the  maternal 
surface  is  characteristic.  Most  important,  how- 
ever, is  the  microscopic  appearance  of  the  teased 
villi,  which  are  thicker,  more  club-shaped  and  less 
graceful  and  arborescent  than  usual,  while  the 
stroma  cells  are  increased  in  number,  larger  and 
more  spindle-shaped.  At  the  same  time  the  ves- 
sels are  obliterated  in  the  smaller  and  are  the 
seat  of  pronounced  endarteritic  changes  in  the 
larger  villous  stems.1 

Such  changes,  if  present,  make  the  diagnosis 
highly  probable  and  amply  justify  specific  treat- 
ment. Unfortunately,  however,  in  a  certain  num- 
ber of  cases  these  signs  are  not  clearly  marked, 
and  under  such  circumstances  the  finding  of  the 
spirocheta  pallida  in  either  the  placenta  or  cord 

•  William,.  J.  W.     Ol,,t.:l.,   p.  590. 


would  do  away  with  all  doubt  and  confirm  the 
diagnosis. 

The  observations  of  W.  0.  Pauli 2  in  the  obstet- 
rical department  of  the  Johns  Hopkins  Hospital, 
in  1908,  however,  tends  to  indicate  that  its 
demonstration  in  the  placenta  is  not  always  easy, 
for  he  concludes  that  "  the  spirocheta  pallida  is 
rarely  found  in  syphilitic  placentae,  and  then  only 
after  long  and  tedious  search." 

The  following  year  Grafenberg 3  reviewed  the 
results  obtained  by  several  investigators  who  had 
searched  for  the  spirocheta  pallida  in  the  umbilical 
cord  of  the  syphilitic  newborn  and  reported  that 
in  39  positive  cases  in  which  the  diagnosis  was 
confirmed  by  studying  the  internal  organs, 
spirochetse  could  always  be  found  in  the  cord. 
He  stated  that  similar  findings  were  made  by 
Bab  and  Mohr  in  9.4  and  50%  of  their  cases 
respectively,  while  Simmonds  reported  two  posi- 
tive cases.  He  suggested  that  the  comparatively 
infrequent  positive  results  of  these  observers  may 
have  been  due  to  the  fact  they  studied  sections 
of  the  cord  too  far  removed  from  the  umbilicus, 
as  in  his  experience  spirochetse  were  abundant  in 
its  fetal  and  rare  in  its  placental  end. 

With  these  observations  in  mind,  and  at  Dr. 
J.  W.  Williams's  suggestion,  I  undertook  to  test 
the  clinical  value  of  this  procedure.  During  the 
six  months  ending  July  1,  1909,  I  studied  the 
cords  of  all  cases  suggestive  of  syphilis  occurring 
in  my  Obstetrical  Department  of  the  Johns  Hop- 
kins Hospital.  When  the  child  was  born  alive, 
the  portion  of  the  cord  immediately  adjoining 
the  ligature  was  studied,  and  in  stillbirth  cases 
the  portion  between  the  ligature  and  the  abdomen. 
Whenever  possible,  autopsy  was  done,  and  in  each 
case  the  routine  microscopic  examination  of  the 
placenta  gave  a  clue  as  to  the  probable  diagnosis. 

The  tissue  was  imbedded  in  paraffin  and  the 
sections  stained  by  the  method  of  Levaditi. 
Whenever  the  liver  from  the  corresponding  chil- 
dren was  obtainable,  it  was  put  through  at  the 
same  time,  so  that  sections  from  it  could  be  com- 
pared with  those  of  the  cord.  When  positive 
results  were  obtained,  the  liver  sections  showed 
the  abundant  presence  of  well-stained  spirochetse, 
and  in  such  cases  numerous  sections  of  cord  were 
studied  and  a  negative  report  registered  only 
after  a  most  prolonged  and  careful  search. 

The  cases  with  suggestive  history  or  other  evi- 
dence of  syphilis  numbered  30.  Of  these,  one 
half  showed  no  evidence  of  syphilis  in  the  child, 
placenta  or  cord,  while  the  remaining  15  may  be 
tabulated  as  shown  on  the  following  page. 

Case  10  was  the  only  one  in  the  entire  series  in 
which  spirochetse  could  be  demonstrated  in  the 
cord,  and,  therefore,  justifies  a  more  detailed 
description.  L.  D.  gave  a  history  of  a  rash  on  the 
body  four  to  five  years  ago,  and  since  then  has  had 
two  miscarriages  at  the  fifth  and  sixth  months, 
and  two  premature  labors  at  the  seventh  and 
eighth  months  with  stillborn  children.  The 
present  pregnancy  started  about  six  months  be- 
fore delivery  and  fetal  movements  were  not  felt 

2  Johns  Hopkins  Hosp.  Bull.,  1908,  xix,  326. 
8  Arch,  fur  Gyniik.,  1909,  lxxxvii,  190. 
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No.        PI.  No.  History. 

1  6854B    Two  previous  stillbirths,    macerated  fetus 

near  term 

2  6871       Negative  for  syphilis 

3  69()r>      1  miscarriage  at  3  mos.     Premature  labor 

4  6942       Mucous  patches  on  vulva 

,">       6951        Lues  in    husband,  condylomata,  stillborn 
macerated  fetus 

6  69.r)'2       Miscarriage  at  5£  mos.    Fetus  26  cm.  long 

7  6967       Macerated  fetus  at  6  mos. 

5  6975       Macerated  fetus  at  6  mos. 
9       6973       Macerated  fetus 

10  6976       Rash  5  yrs.  ago  ;  4  miscarriages;  macerated 

fetus  5  mos. 

1 1  7006       1  miscarriage,  8  children 

12  6998       First  husband,  6  children;  second  husband, 

7   miscarriages,   4   mos.       Spontaneous 
miscarriage;  twins 

13  7093       Macerated  fetus 

14  7148       3  previous  macerated  fetuses.     Macerated 

fetus,  8  mos. 

15  7144       Macerated  fetus,  8  mos. 


for  the  last  four  weeks.  Fetal  heart  not  heard. 
Physical  examination  revealed  no  evidences  of 
specific  lesions.  Labor  spontaneous,  fetus  macer- 
ated and  measuring  14^  cm.  breach  to  vertex. 
Placenta  of  pale,  greasy  appearance,  no  cotyle- 
dons made  out.  Teased  villi,  thick,  clubbed, 
granular,  vessels  indistinct.  Five  sections  of 
placenta  stained  by  Levaditi's  method  showed  no 
Bpirochetse. 

Autopsy  showed  that  the  fetus  was  typically 
luetic.  There  were  areas  of  necrosis  in  the  liver 
which  contained  many  spirochetes.  Examination 
of  the  fetal  end  of  the  cord  showed  many  spiro- 
chetal widely  distributed  between  the  muscle 
fibers  of  the  vessels,  often  six  to  twelve  in  a  field. 
They  took  the  stain  well  and  were  present  in  all 
nine  preparations  examined. 

On  the  other  hand,  special  attention  should 
be  directed  to  Cases  1,  8  and  12.  Spirochetal  were 
found  in  the  liver  of  the  first  two,  but  not  in  the 
last  case,  although  autopsy  showed  that  the  fetus 
wns  definitely  syphilitic,  yet  most  careful  study 
bf  the  corresponding  cords  gave  negative  results. 

From  this  study  it  would  seem  justifiable  to 
draw  the  following  conclusions: 

1.  Spirocheta  pallida  is  rarely  found  in  the 
cords  of  the  syphilitic  newborn.  When  positive 
results  are  obtained,  they  are  present  in  consider- 
able abundance  in  the  muscularis  of  the  umbilical 
vein  in  sections  taken  from  the  neighborhood  of 
the  umbilicus. 

2.  A  large  proportion  of  syphilitic  newborn,  as 
shown  by  microscopic  examination  of  the  pla- 
centa, as  well  as  by  characteristic  autopsy  findings 
with  spirochetal  demonstrable  in  the  liver,  show 
that  spirochetaa  could  not  be  found  in  the  cord 
even  after  extensive  search.  Accordingly  a  nega- 
tive diagnosis  cannot  be  made  by  this  procedure 
alone. 


Placenta. 
Syphilitic 

Suggestive 
Suggestive 

Normal 

Syphilitic 

Suggestive 

Suggestive 

Syphilitic 

Syphilitic 

Syphilitic 

Syphilitic 
Syphilitic 

Syphilitic 

Very  suggestive 
Suggestive 


Cord. 

Negative 
(9  preps.) 

Negative 
(.")  preps.) 
Negative 
(4  preps.) 
Negative 
(4  preps.) 
Negative 
(5  preps.) 
Negative 
umbilical  vein 
Negative 
(4  preps.) 
Negative 
(6  preps.) 
Negative 
(4  preps.) 
Many 
spirochete 
(9  preps.  + ) 
Negative 
(2  preps.) 
Negative 
(5  preps.) 

Negative 
(4  preps.) 
Negative 
(2  preps.) 
Negative 
(1  prep.) 


Petal  organs. 
Liver,  many  spirochete 


Liver  negative 


Liver,  many  spirochete 
Liver,  many  spirochete 


Liver  negative 
No  autopsy 


3.  Occasionally  the  search  for  spirochete  in 
the  cord  may  be  of  positive  value  as  a  clinical 
test.  But  the  much  greater  frequency  of  nega- 
tive findings  hardly  justifies  its  adoption  as  a 
routine  procedure. 


PROCTOCLYSIS. 


BY    P.    W.    HARRISON,    M.D. 


In  the  administration  of  salt  solution  by  rectum 
there  are  apparently  three  essential  factors.  The 
solution  must  be  introduced  under  very  low  pres- 


sure. There  must  be  a  free  back-and-forth  flow- 
between  the  reservoir  and  the  rectum.  The  solu- 
tion must  be  warm  when  introduced.     The  first 
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two  requirements  are  met  ideally  by  suspending 
any  convenient  reservoir  a  few  inches  above  the 
patient's  rectum  and  establishing  connections  by 
means  of  a  freely  open  tube.  The  temperature  is 
then  maintained  by  some  heating  apparatus  along 
the  course  of  the  tube,  and  by  changing  the 
solution  in  the  reservoir. 

Such  an  apparatus  is  described  by  Dr.  Murphy 
in  the  Surgery,  Gynecology,  and  Obstetrics,  1908,  p. 
592.  For  a  hospital  like  the  Mercy  Hospital, 
where  each  patient  can  have  a  special  nurse,  it 
certainly  seems  to  need  no  improvement.  Where 
the  special  nurse  is  not  always  available,  maintain- 
ing the  temperature  of  the  solution  presents 
serious  difficulty.  This  apparatus  has  the  sole 
advantage  of  maintaining  its  own  temperature. 

An  ordinary  Thermos  bottle  is  closed  by  a  cork 
having  two  holes.  One  of  these  holes  carries  an 
inlet  tube  for  air;  the  other,  an  outflow  tube 
for  the  solution.  The  bottle  hangs  a  few  inches 
above  the  patient's  rectum  in  a  horizontal  posi- 
tion. A  double-walled  rubber  tube  carries  the 
solution  to  the  rectum.  One  of  Dr.  Murphy's 
rectal  tips  is  used.  The  flow  between  the  reser- 
voir and  the  rectum  is  entirely  unobstructed. 
Measured  in  a  rough  way,  the  solution  in  the  bottle 
cools  ^°  per  hour.  Emptying  at  the  rate  of  once 
in  two  hours,  the  solution  cools  about  10°  in  its 
descent  through  the  tube. 

This  apparatus  as  used  for  some  months  in  the 
Massachusetts  General  Hospital  has  proved  ex- 
tremely satisfactory.  Not  every  patient  absorbs 
salt  solution  with  the  same  facility,  but  two  pints 
every  three  hours  is  not  at  all  an  impossible  figure 
in  many,  perhaps  most,  severe  cases  of  peritonitis. 
We  have  usually  found  a  preliminary  cleansing 
enema  necessary. 

We  wish  to  thank  Dr.  Murphy  and  particularly 
his  assistant,  Dr.  Golden,  for  the  courtesy  shown  an 
entire  stranger  in  patiently  explaining  the  princi- 
ples and  practice  of  Mercy  Hospital  proctoclysis. 
This  apparatus  is  confessedly  an  imitation  of 
theirs,  merely  using  the  Thermos  bottle  to  main- 
tain temperature,  and  this  is  probably  a  rather 
questionable  improvement,  except  where  the 
necessities  of  the  case  require  its  use. 


Clinical  2Departmcnt» 


CASE  OF  CEREBRAL  HEMORRHAGE  IN  THE 
NEWBORN.     DELIVERED  BY  OPERATION.* 

BY    FRED    T.    MUBPHY,    M.D., 

AND 

JAMES    I!.    TOKBERT,    M.D.,    BOSTON. 

A  i  the  meeting  of  the  Pediatric  Society,  Jan.  23, 
1910,  one  of  ns,  Dr.  Torbert,  presented  a  paper 
entitled  "  Cerebral  Hemorrhage  in  the  Newborn." 
In  the  paper,  and  in  the  discussion  which  followed, 
operation  in  selected  cases  was  recommended  as 
the  only  hope.  In  the  discussion,  the  feasibility 
of  operating  on  these  young  children  was  ques- 
tioner! and  the  opinion  was  expressed  that  manipu- 

'  iu-:u\  ;ii  a  meeting  oi  the  New  England  Pediatric  Society,  March 
26,  1910. 


lation  of  the  soft  fetal  brain  was  an  impossibility. 
The  present  case  is  reported  partly  to  meet  the 
objections  made  in  the  discussion  and  to  put  on 
record  another  case  in  which  operation  relieved 
the  intracranial  tension  and  led  to  the  recovery 
of  the  patient. 

Mrs.  M.,  a  primipara,  entered  the  Boston  Lying-in 
Hospital  June  3,  1909.  She  had  been  in  slight  labor 
for  twenty-four  hours,  and  after  four  hours  of  good  hard 
labor  in  the  hospital  delivery  was  decided  upon  by  Dr. 
Torbert  on  account  of  lack  of  progress  and  a  rising 
fetal  heart.  The  position  was  a  breech  and  the  delivery 
fairly  difficult  owing  to  the  fact  that  she  was  not  fully 
dilated  at  the  time  of  delivery.  The  baby  cried  at 
once,  being  born  at  6.30  p.m.  It  had  a  restless  night, 
crying  continually  with  a  short  sharp  cry.  In  the 
morning  the  infant  showed  a  left  arm  paralysis;  also  a 
slight  facial  on  the  same  side.  The  anterior  fontanelle 
was  tense  and  bulging.  A  diagnosis  of  intracranial 
hemorrhage  was  made,  permission  for  operation  ob- 
tained and  the  baby  transferred  to  the  Infant's  Hospital. 

Entered  the  Infant's  Hospital  at  3.30  p.m.,  June  4, 
1909.  Pulse  140,  respiration  48,  temperature  98.6. 
Pupils  equal.  General  physical  as  above.  Infant 
noisy  when  awake.  Had  convulsive  movements  of  the 
face  and  periods  of  cyanosis;  also  periods  of  twitching 
of  all  the  extremities,  lasting  one  quarter  of  a  minute. 
Swallowing  was  difficult.  Urine  was  voided.  At  9 
p.m.  there  was  general  twitching  during  the  examina- 
tion. Lumbar  puncture  gave  2  drams  of  almost 
pure  blood. 

9.30.  Operation  by  Dr.  Murphy.  Child  care- 
fully protected  against  loss  of  heat.  Very  slight 
etherization.  A  large  horseshoe  flap  made  to  in- 
clude the  parietal  bone,  was  turned  down  on  the  right 
side.  On  exposing  the  anterior  fontanelle  hemorrhage 
on  either  side  could  be  demonstrated  through  the  dura. 
Parietal  bone  in  part  on  the  right  elevated  and  turned 
down  as  an  osteoplastic  flap.  On  opening  the  dura 
the  blood  spurted  out  to  the  height  of  several 
inches.  Dural  opening  enlarged.  The  whole  right 
hemisphere  was  irrigated.  The  blood  had  clotted  very 
little.  While  the  relief  of  tension  had  been  marked, 
there  was  still  considerable  bulging  of  the  brain  sub- 
stance. No  definite  point  of  hemorrhage  found.  The 
anterior  fontanelle  to  the  left  of  the  median  line  was 
then  opened  for  about  an  inch.  A  considerable  quan- 
tity of  fluid  blood,  but  much  less  than  on  the  right  side, 
was  discharged.  This  reduced  the  intracranial  tension 
to  within  normal  limits.  As  the  condition  of  the  child 
was  poor,  the  left  hemisphere  was  not  exposed.  The 
dura  was  roughly  sutured.  The  bone  flap  held  in  posi 
tion  by  a  few  sutures  and  the  scalp  carefully  approxi- 
mated. 

Condition  at  end  of  operation  fair. 

12.15  a.m.  Infant  restless,  slight  convulsions, 
twitching  of  both  sides. 

3  a.m.  Loud,  sharp  cry,  followed  by  twitching  of 
extremities.  Infant  sleeps  a  few  minutes,  waking  sud- 
denly and  crying  out  sharply,  then  twitching  both  sides 
of  the  body.  The  pulse  is  bad  during  these  attacks, 
but  better  during  quiet  periods.  This  condition  con- 
tinued all  night. 

Treatment.  —  Strych.  sul.,  gr.  1400,  subcufaneously 
every  four  hours. 

Salt  solution,  1  oz.  every  four  hours,  subcufaneously. 
It  absorbed  this  well  and  swallowed  easily  and  seems 
hungry. 

June  5,  1909.  Right-sided  twitching  all  day;  left 
side  quiet.  Cries  out  as  if  in  pain.  Takes  food  well 
and  retains  it.  Fed  with  dropper.  Is  getting  whey, 
2  drams,  every  hour,  3  gtts.  brandy  every  four  hours 
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in  a  dram  of  water.  At  night  the  food  was  strength- 
ened to  a  2,  5,  25,  2.">.  and  strychnine  omitted. 

June  6,  1909.  Salt  solution  omitted  at  5  i*.m.  Had 
B  severe  convulsion,  at  six  another  and  condition  poor. 

June  7,  1909.  The  infant  had  a  good  eight  and  day. 
No  further  convulsions.  Still  frequent  twitching  of 
extremities,  more  marked  on  the  left. 

June  12,  1909.  No  convulsions  for  five  days.  No 
twitching  for  three  days.  Takes  food  well  from  bottle. 
Discharged  hack  to  Boston  Lying-in  Hospital  for 
breast  feeding,  in  good  condition. 

June  12-18,  1909.  Remained  at  the  Lying-in  Hos- 
pital. Took  breast  feeding  normally  and  seemed  in 
every  way  a  normal  child. 

June  18,  1909.  Discharged  to  St.  Mary's  Infant 
Asylum. 

At  St.  Mary's  Asylum  the  child  at  first  seemed  to 
thrive.  There  were  at  the  time  several  eases  of  en- 
teritis, and  early  in  July  this  child  had  a  gastroenteric 
upset  and  died  July  9.  The  cerebral  condition  was  con- 
sidered by  those  in  attendance  to  be  normal. 


Kleportg  of  £ocietie0. 


NHW  ENOLAND  PEDIATRIC  SOCIETY. 

The  tenth  meeting  of  the  New  England  Pediatric 
Society  was  held  March  26,  1910,  in  the  Boston  Medical 
Library,  Dr.  Charles  P.  Putnam  in  the  chair.  The 
following  papers  were  read : 

(1)  CIRCULATORY    FAILURE    IN    THE    ACUTE    INFECTIONS 

OF     CHILDREN.      CAUSES     AND     TREATMENT.1 

John  Rowland,  M.D.,  New  York. 

(2)  A    CASE    OF    CEREBRAL    HEMORRHAGE    IN    THE     NEW 

BORN.      DELIVERED      BY      OPERATION.2 

Fred  T.  Murphy,  M.D.,  Boston ;  James  R.  Torbert, 

Ml).,  Boston. 

DISCUSSION    OF   DR.    HOWLAND's    PAPER. 

Dr.  C.  H.  Dunn:  I  have  thoroughly  accepted  the 
theory  that  the  circulatory  failure  in  these  conditions 
is  due  to  inflammatory  or  degenerative  changes  in  the 
heart  itself,  although  that  did  not  seem  a  very  satisfac- 
tory explanation,  particularly  in  connection  with  the 
results  of  the  autopsies  I  have  done  at  the  Infants' 
Hospital,  in  which  a  great  many  children  who  had  died 
apparently  from  circulatory  failure  in  the  course  of 
acute  infectious  processes  presented  an  absolutely 
normal  condition  of  the  heart  muscles,  valves  and 
everything  else.  I  think  that  the  explanation  that  Dr. 
;  Howland  presents,  with  the  evidence  in  its  favor,  is 
very  much  more  satisfactory  than  the  old  idea  that 
these  circulatory  failures  are  due  to  a  condition  located 
in  the  heart  itself.  Occasionally  in  the  course  of  acute 
infections  there  are  circulatory  disturbances  which 
prove  to  be  due  to  conditions  in  the  heart  itself,  but  it 
seems  to  me  that  these  are  easily  recognized  and  differ 
vei  \  much  from  the  form  of  circulatory  failure  which 
Dr.  Howland  has  described.  Most  of  the  cases  in  which 
there  are  true  cardiac  lesions  present  actual  symptoms 
of  a  cardiac  incompetency,  such  as  cardiac  irregularity 
and  murmurs,  which  differ  in  a  marked  degree  from  the 
symptoms  described  by  Dr.  Howland  as  due  to  vaso- 
motor disturbance.  I  should  think  it  is  usually  possible 
to  distinguish  the  rare  cases  where  circulatory  failure 
is  due  to  cardiac  conditions  from  the  commoner  ones 
in  which  it  is  due  to  the  vasomotor  center  conditions. 

Dr.  II.  I.  Bow  ditch:   I  was  very  much  interested  in 

1  See  p.  (i'27. 
*  See  p.  642. 


listening  to  Dr.  Howland's  paper,  especially  as  it  has 
dealt  with  a  subject  that  1  have  been  interested  in  and 
which  I  was  asked  to  consider  in  discussing  this  paper 
circulatory  faulure  in  diphtheria.  It  seems  to  me  that 
the  two  cases  1  am  going  to  otter  illustrate  well  what 
Mr.  Howland  has  said  and  that,  despite  the  fait  that 
toxin  was  given  in  small  doses,  that  strychnia  given  to 

light-  the  succeeding  cardiac  disturbance  and  large 
large  amounts  of  brandy  do  not  do  much  to  aid  the 
collapse.  Whether  fresh  air  at  that  time  had  any  influ- 
ence on  these  patients,  I  cannot  say.  It  is  interesting 
to  note  that  these  two  cases  took  place  in  July,  1903, 
when  small  doses  of  antitoxin  were  not  infrequent. 
These  patients  incurred  injections  of  12,000  and  one  of 
4,000  units,  although  septic  and  with  membranes  ex- 
truding on  both  tonsils  and  soft  palate.  The  apparent 
improvements  of  the  pulse  after  the  fall  of  temperature 
was  only  temporary;  gallop  rhythm  appeared  in  ten 
days  to  two  weeks,  then  disappeared,  and  after  a  certain 
length  of  time  of  seeming  recovery  both  patients 
suddenly  died  of  heart  failure.  I  will  pass  the  two 
charts  and  hope  that  they  will  prove  interesting.  I 
should  like  to  ask  Dr.  Howland  whether  oxygen  was 
tried  when  children  were  taken  into  the  wards  as  a 
possible  factor  in  fresh  air  treatment;  further,  what  he 
thinks  about  the  cold-air  treatment  of  diphtheria 
patients. 

Dr.  Maynard  Ladd:  I  should  like  to  ask  Dr.  How- 
land if  there  is  not  a  distinction  between  the  acute 
circulatory  failures  occurring  in  the  beginning  of  infec- 
tious diseases  and  those  that  appear  late  in  convales- 
cence, and  if  the  causes  of  sudden  death  in  the  latter 
cases  are  the  same  as  in  acute  circulatory  failure, 
occurring  in  the  beginning  of  the  disease.  Are  not  some 
of  these  deaths  due,  not  to  a  central  paralysis  of  the 
vasomotor  apparatus,  but  to  interstitial  myocarditis? 
I  have  been  particularly  interested  in  what  Dr.  Howland 
has  said  as  to  the  use  of  caffein,  and  I  wonder  how  many 
of  the  physicians  here  carry  subcutaneous  preparations 
of  caffein.  The  majority  of  physicians,  1  believe,  have 
depended  chiefly  upon  strychnine,  but  after  listening  to 
Dr.  Howland's  paper  we  shall  use  more  caffein  than  in 
the  past.  One  of  the  most  important  things  in  the 
treatment  of  these  cases  of  circulatory  failure,  and  one 
which  is  very  difficult  to  obtain  in  children,  I  think, 
is  absolute  rest,  and  this  is  something  which  ought  to  be 
impressed  upon  us  very  strongly.  I  saw  a  striking  case 
where,  from  over-exertion  in  the  acute  stage  of  infection, 
acute  circulatory  disturbance  set  in  and  the  child  died 
in  a  very  few  days.  The  child  was  a  spoiled  boy,  abso- 
lutely intolerant  of  restraint,  and  after  wearing  out  a 
nurse  in  two  days,  refused  to  take  medicine  from  the 
second  nurse.  In  order  to  have  them  bring  the  first  one 
hack,  he  resorted  to  an  outburst  of  temper,  suddenly 
sprang  up  in  bed,  yelled  with  anger  and  fell  hack,  dying 
a  lew  hours  after.  The  difficulty  of  controlling  the 
patients  in  their  homes  in  these  conditions,  especially 
those  who  have  never  been  restrained,  is  very  great, 
and  yet  1  fancy  that  this  element  of  rest  is  most 
important  of  all  in  the  treatment  of  these  conditions. 

Dr.  W.  P.  Lucas:  There  are  two  things  I  am  very 
much  interested  in  which  I  wish  to  speak  of  in  this 
connection.  One  of  them,  which  1  wish  to  impress 
strongly  on  the  profession,  is  the  fact  of  over-stimula- 
tion. There  are  so  many  cases  that  come  into  the 
hospitals  that  we  see,  especially  in  children  with  pneu- 
monia and  other  acute  conditions,  which  we  feel  have 
been  over-stimulated.  The  fact  of  over-stimulation,  I 
think,  is  something  that  is  even  worse,  from  many 
points,  than  DO  stimulation  at  all.  There  are  more  cases, 
I  think,  in  children  who  are  over-stimulated,  given  too 
much  strychnia  or  too  much  brandy,  than  those  who 
are  not  given  enough.     I  was  very  much  interested  in 
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Dr.  Howland's  remarks  about  caffein.  This  is  one  of 
the  drugs  that  I  have  been  trying  to  use  a  good  deal,  and 
I  have  seen  more  results  from  it  than  any  other  one 
single  drug  in  these  acute  infections,  especially  in 
pneumonia.  That  is  the  only  really  acute  infectious 
disease  in  which  I  have  been  able  to  use  it  and  note  its 
effect,  not  only  hypodermically,  but  by  rectum.  Given 
by  injection  is  something  we  have  not  done  to  any 
extent,  but  hot  coffee  is  something  which  is  in  use  in 
every  household  and  is  one  of  those  stimulants  that 
any  one  can  resort  to  in  these  circulatory  failures.  I  am 
very  glad  that  Dr.  Howland  mentioned^these  two  things. 

Dr.  E.  H.  Place  :  I  have  enjoyed  greatly  the  splendid 
and  stimulating  paper  of  Dr.  Howland,  which  has 
well  proved  the  importance  of  vasomotor  paralysis  in 
these  conditions. 

In  diphtheria,  however,  I  must  say  my  experience 
does  not  bear  out  his  remarks. 

In  this  disease,  circulatory  failure  is  a  most  marked 
feature.  It  may  occur  as  early  as  the  first  week.  The 
variation  in  the  type  of  symptoms  would  not  favor  the 
vasomotor  paralysis  as  the  sole  cause.  The  circulatory 
disturbance  may  be  of  several  types:  (1)  Slow,  regular 
heart  action,  often  reaching  25  or  30  per  minute;  (2) 
gallop  rhythm  with  or  without  marked  change  in  rate ; 
(3)  delirium  cordis;  (4)  sudden  death  without  distinct 
or  even  suspicious  symptoms  of  circulatory  disturbance. 

Clinically,  also,  I  have  yet  to  find  a  case  of  diphtheria 
at  any  stage  of  the  disease  with  circulatory  disturbance 
in  which  distinct  changes  in  the  character  of  the  heart's 
sounds  were  not  present.  Dilatation  is  often  not  demon- 
strable, however. 

Pathologically,  also,  in  these  cases  muscular  changes 
in  the  heart  are  present. 

My  experience  in  the  use  of  drugs  for  this  condition 
is  in  practical  accord  with  the  speaker's.  Alcohol, 
adrenalin,  digitalis,  cocaine,  do  not  do  good,  and  appar- 
ently do  harm.  Strychnine  shows  no  appreciable 
effect.    Caffeine  and  camphor  have  given  slight  benefit. 

Nothing,  however,  has  been  of  so  much  benefit  in 
my  opinion  as  complete  rest,  horizontal  position,  inter- 
diction of  everything  by  mouth,  rectal  alimentation 
and  morphine  in  very  small  doses,  subcutaneously. 
The  first  six  cases  in  my  experience  of  severe  circulatory 
disturbance,  with  gallop  rhythm,  pallor  and  persistent 
vomiting  treated  with  this  method  recovered,  and  the 
mortality  has  been  distinctly  lowered  in  contrast  with 
that  of  the  "  stimulated  "  cases. 

The  value  of  raising  the  blood  pressure,  throwing 
more  work  on  the  heart  muscle  and  causing  heart  wear, 
certainly  may  be  questioned  at  times  in  these  cases. 

Cold-air  treatment  has  proved  of  value  when  the 
patient  is  very  restless,  but  artificial  heat  is  almost 
always  needed  to  keep  up  body  temperature. 

Dr.  Howland,  in  closing :  It  will  be  better  to  answer 
the  last  question  first.  I  believe  the  exact  position  of 
the  vasomotor  center  is  not  known  and  there  are  no 
constant  pathological  findings  in  the  nervous  system. 
So  far  as  I  know,  none  have  ever  been  described.  It  is 
only  by  experimental  methods  that  the  involvement  of 
the  center  has  been  shown. 

I  spoke  especially  of  the  circulatory  failure  that  oc- 
curred at  the  height  of  disease,  in  the  first  seven  or  ten 
days.  The  lesions  then  are  parenchymatous  ones; 
after  seven  to  ten  days  there  are  in  addition  interstitial 
Lesions.  I  would  be  the  last  to  assert  that  patients 
with  diphtheria  died  late  in  the  disease  as  the  result  of 
vasomotor  paralysis.  1  think  that  then  they  almost 
always  die  of  myocarditis.  Where  the  influence  of  the 
vasomotor  paralysis  is  shown  in  diphtheria  is  at  the 
height  of  the  disease,  in  t he  so-called  septic  cases,  when 
death  may  take  place  on  the  fourth  or  fifth  day.  The 
cases  of  diphtheria  with  late  circulatory  failure  I  espe- 


cially avoided  in  this  discussion.  There  is  no  doubt 
whatever  that,  as  various  experiments  have  shown,  the 
cardiac  muscle  in  diphtheria  is  somewhat  affected,  even 
if  death  takes  place  chiefly  from  vasomotor  paralysis. 
The  heart  itself  is  affected  after  temporary  asphyxia, 
and  it  never  regains  its  full  power  as  it  does  in  pneu- 
mococcus  infections  and  streptococcus  infections.  This 
has  always  seemed  to  me  one  very  urgent  reason  for 
performing  intubation  early  in  diphtheria,  thus  pre- 
venting a  certain  degree  of  asphyxia,  so  that  at  the 
height  of  the  disease  the  heart,  in  addition  to  the  vaso- 
motor center,  will  not  give  out. 

Dr.  Ladd  spoke  of  the  cases  in  which  the  pulse 
ceased  before  the  respiration.  The  pulse  often  ceases 
before  the  respiration,  but  the  heart  does  not  cease  to 
beat.  There  may  be  no  pulse  at  the  wrist,  but  by  aus- 
cultation the  heart  may  be  heard  beating  irregularly 
and  tumultously,  to  be  sure,  but  often  very 
powerfully  endeavoring  by  its  overactivity  to  fill  up 
the  empty  arterial  system.  I  think  one  can  never  tell 
that  the  circulation  gives  out  before  the  respiration 
unless  one  auscultates  the  chest. 

Dr.  Lucas  spoke  of  the  overstimulation  of  patients. 
I  believe  that  the  majority  of  patients  are  over-stimu- 
lated, and  I  think  with  wrong  drugs.  They  are  cer- 
tainly stimulated  altogether  too  much  with  alcohol. 
Dr.  Lucas  also  spoke  of  caffein.  A  good  preparation 
of  caffein,  I  think,  is  the  best  of  the  various  stimulants. 
But  I  believe  that  many  of  the  preparations  of  caffein 
that  are  used  are  almost  or  quite  inert.  I  tried  at 
Bellevue  three  preparations  of  caffein  made  particularly 
for  the  purpose,  the  citrated,  the  sodium  benzoate  and 
the  sodium  salicylate  of  caffein.  From  the  first  two 
we  obtained  very  slight  results,  but  we  had  prompt  and 
positive  and  constant  effect  from  the  sodium  salicylate. 
I  think  the  other  preparations  were  bad,  and  I  am  sure 
this  is  true  of  very  many  of  the  drugs  which  we  use 
and  which  we  rely  on. 

Dr.  Bowditch  spoke  of  the  use  of  oxygen  in  the  wards. 
I  have  not  tried  its  effect  on  the  blood  pressure,  but 
the  wards  where  these  readings  were  taken  were  as  well 
ventilated  as  could  well  be,  so  that  we  are  inclined  to 
the  belief  that  it  is  the  effect  of  the  cold  alone  which 
increases  the  blood  pressure  by  10  or  15  mm.  of 
mercury. 


NEW  ENGLAND  OTOLOGICAL  AND  LARYNGO- 
LOGICAL  SOCIETY. 

Meeting  Held  Jan.  27,  1910. 

Dr.  Oliver  A.  Lothrop,  Boston,  read  a  paper  as 
follows : 

SOME  OBSERVATIONS  ON  THE  LATE  RESULTS  OBTAINED 
BY  THE  SUBMUCOUS  RESECTION  OF  THE  NASAL 
SEPTUM.1 

DISCUSSION. 

Dr.  A.  C.  Getchell:  This  very  interesting  subject- 
is  now  open  for  discussion.  It  is  evident  that  in  this 
comparatively  new  matter  personal  experience  will  be 
very  valuable  indeed,  and  fortunately  there  is  ample 
time  for  discussion  this  evening,  and  I  hope  it  will  be 
very  general.  There  is  no  one  appointed  to  open  the 
discussion. 

Dr.  A.  Coolidge,  Jr.  :  I  think  that  this  kind  of  in- 
vestigation is  of  the  utmost  value.  Two  years  is  cer- 
tainly a  good  ample  time  to  get  the  full  benefit  and  also 
the  bad  results  from  it.  I  think  the  very  important 
part  of  this  paper  is  the  question  of  operating  on  chil- 
dren, which  has  been  discussed  for  a  long  time,  and  1 

1  See  Journal,  p.  638. 
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think  it  would  seem  a  priori  that  the  cartilage  ought  to 
be  prevented  from  further  growth  by  cutting  out  a 
large  part  of  it.  They  may  have  had  dropped  tips 
beforehand,  because  a  child  with  extensive  deviation 
of  the  septum  is  apt  to  have  the  turbinate  more  or 
less  tipped.  On  the  other  hand,  it  becomes  evident,  in 
thinking  it  over,  that  the  cartilage  very  likely  would  not 
develop  if  a  large  part  of  it  had  been  removed.  Conse- 
quently, 1  think  the  lesson  on  such  a  case  that,  we  wanl 
to  learn  is  to  be  very  careful  how  we  operate  on  un- 
formed and  undeveloped  noses,  noses  which  still  have 
a  good  deal  of  growth  before  them. 

Also  I  think  that  the  question  of  turbinectomy  ia  a 
very  important  one.  We  have  all  noticed  that  the 
turbinate  on  the  concave  side  becomes  enlarged,  caused 
by  the  deviation  of  the  septum,  and  if  the  deviation 
is  excessive,  the  increase  on  the  concave  side  is  also 
excessive.  I  have  sometimes  left  turbinates  hoping 
that  the  same  process  that  made  them  enlarge  would 
reduce  them  in  size.  I  think  that  does  happen  as  far 
as  the  soft  parts  go,  but  not  so  far  as  the  bony  part 
goes.  If  the  bony  part  is  so  large  that  there  is  not 
sufficient  room  between  that  and  the  septum,  I  think 
that  enough  bone  should  be  removed  from  the  turbi- 
nate to  give  plenty  of  passage  on  that  side. 

Dr.  H.  P.  Mosher:  I  am  glad  Dr.  Coolidge  said  what 
he  did  about  the  cases  where  children's  noses  have  had 
the  septum  resected,  because  I  think  the  majority  of 
those  cases  were  mine,  although  I  may  lay  a  few  of 
them  on  to  Dr.  Greene;  most  of  them  belong  to  me. 
Theoretically  and  a  priori  it  would  seem  that  the  growth 
would  be  prevented  by  extensive  resection.  I  feel  very 
sure,  on  looking  back  at  these  cases,  that  some  of  them 
had  extensive  deformity,  and  I  should  think  that  before 
a  final  estimate  is  made  that  casts  would  be  necessary. 
I  tried  to  go  carefully  with  these  cases  and  to  remove  all 
obstructions.  I  do  not  quite  think  that  Dr.  Lothrop 
has  proved  his  case  that  these  noses  were  dropped 
afterwards  and  were  not  dropped  before. 

For  the  last  year  I  have  trimmed  the  turbinates. 
When  I  do  a  submucous  resection  in  those  noses  where 
the  septum  is  moderately  deflected,  I  do  not  attempt 
to  get  an  increased  space  by  resecting  the  septum ;  I  at 
once  turn  to  trimming  the  turbinate. 

Dr.  A.  M.  Amadon:  I  would  like  to  ask,  in  these 
cases  where  there  is  dropping,  if  you  notice  that  there 
is  any  faulty  healing  in  the  membrane  on  either  side? 
Does  the  formation  of  scar  tissue  in  the  operative  field 
have  anything  to  do,  by  its  contraction,  with  making 
a  dropped  tip? 

Dr.  H.  P.  Mosher:  I  have  not  noticed  it. 

Dr.  D.  C.  Greene:  Occasionally  we  meet  cases  of 
children  with  great  amount  of  difficulty  in  breathing 
and  some  deformity,  where  it  is  necessary  to  establish 
breathing  space,  yet  where  the  hospital  expense  does 
not  seem  advisable.  The  question  arises,  What  would 
be  the  best  treatment  in  such  cases?  I  am  inclined  to 
think  that,  in  the  light  of  what  Dr.  Lothrop  has  shown, 
from  my  own  cases  and  the  cases  I  have  seen  which 
have  been  operated  on,  that  in  those  cases  where 
operation  is  necessary,  it  is  better  to  resort  to  the  an- 
cient method  of  trying  to  reduce  the  septum.  Some- 
times we  can  reduce  submucously  better  than  any 
other  way.  It  is  not  easy,  but  if,  can  be  done,  and  I 
think  that  is  the  best  way  to  deal  with  those  exagger- 
ated cases  of  children  —  submucous  resection  of  the 
nose  without  removal  of  the  cartilage.  Very  often,  if 
the  septum  is  well  freed  up,  it  will  almost  or  partially 
straighten  out  of  itself,  and  it  will  be  sufficiently 
improved  so  that  the  operation  is  valuable.  In  these 
cases,  too,  you  can  supplement  by  judicious  turbinec- 
tomy. 

Dr.  G.  A.  Lelano.   Since  this  subject  is  up  for  discus- 


sion, I  would  like  to  know  from  those  who  have  seen 
cases  done  two  or  three  years  before,  what  is  deposited 
between  the  two  Layers  of  mucoperichondrium,  or  if 
there  is  anything  deposited  there.  I  saw  one  done  by 
killian  himself.  The  septum  was  perfectly  straight, 
but  there  was  nothing  between  the  perichondrium. 
The  septum  was  perfectly  soft;  where  the  cartilage 
was  removed,  nothing  was  deposited.  If  we  have  no 
growth  of  the  cartilage,  1  do  not  sec  why  that  should  be 
changed,  why  the  two  passages  should  vary,  why  the 
septum  should  deflect  into  one  side  more  than  it  doc-, 
into  the  other. 

I  would  like  to  cite  one  case  I  had  that  was  operated 
on  two  or  three  years  before  coming  to  me.  This 
deflection  had  gone  across,  not  entirely,  but  so  as  to 
close  one  nostril  entirely,  and  he  had  made  a  hole 
through  the  septum  so  that  air  entering  the  introitus 
on  each  side  should  go  into  the  large  nostril,  the  other 
one  being  closed  and  no  air  going  in  that  at  all.  The 
perforation  was  irremediable,  and  I  was  surprised  to 
find,  when  I  tried  to  do  a  resection,  that  the  cartilage 
bad  entirely  disappeared;  the  triangular  cartilage  had 
become  bony  and  stiff  and  very  easy  to  get  out.  The 
periosteum  could  be  lifted  and  the  bone  entirely 
removed. 

I  had  to  leave  the  case,  which  was  in  good  shape, 
after  plugging  on  bpth  sides,  in  about  a  week  or  ten 
days  in  the  care  of  another  physician,  leaving  word  that 
the  girl  should  see  me  within  two  or  three  months  if 
she  could  breathe  very  well,  but  that  she  should  see 
me  immediately  if  she  could  not.  So,  with  the  charac- 
teristic mental  acumen,  she  waited  the  two  or  three 
months,  and  when  she  came  to  me  the  deflection  was 
about  the  same  as  before.  So  I  told  her  that  nothing- 
could  be  done  but  do  the  operation  over  again,  and 
did  apparently  the  same  operation  as  before.  In  that 
case  I  had  a  periosteal  deposit  of  bone,  the  same  as 
above,  and  took  out  the  triangular  bone,  or  enough  of 
the  bony  septum  to  put  the  membrane  back  into  the 
middle,  and  packed  it  in  the  middle.  After  carrying 
that  along  myself  for  two  or  three  months  I  had  a 
septum  in  the  middle;  I  had  a  redeposit  of  bone,  and 
when  the  septum  was  well  enough  to  allow  taking  out 
of  the  plugging  it  was  as  perfectly  well  formed  and  stiff 
as  it  had  been  before,  only  in  this  case  in  the  proper 
position. 

I  think  this  is  the  only  case  that  I  know  of  where 
there  has  been  a  bony  deposit  in  any  of  my  cases.  1 
have  not  done  very  many  of  them,  —  only  about  sev- 
enty-five or  a  hundred,  I  think,  —  but  I  do  not  think 
I  have  had  a  deposit  of  bone.  Very  few  of  them  had 
cartilage.  Almost  all  of  them  had  soft  septal  membrane 
in  place  of  the  cartilage  as  it  was  before.  I  would  like 
to  know  if  any  one  has  had  a  bony  deposit.  Probably 
mine  would  not  have  had  the  bone  if  it  had  not  been 
started  wrong. 

As  to  turbinectomy,  I  have  always  been  very  much 
opposed  to  the  removal  of  the  turbinate.  One  thing 
we  do  not  think  about,  when  operating  on  people  of 
thirty  or  forty  years  of  age,  is  that  they  are  going  to 
have  a  senile  atrophy,  and  if  we  do  not  have  an  appa- 
ratus to  warm  and  strain  the  air,  the  senile  atrophy 
is  going  to  give  more  trouble  than  would  otherwise  be 
the  case,  and  that  senile  atrophy  takes  place  twenty 
or  thirty  years  before  it  should.  I  have  been  called  to 
one  or  two  cases  of  that  sort  where  we  would  have 
gotten  a  good,  open,  free  nose  any  way  after  a  lew 
years  on  account  of  senile  atrophy. 

Mention  has  been  made  of  fixing  the  sept  urns  in  the 
noses  of  the  young.  L  have  seen  operations  by  Jansen 
himself  on  boys  of  thirteen  and  younger,  and  there,  I 
think,  we  have  to  take  other  things  into  consideration. 
Boys   twelve    years   and    under   are   going    to    undergo 
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certain  conditions  in  life  where  blows  on  the  nose, 
either  from  force  or  from  any  carelessness,  are  going  to 
deform  the  nose  any  way.  Straight  noses  are  not  the 
rule1,  and  in  my  opinion  it  is  rather  unfortunate  to 
produce  a  thin  soft  septum.  While  we  say,  of  course, 
l  he  septum  is  not  the  support,  —  we  get  the  support  in 
the  arch,  —  still  if  we  destroy  the  septum  we  may  get  a 
good  deal  of  deformity  from  the  blow  where  we  do 
not  get  the  assistance  of  the  septum.  So  I  prefer  to 
do  some  other  operation  on  the  young  in  order  to  give 
them  a  chance  to  hold  their  noses  up  as  well  as  they 
can  until  thev  reach  adult  life. 


2&ook  ftetoieto£. 


Gymnastic  Kinesiology.  A  Manual  of  the  Mecha- 
nism of  Gymnastic  Movements.  By  William 
Skarstrom,  M.D.  Springfield,  Mass.:  The  F. 
A.  Bassette  Company.     1909. 

Under  a  rather  pedantic  title,  this  volume 
presents  an  exposition  of  the  rationale  of  Swedish 
g3  ii  mastics  and  its  correlation  with  other  means 
of  physical  education,  such  as  athletics  and 
dancing.  In  this  scheme,  gymnastics  is  considered 
as  a  science  of  pure  motion,  in  which  form  or  style 
is  essential,  and  the  object  of  which  is  the  develop- 
ment of  subjective  control  and  thereby  of  symme- 
t  rv  and  pose.  From  this  point  of  view  the  several 
exercises  are  explained  and  discussed.  The  book 
should  prove  a  useful  theoretic  manual  for  teachers. 

A  Manual  of  Natural  Therapy.  By  Thomas  D. 
Luke,  M.D.,  F.R.C.S.  (Edin.)  '  New  York: 
William  Wood  &  Co. 

This  book  is  a  compendious  manual  of  the 
theory  and  practical  use  of  various  so-called 
natural  therapeutic  measures,  viz.,  bathing,  heat, 
light,  massage,  electricity  and  diet.  It  is  well  and 
abundantly  illustrated,  and  should  be  of  value  to 
any  one  wishing  to  employ  these  important  agents 
of  treatment. 

Handbook  of  Therapy.  The  Journal  of  the 
American  Medical  Association,  535  Dearborn 
Ave.,  Chicago. 

This  manual  is  a  collection  of  articles  selected 
from  the  therapeutic  departmenl  of  the  Journal  of 
the  American  Medical  Association.  It  does  not 
aim  to  afford  a  complete  treatise  on  the  treatment 
of  disease,  but  merely  to  emphasize  certain  points 
of  value  to  the  general  practitioner.   Though  pre- 

lilv  representing  the  work  of  several  different 
hands,  the  book  is  well  written  throughout,  and 

i  pleasant,  though  apparently  unintentional, 
touch  of  humor  in  the  inclusion  of  optimism  and 
pi    simism  and  snake  poisoning  under  the  caption 

tieral  diseases.  Its  usefulness  is  increased  by 
i  he  addil  ion  of  convenienl  t  ables  and  a  list  of  new 
and  non-official  remedies. 

Clinical  Memoranda  for  General  Practitioners.  By 
Alex.  Theodore  Br  \\i>,  M.D.,  CM.,  and  John 
Roberi  Keith,  M.I).,  CM.  New  York: 
William  Wood  &  Co.     1909. 


This  collection  of  medical  maxims  contains  a 
number  of  desultory  items  of  rough  and  ready 
wisdom  of  the  kind  picked  up  in  an  extensive 
general  practice.  Among  these  Polonius-like 
aphorisms  there  are  nevertheless  some  that  can 
hardly  be  approved  as  rules  of  conduct.  For  in- 
stance, in  the  section  on  obstetrics,  the  authors 
remark:  "  When  a  stiff  pull  [with  forceps]  is 
necessary,  the  best  means  of  procuring  the  re- 
quisite counter-resistance  is  to  apply  one's  unshod 
foot  against  the  buttocks,  protected  by  a  pillow." 
It  need  hardly  be  said  that  such  a  procedure 
would  not  be  considered  good  form  by  the  best 
obstetricians. 

Spondylotherapy.  Spinal  Concussion  and  the 
Application  of  Other  Methods  to  the  Spine  in  the 
Treatment  of  Disease.  By  Albert  Abrams, 
A.M.,  M.D.,  F.R.M.S.  Illustrated.  San  Fran- 
cisco:  The  Philopolis  Press.     1910. 

This  treatise  presents  the  same  elaborateness 
and  slightly  egoistic  character  as  the  author's 
other  works.  Though  disclaiming  connection 
with  osteopathy,  spondylotherapy  seems  at  least 
cognate  with  it  in  principle,  the  essence  of  which 
is  that  many  pathologic  conditions  can  be  "  more 
easily  and  certainly  controlled  "  by  manipulations 
of  the  spine  than  by  "  conventional  measures." 
After  some  rather  interesting  and  useful  anatomic 
descriptions,  the  book  details  a  bewildering  series 
of  exercises  and  movements,  the  thought  of  which 
leaves  one  aching  in  every  muscle  and  wondering 
whether  the  patient  would  not  have  experienced 
the  same  benefit  had  she  (the  patient  seems  to  be 
generally  of  this  sex)  expended  a  like  amount  of 
energy  in  normal  work.  Spondylotherapy,  like 
other  pseudo-sciences,  illustrates  the  perennial 
enthusiasm  which  man  has  evinced,  since  the  days 
of  the  Athenians,  over  "  some  new  thing." 

The  Morphia  Habit  and  its  Voluntary  Renuncia- 
tion. With  notes  and  additional  cases  by 
Oscar  Jennings,  M.D.  (Paris),  Fellow  of  the 
Royal  Society  of  Medicine.  New  York: 
William  Wood  &  Co. 

This  third  edition  presents  essentially  the 
material  of  the  original  with  the  addition  of  con- 
siderable clinical  data  accumulated  by  the  author 
since  1901.  As  stated  on  the  title  page,  the  book- 
is  based  on  a  personal  relation,  by  a  physician,  of 
his  suppression  of  the  morphine  habit  after 
twenty-five  years  addiction.  In  his  preface,  Dr. 
Jennings  makes  the  somewhat  startling  state- 
ments that  one  physician  out  of  every  four  is  a 
drug  habitue",  usually  of  morphine,  and  that  "  one 
fifth  of  the  mortality  in  the  profession  is  said  to  be 
caused  by  morphinism."  However  this  may  be, 
the  physician's  story  of  his  own  cure  is  of  extreme 
interest.  Upon  it,  as  a  nucleus,  Dr.  Jennings  de- 
velops his  theory  of  the  treatment  of  morphin- 
ism, which  is  essentially  emancipation  from  habit 
through  the  re-education  of  self-control,  aided  by 
such  physiologic,  dietetic  and  medicinal  measures 
as  experience  indicates  suited  to  the  individual 
case. 
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Practical  Handbook  of  Medical  Electricity,  for  Stu- 
dents and  Practitioners.  By  Herbert  McIn- 
tosh,  A.M.,  M.D.  Illustrated.  Boston,  Maes. : 
Therapeutic  Publishing  Company,   Inc.      L909. 

In  this  book  Dr.  Mcintosh  attempts,  and  with 
success,  to  describe  certain  so-called  physical 
methods  in  the  treatment  of  disease,  particularly 
in  relation  to  medical  electricity.  In  this  effort 
he  has  gone  much  further  into  the  subject  than  is 
ordinarily  done  in  textbooks.  He  has  discussed 
briefly  but  effectively  the  principles  upon  which 
the  treatment  is  based,  illustrated  by  simple  and 
satisfactory  line  drawings  and  half-tones.  The 
newer  applications  of  electricity,  the  use  of  the 
x-ray,  static  and  high-frequency  currents  are  ade- 
quately discussed.  Light  and  radium  also  find  a 
place.  The  first  part  of  the  book  is  taken  up  wit  h 
physical  and  physiological  matters,  and  a  descrip- 
tion of  the  various  methods  of  treatment  em- 
ployed in  physical  therapy.  The  second  part  is 
devoted  to  therapeutics  and  covers  a  large  series 
of  conditions  which  may  be  treated  by  electrical 
or  similar  means.  There  will,  no  doubt,  be  much 
difference  of  opinion  regarding  the  efficiency  of 
such  treatment  in  many  of  these  conditions.  The 
author,  however,  is  himself  not  over-sanguine  and 
makes  no  assumption  that  electricity  is  the  only 
method  of  treatment  deserving  of  confidence.  It 
is  undoubtedly  true  that  if  electricity  in  its  various 
forms  is  worth  using  at  all  it  is  worth  using  con- 
scientiously. It  also  will  not  be  questioned  that 
the  unsatisfactory  results  often  obtained  are  due, 
in  part  at  least,  to  imperfect  technical  knowledge 
of  methods  of  application  and  of  the  limitations  of 
efficiency.  Dr.  Mcintosh's  book  should  do  much 
to  clarify  the  general  subject  and  to  serve  as  a 
means  ei  instruction  to  practitioners  who  are  un- 
acquainted with  the  principles  and  methods  of 
electrotherapy. 

Surgery  of  the  Brain  and  Spinal  Cord.  Based 
on  Personal  Experiences.  By  Prof.  Forde 
Krause,  M.  D.;  Geh.  Medizinalrat,  Dirigierender 
Artzt  am  Augusta  Hospital  zu  Berlin.  Trans-: 
lated  by  Prof.  Herman  A.  Haubold,  M.D., 
Clinical  Professor  in  Surgery,  Bellevue  Hospital 
and  New  York  University  Medical  College; 
Surgeon  to  Harlem  and  New  York  Red  Cross 
Hospitals,  etc.  Vol.  I,  with  63  figures  in  the 
text,  24  colored  plates  and  1  half-tone  plate. 
New  York:    Rebman  Company. 

In  producing  this  extremely  interesting  volume 
the  publishers,  through  some  error,  give  us  no 
statement  of  the  number  of  succeeding  volumes; 
they  do  not  supply  us  with  a  table  of  contents  or 
an  index,  nor  do  they  date  the  book;  conse- 
quently, the  reviewer  finds  himself  somewhat  at  a 
loss  as  to  how  best  he  may  describe  the  work. 
Furthermore,  in  the  process  of  making  up  the 
book,  the  last  ten  pages  are  inadvisedly  intro- 
duced immediately  after  the  translator's  preface. 
In  spite  of  these  faults  of  construction,  however, 
we  believe  the  work  will  be  well  worth  owning 
when  it  is  completed.  A  work  by  Krause  should 
always  be  worth  owning.     This  Volume  I  deals 


with  cranial  and  cerebral  surgery  exclusively.  It 
is  handsomely  illustrated  with  excellent  bul 
diagrammatic  cuts.  It  is  a  translation  obviously. 
Much  of  the  cumbersome  and  involved  German 
descriptive  writing  is  reproduced  literally  in  the 
English  text,  but  Krause  is  a  striking  and  original 
writer;  his  statements  are  driven  home  with  an 
incisiveness  which  clings.  Briefly,  in  tins  volume 
he  deals  with  t  he  technic  of  opening  the  skull  and 
the  coverings  of  the  bruin,  with  diseases  of  the 
meninges,  with  cysts  and  tumors,  with  angiomata, 
with  abscess,  tuberculosis,  syphilis,  hemorrhage, 
hernia  and  the  various  decompression  opera- 
tions, winding  up  with  lumbar  puncture  and  radi- 
ography as  aids  in  diagnosis.  The  text  of  1  he  book 
is  not  too  long,  and  the  illustrations  are  truly  in- 
forming.   We  look  forward  to  subsequent  volumes. 

Tuberculosis  a  Preventable  and  Curable  Disease. 
By  S.  Adolphus  Knopf,  M.D.,  Professor  of 
Phthisiotherapy  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Asso- 
ciate Director  of  the  Clinic  for  Pulmonary  Dis- 
eases of  the  Health  Department;  Attending 
Physician  to  the  Riverside  Sanatorium  for 
Consumptives  of  the  City  of  New  York,  etc. 
New  York:    Moffat,  Yard  &  Co.     1900. 

Dr.  Knopf  in  his  admirable  new  work  on  tuber- 
culosis has  a  message  for  every  one,  and  in  the 
great  conflict  with  this  terrible  scourge  every  one 
has  a  duly  to  perform.  We  are  sure  that  this  book, 
with  its  clear  and  convincing  statements,  with  its 
stirring  call  to  patients,  physicians,  sociologists, 
municipal  authorities,  clergymen,  teachers,  phi- 
lanthropists, employers,  newspaper  men  and  the 
general  public,  will  help,  as  the  author  hopes,  "  to 
solve  the  tuberculosis  problem  and  bring  us  nearer 
to  the  time  when  the  great  white  plague  shall  be 
forever  eradicated  from  our  midst."  Although 
the  survey  of  the  situation  discloses  much  that  is 
dark  and  depressing,  the  author  breathes  into 
every  page  his  own  optimism  and  enthusiasm. 
No  one  is  more  familiar  with  every  phase  of  the 
tuberculosis  campaign  in  the  country  than  \)\\ 
Knopf,  and  no  one  has  been  more  active  in  educat- 
ing the  general  public.  His  especial  fitness  for  the 
work  was  shown  by  his  prize  essay,  which  has 
been  translated  into  many  languages.  Since  that 
was  published,  he  has  written  nearly  sixty  articles 
on  tuberculosis. 

In  this  volume  every  social  aspect  of  the  tubercu- 
losis problem  has  been  considered.  The  duties  of 
physician,  patient  and  the  general  public  are 
outlined.  A  brief  description  of  the  modern 
treatment  is  given.  We  regret  that  more  empha- 
sis has  not  been  placed  on  the  curative  effect  of 
rest.  Suggestions  to  social  workers  will  be  found 
most  helpful.  The  duty  of  the  government  is 
plainly  stated,  and  a  method  for  cleaning  and 
disinfecting  mail  bags  described.  An  account  of 
the  work  accomplished  by  sanatoria,  dispensaries, 
day  camps,  night  camps,  open-air  schools  and 
tuberculosis  classes  is  included. 

In  the  number  and  excellence  of  its  illustrations 
there  is  nothing  to  equal  this  book  in  the  recent 
tuberculosis  literature. 
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THE  CONGRESS  OE  AMERICAN  PHYSICIANS 
AND  SURGEONS. 

The  seventh  triennial  session  of  the  Congress 
of  American  Physicians  and  Surgeons,  as  is  the 
established  custom,  was  held  in  Washington,  May 
2,  3  and  4,  with  a  large  and  representative  attend- 
ance. Washington  is  at  its  best  at  this  season 
of  the  year,  and,  in  spite  of  a  certain  capriciousness, 
the  weather  lent  itself  in  general  to  the  occasion. 

The  success  of  this  congress  has  long  been 
assured,  and  there  is  growing  evidence  at  each 
triennial  meeting  that  the  interest  is  not  lessening, 
but  is  rather  increasing  in  spite  of  the  extreme 
specialism  now  everywhere  manifest.  It  is,  in 
fact,  difficult,  even  within  the  somewhat  narrow 
confines  of  the  individual  societies,  to  present 
topics  of  common  interest,  and  it  is  quite  impos- 
sible to  do  more  at  the  general  meetings  than  to 
indicate  certain  definite  trends  which  medicine  is 
taking.  This  year  the  attempt  was  made,  and  wit  li 
some  success,  to  devote  a  certain  portion  of  one 
day's  session  to  the  subject  of  vaccine  therapy  as 
regarded  from  the  varying  standpoints  of  the 
different  departments  of  medicine.  This  idea, 
difficult  as  it  may  be  to  carry  out,  is  certainly 
one  which  should  be  encouraged  and  which  should 
do  something  at  least  toward  bringing  together 
the  rapidly  diverging  fields  of  medicine. 

An  excellent  series  of  papers  was  given  at  the 
general  meetings  on  the  subject  of  artificial 
immunization  by  Drs.  Hektoen,  of  Chicago; 
Gay,  of  Boston,  and  Beebe,  of  New  York,  fol- 
lowed by  a  discussion  by  men  equally  known  in 
this  line  of  investigation.  The  difficulties  of  our 
present  situation  are  admirably  illustrated  by 
this  attempt  to  make  intelligible  a  subject  of 
abstruse  scientific  interest.  Excellent  as  the 
papers  were,  carefully  prepared  and  designed  to 


appeal  to  an  audience  of  intelligent  but  not  ex- 
pert men,  it  is  probable  that  extremefy  few  were 
able  to  follow  the  intricacies  of  the  subject  from 
the  beginning  to  the  end  of  the  session.  The 
question  arises  whether  it  is  advisable  to  attempt 
before  a  general  audience  a  discussion  of  matters 
regarding  which  little  definite  is  known,  much 
confusion  exists  and  even  the  terminology  of 
which  is  still  in  dispute.  There  are  many  practi- 
cal matters  before  the  medical  profession  of  ex- 
treme general  interest  easily  understandable  by 
a  mixed  audience  of  physicians  which  in  our 
judgment  are  very  much  more  fitted  for  the  gen- 
eral session  of  a  great  congress  than  scientific 
problems  of  which  our  knowledge  is  as  yet  wholly 
vague. 

In  the  evening  of  the  first  day  of  the  congress, 
the  president,  Dr.  Edward  L.  Trudeau,  gave  an 
admirable  address  on  the  subject,  "  The  Value  of 
Optimism  in  Medicine."  The  topic  was  a  fortu- 
nate one  and  its  presentation  most  happy,  coming 
as  it  did  from  a  man  who  in  his  life-work  has  not 
only,  needed  but  practised  optimism  of  the 
highest  sort. 

In  the  special  meetings  the  subject  which  per- 
haps excited  the  most  interest  was  the  present 
status  of  our  knowledge  of  acute  poliomyelitis. 
Several  papers  were  given  in  the  Association  of 
Physicians  on  this  topic,  and  an  admirable  joint 
meeting  of  the  Orthopedic  and  Pediatric  societies 
was  also  held,  in  both  of  which  Dr.  Flexner  gave 
the  significant  and  hopeful  results  of  his'and  Dr. 
Lewis'  experimental  investigations.  The  wide- 
spread interest  in  this  threatening  disease  was 
shown  by  the  very  large  attendance,  particularly 
at  the  latter  meeting. 

A  paper  which  excited  extreme  interest  and 
animated  discussion  was  by  Dr.  J.  J.  Putnam 
before  the  Neurological  Society  on  the  methods 
of  Freud  in  the  treatment  of  the  psychoneuroses. 

In  general,  the  meetings  of  the  congress  were 
interesting  and  stimulating,  although  perhaps  no 
one  feature  stood  out  as  of  predominant  impor- 
tance. It  was  a  little  noticeable  that  this  year  no 
foreigner  of  distinction  was  given  an  active  part  in 
the  proceedings. 


NATIONAL  DEPARTMENT  OF  PUBLIC  HEALTH. 
In  last  week's  issue  of  the  Journal  we  pub- 
lished a  letter  from  Dr.  George  W.  Gay,  as  secre- 
tary of  the  Committee  on  State  and  National 
Legislation  of  The  Massachusetts  Medical  Society, 
advocating  the  establishment  at  Washington  of  a 
National  Department  of  Public  Health  in  charge 
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of  a  Secretary  of  Public  Health  who  shall  be  a 
member  of  the  President's  Cabinet.  In  previous 
issues  of  the  Journal  we  have  noted  and  com- 
mented on  efforts  towards  this  end  from  other 
sources.  Unquestionably  there  is  at  present 
extensive  and  wasteful  duplication  of  modi  en  1 
work  carried  on  under  different  departments,  and 
there  seems  no  doubt  that  the  organization  of  a 
new  department  under  proper  conditions  would 
not  only  modify  this,  but  make  possible  more 
extended  service  in  medical  research  and  the  safe- 
guarding of  the  public  health.  Such  a  department 
will  probably  be  established  in  time. 

Recent  reports  from  Washington,  however, 
state  that  it  is  too  late  in  this  session  of  Congress 
for  favorable  action  on  the  bill  introduced  by 
Senator  Owen,  of  Oklahoma,  providing  for  its 
organization.  Members  of  the  Senate  Committee 
on  Public  Health  and  National  Quarantine,  which 
has  the  bill  in  charge,  are  said  to  promise  its 
supporters  full  hearing  and  definite  action  by 
Congress  during  the  next  session.  The  measure  is 
one  whose  general  principles  have  the  cordial 
approval  of  the  medical  profession  throughout 
the   country. 


THE  MILK  SITUATION  IN  BOSTON. 

The  so-called  milk  strike,  the  origin  and  nature 
of  which  we  described  editorially  in  last  week's 
issue  of  4he  Journal,  has  continued  in  Boston 
during  the  past  week.  To  meet  the  shortage  thus 
produced  in  their  regular  supply,  the  dealers  and 
contractors  in  the  city  have  gone  far  afield  to 
secure  new  sources.  In  retaliation,  the  striking- 
producers  have  in  their  turn  enlisted  the  aid  of 
the  Massachusetts  State  Grange,  an  association  of 
farmers  numbering  nearly  thirty  thousantl  mem- 
bers. On  May  5  the  executive  committee  of  the 
Grange  passed  a  vote  endorsing  the  position  of  the 
strikers  and  calling  upon  all  its  members  and  upon 
the  granges  of  the  other  New  England  states,  of 
New  York  and  of  Canada,  to  give  the  strikers  their 
united  and  individual  assistance.  Essentially  this 
means  that  the  machine  of  the  farmers'  union  will 
be  employed  against  the  strike-breakers  who  have 
been  furnishing  milk  to  the  Boston  market. 
Despite  these  efforts  of  the  producers,  however,  to 
cut  off  new  resources,  the  dealers  and  contractors 
have  been  so  far  successful  in  thwarting  their 
attempts  that  there  have  been  as  yet  no  increase 
in  price  and  no  apparent  diminution  in  the  quan- 
tity or  the  quality  of  the  milk-supply  in  Boston. 

Meantime  the  Joint  Committee  on  Rules  of  the 
State  Senate  and  House  of  Representatives  voted, 


also  on  May  5,  to  admit  an  order  providing  for  the 
appointment  of  "  a  special  committee  of  the 
General  Court,  to  consist  of  three  members  on  the 
part  of  the  Senate  and  four  members  on  the  part  of 
the  House,  to  investigate  the  production,  trans- 
portation ancl  marketing  of  milk  in  Massachu- 
setts, so  far  as  it  relates  to  the  methods  and  cost 
of  said  production,  transportation  and  marketing; 
.  .  .  said  committee  to  report  its  findings  and 
recommendations  to  the  Legislature  not  later 
than  May  24."  The  passage  of  this  order  should 
assure,  within  a  reasonable  time,  a  complete  and 
official  investigation  of  the  questions  under  dis- 
cussion, with  prospect  of  a  just  and  satisfactory 
settlement.  Pending  action  by  this  committee, 
the  situation  seems  likely  to  continue  as  at  pres- 
ent. On  May  9  a  mass  meeting  of  milk  producers 
was  held  in  Faneuil  Hall,  at  which  the  position 
and  claims  of  the  Boston  Co-operative  Milk  Pro- 
ducers' Company,  which  is  conducting  the  strike, 
were  discussed  and  defined  for  subsequent  presen- 
tation at  a  hearing  before  the  committee.  As  a 
side  issue  to  the  principal  contention,  there  has 
arisen  also  a  controversy  between  this  company 
and  the  Boston  Board  of  Health  over  complaints 
that  old  milk  was  being  shipped  to  Boston  after 
long  storage  in  a  New  Hampshire  creamery.  The 
merits  of  this  question  have  not  yet  been  deter- 
mined. 

As  it  now  stands,  then,  the  milk  situation  in 
Boston,  though  essentially  a  problem  of  econom- 
ics, has  immediate  possibilities  of  medical  im- 
portance. The  progress  of  its  settlement,  there- 
fore, will  be  watched  with  attentive  interest  both 
by  the  medical  profession  and  by  the  general 
public. 


SCARLET  FEVER  IN  BOSTON. 

The  scarlet-fever  epidemic,  the  outbreak  of 
which  in  Boston  we  recorded  in  last  week's  issue 
of  the  Journal,  seems  to  have  terminated  as 
suddenly  as  it  began.  Only  four  deaths  occurred 
as  its  result,  and  during  the  past  week  the  number 
of  new  cases  reported  has  fallen  to  the  normal 
average.  The  same  is  true  in  Cambridge,  Somer- 
ville,  Wellesley,  Winchester,  Woburn  and  other 
neighboring  Massachusetts  towns  in  which  the 
disease  had  developed. 

In  connection  with  this  epidemic,  it  is  of  inter- 
est to  note  the  striking  seasonal  variation  in  the 
incidence  of  scarlet  fever.  Tabulation  of  all  the 
cases  reported  to  the  Boston  Board  of  Health 
during  the  ten  years  "from  1890  to  1909,  inclusive, 
shows  the  maximum  number  to  occur  in  January. 
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The  curve  of  incidence  then  falls  slightly,  but 
maintains  an  essentially  constant  level  during 
February,  March,  April  and  May.  During  June 
and  July  it  falls  rapidly  to  a  minimum  in  August, 
then  rises  steadily  through  the  autumn  and  early 
winter  to  its  maximum  as  before.  .  These  regular 
fluctuations  may  represent  not  only  the  effect  of 
the  better  ventilation  of  houses  and  the  fresh-air 
life  prevalent  during  the  summer,  but  also  phases 
in  the  life-cycle  of  the  unknown  parasite  which 
presumably  causes  the  disease. 

The  possibility  of  reducing  the  morbidity  and 
mortality  of  scarlet  fever  by  efficient  quarantine 
has  been  demonstrated  in  numerous  localities, 
but  nowhere  more  strikingly  than  in  Scotland. 
During  the  years  1891-95  the  incidence  and  death- 
rate  of  the  disease  per  hundred  thousand  of  popu- 
lation in  that  country  were  respectively  716  and 
23.8.  During  1896-1900  these  figures  fell  to  605 
and  14.4,  and  in  1901-05  to  284  and  3.4  respec- 
tively. Boston  has  always  had  a  creditably  low 
death-rate  from  scarlet  fever,  but  it  has  been 
surpassed  in  this  respect  by  Philadelphia  and  St. 
Louis,  and  by  Glasgow  and  a  few  other  large 
European  cities. 


DEATH  OF  KING  EDWARD. 
King  Edward  VII,  of  England,  died  on  May  6, 
apparently  of  pneumonia  supervening  on  chronic 
bronchitis  associated  with  myocarditis  and  an- 
gina pectoris  and  a  general  arteriosclerosis. 
His  final  illness  was  of  too  short  duration  to 
excite  the  general  medical  interest  which  centered 
about  the  distinguished  patient  at  the  time  of 
his  operation  for  appendicitis  a  few  years  ago, 
or  when,  as  Prince  of  Wales,  he  so  nearly 
died  of  typhoid  fever.  Apart  from  titular 
rewards  bestowed  on  individual  physicians  who 
had  attended  him  or  other  members  of  the  royal 
family,  the  king  had  given  money  and  patronage 
to  many  charitable  and  philanthropic  enter- 
prises, and  had  always  shown  a  warm  and  dis- 
criminating interest  in  medical  progress.  His 
death  not  only  deprives  England  of  a  beloved  and 
tactful  monarch,  but  takes  from  the  medical 
profession  one  of  its  most  eminent  and  apprecia- 
tive friends. 


MEDICAL  NOTES. 

International  Physiological  Congress.  — 
The  eighth  International  Physiological  Congress 
is  to  be  held  at  the  Physiological  Institute  of  the 
University,  Vienna,  Sept.  27-30,  next. 


Association  op  Medical  Museums.  —  At  a 
meeting  of  the  International  Association  of 
Medical  Museums,  held  on  May  3,  at  Washington, 
D.  C,  Dr.  A.  S.  Warthing  was  elected  president 
of  the  association  for  the  ensuing  year.  A  number 
of  technical  papers  were  read  and  discussed. 

Skunk  Bite  a  Source  of  Rabies.  —  Report 
from  Washington,  D.  C,  states  that  Dr.  C.  E. 
Yount,  of  the  Columbian  Hospital  in  that  city, 
who  has  recently  been  investigating  rabies  in 
Arizona,  finds  that  the  skunks  of  that  state  are, 
to  some  extent,  infected  with  the  disease  and 
that  when  so  infected  they  are  likely  to  bite 
human  beings,  contrary  to  their  usual  custom. 
Skunk  bite  in  man,  therefore,  is  held  by  Dr. 
Yount  to  be  prima  facie  indication  for  the  institu- 
tion of  Pasteur  treatment. 

American  Dermatological  Association.  — 
Election  of  new  officers:  At  the  thirty-fourth 
annual  meeting  of  the  American  Dermatological 
Association,  held  at  the  Arlington  Hotel,  Washing- 
ton, D.  C,  May  3,  4  and  5,  1910,  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  Douglass  W.  Montgomery,  of  San 
Francisco;  Vice-President,  Dr.  Martin  F.  Eng- 
man,  of  St.  Louis;  Secretary  and  Treasurer,  Dr. 
James  M.  Winfield,  of  Brooklyn;  Councillor-at- 
Large,  Dr.  Charles  J.  White,  of  Boston.  Boston, 
Mass.,  was  selected  as  the  next  place  of  meeting. 

"  Clinical  Week,"  Boston  University 
School  of  Medicine.  — ■  The  annual  "  clinical 
week  "  exercises  of  the  Boston  University  School 
of  Medicine  will  be  held  at  the  school  buildings 
during  the  week  of  May  30  to  June  4.  These  con- 
sist of  thirty-six  clinics,  clinical  lectures,  demon- 
strations and  lectures  covering  in  a  brief  form 
the  various  departments  of  the  medical  sciences. 
The  course  is  open  to  all  graduates  in  medicine  of 
whatever  school.  No  fee  is  asked,  the  object 
being  to  give  to  those  not  in  immediate  contact 
with  the  school  the  results  of  the  various  latest 
methods  in  medicine. 

A  Diphtheria  Carrier.  —  The  discovery  of  a 
diphtheria  carrier  is  reported  from  Pontiac, 
Mich.,  in  the  person  of  a  colored  man  whose 
throat  yields  constant  cultures  of  diphtheria 
bacilli,  though  it  is  not  known  that  he  has  evei 
had  the  disease.  He  has  been  isolated  and  his 
tonsils  enucleated  in  an  attempt  to  rid  him  of  the 
infection.  It  will  be  remembered  that  the  ques- 
tion of  diphtheria  carriers  was  raised  in  Boston 
last  fall  at  the  time  of  the  extensive  cultural 
experiments  made  among  schoolchildren  in  Brigh- 
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ton.  (See  page  484  of  the  issue  of  this  Journal 
for  Sept.  30,  1909.)  The  detection  and  proper 
treatment  of  typhoid  and  diphtheria  carriers  has 
become  one  of  the  problems  of  modern  preventive 
medicine. 

Congress  of  School  Hygiene.  —  Preliminary 
announcement  is  made  from  Paris  of  an  Inter- 
national Congress  of  School  Hygiene  to  be  held 
in  that  city  on  Aug.  2-7.  This  congress,  which 
will  be  the  third  of  its  kind,  is  divided  into  appro- 
priate sections,  under  which  will  be  considered 
schoolhouses  and  their  furnishings,  hygiene  of 
boarding-schools,  medical  inspection  of  schools, 
physical  training,  prevention  of  contagious  dis- 
eases, outdoor  schools  and  vacation  colonies, 
relations  of  teachers  to  homes  and  to  physicians, 
teaching  of  hygiene  to  children  and  parents,  care 
of  abnormal  children,  special  hygiene  of  the  eye, 
ear  and  mouth,  besides  many  other  problems 
connected  with  the  subject.  Dr.  Thomas  F. 
Harrington,  of  Boston,  is  to  present  a  paper  on 
the  superintendence  of  infected  children  while  out 
of  school. 

Congress  on  the  Study  and  Prevention  of 
Tuberculosis.  —  The  sixth  annual  convention 
of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  held  on  May  2-3,  at 
Washington,  U.  C,  was  attended  by  delegates 
from  over  a  hundred  societies  and  institutions 
throughout  the  country.  In  his  annual  address, 
the  president,  Dr.  Edward  G.  Janeway,  sketched 
the  history  of  the  campaign  against  tuberculosis 
and  summarized  the  results  of  progress  accom- 
plished during  the  past  year.  Numerous  aspects 
and  topics  of  the  general  subject  were  presented 
in  special  papers  and  discussed.  The  question 
whether  pulmonary  tuberculosis  may  be  caused  in 
adults  by  bovine  bacilli  in  food  was  again  debated 
but  left  unsettled.  At  the  close  of  the  session, 
Dr.  William  H.  Welch,  of  Baltimore,  was  elected 
president  of  the  association  for  the  ensuing  year. 

Narcotics  in  Popular  Drinks  and  Reme- 
dies. —  A  bulletin  recently  issued  by  the  United 
States  Department  of  Agriculture,  prepared  by 
Mr.  L.  F.  Kebler,  chief  of  the  division  of  drugs  of 
the  Bureau  of  Chemistry,  presents  interesting  facts 
relative  to  the  composition  of  numerous  popular 
"  soft  drinks,"  soothing-syrups,  asthma  cures  and 
u  cough-and-cold  remedies."  Narcotics  of  one 
sort  or  another  are  shown  by  analysis  to  be  the 
basis  of  most  such  preparations.  Cocaine  is  con- 
tained in  many  familiar  temperance  beverages. 
Opium  and  its  alkaloids,  morphine,  codeine  and 


heroin  are  the  active  agents  in  soothing-syrups 
and  patent  cough  cures.  Chloroform,  chloral 
hydrate  and  cannabis  indica  are  less  frequent, 
but  equally  undesirable  ingredients.  The  danger 
of  indiscriminate  popular  administration  and 
consumption  of  such  habit-forming  drugs  is 
obvious.  The  list  of  offending  preparations 
published  in  this  bulletin  should  be  an  enlighten- 
ment and  warning  to  an  often  deluded  but 
fundamentally  intelligent  and  sensible  public. 

A  Symposium  on  Movable  Kidney.  —  At  the 
annual  meeting  of  the  New  York  Society  of  the 
American  Urological  Association,  held  on  April 
27,  a  symposium  on  "  Movable  Kidney  "  was  held, 
in  which  members  of  the  society,  as  well  as  in- 
vited guests  from  the  New  England  Urological 
Society,  participated.  The  papers  read  were: 
"  The  Treatment  of  Movable  Kidney  by  Mechani- 
cal Appliances,"  by  Everett  J.  McKnight,  M.D., 
of  Hartford,  Conn. ;  "  The  Surgical  Movable 
Kidney,"  by  Oliver  C.  Smith,  M.D.,  of  Hartford, 
Conn.;  "  The  Symptomatic  Movable  Kidney," 
by  P.  D.  Littlejohn,  M.D.,  of  New  Haven,  Conn.; 
and  "  The  Jaundice  of  Movable  Kidney,"  by 
L.  Howard  Moss,  M.D.,  of  New  York.  Dr.  Max 
Einhorn,  of  New  York,  opened  the  discussion, 
which  was  continued  by  Dr.  A.  Bassler,  Dr.  R.  C. 
Kemp,  Dr.  W.  Bryan  and  others. 

The  following  officers  were  elected  of  the  New 
York  Society:  President,  Edward  L.  Keyes,  Jr.; 
Vice-President,  Terry  M.  Townsend;  Secretary, 
G.  A.  DeSantos  Saxe,  130  West  Seventy-First 
Street;  and  Treasurer,  W.  B.  Brouner.  Execu- 
tive Committee:  C.  R.  O'Crowley,  V.  C.  Pedersen, 
W.  J.  Robinson  and  Terry  M.  Townsend. 

Smallpox  Scares.  —  On  May  6  five  cases  of 
smallpox  were  discovered  in  a  single  house  in 
East  Boston.  The  infection  was  traced  to  a  girl 
who  a  month  ago  came  from  Cape  Breton  to  the 
house  and  was  shortly  taken  sick  with  the  disease. 
The  other  cases  had  all  been  exposed  to  contagion 
from  her  and  were  all  unvaccinated.  About  a 
hundred  other  unvaccinated  persons  in  the  vicin- 
ity, who  had  also  been  exposed,  have  been  vac- 
cinated by  officials  of  the  Boston  Board  of 
Health. 

Similar  promptness  on  the  part  of  health 
officials  was  likewise  displayed  last  week  in 
Philadelphia,  where  2,700  passengers  from  an  in- 
coming steamer  were  vaccinated  on  account  of  a 
single  suspected  case  of  smallpox  which  had 
developed  in  the  steerage.  Many  of  these  passen- 
gers had  already  gone  to  their  homes  but  were 
followed  up  and  inoculated  there;   and  800  immi- 
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grants,  who  had  left  by  train  for  another  city, 
were  intercepted  by  telegram  and  required  to 
return. 

Such  zeal  is  laudable  and  is  backed  up  by  popu- 
lar dread  of  the  disease.  Could  an  equal  intelligent 
fear  of  typhoid  be  developed  among  the  people,  the 
incidence  and  mortality  of  this  disease  might  be 
made  as  low  as  those  of  smallpox. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  10,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  43,  scarlatina  104,  typhoid  fever  6, 
measles  187,  smallpox  5,  tuberculosis  58. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  10,  1910,  was  20.12. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  May  7, 
1910,  was  235,  against  237  the  corresponding  week 
of  last  year,  showing  a  decrease  of  2  deaths  and 
making  the  death-rate  for  the  week  19.45.  Of 
this  number  118  were  males  and  117  were  females; 
232  were  white  and  3  colored;  135  were  born  in 
the  United  States,  91  in  foreign  countries  and  9 
unknown;  58  were  of  American  parentage,  146 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
48  cases  and  6  deaths;  scarlatina,  181  cases  and 
5  deaths;  typhoid  fever,  2  cases  and  1  death; 
measles,  165  cases  and  4  deaths;  tuberculosis,  75 
cases  and  28  deaths;  smallpox,  5  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22, 
whooping  cough  0,  heart  disease  13,  bronchitis 
3  and  marasmus  4.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  36;  the  number  under 
five  years  53.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  64.  The  deaths  in 
public  institutions  were  88. 

Cerebrospinal  meningitis,  1  case. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Scarlet  fever,  33  cases. 
Consumption,  4  deaths.    Measles,  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
214  and  the  death-rate  is  then  17.72. 

Optometry  Bill  Rejected.  —  The  Massachu- 
setts House  of  Representatives  has  rejected  the 
optometry  bill  by  a  vote  of  168  to  52.  The  vote 
was  preceded  by  an  active  discussion.  The  result 
Ltisfactory  to  those  who  favor  high  standards 
of  practise. 


A  Hospital  for  Brookline.  —  From  Brook- 
line,  Mass.,  is  reported  a  project  for  erecting  and 
endowing  in  that  town  a  memorial  hospital,  to 
be  called  the  Brookline  Municipal  Hospital,  and 
to  cost  $200,000.  It  is  said  that  half  of  this  sum 
has  already  been  raised  by  private  subscription 
and  that  it  is  hoped  the  town  government  may 
contribute  the  remainder. 

Appointment  of  Tuberculosis  Commission. 
—  In  an  editorial  on  page  363  of  the  issue  of  the 
Journal  for  March  17,  1910,  we  described  and 
commented  on  a  resolve  then  pending  before  the 
Massachusetts  Legislature  providing  for  the 
appointment  of  a  commission  to  study  the  treat- 
ment of  tuberculosis  in  this  state  and  the  methods 
that  have  been  adopted  to  prevent  its  spread. 
This  resolve  was  passed,  and  in  pursuance  of  its 
provisions  Governor  Draper  last  week  announced 
his  nomination  of  the  following  persons  as  mem- 
bers to  constitute  that  commission:  Dr.  Henry 
P.  Walcott,  of  Cambridge;  Dr.  Julian  A.  Mead, 
of  Watertown;  Abraham  C.  Ratshesky,  of  Bos- 
ton; Ada  Eliot  Sheffield,  of  Cambridge;  Dr. 
Arthur  T.  Cabot,  of  Boston;  Charles  H.  Adams, 
of  Melrose.  The  commission  will  begin  its  work 
immediately  and  is  required  to  report  on  or  be- 
fore Nov.  1,  1910.  Much  good  may  be  hoped  from 
its  thorough  investigation,  which  should  lead  to 
definite  suggestions  as  to  the  future  policy  of  the 
state  in  dealing  with  tuberculosis. 

NEW    YORK. 

The  Death  Thought.  —  The  suicide,  on  April 
25,  of  Miss  Marian  Stephens,  a  prominent  Christian 
Scientist  leader,  has  called  attention  to  the  fact 
that  during  the  last  few  months  there  have  been 
nearly  a  dozen  deaths  among  the  inner  circle  of 
which  Mrs.  Augusta  E.  Stetson,  the  excommuni- 
cated head  of  the  "  First  Church  of  Christ,  Scien- 
tist," of  New  York,  was  the  center.  Three  of  the 
deaths  are  known  to  have  been  by  suicide,  and  in 
one  other  instance  the  subject,  while  wandering 
in  a  distracted  condition  about  the  streets  of 
Chicago,  where,  it  is  said,  he  had  gone  to  escape  the 
mental  torture  he  had  experienced  in  New  York, 
was  struck  by  a  trolley  car.  In  the  case  of  all  the 
persons  who  have  died  it  is  explained  by  the 
Eddyites  that  they  were  victims  of  "  malignant 
animal  magnetism,"  through  the  "  death  thought " 
exerted  by  some  enemy. 

Tuberculosis  Sunday.  —  "  Tuberculosis  Sun- 
day "  was  very  generally  observed  by  the  churches 
of  New  York.  In  a  large  number  of  them  ser- 
mons appropriate  to  the  occasion  were  preached, 
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and  in  all  some  notice  of  the  .subject  was  taken. 
Literature  prepared  by  the  Committee  on  the  Pre- 
vention of  Tuberculosis  of  the  Charity  Organiza- 
tion Society  was  universally  distributed,  and  in 
the  churches,  chapels  and  Sunday-schools  of 
Trinity  parish  alone  twenty  thousand  copies  of  the 
pamphlet.  "  How  to  Avoid  Consumption,"  were 
given  out.  Dr.  S.  Adolphus  Knopf,  Professor  of 
Phthisiotherapy  in  the  New  York  Post-Graduate 
Medical  School,  made  the  address  at  the  Church  of 
the  Messiah,  and  the  minister  of  the  Fifth  Avenue 
Baptist  Church,  the  Rev.  Dr.  C.  F.  Aketl,  in  the 
course  of  his  sermon,  told  how  he  had  personally 
been  rescued  from  death  by  tuberculosis  and  re- 
stored to  health,  after  being  confined  to  bed  for 
fifteen  months,  by  living;  in  the  open  air. 

Passage  op  First  Wainwright-Phillii-s 
Bill.  —  On  May  4  the  Assembly  at  Albany 
passed  the  first  of  the  Wainwright-Phillips  bills 
amending  the  present  employers'  liability  law 
in  accordance  with  the  recommendations  made 
by  the  commission  appointed  at  the  last  session 
of  the  Legislature.  The  provisions  of  the  bill 
were  given  in  a  recent  issue  of  the  Journal. 

One  of  the  Heaviest.  —  William  H.  Burnett, 
believed  to  have  been  one  of  the  heaviest  men  in 
the  world,  died  at  Locust  Valley,  Nassau  County, 
N.  Y.,  at  the  age  of  forty-eight  years.  He 
weighed  568  lb.  He  was  of  only  ordinary  height, 
but  measured  G  feet  8  inches  around  the  waist, 
while  his  neck  was  21  inches  in  circumference. 
He  kept  a  hotel  at  Locust  Valley,  and,  despite  his 
large  size,  was  an  active  fireman. 

Work  of  State  Charities'  Aid  Association. 
—  The  last  report  of  the  State  Charities'  Aid 
Association,  just  made  public,  states  that  during 
the  past  year  the  association  has  maintained 
supervision  over  the  public  hospitals  and  alms- 
houses in  forty-three  of  the  fifty-eight  counties  of 
the  state.  It  has  also  been  largely  instrumental 
\n  securing  a  reorganization  of  the  ambulance 
service  of  New  York  City,  under  the  direction  of 
a  central  ambulance  board;  in  doubling  the 
capacity  of  the  New  York  City  Tuberculosis 
Sanitarium  at  Ray  Brook,  in  the  Adirondacks; 
ind  in  providing  tuberculosis  hospitals  in  various 
counties  of  the  state.  In  connection  with  its 
tuberculosis  work  it  has  established  ten  dispen- 
saries, eight  laboratories,  two  relief  bureaus,  six 
ity  pavilions  and  six  day  camps. 

Reception  to  Dr.  Abraham  Jacobi.  —  Some 
two  thousand  persons  were  present  at  the  recep- 
tion at  the  New  York  Academy  of  Medicine,  on 


May  6,  tendered  Dr.  Abraham  Jacobi  by  the 
Medical  Society  of  the  State  of  New  York  in  cele- 
bration of  his  eightieth  birthday.  The  opening 
address  of  welcome  was  made  by  Dr.  Joseph  D. 
Bryant,  of  New  York,  and  in  the  course  of  his 
reply  Dr.  Jacobi  said:  "  The  physician  who  h  in 
daily  contact  with  suffering  which  speaks  to  the 
heart,  and  with  the  cares  of  worried  and  distracted 
families  and  the  human  problems  connected  with 
all  ages  from  infancy  to  senility,  with  poverty  and 
epidemics,  class  prejudices  and  woman  and  child 
labor,  cannot  help  becoming  more  warm-hearted 
with  increasing  years,  decades,  generations.  It 
takes  malice  and  ignorance  to  think  they  can 
make  the  world  believe  that  the  unselfish  workers 
.it  the  bedside  and  in  the  laboratory,  with  a 
financial  pittance,  or  none  at  all,  as  a  reward, 
have  become  brutal  and  fiendish  and  anxious  to 
cover  the  trails  of  criminal  cruelties  committed 
upon  helpless  animals.  That  charge  might  be 
dismissed  as  ludicrous,  but,  being  in  its  results 
dangerous  to  the  public  interest,  the  health  and 
life  of  all,  and  the  confidence  of  the  stricken  people 
in  their  healers,  it  is  high  treason.  Men  in  the 
profession  follow  one  flag,  and  the  inscription  on 
it  is  '  Ignorance  is  Crime.'  '  The  President  of 
the  New  York  State  Medical  Society  then  made 
an  address  and  on  behalf  of  the  society  presented 
to  Dr.  Jacobi  a  bronze  medallion  of  himself, 
which  was  unveiled  by  Miss  Ruth  McAneny, 
daughter  of  the  President  of  the  Borough  of 
Manhattan  and  granddaughter  of  Dr.  Jacobi. 

Mortality  Statistics.  —  The  weekly  reports 
of  the  Health  Department  show  that  during  the 
month  of  April  the  mortality  in  the  city  repre- 
sented an  annual  death-rate  of  17.90,  as  against 
17.99  in  March  and  18.60  in  April,  1909.  The 
corrected  death-rate,  excluding  non-residents  and 
infants  under  one  week  old,  was  16.99.  The 
weekly  average  of  deaths  from  typhoid  fever 
declined  from  7.5  in  March  to  5.5  in  April,  and 
in  the  last  week  of  the  month  but  a  single  death 
was  reported  from  this  disease,  rather  a  remark- 
able showing  in  a  city  with  an  estimated  popula- 
tion of  4,711,956.  Among  the  other  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  weekly  average  of  deaths  from 
influenza  decreased  from  18.5  to  10.75;  from 
pulmonary  tuberculosis,  from  195.25  to  189.5; 
from  pneumonia,  from  163.5  to  152.25;  from 
bronchopneumonia,  from  130.25  to  122.75;  from 
apoplexy  and  softening  of  the  brain,  from  23.5  to 
19.75;  from  organic  heart  diseases,  from  137.25 
to    130.5;    from    Bright's   disease  and   acute    ne- 
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phritis,  from  119.5  to  116;  and  from  puerperal 
septicemia  and  other  puerperal  diseases,  from 
19.75  to  18.25.  Among  the  diseases  in  which  there 
was  an  augmented  fatality  were  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
creased from  28.5  to  32;  from  scarlet  fever,  from 
34  to  35.5;  from  whooping-cough,  from  4.5  to 
6.75;  from  diphtheria  and  croup,  from  47.5  to 
52.25;  from  epidemic  cerebrospinal  meningitis, 
from  5.75  to  7.25;  from  diarrheal  diseases,  from 
41.75  to  58.5;  from  diarrheals  under  five  years  of 
age,  from  37  to  49;  and  from  cirrhosis  of  the  liver, 
from  18.5  to  21.75.  During  the  month  two  deaths 
were  reported  from  smallpox,  the  first  that  have 
occurred  in  the  city  since  October  of  last  year. 


Current  Hiterature. 


Medical  Record. 
April  30,  1910. 

1.  *Leszynsky,  W.  M.     The  Alcohol-Injection  Treatment 

of  Trifacial  Neuralgia. 

2.  Levison,  L.  A.     The  Question  of  Hysterical  Fever. 

3.  Rockwell,  A.  D.    A  Case  of  Angioneurotic  Edema. 

4.  Crothers,  T.  D.     Cocainism. 

5.  Lerch,  O.    Migraine,  Periodical  Vomiting  and  Epilepsy, 

with  Report  of  a  Case  of  Periodical  Bloody  Vomit. 

6.  Hillis,  T.  J.    Specialism  in  Medicine;   Is  It  Overdone? 

7.  Rose,  A.    Necessity  for  Scientific  Medical  Nomenclature 

1.  Leszynsky  reports  fifteen  cases  of  trifacial  neuralgia 
successfully  treated  with  injections  of  alcohol.  The  second 
and  third  branches  of  the  fifth  nerve  are  reached  by  the 
subzygomatic  route;  a  needle  10  cm.  long  is  inserted  at 
the  lower  border  of  the  zygoma  to  a  depth  of  4  cm.  to 
reach  the  foramen  ovale  and  to  a  depth  of  5  cm.  to  reach 
the  foramen  rotundum.  The  desired  location  reached,  the 
alcohol  is  slowly  injected  —  2  to  3  ccm.  of  80%  to  90% 
sterile  alcohol.  The  writer  believes  that  this  treatment 
should  always  be  given  a  fair  trial  before  nerve  resection 
is   considered.  [L.  D.  C] 

New  York  Medical  Journal. 
April  30,  1910. 

1.  McGraw,  G.  A.     The  Statistics  of  Cancer. 

2.  Wright,  J.     The  Contractile  Elements  in  the  Connective 

Tissue. 

3.  Leszynsky,  W.  M.    Circumscribed  Motor  Paralysis  and 

Cutaneous  Anesthesia  following  Injury  of  the  Cerebral 
Cortex. 

4.  Saunders,  L.     The  Diagnosis  of  Acute  Mastoiditis  by 

the  General  Practitioner. 

5.  Proescher,  F.     Simplified  MetJiod  of  Staining  Fuch- 

sinophile  and  Gramophile  Forms  of  Tubercle  Bacilli. 

6.  Lewis,  F.  P.     The  Prevention  of  Blindness. 

7.  Cunningham,  J.  H.,  Jr.    Rectal  Anesthesia. 

8.  Stern,  S.    A  Cytoscopic  Study  of  the  Cerebrospinal  Fluid 

in  General  Paresis. 
'.).  Niles,  G.  M.    Some  Remarks  on  Flatulence. 

Bulletin  of  the  Johns  Hopkins  Hospital. 
March,  1910. 


Studies  on  Isoagglutinins  and  Isohemoly- 


1.  Moss,  W.  I,. 

2.  Ci.i>i  <.ii,   I'.  \V.     Clinical  Experience  with  tlie  Wasser- 

mann  Reaction  in  the  Johns  Hopkins  Hospital. 
3    Griffith,  I'.  W.    Etiology  of  Movable  Kidney. 


4.  Richardson,  E.  H.     Discussion  of  Nephrotomy  by  the 

Silver  Wire  Method,  with  a  Report  of  Two  Cases. 

5.  Russell,  F.  F.    Anti-Typhoid  Vaccination.    The  Imme- 

diate Results  of  the  Administration  of  8,600  Doses. 

April,  1910. 

1.  Marine,  D.,  and  Lenhart,  C.  H.    On  the  Occurrence  of 

Goitre  (Active  Thyroid  Hyperplasia)  in  Fish. 

2.  Williams,  T.  W.    Remarks  made  upon  the  Presentation 

of  a  Portrait  of  Dr.  Ferdinand  Edwin  Chotard  to  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  Dec.  8, 
1909. 

3.  Hardesty,   I.     On  the  Cutaneous  Distribution  of  the 

Superficial  Ramus  of  the  Radial  Nerve  and  Its  Com- 
pensatory Extension. 

4.  *Reik,  H.  O.    Primary  Union  after  Mastoidectomy. 

5.  *La  Motte,  E.  N.     The  Present  Attitude  of  the  Tuber- 

culosis Nurse  towards  Her  Work. 

4.  Reik  describes  the  advantages  of  the  so-called  "  blood 
clot  "  dressing  as  a  means  of  securing  primary  union  after 
mastoid  operations.  He  reviews  the  history  of  this  method 
of  dressing,  the  objections  to  its  use  and  the  reasons  for 
considering  healthy  blood  clot  a  safe  dressing.  He  gives 
clinical  evidence  in  support  of  this  method  and  describes 
the  technic  by  means  of  which  primary  union  in  blood  clot 
is  to  be  obtained.  He  makes  a  strong  plea  for  a  further 
use  of  this  method. 

5.  Miss  La  Motte  has  had  extensive  experience  in  tuber- 
culosis work  among  the  negroes  in  Baltimore.  She  does 
not  mention,  however,  that  she  is  dealing  with  negroes, 
a  race  essentially  unintelligent  and  careless,  but  proceeds 
to  condemn  all  the  work  done  by  nurses  in  treating  tuber- 
culosis in  the  homes  as  utterly  unsafe  and  inefficient.  She 
states  that  the  average  nurse  is  utterly  ignorant  of  tuber- 
culosis and  the  only  "  person  more  hopelessly  ignorant  is 
the  average  medical  student  or  doctor."  She  claims  that 
"  home  treatment  but  prolongs  a  center  of  infection  "; 
that  the  sanatorium  itself  as  an  educating  influence  is 
utterly  without  value;  that  it  is  useless  for  poor  people 
and  that  for  them  there  is  no  cure.  She  makes  the  state- 
ment, which  it  is  quite  impossible  to  prove,  that  106 
patients  on  her  visiting  list  are  fairly  well,  but  have  in- 
fected 64  other  people,  "  in  spite  of  all  we  could  do." 
The  only  value  of  the  nurse  in  treating  consumptives  in 
their  homes  is  to  get  them  out  of  their  homes  into  hospitals. 

[It  is  a  pity  that  Miss  La  Motte  did  not  qualify  hei 
statements  or  explain  her  very  pessimistic  point  of  view  by 
describing  the  class  of  patients  with  whom  she  is  dealing. 
It  is  generally  agreed  that  all  advanced  cases  should  be 
placed  in  hospitals,  but  in  Boston,  at  least  in  our  various 
tuberculosis  classes,  it  has  been  demonstrated  beyond  a 
doubt  that  the  so-called  home  sanatorium  treatment  is  an 
efficient  and  in  many  instances  by  far  the  best  method  ol 
treatment.  —  J.  B.  H.]  [J.  B.  H 

Surgery,  Gynecology  and  Obstetrics. 

April,  1910.. 

1.  Adair,  F.  L.     "  Erosio  Portionis  Vaginalis  Uteri." 

2.  *Newhof,  H.,  and  Wiener,  S.    Some  Experiments  on 

Omental   Adhesions. 

3.  *Eisendrath,  D.  N.     Recent  Advances  in  the  Treat- 

ment of  Nephrolithiasis. 

4.  *Mayo,  W.  J.     The  Fatty  Fascial  Flap  in  Plastic  ana 

Other  Operations  on  the  Pelvis  of  the  Kidney. 

5.  *Ewing,  T.     Chorioma.     A  Clinical  and  Pathological 

Study. 

6.  Ferguson,  A.  H.    Carcinoma  of  the  Pancreas. 

7.  Kerr,  N.     The  Growth  of  Bone  against  Resistance. 

8.  Webster,  J.  C.     Mistakes  in  Diagnosis  relating  to  thi 

Urinary  Tract  in  Femcdes. 

9.  Grube,     C.     G.       Perigastric    Adhesions    Simulating 

Pyloric  Stenosis  in  Infants. 
10.  Bovee,  J.  W.     Acute  Diffuse  Suppurative  Peritoniik 
from  a  Ruptured  Pus  Tube. 

2.  Newhof  and  Wiener  in  experimental  work  on  omenta 
adhesions  found  that  the  omental  edge  had  a  remarkabk 
tendency  to  adhere  to  raw  areas,  no  matter  how  small;  tc 
work  its  way  through  the  smallest  gaps  and  to  pass  through 
the  finest  holes  in  foreign  bodies.  In  practically  no  case.1 
did  any  part  but  the  edge  of  the  omentum  attach  itself 
When    the    omental    edge    becomes    attached    to    poind- 
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beyond  the  normal  site  of  the  organ  the  stomach  follows  its 
excursion.  In  some  of  the  cases  the  stomach  was  rotated 
as  much  as  90°  on  its  horizontal  and  60°  on  its  vertical 
axis.  The  omental  adhesions  covered  all  peritoneal  de- 
fects and  all  foreign  bodies  within  reach.  Congestion  of 
the  edge  always  occurs.  These  experiments  explain  the 
neat  frequency  of  omental  adhesions  at  the  site  of  a 
laparotomy   sear. 

3.  Eisendrath  gives  a  comprehensive  review  of  the  treat- 
ment of  nephrolithiasis,  well  illustrated  by  numerous  out- 
line drawings  of  the  great  variety  of  pathologic  condition- 
to  be  looked  for.  His  plates  of  stones,  aberrant  vessels  and 
anomalies  of  the  renal  pelvis  are  particularly  good. 

4.  Mayo  shows  how  the  use  of  a  flap  from  the  fatty 
fascia  may  prevent  leakage  alter  pelviotomv  in  such  a 
satisfactory  manner  that  this  operation  may  be  preferred 
to  nephrotomy  in  a  large  per  cent  of  the  cases  operated 
for  removal  of  renal  calculi. 

5.  Ewing's  most  thorough  article  on  chorioma  is  well 
worth  reading,  but  too  long  for  review.  [E.  H.  R.] 

The  Practitioner. 
April,   1910. 

1.  *Osler,  W.     Tlie  Pupil  Symptoms  in  Thoracic  Aneur- 

ysm. 

2.  Ness,  R.  B.,  and  Stewart,  M.  J.    Notes  ami  Observar 

tions  on  Four  Cases  of  Aneurysm. 

3.  *Rolleston,    H.    D.      Acute    Pyelonephritis    Due    to 

Bacillus  Coll. 

4.  *Sutherland,   G.   A.     Gastric    Ulcer  versus   Gastros- 

laxis. 

5.  *Handley,  W.  S.     The  Prophylaxis  of  Breast  Cancer. 

(A  Study  of  Chronic  Mastitis  and  Its  Treatment.) 

6.  Stuart-Low,  W.     The  Treatment  of  Aural  Sepsis  with 

Antiseptic  Vapor. 

7.  Whitehouse,  B.    Gonorrhea  in  the  Female:    Its  Diag- 

nosis and  Treatment. 

8.  Wallace,  A.  J.     Preparation  for  and  After-Treatment 

of  Gynecological  Celiotomies. 

9.  Pybus,  F.  C.    Fissure  of  the  Anus. 

10.  Cooke,  A.  D.  S.,  and  Dold,  H.     Is  the  Acne  Bacillus 

the  Cause  of  Seborrheic  Conditions  of  the  Scalp.' 

11.  *  Allan,  J.     Persistent  Chronic  Bronchitis  in  Children 

1.  Osier  describes  the  pupil  symptoms  in  thoracic 
aneurysm  under  three  headings:  (1)  Cases  due  to  involve- 
ment of  the  sympathetic  nerve;  (2)  cases  due  to  changes 
in  the  vascular  condition  of  the  iris;  and  (3)  the  Babinski 
syndrome  —  the  association  of  pupil  symptoms,  aneurysm 
and  tabes.  The  pupil  changes  in  the  first  group  are  due  to 
pressure  or  irritation  of  the  sympathetic;  in  the  second 
class  the  changes,  usually  an  irregularity  or  decrease  in 
size  of  the  pupil,  are  due  to  high  blood  pressure  and  a 
general  sclerotic  condition.  The  third  group  consists  of 
those  cases  in  which  the  aneurysm  is  but  a  part  of  a  syphi- 
litic infection  and  the  pupil  changes  but  manifestations 
of  a  tabetic  or  taboparetic  state. 

3.  Rolleston  discusses  acute  pyelonephritis  due  to  colon 
bacilli.  He  describes  three  methods  of  infection:  (1) 
Ascending;  (2)  descending  or  hematogenous;  and  (3) 
transparietal,  from  the  colon.  He  describes  its  rela- 
tion to  sex,  age,  pregnancy,  chill.  The  right  kidney 
is  most  often  affected.  The  symptoms  are  in  three  groups: 
(1)  Local  symptoms;  (2)  general  constitutional  symp- 
toms; (3)  acute  abdominal  symptoms.  A  special  and 
troublesome  feature  about  these  cases  is  the  liability  to 
relapse.  Diagnosis  depends  on  finding  the  colon  bacilli 
in  the  urine  and  the  absence  of  stone  to  explain  the 
symptoms.  The  prognosis  as  to  life  is  good;  as  to  absolute 
cure,  doubtful.  As  to  treatment,  the  general  experience  is 
that  it  is  best  to  make  the  urine  alkaline.  Urotropin  does 
very  little  good;  vaccines  act  very  variably,  but  so  far 
have  been  found  disappointing. 

4.  Sutherland  believes  that  a  great  many  cases  diagnosed 
in  women  as  gastric  ulcer  on  account  of  the  three  cardinal 

symptoms,  pain,  vomiting  and  hemorrhage,  are  really  cases 
of  gastrostaxis  as  originally  described  by  White.  He 
describes  the  symptoms  of  each  condition  in  some  detail. 
The  differences  in  symptomatology  are  slight  and  in  the 
finer  details  are  hardly  sufficient  as  yet  to  allow  of  an 
accurate  distinction  between  the  two  conditions.  The 
medical  treatment  of  each  is  the  same. 


.">.  Ilandley  discusses  the  relation  between  chronic 
mastitis  and  breast  cancer,  giving  statistics  to  show  that  a 
chronic  inflammation  of  the  breast  foreruns  cancer  in  no 
small  percentage  of  cases.  He  describes  the  varieties, 
etiology,  pathology,  histological  changes,  symptoms  and 
physical  signs  of  chronic  mastitis  and  its  treatment  with 
special  regard  to  the  use  of  the  x-ray  for  this  purpose.  He 
believes  that  it  acts  as  a  sedative  to  epithelial  activity  and 
is  mi  a  certain  extent  a  prophylactic  against  cancer.  He 
makes  a  strong  plea  for  the  use  of  the  x-ray  in  chronic 
mastitis  as  a  possible  preventive  measure  against  cancer. 

11.  Allan  describes  a  type  of  chronic  bronchitis  in 
children  often  mistakenly  called  tuberculosis  which  is 
usually  associated  with  enlarged  tonsils  and  adenoids.  A 
cough  constant  and  hacking  in  character  is  the  most 
prominent  symptom.  He  describes  the  difference  in 
symptomatology  and  in  physical  signs  which  distinguish 
this  from  tuberculosis,  not,  however,  in  a  way  to  enable 
the  reader  to  grasp  these  differences.  He  mentions  the 
various  tuberculin  tests.  He  goes  into  some  details  of 
treatment,  recommending  the  use  of  antiseptic  inhalations. 
The  paper  is  neither  clear  nor  convincing.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  14. 
April  7,   1910. 

1.  Ewald,  C.  A.    Accumulation  of  Gas  in  tlte  Body  and  its 

Treatment.     (Clinical  lecture.) 

2.  *Krause,   P.,  and    Meinicke,   E.     Etiology   of  Acute 

Epidemic  Poliomyelitis.     II. 

3.  Rumpf,  T.     The  Importance  of  Diaphragmatic  Breathing 

in  Cardiac  Weakness  and  Insufficiency. 

4.  *Tomasczewski.    Investigations  on  the  Effect  of  Mercury 

and  Iodide  in  Experimental  Syphilis. 

5.  Schlesinger,  E.     The  Diagnosis  of  the  Secretory  Func- 

tion of  the  Stomach  by  Means  of  the  Roentgen  Ray. 

6.  Klug.     Essay  on  Treatment  of  Sciatica  and  on  Physical 

Therapeusis. 

7.  Hirsch,  M.     The  Treatment  of  Puerperal  Mastitis. 

8.  Eitelberg,  A.     Suction  Treatment  in  Diseases  of  the 

Ear  and  Upper  Air  Passages. 

9.  Beyer,   W.     Limits  of  Possibility  of  Accomplishment 

with  the  Cobra  Poison  Method  Test  for  Insanity. 

2.  Krause  and  Meinicke,  in  a  second  communication  on 
the  etiology  of  acute  anterior  poliomyelitis,  review  the 
recent  advances  made  by  the  different  workers  on  the 
subject,  and  then  give  the  results  of  their  own  work.  Most 
of  the  other  workers  have  had  negative  results  with  regard 
to  infecting  rabbits,  although  nearly  all  have  had  success- 
ful results  with  monkeys.  These  authors  think  that  the 
failure  in  rabbits  has  been  due  in  part  to  the  custom  of 
injecting  the  virus  intradurally.  They  prefer  the  intra- 
peritoneal route  because  so  much  more  virus  can  be  in- 
jected and  have  had  favorable  results.  They  found  that 
the  virus  of  the  disease  was  contained  not  only  in  the 
central  nervous  system  of  human  cases,  but  also  in  the 
cerebrospinal  fluid,  blood  and  parenchymatous  organs. 
They  obtained  it  in  the  blood  and  cerebrospinal  fluid  during 
life.  They  recommend  the  use  of  rabbits  for  further  inves- 
tigation of  the  excreta  of  patients  in  order  to  find  if  the 
disease  is  transmitted  in  this  way. 

4.  Tomasczewski  has  tried  out  the  results  of  treatment 
on  rabbits  infected  with  syphilis.  Mercury  has  a  preven- 
tive effect  only  in  large  doses.  Its  action  is  due  in  part  to 
its  stimulating  effect  upon  the  organism  and  in  part  to  its 
checking  effect,  but  chiefly  upon  its  specific  bactericidal 
power.  Iodine,  even  in  very  large  doses,  has  no  preventive 
effect.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  15. 
April  12,   1910. 

1.  *Iversen,  J.     Tlie  Action  in  Relapsing  Fever  of  Ehr- 

lich's  New  Preparation  of  Arsenic. 

2.  *Hirschel,  G.     Treatment  of  Diffuse  Purulent  Peri- 

tonitis with  One  Per  Cent  Camphor  Oil. 

3.  Veiel,    E.      The    Advantages    of    O.    Frank's    Mirror 

Sphygmograph  for  Showing  the  Form  of  the  PuUe. 

4.  Schmid,  H.     Comparison  of  0.  Frank's  Mirror  Sphyg- 

mograph   with   the  Cardiosphygmograph  of  Jaquet  in 
Arri/th  miiis. 
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5.  Geissler,  W.     An  Albumen  Reaction  in  the  Blood  of 

Insane  Persons. 

6.  Dorfler,  H.     Treatment  of  the  Commonest  Digestive 

Disorders  of  Infants.     (To  be  concluded.) 

7.  Elschnig,  A.     The  Treatment  of  Injuries  to  the  Lens 

from  Particles  of  Iron. 

8.  Osten.    Occurrence  of  Traumatic  Lesions  of  the  Heart. 

9.  Wiedemann,   A.     Tetanus    Traumaticus    Cured   with 

Hochst  Antitoxin  and  Serum  from  a-  Cured  Case. 

10.  Wetterer,  J.    .4  Merciful  Method  of  Bleeding  Animals 

for  Purposes  of  the  Wassermann  Test. 

11.  Walther,  H.     Use  of  Ergotine  Preparations  in  Mid- 

wifery. 

12.  Bircher,  E.    Codivilla's  X ail- Extension  for  Fractures. 

13.  Schlayer.     Adhesive  Obliteration-  of  the  Pericardium 

and  Cardiolysis.     (Conclusion.) 

1 .  Iversen  says  that  in  relapsing  fever  we  have  an  acute 
disease  peculiarly  well  adapted  for  studying  the  effect  of 
a  drug  because  the  course  is  regular  and  the  exciting  or- 
ganism can  be  easily  found  in  the  blood.  He  took  advan- 
tage of  this  to  try  the  effect  of  Ehrlich's  dichlorhydrate- 
dioxy-diamido-arsenobenzol  which  had  been  shown  ex- 
perimentally to  cure  relapsing  fever  in  animals.  Having 
determined  the  required  dose  for  humans,  he  gave  large 
single  doses  to  52  patients,  As  subcutaneous  and  deep 
injections  proved  painful,  the  intravenous  method  was 
finally  preferred.  It  caused  no  discomfort  and  gave 
quicker  results.  Untoward  effects  were  seen  in  one  patient 
only,  and  she  was  believed  to  have  an  idiosyncrasy.  Several 
days  after  the  injection  she  died  with  signs  of  severe  in- 
toxication. The  writer's  main  conclusions  are  as  follows: 
That  a  single  dose  of  the  drug  will  sterilize  the  blood  (in 
relapsing  fever)  and  that  in  92%  of  cases  so  treated  there 
will  be  no  subsequent  relapse;  that  the  dose  is  0.2-0.3  of 
the  drug;  that  the  spirochetes  vanish  from  the  blood  in 
from  four  to  ten  hours  after  the  injection;  that  the  tem- 
perature falls  to  normal  or  below  without  collapse  in 
from  seven  to  fourteen  hours,  and  that  at  the  same  time  all 
symptoms  disappear. 

2.  The  writer  reports  9  cases  of  apparently  hopeless 
peritonitis  which  he  treated  by  Glimms'  method.  After 
operation  with  drainage,  etc.,  about  100  gm.  of  1%  cam- 
phor oil  were  left  between  the  folds  of  the  intestine.  Five 
of    the    patients   recovered.  [G.  C.  S.] 

Archiv  Ft'R  Klinische  Chirurgie. 
Bd.  91.     Heft  1-4. 

1.  RuGE,  E.     The  Pathology  and  Treatment  of  the  Umbili- 

cal Hernial  of  Adults. 

2.  Staffel,  F.     Snapping  Hip. 

3.  Lotheissen.     Ethyl-Chloride-Oxygen.  Narcosis. 

4.  v.  Frisch,  O.     Investigations  on  the  Normal  Extensor 

Apparatus  of  the  Knee  with  Regard  to  the  Mechanic 
Relations  Existing  in  Patellar  Fracture. 

5.  Kostlivy,  S.     The  End  Results  of  Kukula's  Operation 

for  Floating  Kidney. 
0.  *Ropke,  W.    Acute  Primary  Typhlitis. 

7.  Kovacs,  P.     The  Operative  Treatment  of  Inguinal  Her- 

nias in  Children. 

8.  GOUTERMANN,  C.     Isolated  Fracture  of  the  Cuboid. 

9.  *Hurfordt,  C.  F.     Observations  on  the  Importance  of 

Suture  Technic  for  Wound  Asepsis. 

10.  SPASOKNKOZKY,  S.     Volvulus  of  the  Intestines  as  a  Dis- 

ease of  Starvation. 

11.  RUGE,    E.      Numerous    Free    Joint-Mice    in     Isolated 

Arthritis  Deformans  of  the  Cubital  Fossa. 

12.  (1)   Hi  jttemann.     A  Case  of  Patent  Meckel's  Diverti- 

culum in  a  Thirty-three-Year-Old  Woman. 

(2)   *B6CKEK,     W.       End    Results     of    Tendon     Trans- 
plantations  in   Quadriceps  Paralysis. 

13.  Thiemann,   H.     Surgical  Tuberculosis  of  the  Mesen- 

teric and  Bronchial  Lymph  Nodes. 

14.  *SELLHEIM,    H.       Rotation    and    Torsion,    of    the    Spinal 

('at 'in nn  as  a  Reaction  to  Curvature. 

15.  *Obth,  O.     Bilateral  Cleft  Foot  and  Cleft  Hand  Com- 

bined with  Partial  Right-Sided  Pectoral  Defect. 
L6    *v.  Moi.i-i.it.     The  Question  of  the  Operative  Treatment 

of  Lung  Injuries. 

17    I  ibian,  E.     The  Knowledge  oj   Malignant  Granuloma. 

IS.    Mi  l.l. hit,    G.       Clinical    Study   on    Contusions    anil    Dis- 
tort ion     <,j  the  Spinal  Column  ami  Their  ( 'onsei/i/cuces 


on  the  Basis  of  Fifty-six  Cases  of  Personal  Observa- 
tion. 

19.  Klauber,  O.     Broncho-Biliary  Fistula;    Laparotomy; 

Recovery. 

20.  Kock,   A.,   and   Ronne,   H.     Stasis  Hemorrhages  in 

Compression  of  the  Thorax  and  Abdomen. 

21.  van  Roojen,  F.  H.    Jejunal  Peptic  Ulcer  after  Gastro- 

enterostomy. 

22.  *Ritchie,  L.  C.  P.     Experimental  and  Critical  Study 

on    the  Bacteriologic  Significance    of    the  Cutaneous 
Glands  and  Their  Secretions  in  Aseptic  Surgery. 

23.  Kki :i;eh.     Clinical  Contributions  to  Vascular  Surgery. 

(To  be  concluded.) 

24.  Sawin,  W.  N.     Variations  of  the  Position  of  the  Stomach 

and    Intestine    in    Dependence    from    Deviations    in 
Development  in  Very  Early  Germinal  Period. 

25.  Pawlowski,   A.   D.      The  Pseudo-Diphtheria  Bacillus 

in  Suppurations  in  Man. 

26.  (1)  Axhausen.      TJie    Technic  of  Interileo-abdominal 

Exarticulation. 
(2)   Kirschner,   M.      The  Question  of  Plastic  Repair 
of  the  Dura  Mater. 

27.  Hinz,  R.     Chylous  Cysts. 

28.  Bircher,  E.     The  Effect  of  Thyroidin  Tablets  on  Xor- 

mal  Bone  Growth. 

29.  Kruger.     Clinical  Contributions  to  Vascular  Surgery. 

(Conclusion.) 

30.  Bruning,  F.    Thyroid  Hemorrhages. 

31.  Beresnegowsky,   N.     The  Pathology  and  Treatment. 

of  Rectal  Prolapse. 

32.  *Zironi,  G.     Experimental  Contribution  to  the  Patho- 

genesis of  Round  Ulcer  of  the  Stomach. 

33.  Pochhammer,  C.     The  Knowledge  of  Isolated  Avulsion 

Fracture  of  the  Lesser  Trochanter. 

34.  Bull,     P.      Infected    Cystic    Kidney;     Nephrectomy; 

Recovery. 

35.  Krymow,   A.   P.     Artificial  and  Traumatic  Inguinal 

Herniuj. 

36.  *Kruger,  M.     Epidermoids. 

37.  *Alapy,  H.     Intestinal  Obstruction  in  Children. 

38.  *Grekow,   I.   I.     Muscle   Transplantation  in  Defects 

of  the  Abdominal  Wall. 

39.  Kohn,  W.     Incidental  Injuries  and  Complications  in 

the  Operation  for  Cancer  of  the  Rectum. 

40.  Moszkowicz,  L.    Aseptic  Gastric  and  Intestinal  Opera- 

tions. 

41.  Tsc'herniachowski,    E.      A    Case    of    Cerebrospinal 

Meningitis  Cured  by  Trephining  the  Skull. 

42.  v.  Reyher,  W.     The  Question  of  the  Infection  of  Gun- 

shot Wounds. 

43.  Wette,  T.     Diagnosis  and  Treatment  of  Carcinoma  of 

the  Large  Intestine  with  Remarks  on  Some  Cases  of 
Cecal  Tuberculosis. 

44.  Kelling,  G.    Studies  on  Thrombo-Embolism,  especially 

after  Operations. 

6.  Ropke  reports  from  his  personal  experience  four  cases 
closely  simulating  appendicitis,  which,  however,  at  opera- 
tion presented  no  lesion  of  the  appendix,  but  acute  inflam- 
matory process  in  the  cecum.  He  collects  from  the  litera- 
ture other  similar  cases,  and  from  study  and  discussion 
of  the  series  concludes:  (a)  That  inflammatory  processes 
in  the  right  iliac  fossa  preponderatingly  take  their  origin 
from  the  appendix,  but  also  in  rare  cases  solely  from  the 
cecum;  (b)  that  stercoral  typhlitis  is  not  surely  demon- 
strated, but  that  typhlitis  may  be  produced  by  outward 
infection  from  the  interior  of  the  bowel  or  by  way  of  the 
blood  and  lymph  channels;  (c)  that  a  sharp  diagnostic 
distinction  of  typhlitis  from  appendicitis  is  not  possible, 
the  clinical  appearances  of  both  being  absolutely  similar; 
(d)  that  the  treatment  of  acute  typhlitis  is  fundamentally 
the  same  as  that  of  appendicitis;  (e)  that  even  an  appar- 
ently normal  appendix  should  always  be  removed  when 
acute  primary  typhlitis  is  discovered  at  operation. 

9.  In  his  discussion  of  the  importance  of  suture  technic 
in  securing  asepsis  of  surgical  wounds,  Hurfordt  considers 
the  choice  of  suture  material,  needles  and  needle-holders, 
the  arrangement  and  sterilization  of  sutures  immediately 
before  use,  and  methods  of  placing  sutures. 

12.  (2)  From  a  review  of  end  results  in  a  series  of  ten 
cases  in  which  he  performed  tendon-transplantation  for 
quadriceps  paralysis,  Bocker  reaches  the  following  con- 
clusions:   (o)  That  in  quadriceps  paralysis  only  the  peri- 
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osteal  method  of  tendon  transplantation  should  be  em- 
ployed: (b)  that  the  transplantation  of  the  flexors  accord- 
ing to  Lange's  or  Krause's  technic  gives  the  best  extensor 
action,  which  may  be  of  approximately  normal  character; 
(r)  that  an  efficient  flexor  should  be  let  alone  so  far  as 
possible,  in  order  surely  to  avoid  a  recurved  knee  and 
facilitate  good  flexor  function;  (d)  that  by  the  transplan- 
tation of  a  flexor  muscle  and  of  the  sartorius  and  tensor 
fasciae  femoris  a  poorer  and  less  powerful  extensor  action 
is  obtained,  although  deformities  are  with  greater  cer- 
tainty avoided;  (e)  that  the  transplantation  of  the  sar- 
torius and  tensor  fasciae  in  paralysis  of  the  flexors  is  better 
replaced  by  an  arthrodesis;  (/)  that  after  previous 
removal  of  a  deformity,  tendon  transplantation  is  not 
often  needful. 

14.  Sellheim  elaborates  the  observations  made  by  Von 
Meyer,  Dwight  and  others  on  the  mechanical  relation  of 
rotation  and  torsion  to  curvature  of  the  spine,  and  the 
part  they  play  in  spinal  deformities. 

15.  Orth  reports,  with  admirable  x-rays  and  illustra- 
tions, an  interesting  congenital  bilateral  deformity  of 
hands  and  feet. 

16.  Von  Moller  reports  from  Korte's  clinic  in  Berlin  a 
series  of  19  cases  of  pulmonary  trauma  treated  by  opera- 
tion, and  compares  them  with  64  cases  collected  from  the 
literature.  He  concludes  that  operative  procedure  in  such 
cases  is  indicated  in  (a)  very  severe  primary  hemorrhage, 
(6)  persistent  and  repeated  hemorrhage,  (c)  severe  pneu- 
mothorax and  cellular  emphysema,  (//)  secondary  pneu- 
mothorax. 

22.  The  problem  of  sterilization  of  the  skin  is  prob- 
ably the  most  important  in  modern  asepsis.  From  a  series 
of  careful  experimental  bacteriologic  investigations  of 
methods  of  cutaneous  disinfection,  Ritchie  concludes  thai 
there  is  no  proof  that  the  sweat  glands  and  ducts  of  the 
normal  skin  afford  a  harboring  place  for  bacteria,  but  that 
there  is  every  reason  to  suspect  that  the  fatty  character 
and  constant  flow  of  the  secretory  stream  furnish  com- 
plete protection  against  their  entrance;  that  under  cer- 
tain abnormal  conditions,  for  example,  in  a  very  dry, 
rough  skin,  on  which  the  ordinary  fatty  material  is  lacking, 
the  sweat-gland  ducts  may  give  entrance  at  their  orifices 
to  a  few  micro-organisms,  but  that  the  latter  are  very 
quickly  eliminated.  He  believes,  therefore,  that  the  sur- 
geon may  disregard  the  sweat  as  a  source  of  reinfection  in 
itself.  His  experimental  evidence  further  indicates  that 
bacteria  are  not  easily  introduced  into  the  hair-follicles, 
never  so  far  as  to  make  their  removal  by  mechanic  means 
impossible.  Even  if  introduced  into  the  follicles  by  rub- 
bing, micro-organisms  remain  superficial,  do  not  penetrate 
into  the  glands  and  are  eliminated  by  natural  process. 
There  is  no  proof  that  the  contents  of  the  hair  follicles  has' 
any  practical  importance  in  operative  surgery. 

32.  In  a  comprehensive  article,  Zironi  discusses  suc- 
cessively the  theories  previously  advanced  to  account  for 
the  development  of  gastric  ulcer:  the  theory  of  gastritis, 
of  circulatory  disturbances,  of  spasm,  of  venous  stasis,  of 
trauma,  of  infection,  of  autodigestion,  of  hyperchlorhydria, 
of  blood  changes,  of  chlorosis  and  anemia,  of  hemoglo- 
binuria, of  pyloric  obstruction  and  gastric  stasis,  of 
anadenia,  of  cytotoxemia,  of  neurosis.  He  then  describes 
a  series  of  animal  experiments  as  performed  by  himself  and 
others,  in  the  attempt  artificially  to  produce  gastric  ulcer. 
These  consisted  of  lesions  of  the  nerve  centers,  of  injuries  to 
the  vagi  and  to  the  abdominal  sympathetic,  separately  and 
in  combination.  His  conclusions  from  them  are:  (a)  Thai 
subdiaphragmatic  vagus  resection  is  capable  of  producing 
a  gastric  ulcer  whose  macroscopic  and  microscopic  char- 
acteristics are  closely  similar  to  those  of  round  ulcer  in  man; 
(6)  that  such  an  ulcer  was  present  in  63%  of  the  animals 
operated  upon,  and  only  in  very  rare  cases  showed  a  ten- 
dency to  heal;  (c)  that  it  appeared  from  three  days  to 
nine  months  after  operation;  (a)  that  artificially  produced 
anemia,  without  subdiaphragmatic  vagus  resection,  never 
produces  gastric  ulcer  or  any  other  macroscopic  injury 
of  the  gastric  mucosa;  (e)  that  experimental  anemia  makes 
worse  the  condition  of  already  existing  ulcers;  </)  that 
in  already  existing  anemia,  gastric  ulcer  is  not  more  fre- 
quently produced  than  in  normal  rabbits. 

36.  Kriiger  reports  microscopic  pathologic  findings  in 
an  epidermoid  tumor  of  the  shoulder  region,  which  lead 
him  to  the  belief  that  such  tumors  are  of  embryonic  origin. 


He  reports  also  on  the  origin  of  periarticular  shadows  in  the 
Roentgen   picture. 

37.  From  a  valuable  study  of  intestinal  obstruction  in 
children,  Alapy  reaches  the  following  conclusions:  (ti)  The 
diagnosis  of  intestinal  obstruction  is  easier  in  children 
i  ban  in  adults,  (b)  Ileus  in  children  is  in  the  main  caUBed 
either  by  appendicitis  or  by  intussusception,  (c)  Hens  due 
to  appendicitis  may  take  many  different  clinical  forms, 
whereas  that  due  to  intussusception  has  but  one.  id)  The 
most  important  point  in  diagnosis  is  to  determine  the 
nature  of  the  pathologic  process  and  the  site  of  the  ob- 
struction, (e)  The  most  valuable  differential  sign  is  spasm 
of  the  abdominal  wall,  which  is  present  in  cases  due  to 
appendicitis;  absent  in  those  due  to  intussusception.  (/) 
The  treatment  is  prompt  and  conservative  operation, 
which  must  naturally  be  adapted  to  the  pathologic 
process.  There  is  no  purely  palliative  operation.  Enter- 
ostomy, which  has  a  much  wider  application  than  in 
adults,  usually  results  in  radical  cure.  Intussusception 
should  be  treated  by  reduction  of  the  invagination,  rarely 
followed  by  resection.  Failure  in  reduction  is  due,  not 
to  adhesions,  but  to  defective  technic.  (g)  In  many  forms 
of  infantile  intestinal  obstruction  bloodless  treatment  is 
justifiable  on  condition  that  it  be  not  of  long  duration. 
But  if  a  brief  trial  of  such  treatment  have  no  result, 
operation  should  be  immediate. 

38.  Grekow  reports  two  successful  cases  of  transplan- 
tation of  the  sartprius  muscle  for  extensive  defect  of  the 
abdominal  wall  following  removal  of  tumors.  From  a 
literary  and  clinical  study  of  the  subject,  the  author  de- 
rives the  following  conclusions:  (a)  The  operation  of 
transplanting  the  sartorius  was  devised  by  De  Garay  and 
Tschisch.  The  modified  method  of  Spischarny  is,  however, 
far  more  extensively  applicable;  (6)  apart  from  asepsis 
and  the  careful  preservation  of  nerve  and  blood-supply, 
the  most  important  condition  for  success  of  muscle  plastic 
is  adequate  dimension  of  the  muscle  flap  to  be  transplanted, 
which  must  exceed  the  size  of  the  defect;  (c)  the  trans- 
planted muscle  must  be  securely  sutured  to  muscle  or 
bone  in  its  new  position;  (d)  the  patient  should  be  kept 
in  bed  at  least  a  month;  (e)  in  the  early  days  after  opera- 
tion the  nutrition  of  the  muscle  must  be  maintained  by 
daily  faradization;  (/)  there  is  no  interference  with  the 
function  of  the  legs  after  transplantation  of  the  sartorius ; 
(g)  temporary  drainage  is  desirable;  (/))  atrophy  of  the 
transplanted  muscle  from  inactivity  does  not  occur  any 
more  than  in  the  case  of  tendon  transplantation. 

[R.  M.  G.] 


<©bituarie£. 


HOWARD  TAYLOR  RICKETTS,  M.D. 

Dr.  Howard  Taylor  Ricketts,  recently  ap- 
pointed professor  of  pathology  tit  the  University 
of  Pennsylvania,  died  May  3  in  Mexico  of  typhus 
fever  at  the  age  of  thirty-nine.  Dr.  Ricketts  was 
horn  at  Findlay,  Ohio,  Feb.  9,  1871;  received  his 
degree  in  arts  from  the  University  of  Nebraska 
in  1894,  and  his  degree  in  medicine  at  the  North- 
western University  in  1897.  He  thereafter  served 
as  interne  at  the  Cook  County' Hospital,  Chicago, 
and  later  studied  in  Berlin,  Vienna  and  Paris. 
Between  the  period  of  his  interneship  and  his 
work  abroad  he  served  as  an  assistant  in  derma- 
tology in  the  Rush  Medical  College.  On  his  return 
from  Europe,  he  successively  passed  through  the 
ranks  of  associate  in  pathology  to  an  assistant 
professorship  at  the  University  of  Chicago.  He 
had  just  received  the  flattering  appointment  of 
professor  of  pathology  at  the  University  of 
Pennsylvania,  the  duties  of  which  he  expected  to 
undertake'  this  fall. 

Dr.  Ricketts  had  already  distinguished  himself 
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as  an  investigator  of  great  promise.  In  December, 
1910,  he  published  in  the  Journal  of  Medical 
Research  an  extensive  study  of  blastomycosis  of 
the  skin,  in  which  he  demonstrated  the  unity  of 
various  skin  lesions  previously  described  as  sepa- 
rate conditions  and  isolated  the  causative  organ 
ism.  His  investigation  of  the  spotted  fever  of 
Montana  disproved  the  existence  of  hematozoa 
as  causative,  as  claimed  by  Wilson,  and  showed  the 
role  of  the  gopher  as  an  agent  in  maintaining  in- 
fection and  of  a  tick  as  the  transmitter  of  the 
disease.  He  succeeded  in  inoculating  the  infection 
into  guinea  pigs  and  monkeys  and  transmitting 
it  indefinitely  from  animal  to  animal  in  the 
laboratory.  This  study  threw  light  on  many 
points  in  the  epidemiology.  He  furthermore 
showed  the  disease  to  be  due  to  a  virus  which 
would  not  pass  a  fine  filter.  He  carried  on  similar 
investigations  on  tabardillo  or  Mexican  typhus,  in 
which  he  likewise  showed  the  possibility  of  trans- 
mission to  monkeys  and  the  existence  of  a  non- 
filterable  virus.  He  was  able  to  produce  immunity 
in  monkeys  by  inoculation  and  showed  the  trans- 
mission of  the  disease  by  a  louse.  At  the  time  of 
his  death,  a  victim  of  the  disease  he  was  studying, 
he  was  investigating  a  small  non-cultivatable 
bacillus  as  a  probable  cause,  a  work  likely  to  have 
been  of  importance  to  the  United  States  inasmuch 
as  it  was  confirmatory  of  the  identity  of  tabardillo 
and  true  typhus,  and  showed  the  importance  of 
quarantine  regulations,  with  the  necessity  of 
special  attention  to  vermin. 

In  Dr.  Ricketts'  untimely  death  scientific  medi- 
cine loses  a  man  who  not  only  from  what  he  had 
accomplished,  but  from  the  immediate  possi- 
bilities opening  before  him  in  the  future,  bade  fair 
to  be  a  distinguished  ornament  to  the  profession. 
He  is  another  of  the  growing  list  of  men  who  have 
sacrificed  themselves  unselfishly  for  the  cause  of 
investigation.  Not  only  will  the  University  of 
Pennsylvania  deplore  his  loss,  but  everywhere 
throughout  the  country  the  death  of  so  gifted  an 
investigator  will  be  felt  and  mourned. 


anatomy  at  the  College  of  Physicians  and  Sur- 
geons, and  up  to  the  time  of  his  death  was 
pathologist  to  Roosevelt  Hospital.  In  the  Medi- 
cal Record  of  Feb.  26,  1910,  he  published  a  pre- 
liminary report  on  the  treatment  of  carcinoma 
with  the  body  fluids  of  a  recovered  case  which 
attracted  widespread  attention  in  the  profession. 
But  though  the  worker  cease,  the  work  goes 
on.  Dr.  Hodenpyl's  researches  will  be  continued 
and  controlled  by  his  colleagues  in  New  York. 
In  Boston  the  new  cancer  hospital,  for  the  con- 
struction of  which  a  fund  of  between  sixty  and 
seventy  thousand  dollars  is  now  assured,  will 
afford  opportunity  for  similar  investigation  and 
experiment.  Though  he  has  not  himself  lived  to 
enjoy  the  further  zest  of  the  conflict,  his  labor 
will  not  have  been  in  vain;  and  ultimate  victory, 
though  it  may  not  come  in  our  time,  will  keep 
his  name  among  those  who  contributed  some 
part  to  the  "  far-off  divine  event." 


EUGENE  HODENPYL,  M.D. 

The  sudden  and  premature  death  of  Dr.  Hoden- 
pyl,  just  at  the  moment  when  it  seems  that  his 
recent  observations  relative  to  the  treatment  of 
cancer  with  cancerous  ascitic  fluid  may  perhaps 
lead  to  positive  progress  in  the  study  of  this  dis- 
ease, comes  as  startling  reminder  of  the  imminence 
to  us  all  of  "  the  angel  of  the  darker  drink."  As 
in  Holbein's  "  Dance  of  Death,"  the  skeleton 
stands  grimly  still  beside  the  physician,  with  the 
mocking  scriptural  legend,  "  Mediee,  cur  a  te 
ip8um." 

Dr.  Hodenpyl  died  in  New  York  from  pneu- 
monia on  May  5.  He  was  born  in  Plainfield, 
X.  J.,  on  Dec.  10,  1803,  and  was  graduated  from 
t  he  ( lollege  of  Physicians  and  Surgeons,  New  York, 
in  1885.  From  the  first  he  devoted  his  attention 
to  the  study  and  teaching  of  pathology  and  bac- 
teriology, in  which  he  attained  distinction.  Until 
recently  he  was  adjunct  professor  of  pathological 


FREDERICK  TILDEN  BROWN,  M.D. 

Dr.  Frederick  Tilden  Brown,  an  eminent 
New  York  surgeon,  shot  himself  at  Bethel,  Me., 
on  May  7,  while  suffering  from  mental  depression. 
His  health  had  not  been  good  for  some  time  and 
he  had  been  staying  at  Bethel  for  about  two 
weeks  with  a  male  attendant.  Dr.  Brown  was 
fifty-five  years  of  age  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York, 
in  1880.  For  a  number  of  years  he  was  attending 
surgeon  to  the  Presbyterian  Hospital,  and  at  the 
time  of  his  death  was  attending  surgeon  to  Belle- 
vue  Hospital  and  consulting  surgeon  to  the 
Presbyterian  and  Nassau  hospitals.  He  had  for 
a  considerable  time  devoted  his  attention  largely 
to  genito-urinary  surgery,  in  which  department 
he  became  highly  distinguished.  He  was  espe- 
cially widely  known  as  a  cystoscopist,  and  his 
original  composite  cystoscope,  introduced  in  1899, 
was  the  first  to  be  employed  for  synchronous 
ureter  catheterization.  This  instrument  was 
simply  a  modification  of  the  then-existing  Brenner 
single  cystoscope,  but  his  later  improved  appa- 
ratus involved  a  wholly  novel  departure  from  all 
the  pre-existing  types.  At  the  annual  meeting 
of  the  Medical  Association  of  the  Greater  City  of 
New  York  in  January,  1908,  Dr.  Brown  gave  a 
most  interesting  demonstration  of  his  combined 
cystoscope  and  radiographic  table.  Much  regret 
is  felt  that  his  brilliant  career  should  thus  be  so 
sadly  terminated. 


RESOLUTIONS    OF    THE    AESCULAPIAN  CLUB 

ON  THE  DEATH  OF  DR.  HERBERT 

BURRELL. 

At  a  meeting  of  the  Aesculapian  Club  of  Bos- 
ton on  April  30,  1910,  the  following  vote  was 
unanimously  passed: 

Whereas,  in  the  recent  and  untimely  death  of 
Dr.  Herbert  Leslie  Burrell,  John  Homans  Pro- 
fessor of  Surgery  in  the  Harvard  Medical  School, 
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senior  visiting  surgeon  to  the  Boston  City  Hospi- 
tal, the  Children's  Hospital  and  the  Carney  Hos- 
pital, president  of  the  Massachusetts  Branch  of 
the  American  Red  Cross,  formerly  president  of 
the  American  Medical  Assoication,  formerly  sur- 
geon-general of  the  Commonwealth  of  Massachu- 
setts, and  member  of  many  medical  and  military 
societies,  the  medical  profession  in  America  has 
lost  a  distinguished  member,  who  in  its  name 
rendered  honorable  service  to  his  country  in  time 
of  war  and  to  all  the  institutions  with  which  he 
was  connected  in  time  of  peace;   and 

Whereas,  his  death  has  further  taken  from  his 
colleagues  and  younger  contemporaries  a  cordial 
companion,  a  wise  and  kind  teacher  and  a  loyal 
friend; 

Resolved,  That  we,  members  of  the  Aesculapian 
Club  of  Boston,  express  our  keenest  regret  at  the 
loss  of  our  lamented  counsellor  and  associate,  who, 
as  an  honorary  member  of  this  club,  had  bound 
still  more  closely  the  ties  of  friendship  and  regard 
by  which  we  as  his  pupils  were  drawn  to  him  as 
a  sympathetic  teacher  and  practitioner  of  the 
profession  of  medicine;    and 

Resolved  Jurther,  That  this  vote  be  spread  upon 
the  records  of  the  Aesculapian  Club  and  that  a 
copy  be  sent  to  every  member  of  the  club  and  to 
the  family  of  the  deceased. 

Arthur  H.  Crosbie,  Secretary. 


£t9i£cdlanp. 


REGULATION  OF  COLD  STORAGE. 

There  is  at  present  under  consideration  by  the 
Committee  on  Manufactures  of  the  United  States 
Senate  a  bill  providing  for  the  regulation  of  the 
cold  storage  industry.  Dr.  H.  W.  Wiley,  of  the 
Bureau  of  Chemistry  of  the  Department  of  Agri- 
culture, recently  appeared  before  this  committee 
and  is  quoted  in  the  daily  press  as  stating  that 
there  is  at'present  no  adequate  or  uniform  system 
of  inspecting  the  products  brought  to  cold-storage 
houses  for  preservation,  nor  is  there  any  regulation 
as  to  the  length  of  time  such  goods  may  be  held 
or  after  which  they  may  not  be  offered  for  sale. 
A  series  of  careful  experiments  has  been  made  by 
the  Bureau  of  Chemistry  to  determine  what  ar- 
ticles do  or  do  not  deteriorate  in  quality  under  cold 
storage,  and  the  period  at  which  such  deterioration 
"ts  in  or  becomes  dangerous  to  the  health  of  the 
subsequent  consumer.  For  instance,  it  has  been 
determined  "  that  nine  months  is  the  limit  of 
storage  for  chickens  without  distinct  impairment 
of  flavor."  Moreover,  it  is  found  that  after  thaw- 
ing, putrefactive  processes  proceed  much  more 
rapidly  than  in  the  freshly  killed  animal.  Dr. 
Wiley,  therefore,  believes  that  the  law  should  re- 
quire all  cold-storage  foods  to  be  sold  to  the  con- 
sumer frozen,  not  only  to  prevent  his  deception, 
but  to  shorten  the  period  of  subsequent  decay,  and 
that  it  should  absolutely  forbid  the  refreezing  and 
storage  of  goods  once  thawed. 

It  is  gratifying  to  find  that  the  proper  authori- 
ties are  at  work  to  determine  the  due  regulation 


of  an  industry  which  has  been  of  such  immense 
benefit  to  man,  but  which  is  also  capable  of  great 
abuse.  Of  course  such  a  bill  as  is  proposed  would 
need  to  be  supplemented  by  appropriate  state 
legislation  throughout  the  Union,  but  the  national 
measure  should  be  the  first  step.  Inspection  and 
regulation  of  cold  storage  would  ultimately  result 
in  benefit  to  those  engaged  in  the  business  as  well 
as  to  the  community. 


BACTERIOLOGIST    AND     PATHOLOGIST.      AS 
SISTANT    PROFESSOR    OF    BACTERIOLOGY 
AND  PATHOLOGY.     PHILIPPINE  SERVICE. 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  June  8,  1910,  to 
secure  eligibles  from  which  to  make  certification 
to  fill  a  vacancy  in  the  position  of  bacteriologist 
and  pathologist  in  the  Bureau  of  Science,  Manila, 
P.  I.,  at  a  salary  of  $2,250  per  annum,  and  a 
vacancy  in  the  position  of  assistant  professor  of 
bacteriology  and  pathology  in  the  Philippine 
Medical  School  at  a  salary  of  $2,000  per  annum, 
and  vacancies  requiring  similar  qualifications  as 
they  may  occur  in  the  Philippine  service. 

It  will  not  be  necessary  for  applicants  to  appear 
at  any  place  for  examination.  Their  eligibility  will 
be  determined  upon  the  evidence  furnished  in 
connection  with  application  and  examination 
Form  375  concerning  their  education,  training 
and    experience. 

It  is  believed  that  these  positions  will  be 
attractive  to  persons  who  are  competent  for  the 
work.  It  has  been  stated  by  the  Bureau  of 
Science  that  the  position  of  bacteriologist  and 
pathologist  offers  opportunities  for  promotion,  the 
salaries  in  the  pathological  laboratories  ranging 
as  high  as  $5,000  (U.  S.  currency)  per  annum. 
The  salaries  of  professorships  in  the  Philippine 
Medical  School  range  as  high  as  $3,000.  The 
laboratories  are  fully  equipped  with  laboratory 
materials  and  apparatus  for  doing  all  classes  of 
modern  bacteriological  and  pathological  work. 

Applicants  should  at  once  apply  to  the  United 
States  Civil  Service  Commission,  Washington, 
D.  C,  for  application  Forms  2  and  375. 


Correspondence. 


PARIS  LETTER. 
The  Doyen  "  Premiere." 

[From  Our  Special  Correspondent.] 

Paris,  April  26,  1910. 

Mr.  Editor:  I  refreshed  my  weary  spirit  the  other  day  by 
attending,  at  the  Faculty  of  Medicine,  a  rousing''  ckakut, 
one  of  the  most  successful,  I  am  told,  that  has  taken  place 
for  many  years.  A  "  chakut  "  is  the  student's  term  for  a 
public,  hostile  manifestation  against  a  teacher,  and  the 
recipient  of  the  attention  on  this  occasion  was  the  well- 
known  surgeon,  Doyen,  the  protagonist  in  the  Crocker 
affair,  that  made  such  a  painful  impression  on  the  American 
public  a  few  years  ago. 

For   various   reasons   that    need    not   be  gone  into  here, 
Doyen  has  made  himself  altogether  unacceptable  to  the 
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greater  part  of  the  French  medical  world.  The  result  of 
this  has  been  that  the  road  to  an  official  career,  as  professor. 
or  surgeon  to  the  hospitals,  has  been  barred  to  him;  he 
lias,  consequently,  had  to  make  his  way  outside  of  the 
ordinary  lines,  and  his  means  of  keeping  himself  before  the 
public  eye  have  been  peculiar  and  have  failed  to  find  favor 
with  his  French  confreres. 

Thus,  to  take  the  outward  manifestations  of  his  un- 
bounded activity  during  the  last  few  months,  we  have  his 
communication  to  the  Budapest  Congress,  in  which  he 
announced  the  final  disappearance,  through  bis  "  myeoly- 
sin  "  discovery,  of  most  of  the  complaints  of  the  respira- 
tory tract,  digestive  organs  and  skin!  This  one  feat  would 
seem  to  be  a  sufficient  title  to  undying  renown,  if  it  had 
proved  true,  without  proceeding  farther;  and  the  assurance 
required  to  get  up  before  an  international  assembly  of 
scientific  men  and  make  such  an  assertion  as  that  will, 
perhaps,  give  you  a  slight  idea  of  the  "  nerve  "of  this  really, 
in  many  ways,  remarkable  man. 

We  next  hear  of  him  in  a  night -brawl  somewhere  down 
on  the  Riviera,  which  was  followed  by  a  duel  in  which  he 
wounded  his  adversary  with  great  eclat.  Then  came  his 
report  on  a  new  treatment  for  cancer,  before  the  Congress 
on  Physiotherapy,  to  which  fuller  reference  will  be  made 
below;  a  long  two-column  article,  signed  by  himself  and 
headed  by  his  photograph,  in  the  most  prominent  part  of 
the  most  important  morning  daily  in  Paris,  in  which  he 
gives  a  brief  account  of  his  career,  leading  up  to  the  two 
great  discoveries  above  mentioned ;  a  lecture  on  the  same 
subject  at  the  Palais  des  Beaux-Arts,  Monaco;  a  similar 
lecture  at  the  Societe  des  Grandes  Conferences,  Paris;  two 
lectures  at  the  Odeon  Theatre  on  the  physicians  of  the  time 
of  Louis  XIII  and  XIV;  and  finally,  the  announcement  of 
a  course  of  lectures  at  the  Faculty  of  Medicine  of  Paris  on 
regional  anatomy,  — that  was  theorig  in  of  the  "  chahut  " 
referred   to  above. 

The  man's  activity  is  consequently  prodigious,  but  it  is 
one  that  appears  to  have  only  one  aim,  and  that  a  not  very 
creditable  one:  to  keep  his  name  before  the  public  and 
attract  them  by  holding  out  promises  that  so  far  have 
proved  fallacious.  Then,  in  1900,  he  claimed  with  his 
"  staphylose  "  to  have  sounded  the  death  knell  of  all  skin 
suppurative  processes, —  boils,  carbuncles,  etc., —  yet  these 
complaints  still  appear  to  exist!  Again,  his  anti-neoplastic 
vaccination,  about  which  he  created  such  a  stir,  seems  to 
have  died  a  silent  death,  the  best  evidence  of  which  fact 
being  that  he  now  comes  forward  with  a  new,  of  course 
sure,  treatment  for  all  accessible  cancers! 

The  persons  who  lecture  at  the  Faculty  of  Medicine  are, 
as  a  general  thing,  of  course,  the  regular  professors  and 
the  assistant  professors.  But  the  Faculty  grants  permits 
now  and  then  for  free  courses,  to  be  given  by  men  not  con- 
nected with  the  regular  teaching  corps.  Doyen  obtained 
Mich  a  permit  for  a  course  this  spring,  and  at  the  same 
time  the  use  of  the  large  amphitheatre  of  the  Ecole 
Pratique,  the  biggest  one  at  the  school.  This  he  had  ar- 
ranged at  considerable  expense  to  himself  so  that  he  could 
accompany  his  course  with  screen  projections,  and  his 
opening  lecture  was  announced  for  Monday  of  last  week. 

Doyen  is  a  fighter  and  is  not  afraid,  but  it  is  difficult  to 
imagine  what  motive  could  have  induced  him  to  deliber- 
ately bring  about  his  ears  such  a  tempest  as  this  opening 
lecture.  The  word  was  passed  around  the  Latin  quarter 
that  there  was  to  be  a  "  chtthut  "  at  the  Faculty  of  Medi- 
cine. Now  the  French  student  is  essentially  a  noisy 
beggar;  he  is  by  no  means  dangerous  —  merely  thrives  on 
plenty  of  noise.  And  Mimi  Pinson,  his  inseparable  com- 
panion, dearly  loves  a  shindy  too,  and  always  accompanies 
him  whenever  she  can. 

So  a  good  half  hour  before  Doyen's  lecture  was  to  begin, 
the  big  amphitheatre  was  packed  and  crammed  with  a 
seething  mob  of  students  singing  and  carrying  on  in  their 
uMial  crazy  manner,  which  to  a  newcomer  might  appear 
alarming,  but  in  reality  meant  nothing  more  than  a  firm 
desire  to  have  a  good  time  with  plenty  of  noise.  The 
amphitheatre  was  ^;ii«  1  to  contain  3,000,  but  that  I  do 
not  believe;  perhaps  half  that  many  were  there,  and  fully 
half  as  many  came  and  tried  to  get  in  but  could  not,  a 
large  crowd  remaining  outside  kicking  up  an  uproar  on 
their  own  account  whenever  the  crowd  inside  seemed  to 
flag  in  zeal  during  the  hour  and  a  half  that  the  performance 
lasted. 


Promptly  at  six  o'clock  Doyen  entered  the  hemicycle  and 
looked  up  at  the  crowd  with  a  pleasant  smile  that  really 
aroused  my  enthusiasm;  to  be  composed  and  smiling 
under  such  circumstances  as  those  really  took  nerve,  and 
nerve  is  always  attractive.  There  seemed  to  be  no  special 
outburst  on  his  entry  for  the  very  simple  reason  that  the 
noise  was  already  so  perfectly  deafening  that  it  could 
hardly  increase;  every  one  was  on  his  feet  singing, 
shouting,  laughing,  cheering,  whistling,  mimicking  various 
animals  and  street  cries,  blowing  in  the  strident  pipes  used 
by  hucksters,  and  hurling  remarks  at  his  head,  comical  or 
insulting,  the  whole  affair  being  such  an  infernal  chari- 
vari as  I  never  had  the  privilege  of  hearing  before,  although 
in  my  day  the  students  treated  several  professors  who  had 
displeased  them  to  manifestations  of  this  sort.  Those 
were,  however,  mere  child's  play  when  compared  with  this 
monster  "  chahut  "  which  had  been  quietly  organized  some 
time  in  advance.  When  I  came  out  of  that  place  an  hour 
and  a  half  later  I  was  so  stunned  that  I  could  scarcely  hear 
the  ordinary  sounds  of  the  street;  and  one  of  the  big,  heavy 
three-horse  Paris  omnibuses  nearly  ran  me  down  because 
I  did  not  hear  it  coming! 

Well,  this  performance  went  on  for  over  an  hour,  without 
Doyen  being  able  to  say  one  word.  Occasionally  he  would 
turn  to  the  blackboard  and  write  a  remark  to  the  audience, 
first  in  earnest,  then  in  sarcasm,  and  finally  as  a  challenge. 
Each  message  was  received  with  renewed  outbursts  of 
noise,  and  there  the  matter  ended.  One  man  went  down 
and  appeared  to  be  expostulating  with  Doyen  personally. 
Doyen  drew  out  a  visiting  card  and  made  the  gesture  of 
presenting  it. to  his  interlocutor;  the  latter,  however,  was 
not  out  after  duels,  and  moved  off.  Doyen  then  tried  to 
distract  attention  by  turning  on  some  of  his  projections, 
but  the  manifestants  were  too  sharp  for  him  and  cut  down 
the  blinds  and  let  in  the  light. 

The  room  had  no  provision  for  ventilation,  naturally; 
that  is  a  detail  that  appears  to  escape  the  French  archi- 
tect's mind  altogether.  So  by  this  time  the  atmosphere 
and  heat  were  simply  unspeakable.  The  men  on  the  upper 
rows  were  soon  in  their  shirts,  and  everybody  was  stream- 
ing and  crimson.  The  whole  audience  kept  steadily  on 
with  the  students'  war  song,  which  can  be  adapted  to  any 
unpopular  name:  "  Conspuez  Doyen,  Conspuez,  etc.," 
the  time  of  the  song  being  varied  with  the  most  comical 
effects  from  a  brisk  allegro  to  a  funereal  largo  non  troppo, 
interspersed  at  frequent  intervals  with  a  barking  "  rah- 
■ah-rah  "  chorus  of  such  amiabilities  as  "  char-la-tan  "; 
"  as-sas-sin  ";    "  parle-ra-pas!  " 

In  a  word,  it  was  an  almost  unparalleled  performance, 
possible  only  in  a  Latin  country.  Out  of  pure  bravado 
Doyen  stayed  ten  minutes  over  his  hour,  and  then  walked 
quietly  out  of  the  hemicycle.  The  next  day  the  Dean 
decided  that  the  course  of  lectures  (!)  would  not  be  con- 
tinued. This,  however,  has  not  daunted  the  irrepressible 
Doyen,  who  now  announces  that  they  will  be  held  at  a 
private  hall  in  town  with  a  nominal  entrance  fee. 

I  am  told  by  people  who  have  every  reason  to  know 
that  Doyen  is  really  a  very  remarkable  character.  Clever, 
versatile,  a  man  of  wide  views,  dauntless,  an  indefatigable 
worker,  he  ought  to  have  made  a  great  position  for  him- 
self. As  a  surgeon  he  is  afraid  of  nothing,  dexterous,  in- 
ventive, something  altogether  out  of  the  ordinary.  And 
yet,  with  all  these  qualities,  he  has  done  nothing  but  make 
a  reputation  that  cannot  be  termed  anything  but  lamenj^- 
able.  It  is  all,  I  am  afraid,  a  very  sad  case  of  a  first-class 
man  having  run  clean  off  the  track. 

He  has  an  opinion  of  himself  which  is  unique.  Here  are 
some  of  his  remarks  in  his  Matin  article  of  April  2: 
"  In  addition  to  this  principle  of  direct  observation,  I 
adopted,  while  still  very  young,  a  view  of  the  physician's 
duty  which  is  certainly  personal  to  me.  Specialization, 
held  in  such  repute  nowadays,  seemed  to  me,  in  its  excesses, 
a  too-frequent  mark  of  indifference.  I  undertook  not  only 
to  educate  myself  in  all  specialties,  but  as  well  to  keep  as 
my  constant  aim  that  of  raising  myself  above  them  up  to 
synthesis!  "  This  phrase  is  not  an  easy  one  to  translate, 
but  still,  the  sense  is  sufficiently  clear  to  give  an  idea  of 
the  mentality  of  a  man  who  will  write  such  things  about 
himself  in  a  leading  political  daily. 

Again:  "  I  had  then  obtained  [in  1900]  the  scientific  and 
practical  solution  of  the  problem  of  a  cure  for  boils  and 
carbuncles.     It  was  in  the  course  of  these  researches  that 
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I  determined  on  the  method  thai  nowadays  enables  me  to 
prevent  and  to  cure  nearly  all  the  infectious  processes  known 
t.o  us."  Just  try  and  estimate  Ihe  dimensions  of  those 
remarks,  the  italics  being  his,  sent  out  among  the  general 
public  throusrh  the  columns  of  the  Press!  ( me  of  the  ot  her 
dailies,  the  Gil  Bias, —  for  during  the  last  month  it  haR 
been  almost  impossible  to  pick  up  a  paper  without  finding 
something  in  it  about  Doyen,  —  remarked:  "  He  has  also 
a  liking  for  publicity  and  is  averse  to  elaborating  his  dis- 
coveries in  obscurity!  "  I  should  verilv  say  so,  (>  Editor 
of  Gil  Bias. 

To  continue  from  the  Matin:  "  My  therapeutic  agent  — 
I  have  called  it  '  mycolysin,'  etyinologically  that  which 
dissolves  qerms  —  is  a  colloid  compound.  This  is  a  term 
given  to  substances  that  are  not  really  soluble.  .  .  .  These 
therapeutic  colloids  are  derived  from  the  ferments  men- 
tioned above.  They  are  not  substances  that  enter  into  any 
chemical  nomenclature.  .  .  .  The  mycolysin  colloids  have 
the  curious  property  of  bringing  about  rapid  destruction  of 
microbes  and  toxins  through  the  agency  of  the  phagocytes. 
Their  study  is  particularly  difficult. 

"  But  it  was  at  this  point  that  1  reaped  the  benefit  of  the 
peculiar  education  that  I  had  given  myself,  of  the  discipline 
enjoined  on  myself  from  my  very  youth,  that  is  to  say,  to 
suffice  to  myself  in  all  things.  If  1  had  not  been,  according 
to  time  and  need,  a  carpenter,  mechanical  workman, 
mason,  molder,  mathematician,  physicist  and  chemist, 
if  my  purpose  to  act  both  as  surgeon  and  physician  had  not 
led  me  to  researches  in  which  1  was  obliged  to  use  microbian 
photography  and  cinematography,  if  I  had  not  studied  the 
manufacture  of  beer  and  champagne,  —  at  a  given  moment 
at  the  end  of  this  group  of  efforts,  I  should  not  have  ob- 
tained the  discovery  of  this  total  of  immunizing  sub- 
stances which,  properly  speaking,  are  not  pharmaceutical 
bodies,  do  not  appear  in  the  recent  Codex,  and  which  are 
destined  to  put  the  finishing  touch  to  the  ruin  of  the  old 
pharmacopea  in  which  there  are  no  longer  more  than 
thirty  drugs  of  real  use." 

He  says  thirty;  the  two  men  I  wrote  of  recently,  said 
fifteen  and  twenty. 

This  is  the  tone  of  the  entire  article,  by  whose  side  the 
retiring  modesty  of  the  blushing  violet  is  mere  bluish 
city  skimmed  milk.  I  think  that  I  have  never  seen  such 
a  production  in  print  before,  all  the  circumstances  of  the 
case  being  duly  weighed. 

But  I  observe  that  I  have  only  a  little  space  left  for 
Doyen's  latest  triumph,  the  sure  cure  for  accessible  cancers 
by  his  electric  coagulation  method.  This  was  the  subject 
of  his  paper  before  the  Congress  of  Physiotherapy, 
March  29,  Paris,  and  has  since  appeared  as  a  monograph 
of  66  pages  with  many  excellent  illustrations.  I  said  in  one 
of  my  letters  not  long  ago  that  in  view  of  our  disappoint- 
ments in  x-rays,  radium,  fulguration,  vaccines,  etc.,  the 
field  was  now  open  for  the  next  gentleman  with  a  sure  cure 
for  cancer,  and  it  has  come  sooner  than  I  expected. 
Doyen,  after  referring  in  scathing  tones  to  the  methods 
just  cited,  proceeds  to  describe  his  new  device.  He  has 
imagined  —  apparently  a  modified  form  of  the  high- 
frequency  current,  concerning  the  particularities  of  which 
I  confess  my  incompetence,  by  means  of  which,  and  with 
special  electrodes,  he  can  produce  his  thermo-electric 
coagulation  of  a  tumor  to  a  depth  of  5  to  8  cm.  in  one  or  (  wo 
minutes.  This  process  is  not  followed  by  any  inflammatory 
reaction,  the  elimination  of  the  mortified  tissues  taking 
place  without  pain  or  hemorrhage  in  twelve  to  fifteen  days. 

This  method  he  has  now  been  applying  for  two  years, 
with,  as  he  appears  to  say,  the  most  entire  success.  Two 
years  is  a  sufficient  time  in  which  to  demonstrate  a  certain 
amount,  even  in  such  a  question  as  cancer;  and  yet  these 
results  do  not  seem  to  be  crying  his  praise  on  the  house- 
tops, at  least  so  far  as  I  have  been  able  to  learn  in  Paris. 

The  closing  paragraph  of  the  Matin  article  reads  as 
follows: 

"  I  bring  to  you:  First,  the  final  disappearance  of  most 
of  the  diseases  of  the  respiratory  tract,  digestive  tube  and 
skin.  .  .  .  Second,  the  disappearance  of  cancers  of  the  skin 
and  accessible  cavities  "...  quite,  you  will  observe,  in 
the  tone  of  the  announcement  to  the  shepherds  of  Pales- 
tine: Glad  tidings  of  great  joy  I  bring  to  you  and  all  man- 
kind! But  whereas  that  sort  of  talk  may  be  all  right  for 
the  lay  readers  of  a  political  daily,  it  will  require  something 
more  than  mere    assertions   to    make  the  lnedical  world 


telieve  in  a  statement  of  Unit   magnitude,   which     hares  a 

ittle  too  closely  the  paid  announcements  we  see  on  the 
ourth  page  of  the  papers  and  in  the  edicules  of  public 
it  ility  along  the  boulevards.  "  .S." 


AN  APPETIZER  FOR  PHAGOCYTES. 

Boston,  May  ■">,  1910. 

Mr.  Editor:  At  the  Congress  of  Medicine,  held  in  Geneva 
in  L908,  Dr.  Doyen  announced  this  startling  discovery  for 
the  first  time.  He  stated  that  he  had  discovered  a  means 
by  which  he  could  fight  disease  in  itself  and  all  diseases 
combined,  and  he  concluded,  in  the  midst  of  slightly  skepl  ic 
smiles  of  his  confreres,  that  "  it  is  probable  that  by  this 
method  a  prolongation  of  the  duration  of  life  may  be 
obtained."  It  would  appear  that  Dr.  Doyen  wishes  to 
uphold  his  statement,  because  only  about  a  fortnight  ago 
lie  delivered  an  address  to  the  Parisian  public  in  which  he 
exposed  the  results  of  his  researches.  As  a  curiosity  we 
would  indicate,  according  to  the  Parisian  journals,  the 
present,  status  of  this  very  strange  discovery. 

Dr.  Metchnikoff  had  already  demonstrated  and  had 
placed  a  valuation  upon  the  part  played  by  certain  cells 
of  the  organism,  viz.,  the  phagocytes.  Police  and  street 
cleaners  at  the  same  time,  these  cells  patrol  the  human 
organism  and  seize  upon  any  foreign  elements  that  they 
may  encounter,  these  being  particularly  bacteria.  They 
eliminate  the  bacteria  by  eating  them,  in  the  same  way 
as  the  dogs  of  Constantinople  clean  up  the  streets  of  the 
Turkish  Capital.  We  may  escape  from  all  diseases,  even 
when  the  bacteria  have  already  entered  the  organism,  if 
only  the  phagocytes  absorb  them.  As  long  as  they  do 
this  work  completely,  without  leaving  any  bacteria,  we 
remain  in  good  health.  We  become  ill  when  the  phagocytes 
do  not  absorb  all  the  microbes,  and  we  become  well  when 
the  phagocytes  again  catch  up  with  their  work  if  they 
have  been  at  all  phlegmatic  in  carrying  it  out. 

It  may  easily  be  conceived  that  the  phagocytes  have  a 
limit  to  their  appetite,  which  undoubtedly  must  be  variable, 
just  as  in  the  case  of  man,  and  it  varies  according  to  the 
degree  of  moral  depression  and  physical  fatigue  of  every 
one.  It  may  be  considerably  increased  artificially  by  the 
use  of  an  appetizer,  and  this  appetizer  for  phagocytes  has 
been  discovered  by  Dr.  Doyen  in  cultures  of  appropriate 
ferments,  such  as  in  beer.  To  this  cocktail  he  has  given 
the  name  "  mycolisine." 

When  their  appetite  is  stimulated  with  this  product, 
the  phagocytes  start  out  to  devour  all  the  morbid  germs 
contained  within  our  organism,  and  they  then  keep  us  in  a 
condition  of  health,  while,  when  in  a  state  of  disease,  they 
will  help  us  in  recovering  if  the  affection  has  not  become 
too  far  advanced.  In  point  of  fact,  it  should  be  noted  that 
this  marvelous  remedy  may,  and  should  be  taken,  both 
during  health  and  in  disease.  And  still  more,  it  is  not  alone 
in  acute  diseases  that  the  phagogenous  fluids  stimulate  the 
phagocytes,  but  they  also  may  be  used  for  various  mild 
intoxications,  which  are  the  principal  cause  of  human 
decrepitude.  Now,  if  these  causes  are  suppressed, 
naturally  this  decrepitude  is  delayed,  and,  to  put  it 
exactly,  human  life  will  be  prolonged. 

Dr.  Doyen  concludes  that  his  discovery  will  end  by 
creating  a  new  practice  of  medicine  by  replacing  that  of 
other  times  by  therapeutics,  in  which  phagocytosis  will 
become  the  principal  point,  and  which,  instead  of  Leaving 
the  physician  the  care  of  curing  a  sick  patient,  makes  his 
preoccupation  immunization,  so  that  no  disease  will  be 
contracted.  Even  surgery  will  be  transformed,  asserts 
Dr.  Doyen,  and  the  knife  should  be  avoided  as  much  as 
possible.  Such  are  the  radiant  perspectives  which  air 
open  tc  as,  and  it  is  hardly  possible  to  believe  that  there 
are  some  ungrateful  people  who  do  not  become  jubilant 
over  this  discovery.  Thus,  Louis  Marsolleau  has  published 
these  verses  in  the  Paris  Figaro: 

Quand  je  n'aurai  plus  d'emoi 
Devant  la  beaute  des  choses, 
Que  les  femmes  et  les  roses 
Seront  sans  parfums  pour  moi ; 

Foin  de  la  mycolisine 
Et  de  tous  les  elixirs! 
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L'existence  sans  desirs? 

Non,  merci,  qu'on  m'assassine! 

Prince,  issu  des  contes  bleus, 
Doyen!  thaumaturge  et  mage 
Dont  on  voit  partout  1 'image, 
O  Docteur  Miraculeux, 

Roi  du  temps,  maitre  de  i'heure, 
La  Vie,  helas !  —  pour  changer,  — 
Au  lieu  de  nous  1'allonger 
Rends-la-nous,  plutot,  meiiieurei 

Monsieur  Marsolleau  is  a  man  of  little  faith.  After 
having  found  an  appetizer  for  prolonging  life,  surely  Dr. 
Doyen  will  find  another  product  for  rendering  it  better. 
No  obstacle  should  prevent  him. 

Very  truly  yours, 

Charles  G.  Cumston,  M.D. 


THE  SPREAD  OF  SCARLET  FEVER. 

Norfolk  Downs,  Mass.,  May  7,  1910. 

Mr.  Editor:  In  your  paper  of  recent  date  is  an  article  in 
regard  to  scarlet  fever  cases  being  traced  in  considerable 
numbers  to  infected  milk.  Is  it  not,  however,  a  fact  that 
the  disease  is  of  a  light  type,  and  if  many  of  the  cases  were 
traced  to  their  proper  source,  it  would  be  found  that  many 
people  had  in  the  beginning  of  the  recent  outbreak  been 
exposed  to  patients  who  had  had  a  slight  sore  throat, 
some  febrile  movement  and  a  general  feeling  of  lassitude 
lasting  over  a  period  of  several  weeks  that  in  reality  had 
scarlet  fever  in  an  extremely  light  form  that  was  con- 
tagious and  a  real  source  of  many  cases? 

In  my  own  experience  a  case  of  apparent  acute  follicular 
tonsillitis  with  headache,  joint  pains  and  later  swollen 
glands  of  the  neck  and  facial  erysipelas  was  deemed  at 
first  a  true  tonsillitis  and  probably  would  have  passed  as 
such  had  not  a  young  child  in  the  family  developed  a 
typical  scarlet  fever  attack  and  no  known  source  of  infec- 
tion elsewhere.  At  least,  the  child's  case  was  not  traceable 
to  any  other  source. 

The  first  case  was  first  thought  to  be  a  pure  tonsillitis;  the 
temperature  ranged  about  103  F.  for  four  days,  with  no 
distinct  chill,  no  rash,  no  vomiting,  no  strawberry  tongue 
and  no  scarlet  fever  symptoms,  except  the  subsequent 
happenings  in  the  same  family. 

These  cases  were  mild,  and  although  here  precautions 
were  taken,  due  to  the  second  case,  yet  are  there  not  many 
young  adults  who  are  employed  in  restaurants  and  places 
of  business  that  might  easily  have  passed  through  several 
days  of  tonsillitis  without  medical  attention  and  then  gone 
back  to  work  unknowingly,  a  veritable  hotbed  of  infection? 

I  should  like  to  be  shown  that  I  am  in  error  and  corrected. 
Yours  truly, 

Fred  A.  Bartlett,  M.D. 


SULPHUR  BATHS  AT  ST.  MICHAEL'S,  AZORES. 

Boston,  May  4,  1910. 

Mr.  Editor:  Will  you  allow  me  to  call  the  attention  of 
your  readers  to  the  very  great  value  of  the  sulphur  baths 
at  St.  Michael's,  Azores,  for  rheumatism,  gout  and  skin 
affections?  The  baths  there  are  under  the  control  of  the 
government  and  are  free.  Dr.  Francesco  Crespe  has  charge 
and  speaks  French  as  well  as  Portuguese,  but  very  little 
English.  A  recent  visit  there  convinces  me  that  the  baths 
have  much  greater  value  than  those  at  Hot  Springs, 
Va .  The  White  Star  steamers  take  one  out  very  comfort- 
ably in  six  days  to  Ponta  Del  Gada  and  from  there  one 
reaches  the  baths,  which  are  in  the  crater  of  a  former 
volcano,  by  carriage  in  five  hours,  or,  of  course,  by  auto- 
mobile in  lesser  time. 

Beyond  a  small  guide  book,  the  only  book  about  the 
bland*  was  written  by  Professor  Webster,  Professor  of 
Chemistry  in  the  Harvard  Medical  School.  This  book  is 
very  rare. 

Your  obedient  servant, 

Edward  L.  Parks,  M.D. 


RECORD  OP  MORTALITY 
For  the  Week  ending  Saturday,  April  23, 1910. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .  .  .  . 
Springfield  . 
Lawrence  . 
Somerville  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Qulncy  .  .  . 
Taunton 
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197 

222 

57 

52 

21 

81 

4 

37 

13 

as 

9 

28 

8 

19 

3 

37 

19 

24 

3 

10 

4 

14 

7 

1 

11 

4 

6 

1 

8 

1 

20 

8 

12 

11 

3 

Waltham  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framlngham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


SOCIETY  NOTICES. 

Boston  Medical  Association.—  The  annual  meeting  of 
this  Association  was  held  Monday,  May  2, 1910,  at  4  p.m.,  in  the 
Boston  Medical  Library. 

Massachusetts  Medical  Society.—  The  one  hundred  and 
thirty-ninth  annual  meeting  of  The  Massachusetts  Medical 
Society  will  be  held  in  Boston,  June  7  and  8. 

The  American  Society  of  Tropical  Medicine.— 
This  society  will  hold  its  seventh  annual  meeting  at  the  Medical 
School  of  the  St.  Louis  University,  St.  Louis,  Mo.,  Saturday, 
June  11,  1910. 

The  New  England  Hospital  Medical  Society. —  This 
society  will  hold  its  regular  meeting  in  the  Kensington  Build- 
ing, corner  Boylston  and  Exeter  streets,  Boston,  May  19, 1910,  at 
7.30  p.m.  Section  of  Orthopedics,  Dr.  Alice  M.  Gray,  chair- 
man. Paper:  "  A  Talk  on  Spinal  Surgery,  with  demonstration 
of  a  case,"  Dr.  John  Muuroe.  Discussion:  Dr.  J.  J.  Thomas, 
Dr.  Alice  M.  Gray. 

Blanche  A.  Denig,  M.D., 

Secretary. 


RECENT  DEATHS. 

Dr.  Harvey  Murfrees  Banks,  stated  to  have  been  the 
oldest  living  graduate  of  the  medical  department  of  the  Uni- 
versity of  the  City  of  New  York,  died  at  the  home  of  his  son- 
in-law,  Dr.  William  C.  Clarke,  in  New  York,  on  May  5,  at  the 
age  of  eighty  years.  He  was  for  fifty  years  a  practising  physi- 
cian in  Englewood,  N.  J.,  and  was  actively  interested  in  all  the 
projects  for  civic  betterment  of  that  community.  Dr.  Banks 
was  born  in  Murfreesborough,  N.  C,  in  1830. 

Dr.  James  Wylie  Bowden,  of  Yonkers,  N.  Y..  died  on 
May  2.  He  was  graduated  from  Bellevue  Hospital  Medical 
College  in  1869,  and  practised  in  New  York  City  as  well  as 
Yonkers. 

Dr.  James  D.  Spencer,  a  prominent  surgeon  and  gyne- 
cologist of  Watertown.  Jefferson  County,  N.  Y.,  died  from 
cerebral  apoplexy,  on  May  5,  at  the  age  "of  sixty  years.  He 
was  graduated  from  Bellevue  Hospital  Medical  College,  New 
York,  in  1869,  and  at  the  time  of  his  death  was  consulting 
surgeon  to  the  City  Hospital  of  Watertown. 

Dr.  Henry  Belt  of  New  York,  died  on  May  6,  in  his 
forty-third  year.  He  was  born  in  York.  Penn.,  and  was 
graduated  from  Bellevue  Hospital  College,  New  York,  in  1898, 
after  which  he  served  as  interne  at  the  Fordham  Hospital.  He 
was  a  specialist  in  neurology,  and  only  recently  returned  from 
a  two  years'  course  of  study  in  Europe. 
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THE  FREQUENCY  AND  DANGERS  OF  FIBROIDS 
OF  THE  UTERUS. 

BY  EKNEST  BOYEN  YOUNG,  M.D., 

Instructor  in  Ci/neeiilni/i/  al  the  Harvard  M cilieal  Sellout;    h'nl 
ant   Visiting  Surgeon  for  Diseases  of  Women  at  the  Boston  City 
Hospital, 


JOHN    T.    WILLIAMS,    M.D.,    BOSTON. 

So  much  has  been  written  in  recent  years  con- 
cerning the  dangers  and  treatment  of  fibroids  of 
the  uterus  that  at  first  sight  it  would  seem  almost 
necessary  to  offer  an  apology  for  presenting  any- 
thing further  upon  the  subject,  but  the  very 
number  of  the  papers  which  have  appeared  is,  in 
itself,  excellent  proof  that  the  question  has  not 
yet  been  satisfactorily  settled.  Since  anything 
u-hich  will  in  any  way  add  to  the  common  store  of 
knowledge  upon  this  subject  must  be  acceptable, 
md  since  deductions  become  of  progressively 
greater  value  as  the  number  of  cases  from  which 
:hev  are  drawn  increases,  it  has  seemed  worth 
tvhile  to  add  the  experience  at  the  Boston  City 
Hospital  to  the  statistics  already  published. 

In  the  first  place,  fibroids  are  the  commonest 
;umors  of  the  uterus.  Up  to  Jan.  1,  1910,  there 
ivere  admitted  to  the  Gynecological  Service  of  the 
Boston  City  Hospital,  during  a  period  of  fifteen 
Bars,  the  following  uterine  tumors: 


Myoma, 

Cancer  of  the  cervix, 

Cancer  of  the  corpus, 

Sarcoma, 

Malignant  leiomyoma, 

Chorio-epithelioma, 

Lymphendothelioma, 


31(3  cases 
208     „ 
24     „ 

4     „ 

1  case 

1     „ 

1     „ 


The  actual  predominance  of  fibroids  is  much 
greater,  however,  than  is  represented  above,  for 
hese  figures  include  only  those  cases  in  which 
ymptoms  or  the  size  of  the  tumor  compelled  the 
mtient  to  seek  relief. 

i  Comparatively  few  accurate  figures  relative  to 
he  actual  frequency  of  fibromyomata  are  to  be 
bund  in  the  literature.  According  to  Bayle.1 
ibroids  are  present  in  20%  of  all  women  over 
hirty-five  years  of  age.  Hofmeier  2  found  myo- 
nata  in  486  out  of  11,073  patients  admitted  to 
lis  clinic,  and  in  147  out  of  1,513  private  patients, 
r  about  4.3%  of  the  former  and  9.7%  of  the 
itter.  Essen-Mbller  3  found  532  women  suffering 
f'om  fibroids  among  11,203  entering  the  clinic 
f  Engstrom,  and  Kleinwachter,4  184  myomata 
imong  4,100  women.  In  Doderlein's  5  clinic,  be- 
ween  the  years  1897  and  1904,  out  of  a  total  of 
,000  patients,  500,  or  10%,  entered  for  the  re- 
loval  of  fibroids. 

Autopsy  statistics  obviously  give  a  more 
ecurate  idea  of  the  actual  frequency  of  these 
lmors  than  figures  taken  from  clinical  sources. 
Issen-Moller,3  v.  Winkel 6  and  v.  Fewson  7  give 
ispectively  12.6,  12.7  and  19.7  as  the  percent- 
iles of  female  bodies  in  which  they  found  myo- 
;iata  of  the  uterus.  Kelly  and  Cullen,8  in  742 
utopsies  upon  females  of  over  twenty  years  of 


age  at  the  Johns  Hopkins  Hospital,  found  uterine 
fibroids  in  148,  or  20%.  In  this  series,  31  1  were 
performed  upon  negresses,  and  of  these,  fibroids 
found  in  105,  or  33.7%.  In  431  autopsies 
upon  white  women,  myomata  of  the  uterus  were 
found  in  43,  or  only  10%.  Champnevs,"  in  1,860 
autopsies  upon  females  of  over  thirty  years  per- 
formed a1  St.  Bartholomew's  Hospital,  found 
fibroids  of  the  uterus  in  141,  or  7.5%.  Ellice 
McDonald,10  in  175  autopsies  upon  women  over 
twenty  at  the  Bender  Laboratory,  found  them 
in  26,  or  14.8%,  and  of  these  26,  all  but  3  were  over 
i  hirty-five. 

Through  the  courtesy  of  Dr.  Frank  B.  Mallory, 
the  writers  have  gone  over  the  autopsy  records  of 
the  Boston  City  Hospital.  Excluding  the  few 
\\  liere  death  followed  an  operation  for  the  removal 
of  a  fibroid  of  the  uterus,  there  were  971  autopsies 
performed  upon  adult  females.  Fibroids  were 
found  in  159,  or  16f  %.  Taking  only  those  bodies 
in  which  the  age  was  known,  there  were  587  over 
thirty-five,  and  of  these  fibroids  were  present  in 
I  I'D, 'or  about  22%.  In  363  under  thirty-five, 
myomata  were  found  26  times,  or  in  about  7-J-%. 

Thus  the  great  increase  in  the  percentage  of 
(ibroids  in  middle  and  later  life  and  the  somewhat 
st  ait  ling  frequency  of  occurrence  is  very  apparsnt. 
The  tumors  varied  greatly  in  size  and  number, 
the  figures  given  including  single  and  multiple 
small  fibroids  and  single  and  multiple  fibroids  of 
larger  size,  and  an  attempt  at  detailed  classifica- 
tion would  be  complicated  and  confusing.  In  few 
instances  was  there  but  a  single  nodule,  the  rule 
being  two  or  more,  whether  of  small  or  large  size. 
In  53,  or  exactly  one  third,  there  was  at  least  one 
tumor  exceeding  2.5  cm.  in  diameter.  The  largest 
single  growth  was  the  size  of  a  man's  fist.  With 
few  exceptions  these  tumors  had  been  unrecog- 
nized during  life.  In  a  single  instance  death  was 
the  result  of  the  tumor.  This  case  entered  the 
hospital  with  symptoms  of  intestinal  obstruction 
and  died  soon  after  admission.  Autopsy  showed 
a  loop  of  intestine  caught  between  the  tumor  and 
the  promontory  of  the  sacrum.  The  gut  was 
obstructed  and  showed  evidences  of  peritonitis, 
but  was  not  gangrenous.  Although  the  vast  ma- 
jority of  these  fibroids  were  of  comparatively 
small  size  and  had  produced  no  symptoms,  it 
must  be  remembered  that,  presumably,  each  of 
them,  even  to  the  smallest,  possessed  the  possi- 
bility of  growth  to  large  size. 

Several  writers  have  referred  to  the  frequency 
with  which  small  fibroids  are  found  in  the  course 
of  operations  upon  the  pelvic  organs,  but  without 
giving  statistics.  We  have  examined  the  records 
of  1,800  celiotomies  performed  for  conditions 
other  than  fibroids  upon  the  Gynecological  Serv- 
ice of  the  Boston  City  Hospital.  The  abdomen 
in  each  case  was  opened  by  a  median  incision  and 
gave  perfect  facilities  for  inspecting  the  condition 
of  the  uterus.  Of  1,402  patients  under  thirty-five, 
small  fibroids  were  found  in  32,  or  2-,'^%,  and 
in  399  over  thirty-five  years  of  age  in  22,  or  b\%. 

The  discrepancy  between  these  figures  and 
those  given  for  autopsies  is  explained  in  three 
ways: 
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1.  The  fact  that  most  of  our  patients  over 
thirty-five  entered  for  the  repair  of  lesions  re- 
sulting from  childbirth.  (The  relationship  be- 
tween fibroids  and  sterility  will  be  spoken  of 
later.) 

2.  Only  subperitoneal  tumors,  or  those  of  some 
size,  could  be  detected  in  this  way. 

3.  Where  the  fibroids  had  attained  considerable 
size  the  uterus  was  removed  and,  therefore,  the 
ease  not  included  in  this  analysis. 

The  discrepancy,  therefore,  which  at  first  sight 
seems  large,  becomes  no  greater  than  would  be 
expected.  In  some  instances  the  fibroid  was  of 
sufficient  size  to  be  recognized  before  operation, 
but  no  case  is  included  in  which  the  abdomen 
would  have  been  opened  solely  for  the  purpose 
of  removing  the  tumor: 
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Incidence  of  Myoma  of  the  Uterus. 

It  is  of  some  interest  and  importance  to  note 
the  age  at  which  myomata  most  frequently  appear 
and  cause  trouble.  The  accompanying  chart 
shows  the  percentage  of  patients  at  different  ages 
operated  upon  for  fibroids  in  1,307  cases  of  Kelly 
and  Cullen,11'  400  of  Doderlein  and  Kronig,12  and 
316  from  the  Boston  City  Hospital.  The  latter 
figures  agree  closely  with  those  of  Kelly  and 
Cullen  in  placing  the  greatest  age  of  incidence 
between  thirty-five  and  forty-five,  and  differ  from 
those  of  Doderlein  and  Kronig,  who  found  the 
greatest  number  of  patients  coming  to  operation 
I x 'tween  forty  and  forty-five. 

The  credit  for  first  approaching  fibroid  tumors 
from  the  standpoint  of  their  danger  from  com- 
plications and  degenerations  belongs  to  Martin.13 
His  example  has  been  followed  by  Noble,1'  Cull- 
ingworth,15  Frederick,16  Scharlieb,17  Watt -Keen,1" 
I  burner, lB  Lauwers,20  McDonald,-1  Eastman,22 
Webster,23  F.  II.  Martin,-1  Cazenare,25  Giles,26 
Sarwey,27  and  Jacobs,28  who  together  have  re- 
ported ;i  total  of  3,5(11  cases  which  have  been 
carefully  analyzed  by  Tracy.'"'  We  shall  not 
attempt  to  recapitulate  Tracy's  statistics,  but, 
for  a  detailed  and  thorough  study  of  the  previ- 
ously reported  cases,  will  refer  the  reader  directly 
to  his  article.  The  material  which  we  have 
studied  consists  of  L63  fibroids  removed  by  hys- 
terectomy or  myomectomy,  Hi  submucous  tumors 
removed  through  the  vagina,  137  in  which  only  a 


curettage  was  done,  and  the  159  found  at  autopsy. 
In  this  analysis  we  shall  try  to  determine  the 
danger  of  fibroids  of  small  or  moderate  size,  and 
those  of  larger  size,  keeping  clearly  in  mind  the 
distinction  between  the  two  classes.  The  follow- 
ing table  presents  the  frequency  of  degenerations 
in  the  tumor: 


Abd 

miinal 

Vaginal 

Autopsy 

Degeneration. 

cases. 

cases. 

cases. 

Necrosis, 

12 

8 

1 

Hyaline  degeneration, 

4 

0 

1 

Cystic  defeneration, 

2 

2 

1 

Calcification, 

1 

0 

15 

Edema, 

2 

1 

0 

Hemorrhage, 

1 

1 

1 

Cases   showing   more    than 

one 

form, 

1 

1 

1 

Total     number    showing    some 

form  of  degeneration, 

21 

11 

18 

Of  these,  hyaline  and  cystic  degeneration, 
edema  and  calcification  are  not  essentially  danger- 
ous to  life  and  may  be  dismissed  without  further 
mention.  Necrosis,  on  the  other  hand,  furnishes 
the  chief  danger  of  fibroids  per  se.  It  is  most 
frequent ,  in  submucous  tumors  and  resulted  in 
two  deaths.  The  prognosis  of  necrosis  of  fibroids 
in  this  location  is  not  bad,  however,  if  operation 
is  performed  early.  Both  fatal  cases  were  oper- 
ated upon  only  when  the  necrotic  process  had  been 
going  on  for  some  time  and  the  resulting  infection 
had  already  become  too  great  to  be  overcome. 
Necrosis  of  interstitial  or  subserous  tumors,  if 
allowed  to  become  extensive,  presents  one  of  the 
gravest  of  surgical  .problems.  Four  of  the  12 
patients  entered  the  hospital  with  peritonitis 
already  developed,  and  all  died,  although  immedi- 
ately operated  upon. 

Sarcoma  of  the  uterus  was  found  associated 
with  fibroids  once  at  autopsy  and  once  at  opera- 
tion. In  the  latter  instance  it  was  probably 
primary,  and  in  the  former  secondary  to  a  growth 
in  the  urethra.  This  case  has  been  reported  in 
full  by  Low  and  Lund.30  McDonald 31  found 
sarcoma  7  times  in  700  fibroids  examined  at  the 
Bender  Laboratory.  Noble u  found  sarcoma 
present  in  2%  of  the  4,017  'fibroids  collected  by 
him.  Kelly  and  Cullen32  found  in  their  1,400 
fibroids  17  associated  with  sarcoma.  Sarcoma 
may  develop  either  from  the  connective  tissue 
elements  or  the  muscle  fibers.  Thirteen  of  Kelly 
and  Cullen's  cases  were  of  the  latter  variety. 
Aside  from  the  danger  of  sarcoma  as  a  com])] i ca- 
tion or  degeneration  of  fibroids,  the  danger  of  a 
pure  sarcoma  being  mistaken  for  a  fibroid  is  very 
great.  In  fact,  the  correct  diagnosis  is  usually 
made  for  the  first  time  after  the  abdomen  has 
been  opened,  or  often  in  fact  by  the  pathologist 
after  the  uterus  has  been  removed.  This  fact  is, 
in  itself,  a  strong  argument  for  the  removal  of  all 
fibroids  which  have  attained  a  considerable  size. 
Dr.  Mallory 3:i  has  given  the  name  "  malignant 
leiomyoma  "  to  a  type  of  rapidly  growing, 
clinically  malignant  tumor  composed  of  smooth 
muscle  cells.  This  growth  could  easily  be  mis- 
taken for  a  spindle-cell  sarcoma  arising  from  con- 
nective tissue,  and  many  instances  have  undoubt- 
edly been  so  classified. 
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Carcinoma  of  the  corpus  complicating  fibroids 
was  the  subject  of  a  paper  by  one  of  us  !l  in  L908. 
Since  the  publication  of  that  article,  2  more  cases 
have  been  encountered  at  the  Boston  City 
Hospital,  making  a  total  of  4  among  475  fibroids. 
In  an  analysis  of  8,992  fibroids  from  the  literature, 
adenocarcinoma    of    the    corpus    was    found    in 

Cancer  of  the  cervix  was  found  by  us  twice  in 
47')  fibroids.  McDonald  :il  found  it  (i  times  in  700, 
Kelly  and  Cullen,35  18  times  in  1,400;  Noble," 
63  times  in  4,880  analyzed  from  the  literature. 
Noble's  figures,  however,  included  999  of  Kelly's 
cases  in  which  16  cases  of  cancel-  of  the  cervix 
were  found,  leaving  2  in  the  remaining  400.  If 
hardly  seems  possible  that  there  can  beany  rela- 
tionship between  the  two  growths. 

Lymphendothelioma  as  a  complication  of 
fibroids  was  found  once,  the  only  instance  of  this 
tumor  met  with  in  the  entire  records  of  the 
Gynecological    Service. 

It  was  possible  to  examine  the  endometrium 
in  285  of  the  cases  on  the  Gynecological  Service 
and  the  159  found  at  autopsy.  Beside  the  four 
instances  of  adenocarcinoma,  hyperplasia  of  the 
endometrium  was  found  in  22,  chronic  endome- 
tritis in  9,  edema  in  1  and  in  the  others  the  endo- 
metrium was  normal. 

The  following  table  shows  the  condition  of  the 
appendages  in  the  163  patients  operated  upon  by 
the  abdominal  route. 


Acute    inflammation    of    the    appendages, 

Chronic  ,,  ,,       ,,  ,, 

Normal  appendages  with  adhesions, 

Ovarian  cysts  (simple), 

Adenocystoma  of  ovary, 

Tubal  pregnancy, 

Chronic  appendicitis  with  adhesion  to  tumor, 


Acute  salpingitis  or  salpingo-oophoritis  pre- 
sumably had  no  connection  with  the  presence  of 
jthe  tumor.  The  occurrence  of  chronic  salpingitis 
in  a  large  percentage  of  cases,  together  with  the 
frequency  of  adhesions  of  the  tumor  to  other 
organs,  giving  evidence  of  chronic  inflammation 
jof  the  peritoneum,  certainly  is  at  least  suggestive 
(that  the  fibroid  was  a  distinct  etiological  factor. 
On  the  other  hand,  the  prevalence  of  infection 
with  the  diplococcus  of  Neisser  is  so  great  among 
the  class  from  which  these  patients  came  that  no 
trustworthy  conclusion  can  be  drawn. 

Until  the  etiology  of  ectopic  gestation  is  more 
clearly  understood  it  is  impossible  to  say  whether 
the  tumor  had  anything  to  do  with  it  or  not. 
The  single  case  was  complicated  by  a  chronic 
tube  on  the  opposite  side.  There  seems  to  be  no 
reason  to  connect  the  presence  of  the  uterine  with 
the  cystic  ovarian  tumors.  It  is  notable  that  there1 
was  no  case  of  associated  fibroid  of  ovary  and 
uterus,  and  Tracy  found  only  9  such  instances 
{£  of  1%)  in  3,561  uterine  fibroids. 

Attention  was  first  drawn  to  cardiovascular 
disease  and  degeneration  as  a  result  of  uterine 
myomata  by  Hofmeier,36  and  subsequently  by 
numerous  others.  Leopold,37  on  the  other  hand, 
;.ind  later  Kelly  and  Cullen,38  deny  the  occurrence 
jf  cardiac   and   vascular  changes,   claiming  that 


the  enlargement  of  the  heart  and  the  murmurs 
i|i  cribed  are  merely  the  result  of  anemia.  -  We 
shall  not  attempt  to  discuss  this  condition  be- 
cause the  cases  which  we  have  studied  with  few 
exceptions  were  not  examined  by  medical  special- 
ists, and  the  tumors  found  at  autopsy  were  com 
paratively  small  and  would  not  be  expected  to 
bear  much  relationship  to  cardiovascular  disease. 
Post-operative  vascular  complications  were  fre- 
quent. Pulmonary  embolism  -occurred  5  times 
and  thrombosis  of  the  femoral  vein  9  times,  7 
times  on  the  left   and  twice  on  the  right  side. 

Of  the  relation  of  fibroids  to  sterility  we  shall 
speak  only  briefly,  for  it  is  not,  strictly  speaking, 
germane  to  the  subject  of  this  paper.  Of  the  316 
patients  admitted  for  fibroids,  238  were  married 
and  78  single.  Of  the  married  patients,  75,  or 
31.6%,  had  never  been  pregnant. 

In  this  consideration  of  the  complications  and 
degenerations  of  fibroid  tumors  of  the  uterus,  it 
will  be  seen  that  we  have  included  some  that  were 
distinctly  dangerous  to  the  patient's  life  and 
others  which  were  of  no  especial  importance.  In 
7  cases  death  could  be  directly  attributed  to  the 
presence  of  the  tumor,  six  times  being  the  result 
of  necrosis  and  infection  and  once  of  intestinal 
obstruction.  Following  Tracy's  example,  we 
have  grouped  in  the  following  table  those  de- 
generations and  complications  which,  if  allowed 
to  progress,  would  have  resulted  fatally,  and 
including  the  7  which  did  so  terminate. 

Abdominal  Submucous     Autopsy 
cases.  cases.  cases. 

Necrosis,  12                 7  1 

Carcinoma  of  the  corpus,  3                 0  1 

Lymph  endothelioma,  1                  0  0 

Sarcoma,  10  1 

Intestinal  obstruction,  0                 0  1 

17  7  4 

It  will  be  seen  that  the  percentage  of  these 
complications  varied  greatly  with  the  size  and' 
seat  of  the  tumor.  The  fibroids  found  at  autopsy 
were  for  the  most  part  small,  and,  complications 
and  degenerations  were  found  to  be  infrequent. 
In  those  operated  upon  by  the  abdominal  route, 
the  tumors  were  of  greater  size  and  with  few 
exceptions  had  given  rise  to  symptoms  of  sufficient 
importance  to  demand  interference  for  their 
relief  alone.  The  high  percentage  of  necrosis  in 
submucous  fumors  and  fibroid  polyps  .would  de- 
mand their  removal  even  if  it  were  not  made 
necessary  by  symptoms.  Thus  it  is  seen  that 
fibroids  fall  more  or  less  naturally  into  three  well- 
defined  groups.  One  of  these  consists  of  tumors  of 
considerable  or  large  size  and  giving  rise  to  the 
severer  symptoms.  In  this  group  complications  or 
degenerations  which  would  have  led  to  a  fatal 
result  were  found  in  10.5%.  This  figure  agrees 
exactly  with  Tracy's,  for  3,561  cases  which  were 
apparently  all  representatives  of  this  group.  A 
second  class  consists  of  submucous  tumors  show- 
ing necrosis  in  43f%  and  a  mortality  of  12£%. 
The  third  is  made  up  of  the  small  and  symptom- 
less fibroids  discovered  at  autopsy.  From  this 
class  is  excluded  one  of  the  autopsy  cases,  —  that 
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in  which  the  patient  died  from  intestinal  obstruc- 
tion, —  in  which  the  tumor  was  of  a  size  reaching 
three  fingers'  breadths  above  the  umbilicus,  had 
been  discovered  before  death,  and  if  the  patient 
had  not  been  moribund  would  undoubtedly  have 
been  operated  upon.  In  the  case  of  carcinoma  of 
the  corpus,  in  which  the  fibroid  was  not  diagnosed 
before  death,  and  that  of  sarcoma,  which  was  but 
a  metastasis  from  a  growth  elsewhere,  the  fibroid 
cannot  be  considered  to  have  borne  any  causal 
relationship  to  the  complication,  so  that  the 
single  instance  of  necrosis  is  the  only  one  of  the 
third  group  in  which  the  tumor  itself  can  be  said 
to  have  presented  any  danger  to  life. 

The  following  conclusions  which  we  have  drawn 
from  the  study  of  the  material  here  reported  seem 
to  the  writers  to  be  well  justified,  and  agree 
essentially  with  those  which  have  been  drawn  in 
other  papers  upon  this  subject. 

CONCLUSIONS. 

1.  Fibroids  of  the  uterus  occur  in  from  7%  to 
16%  of  all  adult  females,  and  in  from  7%  to  22(  , 
of  all  over  thirty-five  years  of  age. 

2.  The  age  at  which  fibroids  giving  rise  to 
symptoms  which  demand  their  removal  are  most 
commonly  encountered  is  shown  by  American 
statistics  to  lie  between  thirty-five  and  forty- 
five,  and  by  German  figures  between  forty  and 
fifty. 

3.  Fibroids  may,  in  the  main,  be  divided  into 
three  groups:  (a)  Fibroids  of  considerable  size, 
nearly  all  of  which  produce  symptoms,  (b)  Fi- 
broid polyps,  and  submucous  fibroids  which  pro- 
ject markedly  into  the  uterine  cavity,  (c)  Small 
and  symptomless  fibroids. 

4.  In  fibroids  of  considerable  or  large  size 
complications  and  degenerations  dangerous  to 
life  occur  in  at  least  10.5%,  and  for  this  reason 
alone  the  routine  removal  of  all  such  tumors  is 
indicated. 

5.  In  submucous  tumors  and  fibroid  polyps 
necrosis  occurs  in  over  43%,  and  the  excision  of 
all  such  growths  is,  therefore,  indicated. 

6.  Small  and  symptomless  fibroids,  are  abso- 
lutely innocuous  and  of  such  frequent  occurrence 
that  they  may  safely  be  let  alone.  Such  tumors, 
however,  when  met  with  in  the  course  of  opera- 
tions for  other  conditions  should  be  removed  when 
feasible,  because  there  is  always  the  possibility 
thai  they  may  increase  in  size. 
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TUBERCULOSIS    OF    THE    ELBOW. 

BY    JAMES    WARREN    SEVER,    M.D., 

Junior    Assistant    Surgeon,    Children's    Hospital,    Boston;     Member 
American  Orthopedic  Association. 

Tuberculosis  of  the  elbow  is  of  more  frequent 
occurrence  than  tuberculosis  of  the  shoulder-joint 
or  tuberculosis  of  the  wrist.  It  is,  however,  not 
as  common  as  tuberculosis  of  the  hip,  knee  or 
ankle.  It  stands  about  fifth  in  order  of  frequency 
of  occurrence  of  tuberculosis  of  the  joints. 

Whitman,  of  New  York,  reports  but  56  cases  of 
elbow-joint  tuberculosis  out  of  1,883.  In  this  series 
there  were  50  cases  out  of  a  total  of  7,474  cases  of 
joint  and  spine  tuberculosis  occurring  at  the 
Children's  Hospital  since  1870.  It  is  said  to  occur 
in  girls  more  frequently  than  in  boys.  In  this 
series  there  were  28  boys  and  22  girls.  It  is  also 
said  to  occur  more  frequently  in  the  left  elbow 
than  in  the  right.  In  this  series  22  cases  were  in 
the  right  elbow  and  27  in  the  left,  and  1  case  was 
not  noted.  Why  this  predominance  of  the  left 
side  occurs  as  a  rule  is  not  known. 

It  is  frequently  complicated  with  other  joint 
lesions,  and  in  this  series  there  were  the  following 
complications: 


Tuberculous 

elbow 

with  kuee, 

3 

,,    ankle  and  tuberculous  spine, 

1 

ft 

,,    wrist  and  ankle, 

2 

tt 

!t 

,,    ankle, . 

3 

Jt 

u 

,,    wrist, 

3 

n 

,,    tuberculous  spine, 

2 

,, 

,, 

hip, 

1 

., 

,, 

,,              ,,               knee  and  spine, 

1 

,, 

,, 

,,        multiple  tuberculosis, 

1 

17 

Trauma,  as  in  all  tuberculous  joint  affections, 
plays  a  most  important  part  in  the  causation  of 
this  disease  in  the  elbow.  In  the  histories  of  these 
cases  there  were  16  which  gave  a  definite  trau- 
matic history,  and  there  were  probably  others  in 
which  trauma  played  an  important  part,  but 
which  were  not  noted.  Again,  a  tubercular  family 
history  is  of  great  importance,  and  7  of  this  series 
at  least  showed  such  a  tubercular  environment. 

The  average  age  of  occurrence  is  of  interest, 
showing  that  it  occurs  early  in  life,  but  slightly 
later  than  tuberculosis  of  the  shoulder,  ankle  and 
wrist.  The  average  age  of  these  50  cases  was 
5.3  years. 

Location  of  disease.  —  The  primary  focus  is 
usually  a  bony  one,  the  process  extending  from 
the  epiphyses  into  the  joint.  The  focus  is  gener- 
ally found  in  the  ulna  in  the  olecranon  and  close 
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to  the  epiphyseal  lino  and,  therefore,  close  to  the 
joint.  From  x-rays  and  operations  on  38  of  these 
50  cases  it  was  found  that  the  location  of  the  dis- 
ease was  as  follows: 


Ulna: 
( )lecranon, 
Coronoid  process, 

I  lc.nl  of  radius, 

Humerus: 

Internal  condyle, 
External  condyle, 

Not  determined, 


13 

1 

10 

(i 

8 

12 


It  may  ho  seen  that  the  ulna  was  involved 
primarily  the  same  number  of  times  as  the 
humerus,  while  the  head  of  the  radius  was  in- 
volved an  exceptionally  large  number  of  times. 

Characteristics.  —  Any  injury  to  the  elbow, 
such  as  a  fall,  sprain  or  bruise,  which  does  not 
clear  up  in  the  usual  course  of  time,  should  make 
one  most  suspicious  of  tuberculosis. 

The  type  of  swelling  is  rather  characteristic, 
and  is  almost  invariably  fusiform  when  the  dis- 
ease is  at  all  advanced.  It  may  begin  about  the 
insertion  of  the  triceps,  when  the  disease  is  in  the 
olecranon,  and  extends  above  and  below  the 
elbow-joint.  When  the  focus  is  elsewhere,  the 
swelling  may  be  primarily  over  that  focus,  but 
eventually  will  assume  the  characteristic  type  as 
the  joint  is  affected.  Limitation  of  motion, 
especially  in  extension  of  the  forearm,  is  an  early 
and  constant  sign  when  the  disease  is  in  the  ulna, 
whereas  pronation,  supination  and  flexion  may  be 
free.  If  the  head  of  the  radius  is  the  area  involved, 
the  swelling  may  appear  either  side  of  the  tendon 
of  the  biceps,  and  supination,  pronation  and 
flexion  are  much  limited.  In  any  untreated 
elbow  disease  the  forearm  tends  to  form  an  obtuse 
angle  with  the  upper  arm,  and,  unless  care  is 
jtaken,  may  ankylose  in  this  bad  position  with 
about  125°  to  140°  extension  and  more  or  less 
pomplete  pronation.  There  is  said  to  be  a  marked 
tendency  to  suppuration  in  tuberculosis  of  the 
elbow-joint,  but  only  18  cases  out  of  this  series  of 
")()  had  to  have  an  operation  either  for  opening  of 
m  abscess  or  bone  resection.  The  disease  may 
ippear  before  or  after  other  joint  disease  in  the 
same  case,  and  the  infection  may  extend  to  an- 
>ther  joint  from  the  elbow,  or  to  the  elbow  from 
he  other  joint  involved  with  equal  frequency, 
n  this  series  of  cases  8  were  primarily  elbow  in- 
ert ions  followed  by  involvement  of  the  other 
i)ones,  such  as  spine,  hip,  knee,  etc.,  and  9  cases 
|ho\ved  involvement  of  the  elbow  following  other 
nine  or  joint  foci.  The  general  condition  and 
'irulence  of  the  infection  has  a  good  deal  to  do  in 
letermining  the  extension  of  the  disease  from  one 
oinl  to  another,  and  trauma  may  often  open  the 
my  to  infection  in  a  joint  in  a  case  which  already 
as  other  foci. 

Diagnosis.  —  The  diagnosis  is  usually  easily 
uule.  The  onset  is  slow,  often  following  an 
ijury.  The  swelling  is  fusiform  and  character- 
ise. There  may  be  other  joints  involved.  The 
urface  temperature  is  increased.  Joint  motion  in 
xtension,  supination  and  pronation  is  diminished 
r  absolutely  restricted  and  the  arm  and  joint  are 


painful.  Fractures  may  he  puled  out  by  means  of 
the  x-rays  and  by  the  proper  relation  of  the  bony 

landmarks.  Acute  synovitis  of  the  so-called 
rheumatic  type  has  a  more  rapid  onset,  more  pain, 
more  constitutional  reaction  and  may  involve 
several  joints  in  turn.  It  also  does  not  tend  to 
develop  abscesses,  nor  is  the  swelling  as  fusiform. 
Chronic  non-suppurative  arthritis  will  probably 
involve  more  than  one  joint,  is  slow  in  its  onset, 
is  not  as  painful,  does  not  cause  bone  destruction, 
bul  causes  considerable  synovial  thickening  and 
is  not  associated  with  so  marked  limitation  of 
motion.  Osteomyelitis  is  more  rapid  in  its  onset, 
is  prone  to  suppuration,  has  marked  constitutional 
symptoms  and  gives  the  picture  of  an  acute  in- 
fection. The  tuberculin  test  is  of  great  diagnostic 
value  and  should  be  used  in  all  cases.  The 
Von  Pirquet  skin  test  is  the  easiest  and  as  reliable 
as  any.  The  x-ray  is  of  value  and  should  be  used 
in  all  cases  to  show  the  nature,  location  and 
extent  of  the  disease. 

Treatment.  —  Motion  or  attempts  at  motion  in 
a  tuberculous  joint  tend  to  keep  the  process  active, 
and  absolute  rest  should  be  enforced.  This  is 
best  carried  out  by  means  of  a  plaster  of  Paris 
splint  extending  from  the  hand  to  the  shoulder 
with  the  elbow  at  right  angles  and  the  forearm 
semi-pronated.  After  the  active  process  has 
quieted  down,  a  leather  splint  may  be  substituted 
for  the  plaster  one.  Frequently  changing  the 
splint  is  bad  for  the  elbow,  and  any  dressings  that 
are  needed  for  sinuses  are  to  be  done  through 
windows  cut  in  the  splint.  If  the  arm  is  in  poor 
position  to  begin  with  in  acute  cases,  a  series  of 
plasters  applied  in  the  best  corrected  position  will 
gradually  relieve  the  spasm  and  joint  irritation 
and  finally  allow  the  arm  to  be  held  at  a  right 
angle. 

If  the  conservative  treatment  does  not  cause  a 
diminution  in  the  activity  of  the  disease,  but 
involvement  of  other  parts  of  the  joint  occur  and 
abscesses  form,  then  operation  is  to  be  considered. 
Abscesses,  of  course,  are  to  be  opened  and  any 
necrotic  bone  excised.  The  cavity  may  be  wiped 
out  with  tincture  of  iodine  and  allowed  to  drain 
or  is  to  be  packed.  A  number  of  cases  of  elbow 
joint  disease,  however,  degenerate  into  a  pulpy 
mass  involving  the  whole  joint  and  portions  of 
the  bones  above  and  below  the  joint.  When  this 
condition  exists,  excision  of  the  whole  mass  or 
resection  of  the  elbow  is  to  be  considered.  Chil- 
dren develop  an  extraordinary  power  of  regenera- 
tion, however,  and  before  resection  is  done  there 
are  several  things  to  be  considered. 

(1)  Is  resection  necessary,  and  if  done,  can  the 
whole  diseased  area  be  eradicated? 

(2)  What  is  the  general  condition  and  what 
effect  will  the  operation  have  on  the  child? 

(3)  Will  drainage  and  excision  of  the  necrotic 
areas  be  sufficient  to  produce  an  ultimate  cure 
without  further  extension  or  operation? 

(4)  Will  the  ultimate  result  be  justified  either 
by  resection  or  excision? 

(5)  What  is  the  time  to  be  gained? 

These  points  should  be  carefully  considered  in 
each   case   before   radical    operation.      Resection, 
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however,  in  old  healed  cases  with  a  bad  position 
of  the  arm  is  of  distinct  advantage.  An  arm  in  an 
extended  position,  fully  pronated,  with  an  anky- 
losed  elbow  is  not  of  much  use  compared  to  an 
arm  with  an  ankylosis  at  a  right  angle  and  less 
pronation.  An  arm  in  this  latter  condition  is  of 
distinct  benefit  and  is  most  useful.  However, 
certain  progressive  cases  develop  such  extensive 
necrosis  about  the  elbow,  involving  not  only  the 
bone,  but  all  the  soft  tissues  and  the  skin,  that 
resection  is  the  only  thing  to  be  done,  not  only  to 
extirpate  the  disease,  but  to  improve  the  general 
health,  prevent  metastases  and  a  later  necessary 
amputation  of  the  arm.  The  operation  often- 
times is  not  a  classical  one,  but,  owing  to  the  con- 
dition of  the  individual  elbow,  has  to  be  atypical. 
The  usual  method  of  procedure  is  as  follows: 
Through  a  posterior  longitudinal  incision  along 
the  ulna  and  lower  end  of  the  humerus,  the 
periosteum  is  elevated,  the  ends  of  bone  are  ex- 
posed after  freeing  them  of  muscular  and  liga- 
mentous attachments  and  displaced  through  the 
wound.  They  are  then  divided  by  means  of  a 
saw  well  above  and  below  the  areas  of  disease. 
The  arm  is  then  put  up  at  a  right  angle,  with  the 
thumb  up,  and  an  ankylosis  is  to  be  hoped  for. 

Resection,  however,  is  only  to  be  undertaken 
as  a  last  resort.  Any  excision  that  may  be  done 
should  avoid  as  far  as  possible  the  epiphyseal 
lines,  for  disturbance  with  these  in  a  growing 
child  leads  to  marked  retardation  of  growth. 
However,  as  the  more  active  growth  in  the 
humerus  occurs  in  the  upper  epiphyses,  a  resec- 
tion of  the  lower  epiphyses  does  not  seem  to  cause 
very  much  shortening  of  that  bone,  and  as  a  rule 
there  is  not  a  great  deal  of  shortening  of  the  bones 
of  the  forearm.  In  cases  seen  early  and  put  under 
proper  treatment  of  rest  and  fixation  at  once, 
there  is  generally  little  likelihood  of  much  exten- 
sion of  the  disease.  In  these  joints  areas  of  repair 
and  extension  exist  at  the  same  time  and  the 
simple  drainage  of  an  abscess  is  often  sufficient  to 
arrest  further  extension,  care  being  taken  to 
prevent  a  mixed  infection. 

Conservatism  should  be  shown  in  any  operative 
interference  in  tuberculous  joint  diseases,  and 
often  joints  are  made  worse  by  too  early  operative 
interference.  Bier's  passive  congestion  method  is 
of  use  in  the  elbow  and  may  result  in  relief  of  pain, 
spasm  and  more  rapid  healing,  and  should  be 
tried  on  all  cases.  When  sinuses  develop  follow- 
ing abscesses,  the  Bier  suction  cups  are  of  use  and 
often  help  a  sinus  to  close,  while  later  the  bismuth 
paste  may  be  injected  for  purposes  of  filling  up  the 
•  lead  -paces  and  stimulating  the  granulations. 
The  bismuth  paste  should  not  be  used,  however, 
when  there  is  necrotic  hone  or  a  sequestrum 
which  is  causing  an  active;  discharge. 

The  treat  men!,  as  in  all  tubercular  cases,  must 
be  of  long  duration  and  carefully  supervised. 
of  this  series  were  under  treat- 
ment i  rage  of  17.2  months.  The  average 
duration  of  the  di  □  13  cases,  before  report- 
ing to  i  lie  hospital  lor  t  real  menl ,  was  10.5  months, 
which  give*  an  a   erage  duration  of  27.7  months 

lor   the   course   of   the   di   •       '         These    figures   are 


more  suggestive,  however,  than  strictly  accurate, 
for  many  hospital  cases  are  always  lost  track  of 
and  do  not  follow  up  the  treatment  as  they  should 
for  various  reasons.  I  believe  that  the  average 
duration  should  be  higher  rather  than  lower. 

Results.  —  The  results  as  shown  from  a  study  of 
these  cases  are  rather'  interesting  and  better  than 
was  to  be  expected.  Motion  was  obtained  to  a 
greater  or  less  degree  in  about  half  of  the  cases,  and 
any  motion  in  the  elbow-joint  after  the  quiescence 
of  the  disease  is  of  course  of  great  benefit.  In 
weight-bearing  joints,  however,  like  the  hip  or 
knee,  slight  motion  is  not  a  satisfactory  end  result, 
for  there  the  condition  is  an  unstable  one  and 
from  the  consequent  strain  is  likely  to  cause  con- 
tinual joint  irritation  and  possibly  light  up  further 
active  tubercular  processes. 

In  10  cases  which  were  operated  upon  for  the 
opening  and  curetting  of  an  abscess,  or  partial 
excision  of  the  affected  bones,  5  resulted  in  an 
ankylosed  condition  and  5  had  motion  which 
could  be  called  good,  that  is,  about  40°  of  motion 
in  combined  flexion  and  extension,  with  pronation 
and  supination  anywhere  from  one  third  to  three 
quarters  normal.  The  results  of  resection  of  the 
entire  joint  show  6  ankylosed  elbows,  1  with  good 
motion  and  1  case  which  was  operated  upon  for  re- 
section of  the  head  of  the  radius  with  good  motion. 

Of  the  cases  treated  by  the  so-called  conserva- 
tive method,  16  resulted  in  ankylosis  in  good  posi- 
tion, that  is,  at  a  right  angle,  with  the  thumb  up; 
10  had  very  slight  motion  in  the  joint,  that  is,  5°  to 
1.0°  motion;  3  had  a  moderate  amount  of  motion, 
15°  to  20°  in  flexion  and  extension  and  a  few  \ 
degrees  in  pronation  and  supination  or  about  one 
third  normal;    and  12  showed  good  motion,  that 
is,  about  40°  or  more  motion  in  flexion  and  ex- 
tension, with  pronation  and  supination  anywhere  : 
from  one  half  to  wholly  normal.    If  an  ankylosed 
elbow  is  the  best  to  be  hoped  for  in  these  cases, 
except   where   resection   has     been    practiced,   I  : 
believe  these  end  results  are  excellent. 

In  regard  to  the  duration  of  the  disease  in  the 
elbow-joint  when  associated  with  other  tubercular 
bone  foci,  there  has  been  apparently  no  marked 
increase  in  the  time  of  convalescence.  The 
general  condition  plays  so  important  a  part  that 
if  it  is  properly  looked  after  there  does  not  seem  to 
be  any  undue  continuation  of  the  disease  in  the 
individual  joint.  One  joint  may  go  on  to  a  con- 
valescent condition  while  the  other  is  in  the 
active  stage.  It  is  rare  to  find  two  active  bone 
foci  together.  The  mortality  I  am  unable  to  | 
report.  I  know  of  one  death  from  generalized 
tuberculosis,  and  I  presume  that  there  have  been 
others,  where  there  were  several  joints  involved, 
but  I  have  been  unable  to  verify  this. 

CONCLUSIONS. 

Tuberculosis  of  the  elbow  occurs  early  in  life 
and  often  after  trauma. 

There  is  an  equal  chance  in  a  given  case  oi 
abscess  formation.  The  disease  may  appear  in  th< 
head  of  the  radius  or  in  the  olecranon  or  in  the 
lower  end  of  the  humerus,  and  later  invadi 
I  he  joint,. 


Vol.  CLXII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


669 


The  best  treatment  is  rest  and  fixation  with  the 
arm  at  a  right  angle  and  the  forearm  midway 
between  pronation  and  supination.  Ankylosis 
is  to  be  expected  in  at  least  one  half  of  the  cases, 
with  vrvy  slight  to  good  motion  in  the  other  half. 

Resection  of  the  joint  is  only  to  he  done  alter 
careful  consideration  of  individual  cases  and  when 
the  whole  joint  is  disorganized  from  disease,  or 
ankylosod  in  a  had  position. 

Ankylosis  is  to  be  expected  following  resection 
of   the  elbow-joint. 

The  average  course  of  the  disease  is  aboul  two 
and  one-half  years. 


A  CASE  OK  SPONTANEOUS  COMPLETE  RUP- 
TURE OK  THE  UTERUS  IN  LABOR  AT  TERM. 
LAPAROTOMY:  UTKRINK  SUTURE:  SUBSE- 
QUENT  FULL-TERM  NORMAL  LABOR.* 

BY    CHARLES    M.    GREEN,    M.D.,    BOSTON. 

(From  the  Clinic-  of  (he  Boston  Lying-in  Hospital.) 

Traumatic  rupture  of  the  uterus  occurs  not 
infrequently  in  the  hands  of  inexperienced  oper- 
ators. Occasionally  even  in  the  hands  of  experts 
the  accouchement  force,  in  cases  of  placenta 
praevia  or  eclampsia,  results  in  tears  extending 
from  the  cervix  into  the  lower  uterine  segment; 
and  it  is  well  known  that  too  forcible  and  speedy 
delivery  with  forceps  through  an  'imperfectly 
dilated  cervix  may  cause  lacerations  which  are 
not  always  limited  to  the  infra-vaginal  cervix. 
Spontaneous  uterine  rupture,  however,  except  in 
remote  and  sparsely  settled  districts,  is  of  rare 
occurrence;  and  especially  is  it  rare  under  the 
alert  and  intelligent  supervision  of  hospital  clinics. 
Until  the  case  I  am  about  to  report,  no  case  of 
spontaneous  rupture  ever  occurred  in  the  clinic 
ill'  the  Boston  Lying-in  Hospital. 

.M.  C,  aged  thirty-five,  married  sixteen  years,  had 
had  eight  full-term  labors,  the  first  four  normal,  the 
second  four  with  forceps  delivery:  the  size  of  the 
several  infants  was  not  ascertainable.  In  her  ninth 
pregnancy  she  became  an  out-patient  of  the  Boston 
Lying-in  Hospital.  She  took  in  labor  at  10  a.m.,  hut 
continued  at  the  wash-tub  until  the  early  afternoon, 
when  she  summoned  an  externe  house  officer,  who  saw 
her  at  three  o'clock,  fifteen  minutes  after  the  mem- 
branes had  ruptured.  Recognizing  an  abnormal  pre- 
sentation the  externe  summoned  the  interne  house 
officer,  who  saw  the  case  about  two  hours  later.  He 
found  the  patient  having  pains  every  three  minutes 
and  lasting  one  minute;  her  pulse  was  90.  There  was 
a  contraction  ring  nearly  at  the  level  of  the  umbilicus. 
The  pelvis  was  a  moderately  contracted  justo-minor. 
The  shoulder  presented,  Sc.L.P.,  the  pulseless  cord, 
left  arm,  and  non-cedematous  hand  were  prolapsed 
through  the  fully  dilated  os  uteri.  Recognizing  that 
the  patient  could  not  be  properly  cared  for  in  her 
home,  the  house  officer  went  to  a  neighboring  tele- 
phone station  to  summon  an  ambulance.  Returning 
lie  found  the  woman  with  a  pulse  of  120;  the  uterine 
contractions  had  ceased,  the  contraction  ring  could 
not  I )u  felt,  the  prolapsed  arm  was  somewhat  drawn 
upward,  there  was  rather  free  bleeding:  obviously 
rupture  of  the  uterus  had  occurred  in  this  brief  interval; 
and  in  not  more  than  three  hours  since  the  rupture  of 
the  membranes, 

Owing  to  some  unaccountable  delay  the  patient  did 

*  Read  before  the  Obstetrical  Society  of  Boston, .Oct.  26,  1909. 


not  arrive  at  the  hospital  until  8  o'clock  cm.,  when  I 
saw-  her,  ten  hours  after  labor  began,  some  five  hours 
after  rupture  of  the  membranes,  and  about  two  hours 
after  the  spontaneous  rupture  of  the  uterus.  The  pulse 
was  130;  the  appearance  was  that  of  shock;  the  foetal 
feet  were  easily  palpable  under4the  abdominal  wall; 
there  was  no  bleeding.  The  dead  foetus,  which  weighed 
only  4;]  lbs.,  was  easily  delivered  by  podalic  version, 
and  the  placenta  was  removed:  there  was  some  bleed- 
ing, controlled  with  ice,  ergot,  and  uterine  massage. 
The  abdomen  was  then  opened,  while  the  pulse  was 
180.  There  was  no  blood  clot  or  debris  in  the  peritoneal 
cavity,  the  uterus  was  fairly  well  contracted,  'the 
uterine  rent  extended  diagonally  from  well  above  the 
left  broad  ligament,  downward  close  to  the  bladder 
peritoneal  reflex,  thence  over  the  upper  border  of  the 
right  broad  ligament:  four  fingers  could  be  passed 
between  bladder  and  uterus  into  the  vagina:  there 
was  no  rupture  of  large  vessels.  Hysterectomy  was 
considered,  but  uterine  suture  was  decided  on.  Deep 
muscular  sutures  of  linen  were  passed  until  I  came  to 
the  bladder,  where  it  was  impossible  to  suture  the 
uterine  muscular  wall,  and  only  the  peritoneum  was 
closed.  After  the  usual  peritoneal  toilet  the  cavity  was 
filled  with  hot  saline  solution,  and  the  abdomen  closed. 
The  patient  left  the  table  with  a  pulse  of  ISO.  The 
stomach  was  washed  out,  and  the  usual  treatment  for 
shock  and  exhaustion  was  administered. 

The  morning  after  operation  the  pulse  was  134,  of 
improved  quality;  the  temperature  was  99°  F.,  and 
never  rose  above  100.8°  F.  On  the  fourth  day  the 
temperature  was  normal  and  the  pulse  was  98.  The 
patient  had  had  no  ante-partum  preparation  of  the 
intestinal  tract,  and  it  was  with  much  difficulty  that 
the  bowels  were  opened.  On  the  fifth  day  urine  and 
feces  were  passed  involuntarily,  and  this  condition 
continued  for  four  days.  The  woman  stated  that  the 
same  want  of  control  had  been  present  in  her  four 
preceding  puerperia  (all  forceps  deliveries),  but  that 
control  was  gradually  recovered.  On  1km-  discharge 
on  the  twenty-eighth  day,  remembering  that  1  had 
closed  only  the  peritoneum  between  bladder  and 
uterus,  I  was  interested  to  examine  the  condition  of 
the  lower  uterine  musculature:  through  tin;  deeply 
lacerated  cervix  I  was  able  to  introduce  an  exploring 
finger;  no  trace  of  the  unsutured  rent  between  bladder 
and  uterus  could  be  felt,  and  the  uterine  wall  felt 
smooth  and  firm :  the  unsutured  muscular  rent  had 
evidently  closed  in  the  process  of  uterine  involution. 

Nothing  further  was  heard  of  this  woman  until 
seventeen  months  later,  when  she  summoned  an 
externe  to  attend  her  in  her  tenth  labor.  The  breech 
was  found  at  the  superior  strait,  and  on  the  rupture 
of  the  membranes  both  feet  and  a  pulsating  funis 
descended  into  the  vagina.  Easy  traction  delivered  a 
(>2-lb.  living  baby,  the  whole  labor  having  lasted  eight 
hours.     The  puerperium  was  uneventful. 

There  are  several  points  of  interest  in  this  ease. 
One,  to  me  rather  surprising,  feature  is  that  the 
woman  should  have  suffered  a  complete  uterine 
rupture  in  so  short  a  labor.  One  remembers  from 
his  student  days  the  inculcated  dangers  of 
neglected  shoulder  presentations;  but  in  this  case 
only  seven  and  one-half  hours  had  elapsed  sine*1 
the  beginning  of  labor,  and  not  more  than  three 
hours  since  the  rupture  of  the  membranes,  before 
rupture  occurred.  When  one  reflects  upon  the 
many  cases  of  dystocia  in  which,  after  hours  of 
long  and  difficult  labor,  delivery  has  been  safely 
accomplished,  it  is  startling  to  realize  that 
spontaneous    uterine   rupture   may   occur   within 
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the  canonical  eight  hours  of  multiparous  labor. 
Again,  the  subject  of  this  report  had  a  flabby, 
feebly  innervated  musculature,  as  shown  by  her 
poor  intestinal  peristalsis  and  loss  of  sphincteric 
control  in  five  successive  puerperia  after  forceps 
deliver}*.  It  would  not  seem  that  the  uterus  of 
such  a  woman  could  contract  with  sufficient  force 
to  cause  complete  rupture  in  not  more  than  three 
hours  of  second-stage  labor  with  a  child  weighing 
less  than  five  pounds,  especially  in  view  of  the 
fact  that  the  shoulder  was  not  impacted  in  the 
pelvic  brim  and  that  there  was  no  oedema  of  the 
prolapsed  hand.  It  would  therefore  seem  that 
the  rupture  was  due  not  so  much  to  forcible 
contractions  against  abnormal  resistance,  as  to 
the  flabby,  friable  condition  of  the  lower  uterine 
segment. 

In  regard  to  the  treatment  of  complete  uterine 
rupture,  it  is  perhaps  no  longer  profitable  to  dis- 
cuss the  relative  merits  of  hysterectomy,  uterine 
suture,  and  drainage  through  the  rent.  In  the 
probable  absence  of  infection  the  uterus  should 
not  be  sacrificed,  except  in  the  rare  cases  in  which 
effective  suture  cannot  be  made.  Whether  or  not 
escape  of  the  foetus  into  the  peritoneal  cavity 
makes  abdominal  section  imperative,  and  not- 
withstanding the  fact  that  a  certain  proportion  of 
cases  recovers  by  the  use  of  gauze  drainage 
through  the  rent,  the  fact  remains  that  laparot- 
omy and  suture  give  the  most  favorable  results. 
It  is  well  to  remember,  however,  that  in  the 
absence  of  infection  and  uncontrollable  haemor- 
rhage cases  do  recover  with  simple  drainage,  or 
even  without  local  treatment  other  than  simple 
cleanliness.  In  1886  I  observed  a  case  1  of  com- 
plete traumatic  rupture,  in  which  the  placenta 
escaped  into  the  peritoneal  cavity,  wherein 
recovery  took  place,  and  the  woman  subsequently 
delivered  herself  in  normal  labor.  It  is  therefore 
wiser  to  trust  to  gauze  drainage  and  otherwise 
expectant  treatment  than  to  open  the  abdomen 
when  surgical  skill  is  not  available,  and  when  the 
patient's  environment  is  not  favorable  for  aseptic 
work. 

Another  point  of  interest  in  .this  case  is  its 
bearing  on  the  question  of  the  strength  of  uterine 
scars.  Some  writers  believe  that  after  uterine 
suture  the  scar  can  never  be  depended  on;  that 
there  is  great  liability  of  rupture  in  subsequent 
pregnancy  and  labor;  and  that  the  existence  of  a 
uterine  scar  is  in  itself  an  indication  for  Csesarean 
section.  From  my  own  observation  and  experi- 
ence I  am  unable  to  share  this  opinion.  I  can 
well  believe  that  if  the  uterine  incision  becomes 
infected,  and  the  patient  recovers,  the  resulting 
scar  may  not  be  strong  enough  to  bear  the  strain 
of  subsequent  labor,  or  may  indeed  rupture  dur- 
ing pregnaacy,  as  in  cases  wherein  the  uterine 
wall  has  been  weakened  by  myomectomy;  but 
I  a  bo  U-lieve  that  if  a  uterine  rent  or  incision  is 
carefully  closed  without  infection,  the  resulting 
sear  will  be  as  strong  as  the  wall  it  closes.  In 
another  paper2  I  have  referred  to  two  cases,  in 
each  of  which  Caesarean  section  with  suture  had 
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been  performed  three  times,  and  both  women 
safely  delivered  themselves  subsequently  in 
normal  labor.  Further,  in  fourteen  cases  of 
repeated  Cesarean  section  I  have  observed  no 
weakening  of  the  uterine  wall  at  the  site  of  former 
incisions. 

Of  interest  in  this  connection  is  the  opinion  of 
a  recent  writer,  whose  name  escapes  me  and 
whose  paper  I  have  not  at  hand,  that  in  closing 
rents  in  the  uterus  it  is  not  essential  to  suture  the 
musculature,  that  a  careful  closure  of  the  peri- 
toneum is  all  that  is  necessary.  Without  more 
confirmative  experience  one  would  hesitate  to 
adopt  this  view  and  would  naturally  prefer  to 
suture  the  muscular  rent  as  well  as  the  peritoneum, 
as  is  universally  done  in  closing  the  Caesarean 
incision.  Still  it  may  ultimately  be  proved  that 
in  the  puerperal  uterus  the  muscular  rent  or  in- 
cision may  close  effectively  in  the  v process  of 
involution.  In  my  case  above  reported  I  was 
unable  to  close  the  uterine  muscle  for  a  space  of 
three  inches,  closing  only  the  peritoneum;  and 
yet  firm  muscular  union  resulted,  and  the  uterus 
bore  the  strain  of  subsequent  labor.  In  the  case 
of  traumatic  rupture  above  alluded  to,  in  which 
there  was  no  suture  whatever,  the  woman  subse- 
quently delivered  herself  safely  in  normal  labor, 
without  uterine  trauma. 


THE    TREATMENT    OF    CONSTIPATION.* 

BY    MAURICE    VEJUX    TTRODE,    M.D.,    BOSTON,    MASS. 

This  subject  has  been  rehashed  so  many  times 
that  one  would  feel  inclined  to  apologize  for  pre- 
senting it  again  if  it  were  not  that  the  great  ad- 
vances in  the  physiology,  pathology  and  surgery 
of  the  intestinal. tract,  in  the  pharmacology  of  the 
purgatives  and  in  dietetics  have  really  caused 
great  changes  in  our  conception  of  constipation 
even  during  very  recent  times. 

Before  attacking  the  subject  of  the  evening,  I 
beg  you  to  allow  me  to  make  a  short  preface  con- 
sisting of  a  brief  review  of  the  physiology  of  the 
gastro-intestinal  tract.  To  those  of  you  who  have 
heard  the  excellent  lecture  of  Cannon  on  the 
correlation  of  the  functions  of  the  gastro-intestinal 
tract  this  may  be  unnecessary,  but  as  in  clinical 
work  we  easily  forget  the  bearing  of  medical 
sciences  on  practice,  a  word  may  not  be  amiss. 

The  food,  chiefly  in  the  form  of  proteids,  carbo- 
hydrates, fat,  water  and  salts,  after  being  more  or 
less  perfectly  masticated  in  the  mouth,  enters  the 
stomach,  a  large  reservoir  with  secondary  diges- 
tive functions,  from  which  the  food  is  gradually 
and  intermittently  delivered  to  the  intestinal 
tract  for  digestion  or  absorption.  The  rapidity 
with  which  the  food  leaves  the  stomach  in  health 
depends  upon  its  physical  and  chemical  proper- 
ties. Water  leaves  almost  immediately,  while 
solid  food  remains  longer.  Carbohydrates  are 
the  most  rapidly  expelled,  beginning  to  leaVe  the 
stomach  within  fifteen  to  twenty  minutes,  while 
proteids  do  not  start  out  for  a  half  hour  or  more, 
and  fats  stay  in  the  stomach  for  over  an  hour 

*  Read  before  the  New  England  Hospital  Medical  Society, 
March  17,  1910. 
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before  their  expulsion  begins.  The  rate  of  passage 
through  the  small  intestines  depends  also  more  or 
less  on  the  same  factors.  In  human  beings  a  meal 
consisting  of  mixed  foods  reaches  the  cecum  in 
about  four  hours.  This  contents  is  in  a  semi- 
liquid  state,  devoid  of  most  of  the  nutritious  ele- 
ments, which  have  been  absorbed  in  the  small 
intestine.  It  then  enters  the  large  intestines  and 
by  slow  peristaltic  and  anti-peristaltic  movements 
is  carried  back  and  forth  over  the  mucous  mem- 
brane of  the  large  intestine,  which  absorbs  a  con- 
siderable amount  of  its  watery  contents.  The 
peristaltic  movements  are  in  excess  of  the  anti- 
peristaltic, and  in  the  course  of  about  twenty  hours 
the  colonic  contents  have  lost  all  but  about  70'  , 
of  water  and  in  a  soft  solid  formed  state  have 
accumulated  in  the  sigmoid,  which  they  mechani- 
cally straighten  from  its  crooked  course.  Then 
the  mass  by  peristalsis  and  gravity  goes  down 
into  the  rectum,  which,  when  it  feels  the  presence 
of  foreign  matter,  gives  to  the  individual  the 
warning  that  an  evacuation  ,is  desired.  The 
latter  is  partly  under  control  of  the  will,  and  if 
the  contents  are  solid,  by  voluntary  contraction 
of  the  sphincters  the  passage  may  be  delayed,  to 
the  great  disadvantage  of  this  automatic  mechan- 
ism, as  by  so  doing  the  rectum  gradually  becomes 
tolerant  to  the  presence  of  foreign  material,  dis- 
tends to  accommodate  more,  becomes  chronically 
inflamed  and  loses  its  power  of  contraction. 

Now  that  we  have  refreshed  our  mind  with  a 
little  physiology,  let  us  consider  the  meaning  of 
the  word  "  constipation."  It  is  intended  to  ex- 
press very  different  conditions;  at  times  the  too 
rare  or  the  too  difficult  evacuation  of  the  bowels; 
also  the  too  small  quantity  of  normal  or  even 
mushy  stool  or  the  too  great  hardness  or  dryness 
of  the  feces.  All  these  factors,  however,  are  only 
relative,  as  we  are  obliged  first  to  fix  the  normal 
of  each  individual  for  the  conditions  under  which 
he  is  placed  at  the  time  in  order  to  decide  whether 
he  is  constipated  or  not.  It  is  generally  assumed 
that  one  evacuation  in  twenty-four  hours  is  the 
normal,  yet  there  are  individuals  in  perfect 
health  who,  during  their  whole  life,  passed  one 
stool  only  in  three  to  five  days,  while  others  pass 
two  to  three  a  day;  some  cases  have  been  re- 
ported to  go  for  periods  of  weeks  without  any 
apparent  injury  nor  any  intestinal  evacuation. 

One  very  important  factor  in  health  is  the  diet. 
If  an  individual  for  a  period  of  time  does  not  eat 
anything,  or  very  little,  no  movements,  or  very 
small  and  rare  ones,  are  to  be  expected.  Again, 
the  choice  of  food  is  very  important.  Such  with 
large  residues  as  crude  vegetables  and  fruits  will 
give  larger  and  more  frequent  movements 
(through  irritation)  than  very  easily  digestible 
proteids,  carbohydrates  and  fats.  The  taking  of 
food  with  cathartic  elements,  as  dandelions,  will 
accelerate  peristalsis,  while  such  as  contain  tannin 
will  retard  it. 

Granting  that  we  have  a  condition  which  is 
constipation  for  a  given  individual  and  that  she 
suffers  from  the  accompanying  symptoms  of  head- 
ache, heaviness,  gastric  distress,  heaviness  in  the 
lower  abdomen  and  difficulty  in  the  passage  of 


stools,  which  do  not  occur  except  with  laxal  ives  or 
injections,  and  accompanied  by  straining  and  un- 
comfortable feeling,  we  have  no  right  to  label 
this  a  disease  in  t  he  Light  of  our  present  knowledge 
any  more  than  to  call  a  febrile  state  the  disease 
'"fever."  Constipation  is  not  a  disease  but  the 
symptom  of  various  pathological  conditions. 
The  latter  may  consist  of  gross  anatomical 
changes  in  the  rectum  or  other  parts  of  the  gastro- 
intestinal tract  or  merely  of  nervous  inhibition 
due  to  stimulation  of  the  splanchnic  from  central 
emotion,  yet  there  is  always  a  cause  even  in 
those  cases  which  are  produced  by  irregular 
habits  in  not  answering  nature's  call,  the  consti- 
pation persists  because  of  a  chronic  proctatitis, 
with  dilatation  of  the  rectum  brought  about  by 
the  patient's  habits.  It  is,  to  my  mind,  very  im- 
portant to  understand  this  idea  that  constipation 
is  not  a  disease  but  a  symptom,  because  the  en- 
tire  rational  treatment  depends   upon  this  fact. 

I  cannot  tell  you  anything  about  the  treatment 
of  this  symptom,  constipation,  without  mention- 
ing briefly  some  of  the  various  pathological  states 
which  produce  it.  The  causes  may  be  divided 
into  mechanical,  inflammatory,  reflex  and  neuro- 
muscular. The  first  two  are  by  far  the  most 
common,  and  before  ascribing  constipation  to  a 
nervous  cause,  as  neurasthenia  or  hysteria,  it  is 
much  wiser  to  search  for  an  anatomical  reason, 
as  obstructions  and  inflammation. 

Obstruction  at  any  point  of  the  gastro-intestinal 
tract  from  the  mouth  to  the  anus,  and  from  any 
cause  whatever,  is  capable  of  giving  rise  to  the 
symptom  of  constipation.  Thus,  cancers  of  the 
esophogus  or  of  the  pylorus  practically  always 
cause  small  or  infrequent  movements.  An  al- 
most unfailing  symptom  of  gastric  dilatation  with 
obstruction  due  to  ulcer  or  any  other  cause  is  most 
obstinate  constipation.  In  fact,  I  have  seen  many 
cases  where  huge  doses  of  any  purgatives  caused 
no  action  on  the  bowel  whatever  before  gastro- 
enterostomy, because  these  purgatives  could  not 
reach  the  intestine. 

Tumors  or  stenoses  of  any  part  of  the  intestines, 
when  developed  enough  to  obstruct  the  lumen, 
will  cause  scant  stools.  The  latter  may  not  al- 
ways be  hard,  but  are  always  small  in  quantity. 
This  applies  to  cancer  or  to  benign  tumors  of  the 
hepatic  and  splenic  flexures  of  the  colon  as  well  as 
to  those  of  the  rectum. 

Misplacements  of  various  organs,  as  a  floating 
kidney  pressing  on  the  ascending  colon,  dis- 
placed or  enlarged  spleen  pressing  on  the  descend- 
ing colon,  or  a  retroverted  uterus  or  misplaced 
ovary  pressing  on  the  rectum  may  easily  cause 
constipation.  Other  mechanical  obstructions  are 
tumors  of  other  organs,  as  aortic  aneurism,  cancer 
of  various  intestinal  glands,  uterine  ovarian 
tumors,  likewise  new  growths  and  inflammatory 
exudates  in  the  fallopian  tubes  or  broad  ligaments 
may  all,  by  pressure,  interfere  with  the  normal 
evacuation  of  the  bowels  and  cause  chronic 
inflammation  of  these. 

One  of  the  most  important  but  too  infrequently 
considered  mechanical  causes  of  constipation  con- 
sists in  adhesions  of  \\ie,  intestines,   and   these, 
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most  commonly  arise  from  the  appendix  and 
from  the  female  generative  organs.  Thus  Tuttle, 
of  New  York,  has  frequently  found  bands  of 
adhesions  which  arose  from  a  chronic  appendix 
or  from  pelvic  peritonitis  due  to  pus  tubes  which 
tied  down  the  sigmoidal  portion  of  the  colon  and 
caused  most  intractable  constipation  by  prevent- 
ing the  normal  straightening  out  of  the  sigmoid 
when  it  is  filled  with  feces  prior  to  its  emptying 
into  the  rectum,  thus  leaving  a  kink  and  difficult 
uphill  passage  of  stool.  Such  cases  he  has  re- 
peatedly cured  by  cutting  the  adhesions,  removing 
the  appendix  or  other  offending  organs  and 
stitching  the  sigmoid  to  the  abdominal  wall. 

Among  the  inflammatory  causes  of  constipa- 
tion we  have  chiefly  to  consider  the  chronic 
catarrhal  inflammations  of  the  intestine,  particu- 
larly of  the  colon,  sigmoid  and  rectum.  These  are 
far  more  common  than  ordinarily  recognized  and 
are  among  the  chief  causes  of  constipation,  which, 
even  if  not  the  primary  causative  agent,  they 
invariably  accompany,  and  tend  to  its  continuance. 
The  authors  on  rectal  diseases  say  that  chronic 
proctatitis  and  sigmoiditis  result  frequently  from 
bands  of  adhesion  or  from  pressure  from  female 
organs  and  from  chronic  appendicitis.  These  are 
the  same  factors  which  are  commonly  etiological 
in  chronic  constipation.  They  further  state  that 
constipation  is  a  frequent  cause  of  these  chronic 
inflammations  of  the  lower  end  of  the  intestine; 
thus  you  may  see  the  working  of  the  vicious 
circle.  If  once  low-grade  catarrhal  inflammation 
begins,  then  constipation  occurs;  the  occurrence 
of  the  constipation  .  increases  the  pathological 
inflammation  and  vice  versa. 

The  reflex  causes  of  constipation  most  fre- 
quently emanate  from  the  stomach  (hyperacidi- 
ties), appendix,  female  generative  organs,  gall- 
stones, renal  calculus,  hemorrhoids,  anal  fissures, 
etc. 

In  the  neuromuscular  group  we  have  lead 
poisoning,  which  causes  a  spasmodic  contraction 
of  the  intestines  without  the  adequate  rhythmical 
relaxation  necessary  to  normal  peristalsis  and 
thus  occasions  a  very  obstinate  constipation.  In 
another  group  we  have  the  asthenic  states,  as 
chlorosis,  anemia  and  general  weakness  from  any 
cause  which  may  decrease  the  peristaltic  force  of 
the  intestinal  neuromuscular  mechanism. 

Now  as  to  treatment:'  Since  we  take  the  view 
that  constipation  is  a  symptom  and  not  a  disease 
our  treatment  naturally  is  directed  towards  the 
diseased  state  of  which  it  is  a  symptom.  We 
make  no  exception  simply  because  the  constipa- 
tion, due  to  voluntarily  withholding  from  the 
closet,  can  be  cured  when  it  has  not  yet  affected 
the  -tinctures  of  the  lower  intestinal  tract  by 
-imply  taking  more  regular  habits  and  heeding 
the  call  of  nature.  As  soon  as  it  cannot  be  thus 
controlled  it  has  become  a  symptom  of 
hyperemia,  inflammation  or  dilatation  of  the 
-moid,  indeed  induced  by  voluntary 
constipation,  bul  now  being  the  disease  of  which 
constipation  i-  a  symptom. 

Granting  thai  we  have  constipation,  even  with 
obvious  changes  in  the  lower  intestinal  tract,  our 


first  duty  is  to  exclude  the  mechanical  and  reflex 
causes  before  we  can  feel  that  we  are  wholly  on 
the  right  track  with  local  treatment.  If  a  retro- 
verted  uterus  is  causing  chronic  proctatitis  and 
constipation,  the  rational  treatment  is  its  reposi- 
tion. If  an  ovarian  tumor  or  a  chronic  appendix 
are  present,  these  should  be  removed.  Likewise 
bands  of  adhesions  should  be  cut,  a  pyloric  ob- 
struction should  be  relieved  by  gastroenteros- 
tomy. Strictures  of  the  rectum  and  piles  should 
be  surgically  treated.  If  Houston's  valves  are 
a  causal  agent,  they  should  be  cut.  A  floating 
kidney  should  be  anchored,  chlorosis  and  anemia 
should  receive  their  appropriate  treatment  for 
the  blood.  A  gastric  or  duodenal  ulcer  may 
reflexly  cause  constipation,  which  does  not  yield 
to  any  treatment  until  after  gastroenterostomy. 
Leaving  aside  the  many  other  diseases  of  which 
constipation  is  a  symptom,  let  us  turn  to  the  so- 
called  idiopathic  or  chronic  constipation,  both 
terms  to  which  I  object  for  reasons  before 
enumerated. 

Hertz,  of  London,  in  his  valuable  studies  on 
the  movements  of  food  through  the  different  parts 
of  the  gastro-intestinal  tract,  found  in  these  cases 
of  so-called  idiopathic  constipation  that  the 
movements  of  the  tract  are  usually  perfectly 
normal  until  the  sigmoid  and  rectum  are  reached; 
that  these  latter,  and  sometimes  the  last  portion 
of  the  descending  colon,  are  paralytic  and  that, 
contrary  to  the  normal  in  these  cases,  the  rectum, 
even  down  to  the  anus,  may  be  filled  and  over- 
distended  with  feces.  If  a  rectal  examination 
was  frequently  made  in  constipation,  more  cases 
of  this  type  would  probably  show  a  chronic 
atrophic  proctatitis  and,  as  Hertz  concludes, 
cathartics  by  the  mouth  are  less  rational  than 
enemata,  since  it  is  the  lower  portion  of  the  gut 
which  is  affected. 

The  old  classification  of  constipation  into 
atonic  and  spastic  is  to  me  meaningless.  The  real 
question  which  arises  in  any  case  is,  "  Is  there 
inflammation  of  the  gastro-intestinal  tract?  "  and 
ninety-nine  times  out  of  one  hundred  there  is. 
In  such  cases  the  rational  treatment  is  not  to 
further  irritate  an  inflamed  mucous  membrane 
by  harsh  cathartics  or  laxatives  such  as  aloes, 
colocynth,  podophyllum,  cascara,  etc.,  nor  by 
rough  diet  which  will  scratch  the  mucous  mem- 
brane with  vegetable  residues,  but  rather  to  sooth 
the  inflamed  tissues  and  to  allow  healing  by  spar- 
ing them  further  irritation. 

Diet.  —  Judging  from  the  principles  outlined 
above,  you  must  already  suspect  that  my  diet  is 
in  radical  opposition  to  almost  all  those  suggested 
for  chronic  constipation.  The  general  idea  of  my 
diet  is  to  exclude  all  fibrous  vegetables,  salads  and 
fruits,  graham  bread  and  rough  cereals,  smoked 
and  salted  meats,  also  excess  of  salt,  spices,  acids, 
tea  and  coffee.  Instead  of  these  mechanically  or 
chemically  irritant  foodstuffs,  I  substitute  the 
bland  and  easily  digested  tender  meats  of  chicken, 
beef  and  lamb,  much  butter,  cream,  milk  and  eggs, 
plain  white  bread,  smooth  cereals  as  cream  of 
wheat,  hominy,  rice,  tapioca,  sponge  and  angel 
cake,    finely    mashed    baked   potatoes,    strained 
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honey  and  jellies  and  olive  oil.    When  an  insuffici 

ent  amount  of  water  is  ingested,  this  may  lie 
remedied  by  drinking  more  water  or  milk.  If  the 
case  is  one  of  obesity,  I  employ  the  same  principle, 
that  is,  a  non-irritant  diet,  but  reduce  enormously 
the  quantity,  down  even  to  a  1,000  calories  per 
diem. 

Exercise  and  baths.  —  Individual  conditions 
have  (o  be  considered  with  exercise  as  with  diet, 
but  most  cases  are  to  be  encouraged  to  take  con- 
siderable outdoor  exercise,  such  as  walking, 
riding,  golfing,  tennis,  swimming,  etc.;  a  certain 
amount  of  calisthenics  in  the  morning  and  mas- 
sage of  the  abdomen  preceding  a  cold  bat  h  is  often 
valuable.  In  nervous  cases  with  insomnia,  a 
tepid  bath  at  about  98°  and  of  a  half  hour's  dura- 
tion given  before  bedtime  is  frequently  valuable 
in  quieting  irritability  and  spasm.  For  stout 
cases  Turkish  baths  or  cabinet  baths  at  home  help 
to  reduce  the  fat  and  make  the  patient  more 
limber  and  in  a  better  condition  for  exercise,  which 
in  this  class  should  be  quite  extensive. 

Mental  therapeutics.  —  It  is  true  that  a  few 
cases  of  constipation  of  nervous  origin  due  to 
disturbance  in  the  subconscious  are  at  times 
cured  by  .suggestion  in  the  hypnoidal  or  the 
hypnotic  states.  The  large  majority,  however,  do 
not  come  under  this  head  but  yet  may  be  greatly 
helped  by  encouragement. 

Medicinal  treatment  (general) .  —  If  anemia  is 
present,  iron  may  be  given  in  a  non-irritant  form, 
such  as  ferratin  or  iron  tropon,  and  if  the  appetite 
is  at  fault,  such  tonics  as  tincture  of  nux  vomica  or 
tincture  of  cinchona  may  be  valuable.  If  the 
condition  exists  with  irritable  nervous  fatigue, 
bromides  are  of  great  value.  Hyperacidity  of  the 
stomach  (which  frequently  means  a  low-grade 
chronic  ulcer  of  the  duodenum  or  stomach)  is 
improved  by  milk  of  magnesia,  the  solid  mag- 
nesium oxide  and  bismuth  subcarbonate.  If  there 
is  evidence  of  catarrh  of  the  upper  intestinal  tract, 
small  doses  of  salts  such  as  sodium  phosphate, 
half  to  one  teaspoonful  in  three-fourths  glass  of 
hot  water  three  quarters  of  an  hour  before  break- 
fast, are  valuable  to  dissolve  the  mucus.  In 
obese  cases  much  larger  quantities  of  neutral 
salts,  enough  to  cause  several  profuse  movements, 
are  valuable,  as  this  tends  to  decrease  the  weight 
and  also  to  keep  the  intestines  clean  with  non- 
irritant  agents,  for  the  salts  in  the  concentration 
reaching  the  lower  part  of  the  large  intestines  have 
very  little  irritant  action  here  and  the  increase 
of  peristalsis  which  they  cause  is  chiefly  due  to  a 
special  stimulant  effect  on  the  intestinal  mucosa. 

Since  the  lower  part  of  the  intestinal  tract 
moves  less  rapidly,  there  is  greater  time  for  the 
inspissation  of  the  stool,  and  it  is  a  fact  that  in 
human  beings  the  greater  the  inspissation  of  the 
feces,  the  more  difficult  is  its  passage  along  the 
sigmoid  and  rectum.  Normal  feces  contain  about 
70%  of  water,  and  if  this  is  reduced  to  50'  r  they 
pass  with  extreme  difficulty,  while  with  less  than 
■'!<*'  i  their  normal  exit  is  almost  impossible,  and 
impaction  results.  Bearing  in  mind  this  important 
fact,  we  try  to  add  to  the  diet  non-irritant  sub- 
stances which  are  difficultly  absorbed  and  which 


have  such  a  consistency  as  to  keep  the  U'c<><  from 

hardening,  and  among  these  are  exceedingly  valu- 
able the  fats  with  low  boiling  point,  such  as  those 
of  olive  oil,  cream,  etc.,  and  also  liquid  petroleum 
Another  ingredient  which  is  absorbed  with  diffi- 
culty and  makes  a  soft  jelly  in  the  intestines  by 
withholding  water  is  agar-agar.  When  huge 
amounts  of  fat  are  given,  over  200  to  300  gm.  per 
day,  as  a  rule,  a  considerable  portion  of  the  excess 
reappears  in  the  stool,  to  which  it  gives  a  soft 
consistency,  and  thus  large  amounts  of  butter, 
cream,  oil  and  milk  may  bring  about  this  result. 
But  in  cases  where  it  is  undesirable  to  increase 
the  weight,  or  when  such  excess  of  fats  are  not 
well-borne,  petroleum  in  the  form  of  an  emulsion 
may  be  given  in  the  dose  of  one  tablespoon! ul 
after  meals  three  times  a  day,  or  agar-agar  in  the 
form  of  regulin  may  be  administered  with  a  little 
cream  and  sugar.  In  my  own  experience,  petro- 
leum has  proved  more  successful  than  agar-agar. 
If,  at  the  beginning  of  the  treatment,  besides  the 
measures  enumerated  above,  some. form  of  laxa- 
tive is  necessary,  I  generally  use  the  heavy  oxide 
of  magnesia  either  given  in  konseals  or  the  powder 
stirred  in  milk  after  meals  or  before  retiring,  the 
dose  being  from  about  one-half  to  two  teaspoon- 
fuls  daily.  The  advantage  of  magnesium  oxide  is 
that  it  is  not  an  irritant  in  the  sense  of  the  vege- 
table purgatives,  but  it  exerts,  besides  an  acid 
action,  a  mild  stimulant  effect  upon  the  intestinal 
mucous-  membrane  which  leads  to  increased 
peristalsis. 

Medicinal  treatment  (local) .  —  In  cases  with 
accumulation  of  hard  feces  at  the  rectum,  and 
where  the  mucous  membrane  is  dry  and  excoriated 
in  places  with  pieces  of  adherent  fecal  matter  and 
where  the  sigmoid  and  lower  end  of  the  colon  is 
very  sensitive  to  pressure,  exceedingly  good 
results  are  obtained  by  systematically  washing- 
out  the  colon  and  rectum  with  several  quarts  of 
hot  water  containing  a  few  teaspoonfuls  of  sodium 
bicarbonate  or  borax  or  boric  acid.  The  fluid 
should  be  introduced  slowly  and  at  a  low  pressure 
while  the  patient  is  in  the  knee-chest  position  or 
with  the  hips  elevated;  following  such  a  cleans- 
ing at  night  one  half  a  tumblerful  of  oil  injected 
into  the  rectum  and  left  over  night.  This  by 
antiperistalsis  will  work  up  into  the  sigmoid  and 
colon,  where  it  will  exert  an  emollient  effect. 
Liquid  petroleum  may  be  used  in  the  same 
manner. 


A  STUDY  OF  THE  STATISTICS  OF  CANCER  IN 
MASSACHUSETTS    FOR   THE    YEAR    i905.* 

BY    WILLIAM    F.    WHITNEY,    M.D.,    BOSTON'. 

In  1901  I  began  a  study  of  the  statistics  of 
cancer  in  the  New  England  states,  based  upon 
the  average  of  five-year  periods,  with  the  census 
year  at  the  middle  point.1 

The  recent  publication  of  the  census  of  Massa- 
chusetts for  1905  enables  me  to  compute  the 
table  for  this  state  for  that  quinquennium. 

*  Head  at  the  meeting  of  the  Obstetrical  Society,  Boston,  Jan.  25, 
1910. 

•"Alleged  Increase  of  Cancer  in  Massachusetts."  rhe  Shattuck 
Iiecture.     Proceedings  of  the  Massachusetts  Medical  So<  iety,  1901. 
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There  seems  to  be  little  doubt  now  of  a  steady 
increase  in  the  deaths  from  cancer  which  cannot 
be  explained  by  improved  registration  and  more 
careful  diagnosis,  as  it  was  hoped  at  one  time 
might  be  the  case.  Furthermore,  the  possibility 
that  we  were  at  the  crest  of  a  "  cancer  wave  " 
in  1895,  as  was  suggested  in  a  former  paper,2 
has  not  been  realized.  For  the  drop  of  1900  has 
been  followed  by  a  marked  rise  again  in  1905,  as 
will  be. seen  in  Table  I. 

In  this  table  are  shown  the  death-rates  for 
cancer  in  Massachusetts  for  one  million  living  at 
different  ages  for  the  quinquennial  years,  1850, 
1875,  1900  and  1905. 

TABLE  I. 

Massachusetts  Cancer  Death-Rate,  1850-75-1900-05. 


Males. 
1850  121 

1875  237 

1900  478 

1905  582 


All  Ages. 
Females.  Persons. 


All  Ages  over  30. 


1850 
1875 
1900 
1905 


1 850 

1875 
1900 
1905 


1850 
1875 
1900 
1905 


41 

70 

165 

160 


349 

591 

1 ,399 

1.853 


1,783 
2,430 
4,556 
5,457 


184 

501 

930 

1.069 

30-40. 
113 
322 
433 

454 

50-60. 
001 
1,669 
2,976 
3,264 

70-80. 
1,486 
3,036 
5,826 
6,995 


153 
374 
710 

832 


77 
203 
299 
309 


481 
1,115 
2,218 
2,502 


1,616 

2,769 
5,265 
6,330 


Males. 

295 

561 

1,062 

1,245 


104 
241 

568 
557 


711 
1,652 
2,902 
3,689 


3,101 
2,941 
5,399 
5,927 


Females. 

445 

1,193 

2.064 

2,255 

40-50. 

359 

953 

1461 

1,586 

60-70. 
711 
2,384 
4,367 
4,863 


Persons. 

372 

892 
1,578 
1,766 


229 
615 

1,019 
1,076 


706 
2,048 
3,701 

4,342 


80-100. 

1 ,805  2,326 
2,976  2,965 
6,887  6,290 
7,226      6,710 


If,  as  it  appears  from  the  above,  cancer  has 
really  increased,  the  question  of  the  rapidity  of 
its  increase  is  an  all-important  one.  When  the 
different  dates  are  compared  it  will  be  seen  that 
the  rate  has  rather  more  than  doubled  from 
1850  to  1875,  and  almost  doubled  again  from 
1875  to  1900.  This  is  true  whether  the  rate  for 
persons  at  all  ages,  or  persons  over  thirty  years 
of  age,  are  considered.  If  the  separate  sexes  and 
the  different  decennia  of  life  are  compared  there 
is  rather  more  irregularity,  but  in  the  main  these 
also  give  the  same  result. 

If  the  same  rate  of  increase  should  continue  in 
the  future,  it  is  easy  to  calculate  that  in  1950 
there  would  be  six  thousand  deaths  to  every 
million  persons  living  over  thirty  years  of  age, 
against  the  sixteen  hundred  deaths  in  1900. 

There  is,  however,  another  way  of  looking  at  it, 
and  that  is,  instead  of  regarding  the  figures  as 
having  quadrupled  in  fifty  years,  to  find  what 
would  be  the  average  rate  for  each  quinquennium 
of  thai  period,  and  compare  this  with  what  has 
taken   place  actually. 

From  Table  1  it  is  seen  thai  for  1850  the  cancer 
death-rate  for  all  persons  over  thirty  years  of 
age  \a  three  hundred  and  seventy-five  for  each 
million  living,  while  for  the  year  1900  it  is  fifteen 

'"AStudyoi   the  Birl  li   Ka1.es,  Oencral   iM-tt  h-Halfs,  and   Death- 
for  the  New  England  States  for  the  Year  1000." 


hundred  and  seventy-eight,  a  difference  between 
them  of  about  twelve  hundred.  This  would  give 
an  average  rate  of  increase  for  each  five  years  of 
one  hundred  and  twenty.  In  Table  II  is  given 
the  actual  increase  from  one  quinquennium  to 
the  next. 


TABL 

E  II. 

Cancer  Death-Rate   for 

Each 

Quinquennium 

All 

Ages  over  Thirty 

Years. 

Male 

Female. 

Persons 

40 

• 

64 

104 

79 

216 

150 

5 

46 

25 

124 

200 

162 

28 

122 

79 

235 

303 

275 

42 

180 

112 

62 

136 

106 

96 

144 

110 

66 

108 

83 

183 

189 

188 

1855 
1860 
1865 
1870 
1 875 
1880 
1885 
1890 
1895 
1900 
1905 


From  this  it  appears  that  while  there  is  con- 
siderable variation  from  the  average,  more  marked 
in  the  first  half  of  the  period  than  in  the  last, 
there  is  nothing  inconsistent  with  the  increase, 
being  in  an  arithmetrical  rather  than  a  geometrical 
progression.  If  this  is  so,  we  will  have  to  revise 
our  forecast  for  the  future,  and  we  shall  find  that 
the  death-rate  for  1950  will  be  about  twenty-eight 
hundred  instead  of  six  thousand. 

As  to  any  prediction  that  can  be  made  from 
one  quinquennium  for  the  next,  it  can  only  be 
said  that  a  rate  of  increase  much  below  the  aver- 
age is  followed  immediately  by  one  much  above 
the  average,  to  be  followed  later  by  a  drop.  If 
this  is  true,  we  shall  expect  to  see  the  increase  for 
1910  very  much  less  than  has  been  found  for 
1905. 

In  1850  it  was  found  that  the  number  of  deaths 
from  cancer  among  females  was  about  double 
that  of  males.  During  the  last  fifty-five  years 
this  proportion  has  slightly  increased. 

From  the  above  considerations  it  appears: 

1.  That  in  Massachusetts  the  deaths  from 
cancer  for  each  million  persons  living  over  thirty 
years  of  age  are  increasing  at  an  average  rate  of 
one  hundred  and  twenty  every  five  years. 

2.  That  this  rate  of  increase  is  not  uniform,  and 
that  an  abnormally  low  rate  is  immediately 
followed  by  a  very  high  one. 


ft^e&ical  $rogre££. 


REPORT  ON  PEDIATRICS. 

Advances  in  the  Knowledge  of  the  Physi- 
ology of  the  Digestive  Tract  of  Infants. 

BY    THOMAS    MORGAN    ROTCH,     M.D.,    JOHN    LOVETT    MORSE,     M.D.,    AND 
FRITZ    B.    TALBOT,    M.n. 

PHYSIOLOGY    OF   THE    MOUTH. 

Almost  all  the  work  on  the  reaction  of  the  oral 
cavity  has  been  done  by  older  writers,  and  though 
their  results  have  not  been  uniform,  it  seems  to  be 
established  that  the  reaction  of  the  mouth  of  the 
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newborn  infant  is  neutral  or  weakly  alkaline 
before  the  first  food  is  taken.  The  acid  reaction 
of  the  mouths  of  older  babies  is  probably  due  to 
the  breaking  down  of  food  remains.  Recently, 
Oshima  '  has  demonstrated  lactic  acid,  by  (Jffel- 
inaim's  test,  in  the  mouths  of  infants,  especially 
between  the  ages  of  three  and  six  months.  This, 
lie  i  houghl ,  was  due  to  the  action  of  a  leptothrix. 
Immediately  after  birth,  a  baby's  mouth  is  free 
from  bacteria,  but  it  ver.y  quickly  becomes 
infected. 

.  Saliva  is  secreted  during  the  first  week  of  life, 
and  probably  during  the  first  day  (Joerg,  Bidder 
and  Schmidt).  If  has  the  power  of  converting 
starch  into  sugar  as  soon  as  it-  is  secreted.  2,  :t,  4,  5 
Ibrahim  was  able  to  demonstrate  diastatic  fer- 
ments in  both  the  parotid  and  submaxillary 
glands  of  fetuses,  one  weighing  150  gr.  and  the 
other  during  the  sixth  month,  and  he  thought 
that  there  was  about,  the  same  amount  in  each 
gland  at  birth.  The  diastase  in  the  saliva  is  only 
able  to  digest  starches  as  far  as  maltose  and  not 
into  grape  sugar.",  7,  s  Shaw  9  gave  babies  a  test 
meal  of  barley  water,  and  washed  out  their  stom- 
achs from  fifteen  to  sixty  minutes  later,  and  found 
that  it  was  possible  for  the  diastatic  action  of 
saliva  to  continue  in  the  stomach  as  long  as  two 
hours  after  feeding.  It  is  difficult  to  say  what 
role  the  saliva  of  infants  plays  in  the  physiology 
of  digestion.  In  general,  it  has  been  shown  10,  n, 
12,  13,  "  that  the  dryer  the  food,  the  greater  the 
secretion  of  saliva.  This  rule,  however,  does  not' 
hold  good  with  milk,15  the  food  of  babies,  because 
considerably  more  saliva  is  secreted  for  a  food 
containing  milk  than  for  that  containing  meat. 
It  is  admitted,10,  17  however,  that  saliva  may 
cause  coagulation  of  milk  and  thus  help  stomach 
digestion.  The  amount  of  water,  albumen  and 
mucus  in  saliva  varies  considerably. 

Finizio  1H  induced  infants  to  suck  bits  of  cotton 
and  then  determined  the  amylolytic  power  of  the 
saliva.  This  was  greater  about  midday  and  was 
different  in  babies  of  the  same  age.  Under  six 
monf  lis  of  age  it  did  not  vary  after  nursing  or  when 
Starch  was  added  to  the  food,  but  over  six  months 
of  age  there  was  an  increase  in  the  amylolytic 
power  immediately  after  a  meal  containing 
starchy  foods;  this  increase  was  still  noticeable 
an  hour  later.  At  about  six  months  there  seemed 
to  be  a  gradual  development  of  the  specificity  of 
function  of  the  salivary  glands.  He  tested  the 
saliva  of  several  babies  monthly  during  the  first 
year  and  found  that  the  amylolytic  power  in- 
creased progressively  from  birth  to  the  age  of 
twelve  months.  At  eight  to  ten  months  it  was 
twice  that  at  birth,  and  at  one  year  a  trifle  less 
than  that  of  children  two  to  three  years  old. 

PHYSIOLOGY    OF   THE    STOMACH. 

The  duration  of  stomach  digestion  has  been 
studied  for  a  long  time,  at  first  with  the  stomach 
tube  19,  20,  21,  22,  23  only,  and  recently  with  the 
Roentgen  ray.24,  25  It  can  be  said  in  general,  on 
the  basis  of  these  observations,  that  the  stomach 
digestion  of  a  breast-fed  baby  lasts  from  one  and 
a  half  to  two  hours,  and  that  of  an  artificially  fed 


baby,  three  hours;  A.  If.  Meyer-11  and  Von 
Monrad  "  think  thai  it  is  t  hree  and  one-half  hours 
before  it  is  ended.  A  large  meal  obvious! 
quires  a  longer  period  for  digestion  than  a  smaller 
one,  and  cow's  milk  remains  longer  in  the  stomach 
Mian  human  milk,-1  and  milk  mixtures  containing 
much  cream  pass  more  slowly  through  the  pylorus 
than  do  those  which  are  low  in  the  percentage  of 
fat  and  higher  in  proteids  and  carbohydrates.  21,  -s 

G  ISTRIC    MOTILITY. 

The  motility  of  the  stomach  is  in  inverse  pro- 
portion to  the  concentration  of  the  food;  the 
greater  the  dilution  of  the  milk,  the  more  rapidly 
the  organ  empties  itself.'11  Shortly  after  milk  has 
been  swallowed,  the  stomach  is  found  to  show 
signs  of  motor*  activity.  According  to  the  char- 
acter of  the  movements  of  the  gastric  wall  two 
regions  may  be  distinguished.  The  movements 
of  the  left-hand  or  cardiac  part  of  the  stomach 
consist  of  slow,  shallow,  peristaltic  waves,  which 
gently  push  the  food  lying  next  to  the  gastric  wall 
toward  the  pylorus.  The  cardiac  part  of  the 
stomach  acts  as  a  reservoir,  where  the  food  lies 
undisturbed  by  any  movement  except  such  as  is 
necessary  to  pass  the  peripheral  layer  on  to  the 
pyloric  half.  The  state  of  affairs  is  different  in 
the  right  half  of  the  stomach.  Five  to  eight 
minutes  after  the  ingestion  of  food,  deep  peri- 
staltic rings  advance  toward  the  pylorus  and 
press  the  gastric  contents  strongly  against  the 
pyloric  valve.  The  valve  opens  from  time  to  time 
and  allows  some  of  the  food  to  pass  into  the  small 
intestine.29, 30  It  is  thus  shown  by  Cannon,  in  his 
Roentgen  ray  work  on  cats,  that  the  two  parts  of 
the  stomach  have  two  distinct  functions,  the  left 
or  cardiac  half  acting  as  a  reservoir  in  which  the 
food  lies  practically  undisturbed  until  it  is  passed 
on  to  the  right  or  pyloric  portion,  where  it  is 
thoroughly  mixed  under  greater  pressure  and  is 
finally  pushed  into  the  small  intestine. 

Tobler  S1  was  able  to  show  in  a  boy  with  gastric 
fistula  that  the  coagulation' of  casein  begins  in  two 
to  three  minutes  and  is  complete  in  ten  minutes. 
This  process  is  of  great  importance,  since  it  is 
found  that  the  fluid  portion,  containing  the  milk 
sugar  in  solution,  is  rapidly  expelled  from  the 
stomach,  while  the  curd,  containing  casein  with 
fat  entangled  in  its  meshes,  remains  behind  for 
further  digestion.31,  32  The  fluid  gastric  contents 
begins  to  pass  through  the  pylorus  before  the 
infant  has  stopped  nursing. 

The  cardiac  end  of  the  stomach  has  a  very 
delicate  mechanism  of  its  own  by  means  of  which 
it  is  at  times  closed;  at  others,  open.  In  cats,  the 
cardiac  orifice  remains  open  as  long  as  the  reaction 
of  the  cardia  is  alkaline;  as  soon  as  it  becomes 
acid,  the  cardiac  orifice  closes  and  remains  so 
until  the  neighboring  food  components  become 
alkaline.33  The  pyloric  valve  acts  in  a  manner 
directly  opposed  to  that  at  the  cardia.  When  the 
material  in  the  antrum  pylori  is  acid,  the  valve 
opens,  and  vice  versa.30  Furthermore,  solid 
particles  of  food  may  be  pushed  against  the 
pylorus  for  a  considerable  length  of  time  without 
opening  the  valve.34,.30    This  explains  why  a  curd 
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of  milk  passes  through  the  pylorus  at  a  much 
slower  rate  than  the  fluid  portion.  The  casein 
also  combines  with  so  much  of  the  free  hydro- 
chloric acid  that  it  takes  a  long  time  for  free 
hydrochloric  acid  to  appear  and  relax  the  pyloric 
valve.  On  the  duodenal  side  of  the  pyloric  valve 
an  acid  reaction  tends  to  close  the  pylorus  and  an 
alkaline  reaction  to  open  it,  and  the  mere  me- 
chanical presence  of  food  tends  to  keep  it  closed. 

30     34 
) 

GASTRIC    CAPACITY. 

Recent  investigations  show  that  the  anatomic 
gastric  capacity,  obtained  by  measuring  the 
capacity  of  the  stomach  by  water  poured  in  post 
mortem  at  a  pressure  of  15  cm.  (the  figures  given 
in  most  textbooks  are  based  on  such  observations) 
is  considerably  smaller  than  the  physiologic 
capacity.  The  physiologic  capacity  of  infants' 
stomachs  is  at  such  variance  with  the  anatomic 
measurements  that  one  can  say  that  a  baby  can 
digest  more  than  the  anatomic  size  of  the  stomach 
would  seem  to  warrant.35 

SECRETIONS    OF   THE    STOMACH. 

Pepsin  has  been  demonstrated  in  the  stomachs 
of  four  and  six-months'  fetuses  38,  37  and  has  been 
constantly  demonstrated  at  birth.38  Breast-fed 
babies  secrete  less  than  bottle-fed  babies  (Jacobi 
test).39  Rennin  is  practically  always  present  at 
birth.40  Heubner 41  found  lactic  acid  in  babies' 
stomachs,  but  Sotow 42  and  Hamburger  and  Sperk 
were  unable  to  confirm  these  findings.  A.  H.  Meyer 
explained  these  conflicting  results  when  he  found 
that  lactic  acid  appeared  within  two  hours  after 
feeding  a  mixture  of  cow's  milk,  and  that  it  never 
appeared  after  a  test  meal  of  tea,  or  a  "water 
meal."  This  makes  it  probable  that  the  lactic 
acid  found  in  the  stomach  is  not  the  result  of 
gastric  secretion,  but  of  the  action  of  bacteria  on 
the  food. 

Engle  43  studied  an  infant  of  four  weeks  with  a 
fistula  in  the  upper  duodenum,  in  which  the 
connection  between  the  stomach  and  duodenum 
was  apparently  cut  off.  The  infant  received 
nothing  by  mouth.  He  was  able  to  collect  100-200 
ccni.  of  gastric  secretion  per  day  by  a  small 
rubber  tube  passed  through  the  mouth,  and  found 
in  this  pepsin,  rennin  and  free  hydrochloric  acid, 
lie  was  unable  to  demonstrate  a  fat-splitting 
ferment  or  lactic  acid.  There  is  a  difference  of 
opinion  concerning  the  presence  of  fat-splitting 
ferments  in  the  stomachs  of  infants.  Kramsztyk  '' 
found  trypsin  in  a  small  proportion  of  infants  in 
which  oil  test  meals  had  been  given.  This  trypsin 
i-  believed  to  have  its  origin  in  the  pancreas  and  to 
lie  regurgitated  back  into  the  stomach  (Ibrahim). 
Sedgewick  w  removed  the  stomach  contents  and 
found  thai  they  were  able  to  split  fat.  This 
property  is  present  at  birth  in  rabbits  and  at  a 
very  early  age  in  babies  (in  one  case  at  two  weeks). 
Practically  all  the  factors  in  adult  digestion  are 
presenl  in  babies,  but  in  a  weaker  form. 

HYDROCHLORIC    ACID. 

Czerny  and  Keller  speak  of  a  great  number  of 
works  on  the  presence  of  hydrochloric  acid  in  the 


baby's  stomach.  Recently,  Hamburger  and 
Sperk  found  small  amounts  in  the  stomachs  of 
newborn  babies  from  the  third  to  the  eighth  day. 
The  amount  increases  with  the  age  of  the  baby 
(A.  H.  Meyer)  and  about  three  times  as  much 
becomes  "  combined  acid  "  on  artificial  feeding 
as  on  breast  feeding.  The  acidity  immediately 
after  a  meal  is  nil,  but  steadily  increases  during 
digestion,  the  rapidity  varying  directly  with  the 
age  of  the  child.  Free  hydrochloric -acid  appears 
in  a  few  minutes  after  a  feeding  of  barley;  after 
milk,  only  after  an  hour  or  more,  the  delay  being 
due  to  the  power  of  casein  to  absorb  and  combine 
with  acid.  Free  acid  appears  later  in  disease  than 
in  health.44  It  is  interesting  to  note  that  the 
breaking  down  of  sugar  into  lactic  acid  is  retarded 
by  .01-02%  HC1  and  prevented  by  .07-08%. 
The  power  of  casein  to  delay  the  appearance  of 
free  HC1  explains  the  fact  that  lactic  acid  is 
present  frequently  in  the  stomachs  of  babies  fed 
on  cow's  milk.47,  48,  49 

Our  conception  of  the  therapeutic  action  of 
alkalies  in  modifying  gastric  digestion  has 
recently  been  changed.  Southworth 50  showed 
that  lime  water  and  sodium  bicarbonate  neutral- 
ized the  hydrochloric  acid  secreted  in  the  stomach, 
thus  delaying  coagulation  of  milk  and  hastening 
the  food  into  the  duodenum.  The  amount  of 
alkali  given  should  be  calculated  in  relation  to  the 
amount  of  milk  used  in  the  mixture  and  not  to  the 
total  quantity  of  the  mixture.  Clark  44  recently 
showed  that  lime  water  does  not  reduce  the  acidity 
of  the  gastric  contents,  the  neutralization  of  a 
portion  of  the  acid  being  overcome  by  an  in- 
creased stimulation  of  the  gastric  glands  to  form 
hydrochloric  acid.  The  amount  of  acid  available 
for  digestion  may  thus  be  even  increased.  Sodium 
citrate,  on  the  other  hand,  acts  upon  the  acid  in 
the  stomach,  converting  it  into  sodium  chloride 
and  thus  markedly  reducing  the  "  available 
hydrochloric  acid." 

RENNIN. 

Rennin  is  also  known  under  the  name  of 
pegnin,  pexin  and  chymosin.  It  is  found  in 
the  stomach  after  the  first  few  weeks  of  life;  it  is 
still  a  mooted  question  whether  it  is  present  dur- 
ing the  first  week."  Certain  writers"'1,  ;V2  believe 
that  rennin  and  pepsin  are  identical,  because  it 
has  been  impossible  to  separate  the  two  enzymes 
by  obtaining  specific  antibodies  for  them.  There 
is  not  sufficient  evidence  to  settle  this  question. 
Rennin  is  preceded  in  digestion  by  prochymosin, 
which  is  changed  by  hydrochloric  acid  into 
rennin.53 

PEPSIN. 

Pepsin  is  usually  present  at  all  ages  in  both 
health  and  disease.44  Healthy  breast-fed  infants 
seem  to  produce  less  than  healthy  artificially 
fed  infants  of  the  same  age.  The  amount  in- 
creases from  birth  until  the  end  of  the  third 
month  of  life,  after  which  it  remains  constant 
Older  babies  of  less  than  the  normal  weight  pro- 
duce the  amount  of  pepsin  which  corresponds  to 
their  ages.54    The  stomachs  of  babies  with  chronic 
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atrophy  frequently  contain  no  pepsin.  When 
these  babies  improve  in  health  and  gain  in  weight, 
their  stomachs  again  contain  pepsin.  The  stom- 
ach juice  of  normal  infants  is  capable  of  trans- 
forming proteid  into  peptone.55,  M  Pepsin  is 
present  in  the  gastric  glands  as  pepsinogen 
(Glassner)-  which  is  converted  by  hydrochloric 
acid  into  pepsin. 

ABSORPTION    OP   THE    STOMACH. 

Most  of  the  direct  experiments  have  been  done 
on  animals,  and  we  have  to  depend  upon  indirect 
methods  in  babies.  Pfannenstill 6?  found  that 
iodine  appeared  in  the  urine  of  healthy  breast-fed 
babies  fifteen  to  twenty-five  minutes  after  it  was 
given  by  mouth.  These  results  have  been  con- 
firmed by  other  observers. 

PANCREAS. 

The  secretin  of  the  intestinal  mucus  membrane 
stimulates  the  production  of  the  pancreatic  fer- 
ments. Baylies  and  Starling 58  showed  that  when 
inorganic  or  organic  acids  were  discharged  from 
the  stomach  into  the  duodenum,  secretin  was  set 
free.  When  secretin  is  carried  by  the  blood  to  the 
pancreas  it  starts  the  pancreatic  secretion. 
Secretin  has  been  found  in  the  fetus  and  in  many 
newborn  babies.59,  ,!0  Moro,ei  confirmed  by  Ibra- 
him, finds  that  there  are  always  peptic  and  fat- 
splitting  ferments  in  the  pancreatic  juices  of  new- 
horn  babies.  The  peptic  ferment,  trypsin,  is 
present  in  the  pancreas  as  the  proferment, 
trypsinogen.62  Many  feti  have  trypsinogen,  but 
no  trypsin.  The  secretion  of  enterokinase  is 
called  forth  by  the  pancreatic  juice  and  has  been 
Remonstrated  in  newborn  and  premature  babies 
1»\  Ibrahim.  The  pancreatic  digestion  carries 
the  digestion  of  proteids  from  albumoses  and 
peptones  into  amino-acids. 

The  fat  ferment,  called  lipase,  or  steapsin,  is 
active  in  acid,  alkali  or  neutral  surroundings. 
This  ferment  is  present  in  the  pancreatic  juice  in 
part  as  a  pro-enzyme  which  is  changed  by  the  bile 
into  steapsin.  The  bile  in  this  way  increases  the 
fat -splitting  power  of  the  pancreatic  ferments.'"' 

There  is  no  work  upon  the  sugar-splitting  fer- 
ments in  babies  other  than  that  of  Ibrahim  and 
.Mima,"4  neither  of  whom  were  able  to  find  any 
in  the  newborn. 

ihle. 

The  bile  salts  are  important  in  activating  the 
pancreatic  juices  and  in  acting  with  them  in 
splitting  the  fat.  The  liver,  besides  secreting  the 
bile,  acts  as  a  protection  against  bacterial  and 
other  poisons.85 

The  juices  of  the  small  intestine  contain  in- 
vertin  (Ibrahim)  both  in  the  fetus  and  in  the  new- 
born. Several  writers08,  67,  °8  have  demonstrated 
erepsin  in  the  fetus,  and  other  ferments  have  been 
identified  by  other  writers. 

There  is  nothing  definitely  known  about  the 
secretions  of  the  large  intestine. 

METABOLISM    OF    SALTS. 

Breast  milk  supplies  the  baby  with  the  physio- 
logical amounts  of  salts  necessary  for  his  develop- 


ment. The  mineral  salts  in  the  breast  milk  are 
better  absorbed  and  better  utilized  than  in  cow's 
n 1 1 Ik.  The  absorption  of  those  of  the  former  is 
from  15  to  24%  greater  than  of  the  latter,  despite 
the  fact  that  human  milk  is  poorer  in  salts  than 
cow's  milk.  This  may  be  explained  in  part  by  the 
tact:  that  77%  of  the  salts  of  human  milk  are  in 
organic  combination  and  only  27.9%  in  cow's 
milk. 

Magnesium  and  calcium  are  utilized  better  in 
raw  cow's  milk  than  in  sterilized  or  boiled  cow's 
milk.  Iron,  on  the  other  hand,  is  better  utilized 
in  sterilized  cow's  milk  than  in  raw  cow's  milk.78 
When  the  amount  of  fat  in  the  food  of  a  healthy 
infant  is  increased,  the  increase  not  being  beyond 
the  limit  of  tolerance,  there  is  an  increase  in  the 
absorption  of  fat  and  possibly  a  slight  decrease 
in  the  absorption  of  the  salts.  With  this  increase 
in  the  amount  of  fat  frequently  comes  improve- 
ment in  the  general  condition  of  the  child.  When 
the  fat  in  the  food  is  increased  beyond  the  limit 
of  tolerance  of  the  individual  infant,  there  is  an 
increase  in  the  ash  excreted  in  the  feces  and  a 
resulting  loss  of  salts  from  the  body.  These  salts 
appear  in  the  stools  combined  with  fat  in  the  form 
of  soaps;  this  is  especially  true  of  Ca  74  and 
Mg.  The  recent  accessions  to  the  knowledge  of 
the  metabolism  of  salts  are,  in  brief,  as  follows: 

Magnesium:  The  magnesium  in  breast  milk 
varies  between  .053%  and  .064%  and  in  cows' 
milk  between  .200%  and  .210%.  These  figures  vary 
at  different  times  of  year  and  at  different  periods 
of  lactation.  It  may  be  in  the  form  of  di-magne- 
sium  phosphate  or  magnesium  citrate.  Magnesium 
is  absorbed  in  the  small  intestine;  part  is  retained 
and  part  is  excreted  again  with  the  intestinal 
secretions  in  the  large  intestine  and  thus  into  the 
feces.  Babies  with  an  intolerance  for  fat  lose 
magnesium  from  their  bodies,  even  though  the 
amount  is  increased  in  the  food.89 

Calcium:  A  baby  taking  raw  milk  retains  twice 
as  much  calcium  as  one  taking  sterilized  milk.7" 
Cooking  converts  the  soluble  salts  of  calcium  into 
insoluble  salts.71 

Chlorides:  Freund 72  found  that  the  more 
watery  the  stools,  the  less  the  chloride  absorbed. 

Phosphorus:  The  absorption  of  phosphorus 
varies  within  fairly  wide  limits,  both  in  health  and 
disease,  though  Moll  73  has  shown  that  there1  is  less 
phosphorus  secreted  in  a  breast-fed  baby's  urine 
than  in  that  of  a  bottle-fed  baby.  There  is  likely 
to  be  an  increase  in  the  excretion  of  phosphorus  in 
disease. 
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fteportg  of  £>otittit0. 

CONGRESS    OF  AMERICAN    PHYSICIANS  AND 
SURGEONS. 

Eighth  Triennial  Session,  held  in  Washington, 
D.  C,  May  3  and  4,  1910. 

The  President,  Dr.  Edward  L.  Trudeau,  Saranac 
Lake,  N.  Y.,  in  the  chair. 

The  first  general  meeting  was  held  in  the  convention 
hall  of  the  Arlington  Hotel. 

The  first  order  was  a  symposium  on  artificial  immuni- 
zation. 


FORMATION    OF    ANTIBODIES. 


Dr.  Ludwig  Hektoen,  Chicago,  111.,  who  was  to 
have  read  a  paper  on  this  subject,  was  unavoidably 
absent,  but  his  paper  was  read  by  Dr.  William  H. 
Carmalt,  secretary  of  the  Congress. 

Among  other  things,  Dr.  Hektoen  stated  that  any 
substance  capable  of  inciting  the  formation  of  anti- 
bodies is  an  antigen.  Microbes  and  various  microbic 
derivatives,  toxins,  red  blood  corpuscles  and  other  cells 
as  well  as  serum  constitute  or  contain  the  most  impor- 
tant antigens,  which  appear  to  be  colloid  proteins,  and 
the  antibodies  which  concern  us  most  are  antitoxins, 
lysins,  agglutinins  and  opsonins. 

Dr.  Hektoen  then  discussed  the  simple  body  curve; 
gave  illustrations  of  the  antibody  curve;  spoke  of  the 
significance  of  the  antibody  curve;  the  effect  of  quan- 
tity and  mode  of  introduction  of  antigen  on  the  pro- 
duction of  antibodies,  and  the  formation  of  different 
antibodies  for  the  same  cell. 

MULTIPLE    IMMUNIZATION. 

The  influence  of  wholly  distinct  antigens  on  the  pro- 
duction of  the  corresponding  antibodies  is  of  interest 
because  of  its  bearing  on  mixed  infections.  Several 
writers  conclude  that  in  multiple  infection  production 
of  any  single  agglutinin  proceeds  just  as  in  single  injec- 
tions. On  the  other  hand,  secondary  infections, 
especially  pneumonia  in  typhoid  fever,  depress  the 
agglutinin  curve.  In  rabbits  injected  with  typhoid 
bacilli  or  with  rabbit  septicemia,  there  occurs  a  diminu- 
tion in  the  production  of  amboceptors  for  cholera 
germs.  I  observed  that  in  dogs  the  development  oi 
pneumonic  infection  may  suspend  almost  completely 
the  production  of  antibodies  for  alien  corpuscles.  I 
find,  too,  that  the  dog  when  influenced  by  more  than 
one  antigen  may  be  unable  to  produce  any  oi  the 
specific  antibodies  to  the  same  extent  as  any  single 
antibody  is  produced  on  injection  of  the  corresponding 
antigen  only.  From  this  it  would  seem  that  largely  the 
same  cellular  mechanisms  produce  all  antibodies,  as  il 
probably  would  be  different  if  wholly  distinct  cell 
groups  were  charged  with  the  exclusive  production  <>l 
definite  antibodies.  Crippling  of  antibody  formation 
by  the  introduction  of  different  antigens  may  explain 
the  gravity  of  certain  mixed  and  secondary  infections. 
The  lessened  resistance  to  streptococcus  and  other 
infections     of     the    acute    eruptive    diseases,     notably 
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smallpox  and  scarlet  fever,  and  of  tuberculosis  may 
depend  in  a  measure  on  the  inability  of  the^bodj  to 
respond  freely  to  the  stimulus  of  more  than  one  antigen 
at  a  time.  And  the  aggravation  of  the  primary  disease, 
6.  g.,  tuberculosis  on  the  occurrence  of  a  secondary  in- 
fection, may  depend  on  depression  in  the  manufacture 

of  tuberculous  antibodies  by  (lie  antigen  of  the  new 
infection.  This  possibility  is  illustrated  by  the  suspen- 
sion in  a  tuberculous  person  of  the  tuberculin  reaction 
by  an  attack  of  measles.  Here  we  can  assume  with  v. 
Pirquet  that  the  measles  antigen  suspends  the  produc- 
tion of  the  bodies  causing  the  tuberculin  reaction. 

Pf eiff er  and  Marx  brought  to  lighl  the  fad  that  after 
injection  of  dead  cholera  bacteria  the  spleen,  bone 
marrow  and  lymph  nodes  show  a  definite  increase  of 
Specific  antibodies  before  any  increase  is  detectable  in 
the  blood.  A  little  later  these  tissues  become  less  ac- 
tive, while  the  blood  steadily  gains.  Hence  the  anti- 
bodies are  either  formed  in  the  blood-making  organs 
and  given  off  to  the  blood,  or  formed  elsewhere  and 
stored  temporarily  in  these  organs.  However,  as  no 
Storage  in  the  spleen  takes  place  in  passive  immuniza- 
tion, and  as  the  leucocytes  in  actively  immune  animals 
at  no  time  contain  as  much  antibody  as  the  serum,  the 
spleen  and  other  lymphoid  structures  would  seem  to 
be  the  actual  seat  of  production.  Certain  results  of 
splenectomy  favor  this  view.  In  dogs,  splenectomy 
just  before  and  just  after  the  injection  of  alien  blood 
is  followed  by  typical  but  lower  curve  than  usual  under 
otherwise  comparable  conditions.  After  splenectomy 
we  would  look  for  increased  activity  in  the  marrow 
ami  lymph  nodes  to  make  up  in  some  measure  for  the 
loss  of  the  spleen.  Acute  loss  of  blood  under  certain 
conditions  increases  the  formation  of  antibodies  in 
immunized  animals,  and  this  also  points  to  their  pro- 
duction in  the  blood-making  organs.  The  same  infer- 
ence may  be  seen  in  the  fact  that  the  exposure  of 
immunized  animals  to  x-rays  may  prevent  the  appear- 
ance of  antibodies  in  the  blood;  that  as  acute  loss  of 
blood  increases,  tin;  formation  of  antibodies  furnishes 
something  of  a  rational  basis  for  venesection  which  our 
forefathers  regarded  as  a  most  important  therapeutic 
measure  in  infections. 

Certain  facts  are  interpreted  as  showing  that  anti- 
bodies may  be  produced  at,  the  place  where  the  antigen 
is  introduced.  On  immunization  of  the  conjunctiva  or 
the  anterior  chamber,  specific  antibodies  are  said  to 
be  demonstrable  in  the  aqueous  humor  earlier  than  in 
the  blood.  Here  the  question  as  to  the  importation  of 
antibodies  arises,  and  Metchnikoff  ascribes  the  source 
to  accumulating  leucocytes.  Wright  and  others  hold 
that,  on  subcutaneous  injection  of  the  antigen,  anti- 
bodies, especially  opsonins,  are  formed  at  the  point  of 
inoculation.  The  principal  argument  in  favor  of  this 
View  is  that  the  site  at  which  antigen  is  injected  influ- 
ences somewhat  the  type  of  reaction.  While  the  anti- 
body curves  produced  on  subcutaneous,  intraperitoneal 
and  intravascular  injection  of  the  same  antigen  in  the 
Same  species  may  not  always  be  alike,  yet  it  does  not 
seem  to  me  that  they  differ  so  much  as  to  preclude  the 
idea  that  antibodies  are  not  formed  by  one  and  the 
same  set  of  tissues.  The  variations  noted  may  all  be 
accounted  for  by  differences  in  its  conditions  under 
which  the  antigen  enters  the  body  at  the  various  sites. 
Whether  antibodies  are  produced  in  the  blood  itself  by 
the  leucocytes  is  also  a  question  under  discussion.  If 
antibodies  were  formed  by  and  in  the  blood  of  immun- 
ized animals,  it  would  be. reasonable  to  look  for  their 
production  in  dogs  freely  transfused  with  the  blood  of 
dogs  injected  with  an  optimum  amount  of  alien  blood  a 
short  time  previously.  But  in  experiments  of  this 
nature  by  Dr.  Carlson  and  myself  we  found  that  no  pro- 
duction took  place.     In  recipients  of  blood  from  dogs 


in  the  second  phase  of  antibody  formation  the  anti- 
body course  is  typical  of  passive  immunization  as 
e  lablished  by  Madsen  and  others,  the  immediate 
(I  crease  taking  place  rapidly  and  then  more  slowly. 
(  Mir  results  indicate  that  in  this  case  certain  amounts  of 
antigen  are  quickly  removed  from  the  blood  or  in  some 
way  so  changed  that  the  antigenic  property  is  lost.  In 
full  accord  with  this  result  is  the  fact  that  the  new 
formation  of  antibodies  proceeds  in  a  typical  manner  in 
donors  that  are  kept  alive,  the  curve  in  some  cases 
reaching  a  very  high  mark,  possibly  from  the  stimulus 
of  the  loss  of  blood  on  the  blood-forming  organs. 


WTlliiiDV    FORMATION    IN    ACUTE    (NFECTIOUS   DISEA8E8. 

The  conception  that  natural  recovery  from  infections 
depends  largely  on  the  immunity  developed  in  response 
lo  the  infection  is  supported  strongly  by  the  observa- 
tions on  antibody  formation  in  infectious  diseases.  In 
acute  bacterial  diseases  the  course  of  the  antibodies 
in  the  typical  attack  resembles  altogether  that,  of  the 
antibody  curve  after  a  single  injection  of  antigen  in  a 
normal  animal.  This  has  been  found  to  hold  good  for 
the  pneumococco-opsoninin  pneumonia,  for  the  strep- 
tococco-opsonin  in  erysipelas,  for  diphtherio-opsonin 
in  diphtheria,  and  also  for  the  diplococcus  of  Laveran 
in  mumps.  In  acute  articular  rheumatism  the  opsonin 
for  micrococcus  rheumaticus  and  streptococcus  de- 
scribe the  same  course;  as  new  joints  become  involved, 
the  index  sinks  below  normal,  and  on  improvement  it 
rises  above  normal.  In  forms  of  acute  otitis  in  which 
pseudodiphtheria  bacilli  are  dominant,  the  opsonic 
index  for  these  bacilli  may  cover  a  wide  range,  the 
changes  often  corresponding  to  changes  in  the  clinical 
symptoms.  In  these  diseases  the  opsonin  is  the  only 
antibody  for  the  bacteria  in  question  that  under 
present  circumstances  permits  of  ready  measurement. 
The  curves  show  definite  relations  to  the  clinical  phe- 
nomena. Dining  the  early  stages  there  is  a  more  or 
less  distinct  fall  in  the  specific  opsonin  in  the  blood;  as 
the  symptoms  begin  to  subside  the  curve  rises,  suggest- 
ing that  more  antibody  is  being  liberated  than  is  neu- 
tralized by  the;  pathogenic  substance.  The  curve 
usually  reaches  the  highest  point  a  day  or  two  after 
the  acme  of  the  symptoms,  and  then  in  many  cases  it 
falls  rather  abruptly.  The  curve  is  readily  affected  by 
complications,  at  the  onset  of  which  it  usually  falls.  In 
rapidly  fatal  cases,  e.  g.,  pneumonia,  the  curve  may  not 
return  from  the  primary  fall  but  sinks  lower  and  lower. 
The  characteristic  course  of  the  strcptococco-opsonin 
in  scarlet  fever  indicates  that  the  streptococcus  plays 
an  important  part  in  this  disease  whether  it  be  regarded 
as  the  primary  cause  or  not,.  .Most  of  the  measurements 
on  the  basis  of  which  the  foregoing  statements  are 
ventured  have  been  made  by  means  of  Wright's 
method.  In  reply  to  objections  to  the  reliability  of  this 
method  I  would  point  out,  that  the  results  obtained  in 
the  different  diseases  and  in  different  cases  of  the  same 
disease  appear  consistent;  that  in  scarlet  fever,  diph- 
theria and  pneumonia,  independent  observers  have 
reported  similar  results ;  and  finally,  that  the  dilution 
method,  whenever  used,  has  given  results  that  compare 
closely  with  those  given  by  determinations  of  the  index, 
lor  these  reasons  I  have  no  doubt  but  that  the  opsonin 
curves  in  question  closely  represent  the  actual  facts, 
the  conditions  appear  more  complicated  in  cholera, 
dysentery  and  typhoid  fever,  in  which  it,  is  possible  to 
follow   the   course   of   at   least,   three   antibodies. 

The  agglutinin  formation  in  typhoid  fever  in  most 
cases  begins  in  the  first  or  the  early  part  of  the  second 
week  of  the  disease  and  the  maximum  is  usually  reached 
in  the  third  week. 


080 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[May  19,  1910 


THE    RELATION    OP    ANAPHYLAXIS    TO    IMMUNIZATION. 

Dr.  Frederick  P.  Gay,  Boston,  .Mass.:  In. recent 
years  the  experimental  study  of  phenomena  of  increased 
susceptibility  or  anaphylaxis  has  attracted  much  atten- 
tion. The  «reat  interest  in  the  problem  of  anaphylaxis 
lies  in  its  close  association  to  phenomena  of  increased 
resistance  or  immunity,  and  the  question  of  greatest 
ultimate  interest  is  the  exact  relation  between  anaphy- 
laxis and  immunity.  The  two  processes  are  obviously 
related;  first,  because  a  given  antigenic  protein  sub- 
stance may  produce  either  anaphylaxis  or  immunity, 
depending  on  the  conditions  that  are  present;  and, 
second,  because  the  evolution  of  both  processes  depends 
on  a  similar  incubation  period.  The  greatest  advance 
in  recent  years  in  immunity  has  been  due  to  the  study 
of  conditions  of  resistance  which  occur  following  the 
'injection  of  harmless  protein  substances  like  red  blood 
ceils  rather  than  the  studies  in  immunity  to  bacteria. 
It  is  found  also  that  the  greatest  advances  in  our  knowl- 
edge of  anaphylaxis  have  been  obtained  by  studying 
anaphylaxis  to  non-toxic  proteins,  although  we  shall  be 
eventually  most  interested  in  anaphylaxis  as  it  occurs 
to  the  toxic  proteins,  the  bacteria,  or  bacterial  products. 

The  study  of  anaphylaxis  to  non-toxic  proteins,  such 
as  blood  serum  and  egg-white,  has  shown  us  first  of  all 
that  the  processes  vary  markedly  in  accordance  with 
the  animal  species  chosen  for  treatment.  In  the  guinea- 
pig,  anaphylactic  shock,  which  is  produced  on  the 
second  injection  of  a  given  protein  substance,  would 
seem  to  depend  on  an  intracellular  reaction  between 
the  antigenic  serum  and  sessile  precipitins  which  have 
been  formed  in  the  cells  following  the  first  injection. 
This  intracellular  precipitin  reaction  is  accompanied 
by  a  disappearance  of  the  reactivating  alexin  (comple- 
ment) from  the  blood.  In  the  case  of  rabbits  the  in- 
tensity of  the  anaphylactic  shock  would  also  seem  to 
run  parallel  to  the  formation  of  precipitins  in  the  circu- 
lation. The  shock  itself  is  due  to  the  separation  of  some 
toxic  substance  from  this  precipitin  reaction  as  it  occurs 
in  the  circulating  blood,  and  the  effect  on  the  cells  is 
secondary  rather  than  primary,  as  is  the  case  in  guinea 
pigs. 

In  a  general  way,  the  processes  of  active  anaphylaxis 
to  non-toxic  proteins  would  seem  to  be  related  to  the 
formation  of  an  immunity  very  much  as  the  theory  of 
Nicolle  has  prescribed.  Symptoms  of  anaphylaxis 
would  seem  to  be  due  to  the  action  of  a  relative  pre- 
dominance of  the  lysins  as  against  the  coagulins,  both 
of  which  substances  are  supposed  to  be  present  in  anti- 
sera  in  varying  proportions  following  the  injection  of 
various  proteins. 

Although  the  first  accural e  description  of  anaphylaxis 
was  given  by  Eiichel  while  working  with  certain  toxins 
from  shell  fish,  there  is  no  absolute  proof  from  hisexperi- 
periments  thai  the  anaphylaxis  was  produced  to  the 
toxins  as  such.  More  recent  work,  both  with  animal 
toxin-  and  with  the  soluble  toxins  of  bacteria,  would 
lead  us  to  think  that  the  rare  conditions  of  anaphy- 
laxis which  occur  following  injections  of  these  sub- 
stances are  due  rather  to  anaphylaxis  to  the  protein 
substances  which  accompany  the  toxins  than  to  the 
toxins  themselves.  Thus,  in  t  he  instance  of  f  he  familiar 
i  uberculin  reaction  we  may  perhaps  best  assume  that  the 
reaction  is  due  to  anaphylaxis  to  the  products  of  the 

bacterial   bodies  of  the  tubercle  bacillus  rather  than   to 

anaphylaxis  to  the  toxin  of  the  tubercle  bacillus. 

■■  anaphj  la  sis  to  bacteria  may  be  pro- 
duced which  are  wholly  analogous  to  the  condit  ions  t  hat 
follow  injection  of  non  toxic  proteins.  The  phenomena 
ol  anaphylactic  -hock  in  animals  sensitized  to  bacteria 
would  seem  to  be  due  to  a  rapid  liberation  of  the  endo- 
'.l     the    bacteria    brought     about,    probably,    by 


means  of  the  lysins  which  are  formed  following  the 
sensitizing  injection.  This  explanation  would  seem  to 
agree  with  the  instances  of  bacterial  anaphylaxis  as 
described  early  by  Pfeiffer,  and  more  recently  by 
Nicolle. 

In  considering  the  data  as  to  the  relation  of  ana- 
phylaxis to  active  immunity,  two  questions  of  impor- 
tance arise.  First,  of  what  value  is  the  condition  of 
anaphylaxis  to  the  host?  The  condition  is  of  obvious 
disadvantage  if  a  fatal  intoxication  occurs  on  anaphy- 
lactic shock,  but,  although  such  conditions  occur  experi- 
mentally, it  is  not  certain  how  frequently  they  are 
brought  about  under  natural  conditions.  Certain  other 
disadvantages  have  been  indicated.  Thus  the  non- 
specific sensitivity  of  sensitized  animals  to  intoxication 
by  salt  solution  has  been  noted  and  similar  conditions 
may  be  evidenced  in  ways  of  which  we  are  not  aware 
at  present.  The  supposed  advantage  of  anaphylactic 
shock  is  attributed  to  a  rapid  formation  of  solid  im- 
munity following  such  violent  reaction.  It  is  difficult 
to  say  why  this  violent  reaction  is  any  better  as  a  means 
of  establishing  immunity  than  the  less  violent  methods 
of  immunization  as  ordinarily  practiced.  In  addition 
there  are  certain  disadvantages  which  follow  even  a  non- 
fatal anaphylactic  shock.  The  animal  is  found  to  be 
more  subject  to  other  infections,  due  possibly  to  the 
disappearance  of  alexin  which  accompanies  the  shock. 
The  sudden  disappearance  of  the  lysins,  the  action  of 
which  causes  the  shock  itself,  may  also  be  of  extreme, 
although  temporary,  disadvantage  in  protecting  the 
animal  against  the  virus  which  has  been  introduced  in 
causing  shock.  The  conclusion  then  is  drawn  that  not 
only  is  it  unproved  that  a  condition  of  anaphylaxis  is 
of  value  to  the  individual,  but  that  there  is  strong  evi- 
dence for  believing  that  the  condition  as  such  is  of  dis- 
tinct disadvantage  to  the  host.  This  leads  us  to  con- 
sider the  second  question.  Are  the  conditions  of  im- 
munity and  anaphylaxis  inseparable?  The  possibility 
of  such  a  separation  has  been  suggested  by  a  few  ob- 
servers. Nicolle  has  suggested  that  pure  immunity 
without  anaphylaxis  might  be  produced  by  certain 
preparations  of  the  antigen  which  would  give  rise  to 
coagulins  rather  than  to  lysins.  The  suggestion  is  made 
that  attempts  to  produce  such  pure  lytic  immune  sera 
should  be  made. 

It  has  been  shown  repeatedly  that  the  condition  of 
anaphylaxis  may  be  transferred  from  a  sensitive  animal 
to  a  normal  animal  by  means  of  the  blood  serum.  The 
transfer  of  this  condition  requires  a  definite  period  of 
incubation,  which  seems  to  indicate  that  the  mechanism 
of  transfer  is  not  exactly  the  same  as  in  the  transfer 
of  immune  properties  of  serum.  In  transferring  im- 
munity to  bacteria  by  means  of  antibacterial  sera,  we 
may  also  transfer  a  sensitization  to  the  bacteria  them- 
selves, and  the  same  questions  arise  in  relation  to  the 
passive  transfer  of  anaphylaxis  which  confront  us  in 
considering  the  condition  of  active  anaphylaxis.  The 
disadvantage  to  the  recipient  of  serum,  if  there  is  a  dis- 
advantage, will  be  the  same  as  the  advantage  in  the 
originally  sensitized  animal.  The  suggestion  is  offered 
that  the  notorious  inefficiency  of  the  majority  of  the 
antibacterial  sera,  both  for  prophylactic  and  curative 
purposes,  may  be  due  in  some  way  to  the  transfer  to 
the  patients  of  anaphylaxis  or  lytic  bodies  rather  than 
immunity  or  coagulating  antibodies,  and  the  possibility 
of  producing  pure  coagulating  antibacterial  sera  is 
emphatically  worthy  of  investigation. 

In  addition  to  the  transfer  of  anaphylaxis  to  the 
specific  bacteria  which  is  produced  by  treatment  with 
antibacterial  sera,  we  have  to  consider  the  possible 
danger  of  producing  anaphylaxis  to  the  serum  ilsell 
which  contains  the  bacterial  antibodies.  In  the  case 
of  treatment  by  means  of  the  serum  of  an  immunized 
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animal  of  an  alien  species,  which  is  obviously  neces- 
sary iii  the  treatment  of  human  beings,  the  possibility 
of  sensitizing  to  the  proteins  of  the  alien  serUm  is  ol 
Importance.  This  danger  has  been  emphasized  bj 
Von  Pirquet  and  Schick,  who  have  described  the 
generalized,  accelerated  reaction  which  may  follow 
repeated  doses  of  antitoxin  in  human  beings.  The 
symptoms  produced  on  second  injection  of  horse  serum 
in  human  beings  may  be  similar,  although  rarely  as  to 
anaphylactic  shock  as  it  occurs  in  the  guinea  pig.  The 
local  reaction  with  serum  such  as  the  one  which  occurs 
on  repeated  injection  of  horse  serum  in  a  rabbit 
(Arthus'  phenomenon)  occurs  much  more  frequently 
in  human  beings  than  the  generalized  guinea  pig 
reaction,  as  has  been  shown  by   Lucas  and  (lay. 

ARTIFICIAL  [MM!  NIZATION  IN  NON-BACTERIAL  DISEASES. 

Dr.  S.  P.  Beebe,  New  York:  A  large  portion  of  our 
knowledge  concerning  the  processes  of  immunity  and 
nearly  all  the  practical  applications  of  this  knowedge 
have  been  concerned  with  infectious  diseases.  In  the 
recent  investigations  respecting  anaphylaxis  the  reac- 
tions of  the  organism  to  proteids  of  non-bacterial  origin 
have  been  studied,  and  the  conclusions  reached  afford 
a  sounder  theoretical  basis  for  our  understanding 
infections. 

Within  the  last  six  years  a  large  fund  of  information 
regarding  the  transplantation  of  malignant  tumors  in 
animals,  and  the  conditions  under  which  they  develop, 
recover  and  are  immune,  have  made  this  field  one  of  the 
most  interesting  in  medical  research. 

At,  present,  we  have  investigations  on  malignant 
tumors  iii  mice,  rats,  dogs  and  rabbits,  all  of  which 
agree  in  what  appear  to  be  certain  fundamental  princi- 
ples in  cancer  immunity. 

The  first  of  these  principles  is  that  a  varying  percent  - 
age  of  animals  is  normally  immune  to  the  tumor.  For 
what  reason  we  do  not  know.  In  some  instances 
apparently  it  is  related  to  the  external  physiological 
surroundings,  such  as  climate,  food  and  water  supply, 
and  in  other  instances  to  the  inherent  character  of  the 
tissues  in  which  the  tumor  is  planted.  The  second 
principle  is  that  a  varying  percentage  of  successfully 
planted  animals  recover  spontaneously,  the  numbe, 
depending  upon  the  virulence  of  the  tumor  and  the 
resistance  of  the  animal.  We  have  found  means  to 
increase  the  virulence  of  the  tumors,  the  most  success- 
ful of  which  are  as  follows:  1.  Growing  the  tumor  in 
particularly  susceptible  animals.  2.  Selecting  care- 
fully those  tumors  which  give  the  highest  percentage  of 
takes.  3.  Preliminary  heating  of  the  tumor  in  an  opti- 
mum temperature.  4.  Selecting  the  mosl  suitable  loca- 
tion for  the  implantation.  The  axilla  has  been  found 
better  than  the  dorsal  region.  5.  Selecting  the  older 
tumors  in  preference  to  the  young,  (>.  Implantation 
from  the  metastases  instead  of  the  original  I  iiinor. 

The  resistance  of  the  animal,  likewise,  may  be  modi- 
fied by  various  procedures,  the  most  important  of 
which  are:  I.  Making  the  first  plants  from  a  virulent 
tumors  and  using  the  immunity  thus  awakened  to  com- 
bat the  more  virulent  strains  later.  2.  Subjecting  the 
grafts  before  implantation  to  the  effect  of  recovered 
Immune  serum.  3.  Implantation  of  small  amounts  of 
tumors;  animals  may  resist  a  small  dose  and  the 
immune  forces  thereby  be  stimulated  to  the  resistance 
of  a  larger  amount.  4.  Preliminary  injection  of  embry- 
onic tissue,  various  organ  tissue  or  even  blood  of  the 
homologous  species. 

The  third  principle  is  that  the  recovered  annual  is 
immune  for  a  long  time  to  further  implantation  of 
tumors  of  like  virulence,  and  as  a  consequence  of  this 
principle  the  highest  degree  of  immunity  with  which 
we  are  familiar  occurs  in  those  animals-  which   have 


"i  mil  a  virulent  tumor  and  have  spontaneously 
r<  covered  therefrom,  aided,  perhaps,  by  some  one  of  t  he 
various  methods  under  our  control. 

Immunity  to  tumors  is  not  to  any  considerable 
extent  a  serum  immunity  inasmuch  as  the  Usual 
methods  of  demonstrating  immune  factors  by  serum 
react  ions  have  in  most  instances  been  negative.  ( Howes, 
however,  found  that  serum  from  a  recovered  animal 
had  a  deleterious  effect  upon  tumor  cells,  preventing 
their  growth  in  a  considerable  percentage  of  cases  on 
subsequent  transplantation.  What  seems  the  most 
conclusive  demonstration  yet  published  that  the  serum 
of  a  recovered  animal  has  antagonistic  action  upon  the 
tumor  is  found  in  I  he  results  published  by  ( 'rile  and  the 
writer,  in  which  it  was  shown  that-  transfusion  of  large 
quantities  of  recovered  blood  to  an  animal  with  actively 
growing  tumors  would  cause  complete  absorption  of  the 
latter  with  the  usual  subsequent  immunity  to  further 
implantation.  .More  recently,  the  writer  has  carried  out 
a  further  series  of  transfusion  experiments  in  which  he 
has  found  unmistakable  evidence  that  the  regression  of 
the  tumor  is  an  essential  factor  for  the  future  immuniza- 
tion of  thf'  animal,  and  that,  transfusion  of  immune 
blood  into  an  animal  susceptible  to  the  tumor,  but  free 
of  t  iiniors  at  the  time  of  t  he  t  ransfusion,  does  not  confer 
immunity  for  subsequent  implantation.  There  appar- 
ently must  be  some  interaction  between  the  serum  and 
tumor  by  which  the  regression  is  started,  the  immune 
forces  of  the  animal  thereby  awakened  and  future  pro- 
tection assured.  It  is  not  necessary  for  the  animal  to 
have  large  tumors  at  the  time  of  the  transfusion  or  that 
lime  should  be  allowed  for  their  complete  absorption 
in  order  to  show  immunity. 

At  the  present  time  the  methods  which  appear  to  be 
available  for  immunizing  an  animal  with  already 
growing  tumors  are  as  follows:  First,  by  repeated 
subsequent  implantations  of  tumors,  Gaylord  and 
Clowes  having  shown  that  by  this  means  the  later 
plants  grew  for  only  a  short  time,  the  original  tumor 
soon  felt  the  effects  of  the  developing  immune  forces 
and  was  completely  absorbed.  Gay  has  modified  this 
procedure  by  obtaining  complete  absorption  of  the  first 
tumor  by  the  subsequent  transplantation  of  only  one 
graft,  provided  it  was  done  before  the  development  of 
metastases.  Similar  observations  have  been  made  by 
Van  Dungern  and  Coca  working  with  the  transplantable 
sarcoma  of  hares.  It,  would  seem  from  the  results  of 
these  experiments  that  a  method  of  vaccination  is  a 
logical  procedure  in  the  treatment  of  malignant  tumors, 
but  it  must  be  observed  that  efforts  to  accomplish  the 
same  results  with  tumor  extracts,  or  with  tumor  cells 
killed  by  heat  or  chloroform  or  other  physical  means, 
have  not  served  to  stimulate  the  development  of  the 
immunity.  Nothing  short  of  the  living  tumor  cells  is 
capable  of  having  such  an  effect.  Clowes  and  Gaylord 
showed  that  the  blood  fronj  recovered  mice  unfavorably 
affects  the  glowing  tumor,  and  the  transfusion  experi- 
ments lend  strong  confirmation  of  the  belief  that  the 
serum  contains  some  effective  factor,  although  it  must 
be  present  in  small  concent  rat  ion  and  of  a  low  degree  of 
potency. 

The  interest  which  all  cancer  investigators  have  had 
in  these  experiments  on  cancer  immunity  has  been 
greatly  stimulated  by  the  recent  observations  of 
Ilodcnpyl.  He  was  fortunate  in  having  under  his 
observation  a  human  patient  with  carcinoma  who 
showed  most  remarkable  spontaneous  regression  of  a 
far  advanced  tumor,  the  tumor  being  primary  in  the 
breast,  with  extensive  metastases  in  the  liver.  The 
regressive  processes  were  accompanied  by  the  produc- 
tion of  chylous  ascitic  fluid,  an  observation  quite  in 
harmony   with   that    published   by  Mackay.'      The  dif- 
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ference  is  thai  in  this  latter  instance  the  recovery  was 
ushered   in   by   the   production   and   absorption  of  a 

pleural  exudate.  The  chylous  ascitic  fluid  obtained 
by   Hodenpyl  has  been  injected  subcutaneously  and 

intravenously  in  a  considerable  number  of  patients  with 

very  favorable  therapeutic  effects  in  many  instances. 

DISCISSION. 

Dr.  .J.  George  Adami,  Montreal:    With  regard  to 

immunization  against  disease,  let  us  take  the  ordinary 
cases  of  malignanl  streptococcus  endocarditis.  In  that 
condition  one  knows  there  is  a  bacteriemia.  The  fact 
that  the  cusps  of  the  heart  valves  are  involved  shows 
that  streptococci  have  been  circulating  in  the  blood 
and  have  affected  this  particular  organ.  One  knows 
also  from  clinical  experience  that  he  can  in  these  cases 
make  cultures  from  the  blood  and  get  fairly  frequent 
growths  of  streptococci  out  of  the  blood  taken  from  the 
body  during  the  course  of  the  disease.  Take  an  organ 
like  the  spleen:  one  finds  it  is  an  organ  that  is  peculiarly 
situated  so  as  to  filter  off  bacteria  circulating  in  the 
blood.  The  nature  of  the  splenic  anatomy  is  such  that 
the  bacteria  must  be  arrested.  The  bacteria  are  in  the 
blood,  but  it  is  rare  that  one  gets  an  abscess  or  a  severe 
suppurative  condition  of  the  spleen.  It  is  frequent 
enough  to  get  an  infarct,  or  simple  necrotic  processes, 
and  one  finds  that  the  spleen  has  been  or  is  the  point  of 
election  for  these.  The  spleen  as  an  organ  largely  and 
indifferently  destroys  streptococci,  and  experimentally 
we  can  find,  if  we  inoculate  various  pathogenic  organ- 
isms into  the  system,  no  matter  what  we  do,  we  will  get 
abscesses  of  the  spleen.  The  bacteria  are  there  to 
destroy  it.  There  is  natural  destruction  of  bacteria 
going  on  in  the  spleen.  It  affects  various  bacteria  which 
one  may  choose  for  the  purpose  of  inoculation.  The 
same  is  true  with  regard  to  the  muscles.  How  rarely, 
with  any  form  of  bacterium,  do  we  find  abscesses  occur- 
ring in  the  muscles.  In'  all  organs  that  are  highly 
developed  and  have  a  fine  capillary  circulation  the 
bacteria  must  be  arrested  in  the  blood,  and  we  find  no 
signs  of  infection.  The  ordinary  habit  of  the  endo- 
thelium lining  the  vessels  of  these  tissues  is  to  destroy 
bacteria.  In  other  words,  there  is  a  definite,  non- 
specific immunity  on  part  of  these  cells. 

Dr.  Alfred  Stengel,  Philadelphia:  The  question 
arises  whether  in  all  our  attempts  at  bacterial  immunity 
we  are  always  following  logical  lines.  Particularly  am 
I  impressed  with  the  fact  that  the  newer  method  of 
vaccination  —  immunization  —  is  being  pushed  very 
actively  in  certain  directions,  which  may  be  sur- 
rounded by  grave  dangers.  From  my  experience  in 
cases  of  chronic  endocarditis  of  that  type  discussed 
before  the  American  Association  of  Physicians,  per- 
sonally I  can  say  that  not  only  has  vaccination  done 
no  good,  but  in  the  cases  I  have  seen  it  has  done  posi- 
tive harm,  and  that  is  the  experience  of  Dr.  Billings 
and  Dr.  Rosenau,  of  Chicago,  in  other  general  bac- 
teremias, as  pneumonia,  etc.,  in  which  other  results 
might  be  obtained.  As  practical  clinicians,  we  should 
take  to  heart  in  the  use  of  these  treatments  the  most 
cautious  dosage  before  we  proceed  with  any  ambitious 
attempt  at  obtaining  quick  results.  From  the  view  of 
the  clinician,  1  feel  that  we  can  express  a  high  sense  of 
satisfaction  at  the  work  that  has  been  done  by  some  of 
our  men  in  this  country  along  the  lines  indicated. 

DR.  Leo  Loeb,  Buffalo,  N.  Y.:  It.  seems  to  me 
Dr.  Beebe  has  proven  without  doubt  that  the  different 
cell  constituent-  of  different  organs  are  specific,  and 
previous  observations  with  cytolysis  point  to  the  same 
conclusion.  Dr.  Beebe's  experience  regarding  the  ac- 
tion of  nucleoproteids  is  of  great  importance  not  only 
in  regard  to  immunity,  but   for  the  interpretation  of 


ferment  action.  He  shows  that  the  heating  of  nucleo- 
proteids entirely  destroys  the  characteristic  of  ferment 
action,  and  that  seems  an  hypothesis  frequently  given 
expression  to,  namely,  that  ferments  are  nucleopro- 
teids. Another  fact  which  coincides  with  the  conclu- 
sions  of  Dr.  Beebe  is  this:  We  know  that  the  character- 
istics of  the  father  are  transmitted  to  the  children  by 
spermatozoa,  and  that  the  spermatozoa  consist  mainly 
of  nucleoproteids  and  allied  substances.  It  agrees  with 
Dr.  Beebe's  results  that  the  nucleoproteids  are  the 
carriers  of  the  specific  characteristics.  I  am  not  in- 
clined to  believe  that  only  nucleoproteids  have  that 
character,  but  that  other  proteids  may  have  it  to  a  less 
extent. 

Regarding  tumor  growth,  it  is  possible  in  mice  to 
produce  immunity  against  tumor  growth  by  the  intro- 
duction of  red  blood  corpuscles  which  do  not  grow 
after  injection,  whether  it  be  liver  or  spleen.  On  the 
other  hand,  we  can  immunize  with  heated  tumor 
material,  which  is  of  decreased  virulence  on  account  of 
the  condition  that  the  tumor  material  is  grown  for  some 
time.  These  facts  seem  to  be  contradictory.  Again, 
there  is  no  doubt  pregnancy  favors  the  growth  of 
tumors  under  certain  conditions.  Clinicians  have  made 
that  observation.  Experimental  observers  have  had 
the  same  experience.  On  the  other  hand,  there  is  no 
doubt  in  certain  conditions  that  pregnancy  inhibits  the 
growth  of  tumors.  In  accordance  with  relatively 
slight  changes  a  great  difference  in  results  may  be 
obtained.  We  have  never  been  able  to  produce  experi- 
mentally by  inoculation  of  tumor  material  active  sera 
with  which  we  can  cure  cancer.  There  is  no  doubt, 
from  clinical  and  experimental  data,  that  under  certain 
conditions  antibodies  are  produced  in  the  case  of  tumor 
growth.  Why  is  it  not  possible  for  us  to  show  experi- 
mentally in  most  cases  the  presence  of  such  antibodies? 
I  believe  the  condition  is  similar  to  that  prevailing  in- 
certain  cases  of  internal  secretion.  In  certain  cases  we 
can  prove  the  presence  of  internal  secretions  by  the 
injection  of  extracts  of  organs  producing  that  internal 
secretion  or  by  injecting  blood  serum.  Probably 
certain  antibodies  are  produced  continuously  in  small 
quantities  and  rapidly  removed  from  the  body  and  thus 
give  no  tumor  growth,  and  we  cannot  make  use  of 
passive  immunity.  But  we  have  much  better  prospects 
for  using  active  immunization  in  cancer  growth  in  the 
near  future,  and  I  feel  that  marked  progress  will  be 
made  by  that  means  of  immunization. 

THE    VALUE    OF    OPTIMISM    IN    MEDICINE. 

President  Edward  L.  Trudeau  selected  this  title 
as  the  subject  of  his  presidential  address.  He  said: 
Optimism  is  a  product  of  a  man's  heart  rather  than  of  his 
head;  of  his  emotions  rather  than  of  his  reason;  and 
on  that  account  is  rather  frowned  upon  by  many  phy- 
sicians whose  scientific  training  naturally  leads  them 
to  depend  entirely  upon  the  qualities  of  the  intellect, 
and  look  with  suspicion  on  any  product  of  the  emo- 
tions. Optimism  is  a  prominent  factor  in  anything  a 
man  may  achieve  in  life.  It  is  a  mixture  of  faith  and 
imagination,  and  from  it  springs  the  vision  which  leads 
him  from  the  beaten  paths,  urges  him  to  effort  when 
obstacles  block  the  way,  and  carries  him  finally  to 
achievement,  where  pessimism  can  only  see  failure 
ahead.  Optimism  means  energy,  hardships  and 
achievement;  pessimism,  apathy,  ease  and  inaction. 
Optimism  may  and  often  does  point  to  a  road  thai  La 
hard  to  travel,  or  to  one  that  leads  nowhere,  but 
pessimism  points  to  no  road  at  all. 

The  doctor,  whether  he  be  a  scientist  and  his  life 
wholly  given  to  scientific  investigation  in  a  laboratory, 
where  reason  and  intellect  reign  supreme,  or  whether 
he  be  wholly  a  practicing  physician  and  surgeon  in 
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'daily  contact  with  suffering  humanity  in  its  struggle 
with  disease,  will  need  all  the  optimism  he  can  cultivate 
if  his  life  is  to  be  as  fruitful  in  results  as  it  can  be  made. 

The  practicing  physician  must  have  optimism  if  he 
is  to  develop  a  full  degree  of  efficiency  in  meeting  the 
terrible  emergencies  of  acute  illnesses  and  accidents  or 
the  long-drawn-out  struggle  with  lingering  and  hopeless 
disease  and  at  the  same  time  inspire  his  patients  with 
a  degree  of  optimism  which  means  everything  to  them 
in  the  ordeals  they  have  to  pass  through. 

Ian  Maclaren's  optimism  was  of  this  kind,  and  Dr. 
Grenfell's  optimism  is  every  day  helping  him  to  heal, 
not  only  the  sick  bodies,  but  the  broken  spirits  of  men 
as  well.  This  is  the  highest  type  of  optimism  the  doctor 
may  attain  to,  as  its  influence  may  reach  not  only  to 
the  physical,  the  intellectual  and  the  psychical,  but 
even  to  that  dim  ethereal  region  of  the  spiritual,  from 
which  springs  man's  most  sacred  and  cherished  aspira- 
tions. 

Perhaps  the  most  brilliant  and  striking  examples  in 
our  time  of  the  value  of  optimism,  each  representing  one 
of  the  two  extremes  of  the  medical  profession,  that  is, 
experimental  science  and  practical  medicine  and 
surgery,  are  Pasteur  and  Grenfell. 

Optimism  is  the  one  thing  that  is  within  the  reach  of 
us  all,  no  matter  how  meager  our  intellectual  equip- 
ment, how  unpromising  our  outlook  at  the  start,  or 
how  obscure  and  limited  our  careers  may  be. 

In  a  long  life  which  has  been  lived  daily  in  contact 
with  patients  beyond  the  reach  of  human  skill,  who 
through  months  and  years  of  hopeless  illness  looked  to 
me  for  help,  I  have  indeed  had  need  for  all  the  optimism 
I  could  cling  to.  It  has  ever  been  a  precious  asset  to 
me,  and  I  hope  to  those  about  me  as  well,  and  has  never 
entirely  failed  me. 

Let  us  not,  therefore,  quench  the  faith  nor  turn  from 
the  vision  which,  whether  we  own  it  or  not,  we  carry 
as  Stevenson's  lantern-bearers  their  lanterns,  hidden 
from  the  outer  world,  and  thus  inspired  many  will 
reach  the  goal;  and  if  for  most  of  us  our  achievements 
inevitably  must  fall  far  short  of  our  ideals ;  if  when  age 
and  infirmity  overtake  us  "  we  come  not  within  sight 
of  the  castles  of  our  dreams,"  nevertheless  all  will  be 
well  with  us;  for,  as  Stevenson  tells  us  rightly,  "to 
travel  hopefully  is  better  than  to  arrive,  and  the  true 
success  is  in  labor." 


25ooft  fietoietotf. 


Severest  Anemias.  Their  Infective  Nature,  Diag- 
nosis and  Treatment.  By  William  Hunter, 
M.D.  Volume  I.  With  historical  schemes, 
charts  and  plates.  London:  Macmillan  &  Co., 
Limited.     1909. 

This  book  is  the  first  volume  of  an  elaborately 
projected  work  on  the  causes  ami  etiologic  rela- 
tions of  the  anemias.  Under  the  name  of  Addi- 
son's anemia,  the  author  describes  what  he 
believes  to  be  a  specific,  infective  disease,  prac- 
tically corresponding  to  Cabot's  pernicious  an- 
emia, a  term  which  Hunter,  however,  wishes  to 
drop  permanently  from  the  nomenclature.  This 
disease  he  regards  as  hemolytic  in  nature,  due 
to  oral  or  gastro-intestinal  sepsis,  perhaps  with 
the    streptococcus    longus.      The    pathologic    and 


microscopic  plates  are  admirable,  but  unfortu- 
nately the  text  is  involved  in  a  verbal  elaborate- 
ness and  schematism  which  cannot  help  giving 
it  a  slightly  paranoid  suggestion. 

,  ctures  on  I  hi'  Use  of  Massage  and  Early  Move- 
ments in  Recent  Fractures  and  Other  Common 
Surgical  Injuries;  Sprains  and  Their  Conse- 
quences; Rigidity  of  the  Spine  and  the  Manage- 
ment <>f  Stiff  Joints  Generally.  By  Sir  Wil- 
liam II.  Bennett,  K.C.V.O.,  F.R.C.S.,  Con- 
sulting Surgeon  to  St.  George's  Hospital  and 
to  the  Hospital  of  St.  John  and  St.  Elizabeth; 
Senior  Surgeon  to  the  Seamen's  Hospital, 
Greenwich,  etc.  Fourth  edition,  with  23  illus- 
trations. London  and  New  York:  Longmans, 
Green  &  Co.     1909. 

The  reviewer  has  often  been  asked  by  his  stu- 
dents and  by  consultants  how  they  may  learn 
about  massage  of  recent  sprains  and  fractures. 
Bennett's  little  book  answers  admirably  these 
queries.  He  gives  us  five  lectures  which  are  wrell 
worth  reading,  and  tells  in  detail  the  story  which 
his  elaborate  title  tells  in  synopsis.  Then  he 
gives  a  few  cases  admirably  illustrating  his  major 
proposition. 

Massage  in  recent  fractures  was  not  originally 
introduced  by  Lucas  Championniere,  as  Bennett 
says.  Such  massage  is  almost  as  old  as  Hindoo 
civilization,  but  it  has  certainly  been  resurrected 
and  popularized  of  recent  years.  In  the'  hands  of 
an  expert  it  is  an  admirable  adjuvant  to  the  treat- 
ment of  fractures.  In  the  hand  of  the  inexpert, 
it  is  hazardous.  Let  the  general  practitioner  and 
the  surgeon  read  the  excellent  admonitions  of  the 
author. 


The  Practical  Medicine  Series.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D. 
Vol.11.  General  Surgery.  Edited  by  John  B. 
Murphy,  A.M.,  M.D.,  LL.D.,  Professor  of  Sur- 
gery in  the  Northwestern  University;  Attend- 
ing Surgeon  and  Chief  of  Staff  of  Mercy  Hos- 
pital, etc.  Series  1909.  Chicago:  The  Year 
Book  Publishers. 

Annually  the  reviewer  is  called  upon  to  write 
a  word  on  the  surgical  summaries  of  the  year's 
progress  edited  by  Murphy.  We  notice  that  the 
books  grow  larger  and  the  indices  more  abundant; 
the  present  volume  is  of  017  pages.  So  far  as 
we  know,  it  is  the  best  thing  of  the  kind  produced 
in  this  country  since  the  discontinuance  of  Gould's 
"  Yrear  Book." 

Of  the  present  volume,  Murphy  says  in  his  in- 
troduction that,  in  addition  to  the  standard  con- 
ventional subjects,  we  read  of  immunity;  of  the 
practical  value  of  local  infiltration  and  tissue- 
cofferdamming  in  acute  infections;  of  advances 
in  the  use  of  anesthetics,  in  the  surgery  of  the 
heart  and  blood  vessels,  in  the  surgery  of  malig- 
nant disease,  of  the  peripheral  nerves  and  of  the 
ductless  glands.  This  is  all  true  and  the  book  is 
as  valuable  as  its  valuable  predecessors. 
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Rational  Immunisation  in  the  Treatment  of  Pul- 
monary Tuberculosis.  By  E.  C.  Hort,  B.A., 
B.Sc,  M.R.C.P.  London:  John  Bale,  Sons  & 
Danielsson,  Ltd.     1909. 

After  a  careful  consideration  of  the  theories  and 
principles  of  immunity,  artificially  or  naturally 
produced,  the  author  shows  the  unreliability  of 
the  opsonic  index  as  a  means  of  diagnosis  or 
prognosis.  The  keynote  of  cure,  according  to 
Hort,  is  spontaneous  auto-inoculation.  This  may 
be  produced  by  tuberculin,  but  better  by  hyper- 
emia, induced  by  forced  expiration  into  a  special 
spirometer.  This  procedure  is  held  to  stimulate 
the  formation  of  antibodies  which  are  un- 
questionably autogenous,  a  factor  of  advantage 
in  cases  of  bovine,  human  and  mixed  infections. 
This  is  applicable  in  cases  in  which  progress  is 
unsatisfactory  because  they  are  doing  neither 
well  nor  ill.  Those  cases  which  are  progressing 
well  should  be  allowed  to  do  so.  without  inter- 
ference, and  those  which  are  evidently  going- 
down  hill  should  be  treated  by  this  method  with 
the  greatest  care.  The  work  is  fully  illustrated 
with  charts  to  convince  the  reader  of  the  value  of 
this  mode  of  treatment. 

The  theory  advanced  is  supported  by  too  few 
facts  to  warrant  any  such  fundamental  departure 
as  the  author  advocates  from  the  modern  hygienic- 
dietetic  methods  of  treatment  which  are  yielding 
such  good  results  to-day. 


A  Manual  of  Bacteriology.  By  Herbert  U.  Wil- 
liams, M.D.,  Professor  of  Pathology  and  Bac- 
teriology, Medical  Department,  University  of 
Buffalo.  Revised  by  B.  Meade  Bolton,  M.D., 
Washington,  D.  C,  one  time  Associate  in 
Bacteriology,  Johns  Hopkins  University;  Chief 
of  the  Bureau  of  Health  Laboratory,  Phila- 
delphia, Pa.  Fifth  edition,  revised  and  en- 
larged, with  113  illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1909. 

Author  and  reviser  have  succeeded  in  their 
purpose  of  giving  in  as  small  a  space  as  possible 
the  facts  in  regard  to  bacteriology  "  which  a 
physician  must  know,  with  some  of  those  which 
it  is  desirable  that  he  should  know,  and  a  little 
of  that  he  may  learn  if  his  needs  or  inclinations 
lead  him  to  go  further."  Many  additions  have 
been  made  in  the  present  edition,  and  the  number 
of  references  to  original  articles  greatly  increased. 
The  chapters  on  the  examination  of  milk  and 
water,  disinfectants,  surgical  antisepsis  and  im- 
munity have  been  greatly  altered  and  in  part  re- 
written. The  section  devoted  to  pathogenic 
protozoa  has  been  expanded  and  much  new 
matter  incorporated.  We  commend  this  book  to 
all  physicians  who  wish  to  keep  abreast  of  the 
rapid  advances  that  have  been  made  in  this 
important    branch  of  medical  science. 

There  are  a  number  of  confusing  typographical 
errors  in  the  text  and  index  which  should  be 
corrected  in  the  next  revision. 
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INDEPENDENCE  DAY  CASUALTIES. 

A  year  ago,  June  24,  1909,  we  set  forth  in 
these  columns  observations  upon  the  prevention 
and  cure  of  tetanus  and  other  affections  likely  to 
be  sustained  on  the  Glorious  Fourth;  some  note- 
worthy matter  regarding  this  important  subject 
has  since  been  forthcoming.  It  were  well  if  we 
consider  anew  what  losses  have  in  the  past  re- 
sulted from  this  celebration.  To  go  back  no 
further  than  the  Independence  Days  of  the  three 
years  ending  with  1909,  and  counting  no  other 
community  than  New  York  City  alone,  we  find 
more  casualties  than  those  in  the  Revolutionary 
battles  of  Lexington,  Bunker  Hill,  Fort  Moultrie, 
White  Plains,  Fort  Washington,  Monmouth  and 
Cowpens  combined — 1,339  killed  and  wounded; 
and  this  not  among  fighting  men,  but  amongst 
little  children,  boys  and  girls  and  youths  under 
eighteen;  and  the  deaths,  most  of  them,  after 
suffering  the  most  dreadful  known  to  medical 
experience. 

It  is  now  some  seven  years  since  the  Journal 
of  the  American  Medical  Association  began  its 
annual  compilation  of  deaths  and  injuries  result- 
ing from  the  celebration  of  the  Fourth  of  July, 
and  its  annual  presentments  have  steadily 
stimulated  interest  in  the  matter,  so  that  now  a 
very  general  movement  is  on  for  the  mitigation 
of  the  dreadful  casualties  from  the  use  of  fire- 
works on  that  day,  and  for  the  substitution  for 
these  explosives  of  more  rational  methods  of 
celebration. 

The  blank  cartridge  and  the  giant  firecracker 
have  been  responsible  for  most  of  the  mortality, 
and  the  former  of  these  agencies  has  caused  in 
seven  years  794  deaths.  The  appalling  disease 
tetanus  is  that  by  which  most  of  these  victims 
have  died.    And  it  is  now  the  physician's  province 


Vol.  CLXII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


685 


to    be    prepared    for    preventive    and    operative 
measures. 

Tetanus  antitoxin  is  effective  and  will,  in  most 
cases,  forestall  a  fatal  issue  if  it  be  injected  imme- 
diately or  very  soon  after  the  wound  has  been 
incurred;  this  agency  is  no  longer  "  of  doubtful 
value  "  or  "  in  the  experimental  stage  ";  indeed, 
in  our  belief  this  means  has  now  been  so  well 
demonstrated  that  the  physician  neglecting  its 
use  would  fairly  be  held  legally  negligent  in  the 
event  of  any  suit. 

Prophylactic  doses  of  tetanus  antitoxin  (1500 
units)  given  immediately  upon  the  injury  arc 
almost  absolutely  effective;  nevertheless,  they 
should  be  given  at  any  time  up  to  the  appearance 
of  the  symptoms  (the  incubation  is  from  five  to 
fourteen  days).  Despite  its  use,  when  it  is  given 
several  days  after  the  injury,  the  blood  may  have 
become  loaded  with  toxins  so  that  the  disease 
will  develop.  Yet  even  so,  the  prognosis  will  be 
much  better  for  the  antitoxin  injected. 

We  should  use  antitoxin  also  as  a  curative 
agent,  even  though  the  results  will  not  be  so 
good  as  with  diphtheria  antitoxin.  More  tetanus 
patients  recover  with  antitoxin  than  without. 
The  intraspinal  route  seems  preferable,  for 
thus  the  serum  is  carried  where  it  is  most  needed; 
besides,  antibodies  injected  subcutaneously  or  di- 
rectly into  the  blood  do  not  get  into  the  cerebro- 
spinal fluid  in  large  amounts.  Another  considera- 
tion is  that  we  may  now  hope  for  better  results 
than  formerly  from  antitoxin  prophylaxis  and 
treatment  in  tetanus,  since  the  uncertain  action 
of  various  preparations  on  the  market  has  been 
obviated  by  the  system  of  standardization  de- 
veloped by  the  Hygienic  Laboratory  of  the 
Public  Health  and  Marine-Hospital  Service. 

We  physicians  know  full  well  that  the  old 
treatment  of  tetanus'  (in  which  antitoxin  had  no 
part)  was  pathetically  valueless.  Nevertheless, 
we  must  now,  as  before,  use  heroic  surgery  in  our 
treatment  of  the  injury.  It  is  absolutely  neces- 
sary to  lay  the  wound  wide  open,  because  the 
tetanus  bacillus  is  anerobic  and  thrives  in  pockets 
and  pent-up  fissures.  Besides,  wads  and  torn 
clothing  may  be  imbedded  in  wounds.  Free  in- 
cision is  essential;  every  foreign  particle  is  most 
carefully  removed;  we  cauterize  with  a  1  in 
4  solution  of  carbolic  acid,  apply  a  loose  wet 
boric  acid  dressing,  which  is  changed  daily,  and 
we  keep  the  wound  open,  letting  it  heal  by 
granulation.  The  use  of  chloretone  is  being  advo- 
cated by  some  observers  for  the  purpose  of  con- 
trolling the  distressing  and  exhausting  muscular 
contractions. 


The  following  measures,  recommended  by  the 

Medical  Society  of  Pennsylvania,  appear  to  us 
especially  noteworthy.  There  should  he  legal 
control  of  the  importation,  manufacture  and  sale 
of  explosives  used  only  for  purposes  of  celebrat  ion; 
municipal  control  of  the  use  of  firearms  and  ex- 
plosives and  of  fireworks  during  the  Fourth-of- 
July  season;  municipal  participation  in  substi- 
tution methods;  the  organization  of  societies  for 
both  control  and  substitution  purposes;  the  mosl 
complete  possible  systematic  use  of  tetanus  anti- 
toxin and  oilier  medical  measures  in  both  the 
prevention  and  treatment  of  tetanus  and  sepsis; 
the  setting  apart  of  a  day  in  all  public  schools, 
academies  and  colleges  during  the  last  days  of 
the  session  before  the  summer  holiday  to  make 
all  possible  provision  against  the  evil;  the  allu- 
sion to  the  matter  in  all  churches  on  the  last 
Sunday  preceding  Independence  Day;  the  con- 
tinuance and  increase  of  the  agitation  in  the 
newspapers;  the  furtherance  of  these  objects  by 
medical  societies. 

The  example  of  a  rational  celebration  set  by 
the  city  of  Springfield  in  this  state  is  receiving- 
national  recognition  and  emulation.  Its  plan, 
whilst  abating  nothing  of  —  rather,  indeed,  en- 
hancing —  genuine  patriotic  sentiment,  provides 
for  parades,  floats  representing  historic  incidents, 
picnics,  and  an  annual  chorus  drilled  by  skilled 
leaders  in  preparation  for  the  mass  singing  of 
national  airs  and  popular  songs. 


TRANSMISSION      OF     TUBERCULOSIS     FROM 
FOWLS  TO  ANIMALS. 

Experiments  have  recently  been  carried  out, 
under  direction  of  the  pathological  division  of 
the  Bureau  of  Animal  Industry,  in  the  attempt 
to  determine  the  possibility  of  transmission  of 
avian  tuberculosis  to  mammals.  The  flesh  of 
tuberculous  hens  was  fed  to  healthy  swine  and 
other  quadrupeds,  and  that  of  tuberculous  swine 
to  healthy  hens.  The  result  was  an  apparently 
free  transmission  between  the  species  of  the 
tubercle  bacilli  supposedly  peculiar  to  each,  and 
of  avian  bacilli  to  cats,  rabbits  and  guinea-pigs. 
At  first,  although  living  tubercle  bacilli  were 
found  in  the  guinea-pig  tissues,  they  did  not  pro- 
duce the  characteristic  lesions  of  the  disease,  but 
after  repeated  passages  through  mammalian  tis- 
sues the  avian  bacilli  became  capable  of  pro- 
ducing typical  tuberculosis  in  animals.  This 
result  corroborates  previous  observations,  indi- 
cating that  the  varieties  of  tubercle  bacilli  are 
probably  members  of  a  common  species,  modified 
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but  not  changed  by  continued  residence  in  a 
particular  environment,  and  still  capable  of  re- 
transformation.  Hence  Dr.  Mohler  and  Dr. 
Washburn,  who  conducted  the  experiments, 
believe  that  there  is  danger  of  transmission  of 
tuberculosis  on  a  farm  from  hens  to  domestic 
animals,  and  recommend  that  the  carcasses  of 
tuberculous  fowls  be  not  used  as  food  for  swine. 


PROGRESS  OF  THE  MILK  STRIKE. 
The  milk  situation  in  Boston  has  remained 
essentially  unaltered  during  the  past  week.  The 
investigation  by  the  special  legislative  committee 
has  continued,  and  a  large  amount  of  evidence 
from  producers  and  contractors  has  been  taken 
at  hearings  at  the  State  House,  not  without  some 
displays  of  mutual  hostility  and  recrimination. 
The  New  Hampshire  and  New  York  state'  granges 
have  passed  resolutions  endorsing  the  action  of 
the  striking  Massachusetts  producers  and  have 
called  upon  their  members  to  withhold  milk  from 
the  Boston  market.  On  the  other  hand,  the  con- 
tractors and  dealers  assert  that  their  supply  is 
secure  and  that  they  are  able  to  meet  the  situation. 
Certain  of  the  striking  producers  are  said  to  have 
made  an  effort  to  enter  the  Boston  market  inde- 
pendently of  the  contractors,  but  thus  far  without 
success.  The  justice  and  merits  of  the  contro- 
versy we  make  no  present  attempt  to  determine. 
Its  settlement  cannot  be  expected  till  after  the 
report  of  the  investigating  committee  next  week. 
Meantime  the  quantity  and  quality  of  the  Boston 
milk-supply,  and  its  cost  to  the  consumer,  remain 
apparently  unaffected. 


MEDICAL  NOTES. 

Typhoid  in  Georgia  College.  —  It  is  reported 
that  Wesleyan  Female  College,  at  Macon,  Ga., 
has  been  closed  on  account  of  an  outbreak  of 
typhoid  fever  among  its  students. 

Decision  in  Bleached  Flour  Case.  —  By  a 
ruling  in  a  test  last  case  week,  the  Federal  Court, 
at  Des  Moines,  la.,  upheld  the  right  of  the  national 
government  to  confiscate  bleached  or  adulterated 
flour  shipped  from  one  state  to  another. 

A  Centenarian.  —  Frederick  Saugrain,  re- 
puted to  be  the  oldest  native  of  the  Louisiana 
Purchase  territory,  died  last  week  in.  Sedalia,  Mo., 
at  the  supposed  age  of  one  hundred   and  four 

year;-. 

A  Living  Centenarian.  —  Daniel  O'Connell, 
alleged  to  be  the  oldest  man  in  Michigan,  is  said 


to  have  been  born  in  Ireland  on  Dec.  21,  1804. 
It  is  reported  that  he  is  in  excellent  health,  and 
that  at  least  once  every  week  he  walks  from  his 
farm  to  the  town  of  Owosso  and  back,  a  distance 
of  ten  miles. 

Hog-Cholera  in  Kansas.  —  Report  from 
Kansas  states  that  the  use  of  the  recently  pre- 
pared antiserum  for  hog-cholera  bids  fair  soon  to 
exterminate  the  disease  in  that  state.  In  past 
years,  the  appearance  of  cholera  in  a  drove  of 
hogs  has  meant  destruction  of  the  entire  drove  in 
order  to  check  the  infection,  with  a  consequent 
annual  loss  of  millions  of  dollars  to  the  producers. 
Now  the  disease  is  controlled  by  use  of  the 
serum.  This  result  illustrates  the  possibilities  of 
economic  service  by  scientific  medicine. 

Electricity  in  Arteriosclerosis.  —  In  a 
paper  on  "  Electrostatic  Effects  in  Arterio- 
sclerosis "  before  the  recent  International  Con- 
gress on  Physiotherapy  at  Paris,  Dr.  Frederick  H. 
Morse,  of  Boston,  is  reported  as  having  described 
particularly  beneficial  results  from  the  use  of  a 
current  from  a  static  machine  capable  of  pro- 
ducing 15  or  20-inch  sparks.  This  method  he 
maintains  as  superior  to  others  on  account  of  its 
lessened  skin  irritation.  The  mode  of  action  of 
all  such  measures  is  by  the  lowering  of  arterial 
tension  and  promotion  of  metabolism  and  elimi- 
nation. 


United  States  Pharmacopeial  Convention. 
—  The  tenth  decennial  meeting  of  the  United 
States  Pharmacopeial  Convention,  now  in  session 
at  Washington,  D.  C,  is  being  attended  by  nearly 
five  hundred  delegates,  representing  over  one 
hundred  and  fifty  state  organizations  and  uni- 
versities. In  his  opening  address,  Secretary 
Nagel,  of  the  Department  of  Commerce  and  Labor, 
reminded  the  convention  .  that,  by  voluntarily 
undertaking  the  revision  and  further  standardiza- 
tion of  the  United  States  Pharmacopeia,  it  is 
doing  a  work  that  makes  government  regulation 
unnecessary.  Sefior  Calvo,  minister  to  the  United 
States  from  Costa  Rica,  stated  that  the  United 
States  Pharmacopeia,  in  Spanish  translation,  is 
the  standard  of  all  the  Latin-American  republics. 
The  revision  committee  of  twenty-five  members, 
which  has  been  at  work  since  the  latest  convention 
in  1900,  presented  its  report,  recommending  the 
use  of  fewer  compound  formula?,  the  admission  of 
certain  drugs  not  hitherto  officially  recognized, 
and  the  exercise  of  greater  care  in  the  admission 
of  proprietary  substances. 
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boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  10,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  43,  scarlatina  104,  typhoid  fever  6, 
measles  187,  smallpox  5,  tuberculosis  58. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  10,  1910,  was  20.12. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  May  14, 
1910,  was  203,  against  214  the  corresponding  week 
of  last  year,  showing  a  decrease  of  1 1  deaths  and 
making  the  death-rate  for  the  week  16.81.  Of 
this  number  109  were  males  and  94  were  females; 
197  were  white  and  6  colored;  123  were  born  in 
the  United  States,  70  in  foreign  countries  and  4 
unknown;  41  were  of  American  parentage,  132 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
55  cases  and  2  deaths;  scarlatina,  77  cases  and 
6  deaths;  typhoid  fever,  10  cases  and  0  deaths; 
measles,  221  cases  and  9  deaths;  tuberculosis,  61 
cases  and  24  deaths;  smallpox,  2  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  17, 
whooping  cough  0,  heart  disease  29,  bronchitis 
4  and  marasmus  1.  There  were  11  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  31;  the  number  under 
five  years  50.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  51.  The  deaths  in 
public  institutions  were  90. 

'  Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  deaths.    Scar- 
let fever,  6  cases  and  1  death.     Diphtheria,  1  case. 
Deducting  deaths  of  non-residents,  the  total  is 
179  and  the  death-rate  is  then  14.82. 

.New  Superintendent  at  Bangor.  —  ft  is 
reported  that  Dr.  Frederick  L.  Hills,  who  recently 
resigned  the  superintendency  of  the  Rutland 
(.Mass.)  Sanatorium,  has  been  appointed  at  the 
head  of  the  Eastern  Maine  Insane  Hospital  at 
Bangor,  Me.  Prior  to  his  appointment  at  Rutland, 
in  1907,  he  had  served  for  three  years  as  assistant 
i physician  at  the  Danvers  State  Hospital.  The 
position  of  superintendent  at  Rutland  is  vacant. 

Norfolk  District  Medical  Society.  —  The 
annual  meeting  and  dinner  of  the  Norfolk  Disl  net 
.Medical  Society,  held  last  week  at  the  American 
(House,  was  attended  by  about  one  hundred  and 
twenty-five  members.  The  following  officers 
were  elected  for  the  ensuing  year:   President,  Dr. 


\.  11.  Hodgdon,  of  Dedham;  Vice-President,  Dr. 
'!'.  ,].  Murphy,  of  Roxbury;  Secretary,  Dr.  Brad- 
ford Kent,  of  Dorchester;  Treasurer,  Dr.  G.  W. 
Kaan,  of  Brookline. 

Recent  Bequests.  —  The  will  of  the  late  Lillie 
A.  B.  Hill,  of  Maiden,  Mass.,  allowed  last  week  in 
probate  at  the  Middlesex  Court  in  East  Cam- 
bridge, bequeathes  $1,000  each  to  the  Maiden 
Hospital   and  to  the  Children's  Hospital,  Boston. 

By  the  wills  of  the  late  Charles  T.  THorndike 
and  Mary  E3.  Thorndike,  of  Nahant,  Mass.,  pro- 
bated  last  week  at  Salem,  the  Industrial  School 
for  Crippled  and  Deformed  Children  and  the 
House  of  the  Good  Samaritan,  Boston,  are  made 
two  of  three  residuary  legatees  in  the  event  of 
failure  of  issue  to  the  heirs  after  twenty  years. 

NEW    YORK. 

<  )v ation  to  Pedestrian  Weston.  —  The  ova- 
tion which  Weston  received  on  completing  his 
walk  across  the  continent  in  New  York  on  May  2 
was  an  extraordinary  demonstration,  and  when, 
in  accordance  with  the  pre-arranged  program, 
he  presented  himself  at  the  City  Hall  to  Mayor 
Gaynor,  the  latter,  who  himself  is  much  given  to 
pedest nanism,  said  to  him:  "  You  are  a  bene- 
factor of  the  human  race,  teaching  people  the 
good  of  the  open  air  and  the  common  sense  of 
taking  plenty  of  exercise.  If  people  generally 
would  imitate  your  good  example  they  would  live 
lo  be  a  hundred  years  old." 

Dental  Hygiene  Conference  and  Exhibit. — 
On  May  12  there  was  opened,  in  the  Metropolitan 
Life  Insurance  Building,  the  first  Dental  Hygiene 
Conference  and  Exhibit,  under  the  auspices  of 
the  Dental'Hygiene  Council  of  New  York,  and  with 
the  co-operation  of  the  Children's  Aid  Society, 
the  Association  for  Improving  the  Condition  of 
the  Poor  and  the  Charity  Organization  Society. 
Each  day  public  lectures  are  given  both  after- 
noon and  evening,  those  in  the  daytime  being- 
intended  more  especially  for  children.  The  open- 
ing one  was  by  Dr.  Thaddeus  P.  Hyatt,  of  the 
Dental  Council,  and  in  the  evening  the  principal 
speaker  was  Dr.  Woods  Hutchinson.  In  the 
course  of  his  remarks  the  latter  quaintly  said: 
"  There  are  thirty-three  distinctly  named  and 
labeled  sorts  of  bacilli  or  bugs  in  our  mouths  as 
normal  parlor  boarders,  but  they  will  behave 
with  perfect  propriety  unless  we  give  them  car- 
rion, in  the  shape  of  scraps  of  food  left  in  the 
corners,  for  them  to  get  drunk  on." 

Congestion  of  Population  and  Disease.  — 
During  the  past  week  the  first  New  York  City 
Conference  on  Charities  and  Correction  was  held, 
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and  at  the  opening  session  the  principal  address 
was  made  by  the  chairman,  Robert  W.  Hebberd, 
who  was  until  recently  commissioner  of  public 
charities.  In  the  course  of  his  remarks  he  said 
that,  notwithstanding  the  great  congestion  of 
population  in  Manhattan,  which  had  been  so 
prolific  of  disease  and  mortality,  a  definite  plan 
to  prevent  its  repetition  in  the  other  boroughs  of 
the  city  was  still  wholly  lacking,  and  the  time  had 
come  when  a  choice  had  to  be  made  either  in 
favor  of  human  greed,  as  exemplified  in  the  un- 
scrupulous land  speculator,  or  on  the  side  of  the 
helpless  tenant  and  humanity.  Dr.  John  S. 
Billings,  Jr.,  of  the  Health  Department,  speaking 
on  the  death-rate  in  various  parts  of  New  York, 
said  it  was  high  in  proportion  to  the  density  of 
the  population,  in  the  crowded  sections  being 
higher  than  the  birth-rate.  Incidentally,  he  re- 
marked that  the  Jews  were  a  people  peculiarly 
immune  to  tuberculosis  and  other  communicable 
diseases.  He  substantiated  this  assertion  by  the 
citing  of  statistics  in  New  York,  and  attributed 
the  good  health  of  this  race  largely  to  their  careful 
habits. 

New  Hospital  Building  for  Post-Graduate 
Medical  School.  —  Work  has  been  commenced 
on  the  new  hospital  building  for  the  New  York 
Post-Graduate  Medical  School,  which  is  to  cost 
$600,000.  It  is  to  be  twelve  stories  in  height  and 
will  have  several  novel  features.  The  building- 
will  include  a  tower,  with  beds  for  fifty  patients, 
and  on  the  roof  of  the  tower  will  be  a  pavilion  for 
open-air  treatment.  There  is  also  to  be  a  loggia, 
open  to  the  street  front  and  to  the  rear,  on  three 
floors,  where  beds  can  be  kept  permanently  with 
exposure  to  the  air.  In  addition,  there  will  be 
eight  roof  spaces,  with  three  long  balconies  to 
the  eastward,  and  the  entire  top  of  the  main 
building,  seven  stories  high,  with  the  exception 
of  the  space  taken  up  by  the  tower,  will  be  occu- 
pied by  a  roof  garden,  so  that  it  can  be  seen  that 
unusual  provision  will  be  made  for  giving  the 
patients  abundance  of  fresh  air.  There  are  to  be 
eighl  operating  rooms,  8  by  20  feet  in  size,  but 
no  large  amphitheater  for  operations,  as  it  is 
believed  that  the  best  results  can  be  obtained  by 
having  small  numbers  of  students  in  proximity 
to  the  operating  table.  There  will,  naturally,  be 
well-equipped  laboratories  for  research  work,  and 
special  attention  will  be  paid  to  the  investigation 
and  teaching  of  tropical  diseases.  This  latter 
department  is  to  be  under  the  direction  of  Capt. 
Joseph  Siler,  of  the  Army  Medical  Corps,  who  has 

been   assigned   by   the  Surgeon-General   lor    the 


purpose,  and  who  is  now  in  Europe  pursuing  a 
course  of  study  to  more  fully  qualify  himself  for 
the  work.  After  the  new  building  is  completed 
the  present  quarters  of  the  Post-Graduate,  ad- 
joining, will  be  rearranged,  and  the  nurses'  home 
in  connection  with  the  institution  is  to  be  rebuilt 
at  a  cost  of  $100,000. 

Restriction  of  Animal  Experimentation.  — 
At  the  last  meeting  of  the  season  of  the  Society  of 
Medical  Jurisprudence,  Dr.  Frederick  S.  Lee,  Pro- 
fessor of  Physiology  in  Columbia  University,  made 
an  urgent  appeal  against  the  present  attempt  at 
further  restriction  of  animal  experimentation,  the 
seventh  that  has  been  brought  up  in  the  New  York 
Legislature.  There  were  many  objections,  he 
said,  to  the  licensing  of  those  practicing  such  ex- 
perimentation, as  was  abundantly  shown  by  the 
working  of  this  regulation  in  England.  Another 
provision  in  the  bills  now  pending  at  Albany  was 
that  licenses  should  be  allowed  only  to  medical 
practitioners.  As  a  matter  of  fact,  those  who  did 
the  most  valuable  service  to  mankind  through 
vivisection  were  not  practitioners  at  all.  There 
were  also  conditions  as  to  how  the  experiments 
were  to  be  performed,  and  it  was  even  stipulated 
in  one  of  the  bills  that  the  experiments  should  be 
inspected.  Now,  animal  experimentation  was 
very  exact  work,  like  human  surgery,  dealing 
with  delicate  tissues  and  delicate  apparatus,  and 
no  work  of  that  kind  could  go  on  in  the  presence 
of  a  hostile  audience.  One  of  the  charts  pre- 
sented by  Professor  Lee  showed  that  of  1,700 
animal  experiments  in  Massachusetts,  64%  were 
wholly  painless,  21.8%  as  painful  as  the  ordinary 
diseases  with  which  the  animal  was  inoculated, 
12.2%  as  painful  as  vaccination,  1.6%  as  painful 
as  the  effect  of  certain  poisons,  and  0.4%  as  pain- 
ful as  the  healing  of  a  wound. 


Current  Hiterature. 


Medical  Record. 
May  7,  1910. 

1.  Cleaves,    M.    A.     Cellular   Activity;    the   Epitome  of 

Rational  Medicine. 

2.  Cook,  F.  R.     The  Action  of  Intermittent  X-Rays  on 

General  Metabolism  and  Chronic  Degenerative  Diseases 
of  the  Eye. 

3.  Goelet,  A.  H.    The  Significance  of  Leucorrhea. 

4.  Carter,  H.  S.     Diagnosis  of  Lesions  of  the  Abdorninal 

Viscera,  with  Especial  Reference  to  Their  Eunctional 
Integrity. 

5.  McKinney,  R.     Streptococcic  Infections  of  the  Throat: 

Eu  rth  er  Observu  t  ion  s . 
I).    Drennan,  J.  G.     The  Abstraction  of  the  Calcium  Suits 

of  the  Lipoids  Circulating  in  the  Mood  for  the  Pur /«»<' 

of  the  Neutralization  of  the  Organic  Acids,  the  Cause  «/ 

Li  pen/ in  in  Diabetes  Mellitus. 
7.  Jutte,  M.  E.    A  Practical  Method  of  Anesthesia  for  the 

Removal  of  Enlarged  Tonsils  a ud  Adenoids,  and  for 

Other  Operations  on,  the  Head. 
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New  York  Medical  Journal. 
May  7,  1910. 

1.  Beck,  C.    The  Significance  of  the  Various  Enlargements 

of  the  Thyroid  Gland  with  Special  Reference  to  Base- 
dow's Disease. 

2.  Nammack,  C.  E.    Norway  for  Neurasthenia. 

3.  Pedersen,  V.  C.    Serodiagnosis  of  Syphilis. 

■I.  Shurley,  E.  L.  Heredity  ax  a  Factor  in  the  Etiology  of 
Tuberculosis. 

f).  Witherspoon,  T.  C.  Interesting  Points  in  Gastro- 
intestinal Surgery . 

(i    Torrance,  ( !.    Fibroid  Tumors  <  'omplicating  Pregnancy. 

7.  *CoHEN,  S.  S.  Where  Shall  the  Pharmacopeia  Draw  the 
Line  of  Demarcation .' 

7.  Cohen  discusses  some  of  the  important  questions 
which  are  sure  to  come  up  a(  the  Pharmacopeia]  Conven- 
tion of  1910.  The  Pharmacopeia,  he  says,  is  a  hook  of 
pharmacal  standards,  not  an  advisory  or  minatory  work 
mi  therapeutics.  Admission  or  rejection  should  depend 
upon  the  voice  of  the  whole  profession.  .Many  .drugs  of 
similar  action  are  often  necessary  and  many  preparations 
of  one  drug  are  permissible  when  desired  by  physicians  in 
general.  Active  principles  should  not  displace  crude  drugs 
and  galenic  preparations  unless  physicians  all  agree  that 
the  active  principle  is  the  only  preparation  necessary  or 
desirable.  Monopolization  by  patent  or  trade-mark  should 
not  exclude  a  drug  otherwise  proper  for  admission.  We 
should  determinedly  seek  to  obtain  pharmacopeial  control 
and  standardization  of  process  patents  and  product 
patents  in  order  to  lessen  the  evils  of  high  price  and  un- 
certainty of  product.  The  United  States  laws  should  be 
modified  so  that,  in  the  case  of  medicines,  processes  only 
(not  products)  could  be  patented.  The  use  of  the  common 
name  of  a  medicine  as  a  trade-mark  should  be  forbidden 
by  statute.  [L.  D.  C] 

The  Journal  op  the  American  Medical  Association. 

April  30,  1910. 

1.  *Lusk,  G.     A  Plea  for  Hospital  Reorganization. 

2.  *Peairs,   R.   P.     Nitrous  Oxid  and  Oxygen  in  Major 

Surgery.    A  New  Apparatus  for  Their  Administration. 

3.  *Colton,  A.  J.     Pleural  Effusions,    an  Original  Means 

of  Drainage  in  Purulent  Cases  without  Resection   of 
Ribs. 

4.  Rulison,  E.  T.,  Jr.    New  Method  of  Demonstrating  tht 

Capsules  of  Bacteria. 

5.  Kuh,  S.     Spastic  Paralysis. 

6.  *Meltzer,  S.  J.     Animal  Experimentation  in  Relation 

to  Our  Knowledge  of  Secretions,  Especially   Internal 
Secretions.     (To  be  continued.) 

7.  *Brayton,  N.  D.     Bilharziasis  in  the  New  World. 

8.  Hurst,   J.   H.     Gonorrhea:    Primary  Facial   Injection 

with  Axillary  Involvement. 

1.  Lusk's  ideas  of  the  modern  hospital  system  as  it 
should  be  are  summed  up  in  these  four  sentences:  1.  The 
scientific  physician  or  surgeon  must  have  a  continuous 
service  in  one  hospital  and  in  one  only.  2.  Appointment 
of  visiting  physician  or  surgeon  to  a  great  hospital  should 
be  dependent  on  a  reputation  for  accomplished  work. 
|.  In  the  hospital,  preferably  on  the  other  side  of  the  hall 
opposite  the  hospital  wards,  there  should  be  laboratories 
for  careful  scientific,  investigation  and  research.  4.  There 
should  be  some  endowment  to  pay  for  brains. 

2.  Peairs  describes  an  apparatus  for  the  administration 
of  gas  and  oxygen  which  seems  simpler  and  more  portable 
than  cither  the  Hewett  or  Teter  forms  of  apparatus  now 
in  use. 

3.  Colton  believes  that  drainage  of  empyema  can  be 
successfully  carried  out  by  means  of  a  silver  tube,  describe)  I 
by  him,  that  is  inserted  intcrcostally,  with  perfect  success 
and  with  a  much  smaller  mortality  than  by  the  common 
practice  of  rib  resection.  Shock  is  less  and  drainage  just 
as  efficient.  The  tube  is  simply  one  of  silver,  of  suitable 
length  and  made  with  flanges  to  hold  it  in  place  againsl 
the  skin. 

6.  Meltzer's  paper  is  a  very  learned,  historical,  biological 
and  pathological  review  of  our  knowledge  as  it  has  been 
Inquired  about,  the  internal  secretions,  lie  deals  especi- 
ally with  the  thyroid,  suprarenals,  hypophysis  and 
thymus.     It  is  a  most  excellent  historical  review. 


7.  Brayton  has  a  very  thorough,  clear-cut  and  interest- 
ing paper  on  bilharziasis  in  the  new  world.  lie  says  that 
until  1901  the  disease  was  unknown  in  America,  being 
formerly  restricted  exclusively  to  Africa,  from  where  it  has 
spread  now  to  Persia,  Arabia,  China,  the  Philippines  and 
America,  He  gives  an  excellent  description  of  the  parasite, 
its  life-cycle,  and  mode  of  spread.  Natives  are  more  often 
attacked  than  foreigners,  males  than  females,  country  than 
city  people.  It  is  presumed  that  the  parasite  is  taken  into 
the  stomach  either  with  impure  water  or  some  mollusc, 
fish  or  vegetable.  The  portal  vein  is  the  principal  habitat 
of  the  adult  parasite,  but  the  young  worms  are  also  found 
in  the  liver,  intestinal  veins,  in  the  bladder  walls  and  pelvic 
blood  vessels  of  both  sexes.  In  the  lungs  the  blocking  of 
blood  vessels  from  ova  and  the  surrounding  infiltration 
give  rise  to  deposits  which  may  be  mistaken  for  tubercu- 
lous deposits.  Cirrhosis  of  the  liver  and  biliary  calculi  may 
be  formed  by  the  presence  of  the  parasite.  Dangerous 
hemorrhage  may  occur  in  the  bladder,  or  cystitis  and 
urethritis.  It  is  yet  uncertain  whether  or  not  there  are 
two  distinct  forms  of  the  parasite,  which  cause  intestinal 
and  urinary  disturbances  respectively.  [I'].  It.  R.| 

May  7,   1910. 

1.  *Brown,  J.  G.,  Englebach,  W.,  and  Carman,  R.  D. 

Anatomic,  Pathologic  ami  Clinical  Studies  of  Lesion-; 
Involving  the  Appendix  and  Right  Ureter,  with  Special 
Reference  to  Diagnosis   and  Operative   Treatment. 

2.  *Wetherill,  H.  G.     The  Abuse  of  Hypodermic  Stimu- 

lation During  and  After  Surgical  Operations. 

3.  Ghoreyeb,  A.  A.  W.     A  New  and  Quick  Method  for 

Staining  Spirochetes  (Treponenuda)  in.  Smear  Prepa- 
rations. 

4.  Peple,  W.  L.    A  New  Abdominal  Drain. 

5.  Richardson,  E.  H.    A  New  Suture,  the  Double  Figure 

of  Eight. 

0.  Osborne,  O.  T.  The  United  States  Pharmacopeia  for 
1910.    How  it  may  be  Constructed. 

7.  Yarrington,  C.  W.    A  Case  of  Tubercular  Leprosy. 

S.  Miller,  J.  W.  The  Oberst  Method  of  Cocaine  Infiltra- 
tion. 

9.  Wright,  A.  H.     Pernicious  Vomiting  of  Pregnancy. 

10.  Hunt,  E.  L.    Cerebral  Syphilis.    A  Clinical  Report  of 

Six  Cases  with  Suggestions  as  to  Treatment. 

11.  Meltzer,  S.  J.     Animal  Experimentation,  in  Relation 

to  Our  Knowledge  of  Secretions,  Especially  Internal 
Secretions.     (Conclusion.) 

12.  *Vaughn,  J.  W.    Some  Modern  Ideas  of  Cancer. 

13.  Sherman,  D.  H.    Gastric  Analysis  in  Infants. 

1.  Brown,  Englebach  and  Carman,  in  a  study  of  lesions 
involving  the  appendix  and  right  ureter,  illustrated  by 
skiagraph  plates  and  an  excellent  series  of  cases,  point  out 
how  easily  a  lesion  at  the  base  of  the  appendix  or  one  of  a 
retrocecal  or  pelvic  appendix  which  has  extended  to  the 
peritoneum  can  involve  the  ureter  by  contiguity.  If  it  is 
true,  it  justifies  the  conclusion  that  erythrocytes,  leuco- 
cytes and  albumen  found  in  the  urine  accompanying 
appendicitis  are  produced  by  contiguous  inflammation  of 
the  ureter.  This  local  ureteritis  will  not,  however,  ac- 
count for  casts  in  the  urine.  Consequently,  it  is  probable 
that  their  production  is  dependent  on  a  toxemia  usually 
present  in  (he  acute  and  more  fulminating  types  of 
appendicitis.  The  authors  emphasize  the  value  of  accurate 
skiagraphie  plates  as  an  almost  necessary  aid  to  diagnosis, 
but  object  to  the  use  of  (he  catheterization  of  the  ureters 
because  of  harm  done  from  trauma  or  infect  ion,  and  pro- 
pose as  a  substitute  the  introduction  of  a  urethral  sound 
into  the  rectum,  which  they  have  proved  will  be  on  the 
same  transverse  plane  as  the  ureters  and  hence  give 
accurate  x-ray  information  as  to  the  location  of  shadows. 
The  method  seems  worth  further  trial. 

2.  Wetherill  believes  that  hypodermic  stimulation  of 
the  post-operative  patient  is  generally  unnecessary  and 

that  more  harm  than  good  is  done.  Rapid  operation, 
avoidance  of  over-anesthetizing,  or  rapid  loss  of  body  heal, 
warmth  as  soon  as  in  bed,  Trendelenburg  position,  band- 
aging the  extremities  are  all  more  efficient  and  less  harmful 
than  strychnia  or  other  drugs.    The  only  drug  he  advises  is 

possibly  morphia.  This  is  sane  treatment  and  is  not 
whipping  up  a  tired  horse. 
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12.  Vaughan  has  used  a  "  residue  "  or  preparation  of 
(preferably)  the  patient's  own  cancer  cells  to  inject  into 
cancer  patients  with  the  idea  of  forming  in  the  body  a 
ferment  which  shall  destroy  the  original  cancer  cells.  He 
thinks  his  results  are  encouraging,  though  an  analysis  of 
his  reported  cases  shows  only  slight  evidence  of  a  possible 
prophylactic  result.  Pain  was,  however,  controlled  in 
most  cases.  [E.  H.  R.] 

The  Lancet. 
April  16,  1910. 

1.  Bolton,  J.  S.     Goulstonian  Lectures  on  a  Contribution 

to  the  Localization  of  Cerebral  Function,  Based  on  the 
Cliuico-Pathological  Study  of  Menial  Disease. 

2.  *Handley,  W.  S.    Hunterian  Lectures  (Abstract  of  the) 

on  the  Surgery  of  the  Lymphatic  System. 

3.  *Landon,  G.  S.     Lumbar  Puncture  in  Meningitis  and 

Allied  Conditions:     A  Clinical  Study  in  Children. 

4.  Watekhouse,  H.  H.     Two  Notes  on  Sterilization  of  the 

Ski7i  by  the  Use  of  an  Alcoholic  Solution  of  Iodine. 

5.  Phillips,  S.  P.    A  Case  of  Embolism  of  the  Abdominal 

Aorta  with    Mitral    Stenosis    and   Thrombosis   of   tlie 
Pulmonary  Veins;   Death;   Necropsy. 

6.  Heber,   F.   P.     A    Case   of    Bile-Producing    Primal  y 

Malignant      Tumor      of      the      Liver     ("  Malignant 
Adenoma  "). 

7.  Deaver,  J.  J.    A  Case  of  Epidemic  Cerebrospinal  Menin- 

gitis   Treated    by     Flexner    and     Jobbing's     Serum; 
Recovery. 

8.  Henderson,  J.     The  Occurrence  of  a  Peculiar  Protein 

in  the  Urine. 

2.  Cf.  British  MedicalJoumal,  April  16,  1910. 

3.  Landon  presents  a  study  of  lumbar  puncture  in 
meningitis  and  allied  conditions.  He  describes  the  fluid 
and  its  cytological  and  bacteriological  aspects  in  tubercu- 
losis, hydrocephalus,  pyogenic  meningitis,  acute  poliomy- 
elitis. In  diagnosis,  lumbar  puncture  is  of  great  value; 
in  treatment,  much  less  so.  He  speaks  of  the  good  results 
obtained  from  the  use  of  vaccines  and  urotropin  in  such 
conditions.  [J.  B.  H.] 

April  23,  1910. 

1.  Fox,  R.  F.     Hunterian  Oration  on  Some  Principles  in 

the  Treatment  of  Chronic  Disease. 

2.  *Willcox,  W.  H.    The  Diagnostic  Value  of  the  Chemical 

Analysis  of  the  Gastric  Contents  after  a  Test  Meed. 

3.  *Buchanan,   G.   B.     An  Acute  Arthritis  of  Doubtful 

Origin. 

4.  *Crowe,   H.   W.     A   New  Method  of   Treating  Acute 

Phthisis  by  the  Alternate  Use  of  Human  and  Bovine 
Tuberculin. 

5.  Edmunds,  W.     The   Treatment   of  Graves'  Disease  with 

the  Milk  of  Thyroidless  Goats. 

6.  Carling,  E.  R.,  and  King,  L.  R.    A  Case  of  "  Typhoid 

Spine." 

7.  Watson,   D.   C.     Note  on  the  Minute  Structure  of  the 

Thyroid  Gland. 

8.  MORRIS,  H.     Rabelais  the  Physician. 

9.  Hiksch,  C.  T.  W.    Motoring  Notes. 

2.  Willcox  believes  that  a  chemical  analysis  of  the 
gastric  contents  should  be  made  more  often  than  is  the 
custom,  but  that  the  results  obtained  should  be  always 
considered  along  with  clinical  symptoms  and  signs.  In 
the  analysis  of  any  stomach  contents  he  considers  the 
estimation  of  what  he  calls  the  "  active  hydrochloric  acid," 
to  be  more  important,  than  the  estimation  of  the  free 
MCI  or  total  acidity.  He  gives  a  somewhat  complex 
method  of  doing  tin's,  and  then  goes  on  to  consider  the 
composition  of  the  gastric  contents  in  various  pathological 
conditions,  such  as  gastric  and  duodenal  ulcer,  cancer, 
gastritis,  pernicious  anemia,  chlorosis,  atony. 

'■',.  Buchanan  presents  a  series  of  arthritic  cases  in  detail 
in  which  the  etiology  of  this  joint  condition  was  very 
obscure  in  each  instance. 

I  ( 'roue  advocates  alternating  doses  of  human  t  ubercu- 
lin,  T.  li  i  used  in  the  treatment  of  acute  phthisis  with 
-mallei-  dosee  of  bovine  tuberculin,  P,  T.  1!.  He  then 
elaborated  the  following  statements:  I.  Auto-inoculations 
have  a  greater  curative  influence  in  phthisis  than  thera- 
peutic    inoculations.      2.  Tuberculin     treatment     causes 


hyperemia  at  the  lesion.  3.  Inoculations  of  tuberculin 
cause  auto-inoculation.  His  remarks  seem  to  be  based 
on  the  idea,  first,  that  tuberculin  treatment  is  indicated  ' 
in  acute  febrile  phthisis,  a  view  certainly  not  held  in 
this  country,  and,  second,  that  febrile  reactions  are  a 
necessary  and  even  valuable  adjunct  to  tuberculin 
treatment  of  phthisis,  which  differ  very  widely  from  the 
generally  accepted   opinion.  [J.  B.  H.] 

British  Medical  Journal. 
April  16,  1910. 

1.  Goodall,  E.     An  Address  on  Ideals  in  Psychiatry. 

2.  Bewley,  H.  T.     A  Clinical  Lecture  on  Cardiolysis. 

3.  Calloway,  A.  R.     Tlie  Board  of  Trade  Sight  Tests. 

4.  *Stephenson,  S.,  and  Jamieson,  J.  A.    A  Note  upon 

Phlyctenular  Affections  of  the  Eye. 

5.  Cooper,   H.     A    Seines  of  Cases  of  Congenital  Oph- 

thalmoplegia    Externa    (Nuclear    Paralysis)  in    the 
Same  Family. 

6.  Fullerton,  R.    On  Mucocele  of  the  Nasal  Sinuses,  and 

Its  Complication  in  Optic  Neuritis. 

7.  White,   S.     A   Case  of  Successful  Rhinoplasty  in  an 

Old  Woman. 

8.  Levy,   R.   L.      The  Inequality  of  the  Papilledema  in 

Certain   Cases   of   Increased    Intracranial    Pressure. 

9.  Tyson,    W.      Ossification   in    the    Brachialis    Anticus 

following  Injury  to  the  Elbow. 

10.  Barker,  F.    A  Case  of  Poisoning  by  Camphorated  Oil. 

11.  O 'Sullivan,  H.  D.     The  Treatment  of  Varicose  Veins 

of  the  Lower  Limb  by  Avulsion. 

12.  *Handley,  W.  S.    Hunterian  Lectures  on  the  Surgery  of 

the  Lymphatic  System. 

13.  Bernstein,  J.    A  Preliminary  Note  on  a  New  Aspect 

of  the  Effects  of  Boric  Acid  as  a  Food  Preservative. 

4.  Stephenson  and  Jamieson  briefly  comment  on  the 
recent  change  in  view  in  regard  to  the  etiology  of  phlyc- 
tenular disease  of  the  eye.  This  is  more  and  more  coming 
to  be  considered  a  manifestation  of  tuberculosis,  latent  or 
active,  in  the  body.  About  50%  of  the  cases  show  signs 
of  tuberculosis  elsewhere,  and  in  about  75%  there  is  a 
family  history  of  the  disease.  (In  Derby's  cases  tubercu- 
losis was  found  elsewhere  in  the  body  in  nearly  80%  of 
the  cases.    J.  B.  H.) 

12.  In  the  second  Hunterian  lecture,  Handley  deals 
with  lynmhatic  surgery  and  its  relation  to  elephantiasis. 
His  experience  shows  him  that  lymphangioplasty  is  not 
a  cure  for  this  disease  and  will  afford  only  temporary 
relief.  In  another  group  of  cases  of  edema  of  the  lower 
limbs,  congenital,  or  dating  from  early  childhood,  etiology 
unknown,  but  called  Milroy's  disease,  lymphangioplasty 
has  been  done  without  benefit;  likewise,  in  edema,  due  to 
infections,  puerperal  "  white  leg,"  syphilis,  it  is  of 
little  use.  He  goes  on  to  speak  of  the  operative  treatment 
of  ascites  by  continuous  drainage  of  the  fluid  through  the 
femoral  canal  into  the  soft  tissues  of  the  thigh.  He 
gives  the  technic  of  this  operation.  If  the  leg  is  normal,  a 
large  amount  of  ascitic  fluid  can  thus  be  drained  off  without 
the  appearance  of  edema  in  the  extremity.  He  gives  the 
details  of  several  cases  in  which  this  was  done  with  marked 
benefit.  [J.  B.  H.] 

April  23,  1910.  ' 

1 .  *Robson,  A.  W.  M.    A  Lecture  on  the  Surgical  Treat- 

ment of  Certain  Cases  of  Glycosuria. 

2.  Beattie,  T.  M.  An  Address  on  the  Activity  of  the  Cells 

and  Fluids  of  the  Body  in  the  Prevention  and  Cure  of 

Disease. 

3.  Hutchinson,    J.      Paleogenesis    as    Explanatory    of 

Certain  Forms  of  Disease. 

4.  Buxton,   D.  W.     Fecal   Vomiting   during  Anesthesia. 

5.  Braithwaite,   L.   R.     Post-Operative  Suppression  of 

Urine. 

6.  Evans,  M.  M.    Further  Studies  in.  Hemolysis  by  Weever 

Venom. 

7.  Cruickshank,  R.  W.      1   Note  on  Cowpox  in  Man. 

8.  W'HELAN,  J.  H.     On  Malarial   Fevers  and  Quinine. 

9.  Allan,  (I.  A.    A  Case  of  Complete  Transposition  of  the 

Viscera,  with  a  Post-mortem  Report. 

10.  BlIXUPS,  H.  B.     .1  Note  on,  Defective  Nipples. 

11.  Battle,    W.    II.      Perforation    of    a    Gastro-Jejunal 

Ulcer;    Operation;    h'eeovcry. 
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12.  Nason,   E.   N.     Recurring  Jaundice   in   Mother  and 

Infant. 

1.  Robson  believes  thai  early  recognition  and  treatment 
of  intestinal  pancreatitis  or  of  pancreatic  catarrh  by  drain- 
age of  the  bile  ducts,  and  thus  indirectly  of  the  pancreatic 

ducts  and  the  removal  of  the  cause,  whether  it.  be  "all- 
stones,  duodenal  ulcer  or  other  conditions,  may  be  the 
means  of  averting  diabetes.  In  certain  diseases  of  the 
pancreas,  even  after  the  appearance  of  glycosuria,  surgical 
treatment  is  worth  considering,  as  in  a  number  of  cases  it 
lias  led  to  a  complete  disappearance  of  sugar  from  the 
urine.  Every  case  of  diabetes  should  be  considered  from 
its  etiological  point  of  view,  as  certain  cases  of  glycosuria 
of  pancreatic  origin  are  curable  and  in  others  the  progress 
of  t  lie  disease  may  be  arrested  by  suitable  surgical  measures, 
which  can  be  carried  out  with  very  small  risk.      [J.  B.  11. j 

Deutsche  Mkdizinische  Wochenschrift.     No.   1.1. 
April  14,  1910. 

1.  Treupel,     G.       Pneumothorax    and    Its     Treatment. 

(Clinical  lecture.) 

2.  *Meinicke,  E.     Experimental  Investigations  on  Acute 

Epidemic  Infantile  Paralysis. 

3.  Friedmann,    M.      The   Fundamental   Lesion   and   the 

Prognosis  of  Accident  Neuroses  Following  Cerebral 
Concussion. 

4.  Groedel,  F.  M.     The  Form  of  the  Stomach  in  Pallia- 

logic  Conditions. 

5.  Lichtwitz,  L.     The  Importance  of  the  Colloid*  in  the 

Formation  of  Concretions  and  in  Calcification. 
(i.  Esau.    A  Case  of  Local  Tetanus  of  the  Hand. 

7.  Schiff.     Congenital  Lordosis  of  the  Cervical  Vertebrae. 

8.  Homberger,   E.     Bradycardia  and  the  Effect  on  the 

Pulse  of  External  Pressure  on  the  Blood  Vessels. 
!>.   Breiser,  G.    Epicondylitis  Humeri. 
10.  Greeff,  J.  H.    Contribution  to  the  Question  of  a  Possible 
Relation    between    Alcoholism,    Ability    to     Suckle, 
Pulmonary  Tuberculosis  and  Denial  Caries. 

2.  Meinicke  reports  on  the  results  of  further  studies  on 
the  transmission  of  infantile  paralysis  to  animals.  In  this 
work  he  has  had  much  more  success  with  transmitting  the 
disease  to  rabbits  than  formerly.  From  his  results  on 
rabbits  and  apes,  and  from  the  results  of  several  other 
authors,  he  concludes  that  the  incubation  time  of  this  ma- 
terial when  inoculated  varies  from  a  few  days  to  several 
weeks.  The  strength  of  the  virus  and  the  amount  injected 
seems  to  make  a  difference.  He  then  gives  the  clinical 
fens,  which  are  usually  paralysis  or  jiaresis  of  some  muscles 
or  groups  of  muscles.  The  autopsy  findings  are  negative 
except  for  hemorrhagic  spots  in  the  brain  and  cord. 
Occasionally  the  cerebrospinal  fluid  was  cloudy.  On 
histological  examination  these  areas  showed  hemorrhage 
and  perivascular  infiltration.  In  the  rabbits  the  lesions 
were  the  same  as  in  the  ape.  The  virus  is  capable  of  with- 
standing filtration,  possesses  a  relatively  great  resistance 
to  external  influences,  withstands  glycerin  and  is  not 
weakened  especially  or  increased  by  passage  through 
animals.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  10. 
April  19,  1910. 

1.  *Rolly,  F.     The  Specific  Diagnosis  and  Treatment  of 

Phthisis. 

2.  Krannhols,  H.     Influence  of  Acute  Febrile  Processes 

in  Local  Tuberculin    Reactions. 

3.  Steffen,  L.     The  Treatment  of  Phthisis  with  Tebean. 

4.  Zahn.    A  New  Method  for  Finding  Tubercle  Bacilli. 

5.  Izar,  G.     Clinical  Experiences  with  the  Meiostagmin 

Reaction    in    Typhoid,    Tuberadosis,    Echinococcus 
and  Ankylostomiasis. 

6.  Hertel,      W.        Rubberlropacocaine      for      Lumbar 

Anesthesia. 

7.  Erhardt,  E.     The  Result  of  Histologic  Studies  of  the 

Human  Spinal  Cord  after  Lumbar  Anesthesia  with 
Tropacocaine  Rubber. 

8.  Theilhaber,   A.,   and   Greischer,   S.      The   Etiology 

of  Carcinoma. 

9.  Sievert.    F.      Rare   Case   of    Volar    Luxation    of   the 

Radio-Carped  Joint  with  Simultaneous  Fracture  of 
the  Lower  Radial  Epiphysis  and  of  the  Ulnar  Styloid. 


Hilgenreiner,     II.       The    Operativt     Treatment    of 
Double  Thumb. 

I  i  Hang,  I.,  and  Forssman,  .1.  Is  ihe  Side-Chain  Theory 
of  Elniicli  Reconcilable  with  the  Factst 

12.  Plant,  F.  The  Wassermann  Reaction  and  the  Practis- 
ing Physician. 

I  ;.  Mandelbai'm,  M.     The  Diagnosis  of  Typhoid  by  My 

Method. 
1  I.  Esch.     An  Addition  to  Richter's  Work  on  Tuberculin 

Tin  ropy. 
15.  DoRFi.EK,   H.     Treatment  of  the  Commonest  Digestive 
Troubles  in  Infants.      (Conclusion.) 

I.  Roily  summarizes  the  results  of  his  work  on  several 
hundred  patients.  He  believes  that  the  tuberculin  test 
by  injection  is  the  only  one  of  practical  value  in  adults. 
A  positive  reaction  denotes  the  probable  presence  of 
active  tuberculosis,  but  a  negative  reaction  is  less  valuable 
because  it  occurs  in  cachectic  individuals  having  anti- 
bodies in  the  blood.  Stress  is  laid  on  the  importance  of 
signs  of  reaction  at  the  point  of  suspected  disease.  The 
writer  recommends  Koch's  method  of  testing.  He  injects 
first  4;  mgm.  (or  less  in  weak  patients)  and  then,  if  no  re- 
action takes  place,  he  gives  at  intervals  of  one  to  three 
i lavs  \t  1,  2,  5,  and  10.  mgm. 

Three  methods  of  tuberculin  therapy  are  discussed: 
First,  that  of  Koch,  by  which  large  doses  are  given  and 
increased  rapidly;  second,  beginning  with  1-1000  to  1-100 
mgm.  and  increasing  very  slowly,  but  not  giving  more  than 
1-10;  third,  beginning  with  1-1000  to  1-100  and  increasing 
gradually  to  large  doses.  The  first  of  these  methods  has 
been  abandoned.  The  second  method  causes  an  increasing 
tissue-susceptibility  to  tuberculin,  but  general  reactions 
are  avoided.  The  third  method  causes  an  increase  of  anti- 
bodies in  the  blood  and  diminished  tissue  susceptibility 
to  tuberculin.  The  choice  between  them,  therefore, 
depends  on  whether  one  believes  that  benefit  results 
through  increase  of  tissue  susceptibility  or  through 
production  of  antibodies.  The  writer  believes  that  the 
number  of  antibodies  in  the  blood  is  not  an  index  of  the 
condition  of  the  patient,  that  improvement  can  only  be 
estimated  clinically,  and  that  it  is  brought  about  through 
increased  tissue  susceptibility.  He  prefers  the  second 
method  and  thinks  that  his  patients  treated  in  this  way 
have  done  better  than  those  that  got  no  tuberculin. 
Gain  in  weight  was  noted  especially,  and  early  cases 
showed  the  best  results.  Tuberculin  therapy  is  not 
curative,  but  appears  to  be  valuable  in  conjunction  with 
other  treatment.  [G.  C.  S  ] 


Zeitschrift  fur  Klinische   Medizin. 
Heft.  1-2. 


Bd.  70. 


1.  Eppinger  and  Rothberger,  J.     The  Results  of  Cutting 

the  To  warn  Limb  of  the  Stimulus-Conducting  System 
of  the  Heart. 

2.  Menzer,  A.     Fcer  from  Absorption  and  Early  Recur- 

rence in  Infectious  Diseases. 
'■>.  Orlowski,  W.    Examination  of  the  Appendix. 
I.  Groedel,  F.  M.    Effect  of  Respiration  on  Blood  Pressure 

mid  Size  of  Heart. 
ii.  *Cornet,    H.     Goldscheider's  Percussion  of  the   Lung 

.1  pex. 
(').  v.  Eysselsteyn,   G.     The  Coronary  Vessels  and  Their 

Influence  on  the  Dilatation  of  the  Heart  Cavities  in. 

Diastole. 

7.  *GOERRES,    H.      Recognition   of  Tubercle  Bacilli    in.   the 

Sputum  by  Menus  of  the  Anliformi n  Method. 

8.  SuiKOKAUER,    H.       Influence   of   Body  .Temperature    on 

Diastase. 
'.).  v.  Wyss,  II.    .-1  Contribution  to  the  Pathology  and  Treat- 
ment of  Fibrinous  Pneumonia. 

5.  Cornet  believes  that  by  light  percussion  over  the 
apex  region  during  different  phases  of  respiration  it  is 
possible  to  detect  variations  otherwise  unobtainable,  and 
recommends  for  the  purpose  Goldscheider's  percussion 
instrument. 

He  states  that  auscultation  is  of  less  importance  than 
formerly  considered,  and  thinks  it  quite  secondary  and 
complementary  to  percussion.  His  results  are  based  on 
careful  examination  of  52  cases  in  which  the  physical 
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examination  was  backed  by  x-ray  findings.  In  no  case  did 
the  x-rays  show  tuberculosis  (except  when  on  both  sides) 
where  light  percussion  was  not  also  successful.  By  heavy 
percussion,  34%  of  cases  were  missed,  and  auscultation 
frequently  gave  no  indication  of  disturbance.  A  careful 
percussion  of  all  parts  of  the  apex  is  desirable  as  revealing 
areas  of  dullness  which  are  usually  considered  to  be 
discoverable  alone  by  x-ray  examination. 

Much  of  Cornet's  paper  naturally  deals  with  the  x-ray 
examination  of  the  lungs,  which  seems  to  have  depended 
mostly  upon  radiography.  Only  the  experienced,  he  says, 
should  attempt  to  diagnosticate  the  changes  of  early 
tuberculosis  as  seen  in  the  x-ray  plate.  These  changes 
consist  of  a  fine  marbling,  flaking  and  stippling  of  the 
apical  areas;  homogenous  clouding,  even  the  least  dense, 
represents  later  than  the  earliest  changes.  In  general, 
cloudiness  denotes  an  acute  process;  sharp  outlines,  chroni- 
eity. 

Appended  are  six  excellent  plates  of  early  tuberculosis. 

7.  Goerres  has  examined  296  sputa,  suspicious  of  being 
tubercular,  by  one  or  more  of  the  methods  which  depend 
upon  sedimentation  of  tubercle  bacilli  after  solution  of  the 
other  constituents,  in  comparison  with  results  of  ordinary 
smears. 

Antiformin  is  an  excellent  germicide  and  has  the  property 
of  dissolving  almost  all  of  the  substances  likely  to  be  found 
in  the  sputum  except  acid-fast  bacilli;  antiformin  is,  there- 
fore, mixed  with  sputum  and  allowed  to  stand  at  room  or 
body  temperature.  The  mixture  immediately  tends  to 
become  homogeneous,  then  turbid,  later  clearing  to 
yellow,  and  ultimately  becoming  absolutely  clear  and 
colorless,  from  action  of  free  chlorine,  the  process  taking  a 
few  hours  with  20-25%  solutions,  or  one  to  two  days  with 
3-5%  solutions.  The  product  is  now  centrifugalized  and 
may  be  washed,  the  sediment  obtained  being  smeared  on 
a  slide  and  stained  in  the  usual  manner.  To  obtain  more  of 
the  sediment,  the  author  used  in  his  last  washing  a  centri- 
fuge tube  having  a  hole  in  the  bottom  which  was  stopped 
with  a  small  cork,  on  the  bottom  and  sides  of  which  the 
sediment  collected  and  from  which  it  could  more  easily  be 
removed  to  a  glass  slide. 

Numerous  modifications  of  the  above-outlined  general 
method  were  employed  for  discussion,  of  which  the  reader 
is  referred  to  the  text. 

Of  296  sputa  examined,  96  were  positive  on  a  single 
examination  by  smear;  in  all,  bacilli  were  more  numerous 
by  the  antiformin  method.  Thirty-eight  were  positive  by 
smear  only  after  two,  three,  four  or  five  trials;  all  were 
readily  positive  by  the  newer  method.  One  hundred  and 
sixty-one  were  negative  by  smear  after  four  examinations; 
28  were  positive  by  the  antiformin  method,  7  of  these 
showing  many  organisms. 

Results  obtained  agree  closely  with  those  of  other  work- 
ers and  establish  the  method  as  reliable,  speedy  and 
simple.  [J.  B.  A.] 


#bituarp. 


JAMES  BOURNE  AYEH,  Ml). 

Dk.  .1  \.\iks  P>.  Ayer  died  at  his  home  in  Boston, 
May  11,  in  his  sixty-second  year,  of  cerebral 
hemorrhage.  Dr.  Ayer  was  born  in  Boston,  Jan. 
(i.  1849,  the  son  of  James  and  Martha  (Bourne) 
Ayer.  Both  his  father  and  grandfather  were  well- 
known  physicians.  After  graduating  at  Harvard 
College  in  the  class  of  1869,  Dr.  Ayer  entered  the 
Harvard  Medical  School,  from  which  he  received 
the  degree  of  Doctor  of  Medicine  in  1873.  He 
I  as  house  pupil  at  the  Massachusetts 
Genera]  Hospital  and  continued  his  studies 
abroad  immediately  thereafter.  On  returning  to 
tdi-  country  Ik-  was  tor  a  short  lime  acting  second 
'ant  physician  at  the  McLean  Hospital.  He 
began  the  active  practice  of  medicine  at  6  Han- 
cock Street,  later  removing  to  Mf.  Vernon  Street, 


and  finally  to  518  Beacon  Street,  where  he  con- 
tinued to  reside  up  to  the  time  of  his  death. 

Dr.  Ayer  was  a  member  of  The  Massachusetts 
Medical  Society  and  one  of  its  councillors  for  many 
years.  For  a  period  of  five  years  he  served  as 
censor  of  the  Society.  He  furthermore  held  mem- 
bership in  the  Boston  Society  for  Medical  Im- 
provement, the  Boston  Society  of  Psychiatry 
and  Neurology,  the  American  Medico-Psycho- 
logical Society  and  the  American  Medical  Asso- 
ciation. On  the  occasion  of  the  meeting  of  the 
latter  association  in  Boston  in  1906  he  was 
treasurer  of  the  Committee  of  Entertainment. 
For  nine  years  he  served  the  Boston  Medical 
Library  faithfully  and  conscientiously  as  its 
treasurer,  and  during  this  time  the  new  building 
in  the  Fenway  was  erected.  From  1002  to  1907 
he  was  a  member  of  the  Massachusetts  State 
Board  of  Insanity.  He  was  a  contributor  to  this 
Journal,  particularly  during  the  twenty  years 
from  1870  to  1896,  and  very  recently  he  has  pub- 
lished with  Mr.  H.  F.  Aitken  an  interesting  piece 
of  work  on  the  Arteries  of  the  Corpus  Striatum. 
An  article  on  "Cerebral  Arteriosclerosis"  ap-.l 
peared  early  in  January,  1907,  in  the  American 
Journal  oj  Insanity. 

Apart  from  Dr.  Ayer's  medical  pursuits  he 
maintained  up  to  the  time  of  his  death  an  extreme 
interest  in  colonial  history,  particularly  in  rela- 
tion to  Boston.  He  had  collected  during  a  period 
of  many  years  an  extraordinary  number  of  prints, 
photographs  and  documents  bearing  on  the  his- 
tory and  development  of  Boston.  He  also  had 
much  pleasure  in  the  collection  of  old  books  and 
manuscripts. 

During  the  latter  years  of  his  life  his  medical 
interests  did  not  wane.  His  attention  was  in- 
creasingly drawn  toward  certain  affections  of  the 
nervoufe  system,  particularly  in  relation  to  arterial 
degeneration.  In  the  prosecution  of  his  study  of 
these  subjects  he  was  assisted  by  Mr.  H.  F. 
Aitken,  of  the  Massachusetts  General  Hospital. 
In  spite  of  failing  health  during  the  latter  years, 
his  enthusiasm  did  not  diminish  and  his  interest  in 
all  matters  pertaining  to  the  progress  of  medicine 
was  never  keener  than  during  the  period  of  his 
own  decline.  His  spirit  may  well  serve  as  a  model 
to  those  who  find  their  interest  flagging  with  the 
progress  of  the  years.  Dr.  Ayer  will  lie  sincerely 
missed  by  a  large  circle  both  within  and  without 
the  medical  profession.  He  leaves  a  widow,  two 
sons,  one  of  whom  is  a  physician,  and  two  daugh- 
ters. 


&?i£cdlanp. 


A  GUILD  OF  PHYSICIANS  WHO  ARE 
CATHOLICS. 

The  Archbishop  of  Boston  announces  a  plan  for 
organizing  a  St.  Luke's  Guild  among  physicians 
in  Boston  and  neighboring  towns  who  are  members 
of  the  Roman  Catholic  Church.  A  meeting  has 
been  held  and  a  committee  appointed  to  effect 
a  permanent  organization. 


Vol.  CLXII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


693 


At  this  meeting  the  archbishop  is  reported  as 

speaking  in  part  as  follows: 

"My  second  purpose  in  calling  you  together  is 
that  we  may  know  in  a  more  precise  and  definite 
way  the  Wearing  of  Catholic  principles  on  the  art 
and  science  of  medicine;  that  we  may  understand 
exactly  how  the  Church  as  guardian  of  all  truth 
judges  of  right  or  wrong,  of  due  or  false,  and  here 
we  are  face  to  face  with  a  very  primitive  Christian 
duty. 

"  We  know  that  the  fashion  of  to-day  is  to  put 
the  Church  aside,  to  banish,  as  some  one  has  well 
expressed  it,  Cod  out  of  his  own  universe.  Physi- 
cal science,  mere  physical  science,  has  succeeded 
in  arrogating  to  itself  a  position  which  the  Church, 
with  all  her  prestige,  has  never  dared  to  assume. 
Physical  science  has  taken  the  position  that  it  is 
all  science. 

"  As  a  matter  of  fact,  physical  science,  although 
it  is  very  useful  and  has  made  great  strides  in 
recent  years  and  has  imposed  itself  upon  the  world, 
nevertheless  is  not  the  first  even  among  the  sci- 
ences. It  does  not  come  even  in  a  secondary  place, 
but  is  rather  low  down  in  the  list.  The  reason  is 
clear.  The  dignity  of  anything  is  measured  by  its 
scope  and  the  aim,  as  is  also  the  object,  toward 
which  it  tends  —  mere  material  progress. 

"  The  material  creation  is  of  an  inferior  order. 
It  is  lower  than  the  spiritual,  and,  therefore,  of 
course,  theology,  that  is,  the  science  of  Cod,  pre- 
cedes it  in  that  it  is  sublime  in  its  very  essence. 

"  In  this  society  we  shall  have  papers  read  on 
all  topics  which  concern  medicine  in  general,  but, 
more  important  still,  we  shall  take  up  medical 
questions  which  have  a  special  Catholic  moral 
point  of  view,  and  there  are  plenty  of  these. 
Therefore,  the  purpose  of  this  gathering  is  to  form 
a  guild  which  shall  consider  medicine  as  a  Chris- 
tian art  and  thus  promote  a  more  vital  interest 
in  that  phase  of  life  which  concerns  you  most,  and 
also  in  our  own  modest  way  to  offer  some  sort  of  a 
remedy  to  the  paganism  of  the  times. 

"  Pseudo  science  runs  perpetually  to  extremes. 
One  school  proclaims  an  absolute  materialism 
which  says  there  is  no  soul  —  that  man  is  nothing 
more  than  a  brute.  The  very  horror  of  this  view 
has  driven  some  people  to  the  other  extreme,  — that 
of  pure  and  simple  idealism,  of  which  Mrs.  Eddy 
is  the  high  priestess.  Then  there  is  a  third  school, 
which  has  a-  mixture  of  both,  and  says  that  as 
there  are  both  soul  and  body  in  man  we  must 
make  the  priest  a  physician  and  the  physician  a 
priest — -this  is  Emmanuelism." 

"The  Church  says  all  this  is  wrong." 


Tilt;  EXTREME  SPAN  OF  HUMAN  LIFE 
SOMEWHERE  BETWEEN  ONE  HUNDRED 
AND  ONE  HUNDRED  AND  TEN    YEARS. 

A  chapter  concerning  reported    centenarians 
•  is  contained  in  the  Census  Bureau's  latest  annual 
mortality  statistics  report. 

The  report  prepared  by  chief  statistician,  Dr. 

Cressy  L.  Wilbur,  of  the  division  of  vital  statistics, 

I  affirms  that  it  is  undoubtedly  true  that  the  age  of 


one  hundred  years  is  occasionally  attained.     It 

suggest    that,   it    is    perhaps  doubtful    whether,   as 

shown  by  incontrovertible  evidence,  the  age  of 
one  hundred  and  ten  has  ever  been  reached  or 
exceeded.  This  would,  it  is  st  ated,  set  the  possible 
longevity  of  a  man  or  the  extreme  span  of 
human  life  somewhere  between  one  hundred  and 
one  hundred  and  ten  years. 

The  report  goes  on  to  show  that  up  to  very 
recent  times  t  he  most  incredible  reports,  the  most 
inaccurate  statements  and  the  most,  uncritical 
methods  of  study  have  been  believed.  Since; 
Thorns'  investigations,  in  1X7M,  great  skepticism 
has  arisen  ill  the  minds  of  many  in  regard  to  the 
reputed  ages  of  centenarians  and,  the  report 
declares,  some  have  even  stated  that  there  were 
no  actual  cases  of  centenarians  on  record  in  spite 
of  the  official  returns  of  population  and  deaths  to 
that  effect. 

In  the  annual  registration  reports  of  Maine  and 
Massachusetts  may  be. found  details  in  regard  to 
the  reported  centenarians  'who  died  in  those 
states.  Dr.  Wilbur  states  that  it  is  perhaps 
desirable  that  similar  details  should  be  given  in  all 
registration  reports,  or  at  least  that  the  statement 
of  ages  should  enable  the  number  of  decendents 
aged  one  hundred  years  and  over  to  lie  known. 
If  verified  statements  of  age  can  be  secured,  the 
evidence  of  longevity  should  be  given.  Physicians 
and  registration  officials  should  take  pains  to 
ascertain  the  truth  about  such  cases,  because  they 
are  of  extreme  interest  to  the  public,  and  many 
foolish  and  sensational  statements  pass  current. 
It  should  be  possible,  with  the  general  adoption 
of  modern  methods  of  obtaining  vital  statistics, 
to  determine,  from  the  vast  number  of  deaths 
registered,  the  maximum  span  of  human  life. 


PHYSICIANS    OF    THE     SEVENTEENTH    AND 
TWENTIETH    CENTURIES. 

In  connection  with  our  Paris  Letter  published 
last  week  it  is  not  without  interest  to  note  the  fact 
that  Dr.  Doyen,  preceding  a  recent  representation 
of  the  "  malade  imaginaire  "  at  the  Odeon  in 
Paris,  spoke,  by  request,  on  the  physicians  of  the 
time  of  Louis  XIV.  He  mentioned  the  cite um- 
stance  that  bleeding,  often  alluded  to  by  Moliere, 
was  much  the  fashion  in  the  seventeenth  and 
eighteenth  centuries.  In  one  year  Louis  XIII 
received  215  purgations,  2 12  enemata  and  47  bleed- 
ings. The  "  Great  King  "  in  fifty-nine  years  had 
2,000  purgations  and  was  bled  38  times.  The  fees 
of  physicians  at  that  epoch  were  nOt  enormous. 
In  Paris  a  fashionable  doctor  earned  from  MO, 000 
to  40,000  francs,  and  the  physician  to  the  king 
upwards  of  00,000,  together  with  the  patronage 
of  the  nobility.  Operations  were  expensive.  The 
fistula  of  Louis  XIV  cost  him  more  than  1,000,000 
francs,  and  the  surgeon  Eelix,  who  received 
400,000  francs  and  a  title  of  nobility,  was  per- 
mitted to  live  as  a  nobleman  without  renouncing 
his  profession.  Dr.  Doyen  closed  his  remarks 
with  a  much-applauded  comparison  between  the 
physicians  of  that  time  and  this. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  April  30, 1910. 
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Chicago  .  . 
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St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
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Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
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Waltham  .  .  .  . 
Pittsfield  .  .  .  . 
Brookline  .  .  .  . 
Gloucester  .  .  .  . 
North  Adams  .  . 
Northampton  .  . 
Chicopee     .  .  ..  . 

Medford 

Beverly 

Leominster  .  .  . 
Hyde  Park     .  .  . 

Melrose 

Newburyport    .  . 

Revere     

Westfield    .  .  .  . 

Woburu 

Peabody  

Marlboro  .  .  .  . 
Attleboro    .  .  .  . 

Adams     

Clinton     .  .  ,   .  . 

Gardner  

Milford 

Watertown  .  .  . 
Plymouth  .  .  .  . 
Southbridge  .  .  . 
Weymouth  .  .  . 
Framingham  .  . 
Wakefield  .  .  .  . 
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Arlington  .  .  .  . 
Greenfield  .... 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERV- 
ICE FOR  THE  SEVEN  DAYS  ENDED  MAY  4,  1910. 

Pettus,  W.  J.,  assistant  surgeon-general.  Directed  to  pro- 
ceed to  Galveston  and  El  Paso.  Tex.,  and  Fort  Stanton,  N. 
Mex.,  upon  special  temporary  duty.    April  21,  1910. 

Austin,  H.  W.,  surgeon.  Directed  to  proceed  to  Boston, 
Mass.,  upon  special  temporary  duty.     April  20,  1910. 

Brooks,  S.  D..  surgeon.  Detailed  to  attend  the  meeting  of 
tbe  Southern  California  Medical  Society  at  Redlands,  Cal.,  Mav 
4,  1910.     April  29,  1910. 

Nydegger,  J.  A.,  surgeon.  Granted  five  davs'  leave  of 
absence  from  May  2, 1910. 

Francis,  Edward,  passed  assistant  surgeon..  Detailed  to 
represent  the  Service  at  the  meeting  of  the  International 
Association  of  Medical  Museums,  to  he  held  in  Washington, 
D.  C,  May  3-4,  1910.    April  28,  1910. 

McCoy,  George  W.,  passed  assistant  surgeon.  Detailed 
to  attend  the  meeting  of  tbe  Southern  California  Medical  Society 
at  Redlands,  Cal.,  May  4,  1910.    April  29,  1910. 

BlOLB,  L..  assistant  surgeon.  Granted  one  day's  leave  of 
absence  in  April.  1910,  under  paragraph  191,  Service  Regula- 
tions. 

Stiles,  C.  \V.,  professor.  Hygienic  Laboratory.  Detailed 
to  represent  the  Service  at  the  annual  meeting  of  the  Texas 
State;  Medical  Association,  to  be  held  in  Dallas,  Tex..  Mav  10-12, 
1910. 

Bailey,  C.  A.,  acting  assistant  surgeon.  Granted  three 
days"  Nave  of  absence  from  April  28,  1910. 

Diaz,  Jose  A.,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Feb.  4,  1910,  and  leave,  without 
paj  ,  to  include  May  14,  1916. 

Deerhake,  W.  a.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  in  April,  1910,  under  paragraph  210, 
Service  Regulations. 

GOLDSBORODGH.  P..  W.,  acting  assistant  surgeon.    Granted 

three  daj  b'  lea\  e  d  absence,  w  itbout    pay.  from  April  20,  1910. 

Gusietter,  a.  L.,  acting  assistant  surgeon,    Granted  four 

days'  leave  of  absence  from  April  25,  1910. 


Hollman,  H.  T.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  April  2, 1910,  under  paragraph  210, 
Service  Regulations. 

Stewart,  W.  J.  S.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence,  without  pay,  from  April  23,  1910. 

Watson,  H.  J.,  acting  assistant  surgeon.  Granted  nineteen 
days'  leave  of  absence  from  May  30,  1910. 

Roehrig,  A.  M.,  pharmacist.  Grauted  ten  days'  leave  of 
absence  from  May  2,  1910. 

Sterns,  C.  O.,  pharmacist.  Granted  one  day's  leave  of 
absence  in  April,  1910,  under  paragraph  210,  Service  Regula- 
tions. 


CHANGES   IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE   WEEK  ENDING   MAY   14,  1910. 

BOGAN,  F.  M.,  surgeon.  Detached  from  the  "  Wisconsin  '' 
and  ordered  to  the  "  Nebraska."    May  6. 

Heiner,  R.  G.,  passed  assistant  surgeon.  Detached  from 
the  "  Independence  "  and  ordered  home  to  wait  orders.   May  6. 

Bogan,  F.  M.,  surgeon.  Orders  of  May  6,  detached  from 
the'"  Wisconsin"  and  ordering  to  the  "Nebraska"  revoked. 
May  11. 

Cather,  I).  C,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Academy.    May  12. 

Kaufman,  J.  B  ,  assistant  surgeon.  Ordered  to  the  Navy 
Yard,  Norfolk,  Va.    May  12. 

Ely,  C.  F.,  passed  assistant  surgeon.  Detached  from  the 
Naval  Station,  Olongapo,  P.  I.,  and  ordered  to  the  "  Wilming- 
ton."   May  12. 

Higgins,  S.  L  ,  passed  assistant  surgeon.  Detached  from 
the  "  Wilmington  "  and  ordered  home.    May  12. 

Higgins,  M.  E.,  assistant  surgeon.  Detached  from  the 
"  Charleston  "  and  ordered  home.    May  12. 


SOCIETY  NOTICES. 

New  England  Association  for  Education  of  Nurses. 
—The  annual  meeting  of  the  New  England  Association  for 
the  Education  of  Nurses  will  be  held  in  Huntington  Hall, 
Institute  of  Technology  Buildings,  Boylston  St.,  Boston,  on 
Friday  evening.  May  20,  1910,  at  8  p.m.  Topic  for  the  meeting: 
"The  Education  of  Nurses  for  People  in  Moderate  Circum- 
stances." 

Lewis  M.  Palmer,  M.D.,  Emma  A.  Anderson, 

President.  Secretary. 

New  England  Branch,  American  Urological  Asso- 
ciation. —  There  will  be  a  meeting  of  the  New  England 
Branch  of  the  American  Urological  Association  at  the  Boston 
.Medical  Library  on  Tuesday,  May  24,  at  8.15.  Cases  will  be 
repmted  by  Drs.  Watson,  Cumston,  Tenney,  Codman,  (mute, 
o'Neil,  H.  Cabot,  Davis,  Chase,  Clark  and  others  and  be  open 
for  discussion. 

379  Beacon  St.,  Boston.  .      R.  F.  O'Neil,  M.D., 

Secretary. 

V1  Congres  de  l'Association  des  Medecins  de  Langue 
Francaise  de  l'Amehique  du  Nord. 

Siierrrooke,  Canada,  P.  Q.,  2  mai  1910. 

Le  cinquieme  Congres  desJUedecins  de  langue  francaise  de 
I'Amerique  du  Nord  est  definitivement  fixe  aux23,24  et25aout 
pr.ochain.  Les  seances  se  tiendront  an  Seminaire  de  Sherbrooke. 
Le  President,  Le  Secretaire  General, 

Hon.  P.  Pf.llktier.  Fredekic-A.  Gadbois. 

Ce  Congres  sera  divise  en  trois  sections:  lo  Section  medicale 
et  annexes.  2o  Section  cbirurgicale  et  annexes.  3o  Section 
d'bygiene  et  d'interets  professionnels.  Trois  questions  princi- 
pals seronl  traitees  dans  les  assemblies  generates. 

Le   cancer  de  1'estoinac,  son  diagnostic  et  traitement. 

Les  infections  gastro-intestinales. 

(a)  L'enseigneinent  actuelde  l'hygieneal'ecole.  (b)  Hygiene 
scolaire. 


*     RECENT   DEATHS. 

James  BOUKNB  Aykk,  M.D.,  M.M.S.S.,  died  in  Boston, 
May  14,  1910.  agei.1  sixty-one  years. 

Frederick  Augustus  Jewett,  M.D.,  M.M.S.S.,  died  in 
Grafton,  Mass.,  Feb.  s,  1910,  aged  eighty-five  years. 

JAMES  ELOI  IIickey,  M.D.,  M.M.S.S.,  died  in  Springfield 
Dec.  4, 1909,  aged  twenty-nine  years. 


Vol.  CLXII,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


695 


Original  %ttk\t$. 

THE  CAUSE  OF  GASTROPTOSIS  AND  ENTER 
OPTOSIS,    WITH    THEIR    POSSIBLE    I.Ml'OK 
TANCE  AS  A  CAUSATIVE   FACTOR   IN   THE 
RHEUMATOID  DISEASES.* 

BY  JOEL    E.    GOLDTHWAIT,    M.D.,    AND    LLOYD   T.    BROWN,    M.I).,    BOSTON. 

The  paper  which  it  is  our  privilege  to  presenl 
to  you  this  evening  is  a  preliminary  reporl  of 
work  that  has  been  carried  on  in  the  hope  of 
finding  the  real  cause  of  the  chronic  joint  diseases 
commonly  designated  as  rheumatoid  arthritis, 
osteo-arthritis,  arthritis  deformans,  chronic  rheu- 
matism, etc.  It  is  presented  in  an  incomplete 
form  because  many  years  may  be  required  before 
all  of  the  features  that  are  necessarily  involved 
can  be  fully  solved,  and  because  already  enough 
seems  to  have  been  accomplished  to  be  of  practical 
value  in  the  treatment  of  such  conditions,  as  well 
as  to  suggest  lines  for  other  investigations. 

It  is  the  hope  of  the  writers  that  the  sugges- 
tions here  made  may  stimulate  other  investiga- 
tors to  the  study  of  the  same  problem,  or  parts 
of  it,  with  the  natural  result  that  the  ultimate 
solution  will  be  reached  more  quickly  than  would 
be  possible  with  any  single  observer. 

In  the  previous  work  in  connection  with  these 
diseases  there  have  been  many  features  which 
have  been  definitely  recognized  and  clearly  un- 
derstood, but  there  have  been  others  that  have 
either  not  been  understood  or  the  full  importance 
and  significance  of  them  has  not  been  clear.  That 
there  are  definite  types  of  these  rheumatoid  dis- 
eases, there  can  be  no  question.  That  the  patho- 
logical and  clinical  features  of  these  types  are 
definite  and  constant  is  evident.  That  the  ex- 
planation of  these  features  in  some  of  the  types, 
the  hypertrophic  and  the  gouty  arthritis,  sug- 
gests disturbances  chemical  in  character,  while 
with  the  infectious  and  the  atrophic  arthritis, 
bacteriological  elements  represent  the  probable 
cause,  are  facts  of  more  or  less  general  acceptance. 
Of  the  bacterial  types  it  has  been  clearly  shown 
that  the  joint  lesion  is  rarely  primary  but  is 
secondary  to  some  focus  of  disease  elsewhere  in 
the  body.  In  some  of  the  cases  the  primary  dis- 
ease exists  in  the  throat  or  the  accessory  passage 
about  the  throat  and  nose,  the  joint  features 
representing  simply  the  result  of  the  absorption 
from  this  area.  In  such  cases  the  correction  of 
or  the  removal  of  this  primary  throat  or  nose 
condition  makes  the  treatment  of  or  the  re- 
lief of  the  joint  lesion  simple.  The  same  thing 
ia  also  true  of  the  genito-urinary  tract,  the 
relief  of  the  joint  lesion  being  much  more  per- 
fectly possible  when  the  primary  genitourinary 
lesion  is  controlled,  and  similar  principles  hold 
in  regard  to  active  inflammatory  diseases  in  any 
other  part  of  the  body,  especially  if  with  it  there 
be  areas  of  concealed  suppuration.  From  such 
disease  areas  systemic  absorption  may  take  place, 
and,  as  the  result  of  this,  joint  disturbances  may 
occur.  In  such  study  it  is  suggested  that  appar- 
ently other  tissues   than  those   peculiar   to   the 

*  Read  at  the  meeting  of  the  Boston  Orthopedic  Club  held  July 
21,  1910. 


joints  may  be  affected  by  such  absorption  and 
that  it  becomes  a  matter  of  accident  whether  the 
joints,  the  eyes,  the  heart,  the  blood  vessels, 
or  some  other  part,  represent  the  area  of  greatest 

iisceptibility. 

In  connection  with  this  it  has  for  a  long  time 
been  quite  clearly  shown  that  many  of  the  cases 
derive  their  absorption  from  the  gastro-intestinal 
tract,  and  while  some  of  these  have  yielded  easily 
bo  t  roatment  of  this  tract,  others  where  there  has 

ieerj  little  question  of  the  primary  gastrointes- 
tinal element  have  not  only  been  difficult  of  con- 
trol, but  at  times  entirely  impossible  to  control. 
It  is  the  work  that  has  been  carried  on  in  the 
attempt  to  relieve  and  control  these  seemingly 
hopeless  cases  that  represents  the  basis  of  this 
paper.  It  was  early  recognized  that  with  some 
of  the  cases  relief  was  obtained  for  the  joint 
symptoms  by  the  use  of  special  diets,  by  free  use 
of  cathartics,  by  the  use  of  intestinal  antiseptics, 
such  as  salicylic  acid,  salol,  beta  naphthol,  etc., 
by  the  use  of  the  lactic  acid  ferments,  intestinal 
lavage,  stomach  washing,  etc.  With  all  of  these, 
however,  there  has  been  no  constancy  or  cer- 
tainty of  control,  and  that  which  has  relieved  in 
one  case  has  failed  so  often  to  relieve  in  others 
that  the  uncertainty  of  our  knowledge  often  led 
to  exasperation  rather  than  relief  to  both  patient 
and  physician.  So  many  features,  however,  sug- 
gested that  the  joint  lesions  even  in  many  of 
these  seemingly  hopeless  cases  were  due  to  pecul- 
iarities of  or  disturbances  in  the  gastro-intestinal 
tract  that  they  gave  an  added  reason  for  the 
study  of  this  region  for  the  fundamental  cause. 
The  fact  that  the  exacerbations  of  the  joint 
symptoms  so  often  follow  definitely  recognized 
increase  of  digestive  or  gastro-intestinal  condi- 
tions, the  fact  that  attacks  of  vomiting  so  often 
were  followed  by  improvement  in  the  joint  symp- 
toms, the  fact  that  in  connection  with  the  ad- 
ministration of  ether  there  was  often  a  marked 
improvement  in  the  joint  symptoms,  even  though 
the  joints  themselves  were  not  touched,  the  fact 
that  pregnancy  supervening  in  certain  cases  so 
commonly  was  associated  with  improvement  or 
often  entire  relief  to  the  joint  symptoms  so  long 
as  the  pregnancy  lasted,  the  fact  that  many 
patients  became  markedly  worse  after  being  sim- 
ply put  to  bed  under  the  most  favorable  hygiene, 
the  fact  that  a  large  number  of  the  rheumatoid 
cases  die  finally,  after  the  helplessness  has  be- 
come marked,  of  gastric  conditions  designated  as 
gastritis,  intestinal  obstruction,  or  by  the  newer 
term  of  gastromesenteric  ileus,  —  all  these  and 
many  other  observations  made  it  seem  increas- 
ingly more  certain  to  the  writers  that  there  was 
some  explanation  of  all  these  features,  the  under- 
standing  of  which  would  undoubtedly  do  much 
for  the  relief  of  this  class  of  patient,  than  which 
there  can  be  no  more  deserving  of  our  sympathy 
and  interest.  The  suffering  in  such  cases  is  not 
to  be  relieved,  as  is  true  in  many  of  the  other 
hopeless  diseases,  by  death  in  a  short  period  of 
time,  but  life  for  many,  many  years  is  usually  to 
be  expected,  during  much  of  which  the  suffering 
must  be  faced,  and  during  all  of  which  the  crip- 
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pling  and  helplessness,  with  all  the  physical  limi- 
tations, as  well  as  the  mental  distress,  must  be 
borne. 

The  previous  investigations  which  have  been 
carried  on  by  ourselves  as  well  as  by  other  ob- 
servers have  been  largely  negative  as  to  any 
clear  reason  being  shown  why  such  conditions 
exist.  The  physiological-chemical  work  confirmed 
the  pathological  findings,  but  went  no  further. 
The  bacteriological  findings  were  also  in  keeping 
with  the  pathology,  but  no  new  organism  or  no 
real  explanation  of  the  condition  was  shown. 
The  pathological  findings  have  largely  supported 
the  clinical  findings,  but  went  no  further  in  the 
solution  of  the  problem.  As  a  last  resort,  and  in 
connection  with  some  work  carried  on  in  relation 
to  the  poise  of  the  body,  the  anatomical  features 
were  studied,  with  results  that  are  at  least  sug- 
gestive and  are  here  offered  for  discussion.  In 
carrying  on  this  anatomical  work,  the  writers  are 
indebted  to  Prof.  Thomas  Dwight  and  Assistant 
Professor  John  Warren,  of  the  Harvard  Medical 
School,  for  much  valuable  assistance. 

In  an  article  entitled  "  The  Relation  of  Poise 
to  Human  Efficiency  and  the  Effect  of  Posture 
upon  the  Position  and  Function  of  the  Viscera," 
published  in  the  Boston  Medical  and  Surgical 
Journal,  Dec.  9,  1909,  one  of  the  writers  called 
attention  to  the  fact  that  the  position  of  and, 
consequently,  the  function  of  the  abdominal 
viscera  can  be  modified  to  a  very  considerable 
extent  by  the  postures  assumed  by  the  individual. 
In  this  article  it  was  shown  that  since  the  normal 
function  of  the  organ  must  depend  to  a  consider- 
able extent  upon  the  position  (because  of  the 
arrangement  of  the  blood  vessels  and  nerves,  as 
well  as  because  of  its  relations  to  the  other  organs), 
the  importance  of  training  the  body  to  habits  in 
which  there  will  be  the  minimum  of  displacement 
of  the  viscera  cannot  be  overemphasized.  In  the 
article  mentioned  the  chief  attention  was  given 
to  the  solid  viscera,  and  while  reference  was 
made  to  the  possible  sags  or  displacements  of  the 
hollow  viscera,  the  full  significance  of  the  dis- 
placements of  these  viscera  was  not  then  appre- 
ciated. 

In  the  work  which  has  been  carried  on  since 
this  first  article  was  completed,  the  importance 
of  the  displacements  of  these  hollow  viscera  with 
the  consequent  resulting  interference  with  their 
function  becomes  greatly  increased.  In  this  pre- 
vious article  it  was  shown  that  if  the  body  is 
held  erect  there  is  the  least  possible  tendency  for 
the  abdominal  organs  to  be  displaced  either 
downward  or  forward,  that  the  kidneys  under 
these  conditions  rest  in  pockets  or  upon  shelves, 
and  that  the  liver  is  naturally  held  in  place  by 
the  ligaments,  bones  and  muscles. 

It  was  there  shown  that  in  the  erect  position 
the  depth  of  the  abdomen  on  the  level  of  the  last 
lumbar  vertebra  represents  only  a  little  more 
than  one  third  of  the  entire  thickness  of  tin' 
body,  with  no  lateral  spinal  spaces,  while  in  the 
upper  abdomen,  or  at  the  level  of  the  last  dorsal 
vertebra,  the  lateral  spinal  spaces  deepen  the 
cavity  so  much  1  li.it  its  total  depth  is  practically 


twice  as  great  as  the  distance  between  the  ante- 
rior part  of  the  vertebra  and  the  anterior  ab- 
dominal wall,  and  at  this  level  almost  the  entire 
thickness  of  the  body  is  used  for  the  viscera. 
The  anterior  and,  to  a  large  extent,  the  lateral 
walls  of  the  abdomen  consist  of  muscles,  so  that 
the  exact  depth  of  the  cavity  can  vary  consider- 
ably, but  in  the  erect  position  the  condition  is 
approximately  as  stated.  The  tone  of  these 
muscles  must  naturally  have  much  to  do  with 
the  support  of  and,  consequently,  the  function 
of  all  of  these  organs,  and  beside  all  of  these 
various  elements  it  should  be  remembered  that 
in  and  about  the  abdomen  are  masses  of  fat 
which  must  play  a  very  considerable  part  in  the 
visceral  support. 

stomach,     normal  position. 

In  the  normal  position  the  stomach  lies  in  the 
left  lateral  spinal  space  under  the  diaphragm, 
and  fills  a  large  part  of  this  space.  (Fig.  1, 
Spalteholz.)  It  is  held  in  place  by  the  attach- 
ment of  the  esophagus  to  the  diaphragm,  its  own 
mesentery,  by  the  ribs,  by  the  splenic  flexure  and 
the  left  half  of  the  transverse  colon,  by  the 
spleen,  by  the  abdominal  wall,  by  the  retroperi- 
toneal fat  and  by  the  mass  of  small  intestine  that 
fills  the  cavity  below.  Still  farther,  since  the 
cardiac  end  or  the  esophageal  attachment  to  the 
diaphragm  is  close  to  the  spine,  its  point  of 
attachment,  together  with  the  posterior  wall  of 
the  abdominal  cavity,  which  naturally  slopes 
forward  as  well  as  downward,  must  also  give  some 
support  for  the  stomach,  and  this  is  increased  by 
the  ridge  formed  by  the  upper  part  of  the  left 
kidney  as  well  as  by  the  attachment  of  and  the 
mass  of  the  mesentery  of  the  small  intestine.  In 
the  normal  position  the  lesser  flexure  of  the 
stomach  is  inclined  almost  straight  downward, 
while  the  general  axis  of  the  entire  organ  is 
downward,  forward  and  to  the  right.  The  lower 
part  of  the  stomach  is  about  on  the  level  of  the 
second  lumbar  vertebra  (Fig.  2),1  which  is  also 
the  level  of  the  beginning  of  the  duodenum  (Fig. 
1),  so  that  the  passage  of  the  stomach  content 
into  the  bowel  is  achieved  with  the  minimum  of 
effort,  being  to  a  considerable  extent  a  matter  of 
gravity. 

DUODENUM.       NORMAL    POSITION    AND    CHARACTER. 

The  pyloric  end  of  the  stomach  is  continuous 
with  the  first  part  of  the  duodenum,  and  this 
portion  of  the  duodenum  as  well  as  the  stomach 
has  a  mesentery  and  is  capable  of  considerable 
movement.  The  second  or  ductal  portion  and 
the  third  or  transverse  portion  of  the  duodenum 
have  no  mesentery,  except  in  very  rare  instances. 
The  first  of  these  two,  or  the  ductal  portion,  lies 
at  the  right  of  the  body  of  the  vertebra  (Fig.  3, 
Spalteholz),  the  axis  being  directed  backward 
and  downward  in  its  upper  portion  and  down- 
ward and  forward  in  its  lower  portion.  Tkfi 
third,  or  transverse  portion,  lies  across  the  spine 
in  front  at  the  level  of  the  upper  part  of  the  third 

•The  x-rays  in  this  article  were  taken  by  Dr.  Percy  Brown,  of 
Boston. 
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lumbar  vertebra,  and  its  general  axis  is  transverse. 
The  fourth  or  remaining  portion  lies  at  the  left 
side  of  the  spine,  its  axis  being  inclined  backward 
and  a  little  upward. 

EFFECT  OK  FAULTY   POSTURE  UPON  THE    position 
OF   THE    STOMACH. 

While  these  are  the  normal  conditions,  if  I'm 
any  reason  the  body  is  not  held  erect,  with  the 
general  droop  (he  diaphragm  must  be  depressed 
or  lowered,  and  the  abdominal  wall  must  be 
relaxed,  so  that  two  of  the  chief  supporting  ele- 
ments are  taken  away,  with  the  result  that  the 
stomach  must  sag  downward.  With  this  down- 
ward movement  the  chief  sag  must  take  place  at 
first  in  the  lower  or  pyloric  half  (Fig.  4),  with 
the  result  that,  if  this  position  is  long  main- 
tained, the  stomach  changes  its  shape  quite 
markedly.  Since,  however,  the  possible  downward 
movement  of  the  pyloric  end  is  limited  by  the 
firm  attachment  of  the  duodenum,  the  amount  of 
gag  of  the  pylorus  is  limited,  but  the  rest  of  the 
organ  can  sag  downward  to  almost  any  amount. 
To  allow  this,  the  upper  part  of  the  stomach, 
which  is  naturally  the  largest  part,  becomes 
elongated  and  is  stretched  out,  while  the  large  or 
prominent  part  of  the  organ  develops  in  the 
middle,  or  much  lower  down  than  is  normal. 
(Fig.  5.)  Since  the  pylorus  with  the  first  part  of 
the  duodenum  can  only  move  downward  a  slight 
amount,  it  is  evident  that  if  the  stomach  is  much 
sagged  or  enlarged  the  lower  part  will  be  con- 
siderably below  the  outlet  of  the  organ.  Not 
only  this,  but  since  with  the  downward  sag  of 
the  stomach,  increased  by  the  weight  which  the 
contents  of  a  distended  stomach  must  represent, 
the  drag  upon  the  duodenum  where  its  mesentery 
ceases  may  be  such  as  to  mechanically  narrow  or 
possibly  shut  off  this  outlet.  This  interference 
with  the  outlet  by  "  kinking  "  the  duodenum, 
together  with  the  fact  that  so  much  of  the  stom- 
ach in  such  displacement  is  below  the  outlet,  and 
as  a  still  further  contributing  factor  the  lack  of 
tone  in  the  involuntary  muscles  of  the  stomach, 
which  must  result  from  the  long  stretching, 
explain  with  but  little  question  some  of  the 
difficulty  which  exists  in  emptying  the  organ, 
and  makes  understandable  the  well-known  symp- 
tom of  "  splash."  This  being  the  case,  the  relief 
that  so  often  follows  vomiting  or  the  use  of  the 
I  stomach  tube  is  easily  explained. 

,    EFFECT  UPON  THE  DUODENUM  OF  THE  DOWNWARD 
DISPLACEMENT    OF   THE    STOMACH. 

The  position  and  the  anatomical  formation  of 
the  duodenum  is  of  much  importance  in  connec- 
I  tion  with  the  function  of  digestion  and  is  defi- 
nitely concerned  with  the  position  of  the  stomach. 
As  has  already  been  stated,  the  first  part  is  sur- 
rounded by  mesentery,  so  that  movement  of  this 
part  is  possible,  but,  as  has  also  been  stated,  the 
second  part,  in  which  the  bile  and  pancreatic 
ducts  enter,  is  fixed  in  place,  as  is  also  the  third 
part,  which  crosses  the  spine  at  the  lower  pari  of 
the  third  lumbar  vertebra.  The  fourth  pail, 
which  ascends  upward  as  well  as  drops  backward 


into   the   left   lateral    spina]    space,    is    partially 
fixed  and  partially  surrounded  by  mesentery. 

When  the  body  is  erect  and  the  stomach  is  in 
its  normal  position,  it  lies  practically  entirely 
above  this  third  portion  of  the  duodenum  where 
it  crosses  the  spine.  (Fig.  (i,  Spalteholz.)  If  the 
body  droops,  however,  or  if  for  any  reason  the 
stomach  sags  downward,  since  only  the  first  part 
of  the  duodenum  can  move,  the  fixed  point 
upon  which  the  movements  of  the  stomach  must 
m  part  depend  is  at  the  right  side  of  the  spine, 
the  position  of  the  junction  of  the  first  and 
second  portions  of  the  duodenum.  The  result 
from  this  must  be  that  as  the  stomach  drops 
downward  it  must  be  drawn  toward  the  center 
or  right  side  of  the  body  and  away  from  the 
left.  The  result  of  this  is  that  the  bulk  of  the 
stomach,  with  at  times  its  much  enlarged  con- 
tent, then  lies  in  the  median  line  of  the  body  or 
over  the  spine,  and  since  the  transverse  third 
portion  of  the  duodenum  crosses  the  spine  di- 
rectly under  the  place  where  the  stomach  will 
rest  under  these  conditions,  it  is  not  difficult  to 
see  that  the  pressure  of  the  stomach  may  be 
enough  to  completely  collapse  or  shut  off  the 
duodenum  at  this  point.  This  may  occur  when 
the  person  is  upright,  but  naturally  will  be  me- 
chanically more  operative  when  the  person  is 
lying  upon  the  back  and  will  be  still  more  marked 
if  for  any  reason  the  natural  involuntary  pro- 
tective action  of  the  muscles  is  removed,  as  must 
be  the  case  in  complete  anesthesia. 

GASTRO-MESENTERIC    ILEUS. 

Undoubtedly  many  of  the  cases  of  so-called 
gastro-mesenteric  ileus,  or  acute  dilatation  of  the 
stomach,  are  to  be  explained  in  this  way  and 
represent  not  simply  acutely  dilated  stomachs, 
but  chronically  relaxed  and  sagged  organs,  which 
drag  backward  more  than  usual  because  of  the 
relaxation  of  the  protective  muscle  elements. 
The  possibility  of  the  closure  of  the  bow'el  by 
this  backward  drag  of  the  stomach  is  made  more 
certain  by  the  fact  that  the  superior  mesenteric 
artery  with  the  inferior  venae  cavae  cross  the 
duodenum  at  right  angles  to  its  lumen  (Fig.  1), 
over  the  anterior  portion  of  the  vertebra,  in  front 
of  the  duodenum,  but  behind  the  pancreas,  while 
the  vessels  of  the  celiac  axis  (Fig.  3)  lie  over  the 
pancreas  and  behind  the  stomach.  This  arrange- 
ment of  the  vessels  to  the  duodenum,  which  has 
been  fully  described  by  Codnian,2  may  easily  be 
a  factor  in  the  constriction  of  or  obstruction  to 
the  lumen  of  the  duodenum.  Anesthesia  to  pro- 
duce such  interference  is,  however,  not  necessary, 
since  it  is  possible  in  almost  any  case  of  gastrop- 
tosis  in  which  the  condition  is  at  all  marked  to 
bring  on  such  a  condition  by  simply  managing 
the  position  so  that  this  mechanical  obstruction 
is  possible.  Undoubtedly  many  of  the  cases  of 
that  which  is  commonly  called  biliousness  are  to 
be  explained  in  this  way,  and  where  so  studied 
the  symptoms  and  their  relief  become  under- 
standable. Since  the  constriction  under  such 
conditions  occurs  in  the  third  part  of  the  duo- 

2  Boston  Med.  and  Surg.  Jouk.,  April  16,  1908. 
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demim,  and  since  the  common  bile  duct  enters 
the  second  part,  the  bile,  not  being  able  to  take 
its  usual  course,  must  pass  backward  into  the 
stomach,  explaining  this  characteristic  feature  of 
the  vomitus. 

The  degree  of  displacement  or  distention  of  the 
stomach  that  may  be  present  in  a  given  case  may 
be  very  great,  so  that  when  the  body  is  erect  the 
organ  may  lie  largely  below  the  transverse  part 
of  the  duodenum  (Fig.  5),  and  under  these  condi- 
tions it  may  not  be  until  definite  attempt  is  made 
to  draw  the  stomach  back  into  place,  or  until 
some  posture  is  taken,  such  as  the  Trendelenberg 
position,  in  which  the  displaced  organs  tend  to 
sag  back  into  their  normal  positions,  that  the 
symptoms  which  are  the  result  of  the  stomach 
pressing  upon  the  transverse  portion  of  the 
duodenum  will  occur. 

ENTEROPTOSIS. 

(a)  Small  intestine.  —  With  the  displacement  of 
the  stomach  downward  the  great  mass  of  the 
small  intestine  will  naturally  be  forced  downward 
also,  and  since  under  these  conditions  the  circu- 
lation as  well  as  the  innervation  of  the  bowel 
must  be  interfered  with,  it  is  evident  that  the 
digestive  processes  must  be  performed  at  more 
or  less  of  a  disadvantage,  and  with  the  increased 
length  of  the  mesentery,  resulting  in  the  greater 
freedom  of  movement  of  the  bowel,  it  is  probable 
that  temporary  interference  with  the  patency  of 
the  lumen,  by  twists  or  kinks,  do  occur  and 
explain  some  of  the  symptoms,  such  as  colic, 
seen  in  these  cases. 

It  is  also  probable  that  with  the  general  down- 
ward sag  of  the  small  intestine,  entirely  apart 
from  the  possible  compression  of  the  structures, 
the  superior  mesenteric  artery  must  be  stretched 
and  its  lumen  narrowed  so  that  the  circulation  in 
the  small  intestine  is  less  free  than  is  normal. 
If  such  be  the  fact,  it  is  to  be  expected  that  the 
intestinal  digestion  will  be  interfered  with,  partly 
because  of  this  lessened  tone  of  the  small  intestine 
itself. 

(b)  Colon.  —  With  the  large  intestine  similar 
conditions  exist,  but  to  understand  the  symptoms 
resulting  from  disturbances  of  this  organ  it  should 
be  remembered  that  usually  the  ascending  colon 
has  no  mesentery  from  just  above  the  cecum  to 
the  hepatic  angle,  where  the  transverse  colon 
begins.  This  transverse  portion  is  surrounded  by 
mesentery  and  is  attached  by  means  of  the 
omentum  to  the  greater  curvature  of  the  stomach. 
(Fig.  1.)  The  first  part  of  the  transverse  colon  is 
nearly  horizontal,  but  the  second  half  inclines  up- 
ward and  backward  until  at  the  splenic  flexure  it 
is  almost  at  the  very  top  of  the  diaphragm,  well 
at  the  back.  (Fig.  7.)  From  this  point  the 
organ  is  retroperitoneal,  having  no  mesentery 
until  the  sigmoid  flexure  is  reached.  With  this 
arrangement,  under  normal  conditions  the  trans- 

■  colon  is  suspended  as  a  festoon  from  the 
two  ends,  the  left  being  much  higher  than 
the  right,  the  curve  of  the  festoon  being  also 
supported  by  the  attachment  of  the  stomach. 
It.   now,  the  stomach   becomes  displaced  down- 


wards, the  transverse  colon  must  be  pushed 
downward  as  a  result,  and  since  the  ends  of  the 
transverse  colon  are  joined  to  the  ascending  and 
the  descending  colon  where  these  portions  pass 
behind  the  peritoneum,  it  is  evident  that  if  the 
transverse  portion  is  drawn  downward  very  much 
it  may  result  in  the  narrowing  or  the  possible 
closure  of  the  bowel  at  these  angles  where  the 
mesentery  ceases.  This  would  be  the  case  if  the 
normal  conditions  of  mesentery  and  other  me- 
chanical supports  existed.  If,  now,  it  is  recog- 
nized that  in  a  considerable  number  of  cases, 
estimated  by  Professor  Dwight 3  to  be  one  in 
every  five,  and  a  condition  fully  recognized  by 
the  anatomists,4  the  ascending  and  descending 
colons  have  a  mesentery,  it  is  at  once  apparent 
that  a  part  of  the  support  of  the  transverse  colon 
is  lost,  since  the  hepatic  and  splenic  flexures  are 
no  longer  fixed.  Where  such  a  condition  exists, 
since  the  ascending  as  well  as  the  descending 
colon  is  no  longer  fixed,  but  is  movable  with  a 
mesenteric  attachment,  the  downward  displace- 
ment (Fig.  8)  of  these  portions  of  the  bowel  is 
natural.  Since  both  of  these  segments  represent 
normally  collapsible  tubes  with  vertical  axes, 
downward  sag  must  mean  either  the  crumpling 
of  the  tube  together,  telescoping  or  bending  upon 
itself,  or  the  formation  of  kinks  or  angles.  All 
of  these  conditions  have  been  seen  during  the 
study  that  represents  the  basis  of  this  paper,  and 
in  one  case  a  blending  of  the  two  conditions 
existed,  due  to  the  fact  that  the  ascending  colon 
had  mesentery  except  for  about  two  inches  in  the 
middle  of  its  length,  and  the  upper  portion  when 
examined  was  folded  over  this  attached  portion  so 
that  the  gas  which  was  in  the  cecum  could  not 
escape  into  the  lumen  of  the  bowel  beyond.  Not 
only  this,  but  the  investigations  show  that  the 
arrangement  of  the  mesentery  may  not  be  the 
same  on  both  sides,  as  is  shown  in  Fig.  9,  in 
which  the  descending  colon  has  no  mesentery  and 
is  in  nearly  the  normal  position,  while  the  ascend- 
ing portion  has  a  free  mesentery,  with  the  result 
that  this  portion  lies  crumpled  up  in  the  lower 
right  side.  It  is  evident  that  with  such  conditions 
present  there  would  exist  very  definite  mechanical 
reasons  for  the  irregular  evacuation  of  the  bowel 
Abnormal  pockets  may  exist  from  which  it  is  hard 
to  express  the  content,  the  loose  or  collapsed 
folds  may  form  valves  to  interfere  with  the  con- 
tinuity of  the  lumen,  while  the  irritation  which 
might  result  from  a  distinct  kink  of  the  bowel 
could  easily  explain  some  of  the  irritative  or 
ulcerative  conditions  met  with.  In  one  case  in 
which  a  colotomy  was  performed  for  the  proper 
drainage  of  the  colon  the  fecal  matter  was  caked 
on  to  the  wall  of  the  bowel  in  some  of  these 
pockets  so  that  it  definitely  had  to  be  scraped 
off.  It  is  easy  to  understand  that  if  such  a  con- 
dition were  present  the  putrefactive  changes 
which  might  go  on  under  such  a  fecal  mass 
might  lead  to  ulceration  of  the  membrane  itself. 

3  Lesshaft:     From  Professor  Dwight,  Frozen  Section  of  a  Child, 
p.  47. 

4  J.  Symington:     Relation    of    Peritoneum  to  Descending  Colon. 
J.  Anat.  and  I'hys.,  lS'J'J,  xx,  p.  5L'. 

L.  Testut  et  O.  Jacob:    Anatomie  Topographique,  p.  243,  vol.  II. 
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In  the  case  operated  upon  there  was  a  distinct 
ulcerative  colitis,  from  which  absorption  was 
taking  place  and  causing  joint  symptoms.  The 
colotomy  was  performed  in  order  to  relieve  the 
ulcerative  feature  so  that  the  absorption  could 
be  checked. 

EFFECTS      OF     GASTROPTOSIS      AND      ENTEROPTOSIS 

UPON     THE     NORMAL     .SECRETIONS     OF     THESE 

ORGANS,    WITH    THE    SYSTEMIC    EFFECTS. 

Conditions  such  as  these  must  naturally  result 
in  interference  of  the  normal  function  of  the  or- 
gans, and  once  present  it  apparently  becomes  a 
mere  matter  of  accident  as  to  whether  the  ab- 
sorption or  the  systemic  manifestation  of  the 
lesion  is  of  a  chemical  nature,  and  is  spoken  of  as 
disturbance  of  metabolism,  or  is  bacteriologic. 
It  seems  to  the  writers  also  merely  a  matter  of 
accident  as  to  whether  the  "  metabolic  "  dis- 
turbance manifests  itself  in  the  joints  or  in  some 
other  structure,  or  whether  the  bacteriologic  con- 
dition shows  itself  as  an  arthritis  or  as  an  endo- 
carditis, etc.  It  needs  little  argument  to  make 
evident  the  fact  that  if  the  stomach  does  sag 
downward  the  structure  of  the  stomach  itself 
must  be  stretched  and  weakened,  leading  to  the 
general  condition  of  atony  or  atrophy  so  well 
known.  In  such  a  state  of  general  atony  or 
atrophy  naturally  the  glands  which  make  up  so 
much  of  the  gastric  membrane  must  be  less  active 
than  normal,  or  at  least  their  activity  will  be 
different  from  normal.  Under  such  conditions  it 
is  not  to  be  wondered  at  that  the  hydrochloric 
acid  is  present  in  less  quantity  than  normal,  nor 
is  it  surprising  that  the  peptic  element  also  varies 
in  amount. 

PANCREAS.       ITS    POSITION    AND    REASONS    FOR 
INTERFERENCE    WITH    ITS    FUNCTION. 

When  it  is  also  recognized  that  the  pancreas 
lies  in  the  curve  formed  by  the  second  and  third 
portions  of  the  duodenum  (Fig.  3),  it  must  be 
(wident  that  in  the  displacement  downward  of 
the  stomach  the  pancreas  must  be  pressed  upon 
at  the  same  time  that  the  duodenum  is  com- 
pressed. When  it  is  still  further  recognized  that 
the  superior  mesenteric  artery  with  the  portal 
vein  crosses  under  the  pancreas  at  about  the 
middle  of  its  length,  while  the  splanchnic  nerve, 
with  the  vessels  of  the  celiac  axis,  lies  in  the 
space  behind  the  stomach  or  in  the  region  of  the 
pancreas,  it  is  very  evident  that  whenever  such 
mechanical  conditions  as  have  been  described 
exist,  the  full  function  of  the  pancreas  cannot  be 
expected.  This  interference  with  the  function  of 
the  pancreas  is  probably  one  of  the  most  impor- 
tant parts  of  the  disturbances  which  result  from 
these  visceral  displacements,  and  in  light  of  the 
recent  work  of  J.  E.  Draper  Maury,5  the  absence 
of  or  the  diminution  in  the  amount  of  the  pan- 
creatic juice  probably  explains  many  of  the  phe- 
nomena met  with  in  such  cases.  The  well- 
recognized  atrophy  of  the  pancreas  with  the 
prominence  of  fibrous  tissue  in  its  substance  seen 
at  autopsies  of  the  chronic  joint  cases  is  also 
probably  to  be  explained  in  this  way. 

5  Jour.  Am.  Med  Asso.,  Jan.  1,  1910. 


GENERAL    RESULTS    PROM   SUCH    CONDITIONS. 

All  of  these  conditions,  the  detention,  unduly, 
of  the  food  in  the  stomach,  with  the  imperfect 
tomach  digestion  due  to  the  general  atony  of 
the  organ;  the  possible  interference  with  the 
passage  of  the  food  into  the  duodenum,  with  the 
imperfect  digestion  at  this  point  due  to  the 
interference  with  the  function  of  the  pancreas; 
together  with  the  lack  of  tone  or  general  atony 
of  the  bowel,  would  result  in  definite  disturbance 
of  the  digestion  that  would  ordinarily  be  chemical 
in  character  until  the  ilium  is  reached.  Alter 
that,  because  of  the  presence  normally  of  the 
bacteria  in  the  ilium  and  colon,  the  disturbances 
might  be  chemical  or  bacteriological.  Such  con- 
ditions, if  long  existent,  might  naturally  result  in 
disturbances  so  marked  that  they  would  lead  to 
abnormal  absorption  and  cause  systemic  mani- 
festations of  varying  types.  This  may  be  still 
further  aggravated  by  the  fact  that  almost  in- 
variably when  there  is  the  distinct  visceral  ptosis 
here  described,  the  liver  also  sags  downward 
from  its  normal  position,  with  the  possible 
interference  with  the  circulation  and  innervation 
of  that  organ,  so  that  its  function  also  may  be 
impaired  and  result  in  an  insufficient  quantity 
of  bile  being  furnished  for  the  normal  digestion. 
The  work  of  Maury  is  suggestive  in  this  connec- 
tion, showing  that  if  the  normal  flow  of  these 
digestive  elements  into  the  intestine  is  interfered 
with,  the  bacterial  life  there  may  be  disturbed, 
and  under  such  conditions  the  organisms  may  be 
found  higher  up  in  the  intestinal  tract  than  is 
normal,  and  not  only  may  the  jejunum  be  invade*  1, 
but  the  duodenum  also. 

Since  it  is  normally  in  the  ilium  and  in  the 
colon  that  the  bacterial  elements  are  chiefly 
found,  it  is  probable  that  with  general  enterop- 
tosis,  and  with  the  resulting  imperfect  function 
of  these  organs,  the  bacteria  may  develop  in 
such  quantities  or  reach  such  a  degree  of  viru- 
lence that  the  individual  becomes  unable  to 
resist  and  undesirable  absorption  takes  place. 
It  seems  probable  that  many  of  the  cases  of 
infectious  arthritis  are  to  be  explained  in  this 
way,  and  whether  the  bacterial  element  is  in 
excess  simply  as  the  result  of  retention  of  the 
fecal  matter  in  the  colon,  or  whether  as  the 
result  of  the  interference  with  the  function  of 
the  viscera  above,  the  proper  amount  of  digestive 
fluids,  upon  which  the  control  of  the  development 
of  the  bacteria  must  to  a  considerable  extent 
depend,  is  not  present  in  the  bowel,  it  is,  of 
course,  not  possible  to  state  at  this  time.  Prob- 
ably both  elements  are  of  importance,  and  the 
systemic  conditions  which  naturally  result  from 
such  abnormalities  will  not  be  fully  corrected 
until  both  of  these  features  are  recognized. 
When  such  disturbances  of  normal  chemical  or 
bacteriological  balance  do  exist,  it  is  apparently 
a  matter  of  accident  whether  the  systemic  mani- 
festation takes  the  form  of  arthritis  or  whether 
some  of  the  other  structures  become  involved, 
and  the  frequency  with  which  other  lesions  are  met 
in  connection  with  the  arthritis  in  the  same  indi- 
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vidua!  at  once  becomes  understandable.  Of  the 
arthritic  conditions,  the  type  in  which  there  is 
true  peripheral  inflammation,  the  infectious  ar- 
thritis, and  the  type  in  which  the  peripheral 
manifestation  is  one  of  degeneration  or  atrophy, 
the  atrophic  arthritis  (the  infectious  element 
probably  acting  centrally),  are  probably  both  to 
be  explained  in  this  way,  and  none  of  the  cases 
seen  since  these  visceral  changes  have  been  ap- 
preciated have  failed  to  show  their  presence. 
Fig.  5  is  the  radiograph  of  a  patient  having  the 
infectious  arthritis,  and  Fig.  10  is  the  radiograph 
of  a  patient  having  the  typical  atrophic  arthritis. 
The  same  is  true  of  the  hypertrophic  form,  in 
which  for  a  long  time  the  expression,  "  disturb- 
ance of  metabolism,"  has  been  used  to  suggest 
that  some  systemic  disturbance  other  than  bac- 
teriologic  is  the  causative  factor,  and  it  seems 
probable  that  such  a  condition  as  is  here  de- 
scribed may  be  the  cause  of  the  disturbance  of 
the  metabolism.  Fig.  11  is  the  radiograph  of  a 
patient  having  the  hypertrophic  arthritis  of  the 
hip,  the  so-called  malum  coxae  senilis. 

CONGENITAL   FEATURES    IN    THE    ETIOLOGY   OF 
GASTROPTOSIS    AND    ENTEROPTOSIS. 

The  fact  that  the  visceral  conditions  as  here 
described  do  exist,  there  can  be  no  question. 
That  they  are  much  more  common  than  the 
writers  had  supposed  is  also  evident,  and  at  first 
it  was  supposed  that  the  condition  was  wholly 
acquired  as  the  result  of  bad  posture,  irregular 
habits  of  eating,  improper  costume,  etc.,  but  as 
the  work  developed  it  soon  became  evident  that 
while  these  features  are  of  importance  and  may 
lead  to  moderate  degrees  of  ptosis,  in  a  very 
large  number  of  the  cases  congenital  conditions 
represented  the  chief  element.  This  fact  was  not 
previously  appreciated  by  the  writers,  and  as  the 
literature  makes  no  mention  of  it,  it  seems  wise 
to  consider  the  subject  more  fully  here.  It  is 
known  to  the  anatomists  that  a  very  considerable 
number  of  subjects,  about  one  to  every  five,  are 
found  to  have  a  mesentery  upon  the  ascending 
and  descending  colon,  and  with  this  the  observa- 
tions  of  the  writers  seem  to  show  that  with  this 
greater  mobility  of  the  colon  there  is  a  correspond- 
ingly  greater  mobility  of  the  stomach.  To  under- 
stand such  a  condition  the  embryological  devel- 
opment of  the  individual  is  important.  In  the 
beginning  the  entire  alimentary  canal  has  a 
mesentery  and  represents  a  single  tube  (Fig.  12)6; 
lnit  as  the  development  takes  place  and  the  va- 
rious parts  become  differentiated,  the  alimentary 
canal  not  only  ceases  to  be  a  single  straight  tube, 
lnit  becomes  much  elongated,,  this  increase  re- 
sulting in  many  convolutions,  as  is  shown  most 
perfectly  in  the  small  intestine.  Other  portions 
are  turned  bodily  over,  so  that  the  former  pos- 
terior surface  becomes  the  anterior,  this  being 
mown  in  the  stomach  and  the  colon  (Fig.  13)  ,6 
with  the  resulting  formation  of  the  two  peritoneal 
cavities  and  giving  the  duodenum  its  posterior 
position.  In  this  development  the  colon,  which 
originally  had  a  free  mesentery   (Fig.   14),°  be- 

'•  Dexter:  The  Anatomy  of  the  Peritoneum. 


comes  abherent  to  the  posterior  abdominal  wall 
in  its  ascending  and  descending  portions  (Fig. 
15), 6  and  to  the  omentum  and  indirectly  to  the 
stomach  in  the  transverse  portion.  At  the  time 
of  birth  the  development  should  have  reached 
this  stage,  but  apparently  in  a  very  considerable 
number  of  cases  birth  takes  place  before  this 
development  is  complete.  The  child  is  born  too 
soon  from  an  embryological  point  of  view,  and 
begins  life  with  a  movable  colon,  and  conse- 
quently with  less  natural  support  for  the  stomach. 
The  obvious  result  of  this  is  that  as  long  as  the 
child  is  the  infant  and  its  activities  and  habits 
are  largely  those  of  the  quadruped,  very  little 
disturbance  occurs,  but  when  the  erect  posture  is 
assumed  the  disadvantages  of  such  formation  are 
evident.  With  the  stomach  the  erect  position 
must  result  in  the  sagging  downward  of  the  organ, 
and  since  the  duodenum  is  almost  always  fixed, 
the  early  embryological  mesentery  upon  this  por- 
tion of  the  alimentary  tract  having  ceased  to 
to  exist  at  an  earlier  period  than  is  the  case  with 
the  colon,  the  effect  which  this  must  have  upon 
the  evacuation  of  the  stomach  content,  with  the 
disturbances  of  digestion  resulting  therefrom, 
together  with  the  effect  upon  the  position  and 
function  of  the  colon,  has  been  sufficiently  well 
described  above.  With  such  displacement,  if  the 
stomach  is  affected  there  must  result  a  gradual 
absorption  of  the  retroperitoneal  and  intro- 
abdominal  fat  tissue,  this  naturally  increasing 
the  possibility  of  the  visceral  sag,  and  naturally 
interfering  with  the  nutrition. 

TYPE    OF   THE    CHILD    WITH   THE   VISCERAL    PTOSIS. 

That  such  anatomic  conditions  exist  is  fully 
recognized  by  the  anatomists,  and  that  such  con- 
ditions exist  clinically  isjperfectly  evident,  al- 
though until  recently  the^writers,  at  least,  had 
failed  to  recognize  them.  The  type,  once  it  is 
understood,  is  perfectly  easily  recognized,  and  in 
childhood  is  represented  by  the  poorly  nourished 
child,  standing  badly  (Fig.  10),  with  whom,  in 
spite  of  most  patient  work  with  exercise  and 
massage,  the  condition  changes  but  little.  The 
poise  consists  of  the  flat  chest,  with  the  drooping 
shoulders,  the  prominent  scapula3,  the  spine  in- 
clining upward  and  backward  from  the  lumbar 
region,  with  very  little  curve,  being  almost 
straight,  until  the  upper  dorsal  spine  is  reached, 
when  it  then  bends  sharply  forward.  With 
this  the  abdomen  is  much  larger  proportionately 
than  the  rest  of  the  body,  the  lower  portion 
being  the  most  prominent,  while  to  palpation 
and  percussion  the  parts  are  soft  and  tympanitic. 
Such  children  have,  as  a  rule,  poor  appetites,  or 
very  peculiar  appetites,  the  digestion  is  poor, 
and  the  bowels  are  usually  inactive,  although 
occasionally  the  reverse  of  this  latter  feature  is 
present  and  the  movements  are  abnormally  free. 
Colics  or  disturbances  due  to  the  presence  of  gas 
in  the  stomach  or  bowels  are  common,  while 
attacks  of  vomiting  and  nausea  are  also  common. 
These  latter  usually  occur  without  apparent  provo- 
cation and  last  for  a  short  time  until  the  stomach 
is  thoroughly  emptied.    Following  this  the  condi- 
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(ion  is  much  improved,  with  better  appetite  and 
digestion  until  the  stomach  again  becomes  filled 

with  residue  which  cannot  be  gotten  rid  of  by 
the  normal  channels.  Previous  to  the  nausea  and 
vomiting  the  breath  usually  becomes  progres- 
sively more  offensive,  due  undoubtedly  to  the 
decomposition  of  the  food  that  must  be  retained 
when  the  stomach  is  displaced  downward  and  its 
tissues  stretched,  as  is  the  case  under  such  condi- 
tions. With  the  vomiting  the  disagreeable  odor 
of  the  breath,  together  witli  the  coated  tongue 
which  was  previously  present,  disappears,  only  to 
reappear  when  the  residue  becomes  sufficiently 
large  in  quantity  or  has  undergone  sufficient  de- 
composition. As  would  be  expected  in  such  cases, 
tonics  or  stomachic  and  digestive  remedies  have 
only  indifferent  influence  upon  the  general  poor 
condition  in  which  such  children  are  found.  The 
degree  of  gastroptosis  present  at  this  age  is 
shown  in  Fig.  17. 

As  growth  occurs  the  type  persists  (Fig.  18), 
the  digestion  as  a  rule  remains  poor,  with  fre- 
quently continued  attacks  of  vomiting,  often 
called  bilious  attacks,  although  the  attacks  occur 
as  a  rule  at  much  longer  intervals  than  in  early 
life.  At  times  after  adult  life  approaches  the 
a! tacks  of  nausea  cease,  and  although  the  general 
nutrition  usually  remains  poor,  the  digestion, 
while1  not  vigorous,  is  considered  indifferently 
good.  This  apparently  is  to  be  explained  by  the 
tact  that  with  increasing  years  the  displacement 
of  the  stomach  becomes  more  marked,  so  that  it 
lies  well  below  the  transverse  duodenum  and  the 
pancreas,  and  the  irritation  to  these  parts  that 
was  inevitable  when  the  organ  was  so  placed  that 
it  necessarily  rested  upon  them  is  not  as  marked. 
It  has  been  a  matter  of  considerable  interest  to 
the  writers  to  study  several  families  in  which  the 
children  possess  the  same  visceral  conditions  as 
at  least  one  of  the  parents.  The  physical  type  of 
the  child  with  the  peculiar  digestion  and  nutrition 
as  well  as  the  other  characteristics  has  been  so 
similar  to  that  previously  shown  by  the  parent 
that  the  similarity  has  in  several  instances  been 
recognized  by  the  parent  and  the  children  brought 
for  treatment  in  order  to  save  them  from  much 
that  they  (the  parents)  had  been  obliged  to  bear. 
It  seems  probable  to  the  writers  that  much  of 
that  which  is  spoken  of  as  inheritance  in  the 
causation  of  the  rheumatic  conditions  is  to  be 
explained  in  this  way.  The  degree  of  ptosis  in 
the  child  is,  of  course,  not  as  great  as  with  the 
adult,  since  years  of  constant  drag  and  stretching 
will  be  required  for  this,  but  the  type  is  evident 
beyond  question,  and  in  potential  these  children 
possess  the  same  extreme  degrees  of  displacement. 

If,  as  is  occasionally  seen,  the  colon  is  the 
organ  chiefly  affected,  the  other  organs  being 
well  in  place,  the  nutritive  disturbances  do  not 
occur,  and  such  an  individual,  while  possessing 
possibilities  of  imperfect  absorption,  is  usually 
well  nourished. 

GENERAL    INFECTIONS. 

While  the  work  here  reported  was  undertaken 
because  of  its  bearing  upon  the  chronic  joint  con- 


ditions,  the  writers  have  cause  to  feel  thai  the 
peculiarities  here  described  may  perhaps  repre- 
enl  the  cause  of  many  of  the  other  chronic  con- 
ditions, the  etiology  of  which  has  not  been 
understood.  It  seems  probable  that  the  joints 
cannot  be  the  only  structures  that  would  be 
influenced  by  these  disturbances  of  the  chemical 
or  bacteriological  balance,  and  that  while  the 
hypertrophic  and  gouty  arthritis  may  be  due  to 
the  first  of  these,  perhaps  also  arteriosclerosis, 
osteitis  deformans,  as  well  as  some  of  the  other 
general  conditions  designated  as  disturbances  of 
metabolism,  may  have  the  same  origin.  So, 
also,  with  the  infectious  and  the  atrophic  arthritis, 
it  seems  possible  that  some  of  the  cases  of  iritis, 
psoriasis,  endarteritis,  possibly  some  of  the  cases 
of  progressive  deafness  and  also  some  of  the  dis- 
turbances of  mental  balance  said  to  be  due  to 
auto-intoxication,  etc.,  may  be  due  to  the  same 
features  of  chronic  toxemia  or  infection  as  shows 
itself  in  the  joints.  It  is  not,  of  course,  possible 
for  the  writers  to  do  more  in  any  of  these  prob- 
lems than  to  simply  make  the  suggestion,  but  it 
has  long  been  felt  by  many  that  once  the  funda- 
mental cause  of  one  of  these  chronic  diseases  was 
found  it  would  also  explain  the  cause  of  many  of 
the  others.  Whether  that  which  has  been  here 
described  can  be  considered  as  the  fundamental 
cause  or  not  must  be  proven,  but  in  so  far  as  the 
writers  have  been  able  to  go  in  connection  with 
the  joint  lesions,  such  seems  to  be  the  case,  and 
as  to  the  bearing  it  may  have  upon  all  of  the 
other  conditions  here  indicated,  a  large  number 
of  observations  must,  of  course,  be  made  before 
definite  conclusions  can  be  reached.  For  the 
benefit  of  those  who  will  naturally  carry  on  the 
work  in  these  other  lines  it  may  be  of  interest  to 
know  that  in  the  few  cases  of  these  conditions 
(other  than  the  joint  conditions)  that  it  has 
been  possible  for  the  writers  to  study  the  visceral 
condition  has  been  entirely  similar  to  that  here 
described. 

It  also  seems  probable,  and  attention  has 
already  been  called  to  this  fact  by  Codman,  that 
such  disturbances  of  position  of  the  viscera,  with 
the  resulting  mechanical  action,  may  result  in 
pressure  or  the  interference  of  function  to  such 
an  extent  that  ulcerative  conditions  follow. 
Should  this  be  the  case,  the  pylorus  or  pyloric 
end  of  the  stomach,  the  duodenum  and  the  colon, 
being  the  parts  most  disturbed,  would  naturally 
be  the  regions  where  such  ulcerative  processes 
would  be  found.  Since  these  are  the  portions  of 
the  gastro-intestinal  tract  most  commonly  af- 
fected by  ulcerative  lesions,  and  since  the  etiology 
of  these  well-recognized  ulcerative  processes  has 
not  been  clear,  the  writers  wonder  if  these  mere 
mechanical  elements  consequent  upon  such  mal- 
positions as  are  here  described  may  not  be  of 
distinct  importance.  The  fact  that  in  connection 
with  the  support  furnished  to  the  viscera  in  the 
treatment  of  joint  diseases  several  cases  have 
been  rapidly  relieved  of  long-standing  conditions 
diagnosed  either  as  ulcerative  or  as  mucous 
colitis  make  this  seem  possible,  and  when  it  is 
also  appreciated  that  in  the  displacement  of  the 
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colon  the  cecum  may  be  so  much  displaced  that 
its  axis  may  be  reversed,  the  unusual  positions  of 
the  appendix  are  not  to  be  wondered  at  and  one 
naturally  questions  if  these  malpositions  can 
have  anything  to  do  with  the  ulcerations  of  that 
organ.  Certain  it  is  that  a  large  number  of 
these  cases  as  they  are  studied  have  had  appen- 
dicitis. 

The  writers  also  wonder  if  any  of  the  cases  of 
thyroid  disturbance  can  be  due  to  this  same 
visceral  ptosis.  That  such  mechanical  conditions 
would  interfere  with  the  action  of  the  pancreas  is 
evident.  That  there  is  some  connection  between 
the  pancreas  and  the  thyroid  is,  they  believe, 
accepted.  That  the  disturbances  of  the  thyroid 
gland  have  been  present  in  a  considerable  num- 
ber of  the  chronic  joint  cases  in  which  the  visceral 
ptosis  was  marked  is  a  fact,  and  that  the  thyroid 
disturbances  were  markedly  aggravated  in  one 
case  by  the  treatment  planned  for  the  support  of 
the  viscera  that  caused  an  increase  of  the  pressure 
in  the  region  over  the  pancreas,  with  the  rapid 
improvement  of  these  aggravated  symptoms  once 
the  point  of  pressure  was  changed,  is  also  a  fact 
and  is  at  least  suggestive.  The  subject  is  simply 
mentioned  at  this  time  as  a  suggestion  for  those 
who  have  greater  knowledge  and  better  oppor- 
tunities for  the  study  of  such  problems. 

TREATMENT. 

The  question  of  treatment  with  a  problem 
having  so  many  phases  as  this,  involves  so  much 
that  all  that  can  be  attempted  at  this  time  is  to 
suggest  the  principles  which  must  represent  the 
basis  of  the  treatment,  leaving  the  carrying  out 
of  the  principles  or  their  adaptation  to  the  many 
features  presented  by  such  cases  to  the  individual 
observer. 

Naturally  the  first  thing  to  be  desired  is  to 
restore  the  organs  to  as  nearly  as  possible  their 
usual  position  and  at  the  same  time  to  correct  or 
relieve  any  imperfections  in  their  function  which 
may  have  resulted  from  the  malposition. 

Since  it  must  be  evident  that  the  posture 
commonly  assumed  by  the  individual  is  a  definite 
factor  in  the  relative  position  of  his  viscera, 
naturally  any  undesirable  position  should  be 
overcome,  and  since  the  embryological  changes 
which,  when  delayed,  make  possible  some  of 
these  disturbances  may  go  on  after  birth  and, 
according  to  the  anatomists,  do  go  on  to  a  more 
nearly  normal  condition,  it  should  be  our  aim  to 
see  that  during  the  growing  period  with  the 
child,  especially  the  early  period,  the  common 
postures  are  not  harmful.  It  should  also  be  our 
aim  to  see  that  not  only  are  the  postures  not 
harmful,  but  that  all  possible  contributing  fac- 
tors to  visceral  sag  are  eliminated,  the  costume 
especially  being  studied  and  harmful  features 
corrected.  It  should  be  remembered  that  in  the 
common  droop  of  the  body  not  only  are  the  back 
muscles  strained,  but  that  with  the  crowding  of 
the  organs  together  the  pressure  one  against  the 
other  musl  resull  not  only  in  the  stretching  of 
the  ligaments,  but  will  necessarily  lead  to  the 
absorption  of  the  surrounding  and  supporting  fat 


tissue.  If,  with  this,  external  pressure  is  also 
added,  such  as  would  result  from  the  use  of 
tight  or  imperfectly  fitted  corsets,  or  tight  waist 
bands,  the  absorption  of  this  fat  tissue  will  be 
more  marked,  and  consequently  one  of  the  im- 
portant supporting  elements  of  the  viscera  is  lost. 
The  writers  feel  that  this  represents  one  of  the 
most  harmful  effects  of  corsets  as  they  are  com- 
monly used.  It  is  not  that  the  corset  itself  is 
especially  harmful  any  more  than  many  of  the 
other  elements  of  the  costume  that  convention 
demands,  but  that  the  abuse  or  the  ignorant  use 
of  the  corset  is  wherein  the  chief  harm  lies.  With 
the  absorption  of  the  normal  fat  tissue  the  inter- 
ference which  such  garments  must  have  upon  the 
weakening  of  the  abdominal  muscles  is,  of  course, 
also  to  be  fully  recognized. 

IMPORTANCE     OF     THE     CERVICAL    FASCIA     IN     THE 
VISCERAL   SUPPORT. 

The  posture  that  is  most  favorable  for  normal 
health  is  with  the  trunk  erect,  as  it  would  be  if 
one  were  to  stand  as  tall  as  possible  without 
rising  on  to  the  toes.  In  this  position,  as  has 
been  fully  described  in  the  article  previously 
mentioned,  all  of  the  active  supporting  elements 
act  most  easily,  and  there  is  the  least  tendency 
to  ptosis  of  the  viscera.  In  this  position  not  only 
is  the  framework  favorable  for  such  support,  and 
all  the  abdominal  muscles  tight  so  that  the  sup- 
port from  below  is  the  best  that  is  possible,  but 
also  in  this  position  the  cervical  fascia,  which  in 
its  continuation  through  the  pericardium  is  the 
supporting  ligament  of  the  diaphragm,  is  made 
tight.  Since  the  liver  and  the  stomach  with  the 
colon  are  largely  suspended  from  the  diaphragm, 
the  importance  of  this  cervical  fascia  in  connec- 
tion with  the  visceral  positions  is  easily  appre- 
ciated. Not  only  is  this  so,  but  when  it  is  appre- 
ciated that  much  of  the  weight  of  these  viscera 
is  thus  suspended  from  the  neck,  the  neck  pain 
which  is  commonly  mentioned  in  these  cases  is 
understood  and  the  characteristic  attitude  as- 
sumed by  patients  having  these  congenital  dis- 
placements is  easily  explained.  The  attitude  is 
shown  in  Fig.  16  and  Fig.  18  and  is  the  same  in 
general  character  whether  the  patient  be  old  or 
young,  and  once  the  type  is  understood  the 
position  of  the  viscera  is  evident  almost  at  a 
glance.  The  writers  feel  that  the  full  significance 
of  the  cervical  fascia  as  the  supporting  ligament 
of  the  diaphragm,  and  consequently  as  part  of 
the  support  of  the  abdominal  viscera,  has  not 
been  generally  appreciated  and  is  consequently 
given  especial  emphasis  at  this  time.  In  the 
x-ray  study  of  this  subject  it  has  been  clearly 
shown  that  by  merely  changing  the  position 
from  the  droop  to  the  erect  position,  the  position 
of  the  bottom  of  the  stomach  can  be  raised  from 
one  to  two  inches. 

In  attempting  to  correct  the  position  of  these 
organs  it  is  apparent  from  what  has  been  said 
that  the  organs  can  be  drawn  up  from  the  top 
and  also  pushed  up  from  below.  This  latter 
feature  is  evident  from  the  position  of  the  stomach 
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Fir;.  1.    Position  of  stomach  and  duodenum. 


Fig.  3.    Position  of  duodenum  and  pancreas. 


Fig.  2.  In  all  the  ii-rays  a  coin  was  placed  on  the  um- 
bilicus, the  level  of  which  is  approximately  the  crests  of 
ilia. 


Fig.  4. 


Fig.  5. 


Fig.  7. 
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Fig.   6.     Sagittal    section,   showing    from    top   to 
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Fig.  8. 
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Fig.  9. 


Fig.  11.    The  lower   border   of    the   stomach  is  at  the 
bottom  of  the  picture  to  the  right  of  the  median  line. 


Fig.   10. 


Fig.  12.    (Dexter.)    .4,  aorta      Ac,  alimentary  canal     S, 
rudimentary  stomach.     H.  bend  in  intestine. 


Fig.  13.    (Dexter.)    X,  line  of  section  of  Fig.  14.   .1/, 
mesogastrium. 


Fig.  14.  (Dexter.)  C,  colon.  K,  kidney,  Me,  ascending 
mesocolon.  T,  connective  tissue.  Pp,  parietal  peritoneum. 
Si,  small  intesi  inc. 


Fig.  16. 


Fig.   17. 


Fig.  15.      Di  aall  intestine      M ,  mesentery.    C, 

colon.       l/-    a  cending  mesocolon,     K,  kidney.      1,  aorta. 
I:     retroperitoneal  space.     Pp   parietal  peritoneum. 


Fig.  18. 


Fkj.  19. 
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shown  in  Fig.  19,  the  protrusion  of  the  stomach 
forward  as  well  as  downward  making  it  possible 
to  place  supports  over  or  under  the  lower  abdo- 
men that  can  really  push  the  stomach  up  towards 
its  normal  position.  At  times  both  of  these  ele- 
ments of  support  have  to  be  used,  and  by  appar- 
atus to  hold  the  body  erect  so  that  the  cervical 
fascia  is  tight,  together  with  pads  below,  the 
ptosis  can  be  to  a  considerable  extent  overcome. 
In  planning  these  it  must,  however,  be  remem- 
bered that  if  the  attempt  is  to  be  made  to  force 
or  draw  the  stomach  upward,  space  must  be 
allowed  for  its  bulk  when  it  is  in  its  new  position. 
If  the  clothing  is  tight  it  is  evident  that  with  the 
new  position  the  bulk  of  the  stomach  may  for  a 
time  lie  directly  over  the  pancreas  and  duodenum, 
with  a  resulting  increase  in  all  the  symptoms. 
This  has  been  seen  so  many  times  by  the  writers 
and  is  so  anatomically  reasonable  that  its  occur- 
rence should  always  be  allowed  for  in  managing 
the  supports. 

With  this,  of  course,  the  nutrition  should  be 
planned  so  that  the  abdominal  fat  can  be  re- 
placed as  fully  as  possible,  and  at  times  it  is  well 
to  have  the  patient  kept  in  bed  while  this  is  going 
on.  If  such  is  the  case,  or  if  for  any  reason  it  is 
necessary  to  keep  the  patient  in  bed,  the  possi- 
bility of  the  backward  sag  of  the  stomach  upon 
the  pancreas  and  duodenum  should  be  remem- 
bered, and  the  continuous  position  upon  the  back 
be  avoided. 

Since  it  is  possible  to  raise  the  stomach  by 
tightening  the  cervical  fascia,  it  is  well  at  the 
time  when  the  stomachic  digestion  is  going  on 
most  actively  to  have  the  patient  lie  upon  the 
back  with  a  pillow  under  the  region  of  the  elev- 
enth or  twelfth  dorsal  vertebra  and  with  no 
pillow  under  the  head.  This  position  of  hyper- 
extension  should  be  kept  for  about  an  half  hour, 
after  which  the  position  upon  the  side,  or,  better 
still,  the  knee-chest  position,  taken  for  a  few 
minutes,  will  overcome  any  harmful  backward 
sag  against  the  pancreas  and  duodenum  and  at 
the  same  time  tend  to  unload  the  stomach  into 
the  duodenum. 

If  for  any  reason  it  seems  evident  that  the 
condition  is  being  made  worse  because  of  the 
scanty  secretion  of  any  of  the  glands  or  organs, 
these  elements  should  naturally  be  supplied  in 
so  far  as  is  possible.  The  stomach  elements  and 
the  pancreatic  element  are  probably  the  most 
important  of  these. 

If  for  any  reason  the  organs  cannot  be  brought 
back  into  place  by  the  ordinary  simple  means, 
and  the  general  condition  is  such  that  radical 
steps  seem  indicated,  operative  measures  for  such 
purpose  are  indicated.  Such  occasion  will  prob- 
ably not  often  arise,  but  in  one  case  of  the  writers', 
because  of  a  constantly  recurring  gastro-mesenteric 
ileus  whenever  the  stomach  was,  by  posture  and 
support,  brought  up  to  the  region  of  the  duode- 
num, such  an  operation  wras  performed  with  relief 
by  Dr.  F.  C.  Kidner  at  the  request  of  the  writers. 

If  for  any  reason  the  colon  cannot  be  properly 
drained  by  cathartics  or  lavage,  and  this  seems 
to  be  the  primary  source  of  the  disease  condition, 


operations  for  the  thorough  drainage  of  this 
organ  are  to  be  considered.  This  will  also  not 
often  be  required,  but  in  two  cases  of  the  writers', 
hi  which  control  was  impossible  with  other 
means,  a  colotomy  was  performed  at  their 
request  by  Dr.  Hugh  Cabot,  with  entire  relief  of 
the  symptoms  in  one  case  and  with  partial  relief 
in  the  other. 

Such,  in  general,  are  the  principles  which  seem 
to  the  writers  of  chief  importance  in  the  treat- 
ment of  these  conditions.  The  body  should  be 
restored  to  as  nearly  its  normal  anatomical  con- 
dition as  is  possible,  because  it  is  in  this  condition 
that  the  most  perfect  function  can  take  place. 
Braces  should  be  used,  operations  should  be  per- 
formed, exercises  should  be  given,  or  any  other 
measures  may  be  considered  if  the  result  of  such 
measures  is  the  more  perfect  function  of  the  part. 
Naturally  the  simplest  course  that  will  accom- 
plish the  result  should  be  the  one  chosen,  and  the 
radical  measures  should  be  adopted  only  where 
the  simpler  ones  have  failed.  The  general  hy- 
giene should  naturally  be  as  perfect  as  possible, 
and  with  this  the  diet  should  be  planned  so  that 
with  the  least  effort  the  nutrition  can  be  brought 
up  to  as  near  the  normal  as  the  individual  is 
capable  of. 

When  all  of  these  things  have  been  considered 
and  braces  have  been  used  or  operations  have 
been  performed,  the  treatment  should  not  stop 
until  the  individual  is  in  as  nearly  the  normal 
condition  as  it  is  possible  to  obtain,  and  since  so 
large  a  part  of  the  support  of  the  viscera  consists 
of  the  muscular  elements,  these  structures  should 
be  brought  up  to  their  proper  tone.  Special  exer- 
cises should  be  given,  at  first  cautiously,  in  order 
not  to  cause  joint  strain  or  increase  the  visceral 
displacement,  but  with  a  gradual  progression  in 
the  activity  until  the  strength  is  such  that  the 
proper  postures  can  be  maintained  and  this  part 
of  the  visceral  support  rendered  as  perfect  as 
possible.  With  the  exercises,  massage  or  the 
special  forms  of  bathing  have,  of  course,  their 
very  definite  place,  as  has  any  other  measure  that 
tends  to  increase  the  muscle  or  ligmentous  tone. 

With  all  this  the  patient  should  not  be  allowed 
to  leave  us  until  not  only  are  the  structures  in 
good  tone,  but  until  a  practical  explanation  has 
been  given  of  the  anatomical  and  mechanical 
features  of  the  visceral  function,  and  with  a 
proper  understanding  of  the  way  in  which  the 
body  is  to  be  used  in  order  to  insure  the  least 
waste  of  body  energy  and  consequently  render 
the  individual  capable  not  only  of  health,  but 
also  of  the  greatest  possible  efficiency. 


A  memorial  service  for  Dr.  Howard  Taylor  Ricketts 
was  held  in  the  Leon  Mandel  Hall,  University  of  Chicago, 
May  15.  Dr.  Henry  Pratt  Judson  read  a  letter  from  the 
Bureau  of  Education  of  Mexico  expressing  appreciation 
of  the  woik  of  Dr.  Ricketts  and  mentioning  the  honors 
conferred  upon  him.  He  also  made  a  brief  address  on 
the  work  of  Dr.  Ricketts,  and  the  essential  facts  of  his 
life  and  death  were  given  by  Dr.  Russell  M.  Wilder,  who 
was  associated  with  Dr.  Ricketts  in  his  work  in  Mexico. 
Dr.  Ludwig  Hektoen  delivered  an  address  on  the  person- 
ality of  Dr.  Ricketts.  Prof.  Charles  Henderson,  of  the 
University,  also  spoke. —  Jour.  Am.  Med.  Asso. 
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THE  PRESENT  STATUS  OF  THE  ANTI-TUBER- 
CULOSIS CAMPAIGN  IN  MASSACHUSETTS.* 

BY    JOHN    B.    HAVES,    2d,    M.D., 

Secretary  Massachusetts  Commission  on  Hospitals  for  Consumptives; 

Assistant  Physician  to  Out-Patients,  Massachusetts  General 

Hospital. 

1.    SIZE    OF   THE    PROBLEM. 

In  reviewing  the  status  of  any  campaign  it  is 
veil  to  have  a  clear  idea  of  the  size  of  the  problem. 
This,  as  regards  tuberculosis,  is  not  difficult.  In 
the  year  1905  a  commission  appointed  by  Gov- 
ernor Guild  to  study  the  tuberculosis  situation  in 
this  state,  after  a  careful  canvass,  found  7,796 
cases  of  pulmonary  tuberculosis;  that  same  year 
there  were  4,702  deaths  from  consumption.  From 
the  latter  figure  the  approximate  number  of  con- 
sumptives in  the  state  can  be  computed,  it  having 
been  found  after  careful  study  that  the  number 
of  cases  in  a  given  locality  is  about  equal  to 
the  number  of  deaths  for  a  given  year  multiplied 
by  10.  Some  think  that  this  factor  should  be 
20  instead  of  10.  Taking  the  latter  figure  as  a 
conservative  estimate,  however,  this  gives  ap- 
proximately 47,000  cases  of  tuberculosis  in  this 
state  in  that  year.  At  present,  although  the 
percentage  of  deaths  from  tuberculosis  is  un- 
doubtedly less,  the  absolute  figure  is  not.  It  is 
only  fair  to  say  that  a  large  proportion  of  these 
47,000  cases  do  not  need  hospital  or  sanatorium 
treatment;  but  treatment  of  some  sort  they  are 
in  most  urgent  need  of. 

How  are  these  consumptives  cared  for?  In- 
cluding those  beds  for  tuberculosis  in  the  state 
insane  and  prison  hospitals  and  elsewhere,  and 
including  the  beds  now  provided  by  the  three 
new  sanatoria  of  the  State  Tuberculosis  Commis- 
sion, there  are  in  Massachusetts,  in  public  and  pri- 
vate institutions,  not  over  2,400  beds  for  consump- 
tives. This,  then,  is  the  problem  —  nearly  50,000 
consumptives  and  2,400  beds  in  which  to  care  for 
them.  The  situation  has  this  encouraging  aspect, 
however,  —  the  mortality  from  this  disease  is 
steadily  diminishing.  During  the  decade  1880-90 
the  death-rate  from  consumption  per  10,000  was 
28%;  from  1890-1900  it  averaged  23%;  and 
during  the  last  ten  years  it  has  fallen  to  16%. 

2.    WHAT    THE    STATE    IS    DOING. 

The  anti-tuberculosis  work  carried  on  by  the 
state  is  under  two  departments  —  the  State 
Board  of  Health  and  the  State  Commission  on 
Hospitals  for  Consumptives.  By  a  recent  act  of 
the  legislature  fifteen  district  medical  inspectors 
were  appointed,  who  work  under  the  supervision 
of  the  State  Board  of  Health.  It  is  the  duty  of 
these  physicians  to  make  careful  study  of  the 
conditioas  in  each  district  under  which  people 
are  living  and  working.  They  are  to  see  that  laws 
are  enforced  and  to  suggest  changes;  they  are 
to  be  the  direct  means  of  communication  between 
local  boards  and  the  State  Board  of  Health.  Al- 
though not  directly  concerned  with  tuberculosis, 
their  work  is  along  the  line  of  preventive  medicine 
and  home  and  industrial  hygiene,  which  in  itself 

*Read  before  il.c  V7on  ity  Medical  Association,  Dee.  8, 


is  the  best  sort  of  anti-tuberculosis  work.  The 
recent  report  of  what  these  health  inspectors 
have  done,  issued  by  Dr.  Hanson,  of  the  State 
Board  of  Health,  shows  in  a  striking  way  the 
good  work  already  accomplished,  as  well  as  the 
need  of  further  efforts. 

The  State  Commission  on  Hospitals  for  Con- 
sumptives, by  Chapter  474  of  the  Acts  of  1907, 
was  given  an  appropriation  of  $300,000,  later 
raised  to  $315,000,  with  which  to  build  three 
hospitals  for  consumptives,  each  to  hold  150 
patients,  in  the  northeast,  southeast  and  western 
parts  of  the  state  respectively.  These  three  in- 
stitutions are  now  open  and  running  at  their  full 
capacity.  Despite  the  small  size  of  the  appropria- 
tion given  to  build  hospitals  to  accommodate 
so  many  patients,  the  great  majority  of  whom 
are  in  the  advanced  or  moderately  advanced 
stages  of  the  disease,  these  institutions  have 
been  completed  within  the  appropriation  at  a 
cost  of  approximately  $700  per  bed;  they  will 
help  to  meet  a  very  urgent  need,  —  that  of 
caring  for  those  most  dangerous  consumptives, 
the  advanced  cases.  These  institutions  are  not 
to  be  homes  for  incurables.  Every  patient  will 
receive  open-air,  hygienic  sanatorium  treatment 
according  to  the  latest  methods;  I  believe  that  the 
results  which  will  be  obtained  will  make  a  radical 
change  in  the  ideas  which  at  present  exist  in 
regard  to  the  treatment  of  the  advanced  stages 
of  consumption.  The  Commission  now  takes  over 
the  administration  of  the  Rutland  State  Sanato- 
rium, thus  placing  these  four  large  institutions 
with  800  beds  under  one  head. 

In  addition  to  the  building  of  these  three  hos- 
pitals, the  Commission  was  given  power  "  to 
disseminate  information  in  regard  to  the  disease." 
This  is  now  being  done  as  far  as  is  possible  on  a 
very  small  appropriation.  Twice  a  month  bulle- 
tins received  from  the  National  Tuberculosis 
Association  in  regard  to  different  phases  of  the 
tuberculosis  problem  are  distributed  to  nearly 
two  hundred  newspapers  in  the  state,  and  receive 
a  large  circulation.  A  large  supply  of  circulars 
of  information,  pamphlets,  reports,  etc.,  is  kept 
on  hand,  copies  of  which  are  sent  out  in 
answer  to  the  numerous  letters  of  inquiry  which 
keep  coming  in  to  the  office.  The  Commission  is 
in  close  touch  with  the  Board  of  Health,  the 
Board  of  Education  and  local  associations  and 
boards  of  health.  The  offices  of  the  Commission, 
3  Joy  Street,  are  becoming  more  and  more  a 
bureau  of  information  to  which  people  not  only 
from  this  state,  but  from  other  states  and  other 
countries,  write  or  come  personally  for  informa- 
tion and  advice. 

3.    WHAT    THE    MEDICAL    PROFESSION    IS    DOING. 

The  medical  profession  in  this  state  is  active. 
Outside  of  Boston  the  anti-tuberculosis  work  is 
in  the  hands  of  the  Associated  Committees  of  The 
Massachusetts  Medical  Society  for  the  Prevention 
and  Control  of  Tuberculosis,  and  numerous  active 
anti-tuberculosis  associations  and  committees. 
These  Associated  Committees,  of  which  there  is 
one  for  each  medical  district  in  the  state,  consist 
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of  two  hundred  active  practitioners  from  all  the 
large  cities  and  towns  in  Massachusetts.  By 
means  of  a  yearly  report  each  district  committee 
is  kept  acquainted  with  what  is  being  done  in 
other  sections  of  the  state.  It  is  the  duty  of 
each  local  committee  man  to  be  a  source  of  in- 
formation and  a  leader  in  local  anti-tuberculosis 
work.  That  this  is  the  true  state  of  affairs  is 
shown  by  the  fact  that  the  leading  spirits  in 
practically  every  anti-tuberculosis  association  in 
Massachusetts  are  members  of  these  Associated 
Committees  of  The  Massachusetts  Medical  So- 
ciety. In  other  states,  the  State  Tuberculosis 
\--ociation,  if  there  is  any,  is  a  separate  organi- 
zation independent  of  the  State  Medical  Associa- 
tion. Here  in  Massachusetts  the  anti-tuberculosis 
work  is  in  the  hands  of  these  committees  of  the 
State  Medical  Association,  which  stands  back  of 
everything  that  is  accomplished.  At  the  central 
offices  of  these  committees,  3  Joy  Street,  Boston, 
it  is  the  custom  to  refer  people  making  inquiries 
or  suggestions  in  regard  to  what  can  or  should 
be  done  in  their  own  town  or  city  to  the  local 
member  of  the  district  tuberculosis  committee, 
•thus  keeping  each  committee  man  in  touch  with 
local  needs  and  desires. 

(.      WHAT     VARIOUS     SOCIAL     ORGANIZATIONS     ARE 
DOING. 

Under   this    heading    I    refer    to    the    various 

Associated  Charities,  social  service  departments, 

charity  organization  societies,  etc.,  which,  though 

not  dealing  with  tuberculosis  in  a  medical  way, 

jnor  confining  themselves   to   it,   are  one  of  the 

imost  important  factors  in  controlling  a  disease 

I  which  is  fully  as  much  a  social  problem  as  a 

medical  one. 

The  work  of  the  Boston  Associated  Charities 
and  the  Social  Service  Department  of  the  Massa- 
chusetts General  Hospital  is  too  well  known  to 
|  require  description.  Elsewhere,  especially  in  the 
case  of  the  New  Bedford  Charity  Organization 
Society  and  the  Tuberculosis  Committee  of  the 
Salem  Associated  Charities,  an  important  part  of 
the  anti-tuberculosis  work  is  performed  by  such 
social  forces.  In  Salem,  the  educational  campaign 
carried  on  by  the  Board  of  Health  in  conjunction 
with  the  above-mentioned  committee  is  one  of 
the  best  pieces  of  anti-tuberculosis  work  in  the 
state.  Their  pamphlet,  "  The  Story  of  Tubercu- 
losis," is  well  worth  reading  and  copying. 
Everywhere  the  necessity  of  looking  up  the  social 
side  of  every  case  of  tuberculosis  is  becoming 
more  and  more  appreciated. 

5.    WHAT   THE    PUBLIC   IS    DOING. 

At  the  offices  of  the  State  Commission  in 
Boston  clippings  are  received  from  the  news- 
papers in  regard  to  all  items  concerning  tubercu- 
losis. From  the  most  casual  glance  at  these 
clippings  as  they  come  in  day  after  day  it  is 
evident  that  the  public  is  fully  aroused,  in  some 
places  much  more  so  than  the  medical  profession, 
in  regard  to  this  anti-tuberculosis  work.  Women 's 
clubs  and  other  organizations  are  devoting  at 
least  one   meeting  of  their  yearly  program    to 


the  subject  of  tuberculosis,  preventive  medicine 
or  some  allied  topic.  More  important  than  this, 
l  hey  are  backing  up  with  moral  and  financial 
support  the  efforts  of  the  physicians  to  establish 
tuberculosis  camps,  dispensaries  and  associations. 
The  various  clubs  connected  with  churches  are 
active  in  this  work.  The  classes  supported  by  Em- 
manuel Church  and  Arlington  Street  Church  are 
examples  of  effective  anti-tuberculosis  work  car- 
ried on  by  religious  bodies.  Manufacturers, 
usually  after  considerable  urging,  sometimes  of 
their  own  accord,  are  introducing  an  effective 
system  of  medical  inspection  of  their  employees, 
are  placarding  the  walls  of  their  buildings  with 
anti-spitting  signs,  and  are  putting  in  the  pay 
envelopes  of  their  employees  short  pamphlets  or 
circulars  in  regard  to  this  disease,  and,  most  im- 
portant of  all  are  employing  nurses  to  teach  their 
employees  how  to  live.  A  copy  of  a  pay- 
envelope  card  prepared  for  the  General  Electric 
Company  of  Lynn  by  the  State  Commission  is 
shown  below.     Such  cards,  of  stiff  pasteboard, 

[Front  cover.] 
CONSUMPTION. 

WHAT    IT    IS. 


How  to  keep  from  getting  it. 

How  to  keep  from  giving  it  to  others. 


In  the  early  stages  consumption  is  curable. 
In  the  late  stages  it  is  very  hard  to  cure. 
It-  is  always  preventable. 
It  is  never  inherited. 


The  careful  and  clean  consumptive  is  not  dangerous  to  those 
with  whom  he  lives  and  works. 

[Inside  front  cover.] 

WHAT    IS    CONSUMPTION? 

Consumption  is  tuberculosis  of  the  lungs. 

It  is  a  disease  caused  by  a  very  small  germ  which  is  taken  into 
the  body  with  dust-laden  air  that  we  breathe  or  diseased  food  that 
we  eal . 

It  is  never  caused  by  anything  else. 

It  is  a  preven table  disease. 

It  is  curable  if  taken  in  time. 

It  causes  every  year  more  deaths  than  were  caused  in  all  four 
years  of  the  Civil  War. 

WHAT    AKE    THE    SYMPTOMS    OF    CONSUMPTION? 

The  most  common  symptoms  of  consumption  are  cough,  gradual 
loss  of  flesh  and  strength,  fever,  night-sweats  and  blood  spitting, 
\ny  one  of  these  signs  is  suspicious.  The  cough  is  often  absent  in 
the  early  stages  of  the  disease,  the  symptoms  often  being  such  as 
to  lead  one  to  suspect  that  he  has  "  stomach  trouble,"  "  general 
debility  "  or  various  other  ailments.  Only  an  examination  by  a 
reliable  physician  should  satisfy  one. 


If  you  have  any  of  the  symptoms,  go  to  your  family  physician 
and  let  him  examine  you. 

[Inside  back  cover.] 

HOW    TO    KEEP    FROM    GETTING    CONSUMPTION. 

Keep  the  windows  of  your  bedroom  open  at  night. 

Take  a  cool  bath  with  a  brisk  rubdown  every  morning. 

Get  plenty  of  sleep. 

Keep  track  of  your  weight.  If  you  are  losing  weight,  go  to  a 
doctor  and  find  out  why. 

Don't  take  patent  medicines. 

Wrhen  you  have  a  cough  or  are  run  down  don't  wait  till  it  is  too 
ate  before  seeing  a  doctor. 

If  you  keep  yourself  in  good  health  tuberculosis  germs  cannot 
hurt  you. 

HOW   TO    KEEP    FROM    GIVING    CONSUMPTION   TO    OTHERS. 

Consumption  is  caught  from  the  spit. 

Don't  spit  on  sidewalks,  floors  or  playgrounds. 

If  you  must  spit,  spit  in  gutters,  spittoons,  sewers,  or,  best  of  all. 
in  the  fire. 

When  you  cough  or  sneeze,  try  to  have  your  handkerchief  "r 
hand  over  your  mouth  and  nose. 
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You  can  be  examined  free 
at  the 
Tuberculosis  Clinic  of  the  Lynn  Association  for  the  Relief  and 
Control  of  Tuberculosis. 

Open  Every  Monday  from  3.30  to  6  p.m. 
Out-Patient  Department,  Lynn  Hospital. 


Take  this  card  home.     Show  it  to  your  family,  friends  and  neigh- 
bors. 


For  any  information  write  to  the 
Massachusetts   Commission    on    Hospitals    for    Consumptives, 
3  Joy-  Street,  Boston,  Mass. 

[Pay-Envelope  Card.     Cost,  $24  per  5,000.] 

placed  in  the  pay  envelopes  of  all  employees,  give 
definite  information  in  regard  to  tuberculosis, 
especially  as  to  the  local  dispensary  or  other 
agency  where  patients  can  be  examined  or  receive 
further  information.  These  cards  are  used  in 
Lynn,  Brockton,  Pittsfield,  Clinton  and  elsewhere. 

It  is  interesting  to  note  the  rapid  increase 
during  the  past  few  years  in  the  number  of  anti- 
tuberculosis associations,  committees,  etc.,  in  this 
state.  While  the  majority  of  these  have  been 
formed  and  are  still  led  by  members  of  the  medi- 
cal profession,  the  bulk  of  their  members  and  the 
financial  support  which  they  receive  comes  from 
the  public  at  large.  Up  to  the  year  1905  there 
were  22  such  associations  in  this  state;  the  num- 
ber gradually  increased  up  to  1908,  when  it 
reached  118;  and  at  present  there  are  nearly  150 
anti-tuberculosis  organizations  of  one  sort  or 
another  in  Massachusetts.  This  is  the  surest 
indication  of  activity  and  the  most  encouraging 
sign  which  we  have. 

The  problem  is  still  with  us,  however.  The 
chief  lines  along  which  activity  should  be  directed 
in  the  future  in  my  mind  are  four:  First,  the 
formation  of  "  night  camps  "  for  consumptives; 
second,  employment  for  cured  and  arrested  cases; 
third,  education  of  physicians  as  to  early  diag- 
nosis;  and   fourth,  the  education  of  children. 

"  Night  camps,"  as  the  name  suggests,  are  to 
supplement  the  work  of  the  day  camps.  The 
work  of  these  latter  is  now  so  well  known  that 
nothing  need  be  said  in  regard  to  them.  There 
are  many  patients,  however,  graduates  of  day 
camps,  who  could  go  to  work  at  their  old  occu- 
pation perfectly  well  were  they  sure  of  eight 
hours'  fresh  air  at  night.  This  the  night  camp 
can  offer.  For  many  men  it  is  impossible  to 
sleep  out  of  doors  in  their  own  homes,  or  to  make 
other  arrangements  necessary  for  getting  a  suffi- 
cient amount  of  fresh  air.  By  means  of  a  night 
camp,  however,  such  men  can  go  from  their 
factory  or  shop  at  night,  where  they  have  been 
working  perhaps  under  very  unhygienic  condi- 
tions, to  the  night  camp,  where  they  get 
eight  hours'  sleep  out  of  doors.  This,  in  many 
instances,  will  more  than  counterbalance  the 
disadvantages  under  which  they  work  during 
the  day.  The  expense  of  such  camps  is  slight; 
1  believe  thai  the  numerous  day  camps  in 
Massachusetts  would  double  their  efficiency  if 
they  could  be  used  at  night  as  well  as  during 
the  day. 

The  question  of  employment  for  cured  and 
arrested   cases   is  one  of   the  most  trying  ones 


which  we  have  to  meet,  and  I  cannot  see  how  it 
is  going  to  be  solved  in  the  near  future.  In 
Maryland,  there  is  a  farm  colony  for  graduates 
of  the  State  Sanatorium  which  seems  to  be 
working  satisfactorily.  This  is  on  a  sound 
financial  basis,  and  during  the  last  year  not 
only  paid  expenses,  but  netted  a  modest  profit. 
This  scheme  has  often  been  tried  before  and 
as  has  often  failed.  Whether  there  are  suffi- 
cient agricultural  opportunities  to  do  this  in 
Massachusetts,  I  am  somewhat  doubtful.  It  is 
very  easy  for  the  physician  to  say  to  the  con- 
sumptive, or  for  the  superintendent  of  a  sana- 
torium to  tell  his  discharged  patient,  that  he 
must  get  some  light  work  out  of  doors.  I  do 
not  believe  the  matter  can  be  settled  wholesale. 
It  can  only  be  done  by  individual  work  of 
physicians  and  local  associations.  At  the  sug- 
gestion of  Dr.  Arthur  T.  Cabot,  chairman  of 
the  Associated  Committees  of  The  Massachusetts 
Medical  Society,  the  superintendents  of  all  our 
state  and  private  institutions  are  provided  with 
a  list  of  the  members  of  the  Associated  Com- 
mittees and  local  anti-tuberculosis  associations; 
by  means  of  this  list  each  patient  discharged 
from  any  institution  is  referred  to  the  proper 
agency  in  the  town  from  which  he  comes  in  order 
that  just  such  questions  as  to  future  occupation, 
etc.,  can  be  properly  looked  after.  If  physicians 
and  local  tuberculosis  societies  do  their  share  of 
this  work  and  carefully  follow  up,  at  their 
return  home,  patients  who  have  been  sent  to 
sanatoria,  the  number  of  relapses  will  greatly 
diminish. 

Third,  and  of  very  great  importance  as  regards 
the  future,  comes  the  problem  of  how  to  make 
the  profession  at  large  realize  the  truth  of  the 
aphorism,  that  "  successful  treatment  ends  where 
physical  signs  begin  ";  that  the  great  key  to 
success  in  the  treatment,  and  to  a  large  extent  in 
the  prevention,  of  tuberculosis  lies  in  its  early  diag- 
nosis. Doctors  must  be  made  to  realize  that  by 
the  time  physical  signs  are  plainly  evident  in  the 
lungs,  and  tubercle  bacilli  present  in  abundance 
in  the  sputum,  the  disease  is  no  longer  in  its 
incipient  stages.  We  must  depend  on  our  medical 
schools  to  teach  this  to  the  coming  generation  of 
physicians. 

The  most  important  work  to  be  done  in  the 
future,  I  believe,  is  the  education  of  children. 
Instruction  in  regard  to  tuberculosis  and  its 
prevention  by  a  recent  act  of  Legislature  is 
already  required  in  those  grades  of  the  public 
schools  in  which  the  subjects  of  hygiene  and 
physiology  are  taught.  To  supplement  this  work 
a  pamphlet,  drawn  up  at  the  request  of  the 
Board  of  Education  by  a  committee  of  Boston 
physicians,  was  put  in  the  hands  of  all  the 
school  teachers  in  the  state.  A  bill  is  now 
before  the  present  Legislature  asking  for  an 
appropriation  to  make  school  tuberculosis  ex- 
hibits to  facilitate  this  instruction.  This  bill 
has  been  favorably  reported  by  the  Committee 
on  Public  Health.1     Such  an  exhibit  will  consist 

'This  bill,  carrying  an   appropriation    of  $1,000,  has   now  been 
signed  by  Governor  Draper. 
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of  a  frame,  containing  photographs,  charts, 
mottoes,  figures,  etc.,  illustrating  in  a  simple 
yet  striking  manner  the  extent  of  this  disease 
and  how  it  is  cured  and  prevented.  An  exhibit 
of  this  kind  will  remain  in  one  school  for  sonic 
months,  traveling  from  classroom  to  classroom, 
and  will  be  used  by  the  teachers  as  a  means  to 
illustrate  their  talks  on  health  and  hygiene.  It 
is  hoped  (hat  local  tuberculosis  associations  will 
take  up  and   continue  this  work. 

'Hie  number  of  open-air  schools  in  the  state  is 
increasing.  Such  schools  can  no  longer  be  con- 
sidered in  the  light  of  an  experiment.  It  is  now 
planned  to  provide  each  school  in  Boston  with  at 
least  one  open-air  schoolroom  in  which  certain 
of  the  poorly  nourished  and  anemic  "  candidates 
lor  consumption"  can  be  taught  lessons  in  fresh 
air  and  hygiene  as  well  as  their  regular  studies. 

In  the  foregoing  pages  I  have  tried  to  give  a 
brief  summary  of  the  present  condition  of  anti- 
tuberculosis work  in  Massachusetts.  By  far  the 
most  encouraging  aspect  is  the  way  in  which  the 
public  is  taking  hold,  and  the  way  in  which,  by 
force  of  public  opinion,  the  medical  profession 
and  local  town  and  city  authorities  are  forced  to 
carry  on  the  work.  The  most  important  part  of 
the  whole  campaign  for  the  future  is  along  lines 
n{  educating  the  children,  —  to  teach  them  so 
to  live  that  in  the  next  generation  the  present 
tremendous  expenditure  in  money  and  in  lives 
caused  by  this  disease  will  become  unnecessary. 


CESAREAN   SECTION    IN    PLACENTA   PREVIA 
AND  PUERPERAL  ECLAMPSIA. 

BY    R.    H.    GILPATRICK,    M.D.,    BOSTON. 

Fatalities  in  cases  of  placenta  previa  and  puer- 
peral eclampsia  are  attributable  to  hemorrhage 
iand  toxemia  primarily  and  to  shock  and  sepsis 
secondarily.  The  methods  of  treatment  which  will 
[give  the  best  results  in  these  most  dangerous 
complications  of  pregnancy  are  those  by  which 
the  conditions  can  be  relieved  in  the  shortest 
time  with  the  least  shock  and  loss  of  blood. 
Women  with  placenta  previa  and  eclampsia  are 
peculiarly  susceptible  to  infection  because  of  low- 
ered resistance  and  of  the  exposure  of  the  placental 
site  to  infection  from  below  when  the  placenta 
has  been  attached  over  the  lower  uterine  segment. 
The  necessity  for  early  diagnosis  and  prompt 
institution  of  remedial  measures  cannot  be  too 
strongly  emphasized,  but  for  various  reasons 
there  are  and  will  probably  continue  to  be  a  con- 
siderable number  of  unfortunate  women  seen  late. 
The  prognosis  in  such  cases  is  always  grave  and 
they  are  in  no  condition  to  stand  shock,  prolonged 
anesthesia  or  loss  of  blood.  This  last  is  exclusive 
of  those  cases  of  eclampsia  which  are  benefited 
by  venesection.  The  fetal  mortality  has  not  been 
reduced  in  proportion  with  the  maternal  during 
recent  years.  The  time  in  which  either  life  is 
deliberately  sacrificed  for  the  other  is  happily  in 
i  lie  past.  The  methods  of  the  future  will  be  those 
which  sacrifice  neither,  but  best  serve  .the  inter- 
ests of  both. 


Among  the  cases  of  placenta  previa  and  puer- 
peral eclampsia  in  whom  the  indications  are  for 
immediate  delivery,  I  believe  there  are  a  consid- 
erable number  who  would  be  lost  in  delivery 
through  the  pelvis  who  can  be  saved  by  abdominal 
delivery,  and  with  a  much  lower  post-operative 
morbidity  and  lower  fetal  mortality  and  morbidity. 
The  chances  for  the  child  are  infinitely  better,  for 
the  babies  are  all  more  or  less  premature  and  they 
are  not  only  more  frequently  born  alive,  but  are 
spared  the  trauma  of  rapid  extraction  through  the 
pelvis  which  is  so  fatal  to  premature  infants.  All 
danger  of  fetal  fractures,  paralyses  and  cerebral 
injuries  is  eliminated.  Many  factors  must  enter 
into  the  decision  upon  the  best  method  of  delivery 
in  each  case,  and  the  operator's  familiarity  with 
different  methods  is  not  the  least  important.  It 
frequently  happens  that  patients  with  placenta 
previa  first  come  under  observation  because  of  a 
sudden  severe  flooding  which  has  ceased  or  will 
do  so  spontaneously,  especially  if  the  patient  is  a 
primigravida  or  is  not  in  labor  at  the  time.  Suffi- 
cient time  is  usually  available  to  secure  the  serv- 
ices of  a  surgeon,  and  this  period  may  well  be 
spent  in  preparation  for  operation.  A  consid- 
erable number  of  these  cases  come  to  men  capable 
of  doing  a  rapid  abdominal  delivery  and  under 
circumstances  which  make  such  a  method  practi- 
cable. The  cases  in  which  section  will  offer  better 
chances  than  dilatation  and  extraction  are  mostly 
confined  to  primigravida?,  but  there  are  many 
multigravidae  who  have  not  been  previously 
pregnant  for  several  years  and  have  rigid  cervices 
containing  much  scar  tissue  who  should  also  be 
admitted  to  this  class.  The  immediate  condition 
must  overshadow  all  others,  but  it  should  still 
be  kept  in  mind  that  the  post-operative  morbidity 
of  properly  performed  section  is  much  less  than 
of  rapid  dilatation  and  extraction  either  by  ver- 
sion or  high  forceps.  In  primigravidae  the  soft 
parts  must  often  be  sacrificed,  for  speed  in  delivery 
and  considerable  laceration  is  inevitable.  If 
these  women  survive,  they  leave  the  hospital  with 
deep  cervical  tears,  often  extending  into  the 
vaginal  vault,  and  pretty  complete  ruptures  of 
the  perineum.  Many  of  them  are  permanently 
invalided. 

The  following  are  reports  of  two  cases  of  my 
own,  one  of  eclampsia  delivered  through  the  pel- 
vis, and  one  of  placenta  previa  delivered  by 
abdominal  section. 

Case  I.  Mrs.  C.  Seen  with  Dr.  F.  H.  Lahey. 
Pregnant  for  the  third  time,  the  last  six  years  ago. 
Previous  pregnancies  uneventful.  Length  of  this 
pregnancy  is  uncertain.  Uterus  size  of  six  and  a  half 
months.  Fetus  alive.  Patient  not  in  labor.  The 
condition  was  that  of  profound  toxemia  and  indica- 
tion for  immediate  delivery.  Operation,  manual 
dilatation,  version  and  extraction.  The  cervix  was 
extremely  rigid,  contained  much  scar  tissue  and  gave 
the  "  metal  ring  "  sensation  to  the  dilating  fingers. 
The  operation  was  carried  forward  as  rapidly  as  I 
dared  on  account  of  the  patient's  critical  condition, 
but  it  was  necessarily  slow  and  difficult.  Pulse  before 
ether  was  soft,  somewhat  irregular  in  rate  and  volume, 
about  130  per  minute.  The  child  was  delivered  alive 
and  breathed  several   times,   but   was   too  small   for 
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survival.  Placenta  removed  manually.  Uterus  con- 
tracted  well  and  there  was  little  post-partum  bleeding. 
Examination  after  delivery  showed  cervix  torn  on  the 
left  through  scar  tissue  to  vaginal  junction.  There 
was  also  a  moderate  tear  on  the  right.  Repair  would 
have  been  done  had  the  patient's  condition  warranted, 
but  as  there  was  no  bleeding  of  note  it  was  not  con- 
sidered advisable  to  prolong  the  operation.  Pulse  had 
failed  slightly  during  the  operation  and  continued  to  do 
so  afterward  in  spite  of  saline  infusion  and  stimulation. 
Death  about  four  hours  after  operation.  Time  of  opera- 
tion  was  not  accurately  taken,  but  must  have  been 
about  one  hour. 

t  Case^IL  Mrs.  S.  Primigravida,  said  to  be  eight 
months  pregnant.  For  the  past  five  days  there  have 
been  almost  daily  hemorrhages  from  the  uterus,  and 
the  vagina  has  been  packed  under  aseptic  precautions. 
About  an  hour  and  a  half  before  my  first  visit  there 
had  been  a  sudden  gush  of  blood  which  had  nearly  ex- 
sanguinated her.  Upon  being  given  the  points  of  the 
case  by  telephone  I  advised  her  physician,  Dr.  E.  F. 
( ileason,  to  have  her  prepared  for  abdominal  section  in 
case  that  method  of  delivery  should  be  considered 
advisable.  The  patient  was  in  a  private  hospital  and 
was  taken  to  the  operating  room  before  examination. 
Her  face  was  blanched.  Pulse  140.  Moderate  air 
hunger.  Sharp  bleeding  had  ceased  after  the  first  gush. 
She  was  apparently  nearly  at  term.  Cervix  partly 
taken  up.  Os  dilated  about  one-half  inch,  through 
which  loose  edge  of  placenta  was  felt.  Membranes  rup- 
tured. Soft  parts  rigid.  Head  not  engaged.  Nurse 
thinks  there  have  been  one  or  two  uterine  contractions. 
Pelvic  measurements  were  not  made.  Fetal  heart  had 
been  heard  since  the  sharp  bleeding.  Abdominal  de- 
livery was  chosen  because  it  could  be  done  in  less  time 
with  less  shock  and  loss  of  blood.  I  was  sure  of  being 
able  to  control  bleeding  inside  of  three  minutes  by 
clamping  the  broad  ligaments  if  necessary.  The 
chances  for  the  child  were  practically  nil  if  delivered 
through  the  pelvis.  The  lower  uterine  segment  would 
be  left  intact  to  better  close  the  sinuses  in  the  low  pla- 
cental side  and  the  uterus  would  be  spared  the  danger 
of  infection  from  below  and  the  lowering  of  resistance 
from  pressure  and  laceration.  The  abdomen  had  been 
thoroughly  prepared  for  section. 

Operation,  Caesarean  section.  Patient  required  little 
ether  and  the  baby  was  born  in  one  minute.  He  was 
asphyxiated  but  soon  revived.  Uterus  was  rapidly 
cleaned  of  placenta,  membranes  and  a  large  clot  which 
was  found  between  the  membranes  and  uterine  wall 
posteriorly.  Ergot  had  been  administered  as  usual  in 
such  cases,  and  the  uterus  contracted  well.  Pulse  was 
hardly  perceptible  at  the  wrist  at  this  time  and  saline 
infusion  was  begun.  Uterus  closed  with  two  layers  of 
medium  kangaroo  tendon,  the  deep  ones  placed  three 
to  the  inch  and  including  all  but  the  serous  and  mucous 
surfaces.  The  first  sutures  were  placed  at  the  lower 
angle  of  the  incision  and  tied  as  placed  to  more  quickly 
control  bleeding.  The  superficial  sutures  accurately 
approximated  the  edges  of  peritoneum.  Uterus  was 
now  hard,  and  inspection  of  the  vulva  revealed  no 
bleeding  of  note.  The  peritoneum  had  been  well  pro- 
tected and  was  very  little  soiled.  The  pulse  was  im- 
proving under  the  saline  so  that  careful  closure  of  the 
abdominal  wall  was  practicable.  This  was  done  in 
layers,  using  kangaroo  tendon  for  the  deep  stitches. 
Patient  was  allowed  to  come  out  of  ether  during  the 
closure  of  the  skin.  Time  of  operation,  forty  minutes. 
The  usual  treatment  of  shock  and  hemorrhage  was 
instituted  and  the  patient  soon  rallied.  Post-operative 
convalescence  was  entirely  uneventful.  The  baby  did 
well  for  a  time  but  died  when  three  weeks  old  of  gastro- 
enteritis. 


I  do  not  believe  this  patient  would  have  survived  a 
delivery  through  the  pelvis,  and  the  baby  would  cer- 
tainly have  been  lost.  Had  she  survived  a  dilatation 
and  extraction  she  would  certainly  not  be  as  well  off 
to-day  as  she  is.  Healing  of  all  wounds  by  first  inten- 
tion leaves  her  without  morbidity.  It  is  seldom  that 
such  a  case  will  be  seen  under  conditions  so  favorable 
for  abdominal  delivery.  Case  I  could  have  been  de- 
livered by  section  where  she  was,  and  this  case  could 
have  been  so  treated  under  the  same  conditions.  Com- 
petent assistants  are,  of  course,  indispensable,  but  no 
special  instruments  are  necessary.  The  surgical  shock 
was  much  less  in  the  case  delivered  by  section,  and  the 
loss  of  blood  was  little  more.  Certainly  much  less 
blood  was  lost  than  would  have  been  the  case  in  delivery 
through  the  pelvis.  The  production  of  shock  is  practi- 
cally limited  to  the  time  when  the  uterine  incision  is 
closed.  If  necessary,  the  remainder  of  the  operation 
can  be  done  in  a  very  short  time  and  without  further 
anesthesia.  In  dilatation  and  extraction  shock  is  pro- 
duced to  the  end  of  the  operation.  Intra-uterine 
manipulation  is  always  a  shocking  maneuver  and  is 
especially  so  in  these  cases.  The  security  one  feels  in 
the  thought  that  he  can  stop  the  bleeding  inside  three 
minutes  is  very  comforting.  This  fact  offers  much 
greater  hope  for  successful  use  of  saline  infusion  and 
direct  transfusion  of  blood.  I  have  seen  cases  of  con- 
tinued bleeding  after  delivery  in  whom  saline  seemed 
only  to  hasten  the  end  because  the  bleeding  had  not 
first  been  stopped. 

Danger  of  infection  of  the  peritoneum  is  the  principal 
contra-indication  to  abdominal  delivery.  This  danger 
should  be  fairly  balanced  against  the  danger  of  uterine 
infection  in  delivery  from  below  and  the  other  dis- 
advantages of  dilatation  and  extraction.  It  is  possible 
to  have  the  skin  much  more  nearly  aseptic  than  the 
vaginal  mucosa.  Care  in  protecting  the  peritoneum 
from  soiling  during  the  operation  and  careful  closure  of 
the  uterine  incision  with  absorbable  sutures  reduce  the 
danger  to  the  minimum.  If  the  peritoneum  has  been 
protected  and  not  handled,  in  a  rapid  and  accurate 
section  it  will  take  care  of  a  good  deal.  Unless  the 
patient  is  known  to  be  infected  or  to  have  suffered 
such  careless  intravaginal  manipulation  as  to  make 
infection  probable,  the  uterine  contents  may  reason- 
ably be  assumed  to  be  sterile.  A  previa  delivered  by 
section  is  spared  the  exposure  of  the  low  placental 
site  to  infection  from  below  and  the  lowering  of  the 
natural  resistance  of  the  parts  by  pressure  and  lacera- 
tion. 

Case  I  would  probably  have  succumbed  to  any 
method  of  delivery,  but  I  believe  she  would  have 
had  a  better  chance  had  she  been  delivered  by 
section.  The  operation  could  have  been  done  in 
not  over  half  the  time  required  for  dilatation  and 
extraction.  The  shock  would  surely  have  been 
less  and  the  loss  of  blood  little  if  any  more.  At 
all  events,  the  result  could  have  been  no  worse 
than  it  was,  and,  had  she  survived,  the  post-opera- 
tive morbidity  would  probably  have  been  less. 
Fatalities  after  abdominal  delivery  are  likely  to 
be  charged  against  the  operation  itself  without 
due  regard  to  the  circumstances.  If  this  is  fair,  it 
is  equally  so  to  charge  the  fatal  cases  of  uterine 
infection  after  delivery  from  below  to  the  method 
of  delivery  and  to  admit  the  possibility  that  the 
patient  might  have  been  saved  by  abdominal 
section.  If  infection  of  the  peritoneum  does  occur, 
one  is  little  if  any  worse  off  than  in  a  case  ol 
uterine  infection  in  these  cases,  and  certainly  we 
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have  put  ourselves  in  a  position  to  treat  infections 
of  the  lower  peritoneum  much  more  successfully 
in  (he  past  few  years.  The  class  of  cases  under 
discussion  is  the  worst  in  obstetric  practice,  and 
in  such  cases  radical  methods  of  treatment  arc 
justifiable. 

One  delivery  by  abdominal  section  makes  that 
method  advisable  in  subsequent  pregnancies. 
The  dangers  of  elective  section  in  the  best  hands 
have  been  so  far  reduced  as  not  to  be  considered 
a  contra-indication  for  performance  of  section  in 
any  case  where  it  offers  better  chances  than  any 
other  met  hod.  I  have  seen  a  woman  on  whom 
two  sections  had  been  done  deliver  herself  of  a 
child  larger  than  those  removed  through  the  ab- 
domen and  without  untoward  symptoms  during 
labor  or  puerperium.  I  believe  that  a  proper 
closure  of  the  uterine  incision  makes  the  danger 
of  rupture  through  the  scar  very  improbable  in 
fut  ure  gestations.  A  woman  so  treated  and  having 
no  obstruction  to  the  passage  of  the  child  would 
probably  deliver  herself  without  trouble.  In  such 
cases  I  would  advise  elective  section  if  there  were 
question  of  an  obstruction,  and  in  any  event 
having  the  patient  under  favorable  conditions  for 
laparotomy  should  occasion  arise.  The  strength 
of  the  uterine  scar  depends  on  the  care  with  which 

!  the  closure  is  done.  It  seems  reasonable  that  the 
suture  material  used  will  also  have  a  certain  bear- 
ing. The  deep  sutures  must  include  all  the  mus- 
culature, but  neither  mucosa  nor  peritoneum. 
They  must  be  placed  sufficiently  close  together  to 
bring  the  surfaces  in  apposition  throughout  and 
be  carefully* tied.  The  serous  sutures  must  accu- 
rately approximate  the  edges  of  peritoneum. 
Kangaroo  tendon  has  always  seemed  to  me  the 
nearest  approach  to  an  ideal  suture  material 
which  we  have  available.  I  have  used  it  as  a 
routine  in  all  closures  of  the  abdominal  wall, 
repairs  of  herniae  and  trachelorrhaphies.     It  has 

i  given  such  perfect  satisfaction  that  I  used  it  in 

i  the  uterus  of  an  elective  Csesarean  section  and 
found  it  equally  efficient  there.  It  is  somewhat 
more  expensive  than  other  material,  but  is  well 
worth  the  difference.  About  eighteen  full  curved 
Benjamin  needles  are  provided  and  are  ready 
threaded  before  the  operation  is  begun.  Time  is 
further  conserved  by  having  two  needle  holders 
so  that  the  nurse  may  always  have  one  ready. 

|  In  tying  the  deep  sutures  in  the  uterine  wall,  care 
should  be  taken  to  have  the  first  knot  firmly 
approximate  the  muscle,  but  not  constrict  the 
libers.  Three  knots  in  each  suture  properly  tied 
will  prevent  the  possibility  of  loosening  under  the 
rhythmic  action  of  the  uterine  muscle.  It  is  the 
adherence  to  or  neglect  of  such  details  which  will 
make  the  difference  between  a  good  and  a  poor 
operation,  and  the  results  are  in  proportion. 

Dangerous  post-partum  bleeding  in  cases  of 
placenta  previa  is  due  either  to  the  failure  of  the 
uterus  as  a  whole  to  contract,  which  is  the  more 
frequent  cause,  or  to  the  inability  of  the  lower 
uterine  segment  to  properly  close  the  sinuses"  in 
the  low  placental  site.  The  hospital  report  in 
such  cases  usually  reads  that  the  uterus  failed  to 
contract   in  spite   of  ergot,   ice   to   fundus,    hot 


douches,  etc.  If  the  Uterus  does  not  contract 
after  abdominal  delivery  the  sutured  uterus  cannot 
very  well  be  packed,  and  this  fact  has  been  cited 
as  a  contra-indication  to  Csesarean  section  in 
placenta  previa.  The  case  where  packing  a  flabby 
uterus  in  an  already  exsanguinated  woman  is  the 
means  of  saving  her  life  after  all  other  measures 
have  failed  is  certainly  rare.  I  do  not  believe  it 
exists.  After  abdominal  section  the  uterus  is  kept 
under  observation  and  control  until  the  peri- 
toneum is  closed.  If  it  has  not  hardened  by  that 
time,  and  what  promises  to  be  fatal  hemorrhage 
is  still  going  on,  hysterectomy  can  be  done  rapidly 
if  the  patient's  condition  permits,  or  clamps  may 
imply  be  placed  on  the  broad  ligaments  and 
bleeding  at  once  stopped.  The  clamps  may  be 
very  quickly  and  accurately  placed  and  the  ab- 
dominal wound  sutured  about  them  until  such 
time  as  the  operation  can  be  carried  to  completion, 
('lamping  the  broad  ligaments  through  the  vagi- 
nal vault  has  been  done  successfully,  but  it  is 
difficult  and  dangerous.  The  danger  of  post-par- 
tum bleeding  from  failure  of  the  lower  uterine 
segment  to  close  sinuses  in  the  placental  site  is 
much  less  after  abdominal  delivery,  for  the  lower 
segment  is  left  intact  and  its  contractile  power 
unimpaired.  Laceration  of  the  cervix  weakens 
the  contractile  power  and  rapid  dilatation  of  the 
cervix  is  liable  to  tear  up  into  the  placental  site 
itself.  I  have  seen  alarming  hemorrhage  from  this 
cause  in  one  case.  The  bleeding  was  controlled 
by  sutures  which  became  infected  and  resulted  in 
a  long  and  stormy  convalescence,  as  they  are  very 
liable  to  do  under  such  circumstances.  Decision 
upon  the  best  method  of  procedure  in  these 
dangerous  conditions  is  a  difficult  matter.  Each 
case  must  be  carefully  considered  and  points 
rapidly  noted.  When  the  decision  has  been  for 
immediate  delivery,  and  the  surroundings  and 
experience  of  the  operator  permit,  I  believe  that 
a  more  frequent  choice  of  delivery  by  the  abdom- 
inal route  will  result  in  a  greater  number  of  babies 
born  alive  and  without  injury,  a  greater  number 
of  mothers  saved  and  a  lower  gynecological 
morbidity. 


NUCLEAR  CLASSIFICATION  OF  THE  NEUTRO- 
PHILE  LEUCOCYTES  AND  ITS  RELATION  TO 
DISEASE. 

BY  SAMUEL  H.  KAGAN,  BOSTON, 

House  Officer,  Boston  City  Hospital. 

Arneth,1  in  1904,  described  a  classification  of 
leucocytes  based  upon  the  number  of  nuclei  or 
nuclear  fragments  in  the  individual  cells.  Since 
that  date  a  considerable  amount  of  work  has 
been  done  on  this  subject.  The  results  of  various 
workers  have  not  varied  materially,  but  the 
interpretation  and  clinical  significance  of  these 
results  has  led  to  much  controversy. 

As  the  polymorphonuclear  neutrophiles  com- 
pose the  greater  part  of  the  leucocytes,  and  as 
more  importance  is  attached  to  the  function  of 

■Die  Neutrophilen  weissen  Blutkorperchen  bei  Infectionskrank- 
heiten,  1904. 
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this  class  of  leucocytes  in  protecting  the  body 
welfare,  the  investigations  concerned  this  class  of 
leucocytes  only. 

Arneth  divided  the  neutrophiles  into  five 
classes,  according  to  the  number  of  nuclei  or 
nuclear  fragments  they  contained:  Class  I  con- 
taining the  mononuclear  neutrophiles;  Class  II, 
the  neutrophiles  with  two  nuclei  or  nuclear  frag- 
ments; Class  III,  the  neutrophiles  with  three 
nuclei  or  nuclear  fragments,  etc.,  and  found  that, 
in  normal  blood,  there  was  a  fairly  constant  pro- 
portion between  the  different  classes.  He  sub- 
divides each  group  according  to  the  arrangement 
of  the  nuclei  or  nuclear  fragments,  such  as  ring 
forms,  loops,  etc.,  making  about  twenty  groups 
in  all;  but  most  writers  agree  that  the  five  pri- 
mary divisions  are  enough  for  practical  purposes. 
He  found  in  normal  blood  about  5%  of  the  neu- 
trophiles had  one  nucleus,  i.  e.,  were  included 
under  Class  I;  about  35%  had  two  nuclei  or 
nuclear  fragments,  and  were  thus  included  under 
Class  II;  about  41%  were  included  under  Class 
III;  about  17%  in  Class  IV;  and  about  2%  of 
the  neutrophiles  had  five  nuclei  or  nuclear  frag- 
ments, and  were  included  under  Class  V. 

To  simplify  matters,  one  hundred  cells  are 
counted,  having  the  figures  thus  obtained  indi- 
cate the  percentage  of  the  various  groups.  By 
arranging  the  numbers  found  into  tables  placed 
horizontally,  one  next  to  the  other,  beginning- 
wit  h  Class  I  at  the  left  end,  Arneth  gets  his 
"  neutrophilic  blood  picture."  Thus  Arneth's 
normal  neutrophilic  blood  picture  may  be  rep- 
resented as  follows: 

Class:  I  II  III  IV    V 
5  35    41    17     2 

The  significance  attached  to  these  classes  is 
that  the  cells  of  classes  III  and  IV  are  the  mature 
adult  cells,  which  are  best  capable  of  protecting 
the  body  welfare,  as  by  phagocytosis,  etc.,  while 
the  cells  of  classes  I  and  II  are  the  younger  and 
more  immature  cells,  which  are  less  efficient  in 
performing  the  functions  of  leucocytes,  as  are 
also  those  of  Class  V,  which  represent  the  aged 
cells. 

These  classes  may  well  be  compared  to  the 
different  ages  of  man,  both  as  to  maturity  and 
ability  to  perform  necessary  functions.  Thus, 
Class  I  may  be  compared  to  infancy,  wrhen  imma- 
turity is  the  cause  of  weak  and  poor  functional 
power;  Class  II  compared  to  childhood  and 
youth,  which  is  more  mature  and  efficient  than 
Class  1;  Class  III  compared  to  adult  life,  which 
is  maturity  and  the  prime  of  life,  when  the  bodily 
power-  are  ;tt  its  height;  Class  IV  compared  to 
middle  age,  the  "  beginning  of  the  end,"  Avhen 
the  functions  are  still  strong;  and  lastly,  Class  V 
compared  to  old  age,  when  all  the  powers  and 
forces  ;ne  weakened. 

A  neutrophilic  blood  picture  in  which  there  is 
an  increase  in  classes  I  and  II,  with  a  corre- 
sponding diminution  of  classes  III,  IV  and  V,  is 
spoken  of  ,,-  a  "  shifl  to  the  left,"  while  the 
opposite  is  3poken  <>i'  as  ;i  "  shift  to  the  right." 

Arneth  used  the  EhrUch  tri-acid  stain.     Pot- 


tenger 2  has  recently  advised  the  use,  for  this 
purpose,  of  Weidenreich's  method.  The  latter  is 
designed  to  fix  the  cells  in  ameboid  motion,  and 
Pottenger  finds  that  the  parts  of  the  nuclei  are 
separated,  so  that  the  cells  may  be  more  easily 
classified.  I  have  found  this  technic  rather  diffi- 
cult and  complicated.  Wright's  modification  of 
Leishman's  stain,  the  common  stain  used  for 
blood  work  in  this  community,  has  given  excel- 
lent results,  the  nuclei  being  much  more  clear 
than  with  the  Ehrlich  tri-acid  solution.  There  is 
no  need  of  any  complicated  special  method  for 
the  purpose  in  hand. 

After  examining  a  few  specimens  stained  with 
the  ordinary  Wright's  stain,  one  readily  acquires 
ability  to  classify  the  different  leucocytes,  and 
there  are  very  few  which  puzzle  one  because  of 
overlapping.  A  count  of  a  hundred  cells  can  be 
made  in  about  twenty  mintues.  In  fact,  a  nuclear 
classification  and  a  differential  count  can  be  made 
at  the  same  time. 

In  my  series  of  normals  of  seven  men  and 
women,  the  average  was  as  follows: 

Class:  I   II    III   IV  V 
5  19     46  25     5 

This  differs  somewhat  from  Arneth's,  already 
noted,  there  being  a  slight  increase  in  classes  III 
and  IV,  also  V,  with  a  corresponding  diminution 
in  Class  II.  However,  as  there  can  be  no  hard 
and  fast  standard,  I  have  considered  those  counts, 
which  were  within  Arneth's  average  and  my  own, 
as  normal.  The  only  change  from.the  normal, 
which  occurred  in  my  counts,  consisted  of  a  shift 
to  the  left. 

Tuberculosis.  —  In  every  case  of  advanced 
phthisis  or  of  the  abdominal  cavity,  a  shift  to  the 
left  was  observed.  This  finding  appears  to  indi- 
cate a  bad  prognosis.  It  was  especially  marked 
in  Cases  13  and  14,  both  of  which  showed,  clini- 
cally, marked  involvement  of  both  apices  to 
below  the  spines  of  the  scapulas  in  back,  the 
neutrophilic  blood  pictures  being: 

Class:  I  II  III  IV  V 
Case  13.  47  45  8  0  0 
Case  14.  55  35     9        10 

Case  12a,  a  less  severe  case  clinically,  the  right 
apex  down  to  the  top  of  the  scapula  being  in- 
volved, illustrates  the  degree  of  change  more 
commonly  observed 


Class:  I    II   III 

Case  12a.  26  47    25 


IV    V 

2      0 


An  especially  interesting  case  was  that  of  a 
young  man,  twenty-two  years  of  age,  who  had 
been  sick  only  one  month.  An  examination  of 
his  chest  at  that  period  of  his  illness  showed  that 
an  active  tubercular  process  was  going  on,  which 
involved  the  whole  of  one  lung  and  the  apex  of 
the  other.  The  neutrophilic  blood  picture  showed 
a  distinct  shift  to  the  left,  even  though  the  case 
was  of  short  duration,  the  count  being: 

Class:  I    II    III     IV    V 

Case  33:  28  52    18       2     0 

2  Jour.  Am.  Mod.  Asso.,  June  19,  1900,  p.  10S0, 
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In  eighteen  cases  of  advanced  tuberculosis  of 
the  lung,"'including'*one^case  of  tubercular  peri- 
tonitis, the  average  of  the  neutrophile  counts  was 


Class:  I    II   III    IV 
25  46    24      4 


In  the  incipient  cases  of  tuberculosis  of  the 
lungs,  the  counts  were  within  normal  limits,  with 
one  exception,  which  had  a  moderate  shift-to  the 
left.  In  fourteen  cases  of  incipient  tuberculosis 
of  the  lungs,  the  average  of  the  counts  amounted 
to 

Class:   1    II    III    IV  V 
6  23    41    26     4 

Sepsis.  —  A  shift  to  the  left,  though  much  less 
constant  than  in  the  cases  of  tuberculosis,  was 
found  in  cases  of  sepsis  and  suppuration,  such 
cases  being  represented  by  malignant  endocar- 
ditis, septic  arm,  etc.  The  shift  to  the  left  was 
not  proportionate  to  the  severity  of  the  different 
s,  the  more  severe  cases,  clinically,  usually 
showing  a  less  marked  shift  to  the  left.  This  is 
possibly  due  to  the  fact  that  the  patient,  being 
in  a  more  weakened  and  toxic  condition,  offers 
less  resistance  to  the  infection,  so  that  the  reaction 
is  slighter. 

This  disproportion  between  the  shift  to  the 
left  and  the  severity,  clinically,  of  the  case  is 
well  shown  by  the  following  two  cases-: 

(1)  Case  43.  Erysipelas  involving  the  face, 
arms  and  legs,  with  marked  suppuration. 

Class:    I    II   III   IV    V 
16  36    40      6     2 

(2)  Case  29.  Gallstones,  with  suppuration  of 
gall  bladder. 

Class:  I     II    III   IV  V 
25  56     17     2     0 

The  first  case  (43),  though  much  more  severe, 
clinically,  than  the  second  case  (29),  gives  a  less 
marked  shift  to  the  left. 

A  case  of  malignant  endocarditis  gave  a  count  of 


Class: 


I  II  III   IV    V 

17  42   36     4      1 


A  case  of  appendicitis  gave  a  count  of 


Class:  I  II   III    IV    V 
2  12  40     44     2 


and  a  case  of  gonorrhea  gave  a  count  of 


Class:  I  II   III    IV    V 
1  32    36    31     0 


A  case  of  meningitis  gave  a  count  of 

Class:  I   II    III    IV    V 
14  36    36    12     2 

Four  cases  of  pneumonia  gave  varying  results. 
Two  of  these  cases  gave  a  slight  shift  to  the  left , 
the  more  marked  of  the  two  being 

Class:   I     II   III   IV    V 
24  54    14      8     0 

The  other  two  cases  gave  normal  counts,  one  of 
them  being 

Class:  I   II  III    IV  V 
1   14  49     28  8 


The  rest  of  my  cases  consisted  of  affect  ions  of 
the  blood,  as  pernicious  and  secondary  anemias, 
chlorosis,  hemophilia,  leukemia,  lymphocytosis, 
Mood  after  splenectomy,  and  malarias,  both 
tertian  and  aestivo-autumnal  forms.  There  was 
no  change  in  the  neutrophilic  blood  picture,  with 
the  exception  of  the  cases  of  leukemia,  which 
gave  varying  shifts  to  the  left,  the  average  of 
the  different  blood'picturos  being- 
Class:  1  II  III  IV  V 
6  34    42    17     1 

the  cases  of  leukemia  being  excluded. 

From  the  results  of  all  my  work  on  the  nuclear 
classifications  of  neutrophiles,  I  have  drawn  the 
following  conclusions: 

(1)  That  a  nuclear  classification  is  of  no  value 
in  the  diseases  of  the  blood  itself,  especially  those 
diseases  involving  the  red  blood  corpuscles,  such 
as  the  anemias,  malarias,  etc. 

(2)  That  a  nuclear  classification  may  possibly 
be  of  value  in  those  cases  where  the  leucocytes 
play  an  important  part,  as  in  suppuration,  etc. 
More  work  on  this  class  of  cases  is  necessary 
before  any  definite  conclusions  can  be  reached. 

(3)  That  a  nuclear  classification  will  show  a 
shift  to  the  left  in  advanced  cases  of  tuberculosis. 

The  clinical  significance  and  practical  value  of 
this  work  is  still  to  be  demonstrated. 


Clinical  ^Department. 

TYPHOID  SPINE. 

BY    LOUIS    A.    O.    CODDC,    PH.G.,    M.D.,   BOSTON. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 

In  1889,  Gibney,  of  New  York,  described  a 
condition  of  the  spine  following  typhoid  fever,  he 
having  had  4  cases  to  which  he  applied  the  term 
"  typhoid  spine."  Dating  from  that  time  until 
1902,  Lord  reported  that  he  had  found  26  cases, 
and  Fluss,  in  1905,  noted  42  cases.  Since  1905 
about  8  cases  have  been  reported.  These,  together 
with  a  recent  one  at  the  Massachusetts  General 
Hospital,  and  the  case  about  to  be  described, 
make  a  total  of  82. 

The  present  case  is  of  interest  as  showing  the 
acute  onset  of  very  severe  symptoms  after  an 
apparent  period  of  quiescence,  and  the  easy  con- 
trol of  these  by  proper  fixation. 

History.  —  Patient  a  male,  thirty  years  of  age, 
occupation,  teaching.  On  Jan.  2,  1904,  he  complained 
of  headache,  accompanied  by  slight  nausea,  both  con- 
tinuing through  Jan.  3  and  4.  During  this  time  patient 
had  three  distinct  chills  and  some  slight  fever.  On 
Jan.  ">  he  was  removed  to  the  Presbyterian  Hospital 
in  New  York  City,  where  the  case  was  diagnosed  as 
typhoid  fever.  The  fever  was  of  a  mil<l  type  appar- 
ently, the  temperature  falling  to  normal  during  the 
third  week,  the  highest  point  reached  being  102°  F., 
and  the  patient  had  no  further  chills.  No  vomiting 
or  nausea,  and  no  hemorrhage. 

During  the  course  of  the  fever  the  patient  developed 
slight  lameness  on  his  right  side;  this  continued  during 
the   entire   course   of   his   disease    and    became    mor 
troublesome  when  he  began  to  sit  up.     In  the  course 
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of  convalescence  the  lameness  gradually  decreased, 
but  never  entirely  disappeared.  The  patient  was  dis 
charged  from  the  hospital  at  the  end  of  six  weeks. 
After  a  period  of  two  weeks,  during  which  there  was 
still  some  lameness,  he  returned  to  work.  The  pain 
in  his  side  began  to  cause  more  and  more  discomfort 
and  he  was  advised  to  have  massage  and  electrical 
treatment,  which  only  served  to  increase  the  severity 
of  pain. 

On  May  28  the  patient  was  examined  by  a  surgeon 
because  of  a  possibility  of  stone  in  the  kidney.  An 
x-ray  was  advised  and  taken.  It  was  interpreted  as 
negative  in  regard  to  any  disease  of  spine  or  kidney. 

The  pain,  which  at  first  was  confined  only  to  the 
side,  now  began  to  extend  to  his  hips  and  scrotum, 
with  slight  pain  felt  through  lumbar  spine. 

On  June  28  another  x-ray  of  spine  showed  diseased 
condition  of  the  vertebrae  at  the  level  of  the  last  dorsal 
and  first  lumbar.  Patient  was  fitted  with  a  steel 
corset  which  gave  almost  instant  relief;  all  pain  dis- 
appeared except  some  slight  tenderness  near  spine. 
After  wearing  brace  for  four  weeks  he  went  to  Nova 
Scotia  for  vacation.  Some  slight  discomfort  was  felt 
during  the  trip,  and  three  days  after  arrival  he  began  to 
suffer  some  pain.  Attacks  of  pain  would  come  in 
back,  and  with  these  pains  there  would  occur  violent 
contractions  of  both  lower  limbs;  these  attacks  con- 
tinued at  intervals  of  twro  days,  each  attack  lasting 
two  hours.  The  slightest  movement  caused  paroxysms 
of  pain,  during  which  the  limbs  were  drawn  up,  the 
abdominal  muscles  rigid,  the  whole  body  covered 
with  perspiration  and  temperature  reached  102°.  Dur- 
ing these  attacks  morphine  was  administered  and  was 
the  only  thing  that  controlled  condition.  These  at- 
tacks continued  for  three  weeks,  when  patient  was 
taken  to  Boston  and  admitted  to  the  Medical  Service 
of  the  Carney  Hospital. 

At  the  time  of  entrance  patient  was  unable  to  turn 
in  bed  or  lift  head  without  a  great  amount  of  pain. 
The  pain  had  now  included  left  as  well  as  right  side. 
Patient's  bowels  did  not  move  except  by  enema,  but 
morphia  had  to  be  given  to  control  pain. 

After  one  and  a  half  weeks  on  Medical  side,  patient 
was  seen  in  consultation  by  Dr.  C.  F.  Painter  and  was 
transferred  to  the  Orthopedic  Service,  where  I  had 
the  opportunity  to  study  the  case.  The  physical 
examination  of  patient  at  this  time  showed  a  fairly 
well-developed  and  nourished  man;  the  heart  and 
lungs  were  negative.  Patient  held  himself  very  rigid 
and  seemed  careful  not  to  move  at  all. 

Abdomen  was  very  hard  and  board-like;  back 
seemed  fairly  flat,  some  tenderness  along  spine,  par- 
ticularly in  lumbar  region,  no  kyphos  present,  patellar 
reflexes  slightly  exaggerated.    Widal  reaction  positive. 

Temperature,  100-101.  Respiration,  20.  Pulse,  90- 
100. 

It  was  absolutely  impossible  to  make  a  complete 
examination  on  account  of  patient's  inability  to  move 
because  of  pain. 

Treatment.  —  Patient  was  placed  face  downward  on 
hammock  and  hammock  drawn  as  tightly  as  possible; 
given  no  hyperextension  as  this  movement  seemed  to 
cause  very  severe  pain.  A  plaster  of  Paris  jacket  was 
then  put  on  as  quickly  as  possible.  The  next  day 
patient  felt  much  better  and  no  morphia  whatever 
was  given.  The  temperature  dropped  to  almost  normal, 
with  a  lower  pulse. 

Patient  kept  this  jacket  on  two  weeks,  when  another 
was  put  on  with  a  fair  amount  of  hyperextensions. 
He  was  now  able  easily  to  turn  in  bed.  In  two  days 
patient  was  aide  to  sit  up  in  chair,  without  any  pain 
at,  all,  for  two  hours.     Two  weeks  later  he  sat,  up  all 

day  and  had  no  pain  whatever. 


He  now  began  to  walk  with  crutches.  Eight  weeks 
after  first  jacket  was  applied  the  patient  was  discharged 
in  excellent  condition,  absolutely  free  from  any  pain, 
and  still  wearing  a  plaster  of  Paris  jacket.  Five  weeks 
later  he  was  rapidly  gaining  weight  and  a  leather 
jacket  was  fitted.  Meanwhile  the  patient  had  been 
going  about  the  city  without  any  discomfort. 

This  case  demonstrates  the  necessity  for  and 
the  efficiency  of  early  fixation  in  treatment  of  this 
important  sequel  of  typhoid,  and  shows  how 
readily  the  severe  symptoms  abate  under  proper 
treatment. 


Reports  of  £ocietie£* 

PHILADELPHIA  COUNTY   MEDICAL  SOCIETY. 

Meeting  of  Wednesday,  April  27,  1910,  at  3.30  p.m. 
The  President,  Dr.  Henry  Leffmann,  in  the  chair. 
Symposium  on  Revision  of  the  Pharmacopeia. 

where  should  the  pharmacopeia  draw  the  line 
of  demarcation? 

By  Dr.  S.  Solis  Cohen. 

WHAT   IS   THE    PHARMACOPEIA? 

Dr.  Horatio  C.  Wood,  Jr.:  The  idea  that  the 
physician  is  not  interested  in  the  Pharmacopeia  is  due 
to  a  misconception  of  the  purposes  for  which  the  work 
was  started.  The  early  editions  of  the  Pharmacopeia 
were  written  entirely  by  physicians;  no  pharmacist 
attended  any  pharmacopeial  convention  previous  to 
1850.  These  early  editions  were  essentially  similar  in 
scope  to  the  present  one.  The  physicians  of  that  day 
did  not  feel  the  need  of  a  textbook  on  therapeutics  or 
pharmacy.  An  effort  to  popularize  the  Pharmacopeia 
in  1830,  by  publishing  a  work  which  included  a  brief 
description  of  the  medical  uses  of  drugs,  was  a  flat 
failure.  Although  medicine  has  advanced,  the  aims  of 
the  medical  profession  are  the  same,  and  we  need,  as 
did  our  forefathers,  standards  for  drugs.  The  most 
important  question  to  be  decided  at  the  coming  con- 
vention is  what  drugs  shall  be  admitted.  Three 
views  are  held  as  to  the  scope  of  the  Pharmacopeia. 
The  first,  which  would  admit  drugs  of  only  absolutely 
proven  value,  is  impracticable  because  no  one  can  say 
that  any  substance  is  absolutely  worthless,  and  be- 
cause a  physician  has  a  right  to  employ  that  treatment 
which  his  experience  has  taught  him  is  useful.  And  it 
is  only  fair  that  he  should  be  able  to  obtain  reliable 
remedies.  The  idea  of  including  every  known  medicinal 
substance  would  make  the  book  too  large  and  would 
also  lead  to  an  invasion  of  property  rights  in  patented 
drugs.  The  proper  solution  is  a  middle  course  between 
these  two  extremes,  which  shall  include  in  the  Phar- 
macopeia those  substances  which  are  widely  employed.- 

THE    APPROACHING   CONVENTION. 

Joseph  P.  Remington,  Ph.M. :  Never  before  in  the 
history  of  the  United  States  has  the  importance  of  the 
revision  of  the  Pharmacopeia  been  so  great  as  at  the 
present  time,  and  never  before  in  this  nation's  history 
lias  the  question  of  usefulness  of  drugs,  in  the  treatment 
of  disease,  been  in  such  a  critical  condition.  The 
present  plan  for  revising  our  Pharmacopeia  has  been 
approved  by  many  European  authorities  and  seems  to 
be  greatly  in  favor  in  this  country.  In  the  present 
revision  the  burning  question  seems  to  be  upon  the 
admission  of  new  drugs  and  the  deletion  of  others 
which  have  apparently  lost  their  usefulness.     In  view 
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of  the  important  fact  that  the  method  now  in  use  for 
the  revisioD  represents  the  evolution  and  experience  of 
nearly  a  hundred  years  in  this  country,  should  the 
plan  be  abandoned?  Although  the  present  Pharma- 
oopeia  bears  a  very  slight  resemblance  to  the  earlier 
pharmacopeias,  the  improvements  and  development 
prom  decade  to  decade;  have  resulted  in  producing  a 
work  of  international  reputation.  Why  should  the 
present  method  be  dropped  and  something  else  be 
substituted  which  would  have  to  run  the  risk  of  em- 
barking on  a  voyage  across  an  unchartered  ocean, 
known  to  be  studded  with  dangerous  obstacles  to 
navigation?  The  interests  now  involved  an;  enormous, 
but  the  next  convention,  which  meets  on  May  10,  will 
be  composed  of  delegates  of  experience  from  all  parts 
of  the  United  States,  and  wise  conclusions  may  be 
confidently  predicted. 

PHARMACOPEIAL  REVISION  AS  VIEWED  BY  THE  PRACTICAL 
PHARMACIST. 

George  M.  Berin<;er,  A.M.,  Ph.M.:  The  Pharma- 
copeia should  remain  the  authority  for  all  frequently 
prescribed  medicines,  and  as  in  a  decade  there  are 
many  changes  in  medical  usage,  some  of  the  prepara- 
tions are  necessarily  dismissed  and  others  must  be 
added.  Each  revision  should  reflect  the  status  of 
medical  practice  at  the  time  of  its  issue.  The  Pharma- 
copeia can  only  be  improved  and  brought  nearer  to 
our  ideal  of  perfection  by  each  one  fully  discharging 
his  duty  in  connection  therewith.  The  pharmacist  has 
his  share  of  the  responsibility.  It  is  his  part  to  study 
and  test  the  formulas  practically  and  to  report  such 
errors  as  have  crept  into  the  work,  to  suggest  im- 
provements and  better  methods  for  exhibiting  some 
of  the  remedies,  to  intelligently  compare  his  purchases 
with  official  definitions  and  descriptions  and  to  criti- 
cally apply  the  tests  and  determine  their  reliability. 


THE    AMERICAN    GYNECOLOGICAL    SOCIETY. 

Thirty-Fifth  Annual  Meeting,  held  in  Washing- 
ton, D.  C,  May  3,  4  and  5,  1910. 

The  President,  Dr.  Edward  P.  Davis,  Philadelphia, 
in  the  chair. 

The  Society  convened  in  the  George  Washington 
University. 

An  address  of  welcome  was  delivered  by  Dr.  I.  S. 
Stone,  Washington,  D.  C,  which  was  responded  to 
by  Dr.  Seth  C.  Gordon,  Portland,  Me. 

primary    carcinoma     of    the     female     urethra; 

hematoma  of  the  broad  ligament  recurring 

with  pregnancy;    fibroid  tumor  of  the 

ovarian  ligament. 

Dr.  Walter  P.  Manton,  of  Detroit,  reported  three 
unusual  cases  in  great  detail  and  said  that  primary 
carcinoma  of  the  female  urethra  was  among  the  rarest 
of  malignant  manifestations.  A  careful  search  of  the 
literature  up  to  1910  gave  the  reports  of  but  35  cases, 
including  his  own,  of  primary  cancer  of  the  female 
urethra.  A  careful  search  of  the  literature  failed  to 
reveal  the  report  of  a  similar  case  of  hematoma  of  the 
broad  ligament  recurring  with  pregnancy.  Regarding 
the  case  of  fibroid  of  the  ovarian  ligament,  the  only 
reference  to  the  occurrence  of  fibroids  of  the  ovarian 
ligament  which  he  had  not  been  able  to  find  were  the 
two  cases  reported  by  Doran  in  1896. 

In  both  of  these  cystic  cavities  existed. 

discussion. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  operated 
on  a  woman  four  or  five  years  ago  for  parcinoma  of 


the  meatus  which  extended  up  into  the  met  lira  about 
one-half  inch.  Incontinence  followed,  with  subsequent 
prolapse  of  the  bladder  mucosa  through  the  remainder 
of  the  urethra.  The  woman  complained  of  this  and 
o  he  sewed  up  the  opening  and  made  an  opening  from 
the  bladder  into  the  vagina.  Then  she  complained  of 
incontinence.  He  did  a  colpocleisis  and  made  an  open- 
ing into  the  rectum.  This  woman  had  passed  her 
urine  through  the  rectum  ever  since  and  to-day  she 
was  as  well  as  one  could  be  in  that  condition.  The 
second  case  of  primary  carcinoma  of  the  urethra 
happened  a  short  time  ago.  It  looked  like  a  urethral 
caruncle.  However,  microscopic  examination  showed 
it,  to  be  primary  carcinoma.  In  this  ease  he  removed 
about  one  third  of  the  urethra  and  there  had  been  no 
recurrence  for  two  years. 

Dr.  Clement  Cleveland,  New  York,  had  had  two 
rases  of  primary  cancel-  of  the  meatus,  on  one  of  which 
he  did  a  radical  operation,  but  the  disease  returned. 
In  the  second  case  he  resorted  to  the  use  of  the  actual 
cautery,  with  gratifying  results.  He  called  attention 
to  the  value  of  radium  in  these  cases. 

Dr.  J.  Riddle  Goffe,  New  York,  had  had  one 
remarkable  case  of  malignant  urethral  caruncle  or 
primary  carcinoma  of  the  urethra.  This  was  a  number 
of  years  ago.  The  woman  gave  a  history  of  having 
been  operated  on  by  Dr.  William  T.  Lusk  six  years 
previously.  For  six  years  the  woman  was  compara- 
tively comfortable.  She  had  control  of  the  urine,  but 
passed  it  through  a  buttonhole  which  was  made  in  the 
urethra  by  Dr.  Lusk.  At  the  time  she  consulted  the 
speaker  there  was  a  cauliflower  excrescence  protruding 
from  the  meatus,  which  was  of  a  bright  cherry-red 
color,  exquisitely  sensitive  and  the  source  of  (oust ant 
pain.  With  the  cautery  he  removed  all  .of  the  urethra 
and  the  surrounding  tissue  from  the  posterior  angle  of 
the  urethra,  taking  away  all  but  one  fourth  of  the 
urethra  at  the  neck  of  the  bladder.  The  woman  made 
a  comfortable  recovery,  but  inside  of  a  year  the  disease 
returned  and  she  died  with  great  suffering  about  a  year 
after  the  procedure  he  had  instituted. 

Dr.  Frederick  J.  Taussig,  of  St.  Louis,  Mo.,  re- 
ported a  case  of  carcinoma  of  the  urethra  that  had 
occurred  in  the  practice  of  Dr.  Drosett  and  himself. 
The  patient  was  kept  under  observation  for  a  long 
time.  He  saw  her  in  1900,  and  at  that  time  there  was 
a  urethral  caruncle,  chronic  urethritis,  a  retroverted 
uterus  and  a  relaxed  pelvic  floor.  He  operated  on  her 
for  the  retroversion  and  pelvic  floor,  but  did  nothing 
further  to  the  urethra.  Three  years  later  the  patient 
returned  with  a  history  of  bloody  discharge  which  had 
existed  for  three  weeks.  When  he  examined  her  he 
found  an  infiltrating  cancer  involving  the  lower  part 
of  the  urethra.  Operation  consisted  in  removing  the 
entire  urethra  to  the  point  of  its  entrance  in  the  bladder, 
putting  a  purse-string  suture  around  the  opening  which 
was  left  in  the  bladder  so  as  to  strengthen  the  muscular 
tissue  there,  and  then,  as  a  further  precaution,  remov- 
ing the  external  inguinal  glands  on  both  sides,  although 
there  was  no  glandular  enlargement  at  the  time. 
Patient  recovered  from  the  operation,  although  there 
was  partial  incontinence.  A  year  and  a  half  after  the 
primary  operation,  patient  returned  with  recurrence 
in  both  inguinal  regions  and  higher  up.  She  was  kept 
at  the  Skin  and  Cancer  Hospital  two  or  three  months 
under  trypsin  treatment,  but  with  no  benefit.  Patient 
died  and  at  autopsy  there  was  absolutely  no  recurrence 
at  the  primary  site.  The  tissues  about  the  urethra  and 
bladder  were  absolutely  free  from  carcinoma  and  the 
glandular  involvement  was  not  merely  confined  to  the 
lymphatics,  but  it  involved  the  liver  and  spleen. 

Dr.  Seth  C.  Gordon,  Portland,  Me.,  reported  the 
case  of  a  woman,  seventy  years  of  age,  who  hail  a 
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growth  of  the  urethra  for  nearly  a  year,  and  at  the  time 
she  came  under  his  care  she  had  been  treated  by  caustics 
for  six  or  eight  months.  The  growth  was  as  large  as  a 
walnut  and  bled  on  the  slightest  touch.*;  He  removed 
the  growth  with  three  quarters  of  an  inch  of  the  urethra, 
bringing  the  remainder  of  the  urethra  down  and  at- 
taching it.  The  operation  was  done  four  years  ago  and 
she  had  had  no  return  of  the  disease.  Microscopic 
examination  showed  it  to  be  carcinoma. 

Dr.  Hiram  N.  Vineberg,  New  York,  had  a  case  of 
primary  carcinoma  of  the  urethra  some  years  ago  which 
involved  the  anterior  third  of  the  urethra.  He  did  a 
thorough  operation,  went  close  to  the  vesical  sphincter, 
and  as  a  result  there  was  slight  incontinence.  Prior 
to  the  operation  the  woman  had  no  pain  or  bleeding. 
Microscopic  examination  showed  the  growth  to  be 
carcinoma.  He  did  a  plastic  some  time  afterward  and 
found  in  trying  to  build  up  the  artificial  urethra  and  in 
bringing  the  stump  of  the  urethra  forward  it  was  only 
partially  successful.  The  woman  could  retain  her 
urine  for  an  hour  or  so  while  in  bed.  She  was  under 
observation  three  years,  and  during  that  time  there 
was  no  recurrence. 

Dr.  Henry  T.  Byford,  Chicago,  had  had  one  such 
case,  and  called  attention  to  the  fact  that  this  disease 
of  the  urethra  was  not  so  rare  as  one  would  judge  from 
the  cases  reported. 

Dr.  Francis  H.  Davenport,  Boston,  saw  a  woman 
in  whom  nearly  one  quarter  of  the  urethra  was  involved 
with  carcinoma.  Radium  was  tried  for  several  months, 
but  only  externally  from  the  vaginal  side.  Finally  the 
growth  became  so  large  that  there  was  retention  of 
urine,  and  a  suprapubic  fistula  had  to  be  made  which 
relieved  the  woman  of  her  symptoms,  but  within  three 
months  after  that  she  died  from  exhaustion. 

Dr.  I.  S.  Stone,  Washington,  D.  C,  said  it  was 
essential  to  know  about  how  wide  the  excision  should 
extend  and  how  far  the  malignant  process  extended 
when  one  began  to  operate  on  these  cases  of  carcinoma 
of  the  urethra. 

Dr.  Joseph  Brettauer,  New  York,  had  repeatedly 
had  cases  sent  to  him  which  were  diagnosed  as  carci- 
noma of  the  urethra  but  which  turned  out  to  be  urethral 
caruncle  by  microscopic  examination.  It  was  difficult 
to  decide  at  times  whether  the  growth  was  malignant 
or  not. 

Dr.  Edward  L.  Duer,  Philadelphia,  said  that  not 
long  ago  he  did  an  extensive  operation  for  a  carcinoma 
of  the  urethra  which  extended  well  into  the  end  of  the 
vagina.  The  disease  returned  in  a  short  time  after  the 
operation,  when  radium  was  used  with  a  gratifying 
result. 

Dr.  Manton,  in  closing,  questioned  whether  all  the 
cases  reported  were  really  primary  carcinoma  of  the 
urethra.  Many  cases  of  peri-urethral  carcinoma  were 
mistaken  for  urethral  malignancy,  and  no  doubt  some 
of  them  belonged  to  this  class. 

bilateral   tubal   pregnancy;     coincident 

development. 

Dr.  Palmer  Findley,  Omaha,  Neb.,  reviewed  the 
literature  on  the  simultaneous  development  of  a  fetus 
in  either  tube.  He  found  28  cases  reported  as  examples 
of  bilateral  tubal  pregnancy,  but  only  8  were  un- 
questioned  as  being  of  simultaneous  development.  Of 
the  -'0  cases  of  doubtful  identity,  the  clinical  diagnosis 
was  not  supported  by  the  macroscopic  and  microscopic 
finding*  oi  fetal  structure  in  the  two  tubes. 

To  these  8  eases  the  author  added  a  ninth  in  which 
then-  was  a  probable  simultaneous  development  of 
both  fetuses  in  either  tube,  with  rupture  of  the  right 
tube  and  the  escape  of  the  ovum  through  the  fimbriated 
end  of  the  left,  tube.    The  escape  of  the  two  ova  was 


probably  simultaneous.  The  pelvis  was  full  of  blood 
and  there  was  a  general  peritonitis.  Decidual  tissue  and 
chorionic  villi  were  found  in  both  tubes,  but  neither 
fetus  was  discernible.  Both  ovaries  were  cystic  and 
adherent.  In  the  right  ovary  was  a  fresh  corpus 
luteum.  An  abdominal  section  was  performed,  with 
the  removal  of  both  tubes  and  escaped  blood.  The 
abdomen  was  drained.  Death  followed  from  general 
peritonitis. 

Dr.  Dougal  Bissel,  New  York,  reported  a  case  of 
successful  reimplantation  of  a  pelvic  kidney  in  the 
female  and  made  some  remarks  on  the  surgical  treat- 
ment of  kidney  misplacements  in  the  true  pelvis. 

the  chief  cause  and  prevention  of  post-operative 
cystitis. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C, 
emphasized  the  necessity  for  a  more  strict  prophylaxis, 
and  said  that  when  cystitis  was  diagnosed,  a  more 
active  and  continuous  treatment  should  be  instituted, 
not  only  to  bring  about  an  early  cure,  but  to  prevent 
its  transition  from  an  acute  to  a  chronic  condition. 
Cystitis  occurred  in  women  more  frequently  after 
abdominal  than  other  operations,  where  there  were 
confined  the  evil  influences  of  both  traumatism  and 
bacterial  infection.  Where  patients  were  catheterized 
several  times  daily  for  a  week,  or  even  longer,  the  con- 
ditions were  present  which  easily  resulted  in  the  pro- 
duction of  a  cystitis  unless  great  care  was  practiced  to 
prevent  trauma  or  infection. 

IMPROVED    OPERATION    FOR    EXTREME    CASES    OF    PROCI- 
DENTIA   AND    CYSTOCELE. 

Dr.  J.  Riddle  Goffe,  of  New  York,  said  that  proci- 
dentia and  cystocele  were  the  results  of  three  lesions: 
First,  a  descent  or  relaxation  of  the  supports  above; 
second,  laceration  of  the  perineum  to  the  second  degree; 
and,  third,  stretching  and  tearing  of  the  fascia  at  the 
base  of  the  bladder,  producing  a  hernia.  The  support 
below  was  only  indirect  and  of  secondary  importance. 
The  true  principle  of  support  was  that  of  suspension, 
and  in  order  to  secure  a  permanent  result  after  opera- 
tion the  organs  must  be  suspended  or  hung  from  above. 
The  broad  ligaments,  including  the  round  ligaments, 
and  the  fascia  lata  were  the  proper  tissues  to  utilize 
for  this  support.  As  a  rule,  these  conditions  obtained 
in  patients  at  or  beyond  the  menopause.  In  child- 
hearing  women,  especially  if  they  desired  children,  the 
uterus  should  be  carried  into  normal  position  and  re- 
tained there  by  shortening  the  utero-sacral  and  round 
ligaments.  The  bladder  was  then  freed  from  all  its 
attachments  to  the  vagina  and  lateral  structures  and 
carried  up  and  spread  out  over  the  face  of  the  uterus 
and  broad  ligaments.  The  vaginal  sheath  and  wall  were 
then  cut  away  in  the  median  line  sufficiently  to  bring 
it  up  snug  against  the  base  of  the  bladder  when  stitched 
from  side  to  side.  If  the  perineum  was  torn  to  the 
second  degree  and  a  rectocele  was  present,  the  floor 
of  the  pelvis  was  restored.  In  patients  at  or  beyond  the 
menopause  the  uterus  was  removed,  the  broad  liga- 
ments beginning  with  the  round  ligaments  at  their 
upper  borders  were  then  stitched  together  across  the 
pelvis  from  side  to  side,  from  the  round  ligaments 
down  to  the  cardinal  ligaments,  thus  turning  the  raw 
edges  of  the  broad  ligaments  posteriorly.  Upon  this 
plane  of  tissues  thus  constructed,  the  bladder  was  then 
spread  out  and  stitched  in  such  a  way  as  to  carry  the 
bladder  high  in  the  pelvis,  thus  restoring  the  base  of 
the  bladder  as  it  was  originally  to  a  comparatively 
immobile  foundation,  and  restoring  the  hinges  and  the 
cornua  of  the  bladder  as  so  graphically  described  by 
Dr.  Kelly.  The  upper  end  of  the  vagina  was  also 
stitched  to  the  broad  ligament,   bringing  it  up  taut 
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against  the  base  of  the  bladder,  the  fascia  lata  was  cut 
away  and  stitched,  as  previously  described,  and  the 
perineum  repaired.  To  accomplish  this  work  il  un- 
necessary at  the  beginning  of  the  operation  to  make  a 
longitudinal  incision  in  the  vagina  along  its  anterioi 
wall  throughout  its  entire  length  and  dissect  the 
bladder  freely  from  all  its  attachments.  Tin1  results 
of  this  work  were  most  satisfactory  in  every  particular, 
and  were  likewise  permanent. 


discussion. 

Dr.  Charles  Jewett,  of  Brooklyn,  N.  Y.,  said  he 
had  had  the  privilege  and  pleasure  of  watching  Dr. 
Unite  do  this  work,  and  his  technic  was  the  mosl 
complete  and  perfect  of  any  he  knew.  He  had  been 
especially  gratified  to  observe  that  he  concluded  the 
operation  by  securely  building  up  the  perineal  buttress 
beneath  the  bladder. 

Dr.  I.  S.  Stone,  of  Washington,  I).  ('.,.  said  this 
method,  or  a  slight  modification  of  it.  had  given  him 
the  utmost  satisfaction,  lie  had  no  knowledge  of  any 
case  of  cystocele  or  prolapse  having  recurred  if  this 
work  hail  been  properly  done.  He  did  not  mean  to 
Bay  that  his  work  was  better  than  others,  but-  the 
possibilities  of  this  operation  were  so  thoroughly  good 
thai  if  any  surgeon  would  try  it  he  would  be  rewarded 
by  perfect  success. 

Dr.  Henry  T.  Byford,  of  Chicago,  described  a 
modified  operation  which  he  did  in  these  cases. 

Dr.  Seth  C.  (Iordon,  of  Portland,  Me.,  said  he  was 
satisfied  all  of  the  work  the  profession  had  been  doing 
heretofore  in  their  efforts  to  fix  the  uterus,  after  they 
had  had  complete  procidentia,  had  been  of  very  little 
avail.  The  uterus  gave  way  after  a  while.  Of  late  he 
had  been  removing  the  uterus  in  every  case  and 
stitching  up  remnants  of  the  vagina  to  the  broad 
ligaments  and  fixing  it  as  well  as  possible,  and  he 
believed  they  opened  a  new  line  of  work  in  that  direc- 
tion when  they  began  by  removing  the  uterus. 

Dr.  Clement  Cleveland,  of  New  York,  said  he  had 
followed  the  operation  described  by  Dr.  Goffe  for  some 
years.  In  his  hands  it  had  succeeded  in  the  great 
majority  of  cases.  He  had  done  it  over  thirty  times 
and  he  could  recall  no  case  in  which  it  had  not  been  a 
success. 

Dr.  C.  C.  Frederick,  of  Buffalo,  N.  Y.,  said  he  had 
been  doing  this  operation  for  the  last  four  or  five  years 
and  he  had  taken  the  position  that  in  cases  of  advanced 
procidentia  the  removal  of  the  uterus  as  a  part  of  the 
operation  was  the  sine  qua  >i<m  to  success.  He  had  done 
from  seventy-five  to  eighty  of  these  operations  for 
procidentia  and  had  invariably  used  catgut  for  suture 
material  and  had  not  had  any  ill-results  from  it. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  said  this  operation 
was  so  extensive  in  its  denudative  qualities  and  so 
dangerous  in  its  possible  results  as  to  be  absolutely 
unwarranted  as  a  simple  cystocele  operation. 

Dr.  Leroy  Broun,  of  New  York,  said  he  had  seen 
Dr.  Goffe  do  this  operation  often.  He  had  done  it 
himself  and  he  had  had  the  privilege  of  seeing  one  of 
his  cases  upon  whom  he  had  operated,  and  a  more 
ideally  perfect  result  he  had  never  seen.  The  uterus 
was  in  excellent  position. 

Dr.  George  Gray  Ward,  Jr.,  of  New  York,  said 
Dr.  Goffe  taught  him  this  operation  five  or  six  years 
ago,  since  which  time  he  had  done  it  in  several  instances, 
and  he  could  only  bear  out  what  Dr.  Broun  had  said,  — 
that  the  results  spoke  for  themselves.  He  had  not  seen 
a  failure  from  the  operation  where  it  had  been  properly 
done.  The  patient  was  satisfied,  and  that  was  the  best 
part  of  the  game  after  all. 


INTRAMURAL  SEQUESTRATION  AM)  FIXATION  OF  nil-: 
CORPUS  \M>  FUNDUS  UTERI  FOR  THE  CURE  OF  PRO- 
CIDENTIA i  I  KRI  EXISTING  IN  WOMEN  Willi  WHOM 
FURTHER    PREGNANCY    is    MOT    possible. 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J.,  said 

he  had  subjected  six   women  to  a  possibly  novel  pro- 
cedure for  the  (aire  of  procidentia  uteri,  and  since  these 
operations    had     been     followed     by    most    gratifying 
results  he  wished  to  describe  the  operation  for  whatever 
value  it  might  possess  for  others.     The  following  is  the 
author's  description  of  the  operation:     "  Cut  a  median 
line   abdominal    incision    from    one    inch    beneath    the 
umbilicus  for  three  or  four  inches,   and   deliver  there 
through  the  corpus  and  fundus  uteri.    While  an  assistant 
grasps  and  draws  the  uterus  well   out    of  the  incision, 
the  cut   edges  of  the  parietal   peritoneum  are  sewn  to 
and   around   the   uterus  at   tiie  junction   of  the  cervix 
with  its  corpus.     This  sewing  crosses  the   broad  liga- 
ment  at   either  side  about  two  inches  away   from   the 
fundus  uteri.     After  thus  attaching  the  opposing  cut 
edges  of  the  peritoneum  to  the  uterus  and  the  broad 
ligaments,  the  suturing  is  carried  upward  to  the  top  of 
the   incision,   thus   closing   the   peritoneal   cavity    with 
the  corpus  and  fundus  still   held   in   the  grasp  of  the 
assistant,    anil,    of    course,    outside    of    the    peritoneal 
cavity.      While   the   assistant    continues   to   hold   the 
uterus    outside    of    the    incision,    an    iodofonnrd    five- 
sixteenth-inch  gauze  and  rubber-tissue  drain  is  placed 
on  top  of  the  muscle  and  beneath  the  fascia  to  a  point 
two  or  three  inches  to  one  side  of  the  incision,  at  which 
point  it  is  made  to  emerge  from  a  small  stab  wound. 
The  tapering  tail  of  this  drain  is  placed  in  the  wound 
between    the    peritoneum    and    fascia.      The    anterior 
surface  of  the  corpus  and  fundus  uteri  are  next  denuded 
with  a  knife,  after  which  the  fundus  is  seized  with  a 
hook  and  volsclla,  with  which  it  is  dragged  upward  as 
far   as   possible     toward  the   umbilicus  and  made   to 
nestle  in  the  incision  anterior  to  the  peritoneum  and 
between  the  recti  muscles.     The  fascia  is  next  sewed 
from  the  umbilicus  downward  with  running  stitches  of 
chromicized  catgut.     Wherever  the  corpus  and  fundus 
uteri  are  in  contact  with  the  fascia  as  it  is  being  closed 
the  stitches  are  made  to  include  sufficient  musculature 
of  the  uterus  to  fix  it  in  its  sequestered  position.    The 
sewing  of  the  skin  with  a  running  catgut  suture  com- 
pletes the  operation  unless   the  patient  is  obese,   in 
which  case  a  small  drain  is  placed  between  the  fascia 
and  the  skin  and  made  to  emerge  from  a  stab  wound 
two  inches  or  more  to  one  side  of  the  incision.     The 
application  of  the  usual  gauze  dressing  and  adhesive 
straps  completes  the  operation.     The  drainage  tubes 
are  partly  withdrawn  in  two  or  three  days,  but  gener- 
ally not  removed  until  ten  days  or  more  after  operation." 
No  one  should  perforin  the  operation  of  intramural 
sequestration  upon  any  woman  with  whom  pregnancy 
was  no  longer  possible,  but  since  they  were  often  asked 
to  relieve  patients  from  the  symptoms  produced   by 
procidentia   uteri    after   the   menopause,    it    would   be 
realized  that  there  were  very  many  cases  for  whom 
this  operation  might    be   recommended   if,   on   further 
trial,  it  was  found  to  possess  a  special  value  which  he 
was  inclined  to  attach  to  it. 

GALLSTONES  DURINO  PREGNANCY  AND  THE  PUERPERIUM. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich.,  read  a 
paper  on  this  subject  in  which  he  drew  the  following 
conclusions:  "  1.  Gallstones  were  most  commonly  met 
with  in  women  between  the  ages  of  twenty  and  thirty- 
five.  2.  Gallstones  were  more  common  in  women  than 
in  men.  3.  There  were  reasons  for  thinking  that  child- 
bearing  had  something  to  do  with  the  frequency  of 
gallstones  in  women.    4.  This  was  borne  out  by  finding 
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that  in  542  patients  where  the  gall  bladder  was  palpated 
during  the  course  of  abdominal  operations,  gallstones 
were  found  to  be  present  in  64,  or  11.8%.  5.  The 
percentage  of  patients  with  gallstones  who  had  borne 
one  or  more  children  was  75%,  as  against  65.7%  in 
women  who  had  no  gallstones.  6.  In  the  present 
series  of  pregnant  patients  with  cholelithiasis,  in  nearly 
one  third  of  the  cases  the  onset  of  the  attack  was  at  the 
fifth  month  of  gestation,  or  at  the  time  when  the  uterus 
was  approaching  the  level  of  the  umbilicus  and  begin- 
ning to  crowd  the  intestines  toward  or  upon  the  bile 
passages.  7.  In  the  puerperal  cases  the  onset  of  the 
attack  in  one  half  of  the  cases  was  during  the  first 
seven  days  post-partum.  8.  Chills,  elevation  of  temper- 
ature,  associated  with  jaundice,  were  frequent  in  gall- 
stones complicating  pregnancy  and  the  puerperium. 
9.  In  the  series  studied  there  was  a  surprisingly  large 
percentage  of  pregnant  patients  with  jaundice,  15  out 
of  25,  or  60%.  10.  Only  1  out  of  the  10  puerperal 
patients  had  jaundice.  11.  The  operative  mortality 
for  the  23  pregnant  patients  was  13.04%.  12.  The 
operative  mortality  for  the  puerperal  cases  with 
cholelithiasis  was  11.1%.  13.  In  the  pregnant  patients 
with  cholelithiasis  more  than  one  half  of  the  stones  were 
in  the  gall  bladder  alone.  The  same  may  be  said  of  the 
puerperal  cases.  14.  It  was  probable  that  there  was 
no  greater  tendency  for  gallstone  operations  to  inter- 
rupt pregnancy  than  was  the  case  with  other  abdominal 
operations  during  various  periods  of  gestation.  15.  It 
was  advisable,  when  cholelithiasis  complicated  preg- 
nancy and  the  puerperium,  to  choose  the  operative 
procedure  which  could  be  performed  in  the  shortest 
possible  time  consistent  with  the  existing  conditions. 
16.  The  condition  of  the  pregnant  patient  as  regards 
the  cholelithiasis  should  be  the  determining  factor  as 
to  when  the  operation  should  be  performed.  Whenever 
possible,  the  operation  should  be  postponed  until  the 
child  was  viable.  17.  The  diagnosis  of  cholelithiasis 
during  pregnancy  and  the  puerperium  would  not  be 
difficult  in  typical  cases  if  the  possibility  of  the  com- 
plication be  borne  in  mind.  Much  reliance  could  be 
placed  upon  the  jaundice,  which  seemed  to  be  more 
prevalent  in  pregnant  than  in  non-pregnant  women 
with  gallstones." 

DISCUSSION. 

Dr.  W.  Francis  Wakefield,  San  Francisco,  be- 
lieved a  very  large  percentage  of  women  had  gallstones, 
and  in  carefully  studying  the  histories  of  cases  a  large 
percentage  of  the  women  could  trace  the  beginning  of 
the  symptoms  to  pregnancy.  The  gall  bladder  should 
be  examined  every  time  the  abdomen  was  opened,  and 
every  time  gallstones  were  found  in  the  gall  bladder 
they  should  be  removed  at  that  time.  It  was  a  great 
mistake,  however,  to  operate  on  gallstones  during 
pregnancy  if  it  could  be  avoided. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  said 
that  if  a  patient  had  gallstones,  he  did  not  think  the 
decision  to  operate  should  rest  upon  the  mere  fact  as 
to  whether  the  patient  was  pregnant  or  not.  The 
decision  to  operate  should  be  governed  by  other  con- 
ditions, no  matter  whether  gallstones  occurred  in 
connection  with  pregnancy  or  not. 

Dr.  A.  Lapthoen  Smith,  Montreal,  questioned 
whether  it  would  he  a  good  thing  to  operate  on  a  woman 
tor  gallstones  who  was  six  months  advanced  in  preg- 
nancy. The  pregnant  woman  should  be  carried  along 
with  morphin  and  other  treatment  until  she  had  been 
delivered  of  her  child,  and  then  operated  on  for  the 
remo>  a]  of  the  jrallstones. 

Dr.  W.  (in. i,  W'w.ik.  New  York,  had  been  watching 
the  fall  bladder  whenever  he  opened  the  abdomen 
through  an  incision  large  enough  to  introduce  his  hand, 


and  he  had  found  that  the  percentage  of  gallstones  was 
very  much  greater  than  he  had  expected. 

Dr.  Hiram  N.  Vineberg,  New  York,  stated  that  a 
few  years  ago  he  was  called  in  consultation  to  see  a  case 
of  supposed  puerperal  sepsis.  The  woman  had  been 
delivered  ten  days  before.  She  was  very  ill;  had  a 
temperature  of  104-5,  pulse  120,  and  complained  of 
pain  on  the  right  side  in  the  lower  part  of  the  abdomen. 
She  had  given  no  history  of  gallstone  attacks  prior  to 
that.  He  examined  her  carefully  and  found  a  dis- 
tended gall  bladder  and  made  a  diagnosis  of  cholecyst- 
itis. At  the  operation  the  gall  bladder  was  found  full 
of  small  stones,  with  muco-purulent  fluid  in  the  gall 
bladder.    The  woman  made  a  good  recovery. 

Dr.  Henry  T.  Byford,  Chicago,  said  that  un- 
doubtedly a  great  many  women  had  gallstones,  and 
perhaps  in  most  of  the  cases,  instead  of  the  gallstones 
originating  from  pregnancy,  they  were  old  instances  of 
people  who  had  been  known  to  have  had  indigestion 
and  whose  cases  had  not  been  diagnosed.  Many  of 
these  women  had  had  gallstones  for  a  long  time,  and 
pregnancy  was  merely  the  cause  of  the  first  recognizable 
symptoms  of  gallstone  trouble. 

Dr.  John  F.  Thompson,  Portland,  Me.,  reported  the 
case  of  a  woman  three  or  four  months  pregnant  upon 
whom  he  operated  and  found  a  perforation  of  the  gall 
bladder,  with  stones  and  pus  and  some  bile,  which 
fortunately  were  shut  off  by  folds  of  omentum.  The 
operation  was  not  complicated.  The  patient  had  no 
interference  with  pregnancy  and  was  now  three  months 
more  advanced. 

Dr.  Henry  Hough,  New  Bedford,  Mass.,  had  oper- 
ated on  two  cases  of  gallstones  during  pregnancy. 
One  was  a  woman,  twenty-three  years  of  age,  and  two 
months  pregnant.  She  had  stones  in  the  gall  bladder 
and  in  the  duct.  She  also  had  chronic  pancreatitis. 
Drainage  and  removal  of  the  stones  resulted  in  a  cure, 
and  about  one  month  after  operation  she  was  delivered 
of  a  three-months'  fetus.  The  other  woman  was  five 
months  pregnant,  who  had  acute  cholecystitis  with 
gallstones  in  the  gall  bladder.  The  gallstones  were 
removed  from  the  gall  bladder  and  drainage  established, 
followed  by  a  prompt  recovery.  The  woman  went  on 
to  full  term. 

Dr.  Richard  C.  Norris,  Philadelphia,  said  that 
operations  on  gallstones  during  pregnancy  should  be 
determined  by  the  character  of  the  cases.  If  the  case 
was  an  aggravated  one,  the  woman  should  be  relieved 
of  her  gallstones  independent  of  the  pregnancy,  but  if 
it  was  a  case  where  one  could  tide  the  patient  over 
until  labor  had  been  completed,  it  was  better  to  do  so. 

anastomotic  repair  of  the  ureter. 
Dr.  Malcolm  McLean,  New  York,  said  that  cases 
might  occur  where  end-to-end  anastomosis  was  de- 
sirable and  preferable  to  implantation  into  a  slit 
wound.  He  described  a  method  which  offered  a  means 
of  securing  anastomosis  and  at  the  same  time  providing 
for  the  safe  conduct  of  the  urine  past  the  point  of 
repair  during  the  first  critical  hours  after  the  operation. 

president's  address:  American  gynecology 
The  President,  Dr.  Edward  P.  Davis,  Philadelphia, 
said  that  American  gynecology  had  its  origin  in  the 
crude  obstetric  practice  of  fifty  years  ago.  The  neces- 
sity for  repairing  the  injuries  of  labor  developed  the 
genius  of  Sims  and  Emmet,  and  American  ingenuity 
added  a  new  branch  to  surgical  science.  As  obstetric 
surgery  had  developed,  and  asepsis  was  introduced, 
gynecology  had  become  more  and  more  abdominal 
surgery.  This  had  been  the  case  not  only  because 
better  obstetrics  had  lessened  the  injuries  of  labor,  but 
because  women  had  those  abdominal  lesions  most 
easily    recognized    and    most    frequently    occurring 
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At  present  the  modern  gynecologist  operated  upon 
men  and  women  alike,  the  surgeon  in  turn  performing 
many  operations  on  women.  To-day  the  tendency  of 
development  in  gynecology  lay  in  the  study  of  the  nor- 
mal relations  of  the  abdominal  and  pelvic  viscera,  the 
determination  of  the  dynamics  of  the  abdomen  and 
pelvis,  and  the  recognition  of  those  causes  which  pro 
duced  abdominal  j[and  pelvic  ptosis.  The  repair  of 
lacerations  of  thejgenital  tract  did  not  suffice  to  cure 
these  cases.  The  pelvic  viscera  must  be  brought  into 
such  relation  with  the  abdomen  and  its  contents  thai 
the  dynamics  of  the  abdomen  shall  maintain  health  for 
the  individual,  and  not  disease.  That  this  subject  was 
to-day  of  primary  importance  was  shown  in  the  fad 
I  hat  this  society  and  the  American  Surgical  Association 
were  about  to  engage  in  a  joint  discussion  of  this 
problem. 

Modern  surgery  having  conquered  the  world  of 
technic,  it  sought  other  fields  of  conquest.  The  opera- 
tion for  cancer  seemed  to  have  reached  its  anatomical 
limitations,  but  the  cause  of  cancer  remained  unknown, 
(iynecology  to-day  was  especially  charged  with  the 
task  of  studying  the  cause  and  the  mode  of  growth  of 
malignant  disease,  so  that  operation  might  be  wisely 
chosen  and  performed. 

In  no  branch  of  medicine  had  so  great  advance  been 
made  in  recent  years  as  in  obstetrics.  Pathological 
chemistry  had  thrown  new  light  upon  toxemia  and 
eclampsia  and  lessened  the  frequency  and  mortality  of 
these  grave  complications  of  parturition. 

Obstetrics  offered  abundant  work  for  the  future. 
Toxemia  and  eclampsia  were  but  partly  understood. 
It  was  still  not  proven  that  vaginal  delivery,  after 
opening  the  pelvic  girdle,  was  not  accompanied  by 
such  injuries  that  abdominal  delivery  was  not  better, 
and  even  in  the  repair  of  lacerations  the  final  word  had 
not  yet  been  spoken.  It  was  still  an  open  question 
whether  in  puerperal  sepsis  we  could  do  more  than  feed 
and  stimulate  the  patient. 

( iynecology  was  an  American  science,  of  which 
America  might  well  be  proud.  Let  us  see  to  it  that  it 
served  faithfully  the  land  of  its  birth. 

THE    USE    OF   THE    UTERINE    STEM. 

Dr.  Francis  H.  Davenport,  Boston,  said  that 
twenty  years'  employment  of  the  stem  had  convinced 
him  of  its  efficacy  and  safety.  The  principal  use  was 
in  dysmenorrhea  of  a  particular  type,  which  was 
characterized  by  severe  pain,  coming  on  with  or  soon 
after  the  appearance  of  the  flow,  and  rarely  lasting  more 
than  twenty-four  hours.  The  pathological  condition 
in  these  cases  was  generally  as  follows:  A  rather  small, 
usually  anteflexed  uterus,  a  relative  stenosis  of  the 
internal  os,  a  tendency  to  the  formation  of  connective 
tissue  at  this  point,  and  exquisite  sensitiveness  to  the 
passage  of  the  probe.  The  attempt  of  the  uterus  to  get 
rid  of  the  menstrual  blood  past  an  extremely  sensitive, 
somewhat  narrow,  os  gave  rise  to  pain  until  the  general 
relaxation  of  the  tissues  which  accompanied  menstru- 
ation had  taken  place,  which  was  usually  within 
twenty-four  hours.  A  solid,  hard  rubber  stem  was 
sewn  into  the  uterus  and  allowed  to  remain  from  four 
to  six  weeks,  usually  with  complete  relief  of  the 
dysmenorrhea.  Stem  was  also  useful  in  some  cases  of 
sterility  and  amenorrhea  from  lack  of  development. 

(To  be  continued.)  , 


25ooft  fietoietotf. 

After-Treatment  of  Operations.  A  Manual  for 
Practitioners  and  House  Surgeons.  By  P. 
Lockhart  Mummery,  F.R.C.S.  .  Eng.,  B.A., 
M.B.,    BC.  Cantab.;     Senior    Assistant     Sur- 


geon, St.  Mark's  Hospital  for  Fistula  and  Other 
Diseases  of  the  Rectum,  and  to  the  Queen's 
Hospital  for  Children,  London;  Jacksonian 
Prizeman  and  late  Hunterian  Professor,  Royal 
College  of  Surgeons.  Third  edition.  New 
York:  William  Wood  &  Co.    1909. 

In  spite  of  this  erroneous  title,  Mummery  con- 
tinues to  produce  an  excellent  manual  on  the 
treatment  of  patients  after  operation.  English 
writers  on  surgery  are  less  bound  by  conventions 
than  are  their  American  brethren.  Mummery 
takes  up  a  number  of  subjects  which  ordinarily 
are  dealt  with  by  our  own  writers  in  stilted  fashion 
and  impress  us  little  as  we  readjof  them.  Mum- 
mery, on  the  other  hand,  has  some  vigorous 
words  to  say,  and  of  a  common-sense  character. 
He  tells  us  to  let  our  patients  smoke  if  they  are 
habitual  smokers;  to  let  the  old  toper  have  his 
occasional  dram  if  he  wants  it;  to  give  the 
morphia  maniac  his  dose  from  time  to  time. 
These  are  small  matters  and  the  advice  is  not 
new,  but  the  method  is  refreshing.  Since  Mum- 
mery's first  edition  appeared,  seven  years  ago, 
other  books  on  after-treatment  have  been  written, 
good  books,  most  of  them,  but  Mummery's  book 
is  still  a  favorite.  It  is  small,  252  pages;  it  is 
convenient;  it  is  condensed;  it  is  a  manual,  other 
than  a  textbook. 

The  Great  White  Plague  —  Tuberculosis.  By 
Edward  O.  Otis,  M.D.,  Professor  of  Pulmo- 
nary Diseases  and  Climatology,  Tufts  College 
Medical  School;  President  of  the  Boston 
Tuberculosis  Association;  Corresponding  Mem- 
ber of  the  International  Tuberculosis  Associa- 
tion; Director  of  the  National  Tuberculosis 
Association;  Consulting  Physician  to  the  Mas- 
sachusetts State  Sanatorium,  etc.  New  York: 
Thomas  Y.  Crowell  &  Co.     1909. 

This  work  is  one  of  broad  scope.  The  author 
describes  in  a  way  that  cannot  fail  to  interest  the 
general  reader  the  various  aspects  of  the  tubercu- 
losis problem  and  world-wide  crusade  that  is  now 
being  waged  against  the  disease.  It  can  be  read 
with  profit  by  physicians  as  well  as  by  laymen. 
The  author  has  for  many  years  been  recognized  as 
one  of  the  leaders  in  the  crusade  against  con- 
sumption in  America,  and  he  had  at  his  command 
in  preparing  this  work  not  only  a  wide  personal 
experience,  but  a  mind  richly  stored  with  the 
literature  of  the  subject.  There  will  certainly  be 
a  call  for  another  edition  of  this  admirable  book. 
The  prevalence  of  the  disease  is  first  discussed. 
This  is  followed  by  chapters  dealing  with  the 
mode  of  infection,  the  "  seed  and  the  soil  ";  the 
symptoms  and  treatment;  tuberculosis  and  cli- 
mate; the  prevention  of  the  disease;  the  inter- 
national crusade;  tuberculosis  in  the  child;  and 
the  work  for  the  future.  It  is  safe  to  predict  that 
this  volume  will  play  an  important  part  in  educat- 
ing the  public  in  regard  to  the  means  that  must 
be  1  aken  to  rid  the  country  of  this  terrible  disease. 

We  think  its  value  would  be  increased  by  the 
addition  of  charts  and  illustrations  in  the  next 
edition,  for  which  there  will  certainly  be  a  demand. 
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General  Pathology.  By  Dr.  Ernst  Ziegler,  Pro- 
fessor of  Pathological  Anatomy  and  of  General 
Pathology  in  the  University  of  Freiburg  in 
Breisgau.  Translated  from  the  eleventh  re- 
vised German  edition  by  Alfred  Scott  War- 
thin,  Ph.D.,  M.D.  New  York:  William  Wood 
&  Co.     1908. 

This  revision  of  Ziegler's  classical  work  on 
"  General  Pathology  "  is  the  last  we  will  have 
from  his  hands.  The  distinguished  author  died 
a  few  months  after  the  publication  of  the  German 
edition.  Among  the  recent  advances  in  knowl- 
edge recorded  are  the  investigations  of  Schaudinn 
on  spirochete  and  malarial  parasites.  Special 
attention  is  given  to  the  new  work  on  tubercu- 
losis and  tumors.  In  spite  of  the  investigations 
of  Von  Behring  and  others,  Ziegler  held  that  the 
most  frequent  portal  of  infection  in  tuberculosis 
is  through  the  lungs.  He  pointed  out  that  the 
new  researches  on  the  etiology  of  tumors  made 
the  parasitic  theory  more  and  more  improbable. 
The  American  editor  has  made  additions  which 
include  "  recent  observations  on  the  effect  of 
Roentgen  irradiation,  heredity,  phagocytosis, 
opsonins,  blood-plates,  thrombosis,  necrosis, 
cloudy  swelling,  fatty  degeneration,  calcification, 
regeneration,  inflammation,  malignant  neoplasms, 
tuberculosis,  syphilis,  relapsing  fever,  spirochete 
and  protozoa."  The  number  of  illustrations  has 
been  increased.  Their  excellence  has  always  been 
a  striking  feature  of  Ziegler's  pathology.  The 
bibliography  has  been  carefully  selected  and  adds 
value  to  the  excellent  text. 


Diseases  of  the  Genito-  Urinary  Organs.  By  Ed- 
ward L.  Keyes,  Jr.,  M.D.,  Ph.D.,  Clinical 
Professor  of  Genito-Urinary  Surgery,  New  York 
Polyclinic  Medical  School;  Surgeon  to  the  St. 
Vincent's  Hospital;  Lecturer  on  Surgery,  Cor- 
nell Medical  School.  With  195  illustrations  in 
the  text  and  7  plates,  4  of  which  are  colored. 
New  York  and  London:  D.  Appleton  &  Co. 
1910. 

A  new  edition  of  the  well-known  textbook  of 
Keyes  is  always  a  welcome  friend.  For  many 
years  after  its  first  appearance  under  the  dual 
authorship  of  the  distinguished  Van  Buren  and 
the  1  hen  young  Edward  L.  Keyes,  the  father  of  the 
writer  of  the  present  and  latest  edition  of  the  work, 
this  book  held  a  pre-eminent  position  as  a  textbook 
for  students  and  practitioners.  It  is  now  issued 
under  the  sole  authorship  of  Edward  L.  Keyes,  Jr. 

We  may  say  a1  once  that  we  still  regard  this 
volume  as  the  textbook  of  choice  for  students. 
The  appearance  of  a  number  of  notable  treatises 
dealing  u  ii  li  i  he  same  subjects  in  a  fuller  and  more 
detailed  form  have  deprived  the  work  of  Keyes  of 
the  place  its  early  predecessors  held  as  the  best 
publication  for  the  practitioner  as  well  as  for  the 
student.     This  ie  nol  to  say,  however,  that  it  is 


not  a  work  of  much  value  for  the  practicing 
physician,  for  even  with  the  condensed  form 
necessarily  given  to  a  good  many  of  the  subjects 
dealt  with,  it  contains  an  astonishingly  large 
amount  of  information  concerning  them.  We 
know  of  no  writer  who  had  a  power  of  terse  and 
telling  expression  equal  to  that  of  the  elder  Keyes. 
The  knowledge  of  how  to  leave  out  all  that  was 
not  of  the  most  essential  nature  and  to  include  and 
make  conspicuous  the  most  important  and  prac- 
tical parts  of  each  subject  were  striking  charac- 
teristics of  the  early  editions. 

If  the  younger  writer  does  not  attain  quite  the 
same  level  of  excellence  in  this  respect  as  that 
displayed  by  his  father,  we  must  add  that  we 
know  of  no  one  else  who  does  so  either,  and  it  is 
rather  in  praise  of  the  elder  man  than  in  dis- 
paragement of  the  younger  one  that  this  is  said. 

Some  changes  in  the  sequence  of  the  subjects 
have  been  made,  but  we  cannot  say  that  we  think 
they  are  of  advantage.  The  special  subjects  are 
less  easily  traced  than  in  the  former  editions  and 
we  do  not  agree  with  the  author's  belief  that  it  is  a 
decided  advantage  to  depart  from  the  old  method 
of  anatomical  sequence  and  to  attempt  to  adopt 
that  indicated  by  the  nature  of  certain  special 
conditions. 

The  illustrations  have  been  improved  in  the 
present  volume  and  are  as  good  in  quality  and  as 
numerous  as  can  be  supplied  in  a  book  of  no 
higher  price  than  this.  Intrinsically  they  cannot 
be  said  to  be  of  a  high  order. 

The  book  is  doubtless  more  marketable  and  prob- 
ably of  more  value  to  the  practitioner  for  having 
had  restored  to  it  the  section  on  syphilis  which 
was  omitted  from  its  predecessor.  The  subject  is 
in  a  sense  out  of  place  in  a  work  on  strictly  genito- 
urinary diseases,  but  is  often  included  in  treatises 
treating  of  this  branch  of  the  profession  out  of 
deference  to  the  publisher's  knowledge  of  the 
demands  of  the  medical  purchasing  public. 

We  are  glad  to  note  the  adoption  of  the  arrange- 
ment by  which  all  the  parts  of  the  genito-urinary 
tract  which  are  subject  to  be  invaded  by  tuber- 
culous disease  are  included  under  one  heading 
instead  of  being  scattered  about  in  isolated  frag- 
ments, as  is  the  usual  custom. 

The  placing  of  certain  general  topics  together  at 
the  first  part  of  the  volume  is  also  a  good  feature. 
We  refer  to  such  as  physical  examination,  urinaly- 
sis, urethral  instruments,  their  asepsis  and  their 
passage,  cystoscopy  and  estimation  of  the  renal 
function.  These  subjects  are  admirably  treated 
and  are  of  much  value. 

Gonorrhea  is  accorded  a  very  full  consideration 
and  includes  the  new  features,  gonorrheal  vulvo- 
vaginitis in  children  and  gonorrhea  in  women. 

A  carping  critic  is  required  to  pick  flaws  in  this 
work  which  has  so  long  held  its  place  in  the  favor 
of  the  medical  public;  the  reviewer  is  not  a  critic 
of  that  nature  and  desires  merely  to  repeat  the 
commendation  he  has  expressed  in  the  Journal 
on  other  occasions  with  regard  to  the  editions  of 
the  work  which  have  preceded  this  one.  It  is 
already  too  well-known  to  medical  teachers  and 
students  to  require  further  comment. 
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THE  PREVENTION  OF  COMMON  COLDS. 

More  people  probably  suffer  from  common 
colds  than  from  any  other  single  ailment.  Vital 
statistics  give  no  hint  of  the  prevalence  and  im- 
portance of  these  minor  infections  because  the 
mortality  is  nil,  and  the  morbidity  records  are 
notoriously  imperfect  and  difficult  to  collect. 
Could  the  sum  total  of  suffering,  inconveniences, 
sequelae  and  economic  loss  resulting  from  common 
colds  be  obtained,  it  would  at  once  promote  this 
affection  from  the  trivial  into  the  rank  of  the 
serious    diseases. 

By  "  common  colds  "  we  mean  the  acute 
bacterial  infections  of  the  mucous  membranes 
of  the  nose,  pharynx,  tonsils,  larynx,  trachea 
and  larger  bronchi.  A  common  cold  is  not  merely 
a  congestion;  it  is  an  infection.  The  popular 
fallacy  of  a  cold  being  due  to  exposure  to  drafts, 
sudden  changes  of  temperature  and  chilling  of 
the  body  adheres  persistently  in  both  the  pro- 
fessional and  lay  mind.  None  of  these  predis- 
posing causes  will  produce  a  cold  in  an  individual 
without  the  presence  of  the  pneumococcocus,  the 
influenza  bacillus,  streptococci,  staphylococci  or 
other  bacteria.  Arctic  explorers  exposed  to  all 
the  conditions  ordinarily  supposed  to  produce 
colds  never  suffer  from  these  ailments  until  they 
return  to  civilization  and  become  reinfected  by 
contact  with  their  fellowmen. 

Colds  are  contracted  from  other  persons  having 
colds  just  as  diphtheria  is  contracted  from 
diphtheria.  A  campaign  to  prevent  the  spread 
of  the  common  cold  would  have  large  collateral 
good  in  aiding  the  suppression  of  tuberculosis 
and  causing  a  diminution  of  pneumonia.  Com- 
mon colds  occur  in  epidemics  and  have  all  the 
earmarks   of   a    "  contagious "    disease.      House 


infections  and  outbreaks  in  .schools,  factories  and 
other  places  where  many  persons  are  closely 
associated  frequently  occur  and  result  in  con- 
siderable loss  of  time  and  money.  While  com- 
mon colds  are  never  fatal,  the  complications  and 
sequelae  are  serious.  These  are  acute  rheumatism, 
pneumonia,  sinusitis,  nephritis  and  a  depressed 
vitality  which  favors  other  infections  and  hastens 
the  progress  of  organic  diseases.  The  committee 
on  the  prevention  of  disease  and  accidents  of  the 
Boston  Chamber  of  Commerce  has  undertaken  a 
study  of  the  common  colds  to  discover  their 
prevalence  and  economic  importance  and  to 
determine  what  practical  methods  could  be  used 
to  prevent  their  spread.  The  medical  profession 
may  materially  assist  in  this  work  by  furnishing 
the  committee,  of  which  Prof.  M.  J.  Rosenau  is 
chairman,  with  information  upon  the  subject 
in  response  to  a  circular  that  will  shortly  be  sent 
to  all  physicians  in  this  locality. 


AN  EPISODE  IN  ROYAL  OBSTETRICS. 

The  occurrence,  on  the  morning  of  May  21,  of 
a  premature  stillbirth  to  the  Queen  of  Spain 
recalls  other  obstetric  mishaps  in  the  reigning 
families  of  Europe.  Details  of  the  present  disaster 
have,  of  course,  not  been  made  public,  but  it  is 
stated  to  be  the  first  instance  of  its  kind  in  the 
Spanish  royal  family.  Although  this  hardly  seems 
credible,  it  is  borne  out  by  a  passage  in  that  in- 
teresting volume,  "  Les  Accouchements  a  la  Cour" 
by  Witkowski,  which  records  many  data  and  epi- 
sodes in  the  obstetric  history  of  European  queens. 
In  the  chapter  describing  the  customs  observed 
at  the  court  of  Spain  on  the  birth  of  a  royal  child, 
it  is  said  that  an  ancient  usage  requires  that,  on 
announcing  the  queen's  delivery,  the  epithet 
"  vigorous  "  shall  be  added  to  the  name  of  the 
newborn  child  by  way  of  compliment.  On  one 
occasion  an  infant  prince  died  shortly  after  birth, 
and  the  fact  was  proclaimed  in  the  following 
terms,  "  Her  Majesty,  the  Queen  of  Spain,  has 
given  birth  to  a  vigorous  Prince  of  the  Asturias, 
who  lived  only  a  few  hours." 

It  is  to  be  suspected  that  much  of  the  informa- 
tion in  the  above-mentioned  volume  is  more  enter- 
taining than  reliable.  Its  perusal,  nevertheless, 
affords  abundance  of  illustration  that,  as  in  the 
present  misfortune  in  Spain,  the  stork  is  no 
respecter  of  time,  place  or  person. 


THE    COMET    AND  MEDICAL   SUPERSTITION. 
The  coming  and  the  passing  of  Halley's  comet 
have  not  only  been  matters  of  scientific  and  popu- 
lar interest,  but  have  afforded  striking  instance  of 
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the  persistence  of  superstition  among  the  unedu- 
cated. On  the  evening  before  the  predicted  pas- 
sage of  the  earth  through  the  comet's  tail,  a 
procession  and  "  gun-night  "  were  instituted  by 
the  inhabitants  of  one  of  the  slums  of  Boston  in 
the  hope  of  averting  impending  disaster;  and  dis- 
trict nurses  reported  patients,  particularly  women, 
prostrated  with  terror  on  the  day  of  the  expected 
collision.  A  number  of  suicides  on  account  of  the 
same  fear  were  reported  in  the  daily  press,  though 
in  these  cases  apprehension  of  the  comet  prob- 
ably acted  merely  as  an  incidental  cause,  espe- 
cially coming  at  a  time  when  the  suicide  curve  is 
nearing  its  annual  June  maximum.  From  Ala- 
bama is  reported  the  sudden  death  of  two  persons 
on  seeing  the  comet.  Particularly  amusing  is  the 
account  from  Port  au  Prince,  Hayti,  of  a  local 
"  voodoo  doctor  "  who  has  been  reaping  rich 
harvest  from  the  sale  of  "  comet  pill§  "  guaran- 
teed to  insure  protection  from  all  evil  effects  from 
the  comet,  and  prescribed  in  doses  of  one  pill 
every  hour.  The  pharmacopeial  content  and 
physiologic  action  of  these  pills  is  not  noted. 
The  time  has  not  yet  arrived  when  medical  charla- 
tans will  not  profit  by  the  unreasoning  fears  of 
mankind. 


MEDICAL  NOTES. 
An  Optometry  Bill  in  Ohio  Vetoed  by  the 
Governor.  —  Governor  Harmon,  of  Ohio,  re- 
cently vetoed  a  bill  providing  for  the  establish- 
ment of  an  optometry  board.  He  disapproved  of 
the  measure  because,  among  other  objection'able 
features,  it  sought  to  give  a  set  of  men  without 
medical  education  authority  to  examine  and 
license  others  in  the  anatomy  and  physiology  of 
the  eye,  and  this  he  regards  as  a  downward  step 
leading  to  peril.  He  gives  it  as  his  view  that  such 
a  board  should  be  under  the  control  of  the  state 
medical  board.  The  statement  issued  at  length 
by  the  governor  setting  forth  his  veto  is  well  and 
forcibly  expressed. 

National  Conference  of  Charities.  —  The 
National  Conference  of  Charities  and  Corrections, 
held  last  week  at  St.  Louis,  Mo.,  was  attended  by 
1,600  representatives.  There  were  over  80  dele- 
gates from  Massachusetts,  the  largest  number 
from  any  state.  It  was  voted  to  hold  the  next 
annual  convention  at  Boston  in  June,  1911. 

In  his  paper  before  a  session  of  the  conference 
on  May  21,  Dr.  J.  H.  Mason  Knox,  Jr.,  of  Balti- 
more, discussed  the  common  causes  of  infant 
mortality  and  expressed  his  belief  that  one  half 
of  these  deaths  could  be  prevented  by  instruction 


of  mothers  in  the  hygiene  and  dietetics  of  babies 
and  by  the  general  provision  of  good  sources  of 
milk  supply.  Dr.  William  N.  Bullard,  of  Boston, 
read  a  paper  on  '"  State  Care  of  High  Grade 
Imbecile  Girls." 

Protest  of  Oystermen.  —  At  the  second 
annual  convention  of  the  Oyster  Dealers'  and 
Growers'  Association  of  North  America,  held  last 
week  in  Norfolk,  Va.,  Dr.  Charles  Wardell  Stiles, 
of  the  Bureau  of  Chemistry  of  the  United  States 
Department  of  Agriculture,  described  the  ideal 
of  conditions  prescribed  by  the  department  for 
the  growing,  packing  and  shipping  of  oysters.  A 
strong  protest  was  made  by  members  of  the  asso- 
ciation against  the  stringency  and  rigorous  en- 
forcement of  the  federal  regulations  relative  to  the 
oyster  industry. 

Typhoid-Fever  Death-Rates.  —  In  spite  of 
popular  carelessness,  the  mortality  from  typhoid 
fever  has  declined  in  certain  localities.  In  1906 
the  total  typhoid  death-rate  in  the  commonwealth 
of  Pennsylvania  was  56.5  per  100,000  of  popu- 
lation; in  1909  it  was  23.9.  In  Boston,  for  the 
same  years,  the  corresponding  rate  was  only 
20.2  and  14.6,  respectively.  In  large  cities,  how- 
ever, the  rate  is  generally  proportionately  lower 
than  in  extended  rural  districts,  owing  to  the 
possibility  of  providing  in  cities  a  common  water 
supply  which  can  be  moderately  well  safeguarded. 

Reunion  of  Harvard  Alumni  at  St.  Louis.  — 
Following  the  custom  of  recent  years,  there  will 
be  a  reunion  and  dinner  of  Harvard  alumni 
attending  the  annual  meeting  of  the  American 
Medical  Association  at  St.  Louis.  The  evening 
of  Tuesday,  June  7,  has  been  officially  set  aside 
by  the  American  Medical  Association  for  alumni 
reunions.  The  dinner  will  be  held  on  that  day 
at  the  University  Club  at  6  30  p.m.  Dr.  John 
Green,  class  of  1860,  will  act  as  toastmaster,  and 
among  the  speakers  will  be  Dr.  Henry  A.  Chris- 
tian, Dean,  and  Drs.  Maurice  H.  Richardson  and 
William  T.  Councilman,  of  the  Harvard  Medical 
School.  There  will  be  a  desk  for  registration  at 
the  general  headquarters  in  the  Southern  Hotel, 
and  alumni  are  urged  to  register  early  on  Tues- 
day, June  7,  or  in  some  other  way  indicate  their 
intention  to  be  present  to  Dr.  Nathaniel  Allison, 
609  Metropolitan  Building,  who  is  in  charge  of 
the  arrangements,  in  order  that  he  may  know  how 
many  to  provide  for. 

boston  and  new  england. 
Acute   Infectious   Diseases   in   Boston.  — 
For  the  week  ending  at  noon,  May  24,  1910,  there 
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were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  68,  typhoid  fever  5, 
measles  197,  smallpox  1,  tuberculosis  So. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  24,  1910,  was  17.3s. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  May  21, 
1910,  was  214,  against  219  the  corresponding  week 
of  last  year,  showing  a  decrease  of  5  deaths  and 
making  the  death-rate  for  the  week  17.72.  Of 
this  number  130  were  males  and  84  were  females; 
211  were  white  and  3  colored;  12G  were  born  in 
the  United  States,  85  in  foreign  countries  and  3 
unknown;  39  were  of  American  parentage,  150 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
50  cases  and  4  deaths;  scarlatina,  03  cases  and 
0  deaths;  typhoid  fever,  7  cases  and  1  death; 
measles,  199  cases  and  8  deaths;  tuberculosis,  83 
cases  and  35  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  27, 
whooping  cough  1,  heart  disease  10,  bronchitis 
3  and  marasmus  1.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  33;  the  number  under 
five  years  47.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  55.  The  deaths  in 
public  institutions  were  85. 

Cerebrospinal  meningitis,  3  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  2  cases  and  2 
deaths.  Diphtheria,  1  case.  Scarlet  fever,  9  cases. 
Typhoid  fever.  1  case  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
192  and  the  death-rate  is  then  15.89. 

Dr.  W.  T.  Porter  Honored.  —  Dr.  W.  T. 
Porter,  professor  of  comparative  physiology  in  the 
Harvard  Medical  School,  has  been  elected  corre- 
sponding member  of  the  Royal  Society  of  Physi- 
cians in  Vienna. 

Nurses  Graduating,  1910.  —  The  graduating 
exercises  of  the  class  of  1910  of  the  Training  School 
for  Nurses  of  the  Boston  City  Hospital  will  take 
place  at  the  hospital  on  Friday,  May  27.  There 
are  forty-eight  members  of  the  class. 

A  Living  Centenarian.  —  Andrew  Train 
Jones,  of  Ashland,  Mass.,  is  reputed  to  have  been 
born  in  1810  and  last  week  celebrated  the  cen- 
tennial anniversary  of  his  birth.  He  is  said  to 
be  in  excellent  health. 


Bequest  to  Newburyport  Hospital. — 
Among  numerous  other  charitable  bequests  in  the 

will  of  the  late  Susan  E.  P.  Forbes,  filed  for  pro- 
bate last  week  at  Salem.  Mass,  the  sum  of  $."><)() 
i-  given  to  the  Anna  Jacques  Hospital  of  New- 
buryport, Mass. 

A  Centenarian.  —  Miss  Lucy  Maria  Sawyer, 
who  died  recently  at  Wakefield,  N.  H.,  is  said  to 
have  been  born  on  July  14,  1809.  She  died  in 
the  same  house  in  which  she  was  born  and  in 
which  she  had  resided  during  her  entire  life.  She 
was  locally  noted  for  her  persistent  vitality  and 
alertness  of  mind. 

Milk  Station  in  South  Boston.  —  A  meeting- 
was  held  in  the  South  Boston  High  School  build- 
ing last  week  to  formulate  plans  for  the  estab- 
lishment in  South  Boston  of  a  new  milk  station 
under  the  auspices  of  the  Milk  and  Baby  Hygiene 
Association. 

Lecture  on  Epidemic  Poliomyelitis.  —  A 
lecture  was  given  by  Dr.  Simon  Flexner,  Director 
of  the  Rockefeller  Institute  for  Medical  Research, 
on  "  Recent  Studies  in  Epidemic  Poliomyelitis 
and  Their  General  Significance  with  Reference  to 
the  Communicable  Diseases  "  on  Wednesday 
afternoon,  May  25,  at  the  Harvard  Medical 
School. 

Remodeling  of  Kimball  Cottage.  —  The 
Kimball  Cottage,  formerly  occupied  by  the  nurses 
of  the  New  England  Hospital  for  Women  and 
Children,  but  vacated  since  the  opening  of  the 
new  nurses'  home,  is  being  remodeled  to  serve  as 
a  hospital  building  for  children.  When  com- 
pleted, it  will  accommodate  at  least  twenty 
patients  and  will  be  used  for  both  medical  and 
surgical  cases.  Plans  are  also  being  drawn  for 
a  new  operating  room  to  be  built  near  this  chil- 
dren's ward,  with  which  it  will  be  connected,  and 
its  construction  is  expected  soon  to  begin. 

A  Milk  Conviction.  —  In  the  Superior  Crim- 
inal Court  at  Boston  last  week  a  local  milk  com- 
pany was  convicted  of  having  had  in  its  possession 
for  sale  milk  to  which  water  had  been  added. 
The  counsel  for  the  company  alleged  in  defense 
that  the  substance  to  which  the  water  was  added 
was  not  legally  milk,  but  a  condensed  milk,  from 
which,  as  a  matter  of  fact,  water  had  previously 
been  abstracted,  and  which,  therefore,  became 
milk  again  only  after  the  restoration  of  the  water. 
The  prosecution,  however,  pointed  out  that  this 
contention,  if  allowed,  would  practically  abrogate 
the  present  milk  laws,  since  its  application  could 
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be  extended  and  used  as  a  means  of  evasion  by 
any  dealer  accused  of  selling  milk  below  the  stand- 
ard. It  is  gratifying  that  in  this  instance  the 
subtleties  of  law  were  not  suffered  to  interfere 
with  justice  and  the  interests  of  the  community. 

The  Boston  Tubekculosis  Hospital.  —  Mr. 
Edward  F.  McSweeney,  chairman  of  the  Boston 
Tuberculosis  Hospital,  announces,  through  the 
chairman  of  the  Section  on  Tuberculosis  of  The 
Massachusetts  Medical  Society,  that  this  hospital 
would  be  glad  to  have  the  members  of  The  Massa- 
chusetts Medical  Society  visit  any  of  its  depart- 
ments during  the  annual  meeting  of  the  society. 

The  departments  are  as  follows:  Out-Patient 
Department,  13  Burroughs  Plaee  (off  Hollis 
Street),  Boston;  open  Wednesday  mornings. 
Hospital,  River  Street,  Mattapan,  Boston.  (Take 
electric  car  from  Dudley  Street,  Elevated  Road, 
for  Mattapan;  transfer  there  to  River  Street 
car,  which  leaves  Mattapan  five  minutes  of  and 
twenty-five  minutes  after  each  hour,  or  walk 
about  ten  minutes.)  Hospital  (Out-Door)  School, 
Refectory  Building,  Franklin  Park.  (Take 
electric  car  at  Dudley  Street  for  Franklin  Park. 
Enter  the  park  nearly  opposite  Charlotte  Street. 
The  school  remains  open  until  4  p.m.) 

A  Department  of  Public  Health.  —  At  the 
annual  meeting  of  the  Suffolk  District  Medical 
Society,  held  April  30,  1910,  the  following  resolu- 
tions were  adopted: 

'•  Resolved:  1.  That  we,  the  members  of  the 
Suffolk  District  Medical  Society,  heartily  and 
unreservedly  endorse  the  bill  known  as  Senate 
Bill  6049,  introduced  in  the  United  States  Senate 
by  the  Hon.  Robert  L.  Owen,  of  Oklahoma, 
'  establishing  a  Department  of  Public  Health 
and  for  other  purposes,'  with  a  provision  for  a 
cabinet  officer. 

"  2.  That  we  most  earnestly  request  and  urge 
Senators  Lodge  and  Crane,  and  also  the  congress- 
men representing  our  district,  to  give  this  bill 
their  hearty  support,  in  the  interests  not  only  of 
life  and  health,  which  are  of  paramount  impor- 
tance, but  also  because  it  has  so  intimate  bearing 
on  the  financial  prosperity  of  the  country  by 
protecting  property  interests. 

"  3.  That  copies  of  these  resolutions,  certified 
to  by  the  president  and  secretary  of  this  society, 
be  sent  to  Senators  Owen,  Lodge  and  Crane,  and 
the  congressmen  representing  this   district." 

Continuance  of  the  Milk  Strike.  —  Hear- 
ings before  the  special  legislative  committee  for 
investigation  of  methods  of  pro'duction,  transpor- 


tation and  marketing  of  milk  were  continued  last 
week,  and  a  large  amount  of  additional  data 
obtained,  some  important,  some  irrelevant. 
Meantime,  the  so-called  milk  strike  has  gone  on, 
with  no  apparent  change  in  the  attitude  of  the 
several  parties.  Apparently,  however,  the  strike 
has  begun  to  show  some  effect  on  the  quality  of 
the  milk  supply,  since  Mr.  James  O.  Jordan,  milk 
inspector  of  the  Boston  Board  of  Health,  testified 
before  the  investigating  committee  that  samples 
of  milk  taken  from  dealers  since  May  1  had 
shown  a  higher  bacterial  content  than  before  that 
date,  though  continuing  chemically  up  to  the 
standard.  It  is  as  yet  too  soon  to  discuss  the  re- 
sults of  this  investigation,  for  an  extension  of  time 
has  been  asked  by  the  committee  before  making 
its  report.  It  seems  probable,  however,  that  at 
least  one  recommendation  will  be  the  establish- 
ment of  more  adequate  and  uniform  inspection 
of  dairies  and  methods  of  milk  transportation 
throughout  the  state. 

Nursing  for  People  of  Moderate  Income.  — 
At  the  annual  meeting  of  the  New  England  Asso- 
ciation for  the  Education  of  Nurses,  held  last 
week  in  Boston,  the  principal  topic  of  discussion 
was  the  problem  of  providing  proper  care  in 
sickness  for  people  not  poor  enough  to  be  objects 
of  charity  and  not  well  enough  off  to  afford  the 
services  of  a  trained  nurse.  Miss  Frances  H. 
Bescherer,  head  of  the  nurses'  department  of  the 
Albany  Guild  for  the  Care  of  the  Sick,  presented 
a  paper  on  "  A  Partial  Solution  of  the  Problem  of 
Supplying  Nurses  for  People  of  Moderate  In- 
come." This  paper  was  subsequently  discussed 
by  several  philanthropists  and  physicians,  among 
them  Dr.  Alfred  Worcester,  of  the  Waltham 
Training  School  for  Nurses. 

It  would  seem  that  the  essential  solution  of 
this  problem  would  lie  in  the  establishment  of 
nurses'  guilds  analogous  to  clinics  at  which 
medical  or  dental  care  may  be  obtained  at  nomi- 
nal or  reduced  rates.  From  such  guilds  people  of 
small  means  could  secure  nurses  at  partial  fees, 
the  remainder  to  be  paid  by  charitable  endow- 
ment. Whether  such  institutions  are  desirable, 
however,  or  whether  the  money  for  their  founda- 
tion could  be  obtained,  are  questions  which 
remain  still  to  be  determined. 

NEW    YORK. 

A  Noiseless  Fourth.  —  This  year  New  York 
for  the  first  time  is  to  have  a  noiseless  Fourth,  as 
the  sale  and  use  of  all  kinds  of  explosives  have 
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been  prohibited  by  the  authorities,  and  plans  arc 
now  being  discussed  for  the  sensible  and  enjoy- 
able as  well  as  patriotic   observance  of  the  day. 

Coney  Island  Branch  of  Kinos  Counti 
Hospital. — The  Coney  Island  branch  of  the 
Kings  County  Hospital,  the  first  public  building 
to  be  dedicated  under  the  present  municipal  ad- 
ministration, was  formally  opened  on  May  18. 
It  is  a  commodious  and  well-equipped  structure 
on  Ocean  Boulevard,  with  one  hundred  beds,  and 
the  superintendent,  Dr.  Charles  Dunning,  will 
have  a  staff  of  four  physicians  under  him. 

Meeting  of  National  Nurses  Associated 
Alumn.e.  —  The  thirteenth  annual  meeting  of 
the  National  Nurses  Associated  Alumna?,  which 
was  held  in  New  York,  May  19,  20  and  21,  was 
attended  by  500  members,  representing  over 
50,000  other  graduate  nurses.  At  the  opening 
session  an  address  was  made  by  the  president, 
Miss  Jane  Delano,  formerly  head  of  the  training 
school  for  nurses  at  Bellevue  Hospital  and  now 
superintendent  of  the  Nurse  Corps  of  the  United 
States  Army. 

Centenarians.  —  Joseph  Wallerstein,  of  Brook- 
lyn, died  on  May  17  at  the  age  of  one  hundred  and 
three  years,  having,  it  is  stated,  been  born  in  1807 
in  Central  Russia.  Until  the  day  before  he  died  he 
was  accustomed  to  take  a  daily  morning  walk  of  at 
least  a  mile.  He  is  survived  by  a  wife,  almost  as 
old  as  himself,  and  by  two  sons  and  four  daugh- 
ters, all  of  whom  have  families. 

Mis.  Catherine  Barrett,  a  native  of  Ireland, 
died  at  her  home  near  Tarry  town  on  the  Hudson, 
\.  Y.,  on  May  21,  at  the  alleged  age  of  one 
hundred  and  seven  years. 

Public  Health  Laboratory  Course.  — 
Prom  May  9  to  14,  under  the  direction  of  the 
State  Health  Department,  there  was  given  at 
Albany  a  course  of  lectures  and  laboratory  exer- 
cises and  demonstrations  to  health  officers 
throughout  the  state.  The  course  began  with 
introductory  work  at  the  State  Hygienic  Labora- 
tory on  the  afternoon  of  May  9,  and  all  through 
the  week  there  were  daily  sessions,  afternoon  and 
evening.  The  course,  which  included  lectures  on 
various  subjects  pertaining  to  the  duties  of 
health  officers,  on  bacteriology  and  on  the  chem- 
istry and  bacteriology  of  water  examinations,  in 
addition  to  much  practical  laboratory  work,  was 
offered  to  any  health  officer  in  the  state  free  of  all 
cost  for  instruction  or  use  of  laboratories  and 
apparatus. 


ChangFi  in  Location  of  Sanitarii  m.     -  The 

Metropolitan  Life  Insurance;  Company  has  with- 
iwn  its  application  to  the  state  and  local 
health  departments  for  permission  to  build  its 
tuberculosis  sanitarium  in  the  town  of  Somers, 
Westchester  County,  in  deference  to  the  objec- 
tion, expressed  in  certain  quarters,  to  the  loca- 
tion of  such  a  sanitarium  within  the  watershed  ' 
supplying  New  York  City.  The  company  takes 
the  position  that  while  there  is  not  the  slightest 
mound  for  supposing  that  any  pollution  whatever 
of  the  water-supply  would  result,  it  recognizes  a 
sentimental  objection  on  the  part  of  a  considera- 
ble number  of  the  community,  and,  therefore,  pre- 
fers to  seek  some  other  locality  and  thus  avoid 
any  possible  public  criticism. 

"  National  League  for  Medical  Freedom." 
-Offices  have  just  been  opened  on  Madison 
Square  by  the  "  National  League  for  Medical 
Freedom,"  the  object  of  which  is  to  oppose  the 
proposed  establishment  of  a  national  department 
or  bureau  of  health,  and  which  is  composed  of 
eclectics,  osteopaths,  Eddyites,  antiviviscction- 
ists,  makers  of  patent  medicines  and  others  who, 
in  the  language  of  the  prospectus  of  the  league, 
have  "  broken  away  from  the  '  regular  '  medical 
profession."  It  intends,  it  declares,  "  to  carry 
on  an  organized  campaign  of  publicity  and  edu- 
cation to  defeat  a  series  of  bills  which  the  Ameri- 
can Medical  Association  is  trying  to  have  passed 
by  Congress,"  bills  which,  in  the  opinion  of  the 
league,  "would  establish  a  country-wide  medical 
monopoly  and  drive  independent  practitioners 
out  of  business." 

Death  Attributable  to  Christian  Science. 
A  deplorable  death,  undoubtedly  to  be  laid  to  the 
score  of  Christian  Science,  has  occurred  in  a  family 
named  Croonborg.  A  boy  of  twelve  years  was 
attacked  with  diphtheria  and  a  woman  healer 
was  called  in.  For  three  days  she  continued  to 
declare  that  nothing  was  the  matter  with  the  lad, 
but  at  the  end  of  that  time  it  was  plainly  evident 
that  something  very  serious  was  the  matter  with 
him,  and  she  gracefully  withdrew  from  the  case. 
A  regular  physician  was  then  summoned,  but  it 
was  too  late  for  his  services  to  be  of  any  avail 
and  death  soon  resulted.  Of  course,  the  case  was 
never  reported  until  this  time,  and  during  the 
days  of  delay  another  child  in  the  same  family 
was  constantly  exposed  to  infection.  He,  too, 
contracted  the  disease,  but  fortunately  in  his  case 
the  use  of  antitoxin  before  it  was  too  late  was  fol- 
lowed by  recovery,     The  fact  that    this   family 
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lived  in  a  large  apartment  house  emphasizes  the 
danger  to  which  Eddyism  from  time  to  time 
exposes  the  whole  community. 

Death-Rate.  —  The  State  Health  Department 
reports  that  the  death-rate  in  the  state  in  the 
month  of  March  was  18.7,  as  against  18.1  in 
March,  1909.  Among  epidemic  diseases  there 
was  a  material  increase  in  the  deaths  from 
measles  and  scarlet  fever.  Measles  continued  to 
be  widely  prevalent.  The  large  number  of 
13,770  cases  was  reported  for  the  month,  which 
was  4,000  more  than  in  February  and  double  the 
number  reported  in  March  of  last  year.  The 
disease  was  mostly  mild,  but,  even  with  a  low 
percentage  of  mortality,  had  the  effect  of  consid- 
erably increasing  the  death-rate  of  early  child- 
hood. There  was  an  increase  in  the  prevalence 
of  scarlet  fever  and  also  an  apparent  tendency  to 
increase  in  virulence,  the  disease  having  previ- 
ously been  of  mild  type.  The  increase  in  both 
scarlet  fever  and  measles  was  not  only  urban, 
but  rural,  and  about  to  an  equal  degree  in  town 
and  country.  Influenza  was  prevalent  in  March 
last  year,  but  less  fatal  than  this  year,  and  it  had 
a  larger  effect  upon  the  rural  than  the  urban 
mortality.  There  was  an  increased  birth-rate, 
the  number  of  births  reported  being  17,670,  or 
800  more  than  in  March,  1909. 

Passage  of  Bill  Relating  to  Drunkenness. 
The  legislature  has  passed  the  Grady-Lee 
hill,  changing  the  habitual  regard  of  the  law  in 
New  York  City  toward  drunkards,  and  at  a 
public  hearing  before  the  Mayor  on  May  16,  in 
reference  to  it,  no  one  appeared  in  opposition  to 
the  measure.  At  this  hearing  the  approval  of 
the  Mayor  was  urged  by  Homer  Folks,  Secretary 
of  the  State  Charities  Aid  Association,  which  for- 
mulated the  bill,  and  among  those  present  in 
support  of  it  were  Dr.  William  Mabon,  superin- 
tendent of  the  Manhattan  State  Hospital  for  the 
Insane;  Drs.  Winford  II.  Smith,  superintendent  of 
Bellevue  Hospital,  and  Minas  S.  Gregory,  head  of 
the  Psychopathic  ward  at  Bellevue;  Edward  T. 
Devine,  secretary  of  the  Charity  Organization 
Society,  and  Commissioners  Drummond  and 
Whiting,  of  the  Department  of  Charities  and 
Correction.  This  law  defines  an  inebriate  as  "a 
person  incapable  of  properly  conducting  himself 
or  his  affairs,  or  dangerous  to  himself  or  others, 
by  reason  of  habits  of  periodical,  frequent  or 
constanl  drunkenness,  induced  either  by  the  use 
of  alcohol  or  other  liquors,  or  of  opium,  morphine 
or  other  narcotic,  intoxicating  or  stupefying  sub- 
stance."   The  hill  radically  changes  the  attitude 


of  the  law  toward  inebriates.  Instead  of  the 
jail,  it  provides  for  them  probation  and  hospital 
treatment  in  which  life  and  work  in  the  open  air 
constitutes  a  prominent  feature.  By  its  terms 
the  Board  of  Estimate  and  Apportionment  is 
empowered  to  provide  a  Board  of  Inebriety,  with 
field  officers  and  deputies  who  shall  endeavor  to 
prevent  second  offenders  from  becoming  habitual 
drunkards,  and  shall  convey  for  medical  treat- 
ment to  a  sanitarium  and  industrial  colony  pro- 
vided for  the  purpose  persons  legally  found 
guilty  for  the  fourth  time  of  public  intoxication. 
A  fine  is  inflicted  only  at  the  third  offense,  and 
the  effect  of  the  bill  would  be  to  do  away  alto- 
gether with  present  conditions,  in  which  vast 
numbers  of  alcoholic  "  repeaters,"  with  no  oppor- 
tunity for  reform  and  at  very  great  expense  to 
the  community,  are  given  prison  sentences  after 
each  debauch.  It  is  provided  that  the  Board  of 
Inebriety  shall  consist  of  seven  members,  five  of 
whom  shall  be  appointed  by  the  Mayor  of  New 
York  and  two  of  whom  shall  be  physicians.  The 
other  two  members  are  to  be  the  Commissioner 
of  Public  Charities  and  the  Commissioner  of 
Correction,  ex  officio.  In  making  appointments 
to  the  board  the  Mayor  is  required  to  select 
persons  from  a  list  of  not  less  than  twice  the  num- 
ber to  be  appointed  members,  furnished  by  the 
New  York  Association  for  Improving  the  Con- 
dition of  the  Poor,  the  Brooklyn  Bureau  of 
Charities,  the  Society  of  Saint  Vincent  de  Paul 
and  the  United  Hebrew  Charities  of  the  City  of 
New  York. 
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7.  Bi.u'nek,  S.  A.  Caloric  Method  of  Infant*  Feeding. 
s.  Cokenowbr,  J.  W.  Acute  Anterior  Poliomyelitis. 
'i    PederseN,  V.  C.    Serodiagnosis  of  Syphilis. 

The  Journal  of  the  American  Medical  Association. 

May    14,   1910. 

1.  Davis,  B.  B.    Acute  Perforations  of  the  Hollow  Viscera. 

2.  *Bancuoft,   F.   W.     Notes  on  the   Present  Status  of 

Nitrous  Oxid  in  Surgery. 

3.  Tint,  L.  J.,  and  Breskman,  L.    Study  of  Acid-Fast 

and  Acid-Semifast  Tubercle,  Bacilli  {Human).     Their 
Relation  in  Pure  Cultures. 
I.   Pettey,   G.   E.     The  Obliteration  of  the  Craving  for 
Narcotics.      Review    of    the    Article    of    Alexander 
Lambert. 

5.  *Leonard,    C.    L.      The    Treatment    of    Tuberculous 

Cervical  Adenitis  by  the  Roentgen,  Rays. 

6.  *Campbell,  R.  P.     The  Spirocheta  Pallida.     Its  Rela- 

tion to  the  Tonsil. 

7.  Jervey,  J.  W.  The   Truth  about  Tonsils  ami  Adenoids. 
s    \\  eisenberg,  T.  II.     Cerebello-Pontile  Tumor  Diag- 

d  for  Six  Years  as  Tic  Douloureux. 
9    HARRIS,  M.  L.     A   New  Operation  for  Prolapse  of  the 
I  u  rus. 

10.  Kelley,  H.  A.     Transurethral  Operations  in.  Women. 

11.  *Mayo,    W.   J.      Radical  Operation  for  Cancer  of  the 

Pyloric  End  of  the  Stomach.     Review  of  266  Partial 
Gastrectomies. 

12.  Shoemaker,  J.  V.     Strychnin  Poisoning. 

13.  Mosenthal,  H.  O.     Transfusion  as  a  Cure  for  Melena 

\  eonatorum. 

2.  Bancroft  sums  his  article  on  nitrous  oxid  as  follows: 
Its  advantages  are:  1.  Quickness  of  action.  2.  Absence 
of  uncomfortable  sensations  to  the  patient.  3.  Almost 
immediate  recovery.  4.  Absence  of  lung  complications. 
.").  Absence  of  danger  to  the  kidneys.  6.  Absence  of  post- 
anesthetic vomiting.  The  disadvantages  are:  1.  It  is  no! 
suitable  for  fat,  plethoric  and  alcoholic  patients.  2.  Its 
zone  of  anesthesia  is  within  narrow  limits.  3.  Lividity 
and  occasional  talking  occur.  4.  It  needs  an  accomplished 
anesthetist —  the  apparatus  is  not  always  easy  to  obtain. 
").  The  cost  is  not  always  inconsiderable.  The  contra- 
indications are:  1.  It  should  not  be  used  for  patients  with 
extremely  bad  or  distended  hearts,  or  with  valvular  or 
myocardial  disease.  2.  It  is  not  suitable  for  young  chil- 
dren on  account  of  their  fear  of  the  mask.  3.  It  should  not 
ed  in  cases  of  narrow  or  abnormal  air  passages, 
enlarged  lymph  ifodes,  goiters,  or  enlarged  tonsils  or  ade- 
noids. 4.  It  is  not  useful  in  the  lithotomy  position, 
especially  in  cases  of  hemorrhoids,  as  patients  tend  to 
straighten  out  their  legs. 

5.  Leonard   is   an  extremely  enthusiastic   advocate  of 

treatment  of  tuberculous  adenitis  and  makes  the 
following  positive  statements  in  regard  to  its  use:  The 
results  arc  permanent,  even  in  cases  in  which  recurrence 
lias  followed  repeated  operations.  This  results  from  the 
complete  conversion  of  the  lymphatic  glands,  and  particu- 
larly the  lymph  channels,  into  purely  fibrous  tissue,  thus 
eliminating  entirely  the  possibility  of  the  spread  of  the 
disease.  The  systemic  effect  has  been  studied  on  tin 
opsonic  index,  which  has  been  shown  to  rise  as  treatment 
progresses,  but  to  fall  into  the  negative  phase,  and  the 
progress  of  the  patient  greatly  retarded  if  treat  men  I    is 

vere.  To  be  effective,  the  treatment  must  be  adapted 
to  the  individual.  If  the  dose  is  too  weak,  there  will  be 
no  improvement;  if  pushed  too  far,  improvement  ceases 
It  is  probable  that  an  autogenous  vaccine  or  antibodies 
■ire  produced  which  affect  tuberculous  foci  at  a  distance 
from  the  lesions  under  treatment.  This  treatment  is 
adaptable  to  both  the   earlier  and  latest    stages  of  the 

6.  Campbell  has  been  able  to  obtain  the  spirocheta 
pallida  from  the  serum  of  the  tonsil  in  from  80  to  90'  ,  of 
patients  suffering  from  untreated  secondary  syphilis. 
I  his  is  possible  from  the  period  of  general  glandular 
enlargement  till  the  end  of  the  active  secondary  suns. 
This  has  proved  of  diagnostic  value  in  early  secondary 
stages  of  syphilis. 

11.  Mayo  believes  that  gastric  cancer  does  not  give 
diagnostic  symptoms  during  the   curable   stage.     Carci- 


nomatous emboli  in  the  early  Btages  do   noi    necessarily 

involve  glands  one  after  another,  but  may  primarily 
into  glands  at,  a  considerable  distance.  For  gastric  ulcer, 
I  lie  removal  of  the  ulcer  itself  would  seem  to  In:  the  only 
safe  procedure.  Mayo  has  practiced  this  for  several 
years  wherever  practical,  and  in  a  number  of  instances 
has  unexpectedly  found  cancer  on  ulcer  in  the  early  stage. 

[!•:.' J 1     R  | 

The  American  Journal  of  the  Medical  Sciences. 
April,  1910. 

1.  *Osler,  W.    Certain  Vasomotor.  Sensory  and  Muscular 

Phenomena  Associated  with  Cervical  Rib. 

2.  *Cushing,  H.    The  Functions  of  the  Pituitary  Body. 

3.  *Brill,    N.   E.      An  Acute  Infectious   Disease  of    Un- 

known Origin.    A  Clinical  Study  Based  on  221  Cases. 

I.  Earnbhaw,  H.  C.    A  Case  of  Adams-Stokes  Syndrome 

of  Prolonged  Duration,  Ending  in  Apparent  Recovery. 

5.  TIeard,  J.  D.     A   Clinical  Study  of  Two  Cases  of 

Cardiac  Death. 

6.  *Madikon,  J.  D.    Influenzal  Septicemia. 

7.  McCampbell,   E.   F.,   and  Rowland,   G.   A.     Acute 

Pneumonic,   Meningitis,   with   the   lie  pari   of  a   Case 
Secondary  to  Empyema  of  the  Frontal  Sinus. 

8.  *Stein,  H.    Serous  Meningitis  in  Typhoid  Fever  and 

Its  Treatment  by  Lumbar  Puncture. 

9.  Starr,  M.  A.     Tumors  of  the  Acoustic    Verve;    Their 

Symptoms  and  Surgical  Treatment. 
ID.  *>Sheldon,  J.  G.    The  Treatment  of  Hemorrhage  of  the 
Spleen. 

1.  Osier  reports  one  well-marked  case  and  refers  to 
other  probable  cases  where  patients  with  cervical  ribs 
have  had  disturbances  of  sensation,  motion  and  circulation 
in  the  arm,  coming  on  after  exertion.  The  symptoms 
closely  resemble  those  of  intermittent  claudication.  The 
subclavian  artery  may  be  so  prominent  above  the  cervical 
rib  as  to  suggest  aneurysm.  Keen  has  reported  cases 
resembling  Raynaud's  disease,  leading  to  gangrene. 

2.  Cushing  summarizes  the  results  of  studies  by  various 
methods  as  to  the  functions  of  the  pituitary  body  as  a. 
whole,  and  of  its  different  parts,  the  anterior  lobe  and  the 
posterior  lobe.  By  injection  experiments  the  posterior 
lobe  is  shown  to  contain  a  substance  which  increases  blood 
pressure,  resembling  adrenalin.  In  resection  experiments 
the  anterior  lobe  is  shown  to  be  of  greater  importance, 
since  its  removal  in  animals  leads  to  death  with  a  peculiar 
t  rain  of  symptoms  similar  to  those  of  destruction  of  the 
pituitary  body  in  human  beings,  notably  adiposity  and 
loss  or  failure  of  development  of  secondary  sexual  char- 
acteristics. The  belief  that  acromegaly  and  gigantism 
represent  a  condition  of  increased  function  of  the  gland 
receives  some  support  from  feeding  experiments.  Changes 
in  function  in  interrelated  organs  of  internal  secretion 
seem  to  be  marked  after  a  lesion  of  the  pituitary  body. 

3.  Brill  describes  minutely  a  class  of  cases  of  which  he 
has  seen  221  in  fourteen  years  somewhat  resembling 
typhoid,  but  with  certain  distinct  differences  and  with 
complete  absence  of  the  bacteriological  and  serum  reactions 
of  typhoid.  He  formerly  believed  these  cases  to  be 
paratyphoid,  but  has  changed  his  opinion  from  lack  of 
evidence.  These  cases  are  of  somewhat  more  abrupt 
onset  than  cases  of  typhoid  fever,  reaching  the  fastigium 
usually  in  three  days;  after  a  duration  of  fever  in  most 
cases  of  from  twelve  to  fifteen  days,  the  temperature  falls 
by  crisis;  relapses  have  not  been  observed;  the  eruption 
is  more  irregular  and  blotchy  than  that  of  typhoid  and 
does  not  disappear  on  pressure;  no  blood  has  been  found 
in  the  feces;  no  deaths  have  occurred;  Widal  reaction  is 
invariably  absent  and  blood  cultures  have  been  invariably 
negative.  Confirmation  of  these  observations  by  other 
observers  is  highly  to  be  desired. 

5.  Heard  reports  two  cases  of  sudden  death  in  patients 
who  had  been  infected  with  diphtheria,  one  on  the  tenth 
day  of  the  disease;  the  other,  forty-five  years  after  infec- 
tion. No  autopsies  were  obtained,  and  his  conclusions  are, 
therefore,  not  proved.  He  believes,  however,  that  the 
cause  of  death  in  both  cases  was  myocardial  disease. 

6.  Madison  reports  a  case  of  pulmonary  and  pleural 
infection,  phlebitis  and  arthritis  in  which  influenza 
bacilli  were  obtained  culturally  from  the  blood.  He 
reviews   the   literature   bearing   upon   the   occurrence   of 


726 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[May  26,  1910 


influenza  bacilli  in  the  blood  and  finds  30  cases  where 
they  have  been  demonstrated  by  cultures.  Summarizing 
these  he  concludes  that  the  clinical  picture  of  influenzal 
septicemia  closely  resembles  that  of  other  forms  of 
septicemia,  with  prostration,  irregular  or  intermittent 
temperature,  frequently  with  chills.  The  spleen  is  usually 
moderately  enlarged;  quite  distinct  rose  spots  are  at 
times  present;  the  leucocyte  count  is  usually  not  over 
12,000,  but  has  been  reported  as  high  as  35,000.  The 
prognosis  is  extremely  grave,  only  two  cases  (including 
the  author's)  having  recovered.  The  diagnosis  can  be 
established  only  by  blood  culture. 

8.  Stein  calls  attention  to  the  occurrence  of  meningeal 
symptoms  in  cases  of  typhoid  fever  without  purulent 
meningitis,  probably  belonging  to  the  first  two  groups  of 
Cole  and  MacCallom.  the  first  without  demonstrable 
connection  with  the  typhoid  bacillus  and  the  second  with 
typhoid  bacilli  present  in  the  cerebrospinal  fluid.  One 
case  reported  was  markedly  benefited  by  lumbar  puncture. 

10.  Sheldon  proposes  a  new  method  of  treatment  of 
traumatic  hemorrhage  of  the  spleen.  Splenectomy, 
suturing  and  other  methods  have  proved  unsatisfactory, 
Berger  having  shown  that  86%  of  168  published  cases 
have  died  from  hemorrhage  within  twenty-four  hours. 
Sheldon's  method  consists  of  the  application  to  the  splenic 
pedicle  of  a  large  flexible  clamp,  the  blades  of  which  are 
protected  with  rubber  tubing,  sufficiently  tight  to  occlude 
the  vessels,  but  not  to  crush  them.  This  clamp  protrudes 
through  the  abdominal  incision  and  is  left  in  place  for  four 
hours.  It  is  then  unlocked  and  if  no  bleeding  occurs  it  is 
removed.  The  procedure  was  carried  out  in  ten  dogs,  and 
in  all  of  these  there  was  permanent  arrest  of  hemorrhage, 
and  in  all  the  splenic  circulation  was  completely  re- 
established. In  two  other  dogs,  however,  in  which  the 
clamps  were  left  in  place  for  ten  hours,  necrosis  of  the 
spleen  occurred.  No  human  case  has  been  treated  by  this 
method.  [F.  W.  P. 

Annals  of  Surgery. 
April,  1910. 

1.  Noland,  L.    Stovaine  Spnal  Anesthesia. 

2.  Ransohoff,   J.   L.      Terminal  Arterial  Anesthesia. 

3.  *Sutton,  W.  S.     Anesthesia  by  Colonic  Absorption  of 

Ether. 

4.  *Deaver,  J.  B.    Pus  in  the  Abdominal  Cavity. 

5.  *Gerster,  A.  G.    The  Treatment  of  Diffuse  Progressive 

Free  Peritonitis. 

6.  Rost,  E.  R.    Bone  Plastic  for  Skull  Defects. 

7.  Luckett,  W.  H.     Ping-Pong-Ball  Indentation  of  the 

SI;  it  11  without  Fracture. 

8.  Armstrong,  G.  E.    Tuberculosis  of  the  Lip. 

9.  Horsley,   J.   S.     Suture  of  the  Recurrent  Laryngeal 

Nerve. 

10.  *Taylor,  A.  S.     Unilateral  Laminectomy. 

11.  *Braasch,  W.  F.     Deformities  e>f  the  Renal  Pelvis. 

12.  *.\I  \c(  Ii.wax,    G.      Angioma    of    the    Papilla'    of    the 

Kiilney. 

13.  *Uhle,  A.  A.,  Pfahler,  G.  E.,  MacKinney,  W.  H., 

and  Miller,  A.  G.  Combined  Cijste>scopie  and 
Rontgenographic  Examination  of  the  Kidneys  and 
I  re-ter. 

14.  Brooks,  M.    The  Treatment  of  Syphilis  by  Hypodermic 

Injectionsof  Salicylate  of  Mercury. 

15.  Horwitz,  ().      Plastic  Operations  for  the  Relief  of  an 

Incurvation  of  the  Penis. 
16    Mastin,  VY.  M.     The  Principle  of  the  Teale  Flap  Ap- 
plied to  Amputation  of  the  Penis. 

i    Sutton  describes  an  apparatus  for  the  administration 
oi  ether  by  the  colon.     He  has  introduced  devices  to  pre- 
vent pluggtng  by  fecal  matter,  to  prevent  leakage  around 
'he  n  'ii|  tube,  to  prevent  compression  of  the  tubes  by  the 
operator  or  patient's  thighs,  to  insure  a  safe,  even  gas 
i   gulate  and  maintain  the  desired  degree  of 
ntration  of  ether,  and  to  supplement  the  rectal  by 
the  respiratory  rout<       On<    hundred  eases  are  analyzed 
ha  acter    and    length    of    operation,    amount   of   ether, 
■ '  i nir,    abdominal    pain,    bloody 
stools  \5  ca  es]  and    deaths  [5  cases],  all  due  to  causes 
other  than  method  ol  am   the  ia).     A  history  of  colonic 
•  or   thesia,  il     physiology  and  its  indications  and  contra- 
i    b'c  ition     are    presented. 


4.  Deaver  believes  in  immediate,  simple  incision  into 
appendiceal  abscesses.  Cautious  search  for  the  appendix 
is  permissible;  wiping  and  irrigation  are  denounced.  In  ' 
abscesses  not  abutting  on  the  abdominal  wall  it  is  neces- 
sary to  locate  and  remove  the  cause  of  infection.  Vaginal 
drainage  of  acute  or  subacute  pelvic  abscesses  is  con- 
sidered safer  than  abdominal  drainage,  but  the  latter 
is  advocated  in  cases  of  considerable  duration.  If  abdomi- 
nal incision  discovers  pus  in  the  lesser  cavity,  Deaver 
advises  closure  of  the  former  and  an  attack  through  the 
flank.  He  recommends  a  little  drainage  skillfully  placed 
and  quickly  removed  and  considerable  reliance  on  the 
powers  of  the  peritoneum  to  care  for  itself. 

5.  Gerster  presents  an  extensive  report  of  609  cases  of 
free  progressive  peritonitis  at  the  Mt.  Sinai  Hospital  (New 
York)  between  1899  and  1908.  The  greater  part  of  the  ' 
paper  deals  with  461  such  cases  caused  by  appendicitis. 
The  term  "  open,  diffuse,  progressive  peritonitis  "  is 
defined  at  length,  clinically  and  pathologically.  Old  and 
new  methods  are  described  and  the  mortality  given. 
During  the  first  five  years  1  out  of  2  cases  died,  during  the 
last  five  years  1  out  of  5,  and  during  the  last  two  years  1  out 
of  7.  The  complications  with  old  and  new  methods  are 
tabulated  and  considered.  Ileus  is  much  less  common. 
Pelvic  abscesses  have  not  been  more  frequent  since  the 
adoption  of  Fowler's  position.  Curiously,  the  subphrenic 
abscess  is  somewhat  more  frequent.  Gerster  discusses  the 
question  of  anesthetic;  incision;  irrigation,  type,  site  and 
duration  of  drainage;  ileus;  opiates;  nourishment; 
proctoclysis;  residual  abscesses  and  laxatives,  and  recom- 
mends early  rapid  operation,  stopping  of  leakage,  peri- 
toneal drainage  in  Fowler's  position,  enteroclysis  and 
discreet  administration  of  opiates. 

10.  Taylor  describes  his  operation  of  unilateral  laminec- 
tomy (5  cases)  and  claims  these  advantages  over  bilateral 
laminectomy:  minimum  loss  of  blood,  minimum  loss  of 
bony  protection  of  the  cord,  no  loss  of  flexibility  of  spine 
and  sufficient  exposure  for  all  exploratory  work  (except 
some  fracture  cases)  and  for  all  nerve-root  work  on  both 
sides,  and  for  the  removal  of  many  tumors,  and  for 
minimizing  the  operative  trauma  in  others  by  first  expos- 
ing their  exact  site  and  size. 

1 1 .  Braasch  gives  a  suggestive  article  on  the  diagnostic 
value  of  injection  of  the  renal  pelvis  with  10%  solution  of 
collargol  followed  by  x-ray.  Eighteen  plates  accompany 
the  paper:  normal  pelves,  5;  hydronephrosis  (various 
causes),  5;  tuberculosis,  1;  hypernephroma,  2;  stone,  1; 
essential  hematuria,  2;   and  solitary  kidney,  1. 

12.  MacGowan  gives  an  account  of  3  cases  of  angioma 
of  the  papilke  of  the  kidney.  Hematuria,  of  unexplainable 
cause  led  to  operation  which  discovered  good-looking 
kidneys.  These  were,  however,  split,  and  dark  red  to 
purple  papilla;  were  found  (2  cases  with  one  papilla  in  each, 
and  1  case  with  two  papilla;).  These  were  excised  and 
closed  in  2  cases  with  catgut  and  in  1  touched  with  electric 
cautery.  Convalescence  was  slow  in  1  case.  In  2  c 
convalescence  was  uneventful  and  recovery  complete. 

13.  After  considerable  investigation  the  authors  found 
that  a  50%  solution  of  cargentos  (a  colloidal  silver  oxide 
gave  x-ray  shadows  of  the  greatest  density  and 
absolutely  non-irritating  as  a  fluid  for  diagnostic  injection 
of  the  renal  pelvis.  In  order  to  avoid  over-distention  of 
the  pelvis,  and  consequent  colic,  they  have  used  gravity 
injection,  allowing  the  solution  to  run  into  the  ureteral 
catheter  from  a  graduated  burette  elevated  2  feet  until 
the  flow  ceases.  [T.  W.  11] 

Deutsche  Medizinische  Wochenschrift.     No.  16. 
April  21,   1910. 

1.  v.  Romberg,  E.    Nature  and  Treatment  of  llyst< 

2.  Kollarits,  J.     The  Diagnosis  of  Neurasthenic  Pains, 

Nervous  Heart  Palpitation  and  Angina  Pectoris. 

3.  Friedmann,  M.     The  Organic  Lesion  and  Prognose 

Accident   Neurosis   after    Concussion  of  the   B 
(Conclusion.) 

4.  Wolff,  A.    Comparative  Investigations  on  the  Wo 

mann  Reaction,  Lymphocytosis  and  Globulin  Reaction 
in  Diseases  of  the  Nervous  System. 

5.  *V.  Rottkay,  C.    A  Fatal  Proteus  Infection  Simulating 

Typhoid  Fever. 

6.  POTTENGBR,  F.   M.     Rigidity  of  the  Muscles  and 
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Toiic/i  Palpation  as  Important  Signs  in  the  Recog 

hi l Km  of  Pulmonary  Disease*. 
7.  *Wolff-Eisner,     A.      Light    Touch    Palpation,    and 

Muscle   Rigidity  as  a  Sign  for  the  Recognition   of 

Pulmonary  Disease. 
S.  Zimmer.    Fracture  of  the  Base  of  the  Skull  with  Bilateral 

Abducens  Nerve  Paralysis  and  Vfeningitic  Phenomena 

Caused  by  Hemorrhage. 

i.  Karmer,    F.      A    Contribution    to   the    Treatment    of 

Hypertrophy  of  the  Prostate  by  Prostatic  Dilatation . 

i    Jenssen.    A  Contribution  to  the  Treatment  of  Carcinoma 

with  Anti-Merisl,  in. 
i    Schall.    New  Appliances  in  the  Field  of  Medicine. 

5,  Rottkay  reports  a  case  which  simulated  typhoid 
vit  iii  its  clinical  course.  The  case  terminated  fatally 
i  tlic  fifth  day  ol'  the  disease.  Al,  autopsy  intestinal 
vers,  similar  to  those  of  typhoid,  and  enlarged  spleen 
ere  found,  =o  that  again  the  diagnosis  of  typhoid  was 
ade.  Cultures,  however,  showed  that  the  infecting 
■ganism  was  the  proteus  bacillus. 

7  \\  ol!T-Eisner  concludes  as  a  result  of  his  studies  on  the 
fw  light  touch  palpation  for  the  intercostal  spaces  that 
this  new  sign  we  have  a  valuable  aid  in  making  chest 
agnosis.  A  marked  sense  of  resistance  to  the  palpating 
iger  suggests  an  acute  process  in  the  lung,  a  slight  resist  - 
ice,  a  chronic  process.  With  light  percussion  and  the 
ujunctival  tuberculin  test  he  feels  sure  that  early  diag- 
jsis  of  pulmonary  tuberculosis  will  be  much  improved. 

[C.  F.,  Jr.] 

1  \.  miner  Medizinische  Wochenschrift.     No.   17. 

April  26,   1910. 

CgERNY,  V.  The  Methods  of  Treatment  of  Carcinoma 
Practised  in  the  Samaritan  House  of  Heidelberg. 

•Kichter.  What  is  the  Value,  of  Fulguration  in 
Gynecology  t 

*Tieoel,  M.  The  Surgical  Treatment  of  Carcinoma  of 
the  Esophagus. 

I'lNKKLUURG,    R.       The    Early    Diagnosis    of    Multiple 

Sclerosis. 

SCHENK,  F.  Increased  Reaction  of  Pregnant  Animals  In 
Subcutaneous  Infectious  of  Tissue. 

BfiAl  ER,  A.  How  Docs  Mercury  in  the  Treatment  of 
Syphilis  act  on  the  Result  of  the  Serum  Reaction .' 

SEISLER,  A.,  and  Tomor,  E.  The  Old  and  New  Treat- 
ment of  Tuberculous  Hemoptysis. 

Peters,  K.,  and  Frank,  F.  Efficacy  of  Commercial 
Preparations  of  Pepsin,  Pancreatin  and  Trypsin. 

RAMSAUER.  A  Kreuznaeh  Activator  for  Purposes  of 
Injection. 

2  In  the  gynecological  clinic  of  Munich  already  45 
see  ol  inoperable  cancer  of  the  uterus  have  been  treated 

iIh  Keating-Hart  method  of  fulguration.  Some  of  the 
Hints  have  received  two  or  three  treatments.  The 
suits  are  summed  up  as  follows:  Fulguration  gives  no 
rmanent  result,  but  the  palliative  effects  are  considerable. 

has  the  advantage  over  cauterization  that  it  can  be 
rformed  without  narcosis.  It  stops  the  pain  for  a  con- 
lerable  time;  it  stops  the  bleeding  and  hinders  necrosis 
r  a  short  time.  Therefore  it  is  best  combined  with 
■lone  treatment.  It  is  recommended  in  conjunction 
th  surgical  measures  in  preference  to  cauterization  for 
perficial  cancers  of  the  vulva,  vagina  and  mamma. 
•i.  Tiegel  pleads  for  operative  removal  of  cancer  of  the 
ophagus.  He  says  that  if  the  tumor  is  small,  hard  and 
iCrete,  especially  if  situated  near  the  lower  end  of  the 
iphagus,  a  radical  operation  may  be  undertaken  with 
re  of  success.  He  prefers  to  finish  the  work  by  a  single 
"  ration  and  not  to  open  the  abdomen  (as  recommended 
some).  Pneumonia  and  empyema,  especially  the 
ire  among  the  grave  dangers,  but  the  hopelessness 

'he  cases  without  operation  counterbalances  much 

[G.  C.  s.| 

Die  Therapie  der  Gegenwabt. 
April,   1910. 

\'»\  \oorden,  C,  and  Lampe,  E.    Sarton,  a  New  Fn.nl 

laraMon  for   Diabetics. 
Eichlek,  F.     The  Drug  Treatment  of  Hailstones, 


■i.   I50ELKH,  ().    Digistraphun,  a  New  Heart  Remedy. 
I.  Zuelzer,  G.    A  New  Apparatus  for  the  Treatment  o/ 
Asthma. 

5.  Sternberg,  W.    Euphagia  and  Euphagics. 

6.  KaUBCH,    W  .      The  Surgical   Treatment  of  Tuberculosis. 

(Concluded.) 

Deutsche  Zeitschrift  pub  Chirurgie.     Bd.   104. 
Heft  5-6.    April,  1910. 

24.  *Matti,  II.     Contribution  to  the  Knowledge  of  Gastric 

t  'arcinoma. 

25.  LlTTHAUER,     M.        Torsion,     and    Slriiugu/ulion    of    the 

Omentum. 

20.  Heidenhain,   L.     Infusion  of  Suprarenin  Salt  Solu- 
tions in.   l'eritnnitic   Fall  of  Blood  I'rissure,   and  Our 

Present   Know/edge  of  the  Action  of  Suprarenin   in 
Infectious  Vasomotor  Paralysis. 

27.  *MURWEIN,   II.      Telangiectasis  of  the  Tongue. 

28.  Schultze,  E.    Contribution,  to  the  Question  of  the  Post- 

Operative  Psychoses . 

L'D.    Ilo'rz,  G.     Blood  Transfusion,  in  Man. 

.'!().   NEUMAYER,  \r.  L.     A  New  Method  of  'Trading  Burns. 

24.  As  a  result  of  his  elaborate  clinical  and  histologic 
investigations  of  the  causes  of  the  altered  gastric  chemistry 
in  eases  of  cancer  of  the  stomach,  Matti  concludes  that  the 
supposedly  characteristic  hydrochloric  acid  insufficiency 
is  really  dependent  on  the  type  of  carcinoma  present  and 
the  degree  of  involvement  of  the  mucosa.  Anacidity  is 
characteristic  of  cancer,  but  it  is  symptomatic,  not 
pathognomonic. 

27.  Murwein  reports  and  describes  a  case  of  telan- 
giectasis of  the  tongue  in  which  the  tumor  showed  no  true 
lobular  structure,  but  infiltrated  the  muscle  bundles  in 
suggestively  malignant  fashion.  [R.  M.  G.] 

Revue  de  Medecine. 

April,   1910. 

1.  Roger,  H.,  and  Garnier,  M.    Recent  Researches  on  the 

Intestinal  Poisons. 

2.  *Fiessinger,  N.,  and  Baufle,  P.     The  Crisis  of  Pneu- 

monia and  the  R6le  of  the  Leucocytic  Ferments  in  the 
Resolution  of  the  Pneumonic  Exudate. 
.'!.   Paviot,  J.,  and  Delachanal,  J.    Distant  Transmission 
of   Pericardial   Friction   Sounds. 

4.  Gouget,    A.      Scarlet    Fever    in    the    Claude    Bernard 

Hospital  in  1908.    (Third  chapter.) 

5.  Bernard.      Myelogenous    Osteopathies.   (Rhachitis.) 

2.  The  disposal  of  the  fibrinous  exudate  in  lobar  pneu- 
monia has  long  been  the  subject  of  debate  and  conjecture. 
The  authors  bring  forward  and  uphold  the  theory  of 
digestion  by  means  of  leucocytic  ferments.  At  the  time  of 
crisis  the  leucocytes  exercise  upon  the  fibrin  a  proteolytic 
digestion,  similar  to  that  shown  by  the  pancreas.  The 
exudate  is  thus  liquified  and  expelled  in  the  sputum  or  is 
absorbed  and  secreted  by  the  kidneys.  The  sputum  loses 
its  tough,  mucoid  character  and  becomes  fluid  and  highly 
purulent,  thus  undergoing  a  chemical  as  well  as  a 
histological  change.  At  the  same  time  with  this  clinical 
and  sputum  crisis,  there  is  to  be  noted  a  marked  polyuria 
and  a  great  increase  in  the  excretion  of  chlorides. 

[L.  H.  S.] 

Revue  de  Chirurgie. 
April,   1910. 

1 .  Weiss,  T.,  and  Sencert,  L.    The  Use  of  the  Continuous 

Oxygen    Current    in    Abdominal    Surgery.       (To    be 
continued.) 

2.  +Horin.son,    R.,    and    Jacoulet,    F.      The    Essential 

Hematurias,  So-CaUed. 

'■'>.  *Binkt,  A.  Some  Fundamental  Xotions  on  Yolkman u's 
Ischemic  Muscular  Retraction.      (Conclusion.) 

I.  ChevasSU,  M.  The  Surgical  Treatment  of  Cancers  of  the 
Testicle.     (To  be  continued.) 

5.  Delbet,  P.,  and  Cauchoix,  A.  Paralyses  in  Disloca- 
tions of  the  Shoulder.     (Conclusion.) 

<i.   Kiss,  (!.     Pelvic  Pericolic  Strict ures,  Principally  in  the 

Female.       (Continuation.) 

2.  The  authors  classify  the  essential  renal  hematurias 
as:    (a)  Those  of  angio-neurotic  origin;    (b)  those  of  toxic 
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origin;  (c)  those  of  congestive  origin  from  portal  or 
hepatic  lesion;  (d)  those  due  to  muscular  over-exertion; 
w  i  those  due  to  renal  varices  or  to  angiomatous  lesions  of 
the  papillae.  From  their  study  of  these  several  groups  and 
of  the  treatment  appropriate  to  each,  they  reach  the 
following  conclusions: 

r  (1)  MThe  existence  of  hematurias  without  lesions  of  the 
kidne}-  is  indubitable;  the  lesions  of  renal  sclerosis  estab- 
lished in  individuals  affected  with  hematuria  should  be 
considered  not  as  a  cause,  but  as  the  consequence  of  the 
renal  congestion. 

(2)  In  the  genesis  of  the  essential  hematurias,  various 
factors,  vasomotor  modifications  and  endogenous  intoxica- 
tions may  intervene. 

(3)  A  well-conducted  medical  treatment  generally 
suffices  to  cure  such  hematurias. 

(4)  In  rebellious  cases,  the  operation  of  choice  is  nephrot- 
omy followed  by  nephropexy. 

(5)  The  action  of  nephrotomy  seems  twofold:  First,  it 
decongests  the  kidney;  later,  it  diminishes  its  blood 
supply  by  vascular  obliteration. 

(6)  The  renal  function  does  not  seem  to  be  diminished 
after  incision  and  suture  of  the  kidney,  owing  to  the  com- 
pensatory hypertrophy  of  the  intact  portions  of  the  organ. 

3.  From  his  extensive  study  of  Volkmann's  contracture, 
Binet  makes  the  following  conclusions: 

(a)  Volkmann's  syndrome  is  essentially  characterized 
by  the  following  symptomatic  triad:  Permanent  palmar 
flexion  of  the  fingers,  impossibility  of  simultaneous  exten- 
sion of  fingers  and  forearm,  possibility  of  passive  extension 
of  fingers  with  forearm  flexed. 

(b)  Etiologically  the  condition  is  most  commonly  due 
to  constriction  of  the  forearm  by  too  tight  a  bandage  or 
apparatus;  sometimes  trauma  or  inflammation  may  pro- 
duce the  same  result. 

(c)  Pathogenically,  the  condition  is  most  often  due  to 
ischemia. 

(d)  The  most  notable  pathologic  lesions  are  coagulation 
of  myosin,  necrobiosis  of  the  contractile  substance,  in- 
vasion of  the  muscle  by  fibrous  tissue. 

(e)  The  physician  who  applied  the  fatal  apparatus 
should  be  held  responsible  only  in  case  of  grave  negligence. 

(/)  In  the  treatment  of  the  condition,  surgery  is  prefer- 
able- to  palliation  with  mechanotherapy  and  massage. 
The  procedure  of  choice  is  tenoplasty  and  resection  of  the 
diaphysis  of  radius  and  ulna.  This  constitutes  a  radical 
cure.  [R.  M.  G.j 


a?i0celianp. 


A  CANCER  HOSPITAL. 

A  meeting  of  the  Cancer  Commission  of 
Harvard  University  in  aid  of  a  hospital  for  in- 
curable cases  of  cancer  was  referred  to  in  the  issue 
of  the  Journal  of  April  21.  A  report  of  this 
meeting  has  now  been  published  in  pamphlet 
form  and  is  being  distributed  among  members 
of  the  profession  and  among  the  laity  who  are 
likely  to  be  interested  in  the  questions  involved. 

Accompanying  the  pamphlet  Dr.  J.  C.  Warren 
has  sent  out  the  following  letter: 

"  r  know  thai  in  sending  V()U  this  letter  and 
the  enclosed  booklet  I  am  adding  one  more  to 
the  many  requests  which  reach  you  every  year 
from  those  seeking  your  personal  or  financial 
support  for  movements  of  a  benevolent,  or  chari- 
table nature,  but  I  think  I  may  say,  without 
fear  of  contradiction,  thai  no  work  for' the  allevi- 
ation of  suffering  among  people  of  all  classes 
presents  more  tremendous  possibilities  than  that 
of  the  Harvard  Cancer  ( iommission. 

•  The  i-eeent  developments  in  the  study  of  the 
cause  and  the  treatment    of  cancer  have' empha- 


sized the  importance  of  taking  up  the  clinical 
side  of  the  work  at  the  present  time,  and  it  is  j 
the  hope  of  this  Commission  to  establish  a  small 
hospital  for  incurable  cases  of  cancer,  where  our 
laboratory  men  may  be  brought  into  close 
relation  with  cancer  patients.  We  hope,  in  this 
way,  to  provide  a  home  for  the  afflicted,  who  have 
no  such  refuge  at  the  present  time,  and  also  to 
give  them  the  benefit  of  such  new  forms  of 
treatment  as  may,  from  time  to  time,  develop. 

"  With  the  recent  successes  of  medical  science 
in  mind,  I  believe  we  are  fully  justified  in  urging 
upon  those  that  are  able  to  give,  a  liberal  ex- 
penditure of  money  in  the  search  for  the  preven- 
tion and  cure  of  the  disease." 

About  $70,000  has  been  already  secured  for 
the  project  in  hand.  In  closing  his  address 
delivered  at  the  meeting  to  which  we  have 
referred,  Dr.  Councilman  makes  the  following 
pertinent  statement : 

"  In  the  plan  which  has  been  presented  by  Dr. 
Warren,  there  will  not  only  be  given  opportunitv 
for  the  study  of  the  disease,  but  all  the  resources 
of  science  can  be  brought  to  bear  on  the  treat- 
ment of  the  cases.  There  is  great  need  for  such 
an  institution,  for  most  hospitals  refuse  cases  of 
the  disease  which  seem  to  have  passed  the  stage 
of  operation.  This  alone  —  the  care  and  treat- 
ment of  cases  —  would  justify  the  erection  of  a 
hospital  devoted  to  the  disease.  If,  in  addition, 
the  hospital  can  serve  to  give  opportunities  for 
the  study  of  a  disease  in  which  there  is  such  lack 
of  knowledge,  the  benefit  to  humanity  will  lie 
all  the  greater.  It  must  be  remembered  further 
that  the  disease  cancer  is  one  in  which  we  have 
an  intense  personal  interest.  We  cannot  fly  from 
it,  cannot  avoid  it,  as  we  can  certain  other  dis- 
eases. We  are  in  the  position  of  soldiers  exposed 
to  a  very  deadly  fire,  and  the  most  dangerous 
battery  against  us  is  the  one  which  gives  out  not 
death  alone,  but  a  lingering  death  with  pain." 


OPEN-AIR  SCHOOLS. 

In  a  recent  article  in  the  Boston  Transcript. 
Mr.  John  Ritchie,  Jr.,  describes  the  beneficial 
results,  both  educational  and  medical,  obtained 
in  an  open-air  school  in  Chicago.  Originating. 
like  many  hygienic  advances,  in  Germany,  the 
idea  and  the  practical  realization  of  the  open-air 
school  soon  extended  to  England,  and  were  im- 
ported into  the  United  States,  where  the  first 
school  of  the  kind  in  this  country  was  established 
at  Providence,  R.  I.,  in  1907."  The  immediate 
success  of  this  school,  as  evidenced  by  the  studj 
and  universal  gain  of  its  pupils  in  health  and  in 
scholarship,  was  followed  by  its  imitation  in 
Boston,  New  York  and  other  large  American 
cities,  with  equally  striking  results.  In  Chicago 
the  same  benefits  have  been  observed.  Pupils 
who  attend  the  open-air  school  are  said  to  learn 
faster,  look  better,  gain  more  weight,  have  le 
sickness  than  their  fellows  in  corresponding 
grades  of  the  ordinary  schools.  The  movement 
must-  be  considered  as  already  past  the  expert 
mental  stage,  and  the  open-air  school  should  soon 
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become  a  regular  part  of  the  educational  equip- 
ment of  every  community. 

Doubtless  the  fresh-air  cult  is  overdone  by  some 
)f  its  devotees,  who  thereby  make  themselves  a 
[nuisance  to  their  neighbors;  but  neglect  of  its 
principles  probably  still  does  more  harm  than 
i  heir  over-zealous  practise.  The  gospel  of  fresh 
iir  still  needs  to  be  preached,  and  the  besl  place 
'or  it  to  win  converts  is  the  open-air  school. 


Correspondence* 


A  CONFERENCE  OF  OPHTHALMOLOGISTS  WITH 
ORGAN!  ZATION  OFFICIALS  ON  FAMILY  PI I Y- 
SKJIAN  REFRACTING. 

Detroit,  Mich.,  May  10,  1910" 
Mr.  Editor:     The   promotion   of   family  physician    re- 

i acting  calls  for  the  co-operation  of  all  physicians.     It  is 

■  ■lieved  that  if  these  understood  its  value,  all  would  seek 
i  -  possession.    To  promote  this  understanding,  the  Detroit 

(phthalmological  Club  invited  to  its  meeting  of  May  .'5 
he  leading  officials  of  Michigan  medical  societies  and  edu- 

itional  institutions.  The  following  guests  were  present. 
!ook  part  in  the  discussions  and  endorsed  the  resolutions 
idopted,  viz.:  Dr  J.  H.  Carstens,  President  Michigan 
Mate  Medical  Society;  Dr.  Winfred  Haughey,  Secretary- 
Editor  Michigan  State  Medical  Society;  Dr.  Frank  B. 
ribbals,  Chairman  Medico-Legal  Committee,  Michigan 
Medical  Society;  Dr.  Charles  T.  McClintock,  Mem- 
let  of  Committee  on  Organization,  Michigan  State 
Medical  Society;  Dr.  Guy  L.  Kiefer,  Health  Officer  of 
Detroit;  Dr.  W.  C.  Martindale,  Superintendent  Detroit 
Public  Schools;  Dr.  Gerald  Edmonds,  of  Honor,  Midi.. 
ind  Dr.  W.  C.  Garvin,  of  Millington,  Mich.,  family  doctors 
loing  simple  refracting.  The  Chairman  of  the  Council, 
Michigan  State  Medical  Society,  Dr.  W.  T.  Dodge,  sent  a 
etter  supporting  the  movement.  Though  unable  to  he 
•resent,  like  support  was  given  by  the  following  gentle- 
ncn,  viz.:  Dr.  Victor  C.  Vaughan,  Dean  Medical  De- 
partment, Michigan  University;  Dr.  H.  O.  Walker, 
Secretary  Detroit  Medical  College;  Dr.  Arthur  I). 
lolmes,  President  of  the  Wayne  County  (Detroit) 
Medical  Society. 

The  chairman  of  the  meeting,  Dr.  Leartus  Connor, 
ipened  the  discussion  by  a  paper  on  "  The  Economic 
/alue  of  Family  Physician  Refracting."  He  called  at- 
ention  to  the  tact  that  in  the  United  States  were  about 

80,000,000  human  eyes;  135,000  doctors;  3,000  oph- 
halmologists.  This  averages  60,000  eyes  for  each  oph- 
halmologist.  As  every  eye  over  forty  years  needs  ref raci- 
ng, most  of  them  several  times,  as  very  many  eyes  under 
orty  need  refracting,  we  have  an  explanation  of  the  fact 
hat  the  ophthalmologists  never  have  been  able  to  meet 
lie  retractive  needs  of  all  the  people  in  the  United  States, 
because  the  family  physicians  never  have  been  trained 
0  supply  these  needs,  salesmen  of  spectacles  entered  the 
I'M  and  gave  such  satisfaction  as  to  secure  large  and 
ncreasing  support.  Farther,  without  realizing  the  nature 
'I  Iheir  action,  a  large  number  of  educated  physicians 
upport  and  patronize  the  opticians.  In  the  hope  of 
sneouraging  family  physician  refracting,  the  paper 
•ointed  out  the  vast  values  inherent  in  its  universal 
idoption:  values  to  ophthalmology  and  ophthalmologists, 
0  general  medicine  and  the  family  doctor;  to  the  profession 
i-  a  whole,  in  strengthening  its  organization,  in  solving 
he  optician  problem  and  in  providing  such  co-operation 
»f  ophthalmologist  with  family  doctor  that  the  180,000,000 
it  human  eyes  in  the  United  States  may  be  cared  for  by 
ducated  physicians,  so  obviating  the  existing  necessity 
or  laymen  ophthalmologists. 

It   was  urged  that  if  these  values  were  accepted  by  this 

onference  the  members  could  use  their  positions  to  stimu- 

'thers  to  comprehend  the   facts   and  master  family 

i an  refracting  till  its  enormous  values  be  harvested 

or  both  profession  and  people. 


Simple  refracting  was  shown  to  be  an  art  quite  within 
the  reach  of  every  medical  student,  without  neglecting  any 
other  of  his  studies,  and  of  practice  by  any  doctor,  not 
already  overburdened  with  work. 

It  was  pointed  out  that  while  ophthalmology  has  many 
officers  (specialists),  it  has  few  soldiers  (family  physicians) 
in  its  army,  and  so  is  impotent  against  the  invasion  of 
opticians  with  their  horde  of  laymen.  But  an  equipment 
t)i  the  entire  profession  with  simple  refracting  would 
transfer  all  doctors  to  the  ophthalmological  army,  who,  in 
turn,  would  capture  the  people  before  opticians  could 
reach  (hem. 

Every  member  of  the  club  and  its  quests  took  part  in 
I  he  dlSCUSSlon.  Some  detailed  the  steps  by  which  they  had 
cast  aside  the  dominant  practice  and  adopted  the  one 
presented.  Many  virile  reasons  were  adduced  for  the 
change,  and  suggestions  made  for  promoting  the  new 
doctrine. 

Though  lasting  several  hours,  the  conference  never 
lagged,  but  grew  in  interest  from  start  to  finish.  Each  saw 
in  a  new  light  a  solution  to  present  difficulties,  vast  bene- 
fits to  the  nation  and  increased  honor  to  the  profession. 
Without  neglecting  aught  of  present  good  work,  mem- 
bers of  the  Detroit  Ophthalmological  Club  and  its  quests 
of  May  3,  1910,  adopted  as  their  watchword  "  Family 
Physician  Refracting  until  every  physician  in  the  United 
States  is  equipped  therefor." 

Finally,  the  following  resolutions,  on  motion  of  Dr.  Don. 
M.Campbell,  Professor  of  Ophthalmology,  Detroit  Medical 
College,  were  unanimously  adopted  by  the  club: 

Whereas,  Family  physician  refracting  promotes  the  co- 
operation of  family  physician  and  ophthalmologist; 
provides  physicians  adequate  for  the  people's  refractive 
needs;  enriches  ophthalmology  and  ophthalmologists, 
general  medicine  and  family  doctor;  strengthens  medical 
organization  and  solves  the  optician  problem; 

Resolved,  That  the  Detroit  Ophthalmological  Club 
endorses  the  action  of  the  Ophthalmic  Section  of  the  Ameri- 
can Medical  Association  in  promoting  "  Family  Physician 
Refracting,"  the  action  of  the  Michigan  State  Medical 
Society  in  seeking  to  qualify  its  members  to  meet  the 
people's  refractive  needs,  the  action  of  the  Kentucky- 
State  Medical  Society  endorsing  the  Michigan  idea  of 
family  physician  refracting,  the  action  of  the  medical 
colleges  in  substituting  "  Family  Physician  Ophthal- 
mology "  for  "  Specialist  Ophthalmology,"  and  the  action 
of  the  State  Registration  Boards  in  Michigan,  Vermont, 
Nebraska  and  Utah  in  requiring  a  "  Working  Knowledge 
of  Simple  Refracting." 

Resolved,  That  the  Detroit  Ophthalmic  Club  urge  other 
state  boards  of  registration  to  require,  (1)  for  license, 
"  Family  Physician  Refracting,"  and,  (2)  for  the  right  to 
practice  ophthalmology,  "  A  Comprehensive  Laboratory- 
and  Clinical  Study  "  after  securing  a  license 

Resolved,  That  the  Detroit  Ophthalmic  Club  encourage 
family  physicians  to  qualify  for  intelligent  co-operation 
with  ophthalmologists  by  equipping  themselves  with 
simple  refracting. 

It  is  suggested  that  much  profit  would  result  from  other 
ophthalmic  societies  arranging  similar  conferences  with 
officials  of  general  or  county  medical  societies,  or  even 
with  groups  of  family  doctors.  Indeed,  individual  oph- 
thalmologists might  confer  with  little  bands  of  family 
doctors  and  encourage  them  to  master  simple  refraction, 
with  the  assurance  of  helpful  results. 

Finally,  family  physicians  doing  simple  refracting 
might  so  confer  with  neighbors  and  local  societies  thai  all 
become  more  competent  for  the  refractive  needs  of  their 
families. 

Very  truly  yours, 

Leartus  Connor,  Ml) 


TRIUMPH  OVER  TUBERCULOSIS. 

Boston,  May  20,  1010. 
Mr.  Editor:  The  following,  taken  from  a  letter  of  Dr. 
Amos  Twitchell,  of  Keene,  X.  II.,  to  Dr.  (1.  C.  Shattuck, 
may  be  worthy  of  insertion  in  the  JOURNAL  in  these  days 
when  interest  in  tuberculosis  is  so  keen.  It  does  not  seem 
to  have  Occurred  to  so  acute  an  observer  as  Dr.  Tuitchell 
that    his    patient    might    have   done    as    will    without    the. 
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puking.  The  relation  of  such  a  case  should  strengthen  our 
hands  to-day  inasmuch  as  it  shows  the  difficulty  which 
tuberculosis  meets  when  it  tries  to  kill  certain  people. 

"  A  laboring  man  of  fifty-five  had  been  attended  with 
pulmonary  complaints  upwards  of  a  year. 

"  March  1,  1810.  He  coughs  much,  especially  morning 
and  evening,  expectorates  copiously,  has  profuse  night 
sweats,  his  tongue  is  a  little  sloughed,  complains  of  pain 
in  the  right  side,  is  very  costive  and  has  regular  febrile 
paroxysms  every  afternoon  and  his  pulse  from  100  to  110 
in  the  minute.  I  now  prescribed  as  an  emetic  Rad.  sang, 
pul.,  15  gr.,  which  puked  several  times,  after  which  I  gave 
cath.  calomel,  12  gr.,  which  procured  two  or  three  stools. 
I  then  directed  tinct.  sang.,  30  drops,  and  tinct.  opii,  10 
drops,  morning  and  evening. 

"  -March  10.  His  night  sweats  not  so  profuse.  Other 
symptoms  remain  much  the  same.  Directed  an  epist. 
to  be  applied  to  his  side.  ( )1.  Rhicini  occasionally  to  prevent 
eostiveness.    Continue  the  tinct. 

"  March  15.  His  cough  has  abated,  the  pain  has  left 
his  side.    Continue  the  above  medicines. 

"  March  25.  The  pain  has  returned  in  his  side,  his 
cough  increases  and  his  pulse  more  frequent  than  ever. 
He  has  some  nausea  at  the  stomach.  Rad.  sang,  pul., 
20  gr.,  and  another  epist.  The  blood  root  puked  very 
powerfully.     He  still  continues  the  tincture. 

"  April  7.  His  symptoms  appear  to  be  mitigated  but  a 
very  little.  I  now  gave  another  emetic  of  the  blood  root, 
after  which  the  following:    [The  prescription  is  illegible.] 

"  April  19.  His  cough  and  expectoration  have  very 
much  abated.  The  pain  has  entirely  left  his  side,  his 
night  sweats  have  subsided,  he  has  a  tolerable  appetite  and 
his  bowels  are  regular,  his  pulse  about  90. 

"  April  28.  He  continues  convalescing  though  his 
tongue  is  somewhat  sloughed  and  his  appetite  is  not  as 
good  as  it  was  a  week  ago.  Gave  another  emetic  of  blood 
root  and  continue  the  infusion. 

"  May  10.  His  cough  has  entirely  left  him;  in  short,  he 
is  free  from  complaints  except  some  debility,  for  which  T 
directed  chalybeates  and  advised  him  still  to  persist  in  the 
use  of  the  infusion.  Since  the  above  date  I  have  learned  he 
has  resumed  his  labor. 

"  The  above  is  a  hasty  and  not  very  minute  relation  of  a 
case  where  the  blood  root  [seemed]  to  have  the  most 
salutary  effect  in  averting  the  progress  of  what  I  should 
call  a  pulmonary  consumption." 

Very  truly  yours, 

F.  C  Shattuck,  M.D. 


PITUITARY  EXTRACTS  IN   HAY   FEVER, 
ASTHMA,  ETC. 

1525  Walnut  Street, 
Philadelphia,  May  20,  1910. 
Mr.  Editor:  The  period  of  so-called  "  rose  cold  "  or 
"  vernal  hay  fever,"  i.  e.,  vernal,  pollen-caused,  angioneu- 
rotic edema  of  the  air  passages,  is  approaching,  or,  with 
certain  patients,  here.  Referring  to  my  observations  in 
1898  concerning  the  use  of  adrenal  preparations  in  this 
disorder  and  in  asthma  (since  confirmed  throughout  the 
world ),  1  wish  now  to  ask  physicians  to  use  preparations  of 
the  pituitary  gland,  and  more  especially  of  the  infundi- 
bulum  or  posterior  lobe.  There  are  at  least  two,  and 
possibly  several,  good  commercial  preparations  now 
available. 

From  the  recoveries  which   I  have  observed  to  follow 
their   use   in    Quincke's    edema,   asthma,   recurrent  ery- 
thema  and  other  angioneuroses,  as  well  as  their  effects  in 
opt  1 1 i 1 1 lt  "  the  nasal  passages,  I  should  expect  them  to  be 
ior  to  the  adrenal  preparations  in  all  varieties  of  hay 
The  action  is  slower,  but  more  persistent. 
The  pituitary  extracts  may  be  used  both  topically  and 
mucally.        While     more     effective     by     hypodermic 
injection,  they  also  produce  clinical  results  when  adminis- 
tered by  the  mouth        another  advantage  over  the  adrenal 
cl  -. 
J    li all  be  much  obliged  for  reports  by  letter  or  publica- 
tion of  the  experience  of  those  adopting  this  suggestion. 
Very  truly  yours, 

Solomon  Solis  Cohen,  M.D. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  14, 1910. 
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APPOINTMENT. 
Dr.  Geo.  Howard  Monks,  lecturer  on  surgery  at  the  Har- 
vard Medical  School,  has  been  appointed  professor  of  oral  sur- 
gery at  the  Harvard  Dental  School. 


RESIGNATION. 

Dr.  David  W.  Cheever  has  resigned  as  a  senior  surgeon 
of  the  Boston  City  Hospital.  Tbe  medical  and  surgical  staff, 
ou  receiving  the  announcement,  communicated  to  thair  late 
colleague  their  regrets  and  their  high  appreciation  of  his 
distinguished  services. 


RECENT  DEATH. 

Dr.  Michael  Brinkman,  who  died  last  week  in  Philadel- 
phia, was  born  at  Cassel,  Germany,  on  Feb.  16,  1827.  After 
receiving  bis  medical  education  at  the  Uuiversity  of  Marburg, 
he  served  as  surgeon  in  the  army  in  1848  and  1849,  and  in  1850 
became  chief  physician  at  the  Alexanderbad,  a  German  spa. 
In  1855  he  emigrated  to  the  United  States,  where  he  subse- 
quently became  one  of  the  early  leaders  in  the  introduction  of 
hydrotberapeutic  methods  of  treatment. 


SOCIETY  NOTICES. 

Rhode  Island  Medical  Society. —  The  ninety-ninth 
annual  meeting  of  the  society  will  be  held  at  4  o'clock  p.m.. 
Tuesday,  May  31,  1910,  in  Masonic  Building,  Dorance  Street, 
corner  of  Pine,  Providence,  R.  I. 

Massachusetts  Medico-Legal  Society. —  The  annual 
meetiug  will  be  held  in  Sprague  Hall,  Medical  Library,  Boston. 
on  Tuesday,  June  7, 1910,  at  11.45  a.m.  Annual  reports  and 
election  of  officers.  Tbe  following  papers  will  be  read  and 
discussed:  1.  "The  Kelleher  Cases,"  William  D.  Swan, 
M.D. .Medical  Examiner,  of  Cambridge;  Hon.  John  J.  Hlg- 
gins,  District  Attorney,  Northern  District;  William  F.  Whit- 
ney, M.D.,  Harvard  Medical  School.  2.  "Tbe  Murder  of  !>r. 
Henry  N.  Stone,"  George  L.  Tobey.  M.D.,  Medical  Examiner, 
of  Clinton;  William  F.  Whitney,  M.D.,  of  Harvard  Medical 
School.  3.  "A  Victim  of  Circumstances,"  Thomas  F.  Gun- 
ning, M.D. .Medical  Examiner,  of  Fall  River;  George  Burgess 
Magrath,  M.D.,  Medical  Examiner,  of  Boston.  4.  ' 
Howard  Murder  Case,"  G.  de  N.  Hough,  M.D.,  Medical 
Examiner,  of  New  Bedford.  The  annual  lunch  will  follow 
the  meeting. 

Oliver  H.  Howe,  M.D.,  Recording  Secretary 
COHASSET,  Mass.,  May  23,  1910. 
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(I HAVES'  DISEASE.* 

BY    JAMES    G.    MUMFOKD,   M.D.,   BOSTON, 

ng  Surgeon  Massachusetts  General  Hospital. 

"Graves'    Disease"  means  a  definite  thing 

0  most  physicians,  and  the  disease  is  being  cured 
ii  spite  of  skeptics.'  During  the  past  eight  or  ten 
cars  we've  learned  a  great  deal  about  it,  - 
omething  of  its  nature,  the  chemistry  and  patho- 
ogical  anatomy  of  the  thyroid  gland,  and 
ve've  succeeded  in  curing  it  by  diverse  means. 
Pen  or  fifteen  years  ago  attempts  at  cure  were 
ibstructed  by  men  urging  a  singular  argument. 
'hey  said  that  we  need  not  disturb  ourselves 
limit  the  therapeutics  of  the  matter  because  the 
>atients  get  well  under  any  treatment  and  under 
id  treatment.  For  years  this  monstrous  assertion 
ound  favor  and  was  used  seriously  as  an  argu- 
ment for  inaction.     Doubtless  there  are  trifling 

of  Graves'  disease  which  come  to  nothing, 
nit  a  brief  experience  with  the  truly  serious  cases 
onvinces  doubters  that  we  must  often  act 
igorously  if  we  are  to  save  our  patients  from 
\liausting  invalidism  or  from  impending  death. 

Whether  or  not  Graves'  disease  is  becoming 
lore  common  than  formerly  in  this  community, 
ertain  it  is  that  those  of  us  who  are  interested  in 
he  matter  are  seeing  more  and  more  cases.  On 
>oking  over  my  records  I  find  that  I  saw  my 
ist  case  in  1896.  There  was  another  in  1900, 
rid  three  in  1902.  They  were  all  treated  "  symp- 
iinatically."  In  1906  I  began  to  take  an  active 
iterest  in  (oaves'  disease,  for  I  was  stimulated 
v  the  researches  of  J.  M.  Jackson,  in  Boston,  and 
v  the  reports  of  Huntington,  Halsted,  Kocher, 
layo  and  Shepherd.  I  have  now  a  series  of  some 
es,  —  19  of  them  treated  by  operation, 

trifling  collection,  but  enough  to  form  the  basis 
f  a  research  balanced  and  controlled  by  the 
oUectively  large  experience  of  others. 

I  began  this  study  without  prejudice,  and  I 
elieve  T  have  carried  it  through  in  that  spirit. 
\  e  know  that  earnest  and  responsible  men  are 
uring  ({raves'  disease  by  various  measures. 
Ve  have  extensive  records  of  their  methods  and 
suits.  May  we  not,  therefore,  properly  and 
lundly  draw  conclusions  which  shall  determine 
•r  us  the  appropriate  treatment  in  given  cases? 

In  order  intelligently  to  approach  the  problem  of 
reatment,  let  us  consider  briefly  the  nature  of 
yperthyroidism,  which  ({raves'  disease  properly 
hould  be  called,  and  its  pathological  anatomy, 
lancing,  too,  at  the  possible  influence  upon  it  of 
he  parathyroid  glandules  and  of  the  thymus. 

So  experienced  an  observer  as  Louis  ().  Wilson 

ites2  that  certain  changes  in  the  thyroid  gland 
car  a  sure  relationship  to  the  varying  symptoms 

1  Graves'  disease.  One  observes  that  early  in 
lie  severe  acute  cases  of  Graves'  disease  we  find 
vidence  that  the  gland  produces  an  excess 
f  secretion,  which  excess  is  rapidly  absorbed 
ito  the  organism.  Wilson  lays  little  stress 
n  the   histological   appearances  of    the  gland's 

♦Address  before  the  Rhode  Island  Medical  Society,  May  31,  1910. 


parenchyma  in  these  cases;  the  important  fact 
is  that  as  long  as  there  is  increase  of  cells  and 
ol  cell-activity,  and  open  lymphatic  connection 
with  the  general  circulation,  just  so  long  will  the 
symptoms  of  hyperthyroidism  persist,  and  the 
more  active  the  secretion  and  absorption,  the 
more  active  and  severe  are  the  symptoms.  Those 
are  striking  observations,  and  there  follows  the 
Inevitable  corollary  —  that  if  there  be  dimin- 
ished secretion  or  obstruction  of  the  lymphatics, 
and  consequent  checking  of  the  flow  of  poison 
from  the  thyroid  into  the  circulation,  then  there 
follows  improvement  in  the  symptoms  and  per- 
haps a  cure  even  of  the  patient.  Some  cases  may 
progress  farther,  so  that  serious  permanent 
changes  in  the  heart  and  nervous  system  are 
established,  even  though  the  thyroid  activity  has 
ceased  and  though  the  gland  appears  as  a  colloid 
goiter  merely,  its  acini  lined  with  flattened  or 
desquamating  epithelium,  the  husk  of  an  extinct 
hyperthyroidism.  Wilson  makes  this  further 
notable  statement:  A  large  percentage  of  simple 
goiter  cases  show  unmistakable  symptoms  of 
(Jraves'  disease,  while  conversely,  every  case  of 
({raves'  disease  is  destined  hypothetically  to 
become  a  case  of  simple  goiter. 

Other  writers  lay  stress  on  the  manner  of  in- 
crease of  the  cells  and  note  an  infolding  of  those 
cells  lining  the  acini  as  indicative  surely  of 
({raves'  disease,  observations  which  Shepherd3 
is  at  some  pains  needlessly  to  refute. 

The  fact  is,  as  Shepherd  demonstrates,  that  a 
particular  histological  arrangement  of  the  epi- 
thelial cells  —  an  infolding  or  budding  —  is  not 
essential  for  the  development  of  hyperthyroidism. 
The  truly  essential  requisite  for  the  development 
of  the  disease  is  an  overactivity  of  the  gland. 
Both  the  cells  and  the  vesicles  are  multiplied. 
There  is  an  enormous  overproduction  of  the 
gland's  secretion.  Moreover,  this  great  over- 
production does  not  imply  a  great  increase  in  the 
size  of  the  gland.  The  gland  may  be  scarcely 
perceptible  to  the  touch,  yet  the  patient  may  be 
alarmingly  ill.  Per  contra,  the  victim  of  a  mild 
Graves'  disease  may  carry  a  large  goiter,  but  the 
bulk  of  such  a  tumor  may  be  a  mere  collection  of 
colloid  material.  In  discussing  these  interesting 
facts,  C.  H.  Mayo  4  said  recently:  "  Then  we  have 
t  he  other  type  of  exophthalmic  goiter  in  which  an 
individual  has  had  for  a  longer  or  shorter  period 
a  colloid  goiter,  and  suddenly  this  takes  on  the 
worst  type  of  exophthalmic  conditions.  An 
effort  is  being  made  by  nature  for  the  recovery  of 
the  life  of  the  gland  and  the  development  of  new 
epithelium." 

The  reflective  student  of  the  subject  will  per- 
ceive, then,  that  with  the  cessation  of  activity  of 
the  gland,  and  with  the  consequent  retrograde 
changes  in  the  cells  of  its  parenchyma,  there  must 
take  place  changes  in  the  patient's  symptoms. 
Indeed,  the  glandular  changes  retrogress  by 
reaction  from  hyperthyroidism  to  hypothyroid- 
ism, from  Graves'  disease  to  myxedema;  for  be 
it  remembered  that  myxedema  is  due  to  a  lack 
of  thyroid  secretion  and  is  the  antipodes  of 
Graves'  disease.5 


732 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  2,  1910 


All  careful  recent  observers  are  convinced  that 
the  complex  symptoms  to  which  we  attach  the 
name  Graves'  disease  are  due  to  overactivity  of 
the  thyroid  gland.  The  various  old  theories"  — 
the  cardiac,  the  compression,  the  sympathetic, 
the  nervous,  the  parathyroid  and  the  thymus 
theories7  —  are  now  generally  discarded,  but 
there  remain  certain  questions  and  factors  con- 
nected with  these  thories  which  one  remembers: 
the  relation  of  the  parathyroids  to  the  thyroid 
and  the  necessity  when  performing  thyroidectomy 
of  preserving  some  of  the  parathyroids  if  we  are 
to  avoid  a  subsequent  tetany,  and  the  persist ance 
of  an  enlarged  thymus  in  fatal  cases  of  Graves' 
disease.  Some  six  writers  quoted  by  Heineck8 
have  observed  marked  hypertrophy  of  the  thymus 
in  such  fatal  cases.  More  lately  Shepherd  is 
emphatic  on  the  subject ";  in  discussing  deaths 
in  the  paroxysms  of  acute  hyperthyroidism  he 
says,  "  In  all  these  cases  of  death,  with  or  without 
operation,  I  have  found  great  hypertrophy  of 
the  thymus  gland  ";  while  Capelle  10  also  states 
that  in  autopsies  on  cases  of  Graves'  disease  a 
good-sized  thymus  is  nearly  always  found.  He 
quotes  elaborate  statistics  which  record  60  such 
autopsies,  in  79%  of  which  was  a  huge  thymus. 
Capelle  believes  that  an  enlarged  thymus  is  an 
indication  that  the  hyperthyroidism  has  pro- 
gressed beyond  the  stage  in  which  operation  is 
safe.  He  urges  the  surgeon  always  to  look  for 
the  thymus  before  operating.  We  know  nothing 
further  as  yet  regarding  the  relation  of  the 
thymus  to  Graves'  disease,  but  in  the  presence  of 
a  thymus  one  conjectures  that  the  disorder  which 
immediately  causes  the  death  of  these  patients 
may  be  status  lym/phaticus  or  may  have  some 
relation  to  that  obscure  ailment. 

Although  the  histological  changes  in  the  thy- 
roid of  Graves'  disease  are  various  and  not  alto- 
gether definite,  the  blood  changes  in  this  disease 
are  strikingly  characteristic.  Kocher  and  his 
associates  have  shown  this.11  They  find  that  the 
erythrocytes  are  slightly  increased  in  number; 
but  most  interesting  is  the  variation  in  the 
leucocytes,  which  average  about  5,000  to  the 
cmm.,  but  may  be  below  4,000.  As  a  rule  this 
low  count  affects  the  polymorphonuclear  leuco- 
cytes exclusively,  which  often  fall  as  low  as  35%. 
The  most  important  blood  feature,  however,  is 
the  absolute  or  relative  increase  in  the  number  of 
Lymphocytes.  This  lymphocytosis  may  reach 
57%.  Such  are  the  blood  changes  in  hyperthy- 
roidism, and  they  are  notable  especially  in  the 
height  of  the  disease. 

There  are  two  further  observations  worth  re- 
calling—  observations  which  demonstrate  again, 
M  such  demonstration  were  needed,  the  immediate 
relation  of  Graves'  disease  to  thyroid  activity: 
Overdosing  with  thyroid  extract  a  normal  person 
will  produce  in  him  symptoms  of  (oaves'  disease, 
while,  conversely,  the  enlarged  thyroid  of  Graves' 
disease  may  be  made  to  atrophy  by  ligature 
ure,  with  a  resulting  relief  to  the  symptoms 
of  hyperthyroidism. 

While  we  may  nol  look  for  a  regular  and 
definite  histological  picture  in  Graves'  disease, 


still  there  are  certain  varying  characteristics 
always  present,  — ■  changes  in  the  cells  which 
produce  the  excess  of  secretion;  there  are  more 
cells  than  normal  in  the  alveoli;  there  are  more 
alveoli;  in  existing  colloid  goiter  there  is  a 
papillomatous  increase  of  cells.  Later,  when 
there  occur  those  retrograde  changes  which  I 
have  named,  —  changes  leading  at  times  to 
myxedema,  —  there  are  often  associated  terminal 
degenerations  of  vital  organs  and  structures  — 
the  heart  and  nervous  system. 

As  we  come  to  understand  such  manifold 
histological  changes,  we  come  to  recognize  also 
the  futility  of  looking  always  for  the  classical 
symptoms  of  Graves'  disease  in  order  to  establish 
a  diagnosis.  Bulging  eyes,  thyroid  tumor,  rapid 
pulse,  tremor,  are  not  always  and  equally  con- 
spicuous. The  tumor  may  be  trifling  and  the 
eyes  may  be  normal  in  appearance  when  first 
examined.  Let  us  consider  the  symptoms,  then, 
upon  which  we  may  establish  a  diagnosis:  Palpi- 
tation 12  is  the  commonest  early  symptom.  Then 
comes  slight  enlargement  of  the  thyroid,  but  this 
often  follows  long  after  the  patient  has  complained 
of  palpitation  and  dyspnea.  Usually  there  is  a 
thrill  over  the  thyroid,  and  a  systolic  murmur  is 
commonly  heard  over  the  gland  just  above  the 
right  sternoclavicular  articulation.  Goiter  is  not 
an  essential  sign,  however.  Tachycardia  is 
almost  always  present,  associated  with  the  palpi- 
tation; and  various  irregular  circulatory  signs 
may  be  seen,  such  as  pulsations  and  flushings. 

There  are  the  signs  shown  by  the  eyes  also, 
signs  which  appear  rather  late  and  last  the 
longest.  There  is  the  exopthalmos,  to  be  sure, 
but  there  are  those  other  useful  signs  too  little 
regarded:  Stellwag's  sign,  widening  of  the  palpe- 
bral fissure;  Von  Graefe's  sign,  lagging  of  the 
upper  lid;  Kocher's  sign,  lagging  of  the  lower 
lid;  Moebius's  sign,  diplopia  for  near  work; 
Landstroem's  sign,  recession  of  the  lids  when 
fixing  the  eyes  upon  a  near  point. 

Finally,  there  are  the  signs  and  symptoms 
shown  by  the  nervous  system:  the  anxious  face, 
pallor,  tremor  —  tremor  of  all  the  extremities 
even;  I  regard  this  tremor  as  one  of  the  mosl 
important  symptoms. 

There  are  further  signs  of  disease  in  other 
organs  often,  in  the  kidneys  especially,  and  in 
such  ductless  glands  as  the  ovaries  and  testicles 
while  the  state  of  the  skin  and  sweat-glands  is 
suggestive. 

We  must  be  on  the  lookout  for  Graves'  disease. 
It  is  common  enough  to  those  whose  eyes  have 
been  opened. 

The  foregoing  reflections  are   prefatory.     The 
natural  history ^of  Graves'  disease  is  a  subject  ol 
serious  interest  to  all  physicians,   to  internist,-, 
surgeons,   gynecologists,   laryngologists,  ophthal 
mologists,  —  all  of  us,  — yet  it  is  a  disease  singu 
larly    misunderstood    by    most   of   us,    whili 
treatment  is  still  a  matter  of  widespread  skepti 
cism.       Although    the    do-nothing    attitude    oi 
previous  years  is  still  seen  among  large  numbers 
of  general  practitioners,  one  finds,  on  the  other 
hand,  a  keen  and  almost  rabid  activity  among 
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certain  surgeons  and  medical  investigators  regard- 
ing diverging  methods  of  treatment.  Surgeons 
often  maintain  that  the  one  course  to  follow  in 
Graves'  disease  is  extirpation  of  the  thyroid 
gland,  or,  in  some  cases,  ligature  of  the  vessels, 
while  certain  internists  insist  upon  various  forms 
of  medication.  Both  "roups  of  men,  surgeons 
and  internists,  show  astonishing  figures,  with 
enormous  percentages  of  cures.  What  shall  we 
say  to  them? 

The  unprejudiced  physician  may  well  he  be- 
wildered in  the  midst  of  the  conflicting  claims 
and  find  himself  at  a  loss  when  face  to  face  with  a 
given  case  of  Graves'  disease.  Shall  he  use  a 
serum,  or  shall  he  resort  to  thyroidectomy? 

The  men  most  active  in  this  controversy  —  if 
so  it  may  lie  called  —  are  leaders  of  the  profes- 
sion, sound,  serious,  reliable  physicians  and 
surgeons.  This  fact  makes  the  choice  between 
I  hem  the  more  difficult,  and  leaves  one  almost 
with  the  feeling  that  some  explanation  other 
than  statistics  and  figures  is  necessary  for  us 
before  judging  of  their  respective  claims. 

Let  us  take  up  briefly,  then,  some  of  the  state- 
ments and  figures  of  those  who  affirm  that  Graves' 
disease  may  be  cured  by  medicine  or  similar 
means—  by  drugs  and  by  sera.  So  long  ago  as 
1884  the  experimenters,  Calzi,  Fano  and  Zanda, 
treated  dogs  deprived  of  their  thyroids  by  the 
transfusion  of  blood  from  normal  dogs,  and  the 
treatment  seems  to  have  been  successful.  Later 
ale  succeeded  in  relieving  the  symptoms  of 
myxedema  in  dogs  with  an  extract  of  thyroid 
viand  injected  into  their  veins.  This  was  the 
beginning  of  serum  therapy  in  cases  of  Graves' 
lisease.  It  is  needless  to  follow  in  detail  the 
gpreal  amount  of  work,  and  the  names  of  those 
who  performed  it,  on  this  fascinating  topic. 
I  dancing  rapidly  down  the  list,  however,  we  find 
that  in  1906  Rogers  and  Beebe,  of  New  York, 
published  an  important  contribution  on  the  sub- 
ject in  the  Journal  of  the  American  Medical 
Association,  These  investigators  prepared  a 
serum  by  grinding  to  a  pulp  the  normal  thyroid 
gland,  making  an  extract  with  normal  salt  solu- 
tion and  straining.  Treatment  with  acetic  acid 
produced  a  heavy  precipitate  of  nucleo-proteids. 
We  need  not  dwell  on  the  technic  of  their 
method;  suffice  it  to  say  that  the  precipitates 
>btained  were  combined  and  injected  while  fresh 
into  rabbits.  Subsequently  the  rabbits  were  bled 
to  death  and  sera  were  obtained  from  their  blood. 
Various  sera  were  secured  in  this  fashion,  and 
lour  patients,  victims  of  Graves'  disease,  in  that 
year  were  treated  by  injections  of  these  sera. 
rhree  of  the  patients  recovered  perfectly  and 
promptly,  while  at  the  time  of  writing  the  fourth 
patient  was  improving.  When  this  report  was 
made  it  was  accompanied  by  the  statement  that 
the  initial  dose  of  the  serum  was  5  minims,  which 
gradually  was  increased  to  10  or  15  minims. 
The  writers  state  further  that  the  remedy  must 
ho  used  with  great  care,  but  is  capable  of 
producing  remarkable  results.  Here  at  the 
outset  of  the  work  of  these  investigators  were 
cases  so  striking  that  they  seemed  to  settle  at 


once  the   question  of  serum  therapy  in  Graves' 

disease. 

Let  us  inquire  briefly  regarding  the  subsequent 
work  of  Rogers  and  Beebe.  Their  fundamental 
proposition  assumes  the  presence  of  an  active 
intoxication,  due  to  the  secretion  of  the  thyroid 
gland  itself,  —  a  proposition  which  most:  physi- 
ologists now  recognize  as  sound,  —  while  their 
method  of  treatment  consists  in  fighting  the  in- 
toxication by  injections  of  an  antitoxic  serum. 
With  the  development  of  their  work,  Rogers  and 
Beebe  have  come  to  divide  their  cases  into  two 
general  classes  (those  favorable  for  serum  treat- 
ment only,  and  those  which  may  require  what 
they  call  a  combined  treatment).  The  first  group 
of  cases  includes  the  class  of  frank,  active  Graves' 
disease,  in  which  hyperplasia  of  the  epithelial 
cells  of  the  gland  is  taking  place.  In  other  words, 
their  first  class  includes  the  early  typical  cases. 
In  these  cases  the  experimenters  obtain  their 
best  results.  Many  of  the  patients  progress  im- 
mediately and  promptly  to  entire  recovery,  while 
others  recover  symptomatically,  perhaps  with 
their  exophthalmos  and  their  goitre  the  last, 
signs  to  disappear. 

In  their  last  statement 13  Rogers  and  Beebe  report 
227  patients  of  the  first  class,  the  acute  class, 
with  about  30%  cured  of  subjective  symptoms, 
about  50%  improved,  and  about  20%  unim- 
proved, of  whom  10%  died. 

While  such  are  the  results  in  favorable  cases, 
we  can  scarcely  expect  equally  good  results  in 
those  cases  which  require  the  combined  treat- 
ment. This  second  class  of  cases  are  those  in 
which  hypothyroidism  and  hyperthyroidism  co- 
exist, that  is,  the  transition  cases  which  I  de- 
scribe in  an  earlier  part  of  this  writing.  The 
treatment  in  these  cases  consists  in  giving  sheep- 
thyroid  proteid,  while  the  abnormal  products  of 
the  patient's  own  gland  are  neutralized  by  the 
serum.  The  writers  state  that  each  case  must 
be  studied  and  treated  on  its  own  merits.  This 
is  not  a  very  encouraging  showing.  In  a  later 
paper,  published  in  the  Annuls  of  Surgery  for 
December,  1909,  Rogers  gives  further  figures. 
He  states  that  at  that  time  he  had  had  480  cases, 
representing  all  stages  of  Graves'  disease.  Of 
these  he  had  cured  by  serum  15%,  while  10*  ,. 
more  had  no  subjective  symptoms,  though  they 
retained  the  goiter  and  occasionally  showed 
exophthalmos;  about  50%  were  improved,  — 
by  which  he  means  that  after  a  month  or  two  of 
treatment,  with  alleviation  of  symptoms,  the 
patients  passed  from  observation;  about  17% 
were  unimproved,  and  8%  died  from  the  disease. 
Rogers  remarks  cogently,  "These  statistics 
emphasize  the  gravity  of  the  prognosis  of  what 
is  commonly  believed  to  be  a  benign  affliction." 

Compare  with  the  statistics  of  Rogers  and 
Beebe  the  results  obtained  by  Jackson  and 
Mend  in  their  surprising  series  of  cases  at  the 
Massachusetts  General  Hospital  clinic.11  These 
writers  published  two  years  ago  a  striking  and 
encouraging  paper.  They  had  come  upon  the 
report  of  Forchheimer,  in  which  that  physician 
advocates  the  use  of  neutral  hydrobromate  of 
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quinine  in  the  treatment  of  Graves'  disease. 
Jackson  and  Mead  treated  85  cases  with  this 
drug  and  are  enabled  to  report  gratifying  results. 
They  insist  that  the  salt  should  be  neutral  —  a 
condition  difficult  to  obtain  —  and  they  give  it 
in  5  gr.  capsules  three  times  a  day.  Here  is  their 
striking  statement:  "  Usually  after  a  week  or 
two  of  treatment  the  pulse-rate  will  be  slowed, 
the  thyroid  diminished  and  the  sweating  and 
tremor'  lessened.  It  should  be  continued  until 
all  the  symptoms  have  disappeared,  which  may 
be  in  four  months  or  as  long  as  three  years." 
The  rapid  heart  quiets  down  first,  then  the  sweat- 
ing disappears,  then  the  thyroid  gland  shrinks 
and  finally  the  exophthalmos  and  the  tremor 
subside,  though  these  last  two  persist  longer 
than  the  other  symptoms,  as  we  have  found  in 
studying  all  cases  of  cure  by  whatever  means. 
The  writers  state  that  relapses  are  not  uncommon, 
but  that  they  yield  quickly  to  treatment  if  taken 
promptly.  They  advance  no  theory  as  to  the 
action  of  the  quinine,  though  they  suggest  that 
the  drug  probably  is  antitoxic  to  the  poison 
which  flows  from  the  hyperplastic  gland. 

The  further  report  of  results  in  the  cases 
treated  by  Jackson  and  Mead  is  interesting  and 
stimulating.  Here  is  a  resume  of  their  figures: 
They  divide  their  statistics  according  as  they 
have  heard  from  their  patients  by  letter  or  have 
seen  them  personally.  They  have  heard  from 
29  of  their  cases  by  letter;  20  of  the  29  are 
practically  well  symptomatically;  7  are  unim- 
proved; 2  are  dead.  In  other  words,  69%  of 
these  cases  heard  from  by  letter  regard  them- 
selves as  cured. 

While  the  reporters  include  the  29  letter-cases 
in  their  lists,  they  dwell  at  greatest  length  on  the 
cases  which  they  themselves  have  examined  after 
a  lapse  of  time.  They  have  seen  and  examined 
56  such  cases;  of  these  56,  42  (75%),  are  cured; 
that  is  to  say,  .they  have  no  signs  or  symptoms  of 
the  disease  after  two  years;  7  of  the  cases  arc 
improved,  13%;  and  6  cases  are  no  better, 
11%.  None  of  these  56  inspected  cases  have 
died. 

The  writers  state  frankly:  "  While  we  cannot 
claim  that  these  cures  are  permanent,  yet  these 
patients  are  sufficiently  well  to  be  without  signs 
or  symptoms  and  to  perform  their  customary 
work  in  life ";  and  they  modestly  remark 
further,  "  We  have  been  very  well  satisfied  with 
the  results  obtained.  ...  In  extreme  cases, 
with  pathological  changes  in  the  heart,  a  cure 
can  hardly  be  expected,  but  we  have  seen  marked 
amelioration  of  symptoms  following  this  treat- 
ment." 

The  sound,  accurate  and  conservative  paper  of 
Jackson  and  Mead  has  received  too  little  atten- 
tion. Their  good  results  are  far  the  best  I  have 
-ccii  reported  from  any  medical  clinic.  As  is  the 
with  all  the  results  of  medical  treatment  in 
Graves'  disease,  the  permanency  of  a  cure  is 
always  open  to  doubt;  time  must  elapse  to 
decide  this  permanency,  but  a  priori  one  feels 
that  in  spite  of  the  successful  dosage  the  under- 
lying cause  of  the  disease  remains  in  the  thyroid 


gland  itself,  which  may  at  some  future  time  be 
roused  into  renewed  pernicious  activity. 

The  reports  of  Rogers  and  Beebe,  and  the  ' 
report  of  Jackson  and  Mead,  represent  the  only 
strictly  medical  methods  of  treating  Graves' 
disease  that  are  worth  considering  among  us  at 
present.  The  two  methods  of  treatment  show 
extraordinarily  divergent  results,  though  one 
feels  that  a  longer  series  from  Jackson  and  Mead 
would  be  acceptable.  There  are  other  methods 
of  non-operative  treatment  which  some  among 
us  still  follow,  notably  the  use  of  the  x-rays.  I 
am  convinced,  after  a  careful  study  of  x-ray 
treatment  in  Graves'  disease,  that  it  is  of  little 
or  no  benefit,  except  occasionally  in  lessening 
symptoms  preparatory  to  operation. 

The  operative  treatment  of  Graves'  disease, 
especially  partial  thyroidectomy,  has  against  it 
one  notable  and  constant  objection,  —  the  opera- 
tion may  kill.  That  consideration  is  always 
shocking  to  the  patient  and  to  her  friends, 
though  I  doubt  if  the  immediate  death  from  the 
operation  for  Graves'  disease  is  any  more  grievous 
to  contemplate  -than  the  immediate  death  from 
other  operations.  The  fact  probably  is,  one 
cannot  help  but  feel,  after  an  operative  death  in 
Graves'  disease,  that  possibly  medical  treatment 
might  have  cured  the  patient,  or  at  least  have 
rendered  needless  the  operation.  The  operative 
treatment  of  Graves'  disease  is  not  a  new  thing. 
So  long  ago  as  1886  ligature  of  the  thyroid  arteries 
was  recommended  by  Woffler  and  has  been 
practiced  by  many  surgeons  since.  Thyroidec- 
tomy, or,  properly,  partial  thyroidectomy,  was 
first  performed  purposefully  and  intelligently  by 
Julius  Wolff,  of  Berlin,  in  1887,  though  other 
operators,  including  Lister,  had  more  than  once 
removed  the  thyroid  gland  during  the  ten  years 
previous  to  1887. 

It  is  needless  to  discuss  at  length  the  operation 
of  ligature  of  the  vessels,  except  to  say  that  it.  is  a 
useful  procedure  in  many  cases  in  which  the 
desperate  condition  of  the  patient  renders 
thyroidectomy  impossible,  or  when  the  surgeon 
thinks  fit  to  do  the  mild  ligature  operation 
preliminary  step  to  the  more  serious  thyroidec- 
tomy. All  surgeons  experienced  in  thyroid 
operating  to-day  employ  the  ligature  at  times, 
but  advisedly  and  purposely,  recognizing  thai 
the  operation  is  preliminary  or  palliative.  Three 
years  ago  Heineck  15  published  a  valuable  resume* 
of  published  operative  work  done  up  to  that 
time  on  Graves'  disease,  519  cases,  an  extremely 
informing  essay.  A  number  of  these  cases  were 
treated  by  ligature,  with  the  result  that  certain 
facts  regarding  the  safety  of  the  ligature  wen 
developed.  It  appears  that  the  ligature  of  two 
vessels  suffices  for  the  purpose  in  hand,  —  liga 
ture  of  both  of  the  superior  thyroid  vessels,  or 
ligature  of  the  superi?)r  and  inferior  thyroids  oi 
one  side.  Three  ligatures  have  been  followed  by 
serious  trouble,  while  four  ligatures,  that  is,  the  ty- 
ing off  of  both  the  superior  thyroids  and  the  inferior 
thyroids,  have  brought  about  destruction  of  the 
gland  by  necrosis,  with  tetany  as  a  result  of  cutting 
the  blood  supply  to  the  parathyroid  glandules. 
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Passing  over  this  question  of  ligature,  however, 
which  one  cannot  but  think  of  as  an  inferior 
procedure1,  it  is  interesting  to  consider  the  develop- 
ment of  thyroidectomy,  especially  in  this  country. 
So  long  ago  as  1903,  Huntington,  of  San  Fran- 
cisco, published  an  essay  in  the  Annuls  of  Surgery 
on  his  experiences  with  partial  thyroidectomy. 
He  quoted  the  cases  collected  by  Starr,  in  1896, 
with  a  12%  mortality,  and  the  cases  collected  by 
Kinnicutt,  with  a  7%  mortality.  Huntington 
himself  showed  excellent  results  from  the  opera- 
tion in  his  four  reported  cases  at  that  time,  and 
told  of  Rixford's  81%  of  cures,10  commenting  also 
on  Kocher's  5.6%  mortality,  with  90%  of  cures. 
Other  surgeons,  some  well-known,  some  obscure, 
report  series  of  operations,  with  increasingly  good 
results.  A  good  recent  collection  is  that  of 
Zapffe,17  who  recalls  the  paper  of  Albert  Kocher,18 
reporting  254  cases  of  Graves'  disease,  with  a 
mortality  of  3.5%  and  83%  cured;  Kreeke" 
collected  888  cases  from  various  clinics  and 
reported  a  mortality  of  9%;  Klemni '-'"  reported 
updating  on  32  patients,  with  no  deaths;  after 
eight  years  78'  rc  were  still  well;  (Jarre-1  reported 
35  cases,  20  of  which  were  traced  after  five  years 
and  showed  excellent  results,  while  by  compiling- 
statistics  from  various  clinics  he  ascertained  that 
of  the  patients  of  those  clinics  were  cured  by 


recovery  from  the  operation,  but  say  little  of  the 
results  one,  three  and  five  years  after  the  opera- 
tion. Accurate  final  figures  are  extremely  im- 
portant, however;  they  must  be  collected  and 
borne  with  if  we  are  to  reach  final  conclusions  in 
our  investigation. 

I  have  spoken  of  Heineck's  valuable  report  of 
519  cases.  An  analysis  of  these  cases,  however, 
shows  that  we  must  accept  as  a  basis  for  end  con- 
clusions but  207.  Two  hundred  and  seven  out  of 
the  519  are  reported  in  such  detail  that  we  learn 
the  positive  facts  regarding  five  vital  points: 
(1)  The  number  of  operative  deaths;  (2)  the 
number  of  late  deaths;  (3)  the  number  of  pa- 
tients not  improved;  (4)  the  number  of  patients 
improved;  (5)  the  number  of  end  cures.  These 
cases  reported  by  Heineck  are  from  a  great  num- 
ber of  clinics,  which  I  need  not  name  here, 
clinics  producing  the  best  work  in  Europe,  as 
well  as  America. 

Allow  me,  then,  to  present  the  following  table, 
made  up  of  the  reports  collected  by  Heineck,  and 
additional  reports  from  seven  other  operators. 
This  table  does  not  represent  by  any  means  the 
total  available  statistics  on  thyroidectomy.  I 
have  not  endeavored  to  collect  all  the  cases 
reported,  but  I  collect  here  and  report  enough 
cases  to  demonstrate  the  value  of  the  operation. 


Number 

Operation 
deaths. 

Late 

Not 

Eud 

of  oases. 

deaths. 

Improved. 

improved. 

cures. 

Huntington,  1903, 

4 

None 

None 

4  (100%) 

!  .  Curtis,  L906, 

10 

None 

None 

1  (io%) 

i  (io%) 

8  (80%) 

Schultze,  190G, 

50 

6  (12%) 

1  (2%) 

0  (12%) 

1  (2%) 

36  (72%) 

Heineck,  1907, 

207 

13  (6.2%) 

7  (3.3%) 

50  (24.1%) 

5  (2.4%) 

132  (63.7%) 

Kocher,  1907, 

254 

(3.5%) 

None 

(11%) 

(2.5%) 

(83%) 

C.  11.  Mayo,  1908, 

177 

10  (5.0%) 

None 

32  (19%) 
Slightly 
improved, 
(5.8%) 

9  (5.2%) 

116  (70%) 

MeCosh,  1908, 

20 

1  (5%) 

None 

14  (70%) 

1  (5%) 

4  (20%) 

Mumford,  1910, 

19 

None 

None 

5  (20.3%) 

None 

14  (73.7% 

741 


4.03% 


0.66% 


22.27%, 


3.38% 


70.3% 


operations.  Again  in  March,  1909,  Albert 
Kocher  reported  320  cases  of  Graves'  disease 
operated  upon,  with  11  deaths  —  3.4%.  C.  H. 
Mayo  in  his  last  200  thyroidectomies  had  a 
mortality  of  5%;  70%  of  his  cases  were  cured  and 
were  improved;  5.8%  were  slightly  im- 
proved, 5.2%  were  not  improved.  That  is  to  say, 
the  percentage  of  failures  in  this  list  of  cases  was 
extremely  small.  In  this  connection  Mayo,  like 
Jackson,  reminds  us  again  that  many  patients 
will  not  recover  good  health  since  the  disease  has 
been  the  cause  of  various  terminal  degenerations 
before  the  operation  was  performed.  A  few 
suffer  from  hypothyroidism  or  myxedema,  the 
result  of  the  destruction  or  loss  of  secreting 
epithelium.  Operation  in  these  cases  will  merely 
relieve  pressure  symptoms. 

Such  figures  are  striking,  but  are  they  satis- 
factory and  final?  I  have  searched  carefully 
reports  from  surgical  clinics,  and  I  regret  to  say 
thai  many  of  the  reports  are  partial  and  general 
ni  their  nature,  while  of  the  frequent  discursive 
papers  which  have  been  written,  at  least  one  half 
dwell   on  the  operative  mortality  merely  and  the 


The  total  results  brought  out  by  this  table  are 
large  enough  to  challenge  attention  and  convic- 
tion. Here  are  741  well-authenticated  cases, 
traced  for  more  than  a  year,  some  few  of  them  for 
as  long  as  fourteen  years.  The  operative  mor- 
tality shows  an  average  of  4.3%,  and  that  is  an 
operative  mortality  higher  than  we  are  getting 
to-day,  with  our  improved  technic  and  our  greatly 
improved  knowledge  of  the  disease.  A  few  years 
ago  operators  attacked  blindly  these  cases;  to- 
day they  operate  on  properly  selected  cases  only. 
The  total  number  of  cures  with  a  percentage  of 
70.3  is  good,  though  that  is  a  percentage  lower 
than  experienced  operators  have  been  getting 
during  the  past  two  years.  Yet  figures  are  of 
little  value,  after  all,  in  estimating  the  results 
obtained  by  operating  in  Graves'  disease.  As 
Crile  22  says  truly:  "  A  study  of  my  series  of  72 
operations  for  Graves'  disease,  presenting  as  they 
do  numerous  and  complex  symptoms,  and  involv- 
ing many  organs,  as  well  as  the  most  fundamental 
vital  processes,  impresses  me  with  the  great, 
almost  unsurmountable  difficult}',  T  may  add  the 
impossibility,   of  compiling  any  statistical   tabic 
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that  accurately  represents  the  net  clinical  results. 
...  I  conclude,  therefore,  that,  in  the  light  of  our 
present  knowledge,  the  results  in  these  cases  are 
incapable  of  anything  like  an  accurate  statistical 
treatment." 

I  have  no  intention  in  this  paper  of  discussing 
the  technic  of  operations,  especially  the  methods 
employed  for  avoiding  shock  and  controlling 
hemorrhage.  I  cannot  forbear,  however,  from 
recording  here  my  appreciation  of  Crile's  wise 
suggestion  that  we  improve  our  operative  statis- 
tics by  regarding  and  meeting  the  psychic  factor 
in  Graves'  disease.  Crile's  work  on  this  psychic 
factor  is  well  known;  it  amounts  to  this:  that, 
recognizing  the  extreme  danger  of  bringing  to  the 
operating  table  a  patient  terrified  at  the  thought 
of  operation,  a  patient  whose  thyroid  gland  is  in 
an  unusual  state  of  excitability  and  is  pouring- 
toxic  products  into  the  circulation,  —  recognizing 
this  danger,  Crile  has  shown  the  wisdom  of 
"  stealing  away  "  the  gland;  drugging  the  pa- 
tient to  such  an  extent  that  she  does  not  appreci- 
ate the  advent  of  the  operation,  nor  does  she 
realize  the  taking  of  the  anesthetic.  To  promote 
this  object  Crile  is  using  extensively  heavy 
dosing  with  bromides,  and  with  morphin  and 
scopolamin,  two  hours  before  the  operation. 
Whether  the  actual  operative  anesthetic  be  gas 
and  oxygen,  or  ether,  I  believe  is  of  small  moment; 
whichever  anesthetic  is  used,  the  morphin  and 
scopolamin  have  rendered  the  patient  indifferent 
to  its  employment. 

I  have  laid  before  my  readers  the  evidence  in 
the  treatment  of  Graves'  disease.  I  see  no  ad- 
vantage in  an  elaborate  argument  by  counsel. 
It  is  interesting,  however,  to  recall  the  clinical 
picture  of  a  patient  recovering  from  partial 
thyroidectomy  for  Graves'  disease:  The  pulse- 
rate  falls  —  within  three  or  four  days  it  fre- 
quently approaches  a  normal  rate  and  rhythm; 
the  tremor  subsides;  sweating  disappears;  the 
digestive  organs  reassert  themselves;  placidity 
supplants  terror  and  anxiety;  refreshing  and 
long-continued  sleep  is  experienced;  good  color 
and  good  appetite  return;  and  constantly  one 
sees,  within  ten  days  after  the  operation,  the 
patient  appearing  in  better  health  than  for  years, 
she  will  say,  and  astonished  at  the  wonderful  and 
rapid  improvement  in  her  own  appearance  and 
feelings.  The  eye  symptoms  are  the  last  to  mend; 
sometimes  the  eyes  remain  unchanged  for  many 
months;  but  in  the  end  the  eyes  also  return  to 
more  nearly  normal  conditions.  Watch  one  of 
these  patients  for  a  series  of  years  —  for  three, 
five  or  seven  years.  One  of  the  most  interesting 
tacts  in  surgical  therapeutics  is  the  steady  im- 
provement which  these  patients  show.  They  feel 
well  at  the  end  of  two  weeks;  they  feel  better  at 
the  end  of  two  months;  they  regard  themselves 
as  well  at  the  end  of  six  months;  at  the  end  of  a 
year  there  is  still  perhaps  some  exophthalmus 
and  tendency  to  palpitation;  at  the  end  of  three 
years  all  symptoms  of  Graves'  disease  have 
vanished  and  the  patients  are  as  well  as  ever  in 
their  li\ e 

Briefly,  Ie1  me  summarize  tin-  paper,  with  the 


urgent  and  final  reflection  —  Graves'  disease 
must  be  actively  treated,  for  in  the  great  majority 
of  cases  it  can  be  cured. 


SUMMARY. 

1.  Graves'  disease  is  due  to  abnormal  activity 
of  the  thyroid  gland. 

2.  In  advanced  Graves'  disease,  degenerative 
changes  in  the  thyroid  gland  may  lead  to  a 
shifting  symptom-complex,  ending  at  last  in  the 
positive  signs  of  myxedema. 

3.  The  histology  of  the  gland  in  Graves'  disease 
indicates  shifting,  advancing  and  retrograding 
symptoms. 

4.  An  enlarged  thymus  is  nearly  always  found 
post  mortem  in  patients  dead  of  Graves'  disease. 

5.  Advanced  Graves'  disease  may  exist  with- 
out the  presence  of  all  the  classical  symptoms. 

6.  Graves'  disease  can  nearly  always  be  cured 
if  taken  early. 

7.  The  sera  of  Rogers  and  Beebe  cure  a  goodly 
percentage  of  cases. 

8.  Through  hydrobromate  of  quinine  (neutral)-, 
as  used  by  Forchheimer  and  by  Jackson,  we  find 
a  great  percentage  of  improvements  and  of  cures. 
It  is  a  pity  so  few  cases  have  been  reported. 

9.  The  great  and  increasing  experience  of 
qualified  operators  is  showing  that  more  than 
70%  of  Graves'  disease  patients  are  now  being 
cured  by  partial  thyroidectomy,  and  the  per- 
centage of  such  cures  is  rising. 

10.  Treat  the  cases  seen  early  by  rest,  by  sera 
and  by  hydrobromate  of  quinine;  if  no  improve- 
ment results  in  two  months,  operate  by  thyroidec- 
tomy, and  always  regard  the  operation  as  the 
surest  cure. 
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TONSILLECTOMY  WITH  SPECIAL  REFERENCE 
TO  RECENT  POINTS  IN  TECHNIC. 

BY  OLIVER  A.   LOTHBOP,    U.D.,    BOSTON. 

Owing  to  the  lack  of  a  clear  understanding  of 
the  anatomy  of  the  faucial  tonsil  and  of  the  indi- 
cations for  entire  removal,  and  also  to  the  danger 
ij  hemorrhage,  complete  excision  or  enucleation 
of  the  tonsil  with  its  capsule  intact  is  an  operation 
of  very  recent  date.  Moreover,  it  is  only  within 
comparatively  few  years  that  the  tonsil  has  been 
[acknowledged  as  the  portal  of  entrance  For  such 
infections  as  rheumatism,  tuberculosis  and  cervi- 
cal adenitis.  It  is  an  admitted  principle  that  all 
of  a  generally  diseased  organ  should  be 
removed.  Hence,  if  the  removal  of  the  tonsil  is  in- 
dicated, there  should  be  complete  excision  with 
the  capsule  in  order  that  the  desired  results  may 
I btained. 

Pynchon,  in  1890,  was  the  first  to  remove  the 
tonsil  en  masse  and  this  he  did  by  cautery  dissec- 
tion. Recently  he  advocates  dissection  with 
specially  curved  scissors  for  complete  removal  in 
I  ence  to  the  cautery.  The  cautery  is  difficult 
to  manage  and  causes  too  much  reaction.  Cauteri- 
zation of  the  crypts  and  substance  of  the  tonsil  is 
an  inefficient  procedure  if  there  is  a  generally 
diseased  condition  of  tonsil.  Splitting  of  the 
mouths  of  the  crypts  is  also  a  temporary  measure. 
In  1903  Robertson  advocated  complete  excision 
of  the  tonsil.  Ballenger,  Stevenson,  Freer  and 
others  have  done  much  in  advocating  this  method 
and  perfecting  the  technic.  The  use  of  the 
tonsil  scissors,  the  tonsillotome,  the  guillotine, 
the  tonsil  punch  and  the  cautery  is  now  being 
abandoned  by  the  greater  number  of  operators. 
In  the  majority  of  cases  the  results  of  tonsil- 
lotomy have  been  disappointing. 

No  physiological  function  of  the  tonsil  has  been 
demonstrated,  and  good  rather  than  harm  has 
followed  its  excision  when  carefully  done.  The 
anatomy  of  the  faucial  tonsil  and  its  relations  may 
lie  dismissed  with  a  few  essential  points.  The 
faucial  tonsil  is  an  aggregation  of  lymphoid  tissue 
about  some  ten  to  twenty  crypts.  The  mass  is 
oval  and  flattened  laterally.  One  tonsil  is  placed 
on  each  lateral  wall  of  the  pharynx  between  the 
pillars  of  the  fauces.  The  posterior  pillar  contains 
the  palato-pharyngeus  muscle,  which  is  in  relation 
above  to  the  palate  muscles,  which  have  to  do  with 
<  lie  opening  of  the  FAistachian  tube.  The  anterior 
pillar  contains  the  palato-glosseus  muscle,  and  its 
attachments  to  the  palate  and  tongue  can  be  seen 
clearly.  External  to  the  tonsil  and  capsule  is 
loose  areolar  tissue  connecting  it  with  the  superior 
constrictor  muscle.  Above  is  the  supratonsillar 
space,  where  the  pillars  converge  above  the  tonsil. 
Below,  the  tonsil  is  rounded  and  separated  by  a 
narrow  space  from  the  base  of  the  tongue.  Over 
die  pillars,  and  reflected  on  to  the  tonsil,  is  a 
layer  of  mucous  membrane.  There  is  a,  triangular 
indentation  into  the  supratonsillar  space  forming 
the  supratonsillar  fossa  and  a  slight  indentation 
a1   the  reflection   from   the  pillars  tothe  tonsil 


forming  the  so-called  anterior  and  posterior 
fosses.  There  is  often  a  reduplication  at  the  point 
of  reflection  forming  the  so-called  plicas,  which 
are  congenital  remnants.  The  anterior  is  the  most, 
constant  and  is  often  triangular  and  adherent. 
Its  greatestjimportance  lies  in  the  fact  that  it  may 
interfere  with  drainage  from  the  crypts. 

As  Barnes  has  pointed  out,  lymphoid  tissue 
develops  between  the  mucous  membrane  and  the 
membrana  propria  and,  as  we  should  expect,  the 
tonsil  lies  between  the  mucous  layer  and  the 
membrana.  The  latter  lies  around  the  circum- 
ference and  external  aspect  of  the  tonsil,  becomes 
thicker  and  tougher,  and  is  called  the  capsule. 
There  are  fibrous  septa  extending  into  the  tonsil 
from  the  capsule  dovetailing  with  the  crypts. 
The  crypts  reach  to  the  capsule  and  are  separated 
from  it,  according  to  Barnes,  by  a  small  amount  of 
lymphoid  tissue.  Therefore,  we  can  see  at  a 
glance  that  any  operation  short  of  removing  the 
capsule  leaves  the  most  poorly  drained  part  of  the 
crypts.  The  crypts  of  the  upper  pole  are  directed 
downward  so  that  gravity  does  not,  aid  in  the 
drainage.  No  pains  should  be  spared  to  see  that 
this  part  is  carefully  enucleated.  Dr.  H.  P. 
Afosher  has  shown  us  in  his  anatomical  studies 
that  the  carotid  artery  lies  well  external  and  pos- 
terior to  the  tonsil  and  is  in  no  danger  of  injury. 
The  tonsillar  branches  of  the  facial,  lingual, 
internal  maxillary  and  ascending  pharyngeal 
vessels  enter  the  tonsillar  capsule  in  its  lower  half. 
Even  these  vessels  may  cause  hemorrhage  that 
must  be  duly  respected.  The  pillars  are  richly 
supplied  with  vessels. 

Some  writers  classify  tonsils  under  the  titles 
of  buried,  submerged,  intramural,  etc.,  but,  as  a 
matter  of  fact,  most  tonsils  are  very  similar.  The 
difference  in  appearance  is  due  to  the  size  and  the 
relative  amount  and  distribution  of  the  plicas 
over  the  pharyngeal  surface  along  the  borders  of 
the  pillars  and  supratonsillar  fossa.  The  true  size 
of  the  tonsil  is  thus  obscured. 

The  indications  for  tonsillectomy  are  hyper- 
trophy, recurrent  peritonsillitis,  repeated  follicu- 
lar disease,  systemic  absorption  and  cervical 
adenitis.  Hypertrophy  interferes  with  respira- 
tion, with  the  action  of  the  palate  and,  hence,  the 
Eustachian  tube,  and  may  cause  a  thickened  voice. 
A  patient  may  be  insured  against  a  subsequent 
attack  of  peritonsillitis  only  by  enucleation  of  the 
tonsil  with  its  capsule.  Complete  enucleation  with 
the  capsule  will  prevent  future  follicular  disease. 
Radical  excision  is  indicated  in  patients  with 
diseased  tonsils  which  have  given  rise  to  such  sys- 
temic disease  as  pericarditis,  endocarditis,  rheu- 
matic fever  or  tuberculosis.  Cervical  adenitis  is 
an  obvious  indication  for  the  capsule  dissection. 
Enlarged  glands,  however,  may  arise  from  carious 
teeth,  sepsis  of  the  scalp,  pediculosis,  middle  ear 
inflammation,  adenoids  and  malignant  disease. 
A  gland  may  subside  after  enucleation  of  the 
tonsil,  or  it  may  have  to  be  excised.  If  the 
process  were  too  far  advanced  before  tonsillec- 
tomy was  performed,  the  gland  may  break  down 
later  and  suppurate.  The  septic  absorption  may 
aggravate  the  gland  for  a  short  time.     In  some 
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cases  excision  causes  the  immediate  disappearance 
of  a  chronic  discharge.  Hypertrophy  and  dis- 
eased conditions  may  cause  or  prolong  disturbance 
in  the  middle  ear.  The  size  of  the  tonsil  is  no 
indication  of  the  amount  of  disease  nor  of  the 
urgency  of  removal.  Great  care  should  be  exer- 
cised in  its  removal,  for  any  damage  to  the  pillars 
is  irreparable.  As  the  general  health  of  the  patient 
is  good,  there  is  no  necessity  for  speed  and  it  would 
be  well  to  devote  about  ten  minutes  to  the  removal 
of  both  tonsils. 

Preparation  should  be  made  as  for  any  ether 
operation,  the  empty  stomach  being  an  admitted 
requisite.  Atropine  given  one-half  hour  before 
the  operation  will  reduce  the  salivation,  but 
morphia  is  not  advisable  except  in  robust  adults. 
Local  anesthesia  is  used  much  in  some  parts  of  the 
country.  Cocaine  rarely  affords  an  absolutely 
painless  operation.  In  many  cases  the  removal  of 
each  tonsil  is  made  a  distinct  operation  because  of 
the  strain  on  the  patient.  Though  the  hemorrhage 
may  be  less  at  the  time,  there  may  be  more  hemor- 
rhage later  when  the  vessels  dilate.  General 
anesthesia  with  ether  is  probably  the  best  method. 

The  patient  is  seated  in  a  chair  and  steadied  by 
the  etherizer.  The  latter  may  stand  behind  the 
chair  or  at  one  side  with  his  foot  in  the  chair  and 
his  knee  resting  against  the  patient's  back.  One 
hand  should  be  on  either  side  of  patient's  head  so 
that  it  may  be  turned  quickl}r  from  side  to  side  or 
tipped  forward.  One  wrist  should  support  the 
self-retaining  mouth  gag,  while  the  fingers  are 
free  to  steady  a  simple  S-  or  (-])  -shaped  tongue 
depressor.  A  finger  of  the  other  hand  should  be 
used  to  retract  the  corner  of  the  mouth  in  order  to 
give  the  operator  a  better  view  of  the  field  of 
operation,  particularly  while  freeing  the  posterior 
pillar.  No  other  assistant  is  needed.  The  opera- 
tor sits  in  front  of  the  patient.  The  light  may  be 
daylight  coming  in  over  his  shoulder,  reflected 
light  or  an  electric  head-light. 

The  anesthesia  at  first  should  be  deep  enough  to 
eliminate  coughing  or  gagging.  The  gag  should 
be  inserted  and  steadied  by  the  etherizer.  Hold 
the  tongue  down  with  the  depressor  and  with  a 
small  pledget  of  gauze  on  a  holder  sweep  or  wipe 
the  pharynx  dry.  By  so  doing  a  clearer  view  is 
obtained  and  the  blood  does  not  spread  so  rapidly. 
Willi  a  curved  tonsil  tenaculum  seize  the  tonsil  in 
a  firm  grip,  inserting  one  claw  in  the  supratonsillar 
fossa  and  the  other  just  on  the  under  side.  Catch 
the  tonsil  a  little  anterior  to  its  center.  This  one 
grasp,  if  properly  placed  and  locked,  should  be 
sufficient  for  the  complete  enucleation.  Depress 
the  base  of  the  tongue  on  the  side  from  which  the 
tonsil  is  to  be  removed  and  the  fold  of  the  anterior 
pillar  will  become  prominent.  The  etherizer 
should  now  steady  1  he  tongue  depressor  as  above 
suggested,  while  the  tonsil  is  drawn  inward  by 
means  of  the  tenaculum.  Insert  the  edge  of  a 
small,  very  sharp  scalpel  under  the  tonsil  and 
incise  carefully  through  the  mucous  membrane 
and  plica  down  lo  the  capsule.  The  mucous 
membrane  is  very  thin  and,  as  soon  as  divided, 
there  being  traction  on  the  tonsil,  will  retract  and 
hining  white  capsule  will  appear.    Do  not  cut 


through  the  capsule,  for  the  proper  line  of  cleavage 
will  then  be  difficult  to  find.  There  will  be  much  j 
more  bleeding  if  the  tonsillar  tissue  is  cut.  Con- 
tinue incising  cautiously  through  the  mucous 
membrane  along  the  inner  edge  of  the  anterior 
pillar  until  the  supratonsillar  fossa  is  reached. 
Do  not  insert  the  knife  up  under  the  pillars. 
With  a  blunt  dissector  push  back  the  mucous 
membrane  and  anterior  pillar,  thus  exposing  a 
band  of  capsule,  one-quarter  inch  wide,  extending 
from  the  under  surface  of  the  tonsil  to  the  supra- 
tonsillar fossa.  There  should  be  little  or  no  bleed- 
ing if  only  mucous  membrane  has  been  incised. 
Any  blood  that  may  appear  should  be  wiped 
away,  for  a  clear  view  is  essential.  Traction 
should  be  made  on  the  tonsil  and  the  handle  of  the 
tenaculum  should  swing  to  the  corner  of  the 
mouth  on  that  side.  The  patient's  head  should  be 
turned  to  that  side  and  the  other  corner  of  the 
mouth  retracted  by  the  etherizer.  Take  the 
scalpel  in  the  left  hand  if  the  left  tonsil  is  to  be 
removed  first,  and  with  the  edge  uppermost  incise 
the  reflected  mucous  membrane  from  the  pos- 
terior pillar  close  to  the  tonsil,  upward  to  the 
supratonsillar  fossa,  and  then  across  its  floor  or 
apex  to  meet  the. anterior  incision.  By  cutting  up 
no  blood  from  above  can  obscure  the  mucous 
membrane  to  be  severed.  Push  back  the  mucous 
membrane  and  posterior  pillar  with  the  dissector 
and  expose  the  capsule  in  the  supratonsillar  fossa, 
Any  hemorrhage  should  be  sponged  away,  as  it 
is  very  important  that  the  field  be  not  obscured. 
The  capsule  has  now  been  exposed  and  partial 
dissection  has  been  begun  on  the  complete  pe- 
riphery of  the  tonsil  beyond  its  equator.  Slip  a 
wire  snare  loop  over  the  handle  of  the  tenaculum 
and  down  to  the  tonsil,  but  do  not  release  trac- 
tion on  the  latter.  Place  the  loop  between  the 
capsule  and  the  posterior  pillar,  being  careful  not 
to  include  the  uvula.  Bring  the  canula  of  the 
snare  down  to  the  edge  of  the  anterior  pillar  but 
do  not  let  the  part  of  the  loop  first  placed  change 
its  position.  When  the  loop  is  tight,  set  the  screw 
on  the  snare  and  cease  traction  on  the  tenaculum, 
but  do  not  remove  it.  The  snare  should  now  be 
screwed  up  very  slowly,  allowing  three  to  five 
minutes  in  adults.  The  ether  cone  may  be  applied 
while  the  snare  is  being  tightened. 

The  snare  takes  the  plane  of  least  resistance  and 
thus  completes  the  shelling  out  of  the  capsule  from 
its  bed.  The  only  structures  which  it  cuts  are  a 
little  areolar  tissue  and  the  vessels  entering  in  the 
lower  part.  If  the  line  of  cleavage  has  not  been 
started,  the  wire  may  cut  through  the  tonsil  tissue. 
It  is  possible,  however,  to  remove  a  tonsil  with  its 
capsule  intact  without  a  preliminary  incision. 
This  is  done  by  forcibly  drawing  the  tonsil  into  the 
mouth  and  thus  inverting  the  capsule.  By  this 
method  the  snare  severs  the  mucous  membrane 
and  it  may  draw  in  with  the  mucous  membrane 
portions  of  the  pillars  and  thus  do  harm.  For  this 
reason  the  mucous  membrane  over  the  whol< 
cumference  should  be  incised  first.  By  freeing  t  he 
anterior  pillar  first  the  tonsil  can  be  drawn  in- 
ward and  forward  over  the  anterior  pillar,  thus 
giving  better  access  to  the  posterior  pillar,     fhe 
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writer  has  seen  eases  in  which  a  nasal  voice  has 
followed  because  of  laceration  of  the  posterior 
pillar  which  was  drawn  in  by  the  unsevered  mu- 
cous membrane.  There  is  less  hemorrhage  in  this 
method  than  in  any  other,  for  the  cleavage  plane 
of  the  capsule  is  the  least  vascular.  Injury  to  the 
pillars  and  other  tissues  may  cause  considerable 
bleeding. 

When  the  capsule  is  removed  the  tonsil  can 
never  grow  again  and  tonsillitis  will  not  recur. 
The  writer  was  shown  "a  patient  at  the  Massachu- 
setts General  Hospital  who  had  had  one  tonsil  with 
us  capsule  removed  one  year  previously  by  Dr. 
Barnes.  The  operation  was  stopped  at  this  point 
because  the  patient  took  ether  very  badly.  At 
this  time,  one  year  after  operation,  patient  had  a 
typical  follicular  tonsillitis  of  the  remaining 
tonsil,  but  no  inflammation  on  the  opposite  side 
where  there  was  no  tonsillar  tissue.  In  the  ex- 
perience of  the  writer  the  amount  of  post-operative 
pain  is  less  in  the  operation  above  described  than 
in  any  of  the  other  methods  of  removal.  The 
post-operative  pain  depends  upon  different  fac- 
tors. Dr.  F.  C.  Cobb  advances  the  theory  that 
the  amount  of  mucous  membrane  left  on  the  edge 
of  the  posterior  pillar  is  very  important.  It 
would  seem  that  this  might  be  only  an  indication 
that  less  injury  had  been  done  to  the  pillar  as  a 
whole.  Infection  is  an  important  factor.  This  is 
influenced  by  the  cleanliness  of  the  mouth,  resis- 
tance of  patient  and  trauma  to  tissues.  A  patient 
weakened  by  extreme  hemorrhage  is  more  suscep- 
tible to  infection.  Therefore,  the  method  causing 
the  least  trauma  and  hemorrhage  should  be  fol- 
lowed by  the  best  results. 

.Many  writers  speak  of  adherent  tonsils  and 
adherent  pillars.  Probably  adhesions  are  never 
bund  binding  the  capsule  to  the  adjacent  parts 
except  where  there  has  been  inflammation  of  the 
peritonsillar  tissue,  as  in  peritonsillitis.  In  these 
cases  it  may  be  necessary  to  complete  the  dissec- 
tion with  the  scalpel. 

Patients  vary  as  to  the  vascularity  of  the  parts, 
and  at  times  hemorrhage  seems  not  to  be  influ- 
enced in  any  way  by  the  technic  employed.  In 
like  manner,  bleeding  stops  more  quickly  in  some 
patients  than  in  others. 

.Mathews,  Blackwell,  McWhinnie,  Groves  and 
others  advocate  enucleation  by  finger  dissection. 
By  this  method  a  capsule  can  be  preserved,  but 
it  means  the  use  of  some  force,  a  tearing  of  the 
mucous  membrane,  which  is  the  only  troublesome 
attachment  of  the  tonsil,  and,  finally,  the  lower 
third  must  be  severed  by  a  snare,  guillotine  or 
scissors.  There  is  considerable  hemorrhage,  but 
'  his  does  not  interfere  as  in  the  dissection  by  sight. 
A  preliminary  incision  of  the  mucous  membrane 
lown  to  the  capsule,  as  above  described,  makes 
finger  enucleation  very  simple  and  easy  and  saves 
the  possibility  of  entering  the  tonsillar  tissue,  thus 
leaving  a  portion  of  the  capsule.  The  writer  corn- 
el a  series  of  cases  in  which  finger  dissection 
was  employed  with  a  series  after  enucleation  with 
scalpel  and  snare  and  found  that  patients  com- 
plained of  much  subsequent  discomfort  after 
digital  enucleation. 


The  operation  above  described  is  followed  by 
less  hemorrhage  than  the  other  methods  of  ton- 
sillectomy and  causes  less  immediate  hemorrhage 
than  the  tonsillotome  and  punch  operations. 
However,  we  are  liable  to  excessive  bleeding  in  any 
instance  from  the  severing  of  some  extra  large 
vessel  or  because  of  the  idiosyncrasy  of  the 
patient. 

To  check  a  hemorrhage,  first  press  a  pledget  of 
gauze  on  a  holder  into  the  tonsillar  sinus  for  at 
least  three  minutes.  If  this  does  not  suffice,  the 
anterior  pillar  may  be  retracted  and  perhaps  a 
bleeding  point  may  be  caught  with  a  long  hemo- 
stat.  If  these  attempts  are  unsuccessful,  the 
pillars  may  be  sutured  together  over  a  pledget  of 
gauze.  This  should  check  any  ordinary  hemor- 
rhage. As  a  last  resort  a  tonsil  clamp  may  be 
applied.  Astringent  applications  and  adrenalin 
are  not  efficient  in  the  presence  of  much  blood, 
and  are  not  reliable.  They  render  the  tissues 
more  susceptible  to  infection  and  secondary 
hemorrhage.  The  surgeon  should  see  that  all 
hemorrhage  has  ceased  before  leaving  the  patient. 
Because  of  the  liability  to  hemorrhage,  tonsillec- 
tomy is  more  safely  done  in  a  hospital. 
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THE  THERAPEUTIC  VALUE  OF  LACTIC  ACID 
BACTERIA.* 

BY    LEON    S.    MEDALIA,    M.D.,    BOSTON. 

INTRODUCTION. 

The  lactic  acid  organism,  first  described  by 
Pasteur 1  as  far  back  as  1857  with  relation  to  lactic 
acid  fermentation,  has  come  into  very  great  prom- 
inence of  late  years.  It  owes  its  high  position  in 
the  bacterial  world  to  Professor  Metchnikoff,2  of 
the  Pasteur  Institute  of  Paris,  who  discovered 
the  beneficial  value  of  this  organism  in  overcom- 
ing putrefaction  of  the  intestinal  tract,  doing  away 
with  intestinal  auto-intoxication  and  assisting 
in  the  prolongation  of  life. 

*  Read  at  the  American  Academy  of  Dental  Science,  March  1,  1910. 

1  Pasteur:   Ann   de  Chim.  et  Phys.,  s.  :t.  1858,  lii.  i>.  404. 

2  Metchnikoff,  Elie:  Prolongation  of  Life.  G.  P.  Putnam's  Sons, 
New  York,  1908. 
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As  previously  said,  Pasteur  was  the  first  to 
discover  the  lactic  acid  organisms;  he  described 
it  as  a  small  globule  or  very  short  rod,  occurring 
singly  or  in  clumps,  rarely  forming  chains,  and 
capable  of  fermenting  lactose,  with  formation  of 
acid  and  gas. 

In  1884,  however,  Hueppe3  described  a  bacillus 
which  he  isolated  from  various  samples  of  soured 
milk  and  was  the  first  to  name  this  organism 
*'  Bacillus  Acidi  Lactici."  Hueppe's  bacillus,  rec- 
ognized as  the  lactic  acid  bacillus  of  the  milk,  is 
known  now  as  the  Bacillus  (Lactis)  Aerogenes. 

More  recent  observers  have  described  a  number 
of  other  lactic  acid  organisms,  the  more  important 
among  them  being: 

Streptococcus  Lacticus,  first  described  by 
Leishman4in  1896,  who  named  it  "  Bacillus  Lac- 
tis Acidi "  to  differentiate  it  from  Hueppe's 
"  Bacillus  Acidi  Lactici."  (Leishman's  organism, 
which  was  also  described  by  a  number  of  other 
observers,  does  not  differ,  however,  morphologi- 
cally and  culturally  from  any  other  streptococcus 
and"  is,  therefore,  known  now  as  Streptococcus 
Lacticus.) 

Another  lactic  acid  bacillus,  first  isolated  by 
Professor  Massol,5  of  Geneva,  from  Bulgarian 
yoghurt  and  also  studied  by  Cohendy  and  Michel- 
son,6  of  the  Pasteur  Institute  of  Paris,  is  known 
now  as  the  Bulgarian  Lactic  Acid  Bacillus  (Bacil- 
lus Bulgaricus)  and,  according  to  Metchnikoff, 
gives  most  satisfactory  results  therapeutically. 
Its  chief  value  lies  in  the  fact  that  it  produces  the 
largest  amount  of  lactic  acid  as  compared  with 
other  lactic  acid  organisms.  This  advantage, 
however,  becomes  a  marked  disadvantage  when 
it  is  found  that  the  highly  acid  taste  is  not  toler- 
ated by  most  patients. 

The  Bacillus  Bulgaricus  is  a  long,  slender  rod 
occurring  singly  or  in  chains,  rarely  forming 
-spores.  It  does  not  grow  readily  on  artificial  cul- 
ture media,  excepting,  as  described  by  North,7 
upon  dextrose  bouillon  containing  pieces  of  cal- 
cium carbonate  (marble).  It  grows  very  readily 
in  milk  at  body  temperature;  not  so  at  room 
temperature. 

While  there  are  a  great  number  of  lactic  acid 
bacteria,  several  scores  at  least,  yet  those  described 
above  represent  the  three  most  important  and 
distinct  groups.  All  these  bacteria  are  capable  of 
fermenting  carbohydrates  or  sugar  solutions  with 
the  formation  of  lactic  acid,  varying  one  from 
another  in  the  amount  of  lactic  acid  they  produce 
and  their  ability  to  overcome  other  bacteria  with 
which  they  come  in  contact;  or  to  be  overcome  by 
others. 

What  happens  to  the  milk  when  the  lactic  acid 
bacillus  is  introduced  is  this:  In  milk  the  casein 
is  in  ;i  state  of  partial  solution,  but  as  soon  as  there 
is  formed  from  0.7%  to  0.9%  of  acid  by  lactic  acid 
bacteria,  the  casein  precipitates.  This  phenome- 
non is  commonly  known  as  the  curdling  of  milk. 

1  Hueppe,  Ferdinand:  Mitt.  a.  d.  Kaiserl.  Gesundh.  Amt.,  1884,  ii, 
j).   309. 

*  Leiahman,  G.:  Centralbl.  fiir  Bacteriol.,  abt.  2,  1904,  ii,  pp. 
B00  .-Hi. J  -■'>■:.    Ibid.,  v,  1899,  p.  34  I. 

'  Bfaaaol,  M.:  Rev.  MeU  de  la  Suisse  Rom.,  1905,  p.  716. 

*  Cohendy  and  Micheison:  Compt.  rend,  de  la  Soc.  Biol.,  March 
!7,  1906. 

'North,  Chae.  B.:    Med.  Rec.,  N.  Y.,  March  27,  1909. 


The  precipitate  is  fine,  readily  emulsified  by  the 
fat  present  upon  the  slightest  shaking,  and  then 
gives  rise  to  a  smooth,  creamy  beverage. 

PERSONAL   EXPERIENCE. 

My  own  experience  with  the  lactic  acid  bacillus 
and  soured  milk  dates  back  to  September,  1905, 
when  one  of  the  most  reliable  local  pharmacists 
approached  me  on  the  subject.  This  firm  was 
then  preparing  and  dispensing  "  koumiss,"  while 
Metchnikoff,  they  thought,  was  advocating  the 
use  of  "  kefir  "  (a  Bulgarian  soured  milk).  I  was 
asked  to  examine  the  koumiss  prepared  by  them 
and  find  out  how  it  differed  from  the  kefir  recom- 
mended by  Metchnikoff. 

Examination  showed  the  kefir  to  contain  vari- 
ous forms  of  lactic  acid  bacteria  and  yeasts,  but 
when  carefully  prepared  with  sterilized  milk  it 
made  a  good  tasting  beverage. 

The  koumiss  prepared  by  the  drug  store  people 
contained,  beside  the  lactic  acid  bacteria  and 
yeasts,  a  variety  of  other  extraneous  bacteria. 

The  method  of  production  of  this  koumiss  may 
be  of  interest. 

The  manufacturers  would  get  an  eight-gallon 
can  of  milk,  into  which  they  would  introduce  one 
or  more  yeast  cakes  previously  broken  up  with  the 
fingers.  This  milk  would  be  allowed  to  stand  in 
a  warm  place  for  twenty-four  hours  or  longer  and 
then  poured  into  bottles,  beautifully  labeled,  and 
sold  as  koumiss. 

Now,  the  milk  was  probably  not  of  the  best 
quality  to  begin  with,  and  then  it  was  allowed  to 
stand  without  sterilization  or  pasteurization  for 
twenty-four  hours  in  a  warm  place.  This  in  itself 
is  harmful  or  even  dangerous.  And  this  was  only 
supplemented  by  the  effect  of  yeast  cakes  handled 
in  a  non-bacteriological  way. 

I  made  the  report  upon  my  findings,  offered 
my  services  to  teach  them  how  to  prepare 
the  kefir  properly  and  watched  their  procedure 
for  a  short  time.  I  have  since  lost  track  of  this 
firm. 

Quite  recently  the  buttermilk  epidemic  broke 
out  again.  This  time  Metchnikoff  was  advocat- 
ing the  use  of  soured  milk  prepared  with  a  pure 
culture  of  the  Bulgarian  lactic  acid  bacillus.  I 
began  a  fresh  investigation  of  the  subject  be- 
cause the  Bacillus  Bulgaricus,  as  we  know,  pro- 
duced too  much  acid  and  was  not  tolerated  by 
patients. 

I  examined  various  prepared  soured  milks, 
lactic  acid  milks  or  buttermilks  in  the  market  and 
found  most  of  them  to  contain  different  kinds  of 
organisms  and  yeasts  which  did  not  belong  there. 
The  many  kinds  of  lactic  acid  tablets  so  widely 
advertised  by  commercial  houses  and  found  in 
the  market  under  fancy  names  contained  other 
organisms  and  yeasts  not  mentioned  in  the  adver- 
tisements. Besides,  under  the  best  of  circum- 
stances the  tablets  contained  no  more  active  lactic 
acid  bacteria  than  are  found  in  an  equal  volume 
of  soured  milk.  A  whole  box  of  tablets,  retailing 
at  $1.50,  is  equivalent  in  live  organisms  to  not 
more  than  a  glass  of  lactic  acid  milk.    This  makes 
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il  lather  a  costly  beverage,  even  as  an  "  elixir  of 

life."  8 

Recognizing  the  value  of  properly  soured  milk 
as  a  food  and  to  a  certain  degree  as  a  combating 
agent  for  putrefactive  and  gas-producing  changes 
of  the  intestinal  tract  in  the  proper  cases,  I  began 
investigations  aiming  to  obtain  a  good-tasting 
and  wholesome  buttermilk,  or  rather,  lactic  acid 
milk  which  could  be  prepared  at  home  by  a  practi- 
cal yet  strictly  sanitary  method. 

I  isolated  several  strains  of  lactic  acid  bacteria 

from    various    prepared    lactic    acid    milks    and 

buttermilks.      These   organisms   in   pure   culture 

tested  as  to  their  ability  to  produce  a  palat- 

ible  lactic  acid  milk. 

After  many  tests  I  decided  upon  a  bacillus 
which  I  isolated  from  among  a  variety  of  organ- 
sms.  This  bacillus  (one  of  the  paralactic  group 
>f  bacteria)  in  pure  culture,  when  implanted  in 
sterilized  milk,  produced  a  good-tasting,  smooth 
aotic  acid  milk.  Later,  the  results  obtained 
link-ally  with  this  organism  fully  justified  its  use. 

The  next  step  was  to  find  a  practical  way  by 
i  icans  of  which  the  patients  could  prepare  at 
iome  a  clean  and  wholesome  buttermilk  along 
>acteriological  lines.  The  following  method  was 
ound  most  satisfactory: 

DIRECTIONS. 

1.  Take  one  quart  of  ordinary  milk  daily.  (If  the 
at  is  not  desired,  order  one  quart  of  fat-Jree  milk  from 
rour  milkman.) 

2.  Pour  off  one  half  cupful  from  quart  bottle  (to 
nake  room  for  starter). 

3.  Replace  lid  or  cork  (not  tight). 

4.  Put  the  quart  bottle  containing  milk  in  a  saucepan 
)f  cold  water. 

5.  Bring  water  round  bottle  of  milk  to  a  boil  and 
ceep  it  boiling  for  one  half  to  one  hour  (to  sterilize 
,hc  milk).    Do  not  boil  milk. 

6.  Remove  bottle  of  milk  from  boiling  water  and 
et  it  stand  in  cold  place  until  it  COOLS. 

7.  When  milk  is  cold,  shake  up  starter  (in  little 
mttle)  and  introduce  it  carefully  into  the  milk. 

8.  Put  on  cork  or  lid  tight  and  shake  it. 

9.  Place  bottle  in  warm  place  (even  temperature) 
in  kitchen  shelf  (not  any  warmer  than  body  tempera- 
ure)  for  twenty-four  hours. 

10.  At  end  of  twenty-four  hours  the  milk  is  fer- 
nented  and  should  be  of  same  consistency  and  smooth- 
iess  as  that  of  cream. 

11.  The  next  morning  take  your  second  quart  of 
nilk  and  repeat  process  exactly  as  you  did  with  the 
ir.st  quart  of  milk  (pouring  off  one  half  a  cupful, 
Verilizing  the  remainder,  cooling  it). 

12.  Pour  in  a  little  less  than  one  half  a  cupful 
about  as  much  as  you  had  in  little  bottle)  of  the  first 
[uart  of  the  already  fermented  milk  in  order  to  start 
he  second,  instead  of  starting  your  second  quart  with 
i  "  starter  "  as  described. 

After  you  have  started  your  second  quart  from  the 
irst.  the  latter  is  ready  for  use  and  should  be  kept  in 
ce-chest. 

Thus  you  start  your  second  quart  from  the  first, 
mil  your  third  with  part  of  the  second,  etc. 

Use  this  lactic  acid  milk  as  food  either  with  your 

8  A  very  careful  study  of  the  various  tablets  and  preparations  in 

T-ket   was   published   by   Heinemann    in   the   Journal  of  the 

■\mencan   Medical  Association,   Jan.   30,    1909.     His   investigations 

i«ree  with  mine  in  reference  to  the  many  lactic  acid  products  in 

he  market. 


meals  (replacing  tea  or  coffee),  or  as  a  last  dish,  or 

between  meals,  using  a  cracker  or  toast  with  it.     I)" 
not  drink  it  like  voter. 

(To  cleanse  bottle,  pour  in  a  weak  solution  of  house 
hold  ammonia  and  let  it  stand  for  ten  minutes  or  so. 
This  will  remove  the  adhering  particles  readily.) 

Lactic  acid  milk  prepared  in  this  way  is  prefer- 
able for  these  reasons:  It  insures  a  bacteriologi- 
cally  clean  milk,  free  from  extraneous  germs.  It 
contains  a  lactic  acid  bacillus  in  pure  culture 
which  gives  rise  to  a  palatable  buttermilk.  The 
heating  of  the  milk  in  the  prescribed  way  steril- 
izes it,  killing  off  all  the  germs  present  in  the  raw 
milk  without  changing  the  taste  or  the  consist- 
ency, as  in  the  case  of  boiling.  This  buttermilk 
contains  all  the  nourishing  elements  of  milk,  in 
which  respect  it  differs  from  the  dairy  buttermilk 
and  is  much  more  tolerated  by  people  who  cannot 
take  ordinary  milk. 

The  chief  requisites  in  my  opinion,  therefore, 
are  a  clean,  sterilized  milk  fermented  into  lactic 
acid  soured  milk  by  any  one  or  more  of  the  various 
lactic  acid  bacilli  in  pure  culture.  The  latter, 
when  implanted  in  sterile  milk,  should  give  rise  to 
a  smooth  and  palatable  soured  milk. 

The  things  to  avoid  are  unclean  milk,  not 
sterilized  milk,  and  uncleanly  method  of  starting 
or  preparing  the  soured  milk.  Several  harmful 
germs  that  may  be  present  in  the  raw  milk,  or 
introduced  when  starting  the  milk,  may  develop 
alongside  of  the  harmless  lactic  acid  organism 
while  the  milk  is  allowed  to  be  fermented.  There 
is  nothing  dirtier  than  a  dirty  milk;  the  opales- 
cence will  hide  everything;  sometimes  the  dirti- 
ness will  be  detected  in  taste,  but  as  a  rule  it  will 
not. 

THERAPEUTIC    APPLICATIONS. 

The  lactic  acid  group  of  bacteria  is  of  greatest 
therapeutic  value  when  administered  in  the  form 
of  soured  milk,  probably  because  of  its  ability  to 
ferment  milk,  with  the  production  of  lactic  acid. 
The  latter  substance  in  its  nascent  state,  as  well 
as  the  bacteria  themselves  when  introduced  into 
the  intestinal  tract,  seem  to  help  overcome  putre- 
faction. Active  lactic  acid  organisms  introduced 
into  the  digestive  system  will  keep  on  producing 
lactic  acid  as  long  as  there  is  present  enough  con- 
vertible food  supply  (which,  as  a  rule,  is  never 
lacking).  The  putrefactive  wild  germs  present 
in  the  intestinal  tract,  which  only  grow  in  an 
alkaline  medium,  are  replaced  by  the  lactic  acid 
organisms,  which  change  the  alkaline  into  an  acid 
medium  and  thus  arrest  putrefaction.  At  least 
this  is  the  theoretical  explanation  of  this  method 
of  fighting  putrefaction,  although  there  is  as  yet 
no  scientific  evidence  that  this  is  really  what  hap- 
pens. However,  it  is  reasonable  to  believe  that 
this  is  the  case. 

Another  claim  made  for  the  lactic  acid  bacillus 
and  its  products  is  that  it  will  retard  the  natural 
hardening  of  the  blood  vessels  (arteriosclerosis) 
of  old  age  and  will  thus  give  rise  to  longevity,  as 
the  old  saying  is  that  "  one  is  as  old  as  his  blood 
vessels  are." 

My  personal   experience   with   the  lactic   acid 
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milk,  however,  from  the  clinical  standpoint,  has 
led  me  to  the  belief  that  while  one  is  taking  a 
quart  of  lactic  acid  milk  a  day  with  crackers  or 
toast  there  is  sufficient  nourishment  in  that  itself, 
so  that  one  can  discard  meats,  particularly  red 
meats,  and  other  food  articles,  some  of  which 
may  be  responsible  for  the  introduction  into  the 
intestinal  tract  of  putrefactive  organisms  which 
keep  up  putrefactive  changes  there.  These  harm- 
ful foods,  also  alcoholic  and  aerated  beverages, 
are  responsible,  in  a  measure  at  least,  for  putre- 
faction and  ultimately  for  arteriosclerosis.  So 
that  the  change  in  diet  and  the  elimination  of 
harmful  agents  of  food  is  one  of  the  chief  phe- 
nomena in  arresting  the  progress  of- old  age,  while 
the  lactic  acid  milk  is  not  only  a  good  substitute 
in  the  change,  but  also  by  virtue  of  the  lactic 
acid  organism  it  contains  is  capable  of  overcom- 
ing putrefactive  bacteria  already  present  there. 

In  my  practice  the  lactic  acid  bacteria  in  the 
form  of  soured  milk  has  proven  quite  efficient,  in 
some  cases,  in  counteracting  intestinal  flatulency, 
which  in  itself  was  sufficient  to  give  rise  to  pain 
and  marked  discomfort.  One  or  two  illustrative 
cases  will  not  be  out  of  order  here. 


Dr.  H.  M.  C,  fifty-one,  while  on  his  vacation  last 
August,  noticed  suddenly  excessive  gas  and  flatulency, 
both  gastric  and  intestinal;  precordial  pain,  intermit- 
tent heart,  unable  to  do  much  of  anything,  appetite 
diminished,  general  malaise.  The  excessive  pain  from 
flatulency  was  present  all  the  time;  the  precordial 
pain,  "  simulating  angina  pectoris,"  was  intermittent. 
This  condition  continued  for  about  two  months  without 
relief  under  ordinary  methods  of  treatment  (intestinal 
antiseptics,  beta  naphthol,  etc.).  I  advised  him  to  take 
one  pint  to  a  quart  of  the  lactic  acid  milk  prepared 
according  to  directions  previously  described.  The 
abundant  gas  production  and  the  distressing  precordial 
pains  in  the  intestinal  tract  disappeared  within  a  week. 
At  end  of  a  few  weeks  he  felt  so  well  that  he  thought 
of  giving  up  the  lactic  acid  milk.  This  he  did,  only  to 
resume  it  at  end  of  three  to  four  days  on  account  of 
the  return  of  the  symptoms.  Me  now  continues  to  use 
about  one  pint  daily  of  the  lactic  acid  milk,  which  he 
considers  a  good,  palatable  food.  He  is  practically  well 
ever  since.  Appearance  of  stool,  normal.  Odor,  which 
was  very  foul,  is  now  normal,  and  no  gas  whatsoever. 
Has  gained  some  in  weight. 

This  case  illustrates  the  effectiveness  of  lactic 
acid  milk  to  combat  the  gas  production  in  the 
intestinal  tract.  Similar  results  have  been  ob- 
tained by  other  observers  and  by  myself  in  other 
cases.  (The  beneficial  results  observed  in  some 
cases  of  so-called  "  rheumatoid  arthritis  "  by  the 
use  of  lactic  acid  milk  are  probably  due  to  the 
counteracting  of  the  gas,  which,  if  excessive,  is 
claimed  by  some  to  cause  displacement  of  abdom- 
inal viscera,  with  subsequent  rheumatic  pains.) 

Cask  II.  Dr.  E.  b.  T.,  physician,  middle  age,  in  a 
state  of  general  malaise,  has  always  been  very  thin, 
always  losing  rather  than  gaining  in  weight.  The  first 
time  I  was  called  in  to  see  him  he  was  in  bed,  too 
weak  to  gel  lip.  The  only  abnormality  found  was  a 
subacute  infection  of  the  throat.  Cultures  showed  the 
infection  to  be  a  pneumo-staphylo.,  from  which  a  vac- 


cine was  made  up  and  with  which  he  was  treated. 
Besides,  he  was  advised  to  take  daily  a  quart  of  home- 
prepared  lactic  acid  milk.  Within  two  weeks  the  ' 
infection  was  practically  cured  and  the  patient  gained 
steadily  in  weight,  weighing  now  more  than  he  ever 
did  before.  His  general  condition  "  excellent,"  feels 
like  "  really  doing  things."  He  still  continues  the 
buttermilk,  which  he  enjoys  taking  —  a  glass  after 
each  meal.     His  own  story  follows: 

"  Mean    for    two    weeks,    no    temperature.      Bed 
Nov.    3,    temperature    102,    pulse   90.      Nov.   4,   first ; 
injection    of    vaccine,    Dr.    Medalia,    injected    every 
other  day.     Nov.  16,  first  time  out.    Dec.  2,  began  to 
do  work  like  myself  and  gained  steadily  —  from  1 34  ' 
to  150  lbs." 

This  case  illustrates  the  value  of  soured  milk  as 
a  good  nutritive  food.  The  nourishing  element  of 
the  lactic  acid  milk  has  also  proven  in  my  experi- 1 
ence  to  be  of  great  value  in  consumptives.  The 
patients  who  would  get  bilious  and  sick  of  ordi- 
nary milk  in  the  forced  feeding  treatment  have 
taken  milk  in  this  form  with  relish. 

So  much  for  the  therapeutic  value  of  the  lactic 
acid  bacteria  in  the  form  of  soured  milk. 

As  to  the  therapeutic  value  of  the  b.  Bulgari- 
an (Massol)  in  pure  culture  in  bouillon  when 
applied  directly  to  infected  cavities  and  wounds  of 
the  body,  nothing  definite  could  be  said  as  yet. 
Although  of  some  help  in  leucorrheal  discharges 
of  the  vagina,  infection  of  the  bladder,  also  in 
cases  of  ozena  and  chronic  middle  ear  infections, 
etc.,  in  all  these  cases  when  applied  it  does  no 
more,  if  as  much,  than  the  applications  in  those 
cases  of  any  mild  antiseptic,  such  as  dilute  Lugol's 
solution  or  argyrol,  etc.  I  could  not  see  in  it  the 
general  panacea  claimed  for  it  by  the  various 
manufacturers  of  the  lactic  acid  products.  We 
may  hope  to  counteract  by  it  putrefactive  organ- 
isms as  such  wherever  found  and  which  are 
probably  responsible  for  the  bad  odor  in  ozena, 
According  to  Goodale,9  a  distinct  effect  is  produced 
by  the  cultures  in  some  cases  of  ozena  charac- 
terized by  general  crust  formation.  He  compart 
the  results  to  those  produced  by  argyrol,  and  it 
remains  to  be  seen,  he  says,  whether  more  than 
a  temporary  effect  is  produced;  while  in  localized 
chronic  suppurative  sinusitis  with  polyp  forma- 
tion he  noticed  no  effect.  North's  conclusions 
arc  not  much  stronger  than  Goodale's;  where  lie 
says  in  part  that  the  use  of  the  cultures  as  a  spray 
on  inflamed  surfaces  or  cavities  often  diminishes 
the  discharge,  it  often  diminishes  the  odor  caused 
by  putrefaction,  it  sometimes  reduces  swelling, 
especially  of  the  erectile  tissue  of  the  nose.  He 
further  says  that  acute  and  chronic  inflammations 
due  to  infection,  whose  seat  may  be  reached  by 
the  cultures,  may  sometimes  be  checked  and  that 
the  use  of  these  cultures  seems  to  be  accompanied 
by  no  special  danger  and  cause  no  irritation. 

These  cultures  are  used,  then,  as  nothing  more 
than  a  local  application.  If  this  does  no  more 
than  any  other  local  antiseptic  application,  it  is 
inferior  to  the  latter,  because  the  antiseptic  is 
supposed  to  be  not  only  bacteria-free,  but  should 
kill  any  bacteria   which  may  be  introduced  by 

9  Goodale,  J.  L.:    Boston  Med.  and  Surg.  Jour.,  July  15, 
vol.  clxi,  no.  3,  p.  83. 


jl.  CLXII,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


andling,  etc.,  while  the  lactic  acid  culture  is 
ipposed  to  contain  live  bacteria  and  the  culture 
tedium  itself  is  favorable  to  any  bacterium  with 

hich  it  will  be  contaminated  by  handling,  v\v., 
ad  as  such  is,  one  might  say,  a  sort  of  double- 
[ged  sword.  It  may  contain  harmful  organisms 
3  well  as  the  harmless  ones.  Although  the  acidity 
i  the  culture  may  overcome  certain  kinds  of 
icteria,  yet  it  cannot  always  he  depended  upon 
i  overcome  all  kinds  of  bacteria.  I  could  not 
te  any  cases  here  as  treated  with  the  cultures 
'cause  in  no  case  where  I  used  it  have  I  depended 
pun  the  cultures  alone,  but  have  at  the  same  time 
eated  the  patients  with  vaccines. 

In  the  mouth  the  presence  of  the  lactic  acid 
ganisms  is  not  to  be  looked  upon  with  such 
vor  as  when  present  in  the  milk  and  introduced 
to  the  intestinal  tract,  for,  according  to  Miller10 
lis  lactic  acid  group  of  bacteria  is  capable  of 
educing  all  the  essential  phenomena  of  caries 

the  teeth  (out  of  22  mouth  bacteria,  16  were 
mud  by  him  to  produce  lactic  acid  in  sugar  solu- 
The  carbohydrate  food  collecting  in 
vorable  places  on  the  teeth  undergoes  acid 
[■mentation,  with  decalcification  of  the  enamel, 
icr  which  the  bacteria  penetrate  the  tubules, 
ring  rise  to  caries.  For  this  reason  I  caution  my 
itients  to  wash  their  teeth  with  a  weak  Lugol's 
ilution  (1  part  to  10  of  water)  after  taking  the 
lttermilk.  I  do  not  consider  it  wise  to  apply 
lltures  of  lactic  acid  bacteria  in  the  neighborhood 
'  the  teeth,  as  it  is  recommended,  for  instance, 

pyorrhea,  because  they  are  just  as  likely  to 
•stroy  the  enamel  of  the  teeth  and  produce  caries 
;  they  are  capable  of  removing  and  softening 
ie  tartar. 

Before  concluding,  I  cannot  too  strenuously 
commend  the  thorough  inspection  by  the  board 

health  of  the  many  buttermilks  and  lactic  acid 
ilks  in  the  market  on  the  same  principle  as  the 
spection  is  carried  on  for  ordinary  milk.  It 
■ems  strange  that  the  public  should  be  so  thor- 
ighly  protected  against  impurities  of  ordinary 
ilk  while  any  old  or  spoiled  milk  may  be  turned 
to  "  buttermilk  "  and  no  pure  food  law  nor 
spection  will  reach  it,  leaving  the  public  un- 
larded  againsl  this  impurity.  There  ought  to 
1  a  definite  law  laid  down  as  to  what  is  meant 
y  the  various  fancy  names,  such  as  koumiss,  kefir, 
)ghurt,  etc.;  what  they  are  to  contain  in  the  way 

bacteria  and  what  not,  and  whether  or  not  they 
■ally  are  what  they  are  supposed  or  advertised 
i  be;  also  some  definite  understanding  and  in- 
fection of  the  various  "buttermilks"  sold  in 
.  cry  corner  of  the  city. 

Surely  there  must  be  some  way  of  protecting 
ie  people   against    the    impurities   of   this    new 

tide  of  food,  and  the  Commissioners  of  the  Pure 
ood  Law  and  the  boards  of  health"  have  another 
ity  to  perform  for  the  public. 

CONCLUSIONS. 

My  investigations,  therefore,  lead  me  to  the 
blowing  conclusions: 

<'<%' W-  ?..:  The  Micro-Organisms  of  the  Human  Mouth. 
ip  b.  &.  White  Dental  Mfg.  Co.,  1890,  Philadelphia,  p.  105. 


I.  Lactic  acid  milk  when  prepared  at  home 
from  tablets  is  unreliable  as  to  taste  and  bacterial 

contents. 

2.  The  objection  to  the  use  of  the  tablets  in 
their  dry  state  is  their  unreliable  bacterial  con- 
tent, the  loss  of  viability  of  organisms  in  then- 
dry  form,  and  the  high  price. 

•'!.  Buttermilk,  pure  and  simple,  when  obtained 
from  the  dairyman,  varies  considerably  as  to 
taste  (at  times  very  sour,  sometimes  bitter) 
and  bacterial  content  and  is,  therefore,  unreliable. 
If-  is  also  deprived  of  the  principal  nourishing 
elements  of  milk.  (The  buttermilk  as  obtained 
from  the  dairyman  is  a  side  product  with  him, 
is  the  watery  fluid  left  after  churning  the  butter 
and  as  such  probably  not  much  attention  is  paid 
to  its  keeping,  handling,  etc.) 

4.  The  Bulgarian  lactic  acid  bacillus  (b.  Bul- 
garicus) so  highly  recommended  by  Metchnikoff 
produces  too  much  acid,  which  taste  is  not  toler- 
ated by  most  patients.  For  this  reason  Metchni- 
koff is  advocating  now  the  use  of  the  paralactic 
organism  mixed  with  the  b.  Bulgaricus  in  order 
to  obtain  a  better  tasting  soured  milk.  Which  of 
these  two  organisms  is  responsible  for  the  good 
results  cannot  be  definitely  determined,  as  the 
b.  Bulgaricus  does  not  grow  readily  at  room 
temperature  and  is,  therefore,  outgrown  by  the 
paralacticus,  which  grows  most  readily  at  room 
temperature.  It  might  be  safe  to  say  that  the 
beneficial  results  are  apparently  due  to  the 
latter. 

5.  A  good,  clean,  soured  milk  can  lie  obtained 
by  means  of  any  lactic  acid  organism  in  pure  cul- 
ture implanted  in  sterilized  but  not  boiled  milk. 
The  palatability,  however,  being  an  important 
factor,  makes  it-  necessary  to  choose  the  organism 
best  suited  for  this  purpose. 

(i.  The  therapeutic  value  of  soured  milk  de- 
pends chiefly  upon  the  lactic  acid  organisms  it 
contains  as  well  as  upon  the  fact  of  its  being  a  good 
food  article,  and  not  upon  any  particular  kind  or 
variety  of  the  lactic  acid  organism.  Any  clean, 
palatable  milk  properly  soured  would  answer  the 
purpose. 

7.  A  good  tasting  buttermilk  can  be  prepared 
at  home  from  sterilized  milk  with  a  "  starter  "  of 
lactic  acid  organisms.  One  starter  will  last  for 
several  weeks  or  months  if  the  directions  for  the 
preparation  described  in  the  article  are  carefully 
followed.  A  new  starter  should  be  obtained 
upon  the  first  sign  of  contamination  detected 
in  taste  or  in  change  in  the  manner  of  curd- 
ling. 

8.  The  b.  Bulgaricus  in  pure  culture  in  dextrose 
bouillon  as  a  therapeutic  application  in  infectious 
processes,  although  of  benefit  in  certain  conditions 
as  a  good  local  antiseptic,  is  not  a  cure-all  and 
must,  be  used  with  caution.  In  the  oral  cavity  it 
should  be  used  with  great  care,  if  at  all,  because 
the  action  of  the  lactic  acid  upon  the  enamel  may 
give  rise  to  caries. 

(.).  Public  safety  demands  that  the  various 
buttermilks  or  soured  milks  in  the  market  should 
be  thoroughly  inspected  by  the  health  and  pure 
food  authorities. 
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TREATMENT  OF  EMPHYSEMATOUS  GANGRENE 
DUE  TO  BACILLUS  AEROGENES  CAPSULATUS. 

BY    R.    H.    GILPATRICK,    M.D.,    BOSTON. 

The  fundamental  principle  of  treatment  of 
emphysematous  gangrene  caused  by  the  gas 
bacillus  (B.  aerogenes  capsulatus)  is  that  of 
bringing  about  conditions  least  favorable  for 
growth  and  activity  of  the  organism.  The  prob- 
lem is  that  of  arresting  the  spread  of  infection 
before  the  destruction  of  tissue  has  been  too  great 
to  permit  of  recovery  from  the  resulting  absorp- 
tion of  toxic  substances.  The  condition  is  to  all 
practical  purposes  a  locai  one,  for  by  the  time  it 
has  become  general  the  case  is  hopeless.  Treat- 
ment to  be  successful  must  control  the  disease 
while  it  is  still  a  localized  process.  Considering 
the  prevalence  of  anerobic  bacilli  which  are 
known  to  produce  gaseous  gangrene,  it  seems 
remarkable  that  cases  of  infection  are  not  more 
common.  Cases  are  usually  found  in  patients 
who  have  suffered  crushing  or  mangling  injuries, 
particularly  street  accidents  in  which  dirt  and 
grease  have  been  forced  into  the  wounds  and  the 
tissues  devitalized.  Infection  also  takes  place 
in  the  perineum,  scrotum  and  buttocks  probably 
from  the  rectum. 

The  B.  aerogenes  capsulatus  undoubtedly 
occurs  in  varied  strains,  as  do  the  cocci  and  other 
pathogenic  bacteria,  for  whereas  the  typical  case 
of  emphysematous  gangrene  starts  suddenly  and 
spreads  with  extreme  rapidity,  often  to  a  fatal 
termination,  yet  occasionally  an  apparently  mild 
case  is  encountered  in  which  organisms  are  found 
which  resemble  in  morphology,  cultural  and 
staining  reactions  those  discovered  in  the  severe 
cases.  I  remember  one  such  case  where  the  infec- 
tion was  discovered  in  a  compound  fracture  of 
the  humerus.  Fortunately  it  was  detected  very 
early  and  remedial  measures  promptly  instituted. 
The  infection  did  not  attain  serious  proportions 
and  the  wound  was  clean  of  bacilli  in  thirty-six 
hours.  The  spread  of  infection  is  by  contiguity, 
chiefly  in  the  loose  subcutaneous  tissue,  and  all 
parts  invaded  undergo  gangrene  with  formation 
of  gas.  In  the  typical  case  the  spread  is  extremely 
rapid.  There  is  no  definite  line  of  demarcation 
to  outline  the  still  healthy  tissue  from  the  diseased. 
Crepitation  of  the  tissue  under  the  examining 
finger  is  the  only  guide,  and  this  is  only  approxi- 
mate, for  there  is  a  zone  of  involved  tissue  in  ad- 
vance of  the  crepitant  line.  By  the  time  inflam- 
matory reaction  is  evident,  the  infection  has 
spread  far  beyond.  Amputation  of  an  extremity 
to  arrest  the  process  must,  therefore,  be  done  at  a 
considerable  distance  above  the  crepitant  line, 
leaving  a  zone  of  healthy  tissue  between.  Sur- 
geons have  hesitated  to  sacrifice  extremities  in 
such  a  way,  —  for  instance,  to  amputate  near  the 
shoulder  or  at  the  joint  for  infection  which  was 
evident  to  or  slightly  above  the  elbow,  —  and 
many  amputations  done  close  to  the  line  of 
crepitation  have  been  unsuccessful  in  heading  off 
the  disease.  I  have  seen  one  case  of  infection  in 
the  forearm  and  extending  about  two  inches 
above  the  elbow  which  was  saved  by  amputation 


at  the  shoulder-joint,  and  one  case  in  whicl 
multiple  amputations  of  the  leg  and  thigh  failed 
to  arrest  the  process  because  each  operation  was 
done  through  already  infected  tissue. 

Treatment  by  free  incisions  and  oxydizim 
agents,  with  adjustment  of  dressings  so  as  t( 
permit  free  ventilation  of  the  wounds  and  at  th< 
same  time  inhibit  the  spread  of  infection  by  con 
striction  of  the  extremity  above  the  involvec 
area,  has  been  in  more  or  less  general  use  sinc< 
the  pathology  and  bacteriology  of  the  diseasi 
were  understood.  A  case  in  which  infection  with 
the  B.  aerogenes  capsulatus  probably  originatec 
from  the  rectum  and  rapidly  involved  the  lef 
side  of  the  perineum,  scrotum,  left  inguina 
region,  anterior  aspect  of  left  thigh  and  much  o 
the  left  side  of  the  abdominal  wall  left  me  thi 
use  of  free  incisions  and  application  of  oxydizinj 
solutions,  but  no  opportunity  for  amputatioi 
or  constriction.  Through  the  courtesy  of  Dr.  F 
H.  Lahey  1  I  was  acquainted  at  the  time  with  the 
work  he  had  done  on  this  subject  and  the  con 
elusion  he  had  drawn  that  proximal  subcutaneou: 
injections  of  hydrogen  peroxide  were  unjust  i 
fiable.  It  occurred  to  me  that  pure  oxygen  gat 
could  be  run  into  the  wounds  with  perfect  safet) 
and  that  the  presence  of  the  gas  would  tend  t< 
inhibit  the  activity  of  the  organisms.  Description 
of  the  method  used  is  given  in  the  report  of  tin 
following  case: 

Mr.  L.,  thirty-five  years,  consulted  me  on  Aug.  31 
1909.     He  had  been  in  poor  general  health  for 
time.    Previous  history  unimportant  save  for  recurrim 
attacks  of  protruding  hemorrhoids.     For  the  past  tw< 
weeks  he  had  been  incapacitated  by  a  severe  gastro 
enteric  disturbance,  and  the  diarrhea  had  resulted  in  ai 
exacerbation  of  the  rectal  trouble.     Two  days  ago  Ik 
began  to  have  pain  in  the  left  side  of  the  perineum  am 
now  complains  of  the  sensation  of  a  closed  fist  in  the 
rectum.    General  physical  examination  negative  excepi 
for  general   debilitated   condition.     Left  ischio-in  I 
region  shows  typical  signs  of  beginning  abscess  forma 
tion,   which   is   probably   secondary  to   an  ulceratei 
hemorrhoid  which  could  be  seen  opposite.    Operatior 
at  3.00  p.m.,  Sept.  1.    Hemorrhoids  removed  by  clam] 
and  cautery.    Incision  over  the  ischio-rectal  tumor  ami 
about  two  ounces  of  pus  and  fecal  material  evacuated. 
There  was  no  evidence  of  gas  bacillus  infection  at  this 
time.     Rubber  tube  drainage  was  established  and  hoi 
moist  dressings  ordered  every  four  hours.     He  was 
much  relieved  by  the  operation  and  was  comfortable 
for  twenty-four  hours.     Condition  was  satisfacto! 
the  evening  of  Sept.  2,  but  during  the  night  he  beji 
complain  of  pain  along  the  left  inguinal  canal.    Wl 
saw  him  the  following  morning  at  11.00  the  scrotum 
was  reddened  all  over  and  there  was  a  small  bluish 
spot  on  the  under  side.     Inflammatory  reaction  was- 
evident  over  the  left  side  of  the  perineum  and  upward 
along  the  inguinal  canal  and  on  to  the  thigh.    Then 
was  crepitation  over  these  areas  and  beyond  them  in  all 
directions.     Gas  could  be  expressed  from  the  edg 
the  perineal  incision,   and  the  characteristic  odor  ol 
emphysematous  gangrene  was  marked.     Preparations 
for  operation  were  made  and  Dr.  D.  D.  Scannoll 
kindly  saw  the  case  with  me  and  advised  free  incisi 
Under  primary  ether  I  made  some  eighteen  or  twenty 

1  Lahey,  F.  H.:  Treatment  of  Bacillus  Aerogenes  Capsulatus  In- 
fections by  Proximal  Injections  of  Hydrogen  Peroxide.  Boston 
Med.  and  Surq.  Jour.,  Dec.  16,  1909. 
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icisioas  all  over  the  crepitant  area  and  cultures  were 
laken.  Those  from  the  perineum  showed  mixed  infee- 
ion,  while  those  from  the  abdominal  wall  showed  pure 
}.  aerogenes  capsulatus.  The  incisions  were  made 
t)  thai  the  tendency  would  he  to  gape  widely.  They 
\r\v  washed  out  with  chlorinated  soda  and  dressed  with 
[lie  same.  Several  soft  rubber  catheters,  about  IS  F., 
fere  boiled  and  their  tips  adjusted  into  the  incisions 
..nest  the  edges  of  healthy  tissue.  The  cat  heters  were 
onnected  up  by  Y-tubes  to  an  oxygen  generator  and  a 
•  mstant  stream  of  pure  oxygen  gas  run  into  the  inci- 

under  the  dressings.  These  were  readjusted  every 
>ur  hours  and  the  catheters  placed  in  different  inci- 
ions.  The  following  morning  it  was  evident  that  the 
pread  of  infection  was  under  control.  Several  more 
nciaions  had  been  necessary  where  crepitation  was 
■It,  but  the  crepitation  rapidly  disappeared  after  the 
at  heters   were   adjusted   to  the   new  incisions.     The 

a  was  kept  up  for  another  day.  The  temperature 
ad  come  to  normal  and  pulse  to  100.  The  problem  of 
he  case  had  changed  to  that  of  combating  toxic  absorp- 
ion  and  regenerating  a  large  amount  of  gangrenous 
issue. 
I  natment  from  this  time  on  consisted  in  removal  of 

dng  tissue  as  fast  as  a  line  of  demarcation  ap- 

1  and  sustaining  the  patient's  strength.  Destruc- 
ion  of  tissue  had  been  so  great  and  the  resulting  tox- 
tnia  was  so  profound  that  he  was  gradually  overcome, 
nd  on  Sept.  13,  which  was  the  tenth  surgical  day  since 

•ond  operation,  it  was  evident  that  the  end  was 
>ot  far.  Practically  all  the  gangrenous  tissue  had 
eparated  and  been  removed,  but  there  had  been  little 
jrmation  of  granulation  tissue,  probably  due  to 
jwered  powers  of  regeneration.  A  direct  transfusion  of 
lood  was  determined  upon  after  fully  explaining  the 
angers  to  the  donor,  who  was  anxious  to  take  any 
hance  for  his  friend.  On  the  evening  of  Sept.  13  con- 
ection  was  made  between  the  radial  artery  of  the 
onor  and  the  median  basilic  vein  of  the  recipient, 
used  the  Elsberg  canula  and  found  it  much  more 
fficient  than  the  Crile  canulae.  Flow  was  rapidly 
stablished  and  allowed  to  continue  for  thirty-five 
linutes.  The  donor  showed  practically  no  ill-effect 
nd  his  wound  healed  by  first  intention.  The  result  for 
tie  recipient  was  most  encouraging.  Before  the  flow 
as  started  he  had  become  moribund.  At  the  finish 
is  pulse  was  of  fairly  good  quality  and  he  soon  regained 
onsciousness  and  took  nourishment.  This  improve- 
icnt  continued  for  thirty-six  hours,  when  he  suffered  a 
ipid  sinking  spell.  He  rallied  under  stimulation  and  an 
itravenous  infusion  of  saline,  but  twelve  hours  later 
e  began  to  fail  rapidly  and  did  not  respond  to  further 
timulation  and  another  intravenous  infusion.  Death 
hout  midnight  of  Sept.  15. 

Were  was  a  case  of  gas  bacillus  infection  spread- 
ig  with  whirlwind  rapidity.  Spread  of  the 
lfection  was  arrested  almost  at  once,  and  al- 
hough  no  definite  conclusions  can  be  drawn  from 

single  case,  I  am  convinced  the  effect  was  due 
o  the  oxygen,  through  the  multiple  incisions 
pening  all  infected  tissue  to  or  even  beyond  the 
ne  of  crepitation.  At  least  the  treatment  is 
ational  and  harmless.  It  is  simple,  easily  applied 
nd  not  very  expensive. 


Iiik  medical  department  of  Tulane  University  re- 
entry inaugurated  the  custom  of  holding  an  "Alumni 
\  eek,"  at  which  clinics  and  demonstrations  were  held 
or  the  benefit  of  graduates  of  the  school  and  other 
ledical  men.  —  Med.  Record. 


l^eto  S'nsftnmient. 

A  NFW  URETERAL  CATHETER. 

BT    EDGAR   GARCEAU,    M.D.,    BOSTON. 

This  instrument  is  a  modification  of  Albarran's 
u ict oral  catheter  for  collecting  all  the  urine  from 
one  kidney.  Albarran  first  introduces  a  flexible 
bougie  of  small  size  into  the  ureter  with  the  aid 
of  an  ordinary  cystoscope.  Over  this,  as  a  guide, 
he  slips,  in  succession,  open  end  ureteral  catheters 
of  different  sizes  until  one  is  introduced  which 
fits  so  snugly  that  no  urine  escapes  around  it  when 
it  is  in  place. 


The  present  instrument  is  50  cm.  in  length.  It 
has  a  caliber  of  No.  14  French  at  one  end,  and  this 
caliber  is  maintained  as  far  as  the  middle  of  the 
instrument.  From  this  point  it  tapers  gradually 
and  evenly  to  the  opposite  end,  at  which  the  caliber 
is  only  No.  7  French.  This  end  is  open,  and  just 
below  it  on  either  side  of  the  catheter  is  an  addi- 
tional opening  through  which  urine  may  enter. 

The  technic  is  simple.  A  flexible  bougie  is  first 
introduced  into  the  ureter;  over  it  as  a  guide  the 
catheter  is  introduced  and  is  pushed  into  the 
ureter  until  a  sense  of  resistance  is  felt.  This  is 
occasioned  by  the  grasping  of  the  instrument  by 
the  ureteral  wall,  and  is  analogous  to  that  felt 
when  a  bougie  is  grasped  by  a  stricture  in  the 
urethra.  The  short  distance  between  the  internal 
sphincter  and  the  ureteral  opening  plus  the  re- 
sistance offered  by  the  bougie  will  serve  to  prevent 
bucking. 

The  advantages  of  the  instrument  are:  (1) 
Assurance  that  all  the  urine  will  be  collected,  the 
catheter  fitting  into  the  ureteral  canal  exactly  as 
a  conical  cork  does  into  the  neck  of  a  bottle;  (2) 
the  ease  of  manipulation,  the  small  tip  always 
entering  even  a  small  canal,  —  with  the  Albarran 
catheters  it  will  be  found  that  the  large  blunt 
ends  will  not  always  readily  enter  the  ureteral 
opening;  (3)  the  saving  of  time,  one  maneuver 
being  all  that  is  required. 


Clinical  Department. 

PROSTATECTOMY    FOR    RECURRING     PROS- 
TATIC INFLAMMATION.* 

BY    WILLIAM    C.    QUINBT,    M.D,    BOSTON. 

I  wish  to  report  a  case  of  prostatectomy 
(partial  in  this  instance)  for  recurring  prostatic 
inflammation  and  abscess  after  the  manner  ad- 
vised by  Dr.  Samuel  Alexander,  of  New  York, 
in  his  paper  before  this  society  at  its  meeting  of 
May  12,  1908. 

The  patient,  a  mechanical  engineer  of  twenty-seven 
years,  contracted  a  gonorrhea  in  1899,  since  which  date 
until  the  time  that  I  saw  him,  on  the  third  of  Novem- 

*  Reported  before  the  New  England  Branch  of  the  American 
Urological  Association  on  March  8,  1910. 
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ber,  1908,  there  had  always  been  a  varying  amount  of 
urethral  discharge.  On  three  or  four  occasions  there 
had  been  a  definite  "  flare-up,"  but  no  new  infection. 
About  a  year  following  infection  there  occurred  a 
double  epididymitis,  the  right  epididymis  being  in- 
volved first.  During  the  five  months  previous  to  his 
coming  to  me  he  had  had  three  periods  of  acute  pros- 
tatic inflammation  and  abscess,  with  fever,  chills  and 
loss  of  weight,  and  had  been  confined  to  bed  for  at 
least  a  week  in  each  instance.  For  a  year  previous  to 
the  occurrence  of  acute  symptoms  on  the  part  of  the 
prostate  he  had  received  frequent  and  active  treatment 
by  massage,  sounds  up  to  No.  34  F.,  and  instillations 
of  strong  solutions  of  AgN03.  There  had  never  been 
any  joint  trouble.  Since  the  original  infection  in  1899 
his  habits  in  regard  to  alcohol  had  been  very  moderate, 
while  for  the  two  years  previous  to  my  seeing  him  he 
had  abstained  entirely.  The  last  coitus  occurred  about 
two  years  ago. 

Examination  on  the  third  of  November,  1908,  showed 
a  slight,  glairy,  urethral  discharge.  Both  first  and 
second  urines  were  slightly  turbid  and  contained  shreds, 
in  which  I  was  unable  to  demonstrate  any  gonococci. 
The  left  vesicle  and  left  lobe  of  the  prostate  were 
enlarged  and  tender.  The  right  seemed  fairly  normal 
and  was  without  tenderness.  A  No.  30  sound  passed  to 
bladder  without  pain  or  obstruction. 

Two  weeks  later,  the  tenderness  having  nearly  dis- 
appeared, the  prostate  was  very  gently  massaged.  Ten 
days  after  this  there  occurred,  without  any  apparent 
reason,  a  fourth  attack  of  acute  prostatic  inflammation, 
accompanied  by  great  frequency,  continuous  fever  and 
two  chills.  Under  hot  rectal  irrigations  and  confine- 
ment to  bed  the  temperature  became  normal  and  the 
pain  disappeared  in  five  days.  There  was  still  some 
frequency.  Rectal  examination  at  this  time  showed 
the  left  side  of  the  gland  much  larger  and  more  tender 
than  the  right,  but  without  any  evidence  of  definite 
abscess  formation.  The  gland  felt  boggy,  hot  and 
nodular,  but  nowherejluctuant. 

In  view  of  the  fact  that  these  attacks  seriously 
interfered  with  the  patient's  work,  as  well  as  because 
this  fourth  attack  was  without  apparent  reason,  opera- 
tion was  advised  and  accepted.  The  possibility  of 
sterility,  should  it  be  found  necessary  to  remove  the 
whole  prostate,  was  explained. 

The  finger  was  introduced  into  the  prostatic  urethra 
through  a  median  perineal  incision  and  careful  bi- 
manual palpation  made  with  the  other  finger  in  the 
rectum.  The  left  lobe  felt  larger,  softer  and  more 
spongy  than  the  right,  but  no  definite  abscess  cavity 
was  present,  though  pressure  on  the  left  side  caused  a 
drop  or  so  of  pus  to  exude.  The  internal  sphincter  of 
the  Madder  just  admitted  the  linger-tip,  and  seemed 
of  almost  cartilaginous  consistency.  This  was  forcibly 
dilated  to  admit  the  whole  size  of  the  finger,  after  which 
the  left  lobe  of  the  prostate  was  removed  by  enucleation. 
A!  no  time  was  the  hemorrhage  great.  After  washing 
the  Madder  clean,  it  was  drained  through  the  perineum 
l.\  a  No.  32  catheter  of  soft  rubber.  Except  for  fever 
to  103°  on  the  day  following  operation,  convalescence 
was  without  event.  The  drainage  tube  was  removed  on 
the  third  day,  and  at  the  end  of  ten  days  the  perineal 
wound  had  healed. 

The  only  after-treatmenl  employed  was  that  of 
sounds  to  No.  30  or  No.  31,  at  first  weekly,  later  decreas- 
ing to  monthly . 

months  after  operation  the  urine  was  entirely  free 
no iii  shreds  ha-  and  remained  so.  Erection  and  coitus 
are  normal  and  there  has  been  no  recurrence  of  any 
trouble  on  the  pari  of  what  prostate  still  remains. 

Dr.  Whitney's  report  of  the  prostate  removed  was 
"folliculai  prostatitis,  with  round  cell  infiltration." 


Examination  with  a  deep  Kollman  dilator  a  week 
ago  shows  the  caliber  of  the  prostatic  urethra  about  i 
No.  32  or  No.  34  F. 

It  is  a  question  in  this  case  whether  simple 
perineal  section,  with  dilatation  of  the  prostatic 
urethra  and  drainage,  might  not  have  accom- 
plished the  same  result  as  has  the  unilateral 
prostatectomy.  In  any  event,  I  feel  strongly 
that  the  main  factor  to  be  secured  in  such  cases  ; 
is  adequate  drainage,  whatever  the  method  em- 
ployed. I  also  think  that  it  is  evident  without 
further  comment  that  in  the  case  above  the  opera- 
tive teachings  of  Dr.  Alexander  have  accomplished 
a  cure  probably  possible  in  no  other  way. 


ACUTE  EDEMA  OF  THE  LARYNX  FOLLOWING 

ETHERIZATION  FOR  FORCEPS  DELIVERY. 

REPORT  OF  A  CASE. 

BY  NATHANIEL  R.   MASON,   M.D.,   BOSTON, 

AND 

H.  J.    INGLIS    M.D.,    BOSTON. 

As  far  as  the  writers  have  been  able  to  ascertain, 
acute  edema  of  the  larynx  following  etherization 
is  an  unique  occurrence,  for  they  have  been  unable 
to  find  the  report  of  any  such  case  in  the  literature. 
The  record  of  the  following  case  is  published  for 
this  reason  and  in  order  to  emphasize  the  watch- 
fulness which  should  be  employed  after  the 
administration  of  ether  to  a  patient  who  has  had 
a  previous  lesion  of  the  respiratory  tract. 

The  patient  was  twenty-five  years  old,  married, 
and  born  in  America.  She  was  seen  for  the  first 
time  March  15,  1909,  when  she  was  four  months 
pregnant. 

Family  history.  —  The  father  of  the  patient  died  of 
pulmonary  tuberculosis  in  April,  1898.  A  sister  of 
twenty-nine  years  of  age  died  of  pulmonary  tuberculosis 
in  November,  1898,  six  months  after  the  birth  of  her 
second  child.  Another  sister  of  twenty-nine  years  of 
age  died  of  acute  Bright 's  disease  in  June,  1901.  The 
mother  and  two  brothers  are  alive  and  in  good  health. 

Previous  history. — The  patient  had  had  occasional 
attacks  of  indigestion  for  five  years  and  of  tonsillitis 
for  three  years.  In  the  spring  and  fall  of  1906  she 
suffered  from  acute  attacks  of  gastritis. 

History  during  'pregnancy.  —  During  the  first  four 
months  of  pregnancy,  before  the  patient  came  undei 
observation,  her  general  health  had  been  good,  but  she 
had  been  annoyed  considerably  by  inability  to  breathe 
through  her  nose  and  resulting  sleeplessness.  In  the 
latter  part  of  February,  1909,  a  cauterization  of  the 
turbinates  in  both  sides  of  the  nose  was  performed  by 
Dr.  Edward  H.  Mackay,  of  Clinton,  which  afforded 
relief.  In  the  middle  of  April  an  abscess  inside  the 
right  nostril  was  opened  by  Dr.  Mackay.  On  July  15 
the  nose  and  throat  were  examined  as  the  patient  was 
again  suffering  from  nasal  obstruction.  A  chronic 
hypertrophic  rhinitis  and  a  moderate  naso-pharyngitis 
was  found.  Her  larynx  at  this  time  was  normal.  An 
examination  of  the  heart  and  lungs  was  negative.  The 
urine  was  normal  at  all  times. 

History  of  the  labor.  —  Labor  began  at  2  \.\i ..  on 
Aug.  I\  L909.  The  patient  was  first  seen  at  3  p.m.,  a! 
which  time  she  was  having  uterine  contractions  d  fair 
strength,  but  occurring  at  irregular  intervals.  The 
pulse  was  70  and  of  good  quality.     The  fetus  was  in  the 
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0.  L.  A.  position,  with  the  head  in  the  excavation.  The 
os  was  dilated  to  admit  the  tips  of  two  fingers.  At  this 
examination  the  os  was  stretched  manually  to  one  half 
of  full  dilatation.  At  4.20  P.M.,  when  there  was  two 
thirds  of  full  dilatation,  the  membranes  were  ruptured. 
The  progress  of  the  labor  was  unsatisfactory  and  the 
patient  was  extremely  intolerant  of  her  pains. 

History  of  tin-  delivery.  At  5  p.m.  obstetric  ether  was 
administered,  and  at  .">.:>>()  p.m.  full  etherization  was 
carried  out  in  preparation  for  an  operative  delivery. 
The  os  was  found  to  be  nearly  fully  dilated.  A  low 
forceps  operation  was  performed,  the  extraction  being 
difficult,  owing  to  the  large  size  of  the  baby.  Delivery 
occurred  at  6.25  P.M.,  and  the  placenta  was  expressed 
twelve  minutes  later.  The  uterus  acted  well.  Several 
vaginal  lacerations  were  repaired  at  once  with  catgut. 
The  baby  was  a  male  and  weighed  nine  and  one-half 
pounds.  He  was  slightly  asphyxiated  at  birth,  but 
■mi-  soon  resuscitated. 

The  patient  was  under  full  anesthesia  for  about  one 
and  one-half  hours,  before;  that  having  had  obstetric 
ether  for  half  an  hour.  About  one-half  pound  of 
Squibb's  ether  was  used.  The  patient  took  her  ether 
very  badly  from  the  first,  becoming  somewhat  cyanotic 
and  breathing  with  difficulty.  The  pulse  rose  to  150 
and  was  of  only  fair  quality.  She  coughed  considerably 
during  her  recovery  from  the  ether  and  complained  of  a 
-ore  throat.  At  9  p.m.  she  was  given  morphine  sulphate, 
gr.  ', ,  siibcutaneously.  At  10  p.m.,  three  and  one-half 
hours  after  delivery,  she  had  a  pulse  of  116,  of  fair 
quality,  and  coughed  occasionally,  but  was  in  good 
general  condition.  At  2  a.m.  the  nurse  noticed  that 
she  was  having  distinct  difficulty  in  breathing  and  was 
complaining  of  mucus  in  the  throat.  This  difficulty 
gradually  increased. 

History  of  (lie  convalescence. — The  larynx  was  ex- 
amined for  the  first  time  after  the  onset  of  the  dyspnea 
at  5.30  p.m.,  Aug.  19,  about  twenty-four  hours  after 
delivery.  At  this  time  there  was  evident  interference 
with  both  inspiration  and  expiration,  although  the 
breathing  was  not  stridulous.  The  patient  was  nervous 
and  apprehensive,  and  at  frequent  intervals  was  over- 
come by  a  sharp  attack  of  spasmodic  coughing  which 
ended  in  the  production  of  a  slight  amount  of  viscid 
mucus  and  left  her  weak  and  striving  eagerly  for  air. 
She  was  aphonic.  Her  throat  was  large  and  an  excellent 
view  of  the  larynx  was  obtained.  The  ary-epiglottic 
folds  and  the  tissues  over  the  arytenoid  cartilages  and 
the  commissure  were  light  pinkish  in  color  and  much 
swollen.  The  epiglottis  was  also  involved,  but  to  a 
lesser  degree.  The  cords  were  partially  abducted  and 
their  movements  restricted,  the  left  cord  being  practi- 
cally stationary  and  the  right  moving  but  slightly. 
Through  the  opening  between  the  cords  the  tissues 
below  were  seen  pale  and  swollen  to  such  an  extent 
that  made  it  apparent  that  the  stenosis  was  chiefly 
subglottic. 

In  view  of  the  fact  that  the  patient  had  been  in  this 
condition  for  nearly  sixteen  hours  and  was  apparently 
holding  her  own,  expectant  treatment  seemed  justified. 
Accordingly  she  was  given  morphine  sulphate,  gr.  £, 
and  atropine  sulphate,  gr.  i'0,  subcutaneously,  an 
liar  constantly  and  a  spray  of  adrenalin  chloride 

1-8,000).  A  spray  of  creosote  in  hydroearbolene  gave 
almost  immediate  relief  from  the  distressing  cough. 
She  was  kept  under  close  observation,  and  preparations 
were  made  for  a  tracheotomy  if  necessary. 

During  the  evening  the  patient  had  several  severe 
attacks  of  dyspnea.  The  pulse  rose  to  160  and  be.  ame 
of  extremely  poor  quality  during  these  attacks.  Later 
in  the  night  she  complained  of  soreness  and  discomfort 
the  upper  chest,  but  after  midnight  the  secretion 
irom  her  throat  became  thinner  and  more  profuse  and 


she  rested  more  comfortably.  On  the  following  day, 
Aug.  20,  at  noon,  a  consultation  was  held  with  Dr. 
Edward  11.  Mackay,  of  Clinton,  who  found  the  lungs 
normal.   The  condition  of  the  patient  improved  steadily 

dining  the  day,  and  by  evening  her  symptoms  had 
hugely  subsided.  There  was  very  slight  dyspnea  for 
another  day,  and  two  days  later  the  aphonia  began  to 
clear  up.     After  this  recovery  was  rapid. 

In  the  absence  of  any  other  ascertainable  cause, 
and  in  view  of  the  fact  that  distinct  signs  of  irri- 
tation in  the  larynx  began  with  the  administra- 
tion of  ether  and  persisted  until  the  onset  of  the 
actual  dyspnea,  it  seems  reasonable  to  attribute 
the  patient's  condition  to  the  effect  of  the  ether. 
When  we  consider  the  irritating  action  of  ether 
vapor  upon  the  respiratory  mucous  membranes, 
and  the  susceptibility  of  the  laryngeal  tissues  to 
edematous  infiltration,  it  is  perhaps  surprising 
that  this  condition  is  not  more  frequently  en- 
countered during  or  following  ether  anesthesia. 


fteport£  of  £octetie£. 


THE    AMERICAN    GYNECOLOGICAL    SOCIETY. 

Thirty-Fifth  Annual  Meeting,  held  in  Washing- 
ton, D.  C,  May  3,  4  and  5,  1910. 

(Concluded  from  No.  21,  p.  717.) 

FIBROID  TUMOR  COMPLICATING  PREGNANCY  AND  RENDER- 
ING   NATURAL   LABOR   IMPOSSIBLE. 

Dr.  B.  F.  Baer,  Philadelphia,  said  that  early  in  his 
medical  career  it  was  his  fortune  to  see  two  cases  of 
pregnancy  complicated  with  fibroid  tumor,  in  one  of 
which  rupture  of  the  uterus  occurred  during  labor, 
followed  by  death  of  both  the  mother  and  child.  In 
the  other  case  death  resulted  from  septic  peritonitis  in 
consequence  of  injury  to  the  soft  parts  following  instru- 
mentation for  dystocia  caused  by  complicating  fibroid. 
The  child  had  perished  during  the  labor.  The  first  case 
was  attended  by  a  midwife.  To  the  other  he  was 
related  as  an  assistant.  This  dreadful  experience  im- 
pressed upon  him  the  fact  that  pregnancy  complicated 
with  fibroid  tumor  was  a  most  serious  condition,  and 
investigation  of  the  literature  soon  convinced  him  that 
he  had  only  witnessed  a  disaster  that  was  not  un- 
common in  the  period  that  had  passed. 

After  reviewing  the  literature,  Dr.  Baer  reported  six 
cases.  The  first  was  one  of  multiple  fibroid  tumor  of 
the  uterus  complicating  pregnancy,  with  hemorrhage 
and  miscarriage:  myomectomy  and  oopherectomy;  re- 
covery. The  second  was  one  in  which  he  resorted  to 
supravaginal  hysterectomy  for  a  fibroid  tumor  com- 
plicating pregnancy  and  rendering  labor  impossible; 
recovery.  The  third  was  one  of  fibroid  tumor  compli- 
cating pregnancy,  hemorrhage  and  miscarriage,  in 
which  supravaginal  hysterectomy  was  done;  recovery. 
The  fourth  one  was  a  fibroid  tumor  in  the  posterior  wall 
of  the  uterus  complicating  pregnancy.  Pelvic  incarcer- 
ation rendered  the  continuance  of  pregnancy  dangerous 
and  labor  impossible,  and  supravaginal  hysterectomy 
was  done  at  the  fifth  month,  followed  by  recovery. 
The  fifth  was  one  in  which  pregnancy  was  complicated 
with  fibroid  and  ovarian  tumor.  Supravaginal  hys- 
terectomy was  done,  followed  by  recovery.  The  sixth 
case  was  a  pregnancy  complicated  with  fibroid  tumor 
in  the  lower  zone  and  broad  ligament,  blocking  the 
pelvis  and  rendering  natural   labor   impossible.     Ab- 
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dominal  hysterectomy  was  done  at  the  seventh  month, 
with  recovery. 

The  cases  cited  showed  the  great  importance  of 
operating  on  cases  in  which  the  tumors  caused  such 
obstruction  as  to  interfere  with  the  natural  delivery  of 
the  child. 

DISCUSSION. 

Dr.  \V.  Gill  Wylie,  New  York,  said  that  if  the 
fibroid  tumor  was  so  large  as  to  interfere  with  the 
delivery  of  the  child,  it  should  be  removed,  but  if 
nothing  disturbed  the  woman's  health,  so  far  as  the 
fibroid  was  concerned  in  the  way  of  hemorrhage,  and 
the  tumor  or  tumors  were  situated  above  the  os  in- 
ternum, undoubtedly  the  woman  could  be  delivered  of 
a  healthy  child  in  the  natural  way. 

Dr.  Hiram  N.  Vineberg,  New  York,  said  that  he 
had  seen  five  or  six  cases  in  which  pregnancy  was  com- 
plicated by  fibroid  tumors.  It  was  rare  that  we  were 
called  upon  to  operate  on  these  women  during  preg- 
nancy, for  the  majority  of  them  would  deliver  them- 
selves normally. 

Dr.  Malcolm  McLean,  New  York,  said  that  not 
infrequently  fibroid  tumors  took  on  a  retrograde 
movement  in  pregnancy  as  the  result  of  that  condition. 
He  had  seen  two  such  cases  in  which  the  tumors  almost 
entirely  disappeared  after  delivery. 

Dr.  Seth  C.  Gordon,  Portland,  Me.,  said  that  where 
a  woman  had  a  fibroid  tumor  that  was  troubling  her, 
she  had  better  have  hysterectomy  performed. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  had  seen 
three  cases  of  fibroid  tumors  complicating  pregnancy 
in  the  last  year.  While  we  should  always  deal  with 
these  cases  conservatively,  and  give  every  chance  to 
the  woman,  we  should  still  remember  that  the  fetus 
should  have  a  chance,  and  if  the  pregnant  woman  could 
go  on  without  jeopardizing  her  life  without  an  operation, 
she  should  have  that  privilege. 

Dr.  Edwin  B.  Cragin,  New  York,  said  that  within 
the  last  three  months  he  had  done  a  Caesarean  section  in 
a  case  of  fibroid  tumor  obstructing  the  canal  compli- 
cating pregnancy.  On  the  other  hand,  they  had  had  a 
large  number  of  cases  at  the  Sloane  Maternity  which  had 
given  no  trouble. 

Dr.  I.  S.  Stone,  Washington,  D.  C,  did  not  believe 
in  the  disappearance  of  fibroids  unless  degeneration 
took  place  or  unless  necrosis  occurred  and  a  submucous 
abscess  formed  and  discharged.  A  fibroid  might  dis- 
appear in  that  way  or  by  twisting  of  the  pedicle,  getting 
separated  from  the  uterus  and  disappearing. 

Dr.  Charles  M.  Green,  Boston,  said  that  in  one 
case  he  found  the  pelvis  of  a  woman  filled  with  a  large 
fibroid  tumor.  During  transmission  to  the  hospital  the 
fibroid  ascended  out  of  the  pelvis,  and  when  he  saw  the 
woman  and  could  reach  the  os  he  found  a  breech  pre- 
sentation. They  gave  her  further  time,  the  fibroid 
ascended  out  of  the  way  and  the  woman  was  delivered 
of  a  living  child  and  made  a  normal  convalescence. 

Dr.  Edward  Reynolds,  Boston,  said  that  two  or 
three  years  ago  he  saw  a  young  woman  who  was  preg- 
nant, with  a  fibroid  in  her  uterus.  She  miscarried. 
He  determined  the  position  of  the  fibroid  with  fingers 
inside  the  uterus  and  the  hand  ouside.  He  operated  on 
he i-  for  other  causes  about  a  year  ago,  and  found  at  the 
site  of  the  fibroid  no  tumor  whatsoever,  but  a  white, 
comparatively  bloodless  area  in  the  uterine  wall,  which 
evidently  represented  complete  disappearance  of  the 
fibroid. 

Dr.  Willis  E.  Ford,  Utica,  N.  Y,  alluded  to  the 
influence  which  pregnancy  had  upon  a  fibroid  tumor 
and  recalled  the  case  of  a  girl  whom  he  saw  before  her 
marriage  with  an  intramural  fibroid  which  reached 
half  way  up  to  the  umbilicus.     Be  was  called  to  see  her 


after  her  marriage,  at  which  time  she  was  pregnant  at 
the  fifth  month.  This  was  fourteen  years  ago.  He  had 
made  arrangements  to  do  a  Porro  operation.  Fortu- 
nately nothing  happened.  She  was  delivered  in  the 
normal  way  and  had  a  boy  now  thirteen  years  of  age. 
The  other  day  he  examined  her  and  found  that  the 
fibroid  tumor  had  entirely  disappeared. 

Dr.  Richard  C.  Norris,  Philadelphia,  had  seen 
tumors  situated  in  the  lower  segment  of  the  uterus 
retract  themselves,  being  drawn  out  of  the  way  by  the 
action  of  the  longitudinal  fibers,  and  disappear  when  he 
was  about  ready  to  do  a  Csesarean  section,  and  the 
woman  be  delivered  spontaneously. 

Dr.  George  Tucker  Harrison,  New  York,  said 
that  in  negro  women  myomata  were  much  more  com- 
mon than  in  women  of  the  white  race.  The  position  of 
a  myoma  was  not  a  bar  to  conception,  and  the  proof  of 
this  was  found  amongst  the  negro  race. 

SURGERY  OF  THE   UPPER  PELVIC   FLOOR  BY  DIRECT 
SUPRAPUBIC   APPROACH. 

Dr.  William  M.  Polk,  New  York,  spoke  of  the  need 
for  further  development  of  the  surgery  of  the  upper 
pelvic  floor  by  direct  suprapubic  approach,  and  illus- 
trated the  subject  by  referring  to  eleven  cases  upon 
which  he  had  operated.  One  was  a  case  of  complete 
prolapse  of  the  uterus.  Two  were  cases  of  partial  pro- 
lapse, the  cervix  resting  at  the  ostium  vaginae.  Five 
were  cases  of  retroversion  with  adhesions.  Three  were 
cases  of  retroversion  without  adhesions,  and  one  a  case 
of  prolapse  of  the  pelvic  floor  subsequent  to  hysterec- 
tomy performed  some  years  previously.  He  described 
in  detail  his  method  of  operating. 

EXTRA-UTERINE    PREGNANCY    OF    ELEVEN    MONTHS. 

Dr.  E.  C.  Dudley,  Chicago,  said  that  this  was  the 
product  of  ectopic  pregnancy  removed  July  20,  1909, 
two  months  after  term.  The  mass  was  posterior  and  to 
the  left  of  the  uterus.  The  incision  was  made  in  the 
median  line.  The  tumor  was  almost  universally  fixed 
by  adhesions  or  by  continuity  of  development.  The 
adhesions  were  intestinal,  uterine,  parietal,  omental, 
and  they  existed  between  the  mass  and  all  the  adjacent 
structures,  especially  to  the  anterior  abdominal  wall 
and  the  sigmoid  flexure.  The  mass,  about  eleven 
inches  in  diameter,  was  carefully  separated  from  its 
adhesions  and  shelled  out  unruptured.  The  resulting 
raw  surfaces  were  equal  approximately  to  a  surface 
not  less  than  twelve  inches  square.  An  incision  was 
made  back  of  the  uterus  into  the  posterior  vaginal 
fornix,  and  through  this  incision  a  continuous  gauze 
drain  was  introduced  from  above  downward  into  the 
vagina.  The  upper  part  of  this  drain  consisted  of  gauze 
packing  sufficient  to  fill  the  field  of  operation  and  to 
prevent  oozing.  This  packing  was  then  covered  in  by 
stitching  together  the  peritoneal  surfaces  above  it.  in 
such  a  way  as  to  cut  off  completely  the  field  of  operation 
from  the  remaining  portion  of  the  abdominal  cavity  and 
to  cover  all  with  normal  peritoneum.  This  suturing 
across  the  pelvis  from  side  to  side  involved  extensively 
intestinal  structures,  and  especially  the  sigmoid  flexure, 
which  wras  stitched  to  omental,  parietal,  bladder  and 
other  visceral  peritoneum  wherever  possible  to  bring 
the  parts  together  in  order  to  quarantine  the  field  ol 
operation  from  the  general  peritoneum.  The  abdominal 
wound  was  closed  without  drain  and  healed  promptly. 
A  slight  fecal  fistula  subsequently  discharged  through 
the  vagina,  but  closed  spontaneously  in  a  few  days. 
Such  very  extensive  enucleation  of  so  large  a  mass  due 
to  ectopic  pregnancy  ordinarily  would  not  be  under- 
taken. The  fact  that  success  followed  this  operation 
did  not  necessarily  influence  the  author  in  recommend 
ing  the  procedure  as  a  routine  in  similar  cases.     He 


Vol.  CLXII,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


749 


reported  this  method,  with  the  suggestion  that  it  might 
he  considered  more  surgical  than  the  conventional 
operation  of  incision  and  drainage,  but  although  more 
surgical,  it  perhaps  might  with  subsequent  experience 
prove  to  be  more  dangerous. 

DISCUSSION. 

Dr.  Edwin  B.  Cragin,  New  York,  had  operated  on 
luiir  cases  of  ectopic  gestation  at  full  term.  Two  of  the 
women  were  delivered  of  living  children  at  the  opera- 
tion. In  one  of  the  four  eases  he  was  able  to  ligate  the 
vessels  supplying  it  and  to  enucleate  the  sac,  but  was 
obliged  to  take  the  uterus  with  it.  All  the  patients 
recovered,  but  in  only  one  ease  was  he  able  to  follow  any- 
thing liko  the  procedure  of  complete  enucleation. 

Dr.  E.  E.  Montgomery,  Philadelphia,  said  that  some 
fifteen  years  ago  he  operated  upon  a  woman  who  was 
fifteen  months  pregnant.  The  uterus  was  in  front  of 
Lhe  sac.  After  opening  the  abdomen  it  was  found  that 
i lie  ^niall  intestines  were  so  intimately  related  to  the 
sac  that  it  was  impossible  to  attempt  its  removal.  The 
was  removed  and  a  communication  made  between 
the  Bac  and  the  abdominal  wall  and  packed  with  iodo- 
form gauze.    Patient  recovered. 

Dr.  Herman  J.  Boldt,  New  York,  had  had  four 
cases  of  ectopic  gestation  at  or  near  term,  and  in  only 
one  was  it  possible  to  remove  the  sac  without  rupture. 
I  h  lost  one  of  the  four  cases. 

Dr.  A.  Lapthorn  Smith,  Montreal,  had  had  two 
of  tubal  pregnancy  at  term.  One  of  the  women 
refused  operation  and  was  alive.  In  the  other  he  re- 
moved the  child,  and  when  he  attempted  to  enucleate 
the  sac  the  hemorrhage  was  so  profuse  that  he  stopped 
and  closed  her  up.  The  woman  died  in  eight  days  from 
exhaustion. 

Dr.  E.  W.  Gushing,  Boston,  had  one  of  these  cases 
many  years  ago  in  which  he  waited  until  the  child  died, 
it  seemed  a  safer  thing  to  wait  about  a  month,  which  he 
did,  and  then  opened  the  abdomen.  The  sac  was  thin. 
The  child  was  found  loose  in  the  abdominal  cavity,  was 
removed,  and  the  woman  recovered. 

Dr.  O.  B.  Miller,  Washington,  D.  C,  had  a  case 
of  ectopic  gestation  about  five  years  ago  on  which  he 
operated,  delivering  a  living  child  at  term.  The  whole 
sac  with  placenta  was  removed  and  the  woman  re- 
covered. The  child  died  of  hemorrhage  following 
ligation  of  the  cord  by  the  nurse,  to  whom  the  baby 
was  turned  over  at  the  time  of  the  operation. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C, 
recalled  a  case  of  ectopic  gestation  which  he  had  about 
ten  years  ago.  The  woman  was  supposed  by  those  who 
saw  her  before  he  did  to  be  twelve  months  pregnant. 
The  nature  of  the  case  was  not  clearly  understood  and 
at  the  operation  doubt  was  expressed  as  to  whether 
she  was  pregnant  or  not,  but  there  was  a  large  tumor 
on  the  side  of  the  uterus,  which  was  enucleated  without 
ling  the  sac.  On  opening  the  sac  it  was  found  to 
contain  a  full-grown  fetus  weighing  9  lb.  The  abdomen 
was  closed  without  drainage.    The  patient  recovered. 

REPORT    ON     VACCINE    THERAPY     IN     GYNECOLOGY     AND 
OBSTETRICS. 

Dr.  J.  Whitridge  Williams,  Baltimore;  Dr.  Ed- 
win B.  Cragin,  New  York,  and  Dr.  Franklin  S. 
Newell,  Boston,  comprised  the  committee  that  made 
this  report.  The  evidence  at  present  available  seemed 
to  justify  the  following  tentative  conclusions  concern- 
ing the  value  of  vaccine  therapy  in  gynecology  and 
obstetrics: 

"  1.  Opsonins  undoubtedly  play  a  part  in  the  pro- 
duction of  active  immunity.  On  the  other  hand,  the 
determination  of  the  opsonic  index  is  technically  very 
difficult  and  is  subject  to  such  variations  that  it  is  not 


available  as  a  diagnostic  or  prognostic  guide,  and  even 
among  trained  bacteriologists  there  is  considerable 
skepticism  as  to  its  practical  value. 

"  2.  Immunization  by  means  offvaccinea  is  a  well- 
established  prophylactic  measure  against  certain  in- 
fectious diseases,  notably  typhoid,  cholera,  plague  and 
dysentery.  Vaccine  therapy  is  undoubtedly  a  valuable 
remedial  agent  in  local  infections  due  to  the  tubercle 
bacillus  or  staphylococcus,  less  so  in  local  infections 
due  to  other  pathogenic  bacteria,  while  there  is  con- 
siderable doubt  as  to  its  efficiency  in  acute  general 
infections. 

"3.  In  chronic  gonorrheal  arthritis  and  urethritis 
it  is  a  valuable  adjunct  to  other  treatment,  and  occa- 
sionally may  lead  to  cure  alone.  It  appears  to  be  use- 
less in  the  acute  infections,  while  it  is  more  efficient  in 
the  treatment  of  the  vulvo-vaginitis  of  children  than 
any  other  means,  but  even  here  it  does  not  always 
result  in  cure. 

"  4.  In  infections  of  the  urinary  tract,  especially 
those  due  to  the  colon  bacillus,  it  sometimes  results  in 
svmptomatic  cure,  but  rarely  relieves  the  bacteriuria. 
The  scanty  reports  concerning  the  pyelitis  and  the 
pyelonephritis  of  pregnancy  indicate  that  vaccine 
therapy  is  no  more  efficient  than  the  usual  treatment 
by  rest  in  bed  and  the  administration  of  salol  or  ure- 
tropin,  as  in  neither  does  the  bacteriuria  disappear  until 
after  the  termination  of  pregnancy. 

"  5.  In  certain  cases  of  endometritis  it  appeared  to 
reinforce  the  curative  influence  of  curettage.  The  re- 
ports concerning  its  use  in  pelvic  inflammatory  diseases 
were  too  scanty  to  justify  conclusions,  but  it  would 
seem  that  it  might  be  of  value  only  in  chronic  post- 
operative cases  with  sluggish  fistula  formation. 

"  6.  As  the  ordinary  localized  puerperal  infections, 
irrespective  of  the  nature  of  the  offending  bacteria, 
tend  to  spontaneous  cure,  the  field  for  vaccine  therapy 
is  practically  limited  to  acute  general  infections,  whereas 
they  unfortunately  appear  to  be  of  little  value,  and  the 
most  that  can  be  said  from  the  reports  thus  far  avail- 
able is  that  their  employment  does  no  harm." 

the  use  of  vaccines  in  septic  and  inflammatory 
conditions. 

Dr.  E.  W.  Cushing,  Boston,  said  that  vaccines,  or 
killed  cultures,  acted  only  by  increasing  the  resistance 
of  the  patient.  The  opsonic  index  practically  was  not 
of  much  use  in  acute  conditions.  Autogenous  vaccines 
were  preferable  to  stock  vaccines,  except  in  certain 
cases  of  staphylococcus  infection.  The  best  results 
were  obtained  in  the  following  order:  Infection  from 
colon  bacillus,  pneumococcus,  staphylococcus.  The 
results  were  not  satisfactory  with  streptococcus  in 
rapid  virulent  infections.  In  chronic  infections,  and 
in  eases  of  little  virulence,  streptococcus  vaccines  gave 
satisfactory  results,  especially  in  moderate  puerperal 
cases.  Vaccines  were  not  successful  in  acute  gonor- 
rheal infections,  but  were  of  much  service  in  gonorrheal 
arthritis.  Vaccines  were  useful  in  the  following  con- 
ditions: Puerperal  infections,  abortions,  infections  of 
bladder  and  kidneys,  appendicitis,  abdominal  opera 
tions,  post-operative  pneumonia  and  abdominal  fistula. 

the    surgical    treatment    of    puerperal    septic- 
infection. 

Dr.  E.  E.  Montgomery,  Philadelphia,  said  the  mosi 
effective  safeguard  against  the  baneful  influences  of 
sepsis  was  the  practice  of  such  measures  during  the 
parturition  and  puerperium  as  would  lessen  the  oppor- 
tunities for  its  production,  but  such  measures  did  not 
properly  enter  into  this  discussion,  for  their  careful 
practice  would  obviate  the  necessity  for  any  considera- 
tion  of   surgical    measures.      The   suspicion    of  sepsis 
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confirmed,  the  course  of  the  surgeon  must  very  often 
be  a  tentative  one  and  largely  dependent  on  the  period 
at  which  the  patient  came  under  observation.  Rarely 
after  the  diagnosis  was  definitely  determined  was  it 
worth  while  to  resort  to  the  use  of  the  curette.  The 
infective  germs  very  rapidly  passed  beyond  the  super- 
ficial structures,  so  that  the  procedure  of  curetting 
was  ineffective  to  limit  the  progress.  The  entire  re- 
moval of  the  uterus  would  not  always  lie  adequate,  so 
operative  procedure  should  be  delayed  until  it  was 
evident  there  existed  such  a  localization  as  would  make 
operation  effectual  in  arresting  further  baneful  prog- 
ress. The  results  of  serum  therapy  were  not  always  so 
satisfactory,  as  not  infrequently  its  employment  was 
begun  too  late,  or  the  virulence  of  the  infection  was  so 
marked  that  the  best  result  to  be  obtained  would  be 
a  local  manifestation  of  the  poison,  which  would  still 
require  resort  to  the  knife  for  the  safety  of  the  patient. 
A  case  was  cited  in  point. 

Extensive  peritoneal  exudate  entirely  surrounding 
the  uterus  and  fixing  it  and  the  appendage  might  be 
entirely  absorbed  and  the  patient  restored  with  func- 
tionating organs  by  rest,  regulation  of  the  diet,  moder- 
ate depletion  and  the  judicious  use  of  improvised  car- 
bonic acid  baths.  The  constant  course  of  the  surgeon 
should  be  one  of  watchfulness,  utilizing  every  force  at 
his  command  to  conserve  the  functions  of  the  patient, 
yet  to  proceed  unhesitatingly  to  the  most  radical 
measures  when  such  seemed  necessary  to  preserve  life. 

WHEN    SHALL    WE    OPERATE    IN    PUERPERAL   SEPSIS? 

Dr.  John  Osborn  Polak,  Brooklyn,  N.  Y.,  read  a 
paper  on  this  subject,  which  was  based  on  a  study  of 
two  hundred  consecutive  cases.  He  drew  the  following 
conclusions:  1.  That  each  case  of  post-partum  or  post- 
abortal infection  must  be  studied  individually  and  an 
accurate  diagnosis  must  be  made  on  the  clinical,  bac- 
teriological and  blood  findings  before  any  treatment 
was  instituted.  2.  Nature  was  competent  in  the 
majority  of  instances  to  localize  and  circumscribe  the 
infection.  3.  Curretage,  douches  and  examinations 
during  the  acute  stage  broke  down  barriers  and  opened 
avenues  for  the  further  dissemination  of  sepsis  to  the 
myometrium,  parametrium  and  adjacent  tissues,  and 
that  the  danger  from  curettage  increased  with  each 
month  of  pregnancy.  4.  Enormous  pelvic  and  abdomi- 
nal exudates  may  disappear  without  operation,  and 
that  in  time  enlarged  ovaries,  tubes,  etc.,  might  assume 
their  proper  size  and  function,  and,  further,  that  as 
long  as  the  patient's  general  condition  improved,  no 
surgery  was  advisable.  5.  All  operations  were  attended 
with  less  risk  after  the  acute  stage  of  the  infection  had 
subsided,  and  that  an  exact  diagnosis  was  more  easily 
made  at  this  time.  6.  After  the  uterus  was  thoroughly 
emptied,  the  pelvis  should  be  left  absolutely  alone,  and 
efforts  should  be  made  to  support  the  patient  and 
increase  her  natural  blood  resistance.  7.  Extra- 
peritoneal drainage  of  local  foci  should  be  elected  when 
possible,  either  by  incision  just  above  Poupart's  liga- 
ment or  by  posterior  vaginal  section,  and  when  this  was 
impossible,  because  of  an  inability  to  determine  the 
exact  anatomical  relations  of  the  local  foci,  an  explora- 
tory laparotomy  was  justifiable  in  order  to  make  an 
diagnosis  and  determine  upon  the  safest  route 
lor  drainage.  '.».  Operative  interference  in  the  acute 
of  sepsis  was  only  indicated  in  general  purulent 
peritonitis,  post-abortal  pelvic  peritonitis,  infected 
t  iimor-  in  or  near  t  he  genital  t  rad  ,  and  uterine  rupture 
when  the  rupture  had  occurred  in  the  course  of  labor 
and  had  been  handled  outside  of  a  well-managed 
maternity,  and  finally  that  thrombo-phlebitis  was  a 
conservative  process  on  the  pari  of  nature  to  limit  the 
infection  ami   thai   any  form  of  pelvic  manipulation 


only  tended  to  break  down  and  separate  parts  of  these 
thrombi,  extending  the  infection  to  the  more  remote 
parts,  thus  jeopardizing  the  patient's  life. 

THE    SURGICAL   TREATMENT    OF   PUERPERAL   SEPTIC 
INFECTION. 

Dr.  Hiram  N.  Vineberg,  New  York,  said  that  sur- 
gical intervention,  if  curettage  be  not  included,  came 
into  consideration  in  only  a  small  percentage  of  cases 
of  puerperal  sepsis.  The  selection  of  these  was  difficult 
for  want  of  reliable  guides,  bacteriological  or  clinical, 
as  to  the  course  and  prognosis  of  a  given  case.  Hyster- 
ectomy was  indicated  (a)  when  the  uterus  contained 
putrid  placental  remains  that  could  not  be  removed 
with  the  finger  or  curette;  (b)  when  the  uterus  contained 
a  sloughing  fibroid;  (c)  when  the  uterus  was  studded 
with  abscesses;  (d)  when  the  uterus  had  been  subjected 
to  severe  traumatism  and  gave  evidence  of  infection. 

The  status  of  ligation  of  the  pelvic  veins  in  puerperal 
septic  thrombo-phlebitis  was  still  sub  judice.  The 
results  thus  far  warranted  a  further  trial  with  the  pro- 
cedure. In  acute  puerperal  septic  peritonitis  good 
results  had  been  obtained  by  the  Germans  with  multi- 
ple incisions  and  drainage.  Peri-  and  para-metric 
abscesses  should  be  approached  without  entering  the 
general  peritoneal  cavity.  In  unilateral  pyosalpinx  or 
ovarian  abscess,  the  usual  median  laparotomy  incision 
should  be  avoided,  and  instead  of  it,  one  should  be 
made  over  Poupart's  ligament  or  at  the  outer  ridge 
of  the  rectus,  so  as  to  avoid  entering  the  general  peri- 
toneal cavity.  Although  the  author  was  an  advocate  of 
major  surgical  intervention  in  suitable  cases,  he  had  had 
occasion  during  the  past  seven  years  to  extirpate  the 
uterus  in  only  six  cases.  From  this  it  could  be  inferred 
that  it  was  only  very  rarely  that  major  surgical  inter- 
vention was  indicated  in  acute  puerperal  septic  infec- 
tion. The  vast  majority  of  the  cases  got  well  under 
appropriate  general  treatment  and  such  minor  surgery 
as  the  exigencies  of  the  given  case  might  call  for. 

IS    PUBIOTOMY   A   JUSTIFIABLE    OPERATION? 

Dr.  J.  Whitridge  Williams,  Baltimore,  read  a 
second  communication  based  upon  a  series  of  twenty- 
five  successful  cases,  and  drew  the  following  conclusions: 
1.  In  twenty-five  pubiotomies  performed  at  the  Johns 
Hopkins  Hospital  there  were  no  maternal,  but  three 
fetal  deaths,  only  one  of  which  was  attributable  to  the 
operation.  2.  All  patients  were  delivered  by  forceps 
or  version  immediately  after  pubiotomy.  There  were  no 
injuries  to  the  bladder.  There  were  six  perineal  and 
five  deep  communicating  vaginal  tears,  notwithstanding 
the  fact  that  twelve  of  the  patients  were  primiparae. 
3.  The  relative  infrequency  of  injury  to  the  soft  parts 
was  attributed  to  restricting  the  operation  to  suitable 
grades  of  pelvic  contraction,  and  to  the  employment  erf 
Doederlein's  technic,  but  particularly  to  extensive 
manual  dilatation  of  the  vagina  and  perineum  prior  tc 
operating.  The  occurrence  of  such  injuries  might  be 
still  further  decreased  by  making  horizontal  instead  of 
upward  traction  when  delivering  the  head  through  the 
vulva.  4.  The  after-treatment  was  not  so  onerous 
as  was  generally  stated,  and  most  of  the  patients 
suffered  but  little.  Immobilization  of  the  pelvis  was 
not  necessary,  a  four-inch  adhesive  strip  around  the 
trochanters  being  sufficient.  The  patients  usually 
moved  spontaneously  in  bed  between  the  second  ami 
fourth  days;  they  got  up  between  the  fifteenth  ami 
twentieth,  and  were  discharged  on  the  thirtieth  day 
with  satisfactory  locomotion.  Healing  generally 
occurred  by  fibrous  union,  so  that  there  was  definite 
motility  between  the  ends  of  the  bone  in  at  least  two 
thirds  of  the  eases.  .r>.  The  maternal  mortality  should 
not  exceed  '2'  ,  ,  provided  the  operation  was  performed 
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by  competent  operators  upon  uninfected  women  who 
had  not  been  exhausted  by  previous  attempts  at 
delivery.  6.  It  was  indicated  in  contracted  pelves 
where  the  conjugata  vera  exceeded  7  cm.,  and  after 
:i  tesl  of  several  hours  in  the  second  stage  of  labor  has 
shown  that  the  disproportion  could  not  be  overcome, 
as  well  as  in  certain  funnel-shaped  pelves.  7.  Prophy- 
lactic placing  of  the  saw  was  indicated  prior  to  breech 
extractions  of  versions  from  transverse  presentations 
when  it  appeared  problematical  whether  the  head  could 
pass  through  the  pelvis  and  the  bone  sawed  through 
immediately  alter  discovering  the  disproportion.  8. 
In  multipara'  with  a  history  of  repeated  difficult  labors, 
or  in  primiparae  presenting  excessive  disproportion, 
pubiotomy  was  inferior  to  Caesarean  section  performed 
at  the  end  of  pregnancy  or  at  the  onset  of  labor;  other- 
wise it  did  not  enter  into  competition  with  it,  as  the 
former  was  the  operation  of  choice  in  border-line  pelves 
alter  the  patient  had  been  subjected  to  the  test  of 
labor,  and  at  that  time  it  was  many  times  less  danger- 
ous than  the  classical  Caesarean  section.  !).  In  unin- 
fected women  it  should  replace  high  forceps,  prophy- 
lactic version,  induction  of  premature  labor,  and 
craniotomy  upon  the  living  child.  In  how  far  it,  might 
compete  with  supra-symphyseal  Caesarean  section 
musl  be  shown  by  future  observations.  10.  If  should 
not  be  employed  in  infected  patients  or  after  failure  to 
deliver  by  other  means.  It  should  be  regarded  as  a 
primary  operation  whose  dangers  were  infection,  deep 
tears  and  hemorrhage.  11.  Where  the  separation 
between  the  cut  ends  of  the  bone  did  not  exceed  4  to 
.")  cm.,  the  patients  recovered  perfectly  and  were  able 
to  walk  and  work  as  well  as  previously.  12.  In  view 
of  the  fact  that  the  bone  section  usually  healed  by 
fibrous  union,  a  certain  degree  of  permanent  enlarge- 
ment of  the  pelvis  might  follow,  particularly  in  the 
transverse  diameter  of  the  outlet,  and  less  so  in  the 
conjugata  vera.  Under  the  influence  of  the  hyperemia 
incident  to  a  subsequent  pregnancy,  this  might  occa- 
sionally become  markedly  exaggerated  and  be  sufficient 
to  permit  spontaneous  labor.  Should  this  not  occur, 
a  second  pubiotomy  might  be  performed,  while  Caesa- 
rean section  should  be  limited  to  those  cases  in  which 
the  pelvic  contraction  was  marked  and  the  child  large. 

WHAT  ARK  THE  END  RESULTS  OF  SURGERY  OR  SURGICAL 
OPERATIONS  FOR  THE  RELIEF  OF  NEURASTHENIC 
CONDITIONS  ASSOCIATED  WITH  THE  VARIOUS  VISCERAL 
PTOSES?  TO  WHAT  EXTENT  DO  THEY  IMPROVE  THE 
NKURASTHENIC    STATE    ITSELF? 

The  American  Gynecological  Society  and  the  Ameri- 
can Surgical  Association  devoted  one  entire  joint 
session  to  the  discussion  of  this  subject. 

Dr.  Edward  Reynolds,  Boston,  in  opening  the  dis- 
cussion, took  up  the  etiology  of  the  ptoses  and  their 
relation  to  neurasthenia.  He  said  that  satisfactory  end 
results  depended  upon  a.  successful  initial  study  of  the 
causation  of  the  individual  ptosis  and  of  its  consequent 
relation  to  the  neurasthenia.  Technic  was  a  subordinate 
matter.  Ptosis  was  never  a  primary  affection  but  was 
always  secondary  to  some  other  condition.  The  causes 
of  ptosis  were  (a)  local  anatomical  or  developmental 
anomalies,  and  (b)  general  systematic  mechanical  con- 
ditions. The  local  causes  of  ptosis  of  pelvic  viscera  were 
inflammatory  lesions,  trauma,  high  recto-vaginal 
septum,  persistent  ileo-lumbar  ligament,  and  ante- 
flexion of  the  cervix.  Operations  should  be  adapted  to 
these  causes.  The  general  predisposing  causes  of  all 
ptoses  were  (I)  general  muscular  relaxation,  and  (2) 
Static  abnormalities,  such  as  a  round-shouldered, 
hollow-backed  position,  pendulous  abdomen,  the 
over-feminine  figure,  and  the  habitual  use  of  bad 
corsets.    All  these  static  variations  were;  characterized 


by  a  foreward  displacement  of  the  center  of  gravity. 
The  mechanics  of  adjustment  of  posture  were  com- 
prised in  the  use  of  therapeutic  shoes  and  corsets. 
.Mechanical  therapeutics  was  always  necessary  in 
static  cases.  Ptosis  was  sometimes  the  result  of  neu- 
rasthenia, sometimes  its  cause.  The  main  guide  was 
the  relative  chronological  sequence  of  local  and  general 
symptoms.  It  was  important  to  avoid  operation  in 
neurasthenics  unless  complete  relief  of  the  local  symp- 
toms could  be  expected.  The  importance  of  subsequent 
care  was  emphasized. 

Dr.  Joseph  A.  Blake,  New  York,  said  that  patients 
suffering  from  visceral  ptosis  and  neurasthenia  should 
be  divided  into  two  classes:  first,  those  in  which 
ptosis  of  the  organ  or  organs  contributed  to  the  neu- 
rasthenic state  simply  by  the  effect  produced  on  the 
organs  themselves.  In  this  category  we  had  displace- 
ments of  the  kidney,  uterus,  colon,  stomach,  etc.  The 
results  of  operations  upon  this  class  were  dependent 
upon  the  degree  in  which  the  condition  affected  the 
neurasthenic  state.  In  the  second  class  of  cases  a 
vicious  circle  was  established  and  ptosis  increased  the 
neurasthenic  state  if  it,  was  not-  the  underlying  cause. 
Operations  undertaken  upon  patients  of  this  class 
must  have  in  view  the  relief  of  the  auto-intoxication, 
otherwise  they  would  only  be  productive  of  harm. 
Partial  or  total  exclusion  of  the  colon  was  a  rational 
procedure  in  certain  cases,  and  good  results  might  be 
expected,  but  the  greatest  care  should  be  exercised  in 
the  selection  of  cases  for  applying  this  operation. 

Dr.  John  (!.  Clark,  Philadelphia,  said  that  we  had  a 
defective  individual  to  deal  with  from  the  start,  and  as 
the  result  of  this  defect  we  could  not  hope  for  the  same 
surgical  results  as  we  would  get  from  operating  on 
patients  with  acute  disease.  The  individual,  perhaps, 
had  had  auto-intoxication  from  the  beginning,  or  was 
imperfectly  developed  from  the  start,  and,  therefore, 
a  bad  surgical  subject  for  immediate  or  ultimate  results, 
and  it  was  particularly  in  this  class  of  cases  where  sur- 
geons should  make  haste  slowly.  In  the  last  five  or  ten 
years  he  had  tried  various  types  of  suspension  opera- 
tions in  cases  of  visceral  ptoses,  such  as  the  Coffey  or 
the  Beyea  type  of  operation,  and  had  not  had  more  than 
75%  of  functional  relief  after  following  these  cases 
carefully.  In  those  cases  in  which  there  was  a  struc- 
tural defect,  as  was  shown  by  obstructive  and  retention 
symptoms,  one  did  not  hope  to  get  more  than  50%  of 
functional  relief. 

Dr.  Maurice  H.  Richardson,  Boston,  said  he 
approached  the  treatment  of  the  neurasthenic  for  what- 
ever cause,  whether  a  definite,  unmistakable  pathologi- 
cal lesion,  or  a  ptosis,  or  a  slight  lesion,  like  a  displace- 
ment of  the  kidney,  with  the  utmost  discouragement. 
One  of  his  recent  cases  was  a  woman  whose  abdomen 
was  covered  with  scars  from  repeated  operations  that 
had  been  performed  without  relief,  her  last  state  being 
worse  than  the  first.  Finally,  it  was  found  that  this 
woman's  gall  bladder  was  full  of  gallstones,  which 
were  removed,  followed  by  relief. 

As  to  enteroptosis  and  operations  for  huge  dilata- 
tions of  the  intestine,  he  could  recall  examples  of  cases 
in  which  he  was  driven  to  operation  after  these  patients 
had  gone  to  the  neurologist,  the  gynecologist,  the  gen- 
eral surgeon,  and  had  been  treated  by  them  without 
relief,  but  with  the  same  general  results  of  discourage- 
ment. In  one  instance,  eight  or  ten  years  ago,  he 
resected  the  large  intestine  two  or  three  times  with  the 
hope  of  affording  relief,  but  the  patient  was  in  the  same 
neurasthenic  condition  as  in  the  first  place.  In  addition 
to  the  operation  on  the  intestine,  she  hail  developed  a 
huge  ovarian  cyst,  which  was  removed.  Before  operat- 
ing on  these  cases,  he  thought,  first,  we  should  be  sure 
that  there  was  a  lesion;    second,  that   it  was  the  chief 
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cause  of  the  neurasthenia;  third,  we  should  see  if  it 
could  not  be  cured  without  operation,  but  if  operation 
was  to  be  done,  we  should  see  to  it  that  it  did  not  sub- 
ject the  patient  to  too  great  a  danger.  He  believed 
neurasthenia  was  more  of  a  disease  than  we  gave  it 
credit  for;  that  it  was  some  central,  organic  or  nervous 
condition  on  which  operative  surgery  would  have  very 
little  or  no  effect,  ultimately. 

Dr.  Richard  R.  Smith,  Grand  Rapids,  Mich.,  con- 
fined his  remarks  to  a  general  consideration  of  the 
etiological  factors  to  be  thought  of  in  connection  with 
visceral  prolapse  and  accompanying  neurasthenia  in 
women  who  presented  themselves  to  the  gynecologist 
for  the  relief  of  symptoms. 

Dr.  Lewis  8.  McMurtry,  Louisville,  said  that  very 
often,  after  difficult  manipulations  in  the  abdomen,  in 
the  haste  of  operation,  viscera  were  disposed  in  every 
possible  irregular  manner,  and  yet  they  corrected  them- 
selves in  normal  individuals  and  they  necessarily  had 
no  connection  with  neurasthenia,  so  that  we  must  have 
a  little  more  evidence  than  we  had  at  present  that 
visceral  ptoses  were  the  principal  factors  in  the  produc- 
tion of  this  condition  of  the  nervous  system  and  meta- 
bolism of  the  body  known  as  neurasthenia,  and  he 
thought  that  the  error  in  our  procedures  had  been  in 
assuming  that  these  visceral  ptoses  were  in  all  cases  the 
cause  of  the  neurasthenia. 

As  to  the  clinical  side,  his  experience  was  like  that 
which  had  been  related  by  other  surgeons.  Operative 
procedures  for  all  these  ptoses,  whether  of  the  pelvic 
organs,  the  kidney  or  the  alimentary  tract,  had  been  un- 
satisfactory. Neurasthenia  occurred  in  both  sexes  in 
all  stations  "and  "all Jconditions*of  life,  among  the  rich 
and  the  poor,  and  its"exact  nature  or  its  pathology  was 
as  yet  [unknown,  and  until  it  was  more  definitely  known 
the  results  were  going  to  be  as  they  were  reported  to 
the  profession  at  the  present  time.  What  was 
needed  was  a  definite  statement  as  to  the  origin 
or  cause  of  this  condition  which  was  known  as  neu- 
rasthenia. 

Dr.  William  M.  Polk,  New  York,  stated  that  in 
patients  who  presented  themselves  with  ptoses  that 
had  been  described  as  belonging  to  the  upper  abdominal 
cavity  we  had  conditions  that  unquestionably  caused  us 
to  balk,  but  here  he  was  convinced  that  orthopedics 
furnished  a  most  efficient  aid,  and  the  lines  laid  down 
by  Dr.  Reynolds  and  by  Dr.  Lovett,  of  Boston,  would 
be  the  means  of  benefiting  very  many  of  the  conditions 
at  the  present  time  for  which  surgery  had  been  con- 
sidered the  only  means  of  relief.  But  the  psycho- 
neurologist  should  not  be  forgotten  in  connection  with 
these  cases.  There  was  no  reason  why  gynecologists 
and  surgeons  should  bear  all  the  burden  in  these  cases. 
He  had  long  since  come  to  the  conclusion  that  there 
was  a  conspiracy  on  the  part  of  the  neurologist  to  land 
on  the  gynecologist  and  surgeon  a  class  of  cases  which 
he  knew  full  well  would  test  every  particle  of  his 
acumen,  and  here  was  a  brilliant  opportunity  for  the 
psychoneurologist  to  exploit  himself  to  the  fullest 
Winn  these  neurasthenics  came  to  the  gyne- 
cologisl  or  to  the  surgeon  it  should  be  said  to  them, 
I  ii  i  pass  through  the  hands  of  a  competent  ortho- 
pedist;  pass  nexl  through  the  hands  of  a  conscientious 
self-doubting  neurologist,  but  beware  of  the  over- 
confident neurologist,  and  then  the  gynecologist  would 
Vladam,  or  Sir,  as  the  case  may  be,  as  you  have 
reached  the  end  of  all  things,  so  far  as  medical  investi- 
gation is  concerned,  I  am  now  more  than  willing  to 
command  all  the  resources  of  my  refinement  of  the 
surgical  arl . 

Dr.  A.  J.  ( »(  bsner,  Chicago,  subscribed  to  the  state- 
ment* made  by  Dr.  Blake  in  regard  to  the  surgical  can; 
of  this  class  of  cases.     He  said  there  was  no  doubt  but 


what  the  condition  of  neurasthenia  could  be  greatly 
exaggerated  or  possibly  caused  by  the  results  of 
enteroptosis,  particularly  when  these  resultsj)roduced 
obstruction  either  to  the  ^alimentary  canal  and  inter- 
fered with  nutrition^and_caused  auto-intoxication,  or 
when  the  conditionjgave  rise  to  obstruction  J  of  the 
ureter,  or  caused  an  accumulation  of  mucus_in  the  gall 
bladder,  and,  secondarily,  caused  gallstones.  The 
relief  after  an  operation  on  such  cases,  even  though  the 
neurasthenia^  was  possibly  caused  by  this  condition, 
must  be  in  most  cases  exceedingly  unsatisfactory  and 
due  largely  to  two  causes:  First,  we  did  not  mechani- 
cally relieve  the  condition,  no  matter  how  perfect  the 
operation  might  be,  except  in  a  few  instances,  as  in 
draining  and  suspending  the  gall  bladder  in  removing  a 
hydronephrotic  kidney. 

Dr.  Reynolds's  presentation  was  along  the  line  of 
observations  hejiad  madejand  which  caused  him  to 
suggest  prophylaxis  rather'than  treatment  in  this  way: 
Many  years  ago,'Jn  studying  the  treatment  of  hernia 
in  children,  he  found  that  hernias  in  children  were 
cured  spontaneously  provided  conditions  were  secured 
in  which  there  was  absence  of  abnormal  intra-abdominal 
pressure  and  traction  by  placing  these  children  in  a 
position  with  the  foot  of  the  bed  elevated  at  from  15  to 
30°.  He  found  that  in  these  children  with  pendulous 
bellies  the  recti  muscles  came  together  if  they  were 
shortened,  that  the  oblique  muscles  were  strengthened 
and  that  the  intestines,  instead  of  hanging  at  the  bottom 
of  the  pelvis,  would,  after  a  few  months'  treatment,  be 
in  normal  position.  He  found  that  this  enteroptosis 
in  children  had  resulted  from  improper  feeding,  from 
gaseous  distention  and  from  other  sources  of  abnormal 
intra-abdominal  pressure.  In  some  of  these  cases  the 
increased  abdominal  pressure  was  due  to  severe  strain- 
ing from  constipation,  and  with  the  relief  of  this  the 
enteroptosis  in  children  was  decreased  to  a  very  marked 
extent.  He  thought  by  overcoming  the  causes  of 
enteroptosis  in  children  we  would  prevent  its  occurrence 
in  many  adults. 

Dr.  Howard  A.  Kelly,  Baltimore,  restricted  his 
remarks  to  the  various  types  of  nervous  systems 
associated  with  movable  kidney.  Movable  kidney  was 
frequently  found  in  neurasthenics.  Movable  kidney, 
associated  with  renal  pain,  might  exist  to  such  a  marked 
extent  as  to  bring  on  the  neurasthenic  state.  The 
symptoms  connected  with  movable  kidney  sufficient  to 
justify  operative  procedure  were,  as  a  rule,  definite 
and  of  a  local  mechanical  nature.  Psychotherapy  was 
of  little  use  as  an  adjuvant  in  treating  neurasthenics 
and  in  relieving  either  local  or  general  ptoses  so  long 
as  a  displacement  of  the  kidney  persisted.  On  Wu* 
other  hand,  psychotherapy  and  other  forms  of  treat- 
ment which  aimed  at  building  up  the  patient's  general 
condition  might  seemingly  effect  a  cure.  In  an  analysis 
of  245  cases  of  nephroptosis,  78,  or  31.4%,  had  neuras- 
thenia of  varying  degrees.  Personally,  -the  speaker 
never  operated  on  neurasthenic  patients  without 
definite  local  symptoms. 

Dr.  Willis  G.  MacDonald,  Albany,  said  that  not 
all  patients  who  suffered  from  ptoses  were  neurasthenic. 
A  very  large  proportion  of  them  did  not  present  symp- 
toms. In  a  large  number  of  these  cases  of  neurasthenia 
associated  with  ptoses  the  responsible  conditions  were 
auto-intoxication  from  the  intestinal  tube  and  periph- 
eral irritations  from  movable  organs.  He  divided 
patients  suffering  from  neurasthenia  and  ptoses  into 
two  classes.  In  the  first  class  there  were  those  patients 
who  traveled  from  rest  cure  to  rest  cure,  from  one 
climate  to  another,  and  who  were  pretty  generally 
battle-scarred  from  their  conflict  with  surgery.  For 
this  class  surgery  had  no  potency.  There  was  no  hope 
for  relief  from  surgical  intervention  in  such  cases.    On 
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the  other  hand,  there  was  a  considerable  group  of  cases 

in  which  the  condition  could  be  traced  to  an  overloaded 
(■(Minn  and  sigmoid  —  a  constant  filling  of  the  intestinal 
tube,  with  a  large,  dilated  myasthenic  stomach  lying 
upon  the  symphysis  pubis.  Operation  would  relieve 
successfully  a  large  number  of  such  patients,  yet, 
unfortunately,  clinical  methods  were  not  sufficient  to 
determine  always  just  which  cases  would  be  favorably 
influenced  by  surgical  intervention  and  those  which 
would  not,  and  in  making  statements  to  physicians  and 
friends  of  such  patients  we  should,  as  a  matter  of  com- 
mon honesty,  express  some  doubt  as  to  the  ultimate 
results  in  this  particular  class  of  cases. 

Dr.  John  K.  Mitchell,  Philadelphia,  stated  that 
the  whole  causation  of  neurasthenia  was  bound  up  in  a 
kind  of  vicious  circle,  where  one  symptom  produced 
another  until  one  positively  could  not  disentangle  the 
chain.  What  did  we  know  about  the  normal  relations 
of  the  abdominal  organs?  What  did  we  know  about  the 
position  in  which  the  various  organs  in  the  belly  ought 
to  be  in  the  ordinary  upright  posture  which  we  main- 
tain a  large  part  of  the  time?  How  much  mobility 
should  such  organs  as  the  kidney  and  liver  have? 
Apparently,  from  the  manner  in  which  the  intestines 
were  distributed  in  the  belly,  they  were  not  placed 
there  like  articles  on  a  shelf  to  be  maintained  in  one 
position,  but  they  possessed  a  certain  amount  of  give 
and  take.  He  saw  very  few  neurasthenics  in  which  the 
kidney  did  not  have  more  or  less  play,  and  slightly 
movable  kidneys  sometimes  gave  worse  symptoms  and 
caused  more  trouble  than  those  which  were  freely 
movable,  and  a  floating  kidney,  unless  it  resulted  in  a 
!  w  isting  of  the  ureter  and  stoppage  in  that  way,  causing 
pain  in  the  ureter  and  in  other  portions  of  that  neigh- 
borhood, did  not  produce  so  many  symptoms  as  a 
kidney  that  was  only  slightly  movable,  one  in  which  it 
would  be  difficult  to  determine  whether  it  was  movable 
or  not.  Before  operating  on  a  neurasthenic  patient, 
the  surgeon  should  have  a  definite  idea  as  to  whether  a 
pathological  condition  existed  or  not,  what  he  was 
going  to  do  and  what  he  hoped  to  accomplish  by  the 
operation,  otherwise  the  results  from  surgical  inter- 
vention would  be  unsatisfactory. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  agreed 
with  Dr.  Clark  that  these  patients  were  wrong  from 
the  beginning,  and  his  own  feeling  was  that  but  a  small 
number  of  them  should  be  treated  surgically.  For 
some  years  they  had  made  a  careful  examination  of  all 
patients  who  presented  themselves,  no  matter  whether 
they  had  cancer  of  the  breast  or  gallstones  or  what  not, 
and  to  their  surprise  they  found  that  about  25%  of  the 
women  had  retroposition  of  the  uterus.  They  did  not 
find  that  retroposition  of  the  uterus  was  more  frequent 
in  the  latter  decades  of  life.  Even  young  girls  who  came 
to  them,  in  whom  pelvic  examinations  were  made 
through  the  rectum,  had  retroversion  of  the  uterus  in 
about  the  same  proportion  of  cases  as  those  women 
who  had  reached  the  menopause.  Again,  they  found 
20%  of  the  patients  had  movable  kidney,  and  a  very 
huge  majority  of  them  did  not  have  any  symptoms  of 
that  condition.  From  a  surgical  standpoint,  neuras- 
thenics should  be  treated  like  the  insane,  in  that  no 
cognizance  whatever  should  be  taken  of  their  general 
complaints,  but  if  they  had  sufficient  local  pathology 
to  warrant  operation,  they  should  be  operated  on,  as 
surgeons  had  no  right  to  deny  this  class  of  patients  the 
relief  that  came  from  surgery.  Doubtless  many  of  these 
patients  could  be  benefited  by  the  Emmanuel  move- 
ment or  by  Christian  Science,  and  many  practitioners 
would  gladly  turn  them  over  to  the  Christian  Scientists 
if  they  were  convinced  that  the  Christian  Scientists 
were  really  Christians,  because,  he  said,  it  really  took  a 
Christian  to  handle  them. 


Closing  remarks  by  DRS.  REYNOLDS  and  BLAKE 
brought  the  joint  session  to  a  close. 

The  following  is  a  continuation  of  the  report,  of  the 
proceedings   of   the   American    Gynecological    Society: 

FIBROMYOMATA    OP   THE    I  TERUS. 

Dr.  I.  S.  Stone,  Washington,  I).  ('.,  gave  his  views 
on  the  various  practical  points  in  connection  with  the 
general  subject,  such  as  the  age  of  patients,  the  compli- 
cations frequently  encountered  in  performing  hyster- 
ectomy and  the  pathological  changes  found  in  the 
tumors  themselves.  He  reported  100  abdominal 
hysterectomies,  all  of  which  had  been  performed  in  one 
of  the  hospitals  with  which  he  was  connected.  Thirty  of 
the  number  were  complete  hysterectomies,  but  the 
ovaries  were  not  always  removed.  He  thought  the 
operation  at  the  present  time  was  nearly  as  safe  as 
ovariotomy  so  far  as  the  saving  of  life  went,  but  the 
morbidity  was  not  as  low  as  in  the  latter  operation. 
The  complications  resulting  from  the  degenerative 
changes  in  the  tumor,  the  danger  of  sepsis  from  the 
proximity  to  the  vagina  and  the  greater  exposure  of 
pelvic  connective  tissue  in  hysterectomy  would  always 
be  considered  more  productive  of  mischief  than  the 
conditions  which  followed  in  the  wake  of  ovariotomy. 
The  author  gave  the  question  of  mortality  much  atten- 
tion and  quoted  from  the  reports  of  operations  in  vari- 
ous hospitals  to  show  the  marked  improvement  in 
results  during  the  last  decade.  The  average  mortality 
was  now  about  4%,  but  many  operators  had  obtained 
a  much  lower  rate. 

TOTAL  ABSENCE  OF  THE  VAGINA  AND  OF  THE  UTERUS; 
RIGHT  PELVIC  KIDNEY;  ABSENCE  OF  THE  LEFT  KID.NFA  | 
THE  TUBES  AND  OVARIES  ON  BOTH  SIDES  \\  Till; 
INGUINAL   CANAL. 

Dr.  Thomas  S.  Cullen,  Baltimore,  gave  the  clinical 
history  of  a  patient,  aged  seventeen,  white,  who  came 
complaining  that  she  had  never  had  her  menstrual 
periods.  On  examination  he  found  total  absence  of 
the  vagina,  but  by  rectal  examination  was  able  to  detect 
a  mass  filling  the  right  half  of  the  pelvis.  This  mass  he 
thought  might  be  the  uterus  with  retained  menstrual 
Mow.  An  incision  was  made  between  the  bladder  and 
rectum  until  the  mass  was  reached.  It  was  found  to  be 
hard.  The  abdomen  was  at  once  opened  and  filling  the 
right  half  of  the  pelvis  was  a  somewhat  irregular  mass. 
This  on  its  inner  aspect  had  a  definite  cleft  which 
suggested  the  pelvis  of  a  kidney.  A  hand  was  carried 
up  into  the  right  renal  pocket,  but  no  kidney  was 
present  at  that  point.  Examination  of  the  left  side 
failed  to  reveal  any  left  kidney.  He  was  dealing  with 
a  right  pelvic  kidney.  There  was  no  uterus.  Half  of 
the  right  tube  emerged  from  the  inguinal  canal.  The 
remaining  portion  of  the  tube  and  the  corresponding 
ovary  lay  in  the  inguinal  canal.  A  small  loop  of  round 
ligament  was  seen  emerging  from  the  inguinal  canal. 
On  the  left  side  the  tube  and  ovary  could  not  be  seen 
but  could  be  felt  in  the  inguinal  ring.  A  small  portion 
of  the  round  ligament  was  discernible. 

He  briefly  discussed  the  relative  merits  of  Baldwin's 
operation,  where  a  vagina  was  made  from  a  portion  of 
the  intestinal  tract,  and  Ferguson's  operation  where  a 
new  vagina  was  made  by  turning  in  skin  flaps. 

Dr.  Cullen  demonstrated  a  specimen  of  adeno- 
carcinoma of  the  Fallopian  tube  coming  from  a  patient 
forty-six  years  of  age.  The  chief  interest  in  this  tube 
lay  in  its  immense  size.  It  formed  a  tumor  14  by  12  by 
10  cm.  Near  the  uterus  the  tube  was  normal  in  size. 
After  it  had  passed  out  5  cm.  it  was  5  cm.  in  diameter, 
and  its  outer  and  occluded  end  was  10  cm.  in  diameter. 
The  great  distention  of  the  outer  end  of  the  tube  was  in 
part    due   to    an^aQCompanyingjJhydrosalpinx.      The 
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growth  was  limited  almost  entirely  to  the  inner  surface 
of  the  tube.  It  was  of  a  distinct  papillary  variety. 
The  left  tube  was  also  involved  in  the  carcinomatous 
process.  This  was  one  of  the  largest  carcinomas  of  the 
tube  on  record. 

THE  REPAIR  OF  INACCESSIBLE  VESICO-VAGINAL  FISTUL.E 
FOLLOWING    HYSTERECTOMY. 

Dr.  George  Gray  Ward,  New  York,  described  the 

method  he  had  adopted  in  two  cases,  with  satisfactory 
results.  The  important  steps  which  led  to  a  successful 
result  in  the  method  lie  employed  were:  1.  The  differ- 
entiation from  a  urethral  fistula  by  distention  of  the 
bladder  with  an  anilin  solution.  2.  The  employment  of 
deep  paravaginal  incisions,  as  described  by  Schuchardt. 
3.  A  longitudinal  incision  on  the  anterior  vaginal  wall 
from  the  urethra  to  the  vaginal  vault  through  the 
fistula  and  extending  into  the  posterior  vaginal  wall 
and  a  lateral  incision  extending  the  full  width  of  the 
vaginal  vault.  4.  The  thorough  separation  of  the  base 
of  the  bladder  from  the  entire  anterior  vagina  and 
vaginal  vault,  being  careful  to  commence  the  dissection 
in  the  lower  vagina  where  there  was  an  absence  of  scar 
tissue  to  establish  the  line  of  cleavage.  5.  Eviscera- 
tion of  the  bladder  into  the  vagina  by  means  of  a  round 
or  similar  instrument  passed  through  the  urethra. 
6.  The  closure  of  the  opening  in  the  bladder  separately 
from  the  vaginal  incision. 

THE    INFLUENCE    OF   THE  TRENDELENBURG    POSITION  ON 

THE    QUANTITY    OF    URINE    EXCRETED    DURING 

ANESTHESIA. 

Dr.  J.  Wesley  Bo\  ee,  Washington,  D.  C,  said  that 
after  having  recently  studied  eight  cases  of  ether  anes- 
thesia and  eight  of  chloroform,  he  believed  the  results 
demonstrated  that  almost  no  urine  was  received  in  the 
bladder  while  the  Trendelenburg  position  was  being 
employed.  If  it  could  be  concluded  that  the  renal 
function  was  greatly  lessened  while  the  patient  was  in 
the  Trendelenburg  position,  then  the  dangers  of  that 
position  were  at  once  appreciated.  In  the  renal  ineffi- 
ciency, cardiac  and  arterial  lesions,  it  would  seem  the 
use  of  the  Trendelenburg  position  would  introduce  a 
special  element  of  danger,  and  this  more  marked  when 
ether  was  used  than  when  chloroform  was  employed  as 
the  anesthetic. 

THE  POST-OPERATIVE  TREATMENT  n|'  ABDOMINAL  SEC- 
TION  FOB  PELVIC  DISEASE,  WITH  SPECIAL  REFERENCE 
TO   EARLY   RISING  AND  THE   USE  OF  ESERINE. 

Dr.  Brooks  II.  Wells,  New  York,  said  it  was  found 
thai  getting  I  lie  patient  out  of  bed  early  after  opera  I  ion 
encouraged  her,  lessened  nausea,  promoted  an  earlier 
return  of  appetite,  increased  peristalsis,  made  the  use 
of  the  catheter  seldom  necessary,  made  the  bowl 
movements  easier,  so  that  there  was  less  necessity  for 
purgatives,  improved  the  respiration,  lessened  the 
tendency  to  pulmonary  complications,  prevented  loss  of 
muscle  tone  and  greatly  facilitated  a  rapid  conval- 
i   cence. 

'flic  only  cont  ra-i  nd  ical  ions  were  ( I )  shock  or  general 
weakni  .  a*  expressed  in  a  rapid  and  weak  heart,  so 
that  one  might  fear  cardiac  failure1  from  the  upright 
position.  (2)  Ca  es  where,  with  a  long  median  incision. 
there  had  been  much  tension  required  in  bringing 
together  the  fascial  edges.  (3)  Cases  that  developed 
septic  temperature  or  deep  wound  infections.  Of  the 
that  formed  the  basis  of  the  paper,  over  one 
hundred  had  been  operated  on  through  a  transverse 
incision,  and  of  these  none  had  developed  hernia.  Two 
of  the  median  incisions  were  known  to  have  developed 
hernia,  but  neither  patient  was  allowed  out  of  bed 
early. 


REPORT  OF  THE  COMMITTEE  OF  THE  AMERICAN  GYNE- 
COLOGICAL SOCIETY  ON  THE  PRESENT  STATUS  OF 
OBSTETRICAL  EDUCATION   IN   EUROPE   AND   AMERICA. 

This  committee,  consisting  of  Drs.  E.  B.  Cragin 
J.  C.  Edgar,  C.  M.  (Jreen,  E.  P.  Davis,  J.  W.  Williams, 
J.  C.  Webster,  and  B.  C.  Hirst,  chairman, 
recommended  that  the  teaching  of  obstetrics  should 
occupy  at  least  two  years  of  the  medical  course,  and" 
that  those  expecting  to  practice  obstetrics  should  be 
urged  to  avail  themselves  of  elective  opportunities; 
that  the  number  of  labor  cases  personally  attended  by 
each  undergraduate  student  should  be  at  least  six, 
under  supervision  and  instruction. 

The  committee  recommended  all  the  known  methods 
of  teaching  this  branch  of  instruction,  namely,  didactic 
lectures,  clinical  lectures,  clinical  conferences,  ward 
classes  and  touch  courses,  hospital  and  out-patient 
instruction,  manikin  practice  in  operative  obstetrics, 
and  recitations.  Of  the  first  three  methods,  the  com- 
mittee recommended  especially  clinical  lectures  and 
conferences.  It  recommended  that  ample  facilities  be 
afforded  to  make  ante-partum  examinations,  including 
inspection,  abdominal  palpation,  pelvimetry,  feto- 
metry,  vaginal  examinations,  etc.  The  committee 
recommended  that  a  two-weeks'  hospital  residence 
should  be  required  before  the  out-patient  practice. 
It  was  recommended  that  as  obstetrics  at  present 
included  pregnancy  ami  parturition,  their  complica- 
tions and  consequences,  and  the  complete  recovery  of 
the  woman  after  labor,  obstetric  instruction  should 
include  the  medical  and  surgical  treatment  of  these 
conditions.  The  tendency  of  obstetrics  to  become  more 
surgical  in  practice  and  to  require  a  surgical  training 
was  evidenced  by  the  fact  that  in  the  medical  schools  of 
Europe,  and  in  more  than  one  third  of  the  first  fourteen 
medical  colleges  of  this  country,  the  chairs  of  obstetrics 
and  gynecology  were  combined  under  one  head. 

On  motion,  the  report  of  the  committee  with  recom- 
mendations was  adopted. 

CESAREAN     SECTION     FOR     IMPASSABLE     CONTRACTION 
RING. 

Dr.  Robert  L.  Dickinson,  Brooklyn,  N.  Y.,  said 
that  apart  from  a  consideration  of  contracted  pelvis, 
or  a  relative  disproportion  between  the  passage  and 
passenger,  or  blockade  by  scars  or  tumors,  section  for 
impassable  contraction  ring  was  warranted  when  the 
following  conditions  were  present:  1.  Child  living  and 
not  definitely  enfeebled  or  endangered  by  the  length  of 
labor  or  by  unskilled  attempts  at  extraction.  2.  The 
ring  refusing  to  relax  under  morphia  or  complete  anes- 
thesia, and  to  yield  to  patient  manual  dilatation  by  a 
skilled  obstetrician.  3.  Mother  in  fair  condition  for  a 
laporotomy  and  not  infected.  4.  Request  by  patient 
and  husband  that  a  somewhat  increased  risk  to  the 
mother  be  assumed  for  the  sake  of  obtaining  a  living 
child  in  lieu  of  embryotomy.  These  indications  were 
perfected  if  at  a  previous  labor  in  expert  hands  this  same 
condition  of  the  contraction  ring  had  caused  I  he  loss  of  a 
child  not  unduly  large.  This  held  good  whether  the 
ring  was  in  advance  of  the  head  or  about  the  neck. 
The  association  of  a  rigid  ring  with  other  reasons  for 
section  was  frequently  present. 

The  following  case  seemed  to  be  the  first  instance  ol 
deliberate  section  for  the  indication  —  rigid  ring  in 
advance  of  the  head.  Dr.  Watts'  cases  appeared  to  be 
the  earliest  for  neck  constriction,  and  these  three,  (Ik1 
first  classical  Csesarean  sections  for  contraction  ring 
blockade. 

A  healthy  woman  of  twenty-six  was  delivered  at  the 
thirty-second  week  with  forceps.  The  contraction  ring 
did  not  relax  under  chloroform  and  the  death  of  the 
child  was  due  to  the  amount  of  traction  necessitated. 
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Two  years  later,  at  the  thirty-filth  week,  she  foil  into 
labor  in  his  care.    A  thumb-thick  circle  admitting  two 

fingers  lay  just  above  the  plane  of  the  pelvic  brim. 
Morphia  did  not  help  except  to  rest  the  patient.  At- 
tempts at  dilatation  under  anesthesia  failed.  The 
ring  retained  its  contraction  after  the  emptying  of 
the  uterus.  Both  patients  did  well.  The  literature 
showed  five  cases,  all  hysterectomies,  two  after  failure 
of  embryotomy,  only  one,  that  of  sinnetamby  for 
transverse  presentation,  being  undertaken  for  the 
indication  with  a  living  child. 

The  author  carefully  summarized  the  literature  on  I  he 
whole  subject  of  the  retraction  ring  since  IS'.)'.),  when 
it  was  fully  covered  in  Cheron's  book. 

OFFICERS. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Keuben  Peterson,  Ann  Arbor, 
Mich.;  Vice-Presidents,  Dr.  John  F.  Thompson,  Port- 
land. Me.;  Dr.  John  (!.  Clark,  Philadelphia,  Penn. ; 
Treasurer,  Dr.  J.  Wesley  Bovee,  Washington,  D.  ('.: 
Secretary,  Dr.  Lelloy  Broun,  New  York. 

Atlantic  City,  N.  J.,  was  selected  as  the  place  for 
holding  the  next  meeting. 


23ooh  ftetoietog. 


Eradicating  Plague  from  San  Francisco.  Report 
of  the  Citizens'  Health  Committee.  By  Frank 
Morton  Todd.  Pp.  313.  Illustrated.  C.  A. 
Murdock  &  Co.    1909. 

The  members  of  the  Citizens'  Health  Commit- 
tee were  appointed  in  1908  by  the  Mayor  of  San 
Francisco  for  the  purpose  of  bringing  about  a 
general  co-operation  of  the  people  of  the  city  with 
the  sanitary  authorities,  or,  more  specifically,  in 
order  to  organize  the  community  for  the  starving 
and  destroying  of  rats.  This  report  contains,  in 
addition  to  an  account  of  the  committee's  work, 
information  of  a  general  character  in  regard  to 
plague  which  will  assist  any  community  similarly 
threatened  to  adopt  without  delay  the  most 
effective  measures  of  protection.  It  should  be  of 
direct  assistance  to  health  officers  and  should  be 
in  the  library  of  every  state  if  not  city  board  of 
health. 

Annual  Report  on  Progress  in  the  Knowledge  of 
the  Pathogenic  Micro-organisms.  Including 
Bacteria,  Molds  and  Protozoa.  By  Dr.  P. 
\  <>\  Baumgarten  and  Dr.  F.  Tangl.  Twenty- 
third  year,  1907.     Leipzig:  S.  Hirzel.     1909. 

This  ponderous,  belated  twenty-third  volume  of 
Baumgarten's  Jahresbcricht  presents  an  alpha- 
betical and  subject-index  of  3,027  publications 
in  the  year  1907  on  the  subjects  mentioned,  with 
brief  review  of  the  more  important  articles.  Its 
value  is,  of  course,  solely  as  a  permanent  biblio- 
graphic collection  and  work  of  literary  reference. 


Tropical  Medicine  and  Hygiene.  By  C.  W. 
Daniels,  MB.  Cantab.,  M.R.C.P.  bond.,  and 

E.    Wilkinson,   F.R.C.S.    Eng.,   Major  I.  M.S., 
etc.     In  three  parts,  with  colored  and  other 

illustrations.      Part    I:     Diseases    Due    to    Pro- 
tozoa.   New  York:   William  Wood  &  Co.   L909. 

This  volume  is  the  first  part  of  a  projected 

scries  dealing  with  the  etiology,  treatment  and 
prevention  of  the  tropical  diseases  from  a  clinical 
and  from  a  sanitary  point  of  view.  These  dis- 
eases are  grouped  according  to  their  known  or 
probable  causation.  In  the  present  volume  are 
described  malaria,  blackwater  fever,  piroplasmo- 
sis,  yellow  fever,  trypanosomiasis,  kala-azar, 
oriental  sore,  relapsing  fever,  tick  fever,  syphilis, 
yaws  and  amebiasis.  The  second  part  will  deal 
with  diseases  due  to  the  higher  forms  of  animal 
life,  and  the  third  with  bacterial  infections  and 
the  effects  of  certain  animal  and  vegetable  poisons. 
This  first  volume  is  exceedingly  well  written, 
compact  but  complete,  and  admirably  illustrated. 
The  series,  which  represents  work  done  by  the 
authors  in  India  and  at  the  London  School  of 
Tropical  Medicine,  of  which  Dr.  Daniels  is  direc- 
tor, promises  to  be  of  great,  value  to  practitioners 
as  a  manual  of  this  increasingly  important  branch 
of  medicine. 

Hydrotherapy.  A  Brief  Summary  of  the  Practical 
Value  of  Water  in  Disease,  for  Students  and 
Practicians  of  Medicine.  By  William  H.  Dief- 
fenbach,  M.D.,  Professor  of  Hydrotherapy, 
New  York  Homoeopathic  Medical  College. 
Xew  York:   Rebman  Company.     1909. 

We  fear  this  work  will  tend  to  hinder  rather 
than  advance  scientific  hydrol  herapy.  It  abounds 
in  loose  and  incorrect  statements.  The  sections 
of  the  book  that  deal  with  the  technic  of  hydro- 
therapeutic  procedures  are  fairly  satisfactory  and 
contain  much  information  that  will  be  of  value  to 
every  practitioner,  but  even  this  portion  of  the 
book  contains  inexcusable  errors.  On  page  1!) 
the  statement  is  made  that  carbon-dioxide  baths 
can  be  prepared  by  using,  in  place  of  the  commer- 
cial Nauheim  salt,  a  solution  of  sodium  bicar- 
bonate, 4  oz.,  and  dilute  hydrochloric  acid,  5  oz. 
As  a  matter  of  fact,  35  oz.  of  strong  hydrochloric 
acid  and  an  equal  amount  of  sodium  bicarbonate 
are  necessary  to  make  a  bath  of  full  strength. 

Considerable  space  is  devoted  to  the  physio- 
logical action  of  water  and  to  subjects  that  belong 
in  the  domain  of  pathological  physiology.  Here 
proved  facts,  conjectures  and  false  statements 
arc  so  mixed  together  that  the  reader  will  have 
great  difficulty  in  separating  truth  from  error. 
The  author  accepts  the  view  of  Laumann,  who 
asserts  that  the  relation  of  carbon-dioxide  in  the 
body  is  the  "  most  important  general  cause  of 
disease."  He  believes  that  gout  and  rheumatism 
are  due  to  "  carbonacidemia." 

The  volume  is  w^ell  illustrated  and  the  print 
and  binding  are  excellent. 
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THE  PARADOX  OF  THE  TUBERCLE  BACILLUS. 

It  must  be  confessed  that  a  good  deal  of  the 
laboratory  work  in  medicine  at  the  present  time, 
consisting  sometimes  merely  of  the  elaborations 
of  epitaphs  of  which  pathology  is  so  fond,  has 
little  of  value  or  practical  interest  to  busy  phy- 
sicians constantly  face  to  face  with  the  real  and 
living  phenomena  of  disease.  When,  however, 
such  work  has  a  vital  bearing  upon  diseases  of 
importance,  it  is  an  altogether  different  matter, 
and  this  is  especially  the  case  with  regard  to 
tuberculosis,  the  most  important  of  all  diseases. 
In  this  country  comparatively  little  is  knownas 
yet  of  the  claims  which  have  recently  been  put 
forth  by  some  German  investigators,  notably 
Much,  as  to  the  non  acid-fast  (and  practically 
invisible)  types  of  the  tubercle  bacillus;  but  in 
Germany  the  subject  has  attracted  much  atten- 
tion and  has  been  taken  up  by  such  men  as 
Von  Behring,  Liebermeister  and  Ernst,  of 
Heidelberg. 

At  the  last  meeting  of  the  Medical  Association 
of  the  Greater  City  of  New  York  a  most  interest- 
ing communication  in  regard  to  the  matter  was 
made  by  the  well-known  pathologist,  Dr.  Ira 
Van  Gieson,  at  present  on  the  staff  of  the  tubercu- 
losis  sanatorium  of  the  New  York  City  Depart- 
ment of  Health  at  Otisville,  Orange  County, 
N.  Y.,  who  has  for  some  time  past  been  en- 
gaged  in  a  practical  investigation  of  the  claims 
referred  to.  This  was  given  under  the  caption, 
'  The  Paradox  of  the  Tubercle  Bacillus,"  the 
paradox,  he  explained,  being  synonymous  with 
the  apparently  contradictory  state  of  things 
encountered  in  finding  no  tubercle  bacilli  under 
ilic  microscope  and  yet  proving  their  presence 
by  the  results  of  inoculating  animals  with  com- 


panion portions  of  practically  identical  matter. 
This  has  long  been  a  most  puzzling  paradox  to 
students  of  tuberculosis,  who  know  that  old 
cheesy  material,  for  instance,  of  bovine  origin 
especially,  must  contain  the  bacilli  in  some  form, 
because  it  is  virulent,  but,  in  spite  of  this,  are 
unable  to  demonstrate  these  under  the  micro- 
scope, either  in  smear  or  section.  The  bacilli, 
or  the  remains  of  them,  have  become  absolutely 
invisible  by  the  conventional  methods  of  detec- 
tion. The  most  reasonable  explanation  would  be 
that  such  elusive  bacilli  have  lost  their  acid- 
fastness,  and  if  that  were  the  case  the  solution  of 
the  puzzle  would  be  simple,  for  such  forms  would 
be  practically  invisible  with  the  methods  for 
recognition  now  in  vogue. 

According  to  his  followers,  who  have  already 
built  up  quite  a  formidable  literature  on  the 
subject,  the  credit  of  having  solved  this  important 
problem  is  to  be  awarded  to  Much.  This  observer, 
in  comparing  and  contrasting  the  several  methods 
for  staining  the  tubercle  bacillus,  found  that  the 
ordinary  method  of  Gram  not  only  appeared  to 
stain  greater  numbers  of  the  bacilli,  but  also 
stained,  here  and  there,  minute  granules  and 
stairlets  (stdbschen)  alongside  of  them.  Having 
thus  got  the  hint  that  the  invisible  tubercle 
bacilli  might  be  non  acid-fast,  and  at  the  same 
time  of  unusual  form,  in  minute  spherical  or 
miniature  stair-like  structures,  he  extended  the 
intensity  and  scope  of  the  Gram  procedure  by 
prolonging  the  staining  to  hours  instead  of 
minutes.  Applying  this  modified  method  to 
material  which  was  absolutely  barren  of  bacilli 
under  the  conventional  Ziehl  technic,  he  found  it 
no  great  task  to  convince  himself  and  a  consider- 
able number  of  others  that  the  invisible  bacilli 
had  escaped  detection  by  methods  depending  on 
the  property  of  acid-fastness  through  losing  this 
quality,  and  had  become  transformed  into  the 
unfamiliar  structures  of  isolated,  apposed  or 
clustered  granules  and  tiny  stairlets.  Accom 
panying  Much's  work  were  experiments  which  at 
first  sight  appear  to  grasp  the  question  conclu- 
sively, but  which,  Dr.  Van  Gieson  believes,  are 
extremely  loose  in  catechizing  the  phenomena 
presented  and  are  widely  exposed  to  sources  of 
error.  These  experiments  consisted,  quite  natur- 
ally, in  planting  bits  of  the  barren  tubercular 
material  in  culture  media  or  the  tissues  of  ani- 
mals and  from  time  to  time  watching  the  pro- 
liferation, under  suitable  staining  technic,  of  the 
non  acid-fast  miniature  forms  of  the  bacillus  and 
their  transformation  into  the  familiar  and  classical 
structure  of  the   bacillus   in  its   acid-fast  form. 
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rhrough  abundant  corroboration  of  Much's 
vork  the  problem  now  seemed  to  be  settled,  the 
•acillus  being  regarded  as  having  under  certain 
■i re u instances  a  cycle  in  which,  roughly  speaking, 
roe  third  of  its  life  history  appears  to  be  in  a 
ion  acid-fast  form  eluding  detection  by  our  time- 
lonored  methods.  One  indication  alone  of  the 
iiiiiificance  of  this  alleged  discovery  is  that  such 
nasked  portion  of  the  life  history  of  the  bacillus 
s  believed  to  be  coincident  with  the  phenomena 
)f  latent  tuberculosis,  and  a  revival  of  the  theory 
>f  the  transmission  of  the  bacillus  in  this  form  to 
.((spring  is  at  hand. 

If  the  teaching  of  this  school  following  Much  is 
inc.  Dr.  Van  Gieson  went  on  to  say,  its  impor- 
ance  is  secondary  only  to  the  discovery  of  the 
ubercle  bacillus  itself.  He  (Dr.  Van  Gieson)  is 
convinced,  however,  that  the  work  of  Much  and 
;he  inductions  which  he  makes  are  so  fallacious 
hat,  far  from  solving  the  problem  at  issue,  this 
>bserver  has  not  even  properly  approached  it. 
From  his  own  studies  on  the  subject,  it  would 
ippear  that  Much  has  fallen  into  one  of  those 
■leverly  masked  traps  which  beset  the  scientific 
nvestigator  at  every  turn,  and  the  pitfall  in  this 
ust  mice  seems  to  have  been  the  assumption, 
isserted  in  the  monographs  and  conscientiously 
•epeated  in  the  textbooks,  that  cheesy  material 
aid  the  like  in  tubercular  lesions'  is  dead  stuff 
Ahich  is  structureless,  amorphous  and  contains 
lothing  but  the  ashes  of  coagulation  necrosis. 
Consequently,  when  these  minute  bits  of  chro ma- 
in were  disclosed  in  this  supposedly  lifeless 
naterial  it  was  natural  to  regard  them  as  the 
mly  living  constituent  of  such  material,  the 
ohantoms  of  the  tubercle  bacilli;  especially  since 
:hese  chromatin  particles  are  the  images  of  what 
:ubercle  bacilli  rmght  be  expected  to  resemble,  on 
he  supposition  that  they  have  disintegrated  and 
ost  their  acid-fastness  beside,  though  not  their 
vitality  for  culture  or  their  virulence  to  animals. 
rhe  only  trouble  with  this  accommodating  theory, 
lecording  to  Dr.  Van  Gieson,  is  that  it  is  entirely 
srroneous.  In  his  researches  he  has  found  that, 
far  from  having  such  degradation  of  structure  and 
being  devoid  of  chromatin  life,  "  this  avatar  of 
the  invisible  tubercle  bacillus,"  when  studied 
with  especially  devised  technic,  shows  an  amazing 
complicity  of  organic  structure  in  the  wealth  of 
chromatin  particles  of  vast  numbers  of  leucocytes 
in  all  stages  of  degeneration.  It  was  truly  re- 
markable, he  said,  to  witness  the  persistance  of 
these  degenerating  leucocytes  with  their  hosts  of 
extruded  chromatin  filaments  and  myriads  of 
"  granules  "    and    "  stdbschen,"    mimicking    per- 


fectly what  might  be  expected  of  degenerating  oon 
acid-fast  tubercle  bacilli. 

Much  and  his  followers,  he  said  in  conclusion, 
seem  to  have  made  use  of  the  old  makeshift  of 
setting  up  all  degenerations  as  scapegoats  for  the 
real  article  where  causal  organisms  are  suspected 
or  badly  wanted;  so  that  their  results  are  very 
vulnerable  to  criticism.  If  they  have  not  elimi- 
nated the  products  of  all  degenerations,  they  have 
not  grasped  the  problem.  If  they  have  mistaken 
these  degenerations  for  aberrant  tubercle  bacilli, 
or  confused  the  two,  a  serious  blunder  has  been 
made,  on  account  of  the  very  grave  importance  of 
the  subject.  Any  one  who  has  been  accustomed 
to  look  beyond  the  surface  of  things  in  such  dis- 
eases as  cancer,  scarlet  fever,  rabies  or  trachoma 
will  not  take  the  scapegoat  of  the  transmission 
agents  seriously,  for  the  hallmark  of  cellular 
degenerations  is  obtrusively  plain;  but  when 
these  degenerations  are  dragged  in  under  a 
brand-new  label  in  tuberculosis,  it  seems  time  to 
protest.  Besides,  the  laxness  of  the  experiments, 
the  lack  of  control  experiments,  the  looseness  of 
the  language  employed  for  description  and  the 
lack  of  illustrations  to  aid  the  descriptions, 
appear  to  be  scarcely  in  keeping  with  the  serious- 
ness becoming  the  consideration  of  a  problem  of 
such  magnitude. 


DEATH  OF  DR.  ROBERT  KOCH. 

The  death  of  Dr.  Robert  Koch  at  Baden-Baden, 
Germany,  on  May  27,  closes  a  life  of  great  service 
to  science  and  to  mankind,  and  of  distinction  and 
popular  recognition  not  often  won  by  medical 
research.  Heart  disease,  exacerbated  by  a  recent 
attack  of  pneumonia,  is  stated  as  the  cause  of 
death 

Robert  Koch  was  born  at  Klausthal,  Hanover, 
on  Dec.  11,  1843.  After  completing  his  medical 
education  at  the  University  of  Gottingen  in  1866, 
he  served  for  a  time  as  assistant  surgeon  at  the 
Hamburg  General  Hospital,  and  later  practised 
medicine  for  several  years  in  various  towns  of 
Hanover  and  Posen.  In  1872  he  was  appointed 
on  the  German  Imperial  Board  of  Health,  and 
during  the  next  ten  years  prosecuted  the  bacterio- 
logic  studies  culminating  in  1882  with  his  brilliant 
demonstration  of  the  tubercle  bacillus  as  the  cause 
of  tuberculosis,  of  which  it  has  been  said  that 
"  probably  no  other  single  discovery  has  had  a 
more  important  effect  on  medical  science  and 
pathology."  His  popular  and  scientific  fame  was 
now  established.  In  1883  he  was  made  privy 
councillor  and  director  of  the  German  Cholera 
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Commission.  With  this  commission  he  visited 
India  and  Egypt  in  the  study  of  Asiatic  cholera, 
and  in  1884  isolated  and  described  the  spirillum 
which  is  the  cause  of  the  disease.  On  his  return  in 
1885,  he  was  made  a  professor  at  the  University 
of  Berlin,  director  of  the  Hygienic  Institute  of 
Berlin  and  director  of  the  Prussian  Board  of 
Health.  Dr.  Koch  now  resumed  his  studies  in 
tuberculosis,  and  in  1890  announced  his  prepara- 
tion "  tuberculin."  Like  many  other  investiga- 
tors, he  suffered  at  the  hands  of  over-enthusiastic 
friends  and  newsmongers,  who  exploited  tubercu- 
lin as  a  positive  and  infallible  cure  for  tuberculosis. 
The  discredit  brought  upon  him  by  its  failure  to 
fulfil  unreasonable  and  unclaimed  expectations 
soon  passed,  however,  and  his  theory  remains 
to-day  as  the  foundation  of  all  bacterial  vaccine 
therapy.  In  1896,  and  again  in  1903,  Koch  went 
to  South  Africa  for  the  purpose  of  studying  the 
rinderpest,  and  in  1897  studied  malaria  in  German 
East  Africa.  In  1905  he  was  awarded  the  Nobel 
Prze  in  recognition  of  his  distinguished  contribu- 
tions to  medical  knowledge. 

His  latest  and,  in  some  respects,  most  difficult 
piece  of  research  was  the  investigation  of  sleeping- 
sickness,  which  from  August,  1906,  to  October, 
1907,  he  pursued  on  the  Sesse  Islands  in  Lake 
Victoria  Nyanza  under  great  personal  discomforts 
and  dangers,  in  the  heart  of  a  district  infected  with 
tropical  diseases.  As  a  result  he  successfully 
demonstrated  the  Trypanosoma  gambiense  as  the 
cause  of  sleeping  sickness,  and  the  Glossina 
palpalis  as  its  intermediate  host  and  transmitting 
agent,  and  suggested  the  use  of  atoxyl  in  the 
treatment  of  the  disease,  and  the  extermination 
of  the  crocodile  as  the  best  means  of  its  preven- 
tion. 

Koch's  career  thus  not  only  corresponded  with 
the  entire  modern  development  of  the  science  of 
bacteriology,  some  of  whose  fundamental  ideas 
and  most  brilliant  discoveries  were  due  to  his 
genius,  but  also  marks  the  triumphant  carrying 
over  of  the  scientific  method  into  the  more  com- 
plex field  of  protozoology  and  the  study  of  tropical 
parasitic  disease.  It  has  been  said  that  bacteri- 
ology and  anesthesia  are  the  two  great  pillars 
which  support  the  present  fabric  of  medical 
science,  the  two  agents  which  have  chiefly  made 
possible  the  beneficent  application  of  medical 
knowledge  to  the  relief  and  prevention  of  human 
suffering.  The  name  of  Koch  will  always  stand 
among  the  foremost  of  those  whose  labors  in  the 
oe  of  bacteriology  have  given  man  the  key 
to  the  control  of  the  fearful  scourges  of  infectious 


REPORTS  OF  THE  MILK  COMMITTEE. 

The  milk  situation  in  Boston  still  remains 
unsettled.  Hearings  before  the  special  legislative 
committee  were  concluded  last  week,  and  the 
report  of  the  committee  was  made  public  late  in 
the  afternoon  of  May  27.  A  majority  report 
signed  by  five  of  the  seven  members,  presents  the 
following  conclusions:  That  the  producer  should 
receive  an  average  of  four  cents  a  quart  for  milk; 
that  contractors  are  making  a  fair  profit  at  present 
retail  prices;  that  the  present  methods  of  milk 
inspection  are  inadequate;  that  control  of  milk 
cars  by  contractors  should  be  stopped  and  trans- 
ferred to  the  Railroad  Commission.  The  majority 
further  recommends  readjustment  of  transporta- 
tion methods  and  consideration  by  the  Dairy 
Bureau  of  the  system  of  milk  inspection  with  a 
view  to  reporting  to  the  next  legislature  a  bill 
modifying  the  existing  laws  on  the  subject.  A 
minority  report,  signed  by  one  member  of  the 
committee,  dissents  from  the  latter  recommenda- 
tion and  urges  immediate  legislative  action  to 
correct  what  he  regards  as  grave  inefficiency  of 
present  inspection.  A  second  minority  report, 
signed  by  the  remaining  member  of  the  committee, 
similarly  urges  immediate  action  "  to  remedy  the 
abuses  and  iniquities  of  the  present  transportation 
system." 

The  relative  merits  of  these  respective  reports 
and  recommendations  still  remain  to  be  deter- 
mined. It  appears,  however,  that  the  entire 
question  has  been  discussed  with  some  thorough- 
ness and  that  there  is  need  of  improvement  of 
the  methods  of  inspection  and  transportation  of 
milk  in  Massachusetts.  The  legislature  may 
fairly  be  expected  to  undertake  to  deal  with  these 
problems  at  an  early  date. 

Meantime,  at  a  collateral  hearing  before  the 
Finance  Commission  on  May  26,  accusations  were 
repeated  of  collusion  between  the  milk  inspectors 
and  the  milk  dealers  and  contractors,  with  charges 
of  favoritism,  undue  discrimination  and  other 
muckraking  of  a  rather  undesirable  sort.  Again, 
protests  are  made  against  the  proposition  to  give 
the  Board  of  Health  authority  to  enter  the 
premises  of  farmers  for  purposes  of  inspection. 
It  is  reported  that  the  Board  of  Health  will 
prosecute  five  of  the  large  milk  contractors  of 
Boston  for  offering  for  sale  during  the  present 
strike  milk  containing  more  than  the  permissible 
500,000  bacteria  per  ccm.  All  such  matters, 
however,  are  but  incidents  in  the  larger  question 
of  how  best  to  provide  and  maintain  for  Boston 
an  adequate  supply  of  pure  milk,  with  justice  to 
producer,  dealer  and  consumer  alike. 
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MEDICAL  EDUCATION  IN  AMERICA. 

In  an  admirably  succinct,  though  slightly 
inconclusive,  essay  on  "Medical  Education  in 
America,"  in  the  June  number  of  The  Atlantic 
Monthly,  Abraham  Flexner  presents  an  analysis 
of  the  rationale  of  the  development  of  medical 
education  in  this  country  from  the  old  days  (if 
apprenticeship,  through  the  period  of  commercial- 
istic  multiplication  of  small  independent  schools, 
to  the  present  era  of  the  university  school  with 
high  scholastic  standards  and  adequate  hospital 
and  laboratory  equipment.  This  evolution,  as  he 
mints  out,  is  by  no  means  yet  complete.  Not 
.ill  universities  yet  fully  "realize  that  medical 
•ducat  ion  is  a  serious  and  costly  venture,"  not 
to  he  undertaken  unless  they  are  "  prepared  to 
pitch  the  instruction  on  a  university  plane  "; 
.ad  there  are  still  recrudescences  of  the  small, 
heap,  commercial  medical  school,  and  lamentable 
sliding  of  larger  schools  dedicated  to  higher 
propositions.  As  in  most  other  respects,  however, 
the  world  may  probably  be  trusted  to  grow  better 
n  spite  of  itself.  Meantime,  Mr.  Flexner's  illumi- 
lating  exposition  should  afford  comfort  and 
jncouragement  to  those  who  are  honestly  striving 
(i  uphold  the  best  ideals  of  medical  education  in 
America. 


INCREASE  OF  TUBERCULOSIS  IN  NEW 
HAMPSHIRE. 

A  recent  report  by  the  secretary  of  the  New 
Hampshire  State  Board  of  Health  deals  particul- 
arly with  the  prevalence  and  the  decline  of  tuber- 
•ulosis  in  that  state.  Of  a  total  of  172,032  deaths 
Vom  all  causes  reported  in  New  Hampshire 
luring  the  twenty-five  years  from  1884  to  L908 
nclusive,  15,656,  or  approximately  9%,  were  due 
o  pulmonary  tuberculosis.  If  this  term  be  di- 
vided, however,  into  five-year  periods,  it  appears 
hat  there  were  4,042  deaths  from  phthisis  in  the 
list  quinquennium,  3,644  in  the  second,  3,390 
a  the  third  2,<)00  in  the  fourth,  and  2,620  in  the 
ifth,  representing  a  decline  of  the  consumptive 
Icath-rate  from  12%  to  7%  of  the  total  mortality 
luring  the  periods  indicated.  These  figures, 
vhich  are,  of  course,  subject  to  the  corrections 
ivhich  must  always  be  allowed  for  the  increase  of 
)ther  diseases  and  for  various  causes  of  fluctua- 
tion, nevertheless  indicate  very  definite  progress 
Q  the  light  against  tuberculosis  as  a  preventable 
lisease. 


MEDICAL   NOTES. 
A  Nkw  School  for  Cr  pples.  —  It  is  reported 
from  Cleveland,  Ohio,  that  tin;  Board  of  Education 

of  that  city  is  soon  to  establish  a  new  school  for 

cripples,  i  bmposed  of  one-story  portable  buildings, 

to  accommodate  a  total  of  seventy-five  children. 
The  pupils  will  be  transported  daily  to  these 
buildings  from  their  homes. 

German  Emperor's  Septic  Thumb.  —  It  is 
reported  from  Berlin  that  the  German  Emperor 
has  a  septic  process  of  the  right  thumb,  said  to  be 
due  to  an  infected  insect-bite,  as  a  result  of  which 
he  is  unable  to  put  on  a  uniform  or  to  sign  state 
papers.  An  incision  in  the  thumb  is  said  to  have 
been  made  by  Dr.  Bier,  the  surgeon  in  attendance, 
I  nit  it  is  not  stated  whether  passive  hyperemia  is 
being  employed  in  the  treatment. 

Infant  Mortality  Sunday.  — ■  In  the  issue  of 
the  Jouhnal  for  April  28,  we  commented  on 
"  Tuberculosis  Sunday,"  and  on  the  questionable 
desirability  of  the  dfscussion  of  matters  of  public 
health  from  the  pulpit.  At  the  request  of  the 
Milk  and  Baby  Hygiene  Association,  last  Sunday, 
May  29,  was  observed  in  a  number  of  Boston 
churches  as  "  Infant  Mortality  Sunday."  Little 
imagination  is  needed  to  conceive  of  special  Sun- 
days devoted  to  cancer,  the  various  infectious 
diseases  and  certain  popular  hygienic  reforms. 
Indeed,  it  is  hard  to  foresee  all  the  possible  offenses 
against  good  taste  to  which  such  a  custom,  once 
established,  may  not  lead. 

Underwear  in  the  Tropics.  - —  A  recent  report 
by  the  United  States  Army  Board  for  the  Study 
of  Tropical  Diseases  in  the  Philippines  records  the 
results  of  an  experimental  investigation  of  the 
relative  merits  of  white  and  of  colored  underwear 
as  protection  against  the  sun's  heat.  Careful 
observations  were  made  of  the  blood-pressure, 
weight  and  general  condition  of  two  bodies  of 
troops  under  similar  environment,  but  provided, 
the  one  with  white  underclothes,  the  other  with 
orange-red.  Contrary  to  the  results  of  similar 
experiments  by  the  British  in  India,  it  appeared 
that  the  colored  clothing  was  of  no  noticeable 
protection  against  the  effects  of  the  sun's  rays, 
but  rather  increased  the  amount  of  heat  absorbed 
by  the  body. 

The  International  Association  of  Medical 
MUSEUMS.  — This  association  held  its  third  annual 
meeting  on  May  3  and  4,  at  the  New  Will  aid 
Hotel,  Washington  D.  C. 

In  view  of  the  fact  that  a  very  active  response 
had  been  received  from  abroad  to  the  invitation 
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to  join  the  Association  that  had  been  circulated 
by  the  Secretary,  and  that  much  interest  in  and 
appreciation  of  the  aims  of  the  Association  had 
been  expressed  by  many  of  the  leading  patholo- 
gists throughout  Europe,  who  are  now  members, 
and  as  it  is  impossible  for  members  abroad  to 
attend  regularly  the  local  meetings  here,  it  was 
voted:  That  the  Association  favors  the  establish- 
ment of  a  European  section,  whose  members 
shall  be  empowered  to  take  the  necessary  steps 
to  unite  themselves  for  this  purpose  to  hold  meet- 
ings, whether  annually  or  triennially,  and  to  con- 
tribute papers  and,  if  necessary,  arrange  for  the 
publication  of  the  same.  The  development  of 
medical  museums  in  the  United  States  has  been 
very  slow,  and  that  feature  of  medical  teaching 
is  to  such  a  great  extent  neglected  that  a  strong 
effort  will  be  made  in  this  country  during  the 
next  three  years  to  bring  this  feature  of  medical 
teaching  to  the  same  position  that  it  holds  at 
Montreal  and  in  the  foreign  schools.  Harvard 
already  sets  a  good  example." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  May  31,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  74,  scarlatina  44,  typhoid  fever  3, 
measles  144,  smallpox  0,  tuberculosis  195. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  May  31,  1910,  was  18.05. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  May  21, 
1910,  was  214,  against  219  the  corresponding  week 
of  last  year,  showing  a  decrease  of  5  deaths  and 
making  the  death-rate  for  the  week  17.72.  Of 
this  number  130  were  males  and  84  were  females; 
211  were  white  and  3  colored;  126  were  born  in 
the  United  States,  85  in  foreign  countries  and  3 
unknown;  39  were  of  American  parentage,  150 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
50  cases  and  4  deaths;  scarlatina,  03  cases  and 
0  deaths;  typhoid  fever,  7  cases  and  1  death; 
measles,  199  cases  and  8  deaths;  tuberculosis,  83 
and  35  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  27, 
whooping  cough  1,  heart  disease  10,  bronchitis 
3  and  marasmus  1 .  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who  died 
under    one    year    was    33;     the    number    under 


five  years  47.    The  number  of  persons  who  died 
over  sixty  years  of  age  was  55.    The  deaths  in  ' 
public  institutions  were  85. 

Cerebrospinal  meningitis,  3  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  2  cases  and  2 
deaths.  Diphtheria,  1  case.  Scarlet  fever,  9  cases. 
Typhoid  fever,  1  case  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
192  and  the  death-rate  is  then  15.89. 

Treatment  of  Speech  Defects.  —  The  Nerv- 
ous Department  of  the  Boston  City  Hospital 
proposes  to  devote  one  morning  each  week  — 
Thursday  —  to  the  treatment  of  speech  defects. 
This  work  is  to  be  under  the  direction  of  Dr. 
Abraham  Myerson  and  will  include  the  func- 
tional disorders  of  speech  as  well  as  those  organic 
defects  which  are  amenable  to  re-education. 

Rhode  Island  Medical  Society.  —  At  the 
annual  meeting  of  the  Rhode  Island  Medical 
Society  in  Providence,  R.  I.,  on  May  31,  the  annual 
oration  was  delivered  by  Dr.  James  G.  Mumford, 
of  Boston. 

A  Centenarian.  —  Mrs.  Zaccheus  Burnham, 
who  died  last  week  at  Essex,  Mass.,  was  locally 
reputed  to  be  one  hundred  and  three  years  of  age. 
She  was  born  in  Essex,  and  for  some  time  had 
been  the  oldest  inhabitant  of  the  town. 

Smallpox  in  South  Boston.  —  A  case  of 
smallpox  in  South  Boston  was  reported  last  week 
to  the  Boston  Board  of  Health.  The  patient,  a 
man  who  had  recently  come  to  this  city  from 
Montana,  was  promptly  isolated,  and  over  a 
hundred  persons  known  to  have  been  exposed  to 
infection  from  him  have  been  vaccinated. 

Nurses'  Graduation  at  City  Hospital.  — 
At  the  annual  graduation  exercises  of  the  Boston 
City  Hospital  Training  School  for  Nurses,  held 
on  May  27,  diplomas  were  given  to  forty-eight 
pupils  who  had  satisfactorily  completed  the  course 
of  study.  The  address  was  made  by  Dr.  Abner 
Post.  There  was  subsequently  a  reception  at  the 
Vose  House. 

Celebration  at  Waltham.  —  The  twenty- 
fifth  anniversary  of  the  foundation  of  the  Waltham 
Hospital  and  Training  School  for  Nurses  was 
celebrated  last  week  at  Waltham,  Mass.  The 
buildings  of  the  institution  were  opened  for  inspec- 
tion, and  exercises  were  held  at  which  addn 
were  made  by  \)v.  Alfred  Worcester,  Dr.  Richard 
C.  Cabot  and  others.  Tea  was  served,  and  in  the 
evening  there  was  a  reception  and  dance. 
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An  Escaped  Leper.  —  John  Anthony,  a  Syrian 
inder  detention  in  quarantine  as  a  supposed 
?per  at  North  Adams,  Mass.,  recently  escaped 
mm  custody,  and  at  latest  accounts  has  not 
ince  been  heard  from.  It  is  supposed  that  he  has 
one  to  Canada  and  will  endeavor  thence  to  rel  urn 
ria.  Fortunately  his  being  at  large  is  not 
raught  with  such  imminent  danger  as  is  popularly 
•elieved. 

The  Cost  of  Breaking  Quarantine.  —  Be- 
ore  the  Municipal  Court  in  Boston  last  week  a 
ather  was  fined  $50  on  complaint  of  the  Board  of 
lealth  for  allowing  his  son  to  leave  the  house 
Iter  having  been  quarantined  there  for  senile! 

vei.  The  physician  in  attendance  testified,  as 
witness  for  the  defendant,  that  the  boy  did  not 
ave  scarlet  fever.  The  representative  of  the 
ioard  of  Health,  however,  testified  that  he  did, 
nd  the  verdict  was  awarded  accordingly.  The 
dense  appealed  and  the  case  will  go  to  the 
Superior  Court,  where  it  seems  likely  to  be  made  a 
esl  of  the  authority  of  the  Board  of  Health  and 
f  the  penalty  for  its  infringement. 

Two  Recent  Resignations.  —  Dr.  Herbert  E. 
Smith  has  recently  resigned  the  office  of  Dean  of 
he  Yale  Medical  School.  Dr.  Smith  received  the 
legreeof  M.D.  from  the  University  of  Pennsylvania 
n  1882,  and  has  served  at  Yale  as  Dean  since  1885. 
'he  appointment  of  his  successor  has  not  yet 
»een  announced. 

Mr.  Jerome  D.  Greene  has  recently  resigned  his 
in-it ion  as  secretary  to  the  Corporation  of  Har- 
are! College  in  order  to  accept  that  of  business 
aanager  of  the  Rockefeller  Institute  for  Medical 
Research  in  New  York  City.  It  is  significant  that 
he  administration  of  a  hospital  and  scientific 
aboratories  should  demand  and  be  able  to  com- 
aand  the  service  of  so  able  and  efficient  an  execut- 
ive officer  as  Mr.  Greene  has  proved  himself.  The 
»f  his  service  to  Harvard  will  be  the  gain  of 
he  Rockefeller  Institute  and  of  the  interests  of 
nedical  research. 

Director  of  Scholarships  in  the  Medical 
n  D  Dental  Schools  of  Harvard  University.  — 
Unong  the  appointments  on  the  last  page  of  this 
■:sue  is  mentioned  that  of  Dr.  Franklin  Dexter  as 
Mrector  of  Scholarships  in  the  Harvard  Medical 
nd  Dental  Schools. 

This  position  was  established  by  the  Corpora- 
ion  at  their  meeting  of  May  23.  It  is  intended 
hat  the  Director  shall  familiarize  himself  with 
he  needs  and  capacities  of  all  applicants  for 
cholarships  and  other  aids,  co-operating  in  this 


work"  with  the  committee  on  scholarhips.  It  is 
intended  also  that  the  director  of  scholarships 
shall  serve  as  the  adviser  of  students  in  all  matters 
outside  of  their  studies.  He  will  appoint  regular 
hours  at  which  students  may  seek  his  advice. 

In  addition  to  the  functions  above;  described, 
the  director  of  scholarships  will  supplement  the 
work  of  the  University  Appointments  Office  by 
maintaining  a  special  employment  bureau  for 
students  of  the  Medical  and  Dental  Schools. 

NEW    YORIC. 

The  House  Fly.  —  The  danger  from  the  house 
fly  is  again  emphasized  by  the  death,  during  the 
past  week,  of  a  prominent  business  man  of  Jersey 
City,  which  was  caused  by  blood-poisoning  from 
malignant  pustule,  the  result  of  infection  by  a 
fly  of  a  cat's  scratch  on  the  hand.  Recently  the 
New  York  Health  Department  has  passed  an 
ordinance  requiring  the  proper  screening  of  all 
fruits  and  vegetables  exposed  for  sale  outside  of 
shops  and  in  the  streets  generally,  and  Commis- 
sioner Lederle  has  since  expressed  the  opinion 
that  this  should  be  so  amended  as  to  include  food 
displayed  indoors. 

A  Board  of  Inebriety.  —  The  mayor  has 
approved  the  Grady-Lee  bill  relating  to  drunken- 
ness and  providing  for  the  establishment  of  a 
board  of  inebriety.  In  doing  so,  however,  he 
points  out  that  the  measure  is  purely  permissive 
and  lays  emphasis  on  the  possible  cost  of  carrying 
out  its  provisions.  He  also  calls  attention  to  the 
notable  decrease  in  drunkenness  in  the  last  thirty 
years  or  more.  The  most  important  cause  for  this 
he  believes  to  have  been  the  education  and  eleva- 
tion morally  of  the  people  through  the  churches 
and  system  of  schools.  Others  he  mentions  are 
the  improvement  in  methods  of  hygiene  and  living 
and  the  particular  influence  which  has  been  ex- 
erted against  intemperance  by  organized  effort 
in  the  churches  and  elsewhere  and  by  great  tem- 
perance leaders  such  as  Father  Matthew  and 
John  B.  Gough.  The  legislature  before  adjourn- 
ing also  passed  several  amendments  to  the  excise 
law  which  will  be  of  some  influence  in  the  pro- 
motion of  temperance.  These  increase  the  num- 
ber of  state  excise  inspectors;  limit  the  number 
of  saloons  in  a  town  for  each  750  of  population; 
and  raise  to  300  feet,  from  '200  feet,  the  radius 
of  the  area  within  which  consentof  property  owners 
must  be  got,  a  provision  practically  providing  for 
an  effective  local  option  in  each  saloon's  neigh- 
borhood. Furthermore,  the  forfeiture  of  a  license 
for  violation  of  law  is  made  to  apply  to  the  build- 
ing as  well  as  to  the  saloon-keeper. 
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Current  Hiterature, 


Medicai,  Record. 
May  21,  1910. 

1.  Graves,  W.  W.     The  Scaphoid  Scapula.     A  Frequent 

Anomaly  in  Development  oj  Hereditary,  Clinical  ami 
Anatomical  Sign ifican-Ge. 

2.  *Evans,  W.  A.    Hygienic  Principles  of  Ventilation. 

3.  Knopf,  S.  A.     The  Local  Hospital  Sanatorium  as  One 

of  the  Most  Important  Phases  in,  the  Antituberculosis 
Crusade. 

4.  Goodhart,  S.  P.    The  Recognition  of  Dementia  Precox. 

5.  Hunt,  E.  L.    A  Case  of  Tabes  and  Muscular  Atrophy. 

6.  Mitchell,  C.    A  Case  of  Alkaptonuria. 

7.  Von  Oefele,  F.     Examination  of  Duodenal  Juice  Ob- 

tained by  the  Grass  Duodenal  Tube. 

8.  Hely,  L.  St.  J.     Abrams'  Method  in  the  Treatment  of 

Aneurysm  of  the  Thoracic  Aorta. 

9.  Robinson,  B.    In  Memoriam,  Dr.  Andrew  II.  Smith  . 

2.  Health  Commissioner  Evans,  of  Chicago,  says  that  in 
his  city  ten  thousand  people  die  every  year  of  disease^  Av.e- 
to  bad  air.  The  present  ventilation  installations  are  al- 
most all  inefficient  because  based  on  wrong  hygienic 
principles.  Attention  should  be  concentrated  on  the 
breathing  zones  of  the  habitually  occupied  portions  of  a 
room.  In  the  average  room  this  means  the  space  between 
four  and  six  and  one-half  feet  above  the  floor  level.  In 
this  zone  stagnation  and  dilution  must  be  prevented. 
Dead  zones  and  corner  eddies  should  be  encouraged  as 
settling  places  for  bacteria;  such  spaces  should  be  un- 
occupied and  should  be  cleaned  every  day  with  moist 
methods.  The  breathing  zone  must  be  occupied  by  an 
even  up-current  of  air,  moving  at  the  rate  of  at  least  sixty 
feet  a  minute  from  multiple  floor  inlets  to  multiple  ceiling 
outlets.  If  the  natural  upward  flow  is  met  by  a  down  flow, 
the  expired  air  is  buttressed  in  the  head  zone  and  does 
its  maximum  harm.  Ventilating  air  should  enter  a  room  at 
30°  below  body  temperature.  The  relative  humidity  of 
inside  air  should  be  a  little  less  than  that  outside.  A  room 
should  be  blown  out  by  opening  all  the  windows  at  least 
once  in  twenty-four  hours.  Air  must  be  below  six  parts 
per  ten  thousand  in  carbon  dioxide  and  low  in  dust  and 
bacterial    content.  [L.  D.  C] 

New  York  Medical  Journal. 
May  21,   1910. 

1.  MacPhee,  J.  J.     Psychotherapy. 

2.  Child,  C.  G.    Sterility  in  the  Female. 

3.  Summers,   J.   E.     Should  the  Operation  for  Ruptured 

Tubal  Gestation,  lie  Immediate  or  Deferred? 

4.  Sherman,  G.  H.     Three   )  cars'  Experience  in  General 

Practice  with  Bacterial   Vaccines. 

5.  Duncan,    H.    A.      Bacterial    Treatment    of    Malignant 

Disease. 

6.  Vaughan,  J.  W.    Sensitization  in  Cancer. 

7.  Magruder,    E.    P.      Uremia,    with    Terminal   Cerebral 

Hemorrhage. 

8.  Barnett,  C.  E.     Possibly  a   Way  for  Cure  of  Seminal 

Vesicle  Infection,  with  Case  Reports. 

9.  Pedersen,  V.  C.    Serodiagnosis  of  Syphilis. 

The  Journal  of  the  American  Medical  Association. 
May  21,    1910. 

1.  Dana,  C.  L.     The  Can  of  Early  /'uresis. 

2.  Ruhrah,  J.     The  Soy  Bean  as  an  Article  of  Diet  for 

Infants. 

3.  Miller,  J.  L.    Hypertension  and  the  Value  of  the  Vari- 

ous Methods  for  Its  Reduction. 

4.  *Eagek,  J.  M.     Dr.  Lyman  Spalding,  the  Father  of  the 

United  Stales  Pharmacopeia. 

5  I'.i.nki,  .1.  IV,  \.\i>  Lahey,  F.  H.  Infections  Due  to  the 
Bacillus  lerogenes  Capsulatus,  with  Report  of  Ten 
■ 

(>.  *Jli  mi.  .1  1//  Inquiry  into  the  Causation  of  Non- 
Specific  I  'rethritis. 

7.  Erlanger,  J.  Animal  Experimentation  in  Relationto 
Practical   Medical  Knowledge  of  the  Circulation. 

■  Hljmaw,  W.  .1.  A  Method  for  the  Mathematical  Read- 
ing oj  the  Original  Wassermann  Reaction. 

'i.  Lowenburg,  H,    An   Auscultatory  Phenomenon  Met  in 

Infant      and  (  'liildi,  n 


10.  Nicholson,  J.  L.    Myiasis.    A  Report  of  Three  Cases 
of  Primary  Rectal  Infection. 

4.  Eager's  conclusions  are  as  follows:  (1)  In  moderate 
doses  active  preparations  of  nitroglycerin  and  sodium 
nitrite  temporarily  reduce  the  blood  pressure  in  the  major- 
ity of  cases  of  hypertension.  (2)  Erythrol  tetranitrate 
causes  a  more  prolonged  reduction  in  blood  pressure  than 
nitroglycerin  or  sodium  nitrite,  but  so  frequently  causes 
severe  headache  that  its  clinical  value  is  much  impaired. 
(3)  Headache  after  any  vasodilator  does  not  mean  that 
we  are  getting  the  physiologic  effect  in  the  sense  that 
blood  pressure  is  reduced,  as  the  headache  may  appear 
independently  of  any  change  in  pressure.  (4)  A  patient's 
blood  pressure  may  be  decidedly  affected  by  one  of  these 
vasodilators  and  uninfluenced  by  another.  (5)  Occasion- 
ally the  blood  pressure  of  patients  with  marked  hyper- 
tension may  show  very  marked  fluctuations  without 
apparent  cause.  (6)  A  single  sweat  reduces  hypertension 
less  than  a  moderate  dose  of  vasodilators.  If  sweal 
given  daily,  a  rather  marked  reduction  of  pressure,  lasting 
throughout  the  day,  is  observed  not  infrequently.  When 
the  sweats  are  discontinued,  the  blood  pressure  soon 
returns  to  its  previous  level. 

5.  Blake  and  Lahey's  article  gives  a  better  and  more 
comprehensive  summary  of  our  knowledge  of  infections 
due  to  the  bacillus  aerogenes  capsulatus  than  any  of  the 
modern  textbooks.  This  bacillus  was  discovered  by  Welch, 
at  Johns  Hopkins,  in  1892.  Its  favorite  habitat  is  the 
intestinal  tract  and  soil.  Lahey  recovered  it  from  the 
grounds  of  the  Boston  City  Hospital.  The  authors  prefer 
the  term  "Bacillus  Aerogenes  Capsulatus  Infection"  to  I 
the  many  less  descriptive  terms  in  use,  such  as  traumatic 
gangrene,  phlegmonous  emphysema,  gaseous  phlegmon, 
fulminating  gangrene.  The  first  sign  of  the  infection 
is  a  watery  blood-tinged  discharge,  not  pus;  small  bubble- 
of  gas  or  crepitation  may  be  discovered  on  close  examina- 
tion, and  characteristic  small  bluish  blebs  around  the] 
wound.  Pain  is  practically  always  absent,  and  lack  of  con- 
stitutional symptoms  accompanying  other  infections  arc 
absent.  Glandular  enlargement  is  absent  in  pure  infec- 
tions. The  process  ascends  a  limb  as  a  match  burns  with 
the  lighted  end  held  down,  or  on  the  trunk  spreads  out 
like  a  grass  fire  and  does  not  travel  by  the  lymphatics 
It  flourishes  best  in  muscle  tissue.  The  treatmei 
always  operative.  Secondary  measures  consist  of  irriga- 
tions with  hydrogen  peroxide  and  multiple  incisions. 
Interference  must  be  undertaken  before  the  third  day  of 
infection  in  order  to  leave  any  hope  of  recovery. 

6.  Hume's  conclusions  are  as  follows:  (1)  Non-specific 
urethritis,  acute  and  chronic,  is  a  definite  clinical  entity 
Many  of  the  non-specific  cases  of  urethritis  are  not  of  a 
sexual  origin;  a  long  foreskin  may  be  a  possible  starting 
point  of  those  types  not  due  to  connection,  because  it 
produces  urethral  congestion  in  early  life  and  favors 
moisture  and  germ  growth.  (2)  The  variation  and  chron 
icity  of  many  cases  of  gonorrhea  are  due  to  pre-existing 
urethral  changes  of  a  non-specific  character.  (3)  The 
existence  of  chronic  non-specific  urethritis  offers  a  feasible 
explanation  of  the  origin  of  many  cases  of  obscure  pros- 
tatic or  vesicular  infection.  (4)  Circumcision  should  bp 
encouraged  as  a  means  of  preventing  autogenous  urethral 
infection.  [E.  H.  R  ] 

Archives  of  Internal  Medicine. 

February,  1910. 

1.  *Hewlett,  A.  W.,  and  Burringer,  T.  B.,  Jr. 

Effect,  of  Digitalis  on  the  Ventricular  Rate  in  Man, 

2.  *Owen,  R.  G.    Emphysematous  Gangrene  Due  to  a  Mi  m 

tier  of  the  Colon  Group. 

3.  *Weil,  R.     An  Experimental  Study  of  the  Antitt 

Activity  of  Human  Serum. 

4.  Munson,  .1.  V.    Some  Cases  of  Low  Temperatures. 

5.  *Pearce,    R,.   M.     The  Problems  of  Experimental  Ne- 

phritis. 

6.  *Robinson,  (1.  (!.,  and  Draper,  G.     1  Study  of  the  /' 

sphygmic  Period  of  the  Heart. 

1.  The  authors  report  a  case  where  on  analysis  it  was 
found  that  the  ventricular  rhythm  exceeded  the  auriculai 
rhythm.     They   present  a   discussion   of   the  case  in  the 
light   of  work   which  has  been  done  on  digitalis  poisi 
when  the  same  thing  occurs.     They  discuss  t\ fleets  ol 
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igitalis  on  partial  and  complete  heart  block,  and  report 
case  of  complete  block,  which  indicates  (hat  moderately 

jtrge  doses  of  an  active  preparation  of  digitalis  may  fail 
i  increase  the  ventricular  rale  in  patients  with  complete 

Jock,  and   that,   therefore,   one  cannot  rely  on  such   an 

licrease  as  a  guard  against  an  overdose  of  the  drug  in 

liese  patients. 

2.  The  author  reports  a  ease  of  emphysematous  gan- 
ivue  which  was  proved  to  be  due  to  infection  with  a 
lember  of  the  colon  group.  He  reports  his  case  in  full, 
ith  the  bacteriologic  findings,  and  gives  a  resume  of  the 
terature  on  the  subject. 

:;.  Weil   reports   his   work   on   the   antitryptic   activity 

f  human  serum.     He  used  the  methods  of  Brieger  and 

rebing  and  Bcrgmann  and  Bamberg.     He  finds  the  two 

lethods   give    corresponding    results;     he    recommends    a 

lodification  of  the  latter  method.     From  the  standpoint 

f  its  purely  theoretical  interest,  the  author  admits  that 

ie  data  are  unfortunately  not  of  a  character  to  permit 

any  very  fundamental  deductions.     In  the  first  place,  it 

apparent  that  increase  in  the  inhibitory  value  of  a  sera 

not  at  all  exclusively  characteristic  of  cancer,  and  in  I  lie 

cond    place    that   a   considerable    number   of   advanced 

iscs  of  cancer  do  not  evince  any  such  increase.     A  com- 

arison  of   die  mean  values  of  cancer  serums  with  those 

om  oilier  diseases  indicates  that  the  increment  in  cancer 

U  compared    with    other  diseases  is  a  matter  of   degree 

ither  than  kind.    On  the  other  hand,  it  must  lie  admitted 

|iat   this   difference,    although    simply   and   solely   one   of 

csrree  and   not   of  kind,    is  a    very  striking  characteristic 

f  more   than   half    the    number  of  cases  of  cancer,  while 

ifl    entirely    lacking    in    normal    individuals     and     is 

resent  in  other  conditions  generally  as  an  accompaniment 

nly  of  very   severe   and  serious  general   infections.      In 

it   may  be  present  before  there  is  any  cachexia  or 

larked  impairment  of  general  health.     He  discusses  the 

leories  which  have  been  brought  forward  to  explain  the 

■action. 

5.  Pearce's  article  presents  the  important  points  that 
ive  been  brought  out  by  the  experimental  study  of 
ephritis.  The  article  contains  a  very  complete  discussion 
latest  work  on  the  subject,  with  a  full  bibliography. 
j  6.  The  authors  present  a  very  careful  piece  of  work  on 
leasurements  of  the  "  presphygmic  "  period  of  the  heart, 
e.,  the  time  between  the  beginning  of  ventricular  con- 
actions  and  the  opening  of  the  aortic  valves.  Their 
lethod  consisted  in  taking  a  series  of  tracings  from  each 
[atient,  from  the  apex  beat  of  the  heart,  carotid,  brachial 
ad  radial  arteries,  and  from  the  jugular  vein  in  various 
ombinations.  The  difference  in  time  between  the  beam- 
ing of  ventricular  systole  and  the  appearance  of  tin' 
'tot id  pulse  was  measured  from  the  curves.  The  speed 
I  pulse  wave  transmission  was  measured  in  the  brachial 
nd  radial  arteries  by  taking  tracings  synchronously  from 
ivo  points  on  the  arm  at  a  known  distance  apart.  By 
liis  means  the  speed  of  wave  transmission  per  centimeter 
i  each  patient  was  determined,  and  this  was  multiplied 
i'h'  distance  from  die  second  right  interspace  on  the 
'all  to  a  point  where  the  carotid  tracings  were  ob- 
ained.  By  this  means  the  time  of  wave  transmission 
om  the  aortic  valves  to  the  carotid  artery  was  deter- 
lined.  By  subtracting  the  time  of  wave  transmission 
rom  the  time  between  the  beginning  of  ventricular  systole 
nd  the  appearance  of  the  carotid  pulse,  they  obtained 
I"'  presphygmic  period.  The  authors  explain  at,  length 
he  difficulties  of  the  technic  and  (he  ways  by  which  errors 
an  be  guarded  against.  They  find  the  time' of  this  period 
i  he  0.07  to  0.085  seconds.  '  Under  varying  pathological 
onditions  this  period  varied  markedly,  in  arteriosclerosis 
'  was  shortened.  They  believe  that  the  amount  of  length- 
of  this  period  beyond  normal  limits  is  an  index  of 
iniinished  capability  of  the  heart.  Valvular  disease  alone 
oea  not  necessarily  lengthen  the  period.  In  some  forms 
1  arrhythenia  this  time  seemed  to  depend  on  the  length 
t  time  preceding  diastole  and  the  force  of  (he  preceding 
ystole.  So-called  frustrated  systoles  thai  fail  to  open 
he  aortic  valve  represent  the  presphygmic  period  of  a 
'Utricular  contraction  that  produces  no  sphygmic  phase. 
'his  period  is  especially  evident  in  those  cases  of  dispro- 
portion between  the  strong  impulse  over  the  precordia  and 
he  weak  radial  pulse,  snowing  the  energy  used  in  con- 
victions with  the  small  resulting  pulse  wave.   [W.  B.  R.] 


The  Lancet. 
April  30,  1910. 

1.  Lockwood,  C.  B.    An  Address  on  Amputations  at  the  Hip 

mill  Shoulder   (including   Interscapulo-Thoracic)   and 
advocating  the  Preliminary  Ligature  i>f  Main   I  essel 
in.  Other  A  imputations. 

2.  Bain,   W.     Further  Work  mi.  the  Purin    Bases   <>j   the 

Urine. 

3.  Lank,  W.  A.     The  Obstruction  of  the  Ileum  which  De- 

velops in-  Chronic  Intestinal  Stasis. 
1.  *  Rowlands,  R.  I'.    Sigmoiditis  and  Meso-Sigmoiditis. 
5.   Ilium,  J.  M.     ]'icioiis  Circles  associated  v>ilh  Disorders 

of  the.  Nervous  System. 
(i.  (!add,  H.  W.     The  Origin,  Scope  and  Authority  of  the 

British  Pharmacopeia. 

4.  Rowlands  describes  two  eases  of  sigmoiditis  which 
he  had  encountered  in  the  past  eighteen  months,  together 
with  a  general  review  of  this  rare  condition,  with  special 
reference  to  its  differential  diagnosis  from  cancer  of  the 
sigmoid  colon.  He  gives  his  two  cases  in  detail  and  re- 
marks upon  the  diagnosis  and  operative  procedures  to  be 
employed.  [J.  B.  H.] 

British  Medical  Journal. 

April  30,  1910. 

1.  *Ohver,   T.     Some   of  the   Less  Common  Aspects   of 

Pneumonia. 

2.  Wuipham,  T.  II.  C.    Some  Points  concerning  Pneumonia. 

and  Pneumococcal  Infections  in.  Chili/hood. 

3.  *Squire,  J.  E.    Hospital  Inject  ion  of  Tuberculosis. 
I.   Rankin,  G.    .4  Lecture  on  Meningitis  in  Children. 

5.  Edwards,  A.  I).  An  Immunizing  SubinfectUm  of  Scar- 
latina. 

(i.  *Simpson,  J.  W.  On  the  Results  of  Thyroid  Treatment 
in  Infantile  Wasting. 

1.  Oliver  has  not  seen  any  striking  result  follow  the 
use  of  pneumococcal  serum,  nor  does  he  know  of  any  ease 
of  pneumonia  having  been  saved  by  the  inhalation  of 
oxygen.  Strychnine  and  digitalis  have  given  him  the  best 
results. 

3.  Squire  has  made  a  study  in  regard  to  the  development 
of  tuberculosis  among  hospital  physicians,  nurses,  maids 
and  attendants  at  the  Mt.  Vernon  Hospital  during  the 
past  fifteen  years.  He  divides  his  inquiry  into  three  parts: 
(1)  Evidence  of  previous  tuberculosis  in  applicants  for 
appointments;  (2)  evidence  of  tuberculosis  developing 
while  in  residence1  at  the  hospital,  and  (3)  evidence  of  the 
subsequent  development  of  tuberculosis.  In  the  first 
class,  nearly  14%  of  the  nurses  and  8%  of  the  maids  showed 
signs  of  tuberculosis  on  application  for  appointments; 
about  2-3%  of  the  maids  and  nurses  who  had  not  had  any 
signs  of  previous  disease  developed  tuberculosis. 

(i.  Simpson  gives  the  results  of  treating  80  cases  of 
wasting  in  infants  treated  with  thyroid  extract.  Of  the 
80  cases,  12  died  and  5  did  not  react  to  treatment;  63 
did  very  well  indeed  under  this  treatment  plus  a  careful 
regulation   of   diet.  [J.  B.  II. j 

Deutsche  Medizinische  Wochenschrift.    No.  17. 
April  28,   1010. 

1.  Martin,  A.    Diagnosis  ami  Treatment  of  Extra-uterine 

Pregnancy.     (Clinical   lecture.)     (To   be   continued.) 

2.  *Momm.     An  Essay  on  Banti's  Disease. 
'■',.  Hnatek,  J.    Non-parasitic  Chyluria. 

I.  Traumann.     .I   Case  of  Indiguria. 

.">.  Zabel,  E.  Invasion  of  the  Gastro-intestinal  Tract  with 
Pus  from  Empyemata  of  the  Accessory  Nasal  Sinuses, 
with  a  Note  on  the  Imparlance  of  Finding  Flagellates 
in  the  Stomach. 

6.  MUHSAM,   R.      Splenic  Rupture,  with    Extirpation    and 

Cure. 

7.  Blumenthal,  A.     Cyst  of  the  Soft  Parts  of  the  Upper 

Jaw. 

8.  1 1  Kim  \  \x,    G.      The  Nourishment   Unit  as  a  Simple 

Principle    of    Reckoning    Caloric    Diet    Values    for 
Infants. 

9.  Davidsohn,  F.    A\New  Transportable  Screen  for  X-Ray 

Work  in  War  and  Peace. 
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10.  Schall.  New  Technical  Appliances  in  the  Realm  of 
Medicine.  (Conclusion.) 
2.  Momm  starts  off  with  the  description  of  Banti's  dis- 
ease as  pictured  by  the  Italian  pathologist.  The  three 
stages  are  anemia  first,  then  transitional  stage  with  light 
jaundice,  and  finally  the  ascitic  stage.  The  cardinal 
symptoms  are  enlarged  spleen,  liver  cirrhosis,  anemia  and 
ascites.  He  then  mentions  the  reports  of  several  authors 
on  this  subject,  many  of  whom  do  not  find  just  the  same 
symptom-complex  as  Banti.  A  report  of  a  case  follows 
which  eventually  came  to  operation.  As  a  result  of  the 
discussion  brought  out  on  (he  points  this  case  presented, 
he  concludes  that  the  disease  does  not  always  divide  itself 
into  the  three  stages  Banti  mentioned,  but  he  considers 
thai  the  ascites  may  often  appear  early.  Ascites  he  con- 
siders due  to  abnormal  properties  of  the  blood  and  hin- 
drance to  the  lymph  stream,  due  to  swelling  of  mesenteric 
and  retroperitoneal  glands.  He  naturally,  therefore, 
t  hinks  that  the  Talma  operation  in  addition  to  splenectomy 
for  a  relief  of  ascites  is  unnecessary.  He  thinks  also  that 
trauma  possibly  plays  a  part  in  the  etiology  of  the  disease 
and  that  a  differential  diagnosis  from  splenic  vein  throm- 
bosis is  not  possible.  [C.  F.,  Jr.] 

Mi'nchener  Medizinische  Wochenschrift.     No.  18. 

May  3,  1910. 

1.  *Romer,  H.,  and  Joseph,  K.     Prophylaxis  of  Acute 

Anterior  Poliomyelitis. 

2.  Stoeber,  H.,  and  Wacker,  L.    Production  of  a  Typi- 

cal Epithelial  Growth  by  Prod  mis  of  Decoyed  .  1  Ibu  men. 

3.  *Franck,  A.,  and  Alvvens,  W.    Studies  of  the  Circu- 

lation with  the  Fluoroscope. 

4.  Ascoli,  M.,  and  Zar,  G.     The  Specific  Meiostagmin 

Reaction. 

5.  *Rommeler.     Spreading  of  Typhoid  by  Infante. 

6.  Schilling,  T.    Rbntgcn  Therapy  in  Chronic  Bro7ichitis 

and  Bronchial  Asthma. 

7.  *Wirtz,  A.     Rumination  in  Infancy  and  Later  Child- 

hood. 

8.  Kaumheimer,  L.     Rectal  Gonorrhea  in  Childhood. 

9.  Knoke.     Grossich's  Method  of  Disinfecting  the  Skin. 
10.  Wynsokowtcz.     Permeability  of  the  Kidney  for  Bac- 
teria.    (Answer  to  Roily.) 

1.  The  writers  report  progress  in  their  experiments  on 
the  virus  of  poliomyelitis.  The  results  show  that  dried 
virus  may  remain  virulent  as  long  as  twenty-eight  days; 
that  disinfection  of  rooms  with  formaldehyde  gas  kills  the 
virus;  that  immunity  may  be  produced  by  injections  of 
virus  with  immune  serum;  and  that  antibodies  are 
present  in  the  blood  of  recovered  cases. 

'A.  This  article  contains  some  interesting  observations 
on  the  circulation  in  the  heart  and  in  the  large  veins  made 
by  means  of  injecting  bismuth  and  other  substances 
directly  into  the  blood  stream  and  observing  with  the 
fluoroscope  their  progress  as  to  rate  and  manner.  The 
most  important  of  these  observations  confirms  pre-existing 
ideas  about  the  venous  pulse  and  adds  to  our  knowledge 
of  it.  Bismuth  injected  into  the  femoral  vein  of  a  dog  was 
followed  throughout  its  course  to  the  lungs.  Coincidentally 
with  diastole  of  the  ventricles  the  bismuth  ball  was  seen 
io  stop,  and  during  every  systole  it  moved  forward  again. 
The  phenomenon  was  observed  not  only  in  the  cava,  but 
also  it)  the  femoral  vein. 

5.  Rommeler  records  the  ease  of  a  nursing  mother  who, 
having  fallen  ill  with  typhoid,  was  sent  to  a  hospital. 
The  infant  meanwhile  was  cared  for  by  another  family  and 
suffered  from  a  mild  diarrhea.  Six  people  in  this  house 
fell  ill  with  typhoid  in  the  course  of  a  short  time  and  one 
died.  That  the  child  was  a  typhoid  carrier  at  the  lime 
was  demonstrated  by  finding  bacilli  in  its  stools  and  a 
Widal  reaction  positive  1  100.  The  writer  recommends 
ih at  when  a  nursing  mother  develops  typhoid  the  child 
In-  -enl    w  il  li  her  to  the  hospital. 

7.  On  a  series  of  60  eases  of"  chronic  bronchitis  and  bron- 
chial asthma  which  he  has  treated  with  the  x-ray,  Wirtz 
obtained  extraordinary  results.  Of  these,  25%  were 
cured,  50%  have  been  better  for  months  or  years,  and  the 
remainder  were  temporarily  improved  or  not  influenced  at 
all  by  the  treatment.  The  work  has  been  carried  on  for 
four  years  (so  that  the  results  demand  consideration). 

[G.  C.  S.] 


Berliner  Klinische  Wochenschrift.     No.  14. 
April  4,  1910. 

1.  Franchini,  G.     The  Function  of  the  Pituitary  Body  and 

the  Actions  of  Its  Extract  Injected  into  Animals.    (To 
be  continued.) 

2.  Bras,  I.     Nutrient  Suppositories. 

3.  Katzenstein,    M.      Periosteum  Bone    Transplantation 

in  a  Case  of  Defect  of  the  Femur  caused  by  Resection. 

4.  Loos.    A  Rare  Case  of  Displacement  of  Teeth. 

5.  *Duhrssen,  A.     Vaginal  Ovariotomy,  Intrapartum  and 

Simplified   Vaginal  Coesarcan  Section. 

6.  Wallerstein,  P.  S.     Spengler's  "  I.-K." 

7.  Kerle,  K.     Treatment  vnth  "  I.-K." 

8.  v.  Bergman,  G.    Modern  Point  of  View  in  the  Treatment'' 

of  Obesity. 
'.).   Fr ankfurther,  W.     The  Neurofibrillar  Theory  and  Its* 
Con  elusions  in  Contrast  to  the  Neurone  Theory. 

5.  Diihrssen  reports  a  case  of  left-sided  ovarian  cysf  in 
a  primapara  not  diagnosed  until  after  the  onset  of  labor. 
Vaginal  ovariotomy  was  easily  performed.  At  the  con- 
clusion of  the  operation,  as  the  os  admitted  only  the  finger 
tip,  a  large  sized  metreurynter  was  introduced  into  the 
uterus,  and  with  this  instrument  as  an  aid  and  a  guide, 
vaginal  Cesarean  section  was  easily  and  successfully  pel 
formed.  Mother  and  child  made  uneventful  convales- 
cence. With  this  case  as  a  text,  Diihrssen  points  out  the 
advantages  of  this  method  in  vaginal  Cacsarean  section 
and  considers  it  not  only  the  easiest,  but  the  safest  method 
for  immediate  delivery  in  all  cases  where  the  os  is  not 
dilated.  Passing  from  this  operation,  he  points  out  the 
advantages  of  the  latest  extra-peritoneal  Cesarean  section, 
the  laporo-colpohysterotomy.  This  operation  he  advises 
even  in  cases  where  the  cavity  of  the  uterus  is  known  to  be 
infected  and  the  child  alive,  where  the  pelvis  is  too  narrow 
for  version  or  other  means  of  extracting  the  living  child. 

[J.  L.  HI 
No.  15.     April  11,  1910. 

1.  Halberstaedter,  L.,  and    v.    Prowazek,  S.     Tin 

Significance  of  Chlamydozoa  in  Trachoma  and  Blen- 
norrhea. 

2.  Heymann,  B.     The  Occurrence  'of   Prowazek's  Bodies 

in  Conjunctival  and  Genital  Secretions. 

3.  Scheuer,  H.     Rupture  of  Aorta  in  Pyemia. 

4.  Topfer,  H.    Extraperitoneal  Cesarean  Section  (Solin' 

Method).  *: 

5.  Franchini,  G.    The.  Function  of  the  Pituitary  Body  and 

the    Actions  of    Its   Extract    Injected  into  Animals. 
(Continuation.) 
fi.  *Muller,  E.        "Thirst  Fever  "  in  Infants. 

7.  Marcuse,    E.      The    Treatment   of   Habitual   Should', 

Dislocation. 

8.  Ewald,  P.     Dislocation  of  the  Tarsometatarsal  Joint. 

9.  Jacoby,  M.     The  Knowledge  of  Alcoholic  Eemolx 

in.  Acute   Yellow  Atrophy  of  the  Liver. 

10.  Meyer,    E.      Direct    Methods   of  Examination  of  the 

Upper  Air  Passages. 

11.  Stkindorff,  K.    The  Operation  of  Cyclodialysis. 

(5.  Midler  reports  cases  of  fever  in  infants  brought  about 
by  starvation,  or  rather,  as  he  considers  it,  by  thirst 
These  cases  were  where  the  infants  had  refused  the  nour- 
ishment offered  for  over  twenty  hours.  The  cause  of  these 
rare  cases  of  fever  he  considers  to  be  concentration  of  the 
body  fluids  and  secretions.  This  symptom-complex  is  not : 
new,  he  states,  as  other  cases  of  apparently  this  same  condi- 
tion were  reported  first  in  America  in  1899  by  Dr.  Crandall. 

[J.  L.  H.] 

Annales  de  l'Institut  Pasteur. 

March  25,   1910. 

1.  Bordet,  J.     The  Morphology  of  the  Bacterium,  of  I  < 

Pneumonia  of  Cattle. 

2.  Bonel,   Dujardin-Beaumetz,   Jeantet  and  Jouan. 

The  Bacterium  of  Peripneumonia. 

3.  Bertrand,  G.,  and  Holderer,  M.    Researches  > 

lose,  a  New  Diastase  Splitting  Cellose. 

4.  *Vandremer.     Action  of  Some  Bacteria  on  Tuber. 

A   Contribution  to  the  Study  of  the  Nature  of  Tuber- 
culin. 

5.  Rosenblatt,  M.,  and  Rozenband,  M.     Researches  on 
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the  Paralyzing  Influence  exercised  by  Certain  Acids 
on  Alcoholic  Fermentation. 

i.  Lafont,  A.  The  Presence  of  a  Leptomonas,  a  Parasite 
of  lln'  Class  of  the  Flagellates  in  the  Latex  of  Three 
Euphorbiacioe. 

r.  Thiroux,  A.,  and  Teffaz,  L.  Treatment  of  the  Try- 
panosomiases in  Horses  with  Orpiment  alone  or  in 
Association  with  Atoxylor  with  Tailor  Emetic. 

v  Thiroux,  A.,  and  Teffaz,  L.  Treatment  >>f  Surra  in  tin 
Dromedary  with  Orpiment  olone  or  in  Association. 
with  Tartar  Emetic  or  trilh  Atoxyl. 

),  Kozewaloff.  Anti-rabic  Statistics  <>j  the  Pasteur  In- 
stitute at  Charkow  for  a  Period,  of  Twenty-one  Years 
(1888-1909). 

}.  Vandremer  has  tried  out  the  effect  upon  tuberculin 
if  incubation  with  different  bacteria  and  molds  for  different 
engths  of  time.  The  bacteria  used  were  B.  megatherium, 
B,  coli,  B.  typhosus,  B.  enteritides,  B.  pyocyanase;  and 
he  molds,  aspergillus  fumigatus,  aspergillus  niger  and 
lenicillium  glaucum.  Of  these  bacteria  the  pyocyanase 
ii-  only  one  which  seemed  to  have  any  action  upon 
In-  tuberculin.  The  other  bacilli  showed  no  reaction. 
I'lic  molds,  however,  showed  a  marked  effect  upon  the 
uberculin,  lessening  its  power.  The  microbes,  therefore, 
hat  attack  the  tuberculin  are  the  proteolytic  ones,  and 
ill  the  ones  which  attack  peptone,  from  this  fact  the 
tuthor  considers  that  he  has  established  a  biological  proof 
hat  the  poison  of  the  tuberculin  is  a  toxalbumen  from  the 
protoplasm  of  the  bacillus.  [C.  F.,  Jr.] 

Il  Policlinico. 

April,  1910. 

medical  section. 

1.  *Arcangeli,  N.     Observations  on  the  Treatment  of  the 

Nephritis  of  Infections. 

2.  Ciuffini,  P.     The  Elimination  of  Calcium,  Magnesium 

and  Phosphoric  Acid  in  Health  and  in  Gout. 
!.  *Pezzi,  ('.    The  Mechanism  of  Gallop  Rhythm. 

1.  Arcangeli  made  a  study  of  infectious  nephritis  from 
i  therapeutic  standpoint.  In  nephritis  complicating 
infections,  he  says,  Aim  at  the  underlying  cause  with  a 
;pecific  (if  there  is  oiie),  taking  care  to  avoid  untoward 
-fleets  of  biologic  products  on  the  kidneys.  Vaccines  are 
valuable  in  streptococcus  and  staphylococcus  nephritis, 
perhaps  also  in  pneumococcus  and  other  infections.  In 
acute  febrile  nephritis,  hydrotherapy  is  far  superior  to 
chemical  antipyretics  and  is  a  better  diaphoretic  than  such 
measures  as  the  hot  air  bath. 

3.  Pezzi  reports  on  a  clinical  study  of  gallop  rhythm. 
The  muscular  element,  he  says,  has  little  to  do  with  the 
production  of  the  first  sound  of  the  heart,  which  is  due 
principally  to  the  vibration  of  the  auriculo-ventricular 
valves;  this  vibration  transmitted  to  the  apex  produces 
it  the  same  time  the  heart  beat.  The  first  sound  is  pro- 
lueed  at  the  end  of  the  period  of  closure  of  the  valves, 
which  follows  the  recoil  from  the  passage  of  blood  into  the 
vessels.  The  vibration  of  the  mitral  and  tricuspid 
valves  is  normally  synchronous,  but  if  the  period  of 
•Insure  is  lengthened  a  little  in  one  of  the  ventricles,  the 
valve  of  that  ventricle  vibrates  a  little  after  that,  of  the 
other,  and  gallop  rhythm  is  produced.  The  lengthened 
period  of  closure  during  systolic  contraction  of  one  of  the 
ventricles  indicates  aortic  or  pulmonary  hypertension  and 
i  diminished  reserve  force  of  the  heart.  There  is  probably 
i  compensatory  mechanism-regulating  pressure  in  the 
lorta  and  the  pulmonary  artery,  increase  of  pressure  in 
causing  diminution  of  pressure  in  the  other. 

[L.  D.  C] 

SURGICAL   SECTION. 

1.  Anstoni,  A.,  and  Tedeschi,  A.    Comparative  Study  of 

the   Infects  on  the   /Hood  of  Injections  of  Hypophyseal 

and  of  Suprarenal  Extract. 

2.  *Cignozzi,  O.    Thyreoglossal  Cysts  of  the  Mouth.    (Con- 

clusion.) 

3.  *Frascella,    P.      Hypoplasia   of   the    Colon.      Partial 

Congenital  Mega-ileum. 

2.  In  a  contribution  to  the  study  of  congenital  cysts  of 
the  mouth,  Cignozzi  presents  a  classification  of  cysts  of 


thyreoglossal   origin,    with   a  discussion   of   their  diagnosis 

and  treatment. 

o.    Krascclla's  paper  is  a  contribution  to  the  pathogenesis 
of  dilations  and  segmental  hypertrophies  of  the  intestine. 

[R.  M.  G.] 


<©fettuarp. 


RESOLUTIONS  OK  TIN':  SENIOR  STAFF  OF  THE 

BOSTON  CITY  HOSPITAL  ON  THE  DEATH 

OF  \Hl.  HERBERT  L.  BURRELL. 

Resolved:  1.  That,  in  Hie  death  of  Dr.  Herbert 
I;.  Burrell,  the  hospital  has  lost  a  strong  and 
loyal  supporter,  than  whom  no  one  has  ever  been 
more  devoted  to  the  hospital's  best  interests. 

2.  That  the  staff  has  lost  a  distinguished  col- 
league, whose  many  good  works  in  the  cause  of 
medicine,  here  and  elsewhere,  have  already  been 
widely  recognized. 

3.  That  the  profession  has  lost  a  worthy  cham- 
pion, ever  ready  and  willing  to  do  battle  for  any 
cause  calculated  to  uplift  the  medical  profession, 
or  to  extend  the  sphere  of  its  usefulness. 

4.  That  it  is  certain  Dr.  Burrell's  many  friends, 
while  keenly  feeling  their  loss,  will  recall  with  the 
deepest  pleasure  their  former  association  with  a 
man  so  high-minded,  so  affectionate,  so  coura- 
geous and  so  generous. 

5.  That  these  resolutions  be  spread  upon  the 
records,  and  copies  of  them  be  forwarded  to 
Dr.  Burrell's  family,  and  to  the  Boston  Medical 
and  Sukoical,  Journal  for  publication. 

(Signed)  George   H.   Monks. 
Paul  Thorndike. 
John  Bapst  Blake. 


Correspondence. 


REPORTS  ON  PUBLIC  HEALTH. 

The  New  York  Academy  of  Medicine. 

17  West  43d  Street, 
New  York,  May  31,  1910. 
.1//'.  Editor:  The  New  York  Academy  of  Medicine  is 
very  desirous  of  adding  to  its  library  the  reports  of  the  com- 
mit tees  that  have  been  appointed  from  time  to  time  to 
investigate  questions  of  public  health,  to  the  end  that  the 
results  of  their  labors  may  be  available  to  future  workers. 
Harbor  pollution,  the  alcohol  question,  the  prevention  of 
tuberculosis,  the  prevention  of  occupational  diseases,  the 
sanitation  of  tenements,  the  sanitation  of  workshops,  the 
effect  of  prolonged  hours  of  labor,  the  social  evil,  and  con- 
gestion of  population  are  some  of  the  topics  about  which 
information  is  desired.  The  Academy  is  not  starting  any 
investigation  of  its  own;  if  is  only  trying  to  get  the  reports 
ol  past  and  present  investigations  undertaken  by  others. 
Some  of  these  reports  are  in  print  and  an-  readily  acces- 
sible, but  others  are  to  be  found  only  after  long  search 
or  in  the  archives  of  the  organizations  which  produced 
them,  and  their  contents  and  even  their  existence  arc 
known  to  few  beside  their  authors.  The  Academy  of 
Medicine  will  be  very  glad  to  receive  copies  of  reports 
of  this  nature  and  also  any  information  concerning  the 
appointment,  the  organization  and  the  work  of  committees 
or  commissions  engaged  in  this  research.  Any  communi- 
cation sent  to  the  undersigned  will  be  gratefully  received 
and  duly  acknowledged. 

Respectfully  yours, 
Charles  Mallory  Williams,  M.D., 

Executive  Librari  in. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  May  21, 1910. 
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10 

1 

18 

2 

16 

2 

17 

3 

17 

3 

7 

3 

21 

8 

Waltham  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  • 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  MAY  IS,  1910. 

Trask,  J.  W.,  assistant  surgeon-general.  Directed  to  pro- 
ceed to  Detroit,  Lansing,  Mieb.,  and  Harrisburg,  Pa.,  upon 
special   temporary  duty.    May  16, 1910. 

Woodward,  R.  M.,  surgeon.  Granted  seven  days'  leave  of 
absence  from  May  15,  1910,  under  paragraph  189,  Service 
Regulations. 

Cobb,  J.  O.,  surgeon.  Leave  granted  for  seven  days  from 
May  7, 1910,  amended  to  read  rive  days'  from  May  7,  1910. 

Stimfson,  W.  G.,  surgeou.  Granted  twenty  days'  leave  of 
absence  from  May  15,  1910. 

Anderson,  John  F.,  passed  assistant  surgeon.  Directed 
to  proceed  to  Marietta.  Pa.,  upon  special  temporary  duty. 
May  13,1910. 

Ridlon,  Joseph  R..  assistant  surgeon.  Relieved  from  duty 
on  the  U.  S.  Revenue  Cutter  "  Seneca,"  and  directed  to  proceed 
to  Port  Townsend,  Wash.,  and  report  to  the  commanding 
officer  of  the  U.  S.  Revenue  Cutter  "Manning"  for  duty. 
May  11,1910. 

GAMMON,  Wm.  H.,  acting  assistant  surgeon.  Granted  four 
month.-*  leave  of  absence,  without  pay,  from  May  15,  1910. 

HAMILTON,  II.  J.,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  May  8, 1910. 

WALLACE,  <'.  R.,  acting  assistant  surgeon.  Granted  six 
days'  leave  of  absence  from  May  15,  1910. 

8hanwecker,  Kenneth  E.,  pharmacist.  Directed  to  pro- 
ceed to  Stapletou,  N.  Y.,  and  report  to  the  medical  officer  in 

command  of  the  IT.  S.  Marine  Hospital  for  duty  and  assignment 
to  quarters.    May  16, 1910. 

APPOINTMENT. 

Kenneth  K.  Shanwecker  appointed  a  pharmacist  of  the 
third  class,  May  11,  1910. 

RESIGNATION. 

BOBDY,  W.  C,  passed  assistant  surgeon.  Resignation 
accepted  by  the  President,  effective  May  31,  1910. 


CHANGES  IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  MAY  28,  1910. 

Pleadwell,  F.  L.,  surgeon.  Detached  from  the  Naval 
Medical  School,  Washington,  D.  C,  and  ordered  to  the  summer 
conference  at  the  Naval  War  College,  Newport,  R.  I.    May  20. 

Phillips,  T.  N.,  pharmacist.  Ordered  to  duty  at  the  Naval 
Hospital,  Las  Animas,  Colo.,  when  discharged  from  treatment 
at  that  hospital.     May  20. 

Halton,  E.  P.,  acting  assistant  surgeon.  Ordered  to  duty 
at  the  Naval  Hospital,  Narragansett  Bay,  R.  I.    May  23. 


APPOINTMENT. 

Dr.  Franklin  Dexter  has  been  appointed  Director  of 
Scholarships  in  the  Medical  and  Dental  Schools  of  Harvard  Uni- 
versity for  five  years  from  Sept.  1,  1910. 


SOCIETY  NOTICE. 

American  Gastro-Enterological  Association.  — The 
thirteenth  annual  meeting  of  the  American  Gastroenterological 
Association  will  be  held  at  St.  Louis,  Mo.,  Monday  and  Tues- 
day, June  6  and  7,  1910. 


RECENT   DEATHS. 

Dr.  William  F.  Mead,  who  died  recently  at  Hingham, 
Mass.,  was  born  in  Boston  on  Sept.  20,  1846.  He  graduated 
from  the  Dartmouth  College  Medical  School  in  1886,  and  was 
one  of  the  founders  of  the  Dartmouth  Medical  Alumni  Associa- 
tion. He  practised  medicine  for  a  number  of  years  in  Boston, 
but  retired  some  time  ago. 

Dr.  Samuel  Lane  Dutton,  who  died  last  week  at  Chelms- 
ford, Mass.,  was  born  in  Acton,  Mass.,  on  July  15,  1835.  After 
receiving  the  degree  of  M.D.  from  the  Harvard  Medical  School 
in  1860,  he  practised  medicine  at  Derry,N.  H.,  until  1862,  when 
he  was  commissioned  assistant  surgeon  of  the  First  Regiment 
of  Heavy  Artillery,  Massachusetts  Volunteers.  He  served 
with  this  command  until  March  1, 1864,  and  was  then  promoted 
to  the  post  of  surgeou  of  the  Fortieth  Massachusetts  Infantry. 
At  the  close  of  the  Civil  War  he  returned  to  Boston,  resumed 
the  private  practise  of  his  profession,  and  continued  its  pursuit 
until  his  retirement  in  1900.  He  was  a  member  of  The  Massa- 
chusetts Medical  Society  and  of  the  Military  Order  of  the 
Loyal  Legion  of  the  United  States.  'He  is  survived  by  his 
widow,  two  daughters,  and  one  son. 

Dr.  Richard  J.  Egan,  of  New  York,  died  from  pneumonia, 
on  May  24,  in  his  forty-seventh  year.  He  was  graduated  from 
the  medical  department  of  the  New  York  University  in  1886. 
He  was  a  native  of  New  York  City  and  had  spent  all  his  life 
there. 

Dr.  Roswell  Otis  Stebbins,  of  New  York,  died  from 
Blight's  disease  on  May  24.  He  was  born  in  Wetumpka,  Ala., 
in  1855,  and  was  graduated  in  medicine  in  Alabama.  About 
thirty  years  ago  he  settled  in  New  York,  where  after  a  few 
years  he  took  up  the  study  of  dentistry  and  was  graduated  from 
the  New  York  College  of  Dentistry.  He  then  gradually  dropped 
his  medical  practice,  and  for  many  years  he  had  been  recognized 
as  one  of  the  leading  dentists  in  the  city.  Dr.  Stebbins  was  a 
man  of  magnificent  physique,  six  feet  in  height  and  weighing, 
before  his  illness,  two  hundred  pounds.  Throughout  his  life 
he  had  shown  great  power  of  endurance,  and  when  a  young 
man  he  once  rode  on  horseback  from  the  City  of  Mex 
Seattle,  Wash.  This  occupied  six  months,  and  during  that 
period  he  slept  only  one  night  under  shelter. 

Dr.  Hiram  Driggs,  a  retired  physician  of  New  York,  aged 
eighty-two  years,  was  run  over  and"  killed  by  the  tender  of  a 
fire  engine,  on  May  24.  He  was  born  in  Michigan  and  was 
graduated  from  the  University  of  Michigan  in  1854.  He  took 
post-graduate  courses  in  Cleveland,  Ohio,  and  at  the  University 
of  Pennsylvania,  and  at  different  times  practised  at  Ann  Arbor. 
Cleveland  and  Detroit.  He  then  practised  in  New  York  for  a 
number  of  years,  and  finally  went  into  mercantile  life. 

Dr.  Calvin  Anderson,  a  prominent  physician  of  Madison. 
Morris  County,  N.  J.,  died  suddenly  of  cardiac  disease  on  May 
25,  in  the  sixty-ninth  year  of  his  age.  He  was  a  son  of  the  late 
Rev.  William  Anderson,  and  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  New  York,  in  1865.  He  had 
practised  in  Madison  for  over  thirty  years,  and  was  an  attending 
physician  to  All  Souls  Hospital,  Morristown.  At  the  time  oil 
his  death  Dr.  Anderson  was  serving  his  second  term  as  mayor 
of  the  City  of  Madison. 

Dr.  Edwin  Forrest  Preston,  of  Amity  ville,  Long  Island, 
N.  Y.,  died  on  May  26,  in  his  seventieth  year.  He  was  graduated 
from  the  medical  department  of  the  University  of  the  City  of 
New  York  in  1871. 
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3rgery  in  london  at  the  beginning 
If  the  nineteenth  century,  as  ob 

ERVED    BY    AN    AMERICAN    SURGEON    OF 

in:  OLD  SCHOOL.* 

i.     COLLINS    WARREN,     M.D.,     LL.D.,     F.R.C.S.     (HON.). 

\  looking  over  some  old  papers  a  tew   years 

ce,    I    chanced    upon    a    package    of    letters, 

low  with  age,  written  in  an  exquisitely  neat 

Jidwriting,  from  Dr.  Edward  Reynolds  to  Dr. 

!('.    Warren,    describing   his   experiences    as    a 

denl    in    London   and    Paris   during  the  years 

6,  1817  and  1818.    (Jiving  as  they  do  the  fresh 

ipressions  of  a  young  and  enthusiastic  student 

medicine,  they  seemed  to  bring  very  near  to 

an  interesting  period  in  the  history  of  medicine, 

en  old-time  empiricism  was  beginning  to  drop 

Jay  and  men  were  beginning  to  think  and  act 

.  themselves.     They  also  give  glimpses  of  the 

ik  of  one  or  two  of  the  great  lights  of  surgery. 

The  writer  of  these  letters,  Dr.   Edward  Rey- 

Ids,    was    born    in    1793    and    graduated    from 

ii yard  College  in  1811.    He  does  not  appear  to 

ve  taken    a    medical    degree   at   the   Harvard 

■dical  School,  although  he  served  a  long  pupil- 

3   with   at    least    one   of   its    teachers.      After 

•tiding  three  years  abroad,  chiefly  in  the  great 

mii )ls   of    London    and    Paris,    he    returned   to 

I'ston  to  enter  in  the  practice  of  his  profession. 

cording    to    the    Quinquennial    Catalogue,    he 

:eived  an  Honorary  M.D.  from  Brown  University 

d  Bowdoin  College  in  1825. 

Having  devoted  a  portion  of  his  time  in  London 

!  the  study  of  diseases  of  the  eye,  he  was  able  on 

p  return  to  operate  upon   his  father,   who,   at 

,iy  years  of  age,   was   blind  with  cataracts  in 

th  eyes.     The   operation   proved   a    complete 

ccess      It  had  never  before  been  undertaken  in 

«ton,  and  becoming  widely  known,  it  formed 

e  foundation  of  an  extensive  practice  in  the  new 

ecialty  of  ophthalmology. 

The  New  York  Eye  and  Ear  Infirmary  had  been 
unded  in  1821,  and  this  doubtless  stimulated 
.  Reynolds  to  found  a  similar  institution  in 
>ston.  In  conjunction  with  Dr.  John  Jeffries, 
private  dispensary  had  been  opened  for  diseases 
the  eye  in  Scollay's  Building,  which  then  stood 
the  center  of  what  is  now  known  as  "  Scollay 
|uare,"  and  from  this  sprang  the  Massachusetts 
laritable  Eye  and  Ear  Infirmary,  which  was 
unded  in  1824. 

But  Dr.  Reynolds  did  not  confine  himself  to 
-cases  of  the  eye.  He  was  not  only  a  general 
actitioner,  but  was  also  greatly  interested  in 
rgery,  and  in  1828  he  was  nominated  for  and 
cupied  the  position  of  assistant  surgeon  to  the 
assachusetts  General  Hospital.  The  duties  of 
is  office  are  indicated  by  a  note  written  to  a 
edecessor  in  the  office  as  given  below. 

Boston,  Nov.  14,  1823. 
Dear  Sir,  It  is  my  intention  to  nominate  an 
distant  surgeon  to  the  Massachusetts  General  Hospi- 
1.    For  important  reasons  this  office  will  not  be  held 

*Read  before  the  Boston  Society  for  Medical  Improvement  (an 
itorical  and  Memorial  Society),  March  28,  1910. 


more  than  a  year  by  the  same  individual  generally,  and 
n<    er  more  than  two. 
The  principal  duties  will  be: 

1.  To  visit  the  hospital  daily,  at  !)  a.m.,  or  immedi- 
ately after  the  medical  visit. 

2.  To  see  that  the  directions  of  I  he  surgeons  arc  com- 
plied with,  that  dressers  are  appointed  for  each  patient, 
and  that   they  do  their  duty  faithfully. 

3.  To  examine  and  admit  new  patients,  for  which 
purpose  it  is  sometimes  necessary  to  visit  them  in 
town. 

4.  To  visit  the  hospital  in  case  of  accidents,  as 
fractures. 

5.  To  be  at  the  hospital  when  an  operation  is  per- 
formed; to  see  that  the  house  apothecary  makes  every 
arrangement  for  the  operation  and  that  everything  is 
ready  before  the  hour. 

6.  To  do  such  other  duties  as  may  be  required  by  the 
at  lending  surgeon. 

7.  To  examine  the  record  book  and  see  that  the  house 
apothecary  duly  enters  each  case,  and  every  prescrip- 
tion; and  also  that  the  prescriptions  have  been  ad- 
ministered. 

Such   are  the  most  important   duties  of  this  place. 

If  on  due  consideration  you  would  like  the  situation, 

1  will  nominate  you  to  the  trustees  to-morrow  evening. 

1'lease  to  return  this  letter,  or  a  copy,  by  tomorrow 

evening. 

Yours, 

(Signed)  J.    C.    Warren. 

Dr.  Reynolds  accepted  this  position  with  great 
hesitation,  evidently  anticipating  that  it  was  not 
adapted  to  fit  in  well  with  his  work  at  that  par- 
ticular period,  for  he  resigned  the  position  in  1829, 
having  evidently  not  occupied  it  for  more  than 
one  year,  saying,  "  Excepting  to  a  student  there 
is  no  honor  and  no  profit  in  it."  This  does  not, 
however,  imply  that  he  was  not  interested  in 
surgery,  and  during  Dr.  Warren's  absence  in 
Europe,  in  1838,  the  lectures  in  anatomy  and 
surgery  at  the  Harvard  Medical  School  were 
entrusted  to  him. 

He  was  also  one  of  the  founders  of  the  Tremont 
Medical  School,  and  taught  surgery.  When  a 
professorship  in  surgery  at  the  Harvard  Medical 
School,  however,  became  vacant,  he  declined  to 
accept  that  office,  urging  instead  the  choice  of  a 
very  much  younger  man,  Dr.  Henry  J.  Bigelow, 
whose  talents  and  youth  he  recognized  fitted  him 
better  for  this  position. 

Dr.  Reynolds,  as  the  title  of  this  article  indi- 
cates, was  a  fine  specimen  of  a  gentleman  of  the 
old  school  —  of  magnificent  physique,  lie  towered 
above  all  his  colleagues.  His  commanding 
presence  was.  combined  with  a  most  genial  and 
courteous  demeanor.  His  bearing  and  manners 
were  those  of  a  man  of  great  refinement. 

Few  of  those  who  had  the  privilege  of  hearing 
him,  at  a  meeting  of  this  association,*shortly  before 
his  death,  deliver  an  account  of  his  predecessors 
in  the  medical  profession  in  Boston,  will  ever  forged 
the  occasion.  It  was  a  charmng  recital  of  the1 
characteristics  of  the  Boston  medical  worthies  of 
that  period,  bringing  out  all  their  peculiarities, 
while  skillfully  avoiding  any  unpleasant  criticism. 
I  fear  that  no  stenographic  report  of  that  meeting 
was  ever  preserved. 

Dr.  Reynolds  was  a  grand  old  man,  represent- 
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ing  the  generation  which  has  left  its  stamp  upon 
the  character  of  the  medical  profession  in  Boston, 
and  as  the  last  survivor  was  a  fitting  representa- 
tive of  that  period.  He  died  shortly  after  this, 
in  1881. 

In  addition  to  the  letters  given  below,  there 
remain  fourteen  bound  volumes  of  neatly  written 
lecture  notes,  and  it  may  be  interesting  to  give  a 
brief  summary  of  their  contents.  There  are  two 
volumes  on  "  Theory  and  Practice  of  Surgery  " 
by  John  Hunter.  As  Hunter  died  in  1793  these 
were  probably  notes  taken  from  other  lecture 
^notes  which  he  found  in  London  during  his 
studies  there.  There  are  three  volumes  of  notes 
on  the  lectures  of  John  Abernethy  on  "  Anatomy 
and  Surgery  and  Physiology,"  delivered  at  St. 
Bartholomew's  Hospital  in  1818.  There  are  three 
volumes  of  notes  of  Astley  Cooper's  "  Surgical 
Lectures,"  delivered  at  St.  Thomas's  Hospital  in 
1817,  and  also  notes  of  lectures  by  Astley  Cooper 
at  St.  Thomas's  Hospital  on  "  Physiology  "  in  the 
same  year.  Tbere  are  two  volumes  of  notes  on 
Dr.  Haighton's  lectures  on  "  Midwifery,"  and  a 
volume  of  "  Surgical  Cases  "  taken  at  St.  Thomas's 
and  Guy's  hospitals  in  1816  and  1817. 

On  the  flyleaf  of  one  of  these  books  is  a 
memorandum  written  by  his  son  as  follows: 
"  Old  notebook  with  the  notes  of  cases.  Ob- 
servations of  doctors  and  surgeons  taken  at  the 
daily  visits  at  Guy's  Hospital  in  1816  and  1817 
by  E.  R.  Given  to  J.  P.  R.  as  a  curious  specimen 
of  the  science  of  England's  great  men  at  that 
period.  Proh  pudor!  It  was  carefully  preserved 
and  often  referred  to  in  after  years  as  a  safe  guide 
in  practice,  because  it  would  boast  of  such  an 
exalted  paternity."  On  the  flyleaf  of  several  of 
these  volumes  is  the  following  motto:  "  A  pound 
of  practice  is  worth  a  ton  of  theory." 

It  may  not  be  inappropriate  to  say  a  word  or 
two  here  about  Sir  Astley  Cooper,  who  is  so  con- 
stantly referred  to  in  Dr.  Reynolds's  letters,  as  it 
will  enable  the  reader  to  refresh  his  memory  as  to 
the  status  of  the  medical  profession  at  that  time 
and  to  appreciate  better  many  of  the  allusions 
therein  contained. 

Sir  Astley  Cooper  was  born  on  Aug.  26,  1768. 
He  was,  consequently,  in  the  height  of  his  pro- 
fessional career  at  the  time  Dr.  Reynolds  was  in 
London.  He  was  appointed  surgeon  to  Guy's 
Hospital  in  1800.  He  does  not  appear  to  have 
held  many  of  the  physicians  of  his  day  in  high 
estimation,  and  in  that  estimable  biography  of 
his  uncle  by  Bransby  Cooper  he  is  quoted  as  say- 
ing, "  I  was  always  of  the  opinion  that  Mr.  Cline 
and  I  gained  more  reputation  at  the  hospitals  by 
assisting  our  colleagues  than  by  our  own  opera- 
tions, for  they  were  always  in  scrapes,  and  we 
were  obliged  to  help  them  out."  This  was  at- 
tributed by  him  hugely  to  the  small  amount  of 
at  lent  ion  that  they  had  paid  to  the  science  of 
anatomy.  He  speaks  of  Dr.  Fordyce  as  a  coarse 
man  and  had  lecturer,  got  drunk  very  often  and, 
Mi.  Cline  said,  was  not  over-careful  about  truth. 
"  He  was  a  remarkable  instance  of  the  force  of 
habit,  maintaining  to  the  last  that  fermentation 
was  the  cause  of  digestion  and  secretion." 


His  reference  to  Matthew  Baillie,  anothe 
physician,  was  more  nattering:  "He  laid  the 
foundation  of  the  practice  of  medicine  as  it  a 
present  stands,  for,  before  his  time,  it  was  chiefh 
empirical.  It  was  his  cultivation  and  knowled»'< 
of  morbid  anatomy  and  numerous  opportunities 
in  practice  that  gave  to  medicine  the  scientifii 
character  it  now  holds. 

"  Mr.  Curry  was  also  in  my  view  a  grea 
empiric;  for  him  there  was  only  one  orgai 
diseased  —  the  liver  —  and  only  one  medicine  t<! 
be  prescribed  —  calomel.  He  could  not  In, 
corrected,  for,  if  one'of  his  patients  died  and  was 
examined,  and  Mr.  Curry  was  told  that  there  wa 
no  disease  of  the  liver,  he  replied  that  he  hai 
cured  it! 

"  Such  was  medicine  until  Baillie  brought  out' 
his  work,  and  since  his  time  every  physician  has 
felt  it  necessary  to  be  conversant  with  anatomy 
morbid  anatomy  and  medicine." 

Of  Sir  Astley  at  this  period  Dr.  Roots,  who  wa 
a  dresser  under  Mr.  William  Cooper  at  Guy'f 
Hospital,  writes,  "  His  presence  brought  conn 
dence  and  comfort,  and  I  have  often  observ* 
that  on  operating  day,  should  anything  occur  ol 
an  untoward  character  in  the  theater,  the  moment 
Astley  Cooper  entered  and  the  instrument  was  in 
his  hand  every  difficulty  was  overcome  and  safety 
generally  ensued." 

Mr.  Travers,  a  distinguished  member  of 
profession  and  a  "  house  pupil  "  of  Astley  Cooper, 
thus  describes  him:  "  Astley  Cooper,  when  I  first 
knew  him,  had  the  decidedly  handsomest,  thai 
is,  the  most  intelligent  and  finely  formed,  counte- 
nance and  person  of  any  man  I  remember  to  have 
seen.  He  wore  his  hair  powdered,  with  a  queue, 
then  the  custom,  and  having  dark  hair  and  always 
a  fine,  healthy  glow  in  his  cheeks,  this  fashion 
became  him  well.  His  frequent  costume  during 
the  summer  when  taking  horse  exercise  (foe  at 
this  season  he  rode  daily  on  horseback)  was 
blue  coat,  yellow  buckskin  breeches  and  top 
boots,  then  much  in  vogue." 

As  would  seem  by  the  letters  given  below,  Mr. 
Cooper  did  not  have  a  very  high  opinion  of  medi- 
cine. He  had  five  or  six  formulae  which  under 
ordinary  circumstances  constituted  his  complete 
pharmacopeia.  His  biographer  says,  "  I  have 
heard  him  say,  '  Give  me  opium,  tartarized 
antimony,  sulphate  of  magnesia,  calomel  and 
bark,  and  I  would  ask  for  little  else.'  ' 

In  1825  Sir  Astley  sent  in  his  resignation 
lecturer  at  St.  Thomas's  Hospital,  but  owing  to 
the  fact  that  the  successor  whom  he  nominated 
was  not  appointed,  a  school  of  medicine  was 
established  at  Guy's  Hospital,  and  his  nephew  and 
Mr.  Key  were  appointed  respectively  to  the  chairs 
of  anatomy  and  surgery,  and  the  new  school  at 
Guy's  Hospital  which  has  since  been  in  existence 
was  thus  founded. 

Sir  Astley  became  consulting  surgeon  at  Guj  s 
Hospital  in  1822,  thus  indicating  that  he  was 
retiring  from  the  more  active  work  of  his  pro 
fession.  He  died  on  Feb.  12,  1841,  in  the  seventy- 
third  year  of  his  age. 

Dr.  Reynolds  did  not  attend  the  lectures  on 
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lirgery  alone,  hut  acquired  some  knowledge  a1 
lie  Royal  London  Ophthalmic  Hospital,  which 
jas  opened  for  service  first  in  1805,  of  the  speci- 
fy in  which  lie  afterwards  became  so  prominent. 
his  dale  seems  indeed  to  have  marked  the 
ginning  of  the  period  of  specialization  in 
edicine. 

London,  June  17,  1816. 

Dear  Sir,  I  have  received  your  letter  this  morning, 
hich  has  given  nic  much  pleasure,  and  I  have  sal 
)wn  to  answer  it  while  (he  feelings  which  your  kind- 
ss  has  excited  are  still  alive  in  my  recollection.  The 
isiness  of  London  and  Guy's  Hospital,  to  be  sure,  if 
■operly  attended  to,  occupies  a  very  large  proportion 
a  man's  time,  but  not  so  much  that  there  is  none 
ft  for  the  friends  who  remain  behind  him. 


1   think   that    a  pretty   industrious  attendance  upon 
lis  [medical]  department   of  the  hospital  during  the 
inter   had   enabled   me   to  obtain   a  good  general  ac- 
laintance  with  the  opinions  of  its  physicians  and  the 
inciples  of  English  practice,  which,  1  am  convinced, 
all  in  general  that  can  be  acquired  by  a  young  man 
jfore  he  begins  his  business,  and  which   I  hope  is  all 
jiat  is  absolutely  necessary  for  him. 
From  the  great    popularity  which  Mr.  Cooper  gives 
>  the  science  of  surgery,  it  has  become  fashionable  fol- 
ic pupils  to  neglect  medicine  altogether,  as  an  inferior 
ranch.     As  a  proof  of  the  prevalency  of  this  feeling 
lere  have  been,  of  four  hundred  pupils,  only  eight  or 
■n  medical  ones.    The  result  is  that  a  great  number  of 
iciii   seem    to   be  almost   entirely   ignorant    of  almost 
i'i\     part    of    the    profession,    except    Mr.    Cooper's 
'iicral  principles  of  surgery.     I  have  frequently  been 
itonished  at  their  want  of  information,  even  of  many 
rcumstanees  that  are  known  by  all  who  have  ever 
lened  a  medical  book.    But  I  do  not  know  but  it  has 
•en  an  advantage  to  me  in  one  respect        that   from 
ii'  small  number  who  have  attended  upon  the  phy- 
I   have  had  a  much  better  opportunity  of  ob- 
;Tving   the   diseases   and   becoming   acquainted   with 
icir  remarks  than  I  should  have  had  if  the  cause  was 
inre  popular. 

My  medical  ticket  expired  in  May,  and  I  have  now 
ikcn  a  surgical  one.  I  have  not  neglected  to  attend 
)  medicine  because  I  have  begun  to  study  surgery. 
I  is  my  object  to  attend  to  both.  I  think  that  the 
iiglish  draw  too  broad  a  line  of  separation  between 
ledicine  and  surgery.  I  do  not  believe  that  they  admit 
I  such  a  division.  They  are  sister  branches,  mutually 
ependenl  on  each  other,  and  very  intimately  connected 
igether.  1  think  to  be  an  accomplished  man  in 
ther  branch  requires  a  knowledge  of  both. 
I  had  quite  mistaken  "the  intended  nature  of  your 
ilvice  respecting  surgery,  and  surely  must  have  been 
very  clumsy  or  very  careless  hearer. 
I  intend  taking  a  ticket  soon  at  the  Eye  Infirmary. 
his,  with  the  hospitals  and  midwifery,  will,  or  ought 
i,  make  me  a  very  busy  man  during  the  remainder  of 
ie  year. 

None  of  the  London  lecturers  whom  I  have  heard 
lake  use  of  any  notes.  The  syllabus  is  all  the  assistance 
l  this  nature  which  they  avail  themselves  of.  Mr. 
ooper  uses  nothing  of  the  kind.  I  have  never  seen 
Pen  the  smallest  piece  of  paper  before  him;  he  seems 
i  depend  entirely  upon  his  memory  and  his  thorough 
cquaintance  with  the  subject  of  which  he  is  speaking. 
I  think  I  ought  to  add  that  they  would  be  better  if  he 
sed  notes  of  some  kind  or  other;  that  he  preserves  no 
•stem  or  order  whatever,  skipping  frequently   from 


line  subject  to  another  before  he  has  completely 
finished  it.  I  consider  this  circumstance  as  their  only 
fault.)  This  seems  to  be  the  fashion  among  the  lectur- 
ers of  (iuy's  Hospital.  There  appears  to  be  a  sort  of 
pride  with  them  to  be  able  to  get  along  independent  of 
any  foreign  aid.  Dr.  Blundell,  a  young  man  who  is  to 
l«'  the  successor  of  Ilaighton,  cannot  lecture  altogether 
without  notes,  but  I  have  observed  that  he  endeavors 
to  conceal  them  very  studiously.  Jt  is  supposed  thai 
Dr.  Cholnieley  uses  them.  He  has  contracted  a  habit 
i'l  holding  his  head  down  when  he  is  lecturing,  and  it 
is  believed  among  the  Students  that  it  is  for  the  purpose 
of  reading  his  notes,  which  they  think  he  conceals  upon 
his  knees.  Hut  I  have  never  seen  any  one  who  had  a 
belter  reason  than  suspicion  for  his  belief.  Abernethy 
never  uses  notes.     Professor  Hrande  does. 

The  whole  of  Mr.  Cooper's  class  can  see  his  demon- 
strations with  ease  generally,  except  in  those  few  pails 
of  anatomy  which  are  too  minute  to  be  discovered  by 
the  eye  al  any  considerable  distance.  His  theater  is 
remarkably  convenient.  He  always  demonstrates  the 
same  subject  three  times,  turning  himself  at  each  time 
In  the  three  sides  of  the  room.  If  the  subject  on  which 
he  is  engaged  is  unusually  important  and  practical,  he 
demonstrates  it  a  fourth  time,  to  accommodate  those 
who  stand  by  the  door  behind  him.  This  repetition 
renders  his  lectures  rather  tedious.  But  he  seems  to 
possess  a  very  strong  desire  to  impress  upon  the  mind 
of  every  one  present  in  the  clearest  manner  possible 
the  objects  of  his  demonstrations.  His  demonstrations 
are  plain,  practical  and  important,  and  the  language 
in  which  he  explains  them  is  perfectly  simple  and 
unadorned.  He  never  attempts  at  ornament  except 
when  he  is  dilating  upon  the  particular  subject,  before 
him,  which  he  takes  every  opportunity  of  doing.  He 
never  lets  an  occasion  pass  unimproved  which  is  favor- 
able for  explaining  to  the  class  the  nature,  the  diagnostic 
signs  and  the  principles  of  cure  of  the  surgical  disease 
of  such  parts  as  he  happens  to  be  lecturing  about. 
rJ  nis  is  one  circumstance  which  renders  his  lectures  so 
valuable.  He  never  contents  himself  with  the  simple 
anatomy,  but  they  contain  what  maybe  considered  as 
the  result  of  his  experience  in  surgery;  for  instance, 
in  his  lectures  on  the  bones,  he  gives  you  all  the  diseases 
of  the  bones,  and  so  of  the  muscles,  veins,  viscera,  and, 
indeed,  the  same  is  true  of  every  part  of  the  body. 

With  regard  to  his  preparations,  if  there  are  a  great 
many  he  generally  places  them  all  upon  one  table  and 
explains  them  singly  in  a  general  lecture  upon  the 
particular  subject  which  they  are  to  illustrate1.  When 
lie  lectures  with  the  dead  body,  there  are  not  commonly 
a  great  number  of  preparations,  and  these  stand  upon 
the  same  table  with  it.  They  produce  no  inconvenience, 
as  he  turns  the  table  partly  around  and  goes  with  it 
himself,  always  leaning  his  back  against  il  and  standing 
between  it  and  those  students  to  whom  he  is  directing 
his  particular  attention.  He  always  stands  when  he  is 
explaining  the  anatomy  of  parts,  and  sits  when  he 
makes  his  general  remarks.  He  is  upon  the  whole  one 
of  the  pleasantest  lecturers  that  I  have  heard.  He  is 
very  much  beloved  by  the  students;  they  almost 
idolize  him.  When  he  delivered  his  farewell  address 
to  them  this  year,  the  enthusiasm  which  it  excited 
among  them  was  so  great  that  they  wanted  to  take  his 
horses  out  of  his  carriage,  and  so  great  was  the  commo- 
tion that  he  was  absolutely  obliged  to  escape  their 
attentions  b\  going  home  by  a  narrow  passage  behind 
the  dissecting  room.  He  walked  on  to  some  appointed 
street,  when-  the  coachman  probably  took  him  up,  and 
he  was  thus  relieved  from  their  clamorous  and  perhaps 
\  ulgar  civilities. 

The  fractured  thigh  is  always  placed  at  (iuy's  in  the 
bent    position   upon   the   heel,   and   supported   in   that 
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position  by  a  pillow  being  placed  under  the  knee,  or  by 
the  common  wooden  machine.  "  Of  late  "  (says  Mr. 
Cooper  in  his  lecture  on  this  subject),  "  the  straight 
position  has  been  strongly  recommended  by  Boyer  and 
Roux,  and  I  am  informed  that  the  surgeons  in  our 
armies  have  been  much  in  the  habit  of  employing  it, 
and  that  their  fractures  have  succeeded  very  well.  But 
if  my  own  thigh  was  broken,  I  would  have  it  treated 
according  to  the  plan  adopted  at  Guy's  Hospital.  I 
think  that  they  who  employ  the  other  proceed  upon  a 
false  principle.  By  it,  the  muscles  are  put  completely 
upon  the  stretch,  and  the  bone  upon  which  they  act 
must,  necessarily,  be  shortened,  unless  it  is  prevented 
by  some  counter-extension.  As  far  as  I  at  present 
know,  the  bent  position  upon  the  heel  is  decidedly  the 
best." 

A  very  good  case  has  lately  been  effected  at  Guy's 
by  the  straight  position,  but  it  was  preserved  so  by 
Boyer 's  apparatus.  I  have  seen  many  very  perfect 
cures  by  the  former  method. 

Mr.  Cooper  thinks  that  the  radical  cure  of  hydrocele 
should  never  be  attempted  in  very  old  persons  because 
it  submits  them  to  more  hazard  than  the  nature  of  the 
disease  justifies.  In  such  cases,  he  is  in  the  habit  of 
drawing  off  the  water  every  four  or  six  months,  which 
relieves  them  of  all  urgent  symptoms,  and  he  thinks  it 
preferable  to  the  operation  by  injection,  which  in  such 
is  certainly  not  without  danger. 

He  never  performs  an  operation  on  children.  He 
thinks  that  the  absorbent  system  is  sufficiently  active 
in  them  to  supersede  its  necessity,  and  he  excites  them 
to  increased  action  by  the  local  application  of  stimulat- 
ing lotions.  Mr.  Cooper  thinks  that  in  adults  the  mode 
by  injection  is  decidedly  preferable  to  any  of  the  others. 
The  fluid  which  he  recommends  is  an  infusion  of  sul- 
phate of  zinc,  in  the  proportion  of  about  o  i  to  lb.  j  of 
water.  He  thinks  it  better  than  wine  because  it  can 
always  be  depended  upon,  whereas  the  strength  of  the 
latter  varies' so  much  that  we  are  very  apt  to  be  dis- 
appointed in  its  effects.  He  always  prefers  a  small 
trocar  to  a  lancet  for  puncturing  the  scrotum. 

If  the  patient  is  old,  he  advises  a  suspensory  bandage 
to  be  worn  just  after  this  operation,  in  order  to  support 
the  parts,  or  there  is  danger  of  mortification,  on  account 
of  the  weakness  of  the  circulation  in  such  patients. 
He  has  known  the  operation  to  terminate  fatally  in 
t  wo  cases.    Both  were  old  men. 

Mr.  Cooper  has  entirely  relinquished  the  use  of  pins 
in  harelip.  They  cause  a  great  deal  of  unnecessary 
irritation  and  do  not  answer  so  well  as  ligatures.  His 
mode  of  operating  is  this.  He  pares  the  edge  of  the 
lip  on  each  side,  by  introducing  a  common  lancet  at 
the  upper  part  of  the  triangle  which  is  formed  by  the 
fissure,  and  carrying  it  straight  forwards  until  it  is 
completely  divided.  He  prefers  the  lancet  to  the  scalpel, 
thinking  it  much  more  simple  and  convenient.  In 
passing  the  ligatures,  he  employs  a  straight  needle  and 
ranics  it,  at  the  part  where  the  red  lip  terminates  or 
begins  to  mingle  with  the  white  skin,  through  from 
before,  backwards,  in  a  straight  line  on  one  side,  and 
brings  it  out  in  a  straight  line  from  behind  forwards, 
on  the  other,  anil  ties  it.  A  second  ligature  is  used 
higher  up.  These  are  drawn  together  loosely,  just 
enough  to  produce  an  approximation  of  the  lips  and 
no  more.  No  plasters  or  bandages  are  employed,  but 
it  is  exposed  freely  to  the  air.  Upon  the  same  princi- 
ple,   he    never    uses   am    bandages   or   coverings   to   his 

stumps  excepl  merely  sticking  plaster  enough  to  bring 
the  Lips  "I  l  he  wound  together,  and  a  bandage  just 
■  it.  round  the  limb,  to  prevent  retraction.  He 
exposes  the  wound  freely  to  the  air,  and  most  commonly 
applies    evaporating    lotions.      The    other    surgeons    of 

Guy's,  Messrs.  Lucas  and  Forster,  dress  their  stumps 


in  the  old  way.  I  think  Mr.  Cooper's  heals  soonest. 
Mr.  Cooper  removes  the  upper  ligature  in  harelip  on 
the  fourth  day  and  the  lower  one  on  the  fifth.  He  never' 
perforins  the  operation  at  an  earlier  age  than  two 
years.  Formerly  he  was  always  in  the  habit  of  doing  it , 
and  thought  the  age  of  no  consequence.  But  he  was 
taught  to  change  his  opinion  by  having  lost  three 
patients  from  the  constitutional  irritation  which  it 
occasioned  and  from  knowing  several  other  fatal  cases 
of  it  which  happened  to  other  surgeons. 

Mr.  Cooper  always  endeavors  to  cure  the  bursal 
diseases  of  the  joints,  first,  by  stimulating  applications, 
such  as  Empl.  Ammoniacum,  etc.,  and  pressure.  If 
this  does  not  succeed  in  exciting  absorption  of  the  fluid  ' 
effused,  he  uses  blisters,  and  if  still  unsuccessful  he 
puts  a  small  needle  and  thread  through  it  for  two  or 
three  days,  and  then  employs  pressure.  He  has  strong 
objections  to  any  considerable  openings  into  such  tum- 
ors, as  they  are  apt  to  induce  violent  inflammation  and 
dangerous  consequences.     Indeed,  he  never  does  it. 

I  have  not  heard  of  any  new  machinery  for  clubfeel 
if  there  had  been  any  improvement  of  this  kind,  Mr. 
Cooper  would  probably  have  mentioned  it.     He  thinks 
very  well  of  Boyer's  new  work.   "  The  mechanical  pari 
of  French  surgery,"  he  says,  "  are  always  good;   it  is 
only  the  physiological  part  in  which  they  are  deficient." 

[It  will  be  remembered  that  Sir  Astley  Cooper  made 
a  special  study  of  diseases  of  the  breast.  Dr.  Rey- 
nolds's remarks  in  this  letter  are  of  special  interest.] 

London,  July  4,  1816 
Dear  Sir, —  ...  In  Mr.  Cooper's  lecture  on  disi 
of  the  breast  this  winter,  he  mentioned  several  circum- 
stances which  were  new  to  me,  and  the  result  of  his 
experience,  which  I  thought  very  valuable  and  inter- 
esting.     Of   the   hydatid   or   encysted   tumor  oi 
breast  [he  says]  the  cure  depends  altogether  upon  the 
number  and  size  of  the  cysts.    If  the  breast  is  generall) 
affected  with  them,  extirpation  will  be  necessary;   if 
the  cyst  is  single  and  large,  it  may  be  cured  by  an  open- 
ing or  by  an  injection.    Mr.  Cooper  became  acquainted 
with  this  circumstance  by  a  case  which  came  under  his 
care.     A  girl  was  sent  to  him  from  the  country  by  a 
gentleman  in  order  to  have  the  operation  for  extirpa- 
tion of  the  mamma  performed.     She  was  admitted  into 
the    hospital    and    brought    into    the    theater   for   the 
operation,  when  on  feeling  the  tumor  Mr.  Cooper  pel 
ceived  that  there  was  a  sense  of  fluctuation  in  if 
he  was  induced,  instead  of  taking  it  out,  to  puncture  il 
with  a  lancet.     It  was  followed  by  a  quantity  of  glairj 
fluid,  the  lips  of  the  wound  were  (dosed  with  lint,  and 
the  result  was  that  the  cyst  adhered  and  she  was  cured 
without  any  further  operation.     "  I  took  the  hint 
he]  from  the  accidental  occurrence  of  this  example,  and 
am  still  in  the  habit  of  doing  the  same  when  (In 
only  one  cyst."     I  do  not  recollect  having  seen  fliis 
circumstance  mentioned  by  any  author. 

[The  late  Dr.  Bull  was  in  the  habit  of  puncturing 
single  cysts  with  a  subcutaneous  syringe,  and  drawing 
off  the  fluid.  I  myself  have  accomplished  a  cure  in  thii 
way,  but  modern  ideas  as  to  the  possibility  of  a  pro 
liferation  of  the  epithelial  lining  of  these  cysts  and  the 
development  of  cancer  lead,  I  think,  to  the  conclusion 
that  it  is  safer  to  have  the  cyst  wall  removed  as  well  as 
its  contents.  It  is,  however,  interesting  to  see  how  keen 
Sir  Ast ley's  perception  was,  and  how  quick  he  was  to 
take  advantage  of  peculiarities  in  the  natural  history  <>l 
a  given  disease.  Sir  Astley  was,  however,  off  en  under 
the  spell  of  the  old  views  of  pathology,  which  have  even 
held  good  in  the  minds  of  many  surgeons  through  flic 
succeeding  generation,  for  Dr.  Reynolds  goes  on  to 
in  his  letter,  — ] 
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Mr.  Cooper  thinks  that  the  true  scirrhua  of  the  breast 
g  a  constitutional  disease,  and  considers  this  circum- 
. lance  the  reason  why  so  many,  so  very  many  extirpa- 
tions of  it  fail  to  effect  a  cure.  He  is  led  to  this  opinion 
,v  dissections  and  the  symptoms  of  the  latter  stages  of 
he  disease.  These  are,  1  believe,  such  as  have  not  been 
very  generally  known  till  of  late  years.  The  symptoms 
o  which  1  allude,  and  which  you  have  probably  noticed 
ire  spasms  of  the  stomach,  rheumatic  pains  in  the 
houlders  and  loins,  difficulty  of  breathing  and  of  lying, 
ixeepl   <>n  the  side  where  the  disease  is  situated,  ric 

The  examinations  of  patients  who  have  died  of  this 
lisease,"  says  Mr.  C,  "  have  always  shown  me  the  fall- 
owing appearances:  The  uterus  is  always  diseased  and 
mind  to  have  lost,  its  usual  appearances.  There  are 
ubercles  on  the  liver,  lungs,  the  uterus,  the  ovarium 
ml  on  the  pleura,  opposite  the  disease.  There  is  water, 
oo,  generally  in  the  chest.  And  there  is  another  cir- 
umstance  not.  commonly  known  —  the  bones,  par- 
icularly  the  OS  lemons  and  the  spine,  are  found  to  he 
ilTecteii  l>v  it.  In  those  who  are  the  subjects  of  cancer, 
hese  will  often  break  and  give  way  without  any 
Apparently  sufficient  cause.  In  two  of  my  private 
latients,  this  happened,  —  one  of  them  found  her 
ihigh  broken  only  from  the  exertion  of  getting  out  of 
.<(l:  and  in  the  other  it  occurred  while  she  was  walking 
the  floor.  I  could  not,  with  all  my  endeavors, 
nake  them  unite  in  the  least  degree." 

Mi.  Cooper  never  operates  now  when  the  disease  has 
extended  to  the  glands  in  the  axilla  or  when  any  of  the 
iho\ c-mentioned  symptoms  are  present,  and  considers 
i  a  useless  attempt,  and  he  says  that  the  subject  is 
regarded  with  similar  feelings  by  most  of  the  English 
ins  who  have  had  much  experience  in  it.  Of 
Qore  than  one  hundred  cases  in  which  he  has  operated, 
m  says  that  he  could  not  produce  six  permanent  cures, 
mil  it  is  consequently  an  operation  which  he  looks  back 
ipon  with  very  little  pleasure  or  satisfaction. 

Mr.  Cooper  says  that  he  performed  the  operation  for 
rue  scirrhus  very  much  more  frequently  in  the  younger 
if  his  life  than  he  does  now. 

In  extirpation  of  the  testicle,  Mr.  Cooper  always 
a  needle  and  thread  between  the  spermatic 
ord  and  vas  deferens,  previous  to  his  division  of  them, 
vhich  he  gives  to  an  assistant,  to  prevent  their  retrac- 
ion  by  the  cremaster  muscle.  He  then  divides  them, 
i ml  instead  of  dissecting  out  the  gland,  as  is  usual,  he 
akes  hold  of  the  upper  portion  of  the  cord  with  one 
land  and  draws  the  whole  out  at  once,  with  aid  of  a 
ew  strokes  of  the  knife.  In  this  way  much  pain  to  the 
latienl  is  avoided  and  the  operation  is  finished  in  half 
!he  time.  The  first  time  that  I  saw  him  do  it,  I  was 
istonished  at  the  ease  and  celerity  with  which  it  was 
■xecuted.  He  reprobates  in  the  strongest  terms  the 
ying  a  ligature  round  the  whole  cord  and  has  seen  a 
ase  of  convulsions  and  death  occasioned  by  it.  "  No 
nan,"  says  lie,  "  who  has  ever  had  his  testicle  violently 
squeezed  will  ever  suffer  himself  to  do  it.  The  agony 
vhich  it  occasions  is  most  excruciating  and  such  as  the 
toutest    man    cannot    endure    without    complaining." 

He  never  employs  the  forceps  in  removing  nasal 
>olypi,  but  uses  scissors  instead  of  them,  which  gives 
he  patient  much  less  pain  and  an  equal  chance  of  a 
■ure  of  the  disease.  He  thinks  the  opinion  that  the 
"liner  give  more  security  against  a  return  of  the 
lisease,  if  not  absolutely  erroneous,  not  sufficiently 
urrcct  to  authorize  their  use.  It  is  equally  apt  to  re- 
urn  again,  as  far  as  my  experience  goes  under  both,  and 

have  seen  very  few  cases  where  it  has  not. 

In  removing  encysted  tumors  [hydrocele]  Mr.  Cooper 
tlways  cuts  into  the  cyst  and  evacuates  the  fluid  con- 
ained  as  a  first  step  of  the  operation,  and  then,  instead 
il  dissecting  round  them,  as  would  be  otherwise  neces- 


sary, he  draws  it  out  with  a  few  strokes  of  the  knife  in 
the  same  way  as  in  the  extirpation  of  the  testicle. 
This  method  of  operating  saves  one  half  the  time  that 
is  required  in  the  attempt  to  take  the  tumor  out  whole, 
lie  has  taken  them  out  at  the  t  heater  in  both  ways  this 
winter  for  the  purpose  of  showing  the  students  the 
comparative  ease  with  which  the  two  methods  were 
accomplished. 

He  thinks  that-  it,  is  never  necessary  to  puncture  the 
bladder  for  a  diseased  prostate  gland,  but  that  the 
difficulty  may  be  always  overcome  by  the  proper  use  of 
(he  large  catheter. 

In  those  cases  of  stricture,  etc.,  which  require  an 
opening  into  the  bladder,  he  never  performs  it  over  the 
pubis,  nor  by  the  rectum,  but  through  the  perineum. 
He  gives  this  the  preference  because  it  is  the  route  by 
which  nature  always  relieves  herself  when  she  effects 
a  cure  and  because  he  thinks  it  more  convenient  to  the 
patient  afterwards. 

Mr.  Cooper's  chief  principle  in  the  treatment  of  com- 
pound fractures  is  to  render  them,  if  possible,  simple 
ones.  With  this  view,  unless  there  happens  to  be  much 
contusion  of  parts,  he  never  applies  poultices  to  pro- 
mote suppuration,  as  was  formerly  practiced,  but 
merely  puts  a  piece  of  lint  over  the  wound,  brings  it 
together  by  adhesive  plaster  and  bandages,  and  very 
often  uses  evaporating  lotions  to  reduce  inflammation. 
By  such  a  plan,  he  says  that  he  saves  many  legs  which 
would  otherwise  be  lost,  and  he  advises  all  who  doubt 
its  propriety  to  take  a  certain  number  of  compound 
fractures  and  to  treat  half  according  to  the  former  and 
half  according  to  the  new  method,  which  will  at  once 
decide  them  in  favor  of  the  latter. 

In  injuries  of  the  head  he  never  trephines  unless  there 
are  urgent  symptoms,  and  after  the  operation  he 
applies  poultices  in  order  to  promote  suppuration  from 
the   parts. 

He  prefers  the  extraction  of  the  lens  in  cataract  to  the 
other  modes  of  operating ;  lie  thinks  it  on  every  account 
decidedly  preferable  and  strongly  advises  all  who  in- 
tend pursuing  this  branch  of  the  profession  to  make 
themselves  perfectly  familiar  with  it.  It  is  practiced 
almost  exclusively  by  the  surgeons  of  the  London  Eye 
Infirmary. 

[This  was  not  the  custom  at  the  time  or  until  long 
afterward,  as  I  can  remember  the  time  when  extraction 
for  cataract  was  one  of  the  operations  ordinarily  per- 
formed by  members  of  the  staff  at  the  Massachusetts 
General  Hospital.] 

Mr.  Cooper's  greatest  talent  as  a  lecturer  is  that  he 
conveys  his  opinions  in  such  a  manner  as  to  be  per- 
fectly understood  by  all  who  hear  him.  He  has,  I 
think,  an  uncommon  faculty  of  simplifying  every  sub- 
ject which  he  attempts  to  illustrate.  It  appears  to  me 
I  hat  no  man  of  however  common  an  understanding  can 
go  out  of  the  anatomical  theater  without  being  familiar 
with  his  principles  and  opinions. 

His  quickness  and  accuracy  in  distinguishing  diseases 
is  truly  wonderful;  he  seems  to  require  only  one  look 
and  one  feel  and  every  difficulty  vanishes  from  before 
him.  I  do  not  believe  that  in  this  respect  he  is  excelled 
by  any  surgeon  in  the  world. 

London,  Jan.  3,  1817. 
Dear  Sir, —  Perhaps  you  may  be  surprised  to  find 
that  I  am  still  in  London,  but  upon  comparing  the 
advantages  which  it  affords  for  the  pursuit  of  our  pro- 
fession with  the  advantages  of  other  places,  I  thought 
them  equal,  if  not  superior,  and  under  such  circum- 
stances it  appeared  to  me  that  I  should  find  it  more 
useful  to  remain  here  another  winter.  Mr.  Cooper's 
lectures  seem  doubly  valuable  and  splendid  upon  a 
second  hearing.     Perhaps  the  reason  of  this  may  be,  not 
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that  they  are  better,  but  that  I  understand  them  better, 
after  having  had  an  opportunity  of  attending  for  a  year 
the  practice  of  the  hospital  and  seeing  his  principles 
illustrated  at  the  bedside.  The  more  I  sec  and  the  more 
1  learn,  the  higher  Mr.  C.'s  professional  talents  rise  in 
my  estimation. 

I  think  also  that  I  am  deriving  very  great  advantages 
from  the  course  of  clinical  lectures  which  are  going  on 
at  Guy's  this  winter.  I  have  been  attending  industri- 
ously to  them,  and  with  much  satisfaction.  They  arc 
certainly  of  all  lectures  the  most  useful  because  the 
most  practical.  This  is  the  second  attempt  which  has 
been  made  to  render  Guy's  a  medical  school.  But  it  is 
strange,  there  are  only  twenty  pupils  attending  them. 
This  circumstance  is  owing  principally  (I  think)  to  one 
of  Cooper's  errors.  lie  holds  the  science  of  medicine 
in  much  contempt,  and  his  very  frequent  observation 
upon  it  "  as  a  mere  system  of  quackery  "  have  given 
an  unfortunate  bias  to  the  minds  of  the  pupils  (who 
have  got  into  a  habit  of  venerating  all  his  words), 
which  the  most  active  endeavors  of  the  physicians  have 
not  been  able  to  correct.  The  students  have  such  an 
exalted  opinion  of  his  calomel  and  oxymuriate  and 
believe  so  firmly  that  all  diseases  must  yield  to  it,  that 
t  hey  seem  to  think  it  a  waste  of  time  to  attend  to  them. 
This  is  one  of  Mr.  Cooper's  most  unfortunate  prejudices 
—  unfortunate  because  it  is  not  confined  to  himself, 
but  extends  to  all  who  are  under  his  influence.  He 
knows  but  very  little  of  medicine  himself,  and  lie  is  the 
cause  of  many  others  being  equally  ignorant. 

As  I  was  unable  to  receive  a  degree  before  I  left 
Boston,  I  believe  I  shall  get  one  from  the  college  in 
May.  It  appears  to  me  preferable  to  returning  without 
one,  —  not  because  I  consider  it  better,  but  because  it 
would  be  rather  unpleasant  to  submit  to  the  usual 
examinations  with  those  who  are  so  much  younger 
than  myself  after  my  return.  I  have  written  to  my 
father  upon  the  subject  of  my  return,  and  if  he  consents 
I  shall  prolong  my  stay  in  Europe.  I  shall  pass  the 
summer  in  Edinburgh,  and  the  winter  in  Paris. 

I  regret  that  I  have  not  had  the  pleasure  of  seeing  or 
hearing  Mr.  Cline  since  my  arrival  in  London.  His 
health  has  been  so  bad  as  to  prevent  him  altogether 
from  lecturing  and  attending  to  ye  hospital,  and  he  has 
now  entirely  relinquished  both.  Mr.  Cooper  has 
substituted  Mr.  Greene  in  his  place.  He  is  a  young  man 
(not  more  than  twenty-two),  of  very  good  talents,  but 
not  sufficiently  accustomed  to  lecturing  to  render  him- 
self interesting  to  those  who  have  been  in  the  habit  of 
hearing  Mr.  Cooper.  Mr.  Cooper  has  also  taken  Mr. 
Travels  into  partnership  with  him  in  his  surgical  lec- 
tures. He  has  been  giving  us  a  full  course  of  lectures  on 
ye  diseases  of  the  eyes,  of  which  he  has  had  a  very 
extensive  opportunity  of  becoming  acquainted  with, 
at  the  London  Eye  Infirmary.  These  render  the  courses 
more  valuable  than  they  were  before.  He  is  not  a  very 
pleasant  lecturer,  his  voice  is  low  and  his  manner  is 
very  inanimate  and  uninteresting,  but  his  matter, 
however,  is  very  valuable. 

Mr.  Cooper  always  promotes  speedy  adhesion  of  the 
lips  of  the  wound  alter  removing  the  breast.  Me  says 
that  the  prevention  of  it  "  is  contrary  to  principle,  and 
the  hope  that  the  suppuration  will  destroy  the  dispo- 
sition of  the  disease  to  return  is  quite  unfounded  and 
vain."  He  told  me  to-day  that  he  had  seen  il  come  on 
n  frequently  before  the  suppuration  had  subsided, 
and  he  considers  il  a  disease  which  will  very  often  re- 
turn, and  equallj  under  immediate  or  protracted  union. 

,\h.  Cooper  condemns  in  the  most  decided  terms  the 
pract  ice  of  putting  ligal  ures  on  veins  under  any  circum- 
stances Foui  death  have  occurred  within  ye 
lasl  three  years  at  I  lu  ,      Mo  pital,       one  al  the  West 

End    and    one    al     Nottingham.      They    all    died    of    ye 


inflammation  which  was  excited  in  the  veins.  A  fift, 
is  now  in  ye  madhouse  (St.  Luke's)  from  ye  same  caus<' 
He  has  lectured  to  us  upon  no  subject  in  a  more  d( 
cided  manner.  He  is  equally  decided  upon  the  usee 
the  double  ligature  in  aneurism,  and  he  represent  y 
single  one  as  in  the  highest  degree  dangerous  and  ui 
warrantable.  But  since  I  have  been  in  London,  ther 
have  been  six  cases  of  popliteal  aneurism  at  the  Londo 
Hospital  which  have,  in  succession,  been  cured  by  th 
single  ligature,  and  there  has  been  an  equal  number  a 
Guy's,  cured  by  the  double  ligature.  Mr.  Travers  fce 
days  ago  performed  the  operation  at  St.  Thomas's  wit 
only  one,  and  to-day  it  has  begun  of  itself  to  come  a\va\ 
without  any  hemorrhage.  But  still  Mr.  Cooper  will  no 
qualify  his  opinions  about  it  at  all,  nor  speak  the  sniaUes 
way  in  its  favor.  He  represents  it  as  being  contrary  t< 
all  true  principles,  and  warns  us  against  adopting  it 
unless"  we  are  willing  to  get  our  knuckles  rap 
He  thinks  that  the  danger  consists  in  ye  retract  if 
power  of  the  vessel  breaking  down  ye  newly  form© 
adhesions,  as  soon  as  it  is  set  at  liberty  by  the  remova 
of  ye  ligature.  Dr.  Marcett  has  instituted  a  course  o 
experiments  at  our  clinical  wards  with  the  nit ro 
muriatic  acid  bath  as  a  substitute  for  mercury  it 
secondary  syphilis  and  affections  of  the  liver.  It  w, 
first  recommended  by  Dr.  Scott,  a  practitioner  in  \ 
East  Indies,  who  has  lately  returned  to  England  t< 
spend  his  fortune.  It  is  used  in  the  following  w:i\ 
About  oi  of  dilute  muriatic  acid  and  o  i  of  the  diluti 
nitric  acid  are  put  to  a  gallon  of  water,  and  in  this  th< 
patient  bathes  his  feet  night  and  morning.  With  i 
to  ye  proportion  of  ye  acid,  however,  Dr.  M.  tells  u> 
that  it  should  be  regulated  by  the  taste.  It  should  b< 
made  of  about  the  taste  of  common  vinegar. 

Mr.  C.  has  lately  cured  a  case  of  ununited  fracture  ol 
the  tibia  of  two  years'  standing  by  cutting  down  upon 
the  bone  and  touching  its  extremity  with  caustic,  using 
rest  afterwards  and  bandages.  The  man  walked  from 
the  hospital  about  a  fortnight  ago. 

Another  interesting  case  which  we  have  lately  had  at 
ye  hospital  is  one  in  which  he  has  established  a  new 
urethra.  The  boy  was  some  years  since  hooked  by  a 
cow,  which  caused  an  inflammation  in  the  lower  portion 
of  the  urethra,  by  which  it  became  closed.  He  has 
passed  his  water  entirely  for  a  long  time  through  a 
fistulous  orifice  in  ye  perineum.  He  passed  a  staff  dew  I 
to  the  imperforate  part,  then  made  an  incision  as  in 
lithotomy,  and  by  means  of  a  bistoury  he  opened  his 
way  into  the  bladder.  He  then  introduced  a  metallic 
cathether  into  the  bladder,  which  has  been  worn 
stantly  for  six  months.  The  boy  has  suffered  little  or 
no  pain.  The  fistulous  orifice  in  the  perineum  has 
healed,  and  he  is  now  quite  cured  and  passes  his  urine 
by  the  natural  passage  as  well  as  ever. 

Our  opportunities  for  studying  are  very  extensive. 
and  I  often  regret  that  want  of  time  and  ability  prevent 
me  from  embracing  them  all  and  that  I  still  feel  bo 
deficient.  Sometimes  in  my  happier  moments  I  fancy 
that  I  begin  to  see  my  way  through  the  mists  which  lie 
before  me.  But  at  others  again  I  am  almost  inclined 
to  despair  when  I  find  that  my  extended  opportunity 
to  learn  shows  me  so  many  things  that  arc  unlearnt. 

London,  March  10,  1818 

Dear  Sir,  1  am  again  in  London,  where  I  have  been 
two  months,  attending  Abernethy's  lectures,  which  I 
left  Paris  for  ye  purpose  of  hearing,  and  I  am  very  glad 
I  did  if,  since  I  think  I  am  deriving  very  great  ad 
(age  from  his  i nst  ruct  ions,  and  I  am  sure  I  should  al 
have  regretted  it  if  1  had  returned  to  America  withoul 
doing  it.  Me  is  decidedly  ye  greatest  man  whom  1 
have  seen  iii  the  profession,  and  his  lectures  are  ye 
most  valuable;  which  I  have  heard. 
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I  passed  eight  months  very  profitably  in  Paris.  I 
found  much  more  to  be  learnt  there  than  I  had  antici- 
pated from  the  accounts  which  I  had  been  in  ye  habit  of 
bearing  in  England  of  the  state  of  French  surgery.  The 
Prejudices  of  ye  English  extend  a  little,  1  found,  to 
[science  as  well  as  politics.  But  still  I  do  not  think  ye 
French  such  good  scientific  surgeons  as  ye  English. 
Theoretical  surgery  is  better  understood  here,  and  the 
mechanical  parts  of  surgery  are  more  perfect  there. 
\  employed  my  time  chiefly  while  at  Paris  in  study- 
rig  anatomy,  for  which  no  place  affords  such 
wivantages. 

I  was  very  sorry  that  I  could  not  execute  your  com- 
mission while  in  Paris  to  my  satisfaction.  I  found  that 
i  good  skeleton  was  not  to  be  procured.  So  many 
English  have  flocked  over  there  within  ye  three  last 
years  that  everything  of  ye  kind  has  been  taken  away. 
1  cannot  think  of  any  other  cause  for  ye  difficulty, 
indeed,  the  impossibility,  of  procuring  such  skeleton  as 
1  thought  would  please  you. 

1  shall  return  to  America  by  one  of  ye  June  or  July 
ships.  I  have  been  so  long  absent  that  I  look  forward 
to  that  time  with  many  pleasing  anticipations,  though 
not  without  some  which  are  the  reverse,  because  I  still 
feel,  after  all  my  advantages,  that  I  have  much  to  learn 
before  I  am  well  qualified  to  practice  my  profession. 
Hut  it  is  my  consolation,  if  such  it  can  be  called,  that 
all  who  have  gone  before  me,  have  on  this  point 
participated  in  the  same  feelings. 

With  respect  and  esteem,  I  remain, 
Yours  very  sincerely, 

Edward  Reynolds. 

As  I  stated  above,  Dr.  Reynolds  on  his  return 
from  Europe  found  his  father  already  afflicted  with 
blindness.  There  were  no  specialists  at  that  time 
in  this  part  of  the  country,  and  the  son  resolved 
to  do  what  he  could  for  his  father.  In  this  connec- 
tion a  letter  written  to  me,  dated  Jan.  5,  1910,  by 
his  grandson,  Dr.  Edward  Reynolds,  is  interest- 
ing, and  is  a  fit  conclusion  to  this  paper. 

"  I  well  remember  my  grandfather's  telling  me 
of  his  operation  on  his  father's  eye,  and  probably 
in}-  recollections  of  it  may  be  of  some  interest  to 
you.  He  told  me  that  his  father,  finding  his  eye- 
sight failing,  made  great  efforts  to  accustom  him- 
self to  its  gradual  disappearance  and  to  the 
performance  of  his  ordinary  duties  without  the 
aid  of  sight,  and  that  upon  one  occasion,  after 
finishing  the  process  of  shaving  himself  before  a 
large  mirror  placed  between  two  windows  in  his 
loom,  he  put  away  his  razor  and,  turning  to  his 
wife,  said  to  her,  '  My  dear,  I  am  at  last  totally 
blind,  I  can  see  nothing.'  My  grandfather  said 
thai  his  father  had  written  him  nothing  of  this 
infirmity,  which  came  on  while  he  was  a  student 
in  London;  that  it  was,  in  consequence,  a  greal 
shock  to  him  to  find  his  father  blind.  He  said 
i hat  on  looking  at  the  eyes,  and  satisfying  himself 
that  the  blindness  was  due  to  cataracts,  he 
thought  the  situation  over;  that  his  father  was 
too  old  to  take  the  sailing  voyage  to  London,  and, 
so  far  as  he  knew,  no  operation  for  cataracts  had 
been  performed  in  America,  and  certainly  none  in 
this  locality;  that  he  was,  therefore,  probably 
better  qualified  than  any  one  available  for  the 
performance  of  the  operation,  and  that  he  decided 
to  attempt  it.  He  said,  'I  went  into  my  closet 
and  offered  a  prayer  to  deity  for  success,  took  a 


glass  of  sherry  and  went  ahead  to  do  my  best.' 
The  three  phrases  of  this  sentence  have  always 
seemed  to  me  exceeding!)'  characteristic  of  the 
man  as  I  knew  him." 


FREDERICK    IRVING    KNIGHT,    M.J). 
MAY  18,  1841-FEB.  20,   1909.* 

BY    KIIWARD    F.    OTIS,    M.D.,    BOSTON. 

Born  of  New  England  parentage  in  the  old 
town  of  Newburyport,  in  1841,  Dr.  Knight  was 
afforded  both  the  time  and  opportunity  for  a 
liberal  education  and  a  prolonged  medical  one. 
So  far  as  material  circumstances  were  concerned, 
his  early  life  seems  to  have  been  an  easy  one,  and 
he  was  relieved  from  all  struggle  and  hardship 
in  obtaining  his  education,  so  common  an  incident 
in  the  career  of  an  ambitious  New  England  boy. 
lie  entered  Yale  College  at  seventeen  years  of 
age  and  graduated  in  1802,  receiving  the  degree  of 
A.M.  from  the  same  institution  four  years  later. 
In  1866  he  graduated  from  the  Harvard  Medical 
School  and  became  a  house  officer  at  the  Boston 
City  Hospital. 

He  seems  to  have  early  developed  his  love  for 
medicine  and  devoted  himself  to  it  with  all  Ids 
energy,  evidently  realizing  the  truth  of  Dr. 
Holmes's  observation,  in  speaking  of  Dr.  James 
Jackson,  that  "  no  accident  ever  carries  a  man  to 
eminence  in  the  medical  profession.  He  who  looks 
for  it  must  want  it  earnestly  and  work  for  it 
vigorously." 

On  the  completion  of  his  hospital  service,  he 
went  to  New  York  and  was  associated  for  a  year 
with  Dr.  Austin  Flint,  who  was  then  at  the  height 
of  his  fame.  Although  urged  to  continue  his  rela- 
tionship with  Dr.  Flint,  which  was  mutually  very 
agreeable,  he  returned  to  Boston  and  became  the 
assistant  of  Dr.  Henry  I.  Bowditch,  then  the 
leading  specialist  in  New  England  upon  thoracic 
diseases,  with  whom  he  remained  twelve  years. 
Thus  he  enjoyed  the  unusual  and  rare  advantage 
of  being  associated  with  two  of  the  leading  authori- 
ties in  this  country  upon  this  department  of 
medicine. 

In  1871-1872  he  spent  a  year  abroad  in  study, 
and  ever  afterwards  he  was  never,  to  my  knowl- 
edge, for  any  length  of  time  away  from  Boston. 

While  in  Europe  he  was  married  to  Miss 
Appleton. 

In  1872,  when  abroad,  he  was  appointed  in- 
structor in  "  Percussion,  Auscultation  and 
Laryngology  "  at  the  Harvard  Medical  School. 
In  1882  he  was  made  assistant  professor  of  laryn- 
gology, and  clinical  professor  of  the  same  branch 
in  1886.  In  1892  he  resigned  his  professorship, 
and  the  reason  for  doing  this  I  have  only  recently 
learned  from  Dr.  Delavan's  memorial  of  him 
it  was  in  older  to  allow  of  the  appointment  to  it 
of  his  friend,  Dr.  Franklin  II.  Hooper,  who  had 
for  some  time  desired  it.  Dr.  Delavan  thus 
characterizes  this  act:  "  In  the  experience  of 
the  writer,"  he  says,  "  the  high-minded  unselfish- 

*Read  before  the  Boston  Society  for  Medical  Improvement  (an 

Historical  and  Memorial  Society),  Jan.  31,  1910. 
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ness  of  this  act  stands  without  a  parallel.  Dr. 
Hooper  in  reality  was  hopelessly  ill.  It  was  not 
likely  that  his  life  would  be  prolonged  sufficiently 
for  him  to  occupy  the  place  for  any  great  length 
of  time.  It  was  equally  probable  that  if  Dr. 
Knight  resigned  the  position  he  would  not  take  it 
up  again.  Under  the  circumstances,  then,  the 
relinquishment  of  it  meant  everything  to  him. 
It  was  a  final  test  of  friendship  and  in  it  was 
shown  the  greatness  of  heart  and  of  mind  which 
distinguished  the  man  whose  whole  life  was 
filled  with  a  series  of  just  such  evidence  of  genuine 
nobility  of  character." 

My  first  acquaintance  with  Dr.  Knight  was  as 
a  pupil  of  his  in  the  old  Medical  School,  when  he 
was  instructor  in  auscultation,  percussion  and 
diseases  of  the  chest,  soon  after  his  return  from 
Europe.  Later  in  my  course  I  received  a  note 
from  him  one  day  asking  me  to  call  at  his  office, 
which  was  at  the  house  of  the  elder  Dr.  Bowditch, 
on  Boylston  Street,  writh  whom  he  was  then  associ- 
ated. On  presenting  myself  with  some  trepida- 
tion, he  met  me  kindly  and  asked  if  I  would  act 
as  his  pupil  assistant  in  his  laryngological  clinic 
which  he  had  recently  established  at  the  Massa- 
chusetts General  Hospital.  I  gladly  accepted  this 
offer  and  was  with  him  for  several  months. 

From  this  intimate  association  I  had  an  oppor- 
tunity to  learn  the  kind  of  a  man  he  was,  and 
the  admiration  and  attachment  I  then  formed  for 
him  were  only  increased  during  the  subsequent 
years.  Then  and  always  I  looked  up  to  him  as  a 
great  and  wise  physician  in  his  chosen  field  of 
practice,  and  as  a  man  of  high  and  lovable 
character.  He  was  the  kind  of  physician  and 
man  that  any  medical  student  would  desire  to 
take  as  his  ideal. 

In  1889,  through  the  recommendation  of  Dr. 
Knight,  I  became  a  member  of  the  American 
Climatological  Association,  of  which  he  was  one 
of  the  leading  members,  and  this  naturally  brought 
us  more  closely  together.  It  was  at  about  this 
time,  also,  that  the  great  awakening  regarding 
tuberculosis  was  beginning,  in  which  we  were 
mutually  interested  and  to  which  he  devoted  so 
much  of  his  energy  and  time.  Although  one  of 
the  recognized  leaders  in  laryngology,  and  holding 
the  professorship  upon  that  subject  in  the  Har- 
vard Medical  School,  he  was  at  this  time  equally 
eminent  and  perhaps  more  widely  known  as  a 
specialist  upon  diseases  of  the  lungs,  particularly 
tuberculosis.  The  exceptional  advantages  which 
he  enjoyed  through  his  long  association  with 
Dr.  Bowditch  and  shorter  one  with  Dr.  Flint, 
together  with  his  own  natural  and  acquired 
ability,  easily  placed  him  at  the  head  of  this 
departmeril  of  medicine,  and  after  the  retirement 
of  Dr.  Bowditch  he  became  the  leading  specialist 
in  diseases  of  the  chest  in  this  city.  Patients 
came  to  hiin  from  far  and  wide,  and  he  was 
constantly soughl  in  consultation. 

Drs.  Coolidge  and  Langmaid  are  better  able  to 
speak  of  Dr.  Knight's  work  and  reputation  in  the 
field  of  laryngology  than  am  I.  Those  of  his 
colleagues  in  the  Medical  School  are,  moreover, 
better  able  to  estimate  him  as  a  teacher.     It  has 


seemed  to  me,  however,  that  perhaps  he  found  his 
greatest  satisfaction,  and  did  his  best  medical  I 
work,  in  the  field  of  private  practice,  to  which  he 
seemed  so  peculiarly  adapted,  not  only  from  a 
medical  point  of  view,  but  from  the  personal  side 
as  well.  He  was  so  sympathetic  and  approachable 
and  so  readily  gained  the  confidence  of  his  patients. 
He  seemed  so  to  delight  in  his  practice,  not  only 
as  affording  him  cases  of  medical  interest,  but 
human  beings  in  distress  whom  he  might  help 
and  encourage. 

I  can  speak  perhaps  with  more  confidence  of 
his  work  and  contributions  in  the  field  of  tubercu- 
losis, to  which  disease  he  largely  devoted  himself 
both  in  public  and  private  during  the  last  fifteen 
or  more  years  of  his  life,  and  his  reputation  as  an 
authority  upon  this  subject  extended  throughout 
the  country.  In  this  state  and  city  his  opinion 
and  advice  were  repeatedly  sought  upon  methods 
and  means  of  fighting  tuberculosis,  and  were 
always  accorded  the  most  serious  attention. 

When  the  establishment  of  the  Rutland 
Sanatorium  was  under  consideration,  his  advice 
was  sought  by  the  governor.  The  trustees  of  the 
present  City  Consumptive  Hospital  came  to  him  for 
counsel  as  to  the  best  methods  of  establishing  the 
same. 

He  took  an  active  interest  in  the  National 
Tuberculosis  Association,  and  the  very  last  paper 
he  wrote  and  read  was  at  the  International 
Tuberculosis  Congress  at  Washington  in  1908 
upon  the  "  Comparative  Importance  of  Treat- 
ment in  Sanatoriums  Near  at  Hand  and  an  Entire 
Change  of  Climate."  He  was  always  a  believer 
in  a  change  for  many  tuberculous  patients,  and 
he  held  the  Colorado  climate  in  great  esteem  and 
was  accustomed  to  send  many  of  his  patients 
there.  He  strenuously  combated  the  opinion 
which  came  to  be  entertained  by  many  phthisio- 
therapeutists  that  there  was  nothing  in  climate  in 
the  treatment  of  tuberculosis,  "  for,"  said  he, 
"  if  sunlight  is  good  at  all,  why  isn't  it  better  to 
have  twenty-five  or  more  days  of  it  per  month 
than  to  have  ten  or  twelve  or  less?  " 

In    the    Boston    Tuberculosis    Association,   he, 
was  equally  interested  and  up  to  the  time  of  his 
death    was    the    chairman    of    the    Nominating 
Committee. 

Wherever  and  whenever  he  could  be  of  service 
in  connection  with  the  tuberculosis  work,  either 
by  voice  or  pen,  he  was  always  ready  to  do  so. 
At  many  of  the  "  hearings  "  at  the  State  House 
upon  proposed  tuberculosis  legislation  he  was 
often  asked  to  give  his  opinion,  which  was  re- 
ceived with  marked  attention  and  carried  much 
weight. 

His  devotion  to  this  branch  of  medicine  prob 
ably  led  to  his  deep  and  continued  interest  in  the 
American  Climatological  Association,  of  which, 
with  Dr.  Loomis  and  others,  he  was  a  charter 
member,  and  its  president  in  1891  at  a  Washing- 
ton meeting  of  the  Congress  of  American  Physi- 
cians, with  Dr.  Trudeau  as  one  of  his  vice- 
presidents.  From  1896  to  the  time  of  his  death 
lie  was  the  representative  from  this  association 
to  the  executive  committee  of  the  Congress  of  the 
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American  Physicians  and  Surgeons.  He  was  a 
constant  attendant  at  the  annual  meetings  of  the 
association,  a  very  frequent  contributor  and 
always  regarded  as  one  of  its  leading  members, 
and  was  influential  in  shaping  its  policies.  More 
than  this,  he  was  beloved  and  honored  by  every 
member,  and  no  annual  dinner  was  complete  with- 
out a  word  from  Dr.  Knight.  Whenever  he  spoke, 
as  lie  often  did,  at  the  sessions,  he  was  accorded 
deep  attention.  He  expressed  himself  with  clear- 
ness and  force,  and  yet  conservatively  and  in  such 
a  way  as  not  to  excite  antagonism  or  give  offense. 

Dr.  Knight  was  a  frequent  contributor  to 
medical  literature  and  I  have  a  list  written  in  his 
own  hand  of  some  sixty  odd  papers,  more  than 
half  of  which  were  upon  diseases  of  the  lungs,  and 
climate.  These  papers  were  eminently  practical, 
based  upon  his  large  clinical  experience.  For 
many  years  he  wrote  the  reports  on  progress  in 
the  treatment  of  diseases  of  the  chest  and  throat 
for  the  Boston  Medical  and  Surgical  Journal. 
His  writings  were  characterized  by  clearness  of 
expression  and  saneness  of  judgment  and  wrere 
real  and  definite  contributions  to  medical  litera- 
ture. Some  of  them,  particularly  upon  tubercu- 
losis and  climate,  were  widely  quoted.  He  was 
not,  perhaps,  what  we  should  call  to-day  a 
scientific  investigator  in  medicine,  but  studied  it 
rather  from  the  clinical  and  practical  side  than 
from  the  scientific.  He  was  pre-eminently  a 
clinician,  and  all  his  writings  indicate  this.  He 
possessed  a  remarkably  keen  natural  medical 
sense  which  almost  intuitively  got  at  the  real 
essence  of  the  case  he  was  investigating.  His 
medical  judgment  seemed  rarely  at  fault  and  was 
not  sidetracked  by  irrelevant  or  non-essential 
evidence  in  making  a  diagnosis.  The  soundness 
of  his  judgment,  not  only  in  medical  matters, 
but  in  extraneous  subjects  as  well,  was  impressive. 
I  always  felt  sure  of  obtaining  wise  advice  when- 
ever I  went  to  him,  as  it  was  my  privilege  often 
to  do,  whether  it  was  a  matter  connected  with 
medicine  or  something  personal. 

He  never  seemed  so  happy  as  when  attending 
to  his  practice,  and  he  was  never  for  any  length  of 
time  absent  from  his  office.  I  never  knew  of  his 
taking  a  whole  summer's  vacation.  The  only 
real  diversion  or  recreation,  which,  so  far  as  I 
know,  he  indulged  in,  was  baseball  games,  in 
which  he  always  maintained  a  lively  interest.  I 
remember,  on  one  occasion,  when  I  was  his  guest 
at  a  professional  game,  the  almost  boyish  enthusi- 
asm he  evinced  as  he  watched  the  game,  and  the 
knowledge  he  displayed  of  the  attributes,  of  the 
several  players.  He  followed  with  interest  the 
reports  of  the  games  and  would  often  refer  to 
them.  The  great  game  for  him,  however,  was  the 
Yale-Harvard  one,  when  he  had  an  opportunity 
of  showing  his  enthusiasm  for  the  men  of  his 
alma  mater  so  characteristic  of  Yale  men.  I 
recall  one  such  occasion  when  I  was  with  him. 
One  of  the  striking  and  lovable  characteristics 
of  Dr.  Knight  was  just  this  simplicity  of  character 
as  illustrated  by  his  interest  in  baseball;  the 
small  events  and  happenings  of  life  seemed  to 
have  a  perennial  interest  for  him. 


Dr.  Knight  was  by  no  means  only  a  physician, 
however,  as  eminent  and  successful  as  he  was  in 
his  profession.  He  was  an  educated,  cultivated 
gentleman  and  was  interested  in  men  and  affairs 
outside  of  his  vocation.  He  was  a  leader  of  good 
books  of  general  literature,  and  more  than  once 
called  my  attention  to  some  subject  of  a  general 
nature  which  he  had  been  reading  and  which 
interested  him.  What  he  did  read  he  did  with 
the  same  care  and  discrimination  that  he  showed 
in  his  medical  work. 

After  the  death  of  his  wife  and  the  separation 
from  his  daughter  by  her  marriage,  he  was  left 
alone,  and  he  must  have  passed  many  lonely 
hours,  but  he  never  mentioned  it  and  went  on  his 
way  wdth  his  usual  serenity  of  mind  and  with  the 
same  interest  in  his  professional  work. 

I  am  conscious  that  these  fragmentary  glimpses 
into  the  life  and  career  of  Dr.  Knight  but  partially 
and  very  inadequately  show  the  kind  of  man  he 
was.  To  give  a  concept  of  any  man  as  a  whole  is 
a  difficult  if  not  an  impossible  task,  for  there  is 
always  that  intangible  and  elusive  .personality 
which  we  recognize  and  feel,  and  yet  which  eludes 
any  description.  One  may  possess  all  the  virtues 
and  yet  somehow  lack  that  indescribable  person- 
ality, that  human  element,  which  appeals  to  one's 
fellowmen  and  makes  for  friendship  and  love. 
We  may  admire  the  man,  but  we  do  not  love  him, 
nor  does  he  inspire  in  us  enthusiasm  —  his 
personality  may  even  repel  us.  In  the  case  of 
Dr.  Knight,  however,  it  does  not  seem  to  me 
difficult  to  see  why  he  was  so  respected  and  loved, 
for  he  combined  both  lofty  traits  of  character  and 
exceptional  personal  charm.  He  was  so  human, 
so  sympathetic,  both  towards  his  friends  and  his 
patients.  Whenever  you  met  him,  he  greeted 
you  in  a  way  which  gave  you  the  assurance  that 
he  was  genuinely  glad  to  see  you.  His  ingenuous- 
ness was  a  striking  characteristic;  he  was  so 
simple  and  natural  and  ever  retained  the  fresh- 
ness of  youth  in  his  interest  for  men  and  things. 
He  was  always  happy  to  serve,  whether  it  was 
some  personal  service  he  was  called  upon  to  render 
or  a  public  one.  His  eminent  success  and  associa- 
tions might  have  made  a  lesser  man  proud  and 
exclusive,  but  no  one  ever  accused  Dr.  Knight  of 
this.  With  all  his  gentle  and  lovable  traits  of 
character,  he  was  in  no  respect  weak  or  vacillat- 
ing; on  the  contrary,  he  was  definite  and  deter- 
mined in  his  opinions,  though  never  unpleasantly 
aggressive.  He  possessed  an  unusual  transparency 
of  character,  and  when  you  once  knew  him,  you 
felt  that  he  was  honest  and  true  in  purpose,  in  his 
work  and  in  his  relations  to  you  and  others. 
His  countenance  was  attractive  and  expressive  of 
character  and  dignity.  His  voice  was  rather  high 
in  pitch,  though  not  unpleasant,  and  as  personally 
characteristic  as  his  face. 

With  his  natural  predilection,  his  broad  and 
long  training,  his  exceptional  opportunities,  his 
unremitting  devotion  and  industry,  his  judicial 
mind  and  his  happy  faculty  of  making  friends  and 
inspiring  confidence,  he  was  bound  to  attain  the 
high  eminence  he  did  in  his  profession.  Perhaps 
the  greatest  contribution,  however,  he  made  to 
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the  community  and  to  the  profession  was  the 
high  type  of  man  and  physician  which  for  so  many 
years  he  exemplified  in  his  own  person  and  career. 
The  following  words,  written  by  Dr.  Holmes 
nearly  half  a  century  ago  in  characterizing  Dr. 
James  Jackson,  seem  peculiarly  applicable  to 
Dr.  Knight:  ''  First  of  all,  he  truly  loved  his 
profession.  He  had  no  intellectual  ambitions 
outside  of  it,  literary,  scientific  or  political.  To 
him  it  was  occupation  enough  to  apply  at  the 
bedside  the  best  of  all  that  he  knew  for  the  good 
of  his  patient;  to  protect  the  community  against 
the  inroads  of  pestilence;  to  teach  the  young  all 
that  he  himself  had  been  taught,  with  all  that  his 
own  experience  had  added;  to  leave  on  record 
some  of  the  most  important  results  of  his  long 
observation.  .  .  .  The  community  trusted  and 
loved  him;  the  profession  recognized  him  as  the 
noblest  type  of  the  physician." 


CHARLES  BURNHAM  PORTER,  M.D.* 

BY    JAMES    G.    MUMFORD,    M.D., 

\  isiting  Surgeon,  Massachusetts  General  Hospital. 

Oxe  morning,  some  two  years  after  his  retire- 
ment from  the  Massachusetts  General  Hospital, 
Dr.  Porter  came  into  my  classroom  there  and  sat 
through  the  hour.  That  was  an  act  characteristic 
of  the  man.  No  other  teacher  known  to  me 
troubles  himself  much  with  inspecting  the  work  of 
his  subordinates,  but  Dr.  Porter  did  trouble  him- 
self. He  liked  his  assistants  and  he  liked  to  encour- 
age them  in  their  work.  Two  years,  even,  after 
his  own  teaching  had  come  to  an  end,  he  was 
interested  in  the  teaching  by  an  old  pupil. 

The  act  marked  another  quality  in  Dr.  Porter  — 
his  love  of  the  Massachusetts  Hospital  and  of  the 
work  there.  One  felt  gratified,  even  if  saddened, 
to  see  the  retired  veteran  haunting  the  scenes  of 
his  triumphs  —  scenes  little  honored  among  us 
in  these  latter  days,  when  the  facile  German 
director  clatters  the  machines  of  Zander  in  that 
great  amphitheater  sacred  to  the  memories  of 
Bigelow,  Samuel  Cabot,  Hodges,  Homans  and 
Porter. 

Charles  Burnham  Porter's  life  is  fittingly 
memorialized,  for  he  was  one  of  the  notable 
surgeons  of  his  generation.  F.  C.  Shattuck  and 
Monks  already  have  written  of  him.  We  come 
together  here  to  tell  each  other  about  our  impres- 
sions of  his  career.  Briefly  I  shall  sketch  an  out- 
line of  his  life. 

A  man's  ancestors  must  be  regarded  as  a  part 
of  his  life,  and  few  men  have  owed  more  to  ances- 
tors than  did  Dr.  Porter.  Indeed,  the  story  is 
that  of  one  of  the  most  remarkable  medical 
families  in  America,  for  the  American  Porters  of 
this  stock  have  always  been  doctors  and  nothing 
but  doctors.  Charles  Porter  was  the  seventh 
physician  in  his  family  in  direct  descent  from  that 
original  hard-fisted  old  immigrant  surgeon  and 
bonesetter,  Daniel  Porter,  who  settled  near 
Farmington,   Conn.,   about    1650.      Fathers   and 

♦Read  before  the  Boston  Society  for  Medical  improvement  (an 
Historical  and  Memorial  Society),  Jan.  31,  1910. 


sons,  there  have  been  in  that  family  eighteen 
physicians  of  whom  we  have  record.  All  of  them 
lived  active  and  laborious  lives  in  western  Con- 
necticut and  Massachusetts  and  in  Vermont. 
Not  least  among  these  useful  men  was  James  Por- 
ter of  Revolutionary  times,  Charles  Porter's  great 
grandfather.  That  James  was  a  man  of  character 
and  conviction,  for  he  was  a  Vermont  Tory  — 
rare  anomaly.  He  found  a  commission  as  sur- 
geon under  the  British  flag  and  served  with 
Howe's  army  of  invasion  on  Long  Island.  That 
was  the  Porter  whose  wife,  Lucy  Burnham, 
brought  her  surname  into  the  family,  where  it  has 
remained  even  to  the  present  youngest  genera- 
tion. Revolutionary  James  Porter  died  young,  — 
he  was  but  thirty-five,  —  leaving  a  son  James, 
who  in  turn  was  followed  by  a  son,  James  Burn- 
ham, the  father  of  Charles  Burnham,  —  the  last, 
born  at  Rutland,  Vt.,  on  the  19th  of  January, 
1840. 

Now,  of  Charles  Burnham  Porter,  the  leading 
facts  are  soon  told.  He  grew  up  a  vigorous,  out- 
of-doors  lad,  under  the  eye  of  his  father  in  Ver- 
mont; indeed,  the  old  man  lived  on  until  1879, 
and  to  see  his  son  already  distinguished.  From 
Vermont  the  son,  when  eighteen  years  old,  came 
down  to  Cambridge  and  was  graduated  from 
Harvard,  A.B.,  in  1862.  That  was  midway  in  the 
Civil  War.  At  once  he  began  the  study  of  medi- 
cine in  our  old  North  Grove  Street  School,  and 
passed  from  there  to  the  Massachusetts  General 
Hospital,  where  he  served  as  interne  in  1864. 
Early  in  1865  he  was  graduated  M.D.  from  Har- 
vard; then  he  went  to  Washington  looking  for 
army  service.  In  1865  the  medical  service  in  the 
army  was  effectively  and  thoroughly  organized, 
while  both  hospital  and  field  work  were  carried 
on  in  a  fashion  far  more  compelling  and  effective 
than  was  known  in  the  early  days  of  the  war. 
Dr.  Porter's  method  of  getting  the  hospital  work 
he  wanted  was  instructive  and  marked  the  times. 
Presenting  himself  at  the  Armory  Square  Hospi- 
tal, he  showed  his  credentials  and  asked  the  chief 
surgeon  for  work  as  dresser.  He  was  told  that 
there  was  no  vacancy.  Not  discouraged,  he 
applied  again  and  again.  At  last  he  impressed 
himself  on  the  surgeon  in  charge,  who  asked  why 
he  continued  to  apply.  "  Because  I  want  work, 
and  I  don't  care  what  it  is,"  was  the  answer. 
He  got  his  job,  and  within  a  month  was  in  charge 
of  a  great  ward  full  of  serious  cases.  Seventy- 
four  compound  fractures,  requiring  two  daily 
dressings,  fell  to  his  share  at  one  time. 

After  the  war  he  came  home  to  marry  and  then 
to  leave  shortly  for  study  in  Europe.  We  know 
that  surgical  era  well,  and  Dr.  Porter  was  study- 
ing at  the  end  of  an  era.  Lister  was  at  work  in 
Glasgow,  while  surgical  sepsis  was  raging  through 
Europe.  Anesthesia  had  encouraged  painles.- 
operating,  but  asepsis  was  not  yet  known.  Then 
there  follows  in  the  life  of  Dr.  Porter  a  series  of 
dates  such  as  every  young  and  active  physician 
knows.  Appointments:  physician  to  out  patients, 
Massachusetts  General  Hospital  (1866);  district 
physician  (1866);  physician  to  the  Boston  Dis*- 
pensary  (1867);    assistant  demonstrator  of  anat- 
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[omy  (Harvard,  1867);  demonstrator  of  anatomy 
[under  Holmes  (1868);  visiting  surgeon  to  the 
| Massachusetts  Genera]  Hospital  (IN7.r>);  instructor 
in  surgery  under  Bigelow  (1879);  and  then  the 
higher  and  more  responsible  appointments, 
until  he  retired  from  the  chair  of  Clinical  Surgery 
I  in  1903.  He  had  taught  medical  students  for 
I  thirty-seven  years,  and  had  been  surgeon  to  his 
hospital  through  the  same  years,  a  record  almosl 
equal  to  Henry  J.  Bigelow's  1846  to  1886 
forty  years  —  at  the  same  hospital. 

What  was  Dr.  Porter  doing  during  those  long 
thirty-seven  years?  What  events  punctuated 
them?  How  is  it  that  he  came  to  be  regarded  as 
the  soundest  clinical  surgeon  in  New  England? 
lie  was  a  man  of  singular  simplicity;  given  rarely 
to  speech  in  public  or  the  writing  of  professional 
papers.  The  arts  of  the  medical  politician  seem 
to  have  been  strange  to  him,  and  his  advancement 
in  the  university  as  well  as  at  the  Massachusetts 
General  Hospital  followed  the  natural  course  of 
seniority  and  merit.  These  are  matters  on  which 
other  speakers  will  dwell. 

Before  all  else,  Dr.  Porter  was  a  physician. 
He  looked  at  disease  in  the  wise,  old-world 
fashion,  which  recognized  no  distinction  between 
medical  and  surgical  diagnosis.  He  followed 
general  practice,  but  he  employed  primarily  and 
ably  a  profound  knowledge  of  surgical  thera- 
peutics, lie  enjoyed  life  as  he  knew  it,  and  he 
knew  it  as  a  successful  doctor.  So  he  attached  to 
himself  countless  grateful  patients  and  admiring 
students  and  physicians.  Always  his  teaching 
and  his  hospital  work  seem  to  have  taken  pre- 
cedence of  his  private  practice. 

One  sees  him,  then,  a  vigorous  man,  in  the  prime 
of  life,  forceful,  active,  quick-stepping,  as  he 
tramped  briskly  through  the  hospital  corridors, 
with  steam  always  up,  as  it  were,  pushing  through 
task  after  task  done,  and  thoroughly  done.  He 
inspired  confidence.  He  knew  his  business, 
the  healing  of  the  sick,  —  and  all  men  recognized 
in  him  that  fact.  There  is  scarcely  a  well-known 
family  in  Boston  that  has  not  at  one  time  or  an- 
other sought  the  advice  and  services  of  Dr. 
Porter.  As  a  practitioner  of  medicine  and  sur- 
gery he  succeeded  early  and  he  held  his  place. 

Mere  success  in  private  practice,  however,  gives 
a  man  no  great  claim  to  professional  distinction, 
though  we  admit  that  such  success  is  sweet.  Dr. 
Porter  was  peculiarly  attractive  to  students.  He 
was  wise;  he  was  sufficiently  dignified;  he  was  hap- 
pily democratic;  he  was  an  enthusiast;  he  taughl 
from  the  patient,  not  from  the  case,  and  he  Loved 
5  oung  men  -  -  not,  bumptious,  over-learned,  sophis- 
ticated young  men,  pushing  their  way  into  prac- 
tice, hut  beginners,  recent,  graduates,  students, 
lads  in  college.  1  have  seen  him  at  his  old  Cam- 
bridge club,  singing  out  The  Tombigbee  River  in 
thai  sympathetic  tenor,  which  all  youngsters 
loved  to  hear.  He  was  always  an  out-of-doors 
man,  a  woodsman,  wholesome  and  sound,  so  the 
undergraduates  chose  him  as  their  first  surgeon 
to  the  football  team. 

Above  all  men  known  to  me  Dr.  Porter  was  a 
lucid  and  convincing  teacher  of  surgery.     One 


remembers  his  deft,  sure  hands,  and  firm,  spatu- 
late,  well-groomed  fingers  as  they  palpated  a 
tumor,    reduced    a    dislocation    or    made    the    firsl 

clean,  swift,  straight  incision  with  knife  correctly 

held.  Then  while  the  (lap  was  raised  and  the 
wound  sponged  we  see  his  keen,  confident  loot. 
turned  to  his  audience  as  Ik;  explains  the  next 
step  of  t  he  operat  ion.  At  those  moments  he  com- 
pelled admiration.  He  was  an  irresistible  clinical 
surgeon.  His  technic  was  perfection.  We  see 
other  men  operate  greatly  and  effectively,  but 
there  is  left  among  us  no  such  master  of  style  as 
Dr.    Porter. 

We  knew  him,  then,  as  a  sound  teacher  and  a 
great  operator.  On  these  accomplishments  his 
reputation  rests.  Unfortunately,  he  produced 
little.  He  was  averse  from  writing,  as  1  have 
said,  though  some  short  essays  remain  on  a 
unique  case  of  enormous  diffuse  fibromata  of  both 
breasts;  on  resection  of  the  shoulder  for  fracture 
with  dislocation;  and  on  a  small  group  of  fugitive 
topics,  now  of  small  concern. 

lie  drove  straight  and  true  through  his  course 
until  by  the  rule  of  age-limitation  he  was  retired 
from  Medical  School  and  Hospital  in  his  sixty- 
fourth  year.  A  chorus  of  applause  and  regret 
from  his  juniors  and  associates  followed  him  in 
his  retirement.  The  staff  of  the  Massachusetts 
Hospital  gave  him  a  great  reception,  at  which 
men  from  distant  cities  shook  his  hand  for  the 
last  time,  while  distinguished  educators,  physi- 
cians and  surgeons  stood  in  the  line. 

All  that  was  not  so  long  ago,  —  seven  years  per- 
haps,—  though  Dr.  Porter's  work  did  not  end 
altogether,  then.  Old  age  came  upon  him 
quickly,  indeed,  soon  after,  but  he  refused  to 
break.  He  traveled;  he  went  about  among  us; 
he  kept  his  friends;  he  saw  his  old  patients;  and 
then  he  died  suddenly  in  our  midst  —  on  the  21st, 
of  May,  190!). 

It  was  a  full  and  useful  career,  a  happy  life. 
Fortune  and  honors;  few  of  us  ask  for  more. 
Mors  nun  ultima  linen  n  rum  est. 


ON  THE  TEACHING  OF  PATHOLOGY   BY  TUB 

CASE  SYSTEM,  SUPPLEMENTED  BY  GROSS 

AND  MICROSCOPIC  SPECIMENS.* 

BY   THOMAS   ORDW  \1  ,    M.D., 

Bender  Hygienic  Laboratory,   Albany,   N.    V. 

The  chief  value  of  the  modern  methods  of 
laboratory  instruction  lies  in  the  fact  that,  the 
student  takes  the  initiative  and  active  rat  her  than 
the  receptive  and  passive  attitude.  He  may  be 
an  "investigator"  almost  from  the  start;  this 
is  well  shown  in  the  so-called  A^assiz  method  of 
laboratory  instruction. 

The  didactic  lecture  is  largely  used,  owing  to 
the  possibility  of  orderly  presentation  of  the  sub- 
jed  in  a  limited  time  to  a  large  number  of  stu- 
dents, the  opportunity  for  the  lecturer  to  offer 
personal  experiences,  for  elucidating  obscure 
phases    of    the   subject,    and    for    its    directive 

*  Read  at  the  meeting  of  the  Internal  ional  Associal  ion  of  Medii  il 
Museums,  Washington,  D.  C„  May  4,  1910. 
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value.1, 2, 3  "  Education  is  something  more  than 
barnacle-like  accretion  of  facts;  if  that  were  all, 
the  mind  is  as  likely  to  be  burdened  and  hindered 
by  them  as  furnished  and  helped."  4  The  student 
takes  little  or  no  active  part,  is  very  apt  to  learn 
the  subject-matter  in  parrot-like  fashion,  and 
more  often  recalls  later  merely  the  mannerisms 
of  the  lecturer  than  to  be  influenced  by  the  stimu- 
lus of  his  personality.  The  exposition  of  the  gen- 
eral subject-matter  is  likely  to  be  better  in  a 
carefully  selected  modern  textbook.  A  well- 
arranged  synopsis,  indicating  the  general  scope  of 
the  subject  and  giving  the  relative  parts  due 
emphasis,  may  be  used,  thus  acting  as  a  directive 
for  supplementary  reading  and  at  the  same  time, 
with  blank  space  and  index,s  providing  a  reference 
storehouse  for  such  actively  acquired  knowledge. 

Cannon  was,  I  believe,  the  first  to  point  out  the 
advantage  of  the  case  system  in  the  teaching  of 
medicine.  He  showed  the  importance  of  the 
active  attitude  of  the  student,  —  concrete  illus- 
tration instead  of  the  abstract  of  the  textbooks.2, 3 
In  referring  to  the  case  system  as  used  in  the 
Harvard  Law  School,  he  says,  "  The  newer 
method  has  aroused  an  ardor  and  a  keenness  of 
interest  among  the  students  such  as  was  never 
known  before.  They  learn  their  law,  not  by 
dreary  grubbing  at  the  textbooks  or  lecture  notes, 
but  by  vigorously  '  threshing  out  a  case  '  with 
one  another." 

The  case  system  is  particularly  adapted  to 
teaching  the  clinical  branches  of  medicine,  and 
the  experiences  of  the  past  ten  years  have  fully 
justified  Dr.  Cannon's  claims.  At  the  Harvard 
Medical  School  the  usual  clinical  work  is  success- 
fully supplemented  by  case  teaching  in  neurology,9 
pediatrics,  internal  medicine 10  and  surgery." 
Dr.  Sampson,  of  Albany,  has  applied  the  same 
principle  to  the  teaching  of  gynecology  in  the  form 
of  illustrated  problems,  with  demonstrations  by 
special  mechanical  charts,  models  and  gross 
sections.0,  7 

Although  the  clinical  branches  offer  greater 
opportunity  for  case  teaching  in  the  discussion  of 
history,  symptoms,  signs,  diagnosis,  prognosis  and 
treatment,  yet  a  similar  method  of  instruction 
may  be  used  with  advantage  to  supplement  and 
unify  some  of  the  so-called  laboratory  subjects, 
and  particularly  to  fit  the  student  for  his  clinical 
work  in  having  him  thus  actually  see  the  inter- 
relation between  and  the  entity  of  laboratory  and 
clinical  interests. 

Almost  ten  years  ago  Dr.  Magrath,  of  Boston, 
used  to  read  descriptive  autopsy  protocols  to  the 
small  groups  of  students  in  his  quiz  classes,  having 
them  vie  with  one  another  in  deciding  the  anatomi- 
cal diagnoses.  While  assistant  to  Dr.  Councilman 
nt  the  Harvard  Medical  School,  fresh  from  two 
interneship  in  clinical  work  at  the  Boston 
City  Hospital,  I  frequently  discussed  with  him 
the  value  of  case  teaching  in  pathology,  and  urged 
the  addition  of  this  method  of  instruction  to  the 
other  teaching.  Dr.  Councilman  and  Dr.  Rhea 
have  collected  a  series  of  autopsy  protocols  cover- 
ing a  wide  range  of  subjects,  providing  mimeo- 
graph copies  for  the  students. 


Instead  of  discussing  merely  the  bare  autopsy 
protocols,  which  should  be  entirely  descriptive, 
that  the  students  may  fill  in  the  accurate  diagno- 
ses, I  have  added  very  brief  clinical  data  to  make 
the  case  idea  more  tangible  and  have  had  the 
students  actually  handle,  in  their  study,  patho- 
logical specimens,  fresh  when  available,  otherwise 
from  the  museum,  and  also  microscopic  prepara- 
tions of  these  gross  lesions  to  make  the  diagnosis 
more  exact  and  add  completeness  to  the  case. 
In  teaching  by  this  method  I  have  found  it  pos- 
sible, when  necessary,  to  "  construct  "  excellent 
typical  and  atypical  "  cases,"  as  well  as  to  empha- 
size important  complications  and  closely  allied 
conditions  by  specimens  from  the  departmental 
museum. 

The  importance  of  large  general  museums  with 
orderly  arrangement  and  "  natural  "  exposition  of 
specimens  as  educational  factors  is  widely  recog- 
nized in  general  biology,  art  and  history.  Al- 
though the  value  of  such  collections  illustrating 
medical  subjects  is  restricted  to  a  comparatively 
small  number,  one  cannot  visit  such  a  museum' as 
the  Royal  College  of  Surgeons  in  London  without 
recognizing  its  unusual  advantages  for  the  study 
of  normal  and  diseased  specimens  from  widely 
varied  forms  of  animal  life.  This  presentation  of 
the  specimens  in  the  so-called  "  physiological 
series  "  and  "  pathological  series  "  is  most  inter- 
esting from  a  biological  and  medical  standpoint; 
the  admirable  organization  and  arrangement  add 
to  its  practical  worth. 

Most  of  the  large  medical  museums,  though 
utilized  to  some  extent  for  demonstration  to 
groups  of  students,  remind  one  of  "  tours  "  of  the 
unfortunate  "  parties  "  hurried  through  the  fa- 
mous museums  by  the  commercial  agent.  The 
type  of  museum  instruction  in  which  the  speci- 
mens are  kept  in  glass  jars  (usually  behind  glass 
cases)  has  very  little  value,  I  believe,  in  practical 
teaching. 

•  At  McGill  University  the  pathological  museum, 
owing  to  the  interest  and  enthusiasm  of  the 
director  and  curator,  fills  an  important  place  in 
the  teaching  of  pathology.  In  the  words  of  Dr. 
Abbott,  "  It  has  already  become  a  self-teaching 
mechanism,  the  possibilities  of  which  as  a  supple- 
ment to  both  clinical  and  post-mortem  work  arc 
almost  unlimited."  8  Although  very  desirable,  it 
may  for  one  reason  or  another  be  impossible  for 
the  pathological  departments  of  many  medical 
schools  to  avail  themselves  of  such  collections. 
Most  of  them,  however,  have  a  smaller  or  larger 
so-called  "  working  "  museum  at  the  school  or 
hospital,  and  it  is  such  that  I  propose  to  discuss. 

In  these  cases  the  "  housing  "  arrangement  and 
classification  of  the  specimens,  which  is  necessary 
for  effective  use  is  usually  a  problem.  I  have 
found  the  cheapest  and  most  useful  method  for 
such  a  working  collection  to  be  a  slight  modifies 
tion  of  that  in  use  by  Dr.  Mallory  at  the  Boston 
City  Hospital  with  the  autopsy  and  surgical 
material.  To  distinguish  the  gross  specimens 
from  the  surgical  and  autopsy  series,  which  are 
designated  respectively  by  the  letters  "  S  "  and 
"  A,"   each  gross  specimen   is   given  the  letter 
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"  K,"  the  year  and  serial  number.  Each  year  the 
numbers  begin  anew;  that  is,  specimens  received 
in  1!)09  are  designated  K-09-1,  K-09-2,  and 
those  received  in  1910  are  labeled  K-10-1,  K-10-2 
and  so  forth. 

Most  of  the  specimens  are  preserved  by  the 
Kaiserling  method.  Each  is  put  into  a  separate 
container  of  suitable  size.  It  is  surprising  how 
many  of  the  smaller  or  sections  of  the  larger 
specimens  may  be  kept  in  the  ordinary  "  light- 
ning "  half-pint  and  pint  preserve  jars.  For 
others,  the  usual  round  "  Whitehall-Tatum  " 
museum  jar,  or  the  rectangular  jars  imported  by 
Leitz,  are  used.  Only  a  limited  number  of  the 
larger  specimens,  such  as  peritoneal,  pelvic  and 
thoracic  contents,  entire  lungs,  livers,  hearts, 
axe  retained. 

As  received,  each  specimen  is  labeled  with  a 
small  piece  of  heavy  butcher's  linen,  which  has 
been  previously  marked  in  carbon  ink  (Higgins's) 
and  soaked  in  melted  paraffin  in  the  oven.  The 
gummed  label  on  the  container  is  similarly  marked 
and  painted  with  white  shellac.  Nothing  except 
the  serial  number  is  shown  on  the  specimen  or 
container;  no  indication  whatever  of  the  source 
of  the  specimen  or  the  diagnosis.  A  serial  cata- 
logue gives  a  brief  account  of  the  specimen,  with 
reference  to  the  surgical,  autopsy  or  bacte- 
riological series;  in  these,  more  detailed  data  are 
found  and  reference  to  the  clinical  record.  Besides 
this  serial  catalogue,  which  is,  in  general,  chrono- 
logical, the  specimens  are  classified  on  an  anatom- 
ical and  pathological  basis,  the  latter  as  far  as 
possible  etiological.  A  similar  method  is  employed 
in  classifying  the  microscopic  slides  from  surgical, 
autopsy  and  interesting  bacteriological  material; 
also    antern  slides  and  reflectoscope  illustrations. 

Owing  to  this  common  system  of  classification 
and  cross-reference  it  is  simple  to  arrange  a 
demonstration  showing  the  different  processes  in 
a  single  organ  or  the  diverse  results  of  a  common 
injurious  agent  by  the  several  teaching  methods. 
The  objections  to  this  simple  serial  system  are 
that  it  is  not  logical,  and  for  the  purposes  of 
museum  exhibition  the  collection  is  unsightly. 
The  advantages,  I  believe,  more  than  offset  these 
objections;  they  include  simplicity;  the  house 
officer  or  assistant  taking  charge  of  the  surgical 
specimen  routine  receives  and  labels  these  gross 
specimens  and  files  then  in  numerical  order. 
With  many  specimens  additional  fragments  are 
preserved  for  the  purpose  of  diagnosis  by 
microscopic  section;  this  will  be  referred  to 
later. 

Flexibility  is  another  advantage  and  is  par- 
ticularly necessary  where  there  is  but  small  space 
for  museum  and  storage  purposes.  Cheapness  is 
an  important  factor,  for  in  few  pathological 
departments  is  it  possible  to  obtain  the  services 
of  an  efficient  curator,  assistant  and  special 
technician  for  this  work.  In  this  working  depart- 
mental collection  the  stenographer  who  keeps  the 
records  may  easily  take  charge  of  the  cataloguing, 
as  the  system  is  the  same  as  that  of  the  autopsy 
and  surgical  series.  A  good  laboratory  "  Diener  " 
<an  see  that  specimens  desired  are  taken  to  the 


class-rooms  for  the  section  teaching  and  returned 
to  their  easily  found  numerical  place. 

For  case  teaching  in  pathology  the  students 
are  divided  into  sections  of  not  more  than  ten 
men.  At  the  Albany  Medical  School  three  morn- 
ings a  week  throughout  the  second  year  are  de- 
voted to  pathology  and  bacteriology,  in  the  last 
half  of  this  year  the  study  of  theory  and  practice 
is  taken  up,  and  it  is  at  this  time  that  the  presenta- 
tion of  pathology  by  a  series  of  cases  is  particu- 
larly helpful.  The  method  of  conducting  these 
quiz  sections  involves  active  discussion  of  pro- 
visional and  absolute  diagnoses,  the  causes, 
associated  conditions  or  complications  and  the 
effects  of  disease.  Each  man  endeavors  to  main- 
tain his  diagnosis,  and  to  do  this  must  learn  the 
simple  technic  of  frozen  and  celloidin  section 
to  prove  or  disprove  his  opinion.  The  general 
method  is  indicated  by  the  following  illustrative 
cases: 

Case  I.  Malignant  leiomyoma  of  the  uterus.  Surgi- 
cal specimen.  For  illustrating  manner  of  diagnosis 
and  methods  of  acquiring  histological  technic.  Woman, 
thirty-eight.  Married.  Three  children.  For  some 
months  weak,  pale,  slight  cough,  loss  of  weight,  general 
malaise,  irregular  menstruation.  Now  moderate  bleed- 
ing and  foul  discharge  from  vagina. 

Specimen  removed  at  surgical  operation  consists  of 
a  uterus  and  adnexa.  The  uterus  is  moderately  en- 
larged, and  in  the  fundus,  chiefly  the  posterior  wall,  is 
a  ragged,  friable,  reddish-gray  mass,  3  by  2\  cm.  in 
diameter,  with  ill-defined  margin,  projecting  unevenly 
into  the  uterine  cavity.  The  specimen  is  observed  and 
handled  freely  by  the  ten  students  composing  the 
section,  and  each  commits  himself  on  paper  to  the  pos- 
sible diagnoses  in  the  order  of  their  probability.  Mr. 
A.  regards  pregnancy  as  likely,  Mr.  B.  thinks  new 
growth  more  probable  and  makes  a  diagnosis  of  adeno- 
carcinoma. Mr.  C.  believes  the  case  can  be  explained 
by  tubercular  endometritis  and  phthisis;  Mr.  D.  thinks 
the  condition  may  be  an  acute  endometritis  due  to 
induced  abortion;  Mr.  E.  believes  it  may  be  a  polyp 
which  has  undergone  necrosis,  and  so  on. 

Other  possibilities  are  discussed  and  the  students 
are  asked  how  an  absolute  diagnosis  could  be  made 
before  operation.  Mr.  F.  replies,  "  By  examining  scrap- 
ings from  the  uterus  ";  then  follows  a  discussion  of  the 
value  of  histological  examination  of  uterine  curettings, 
the  precautions  and  technic.  Mr.  A.,  with  two  members 
of  the  section  as  assistants,  after  briefly  soaking  a 
fragment  of  the  specimen  in  water  to  free  it  from  the 
glycerine  of  the  preserving  fluid,  makes  frozen  sections, 
stains  with  a  simple  stain,  such  as  Loeffier's  methylene 
blue,  mounts  it  in  water  or  glycerine,  and  within  five 
or  ten  minutes  the  three  men  have  sections  to  demon- 
strate to  the  other  members  of  the  quiz  (and  it  is  sur- 
prising what  excellent  frozen  and  celloidin  sections  can 
be  made  from  old  gross  Kaiserling  specimens). 

Mr.  A.  believes  that  the  section  confirms  his  gross 
diagnosis  of  pregnancy.  He  points  out  large  cells, 
which  he  regards  as  decidual  cells  (a  fine  hair  fastened 
on  the  diaphragm  of  the  ocular  and  extending  toward 
the  middle  of  the  field  makes  a  convenient  pointer). 
Mr.  B.  thinks  these  large  cells  indicate  a  malignant 
tumor.  It  is  suggested  that  other  large  cells  are  often 
mistaken  for  decidual  cells.  Mr.  A.  has  been  unable  to 
demonstrate  chorionic  villi  and  Mr.  C.  thinks  better 
sections  may  help  in  absolute  diagnosis.  He  is  given  a 
characteristic  fragment  of  the  specimen  in  absolute 
alcohol  (bottle  No.  1),  told  to  change  it  to  absolute 


780 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  9,  1910 


alcohol  and  ether,  equal  parts  (bottle  No.  2),  at  three 
o'clock  in  the  afternoon,  and  to  put  it  in  thin  celloidin 
(bottle  No.  3)  before  going  to  bed,  and  to  report  to  one 
of  the  laboratory  technicians  the  next  morning  early 
enough  to  be  shown  how  to  block  the  specimen,  harden 
it  rapidly  in  chloroform,  or  80'  (,  alcohol  when  there  is 
less  hurry.  In  a  short  time  he  tails  and  stains  the  sec- 
tion and  again  demonstrates  to  the  other  members  of 
the  quiz;  now  he  has  changed  his  diagnosis  to  malignant 
tumor  of  the  uterus,  probably  sarcoma.  It  is  pointed 
out  that  some  of  the  so-called  sarcomata  are  by  special 
methods  of  fixation,  section  and  staining  proven  to  be 
malignant  tumors  of  smooth  muscle  origin,  of  striated 
muscle,  nerve  or  endothelial  tissue.  Paraffin  sections 
of  this  tumor  stained  by  eosin-methylene-blue, 
.Mallory's  connective-tissue  and  phosphotungstic-acid- 
hematoxylin  methods  are  demonstrated,  showing  the 
coarse  myoglia  fibrils  characteristic  of  smooth  muscle 
tissue  and  numerous  mitoses. 

In  this  way  the  students  learn,  not  only  facts,  but 
how  to  find  them  out,  each  for  himself;  they  learn  the 
simple  histological  technic  and  see  its  advantages  for 
checking  up  and  making  more  exact  their  gross  diag- 
noses; they  also  see  the  limitations  of  these  methods 
and  learn  something  of  the  value  of  special  methods. 
All  this  is  not  done  as  drudgery,  but  with  the  incentive 
of  competition  and  the  idea  of  making  an  absolute 
diagnosis  in  a  concrete  case,  a  diagnosis  which  cannot 
be  disproved  by  their  fellows  and  will  stand,  if  need 
be,  in  a  court  of  law. 

Case  II.  Cerebral  syphilis  with  multiple  gummata  in 
lungs,  liver  and  spleen.  Autopsy  specimens.  Man, 
twent}*-nine.  Unmarried.  Found  dead  on  street. 
Said  to  have  been  a  hard  drinker  and  to  have  been 
subject  to  "  fits  "  for  past  few  years. 

Quiz  sections  discuss  descriptive  autopsy  protocol, 
and  study  case  specimens  (composite  if  need  be); 
also  museum  or  fresh  specimens  illustrating  processes 
which  are  related  to  or  may  be  confused  with  those 
seen  in  this  case.  Newer  laboratory  methods  of  diag- 
nosis are  learned  or  repeated  which  may  render  the 
gross  and  histological  examination  more  conclusive. 
These  include  demonstration  of  Wassermann  test, 
butyric  acid  and  cell  count  from  blood  and  cerebro- 
spinal fluid,  respectively,  from  a  positive  syphilitic 
as  well  as  methods  of  demonstrating  spirochetes.  Again, 
the  students  see  the  limitations  of  absolute  diagnosis 
by  gioss  appearance  and  sections  as  ordinarily  prepared 
andlearn  the  value  and  limitations  of  the  newer  methods 
of  diagnosis,  not  in  the  abstract,  but  as  applied  to  a 
concrete  case. 

Case  III.  Malignant  papillary  adenocystoma  with 
multiple  implantation  metastases.  Brief  clinical  data, 
autopsy  protocol,  museum  specimens  and  slides;  for 
differential  diagnosis,  discussion  of  varieties  of  ovarian 
tumors  and  modes  of  metastasis. 

Case  IV.  Acute  endocarditis,  multiple  emboli  with 
abscess  formation  in  brain,  spleen  and  kidneys,  acute 
gangrenous  endometritis,  thrombophlebitis  of  uterine 
veins,  placental  fragments. 

Woman,  thirty-six.  Married.  Five  children.  When 
firs!  -ecu  by  physician  was  in  dangerous  condition, 
conscious  and  appeared  to  understand  what,  was  said  to 

her.  hut  \\a-  unable  to  reply  (motor  aphasia),  marked 
focal  cerebral  symptoms;  no  bistorj  could  be  obtained 
from  patient.  Neighbors  said  she  had  been  beaten  by 
husband,  who  was  placed  under  arrest.  Autopsy  and 
tnu  'urn  specimens  and  slides  for  diagnosis;  discussion 
ol  acute  infectious  circulatory  disturbances,  causes  and 
results;  medico  legal  bearing  of  this  and  other  cases  of 
induced  abortion. 

These  Ion    cases   have  been  successfully  used 

a      indicated    and    are   cited    to   illustrate  the   wide 


range  of  subjects  which  may  be  covered,  the 
opportunity  for  active  discussion  and  competi-  ! 
tion,  comparison  of  typical  and  atypical  cases, 
and  the  acquisition  of  the  simple  forms  of  technic. 
These  exercises  not  only  serve  to  impart  knowl- 
edge, but  "  to  inculcate  methods  by  which 
knowledge  may  be  gained  —  methods  of  observa- 
tion and  interpretation."  ' 

"  Such  a  plan  presents  conditions  worthy  of  an 
instructor  of  the  widest  knowledge  of  both  medi- 
cal science  and  medical  practice,  one  who  is  keen 
and  ready  and  accurate.  In  his  close  relations 
with  the  students  in  the  conferences  he  occupies 
a  position  of  far  greater  importance  than  lectures 
can  possibly  give  him  in  securing  the  knowledge 
and  skill  and  in  determining  the  ideals  of  young 
men  who  are  looking  forward  to  the  work  of  the 
physician."  3 

By  such  a  plan  "  the  students  fix  their  knowl- 
edge by  unifying  it,  by  bringing  the  new  informa- 
tion into  relation  to  that  already  secured.  They 
learn  the  use  of  their  authorities  as  books  of 
reference,  and  they  must  study  their  matter  from  j 
day  to  day,  for  judgment  and  reasoning  and  skill 
in  analysis  cannot  be  crammed  in  the  few  weeks 
before  an  examination."  There  is  ample  oppor- 
tunity for  skill  and  stimulus  of  the  instructor  in 
emphasizing  the  necessity  for  and  directing  sup- 
plementary reading,  in  showing  the  bearings  of 
anatomy,  histology,  chemistry  and  physiology, 
and  pointing  out  the  relation  to  clinical  work, 
thus  leaving  the  student  with  an  idea  of  the  entity 
and  practical  value  of  his  actively  acquired 
knowledge. 
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THE     HEIGHT     OF     FLAT-FOOT     PLATES. 

11V     HENRI    O.     FKISS,    M.D.,     CLEVELAND,    OHIO. 

In  the  treatment  of  disabilities  of  the  feet, 
especially  where  there  has  been  strain,  the  ortho- 
pedic surgeon  is  at  times  called  upon  to  prescribe 
arch  props  for  the  purposes  of  support  and  pro- 
lection.  Those  who  believe  in  plates  usually  take 
casts  of  the  feet  and,  on  the  positive,  design  :i 
p'ate  which  they  deem  proper  and  efficient  for 
the  individual  case.  There  are  various  methods 
of  doing  this,  many  of  which  are  good.    Personally, 
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I  prefer  the  method  often  used  in  Boston,  namely, 
to  have  the  patient  sit  in  a  chair  and  to  take  the 
impression  of  the  foot  in  plaster  with  sufficient 
weight  on  the  foot  so  that  the  sole  and  heel  wilt 
just  rest  on  the  bottom  of  the  pan.  This  gives  at 
least  three  points  of  pressure  in  weight-bearing, 
two  anteriorly  where  the  ball  of  the  foot  strikes 
the  ground  and  one  at  the  heel.  The  impression 
go  obtained  is  filled  with  plaster  and  the  cast  made. 
In  the  final  design,  I  always  have  had  various 
things  in  mind  which  have  to  do  with  the  shapes 
of  the  curved  planes  and  the  direction  of  the 
outlines..  These  things,  besides  the  use  of  certain 
kinds  of  flanges  here  and  there,  are  all  important. 
However,  it  is  not  my  purpose  to  digress  upon 
these  points;  I  simply  wish  to  make  a  suggestion 
for  the  design  of  the  plate,  in  accordance  with 
certain  anatomical  data  lately  studied,  which 
-lion  is  perhaps  of  sufficient  importance  to 
deserve  a  small  report.  I  refer  to  a  method  tor 
estimation  of  the  vertical  height  of  the  plate. 
In   a   paper   entitled,    "  A  Simple    Method   of 


the  plate  indicated  according  to  that  estimation. 

It  will  be  noticed  that  the  height  of  the  plate 
varies  inversely  by  one-sixteenth  inch,  according 
as  the  depression  of  the  scaphoid  tubercle  varies 
one-eighth  inch. 

Following  is  the  list: 

Minimum  Height  of 

I>i:l-ke8sion  ok  Tubercle.  Plate  Indicated. 

[aches.  Inches. 

0  \ 

i 1/ 

\ I 

1   A 

a  s 

'.  7_ 

s      II. 

I      I 

I      h 

1      1 

The  height  of  a  plate  represents  the  height  at 
its  highest  part,  that  is,  at  a  point  slightly  anterior 
to  the  scaphoid  bone.  Of  course  in  individual 
cases  one  must  not  allow  oneself  to  become  con- 
fined to  such  a  list  of  figures,  some  cases  demand- 
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Intimating  the  Common  Variations  and  Deformi- 
ties of  the  Foot,"  l  I  tried  to  show  that  the 
amount  of  flattening  of  a  foot  could  well  be  esti- 
mated by  the  distance  of  the  scaphoid  tubercle 
from  the  line  connecting  the  posterior  inferior 
corner  on  the  internal  malleolus  with  the  lower 
tubercle  on  the  head  of  the  first  metatarsal.  Bear- 
ing this  in  mind,  I  tried  an  empirical  formula  by 
which  I  could  use  this  method  as  a  help  in  esti- 
mating the  height  of  the  plate  in  such  cases  of 
strained  feet  where  plates  were  indicated.  This 
formula  I  have  modified  several  times  since  first 
using  it,  but  for  over  a  year  I  have  not  seen  fit 
to  change  it.  Although  I  cannot  state  that  1  am 
perfectly  certain  that  the  present  figures  are 
reliable,  there  is  little  question  but  that  they  are 
somewhere  near  correct.  This  list  of  figures  I 
now  submit,  one  row  representing  the  height  of 
the  arch  as  estimated  by  the  depression  of  the 
scaphoid  tubercle  from  the  connecting  line,  the 
other  row  representing  the  minimum  height  of 

1  Am.  Jour.  Med.  Sc,  August,  1909. 


ing  a  higher  plate  than  others  where  the  arch  is 
of  the  same  height.  For  example,  a  flaccid  foot 
might  require  a  higher  plate  at  the  start  than  an- 
other foot  in  which  the  scaphoid  tubercle  is  no 
lower,  but  which  is  rigid  and  swollen.  Moreover, 
the  size  of  the  foot  must  be  considered.  Never- 
theless, this  list  has  been  of  some  value  in  giving 
me  a  starting  point  for  the  original  design  of  the 
plate  without  resorting  to  guesswork.  (The 
plates  I  use  are  further  adjust '■able  after  they  are 
finished,  such  adjustment  being  carried  out  by 
hammering  them  over  a  piece  of  lead.  Since 
using  the  above  formula,  however,  such  readjust- 
ments are  not  often  required,  and,  when  required, 
are,  as  a  rule,  slight.) 

The  method  of  measuring  the  height  of  the 
excavation  on  the  cast  is  perfectly  simple.  All 
one  needs  is  a  straight  edge  and  a  small  narrow 
rule.  The  figure  illustrates  the  manner  of  making 
this  measurement.  (Fig.  1.)  For  the  method  of 
estimating  the  depression  of  the  scaphoid  tubercle, 
I  refer  to  the  citation  given  above. 
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TECHNIC  FOR  TAKING  CASTS  FOR  FLAT-FOOT 
PLATE. 

BV    HENRY'    FITZSIMMONS,    M.D.,    BOSTON. 

There  are  so  many  methods  of  taking  casts 
and  impressions  for  flat-foot  plates  that  a  new 
one  seems  unnecessary.  Since  all  of  the  ones 
commonly  known  have  the  objectionable  features 
of  requiring  the  transportation  of  bulky  material, 
if  the  casts  are  to  be  taken  outside  of  one's  office, 
or  the  methods  used  are  wasteful  in  time  and 
materials,  I  feel  justified  in  presenting  a  method 
which  I  have  found  is  both  accurate  and  which 
may  be  applied  rapidly  yet  requires  but  a  mini- 
mum of  time  and  material.  The  following  technic 
embodies  ideas,  some  of  which  are  old  and  some 
new,  and  when  followed  give  satisfaction  and 
efficiency,  both  in  office  and  outside  use. 

The  patient  is  placed  seated  or  in  dorsal  re- 
cumbency on  a  table,  the  edge  of  which  reaches 
to  mid-calf.  This  leaves  the  feet  free  and  relaxes 
those  muscles  which,  by  their  insertions,  might 
cause  traction  distortion.  Two  5-inch  plaster 
bandages  are  then  taken;  ten  inches  cut  from 
the  free  end  of  each  and  carefully  placed  aside, 
the  remainder  of  each  bandage  is  now  enveloped 
in  its  original  newspaper  covering,  with  the  free 
end  of  the  bandage  folded  back  for  about  one 
inch.  This  gives  a  definite  edge  which,  being 
higher  than  the  surface  of  the  roll,  is  easily  found, 
and  vexatious  delay  in  the  beginning  is  obviated. 

The  10-inch  strip  of  plaster  bandage  which  was 
placed  aside  is  now  taken  and  folded  and  passed 
to  the  patient,  with  instructions  to  hold  the 
ends  as  given  and  to  keep  the  strip  taut. 
This  combination  of  mental  concentration  and 
absence  of  manual  interference  aids  the  surgeon 
and  keeps  the  strip  handy.  The  paper-covered 
bandage  is  now  placed  in  a  dish  of  warm  water, 
deep  enough  to  cover  it,  and  left  there  quietly 
until  no  bubbles  of  air  arise  to  the  surface.  It  is 
then  taken  out  of  the  water  and  the  paper  re- 
moved. The  free  end  for  about  3  inches  is  unrolled 
and  allowed  to  hang  while  the  plaster  is  loosely 
held  in  one  hand  (right).  With  the  other  hand 
(left)  the  strip  is  grasped  at  the  middle  and 
placed  upon  the  dorsum  of  the  foot  over  an 
imaginary  line  passing  down  the  dorsum  of  the 
foot  from  midway  between  the  two  malleoli  to 
the  space  between  first  and  second  toes.  This 
strip  is  now  fastened  to  the  foot  by  circular  turns 
of  plaster,  rapidly  but  smoothly,  from  the 
terminal  joint  of  the  toes  to  malleoli.  When 
the  bandage  has  been  fastened  it  should  be 
molded  to  the  foot  gently,  without  undue  pres- 
sure, and  the  foot  held  at  right  angles  to  leg 
with  toes  neither  flexed  nor  crumpled.  This  can 
easily  be  done  I  find  by  just  holding  the  palm  of 
the  hand  flat  against  the  sole  of  the  foot  so  that 
both  the  heel  and  the  metatarsal  pad  and  the 
toes  are  just  lightly  touched.  The  plaster  thus 
applied  will  harden  rapidly,  and  in  a  few  minutes 
with  a  sharp  knife,  by  exerting  slight  traction  on 
the  upper  end  of  the  folded  strip,  the  plaster  shoe 
may  be  split. 

The  second  foot  is  now  done  in  the  same  way, 


during  which  time  the  first  shoe  is  left  in  place. 
After  the  second  has  been  cut,  the  first  is  removed  i 
carefully,  the  cut  edges  approximated,  and  the 
mold  sealed  by  taking  the  strip  which  has  just 
acted  as  a  director  upon  which  to  cut,  spreading 
it  out,   wetting  it  and  passing  it  longitudinally 
down  the  dorsum  of  the  mold  over  the  split  and 
over  the  opening  where  the  toes  had  been  and 
back    to    the    heel.     This    strip  is    long   enough 
and  has  retained  plaster  enough    to    effectually 
seal    the    mold.      The   second  "is    now    like 
treated,    and    we    are    ready    for    our    casting,  j 
which  may  be  done  now  or  later.     Thus  a  light, 
inexpensive   mold,   the   materials   for   which  are  < 
easily  transported,  may  be  made  easily  and  ac- 
curately, one  which  holds  its  shape  and  does  not 
break  if  dropped. 

The  cast  is  made  by  mixing  about  24  cups  of 
good  dental  plaster  with  1^  cups  of  cold  water, 
which,  when  well  mixed,  is  poured  in  through  the 
ankle  opening.  If  the  sealing  strip  has  been 
started  at  the  proper  level  (about  1  inch  below 
the  level  of  the  malleoli)  the  mold  will  have  a  j 
broad,  flat  base,  which  is  preferred  by  the  plate 
makers 
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REPORT  OF  A  CASE   OF   BIER'S  VEIN   ANES- 
THESIA.    (FOR  OPERATION  UPON  A 
BRACHIAL  ANEURISM.) 

BY    FRANK    H.    LAHEY,    M.D., 

Assistant   Visiting  Surgeon,  Long  Island  Hospital,   Boston. 

At  the  thirty-seventh  Congress  of  the  German 
Surgical  Association,  at  Berlin,  there  was  de- 
scribed by  Professor  Bier  a  method  of  producing 
local  anesthesia  by  the  introduction  of  the  anes- 
thetic into  the  area  to  be  anesthetized  by  allowing 
it  to  filter  out  through  the  veins  in  this  region. 

Following  this  appeared  in  the  Archiv  fur  klm- 
ische  Chirurgie,1  Berlin,  a  complete  description 
of  the  method,  which  is  as  follows: 

The  blood  is  carefully  expelled  from  the  ex- 
tremity by  bandaging  spirally  upward  from  the 
periphery  with  a  rubber  bandage  such  as  is  used 
for  producing  Bier's  hyperemia.  Above  the 
field  of  operation  is  applied  a  similar  bandage, 
wound  many  times  around  the  limb  to  covei 
a  broad  segment,  and  sufficiently  tight  to  keep 
the  blood  out  of  the  part  below  it.  If  this  bandage 
is  two  or  three  inches  in  width,  and  covers  :i 
wide  surface,  the  constriction  will  not  be  painful 
to  the  patient.  Below  the  field  of  operation  is 
applied  a  second  similar  bandage. 

Now  under  local  infiltration  anesthesia,  one  ol 
the  subcutaneous  veins  is  opened,  a  canula  in- 
serted and  the  novococaine  solution  injected 
toward  the  valves  of  the  vein.  Bier  advises  for 
adults  that  in  leg  operations  60  ccm.  of  a  0.50'  , 
solution  of  novococaine  or  120  ccm.  of  a  0.25* , 
solution  be  used,  and  for  arm  operations  40  ccm. 
of  a  0.50%  solution  or  80  ccm.  of  a  0.25%  solu- 

1  Bier,  A.:  Neuer  Weg  Localanasthesie  an  den  Gliedmassn:  /m 
erzeugen.    Arch,  fur  klin.  Chir.,  Berlin,  lxxxviii,  no.  4,  pp.  859-1087. 
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lion.  The  novococaine  should  be  dissolved  in 
physiological  salt  solution,  and  after  being  in- 
jected into  the  veins  rapidly  penetrates  their 
walls  and  acts  both  upon  the  nerve  terminals  and 
nerve  trunks.  After  waiting  now  from  two  to 
ten  ininut  s,  anesthesia  should  be  complete  and 
the  operation  may  be  begun. 

In  a  later  report,2  Professor  Bier  gives  his 
method  the  title  of  Venenandsthesie  and  reports 
134  cases,  of  which  there  were  115  perfect  results, 
I  1  satisfactory  results  and  5  in  which  the  patients 
differed  pain. 

The  case  to  which  I  applied  this  method  of 
anesthesia  was  one  that  seemed  to  be  an  aneurism 
nl  the  lower  end  of  the  brachial  artery  and  one 
thai  might  well  lend  itself  to  the  reconstructive 
operation  of  Matas.  The  indication  for  the  opera- 
tion was  an  inability  to  flex  the  arm,  marked  pain 
and  tenderness  in  front  and  just  above  the 
elbow. 

A  further  indication  was  an  anxiety  on  the  part 
of  the  patient,  a  man  thirty-one  years  of  age,  to 
have  something  done  to  relieve  the  pain  and  dis- 
comfort . 

<  hving  to  a  well-marked  cardiac  condition,  it 
did  not  seem  advisable  to  employ  a  general  anes- 
thetic, and  the  operation  promised  to  be  of  too 
long  duration  and  complex  a  nature  to  be 
mccessful  under  the  local  infiltration  method,  so 
it  was  decided  to  employ  the  vein  method  of 
Bier. 

Accordingly,  on  Feb.  22,  1910,  the  arm  was 
prepared,  being  shaved  and  scrubbed  to  the 
axilla,  and  a  Bier  bandage  was  applied  from  the 
finger  tips  to  the  axilla  with  the  arm  held  half 
elevated.  When  the  bandage  had  reached  the 
level  of  the  deltoid  insertion  a  tourniquet  was 
applied  at  this  point  and  the  bandage  removed. 
A  second  tourniquet  in  the  form  of  a  Bier  bandage 
was  applied  midway  between  the  elbow  and  wrist, 
and  the  area  between  the  tourniquets  prepared 
again.  Under  local  infiltration  anesthesia  the 
basilic  vein  was  found  and  a  canula  tied  into  it. 
Into  this  was  injected  80  ccm.  of  a  0.25%  novo- 
cocaine  solution,  which  had  been  sterilized  in  its 
bottle,  together  with  its  stopper,  in  an  autoclave. 
Let  me  state  here  that  much  depends  upon  the 
syringe  which  is  used  to  make  the  injection. 
Considerable  pressure  is  necessary,  and  unless 
the  plunger  is  a  ground  one,  or  the  packing  tight, 
much  of  the  solution  will  pass  it  and  appear  in 
the  wrong  end  of  the  syringe.  I  found  a  large 
li-oz.  bladder  syringe  with  a  ground  steel  plunger 
very  sat  isfactory.  Another  piece  of  advice  is  that 
a  small  soft  rubber  connecting  tube  be  used  be- 
tween the  canula  and  the  syringe,  both  to  allow 
the  injection  to  be  easily  made,  and  so  that  the 
rubber  may  be  clamped  with  a  hemostat,  thus 
preventing  the  fluid  from  flowing  out  when  the 
syringe  is  disconnected. 

As  soon  as  the  injection  was  made,  all  of  the 
superficial  veins  stood  out  plainly  upon  the  skin. 
\lter  waiting  less  than  two  minutes,  an  incision 
was  made  painlessly  over  the  site  of  the  tumor  and 

*Bier,  A.:  Ueber  Venenaniisthesie.  Berl.  klin.  ■Wochenschr.. 
MVl,  no.  2,  pp.  477-528. 


the  operation  completed  without  pain  from  the 
operation  at  any  time.  The  aneurysmal  sac  was 
opened  throughout  its  length  and  found  to  extend 
from  the  brachial,  past  the  radial,  down  for  a 
distance;  of  about  one  inch  upon  the  ulnar  artery. 
Owing  to  the  fact  that,  in  its  expansion,  it  had 
descended  in  its  lower  extremity,  between  the 
radius  and  ulna,  where  accurate  reconstructive 
suture  seemed  impossible,  it  was  thought  wiser 
to  obliterate  it  and  trust  to  the  rich  anastomosis 
between  the  radial  and  ulnar  recurrent  and  pos- 
terior interosseous  with  the  superior  and  inferior 
profunda^  and  anastomotica  magna.  So,  after 
obliterating  from  the  inner  side  the  openings  of  the 
radial,  ulnar  and  brachial  arteries  into  the  sac 
by  interrupted  stitches  of  fine  silk,  tiers  of  inter- 
rupted silk  stitches  were  inserted  into  the  sac, 
beginning  at  the  very  bottom  and  carrying  them 
to  the  top,  until  everywhere  the  walls  of  the  aneu- 
rism were  in  contact,  all  the  openings  of  all  vessels 
into  the  sac  having  been  closed  by  suture  within 
the  sac. 

Now  before  suturing  the  skin,  the  veins  were 
washed  out  with  salt  solution,  as  is  advised  by 
Bier,  by  removing  the  clamp  from  the  rubber 
connecting  tube  on  the  canula  and  injecting 
through  it  several  ounces  of  salt  solution,  which 
washes  out  through  the  cut  ends  of  the  veins  in 
the  wound.  Still  further,  before  suturing  the 
wound,  the  lower  tourniquet  was  removed  and  the 
upper  tourniquet,  as  is  again  advised  by  Bier, 
loosened  sufficiently  to  allow  arterial  blood  to 
enter,  but  still  remaining  tight  enough  to  con- 
strict the  veins.  By  doing  this  there  is  free  bleed- 
ing from  the  cut  end  of  the  vessels  as  a  result  of 
the  fresh  arterial  blood  entering  the  segment. 
This  both  washes  out  more  of  the  cocaine  left  in 
the  part  and  allows  one  to  find  the  bleeders  which 
should  be  tied.  Following  this  the  tourniquet 
was  again  tightened  and  the  wound  sutured.  A 
dry  sterile  dressing  and  a  tight  bandage  was 
applied.  The  hand  was  warm  and  of  good  color. 
There  was  no  pulse  to  be  felt  on  either  side  of 
wrist. 

In  every  way  the  anesthesia  was  satisfactory 
and  at  no  time  during  the  operation  did  the 
patient  experience  any  pain  from  the  operation. 

Owing  to  the  use  of  rubber  tubing  as  a  tourni- 
quet on  the  upper  arm  there  was  some  discomfort 
from  its  tightness.  Had  the  directions  of  Bier 
been  followed  and  a  rubber  bandage  been  used 
instead,  winding  it  over  a  broad  surface,  I  am  sure 
this  would  have  been  obviated. 

The  wound  healed  by  first  intention  and  there 
was  no  disturbance  in  sensation  except  for  a  day 
or  two  following  the  operation.  Pain  was  relieved 
and  there  was  no  evidence  of  recurrence. 

Unfortunately  any  further  observations  as 
regards  recurrence  of  the  aneurism  were  rendered 
impossible  by  the  death  of  the  patient  from  his 
cardiac  lesion  on  March  21,  1910,  one  month  after 
the  operation. 

It  seems,  at  least  in  my  case,  a  very  satisfac- 
tory method  and  should  be  useful  in  many  of  the 
operations  upon  the  extremities  where  a  general 
anesthetic  is  not  advisable. 
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CANCER  OF  THE  UTERUS:  A  CLINICAL  STUDY. 

BT    STEPHEN    RDSHMORE,    M.D., 

Gynecologist  to  the  Carney  Hospital;  Instructor  in  Clinical  Gynecology, 
Tufts  College  Medical  School.' 

In  the  eighteen  months  from  Sept.  1,  1908,  to 
Feb.  28,  1910,  there  were  25  admissions  for  cancer 
of  the  uterus  to  the  Gynecological  Department  of 
the  Carney  Hospital.  This  represents  20  indi- 
viduals, as  some  patients  came  in  more  than  once. 
The  treatment  according  to  admission  was  as 
follows : 

(a)  Hysterectomy  (palliative),  0;  (b)  hysterec- 
tomy (complete),  3;  (c)  hysterectomy  (radical), 
7;  (d)  curettage  and  cauterization,  7;  (e)  no 
treatment,  1;    (/)  exploratory  celiotomy,  1. 

Under  palliative  hysterectomy  are  grouped 
those  cases  in  which  a  more  or  less  complete 
hysterectomy  was  done,  the  incision  passing- 
through  the  growTth,  part  of  which  was  not  re- 
moved. By  complete  hysterectomy  is  meant  one 
in  which  the  incision  passes  outside  of  the  growth 
at  every  point,  but  there  is  no  dissecting  out  of 
the  ureters  nor  wide  excision  of  the  parametrium. 
If  the  growth  has  extended  beyond  the  cervix, 
this  operation  can  rarely  be  done.  By  radical 
hysterectomy  is  meant  any  form  of  complete 
hysterectomy  in  which,  after  dissecting  free  the 
ureters,  a  wide  excision  of  the  parametrium  is 
made.  Perhaps  the  best  known  form  of  this 
operation  is  that  described  by  Wertheim. 

In  the  20  patients  seen  for  the  first  time,  the 
treatment  was  as  follows:  (a)  Hysterectomy 
(palliative),  5;  (b)  hysterectomy  (complete),  3; 
(c)  hysterectomy  (radical),  7;  (d)  curettage,  4; 
(e)  no  treatment,  1.  Grouping  (b)  and  (c)  as 
operable,  that  is,  cases  in  which  the  growth  is 
macroscopically  eradicable,  and  the  others  as 
inoperable,  gives  an  operability  of  10  out  of  20,  or 
50%. 

There  are  two  points  illustrated  by  this  series 
of  cases,  which  came  under  the  care  of  Dr.  John- 
son and  myself,  to  which  I  would  call  attention. 

(1)  The  first  is  exhibited  in  the  following  table: 


No.  of  Period  since 

patient 

onset. 

46 

6  months 

111 

4  months 

167 

6  months 

223 

2  years 

243 

9  months 

268 

No  record 

294 

12  months 

296 

8  months 

308 

18  months 

309 

6  months 

No.  of 

Period  .since 

patient. 

onset. 

347 

2  months 

358 

8  months 

367 

5  months 

416 

2  years 

424 

Several  months 

454 

5  days 

492 

Several  months 

519 

3  months 

528 

6  months 

529 

? 

In  one  case  only  (No.  454,  inoperable),  the 
patient  consulted  a  physician  as  soon  as  suspicious 
symptoms  arose.  In  most  of  the  others,  the  in- 
terval was  deplorably  long. 

No.  492,  hysterectomy  for  fibroid  ten  years 
before,    tnoperable. 

No.  519,  aged  twenty-four,  calls  attention  to 
the  fad  thai  the  disease  is  riol  limited  to  middle 
or  advanced  life. 

No.  529  had  occasionally  slight  leucorrhea. 
Growth  discovered  during  examination  bo  deter- 


mine extent  of  possible  injury  following  accident 
(lawsuit  pending).     Inoperable. 

The  time  is  reckoned,  not  from  the  beginning  of 
symptoms  characteristic  of  cancer,  but  from  the 
beginning  of  symptoms  which  might  suggest 
cancer  and  which  pointed  to  the  need  of  a  thor- 
ough examination.  That  a  patient  should  suffer 
without  medical  care  for  two  years  from  symp- 
toms which  suggest  one  of  the  most  hopeless  and 
fearful  diseases  is  a  sad  commentary  on  the  pres- 
ent state  of  civilization.  This  condition  is  due 
primarily  to  ignorance  or  carelessness  on  the  part 
of  the  patient.  In  two  cases  there  was  obvious 
neglect  on  the  part  of  the  physician;  one  was 
treated  six  months  without  vaginal  examination; 
the  other,  one  month  for  neuritis  (pain  in  pelvis 
and  leg).  Ten  per  cent  of  ignorance  or  neglect 
on  the  part  of  the  physician  is,  I  think,  a  high 
estimate,  as  the  series  is  too  small  to  permit  of 
conclusions  other  than  suggestive. 

That  there  should  be  some  enlightenment  in 
this  matter  is  indicated  by  the  cases  —  a  need 
borne  out  by  the  experience  of  every  one  inves- 
tigating the  subject.  There  remains,  then,  the 
consideration  of  the  means  best  adapted  to  accom- 
plish this  end.  The  discussion  of  this  question  I 
do  not  wish  to  enter  upon  at  length  now.  But 
the  means  should  be  adequate,  that  is,  should 
really  provide  enlightenment.  That  misdirected 
zeal  may  do  harm  should  also  be  borne  in  mind. 

(2)  The  second  point  to  which  I  would  call 
attention  is  that  the  radical  procedure  increases 
the  percentage  of  operable  cases,  thus  giving 
hope  of  cure  to  a  larger  number  of  patients. 
This  is  illustrated  by  the  condition  found  on 
examination  in  the  group  of  cases  subjected  to  the 
more  radical  operation.  The  steps  of  this  opera- 
tion are  now  so  well  known  through  the  writings 
of  Wertheim  and  others  that  I  shall  not  take  the 
space  to  note  them  in  detail.  With  the  seven 
cases  which  I  have  operated  on  at  the  Carney 
Hospital  is  included  one  operated  on  elsewhere, 
but  in  the  same  period. 

No.  294,  aged  forty-seven,  primipara.  Vaginal  por- 
tion of  the  cervix  is  craterous;  easily  admits  finger. 
On  the  right  side  the  growth  involves  the  vagina. 
Nothing  made  out  in  the  right  broad  ligament  except 
some  restriction  of  mobility. 

No.  308,  aged  forty-four,  quintipara.  Most  of  the 
vaginal  portion  of  the  cervix  is  involved  in  the  growth, 
which,  on  the  right,  side,  has  extended  down  the  vagina 
for  one  and  one-half  inches;  some  induration  of  right 
broad  ligament. 

No.  347,  aged  forty-three,  secundipara.  The  growth 
has  not  involved  the  vaginal  wall,  but  has  extended 
posteriorly  and  to  the  left  especially,  where  it  is  felt 
in  the  broad  ligament,  giving  restriction  of  mobility 
on  this  side. 

No.  358,  aged  thirty-seven,  octavipara.  Growth  on 
vagina  posteriorly  and  to  the  left.  Extension  into  the 
right  broad  ligament. 

No.  367,  aged  thirty-seven,  primipara.  Cervix 
fairly  freely  movable.  Cauliflower  growth.  No  in- 
volvement of  vagina.  (Very  rapid  growth  —  doubled 
in  size  in  three  weeks  between  time  when  first  seen  by 
physician  and  operation.) 

No.  519,  aged  twenty-four,  primipara.  Vaginal  por 
tion  of  cervix   has  almost  disappeared.     Vagina  in- 
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vol  veil  on  both  sides.  Growth  forward  toward  bladder 
also. 

Operation:  The  base  of  bladder  opened,  £  by  \ 
inches,  immediate  suture.  Fistula  on  the  eighth  day 
and  on  going  home. 

No.  528,  aged  forty-six,  tertiopara.  Much  of  the 
vaginal  portion  of  the  cervix  is  gone,  but  the  vagina  is 
not  involved.  Mass  in  the  right  broad  ligament,  one 
and  one-half  inches  in  diameter,  greatly  restricting 
mobility. 

Operation:  Resection  of  one  and  one-half  inches  of 
right  ureter;  reimplantation  into  bladder;  no  leakage; 
functioning  ureter  three  weeks  later. 

(.1)  Aged  forty-three,  secundipara.  The  cervix  is 
movable,  but  the  involvement  is  more  on  the  right 
side  and  posteriorly.  From  the  higher  part  of  the  cer- 
m\  1  he  growth  extends  forward  to  the  bladder. 

Operation:  The  bladder  was  not  involved  and  was 
not  opened. 

In  this  series  of  cases  one  died  (No.  M47),  on  the 
twenty-fourth  day  after  operation,  from  starva- 
tion. There  had  been  some  infection  after  opera- 
tion, in  the  pelvis,  where  a  small  abscess  had  been 
opened.  The  temperature  had  never  been  high; 
for  the  last  ten  days  the  course  was  afebrile.  The 
patient  was  not  able  to  retain  food,  the  cause  of 
which  it  was  not  possible  to  discover. 

Without  the  more  extensive  operation  these 
could  have  been  treated  by  palliative  means 
only.  To  judge  of  the  ultimate  value  of  an  opera- 
tion of  this  character,  years  of  observation  and 
long  scries  of  cases  are  necessary.  But  even  cases 
m  which  the  cancer  is  present  in  the  glands  re- 
moved at  operation  may  be  free  from  recurrence 
after  five  years  (Wertheim). 


fteportg  of  £>otittie0. 
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KECOMMENDATIONS  FOR  THE  IMPROVE- 
MENT OF  OBSTETRICAL  TEACHING  IN 
AMERICA. 

BY    E.     B.    CRAGIN,    M.D.;    J.    C.    EDGAR,   M.D.;     C.   M.   GREEN,    M.D.;     E.    P. 
DAVIS,   M.D.;    J.  W.   WILLIAMS,  M.D.;    J.   C.  WEBSTER,   M.D.J 

b.c.  hirst,  m.d.,  Chairman. 

President  of  the  American  Gynecological  Society  and 
Fellows,  —  Your  committee  has  received  reports  from 
Great  Britain,  Germany,  Austria,  Switzerland,  France 
and  Italy.  In  contrast  with  the  present  system  in  those 
countries,  a  report  is  submitted  from  seven  represen- 
tative medical  schools  in  the  United  States,  which 
may  be  fairly  classed  among  the  best  medical  schools 
in  this  country. 

Great  Britain. 

A  course  of  lectures,  thirty  to  forty  or  more  each 
year,  is  given  in  obstetrics  in  all  London  schools.  It 
usually  extends  over  two  years,  and  lectures  on  gyne- 
cology are  given  at  many  schools  in  addition  to  those 
in  obstetrics.  You  will  find  details  as  to  hours  in  the 
British  Medical  Journal  for  Sept.  4,  1909. 

The  work  in  obstetrics  consists  of  the  above  lectures, 
clinical  teaching  in  the  obstetrical  wards  (most  of  I  he 
general  hospitals  now  have  beds  for  this  numbering 


from  eight  to  twelve).  A  class  of  practical  obstetrics, 
demonstrations  in  the  Museum,  personal  attendance 
on  about  fifty  cases  each  student,  the  number  varying 
with  the  different  hospitals.  Each  student  must  at- 
tend twenty  cases,  and  in  addition  each  university 
student  (Oxford  and  Cambridge)  must  have  previously 
attended  eases  in  the  lying-in  wards  for  at  least  one 
month. 

The  teachers  of  obstetrics  also  teach  diseases  of 
women  and  their  surgical  treatment;  they  are  the  only 
teachers  who  do  teach  this  subject  in  the  medical 
schools  for  men  students. 

(Signed)  Herbert  Spencer. 

Germany. 

I  have  arranged  the  instruction  in  obstetrics  and 
gynecology  in  the  University  of  Konigsberg  as  follows : 

Sixth  Semester:  Theoretic  obstetrics. 

Seventh  Semester:  Obstetrical-gynecological  clinic 
(as  spectator).  A  course  in  gynecological  diagnosis. 
A  course  in  examinations  of  pregnant  women. 

Eighth  Semester:  Obstetrical-gynecological  clinic  (as 
practitioner).  A  course  on  obstetrical  operations  on 
the  manikin. 

Ninth  Semester:  Obstetrical-gynecological  clinic  (as 
practitioner).  A  course  in  microscopical  diagnosis. 
A  practical  course  in  minor  gynecological  therapeutics. 
The  physiology  and  pathology  of  the  newborn  infant. 

Tenth  Semester:  Obstetrical-gynecological  clinic. 
Course  in  obstetrical  operations.  Course  in  cystoscopy. 
Physiology  and  pathology  of  the  puerperium.  A 
demonstration,  weekly,  for  nine  weeks  of  pathological 
anatomy  (with  the  epidiascope,  microscope,  etc.). 

Each  student   in   the   tenth  semester  must  live  a 

month  in  the  clinic,  where  he  observes  and  conducts 

about  forty  labors  and  performs  the  minor  operations. 

(Signed)     Professor  Winter. 

Austria. 

Of  the  five  years'  course,  the  student  must  occupy 
himself  during  one  year  with  obstetrics  and  gyne- 
cology. During  this  time  he  is  obliged  to  attend  the 
lectures  ten  hours  a  week.  During  this  time  also  he 
must  have  his  practical  training,  in  which  he  has  the 
opportunity  to  see  a  large  number  of  labors  and  to 
perform  minor  operations,  such  as  perineal  lacerations, 
episeotomy,  manual  extractions,  etc. 

There  is  manikin  practice  in  the  obstetrical  opera- 
tions. 

In  addition,  he  receives  practical  training  in  the 
examination  of  pregnant  women  and  gynecological 
patients.  The  examination  consists  of  diagnosis  in 
parturient  and  pregnant  women  and  in  gynecological 
patients  and  operations  performed  upon  the  manikin. 

Heinrioh  Peham, 
University  Professor  of  Obstetrics 
and  Gynecology,  Vienna. 

Switzerland. 

1.  During  the  customary  ten-semester  medical 
course,  three  to  four  semesters  are  devoted  to  obstetrics 
and  gynecology.     Three  semesters  are  obligatory. 

2.  During  this  time  the  students  visit  the  obstetrical- 
gynecological  clinic  and  polyclinic,  where  opportunity 
is  afforded  them  to  observe  gynecological  cases,  to 
examine  pregnant  women  and  thus  to  acquire  the 
necessary  technical  skill. 

In  addition,  a  certain  proportion  of  the  students 
attend  the  theoretical  lectures  on  obstetrics  and  gyne- 
cology, which  are  not  obligatory. 

The  obstetrical  operations  are  practiced  upon  the 
manikin,   and  in    addition    the    students    occasionally 
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have  the  opportunity  to  perform  these  operations  upon 
the  living  patient  under  the  supervision  of  an  instructor. 
^  In  the  final  examination  there  is  required: 
E%  1 .  Practical  demonstration  of  sufficient  knowledge 
in  the  examination  of  pregnant  and  parturient  women 
and  of  gynecological  patients. 

2.  The  performance  of  several  obstetrical  operations 
on  the  manikin. 

3.  A  theoretical  oral  examination  on  obstetrics  and 
gynecology. 

Th.  Wyder, 
Director  of  the  University  Frauenklinik,  Zurich. 

France. 

In  answer  to  your  letter  of  Nov.  26,  I  went  to  see 
Professor  Lannelongue,  one  of  the  leading  surgeons  here, 
also  a  member  of  the  Institute  of  France  and  senator. 
The  following  is  a  translation  of  the  answers  he  dic- 
tated to  me  after  reading  the  questions  of  your 
letter: 

"  Two  terms  of  six  months  each  are  devoted  to  the 
study  of  midwifery  and  obstetrics.  The  students  of 
the  two  clinical  departments  are  inscribed,  turn  about 
night  and  day,  to  make  a  stage  in  the  hospital  wards 
and  follow  the  labor  hour  by  hour  till  period  of  de- 
livery. During  a  term  they  can  follow  about  fifteen 
cases  or  more  if  they  wish  to  do  so. 

"  The  scope  of  the  course  in  obstetrics  includes  not 
only  delivery  proper,  but  also  all  the  medical  or  surgi- 
cal treatment  of  women's  diseases,  such  as,  for  example, 
fibromes,  disease  of  the  ovaries,  of  the  large  ligaments, 
etc. 

"  In  France  the  courses  are  no  more  given  in  a  theo- 
retical way,  but  are  principally  practical  demonstra- 
tions either  in  the  lecture  rooms  or  in  the  hospitals 
(woman's  wards).  All  apparatus  or  instruments  for 
demonstration  are  used,  manikin  work,  ward  work, 
polyclinic  service,  touch  courses,  etc. 

"  In  one  word,  the  teaching  is  very  complete  and  great 
stress  is  laid  on  the  assiduity  of  candidates.  One  can 
say  that  after  their  two  terms  of  practically  a  year's 
duration,  the  students  are  quite  qualified  to  undertake 
any  kind  of  delivery,  and  have  a  sufficient  knowledge 
of  women's  diseases  from  a  practical  view  as  from  a 
scientific  one.     This  study  being  far  from  neglected." 

Italy. 

In  Italy  there  are  schools  for  obstetrics  and  gyne- 
cology for  physicians  annexed  to  all  the  universities. 
Equally  in  all  the  universities  are  annexed  schools  for 
midwives.  In  Florence  there  is  the  Superior  Institute 
for  obstetricians  and  physicians. 

The  course  of  obstetrics  is  of  one  year  for  the  physi- 
cians (the  full  university  course  for  physicians  is  six 
years),  and  die  course  of  obstetrics  is  by  rule  assigned 
at  the  sixth  year.     For  midwives  the  course  is  of  two 

years. 

The  character  of  teaching  is  theoretic  and  experi- 
mental  (clinic),  and  comprises  also  the  assistance  of 
women  in  labor  made  by  the  teachers  or  by  their 
assistants. 

The  course  includes  also  diseases  of  women  and  their 
operative  treatment,  as  well  as  the  physiology  and 
pathology  <>r  the  childbearing  process. 

'I  he  theoretical  instruction  is  given  three  times  a 
week  for  the  students  in  medicine,  while  it  is  daily  for 
i he  midwives.  The  clinic  practice  is  daily  for  every- 
body. 

lie  students  in  medicine  and  the  midwives  cannot 
perform  any  operation  before  the  end  of  their  course 
oi     todies 

The  examination  is  only  theoretic. 


Columbia  University.    College  of  Physicians  and 
Surgeons.     Medical  Department. 

course  in  obstetrics. 

Second  Year. 

Hours. 

Recitations  and  demonstrations  (once  a  week  for 

thirty  weeks),  30 

Third  Year. 

First  half:    Didactic  lectures  (twice  a  week  for 

one  half  year),  30 

Clinical  lectures   (once  a  week  for  one    half 
year),  15 

Fourth  Year. 

Practical  instruction  in  hospital  and  tenements. 

(a)  Three  weeks'  service  in  hospital,  two  weeks  being 
spent  on  day  duty  and  one  week  on  night  duty.  During 
this  term  of  service  each  student  receives  daily  bedside 
instruction  and  makes  antepartum  examinations,  both 
abdominal  and  vaginal,  on  from  fifty  to  sixty  pregnant 
women.  Moreover,  the  students  on  duty  receive  a 
daily  clinical  lecture  and  manikin  instruction  from 
an  instructor  in  obstetrics  who  is  the  resident  obstetri- 
cian. 

(6)  Two  weeks'  service  in  the  tenements,  one  week 
being  spent  on  day  duty  and  one  week  on  night  duty. 
Each  student  during  his  five  weeks  of  practical  service 
delivers  personally  on  an  average  seven  or  eight  cases 
and  sees  from  forty  to  fifty  deliveries. 

COURSE    IN    GYNECOLOGY. 

Third  Year. 

Hours. 

First  half:    Recitations  once  a  week  for  fifteen 

weeks,  15 

Second  half:   Didactic  lectures  twice  a  week  for 

fifteen  weeks,  30 

Clinical  lectures  once  a  week  for  fifteen  weeks,       15 

Fourth  Year. 

Practical  instruction  in  small  sections  in  dis- 
pensary and  hospital,  twenty-six  hours  for 
each  student,  26 

(Signed)  E.  B.  Cragin. 

Cornell  University  Medical  College,  New  York' 
City. 

plan  of  instruction  in  obstetrics,  january,  1910. 

Second  Year. 


Hours 

Recitations,  32  hours, 

32 

Third  Year. 

Section  and  manikin  work, 

Clinics, 

Illustrative  lectures, 

Recitations 

16 
16 
32 
32 
—     96 

Fourth  Year. 
Clinics, 

10 

Total, 

144 

In  addition,  students  are  required  to  reside  for  at 
least  two  weeks  in  the  Manhattan  Maternity  or  other 
hospital  and  personally  confine  at  least,  six  women. 

J.  Clifton  Edg  w;. 
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Harvard  Medical  School.     Medical  Department 
of  Harvard  University. 

DEPARTMENT   OP   OBSTETRICS    AND   GYNECOLOGY. 
A.   COURSE   IN   OBSTETRICS. 

Third  Year. 

Hour... 

Lectures  on  the  theory  and  practice  of  obstetrics, 

twice  a  week,  (i  1 

Recitations,  once  a  week,  ;;•_» 

Conferences,  once  a  week,  32 

Clinical  instruction: 

Each  student  spends  two  weeks  in  hospital  residence, 
devoting  his  whole  time,  day  and  night,  to  his  obstetric 
opportunities.  He  sees  operations  and  normal  deliv- 
eries, and  under  supervision  and  instruction  he  person- 
ally attends  from  six  to  ten  out-patient  cases.  After 
his  two  weeks  of  residence  he  is  required  to  devote  a 
pari  of  his  time  for  a  week  or  more  to  completing  the 
visits  on  his  patients  and  writing  reports  of  his  cases. 

Fourth  Year. 

(In  the  Harvard  Medical  School  the  work  of  the 
fourth  year  is  elective,  but  all  students  intending  to 
practice  medicine  elect  obstetrics.) 

The  class  work  is  in  sections  of  from  six  to  ten,  and 
each  student  in  obstetrics  devotes  his  entire  time  for 
i  month.  For  two  weeks  he  is  in  hospital  residence  and 
attends  from  six  to  ten  out-patients,  under  supervision 
and  instruction.  After  his  period  of  residence,  he 
completes  the  visits  of  convalescence  and  reports  on 
his  cases.  There  is  a  clinical  lecture  and  ward  visit 
every  forenoon  (except  Sunday),  at  which  the  student 
has  opportunity  for  antepartum  examinations  (inspec- 
tion, palpation,  auscultation,  pelvimetry  and  estimates 
of  size  of  fetus,  for  witnessing  normal  and  operative 
deliveries,  for  studying  puerperal  convalescence  and 
the  care  of  young  infants).  Each  student  has  also  a 
coin, se  of  instruction,  with  manikin  and  fetal  cadaver, 
in  which  the  various  obstetric  operations  are  demon- 
strated and  repeated  by  the  student.  Each  student 
also  writes  a  thesis  on  an  approved  subject  of  his 
choice. 

(Many  of  the  Harvard  students  make  use  of  the 
opportunities  afforded  by  the  Summer  Courses  of  the 
Harvard  Medical  School  and  thus  increase  their  clinical 
training.  In  addition  to  the  many  cases  witnessed, 
i he  graduates  of  1909  attended  personally  an  average 
of  twenty-three  cases.) 

B.    COURSE    IN    GYNECOLOGY. 

Third  Year. 

Hours. 

Second  half :  Lectures  or  recitations,  twice  a  week,  ii2 

Clinical  exercises  in  small  sections. 

Each  student  attends  six  clinics,  lasting  from  one 
and  one-half  to  two  hours.  In  these  clinics  the  student 
is  instructed  in  physical  examination,  diagnosis  and 
Hie  treatment  of  ambulatory  cases. 

Fourth  Year. 

(Elective,  taken  by  a  large  part  of  the  class.) 
Instruction  is  given  in  sections  of  from  six  to  ten 
students,  and  each  student  devotes  his  entire  time 
during  the  forenoons  of  two  months.  The  work  is  clini- 
cal and  is  given  in  the  wards  and  out-patient  depart- 
ment of  the  Boston  City  Hospital.  Opportunity  is 
afforded  for  practice  in  history  taking,  examination, 
diagnosis  and  minor  treatment  in  the  out-patient 
department.  In  the  House  Service  the  student  hears 
clinical  lectures  daily,  has  opportunity  for  physical 
examinations  and  witnesses  operations  with  demon- 


stration; he  follows  the  convalescence  of  cases,  and 
each  in  turn  assists  in  the  work  of  (he  resident  -tall' 
Each  student  also  has  abundant  opportunity  for  the 
study,  under  supervision,  of  pathological  specimens 
removed  in  his  presence  by  operat  ion,  and  each  student 
writes  a  thesis  on  an  approved  subject  of  his  choice. 

(Signed)   C.   M.  Green. 

Jefferson  Medical  College,  Philadelphia. 

COURSE    IN    OBSTETRICS. 

The  anatomy  and  physiology  of  reproduction   fully 
taught  by  the  departments  of  anatomy  and  physiology 

in  the  first,  two  years.     Embryology  and  histology  are 
included  in  this  teaching. 


Third  Year. 


Hours. 


Three  didactic  lectures  and  recitations  weekly,        90 
Demonstration  with  the  manikin  and  diagnosis, 
obstetric  manipulations  ami  vaginal  deliv- 
eries, is 
At  least  one  case  of  spontaneous  parturition  in  hos- 
pital, fully  demonstrated  by  an  instructor. 

Fourth  Year. 

Hours. 

Lectures  to  the  entire  class,  one  weekly,  30 

Hospital  ward  classes  with  the  examination  of 
pregnant  patients,  the  study  of  complica- 
tions of  pregnancy,  the  puerperal  period, 
normal  infancy  and  complications,  lb 

Clinical  conferences  in  hospital   with  study  of 

cases,  24 

Demonstrations  of  hospital  cases  by  instructors 

to  small  groups  of  students,  16 

From  two  to  six  eases  delivered  in  tenements  and 
under  supervision  and  instruction. 

Written  reports  of  these  cases  with  quizzes  upon  the 
reports  by  a  demonstrator. 

Record  of  all  work  done  during  the  senior  year, 
which  record,  with  final  examination,  constitutes  final 
grade  for  securing  a  degree. 

E.  P.  Davis. 

Johns  Hopkins  University,  Baltimore. 

courses  in  obstetrics. 

Third  Year  (obligatory  course). 


Recitations  and  demonstrations  twice  weekly  for 

thirty-three  weeks, 
Manikin  work,  once  a  week  for  thirty-three  weeks, 
Ward  rounds  and  clinics  in  groups,  once  a  week 

for  sixteen  weeks, 
Examination  of  pregnant  patients  in  groups  once 

a    week   for   sixteen   weeks,   sixteen    hours, 

total, 
Obligatory  attendance  of  at  leas!  live  cases  of 

labor  under  supervision  in  the  ward. 
<  Optional  work  and  courses  in  obstetrical  histology 

and  pathology,  two  hours  a  week  for  eleven 

weeks, 


Hours. 

in; 
33 


132 


22 


Fourth  Year  (elective  work). 

Repeated  every  eleven  weeks  to  not  more  than  ten 
students  each  time. 

Each  course  occupies  ninety-nine  hours,  not  includ- 
ing obligatory  attendance  on  at  least  ten  cases  of  labor 
in  the  out-patient  department  and  attendance  at  as 
many  operations  in  the  ward  as  feasible.  The  course 
consists  of: 
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Hours. 
11 
11 
11 
11 
11 
11 


Ward  rounds, 
Conferences, 

Discharge  examination  of  puerperal  women, 

A  practical  course  in  pelvimetry, 

A  laboratory  course  in  infant  feeding, 

Nursery  rounds, 

A  practical  and  laboratory  course  on  the  toxemias 

of  pregnancy,  22 

A  course  in  comparative  placentation,  11 

I  might  add  that  many  of  the  students  in  these 
groups  see  from  twenty-five  to  forty  outdoor  deliv- 
eries. In  each  case  they  are  accompanied  by  an  assist- 
ant and  a  trained  nurse,  and  I  find  that  such  training 
is  even  more  valuable  than  the  ward  deliveries.  They 
also  make  visits  for  the  first  five,  the  seventh  and  tenth 
days  of  the  puerperium  in  normal  cases,  and  as  many 
visits  as  may  be  necessary  in  abnormal  cases. 

These  visits  are  checked  in  two  ways:  first,  by 
having  the  student  leave  a  daily  written  report  in  the 
letter  box  of  the  resident  obstetrician,  and,  secondly, 
by  having  the  nurse,  who  makes  daily  visits^for  ten 
days,  render  a  similar  report. 

J.  W.  Williams. 

University  of  Chicago. 

The  subjects  of  obstetrics  and  gynecology  are  taught 
in  the  junior  and  senior  years  in  laboratory,  recitation 
and  conference  courses,  in  dispensary  and  hospital 
clinics,  and  in  the  conduct  of  labor  in  the  homes  of 
patients.  Students  are  obliged  to  commence  their 
studies  by  taking  the  laboratory  and  recitation  courses. 
Final  examinations  in  both  courses  are  compulsory. 

OBSTETRICS. 

1.  Conference  course  on  normal  pregnancy,  labor 
and  the  puerperium.  A  lecture  and  recitation  course. 
Each  section  limited  to  forty  students. 

2.  Clinical  conference  on  normal  pregnancy,  labor 
and  the  puerperium.  Prerequisite:  Course  1.  Limited 
to  forty  students. 

3.  Clinical  conference  on  the  pathology  of  pregnancy, 
labor  and  the  puerperium.  Prerequisite:  Courses  1  and 
2.     Limited  to  twenty-five  students. 

Senior  Year. 

4.  Practical  obstetrics.  Prerequisite:  Courses  1,  2 
and  3.     Limited  to  fifteen  students. 

CLINICAL   OBSTETRICS. 

In  the  maternity  department  of  the  Presbyterian 
Hospital,  Charity  Hospital,  Chicago  Lying-in  Dis- 
pensary, Chicago  Maternity  and  Central  Free  Dispen- 
sary. Prerequisite:  Courses  1  and  2.  Throughout  the 
yea)-.  Attendance  upon  cases  of  confinement  in  various 
hospitals  and  at  the  homes  of  patients  is  required  of 
each  student  before  graduation.  Each  student  will  be 
summoned  to  cases  at  the  time  of  delivery  and  will 
attend  the  patients  during  and  after  delivery,  under 
supervision,  ('finical  records  must  be  kept  by  students 
and  certificates  obtained  for  attendance  on  five  cases. 

GYNECOLOG1  . 

Junior  Year. 

6.  Laboratory  and  recitation  courses.  Limited  to 
twenty-five  students. 

Junior  and  Senior  Year. 

7.  Clinical  conference.  Prerequisite:  Course  6. 
Limited  to  forty  student-. 

8.  Dispensary    Clinics.      Conferences     in     practical 


gynecology.  Limited  to  four  in  each  section.  Pre- 
requisite: Course  6.  Twenty-four  hours.  4  M.  Each 
term  throughout  the  year. 

Senior  Year. 

!).  College  clinics.  In  gynecology  and  obstetrics. 
Prerequisite:  Course  6.  Forty-eight  hours.  4  Mj. 
Each  quarter  throughout  the  year. 

10.  Special  laboratory  work.  For  a  limited  number 
of  students  selected  by  the  department  staff. 

Our  teaching  methods  have  been  gradually  changing 
in  the  last  ten  years.  Systematic  lectures  have  been 
entirely  or  almost  entirely  abolished,  and  we  have 
endeavored  to  instruct  our  students  in  small  classes 
Twenty-two  majors  of  work  are  'required  in  the  junior 
and  senior  years,  three  "being  necessary  in  obstetrics 
and  gynecology  (at  least  two  majors  in  obstetrics  are 
required).  Most  students  voluntarily  take  more  than 
the  requisite  three  majors. 

The  faculty  feel  strongly  that  there  should  be  an 
extra  fifth  year  in  which  more  clinical  instruction  could 
be  given.  However,  as  all  our  graduates  are  able  to 
obtain  interneships,  we  feel  that  we  are  better  off  than 
most  medical  schools. 

The  enclosed  statement  of  departmental  work  gives 
a  detailed  account  of  our  method  of  iastruction. 

We  feel  that  the  number  of  obstetric  cases  which 
should  be  attended  by  students  is  too  small.  It  should 
be  at  least  twelve.  We  intend  to  increase  this  require- 
ment as  our  clinical  facilities  improve. 

J.  C.  Webster. 

University  of  Pennsylvania,  Medical  Department. 

course  in  obstetrics. 

Third  Year. 

Hours. 

Clinical  lectures  twice  a  week,  60 

Demonstrations  of  abdominal  palpation,  pelvi- 
metry, etc.,  to  individual  students,  each,  1 

Attendance  on  a  patient  in  the  hospital  under 
supervision  and  visits  daily  for  two  weeks 
afterward,  average,  24 

Recitations,  voluntary  (quiz). 

Fourth  Year. 

One  clinical  lecture  a  week  for  half  the  year,  18 

Two  weeks  of  ward  class  instruction  for  two 

hours  a  day,  24 

Six  demonstrations  on  the  manikin  to  sections,       6 
One  week's  residence  in  the  Southeastern  Dispen- 
sary for  out-patient  work. 
Number  of  labors  attended  by  each  student: 

average,  7. 
Recitations,  voluntary  (quiz). 

Scope  of  instruction:   The  physiology  and  pathology 
of  the  childbearing  process,  including  all  the  complica 
tions  and  pathological  consequences  at  all  periods  and 
their  treatment,  medical  and  surgical. 

B.  C.  Hirst. 

Recommendations. 

We  recommend  that  the  teaching  of  obstetrics  should 
occupy  at  least  two  years  of  the  medical  course  and  that 
those  expecting  to  practice  obstetrics  should  be  urged 
to  avail  themselves  of  elective  opportunities. 

That  the  number  of  labor  cases  personally  attended 
by  each  undergraduate  student  should  be  at  least  six, 
under  supervision  and  instruction. 

character  of  instruction. 

We  recommend  all  the  known  methods  of  teaching 
this  branch  of  medicine,   namely,   didactic  lectures, 
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•linical  lectures,  clinical  conferences,  ward  classes 
unl  touch  courses,  hospital  and  out-patient  instruction, 
nanikin  practice  in  operative  obstetrics  and  recitations. 

Of  the  liisl  three  methods, we  recommend  especially 
ilinieal  lectures  and  conferences. 

We  reeominend  that  ample  facilities  should  be  af- 
oided  students  to  make  antepartum  examinations, 
deluding  inspection,  abdominal  palpation,  pelvimetry, 
'etometry,  vaginal  examinations,  etc. 

We  recommend  that  a  two  weeks'  hospital  residence 
jhould  he  re(|iiiret|  before  the  out-patient   practice. 

SCOPE   OP    INSTRUCTION. 

h  is  recommended  that,  as  obstetrics  at  present 
ocludes  pregnancy  and  parturition,  their  complications 
unl  consequences,  and  the  complete  recovery  of  the 
women  alter  labor,  that  obstetric  instruction  should 
include  the  medical  and  surgical  treatment  of  these 
conditions. 

The  tendency  of  obstetrics  to  become  more  surgical 
in  practice  and  to  require  a  surgical  training  is  evi- 
denced by  the  fact  that  in  the  medical  schools  of  Eu- 
rope and  in  more  than  one  third  of  the  first  fifteen 
medical  colleges  of  this  country,  namely,  Columbia, 
Cornell,  Jefferson,  Medico-Chirurgical,  Tulane,  Yale, 
Long  Island,  Harvard,  Johns  Hopkins,  Rush,  Belle vue, 
Western  Reserve,  Michigan,  University  of  Pennsyl- 
vania, California,  the  chairs  of  obstetrics  and  gyne- 
cology are  combined  under  one  head. 

CM  these  fifteen  medical  schools,  six  have  combined 
chairs. 


25oofc  U!etoieU)£. 


Duodena?  Ulcer.  By  B.  G.  A.  Moynihan,  M.S. 
London,  F.RC.S.,  Senior  Assistant  Surgeon, 
Leeds  General  Infirmary.  Philadelphia  and 
London:    W.  B.  Saunders  Company.     1910. 

In  the  case  of  almost  every  disease  about  which 
there  has  been  much  discussion  in  medical  litera- 
ture, there  comes  a  time  when  some  individual 
writer  is  able  to  present  a  description  of  that  dis- 
ease so  clearly  that  it  is  understood  by  every  one 
and  becomes  common  knowledge,  taking  its 
definite  place  in  the  textbooks.  If  with  this 
iption  the  writer  is  fortunate  enough  to  bo 
able  in  present  an  extensive  array  of  cases  in 
which  the  symptoms  have  been  strikingly  re- 
lieved by  a  treatment  based  on  a  real  knowledge 
of  the  disease  the  most  skeptical  and  conserva- 
tive begin  to  admit  the  existence  o  the  facts. 
Jusl  as  Fitz's  work  showed  that  perityphlitis  and 
acute  peritonitis  were  usually  due  to  appendi- 
citis, Moynihan's  work  shows  that  duodenal  ulcer 
is  the  common  cause  of  chronic  dyspepsia  and 
hyperacidity.  While  Moynihan's  work  is  no1 
original,  since  nearly  every  point  which  he  brings 
out  has  been  spoken  of  by  other  individuals,  it  is 
nevertheless  epoch-making  in  that  it  crystallizes 
the  previous  vague  conceptions  and  scattered 
facts  into  a  definite,  clear-cut  picture.  As  Moyni- 
han himself  says  (p.  101):  "There  are  few  dis- 
eases whose  symptoms  appear  in  such  definite 
and  well-ordered  sequence  as  is  observed  in  duo- 


denal ulcer."      My  own  study  of  this  lesion  leads 
me  to  emphatically  agree  with  this  statement. 

Moynihan  even  goes  so  far  as  to  say  (p.  122): 
"  In  a  conservative  series  of  100  operations 
wherein  I  had  made  a  diagnosis  of  duodenal  ulcer, 
an  error  was  committed  in  :$  cases."  I  can 
readily  believe  that  this  also  is  true,  for  though  my 
total   personal  experience  is  limited  to  only    17 

operations,  I  have  made  a  correct  diagnosis  in  the 
last  8  of  them.  Moynihan,  however,  is  able  to 
make  the  converse  statement-  (p.  112):  "The 
ulcer  is  always  a  visible,  tangible,  demonstrable 
lesion,  and  in  a  large  experience  I  have  never 
operated  upon  a  case  of  protracted  or  recurrent 
•  hyperchlorhydria  '  without  finding  a  duodenal 
ulcer."  Although  I  could  not,  subscribe  to  this, 
since  I  have  in  one  case  found  nothing  to  account 
for  the  persistent  hyperacidity  symptoms  except 
adhesions  of  the  colon  at  the  site  of  an  old  hernia 
wound,  I  am  willing  to  accept  it  from  an  operator 
of  so  much  greater  personal  experience.  It  must 
be  said,  however,  that  Mr.  Moynihan's  book  is 
distinctly  partisan  and  not  judicial.  Probably 
on  close  questioning  he  would  admit  that  in 
certain  doubtful  cases  he  had  made  a  high  incision 
to  explore  the  pyloric  region  and  had  been  forced 
to  content  himself  with  removing  the  scapegoat 
appendix,  finding  that,  according  to  the  Mayo's 
pleasant  hypothesis,  it  was  causing  "  reflex 
pylorospasm."  Nevertheless,  although  the  parti- 
san character  of  the  book  lays  it  open  to  such 
small-minded  and  paltry  criticisms  as  this,  I  am 
convinced  that  in  the  main  the  facts  about  duo- 
denal ulcer  are  clearly  and  forcefully  presented. 

It  requires  the  courage  of  conviction  for  a  man 
who  has  to  prove  himself  either  right  or  wrong  in 
each  individual  case  to  say  (p.  112):  "  Recurrent 
severe  hyperchlorhydria  is  duodenal  ulcer." 
Not  only  are  his  own  operations  the  ones  by  which 
he  will  be  judged,  but  surgeons  all  over  the  world 
are  exploring  "  hyperacidity  "  cases,  and  Moyni- 
han knows  as  well  as  any  one  that  his  reputation 
will  suffer  by  their  failures  through  mere  stupidity 
and  inexperience.  For  even  surgeons  thoroughly 
trained  in  other  operation;  may  fail  to  recognize 
lesions  of  the  duodenum  unless  they  are  familiar 
with  the  special  anatomy  and  pathology  of  this 
region.  I  have  recently  operated  on  a  case  of 
duodenal  ulcer  which  had  twice  previously  been 
explored  by  a  well-trained  surgeon  for  epigastric 
pain.  On  one  occasion  he  had  drained  the  gall 
bladder  and  on  the  other  had  broken  up  adhe- 
sions about  the  pylorus  and  yet  missed  an  ulcer 
which  I  was  able  clearly  to  demonstrate  to  him  at 
the  third  operation.  A  gastroenterostomy  was 
done  and  the  patient's  pain  has  now  disappeared. 
The  patient  is  indebted  for  his  relief  to  the  surgeon 
who  did  the  first  two  operations  and  who  had  the 
courage  to  insist  on  the  third  operation. 

After  describing  the  characteristic  symptoms. 
Moynihan  says  (p.  117):  "  Of  nothing  concerned 
with  the  relationship  between  altered  structure 
and  altered  function  am  I  so  convinced  as  that 
symptoms  such  as  I  have  portrayed  owe1  their 
origin  to  and  are  dependent  for  their  periodic 
repetition   upon    a    chronic    duodenal    ulcer.      A 
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description  of  these  symptoms  is  to  be  met  with 
in  most  of  the  textbooks  of  medicine  under  the 
caption  of  '  hyperchlorhydria  '  or  '  acid  gastritis,' 
and  the  belief  that  these  words  are  a  sufficient 
diagnosis  is  very  general.  After  giving  a  diagnosis 
of  duodenal  ulcer,  I  am  not  infrequently  met  with 
the  objection  that  the  patient's  symptoms  are 
indications  of  nothing  more  than  persistent 
'  hyperchlorhydria.'  This  is  the  medical  term  for 
the  surgical  condition  '  duodenal  ulcer.'  The 
symptoms  of  '  acid  dyspepsia,'  if  they  are  in- 
tractable and  recurrent,  are  due  to  the  demon- 
strable lesion  duodenal  ulcer." 

One  of  my  own  cases  was  a  man  of  seventy  who 
had  suffered  nearly  continuously  for  forty  years 
or  over  with  these  symptoms  without  sign  of 
hemorrhage,  perforation  or  vomiting  (unless  in- 
duced). A  careful  stomach  analysis  by  Dr. 
Hewes,  who  referred  the  case  to  me,  showed  a 
slight  degree  of  stasis  as  the  only  physical  sign  of 
trouble.  There  was  no  blood  in  the  stomach 
contents  or  feces. 

At  operation  a  freely  movable  constricted 
pylorus  seemingly  cicatricial  without  induration 
was  found.  Nevertheless,  at  autopsy  an  open 
duodenal  ulcer  was  shown  to  be  present  —  one 
which  in  the  living  -must  have  folded  in  like  a 
fissure  at  the  lower  edge  of  the  pylorus,  so  little 
thickening  was  there  about  it.  I  have  as  yet  to 
find  any  personal  evidence  either  in  my  own  cases 
or  in  the  autopsy  records  of  the  Massachusetts 
General  Hospital  of  a  truly  healed  cicatricial 
contraction  at  the  pylorus.  Notwithstanding 
that  such  cases  are  frequently  spoken  of  in  sur- 
gical writings,  I  believe  that  the  open  portion  of 
the  ulcer  has  been  frequently  overlooked. 

Although  my  own  mortality  in  operations  for 
this  disease  has  been  very  great,  i.  e.,  7  deaths  in 
17  cases  (8  of  which  were  perforations),  no  one  is 
more  ready  to  admit  than  I  am  that  this  was 
largely  due  to  my  inability  quickly  to  recognize 
the  pathological  condition  present  and  adopt  the 
proper  technical  method  of  relief,  namely,  a 
rapid  gastroenterostomy.  Most  of  my  cases 
have  been  in  extremis,  all  but  two  having  perfo- 
rated or  bled,  but  yet  several  might  have  been 
saved  by  a  simple  rapid  operation.  In  each  fatal 
case  success  was  so  nearly  achieved,  and  in  each 
case  which  survived  the  operation  was  so  bril- 
liantly successful,  that  I  feel  sure  that  had  Mr. 
Moynihan  operated  on  them  he  could  have  added 
them  to  the  cures  which  he  presents  in  the 
accompanying  table,  on  which  he  deserves  the 
warmest  congratulations: 


Recent  reports,  163 

i  lured,  l  1  I 

[mproved,  17 

Doubtful  improvement,    1 


No  better,  1 
Operative  mor- 
tality, 2.15% 
Not  traced,  11% 


I  here  are  a  few  points  on  which  it  seems  to  me 
Mi.  Moynihan  is  not  thoroughly  logical.  For 
instance,  he  advises  operation  in  every  case  if  the 
33  mptoms  have  been  of  several  years'  duration,  on 
the  ground  of  the  Berioua  character  of  the  disease. 
Jmt  if  chronic  dyspepsia  is  duodenal  ulcer,  then 
the  mortality  of  chronic  dyspepsia  should  have 


been  high  in  the  past.  This  has  not  been  proved 
to  be  the  case.  If  hemorrhage,  perforation  or 
stenosis  complicate  the  condition,  we  do  recognize 
the  high  mortality  and  advise  and  urge  operation. 
In  those  cases  where  the  symptoms  are  simply 
those  of  recurrent  hyperacidity  we  can  advise  but 
not  insist  on  operation.  The  chronic  dyspeptic 
has  a  right  to  know  that  surgery  offers  him  a  good 
chance  to  be  cured,  as  far  as  his  symptoms  are 
concerned,  for  a  number  of  years  at  least.  If  he 
is  miserable  enough  he  may  take  the  risk.  In 
Mr.  Moynihan's  hands  the  risk  appears  very  slight, 
and  even  in  the  hands  of  the  relatively  untrained 
surgeon  the  risk  is  very  little  if  the  patient's  con- 
dition is  good  and  nothing  more  than  gastro- 
enterostomy is  done.  E.  A.  C. 

Renal,  Ureteral,  Perirenal  and  Adrenal  Tumors 
and  Actinomycosis  and  Echinococcus  of  the 
Kidney.  By  Edgar  Garceau,  M.D.,  Visiting 
Gynecologist  to  St.  Elizabeth's  Hospital  and  to 
the  Boston  Dispensary,  Boston,  Mass.;  Con- 
sulting Gynecologist  to  the  Quincy  Hospital, 
Quincy,  Mass.;  Member  of  the  Boston  Obstet- 
rical Society,  the  American  Urological  Associ- 
ation, l'Association  francaise  d'Urologie,  Paris, 
France;  Fellow  of  the  American  Gynecological 
Society,  etc.  With  72  illustrations  in  text.  New 
York  and  London:    D.  Appleton    &  Co.    1909. 

To  have  produced  a  work  of  such  exceptional 
importance  as  that  which  Dr.  Garceau  has  pub- 
lished upon  the  subjects  set  forth  in  the  title  is  no 
small  achievement,  and  we  unreservedly  congratu- 
late the  author  whose  industry,  exhaustive  study, 
discrimination  in  sifting  of  the  literature  and  ad- 
mirable style  have  given  to  the  profession  a 
treatise  of  much  value  and  one  which  certainly 
merits  to  be  ranked  as  among  the  best  of  the 
hitherto  published  works  the  world  over,  and 
which,  so  far  as  our  knowledge  allows  us  to  judge, 
is  the  best  that  has  thus  far  appeared  in  our  own 
language. 

But  few  surgeons  have  had  a  sufficiently  large 
personal  experience  of  cases  of  the  conditions 
with  which  this  volume  is  concerned  to  allow  them 
to  speak  authoritatively  from  personal  observa- 
tion alone,  and  we  cannot,  therefore,  regard  as  a 
defect  the  fact  that  the  contents  of  the  present 
volume  consists  in  a  large  measure  of  knowledge 
derived  from  the  literature  rather  than  of  original 
material  and  personal  experience.  An  exception, 
however,  may  properly  be  made  to  this  statement 
with  respect  to  the  parts  of  the  work  dealing  with 
pathology  and  classification,  a  considerable  pari 
of  the  former  being  the  result  of  the  author's  care- 
ful study  of  cases  which  were  available  to  him, 
while  he  has  contributed  to  the  latter  much  thai 
he  has  originated  in  simplifying  and  correcting 
the  confused  nomenclature  and  classification  01 
the  tumors  which  previously  prevailed. 

The  following  are  among  the  other  excellent 
general  features  of  the  book:  The  very  full  sta 
stistical  data  and   the  careful  and  fair  manner 
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with  which  the  writer  has  treated  them.  Much 
may  be  learned  from  these  data  with  regard  to 
the  onset  and  evolution  of  the  conditions,  their 
duration,  the  sequence  and  significance  of  the 
symptoms,  the  dissemination  of  the  disease1  by 
metastasis  in  those  cases  in  which  this  takes 
place1,  the  results  of  operations,  etc.  The  sequence 
and  divisions  of  the  different  parts  of  t  he  subjects 
discussed  seem  to  us  excellent.  The  discrimina- 
tion with  which  the  selection  of  the  various  works 
quoted  by  the  author  was  made  is  highly  com- 
mendable, and  his  bibliographical  lists  are  not,  as 
La  sometimes  the  case  with  medical  writers,  over- 
loaded and  lacking  perspective.  Finally,  it-  should 
be  noted  that  the  author's  style,  apart  from  such 
errors  and  occasional  rough  places  as  are  inevi- 
table in  the  first  publication  of  any  work  of  such 
extent  as  this  one,  is  clear  and  scholarly. 

The  publishers  have  done  justice  to  the  ma- 
terial placed  in  their  hands  and  have  issued  a 
volume  of  convenient  size,  clear  and  handsome 
print,  and  have  reproduced  in  half-tones  of  ad- 
mirable quality  the  large  number  of  interesting 
and  instructive  illustrations  supplied  to  them  by 
the  author. 

The  sequence  of  the  subjects  dealt  with  in  the 
different  chapters  is  as  follows:  I.  Solid  Tumors  of 
the  Renal  Parenchyma  —  Malignant,  Benign.  II. 
Embryonic  Tumors.  III.  Tumors  of  the  Renal 
IVhis  and  Ureter.  IV.  Polycystic  Kidney.  VI. 
Simple  Serous  Cysts  of  the  Kidney.  VII.  Ad- 
renal Tumors  in  Adults.  VIII.  Adrenal  Tumors 
in  Children.  IX.  Actinomycosis  of  the  Kidney. 
X  Echinococcus  of  the  Kidney.  XI.  Deter- 
mination of  the  Renal  Efficiency. 

We  shall  note  but  a  few  of  the  special  features 
of  the  work,  a  more  detailed  notice  of  them  being 
unnecessary  with  regard  to  a  work  of  such  uni- 
form excellence.  The  first  is  the  bringing  into 
one  class  under  the  name  of  "  hypernephroma  "  a 
considerable  number  of  cases  which,  although 
they  present  the  characteristic  structure  of  neo- 
plasms which  properly  belong  to  that  variety  of 
tumor,  have  received  at  the  hands  of  some  writers 
such  names  as  "  angiosarcoma,"  "  perithelioma," 
"  endothelioma,"  etc. 

We  are  quite1  in  accord  with  the  writer  in  regard- 
ing a  relatively  large  number  of  the  solid  tumors 
of  the  kidney  as  properly  belonging  to  the  class 

hypernephroma."  With  regard  to  the  grounds 
for  classifying  certain  tumors  presenting  character- 
istics which  should  classify  them  as  hyper- 
nephroma, which,  nevertheless,  also  present  cer- 
tain features  which  are  characteristic  of  adenoma, 
sarcoma  and  carcinoma,  the  writer  sums  up  his 
discussion  thus:  "  If  we  adopt  the  histogenetic 
criteria  alone,  then  the  growth  (hypernephroma) 
i-  a  sarcoma.  Morphologically,  however,  it  re- 
sembles an  adenoma  or  a  carcinoma.  It  is 
obvious  that  it  is  impossible  to  decide  definitely 
as  to  the  nature  of  the  growth.  It  is  evident, 
consequently,  that  until  some  definite  agreement 
shall  have  been  decided  upon  in  regard  to  tumor 
classification,  we  cannot  do  better  than  to  relegate 
these  tumors  to  a  class  by  themselves.  The  fact 
that  they  develop  from  adrenal  '  rests  '  in  the 


kidney  is  now  so  commonly  admitted  that  there 
are  few  who  deny  this." 

While  the  text  is  as  a  whole  marked,  as  we  have 
said,  by  a  clear  and  scholarly  Style,  I  here  are  occa- 
sional bits  in  which  the  author's  meaning  is 
obscured  and,  in  one  instance,  the  statements 
made  are  apparently  contradictory.  Thus,  in 
Chapter  IV.  which  treats  of  Polycystic  Kidney, 
t  here  occur  on  page  222  the  following  words:  "  A 
peculiarity  of  this  disease  is  that  it  seldom  appeals 
between  the  period  of  infancy  and  twenty-one 
years."  On  the  next  page  the  statement  is  made 
that  "  polycystic  kidney  is  seldom  seen  in  the 
adult,"  which  would  seem  to  suggest  that  it  is 
rarely  seen  at  any  time  unless  it  be  at,  or  immedi- 
ately after,  birth. 

With  regard  to  the  important-  matter  of  this 
disease  being  bilateral  or  unilateral  and  the  rela- 
tive frequency  of  the  one  to  the  other  of  these 
features,  the  writer  makes  the  following  remarks: 
"  These  tumors  are  most  frequently  bilateral  in 
the  adult,  as  in  the  forms  seen  at  birth."  He 
quotes  the  figures  with  reference  to  this  point 
which  are  given  by  Lejars,  who  found  but  two 
instances  of  the  condition  limited  to  one  kidney 
in  a  series  of  sixty-three,  and  of  Seiber  who  found 
it  to  be  unilateral  in  nine  out  of  one  hundred  and 
forty-nine  cases. 

The  last  chapter  in  the  book  is  one  which  we 
regard  as  being  of  much  value,  in  that  the  author 
has  here  dealt  with  the  important  subject  of  the 
means  for  determining  the  renal  efficiency  in  a 
thoroughly  practical  and  adequate  manner,  at 
the  same  time  presenting  it  stripped  of  the  im- 
mense amount  of  detail  and  verbiage  that  have 
encumbered  the  writings  of  several  of  those  who 
have  published  articles  upon  the  subject.  This 
remark  applies  more  especially  to  the  test  of 
cryoscopy  which  has  been  presented  to  the  stu- 
dent reader  in  wl  at  one  is  justified  in  calling  the 
most  complicated  manner  capable  of  being  im- 
parted to  a  relatively  simple  matter.  In  this 
chapter  we  find  all  that  it  is  essential  for  the 
practitioner  to  know  or  desirable  to  have  him 
apply  in  the  diagnosis  of  his  cases,  or  in  determin- 
ing the  efficiency  of  the  other  kidney  when  ne- 
phrectomy is  contemplated  upon  its  fellow  organ. 
The  evidence  of  the  actual  and  relative  value  of 
each  of  the  more  modern  urinary  tests,  the  sources 
of  error  and  the  manner  of  applying  the  tests  are 
briefly  and  clearly  examined  and  described.  The 
chapter  is  a  very  important  addition  to  the  sub- 
jects that  form  the  real  body  of  the  volume  and 
adds  much  to  its  value. 

We  have  said  enough  to  make  it  evident  that 
we  regard  this  work  as  an  important  contribution 
to  medical  literature,  and  have  only  to  conclude 
by  saying  that  we  know  of  no  other  in  our  language 
that  contains  so  much  well-digested  and  accurate 
information  with  regard  to  the  subjects  with  which 
it  is  concerned,  and  that  we  cordially  commend  it 
to  the  favorable  attention  of  all  medical  men 
who  are  interested  in  the  study  of  renal  disease. 
It  deserves  and  will  doubtless  be  accorded  a  fore- 
most place  among  the  writings  which  treat  of 
these  conditions. 
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ACUTE  AM)  SUBACUTE  SYPHILITIC 
MENINGITIDES. 

Syphilis  gives  rise  to  acute  and  subacute 
meningitis  in  every  way  similar  to  meningitides 
produced  by  other  microbic  agents.  It  is  not  as 
infrequent  as  is  generally  believed,  and  for  this 
reason,  when  the  cause  of  a  meningitis  remains 
doubtful,  syphilis  should  always  be  thought  of 
and  specific  treatment  adopted.  Syphilitic  menin- 
gitis is  always  an  early  manifestation  of  the  specific 
infection,  whether  acquired  or  hereditary,  and 
occurs  principally  in  those  cases  where  the  infec- 
tion has,  by  other  manifestations,  given  evidence 
of  great  virulence  or  even  malignancy.  It  is  not 
infrequent  to  see  the  affection  occur  at  the  same 
time  as  a  more  or  less  severe  cutaneous  lesion. 
All  the  clinical  evidences  encountered  in  the 
various  forms  of  acute  meningitides  may  be 
present  in  the  acute  syphilitic  variety. 

In  his  recent  excellent  thesis  x  Goujat  points  out 
that  the  affection  begins  with  a  prodromal  period, 
varying  from  a  few  days  to  two  months.  This 
period  is  characterized  particularly  by  cephalalgia 
of  the  syphilitic  type,  insomnia  and  asthenia  and, 
at  the  same  time,  there  are  certain  psychic 
disturbances,  somnolence,  slight  torpor  and  occa- 
sionally delirium,  usually  accompanied  by  general 
nialai.se.  Infrequent  vomiting  occasionally  occurs. 
In  some  cases  1  he  meningeal  symptoms  appear 
suddenly,  with  chills,  high  fever  and  delirium. 
The  affect  ion  reaches  its  full  development  either 
suddenly  or  by  an  accentuation  of  the  symptoms 
of  the  prodromal  period.  The  patient  presents 
the  look  of  :i  meningeal  case,  being  in  n  condition 
omnolence  or  even  marked  torpor.  Usually 
calm,  bul   toward-  evening  delirium  occurs. 

These  patients   complain  particularly  of  pain 

'Lyon-,  Februaryj  1910. 


in  the  head,  and  to  this  cephalalgia,  vomiting  and 
constipation  become  added,  so  that  we  have  the 
complete  symptomatic  picture.  This  acute  menin- 
geal syndrome  is  completed  by  rigidity  of  the 
neck,  Kernig's  sign  and  fever,  which  is  rarely 
absent.  Less  invariably  certain  motor  dis- 
turbances may  occur,  such  as  convulsions, 
paralysis  or  contractures,  while  the  frequency  of 
ocular  manifestations  perhaps  should  give  to 
them  a  diagnostic  importance.  As  in  every  case 
of  acute  meningitis,  the  affection  may  assume  a 
serious  or  a  mild  form.  In  the  former  all  the  symp- 
toms become  more  marked,  the  sphincters  he- 
come  involved,  there  is  abolition  of  all  the  cerebral 
functions,  coma  then  develops  and  death  results. 

As  to  the  evolution  of  syphilitic  meningitis, 
Goujat  shows  that  it  is  most  variable  both  in  its 
intensity  and  duration.  It  may  be  regularly 
increasing  or  decreasing,  or  there  may  be  very 
irregular  alternations  of  aggravation  or  improve- 
ment. The  symptoms  occur  in  a  very  variable 
way,  isolated  or  co-existing,  often  alternating  with 
each  other. 

The  prognosis  is  far  from  good  because  out  of 
20  cases  there  were  7  deaths,  and,  as  far  as  the 
outlook  for  the  future  is  concerned,  opinion  should 
be  guarded. 

Lumbar  puncture  in  these  cases  shows  a  more  or 
less  intense  meningeal  reaction.  It  gives  inter- 
esting indications,  but  is  not  a  certain  sign  as  far 
as  the  diagnosis  of  the  nature  of  the  meningitis 
is  concerned.  The  cerebrospinal  fluid  withdrawn 
may  be  clear  or  purulent;  there  may  be  a  pre- 
dominance of  lymphocytes  or  of  polynuclears,  and 
these  very  characteristics  are  encountered  in 
other  types  of  meningitis. 

The  diagnosis  of  the  nature  of  the  meningitis 
is  frequently  possible  because  oftentimes  other 
lesions  of  a  recent  or  severe  syphilis  are  present 
in  the  patient.  When  these  are  wanting  the 
diagnosis  may  be  very  difficult,  because  there  an 
no  distinctive  clinical  signs  and,  on  the  other  hand, 
not  infrequently  treatment  will  remain  without 
effect. 

This  should  always  be  pushed  as  far  as  possible, 
but  no  matter  how  well  carried  out,  it  remains 
without  result  in  a  very  large  number  of  cases. 


DOCTORS  AND  THE  CIRCUS. 

A  visit  to  the  circus  affords  perennial  source  ol 
human  interest,  speculation  and  entertainment; 
indeed,  the  persistence  of  the  circus  as  a  form  of 
popular  amusement  through  two  thousand  years 
of  history  is  evidence  that  it  ranks  with  the  theater 
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land  the  dance  in  fundamental  appeal  to  mankind. 
Nor  is  its  charm  solely  for  the  vulgar  and  un- 
thinking. One  cannot,  for  instance,  contemplate 
the  elephant  without  recalling  that  we  are  in- 
debted for  our  best  description  of  him  as  "  the 
wrinkle-skinned,  baggy-legged  beast  "  to  Oliver 
Wendell  Holmes;  and  it  is  easy  to  imagine  the 
slight,  alert  form  of  the  genial  Autocrat  pausing 
before  the  huge  pachyderm,  and  the  subconscious 
chuckle  of  humor  when  the  happy  phrase  formed 
itself.  Not  only  Dr.  Holmes,  hut  others  of  his 
ssion  have  evidently  taken  delight  in  the 
circus,  as  was  instanced  by  the  presence  of  not  a 
tew  physicians  at  the  performances  in  Boston  last 
week. 

Doubtless  a  doctor  views  the  circus,  like  every- 
thing else  in  the  world,  through  eyes  modified  not 
a  little  by  his  special  calling  and  habitual  occupa- 
tion. The  sight  of  strange  beasts  from  the  jungle 
suggests  to  him  thoughts  of  tropical  disease, 
possibilities  in  the  transmission  of  animal  para- 
sites and  speculations  in  comparative  obstetrics. 
The  monkeys  provoke  reflections  on  the  suscepti- 
bility of  captive  animals  to  tuberculosis  as  well 
as  on  the  origin  of  species  and  the  descent  of  man. 
The  marvelous  grace,  strength  and  agility  of  the 
human  acrobats  ami  trapeze  performers  excite 
aol  only  admiration,  but  profitable  observations 
>i  muscular  development,  cerebellar  co-ordination 
md  possibilities  of  severe  trauma;  and  the  con- 
i  ast  of  their  exhibitions  with  the  performances  of 
he  trained  animals,  from  the  clumsy  antics  of  the 
Repliants  to  the  swift  and  elegant  movements  of 
he  Arabian  horses,  serve  to  illustrate  the  progress 
>f  evolution  through  more  and  more  perfectly 
•efined  adaptation. 

Perhaps  the  fundamental  fact  which  gives  the 
ircus  its  vitality  of  interest  is  that  it  thus  ex- 
cesses concretely  man's  superiority  to  and 
lominance  over  the  beasts  of  the  field.  Dr. 
A'oods  Hutchinson  has  felicitously  described  man 
is  "  the  toughest,  most  resourceful,  most  ferocious 
ind  dangerous  animal  that  walks  the  face  of  the 
larth."  Man  is  assuredly  the  king  of  animals,  and 
ias  won  his  hegemony  by  sheer  force  of  fitness  for 
urvival.  The  circus  presents  in  vivid  procession 
he  brute  creatures  over  whom  his  earlier  triumphs 
vere  won.  and  recalls,  whether  it  be  through  the 
•Mental  mystery  and  swaying  bulk  of  the  ele- 
gant, the  fierce  glitter  in  the  tiger's  eye,  the 
errible  roar  of  the  hungry  lion  or  the  pantomime 
•t  the  grimacing  monkey  whom  he  teaches  to 
nimic  his  ways,  the  thrill  of  pleasure  in  those 
storic  victories.  Man  has  traveled  far  since 
he  'lays  when  he  first 


"  Met  the  mammouth  face  to  face 
On  the  lake  or  in  the  cuve," 

and  his  most  dreaded  foes  in  the  natural  world 
to-day  are  the  unicellular  vegetable  parasites  and 
ultramicroscopic  pathogenic  organisms  of  whose 
very  existence  he  can  only  conjecture.  With 
these  unseen  enemies  the  doctor  chiefly  deals,  and, 
therefore,  perhaps  to  him,  as  a  constant  contem- 
plator  of  man's  struggle  for  primacy,  the  circus  has 
a  special  interest  and  appeal  in  showing  certain 
aspects  of  man's  perfection  and  suggesting  early 
scenes  of  the  drama  in  which  he  has  proved  him- 
self "  the  beauty  of  the  world,  the  paragon  of 
animals." 


THE  TREATMENT  OF  CONSTIPATION  BY 
MASSAGE. 

The  importance  of  massage  in  the  treatment  of 
constipation  is  generally  admitted  and  the  proper 
t  cchnic  has  been  brought  before  the  Congress  of 
Physiotherapy  this  year  by  Cautru. 

After  having  done  massage  of  the  entire  abdo- 
men, which  is  destined  to  act  on  the  general  and 
abdominal  circulation,  on  the  nerve  plexuses,  the 
gastric,  intestinal,  hepatic  and  pancreatic  func- 
tions and  on  the  muscles  of  the  abdominal  wall 
which  are  often  in  a  weakened  condition,  massage 
of  the  large  intestine  properly  speaking  is  begun. 
The  maneuvers  should  be  begun  over  the  sigmoid 
flexure,  being  made  from  above  downwards  with 
the  right  hand  of  the  operator,  while  the  left  hand, 
being  forcibly  placed  over  the  right  side  of  the 
abdomen,  immobilizes  the  intestinal  region,  which 
is  being  massaged  by  pushing  the  gut  towards  the 
left.  The  massage  should  be  composed  of  pressure 
movements  and  little  taps  given  to  the  intestine 
with  the  ends  of  the  fingers  descending  from  the 
splenic  flexure  of  the  colon  down  the  sigmoid 
flexure  and  by  this  means  displacing  the  gas  and 
feces  contained  in  this  portion  of  the  intestine, 
forcing  them  down  towards  the  rectum. 

The  cecum  and  transverse  colon  are  next 
massaged.  In  the  majority  of  dyspeptics,  not 
including  those  afflicted  with  diarrhea  or  consti- 
pation, with  or  without  muco-membranous  en- 
teritis, the  cecum.will  be  found  painful  on  pressure; 
therefore,  massage  should  be  begun  carefully  over 
this  delicate  area  by  a  sort  of  palpation  with  the 
ends  of  the  fingers  and  the  ulnar  side  of  the  hand. 
A  few  vibrations  should  be  added,  the  anesthetic 
effect  of  which  is  not  long  in  being  produced. 
After  this,  deeper  and  more  energetic  maneuvers 
are  executed  with  the  ends  of  the  fingers  brought 
together  so  as  to  form  a  cone,  making  a  double 
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movement  of  rotation  and  pressing,  or  with  the 
hands  closed  and  gently  pushed  one  after  the 
other  along  the  course  of  the  large  intestine  from 
the  cecum  to  the  sigmoid  flexure,  not  omit- 
ting massage  of  the  fundus  of  the  gall  bladder 
by  gentle  pressure,  which  will  express  the  bile 
into  the  intestine.  The  right  and  left  angles  of 
the  colon  escape  direct  maneuvers,  and  in  order  to 
reach  them  one  should  place  the  hands  exactly  as 
if  a  movable  kidney  were  being  searched  for,  and 
then  a  movement  of  rotation  and  vibration  be 
imparted  which  will  penetrate  into  the  region 
hidden  under  the  costal  arch,  near  the  liver  on  the 
right  and  the  spleen  on  the  left. 

Deep  tapping  may  be  given  over  the  entire 
course  of  the  large  intestine,  which  is  especially 
indicated  for  exciting  the  muscular  contractility 
of  the  abdominal  wall  and  the  intestine,  while  the 
maneuvers  already  described  act  particularly  on 
the  deep  circulation  in  the  abdominal  vessels  and 
the  progress  of  the  feces  and  gas  towards  the 
rectum.  The  vibrations  act  on  the  nervous  and 
muscular  elements  equally.  Cautru  believes  that 
these  various  manipulations  should  be  done  pre- 
ferably with  the  hands ;  although  ingenious  instru- 
ments in  the  form  of  vibrators  have  been  invented, 
they  can  never  take  the  place  of  manual  vibra- 
tion, which  is  more  supple,  gentler  and  more 
intelligent. 


THE  ROCKEFELLER  INSTITUTE   FOR  MEDI- 
CAL RESEARCH  AND  ANTIMENTNGITIS 
SERUM. 

The  Rockefeller  Institute  for  Medical  Research, 
which  has  been  supplying  the  antimeningitis 
serum  gratis  for  several  years,  wishes  to  an- 
nounce that  it  may  discontinue,  at  any  time  after 
the  expiration  of  the  next  six  months,  its  prepara- 
tion and  distribution  on  a  large  scale. 

The  consensus  of  medical  opinion,  based  on  the 
employment  of  the  antimeningitis  serum  in 
widely  separated  epidemics  of  meningitis,  is  to  the 
effect  that  it  is  of  undoubted  value  in  reducing 
the  mortality  and  preventing  the  severe  conse- 
quences of  the  disease. 

The  serum  is  without  effect  in  any  other  form 
of  meningitis  than  that  caused  by  diplococcus 
intracellularis  (Weichselbaum),  and  its  favorable 
action  is  most  pronounced  when  it  is  applied 
early  in  the  course  of  the  disease.  Hence  the 
Institute  believes  it  is  desirable  that  state  and 
municipal  laboratories  engaged  in  the  preparation 
of    diphtheria    antitoxin    and     allied     products 


should  undertake  the  preparation  of  the  serum 
and  provide  means  for  controlling  the  bacterio- 
logical diagnosis  of  meningitis,  as  they  now  dc 
diphtheria  and  some  other  diseases.  Unless  the 
bacteriological  diagnosis  is  controlled  by  compe- 
tent authorities,  the  serum  will,  undoubtedly,  be 
applied  in  some  cases  of  meningitis  due  to  cause' 
which  are  not  subject  to  its  action,  and  not  a  few 
cases  of  epidemic  meningitis  will  be  deprived  ol 
the  benefits  of  its  use. 

The  serum  is  administered  by  being  injected  int< ' 
the  spinal  canal  by  means  of  lumbar  puncture 
which  operation  is  also  required  to  secure  the 
fluid  for  the  bacteriological  diagnosis;  and  several 
separate  injections  of  the  serum  are  required  ir 
treating  a  given  case.  The  effective  employment 
of  the  serum  is  likely,  therefore,  to  be  restricte< 
on  account  of  the  experience  and  skill  required  ir 
its  administration  and  the  high  cost  of  the  com- 
mercial product,  unless  the  preparation,  distri- 
bution and,  when  necessary,  administration  are 
undertaken  by  state  and  municipal  authorities. 


END    OF  THE   MILK  STRIKE. 

After  a  period  of  thirty-seven  days  during 
which  the  milk  strike  in  Boston  has  continueel  a 
solution  has  finally  been  reached.  On  May  31  a 
conference  was  held  between  representatives  of 
the  contractors  and  the  striking  producers  in  an 
effort  to  adjust  their  differences.  No  satisfactory 
agreement  was  reached.  On  June  7,  however,  the 
leading  contractors,  following  the  lead  taken  by 
H.  P.  Hood  &  Sons  the  day  before,  agreed  to  pay 
the  producers  the  so-called  winter  price  of  milk 
during  ten  months  of  the  year.  This  arrangement 
no  doubt  ends  the  dispute  for  the  present,  and 
those  producers  who  have  been  holding  back 
their  milk  will  resume  shipping  it  to  Boston 
except  in  those  instances  where  the  farmers  have 
found  other  outlets  for  their  product,  as,  for 
example,  the  making  of  butter  and  cheese.  It  is 
expected  that  amicable  relations  will  forthwith  be 
restored  between  the  contractors  and  the  farmers, 
and  so  far  as  may  be  learned  there  is  a  feeling  of 
common  satisfaction  on  the  outcome  of  the 
controversy.  Although  the  strike  had  particular 
reference  to  Boston,  other  Massachusetts  cities  — 
Worcester,  Springfield  and  Lowell  —  have  indi- 
rectly felt  its  effects.  It  is  estimated  that  through- 
out New  England  the  average  advance  in  price  of 
milk  will  be  7  cents  a  can  of  eight  and  one-hall 
quarts. 


Vol.  CLXII,  No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


795 


MEDICAL   NOTES. 

Campaign  against  Cholera  in  Russia. 
It  is  reported  from  Russia  that  the  St.  Petersburg 
Council  lias  made  a  preliminary  appropriation 
>f  $2:5:5,000  to  combat  the  epidemic  of  Asiatic 
cholera  expected  to  break  out  in  that  city  during 
1  he  coming  summer. 

The  Shah  \s  a  Medical  Student.  —  Report 
iioni  Odessa,  in  South  Russia,  states  that  the 
leposed  Shah  of  Persia,  now  living  in  retirement 
n  that  city,  has  taken  up  the  study  of  medicine 
ind  purposes  to  attend  clinics  and  lectures  at  the 
University  of  Odessa.  It  is  said  that  he  is  espe- 
■ially  interested  in  surgery. 

Two  Centenarians.  —  Mrs.  Martha  Maddock, 
who  died  on  June  1  at  Pontiac,  Mich.,  was  locally 
eputed  to  be  one  hundred  and  five  years  old. 

Mrs.  Mary  Sawyer  died  recently  in  Skowhegan, 
Me.,  at  the  alleged  age  of  one  hundred  years, 
^he  is  said  to  have  been  born  on  April  9,  1810,  at 
Norridgewock,  Me. 

Closure  of  a  Medical  College.  —  At  the 
■ommencement  exercises  of  the  Woman's  Medical 
'ollege  of  Baltimore,  held  last  week,  the  president, 
Dr.  Guy  L.  Hunner,  announced  that  the  college 
would  be  permanently  closed  on  account  of  lack  of 
sufficient  endowment.  Its  undergraduate  students 
^  ill  be  transferred  to  the  Woman's  Medical  College 
)f  Philadelphia. 

Death  of  an  Army  Nurse.  —  Mrs.  John  R. 
fruell,  who  died  last  week  at  Plainfield,  N.  J., 
ivas  horn  in  Chicago  in  1835.     At  the  outbreak  of 

he  Civil  War,  her  first  husband,  Henry  Jennings, 
went  to  the  front  as  a  lieutenant  in  the  Twenty- 
first  Regiment  of  Connecticut  Volunteers.  She 
nerself  became  an  army  nurse  and  served  in  thai 

apacity  throughout  the  war.  She  is  survived  by 
tier  second  husband  and  by  one  daughter. 

A  Living  Centenarian.  -Miss  Nancy  Kelly, 
'I'  Hog  Island,  off  Cape  Charles,  on  the  east  coast 
>f  Virginia,  is  said  to  have  been  horn  on  May  14, 
1810,  and  to  have  spent  her  entire  life  on  the 
island  where  she  was  horn.  It  is  reported  that  she 
lias  never  been  seriously  sick,  has  never  taken  a 
lose  of  medicine  and  is  still  able  to  do  her  own 
housework  and  attend  to  a  small  garden-patch. 
\t  the  recent  celebration  of  her  centennial  anni- 
versary, she  is  said  to  have  cooked  dinner  for  a 
number  of  friends  and  relatives  who  came  to  her 
house.    Her  vigorous  longevity  might  be  cited  as 


evidence  of  the  advantages  of  celibacy,  a  shore 

climate  and  active  domestic  occupation. 

Another  Hygienk  Aspikatiov.  A  bill  has 
recently  been  introduced  before  the  national 
House   of    Representatives    providing    a    federal 

statute  to  prohibit  car  conductors  from  moisten- 
ing their  fingers  with  saliva  when  distributing 
tickets  or  transfers.  Unnecessary  as  ii  should  be 
to  make  matters  of  personal  decency  the  subject 
of  legislation,  experience  has  shown  the  value  of 
ordinance  in  promoting  similar  hygienic  reforms, 
such  as  the  prevention  of  indiscriminate  expecto- 
ration and  the  abolition  of  common  public  drink- 
ing cups.  On  the  other  hand,  this  proposal  may 
he  regarded  as  another  indication  of  the  present 
tendency  towards  centralization. 

Appointment  and  Acceptance  ok  Dr.  Har- 
vey Cushing.  —  It  is  announced  that  Dr. 
Harvey  Cushing,  of  Baltimore,  has  accepted  the 
position  of  surgeon-in-chief  to  the  new  Peter  Bent 
Brigham  Hospital  in  Boston,  the  erection  of  which 
is  soon  to  be  begun  on  grounds  adjacent  to  those 
of  the  Harvard  Medical  School.  Dr.  Cushing  was 
born  at  Cleveland,  Ohio,  in  1869.  After  gradu- 
ating from  Yale  College,  in  the  class  of  1891,  he 
entered  the  Harvard  Medical  School,  from  which 
he  received  the  degree  of  M.D.  in  1895.  He 
served  as  surgical  house  officer  at  the  Massachu- 
setts General  Hospital,  and  subsequently  as 
resident  surgeon  at  the  Johns  Hopkins  Hospital, 
Baltimore.  For  some  years  he  has  been  associate 
professor  of  surgery  at  Johns  Hopkins  University. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  7,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  58,  typhoid  fever  10, 
measles  244,  smallpox  0,  tuberculosis  80. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  7,  1910,  was  17.72. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  May  28, 
1910,  was  215,  against  200  the  corresponding  week 
of  last  year,  showing  an  increase  of  9  deaths  and 
making  the  death-rate  for  the  week  17.80.  Of 
this  number  1 1 0  were  males  and  105  were  females; 
208  were  white  and  7  colored;  134  were  born  in 
the  United  States,  7S  in  foreign  countries  and  3 
unknown;  53  were  of  American  parentage,  137 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
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eases  reported  this  week  is  as  follows:  Diphtheria, 
09  cases  and  3  deaths;  scarlatina,  54  cases  and 
1  death;  typhoid  fever,  5  cases  and  2  deaths; 
measles,  228  cases  and  3  deaths;  tuberculosis,  134 
cases  and  23  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  24, 
whooping  cough  0,  heart  disease  29,  bronchitis 
4  and  marasmus  1.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  38;  the  number  under 
five  years  58.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  53.  The  deaths  in 
public  institutions  were  87. 

Cerebrospinal  meningitis,   1   case  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents :  Consumption,  18  cases  and  2 
deaths.  Diphtheria,  2  cases.  Scarlet  fever,  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
193  and  the  death-rate  is  then  15.98. 

Gift  to  Newton  Cottage  Hospital.  — 
Among  other  charitable  bequests,  the  will  of  the 
late  Freeborne  Raymond,  of  Newton,  Mass., 
allowed  last  week  at  the  East  Cambridge  Probate 
Court,  gives  the  sum  of  $5,000  to  the  Newton 
Cottage  Hospital  for  the  establishment  of  a  free 
bed. 

Officers  of  The  Massachusetts  Medical 
Society.  —  The  Massachusetts  Medical  Society 
has  elected  the  following  officers:  President,  Dr. 
George  B.  Shattuck,  Boston;  Vice-President,  Dr. 
H.  G.  Stetson,  Greenfield;  Secretary,  Dr.  W,L. 
Burrage,  Boston;  Treasurer,  Dr.  E.  M.  Bucking- 
ham, Boston;  Librarian,  Dr.  E.  H.  Brigham, 
Brookline;    Orator,  Dr.  Maurice  H.  Richardson. 

The  Faulkner  Hospital.  —  At  the  annual 
meeting  of  the  corporation  of  the  Faulkner 
Hospital  in  Jamaica  Plain  last  week,  Benjamin 
H.  Watson  was  elected  to  the  board  of  trustees  in 
place  of  the  late  Henry  B.  Chapin.  The  alumna1 
of  the  Faulkner  Hospital  Training  School  held 
their  reunion  on  the  same  day  and  gave  a  recep- 
tion and  tea  to  a  number  of  friends  of  the  insti- 
tution. 

Society  of  Fxamining  Physicians.  —  At  the 
annual  meeting  of  the  Massachusetts  Society  of 
Examining  Physicians,  held  last  week  in  Boston, 
papers  were  read  by  Dr.  L.  Vernon  Briggs,  of 
Boston,  on  "  The  Care  of  Cases  of  Acute  Insanity," 
and  by  Dr.  Irwin  II.  WIT,  superintended  of  the 
Foxboro  State  Hospital,  on  "  Inebriety."  It  was 
announced  at  the  business  session  that   the  society 

was  soon  to  be  incorporated. 


Two  Sets  of  Triplets.  —  The  birth  is  re- 
ported, on  June  3,  of  triplets,  two  boys  and  a 
girl,  to  Mr.  and  Mrs.  William  E.  Orrell,  of  Somer- 
ville,  Mass.,  who  have  previously  had  eight  chil- 
dren, including  twins. 

From  Worcester,  Mass.,  comes  report  of  the 
death,  on  June  4,  of  another  set  of  triplets,  two 
boys  and  a  girl,  said  to  have  been  born  on  Feb. 
11  to  Mr.  and  Mrs.  A.  K.  Kazarian  of  that  city. 
The  cause  of  their  almost  simultaneous  decease 
is  not  stated. 

Memorial  to  Harvard  Men.  —  On  May  30 
a  tablet  was  unveiled  in  the  Harvard  Union  to 
the  memory  of  the  Harvard  men  who  died  in  the 
Spanish  War.  Of  these  eleven  men,  ten  died  of 
febrile  disease.  The  tablet,  which  is  a  memorial 
to  their  equal  gallantry  and  devotion  to  duty,  will 
stand  an  eternal  though  silent  reproach  to  the 
incompetence  of  those  who,  when  modern  hy- 
gienic military  provisions  were  possible,  permitted 
to  exist  conditions  that  led  to  such  wanton  waste 
of  life,  not  among  Harvard  men  only,  but  among 
all  troops  enlisted  in  the  service  of  the  United 
States  during  that  war. 

NEW    YORK. 

Appropriation  for  Tuberculosis.  —  On  May 
10  the  board  of  aldermen  passed  an  appropriation 
of  $73,000  for  new  tuberculosis  pavilions  on 
Blackwell's  Island  where  advanced  cases  of  the 
disease  are  treated. 

Centenarian.  —  Mrs.  Bridget  Woods,  of  New 
York,  died  on  May  29  at  the  apparently  well- 
authenticated  age  of  one  hundred  and  five  j  i 
a  daughter  vouching  for  the  fact  that  she  was 
born  on  Feb.  1,  1805,  in  County  Tyrone,  Ireland 
She  had  lived  in  New  York  since  1811,  and  her 
last  illness  was  of  only  twenty-four  hours'  dura- 
tion. 

Commencement  at  Columbia.  —  The  156th 
annual  commencement  of  Columbia  University 
was  held  on  June  1.  There  were  1,251  graduate; 
high-water  mark  in  this  regard,  and  in  his  address 
at  the  alumni  luncheon,  President  Butler,  review- 
ing the  past  year's  work,  declared  that  it  had  been 
the  most  memorable  in  the  history  of  the  univer- 
sity. More  than  $5,000,000  in  gifts  has  been 
received,  and  $3,000,000  is  now  available  for  the 
reorganization  and  development  of  the  medical 
department.  The  graduates  in  this  department 
numbered    seventy,    and    from    the    College    "I 
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Pharmacy  four  received  the  degree  of  Doctor  of 
Pharmacy,  and  eight  of  Pharmaceutical  Chemist. 
Vmong  those  who  were  made  Doctors  of  Science; 
was  Dr.  William  .lames  Mayo,  of  Rochester, 
Minn. 

The  Oldest  [mmigrant.  —  Peter  Bekel,  the 
oldest  immigrant  ever  recorded  at  the  port  of 
New  York,  arrived  by  the  steamship  Amcrika  on 

.luac  I.  His  age  was  given  as  one  hundred  and 
seven  years,  and  as  lie  seemed  remarkably  lusty 
for  one  so  ancient,  the  inspector  at  Fllis  Island 
remarked:  "  I  wonder  if  he  has  come  to  grow  up 
with  the  country."  Peter,  who  has  been  engaged 
all  liis  life  in  agricultural  pursuits  in  southern 
Germany,  was  accompanied  by  a  large  family 
party,  including  a  son  aged  eighty-live;  a  grand- 
son, sixty-three;  a  great  grandson,  forty-one;  and 
a  great-great-grandson,  nineteen.  They  are  on 
their  way  to  North  Dakota,  where  other  members 
of  the  family  are  farming.  This  is  the  third  time 
the  old  man  has  visited  America,  and  this  time 
he  has  come  to  stay. 

Dinner  to  Dr.  Ladinsky.  —  Prominent  phy- 
sicians and  educators  united  in  a  dinner  given  at 
Delmonico's  on  May  31  to  Dr.  Louis  J.  Ladinsky, 
president  of  the  Medical  Board  of  the  Beth 
Israel  Hospital.  Dr.  Ladinsky,  who  is  about  to 
sail  for  Europe,  reorganized  this  large  East  Side 
Jewish  hospital  twelve  years  ago  and  has  been 
largely  instrumental  in  promoting  its  develop- 
ment, and  this  is  the  first  vacation  he  has  taken 
since  he  has  been  engaged  in  this  work.  He  is 
widely  known  as  a  gynecologist,  being  a  professor 
in  this  department  at  the  New  York  Polyclinic 
and  attending  gynecologist  to  the  Polyclinic  and 
Beth  fsrael  hospitals.  Dr.  Brooks  H.  Wells,  also 
of  the  Polyclinic,  presided  on  this  occasion,  and 
among  those  who  spoke  were  Dr.  John  A.  Wyeth, 
president  of  the  New  York  Academy  of  Medicine, 
and  Drs.  Emil  Altman  and  J.  F.  Reinthaler. 

Coney  Esland  Beach.  —  On  May  31  the  Board 
of  Aldermen  passed  a  resolution  calling  upon 
the  Hoard  of  Estimate  and  Apportionment  to 
take  steps  for  clearing  a  large  strip  of  the  Coney 
Island  beach-front  owned  by  the  city  for  a  public 
park.  The  aldermen  also  appropriated  $175,000 
tor  a  free  municipal  bathing  pavilion  at  Coney 
Island,  and  it  is  hoped  that  this  may  be  made 
ready  for  the  use  of  the  public  late  in  the  presenl 
summer.  The  proposed  building  is  to  be  three 
stories  in  height  and  400  by  00  ft.,  and  will 
accommodate    6,934   persons    (5,592    males    and 


1,342  females)  at  one  time.  Allowing  that  be- 
tween the  hours  of  eight  and  six  the  rooms  could 
lie  used  four  times  a  day  (admit  t  ing  of  a  period  of 
two  and  a  half  hours  for  each  individual),  27,736 
persons  could  enjoy  the  bathing  in  one  day.  It  is 
estimated  that  the  average  daily  attendance  will 
be  at  least  10,000. 

A  Bospital  for  Russian  and  Polish  Jews. 

The  Federation  of  Russian-Polish  Hebrews  of 
America,  founded  two  years  ago  to  improve  the 
condition  of  the  Russian  and  Polish  Jews  in  this 
country,  and  which  now  has  a  membership  of 
some  75,000,  held  its  second  annual  convention 
in  New  York  on  May  22,  and  this  was  largely 
devoted  to  the  discussion  of  plans  for  1  he  erect  ion 
of  a  new  Jewish  hospital  on  East  End  Avenue. 
It  was  finally  decided  to  co-operate  with  the  di- 
rectors of  the  Yorkville  Hospital  Association  in 
building  this.  The  president  of  the  latter  asso- 
ciation was  present  and  stated  that  its  directors 
were  anxious  to  enlarge  their  institution  and  were 
willing  to  amalgamate  with  the  Federation  on 
condition  that  a  new  building  be  erected  in  the; 
vicinity.  The  Yorkville  Hospital,  which  was 
chartered  in  1880,  now  occupies  two  dwelling- 
houses  on  East  Eighty-Second  Street,  with  beds 
for  thirty-four  patients  and  a  dispensary  depart- 
ment. For  the  present  these  buildings  will  be 
utilized,  and  it  is  purposed  to  have  the  corner- 
stone of  the  new  hospital,  which  is  to  be  known  as 
the  Beth  David,  laid  about  July  1.  It  will  be  a 
four-story  brick  structure,  with  accommodations 
for  one  hundred  patients. 

Death.  —  Dr.  Louis  Clark  Pettit,  second 
assistant  physician  on  the  staff  of  the  Manhattan 
State  Hospital  for  the  Insane,  on  Ward's  Island, 
died  on  June  2  from  Bright's  disease  at  the  age  of 
fifty-three  years.  He  was  born  in  Lisbon,  Ohio, 
and  was  graduated  from  the  medical  department 
of  the  University  of  Pennsylvania  in   L883. 

May  Mortality.—  The  weekly  reports  of  the 
Health  Department  show  that  during  the  month 
of  May  the  mortality  in  the  city  represented  an 
annual  death-rate  of  16.11,  as  against  17.90  in 
April  and  17.18  in  May,  1909.  The  corrected 
death-rate,  excluding  non-residents  and  infants 
under  one  week  old,  was  15.14.  Among  the  dis- 
eases in  which  there  was  a  diminished  fatality 
were  the  following:  The  weekly  average  of  deaths 
from  measles  declined  from  32  in  April  to  21.5 
in  Ma>  ;    the  weekly  average  from  scarlet    fever, 
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from  35  to  23.75;  from  diphtheria  and  croup, 
from  52.25  to  42;  from  influenza,  from  10.75  to 
6;  from  pulmonary  tuberculosis,  from  189.5  to 
175;  from  acute  bronchitis,  from  21.75  to  14; 
from  pneumonia,  from  152.75  to  111.75;  from 
broncho-pneumonia,  from  122.75  to  95;  from 
organic  heart  diseases,  from  130.5  to  127.75;  from 
appendicitis  and  typhlitis,  from  13.25  to  11;  from 
Bright's  disease  and  acute  nephritis,  from  110  to 
108.25;  and  from  puerperal  septicemia  and  other 
puerperal  diseases,  from  18.25  to  14.75.  Among 
the  few  diseases  in  which  there  was  an  augmented 
mortality  were  the  following:  The  weekly  average 
of  deaths  from  typhoid  fever  increased  from  5.5 
to  8.25;  from  whooping-cough,  from  0.75  to  8; 
from  diarrheal  diseases,  from  58.5  to  01.25;  from 
diarrheals  under  five  years  of  age,  from  49  to 
55.25;  and  from  apoplexy  and  softening  of  the 
1  train,  from  19.75  to  23.75.  While  at  present  the 
death-rate  is  lower  than  at  the  same  period  last 
year,  the  quarterly  report  of  the  Bureau  of  Rec- 
ords shows  that  in  the  first  quarter  of  the  present 
year  the  rate  was  a  little  higher  than  in  the  corre- 
sponding quarter  of  1910 — 17.79  as  against 
16.94. 
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May  28,  1910. 

1.  Ashford,  B.  K.,  and  Igaravidez,  P.  G.    Summary  of 

a  Ten  Years'  Campaign  against  Hookworm  Disease 
in  Porto  Rico. 

2.  Derby,  G.  S.,  and  Ayer,  T.  H.    A  Clinical  Investiga- 

tion, on  the  Relationship  of  Tuberculosis  to  Certain 
Diseases  of  the  Eye. 

3.  Lindeman,  E.  E.     Treatment  of  Hookworm  Disease. 

4.  Beer,    E.      Removal    of    Neoplasms    of    the    Urinary 

Bladder. 

5.  Erlanger,  J.     I.  Animal  Experimentation  in  Relation 

to  Practical  Medical   Knowledge  of  the  Circulation. 
II.  Modern  Views  of  and  Methods  of  Studying  Dis- 
eases of  the  Circulation. 
G.  Herter,  C.  A.     Some  Alleged  Effects  of  Sodium  Ben- 
zoate  and  Benzoic  Acid. 

7.  *Ochsner,  A.  J.     Pancreatitis  from  the  Standpoint  of 

the  Clinical  Surgeon. 

8.  *Gurd,   F.  B.     Newer  Methods  of  Demonstrating  tin 

Treponema  Pallidum  with  Especial  Reference  to  the 
India-Ink  Method. 

9.  Albert,  H.     Plugging  Nostrils  with  Cotton  as  Protec- 

tion against  Diseases  Contagious  by  Inhalation. 

10.  *Flexner,  S.,  and  Lewis,  P.  A.    Experimental  Polio- 

myelitis in  Monkeys. 

11.  Kistler,  8.  L.     Rapid  Bloodless  Circumcision. 

12.  Rice,  H.  W.     Hemorrhage  of  the  Spinal  Cord. 

7.  Ochsner  makes  a  brief  summary  of  his  paper  as  fol- 
lows: A  clinical  diagnosis  of  chronic  pancreatitis  is  usually 
possible  before  operation;  this  condition  is  practically 
always  a  complication  of  gall-bladder  or  gall-duct  disease, 
except  when  following  metastatic  infection,  and  it  is  usually 
curable  by  relieving  the  pathological  condition  of  the  gall 
bladder  and  ducts;  an  operative  diagnosis  of  acute  pan- 
creatitis can  often  lie  made.  Early  operation  greatly  im- 
proves prognosis.  It  is  important  to  reduce  to  a  minimum 
the  trauma  in  these  cases.  The  important:  factor  in  the 
treatment  consists  in  the  establishment  of  free  drainage. 

S.  Gurd  describes  the  extremely  simple  and  efficient 
india-ink  method  of  staining  the  Ireponema  pallidum.  Il 
is  worth  while  learning. 

10.  Flexner  and  Lewis  have  established  an  active  im- 
munity against  poliomyelitis  in  monkeys  and  have  under 
investigation  a  series  of  experiments  to  establish  passive 
serum  immunity.  Their  work  is  most  valuable  and  pro 
gressing  along  definite  practical  lines.  [E.  "    ""J 
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Bulletin  of  the  Johns  Hopkins  Hospital. 
May,  1910. 

I.    *CrOWE,  S.  J.,  CUSHING,   II.  W '.,  AM)   HOMANS,  .)       /.  / 

perimentai  Hypophysectomy. 

1.  In  an  article  taking  up  the  entire  Bulletin  for  May, 
Crowe,  Gushing  and  Homans  describe  their  careful  and 
elaborate  investigation  of  the  results  of  total  and  partial 
hypophysectomy.  Their  work  is  based  on  over  one  hun- 
dred operations  on  dogs  and  a  few  other  animals.  They 
have  tried  to  determine  whether  (I)  the  hypophysis,  in 
whole  or  in  part,  is  necessary  for  the  maintenance  of  life; 
(2)  if  essential,  what  symptoms  occur  antecedent  to 
death;  (3)  if  not  essential,  what  effects,  if  any,  are  pro- 
duced by  its  removal;  (4)  whether  after  removal  definite 
symptoms  supervene  in  consequence  of  diminished  secre- 
tion, and  whether  a  compensatory  hypertrophy  may 
occur;  (5)  finally,  which  of  the  anatomical  subdivisions 
of  the  gland  is  chiefly  responsible  for  the  symptoms  if 
any  which  follow  the  loss  or  mutilation  of  the  structure 
as  a  whole.  They  first  present  a  careful  historical  review 
of  the  previous  work  on  this  subject,  with  an  analysis  of 
their  earlier  investigations.  They  then  discuss  the  various 
surgical  procedures  and  describe  in  detail  their  own, 
which  was  by  the  so-called  temporal  route,  with  a  contra- 
temporal  opening  on  the  opposite  side.  Each  operation 
was  done  under  the  strictest  surgical  technic  as  would  be 
carried  out  in  the  case  of  humans.  Those  cases  of  total 
hypophysectomy  they  discuss  under  the  following  head- 
ings: (1)  Symptoms  of  cachexia  hypophyseopriva  (apitui- 
tarism);  (2)  results  of  the  total  operation  in  adult  ca- 
nine-, and  (3)  in  puppies,  and  in  (4)  eats  by  the  buccal 
route;  (5)  the  criterion  of  total  removal  and  (6)  total 
hypophysectomies  modified  by  transplantations  and  in- 
jections. Partial  hypophysectomy  they  discuss  under 
i  I)  effects  of  posterior  lobe  removal;  (2)  of  anterior  lobe 
removal;  (3)  partial  anterior  lobe  removals,  etc.;  and 
the  general  subjeel  of  hypopituitarism.  Finally,  they 
with  Paulesco  that  a  state  of  apituitarism  due  to 
total  removal  of  the  hypophysis  leads  inevitably  to  the 
death  of  the  animal  with  a  peculiar  and  characteristic 
train  of  symptoms.  Death  need  not  occur  as  promptly 
as  has  been  claimed,  puppies  remaining  in  an  apparently 
normal  condition  for  at  least  three  weeks.  These  same 
symptoms  after  the  same  intervals  of  time  follow  the 
removal  of  the  (ait ire  pars  anterior  alone,  even  though  the 
posterior  lobe  remains  in  place.  The  removal  of  the 
posterior  lobe,  however,  does  not  appear  to  effect  the 
physiological  balance  of  the  animal  in  any  symptomatic 
way.  The  most  striking  feature  of  the  state  of  apitui- 
tarism is  one  of  adiposity,  with  a  secondary  hypoplasia 
of  the  organs  of  generation  in  the  adult  or  a  persistence  of 
sexual  infantilism  in  puppies.  Other  minor  symptoms. 
such  as  polyuria,  glycosuria,  subnormal  temperature,  etc., 
may  be  present.  By  injection  of  lobe  substance,  or  trans- 
plantation, it  has  been  possible  to  prolong  life  after  total 
hypophysectomy.  The  article  is  profusely  illustrated  with 
tables,  chaits,  photographs,  etc.  [J.  B.  II.) 

The  Journal  of  Medical  Research. 
April,  1910. 

I    *(a)   Baldwin,  E.  II.     Hypersusceptibility  or  Anaphy- 
laxis. 

(b)  Krause,  A.  K.     Studies  in.  Passive  or  Transferred 

.1  naphylaxis. 

(c)  Krause,  A.  K.    Note  on  the  Acquired  General  Sen- 

sitiveness <>/  Normal  Guinea  Pigs  to  Tubercular 

Proteid,  as  a  Result  of  Intradermic  Injections. 

2.  *Trudeau,  E.  I;.,  and  Krause,  A.  K.     The  Effect  of 

tin    Administration   of   Preparations  of   Tuberculous 

Lymph  Glands  in  Experimental  Tuberculosis. 

•'!.  Baldwin,    E.    R.      Further    Notes    on    Differences    of 

Precipitins  Produced  by  Tubercle  Bacilli. 
f.  *Baldwin,   E.    R.     4    Contribution  to  the  Question   of 
Cattle    Immunization  ami  the   Transformation  of    the 
[funmn  into  the  liorinc  Type  of  Tubercle  Bacillus. 

5.  *Paterson,  R.  C.     A   Repini  on  the  Use  of  "  Antifor- 

niin  "  for  the  Detection  of    Tubercle    Bacilli  in   Spu- 
tum, etc. 

6.  Dolley,  D.  H.  ^  The  Pathological  Cytology  of  Surgical 

Shock.     The  Numerical  Statement  of  the  Upset  in  the 
Nucleus-Plasma  Relation  in  the  Purkinje  Cells. 


7.  Tobey,   B.  N.     The  Cytology  anil  Life  History  of  the 

Trypanosomes. 

8.  BeeRe,  S.  P.    Further  Transfusion  Experiments, 

I  (a).  Baldwin  findsth.it  a  true  anaphylactic  sensitiza- 
tion can  be  produced   in  guinea   pigs  by   the  pure  protein 

substance  of  the  tubercle  bacillus  extracted  by  water  at 

.")l)°  C.j  that  intradural  toxic  inject  ions  through  the  optic 
foramen  produce  all  the  symptoms  of  fatal  anaphylactic 
shock  with  respiratory  stimulation  ami  paralysis.  Intra- 
vascular injections  are  also  effective,  but  less  typical 
symptoms  follow,   while  intraperitoneal    toxic   injection 

arc  practically  negative  in  result.  A  single  injection  of 
tulxTculo-protein  equal  to  .0008  gm.  dry  weighl  is  suffi- 
cient to  sensitize  a  normal  guinea  pig;  probably  even  less 
is  required.  Tuberculous  animals  are  sensitive  bul  not 
uniformly  so  to  acute  anaphylactic  tests.  There  is  no 
absolute  relation  between  the  degree  of  sensitiveness  and 

the  stage  of  the  disease.  As  a  rule  it  is  lost  in  the 
far  advanced  stage.  Repeated  inoculation  increases  it. 
Acute  anaphylaxis  could  not,  be  demonstrated  in  the  off- 
spring of  inoculated  guinea  pigs,  but  is  very  uniformly 
produced  in  those  of  sensitized  mothers  injected  during 
pregnancy.  The  transmitted  sensitiveness  is  very  marked. 
Sensitized  guinea  pigs  which  survive  a  toxic  inject  ion 
become  refractory  to  a  subsequent  one  for  a  time,  or  at 
least  react  less  strongly.  The  temperature  is  not  regu- 
larly elevated  or  depressed  after  toxic  injections.  Sensi- 
tization is  possible  with  both  the  filtered  bacillary  extract 
and  the  well-washed  residue  ("T.  R.").  Toxic  injection- 
are  more  effective  with  an  unfiltered,  centrifugalized  ex- 
tract (T.  0.)  than  with  the  filtrate;  old  tuberculin 
was  uncertain.  Bovine  bacillary  extract  is  very  toxic  to 
guinea  pigs  sensitized  with  human  bacillary  extract,  but 
(he  latter  was  non-toxic  to  animals  sensitized  with  bacillus 
timotheus  extract;  that  is,  the  human  and  bovine  act 
reciprocally,  but  the  timothy  bacillus  protein  does  not. 
Sensitized  normal  guinea  pigs  do  not  react  to  ordinary 
tuberculin  like  tuberculous  guinea,  pigs,  yet  some  respond 
slightly  to  an  intradermic  test.  Transferred  or  passive 
anaphylaxis  was  unsuccessful  from  tuberculous  guinea 
pigs  to  sound  ones;  also  from  rabbit  to  rabbit,  and  from 
rabbit  to  guinea  pig.  From  human  to  guinea  pig  the 
results  were  uncertain,  but  to  rabbit  partially  successful. 

1  (b).  Krause  concludes  that  the  Yamanouchi  test  is 
likely  to  be  too  uncertain  in  its  results  to  be  of  diagnostic 
value,  for  young  rabbits  exhibit  symptoms  of  toxicity 
when  injected  intravenously  with  extract  emulsions  of  the 
tubercle  bacillus,  and  these  symptoms  cannot  be  distin- 
guished clinically  from  those  of  anaphylaxis. 

1  (c).  The  experiments  cited  suggest  the  point,  whether, 
given  a  proper  incubation  period,  the  various  diagnostic 
cutaneous  reactions  as  practised  on  man  may  not  in  some 
instances  sensitize  the  non-tuberculous  subject  to  subse- 
quent general  tests;   e.  g.,  the  subcutaneous  test. 

'_'.  The  authors'  experiments  show  that  material  from 
tuberculous  glands  obtained  by  the  ordinary  methods  of 
extraction  exercise  no  preventive  or  curative  influence  on 
the  course  of  experimental  tuberculosis  and  do  not  in  the 
least  inhibit  the  development  and  spread  of  the  bacteria 
within  the  body. 

4.  The  authors  find  that  virulent  cultures  grown  di- 
rectly from  human  sputum  may  cause  active  infection  in 
the  bovine  species  when  inoculated  intravenously.  The 
disease  is  generally  localized  and  becomes  healed,  but  is  a 
sufficient  danger  to  preclude  such  methods  of  immuniza- 
tion for  cattle.  The  disease  may  remain  latent  in  the  cow 
and  later  become  active  in  a  local  focus,  possibly  owing  to 
parturition,  lactation  or  trauma.  A  culture  of  typical 
human  type  when  sojourning  and  presumably  multiplying 
in  the  bovine  tissues  for  nineteen  months  (in  their  experi- 
ment) may  retain  its  original  morphology  and  virulence 
for  guinea  pigs  and  rabbits,  and  yet  not  necessarily 
exhibit  an  increase  in  virulence. 

•").  The  authors  report  on  the  use  of  "  antiformin  "  for 
(he  detection  of  tubercle  bacilli  in  sputum,  etc.  [Anti- 
formin is  composed  of  equal  parts  of  liquor  soda-  chlori- 
natse  (B.  P.),  and  a  15^?  solution  of  caustic  soda.]  Anti- 
formin is  added  lo  the  sputum  (or  substance  lo  be  exam- 
ined), well  shaken  and  allowed  to  stand  for  twenty-four 
hours;  at  the  end  of  that  time  it  is  well  shaken  again  and 
centrifuged.  The  supernatant  fluid  is  poured  off.  normal 
sodium   chloride   solution   added   and   the   tube   is   again 
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shaken  and  centrifuged.  The  sediment  is  smeared  on  a 
slide  for  examination,  or  planted  in  culture  media.  Anti- 
formin  has  the  quality  of  killing  ordinary  contaminating 
organisms,  leaving  the  tubercle  bacilli  intact  for  cultiva- 
tion direct  from  the  sputum  or  for  inoculation  experi- 
ments where  after  its  use  there  is  much  less  chance  for 
sepsis.  Antiformin  may  be  used  for  the  examination  of 
feces,  urinary  sediment,  pus  or  blood  for  tubercle  bacilli. 

[W.  B.  R.] 

The  Lancet. 
May  7,  1910. 

1.  Thompson,  P.     The  Arris  and  (!<de  Lectures  on  Some 

Ernbryological  Problems  in  Relation  to  Medicine. 
Lecture  I. 

2.  BtFNCH,    J.    L.      Itching  Discuses  of  the  Skin   and   Their 

Treatment. 

3.  *Klein,  B.     The  Practice  of   Wassermann's   Reaction 

from  the  Quantitative  Standpoint. 

4.  *Gibbs,  ('..  and  Bayly,  11.  \Y.     Preliminary  Note  on 

the  Comparative  Value  <>f  the  Various  Methods  of 
Antisyphilitic  Treatment  as  Estimated  by  the  Wasser- 
munu  Reaction  and  Clinical  Observation. 

.").  Colyer,  J.  F.  Progressive\Destruction  a]  the  Teeth 
Sockets:  Chronic  General  Periodontitis.  {Pyorrhea 
Alveolaris,  Alveolar  Osteitis,  Interstitial  Gingivitis.) 

<i.  Allen,  R.  \Y.    The  Bacillus  Influenzae  and  Symbiosis. 

7.  Thomson,  St.     C,  and    Hall,     F.    de    H.     Removal 

through  the  Mouth  of  a  Shawlpin  Impacted  in  a 
Seconda ry  Bronchus . 

8.  Harper,  J.     Cerebellar  Abscess  and  Acute  Suppurative 

Labyrinthitis:  Differential  Diagnosis. 

9.  Morton,  E.  R.    The  Use  of  Solid  Carbon  Dioxide. 

3.  Klein  discusses  Wassermann's  reaction  as  to  the 
degree  to  which  the  sera  of  different  cases  react  as  an  aid 
in  prognosis  and  treatment,  as,  for  instance,  serum,  posi- 
tive in  dilution  of  1  in  20,  1  in  30,  etc.,  as  is  done  in  other 
serum  reactions,  especially  the  Widal  test.  He  describes 
his  method  of  doing  this  and  states  the  advantages  to  be 
gained  by  so  doing. 

4.  Gibbs  and  Bayly  have  used  the  Wassermann  reaction 
as  a  guide  to  the  efficiency  of  antisyphilitic  treatment. 
In  a  preliminary  note,  based  on  a  small  number  of  cases, 
they  conclude  that  the  inunction  method  is  by  far  the 
quickest   means   of  getting  the   patient    under  mercury. 

[J.  B.  H.] 

British  Medical  Journal. 

May  7,  1910. 

1.  Coates,  W.     Some  Practical  Points  in  the  Treatment 

and  Clinical  History  of  Early  Syphilis. 

2.  *Eve,  V.     The  Surgical  Treatment  of  Gastroptosis. 

'A.  *Hutchison,  R.  The  Principles  of  Treatment  in 
Gastroptosis. 

4.  Pike,  N.  H.     A  Case  of  Cerebrospinal  Rhinorrhea  with 

Double  Optic  Atrophy. 

5.  Ashly,  H.  T.     The  Diagnostic  Value  of  the  Leukocytosis 

Occurring  in  Whooping  Cough. 

6.  Evans,  \Y.  ().    Cellulitis  of  the  Arm,  Complicated  with 

Pneumonia,  Treatedby  Vaccine. 

7.  Gardner,  T.  H.    A  Case  of  Acute  Abdominal  Infection 

in  a  Typhoid  Carrier. 

8.  Cressy,  A.  Z.  ('.    The  Knife  and  its  Point. 

2.  Eve  describes  the  symptoms  and  physical  signs  of 
gastroptosis  and  the  results  he  has  obtained  on  operating 
for  this  condition.  He  has  used  a  method  of  gastropexy 
according  to  Beyea's  technic  in  the  majority  of  eases 
though  occasionally  he  does  a  gastro-enterostomy.  An 
operation  is  indicated  in  those  cases  of  gastroptosis  which 
are  not  amenable  to  medical  treatment.  The  paper  is 
not  convincing. 

3.  Hutchison  emphasizes  the  fact  that  gastroptosis  is 
not  really  in  itself  a  disease  and  in  many  cases  needs  no 
treatment;  it  is  usually  but  a  symptom  of  some  under- 
lying condition.  In  the  majority  of  cases  the  treatment 
of  this  condition  resolves  itself  largely  into  the  treatment 
of  a  condition  of  neurasthenia.  Disturbances  of  motility 
and  secretion  are  most  commonly  associated  with  gas- 
troptosis.      Treatmenl     is     in     three    directions:     ((/)    The 

treatment    of    the    general    neurasthenic    condition;     (6) 
treatmenl  of  such  functional  disorders  of  the  stomach  as 


may  exist;    and  (c)  treatment  of  the  malposition  of  the 
organ.     He  discusses  these  three  lines  of  treatment. 

[J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  18. 

May  5,  1910. 

1.  Martin,    A.      Diagnosis    and    Treatment    of    Extra- 

uterine Pregnancy.     (Clinical  Lecture.)     (Continued 
from  No.  17.) 

2.  Elbe.    Aneurysm  of  the  Abdominal  Aorta  with  Rupture 

into  the  Inferior  Vena  Cava. 

3.  Behr,  C.     Hemianopsia. 

4.  Orann,  E.     Essay  on   the  Study  of  Single  Paralysis  of 

the  M usculo-cidaneous  Nerve. 

5.  *Kretschmer,  J.     Tlie  Complexity  of  Visceral  Lues. 
<).  Strubell,  A.     Opsonins  in  Staphylococcus  Immunity. 

7.  Beuster,    W.      A    Case   of   Acute   Traumatic   Kidney 

Insufficiency. 

8.  Maetzke.     Rupture  of  a  Hernia  in  an  Abdominal  Scar. 

9.  Turan,  F.     Treatment  of  Habitual  Abortion. 

10.  Samuel,  M.     Instruments  for  Suturing. 

11.  Schmidt,    G.      Aluminium  Subacelate  as    an    Agent 

against  Oxyuris  Vermicularis. 

12.  Selbiger.     Coryfin  in  Rhinology  and  Laryngology. 

5.  Kretschmer  mentions  the  fad  that  tertiary  syphilitic 
changes  in  the  internal  organs  have  not  received  as  much 
attention  as  tuberculosis  or  new  growths  of  these  organs. 
The  lesions  may  be  from  congenital  or  acquired  syphilis, 
and  he  cites  5  cases  of  one  or  the  other  variety.  From  his 
observations  on  this  subject  he  concludes  that  vague  or 
atypical  cases  of  disease  of  the  internal  organs,  especially 
if  of  a  number  of  these  organs,  should  suggest  syphilis. 
The  diagnosis,  however,  is  only  justifiable  when  the  his- 
tory and  Wassermann  reaction  are  positive  and  other 
diseases  can  be  excluded.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  19. 
May  10,  1910. 

1.  *Rossle,   R.     Development  and  Decline  of  the  Large 

Arteries  and  Their  Relation  to  the  Pathology  of  the 
Vascular  System. 

2.  Schneider,  R.     Ulcus  Cornea'  Serpens;  its  Course  and 

Treatment. 

3.  Autenrieth  and  Koenigshercer.      .4   New  Color- 

imeter and  its  Use  in  Determining  Amounts  of  Blood 
Pigment,  Iron,  Indican  ami  Crculinin. 

4.  *Buhler,    M.      Lymphocytosis    in    Basedow's   Disem 

and  in  "  Basedowoid." 

5.  Caan.     Complement  Binding  in  Hodgkin's  Disease. 

6.  Schott.    Animal  Experiments  in  Acute  Cardiac  Slum; 

7.  Beltz.      Differential    Diagnosis    between    Hernia    and 

Diaphragmatic  Eventration. 
S.  Sciinitter.     The  Diuretic  Component  of  the  Action  of 

Fibrolysin. 
9.  Schomburg,  L.     The  Diminution  of  Growth  of  the  Eye 

from  Iridectomy  in  Early  Youth. 

10.  Bayer,    H.     Treatment  of    Blenorrhea    with    Blennol- 

euizet  Salve. 

11.  Huber,  A.     Skin.  Hemorrhages  in  Typhoid. 

12.  HlLDEBRANDT,  W.     Technic  of  Percussing  the  Lungs. 

13.  Goldmann,  F.     Diabetic  Bakery. 

14.  Feis,    O.      A    Warming   Apparatus   for    Use     in.    the 

Vagina. 

1.5.  Betz,  H.    A  New  Mattress  for  the  Sick  Bed. 

It).   Vorberg,  G.      The  Advantages  of  Unlicensed  Prostitu- 
tion. 

1.  4411'  writer  calls  attention  to  the  need  of  more  exact 
knowledge  of  the  normal  development  of  the  arteries  and 
of  its  relation  to  cardiac  conditions  and  to  arteriosclerosis. 
He  gives  tables  showing  the  results  of  careful  measure- 
ments of  the  thickness  of  wall  and  diameter  of  the  lumen 
of  the  aorta  in  several  places  and  of  a  few  of  the  large  :,i 
teries.  Many  interesting  points  are  discussed.  The  mosl 
mi|  ortant  conclusion  is  that  while  the  arteries  remain 
healthy,  their  development  does  not  correspond  to  thai 
of  the  heart.    This  discrepancy  is  most  evident  in  youth. 

4.   Having  studied  the  blood  of  a  large  number  of  - 
of    Basedow's  disease-,   "  Basedowoid  "  and   simple  goiter. 

Buhler  confirms  (he  findings  of  others  and  emphasizes 
their    value   for   diagnosis.      His    conclusions   are    thai    in 
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true  Basedow  and  in  well-marked  cases  of  Basedowoid  a 
relative  lymphocytosis  is  practically  constant;  that  this 
finding  is  of  diagnostic  value  in  doubtful  cases,  but  thai 
its  absence  should  be  disregarded  in  otherwise  typical 
cases.  I(i-  C  S.] 

Berliner  Klinische  Wochenschrift.     No.  16. 

April  18,  1910. 

1.  PleSCH,    J.      Prophylaxis    and    Treatment    of    Caisson 

Disease. 

2.  Bechhold,  H.,  and  Ziegler,  I.    Radium  Emanation 

and  (lout. 
:\.   Krefting,    R.     Aortic  Insufficiency  and  the    Wasser- 

mann  Reaction. 
I.   I'Neisser,  E.,  and  Brauning,  H.    Borderline  Cases  of 

Phthisis. 

.">.  Bloch,  W.     Dilatation  Tests  in  Stomach  Diagnosis. 

6  Franchini,  <!.     The   Function  of  the  Pituitary  Body 

anil  the  Action  of  its  Extracts  Injected  into  Animals. 

7.  Rosenkranz,  E.     The  Relation  between  Appendicitis 

ami  Pyelitis. 

v  Unger,  E.,  and  Bettman,  M.  Hemostasis  in  Opera- 
tions on  the  Brain  and  in  Repair  of  the  Dura. 

').  Colin,  M.  The  Application  of  Forest's  Needle  to 
Operative  Uses. 

10.  Klotz,  M.     Vaccination  in  the  First   Year  of  Life. 

11.  Marx.     Hereditary  Homicide  and  Freedom  of  the  Will. 

I  N'eisser  and  Brauning  describe  a  group  of  cases  to 
which  they  have  applied  the  name  "  tuberkulosoid." 
Hiese  cases  show  definite  symptoms  usually  found  in 
early  phthisis,  bul  give  negative  physical  examinations. 
These  cases,  often  without  treatment,  and  usually  with 
only  the  most  temporary  attention  to  rules  of  hygiene 
and  care  of  themselves,  entirely  recover  and,  when  exam- 
ined several  years  later,  are  without  any  signs  or  symp- 
toms of  phthisis.  These  cases  seem  to  have  passed  through, 
as  it  were,  a  prelatcnt  stage  of  the  disease.  These  cases 
usually  occur  in  the  trades  and  employments  where  indoor 
work  is  required.  [J.  L.  II.] 

Archiv  fur  Klinische  Chirur^ie.     Bd.  92. 

Heft  1.     May,  1910. 

1.  Rosenbach,  F.     X-Ray  Cancer  and  its  Cause. 
'_'.  Peltesohn,  S.     A   Contribution  to  the  Knowledge  of 
Traumatic  Pes  Calcaneus. 

3.  *Hofmann,    M.     An     Intrathoracic    Air    Fistula     of 

Rare    Etiology  and  Its   Closure  by   Means  of  a  Skin- 
Periosteum  Hone  Flap. 

4.  *Offerhaus,  H.  K.     The  Technic  of  Injections  into 

the  Trigeminal  Nerve  and  into  the  Gasserian  Ganglion. 
.">.  Delorme.    The  Check  Ligaments  of  the  Shoulder- Joint 

and  Their  Significance  in  Shoulder  Dislocations. 
(i.  *Timofeew,  S.     .1  Case  of  Congenital  Urethral  Diver- 
ticulum. 

7  Ehler,  V.     Retroperitoneal  Dermoid  Cysts. 

8.  Koi'KK,  W.    Solitaty  Cysts  of  the  Long  Bones. 

9.  *Esau.     A  ('use  of  Spontaneous  Section  of  a  Loop  of 

Small  Intestine,  with  Remarks  on  Ileus. 

10.  *Spi8Charny,  I.  K.     The  Treatment  of  the  Complica- 

tions of  Gastric  (deer. 

11.  *Hkssk,  E.     The  Surgical   Value  of  the  Antiferment 

Treatment  of  Septic  Processes. 

12.  Payr,  E.     Results  of  Excision  and  Resectionof  Gastric 

I  leer. 
13     ill    BlBERGElL,      E.        Phlehectasis     of     the      Anterior 
Abdominal  Wall. 
(2)   Philipowicz,  W.     A  (use  of  Recurrent  Volvulus 
of  Small  Intestine. 

'■'<  A  fistula  caused  by  a  tubercular  mediastinal  abscess 
extended  from  lumen  of  trachea  behind  manubrium 
sterni  to  the  surface  in  the  suprasternal  notch.  Hofmann, 
in  a  two-stage  operation,  closed  the  fistula  with  a  flap 
composed  of  a  piece  of  sternum  and  its  adherent  covering. 

4.  Offerhaus  reviews  the  methods  of  treating  trifacial 
neuralgia  and  gives  in  detail  the  results  of  each.  He 
favors  the  injection  of  70%  alcohol  (as  used  by  Schlosser) 
for  the  following  reasons:  (1)  The  injection  practically 
resects  the  nerve.  (2)  The  operation  is  of  relatively  little 
inconvenience  to  the  patient.  (3)  The  immediate  results 
ire   brilliant,   relapses  are  slow  to  occur  and   are  easily 


cured.  (4)  Complications  are  trivial  and  unusual.  (5) 
Danger  to  life  need  not  be  considered. 

The  objection  to  this  method  has  been  the  difficult 
technic.  It  that  were  simplified  and  more  widely  known, 
I  his  method  could  be  used  to  produce  local  anesthesia  in 
operations  upon  the  cheeks,  mouth  and  jaws.  Ag  a  Step 
towards  this,  Offerhaus  has  made  measurements  upon 
sixty  skulls,  which  measurements  have  shown  that  there 
IS  a  definite  relation  between  certain  dimensions  Of  a 
skull  and  the  position  of  its  parts.  On  this  basis  he  has 
prepared  simple  formula'  which  indicate  the  direction  and 
distance  to  be  traversed  by  the  needle  in  reaching  the 
second  and  third  branches  of  the  nerve.  The  needle  enters 
just  beneath  the  zygoma. 

To  reach  the  ganglion  itself,  he  recommends  an  intra- 
buccal  route,  the  needle  passing  between  the  lamina1  of 
the  pterygoid  process  and  through  the  internal  pterygoid 
muscle  to  the  foramen  ovale,  thence  to  the  ganglion. 

6.  A  man  of  forty-five  presented  upon  the  lower 
surface  of  the  penis,  above  the  peno-scrotal  angle,  a 
tumor,  varying  in  size,  which  distended  during  urination. 
Pressure  upon  this  tumor  expelled  an  alkaline  urine  con- 
taining pus,  whereas  his  urine  normally  passed  was  clear 
and  acid.  On  the  anterior  surface  of  the  penis  were  two 
small  openings  and  a  third  beneath  them.  At  operation 
the  cyst,  and  diverticula  were  found  to  be  congenital 
para-urethral  dermoids  which  had  become  infected 
through  urethra  with  gonococci  and  had  burst  through  to 
I  he  exterior. 

9.  Esau  reports  the  case  of  a  girl  who,  following  two 
severe  attacks  of  appendicitis  fourteen  years  before,  had 
a  blind  pouch  composed  of  a  greatly  dilated  loop  of  small 
intestine.  He  thought  that  volvulus  had  occurred  and 
one  end  of  the  loop  sloughed  away.  The  intestinal  canal 
remained  patent,  although  narrowed.  The  removal  of  the 
loop  and  ileoeolostomy  cured  the  patient. 

10.  From  a  study  of  the  110  cases  of  gastric  ulcer  occur- 
ring during  the  past  fifteen  years  in  the  .Moscow  University 
Clinic,  Spischarny  draws  these  conclusions:  (1)  Pyloric 
stenosis  due  to  unhealed  pyloric  ulcer  or  to  cicatricial 
changes  in  pylorus  is  satisfactorily  relieved  by  gastro- 
enterostomy. (2)  In  ulcerative  pyloric  stenosis  gastro- 
enterostomy very  occasionally  restores  lumen  and  function 
of  pylorus.  {'A)  Of  all  methods  of  gastroenterostomy,  t  la- 
post  erior  route  with  as  short  a  loop  as  possible  (S  to  12cm.) 
is  the  best.  (4)  In  stenosis  due  to  ulceration,  the  gastric 
mucosa  appears  changed  in  character  for  a  considerable 
distance. 

11.  The  technic  which  Hesse  has  finally  adopted  con- 
sists of  disinfection  of  the  skin  about  the  abscess,  incision 
3  to  S  cm.  in  length,  gentle  expression  of  pus  and  light 
curettage  of  abscess  cavity,  disinfection  again  and  imme- 
diate suture  of  the  wound  with  silk.  Then,  through  a 
canUla  introduced  between  two  sutures,  he  injects  an 
amount  of  leucofermantin  (Merck's)  equal  to  one  third  or 
one  half  the  quantity  of  pus  expressed.  He  has  used 
100  rem.  of  this  serum  at  a  time  without  untoward  results. 
There  is  fluctuation  in  the  wound  for  two  or  three  days, 
then  the  edges  separate  and  the  wound  heals  by  second 
intention.  Twice  he  has  secured  healing  by  first  intention. 
He  has  proved  to  his  own  satisfaction,  by  the  use  of  con- 
trols, that  this  treatment  will  reduce  temperature,  relieve' 
pain  and  allay  local  inflammation  more  rapidly  than 
simple  evacuation  of  pus.  In  the  phlegmonous  infections, 
the  leukofermantin  should  be  applied  as  a  compress.  He 
does  not  feel  certain  of  its  efficiency  in  such  cases,  but  in 
abscess  cavities,  bursitis  and  other  localized  processes 
surrounded  by  a  pyogenic  membrane,  the  leukofermantin, 
by  its  reciprocal  relations  with  the  blood  serum,  is  of 
marked  benefit .  [G.  C.  S.j 


#bxtuarp. 


RESOLUTIONS  ON     THE    DEATH    ()V    JAMES 
BOURNE  AVER,  M.U. 

At  a  meeting  of  the  Boston  Society  of  Psy- 
chiatry and  Neurology,  held  .May  B>.  the  under- 
signed committee  was  appointed  to  express  the 
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sentiment  of  the  society  on  the  death  of  Dr. 
James  Bourne  Aver. 

Dr.  Aver  died  May  14  in  Boston  in  his  sixty- 
second  year.  He  was  an  early  member  of  this 
society  and  through  many  years  contributed  his 
share  to  the  scientific  meetings.  While  always 
interested  in  the  broadest  aspects  of  medicine  and 
eager  to  learn  of  its  progress,  his  main  concern 
for  many  years  lay  in  the  study  of  disorders  of 
the  nervous  system  and  particularly  during  later 
years  in  the  disturbances  arising  through  faulty 
circulation.  His  eagerness  to  acquire  new  knowl- 
edge and  his  persistent  enthusiasm  even  when 
burdened  by  the  inroads  of  his  final  illness  were 
inexhaustible.  His  habits  were  studious  and  his 
interests  wider  than  medicine.  His  collection  of 
objects  relating  to  "  Old  Boston  "  remains  a 
monument  to  his  industry  and  perseverance. 

It  is  hereby  resolved  that  the  Boston  Society  of 
Psychiatry  and  Neurology  express  its  feeling  of 
loss  in  the  relatively  early  death  of  one  of  its 
oldest  and  most  loyal  members  and  that  it  extend 
its  sympathy  to  his  immediate  family. 

It  is  furthermore  resolved  that  a  copy  of  this 
action  be  sent  to  his  family  and  that  these  resolu- 
tions be  published  in  the  Boston  Medical  and 
Surgical  Journal  and  be  spread  upon  the 
records  of  the  society. 

E.  W.  Taylor. 
Edward  Cowles. 

F.  H.  Packard. 


&9i0ceUanp. 


A  MEMORIAL  DONATION  FOR  AN   INSTITUTE 

OF  CLINICAL  RESEARCH  AND  PREVENTIVE 

MEDICINE. 

Mrs.  Robert  Dawson  Evans,  of  Boston,  has 
recently  made  a  donation  of  $200,000  for  the 
purpose  of  erecting  an  Institute  of  Clinical 
Research  and  Preventive  Medicine  in  memory 
i >f  her  late  husband.  This  institute  will  be  under 
the  di lection  of  the  Massachusetts  Homoeopathic 
Hospital,  and  will  be  for  the  mutual  benefit  of 
that  institution  and  the  Boston  University  School 
of  Medicine.  It  will  be  built  upon  a  lot  of  land 
immediately  adjoining  the  Medical  School,  with 
which  it  will  be  connected  by  a  passageway,  and 
will  also  he  connected  with  the  hospital  by  a 
subway. 

The  object  of  the  institute  will  be  the  investiga- 
tion  of  all  phases  of  clinical  medicine  as  they  are 
allied  to  methods  of  laboratory  study,  including 
particularly  work  upon  the  question  of  cancer,  its 
prophylaxis   and   its   curative  treatment. 

\  planned,  the  building  will  consist  of  ;i  large 
structure  four  stories  high  with  a  roof  sun- 
parlor.  The  first  floor  will  be  devoted  to  auditori- 
ums iu  which  public  lectures  will  be  given,  and  to 
the  various  administrative  offices.  On  the  next 
floor  will  be  wards  for  neurological  patients, 
forming  ;j  psychopathic  department.  The  third 
story  will  ateo  be  devoted  to  wards  for  patients 
who  are  being  studied  and  treated  by  the  various 


members  of  the  staff  of  the  institute,  including 
patients  with  inoperable  cancer,  sarcoma  and 
various  other  forms  of  disease  at  present  consid- 
ered to  be  incurable.  The  uppermost  floor  will 
be  devoted  exclusively  to  laboratories  of  path- 
ology, bacteriology,  physiology,  chemistry  and 
drug  pathogenesy. 

It  is  planned  to  provide  a  place  in  which  the 
various  diseases  may  be  studied  and  in  which  the 
value  of  the  various  forms  of  treatment  may  be 
investigated  in  the  laboratories.  Detailed  plans 
are  now  being  made,  and  it  is  expected  that  the 
active  work  upon  the  structure  will  soon  be 
begun. 


Correspondence. 


PARIS  LETTER. 
The  Diagnosis  of  Hydatid  Disease. 

[From  Our  Special  Correspondent.] 

Paris,  May  24,  1910. 

Mr.  Editor:  The  question  of  the  diagnosis  of  hydatid 
disease  by  means  of  laboratory  processes  has  been  very 
much  to  the  fore  here  during  the  past  year,  Weinberg, 
of  the  Institut  Pasteur,  having  published  a  paper  on  the 
subject,1  and  the  topic  having  come  up  on  several  occasions 
before  the  Paris  societies  of  surgery  and  of  medicine. 

That  such  a  help  would  be  very  welcome,  if  reliable, 
needs  no  demonstration,  and  will,  perhaps,  be  illustrated 
by  the  following  souvenir  of  my  student  days. 

We  had  in  Pola'illon's  ward  at  the  Pitie  a  man  in  the 
prime  of  life,  whose  hepatic  region  was  uniformly  enlarged 
without  any  other  symptoms,  his  appearance  and  general 
condition  seeming  to  be  above  reproach.  There  had  been 
no  question  about  the  diagnosis;  every  one  agreed  that  it 
was  a  hydatid  cyst.  The  students  all  examined  it  care- 
fully, as  such  cases  are  not  altogether  common  in  Paris, 
and  the  patient  was  to  be  operated  on  at  an  early  date. 
One  fine  morning,  however,  he  demanded  his  exeat  without 
giving  any  reason,  and  we  all  mourned  his  departure. 

Sometime  after  this,  though  I  cannot  now  recall  exactly 
how  long,  I  was  going  the  rounds  at  the  Hotel-Dieu  with 
Tillaux's  crowd  when  I  heard  them  speaking  of  an  inter- 
esting post-mortem  and  followed  them  down  to  the  mortu- 
ary room.  There  on  the  table  lay  our  patient  from  the 
Pitie;  he  had  undergone  operation,  had  died  from  peri- 
tonitis and  no  sign  of  hydatid  cyst  had  been  found  at 
operation !  It  then  transpired  that  he  had  passed  through 
a  number  of  surgical  services  in  Paris,  in  each  of  which  the 
diagnosis  of  hydatid  cyst  had  been  made  and  an  operation 
proposed,  but  in  every  instance  he  had  left  the  hospital 
just  before  the  day  appointed,  until  at  last  he  accepted  an 
intervention  at  Tillaux's  hands.  This  seemed  to  eliminate 
the  idea  of  his  having  been  a  simulator;  but  no  one  ever 
knew  what  caused  the  enlargement  of  this  patient's  side. 

The  diagnosis  in  this  case,  however,  would  appear  to 
have  been  comparatively  easy  as  compared  with  that  of 
smaller  cysts  hidden  away  in  more  unusual  parts  of  the 
body,  where  no  test  would  prove  superfluous  in  elucidating 
an  obscure  situation ;  and  of  late  two  new  means  have  been 
advanced  toward  the  solution  of  this  problem:  eosino- 
philia  and  the  reaction  of  fixation.  Of  eosinophilia,  an 
easy  test,  a  few  words  will  be  added  towards  the  end;  bul 
of  Bordet  and  Gengou's  reaction  of  fixation  there  is  con- 
siderable to  be  said,  as  it  has  shown  itself  in  a  short  period 
to  be  of  unquestionable  importance. 

I  approach  this  subject,  however,  with  some  diffidence. 
All  this  chapter  on  deviation  of  complement,  antibodies, 
sensitizers,  amboceptors,  agglutinins,  precipitins,  alexins 
etc.,  simply  makes  my  head  swim.  I  sit  down  and  read 
an  article  on  the  subject;  it  all  seems  very  plain  and 
intelligible  at  the  time,  but  none  of  it  will  stick  —  by  the 

1  Annates,  June,  1909. 
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next  day  J  am  just  where  I  was  before!  This  is  all,  perhaps, 
lie  medicine  of  the  future;  let  us  wish  our  sons  joy  of  it 
Hid  pass  on!  The  remark  has  been  made  that  there  comes 
i  moment  in  life  when  the  mind  ceases  to  be  able  to  grasp 
i  perfectly  evident  fact.  1  trust  that  I  have  not  reached 
hat  Stage  and  that  this  reaction  of  fixation  business  does 
i,,t  herald  the  approach  for  me  of  incipient  dotage.  In 
order  to  gel  some  evidence  on  this  point  I  asked  one  day 
i  very  bright  man  ten  years  my  junior  whether  he  could 
ell  me  offhand  what  the  reaction  of  fixation  was.  His 
eply  really  made  me  laugh,  it  was  so  exactly  my  own 
Experience:  "  Well,  you  know,"  said  he,  "  it  is  most  curi- 
ni  1  read  about  it,  and  seem  to  understand  it  all,  hut  it 
II  vanishesjnto  thin  air  in  a  few  days."  This  afforded  me 
to  little  consolation,  as  1  am  quite  certain  that  this  man 
\ill  nut  be  in  his  dotage  for  some  time  to  come. 

Returning  to  more  serious  views,  however,  this  reaction 
if  fixation  test  for  echinococcus  is  and  will  probably 
cmain  a  purely  laboratory  method.  For  in  order  to  put 
t  in  practice  you  have  to  begin  by  possessing  the  following 
ive  elements:  (1 )  The  patient's  serum;  (2)  an  antigen  (hy- 
lalid  liquid);  (3)  guinea-pig  complement;  (4)  red  glob- 
ilcs  of  the  sheep;  (5)  some  hemolytic  serum.  Now  it  is 
elf-evident  that  no  practitioner,  not  even  one  in  Iceland. 
\here  the  echinococcus  is  so  frequent,  is  ever  going  to 
ceep  these  things  in  stock,  not  to  speak  of  the  delicate 
lubsequent  manipulations,  when  you  do  possess  them  in 
•our  laboratory. 

The  theory  of  the  method  is  the  following:  Certain 
luman  parasites  secrete  toxic  substances,  the  absorption 
>l  which  by  the  body  gives  rise  to  the  elaboration  of  spe- 
•ific  antibodies  in  the  blood.  The  demonstration,  then, 
if  the  presence  of  these  antibodies  would  be  proof  of  the 
xistence  of  the  parasite,  even  were  it  not  apparent  to 
•linical  methods  of  examination.  This  demonstration  is 
>btained  by  the  Bordet-Gengou  method,  consisting  in  the 
ixation  of  complement  by  mixing  the  specific  serum  with 
itigen.  The  combination  of  the  complement  is 
ihown  by  sensitized  red  globules,  which,  when  added  to 
he  above-mentioned  mixture,  remain  intact  when  the 
latient's  serum  really  contains  specific  substances,  but 
indergo  rapid  hemolysis  in  the  contrary  event. 

Weinberg's  paper  is  based  on  52  observations,  in  27  of 
■vhich  the  echinococcus  was  found  at  operation.  Now  in 
it i  of  these  the  reaction  was  positive,  in  most  of  them 
'(•fore  the  operation,  in  a  few  on  the  day  of  the  operation 
>v  a  few  days  later. 

The  information  supplied  by  this  sero-diagnosis  is  of 

vny  great   help  to  the  clinician,   since  when  positive  it 

•nables  us  to  be  certain  of  the  existence  of  a  cyst,  even 

Alien  the  clinical  symptoms  are  unsatisfactory  or  opposed 

o  such  a  diagnosis.     In  other  words,  the  test  when  posi- 

ive  is  specific;    it  is  echinococcus  and  nothing  else.     It 

las  failed  in  certain  instances,  through  errors  in  technic, 

lifferent  methods  or  improper  substances  used;   but  little 

■y  little  the  process  is  being  perfected,  so  that  there  are 

lopes  that  we  shall  ultimately  find  ourselves  in  possession 

■I  a  method  that  is  quite  reliable,  since  the  specific  anti- 

iodies  are  found  in  the  blood,  even  though  the  cyst  has 

uppurated  or  has  perished  through  being  invaded  by  bile. 

An  interesting  feature  in  the  method  is  that  in  many 

instances  the  specific  antibodies  can  still  be  found  in  the 

[lood  long  after  the  operation.     This  is  evidently  due  to 

Ine  of  three  causes:   Either  the  effect  of  the  original  cyst; 

lie  presence  of  an  undetected  second  cyst  or  more;    the 

evelopment  of  a  new  cyst  in  a  patient  remaining  exposed 

i   fresh   infection. 

When  a  cyst  is  situated  in    such  a  way  that  it  can  be 
moved    in    a   single   mass   without   being   damaged   or 
pened,  the  specific  antibodies  disappear  from  the  blood 
rapidly,   always  supposing,  of  course,   that  there  is 
o  other  cyst  present.    This  is  the  case  with  a  cyst  (level- 
ping  beneath  the  skin,  in  a  muscle,  in  the  mesocolon  or 
i  he  oment  urn.    But  when,  as  is  the  rule,  a  cyst  is  situated 
such  a  way  that  it  cannot  be  removed  entire,  but  has 
>  be  drained,   the  specific  antibodies  continue  to  show 
lemselves  in  the  blood  for  a  long  while  after  operation, 
"he  instance,  mentioned  by  Guinard  before  the  Society 
Surgery,  the  reaction  of  fixation  was  still  positive  nine 
onths  after  operation,  although  there  was  no  evidence 
ever  of  recurrence.     Some  time  later,   however,    the 
'  entered  the  ward  again  with  pleurisy,  for  which  a 


puncture  was  made;  this  puncture  first  gave  issue  to  the 
usual  lemon-tinted  liquid  characteristic  of  serous  pleurisy, 
but  afterwards,  when  the  needle  was  inserted  farther,  to 
-dine  liquid  as  clear  as  spring  water.  There  had  been, 
therefore,  a  small  pulmonary  cyst  that  had  only  mani- 
fested its  presence  by  the  laboratory  test. 

The  Society  of  Surgery  took  up  this  question  for  discus- 
sion last,  year  and  was  practically  unanimous  in  its  en- 
dorsement of  the  method.  Many  of  the  members  had  had 
occasion  to  have  the  test  made  on  patients  in  their  wards. 
Lejars  and  ParVU,  for  instance,  said  as  follows:  "  The 
reaction  of  fixation  in  echinococcu*  is  vigorously  specific, 
and,  as  opposed  to  what  occurs  with  the  tests  for  syphilis 
and  leprosy,  for  instance,  is  never  obtained  with  any  Other 
antigen  than   the   liquid    taken   from   a    hydatid   cyst.      In 

presence  of  a  visceral  tumor  whose  diagnosis  is  difficult 

by  means  of  the  ordinary  methods  of  exploration  in  use 
in  clinical  medicine  or  in  laboratory  work,  the  reaction  of 
fixation  is  indicated  or  even  obligatory." 

Delbet,  who  had  used  it  on  several  occasions,  said  that 
he  was  convinced  of  its  serious  value;  "  the  reaction  is 
extremely  clear  and  precise  and  far  superior  to  eosino- 
philia,  which  disappears  when  the  hydatids  are  dead,  and 
which  also  can  be  induced  by  mere  intestinal  parasites." 

Tuffier,  Routier,  Faure,  Walther,  Legueu  and  Guinard 
all  spoke  in  the  same  sense;  the  unanimity  of  opinion  on 
this  point  was  in  fact  remarkable. 

Quite  recently  the  subject  came  up  again,  this  time 
before  the  Medical  Society  of  the  Paris  Hospitals,  in  con- 
nection with  a  case  reported  by  Rist,  a  hydatid  cyst  of 
the  spleen  in  which  there  had  been  no  eosinophilia  what- 
ever but  a  positive  reaction  of  fixation.  The  conclusions 
of  Kist's  remarks  were  that  no  value  whatever  is  to  be 
attached  to  eosinophilia  in  a  diagnosis  of  echinococcus,  in 
which  it  is  often  altogether  absent,  whereas  it  may  be 
present  under  conditions  entirely  foreign  to  this  malady. 

These  conclusions,  however,  were  not  at  all  to  the  taste 
of  Chauffard,  who  claimed  that  among  blood  morpho- 
logical reactions  there  are  none  really  specific,  but  that 
eosinophilia  has  unquestionably  a  certain  value  when  it 
exists  to  a  marked  degree,  and  on  the  other  hand  disap- 
pears after  operation,  as  in  one  of  his  cases  in  which  it 
fell  from  38  to  1%  in  the  course  of  a  few  hours.  In  such 
instances  as  these  it  is  impossible  to  deny  that  there  is 
some  pathological  connection  between  the  hydatid  disease 
and  the  reaction  in  the  blood.  Rist  had  laid  stress  on  the 
fact  that  eosinophilia  may  be  entirely  absent,  but  appears 
after  operation.  The  same  phenomenon  has  occurred  in 
connection  with  the  reaction  of  fixation.  Chauffard 
explains  these  abnormalitities  by  advancing  the  theory 
that  by  the  side  of  complete  forms  of  hydatid  disease,  as 
regards  biological  reactions,  there  exist  dissociated  or 
latent  forms,  where  the  toxic  cause  is  entirely  shut  up  in 
the  cyst  and  cannot  affect  the  system;  in  these  varieties 
the  biological  reactions  only  appear  when  some  interven- 
tion —  puncture,  operation  —  gives  them  a  chance  to 
manifest  themselves. 

Rist  had  also  claimed  that  if  all  errors  of  technic  are 
carefully  guarded  against,  a  negative  reaction  of  fixation 
warrants  our  positively  setting  aside  a  diagnosis  of  echino- 
coccus, but  if  Chauffard 's  contention  proves  correct,  we 
shall  have  to  be  content,  in  this  instance,  as  in  so  many 
others,  with  being  thankful  for  the  reliability  of  the  posi- 
tive results,  and  do  the  best  we  can  clinically  with  the 
others.  In  speaking  of  errors  of  technic  Rist  mentioned 
among  them  the  use  of  an  inactive  antigen,  it  being  im- 
possible to  be  too  careful  in  this  particular;  but  to  this 
Chauffard  again  objected,  and  cited  a  case  in  which  three 
different  antigens  had  been  used  with  a  negative  result, 
and,  in  addition  to  this,  their  value  had  been  tested  and 
demonstrated  on  another  patient  operated  on  for  hydatid 
cyst  and  still  showing  specific  antibodies  in  his  blood. 

Chauffard 's  final  conclusions  were  that  the  two  tests 
were  unquestionably  of  unequal  value,  the  reaction  of 
fixation  being  the  more  important  of  the  two;  but  that, 
although  eosinophilia  is  not  constant,  nevertheless,  when 
it,  does  exist,  it  has  the  value  of  a  phenomenon  in  close 
pathogenic  relation  to  the  hydatid  disease,  and  as  such  is 
not  to  be  condemned  so  absolutely  as  Rist  had  done, 
basing  his  opinion  on  cases  of  echinococcus  without 
eosinophilia  and  on  the  occurrence  of  eosinophilia  without 
echinococcus.  "  S. 
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COMMON  COLDS. 

Montclair,  N.  J.,  May  31,  1910. 

.1/?-.  Editor:  In  the  interesting  editorial  on  "  The  Pre- 
vention of  Common  Colds  "  in  yout  last  issue  you  fail  to 
call  attention  to  perhaps  the  most  common  predisposing 
cause  of  colds,  namely,  overeating.  This  well-nigh  uni- 
versal habit,  joined  with  the  bad  air  we  breathe,  puts  our 
systems  into  a  condition  in  which  the  microbes  that  we 
always  have  about  us  can  and  do  become  pathogenic,  and 
a  slight  exposure  to  a  draft  or  a  wetting  will  produce  the 
catarrhal  symptoms  which  we  call  "  colds."  A  member  of 
i  he  British  Parliament  some  years  ago,  when  spoken  to 
a  I  Hint  the  poor  ventilation  of  the  parliament  house,  and  its 
depressing  effects  upon  those  having  to  breathe  the  tainted 
air,  declared  that  he  could  endure  it  if  he  did  not  eat  too 
much.  The  arctic  explorers  that  you  speak  of  were  evi- 
dently more  injured  by  the  feasting  that  they  were  ex- 
posed to  on  their  return  home  than  by  the  microbes  of 
civilization. 

A  person  leading  a  hygienic  life  seldom  or  never  suffers 
from  ordinary  colds,  not  so  much  because  he  avoids,  so  far 
as  possible,  polluted  air,  as  because  he  keeps  his  own  meta- 
bolism  and  elimination  in  as  nearly  perfect  working  order 
as  possible.  His  system  is  not  clogged  up  with  unassimi- 
lated  and  consequently  dangerous  alimentary  substances, 
so  that  a  slight  chill  or  other  shock  to  the  system  does  not 
bring  on  a  cold  or  a  stiff  neck  or  an  attack  of  rheumatism. 

The  universality  of  contagion  is  proved  by  the  fact  that 
we  are  practically  all  of  us,  at  some  time  in  our  lives, 
attacked  by  consumption  and  yet  the  disease  only  ad- 
vances far  enough  to  produce  symptoms  in  a  small  per- 
centage, perhaps  4  or  5%  of  the'inhabitants  of  the  world. 
So  in  influenza  epidemics,  as  in  cholera  epidemics,  every 
one  probably  carries  about  with  him  the  infecting  germ, 
and  yet  a  large  number,  usually  the  great  majority, 
escape  the  tangible  symptoms  of  the  diseases  mentioned. 

The  soil  must  be  ready  for  the  seed  or  else  the  latter  can- 
not germinate  and  bear  fruit;  and  so  with  disease,  if  we  do 
not  provide  a  suitable  culture  medium  in  our  own  bodies, 
we  shall  escape  "  coughs,  colds  and  rheumatism." 
Very  truly  yours, 

Richard  Cole  Newton,  M.D. 


RECORD  OF  MORTALITY 
FoR  the  Week  ending  Saturday,  May  28, 1910. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEX  DAYS  ENDED  MAY  25,  1910. 


Granted  one 


Pettus,  W.  J.,   assistant    surgeon-general, 
day's  leave  of  absence,  May  24, 1910. 

Banks.  C.  E.,  surgeon.  Granted  one  day's  leave  of  absence. 
May  24,  1910. 

Young,  G.  B.,  surgeon.  Detailed  to  represent  the  Service 
at  the  sixty-first  annual  meeting  of  the  American  Medical 
Association,  to  be  held  in  St.  Louis,  Mo.,  June  7-10,  1910. 
May  24.  1910. 

Lavinder,  C.  II..  passed  assistant  surgeon.  Granted  three 
clays'  leave  en  route  in  Europe,  under  paragraph  189,  Service 
Regulations. 

Korn,  W.  A.,  passed  assistant  surgeon.  Granted  fourteen 
days'  leave  of  absence  from  June  21,  1910. 

Long,  J.  D.,  passed  assistant  surgeon.  Directed  to  proceed 
to  Philadelphia,  Pa.,  upon  special  temporary  duty.  May  21, 
1910. 

Lloyd,  B.  J.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  May  20,  1910,  on  account  of 
sickness. 

Mullan,  E.  II.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Montreal,  Canada,  and  directed  to  proceed  to  Elli> 
Island,  N.  Y.,  and  report  to  the  Chief  Medical  Officer  for  duty. 
May  20,  1910. 

Marshall,  E.  R.,  assistant  surgeon.  Relieved  from  duty  at 
Delaware  Breakwater  Quarantine  Station  and  directed  to  pro- 
ceed to  Honolulu,  Hawaii,  anil  report  to  the  Chief  Quarantine 
Officer  for  duty.    May  21,  1910. 

Diaz,  Jose  A.,  acting  assistant  surgeon.  •  Granted  thirty 
days'  leave  of  absence,  without  pay.  from  May  15,  1910. 

Duncan,  Wm.  A.,  acting  assistant  surgeon.  Granted  thirty 
days'  extension  of  leave  from  April  4,  1910,  on  account  of 
sickness. 

Dunn,  James,  acting  assistant  surgeon.  Granted  twelve 
days'  leave  of  absence  from  June  1,  1910. 

Slamberg,  N.  L.  A.  K.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  May  25, 1910. 

Tarbell,  B.  C,  acting  assistant  surgeon.  Granted  one 
day's  leave  of  absence,  June  19, 1910. 

Thornton,  M.  J.,  acting  assistant  surgeon.  Granted  one 
day's  extension  of  leave,  May  8, 1910,  on  account  of  sickness. 

Wakefield,  H.  C,  acting  assistant  surgeon.  Granted 
thirteen  days'  leave  of  absence  from  June  13,  1910. 

Roehrio,  A.  M.,  pharmacist.  Leave  of  absence  for  ten 
days  from  Mav  2,  1910,  amended  to  read  eij?ht  days  from 
May  2, 1910. 

Ryder,  L.  W.,  pharmacist.  Granted  one  day's  leave  of 
absence.  May  25.  1910,  under  paragraph  210,  Service  Regula- 
tions. 


CHANGES   IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING   JUNE  4,  1910. 

Stibbens,  F.  H.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Jan.  4, 1910.    May  27. 

Allen,  A.  H.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  N.  Y.,  and  ordered  to  duty  at 
the  Navy  Yard,  Boston,  Mass.,  in  connection  with  the  Navy 
rifle  team.    June  2. 

Pugh,  W.  E.,  Jr..  passed  assistant  surgeon.  Ordered  to 
duty  at  the  Naval  Hospital,  New  York,  N.  Y.    June  2. 


RECENT  DEATH. 

Major  John  S.  Kulp,  of  the  United  States  Army  Medical 
Corps,  who  died  last  week  in  Seattle,  Wash.,  was  born  at 
Wilkesbarre,  Pa.,  in  1st;.,.  Alter  studying  at  Yale,  he  went 
abroad  and  received  his  medical  degree  from  the  University 
of  Berlin.  Returning  to  this  country,  he  entered  the  army  as 
a  second  lieutenant  in  IS!):;,  and  serve, 1  through  the  Spanish 
War,  doing  active  duty  in  the  Philippines.  In  1907  lie  retired 
from  the  army,  settled  in  Seattle  and  look  up  the  practise  oi 
medicine,  which  he  continued  there  til)  the  time  of  his  death. 
In  L909  be  was  made  surgeon-general  of  the  Washington  Stat, 
Militia.     lie  is  survived  by  his  widow. 
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CARDIAC  SYPHILIS.* 


BY    GEORGE    Q.     SKA  lis,     Ml., 


/    Physician,    Boston    City    Hospital;     Assistant    Profi 
I     nical  Medicine,  Harvard  Medical  School. 

1\  a  recent  article  on  aortic  aneurism,  Osier 
ays  that  in  the  Registrar-General's  report  for 
England  and  Wales  for  1!)()7  syphilis  is  credited 
with  1,658  deaths.  To  this  lie  adds  2,332  deaths 
from  general  paralysis,  584  from  locomotor 
ataxia,  half  at  least  of  the  1,983  dead  from  para- 
plegia, half  at  least  of  2,259  recorded  as  softening 
if  the  brain,  and  perhaps  a  quarter  of  the  motley 
•(roup  entered  as  other  diseases  of  the  nervous 
system.  Besides  these  there  were  1,140  who 
lied  of  aneurism,  and  yet  lie  remarks  syphilis  is 
iot  regarded  as  a  killing  disease.  He  makes  no 
mention  in  this  summary  of  the  possible  deaths 
Yoiii  cardiac  syphilis  or  from  .syphilis  of  the 
^eins  or  arteries  other  than  the  aorta,  yet  there 

reason  to  believe  that  the  mortality  from 
vpliilis  of  the  circulatory  system  is  not  much 
ess  than  that  of  the  brain  and  cord.  Anatomical 
iroof  of  cardiac;  syphilis  is  hard  to  obtain,  par- 
icularly  in  the  late  lesions,  since  the  etiology  of 
id  old  scai'  must  rest  largely  on  circumstantial 
■vidence.  It  is  especially  difficult  in  later  life, 
\licn  arteriosclerosis  of  the  coronaries  is  present, 
md  in  such  cases,  even  when  the  specific  history 
5  clear,  the  etiology  may  remain  in  doubt.  In 
lie  present  state  of  our  knowledge,  diagnosis  by 
he  pathologists  must  chiefly  depend  either  on 
he  presence  of  fresh  lesions  or  on  the  discovery 
if  associated  lesions  of  undoubtedly  specific 
-ligin,  yet  for  practical  purposes  it  seems  prob- 
ible  that  the  latter  condition  has  been  too  greatly 
■mphasized,  for  syphilis  apparently  may  attack 
he  circulatory  system  alone,  as  it  does  the  nerv- 
ius,  and  may  even  confine  itself  to  the  heart. 
/andois  describes  at  length  the  case  of  a  new- 
born infant  in  -which  there  was  syphilitic  peri- 
irteritis  of  the  aorta,  while  the  heart  itself 
howed  one  of  the  highest  grades  of  specific 
mdocarditis  and  myocarditis  which  had  thus  far 
ieen  described.  The  endocarditis  was  confined 
o  the  parietes  of  both  ventricles,  while  the 
alves  were  free.  In  no  other  organ,  not  even  in 
lie  skin,  was  there  any  evidence  of  lues  found. 
I'his  case  is  helpful  in  explaining  the  origin  of 
he  scars  found  in  the  hearts  of  comparatively 
i 'iing  individuals  in  whom  other  evidence  of 
yphilis  is  wanting.  He  also  describes  two  cases 
ii  which  the  heart  alone  was  affected.  Citron 
peaks  of  ;i  case  without  history,  but  with  marked 
\  asseiiiiann  reaction,  in  which  the  only  sign  of 
vpliilis  was  an  aortitis  localized  in  the  adventitia 
nd  media.  Hansemann  says  that  syphilitic 
jrowths  may  localize  themselves  almost  exclu- 
ively  on  the  valves  and  show  a  picture  niacro- 
copically  very  like  endocarditis  deformans. 

in  active  discussion  has  been  going  on  for 
everal  years  as  to  whether  there  is  a  form  of 
irterial  disease  which  is  peculiar  to  syphilis.     It 

•  d  at  a  meeting  of  the  Suffolk  District  Medical  Society  ami 
on  Medical  Library,  Feb.  16,  1910. 


has    been    claimed    by     Heller,    of    Kiel,    and    his 

pupils   that    so-called    mesaortitis   productive  is 

due  to  syphilis  alone.  This  is  probably  too  broad 
a  generalization,  since  loxic  and  infectious  agents 
appear  at  times  to  produce  a  similar  inflamma- 
tion, but  it  is  generally  admitted  that  lues  is  the 
the  commonest  cause.  Monckeberg's  statistics, 
based  on  published  cases,  showed  that  33% 
possessed  undoubted  evidences  of  syphilis,  and 
II',.  showed  so-called  met  asyphilit  ic  affection-. 
I  Vaeiikel  and  Much  t  ried  t  he  Wasserinann  react  ion 
in  (5  cases  of  mesaortitis  productive  and  found  all 
positive.  Five  cases  were  associated  with  pure 
aortic  insufficiency,  while  the  sixth  showed  also 
a  beginning  aneurism.  Chiari  found  that  the 
lesion  was  present  in  Mi  of  27  specific  cases,  and 
in  21  of  II  general  paralytics.  It  is  interesting  to 
note  in  this  connection  that  Wright  and  Rich- 
ardson say  that  the  spirochetes  which  they  dis- 
covered in  5  cases  of  specific  aortitis  were  found 
practically  only  in  or  about  degenerative  or 
necrotic  areas  of  the  tissue  in  the  media  and 
intima,  while  the  vasa  vasorum  showed  pro- 
liferative endarteritis.  Citron  says  that  one 
often  finds  associated  with  a  mesaortitis  an  end- 
aortitis  which  does  not  always  present  the  char- 
acter of  a  secondary  process,  and,  therefore, 
makes  it  difficult  for  the  pathologist  to  decide 
whether  he  is  dealing  with  syphilis  or  some  other 
form  of  disease.  He  considers  that  the  combined 
effect  of  rheumatism  and  syphilis  not  infre- 
quently explains  such  cases. 

The  number  of  opinions  regarding  the  point 
of  origin  of  syphilitic  vascular  disease  seems  to 
be  limited  only  by  the  number  of  coats  possessed 
by  the  vessels.  Heubner  and  his  followers  claim 
that  it  starts  in  the  intima.  Koester  and  Kumpf 
consider  the  media  the  seat  of  the  initial  process, 
while  Marchand,  Baumgarten  and  many  others 
look  on  the  adventitia  and  the  lymph  space 
between  it  and  the  media  as  primarily  involved, 
the  peri-arteritis  alone  being  specific.  According 
to  the  hist  two  opinions  the  intima  is  involved 
secondarily.  Perhaps  it  is  the  fancy  of  one  who 
has  studied  syphilis  only  from  the  clinical  side, 
but  it  may  be  that  syphilis  in  its  pathological 
manifestations  is  essentially  a  disease  of  the 
small  vessels,  among  which  the  vasa  vasorum 
are  to  be  included.  They  react  to  the  presence 
of  the  spirochetes  and  from  the  cellular  prolifera- 
tion induced,  become  more  or  less  impervious, 
the  whole  process  being  one  of  necrosis  and  sub- 
sequent repair.  The  larger  vessels  are  not  pri- 
marily attacked,  but  suffer  through  their  vasa 
vasorum.  A  gummatous  deposit  in  the  wall  of  a, 
larger  artery,  like  the  coronaries,  without  anas- 
tomosing branches,  may  lead,  by  occluding  its 
lumen,  to  changes  in  the  tissues  beyond  the  ob- 
struction, but  these  changes  are  to  be  looked 
upon  as  specific  only  so  far  as  the  cause  of  the 
obstruction  was  of  syphilitic  origin. 

The  presence  of  the  Wasserinann  reaction  may 
be  of  service  in  establishing  a  diagnosis  in  some 
of  the  cases,  but  it  must  be  remembered  that  a 
syphilitic  may  acquire  a  rheumatic,  a  toxic  or  an 
arteriosclerotic    heart    lesion     as    well    as    a    noil- 
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syphilitic  person.  The  mere  fact  of  a  positive 
reaction  does  not  prove  the  lesion  in  question  to 
be  of  specific  origin,  nor  does  a  negative  reaction 
conclusively  prove  that  the  lesion  present  is  not 
specific,  since  a  number  of  cases  have  been 
recorded  in  which  both  the  clinical  and  patho- 
logical evidences  pointed  so  strongly  to  syphilis 
as  to  leave  little  room  for  doubt,  yet  the  patient's 
blood  failed  to  react. 

The  treponema  has  thus  far  been  of  little 
assistance  in  diagnosing  syphilitic  from  other 
cardiac  affections,  since  they  can  be  present  only 
during  the  active  stage,  and  thus  far  have  proved 
very  elusive,  while  the  greatest  difficulties  in 
diagnosis  come  after  the  process  has  produced 
fibrous  degeneration.  Since  Reuter  first  dis- 
covered them  in  syphilitic  aortitis,  they  have 
been  found  there  by  other  observers  and  also  in 
the  arteries  of  various  organs  in  congenital  cases. 
The  greatest  value  derived  from  the  discovery 
may  lie,  not  in  the  aid  which  their  presence  or 
absence  in  a  particular  case  may  give,  but  in  the 
positive  identification  which  they  permit  of 
specific  lesions.  Sure  of  the  diagnosis,  the  pa- 
thologist is  in  a  position  to  study  the  process  of 
evolution  and  may  hope  to  obtain  a  definite 
picture  of  each  stage  by  which  its  syphilitic 
nature  can  be  recognized,  instead  of  being  com- 
pelled to  rely  so  often,  and  sometimes  so  exclu- 
sively, on  circumstantial  evidence.  The  thera- 
peutic test  has  similar  limitations,  since  it  is  also 
applicable  only  in  the  active  cases  and  is  useless 
when  the  syphilitic  process  has  been  converted 
into  a  scar.  Even  where  syphilis  is  actually  at 
work,  the  test  may  fail,  since  all  cases  of  syphilis 
will  not  yield  to  potassium  iodide  and  mercury. 

Even  though  it  may  be  difficult  to  prove  that 
syphilis  was  the  etiological  factor  in  a  particular 
case,  there  is  considerable  circumstantial  evi- 
dence to  show  that  cardiac  syphilis  is  a  common 
event.  Runeberg  investigated  the  cause  of  death 
among  734  policy  holders  of  the  Finnish  Kaleva 
Life  Office  and  found  84  which  he  thought 
could  justly  be  attributed  to  syphilis.  Forty- 
three  died  of  lesions  of  the  brain  and  cord,  while 
31  died  of  various  heart  lesions  and  2  of  aneurism 
and  atheroma  of  the  coronaries.  Twenty-four  of 
these  33  died  of  sudden  paralysis  of  the  heart. 
Tiselius,  quoted  by  Brockbank,  examined  the 
proposal  forms  in  Scandinavian  assurance  com- 
panies of  5,175  persons  who  had  acquired  syphilis 
before  insuring,  and  his  conclusions  support 
Runeberg.  Eight  hundred  and  fifty  had  died, 
although  only  660  deaths  had  been  expected. 
One  hundred  and  fifty  deaths  were  definitely 
attributable  to  syphilis,  and  among  these  were 
31  which  were  caused  by  diseases  of  the  heart 
and  blood  vessels,  29  being  due  to  aneurism, 
while  109  succumbed  to  diseases  of  the  central 
nervous  system.  Two  hundred  and  fifty-four 
others  died  from  diseases  which  were  possibly  or 
probably  attributable  to  lues.  One  hundred  and 
twenty-two  of  the  latter  were  credited  to  affec- 
tions of  the  hearl  and  blood  vessels  (arterio- 
sclerosis, 30;  paralysis  of  the  heart,  37),  while 
125   died   from   disease  of   the  central    nervous 


system.  Grassmann  collected  statistics  of  288 
syphilitics  in  the  early  stages  of  the  disease  whom, 
he  was  able  to  examine  thoroughly  and  to  follow 
for  some  length  of  time.  In  at  least  two  thirds 
he  found  disturbances  of  the  heart  during  the 
secondary  stage,  ranging  from  slight  irregularity 
to  marked  insufficiency.  In  many  they  were 
merely  transitory  and  were  readily  cured  by 
treatment,  but  in  numerous  others  they  re- 
mained permanent  after  the  discharge  of  tin 
patient.  When  one  considers  what  market 
changes  in  the  cerebral  arteries  may  be  found  asj 
early  as  six  to  nine  months  after  infection,  there 
seems  little  reason  to  doubt  that  the  syphilitic 
virus  was  the  primary  cause  of  these  cardial 
disturbances. 

Syphilis  is  now  universally  credited  with  bein<. 
the  usual,  if  not  the  sole,  cause  of  aneurism 
Proof  of  this  rests  chiefly  on  the  specific  natur 
of  the  mesaortitis  productiva  from  which  anei 
rism  results,  but  corroborative  evidence  is  fi 
nished  by  the  large  percentage  which  have 
specific  history  or  show  other  syphilitic  lesions 
by  the  comparative  youth  of  such  patients  am 
by  the  frequency  with  which  the  Wassermam 
reaction  is  obtained.  Collins  and  Sachs  foum 
positiver  eactions  in  5  cases,  Laubry  and  Parvi 
found  four  out  of  six  positive  and  one  of  th< 
other  two  showed  the  coincidence  of  an  Argylc 
Robertson  pupil  and  an  aortic  lesion,  the  so 
called  Babinski-Vaquez  syndrome.  Six  out  oi 
nine  recent  cases  in  the  Johns  Hopkins  Hospital 
reported  by  Barker,  also  reacted  positively 
The  dependence  of  lesions  of  the  aortic  valve 
especially  aortic  regurgitation,  on  syphilis  has 
also  recently  been  receiving  the  attention  whicl 
its  -importance  deserves.  Clifford  Allbutt  has 
stated  that  aortic  insufficiency  is  not  essentiall) 
a  disease  of  old  age  and  that  it  is  of  rather  excep- 
tional occurrence  in  the  decay  of  life.  Longcop< 
presents  figures  which  are  in  accord  with  this 
view,  for  in  only  4  (11.9%)  of  34  cases  of  chroni< 
aortic  endocarditis  without  mesaortitis  wen 
there  signs  of  aortic  insufficiency  during  life 
Twenty-two  of  these  34  were  over  fifty,  and  2£ 
were  over  forty  years  of  age.  The  aortic  valves 
and  the  aorta  showed  only  the  condition  fount 
so  frequently  at  autopsy  in  elderly  persons.  Oi 
the  other  hand,  figures  are  not  lacking  to  shov 
the  intimate  relation  between  syphilis  and  aortii 
regurgitation.  Midler  and  Rogge,  for  example 
found  that,  in  24  selected  cases,  tabes,  a  recognize 
result  of  lues,  and  aortic  lesions,  especially  aortii 
insufficiency,  were  combined  in  15.  This  asso 
ciation  of  aortic  changes  with  tabes  has  beei 
confirmed  by  others.  Collins  and  Sachs  found  i 
positive  Wassermann  reaction  in  10  out  oi  I! 
patients  with  aortic  valvular  disease,  and  Citnn 
found,  among  35  cases  of  pure  aortic  insuffi 
ciency,  5  (14.2%)  which  were  surely  luetic 
while  9  more  were  suspicious,  making  a  total  ol 
39.9%.  He  also  studied  20  other  cases  when 
other  valvular  lesions  or  aneurism  were  presenl 
If  these  be  added  to  the  first  series  the  certain 
cases  diop  to  10.9%,  while  the  suspicious  i 
in  both  classes  total  36.6%.    He  tried  the  Wa 
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ermann  reaction  in  16  cases  of  pure  aortic  in- 
ufficiency  and  in  3  where  it  was  combined  with 
,iIht  valvular  lesions.  Ten  (62.2%)  of  the  L6 
srere  positive,  while  only  one  of  the  3  others 
ias.  making  a  total  of  58%  of  positive  reactions, 
[e  believes  thai  syphilis  is  a  more  frequent 
ause  of  aortic  insufficiency,  especially  the  pure; 
onn,  than  the  history  and  clinical  findings  would 
uggest,  and  when  acute  articular  rheumatism 
an  be  excluded  it  stands  in  the  first  rank.  Even 
dien  rheumatism,  other  infections  or  some  toxic 
gent  like  the  metallic  poisons,  alcohol  or  nico- 
ine  are  present  as  possible  factors,  syphilis  may 
ievertheless  play  an  active  pari,  since  more  than 
ne  factor  may  be  at  work.  It  is  evident  that 
■sions  of  the  aortic  valve  accompany  mesaortitis, 
,  hose  dependence  on  syphilis  has  been  referred 
o  with  great  frequency,  for  in  a  series  of  .'!7 
asee  of  mesaortitis  reported  by  Longcope,  in 
diich  special  attention  was  paid  to  the  lesion  in 
he  aorta,  chronic  aortic  endocarditis  with  in- 
ufficiency  occurred  thirteen  times,  or  35.1%, 
diile  of  43  cases  of  true  aortic  insufficiency  giving 
vmptoms,  IS,  or  41.8%,  were  associated  with 
irtitis.  Among  22  cases  of  aortic  insuffic- 
iency uncoinbined  with  lesions  of  any  other 
alve,  18,  or  81.5%,  were  associated  with  mesa- 
rtitis.  Siehe  and  Saathoff  report  (>  instances  of 
ortie  insufficiency  in  7  cases  of  aortitis  luetica. 
Io  such  proportion  of  specific  cases,  however, 
re  found  where  lesions  of  the  aortic  orifice  are 
omplicated  by  those  of  other  valves.  Citron's 
Mtistics  have  already  been  referred  to.  In 
.ongcope's  21  cases  of  aortic  insufficiency  com- 
ined  with  mitral  and  often  tricuspid  disease  the 
orta  was  smooth  and  delicate  in  appearance  in 
very  instance.  Collins  and  Sachs  found  in  5 
with  both  aortic  and  mitral  disease  that 
ne  gave  a  positive  Wassermann  reaction,  2  a 
eakly  positive  and  2  a  negative,  while  in 
litral  disease  alone  only  2  out  of  11  cases 
ave  a  positive  result.  The  infrequency  of  posi- 
i\e  reactions  in  valvular  lesions  other  than  the 
ortie,  and  in  aortic  lesions  when  combined  with 
hose  of  other  valves,  points  to  some  other 
ause  than  syphilis  when  disease  of  the  aortic  is 
omplicated  with  that  of  other  valves. 

Statistics  based  on  post-mortem  findings,  of 
he  frequency  of  syphilitic  infection  of  the  myo- 
ardiuni  are  of  little  value  and  undoubtedly 
nderestimate  it,  though  Robinson  found  among 
•  i  cases  of  heart  block  due  to  definite  lesions  of 
he  bundle  of  His  that  6  at  least  were  specific  in 
rigin.  Phillips,  in  4,000  autopsies  done  on 
dults  at  the  Pathological  Institute  of  the  Uni- 
ereity  of  Kiel,  found  99  in  whom  a  definite 
iagnosis  of  syphilis  could  be  made.  Gummata 
i  the  heart  were  found  in  2  cases  only.  Stolper, 
n  2,995  cases  which  came  to  autopsy  in  the 
Ireslau  Pathological  Institute,  found  61  which 
iere  definitely  syphilitic.  Among  these,  fibrous 
hanges  in  the  heart  occurred  twelve  times  and 
uinmatous  twice.  Stockmann  reports  33  cases 
'!  visceral  gumma  or  of  scars  resulting  in  all 
irobability  from  gummata  among  2,800  autop- 
iea  done  in  Helsingfors.    The  heart  was  affected 


but  once,  yet  in  a  number  of  others  there  wore 
myocardial  cicatrices  which  were  probably  tin; 
result,  of  syphilis.  1 1  would  appeal-  from  these 
statistics  that  cardiac  gummata,  compared  with 
(it  her  forms  of  visceral  syphilis,  are  rare.  Stockr 
mann,  in  1*904,  was  able  to  discover  but  82  reported 
cases,  and  in  33  of  these  the  nature  of  the  tumor 
was  not  absolutely  certain,  yet,  considering  the 
important  part  which  syphilitic  arteritis  plays 
in  the  production  of  lesions  of  the  nervous  sys- 
tem, which  happens  to  have  been  studied  more 
carefully  in  this  respect  than  other  parts  of  the 
body,  and  the  frequency  with  which  the  arteries 
generally  are  attacked  by  syphilis,  it,  is  hardly 
possible  that  t  Ik;  heart-  muscle  should  fail  to 
show  frequent  effects  from  interference  with  its 
blood  supply,  due  to  a  similar  affection  of  the 
arteries,  entirely  apart  from  local  gummatous 
deposits.  Syphilis  of  the  myocardium  is  essen- 
tially syphilis  of  its  vessels,  but  ignorance  of  the 
evolution  of  specific  lesions  still  blocks  our  knowl- 
edge of  the  relative  importance  of  syphilis  as  a 
factor  in  producing  cardiac  disease. 

As  there  is  no  pathological  lesion  apart  from 
gumma  which  permits  positive  diagnosis  of 
syphilitic  infection  of  the  heart,  so  there  are  no 
clinical  signs  or  symptoms  which  are  pathogno- 
monic of  it  or  essentially  different  from  those 
which  result  from  other  causes.  If  the  first  part, 
of  the  aorta  or  the  larger  branches  of  the  coronary 
arteries  are  affected,  angina  pectoris  may  result, 
but  blocking  of  the  coronary  arteries  by  gummata 
may  also  lead  to  symptoms  of  myocardial  weak- 
ness from  interference  with  the  blood  supply, 
which  cannot  be  distinguished  clinically  from 
those  due  to  a  diffuse  infiltration  of  the  cardiac 
walls.  If  the  aortic  valves  bear  the  brunt  of  the 
attack  we  have  the  picture  of  aortic  disease.  If 
the  myocardium  be  involved,  the  symptoms  will 
depend  on  the  form,  the  location  and  the  extent 
of  the  lesion.  A  single  gumma,  if  of  relatively 
small  size,  or  a  small  fibrous  patch  located  in  the 
thick  muscle  of  the  ventricle  may  produce  no 
symptoms  during  any  stage  of  its  evolution, 
while  a  similar  one  in  a  papillary  muscle  or  the 
bundle  of  His  might  cause  great  disturbance.  A 
large  gumma  or  a  good-sized  fibrous  patch  may, 
in  the  course  of  its  evolution,  lead  to  cardiac 
aneurism.  If  there  be  fairly  general  infiltration 
of  the  myocardium  we  find  the  usual  symptoms 
of  cardiac  insufficiency,  but  as  the  process  is 
often  selective,  the  symptoms  of  failure1  of  the 
right  or  left  heart  may  predominate. 

Yet  in  spite  of  a  lack  of  distinctive  phenomena, 
a  probable  clinical  diagnosis  can  often  be  made, 
and,  at  times,  even  a  positive  one.  Traces  of 
former  syphilitic  affections  or  coincident  syphilis 
of  other  organs  are  of  assistance,  but  their  pres- 
ence may  mislead,  since  the  cardiac  lesion  may, 
nevertheless,  be  due  to  some  other  cause,  nor 
does  their  absence  negative  syphilis,  since  the 
heart  may  be  the  only  organ  involved. 

The  cardiac  disturbances  during  the  acute 
stage  of  the  disease  may  appear  under  two  forms: 
one  toxic  and  similar  to  those  which  occur  in 
typhoid,  pneumonia  and  other  infectious  diseases; 
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the  other  a  true  organic  lesion  produced  by  inter- 
stitial foci  in  the  muscle.  Most  of  these  cases, 
whatever  their  form,  clear  up  under  treatment, 
and  the  connection  is  obvious.  Interest  in  diag- 
nosis lies  chiefly  in  the  later  stages.  The  first 
manifestations  of  cardiac  involvement  may  be 
slight  and  closely  resemble  those  due  to  func- 
tional disturbances  or  to  the  abuse  of  alcohol 
and  tobacco,  any  of  which  may  co-operate  with 
syphilis  in  producing  them,  but  symptoms  which 
might  ordinarily  appear  trifling,  in  patients  who 
have  had  syphilis,  may  be  of  great  significance. 
Slight  arrythmia,  an  occasional  dropping  of  beats, 
muffled  heart  sounds,  the  reduplication  of  the 
second  sound  at  the  base,  easily  induced  dyspnea 
or  a  slight  transitory  edema  of  the  ankles  in 
young  people  without  nephritis  have  marked  the 
beginning  of  serious  trouble. 

Runeberg  gives  the  following  symptoms  as  the 
most  important  in  making  a  diagnosis:  par- 
oxj^smal  attacks  of  cardiac  asthma  or  anginal 
pain,  unequal  and  irregular  heart  contractions 
with  muffled  sounds,  an  indistinct  pulse  wave 
and  occasional  cardiac  murmurs,  if  the  aortic 
orifice  be  involved  in  the  pathological  process, 
and,  finally,  in  some  cases,  signs  of  increasing 
{md  persistent  heart  failure,  with  hypertrophy 
and  dilatation.  When  they  occur  in  young  or 
middle-aged  persons  without  general  arterial 
sclerosis,  or  without  the  presence  of  any  definite 
cause,  and  especially  when  there  is  reason  to 
believe  that  syphilis  was  acquired  ten  years  or 
so  previously,  the  diagnosis  of  cardiac  syphilis  is 
not  to  be  doubted.  He  says  that  coronary 
sclerosis  accompanied  by  symptoms  of  angina 
pectoris  without  hypertrophy  of  the  heart  or 
other  symptoms  of  general  arteriosclerosis  in  a 
person  under  fifty  years  is  in  80  to  90%  of  the 
cases  due  to  gummatous  coronary  arteritis,  and 
he  probably  does  not  exaggerate  the  proportion. 
Even  complaints  of  slight  precordial  pressure 
and  anxiety  in  young  or  middle-aged  people  in 
previous  good  health  should  suggest  the  possi- 
bility of  lues. 

While  the  symptoms  of  syphilitic  cardiac  dis- 
ease usually  develop  insidiously,  a  noteworthy 
percentage  of  the  cases  die  suddenly  without 
previous  manifestation  of  ill-health,  and  numerous 
others  are  conscious  of  little  or  no  cardiac  dis- 
turbance until  a  period  of  overwork  or  possibly 
some  special  effort,  which  often  seems  no  greater 
than  what  they  have  been  accustomed  to  make 
without  discomfort,  leads  to  an  upset  of  the 
cardiac  balance,  with  a  rapid  development  or 
even  an  immediate  onset  of  urgent  symptoms. 
This  may  be  shown  by  an  attack  of  which  tachy- 
cardia accompanied  by  .meat  anxiety  and  mental 
distress  is  the  mosl  striking  symptom,  or  by  the 
usual  signs  of  myocardial  insufficiency,  dyspnea, 
precordial  discomfort,  etc.,  which  may  be  soon 
followed  by  general  passive  congestion,  edema 
and  ascites.  Severe  headache  and  vomiting  are 
not  uncommon  early  symptoms.  A  striking 
peculiarity  of  many  of  these  cases  lias  been  their 
lark  of  response  to  rest  and  cardiac  stimulants 
m  spite  of  the  facl  thai  one  is  dealing  with  the 


first  breakdown.  While  a  certain  amount  of 
relief  may  be  obtained,  results  are  often  disap- 
pointing. Relapses  easily  occur  from  what  seem 
inadequate  causes. 

The  prognosis  depends  on  the  stage  of  the  dis-' 
ease  and  the  extent  of  the  process.  If  the  mus- 
cular has  been  replaced  by  fibrous  tissue,  we  are 
dealing  with  a  mechanical  difficulty  which  cannot 
be  removed,  though  some  measure  of  improve- 
ment may  be  possible.  The  amount  of  perma- 
nent damage  will  depend  on  the  extent  to  which 
muscular  tissue  has  been  replaced,  and  on  the 
location  of  the  fibrous  patches.  If  a  positive 
Wassermann  reaction  signifies  a  still  active 
process,  its  presence  would  give  encouragement 
if  one  could  be  convinced  that  the  seat  of  the 
process  was  not  elsewhere  than  in  the  heart. 
Early  diagnosis  is  important  since  antisyphilitic 
treatment  can  only  be  of  value  when  the  lesions 
are  still  mainly  in  the  cellular  stage,  before  the 
formation  of  connective  tissue,  but  as  the  ana- 
tomical stage  of  the  process  cannot  be  recognized 
clinically,  every  patient  with  cardiac  or  coronary 
disease  in  whom  there  is  reason  to  suspect  syph- 
ilis or  in  whom  no  other  cause  can  be  found 
should,  like  those  with  central  nervous  disease  of 
doubtful  origin,  be  granted  the  privilege  of 
having  syphilis  carefully  considered  as  a  possible 
factor,  and,  if  no  contra-indications  are  present, 
be  given  the  chance  which  mercury  and  iodide  of 
potash  may  offer.  Citron  recommends  thai 
every  patient  who  shows  a  Wassermann  reaction 
should  receive  specific  treatment,  since  the  re- 
action may  depend  on  some  unrecognized  or 
unrecognizable  specific  focus,  and  pathole 
findings  show  that  this  is  situated  in  the  aorta 
in  about  half  of  such  cases.  Furthermore,  the 
degenerative  changes  in  the  arteries  may  be  of 
late  development  after  years  of  freedom  from 
symptoms,  perhaps  long  after  the  original  infec- 
tion has  been  forgotten,  and  then  progress  without 
clinical  manifestations  until  irreparable  damagi 
has  resulted.  The  proportion  of  cases  of  heart- 
block  which  are  due  to  syphilis  is  so  large  that 
here  also  the  patient,  in  the  absence  of  other 
definite  cause,  should  be  given  the  benefit  of  the 
doubt.  Cases  of  pure  aortic  regurgitation  also 
belong  to  this  class,  though  without  expectation 
of  materially  affecting  the  condition  of  the  valves. 
If  the  nature  of  the  process  be  recognized  in  the 
early  stages,  a  definite  cure  may  follow  in  certain 
instances,  but  surprising  results  have  also  been 
recorded  in  apparently  desperate  cases.  Large 
doses  of  iodide  of  potash  are  not  always  necessary, 
but  massive  doses  have  sometimes  succeeded 
where  smaller  ones  have  failed.  Reliance  should 
not  be  placed  on  the  iodides  alone.  Mercurj 
should  be  combined  with  it,  preferably  by  in- 
jection. Cardiac  insufficiency,  if  present,  should 
be  combated  by  rest  and  the  medication  appro 
priate  to  the  individual  case. 


BIBLIOGRAPHY. 


A.llci     Mel.  Kec,  N.  Y.,    1904,  vol.  lxv,  p.  281. 
Brockbank:  System  (if  Syphilis,  vol.  iii. 

Chiari:    Verhandl.  d.  deut.  path.  Gese.llsoh.,  Jena,  1904,  s.  13". 
Citron:   Berl.  Klin.  Wochenschr.,  1908,  Bd.  xlv,  s.  2142. 
Collins  Mini  Sachs:    Am.  .lour.  Med.  Sc,  September,  1909. 


/ol.  CLXII,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


80!) 


Fabinyi:  Deut.  Zeitschr.  f.  Nervenheilkunde,  Bd.  xxx,  s.  II. 
rnan:    Deut.  Arch,  fur  Klin.  Med.,  Bd.  Ixviii. 

Landois:    Arch,  fiir  Dennat.  unci  Syph.,   Wien  u.   Leipzig,    1908, 
Bd.  sc,  s.  221. 

Laubry  and    Parvu:     Compt.    rend.    Sue.   de    Biol.,    Pans,    1909, 
vol.  Ixvi,'  p.  750. 

Longcope:   Jour.  Am.  Med.  Asso.,  Jan.  8,   1910. 

Osier:    Lancet,  Nov.  27,  1909. 

Osier  and  Gibson:   System  of  Syphilis,  London,  L909,  vol.  iii,  p.  27, 

Reuter:   Zeitschr   fiir  Hyg.,  1906,  Bd.  liv. 

Robinson:    Bull.  Ayer  Clin.  l.a.b.  Penn.  Hosp.,  1907,  no.  4,  I   5. 

Runeberg:  Deut.  Med.  Wochenschr.,  1903,  Bd,  wix,  s.  4. 

Hieheand  Saathof:  Munch.  Med.Wochenschr.,  1906,  Bd.  liii.  s.  2050. 

Stockman n:     Uummiknoten    in    Herzfleische     bei     Rrwachsenen, 
\\  iesbaden,  1904. 

Wright  and   Richardson:     Boston  Med.    wi>  Surg.  Joi  r 
,ol.  Rlx,  p.  539. 


1909 


TREATMENT  OF  INEBRIETY.* 

IIY    IKWIN     II.    NKFI',     M.!>., 

SuperinU  nili  nl.  of  the  Foxborough,  Mass.,  State  Hospital. 

What  I  have  to  say  may  rightly  be  considered 
o  be  new  applications  of  old  theories.  The 
iroblem  of  t  he  care  and  treatment  of  the  drunkard 
las  boon  before  us  for  many  years.  The  increasing 
prevalence  of  this  condition,  the  enormous  yearly 
■xpenditure  of  money  incurred  in  taking  care  of 
persons,  and  particularly  the  futility  of  the 
iiinitive  system  now  so  universally  practiced,  has 
iroused  public  interest,  and  there  is  a  universal 
lemand  that  adequate  provision  be  made  for  the 
iroper  treatment  and  care  of  those  unfortunates. 

The  lack  of  uniformity  of  opinion  in  the  pro- 
n  regarding  the  nature  and  treatment  of 
nebrioty  must  serve  as  my  excuse  for  bringing 
iefore  you  a  much-discussed  subject.  While 
nan}-  physicians  accept  the  dictum  that  inebriety 
s  a  disease,  others  accept  it  tentatively  and 
rankly  acknowledge  that  their  conception  of  the 
rouble  is  vague  and  misleading.  This  lack  of 
cordiality  of  the  physician,  partially  justified,  it 
s  true,  is  in  great  part  responsible  for  the  interest 
ii  the  cure  of  the  disease  shown  by  lay  members. 
Realizing  that  the  medical  profession  as  a  whole 
s  seemingly  disinterested,  the)'  have  championed 
neasures  for  the  cure  of  alcoholism,  which  cures 
lave  been  effective  to  a  greater  or  lesser  degree, 
besides  these  well-meaning  persons  who  are 
naking  honest  attempts  to  do  something  for  the 
suppression  or  amelioration  of  inebriety,  we  have 
he  omnipresent  quack  who,  taking  advantage  of 
he  credulity  of  the  public,  and  recognizing  the 
adifference  of  his  natural  enemy,  the  physician, 
ias  had  a  rich  field  in  exploiting  his  euros  for  the 
reatment  of  drunkenness. 

Twenty  years  ago  disorders  of  the  mind  were 
mderstood  by  comparatively  few  physicians,  and 
he  differentiation  and  treatment  of  mental 
lisease  now  so  accurately  defined  was  a  mystery. 
Fhe  science  of  psychiatry  is  to-day  well  establ- 
ished; its  development  and  recognition  by  the 
nodical  profession  has  resulted  in  much  good  to 
he  public  and  has  brought  fame  and  honor  to  the 
ihysician. 

This  increased  study  given  to  morbid  psyehol- 
>gy  has  enhanced  the  value  of  the  study  of  the 
ieuroses,  psychoneuroses  and  the  borderland 
•ases,  and  this  has  given  us  a  recognized  treat- 
ment   which  we    conveniently    call   psycho-   or 

*  Read  at  the  annual  meeting  of  the  Suffolk  District  Medical 
society,  April  30,  1910. 


mental  therapeutics.  Whatever  application  we 
give  to  this  form  of  treatment,  or  however  we  are 
inclined  to  interpret  it ,  we  cannot  but  acknowledge 
that  its  legitimate  use  is  attended  with  good 
results. 

It  is  one  of  the  objects  of  this  paper  to  show 
I  hat  inebriety  from  a  diagnostic  and  curative 
poinl  of  view  belongs  to  the  medical  profession. 
[f  this  were  generally  recognized  it  is  believed 
that  many  questions  related  to  drunkenness,  now 
debatable,  would  be  satisfactorily  answered.  To 
emphasize  this  I  quote  authoritatively.1  "The 
most  important  factor  of  all  is  the  attempt  to 
prevent  the  spread  of  alcoholism.  Although  it  is 
supposed  to  be  a  sociological  question,  its  ulti- 
mate solution  rests  largely  with  the  medical  pro- 
fession. A  groat  deal  can  unquestionably  be 
done  by  the  physician  m  educating  the  public  to 
investigate  those  evils.  Careful  instruction  should 
be  given  in  schools  regarding  the  effects  of  alcohol, 
but  unfortunately  much  that  is  now  given  is 
based  upon  imperfect  observation,  and  facts  are 
so  distorted  that,  to  say  the  least,  little  good  has 
thus  far  been  done.  The  causes  of  inebriety  are 
in  many  cases  so  complex  and  so  far  reaching  in 
their  consequences  that  a  very  careful  analysis 
is  desirable  before  this  question  can  be  success- 
fully dealt  with." 

It  is  unnecessary  to  state  that  the  physician 
should  be  the  one  in  authority  to  direct  and 
control  such  educational  measures.  The  physician 
should  take  the  initiative  and  should  be  the 
promoter  of  any  contemplated  plan  for  the 
custodial  or  curative  treatment  of  these  de- 
linquents. I  am  pleased  to  report  that  several 
states  have  recognized  the  importance  of  this  and 
that  at  least  two  states  have  legislation  pending 
in  which  the  medical  man  has  taken  the  initiative. 
I  do  not  want  to  be  misunderstood  when  I  main- 
tain that  the  problem  is  a  medical  one,  as  I  realize 
that  there  is  no  question  of  public  interest  that 
needs  to  be  more  thoroughly  studied  by  the  stu- 
dent and  worker  in  sociological  fields.  We  need 
help  and  lots  of  it,  but  as  a  medical  profession  we 
should  direct  and  control  this  work.  My  experi- 
ence has  convinced  me  that  the  greater  number  of 
non-medical  workers  on  this  subject  are  willing 
to  accept  the  directorship  of  the  medical  pro- 
fession and  are  anxious  and  ready  to  lend  aid; 
likewise,  I  am  confident  that  without  their  co- 
operation our  work  would  be  unsatisfactory. 
Parmelee2  writes  as  follows: 

"  The  study  of  inebriety,  like  the  study  of 
every  social  evil,  has  many  aspects.  It  has  its 
biological  and  psychological  as  well  as  its  economic, 
political  and  other  social  aspects.  On  account  of 
its  pathological  character  it  is  frequently  of  in- 
terest to  the  neurologist  and  alienist.  It  is,  there- 
fore, evident  that  in  the  course  of  a  single  investi- 
gation made  by  a  single  individual  it  would  not 
be  possible  to  cover  the  whole  of  the  subject  of 
inebriety.  In  fact,  no  single  individual  could 
very  well,  in  the  course  of  an  indefinite  number  of 
investigations,   study   all   the   varied   aspects  of 

1  Paton:    Psychiatry,  p.  310. 

2  Inebriety,  Boston,  p.  7. 
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inebriety,  for  he  could  not  possess  all  of  the  special 
knowledge  necessary  for  so  complete  a  study." 
Therefore,  from  both  a  sociological  and  medical 
point,  the  question  is  of  importance  and  the  time  is 
certainly  propitious  for  the  inauguration  of  a  plan 
which  will  differentiate  the  types  of  inebriates, 
care  for  them  scientifically  and  practically,  and 
place  them  under  medical  supervision. 

Before  describing  the  modern  treatment  of 
inebriety  as  practiced  at  the  Foxborough  State 
Hospital,  I  wish  to  prove  the  clinical  entity  of  the 
inebriate.  As  we  are  dealing  with  the  habitual 
drunkard,  one  in  whom  intoxication  is  frequent 
or  constant,  I  quote  from  the  special  report  of  the 
board  of  trustees,  submitted  to  the  General  Court 
of  1910:  "  Medical  experts  show  that  where 
drunkenness  has  become  habitual,  a  predisposing 
cause  is  almost  invariably  traced  in  the  mind  or 
body  of  the  patient.  Drunkenness  must  in  such 
cases  be  regarded  as  a  disease,  or  as  the  form 
which  certain  illnesses  take  with  certain  patients. 
The  starting  point  of  disease  is  often  difficult  or 
impossible  to  trace.  The  habitual  drunkard 
cannot  be  sharply  distinguished  from  the  occa- 
sional drunkard.  There  is  an  intermediate  group, 
in  whom,  through  use  of  alcohol,  a  craving  for 
that  drug  is  developing.  They  drink,  not  to 
satisfy  the  thirst  which  water  satisfies,  but  to 
fill  a  craving  for  either  the  immediate  (stimulat- 
ing) or  remote  (narcotic)  influence  of  the  drug 
alcohol.  Continued  use  of  alcohol,  especially  in 
large  quantities,  weakens  will-power  and  gradu- 
ally destroys  responsibility.  In  this  borderland 
are  cases  who  begin  to  show  signs  of  abnormality 
—  men  ordinarily  industrious,  who  let  their 
business  suffer  through  debauch;  men  ordinarily 
affectionate,  who  neglect  their  homes  for  saloon 
or  club.  They  are  habitual  drunkards  in  the 
making. 

"  Medical  specialists  in  inebriety  classify  habit- 
ual inebriates  as  follows: 

"  The  first  group  comprises  men  originally 
of  normal  health  of  mind  and  body,  but  who, 
through  overwork,  domestic  or  business  trouble, 
coupled  perhaps  with  poor  hygiene,  unsanitary 
homes  or  poorly  cooked  and  ill-chosen  food,  have 
lowered  their  power  of  resistance.  With  frequent 
indulgence  in  alcohol  or  drugs,  self-control  gradu- 
ally has  been  destroyed  and  the  patient  becomes 
powerless  to  discontinue  his  habit.  The  craving 
for  narcotics  (narcomania)  becomes  all-absorbing. 
Under  ordinary  conditions  he  is  unable  to  over- 
come the  habit.  Cases  of  this  type  studied  at  the 
Foxborough  Si  ate  Hospital  almost  invariably  have 
displayed  further  symptoms  of  mental  abnormal- 
ity. This  is  the  most  curable  class  of  pathologic 
inebriates. 

"  A  second  group,  whom  physicians  often 
treal  apart,  are  the  'periodic  drunkards,'  men 
ordinarily  temperate  or  even  abstinent,  who  at 
periods  some  weeks  or  even  months  apart  are 
seized  with  a  mania  for  drunkenness  which  may 
be  continuous  through  a  number  of  days.  This 
period  is  followed  by  complete  sobriety  for  weeks 
or  months.  This  form  of  dipsomania,  which  is 
sometimes  simulated  by  willful  drunkards,  is  more 


rare  than  other  forms  of  inebriety  and  is  often 
classed  technically  as  a  variety  of  insanity. 

"  The  last  group  comprise  the  defectives 
and  degenerates  among  drunkards.  Alcoholism 
of  the  patient  or  of  his  parents  may  in  some  of 
these  cases  have  brought  on  directly  or  indi- 
rectly the  low  mental  or  physical  condition.  But 
it  is  equally  true  in  other  cases  that  imbecility, 
insanity  or  other  forms  of  defectiveness  or  de- 
generacy have  preceded  and  have  been  responsible 
for  the  excessive  use  of  alcohol.  The  physicians 
in  charge  of  the  largest  houses  of  correction  and , 
other  institutions  in  Massachusetts  to  which 
drunkards  are  sent  are  inclined  to  assert  that  the 
large  majority  of  habitual  drunkards  in  their  care 
are  men  of  less  than  normal  mentality.  To  this 
class  must  be  added  a  considerable  group  of  men 
past  their  prime  of  life,  in  whom  the  habit  of 
drinking  has  been  intensified  as  the  period  of 
mental  and  physical  decline  (involution)  has  set  in. 
Resistance  in  such  cases  is  constantly  lessened  and 
inebriety  may  become  chronic.  The  reduction  of 
mental  power  characteristic  in  all  members  of 
this  group  renders  cure  improbable. 

"  There  is  another  classification  of  drunkards 
which  deserves  to  be  considered  apart.  This 
differentiates  the  criminal  from  the  non-criminal 
drunkard.  The  inebriate  who  offends  against  the 
law  by  larceny,  assault  or  any  crime  other  than 
public  intoxication  may  be  found  obviously 
among  accidental,  occasional  or  habitual  drunk- 
ards. But  the  type  of  treatment  which  he  should 
receive  should  be  different  from  that  of  other 
members  of  the  foregoing  groups.  Even  among 
criminal  drunkards  each  case  should  be  considered 
with  reference  to  whether  the  man  is  criminal 
during  periods  of  sobriety  or  only  during  periods 
of  intoxication.  Among  women  drunkards,  also, 
distinction  should  be  made  with  regard  to  the 
morality  of  the  case  during  periods  of  sobriety  and 
intoxication.  If  a  man  or  woman  is  criminal  or 
immoral  only  when  intemperate,  the  vice  may  he 
but  a  phase  of  the  disease  of  inebriety  and  curable 
with  the  cure  of  the  original  malady." 

Perhaps  these  descriptions  could  be  better 
emphasized  by  giving  conclusions  seemingly 
justified  by  our  examination  of  700  cases  of  ine 
briety  which  have  come  under  our  observation 
during  the  past  two  years: 

1.  Inebriety  is  an  expression  of  nervous  weak- 
ness or  nervous  instability;  used  in  its  simplest 
sense  it  could  be  called  a  psychoneurosis,  many 
cases  showing  symptoms  which  are  found  in 
neurasthenic  states  and  allied  conditions.  Addic- 
tion to  alcohol  is  a  symptom  of  an  unstable 
nervous  system,  and  the  contrary  view  expressed 
by  the  laity  is  not  justified  by  clinical  observation 
or  experience. 

2.  The  exciting  causes  of  inebriety  are  ot  a 
physical  and  psychical  origin.  Given  a  neurotic 
subject,  crises  may  be  precipitated  by  any  marked 
departure  from  the  ordinary  routine  (psychical) 
or  by  any  disturbance  of  organic  nature  (physical). 

3.  Inebriety  is  prone  to  develop  as  a  frank  case 
at  the  criticai  epochs  of  life,  namely,  pubescense, 
adolescense  and  involution.     Developing  during 
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Involution,  it  is  generallythe  effort  of  an  individual 
o  maintain  his  productive  power  by  recourse  to 
irtificial  stimulation.    The  frequent  inception  of 

nebriety  at  these  periods  suggests  an  analogy 
:o  the  psychoneurosis. 

4.  Inebriety,  being  an  expression  of  neu- 
opathy  or  psychopathy,  may  be  preceded  by  or 
icoompanied  with  a  multiform  nervous  syndrome; 
hus  each  case  is  essentially  different. 

5.  The  heredity  element  in  inebriety  is  con- 
siderable and  is  undoubtedly  a  powerful  pre- 
[isposing  cause.  A  history  of  decided  intemper- 
tnce  in  the  parents  existed  in  over  10'  \  of  our 
■ases,  while  15%  gave  a  history  of  defective 
incestry,  insanity,  neuropathy,  drug  addiction  or 
uberculosis  being  present  on  the  maternal  or 
laternal  side. 

6.  Approximately  5%  of  our  cases  showed  pre- 
»xisten1  mental  symptoms  which  could  be 
lifferentiated.  Some  of  these  were  distinct  cases 
if  psychasthenia,  others  were  of  the  milder  forms 
if  manic-depressive  insanity. 

We  feel  warranted  in  corroborating  the  state- 
ment made  by  others  that  an  inherited  neurotic 
»r  psychic  tendency  is  present  in  a  considerable 
number  of  inebriates.  Many  of  these  cases  admit 
teculiarities  during  pubescense  and  adolescense, 
showing  clearly  neurotic  or  psychopathic  con- 
litions  which  have  antedated  the  alcoholic,  niani- 
estation.  We  venture  to  say  that  our  future 
study   will   support   these   conclusions. 

The  treatment  of  inebriety  requires  that  we 
should  consider  the  inebriate  a  diseased  person 
n  the  sense  before  described.  Recognizing  that 
ong-continued  use  of  alcohol  is  capable  of  causing 
irganic  disease  or  a  much  impaired  nutrition,  we 
nay,  therefore,  have  a  mental  or  physical  syn- 
tonic. Necessarily  the  ordinary  physical  symp- 
oms  of  acute  alcoholism  first  demand  our  at  ten- 
ion.  If  one  be  free  from  organic  disease  it  is 
il'ten  a  matter  of  surprise  to  see  the  marked 
■ecuperative  power  of  some  of  the  more  confirmed 
tnd  protracted  cases  of  inebriety.  Institutional 
reatment  of  the  physical  symptoms  of  alcoholism 
Iocs  not  differ  markedly  from  that  ordinarily 
>racticed.  It  is  generally  found  that  during 
lonvalescense  from  an  alcoholic  debauch  the 
latient  has  little  or  no  desire  for  alcoholic  stimu- 
ants.  If  a  patient  should  demand  or  require 
stimulants,  the  appetite  can,  as  a  rule,  be  con- 
rolled  with  little  difficulty.  It  must  be  conceded, 
towever,  that  hospital  treatment  has  its  advan- 
ages  in  that  a  physiological  life  can  be  more 
sasily  enforced.  Symptomatic  treatment  of  the 
oebriate  is  often  indicated,  and  differs  in  no  way 
rom  that  commonly  used. 

There  is  no  known  drug  which,  when  taken  into 
lie  system,  can  permanently  eradicate  the  desire 
lor  drink  in  an  inebriate.  When  considering  the 
value  of  drug  treatment  for  the  cure  of  inebriety 
it  is  first  necessary  to  remember  that  the  inebriate 
by  nature  is  markedly  neurotic,  and,  therefore, 
suggestible;  this  emotionality  is  pronounced  but 
unfortunately  not  persistent  unless  special  meas- 
ures are  instituted.  There  can  be  no  doubt  that 
the  drug  treatment  in  inebriety  has  resulted  in 


some  happy  successes.     Unfortunately,  we  have 

no  reliable  statistical  knowledge  of  these  cures 
and,  therefore,  we  arc  compelled  to  rely  on  indi- 
vidual statements.  Many  of  the  cases  which  have 
been  under  my  observation  during  the  pasl  two 
years  have  had  a  drug  treatment  on  one  or  more 
occasions.  I  have  made  a  particular  study  of 
these  patients,  and  with  a  few  exceptions  the 
patients  credit  any  benefit  which  may  have 
resulted  from  treatment  to  their  determination 
and  influences  which  would  have  resulted  from  a 
change  of  environment  and  consequent  new 
interests  and  enforced  mental  and  physical 
hygiene.  Again,  when  placing  any  value  on  any 
special  method  of  treatment  of  inebriety  we 
think  it  necessary  to  consider  the  types  of  ine- 
briety, namely,  to  determine  whether  the  patient 
has  been  a  regular,  irregular  or  periodical  drinker; 
the  length  of  time  a  patient  has  been  abstinent, 
and,  lastly,  a  comparison  of  the  man's  present 
mode  of  living  with  his  daily  habits  previous  to  his 
admission  to  the  hospital.  All  of  the  patients 
discharged  from  the  Foxborough  State  Hospital 
have  been  subjected  to  this  investigation.  Un- 
fortunately, statements  regarding  cures  of  ine- 
briety are  generally  lacking  in  these  details,  and 
until  we  adopt  a  uniform  method  of  classification 
I  do  not  believe  that  it  will  be  possible  to  make 
any  specific  statement  regarding  the  curability 
of  the  disease  based  on  any  method  of  treatment. 
There  is  no  sure  and  rapid  cure  for  inebriety. 
Remembering  this,  we  can  truthfully  say  that  a 
certain  percentage  of  cases  can  be  permanently 
helped,  others  benefited  by  hospital  methods, 
while  still  others  are  apparently  incurable. 

It  should  be  understood  that  the  matter  of 
curability  or  amelioration  in  inebriety  does  not 
imply  simple  abstention  from  alcohol,  nor  does  the 
hospital  treatment  include  this  and  nothing  more. 
It  may  be  true  that  in  some  cases  abstinence, 
whether  voluntary  or  compulsory,  is  an  incentive 
to  the  correction  of  the  habit,  but  that  it  in  itself 
is  inadequate  is  clearly  shown  by  the  futility  of 
prolonged  and  repeated  terms  of  imprisonment. 

Our  experience  has  shown  us  that  the  success 
of  hospital  treatment  in  these  cases  depends  upon 
(1)  the  ability  of  the  patient  to  co-operate  in 
treatment;  (2)  on  our  ability  to  introduce  into 
the  patient's  life  or  mentality  some  tangible 
substitute  for  the  desire  for  artificial  stimulation. 
This  substitute  includes  a  redevelopment  of  the 
patient's  self-respect  and  an  entire  readjustmenl 
of  the  patient  to  his  environment.  Such  a  result 
is  brought  about  by  attention  to  the  patient's 
mental  and  physical  hygiene,  and  necessarily 
depends  upon  educational  measures  inaugurated 
at  the  hospital  and  continued  after  the  patient's 
dismissal  from  the  institution.  If  aggressiveness 
to  these  principles,  which  may  be  shown  by  the 
patient,  cannot  be  overcome,  it  is  not  probable 
that  our  treatment  will  meet  with  any  great 
measure  of  success. 

This  seems  an  opportune  time  to  say  something 
of  the  promising  case  for  hospital  treatment. 
Our  records  show  that,  everything  considered,  the 
hopefulness   of   a   case   is    in   direct     ratio    to    the 
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duration  of  the  habit.  The  susceptibility  of  the 
patient  to  educational  measures  should  also  be 
considered.  The  younger  case,  if  the  case  be  a 
frank  and  uncomplicated  one,  is  preferable,  as  in 
such  a  patient  the  habit  is  incompletely  formed 
and  the  mind  is  freer  from  fixed  prejudices  and 
defects.  Such  a  patient  reacts  more  promptly 
and  effectively  to  moral  measures.  All  youthful 
cases  are  not  desirable,  as  we  have  proven  that 
in  some  of  these  cases  the  drinking  habit  is  one  of 
the  many  expressions  of  a  moral  perversion  or 
delinquency.  We  have  found  that  in  some  of  the 
cases  of  an  advanced  age  there  has  been  a  decided 
improvement  after  hospital  treatment.  It  must, 
therefore,  be  remembered  that  the  hospital  may 
benefit  some  of  the  so-called  unfavorable  cases, 
and  before  eliminating  these  cases  our  purpose  and 
custom  is  to  give  each  case  the  closest  possible 
scrutiny  and  medical  analysis.  It  should,  how- 
ever, be  understood  that  if  we  consent  to  receive 
these  patients  we  should  have  the  privilege  at  any 
time  of  discharging  them  and  of  refusing  their 
return  to  the  hospital  'or  treatment. 

Remembering  that  we  have  in  inebriety  a  nerv- 
ous weakness  plus  a  habit,  the  mental  treatment 
of  the  inebriate,  as  may  be  surmised,  does  not 
differ  materially  from  the  usual  methods  employed 
in  the.  treatment  of  the  so-called  neuroses  and 
many  cases  of  functional  nervous  disease.  As 
is  well  known  in  many  neurasthenic,  hysterical  and 
obsessional  cases,  we  have,  excluding  the  mani- 
festations of  the  nervous  condition,  a  habit  which 
requires  correctional  methods.  This  analogy  is 
seen  in  all  cases  of  inebriety. 

The  methods  of  treatment  employed  at  the 
hospital  are  of  the  simplest  nature  and  have 
proven  eminently  practical.  The  personal  equa- 
tion is  always  considered,  and  educational  meas- 
ures  are   consistently  employed. 

The  object  of  psychotherapeutic  treatment,  as 
declared  by  the  French  school,  would  be  to  make 
the  patient  master  of  himself,  this  being  accom- 
plished by  the  education  of  the  will  or,  more 
exactly,  of  the  reason.  E.  W.  Taylor's  admirable 
article  on  "  Simple  Explanation  and  Re-Educa- 
tion as  a  Therapeutic  Method  "  is  an  excellent 
exposition  of  a  successful  and  concise  way  of 
applying  psychotherapeutics.3  The  method 
clearly  described  is  a  ready  means  of  applying 
mental  therapeutics,  and  we  have  used  it  with 
good  results  in  the  treatment  of  many  of  our 
cases.  As  the  author  states,  its  purpose  is  to 
draw  attention  to  the  simplest  and,  therefore,  to 
the  most  widely  available  methods  of  psycho- 
therapeutics and  to  attempt  to  show  how  such  a 
met  hod  may  be  made  practically  useful  by  the 
physician. 

We  must  not  forget  that  in  inebriety,  as  in 
other  nervous  diseases,  individualization  is  de- 
manded and  is  essential  if  we  wish  to  obtain  any 
great  degree  of  success.  Those  who  have  had 
experience  in  the  treatmenl  of  functional  nervous 
cases  of  whatever  type  will  agree  with  me  when  I 
say   thai    after-treatmeni    of  these  cases   is  all- 

'Taylor,  E.  W.:  Simple  Explanation  ;iinl  Re-Education  as  a 
Therapeutic  Method.     Psychotherapeutics,  p.  77. 


important  and  that  after-care  should  be  provided. 
Relapses  are  likely  to  develop  when  least  expected 
and  should  be  carefully  guarded  against. 

Inebriety  is  no  exception  to  this  rule.  The 
recovery  from  the  social  and  financial  loss  which 
the  inebriate  invariably  experiences  is  often  a 
matter  of  considerable  difficulty,  and  notwith- 
standing his  best  efforts,  continued  reverses  may 
prove  a  hindrance  to  his  complete  recovery. 

To  provide  for  this  condition,  and  aid  us  in  our 
policies  which  we  have  inaugurated  at  the  hospital, 
we  have  established  an  out-patient  department. 
This  department  is  in  the  charge  of  a  physician, 
and  its  purposes  can  be  defined  as  follows:  (a)  To 
assist  in  determining  whether  a  prospective 
patient  is  a  proper  subject  for  the  hospital;  (b)  to 
visit  friends  and  relatives  of  patients  previous  to 
their  discharge  from  the  institution  and  to  investi- 
gate their  home  surroundings,  social  conditions, 
etc.;  (c)  to  aid  patients  to  find  congenial  and 
remunerative  work;  (Y/)  to  give  suitable  medical 
after-care. 

This  department  is  now  organized  and  is  in 
successful  operation.  The  anticipated  benefits 
are  already  seen,  and  it  is  not  only  of  value  to  the 
patient,  but  is  of  decided  economic  value  to  the 
state. 

It  was  also  early  demonstrated  that  in  many 
cases  prolonged  institutional  treatment  was  a 
decided  hindrance  to  cure  as  well  as  a  hardship 
to  the  patient.  With  the  aid  of  the  out-patient 
physician  it  is  now  possible  to  allow  patients  to 
leave  on  trial  at  an  opportune  time,  placing  them, 
with  their  consent,  in  charge  of  the  physician, 
who,  with  the  patient's  co-operation,  continues 
the  treatment  which  has  been  begun  at  the  hospi- 
tal. If  the  surroundings  of  the  patient  are  not 
congenial,  or  if  he  should  relapse,  his  return  to  the 
hospital  is  recommended. 

I  have  before  maintained  that  a  state  hospital 
for  the  treatment  of  inebriety  should  receive  and 
treat  exclusively  the  case  which  is  likely  to  be 
benefited.  It  should  have  adequate  equipment  for 
the  treatment  of  such  cases  and  should  have 
facilities  for  segregation  and  individual  treatment 
of  the  diverse  types. 

The  conditions  at  present  at  the  state  hospital 
are  inadequate;  we  believe  that  with  better 
facilities  the  usefulness  of  the  hospital  would  be 
considerably  extended. 

The  trustees  of  the  hospital  have  petitioned  the 
legislature  for  an  appropriation  in  order  that  they 
may  establish  a  new  hospital  and  colony  which 
will  take  care  of  not  only  the  hopeful  inebriate  oi 
both  sexes,  but  will  also  give  custodial  care  to  the 
better  class  of  chronic  or  apparently  incurable 
alcoholics.  These  requests  are  made  in  accord 
with  recommendations  made  by  the  board  and 
incorporated  in  their  report  to  the  legislature. 

To  the  question  whether  it  is  advisable  to 
recommend  institutional  treatment  for  all  cases, 
I  would  say  that,  in  the  majority  of  cases,  the 
educational  or  re-educational  measures,  the  basis 
of  our  treatment,  can  best  be  inaugurated  at  the 
hospital,  the  continuation  of  this  treatment  can 
be   carried   out    away    from    the   hospital   undBi 
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nedical  supervision  and  direction.     No  general 
ule  can   be  given;    as  formerly  stated,   no  two 
are  similar,  and  for  this  reason  individual 
reatment  is  required. 

j  The  position  of  the  physician  is  clear;   the  case 

en  by  him  in  its  incipiency,  in  the  formative 

;it  the  time  when  treatment  will  be  most 

ive;    it  is  his  privilege  at  this  opportune 

ime  to  advise  and  sanction  treatment.     If  the 

onditions   and  environment    are   not    conducive 

o  home  treatment  by  the  physician,  treatment  al 

he  hospital   should   be   advised.      It   cannot   be 

lenied  that  there  is  often  a  reluctance  on  the  pai  t 

if  persons  to  place  themselves  under  treatment 

intil   one   or   more   of   the   physical   symptoms 

elated  to  alcoholism  appear,  or  until  the  habit  has 

een  of  some  years'  duration.    The  individual  is 

nclined  to  look  upon  hospital  treatment  as  a  last 

: ,  and  unless  correctly  advised  he  is  slow  to 

ake  advantage  of  any  opportunity  for  institu- 

Miiai  care. 

When  a  patient  is  discharged  from  the  hospital 
ie  is  placed  in  the  charge  of  the  out-patient 
hvsician,  or,  if  the  patient's  physician  should  so 
e>ire,  he  can  again  come  directly  under  his 
urisdiction. 

The  recommendations  as  embodied  in  the 
pecial  report  of  the  board  of  trustees  are  timely 
nd  should  receive  personal  consideration  from 
ach  member  of  the  medical  profession.  I 
nticipate  that  the  medical  profession  of  the  state 
ill  be  interested  in  the  policies  of  the  Fox- 
orough  State  Hospital,  as  we  realize  that  without 
lieir  help  any  great  measure  of  success  is  impos- 
i)le.  I  am  sure  that  I  voice  the  sentiments  of 
tie  board  of  trustees  of  the  Foxborough  State 
lospital  when  I  ask  for  your  earnest  considera- 
on  and  complete  co-operation. 


TUBERCULOUS  PERITONITIS.* 

Plea  for  the  Treatment  of  Peritoneal  Tuber- 
■  i rLosis   by   Hygienic  rather  than  Surgical 
Measures. 

BY    ARTHUR    K.    STONE,    M.D.,    BOSTON, 

kysician  to  Out-Palients,  Massachusetts  General  Hospital;   Physician 
to  the  House  of the  Good  Samaritan;   Instructor  inUhe   Theory  and 
Practice  of  Physic,   Harvard  Medical  School. 

In  regard  to  the  treatment  of  tuberculous 
Britonitis,  most  American  operators  and  many 
trysicians  hold  practically  the  following  view, 
Inch  was  expressed  at  a  symposium  held  in  New 
ork  in  1909: 

'It  is  a  peculiar  thing,  but  it  is  thoroughly  demon- 
nited,  that  surgical  treatment  of  tubercular  peritonitis 
U's  relief  in  the  vast  majority  of  instances  by  simply 
»ening  the  abdomen.  Nothing  further  is  required. 
not  her  point  is  that  the  surgeon  can  remove,  sometimes, 
locus  of  tuberculosis,  for  instance,  in  the  appendicitis 

ea,  also  in  tuberculosis  of  the  tubes  and  uterus;  he  can 
move  his  focus  and  then  have  an  enormous  advantage 
er  any  possible  thing  he  could  do  for  the  lungs.  Other- 
ise  the  cases  should  go  along  just  about  as  in  the  lung 
ses."  M 

*  Read  at  a  meeting  of  the  American  Climatological  Association, 
'iicress  of  American  Physicians  and  Surgeons,  Washington,  D.  (.'., 


This  belief  in  the  miracle  of  surgery  has  a  firm 
hold  upon  very  many  of  the  medical  profession, 
and  by  it,  the  desire  to  do  something  decisive  is 
satisfied.  But  the  thoughtful  surgeons  take  a 
much  more  conservative  ground,  and  though  they 
may  not  be  willing  to  subscribe  to  the  extreme 
position  of  Borchgrevink,  the  Swedish  surgeon, 
thai  all  operations  are  harmful,  yet  they  are  more 
and  more  reluctant  to  operate.  Where,  however, 
there  are  no  distinct  indications  beyond  the  pres- 
ence of  ascitic  fluid,  and  the  diagnosis  of  tubercu- 
lous peritonitis,  they  justify  their  operations  by 
reference  to  the  statement  of  Mayo,  that  tubercu- 
lous foci  can  frequently  be  found  and  removed 
to  the  great  advantage  of  the  patient. 

To  oppose  indiscriminate  operation  in  the  face 
of  the  work  of  the  past  twenty  years  is  an  uphill 
proposition.  The  burden  of  proof  is  in  favor  of 
operation.  Nevertheless,  it  is  our  duty  to  scan 
the  various  facts  that  have  been  collected  and  see 
if  they  are  all  in  accord  with  the  present  interpre- 
tation of  them. 

Altogether  there  has  been  a  great  deal  of  mis- 
conception of  the  subject  of  tuberculous  peritoni- 
tis, although  it  is  really  not  difficult  to  understand 
when  one  considers  the  pathology  of  the  condi- 
tion. Cases  are  either  of  primary  infection  of  the 
peritoneum,  or  of  extension  from  distinct  tubercu- 
lous foci  in  nearby  organs,  as  the  intestines,  the 
tubes,  the  appendix  or  the  retroperitoneal  lymph 
nodes. 

All  cases  are  probably  in  a  way  secondary,  for 
the  method  of  invasion  and  lodgment  of  the  bacil- 
lus of  tuberculosis  and  development  in  any  given 
individual  has  not  been  absolutely  settled  as  yet. 
So  far  as  we  can  make  out,  we  find  that  the  dis- 
ease may  be  primary  in  the  lungs,  on  a  serous  sur- 
face, in  a  bone  or  in  a  joint,  or  a  lymph  node,  or 
some  special  organ,  and  no  other  focus  be  estab- 
lished that  can  be  demonstrated.  As  the  disease 
progresses,  other  organs  are  attacked,  and  by  the 
time  death  intervenes  to  relieve  the  suffering 
patient,  many  unsuspected  foci  may  be  found  at 
the  autopsy.  That  there  are  not  more  such  foci, 
and  that  the  lesions  are  not  more  extensive  and 
important,  is  always  the  wonder  when  one  con- 
siders how,  for  example,  in  the  pulmonary  cases, 
the  lesions  are  so  situated  as  to  make  it  seem  that 
their  most  general  diffusion  would  be  inevitable. 

To  the  man  who  would  understand  the  develop- 
ment of  tuberculosis  in  the  abdominal  organs, 
Ernest  Mayland's 20  comprehensive  book  on 
abdominal  tuberculosis  is  indispensable  as  a 
ground  work. 

Let  us  take  a  brief  survey  of  the  subject  of 
tuberculous  peritonitis  that  we  may  have  a  defi- 
nite foundation  on  which  we  shall  build  our 
superstructure.  Tuberculous  peritonitis  has  been 
found  in  the  newborn,9  and  from  this  early  start- 
ing point  on  to  the  octogenarian,3  no  age  is 
exempt,  though  naturally  the  two  decades  from 
ten  to  thirty  years  of  age  furnish  the  greatest 
number  of  cases. 

In  the  matter  of  sex,  the  statistics  of  the 
general  hospitals  are  of  greater  value  than  either 
those  of  autopsy  records  or  reports  of  operations. 
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The  last  named  have  given  a  predominance  to 
women  of  2  to  1,  —  by  Mayo,  4  to  1,  —  and  from 
these  statistics  arise  the  great  importance  that 
has  been  placed  on  the  tubes  as  a  causative  factor 
in  the  production  of  tuberculous  peritonitis.  On 
the  other  hand,  the  autopsy  records  show  men  in 
the  proportion  of  2  to  1  4  presenting  this  lesion, 
while  to  my  mind  the  true  statistics25  of  the 
general  hospitals  show  men  and  women  in  equal 
proportions.  Hence  it  is  impossible  for  the  tubes 
to  be  the  primary  seat  in  one  half  of  the  cases; 
and  of  the  women,  careful  examination  at  time  of 
operation  discloses  that  the  tubes  are  involved 
upon  their  peritoneal  surface  only,  in  many  cases. 
Still  further,  where  the  involvement  has  been  so 
meat  that  the  operator  has  seemed  to  be  justified 
in  their  removal,  the  pathologist  has  often  found 
no  tuberculosis  on  the  mucous  surface. 

Therefore  we  must  dismiss  from  our  minds  the 
exaggerated  importance  that  has  been  put  upon 
the  tubes  as  a  causal  factor  in  tuberculous  peri- 
tonitis. The  corallary  from  this  is,  of  course,  that 
ordinarily  infected  tubes  do  not  need  to  be  re- 
moved on  sight  any  more  than  the  omentum  or 
intestines. 

But  to  return  to  the  direct  consideration  of  the 
pathological  condition:    all  ages  and  both  sexes 
equally  may  be  attacked  by  this  form  of  tubercu- 
losis.   The  invasion  may  be  most  latent,18,  7  being 
found   accidentally   at   operation   for   hernia,    or 
other  unrelated  conditions.     In  the  light  of  these 
not  infrequent  occurrences,  one  can  but  wonder 
whether   many  of   the   cases   presenting  general 
debility    with    vague    abdominal    or    intestinal 
symptoms  are  not  really  mild  cases  of  peritoneal 
infection  from  the  omnipresent  bacillus  of  tuber- 
culosis.    At  other  times  the  advent  is  stormy. 
One   says    the    advent,    but    if    an   operation    is 
performed  at  this  time,  it  is  usual  to  find  wide- 
spread invasion  of  the  peritoneum,  and,  in  some 
cases,   such  thick   and   well-organized   adhesions 
that  it  is  impossible  for  the  abdominal  cavity  to 
be  opened,  —  graphic  witnesses  to  the  stealth  and 
completeness  of  the  invasion.    The  patient,  how- 
ever, in  one  quarter  of  the  cases,25  while  in  appar- 
ently good  health,  is  taken  with  sharp  abdominal 
pains,   some  fever,   and  in   a  few  clays   a  large 
effusion  of  serum  may  have  collected.     Or  there 
may  be  no  ascites  and  the  pains  may  simulate 
acute    appendicitis,    obstruction    or    salpingitis. 
When  the  abdomen  is  opened,  tubercles  are  every- 
where found.     There  are  no  pathological  reports, 
so  far  as  I  know,  that  show  the  probable  age  of 
the    tubercles    which    have    been   submitted    for 
examination  to  the  pathologist.    The  presumption 
is,  however,  that  they  are  of  comparatively  long 
standing,  certainly  much  older  than  the  date  of 
the  3udden  appearance  of  symptoms.    It  is  known 
also  that  the  tubercles  once  formed  remain  on  the 
peritoneal  surface  tor  a  Long  time  after  symptoms 
have  ceased.25 

In  the  presence  of  these  tubercles,  after  ap- 


some    slight    abdominal    injury.      These   sudden 
attacks  are  often  perplexing  in  the  extreme  to  one  j 
who  is  not  familiar  with  the  prolonged  care  of  the 
tuberculous  patient.10 

On  the  other  hand,  the  serous  surface  may 
become  entirely  free  from  its  tubercles.  Gelpke 2r> 
has  reported  such  a  case  where  three  operations 
were  done  upon  the  same  patient.  The  second 
showed  fewer  tubercles  than  were  observed  at  the  » 
operation  done  for  the  relief  of  the  condition,  and  ; 
the  third  showed  the  peritoneum  entirely  free  from 
them.  Thus  we  know  that  complete  restoration 
of  the  peritoneal  surface  can  take  place. 

With  the  onset  of  abdominal  symptoms  it  is 
not  unusual  to  find  fluid  in  one  or  both  pleural 
cavities.  In  my  experience  the  left  pleura  is 
more  often  attacked  than  the  right.  But  the  I 
point  to  be  made  is  that  it  is  not  uncommon  to 
have  the  two  serous  surfaces  below  and  above 
the  diaphragm  attacked  at  one  and  the  same  time. 
This  would  point  to  a  common  method  of  infec- 
tion, and  consequently  in  all  such  cases  would  rule  j 
out  the  intact  gut,  or  the  tubes  or  the  appendix,  or 
any  other  abdominal  focus  as  the  primary  cause. 

In  cases  where  both  pleura  and  peritoneum  are 
simultaneously  attacked,  recurrences  may  occur 
either  above  or  below  the  diaphragm,  or  the 
symptoms  of  activity  may  persist  in  one  cavity 
much  longer  than  in  the  other.  As  an  illustration, 
I  have  a  patient  under  my  charge,  who,  six  months 
ago,  had  fluid  in  the  left  chest  and  then  in  the 
abdomen.  At  present  there  is  hardly  a  trace  of 
the  pleural  inflammation  left,  but,  in  addition  to 
an  infected  wound,  there  is  still  some  fluid  to  be 
demonstrated  in  the  abdomen.  Another  patient, 
who  had  an  exudate  in  both  sides  of  the  chest  and 
the  abdomen,  developed,  a  year  after  all  trace  of 
fluid  had  disappeared,  a  new  exudate  in  the  left 
chest  after  a  brief  assay  at  working.  It  is  thus  to 
be  borne  in  mind  that  the  serous  cavities  above 
and  below  the  diaphragm  act  in  practically  the 
same  manner,  and  physicians  well  know  that 
many  cases  of  uncomplicated  tuberculous  pleuri- 
tis  get  well  without  operative  interference. 

Abdominal  tenderness  and  pain  are  apt  to 
persist  for  a  long  time  after  the  subsidence  of  any 
acute  symptoms.  Sometimes,  as  the  fluid  dis- 
appears, ill-defined  masses  or  tumors  are  found 
left  behind.  These  are  usually  coils  of  intestines 
bound  together  by  adhesions  or  knots  of  omentum. 
Such  masses  or  tumors  may  develop  without  the 
history  of  ascites.  In  severer  cases  the  tubercles 
may  become  confluent,  forming  cheesy  masses 
which  break  down  and  cause  a  purulent  peri- 
tonitis. Such  cases  have  been  found  on  operation, 
in  spite  of  the  fact  that  the  symptoms  were  only 
of  short  duration.25  At  times  adhesions  may  cause 
mechanical  obstruction,  while  on  the  other  hand 
most  extensive  abdominal  adhesions  may  give  vise 
to  no  symptoms  worthy  of  the  name.  This  has 
been  repeatedly  proved  at  operation  or  autopsy. 
So  much  for  what  may  be  called  primary  peri- 


\    we   havi    conditions    ready   forltoneal   tuberculous  inflammation.     It  can  come 


sudden  attacks  of  abdominal  pain  and  fever,  or 

amulatioD  of  fluid,  when  for  any  reason  the 

patient  gets  "  run  down,"  -train-  himself  or  lias 


at  any  age,  to  men  or  women  equally,  its  invasion 

is  usually  insidious,  while  attention  is,  in  nearly  a 
third  of  the  cases,  attracted  to  it    by  the  stormy 
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advent  of  symptoms.  The  acute  symptoms  and 
the  ascites  may  disappear  and  the  temperature 
return  to  normal,  but  the  patient  is  not  yet  well 
and  adhesions  may  form,  tubercles  may  become 
confluent  and  set  up  new  processes,  <>r  become  a 
focus  for  the  local  and  direct  extension  of  the 
disease  to  the  adjacent  peritoneum.  These  per 
sisting  interabdominal  conditions  will  account  foi 
many  strange  symptoms  when  the  patient  i 
considered  apparent  ly  well. 

There  is,  however,  another  class  of  cases  where 
there  is  a  primary  tuberculous  infection  in  the 
lymph  nodes,  behind  the  peritoneum  of  the 
cecum,-  or  in  the  retroperitoneal  nodes  about  the 
spinal  column,  or  again  in  the  tubes,  or  in  the  gut 
itself.  From  these  as  starting  points  the  pen 
toneum  may  be  invaded,  and  at  times  the  tuber- 
culous material  is  distributed  throughout  the 
abdominal  cavity.  Where  there  are  definite 
localized  symptoms  which  simulate  appendicit  is  or 
salpingitis,  there  is  no  question  bul  that  an  opera 
tion  is  indicated  to  clear  up  any  questionable 
doubt  and  remove  the  diseased  organ  or  locus  it' 
it  is  found.  Again,  if  there  is  any  question  of 
intestinal  obstruction,  the  emergency  must  be 
met. 

On. the  other  hand,  there  is  nothing  in  the 
natural  history  of  the  development  of  the  general 
tuberculous  peritonitis  condition  to  point  to 
the  need  of  a  laparotomy  as  a  routine  measure 
pf  treatment.  This  mode  of  treatment  has 
spread  like  wildfire  among  the  operators  since 
tlie  brilliant  paper  of  Konig's,  in  1892,  and  for 
awhile  the  efficacy  of  operative  treatment  was 
unquestioned,  excepting  that  each  operator 
adopted  a  special  method.  One  simply  emptied 
the  peritoneal  cavity,  while  another  wiped  it  dry, 
or  a  third  washed  it  with  antiseptics  or  injected 
Iodoform;  still  others  let  in  the  air  or  sunlighl 
or  oxygen  gas.  One  let  the  adhesions  alone, 
another  tore  them  up  and  hunted  for  foci,  and 
others  removed  organs,  all  this  going  to  show 
8  certain  discontent  with  the  procedures. 

The  surgeons  abandoned  drainage  alter  un- 
pleasant experiences  with  the  development  of 
fecal  fistulas  and  with  the  breaking  down  of  in- 
fected wounds.  Uninfected  wounds  of  tubercu- 
lous peritonitis  have  been  found  to  be  less  solid 
than  similar  scars  in  non-tuberculous  persons,  even 
to  the  extent  of  suddenly  giving  way  under  slight 
strain  and  spilling  the  intestines,  like  those  of 
Judas. s 

Many  wounds   become  infected   with   tubercu 
lous  material,  and  as  it   takes  time  for  this  infec 
lion  to  develop  and  make  itself  felt,  patients  often 
are  discharged  from  the  hospital  with  apparently 

perfectly  good  seal's,  only  to  be  found  a  lew 
Weeks  later  with  a  discharging  tuberculous  ulcera- 
tion in  the  scar.  These  ulcerations  are  often 
very,  very  slow  to  heal,  months  and  even  years3 
passing  before  they  finally  close.  In  a  series  of 
122  cases  done  by  very  excellent  surgeons  since 
1900,  I  found  no  less  than  20<  ,  either  had  these 
infected,  ulcerated  wounds  on  leaving  t  he  hospital, 
or  they  developed  shortly  after  their  discharge.25 
This  weeping  of  the  wound,  as  it  is  sometimes 


euphemistically  called,  may  be  of  distinct  value, 

it    gives   ocular  demonstration   to   the   patient 

that  he  or  she  is  not  yet  well,  and  hence  one  is  able 

to  keep  them  long  alter  they  h;i\e  become  restlesi 

and  are  chafing  at  the  restraint  which  is  still 
ary  to  attain  the  completed  cure,  or,  shall 
arrest . 

It   has  been  my  lot  to  follow  during  the  pa  I 

three  years  a  number  of  cases  of  tuberculous 
peritonitis    for    months    after    their   operation    for 

the    diffuse    type    of    peritoneal     tuberculosis.       I 

could  not  see  how  they  had  been  benefited  by  the 
operation  in  any  degree.  The  abdominal  tender- 
ness  was  extreme  in  some  of  the  cases.     One 

Italian  girl  used  to  weep  with  the  attacks  of 
abdominal  pain,  which  persisted  for  several 
months  without  let  up,  until  as  the  result  of  fresh 
in-,  good  nursing,  quiet  and  simple  food,  she 
gained  slowly  at  first,  then  more  and  more  rapidly, 
finally  she  left  the  hospital  to  take  a  course  m 
domestic  training,  where  she  would  be  under 
supervision  and  restraint  for  several  months  more 
Apparently  she  was  in  perfect  condition,  except- 
ing a  tuberculous  sinus  in  the  wound. 

In  a  similar  case  ;i  Portugese  woman  was  kept 
for  over  a  year  and  discharged  in  fine  condition, 
except  for  the  wound  with  its  tuberculous  sinus. 
Here  a  couple  of  months  at  a  New  Hampshire 
vacation  home  finally  completed  the  arrest.  The 
wound  closed  and  has  remained  so  ever  since,  a 
period  of  ten  months,  the  woman  having  returned 
to  the  hard  lot  of  a  mill-hand's  wife. 

These  are  examples  of  patients  who  apparently 
would  have  died  had  they  returned  to  their  own 
environment  after  the  operation.  Hut  with  pro- 
tective hygienic  treatment,  extending  over  a 
proper  space  of  time,  an  economic  cure  has  been 
effected. 

Many  surgeons  have  recognized  the  futility  of 
such  operations  where  there  is  no  immediate 
symptomatic  demand.  Borchgrevink,  in  L901, 
first  raised  a  protesting  voice,  and  since  then  more 
and  more  surgeons  have  fended  to  fall  info  line 
with  his  views.  Recently  Lund,18  speaking  of 
several  unsuspected  cases  that  he  had  met  with  in 
the  course  of  his  operating  experience,  states  that 
he  would  think  it  "  hardly  fair  to  attribute  cure  to 
laparotomy,  and  feels  that  without  laparotomy 
they  might  have  run  their  course  unsuspected." 

Professor  Von  Eiselsberg,  of  Vienna,  recently  told 
me  that  he  made  less  and  less  number  of  operations 
for  this  condition,  and  only  in  those  cases  where 
he  had  to.  Another  surgeon  fells  me  that  in 
exploratory  operations,  where  he  discovers  tuber- 
cles, he  frequently  closes  at  once,  not  because  he 
has  done  a  curative  operation,  but  because  the 
incident    is  closed    ;uid    tuberculosis  better  be   left 

alone. 

To  those  who  have  a  chance  to  meet  and  diag- 
no  e  the  condition,  I  beg  that  you  will  treat  it  as 
respectfully  its  though  you  had  found  tuberculoid 
infiltration  in  the  lung  top.  The  patient  is  in- 
fected with  tuberculosis;  treat  him  with  the  best 
hygienic  surroundings  that  are  possible;  above 
all,  rest  and  restraint  at  first,  and  then  verj 
gradually  increasing  exercise.     If  there  is  ascites 
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present,  do  not  be  in  a  great  hurry  for  it  to  dis- 
appear. It  may  do  so  spontaneously.  Gelpfce 
and  others  have  raised  the  question  whether  its 
presence  may  not  be  of  curative  value.  Great 
distention  needs  relief,  of  course,  either  with  the 
aspirator  or  the  aid  of  the  surgeon.  Various 
methods  have  been  recommended  to  hasten  the 
disappearance  of  the  fluid,  but  the  Rdntgen  rays 
cannot  be  advised  '  as  a  general  method.21,  22 
Abdominal  applications  have  their  advocates,24 
and  Alwens1  thinks  that  the  proper  administra- 
tion of  a  salt-free  diet  certainly  hastens  the  dis- 
appearance of  the  fluid.  But  whatever  method 
you  use,  bear  in  mind  that,  when  the  turn  for  the 
better  comes,  the  patients  begin  to  improve  in  a 
most  remarkable  manner;  as  in  a  case  recently 
reported  by  Sutherland,15  and  as  is  also  shown  in 
several  of  the  answers  that  were  received  from 
hospital  patients  who  were  sent  home  to 
die.25 

There  is  no  reason  why  the  patient  should  be 
withheld  from  any  legitimate  operation  that  may 
come  up  in  the  course  of  the  disease.  I  have 
found  myself  in  the  seemingly  anomalous  position 
of  urging  operation  upon  a  reluctant  surgeon. 

The  disease  is  tuberculosis  and  the  prognosis  is 
favorable  in  the  simple,  uncomplicated  cases  of 
serous  involvement.  When  the  lung  or  other 
distant  organ  is  also  involved,  the  favorable 
prognosis  rapidly  diminishes.  But  in  the  true 
cases  of  tuberculous  peritonitis  where  no  other 
focus  can  be  demonstrated,  the  chances  of  ulti- 
mate arrest  under  properly  conducted  hygienic 
treatment  are  good.  They  are  not  enhanced  by 
surgical  intervention  without  distinct  purpose, 
and  any  such  operation  must  be  treated  not  as 
itself  curative,  but  as  a  step  or  incident  of  the 
"  cure." 
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CLINICAL    MEETING   OF   THE   BOARD,    HELD 
APRIL  29,  1910. 

CASE    I.       INNOMINATE    ANEURISM    WITH    MARKED 

SUBSIDENCE     OF     EXTERNAL     TUMOR     UNDER 

REST,  AND  PAINLESS  DESTRUCTION  OF  RIB. 

CASE    II.        A     CARDIAC     CONDITION     OF     DIFFICULT 

DETERMINATION,      CONGENITAL?        ACQUIRED? 

BOTH?      OF  SYPHILITIC  ORIGIN? 

By    F.    C.    SHATTUCK,    M.D. 

Case  I.  A  stationary  engineer  of  forty,  married, 
entered  March  26.  He  had  a  hard  chancre  without 
sequelae  seventeen  years  ago.  His  work  has  involved 
coal  shoveling,  arduous  at  times.  He  considered  him- 
self well  and  did  his  usual  work  up  to  last  December, 
when  he  was  examined  at  the  Boston  Dispensary  and 
reports  that  nothing  was  found.  Soon  after  that  a 
swelling  began  to  appear  at.  the  site  of  the  second  right 
rib  and  kept  growing  larger  till  three  weeks  ago,  when 
he  kept  quiet  for  a  fortnight  and  the  swelling  diminished 
in  size,  but  grew  large  again  after  a  day's  work.  The 
swelling  was  evidently  aneurismal,  almost  conical  in 
shape,  an  inch  in  height,  and  the  wall,  especially  at  the 
top,  seemed  to  be  composed  of  nothing  but  skin. 
Ligation  of  the  carotid  and  subclavian  was  advised  by 
Dr.  Mixter,  but  the  patient  and  his  wife  would  not  hear 
of  it.  Under  rest  and  a  moderate  Tuffnell  treatment  the 
swelling  began  to  subside  and  a  week  ago  had  almost 
disappeared.  It  has  somewhat  increased  in  size  in  the 
last  forty-eight  hours,  apparently  as  a  result  of  fatigue 
and  prolonged  x-ray  examination.  X-ray  plates  taken 
soon  after  entrance  and  two  days  ago  are  practically 
identical,  showing  no  such  diminution  internally  as  has 
appeared  externally.  The  blood  pressure  has  gradu- 
ally fallen  from  150  to  120,  but  the  pulse-rate  remains 
the  same.  The  contents  of  the  aneurism  seem  to  be 
farther  from  the  finger  than  at  the  time  of  entrance, 
suggesting  that  some  clotting  has  taken  place. 

I  show  the  man  as  an  interesting  and  striking 
example  of  the  effects  of  rest  upon  an  aneurism, 
and  also  of  the  fact  that  a  rib  may  be  completely 
eroded  through  without  any  pain. 

Case  II.  This  patient,  a  sign  painter,  thirty-seven, 
single,  had  lues  with  sequela?  at  twenty-nine,  and  has 
been  a  hard  drinker  for  ten  years.  He  entered  the  1 5th 
of  April  with  bronchitis  and  possible  pleurisy,  which 
have  now  subsided  and  are  not  believed  to  have  any 
bearing  on  the  cardiac  condition  for  which  I  bring  him 
before  you. 

His  case  well  illustrates  the  difficulty,  sometimes 
insuperable,  of  determining  the  seat  and  nature  of  a 
cardiac  lesion  or  defect  during  life. 

The  salient  features  are: 

1.  A  syphilitic  history. 

2.  The  absence  of  enlargement  of  the  heart  as  evi 
denced  by  percussion,  the  x-rays  and  the  fiuoroscope. 

3.  An  absolutely  continuous  murmur  uniformly 
occupying  the  whole  cardiac  cycle  at  the  pulmonic  mum, 
not  transmitted  into  the  subclavian  or  carotids. 


Vol.  CLXII,  No.  24] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


817 


Over  the  fourth  left  costal  cartilage  there  is  an  inter- 
ruption in  the  murmur  between  systole  and  di 
Out  of  11  recorded  opinions  of  different  ob 
as  to  the  cardiac  condition,  only  2  are  in  complete 
agreement.  Broadly,  (here  are  two  camps,  one  com- 
prising tho.se  who  believe  the  condition  to  be  congenital, 
the  other  those  who  believe  it  to  be  acquired  and  of 
syphilitic  origin.  Drs.  Lord  and  Palfrey  think  thai  there 
is  a  [intent  ductus  arteriosus.  I  had  been  inclined  to 
think  that  we  had  to  ileal  with  a  congenital  and  slight 
stenosis  of  the  pulmonary  artery,  combined  with  aortic 
and  possibly  mitral  regurgitation,  hut  am  mm  inclined 
in  adopt  the  patent  ductus  arteriosus  opinion,  which 
seems  best  to  explain  the  remarkable  continuity  of  lie 
basic  murmur,  the  absence  of  any  enlargement  of  the 
heart  and  also  of  cardiac  symptoms. 

No  change  in  the  signs  has  taken  place  under  fcwo 
weeks'  vigorous  antiluetic  treatment. 

REPORT  UK  TWENTY   (ASKS   OK  VAGINAL   DRAINAGE 
FOR    PELVIC    INFLAMMATION. 

BY    G.    VV.    w.    BBEW8TBR,    M.P., 

Assistant  Visiting  Surgeon,  Massachusetts  General  Hospital, 

AND 
WVMAN    WHITTEMOHE,    M.D. 

The  following  cases  of  pelvic  inflammation 
have  been  selected  from  those  operated  upon  by 
Dr.  Brewster  at  the  Massachusetts  General 
Hospital  and  in  private  practice  as  the)  arc  the 
only  ones  from  whom  it  has  been  possible  to  obtaiD 
a  report  of  their  present  condition.  They  repre- 
sent only  that  form  of  pelvic  inflammation  which 
leads  to  abscess  formation  and  is  suitable  for 
incision  and  drainage  by  the  vaginal  route. 
They  are  reported  in  order  to  show  that  this 
method  is  more  often  followed  by  permanent 
relief  than  is  the  general  opinion. 

The  favorable  progress  and  the  satisfactory  end 
results,  which  have  followed  in  almost  every  case 
in  which  it  has  been  possible  to  drain  through  the 
vagina,  have  convinced  us  that  it  is  the  method  of 
choice,  and  is  not  to  be  looked  upon  only  as  a 
temporary  procedure,  to  be  followed  by  a  more 
radical  operation.  Even  if  it  is  necessary  to  per- 
form a  second  operation,  it  can  be  accomplished 
with  increased  safety  to  the  patient  by  removing 
the  risks  of  draining  an  abscess  through  the 
abdomen. 

The  method  of  opening  into  the  pelvis  has  been 
by  a  longitudinal  incision  behind  the  cervix 
through  the  mucous  layer  of  the  vaginal  wall; 
then  by  blunt  dissection  with  the  finger,  keeping 
close  to  the  posterior  wall  of  the  uterus,  an  opening 
is  made  upwards.  If  the  inflammatory  mass  is 
adherent  to  the  vaginal  wall  below,  the  abscess 
cavity  is  broken  into  without  difficulty.  A  sharp 
pointed  pair  of  scissors  can  often  be  used  to 
perforate  a  thick  inflammatory  wall,  and  linn 
withdrawing  with  the  blades  opened  they  serve 
as  dilators. 

By  making  the  opening  in  the  vagina  large 
enough  to  admit  two  fingers,  it  has  not  often  been 
necessary  to  use  drainage  tubes  with  the  possi- 
bility of  making  a  recto-vaginal  fistula.  At  the 
time  of  operation  the  cavity  has  been  washed  out 
withjsalt  solution  and  several  wicks  used  for 
drainage.    On  removal  of  this  gauze  on  the  second 


"i-  third  day,  as  may  be  indicated,  the  opening  ha 
been  efficient  for  the  necessary  drainage. 
When  the  lesion  is  not  adherent  to  the  vagina] 

wall  the  opening  may  lead  at   first   into  the  pelvic 

cavity    and    necessitate    bimanual    exploration 

through  the  incision  before  the  lesion  is  felt. 
With  the  exploring  finger  it  is  possible  to  find  out 
the  condition  in  the  whole  pelvis.  If  the  lesion  i 
located  on  one  side  of  the  uterus  it  can  be  ap- 
proached through  the  same  opening  in  the 
middle  line. 

Should  a  condition  be  found  that  i-  not  suitable 
for  drainage,  an  abdominal  operation  can  follow- 
without  added  risk.  At  times  it  is  impossible  to 
determine  before  operation  whether  drainage 
through  the  vagina  is  the  belter  procedure}  the 
decision  will  more  or  less  depend  upon  individual 

experience. 

The  typical  pelvic  abscess,  however,  presents  a 
condition  which  offers  almost  no  difficulty  in 
recognizing.  The  treatment  becomes  a  question 
of  the  choice  between  drainage  at  the  bottom  of 
the  abscess  cavity  by  a  simple  and  comparatively 
-ale  method,  or  by  an  abdominal  operation  with 
its  greater  possibilities  as  to  danger,  as  well  as  a 
longer  convalescence,  often  accompanied  by 
serious  complications.  In  cases  whose  general 
condition  is  in  such  "  extremis  "  from  long  sepsis 
that  an  abdominal  operation  cannot  be  considered, 
this  simple  incision  below  can  be  accomplished 
without  appreciable  shock  and  is  followed  by  a 
most  rapid  recovery. 

One  of  the  strongest  reasons  in  favor  of  drain- 
ing below,  whenever  it  is  possible,  is  the  almost 
immediate  improvement  in  the  symptoms  of 
sepsis.  The  convalescence  is  very  rapid,  there  is 
seldom  much  discomfort,  and  only  a  short  con- 
finement in  bed,  usually  not  more  than  a  week  or 
two.  Owing  to  the  perfect  drainage  the  discharge 
is  often  so  slight  at  the  end  of  a  week  or  ten  days 
that  it  can  be  disregarded. 

As  to  the  dangers  which  must  be  considered, 
namely,  opening  the  rectum,  injury  to  the  ureters, 
or  hemorrhage,  they  can  be  avoided  by  keeping- 
close  to  the  uterus  in  the  middle  line,  and  by  not 
using  incisions  for  the  dissection  except  the  first 
one  in  the  vaginal  wall  unless  within  sight. 

The  following  case,  which  does  not  belong  to 
one  of  pelvic  inflammation,  is  reported,  as  it 
illustrates  a  fact  which  we  had  hoped  to  find  in 
the  other  cases,  that  tidies  which  have  had 
abscess  formation  and  have  been  drained  through 
the  vagina  have  functionated  again. 

Cask.  Mrs.  \Y.  H.  S.  McA..  twenty-four  years  of 
age.  seen  by  Dr.  Brewster,  June  18,  L906,  in  consulta- 
tion with  Dr.  Withee,  of  Newton  Highlands. 

I'tisi  history.  Operation  in  1900  at  the  Boston  City 
Hospital,  and  one  tube  and  one  ovary  removed.  One 
year  later  operated  on  again  at  Boston  City  Hospital  for 
sinuses   of   the  wound    and    suspension  of  the  uterus. 

One  child  seven  years  old,  ami  baby  seven  months 

/'resent  Alness.  —  Skipped  two  periods  previous  to 
five  weeks  ago,  when  she  flowed  for  a  week  and  thought 
it  was  tin-  regular  catamenia.  One  week  later  sudden 
onset  of  flowing  that  lasted  several  days.  Two  week- 
later  a  sudden  attack  of  cramp-like  pain  in  abdomen 
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followed  bv  flowing;  was  up  and  about  (luting  the  fol- 
lowing week.  Ten  days  ago  had  less  severe  attack  of 
abdominal  pain  followed  by  flowing.  A  few  days 
later  a  similar  attack,  and  since  then  intermittent 
pain. 

Physical  examination.  Does  not  look  sick  ;  abdomen 
slightly  distended,  tenderness  on  pressure  over  lower 
half.  Temperature  and  pulse  normal.  Vaginal  exami- 
nation: Os  soft,  a  distinctly  boggy  mass  to  be  felt  on  the 
left  of  the  uterus,  slight  flowing  at  this  time. 

Diagnosis  was  made  of  probable  extra -uterine  preg- 
nancy, although  the  possibility  of  a  partial  miscarriage 
was  entertained.  Patient  absolutely  refused  operation 
of  anv  kind  in  spite  of  the  fact  that  a  laparotomy 
seemed  indicated.  <  >n  the  next  day  there  was  more 
flowing  and  the  abdominal  pains  were  more  severe. 
She  finally  consented  to  an  ether  examination,  but 
would  not  allow  opening  the  abdomen. 

June  19.  The  uterus  was  curetted  and  no  evidence 
was  found  to  account  for  the  symptoms,  while  the 
pelvis  seemed  to  be  filled  with  an  indefinite  boggy  mass ; 
this  made  the  diagnosis  almost  certain  that  there  had 
been  a  hemorrhage  from  a  rupture  of  extra-uterine 
pregnancy.  No  improvement  followed  curetting,  and 
for  ten  days  there  was  recurrence  of  pain  and  flowing. 
At  the  end  of  this  time  a  bulging  mass  was  felt  in  the 
posterior  cul-de-sac. 

June  30.  Under  cocaine  an  incision  was  made  and 
a  small  opening  carried  into  the  mass  from  which 
dark  fluid  blood  escaped.  The  opening  was  entirely 
inadequate,  but  it  was  impossible  without  ether  to 
accomplish  more. 

A  few  days  later,  after  a  gradual  rise  of  temperature 
and  signs  of  sepsis,  the  patient  was  willing  to  take 
ether.  The  original  opening  was  dilated  so  that 
fingers  could  be  introduced  into  a  cavity  filled  with 
partly  broken  down  blood  clot,  This  was  scooped  out 
by  hand,  the  cavity  irrigated,  and  gauze  drainage 
placed  through  the  opening.  A  normal  convalescence 
followed. 

Three  years  later  this  patient  gave  birth  to  a  healthy 
child  who  is  now  a  year  old  and  perfectly  normal. 
The  patient  is  apparently  normal  in  every  way  as  far 
as  the  function  of  the  pelvic  organs  is  concerned. 

That  this  patient  has  gone  through  a  norma] 
pregnancy  demonstrates  that  the  tube  which  has 
been  the  means  of  causing  an  extra-uterine  preg- 
nancy became  normal  enough  to  functionate  again. 
The  actual  lesion  of  the  tube  is  unknown,  but  it 
is  reasonable  to  believe  that  there  was  some 
injury  of  greater  or  less  extent.  Had  this  case  been 
operated  on  through  the  abdomen,  a  subsecpuent 
pregnancy  would  not  have  occurred. 

It  is  not  our  intention  to  advocate  this  method 
of  operative  treatment  for  ruptured  extra- 
uterine pregnancy.  The  possibility  of  a  fatal 
result  while  waiting  for  the  formation  of  a  local- 
ized blood  ''lot  ;iik|  its  drainage  through  the 
vagina  could  not  be  disregarded.  The  fact  that  a 
tube  which  hail  been  involved  in  an  extra- 
uterine pregnancy  and  in  a  septic  Mood  clot 
became  normal  enough  to  enable  a  pregnancy  fco 
occur  led  ii-  lo  look  up  the  aft er-hist ory  of  these 
cases  to  discover  if  pregnancy  had  followed  the 
operation. 

Dr.  Whittomoro  has  prepared  the  following 
report  of  20  cases  with  their  present  condition, 
obtained     from     the     patient'.-     doctor,     personal 

examination  or  by  letter. 


Nineteen  of  the  20  cases  have  not  had  any 
subsequent  operative  treatment. 

Eighteen  have  remained  perfectly  well,  having 
no  recurrence  of  any  pelvic  trouble  over  a  period 
of  time  varying  from  six  months  to  eight  years.    : 

One  case  was  not  benefited. 

One  case  has  had  a  second  opening  through  the 
sinus  a  year  after  the  first  operation  with  no 
relief  and  is  now  waiting  to  have  an  abdominal 
exploration. 

Menstruation  has  recurred  and  been  normal, 
or  the  same  as  before  operation,  in  all. 

No  case  has  become  pregnant. 

We  conclude  that  in  selected  cases  of  pelvic 
inflammation  vaginal  drainage  is  the  operation  of 
choice: 

(1)  The  absence  of  risk  from  operation  per  se. 

(2)  Permanent  relief  in  the  majority  of  cases. 

(3)  Preservation  of  the  pelvic  organs. 

(4)  Convalescence  short  and  without  complica- 
tions. 

Case  I.    Mrs.  F.  S.,  twenty-nine  years  of  age. 

Past  history.  —  Never  pregnant ;  catamenia  always 
regular  and  normal. 

Present  illness.  —  Has  been  running  a  temperature 
for  two  weeks,  and  losing  strength.  One  week  ago, 
slight  abdominal  pain,  especiallv  over  the  pelvic  region 
on  the  left  side ;  the  pain  has  grown  steadily  worse.  In 
bed  for  a  week. 

Physical  examination. — Temperature,  100;  pulse, 
100.  Anemic  and  sallow-looking.  Abdomen  not  dis- 
tended; no  rigidity  or  spasm.  Vaginal  examination: 
A  large  semi-fluctuant  mass  can  be  felt  in  the  pelvis, 
bulging  into  posterior  cul-de-sac. 

Operation  (ether):  Opening  made  behind  the  cervix 
into  a  large  abscess  cavity;  much  pus  washed  out. 
Gauze  wicks  for  drainage.  Patient  up  and  about  in  ten 
days. 

Report  by  doctor  eight  years  later  that  patient  has 
had  no  further  pelvic  trouble.  Menstruation  regular 
and  normal. 

Case  II.    Mrs.  L.  C,  forty-three  years  of  age. 

Past  history.  Always  strong  and  well,  with  excep- 
tion of  "  typho-pneumonia  "  four  weeks  ago.  In  bed 
at  that  time  for  two  weeks;  then  was  up  and  about 
feeling  well. 

Present  illness.  —  One  week  ago,  sudden  cramp-like 
pain  in  abdomen,  with  nausea  and  vomiting.  In  bed 
ever  since.  For  the  last  three  days  has  had  chills,  fever 
and  sweats. 

Physical  examination.  Temperature,  99.5;  pulse, 
120.  Abdomen  not  distended;  no  tumor.  Slight 
tenderness  over  pubes  over  pelvic  region.  Vaginal 
examination:  barge  inflammatory  mass  behind  uterus, 
semi-fluctuant  and  tender  to  pressure. 

Operation  (ether):  Opening  made  in  posterior 
cul-de-sac  and  large  abscess  evacuated  and  drained. 
Patient  out  of  bed  on  seventh  day. 

Report  by  doctor  seven  years  later  that  patient  made 
a  slow  but  sure  recovery  and  has  never  had  any  recur- 
rence of  pelvic  trouble.  Menstruation  regular  and 
normal. 

Case  HI.     Miss  II.  S.,  seventeen  years  of  age. 

J'ast  history.        For  two  years  has  had  pelvic  pain. 

Present  illness.  —  One  week  ago  taken  with  severe 
pain  in  lower  abdomen  which  has  steadily  in- 
creased. 

Physical  examination. — Abdomen  not  distended; 
slight  tenderness  above  pubes.  Vaginal  examination: 
Soft  mass  bulging  into  posterior  cul-de-sac. 
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Operation    (ether):     Incision    behind    cervix, 
broken  into  with  the  escape  of  bloody  pus. 

Report  by  doctor  three  years  later  that  patienl  has 
had  no  recurrence  of  pelvic  trouble.  Menstruation 
normal. 

Case  IV.    Mrs.  A.  O,  twenty-two  years  ol 

Past  history.       One  child   four  years  of  age       Mi 
Carriage  three  years  ago. 

Present  illness.       One  month  ago,  cramp-like  pain 

in  abdomen,  with  flowing  and  some  temperature.     In 

linl  ever  since,     lias  suffered  paroxysmal  attacks  of 

abdominal  pain,  with  intermittent  flowing  and  constant 

rial  discharge. 

Physical  examination.       Anemic,  looks  sick;    abdo 
men    slightly    tender   on    deep    pressure    above    pubes. 
Vaginal  examination:    Large  bulging  mass  pushing  the 
uterus   forward   and   filling   the   left    cul-de-sac. 

Operation  (ether):  Incision  behind  cervix;  mass  on 
left  side  broken  into;  considerable  pus  evacuated  ami 
cavity  irrigated.  Several  pockets  of  pus  broken  into 
Gauze  wicks  placed  for  drainage.  Patient  out  of  bed 
on  twelfth  day. 

Report  by  doctor  six  months  later  that  patient  has 
been  perfectly  well  since  operation. 

Case  V.    Airs.  O  B.,  twenty-eight  years  of  age. 

Past  history.  Married  four  years,  never  pregnant. 
Il.i-  had  chronic  pelvic  pain  ever  since  marriage. 

Present  illness.  —  Five  days  ago,  uterus  explored  by 
sound;  since  then  acute  abdominal  pain  low  down. 
Abdomen  soft,  distended  and  considerable  tenderness 
on  deep  pressure  just  above  pubes.  Vaginal  examina- 
tion:   Bulging  mass  in  posterior  cul-de-sac. 

Operation  (ether):  Incision  behind  cervix,  large 
abscess  drained.    Patient  up  and  about  in  one  week. 

Report  by  doctor  six  months  later  that  patient  has 
Kmained  well  .since  operation. 

Case  VI.     Mrs.  F.  1).,  thirty-nine  years  of  age. 

Past  history.  —  Eleven  children,  youngest  six  years 
Two  years  ago  pelvic  inflammation  lasting  five  weeks. 

Present  illness.  —  Has  been  flowing  for  two  weeks; 
two  days  ago,  sharp  abdominal  pain  lasting  twenty- 
four  hours. 

Physical  examination. — Temperature,  101;  pulse, 
100.  Anemic  and  sick.  Tender  mass  palpable  just 
above  pubes  in  median  line.  Vaginal  examination: 
Large  bulging  mass  in  posterior  cul-de-sac. 

Operation  (ether):  Incision  behind  cervix,  large 
abscess  opened  and  drained. 

Report  by  doctor  three  years  later  that  patient  has 
hail  no  further  symptoms  of  pelvic  trouble,  but  that 
one  year  after  operation  she  had  attack  of  gallstones 
and  since  then  has  had  several  attacks.  Menstruation 
regular. 

Case  VII.    Mrs.  II.  K.  F.,  thirty-two  years  of  age 

Past  history.  -  Married  three  years  ago:  one  child  a 
ve.ii  old.    No  miscarriages.    Catamenia  regular. 

Present  illness.  -Two  weeks  ago,  general  abdominal 
pain,  not  severe  enough  to  prevent  work  until  one  week 
ago,  when  pain  became  more  severe  and  patienl  has 
been  in  bed  ever  since. 

Physical  examination.  — Temperature,  99.5;    pulse, 
Hit).    Thin,  weak-looking  woman.  Abdominal  examina 
tion  negative  except  for  souk1  slight  tenderness  in  the 
median  line  just  above  pubes.      Vaginal  examination: 
Bulging  mass  in  posterior  cul-de-sac. 

Operation  (ether):  Incision  behind  cervix,  with  the 
escape  of  a  huge  quantity  of  pus;    drained. 

Report   by  doctor  six   years   later  that    patient    was 
perfectly   well   for   two  years,   and  since   then   shi     ha 
moved   into  another  town  and  he   has  been   unable  to 
trace  her. 

Case  VIII.     Mrs.  A.  (1.  K.,  thirty  years  of  age. 

Present  illness.  —  Brought  on  an  abortion  by  running 


ne  handle  of  a  penholder  into  the  uterus.    Curetted 
three  days  ago  and  she  has  grown  steadily  v. 

nice. 

Physical  examination.  Temperature,  loo.  pulse, 
I  lit.    Abdomen  much  distended.    Vaginal  examination: 

Tender  mass  behind  the  uterus. 

operation  (ether):  Vaginal  puncture  into  posterioi 
cul-de-sac;  drainage  of  large  abscess.    Patienl  was  up 

and  aboul   in  ten  days. 

Report  by  doctor  live  years  later  t  hat  patienl  has  had 
no  recurrence  of  pelvic  trouble.    Menstruation  normal 

Case  IX.    Mrs.  c.  E.  EC.,  twenty-seven  years  of  age. 

Past   history.       Married   six   months.      Has  always 

been  delicate.  Catamenia  at  eighteen  years,  always 
painful.  Three  months  ago,  attack  somewhat  similar 
Id  present  one,  hut  less  severe.     Irregular  Bowing,  pain. 

Present  illness.  Two  weeks  ago  spasmodic  pain  in 
abdomen,  since  then  leucorrhea  and  spasms  of  the 
uterus.    Yesterday  began  to  How. 

Physical  examination.  Temperature,  Mil;  pulse, 
III).  Looks  emaciated,  good  color.  Slight  tenderness 
above  pubes  on  deep  pressure.  Vaginal  examination: 
Tender  bulging  mass  in  posterior  cul-de-sac. 

Operation  (ether):  Incision  behind  cervix  with  the 
escape  of  considerable  pus.  Patient  out  of  bed  on 
seventh  day. 

I (eport  by  doctor  four  years  later  that  patient  re- 
covered nicely  from  operation  and  has  been  well  ever 
since  except  for  one  attack  of  pain  in  the  left  side,  this 
attack  occurring  about  nine  months  after  operation. 

Cvsk  X.    Mrs.  W.  B.  S.,  twenty-four  years  of  age. 

Past  history.  Married  four  years,  no  children,  no 
miscarriages.  Catamenia  always  regular  and  normal 
until  eight  weeks  ago,  when  flowing  stopped  in  the  mid- 
dle of  period.  Two  weeks  later,  pelvic  pain;  curetted; 
felt  perfectly  well  until  two  weeks  ago. 

Present  illness.  Two  weeks  ago,  pain  in  lower 
abdomen;  in  bed  one  week.  For  the  last  two  days 
temperature  has  risen,  and  last  night  temperature  was 
103,  with  more  pain. 

Physical  examination. — Temperature,  101;  pulse, 
100.  Looks  pale  and  sick.  General  tenderness  on 
pressure  over  lower  half  of  abdomen.  Vaginal  examina- 
tion: Tender  mass  behind  uterus  and  to  the  left. 
Dark-colored   purulent  discharge  from  cervical   canal. 

Operation  (ether):  Incision  behind  cervix,  dissection 
with  finger,  abscess  opened  and  cavity  washed  out  and 
drained  with  gauze.     Patient  up  and  about  in  ten  days. 

Report  by  doctor  three  years  later  that  patient  has 
remained  well  since  operation,  having  no  further  pelvic 
trouble.     Catamenia  regular. 

Cask  XL     Mrs.  F.  T.  B.,  twenty  years  of  age. 

Past  history.  Two  children,  youngest  three  months 
old;  from  this  pregnancy  did  not  get  up  perfectly  well; 
noticed  a  shooting  pain  in  left  lower  side. 

Present  illness.  One  week  ago  sharp  abdominal 
pain,  nausea;  pain  became  localized  in  left  side. 
Slight  temperature  at  first,  now  normal. 

Physical  examination.  —  Temperature  and  pulse 
normal.  Tenderness  on  top  of  pelvis  on  deep  pressure. 
Vaginal  examination:  Bulging,  tender,  fluctuating 
mass  in  median  line  behind  pubes. 

Operation  (ether):  Incision  behind  cervix,  pelvis 
explored  with  fingers.  Did  not  find  any  lesion  except 
that  there  was  an  escape  of  a  small  amount  of  blood. 
Small  gauze  wick.  Condition  did  not  account  for  the 
symptoms  of  pain  and  inflammation;  collection  of 
Mood  in  the  pelvis  makes  i|  possible  that  the  diagnosis 
was  extra-uterine.  Patient  made  a  perfect  recovery 
and  was  out  of  bed  on  tenth  dav. 

Report  of  doctor  two  years  later  that  patient  has 
remained  well  since  the  operation  ami  that  catamenia 
has  been  regular  and  normal. 
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Case  XII.     Mrs.  L.  C.  A.,  twenty-five  years  of  age. 

Past  history.  —  .Married  four  years,  no  children.  Two 
miscarriages  in  first  year  of  marriage  and  one  since. 
Catamenia  regular  and  at  times  lasting  one  to  two 
weeks.     Last  catamenia  two  and  one-half  weeks  ago. 

Present  Ulness.  -  Six  weeks  ago,  general  abdominal 
pain,  severe  enough  to  prevent  work.  During  the  last 
week  this  has  become  more  severe  and  she  has  been 
unable  to  work. 

Physical  examination.  -Temperature,  92.5;  pulse, 
LOO.  Well-developed  and  nourished  woman.  Abdomen 
soft,  no  tenderness,  no  masses  to  be  felt.  Vaginal 
examination:  Yellow  vaginal  discharge;  uterus  in 
good  position,  cervix  slightly  eroded ;  slight  resistance 
in  left  cul-de-sac. 

Operation  (ether) :  Incision  into  posterior  cul-de-sac 
with  the  escape  of  considerable  blood-stained  pus. 
Drained.  Patient  made  a  normal  recovery  and  was 
out  of  bed  on  ninth  day. 

Report  of  doctor  two  years  later  that  patient's 
general  health  is  good  and  that  she  has  had  no  more 
pelvic  trouble.    Menstruation  has  been  normal. 

Case  XIII.    Mrs.  E.  G.  W.,  thirty-six  years  of  age. 

Past  history.  —  Scarlet  fever,  measles  and  mumps  as 
a  child.  Catamenia  at  fourteen  years.  No  children, 
no  miscarriages.  During  the  last  four  months  has 
flowed  at  intervals  of  two  weeks,  lasting  three  days. 
Last  catamenia  two  weeks  ago. 

Present  illness.  —  Two  weeks  ago,  starting  from  be- 
ginning of  catamenia,  pain,  severe  in  right  lower 
quadrant,  no  nausea,  no  vomiting;  pain  has  increased 
in  severity. 

Physical  examination.  —  Well-developed  and  nour- 
ished woman.  No  discomfort.  Temperature,  100; 
pulse,  100.  Tongue  clean.  Abdomen  soft;  no  masses 
except  in  right  lower  quadrant  toward  pubes,  where 
there  i<  an  indefinite  resistance,  considerable  tenderness. 
Vaginal  examination:  In  right  cul-de-sac  there  is  a 
tender  mass. 

Operation  (ether) :  Incision  into  posterior  cul-de-sac, 
mass  on  right  side  broken  into,  with  the  escape  of 
considerable  bloody  pus.  Patient  out  of  bed  on  ninth 
day. 

Report  of  doctor  two  years  later  that  patient's  con- 
dition has  been  good  ever  since  operation  and  she  has 
had  no  further  trouble.  Menstruation  has  not  been 
regular,  but  the  same  as  previous  to  operation. 

Case  XIV  Mrs.  Z.  P.,  widow,  forty-two  years  of 
age. 

Past  history.  Malaria  three  years  ago.  Catamenia 
at  fourteen  years,  regular  up  to  two  years  ago,  no  pain. 
Two  living  children.  No  miscarriages.  Two  years  ago 
catamenia  irregular,  with  severe  pains  in  lower  left 
quadrant;  white  vaginal  discharge.  Last  catamenia 
ten  days  ago,  la-ting  eight  days. 

Prest  ni  illness.  Working  up  to  one  week  ago,  when 
i  ity  of  discomfort  in  left  lower  quadrant  caused  her 
to  stop  work  :  pain  has  persisted,  no  nausea  or  vomiting. 
Physical  examination.  Temperature,  101;  pulse, 
'i<i  Well-developed  and  nourished  woman.  No 
masses  fell  in  abdomen,  bul  considerable  resistance 
above  pubes.  Vaginal  examination:  Considerable 
tenderness  in  right  cul-de-sac,  with  slight  tenderness 
in  left.  Uterus  firmly  fixed.  Rectal  examination: 
Tender  ma--  bulging  into  anterior  wall. 

Operation   (ether):    Incision  behind  cervix.     Large 
amount    of  foul-smelling  pus.      Drained   with   gauze. 
Patienl  out  of  bed  on  eleventh  day. 
Report  of  patienl   a  year. and  a  half  later  that  her 
era!   condition   i-   good,   has   been   able   to  work. 
Catamenia  regular  and  not  painful,    feels  well. 
Vaginal  examination:    No  induration  in  either  cul- 
Slighl  tenderne     high  up  on  righl  side. 


Case  XV.    Mrs.  A.  B.,  twenty-two  years  of  age. 

Past  history.  —  Has  been  married  ten  months. 

Present  illness.  —  Six  months  ago,  miscarriage. 
Flowed  more  or  less  since,  up  and  about.  Three  months 
ago  she  was  taken  with  abdominal  pain  and  vomiting 
and  has  been  in  bed  ever  since.  Two  weeks  ago, 
excruciating  pain,  especially  in  lower  portion  on  left 
side.  Flowing  started  and  has  continued  since.  This 
morning  taken  with  chills. 

Physical  examination.  —  Well-developed  and  nour- 
ished woman.  Anxious  expression,  tongue  coated. 
Abdomen  not  distended,  no  spasm  or  rigidity,  slight 
tenderness  in  left  lower  quadrant.  Temperature,  105; 
pulse,  50.  Vaginal  examination:  Bloody  discharge, 
uterus  retroverted.  Firm,  tender,  non-fluctuating  mass 
in  left  eul-de-sac. 

Operation  (ether) :  Incision  behind  cervix,  with  the 
escape  of  much  pus.  Drained  with  gauze.  Patient 
out  of  bed  on  seventh  day. 

Report  of  patient  one  year  later  that  she  has  not  felt 
very  well  since  operation  on  account  of  pain  in  her 
back;  unable  to  work.  Vaginal  examination  shows  the 
uterus  freely  movable,  slightly  retroverted.  No  mass 
in  either  cul-de-sac.    Menstruation  regular. 

Case  XVI.    Mrs.  F.  M.,  thirty-four  years  of  age. 

Past  history.  —  As  a  child  had  swelling  of  left  side  of 
neck,  which  broke  and  discharged  for  a  long  time. 
Otherwise  has  been  well.  Catamenia  irregular.  No 
children,  no  miscarriages.  Last  catamenia  three  weeks 
ago. 

Present  illness.  —  About  five  days  ago,  pain  in  right 
lower  quadrant.  Vomited  for  twro  weeks  off  and  on,  has 
been  in  bed  all  this  time.    Some  burning  on  micturition. 

Physical  examination.  —  Poorly  nourished  woman, 
did  not  look  sick,  tongue  moist.  Abdomen  shows 
tenderness  above  pubes  on  right  side;  no  masses  to  be 
felt.  Vaginal  examination:  White  discharge.  Uterus 
pressed  to  the  left  side.  In  the  right  cul-de-sac  there 
is  a  firm,  tender  mass  extending  up  to  the  abdominal 
wall.  By  rectum  there  is  a  soft,  bulging  mass  through 
anterior  wall. 

Operation  (ether) :  Incision  into  posterior  cul-de-sac, 
and  mass  in  right  side  broken  into,  with  the  escape  of 
much  pus.  Patient  in  bed  one  week,  and  then  up  and 
about. 

Report  of  patient  one  year  later  that  since  leaving 
the  hospital  she  has  had  no  pain  or  urinary  disturbances. 
Menstruation  regular.  Vaginal  examination:  Uterus 
slightly  retroverted  and  fixed.  No  masses  or  tenderness 
in  either  cul-de-sac. 

Case  XVII.    Mrs.  J.  O,  thirty-four  years  of  age. 

Past  history.  —  Always  perfectly  well  up  to  present 
illness.    Catamenia  regular  and  normal. 

Present  illness.  —  Six  weeks  ago,  attempt  at  abor- 
tion. For  the  past  month  has  been  feeling  more  or 
less  sick  and  has  had  occasional  attacks  of  pain  in 
lower  abdomen.  Gradually  became  sicker,  pain  has 
been  more  severe  and  patient  has  been  in  bed  for  a  week. 

Physical  examination.  Temperature,  102.5;  pulse, 
110.  Features  drawn  and  looks  sick;  tongue,  thick 
coat.  Abdomen  not  distended,  slight  tenderness  on 
deep  pressure  on  both  sides  above  pubes.  Vaginal 
examination:  Soft,  fluctuating  mass  in  posterior  cul- 
de-sac.  On  rectal  examination  this  mass  bulged  into 
anterior  wall  of  rectum. 

Operation  (ether):  Incision  behind  cervix  with  the 
escape  of  much  pus;  several  small  cavities  broken  into, 
fetus  two  to  two  and  one-half  months  brought  out. 
Gauze  wick.     Patient  out  of  bed  on  eighth  day. 

Report  of  doctor  six    i >t  lis  later  thai    patient    has 

recovered  from   the  operation   nicely  and   has  hail   00 
lint  her  trouble.      Menstruation  regular  and   normal. 

Case  XVIII.    Mrs.  .).  F.,  twenty-eight  years  of  age. 
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Past  history.-  -Fifteen  months  ago,  lefl  salpingec- 
tomy performed.  Has  remained  perfectly  well  up  to 
present  illness. 

Present  illness.  Two  weeks  ago,  following  miscar- 
riage, was  curetted;  since  then  has  been  in  bed  with 
pain  in  abdomen  and  considerable  leucorrhea. 

Physical  examination.  Temperature,  100;  pulse, 
120.  Does  not  look  sick.  Abdomen  slightly  distended, 
no  rigidity  or  spasm,  very  slight  tenderness  just  above 
pubes.  Vaginal  examination:  A  tender  mass  the  size  of 
an  orange  fell  in  right  cul-de-sac. 

Operation  (ether):  Incision  behind  cervix,  mass  <>n 
right  broken  into  with  the  escape  of  bloody  pus. 
Patient  discharged  much  relieved  one  week  later. 

Report  of  doctor  one  year  later  that  patienl  has 
remained  perfectly  well  since  operation.  Menstruation 
normal. 

Casio  XIX.  Miss  M.  McA.,  twenty-three  years  of 
age. 

Past  history.  Always  well  until  present  illness. 
Catamenia  began  at  thirteen  years,  always  regular  and 
not   painful. 

Present  illness.  Three  weeks  ago,  abortion  per- 
formed. <>ne  week  later  began  to  feel  sick,  with  some 
pain  low  down  in  abdomen,  which  has  steadily  in- 
creased in  severity.  Abdomen  not  distended,  consider- 
able tenderness  and  slight  spasm  on  left  side  above 
pubes.  Vaginal  examination:  Tender  mass  in  left 
cul-de-sac. 

Operation  (ether):  Incision  behind  cervix,  mass  on 
lefl  side  broken  into,  with  the  escape  of  a  small  amount 
of  pus.  Patient  discharged  eight  days  later  feeling 
much   better. 

Report  of  patient  two  years  later  by  letter  that 
she  has  hail  no  further  trouble.     Menstruation  normal. 

Case  XX.     Miss  A.  V.  C,  eighteen  years  of  age. 

Pant  history.  Always  well  up  to  about  one  year 
and  a  half  ago,  when  she  was  operated  on  for  acute 
appendicitis,  and  the  appendix  removed.  Catamenia 
always  regular. 

Present  illness.  —  Has  been  feeling  run  down  and 
tired  for  the  last  month;  occasional  attacks  of  slight 
pain  low  down  in  abdomen.  Two  days  ago,  severe 
abdominal  pain,  which  has  continued  up  to  the  present 
lame. 

Physical  examination.  —  Temperature.  100;  pulse, 
110.  Abdomen  not  distended  or  rigid;  no  masses  felt. 
Considerable  tenderness  above  pubes.  Vaginal  exami- 
nation: Uterus  fixed.  Tender  mass  in  posterior  cul-de- 
sac. 

Operation  (ether):  Incision  behind  cervix  with  the 
escape  of  considerable  foul-smelling  pus.  Patient  dis- 
charged ten  days  later  feeling  well. 

Entered  hospital  again  a  year  later.  There  has  been 
a  constant-  purulent  discharge  from  vagina. 

Examination  (ether):  Found  old  incision  contracted 
to  a  small  sinus  which  led  to  an  abscess  cavity.  Drain- 
age has  not  stopped  the  discharge,  so  that  an  abdominal 
operation  will  be  performed. 

THE    SO-CALLED    CAMMIDGE    TEST. 

BY    WILLIAM    F.    BOOS,    M.I)  , 

AND 
TORR    WAGNER    HARMER,    M.D. 

A  clinical  test  which  would  indicate  disease 
of  the  pancreas  with  absolute  specificity  would  be 
of  great  value.  Such  a  test  Cammidge  has  en- 
deavored to  elaborate  after  years  of  research. 
In  this  paper  we  wish  to  present  a  series  of  tests 
performed  to  determine  its  specificity.  The  test 
has  been  performed  forty-seven  times.,  principally 


upon  eases  with  leukocytosis.    Care  has  been  taken 

to  exclude  any  material  containing  sugars,  and 
with  but  few  exceptions  only  those  cases  in  which 
pancreatic  involvement  seemed  unlikely  have  boon 
-elected.  This  work  has  confirmed,  without 
exception,  our  suspicion  of  the  association  of 
leucocytosis    and    positive   Cammidge    reaction. 

With  the  observance  of  Cammidge's  directions 

and  ordinary  principles  of  chemical  technic  we 
have  had  no  difficulty  in  performing  the  tesl  in 
fresh  urine.  Wo  are  convinced  that  the  use  of 
benzyl-phenylhydrazine  (in  a  way  to  be  an- 
nounced later)  instead  of  phenylhydra/.ino  hy- 
drochloride and  sodium  acetate  gives  a  more 
sensitive  test  and  more  readily  demonstrates  very 
small  traces  of  the  Cammidge  body.  We  are  also 
convinced  that  the  use  of  copper  sulphate  (in  a 
way  to  be  announced  later)  clears  the  urine  more 
satisfactorily  than  the  use  of  lead  carbonate  and 
lead  acetate  recommended  by  Cammidge.  In 
the  cases  reported  in  this  paper  these  methods 
have  not  been  used,  bid  the  method  recommended 
by  Cammidge  has  been  carefully  followed.  We 
wish  to  refer  to  an  article  by  .lames  Tafl  Pileher 
in  the  last  January  number  of  the  Annals  of 
Surgery.  Pileher  observed  that  the  crystals 
obtained  often  varied  in  size  and  shape,  and  sug- 
gested that  this  difference  might  possibly  indicate 
the  degree  of  pancreatic  involvement.  That  the 
extent  or  intensity  of  a  morbid  process  may 
influence  the  bulk  or  total  amount  of  the  Cam- 
nudge  body  may  be  conceded,  but  it  cannot 
influence  the  character  of  the  crystals.  The 
variation  in  size  and  shape  depends  entirely  upon 
the  physical  conditions  under  which  cryst alliza- 
t  ion  takes  place,  rapidity  of  cooling  and  concentra- 
tion of  the  solution.  The  rapidity  of  cooling  may 
depend  upon  the  shape  of  the  vessel  containing 
the  solution,  the  bulk  of  the  solution,  the  tempera- 
ture of  the  room  or  the  water  used  to  cool  the 
vessel.  We  have  thus  been  able  to  obtain  at  will 
all  grades  of  size  and  perfection  of  shape  of  the 
crystals.  Very  rapid  cooling  precipitates  crystal- 
lization so  quickly  that  the  needles  are  very  small, 
poorly  formed  and  without  tendency  to  cluster 
in  rosettes.  Very  slow  cooling  permits  the  forma- 
tion of  large,  exquisitely  developed  crystals  with 
a  tendency  to  rosette  clusters. 

The  cases  to  be  reported  may  be  divided  into 
three  groups:  Group  I,  mines  with  positive 
Cammidge  tests  associated  with  leucocytosis  of 
13,500  or  over;  group  2,  urines  with  positive 
Cammidge  tests  associated  with  white  counts  less 
than  9,000;  group  3,  tests  on  fluids  other  than 
urine  (empyema,  pus,  blood  and  pericardial  fluid). 
Material  has  been  obtained  from  patients  in  the 
wards  or  Out-Pat ient  Department  of  this  hospital. 
Some  cases  have  come  to  autopsy  (designated  by 
a  star  in  the  following  tables).  The  autopsies 
have  been  performed  by  Dr.  Oscar  Richardson, 
and  the  pancreas  in  each  case  has  been  apparently 
normal. 

GROUP    1. 

It  will  be  noted  in  this  group  that  all  cases  have 
white  counts  of   17,000  or  over  with  three  excep- 
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Disease. 

Name.                    Sex. 

Age. 

Hospital  No. 

White  count 

Pneumonia, 

S.  W.                   M. 

15 

168056 

37,000 

>) 

E.  S.                  M. 

15 

168885 

18,000 

)! 

C.  C.                  M. 

30 

168196 

19,600 

1\  T.  F.            M. 

49 

168442 

48,000 

!) 

M.  S.                 F. 

12 

168759 

38,000 

;> 

G.  W.  P.           M. 

21 

168855 

18,000 

„ 

F.  D.                 F. 

48 

168499 

20,000 

F.  H.  T.            M. 

42 

167722 

18,000 

Myelogenous  leukemia, 

E.  W.  T.*         M. 

45 

168137 

257,000 

,, 

A.  T.  G.            F. 

45 

166227 

66,000 

Malignant  lymphoma, 

F.  M.*               M. 

12 

167757 

60,000 

Hodgkin's  disease, 

J.  M.  R.            M. 

9 

168214 

13,400 

))                                   !) 

S.  A.  R.             F. 

45 

128710 
(O.  P.  D.) 

15,000 
23,000 

Empyema, 

C.  F.                  M. 

20 

168778 

,, 

M.  D.                 F. 

19 

169094 

21,000 

Pleurisy, 

M.  B.  W.           F. 

24 

168925 

17,000 

Malignant  endocarditis, 

W.  S.  H.           M. 

46 

169138 

20,000 

Pericarditis, 

F.  DeB.             F. 

35 

168421 

19,000 

Subdiaphragmatic  abscess, 

L.  B.                  M. 

20 

167633 

23,000 

Gallstones  (after  operation), 

H.  F.  D.            F. 

59 

168601 

13,700 

Chronic  pancreatitis  (?), 

J.  J.  H.              M. 

30 

169094 

21,000 

.Malignant  disease  (?)  of  colon, 

J.  L.                  M. 

28 

167533 

20,000 

Salpingitis  (?  T.  B.), 

M.  L.  S.            F. 

12 

168312 

30,000 

Appendix  abscess, 

R.  J.  H.            M. 

5 

169312 

30,000 

General  peritonitis, 

I.  E.  R.*           F. 

8 

169137 

35,000 
35,000 

"                j» 

F.  D.*               M. 

51 

168338 

>»                 >> 

A.  D.                 F. 

15 

169382 

20,000 

Streptococcus  septicemia, 

G.  R.  F.            F. 

32 

168466 

46,000 

Acute  nephritis,  i 

I.  S.                   M. 

10 

169367 

30,000 

Septic  hand, 

J.  G.                  M. 

45 

168343 

17,500 

Infectious  arthritis, 

A.  C.                 M. 

20 

168868 

17,000 

,, 

W.  A.  R.           M. 

36 

168777 

18,000 

(  Meomyelitis, 

F.  C.                  M. 

18 

169295 

29,900 

tions;  one  of  these,  a  case  of  gallstones  with  a 
count  of  13,700  injwhich  there  is  possibility  of 
pancreatic  involvement,  and  two  cases  diagnosed 
as  Hodgkin's  disease  with  counts  of  13,400  and 
15,000. 


case  with  a  white  count  of  13,500  or  over,  whether 
neutrophiles,  basophiles  or  myelocytes,  and  have 
secured  positive  tests  in  a  few  cases  with  white 
counts  under  9,000.  A  more  extensive  report  is 
soon  to  appear. 


GROUP   2. 

Disease. 

Name.                  Sex. 

Age. 

Hospital  No. 

White  count 

Pernicious  anemia, 

N.  H.                 F. 

40 

1 6S 155 

8,000 

Syphilis  of  liver  or  Banti's  (?), 

S.  H.                 M. 

34 

168448 

4,500 

Gallstones  (before  operation), 

S.  L.                  F. 

31 

169265 

7,000 

,,           (alter  operation), 

E.  S.                  F. 

54 

168615 

8,800 

GROUP   3. 

Empyema  pus.  —  Four  unsuccessful  attempts  were 
made  to  find  the  Cammidge  body.  In  two  of  these 
cases  the  urines  were  obtained  and  gave  positive 
reactions. 

Blood  from  autopsy.  <  >ne  unsuccessful  attempt  was 
to  find  the  Cammidge  body.  The  while  count  in 
tin  case  was  257,000  ami  a  positive  reaction  had  been 
obtained  from  the  urine. 

P<  /  icardial fluid.  *  >ne  successful  attempl  was  made 
to  find  the  Cammidge  body.  The  white  count  in  this 
case  was  19,000,  and  a  positive  reaction  had  been 
obtained  also  from  the  urine. 

This  work  <\>«-  no1  dispute  I  lie  fad  t  hat  the 
Cammidge  body  may  be  found  in  cases  with 
pancreatic  involvement,  but  shows  thai  it  may 
be  found  in  a  variety  of  other  conditions.  We 
have  nol   failed  to  secure  a  positive  test  in  any 


ANTHRAX     OF    THE     NECK.        HYPERNEPHROMA     OF 
KIDNEY. 

BT    C.    L.    SCUDDER,    M.D. 

Dr.  Scudder  presented  a  case  of  anthrax  of  the 
neck.  The  case  illustrated  recovery  from  an  in- 
fection with  the  anthrax  bacillus  without  opera- 
tive interference.  The  patient  was  treated 
expectantly.  The  wound  was  kept  absolutely  dry, 
protected  from  trauma,  the  neck  was  immobilized 
in  order  to  diminish  trauma.  The  patient  evi- 
dently dexcloped  antibodies  sufficient  to  care  lor 
this  infection.  The  lesion  when  shown  at  the 
meeting  illustrated  the  final  stage  in  the  healing 
of  an  ulcer  caused  by  infection  by  the  anthrax 
bacillus. 

Dr.  Scudder  directed  attention  to  the  evolution 
of  the  treatment  of  anthrax  during  the  past  lew 
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years.  He  emphasized  the  fad  thai  the  power  ol 
the  individual  to  care  for  a  local  infection  of  this 
sort  is  now  the  basis  for  the  treatmenl  of  anthrax 
of  a   local  type. 

He  also  called  attention  to  the  fad  thai  when 
the  lesion  is  of  an  extremity,  and  very  acute  in  its 
manifestations,    amputation    may    be    nec< 
When  the  lesion  is  of  another  part,  excision  may 
be  necessary. 

Dr.  Scudder  showed  arspecimen  of  hyperne- 
phromaof  the  kidney,  removed  al  autopsy.  The 
autopsy  was  done  upon  a  man  who,  a  few  years 
previously,  had  had  an  amputation  for  o  meta- 
static hypernephroma  of  the  upper  end  of  the 
humerus.  This  case  is  of  importance  in  thai  ii  is 
,i  third  instance  of  a  solitary  bony  metastatic 
hypernephroma.  The  details  of  this  case  will  be 
published  later. 


firport£  of  &ocietie£. 


THE  AMERICAN  THERAPEUTIC  SOCIETY. 

Eleventh  Annual  Meeting,  Held  at  Washington, 

I).  ('.,  May  5,  (i  \\i>  7,  1910. 

The  address  of  welcome  was  made  by  Int.  Harvey 
\\ .  Wiley,  Washington,  I).  ('.,  and  responded  to  by 
Dr.  Alexander  McPhedran,  Toronto,  Canada. 

The  subject:  of  the  address  of  the  President,  Dr. 
James  C.  Wilson,  Philadelphia,  was 

the  progress  ok  therapeutics. 

It  embraced  a  concise  history  of  medicine  from  the 
earliest  times.  Coming  down  to  modern  medicine,  the 
speaker  said  that  with  the  development  of  pathological 
anatomy  on  the  one  hand,  and  of  clinical  methods  mi 
the  other,  came  that  division  of  labor  to  which  we 
owed  the  specialties,  a  concentration  of  energy  which 
had  done  more  to  secure  accuracy  in  scientific  observa- 
tion in  clinical  work  and  precision  in  therapeutic 
measures  than  any  other  event  in  the  historj  of  medi- 
cine. It  was  to  the  microscope  that  the  stud)  ol' 
causes  owed  its  crowning  successes.  With  the  triumph 
of  the  dictum  <>l'  Harvey,  omne  vivum  ex  i"'",  bacteri- 
ology, the  youngest  of  the  natural  sciences,  daughter  of 
the  genius  of  Pasteur  and  Koch,  came  into  being. 
Tims,  at  the  beginning  of  the  last  third  of  the  nineteenth 
century  the  study  of  causes  found  a  sure  foundation  in 
the  facts  of  science,  and  empiricism  in  therapeutics 
gave  way  to  rationalism.  Half  a  century  had  not  yet 
elapsed,  and  the  art  of  healing  showed  signs  of  being 
revolutionized.  The  modern  theories  of  infection  md 
immunity  were  established  upon  unassailable  facts. 
The  blood  serum,  not  long  ago  regarded  as  a  imple 
solution  of  albumin  and  certain  salts,  was  now  known 
to  possess  properties  in  health  and  disease  of  the  most 
-ulitle  and  occult  characters,  and  potentialities  in 
regard  to  infection,  immunity  and  therapeutics  equally 
mysterious.  The  history  of  the  advance  of  medicine 
would  be  hut  a  series  of  disconnected  episodes  were  it 
not  that  il  taughl  us  that  here,  as  in  other  fields  of 
endeavor,  knowledge  ripens  slowly  and  that  failures 
are  the  stepping-stones  to  success.  There  were  more 
than  two  thousand  years  of  empiricism  before  i 
came  to  her  own  in  the  value  of  medicine  Jenner, 
alone,  in  all  time  before  the  era  of  bacteriolog)  our 
era  applied  the  knowledge  of  causes  to  preventive 
medicine  and  wrought  the  wonder  of  a  rescued  world. 
To-day  we  watched  the  effects  of  the  antitoxin  made 


possible  by  the  work  of  EOebs  and  Loeffler,  or   those 

which  followed   the  administration  of   Flexner'     -i  rum, 

and  experienced  the  sensation  of  having  witnessed  a 
miracle.     Having  referred  to  the  object     and  ail 
i he  American  Therapeutic  Society  anil  what  had  been 
accomplished   by   it-  members,   individual^    and  col- 
lectively, Dr.  Wilson  said  their  work  consisted  in  the 

application  of  the  means  to  the  end,  ami  the  timi 
now  at   hand  lor  them  to  enter  upon  the  latest   phase  "I 

applied  therapeutics,  namely,  rational  therapeutic* 
based  upon  the  results  <>|  the  scientific  studj  of  the 
.mi  es  of  disease,  serum  therapy,  opotherapy  and  the 
use  of  bacterines.  In  conclusion,  he  spoke  of  the 
approaching  convention  lor  the  ninth  decennial  re- 
vision of  the  United  States  Pharmacopoeia,  and 

that    in  view  of  this   it    had   seemed   appropriate  that    a 

symposium    upon    matters    concerning    this    revision 

should  form  part  of  the  work  of  the  societ)  at  the 
present  meeting.  It  was  confident^  hoped  that  this 
discussion,  by  men  especially  interested  m  the  matter, 
most  of  them  delegates  to  the  convent  ion,  and  all 
qualified  to  speak  with  authority  upon  the  subjects 
to  he  discussed,  would  exert  an  important  influence 
upon  the  transactions  of  the  convention. 

THE   TREATMENT   OF    PNE1  MONIA. 

By  Dk.  Alexander  McPhedran,  Toronto     There 
was  no  specific  for  pneumonia,  and  our  ability  to  treat 

it  had  not  kept  pace  with  our  knowledge  of  the  char- 
acteristics   of    the   disease.      Antipneumococcic    serum 

had  not  proved  effective,  and  lor  various  reasons  could 
not  in  most  cases  influence  the  disease.  Vaccines 
could  scarcely  do  good  in  acute  cases,  especially  when 
the  system  was  already  SO  depressed  by  the  toxins 
present  that  it  could  not  react.  Vaccines  would  only 
add  to  the  toxemia.  They  might,  however,  prove  of 
benefit  in  the  later  stages  in  cases  showing  evidences  of 
slow  resolution.  The  .symptomatic  treatment,  or, 
rather,  the  treatment  of  the  patient  as  indicated  by  his 
symptoms,  was  very  simple  in  ordinary  cases.  lie 
should  rest  in  bed  in  fresh,  cool  air,  he  kept  com- 
fortably warm,  he  given  a  light  diet  in  moderation,  and 
receive  close  supervision  so  that  prompt  action  might 
lie  taken  in  any  threatening  emergency.  Fresh  air  was 
of  the  first  importance,  and  probably  better  if  it  were 
cold,  because  it  then  stimulated  respiration  and,  being 
more  dense  than  warm  ail',  supplied  more  oxygen  in 
proportion  to  its  hulk.  It  could  do  no  harm  so  long  as 
the  patient  was  kept  comfortably  warm.  If  it  increased 
cough,  a  mild  sedative  might  he  required.  The  greatest 
danger  in  pneumonia  was  from  cardiovascular  and 
respiratory  failure  from  the  depression  of  the  vital 
nerve  centers  by  the  toxemia.  The  earliest  signs  were 
restlessness  and  insomnia,  and  these  should  he  relieved 
as  quickly  as  possible  by  stimulants,  cold  sponging,  etc 
If  such  means  failed,  opium  was  probably  the  mo  I 
potent  agent  at  our  command,  ami  no  remedy  was  so 
generally  useful  as  this  in  relieving  cardiac  failure  from 
any  cause,  especially  in  the  aged.  It  should  he  given, 
preferably  as  morphine  hypodermatically,  while  the 
bronchi  were  still  free,  as  the  greatest  danger  from  its 
use  was  in  permitting  accumulation  of  bronchial 
secretion.  If  there  were  much  distention  of  the  right 
side  of  the  heart,  if  might    not   prove  effective  until  the 

distention  had  been  lessened.  English  physicians 
recommended  for  the  relief  of  the  light  heart  four  or 
live  leeches  applied  to  the  light  of  the  sternum.  In 
very  threatening  cases  venesection  was  certainly  more 
effective,  and  if  the  hlood  were  drawn  in  a  free  stream, 
I  to  10  0Z.  would  usually  give  marked  relief,  liven  in 
weakly,  anemic  patients  beginning  to  -how  signs  ol 
cardiac  distention  much  good  would  ic-ult  from  such 
bleeding.     If  thought  nee  ny,  saline  solution  might 
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be  given  subcutaneously  to  replace  the  lost  volume  of 
blood.  As  to  the  administration  of  oxygen,  reports  of 
the  effect  were  very  conflicting.  To  be  effective,  it 
should  be  given  early,  and  possibly  the  benefit  might 
be  increased  by  having  it  pass  through  absolute 
alcohol.  The  effect  of  cardiac  stimulants  probably 
depended  largely  on  the  integrity  of  the  heart  walls. 
They,  too,  should  be  given  early,  on  the  first  signs  of 
cardiac  distress.  Cold  applications  to  the  chest  were 
strongly  advocated  by  many.  Their  efficacy  was  at 
least  open  to  question.  Nol  long  ago  it  would  have 
been  considered  almost  criminal  to  omit  the  hot 
poultice.  Now,  few  regarded  il  with  favor,  and  it  was 
quite  possible  thai  cold  applications  would  before  long 
fail  into  the  same  disrepute. 

MALARIAL   INFECTIONS  IN  THE  CANAL  ZONE. 

By  Dr.  F.  N.  Shook,  U.  S.  N. :  The  most  important 
malarial  infection,  from  the  standpoint  of  diagnosis 
and  prognosis,  he  said,  was  t\w  estivo-autumnal,  and 
-ingle  tertian  and  double  tertian  infections  were  com- 
mon. Quartan  infections  were  very  rare,  but  occasional 
blood  spreads  showed  parasites  resembling  quartan 
parasites  closely,  and  a  series  of  spreads  were  sent  up 
from  Colon  last  winter  which  were  undoubted  quar- 
tans. The  principal  types  of  E.-A.  infections  (to  use 
the  abreviated  nomenclature  in  common  use  on  the 
Isthmus)  might  be  classified  as  (1)  mild;  (2)  severe; 
(3)  mixed;  (4)  pernicious,  including  the  hyperpyretic 
type.  In  cases  of  severe  malaria  in  pregnant  women 
there  was  added  to  the  symptom-complex  another  ele- 
ment of  danger.  If  large  doses  of  quinine  were  given, 
miscarriage  would  invariably  take  place,  while  if  the 
dosage  was  small,  there  was  the  clanger  of  pernicious 
symptoms  developing  and  the  progress  of  the  case  to  a 
fatal  termination  with  a  rapidity  that  no  amount  of 
quinine  could  prevent.  Children  stood  the  effects  of 
malarial  infection  better  than  adults.  In  them  per- 
nicious malaria  often  simulated  cerebrospinal  fever  in 
it-  symptoms,  and  the  autopsies  showed  the  cerebral 
capillaries  filled  with  sporulating  parasites.  In  treating 
the  severe  infections  in  children  5  gr.  of  quinine,  in- 
stead of  10  or  15,  were  given  by  hypodermatic  injection, 
and  quinine  carbonic  ester  three  times  a  day,  instead 
of  the  quinine  solution.  The  experience  of  physicians 
on  the  Isthmus  emphasized  the  following  points:  (1) 
In  tropical  malaria,  quinine  should  be  given  either  in 
solution  or  capsules,  as  there  is  danger  of  the  non- 
absorption  of  tablets.  (2)  If  properly  given,  hypo- 
dermics of  quinine  rarely  cause  abscesses.  (3)  Quinine 
will  not  stay  the  fatal  termination  of  some  types  of 
malarial  infection.     (4)    For  treating  cases  of  malarial 

l    in  adults  in  the  tropics  which  do  not,  show  per- 

nicious  symptoms,  an  initial  dose  of  '20  gr.  of  quinine, 

preferably  in  solution,  followed  by  10  gr.  three  time-  a 

day,    ha-    stood    a    satisfactory    tesl    in    thousands    of 

(5)    lii     the    treatment     of    malarial     fever    in 

nanl    women    in   the   tropics,   the  safest   rule   is   to 

gard  the  pregnancy  and  treal  the  malarial  fever 
in  the  usual  manner.  (6)  After  surgical  operations  in 
malarial    districts    in    tin-    tropics,    pernicious   malarial 

i    may   develop   unless   a    prophylactic   course   of 

quinii  en   prior  to  (he  operation.     (7)  In  an 

ination  of  five  fetuses  from  cases  of  pernicious 

malaria,  neither  malarial  parasites  nor  pigment   were 

found. 

IMPORTAN1     rHERAPEUTIC    INDICATIONS    IN    THE   TREAT- 

P n    I  I  \  ER. 

I'     l'i:    .1.   Blake  White,  New    York.    The  ideal 

treatnu  nt,  he   aid,  wat  thai  which,  at  as  lit  lie  expense 

ible  to  the  patient '-  \  iialu  \ .  had  for  ii    objeel 

ih'     o  inforcemenl    ol    the    nal ural    pow<  i       i hereby 


affording  a  successful  barrier  to  the  encroachment  of 
disease;  to  neutralize,  if  not  destroy,  and  eliminate  as 
far  as  possible,  the  causes  of  disease  before  the  products 
of  germ-infection  have  become  established  in  the  sys- 
tem to  such  an  extent  as  to  materially  impair  the 
vital  powers.  So  far  as  we  succeeded  in  modifying  the 
intestinal  morbific  process  in  typhoid  we  would  not  only 
lessen  the  thermic  changes  attending  the  disease,  but 
also  prevent  the  various  complications  formerly  so 
often  met  with.  It  was  essential  that  appropriate 
treatment  should  be  commenced  early,  and  in  some 
remarks  on  diagnosis  Dr.  White  said  lie  would  rather 
rely  on  clinical  evidences,  backed  by  his  own  judgment 
and  experience,  than  wait  for  confirmation  by  any  one 
or  all  combined  of  the  various  laboratory  tests  in  vogue. 
While  awaiting  the  result  of  such  tests,  valuable  time 
was  often  lost,  and  after  this  delay  one  might  be  led  to 
incorrect  conclusions  by  the  return  of  a  negative 
report,  which  was  not  uncommon  in  the  earlier  stages 
of  the  disease.  The  fever  apparently  had  its  origin  in 
the  intestinal  inflammation  and  the  absorption  of 
specific  toxins;  the  first  therapeutic  indication,  there- 
fore, was  in  the  direction  of  the  use  of  remedies  which 
have  the  essential  quality  of  modifying  and  controlling 
this  condition.  No  disease,  in  his  opinion,  was  more 
manageable  than  typhoid  fever,  and  he  had  yet  to 
note  as  prompt  or  more  constant  effects  from  any  kind 
of  therapeutic  measures  in  any  other  affection  than 
those  resulting  from  intestinal  antisepsis  in  typhoid. 
Hence,  were  those  who  were  groping  about  with 
animal  serums,  from  which  no  particular  results  were 
obtained,  not  losing  sight  of  some  very  valuable 
therapeutic  resources  to  be  found  in  our  much-neglected 
materia  medica?  As  soon  as  the  diagnosis  was  made,  or 
earlier,  if  there  was  any  doubt  about  the  matter,  the 
combination  used  by  Woodbridge  should  be  given,  but 
in  somewhat  larger  doses  than  he  recommended.  The 
best  manner  of  administering  the  remedies  was  in 
tablet  triturates  (which  it  was  important  should  be 
readily  soluble),  each  tablet  to  be  followed  by  two  or 
three  swallows  of  some  pure  spring  water,  not  aerated. 
After  some  modification  of  the  fever  had  been  observed, 
he  gave  larger  doses  of  the  antiseptic  in  soft  capsules, 
with  larger  draughts  of  water.  Should  the  case  not  be 
seen  until  the  patient  had  become  delirious  and  so 
unmanageable  that  internal  medication  was  impossible, 
he  gave  sodium  sulphoborate  hypodermatically,  and 
subsequently  began  the  internal  antiseptic  treatment  as 
soon  as  the  patient's  condition  permitted.  At  an  early 
stage,  about  the  end  of  the  second  week,  when,  with 
rare  exceptions,  the  temperature  declined  under  the 
antiseptic  treatment  to  nearly  normal,  he  usually  gave 
some  alcoholic  stimulant,  as  well  as  strychnine,  in 
order  to  anticipate  the  debility  likely  to  ensue  after 
such  a  fall.  He  was  strongly  opposed  to  cold  tubbing  as 
too  exhausting,  and  also  irrational,  since  this  method  of 
reducing  temperature  was  not  intended  to  have,  and 
never  could  have,  any  effect  upon  the  pathological 
causes  of  the  hyperpyrexia.  The  simple  temporary 
reduction  of  temperature  had  little  advantage,  and  for 
the  toxemia  from  local  lesions  and  the  general  blood 
dyscrasia  we  had  no  better  resource  than  antiseptic 
medication,  the  result  of  which  was  a  permanent  re- 
duction of  the  fever.  I  le  was  willing  to  admit,  however, 
that  ablutions  had  some  useful  application  in  strength- 
ening the  vital  powers,  and,  therefore,  approved  of  and 
practiced  regular  la  vat  ions  with  sterile  water  and 
alcohol,  I  he  water  being  tempered  to  the  enduring  capac 
ity  of  the  patient.  Il  wasof  vital  importance  that  reg- 
ular function  of  the  bowels  should  be  kept-  up  through- 
out the  illness  and  convalescence,  and  under  the  anti- 
septic method  laxatives  were  not  infrequently  called 
for.    Sometimes  hi'  employed  irrigation  of  the  rectum 
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by  means  of  a  Kemp  tube.  The  maintenance  of  the 
nutrition  was,  of  course,  of  the  utmost  importance,  and 
as  to  the  dietary,  he  gave  eggs,  milk  and  lighl  meal 
broths.  He  permitted  cereals,  well  boiled,  at  all  times, 
and  the  resort  to  solid  food  just  as  soon  as  the  patient  '• 
condition  warranted  it,  generally  at  the  end  of  the 
second  week,  and  sometimes  sooner.  Much  depended 
upon  the  nurse,  who  must,  be  vigilant,  prudent  and 
alert,  in  the  performance  of  her  duty  and  paj  exact 
attention  to  every  detail. 

THF.    TREATMENT    OF    LEUKEMIA    l;Y   THE    RONTGEN-RAY. 

Dr.  Reynold  Webb  Wilcox,  New  York,  gave  the 

report  of  a  ease  of  this  kind  which  he  said  was  pre- 
sented because  of  I  he  difference  in  type  based  on 
clinical  as  distinguished  from  purely  Laboratory  con- 
clusions, the  considerable  period  of  observation,  and 
the  fairly  constant  therapeutic  results  which  if  illus- 
trated. The  disease  had  apparent  l\  lasted  for  ten 
years  when  the  case  came  under  Dr.  Wilcox's  observa- 
tion on  Sept.  4,  1909,  and  the  patient  was  a  male, 
Russian,  and  twenty-nine  years  of  age.  The  pallor  of 
the  skin  and  mucous  membranes  was  profound.  The 
pulse  was  122,  compressible  and  weak,  hut  regular,  and 
there  was  a  marked  bruit  de  diable.  The  spleen  occu- 
pied the  whole  of  the  left  abdominal  cavity,  extending 
to  two  fingers'  breadth  to  t  he  right  of  t  he  umbilicus,  and 
was  hard  and  not  sensitive  to  pressure.  There  was  no 
tenderness  over  the  Hat  bones,  and  no  enlarged  glands 
were  felt.  Nothing  of  note  was  found  in  (he  urine. 
The  record  of  the  blood  counts,  including  the  differen- 
tial leucocyte  percentage,  was  given,  and  showed,  for 
the  most  part,  a  progressively  improved  condition  of 
the  blood.  The  urine  never  showed  the  excess  of  uric 
acid  usually  so  characteristic  of  the  disease,  nor  during 
the  treatment  was  there  observed  an  excess  of  phos- 
phates from  diminution  of  leucocytosis,  such  as  had 
been  constant  in  all  his  other  cases  of  leukemia.  In 
the  use  of  the  x-ray,  which  was  carried  out  under  the 
direction  of  Dr.  Carl  Beck,  a  hard  tube  was  employed, 
with  fifteen  minutes'  exposure  over  the  spleen  twice  or 
thrice  weekly.  Iron  wras  administered  for  three  weeks 
during  the  autumn.  At  other  times  arsenic,  in  gradu- 
ally increased  doses  of  lig.  potass,  arsenitis,  was 
given  until  gastric  symptoms  supervened,  when  ii  was 
omitted  for  a  week,  to  be  commenced  again  in  the 
minimal  dose.  On  April  28,  1910,  the  lower  border  of 
the  spleen  was  but  two  finger  breadths  below  the  free 
border  of  the  ribs,  though  its  consistence  wis  still  hard, 
owing,  no  doubt,  to  hypertrophy  of  the  connective 
tissue.  The  pulse  was  72,  of  good  value  and  tension, 
and  the  respiration  was  22,  without  signs  of  dyspnea. 
The  pallor  had  largely  disappeared,  and  for  the  pre- 
ceding two  weeks  the  patient  had  engaged  in  active 
employment.  In  this  instance,  Dr.  Wilcox  said,  the 
massive  enlargement  of  the  spleen,  taken  in  connection 
with  the  absence  of  tenderness  over  any  of  the  bones, 
and  of  any  enlargement  of  the  lymphatic  glands, 
would  indicate  that,  this  particular  leukemia  was  ^^  the 
splenic  type,  or,  possibly,  of  the  spleno  medullary 
form,  sometimes  designated  as  myelogenous.  The 
differential  leucocyte  count  would  seem  to  indicate  the 
latter.  In  the  slowly  progressive  types  of  leukemia 
there  was  more  difficulty  in  determining  where  the 
disease  originated  than  in  the  more  acute  forms. 
What  the  final  results  of  the  Rontgen-ray  treatment 
would  be,  no  one  at-  present  could  stale  definitelj  Six 
years  of  observation  had  led  him  to  believe  thai  in  this 
type  of  the  disease,  essentially  splenic,  improvement  in 
the  general  health  was  more  rapidly  and  surelj  brought 
about  by  the  skillful  employment  of  this  agenl  than  by 
any  other  means.  He  also  believed  that  iron  and 
arsenic  still  had  a  place  in  the  therapy. 


HIGH-FREQUENCi      CURRENTS     i\     THE     no    ITMEN1      01 
\KI  ERIOSCLEROSIS. 

By  Dr.  Thom  \s  I :  Sati  bri  bwaite,  New  York.  II  is 
attention  was  first  called  to  the  beneficial  effects  of 
high-frequency  currents  in  this  condition  in  1901,  when 

a  physician,  who  was  a  patient  of  his,  showed  marked 
improvement  under  the  treatment.  'I  In-  treatment 
should  be  given  two  or  three  times  a  week  for  about  six 
weeks,  or  until  the  blood  pressure  had  fallen  to  the 
normal  or  close  to  it.  The  powerful  waves  of  the 
static  form  of  elect  ii  city  caused  short  waves  of  vibrat  ion 
in  tin-  capillaries,  promoted  metabolism  in  an  extra- 
ordinary way  and  dill  no  harm.  In  his  experience,  a 
diminution  in  arterial  pressure  was  the  regular  sequel 

to  the  use  of  the  high-frequency  current,  hut  the 
seances  should  not  be  prolonged  beyond  the  time  when 
the  pressure  fell  to  normal,  lie  had  found  that  while 
the  pressure  might  not  always  he  reduced  at  each 
sitting,  there  was  in  all  instances  a  progressive  decline 
during  I  he  period  of  treatment .  It  had  sometimes  been 
advised  to  use  the  faradic  current  as  an  adjuvant. 
Intestinal  atomy  was  often  a  complication  of  arterio- 
sclerosis, and  this  current,  applied  over  the  abdominal 
walls,  might  be  very  helpful  in  relieving  constipation 
In  addition,  he  used,  according  to  the  indications  pre 
ent,  mercurials,  iodides,  iron  and  arsenic. 

A  considerable  portion  of  the  paper  was  devoted  to 
descriptions  of  the  apparatus  and  the  methods  of  treat- 
ment employed. 

FURTHER    STUDY    OP  DIABETES     \s     \\     INFECTIOUS 
DISEASE. 

By  Dr.  Alfred  King,  Portland,  Me.    One  year  ago, 

at  the  meeting  of  the  American  Therapeutic  Society, 
he  had  expressed  the  opinion  that  diabetes  mellitus  is 
an  infectious  disease,  due  to  the  presence  of  the  yeasl 
fungus,  saccharomyces  cereoirice.  Having  concisely 
staled  the  points  on  which  this  opinion  was  based,  he 
aid  that-  the  only  link  which  had  seemed  wanting  to 
the  absolute  establishment  of  the  theory  was  the  fact 
that  he  had  not  produced  the  disease  in  the  lower 
animals  by  injecting  the  fungus,  though  he  was  able  to 
present  the  experiments  of  Leo,  who  had  produced 
glycosuria  in  dogs  by  the  administration  of  fermented 
diabetic  urine  which  contained  no  glucose.  <  >nc  more 
year  had  passed,  and  though  he  had  not  yet  had  the 
opportunity,  in  a  somewhat  busy  life,  to  experiment  on 
lower  animals  or  complete*  his  investigations,  yet,  with 
considerable  additional  experience,  he  had  found 
nothing  to  disturb  his  confidence  in  the  theory,  or  his 
conviction  that,  it  would  be  established,  lbs  work  had 
been  along  lines  similar  to  those  reported  last  year.  He 
had  now  examined  forty  patients,  and  had  obtained  a 
pure  culture  of  the  fungus  from  a  drop  of  the  blood  of 
every  one  with  a  single  exception,  that  of  a  oervous 
little  boy  of  three  years,  in  whom  the  attempt  to 
sterilize  and  prick  the  finger  was  attended  by  such 
excitement  and  resistance  on  his  part  that  it  seemed 
wiser  to  desist.  As  his  purpose  had  been  to  studj  the 
disease  and  the  effects  of  treatment,  he  had  for  some 
time  refused  to  treat,  any  case  unless  the  patient  would 
<^o  to  a  private  hospital  and  be  completely  under  his 
care  for  at  least  a  month.  In  treating  an  infectious 
disease,  he  believed  that  the  whole  physical  condition 
should  be  considered  as  well  as  the  methods  of  treat- 
ment found  beneficial  in  the  past.  The  treatment  of 
diabetes  should  be  hygienic  and  medicinal:  it  musl 
aim  at  removing  and  controlling  not  only  the  injurious 

effects,     hut     also    the    cause.       Nature's    efforts    were 

frequently  made  known  by  the  actual  cravings  of  the 
patient,  and  these  should  receive  attention  <  >ne  of  the 
cravings  of  the  diabetic  was  thirst,  ami  he  believed  that 
ii  should  be  satisfied.    The  taking  of  fluids  diluted  the 
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glucose,    acetone,    diacetic    acid     and    B-oxybutyric 

acid  in  the  blood,  relieved  their  irritating-  effects,  and 
facilitates  their  removal,  as  well  as  that  of  the  germs. 
To  lilunt  this  sense  of  thirst  by  acids,  opiates  or  other 
drugs,  and  to  fail  to  satisfy  it,  would  sooner  or  later  do 
injury.  For  retarding  the  action  and  growth  of  the 
fungus,  or  destroying  it,  antiseptics  had  been  found  use- 

1,  —  ,  and  the  \  acinic  treatment  alone  was  most  effective. 

It  restored  the  strength  and  sense  of  well-being,  re- 
lieved the  thirst,  checked  the  polyuria,  reduced  the 
sugar  content  of  the  urine  and  lessened  t  he  frequency  of 
micturition.  All  this  it  did  by  increasing  the  resisting 
power  and  destroying  the  cause,  and  its  employment 

twice   a    week    SOOn    hi'oiight    the   opsonic    index    above 

normal.  He  cited  a  number  of  cases  and  stated  that 
those  taken  early  gave  the  quickest  and  best  results. 
He  was  aware,  he  said  in  conclusion,  that  much  was 
-till  to  he  learned  as  to  the  preparation  and  use  of 
vaccines  for  treatment  of  infectious  diseases  and  in  the 
stud}  of  immunization,  hut  he  believed  that  Wright's 
work  was  epoch-making  in  the  history  of  medicine. 
His  own  work  on  diabetes  had  given  him  increasing 
confidence  in  the  truth  of  the  theory  and  in  securing 
-till  I  letter  results. 

THE   PREPARATION   OF  THTROID   GLANDS  FOR  USE. 

By  Dr.  S.  P.  Beebe,  New  York.  The  utility  of 
thyroid  extract  in  a  variety  of  conditions  had  now  been 
SO  thoroughly  demonstrated  that  the  demand  for  a 
Standard  preparation  might  no  longer  lie  ignored.  The 
manufacturers  at  the  present  tune  supplied  a  variety  of 
thyroid  products  prepared  by  different  methods,  and 
undoubtedly  of  differing  therapeutic  effects.  During 
the  la-1  three  years  he  had  had  many  opportunities  to 
compare  the  effects  produced  by  various  forms  of 
thyroid  preparations,  and  had  arrived  at  the  positive 
conclusion  that  the  human  thyroid  extract,  adminis- 
tered hypodermatically,  was  by  far  the  best  for  the 
human  subject.  In  its  effects  upon  simple  goiter, 
myxedema,  cretinism,  athyroid  .symptoms  occasionally 
observed  in  late  exophthalmic  goiter,  and  various 
metabolic  disorders  associated  with  hypofunction  of  the 
thyroid,  there  was  no  other  substance  which  acted  so 
economically  and  efficiently  as  the  proteid  precipitated 
from  extracts  of  normal  human  thyroid  glands  by  acetic 
acid  and  heat  at  14°  ('.,  and  afterwards  thoroughly 
washed.  Therefore,  we  should  use  only  the  proteid 
obtained  by  a  similar  method  from  animal  glands.  The 
prepared  proteid  showed  quite  as  wide  a  variation  in 
it<  iodine  content  a-  did  the  fresh  glands,  and  before 
being  used  therapeutically  it   was  essential    that   the 

proteid  should  lie  standardized  on  the  liasis  of  its 
iodine  content,  and  a  uniform  intelligent  dosage  regu- 
lated thereby.    For  the  standard,  the  proteid  obtained 

froi iiuial  human  thyroid  glands  had  been  selected. 

The  average  figures  of  a  large  number  of  iodine  analyses 
of  the  proteid  obtained  from  normal  thyroid  glands  by 
the  process  mentioned  showed  that  I  gm.  of  the  puri- 
fied proteid  contained  .'!:;s|    mgm.  of  iodine.     After 
the    purified    proteid    from    the    animal    glands    was 
obtained,  the  iodine  content    was  determined  by  the 
method,  and,  regardle     of  whether  this  proteid 
ii  her  or  poorer  in  iodine  than  the  standard,  it  was 
considered  that  each  3.384  mgm.  of  iodine  represented 
liyroid  proteid.    For  the  purpoi  e  of 
administration  the  proteid  was  diluted  with  the  appro- 
■    amount    of   lactose,   and    made   up. into   2-gr. 
id. let-    h\    the   usual    method.     Tablets  of  different 
trengthi  wen-  prepared,  ami  I,  2  and  .".' ,   tablets  had 
been   found   to  gi  e  a    sufficiently   wide   variation   in 

I  m  ngth      foi       all      I  lie      II    lial      I  e,  ,  1  i  1 1  emeu!  !  '.\        I  '  , 

tablet  i      nit  i li.it   I ' ,   of  1  lie  dried  weight  of  i lie 

tablet    was   made  up  oi    t  he  pui  ified   i  In  roid   proteid 


according  to  the  standard  described.  It  would  be 
observed  that  by  this  method  of  standardizing  and  pre- 
paring the  proteid  for  therapeutic  administration,  a 
uniform  physiological  activity  might  be  expected, 
regardless  of  the  character  of  the  glands  from  which  the 
proteid  had  been  obtained.  For  hypodermatic  use, 
solutions  of  the  proteid  in  varying  strengths,  standard- 
ized on  the  iodine  basis,  had  been  put  up  in  sealed 
glass  tubes.  The  products  prepared  according  to  the 
method  referred  to  had  now  been  employed  for  about 
two  and  a  half  years  in  a  wide  variety  of  conditions  by 
a  considerable  number  of  experienced  clinicians,  and 
the  results  had  demonstrated  their  value  to  such  an 
extent  that  he  had  no  hesitation  in  saying  that  this 
method  of  preparing  and  standardizing  thyroid,  giving 
as  it  did  all  of  the  physiologically  active  portions  of  the 
gland,  with  none  of  the  toxic,  deleterious  substances 
contained  in  the  whole  extract,  was  superior  to  any 
method  now  in  vogue. 

ASTHENIA    UNIVERSALIS   CONGENITA. 

By  Dr.  Charles  Lyman  Green,  St.  Paul,  Minn. 
His  personal  observations  had  coincided  in  almost  all 
particulars  with  the  description  of  the  characteristics  of 
this  affection  given  by  Stille.  In  the  course  of  his  re- 
marks Dr.  Green  spoke  in  condemnation  of  surgical 
procedures  for  the  relief  of  enteroptosis. 

Dr.  Edward  I).  Fisher,  New  York,  said  he  did  not 
take  as  unfavorable  a  view  of  the  prognosis  as  had  been 
expressed  in  the  paper.  Much  depended  upon  the 
management  of  these  cases.  He  entirely  agreed  with 
the  speaker  as  to  the  inadvisability  of  surgical  inter- 
ference in  enteroptosis,  and  stated  that  this  opinion  had 
been  voiced  at  the  meeting  of  the  American  Surgical 
Society  just  held  in  Washington.  This  applied  also, 
he  thought,  to  many  operations  on  the  female  genital 
organs. 

Dr.  Alexander  D.  Blackader,  Montreal,  said  that 
the  condition  described  in  the  paper  was  far  from  un- 
common. It  had  not  been  properly  appreciated,  how- 
ever, especially  in  children.  He  agreed  with  Dr. 
Fisher  that  careful  treatment  would  do  much  to  de- 
termine the  well-being  of  the  individual  affected. 

Dr.  Oliver  T.  Osborne,  New  Haven,  Conn.,  said 
that  almost  every  person  suffering  from  neurasthenia 
had  some  abdominal  disturbance.  He  would  like  to 
know  very  much  whether  a  loose  kidney  ought  to  be 
anchored  or  not.  He  was  not  sure  about  this  point, 
but  it  had  seemed  to  him  that  some  patients  were  not 
really  better  after  the  fixation  of  the  kidney. 

Dr.  Robert  T.  Morris,  New  York,  said  he  had  seen 
many  cases  of  this  kind  subjected  to  operation  in  which 
no  operation  should  have  been  done.  If,  however,  a 
loose  kidney  were  pressing  upon  the  pylorus  or  the 
vessels  of  the  omentum,  or,  in  short,  if  it  were  produc- 
ing definite  symptoms,  it  should  be  fixed.  Otherwise, 
fixation  might  not  be  required.  A  correct  diagnosis  was 
the  important  thing. 

The  President,  Dr.  Wilson,  thought  nothing  could 
be  more  timely  than  this  discussion.  For  twenty-five 
years  the  gynecologists  and  surgeons  had  been  general- 
izing about  operations  upon  the  abdominal  and  pelvic 
organs  for  the  relief  of  certain  symptoms,  and  it  had 
often  been  found  that  not  only  did  such  operations  not 
afford  relief,  but  actually  increased  the  symptoms. 
Now  the  pendulum  seemed  to  be  swinging  back  the 
other  way,  and  scientific  physicians  were  realizing  that 
while  gynecology  had  its  legitimate  sphere,  the  essential 
point  was  the  individual  examination  and  diagnosis  ol 
each  particular  case. 

Dif.  Thomas  E.  Satterthwaite,  New  York,  spoke 
of  (he  relationship  which  often  existed  between  mucous 
colitis  and  neurasthenia.     If  in  such  cases  proper  alien- 
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lion   were  devoted   to  the   intestine,   b)    tl 

irrigation,  etc.,  it  would  have  a  marked  effect  in  reliev- 
ing the  nervous  condition. 

Dr.  A.  Ernest  Gallant,  New  York,  said  thai  if  the 

prolapsed  stomach  were  pressing  upon  the  colon,  h 
was  no  wonder  that  one  had  colitis.  The  cases  which 
were  incurable  without  operation  were  those  with  ;H|. 
hesions  which  kept  the  stomach  dilated,  and  lie  be- 
lieved that  in  instances  of  this  kind  where  i peration 

was  done  the  patient  was  very  apt  to  cud  in  an  insane 
as\  him. 

I)k.  GREEN,  in  closing,  said  that,  as  St  i lie  hail  pointed 
out,  there  was  a  condition  of  low  vitality,  "l  subnutri- 
iion,  throughout  the  body,  and  this,  he  thought,  would 
seem  to  explain  the  misplaced  colon  and  the  mucous 
colitis.      Deficient    development  o|    the   thyroid   had   not 

been  found  sufficiently  frequent  to  he  classified  as  one 
of  the  characteristic  stigmata  <>f  this  affection,  hut  the 
arched  palate  was  extremely  common.  As  to  the  effect 
of  operative  procedures,  he  had  formerlj    been   verj 

generous   to   the  surgeon,   hut    of   late   he   had   found    it 

increasingly  difficult  to  find  cases,  properly  treated, 
which  required  operation.  The  essential  feature  of  the 
treatment  was  to  raise  the  nutrition,  and  the  weigh!  of 

the  patient  was  the  keynote  of  the  situation. 

FURTHER     USES    OF    SOLUTION     OF    CALCIUM     CREOSOTE 
IN    MEDICINE. 

By  Dr.  Louis  Kolipinski,  Washington,  D.  ('.  A 
paper  presented  at  the  meeting  of  the  Society  in  1909 
had  described  the  preparation  and  properties  of  this 
remedy  and  its  successful  use  in  pneumonia,  typhoid 
fever,  cholelithiasis  with  septic  fever,  the  medical  treat- 
ment of  appendicitis,  scrofula,  the  pretuberculous  state, 
the  summer  diarrhea  of  infants,  and  other  conditions. 
The  greater  part  of  the  practical  observations  now 
reported  were  made  in  the  past  twelve  nionl  lis.  In  addi- 
tion to  its  use  as  a  surgical  fluid,  on  account  of  its  anti- 
septic properties,  if  could  he  applied  with  great  ad- 
vantage in  acute  and  chronic  inflammatory  processes 
of  mucous  membranes  and  in  different  ulcerative  lesions 
of  the  same.  Thus  he  had  found  it  of  service  in  ca- 
tarrhal, follicular  and  suppurative  tonsillitis  and  various 
forms  of  nasal  catarrh,  and  as  an  analgesic  in  laryngeal 
tuberculosis  and  cancer  of  the  tonsil  or  fauces.  In 
syphilis,  besides  healing  the  primary  lesion,  it  was 
beneficial  in  the  sore  throat  and  in  necrotic  gummatous 
ulcer  of  the  skin.  In  dermatological  practice  it  would 
be  found  to  possess  varied  and  useful  properties. 
Internally,  if  was  very  efficient  in  the  treatment  of 
gonorrheal  arthritis.  Having  referred  to  its  use  in 
various  other  conditions,  Ik;  spoke  particularly  of  its 
employment  in  lupus  vulgaris.  If  could  not  he  asserted, 
he  said,  that  calcium  creosote  eured  lupus,  but,  rather, 
that  it  destroyed  the  developed  neoplasm.  Time  and 
cases  had  been  lacking  to  observe  the  ultimate  results 
with  it.  In  gastric  ulcer  it,  might  be  used,  in  aid  of  the 
milk-diet  treatment,  as  an  antiseptic  and  antacid.  In 
Cancer  of  the  esophagus  and  stomach  if  afforded  much 
relief,  checking  vomiting  and  obtunding  the  pain. 

THE   RANGE   OF    VCTIVITV    AND  THE   CJNTOWARD    EFFEi   TO 

OF    CERTAIN    SPINAL    A.NALGESICS,    BASED    ON     TWO 

THOUSAND    ADMINISTRATIONS. 

By  Dr.  W.  Wayne  Babcock,  Philadelphia.    In  the 

two  thousand  cases  were  included  all  kinds  of  opera- 
tions in  all  parts  of  the  body.  This  kind  of  anesthesia 
should  properly  be  called  nerve-root  anesthesia,  rather 
than  spinal,  as  it  was  the  nerve  roots  which  were 
affected.  Its  safety  depended  largely  on  the  height  in 
the  spine  of  the  nerve  roots  which  it  was  uecessar}  to 
narcotize  for  any  given  operation.  The  higher  up  they 
were,  the  greater  the  danger.    The  delicate  thing 


i"   have   the   solution   employed    sufficiently    light    to 
affect  the  seniors   nerves  without  involving  the  motor 
ones.    It  could  he  made  lighter  by  the  addition  of  10'  , 
"i  alcohol  to  I' ,  of  solution.    By  regulating  the  position 
"I    the   patient's  body   it    was   possible   to  arrest    the 
anesthetic  at    anj    point  of   the  spine  desired      The 
speaker  considered  the  doses  used  by  Jonnesco  unt 
-auk  large,  and  said  that   the  same  result     could  he 
obtained   from   half  the  doses  he  employed.     In   all 
operations  in  the  upper  part  of  the  bodj  il  w 
to  be  prepared  to  perform  artificial  respiration  a 
moment.    In  the  cases  embraced  in  the  report  various 
anesl  hetic  agents  were  employed. 

SENILE    BPILEPS1  . 

By  Dr.  \'a>\\  \ki>  I).  Fisher,  New  Vork.    Under  this 
head  he  included  onlj  those  ca  es  which  occurred  in 

adults,   and   especially   those   in   the   period   of  life   when 

physical  decline  had  already  begun  to  show  it  elf 
The  marked  feature  was  the  epileptiform  seizure,  hut 
the  underlying  condition  was  entirely  different  from 
that  in  essential  epilepsy  and  marked  itself  out  al 
usually  being  localized  in  character,  with  a  residual 
temporary  paralysis  or  an  aphasia  if  I  he  seizure  affected 
the  right  side  of  the  body.  The  underlying  etiological 
factor  was  arteriosclerosis,  distinguishing  il  absolutely 
from  essential  epilepsy.  The  majority  of  cases  coming 
under  his  observation  were  men  who  had  been  active 
in  business  or  professional  life.  There  mighl  have  been 
few-,  if  any,  preliminary  symptoms  outside  of  some 
fatigue  formerly  unusual  or  a  slight  weakness  of  memory 
until,  as  out  of  a  clear  sky,  an  epileptic  attack  took 
place,  perhaps  following  an  exhausting  day's  work  or 
a  heavy  dinner.  While  as  a  rule  the  arterial  tension 
was  ordinarily  somewhat  low  in  these  patients,  just 
preceding  the  attack   it    became   very   high  and   was 

apparently  the  exciting  cause  of  the  seizure.  He  had 
not  included  in  this  class  of  eases  those  of  either 
alcoholic  or  syphilitic  origin.  The  course  of  the  disease 
varied  somewhat  with  the  course  of  life  followed  l>\  the 
patient  after  his  first  attack.  The  succeeding  attacks 
varied  very  much  in  frequency  in  different  instances, 
and  in  the  intervals  the  symptoms  were  not  marked. 
The  arteries  involved  were  probably  cortical,  and  the 
attacks  were  no  doubt  due  to  temporary  occlusion  of 
the  vessels  possibly  fo  venous  stasis.  There  might 
he  a  localized  serous  effusion,  hut  this  shortly  cleared 
up,  leaving  no  trace  of  paralysis  or  other  impairment. 
There  was  probably  a  general  sclerosis  of  the  cerebral 
arteries,  and  the  general  tendency  of  the  disease  wa 
towards  dementia  or  premature  senility,  frequently 
accompanied  by  depression.  The  seizures  might  at 
times  be  very  severe,  ami,  in  fact,  might  end  in  cerebral 
hemorrhage  of  the  usual  type.  The  differential  diag- 
nosis had  (o  be  made,  especially  in  the  younger  ci 
from  cerebral  syphilis  and  paresis.  Il  was  peculiar  how 
few  conditions  were  present  indicative  of  organic 
changes  in  the  nervous  or  arterial  system,  and  yet  how 
marked  the  clinical  symptoms  were  in  this  progression 
towards  mental  deterioration.     Four  illustrative  cases 

were  cited. 

I  HI-:     ROUTINE     D8E     OF     THE      VI    rOGENOUS     VACCINES 

(BACTERINES)       IN      THE      GERMAN       HOSPITAL, 

PHILADELPH1  V. 

By  Dr.  .1.  C.  I>\  Costa,  Jr.,  Philadelphia.  The  re- 
port embraced  50  cases.  17  of  which  were  classed  a 
septicemia  ami  33  as  local  suppurative  lesions,  and 
suggested  the  following  conclusions  as  to  the  utility  of 
vaccine  therapy  in  bacterial  infections:  (1)  Autovac- 
cines  are  of  distinct  service  in  the  treatment  of  general 
septicemia,  especially  in  post-operative  cases  in  which 
surgical  measures  have  been  ineffectual.    Vaccines  an- 
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useless  in  combating  a  sepsis  so  intense  as  to  stifle 
resistance,  and  in  such  instances  the  clinical  severity  of 
the  infection,  rather  than  the  identity  of  the  offending 
bacteria,  is  the  criterion  of  prognosis.  (2)  From  the 
laboratory  viewpoint,  the  prognosis  is  better  in  tox- 
emias than  in  proven  bacteremias,  and  the  outlook  is 
hopeless  when  streptococci  invade  the  circulating 
blood.  (3)  Autovaccines  produce  the  best  results  in 
local  infectious  lesions.  (4)  In  the  class  of  infections 
under  consideration  autogenous  emulsions  should  be 
used  invariably,  excepl  when  some  acute  emergency 
calls  for  the  immediate  use  of  a  stock  preparation,  in 
the  meager  hope  of  tiding  over  a  crisis.  (5)  The 
opsonic  index  cannot  be  relied  upon  as  an  indicator  for 
inoculation  and  re-inoculation,  which  should  be  gov- 
erned by  the  general  condition  and  local  signs.  (6)  The 
best  results  follow  a  moderate  initial  dose  of  vaccine, 
with  subsequent  doses  of  greater  potency  and  intervals 
of  from  three  to  seven  days  between  the  inoculations. 
i7)  The  larger  one's  experience  with  inoculation  work, 
the  more  keenly  must  one  realize  how  imperfectly  the 
true  scope  and  limitations  of  vaccine  therapy  are  under- 
stood. 

SOME    POINTS    IM    BACTERIAL    THERAPY. 

By  Dr.  1".  E.  Stewart,  Philadelphia.  Among  the 
questions  discussed  were  the  following:  The  diagnostic 
value  of  tuberculin  reactions  in  tuberculosis;  the  value 
of  typhoid  vaccine  as  an  immunizing  and  curative 
agent :  the  value  of  gonococcic  vaccine  as  a  remedy  and 
.i~  a  diagnostic  agent;  the  therapeutic  value  of  stock 
streptococcus  vaccine  and  of  pneumococcic  vaccine; 
the  cause's  of  failure  in  bacterial  therapy.  In  con- 
clusion, he  called  attention  to  the  value  of  the  working 
bulletin  system,  whereby  manufacturers  of  new 
materia-medica  products'might  place  valuable  informa- 
tion concerning  these  in  the  hands  of  the  medical 
profession. 

THE  DELAYED    MENOPAUSE;     ITS   DANGERS  AND 
THERAPEUTIC    INDICATIONS. 

By  Dr.  A.  Ernesi  Gallant,  New  York.  In  women 
with  healthy  reproductive  organs  the  menopause 
should  be  established  abruptly  at  an  age  dependent 
upon  the  age  at  which  menstruation  had  commenced; 
early,  if  begun  late,  and  late  if  begun  early.  The 
menopause  was  "  delayed  "  whenever  menstruation 
was  continued  after  the  "  approximate  age  "  (using 
the  approximately  determined  beginning  of  menstru- 
ation a^  a  guide)  and  was  associated  with  uterine 
flexion,  version,  fixation  or  neoplasm  or  with  tubal 
vphiiis,  etc.  In  delayed  menopause  the 
greatesl  pathological  danger  lay  in  the  presence  or 
promotion  of  the  growth  of  fibroid  or  malignant 
tumors.  The  contributory  dangers  were  due  to  delay: 
1      The  patient    failed  to  consult   a   physician,  refused 

ination,  or  refused  operation.  (2)  The  physician 
delayed  examination,  failed  to  diagnose  the  condition, 

li  d  to  recognize  the  importance  of  early  operation. 

The  danger  signals  were  (1)  atypical  hemorrhage,  (2) 

discharge  and  (3)  pain;   signals  which,  if  disregarded, 

would  lead  to  disaster  and  death.    At   the  "  approxi- 

the  woman  had  reached  the  limit  of  fecund- 

therefore  the  prophj  lactic  removal  of  a  useless  and 

ibly  tunic;  in  U:|S  wholly  justifiable, 

and  the  one  sure  method  of  putting  an  end  to  all  the 
t  hreatening  danj 

MIL    TBEATMEN1     OF    PARASYPHILI8    IX    THE    I. lour    OF 
\l:<  II  .      PARESIS    \\n   TABES   DORSALIS. 

Bj  Db.  T.  A.  Williams,  Washington,  D.  C  In  the 
treatmenl  of  syphilis  the  tendency  at  presenl  was  to 
rely  almost  exclusively  upon  mercury.    The  iodides  were 


considered  of  service  only  in  dealing  with  gummata. 
The  speaker's  contention  was  that  many  incipient 
cases  of  paresis  and  tabes  could  be  cured  by  the  ener- 
getic use  of  mercurials,  either  by  inunction  or  hypo- 
dermatic injection.  The  important  point  was  that  they 
should  be  seen  early  by  the  neurologist. 

Symposium    on   Matters   Pertaining    to   the   Re- 
vision  of  the  Pharmacopeia. 

united   states   pharmacopeia   1910.      how  may  it 
be  constructed? 

By  Dr.  0.  T.  Osborne,  New  Haven,  Conn.  He 
made  the  following  recommendations:  (1)  Let  the 
new  Pharmacopeia  contain  such  drugs  only  as  are  of 
positive  therapeutic  value.  (2)  When  a  drug  or  prep- 
aration is  prescribed  which  is  not  official  in  the  Phar- 
macopeia of  1910,  let  it  be  officially  declared  that  the 
standard  of  purity  and  the  method  of  making  prepara- 
tions not  recognized  in  the  Pharmacopeia  of  1910  be 
the  standard  set  and  the  methods  of  preparation 
ordered  in  the  last  Pharmacopeia  in  which  the  prepara- 
I  ion  w  as  recognized.  (3)  Let  it  contain  such  new  drugs 
as  have  been  proved  to  be  of  therapeutic  value.  (4) 
Let  there  be  issued  a  supplement  to  the  Pharmacopeia, 
in  1915,  which  shall  make  official  such  new  drugs  as 
have  been  proved  to  be  of  therapeutic  value  during 
the  years  1910-1915.  (5)  Let  it  give  the  most  simple 
titles  possible  to  all  new  drugs,  especially  synthetic 
drugs;  and  an  official  abreviation  should  follow  the 
name  of  the  drug.  (6)  Let  it  give  official  approval  to 
only  the  best  of  the  preparations  of  the  official  Galenic 
drugs,  and  not  officialize  the  little  used  and  useless 
preparations  of  these  drugs.  (7)  Let  it  not  give 
official  approval  of  all  of  the  known  salts  (of  iron  and 
mercury,  for  instance),  but  officialize  only  the  best. 
(8)  Let  the  average  adult  dose  appear  after  each  drug 
and  preparation,  not  the  range  of  dose.  (9)  As  the 
United  States  Pharmacopeia  gives  the  official  titles  of 
drugs  in  Latin,  it  should  give  also  the  genitive  after 
etch  title.  (10)  Let  the  official  preparations  of  a  drug 
be  enumerated  after  the  title  of  that  drug.  In  the  case 
of  recommendations  2  and  3  the  decision  should  be 
left  to  a  committee  of  five  clinicians,  and  of  recommenda- 
I  ions  (')  and  7  to  a  commit  tee  consisting  of  five  clinicians 
and  five  pharmacists,  such  committees  to  be  appointed 
by  the  Committee  of  Revision. 

Subsequently  the  recommendations  made  by  Dr. 
Osborne  were  formally  endorsed  by  the  Society  and 
ordered  to  be  transmitted  to  the  Revision  Committee  of 
the  new  United  States  Pharmacopeia. 

SHOULD     THE     PHARMACOPEIA     CONTAIN     ONLT     USEFUL 
AND    EFFICIENT   DRUGS? 

By  Dr.  N.  S.  Davis,  Jr.,  Chicago.  He  answered  this 
question  in  the  affirmative,  and  said  he  believed  it 
quite  possible  for  a  group  of  physicians  to  determine 
satisfactorily  what  drugs  were  useful.  Hitherto  drugs 
had  been  judged  by  their  use,  not  their  utility.  He 
would  like  to  see  also  an  epitome  of  the  pharmacological 
action  of  the  various  drugs  inserted  in  the  Pharmacopeia, 
but  supposed  that  we  could  hardly  go  as  far  as  thai  at 
present,  for  the  good  of  the  physician,  as  well  as  of 
the  patient,  he  was  of  the  opinion  that  all  compounds 
should  be  omitted. 

REVISION    OF   THE    UNITED    STATES    PHARMACOPEIA. 

By  Prof.  Joseph  P.  Remington,  Ph.M.,  Philadel- 
phia. More  interest  would  be  taken  in  the  coming 
revision  than  ever  before  except  in  the  very  first  years 
of  the  Pharmacopeia.  The  greatest  difficulty  to  be 
encountered  from  the  awakening  of  interest,  in  I  lie 
Pharmacopeia   by   physicians   was   in   the   tendency, 
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especially  marked  among  the  younger  members  of  the 
profession,  to  never  use  an  old  remedy  in  a  pn  ription 
if  they  could  possibly  think  of  a  new  one  to 
their  purpose.  That  there  had  been  a  marked  change 
in  the  attitude  of  physicians  throughout  the  country 
must  be  apparent  (<>  all.  They  were  rapidlj  going  back 
to  the  use  of  pharmacopeal  preparations.  The  contro- 
versy which  had  been  going  on  recently  in  the  medical 
and  pharmaceutical  journals,  and  even  in  the  public 
newspapers,  concerning  the  scope  of  the  Pharmacopeia 
had  developed  two  clearly  marked  views.  <  >n  the  one 
hand,  there  was  a  decided  movement  to  curtail  the  Lisl 
of  articles  t<>  be  admitted;  hut  a  powerful  movement 
had  been  set  on  foot  to  greatly  enlarge  the  number  "I 
remedies.  Both  of  these  ideas  would  no  doubt  lie  ably 
championed  in  the  coming  convention,  but  it  did  not 
need  a  prophet's  foresight  In  be  assured  that  neither 
extreme  would  ultimately  prevail,  and  that,  when  both 
sides  had  Keen  heard,  the  Committee  of  Revision  would 
admit,  a  selected  number  of  the  newest  ait  ides  and 
delete  many  of  the  older  ones  which,  in  the  opinion  of 
many  physicians,  had  outlived  their  usefulness.  The 
controversy,  which  for  the  most  part  had  been  carried 
on  in  an  admirable  spirit,  had  been  of  great  service  in 
clearing  the  atmosphere,  and  both  physicians  ami 
pharmacists  would  take  up  their  responsibilities  with 
much  clearer  conceptions  of  the  magnitude  of  the  task 
before  them,  while  they  would  have  to  guide  them  a 
vast  amount  of  information  gathered  from  all  sources. 
While  it  would  be  difficult  for  the  next  Committee  of 
Revision  to  always  make  a  proper  selection,  he  had 
faith  to  believe  that  out  of  the  multitude  of  counsellors 
there  would  come  wisdom,  and  that  the  Ninth  Re- 
vision of  the  United  States  Pharmacopeia  would  prove 
to  be  the  best,  that  had  been  written. 

SUGGESTIONS     FOR    THE     PHARMACOPEIA     OF     1910;      A 

BRIEF     CONSIDERATION     OF     THE     SUBJECT     l\      IIS 

RELATION   TOJTHE    FEDERAL    FOOD     \M>    DR1  GS 

ACT. 

By  I1'.   I'.   Morgan,  Washington,  D.  ('.     The  three 

years  which  had  elapsed  since  the  enforcement  of  the 
act  had  afforded  an  opportunity  to  test  the  efficiency 
of  the  Pharmacopeia  as  a  legal  standard,  and,  as  might 
have  been  expected,  instances  had  occurred  in  which 
the  official  standards  had  not  proved  all  thai  could  be 
desired.  It  was  hoped  that  this  matter  would  be 
brought  to  the  at  lent  ion  of  tin-  ( 'oinmiltee  of  Revision, 
with  appropriate  suggestions  for  the  Pharmacopeia. 
Among  the  changes  which,  in  the  speaker'-  opinion, 
would  be  desirable  were  the  following:  That  tin  pro 
portion  of  foreign  matter  permissible  in  the  crude 
vegetable  drugs  should  be  definitely  fixed;  that 
powdered  vegetable  drugs  should  be  admitted;  that 
with  hyoscyamus,     belladonna     and    stramonium    the 

requirements  as  regards  mydriatic  alkaloid-,  si Id  lie 

made  more  definite;  and  that  certain  tests  which  had 
been  worked  out,  for  copaiba  and  balsam  of  Peru 
should  be  made  official.  He  went  on  to  say  that  H  was 
evident,  from  the  standpoint  of  the  efficiency  ol  i lie 
Food  and  Drugs  Act,  that  the  larger  the  number  of  drugs 
that  were  described  in  the  next  Pharmacopeia,  'he  bet- 
ter, provided  that  the  drugs  wore  properly  standardized. 
This  proviso  was  of  great  importance,  because  the 
presence  in  the  Pharmacopeia  of  drugs  without  standi 
ards,  or  with  inadequate  standards,  was  of  little  or  no 
advantage  so  far  as  facilitating  the  execution  of  the 
law  was  concerned.  It  would  appear,  therefore,  that 
the  next  Pharmacopeia  should  embrace'  as  many  well- 
standardized  drugs  as  possible. 

Several  other  papers  announced  in  the  symposium 
were  read  by  title,  and  the  following  other  paper-,  not 
connected  with  this,  were  read  at  the  meeting:  "  Hexa- 


iiieth\  lenamin  in  the  Treatment  of  mm     Media,"  by 
in    W   M.  Barton,  Washington,  I).  C  ;       Bactei 
their  Present  Statu-   in  Therapeutics,"  bj    Dr.   V  I' 
Barnes,    Washington,    D    C;        I  he   Immediate  and 
\fter  Management   of  the  Puerperant,"  by  In    J< 
Sharp,  Washington,   D.  C;    "The  To   ent    Stat 
Drug  Addiction-,''  l>\   Dr.  L.  I  .  Kleber,  Washington, 
I),  c. 

ELEC  i  ION    ni    mil.  i 

Dr.    Harvey    \\ .    Wiley,    Washington,    D.    <   .    wa 
elected    President.      The    following    were    re-elected: 
First   Vice-President,  Dr.  A.  D.   Blackader,   Montreal; 
Second    Vice-President,    Dr.    Howard    Van  Reni-  elaer 
\ll.anv.  V   Y.:    Third  Vice-President,   Dr.  Robert   T. 
Morris.  Ww  York;  Secretary,  Dr.  V  I'.  Barnes,  Wash 
ington,    D.   ('.;    Treasurer,    Dr.    \.    E.   Gallant,    V 
York,     Dr.   P.   Brynberg  Porter,   New    York,  w. 
appointed  Editor  of  the  Transactions. 

The    next    meeting   is    to    lie    held    in    May,    I'M  I.    at 
Boston. 


SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

Annual    Meeting     \t    Boston    Medical    Library, 
April  30,    1910. 

George  II.  Monks,  M.D.,  in  the  chair. 
Dr.  law  in  II.  NEFFreada  paper  entitled 

ll,l.  \  ["MENT    OF    INEBRIE  l  i 
DISCUSSION. 

Dr.  John  A.  Horgan:  In  explaining  the  work  ol  the 
Out-Patient  Department,  1  wish  to  repeat,  by  wa>  of 
emphasis,  the  policy  as  outlined  by  Dr.  Neff,  viz.,  that 
it    shall    advise    as    to    whether    proposed    patients    are 

proper  subjects  for  treatment  at  the  hospital;  that  it 
shall  investigate  their  home  conditions;  that  it  shall 
endeavor  to  secure  congenial  and  remunerative  em- 
ployment for  the  men,  and  that  it  shall  continue  tic 
treatment  of  the  patients  after  their  discharge  from  the 
hospital. 

\>  to  the  first  division)  we  visit  the  various  courts 
superior,  municipal  and  probate  as  well  as  the 
probation  officers,  endeavoring  to  impress  upon  them 
the  fact  that  the  institution  is  what  its  name  implies 
a  hospital  and  should  be  used  only  for  (he  case  that 
holds  out  hopes  of  cure  or  improvement;  that  we  have 
no  facilities  for  treating  the  confirmed  or  chronic 
alcoholic,  and  asking  their  <o  operation  in  eliminating 
the  latter  class.  Inasmuch  as  it  oftentimes  happens 
(hat  physicians  do  not  realize  how  limited  our  facilities 
are,  we  either  write  or  visit  them  whenever  the  oppor- 
tunity presents  itself  in  order  to  explain  our  work. 

With  reference  to  the  other  three  divisions,  perhaps 
if  we  describe  the  work  somewhat  in  detail  you  will 
receive  a  clearer  understanding  of  it. 

This  department  visits  the  patient  within  a  week  of 
his  admission  and  familiarizes  itself  with  his  mental 
and  physical  condition  upon  entrance,  and  besides  the 
general  history  of  his  disease  makes  special  investiga- 
tion into  his  social  business  and  financial  reverses,  his 
domestic  and  marital  troubles,  whether  or  not  he 
has  assumed  any  domestic  responsibility,  if  a  single 
man,-  what  has  been  his  religious  or  moral  training, 
and  what  has  been  its  practice  of  late.  The  patient's 
statement  is  corroborated  or  corrected  by  interviews 
with  his  business  associates,  employers  and  family,  and 
at  the  same  time  we  ascertain  if  there  is  any  possibility 
of  rehabituating  the1  man  in  business,  securing  work 
again  with  his  former  employer  and  restoring  the 
family  relation  when  it  has  been  strained.    The  em  iron 
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nient  the  man  is  to  return  to  and  the  domestic  sanita- 
tion and  hygiene  arc  looked  into,  the  family  educated 
as  to  tin-  part  they  are  to  play  alter  the  man's  return 
home  such  as  foregoing  all  indulgence  in  liquor 
themselves,  moving  into  a  better  neighborhood  if 
accessary,  and.  in  ease  the  patient  relapses  slightly,  to 
control  their  natural  resentment  and  notify  the  depart- 
ment as  soon  as  possible,  leaving  the  admonitions  for 
the  |'li,\  sician  to  apply. 

During  the  patient's  staj  at  the  hospital  the  depart- 
ment keeps  itself  informed,  by  weekly  consultation 
with  the  hospital  staff,  concerning  their  progress,  and 
finally,  one  week  or  ten  days  before  their  discharge, 
they  are  again  interviewed  and  advised  against  those 
things  which  seem  to  have  had  a  special  influence  in 
promoting  and  fostering  their  habit. 

Shortly  alter  their  discharge  their  homes  are  visited 
and  a  report  obtained.  This  is  followed  by  frequent 
visitation,  every  effort  being  made  to  keep  the  patient 's 
mind  directed  toward  his  moral  improvement.  In 
case  of  slight  illness,  we  prefer  to  prescribe  for  the 
patient  to  avoid  any  danger  from  careless  or  thoughtless 
advice  of  friends  or  physicians  not  familiar  with 
ca  -i  . 

Where  financial  stress  would  endanger  the  stay  at 
the  hospital  for  a  proper  period  or  would  lend  to 
encourage  a  relapse  after  discharge,  charitable  societies 
and  philanthropic  individuals  are  urged  to  interest 
themselves,  thus  tiding  the  patients  over  temporary 
difficulties. 

In  order  that  I  he  desirable  and  curable  cases  may 
make  use  of  the  hospital,  we  urge  you  to  interest  your- 
selves, whenever  you  encounter  such  a  case,  even  if  it 
is  not  one  in  your  own  practice,  and  endeavor  to 
persuade  the  man  to  make  application  as  a  voluntary 
patient.  We  will  gladly  advise  or  consult  concerning 
proposed  cases.  Our  duties  call  us  out  of  town  twice  a 
week,  so  that  it  would  be  better  to  secure  an  appoint- 
ment either  by  telephone  or  letter.  The  la!  lei  we  prefer 
because  we  then  have  a  memorandum  of  the  ease,  which 
i-  apt  to  be  more  correct  and  to  which  we  can  refer 
later  if  necessary. 

In  closing,  I  should  like  to  state  that  during  the  six 
month-  that  this  department  has  been  in  existence  it 
lei  been  demonstrated  that,  of  I  lie  cases  which  upon 
admission  were  considered  favorable,  a  very  large  per- 
centage are  doing  remarkably  well,  that  is,  are  absti- 
nent and  working,  and  that  we  were  much  surprised 
to  find  SO  many  case,-.  which  at  first  seemed  unfavor- 
able that  have  apparently  got  hold  of  themselves  and 
are  doing  well.  The  outlook  is  extremely  encouraging, 
and  with  the  co-operation  of  the  medical  profession  we 
ire  that  much  belter  work  will  be  accomplished 
in  the  future. 

Dr.  \V.  II.  Prescott:   I  am  glad  of  the  opportunity 

to  extend  to  the  members  of  the  Suffolk  District  .Medical 

Society    the  greetings   of   the    board    and    to   ask    their 

eration  in  the  work  we  are  trying  to  do;    this  is 

i        -ai  \   because  the  majority  of  our  cases 

Boston  or  ai   least  <  Greater  Boston.     The 

teptal  en  bj  the  tate  to  provide  institutional  care 
foi  the  inebriate  in  which  he  was  recognized  as  a  dis- 
in  1885,  when  ii  became  possible  to 
send  an  inebi  iate  ot  either  sex  to  an  insane  hospital  for 
a  definite  length  of  time.  In  1889  the  hospital  at 
I  ox  borough  was  authorized,  and  in  February,  1893, 
n  wa-  opened  for  the  reception  of  patients,  from  that 
time  the  hospital  had  a  varied  career  up  to  1907,  when, 
after  an  investigation.  Governor  Guild  (although 
the  allegations  were  not  proved)  felt  that  an  entire 
change  was  necessarj  in  order  thai  public  confidence 
might  be  restored.  In  October  of  that  year  the  pre  ent 
board  was  appointed.    After  a  long  search,  in  winch  the 


aid  of  the  ablest  men  in  this  country  was  received,  we 
appointed  Dr.  Irwin  II.  Neff  superintendent,  he  having 
been  recommended  by  Prof.  A.  M.  Barrett,  Director  of 
the  State  Psychopathic  Hospital  at  Ann  Arbor,  Mich., 
and  who  knew  about  Foxborough  as  he  formerly  was 
connected   with   the  stale   hospital   at    Danvers.     Dr. 
Neff  assumed  the  duties  of  his  office  on  the  1st  of  April, 
and  I  cannot  too  strongly  recommend  the  work  he  has 
done.    It  is  in  great  part  owing  to  his  ability,  his  grasp 
of  the  situation  and  its  needs,  and  more  especially  to 
his  power  over  the  men  committed  to  his  care,  that  the 
success  we  have  attained  is  due.    If  has  also  been  true 
almost  without  exception  that  the  officers  and  employ- 
ees have  done  their  best  to  help  Dr.  Neff  in  his  work. 
We  soon  found,  however,  that  the  hospital  was  not 
large  enough  to  allow  of  the   best    results  being  ob- 
tained.    Proper  classification  was  not   possible.     There 
was  not  enough  land  for  the  requisite  amount  of  out- 
door work,  and  there  was  no  place  where  the  borderline 
cases  could  be  kept  while  a  decision  was  being  reached 
as  to  the  advisability  of  a  longer  stay.     Under  these 
circumstances,  in  our  report   for   1908  1  we  made  the 
following  statement  and  recommendation:    "The  out- 
come of  our  experience  the   past  year  with   a  large 
number  of  cases  of  many  kinds  and  degrees  indicates 
clearly  to  us  that  there  should  be  a  thorough  study  of 
important  problems  connected  with  the  general  ques- 
tion of  the  care  of  the  inebriate  aside  from  the  specific 
management  of  the  hospital.     Prominent  among  these 
problems  is  the  pressing  one  of  the  woman  inebriate. 
We,    therefore,    urgently    recommend    that   a   special 
inquiry  covering  the  classification  and  disposition  of 
fhe  types,  proper  equipment  for  their  treatment,  after- 
care of  discharged  patients  or  inmates,  the  co-operation 
of  private  citizens,  etc.,  be  formally  authorized  by  the 
legislature."    In  accordance  with  this  recommendation 
we  were  appointed  on  the  26th  of  May,  1909,  to  make 
an  investigation  along  the  lines  above  mentioned.    Our 
report  was  made  to  the  legislature  in  the  early  part  of 
I  his  year  and  has  been  published  as  House  (report)  No. 
1390.    In  (hat  report  we  tried  to  make  a  working  classi- 
fication  of   the   inebriate   and   have   put  forward   the 
means  of  caring  for  these  differing  classes.     We  have 
•  lone  this  realizing  (hat   no  hard  and  fast  distinctions 
can  be  drawn  and  that  the  cases  must  for  the  most  part 
be    considered    individually.      The    classifications    we 
made  for  court-room  purposes  were  as  follows:    (1)  The 
accidental    drunkard;     (2)    the    occasional    drunkard; 
(3)  the  habitual  drunkard.    In  the  first  the  drunkenness 
is  usually  unintentional  or  perhaps  due  to  inexperience 
in  drinking;    in  the  second  class  are  those  who  get 
drunk  on  holidays  or  during  some  celebration;   and  in 
the  third  class  are  those  who  are  drunk  frequently  or 
constantly.     Many  of  these  cases  are  defectives  and 
degenerates;    some   are   periodic   drinkers   and   others 
those  in  whom  the  power  of  resistance  to  the  desire  for 
drink    has    been    lowered    from    any    cause.      Another 
classification    to    which    we    called    attention    was   the 
difference  between  the  criminal  and  non-criminal,  and  in 
these  cases  if   is  obviously  necessary  to  decide  whether 
(he  inebriate  is  a  criminal  because  of  his  drinking  or 
apart  from  it.     In  regard  to  the  disposition  of  (he  cases 
alter  arrest,  we  made  fhe  following  recommendations: 
In  the  first    stage  release1  is  proper;    next,   probation; 
third,   fine  and  suspended   sentence  in  order  that  the 
fine  may  be  paid  by  the  offender  under  the  supervision 
of  the  probation  officer;  fourth,  hospital  treatment  for 
fhe  suitable  cases,  detention  colony  for  the  incurable 
and  State  Farm  for  the  vicious,  vagrant  and  criminal. 
In  order  that  only  the  suitable  cases  may  be  sent  to  the 
hospital,    we   ask  the   co-operation   of  those  who  are 
brought  into  touch  with  them,  and  especially  of   the 

1  Public  Document  No.  47,  December,  1908. 
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medical  profession.  We  have  established,  as  Dr.  Neff 
has  said,  an  Out-Patien1  Departmenl  whichi  in  charge 
of  Dr.  Horgan,  who  will,  I  am  sure,  be  glad  to  - 
ease  and  advise  with  cegard  (d  it,  and  any  meml 
the  hoard  will  also  help  in  any  way  possible  We 
welcome  the  newly  appointed  probation  commission  as 
an  important  aid;  we  ask  for  helpful  criticisms;  and 
we  earnestly  desire  your  help  in  educating  the  com- 
munity thai  a  righl  understanding  of  the  aims  ol  the 
board  and  the  hopeful  conditions  presenl  at  Foxborough 
may  become  universal.  We  hope  to  cure  many  of  the 
younger  and  more  favorable  cases  and  to  help  others. 
We  do  not  expect  to  cure  the  rounder,  hut  to  prevent 
him. 

Mr.  Robert  A.  Woods:  I  am  much  pleased,  as  a 
member  of  the  incipient  profession  of  social  workers, 
to  have  an  opportunity  to  say  to  a  society  of  physicians 
that  most  of  the  good  social  work  now  being  done  has 
caught  its  cue  from  the  developments  of  medical  science. 
It  is  a  particularly  pleasant  thing,  therefore,  for  the 
.social  worker  to  he  engaged  in  an  enterprise  in  which 
the  two  professions  are  necessarily  combined. 

The  social  worker  is  drawn  into  the  problem  of  the 
disposition  of  cases  of  social  degeneracy  by  the  fact 
that  such  types  are  an  unmanageable  handicap  to  the 
life  of  the  local  community.  They  are  a  constant  source 
of  physical  and  moral  danger  to  family  and  neighbor- 
hood. Their  proper  dissociation  from  the  community 
constitutes  a  kind  of  social  surgery. 

A  few  years  ago  the  social  workers  of  the  state  secured 
a  series  of  well-devised  laws  which  together  sel  a  succes- 
sion of  hurdles  in  the  shape  of  work  tests,  standards 
of  bodily  cleanliness,  etc.,  to  confront  tramps  as  they 
undertook  to  move  across  the  state.  The  resull  ha-  been 
a  large  and  most  gratifying  reduction  in  the  number  of 
tramps  and  of  the  menace  which  they  represent.  It  is 
also  much  easier  to  deal  with  the  resident  pauper  now 
that  the  roving  pauper  is  in  good  measure  factored  out 
of  the  equation. 

Their  next  line  of  attack  was  in  the  direction  of  a 
carefully  adapted  detailed  sequence  for  the  treatment 
of  the  drunkard  in  his  various  grades  and  degrees. 
The  general  theory  of  the  enlightened  system  which 
has  heen  worked  out  is :  Far  greater  leniency  and  st  imu- 
lus  in  the  early  stages,  far  greater  and  more  continuous 
restraint  in  the  later  stages,  but  the  benefil  of  the 
doubt  in  all  stages  as  against  any  imputation  of 
criminality. 

The  new  double  hospital,  with  detention  colony, 
which  we  hope  to  build  up,  will  represent  the  culmina- 
tion of  this  more  scientific  and  more  humane 
method. 

The  members  of  the  board  cordially  invite  the  medical 
profession  to  keep  in  close  touch  with  the  well-judged 
progress  which  Dr.  Neff  is  making  in  every  part  of  the 
work  at  Foxborough.  They  also  particularly  seek  the 
co-operation  of  physicians  in  the  field  work  of  the 
hospital  under  the  charge  of  Dr.  Horgan. 

It  is  a  matter  of  much  regret  to  us  that  .Mr.  Edwin 
Mulready,  a  member  of  the  board,  and  a  probation 
officer  of  many  years'  experience,  is  unahle  to  he 
present  at  this  meeting.  Mr.  Mulready  would  have 
told  you  how  the  new  state  Probation  Commission  is 
co-ordinating  this  important  service  in  all  the  courts  of 
the  state,  and,  in  particular,  is  establishing  a  proper  and 
uniform  standard  as  to  the  type  of  inebriate  which 
should  be  sent  to  Foxborough.  General  confusion  in 
this  regard  has  been  one  of  the  chief  reasons  for  the  ill- 
success  at  Foxborough  in  the  past  ;  and  a  working 
ment  on  this  point  between  the  Foxborough  trustees 
and  the  Probation  Commission  is  one  of  the  under- 
lying reasons  for  the  cumulative  gains  that  are  now 
being  made. 


23ooh  ftebieU)^. 


Spa    Treatment:     Selection    of   I'm,,,,!     m,,!    //,, 
Choice  of  a  SuitabU  Spa,     Bj    Nevilli    W 
M.D..  M.R.C.P.    London:   Adlard  .V  Son.     1910. 

In  a  pleasantly  written  monograph  the  author 
discusses     the    balneologic    and    other     merit 
various  British  and  continental  European  health 
resorts,  with  shrewd  and  suggestive  comment  on 
local  manners  and  customs.     Adaptation  of  the 

spa  to  the  patient  is  the  keynote  of  his  therapeutic 

philosophy,  for  in  conclusion  he  wisely  remarks 
■'  that    ill  the  choice  of  a  resort    the  environment 

and   general    resources,    regarded    in    connection 

with  the  temperament    of  the  patient,    are  often 
more   important    than    the   analysis   of   the    . 

with  reference  to  the  disease." 

The  Conquest  of  Diseast  lhn>>i</li  Animal  Expt  i- 
mentation.  By  James  Peteb  Warbasse,  MI). 
Now  York  and  London:  I).  Appleton  &  Co. 
1910. 

It  must  be  admitted  with  regret  that  this  book 
is  a  disappointment.  Undertaking  as  it  does  to 
justify  the  ways  of  the  animal  experimenter  to  a 
suspicious  and  censorious  public,  it  does  not 
present  the  ease  tactfully  or  convincingly.  A 
large  amount  of  valuable  materia]  is  collected  ae 
evidence,  but  it  is  stated  in  a  form  satisfactory 
enough  to  the  scientific  mind  that  does  not  need 
to  be  convinced,  but  not  such  as  to  make  it  appeal 
to  the  lay  mind.  Likewise  in  the  summing  up  of 
arguments  there  is  not  sufficient  imaginative  use 
of  the  data  at  hand  to  produce  the  desired  effect. 
The  author's  style  is  often  choppy  and  disjointed, 
and  his  attitude  is  rather  that  of  a  scientist 
irritated  at  being  put  on  the  defensive  than  that 
of  a  skillful  advocate  eloquent  in  a  good  cause. 
Moreover,  the  book  is  marred  by  typographic  and 
orthographic  defects  which  can  be  the  resull  only 
of  careless  proofreading.  It  is  another  example 
of  failure  largely  on  account  of  shortcomings  in 
literary  technic.  This  failure  is  the  more  regret- 
table that  there  is  great  present  need  of  such  a 
work  as  this  was  intended  to  be.  Dr.  Warbasse 
deserves  much  credit  for  the  labor  and  purpose  of 
his  attempt,  whose  performance  unfortunately  is 
not  equal  to  its  conception. 

Some  Common  h'<  medies  and  Their  Use  in  Practia  . 
By  Eustace  ^.mith,  M.D.  New  York:  Paul 
B"  Hoeber.     1910. 

This  volume,  consisting  of  a  series  of  essays 
reprinted  from  the  British  Medical  Journal,  pre- 
sents the  sagacious  reflections  of  an  experienced 
internist    on   the  use  and   misuse  of  tartarated 

antimony,  oil  of  turpentine,  iron,  the  alkalies,  the 
anti-Spasmodics,  opium  and  sodium  salicylate. 
In  an  age  given  over  to  the  pursuit  of  sera  and 
vaccines  such  comment  is  a  valuable  reminder 
that  the  employment  of  drugs  i-  still  a  fine  art. 
which  requires  knowledge  "  of  the  capabilit  i 
remedies  "and, as  the  author  dryly  remarks  in  his 
preface.  "  of  the  necessity  of  suiting  them  to  the 
condition  they  are  expected  to  relieve." 
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ANNUAL    MEETING,    MASSACHUSETTS 
MEDICAL  SOCIETY. 

The  annual  meeting  of  The  Massachusetts 
Medical  Society  was  held,  as  is  the  custom,  in 
Boston,  on  June  7  and  8.  There  was  an  excel- 
lent attendance  in  spite  of  the  fact  that  the  time 
of  meeting  conflicted  with  that  of  the  American 
Medical  Association.  A  special  effort  was  made 
this  year  to  offer  a  series  of  carefully  arranged 
clinics  at  various  hospitals  on  the  first  morning  of 
the  meeting.  Such  clinics  were  given  at  the 
Boston  City  Hospital,  the  Massachusetts  General 
Hospital,  the  Children's  Hospital,  Massachusetts 
Eye  and  Ear  Infirmary  and  at  the  Boston  Con- 
sumptives' Hospital.  At  the  Children's  Hospital 
infantile  paralysis  was  the  special  subject  under 
discussion  and  an  admirable  resume  of  the  disease 

given,  together  with  a  demonstration  of 
patients  and  of  apparatus  used  for  treatment. 
Clinics  were  also  held  at  other  hospitals,  and  the 
Harvard  and  Tufts  Medical  schools  were  open  for 
the  inspection  of  the  Fellows. 

The  scientific  sections  were  in  general  planned 

■  some  years  past,  a  distinct  improvement  over 

r,   however,  being  in  the  fact  that  the 

ii  on  tuberculosis  was  not  held  at  the  same 

the  sections    in   surgery    and    medicine, 

which  undoubtedly  materially  increased  the  at- 

tendance,    particularly    at   the   medical   section. 

1.  the  number  who  attended  the  scien- 

meetings  was  gratifying,  although  far  less 
than  one  tnighl  expect  in  consideration  of  the 
e  Dumber  of  physicians  present  at  the  general 
meeting.  Dr.  Frederick  H.  Gerrish,  who  this  year 
delivered  the  Shattuck  Lecture,  spoke  vigorously 
on  certain  aspects  of  the  social  evil  and  deplored 
■    •         ewhat  popular  attitude  thai  large  families 


were  in  themselves  desirable  irrespective  of  means 
of  support.  This  lecture,  as  well  as  the  annual 
discourse  delivered  by  Dr.  John  C.  Munro  on  the 
surgical  aspects  of  certain  gastric  disorders,  will 
be  published  in  full  in  this  Journal.  At  the 
annual  meeting  Dr.  Theobald  Smith  and  others 
addressed  the  society  on  the  question  of  vaccine 
therapy,  a  matter  about  which  practitioners  at 
large  have  heard  much,  but  the  experimental 
basis  of  which  those  who  are  not  actually 
working  in  the  laboratories  naturally  understand 
very  little.  The  elucidation  of  the  subject  by  Dr. 
Smith  and  his  colleagues  should  do  much  toward 
clarifying  a  method  of  treatment  of  the  greatest  im- 
portance, the  theoretical  basis  of  which  is  still 
obscure.  Dr.  R.  W.  Lovett  and  Dr.  W.  P.  Lucas 
again  brought  the  attention  of  the  society  to  the 
all-impoptant  matter  of  poliomyelitis  as  an  epi- 
demic disease.  It  is  not  to  be  doubted  that  the 
publicity  in  medical  publications  given  to  this 
affection  in  the  past  few  years  will  go  far  toward 
leading  to  its  more  general  recognition  and  ulti- 
mately to  a  solution  of  the  important  question  of 
its  method  of  spread  and  origin. 

The  dinner  of  the  society,  always  the  most 
popular  feature  of  the  meeting,  was  largely  at- 
tended. The  after-dinner  speaking  was,  on  the 
whole,  briefer  than  in  some  previous  years, 
certainly  a  wise  arrangement,  considering  the 
great  size  of  the  audience  and  the  unusual  diffi- 
culties of  hearing  in  so  large  a  room.  Governor 
Draper,  Representative  Norman  White,  of  the 
Massachusetts  Legislature,  and  the  Rev.  Mr. 
Van  Ness  spoke  in  telling  fashion  on  the  relation 
of  medicine  to  certain  of  the  broader  political  and 
religious  aspects  of  life.  Following  the  dinner  and 
the  formal  presentation  of  the  newly-elected 
President,  Dr.  George  B.  Shattuck,  the  meeting 
in  large  numbers  adjourned  to  the  Brookline 
Country  Club  and  ended  a  profitable  session  of 
two  days  by  some  vigorous  baseball  in  which  the 
rivalry  was  keen  and  the  honors  fairly  divided. 
The  weather  favored  both  the  indoor  meetings 
and  the  outdoor  sports. 


AFTERMATH  OF  THE  MILK  STRIKE. 

In  last  week's  issue  of  the  Journal  we  noted 
the  final  termination  of  the  so-called  milk  strike 
in  Boston  by  agreement  of  the  large  contractors 
to  pay  producers  the  regular  winter  price  for 
milk  during  ten  months  of  the  year.  This  agree- 
ment goes  into  effect  on  July  1,  and  will  probably 
result  from  that  date  in  an  increase  of  the  retail 
price  of  milk  to  nine  cents  a  quart.     The  end  of 
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the  strike,  however,  though  happily  removing  the 
unpleasant  possibility  of  a  milk  shortage  during 
the  coming  summer,  leaves, as  .-in  aftermath,  the 

still  unsolved  problems  of  inspection  and  I 
portation  of  the  Boston  milk  supply,  problems 
which  the  state  legislature  is  now  discussing,  as 
vet  without  definite  conclusions.  Meantime, 
certain  of  the  milk  consumers  in  the  community, 
realizing  that  it  is  they  who  must  make  good  to 
the  contractors  the  increased  price  demanded  by 
the  producers,  have  begun  an  agitation  in  the 
daily  press,  pointing  out  the  hardship  to  the  poor 
of  the  prospective  increase  of  price.  A  Massa- 
chusetts Milk  Consumers'  Association  has  been 
formed,  consisting  largely  of  philanthropists  and 
charitable  workers,  to  protect  the  interests  of  the 
small  consumer  and  "  to  demand  and  secure  the 
legislation  needed  to  protect  its  children  from  the 
shocking  waste  of  life  and  health  exacted  by  the 
present  conditions."  Whatever  may  he  the  ulti- 
mate possibilities  of  accomplishment  by  such  an 
Bfisociation,  its  formation  is  obvious  evidence  that 
the  milk  problem  involves  a  wide  range  of  inter- 
ests and  is  likely  before  its  complete  settlement 
to  bring  up  many  questions  of  state  inspection, 
regulation  and  control  of  sources  of  food  supply 
and  of  what  may  be  termed  vital  industries  of  the 
community.  That  the  law  is  not  now  idle  in  the 
protection  of  the  public  is  evidenced  by  the  con- 
viction of  three  large  dealers  last  week  for  having 
for  sale  during  the  recent  strike  milk  containing 
more  than  the  permissible  500, 000  bacteria  per 
cubic  centimeter.  All  three  appealed  and  their 
cases  will  go  to  a  higher  court.  Employees  of 
one  of  these  companies  were  also  fined  for  trans- 
porting milk  in  unsealed  bottles.  They  likewise 
appealed.  Vigilance  of  health  officials  must  be 
ceaseless  to  enforce  even  those  regulations  of  the 
milk  traffic  at  present  in  existence. 


SOME  ASPECTS  OF  PACE  SUICIDE. 

Statistics  published  on  June  8  in  Paris  show 
a  continuing  decline  of  the  French  birth-rate. 
During  the  year  1909  there  were  22,01)0  fewer 
births  in  France  than  in  the  year  1908.  The 
striking  contrast  with  Germany  in  this  respeel  is 
illustrated  by  the  fact  that  since  1851  the  aggre- 
gate increase  of  population  in  France  has  been 
only  3,000,000,  whereas  that  of  Germany  in  the 
same  period  has  been  30,000,000.  Even  in  Ger- 
many, however,  the  rate  of  increase  has  begun  to 
decline  perceptibly;  and  it  is  significant  that  in 
the  Prussian  Diet  recently  the  German  Emperor 


has   been   criticised    for  having  an   undulj  large 

family  of  children. 

In  the  Shattuck  lecture  before  The  M.     achu- 
setts  Medical  Society lasl  week,  Dr.  I     II.  Gerrish 
took    occasion    to    comment    on    ao-called    race 
suicide,  pointing  oul   with  truth  that   "the 
mentation  of  the   family   beyond   the  capacity   of 

the  family  to  support  its  members  impost 
unwarrantable  burden  upon  those  in  the  com- 
munity who  are  honest,  provident  and  sufficiently 
high-minded  to  deny  thenselves."  <  >n  the  same 
day,  in  his  address  before  the  University  of 
Oxford,  Mi'.  Roosevelt  pointed  out  the  ominous 
dangers  involved  in  t  he  decline  of  natural  increase 
among  civilized  peoples.  As  ;t  mallei-  of  fact,  the 
small  family  nowadays  is  probably  more  often  an 
evidence  of  selfishness  than  of  self-sacrifice,  an 
"  index  and  obscure  prologue  "  of  departure  from 
ethical  standards  which  are,  alter  all,  the  highest 
safeguards  of  civilization.  Fortunately,  however, 
as  .Mr.  Roosevelt  himself  says,  "  no  one  is  more 
likely  to  be  mistaken  than  the  prophet  of  evil." 
The  fact  that  such  problems  are  so  warmly  dis- 
cussed shows  at  least  that  their  importance  is 
appreciated.  In  spite  of  many  relapses,  the  sum 
total  of  man's  activity  has  thus  far  been  progress. 
The  genius  of  humanity  has  enabled  the  race 
to  weather  many  storms  and  we  may  perhaps 
reasonably   still    hope    that    "in    the    teeth    of    all 

the  schools  it  may  save  us  al  the  last." 

I!  \TS  AND  PIG-TAILS. 

In  the  issue  of  the  JOURNAL  for  .March  2  1. 
1910,  we  commented  editorially  on  the  unesthetic 
and  abominable  custom,  now  prevalent  among 
many  women,  of  wearing  so-called  "  rats,"  com- 
posed sometimes  of  wire,  sometimes  of  human 
hair,  sometimes  of  flax  or  other  vegetable  fiber 
more  or  less  accurately  resembling  hair.  It  has 
been  recently  reported  from  Victoria,  B.  ('., 
that  the  hair  dealers  of  Canton.  China,  from  whom 
is   received   a   large  supply  of   black    hair   for  such 

purposes,    have   been   discovered   surreptitiously 

exhuming  the  corpses  of  Chinese  paupers  to  ob- 
tain their  pig-tails  for  export.  The  Chinese 
governmenl    is  said  to  have  taken   measures  to 

prevent  this  modified  form  of  burking.  The 
practice  thus  condemned  on  religious  grounds  is 
equally  undesirable  from  an  hygienic  point  of 
view.  Of  the  vanity,  false  pride  and  slavish  ad- 
herence to  fashion  which  prompt  the  use  of  hair- 
rats  it  is  not  our  province  to  speak.  The  episode 
of  the  pig-tails  should  give  additional  weighl  to 
the  dictates  of  good  taste  which  discredil  the 
custom  in  the  mind  of  every  lady. 
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MEDICAL  NOTES. 
Smallpox  in  Mexico.  —  Report  from  El  Paso, 
Tex.,  states  that  for  the  past  six  months  smallpox 
has  been  epidemic  in  the  district  of  Oztimba, 
Northern  Chihuahua,  Mexico.  During  this  period 
there  are  said  to  have  been  six  hundred  deaths 
from  the  disease.  The  inhabitants  of  this  region 
have  appealed  to  the  government  for  enforcement 
of  quarantine  regulations. 

American  Orthopedic  Association.  —  The 
officers  of  the  American  Orthopedic  Association 
for  the  coming  year  are  as  follows: 

Albert  H.  Freibger,  M.D.,  President,  Cincinnati, 
Ohio;  A.  R.  Shands,  M.D.,  First  Vice-President, 
Washington.  D.  C.J  Robert  B.  Osgood,  M.D., 
Second  Vice-President,  Boston,  Mass.;  Gwilym 
G.  Davis,  M.D.,  Treasurer,  Philadelphia,  Pa.; 
Ralph  R.  Fitch,  M.D.,  Secretary,  209  East 
Avenue,  Rochester,  N.  Y. 

Meeting  of  American  Medical  Association. 
—  The  annual  meeting  of  the  American  Medical 
Association  was  held  last  week  in  St.  Louis,  Mo., 
and  many  matters  of  current  medical  interest 
were  discussed  before  the  sessions  of  the  several 
sections.  Dr.  John  B.  Murphy,  of  Chicago,  was 
elected  president,  and  Dr.  George  H.  Simmons,  of 
Chicago,  secretary  of  the  association  for  the  en- 
suing year.  The  next  meeting  will  be  held  at 
Los  Angeles,  Cal.,  in  1911. 

Meeting  of  American  Medical  Editors. — 
The  forty-first  annual  convention  of  the  American 
Medical  Editors'  Association  was  held  on  June  G 
at  St.  Louis,  Mo.,  in  conjunction  with  the  meeting 
of  the  American  Medical  Association,  then  in 
session  in  that  city.  Dr.  Joseph  McDonald,  Jr., 
of  New  York,  was  elected  president,  and  Dr.  J.  J. 
Taylor,  of  Philadelphia,  secretary  and  treasurer 
for  the  ensuing  year. 

Medical  Control  of  Vivisection.  —  In  the 
June  number  of  The  North  American  Review  is  an 
excellent  brief  article  by  Dr.  Walter  B.  Cannon  on 
''  Medical  Control  of  Vivisection."  In  a  sane  and 
temperate  manner  Dr.  Cannon  presents  the  case 
of  animal  experimentation  and  cites  abundance 
of  evidence  thai  it  is  now  carried  on  under  proper 
regulations  spontaneously  established  by  the 
medical  profession.  The  cumulation  of  such  ex 
positions  should   be  valuable   in     the    defense    of 

medical  research,  which,  after  all,  like  everything 
else,  musl  ultimately  stand  or  lull  on  iis  own 
justice,  necessity  and  merits.  It  must  be  feared, 
however,    thai     in    spite    of    such    cumulation, 

"  intimations  of  peaceful  subsidence  of  I  he  [anti- 


vivisection]  agitation  must  be  regarded  as  much 
too  optimistic." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  7,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  58,  typhoid  fever  10, 
measles  244,  smallpox  0,  tuberculosis  SO. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  7,  1910,  was  17.72. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  June  11, 
1910,  was  200,  against  185  the  corresponding  week 
of  last  year,  showing  an  increase  of  21  deaths  and 
making  the  death-rate  for  the  week  17.05.  Of 
this  number  90  were  males  and  110  were  females; 
194  were  white  and  12  colored;  130  were  born  in 
the  United  States,  72  in  foreign  countries  and  4 
unknown;  50  were  of  American  parentage,  134 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
50  cases  and  2  deaths;  scarlatina,  00  cases  and 

0  deaths;  typhoid  fever,  11  cases  and  0  deaths; 
measles,  227  cases  and  3  deaths;  tuberculosis,  82 
cases  and  19  deaths;  smallpox,  3  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  0,  heart  disease  2G,  bronchitis 

1  and  marasmus  0.  There  were  22  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  34;  the  number  under 
five  years  51.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  GO.  The  deaths  in 
public  institutions  were  80. 

Cerebrospinal  meningitis,   1   case. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  12  cases  and  1 
death.  Scarlet  fever,  5  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
184  and  the  death-rate  is  then  15.23. 

Long  Island  Nurses'  Graduation.  —  At  the 
graduation  exercises  of  the  Long  Island  Hospital 
Training  School  (Boston),  held  last  week,  diplomas 
were  given  to  a  class  of  twenty-two  pupil  nurses. 

Death  of  an  Army  Nurse.  —  Mrs.  A.  I'. 
Streight,  who  died  at  Indianapolis,  Ind.,  on  .bine 
5,  was  an  army  nurse  during  the  Civil  War.  She 
acccompanied  the  Fifty-First  Indiana  Regiment,  d 
which  her  husband  was  colonel,  throughout  its 
campaigns  and  was  known  by  the  troops  as  the 
angel  of  the  regiment. 
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Smallpox   in  Boston.-    Three  new   casi 
smallpox  were  reported  in  Boston  last  week,  one 

in  a  woman  who  was  a  recent  immigranl  from 
Montana.  All  the  patients  have  been  placed  in 
suitable  quarantine. 

Mumps  i\  Southboro.       Mumps  has  recently 
been  epidemic  in  Southboro,   Mass.     In  the  St. 
Mark's  School  of  that  town,  there  were  25  i 
and  in  the  Fay  School,  35.     All  the  patients  are 
recovering. 

A  Living  Centenarian.  —  Mrs.  Lavinia  Paries, 
of  Russell,  Mass.,  is  said  to  have  been  born  on 
June  6,  1800,  at  Blandford,  Mass.,  and  has 
recently  celebrated  the  anniversary  of  her  birth. 
Bhe  is  reported  as  being  in  excellent  health.  She 
has  been  twice  married. 

Fine  for  Illegal  Sale  of  Cocaine.  In  the 
Superior  Criminal  Court  at  Boston  last  week,  a 
local  druggist  was  fined  $100  for  an  illegal  sale  of 
cocaine  on  Feb.  19.  For  this  offense  the  defend- 
ant had  previously  been  fined  $75  by  an  inferior 
court,  from  whose  decision  he  appealed. 

Bacteria  as  an  Agent  of  Murder.  -  News 
from  Russia  reports  the  existence  in  St.  Peters- 
burg of  a  large  murder  agency  whose  members,  it 
is  declared,  have  recently  caused  the  death  of 
several  prominent  persons  by  mixing  with  their 
food  living  cultures  of  cholera  spirilla.  The  use 
of  bacteria  as  a  means  of  suicide  is  not  unknown, 
but  their  employment  as  an  agent  of  murder  seems 
relatively   new. 

Hearing  Before  Tuberculosis  Commission. 

—  The  commission  recently  appointed  by  Gov- 
ernor Draper,  under  authority  of  the  Massachu- 
setts Legislature,  to  study  the  treatment  of 
tuberculosis  in  this  state,  held  its  first  public 
hearing  last  week  in  Boston.  Among  others  who 
addressed  the  commission,  Dr.  Herbert  C.  Clapp 
and  Dr.  Edward  0.  Otis,  of  this  city,  agreed  in 
advocating  the  maintenance  of  the  Rutland 
Hospital  as  a  place  for  incipient  or  early  cases 
only  and  in  urging  that  patients  with  more  ad- 
vanced phthisis  be  sent   to  other  institutions. 

Harvard    Medical    Alumni    Dinner.       The 

Harvard  Medical  Alumni  dinner  held  in  connec- 
tion with  the  recent  meeting  of  the  American 
Medical  Association  at  St.  Louis  was  attended  by 
forty-six  men,  all  of  whom  were  graduated  from 
the  Harvard  Medical  School,  with  the  exception  of 
Dr.  W.  T.  Councilman  and  Dr.  1  hairy  A.  Christian. 
In    this    number    Boston    was    well    represented. 


I  )r.  .John  ( Ireen,  of  the  class  of  1858,  pie  ided  al  the 
dinner  and  introduced  as  speakers  Dr.  W.  T. 
Councilman,  Dr.  M.  II.  Richardson  and  Dean  II. 
A.  Christian,  of  Boston,  and  Dr.  ('.  F.  Hoover,  of 
Cleveland.     The  local   committee  in  charge  con- 

i  led  of  Dr.  Nathaniel  Allison,  Dr.  R.  L.  Thomp- 
son and  Dr.  Archer  O'Reilly,  to  whom  much 
credit  is  due  for  a  very  successful  and  enjoyable 
occasion.  The  custom  auspiciously  begun  of 
holding  such  annual  dinners  in  connection  with 
the  meeting  of  the  American  Medical  Association 
should  be  continued  in  t  he  year-'  to  come. 

M.W     VOKK. 

Seaside  Hospital,  St.  John's  Guild.-   The 

Seaside  Hospital  of  St.  John's  Guild  at  New 
Dorp  Reach,  Staten  Island,  was  opened  for  the 
season  the  first  week  in  June.  The  first  trip  of  its 
floating  hospital  will  be  made  on  July  5. 

Garden  in  Connection  with  Public  School. 

The  public  school  at  Port  Richmond  in  the 
Borough  of  Richmond  (Staten  Island)  has  con- 
nected with  it  a  feature  which  might  well  be  imi- 
tated by  other  schools  in  rural  districts.  Adjoin- 
ing the  school  house  is  a  huge  plot  of  vacant  land, 
and,  with  the  owner's  permission,  this  has  been 
utilized  as  a  flower  and  vegetable  garden  in 
which  the  pupils  do  the  work.  In  this  they  take 
greai  pride  as  well  as  interest,  and  prizes  have 
been  won  by  them  at  exhibitions  of  the  products 
of  children's  farms.  The  seeds  were  originally 
obtained  from  the  Agricultural  Department  at 
Washington,  and  the  first  season  fifty-four  kinds 
of  (lowers  and  twenty-eight  varieties  of  vegetables 
were  raised.  The  flowers  and  vegetables  are 
hugely  sent  to  the  hospital  and  to  a  day  nursery, 
and  some  of  the  flowers  also  to  the  homes  of  sick 
persons. 

Commencement,  New  York  University. — 
At  the  seventy-eighth  annual  commencement  of 
New  York  University,  held  on  June  S,  sixty-four 
candidates  received  the  degree  of  Doctor  of 
Medicine  and  five  that  of  Doctor  of  Veterinary 
Surgery.  In  the  medical  department,  the  Uni- 
versity and  Bellevue  Medical  College,  the  Valen- 
tine Mott  gold,  silver  and  bronze  medals  were 
awarded  respectively  to  Royal  A.  Schaaf,  Carl  M. 
Burdick  and  William  A.  Dwyer.  The  Glover  ('. 
Arnold  scholarship  in  surgery,  founded  last  year 
by  Dr.  Arnold's  widow,  was  awarded  to  Ray- 
mond A.  Kempf.  Among  those  on  whom  the 
honorary  degree  of  LL.D.  was  conferred  was  Dr. 
Egbert  Le  Fevre,  Professor  of  Therapeutics  and 
Clinical  Medicine  and  Dean  of  the  Faculty  of  the 
Medical  Department  of  the  University. 
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Current  literature. 


The  American  Journal  of  the  Medical  Sciences. 
May,  1910. 

1.  *BiLLixt;s,   F.      Vaccine    Therapy    in    Colon-Bacillus 

Infection  of  the  Urinary  Tract. 

2.  *Barker,    L.     F.      Paroxysmal    Arteriospasm     with 

Hypertension  in  the  Gastric  ('rises  of  Tabes. 

3.  *Aj»ams,  s.  S.     .1   Study  of  Five  Hundred  and  Fifty 

-  of  Typhoid  Fever  in  Children. 

4.  *Elliott.    Arterial  Hypertension. 

5.  :M  Haver,  J.  1?.    The  Us(  and  Abuse  of  Gastroenteros- 

tomy. 

6.  *Bangs,  L.  B.     I  lure  We  Made  Any  Progress  in  the 

Treatment  of  Gonorrhea? 

7.  *Schloss,  O.  M.    Helminthiasis  in  Children. 

8.  *Neuhof,  H.     .1/'  Epidemic  of  Soma. 

9.  Weil,  R.     The  Antitryptic  Activity  of  Human  Blood 

um:  Its  Significance  and  Its  Diagnostic  Value. 

10.  Fox.  H.     The  Wassi  rmann  and  Xoyuchi  Couiph  nienl- 

Fixation  Test  in  Leprosy. 

11.  *Francine,  A.  P.    The  Effect  <>}  Tuberculosis  on  Intra- 

thoracic dilutions. 

1.  Billings  discusses  the  diagnosis  and  treatment  of 
infection  of  the  urinary  tract  by  the  colon  bacillus,  this 
condition  occurring  in  fully  50%  of  cases  of  bacteriuria. 
The  condition  may  be  without  perceptible  effect,  or  there 
may  be  symptoms  of  irritation  of  the  urinary  tract,  and 
sometimes  symptoms  in  other  systems  of  the  body,  such 
as  arthritis,  myocardial  degeneration,  myalgia,  etc.  The 
bacilli  probably  gain  entrance  to  the  urinary  tract  from 
lesions  of  the  intestinal  tract.  The  diagnosis  is  estab- 
lished by  microscopical  and  cultural  methods.  Cases  are 
reported  where  careful  treatment  by  older  methods  failed 
to  give  improvement  hut  where  the  use  of  autogenous 
vaccines  was  followed  by  marked  benefit. 

2.  Barker  discusses  the  subject  of  attacks  of  abdominal 
pain  associated  with  arterial  hypertension,  which,  accord- 
ing to  Pal,  occur  in  three  conditions:  (1)  The  gastric 
crises  of  tabes;  (2)  lead  colic;  and  (3)  the  angina  abdominis 
of  arteriosclerosis.  A  case  is  reported  in  detail  in  which  the 
neurological  signs  and  the  lymphocytosis  in  the  cerebro- 
spinal fluid  showed  the  case  to  belong  to  the  first  class. 

3.  Adams  writes  to  correct  the  common  impression  that 
infants  and  young  children  possess  an  immunity  to  ty- 
phoid fever,  showing  by  his  report,  of  550  cases  that  the 
disease  produces  identical  structural  changes  regardless  of 
the  age  of  the  patient.  He  mentions  having  seen  an  epi- 
demic in  an  institution  and  at  least  a  dozen  typical  cases 
in  private  practice  under  the  age  of  one  year.  His  sta- 
tistics, however,  deal  almost  exclusively  with  children  of 
from  two  to  twelve  years,  individual  symptoms  and 
complications  are  minutely  analyzed.  The  mortality  was 
11.8%.  Hemorrhage  occurred  in  9.8%,  with  a  mortality 
of  50'  , .  Perforation  occurred  in  3%,  resulting  fatally  in 
all  instances.  In  treatment,  chief  stress  is  laid  upon 
hydrotherapy  and  a  fairly  liberal  diet. 

4.  Elliott  describes  the  occurrence  of  arterial  hyper- 
tension in  older  patients,  which  he  apparently  does  not 
attribute  to  disorders  of  renal  function.  His  article,  how- 
ever, is  lacking  in  autopsy  evidence. 

."».  Deaver  considers  that  gastroenterostomy  is  indi- 
cated in  the  following  conditions:  Chronic  gastric  and 
duodenal  ulcer,  with  their  sequels,  perforation,  recur- 
renl  hemorrhage  and  cicatricial  contraction;  carcinoma  of 
the  pylorus,  in  connect  ion  with  excision  or  alone  as  a 
palliative     i  benign    pyloric    stenosis;     gastric 

tetany,    gastroptosis  with  stasis;    chronic  dilatation  with 
infantile    hypertrophic    stenosis    of   the    pylorus; 

duodenal   cancer  or  tumor  causing  obstruction;    duodenal 

fistula;   ami  mi.  deformity  of  the  stomach.    It  is 

contra-indicated    in    acute    dilatation    of    the    stomach, 

dilatat  ion  w  ithoul  stag ion,  advanced 

carcinoma   ami  While  on   the  one  hand 

Dea  '-■  in  chronic  dj   pept  li     on   the 

chance  of  finding  a  remediable  cause  for  symptoms,  he  is 
emphatic  in  warning  tro  entero  tomy  in  gastric 

miio  • 

<>    Bangc  review     at   length  the  variou    methods  that 
been  at  different  timi  ue  in  the  treatment  of 


gonorrhea  and  calls  attention  to  a  general  tendency  to 
simpler  procedures.  He  himself  has  discarded  irrigations 
entirely  in  the  acute  stage  and  regards  them  as  useful  only 
in  exceptional  cases  in  the  late  stages.  He  lays  chief  re- 
liance upon  the  albuminoid  salts  of  silver  by  hand  injec- 
tion. He  believes  that  by  modern  treatment,  although  the 
duration  of  the  attack  is  not  shortened,  yet  advance  has 
been  made  in  mitigation  of  the  sufferings  of  the  first  week,, 
in  the  diminution  of  the  occurrence  of  complications  and 
of  chronicity. 

7.  Schloss  has  examined  stools  from  280  children  of  the 
poorer  classes  in  New  York  City  and  has  found  intestinal 
parasites  to  be  present  in  28%,  divided  as  follows:  Tri- 
chiuris  triehiura,  11%;  oxyuris  vermicularis,  8%;  hy- 
menolepis  nana,  7",  ;  ascaris  lumbricoides,  2%;  ami 
taenia  saginata,  1-7%.  In  many  cases  there  were  no 
symptoms,  while  in  others  symptoms  were  present.  Of 
30  cases  with  unexplained  nervous  or  gastro-intestinal 
symptoms,  12  were  found  to  harbor  intestinal  worms. 

8.  Neuhof  discusses  the  subject  of  noma  in  connection 
with  an  epidemic  of  8  cases  complicating  measles  in  the 
New  York  Hebrew  Infant  Asylum.  The  disease  occurred 
chiefly  in  cases  which  had  ulcerative  stomatitis.  Noma 
is  believed  to  be  caused  by  an  organism  of  the  streptothrix 
group,  described  in  1899  by  Perthes  and  Seifert.  This 
organism  was  present  in  the  tissues  removed  from  the  cases 
here  described.  In  the  early  stages  cauterization  of  the 
ulcer  and  of  surrounding  tissue  may  be  of  benefit.  Of  the 
S  cases,  3  recovered. 

11.  Francine  reports  the  results  of  x-ray  studies  of  the 
chest  in  pulmonary  tuberculosis  chiefly  in  the  second  and 
third  stages.  He  calls  attention  to  the  following  observa- 
tions. In  many  cases  the  aorta  as  well  as  the  heart  is 
displaced  in  the  same  direction  as  the  heart.  This  may 
even  cause  suspicion  of  aneurysm.  In  63%  of  the  cases 
studied  there  was  no  displacement  of  the  heart,  in  many 
instances  in  spite  of  extensive  lesions,  including  one  case 
of  pneumothorax.  In  some  of  these  cases  there  was  reason 
to  believe  that  adhesions  existed  preventing  displacement. 
In  the  22  cases  where  displacement  of  the  heart  was 
observed,  the  displacement  was  to  the  right  in  15  cases,  to 
the  left  in  3  cases  and  to  an  antero-posterior  position  in  4 
cases.  In  51%  of  the  cases  the  position  of  the  diaphragm 
was  affected  on  one  or  both  sides.  In  every  case  where  the 
heart  was  displaced,  the  diaphragm  was  elevated  on  the 
side  toward  the  displacement.  In  51%  of  the  cases  the 
peribronchial  lymph  nodes  were  visibly  enlarged;  this  was 
observed  chiefly  in  the  earlier  cases.  Calcification  of  costal 
cartilages  was  present  in  only  8  cases.  [F.  W.  P.] 

Archives  of  Internal  Medicine. 
March,    1910. 

1.  *Bartlett,  C.  J.,  and  Goldberg,  S.  J.     Blood-Spots: 

A  Medico-Legal  Study. 

2.  *Guthrie,  C.  C.    The  Effect  on  the  Kidneys  of  Temporary 

Anemia  Alone  and  Accompanied  by  Perfusion. 

3.  *Herrick,  W.  W.    A  Study  of  Pneumoperitoneum ,  irith 

o  Menus  for  Its  Diagnosis. 

4.  *Peabody,    F.   YV.     Heart   Block  Associated  with   Infec- 

tious  Diseases. 

5.  *Proescher,    F.,    and    Roddy,   J.   A.      Bacteriological 

Studies  on   Paratyphoid  A   anil  Paratyphoid  B. 

6.  Mattice,  A.  F.    The  Quantitative  Estimation  of  Albumin 

in  the  Urine. 

7.  Van  Wart,   R.   M.      Perforating   Ulcer  of  the   Foot  lit 

Alcoholic  Neuritis.     Report  of  a  Case. 

1.  The  authors  report  an  investigation  they  made  on 
blood-spots  to  determine" what  inference  could  be  drawn 
regarding  the  height  from  which  the  blood  dropped,  from 
the  size  and  shape  of  the  dried  blood  spots.  They  describe 
fully  their  method  of  investigation  and  conclude  that  con- 
clusions as  to  the  height  from  which  blood  drops  fell, 
based  on  any  appearances  of  the  dried  spot,  should  be 
made  very  guardedly. 

2.  Guthrie  reports  his  experiments  on  the  effect  of 
temporary  anemia  in  (he  kidney,  either  alone  or  accom- 
panied by  peifusion.  The  work  was  suggested  by  the 
character  OI  results  following  transplantation  of  the  kid- 
neys. The  results  show  conclusively  that  renal  and  adrenal 
anemia,  coupled  with  perfusion,  is  much  more  harmful  than 
anemia  alone.     (  He  used  as  solution  plain  sodium  chloride, 
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Ringer's  and  Locke's  solutions,  and  a  colloid  solution  made 
up  w  ith  starch.)    Anemia  with  perfusion  of  the  kidm 
rule   is   followed    by   death    of    the   animals    within 
months,  the  majority  dying  within  a  few  weeks 
tural     changes     of     a     hemorrhagic     and     degenerative 
character  occur  in  the  perfused  kidney. 

3.  The  author  has  undertaken  experiments  in  which  he 
injected  known  amounts  of  air  into  the  abdominal  cavity 
of  dogs  and  cadavers,  to  test  the  delicacy  of  the  cl 
physical  signs  of  air  in  the  abdominal  cavity.  The  work 
was  undertaken  to  discover  some  reliable  method  of  diag 
nosis.    He  advises  the  use  of  a  trocar  which  he  has  ,|. 

It  consists  of  a  blunt  exploring  needle  with  two 
openings,   which   is  connected   by  rubber   tubing  with   an 
ordinary  laboratory  wash  bottle.     He  shows  thai  the  onlj 
physical  evidence  of  air  is  the  absence  of  liver  dullw 
that  this  sign  is  neither  delicate  nor  reliable,  while  with  his 
apparatus  very  minute  quantities  of  air  can  be  demon 
st  rated. 

4.  Peabody  reports  a  case  of  transient  partial  heart 
block  with  later  an  extra-systolic  irregularity  which 
occurred  in  the  course  of  an  attack  of  acute  articular 
rheumatism.  lie  has  collected  only  8  other  cases  of  re- 
ported disturbances  of  the  function  of  conductivity  of  the 
cardiac  muscle  after  infectious  diseases.  He  believes  thai 
they  occur  more  often  than  they  are  generally  recognized, 
ami  are,  perhaps,  most  frequently  met,  in  cases  of  the 
"rheumatic  series."  The  disturbance  may  be  either 
complete  or  partial.  Complete  block  is  due  in  most  in- 
stances to  an  organic  lesion  of  the  conduction  fibers,  but 
may,  apparently,  be  due  in  part,  to  nervous  influence-,. 
Partial  block  is  usually  transient  and  is  probably  due  to 
the  action  of  the  vagus  nerve  in  the  poisoned  myocardium. 

5.  The  authors  report  a  very  thorough  investigation  of 
the  two  organisms,  paratyphoid  A  and  paratyphoid  B, 
They  give  a  complete  summary  of  the  methods  of  differen- 
tiation of  the  organisms  of  this  group.  They  review  the 
literature  on  reported  cases  of  infection  by  these  organisms 
and  of  the  pathological  findings  in  fatal  cases. 

(i.  Mattice  goes  over  the  different  methods  of  the  quanti- 
tative estimation  of  albumin  and  reports  that  I  he  method 
described  by  Tsuchiya  is  accurate  and  easy  to  handle  ami 
not  open  to  the  objections  which  have  been  raised  to  the 
Esbach  method.  The  method  consists  in  the  use  of  a 
solution  of  phosphotungstic  acid,  1.5  gm.;  hydrochloric 
acid  (concentrated),  5  ccm.;  and  ethyl  alcohol  q.  s.  ad 
100  ccm.  This  solution  is  substituted  for  the  old  picric 
acid  solution  of  the  Esbach  test  and  is  used  with  the  same 
technic.  He  finds  that  the  method  can  be  relied  on  to 
indicate  a  slight  rise  or  fall  in  the  albumin  output ;  that  the 
readings  are  not  influenced  by  temperature.  The  precipi- 
tate settles  eveidy.  The  urine  does  not  need  to  lie 
diluted,  as  the  solution  dilutes  it,  sufficiently.  It  may  he 
used  where  there  are  small  and  large  amounts  of  albumin 
present,  and  the  presence  of  glycosuria  does  not  effeel 
the  reading.  The  solution  is  easily  prepared  and  keep-, 
well.  The  author  also  shows  that  the  titration  method 
of  estimation  of  albumin  according  to  the  method  recom- 
mended by  Goodman  and  Stern  is  very  inaccurate. 

[W.  B.  K.| 

Tut;  Lancet. 
Mai    14,  1910. 

1.  Thompson,  P.     The  Arris  and  Gale  Lectures  mi  Some 

Embryological  Problems  in  Relation  to  Medicine. 

2.  *DELEPINE,  S.     A  Contribution  to  the  Study  of  the  In  Ali- 

enees determining  the  Prevalence  of  Bovine  Tubt  rculous 
Mastitis. 
o.  M  uisitALL,  D.  G.    A  Cose  <>j  Blackwater  i'i  ver. 

4.  Turner,  G.  G.    Death  from  Perforation  of  the  Aorta  by  a 

Half-penny  impacted  in  the  Esophagus. 

5.  Troup,  J.  M.,  and  Matcnard,  (!.  D.    Modern  Statistical 

Methods. 
(i.  *Tweedy,  E.  It.     Modem  Methods  oj  Delivery  < 
traded  Pelves. 

7.  Harris,  A.     The  Occurrence  of  Acetonuria  in  Cases  of 

Infectious  Diseases . 

8.  Burt,  L.  P.,  and  Collins,  J.  R.    A  Case  of  Li/mpi- 

2.  Delepine  describes  an  exhaustive  investigation  of 
the  question  of  bovine  tuberculosis.     The  conclusion-  he 


n  tehee  and  the  remedies  he  ad  ill  exemplified 

in  the  work  of  the  Board  of  Health  ill   tin-     l  iic 

r>.  Tweedy  sums  up  his  views  a-  to  the  treatment  of 
contracted  pelvis  ,-is  follows:  ih  Induction  of  premature 
labor  is  never  advisable.  (2)  Perforation  is  not  permi  Bible 
unless  the  child  is  dead.    (3)  In  greater  di  infrac- 

tion, time  should  not  he  wasted  to  obtain  natural  delivery. 
(4)  In  lesser  degree-,  however,  ample  time  Bhould  he 
allowed  for  the  woman  in  deliver  herself  ii  po  sible. 

'.I    I',   II  ] 

Bui  riSH    M  EDIC  m.   Joi  i:\  \l.. 

Mai    II.    I  !iln 

i     "Weber,   P.   P.      I    Paper  mi   Traumalu    Tuben 
Traumatic  Pneumonia  ami  Traumatic  Pleuri 

2.  *Mills,  P.  .1  Study  of  Von  Pirquet'a  Tuberculin  Reac- 
tion in  the  Surgical  Diseases  of  Children. 

■  >.  *Bride,  J.  W.    The  Tuberculin  SI,  in  Reaction  i  I  on  Pir- 

i/uel's) . 

I.  MacWatters,  -I.  C.  Some  Points  Relating  lo  Thera- 
peutic I  minimization . 

5.  Prendergast,  W.  D.  The  Classification  of  the  Symp- 
toms of  Lead  Poisoning. 

ii.  Stephens,  G.  A.  Plumbism  Treated  by  the  Internal 
Administration  <>/'  ('allium  Permanganate. 

7.  Douglas,  C.  G.  The  Causes  of  Absorption  of  Oxygen  by 
the  Lungs. 

%  Brown,  II.  II.  Auscultatory  Friction.  A  LittL  I  ed 
Method  of  Physical  Examination. 

I.  Under  the  term   "traumatic   tuberculosis"   Weber 

discusses  I")  cases  in  which  a  decided  traumatism  of  some 
kind    is    followed    by    signs    of    either    acute    disseminate, ! 

miliary  tuberculosis  or  acute  metastatic  localized  tuber- 
culosis; {!>)  cases  in  which  signs  of  pulmonary  tuberculosis 
follow  or  are  first  noticed  after  a  supposed  injury  to  the 
lungs;  (c)  cases  in  which  an  injur\  to  hone-  or  joints  or 
parts  of  the  body  other  than  the  lungs  i-  followed  by  signe 
of  tuberculosis  more  or  less  localized  to  the  region  of  the 
trauma.     Under  the  first  group  he  describes  a   case  "i 

miliary  tuberculosis  apparently  following  an  injury  lo  a 
tuberculous  testicle.  Cases  coming  under  Croup  2,  in 
which  pulmonary  tuberculosis  is  supposed  to  follow  injury 
to  the  chest  or  lungs,  he  believes  are  very  rare,  and  like- 
wise iii  Group  3,  he  believes  that  instances  of  tuberculosis 

following  injury  to  a  joint ,  etc.,  are  really  hut  an  awakening 
of  a  latent  process  in  that  particular  Locality.  IP'  goes  on 
lo  speak  briefly  on  the  subject  of  traumatic  pneumonia. 
pleurisy,  etc.,  illustrating  the  subject  with  numerous  cases. 

'_'.  Mills,  in  an  investigation  of  Pirquet's  skin  tuberculin 
reaction,  concludes  that  (1)  healthy  children  up  to  twelve 
years  do  not  give  it,  hut  that  luherculoii-  case?  with  rare 
exceptions  do  give  it  ;  (2)  the  reaction  is  of  great  value  in 
doubtful   cases. 

"».  Pride,  dlSCUSSing  the  same  subject  as  above,  con- 
cludes that  the  test  is  of  great  help  (1)  in  the  easy  diag- 
nosis of  pulmonary  tuberculosis  and  its  distinction  from 
unresolved  pneumonia  and  chronic  bronchitis;  ('_'!  in 
the  diagnosis  between  enteric  fever  and  abdominal  tuber- 
culosis and   in  the  early  diagnosis  of   the  latter  condition ; 

and  (3)  in  flu-  diagnosis  of  the  cause  of  pleuritic  effusion. 
It  is  of  very  little  value  in  tuberculous  meningitis,  tuber- 
culosis associated  with  some  other  acute  infectious  process 
or  in  eases  of  tuberculosis  associated  with  much  pyrexia. 

[J.B.H.] 
The  Qi  irterly  Journal  of  Medicine. 
Vol.  III.     No.  11.     April,   L910. 

1.  *Jones,  E.     The  Question  oj  the  Side  Affected  in  Hemi- 

plegia ami  in  Arterial  I  a  sinus  oj  the  Brain. 

2.  *Thomson,  J.,  and  McDonald,  S.    On  Amite  Pyelitis 

Dm  to  Bacillus  Coli  as  it  occurs  in  Infancy. 
A.  Lewis,  T.    So-called  Bigeminy  oj  the  Heart. 
I.  Lewis,  T.,  and  Mack,  E.  G.    Complett  Heart  Block  and 

A  urieular  Fibrillation. 

.").    I)l  DGEON,   P.  S.,  AND  WlLSON,  HAP.     (hi  the  Pn  si  m  , 

oj  Hemaglutinins,  Hemopsonins  ami    Hemolysins    in 
the  Blood  Obtained  from  infectious  ami  Non-fnfc 
Diseases  in  Man. 
(i.  v.  Jaksch,  H.     So/m    Remarks  on  tin    Wo  \.ndrew 

Cnurul,    "   A    Stud, i    oj   (\  al    h'lilid    in    Mmnn- 

ijitis.'' 
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7.  I.asi.ktt.  E.  E.  .1   Ventricular  Venous  Pulse  of  Regular 

Rhythm. 
S.  *\Yallis,  R.  L.  M  ,  and  Scholberg,  H.  A.    On  Chylous 

and  Pseudo-Chylous  Ascites.     Part  I. 

9.  Batten,   1".  E.     Critical  Review.     The  Myopathies  or 

M  uscular  Dystrophies. 

1.  The  examination  of  a  large  series  of  statistics  by 
Jones  shows  that  hemorrhage,  embolism  and  thrombosis 
are  not  more  liable  to  occur  on  one  side  of  the  brain  than 
the  other.  This  is  contrary  to  the  usual  statements  in 
the  books,  which  arc  erroneous. 

2.  Thomson  describes  acute  pyelitis  in  infancy  on  the 
basis  of  2.")  persona]  cases,  and  McDonald  describes  the 
lesions  in  2  fatal  cases.  Twenty-one  were  in  girls,  and  all 
were  due  to  B.  coli,  which  facts  point  to  an  ascending 
infection,  probably  from  contamination  with  feces.  The 
mortality  was  16%.  The  disease  differs  from  pyelitis  in 
adults  in  the  trivial  character  of  the  local  symptoms. 
Rigors  are  more  frequent  than  in  any  other  disease  of 
infancy.  The  diagnosis  is  made  from  two  points:  (1)  the 
presence  of  pus  and  bacilli  in  the  urine;  (2)  the  presence 
of  grave  general  symptoms  of  infection  without  ascertain- 
able disease  outside  of  the  urinary  tract.  The  treatment 
with  large  doses  of  potassium  citrate,  enough  to  make  and 
keep  the  urine  alkaline,  is  said  to  be  very  efficacious. 

8.  From  very  careful  chemical  analysis  of  a  pseudo- 
chylous ascitic  fluid,  the  authors  draw  the  following  con- 
clusions. (1)  the  milky  appearance  is  due  to  a  lecithin- 
globulin  complex,  which  is  held  in  solution  by  the  inor- 
ganic salts  present.  (2)  Removal  of  the  inorganic  salts 
by  dialysis  results  in  the  precipitation  of  the  lecithin- 
globulin  complex  and  the  disappearance  of  the  opalescence. 
(3)  The  milky  appearance  is  not  due  to  free  lecithin,  fat 
or  a  mucinoid  substance.  [W.  T.] 

Deutsche  Medizinische  Wochenschrift.     No.  19. 
May  12,  1910. 

1.  Martin,    A.      Diagnosis    anil    Treatment    of    Extra- 

Uterine  Pregnancy.     (Concluded.) 

2.  *Risel,  W.    Essay  on  the  Healing  in  of  Foreign  Bodies 

in  the  Heart. 

3.  Hevesi,  J.    Essay  on  the  Operative  Treatment  of  Con- 

genital Leg  Paralysis  (Little's  Disease)  by  Means  of 
Resection  of  the  Posterior  Parts  of  the  Vertebrae. 

4.  Trespe.    Acroparesthesia. 

5.  Birnbai fm,     K.     Psychical    Causes    of    Mental    Dis- 

turbances. 

6.  Klopstock,  F.     Percussion  of  Lung  Apices. 

7.  Telemann,  W.    Detection  of  Tubercle  Bacilli. 

8.  *Stratjss,  M.     Essay  on  the  Knowledge  of  the  Effect  of 

Scharlach  R  on  the  Growth,  of  Epithelium.     A   New 
Method  of  Healing  Wounds. 

9.  Reenstjerna,  J.    Case  of  Costo-Chondral  Abscess  with 

Paratyphoid  Bacillus. 

10.  Ewald.     The  Pains  in  Arthritis  Deformans. 

11.  Martini  and  Grothe.    Edible  Earth  and  Its  Use  as  a 

Healing  Agent. 

2.  Risel  reports  a  case  of  three  pieces  of  a  needle  im- 
bedded in  the  heart  muscle  and  surrounded  by  scar  tissue 
in  a  thoroughly  healed  process.  From  his  observations 
he  concludes  that  the  needle  was  broken  by  the  muscular 
contract  ions  of  the  heart  into  its  three  pieces. 

8.  Strauss,  in  a  short  article,  speaks  very  enthusiasti- 
cally on  the  use  of  Scharlach  R  paste  in  stimulating 
the  growth  of  epithelium.  He  does  not  think  that  any 
harmful  results,  such  a-  an  over-production  of  epithelium 
into  a  carcinoma  formation,  will  occur  if  the  paste  is 
properly    used    externally.  [G.   F.,  Jr.] 

MUNCHENEH    MEDIZINISCHE    WOCHENSCHRIFT.      No.    20. 

May  17,  HMO. 

1  "Webeh     I       Treatment  of  Post-I'artum  Hemorrhage. 

2  ROmer,  P.  II     wi>  Joseph,  K.    Nature  and  Mode  of 

Contagion  of  tht   I  Irus  of  Poliomyelitis. 
.;    "Fischer,  O.     Tubercular  Meningitis. 
I.  *Riebold,    <•.      Explanation    of    Transient    Cerebral 

Hi  mi  /ill  g  in  . 

5.  Bpiethoff,  IV  Simple  Method  of  Differentiating 
Iodine,  Indican  and  Skatol  by  the  Jafji  Indican 
Test. 


6.  Wassermann,  M.     Cosmetic  and  Therapeutic  Use  of 

Paraffin,  in.  Diseases  of  the  Nose. 

7.  Mayer,  K.     Injury  Due  to  Impalement   during  Preg-     > 

nancy,  with  Favorable  Outcome  for  Mother  and  Child. 

8.  Zickgraf,  G.     Use  of  Oil  of  Lemon  Instead  of  Oil  of 

Turpentine  in  Diseases  of  the  Lungs. 

9.  Hasslauer.     Pocket-Case  for  Practical  Use  in  Treat- 

ment of  Diseases  of  the  Ear,  Nose  and  Throat. 

10.  Sommerfeld,    P.  Titer mos-vessels    for    Bacteriological 

and  Zoological  Work. 

11.  Werner.    Water  Hygiene  in  Venice. 

1.  The  writer  has  tried  in  a  considerable  number  of 
cases  of  post-partum  hemorrhage  the  effect  of  Momburg's 
method  of  compressing  the  aorta.  In  comparison  with 
packing  the  uterus  the  compression  is  less  reliable.  How- 
ever, it  generally  works  so  well  that  Weber  considers  it  a 
valuable  procedure.  When  the  compression  fails  to  block 
completely  the  flow  of  blood  through  the  aorta,  hemor- 
rhage is  increased  by  venous  congestion. 

3.  Fischer's  observations  show  that  extraordinary  dis- 
crepancy may  occur  between  clinical  symptoms  and 
pathological  findings  in  tuberculosis  located  in  or  affecting 
the  central  nervous  system. 

4.  The  following  conclusions,  based  on  anatomical  and 
clinical  grounds,  have  been  reached  by  Riebold:  That 
slight  transient  hemiplegia  may  result  from  a  local  lesion  of 
a  cerebral  vessel  plus  slight  hindrance  to  circulation 
without  causing  anatomical  lesion;  and  that  it  may  occur 
by  embolism  or  thrombosis  of  very  small  cerebral  arteries 
followed  by  quick  collateral  supply.  The  writer  also  be- 
lieves that  severe  hemiplegias,  due  to  plugging  of  the 
arteria  fossa?  Sylvii  may  pass  off  in  the  same  way. 

[G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  17. 
April  25,   1910. 

1.  Rothman,  M.     Recent  Advances  in  Brum  Physiology. 

2.  Ochsenius,  K.     Indications  for  Operation  in  Pyloric 

Stenosis  in  Infants. 

3.  Weber,  W.    An  Improvement  in  Technic  in  the  Opt  ra- 

tion for  Pyloric  Stenosis  in  Infants. 

4.  Rosenthal,  O.    Operative  Treatment  for  Emphysema. 

5.  Knoche,   W.     Nature  of  Mountain  Sickness   in   the 

Andes. 

6.  Wakasugi,  K.    Pathological  Anatomy  of  Stab  Wounds 

of  the  Liver. 

7.  Medigrecceanu,  F.     Results  of  Feeding  Experiments 

in  Rats  Inoculated  with  New  Growths. 

8.  Spat,  W.     Investigation  of  Exhaustion  of  Agglutinins 

in  Typhoid. 

9.  Hymans  van  den  Bergh,  A.  A.,  and  Gutterenk,  A. 

The  Virus  of  Cholera  and  Nitrate  Poisoning. 

10.  *Rindfleisch,  W.    Demonstration  of  the  Cavum  Uteri 

by  Use  of  the  X-Rays. 

11.  Vogel,  J.     Varicose  Hemorrhages  from  the  Bladder. 

12.  Schultz-Zehden.     Remarkable  Cases  in  Ophthalmic 

Surgery. 

13.  Witte,  j.     Modern  Methods  in  Intestinal  Diagnosis 

10.  Rindfleisch  reports  a  case  of  tubal  pregnancy,  and 
illustrates  a  method  of  estimating  the  size  of  the  cavity  of 
the  uterus,  and  suggests  the  possibility  of  diagnosing  the 
potency  of  the  tubes.  He  employs  a  solution  of  bismuth 
which  he  injects  into  the  uterus.  A  cotton  plug  is  then 
placed  in  the  os  and  the  vagina  carefully  wiped  out.  .x-ray 
photographs  are  then  taken  of  the  pelvis.  His  results  in 
this  case  he  considers  warrant  further  trial.  [J.   L.  H.] 

Deutsches  Archiv  fur  Klinische  Medizin.     Bd.  99. 
Heft.   1-2.     April  25,  1910. 

1.  Boruttau  and  Stadelmann.     Soap  Crystals  in  Alco- 

holic Stools. 

2.  *ARNETH.     The  Normal  Eosinophil  Blood  Picture. 

3.  Geigel.       Pulse    Frequency    in    Standing    and    Lying 

Postures. 
I        Mi'ixkk  and  Dahl,     The  Part  Played  by  the  Sympa- 
thetic Nervous  System  in  the  Innervation  of  the  Head. 
5.   *Wilke.     Changes  in  the  Endocardium  near  the  Aorlir 
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Valve   in   Insufficiency  and  Stenosis  <>]  the     [ortic 

Valve. 
li.  Lichtwitz  \nd  lliKscn.    Effect  of  Adrenalin  and  Tom 

of  Peripheral  Vessels. 
7.  Making   and  Siebeck.     Hemoglobin  in   Normal  and 

Pathological  I  'onditions. 
s.  Steinitz.      Traumatic    Tearing   of   the     loitu     Valve, 

also   mi    Essay   on   the   Adaptive   Capability   <>j  tin 

Heart    Muscle . 

<).  Kohlenberger.     Proteolysis  in  the  Stomach. 
10.  *Ki.kin    \\i)  Moritz.     I'li/Kiii/  Ammonia  in  Healthy 
Men    from,   [lie    Point    of    View   of    an    Exclusively 

Neutralizing    Function,   of   the    Some;     os    well   os   tin 

Balance    Relation    between    Acid    and    Alkalii 
II union  Urine  with  Different  Diets. 

2.  Arneth  lias  worked  out  a  classification  of  the  eosino 
philes  in  normal  blood  according  to  the  number  of  frag- 
ments into  which  the  nucleus  is  divided.  \-  a  rule  there 
are  three  classes,  and  occasionally  four.  The  great  ma 
jority  of  the  cells  fall  in  the  second  class.  The  next 
largest  number  fall  in  t  he  third  class. 

I  Although  rather  difficult  to  review,  this  paper  should 
be  mentioned  as  showing  the  amount  of  care  and  involved 
work  necessary  in  bringing  out  just  w  hat  parts  of  the  head 
are  innervated  by  the  sympathetic  system.  Several  dia 
grams  aid  considerably  in  making  clear  this  intricate 
subject  • 

.">.  Wilke  reports  a  case  of  what  appears  to  be  a  rupture 
from  external  violence  of  the  aortic  valve  of  a  health} 
heart.  The  violence  was  a  blow  on  the  chest  which  did  not 
penetrate  the  skin.  Following  this  injury  there  was 
temporarily  broken  compensation,  but  after  a  time  the 
heart  became  compensated  so  that  the  individual  was  able 
to  resume  hard  work.  Death  finally  came  from  general 
circulatory  failure  ten  years  later. 

10.  Klein  and  .Moritz,  in  a  very  extensive  and  thorough 
article,  take  up  the  question  of  the  amount  of  ammonia 
in  the  urine  under  different  conditions  of  diet.  The 
amount  of  ammonia  apparently  varies  directly  with  the 
amount  of  inorganic  acid  and  also  in  relation  to  the  total 
acidity.  Ammonia  and  the  fixed  alkalies  both  neutralize 
the  acids,  and  if  one  is  high  in  amount,  the  other  is  usually 
low.  After  a  milk  diet  the  acidity  is  high,  due  to  phos- 
phoric acid,  but  the  fixed  alkalies  are  high  (chiefly  calcium  ), 
so  the  ammonia  is  low.  On  a  proteid-fat  diet,  the  fixed 
alkalies  are  low  and  the  organic  acids  high,  so  the  ammonia 
is  high.  By  the  addition  of  sodium  bicarbonate  the 
ammonia  can  be  made  to  nearly  disappear  from  the  urine. 

[('.   1'.,  Jr.] 


#bituarp. 


HENRY  GRAINGER  PIFFARD,  Ml). 

Dk.  Henry  Grainger  Piffard,  of  New   York, 

died  on  .June  8  from  pneumonia.  lie  was  born  ;it 
Piffard,  Onondaga  County,  N.  Y.,  on  Sept.  L0, 
1842,  and  received  his  preliminary  education  a1 
the  Churchill  Military  Academy  at  Sing  Sing. 
He  was  graduated  in  arts  from  the  University  of 
the  City  of  New  York  in  1862,  and  medicine 
from  the  College  of  Physicians  and  Surgeons  in 
1864.  In  1865  he  received  the  degree  of  A.M. 
from  the  university,  and  in  1889  the  honorary 
degree  of  LL.D.  He  served  as  interne  at  Belle\  ue 
Hospital,  and  all  his  professional  life  was  spent 
in  New  York  City.  He  early  devoted  his  atten- 
tion more  particularly  to  diseases  of  the  skin, 
in  which  branch  of  medicine  he  took  a  leading 
position,  for  a  number  of  years  he  was  professor 
of  dermatology  in  the  medical  department  of  New 
York   University,   and  at  the  time  of  his  death 


was  professor  emeritus.  He  was  attending 
geon  and  afterwards  consulting  surgeon  to  the 
City  Hospital  on  Black  well's  Island.  Hi-  pub- 
lished works  were  numerous.  His  "  Elementary 
Treatise  on  Diseases  of  the  Skin,"  appeared  in 
1871;  "A  Guide  to  Urinary  Analysis,"  in  |s7:;; 
■•Cutaneous  Memoranda,"  in  ls?7;  •'Materia 
Medica  and  Therapeutics  of  the  Skin."  in  1881; 
"The  Modern  Treatment  of  Eczema,"  in  1882; 
■■  Practical  Treatise  on  Diseases  of  the  Skin,"  in 
1891.  In  addition,  he  wrote  many  papers  of 
original  value  for  the  medical  societies  and 
journals. 

Dr.  Piffard  won  distinction  in  various  lines. 
Me  was  an  expert  microscopist ,  pathologist  ami 
electro-therapeutist.  He  was  especially  well 
known  in  x-ray  work,  and  was  a  diligent  student 
of  radiology  in  general.  He  was  able  to  show  that 
the  ultra-violet  rays  from  a  high-tension  electric 
spark  are  accompanied  by  still  another  class  of 
radiations  (now  known  as  the  Piffard  rays), 
which  are  distinct  from  both  the  Roentgen  rays 
and  the  ult  ra-violet  rays.  They  can  l>e  demon- 
strated by  means  of  the  electroscope,  and  both 
physically  and  physiologically  they  are  more 
active  than  the  ultra-violet  ray.  Dr.  Piffard 
confessed  that  he  had  not  been  able  to  classify 
them,  statin»'  that  they  represent  a  form  of  radia- 
tion which  we  do  not  yet  understand.  He  was 
one  of  the  leading  amateur  photographers  in 
Xew  York,  and  is  said  to  have  been  the  first  to 
take  photographs  of  lightning.  An  article  by 
him,  illustrated  with  reproductions  of  these 
pictures,  was  published  in  Harper's  Magazira 
He  had  remarkable  inventive  capacity  as  well  as 
mechanical  ingenuity,  and  whatever  subject  he 
took  up  he  made  himself  thoroughly  master  of 
in  all  its  details. 

Dr.  Piffard  had  devoted  much  attention  to  the 
investigation  of  the  problems  connected  with 
tuberculosis,  and  his  studies  led  him  to  (\\\'\'vv  on 
some  important  points  with  the  more  generally 
accepted  views.  Some  eighteen  years  ago  he 
w  rote  a  paper  in  which  he  st  rongly  objected  to  the 
use  of  tuberculin  in  human  beings,  and  at  a 
medical  meeting  in  January,  1909,  he  expressed 
his  conviction  that  tuberculin  had  seen  its  day 
and  would  soon  be  superseded  by  other  methods 
of  detecting  tuberculosis.  Many  lepers,  he  said, 
responded  to  the  tuberculin  test,  and  the  lepra 
bacillus  was  practically  undistinguishable  from 
the  tubercle  bacillus.  In  this  connection  he 
spoke  of  the  tuberculosis  test  devised  by  Dr. 
Rosenberger,  of  Philadelphia,  which  was  then 
just  being  made  known,  as  affording  much  hope 
for  satisfactory  results  in  the  future.  In  June, 
I'll)'.),  he  (Dr. 'Piffard)  published  a  paper  in  the 
Vew  York  Medical  Jour/ml  in  which  he  discussed 
the  question,  Is  the  tubercle  bacillus  a  definite 
biological  entity,  complete  in  itself,  or  is  it  but  a 
phase  in  the  life  history  of  some  other  organism, 
probably  o{  higher  type;  and,  if  so,  is  it  a  de- 
graded or  involuted  form,  or,  on  the  other  hand, 
does  it  correspond  to  the  larval  stage  of  some  of 
the  lower  animals'.'  At  the  meeting  of  the  Medical 
Association  of  the  Greater  City  of  Xew    York  in 
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May  of  this  year  (the  last  medical  meeting  he  ever 
attended) .  in  discussing  Dr.  Van  Gieson's  paper 
on  '•  The  Paradox  of  the  Tubercle  Bacillus,"  he 
stated  that  while  this  problem  was  still  unsolved, 
there  were  now  many  who  had  become  convinced 
that  the  tubercle  bacillus  is  not  a  specific  entity. 


3t9i0ceUanp. 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

Annual  Meeting  of  the  Council. 

The  annual  meeting  of  the  Council  was  held 
in  the  Medical  Library,  Boston,  on  Tuesday, 
June  7,  1910,  at  5  p.m.  Ninety-one  councillors 
were  present,  the  President,  Dr.  S.  D.  Presbrey, 
in  the  chair. 

The  President  stated  that  owing  to  a  serious 
accident  which  occurred  to  him  this  morning,  the 
Secretary,  Dr.  Burrage,  was  unable  to  be  present. 
It  was  voted  that  Dr.  F.  VY.  Goss  be  appointed 
secretary  pro  tern,  till  Dr.  Burrage  should  be  able 
to  fulfill  the  duties  of  his  office. 

The  Treasurer,  Dr.  Buckingham,  read  his 
annual  report,  showing  receipts,  together  with  the 
balance  remaining  in  the  treasury  from  last  year, 
of  $30,209.16,  and  expenditures  amounting  to 
$16,269.72,  leaving  a  balance  of  $13,939.44. 

The  Committee  on  Membership  and  Finance  in 
its  report  called  attention  to  the  fact  that  though 
the  receipts  of  the  treasury  are  somewhat  in- 
creased year  by  year,  the  balance  of  late  years  has 
as  a  rule  been  smaller,  owing  especially  to  new 
objects  for  which  expenditures  have  been  made. 
The  per  capita  reversions  to  the  district  societies 
have  been  reduced  as  the  membership  of  the 
society  has  increased,  and  the  committee  ex- 
pressed the  hope  that  the  calls  upon  the  treasurer 
for  extraordinary  expenditures  would-be  as  few 
and  as  small  as  possible. 

On  recommendation  of  the  committee  it  was 
voted  that  $4,500  of  the  surplus  remaining  in 
the  Treasury  be  distributed  among  the  district 
sociel  ies. 

After  discussion  of  the  recommendation  of  the 
committee  thai  $200  be  appropriated  the  coming 
year  for  the  general  work  of  the  Committee  for 
the  Prevention  and  Control  of  Tuberculosis,  and 
thai  its  report  be  published  in  the  "Medical 
Communications"  of  the  society,  it  was  voted 
thai  $400  be  appropriate!  for  the  committee  on 
tuberculosis,  and  that,  as  heretofore,  a  separate 
ted  by  this  committee. 

A    npmt    was    presented    from    Dr.    Ernst,    dele- 

to  the  annual  conference  of  the  Council  on 

Medical      Education     of     the     American      Medical 

Association,  which  was  held  in  Chicago,  Feb.  28 
to  March  2,  1910.  The  report  stated  that  there 
attendance,  and  the  interest  shown 
great.  The  address  of  Presidenl  Pritchett, 
of  the  Carnegie  Foundation  for  the  Advancement 
"i  Teaching,  probably  attracted  t  he  mos1  attention. 
It    touched    notabl)    on    the   over  production   of 


physicians  which  is  going  on  all  over  the  country, 
and  the  excuses  advanced  for  low  standards* 
Few  institutions  were  mentioned  by  name  in  the 
address,  but  in  the  report,  soon  to  be  published, 
every  medical  school  in  the  country  will  be  classi- 
fied and  a  statement  made  as  to  its  character. 

Much  attention  was  paid  to  practical  tests  at 
state  license  examinations. 

Dr.  (Jay,  for  the  Committee  on  State  and 
National  Legislation,  reported  that  the  committee 
had  taken  cognizance  of  between  thirty  and  forty 
bills  of  the  seventy  or  eighty  pertaining  to  public 
health  matters  which  were  presented  to  the 
legislature  during  its  present  session.  No  bill 
which  has  been  actively  opposed  by  the  com- 
mittee has  become  a  law.  The  principal  measure 
advocated  by  the  committee  which  has  failed  of 
enactment  was  one  giving  the  courts  the  common 
law  power  to  charge  the  jury  upon  medical  expert 
evidence.  The  report  mentioned  many  measures 
in  which  the  committee  was  interested  that  have 
been  enacted  at  this  session  of  the  legislature, 
which  showed  its  faithful  and  laborious  efforts. 
The  optometry  bill  was  defeated  102  to  59. 

In  accordance  with  the  report  of  a  committee 
it  was  voted  that  the  towns  of  Middleborough  and 
Lakeville  be  transferred  from  Bristol  South  to 
Bristol  North  district,  and  that  Swansea  and 
Somerset  be  transferred  from  Bristol  North  to 
Bristol  South  district. 

Dr.  Christian,  delegate  to  the  Association  of 
American  Medical  Colleges,  reported  his  presence 
at  its  sessions  in  Baltimore,  March  21-22,  1910. 
The  chief  subject  considered  was  a  curriculum  to 
represent  the  type  to  be  regarded  as  a  minimal 
requirement  for  admission  of  medical  colleges  to 
the  association.  The  Harvard  Medical  School 
became  a  member  of  the  organization.  Papers 
were  read  and  discussions  were  held  in  connection 
with  medical  education. 

The  question  was  brought  up  of  a  change  of 
date  of  the  annual  meeting  of  the  society  that  it 
may  not  conflict  with  that  of  the  American 
Medical  Association,  and  also  of  holding  the 
annual  meeting  in  different  parts  of  the  state  in- 
stead of  continuously  in  Boston.  It  was  pointed 
out  that,  by  by-law  8,  the  Council  may  at  any 
meeting  change  the  place  or  time,  or  both  place 
and  time,  of  the  annual  meeting  of  the  society. 
On  motion  of  Dr.  (lay,  amended  by  Dr.  Harvey, 
it  was  voted  that  it  is  the  sense  of  the  Council  that 
the  annual  meeting  of  the  society  be  held  on  the 
third  Wednesday  in  .June  whenever  the  annual 
meeting  of  the  American  Medical  Association  may 
be  held  on  the  second  Wednesday  in  that  month. 

The  following  were  elected  to  fill  the  offices  of 
the  society  for  the  ensuing  year:  President. 
George  B.  Shattuck,  of  Boston;  Vice-President, 
llalbert  O.  Stetson,  of  Greenfield;  Secretary, 
Walter  L.  Burrage,  of  Boston;  Treasurer,  Ed- 
ward  M.  Buckingham,  of  Boston;  Librarian. 
Edwin  11.  Brigham,  of  Brookline. 

Maurice  II.  Richardson;  of  Boston,  was  ap- 
pointed orator  for  the  annual  meeting  of  the 
society  in    1911. 

Standing  committees  were  appointed  as  follows: 
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Of  Arrangements:  C.  C.  Simmons,  G.  II.  Francis 
A.  N.  Broughton,  F.  C.  Kidner,  David  Towi 
John  Homans. 

On  Publications:  0.  F.  Wadsworth,  G.  B. 
fehattuck,  J.  C.  Munro. 

On    Membership   and  Finance:     F.    \\  .    I 
Walter  Ela,  C.  M.  Green,  A.  Coolidge,  Jr.,  Samuel 
Crowell. 

To  Procure  Scientific  Papers:   Christopher 
mour,  E.  W.  Taylor,  F.  B.  Lund,  T.  .1.  Robinson 
V.  P.  Denny. 

On  Ethics  and  Discipline:  Leonard  Wheeler, 
.1.  A.  Gage,  J.  W.  Bartol,  Henry  Jackson,  (i.  de  X. 
Hough. 

On  Medical  Diplomas:  O.  F.  Rogers,  II.  \Y. 
Newhall,  J.  F.  Burnham. 

On  Medical  Education:  II.  0.  Ernsl  II  1) 
Arnold,  C.  II.  Williams. 

On  Slate  anil  National  Legislation:    (!.  B.  SIi.it  - 
tuck,    C.    F.    Withington,    G.    W.    Gay,    F.    G 
Wheatley,  I).  D.  Scannell. 

Annual  Meeting  of  the  Society. 

At  the  one  hundred  and  twenty-ninth  annual 
meeting  of  the  society,  held  in  Mechanics  Building, 
Boston,  on  Wednesday,  June  8,  the  President. 
\)v.  S.  1).  Presbrey,  in  the  chair,  it  was  voted  that 
the  sincere  sympathy  of  the  society  l>o  extended 
to  its  Secretary,  Dr.  Burrage,  in  the  severe  acci- 
dent which  has  befallen  him. 

The  secretary  announced  that  one  hundred  and 
twenty-four  new  members  had  been  admitted 
during  the  past  year  and  that  forty-seven  deaths 
had  been  recorded. 

After  'prolonged  discussion,  the  following  amend- 
ments to  the  by-laws  were  passed: 

Section  1  (page  9).  In  the  fifth  line,  omit 
the  word  "  received." 

Section  2  (page  9).  In  line  12,  change  the  words 
"  three  months  "  to  "  one  month." 

Section  18  (page  15).  Insert  after  the  word 
"  President  "  (page  15,  line  10)  the  following 
sentence:  "  They  may  also  investigate  and  report 
cases  of^ misconduct  of  which  the}'  have  knowl- 
edge from  any  source." 

Section  19  (page  15).  In  line  22,  after  the  word 
"  accused,"  insert  the  following  phrase:  "  and 
to  all  members  of  the  District  Society  of  which 
the  accused  is  a  member." 

On  motion  of  Dr.  Gay  the  following  was  passed: 

Whereas,  Sanitary  science  and  public  health 
measures  have  reached  a  high  standard  of  develop- 
ment, and  have  in  numberless  instances  demon- 
strated their  ability  to  conserve  the  health  and 
prolong  the  life  of  the  people;  and 

Whereas,  Hundreds  of  thousands  of  persons  die 
annually  in  this  country  from  preventable  dis- 
eases, and  many  more  are  made  ill  and  idle  from 
similar  causes  for  varying  periods  of  time;  and 

Whereas,  The  numerous  health  bureaus  of  the 
government  are  now  located  in  several  depart- 
ments and  under  as  many  different  secretaries, 
thereby  complicating  the  service,  diminishing  its 
effectiveness  and  increasing  the  expense  of  main- 
tenance;  now,  therefore,  be  it 

Resolved,  1.  That  in  the  opinion  of  The  Massa- 


chusetts Medical  Society,  in  session  assembled, 
the  welfare  of  the  people  would  be  materially 
benefited,  public  health  measures  would  be  more 
efficiently  and  economically  administered  and  the 
United  States  would  thereby  occupy  a  position 
among  nations  more  in  accordance  with  the  im 
port  a  nee  of  the  subject  and  with  the  dignity  of  the 

government,  by  the  adoption  of  a  bill  embodying 

the  principles  contained  in  Senate    Bill    \'o.  6049, 

Introduced  by  Hon.   Robert   L.  Owen,  of  Okla 

homa,  in  March,   1910. 

Resolved,  2.  That  the  Senators  and  Representa- 
tives from  Massachusetts  be  earnestly  requested 
and  urged  to  favor  the  enact  ment  of  m  bill  estab- 
lishing a  department  of  public  health  with  a  secre- 
tary in  accordance  with  the  principles  of  Senator 
Owen's  bill. 

Resolved,  3.  That  a  copy  of  these  resolutions. 
signed  by  the  president  and  secretary  of  the  so- 
ciety, be  forwarded  to  Senators  Owen.  Lodge  and 
Crane  and  to  the  Representatives  of  this  state  in 
( longress  assembled. 

The  papers  as  announced  on  the  program  were 
read,  and  the  annual  discourse  was  delivered  bv 
Dr.  J.  C.  Munro. 

It  was  voted  that  the  thanks  of  the  society  be 
given  to  the  orator  for  his  admirable  address. 

At  1  P.M.  the  society  assembled  in  (hand  Hall 
lor  the  dinner,  and  after  dinner  many  accepted 
the  invitation  to  attend  a  field  day  at  the  Brook- 
line  Country  Club. 


SEYMOUR  HADEX. 

From  England  comes  the  news  of  the  death,  at  a 
ripe  age,  of  Seymour  Haden,  by  which  name  he  was 
long  and  better  known  until  he  became  later  in 
life  Sir  Francis  Seymour  Haden. 

The  older  among  our  readers  will  remember  him 
as  a  prominent  surgeon  in  London,  and  he  dis- 
charged the  duties  and  labors  of  his  profession 
with  zeal  and  success  up  to  the  age  of  fifty  years. 
He  gradually  became  more  and  more  interested  in 
etching,  a  pursuit  which  had  already  for  years 
claimed  his  more  or  less  devoted  attention.  He 
became  an  enthusiastic  and  extremely  skilful  and 
sympathetic  etcher  and  at  one  time  delivered  a 
course  of  lectures  on  etching  in  this  country. 
Many  of  his  plates,  such  as  "  The  Water  Meadow," 
"A  Sunset  in  Ireland,"  "The  Towing  Path," 
"A  Brig  at  Anchor,"  "Twickenham  Church," 
are  known  and  admired  by  many  losers  of  the  ait. 

Haden  was  a  man  of  multiple  interests  and 
enthusiastic  in  regard  to  his  pursuits.  He  was 
skilful  and  forceful  with  his  pen  as  well  as  with 
his  etching  needle.  We  remember  at  one  time  in 
London  he  was  vigorously  advocating  the  use  of 
wicker  baskets  instead  of  wooden  coffins  for 
burial  purposes,  and  some  of  his  distinguished 
social  friends,  of  whom  he  had  many,  were  giving 
garden  parties  at  which  the  wicker  basket  was 
displayed,  to  win  friends  for  this  change,  which 
it  was  hoped  would  facilitate  the  easy  destruction 
of  our  mortal  remains.  Of  course,  the  later 
development  of  cremation  was  a  blow  to  the 
u  icker  basket. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  June  4,  1910. 
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Waltham  .  . 
l'lttsfleld  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Mil  ford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


CHANGES  IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING   JUNE  11,  1910. 

Stibbens,  F.  H.,  passed  assistanl  surgeon.  Detached  from 
the  Naval  Training  station,  Newport.  R.  I.,  and  ordered  to  the 
Naval  Training  Station,  San  Francisco,  Cal.     June  4. 

Halton,  E.  P.,  acting  assistant  surgeon.  Detached  from 
the  Naval  Hospital.  Newport.  R.  I.,  and  ordered  to  the  Naval 
Training  Station.  Newport,  R.  I.    June  4. 

STANLEY,  A.  C.  assistant  surgeon.  Detached  from  the 
•■  Virginia,"  and  granted  sick  leave  for.  three  months.    June  7. 

Ryder,  C.  E.,  passed  assistant  surgeon.  Detached  from 
instruction  at  the  Naval  Medical  School,  Washington,  D.  C, 
and  ordered  to  duty  at  the  Naval  Hospital,  Naval  Home, 
Philadelphia,  Pa.    June  8. 

Dunn,  H.  a..  Seaman,  W..  Payne,  J.  II..  Richardson, 

K.  P..  STEPP,  J..  STUART,  A.,  passed  assistant  surgeons. 
Detached  from  instruction  at  the  Naval  Medical  School.  Wash- 
ington, D. C.and  ordered  to  examination  for  promotion,  and 
upon  completion  of  which  to  wait  orders.    June  S. 

Tolfrke.  II.  M.,  passed  assistant  surgeon.  Detached 
from  instruction  at  the  Naval  Medical  School.  Washington, 
D.  C,  and  ordered  to  wail  orders.    June  8. 

III.  ,n  tow  ki;,  ('.  ('..  HOWARD,  J.  V.,  acting  assistant 
surgeons.  Appointed  acting  assistanl  surgeons  from  June  4, 
l'jln.    June  8. 


SOCIETY   NOTICE. 

American  Gastroenterological  Association.— At  the 
thirteenth  annual  meeting  of  the  American  Gastroenterological 
Association,  held  at  the  Planter's  Hotel,  St.  Louis,  Mo.,  June  6 
ami  7.  1910,  the  following  officers  were  elected  lor  the  ensuing 
rear:  President,  Dr.  Waiter  I'..  Cannon,  Boston;  Firs!  Vice- 
President,  Dr.  John  A.  Llchty,  Pittsburgh;  Second  Vice- 
President,  Dr.  George  D.  Kahlo,  French  Lick,  [ud.;  Secretary 
and  Treasurer,  Dr.  Charles  l».  Aaron,  Detroit;  Member-0f- 
(  o ill,  Dr.  Julius  Friedenwald,  Baltimore. 


RECENT  DEATHS. 

Bartlett,  Clarence  8.,  died  in  Gardner,  Mass.,  May  13, 
1910,  aged  forty-one  years. 


Dr.  John  Philip  HenriqUES.  who  died  last  week  at 
Edgewood,  R.  I.,  was  born  in  New  London,  Conn.,  in  1857. 
After  graduating  from  Yale  in  1878,  he  studied  medicine 
abroad.  He  practised  his  profession  first  in  New  Haven, 
Conn.,  and  later  at  Providence,  R.  I.  He  is  survived  by  his 
widow  and  by  one  son. 

Dr.  Warren  Andrus  James,  of  Brooklyn,  N.  Y.,  died 
suddenly  from  cardiac,  disease  on  June  9.  He  was  born  in 
Greenwich,  Washington  County,  N.  Y.,  on  Jan.  28,  1839,  and 
was  graduated  from  Bellevue  Hospital  Medical  College,  in  ]sti,"i. 
He  was  physician  to  the  Children's  Aid  Society  and  consulting 
physician  to  St.  David's  Society. 

Dr.  Daniel  M.  Griffen,  of  Port  Chester.  N.Y..  died  from 
Bright's  disease,  at  Hot  Springs,  Va.,  on  June  C,  at  the  age  of 
forty-four  years.  He  was  born  in  North  Greenwich,  Conn., 
and  was  graduated  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  in  18!>0.  He  began  practice  at  Pleasant ville, 
Westchester  County,  N.  Y.,  but  in  1892  removed  to  Port 
Chester. 

Dr.  Simon  L.  Elsner,  a  prominent  physician  of  Rochester, 
N.  Y.,  died  suddenly  from  cardiac  disease  on  June  5.  He  was 
graduated  from  the  College  of  Physicians  and  Surgeons.  New 
York,  in  1887,  and  was  assistant  physician  to  the  Rochester  City 
Hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Renewed  Research  on  the  Subject  of  Acute  Overstraining  of 
the  Heart.     By  Professor  Schott,  M.D.     Reprint. 

Surgical  Treatment  of  Tuberculous  Pleurisy,  Lung  AbscesS 
and  Empyema.    By  Emil  G.  Beck,  M.D.    Reprint. 

The  Diagnostic  Value  and  Therapeutic  Effects  of  the  Bismuth 
Paste  in  Chronic  Suppuration.  By  Emil  G.  Beck,  M.D. 
Reprint. 

Serum  Sickness  and  Sudden  Death  Following  the  Hypodermic 
Administration  of  Antitoxin.  Bv  E.  C.  L.  Miller,  M.D. ,  and 
W.  W.  Root,  B.S.,  M.D.     Reprint. 

Junod's  Blood  Derivations.  Bv  Gustavus  Werber,  A.M., 
M.D.    Reprint. 

A  Symphony  of  Deeds.  Dedicated  to  Dr.  Abraham  Jacobi 
from  American  Medicine. 

Two  Preventable  Causes  of  Insanity.  By  Dr.  Thomas  W. 
Salmon.    Reprint. 

The  Present  Status  of  the  Tonsil  Operation:  A  Collective 
Investigation.    By  George  L.  Richards,  M.D.    Reprint. 

The  Treatment  of  Tetanus  by  Chloretone.  By  Willard 
Hutchings,  M.D.    Reprint. 

Nos  Eaux,  Nos  Boues  et  La  Radio-Activite  par  Le  Docteur 
Roger  Larauza, O.    1010. 

Hygienic  Laboratory,  Bulletin  No. GO,  Treasury  Department, 
Washington,  I>.  C.  A  Study  of  the  Anatomy  of  Watsonius 
(n.  g.)  Watsoni  of  Man.  By  Cb.  Wardell  Stiles  and  Joseph 
Goldberger. 

The  Treatment  of  Hay  Fever.  By  George  L.  Richards,  M.D. 
Reprint. 

Variation  in  Susceptibility  of  Guinea-Pigs  to  Diphtheria 
Toxin.  By  II.  J.  Sudmersen,  Ph.D.,  and  A.  T.  Glenny,  B.Sc. 
Reprint. 

Isolation  and  Synthesis  of  p-Hydroxyphenylethylamine,  an 

Active  Principle  of  Ergot  Soluble  in  Water.   By  George  Barker. 
Reprint. 

Further  Svntheses  of  p-Hvdroxyphenylethylamine.  By 
George  Barger,  M.A.,  D.Sc,  "and  George  Stanley  Walpole, 
B.Sc,  A.  I.e.    Reprint. 

The  Active  Principle  of  a  Bini  Spear  Poison.  By  I'.  P.  Laid" 
law,  M.A.,  B.C.     Reprint. 

The  Alkaloids  of  Ergot,  Part  II.  By  George  Barger.  M.A. 
D.Sc,  and  Arthur  James  Fwins,  B.Sc. 

Synthesis  of  Hordeninc,  The  Alkaloid  from  Barley.  By 
George  Barger,  M.A. ,  D.Sc.     Reprint. 

The  Action  of  an  Active  Principle  from  Apocynum.  By  H. 
II.  Dal.',  M.A..  M.D. .and  P.  P.  Laidlaw,  M.A.,  B.C.     Kepimt. 
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DYSPEPSIA  AND  INDIGESTION  VIEWED  KROM 
A  SURGICAL  STANDPOINT 

HY    JOHN    C.    MUNIIO,    M.l>.,     BOSTON. 

As  (heart  of  surgery  advances,  and  as  the  living 
pathology  of  the  abdomen  is  studied  in  its  relation 
to  clinical  symptoms,  the  surgeon  is  assuming 
more  and  more  jurisdiction  over  those  fields  of 
disease  that  formerly  were  considered  wholly 
medical.  Many  symptoms  once  regarded  as 
expressions  of  functional  disorders  are  now  be- 
lieved, and  with  good  evidence,  to  he  due  to 
slight  pathological  changes  in  the  various  viscera. 
The  existence  of  these  pathological  changes  has 
been  recognized  post-mortem,  but  their  signifi- 
cance has  been  overlooked  or  underestimated  by 
the  pathologist. 

The  interrelation  between  t  he  various  viscera 
of  the  abdomen  is  so  close  and  complete  that  a 
slight  pathologic  disturbance  in  one  organ  can 
and  may  be  manifested  in  an  organ  apparently 
quite  dissociated.  A  similar  interrelation  be- 
tween the  viscera  of  neighboring  cavities  renders 
this  complexity  still  more  puzzling  at  times. 
When,  however,  we  consider  the  embryological, 
the  functional  and  the  neurological  relations  of 
the  various  organs  light  is  thrown  on  many  of 
these  puzzling  phenomena.  The  association  of 
external  genital  malformations  with  ectopic  kid- 
ney, the  signs  of  an  appendicitis  in  pneumonia, 
or  the  pyloric  spasm  that  follows  irritation  of  the 
cecum  and  appendix  may  be  cited  as  crude 
examples.  It  would  be  interesting  to  take  up 
these  many  complex  associations,  but  as  it  is,  I 
shall  consider  only  one  broad  division  of  symp- 
toms, —  dyspepsia  and  indigestion,  as  it  bears  on 
remote,  often  unsuspected,  slight  changes  in  a  few 
of  the  abdominal  viscera,  viscera  that  are  most 
frequently  observed  and  handled  by  the  operating 
surgeon  and  with  whose  multifarious  pathologic 
changes  he  becomes  more  familiar  than  the  intern- 
ist or  even  the  pathologist. 

The  terms  "  dyspepsia  "  and  "  indigestion," 
so  vague  and  all  embracing,  have  for  the  most 
part  been  considered  as  the  result  or  expression  of 
functional  disturbances  or  of  neuroses,  whatever 
that  term  implies.  Yet  I  believe  that  a  propor- 
tion larger  than  at  first  sight  would  be  granted  by 
the  clinician  are  really  due  to  definite  pathological 
lesions  unsuspected  or  even  denied  up  to  within  a 
few  years.  To  deny,  on  the  other  hand,  that 
dietetic  errors,  syphilis,  arteriosclerosis,  fatigue 
and  other  general  functional  causes  may  produce 
a  dyspepsia  or  indigestion  would  be  absurd  on  the 
of  it.  When,  however,  in  spite  of  treatment 
directed  to  the  commoner  functional  causes,  the 
symptoms  persist  or  persist  in  recurring,  then  the 
physician  must  consider  the  various  visceral 
lesions  that  are  so  familiar  to  the  surgeon  and 
whose  elimination  so  readily  brings  a  cure.  The 
physician  who  prescribes  for  an  indigestion  on  the 
train  of  symptoms  narrated  to  him  by  his  patient 

*  Annual  Discourse  delivered  before  The  Massachusetts  Medical 
Society,  June  8,  1910, 


and  without  making  a  thorough  examination  and 
instituting  a  careful  questioning  of  his  patient  is 

guilty  of  something  akin  to  malpractice.  This  e 
a  time-worn  truism,  but  it  has  need  of  repetition 
to-day  if  I  may  judge  from  the  accounts  of  many 

of  our  surgical  patients.  Within  the  lasl  few 
years  we  have  seen  hundreds  of  patient-  who 
have  been  treated  offhand  by  their  physicians  for 
functional  dyspepsia  when  a  little  care  in  examina 
tion  or  cross-questioning  could  not  have  failed  to 
demonstrate  a  subacute  or  chronic  appendicitis, 
a  cholecystitis  or  a  duodenal  ulcer.  In  calculating 
the  individual  attacks  that  these  patient-  had 
suffered,  and  for  which  they  had  received  pallia- 
tive or  temporizing  treatment,  I  find  that  the 
numbers  rise  into  the  thousands,  best  I  may  be 
unjustly  misunderstood,  it  is  fair  to  say  that  in 
many  instances  attacks  have  been  recognized  as 
due  to  a  surgical  lesion  and  operation  has  been 
advised,  sometimes  urged,  while  in  others,  attacks 
have  been  borne  without  professional  aid,  the 
patient  perhaps  having  recourse  to  home  remedies, 
patent   medicines  or  to  no  treatment  at  all. 

Furthermore,  in  justification  to  all  of  us, 
physician  as  well  as  surgeon,  a  certain  small  pro- 
portion of  such  cases  are  most  obscure  and  mis- 
leading, so-called  border-line  cases  in  which  the 
patient  must  be  frankly  told  t  hat  t  here  is  probably 
some  visceral  lesion,  the  true  nature  of  which 
cannot  be  determined  without  surgical  explora- 
tion. To  throw  some  light  on  this  class  especially, 
I  beg  to  offer  some  conclusions  to-day,  so  far  as 
they  can  be  called  conclusions,  when  the  definite 
interrelations  can  be  determined  only  with  time 
and  by  the  concurrence  of  other  observers  in 
similar  fields. 

That  I  may  swing  too  far  to  the  surgical  side 
is  natural,  but  no  one  is  aware  of  that  fact  better 
than  I  am.  I  fully  realize  that  the  family  doctor 
sees  many  cases  of  dyspepsia  that  quickly  and 
happily  yield  to  slight  medication,  change  of  diel . 
habits,  etc.  These  patients  naturally  never  come 
to  a  surgical  clinic.  Nevertheless,  when  I  read 
over  the  histories  of  hundreds  and  hundreds  of 
our  abdominal  cases  in  which  the  symptoms  are 
pre-eminently  dyspepsia  and  indigestion.  I  be- 
lieve more  firmly  than  ever  that  every  case  of 
recurrent  or  obstinate  indigestion  that  does  not 
yield  to  the  intelligent  treatment  of  the  internist 
should  have  an  opinion  from  one  who  views  things 
through  surgical  glasses,  if  for  no  other  reason 
than  to  eliminate  the  advisibility  of  operation. 

To  emphasize  the  occasional  difficulty  of 
diagnosticating  these  cases  it  is  not  infrequent 
that  a  consultant  refers  to  us  a  case  of  ulcer,  gall- 
stones, etc..  where  we  cannot  find  any  specific 
excuse  for  operating.  That  we  ourselves  overlook 
a  surgical  lesion  is  occasionally  proven  by  :i  later 
outburst  of  definite  signs  and  symptoms,  or,  what 
is  more  embarassing,  by  the  uncovering  at  the 
hands  of  some  wiser  surgeon  of  symptoms  that 
we  had  made  light  of.  or  of  a  history  that  we  had 
not  been  intelligent  enough  to  extract  in  our 
cross-examination. 

In  all  our  laparotomies  where  there  has  been 
an   exploration   "seeking  for   knowledge" 
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extremely  rare  that  we  have  not  discovered  some 
definite  causative  pathology,  except  in  a  small 
group  that  I  shall  consider  later.  That  the  future 
will  modify  my  views  in  one  way  or  another  goes 
without  saying.  It  is  the  history  of  all  surgical 
and  medical  advance  thai  the  views  of  to-day  are 
changed  to-morrow. 

It  is  no  argument  for  the  skeptic  to  declare  that 
1 'ecausc  he  has  never  seen  such  and  such  a  surgical 
condition,  it  cannot  exist.  That  argument  has 
been  fought  out  over  and  over  again  in  relation  to 
the  frequency  of  gastric  and  duodenal  ulcer,  the 
relation  of  cancer  to  ulcer,  etc.  I  well  remember 
being  told  some  years  ago  by  a  medical  prac- 
titioner whose  experience  and  judgment  repre- 
sented the  highest  in  this  vicinity  that  he  had 
never  seen  a  death  from  hemorrhage  in  a  case  of 
gasl  ric  ulcer.  With  my  limited  experience  at  that 
time  I  had  already  seen  six  cases.  For  how  many 
years  did  we  accept  the  statement,  based  on  the 
authority  of  the  keenest  observers,  that  duodenal 
ulcer  is  a  rare  disease.  We  now  believe  that  it  not 
only  is  doubly  as  frequent  as  gastric  ulcer,  but  if 
Codman's  researches  are  confirmed,  we  must  look 
upon  it  as  being  quite  as  common  as  appendicitis. 

On  the  basis  of  this  long  preamble,  I  would  ask 
you.  as  workers  in  the  field  of  general  medicine, 
because  it  is  to  you  primarily  that  I  appeal,  to 
weigh  what  I  have  deduced  from  a  pretty  close 
analysis  of  a  few  general  types  of  abdominal  dis- 
ease in  the  relation  of  definite  pathological  lesions 
to  the  common  symptoms  "  dyspepsia  "  and 
•"  indigestion."  There  is  hardly  a  single  item  that 
is  new;  there  is  hardly  one,  however,  that  does 
not  need  constant  reiteration  if  one  may  judge 
from  the  experience  of  a  single  surgical  clinic.  I 
have  purposely  excluded  all  cases  with  definite 
pelvic  and  genital  lesions  and  the  obvious  gross 
ulcers  of  the  duodenum  and  stomach. 

That  I  shall  be  misinterpreted  by  some,  I  am 
fully  aware.  Suffice  it  to  say  that  I  do  not  believe 
in  opening  every  belly  for  symptoms  of  indigestion 
or  of  neurasthenia.  I  do  believe,  however,  that 
there  are  unfortunates  suffering"  from  so-called 
rk  the  word)  nervous  dyspepsia,  indigestion, 
neurasthenia,  etc.,  who  can  be  cured  by  surgery 
alone.  The  true  neurasthenic  with  incidental 
digestive  symptoms  should  almost  never  be  oper- 
ated upon.  A  neurasthenic,  on  the  other  hand, 
who  suffers  iron:  some  pathological  lesion  should 
.■■anted  surgical  relief  (if  necessary)  from  the 
effects  of  that  lesion,  but  should  not  be  given  any 
ranee  of  relief  to  his  or  her  neurasthenia. 
rhe  so-called  dyspeptic  neurasthenic  is  often 
another  Story  alto-ether.  Such  a  patient  is  un- 
justly  stigmatized  on  a  false  diagnostic  foundation 
and  he  may  derive  great  benefit  from  surgery  if 
pathology  is  correctly  interpreted. 

I  hasten  to  beg  and  pray,  therefore,  that  no  one 

on  will  assume  that  our  clinic  may  be  offered 

I    harbor   for   your   neurasthenics    for   whose 

re  you  are  at  your  wit's  end.     A  very  small 

proportion  is  suitable  for  surgical  consideration. 

'I  he  yasl   majority  are  still,  in  our  judgment,  most 

unsuitable  for  operative  relief. 
A  number  of  years  ago,  whi  on  al   the 


Boston  City  Hospital,  where  a  good  share  of 
abdominal  operating  was  in  acute  or  emergency 
cases,  I  analyzed  200  consecutive  laparotomies 
with  a  view  to  determine  the  extra  responsibility 
placed  upon  the  operating  surgeon  from  the  fact 
that  he  had  to  work  at  a  period  of  the  disease  less 
favorable  to  the  patient  from  the  point  of  view  of 
immediate  and  ultimate  prognosis.  Sixty  per 
cent  of  the  cases  came  too  late  for  advantageous 
interference.  In  other  words,  many  a  sufferer 
was  brought  to  operation  as  a  last  resort,  facing  a 
high  operative  mortality  and  morbidity,  whereas, 
had  he  entered  early  in  the  course  of  (he  disease, 
allowing  a  reasonable  time  for  diagnosis,  the  risk 
would  have  been  reduced  tens  or  hundreds  of 
times.  Happily  this  condition  has  bettered  itself 
as  surgeons  have  improved  in  technic,  as  the 
general  practitioner  has  accepted  the  lessons 
taught  by  surgical  experience  and,  more  than  that, 
by  the  demands  of  a  progressively  better  educated 
lay  public. 

The  first  group  of  sufferers  from  indigestion  and 
dyspepsia  that  I  wish  to  consider  to-day  is  made 
up  of  those  patients  that  have  infection  in  the 
biliary  passages.  In  the  last  year  and  a  half  we 
have  operated  upon  70  cases  of  this  type,  and  an 
analysis  with  reference  to  their  digestive  troubles 
alone  is  in  order. 

Just  as  in  our  appendix  cases,  to  be  considered 
later,  the  terms  "  indigestion  "  and  "  dyspepsia  " 
are  used  by  the  patients  themselves  and  are  taken 
from  the  histories  as  given  to  the  surgical  house 
officer.  I  find  that  many  of  them  date  the  origin 
of  their  digestive  troubles  for  ten,  fifteen  and 
twenty  years  before  entering  the  hospital.  Attack 
has  followed  attack,  each  one  leaving  the  pathol- 
ogy increasingly  difficult  to  deal  with,  often  so 
difficult  that  an  operation  of  the  gravest  nature 
must  be  offered  them,  occasionally  with  fatal 
issue.  Had  the  true  pathology  been  recognized 
and  dealt  with  within  a  reasonable  time,  the  risk 
to  life  would  have  been  scarcely  greater  than  that 
of  an  interval  appendix  operation.  Nearly  all  of 
them  had  been  treated  or  had  treated  themselves 
for  indigestion.  Although,  as  our  own  experience 
shows,  a  diagnosis  might  not  be  clear  early  in 
every  case,  yet  the  very  fact  that  these  invalidat- 
ing attacks  recur  time  after  time  should  be  enough 
to  compel  surgical  advice  if  not  operative  inter- 
ference. 

These  infections  are  not  necessarily  confined 
to  those  past  middle  life.  Our  cases  demonstrate 
that  40'  {  occurred  in  patients  under  forty  years 
of  age,  2  of  them  being  twelve  and  sixteen  years 
old  respectively.  If,  now,  we  calculate  the  age  of 
onset  of  the  primary  infection,  the  youthful ness 
of  patients  liable  to  gallstones  or  biliary  infections 
is  doubly  emphasized. 

Nearly  10'  (  of  our  cases  had  developed  carci- 
noma which  in  most  instances  could  have  been 
forestalled  by  timely  operation. 

Those  of  you  who  have  been  obliged  to  deal  al 
operation  with  the  complications  and  difficulties 
that    result    from  successive  attacks  of  inllamma-' 
tion   in   the   biliary    passages   will   readily  sympa- 
thize with  my  plea  for  any  reasonable  excuse  to 
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operate  early  in  patients  suffering  from  the  indi- 
gestions associated  with  this  type  of  lesion.  I  do 
not  hesitate  to  lay  the  blame  for  some  of  our 
failures  on  the  fatal  procrastination  advocated 
l>\  the  conservative  practitioner  who  still  clings 
to  the  time-worn  fallacy  thai  gallstones  are 
harmless  or  al  most  very  slightly  harmful. 

Occasionally  we  accidentally  discover  gall- 
stones when  operating  for  other  lesions,  such  as 
fibroids,  umbilical  hernia,  etc.  On  later  critical 
cross-examination  of  such  patients,  however,  we 
generally  find  that  we  can  bring  forth  a  group  of 
symptoms  referable  to  the  gallstones  which  had 
been  overlooked  or  had  been  ascribed  to  the 
lesion  for  which  we  primarily  operated. 

The  disease  that  I  wish  to  call  attention  to 
mainly  in  connection  with  my  subject  to-day  is 
appendicitis.  I  have  carefully  analysed  250 
recent  cases  almost  entirely  with  reference  to  the 
symptoms   "  indigestion  "   and   "  dyspepsia." 

However  early  our  patients  come  to  ns  for 
operation,  and  the  gain  is  a  marked  one  within 
the  last  ten  years,  there  is  still  a  considerable 
proportion  that  go  on  year  after  year  suffering 
from  indigestion  and  treated  accordingly  by 
medical  means  when  really  they  are  suffering 
from  repeated  attacks  of  appendicitis,  which,  in 
the  majority  of  cases,  ought  to  be  recognized  if 
a  reasonably  intelligent  examination  were  made. 
Man\'  and  man)'  a  patient  conies  to  ns  with  the 
history  of  long  and  varied  treatment  for  intestinal 
indigestion.  Indeed,  I  have  heard  this  expression 
BO  commonly  associated  with  genuine  appendi- 
citis or  gallstones  that  I  begin  to  wonder  if  there 
is  such  a  definite  disease  by  itself.  It  is  well  to 
hear  in  mind  that  most  of  our  patients  are  in 
adult  life,  a  fair  proportion  being  quite  advanced 
in  years.  About  20%  of  the  cases  under  analysis 
entered  the  hospital  in  their  first  attack.  They 
gave  no  account  of  early  bellyaches,  inflamma- 
tion of  the  bowels,  weak  stomachs,  indigestion, 
etc.  Apparently  the  primary  attack  came  out  of 
a  clear  sky,  and  if  they  entered  early  enough  the 
operation  and  convalescence  became  of  slighl 
importance.  A  little  closer  examination,  however, 
of  this  group  reveals  the  fact  that  nearly  half  of 
them  had  appendices  with  evidences  of  chronic 
or  subacute  infection  and  that  the  existing  attack 
had  persisted  from  four  days  to  several  weeks  in 
the  various  individuals.  In  other  words,  the 
patient  had  dragged  around  for  days  or  weeks 
witli  an  indigestion  or  a  bellyache  never  severe 
enough  to  excite  alarm. 

The  larger'  part  of  this  group,  dating  their 
exist  ing  attack  in  the  same  way  for  days  or  weeks, 
entered  the  hospital  because  the  termination  of 
the  attack  became  fulminating  in  character,  ami 
man)-  entered  with  diffuse  peritonitis  or  even 
moribund.  In  other  words,  about  30  of  the  50 
patients  required  drainage,  suffered  as  all  ad- 
vanced cases  do,  and  ran  the  risk  of  operative 
death  or  of  the  various  unhappy  sequela?.  The 
mortality  of  33*%  in  this  smaller  group  of  30  is  a 
frightful  one,  and  the  morbidity  is  equally  fright- 
ful. A  number  were  moribund  at  entrance  and 
died  at  once  without  operation.     In  a  few  a  tense 


abscess    was   opened   under  primary   am 
Some  survived  the  immediate  operation,  to  die 
later  of  secondary   infection.     Assuming   all  the 
responsibility    that    belongs    t"    u     foi       ich    a 
mortality,  the  discouraging  pari  i"  tact 

l  hat    every    individual    pat  lent    for  da\      ■■> 
gave  definite  and  legible  signs  "i  .:    •■      ;  ■ 
so-treated    indigestion.      Contrast    this    with    a 

second   group   of   50   cases    in    which    the    pn 
attack,  the  primal)-  one,  had  its  inception  within 
four  days  of  operation.     Although  mosl  "i 
cases  were  drained,  the  attack  starting  a     a  Irani. 
one,    no   deaths   and   no  sequelae   followed.      The 
patients    were    not    handicapped    by    a    chronic 
sepsis;    they  had  not   been  starving  for  an  indi- 
gestion;   consequently  local  drainage  of  a  local 
infection  sufficed  to  bring  about  a  rapid  and  safe 
convalescence.    This  type  of  case  rarely  gives  u 
an)'  anxiety.     It  is  perhaps  asking  too  much  that 
pat  tents  in  t  his  class  should  reach  us  much  earlier, 
that   is,   by  preference  within  thirty-six   hours  of 
onset,    because;    frequently    the    patient    doc-    not 

summon  medical  aid  for  a  day  or  two  after  he 
finds  that  home  treatment  is  of  no  avail. 

Of  '.!()  cases  that  had  suffered  from  one  to  three 
attacks  previous  to  operal  ion,  t  he  acute  (drain 
and  chronic  (clean)  cases  are  about  equally 
divided.  The  early  attacks  came  ai  intervals 
varying  from  months  to  years;  each  one  was 
typical  of  an  appendicitis,  of  short  duration,  dis- 
appearing without  leaving  any  trail  of  symptoms. 
This  group  is  the  only  one  that  is  apparently  \'ra' 
from  symptoms  of  indigestion.  Most  of  them 
came  to  operation  within  two  or  three  days  of 
onset  of  the  final  infect  ion,  all  recovered,  and  t  here 
is  no  excuse  for  including  this  group  in  the 
groups  suffering  from  indigestion.  Each  early 
typical  attack  of  appendicitis  left  the  patient  no 
worse  than  before  except  for  the  increased  assur- 
ance of  a  subsequent   attack. 

The  next  or  what  may  be  termed  the  invalid 
group  is  of  much  more  interest  to  the  general 
practitioner  and  to  the  surgeon.  These  patients. 
80  in  all,  suffered  from  five  to  innumerable  at  tacks 
or  else  were  constant  sufferers  for  months  Or 
years  from  symptoms  generally  described  and 
treated  as  indigestion.  The  detailed  histories 
teach  us  that  some  patients  complained  of  con- 
stant abdominal  pain  lasting  for  weeks  or 
months.  Nearly  all  had  more  or  less  constant 
soreness  of  the  abdomen,  and  a  greal  many 
dated  an  increase  in  constipation  from  the  outset. 
Some  were  confined  to  bed  with  attacks  of  indi- 
gestion at  shorter  or  longer  intervals;  others 
were  practically  bedridden  for  months.  Some 
lost  weight  up  to  20  and  30  lb.  while  in  others  the 
nutrition  does  not  seem  to  have  been  disturbed 
at  all. 

As  in  the  other  groups,  most  of  our  patii 
were  adults,  but  I  find  one  child  of  thirteen  that 
had  been  treated  for  eight  years  for  numerous 
attacks  of  indigestion  accompanied  by  vomiting. 
Some  patients  referred  their  pain,  distress  or 
nausea  to  the  ingestion  of  food  and  had  reduced 
their  diet  to  the  simplest  equation  possible,  their 
health   and   resistance  suffering  correspondingly. 
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Not  a  few  had  been  put  on  a  strict  diet  by  their 
family  physicians. 

If  we  look  at  this  last  group  of  SO  cases  from  an 
economic  point  of  view,  the  patient  has  a  right  to 
protest  at  our  failure  to  recognize  and  treat  his 
disease.  Ever}-  patient  suffered  at  least  five 
attacks,  others  too  many  to  be  counted.  If  now 
we  choose  ten  as  the  average  number  of  attacks 
in  which  the  patient  was  invalided  for  a  few  days 
at  least,  it  means  that  these  people  suffered  at 
least  eight  hundred  attacks  of  pain,  suffering  and 
anxiety,  to  say  nothing  of  the  current  expense  of 
treatment,  the  loss  of  time  and  wages  and  the 
deterioration  in  productive  health. 

Of  the  last  group  that-I  wish  to  consider  to-day 
I  must  frankly  confess  that  we  cannot  yet  dog- 
matically determine  which  will  be  definitely 
cured  by  operation,  though  we  are  gaining  some 
light  as' to  those  not  benefited  by  the  removal  of 
a  damaged  appendix.  To  analyze  them  in  detail 
needs  more  time  and  post-operative  observation. 
They  can  be  classed  roughly  as  cases  of  appendi- 
citis with  gastroduodenal  symptoms,  the  latter 
varying  within  wide  limits. 

Before  taking  them  up  in  detail,  a  short  retro- 
spect of  recent  gastric  surgery  is  necessary.  In 
1904,  I  had  the  honor  of  reading  before  this 
society  a  paper  strongly  advocating  gastro- 
enterostomy in  ulcer  of  the  stomach.  The  criti- 
cism of  the  internist  at  that  time  was  that  only  in 
the  presence  of  obstruction  or  serious  complica- 
tion was  an  artificial  stoma  justifiable.  This 
criticism  was  just,  and,  so  far  as  it  covers  the 
ground,  it  is  accepted  by  surgeons  after  a  thorough 
and  impartial  trial  of  the  operation  in  all  types  of 
so-called  stomach  lesions.  Unfortunately,  it  is 
applicable  to  only  a  portion  of  so-called  gastric 
diseases;  there  still  remains  a  considerable  num- 
ber of  patients  that  need  relief  by  some  means 
from  most  distressing  gastric  symptoms. 

Surgical  enthusiasm  has  at  least  demonstrated 
t  he  frequency  of  duodenal  ulcer  as  compared  with 
gastric,  thus  throwing  light  on  a  group  of  dys- 
peptic symptoms  that  had  never  before  been 
satisfactorily  elucidated. 

We  are  yet  in  the  dark,  however,  in  the  treat- 
ment of  the  so-called  gastric  neuroses.  At  the 
time  of  my  paper  mentioned  above  we  were 
deliberately  subjecting  the  worst  types  of  gastric 
neurotics  to  a  gastro-enterostomy  to  demonstrate 
whether  the  symptoms  were  merely  secondary  to 
improper  drainage  alone  or  whether  there  were 
some  other  unknown  but  discoverable  cause.  It 
is  only  reiteration  to  declare  now  thai  gastro- 
enterostomy in  such  cases  not  only  is  of  no  value 
hut  in  certain  instances  the  symptoms  are  aggra- 
I  This  fad  both  Dr.  Mayo  and  myself 
phasized  al  the  Congress  of  Physicians 
and  -    in  1907,  and  we  feel  now  that  one 

who  makes  an  artificial  opening  in  the  absence 
of  ;t  gross  lesion  is  guilty  of  meddlesome  surgery. 

Can  anything  be  done  for  these' unhappy  so- 
called  gastric  neurotics?  For  certain  types  I 
believe  much  \&  possible;  for  others  surgery  is 
either  powerless  or  of  little  use  even  where  there 
□  unmistakable  lesion  of  the  appendix. 


For  some  time  we  had  noticed  in  our  clinic  that 
certain  patients  exhibiting  most  marked  gastric 
symptoms  were  cured  by  the  removal  of  an  appen- 
dix moderately  damaged.  Mayo  called  our  at- 
tention to  the  same  fact  and  soon  afterwards 
published  his  observations  on  the  relation  of 
pyloric  spasm  to  an  inflamed  appendix.  Recent 
papers  by  Morris,  Moynihan,  and  Graham  and 
Guthrie  serve  to  clear  up  more  and  more  certain 
types  of  this  group.  We  have  found  that  the 
individual  variations  in  signs  and  symptoms  is 
quite  considerable,  and  although  certain  types 
can  be  and  are  relieved  by  appendectomy  of  all 
their  gastric  symptoms,  others  are  not  and  the 
exact  line  of  differentiation  is  not  yet  clear  to  us. 

We  have-  operated  upon  some  30  or  more 
patients  included  in  this  group,  and  in  every  one 
the  appendix  has  shown  a  definite  pathologic 
lesion  of  one  type  or  another,  such  as  stricture, 
punctate  hemorrhages,  obliterative  atrophy  or 
infection  secondary  to  concretions. 

A  half  dozen  of  the  patients  had  such  severe 
attacks  of  gastroduodenal  hemorrhage,  either  in 
single  attacks  or  in  attacks  more  or  less  separated 
one  from  another,  that  there  was  no  reasonable 
doubt  of  an  actively  bleeding  ulcer  in  the  stomach 
or  duodenum.  In  nearly  all  of  the  30  cases  the 
abdomen  was  opened  first  of  all  in  the  upper 
quadrant.  In  some,  although  we  were  suspicious 
that  the  gastroduodenal  symptoms  were  really 
due  to  an  appendicitis,  especially  as  we  found 
evidences  either  in  the  protocol  or  at  examination 
of  an  active  infection  in  that  organ,  we  did  not 
feel  justified  in  operating  without  a  most  pains- 
taking examination  of  the  viscera  in  the  upper 
part  of  the  abdomen. 

Barring  those  with  profuse  hematemesis,  the 
larger  proportion  of  these  patients  suffering  from 
appendix  indigestion  have  been  greatly  benefited 
or  cured,  but  the  lapse  of  time  post  operational! 
is  not  sufficiently  long  to  allow  us  to  speak 
authoritatively.  A  few  in  whom  there  were 
associated  evidences  of  definite  neuroses  appar- 
ently have  not  been  relieved  of  their  latter  stig- 
mata. Although  one  or  two  patients  with  severe 
gastric  hemorrhages  have  apparently  been  re- 
lieved of  all  their  digestive  symptoms  since 
operation,  I  do  not  feel  at  all  sure  that  the  relief 
is  because  of  the  appendectomy  or  that  it  is  per- 
manent. 

In  every  abdomen  in  this  last  group  a  careful 
examination  revealed  no  gross  pathological  lesion 
in  any  other  organ  except  a  perihepatitis  of 
unknown  origin  in  two  cases.  In  a  few  there  was 
ptosis  of  some  of  the  organs  to  an  extent  that  by 
some  would  be  considered  causative  of  functional 
disturbances,  but  our  increasing  experience  in 
dealing  with  the  abdominal  cavity  in  all  types  of 
disease  has  taught  us  to  be  extremely  conserva- 
tive in  declaring  visceral  ptosis,  unless  perhaps  it 
is  extreme,  as  either  abnormal  or  pathologic. 

To  conclude  very  briefly,  I  would  again  beg  the 
general  practitioner  to  consider  the  probability 
of  some  simple  surgical  lesion  of  the  abdominal 
viscera  in  his  cases  of  persistent  recurrent  indi- 
gestion;   that   where  such   a  lesion   does   exist, 
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surgery  is  the  safest  and  surest  means  at  our  dis- 
posal to  bring  about  a  permanent  cure;  that  bis 
neurotics  with  indigestion  secondary  to  sui 
lesions  have  the  right  of  relief  from  then  local 
trouble;  thai  finally,  there  is  a  type  of  dyspepsia 
most  naturally  ascribed  to  gastroduodenal  ulcer, 
hut  which  is  really  secondary  to  an  appendicitis 
and  which  is  curable  to  a  degree  not  yet  definitely 
determined   by  a  simple  appendectomy. 
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A  REPORT  ON  THE  HUNDRED  AND  SEVENTY 
TWO  PATIENTS  TREATED  AT  THE  MASSA 
CHUSETTS  GENERAL  HOSPITAL  FOR  ENG1  I 
\  \L  HERNIA  IN  THE  YEAR  1905,  WITH  THE 
END  RESULTS  OF  THE  OPERATION 

BY    CHANGING     <'.    SIMMONS,    M.D., 

Burgeon  to  OiU-Patients,  Massachusetts  General  Hospital,      I 
in  Surgery,   Harvard  Medical  School. 

The  following  is  an  analysis  of  the  cases  of 
inguinal  hernia  treated  at  the  Massachusetts 
General  Hospital  in  the  year  1905,  and  a  report 
of  the  end  results  as  far  as  they  could  be  deter- 
mined. The  work  was  undertaken,  as  the  author 
in  an  out-patient  service  had  the  misfortune  to 
Bee  several  cases  recurrent  after  operation  and 
wished  to  determine  whether  the  hospital  statis- 
tics were  as  good  as  the  average,  or  what  could 
be  done  to  make  them  better.  An  attempt  was 
made  to  trace  the  cases  at  the  end  of  four  years, 
to  allow  sufficient  time  to  elapse  for  a  recurrence 
to  take  place  if  it  would,  although  Coley  makes 
the  statement,  borne  out  by  these  statistics,  that 
recurrence  usually  takes  place  within  a  year. 

Out  of  187  operations  on  1(1:2  patients  per- 
formed by  twenty-one  surgeons,  the  result  is 
known  in  152  of  the  patients. 

Number  of  patients  seeking  treat  incut,  172 

No  operation,  10 

End  result  known  at  end  of  one  year,  20 

raid  result  known  at  end  of  four  years,  110 

End  result  not  known,  32 

Number  of  radical  cures,  1 87 
Number  of  radical  cures,  end  result  known.     152 

Of  these,  14  were  performed  on  strangulated 
hernia,  of  which  the  end  result  is  known  in  1  I. 

.Much  has  been  written  on  the  subject  of  hernia 
in  recent  years,  and  the  literature  abounds  with 
articles  on  the  cause  and  operations  for  the  (aire, 
as  well  as  statistical  articles,  and  no  complete 
bibliography  has  been  attempted.  One  of  the 
most  recent  articles  is  by  Rodman  and  Bonney.1 
Hull  and  Coley  2  have  reported  many  cases,  and 
two  good  books  on  the  subject  have  been  written 
by  De  Garmo  3  and  Ferguson.4 

The  importance  of  the  operation  cannot  be 
over-estimated  when  it  is  realized  that  from  8  to 
10*  J  of  all  males  are  afflicted  with  hernia.  Many 
of  these  go  through  life  with  no  symptoms,  un- 
treated, and  many  wear  trusses,  but  at  the  present 

*  Tlie  author  wishes  to  express  Ins  thanks  to  the  surgical 
Hie  hospital  for  permission  to  include  their  cases  in  this  report. 


time,     unless     there     is     some     cord  ra-indicat  ion. 
operation  is  the  treatment  of  choice,  being  8 
ated  with  so  little  risk  and  giving  Buch  a  large 

percentage  of  cure-.  If  ether  is  contra-indicated, 
the  operation  may  be  done  under  local  anesthesia, 
and  recently  a  large  number  of  cases  have  been 
operated  on  at  the  hospital  BUCCessfull)  under 
spinal  anesthesia. 

Anatomy.  The  anatomy  of  the  inguinal 
region  is  well  known  by  surgeons  and  will  not  be 
-one  into  in  detail;  a  lew  points,  however,  are  ol 
importance  Viewed  from  t  he  inside,  the  inguinal 
region  presents  three  fossae,  formed  by  two  folds 
of  peritoneum.  The  outer  one  lies  to  the  outer 
side  of  the  dee])  epigastric  artery  and  represents 
the  internal  inguinal  ring.  It  is  the  deepest,  and 
it  is  through  this  fossa  that  the  common  form  of 
hernia,  1  he  external  indirect  hernia,  takes  place. 
A  second  fossa  lies  to  the  inner  side  of  the  deep 
epigastric,  bounded  by  it  and  on  the  inner  side 
by  the  fold  made  by  the  obliterated  hypogastric 
artery  (the  triangle  of  Hesselbach).  It  is  through 
this  fossa  that  direct  hernia  occurs.  A  third  fossa 
exists  to  the  inner  side  of  this,  not  of  great 
importance,  but  through  it  the  rare  form,  internal 
indirect  hernia,  occurs.  Of  the  187  cases  of  hernia 
operated  upon,  9  were  direct,  or  4.8%.  Another 
important  anatomical  structure  in  inguinal  hernia 
is  the  conjoined  tendon  and  the  internal  oblique 
muscle.  This  muscle  is  described  in  anatomies  as 
arising  from  the  outer  half  of  Poupart's  ligament 
and  as  being  inserted  as  the  conjoined  tendon  in 
the  pectineal  line.  In  cases  of  hernia,  however, 
the  origin  and  insertion  often  varies  and  the 
muscle  itself  is  apt  to  be  deficient. 

Indirect  inguinal  hernia  is  the  common  type, 
the  sac  in  this  form  entering  the  inguinal  canal  at 
the  internal  ring,  external  to  the  deep  epigastric 
artery,  and  following  through  the  canal  appears 
at  the  external  ring.  At  times,  owing  to  weakness 
of  the  muscles  or  a  large  ring,  it  may  appear  to 
come  directly  through  the  abdominal  wall.  There 
are  a  large  number  of  names  used  to  designate  the 
different  forms  of  this  type.  It  is  complete  or 
incomplete  depending  as  to  whether  it  descends 
itdo  the  scrotum  or  is  merely  a  bulge  in  the  groin. 
In  general  they  are  either  congenital,  in  which 
case  the  cavity  of  the  tunica  vaginalis  is  con- 
tinuous through  the  sac  with  the  peritoneal 
cavity;  or  acquired,  when  the  tunica  is  firmed 
in  the  usual  way  and  the  sac  is  a  separate  pro- 
trusion of  the  peritoneum.  Of  the  congenital 
form  there  are  several  varieties,  infantile,  funicu- 
lar, etc.  In  twentv-eight  of  the  operations 
performed  the  sac  was  stated  as  being  congenital, 
but  not  enough  data  were  obtainable  from  the 
records  to  make  further  subdivision  possible. 

The  sac  may  contain  any  one  of  tin1  abdominal 
organs,  though  the  omentum  or  small  intestines 
are  the  commonest  contents.  In  one  case  in  this 
series  the  sac  contained  an  inflamed  Meckel's 
diverticulum,  and  in  another  the  appendix,  while 
a  third  had  tubercular  peritonitis.  Many  cases 
are  reported  where  the  bladder,  sigmoid,  kidney, 
female  pelvic  organs,  etc.,  have  been  found  in  the 
sac.     If  the  cecum  protrudes  through  the  canal. 
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no  sac  is  present.  In  indirect  hernia  the  sac  lies 
to  the  front  of  the  cord,  while  in  direct  it  lies  be- 
hind it. 

Strangulation,  when  it  occurs,  may  take  place 
at  any  point.  The  older  textbooks  give  the 
internal  ring  as  the  usual  point  of  strangula- 
tion, but  it  is  probably  more  common  at  the 
external  and  may  be  caused  by  trabecular  in  the 
sac. 

Etiology.  —  As  to  the  cause  of  hernia,  the  eti- 
ological factors  may  be  roughly  divided  into  three 
groups:  (1)  Congenital;  (2)  weak  abdominal 
wall;  and  (3)  increased  intra-abdominal  pressure. 
( if  these  the  congenital  deformities  are  by  far  the 
most  important.  Besides  the  preformed  con- 
genital sac  there  are  often  other  congenital  defects 
in  the  region,  as  weak  internal  oblique  muscle,  or 
conjoined  tendon  or  some  abnormality  in  their 
attachments,  giving  practically  no  support.  This 
possible  abnormality  should  always  be  borne  in 
mind  in  any  operation  for  radical  cure  of  hernia. 
Murray  "'  is  a  strong  believer  in  the  congenital 
origin  of  all  herniae.and  says  that  in  200  autopsies 
on  normal  individuals,  as  regards  hernia,  47 
showed  congenital  pouches  of  peritoneum  at  one 
or  more  points,  i.  e.,  the  umbilicus,  femoral  open- 
ing or  inguinal  region.  Some  observers  go  so  far 
as  to  say  that  75%  of  all  herniae  owe  their  origin 
to  a  congenital  deformity  in  the  peritoneum. 

Increased  susceptibility  to  rupture  is  shown 
well  in  this  series  of  cases,  as  is  also  the  tendency 
to  malformation.  Thus,  4  cases  had  hernia  in 
other  places,  2  umbilical  and  2  femoral.  In  5 
cases  a  previous  operation  for  hernia  had  been 
performed  on  the  other  side,  while  4  others  are 
known  to  have  developed  hernia  on  the  other  side 
after  a  radical  cure  had  been  performed  on  one. 
Undescended  testicles  were  present  in  18  of  the 
172  cases,  10.4%,  and  in  12  of  these  the  sac  was 
described  as  congenital,  while  the  records  did  not 
state  the  type  of  the  sac  in  6;  in  16  others  the  sac 
was  congenital,  or  roughly  18%.  Twenty-five 
cases  were  double,  and  1  other,  not  included 
under  any  of  the  above  headings,  showed  an 
anomaly  of  the  internal  oblique.  In  all,  71  cases 
showed  some  congenital  defect. 

Abnormal  length  of  the  mesentery  was  formerly 
given  as  a  cause,  but  probably  does  not 
play  an  important  role.  Weakening  of  the  ab- 
dominal wall  by  old  age,  excessive  deposit  of  fat, 
etc.,  probably  have  some  bearing. 

Increased  intra-abdominal  pressure  caused  by 
ive  fat,  tumor,  pregnancy,  coughing  or 
vomiting  are  predisposing  causes.  De  Garmo 
plac<  pational  the  head  of  the  list.    Lifting 

me  form  of  .-train  is  commonly  assigned  as 
the  immediate  cause  by  many  of  the 'patients,  and 
-train  is  particularly  liable  to  cause  hernia  when 
the  abdominal  muscles  are  relaxed,  or  in  persons 
nol  in  the  habil  of  taking  muscular  exercise  and 

whose     abdominal     muscles     are    not     developed. 

Thus,  the  laborer  who  daily  lilts  weights  is  no 

prone  to  hernia  than  the  clerk  who  occa- 

Uy    ha      to    do    heavy    work.      Fifty-two 

i  'it-  mentioned  the  fad  that  the  hernia  was 

noticed  .'iter  gome  strain,  such  as  a  fall,  or 


the  lifting  of  a  heavy  weight.  Shouting  and,  in 
children,    crying  are   assignable   causes. 

Sex.  —  Inguinal  hernia  is  much  more  common 
in  the  male,  only  about  7%  being  found  in  the 
female.  In  this  series  there  were  158  males  and  14 
females,  8.1%. 

Hernia  is  essentially  a  disease  of  children  or 
elderly  people.  The  average  age  in  this  series  was 
32.7  years: 

Average  age,  32.7  years 

Youngest  seeking  treatment,  10  months 

Youngest  operated  upon,  2  years 

Oldest  seeking  treatment,  79  years 

Oldest  operated  upon,  67  years 

Oldest  operated  upon  (strangulated),      69  years 

In  this  series,  the  hernia  was  on  the  right  77 
times  and  on  the  left  70,  25  cases  being  double. 
The  right  side  is  usually  said  to  be  more  com- 
monly affected  than  the  left. 

Symptoms.  —  The  first  and  only  symptom  of 
most  cases  of  hernia  is  a  tumor  appearing  in  the 
groin  and  gradually  increasing  in  size.  It  is 
unusual  to  have  a  large  hernia,  except  in  a  pre- 
formed sac,  come  on  rapidly.  Pain  may  be  present, 
and  the  more  rapid  the  development  of  an  ac- 
quired hernia,  the  more  apt  is  it  to  be  associated 
with  pain.  This  may  be  dull  and  dragging,  or 
sharp  and  increased,  on  straining  or  exercise.  In 
some  cases  it  is  referred  to  the  lower  abdomen  or 
back. 


Pain  present  in  some  form, 

Dull,  recent,  or  sharp. 

Discomfort, 

In  abdomen, 

No  pain, 

Not  mentioned, 


69 
19 
10 
5 
47 
56 


Constipation  is  often  present,  and  other  symp- 
toms may  be  caused  by  the  contents  of  the  hernia, 
that  is,  if  the  bladder,  female  genitalia,  etc.,  are 
included  in  it. 

The  symptoms  of  strangulated  hernia  are  too 
well  known  to  require  mention.  Seventeen  cases 
came  in  with  the  acute  symptoms  of  strangulation, 
but  3  were  reduced  under  ether. 

Diagnosis.  —  The  diagnosis  of  inguinal  hernia 
is  usually  very  easy,  —  a  tumor  appearing  in  the 
groin  or  extending  from  the  groin  to  the  scrotum, 
which  disappears  on  lying  down.  The  external 
ring  is  felt  to  be  enlarged,  admitting  the  tip  of 
two  or  more  fingers,  and  there  is  a  distinct  im- 
pulse on  coughing.  It  is  usually  somewhat  elastic 
to  feel,  but  may  be  of  a  doughy  consistency,  (hi 
percussion,  if  it  contains  omentum,  it  is  (.lull;  if 
bowel,  tympanitic.  Irreducible  hernia,  where 
adhesions  have  formed  between  the  contents  and 
the  walls  of  the  sac,  cannot  be  returned  to  the 
abdomen.  Undescended  testicle  may  be  mis- 
taken for  a  hernia,  and  in  50%>  or  more  of  the 
cases  is  associated  with  one.  It  is  particularly 
difficult  to  differentiate  when  the  organ  is  situ- 
ated in  the  external  ring,  where  it  can  be  pushed 
back  in  the  abdomen  and  gives  an  impulse  on 
coughing.  Diagnosis  is,  however,  usually  easy  if 
the  scrotum  is  inspected.     Hydrocele  of  the  cord 
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may  also  be  mistaken  for  hernia,  bul   does  nol 
have  as  marked  an  impulse  and  does  no1 
pear  on  lying  down. 

Varicocele  is  at  times  mistaken  for  it.  as  it 
give  a  distinct   impulse  on  coughing,  due  to  the 
dilation   of  the   veins   caused    by    the   incn 
intra-abdominal   pressure,   but    the  two  impulses 
are  very  different.    Varicocele  is  also  very  rare  on 
the  righl  side. 

[nguinal  adenitis,  lipoma,  cold  abscess,  hydro- 
cele and  hematocele  are  conditions  to  be  tho 
of  in  making  the  diagnosis,  but  can  be  ruled  ou1 
by  the  associated  symptoms. 

Congenital  hernia  can  in  most  cases  be  dis- 
tinguished clinically  from  the  acquired  form,  as 
in  the  latter,  no  matter  how  large  the  tumor,  the 
testicle  can  be  recognized  as  a  distinct  swelling, 
while  in  the  former  the  testicle  and  tumor  make 
one  single  swelling. 

Treatment.- — The  commonest  treatment,  and 
one  most  in  vogue  up  till  a  few  years  ago,  or  until 
the  operation  had  been  established  on  a  firm 
basis,  was  by  truss.  This  is  still  to  be  advised  in 
infants  in  whom  a  cure  may  be  expected  up  to 
two  or  three  years  of  age,  if  carefully  and  consci- 
entiously applied;  in  old  people  who  would  not 
stand  operation  well,  and  in  those  in  whom 
operation  is  contra-indicated  on  account  of  some 
constitutional  disease.  Truss  treatment  is  and 
probably  will  continue  to  be,  however,  the 
commonest  treatment  for  some  time  to  come  and, 
if  properly  fitted,  trusses  are  effective  and  do  the 
work  well.  The  common  truss  bought  "  over  the 
counter"  does  not  fit  and  is  inadequate,  nol 
holding  the  hernia.  It  is,  moreover,  a  constant 
source  of  irritation  and  may  be  a  distinct  danger 
to  the  patient.  In  3  of  the  17  cases  of  strangula- 
tion the  hernia  descended"  in  spite  of  the  truss. 
In  this  series  of  cases  7!)  had  worn  a  truss.  In  5 
cases  the  statement  was  made  that  the  truss 
relieved  at  first  but  no  longer  did  so,  and  16  cases 
could  not  be  retained  by  a  truss.  In  17  cases  the 
records  failed  to  mention  whether  a  truss  had 
been  worn  or  not. 

In  general  as  regards  age  it  may  be  said  that 
the  operation  is  indicated  and  to  be  urged  in  any 
patienl  suffering  from  hernia  up  to  the  age  of 
fifty.  In  persons  over  this  age  it  should  be  advo- 
cated if  they  are  in  good  condition,  the  rupture1  is 
large,  causes  symptoms  or  is  not  easily  reduced 
and  held  by  a  truss.  In  the  case  of  young  adults 
e  pecially,  it  seems  poorstirgery  to  condemn  them 
to  wear  a  more  or  less  uncomfortable  apparatus 
all  their  lives  for  a  condition  easily  cured  by 
operation. 

Many  operations  have  been  devised  for  the  cure 
of  inguinal  hernia,  but.  the  one  in  most  common 
use  and  which  meets  the  requirements  in  most 
cases  best  is  the  so-called  Bassini  operation, 
which  has  been  modified  somewhat  by  various 
men.  Ferguson's  name  is  applied  to  an  operation 
devised  by  him,  which  is  equally  successful.  In 
his  book  on  the  operative  treatment  of  hernia,  he 
describes  under  the  names  of  various  men  forty- 
three  different  operations  for  hernia,  many  of 
them  modifications  of  the  Bassini  method.     Both 


'■f  these  operations  aim  :it  the  excision  of  1 1 ,. 
and  the  reconstruction  of  the  inguinal  canal  on  an 
anatomical  basis.     A   few   of  tin-  operation*   are 
described  below,       those  performed  on  the 

in   t  his  series. 

The  operation  performed  in  a  given  case  should 

depend  entirely  on  the  condition-  found  at   the 

time.  Thus,  if  the  operator  intends  to  do  a 
Bassini  operation,  and  finds  an  extremely  weak 
conjoined  tendon,  the  rectus  sheath  or  muscle 
should  be  transplanted,  Bloodgood's  method,  to 
reinforce  it  ;  or  if  an  undescended  tesl  icle  h  found, 
the    cord    should    be    treated    a-    in    the    FergUSOO 

operation,  as  it  allows  the  organ  to  We  brought 
lower  in  the  scrot  urn. 

The  most  essential  points  in  any  operation  are 
the  excision  of  the  sac  close  1<>  the   normal    peri- 
toneum and   the  narrowing  of  the  internal    ring. 
In    infants    it    is    stated    that    excision    of    th< 
alone  is  often  enough  to  effect  a  cure. 

Bassini  operation.  —  This  operation  was  per- 
formed as  described  by  Bassini  or  with  some 
minor  modification  140  times. 

The  operation  in  brief  is  as  follows:  An  in- 
cision, three  to  five  inches  long,  is  made  over  the 
inguinal  canal,  parallel  to  Poupart's  ligament,  and 
carried  down  to  the1  fascia  of  the  external  oblique. 
In  making  this  cut  usually  three  veins  of  large 
size  are  found,  —  two  near  the  center  of  the  in- 
cision and  one  near  the  external  ring,  —  which 
should  be  seized  before  cutting,  if  possible,  as  the 
operation  is  made  much  more  simple  if  the  field  is 
kept  clean  and  dry.  The  aponeurosis  of  the 
external  oblique  is  then  developed  by  blunt  dis- 
section with  a  piece  of  gauze  over  the  finger  and 
the  canal  freely  opened  in  the  direction  of  the 
fibers  of  the  aponeurosis  from  the  external  ring- 
well  up  to  the  internal.  This  expose  the  cord 
lying  in  the  canal,  and  if  the  hemostasis  has  been 
good  the  sac  can  in  most  instances  be  seen  as  a 
light  flesh-colored  band  on  the  anterior  surface 
under  a  thin  layer  of  fascia  and  possibly  a  few 
fasiculae  of  the  cremaster.  The  ilio-inguirial  nerve 
and  the  genital  branch  of  the  genito-crural  nerve 
should  be  recognized  and  avoided,  as  including 
them  in  a  stitch  or  tie  is  apt  to  lend  to  post- 
operative pain.  The  sac  recognized,  it  should  be 
opened;  the  contents  returned  to  ///.-  abdomen  or 
omentum^  if  excised,  and  the  sac  dissected  two, 
which  is  best  done  by  introducing  the  finger  and 
-tripping  the  cord  away  by  blunt  dissection  with 
gauze  over  the  finger.  The  sac  should  be  thor- 
oughly freed  until  the  normal  peritoneum  of  the 
abdominal  cavity  is  reached,  then  transfixed  and 
tied  off  in  two  sections,  to  avoid  slipping  of  the 
ligature,  and  removed,  the  stump  being  allowed 
lo  retract  into  the  abdomen  after  hemostasis  is 
assured.  The  cord  is  then  iivovd  from  its  bed,  re- 
tracted and  the  conjoined  tendon  and  internal 
oblique  sutured  to  the  under  surface  of  Poupart's 
ligament  beneath  it  (transplantation  of  the  cord), 
making  a  small  internal  ring  at  the  outer  angle. 
Care  should  be  taken  during  this  step  of  the 
operation  not  to  injure  with  the  needle  the  femoral 
vessels  or  deep  epigastric,  which  are  in  close 
proximity.      The    cord    is    then    allowed    to    .hop 
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back  and  the  aponeurosis  of  the  external  oblique 
sutured  over  it.  The  rings  should  be  made  small 
and  to  fit  closely  around  the  cord,  but  if  made  too 
tight  there  may  be  interference  with  the  circula- 
tion and  swelling  of  the  testicle.  Halstead  and 
certain  others  excise  many  of  the  veins  of  the 
cord.  This  should  be  done  if  there  is  a  varicocele 
present,  but  care  should  be  taken  not  to  remove 
enough  to  interfere  with  the  circulation  of  the 
testicle.  It  rarely  sloughs,  even  if  everything 
but  the  vas  is  divided,  as  is  often  done  in  cases  of 
undescended  testicle,  but  in  this  case  its  future 
functional  power  is  problematical. 

The  above  was  essentially  the  operation  done 
i  1 1 1  his  series  of  cases.  In  some  cases  the  lower  part 
of  the  sac  was  not  excised,  but  after  tying  and 
dividing  it  at  the  internal  ring,  the  lower  portion 
was  wiped  out  with  gauze.  As  far  as  can  be 
determined,  leaving  the  sac  has  caused  no  trouble, 
but  there  is  a  possibility  of  hydrocele  after  this 
procedure.  Other  modifications  of  this  operation 
commonly  practiced  are  the  taking  of  one  or  two 
stitches  in  the  internal  oblique  to  the  outer  side 
of  the  cord,  as  it  emerges  from  the  internal  ring, 
as  it  is  in  this  angle  that  a  certain  number  of 
recurrences  take  place,  and  the  closure  of  the 
external  oblique  by  overlapping  the  aponeurosis 
(imbrication  method  of  Andrews).  Some  opera- 
tors also,  in  closing  the  wound,  make  a  point  to  take 
several  stitches  in  the  deep  fascia. 

If  the  sac  is  congenital,  the  operation  is  more 
difficult,  as  the  thin  peritoneal  lining  is  intimately 
associated  with  the  cord.  It  is  much  easier  to 
separate  the  sac  from  the  cord  at  the  internal 
ring  than  lower  down,  and  it  is  rarely  necessary 
to  remove  the  whole  sac. 

The  patients  should  be  kept  in  bed  for  two 
weeks.  Some  surgeons,  however,  allow  them  up 
earlier,  while  others  keep  them  on  their  backs  for 
three  weeks. 

The  following  are  the  results  of  the  operations 
performed  by  the  Bassini  method  or  some  modifi- 
cation of  it.  Cases  under  the  heading  "  no  sac 
found  "  represent  for  the  most  part  those  in  which 
there  was  a  distinct  weakness  and  bulge  in  the 
inguinal  region,  associated  with  pain  and  hernia 
on  the  other  side. 


Bassini. 

Total  number  operal  ions,  so 

End  result  known,  fjii 

Perfect,  (11 

Failures,  4 

<  >perative  deaths,  I  (s 


Thai  is,  of  the  L13  cases  of  the  radical  cure  of 
hernia  by  the  Bassini  met  hod  that  recovered  from 
the  operation,  there  were  8  recurrences,  or  7%. 
The  mortality  was  in  reality  1  case,  or  .87*  '(l,  the 
other  deal h  being  in  a  case  of  s1  rangulated  hernia. 
\-  regards  suture  material,  silk,  Pagenstecher 
thread,  chromic  catgul  and  kangaroo  tendon  were 
U  <-,|  and  the  results  obtained  by  the  use  of  the 
absorbable  or  non-absorbable  suture  material  are 
approximately  the  same.  Every  case  that  re- 
curred healed  bv  hist  intent  ion. 


End  result 
not 
Cures,  determined. 

Absorbable  sutures,    54  12 

Silk,  etc.,  51  13 


Failures.       Deaths. 
4         1    (strang.) 
4  1 


In  7  cases  the  Bassini  operation  was  performed, 
but  it  was  necessary  to  transplant  the  rectus  or 
use  the  sheath  to  reinforce  a  congenitally  weak 
conjoined  tendon.  Five  of  these  7  operations 
were  performed  in  double  hernise  and  in  all  silk 
was  used  as  suture  material.  The  results  were  as 
follows:  Cures,  4;  end  result  not  known,  2; 
failure,  1. 

Ferguson's  operation.  —  Next  to  the  Bassini 
operation,  that  devised  by  Ferguson  was  the  most 
popular  and  was  performed  twenty  times.  The 
essential  feature  of  this  operation  is  the  non- 
transplantation  of  the  cord.  The  canal  is  opened 
and  the  sac  ligated  in  the  usual  way,  but  the  cord 
is  not  disturbed.  The  internal  oblique  and  con- 
joined tendon  is  then  sewed  to  Poupart's  ligament 
over  the  cord,  allowing  it  to  emerge  from  the 
abdomen  just  under  the  external  ring  at  the  inner 
angle,  and  the  aponeurosis  of  the  external 
oblique  closed  by  overlapping. 

The  following  statistics  do  not  do  justice  to  the 
operation,  which  should  give  as  good  results  as 
the  Bassini.  In  two  of  the  failures  no  sac  was 
found,  both  operations  being  done  on  the  same 
patient,  —  a  double  case,  —  and  the  number  of 
cases  is  too  small  to  correct  this  error. 

Total  number  of  operations  performed,  20 

End  result  known,  18 

Failures,  3 

Cures,  1 5 

As  to  the  suture  material,  in  4  cases  silk  was 
used  with  no  recurrences,  and  in  14  absorbable 
suture  material  was  used  with  three  recurrences. 

Kocher's  operation.  —  An  incision  is  made 
parallel  to  Poupart's  ligament  and  carried  clown 
to  the  external  oblique,  which  is  split  in  the 
direction  of  the  fibers  for  a  short  distance  over  the 
internal  ring.  The  sac  is  carefully  dissected  out, 
drawn  through  the  slit  in  the  external  oblique  and 
sutured,  the  remainder  being  removed.  The 
aponeurosis  is  then  closed  around  it.    No  attempt 


Bassini.     One 

stitch  above 

cord. 

Bassini. 
No  sac 
found. 

Bassini.     Veins 
or  cremaster 
excised. 

Total. 

41 

9 

10 

140 

30 

\) 

10 

115 

27 

7 

in 

105 

2 

2 

u 

8 

•sis)     1 

(strangu- 
lated case) 

0 

0 

2 

is  made  to  repair  the  internal  or  external  ring. 
This  operation  was  performed  three  times  with 
two  perfect  results  at  the  end  of  five  years,  the 
result  in  the  third  case  not  being  determined. 

McEwen's  operation.  —  In  brief,  the  canal  is 
opened  as  in  the  Bassini  operation.  The  sac  is 
then  dissected  free,  folded  on  itself  and  sutured 
as  a  boss  at  the  internal  ring.  A  mattress  stitch 
is  then  taken  in  the  conjoined  tendon,  drawing  it 
to  Poupart's  ligamenl  over  the  folded-up  sac  and 
the  cord.      The  external   oblique  is  closed    in   the 
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usual  manner.     But  one  case,  a  successful  one. 
was  operated  on  by  this  method. 

Halsted's  operation.  —  This  operation  was 
performed  five  times,  the  essential  feature  being 
the  transplantation  of  the  cord.  The  operation 
done  now  by  Halstead  does  not  do  this  and  is 
quite  similar  to  the  Ferguson  operation.  The 
cord  is  brought  through  the  external  oblique 
directly  opposite  the  internal  ring  and  descends  to 
the  scrotum  subcutaneously,  the  anatomical 
external  ring  being  obliterated  by  sutures.  In 
closing,  the  internal  oblique  is  reinforced  by  the 
cremaster.  This  operation  was  performed  five 
times,  one  patient,  a  case  of  double  hernia,  dying 
as  the  result  of  sepsis  and  extravasation  of  urine, 
caused  by  a  divulsion  for  stricture  done  at  the 
same  time.  Of  the  other  3  cases,  2  were  cured  and 
the  other  not  traced. 

In  6  cases  orchidectomy  was  done  and  the 
canal  closed.  One  of  these  recurred  and  the 
patient  also  developed  a  hernia*on  the  other  side. 

Of  3  cases  of  strangulated  hernia  where  it  was 
necessary  to  resect  the  bowel  and  drain,  one  died 
and  the  other  two  are  well  without  recurrence 
at  the  end  of  four  years. 

Double  inguinal  hernia.  —  Twenty-five  patients 
were  operated  upon  for  double  inguinal  hernia, 
and  it  is  among  these  that  the  results  were  the 
poorest,  nine  of  the  fifty  operations  performed 
being  followed  by  recurrence,  or  18%. 

Direct  inguinal  hernia.  —  Nine  of  the  cases  were 
direct  hernia?,  4.8%,  the  sac  being  situated  in- 
ternal to  the  deep  epigastric  artery.  Four  of 
these  occurred  in  cases  of  double  hernia,  showing 
a  tendency  of  the  individual  to  hernia.  Of  the 
6  cases  in  which  the  end  results  are  known,  2 
recurred. 

Undescended  testicle.  —  Undescended  testicle 
occurred  in  conjunction  with  the  hernia  in  18 
cases,  or  10.1%.  It  was  present  on  the  left  side 
ten  times,  and  on  the  right  seven,  while  in  one  it 
was  double.  The  organ  was  situated  in  the  upper 
part  of  the  scrotum  in  3  cases,  at  the  external 
ring  in  11,  and  in  the  canal  in  3.  The  sac  was 
congenital  in  12  cases,  and  in  2  the  records  stated 
that  the  testicle  was  atrophied.  Seventeen  of  the 
cases  were  operated  upon,  but  an  attempt  to 
remedy  the  position  of  the  testicle  was  only  made 
in  9,  in  the  others  it  being  allowed  to  remain  where 
it  was,  in  the  top  of  the  scrotum,  or  removed.  At- 
first  glance  the  end  results  of  these  9  operations 
are  discouraging,  but  in  only  1  case  in  which  the 
operation  was  done  before  puberty  is  the  result 
known.  Undescended  testicles  should  be  operated 
upon  before  puberty,  from  nine  to  fourteen  being 
the  age  of  choice,  as  at  that  time  the  operation  is 
less  difficult.  If  they  remain  in  the  canal  until 
after  puberty  they  rarely  become  of  the  adult 
type,  and  secrete  spermatozoa.  For  this  reason 
no  boy  should  be  allowed  to  attain  the  age  of 
puberty  without  an  attempt  being  made  to 
rectify  the  defect.  In  an  adult  with  single  reten- 
tion the  organ  may  as  well  be  taken  out,  except 
for  cosmetic  reasons. 

In  2  cases  in  which  the  end  result  is  known 
many  of  the  veins  of  the  cord  were  excised  and 


I  he   vas   sutured   l.y  several   stitches   to    Poupart's 

ligament  after  the  organ  was  placed  in  the  scro- 
tum. In  one  of  these  it  is  in  fair  position  hut 
atrophied,  and  in  the  other  it  is  over  the  pubes. 

In  4  Of  the  cases  part  of  the  cord  u;.  excised 
until  the  organ  lay  in  the  scrotum,  where  it  was 
left  without  any  retaining  stitches.  The  end 
result  is  known  in  2  of  tin  In  one  the 

testicle  is  at  the  external  ring,  and  in  the  other  it, 
is  in  fair  position  but  atrophied. 

In  2  cases  in  which  the  testicle  was  sutured  in 
the  scrotum,  one  had  to  be  removed  later  on  ac- 
count of  the  pain,  while  the  other  was  a  . 
result.  This  last  case  was  in  a  boy  of  twelve,  the 
only  case  operated  upon  at  what  may  Ik:  termed 
the  time  of  election. 

There  was  one  case  of  retract  ion  of  the  normally 
placed  testicle,  following  operation,  a  complica- 
tion that  is  occasionally  seen.  The  organ  in  this 
case  is  at  the  external  ring  and  is  a  source  of 
constant  annoyance. 

Strangulated  hernia.  —  Seventeen  cases  sought 
treatment  for  strangulated  hernia,  and  the 
history  was  the  same  in  all  but  three,  —  a  hernia 
existing  for  many  years,  easily  reducible,  which 
had  suddenly  become  irreducible.  In  the  other  3 
cases  one  was  in  an  infant  of  ten  months,  which 
was  reduced  under  ether;  one  had  only  existed 
four  months,  and  one  in  a  boy  of  eighteen  had 
appeared  the  day  before  and  become  strangulated 
at  once.  The  symptoms  in  all  were  pain,  nausea, 
vomiting  and  prostration  in  varying  degrees, 
depending  on  the  age  of  the  patient  and  the 
length  of  time  after  strangulation  before  relief 
was  sought.  This  averaged  twenty-four  hours, 
but  varied  from  three  days  to  a  few  hours;  in  the 
former,  however,  strangulation  could  not  have 
been  complete  from  the  first.  Three  of  the  cases 
were  reduced  by  manipulation  under  ether,  and 
2  of  these  were  discharged  with  a  truss,  an  infant 
of  ten  months  and  a  man  of  seventy-seven.  The 
third  case  was  operated  upon  later. 

In  the  treatment  of  the  condition  mild  attempts 
should  be  made  to  reduce  the  hernia  under  ether, 
the  patient's  consent  to  operation  having  first 
been  obtained  if  this  is  unsuccessful,  but  manipu- 
lation should  only  be  practiced  gently  and  in 
cases  seen  early,  as  there  is  grave  danger  of 
rupturing  a  distended  or  inflamed  piece  of  gut,  or 
doing  other  irreparable  damage. 

Of  the  17  cases,  15  were  males  and  2  females. 
Fourteen  were  operated  upon  with  two  deaths, 
one  patient  dying  of  pneumonia  on  the  third  day; 
the  other,  a  man  of  sixty-nine  in  which  the  gut 
was  necrotic,  in  six  weeks,  of  debility  and  sepsis. 
In  the  cases  operated  upon,  in  addition  to  the 
bloody  fluid  contained  in  the  sac,  necrotic  or 
inflamed  omentum  was  resected  twice,  and 
gangrenous  gut  three  times.  In  the  other  9  cases, 
the  gut  was  viable  and  returned  to  the  abdomen. 
The  wound  was  drained  in  3  cases  and  no  attempt 
made  at  a  radical  cure.  One  of  these  patients  (.lied 
and  the  other  2  are  well  and  without  recurrence 
at  the  end  of  four  years.  Of  the  other  10  cases,  7 
are  well  and  without  recurrence  at  the  end  of  four 
years,  the  result  on  the  other  3  not  being  known. 
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Table.  —  Strangulated  Hernia,  17  Cases. 
Reducible,  3  cases 

Operations,  14  cases 

Males,  15  cases 

Gangrenous  omentum  in  sac,  2  cases 

Gangrenous  gut  in  sac,  3  cases 

Viable  gut  in  sac,  9  cases 

Deaths,  2  cases 

Cures,  9  cases 

Result  unknown,  3  cases 

POST-OPERATIVE    COMPLICATIONS. 

Lung.  — Ether,  in  many  cases  preceded  by 
nitrous  oxide,  was  the  anesthetic  used  in  all  but 
one  case,  which  was  done  under  local  anesthesia. 
Six  cases  had  some  lung  complication,  —  4  pneu- 
monia, 1  pleurisy  and  1  a  bad  bronchitis.  Three 
of  the  pneumonias  were  small  patches  which 
quickly  cleared  up,  while  1  patient  died,  a  case  of 
strangulated  hernia. 

Sepsis.  —  The  only  death  in  this  series  attri- 
buted to  operation  was  a  case  of  general  peri- 
tonitis. Two  cases  had  more  or  less  severe  local 
sepsis,  silk  being  the  suture  material  in  one  and 
catgut  in  the  other.  Slight  local  sepsis  occurred 
fifteen  times,  necessitating  the  removal  of  a 
stitch,  or  the  laying  open  of  the  skin  wound,  while 
in  5  others  a  stitch  was  removed  from  a  sinus 
several  weeks  after  operation.  This  sepsis  oc- 
curred as  much  with  absorbable  as  non-absorbable 
sutures,  and  no  case  that  was  infected  recurred. 

Hematoma  from  imperfect  hemostasis  occurred 
six  times,  while  orchitis,  more  or  less  severe,  was 
seen  in  14  cases,  all  of  which  quickly  subsided. 
It  has  been  impossible  to  determine  the  end 
result  on  all  the  cases,  but  no  atrophy  of  the 
testicle  has  been  noted. 

Deaths  following  operation.  —  The  operative 
mortality  was  4  cases.  One  patient  died  of 
general  peritonitis  on  the  sixth  day,  and  this  is 
the  only  death  that  can  be  attributed  to  the  opera- 
tion. One  patient  died  on  the  fifth  day  following 
operation  for  double  hernia,  but  in  this  case  a 
divulsion  for  stricture  had  been  done  three  clays 
previous,  and  the  autopsy  showed  death  due  to 
sepsis  and  extravasation  of  urine  around  the 
prostate  neck  of  the  bladder  and  rectum,  caused  by 
the  divulsion.  The  other  2  deaths  were  in  cases  of 
strangulated  hernia,  where  the  operation  was  one 
of  necessity  and  not  of  choice  and  have  been 
previously  mentioned.  It  may  be  said,  there- 
fore, that  of  147  patients  operated  on  for  the  cure 
of  inguinal  hernia  at  the  time  of  election,  there 
was  one  death,  a  mortality  of  .08%.  In  the  year 
L909,  245  operations  were  done  at  the  hospital  for 
the  cure  of  hernia,  11  of  these  being  in  strangu- 
lated  cases,  with  no  deaths. 

Recurrent  cases.  —  Out  of  the  146  radical  cures 
performed  thai  survived  operation  and  in  which 
1  he  end  resull  is  known,  there  were  13  recurrences, 
or  8.9( ,' .  This  is  a  Larger  proportion  than  should 
be  found.  Many  statistical  papers  have  been 
written  and  have  been  quoted  in  detail  by 
I  uson.  The  operations  performed  were  of  all 
varieties,  and  the  recurrences  varied  from  7%  to 
the  average   being  aboul    5%.      Bull   and 


Coley  report  837  cases  of  inguinal  hernia  in  which 
the  end  result  is  known,  with  .5%  recurrences  and 
an  operative  mortality  of  .25%.  Theirs  are  by 
far  the  best  statistics  published,  but  a  large 
number  of  these  cases  were  in  children,  in  whom 
the  results  are  known  to  be  better  than  in  adults. 
Taken  as  a  whole,  5%  recurrence  in  general 
hospital  practice  should  not  be  considered  bad, 
but  should  be  improved  upon.  Ferguson's  cases 
as  reported  by  him  give  from  1%  to  1.5%  relapses. 
Relapse,  if  it  is  to  occur,  usually  takes  place 
within  a  year. 

Of  the  13  recurrent  cases,  nearly  all  showed 
some  congenital  defect.  Six  were  double,  while 
the  records  state  that  there  was  a  bulge  on  the 
other  side  in  3,  and  1  developed  hernia  on  the 
other  side  later.  Thus,  10  of  the  13  recurrent 
cases  showed  a  congenital  weakness  in  the  inguinal 
region  on  both  sides.  Two  of  the  recurrent  hernias 
were  of  the  direct  variety.  The  conjoined  tendon 
was  noted  as  being  deficient  in  3  cases,  and  in  2  of 
these  it  was  necessary  to  reinforce  it  with  the 
rectus.  Undescended  testicle  was  a  complication 
in  2  cases,  and  in  1  other  an  inflamed  Meckel's 
diverticulum  was  found  in-  the  sac.  Femoral 
hernia  was  present  with  a  double  inguinal  hernia 
in  1  case  and  no  sac  was  found  in  3  cases.  It  is 
difficult  to  say  if  this  was  an  operative  error  or 
whether  the  supposed  hernia  was  due  to  bulging 
of  the  inguinal  region  from  general  weakness  of 
the  walls.  To  sum  up,  in  all  but  2  of  these  recur- 
rent cases  one  or  more  developmental  defects  were 
present. 


g  3  01     0) 

03         ca  .5    J?. 

Bassini  operation,  113  8     1  to  14  months 

Ferguson's  operation,  18  3     4  months 

Bassini,  using  rectus  muscle,  5  13  months 

Orchidectomy  and  canal  closed,  3  1     Unknown 

Other  operations,  7  0 

Two  patients,  representing  three  operations, 
reported  by  letter  that  the  hernia  had  returned, 
but  were  not  seen,  while  the  others  were  examined. 
It  is  possible  these  2  may  be  mistaken,  for  2  others 
who  reported  a  recurrence  by  letter  showed  on 
examination  a  normal  inguinal  canal  and  an 
undescended  testicle,  which  they  had  mistaken 
for  a  hernia. 

Pain.  —  In  inquiring  into  the  post-operative 
symptoms  of  the  patients  anatomically  cured,  27 
mentioned  that  they  had  pain,  although  in  but  2 
was  it  severe,  1  the  retracted  testicle  above 
mentioned  and  1  an  undescended  testicle  removed 
later.  In  1  case  in  which  a  portion  of  the  cre- 
master  had  been  removed,  the  testicle  hung  so 
low  that  it  was  necessary  to  wear  a  suspensory 
bandage.  The  others  complained  of  pain  as 
follows: 


Slight  at  times, 

Numbness  in  groin, 

On  shouting  or  straining,  etc., 

Pain  at  first, 

Tenderness  (slight), 


10 
2 

7 
4 
1 


Radiogram   No.  If.    Note  good  position  and  new  bone  forum i  ion. 


Radiogram  No.  I.      Good  alignment  of  right  and  left  ankle  after 
operation. 


Radiogram  No.   IV.  Shows  good  bony  union  following  arthrodesis. 


Radiogram  No.   III.     New  bone  formation  Radiogram    No.    V.      Shows    attempt    at    new    bone    formation,   particularly  in  the    ant- 

between  astragalus  and  tibia.  posterior  vku   following  an  arthrodesis, 


Radiogram  No.  VI.  Shows  marked  bony 
repair  following  operation  of  arthrodesis  with 
longitudinal  splitting  of  the  astragalus.  (Case 
XIII.)  Space  between  tibia  and  fibula  tip  well 
filled,  and  a  true  bony  ankylosis  present. 


Photo  No.  I.    Arthrodesis  with  astragalectomy. 
Result,  good  ankylosis. 


liadiogram  No.  VII.  Lateral  view  of  Case  No. 
XIII,  showing  an  absolute  bony  union  by  new 
method- 


Photo  No.  II.    Note  good  position  of  right  foot  after  operation. 
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This  report  shows  at  first  glance  thai  the 
number  of  recurrences  is  somewhat  higher  than 
the  average.  On  careful  analysis,  however,  the 
liability  to  recurrence  is  seen  to  be  chiefly  in  i  hose 
cases  that  have  some  anatomical  defecl  in  the 
inguinal  region,  notably  in  the  muscles.  Tins  is 
shown  by  the  large  number  of  double  hernias  thai 
recurred  and  the  single  ones  thai  either  before  or 
after  operation  had  trouble  on  the  other  side. 
This  fact  would  seem  to  be  of  considerable  im- 
portance in  the  prognosis  of  a  given  case. 

A  few  cases  recurred  without  any  obvious 
reason.  The  operation  was  evidently  carefully 
performed,  and  the  patient's  occupation  later  riol 
of  a  violent  nature. 

Sepsis,  contrary  to  what  is  usually  stated,  had 
no  effect  on  the  recurrences,  although  in  many 
of  the  cases  under  this  head  the  infection  was 
trivial. 

The  mortality  .68* ,  is  not  excessive.  It  is  a 
well-recognized  fact  that  every  operation,  no 
matter  how  trivial,  has  a  mortality,  and  as 
regards  hernia,  if  enough  operations  are  per- 
formed, some  case  is  sure  to  die  of  sepsis,  post- 
operative pneumonia  or  pulmonary  embolism. 
These  possibilities  are  to  be  tEoughl  of  bul 
should  not  deter  one  from  operating. 

The  relief  as  shown  by  the  grateful  letters 
received  from  most  of  the  successful  cases  lias 
been  very  marked. 

It  seems  justifiable  to  say,  as  the  result  of  this 
investigation,  that  the  operation  is  to  be,  advised 
in  all  cases  of  hernia  unless  there  are  special 
contra-indications,  that  its  success  is  assured  in 
all  but  a  few  special  cases,  and  that  the  mortality 
is  a  negligible  quantity. 
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ARTHRODESIS  AND  ITS  APPLICATION   IN 
INFANTILE  PARALYSIS  OF  THE  tool 

11Y    \V.    R.    MACAU8LAND,    M.l>., 

Orthopedic  Surgeon  to  the  Carney  Hospital,  Boston;    Assistant  Ortho- 
pedic Surgeon  t<<  Oitt-Patients,  Massachusetts  (inn  ml  Hospital, 
Boston;    Orthopedic  Surgeon  to  the  Burrage  Hospital,  Bo.  ton, 
Assistant  in  Orthopedics.  Tufts  Medical  School,  Boston, 

AND 
B.     E.    WOOD,     M.l>.. 

Assistant   to  the  Orthopedic  Surgeon.   Carney   Hospital,    Bo. 

The  object  of  this  paper  is  to  describe  the 
application  of  arthrodesis  to  the  fool  in  infantile 
paralysis  and  to  explain  the  technic  of  the  opera- 
tion. The  subject  is  important  in  view  of  the 
large  number  of  tendon  transplantations  dune  in 
the  past,  many  of  them  with  questionable  results. 
1 1  also  gives  opportunity  to  report  some  inter- 
esting cases  which  have  stood  the  test  of  time. 

Arthrodesis  is  an  operation,  the  object  of 
which  is  to  stiffen  joints  not  completely  or  not 
at  all  under  the  control  of  normal  muscle  groups. 
In  consequence  of  this  lack  of  control,  the  fool 
develops  deformities.  These  deformities  result 
in    improper   power   of   locomotion,    and    are   ob- 


jectionable for  esthetic  reason  rule,  all 

permanent    deformities  of  the  fool    can   be  pre 
vented  in  cases  of  infantile  paralysis  by  proper 
supervision  soon  after  the  onset  of  the  parab 

for  example,    knowing  certain   groups   are    p 

lyzed,  then  certain  deformities  musl  result.    With 

paralysis  of  the  anterior  group,  toe  drop  follows; 

with  paralysis  of  peroneals  a  varus  follows. 

Moreover,  it  is  important  that  normal  relations 
be  kept  in  the  foot  in  order  to  have  all  the  muscle 

control   possible  generated.     In  the  pasl    many 

tendon    transplantations    have    been    done    and 
weak    tendons   transplanted    to   take   the   place  of 

powerful  ones.  This  frequently  results  in  a 
stretching  of  the  weak  tendons  and  their  conse 
quent  paralysis,  (oven  a  case  of  severe  paralysis 
k affecting  the  fool  muscles,  in  which,  as  in  many 
cases,  the  only  power  left  is  plantar  flexion  of  the 
toes,  there  never  rises  the  question  of  any  sur- 
gical procedure  other  than  arthrodesis.  There 
are,  however,  a  large  number  of  eases  in  which 
certain  deformities  develop  slowly  from  lack  of 
proper  muscle  balance.  In  such  cases  the  sub- 
stitution of  one  of  the  opponents,  as,  for  instance, 
tlu1  withdrawal  of  one  of  the  dorsi  flexors  in  a 
case  of  paralysis  of  the  inner  group,  results  in 
two  things:  it  weakens  an  already  functional 
group;  and  it  is  an  inefficient  substitute  for  the 
paralyzed  anterior  tibial.  When  the  resultant 
paralysis  has  affected  more  than  one  group,  we  can 
readily  see  the  fallacy  of  muscle  substitution, 
especially  for  an  active  person  or  one  embar- 
rassed by  weight. 

Another  important  feature  is  that  atonicity 
and  relaxation  of  the  capsule  and  ligaments 
around  the  affected  joints  allow  further  deformity 
to  take  place.  Hence  the  writers  believe  that  in 
future  fewer  tendon  transplantations  are  to  be 
done,  and  such  as  are  done  will  be  reserved  for 
more1  carefully  selected  cases.  At  the  Carney 
Hospital  ample  opportunity  has  been  given  to 
observe  the  results  of  tendon  transplantations 
done  in  childhood,  and  very  often  the  results 
have  been  unsatisfactory,  'this  has  sometimes 
been  due  to  improper  after-care,  but  the  number 
ol'  failures  has  persuaded  the  writers  that  more 
often  the  error  has  been  due  to  the  injudicious 
selection  of  cases  for  this  method  of  treatment 

Objections  may  be  made  to  stiffening  a  joint. 
In  reply  to  this  objection  we  can  only  say  that 
children  walk  better  with  one  or  more  stiff  joints 
in  a  foot  that  is  in  proper  position  than  they  do 
with  unstable  equilibrium  due  to  muscle  un- 
balance, braces  and  insufficient  muscle  control. 
After  the  operation  of  arthrodesis,  many  pa- 
tients do  not  limp  at  all,  and  others  only  slightly. 
Besides  this,  the  patient  is  forever  rid  of  tiresome 
apparatus  and  has  a  perfect  functional  foot. 

Given,  then,  a  case  in  which  arthrodesis  is 
indicated,  the  question  arises.  At  what  time 
would  the  operation  be  permissible'.'  Some  time 
ago  one  of  the  writers  had  the  opportunity  of 
examining  a  group  of  children  between  the  ages 

of  eighi  and  twelve  years  upon  whom  this  opera 
tion  had    been   done.      The   results    were   positive 
and   convincing.     The  joints  did   not    stiffen   and 
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the  various  deformities  returned.  We  believe 
that  the  failure  was  due  to  the  fact  that  too 
young  children  were  subjected  to  a  bony  opera- 
tion, as  well  as  to  insufficient  after-treatment. 
No  attempts  at  bony  union  were  shown  by 
x-rays.  It  is  now  generally  believed  that  opera- 
tive treatment,  other  than  tenotomies,  is  not 
advisable  in  infantile  paralysis  until  at  least  two 
and  a  half  years  following  the  onset  of  the  disease. 
And  we  are  also  of  the  opinion  that  a  bone  arthro- 
desis should  never  be  attempted  until  after  the 
age  of  twelve  years.  In  all  of  these  cases  the 
patient  should  be  closely  guarded  against  any 
further  development  of  deformity  until  twelve  or 
fourteen  years  of  age.  Then  a  greater  attempt  at 
bony  repair  will  follow  the  operation. 


p^  «• 


P'J    V 


ro-'Mi 


pi^v 


Semi-diagrammatic  representations  of  the  old  (Fig.  II)  and  new 
Hit:.  Ill  and  IV)  operation  to  aid  in  securing  bony  union  in  arthro- 
desis of  the  ankle-joint. 

The  operation  to  be  done  is  also  important. 
Many  of  the  earlier  cases  were  done  through 
I  anterior  and  lateral  incisions.  Proper  de- 
nuding  of  cartilage  was  impossible  through  such 
incisions.  The  opera) ion  now  in  vogue  is  the 
semicircular  external  incision  with  dislocation  of 
the  ankle  The  operative  technic  is  as  follows: 
The  patienl  is  prepared  in  the  usual  aseptic 
manner,  from  toe  to  I, nee  inclusive.  The  opera- 
tion is  better  done  with  a  tourniquet.  A  semi- 
circular  skin  incision  is  nK.de,  beginning  between 
(lie  prominence  of  the  external  malleolus  and 
Achilles  tendon,  passing  one-half  inch  below  this 


malleolus  forward  to  a  corresponding  distance  in 
front  of  the  external  malleolus,  making  an  inci- 
sion of  about  four  and  one-half  to  five  inches. 
This  skin  flap  is  then  dissected  upwards.  The 
extensors  of  the  little  toes  are  then  pulled  for- 
ward and  the  peroneal  tendons  pulled  back- 
wards. A  similar  incision  is  then  made  through 
the  ligamentous  and  capsular  covering  of  the 
ankle-joint,  exposing  easily  the  tibia-astragaloid 
joint.  The  foot  is  then  inwardly  dislocated. 
Should  the  incision  be  too  small,  this  may  be 
difficult.  Too  great  a  force  should  not  be  used, 
as  fracture  of  the  tibia  tip  has  been  known  to 
result.  After  the  ankle-joint  is  thus  dislocated, 
the  surfaces  of  the  tibia,  fibula,  and  astragalus  can 
be  easily  seen  and  denuded  of  cartilage.  The 
chisels  devised  by  Jones,  of  Liverpool,  will  greatly 
facilitate  this  procedure.  Often  other  joints  in 
the  foot,  as,  for  instance,  the  astragalo-scaphoid, 
have  to  be  similarly  treated  when  they  are  in- 
volved in  loss  of  muscular  and  ligamentous  con- 
trol. The  principles  of  procedure  are  the  same. 
The  dislocation  is  then  reduced,  thereby  bringing 
the  denuded  surfaces  together.  This  is  not  easy 
to  do,  because  the  atrophy  of  the  bone  and  the 
denudation  of  cartilage  leave  the  astragalus 
wobbly  in  its  new  articulation.  This  condition 
must  be  overcome  and  the  opposing  surfaces  held 
in  absolute  approximation  if  bony  union  is  to  be 
expected.  To  accomplish  this  result  the  fibula 
tip  is  fractured  by  subcutaneous  osteotomy  and 
pressed  in  closely  in  the  application  of  the  plaster. 
So  far  we  have  seen  no  unsatisfactory  results 
from  this  method. 

One  of  the  writers  has  changed  this  procedure 
in  a  single  case  and  the  result  seems  to  be  favor- 
able. Feeling  that  the  tibia  and  fibula  should  be 
left  in  normal  relation,  the  astragalus  was  split 
longitudinally  to  accomplish  the  same  result.  It 
is  hoped  this  will  accomplish  two  things;  give 
good  approximation  between  the  tips  of  the 
tibia  and  fibula  and  also  produce  excessive  cal- 
lous formation.     (See  illustrations.) 

Fig.  I  shows  diagrammatically  the  amount  of 
space  usually  seen  between  the  tips  of  the  tibia 
and  fibula  and  the  astragalus,  due  to  atrophy  of 
astragalus  and  broadening  of  space  from  denuda- 
tion of  cartilage. 

Fig.  II,  usual  remedy  for  same  by  fracture  of 
tip  of  fibula. 

Fig.  Ill,  new  longitudinal  fracture  of  astraga- 
lus to  accomplish  better  approximation. 

Fig.  IV,  theoretical  result  to  be  obtained. 

In  certain  cases  where  a  marked  cavus  condi- 
tion was  present,  astragalectomy  was  done,  the 
additional  technic  being  this:  Following  the  in- 
ward dislocation  of  the  foot,  the  astragalus  in 
toto  is  removed,  the  Achilles  tendon  and  the 
plantar  fascia  having  previously  been  tenoto- 
mized.  The  cartilage  is  removed  from  the  tibia, 
fibula,  os  calcis,  cuboid  and  scaphoid.  The  foot 
is  slightly  displaced  backward  so  as  to  gel  the 
proper  approximation  with  the  tibia  and  fibula. 
After  the  bones  have  been  fitted  together  the 
capsule  is  sewed  with  chromic  catgut  and  the 
skin  with  catgut  or  silkworm  gut,  and  a  sterile 
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dry  dressing  is  applied.  The  foot  is  then  put  in 
plaster  from  the  toes  to  above  the  knees,  with  the 
foot  Hexed  a  shade  beyond  a  right  angle  and  the 
knee  slightly  flexed.  The  plaster  remains  on 
from  three  to  six  weeks,  after  which  time  it  is 
changed  at  intervals  of  four  to  six  weeks  until  it 
has  been  worn  six  months.  Five  months  after 
the  operation  the  patient  is  allowed  to  walk  on 
the  cast  with  crutches.  After  the  removal  of  the 
cast,  adhesive  strapping  is  used  for  one  month  at 
intervals  of  one  week  and  the  foot  massaged. 

The  results  from  this  operation  have  been  very 
satisfactory  and  the  operation,  in  our  opinion, 
will  be  done  in  future  in  preference  to  tendon 
transplantations  in  certain  typos  of  cases.  The 
desired  result,  is  a  firm  bony  ankylosis.  Occa- 
sionally, however,  there  is  a  very  firm  fibrous 
one,  due  probably  to  improper  approximation  of 
the  astragalus  to  the  tibia  and  fibula.  The  results, 
however,  in  all  cases  that  have  come  under  our 
Dbservation  at  the  Carney  Hospital,  have  been 
perfect  functionally.  Below  are  reported  cases 
>f  thirteen  patients  who,  when  sufficient  time 
bad  elapsed  after  operative  interference,  at  our 
request  returned  to  the  hospital  for  examination. 

Case  I.  L.  C,  male,  age  seventeen  years,  entered 
Orthopedic  Department  of  the  Carney  Hospital  Nov. 
22,  1906.  Diagnosis,  infantile  paralysis  of  right  l<"g 
since  childhood.  Examination  showed  marked  atrophy 
of  right  leg  and  foot,  the  latter  being  in  position  of 
jquinovarus,  with  a  contracted  tendo  Achilles  and 
Jantar  fascia,  and  only  a  suggestion  of  muscular 
lower. 

The  next  day  the  operation  of  arthrodesis  with 
isrtragalectomy  was  performed,  as  described  above, 
rfter  first  tenotomizing  the  plantar  fascia  and  tendo 
\.chilles.  Nov.*30,  1906,  the  stitches  were  removed 
ind  the  wound  found  septic.  After  daily  dressings 
md  irrigations  through  the  plaster,  healthy  granula- 
ions  were  noted  Dee.  S,  1906.  A  new  plaster  was 
ipplied  Dec.  '21,  1906,  and  a  window  cut,  through 
vhich  the  patient  was  instructed  to  apply  dry  dressings 
it  home.  April,  1907,  a  new  plaster  was  applied  and 
ivorn  two  months,  after  which  a  supporting  brace  was 
vorn  for  one  year.  April  12,  1909,  examination  showed 
in  excellent  result,  perfect  alignment  of  the  foot  and 
10  motion  in  the  ankle-joint  in  any  direction.  The 
latient  now  walks  three  or  four  miles  a  day  without 
fecomfort.     (See  raidogram  No.  1.) 

Cask  II.  A.  G.,  male,  age  twelve  years,  entered 
Jrthopedic  Department  of  the  Carney  Hospital,  July 
5,  1907.  Diagnosis,  infantile  paralysis  of  both  legs 
lince  two  years  old.  Examination  showed  the  right 
oot  in  position  of  cavus,  with  no  muscular  powrer 
accept  very  little  in  the  flexors  of  the  toes  and  the 
interior  tibial.  Aug.  2,  1907,  a  regular  arthrodesis 
vas  done,  as  previously  described.  Uneventful  con- 
valescence followed.  The  plaster  cast  was  worn  six 
nonths,  and  an  arthrodesis  brace  for  one  year.  Octo- 
ber, 1909,  examination  showed  a  firm  bony  union  in 
he  ankle-joint,  the  only  motion  remaining  being  in 
he  mediotarsal  joint.  (See  raidogram  No.  II;  also 
)hotos  Nos.  I  and  II.) 

Cask.   III.     A.    D.   M.,   male,   age  seventeen  years, 
altered  Orthopedic  Department  of  the  Carney   Hos- 
ttta,  June  7,   1901.     Diagnosis,  infantile  paralys 
eft    leg  since  ten  years  old;    condition  so  extensive 
hat  the  ankle-joint  was  flail.     July  1">,   1903,  arthro 
lesis  with  astragalectomy  was  done  as  in  Case  I.    The 


plaster  was  worn  until  Oct.    |  I,   1903,  when  a  clubfoot 
shoe  was  fitted.    .Ian.  11,  1904,  there  was  10    motion 

in    the    ankle-joint,    and    no    tendency    to    deformity. 
May  22,  1007,  there  was  5 '  motion,  but  the  alignment 

was  good.     The  motion   was  due  lo  fibrous  union,   re- 
sulting,   probably,    from    incomplete    immobilization 

alter  the  operation.     The  patient    walks  two  or  three 
miles  a  day,  and  the  result  ina\  l>e  considered  good. 

Cask  IV.  p.  G.,  male,  age  fifteen  years,  entered 
Orthopedic  Department  of  the  Carney  Hospital  M 
I'll)').  Diagnosis,  infantile  paralysis  of  left  leg,  accord- 
ing to  parents'  story,  dating  from  birth.  I. .anima- 
tion showed  40°  of  permanent  plantar  flexion  of  lli'' 
loot,  which  was  in  position  of  equinovarus.  There  was 
no  power  in  the  anterior  group  of  muscles  or  in  the 
peroneals.  The  next  day  the  regular  arthrodesis  opera- 
tion was  performed  and  a  plaster  cast  applied.  July  2, 
1906,  an  arthrodesis  brace  was  fitted.  Dee.  21,  L906, 
examination  showed  firm  union  and  a  good  position. 
Patient  was  advised  to  leave  off  brace  gradually. 
Since  then  he  has  not  been  heard  from. 

Case  V.  D.  B.,  male,  age  nineteen  years,  entered 
Orthopedic  Department  of  the  Carney  Hospital  July 
K),  1907.  Diagnosis,  infantile  paralysis  of  left  leg 
since  one  year  old.  Examination  showed  marked 
muscular  atrophy  and  the  foot  in  position  of  equino- 
varus, with  contracted  tendo  Achilles,  and  a  bursa 
over  the  head  of  the  fifth  metatarsal,  'there  was  no 
power  in  the  anterior  group  or  in  the  peroneals.  July 
12,  1907,  the  tendo  Achilles  was  tenotomized  and  the 
regular  incision  made.  A  wedge  was  removed  from 
the  cuboid  to  allow'  correction  of  the  inversion.  The 
cartilage  was  denuded  as  usual  and  the  tip  of  the  fibula 
osteotomized.  Plaster  was  applied  with  pressure  on 
the  external  malleolus.  One  month  later  the  plaster 
was  removed  and  the  position  found  to  be  good.  A 
new  plaster  was  applied,  Sept.  10,  1007.  'the  position 
was  still  good.  There  was  from  5  to  10°  motion  in  the 
dorsal  flexion,  and  slight  lateral  motion,  laid  result 
was  good  with  ankylosis. 

Case  VI.  L.  A.,  female,  age  thirteen  years,  entered 
Orthopedic  Department  of  the  Carney  Hospital,  Jan. 
10.  L903.  Diagnosis,  infantile  paralysis  of  left  leg  since 
infancy.  Examination  showed  no  power  in  the  pos- 
terior group  of  muscles  or  in  the  peroneals.  Jan.  23, 
1003,  the  regular  arthrodesis  operation  was  performed. 
May  13,  1903,  the  plaster  was  removed  and  a  double 
posterior  flange  plate  fitted.  April  12,  1000,  the  align- 
ment was  good,  except  for  a  slight  varus  of  tin-  fore- 
foot, due  to  contraction  of  the  plantar  fascia  and  the 
laxity  of  the  tibio-astragaloid  joint.  This  latter  condi- 
tion was  due  to  failure  of  the  operation  to  get  bony 
union. 

Case  VII.  F.  ML,  female,  age  fifteen  years,  entered 
Orthopedic  Department  of  the  Carney  Hospital  July  1, 
1906.  Diagnosis,  infantile  paralysis  of  left  leg  since 
twelve  years  old.  Examination  showed  a  Hail  ankle- 
joint  and  marked  atrophy.  July  2,  1000,  the  regular 
arthrodesis  operation  was  performed.  The  usual  after 
treatment  was  carried  out,  and  April  12,  1909,  the 
fool  was  found  to  be  in  good  position,  with  no  motion 
it  the  ankle-joint.  There  was  good  motion  at  the  mid- 
tarsal  joint.  The  patient  limped  because  of  shortening 
of  the  affected  leg,  and  a  lift  for  the  shoe>  was  ordered. 
i  See  raidogram  No.  III.) 

Case  VIII.  J.  M.,  female,  age  sixteen  years,  en- 
tered Orthopedic  Department  of  the  Carney  Hospital 
Sept.  26,  1906.  Diagnosis,  infantile  paralysis  of  the 
left  foot  since  three  years  old.  Examination  showed 
marked  atrophy  of  the  lower  leg  and  no  power  in  the 
anterior  tibial,  extensor  longus  hallucis  and  inner  head 
of  the  common  extensor.  The  peroneals  were  weak,  if 
present.    There  was  power  in  the  posterior  tibial.     I  he 
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quadriceps  extensor  was  paralyzed.  Sept.  28,  1906, 
the  regular  operation  of  arthrodesis  was  performed. 
Nov.  10,  1909,  the  foot  eame  to  a  right  angle  with  the 
leg,  but  not  beyond  that.  Weight  in  standing  without 
shoes  was  borne  well.  There  was  normal  lateral  mo- 
bility at  the  mid-tarsal  joint.  There  were  from  10  to 
15°  action  between  the  scaphoid  and  cuneiform.  Pa- 
tient can  walk  about  a  block  without  getting  tired.  A 
large  part  of  the  trouble  is  due  to  the  paralysis  of 
the  quadriceps.  The  result  of  the  ankle  arthrodesis 
is  only  partially  satisfactory.  A  knee  brace  was 
fitted/ 

Case  IX.  B.  C,  age  sixteen  years,  entered  Ortho- 
pedic Department  of  the  Carney  Hospital  July  4,  1907. 
Diagnosis,  infantile  paralysis  of  left  leg  dating  from 
early  childhood.  Examination  showed  marked  atrophy 
of  the  left  lower  leg,  and  the  foot  in  position  of  calcaneo- 
valgus.  All  muscles  were  paralyzed  except  the  pero- 
neals and  the  common  extensor  of  the  toes.  July  12, 
1907,  after  tenotomy  of  the  plantar  fascia,  the  regular 
incision  was  made,  through  which  the  head  of  the 
astragalus  was  removed  and  a  wedge  taken  from  the 
middle  of  the  os  calcis  to  allow  proper  connection  of  the 
foot.  The  calcaneo-astragaloid  and  the  tibio-astraga- 
loid  joints  were  denuded  of  cartilage.  Oct.  9,  1907, 
the  foot  was  in  good  position,  and  there  was  no  mo- 
tion in  the  ankle-joint,  A  brace  was  fitted  to  be  worn 
six  months.  An  x-ray  showed  good  bony  union. 
(See  radiogram  No.  IV.)  Aug.  23,  1909,  patient  came 
in  wearing  the  splint,  which  was  broken.  This  was 
discarded  and  strapping  and  a  flannel  bandage  or- 
dered. Oct.  20,  1909,  the  ankle  was  found  to  be  in 
good  position  and  perfectly  stiff. 

Cask  X.  ML  M.,  female,  age  thirteen  years,  entered 
Orthopedic  Department  of  the  Carney  Hospital  July 
10,  1907.  Diagnosis,  infantile  paralysis  of  the  right 
foot  dating  from  early  childhood.  Examination  showed 
no  muscular  power  in  the  foot  except  in  the  flexors 
and  extensors  of  the  toes.  July  12,  1907,  after  tenot- 
omy of  the  plantar  fascia,  the  regular  arthrodesis 
operation  was  performed  and  the  tip  of  the  fibula 
osteotomized  and  forced  in  by  the  plaster.  Oct.  8, 
1907,  the  patient  was  found  to  have  a  slight  equino- 
varus  and  was  readmitted  to  the  hospital.  The  next 
day  a  tenotomy  of  the  plantar  fascia  was  done  and 
the  foot  manipulated  into  a  better  position.  April  16, 
1909,  the  end  result  was  found  to  be  good.  There  was 
slight  motion  in  the  mid-tarsal  joint,  but  the  ankle 
was  stiff.      (S(>e  radiogram  No.  V.) 

Case  XI.  L.  H.,  female,  age  nineteen  years,  en- 
tered  Orthopedic  Department  of  the  Carney  Hospital, 
Oct.  1,  1908.  Diagnosis,  infantile  paralysis  of  the 
right  foot  since  three  years  old.  Examination  showed 
a  slight  valgus,  but  tlie  ankle  was  flail.  Oct,  2,  1908, 
through  the  regular  incision,  the  peroneals  were  re- 
sected; and  in  addition  to  the  regular  arthrodesis,  the 
cartilage  between  the  os  calcis  and  cuboid  was  removed. 
The  tips  of  both  malleoli  were  osteotomized.  Plaster 
was  applied  with  the  foot  at  a  little  less  than  a  right 
angle.  Nov.  20,  1908,  a  new  plaster  was  put  on. 
March  17,  1909,  the  plaster  was  removed.  A  flannel 
bandage  was  applied  and  massage  begun.  April  12, 
L909,  the  ankle-joint  was  found  to  he  in  perfect  align- 
ment and  stiff.  The  fool  was  permanently  flexed  5° 
beyond  a  right  angle  The  patient  stood  with  no 
deformity  and  walked  with  only  a  slight,  Limp. 

Note:  In  hospital  cases  it-  is  not  always  possible  to 
carry  out  the  ideal  treatment.  Hut  if  a  sufficiently 
extensive  operation  is  performed,  there  is  no  reason 
for  failure  to  get  the  desired  result,  a  firm  foot  in  good 
functional  position,  providing  care  is  taken  with  regard 
to  three  principles:  the  removal  of  every  bit  of  carti- 
lage between  the  denuded  bone<;   exact  approximation 


of  these  bones,  osteotomies  being  done  if  necessary,  and 
fixation  for  a  long  enough  time. 

Case  XII.  J.  J.,  female,  age  nineteen  years,  en- 
tered Orthopedic  Department  of  the  Carney  Hospital, 
Sept.  21,  1902.  Diagnosis,  infantile  paralysis  of  the 
right  leg  since  two  years  old.  Examination  showed 
marked  muscular  atrophy  with  contracted  peroneals 
and  tendo  Achilles  which  kept  the  foot  in  equino- 
valgus.  Sept.  29,  1902,  the  regular  arthrodesis  opera- 
tion was  performed,  and  in  addition  the  cartilage  was 
denuded  between  the  astragalus  and  os  calcis.  The 
peroneals  having  been  divided  and  sutured  with  silk, 
the  foot  was  put  up  in  plaster  in  a  slight  valgus  posi- 
tion, to  take  the  strain  off  those  tendons.  Conva- 
lescence was  uneventful.  Oct.  13,  1902,  a  new  plaster 
was  applied,  correcting  the  valgus.  Dec.  22,  1902,  the 
foot  was  found  to  be  in  excellent  position,  with  nearly 
complete  ankylosis.  Jan.  19,  1903,  the  plaster  was 
split,  and  baking  and  massage  commenced.  The 
patient  was  measured  for  a  plate.  Three  years  later, 
June  20,  1906,  the  result  of  the  arthrodesis  was  found 
to  be  satisfactory,  though  the  patient  walked  with  a 
marked  limp,  due  to  a  two-inch  shortening  of  the  right 
leg. 

Case  XIII.  A.  G.,  age  ten  years,  entered  Out- 
Patient  Department  of  the  Massachusetts  General 
Hospital  April  5,  1909.  Diagnosis,  infantile  paralysis 
of  right  lower  leg  since  two  years  old.  Examination 
showed  fair  power  in  certus  femoris.  Hamstrings  were 
weak  and  there  was  no  powrer  in  the  gastrocnemius. 
A  marked  valgus  was  present,  with  only  slight  power 
in  the  peroneal  brevis.  Patient  was  recommended  to 
the  House  for  an  arthrodesis.  July  30,  1909,  the  regu- 
lar operation  of  arthrodesis  was  performed  with  split- 
ting of  the  astragalus.  Small  pieces  of  bone  were  placed 
in  the  longitudinal  split  to  keep  the  astragalus  apart. 
Sept.  3,  plaster  was  in  good  condition.  Sept.  16,  a  new 
plaster  applied.  Foot  was  in  excellent  position.  Jan. 
27,  1910,  the  ankle-joint  was  firm  and  there  was  no 
lateral  mobility.  Patient  walked  well  with  plaster. 
(See  raidograms  No.  VI  and  VII.  )."  X-ray  showed 
new  formation  of  bone,  insuring  a  true  bony  ankylosis. 


THE  EFFECT  OF  TOBACCO  ON  THE  EAR  AND 
UPPER  RESPIRATORY  TRACT.* 

BY    HENRY    O.    REIK,    M.U., 

Associate  in  Ophthalmology  and  Otology  in  the  Johns  Hopkins   Uni- 
versity;    Surgeon   in   the   Baltimore   Eye,    Ear   and    Throat 
Hospital,   Baltimore,  Md. 

When  I  accepted  the  secretary's  invitation  to 
prepare  a  paper  on  this  subject  I  was  strongly 
impressed  witli  the  notion  that  my  principal  task 
would  consist  in  wading  through  a  mass  of  litera- 
ture, but,  much  to  my  surprise,  that  task  really 
resolved  itself  into  a  diligent  search  for  any 
literature  bearing  upon  the  question.  Not  that 
there  has  been  any  dearth  of  writing  or  talking 
about  the  evil  effects  of  tobacco  and  alcohol; 
you  are  all  familiar  with  the  diatribes  of  a  certain 
irresponsible  type  of  temperance  lecturer  and  with 
the  grossly  inaccurate  statements  of  a  number  of 
lay  periodicals,  especially  those  intended  for  boys' 
reading.  That  the  medical  profession  is  in  some 
degree  responsible  for  the  reckless  and  unreliable 
publications  of  the  laity  has  to  be  confessed,  for 
at  least  some  of  this  misinformation  has  been 
taken    from    the    writings    of    medical    men.      In 

♦Read  :it  the  annual  meeting  '>f  the  American  Laryngological, 
Rhine-logical  and  Otological  Society,  held  at  Washington,  April  J>, 
U)l(i. 
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some  instances  remarks  thoughtlessly  made  by 
physicians  have  been  used  to  support  the  teaching 
of  fanatics,  or  medic;)!  writings  have  actuall) 
been  garbed  for  this  same  purpose.  Somewhat  in 
this  way  many  of  our  public  school  hooks  became 
inoculated  a  few  years  ago  with  matter  thai  was 
not  only  misleading,  hut  so  false  :is  to  produce  a 
contrary  ef't'ec!  to  that  designed  by  their  writers. 
Works  on  physiology  for  use  in  instruction  of 
grammar  school  hoys  and  girls  contained  Mich 
-crated  statements  regarding  the  evil  effects 
of  alcohol  and  tobacco  that  the  children  themselves 
recognized  their  falsity.  What  good  could  he 
expected  to  come  from  telling  a  group  of  hoys 
thai  the  use  of  tobacco  would  stunt  their  physical 
progress  and  probably  lead  to  imbecility,  and  i  hat 
alcoholic  liquors  of  any  kind  or  strength  were 
deadly  poisons,  when  they  had  only  to  look  at 
their  own  fathers  and  other  male  relatives  for 
ocular  refutation  of  such  arguments.  In  fact,  the 
ftverage  hoy  submitted  to  such  instruction,  if  he 
has  not  already  run  the  gamut  of  smoking,  from 
home-made  cigarettes  of  grape  vine  or  corn  silk 
to  the  common  clay  pipe,  has  his  curiosity  aroused 
and,  after  comparing  the  gloomy  prophecy  of  the 
school  physiology  with  his  personal  observation  of 
men,  is  rather  tempted  to  experiment  on  himself 
and  ascertain  at  once  whether  he  is  fit  to  survive 
the  ordeal  of  the  first  smoke  and  to  learn  the 
effect  of  wine  or  whisky. 

There  is  cause  for  congratulation  in  the  fact 
that  the  output  of  this  particular  kind  of  literal  ure 
has  diminished  very  markedly  in  recent  years. 
The  prohibitionist  and  the  temperance  advocates 
have  become  more  temperate  in  their  language  of 
denunciation  and  have  apparently  decided  to 
make  their  fight  on  the  basis  of  truth.  That  is 
certainly  the  more  sensible  plan,  for  it  would  seem 
that  the  truth  about  either  alcohol  or  tobacco 
would  be  sufficient  to  condemn  them  as  being 
something  less  than  blessings  to  humanity. 

The  scarcity  of  trustworthy  literature  upon  this 
subject  is  very  striking.  Much  that  has  been 
written  is  valueless  because  not  based  upon  accur- 
ate observation,  and  the  attitude  of  the  authorita- 
tive textbooks  on  diseases  of  the  ear,  nose  and 
throat  is  somewhat  surprising.  The  majority  of 
them  have  either  ignored  or  practically  side- 
stepped the  question,  apparently  content  with 
classing  tobacco  and  alcohol  among  the  possible 
causes  of  local  disease,  and  devoting  not  more  I  han 
a  paragraph  to  the  entire  consideration  of  the 
subject.  The  explanation  may  be  that  experi- 
mental investigations  for  the  proof  of  theories  are 
so  difficult  of  performance  in  this  particular  field, 
and  that  these  authors  have  wisely  preferred 
silence  to  vague  theorizing. 

Having  purposely  thrown  aside  all  palpably 
unreliable  or  misleading  material  bearing  upon 
the  subject  and  made  the  effort  to  cull  out  from 
the  apparently  reasonable  and  trustworthy  writ- 
lags  such  as  bear  the  stamp  of  scientific  accuracy 
rather  than  mere  assertion,  one  is  confronted  by  a 
lather  meager  list  of  articles.  From  these  I  have 
attempted  to  sift  the  most  valuable  portions,  as  a 
judge  might  sift  the  conflicting  evidence  in  a  case, 


in  the  hope  that  we  might  arrive  at  some  fairly 
definite  conclusions  that  would  he  acceptable  as 
presenting    what     is    actually    known    about     the 

question  at   the  present   time. 

If  we  should  formulate  an  indictment  against 
tobaCCO  it    would  show  that    i!    IS  called   a   noxious 

i  eed  and  charged  with  committing  the  following 

over!  acts:  Causing  cancer  of  the  tongue  or  lip- 
and  possibly  of  the  larynx;  setting  up  a  chronic 
catarrhal  inflammation  of  the  nose,  throat  and 
larynx;  causing  loss  of  t  he  sense  of  smell  and  pro- 
ducing deafness;  so  altering  the  functions  of  the 
-astro-intestinal  tract  as  to  establish  imperfect 
digestion;  interfering  with  the  circulation  of  the 
blood  and  giving  rise  to  a  distinctive  disease  of  the 
heart;  arresting  physical  development  if  used  by 
young  persons,  and  impairing  mentality  at  any 
period  of  life;  reducing  the  vital  forces,  especially 
i  he  local  resistance  of  the  respiratory  tract,  and 
rendering  the  victim  more  susceptible  than  the 
non-smoker  to  affections  of  the  nose  and  throat 
In  addition,  the  charge  is  generally  made  that  the 
alleged  ill-effects  of  tobacco  smoking  are  due  to 
a  known  poisonous  alkaloid  nicotine  —  con- 
tained in  the  tobacco. 

bet  us,  then,  bring  the  prisoner  before  the  bar 
of  justice  and  consider  who  and  what  he  is,  the 
relative  amount  of  good  and  bad  in  his  character, 
his  general  conduct  and  whether  it  is  possible  that 
he  could  have  committed  the  offenses  named. 

In  preparation  for  use,  tobacco  leaves  are  piled 
in  heaps  and  allowed  to  undergo  fermentation, 
under  the  influence  of  bacteria  and  mold  fungi, 
these  minute  chemists  causing  a  partial  destruc- 
tion of  the  vegetable  substance  and  the  develop- 
ment of  secondary  products  that  impart  flavor  to 
the  tobacco.  Professor  Stranch,  of  Vienna,  has 
scientifically  investigated  the  manufacture  and 
composition  of  a  variety  of  tobaccos  and  concludes 
that  there  is  no  apparent  connection  between  the 
"strength"  of  tobacco  and  the  amount  of 
nicotine  it  contains.  He  says  that  at  the  present 
time  we  shall  have  to  consider  the  strength  of  a 
cigar  as  due  to  an  unrecognized  chemical  sub- 
stance resulting  from  the  union  of  some  of  the 
delicate  products  of  fermentation  with  the  air 
inhaled  (luring  combustion.  He  furthermore  be- 
lieves that  tobacco  is  not  smoked  because  of  the 
nicotine  it  contains,  for  he  finds  that  the  best 
tobaccos  contain  the  least  nicotine,  from  \  to 
'_"  ,  ,        while  the  poorer  grades  contain  from  _'  to 

S' 

Chemical  analysis  of  the  smoke  from  tobacco 
shows  it  to  consist,  according  to  Severson,  of: 
Water,  in  the  form  of  vapor;  free  carbon,  in 
minute  particles;  ammonia  compounds,  in  a 
state  of  vapor;  carbon-monoxide  and  dioxide; 
and  nicotine.  Several  investigators  have  at- 
tempted to  determine  the  amount  of  nicotine  that 
actually  reaches  the  mouth  of  the  smoker,  and 
while  their  estimates  vary  somewhat,  all  agree 
that  it  is  less  than  1',  of  what  is  present  in  the 
tobacco,  some  contending  that  it  is  the  merest 
I  race.  It  must  he  remembered,  too,  that  this 
small  amount  of  so-called  nicotine  is  in  reality  not 
pure    nicotine,    but    a    complex   substance    which 
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contains  a  fluid  alkaloid,  nicotine  proper,  a  vola- 
tile substance  containing  ammonia,  and  a  bitter 
resinous  extract.  The  weight  of  evidence  would 
seem  to  show  that  a  much  more  dangerous  feature 
nil  obaceo  smoke  is  the  volume  of  carbon-monoxide 
that  it  may  contain.  The  percentage  of  carbon- 
monoxide  in  tobacco  smoke  probably  depends 
in  part  upon  the  quality  of  the  tobacco,  but  more 
upon  the  conditions  under  which  it  is  smoked;  it 
is  least  when  there  is  a  sufficient  amount  of  oxygen 
to  afford  complete  combustion  and  to  convert 
most  of  the  carbon  into  carbon  dioxide.  There 
will  probably  be  more  carbon-monoxide  thrown 
off  when  the  smoking  is  performed  in  a  closed 
room  than  in  the  open  air  and,  of  course,  more 
still  where  a  concourse  of  people  have  been 
smoking  for  some  hours  in  a  poorly  ventilated 
hall,  —  as  at  the  smokers  so  popular  with  those 
inconsistent  disciples  of  fresh  air,  the  doctors. 
The  ammoniated  vapors  in  the  cigar  smoke  are, 
likewise,  not  without  possible  deleterious  influ- 
ence upon  the  tissues  and  have  to  be  considered 
in  any  estimation  of  the  injurious  effects  of 
smoking. 

The  harmful  elements  existing  in  or  produced 
dining  the  use  of  tobacco,  then,  are  principally 
nicotine,  carbon-monoxide  and  ammonia  com- 
pounds. In  what  manner  ma}'  they  occasion 
trouble?  If  employed  in  the  form  of  snuff,  or  by 
chewing,  the  physiological  effect  of  tobacco  is  in 
small  doses  sedative  and  mildly  narcotic;  in 
larger  quantities  it  acts  as  an  emetic,  a  diruetic 
and  cardiac  depressant,  and  in  excessive  amounts 
produces  decidedly  toxic  effects.  The  physiologic 
effect  of  long-continued  use  of  tobacco  is  said  to 
be  exerted  mainly  upon  the  nervous  system, 
probably  as  the  result  of  absorption  into  the 
circulation  of  carbon-monoxide  or  nicotine,  the 
effect  being  a  trophoneurosis. 

When  used  for  smoking,  whether  in  the  form  of 
cigar,  cigarette  or  through  the  medium  of  a  pipe, 
flic  first  effect  is  stimulation  of  the  salivary 
glands  and  a  soothing  influence  upon  the  nervous 
system.  Some  reliable  observers  attribute  an 
aperient  effect  to  moderate  smoking,  especially 
if  indulged  in  just  after  meals,  because  of  the 
induced  contractions  of  involuntary  muscle  struc- 
tures, but  also  show  that  excessive  smoking  tends 
to  favor  constipation  because  of  the  later  paraly- 
f  these  same  muscles.  Prolonged  or  excessive 
smoking  may  also  cause  a  dryness  of  the  mouth 
and  throat,  a  condition  ascribed  by  some  to  inter- 
ference with  the  normal  secretions;  by  others  to 
irritation  of  the  mucous  membrane  by  ammonia 

Since  the  custom  of  using  snuff  has  almost 
entirely  disappeared,  tio  further  attention  need 
be  paid  to  that.  The  chewing  of  tobacco  might 
be  expected  to  give  rise  to  trouble  directly, 
through  the  constant  irritation  of  the  buccal  and 
pharyngeal  mucous  membrane,  and  indirectly  as 
'he  re, ill  of  nicotine  absorption.  As  regards  the 
first,  'here  is  no  positive  evidence  of  its  harmful 
action  in  tin-  way;  it  has  been  accused  of  exciting 
granular  pharyngitis,  but  there  is  insufficient  evi- 
dence to  prove  the  connection.     Regarding  the 


indirect  effect  of  systemic  absorption,  it  does 
appear  probable  that  gastric  disturbances,  especi- 
ally disordered  digestion,  and  occasionally  syste- 
mic intoxication,  might  occur.  As  these  do  not 
concern  the  special  organs  treated  of  in  this  paper 
we  shall  not  discuss  them  in  detail  further  than  to 
say  that  they  are  sometimes  serious  and  that 
occasionally  a  death  has  resulted  from  acute 
nicotine  poisoning  from  chewing  large  quantities 
of  tobacco. 

The  smoking  of  tobacco  is  such  a  universal 
habit  and  so  directly  concerns  the  upper  respira- 
tory tract  that  it  will  naturally  be  the  most 
interesting  feature  of  our  study.  Here  again  we 
have  to  consider  the  direct  and  indirect  effects, 
this  time  of  the  smoke  and  its  toxic  elements. 
The  direct  bad  effects  are  alleged  to  be  the  pro- 
duction of  acute  or  chronic  inflammatory  changes 
in  the  mucous  membrane  of  the  pharynx  or 
larynx,  reducing  the  local  resistant  powers  of  the 
nasal  and  pharyngeal  mucous  membranes  so  that 
they  become  the  easier  prey  of  micro-organisms, 
and  starting  malignant  growths  of  the  mouth  and 
larynx. 

In  the  first  place,  no  one  has  yet  described  any 
characteristic  lesion  of  the  throat  or  nose  attri- 
butable to  tobacco.  The  nearest  approach  to  this 
is  found  in  the  fact  that  a  considerable  percentage 
of  smokers  show  a  chronic  granular  pharyngitis, 
and  a  small  percentage  suffer  from  a  mild  but 
chronic  form  of  laryngitis.  It  has  not  been  shown 
that  granular  pharyngitis  is  any  more  frequent  in 
smokers  than  in  non-smokers;  some  rhinologists 
inform  me  that  they  see  quite  as  many  women  as 
men  with  granular  conditions  of  the  pharynx, 
although  they  rarely  meet  with  a  woman  who 
smokes.  In  a  very  interesting  paper  on  this  sub- 
ject, Lack  has  called  attention  to  this  point  and 
makes  the  statement  that  in  the  great  majority  of 
these  cases  a  careful  investigation  will  show  that 
more  potent  causes  than  tobacco  are  at  work  to 
produce  this  pharyngitis;  that  the  pharyngeal 
condition  is  dependent  upon  abnormalities  in  the 
nose  or  a  purulent  disease  of  the  accessory  nasal 
cavities  that  has  been  neglected.  That  irritation 
from  the  ammonia  contents  in  the  smoke  may 
possibly  cause  dryness  of  the  pharyngeal  mucous 
membrane,  and  even  institute  a  chronic  inflam- 
mation, with  vesicular  or  granular  development, 
must  be  admitted,  but  that  it  does  actually  ac- 
complish this  is  not  proven,  and  if,  from  all  the 
cases  in  which  it  is  clinically  suspected  we  should 
eliminate  those  showing  evidence  of  nasal  disease 
which  might  have  a  causative  relationship  to  the 
pharyngitis,  the  number  left  for  observation  and 
study  would  probably  be  very  small.  The  same 
argument  applies  to  chronic  laryngeal  disturb- 
ances; all  other  possible  causes,  including  nasal 
abnormalities,  must  be  eliminated  before  we  can 
attribute  any  case  of  laryngitis  to  the  effect  of 
tobacco. 

In  this  connection,  however,  it  should  be  said 
that  practically  all  observers  are  agreed  that  when 
inflammatory  affections  of  the  pharynx  or  larynx 
exist,  no  matter  from  what  cause,  excessive 
tobacco  smoking  is  prone  to  aggravate  the  trouble. 
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This  seems  reasonable  in  view  of  the  fad  thai 
clinical  experience  has  shown  thai  any  slight 
atmospheric  impurities  —  dust  or  smoke  of  any 
kind  may  prove  irritating  to  the  inflamed  nose, 
throat  or  larynx,  hack  remarks,  "  If  would  be 
sate  to  state  that  moderate  smoking  originates 
no  affection  of  the  throat  worthy  of  the  name; 
at  the  most  it  causes  slight  hyperemia  of  the  parts 
with  which  the  smoke  comes  in  contact,  or  an 
insignificant  catarrh  ";  yet  he  adds,  "  When  there 
is  disease  in  the  upper  air  passages  the  effect  of 
excessive  smoking  is  often  manifested  by  a 
marked  increase'  of  the  trouble." 

As  regards  any  local  depleting  effect,  sugges- 
tions along  that  line  seem  to  have  been  purely 
theoretical,  and  in  contradistinction  thereto  must 
he  taken  into  consideration  Arnold's  bacteriologi- 
cal experiments,  proving  that  tobacco  smoke  is 
bactericidal  to  such  germs  as  the  diphtheria  and 
typhoid  bacilli,  the  staphylococcus  and  strepto- 
coccus. While  Arnold  did  not  offer  this  as  an 
argument  in  favor  of  using  tobacco,  it  must  he 
acknowledged  that  the  possible  good  effects, 
through  the  destruction  of  micro-organisms  in  the 
mouth  and  nose,  offset  the  possible  bad  effects  by 
irritation  of  the  mucous  membrane,  unless  smok- 
ing be  carried  to  a  degree  far  beyond  any  value  it 
might  have  as  a  disinfectant  and  towards  the 
dangerous  increase  of  the  irritative  action. 

There  is  not  one  scintilla  of  evidence  that 
malignant  disease  of  the  throat  is  due  in  any  wax- 
to  the  use  of  tobacco  and,  if  it  be  admitted  that 
carcinoma  of  the  lip  or  tongue  has  been  produced 
by  smoking,  it  is  clearly  not  tobacco  but  trauma- 
tism from  the  stem  of  the  pipe,  or  other  tobacco 
container,  that  is  responsible. 

Lastly,  we  come  to  consider  the  effect  upon  the 
special  sense  nerves.  It  has  been  suggested  that 
there  might  be  some  effect  upon  the  olfactory  and 
auditory  nerves  analogous  to  the  toxic  injury  of 
the  optic  nerve  produced  by  tobacco  or  tobacco 
and  alcohol  acting  in  combination.  At  first  sight 
it  would  seem  reasonable  to  expect  something  of 
this  kind,  but  as  yet  there  is  no  satisfactory  proof 
thai  such  a  condition  ever  occurs.  You  will  recall 
that  deSchweinitz  has  shown  that  tobacco, 
alcohol  and  other  drugs  may  produce  a  lesion  of 
the  optic  nerve  and  that  the  poison  is  selective  in 
action,  injuring  or  destroying  a  certain  limited 
part  of  the  nerve  bundle,  that  is,  the  papillo- 
macular  fibers.  So  far  as  I  can  learn,  nobody  has 
conducted  any  similar  studies  of  the  olfactory  or 
auditory  nerves.  1  have  found  but  one  definite 
case  of  anosmia  reported  as  due  to  tobacco  and 
that  is  given  with  so  little  detail  that  it  is  impossi- 
ble to  judge  whether  the  diagnosis  was  correct) 
the  report  states  only  that  the  man  used  tobacco 
to  excess,  that  he  had  lost  the  sense  of  smell  and 
had  impaired  vision,  but  it  is  not  even  shown  that 
the  eye  symptoms  were  those  characteristic  of 
tobacco  intoxication.  Wyatt  Wingrave  has  re- 
ported a  series  of  17  cases  of  deafness  which  he 
classes  as  due  to  the  excessive  use  of  tobacco  and 
in  which  he  believes  the  lesion  was  of  a  character 
comparable  to  that  of  the  optic  nerve  in  tobacco 
amblyopia.    Corresponding  to  the  central  scotoma 


Hie  visual  field,  he  found  loss  of  hearing  fol- 
low tones.  This  defect  appeared,  however,  in 
only  half  of  his  cases.  The  very  brief  notes  on 
these  cases  in  his  paper  are  certainly  insufficient 
lo  warrant  an  unqualified  accept  ance  of  his  views. 
It  would  certainly  be  a  unique  experience  lor  one 
otologist  to  have  seen  so  many  cases  of  bo  rare  a 
disease  and  the  report  of  such  an  experience 
should  be  accompanied  by  unquestionable  evi- 
dence of  their  nature.  Dr.  Wingrave'-,  testimony 
is  unfortunately  incomplete  and  consequently 
inconclusive. 

The  relationship  between  tobacco  and  deafness 
is  probably  quite  as  accurately  established  in  a 
story  told  by  Dr.  Muir,  relating  a  conversation 
with  one  of  his  Irish  patients:  "  O'Sullivan,  you 
are  quite  deaf;  how  long  have  you  been  so'.'  " 
"  Yes,  sir,  I  am  very  dcvW  and  it's  'bacca  as  makes 
uieso."  "  How  do  you  know that?  "  "  Well,  sir, 
d'ye  see,  I've  done  time  twice,  and  each  time  they 
stopped  my  'bacca  while  I  was  in  quod,  and  my 
hearin'  returned."  The  deduction  is  unite  as 
scientific  as  some  of  the  medical  men's  conclusions. 

Dr.  Bramwell,  from  whose  paper  this  story  was 
obtained,  speaks  interestingly  of  his  personal 
experience  with  tobacco  and  its  effect  upon  his 
hearing.  "  I  have  myself  repeatedly  sulTered 
from  temporary  deafness  and  can  always  make 
myself  more  or  less  deaf  if  I  smoke  too  many 
Havana  cigars  or  too  much  Cavendish  tobacco, 
but  Manila  cigars  have  no  prejudicial  effect,  how- 
ever many  I  may  smoke."  Several  writers  refer 
to  tinnitus  as  occasionally  due  to  the  effect  of 
tobacco,  and  I  have  two  friends  who  use  that 
phenomenon  as  a  guide  to  their  smoking;  both 
are  fond  of  cigars  and  one  of  them  smokes  almost 
incessantly  when  he  has  a  difficult  problem  to 
work  over,  only  letting  up  on  his  smoking  when 
his  ears  begin  to  ring  or  buzz. 

Delie  reports  0  cases  of  nerve  deafness  resulting 
from  the  excessive  use  of  tobacco,  four  of  them  in 
persons  under  eighteen  years  of  age.  He  believes 
that  the  tobacco  produces  a  trophoneurosis  of  the 
auditory  nerve  by  acting  upon  the  circulation, 
through  the  sympathetic  system,  and,  like  other 
toxic  neurites,  the  affection  is  progressive  and 
should  involve  both  ears  simultaneously  and 
without  objective  symptoms. 

Another  important  question  to  consider  is  the 
relative  danger  of  the  different  methods  of  smok- 
ing tobacco.  On  this  point  I  may  quote  Dudley 
as  follows:  "  There  is  a  difference  in  the  methods 
of  smoking  a  cigarette  and  a  cigar  or  pipe.  In  the 
two  last  mentioned  the  smoke  is  simply  drawn 
into  the  mouth  and  expelled  directly  therefrom  or 
through  the  nose,  while  the  experienced  cigarette 
smoker  will  inhale  the  smoke;  that  is,  draw  it  to  a 
greater  or  less  extent  into  the  air  passages  and  in 
some  cases  to  great  depths  in  the  lungs,  and  thus 
the  absorption  of  the  carbonic  oxide  and  other 
gases  will  take  place  very  rapidly,  causing  more  or 
less  deoxidation  of  the  blood  and  thereby  impairing 
its  power  to  build  up  wasting  tissues  of  the  body. 
That  such  a  result  would  follow  deep  and  pro 
longed  or  frequently  repeated  inhalations  of  to- 
bacco smoke  is  possible,  but  that  it  is  possible  to 
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inhale  cigarette  smoke  deeply  into  the  lungs,  or 
even  into  the  trachea,  is  open  to  question.  How- 
ever, this  is  the  one  really  substantial  objection  to 
the  use  of  cigarettes;  all  the  talk  about  the  injuri- 
ous nature  of  the  paper  wrappers  and  the  char- 
acter of  tobacco  used  in  cigarettes  is  perfect 
nonsense.  The  tobacco  employed  in  cigarettes  is 
the  samt1  quality  as  that  used  in  making  cigars 
and  there  is  nothing  of  an  injurious  nature  in  the 
paper  holders.  There  is  a  varying  quality  for 
cigarettes  just  as  there  are  differences  in  cigars. 
Cigarette  smokers  often  use  a  considerable  num- 
ber daily,  but  we  must  not  overlook  the  fact  that 
one  cigar  contains  as  much  tobacco  as  a  dozen 
cigarettes.  Inhalation  of  the  smoke,  whether  of 
cigarette  or  cigar,  is  undoubtedly  a  reprehensible 
practice  and  is  more  common  among  cigarette 
than  among  cigar  smokers,  though  only  a  small 
percentage  of  even  the  inveterate  cigarette  smok- 
ers actually  inhale  much  of  the  smoke. 

From  such  facts  as  I  have  been  able  to  collect, 
then,  and  I  append  a  list  of  articles  that  seemed 
in  me  wort  hy  of  consideration,  it  seems  fair  to  offer 
the  following  conclusions: 

1.  It  does  not  appear,  at  least  it  has  not  been 
proven,  that  tobacco  causes  any  definite,  char- 
acteristic lesions  of  the  nose,  throat  or  ear. 

2.  While  it  is  possible  that  the  excessive  use 
(if  tobacco  may,  by  indirect  action,  produce  a 
toxic  effect  upon  the  olfactory  and  auditory 
nerves,  with  resulting  impairment  of  the  sense  of 
smell  or  of  hearing,  there  is  not  at  the  present 
time  any  definite  laboratory  proof  for  such  an 
opinion,  nor  is  there  sufficient  clinical  evidence  to 
substantiate  the  belief. 

3.  The  ill-effects  of  tobacco  smoke  upon  existing 
diseases  of  the  throat,  arising  from  other  causes, 
is  established  and  is  the  same  as  would  be  ob- 
served from  any  other  form  of  irritation. 

4.  That  gastric  and  systemic  nervous  disturb- 
ances may  arise  from  excessive  use  of  tobacco,  in 
any  of  its  forms,  is  unquestioned;  the  nicotine 
content  of  tobacco  is  a  recognized  poisonous  sub- 
stance and,  in  the  process  of  smoking,  there  are 
evolved  other  injurious  chemical  products, 

5.  That  carbon-monoxide  is  probably  a  more 
dangerous  and  injurious  constituent  of  tobacco 
smoke  than  is  nicotine,  only  a  very  fractional 
amount  of  which  ever  enters  the  tissues. 

•  I.  That  if  there  is  any  more  danger  to  be  antici- 
pated  from  cigarette  than  from  cigar  smoking  it 
is  to  be  looked  for  solely  in  the  inhalation  of  the 
smoke;  cigarette  smoking  without  inhaling  is  no 
more  injurious  than  is  pipe  or  cigar  smoking, 
probably  not  as  much  so,  unless  enormous  num- 
bers be  smoked. 

In  conclusion,  I  beg  to  say  that  the  author  of 
this  paper  has  tried  to  review  the  literature  fairly, 
that  he  holds  no  brief  lor  either  alcohol  or  tobacco, 
that  he  has  never  yet  encountered  an  agreeable 
alcoholic  drink,  has  never  tried  chewing  tobacco 
and  has  not  learned  i<<  enjoy  smoking,  though  he 
lia-  occasionally  smoked  bol  h  cigars  and  cigarettes. 
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A  SIMPLE   CONTAINER  FOR  THE  URETERAL 

CATHETER. 

BY    J.    DELLINOER    BARNEY,    M.D.,    BOSTON. 

In  a  search  for  a  simple,  cheap  and  efficient 
container  for  ureteral  catheters  I  have  found 
every  requirement  to  be  fulfilled  by  a  piece  of 
rubber  tubing  cut  one  or  two  inches  longer  than 
the  instrument  it  is  to  contain.  It  is  ordinary 
rubber  tubing,  preferably  of  the  "  pure  gum " 
variety,  such  as  can  be  bought  in  any  supply  shop. 
A  diameter  of  one  eighth  of  an  inch  is  best  for  the 
ordinary  ureteral  catheter,  but  for  those  with  the 
bell-shaped  extremity  a  diameter  of  one  quarter 
of  an  inch  is  better.  A  little  talcum  powder  is 
shaken  through  the  tube  to  facilitate  the  intro- 
duction of  the  catheter.  The  latter  is  cleaned  in 
the  usual  way  after  use  and  pushed  into  the  tube. 
The  two  ends  of  the  latter  are  then  hermetically 
sealed.  This  is  readily  done  by  folding  over  the 
ends  of  the  tube  on  itself  and  tying  each  one 
tightly  by  a  few  turns  of  silk  or  of  ordinary 
string,  a  bowknot  being  tied  at  that  end  of  the 
tube  which  contains  the  eye  of  the  catheter. 
This  not  only  facilitates  the  removal  of  the 
ligature,  but  also  assures  the  proper  end  of  the 
catheter  being  exposed  at  once. 

We  thus  have  the  instrument  encased  in  an  air, 
dust  and  moisture-proof  receptacle  whose  elastic- 
ity and  pliability  protect  it  from  injury.  I  have 
carried  a  catheter  done  up  in  this  manner  in  my 
bag  for  some  months  with  no  visible  impairment. 

To  sterilize  the  catheter  the  whole  thing  is 
boiled  for  five  minutes.  The  tube  being  water- 
tight, sterilization  is  thus  effected  by  dry  heat. 
Experimentally,  pieces  of  thread  impregnated 
with  B.  colt,  B.  typhosus,  B.  tuberculosis  and 
staphylococcus  pyogenes  aureus  were  enclosed  in 
pieces  of  tubing,  which  were  then  sealed  as  de- 
scribed and  boiled  for  five  minutes,  the  sterilizer 
being  meanwhile  covered  to  insure;  a  uniform 
temperature.  These  threads  were  then  immedi- 
ately removed,  placed  in  bouillon  and  incubated. 
No  growth  resulted  in  any  case,  although  the  con- 
trols grew  normally.     These  bacteria  were  selected 
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as  being  the  ones  most  likely  to  be  mel   with  in 
urinary  work. 

Tins  simple  apparatus  thus  does  away  with  the 
necessity  for  a  formalin  sterilizer,  a  ma1  ter  oi 
convenience  when  cystoscopies  are  to  be  done  away 
from  the  hospital  or  from  one's  office.  Experience 
shows  thai  repeated  boilings  for  long  periods  of 
time  apparently  cause  no  injury  to  the  cath 

If,  however,  one  prefers  formalin  sterilization 
(a  most  time-consuming  and  not  altogether 
reliable  method),  the  catheter  is  placed  in  the 
rubber  tube  with  its  ends  open  and  sterilized  in 
the  usual  way.  The  tube  may  then  he  closed  as 
described  and  the  catheter  will  then  remain 
sterile  nihil  needed.  This  device  is  equally  suited 
for  flexible  bougies  and  bougie  cat  heters,  in  fact, 
for  any  woven  silk  instruments,  but  for  these  the 
tubing  had  better  be  of  half-inch  diameter. 

When  required  for  use,  the  closed  ends  of  the 
tubing  are  rinsed  in  alcohol  or  corrosive  subli- 
mate solution,  one  or  both  of  which  are  always  al 
hand  for  a  bladder  examination.  This  obviates 
contamination  of  the  instrument  when  it  is  with- 
drawn. TJie  ligature  is  then  untied  and  the 
catheter  pushed  out  sufficiently  to  engage  in  the 
cystoscope.  The  manner  of  doing  this  is  as  fol- 
lows: Grasp  the  tube  and  catheter  tightly  an  inch 
or  so  from  the  open  end  with  the  left  hand.  Wit  h 
the  right  hand  stretch  out  the  tubing  along  the 
catheter  away  from  its  eye  for  a  distance  of  two  or 
three  inches  and  then  grasp  the  catheter  firmly 
at  this  point.  At  the  same  time  release  the 
catheter  from  the  left  hand  and  its  end  will  shoot 
out  of  the  tube.  During  the  introduction  of  the 
catheter  into  the  sheath  of  the  cystoscope  and 
into  the  ureter  it  is  pushed  ahead  by  pinching  it 
with  the  tube  as  a  holder.  It  thus  reaches  the 
ureter  or  kidney  pelvis  in  an  absolutely  aseptic 
condition.  The  operation  is  easily  done  with  one 
hand  without  the  aid  of  an  assistant,  which  is 
surely  a  great  advantage  when  we  consider  how- 
difficult  it  is  to  maintain,  unaided,  the  sterility 
of  a  long  and  unmanageable  ureteral  catheter. 
When  the  latter  has  been  inserted  the  desired 
distance,  the  rubber  tube  is  slipped  off  entirely. 
If  for  any  reason  it  is  decided  not  to  use  the 
catheter  it  may  be  reinserted  into  the  tubing  by  a 
reversal  of  the  steps  described.  This  can  also  be 
done  without  breaking  the  asepsis. 

My  present  method  is  to  keep  my  ureteral 
catheters  and  other  instruments  of  like  nature  in 
a  convenient  box,  dry  and  well-powdered.  When 
used  in  the  office  or  elsewhere,  the  desired  instru- 
ment is  placed  in  a  tube  as  described  and  boiled 
with  the  other  instruments. 

Briefly  stated",  the  advantages  of  t  his  apparal  US 
are: 

1.  Cheapness,  simplicity  and  efficiency. 

2.  Protection  of  the  catheter  from  injury  ami 
contamination. 

3.  Ease,  speed  and  certainty  of  sterilization  by 
boiling,  t  hus  doing  away  with  the  need  of  a  forma- 
lin sterilizer. 

4.  Preservation  of  the  sterility  of  the  catheter 
during  its  introduction  into  the  cystoscope  and 
ureter. 


fflpe&ical  progrc^j*. 

PROGRESS   IN  SURGERY,      fill:   HYPOPHYSIS 
CEREBRI, 

BY    John    ii.    ||  Mil  H  ill,.     \i  I.  ,    BOB! 

Tin-:    hypophysis    cerebri    is    the    mosf    recent 

annexation     to     the     ever  broadening     domain     oi 

surgery  and,  like  every  new  acquisition,  it  at- 
tracts interest.  In  fact,  unusual  intere  t  i^  stimu- 
lated at  this  lime  because  the  hypophysis  belongs 
to  the  class  of  ductless  glands,  and  the  ductless 
-lands  and  their  internal  secretions  are  now  a 
subject  of  ardent  discussion.  Laboratory  stu- 
dent and  clinician  alike  have  contributed  to  OUT 
knowledge  of  these  mysterious  organs,  and  both 
are  still  endeavoring  to  add  to  such  knowledge. 
To  the  laboratory  investigator  the  complexit}  of 
the  problems  presented  is  fascinating;  to  the 
clinician,  the  striking  relief  that  has  followed  the 
rational  t  reatmenl  of  some  of  t  he  disorders  of  t  he 
thyroid  is  most  encouraging. 

The  little  cerebral  appendage  under  discussion 
was  first  discovered  by  Vesalius,  great  anatomist 
of  the  sixteenth  century,  but,  observing  as  he 
was,  the  anatomist  failed  to  recognize  the  true 
function  of  the  little  gland.  Vesalius  bestowed 
on  it  the  name  "  (Jlans  pituitam  excipiens,"  be- 
cause he  thought  the  nasal  mucus  came  from 
this  source.  Investigators  in  after  years  dis- 
proved his  conclusion,  but  were  unable  to  sub- 
stitute one  more  likely.  Consequently,  the  hypo- 
physis was  relegated  to  the  pigeonhole  of  rem- 
nants of  organs  that  may  sometime  have  been 
somehow  useful. 

Pierre  Marie  was  the  man  to  stimulate  renewed 
interest  in  the  hypophysis  and  that  in  our  time. 
In  18S(i  he  described  the  symptomatology  of  a 
new  disease  which  he  called  acromegaly,  and 
shortly  after  his  first  contribution  had  appeared 
he  described  in  a  second  lengthy  paper  the  au- 
topsy findings  in  patients  who  had  suffered  from 
the  disease.  Five  post-mortem  reports  were  col- 
lected from  the  literature  and  in  each  case  the 
pathologist  found  a  tumor  of  the  hypophysis. 
Such  unexpected  and  striking  results  seemed 
more  than  coincidence  and  suggested  the  possi- 
bility of  a  relation  of  cause  and  effect  between 
the  hypophysis  and  acromegaly.  Straightway 
the  possibility  of  an  internal  secretion  of  the  hypo- 
physis was  put  to  the  test  of  experiment.  The 
results  of  such  experiment,  normally  divergent 
and  contradictory  at  fust,  have  lately  acquired  a 
certain  likeness  from  which  conclusions  may  be 
drawn. 

Embryologically,  anatomically  and  physiologi- 
cally the  hypophysis  comprises  two  lobes,  which 
hang  by  a  single  slender  stem  from  the  base  of  the 
brain  and  lie  in  the  sella  turcica.  The  larger 
anterior  lobe  is  derived  from  the  embryonal  oral 
cavity,  is  glandular  in  structure  and  abundantly 
supplied  with  blood  vessels.  The  smaller  posterior 
lobe  is  separated  from  its  fellow  by  a  cleft,  gener- 
ally well  defined.  This  lobe  is  derived  from  the 
brain  and  consists  of  a  body  of  nervous  tissue, 
with  a  thin  outer  coat  of  epithelium,  owing  its 
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origin  to  the  same  source  as  the  anterior  lobe. 
The  epithelial  coat  surrounding  the  body  of  the 
posterior  lobe  secretes  a  colloid  which  appears 
quite  like  that  of  the  thyroid  gland,  but  is  chemi- 
cally different,  for  it  contains  no  iodine. 

Though  all  laboratory  workers  in  the  subject 
are  not  unanimous,  Paulesco  and  Harvey  dishing 
agree  that  the  hypophysis,  or  at  least  a  portion 
of  it.  is  necessary  for  the  maintenance  of  life,  and 
they  hold  that  in  those  cases  where  the  animals 
subjected  to  operation  did  not  die,  the  hypophy- 
sectomy  was  incomplete  and  if  at  autopsy  the 
sella  turcica  had  been  examined  microscopically, 
small  but  functionating  remains  would  have  been 
found.  The  duration  of  life  in  completely  hypo- 
physectomized  animals  is  but  a  few  weeks,  and 
the  train  of  prelethal  symptoms  is  always  the 
same.  A  fall  of  body  temperature  is  usually  the 
first  symptom;  in  from  a  few  hours  to  a  couple  of 
weeks  after  operation  there  develops  an  awk- 
wardness in  gait,  followed  by  irregular  muscular 
contractions  not  unlike  those  seen  in  tetany; 
finally  stupor  and  coma  supervene  and  death. 

With  the  object  of  determining  which  lobe  of 
the  hypophysis  is  essential  to  life,  the  individual 
lobes  have  been  removed  by  operation  from  ani- 
mals. After  loss  of  the  posterior  lobe  the  animals 
do  not  show  any  change  from  the  normal,  but  if 
tht'  anterior  lobe  be  completely  removed,  the 
effect  is  the  same  as  total  extirpation  of  the 
hypophysis  —  the  animal  dies  with  all  the  symp- 
toms of  cachexia  hypophyseopriva  previously 
mentioned.  Thus  it  appears  from  the  experi- 
mental data  that  the  anterior  is  the  important 
lobe  of  the  hypophysis  and  is  most  essential  to 
life. 

However,  the  experimental  work  has  not 
stopped  here.  From  the  analogy  offered  by  the 
thyroid  gland  it  seems  probable  that  an  increase 
or  a  diminution  of  the  normal  secretion  of  the 
hypophysis  may  lead  to  a  definite  train  of  recog- 
nizable symptoms.  In  order  to  produce  symp- 
toms of  hyperpituitarism,  extracts  prepared  from 
each  lobe  have  been  injected  subcutaneously,  or 
the  lobe  has  been  fed  to  animals.  Strange  as  it 
ina}'  seem,  the  results  of  experiments  with  the  pos- 
terior  lobe  have  been  more  productive  of 
results  than  where  the  anterior  lobe  has  been 
used.  Quite  carl}'  in  the  physiological  investiga- 
tion of  the  hypophysis  an  extract  of  the  posterior 
lobe  was  prepared  which  contained  a  substance 
quite  similar  in  its  action  to  that  of  adrenalin. 
When  injected  into  animals  there  results  a  rise  of 
blood  pressure  and  a  slowing  of  the  heart's  rate, 
and  when  applied  to  the  eye  it  will  cause  a  dila- 
tation of  the  pupil.  The  rise  in  blood  pressure 
caused  by  this  hypophyseal  extract,  however,  is 
more  prolonged  than  thai  produced  by  adrenalin, 
and  this  extract  from  the  hypophysis  has  an 
added  action  on  the  kidneys,  causing  a  marked 
diuresis.  It  further  differs  from  adrenalin  by  the 
fact  thai  its  properties  are  retained  after  boiling. 
Harvey  dishing  and  his  co-workers  have  injected 
this  posterior  lobe  extract  repeatedly  over  con- 
siderable period-  of  time,  and  in  such  case-  they 
find    that    the    animals    lose    weighl    markedly. 


This  phenomenon  is  explained  by  them  on  the 
ground  that  metabolism  is  stimulated  to  an  un- 
usual degree. 

Injections  and  feeding  experiments  with^the 
anterior  hypophyseal  lobe  have  yielded  almost 
negative  results  in  the  hands  of  most  workers, 
but  in  a  recent  publication,  Crowe,  dishing  and 
Homans  state  that  injections  of  a  boiled  emulsion 
of  the  anterior  lobe  are  followed  by  a  character- 
istic rise  in  temperature  in  partially  hypophy- 
sectomized  animals,  and  that  by  such  injections 
it  is  possible  to  prolong  the  life  of  animals  whose 
hypophysis  has  been  entirely  removed. 

Schafer  noted  that  when  anterior  lobes  were 
fed  for  long  periods  to  white  rats  the  animals  so 
treated  increased  notably  in  size  as  compared 
with  the  controls,  but  his  observations  still  lack 
corroboration. 

Partial  excision  has  been  the  method  employed 
to  produce  a  condition  of  hypopituitarism.  Along 
this  line  of  investigation  the  phenomena  associated 
with  resection  of  the  anterior  lobe  have  been 
most  striking.  Two  series  of  experiments  have 
been  carried  on  in  this  connection;  the  one  on 
young  animals,  the  second  on  adult  animals. 
The  results  of  such  researches  differ  in  details, 
though  correlated  in  general  character.  In  young- 
animals  resection  of  the  hypophysis  causes  re- 
tardation of  growth  and  a  failure  to  acquire  sec- 
ondary sexual  characteristics,  and  sometimes  they 
become  excessively  fat.  In  the  mature  animal 
there  is  a  tendency  to  lose  the  secondary  sexual 
characteristics  already  acquired  and  toward  a 
great  increase  in  fat.  The  atrophy  of  the  external 
genitals  under  such  circumstances  is  especially 
marked,  and  associated  with  this  a  natural  les- 
sening of  the  sexual  activities.  In  some  of  the 
animals  a  hypotrichosis  accompanies  the  genital 
hypoplasia. 

A  relation  between  the  hypophysis  and  geni- 
talia is  attested  by  other  facts  than  those  just 
mentioned.  Fichera  made  the  observation,  con- 
firmed by  others,  that  in  castrated  animals  the 
hypophysis  increases  in  size,  and  a  similar  change 
has  been  noted  during  pregnancy.  This  apparent 
relationship  between  hypophysis  and  genitals  is 
probably  but  a  part  of  the  interdependence  of 
one  ductless  gland  on  another.  The  thyroid  and 
the  hypophysis  and  the  thymus  may  be  physio- 
logically dependent  on  each  other,  and  the  gly- 
cosuria occasionally  observed  in  disease  of  the 
hypophysis  may  eventually  be  referred  to  sec- 
ondary changes  that  have  taken  place  in  the  pan- 
creas. 

Since  Marie's  suggestion  that  acromegaly  was 
caused  by  a  diminished  secretion  of  the  hypo- 
physis, due  to  tumor,  most  careful  studies  have 
been  made  of  those  cases  presenting  the  charac- 
teristic symptoms  of  acromegaly  and  also  of  all 
cases  where  tumor  of  the  hypophysis  has  existed. 
As  a  result  of  such  study,  cases  of  acromegaly 
have  been  described  where  no  tumor  could  be 
demonstrated,  and  another  series  has  been  ob- 
served where  tumor  of  the  hypophysis  was  pres- 
ent but  the  characteristic  changes  of  acromegaly 
were  absent.     Pioneer  in  the  latter  direction  is 
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Frdhlich.  He  described  a  condition  to  which  be 
gave  the  name  "  degeneratio  adiposo-genitalis." 
Under  this  title  he  told  of  a  symptom  complex  in 
man  quite  similar  to  that  later  produced  in 
animals  by  the  resection  of  the  anterior  lobe  of 
the  hypophysis.  In  the  description  the  main 
features  were  the  association  of  adiposity  and 
almost  infantile  genital  organs  with  an  hypophy- 
seal tumor. 
The  diagnosis  of  hypophyseal  tumor  should  be 

considered  under  three  heads.  The  first  head 
includes  the  general  manifestations  of  increased 

intracranial  tension;  the  second  head  includes 
the  localizing  symptoms,  and  the  third  head  the 
more  or  less  pathognomonic  si^ns  when  present. 
The  localizing  symptoms  are  the  result  of  direct 
pressure  on  the  optic  commissure,  and  of  these  a 
bitemporal  hemianopsia  is  the  mos1  frequent. 
optic  atrophy  and  blindness  supervene  in  course 
of  time.  The  phenomena  more  or  less  pathogno- 
monic of  diseased  hypophysis  are  shown  by  the 
characteristic  changes  of  acromegaly  or  of  the 
dystrophia  adiposo-genitalis  of  Frdhlich.  Here 
also  belong  the  signs  given  by  the  x-ray.  The 
outlines  of  the  sella  turcica  are  clearly  demon- 
strable in  a  radiograph  and,  as  stated  by  Oppen- 
heim,  any  enlargement  of  the  hypophysis  causes 
a  corresponding  increase  in  the  size  of  the  sella 
turcica. 

Because  of  failure  of  medicinal  treatment  to 
yield  permanently  beneficial  results,  of  the  fact 
that  the  headache  is  so  severe  and  disabling,  and 
that  the  loss  of  vision  is  so  certain,  and  because 
the  outlook  from  experimental  data  at  hand  is 
promising  of  relief,  a  few  patients  with  hypo- 
physeal tumor  have  been  willing  to  submit  to 
surgical  operations.  Horsley  was  the  first  to 
undertake  the  removal  of  such  tumors,  which  he 
did  by  employing  a  technic  similar  to  that  used 
in  the  extirpation  of  the  Gasserian  ganglion. 
Details  of  his  operations  and  the  results  achieved 
have  not  yet  been  published.  McArthur  is  prob- 
ably the  first  surgeon  to  attempt  the  removal  of 
an  hypophyseal  tumor  in  this  country  and  follows 
Horsley 's  technic.  His  patient's  complaints  con- 
sisted only  of  amenorrhea  and  gradual  but  pro- 
gressive impairment  of  vision,  but  an  x-ray 
picture  finally  resulted  in  a  correct  diagnosis.  In 
the  course  of  the  operation,  which  was  con- 
ducted through  the  anterior  cranial  fossa,  the 
operator  experienced  much  difficulty  in  approach- 
ing the  tumor.  In  raising  the  frontal  lobe  of  the 
brain  the  tissue  was  considerably  lacerated  and 
considerable  bleeding  took  place.  The  patient's 
condition  became  alarming  while  yet  on  the 
operating  table,  and  although  she  rallied  well  on 
her  return  to  bed,  she  collapsed  and  died  inside 
of  twenty-four  hours.  The  tumor  was  cystic  and 
probably  an  adenoma,  but  no  microscopical 
examination  of  it  was  made. 

In  contradistinction  to  this  intracranial  method 
of  approach,  Schloffer  devised  an  extracranial 
route.  From  his  study  of  anatomical  prepara- 
tions and  operative  experiment  on  the  cadaver 
he  demonstrated  the  practicability  of  approach 
to  the  sella  turcica  through  the  nose.     His  crucial 


of  operation  on  the  living  subject  was  made 

in  1<)07.  The  patient  was  ;i  young  man  of  thirty- 
three,  whose  headache  w  ■  .  ere  that  lie 
readily    assented    to    the    sacrifice    of   one    eye,    it 

that  were  necessary  to  make  the  operation  poa 

sible,  and  this  sacrifice  was  the  greater  in  that  he 
had    a    bitemporal    hemianopsia.      Tin-,    man    did 

not  present  a  typical  picture  of  dystrophia 
adiposo-genitalis.     There  was  presenl  hypoplasia 

of  the  external  genitals  with  impotence,  but 
adiposity  was  lacking.      Loss  of  beard  and  pubic 

and  axillary  hair  was  marked. 

Schloffer  made  his  incision  across  the  bridge  of 
the  nose,  down  its  left  margin  and  under  the  left 
nostril,  and  then  reflected  the  whole  nose  to  the 
right;  the  entire  nose  was  exenterated,  turbi- 
nates and  septum  removed;  the  inner  wall  of  the 
left,  orbit  was  excised  almost  to  1  he  opt  ic  foramen, 
the  inner  wall  of  left  antrum  removed  and  a  por- 
tion of  the  nasal  process  of  the  left  upper  jaw. 
Following  this  the  ethmoidal  cells  were  removed, 
the  sphenoidal  sinuses  opened,  and  through  the 
latter  the  anterior  wall  of  the  sella  turcica  was 
opened.  The  tumor,  an  adenoma,  was  partially 
removed,  piecemeal,  with  a  dull  curette,  and  the 
wound  drained  with  gauze  soaked  in  balsam  of 
Peru.  The  patient's  convalescence  from  the 
operation  was  complicated  by  a  facial  erysipelas, 
but  there  was  no  evidence  of  meningeal  infection. 
The  patient's  headache  was  much  relieved  after 
operation  and  ceased  entirely  in  less  than  a 
month,  but  his  vision  did  not  improve,  and  two 
and  one-half  months  after  operation  he  died  from 
a  recurrence  of  the  tumor. 

V.  Eiselsberg  in  his  five  cases  has  modified  the 
technic  of  Schloffer  somewhat.  Schloffer's  in- 
cision was  made  and  the  nose  reflected  to  the 
right,  the  septum  was  divided,  but  the  superior 
turbinate  alone  removed.  From  the  middle  of 
the  bridge  of  the  nose  a  vertical  incision  was 
carried  on  to  the  forehead  and  the  anterior  wall 
of  the  frontal  sinus  removed.  With  the  patient 
in  Rose  position  the  vomer  was  chipped  away 
to  its  root,  when  the  anterior  wall  of  the  sphenoidal 
sinuses  was  exposed  and  through  them  the  hypo- 
physis was  reached.  Iodoform  gauze  was  used 
for  drains. 

V.  Eiselsberg's  first  patient  was  a  young  man 
of  twenty,  who  had  first  soughl  relief  from  severe 
headache  when  he  was  a  boy  of  twelve.  During 
the  following  eight  years  he  gained  markedly  in 
weight  and  his  vision  failed  till  he  lost  the  sight 
of  his  left  eye  and  presented  an  hemianopsia  of 
the  right.  The  headaches,  now  better,  now 
worse,  eventually  became  persistent,  and  the 
vision  in  the  right  eye  was  gradually  failing,  so 
that  operation  was  advised.  Merely  incidentally, 
his  genitals  were  infantile.  The  tumor  was  re- 
moved piecemeal  and  proved  to  be  an  adeno- 
carcinoma, but  the  patient  was  alive  nine  months 
later  and  much  improved;  the  headaches  had 
ceased,  his  sight  had  improved,  he  had  lost 
weight  and  had  experienced  his  first  erection. 

The  second  patient  was  a  woman  of  thirty- 
three  who  presented  the  typical  signs  of  acro- 
megaly.    As  in  the  previous  case,  intense  head- 
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ache  and  bitemporal  hemianopsia  were  the  chief 
symptoms  from  which  relief  was  sought.  The 
operation  resulted  in  the  partial  removal  of  an 
inoperable  sarcoma,  but  the  patient  died  from  a 
fulminating  meningitis  on  the  second  daw 

The  third  was  the  case  of  a  man  of  twenty-six 
who  presented  a  typical  picture  of  dystrophia 
adiposo-genitalis.  His  symptoms  dated  back 
two  years  and  consisted  of  increasing  headaches 
and  attacks  of  vertigo,  and  his  sight  had  so  far 
failed  that  he  could  not  read.  On  examination 
there  was  hypotrichosis  and  the  hypoplasia  of 
the  external  genitals  was  marked.  The  removal 
of  a  hypoplvyseal  sarcoma  resulted  in  relief  from 
headache  and  a  betterment  in  the  patient's 
vision  to  the  extent  that  he  was  able  to  read 
large  type. 

The  sixteen-year  old  girl  who  was  the  subject  of 
i  he  fourth  operation  presented  the  appearance  of 
dystrophia  adiposo-genitalis  and  had  never  men- 
struated. Hemianopsia,  with  failing  vision  and 
unbearable  headache,  stood  in  the  foreground  of 
subjective  symptoms.  The  convalescence  from 
the  removal  of  a  benign  cyst  of  the  hypophysis 
was  complicated  by  a  meningitis,  which  appeared 
on  the  eighth  day  after  removing  one  of  the 
drains.  She  slowly  recovered,  however,  and  two 
months  later  declared  she  was  well;  the  head- 
ache had  gone,  vision  improved  and  sixty-five 
days  after  operation  she  had  her  first  menstrual 
period. 

The  fifth,  and  most  recently  reported  case,  was 
that  of  a  man  of  thirty-six  who  had  been  impo- 
tent for  a  year,  but  presented  neither  signs  of 
acromegaly  nor  of  dystrophia  adiposo-genitalis, 
and  was  forced  to  seek  medical  advice  because  of 
rapidly  failing  vision,  having  lost  the  sight  of  one 
eye  in  the  short  period  of  three  months.  Head- 
aches were  present,  but  were  less  severe  than  in 
many  cases.  At  operation  the  hypophysis  was 
found  to  be  a  large  neoplastic  mass,  which  was 
entirely  removed  and  proved  to  be  a  malignant 
epithelial  new  growth.  Convalescence  did  not 
progress  smoothly.  During  the  first  few  days  the 
patient  had  a  pyrexia,  and  then  a  stupor  devel- 
oped which  caused  fear  that  he  might  have  a 
brain  abscess.  These  symptoms,  however,  gradu- 
ally disappeared,  and  two  months  after  operation 
the  man  considered  himself  well.  His  headaches 
had  disappeared  and  he  stated  that  his  vision  was 
improved,  though  the  latter  could  not  be  proved 
objectively. 

Hochenegg  has  also  reported  three  operations 
performed  by  him.  His  first  operation  was  per- 
formed on  a  thirty-year-old  woman  who  pre- 
sented the  typical  appearance  of  acromegaly. 
I  lei-  symptoms  dated  back  five  years,  when  she 
ha<l  chlorosis.  Associated  with  the  chlorosis  was 
amenorrhea,  headache  and  disturbance  of  vision, 
which  for  three  months  prevented  her  reading  or 
writing.     After   a    year   she    was     practically    well 

again,  save  for  slight  difficulty  of  seeing  objects 
.•it  ;i  distance,  and  occasional  headache.  A  year 
before  operation  her  menses  became  irregular, 
headaches  became  frequenl  and  changes  in  her 
lace  and  hands  and  feet  were  noticed.    So  severe 


were  the  headaches  that  she  pleaded  for  opera- 
tion. Hochenegg  removed  an  adenoma,  and 
three  months  later  the  patient  was  hardly  recog- 
nizable. Her  headache  had  completely  gone, 
and  beginning  from  the  fifth  day  of  convalescence 
there  had  been  a  retrogression  of  acromegalic 
symptoms;  how  rapid  and  marked  is  shown  by 
the  fact  that  one  month  after  operation,  when 
she  was  to  leave  the  hospital,  the  shoes  given 
her  were  so  much  too  large  that  she  doubted  that 
they  really  were  her  own.  The  patient  has  made 
a  complete  recovery,  a  nasal  catarrh  being  the 
only  unpleasant  symptom,  and  this  is  doubtless 
due  to  the  exenteration  of  the  nose. 

The  second  woman  to  be  relieved  by  Hoche- 
negg was  thirty-four  years  old,  and  her  symp- 
toms dated  back  ten  years,  when  she  began  to 
suffer  from  occasional  headaches.  Three  years 
later  her  sight  began  to  fail,  and  during  the  next 
six  years  she  lost  the  sight  of  one  eye  and  had  an 
hemianopsia  of  the  other.  Acromegalic  symp- 
toms had  been  evident  for  four  years,  and  in  con- 
nection with  the  bony  changes  was  a,  marked 
hypertrichosis.  Following  the  removal  of  an 
adenoma  of  the  hypophysis,  the  headaches 
almost  entirely  ceased,  the  face  and  hands  and 
feet  began  to  diminish  in  size  and  the  super- 
fluous hair  began  to  fall.  After  her  operation 
her  thyroid  gland  increased  in  size  till  one  lobe 
became  palpable. 

The  third  case  was  also  a  patient  with  acro- 
megaly. Her  headaches  were  accompanied  by 
lacrymation,  but  were  not  so  severe  as  in  the  two 
previous  cases.  The  chief  indication  for  operation 
was  found  in  the  rapidly  advancing  disturbance 
of  vision.  As  in  the  second  case,  hypertrichosis 
was  associated  with  the  usual  changes  of  acro- 
megaly. At  operation  it  became  evident  that  the 
malignant  tumor  of  the  hypophysis  had  grown 
upward  and  that  the  tumor  could  be  but  par- 
tially removed.  Though  the  patient  made  a  good 
recovery  from  the  anesthetic,  and  on  regaining- 
consciousness  expressed  herself  as  pleased  that 
the  headache  was  gone,  she  collapsed  in  twenty- 
four  hours  and  died.  Autopsy  showed  status 
lymphaticus  and  myocardial  degeneration,  but 
no  evidence  of  meningitis.  The  tumor  had  in- 
vaded the  left  frontal  lobe  of  the  brain  and  was 
inoperable. 

The  technic  used  by  Hochenegg  differs  little 
from  that  of  v.  Eiselsberg  and  follows  Schloffer. 
The  removal  of  the  anterior  wail  of  the  frontal 
sinus  as  done  by  v.  Eiselsberg  results  in  great 
post-operative  disfigurement,  and  this  Hoche- 
negg's  technic  avoids.  With  patient  in  the  Rose 
position,  the  pharynx  is  tamponed  as  a  further 
preventive  to  the  inhalation  of  blood.  The 
incision  passes  across  the  bridge  of  the  nose  from 
left  to  right,  and  is  prolonged  downward  along 
the  right  side  of  the  nose  and  closely  surrounds 
the  right  nostril.  The  cartilaginous  and  bony 
septum  and  all  the  turbinates  are  then  removed. 
From  the  first  incision  oblique  incisions  are  made 
to  either  eyebrow,  and  corresponding  to  this  ;i 
skin-periosteal-bony  Hap,  including  the  anterior 
wall  of  the  frontal   sinuses,   is   turned   upwards; 
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the  nose  is  then  retracted  to  the  Left,  the  sphe- 
noidal sinuses  opened  and  mucous  membrane 
curetted  out;    the  bony  shell  to  the  sella  turcica 

is  chiselled  through,  the  dura  incised  and  the 
tumor  immediately  appeal's  in  the  renl  thus 
made  and  is  removed  piecemeal;  iodoform  ciga- 
rette wicks  are  placed  to  the  selhi  and  to  the 
opening  in  the  frontal  sinuses  and  emerge  through 
the  nose. 

Kocher  asserts  thai  the  shortest  approach  to 
the  floor  of  the  sella  turcica  is  on  a  level  with  the 
upper  third  of  the  apertura  piriformis,  and  with 
this  fact  before  him  has  operated  mi  one  case 
with  the  following  teehnic;  The  patienl  is 
placed  in  a  semi-prone  position  and  the  pharynx 
tamponed.  The  incision  is  an  inverted  V;  a 
slightly  curved  incision  is  made  from  one  eye- 
brow to  the  other;  from  this  :i  median  cut  ex- 
tends along  the  ridge  of  the  nose  t<i  the  Lower 
margin  of  the  nasal  hones  and  from  this  Lateral 
cuts  are  made  along  the  margins  of  the  apertura 
piriformis;  these  lateral  cuts  are  then  deepened 
and  sever  the  alee  nasi  from  their  bony  attach- 
ments; then  follows  a  submucous  division  of  the 
lower  part  of  the  septum  from  its  posterior  attach- 
ment and  a  disarticulation  of  the  nasal  hones  in 
the  median  line;  with  a  chisel  the  nasal  hones 
and  the  nasal  process  of  the  inferior  maxilla  are 
separated  from  the  frontal  hone  as  far  outward 
as  the  lacrymal  hones  and  the  nasal  spine  of  the 
frontal  hone  divided.  Finally,  the  mot  of  the 
nasal  process  of  the  upper  jaw  is  divided  as  far 
outward  as  the  lacrymal  canal,  when  with  hooks 
the  two  skin  and  hone  flaps  can  he  separated  and 
after  a  submucous  resection  of  the  upper  portion 
of  the  septum  a  special  speculum  is  introduced 
into  the  nose  and  by  firm  pressure  the  anterior 
wall  of  the  sphenoidal  sinus  is  exposed  without 
removal  of  the  turbinates  or  ethmoidal  cells. 
Tlie  sphenoidal  sinuses  entered,  exposure  of  the 
tumor  is  easy  and  this  was  removed  piecemeal. 
The  sella  was  packed  with  iodoform  gauze  brough.1 
out  through  the  nose,  and  bone  and  cartilage  and 
skin  sutures  completed  the  operation. 

The  patient  who  submitted  to  this  operation 
first  sought  professional  advice  because  of  weak- 
ness and  amenorrhea,  though  her  hands  and  feet 
used  to  swell  and  became  paraesthetic.  Without 
urine  analysis,  she  was  treated  for  albuminuria. 
hater  her  sight  began  to  fail  and  she  had  to  buy 
larger  gloves  and  shoes.  Six.  months  Later  sugar 
was  found  in  her  urine  in  considerable  amounts. 
The  loss  of  vision  did  not  improve,  and  eventu- 
ally the  correct  diagnosis  was  made  with  the  aid 
of  the  x-ray  ami  operation. was  done  for  relief  of 
intracranial  pressure.  The  convalescence  was  not 
remarkable.  For  two  days  she  had  a  tempera- 
ture of  :^S°  ('.  The  packing  was  removed  on  the 
twelfth  day.  The  paresthesia  of  the  hands  dis- 
appeared shortly  after  the  operation,  and  within 
three  weeks  there  was  a  marked  diminution  in 
size  of  face  and  hands.  Glycosuria  persisted  up 
to  the  time  of  sudden  death  on  the  t wmty-fifth 
day.  Post-mortem  examination  proved  the 
tumor  to  he  an  infiltrating  round  cell  sarcoma 
that  was  quite  inoperable,  but  no  normal  hypo- 


physeal tissue  was  found  in  it.  The  thymus  was 
found   to   he   very   large.     The  thyroid,  on   the 

ot  her  hand,  was  small. 

The     case     of     acromegaly     operated     upon     by 

Harvey  Cushing  concerns  a  man  of  thirty-eight, 

who   had   had    periodic   headache   for  eighi    years. 

Associated  with  this  headache  was  a  very  dis- 
abling photophobia,  and  this  photophobia  was 
the  sole  disturbance  of  vision,  for  several  years 
the  typical  changes  of  acromegaly  had  been 
taking  place,  in  his  operation  Cushing  modified 
Hochenegg's  teehnic  slightly.  For  twenty-four 
hours  previous  to  operation  the  patient  was  given 

urotropin,  for   this    has   been  shown   to  pass   into 

the  cerebrospinal  fluid.  After  a  preliminary  tra- 
cheotomy and  plugging  of  the  pharynx  with  a 
sea  sponge  the  patient  was  placed  in  the 
Rose  position.  An  omega  shaped  incision  i- 
made  over  the  region  of  the  frontal  sinus,  the 
lower  legs  of  the  incision  converging  toward  the 
inner  angles  of  the  orbits,  whence  they  were 
continued  down  along  each  side  of  the  nose  to 
the  lower  margin  of  the  nasal  hone-.  A  flap  con- 
taining the  anterior  wall  of  the  frontal  sinus  and 
the  nasal  hones  was  then  turned  downward  and 
a  narrow  mesial  channel  made  just  below  the 
ethmoidal  roof  by  removing  the  ethmoidal  cells. 
After  breaking  down  the  anterior  wall  of  the 
sphenoidal  sinus,  the  position  of  the  sella  turcica 
was  easily  determined  and  a  portion  of  the  en- 
larged hypophysis  removed.  The  wound  was 
drained  by  two  cigarette  drains  of  protective 
tissue,  which  were  laid  in  the  region  of  the 
sphenoidal  cells  and  emerged  through  the  nos- 
trils. Urotropin  was  continued  for  several  days 
after  operation.  The  convalescence  was  quite 
uncomplicated.  The  headache  took  immediate 
flight,  the  photophobia  lessened  and  the  acrome- 
galic changes  retrogressed.  The  loss  of  the  sense 
of  smell  was  only  a  slight  discomfort  as  com- 
pared with  the  patient's  previous  sufferings.  An 
examination  of  the  tissue  removed  revealed  no 
true  neoplasm,  hut  an  acute  state  of  glandular 
activity. 

Ixanavel  is  the  firsl  operator  to  make  use  ol  an 
inferior  nasal  approach  to  the  sella  turcica  and 
hypophysis.  Incision  is  made  under  the  lower 
half  of  the  nose,  close  to  the  crease  at  the  ahc  and 
close  under  the  nares;  the  nose  is  then  turned  up, 
the  septum  is  cut  along  its  attachment  to  the 
vomer  and  to  the  perpendicular  plate  of  the  eth- 
moid. After  biting  away  the  lower  portion  of  the 
perpendicular  plate  of  the  ethmoid  and  the  upper 
part  of  the  vomer,  the  sphenoidal  cells  were 
located  with  a  probe.  One  sinus  was  fully 
opened,  and  after  'removing  the  abutting  nasal 
septum  with  biting  force))-  the  other  -inns  was 
opened.  The  anterior  wall  of  the  sella  turcica 
was  readily  located  and  easily  removed,  exposing 
the  tumor.  The  neoplasm  proved  to  he  a  very 
vascular  sarcoma,  and  in  removing  it  there  was 
troublesome  bleeding,  requiring  packing. 

The  history  of  this  patienl  dated  hack  a  year 
and  a  half,  when  he  had  repeated  "fainting 
spells."       Later    dull     headaches     made    then     ap 

pearance.    These  increased  in  severity  and  often 
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prevented  sleep.  Still  later  the  patient  com- 
plained  of  "  rheumatic  "  pains.  Six  months 
before  the  operation  visual  disturbances  of  pro- 
gressive character  became  pronounced  and  finally 
resulted  in  the  complete  loss  of  sight  in  one  eye 
and  only  partial  nasal  vision  in  the  other.  Physi- 
cal examination  of  the  patient  revealed  only  a 
suggestion  of  an  acromegalic  change,  and  nothing 
of  note  in  the  genitals. 

On  the  second  day  after  operation  the  patient 
had  a  fever  of  103°  and  on  the  third  day  it  was  a 
degree  higher,  but  thereafter  slowly  disappeared. 
The  patient's  general  condition  was  not  benefited 
by  the  operation,  the  tumor  continued  its  rapid 
growth  and  the  patient  died  about  a  month 
after  operation.  Unfortunately  no  autopsy  was 
allowed. 

Halsted  in  two  reported  cases  modified  the 
t (Mimic  of  Kanavel.  After  a  preliminary  tra- 
cheotomy ami  tamponing  of  the  pharynx,  or 
pharynx  and  larynx,  the  upper  lip  is  raised,  and 
an  incision  made  in  its  mucous  membrane  about 
five  sixths  of  an  inch  from  the  mucocutaneous 
junction  and  parallel  to  the  lip.  The  lip  is  then 
separated  from  the  superior  maxilla  by  blunt 
dissection  and  the  nose  gradually  drawn  up- 
wards with  retractors.  The  septum  is  divided 
and  displaced  laterally  after  middle  and  lower 
turbinates,  vomer  and  perpendicular  plate  of 
ethmoid  have  been  removed.  This  gives  a  cylin- 
drical approach,  with  a  diameter  of  about  an 
inch,  and  the  anterior  wall  of  the  sphenoidal 
sinuses  is  easily  removed  and  the  tumor  located 
and  removed  piecemeal.  Iodoform  gauze  is  used 
as  drainage.  The  septum  may  be  returned  to 
place  or  not. 

Halsted 's  first  operation  was  done  on  a  man  of 
thirty-nine,  whose  headaches  had  been  severe  for 
two  years  and  whose  visual  fields  were  narrowed. 
He  had  noticed  his  sexual  power  had  diminished, 
I  nit  he  was  not  impotent;  neither  did  he  show 
signs  of  acromegaly  or  typus  Frohlich.  After 
his  operation  for  four  days  he  ran  a  fever,  getting 
as  high  as  105°  on  the  third  day,  but  thereafter 
promptly  fell  to  normal.  Free  from  pain  and 
with  markedly  improved  vision,  he  left  the 
hospital  in  five  weeks,  and  in  a  little  over  four 
mouths  was  again  driving  an  express  team. 

Halsted's  second  case  terminated  fatally.  She 
was  a  woman  of  thirty-two,  whose  catamenia 
had  been  irregular  for  a  dozen  years.  Her  failing 
vision,  headaches  and  slight  acromegalic  symp- 
toms were  of  two  years'  duration.  She  died 
forty-eight  hours  after  operation  from  unknown 
cause.  Her  temperature  was  over  102°  each  time 
it  was  taken  after  the  operation,  but  Halsted 
doe-  not  think  there  was  a  meningitis  fulniinans, 
though  Lumbar  puncture  was  not  done  and  no 
autopsy  was  allowed. 

The  direct  indication  for  operation  in  each  of 
the  16  cases  here  described  was  either  unbearable 
headache  or  progressive  loss  of  vision.  To  be 
-me.  acromegaly  was  presenl  in  8  cases  and 
typus  Frohlich  in  l,  bul  '•'<  patients  presented  no 
of  a  pathologic  metabolism,  of  these  15 
l  I   made  operative  recoveries  and  4  died 


within  a  couple  of  days  of  the  operation,  2  ad- 
mittedly from  meningitis.  Of  the  11  patients 
who  made  operative  recoveries,  3  died  within  a 
couple  of  months.  Eight  of  the  patients  had 
malignant  tumors,  sarcomata  or  epithelial,  and 
4  had  benign  tumors.  Halsted's  pathological 
reports  do  not  definitely  state  whether  the 
tumors  were  benign  or  malignant,  and  in  Cush- 
ing's  case  there  was  no  true  tumor  present. 

The  trans-sphenoidal  approach  has  the  prefer- 
ence of  most  operators,  Horsley  and  McArthur 
alone  using  the  intracranial  approach  to  the 
hypophysis.  Borchardt  attempted  the  removal 
of  an  hypophyseal  tumor  by  the  latter  method  and 
had  to  give  it  up  because  of  the  severe  hemorrhage. 
Later  he  successfully  removed  the  tumor,  oper- 
ating through  the  nose.  The  intracranial  method 
seems  safer  in  one  particular  alone  —  the  opera- 
tion may  be  done  under  strictly  aseptic  precau- 
tions, while  the  nose  or  mouth  cannot  be  rendered 
sterile.  This  advantage  is  rather  apparent  than 
real,  for  the  hypophysis,  lying  in  the  sella  turcica, 
is  almost  completely  shut  off  from  the  base  of 
the  brain  by  the  overlying  dural  attachments, 
and  the  arachnoid  has  been  shown  by  Key  and 
Retzius  to  extend  only  exceptionally  below  this 
dural  diaphragm,  and  then  at  most  only  half  the 
height  of  the  infundibulum.  In  only  one  of  the 
reported  cases  is  mention  made  of  an  escape  of 
cerebrospinal  fluid  after  the  operation.  Further, 
the  floor  of  the  sella  turcica  may  become  eroded 
so  that  there  is  only  the  mucous  membrane  of 
the  sphenoidal  sinus  covering  the  dura  over  the 
hypophysis,  and  if  this  is  torn,  as  may  be  easily 
done,  communication  is  established  with  the 
nasal  sinuses  and  the  danger  of  meningitis  is 
then  as  great  as  if  the  nasal  route  had  been  em- 
ployed. The  intracranial  route  has  also  certain 
objections.  The  bleeding  is  mentioned  by  both 
Borchardt  and  by  Church  in  reporting  Me  Arthur's 
case  as  being  considerable,  and  in  elevating  the 
frontal  or  temporal  lobe,  lacerations  to  the  brain 
tissue  are  quite  probable.  Add  to  this  the  danger 
of  wounding  the  optic  commissure  or  the  cav- 
ernous sinuses  with  their  important  contents, 
and  the  fact  that  in  removing  the  tumor  it  is 
necessary  to  work  around  a  corner,  and  the  intra- 
cranial route  presents  greater  technical  difficul- 
ties than  the  nasal  approach  to  the  hypophysis. 
Furthermore,  the  danger  of  shock  following  the 
intracranial  method  is  greater  than  in  the  nasal 
method.  Post-operative  edema  of  the  brain  and 
hernia  of  the  brain  are  also  considerations  which 
argue  against  the  more  difficult  route. 

In  the  employment  of  the  nasal  and  trans- 
sphenoidal approach,  the  chief  difficulty  seems  to 
be  in  orientation,  but  nearly  all  the  operators 
who  have  used  this  method  make  mention  of  the 
great  help  that  careful  measurements  of  the  x-ray 
reduced  to  normal  proportions  have  been  to  them. 
The  distance  between  definite  bony  points  can 
then  be  figured  with  the  greatest  accuracy  and 
this  is  a  great  help  in  determining  when  the  an- 
terior wall  of  the  sella  turcica  has  been  reached. 

The  hemorrhage  encountered  is  readily  con- 
trolled by  packing  with  gauze  or  gauze  soaked  in 
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adrenalin,  and  Kanavel  alone  notes  the  bleeding 
as  interfering  with  his  operation.     Be  states  thai 

in  a  second  case  he  would  use  an  uprighl  position 
of  the  head  as  helping  to  control  Mood  los  .  The 
danger  of  the  inhalation  of  Mood  seems 
satisfactorily  avoided  by  a  preliminary  trache- 
otomy and  packing  the  pharynx  and  larynx  if 
need  be,  as  done  by  Cushing  and  Halsted.  Menin- 
gitis is  a  real  danger.  The  administration  of 
hexamethylenamin  as  done  by  the  American 
Burgeons  is  a  partial  prevention,  for  this  anti- 
septic passes  quickly  into  the  cerebrospinal  fluid. 
A  healthy  condition  of  the  nose  should  be  ac- 
quired before  operation  is  attempted,  thai  is 
self-evident,  —  and  Hochenegg  attributes  the 
death  of  his  patient  from  meningitis  to  his  failure 
to  heed  this  precaution.  Under  unfavorable  con- 
ditions a  two-step  operation  is  advisable,  the 
septum  and  turbinates  being  removed  first  and 
the  wounds  so  caused  allowed  to  heal  before  the 
tumor  is  removed  at  the  second  sitting.  Drainage 
of  the  sella  turcica  has  naturally  been  used  by  all 
operators. 

In  connection  with  the  convalescence  of  the 
patients  subjected  to  operation,  it  is  interesting 
to  note  the  unusually  high  and  alarming  fever 
which  some  have  had.  Halsted  suggests  that 
this  fever  may  be  due  to  absorption  of  an  exces- 
sive amount  of  hypophyseal  secretion  liberated 
by  the  operation.  This  explanation  seems  quite 
possible  in  the  light  of  a  recent  contribution  by 
Ciowe,  Cushing  and  Homans,  in  which  they  relate 
in  detail  the  results  of  their  experimental  work. 

Clinical  facts  which  point  to  a  possible  inter- 
relationship between  hypophysis  and  other  of  the 
ductless  glands  have  appeared  in  the  series  of 
cases  described.  Two  patients  were  found  after 
death  to  have  a  very  large  thymus,  one  patient 
after  operation  developed  a  goiter  and  one  pa- 
tient had  a  glycosuria. 

In  conclusion,  the  following  statements  seem 
warranted: 

The  hypophysis  cerebri  is  a  ductless  gland,  and 
at  least  a  portion  of  the* anterior  lobe  is  essential 
to  the  maintenance  of  physiological  life. 

Acromegaly  and  dystrophia  adiposo-genitalis 
of  Frohlich  may  be  associated  with  disease  of  the 
hypophysis. 

The  hypophysis  maybe  exposed  by  operative 
means,  and  the  trans-sphenoidal  route  possesses 
distinct  advantages  over  the  intracranial  method. 

Tumors  of  the  hypophysis  have  been  sua 
fully  removed  and  patients  apparently  cured  by 
such  removal. 

It  is  difficult  or  impossible  to  differentiate  the 
malignant  from  the  benign  tumors  of  the  hypo- 
physis, and  the  direction  and  extent  of  their 
growth,  before  operation. 

Hypophyseal  surgery  has  a  definite  place  in 
cranial  surgery,  but  increased  knowledge  is  nec- 
essary to  determine  what  cases  are  proper  tor 
operation. 
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SOME    OBSERVATIONS    UPON    METABOLISM    IN     RELATION 
To    MI  8CULAB    DISORDERS. 

By  I).  L.  Edsall,M.D.,  Philadelphia. 

The  title  is  scarcely  justified,  hut  is  used  to  i 
some  work  done  on  a  variety  of  cases  with  I  lie  object 
of  attempting  to  determine  whether  there  arc  any 
discoverable  metabolic  disturbances  thai  .-ire  clearly 
related  to  muscular  disorders.  Our  knowledge  both 
physiological  and  clinical  of  the  activities  of  the  mus- 
cles beyond  their  mechanical  functions  ami  their  rela- 
tions to  the  burning  of  food  is  very  faulty,  and  there 
are  probably  many  conditions  that  are  to  some  extent 
dependent  upon  disorders  of  muscular  metabolism,  as 
is  indicated  by  many  things,  particularly  by  the  influ- 
ence of  muscular  exercise  upon  many  vague  disorders 
of  metabolism.  It  would  appear  particularly  thai 
some  of  the  cases  commonly  classed  rather  irrationally 
;is  neurasthenia  might,  he  dependent  upon  disorders  of 
muscular  metabolism.  Observations  so  far  made  con- 
tribute very  little,  but  are  somewhat  suggestive.  They 
were  carried  out  on  a  group  of  cases  which  presented 
either  evident  muscular  disturbance  or  were  valuable 
as  contrasts. 

The  observations  were  chiefly  upon  calcium,  mag- 
nesium, creatin  and  creatinir  and  total  nitrogen,  ami 
upon  the  ammonia  and  other  evidences  of  acidosis, 
because  of  the  bearing  of  the  latter  upon  the  mineral 
metabolism.  Dr.  Pcmberton  had  already  studied  two 
case  of  myasthenia  gravis  and  in  one  had  found  very 
striking  disorders  of  calcium  metabolism  and  adminis- 
tering calcium  had  apparently  been  accompanied  by 
much  improvement.  Dr.  Edsall  had  further  studied 
cases  of  muscular  spasm  due  to  exposure  to  heat,  two 
cases  of  family  periodic  palsy,  a  number  of  cases  called 
neurasthenia,  without  very  definite  cause  but 
ciated  with  a  good  deal  of  muscular  fatigue,  anil  some 
convulsive  cases,  chiefly  epilepsy.  Nothing  particu- 
larly striking  had  been  found  in  regard  to  creatin  and 
creatinin  excepting  in  one  case  reported  some  years 
ago  (in  which,  however,  the  old  Neubauer  method  was 
used)  there  was  a  striking  relation  between  the  reduced 
creatinin  excretion  and  the  occurrence  of  the  attacks. 
The  second  case  of  this  condition  studied  was  perhaps 
too  mild  to  show  this.  Distincl  alterations  in  calcium 
metabolism  were  repeatedly  found,  but  whether  they 
have  any  actual  bearing  upon  the  conditions  studied 
or  not  it  is  hard  to  state.  In  one  case  called  neuras- 
thenia with  severe  muscular  fatigue  there  was  a  cal- 
cium loss.  The  administration  of  calcium  had  a  doubt- 
ful result  in  this  case.  In  several  cases,  particularly  a 
mild  case  of  family  periodic  palsy,  the  urinary  calcium 
was  exceedingly  low,  below  100  mgm.  Administration 
of  calcium  to  this  man  seemed  to  make  him  distinctly 
worse.  Practically  all  that  can  be  said  is  that  dis- 
turbances of  calcium  metabolism  that  are  at  time 
quite  striking  have  been  found.  What  they  actually 
indicate  cannot  be  said. 

(o)    THE    METABOLISM    OF    SUGAB    in     DOGS    Willi     BCK 
i  [ST1  r.\. 

By  Nellis  B.  Foster,  M.  1>..  New  York. 

\-  a  part  of  a  series  of  investigations  bearing  on  liver 
function  it  became  necessary  to  conduct  some  further 
experiments  on  the  utilization  of  sugar  bj  dogs  with 
Eck  fistula.    Although  the  liver  is  the  i  biel  ston  ; 
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for  glycogen  in  the  animal  body,  this  organ  seems  only 
exceptionally  to  contain  more  than  10%  of  glycogen. 
Normally  the  portal  blood  conveys  sugar  from  the 
intestinal  canal  to  the  liver,  and  in  its  glycogenic 
function  this  organ  serves  as  a  screen  to  the  general 
circulation  against  a  hyperglycemia.  The  Eck  fistula 
does  not,  of  course,  completely  eliminate  the  liver  from 
activity,  but  it  approximates  as  nearly  as  any  experi- 
ment devised  to  that  end. 

That  alimentary  glycosuria  does  not  result  in  dogs 
with  Eck  fistula,  when  they  are  fed  on  ordinary  starch- 
containing  foods,  is  explicable  by  the  glycogenic  func- 
tion of  the  muscles,  no  doubt,  but  when  any  consider- 
able amount  of  monosaccharide  is  taken  into  the 
intestinal  tract  of  such  animals,  glycosuria  results.  In 
a  large  number  of  normal  dogs,  the  tolerance  for  glu- 
cose lias  been  tested  repeatedly,  and  while  the  ability 
to  utilize  sugar  varies  considerably  in  different  animals, 
and  depends  on  several  factors,  I  have  never  found  a 
normal  dog  unable  to  utilize  10  gin.  of  glucose  per 
kilogram  body  weight.  This  figure  agrees  with  Filippi, 
but  is  much  higher  than  Hofmeister's.  The  amount  of 
levulose  that  may  be  ingested  without  appearing  in 
the  urine  is  slightly  higher  than  in  the  case  with  glucose. 

After  the  Eck  fistula  operation  5  gin.  of  sugar  per 
kilogram  body  weight  invariably  causes  glycosuria. 
The  sugar  was  administered  to  the  dogs  on  a  fasting 
stomach  the  same  as  in  the  above  controls.  The 
amount  of  glucose  recovered  in  the  urine  does  not 
appear  to  be  a  constant  percentage  of  the  amount 
ingested.  That  is,  when  the  same  amount  is  given  in 
each  of  two  experiments  the  amount  of  urinary  sugar 
recovered  may  be  as  high  as  26%  or  as  low  as  3.4%. 
This  discrepancy  possibly  is  a  result  of  the  glycogen 
content  of  the  animal,  but  of  that  nothing  can  be  said 
at  present. 

In  the  case  of  levulose,  the  ability  of  the  organism 
to  utilize  this  sugar  is  impaired  after  Eck  fistula. 
When  5  gm.  per  kilogram  body  weight  is  administered 
to  a  dog,  from  5  to  8%  appears  in  the  urine.  It  is 
notable  that  the  metabolism  of  levulose  after  Eck 
fistula  is  more  effectual  than  that  of  glucose,  a  result 
not  in  conformity  with  Filippi.  These  experiments 
have  some  bearing  upon  the  practical  questions  of  the 
utilization  of  glucose  and  levulose  in  cases  of  diabetes 
and  cirrhosis  of  the  liver. 

(/))    THK   RELATION   OF  THYROID    AND    PARATHYROID 
GLANDS   TO    PHLORIDZIN    GLYCOSURIA. 

By  V  B.  Foster,  M.D.,  and  S.  R.  Benedict,  M.D., 
New  York. 

In  these  experiments  dogs  were  U^\  on  definite  diets 
for  certain  periods  and  the  effect  of  phloridzin  measured 
b\  the  output  of  urinary  sugar.  After  this  had  been 
ascertained  the  thyroid  and  parathroid  glands  were 
removed.  Continuing  the  same  diet  as  previous  to  the 
operation,  the  result  of  phloridzin  was  again  tested. 

There  does  not  appear  to  be  any  diminution  in  the 
output  of  sugar  after  the  operation  described;  on  the 
contrary,  in  the  majority  of  cases  there  was  a  slight, 
increase. 

The  experiment  has  been  performed  six  tunes  under 
various  dietary  conditions. 

ADDITIONAL    STUDIES    "i     THE    PANCREATIC    FUNCTIONS. 

By  Joseph  II.  Pratt,  M.  I).,  Boston. 
Metabolism  experiments  on  7  do^s  and  l  cats  fur- 
nish  convincing  evidence  that    if  all   the   pancreatic 

juice  i~  excluded  from  the  intestine  there  is  a  marked 
disturbance  m  the  assimilation  of  fats  and  proteids. 
associated  with  a  rapid  and  marked  loss  of  weight, 
dog  kept  under  observation  for  more  than  a  year 
after  the  pancreas  had   been  separated   from   the  duo- 


denum showed  that  this  disturbance  in  absorption 
was  permanent.  Some  of  the  animals  died  from  inani- 
tion in  spite  of  the  fact  that  they  were  eating  a  large 
amount  of  food.  Death  in  these  cases  has  always 
occurred  during  the  first  two  months  following  the 
operation.  The  lack  of  absorption  is  not  due  to  the 
absence  of  the  steapsin,  because  the  fats  in  the  feces 
were  as  well  split  after  the  pancreatic  juice  was  shut 
out  from  the  intestine  as  they  were  before  the  opera- 
tion. In  one  case,  54%  of  the  fat  in  the  feces  was  in 
the  form  of  split  fat,  while  the  dog  was  in  normal  con- 
dition. After  the  operation  a  metabolism  experiment 
was  performed  and  70%  of  the  fat  was  found  in  the 
form  of  fatty  acids  and  soaps.  When  milk  was  fed  the 
fat  was  very  well  absorbed.  In  one  experiment  with  a 
milk  diet  only  12%  of  the  fat  was  lost  in  the  feces,  and 
in  another  experiment,  17%.  As  the  emulsified  fat  in 
milk  is  well  absorbed,  it  indicates  that  the  absence  of 
the  normal  emulsifying  action  of  the  pancreatic  juice 
is  important  and  explains  in  large  part  the  lack  of 
assimilation  observed  in  our  experiments  when  beef- 
fat  and  lard  are  fed.  The  commercial  preparations 
"  Holadin  "  and  "  Pancreon,"  when  given  in  large 
amount,  led  to  a  slight  increase  in  the  absorption  of 
fat  and  nitrogen.  Fresh  pancreases  had  a  marked 
effect.  The  dog  that  had  been  kept  under  observation 
for  more  than  a  year  was  given  three  fresh  sheep  pan- 
creases a  day  for  six  weeks.  When  this  feeding  experi- 
ment was  begun  the  dog  weighed  only  11  lb.  and  was  so 
weak  that  he  could  not  run  up  a  short  flight  of  stairs. 
At  the  end  of  this  period  the  animal  had  gained  5  lb. 
and  seemed  to  be  in  perfect  condition.  A  metabolism 
experiment  made  during  the  time  that  the  fresh  pan- 
creas was  given  showed  that  the  absorption  of  fat  and 
nitrogen  was  almost  normal. 

The  limit  of  assimilation  for  carbohydrates  was 
tested  in  a  series  of  normal  dogs.  It  varied  from  7."> 
to  130  gm.  All  the  dogs  were  of  small  size.  The 
amount  of  glucose  assimilated  was  more  than  10  gm. 
per  kilogram  of  body  weight.  Separation  of  the  pan- 
creas from  the  duodenum  caused  rapid  atrophy  of  the 
gland,  and  the  limit  of  assimilation  dropped  quickly. 
In  one  dog  it  fell  from  135  gm.  to  65  gm.  in  two  weeks. 
In  another  dog  the  limit  of  assimilation,  which  for  a 
year  had  varied  from  15  to  35  gm.,  rose  to  SO  gm. 
during  the  six  weeks  when  fresh  pancreas  was  fed  to  the 
animal. 


EXPERIMENTS     ON 


ATROPINE     THERAPY 

MELLITUS. 


IN      DIABETES 


By  George  B.  Wallace,  M.D.,  New  York. 

The  experiments  reported  wore  suggested  by  a 
paper  by  Rudisch  in  which  the  beneficial  effects  of 
atropine  in  lessening  the  sugar  output  in  diabetes 
were  described.  Since  it  is  known  that  stimulation  of 
certain  sympathetic  nerves  supplying  the  liver  results 
in  a  glycosuria  and  diminution  in  glycogen  content  in 
the  liver,  and  that  certain  drugs,  nicotine  and  atropine, 
prevent  these  effects,  it  seemed  probable  that  the 
results  obtained  by  Rudisch  were  due  to  an  inhibition 
of  the  transformation  of  liver  glycogen  into  sugar. 
The  experiments  were  performed  on  depancreatized 
dogs  in  a  fasting  state.  The  urine  was  collected  in 
twenty-four  hour  periods,  and  the  amount  of  sugar  and 
nitrogen  in  it  estimated.     The  results  are  as  follows: 

Experiment  I. 


Sugar  Nit  rogou 

Day.  in  (ims.  in  Gms.  ]):N. 

1  27.88  L2.07  2.30 

2  21.60  8.25  2.61 
;{  20.84  8.01  2. (it) 
1  21.40  7.51  2. si 
:>  12.58  6.08  2.06 
(i  L2.45  5.32  l\.;i 


1 .5  mgm.  atropine 
1 ..")  mgm.  atropine 
I .")  mgm.  atropine 
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Experiment  II. 

1 

2 
3 

15.54 
19.12 
15.64 

5.74          2.70 
6.56         2.92 
5.05          3.09 

Experiment  [II. 

s  mgm 
Ki  mgm 

atropini 
a  tropim 

1 

2 

17.00 
L7.57 

5.80         2.92 
5.15         3.41 

13  mgm 

atropiiK 

In  experiments  such  as  these  the  sugar  must  be  con- 
sidered as  coming  from  proteid  and  from  the  gly 
which  was  present  at  the  time  when  the  pancreas  was 
removed.  Consequently,  any  atropine  action  cocurring 
will  be  shown  by  a  change  in  the  dextrose  :nitrogen 
quotient  (D:N).  The  glycogen  of  the  body  disappears 
within  a  few  days  after  complete  removal  of  the  pan- 
creas, and  a  constant  D:N  ratio  of  2.8  is  then  obtained. 
In  the  first  experiment,  with  small  doses  of  atropine, 
the  D:N  quotient  fell  on  the  third  atropine  day.  The 
dog  died  on  the  second  day  following,  from  infection, 
so  this  may  be  considered  a  pre-mortal  fall  in  the  quo- 
tient, as  it  is  not  infrequently  seen  shortly  before 
death  in  animals  to  which  no  drug  has  been  admin- 
istered. 

In  the  second  and  third  experiments  the  atropine 
administration  was  begun  after  one  control  day, 
which  began  within  twenty-four  hours  after  the  opera- 
tion, at  a  time  when  glycogen  should  still  be  present. 
The  atropine  was  given  in  amounts  sufficient  to  induce 
the  typical  atropine  symptoms.  In  each  instance  the 
D.N  quotient  rose  above  the  usual  figure,  and  accord- 
ingly it  must  be  assumed  that  the  increase  is  due  to  a 
transformation  into  sugar  of  glycogen  still  remaining 
in  the  body. 

It  is  evident  from  these  experiments  that  the  atro- 
pine action  is  not  that  of  inhibition  of  the  transforma- 
tion of  glycogen  into  sugar  and  further  that  atropine 
has  no  effect  in  lessening  the  sugar  output  in  cases  of 
complete  diabetes. 

THE  ADSORPTION  OF  FAT  BY  THE  INTESTINES  IN  INFAN- 
TILE   ATROPHY.* 

By  A.  H  Wentworth,  M.D.,  Boston. 

The  method  employed  in  making  these  determina- 
tions was  devised  recently  by  Folin.  A  description  of 
the  method  will  appear  in  the  current  number  of  the 
Bio-Chemical  Journal.  We  have  not  tested  the  method 
on  substances  other  than  feces.  The  method  appears 
to  be  very  accurate  when  applied  to  the  determination 
of  fat  in  feces.  It  is  possible  by  this  method  to  deter- 
mine total  fat,  fatty  acid  and  soaps. 

I  have  employed  this  method  in  the  examination  of 
feces  from  atrophic  and  from  normal  infants.  The 
investigation  is  not  completed,  but  some  interesting 
data  have  been  collected. 

Atrophic  infants  do  not  absorb  cows'  milk  fat  as 
well  as  normal  infants  do.  I  am  not  yet  prepared  to 
state  just  how  great  the  difference  between  them  is. 
There  appears  to  be  no  difference  between  normal  and 
atrophic  infants  in  their  ability  to  split  milk  fat  into 
fatty  acids.  In  the  cases  thus  far  examined  from  95 
to97%  of  the  fat  in  the  dried  feces  was  found  as  fatty 
acid.  All  but  from  3  to  5%  of  the  fatty  acid  was  pres- 
ent in  the  form  of  soap.  That  is  to  say,  more  than  'JO'  , 
of  the  fat  secreted  in  the  feces  by  normal  and  atrophic 
infants  fed  on  milk  is  in  the  form  of  fatty  acids  anil 
soap. 

The  limit  of  tolerance  for  cows'  milk  fat  is  much 
lower  in  the  atrophic  infant  than  in  the  normal  infant. 
Moderate  increase  of  cows'  milk  fat  is  apt  to  be  fol- 
lowed by  increased  excretion  of  fat  in  the  feces  from 

*  From  the  Laboratory  of  Biological  Chemistry  of  The  Harvard 
Me.li.-al  School. 


atrophic  infants,  and  usually  l-  associated  with  dis- 
I  urbancea  of  digestion. 
Disturbance  of  absorption  is  not   the  only  factor 

concerned  in  the  causation  of  atrophy. 

In  one  observation  an  atropine  infant  five  month- 
old  ingested  approximately  150  calories  each  day. 
I  he  weight  of  dried  feces  did  not  exceed  6  gm.     '  >i 

these  0  gm.  41'  |  was  fat.  Assuming  that  there  wa-  i 
I"--  of  20'  ,'   of  the  proteid  ingested,  and  little  or  D 

"I  carbohydrate,  the  total  number  of  calories  absorbed 
was  approximately  413".  The  infant  weighed  3  kgm  . 
which  gives  about    141  calories  per  kilogram  weight. 

The  infant  remained  on  this  diet  tor  ten  days  and  did 
not  gain  in  weight . 

A  normal  infant  four  and  a  half  month-  old  weighed 
0!  kgm.  This  baby  was  overfed,  but,  showed  no  evi- 
dence of  disturbance  except  the  increased  excretion  of 
tat  in  the  feces.  It  had  gained  for  several  weeks  at.  the 
rate  of  10  oz.  a  week.  It  ingested  701  calories  each 
day.  The  weight  of  dried  feces  did  not  exceed  0  gm. 
Of  these  G  gm.  59%  was  fat.  Assuming  a  Loss  in  the 
feces  of  10%  of  the  proteid  anil  little  or  none  of  the 
carbohydrate  gives  a  loss  of  about  20  calories  in  the 
feces.  This  approximates  113£  calories  per  kilogram 
weight  absorbed. 

It  seems  evident  that  there  is  disturbance  both  in 
assimilation  and  in  absorption  in  cases  of  infantile 
atrophy. 

A  few  words  in  conclusion  about  so-called  "  fatty 
-tools."  In  several  such  stools  the  neutral  fat  was 
found  to  be  nearly  as  completely  split  into  fatty  acid 
as  in  normal  stools.  The  neutral  fat  did  not  exceed 
7'  i  of  the  dried  feces. 

The  following  analyses  show  that  conclusions  de- 
rived from  a  study  of  the  feces  from  artificially  fed 
infants  do  not  necessarily  apply  to  infants  fed  on  human 
milk. 

A  normal  breast-fed  infant  five  months  old  weighed 
15  lb.  and  had  never  been  ill.  Feces  examined  on  two 
occasions  with  an  interval  of  several  weeks  between 
the  examinations.  In  both  instances  the  feces  were 
shiny,  sour,  yellow,  sticky,  and  a* microscopic  examina- 
tion showed  every  field  to  be  filled  with  acicular  crys- 
tals and  some  fat  drops.  A  determination  of  fat  in  the 
second  specimen  showed  only  36j%  of  fat  in  the  dried 
feces.  The  total  weight  of  the  dried  feces  was  a  little 
more  than  8  gm. 

In  the  case  of  a  typical  "  fatty  stool  "  from  a  normal 
i nla nt  fed  on  cows'  milk  1  gm.  of  dried  feces  contained 
72^%  of  fat.  The  total  weight  of  dried  feces  was  a 
little  over  10  gm.  The  infant  up  to  this  time  had 
shown  no  disturbance,  but  my  clinical  experience  with 
such  cases,  and  the  fact  that  the  relative  amount  of 
fat  in  the  feces  was  so  high,  leads  me  to  believe  that  a 
disturbance  of  digestion  wras  impending;  whereas  in 
the  case  of  the  breast-fed  infant,  I  saw  no  reason  for 
interference. 

BACTERIOLOGY  OF  SPUTUM  IN  COMMON  INFECTION^  01 
THE  UPPER  AND  LOWER  RESPIRATORY  TRACT;  PAR- 
TICULARLY IN  REFERENCE  TO  LOBAR  PNEUMONIA  \\l) 
BRONCHOPNEUMONIA. 

By  T.  W.  Hastings,  M.D.,  and  Walter  L.  Niles, 
Ml)'.,  New  York. 

In  1003  our  interest  was  aroused  in  the  bacteriology 
of  the  sputum.  At  that  time  we  began  to  take  cultures 
from  the  sputum  and  note  the  types  of  bacteria  in  the 
sputum  from  different  diseases,  tuberculous  and  non- 
tuberculous,  with  the  idea  that  ultimately  we  might 
be  able  to  correlate  some  relation  between  the 
oiilary  infections  in  tuberculo-is  and  the  infections  in 
which  the  respiratory  tract  was  involved  without 
tubercle  bacillus  being  found.    The  work  has  been  con- 
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tinued  over  a  series  of  years  with  the  idea  that  possibly 
some  variation  might  be  shown  from  season  to  season. 

Our  conclusions  agree  with  those  of  Ritchie  as  to  the 
sterility  of  the  respiratory  tract.  We  also  agree  with 
him  that  the  bacteria  contained  in  the  respired  air  are 
probably  withdrawn  in  the  upper  air  passages.  The 
nasal  mucous  membrane  possesses  bactericidal  proper- 
ties. Bacteria  introduced  into  the  bronchi  of  healthy 
animals  soon  die. 

In  the  non-tuberculous  conditions,  bronchitis,  lobar 
and  bronchopneumonia  we  have  many  records  in  the 
laboratory  for  the  past  eight  years.  They  probably 
exceed  three  thousand.  There  were  178  cases  with 
culture  from  sputum,  with  something  like  four  hundred 
and  sixty  examinations  of  sputum.  The  method  em- 
ployed for  getting  the  cultures  has  been  practically 
that  of  Kitasato,  collecting  the  clean,  recent  expecto- 
ration, washing  in  0.8%  salt  solution,  and,  where  we 
get  dirty  sputum,  having  the  patient  wash  the  mouth 
out  with  salt  solution  before  the  sputum  is  collected. 
The  clean  sputum  is  the  one  to  select  for  culture. 

An  analysis  of  the  cultures  shows  178  cases  extending 
over  a  period  of  eight  years.  Laryngitis  and  tracheitis 
cases,  12.  Influenzas,  27.  Bronchitis,  acute  and 
chronic,  57.  Bronchiectasis  and  asthma,  2  each. 
Pneumonial  pneumococci  in  cultures,  23;  lobar  pneu- 
monia with  no  pneumococci  in  the  cultures,  43 ;  total, 
66.     Broncho-pneumonias,  12. 

Cultures  were  taken  in  the  pneumonia  cases  from 
which  the  sputum  was  not  typical  of  lobar  pneumonia, 
so  that  the  results  have  no  bearing  upon  the  occurrence 
of  the  pneumococcus  in  lobar  pneumonia. 

The  acute  and  chronic  cases  of  laryngitis  and  tra- 
cheitis showed  a  large  number  of  organisms.  The 
micrococcus  catarrhalis  was  found  seven  times,  the 
micrococcus  pyogenes  aureus,  six,  mostly  mixed  infec- 
tions. Pure  infections,  five.  Four  of  the  infections 
were  with  the  micrococcus  aureus;  one,  micrococcus 
catarrhalis. 

In  the  "  grippe  "  cases,  the  micrococcus  catarrhalis 
was  the  organism  most  frequently  found,  being  present 
in  13  cases.  The  streptococcus,  pneumococcus  and 
bacillus  influenza,  in  7  cases  each.  In  the  "  grippe  " 
cases  there  were  seven  pure  infections  out  of  twenty- 
seven.  The  micrococcus  catarrhalis  occurred  twice 
and  the  aureus  twice. 

In  the  bronchitis  cases  the  micrococcus  catarrhalis 
was  found  most  frequently. 

There  were  23  cases  of  lobar  pneumonia  with  pneu- 
mococci in  culture,  and  of  this  number  only  9  were 
pure  infections.  As  a  rule,  lobar  pneumonia  is  a  mixed 
infection.  There  were  43  cases  of  lobar  pneumonia 
that  did  not  show  pneumococci  in  culture,  and  of  this 
number  only  4  showed  pneumococci  in  smears. 

DISCUSSION. 

In  regard  to  the  cultures,  I  was  simply  stating  the 
method  we  first  used  for  isolating  the  pneumococci. 
The  details  of  the  cultures  were  carried  out  just  as 
carefully  as  anybody  could  carry  them  out  anywhere. 
Where  the  cultures  were  negative  for  pneumococci,  the 
Bmears  were  also  negative.  If  one  finds  no  Gram-posi- 
tive organisms,  the  condition  is  not  a  pneumococcus 
infection. 

In  some  recent  cases,  where  a  rusty  sputum  was 
present,  I  have  not  been  able  to  find  pneumococci.  In 
3  casee  during  the  last  month,  pneumococci  were  not 
in  the  sputum.  We  found  other  organisms,  Fried- 
laender's  bacillus,  the  micrococcus  catarrhalis,  and,  in 
one  instance,  an  organism  looking  like  the  colon  bacillus. 
The  culture-,  have  been  very  carefully  grown,  as 
Dr.  Libman  suggested. 

Afi  Dr.  Lord  said,  we  could  find  absolutely  no  rela- 


tion between  ahy  type  of  infection  unless  we  are  able 
to  develop  some  correlation  after  post-mortem  studies. 
They  have  not  been  carefully  worked  out. 

So  far  as  blood  cultures  are  concerned,  I  think  that 
is  the  one  weak  spot  in  the  work  we  have  done.  Where 
we  find  pneumococci  in  the  sputum,  we  ought  to  get 
them  in  blood  cultures  in  lobar  pneumonia. 

In  regard  to  what  Dr.  Libman  said,  the  cases  which 
were  due  to  the  streptococcus  mucosus  are  only  6,  and 
that  is  not  enough  to  draw  conclusions  from. 

EXPERIMENTAL   LOBAR   PNEUMONIA. 

By  S.  J.  Meltzer,  M.D.,  and  R.  V.  Lamar,  M.D., 
New  York. 

Since  the  pneumococcus  was  discovered  about 
twenty-five  years  ago  numerous  investigations  have 
been  made  in  an  attempt  to  produce  lobar  pneumonia. 
A  good  summary  of  this  work  is  given  in  a  paper  by 
Dr.  Wadsworth  seven  years  ago.  About  the  only  man 
who  has  said  that  he  obtained  lobar  pneumonia  by 
experimental  methods  in  all  cases  was  Gamalcia  about 
twenty-two  years  ago.  Since  that  time  very  numerous 
attempts  have  been  made,  but  nobody  has  succeeded 
in  producing  lobar  pneumonia  in  many  cases.  By 
subcutaneous,  intraperitoneal  or  intravenous  injections 
only  septicemia  was  produced,  but  not  lobar  pneumo- 
nia. In  the  few  cases  in  which  lobar  pneumonia  has 
been  produced,  it  was  by  injection  into  the  lungs 
through  the  chest  walls.  Gamalcia's  success  was  by 
that  method,  but  he  did  not  succeed  by  intratracheal 
injections,  but  some  did  succeed  by  that  method. 
Wadsworth  reported  successes  in  11  rabbits,  but  only 
in  such  animals  which  were  first  immunized  against 
septicemia.  One  may  even  doubt  whether  he  really 
obtained  lobar  pneumonia.  The  description  seems 
rather  like  that  of  a  lobular  pneumonia. 

We  have  tried  for  the  last  two  months  a  new  method 
on  dogs.  In  eighteen  successive  experiments  there 
was  not  a  single  failure.  The  method  is  comparatively 
simple.  It  suggested  itself  to  me  by  the  use  of  the  so- 
called  insufflation  method.  A  small  stomach  tube  is  in- 
troduced through  the  larynx  into  the  deepest  part  of  a 
bronchus  and  then  about  5  ccm.  of  a  bouillon  culture 
of  the  pneumococcus  is  injected.  Four  or  five  hours 
after  the  injection  a  rise  of  temperature  to  40°  C.  and 
more  takes  place.  Out  of  this  number  of  dogs  5  are 
alive;  of  the  others,  3  died  spontaneously,  and  10  were 
killed  at  various  intervals  after  the  injection.  In  all  of 
the  cases  there  was  a  definite  characteristic  lobar 
pneumonia,  mostly  on  the  right  side  (because  the  tube 
usually  goes  into  the  right  bronchus),  one  lobe  or  more 
being  completely  consolidated.  Of  the  dogs  which 
died  spontaneously,  all  had  septicemia,  2  of  them  had 
pleurisy  and  pericarditis. 

In  4  cases,  2  dogs  and  2  rabbits,  the  streptococcus 
mucosus  was  injected,  which  was  obtained  from  the 
spinal  fluid  of  cases  of  meningitis;  and  it  produced 
exactly  the  same  typical  lobar  pneumonia  as  the 
pneumococcus.  The  organism  which  was  obtained 
again  from  the  animals  was  a  pneumococcus  and  not  a 
streptococcus.  We  had  one  case  in  which  the  animal 
had  some  temperature  before  the  injection,  and  it  was 
found  that  this  animal  had  also  an  infection  with  the 
distemper  bacillus  and  that  was  the  only  animal  in 
which  there  was  some  slight  bronchitis  accompanying 
the  pneumonia.  In  all  the  other  cases  the  bronchi  were 
perfectly  free. 

ON     A     METHOD     OF     TREATMENT     OF     STRYCHNINE 
POISONING. 

By  S.  J.  Meltzer,  M.D.,  and  A.  O.  Shaklee,  M.D., 
New  York. 

We  have  tried  in  the  last  few  months  to  devise  a 
plan  for  curing  strychnine  poisoning.    Our  experiments 


Vol.  CLXII,  No.  2~>1 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


871 


were  made  exclusively  on  dogs.  The  strychnin 
introduced  intravenously.  We  had  twelve  to  fifteen 
controls.  Wc  have  established  that  .0  1  mgm.  of 
strychnine  given  intravenously  is  absolutely  fatal  for 
a  dog.  No  dog  survived  one  hour.  Most  of  i  lii  m 
within  leu  to  lilt  ecu  mi  miles.  We  have  carried  oul  the 
experiments  on  31 ;  of  these  18  are  alive.  The  method 
is  this:  We  have  used  continuous  respiration  by  the 
method  of  intratracheal  insufflation  for  seven  oi 
hours,  and  curare  was  used  to  control  the  convulsions. 
It  was  found  necessary  to  have  intravenous  injections 
of  Ringer's  solution,  as  much  as  a  liter  and  more  In 
nearly  all  cases  it  was  found  necessary  to  use  atropine 
to  eliminate  the  effect  of  the  vagi  on  the  heart.  By 
this  combination  the  lives  of  18  dogs  were  saved  which 
received  intravenously  as  much  as  O.N  mgm.  strychnine 
per  kilogram,  i.  e.,  twice  the  fatal  dose.  Of  tin 
dogs,  13  died.  These  were  the  dogs,  however,  which 
were  used  at  the  beginning  of  our  experiments,  when 
our  method  was  not  yet  completed.  Mosl  of  the  dogs 
died  because  something  happened  to  the  intratracheal 
insufflation,  or  it  was  disconnected  too  early.  These 
dogs  also  receive  only  small  quantities  of  Ringer's 
solution;  some  did  not  receive  atropine.  From  what  we 
have  seen  1  believe  that  in  cases  of  strychnine  poisoning 
in  man  it  will  be  advisable  to  try  to  carry  oul  this 
method.  I  may  say  that  intratracheal  insufflation  is 
an  absolutely  safe  means.  In  some  of  these  dug-  it 
was  continued  for  eight  or  ten  hours.  Some  of  these 
dogs  were  killed  later.  At  the  autopsy,  lungs  and 
everything  else  were  absolutely  normal.  Curare  is 
absolutely  safe  if  given  only  to  control  the  convulsions. 

FURTHER  STUDIES  OF  THE  PERIPHERAL  BLOOD  FLOW. 

By  A.  W.  Hewlett,  M.D.,  Ann  Arbor,  Mich. 

Continuation  of  the  studies  made  last  year  in  the 
University  Hospital.  The  rate  of  flow  in  exophthalmic 
goiter  is  uniformly  high,  ranging  from  8  to  20  ccm.  per 
100  ccm.  of  arm  substance  per  minute  as  contrasted 
with  the  normal  of  2  to  5  ccm.  External  temperature 
affects  the  peripheral  flow  of  blood  most  markedly, 
and  a  rise  of  the  external  temperature  to  the  point 
where  the  individual  begins  to  perspire  often  increases 
the  How  fivefold.  Dr.  Van  Zwaluwenburg  and  Dr. 
Marshall  have  obtained  similar  results  from  hydro- 
therapeutic  procedures.  Severe  exercise  is  followed 
by  an  increased  rate  of  flow  through  the  periphery. 
This  falls  with  the  fall  of  blood  pressure,  but  may 
remain  at  a  higher  level  subsequently  for  some  time. 
The  drinking  of  considerable  ice  water  may  lessen  the 
peripheral  flow  of  blood.  The  rate  diminishes  markedly 
during  a  rapidly  rising  body  temperature  and  increases 
markedly  during  falls  of  body  temperature.  During  a 
continuously  high  fever  the  rate  does  not  differ  mark- 
edly from  the  normal,  though  it  is  difficult  toeliminate 
errors.  The  peripheral  How  seems  to  be  mainly  de- 
pendent upon  the  mechanism  which  regulates  the 
body  temperature. 

DISCUSSION. 

Dr.  J.  L.  Miller,  Chicago:  I  should  like  to  ask 
Dr.  Hewlett  what  the  effect  of  changes  of  external 
temperature  upon  the  heart  is. 

Dr.  Hewlett:    Wo  believe  that   these  are  in  the 

main  local  effects  due  to  changes  in   the  tonus  of  the 
peripheral  vessels. 

SOME    OBSERVATIONS    on    CARDIAC    RECORDS    OBTAINED 
WITH    THE   STRING    GALVANOMETER. 

By  T.  Stuart  Hart,  M.D.,  New  York. 

This  work  was  done  at  the  Presbyterian  Hospital  in 
New  York  at  the  instigation  of  Dr.  James,  who  im- 
ported an  Einthoven  galvanometer  made  by  Edelmann, 


ol  Munich.  This  has  been  installed  in  the  hospital,  and 
wr  have  taken  record-  from  patients  in  the  laboratory 
or  by  means  of  wires  run  to  the  wards.    The  patient  i- 

connected  in   the  circuit    and   the  variation  of  potential 

caused  by  the  excitation  of  the  cardiac  muscle  pro- 
duces a  deflection  of  the  -trin^  of  the  galvanometer, 
these  variations  are  photographed  on  a  moving  him. 
The  following  record-  were  presented: 

1.  Normal  Electrocardiogram,  with  a  Bhoii  discu 

of  its  analysis  and  the  evidence  upon  which  tin-  is 
based.  A  discussion  of  the  course  ol  propagation  ol 
i  he  wave  of  excitation. 

2.  Reasons  for  taking  record-;  by   the  several  lead 
Variations  in  waves  in  different   leads.     Variation  ol 

time  relation  in  different  leads  (chart  i.  Illustrated  In 
noi  mal  and  abnormal  records. 

■'!.  Modifications  due  to  (a)  Position  of  heart;  (6) 
Position  of  patient. 

I  Modifications  due  to  Respiration.  Records  of 
quiel  breathing,  forced  breathing,  Valsalva's  experi- 
ment, case  of  Cheyne-Stokes  respiration. 

5.   Modifications  due  to  increased  frequency  ami 
cise.     Records. 

i '/'.'  i,t  continm  •/.  • 
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Hand-Book  of  Diseases  of  the  Rectum.  By  Louis 
.1.  Hirschman,  M.D.,  Detroit,  Mich.,  V .  S.  A.; 
Fellow  American  Proctologic  Society;  Lec- 
turer on  Rectal  Surgery  and  Clinical  Professor 
of  Proctology,  Detroil  College  of  .Medicine,  etc. 
With  one  hundred  and  forty-seven  illustrations, 
mostly  original,  including  two  colored  plates. 
St.  L^uis:  C.  A'.  Mosby  Medical  Book  and  Pub- 
lishing Company.     1909. 

Hirschman's  modest  little  book  of  'A74  pages  is 
written  for  the  general  practitioner.  He  disclaims 
any  intention  of  writing  an  elaborate  treatise  on 
diseases  of  the  rectum,  for  he  deals  with  those 
conditions  only  "which  are  amenable  to  treat- 
ment in  office  practice  ";  the  limitations  of  office 
practice  are  clearly  set  forth.  For  information  re- 
garding major  operations,  he  refers  the  reader  to 
the  several  complete  works  on  proctology.  It  is 
interesting  to  see  how  Hirschman,  like  most  of  the 
writers  in  this  field,  assumes  at  once  an  attitude 
of  defense  and  of  apology:  "  The  fact  that  the 
profession  as  a  whole  has  been  so  remiss  in  the 
Meatmen!  of  patients  suffering  from  rectal  dis- 
eases has  lefl  the  field  in  the  past  to  the  quack 
and  the  irregular.  A  few  earnest  practitioners, 
however,"  etc.,  and  so  we  are  told  what  the 
earnest  practitioners  on  the  rectum  are  doing 
to-day. 

The  author  points  oul  in  a  series  of  short,  crisp 
and  convincing  chapters  the  wide  range  of  ail- 
ments which  affect  the  rectum,  and  shows  how 
under  modern  methods  of  examination  and  by 
the  use  of  local  anesthetics  in  treatment,  numbers 
of  diseases  hitherto  chronic  or  incurable,  except 
through  heroic  means,  may  now  be  treated  com- 
fortably and  efficiently  by  the  general  practitioner 
in  his  office  We  recommend  this  book  to  those 
for  whom  it  is  written. 
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UNSETTLED  CONDITION  OF  THE  MILK 
QUESTION. 

The  session  of  the  Massachusetts  Legislature 
has  been  prorogued  without  taking  further  action 
towards  the  regulation  or  improvement  of  the 
milk  traffic  in  this  state.  The  ultimate  necessity 
of  such  action  seems  likely.  In  an  article  in  the 
June  number  of  The  Editorial  Review,  Mr.  John 
B.  Coleman  reports  the  results  of  an  investiga- 
tion of  the  milk  business  in  New  York,  similar  to 
that  recently  concluded  by  a  committee  of  the 
Massachusetts  Legislature,  from  which  it  Appears 
that  the  milk  trade  in  New  York  is  essentially  a 
monopoly,  from  which  a  few  corporations  were 
making  an  unduly  large  profit,  even  under  the 
prices  formerly  charged  to  consumers.  On  Nov. 
1,  1909,  the  price  of  milk  in  New  York  was  ad- 
vanced to  nine  cents  a  quart,  the  same  increase 
which  it  is  expected  will  be  made  in  Boston  on 
July  1  or  September  1  of  the  current  year.  The 
inference  is  self-evident.  That  the  conditions  of 
the  milk  traffic  are  the  same  in  Massachusetts  as 
in  New  York  is  not  certain,  but  seems  reasonably 
probable.  Whether  the  findings  of  the  New  York 
investigation  will  lead  in  that  state  to  legislative 
control  of  the  milk  trade  and  of  the  price  of  milk, 
and  whether  such  control  may  desirably  also  be 
instituted  in  Massachusetts,  are  matters  whose 
decision  will  be  awaited  with  attentive  interest. 

Meantime,  in  Boston,  on  June  15,  the  new 
regulation  of  the  Boston  Board  of  Health  went 
into  effect,  providing  that  all  milk  offered  for  sale 
in  this  city  shall  l»e  in  sealed  receptacles,  thereby 
intending  to  do  away  with  the  sale  of  "  loose  or 
dip-tank  "  milk.  All  hut  one  of  the  large  dealers 
have  already  complied  with  this  regulation  and  in 
30  doing  indicated  their  readiness  to  act  for  the 


general  good.  One  company  refuses  to  discon- 
tinue the  use  of  the  dip-tank,  and  it  remains  to  be 
seen  what  action  the  Board  of  Health  may  take  to 
enforce  its  requirement.  This  same  company  has 
recently  been  arraigned  before  the  Chariest  own 
district  court  on  the  charge  of  offering  for  sale  on 
May  2,  milk  containing  more  than  the  permis- 
sible number  of  bacteria  per  cubic  ccm.  In  its 
defence  the  company  alleged  that  the  milk  in 
question  had  originally  a  bacterial  content  below 
the  standard  maximum,  but  that  these  bacteria 
multiplied  beyond  the  limit  between  the  time  of 
seizure  and  the  time  of  examination.  This  case 
was  suspended  and  has  not  yet  been  settled. 

Obviously  the  milk  question  is  still  full  of 
problems  likely  to  vex  the  community  for  some 
time  to  come,  problems  whose  importance  to  the 
public  health  makes  them  of  medical  as  well  as 
of  economic  interest. 


OPPOSITION    TO    THE    DEPARTMENT  OF 
PUBLIC  HEALTH. 

A  reprint  from  the  Congressional  Record  is  at 
hand,  presenting  the  full  text  of  the  speech  by 
the  Hon.  Robert  L.  Owen,  of  Oklahoma,  in  the 
Senate  of  the  United  States  on  March  24,  1910, 
in  support  of  his  bill  providing  for  the  establish- 
ment of  a  national  department  of  public  health. 
In  several  recent  issues  of  the  Journal  we  have 
commented  on  possible  advantages  of  such  a 
department  and  on  some  difficulties  in  the  way  of 
its  organization.  Apparently  the  project  has 
provoked  considerable  opposition  in  certain 
quarters,  for  a  variety  of  reasons.  This  opposition 
has  centered  in  an  association  formed  in  New  York 
on  May  14  and  styling  itself  the  National  League 
for  Medical  Freedom.  According  to  the  reported 
statement  of  its  president,  Mr.  B.  O.  Flower,  of 
Boston,  the  league  includes  in  its  membership 
"  homeopaths,  osteopaths,  eclectics,  Christian  Sci- 
entists, anti-vivisectionists  and  others  who  have 
broken  away  from  the  '  regular  '  medical  profes- 
sion," and  has  been  expressly  "  formed  to  fight 
the  proposed  establishment  of  a  national  health 
bureau."  Moreover,  it  extends  its  hostility  to  the 
American  Medical  Association,  which  it  terms 
"  the  doctors'  trust,"  and  which,  Mr.  Flower 
avers,  "  has  in  the  course  of  years  developed  into 
a  powerful  political  machine  simply  for  the  purpose 
of  bringing  about  legislation  that  will  place  it  in 
absolute  control  of  the  nation's  medical  practise." 
"  If,"  he  continues,  "a  national  health  depart- 
ment be  established,  the  association  would  have 
secured  the  entering  wedge  toward  the  establish- 
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ment  of  a  medical  autocracy  in  America  which 

would  enable  it  to  dictate  exactly  what  foi 
medical  treatmenl  should  or  should  not  be  em- 
ployed in  the  United  States."  The  absurdity  of 
such  accusations,  of  course,  needs  no  comment. 
The  league,  however,  represented  by  counsel 
Before  the  Senate  Committee  on  Public  Health, 
pushed  its  opposition  vigorously,  and,  whether 
or  not  on  that  account,  action  on  the  Owen  bill 
was  postponed  till  the  next  session  of  Congress. 
The  merits  or  disadvantages  of  this  bill  it  is  not 
our  purpose  here  to  discuss.  Mr.  Owen's  speech 
presents  his  own  arguments  in  its  favor,  and 
deserves  careful  perusal.  That  some  provision  is 
Deeded  to  prevent  duplication  of  medical  work  by 
the  government,  seems  fairly  evident,  and  the 
unification  and  co-ordination  of  this  work  for 
economy  and  efficiency  must  sooner  or  later  lie 
procured.  Its  attainment  may  be  hindered  and 
delayed,  but  cannot  be  permanently  prevented, 
by  such  opposition  as  that  of  the  National  League 
for  Medical  Freedom. 


A    NEW    ELECTPJC    MAGNIFYING 
STETHOSCOPE. 

The  London  Dully  Mall  describes  the  demon- 
stration at  a  recent  meeting  of  the  Institution  of 
Electrical  Engineers,  of  a  new  electric  magnifying 
stethoscope,  by  its  inventor,  Mr.  S.  G.  Brown. 
?  The  apparatus  consists  of  a  microphone  made 
up  of  two  metallic  contact  pieces  of  osmium- 
iridium  alloy,  opened  to  an  infinitesimal  degree 
by  a  fine  adjusting  screw  and  connected  with  a 
local  current  passing  through  a  coil  wound  round 
a  permanent  magnet.  The  minute  conduction 
space,  which  is  maintained  by  the  automatic 
action  of  the  current,  .  .  .  transforms  micro- 
scopic mechanical  movements  into  large  current 
changes.  The  apparatus  by  itself  reproduces  the 
iOUnd  of  the  heart  beats  three  times  as  loud  as 
the  ordinary  stethoscope;  and  by  attaching  to 
the  wires  of  the  transformer  a  telephone  relay, 
sounds  are  heard  through  the  electric  stethoscope 
sixty  times  as  loud  as  through  the  ordinary 
instrument."  With  this  device  physicians  in  the 
Isle  of  Wight  are  said  to  have  listened  with  ease 
over  a  telephone  to  the  heart  sounds  of  a  patient 
in  Kensington.  Apart  from  the  possibilities  of 
long-distance  consultation  and  diagnosis,  thus 
suggested,  the  advantages  claimed  for  this  inven- 
tion are:  First,  the  possibility  of  tuning  it.  after 
the  manner  of  the  wireless  telegraph  receiver,  so 
that,  while  listening  to  the  heart,  breath-sounds 
may  be  made  inaudible,  and  vice  versa;    second 


the  possibility  thai  by  its  use  new  sounds,  made 
the  heart,  lungs,  or  other  organs,  in  health  and 

in  disease,  hitherto  unheard,  may  now  lie  de- 
lected and  used  for  purposes  of  diagnosis.  It 
remains  for  further  test  and  experiment- to  deter- 
mine the  value  and  medical  usefulness  of  this 
interesting  instrument . 


Tilt:  SAFE  AM)  SAM']  SEVENTEENTH. 

THE  first  test,  of  the  new  "safe  and  sane 
patriotic  holiday  "  regulations  in  Boston  was  made 
on  Hunker  Hill  Day,  June  17.  The  result  seems 
to  have  been  very  gratifying.  Not  only  were 
there  fewer  arrests  than  on  the  same  day  last  year 
for  disturbance  of  the  peace,  but  there  only  were 
fourteen  alarms  of  fire  in  the  city  as  against 
twenty-six  last  year,  and  in  the  largo  public 
hospitals  only  eight  accident  cases  were  treated, 
instead  of  one  hundred  and  two.  The  contrast 
speaks  for  itself,  and  the  increase  of  quiet  and 
orderliness  in  the  streets  was  obvious  to  the  most 
unobserving.  Not  only  were  life,  health  and 
money  saved,  but  opportunities  for  sensible  and 
profitable  celebration  and  enjoyment  of  the  day 
were  promoted.  Of  course,  this  was  only  a  local 
instance,  but  it  suffices  as  an  illustration  of  possi- 
bilities. A  much  wider  test  will  be  the  national 
celebration  of  Independence  Day,  week  after  next, 
when  new  municipal  regulations  in  many  cities 
will  go  into  effect  for  the  first  time.  It  is  sin- 
cerely to  be  hoped  that  the  statistics  of  Fourth  of 
July  injuries  and  tetanus,  when  made  up  later  in 
the  summer,  will  show  the  beneficial  results  of  the 
movement  throughout  the  country  for  a  rational, 
genuinely  patriotic  celebration. 

MEDICAL  NOTES. 
Physician  Shot  by  a  Patient.  —  It  is  reported 
from  St.  Louis,  Mo.,  that  a  physician  of  that  city 
was  shot  twice  on  June  14  by  a  patient  who  was 
dissatisfied  with  the  results  of  his  treat  ment. 
The  severity  of  the  doctor's  injuries  is  not  stated. 

A    Monolithic    Concrete    Hospital.  —  The 

buildings  of  the  now  St  ate  Hospital  at  Lima, 
Ohio,  have  been  constructed  of  concrete  poured 
into  a  single  continuous  mould,  and  are  said  to 
constitute  the  largest  group  of  monolithic  con- 
crete structures  in  this  country. 

A  Centenarian.  —  Mrs.  Hespa  Cottle,  who 
died  last  week  in  New  York  City  at  the  alleged 
>f  one  hundred  and  one  years,  is  said  to  have 
been  born  in  March,  ISO*.),  in  .Massachusetts.  She 
was  twice  married.  For  over  fifty  years  she  lived 
in  San  Francisco,  but  recently  came  to  New  York. 
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Birth  of  Quadruplets.  —  From  Philadelphia 
is  reported  the  birth,  on  June  16,  of  quadruplets, 
two  girls  and  two  boys,  to  Mr.  and  Mrs.  Jospeh 
Cohen,  of  that  city.  One  of  the  boys  died  within 
n  short  time,  but  the  three  remaining  babies 
seemed  vigorous  and  likely  to  survive.  Their 
weights  are  not  stated.  Mrs.  Cohen,  who  is 
thirty-six  years  old,  has  previously  had  four 
single  pregnancies. 

Illness  of  the  German  Emperor.  —  The 
( ierman  Emperor,  who  has  recently  recovered 
from  a  septic  process  of  the  right  thumb  and 
wrist,  is  now  reported  as  having  a  superficial 
infection  on  the  inner  aspect  of  the  right  knee, 
said  to  be  the  result  of  an  abrasion  sustained 
while  riding  horseback.  The  Emperor  is  able  to 
transact  state  business,  but  cannot  appear  in 
public  in  the  saddle.  It  would  seem  likely  that 
his  opsonic  index  against  the  pyogenic  organisms 
is  somewhat  lowered. 

Sale  of  Patent  Medicines  in  Russia.  - 
Report  from  Odessa  states  that  a  new  order  has 
recently  been  promulgated  relative  to  the  sale  of 
] latent  medicines  in  Russia.  This  regulation 
provides  that  all  proprietary  medical  products 
manufactured  or  introduced  into  the  empire  for 
sale  must  bear  the  approval  of  the  Medical  Council 
of  St.  Petersburg,  and  must  be  labelled  with  an 
exact  statement  of  their  component  substances. 
Requests  for  permission  for  such  introduction  and 
sale  must  be  accompanied  by  a  certificate  of 
analysis  from  a  recognized  Russian  or  foreign 
laboratory. 

Increase  of  Population  in  Russia.  —  Data 
recently  published  by  the  statistical  department 
of  the  Russian  government  present  interesting- 
figures  relative  to  the  growth  of  population  in  that 
country.  At  the  close  of  1909  the  total  popula- 
tion of  the  empire,  including  Finland,  was 
160,095,200,  an  increase  of  33,199,000,  or  26.2%, 
since  the  latest  previous  general  census  in  1897. 
There  is  an  excess  of  females  in  European  Russia 
and  in  Finland,  whereas  in  Poland,  the  Caucasus. 
and  Siberia,  males  are  predominant  in  number. 
Of  the  entire  population  only  13.5%  live  in  cities, 
the  remainder  being  rural  inhabitants,  engaged 
for  the  most  part  in  agriculture.  These  figures  are 
significant  in  contrast  with  the  many  stationary 
populations   of  some  other  civilized  countries. 

boston  and  new  england. 
Acute   Infectious    Diseases   in   Boston.  — 
Por  the  week  ending  at  noon,  June  21 ,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 


the  following  cases  of  acute  infectious  diseases: 
Diphtheria  48,  scarlatina  44,  typhoid  fever  6, 
measles  161,  smallpox  2,  tuberculosis  64. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  21,  1910,  was  14.24. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  June  18, 
1910,  was  196,  against  188  the  corresponding  week 
of  last  year,  showing  an  increase  of  8  deaths  and 
making  the  death-rate  for  the  week  16.23.  Of 
this  number  116  were  males  and  80  were  females; 
186  were  white  and  10  colored;  127  were  born  in 
the  United  States,  65  in  foreign  countries  and  4 
unknown;  46  were  of  American  parentage,  127 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
51  cases  and  7  deaths;  scarlatina,  54  cases  and 
2  deaths;  typhoid  fever,  6  cases  and  0  deaths; 
measles,  151  cases  and  0  deaths;  tuberculosis,  50 
cases  and  24  deaths;  smallpox,  4  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  18, 
whooping  cough  2,  heart  disease  29,  bronchitis 
3.  There  were  13  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one  year 
was  32;  the  number  under  five  years  47.  The 
number  of  persons  who  died  over  sixty  years  of 
age  was  53.  The  deaths  in  public  institutions 
were  69. 

Cerebrospinal  meningitis,  3  cases. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case  and  3 
deaths.  Scarlet  fever,  2  cases.  Diphtheria,  1 
death. 

Deducting  deaths  of  non-residents,  the  total  is 
176  and  the  death-rate  is  then  14.57. 

More  Smallpox  in  Boston.  —  Four  more 
cases  of  smallpox  were  reported  in  Boston  last 
week,  three  from  Brighton  and  one  from  the 
South  End,  making  a  total  of  eight  cases  in  the 
past  two  months.  All  have  been  removed  to 
quarantine  at  Galloupe's  Island,  and  persons 
exposed  to  infection  from  them  have  been 
vaccinated. 

Bequests  to  Two  Hospitals.  —  The  will  of 
the  late  Catherine  A.  Barstow,  of  Boston,  filed  in 
probate  last  week  at  the  Suffolk  County  Registry, 
contains  a  bequest  of  $10,000  to  the  Massachusetts 
General  Hospital  to  maintain  one  or  more  free 
beds  for  rheumatic  patients,  and  a  bequest  of 
$4,000  to  the  Newport  (R.  I.)  Hospital  lor  a  Im- 
bed preferably  for  patients  from  South  Ports- 
mouth,  \{.  I. 
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Milk  Station  i\  South  Boston.  In  the 
issue  of  the  Journal  for  May  26  we  reported  a 
meeting  held  "  to  formulate  plans  for  the  estab- 
lishment in  South  Boston  of  a  new  milk  station 
under  the  auspices  of  the  Milk  and  Baby  Hygiene 
Association."  Sufficient  funds  for  this  project 
have  now  been  raised,  and  the  station  was  opened 
on  .June  20  in  the  ward  room  of  the  court  house 
on  the  corner  of  Dorchester  and  Fourth  St  reels. 

Massachusetts  State  Board  of  Registra 
pion  of  Nurses.  —  Under  the  provisions  of 
Chapter  449  of  the  Acts  of  the  Massachusetts 
General  Court  for  the  present  year,  establishing  a 
Board  of  Registration  of  Nurses,  Governor 
Draper  on  June  15  nominated  the  following  mem- 
bers to  constitute  the  new  board: 

For  four  years:  Miss  Mary  M.  Kiddle,  Superin- 
fendenf  of  the  Newton  (Mass.)   Hospital. 

For  three  years:  Miss  Lucia  Jaquith,  Superin- 
tendent of  the  Memorial  Hospital  at  Worcester, 
Mass. 

For  two  years:   Miss  Mary  E.  Shields,  of  Boston. 

For  one  year:  Dr.  George  T.  Tuttle,  of  Boston. 
Superintendent  of  the  McLean  Hospital  at 
Waverly,  Mass. 

Ex-officio:  Dr.  Edwin  B.  Harvey,  Secretary  of 
tin-  Massachusetts  State  Board  of  Registration  in 
Medicine. 

NEW    FORK. 

Rabies.  —  In  the  last  annual  report  of  the 
New  York  State  Veterinary  College  at  Ithaca, 
just  issued,  considerable  space  is  devoted  to  the 
subject  of  rabies,  the  frequency  of  the  occurrence 
of  which  in  the  state  has  demanded  special  atten- 
tion from  the  college.  Research  work  has  been 
done  and  is  now  in  progress  in  connection  with 
the  determination  of  the  best  methods  for  the 
diagnosis  of  rabies  and  of  the  efficiency  of  disin- 
fection of  wounds  infected  with  rabid  material 
and  in  the  appendix  of  the  report  is  a  valuable 
article"  on  the  diagnosis  by  Dr.  Yeranus  A.  Moore. 
the  director  of  the  college.  There  was  also  an  in- 
vestigation to  determine  the  extent  of  the  elimi- 
nation of  tubercle  bacilli  in  the  milk  and  feces  of 
cattle  which  do  not  show  physical  signs  of 
tuberculosis,  but  which  react  to  tuberculin;  also 
to  determine  whether  the  blood  of  cattle  reacting 
to  tuberculin  contains  tubercle  bacilli. 

Crematories  for   Disposal  ok  Garbage. 
Governor  Hughes  has  signed  the  bill  passed  by 
the  legislature  regulating  the  operation  of  <  rema- 
tories  for  the  disposal  of  garbage  or  other  refuse. 
It  provides  that  the  treatment  of  such  refuse  must 


be  of  a  character  to  prevent  the  throw  iii'.i  ou1 
upon  the  air  of  offensive  and  homo  and 

fumes  thai  may  endanger  persons  residing  in  the 
neighborhood.  Ii  makes  any  city  or  ot  her  corpora- 
tion or  person  owning  or  controlling  a  crematory 
guilty  of  a  misdemeanor  if  such  gases  or  fume-  are 
permitted  f<>  escape  or  become  offensive  or  dan- 
gerous to  healt  h. 

Prevention  of  Tetanus.       The  las  I  Monthly 

Bulletin  of  the  State  Department  of  Health  has  ,-i 
timely   article  on  the  prevention  of  tetanus.      It 
states  thai  during  the  ten  years  1896  to  1905  there 
were    reported    in    the    district    of    Paris,    with    a 
population  of  5,000,000,  329  deaths  from  tetanus. 
During  a  portion  of  this  period  tetanus  antitoxin 
was   increasingly  employed.      Of  all   the  cases   in 
which     the    serum    was    used,    only     I  I     resulted 
fatally,  and  practically  07  '  ,  of  the  total  mortality 
from   tetanus   was   in   cases   not    treated    with    it. 
There  is  no  apparent  reason   why  this  infection 
should  occur  less  frequently  in  that  district  than 
in  the  state  of  New  York;    yet  the  vital  statistics 
show  a  mortality  from  the  disease  of  over  100  per 
annum  in  an  estimated  population  of  8,000,000, 
every  member  of  which  is  provided  by  the  state 
with  the  preventive  serum.     The  article  goes  on 
to  say:  Such  a  mortality  from  so  surely  and  easily 
prevented    an    infectious    disease    as    tetanus    is 
wrong,    and    the    subject    is    being    thoroughly 
investigated  to  secure  its  correction.     The  first 
defeat  already  signalled  by  this   investigation  is 
the   insufficient    and   improper   use   of   the   anti- 
tetanic  serum  provided  by  the  State  Department 
of  Health.     The  statement   made  and  issued  with 
every  package  of  that  serum  is  herewith  repeated 
and  emphasized:  "  Recent  results  go  to  show  that 
t  he  subcutaneous  injection  of  an  immunizing  dose 
of  tetanus  antitoxin  is  a  sure  method  of  prevent- 
ing the  disease.     In  all  cases  where  garden  dirt. 
stable  dust,  manure,  paper  wads,  or  powder  from 
cartridges  have  been  ground  or  forced  into  the 
injured  tissues,  a  preventive  dose  of  tetanus  anti- 
toxin should  be  given  subcutaneously  at  the  time 
the  wound  is  dressed,  or  as  soon  after  as  is  possible. 
This  is  especially  recommended  after  Fourth  of 
July  injuries."    With  this  fact  of  sure  prevention 
established,    and    the    department    urging    every 
health  officer  of  the  state  to  keep  this  prophylactic 
serum  constantly  on  hand,  the  moral  responsi- 
bility of  the  local  health  officer  is  seriously  chal- 
lenged for  every  death  from  tetanus  in  the  com- 
munity the  lives  of  whose  citizens  he  is  bound  t<> 
protect.  .  .  .  The  statistics  of  the  State  Hygienic 
Laboratory  indicate  a  very  inefficient  distribution 
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of  tetanus  antitoxin,  and  that  many  of  the  health 
officers  of  the  state  must  be  without  a  supply  on 
hand.  Every  such  officer  is  invited  and  urged  to 
procure  such  supply  at  once,  and  maintain  it. 


Current  Hiterature. 


Medical  Record. 

Junk  4,  1910. 

1.  Wood.    A.    ('.,    \m>    Eshner,    A.    A.      Actinomycosis 

(Slreptothricosis)  in  Man;  with  the  report  of  a  Case  of 
Pulmonary  Involvement. 

2.  Stengel,  A.     Actinomycosis  of  the  ('heel;  following  In- 

jur;/ I)i/  a  Denial  Instrument;   Recovery. 

3.  *Liebekmann,  J.  M.    Diabetes  Mellitus.    A  Sympathetic 

Veurosis  rationally  healed  with  Electricity. 

4.  Gillman,  G.    The  Principles  and  Technic  of  the  Wasser- 

mann    June! inn. 

5.  *Strunsky,  M.     The  Treatment  of  Progressive  Scoliosis. 

6.  SlMONDS,  J.  P.     Three  Years  of  Rabies  in  Indiana. 

3.  Liebermann  believes  in  the  nervous  origin  of  diabetes 
mellitus  and  in  electrotherapy  as  its  rational  treatment. 
He  has  had  fairly  good  results  in  a  large  number  of  cases. 
Glycosuria  is  now  supposed  to  be  due  to  vasomotor  paraly- 
sis of  the  splanchnic  area,  the  nerves  of  which  in  health 
keep  the  blood  vessels  of  the  liver  in  a  state  of  tonic  con- 
traction. The  relief  of  the  hyperemia  induced  by  this 
vasomotor  paralysis  will  restore  physiological  balance. 
The  best  way  to  relieve  the  hyperemia  is  to  stimulate  the 
sympathetic  system  by  high  potential  and  high-frequency 
currents.  The  current  is  applied  over  the  epigastrium 
(directly  over  the  celiac  plexus)  for  ten  or  fifteen  minutes 
at  a  time.  After  a  few  treatments,  polyuria,  glycosuria, 
polydypsia  and  polyphagia  begin  to  decrease  and  the  gen- 
eral nutrition  improves.  The  usual  time  required  for  a 
cure  is  six  to  eighteen  months. 

5.  Strunsky  strongly  recommends  the  measures  advo- 
cated by  Klapp  for  the  treatment  of  progressive  scoliosis. 
These  consist  in  prolonged  recumbency  with  horizontal 
exercises.  The  advantages  of  horizontal  over  erect  exer- 
cise are  numerous,  e.  g. :  (1)  it  gives  a  wider  range  to  the 
excursions  of  the  vertebra?;  (2)  it  gives  a  wider  amplitude 
of  muscular  contraction;  (3)  it  tends  to  restore  the  muscles 
to  their  normal  length;  (4)  it  gives  the  vertebrae  relief 
from  the  pressure  of  the  superincumbent  weight.  No 
corsets,  casts,  or  braces  are  needed.  [L.  D.  C] 

New  York  Medical  Journal. 
June  4,  1910. 

1.  Fordyce,  J.  A.     The  Relation  of  the  Nervous  System  to 

Diseases  of  the  Skin. 

2.  Shaffer,  N.  M.    On  a  Possible  Method  of  Infection  in 

Acute  Poliomyelitis.    ■ 

3.  *Lyle,  W.  G.,  and  Kober,  P.  A.     The  Glycyl-Trypto- 

phan  Test  for  Carcinoma  of  the  Stomach. 
t.  Rudis-Jicinsky,  J.    Skiagraphy  of  the  Stomach. 

5.  Ricketts,  B.  M.    Open  Operation  for  Congenital  Luxa- 

tion of  the  Femur. 

6.  Sop.fi..  J.     The  Home  as  a  Factor  in  the  Medical  Inspec- 

tion of  School  Children. 

7  Austin,  H.  W.  Remarkably  Large  Vesical  Calculus 
Attached  to  Catheter  in  the  Urethra  Successfully  Re- 
moved by  the  Suprapubic  Method.     Unique  Specimen. 

8.  Greene,  R  II.     The  Surgeon's  Responsibility  in  Anes- 

Ihi 

9    Benedict,  A.  L.    En u /iteration  of  Spermatozoids. 

3.  Lyle  and  Kober  report  encouraging  results  with  the 
glycyl-tryptophan  test  for  gastric  cancer  as  described  by 
Neubauer  and  Fischer.  The  tesl  is  based  upon  the  occur- 
rence in  carcinomatous  gastric  contents  of  a  proteolytic 
ferment,  which  acta  in  opposition  to  pepsin,  i-  able  to  split 
up  glycyl-tryptophan  ana  is  destroyed  by  <».:;<l' ,  hydro- 
chloric acid.  The  demonstration  of  this  ferment  is  of  very 
derable  diagnostic  importance.  The  procedure  is 
ewhat  complicated  and  takes  twenty-four  hours. 

[L.D.C.] 


The  Journal  of  the  American.  Medical  Association. 
June  4,  1910. 

1.  *Spiller,  W.  G.    Effect  of  Stovain  on  the  Nervous  Sys- 

tem. 

2.  Magruder,  E.  P.    Fracture  of  the  Patella.  The  Opera- 

lion    of  Choice. 

3.  Manning,  W.  J.    A  Water  Curtain  for  Cooling  Rooms. 

4.  Corbus,  B.  C.     Treatment  of  Gonorrhea  with  Reference 

to  the  Question  of  Sterility. 

5.  Walsh,  J.    A  Study  in  Renal  Senescence. 

6.  Wells,  C.  A.     The  Uncinaria  Americana  in    Georgia, 

7.  Leah,  M.    Recurrent  Furunculosis  in  an  Infant  Showing 

an   Unusual  Blood  Picture. 

8.  Erlanger,  J.     Animal  Experimentation,  in  Relation  to 

Practical  Medical   Knowledge  of  the  Circulation. 
III.  Circulatory  Symptom-Complexes  and  Their  TreaS 
ment. 

9.  Kenvon,  E.  L.     Can  Stammering  Be  Treated  Success- 

fully  through  the  Agency  of  the  Public  School? 
10.  *Rich,  H.  M.    Paroxysmal  Tachycardia. 

1.  Spiller,  after  experimental  and  autopsy  investiga- 
tions, has  found  that  repeated  injections  of  stovain  for 
spinal  anesthesia  affect  the  anterior  and  posterior  roots  of 
the  spinal  cord,  degeneration  being  especially  marked  in 
the  posterior  root  fibers.  The  paralysis  produced  in  dogs 
was  of  the  motor  type.  Dogs  are  more  sensitive  to  stovain 
than  humans,  so  that  these  results  must  not  be  applied 
too  strictly  to  humans.  But  it  is  probable  that  too  often 
repeated  injections  in  the  human  might  produce  the  same 
degenerative  changes  and  hence  its  employment  several 
times  within  a  short  period  is  warned  against. 

10.  Rich  describes  paroxysmal  tachycardia  very  clearly 
and  gives  two  excellent  illustrative  cases.  He  says:  "  In 
general,  attacks  come  on  suddenly,  usually  without  warn- 
ing of  any  kind,  and  almost  invariably  without  relation  to 
any  recognizable  premonitory  signs.  The  first  intimation 
of  the  attack  is  usually  described  as  a  '  flop  '  of  the  heart, 
and  the  tremendously  increased  rate  is  started  almost 
instantly.  Marked  anxiety  is  shown,  which  usually  passes 
off  as  the  patients  become  accustomed  to  the  attack  and 
find  they  have  no  pain  and  are  not  going  to  die  immedi- 
ately. Duration  of  attacks  varies  from  a  few  hours  to 
six  or  eight  weeks.  Usually  these  are  not  numerous,  the 
sounds  of  the  heart  corresponding  to  the  fetal  type.  The 
end  of  the  attack  is  usually  as  abrupt  as  its  onset.  There 
is  another  flop  and  a  feeling  of  goneness.  In  long-con- 
tinued cases  signs  of  stasis  may  occur;  dyspnea,  cyanosis, 
odema  and  cold  extremities.  Even  in  cases  in  which  death 
was  apparently  imminent,  sudden  cessation  of  the  attack 
has  occurred,  with  prompt  relief  of  all  the  extreme  symp- 
toms. It  has  not  been  possible  to  produce  paroxysmal 
tachycardia  experimentally.  As  to  pathology,  it  is  sup- 
posed to  be  due  to  a  fibrosis  and  degeneration  of  cellular 
elements  in  the  heart  extending  to  the  bundle  of  His  in 
such  a  way  as  to  produce  the  rhythm.  The  diagnosis 
is  usually  not  difficult.  The  rate  is  much  higher  than  in 
other  tachycardias,  such  as  accompany  fevers  and  thyroid 
diseases.  Attacks  may  be  influenced  by  marked  changes 
in  position  of  the  patient,  such  as  lowering  the  head  and 
raising  the  feet.  Drugs  have  no  effect  on  the  attacks 
themselves.  Proper  treatment  between  attacks  is  im- 
portant. The  condition  may  occur  as  a  complication  in 
mitral  stenosis  and  aortic  insufficiency.  [E.  H.  R.] 

June  11,  1910. 

1.  Egbert,  S.    Methods  for  Extending  Popular  Education 

in  Public.  Health  and  Preventive  Medicine. 

2.  Diller,  T.     Institutional  Treatment  of  Nervous  and 

Mental  Diseases. 

3.  Adami,  J.  G.     The  Basal  Principles  of  Vaccine  Therapy. 

4.  *Collins,  J.     Tltc  Epidemiology  of  Poliomyelitis. 

5.  *Snow,  I.  M.     Paralysis  of  the  Neck  and  Diaphragm  in 

Poliomyelitis. 

6.  Meyer,  A.    The  Problems  of  the  Physician  Concerning 

the  Criminal  Insane  and  the  Borderland  Cases. 

7.  Salisbury,  .1.  II.     The  Pharmacology  of  lodin  ami  the 

Iodides. 
S.    ROUS,    I'.      The   Experimental  Production  of  Secondary 
Union   between  Normal  and  Carcinomatous  Eyilhc- 
li  u  m .      J  'se  udo-metaplasia. 
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9.  Hanzlik,  P.J.    The  Excretion  of  Hexamethylenarnin  in 

the  Saliva. 
K).  *Green,  W.  I).     Local  Anesthesia  vnth  Quinii 
I  rrea  Hydrochloride. 

11.  Turck,  R.  C.    Pellagra  Complicating  a  Laparotomy. 

12.  Dougherty,  J.  P.    .1  Simple  Tonsillotome. 

13.  Hamner,    (!.    P.      Popliteal    Aneurysm    Suca 

Operated  on  by  Waters'  Method. 
II.   Rosenow,  E.  C.    The  .1  ulolysis  of  Pneumococci  and  the 
Effect  of  the  Injection  of  Aulolyzed  Pneumococci. 

I.  Collins  writes  a  most  interesting  historical  and  clini- 
cally statistical  article  on  poliomyelitis.  He  brings  oul 
fche  following  noteworthy  points:  II  is  a  new  disease,  nol 
being  known  to  exist  previous  to  1843.  Cold  weather 
always  terminates  epidemics.  .  It  is  unquestionably  a  con- 
tagious disease,  and  contact  with  a  person  sick  of  the 
disease  is  not  necessary  that  another  person  may  contracl 
it.  There  are  numerous  examples  of  contagion  by  indirect 
contact,  a  well  person  acting  as  a.  carrier  from  a  patient  to 
a  distant  one.  The  period  of  incubation  varies  from  four 
days  to  two  weeks.  Its  contagiousness  varies  greatly. 
In  some  epidemics  there  is  hardly  any  evidence  of  con- 
tagion, while  in  others  there  are  many  instances.  The 
disease  has  no  apparent  relation  to  density  of  population. 
The  mortality  rate  varies  very  decidedly  in  different  epi- 
demics—  from  4%  to  46%.  The  disease  has  no  noted 
relationship  to  other  infections  diseases.  Digestive  dis- 
turbances apparently  have  no  relation  to  its  occurrence. 
Cases  of  relapse  and  recrudescence  are  on  record,  although 
one  attack  gives  permanent  immunity  in  the  majority 
of  cases.  From  a  study  of  the  disease  clinically  no 
information  has  been  obtained  as  to  how  the  virus  gains 
entrance  to  the  system,  but  experimentally  Flexner  is 
convinced  that  the  portal  is  the  same  as  in  epidemic 
cerebrospinal  meningitis,  namely,  the  naso-pharynx. 
Collins  emphasizes  the  crying  need  of  a  strict  quarantine 
in  all  cases  as  the  only  effective  means  of  checking  the 
disease.  He  merely  suggests  the  use  of  formaldehyde,  a 
drug  very  diffusable  in  the  system,  as  a  possible  curative 
agent. 

.").  Snow  instances  two  cases  of  paralysis  of  the  neck  and 
diaphragm,  —  spinal  accessory  and  phrenic  nerve  involve- 
ment in  poliomyelitis,  —  both  with  recovery. 

10.  Green  used  hydrochlorid  of  urea  and  quinin  in  I'  , 
solution  in  doses  of  4.r>  and  SO  minims  as  a  local  anesl  het  ic, 
in  four  hemorrhoid  cases  and  found  that  distention  of 
tissues  with  the  fluid  was  necessary  in  all  cases,  that 
anesthesia  was  more  or  less  complete;  it  began  in  from 
four  to  twenty-four  minutes  and  lasted  from  twenty-four 
hours  to  nine  days.  Induration  lasted  from  five  to  twelve 
days.    General  symptoms  were  absent.  [Iv  II.  R.] 

Annals  of  Surgery. 
May,   1910. 

1.  *Phelps,  C.    The  Relation  of  Trauma  to  Cancer  Forma- 

tion. 

2.  Hawley,  G.  W.    Skeletal  Carcinomatosis.' 

3.  *WoOD,  A.  C.     A  Tourniquet  for  the  Control  of  Hemor- 

rhage from  the  Scalp  during  Osteoplastic  Resection  of 

the' Skull. 

4.  *MacCarty,  W.  C.     The  Pathology  of  the  Gall  Bladder 

and  Some  Associated  Lesions. 

5.  *Ransohoff,    J.      Pancreatic    Hemorrhage    <iml    Acute 

Pancreatitis. 
ti.  *Matthews,    A.    C.      Retroperitoneal    Hernia    of    the 
Pericecal  Type. 

7.  *Kelly,  H.     An  Operation  for  Umbilical  Hernia. 

8.  *Whiting,  A.  D.    The  Diagnosis  of  Typhoid  I'i  rforation. 

9.  Shober,    J.    B.      Treatment    of    Chronic    Tuberculous 

Sinuses  by  Beck's  Bismuth-Vaseline  Paste  Injections. 

1.  Phelps,  in  an  endeavor  to  ascertain  the  relation  of 
trauma  to  cancer,  has  made  an  extensive  study  of  the 
literature  from  ancient  times  to  the  present  day.  The 
opinions  of  "  authorities  "  on  this  question  are  systemati 
cally  presented  so  that  a  considerable  portion  of  the  paper 
consists  of  ((notations.  An  abstract  cannot  do  justice  tb 
an  effort  of  this  scope  and  character,  and  merely  a  State 
ment  of  the  author's  conclusions  can  be  given,  viz.: 
Cancer   is   primarily   dependent   upon   a   cause    which    is 


congenital,  is  hereditary  in  a  certain  proportion  ol 
and  is  at   present   inexplicable;    thai    its  development   is 
•  I  by  various  indeterminate  and  non-essential  con- 
ditions (continuous  or  repeated  irritation,  chronic  inflam- 
mation), and  that   i he  future  determination  o 
will  depend  upon  the  possible  verification  of  a  pai 
infection. 

.'!.    Wood  presents  a  scalp  tourniquet  which  he  In 
with  .satisfaction   for  three  years        ll    COnsistf   of  an   outer 

frame  or  band  of  four  adjustable    egments  and  an  inner 

tube  inflated  by  a  rubber  bulb.    The  resistant  outer  band 

insures   an   even   distribution   of    pressure    throughout    the 

circumference  of  the  scalp.    The  apparatus  is  aot  bulky,  i 
efficient,  capable  of  sterilizat  ion  by  boiling,  ea  il\  a. I  i 
and  readily  inflated  or  deflated. 

I.  MacCarty  first   discusses  the  embryology,  anatomy 

and  physiology  of  the  liver,  pancreas,  stomach,  duo- 
denum and  gall  bladder  to  show  their  cine  relationship 
and  to  support  his  opinion  that   their  pathology  should  be 

considered    as    the    pathology    of    a     "  gastro-duodeno- 

hepatico-pancreatic  physiological  system.''  lie  then 
describes  with  excellent  illustrations  six  degrees  of  read  ion 
of  the  gall  bladder  to  irritants  (cholecystitis  catarrhal ie 

a  (a  it  a,  chronica,  or  papillomatosa  ;    cholecyst  itis  papilloma  ■ 

tosa   malignum,   cholecystitis   catarrhalis  carcinomatosa; 

cholecystitis  chronica,  cholecystitis  chronica  cystica, 
cholecystitis  purulenta  neerotica).  This  is  a  study  of  365 
of  the  cholecystectomies  of  the  Drs.  Mayo  and  of  the 
appearance  of  other  gall  bladders  which  were  simply 
drained.  Attention  is  called  to  the  frequent  association  of 
pathological  conditions  of  the  duodenum  and  gall  bladder, 
and  of  the  appendix  and  gall  bladder.  MacCarty  BUggests 
that  appendicitis  may  be  an  etiological  factor  in  the  pro- 
duction of  some  cases  of  cholecystitis. 

.").    Ransohoff     describes     three     cases     of     hemorrhagic 

pancreatitis  of  the  ultra-acute  type  of  Robson.    A  striking 

feature  of  all  cases  was  a  comparatively  slow,  good  tension 
pulse  (108,  100  and  88)  associated  with  profuse  intra- 
abdominal hemorrhage.  Two  of  the  cases  apparently 
illustrated  the  fact  that  hemorrhage  in  the  ultra-acute 
cases  precedes  fat  necrosis.  Ransohoff  challenges  Eberth's 
statement  that  a  large  number  of  post-operative  fatalities 
in  this  condition  may  be  ascribed  to  the  fact  that  the  pan- 
creas itself  is  not  attacked. 

6.  Matthews  adds  a  case  of  retroperitoneal  hernia  of  the 
pericecal  type  to  the  literature,  and  after  a  critical  analysis 
of  previously  reported  cases  gives  abstracts  of  seven 
authentic   cases.      Abstracts   of    ileo-appendicular   hernias 

seven  cases)  are  also  given. 

7.  Kelly's  operation  for  umbilical  hernia  is  of  the  from- 
above-downward  overlapping  type  (Mayo).  Alter  dealing 
with  the  sac  and  closing  the  peritoneum,  the  free  margin 
of  the  lower  flap  of  fascia  is  drawn  well  up  under  the  upper 
flap  and  held  with  four  to  six  interrupted  silk  sutures. 
The  free  overhanfnns  margin  is  then  secured  below  with 
continuous  catgut. 

8.  Whiting,  after  an  extensive  study  of  typhoid  perfora- 
tion at  the  German  HospRal  (Philadelphia),  finds  no 
pathognomonic  sign  or  Bymptom  nor  train  of  symptoms. 
He  is  persuaded  that  "  perforation  should  be  suspected  in 
every  instance  where  the  regular  course  of  the  typhoid 
infection  in  that  individual  case  has  been  interrupted  by 
some  untoward  mishap.  Perforation  should  lie  diagnosed 
in  all  such  cases  when  the  mishap  cannot  be  traced  directly 
to  some  complication  other  than  perforation."  The 
reliability  of  various  si»;n.s  and  symptoms  is  then  discussed  : 
Pain,  vomiting,  fall  of  temperature,  collapse  and  sweating, 
tenderness  and  rigidity  increased  pulse-rate,  changed 
facial  expression  and  increasing  leucocytosis.     |T.  Y\  .  11.] 

The  Lancet. 

May  21,    1910. 

i.    PaRAMORE,   R.  H.      Hunterian   Lectures  on  the  Evolution 

of  the  Pelvic  Floor  in  the  Xon-M u nnnalian    Vertebrates 

and  Pronograde,  Mammals.    Lecture  I. 

2,  WlCKHAM,    L.      .1     ('onlrit)Ution    to   the    HistOty   of    Injec- 

tions of   Uailium. 

3,  *Herschell,     G.       The    Systematic     Investigation 

Chronic  Affections  of  thi  ind  Intestii 

l.  Alexander,    W       Maternity   Cases    in    tht     Liverpool 
Workhouse  Hospital  dwing  1907,    1908  and  1909. 
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•">.  Thresh,  J.  C.,and  Beale,  J.  F.    The  Action  of  Liquid 
Kolynos  upon  the  Bacillus  of  Influenza. 

6.  *Melland,  B.     The  Treatment  of  Spasmodic  Asthma  by 

Hypodermic  Injection  of  Adrenalin. 

7.  Thompson,  E.  T.    .4  Note  on  Dessicated  Culture  Media. 

8.  Geddes,  A.  C.     The  Aims  of  Medical  Education  and  the 

Teaching  of  the  Early  Subjects  of  the  Medical 
Curriculum. 

3.  Herschell,  in  an  interesting,  clear  and  instructive 
article,  describes  what  he  calls  the  systematic  investigation 
of  chronic  affections  of  the  stomach  and  intestines.  He 
discusses  this  subject  under  the  following  headings:  (1) 
The  time  taken  by  food  to  traverse  the  gastro-intestinal 
canal;  (2)  the  examination  of  the  fasting  stomach;  (3) 
digestion  in  the  stomach;  (4)  evidence  of  functional 
hepatic  insufficiency  and  of  disease  of  the  biliary  ducts; 
(5)  defect  in  the  pancreatic  secretion;  (G)  evidence  of 
chronic  pancreatitis;  (7)  signs  of  intestinal  catarrh;  and 
(8)  evidence  of  bleeding  into  any  part  of  the  gastro- 
intestinal canal.  He  emphasizes  the  importance  of  the 
presence  of  microscopic  food  residue  as  a  sign  of  lesser 
degrees  of  stasis.  He  advises  that  a  patient  go  into  a 
hospital  for  a  week's  stay  in  order  to  thoroughly  carry  out 
the  details  of  such  examination  as  he  describes.  The 
article  is  well  worth  reading. 

(i.  Melland  describes  good  results  in  spasmodic  asthma 
with  hypodermic  injections  of  adrenalin.  Adrenalin  by 
mouth  was  of  absolutely  no  benefit.  [J.  B.  H.] 

May  28,  1910. 

1.  *.Morris,  H.     Three  Clinical  Lectures.    Lecture  1.    Lym- 

phatic Edema  of  the  Leg  and  Foot  with  Cyanosis  and 
Drop-Foot. 

2.  Paramore,  R.  H.    Hunterian  Lectures  an  the  Evolution 

of  the  Pelvic  Floor  in  the  Non-Mammalian  Verte- 
brates and  Pronograde  Mammals.  Lecture  II.  Prono- 
gradt  Mammals. 

3.  Hall,  A.  J.     Two  Cases  of  Poisoning  by  Coal-Gas  from 

a  "  Geyser,"  One  of  Which  Ended  Fatally  with  Mental 
Symptoms. 

4.  Morris,  J.    A  Case  of  Unruptured  Tubal  Pregnancy  of 

Thirteen  Months'  Duration:    Operation  and  Recovery. 

5.  Hutchison,     A.    J.       Intracranial    Complications    of 

Middle-Ear    Disease. 

6.  Brand.  A.  T.     The  Specificity  of  Cancer  and  the  General 

Principles  of  its  Treatment  and  Prophylaxis. 

7.  Kent,   A.  F.  S.     On  the  Demonstration  and  Study  of 

Spores  in  the  Schizomycetes. 

8.  Kebbell,  C.  V.    A  Case  of  Cephalic  Tetanus  (Kopfteta- 

n  us  of  Pose ) . 

9.  Hihsch,  C.  T.  YY.    Motoring  Xoles. 

1.  Morris,  in  a  clinical  lecture,  discusses  the  general 
subject  of  lymphatic  edema  of  the  leg.  He  first  differen- 
tiates this  from  nervous  edema  and  describes  the  relation 
of  the  lymphatic  and  venous  branches  to  the  lymph  spaces, 
lie  mentions  the  causes  of  lymphatic  obstruction  and  the 
symptoms  of  reticular  lymphangitis.  He  briefly  goes  into 
the  treatment  of  this  condition  and  its  relation  to  elephan- 
tiasis. [J.  B.  H.] 

British  Medical  Journal. 

May  21,   1910. 

1.  Bishop,    E.    S.      Presidentied   Address    on    Abdominal 

/Emergencies. 

2.  *Spriggs,  E.  I.    .1"  Address  on  the  Treatment  of  Gastric 

ami  Duodenal  (leer. 

3.  *Bolton,  C.    Does  Gastrostaxis  Exist  as  an  Independent 

Disease! 
1.  Knaggs,  R.  L.    On  Implantation  of  the  Ureters  into  the 

lii  i  turn  In/  flu    Sacral  Route. 

5  Kennedy,  I!       I   Case  of  Intracranial  Tumor  Relieved 

by   a    Dei-am  fin    .  iai:    ()  pi  ration. 

6  Molesworth,  E.  II.    The  Cultural  Characteristics  of  the 

\ficrobacillus  of  Acne. 

7  I  !i<  hholz    »  i       Ichondroplasia. 

oper,  H.  .1  Cast  of  General  Suppurative  Peritonitis; 
Recoi  •  i  y 

'1-  Spri^'-  believe-  that  the  most  important  factor  in 
the  treatment    of  iraslric  ulcer  is  complete  and  prolonged 

reel  in  bed.    He  discusses  the  variow    ystems  of  diet  as 


to  their  effect  on  the  stomach  itself  and  the  general  nutri- 
tion of  the  patient;  among  other  methods  he  describes 
that  of  rectal  feeding  and  a  gradual  milk  diet,  especially 
as  advocated  by  Leube,  immediate  feeding  as  urged  by 
Lenhartz  and  oil  treatment  introduced  by  Cohnheim  in 
1900.  He  briefly  goes  into  treatment  for  the  arrest  of 
hemorrhage,  after-treatment  and  the  indications  for 
surgical  interference. 

3.  Bolton  discusses  gastrostaxis,  first  giving  the  evi- 
dence that  it  exists  as  a  distinct  clinical  entity  and  then 
reasons  against  this.  Among  the  reasons  for  its  existence 
as  a  distinct  disease  he  mentions  (1)  that  at  certain  post- 
mortems of  patients  dead  of  hematemesis  no  lesion  was 
found  in  the  stomach;  (2)  that  in  similar  manner,  at 
operations  for  ulcer,  no  ulcer  has  been  found;  and  (3)  that 
gastrostaxis  possesses  a  definite  clinical  entity.  These 
three  statements  he  takes  up  in  detail,  finally  concluding 
that  in  his  opinion  it  is  not  yet  indisputably  proved  that 
gastrostaxis  as  an  independent  disease  does  exist. 

[J.  B.H.] 

Deutsche  Medizjnische  Wochenschrift.     No.  20. 
May  19,  1910. 

1.  ORTNER,  N.     Treatment  of  Pericarditis. 

2.  * Pollack,  K.     Puncture  of  the  Brain. 

3.  Warschaithu,  ().    Origin  of  Liver  Cirrhosis. 

-}.   Lenne.    Diet  Regulation  and  Cure  of  Diabetes  Mellitus] 
5.   Huzella,  T.      The   Test  for  a   Very  Small  X umber  of 

Tubercle  Bacilli. 
(i.  Berg,  J.     Detection  of  Spirochete  Pallida  by  a  Simple 

India   Ink   Stain. 

7.  Doevensi'EOK,     W.       Hcmatjlobinuric     Nephritis     in. 

Pneumonia. 

8.  Frank,  E.  R.  W.     Bilharzia  Infection  of  the  Urinarfi 

Bladder. 

9.  Berg,  G.     Diagnosis  and  Treatment  of  Bladder  Calculi 

in  Children . 

10.  Igersheimeh.        Parenchymatous     Keratitis     a      Peal 

Syph  il  it  if    Disease. 

11.  Salus,  R.     Black  Vitreous  Humor. 

12.  Kromayer.    Prevention  of  Alopecia. 

13.  Schall,  M.     New  Technical  Appliances  in  Medicine. 

2.  Pollack,  in  this  article,  emphasizes  the  value  that  may 
be  derived  from  exploratory  puncture  of  the  brain,  both 
from  the  diagnostic  and  therapeutic  point  of  view.  The 
technic  of  this  procedure  he  has  presented  in  earlier  publi- 
cations, but  adds  a  few  new  points.  The  value  of  this 
procedure  in  solid  tumors  he  mentions,  but  not  in  detail. 
In  a  more  complete  manner  he  takes  up  the  method  in 
acquired  hydrocephalus,  circumscribed  fluid  collections 
in  the  meninges,  such  as  cysts  and  exudates,  brain  cysts 
and  dural  hematomas.  Also  he  includes  cases  of  brain 
abscess.  He  reports  cases  illustrative  of  these  different 
processes  and  emphasizes  the  curative  effect  in  hydro- 
cephalus, circumscribed  meningeal  exudate,  simple  cysts 
and  dural  hematoma.  [C.  F.,  Jr.] 

Mcnchener  Medizinische  Wochenschrift.     No.  21. 
May  24,   1910. 

1.  Erb,    W.      Clin  iced   Observations   on    the   Pathology   of 

"  Intermittent  Limp."      (To  be  concluded.) 

2.  Bossi,  L.  M.    Delivery  by  Rapid  Dilatation  of  tin  ('<>!- 

I um  Uteri. 

3.  V.  Niessl-Mayendorf.     The  Third  Left  Frontal  Con- 

volution Plays  no  Part  in  the  Central  Mechanism  of 
Speech . 

4.  Ritter,  C.     Treatment  of  Erysipelas  with  Hot  A  ir. 

5.  Riehl.     Treatment  of  Ascites  with  Collargol. 

0.    MlCHELl,    I''.,  AND  CattORETTI,   1'".     Meioslaamin   Read 
linn  in  Malignant  Tumors. 

7.  Hasse.    Endemic  Appendicitis. 

8.  Franke,  C.    .1"  Unusual  Fistula  in,  Chronic  Appendi- 

citis. 

9.  WlESNEH,    H.      Early    Centralized   Ossification     oj   the. 

Rib  Cartilages  due  to  X-ray.' 

10.  v.  Dungern   and    Hirschfeld.    Our  Modification  (A 

the  Wassermann  Reaction. 

11.  KOPP,    C.      Practical    Value   oj   the   Sero-Diutjnosis   for 

Syphilis. 

12.  Sick,  P,    Intravenous  Narcosis, 
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13.  Mi  ller,   F.     Carcinoma  of  the  Uterus  and  Education 

of  the  Public. 

14.  Mircoli,  S.    Rachitis  as  an  Infectious  Disease. 
Berliner   Klinische  Wochenschrift.     No.   L8 

M  \y  2,  1910. 

I.  Crede,   Benno.     Talma's  Operation. 

Hart,  (!.,  and  Nordmann,  O.     Experimental  Si 

Concerning  the  Value  of  the  Thymus  to  tht   Animal 

Organism. 
:;.  Schaffer,    .1.      Experimental    Examination    into    ll>< 

Influence  of  Local  Treatment  upon  Inflammation. 
I     Ki  recti er,  K.  II.     The  Usefulness  of  Torggler-Muller 

Paper  and  of  the  Sticher's  (  ontrol  Tub  s  in  tfu   i 

of  Steam  Sterilization. 

5      R.OSENSTEIN,    1.       The    Action,    of    Coil-I.irii    I), I    in    the 

Treatment  of  Rickets  and  the  Convulsive  Diath 
li.  Vorpahl,  K.     Unilateral  Orthostatic  Albuminuria. 
7.  Roubitschek.    Albuminuria  Due  to  Constipation. 

s    Hecht,  11.    A  uto-inliitn'tioii  of  II union  Sera. 

9    I'.u'ii,  J.    The  Specific  Character  of  Milk  Albuminoids. 

10.  Wunsch,  M.     A  Rare  Anomaly  in  the  Coloring  of  the 

Hair. 

11.  Bri  hns,  ('.     Modern  Theories  and  Experiences  Con- 

cern imj  the   Trichophytic  Diseases. 

12.  Von  Golz.    Treatment  in  the  Insurance  Offices. 

13.  VOGEL,  J.     Instrument,  for  the  Introduction,  of  the  Soft, 

Self-Retaining  Catheter  in.  Difficult  Male  Urethras. 

2.  Hart  and  Nordmann,  after  a  scries  of  experiments 
with  dogs,  come  to  the  following  conclusions  in  regard  to 
the  value  of  the  thymus  gland.  They  find  that  in  the  grow- 
ing period  of  the  organism  it  is  a  most-  importanl  if  not  an 
absolutely  indispensable  organ.  It  has  a  definite  relation 
to  the  assimilation  of  nourishment,  and  it  acts  in  regu- 
lating the  action  of  the  arteries  and  the  heart.  It  appears 
also  to  be  useful  in  maintaining  the  resistance  of  the  organ- 
ism against  bacterial  invasion.  It  also  bears  a  definite 
relation  to  the  development  of  the  generative  glands. 
Partial  extirpation  does  not  seem  to  cause  any  definite 
if  vitality.  An  over  production  of  the  secretions  of 
the  thymus  causes  a  definite  intoxication,  which,  however, 
disappears  rapidly  when  the  overproduction  ceases. 

[J.L.H.] 


£orrc£pontmuf. 

ANESTHESIA  AND  ANESTHETICS. 

How    the    Laws   that     Govern    Anesthetics    were 
Ascertained. 

Boston,  June  4,  1910. 

Mr.  Editor:  A  physician  of  large  experience  in  the 
inhalation  of  various  medicaments  conceived  the  idea  of  so 
diluting  them  with  fresh  air,  that  the  organic  functions  of 
the  body  should  continue  naturally  during  their  use. 

I  hiving  made  the  drawings  of  his  device,  he  hired  a 
skilled  glass  mechanic  by  the  hour  and  after  much  experi- 
mentation, took  the  first  dozen  to  the  annual  meeting  of 
The  Massachusetts  Medical  Society.  Into  the  new  device 
ether,  chloroform  and  A.  C.  E.  was  separately  inserted  and 
placed  upon  exhibition. 

Without  exception,  every  one  said  it  was  absolutely 
correct  in  principle.  It  was  noticed  that  though  the  ends 
ot  the  device  were  equally  open,  there  was  no  escape  of 
the  anesthetics,  or  odor  of  them  about  the  table,  which 
gave  rise  to  the  question,  why  do  not  the  anesthetics 
evaporate  as  elsewhere? 

Ascertaining  that  the  temperature  of  the  hall  was 
70-72°  F.,  it  soon  became  evident  that  the  natural  atmos- 
pheric pressure  meeting  the  evaporative  force  of  the 
anesthetics  at  the  curved  tubes,  held  it  completely  in 
cheek.  Thus,  for  the  first  time,  the  evaporative,  expansive 
pressure  of  anesthetics  at  that  temperature  was  gauged  a  I 
[5  lb.  to  the  square  inch. 

Taking  this  self-evident-  fact  as  a  basis  of  calculation,  it 
Was  soon  found  that  every  degree  of  warmth  added  1  lb 
to  the  expansive  force  of  anesthetics,  and  that  the  contact 
of  the  patient's  breath  with  the  anesthetic  gave  it  an  e\ 


.<■.  outgoing  )'!i-  -in,-  .,i   ipproximatel;    15  lb.  to  the 
■  [uare  inch 
natural  law. 


quare  inch.    This  is  anol her  evidence 


ol    li,,-    I 


larmonj  ot 


This  conclusion  was  later  fortified  by  scientific  in. 
gation  to  ascertain  to  what  extent  heat  could  In-  applied 

to  chloroform   to  develop   power,   with   the  reported    n 
that     100°    I'',    caused    an   e\pan-i\e   force   of   50   lb,    to 

quare  inch.  It  was  further  proved  bj  the  following 
occurrences: 

Before  the  automatic  valves  were  placed  in  the  face 
mask  and  the  breath  was  allowed  to  pa--,  over  tin-  ether, 

o  rapid  was  the  evaporation  (hat  in  five  minutes'  use  the 

-lass  container  became  incased  in  ice,  which  explained 
the    waste    of    ether,    the    attending    suffocation,    and    whj 

pneumonia  so  often  followed  it-  use  m  enfeebled  p>  i 
Vgain,  after  using  the  instrument  at  a  hospital,  the  ends 

Ol    the  container   were  corked   and    it    WM    given    to    in   at 

tendanl  to  put  away;  being  detained,  the  heal  oi  bis  hand 

caused  an  expansive  pressure  suflicienl    to  burst    the 
bulb   with    a    loud   explosion,   scattering    the   glass   all   over 

the  room.     This  circumstance  prompted  the  covering  of 

the  glass  bull),  or  container,  with  a  perforated  metal 
screen,  having  an  air  space  between,  which  insures  a  uni- 
form amount  of  chloroform  with  each  inspiration,  not 
affected    by    the    heat    of    the    hand,    and    less    liable    to    be 

broken. 

The  ••  fresh-air  method  "  of  anesthesia  is  based  upon  the 
idea  that  man  is  a  breathing  animal;  that  the  organic 
functions  of  his  body  cannot  he  carried  on  without  air; 
that  without  the  natural  atmospheric  pressure,  he  could 
not  get  air  enough  to  sustain  active  life;  that  a  greater 
always  overcomes  a  lesser  pressure  or  force;  and  that  heat 

always  expands  fluids  and  solids.     By  this  device,  these 

natural  laws  of  life  are  harmoniously  blended  for  the  one 
purpose  of  securing  insensibility  to  pain  without  any 
interference  with  the  life-sustaining  organism. 

Anesthetics  have  been  used  lor  more  than  three  score 
years,  yet,  of  the  consequences  that  must  have  followed 
the  Contact  of  the  patient's  breath  upon  the  anesthetic, 
during  all  these  years,  medical  literature  or  discussions 
furnish  no  available  records,  it  is  safe  to  assert  that  con- 
cerning no  subject  of  such  vital  relation  to  human  life,  is 
(here  a  like  diversity  of  opinion,  as  on  the  proper  US6  oi 
anesthetics,  ami  it  is  all  traceable  to  want  of  conformity  to 
the  natural  laws  of  life  herein  portrayed. 

Harmony  of  opinion  can  never  be  found  among  men 
that  is  not  based  upon  natural  law,  and  never  was  there  a 
clearer  basis  than  concerning  anesthetics  and  their  uses. 
Within  the  remembrance  of  any  man  of  fifty  years,  elec- 
tricity bore  the  same  dangerous  aspect  to  human  life  that 
chloroform  now  does,  but  by  ascertaining  the  natural  laws 
that  govern  it,  what  a  commercial  service  it  renders  the 
world  to-day.  Chloroform,  by  the  same  process  of  finding 
out  the  laws  that  govern  its  use,  becomes  to  a  suffering 
world  what  electricity  has  to  the  commercial  world. 

The  "  fresh-air  method  "  of  using  chloroform  is  just  as 
much  better  than  other  methods,  as  fresh  air  is  superior 
to  any  form  of  suffocation,  and  for  the  same  reason.  Not 
only  does  chloroform  relieve  pain  more  quickly  than  any 
Other  remedy  in  the  world,  without  after  effects,  but  when 
relief  comes  through  personal  use,  it  suspends  its  further  use 
l.\  its  automatic  relaxation  of  the  muscles  of  the  hand 
giving  it.  No  other  drug  can  do  this  and  none  compares 
with  it  for  efficiency  and  undeniable  safety  when  naturally 
diluted  with  air.  These  are  not  theories,  but  the  result  of 
practical  experience,  which  any  one  can  easily  verify. 
Many  have  done  so  and  are  glad  to  testify  to  their  satis- 
faction. It  saves  its  cost  in  anesthetics  many  times  a 
year,  and  its  conservation  of  the  recuperative  forces  of 
A  ature  are  beyond  compute.  The  device  is  an  egg-shaped 
glass  bulb  :',)  inches  middle  diameter  with  7-'.)  nun.  tube-, 
extending  to  the  middle  diameter  and  curved  in  opposite 
directions,  which  cause  a  rotary  current  of  air  over  the 
anesthetic  within.  To  either  end  a  rubber  face  mask  is 
attached,  having  an  automatic  ingress  and  egress  valve, 
acting  in  opposite  directions,  which  secures  a  natural 
amount  of  oxygen  with  each  inspiration  of  the  anesthetic, 
while  the  expiration  passes  out  as  freely  as  it  came  in.  Its 
development  has  been  of  necessity  slow,  but  instructive. 
and  it  is  now  beyond  criticism  in  principle  and  service. 
Very  truly  yours. 

'  W  ti. i.i  wt  B.  Hidden,  HID. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  June  11, 1910. 


CITIES. 


03   - 

Q 


CITIES. 


T3  ao 
3  * 


OS   > 

Q 


New  York    . 

Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .  .  .  • 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett  .  .  . 
Quincy  .  .  . 
Taunton    .  . 


1 ,323 

435 

60(1 

179 

206 

51 

3S 

13 

41 

20 

26 

6 

35 

12 

35 

'  IS 

23 

5 

22 
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26 

4 

16 

3 

17 

6 

10 

2 

10 

1 

6 

— 

9 

1 

18 

2 

3 

- 

14 

5 

Waltham  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  ■  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVES  DAYS  ENDED  JUNE  8,  1910. 

KERR,  J.  W\,  assistant  surgeon-general.  Detailed  to  repre- 
sent the  service  at  the  fourth  annual  meeting  of  the  American 
Association  of  Medical  Mild  Commissions  and  the  meeting  of 
the  American  Medical  Association,  to  be  held  in  St.  Louis, 
Mo.,  .June  6-10,  1910.     May  31,  1910. 

WASDIN,  Eugene,  surgeon.  Granted  one  month's  leave  of 
absence  from  May  22, 1910,  on  account  of  sickness. 

McClintic,  T.  B.,  passed  assistant  surgeon.  Granted  five 
days'  leave  of  absence  en  route  returning  to  station. 

RUCKER,  W.  C,  passed  assistant  surgeon.  Grunted  one 
year's  leave  of  absence,  without  pay,  from  June  4, 1910. 

Sw  eet,  E.  A.,  passed  assistant  surgeon.  Granted  one  day's 
leave  of  absence,  May  17.  1910.  under  paragraph  191,  Service 
Regulations. 

BZOLB,  L..  assistanl  surgeon.  Granted  two  days'  leave  of 
absence  in  May.  1910,  under  paragraph  191,  Service  Regula- 
tions. 

1  hi  mi  ark.  \V.\i.  A.,  acting  assistant  surgeon.  Granted  one 
day's  leave  of  absence  in  May,  1910,  under  paragraph  210, 
Service  Regulations. 

DelGADO,  J.  M..  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  May  18,  1910,  under  paragraph 
210,  Sen  ice  Regulations. 

Friedman,  II.  M.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  May  25,  1910,  under  paragraph 
210,  Sen  ice  Regulations. 

Gibson,  L.  P.,  acting  assistanl  surgeon.  Granted  five  days' 
leave  "t  absence  from  June  6,  1910: 

Gustetter,  A.  L..  acting  assistant  surgeon.  Granted  two 
da_\>"  leave  of  absence  from  June 6,  1910. 

James,  Wm.  F.,  acting  assistanl  Burgeon.  Granted  thirty 
days' leave  of  absence  from  Jul]  3,1910. 

MacCaffry,  W.  I'.,  acting  :i--i-t:mt  Burgeon.  Granted 
seven  days'  leave  of  absence  in  May,  1910,  under  paragraph 
•jio.  Sen  Ice  Regulations. 

On i  i  .  I'...  acting  assistanl  Burgeon.  Granted  one  day's 
leave ol  absence,  Maj  25,  1910,  under  paragraph  210,  Service 
Regulal  Ions. 

in  -ii.  -i.  0.,  acting  assistanl  surgeon.  Granted  fourteen 
days'  leave  of  absence  from  June  I.  L910. 


Stevenson,  J.  W.,  acting  assistant  surgeon.  Granted  eight 
days'  extension  of  leave  of  absence  from  May  16,  1910,  on 
account  of  sickness-. 

Stewart,  W.  J.  S.,  acting  assistant  surgeon.  Granted  one 
month's  leave  of  absence,  without  pay,  from  May  23, 1910. 

THORNTON,  M.  J.,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  May  19,  1910. 

Tuttle,  Jay,  acting  assistant  surgeon.  Granted  seventeen 
days'  leave  of  absence,  without  pay,  from  April  23,  1910. 

WALKER,  T.  Dyson,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  May  6,  1910. 

WETMORE,  W.  O..  acting  assistant  surgeon.  Gi anted  one 
day's  leave  of  absence,  May  18.  1910,  under  paragraph  210, 
Service  Regulations. 

Van  Ness,  G.  I.,  Jr.,  pharmacist.  Granted  one  day's  leave 
of  absence,  June  1,  1910,  under  paragraph  210,  Service  Regula- 
tions. 

Smith,  L.G.,  pharmacist.  Directed  to  proceed  to  Pittsburg, 
Pa.,  and  report  to  the  medical  officer  in  charge  for  temporary 
duty.    June  7, 1910. 


CHANGES  IN     THE    MEDICAL    CORPS    U.    S.    NAVY 
FOR  THE   WEEK  ENDING   JUNE  18,  1910. 

Heneberger,  L.  G.,  medical  director.  Ordered  to  com- 
mand the  Naval  Medical  School  Hospital,  Washington,  D.  C. 
June  14. 

Harmon,  G.  E.  II.,  medical  director,  retired.  Detached 
from  command  of  the  Naval  Medical  School  Hospital,  Wash- 
ington, D.  C,  and  ordered  home.    June  14. 

RICHARDS,  T.  W.,  surgeon.  Detached  from  the  Naval  Dis- 
pensary, Washington,  D.  C,  and  ordered  to  continue  other 
duties.     June  15. 

NEILSON,  J.  L.,  passed  assistant  surgeon.  Detached  from 
the  bureau  of  medicine  and  surgery,  Navy  Department,  and 
ordered  to  duty  at  the  Naval  Dispensary,  Washington,  D.  C. 
June  15. 

Thomas,  G.  E.,  assistant  surgeon.  Detached  from  the 
"  Wabash"  and  orbered  to  the  "Paducah"  and  to  additional 
duty  with  a  marine  detachment.    June  15. 


RECENT  DEATHS. 

Dr.  Edwin  A.  Knight,  of  Newton,  Mass.,  who  died  last 
week  at  Franklin,  N.  H.,  was  born  in  that  town  in  1848.  He 
graduated  from  Dartmouth  College  in  1868  and  subsequently 
studied  medicine  at  Bowdoin  College  and  at  New  York  Uni- 
versity. He  is  survived  by  his  widow,  two  married  daughters, 
and  one  son. 

Dr.  Herman  Marcus,  of  Atlantic  City,  N.  J.,  died  there 
on  June  16,  1910. 

Dr.  Willis  Brooks  McMichael,  who  died  on  June  12, 
in  South  Newcastle,  Me.,  was  born  at  Damariscotta,  Me.,  in 
1860.  He  received  the  degree  of  A.B.  from  Boston  University 
in  1878,  and  that  of  M.D.  from  the  Harvard  Medical  School  in 
1881.  He  settled  in  East  Boston,  where  he  continued  in  prac- 
tise until  a  few  months  ago.  He  was  a  fellow  of  The  Massa- 
chusetts Medical  Society.  He  is  survived  by  his  widow  and 
by  one  sou. 

Dr.  John  Winthrop  Spooner.  who  died  on  June  19,  at 
Hingham,  Mass.,  was  born  in  1845.  He  received  the  degree  of 
A.B.  from  Harvard  in  1867,  and  that  of  M.D.  in  1871.  For 
nearly  forty  years  he  had  been  a  practitioner  in  Hingham,  and 
for  twenty  years  had  been  medical  examiner  of  his  district. 
He  was  a  fellow  of  The  Massachusetts  Medical  Society.  He  is 
survived  by  his  widow  and  by  two  sons,  one  of  them  a 
physician  in  Boston. 

Spooner,  John  Winthrop,  M.D.,  M.M.S.S.,  died  in 
Hingham,  June  19, 1910,  aged  sixty-four  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Professional  Auesthetist.  By  Myrone  Metzenbaum, 
B.S.,M.D.    Reprint. 

Nasal  and  Pharyngeal  Obstructions  in  Infants  and  Children. 
By  Myron  Metzenbaum,  B.S.,  M.D.     Reprint. 

The  Athletic  Life  in  its  Relation  to  Degenerative  Changes  in 
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MKTHODS  OF  TREATMENT  IX   [NFANTILE 
PARALYSIS. 

Summarized  by    the   Department   op  Orthopedic 
Surgery  of  the  Harvahd  Medical  School. 

E.  II.  BRADFORD,  M.D.;  l(.  w.  LOVBTT,  M.D.;  B.  i;.  BRACKETT,  M  n.; 
AUGUSTUS  THORNDIKE,  M.D.;  ROBERT  SOpTTER,  mi..;  ROBERT  B. 

OSGOOD,  M.I). 

The  purpose  of  this  paper  is  to  furnish  to  the 
practitioner,  as  far  as  is  possible,  a  summarized 
guide  in  the  treatment  of  poliomyelitis  in  its 
Various  stages  of  development. 

Especial  attention  has  been  recently  called  to 
the  importance  of  this  disease,  bul  as  the  symp- 
toms vary  considerably  in  the  course  of  the 
affection  it  is  difficult  to  refer  to  a  succinct  state- 
ment, giving  in  brief  the  treatment  needed  in  the 
different  stages,  which  at  present  are  under  inves- 
tigation by  several  special  departments  of  medical 
study. 

Infantile  paralysis  may  be  divided  into  well- 
marked  and  characteristic  periods,  requiring 
different  methods  of  treatment,  as  follows: 

Stage  of  invasion;  stage  of  recovery;  stage  of 
permanent  paralysis  and  disability;  stage  of 
progressing  deformity;  stage  of  developed  con- 
traction and  deformity. 

The  practitioner  needs  to  be  able  to  recognize 
the  different  stages  of  the  affection,  the  prognosis 
with  and  without  treatment,  and  the  measures  to 
be  employed  at  each  period. 

HISTORY. 

The  affection  described  in  this  instance  as 
infantile  paralysis  was  first  recognized  and 
attributed  to  its  proper  cause  by  Heine  in  1840, 
although  mentioned  by  Underwood  in  1784.  A 
notable  contribution  was  later  made  by  Medin, 
who,  in  the  Swedish  epidemic  of  1899,  was  able 
to  study  the  acute  stage.  On  the  ground  that 
two  of  these  are  the  great  contributors  to  our 
knowledge  of  the  disease,  Wickman  advocates  call- 
ing the  disease  the  Heine-Medin  disease.  The  name 
"  anterior  poliomyelitis  "  is  pathologically  less 
correct  than  the  term  "  polio-myelo-encephalil  is." 
The  term  "  infantile  paralysis  "  will  be  used  here 
as  being  on  the  whole  the  most  familiar  and  the 
most  simple.  The  objection  to  its  use  is  that  it 
implies  that  the  disease  affects  only  children. 
Whereas  adults  are  frequently  affected  in  some 
epidemics.  The  name  "  infantile  spinal  paralysis  " 
is  advocated  as  being  more  exact  than  the  term 
"  infantile  paralysis."  The  recognition  of  epi- 
demics of  infantile  paralysis  is  of  comparatively 
recent  date.  In  1841  Colmer,  an  American  phy- 
sician, described  very  briefly  what  was  apparently 
an  epidemic  of  8  or  10  cases  occurring  in  Louisiana, 
although  he  knew  the  facts  only  by  hearsay  and  the 
authenticity  of  this  epidemic  is  frequently  denied. 
Bull,  a  Norwegian  physician,  in  1868  described, 
under  the  title  of  "meningitis  spinalis  acuta,''  an 
epidemic  of  14  cases  of  what  appears  to  have  been 
anterior  poliomyelitis.    But  Bergenholz,  a  Swede, 


writing  in  1881,  is  generally  credited  with  having 
been  the  firsi  to  recognize  and  describe  such  an 
epidemie  with  sufficient  accuracy  to  make  il 
acceptable.    Since  thai  time  epidem  been 

reported  with  increasing  frequency.  Our  knowl- 
edge of  the  disease  has  been  greatly  incn 
mi  the  last  five  years,  the  most  *  important 
contributions  being  the  monograph  <>f  Wickman, 
published  in  1908,  dealing  with  clinical  phenomena 
"ii  a  new  and  much  more  extended  ba  i-  than 
ever  before.  The  pathological  phenomena  have 
been  greatly  cleared  up  by  the  work  of  Harbitz 
and  Scheele,  and  the  infectious  nature  of  the 
disease  proved  by  the  work  of  Flexner  and  I.. 

Frequency. 

There  is  a  general  impression  that  anterior 
poliomyelitis  is  becoming  more  frequent  and  has 
increased  in  various  parts  of  the  world  m  the  last 
lew  years.  Hut  such  a  conclusion  musl  be  ac- 
cepted with  caution  because  of  the  fact  that  of 
late  it  has  been  called  to  the  attention  of  the 
profession  and  is  much  more  frequently  recog- 
nized than  it  was  formerly.  An  illustration  of 
this  possible  source  of  error  is  furnished  by  the 
increased  number  of  cases  of  congenital  disloca- 
tion of  the  hip  brought  to  American  surgical 
clinics  after  the  visit  of  Professor  Lorenz  and 
t  lie  attendant  newspaper  notoriety.  For  at  least 
a  year  following  this  the  number  of  cases  of  this 
deformity  brought  to  the  Boston  Children's 
Hospital  was  such  that  had  the  affection  been 
one  open  to  such  a  suspicion,  the  conclusion 
might  have  been  formed  that  an  epidemic  of  such 
■  ases  existed  in  New  England. 

Hearing  this  factor  in  mind,  from  a  study  of 
the  literature  the  following  conclusions  with  re- 
gard to  the  increasing  frequency  of  infantile 
paralysis  seem  justified. 

1.  That  epidemics  of  infantile  paralysis  have 
very  greatly  increased  in  several  parts  of  the 
world  in  the  last  five  years  in  a  measure  not  to  be 
explained  in  any  way  by  the  increased  interest  in 
f  he  disease. 

'-'.  That  it  is  more  prevalent  in  cold  than  in 
warm  countries. 

3.  That  the  northern  part  of  the  United  States 
has  suffered  more  than  any  part  of  the  world. 

The  study  of  the  epidemics,  reaching  over 
a  period  of  thirty  years,  has  led,  of  course,  to  the 
knowledge  of  certain  facts  now  embodied  in  our 
-lock  of  knowledge  with  regard  to  the  disease, 
but  they  have  not  given  us  the  essential  facts 
that  we  want  to  know;  we  do  not  know  how  the 
disease  enters  the  body  nor  how  to  prevent  or 
check  its  spread. 

It  has  been  thought  that  the  disease  occurred 
most  in  dry  seasons,  and  that  dust  must  be  taken 
into  account  ;  playing  in  fresh  earth  has  been  noted 
m  children  affected  in  some  localities;  the  food 
supply,  fruit,  milk  and  water,  insects,  vermin  and 
wounds  must  all  bo  regarded  as  possible  sour:  i 
bion.  Xow  that  the  infectious  nature  of  the 
■<■  i-  established,  our  line  of  inquiry  is 
narrowed  and  made  more  definite.  We  must  find 
out  how  the  organism  enters  the  body, 
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CommunicabWty. 

Wickman's  conclusion  is  that  practically  every 
case  has  had  contact  with  another  (a)  direct,  (b) 
by  healthy  person,  (c)  by  means  of  house.  The 
following  table  shows  the  frequency  of  more  than 
one  case  in  a  family: 


627  houses, 

1  case 

95     „ 

2  cases 

39     „ 

3     „ 

14     „ 

4     „ 

7     „ 

5     „ 

1     „ 

6     „ 

Bearing  on  the  question  of  transmissibility, 
there  are  constant  instances  such  as  the  following: 

From  a  German  village  where  there  had  been 
no  case  for  ten  years,  the  wife  of  a  railroad  official 
took  two  children  to  visit  in  a  village  where  the 
disease  existed.  Five  days  after  their  return 
both  children  developed  infantile  paralysis  and 
one  died. 

In  a  small  German  city  there  had  been  no  case 
for  many  years.  Two  healthy  women  came  from 
an  infected  village  to  visit.  Eight  days  later  a 
child  of  the  house  where  they  were  staying  de- 
veloped infantile  paralysis.  The  healthy  children 
of  this  house  visited  the  school  where  the  teacher's 
children  lived.  In  a  few  days  the  teacher's  child 
sickened  with  infantile  paralysis. 

On  the  other  hand,  the  disease  is  evidently  not 
very  transmissible.  In  the  epidemic  in  the  Deer- 
field  Valley  so  carefully  studied  by  Emerson, 
there  were  67  cases.  There  were  166  other  chil- 
dren in  the  families  of  those  affected,  and  86 
other  children  known  to  be  in  intimate  contact 
with  the  67.  Of  the  253,  4  later  developed  the 
disease. 

Disease  in  Animals. 

Although  a  disease  has  been  produced  in  ani- 
mals which  closely  resembles  infantile  paralysis  by 
various  experimental  methods,  these  need  only 
to  be  mentioned,  since  infantile  paralysis  has  been 
proved  to  be  infectious  and  transmissible  by 
inoculation.  Experimental  paralysis  has  been 
produced  (a)  by  the  injection  into  the  lumbar 
arteries  of  dogs  of  finely  divided  powders;  (6) 
by  poisoning  with  the  heavy  metals  (lead,  etc.); 
(c)  by  inoculation  with  various  bacteria  (colon 
bacillus,  streptococcus,  staphylococcus,  etc.);  (d) 
by  the  use  of  toxins;  (e)  in  young  laboratory  ani- 
mals it  may  occur  spontaneously. 

In  connection  with  epidemics  of  paralysis  in 
human  beings,  disease  and  paralysis  among  the 
domestic  animals  of  the  vicinity  have  been  fre- 
quently reported,  but  in  the  absence  of  definite 
data  it  is  as  yet  impossible  to  state  that  the  ani- 
mal paralysis  is  of  the  same  character  as  the 
human  infantile  paralysis. 

Infectious  Character. 

Infantile  paralysis  is  an  infectious  disease  and 
can  be  transmitted  to  monkeys  by  inoculation 
with  the  emulsion  of  cord  and  brain  tissue  from 
human  beings  and  from  monkeys  dying  with  the 
disea 


Landsteiner  and  Popper  produced  the  disease 
in  two  monkeys  by  intraperitoneal  inoculation  in 

1908,  but  could  not  transmit  it  by  subinoculation 
to  a  second  series. 

Flexner  and  Lewis  *  produced  the  disease  in 
monkeys  by  intracerebral  inoculation  in  October, 

1909,  and  carried  subinoculations  through  many 
series  by  the  same  and  by  other  methods.  Cul- 
tural and  microscopic  study  was  negative.  This 
demonstrated  that  the  disease  was  caused  by  a 
living  organism  and  established  beyond  question 
the  infectious  nature  of  the  disease. 

Romer,2  Knopf  el  macher,  Strauss  and  Hun- 
toon,3  Leiner  and  Wiesner,  and  Landsteiner  and 
Levaditi 4  subsequently  succeeded  in  causing  the 
disease  in  monkeys. 

The  virus  is  contained  in  the  brain  and  spinal 
cord,  the  mucous  membrane  of  the  nasopharynx 
in  infected  lymph  nodes,  in  the  salivary  glands, 
and,  in  the  acute  stage,  in  the  cerebrospinal 
fluid  and  the  blood. 

The  disease  may  be  produced  by  intracerebral, 
intraperitoneal,  subdural,  intra-  and  peri-neural 
and  subcutaneous  injections,  and  by  implantation 
in  the  anterior  chamber  of  the  eye.  The  disease 
has  been  caused  by  the  introduction  of  the  virus 
into  the  stomach  by  means  of  a  catheter  and  into 
the  intestines,  the  peristalsis  being  prevented  by 
opium. 

The  disease  has  also  been  caused  by  scarifying 
the  nasal  mucous  membrane  and  rubbing  the 
virus  into  the  injured  membrane  (Flexner  and 
Lewis)  and  through  the  sound  membrane  by 
Leiner  and  Wiesner.5  The  latter  also  succeeded 
in  producing  it  by  inhalation  of  an  emulsion  con- 
taining the  virus,  and  by  implantation  in  the 
trachea. 

It  would  seem,  therefore,  as  if  the  disease 
might,  in  human  beings,  enter  through  either  the 
respiratory  or  digestive  tract. 

All  investigators  who  have  discussed  the 
matter  agree  that  the  intracranial  route  is  the 
best  for  inoculation,  parallel  experiments  having 
shown  the  marked  superiority  of  the  former 
(Leiner  and  Wiesner). 

Inoculations  into  horses,  calves,  goats,  pigs, 
cloves,  sheep,  rats,  cats,  rabbits,  mice,  chick- 
ens, guinea  pigs  and  dogs  have  proved 
negative  except  for  the  results  of  Krause  and 
Meineke,6  who  caused  paralysis  in  rabbits  by 
inoculation  with  similar  material,  but  their 
results  are  not  generally  accepted  by  other  ob- 
servers as  they  are  in  contradiction  to  practically 
all  other  experimental  work. 

The  virus  is  filterable,  which  places  the  disease 
in  the  category  with  foot  and  mouth  disease, 
pleuropneumonia,  yellow  fever  and  other  diseases 
less  well  known. 

The  virulence  of  an  emulsion  is  not  impaired 
by  drying  (seven  days,  Flexner)  (nine  days, 
L.  and  L.),  by  freezing,  nor  by  suspension  in  glyc- 
erine, but  it  is  injured  by  exposure  to  a  tempera- 


1  Jour.  Am.  Med.  Asso.,  Nov.  13,  1909. 

2  Munch.  Med.  Wochenschr.,  Dec.  7,  1909. 

3  N.  Y.  Med.  Jour.,  Jan.  8,  1910. 

4  Compt.  Rend.  Soc.  de  Biol.,  Dec.  3  and  24,  1909, 
8  Wien.  Med.  Klin.,  1909,  xliv,  1671. 

•  Deulsch   Med.  Wocheuscbr.,  Oct.  21,  1909. 
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ture  of  45-50°  C.     Emulsions  of  cord  and  brain 
from  other  diseases  were  inoculated  into  monkeys 
with  no  effect  by  Leiner  and  Wiesner  (tubi 
lous  meningitis,  hydrocephalus,  etc.). 

That  one  attack  of  the  disease  confers  immunity 
seems  generally  admitted.  The  serum  of  healthy 
monkeys  does  not  immunize  against  an  atl 
but  that  of  monkeys  who  have  had  the  disease 
docs  antagonize  the  virus  of  subsequent  inocu- 
lations (Romer  and  Joseph). 

As  to  bacterial  findings  of  previous  authors, 
the  latest  investigations  have  been  almosl 
wholly  negative  and,  having  found  an  invisible 
organism  which  causes  the  disease,  the  previous 
inconstant  data  with  regard  to  bacteria  may  be 
disregarded  for  the  present.  Leiner  and  Wiesner 
withdrew  fluid  from  the  brain  and  cord  in  such 
conditions  as  tuberculous  meningitis,  hydro- 
cephalus, etc.,  in  three  parts,  and  found  in  many 
cases  that  the  first  portion  was  contaminated  by 
various  cocci,  while  the  second  and  third  portions 
remained  sterile,  which  suggests  the  ease  by 
which  contamination  may  occur. 

Stage  of  Incubation. 

The  disease  in  monkeys  possesses  the  same 
general  characteristics  as  in  children;  and  the 
pathological  changes  are  practically  identical. 
The  monkeys  seem  to  have  less  fever  than  chil- 
dren, but  the  mortality  is  higher.  The  stage  of 
incubation  is  from  six  to  upwards  of  thirty  days. 

The  period  of  incubation  in  human  beings  is 
not  clearly  known,  but  is  generally  stated  as  being 
from  one  to  fourteen  days. 

Symptoms. 

The  occurrence  and  symptoms  can  only  be 
mentioned  here  in  the  briefest  possible  way. 

The  disease  ordinarily  has  an  acute  febrile 
onset,  frequently  with  sore  throat  or  digestive 
disturbance,  and  in  this  stage  the  diagnosis  is 
rarely  made.  Again,  occasionally  the  onset  may 
be  absent.  Tenderness  is  a  frequent  and  highly 
important  symptom  and  profuse  sweating  has 
lately  been  called  to  our  attention  as  a  prominent 
early  symptom.  Paralysis  is  generally  noticed  in 
from  one  to  seven  days  after  the  acute  attack, 
but  may  occur  almost  at  once. 

Suspicious  early  symptoms  are  profuse  sweat- 
ing, hyperesthesia  of  the  body  and  pain  in  moving, 
especially  in  the  neck  and  back. 

Wickman  has  divided  the  disease  into  eight 
types,  a  matter  which  is  of  much  value  in  formu- 
lating and  recognizing  the  disease.     These  are: 

(1)  Spinal  poliomyetic  form.  This  is  the  recog- 
nized type  described  in  the  textbooks,  where  a 
sudden  febrile  onset  is  followed  by  a  paralysis  of 
one  or  more  limbs. 

(2)  The  ascending  form.  In  this  type  t  he  paraly- 
sis  ascends  perhaps  to  the  thorax,  often  causing 
death  by  involvement  of  respiration.  This  covers 
many  cases  at  least  of  so-called  Landry's  paralysis, 
the  true  nature  of  which  may  be  recognized  in 
adults,  while  in  children  the  course  of  the  affec- 
tion cannot  so  well  be  followed.  Mosl  fatal  cases 
belong  to  this  type. 


('.i)  The  bulbar  or  pontine  form.     Here  the 
involvement  of  the  cranial  nerv<  often  the 

facial,  hypoglossal  and  OCUlar,  and  there  may  he 

involvement  of  the  throat  and  larynx-.  This  type 
may  exist  alone  or  in  connection  with  paralysis  of 
i  he  extremities. 

The  cerebral  or  encephalitCc  form.  Although 
Wickman  saw  no  case  of  this  type  personally  in 
the  large  Swedish  epidemic  investigated  by  him, 

he  heard  of  cases  and  collected  others  where  a 
hemiplegia  or  spastic  paralysis  arose  under  cir- 
cumstances suggesting  that  the  cerebral  lesion 
was  really  infantile  paralysis.  He  concludes  that 
the  cerebral  form  may  exist  alone  or  in  connec- 
tion with  spinal  involvement,  but  this  type  can- 
tiol  he  regarded  as  satisfactorily  established. 

(5)  The  ataxic  form.  A  disturbance  of  mot  ion, 
not  necessarily  a  pure  ataxia,  much  like  Fried- 
rich's  ataxia  may  result  from  infantile  paralysis. 
The  seat  of  this  ataxia  may  be  in  a  lesion  of  the 
cerebellum,  the  middle  brain  or  the  bulbar  por- 
tion, or  it  may  be  spinal. 

(6)  The  polyneuritic  form.  This  is  character- 
ized by  points  of  pain  and  tenderness,  and  the 
diagnosis  is  frequently  difficult  from  polyneuritis. 
The  diagnosis  of  this  form  is  not  very  clearly 
given,  but  the  type  is  established  by  autopsy 
findings. 

(7)  Meningitic  form.  Pain  and  stiffness  in  the 
neck,  perhaps  opisthotonos  and  meningeal  symp- 
toms, characterize  this  form.  It  is  frequently 
confused  with  cerebrospinal  meningitis,  which 
Wickman  believes,  after  a  long  consideration  of 
the  evidence,  to  be  a  separate  form  of  the  disease. 

(8)  Abortive  form.  In  localities  where  infantile 
paralysis  prevails  occur  many  cases  often  in  the 
same  families  where  fever,  headache,  stiffness  of 
the  neck  and  general  disturbance  are  present, 
but  where  the  paralysis  is  slight  and  transitory  or 
does  not  occur  at  all. 

This  form  is  of  great  importance  as  forming  a 
probable  link  in  the  transmission  of  the  affection. 
From  the  study  of  157  abortive  cases  Wickman 
divides  them  as  follows: 

(1)  General  infection. 

(2)  Symptoms  of  meningeal  irritation. 

(3)  Cases  with  much  pain  like  influenza. 

(4)  Cases  with  marked  digestive  disturbance. 

DIAGNOSIS. 

The  diagnosis  of  the  affection  is  rarely  made 
before  the  paralysis  occurs,  nor  is  the  possibility 
of  the  presence  of  the  disease  so  often  remem- 
bered as  would  seem  advisable. 

The  diagnosis  in  the  earliest  stage  must  now 
he  made  by  exclusion,  for  we  have  no  positive 
-mus  at  present,  although  recent  laboratory  data 
offer  the  hope  that  by  means  of  examination  of 
the  blood  and  cerebrospinal  fluid  a  diagnosis  may 
be  possible  in  the  stage  preceding   the  paralysis. 

The  spinal  fluid  contains  no  organisms  as  yet 
recognized  by  the  best  observers,  and  those  who 
find  organisms  do  not  find  the  same  one. 

The  withdrawal  of  spinal  fluid  may  lie  of  diag- 
nostic service,  however.  It  may  show  the  pres- 
ence of  tuberculous  or  cerebrospinal  meningitis, 
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the  diagnosis  of  which  from  infantile  paralysis  is 
not  always  easy.  Certain  important  points  may  be 
mentioned  as  bearing  on  the  diagnosis.  The  dis- 
ease occurs  oftenest  in  the  late  summer,  it  is 
epidemic  in  many  localities,  it  affects  most  often 
children  in  the  first  dentition,  the  onset  is  a 
febrile  attack,  with  most  often  excess  of  pain, 
sweating  and  often  drowsiness.  The  throat  or 
intestinal  tract  are  frequently  involved.  Menin- 
geal symptoms  in  any  degree  are  very  suspicious. 
Tenderness  of  the  spine,  body  or  limbs  should 
awaken  suspicions  at  once. 

If  these  facts  are  borne  in  mind,  many  more 
early  diagnoses  can  be  made.  There  is  no  crite- 
rion for  the  diagnosis  of  abortive  cases,  nor  can 
the  diagnosis  in  any  case  as  yet  surely  be  made 
in  the  absence  of  paralysis. 

In  man}-  instances  the  prodromal  stage  of 
general  indisposition  is  slight  and  the  affection  is 
treated  by  cathartics  or  a  febrifuge  or  disregarded. 
In  some  instances  severe  pain  referred  to  certain 
regions  is  observed  and  the  affection  is  regarded 
as  rheumatism,  peritonitis,  pleurisy,  etc.,  and  if 
cerebral  symptoms  are  present,  cerebrospinal 
meningitis  is  suspected. 

Where  motor  paralysis  is  present,  the  sudden 
onset,  the  absence  of  reflexes,  the  progress  of 
muscular  flaccidity,  surface  coldness,  the  absence 
of  sensory  paralyses,  with  or  without  a  short 
period  of  pain,  followed  by  muscular  atrophy, 
combine  to  form  a  characteristic  group  of  symp- 
toms, making  the  diagnosis  an  easy  one. 

In  the  later  stages  of  infantile  paralysis,  when 
contractions  and  deformity  are  present,  there  is, 
as  a  rule,  no  difficulty  in  recognizing  the  disease, 
as  the  history  of  the  case,  the  flaccidity  and 
atrophy  of  certain  muscles,  with  the  presence  of 
normal  sensations  are  sufficient  to  establish  the 
diagnosis. 

( lases  of  hysterical  paralysis  may  simulate 
poliomyelitis,  but  the  symptoms  in  purely  func- 
tional cases  do  not  group  themselves  usually  in  a 
manner  typical  of  infantile  paralysis. 

PROGNOSIS    IN    UNTREATED    CASES. 

It  is  extremely  difficult  for  a  physician  in  ex- 
amining a  case  in  the  early  stages  of  its  develop- 
ment to  estimate  the  outcome  of  the  attack.  As 
a  rule,  the  painful  stage  is  brief,  lasting  but  a  few 
.  and  al  most  not  longer  than  a  few  weeks. 
Spontaneous  recovery  or  greai  improvement  can 
be  expected  in  all  hut  the  fatal  cases.  The  re- 
covery is  gradual  and  may  be  expected  to  con- 
tinue during  six  months  or  a  year  after  the 
attack  of  the  paralysis;  Even  later  the  improve- 
ment in  the  functional  activity  of  the  affected 
limb  may  occur  following  the  use  of  the  affected 
limb. 

An  exacl  determination  of  the  extenl  of  the 
paralysis  by  examining  the  electrical  reaction  is 
difficult  in  young  children  and.  for  this  reason, 
often  impracticable.  The  surface  temperature, 
that  is,  eoldness  of  the  limb  or  region,  to  the  touch, 
olfer-  ;i  ready  means  of  estimating  the  extent  of 
the  region  involved. 


TREATMENT. 

The  consideration  of  the  treatment  of  anterior 
poliomyelitis  may  be  divided  into  that  of  the 
affection  during  three  stages;  i.  e.,  (1)  the  early 
stage  of  acute  onset  and  fever;  (2)  the  subacute 
stage;  and  (3)  the  stage  of  established  paralysis 
and  convalescence. 

Treatment  of  the  First  Stage. 

The  early  stage  of  acute  onset  and  fever  ex- 
tends from  the  first  appearance  of  the  symptoms 
indicating  the  infection  until  the  entire  subsi- 
dence of  the  fever  and  acute  pain.  The  duration 
of  this  stage  necessarily  varies.  The  symptoms 
demanding  attention  in  this  period  are  the  pre- 
liminary chill,  fever  (with  or  without  delirium), 
pain  and  marked  sensitiveness. 

These  suggest  at  the  onset  the  general  treat- 
ment used  in  all  febrile  attacks,  —  mild  cathartics 
if  digestive  disturbances  are  present,  and  rest. 

(1)  Rest.  The  question  of  rest  is  one  which 
largely  settles  itself,  since  the  acuteness  of  the 
symptoms  demands  the  utmost  quiet.  In  the 
early  stage  there  is  fever,  possibly  delirium,  and 
marked  depression,  all  of  which  are  found  in 
varying  degrees  of  intensity.  Attending  these  is 
marked  sensitiveness  to  all  motion,  which  demands 
that  the  patient  be  kept  in  the  utmost  quiet. 
When  sensitiveness  is  not  prominent  and  does 
not  of  itself  demand  quiet,  it  is  wise  to  enforce 
this  during  the  early  stage. 

(2)  Drugs.  The  drugs  to  be  considered  in  this 
early  stage  are:  (a)  Antipyretics;  (b)  sedatives 
and  analgesics;  (c)  internal  antiseptics;  (d) 
nerve  stimulants;    (e)  external  applications. 

(a)  The  use  of  antipyretics,  except  as  perhaps 
temporary  expedients  with  very  high  and  early 
temperature,  is  not  advisable,  owing  to  their 
depressing  action. 

(b)  Sedatives  and  analgesics,  and  drugs  of  this 
class,  may  be  distinctly  indicated  in  the  early 
stages  in  more  severe  cases,  especially  those  pre- 
senting delirium  or  excessive  spinal  and  occipital 
pain.  Owing  to  the  rather  depressing  effect  of 
sedatives,  it  is  wiser  to  use  analgesics,  either 
codeia  or  morphia,  if  they  are  distinctly  necessary, 
but  it  is  well  to  enforce  the  necessity  of  the  avoid- 
ance of  all  drugs  of  this  kind  whenever  possible. 

(c)  Internal  antiseptics.  The  use  of  the  internal 
antiseptics  in  this  class  of  cases  must  be  at  present- 
considered  to  be  in  the  trial  stage.  It  is  well 
proven  that  drugs  such  as  urotropin,  cystogen, 
aminoform,  formin,  etc.,  are  internal  antiseptics, 
and  that  their  action  is  demonstrable  in  the 
excreta,  in  the  blood  and  in  some  of  the  tissues. 
Their  usefulness  has  been  proven  in  some  cases 
of  infection.  Their  trial,  therefore,  is  to  be  ad- 
vocated as  earl}'  as  it  may  be  possible  to  feel 
confident  of  the  probable  diagnosis. 

('/)  Nerve  stimulants.  Nerve  stimulants, 
chief  among  these  being  strychnia,  should  he 
avoided  during  this  acute  stage. 

(r)  External  applications,  such  as  physical 
therapeutics  and  hydrotherapeutics,  are  of  doubt- 
ful usefulness  in  this  early  stage  and  are  liable  to 
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disturb  the  rest  which  is  so  strongly  indicated  al 
this  time.    The  use  of  electricity  in  tin-  -;. 
to  be  carefully  avoided. 

3.  Lumbar  puncture  is  not  advisable  either  for 
diagnostic  or  therapeutic  purposes  with  our 
present  knowledge,  although  it  is  not  imprabable 
that  in  the  future  the  method  may  have  it 

The  Treatment  of  the  Second  Stage. 

The  second  stage  may  be  considered  as  extend- 
ing from  the  end  of  the  first  period  of  onsel  to  the 
time  of  the  disappearance  of  all  sensitivi 
fever  and  nerve  tenderness..  This  stage  will  vary 
much  in  duration  and  usually  docs  nol  extend 
over  a  period  of  more  than  three  to  four  weeks, 
or  less,  but  is  occasionally  prolonged  to  five  or  six 
weeks.  In  this  stage  the  fever  and  early  pain 
have  entirely  subsided,  but  there  is  frequently  left 
sensitiveness  along  the  nerve  trunks,  pain,  motion 
of  the  limbs  and  sometimes  of  the  hack.  There 
may  also  be  found  contraction  of  the  limbs, 
mainly  of  the  hips  and  knees,  due  to  the  persist- 
ence of  sensitiveness,  which  does  not  allow 
the  limbs  to  be  brought  into  the  straight  and 
normal  positions.  The  patient  should  be  kepi 
from  unnecessary  movement  and  should  be 
moved  on  pillows  or  bed  frames  when  practicable. 
There  is  often  more  or  less  exaustion  following 
the  early  fever  and  infection  and,  in  such  cases 
stimulation  of  the  general  condition  is  indicated. 

It  is  important  in  this  stage  to  prevent  the 
overstretching  of  paralyzed  muscles,  either  from 
pressure  of  bed  clothes,  position  of  decubitus  or 
force  of  gravity,  or  the  unantagonized  pull  of  the 
sound  muscles.  Deformities  of  position  may  be 
developed  even  in  this  stage  and,  although  not 
necessarily  permanent,  add  much  to  the  discomfort 
in  the  later  correction.  These  are  to  be  guarded 
against  and  prevented  unless  the  appropriate  meas- 
ure gives  actual  pain.  Splints  or  a  weight  pull  are 
rarely  necessary  for  retention  in  this  early  period, 
but  the  position  can  be  arranged  by  pillows, 
sandbags,  cradles  for  the  bedclothes,  etc.,  to 
prevent  the  development  of  such.  In  many 
cases,  however,  the  deformities  due  to  pain  on 
moving  limbs  disappear  on  the  subsidence  of  the 
pain.  The  application  of  heat,  either  a  warm, 
moist  or  dry  pack,  or  the  electric  pad,  will  often 
be  found  to  relieve  pain.  Gentle  massage  is  often 
difficult  on  account  of  the  presence  of  pain,  but 
may  give  relief  if  carefully  applied. 

Drugs  are  to  be  used  with  much  discretion  in 
this  stage. 

The  Treatment  of  the  Third  or  Convalescent  Stage. 

This  stage  can  be  considered  to  extend  from 
the  period  of  the  entire  disappearance  of  the  sen- 
sitiveness and  the  contractions  of  the  early  irritant 
stages  until  the  time  that  all  potential  power  has 
been  regained,  or  until  the  deformities  require  no 
further  attention.  The  time  in  which  it  is  possible 
for  further  increase  of  muscle  power  to  be  re- 
gained varies  very  decidedly  with  different  cases, 
but  the  time  during  which  deformity  requires 
attention  cannot  be  considered  to  end  until  the 
full  growth  of  the  individual  has  been  attained. 


Two  special  demands  are  important  throughout 
this  stage  and  although  intimately  related  are 
more  practically  considered  independently,  both 
in  their  description  and  clinical  manifestations. 

These  tWO  are: 

(1)  The  prevention  of  deformil 

(2)  The  regaining  of  nerve  and  muscle  po    ■ 
(1)  Prevention  of  deformity.    Deformities  which 

OCCUr    in    the    eour>e     of     recovery    from    infantile 

paralysis  are  those  of  the  limbs  and  those  of  the 
spine,  a  form  of  scoliosis.  Deformities  of  the 
limbs    from    adaptive    tissue    changes    are    due 

either  to  the  constant  contraction  of  the  un- 
antagonized sound  muscles,  or  else  from  faulty 
position,  the  paralyzed  limb  hanging  unnaturally 

or  bearing  weight  wrongly.  From  the  mainte- 
nance of  these  positions  contractions  occur  which 
make  permanent  the  deformities,  and  if  these  are 
allowed  to  continue  during  the  child's  growth, 
distortions  in  the  shape  of  the  bones  occur  as  well 
as  in  the  soft  parts,  which  render  the  deformities 
still  more  permanent.  It  is  especially  needful 
that  apparatus  be  employed  in  this  stage  for  a 
twofold  object,  i.  e.,  first,  to  prevent  the  over- 
stretching of  the  paralyzed  muscles  during  the 
early  stages;  and,  second,  to  prevent  the  per- 
manency of  the  deformities  mentioned. 

The  need  of  the  earl}-  detection  of  a  faulty 
position  of  the  spine  and  of  early  care  in  the 
prevention  of  scoliosis  cannot  be  too  strongly 
stated.  On  account  of  the  general  muscular 
weakness  and  of  the  unequal  pull  of  the  trunk 
muscles,  the  asymmetrical  methods  of  walking 
and  standing  and  the  faulty  superimposed 
weight,  or  the  one-sided  use  of  the  arms  in  cases 
of  paralysis  of  the  upper  extremity,  all  motions 
on  the  part  of  the  patient  tend  to  exaggerate  the 
development  of  deformity  when  once  under  way. 
For  this  reason  this  form  of  scoliosis  presents  a 
most  obstinate  type  for  treatment,  and  as  soon 
as  there  is  any  evidence  of  a  beginning  deformity 
of  the  spine  every  effort  should  be  directed  to 
check  its  development. 

2.  The  regaining  nf  in  rrt  and  muscli  "power.  It 
is  unfortunately  a  prevalent  idea  that  recovered 
power  is  gained  within  the  first  few  months  of  the 
convalescence,  and  that  after  this  the  child  should 
not  be  burdened  with  special  efforts  directed 
toward  developing  individual  muscles  and  nerves, 
the  natural  use  of  the  regained  muscles  being 
sufficient  to  establish  all  the  cure  which  is  possi- 
ble. This  idea  is  particularly  unfortunate,  for 
the  clinical  facts  prove  the  contrary.  It  is  pos- 
sible to  gain  a  return  of  muscle  power  after  a  long 
period  following  the  onset  of  disease,  even  when 
during  the  interval  there  has  been  no  evidence  of 
actual  local  return  of  power.  It  is  very  essential, 
therefore,  that  treatment  directed  to  this  end  be 
carried  out,  not  only  in  a  most  thorough  manner, 
but  also  over  an  extended  period.  The  indica- 
tions during  the  early  convalescent  stage  are 
two,  viz.,  for, 

(1)  The  stimulation  of  the  nerves  to  prevent  all 
possible  degeneration  until  all  possible  repair  has 
taken  place;  and 

(2)  .Stimulation  and  protection  of  muscles  to 
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prevent  atrophy  and  to  keep  the  muscle  in  condi- 
tion that  it  may  respond  quickly  when  nerve 
impulse-  are  restored.  Incidental  to  this  is  the 
all-important  reason  that  it  is  essential  that 
muscles  be  not  allowed  to  be  over-stretched,  but 
the  parts  be  so  held  as  to  prevent  deformity. 
This  is  easy  and  demands  the  application  of  the 
lightest  form  of  braces  or  apparatus  for  this  pur- 
pose, and  not  only  prevents  the  over-stretching 
of  muscles,  which  is  so  essential,  but  also  prevents 
the  eonect ion  of  unnecessary  deformity  in  the 
later  stages. 

For  stimulation  of  nerves  and  muscles  the 
means  to  be  employed  are: 

(1)  Electricity. 

(2)  Baking  and  different  forms  of  high  heat. 

(3)  Physical  therapy  (including  mechanother- 
apy, hydrotherapy  and  massage). 

(4)  Muscle  training. 

The  first  three  of  these  must  be  considered  as 
means  of  artificially  stimulating  the  parts  by- 
maintaining  nutrition,  with  the  exception  possi- 
bly of  the  electricity.  It  is  wise  to  have  the  differ- 
ent methods  well  in  hand,  for  the  reason  that  we 
have  reason  to  believe  that  the  effect  of  the 
different  methods  of  artificial  stimulation  are  not 
exactly  the  same,  and  it  gives  the  opportunity  of 
change  from  one  form  to  another  at  different 
periods,  both  with  the  idea  of  rest  to  the  patients 
and  to  obtain  the  different  forms  of  stimulation  as 
well.  The  lack  of  use,  with  its  attendant  sluggish 
circulation,  if  not  counteracted,  is  a  distinct 
obstacle  to  the  proper  nourishment  of  the  part, 
and  it  is,  therefore,  necessary  to  use  all  methods 
which  are  possible  to  maintain  this  to  the  highest 
standard  that  is  possible. 

1.  Electricity.  The  different  forms  which  may 
be  used  for  this  are  the  galvanic,  faradic,  static 
and  high-frequency  currents.  In  the  early  stages 
galvanism  should  be  used  on  the  nerve  trunks 
and  faradism  on  the  muscles,  so  long  as  their 
irritability  for  contraction  is  maintained.  When 
the  irritability  of  contraction  to  the  faradic  is 
lost,  galvanism  should  then  be  used  as  having 
more  influence  on  nutrition.  With  the  returning 
muscle  irritability,  faradism  should  be  used,  and 
best  by  the  use  of  the  electrodes  over  the  muscle 
points  so  as  to  obtain  actual  contraction  of  mus- 
cles rather  than  by  the  application  of  the  elec- 
trical current  to  broad  surfaces.  This  serves  as 
a  distinct  exercise  to  the  muscle  during  its  early 
3tage  of  weak  contraction.  High-frequency  and 
-tatic  electricity  can  both  be  used  for  their  influ- 
ence  on  nutrition  rather  than  for  their  direct 
action  on  muscle  contraction.  It  maybe  stated 
bis  connection  that  the  main  dependence 
for  actual  results  must  be  placed  upon  the 
galvanic  and  faradic  currents. 

_'.  Baking  and  the  other  means  of  applying  high 
degrees  of  heat.  Paralyzed  limbs  in  these  cases 
are  aknosl  always  cold  and  the  circulation  dis- 
tinctly defective.  It  is  found  after  the  use  of 
baking  and  different  methods  of  applying  high 
degrees  ol  heal  that  the  extremities  remain 
warm  for  a  longer  time;  thai  the  circulation  is 
more    active;     the    blush    and    the    temperature 


remain  higher  for  some  time;  and  the  patient  is 
able  to  use  the  very  weak  muscles  much  better, 
and  with  better  control,  during  the  time  that  the 
limbs  remain  warm.  It  is  frequently  found  that 
after  continued  use  of  high  degrees  of  heat  that 
this  improvement  of  circulation  and  the  local 
heat  of  the  limb  become  more  and  more  perma- 
nent, frequently  lasting  for  the  larger  part  of  the 
day  or  longer.  It  is  essential  that  the  baking  should 
not  be  used  in  too  high  degrees  (probably  not 
more  than  250°)  and  not  continued  for  too  long 
a  time  (fifteen  to  twenty  minutes),  the  shorter 
application  being  quite  sufficient  to  bring  out 
the  changes  of  circulation  desired. 

3.  Physical-therapy,  including  mechanotherapy, 
massage,  etc.  These  constitute  another  means  of 
artificial  stimulation,  both  of  nerve  and  muscle, 
particularly  in  their  effect  upon  the  circulatory 
changes.  The  physiotherapeutic  methods  are 
less  generally  applicable,  demanding  apparatus 
for  their  use,  but  massage,  however,  should  be 
given  the  highest  place  in  all  stages  of  this  affec- 
tion. In  conjunction  with  massage,  however,  it  is 
wise  to  reiterate  the  caution  that  it  is  necessary 
not  to  rely  upon  massage  alone,  but  that  this 
means  should  be  regarded  as  an  adjunct  only  to 
the  other  forms  of  muscle  and  nerve  stimulation. 
Too  frequently  has  it  been  remarked  that  massage 
alone  is  used  to  the  neglect  of  many  of  the  other 
means  fully  as  important. 

4.  Muscle  training.  Probably  no  other  means 
at  our  disposal  has  a  more  important  place  or 
more  extended  usefulness,  both  in  the  variety  of 
its  application  and  in  the  length  of  time  that  it  may 
be  used,  than  the  different  methods  which  may  be 
grouped  under  this  head.  It  is  applicable  as  soon 
as  any  sign  of  returning  power  is  found,  and  is 
best  applied  through  the  "  assistive  form "  of 
exercise,  which  has  the  advantage  of  allowing 
actual  work  to  the  muscle  long  before  power  is 
sufficient  to  give  any  practical  result  in  move- 
ment. The  difficulty  with  the  usual  forms  of 
gymnastic  exercise  in  these  cases  is  that  the 
stronger  muscles  receive  the  greater  part  of  the 
exercise,  while  the  weaker  and  most  needy  mus- 
cles receive  but  little.  Most  cases  present  so 
many  individual  needs  that  it  is  necessary  to 
concentrate  the  work,  and  for  this  reason  it  is 
essential  that  the  weaker  muscles  obtain  all 
possible  results  from  the  means  employed.  Such 
is  not  possible  when  the  patient  is  given  the  ordi- 
nary gymnastic  exercise,  relying  upon  the 
stronger  muscles  to  bring  about  the  movement, 
and  giving  the  weaker  muscles  the  opportunity 
to  participate  in  the  movement.  This  method  is 
applied  in  detail  as  follows: 

The  part  to  which  the  muscle  belongs  is  put 
through  passive  movement,  with  slow  rhythm,  in 
the  direction  that  is  desired.  The  patient  is  then 
directed  to  make  effort  to  move  the  part  in  the 
same  direction  to  whatever  extent  is  possible, 
the  assistant  supplying  the  power  needed  to 
complete  the  actual  motion.  In  this  way  the 
paralyzed  muscle  is  allowed  to  contract  in  the 
same  manner  as  if  it  were  doing  the  whole  of 
the  work,  and  has  the  benefit  of  the  contraction 
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and  of  the  movement  during  the  whole  arc  of 

motion.  As  the  muscle  becomes  stronger,  the 
assistive  force  supplied  becomes  less,  so  thai  the 
muscle  is  allowed  to  take  up  more  of  the  work 
during  the  whole  of  the  exercise  and  receives  the 
maximum  amount  of  exercise  possible  to  a  mus- 
ele  in  its  condition.  In  all  the  other  forms  of 
exercise,  one  must  be  contented  with  the  mere 
effort  of  the  muscle  to  make  contraction,  without 
allowing  contraction  through  a  distinct  arc  of 
motion. 

In  the  treatment  of  cases  of  infantile  par; 
at  this  stage,  it  is  difficult  to  apply  the  needed 
remedies  for  a  sufficiently  long  period  to  accom- 
plish the  good  which  can  be  obtained.  Patients 
remote  from  physicians'  offices  or  hospitals 
equipped  for  special  treatment  cannot  receive  it 
satisfactorily.  In  most  instances  home  nursing 
must  be  relied  upon  and  electricity  crudely  or 
infrequently  applied  is  of  no  benefit.  Under  such 
circumstances  the  physician  should  direct 
attention  to  enforcing,  for  a  long  period,  such 
measures  as  can  be  used  effectively,  viz.,  hot 
aii',  hot  water  or  hot  sand  baths  of  the  paralyzed 
limbs  at  frequent  intervals  and  passive  and  active 
movements  of  the  limbs,  improvement  of  the 
circulation  by  muscle  kneading,  and  especially 
muscle  training,  continued  daily  for  a  long  period. 
The  aid  of  an  expert  is  undoubtedly  advisable,  but 
the  constant  daily  faithful  work  of  home  attend- 
ants is  more  beneficial  than  occasional  treatment 
at  infrequent  intervals. 

NERVE   GRAFTING. 

The  success  which  has  been  obtained  in  a  few- 
instances  of  nerve  grafting  has  been  such  as  to 
encourage  the  belief  that  great  relief  could  be 
furnished  in  confirmed  paralysis  from  anterior 
poliomyelitis  by  this  surgical  procedure,  but 
clinical  evidence  so  far  collected  does  not  sub- 
stantiate such  an  opinion.  The  method  may  be 
regarded  as  still  in  the  experimental  stage  and 
a'  present  it  does  offer  much  hope  of  relict', 
and  the  number  of  cases  to  which  it  is  applicable 
is  small. 

MECHANICAL   TREATMENT. 

The  objects  of  mechanical  treatment,  for  in- 
fantile paralysis  are: 

1.  To  correct  the  deformities  of  the  limb. 

2.  To  prevent  the  development  of  new  deformi- 
ties. 

:?.  To  aid  locomotion  by  furnishing,  through 
the  mechanical  stops  and  checks,  a  substitute 
for  the  action  of  muscles  weakened  or  paralyzed 
by  the  disease. 

The  number  of  types  of  appliances  which  can 
be  devised  is  great.  Those  which  are  simple. 
light,  easily  designed  and  easily  applied  are  to 
be  preferred.  Expensive,  heavy  and  complicated 
forms  of  apparatus  are  undesirable. 

Those  which  have  been  for  many  year-  used 
at  the  Boston  Children's  Hospital  will  be  re- 
ferred to  in  this  report  because,  in  design  and 
construction,  they  are  suited  to  the  practise  of 
any  general  practitioner  who  is  ready  to  give 


mal    attention    to   making,    fitting   and   ad- 
justing an  appliance  to  prevent    the  development 

i  if  deformity  in  his  pal  ienl . 

Early  Stagi  of  Paralysis. 

Appliances  for  this  stage  should  interfere  with 
the    circulation    as    little    as    po 
desirable  to  develop  the  impaired  nutrition  and 
circulation,    not    to    impede    it.      For    thi 
plaster  bandages  and  splints  tightlj  secured  by  a 
muslin  bandage  are  less  used  than  formerly. 

Toe-drop  can  easily  be  prevented  while  the 
child  is  in  bed  by  fixing  the  limb  on  a  simple  po  - 
terior  wire  splint  such  as  one  uses  for  fracture  . 
(Fig.  1.) 


B 
Fio.  1.     A.  Wire  splint  for  straightening  contracted   knee.     li. 
lor  preventing  drawing  up  of  the  knees  and  dropping  the  front  of 
the  foot. 

Iron  wire  three  sixteenths  of  an  inch  in  diame- 
ter is  stiff  enough;  this  is  bent  to  the  proper 
shape,  thickly  wound  with  cotton  wadding, 
firmly  covered  with  a  roller  bandage,  and  a  cover 
of  stout  cotton  cloth  is  sewed  over  it  all.  Suffi- 
cient padding  is  provided  under  the  calf  and 
under  the  sole  of  the  foot  to  entirely  remove 
pressure  on  the  back  of  the  heel;  the  leg  ami 
foot  are  fastened  to  the  splint  by  adhesive  plaster 
-traps  applied  so  as  to  keep  the  axis  of  the  foot 
at  a  right  angle  with  the  leg. 

If  this  splint  be  prolonged  to  reach  the  upper 
part  of  the  thigh,  and  is  made  stiff  enough,  con- 
traction of  the  knee  can  also  be  prevented.  A 
roller  bandage  should  only  be  used  to  make  the 
adhesive  plaster  stick. 

While  this  is  sufficient  during  the  stage  when 
t  he  pat  ienl  is  unable  to  stand,  a  st  longer  appliance 
i-   needed  when  he  begins  to  walk. 

Splints  for  Walking. 

These  splints  are  designed  for  two  classes  of 
cases;  those  in  which  a  flaccid  paralysis  is  present 

in  some  of  the  muscles,  and  those  where,  in  addi- 
tion to  the  paralysis,  a  contraction  and  shorten- 
ing has  taken  place  in  muscles  which  are  not 
paralyzed,  but  have  lost  their  antagonists.  In 
i  he  first  class  no  stiffness  <>r  contraction  is  present . 
ami  splints  may  be  needed  to  prevent  (1)  toe- 
drop,  (2)  dropping  of  the  tarsus  to  the  innei  side, 

Iropping  of  the  tarsus  to  the  "titer  side  and 
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(4)  walking  on  the  heel,  i.  e.,  the  equinus,  valgus, 
varus,   or  calcaneus  positions  of  the  foot;    and 

(5)  to  hold  the  knee  straight  in  paralysis  of  the 
muscles  of  the  front  of  the  thigh. 

For  Flaccid  Paralysis. 

Where  no  stiffness  from  contraction  is  present, 
t  his  simple  apparatus  can  be  furnished  to  prevent 
toe-drop.  (Fig.  5.)  It  is  called  a  short  caliper 
splint.  It  consists  of  two  parts;  the  splint  and 
the  socket  attached  to  the  boot. 


Fig.   2.     Paralyzed  child  strapped  in  a  walking  frame  wear- 
ing   splints    to    prevent    forward    dropping    of    the  knee. 


The  socket  is  made  of  a  thin  iron  plate,  made 
to  fit  under  the  heel  and  the  shank  of  the  child's 
boot,  as  far  forward  as  the  metatarso-phalangeal 
joint.  The  heel  of  the  boot  is  first  removed,  and 
a  deep  groove  or  socket  is  fashioned  in  the  plate 
by  forging,  so  that  when  it  is  applied  to  the  boot- 
it  will  receive  at  the  heel  the  end  of  the  upright 
as  if  in  a  tube.  A  small  spur  piece,  which  is  left 
project  in",  outside  the  boot,  is  bent  up  after  it  is 
applied,  so  as  to  act  as  a  stop,  as  shown  in  the 
illustration  (Fig.  8)  and  the  boot  heel  is  re- 
applied. 

For  the  uprights  the  same  sort  of  wire  is  used 
ae  for  the  posterior  wire  splint  already  described. 
Al  the  top  the  wires  are  slightly  flattened  and 
attached  to  a  thin  metal  calf-band  fitted  to  the 
calf  of  the  leg;  at  the  bottom  they  are  sharply 
hem  inward  at  a  right  angle  so  as  to  fit  in  the 
eockel  The  uprights  may  follow  the  shape  of  the 
or  be  left  straight  provided  they  allow  width 
enough  so  that  the  ankles  do  not  touch  them. 


This  simple  splint  can  be  easily  improvised 
with  the  help  of  a  cobbler,  and  a  blacksmith  or 
carriages mith,  at  very  slight  expense.  It  is  held 
in  place  by  a  strap  at  the  top  and  one  around  the 
ankle. 

Should  the  patient,  instead  of  having  toe-drop, 
have  paralysis  of  the  calf  muscles,  while  the  mus- 
cles of  the  front  of  the  leg  are  strong,  he  will  walk- 
on  his  heel  with  the  front  of  the  foot  raised.  In 
order  to  apply  the  sole  of  the  boot  to  the  ground, 
the  same  splint  may  be  used  to  advantage  if  the 
socket  be  made  so  that  the  stop  comes  in  front 
of  the  upright  instead  of  behind  it.  This  is 
shown  in  Fig.  4,  on  the  left  leg. 

Should  the  child  stand  with  the  foot  in  the 
varus  or  club-foot  position,  a  stout  leather  T 
strap  should  be  added,  which  is  sewed  to  the 
upper  of  the  boot,  just  in  front  of  the  externa 


Fig.  3.     Child  walking  with  crutches  and  splints. 

malleolus;  the  horizontal  arms  buckle  into  each 
other  and  include  the  inner  upright  of  the  splint. 
Should,  on  the  other  hand,  a  pronated  or  valgus 
position  appear  in  weight  bearing,  the  T  strap 
should  be  on  the  opposite  side  of  the  boot  below 
the  inner  malleolus  and  the  arms  strapped  around 
the  outer  upright  so  as  to  maintain  the  arch  of 
the  foot  by  preventing  the   ankle  from  sagging 
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inward.        (Fig.  7.)       These     appliances     are     fol 
flaccid  joints  only. 

Again,  owing  to  paralysis  of  the  muscles  of  the 
IVonl  of  the  thigh,  the  quadriceps  exl 
cruris,  the  child  cannot  hold  the  knee  stiff  in 
Itanding,  then  the  caliper  splint  should  be  made 
to  reach  the  upper  third  of  the  thigh  and  the 
knee  be  kept  straight  by  a  leather  knee  cap  as 
shown  in  Figures  2,  3  and  4,  which  also  show  the 
method  of  teaching  the  child  to  walk  stiff-kneed. 

For  Paralysis  with  Slight  Contractions. 

Any  paralytic  deformity  in  time  develops  COD 
fa-action  of  the  strong  unaffected  muscles.     This 
is   especially    true   it'   the   calf   muscles   are    not 
affected. 

Equinus  Deform  it;/. 

In  slighi  degrees,  contraction  of  the  short 
bendo  Achilles  can  be  overcome  by  stretching 
the  muscles  with  a  special  splint  in  walking,  if 
the  heel  can  he  held  down  firmly  against  n  foot 
plate  which  extends  well  forward,  while  toe-drop 
is  prevented  by  a  stop  in  the  ankle-joint  of  the 
upright.  (Fig.  5.)  At  times  it  is  hard  to  accom- 
plish this  because  the  heel  refuses  to  stay  down 
on  the  sole-plate,  but  it  may  be  held  there  either 
by  ,i  strong  ankle  strap  or  by  a  strip  of  adhesive 
plaster  attached  to  the  skin  of  the  calf  of  the  leg 
above  and  to  the  lower  surface  of  the  sole-plate 
below.  Such  an  apparatus  can  be  worn  inside  of 
t  he  boot.  The  correcting  force  is  the  body  weight. 
This  may  be  increased  if  the  appliance  be  made 
long  enough  to  reach  to  the  upper-  thigh  and  pre- 
vent bending  the  knee.  It  can  be  worn  day  and 
night,  and  additional  corrective  force  may  be 
added  by  an  elastic  strap  extending  from  the 
front  of  the  sole-plate  to  a  buckle  on  the  upright 
near  the  knee. 

Varus  with  Slight  Contraction. 

In  paralytic  varus  deformity  a  thick  leather 
wedge  is  pegged  to  the  lower  surface  of  the  sole 
of  the  boot  under  the  cuboid  so  that  the  foot  in 
walking  strikes  first  on  the  heel,  then  on  the 
wedge  which  projects  more  than  the  heel,  and 
forces  the  foot  to  turn  outward  to  prevent  loss  of 
balance,  so  that  the  foot  at  the  end  of  a  step, 
before  leaving  the  ground,  receives  the  bod) 
weight   wholly  on  the  abducted  front  portion. 

Valgus  With  Slight  Contraction . 

In  paralytic  valgus  deformity,  when  the  con- 
traction of  the  peronei  muscles  is  slight,  the  posi- 
tion of  the  walking  foot  as  it  bears  on  the  ground 
can  be  improved  by  supporting  the  sagging  arch, 
both  by  an  upright  and  T-strap  (Fig.  7),  and  by 
pegging  a  thick  wedge  of  leather  on  the  lower  sur- 
face of  the  sole  of  the  boot,  extending  forward 
along  the  inner  side  from  the  heel  to  the  scaphoid, 
or  under  the  first  metatarsal,  as  the  case  may 
require. 

Calcaneus. 

In  cases  with  slight  contraction  the  position  of 
the  walking  foot,  as  it  strikes  the  ground,  can  be 
improved  by  prolonging  the  heel  backwards. 
(Fig.  8.) 


Appliances  to  Overcome  Stronger  Contractim 
The  above-mentioned  appliances  arc  only  for 

slight  contractions;    when  firm  contracture-  have 

developed,  they  are  to  be  stretched  or  divided  by 

hi  operation  under  full  anesthesia,  cither  by 
manual    force,    tenotomy    or    incision,    as    may    be 

needed;  but  for  a  tew  mild  cases  the  gradual 
corrections  are  sufficient  which  one  obtains  by 
plaster  bandages  or  mechanical  appliaic  i 

Plaster  Bandages. 

Gradual  collection  by  the  frequently  repeated 

application  of  plaster  bandages  is  obtained  by 
holding  the  limb  in  as  corrected  a  position  as 
possible  while1  the  plaster  sets,  without   the  aid  of 


I'ig.  4.  Side  view  of  "caliper"  splint  with  knee  strap 
and  checks  in  the  heel  to  prevent  the  dropping  of  the  heel 
or  front  of  the  foot  as  may  be  needed. 

an  anesthetic.  It  is  effect ive  in  recent  contractures 
in  young  children.  The  method  has  to  its  dis- 
advantage that  both  muscular  atrophy  and 
weakening  of  undest  roved  muscles  are  favored  by 
the  prolonged  use  of  stiff  bandages;  therefore, 
this  method  should  not  be  continued  during  a 
long  period. 

The  contractures  which  the  surgeon  has   most 
frequently  to  overcome  are  those  of  the  tendo 
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Achilles,  the  ham-strings,  the  tensor  vaginae 
femoris  and  fascia  adjacent,  the  psoas  and  iliacus 
muscles;  also  contractions  of  the  tendons  and 
fascia  in  the  various  paralytic  deformities  of  the 
foot.  These  are  caused  partly  by  the  shortening 
of  unopposed  muscles  and  partly  by  adaptive 
shortening  or  stretching  of  ligaments  and  fascia 
from  habitually  assumed  positions  of  deformity, 
either  on  account  of  gravity  or  disturbed  mus- 
cular balance. 


Fig.  5.     Detail    of   wire   splint   showing   adjustment    to    the 
shoe  with  check  to  prevent  toe  drop. 


For  the  correction  of  contracted  ankle,  unless 
the  equinus  position  yields  readily  to  mechanical 
means,  tenotomy  of  the  tendo  Achilles  is  decidedly 
preferable. 

For  a  contracted  or  flexed  knee,  mechanical 
measures  are  better  adapted.  If  the  type  be 
mild  it  can  be  overcome  by  the  application  of  a 
splint  resembling  both  Thomas'  knee-splint  and 
his  caliper  splint  already  described,  to  which  the 
limb  can  be  bandaged  in  the  manner  shown  in 
Fig.  6.  The  corrective  pressure  is  obtained  largely 
from  the  bandage  over  the  thigh  and  knee, 
which  should  be  reapplied  at  least  twice  a  day. 
This  apparatus  can  also  be  used  to  walk  with.' 
If  any  form  of  acquired  club-foot  is  combined 
with  the  contracted  knee,  it  may  be  corrected 
simultaneously  in  the  manner  already  described. 

For  contractions  of  the  hip-joint  not  severe 
enough  to  demand  operation,  two  common 
method-  <ii  correction  are  in  use. 

I.  By  encasing  in  a  plaster  bandage  the  limb 
with  the  knee  straight  its  weight  may  be  utilized 
to  stretch  very  gradually  the  contracted  muscles 
and  fascia-  of  t ho  hip;  this  may  be  done  either 
while  the  child  is  walking  about,  or  preferably 
while  he  is  in  bed,  on  a  bed-frame.  Sometimes  a 
separate  plaster  jacket   is  required  for  these  re- 


cumbent cases  to  prevent  lordosis  of  the  lumbar 
spine. 

2.  A  direct  pull  or  traction  may  be  used,  such 
as  one  would  use  to  correct  flexion  in  hip  disease. 
The  patient  is  then  kept  on  a  bed-frame  with  the 
pelvis  fixed  by  extreme  flexion  of  the  unaffected 
thigh,  and  the  paralyzed  leg  is  elevated,  and 
traction  is  applied  in  such  a  position  that  the 
line  of  pull  coincides  with  the  new  direction  of 
the  femur;  traction  is  first  made  in  this  direction 
and  from  this  position  the  limb  is  straightened 
very  gradually  day  by  day. 

All  contractions  at  the  hip  may  without  doubt 
be  overcome  more  quickly  by  the  use  of  the  knife, 
with  subsequent  fixation,  than  by  mechanical 
means,  but  an  objection  is  often  encountered  in 
children  with  extensive  paralysis  because  there 
remains  in  the  limb  so  little  muscle  power  that 
any  loss,  whether  from  tenotomy,  myotomy  or 
prolonged  use  of  plaster  bandages,  is  risky,  as 
every  particle  of  muscle  power  must  be  treasured 
and  developed,  to  enable  the  child  to  stand  upon 
his  feet  when  the  deformity  is  sufficiently  reduced. 

Supports  for  the  Trunk. 

Plaster  jackets  may  be  applied  in  several  differ- 
ent ways,  and  when  properly  applied  are  efficient 
supports  to  the  paralyzed  trunk.  They  may  also 
be  used  to  straighten  the  abnormal  twists  and 
curves  of  the  spine  which  develop  as  the  result  of 
poliomyelitic  paralysis  and  are  then  termed 
"  corrective  jackets." 


Fig.  6.     Apparatus  to  prevent  toe  drop  slipping  in  a  socket 
at  the  heel.     An  ankle  strap  secures  the  leg. 

Plaster  jackets  may  be  made  removable  by 
splitting  down  the  front  and  sewing  to  each  side 
of  the  border  a  strip  of  leather  with  eyelets  or 
hooks  for  a  lacing.  They  are  more  convenient  for 
reasons  of  cleanliness,  but  soon  lose  their  efficiency 
because  they  crack  and  weaken  if  frequently 
removed.  More  durable  jackets  are  made  of 
leather,  celluloid  or  muslin-paper-and-glue  molded 
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on  a  cast  made  from  a  plaster  jacket.  For  the 
letails  of  manufacture  t  he  reader  is  referred  to  t  he 
textbooks  of  orthopedic  surgery. 

Lateral    curvatures    from    poliomyelitis    so 
limes  require  treatment  by  recumbency  to  oblitei 
ite  or  diminish  the  curves,  bul  in  most  instai 
plaster   corrective  jackets   are   required    for   the 
severe  types  of  curvature  and  the  subsequent  use 
»f  stiff  leather,  or  celluloid  corsets  is  often  ne 
jary  for  a  long  time  to  keep  the  curvature  from 
Dcreasine. 


Fig  ".  Apparatus  similar  to  Fig.  6  with  ankle  strap  to  check 
paralytic  valgus.  If  the  upright  is  applied  to  the  inside  with  the 
ankle  strap  applied  to  the  outside  a  varus  deformity  is  checked. 

Apparatus  to  Strengthen   Weak  Muscles. 

Poliomyelitis  may  weaken  certain  muscles 
vithout  paralyzing  them;  it  is  desirable  to  les<eti 
he  disability  by  developing  their  strength  again 
md  as  far  as  possible  to  secure  a  return  of  normal 
notions  of  the  limb.  This  can  usually  be  accom- 
>lished  by  systematic  exercises  carried  out 
egularly  once  or  twice  a  day. 

Again,  certain  muscles  may  be  weakened,  nol 
>v  the  disease  itself,  but  by  disuse  entailed  by  it, 
lthough  not  in  themselves  involved  in  the 
>aralytic  attack.  For  these  also  it  is  desirable 
o  use  a  simple  means  of  exercise. 

Exercises  can  be  made  to  vary  almost  indefi- 
litely;  but  simple  exercises,  with  manual  resist- 
.nce,  or  with  the  weight  and  pulley,  have  proved 
>f  great  value.  They  can  be  arranged  to  suit  the 
ction  and  development  of  any  group  of  muscles. 

The  stationary  bicycle  has  also  been  an  excel- 
3iit  means  of  exercising  the  feet  and  legs  of  weak- 
inbed  children. 

low  to  Place  a  Long-Paralyzed  Child  on  Tts  Feet. 

If  a  child  who  has  been  long  paralyzed  begins 
o  move  the  legs  and  ankles,  but  cannot  yet 
tiffen  the  knee,  a  pair  of  simple  caliper  splints 
ike  Figs.  3  and  4  should  be  fitted  and  applied. 
'hen  he  is  dressed,  placed  on  a  bed-frame  which 
i  raised  at  the  head,  so  that  he  gets  used  gradually 
o  a  more  and  more  inclined  position  until  one 
l;iy  he  can  lean  in  his  frame  almost  straighl 
isl  the  wall  with  the  feet  resting  on  the  door. 
Mien  the  child  becomes  afraid  of  falling  sideways, 
nitehes  are  given  him;  then  he  is  taught  for 
ome  days  to  kick  the  feet  out,  alternately  resting 
'ii  one  or  the  other  foot.  When  he  has  acquired 
ufficient  confidence  and  control  of  these  motions, 


frame  is  tipped  forward,  he  leans  upon  his 

crutches    and    tries    his    first    step-,    still    with    the 

bed-frame  strapped  to  his  back  and  steadying 
him.  This  must  be  accomplished  very  slowly  if 
t  he  child  has  long  been  bedridden. 

Another  device  which  has  proved  of  great  use 
is    the    modified    baby-jumper     shown    in    the 

illustration  (Fig.  2).      Fig.    1  show-  the  same  child 

who  has  discarded  this  apparatus  for  crutches; 
and   Fig.  4  shows  him  walking  without    crutches. 

OPERATIVE    ME  \M  RES. 

In  the  later  stages  of  infantile  paralysis  surgical 

measures  may  be  necessary;  first,  to  overcome 
contractions  which  have  developed;    second,  to 

improve  the  functional  usefulness  of  the  paralyzed 
limb  after  mechanical  apparatus  and  prosthetic 
appliances  have  failed  to  accomplish  all  that  can 
be  desired.  In  many  instances  contractions  can 
be  better  overcome  by  means  of  operative  inter- 
vention than  by  apparatus,  and  the  appliance-; 
needed  for  locomotion  will  not  be  needed  after 
successful  arthrodesis,  or  muscle  transference. 
It  is  not  within  the  scope  of  this  paper  to  give 
t  he  details  of  the  surgical  procedures  which  may  be 
of  use;  but  it  is  desirable  that  every  practitioner 
should  be  informed  of  such  measures  as  are  fre- 
quently employed  in  alleviating  the  disability 
resulting  from  anterior  poliomyelitis. 

Operative  Measures  to  Correct  Deformity. 

1.  To  overcome  cm/tractions.  In  overcoming 
contractions,  the  contracted  soft  parts  need  to  be 
divided,  either  by  an  open  incision,  in  the  more 
resistant  cases,  or  by  tenotomy.  Open  incision  is 
usually  the  better  procedure  in  contractions  of 
i  he  hip  and  in  the  more  resistant,  old  deformities 
at  the  knee,  but  in  distortions  of  the  foot,  knee 
and  hip  in  young  children,  tenotomy  followed  by 
forcible  correction  will  be  sufficient.  The  con- 
tracted limb,  after  operative  correction,  can  be 
placed  for  a  short  time  in  a  plaster  bandage,  to  be 
followed  by  a  suitable  apparatus. 


In;.  <S.     Heel     extension     to    be    used     to    check    calcaneus 
deformity. 

Osteotomy.  Division  of  the  bone  is  rarely  acces- 
sary in  the  deformities  following  infantile  paraly- 
sis. In  the  extreme  cases,  however,  a  linear 
osteotomy  of  the  lower  end  of  the  femur  is  some- 
needed;  in  older  patients,  a  wedge-shaped 
excision  of  the  bone  may  in  addition  to  tenoto- 
mies and  open  incisions  be  necessary  t<>  correel 
the  more  extreme  deformities  of  the  knee  and 
loot. 

'_'.  Operative   measures  to  aid  functional  activ- 
ity.     Poliomyelitis     injures   the   usefulness  of   the 
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limb  either  by  impairing  the  strength  of  some  of 
the  muscles,  completely  paralyzing  others,  or  by 
a  total  destruction  of  the  functional  power  of  all 
the  muscles  of  the  limb.  The  needed  operative 
measures  are  of  two  kinds: 

(1)  Those  designed  to  stiffen  flail  or  loose 
joints  so  that  the  joint  may  be  made  capable 
of  bearing  weight ;   or 

(2)  Measures  which  will  give  voluntary  motion 
in  the  directions  where  power  has  been  lost  by 
paralysis. 

(1)"  Joint  stiffening.  If  weight  is  thrown  upon 
a  paralyzed  lower  extremity  the  knee  bends 
forward  and  the  patient  falls.  It  is  evident  that 
if  the  knee-joint  is  stiffened  in  such  a  way  that  it 
cannot  bend,  the  bones  will  be  capable  of  sustain- 
ing the  superimposed  weight.  This  can  be  made 
possible  at  the  hip,  ankle  and  midtarsal  joints. 
The  operation  of  joint  stiffening  or  arthrodesis^, 
therefore,  one  which  has  received  much  attention 
from  surgeons.  The  cartilaginous  surfaces  of  the 
two  adjacent  bones  are  removed  in  the  expecta- 
tion that  the  bared  bone  surfaces  will  unite, 
forming  an  ankylosis,  and  a  stiff  joint  result. 
Practical  experience  has  shown  that  this  method 
is  not  applicable  to  young  children  and  should 
not  be  undertaken  in  children  under  ten,  particu- 
larly arthrodesis  of  the  knee  and  foot. 

In  young  children  the  ends  of  the  bones  are 
largely  cartilaginous  and  the  amount  which  it  is 
necessary  to  remove  to  obtain  an  ankylosis  is 
considerable,  and  mutilation  necessarily  results 
sometimes  to  an  undesirable  degree. 

In  addition  to  this,  in  children,  when  a  growth 
of  the  limb  takes  place,  the  limb  may  grow  in  a 
direction  of  distortion  and  the  ultimate  condition 
may  be  worse  than  if  no  operation  had  been 
at  Tempted,  the  patient  wearing  a  suitable  cor- 
recting apparatus. 

The  operation  of  arthrodesis  is  one  which  can 
be  applied  to  the  shoulder-joint  and  to  the  hip- 
joint.  In  the  shoulder-joint  the  arm  should  be 
after  operation,  during  the  period  of  healing, 
placed  in  a  position  somewhat  abducted  from  the 
body.  Arthrodesis  of  the  hip-joint  is  less  fre- 
quently  needed,  but  has  been  found  beneficial 
in  some  instances.  Arthrodesis  at  the  knee-joint 
leaves  the  patient  with  an  awkward  limb  which 
for  practical  purposes  is  not  as  serviceable  as  one 
supplied  with  a  suitable  prosthetic  appliance.  '  In 
certain  instances,  however,  where  it  is  difficult  to 
furnish  a  proper  apparatus,  patients  often  prefer 
the  inconvenience  of  a  stiff  knee  to  the  constant 
use  of  mi  appliance. 

In  deformities  of  the  foot  where  no  muscular 
3trength  remains  and  the  patients  are  not  young, 
.in  arthrodesis  between  the  astragalus  anil  tibia, 
the  os  calcis  and  astragalus,  and  the  midtarsal 
articulations  (the  astragalo-scaphoid  and  cal- 
cai  eocuboid)  is  often  of  benefit. 

Successful  attempts  have  been  made  to  sub- 
sl  it  ntc  for  t  lie  complete  stiffening  of  the  joints  by 
erasion  of  the  cartilaginous  surfaces  a  stiffening 
of  the  joint-  by  periosteal  flaps.  This  lias  been 
performed    chiefly    at    the    ankle-joint    where   a 

periostea]    (lap    from    the    lower   end    of    the    tibia 


has  been  freed  and  attached  to  the  astragalus  and 
scaphoid.  This  involves  less  mutilation  than 
cartilage  erasion  and  is  more  suitable  for  young 
children. 

Silk  Ligaments. 

Partial  stiffening  of  the  joint  by  means  of  the 
insertion  of  silk  strands,  properly  sterilized, 
quilted  in  the  periosteum  of  the  bones  adjacent 
to  the  affected  joint  has  been  successfully  per- 
formed, preventing  toe-drop  and  checking  the 
slighter  forms  of  valgus  and  varus  in  children  and 
adolescents.  The  method  is  one  which  requires 
technical  skill  and  experience. 

It  has  been  found  that  these  silk  ligaments, 
properly  inserted,  remain  in  the  tissues  and  be- 
come in  time  surrounded  by  fibrous  tissue,  which 
serve  the  purpose  of  checks,  capable  of  perma- 
nently preventing  the  development  of  severe 
deformity. 

Whitman's  Operation . 

In  cases  of  calcaneus  deformity,  that  is,  the  para- 
lytic deformity  where  the  weight  is  borne  on  the 
end  of  the  os  calcis,  the  front  of  the  foot  not  being 
able  to  strike  the  ground,  owing  to  the  weakness 
of  the  gastrocnemius  muscles,  a  serviceable 
operation  has  been  devised  by  Whitman,  con- 
sisting of  the  ablation  of  the  astragalus  and  the 
slipping  of  the  foot  backward  so  that  the  weight 
is  borne  upon  the  middle  of  the  foot  instead  of  its 
posterior  third.  A  useful  foot  results,  the  ulti- 
mate functional  result  being  excellent. 

Fixation  by  Skin  Scar  Contraction. 

This  method  has  been  employed  by  Jones, 
of  Liverpool,  in  flail  elbow,  and  is  one  of  ready 
accomplishment.  A  flap  of  the  skin  is  dissected 
at  the  bend  of  the  elbow  and  sutured  into  the 
lower  portion  of  the  upper  arm.  On  healing, 
the  arm  will  be  held  bent  and  will  become 
more  useful  than  a  loose  elbow. 

Muscle  and  Tendon  Transference. 

Where  certain  groups  of  muscles  are  paralyzed 
and  the  opponents  remain  strong,  a  transference 
of  one  or  more  of  the  strong  muscles  to  perform 
the  function  of  the  weak  muscles  has  been  proved 
to  be  of  benefit.  Tendon  grafting,  that  is,  the 
insertion  of  the  tendon  of  a  strong  muscle  into 
the  tendon  of  a  weak  muscle,  although  tem- 
porarily a  help,  has  not  as  a  rule  been  found  to 
be  as  permanently  beneficial  as  the  transference 
of  muscle  or  tendon  with  the  periosteal  insertion 
of  the  transferred  tendon  on  a  point  of  bone 
where  a  strong  attachment  can  be  secured  to  the 
periosteum.  This  gives  a  proper  point  for  the  eon- 
traction  of  the  transferred  muscle  to  perform  (he 
function  lost  by  the  paralytic  attack.  When 
the  transferred  muscle  or  tendon  is  not  suffi- 
ciently long  to  furnish  a  periosteal  insertion,  tin 
tendon  can  be  elongated  by  means  of  silk  strands 
properly  prepared.  This  measure  is  especiallj 
suitable  in  paralytic  affections  of  the  foot,  of  1 
knee  and  of  the  shoulder-joint;  it  has  also  been 
used  for  paralyzed  muscles  about  the  hip.     It   is 


Vol.  CLXII,  No.  26] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


893 


manifest  that,  in  the  successful  performance  of 
this  operation,  strictly  aseptic  precautions  are 
necessary.  The  silk  strands  should  be  nol  only 
thoroughly  sterilized,  but  it  has  been  found  ad- 
visable, as  pointed  out  by  Lange,  who  introduced 
the  method,  that  the  silk  strands  should  be  boiled 
iu  a  solution  of  1-1000  of  corrosive  sublimate, 
subsequently  boiled  in  a  solution  of  paraffin  in 
order  to  prevent  the  irritating  effect  of  the  silk. 
These  silk  strands  are  quilted  into  the  tendon  of 
the  muscle  to  be  transferred.  The  tendon  is  then 
divided  and,  with  the  silk  strands  attached,  is 
passed  by  means  of  long  forceps  through  the  sub- 
cutaneous tissue  and  brought  out  through  an 
incision  at  the  point  needed  for  periosteal  inser- 
tion. The  silk  strands  are  then  inserted  by 
means  of  proper  needles  into  the  periosteum  or 
bone  tissue,  the  foot  being  placed  in  an  over- 
collected position.  In  some  instances  it  may  be 
well  to  supplement  tendon  transference  with  silk 
ligaments  inserted,  as  already  mentioned,  after 
the  operation.  The  limb  should  be  held  in  a 
corrected  or  over-corrected  position,  by  means  of 
plaster  bandages  which  are  to  be  worn  for  several 
weeks  and  followed  by  a  suitable  retention  appli- 
ance which  is  to  be  worn  for  several  months. 

In  quadriceps  paralysis  of  the  knee-joint,  the 
ham-strings  can  be  transferred  forward  and  in- 
serted into  the  patella  and  into  the  ligamentum 
patella?.  In  deltoid  paralysis,  strands  of  the 
trapezius  have  been  transferred  in  such  a  way.  I  n 
paralysis  of  the  glutei  muscles,  the  vastus  or  the 
rectus  femoris  have  been  utilized  for  transference 
and  also  strands  of  the  erector  spina?.  In  paralysis 
of  the  tibial  muscles,  the  peronei  have  been  trans- 
ferred, and  vice  versa.  In  paralysis  of  the  extensor 
communis  of  the  foot  the  flexors  have  been  used, 
or  portions  of  the  tendo  Achilles. 

It  is  manifest  that  before  this  operation  is  per- 
formed all  deformities  should  be  corrected.  The 
Operation  is  one  which  should  not  be  undertaken 
until  it  is  certain  that  no  spontaneous  recovery, 
or  partial  recovery  by  use,  is  to  be  expected  from 
any  of  the  ordinary  therapeutic  measures  devoted 
to  the  development  of  weakened  muscles  in  this 
affection,  but  it  is  one  devoid  of  danger  and  with 
a  good  promise  of  benefit  in  suitable  cases. 

The  procedure  of  muscle  and  tendon  trans- 
ference requires  strict  attention  to  important 
details  for  a  more  full  description  of  which  the 
reader  must  be  referred  to  a  more  complete  de- 
scription than  is  possible  in  this  short  article. 
(Lange.) 

Prognosis  in  Cases  under  Treatment. 

In  an  affection  where  recovery,  sometimes 
rapid  recovery,  not  infrequently  takes  place 
without  treatment,  and  where  spontaneous  im- 
provement is  the  rule  in  the  months  following 
the  onset  of  the  disease,  it  is  difficult  to  determine 
the  exact  value  of  remedial  measures.  The  argu- 
ments for  measures  stimulating  the  tissues  af- 
fected are  theoretical  rather  than  demonstrable, 
yet  they  are  based  upon  such  sound  reasoning  t  hat 
they  should  not  be  neglected  but  thoroughly 
applied. 


The  benefit  to  be  obt  ained  in  t  he  late 
from  the  correction  of  deformity,  in  the  use  of 
proper  appliances  aiding  in  locomotion,  in  muscle 
transference  and  suitable  operations,  making  the 
joints  and  limbs  more  serviceable  for  activity,  is 
without  question  and  by  no  means  inconsiderable 
in  a  large  number  of  cases. 

To  give  to  a  bed-  or  chair-ridden  child,  even 
l>\  the  employment  of  surgical  skill,  an  active 
and  useful  life  is  a  high  achievement.  It  is  one 
which  is  possible,  in  almost  all  instances,  where 
the  physician  is  able  to  enforce  the  thorough  em 
ploymenl  of  the  appropriate  measures. 

In  infantile  paralysis,  marked  improvement  is 
the  rule  after  the  initial  attack  and  there  is  never 
a  second  attack. 

The  disease  is  a  formidable  one,  but  much  can 
be  done  by  the  art  of  medicine  to  check  or  relieve 
its  ravages. 

CRITICAL    REVIEW    OP   THE    EVIDENCE    IN    SUPPORT 

OF   THE    VALUE    OF    NERVE    GRAFTING    IN 

INFANTILE    PARALYSIS. 

BY    ROBERT    B.    OSGOOD,    M.D.,     BOSTON 

The  monumental  work  of  Ballance  and  Stewart . 
and  the  later  monographs  of  Rivers  and  Head, 
Kilvington  and  Dunlap,  and  the  clinical  expe- 
riences of  Spitzy,  Taylor  and  others,  seem  to 
have  demonstrated  beyond  cavil  that  both  sen- 
sation and  motion  may  return  in  the  distal  por- 
tion of  a  nerve  which  has  been  completely  di- 
vided and  subsequently  sutured  provided  the 
interval  of  time  between  division  and  suture  be 
not  too  long,  two  years,  perhaps,  being  a  rough 
limit. 

Ballance  and  Stewart,  on  grounds  that  seem 
to  us  tenable,  and  from  microscopical  studies  of 
their  experimental  material,  which  seem  conclu- 
sive, believe  that  regeneration  occurs  not  only 
by  a  growth  of  axis  cylinders  working  their  way 
down  from  the  proximal  or  central  segment,  but 
also  that  essential  processes  of  regeneration  go  on 
in  the  distal  segment  as  well,  by  a  new  growth 
of  neurilemma  cells,  and  that  these  help  form  the 
new  axis  cylinder.  If  the  distal  segment  is  not 
sutured  to  the  proximal  and  not  bridged  so  that 
there  is  no  chance  for  impulses  from  or  to  the 
central  nervous  system  to  travel  over  the  break, 
these  new  parts  never  reach  full  development, 
but  they  still  exist  as  embryonic  nerve  structure-. 

In  the  problem  which  presents  itself  in  cases  of 
paralysis  following  acute  poliomyelitis  we  find 
different  conditions  existing  from  those  obtaining 
in  traumatic  or  experimental  division  of  nerves, 
and  questions  demanding  answer  at  once  arise. 
How  essential,  if  true,  is  this  process  of  regenera- 
tion in  the  distal  or  peripheral  segment  to  future 
conductivity  and  restoration  of  full  function? 
Are  the  nerve  trunks  which  run  to  the  paralyzed 
muscles  themselves  affected  by  the  disease  we 
are  considering,  and  if  so,  does  regeneration  occur 
in  the  trunks  as  the  infectious  process  subsides? 
[f  it  does  not,  must  we  consider  this  degenerated 
old  nerve  trunk  as  simply  a  scaffolding  or  bridge 
and  suppose  that  the  new  axis  cylinders  of  mo- 
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tion  growing  from  any  healthy  proximal  or  cen- 
tral trunk  into  which  the  diseased  nerve  may  be 
grafted  must  travel  along  this  path  before  we 
may  expect  any  return  of  motor  power? 

Langely  and  Anderson,1  as  a  result  of  their 
experiments,  conclude  (1)  "  that  a  central  end  of 
an  afferent  fiber  can  make  functional  connection 
with  the  peripheral  end  of  any  other  afferent 
fiber  of  the  same  class,  whatever  be  the  normal 
actions  produced  by  the  two  nerve  fibers."  (2) 
"  That  functional  union  is  impossible  between 
efferent  fibers  proceeding  from  the  spinal  cord 


Prom  American  Journal  of  Orthpedic  Surgery.,  November, 
1908,  Dr.  A.  S.  Taylor.  ' 

and  posterior  ganglionic  nerve  fibers,  i.  e., 
fibers  arising  in  the  peripheral  ganglia  and  ending 
in  smooth  muscle  and  glandular  tissue."  (3) 
'  Thai  afferenl  fibers  cannol  unite  with  efferent 
or  posterior  ganglionic  fibers  to  give  a  motor 
effect." 

Kilvington's  z  experiments  on  dogs  have  seemed 
to  how  that  some,  in  one  case  almosl  perfect, 
co-ordination  as  well  as  power  and  sensation  may 


-.  and   Vndei  ion     Jour.  I'll  \  liol 
2  Kilvington:    Brit.   Med.  Jour.,   1905, 


p|.  \wi.  no.  I . 
i,  p.  935. 


return  after  nerve  suture.  Whether  in  human 
beings  we  may  expect  the  return  of  such  finely 
co-ordinated  movements  as  are  required  in  piano 
or  violin  playing  is  still  doubtful.  The  question 
of  age  and  brain  plasticity  must  be  a  large  factor. 
From  his  experiments  it  is  also  evident  that  we 
may  look  for  the  best  result  when  a  large  nerve 
is  used  to  enervate  a  smaller  one,  since  the  formes 
can  draw  upon  a  larger  number  of  motor  cells. 
He  was  successful  in  restoring  function  both 
when  cut  end  was  opposed  to  cut  end  and  when 
a  slit  was  made  in  the  supplying  nerve  and  a 
fresh  cut  surface  of  the  nerve  to  be  supplied  was 
inserted  and  sutured  in  the  gap. 

It  seems  to  be  fairly  certain  that  we  may 
expect  no  return  of  function  from  nerve  suture 
or  implantation  when  the  muscle  has  been  long, 
perhaps  two  years,  cut  off  from  its  supply,  and 
fatty  degeneration  has  taken  place. 

Kilvington 3  reports  some  suggestive  though 
not  conclusive  work  done  on  nerve  crossing 
within  the  spinal  canal.  It  would  seem  that 
possibly  work  of  this  kind  might  be  applicable 
to  certain  cases  of  acute  poliomyelitis. 

It  has  been  shown  also  by  experiments  con- 
firmed by  microscopic  sections  that  the  sum  total 
of  axis  cylinders  found  after  a  successful  anasto- 
mosis in  the  peripheral  segment  of  the  healthy 
nerve  and  the  peripheral  segment  of  the  trans- 
planted nerve  is  greater  than  the  number  of  axis 
cylinders  in  the  central  segment  of  the  healthy 
nerve.  In  other  words,  that  a  certain  number  of 
axis  cylinders  bifurcate  at  the  region  of  anasto- 
mosis. 

There  is  obviously  no  place  in  the  poliomyelitis 
cases  for  end-to-end  nerve  suture  where  the  cut 
ends  of  the  same  nerve  are  reunited.  (Plate, 
Fig.  1.)  Both  the  peripheral  and  central  portions 
of  the  nerves  are  equally  affected,  since  the  dis- 
ease attacks  the  motor  cells  of  the  spinal  cord. 
In  order  to  re-enervate  the  desired  peripheral 
portion  we  must  seek  a  healthy  nerve  trunk 
in  anatomical  relation  to  the  diseased  trunk. 
Several  possible  methods  of  procedure  are  then 
open.  (1)  We  may  sacrifice  the  peripheral  por- 
tion of  the  healthy  nerve,  suturing  the  central 
end  in  toto  to  the  peripheral  portion  of  our  dam- 
aged nerve  in  order  that  it  may. convey  impulses 
to  the  paralyzed  muscles.  (Plate,  Fig.  II.) 
(2)  We  may  divide  the  healthy  nerve  completely 
and  then  suture  half  its  own  peripheral  end  and 
half  the  peripheral  end  of  the  diseased  nerve  to 
the  healthy  central  stump.  (Kilvington.)  (Plate, 
Fig.  X.)  (3)  We  may  do  practically  the  same 
thing  with  less  risk  by  making  a  transverse  cut 
or  longitudinal  slit  in  the  healthy  nerve  trunk 
and  into  this  cut  or  slit  insert  the  freshly  trimmed 
pointed  peripheral  end  of  the  nerve  affected  by 
the  poliomyelitis.  (Plate,  Figs.  Ill  and  IV.)  Since 
experiments  have  shown  these  latter  two  pro- 
cedures to  be  followed  by  successful  re-enervation 
in  freshly  cut  nerves,  it  would  seem  to  be  the  course 
usually  to  be  chosen.  It  will  probably  be  some 
time  before,  in  cases  of  poliomyelitis,  we  can  feel 
justified    in    wholly    sacrificing    any   good    nerve 

3  Kilvington:   Ibid.,  L907,  vol.  i,  p.  988 
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muscle  group  in  the  hope  of  more  complete] 
storing  nerve  power    to  even  a  more  functionally 
importanl  muscle  group  affected  by  the  para] 
In  nerves  affected  by  poliomyelitis,  the  additional 
iperation  of  inserting  the  central  end  of  the  dis- 
iased  nerve  into  the  slit  or  cut  in  the  healthy  nerve 
ind  suturing  it   there  is  strongly  advised,  since  it 
s  quite  possible  that  the  nerve  may  not   be  com 
pletely  degenerated  and  the  few  heall  hy  axis  cylin- 
lers  should  be  given  the  chance  of  rejoining  their 
allows.     (Plate,  Fig.  IX.) 

The  remaining  possibility  of  completely  sevei 
og  the  sound  nerve  or  making  a  partial  trans 
yerse  cul  into  it  and  implanting  its  whole  centra] 
•nd  or  a  part  of  it  into  a  slit  or  transverse  cut  in 
be  paralyzed  nerve  would  seem  to  be  rarel} 
adicated.  (Plate,  V,  VI,  VII,  and  VIII.)  Spitzy  * 
las  hi  certa  incases  taken  a  flap  longitudinally 
•ut  from  the  sound  nerve  and  implanted  it  into 
lie  paralyzed  nerve  with  good  result  and  practi- 
ally  no  loss  of  power  in  the  group  of  muscles 
•  applied  by  the  healthy  nerve  from  which  the 
-lip  was  used.  The  use  of  this  method  should  be 
•unfilled  to  those  cases  in  which  the  affected 
icrve  has  still  some  power  of  conducting  impulses 
uid  in  which  the  nerve  from  which  the  slip  is 
aken  is  entirely  healthy. 

We  feel  that  until  experimentation  has  more 
ividence  to  offer  of  the  advantage  of  end-to-end 
mture,  operations  on  human  beings  should  be 
■onfined  to  implantation  of  both  central  and 
icripheral  cut  ends  of  affected  nerves  into  longi- 
udinal  slits  in  healthy  nerves. 

Taylor  well  suggests  that  if  there  is  a  choice 
letween  sound  nerves  for  anastomosis  that  one 
hould  be  selected  whose1  physiological  functions 
ind  whose  cortical  (enters  are  in  closest  relation 
o  those  of  the  paralyzed  nerve.  It  would  seem 
hat  return  of  motor  power  and  re-education  of 
he  cortical  centers  would  be  most  favored  thereby. 

Clinical  Data. 

Perhaps  Spitzy's  most  successful  case  was  that 
hown  to  the  German  Orthopedic  Congress  in 
905  and  later  reported  in  the  Miinchener  Medi- 
inische  IVochenschrift  in  1908  along  with  several 
•thers.  It  is  worth  brief  description  here.  The 
hild  in  early  life  affected  with  poliomyelitis  was 
wenty-three  months  old  when  operated  upon  by 
mplantation  of  the  external  popliteal  or  peroneal 
lerve  into  a  cut  in  the  internal  popliteal  or  tibial 
lerve.  The  peroneal  group  was  entirely  para- 
yaed.  In  two  and  one  half  months,  motion  began 
'>  appeal'  in  the  peroneal  group.  In  three  and 
me  half  months  sensibility  began  to  return  and 
n  eight  months  the  power  was  pretty  success 
ally  and  completely  restored  to  the  paralyzed 
;roup.  This  was  demonstrated  by  functional  use 
nd  electrical  reactions. 

It  is  in  this  group  of  cases  in  which  the  external 
>opliteal  is  involved  and  the  internal  unaffected 
hat  most  of  his  successful  operations  have  been 
>erformed,  eleven  in  all  as  reported  up  to  1908. 
.here  has  been  success  also  obtained  in  a  smaller 
lumber  of  cases  in  which  the  external   popliteal 

'Spitzy:    Munch.  Med.  Woehenschr.,  190S,  pp.   1423   L426. 


normal  and  the  internal  diseased.  He  has 
attempted  to  transplant  the  obturator  into  I  he 
paralyzed  anterior  crural,  but  while  there  was 
some  subsequent  contraction  obtained  iii  the 
quadriceps,  it  was  not  sufficient  for  functional 
use. 

Other  more  or  less  successful  results  have  been 
reported  by  Peckham,  Hackenbruch,  Tubby, 
Sherren,  Henle,  Young  and  othi 

In  stron»  contrast  to  these  encouraging  rep 
is  the  frank  admission  of  failure  from  nerve 
anastomoses  in  five  cases  of  poliomyelitis  made 
by  Warrington  and  .Murray/''  They  are  inclined 
to  believe,  in  spite  of  t  he  earlier  reports,  t  hat  t  here 
have  been  few  successes  and  many  failures.     Two 

of  t  heir  cases  wereofsul  ureofl  he  external  polipteal 

to  the  internal,  one  into  a  slit  in  the  latter,  one  to 
a  flap  separated  from  the  latter.  Two  cases  were 
anastomosed  involving  the  brachial  plexus.  In 
the  fifth  case  the  anterior  branch  of  the  obturator 
was  sutured  to  the  paralyzed  nerve  supplying  the 
rectus.  In  not  a  single  case  was  there  any  favor- 
able result  which  could  be  traced  to  the  operation, 
and  no  return  of  contractility  in  the  paralyzed 
muscles.  These  authors  are  inclined  to  believe 
that  possibly  one  cause  of  failure  in  anterior 
poliomyelitis  may  be  that  the  apparently  healthy 
nerve  trunks  which  are  used  to  re-enervate  the 
paralyzed  groups  are  in  reality  less  virile  and  can 
command  the  energy  of  a  less  number  of  motor 
cells  than  before  the  disease.  While  their  power 
may  be  sufficient  to  activate  their  own  group  of 
muscles,  they  have  not  enough  reserve  potential 
to  repair  another  nerve  trunk  in  addition. 

The  researches  of  Taylor  also  bear  immediately 
upon  the  question  before  us.  Of  first  importance 
he  believes  is  the  condition  of  the  paralyzed 
muscle  or  group.  If  these  show  by  electrical 
tests  the  absence  of  muscle  substance,  operation 
is  of  no  avail.  It  has  been  shown  that  extensor 
nerves  may  regenerate  flexor  muscles  and  that 
the  healthy  nerve,  when  not  entirely  divided  or 
when  the  degenerated  nerve  is  implanted  into  it  , 
may  enervate  both  the  degenerated  nerve  and  its 
own   distal   portion. 

Taylor  also  believes  that  nerve  regeneration  is 
much  more  active  in  infants  and  young  children 
than  in  those  who  have  reached  adolescence  or 
adult    life. 

The  results  of  Taylor's  experience1  of  neuroplast  y 
in  acute  poliomyelitis  are  shown  in  five  cases  to 
be  largely  negative.  Four  of  the  cases  he  con- 
sidered unfavorable.  In  the  one  favorable  case 
in  which  the  paralysis  had  existed  only  twenty 
months  and  in  which  the  muscles  supplied  by  the 
externa]  popliteal  nerve  were  alone  affected,  he 
implanted  the  external  popliteal  into  the  internal, 
but  although  there  was  slight  return  of  power  in 
two  years  it  was  not  sufficient  to  overcome  the1 
existing  toe-drop.  The  fact  of  the  return  of  any 
power,  however,  seems  to  us  most  important  and 
encouraging. 

Technic. 

Suture  material.  Where  there  i>  to  be  any 
tension,  fine  silk  (OOorO)  coated  with  vaseline  or 
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prepared  by  boiling  in  paraffine  after  the  Lange 
method  is  the  most  reliable.  Where  there  is  to  be 
no  tension,  some  absorbable  material,  fine  catgut 
or  rat-tail  tendon,  may  be  preferred,  since  it 
undoubtedly  causes  somewhat  less  tissue  reaction. 
Only  very  fine  round  needles  should  be  used  in 
order  to  damage  as  little  as  possible  the  fibers. 

Methods.  The  nerve  trunk  should  be  divided 
with  a  sharp  scalpel  in  order  to  avoid  the  com- 
pression of  scissors.  The  ends  should  be  wedge- 
shaped  in  order  to  furnish  the  greatest  possible 
axis  cylinder  surface.  The  slit  in  the  healthy 
nerve  in  line  with  its  fibers  is  made  with  the  knife 
and  a  row  of  sutures  placed  through  the  sheath  of 
the  healthy  nerve.  One  of  the  ends  of  each  of 
these  sutures  is  then  placed  through  the  sheath  of 
the  peripheral  portion  of  the  paralyzed  nerve, 
which  sheath  has  been  drawn  far  enough  back  to 
allow  the  raw  surface  of  the  nerve  free  of  sheath 
to  be  drawn  into  the  slit  as  the  sutures  are  tied 
down.  (Plate,  Fig.  III.)  The  same  procedure 
is  followed  with  the  central  end  of  the  paralyzed 
nerve,  which  is  also  drawn  into  the  slit  when  the 
sutures  are  tied.  (Plate,  Fig.  IX.)  It  is  at  once 
evident  that  the  nerves  should  be  handled  as 
little  as  possible  and  only  by  grasping  the  sheaths 
If  for  any  reason  it  is  necessary  to  pass  sutures 
through  the  substance  of  the  nerve,  they  should 
always  be  passed  parallel  to  the  fibers  and  tied 
as  loosely  as  possible  to  avoid  damage  and  com- 
pression. 

To  prevent  the  ingrowth  of  connective  tissue 
cargile  or  other  protective  material  may  be  used. 

Time  of  operation.  It  is  impossible  to  lay  down 
any  rule  as  to  the  time  when  operative  procedures 
should  be  undertaken. 

We  are  coming  to  realize  that  long  periods 
elapse,  perhaps  twelve  months,  during  which  some 
recovery  actually  occurs.  It  may  be  that  the 
apparent  return  of  power  is  in  part  due  to  the 
fact  that  the  individual  slowly  learns  to  transmit 
a  greater  number  of  impulses  through  a  fewer 
number  of  motor  cells.  It  is  certain  that  func- 
tional use  continues  to  improve  for  a  considerable 
time. 

It  would  seem,  therefore,  ;i  conservative  and 
fail'  position  to  take  to  advise  in  general  that  no 
neuroplastic  operation  should  be  undertaken 
until  all  contractures  had  been  overcome  and 
until  over-stretched  paralyzed  muscles  had  been 
placed  at  rest  and  allowed  to  "  take  up  slack," 
and  usually  not  until  nine  months  or  a  year  from 
the  onset  of  the  paralysis  had  elapsed. 

The  muscles  must  be  properly  massaged  and 
their  circulation  maintained  during  interval.  In 
traumatic  cases  there  are  on  record  many  suc- 
cessful  returns  of  power  resulting  from  operations 
undertaken  over  a  year  from  the  time  of  injury. 

The  return  of  power  and  sensation  in  divided 
and  resutured  nerves  has  been  carefully  studied 
-  vera!  observers,  notably  by  Rivers  and  Head, 
the  latter  being  himself  the  subject  of  experi- 
mentation. No  quick  return  seems  possible, 
certain  reports  to  the  contrary.  Two  and  one 
half  months  at  least  must  elapse  before  any  evi- 
dent  return  motion  may  he  expected,      from  the 


time  of  first  appearance  we  may  expect  improve- 
ment for  fifteen  months  to  two  years,  depending 
largely  upon  the  after-training  and  the  repeated 
efforts  of  the  patient  to  send  motor  impulses  down 
the  new  path. 

In  conclusion  it  may  be  said  that  the  number  of 
cases  of  poliomyelitis  in  which  the  distribution  of 
the  paralysis  is  such  as  to  offer  a  fair  chance  of 
improvement  from  neuroplastic  operations  is 
probably  small.  Until  further  laboratory  work 
has  been  done  on  the  experimentally  produced 
poliomyelitis  in  animals,  or  until  chance  has 
offered  more  opportunity  of  judging  results  in 
human  beings,  we  should  most  cautiously  under- 
take nerve  grafting.  In  attempting  this  pro- 
cedure we  should  at  present  confine  ourselves  to 
operative  methods  by  which,  if  the  end  sought  is 
not  gained,  we  shall  at  least  not  have  added  dis- 
ability to  that  already  existing,  and  we  should  have 
constantly  in  mind  the  maxim  of  Ambrose  Pare 
that  the  first  duty  of  the  surgeon  is  to  do  no  harm. 


The  reader  is  referred  for  fuller  particulars  to  the  following  im- 
portant papers: 

Report  of  the  Collective  Investigation  Committee  on  the  New 
York  Epidemic  of  1907.  Nervous  and  Mental  Disease  Monograph 
No.  6. 

Annual  Report  of  the  Massachusetts  State  Board  of  Health  for 
1008. 

Flexnerand  Lewis:  Jour.  Am.  Med.  Asso.,  Nov.  15,  1909;  Dec.  4, 
and  Dec.  18,  1909;    Jan.  1,  and  Feb.  12,  1910. 

Congres  Francais  de  Chirurgie,  1907,  p.  380. 

Hoffa.  Archiv.  fur  klin.  Chir.,  lxxxi,  1. 

Lange:    Joaehimsthal's  Handbuch  der  Orth.  Chir.,  Berlin,    1904, 

Robert  Jones:     Brit.   Med.  Jour.,   March  28,   1908. 

Jour.  Am.  Med.  Asso.,  Nov.  14,  1908. 

Am.  Jour.  <  >rthop.  Surg.,  1908,  vi,  pp.  184,  202,  319. 

Boston  Med.  and  Surg.  Jour.,  Nov.  7,  1907;  Nov.  14,  1907; 
June  4,  1908. 


Clinical  department 


ELIMINATION  OF  HEXAMETHYLENAMINE  BY 
THE  MUCOUS  MEMBRANE  OF  THE  MIDDLE 

EAR  AND  NASAL  SINUSES. 

Application    to   tup:   Theatment   of   Diseases   or 
These  Organs,     Illustrative  Cases. 

11V    WILFRED    M.    BARTON,    M.D.,     WASHINGTON,    D.     C, 

Professor  of  Pharmacology  and  Therapeutics  in  the  Medical  Department 
of  Georgetown  University. 

A  preliminary  report  on  the  elimination  of 
hexamethylenamine  in  the  secretions  from  the 
middle  ear  in  a  case  of  pneumococcus  otitis  media 
was  made  by  me  in  the  Journal  of  the  American 
Medical  Association,  March  12,  1910.  Soon  after- 
wards Dr.  Mead  Moore,  of  the  Episcopal  Hospital, 
and  I  found  the  drug  in  the  secretions  from 
the  frontal  sinuses  and  antrum  of  Highmore. 

The  following  paper  consists  of  a  brief  report 
of  7  cases  of  suppurative'  otitis  media  treated  by 
me,  or  under  my  supervision,  with  hexamethy- 
lemanine. 

Following  this  report  of  cases  there  is  a  brief 
reference  to  all  the  criticisms  upon  the  subject 
which  have  come  to  my  knowledge  since  the  pub- 
lication of  my  first  report. 

Case  I.  J.  R.  B.,  medical  student.  Developed 
otitis  media  on  left  side,  with  pain  and  fever,  Jan.  24, 
1910.     Drum  membrane  ruptured  spontaneously  Jan. 
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26,  with  free  muco-purulent  discharge  containing  diplo 
coccus  pneumoniae.  Discharge  kept  up  profusely  until 
Feb.  2,  when  hexamethylenamine  1  gm.,  was  given  in 
divided  doses  of  3  gm.  during  the  evening  and  early 
morning  of  Feb.  .'5.  Discharge  was  much  diminished 
and  the  small  amount  collected  was  examined  for 
hexamethylenamine  and  a  positive  reaction  obtained. 
During  the  evening  of  the  3d  and  morning  of  the  1 1 } ■ 
of  February  the  dose  1  gm.  was  repeated.  On  the  1th 
only  a  very  slight  amount  of  dried  secretion  could  be 
obtained  from  the  meatus,  and  (his  gave  a  positive 
reaction  when  tested  for  hexamethylenamine.  On  (lie 
evening  of  Feb.  4  no  discharge  could  be  obtained. 

Cask  II.  P.  ( !.,  male,  aged  two  and  one-half,  (  [< 
town* Hospital  Out-Patient  Department,  service  of  Dr. 
Gannon.  Came  to  clinic  because  of  discharge  from 
right  ear.  Had  some  pains  in  car  and  fever  for  two 
days,  and  ear  commenced  to  discharge  three  weeks 
before  coming  to  hospital  and  continued  uninterruptedly 
up  to  that  time.  Child  had  some  cervical  adenitis  on 
right  side.  Boracic  acid  irrigations  had  been  used  with 
no  influence  on  the  discharge.  The  irrigations  were 
continued  and  hexamethylenetetramine,  gr.  viiss,  ad- 
ministered in  three  doses  at  night,  the  same  amount, 
gr.  viiss,  being  repeated  the  next  morning  in  three 
doses  at  two-hour  intervals.  The  parents  were  directed 
to  bring  the  patient  to  the  hospital  the  afternoon  of 
the  day  in  which  the  last  doses  of  the  drug  were  taken 
in  order  that  an  examination  of  the  discharge  might 
be  made.  This  was  done,  but  the  discharge  had  com- 
pletely ceased  on  that  morning.  The  car  was  normal 
and    not    tender.      Patient    remained  entirely  well. 

C\si-;  III.  Mr.  H.,  white,  male,  patient  of  Dr.  YY.  A. 
Wells,  of  the  Rochambeau.  Discharge  from  the  right 
ear  began  sixteen  years  ago.  Has  had  recurrence 
occasionally  ever  since.  The  discharge  was  fetid  am! 
examination  showed  a  perforation  of  the  drum  in  the 
right  inferior  quadrant.  Feb.  4  191  (J,  the  discharge  was 
stringy  and  the  patient  complained  of  subjei 
sensations  and  headache  on  that  side.  One  gm.  of 
hexamethylenamine  was  administered  on  Feb.  4  and 
repeated  on  Feb.  5.  On  Feb.  6,  at  noon,  the  meatus 
was  examined  and  discharge  was  extremely  scanty. 
A  positive  reaction  for  hexamethylenamine  was  ob- 
tained. The  patient  said  that  subjective  sensation-  had 
disappeared. 

Case  IV.  E.  D.,  colored,  female,  twelve  years  old. 
Attending  Out-Patient  Department  of  Episcopal 
Hospital.  Has  had  binaural  discharge  since  seven 
years  of  age,  rather  abundant  and  almost  continuous. 
Feb.  5,  1910,  gave  5  gr.  of  hexamethylenamine  at  8  a.m. 
Reaction  positive  but  not  immediate-  at  10  a.m.  At 
12.30,  reaction  still  positive,  but  very  faint.  Took  the 
drug  in  5-gr.  doses  for  one  week.  Feb.  11  complained 
of  having  had  some  headache.  Discharge  from  light 
ear  has  ceased.  Left  side  running  rather  freely.  Tesl 
positive  but  faint.  Ten.  gr.  of  the  drug  given  at 
10.45  \..\i.  At.  I  p.m.  right  ear  dry  as  before.  Lefl  ear 
discharging  but  very  scantily.  Complains  of  a  good 
deal  of  headache  on  right  side.  At  ■">  P.M.  both  ears 
wire  dry.  Treatment  continued  15  gr.  per  day.  Feb. 
14  has  had  a  little  earache  every  night  about  <i  cm.  in 
left  side.  Examination  showed  right  ear  dry  and  very 
scanty  discharge  on  left.  Reaction  positive.  Dose 
diminished  to  10  gr.  daily.  Feb.  28  said  that  the  medi- 
cine gave  out  on  the  ISth.  Has  had  occasional  earache 
and  occasionally  very  slight  discharge  from  left  ear. 
Examination  on  28th  showed  total  absence  of  discharge. 

CASE  V.  (1.  W.  White,  male,  aged  eighteen.  Lives 
at  Downey  Home.  Seen  first  on  July  6.  Earache  began 
in  left  ear  on  the  last  day  of  January  and  disi  harge 
appeared  Feb.  1.  Discharge  examined  with  test  solu- 
tion.   No  reaction.    Patient  was  given  15  gr.  of  hexa- 


methylenamine  during  evening  of  6th  and  dose  rep 

on  morning  of  7th.    Examined  at  5  p.m.,  patient  stated 

I  hat   when  he  awoke  on  t  he  7th  there  was  no  discharge, 

although  the  day  before  he  had  been  forced  to  change 
i  he  coi  ton  every  two  hours.    Complained  of  some  noise 

in  the  ear,  and  needle-like  pain-.  There  being  no  dis- 
charge, it.  was  impossible  to  make  any  examination  for 
t  lie  drug. 

The   above   five   cases    were   accompanied 
apparently  very  favorable  results.    The  following 
two  cases  are  not   quite  so  favorable.     Iii  both 
cases,  however,  the  discharge  began  in  infancy. 

Case  VI.  May  IF,  white,  thirteen  years  of  age 
Discharge  from  right  ear  since  infancy.  Ha-  been 
practically  continuous  except  for  one  interruption  for 
about  a  year  when  she  was  eight  years  old.  Since  that 
time  the  ear  has  never  stopped  "  running  "  for  more 
than  ten  minutes  at  a  time.  The  discharge  is  quite 
fetid.  Bearing  is  nil  on  righl  side.  Examination  shows 
absence  of  drum  and  much  granulation  tis-ue.  On 
5,  p.m.,  the  patient  was  given  15  gr.  of  hexamethy- 
lenamine and  the  dose  repeated  on  morning  of  Feb.  0. 
Discharge  less  in  amount.  Reaction  for  the  drug 
positive.  The  patient  was  given  15  gr.  daily  for  five 
days.  Feb.  11  patient  states  that  the  discharge  has 
been  much  less  in  quantity  and  does  not  smell  as  badly. 
The  slight  discharge  gave  a  positive  reaction.  Dose 
increased  to  20  gr.  daily.  Feb.  16  patient  states  that 
headache  came  on  three  days  after  dose  was  increased 
and  she  reduced  the  dose  to  10  gr.  daily  (2  tablets,  gr. 
v).  The  headache  was  in  forehead  and  temples.  Dose 
increased  to  15  gr.  daily.  Feb.  10  patient  has  had  no 
headache.  No  cotton  had  been  necessary  for  discharge 
was  scanty.  Some  dried  discharge  found  in  meatus 
which  gave  positive  reaction  in  two  minutes.  Dose 
continued  at  15  gr.  daily.  Feb.  26,  discharge  presenl 
but  scanty.  Pus  removed  from  ear  with  small  pieces  of 
sterilized  sponge.  Reaction  positive.  Dose  increased 
in  I  pills  daily.  March  5,  condition  unaltered.  Drug 
continued.  The  patient  did  not  return  for  further 
examination. 

(Ask  VII.  Loretta  T.,  colored,  female,  aged  fifteen. 
Seen  Feb.  0,  1910.  Both  ears  have  been  discharging 
since  three  years  of  age.  There  is  no  pain.  The  dis- 
charge is  constant  and  offensive.  Hears  watch  at  about 
twoinches.  Bony  conduction  good ;  better  in  right  ear. 
Patient  was  given  5  gr.  of  hexamethylenamine  in 
morning  and  examined  at  4  p.m.  Reaction  negative. 
Patient  took  15  gr.  of  drug  during  the  evening  of  Feb. 
7  and  repeated  the  dose  on  the  morning  of  the  8th. 
Headache  came  on  at  0  a.m.  Reaction  in  pus  of  both 
cats  positive  and  immediate.  Patient  was  directed  to 
take  5gr.  t.  i.  d.  Feb.  11  discharge  scanty,  particularly 
from  left  ear.  Reaction  positive  but  faint  in  secretion 
from  right  ear;  negative  in  that  from  left.  Ten  gr. 
;iven  al  1  p.m.  kt  5  p.m.  scanty  secretion  in  both  ears, 
iioiie  appearing  at  the  external  meatus  as  ordinarily. 
Patient  directed  to  take  1  tablets  (5  gr.  each  i  daily. 
Feb.  Hi,  left  ear  bled  a  little  day  before  yesterday. 
1  lischarge  scanty  in  left  ear.  Little  more  from  righl  ear. 
Reaction  positive  from  both  sides  and  immediate 
Daily  doses  of  20  gr.  continued.  Feb.  P.)  ha-  had  no 
further  bleeding.  Discharge  from  left  ear  scanty  but 
-till  present.  Right  ear  substantially  unchanged.  The 
.  lion  is  slightly  positive  in  pus  from  righl  ear  in 
three  minutes  and  plainly  so  in  ten  minutes.  Dose 
increased  to  5  tablets  or  35  gr.  daily.  Feb.  25,  right  ear 
discharge  less.  Left  ear  scanty.  Dose  increased  to  ii 
pills  (30  gr.)  daily.  Feb.  26,  discharge  from  both  sides 
-canty.  Patient  has  had  headaches.  March  5,  drug 
stopped  entirely  for  a  week.     March  12,  discharge  very 
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scanty,  especially  on  left  side.  Test  from  right  side 
negative.  Drug  resumed;  20  gr.  daily.  March  19, 
patient  says  discharge  is  "  drying  up."  Treatment  con- 
tinued 20  gr.  daily.  March  26,  condition  same.  April 
2.  same;  April  9,  same.  Patient  stopped  treatment  for 
two  weeks  until  April  23,  when  it  was  resumed,  the 
amount  taken  being  15  gr.  daily.  May  14,  right  ear 
almost  stopped,  that  is,  does  not  "run."  May  21, 
left  ear  bleeding  a  little.  Treatment  stopped  for 
one  week. 

It  will  be  seen  that  neither  of  these  chronic 
<-a<es  was  cured.  The  discharge  markedly  dimin- 
ished in  amount,  however.  In  both  cases  the 
middle  ear  cavities  were  filled  with  granulation 
tissue,  and  the  fetor  and  great  chronicity  would 
seem  to  point  to  some  bone  necrosis.  The  drug, 
however,  appeared  in  the  discharge  in  both  in- 
stances, but  apparently  to  a  lesser  degree  than  in 
the  acute  cases.  Perhaps  this  is  due  to  almost 
total  destruction  of  the  mucous  membrane. 

In  an  oral  communciation  made  to  the  Medical 
Society  of  the  District  of  Columbia  on  this  sub- 
ject, the  author  suggested  that  perhaps  the  most 
important  field  for  the  use  of  hexamethylenamine, 
would  be  as  a  prophylactic  in  those  diseases, 
scarlet  fever,  measles,  influenza,  diphtheria,  etc., 
in  which  otitis  media  is  a  rather  frequent  compli- 
cation. Entirely  independent  of  this  suggestion, 
of  course,  Dr.  Lemon,  of  Washington,  states  that 
he  has  used  the  drug  for  several  years  as  a  prophy- 
lactic against  nephritis  in  all  scarlet  fever  cases  at 
Freedman's  Hospital,  and  that  during  this  time 
he  has  noted  that  not  a  single  case  of  otitis  media 
has  occurred. 

At  the  Garfield  Hospital  early  in  March,  1910, 
Dr.  Stuart,  house  physician  in  the  Pediatric 
Service,  began  under  Dr.  Wells  to  administer 
hexamethylenamine  to  all  children  with  scarlet 
fever  who  had  otitis  media  and  discharging  ears. 
He  gave  doses  of  H  gr.  t.  i.  d.  and  could  not  ob- 
tain any  positive  reaction.  When  the  dose  was 
increased  to  2  gr.  t.  i.  d.  a  reaction  was  present 
which  became  plain  when  the  dose  was  raised  to 
4  gr.  Very  few  cases  were  continuously  treated 
with  sufficiently  large  doses  to  obtain  a  reaction. 

In  the  Journal  of  the  American  Medical  Associ- 
ation,  April  10,  1910,  Dr.  E.  J.  Brown  reports  two 
cases,  one  of  otitis  media  with  nasal  sinusitis. 
the  other  of  nasal  sinusitis  in  which  he  believed  a 
cure  was  produced  by  hexamethylenamine  in 
doses  of  1.")  gr.  daily. 

Dr.  G.  II.  Heitmuller  has  reported  finding 
hexamethylenamine  in  the  secretion  from  the 
bronchi.1 

1  made  one  tesl  of  sputum  expectorated  in  a 
case  of  acute  bronchitis.  'I  he  patient,  a  white 
male,  aged  thirty-five,  teacher,  took  15  gr.  of 
urotropine  daily  for  four  days.  At  the  end  of  this 
period  the  sputum  was  examined  for  hexameth- 
ylenamine  bu1  with  a  negative  result.2 

I  also  tailed  to  obtain  a  positive  reaction  from 
acne  pustules  in  a  case  of  discrete  acne  of  the 
lace,     in  this  case   L5  gr.   were  administered  at 

1  Jour.  Am,.  Med.  A  -'..,  April  9,  HMO. 

■  •  n, ■■  above  articli  n  poj  ted  the 

:    .-i     g<  e  -i \mi    Med 

Fune  1 1,  nun,  in.  run 


night  and  the  same  dose  repeated  the  next 
morning. 

Dr.  W.  K.  Butler,  of  the  Lutheran  Dispensary, 
in  an  oral  communication,  has  stated  that  he  has 
used  the  drug  in  doses  mentioned  in  my  pre- 
liminary report  in  a  number  of  cases  of  suppura- 
tive otitis  media  and  has  found  the  drug  in  the 
discharge.  He  has  not  been  able,  however,  to 
obtain  any  strikingly  beneficial  results. 

My  object  in  making  the  preliminary  report 
when  I  did  (March  12,  1910)  was  to  bring  the 
matter  before  the  attention  of  as  many  physicians 
as  possible  at  a  time  when  cases  of  suppurating 
otitis  media  happened  to  be  abundant,  hoping 
that  the  drug  might  be  put  to  a  clinical  test.  In 
this  way  only  can  it  be  determined  whether  or  not 
the  amount  of  hexamethylenamine  eliminated  by 
the  mucous  membranes  of  the  middle  ear  and 
accessory  nasal  sinuses  is  sufficient  to  exert  an 
inhibitory  or  curative  effect  upon  various  infec- 
tions of  these  organs. 

CONCLUSIONS. 

1.  Hexamethylenamine  is  eliminated  by  the 
mucous  membranes  of  the  middle  ear  and  ac- 
cessory nasal  sinuses. 

2.  Judging  from  the  limited  data  at  hand,  it 
would  appear  that  the  drug  is  of  considerable 
value  in  cases  of  acute  suppurating  otitis  media 
and  sinusitis.  The  chronic  forms  are  apparently 
benefited. 

3.  Upon  a  priori  grounds  it  may  be  fairly  as- 
sumed that  hexamethylenamine  may  prove  to  be 
a  valuable  prophylactic  in  those  diseases  com- 
monly attended  by  otitis  media;  perhaps  also  a 
prophylactic  to  be  used  prior  to  surgical  opera- 
tions upon  the  middle  ear,  the  mastoid  and 
sinuses  of  the  nose. 


fieportg  of  £ocietie£, 

NATIONAL  ASSOCIATION  FOR  THE  STUDY  OF 
EPILEPSY,  ETC. 

Abstract   of  Proceedings  of  Ninth  Annual 
Meeting,  Baltimore,  Md.,  May  7,   1910. 

The  morning  session  was  opened  with  prayer  by  the 
Rev.  F.  W.  Kohler,  of  the  Passavant  Memorial  Homes 
at  Rochester,  Pa.  Dr.  Edward  N.  Brush  welcomed 
the  Association  on  behalf  of  the  Maryland  Psychiatric 
Society  with  a  few  well-chosen  words  of  greeting,  to 
which  Dr.  W.  N.  Bullard,  of  Boston,  responded  on 
behalf  of  the  Association. 

The  President  announced  the  loss  by  death  of  four 
valued  members  of  the  Association:  Dr.  Daniel  H. 
Brower,  of  Chicago;  Dr.  Wharton  Sinkler,  of  Phila- 
delphia; Dr.  Henry  M.  Weeks,  of  Spring  City,  Pa.; 
and  Dr.  Andrew  H.  Smith,  of  Geneva,  N.  Y.  A  com- 
mittee consisting  of  Drs.  Shanahan  and  Weeks  and 
Mr.  Graves  was  appointed  to  prepare  suitable  memorials 
for  publication  in  the  Transactions. 

Dr.  Arthur  P.  Herring  discussed  the  "situation 
in  Maryland,"  showing  the  needs  of  the  very  large 
class  of  epileptics  for  whom  present  conditions  made  no 
adequate  provision.  He  advocated  a  special  institu- 
tion for  epileptics. 
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Mr.  Franklin  B.  Kirkrride,  of  New  York,  spoke 
about  "  Letchworth  Village,"  the  new  institution  being 
built  at  West  Haverstraw.    Tin;  field  of  the  instil 
as  outlined  by  Mr.  Kirkbride  seems  rather  to  be  with 
fche  lower  mental  grades  than  with  (he  better  cla 
epileptics.    The  feeble-mindedjwill  also  lie  received. 

Verbal  reports  were  then  called  for  from  the  s 
institution    representatives   present.     All   showed   en- 
couraging progress.    The  censuses  of  the  several  insti- 
tutions are  as  follows: 


Ohio,  1.112 

V'a  York,  1,339 

New  Jersey,  .512 

Massachusetts        900 

Indiana     100   (about) 


Texas.  375 

Oakbourne,  Pa..  s  i 

Rochester,  Pa.,  5  I 

Emmaus  Asylums,  Mo.,       108 
Kansas  400  (about) 


Both    Connecticut   and   Virginia   have   established 

colonies,  and  in  a  few  other  states  there  are  divisions 
in  other  institutions  especially  for  the  epileptic  class. 
In  Illinois,  the  educational  work  is  done,  hut  there  are 
no  funds  appropriated  for  the  construction  of  the  colony. 
Following  the  report  from  Illinois,  it  was  moved  and 
carried  that  the  Association  through  its  officers  again 
memorialize  the  Illinois  Legislature,  urging  the  appro- 
priation of  funds  to  realize  the  colony. 

The  report  of  the  treasurer  showed  a  balance  on 
April  24,  1910,  of  SfiT.oo,  with  a  few  small  hills  to  pay 
which  would  reduce  the  balance  to  about  $40.00.  The 
appointment  of  an  auditing  committee  was  requested. 
The  secretary  requested  the  consideration  by  the 
Association  of  the  field  of  work  of  the  Association,— 
whether  this  should  be  exclusively  medical  or  whether 
it  should  become  more  active  along  educational  lines 
Instructions  were  also  requested  upon  the  literature  of 
the  Association,  especially  as  to  literature  of  a  char- 
acter designed  to  inform  the  general  public  of  the  needs 
of  the  epileptic.  The  request  of  the  International 
League  against  Epilepsy  was  read,  asking  for  co- 
operation, especially  in  the  matter  of  certain  statistics. 
A  communication  was  read  from  Dr.  Everett  Flood, 
of  Massachusetts,  requesting  the  individual  interest  of 
each  member  on  the  question  of  decreasing  the  number 
of  defectives  and  criminals.  Seventy-five  active  and 
twenty-three  associate  members  were  reported. 

A  communication  from  the  National  Prison  Confer- 
ence asked  the  appointment  of  delegates  to  its  confer- 
ence. The  following  were  named  as  delegates:  Drs. 
Fitzsimmons,  Pennsylvania;  Dr.  Drewry  and  Mr. 
Gillen,  Virginia;  Drs.  Flood  and  Bullard,  Massachu- 
setts; Mr.  (leaves,  Illinois;  Dr.  Dollier,  New  York; 
Dr.  Sterne,   Indiana. 

The  President  then  called  Mr.  Graves,  of  Illinois,  to 
the  chair  and  read  his  presidential  address,  "  The 
Utility  of  Organization,"  in  which  he  urged  that  the 
efforts  of  the  Association  should  unite  lofty  ideals, 
common  sense,  well-directed  energy  and  well-organized 
effort  as  being  the  essentials  to  bring  to  fruition  the 
purposes  of  the  Association. 

The  chair  named  the  following  committees: 

Nomination;  Mr.  Kirkbride,  Drs.  Clark  and  Friddy. 
Resolutions;  Drs.  Bullard,  Weeks,  Southard,  Mr.  Etapp. 
On  President's  Address  (by  motion):  Drs.  Southard 
and  Perry,  Mr.  Graves. 

The  session  then  adjourned  to  partake  of  a  luncheon 
tendered  by  the  Maryland  Psychiatric  Society. 

The  afternoon  session  was  opened  by  Dr.  Ci  shing, 
of  Baltimore,  who  spoke  of  "  Epilepsy  as  a  Manifests 
tion  of  Brain  Tumor."  The  paper  consisted  of  a  careful 
analysis  of  Dr.  Cushing's  material,  and  emphasized  tin' 
absolute  necessity  of  careful  choice  of  the  cases  to  be 
operated  on.  Inversion  of  the  color-fields  was  regarded 
as  an  early  sign  of  intracranial   increase  of  tension. 


His  conclusions  were  that  in  suitable  cases  operation 

was  invaluable,  but   ih.it    indiscriminate  operation  was 
rely  to  be  condemned. 
When  is  Craniotony  indicated  in  Epilepsy?"  by 
Dr.  Care,  of  Washington,  reported  unusual  and  sui 
prising  success   in   operative   interference   upon   non- 
selected  cases.     In  the  discussion  which  followed  the 

genera]   opinion   was  that    the   re-ulls  obtained    b\     hi 

(air  were  very  unusual  and  that  operative  interference 

as  a  routine  procedure  was  to  be  condemned,  and  wa- 

only  to  be  carried  out  where  the  mosl  minute  diagnostic 
consideration  of  the  case  at  hand  gave  some  promise  ol 
benefit. 
••  Pediatric   Data   Concerning   Epilepsy  "   by    Drs. 

LuCAS  and  SOUTHARD,  of  Boston,  was  presented  in 
abstract  and  emphasized  the  importance  of  encephalitis 
as  a  cause  of  convulsions  in  children  and  the  relation  of 
this  condition  to  later  developing  epilepsy. 

"  Observations  upon  the  Use  of  the  Bdntgen  Ray  in 
Epilepsy,"  by  Dr.  A.  W.  George,  of  Boston.  Dr. 
(  leorge  advocated  the  use  of  the  rays  in  determining  if 
there  is  any  bony  abnormality  which  may  be  corrected. 
I  le  reports  a  few  cases. 

•The  Relation  of  Epilepsy  to  Criminal  Insanity," 
by  Dr.  Fitzsimmons,  Pennsylvania,  showed  that  the 
disease;  was  a  most  important,  medico-legal  quantity. 

"  Was  St.  Paul  an  Epileptic?  "  was  answered  by 
Dr.  Woods,  of  Philadelphia,  in  the  negative. 

In  •'The  Care  and  Treatment  of  the  Epileptic 
Insane,"  Dr.  Clark,  of  Maryland,  advocated  their 
segregation  in  a  division  of  the  state  hospital. 

Dr.  WEEKS,  of  New  Jersey,  showed  that  "  An  Out- 
break of  Diphtheria  "  at  his  colony  had  not  influenced 
t  lu'  number  of  seizures. 

"  Separate  Care  for  the  Epileptic  "  was  advocated 
by  Dr.  Shanahan,  of  New  York,  for  all  classes  of  the 
epileptic,  both  because  of  the  peculiar  effects  of  the 
disease  on  the  epileptic  and  upon  those  about  him,  and 
also  because  the  classification  of  the  individual  case  is 
much  facilitated. 

In  "  The  Mental  Characteristics  of  Chronic  Epilepsy," 
Dr.  Jonr.s,  of  Toronto,  discussed  the  epileptic  from  the 
modern  psycho-analytical  standpoint  and  advocated 
i  he  study  of  epilepsy  from  this  viewpoint  in  the  hope  of 
revealing  etiological  factors  of  this  class. 

In  the  "  Colonization  of  the  Epileptic  as  a  Social  and 
Economical  Necessity,"  Dr.  Keating  showed  that  the 
disease  so  altered  the  social  status  of  the  epileptic  that 
he  could  be  happy  only  under  specially  provided 
conditions,  best  furnished  in  a  colony. 

Dr.  Coriat,  of  Boston,  discussed  "  Epileptic  Equiva- 
lents," and  presented  a  classification  and  discussion  of 
the  several  groups.  One  of  the  important  facts  brought 
out  was  that  the  amnesia  of  epilepsy  is  accompanied  by 

sonservation  of  memories,  so  that  the  memory  of 

i  he  amnesic  period  cannot  be  restored. 

A  letter  of  greeting  was  read  from  the  Hon.  Win. 
Pryor  Letchworth. 

The  nominations  were  reported  as  follows: 

President,  Dr.  M.  L.  Perry,  of  Parsons,  Kan.  First 
\  ice-President,  Dr.  W.  T.  Shanahan,  of  Sonyea,  N.  Y. 
Second  Vice-President,  Mr.  Charles  11.  Grasty,  Balti- 
more, Md.  Secretary  and  Treasurer,  Dr.  .1.  F.  Munson, 
Sonyea,  N.  Y.  Editor  Transactions,  Dr.  W.  P.  Sprat- 
ling,  Maryland. 

The  report  of  the  Nominating  Committee  was  adopted 
and  constituted  the  election  of  the  above-named  officers. 

Resolutions  of  thanks  were  adopted,  thanking  the 
Maryland  Psychiatric  Society  and  their  committee  for 
their  hospitality,  and  the  press  for  its  interest.  The 
sentiments  in  the  President's  Address  were  also  in- 
dorsed by  resolution. 

The  matter  of  the  time  and  place  of  the  next  meeting 
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was  placed  in  the  hands  of  the  newly-elected  officers 
and  Executive  Committee. 

To  sum  up  the  impressions  received  at  the  meeting, 
one  might  say  that  on  all  sides  the  necessity  of  more 
careful  study  of  individual  epileptics  was  advocated. 
The  time  is  past  when  an  individual  who  has  "  fits  " 
is  called  at  once  an  epileptic  and  is  thus  consigned  to 
the  incurable  class.  Instead,  the  most  careful  study 
i  if  each  case  by  every  method  and  from  every  standpoint, 
is  necessary,  since  it  is  becoming  more  clearly  under- 
stood  that  we  have  to  deal  not  with  "  epilepsy,"  but 
with  "  epilepsies."  The  diverse  factors  in  the  individual 
cases  must  be  discovered. 


AMERICAN  SOCIETY  FOR  THE  ADVANCEMENT 
OF  CLINICAL  INVESTIGATION. 

Skc  i\i>  Annual  Meeting  held  in  Washington,  D.  O, 
May  2,  1910. 

(Concluded  from  No.  25,  p.  871.) 
\  [  RICULAR   FIBRILLATION. 

A.  W.  Hewlett,  M.D.,  Ann  Arbor. 

The  hypothesis  of  auricular  fibrillation  as  an  expla- 
nation of  paroxysmal  and  permanent  irregularities  of 
the  heart  has  received  considerable  support  in  the  last 
year  from  studies  of  the  electrocardiogram.  The  pa- 
tient whose  history  I  wish  to  report  suffered  from 
paroxysms  of  extremely  irregular  heart  action,  be- 
tween which  her  heart  was  quite  regular.  Venous 
tracings  showed  three  forms  of  irregularity:  (1)  Au- 
ricular extrasystoles;  (2)  extreme  irregularity  with 
numerous  large  waves  on  the  jugular  pulse  not  regular 
or  synchronous  with  the  ventricular  systoles;  (3)  ex- 
treme irregularity,  with  no  evidence  on  the  venous 
pulse  of  auricular  contractions.  According  to  the 
interpretation  offered,  there  was  here  a  regular  se- 
quence from  auricular  extrasystoles  to  numerous 
extrasystoles  or  coarse  auricular  fibrillations,  to  fine 
auricular  fibrillations  which  did  not  show  on  the 
jugular  pulse.  The  case  supports  the  view  that  auricu- 
lar fibrillation  is  the  cause  of  paroxysmal  delirium 
cordis. 

DISCUSSION. 

Dr.  W.  S.  Thayer.     Dr.  J.  H.  Pratt. 

Dr.  Hewlett:  Dr.  Fox  will  report  6  cases  of  par- 
oxysmal delirium  cordis  which  have  come  under  our 
observation.  Five  of  these  became  permanently  irreg- 
ular, in  3  the  heart  appeared  to  be  perfectly  normal 
between  attacks,  and  of  these,  2  have  become  perma- 
nently irregular.  Although  nervous  influences  may 
initiate  the  attacks,  nevertheless  I  feel  that  there  may 
be  some  myocardial  disease  present  which  first  shows 
itself  in  such  paroxysms  of  irregular  heart  action. 

IMIIIU  I  lo.\   OF  GASTRO-INTESTINAL  PERISTALSIS   BY 
EPSOM    SALTS. 

B;   S.  -I    Mi  i.i/Mi.  M.D.,  and  Dan  Et.  Joseph,  M.D., 

New  York. 

You  ;,ll  know  what  effect  magnesium  sulphate  has 
Upon  the  E  -final  canal  if  taken  by  the  mouth. 

A  lev.  o  the  late  J.  B.  MacCallum  reported  that 

ion  '.I'  all  purgat  i  v\  alts,  in- 
cluding magnesium  sulphate,  purgation  could  be  in- 
duced. This  was  b  thai  the  purga 
stimulate  the  nerves  and  muscle  fibers  of 
istro  intestinal  canal.  Magnesium  sulphate  when 
injected  subcutaneouslj  will,  ii  was  assumed,  cause 
stimulation  of  the  nerve  and  muscles  and  produce 
peri-lahi-       \  |cU   \ear-  later  Dr.  Aiier  and  I  published 


our  investigations  which  led  up  to  the  opposite  con- 
clusion, namely,  that  intravenous  injections  not  only 
do  not  produce  gastro-intestinal  peristalsis,  but  inhibit 
it.  A  year  or  two  later  Dr.  S.  P.  Matthews  published  a 
statement  that  magnesium  sulphate  intravenously  has 
no  effect  upon  normal  peristalsis  nor  upon  peristalsis 
which  wTas  aggravated  by  physostigmine,  or  barium 
chloride.  We  have  claimed  that  the  magnesium  salts 
inhibit  even  aggravated  peristalsis.  Now  we  have  all 
varieties  of  the  claims:  That  it  produces  peristalsis, 
that  it  does  nothing,  and  that  it  stops  peristalsis. 
Under  these  circumstances  it  would  have  been  of  no  use 
of  presenting  another  paper  unless  it  could  bring  ob- 
jective evidence.  We  have  for  this  purpose  tried  to 
develop  a  graphic  method. 

In  former  investigations  peristalsis  was  studied 
while  the  animal  was  in  a  saline  bath.  We  found  that 
it  was  necessary  to  develop  another  method,  which  is 
this:  A  catheter  which  has  a  soft  small  balloon  at 
the  end  was  introduced  into  the  stomach  and  from  the 
stomach  pushed  through  the  pylorus  into  the  duo- 
denum, then  the  wounds  closed  up  and  the  animal 
allowed  to  recover.  On  the  next  and  subsequent  days, 
when  the  animal  has  recovered,  we  studied  the  peri- 
stalsis by  the  usual  graphic  method,  after  connecting 
the  catheter  with  a  mon  tambour.  This  method  has 
one  advantage  that  the  organ  is  not  handled  at  all. 
Another  advantage  is  that  the  animal  was  permitted  to 
recover  fully  before  studying  the  peristalsis.  It  appears 
that  the  condition  of  the  peristalsis  is  entirely  different 
when  studied  the  same  day  after  the  operation,  or  on  the 
following  day.  Usually  two  catheters  were  placed  on 
the  animal,  one  was  left  in  the  stomach  and  another 
was  placed  in  the  duodenum ;  thus  was  obtained  the 
peristalsis  of  both  organs.  We  had  then  an  objective 
method  which  could  show  definitely  just  what  the  mag- 
nesium sulphate  does  to  the  normal  peristalsis,  as  well 
as  to  that  aggravated  by  barium  or  physostigmine. 
In  the  tracings  I  show  you  the  lower  is  from  the  stom- 
ach and  the  upper  from  the  duodenum.  After  mag- 
nesium was  introduced  you  will  see  that  the  former 
large  elevations  are  converted  into  a  straight  line.  I 
think  there  is  no  doubt  about  the  inhibitory  effects. 
Here  is  one  where  the  peristalsis  is  aggravated  by 
barium  chloride,  followed  by  the  administration  of 
magnesium;  the  peristalsis  was  stopped  for  half  an 
hour  or  longer.  We  believe  we  have  settled  the  ques- 
tion as  to  whether  magnesium  sulphate  and  all  mag- 
nesium salts  (we  studied  also  magnesium  chloride  a  in  I 
other  salts)  inhibits  peristalsis  or  not.  The  main  point 
of  this  communication  is  that  by  this  new  method  \w 
can  show  in  an  objective  way  the  effect  of  magnesium 
sulphate. 

ON    HIRUDIN    AND    HIRUDIN   IMMUNITY. 

By  1).  ML  Cowie,  M.D.,  Ann  Arbor,  Mich. 

The  only  excuse  I  have  for  presenting  this  subjeel 
before  the  Society  for  Clinical  Investigation  is  its  pos- 
sible bearing  upon  the  study  of  immunity  in  hookworm 
disease.  As  early  as  1NX-1  Dr.  John  B.  Haycraft,  of  the 
Mason  and  Queen's  College,  extracted  from  the  macer- 
ated buccal  mucous  membrane  of  leeches  a  substance 
which  would  prevent  the  coagulation  of  the  blood  in 
vitro  or  lor  several  hours  after  its  injection  into  rabbits 
and  dogs.  The  advantage  of  such  a  substance  in  phy- 
siological experiments  was  quite  apparent,  and  for  this 
purpose  it  has  been  used  quite  extensively.  No  im- 
provement upon  Haycraft 's  method  of  extraction  was 
made  until  1002,  when  Franz  succeeded  in  isolating 
the  active  principle  which  is  now  put  on  the  market 
under  the  trade  name  of  hirudin. 

The  effect  of  hirudin  injections  into  the  blood  is  in  a 
way  comparable  with  the  effect  of  peptone  solution, 
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excepting  that  with  the  latter  we  not  only   produce 
fluidity  of  the  blood,  but  also  a  lowering  of  the  blood 
pressure.    With  hirudin  no  lowering  of  the  blood 
ure  occurs.      For   this   reason   it   is   particularly   well 
adapted  Tor  work  upon  the  blood  and  the  circulation. 
Anticoagulating  substances  are  supplied  to  most  blood- 
sucking animals.     Even  from  the  earthworm  an  anti 
|  coagulating  substance  has  been  extracted.     Because  of 
the  finding  of  such  substance  in  ankylostoma  eaninum 
I  made  an  attempt,  to  extract  a  similar  substance  from 
the  hookworm.     1  failed  in  my  attempt.    'The  \vorm>   I 
had  were  only  a   few  hundred  in   number.     Th< 
been  preserved  in  alcohol  for  several  months.    Don 
an    active    substance    can     be    extracted    from    fresh 
worms. 

In  1902,  Dr.  Wendelstadt,  of  Bonn,  succeeded  m 
inducing  immunity  in  rabbits  to  the  actuen  of  leech 
extract.  Before  this  time  other  workers  had  failed. 
With  the  exception  of  the  work  I  now  report,  which 
was  begun  in  Professor  Krehl's  laboratory,  Heidelburg, 
at  the  instigation  of  Professor  Morawitz,  now  of  Frei- 
burg, this  is  the  only  work  that  has  been  done,  to  rnj 
knowledge,  on  leech  extract  immunity.  My  work 
differs  from  that  of  Wendelstadt  in  that  the  active 
principle  of  leech  extract,  hirudin,  was  employed,  the 
injections  for  the  most  part  were  intravenous,  and  the 
coagulation  was  tested  not  only  by  the  direct  blood 
method,  but  also  by  the  use  of  fibrinogen  solutions, 
that  made  from  ox  blood,  and  hydrocele  fluid. 

In  proportion  to  the  amount  of  hirudin  injected  into 
rabbits,  and  the  period  of  time  during  which  the  injec- 
tions are  carried  on  the  degree  of  immunity  attained 
depends.  Rabbits  injected  for  fifty  days  have  a 
greater  immunity  than  those  treated  for  fourteen  days. 
Distinct  immunity  can  be  demonstrated  in  fourteen 
days.  We  finally  produce  in  the  treated  animals' 
blood  a  resistance  to  the  anticoagulating  effect  of 
hirudin  solution.  The  blood  coagulates  with  the  ra- 
pidity of  normal  blood  and  is  not  prevented  from  so 
doing  by  the  addition  of  hirudin,  as  is  the  case  with 
normal  blood.  In  one  rabbit  the  tendency  to  coagula- 
tion was  so  high  that  no  blood  could  be  collected  from 
the  severed  carotid  arteries.  Only  a  few  drops  would 
flow  and  then  coagulation  took  place  for  a  sixteenth  of 
an  inch  back  into  the  vessel.  Wendelstadt  succeeded  in 
demonstrating  antibodies  of  the  third  order. 

My  experiments  (which  for  lack  of  space  are  not 
given  in  full)  support  the  idea  that  the  immune  body 
is  not  in  the  plasma,  but  seems  to  be  the  fibrin  ferment 
itself  or  the  pre-ferment.  In  .hirudin,  immune  blood 
antiantithrombin  bodies  are  formed  in  such  quantities 
that  correspondingly  large  quantities  of  hirudin  are 
necessary  for  their  neutralization.  In  other  words,  the 
cystase  of  the  leucocytes  has  been  enhanced  in  amount. 
consequently  more  active  leech  extract  principle  is 
required  to  neutralize  it  than  was  necessary  for  normal 
blood. 

Conclusions:  1.  Rabbits  treated  by  intravenous 
injections  of  hirudin  develop  a  marked  resistance  to 
the  power  of  hirudin  to  coagulate  their  blood  in  vitro. 

2.  This  increased  resistance  is  due  to  the  develop- 
ment of  antiantithrombin  bodies  in  the  animal  body, 
which  are  in  all  probability  elaborated  by  the  leuco- 
cytes of  the  blood  in  the  form  of  thrombin  or  pro- 
thrombin. 

THE   AUTOLYSIS   OF   PNEUMOCOCCI    AND   THE    EFFECT   OF 
THE    INJECTION    OF    A.TJTOLYZED    PNEUMOCOCCI. 

By  E.  C.  Rosenow,  M.D.,  Chicago. 

Pneumococci  when  suspended  in  NaCl  solution  dis- 
integrate and  become  Gram-negative.  The  greater  t  lie 
virulence,  the  more  rapid  the  destruction.  Non-viru- 
lent   pneumococci    often    resist   disintegration    unless 


chloroform  is  added.  This  process  ha>  been  proven  to 
l>e  a  true  autolysis  and  not  due  to  the  action  of  NaCl 
in  the  solution  nor  to  the  solubility  of  the  protoplasm 

of   the   pneuniococcus   in    water.      Several    years   ago   it 
.own  that  the  autolylie  extract  of  highly  virulent 
pneumococci     in     NaCl     solution     contained     an     anti- 
opsonic  substance. 

further   studies    of    the    soluble    BUb8tanceS    and    the 

aulotyzed  pneumococci  are  in  progress,  and  the  fol- 
lowing preliminary  statements  can  be  made.  It  -e. -In- 
dia! by  means  of  autolysis  it  is  possible  to  separate,  at 

least  to  a  huge  degree,  the  toxic  from  the  non-toxic 
and  antigenic  parts  of  the  pneuniococcus.  The  part 
which  goes  into  solution  is  the  toxic  portion.  It 
causes  peritonitis  and  leucocytosis  in  animals,  marked 
local  reaction  (leucocytosis)  and  some  fever  when  in- 
jected gubcutaneously  in  man.  The  opsonic  curve 
shows  only  a  slight  rise.  It  is  impossible  to  immunize 
animals  to  any  marked  degree  by  repeated  injections. 
Intravenous  injections  into  rabbits  may  prove  fatal. 

The  injection  of  the  non-toxic  anil,  it  appears,  the 
antigenic  portion,  —  the  autolyzed  pneumococci,  — on 
the  other  hand,  causes  practically  no  local  reaction, 
only  slight  increase  in  the  number  of  leucocytes,  but  a 
marked  specific  increase  in  pneumococco-opsonin.  The 
usual  negative  phase  is  absent.  Moreover,  from  a  num- 
ber of  tests  it  appears  clear  that  the  simultaneous  in- 
jection of  the  toxic  part  interferes  to  a  marked  degree 
with  the  immunity  curve  produced  by  the  non-toxic 
portion. 

The  injection  of  25  cases  of  lobar  pneumonia  with 
autolyzed  pneumococci  seems  to  show  that  we  have 
in  this  material  a  valuable  agent  in  the  treatment  of 
this  disease.  Further  tests  will,  of  course,  be  necessary 
to  prove  this  point.  However,  it  would  seem  from  the 
evidence  at  hand  that  we  can  by  this  means  give  the 
patient  early  in  the  attack  what  he  will  himself  get 
later  provided  he  is  not  poisoned  to  death  in  doing  so. 
In  2  cases  of  pneuniococcus  empyemia  it  seemed  to 
have  a  marked  beneficial  effect. 

EXPERIMENTAL   ENDOCARDITIS    PRODUCED    BY    DRUGS. 

By  H.  A.  Christian,  M.D.,  and  I.  C.  Walker,  Ml)., 
Boston. 

Last  autumn  we  undertook  a  study  of  chronic  heart 
lesions  produced  experimentally  by  the  method  sug- 
gested by  Dr.  Loeb  —  the  injection  of  spartein  sulphate 
followed  by  the  injection  of  adrenalin  chloride.  Our 
object  was  to  study  the  general  effect  of  chronic  car- 
diac lesions,  more  particularly  the  histogenesis  of  the 
various  changes,  and,  in  connection  with  the  heart,  to 
study  the  histogenesis  of  chronic  passive  congestion 
in  the  liver.  A  good  many  lesions  of  histological  inter- 
est appeared  during  that  study.  These  injections  were 
<airied  out  by  Dr.  Walker  during  the  winter,  and  he 
has  been  studying  particularly  the  myocardium.  He 
and  I  together  have  been  studying  the  pericardium, 
and  I  have  been  studying  the  endocardium  and  the 
li     a-. 

1  simply  desire  to-day  to  call  attention  to  the  fact 
that  drugs  introduced  into  the  circulation  will  produce 
a  proliferative  change  in  the  endocardium.  You  will 
note  from  the  photographs  that  it  is  evident  that  the 
endocardium  photographed  is  very  largely  the  endo- 
cardium covering  the  papillary  muscles.  This  is  not 
a  constant  distribution.  You  will  find  endocardial 
changes,  usually  less  marked  elsewhere  in  the  heart, 
always  most  marked  in  the  ventricles,  to  a  less  extent 
in  the  auricles,  while  the  valves  in  most  of  these  cases 
showed  no  particular  change. 

The  mechanism  of  the  process  we  have  not  worked 
out  yet.  The  studies  are  still  under  way.  Jusl  the 
exact  frequency  of  the  lesion  I  cannot  give  you.     We 
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ran  through  about  a  hundred  animals  last  winter,  but 
some  died  comparatively  shortly  after  the  injections 
were  begun,  and  other  animals  proved  negative.  As 
controls  we  have  run  through  in  some  other  work 
about  a  hundred  animals  which  received  renal  irritants 
in  an  attempt  to  produce  chronic  nephritis.  The  endo- 
cardial lesions  are  practically  confined  to  the  anialsm 
that  receive  spartein  and  adrenalin  chloride  and 
do  not  occur  in  animals  that  receive  uranium  nitrate, 
potassium  bichromate  and  arsenic  in  various  forms, 
whereas  the  latter  group  of  animals  constantly  showed 
renal  lesions.  A  certain  number  of  normal  animals 
showed  the  absence  of  lesion,  and  will  serve  as  further 
controls. 

PRELIMINARY  REPORT  ON  EXPERIMENTS  WITH  HIGH  FAT 
FEEDING. 

By  John  Howland,  M.D.,  New  York. 

This  report  is  part  of  a  piece  of  work  which  Dr.  R. 
A.  Cooke  and  I  have  undertaken  in  regard  to  the 
metabolic  effects  produced  by  the  ingestion  of  varying 
amounts  of  fat  in  the  diet  of  infants.  It  was  under- 
taken with  the  desire  of  reconciling  the  conflicting 
chemical  testimony  which  has  been  advanced,  chiefly 
by  German  investigators,  and  the  clinical  testimony  of 
some  who  habitually  feed  infants  large  quantities  of 
fat.  One  receives  the  impression  from  the  work  of  the 
former  that  fat  feeding  pushed  beyond  a  very  moderate 
point  is  detrimental  to  the  health  of  a  child  and  that 
this  injurious  effect  is  manifested  promptly  by  chemical 
changes  in  the  excreta.  On  the  other  hand,  we  see,  as 
the  result  of  almost  every-day  experience,  that  some 
children  may  take  large  quantities  of  fat  over  long 
periods  of  time  with  apparent  benefit  and  without  the 
least  indication,  so  far  as  their  general  health  is  con- 
cerned, of  any  detrimental  effect. 

Keller  and,  later,  Czerny  and  Keller  showed  that 
children  with  gastro-enteritis  excreted  a  relatively 
large  amount  of  their  urinary  nitrogen  in  the  form  of 
ammonia  and  that  the  ammonia  was  promptly  in- 
creased by  the  addition  of  fat  to  the  diet.  The  expla- 
nation for  this  was  sought  in  the  absorption  of  acids 
from  the  alimentary  canal  or  in  the  formation  of  ab- 
normal acids  in  intermediary  metabolism. 

A  search  for  such  acids,  however,  failed  to  reveal 
them;  those  found  in  the  urine  differed  in  no  wise 
from  the  normal.  Steinitz,  in  1902,  was  able  to  in- 
crease the  ammonia  excretion  in  a  normal  and  two 
abnormal  infants  by  the  feeding  of  fat  in  excess,  and 
he  showed  that  when  the  ammonia  percentage  rose 
there  was  a  loss  of  potassium  and  sodium  by  the  intes- 
tine-;. 

The  ammonia  increase  was  a  compensatory  process 
to  neutralize  the  normal  urinary  acids  which  had  an 
insufficient  amount  of  sodium  and  potassium  to  bind 
them  on  account  of  the  loss  of  these  in  the  stools. 
Steinitz,  while  not  directly  making  the  statement, 
gives  the  impression  that  it  is  his  belief  that  fat  in 
-  will  regularly  produce  these  abnormal  changes. 

More  recently  it  has  been  shown,  by  L.  F.  Meyer, 
Bahrdt  and  others,  that  sufficient  fat  may  be  ingested 
to  cause  the  large,  white,  dry  "  Fett  seifenstiihle,"  and 
yet  do  loss  of  alkali  by  the  bowel  take  place  and  no 
increase  of  ammonia  in  the  urine.  Bahrdt  has  insisted 
that  with  such  "  Fett  *<  ijenstuhle"  there  is  no  loss  of 
sodium  and  potassium,  but  only  the  excretion  of  a 
relatively  large  amount  of  calcium,  not  sufficient,  how- 
ever, to  cause  a  minus  balance,  and  thai  the  loss  of 
alkali  only  takes  place  with  the  loose,  watery  dyspeptic 
-took  in  which  there  is  an  increased  nitrogen  and  min- 
eral Loss  due  to  the  greater  secretion  from  the  wall  of 
the  intestine.  By  all,  however,  the  danger  of  a  large 
amount  of  fat  is  constantly  reiterated.    Clinical  expe- 


rience, as  stated  before,  has  shown  that  some  children 
take  for  months  a  very  much  larger  amount  of  fat  in 
their  diet  than  Steinitz  believed  dnagerous,  that  they 
may  gain  weight  and  strength  and  manifest  no  nutri- 
tional disturbances  or  evidences  of  rickets. 

We  have,  therefore,  investigated  a  series  of  cases 
through  many  periods  on  different  diets,  making  com- 
plete analyses  of  the  food,  urine  and  feces.  At  the 
present  time  we  are  in  a  position  to  report  on  a  few 
points  in  connection  with  the  work,  and  as  it  has  a 
certain  amount  of  clinical  interest  we  present  them  in 
their  unfinished  condition. 

We  have  selected  to  present  the  results  obtained  on 
these  infants. 

The  protein  given  represented.  6  gm.  of  nitrogen  per 
kilogram  of  body  weight,  the  amount  of  fat  and  carbo- 
hydrate was  varied. 

(Exhibition  of  charts  gives  results  of  analyses  of 
food,  urine  and  feces.) 

These  three  cases  represent  different  reactions  to  the 
high  fat  feeding.  The  first  child  took  a  very  large 
amount  of  fat  (76  gm.  a  day)  one  a  prolonged  period 
of  time  with  no  permanent  urinary  change  to  indicate 
any  bad  effects  and  no  clinical  evidence  of  anything 
but  benefit. 

The  second  child  took  a  moderate  fat  diet  well,  but 
with  an  excessive  amount  of  fat  he  gave  clinical  and 
chemical  evidence  of  decided  disturbance. 

The  third  child  did  not  do  well  with  any  diet  and  was 
particularly  upset  by  a  moderate  fat  intake.  With  the 
last  two  children  the  recognition  of  the  disturbance  from 
the  fat  was  as  prompt  clinically  as  chemically. 

Our  results  may  be  taken  as  corroborating  in  part 
the  clinical  experience  that  infants  exhibiting  the  large 
white  stools  characteristic  of  a  rich  fat  diet  may  do 
well  as  shown  by  Case  I,  or  with  stools  of  the  same 
character  may  give  evidences  of  disturbance  as  Case  II 
indicates.  They  show  also  the  danger  of  drawing  too 
definite  conclusions  from  a  limted  number  of  observa- 
tions and  they  throw  doubt  upon  the  deduction  of 
some  of  the  German  experimenters  that  high  fat 
feeding  invariably  produces  changes  that  must  sooner  or 
later  be  detrimental  to  the  condition  of  the  infant.  We 
would  not  be  understood  in  the  least  as  advising  the 
use  of  excessive  quantities  of  fat.  We  believe  that 
chemical  testimony  and  clinical  experience  teach  that 
it  is  in  many  instances  badly  borne  and  is  a  dangerous 
procedure.  It  is  nevertheless  true  that  the  individual 
tolerance  of  some  infants  is  so  great,  as  our  Case  I 
indicates,  that  a  gross  variation  from  a  normal  diet 
may  produce  nothing  abnormal. 

In  this  connection  it  is  interesting  to  see  that  two  of 
the  chemical  variations  emphasized  as  an  indication  of 
the  bad  effect  of  fat,  viz.,  an  increase  of  urinary  am- 
monia and  of  fecal  nitrogen,  are  present  when  the 
diet  is  as  near  fat  free  as  can  be  made.  A  considera- 
tion of  the  reasons  for  these  variations  on  this  diet 
would  take  us  too  far  afield. 

The  best  diet  is  undoubtedly  one  containing  fat  and 
sugar,  both  in  moderation;  the  absolute  limit  for 
either  of  them  cannot  be  set  by  any  series  of  experi- 
ments on  account  of  the  great  individual  variation  of 
infants. 

The  limits  beyond  which  it  is  dangerous  to  go  can 
most  satisfactorily  be  reached  as  the  result  of  a  great 
number  of  careful  clinical  observations. 

REMARKS  ON  THE   "  ACUTE  POSTERIOR  POLIOMYELITIS  OF 
THE  GENICULATE,  AUDITORY,  GLOSSOPH  VRYNGEAL  AND 

1'XKUMOGASTRIC  GANCLIA." 

By  J.  Ramsay  Hunt,  M.D.,  New  York 
At  the  last  meeting  of  this  Society,  I  presented  the 
subject  of  the  sensory  symptomatalogy  of  the  facial 
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nerve,  which  included  a  discussion  of  the  "  posterior 
poliomyelitis  "  of  the  geniculate  ganglion,  a  sym 

characterized   by   an   eruption   of   herpetic    vesicles   in 
the  central  portion  of  the  auricle  (herpes  zoster  oticus) 
with    facial    palsy    and    auditory   symptoms.      At    that 
time  reference  was  made  to  the  ganglia  of  the  an 
nerve  (ganglion  of  scarpa  and  ganglion  of  Corti)  and 
their  possible  role  in  zona;  also  to  the  ganglion  of  the 
glossopharyngeal    nerve    (ganglion    of    Andersc) 
ganglion   of   Ekrenritter)    and    to    those    of    the 
nerve  (the  ganglion  jugulare  and  ganglion  plexii 
All  of  these  cranial  nerve  ganglion  ate  of  the  30  called 
spinal  type,  originating  from  the  neural  ridge,  and  as 
such  must  be   brought  within   the   realm    of   herpes 
zoster,  an  affection  characterized  by  a  specific  inflam- 
mation   in  ganglia  of  this  type,   with    pain    (het 
neuralgia),  an  eruption  of  herpes  zoster  in  the  sensory 
representation  of  the  ganglia  (zoster  zone)  and  objec- 
tive sensory  disturbances. 

The  group  of  cases  under  discussion  has  an  especial 
clinical  interest  because  of  the  associated  cranial 
nerve  conphioliosis,  giving  rise  to  facial  palsy,  uni- 
lateral palsy  of  the  soft  palate,  deafness  and  symptoms 
of  Meniere's  disease,  and  pneumogastric  symptoms 
(nausea,  vomiting,  hiccoughing  and  bradycardia). 

One  or  more  of  these  ganglia  may  be  affected,  so 
that  the  clinical  picture  varies  considerably  in  different 
cases.  The  constitutional  symptoms  may  be  mild  or 
very  severe  with  headache,  rigidity  of  the  neck  and 
great  prostration. 

These  cranial  nerve  palsies  may  also  accompany  an 
eruption  of  herpes  zoster  on  the  face  or  on  the  neck, 
(herpes  facialis  and  herpes  occipito-collaris),  due  to  an 
inflammatory  reaction  in  a  series  of  ganglia. 

The  symptom-complex  consists  of  herpes  zoster  of 
the  cephalic  extremity  associated  with  facial  palsy, 
palatal  palsy,  auditory  and  pneumogastric  symptoms 
in  various  combinations. 

I  have  also  attempted  to  isolate  the  zoster  zones  of 
the  geniculate,  glosso-pharyngeal  and  vagal  ganglia,  on 
the  external  ear  (herpes  oticus)  and  within  the  buccal 
cavity  (herpes  pharyngis,  herpes  laryngis  and  the 
herpes  lingure). 

FURTHER   STUDIES   ON    GENERAL    INFECTIONS    OF    OTITIC 

ORIGIN. 

E.  Libman,  M.D.,  and H.  L.  Celler,  M.D.,  New  York: 

In  an  earlier  paper  (American  Journal  of  Medical 
Sciences,  September,  1909)  we  drew  attention  to  the 
importance  of  this  subject  not  only  to  the  otologist,  bul 
also  to  the  clinician.  We  now  have  a  further  series  of 
■">()  cases  of  mastoid  diseases,  uncomplicated  by  menin- 
gitis or  sinus  thrombosis  and  7  cases  of  lateral  sinus 
thrombosis.  The  study  of  these  cases  has  corroborated 
our  earlier  findings.  In  otitis  media  and  in  mastoid 
disease,  we  do  not  find  a  bacteriemia.  In  cases  of  sinus 
thrombosis  a  bacteriemia  occurs  in  most  of  the  cases, 
and  in  otitic  meningitis  bacteria  may  be  found  in  the 
blood.  The  organisms  usually  found  are  the  strepto- 
coccus and  the  streptococcus  mucosus.  Pneumococci 
were  not  found  in  the  blood  in  the  thrombosis  cases, 
but   were  encountered  in  some  of  tin1  meningitis  cases. 

We  have  drawn  the  conclusion  that  if  in  case  of  otitic 
disease,  organisms  are  found  in  the  blood,  and  there  is 
no  other  point  of  entrance  present  lor  the  bacteria, 
there  is  present  a  sinus  thrombosis  or  a  meningitis. 
The  latter  is  easily  demonstrable  clinically.  We  drew 
attention  to  all  possible  errors  in  our  earlier  paper,  and 
came  to  the  conclusion  that  blood  cultures  often  were  of 
the  greatest  value  in  deciding  upon  the  presence  of  a 
sinus  thrombosis. 

Our  studies  also  demonstrated  that  the  blood  was,  as 
a  rule,  rapidly  cleared  of  bacteria  after  the  jugular  vein 


ligated.     In  some  instances  a   few  hour-  suffice. 

Interesting   data    in    this   Connection    will    be  detailed    in 

our  lull  paper. 

In  the  New  York   Medical  Journal  of  Oct.  30,  1910, 

Drs.  Duel  anil  Wrighl  report  thai  they  often  found 
bacteria  in  the  blood  in  uncomplicated  cases  of  otitis 

media  and  of  mastoiditis.  They  found  that  a  bacterie- 
mia need  not  bear  any  relation-hip  to  the  presence 
of  clinical  symptoms.     Thus  they  found   bacteria  in 

the  blood  of  ambulatory  cases  practically  well.  As  Such 
results,  if  correct,  would  not  only  invalidate  all  of  our 

'.'.oik,  and  more  important  than  that,  would  make  use- 
less blood-culture  work  for  diagnosis,  we  decided  to 
Study  a  series  of  cases  using  their  method  which  differs 
from  our  own.  We  studied  a  series  of  cases  of  otitic 
disease,  and  also  a  series  of  cases  of  other  form-  of  local 
infection,  using  both  our  method  and  that  of  Duel  and 
Wright,  and  we  found  the  results  the  same  with  both 
methods.      W'e     therefore     see     no     reason     to    change 

the  opinions  which  we  have  expressed  in  our  earlier 
paper. 

THE    DETECTION    OF    ADRENALIN'     IN     THE    CIRCULATING 

BLOOD. 

Joseph  L.  Miller,  M.D.,  Chicago:  With  ourincreas- 

ing  knowledge  regarding  the  correlation  existing  be- 
tween the  ductless  glands,  the  detection  of  the  specific 
secretion  of  these  glands  assumes  considerable  im- 
portance. 

Chemical  tests  for  the  detection  of  adrenalin,  when 
present  in  such  minute  quantities  as  exist  in  the  circu- 
lating blood,  are  not  sufficiently  delicate.  We  must 
rely  for  the  present  at  least  upon  physiological  tests, 
three  of  which  have  been  more  or  less  extensively  used. 
The  earlier  test,  the  frog's  eye  pupil,  was  first  suggested 
by  Meltzer,  but  is  not  sufficiently  delicate  to  detect 
adrenalin  in  the  normal  circulating  blood.  Meyer's  test 
with  the  strip  of  artery  according  to  Schlayer  is  only 
reliable  when  we  employ  a  vessel  strip  from  the  same 
species  of  animal  as  the  blood  to  be  tested,  thus  greatly 
limiting  its  application.  The  most  recent  test  ami  the 
one  employed  in  all  our  work,  is  the  one  perfected  by 
Kehrer.  It  is  based  on  the  susceptibility  of  the  uterine 
muscle  to  small  amounts  of  adrenalin.  The  uterus  is 
removed  from  a  mature,  non-pregnant  rabbit,  placed 
in  Ringer's  solution  for  three  or  four  hours  when  it  is 
ready  for  the  test.  A  piece  of  the  horn  of  the  uterus 
about  2  cm.  in  length,  is  cut  off  and  suspended  in  a 
cylinder,  the  upper  end  attached  to  a  lever  which 
records  the  contraction  on  a  drum. 

The  cylinder  is  filled  with  the  solution  to  be  tested 
and  if  adrenalin  is  present,  even  in  dilution  of  1  to 
1 0,000, 000,  there  is  a  violent  contraction  of  the  uterus 
followed  by  rhythmical  contractions  and  relaxations, 
each  becoming  a  little  less  marked. 

Mr.  C.  Brooks,  now  of  the  University  of  Pittsburg, 
has  made  all  the  tests  here  reported.  lie  has  had  con- 
siderable experience  in  work  of  this  character  and  has 
devised  a  modification  of  the  Kehrer  method,  where  he 
uses  a  strip  of  turtle's  heart,  and  which  he  thinks  offers 
certain  advantage.  However,  in  the  cases  reported, 
Kehrer's  method  has  been  used. 

The  cases  that  we  have  selected  for  our  tests  have 
been  those  conditions  with  high  blood  pressure  with 
the  belief,  as  has  been  suggested  by  many,  that  il 
might  be  associated  with  an  excessive  secretion  of 
adrenalin.  The  second  group  of  cases  were  those  of 
exophthalmic  goiter.  We  have  tested  one  case  of 
Addison's  disease,  a  case  of  myxedema,  and  a  case  of 
myasthenia  gravis.  In  regard  to  the  cases  of  nephritis, 
we  have  had  four  of  those  cases  and  in  none  of  them 
have  we  been  able  to  demonstrate  any  increase  in  the 
amount  of  adrenalin  in  the  circulating  blood.     In  fact, 
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if  there  is  any  difference,  there  is  somewhat  less  than 
in  the  normal  individual. 

In  regard  to  the  goiter  cases  which  we  have  tested, 
they  showed  four  or  five  times  as  much  adrenalin  as 
that  present  in  normal  blood.  One  of  these  cases  is  of 
special  interest  as  it  was  a  patient  who  had  had  for 
several  years  a  simple  goiter.  We  made  the  blood  test 
and  found  it  normal.  Several  weeks  later  the  patient 
developed  symptoms  of  acute  hyperthyroidism,  and  an 
examination  at  that  time  showed  an  increase  of  five 
fold  the  amount  of  adrenalin  in  the  normal  circulating 
blood.  Then  we  have  some  cases  of  exophthalmic 
goiter  operated  upon.  One  of  these  patients  showed 
the  presence  of  adrenalin  when  the  blood  was  diluted 
thirty  times,  while  normal  blood  shows  it  only  when 
diluted  from  one  to  five  times.  One  month  after  the 
operation  the  amount  of  adrenalin  had  fallen  so  that  the 
blood  would  only  give  the  reaction  when  diluted  once. 
In  three  other  patients  operated  on  for  exophthalmic 
goiter,  in  which  we  did  not  have  the  opportunity  to  ob- 
tain the  blood  before  the  operation,  observations  were 
made.  In  one  patient,  for  instance,  three  years  after  the 
i )]  leration,  where  the  patient  was  apparently  normal,  still 
the  blood  showed  a  moderate  increase  in  the  amount  of 
adrenalin.  In  another  patient,  who  had  been  operated 
on  about  four  years  before  and  with  a  fairly  good  result, 
though  still  some  tachycardia  and  some  nervousness 
persisted,  examination  showed  an  amount  of  adrenalin 
four  or  five  times  the  normal.  Another  jjatient,  who 
had  been  operated  on  three  or  four  years  previously, 
and  who  was  temporarily  benefited,  though  later  had 
a  relapse,  showed  the  presence  of  adrenalin  when 
the  blood  was  diluted  a  hundred  times.  So  that  it 
would  appear  that  there  is  probably  some  relation 
between  the  degree  of  hyperthyroidism  and  the  amount 
of  adrenalin  in  the  circulating  blood.  Whether  this 
would  be  of  value  for  the  purpose  of  diagnosis  in 
cases,  for  instance,  of  suspected  hyperthyroidism  or  not, 
is  questionable,  inasmuch  as  the  amount  of  adrenalin 
in  the  normal  individual  shows  apparently  considerable 
variation,  and  only  when  we  have  a  very  marked 
increase  would  we  be  justified  in  saying  that  it  was 
abnormal. 

We  have  tested  a  patient  with  Addison's  disease  who 
had  been  under  observation  a  considerable  period  of 
time,  and  even  in  the  undiluted  blood  we  were  unable 
to  detect  the  presence  of  adrenalin.  Of  course,  this  is 
an  observation  in  a  single  case. 

We  have  also  examined  a  patient  with  hyperneph- 
roma and  were  unable  to  demonstrate  an\  increase  of 
adrenalin  in  the  circulating  blood,  and  we  were  also 
unable  to  demonstrate  the  presence  of  adrenalin  in  the 
t  umor. 

We  also  had  a  patient  with  myasthenia  gravis  who 
die  reaction  in  a  dilution  of  one  to  one.  This 
occurs  at  times  in  the  normal,  and  it  would  be  impossi- 
ble to  say  whether  this  could  be  looked  upon  at  all  as 
being  evidence  of  surprarenal  insufficiency  in  myas- 
thenia gravis. 

aiMEN  I  \l.     -I  i  D1      01      PAIN      SENSE     l\      I'l.ia  R  \. 

Joseph  A  Capps,  M  D.,  Chicago. 
What  <    definitely  knovm  on  the  subject. 

I.    It    i-~    known    that     the     parietal    pleura    is    richly 

iwed  with  sensory  nerves,  derived  chiefly  from  the 

id  fibere  from  the  sympathetic.    It 

ted  by  Luschka  thai  the  vagus  and  phrenic  nerves 

ontribute  fiber*       Ml  clinical  evidence  shows  thai 

the   parietal    pleura    gives  rise    to  sharp  pains  thai  are 

usually  located  in  i  he  region  of  t  he  inflammatory  signs. 

I  he  diaphragmatic   pleura   is   known   to  r< 

»ry  fibers  from  i  he  phrenic  nerve.     A.ccordii      to 

b.ini-iioin.  this   i-   the  onlj    mpply   excepl   for  a   pe- 


ripheral rim  which  receives  fibers  from  the  intercostal 
nerves  (fifth  to  twelfth).  Ramstrom  succeeded  in  trac- 
ing sensory  filaments  of  the  intercostal  nerves  into  the 
diaphragmatic  pleura,  over  an  area  corresponding  to 
the  outer  third  of  the  distance  between  thoracic  wall 
and  the  central  tendon. 

Our  clinical  knowledge  is  based  on  the  observation 
that  the  diaphragmatic  pleura  may  be  associated  with 
pain  over  the  lower  thoracic  or  abdominal  regions  and 
in  some  instances  with  pain  in  the  neck. 

What  is  not  definitely  known  on  the  subject. 

1 .  It  is  still  a  matter  of  dispute  whether  the  visceral 
pleura  gives  rise  to  pain  or  not. 

2.  It  is  not  known  definitely  what  portion  of  the 
diaphragmatic  pleura  is  supplied  by  the  intercostal 
nerves  and  what  portion  by  the  phrenic  nerve. 

3.  It  is  not  known  whether  the  referred  pains  in  the 
abdomen  and  in  the  neck  occurring  in  pleurisy  arise 
from  the  diaphragmatic  pleura  alone  or  from  the  costal 
pleura  as  well. 

4.  There  is  a  conflict  of  opinion  as  to  the  location  of 
the  pain  in  the  neck  —  whether  it  is  in  the  phrenic  nerve 
itself,  or  a  pain  referred  to  some  other  cervical  nerve. 

These  problems  can  best  be  solved  by  two  methods: 

1.  By  careful  clinical  observations  as  to  pain  local- 
ization during  a  pleurisy  or  pleuro-pneumonia  and  by 
subsequent  comparison  of  the  lesions  post-mortem. 

2.  By  the  experimental  production  of  pain  by  irri- 
tating various  parts  of  the  pleura. 

The  latter  method  furnishes  the  basis  of  this  paper. 
In  a  large  series  of  cases  of  pleural  effusion  and  hydro- 
thorax  which  were  treated  by  thoracentesis,  a  long, 
stiff  wire  was  passed  through  the  hollow  trocar  into 
the  pleural  cavity  and  the  point  brought  into  contact 
with  parietal,  visceral  and  diaphragmatic  pleura 
successively.  The  following  conclusions  were  drawn 
from  twenty  cases  in  which  the  conditions  were  favor- 
able to  free  exploration  and  testing  for  pain. 

CONCLUSIONS. 

1.  The  visceral  pleura  in  most  cases  gave  no  response 
to  irritation  with  the  wire.  In  six  cases,  however, 
there  was  complaint  of  slight  pain  on  deep  pressure 
referred  as  a  rule  to  the  posterior  thoracic  wall. 

'2.  The  parietal  pleura  was  invariably  painful  to  the 
irritation.  The  pain  was  sharp  like  the  well-known 
"  stitch  "  and  referred  generally  to  the  region  irritated. 

3.  The  diaphragmatic  pleura  responded  with  a  sharp 
pain  in  all  cases  where  the  muscular  or  outer  portion 
was  reached.  The  pain  was  referred  to  the  lower 
thorax  (fifth  to  tenth  dorsal  segments)  and  when 
greater  pressure  was  used,  the  pain  sometimes  spread 
downward  over  the  eleventh  and  twelfth  segments  into 
the  abdominal  wall.  This  intercostal  type  of  pain  was 
elicited  not  only  from  the  marginal  attachment  of  the 
diaphragm,  but  from  practically  the  whole  muscular 
portion. 

The  tendinous  portion  or  approximately  the  median 
one  half  of  the  diaphragm  gave  rise  in  eleven  of  the 
twenty  cases  to  a  sharp  pain  in  the  neck.  This  pain 
was  sharp  from  slight  pressure  with  the  wire,  and  very 
severe  from  strong  pressure.  The  pain  was  only  twice 
in  the  supra-clavicular  fossa;  nine  times  it  was  referred 
to  the  region  of  the  trapezius  ridge  (once  over  the  outer 
third,  once  over  the  middle  third,  three  times  over  the 
junction  of  middle  and  outer  third,  four  times  over  the 
inner  third).  The  pain  was  stinging,  and  evidently  in 
the  skin.  All  these  localities  are  supplied  by  the 
cutaneous  branches  of  the  third  and  fourth  post- 
cervical  nerve. 

It  seems  probable  that  the  pain  in  the  neck  region  is 
carried  to  the  spinal  centers  by  the  phrenic  nerve,  and 
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referred  to  the  cutaneous  branches  of  the  third  and 
Fourth  cervical  sensory  nerves. 

We  may  also  conclude  thai  the  median  portion  of 
the  diaphragm  is  supplied  by  the  sensory  fibers  of  the 
phrenic  nerve,  whereas  the  outer  or  muscular  portion 
receives  its  sensory  supply  from  the  intercostal  nerves. 


25ooh  ftebieto. 


Discuses  of  the  Ear.  A  Textbook  for  Practitioners 
and  Students  of  Medicine.  By  Edward  Brad- 
ford Dench,  Professor  of  Diseases  of  the  Ear, 

University  and  Bellevue  Hospital;  Aural  Sur- 
geon, New  York  Eye  and  Ear  Infirmary;  Fel- 
low of  the  American  Otological  Society.  New 
York  Academy  of  Medicine,  etc.  Nineteen 
plates;  150  illustrations  in  the  text.  Fourth 
edition,  revised  and  enlarged.  New  York  and 
London:   1).  Appleton  &  Co.      L909. 

Owing  to  its  richly  deserved  popularity,  the 
text  hook  on  diseases  of  the  ear  by  Dench  has 
recently  reached  a  fourth  edition.  One  American 
reviewer  has  called  it  the  best  American  hook  on 
ear  diseases.  We  should  stop  a  little  short  of  such 
extreme  praise.  The  book,  however,  easily  ranks 
as  one  of  the  best.  It  is  a  rather  bulky  volume  of 
718  pages.  The  preface  of  the  first  edition,  which 
is  reprinted,  states  that  the  aim  of  the  writer  has 
been  to  adapt  the  book  to  the  needs  of  the  general 
practitioner  and  the  special  surgeon,  while  the 
title  page  calls  the  work  a  textbook  for  practition- 
ers and  students  of  medicine.  It  is  not  wholly 
clear,  therefore,  for  whom  the  book  is  chiefly 
intended.  It  is  daring,  to  say  the  least,  to  write 
a  single  book  for  the  medical  student,  the  general 
practitioner  and  the  special  surgeon.  The  order 
of  the  phrase  "  practitioners  and  students  of 
medicine  "  unfortunately  recalls  the  dictum  of 
Osier  that  practitioners  are  seldom  students  of 
medicine. 

The  subject  matter  of  the  fourth  edition  has 
been  brought  up  to  date  by  revising  the  chapters 
on  brain  abscess  and  labyrinthine  suppuration. 
As  the  plates  of  the  former  editions  have  been 
criticised,  an  attempt  has  been  made  to  better 
them.  The  greatest  excellence  of  the  book  is  the 
ease  and  the  clearness  of  the  writing.  The  author 
is  so  happily  successful  in  these  respects  thai  it  is 
his  clear  duty  at  once  to  condense  his  book  and  in 
the  new  volume  to  live  up  to  the  courage  of  his 
convictions  and  give  the  medical  profession  a  very 
much  needed  simplification  of  the  nomenclature 
and  pathology  of  the  middle  ear.  In  order  to 
accomplish  these  sorely  needed  improvements, 
Dench  would  have  to  abandon  some  of  the  rather 
finely  spun  pathology  which  appears  in  the  present 
volume  and  make  a  little  less  of  the  fibrous  tissue 
bands  which  are  found  in  the  attic  of  the  ear.  In 
his  description  of  middle-ear  suppuration  he  is  as 
sure  of  the  processes  which  he  describes  as  if  he 
were  of  microscopical  size  himself  and  had  dwelt 


in  the  middle  ear,  notebook  in  hand.  He  divides 
middle-ear  affect  ions  too  sharply  to  be  convincing. 
Men  who  are  close  to  the  author  have  Btated 
that  his  book  was  written  in  greal  part  from  his 
own  rich  clinical  experience.  The  book  certainly 
is  largely  a  clinical  one,  hut  not  wholly  bo,  be- 
cause ii  aims  at  a  larger  completeness  than  this 
and  attains  it.  It  is  crowded  with  useful  clinical 
details.  All  the  expedients,  large  and  -mall, 
which  count  tor  success  in  treating  diseases  of  the 
ear  are  given  with  care.  Wherever  the  physician 
has  more  than  one  string  to  his  how  in  l  he  matter 
of  treatment,  he  will  find  that  string  described. 

(  >n   this  account    the  hook   is  unusually  helpful. 

The  reader  who  has  had  experience  in  treating 

diseases  of  the  ear  or  has  followed  the  literature 
is  surprised  to  find  the  number  of  successful 
middle-ear  operations  which,  according  to  Dench, 
are  open  to  him.  After  reading  the  chapter  on 
middle-ear  operations  he  is  left  puzzled;  the 
operations  detailed  are  so  successful  and  there  is 
such  a  long  list  of  them.  In  speaking  of  mastoid 
surgery  the  author  still  advises  local  blood  letting 
or  cupping.  In  this  vicinity  the  procedure  is 
seldom  used.  In  mastoiditis,  also,  it  is  recom- 
mended to  incise  the  sagging  superior  wall  of  the 
canal  in  the  hope  of  saving  an  external  operation. 
This  advice  is  most  dangerous.  The  accepted 
opinion  among  aural  surgeons  is  that  with  typical 
signs  of  mastoid  involvement,  and  the  most  re- 
liable of  these  is  sagging  of  the  posterior  superior 
wall  of  the  canal,  an  early  external  operation  is 
the  only  expedient  to  be  considered.  If  the 
practitioner  is  not  familiar  with  this  simple  opera- 
tion, he  should  be  taught  not  how  to  delay  it,  but 
how  to  perform  it. 

In  the  opinion  of  the  reviewer,  flap  incisions  of 
the  drum  membrane  in  treating  abscess  of  the 
middle  ear  will  be  found  in  most  cases  impractical. 
The  ideal  treatment  of  acute  middle-ear  suppura- 
tion is  to  incise  the  drum  generously  and  then  to 
drain  the  middle  ear  by  sterile  gauze  wicks  in- 
serted in  the  canal  to  the  drum,  the  wicks  being 
changed  frequently.  Except  among  the  out- 
patient poor,  this  procedure  can  be  carried  out. 
Dench  argues  that  t  his  method  of  treatment  is  too 
laborious  to  be  carried  out  even  among  patients 
who  are  more  fortunately  circumstanced,  and 
maintains  that  the  results  are  just  as  good  if  the 
ear  is  periodically  syringed. 

The  publishers  have  not  treated  this  valuable 
book  as  it  deserves.  It  is  awkward  in  size  and 
unduly  heavy.  The  paper  is  poor  and  the  illus- 
trations, in  spite  of  an  attempt  to  better  them,  are 
wholly  unworthy  of  the  text.  Compare,  for  in- 
stance, the  illustrations  of  this  book  with  those  of 
the  recent  textbook  by  Barnhill  and  Wales. 
The  value  of  this  hook  by  Dench  would  be 
greatly  enhanced  if  the  headings  of  the  para- 
graphs were  uniformly  in  large  type,  if  subordi- 
nate matter  was  put  in  type  smaller  than  the  type 
of  the  main  text,  as  is  done  in  Politzer's  textbook, 
and  if  summaries  were  introduced  upon  which  the 
student  could  focus  his  attention  when  struggling 
to  obtain  a  clear  and  final  picture  for  use  in  the 
classroom  or  at  the  bedside. 
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LEGISLATION  TO  INCREASE  FRENCH 
BIRTH-RATE. 

In  the  issue  of  the  Journal  for  June  16,  we 
commented  editorially  on  the  declining  birth- 
rate in  France  shown  by  statistics  published  on 
June  8.  It  is  now  reported  from  Paris  that  on 
June  22  a  series  of  measures  was  introduced  into 
the  French  Parliament  designed  to  bring  about  an 
increase  of  births.  The  principal  means  by  which 
it  is  proposed  to  attain  this  end  are  three:  First, 
the  imposition  of  additional  military  service  on 
all  men  who  remain  bachelors  after  the  age  of 
twenty-nine;  second,  the  refusal  to  employ  in 
government  positions  any  person  over  twenty- 
five  who  is  unmarried,  with  provision  of  increased 
salary  and  pensions  for  all  such  employees  who 
have  more  than  three  children;  and  third,  the 
repeal  of  the  law  requiring  equal  distribution  of 
estates  among  children. 

The  first  two  measures,  putting  an  artificial 
premium  on  marriage,  seem  little  likely  to  have 
;m  ultimately  beneficial  effect.  The  third,  how- 
ever, may  be  of  advantage,  since  the  unwillingness 
to  divide  a  moderate  property  among  several 
children,  so  thai  none  will  be  comfortably  off,  but 
all  must  work,  is  said  to  be  a  frequent  cause  lor 
the  limitation  of  families.  The  restoration  of  the 
law  of  primogeniture  would  further,  perhaps, 
secure  in  France  the  two  advantages  to  the  race 
which  it  has  indubitably  shown  in  England: 
First,  the  guarantee  thai  one  member  of  i  he 
Family  shall  he  afforded  .i  position  of  ease,  with 
opportunity  for  conservation  and  pursuit  of  the 
higher  interests  of  civilization  requiring  leisure; 
second,  the  provision  of  a  supply  of  "younger 
who,  as  recognized  soldiers  of  fortune, 
serve  to  fill  many  public  and  private  positions  and 


offices  of  hard  work  and  poor  pay,  and  thus  work 
out  nature's  experiments  in  variation,  adaptation 
and  survival  of  the  fit.  Under  the  present  system 
in  France  a  family  of  three  children,  dividing  an 
estate  just  sufficient  for  one,  has  neither  of  these 
advantages:  none  of  them  is  well  enough  off  to 
be  independent,  nor  poor  enough  to  be  thrown 
wholly  on  his  own  resources  and  get  the  benefit 
that  comes  from  struggle.  Of  course,  neither  in 
France  nor  in  England  are  social  conditions  such 
as  to  make  the  problem  comparable  with  that  in 
the  United  States,  where  neither  primogeniture 
nor  compulsory  equal  distribution  prevails.  From 
a  sociologic  as  well  as  a  medical  point  of  view, 
therefore,  it  will  be  of  interest  to  watch  the  result 
of  the  proposed  experiments  on  the  part  of  the 
French  in  dealing  with  the  alarming  decline  of 
their  national  birth-rate. 


ADIPOSIS  DOLOROSA  IN  AN  INFANT. 

At  the  annual  meeting  in  the  Borough  of 
Richmond  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  recently  held,  Dr. 
William  C.  Walser  presented  a  case  believed  to  be 
unique,  adiposis  dolorosa,  or  Dercum's  disease,  in 
a  newborn  infant.  He  was  called  in  consultation 
to  see  the  child  on  the  day  after  its  birth.  It  was 
then  five  weeks  old,  and,  in  addition  to  the  char- 
acteristic irregular  symmetrical  deposits  of  fat, 
which  were  situated  on  the  upper  half  of  the  body 
(the  lower  extremities  being  normal),  there  were 
two  cystic  formations  of  considerable  size,  one  on 
the  left  posterior  aspect  of  the  neck  and  the  other 
on  the  left  breast.  The  infant  was  shown  at  the 
Vanderbilt  Clinic  and  the  Nursery  and  Child's 
Hospital,  Manhattan,  and  at  the  latter  institution 
the  insertion  of  a  hypodermic  needle  into  the 
larger  cyst,  on  the  breast,  had  been  followed  by 
infection.  The  fluid  which  was  withdrawn  from 
the  cyst  was  thin  and  of  a  brownish  color.  At  the 
time  the  case  was  presented  to  the  association  this 
cyst  had  a  somewhat  hard  and  nodular  feel,  and 
Dr.  Walser  expressed  the  opinion  that  this  was 
due  to  the  infection  from  which  the  infant  had 
suffered,  as  previously  to  this  the  tumor  had  been 
soft  and  smooth  on  palpation.  While  lying  un- 
disturbed the  child  appeared  to  be  entirely  com- 
fortable, but  the  slightest  movement  was  at- 
tended with  pain.  Although  the  nature  of 
Dercum's  disease  is  unknown,  in  some  of  the 
recorded  cases  the  thyroid  gland  has  been  noted  to 
be  atrophied,  and  in  this  instance  the  thyroid 
apparently  was  either  atrophied  or  else  altogether 
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lacking.  Dr.  Edward  I).  Wisely,  who  was  the 
physician  in  attendance  when  the  infant  was  born, 
slated  that  it  was  a  forceps  case  and  much 
difficulty  was  encountered  in  delivering  the  very 
large  shoulders. 


MEDICAL   NOTLS. 

A  Centenarian.  —  Mrs.  Hester  Cordrey,  who 
died  on  June  21  at  Delmar,  Del.,  was  locally 
reputed  to  have  been  horn  in  1797. 

Cholera  in  Odessa.  -  Report  from  Odessa, 
Russia,  under  date  of  .June  23,  states  that  Asiatic 
cholera  is  now  epidemic  in  that  city.  Up  to  June 
21,  it  is  said,  there  were  219  deaths  from  the 
disease,  with  700  cases  remaining  under  t  real  ment. 

Two  Bequests  in  Public  Charity.  The 
recent  death  in  Paterson,  N.  J.,  of  Mrs.  Samuel 
Pope,  of  that  city,  makes  operative;  two  l>e<iue<i< 
m  the  will  of  her  late  husband,  whereby  the 
Paterson  Orphan  Asylum  and  the  Paterson  ( Jeneral 
Hospital  each  receive  $10,000. 

The  Cost  of  "Consumption  Cures."  -Ac- 
cording to  a  statement  recently  issued  by  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  it  is  estimated  thai  over 
$15,000,000  are  paid  annually  in  the  United  States 
for  alleged  "  consumption  cures,"  whether  drugs, 
institutes  or  home  remedies.  This  single  item 
in  the  money  wasted  for  spurious  medication  is  a 
significant  commentary  on  the  gullibility  of  man- 
kind and  on  the  pathetic  hope  which  is  its  founda- 
tion. 

The  Henry  Phipps  Institute  for  the  Study, 
Prevention  and  Treatment  of  Tihekci  losis. 
—  Mr.  Henry  Phipps,  of  New  York,  has  selected 
the  University  of  Pennsylvania  to  carry  on  the 
work  of  the  Phipps  Institute.  Mr.  Phipps  has 
already  acquired  ground  in  Philadelphia  on  which 
will  be  erected  a  hospital  for  this  purpose.  The 
extent  of  the  benefaction  exceeds  $5,000,000. 
The  report  of  the  committee  appointed  to  con- 
sider the  future  policy  of  the  Institute  has  been 
approved  by  Mr.  Phipps  and  the  trustees  of  the 
University.  The  work  will  be  divided  into  three 
general  departments,  each  of  which  will  be 
presided  over  by  a  director.  For  the  Directorship 
of  the  Laboratory,  Dr.  Paul  Lewis,  now  of  the 
Rockefeller  Institute,  lias  been  selected;  for 
Directorship  of  the  Sociological  Department, 
Mr.  Alexander  M.  Wilson,  of  the  Host  on  Associa- 


tion fi>i-  the  Relief  and  Control  of  Tuberculosis. 
Dr.  II.  II.  M.  Landis  has  accepted  the  appoint- 
ment as  Director  of  the  Clinical  Department.  Iii 
addition  to  a  hoard  of  eighl  directors,  who  will 
be  directly  responsible  to  the  trustees  of  the  Uni- 
versity, an  advisory  council  has  been  created  and 

will  meet  annually  at  the  Institute.  The  follow- 
ing have  accepted  the  imitation  to  serve  a-  mem- 
bers of  this  body:  Dr.  Samuel  G.  Dixon,  Harris- 
burg,  Pa.;  Dr.  S.  McC  Lindsay,  New  York  City; 
Dr.  William  II.  Baldwin,  Washington,  D.  ('.;  Dr. 
Hermann  M.  Biggs.  New  York  City;  Dr.  William 
II  Welch,  Baltimore,  Md.;  Dr.  Theobald  Smith. 
Boston,  Mass.;  Dr.  Gideon  Wells,  Chicago,  III.; 
Dr.  Simon  Llexner,  New  York  City;  Dr.  James 
A.  Miller,  New  York  City;  Dr.  Lawrence  Brown, 
Saranac,  N.  Y.;  Dr.  Henry  Baird  Favell,  Chicago, 
111.,  and  Dr.  Joseph  II.   Pratt,   Boston,  Mass. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  June  28,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  31,  scarlatina  2G,  typhoid  fever  4, 
measles  133,  smallpox  1,  tuberculosis  122. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  June  28,  1910,  was  15.98. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  June  25, 
1910,  was  178,  against  190  the  corresponding  week 
of  last  year,  showing  a  decrease  of  12  deaths  and 
making  the  death-rate  for  the  week  14.74.  Of 
this  number  97  were  males  and  81  were  females; 
173  were  white  and  5  colored;  108  were  born  in 
the  United  States,  66  in  foreign  countries  and  4 
unknown;  39  were  of  American  parentage,  116 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
39  cases  and  1  death;  scarlatina,  29  cases  and 
1  death;  typhoid  fever,  5  cases  and  0  deaths; 
measles,  147  cases  and  3  deaths;  tuberculosis,  1 15 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  15, 
whooping  cough  1,  heart  disease  23,  bronchitis 
2.  There  were  Li  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one  year 
was  35;  the  number  under  five  years  56.  The 
number  of  persons  who  died  over  sixty  years  of 
age  was  4 1 .  The  deaths  in  public  institutions 
were  63. 

Cerebrospinal  meningitis,  1  case  and  I  death. 

Of  the  above  infectious  diseases  the  following 
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were  non-residents:  Consumption,  6  cases  and  2 
deaths. 

Deducting  deaths  of  non-residents,  the  total  is 
161  and  the  death-rate  13.33. 

Address  \t  Yale  Medical  School.  —  The 
annual  address  to  the  graduating  class  of  the 
Yale  Medical  School  was  given  last  week  at  New 
Haven,  Conn.,  by  Dr.  William  T.  Councilman, 
Professor  of  Pathology  in  the  Harvard  Medical 
School.     His  topic  was  "  A  Medical  Retrospect." 

.Massachusetts  State  Pharmaceutical  Asso- 
ciation.—  The  twenty-ninth  annual  convention 
of  the  Massachusetts  State  Pharmaceutical  Associ- 
ation, held  on  June  21-23,  at  Swampscott,  Mass., 
was  attended  by  about  1,400  members.  The 
principal  topic  under  discussion  at  the  business 
meeting  was  "  Various  legal  and  legislative  meas- 
ures affecting  or  interesting  the  retail  druggists 
of  .Massachusetts." 

Garden  Party  at  Free  Home  for  Consump- 
tives. —  On  June  25,  a  garden  party  in  aid  of  the 
Free  Home  for  Consumptives  was  held  on  the 
grounds  of  the  Home  in  Dorchester  by  the  Young- 
Ladies'  Charitable  Association.  Fifteen  thousand 
tickets  were  sold  and  over  ten  thousand  persons 
attended.  This  is  the  nineteenth  consecutive  year 
in  which  this  party  has  been  given  for  the  benefit 
of  the  Home. 

Birth  of  Quadruplets.  —  It  is  reported  in 
the  daily  press  that  on  June  19,  at  the  Massa- 
chusetts Homoeopathic  Hospital,  Boston,  quad- 
ruplets, three  boys  and  a  girl,  were  born  to  Mrs. 
Samuel  Anderson,  of  Charlestown,  Mass.  All  the 
babies  died  within  a  few  hours.  Mrs.  Anderson, 
who  is  thirty-four  years  old,  has  been  married 
sixteen  years  and  in  that  time  has  already  had 
eight  children,  of  whom  four  are  now  living. 

Milk  Shortage  During  the  Recent  Strike. 
-  The  monthly  returns  of  the  railroad  companies 
entering  Boston  show  that  during  last  May,  the 
month  of  the  milk  strike,  only  7,886,587  quarts  of 
milk  were  shipped  to  Boston  by  the  usual  routes, 
i  10,073,235  quarts  in  April  and  9,957,- 
832  quarts  in  May,  1909.  The  shortage,  represent^ 
ing  the  amount  of  milk  withheld  by  the  striking 
producers,  was  made  good  by  supply  obtained 
from  new  territory  over  other  routes  of  transpor- 

1  at  ion. 

'I'm.  Collins  Memorial  Library.       The  sum 

-\.'^2l    1  j ; i s    recently    been    set    aside   from   the 

Collins  Memorial  Fund  to  establish  at  the  Boston 

City  Hospital,  for  the  free  use  of  patients  in  that 


institution,  the  Collins  Memorial  Library,  as  a 
memorial  to  the  late  Patrick  A.  Collins,  of  Boston. 
Of  this  sum,  $1,800  will  be  spent  outright  for  the 
purchase  of  books  and  bookcases,  and  the  re- 
mainder will  be  maintained  as  a  fund,  the  income 
to  be  used  annually  for  the  addition  of  new  books 
to  the  collection. 

Improved  School  Hygiene  in  Boston.  — 
The  recently  published  annual  report  of  the 
Boston  Schoolhouse  Commission  notes  marked 
improvement  during  the  past  ten  years  in  the 
sanitary  and  hygienic  conditions  of  the  schools  in 
this  city.  In  1900  there  were  in  Boston  198  school 
buildings,  of  which  81  were  classified  as  good  and 
117  as  poor.  There  are  now  229  permanent 
school  buildings,  of  which  212  are  rated  as  good 
and  only  17  as  poor;  87,846  children  are  accom- 
modated in  the  good  buildings  and  7,001  in  the 
poor  buildings.  In  addition,  5,000  are  provided 
for  in  portable  buildings,  whose  conditions  as  to 
light,  air  and  sanitation  are  good. 

Milk  and  Food  Prosecutions  in  Boston.  — 
Prosecutions  for  illegal  sales  of  milk  and  food  were 
numerous  in  the  local  courts  last  week.  Five 
drivers  were  fined  $10  each  for  having  in  their 
custody  milk  not  up  to  the  standard,  and  a  sixth, 
under  the  same  accusation,  had  his  case  placed  on 
file.  Two  shopkeepers  were  fined  $10  each  for 
exposing  molasses  vinegar  for  sale  as  cider  vinegar, 
and  a  third  was  fined  the  same  amount  for  having 
adulterated  vinegar.  A  fourth  was  fined  $50  for 
selling  renovated  butter  not  properly  marked  as 
such,  and  a  fifth  $20  for  selling  oleomargarine 
without  due  notice  to  that  effect.  Still  another 
dealer  was  fined  $10  for  having  unclean  milk  cans. 

NEW    YORK. 

A  Centenarian.  —  Mrs.  Hepsibah  Cottle  died 
at  the  Home  for  Incurables,  Fordham,  New  York 
City,  on  June  15,  in  her  one  hundred  and  second 
year.  She  was  the  daughter  of  Francis  B. 
Daggett ,  of  Boston,  who  lived  to  the  age  of  ninety- 
five.  Mrs.  Cottle  resided  in  Massachusetts  until 
four  years  ago,  when  she  moved  to  New  York,  and 
about  this  time  she  took  an  automobile  trip  from 
New  York  to  Boston,  which  she  is  reported  to 
have  greatly  enjoyed. 

Appointments  at  Bellevue  Hospital. — 
Three  medical  appointments  have  just  been  made 
by  the  Board  of  Trustees  of  Bellevue  and  Allied 
Hospitals  which,  it  is  expected,  will  place  Bellevue 
Hospital  in  a  position  to  render  more  efficient 
service  than  it  has  yet  done.  Drs.  George  O'Han- 
lon  and  Mark  L.  Fleming  were  appointed  assist- 
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ant  medical  superintendents,  the  creation  of 
which  positions  has  been  urged  for  some  time  by 
Dr.  \Y.  II.  Smith,  the  general  medical  superin- 
tendent, on  the  ground  that  the  hospital  has 
grown  to  such  an  extent  thai  closer  supervision 
is  necessary.  Both  physicians  appeared  before 
the  Municipal  Civil  Service  Hoard  and  were 
approved.  The  third  appointment  was  th 
Dr.  Edward  S.  Bishop  to  the  posl  of  a  jistanl 
residenl  physician  in  charge  of  the  alcoholic 
service. 

Opening  of  People's  Hosph  \i..  The 
People's  Hospital,  on  lower  Second  Avenue,  was 
opened  to  the  public  on  June  21.  Up  to  t  he  pres- 
ent time  it  has  been  located  on  Easl  Third  Street, 
but  the  small  buildings  there  were  found  inade- 
quate to  the  demands  of  the  institution  and 
permanent  quarters  were  procured  at  this  new 
site  at  a  cost  of  $30,000.  Another  $20,000  was 
expended  in  converting  the  old-fashioned  four- 
story  English  basement  dwelling  which  stood 
there  into  a  hospital,  with  sixty  free  beds  and 
seven  private  rooms.  This  hospital  has  been 
donated  to  the  public  service  through  the  efforts 
of  citizens  of  Austro-Hungarian  origin,  and  the 
work  of  collecting  the  necessary  funds  was 
started  several  years  ago,  largely  through  the 
instrumentality  of  Dr.  Ignatz  M.  Rottenberg, 
visiting  physician  to  St.  Mark's  Hospital  and  the 
German  Poliklinik. 

"  Wooden  Leg  "  Decision.  —  What  has  come 
to  be  known  as  the  "  wooden  leg  "  decision  of  the 
Supreme  Court  of  New  Jersey,  which  held  thai  a 
jury  in  fixing  compensation  for  the  loss  of  a  leg 
or  foot  should  take  into  consideration  the  skill 
with  which  artificial  limbs  are  made,  docs  not 
apply,  the  court  has  now  decided,  to  other  parts 
of  the  body.  On  June  10  the  same  court  sustained 
a  verdict  recovered  in  a  lower  court  by  John 
Ramsay  against  the  Raritan  Copper  Works,  in 
whose  service  he  had  lost  an  eye  from  molten 
metal.  In  differentiating  between  the  substitu- 
tion of  an  artificial  eye  and  that  of  an  artificial 
leg  for  an  injured  member,  the  court  cited  the 
case  of  Mullen  against  the  New  Jersey  Central 
Railroad  Company,  in  which  a  verdict  tor  $6,000 
for  the  loss  of  a  foot  was  reduced  to  $3,500.  It 
was  pointed  out  that  Mullen  was  fifty-four  years 
old  and  that  by  the  use  of  an  artificial  lei:  he  was 
enabled  to  earn  about  the  same  wages  as  before 
the  accident.  In  the  case  of  Ramsay,  however, 
an  artificial  eye  could  not  assist  his  earning 
capacity. 


Street-Cle  wing  I'm;  \m  .  The  annual  par- 
ade of  the  department  of  street  cleaning  on  .bine 
3,    the    finest     that    it     has    e\er    made,    afforded    a 

striking  commentary  on  the  established  value  of 

the    methods    inaugurated     by     the    late    Colonel 

Waring  when  at   the  head  of  tin-  department, 

methods  which  no  subsequent   administration  in 

New  York  has  had  t  he  temerity  to  fl\  in  the  face 
of  public  opinion  by  discarding,  and  which  have 
been  adopted  generally  by  cities  throughout  the 
country.  With  bands  playing  and  banners 
waving,  more  than  five  thousand  "  white  wings 
marched  past  the  reviewing  stand  with  military 
precision,  and,  drawing  the  freshly  painted  carts 
and  the  machine  sweepers  and  other  apparatus, 
lie  over  two  thousand  sleek  horses  in  shining 
harness,  many  of  which  had  taken  prizes  in  the 
work-horse  parade  on  Memorial  Day.  There  is 
much  rivalry  in  the  street-cleaning  corps  of  the 
various  boroughs  as  to  which  shall  present  the 
neatest  appearance'  and  show  the  besl  discipline, 
and  this  year  the  trophy,  a  silver  loving-cup,  was 
awarded  by  the  judge's,  a  committee  of  military 
experts  headed  by  Colonel  Appleton,  of  the 
Seventh  Regiment,  to  the  Borough  of  the  Bronx. 
An  interesting  feature  of  the  parade  was  a  body  of 
several  hundred  from  the  Junior  Volunteer  Civic 
League,  boys  from  the  public  schools  of  from  nine 
to  twelve,  who  assist  in  keeping  the  streets  free 
from  rubbish. 


Current  literature. 


Medical  Record. 
June  11,   1910. 

Eccles,  H.  G.     Natural  Selection  andOur  Viscera. 
Van  Gieson,  I.    On  Some  Errors  in  the  Search  for  the 

Gonococcus  in-  the  Vaginitis  of  Children. 
Kartwell,    J.    A.      The    Therapeutic    Possibilities    of 

Dircd  Blood  Transfusion. 
Wells,  J.  (!.    Benign  Obstruction  of  the  Pylorus. 
Brown,  S.  H.    Cerebrospinal  Meningitis  of  Fulminating 

Tape  Accompanied  by  Acute  Otitis  Media  Simulating 

Mastoid  Involvement. 
Einhorn,  M.    .1  New  Gastroscope. 

June  L8,  1910. 

Davis,  E.  P.    Placenta  Previa. 

Hecht,  1).  Deep  Perineural  Injections  for  the  Relief  <>f 
Trifacial  Neuralgia  (Sixty  Cases)  and  Sciatica  <  Thirty- 
Three  Cases). 

Pottenger,  V.  M.  Immunity  in  Tuberculosis  Con- 
sidered   from    Both    the    Experimental    and    Clinical 

Standpoint. 

Williams,  E.  M.     Unusual  Complications  Occurring  in 

Three  Cases  of  Rkizomelic  Spondylosis. 
Levings,  A.  H.     Ileus  Following  Laparotomy. 
*Ci..vytor,  T.  A.     The  More  Liberal  Diet  in  Enteric 
Fever. 
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7.  Dowd,  J.  H.     The  Dowd  Phosphaiometer:   For  Taking 
the  Phosphatic  Index  or  Pulse  of  the  Nervous  System. 

6.  Claytor  has  used  the  liberal  diet  of  Shattuck  in 
typhoid  fever  for  the  past  eight  years  and  is  convinced  that 
patients  so  fed  are  far  more  comfortable  and  contented 
and  do  not  fall  into  that  profoundly  nervous  state  so  often 
seen  in  the  insufficiently  nourished.  Neither  hemorrhage 
nor  perforation  is  more  frequent,  and  delirium  is  less 
pronounced.  The  patients  recover  their  former  health  and 
vigor  far  more  rapidly  than  when  kept  upon  a  liquid  diet. 
The  appetite  is  the  guide,  liquids  only  being  given  until 
there    is    a    desire    for    food.  [L.  D.  C] 

New  York  Medical  Journal. 
June  11,   1910. 

1.  Roberts,  J.  B.  The  Reconstruction  oj  the  Elbow  after 
Fracture  of  the  Lower  End  of  the  Humerus. 

'_'.  Thomson-,  W.  H.  Pathology,  Treatment  and  Prophy- 
laxis of  Gastric  and  Duodenal  Ulcers. 

;>.  *Hirst,  J.  C.  The  Importance  of  Blood  Pressure  in  the 
Toxemia  oj  the  Latter  Half  of  Pregnancy. 

4.  White,  \Y.  A.    Some  Recent  Psychological  Tendencies 

in  Psychiatry. 

5.  Bandlek,  S.  W.    The  More  Common  Forms  oj  Uterine 

Bleeding,  ami  Their  Treatment. 

6.  Penrose,  C.  A.    The  Injections  of  the  Salts  of  Mercury 

and   Arsenic   during   the   Reaction   Period   following 
Tuberculin  Injections  as  a  Treatment  for  Tuberculosis. 

7.  Polak,  J.  O.     The  Immediate  Repair  of  Injuries  to  the 

Pelvic  Soft  Parts  following  Labor. 

8.  Ingraha.m,  ('.  B.    Appendicitis  Associated  with  a  Fetal 

Position  of  the  Cecum  in  the  Subhepatic  Position. 

9.  OrrENHEiMER,  S.     A  Case  of  Primary  Tuberculosis  ,,f 

the  A  osc. 
10.  Ravogli,    A.     Education   and   Instruction   in   Sexual 
Reledions  as  a  Prophylactic  Against  Venereal  Diseases. 

3.  Hirst  reports  a  large  number  of  personal  observations 
on  the  blood  pressure  of  pregnant  and  non-pregnant 
women.  He  finds  that  the  average  normal  blood  pressure 
for  healthy  non-pregnant  women  is  112  mm.  Hg.;  for 
pregnant  women,  118  mm.  Hg.  The  blood  pressure  in 
toxemia  during  the  first  half  of  pregnancy  associated  with 
pernicious  vomiting  is  always  low;  in  the  toxemia  of  the 
latter  half,  invariably  high.  Indeed,  a  high  and  increasing 
blood  pressure  is  the  earliest  and  most  constant  sign  of 
toxemia  in  the  latter  half  of  pregnancy,  preceding  al- 
buminuria and  the  constitutional  symptoms  of  impending 
eclampsia.  During  labor,  after  rupture  of  the  membranes, 
there  is  a  temporary  fall  in  blood  pressure  of  from  60  to 
90  mm.,  relieving  headache  and  epigastric  pain;  the 
pressure  soon  returns  to  its  original  height,  but  the  relief 
of  symptoms  lasts  longer.  After  the  birth  of  the  child,  the 
pressure  falls  again  from  60  to  90  mm.,  returning  nearly  to 
its  former  level  within  thirty  minutes.  In  eclampsia  the 
blood  pressure  usually  remains  high  for  forty-eight  hours 
after  delivery,  falling  to  normal  in  from  seven  to  ten  days. 

In  conclusion,  the  writer  says  that  in  pregnancy  a  blood 
pressure  below  125  mm.  may  safely  be  disregarded;  a 
pressure  between  125  and  150  mm.  needs  watching  and 
indicates  moderate  eliminative  treatment;  a  pressure 
above  150  mm.  demands  active  elimination  and,  if  increas- 
ing, means  that  induction  of  premature  labor  will  probably 
he   necessary.  [L.  D.  C] 

June  18,   1910. 

I     I .' ' <  Mil.  T.  M.     The  Conditions  Pertaining  to  the  Safe- 
guarding oj  Early  Life  from  a  Pediatric  Point  oj  1  'it  w. 
'_'    I.M.n.MiiAi.,    II.     Suprapubic   Prostatectomy    in    'rim 
Stag 

llant,  A.  K.     Delayed  Menopause . 
n'  i    i     A     l\     The  Teaching  of  Tuberculosis. 

5.     Kl.oi/     (  I        7  he  Nature  of  the  Cancerous  Process. 

<i.   EtucKER,    W.   C.      Field   Operations   Against   Squirrel 

Plagut  i  in  California. 
7.  Jones    I.   \.    The  Clinical  Significance  of  Silent  Fluids 

■'  i  Thoracic  ('nvity. 
s.  Tint,  L.  J.,   \xi>  Bheskman,   L.     Malnutrition  in  In- 

fancy  and  It    Hi  lotion  to  Gastric  Digestion. 
9.  Bheweh,  I.  \V.    A  Ca  lion  with  Balantidium 

Colit 


The  Journal  of  the  American  Medical  Association. 
June  18,  1910. 

1.  *Welch,  W.  H.     Fields  of  Usefulness  of  the  American 

Medical  Association. 

2.  *Barker,  L.  F.    Imparlance  of  the  Eugenic  Movement 

and  Its  Relation,  to  Social  Hygiene. 

3.  Fridenberg,  P.     A  Study  of  Transillumination. 

4.  Randolph,    R.  L.     The  Question  of  Enucleation  in 

Purulent  Panopthalmitis,  with  a  Brief  Experimental 
Study  of  the  Subject. 

5.  Ziegler,  J.   L.     The  Radical  Treatment  of  Lacrimo- 

Nasal    Disease    by    Rapid    Dilatation,     and    Allied 
Measures. 

6.  *Carroll,  R,  S.     The  Therapy  of  Work. 

7.  Allport,    W.    H.      The   Diagnosis   of  Retroperitoneal 

Enlargements. 

8.  Venning,  R.  E.    Intestinal  Obstruction  from  Ascarides 

Lumbricoides. 

9.  JENNESS,   B.  F.      Dissecting  Scissors. 

10.  Amsden,  H.  H.    Dermatitis  from  Artstol. 

11.  Kistler,  S.  L.     A  Syringe  for  Treatment  of  Certain. 

Vaginal  Diseases. 

12.  Cooke,   A.   B.     -4    Unique  Case  of  Laceration,  of  the 

Sphincter    \  ui . 

13.  Duffy,  R.  N.    Dextrocardia  in  Pulmonary  Tuberculosis. 

1.  Welch  gives  a  most  interesting  historical  survey  of 
the  American  Medical  Association  since  its  foundation  in 
1846,  its  organization,  achievements  and  departmental 
advances. 

2.  Barker's  article  also  is  most  interestingly  written. 
He  quotes  Galton,  who  describes  eugenics  as  the  science 
which  has  for  its  object  the  prevention  of  the  birth  of  the 
unfit  and  undesirable,  and  the  improvement  of  the  race 
by  furthering  the  productivity  of  the  fit  and  the  desirable 
by  early  marriages  and  by  healthful  rearing  of  children. 
Barker  deems  it  advisable  to  so  educate  public  opinion 
that  procreation  by  those  born  deaf  and  dumb,  or  feeble 
minded  or  with  insane  or  epileptic  tendency,  or  by  chronic 
inebriates,  prostitutes,  drug  habitues  and  the  habitually 
criminal,  should  not  only  be  discountenanced,  but  that 
legislative  prohibition  of  parenthood  of  persons  so  afflicted 
should  be  instituted. 

6.  Carroll  illustrates  by  a  few  excellent  cases  the  wonder- 
ful results  and  cures  produced  in  neurotic  and  hysterical 
individuals  by  a  bona  fide  work-cure  systematically 
undertaken.  This  is  a  phase  of  therapy  which  should 
receive  wider  attention,  especially  among  our  higher- 
strung,  so-called  leisure  class.  [E.  H.  R.] 

Archives  of  Internal  Medicine. 
April,  1910. 

1.  *('kaig,    C.    F.      The    Sexual    Forms    of   the    Malarial 

Plasmodia  Occurring  in  the  Blood  of  Man. 

2.  *Wiggers,  C.  J.    The  Comparative  Value  of  Vasomotor 

Drugs  in  Renal  Hemorrhages. 

3.  *Ricketts,  H.  T.,  and  Wilder,  R.  M.     The  Relation,  of 

Typhus  Fever  (Tdbardillo)  to  Rocky  Mountain.  Spotted 
Fever. 

4.  Van  Wart,   R.  M.     Perforating    Ulcer  oj  the   Fool   in- 

Alcoholic  Neuritis:   Report  of  a  Case: 

5.  Barnes,    F.    M.,    Jr.      The    Influence   of   Scopolamin- 

Morphia  Narcosis  on  Metabolism. 

6.  *Barach,  J.  H.     Physiological  and  Pathological  Effects 

of  Severe  Exertion  (the  Marathon  Race)  on  the  Circula- 
tory and  Renal  Systems. 

7.  Wolf,  C.  G.  L.,  and  Lambert,  A.    Protein.  Metabolism 

in  Pneumonia. 

1.  Craig's  article  contains  a  description  of  the  sexual 
forms  of  the  malarial  parasite  as  they  occur  in  the  circu- 
lating blood.  He  has  found  that  as  many  as  50%  of  the 
tertian  and  quartan  infections  showed  a  few  gametes  in 
the  peripheral  blood  provided  the  infections  had  persisted 
for  some  time,  and  quinin  had  not  been  administered  dur- 
ing the  first  week  or  two  of  the  infections.  He  finds  that 
the  differentiation  of  these  sexual  forms '  is  not  a  very 
difficult  matter,  and  presents  photographs  and  careful 
descriptions  of  the  characteristic  features  of  these  forms. 

2.  Wiggers  reports  on  a  continuation  of  his  experiments 
on   the  effect  of  vasomotor  drugs  in  internal  concealed 
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hemorrhage.     This  article  takes  up  Hie  questio 
hemorrhage.     The  drugs  are  tested  on  the  three  kin 
hemorrhage  from  the  large  arteries,  the  small  vessels  and 
Capillaries,   and    the   veins.     The   author  finds   thai 
doses  of  adrenalin  (0.05  to  0.1  tngm.),  w  liich  arc  pi  cuhai  Iv 

powerful  in  checking  venous  hemorrhage,  and  thai 

small  vessels  of  the  cortex,  actually  augment  thf  bleeding 
from  I  he  large  arteries.     Smaller  doses  (0.01  to  0  02  i 
causing  a  fair  decrease  in  corl  ical  and  venous  hemi 
also  cause  a  decrease  of  arterial  hemorrhages,  or  a 

do  not  increase  them.  The  slow  int  ra  venous  introduction 
Of  a  1  :200,000  solution  of  adrenalin  favors  the  checking  of 
all  hemorrhages  at  the  same  time  that  the  rise  of  pn 
is  permanent.  Pituitary  extract  is  inferior  to  adrenal. 
If  too  large  an  injection  be  not  given,  venous  and  cortical 
hemorrhages  continue  to  decrease  materially  from  coagu- 
lation of  the  blood,  while  arterial  hemorrhages  ai 
rarely  increased.  Pituitary  extract  does  not  constrict  the 
renal  vessels  sufficiently  to  counteract  the  general  rise  in 
blood  pressure.  Where  the  hemorrhage  has  ceased  ami  a 
permanent  rise  in  blood  pressure  is  demanded,  it  may  be 
used.  Ergol  causes  a  permanent  elevation  of  pressure  only 
when  the  loss  of  blood  has  been  relatively  small,  thus 
restricting  its  use  to  the  early  part  of  a  heinoi 
Unless  small  doses  are  employed,  it  depresses  the  respira- 
tory (enter  instead  of  stimulating  it.  It  also  interferes 
with  the  subsequent  beneficial  effects  of  adrenalin,  ft  is 
not  a  hemostatic  in  renal  hemorrhage.  The  local  con- 
striction is  not  sufficient  to  counterbalance  the  rise  in 
blood  pressure.  Nitrites  decrease  the  bleeding  satisfactor- 
ily, but  often  dangerously  diminish  the  blood  supply  to 
the   brain. 

'A.  The  authors  report  their  study  of  the  relations  of 
Rocky  Mountain  spotted  fever  to  typhus.  Their  experi- 
ments go  to  substantiate  the  clinical  evidence,  and  that 
obtained  by  animal  inoculations,  that  spotted  fever  and 
typhus  fever  are  not  identical,  and  they  seem  also  to 
indicate  that  the  organisms  of  the  two  diseases  are  not 
closely  related  biologically,  whatever  the  morphologic 
conditions  may  be. 

6.  The  author  presents  a  very  interesting  series  of 
observations  on  "  Marathon  "  runners.  lie  watched  a 
number  of  men  during  their  training  for  the  race,  and 
carefully  noted  the  condition  of  the  circulatory  system. 
Very  thorough  examinations  were  made  of  the  men  before 
and  after  the  race,  and  at  intervals  for  six  months  after- 
ward. His  article  brings  out  very  forcibly  the  effect  of 
such  severe  exertion  on  the  heart,  arteries  and  kidneys. 

[W.   15.   H.| 

British  Medical  Journal. 
May  28,   1910. 

1.  *P>laxd-Sutton,  J.     A  Cli niinl  Lecture  on  the  Treat- 

ment of  Injuries  of  the  Heart. 

2.  Whitbhouse,    B.      Remarks   on   a   Case   of   Probable 

Ovarian  Pregnancy. 

3.  *Crawfokd,    I.     Arotes   on   One    Thousand   Cases   of 

Instrumental  Labor,  with  Four  Deaths,  in  "  Colliery 
Practice.  . 

4.  McMullan,    G.     Large   Simple   Ovarian    Tumor  Re- 

moved from  a  Girl. 

5.  White,  J.  A.  H.    Spinal  Analgesia  ami  Pituitary  Ex- 

tract far  Forceps  Delivery  during  Acute  Pnem 

().    *COBBLEDICK,     A.      S.      Sonic     Ophthalmic     Conditions 

Causal   or    Influenced   by    Diseases    of   the    Upper 
Respiratory  Tract. 

7.  Etherington-Smith,  H.  B.     An  Intraneural  Cyst  of 

the  Eighth  Cervical  Nerve. 

8.  Relph,   11.,   and   Rood,   F.     Tracheotomy  during  the 

Ail  ministration  of  Nitrous  Oxide  Gas. 

9.  Wallace,  A.  J.    Preliminary  Note  on  th  Preparation 

of  the  Skin  for  Operation   by  Means  of  Dichloridi    of 
Ethylene  and  Iodine. 

10.  Sturm,  F.  P.    A  Case  of  Exophthalmic  Goiter  Cured  by 

Operation. 

1.    Bland-Sutton   briefly   reviews   the   work   done    up    to 
the  present   in  the  surgery  of  heart  wounds.      He  d 
the  causes  of  death   in  such  conditions,  the  diagnosis  and 
the    details    of    treatment,    especially    as    to    the    various 
methods  of  operation.     The  present  mortality  of  thi 
tion  known  as  "  suture  of  the  heart   "  i-  about    65' 


.;.  ( 'raw ford,   in  a   short    pap  note*    and 

interesting   experience-    in    1,000  ■!    instrumental 

labor  in  a  colliery  pracl ise. 

6    Cobbledick    discusses    varii  tused 

or  influenced  by  diseases  of  the  upper  respiratorj   trad 
In  children,  among  Buch  conditions  he  mentions  corneal 

ulcer,    which    seem-    to    be    due    in    addition    to     i    generally 

depressed    condition,    to    adenoids    or    other    post  nasal 
growths,  conjunctivitis  and  blephariti       Ethmoiditi 
suppurative  processes  in  the  orbital  or  frontal  cells  may 

proptosis    and    diplopia,      (limine    empyem 
nasal  sinuses  may  cause  an  iridocyclitis.     In  anj  such  dis- 

0f   the   eye   a    careful    examination    of    the    upper   an 
i's  should    be    made   to   rule  out   any   BUch   can 
factors;     these,    if   found,   should    receive    treatment    alotiL' 
with   that  of  the  eye  condition.  (.1.   P..   II. j 

The   Pi:  w  i  i  i  [ONER, 

May,   1910. 

1.  *Bykks,  J,    ThetPrevention  of  Constipation  in  Women 

and  in  Children. 

2.  *HERMAN,  G.  E.    Constipation  in.  Women. 

:?.    *P()YNT()N,     1''.    .1.       Constipation     in    Childhood. 
•1.    *PRITCHARD,    E.      Constipation    in    In  pints. 
o.    *\VlIITK,    YV.    11.      ('o)isti potion,   in.    Adults. 

0.  *Russell,  \Y.    Habitual  Constipation  Main/;/  from  tin 

Standpoint  of  Its  Effects. 

7.  *Bkdoakd,  A.  P.    Secondary  Constipation. 

8.  *SPBIGGS,    E.    I.      Diet   and  Const  i  put  ion. 

9.  *WlLKINSON,  W.  C.      DriUJS  in  Constipation. 

10.  ♦GOMPEBTZ,   L.  M.     Agar-Agar  Trad  mail  of  Ci 

Constipation . 

11.  Luke,  T.  1).    The  Use  of  Sour  Milk  in  tin  Treatment  of 

Constipation. 

12.  Williams,     L.      The    Spa    Treatment    of    Chronic 

Constipation.. 

13.  Whiting,    A.    J.      The   Cutaneous    Manifestations    of 

Constipation. 
I  I.   Lank,    YV.   A.     The  Operative    Treatment   of  Chronic 

Constipation. 
15.  Mummery,  P.  L.    Appendirostomi/  in  the  Treatment  of 

Chronic  Const! potion. 
Hi.  Hertz,  A.  F.    The  Investigation  of  Constipation  by  tht 

X-Rays. 
17.  Dowse,  T.  S.    Mechano-Therapeulics  for  Constipation 

1.  Byers,  in  a  general  article,  discusses  constipation  in 
women.  This  is  due  to  the  following  causes:  (1)  The 
neglect  of  regular  habit,  (2)  unsuitable  food,  (3)  sedentary 
life,  (4)  constricting  forms  of  dress,  (5)  childbearing.  He 
describes  that  form  of  chlorotic  anemia  and  amenorrhea 
associated  with  constipation.  He  goes  over  briefly  the 
prevention  of  constipation  in  women. 

2.  Herman  takes  up  constipation  from  the  anatomic 
and  therapeutic  viewpoints. 

3.  Poynton  considers  constipation  in  childhood  from 
the  etiological  standpoint  and  discusses  the  symptoms  of 
this  condition  according  as  the  constipation  is  the  resull 
of  destruction  or  stagnation  of  the  bowel  contents.  He 
emphasizes  the  need  of  dietetic  treatment  rather  than 
depending  on  drills. 

4.  Pritchard  believes  that  many  Of  the  most  obstinate 
cases  of  constipation  in  infancy  are  due  to  the  improper 
use   of   powerful   cathartics   or   encmata.      He    presents  ill 

tabular  form  a  classification  of  the  causes  of  constipation 
in  infancy  under  the  following  main  headings: 
|  (1)   Organic  impediments  to  peristalsis. 

(2)  Interference  with  nervous  mechanism  of  peristal  is 

and    defecation. 

(3)  Faults  in  the  intestinal  contents.  The  rational 
treatment  depends  largely  upon  a  correct  diagnosis  of  th 

cause.      He  goes  into  the  details  of  treatment   according  a 

the  constipation  is  the  result  of  any  of  the  above-menl 

causes. 

.">,  0  and  7.  White,  Russell  and  Beddard  discuss  oth  r 
forms  of  constipation  and  the  treatment,  each  taking  up 

the  .subject    from  a  slightly  different    point   of  vi; 

8.  Spriggs  considers  diet  and  constipati* 
of  various  foods  which  should  be  included  in  a  diel 
to  counteract  constipation,  and  the  reason?  th< 

'.I.    In    an    excellent     article    on    drVJ 
Wilkinson  concludes  that  each  case  mu 
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own  individual  merits  and  individual  idiosyncrasies  care- 
fully studied.  "  Its  treatment  needs  not  this  drug  nor  that 
drug,  but  any  drug  or  many  drugs  or  no  drug,  combined 
with  systematic  measures  for  gradually  restoring  the 
healthy  functions  of  the  digestive  tract." 

10.  (iompertz  briefly  describes  the  use,  value  and 
results  of  employing  agar-agar  in  chronic  constipation. 

[J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  21. 
.May  26,   1910. 

1.  Pays.  E.     Diagnosis  and  Treatment  of  Fracture  of  the 

Skull. 

2.  I'raxke,    P.      Narcosis   with   Artificially    Diminished 

Circulation. 

3.  *Jochmann.      Observations   on  Specific    Treatment  of 

Tuberculosis  with  Different  Tuberculin  Preparations. 

4.  Rehfisch,   E.     The  Experimental  Foundation  of  the 

Electrocardiogram. 

5.  Lots,  F.    Treatment  of  Congestion. 

(i.   Kuchendorp.     Two  Cases  of  Basedow's  Disease  Very 
Favorably  Influenced  by  the  Rontgen  Ray. 

7.  Engel,  C.  S.     The  Complement  Content  of  the  Blood 

in  Ca/u-cr  Patients. 

8.  Galambos,  A.    An  Easy  Method  of  Abdominal  Palpa- 

tion. 

9.  Jancke.     Cell  Inclusions  in  Gonorrhea. 

10.  *Basch,   K.     Experimental  Milk  Production  and  the 

Relation  of  Milk  Excretion  in  the  Blazek  Sisters  who 
are  Grown  Together. 

11.  SiEGMUND,   A.      Weakness  of  the  Thyroid  and  Sugar 

II  anger. 

12.  Leyden,  H.    .4  New  Tongue  Depressor. 

13.  Hirsch,  M.     The  History  in  Gynecological  Cases. 

3.  Jochmann  reports  on  the  results  from  many  different 
kinds  of  tuberculin,  and  concludes  that  the  best  results 
are  obtained  by  the  alternating  use  of  a  filtered  culture 
called  A.  T.  and  a  killed  preparation  of  the  bacilli  called 
B.  E.  The  duration  of  the  treatment  should  depend  upon 
the  special  reactions,  such  as  the  v.  Pirquet;  and  the  general 
physical  signs. 

10.  Basch  reports  on  the  results  of  the  formation  of 
milk  in  animals  under  different  experimental  conditions. 
He  also  reports  on  the  case  of  milk  formation  in  the  breasts 
of  both  of  two  sisters,  one  of  whom  had  become  pregnant 
and  had  a  child.  The  two  sisters  were  anatomically  united. 
From  this  remarkable  case  and  his  experiments  he  derives 
conclusions  as  to  the  origin  of  the  milk  secretion. 

[C.  F.,  Jr.] 

Muxchener  Medizinische  Wochenschrift.     No.  22. 
May  31,   1910. 

1.  Ludke,    H.      Studies  on  Cause,   Early  Diagnosis  and 

Specific  Treatment  of  Typhoid.     (To  be  concluded.) 

2.  *Kruger,  M.     Etiology  of  Lupus  Vulgaris. 

.!.   v.  W'.vsi ei. i.w ski,   T.,   and   Hirschfeld,   L.     Biologic 

Studies  of  Tumor  Cells. 
I     ASCOLI,  M..   \\i)  l/\u,  (i.  II.    Serological  Diagnosis  of 

Malignant   Tumors  by  the  Meiostagmin  Reaction. 
5.  *Ulrich,   A.     Practical  Value  of  Common  Salt  in  the 

'!'n ol mini  of  Epilepsy. 

>..    JaCOBITZ,  and  KAYSER,  H.     Acid-Fast  Bacilli  in  Wind 

Instruments  on, l  Their  Diagnostic  Significance. 
7.   Bruning,    A.      Theoretical   Objections    to    Intravenous 

\  oi'  o 

8  Mohh,   II.     Passive  Congestion  as  an  After-Treatment 

following  Extirpation  of  Tuberculous  (Hands  of  the 
eck. 

9  I  ■< .  M      A  Duodenal  Tube. 

10.  Goldbladt,  II.    Symptomatology  of  Hysteria. 

11.  PapaYoannon,    T.     Case   of    ('inula',-   Suture   of   an 

12  Gt    /in       t  Simple  Apparatus  for  Putting  on  Plasten 

II  ill, o at  .1     l  tana  , 

13  Roi  i .-,      Pt  rmeability  of  the  Kidney  for  Bacteria. 

I  l     •  1 . j c  i -. .  \\      Clinical  Studies  of  the  Pathology  of  "  Inter- 
mittent Limp."     (<  oncluded.) 

2.  Bv  the  antiformin  method  the  writer  was  able  to 
find  tubercle  bacilli  in  .-ill  of  13  cases  of  lupus.  He  looked 
e  pecially  for  Much'*   variety  and  found  it  in  every  case. 


The  acid-fast  form  was  seen  in  only  3  of  the  cases,  but  was 
not  searched  for  with  as  much  care  as  was  the  other. 

5.  Having  tested  its  value  on  patients,  Ulrich  recom- 
mends common  salt  as  the  best  drug  for  bromism.  He  says 
that  hj  rapidly  relieves  the  motor,  sensory  and  psychic 
symptoms  of  acute  bromism,  that  it  cures  the  skin  trouble, 
and  that  it  meets  the  demand  for  chlorine.  In  suscepn 
tible,  depressed  persons  it  may  be  used  to  bring  on  a  con- 
vulsion (thus  diminishing  suicidal  tendency).  The  writer 
uses  it  in  1%  solution  as  mouth  wash  for  Fwtor  ex  ore;  in 
doses  of  15  to  30  gr.  before  meals  as  a  stomachic,  and  also 
has  it  regularly  put  into  baths. 

14.  Erb  adds  to  his  previous  work  on  intermittent  limp 
the  observations  on  38  more  cases.  The  results  correspond 
closely  with  the  earlier  ones.  He  believes  that  syphilis  and 
alcohol  may  be  factors  in  the  etiology,  but  are  of  no  great 
significance,  whereas  excessive  use  of  tobacco  and  ex- 
posure to  cold  seem  important  in  this  series.  The  prognosis 
is  by  no  means  hopeless  as  considerable  improvement  may 
follow  appropriate  treatment  even  in  the  most  severe 
cases.  The  essential  lesion  is  an  obliterating  endarteritis 
of  the  vessels  of  the  leg.  This  may  be  checked  and  col- 
lateral circulation  may  be  developed. 

The  writer  describes  two  cases  in  which  he  found  a 
peculiar  acute  arteritis  which  went  on  to  sclerosis  and  was 
accompanied  by  intermittent  limp.  He  attributed  it  in 
one  case  to  exposure  to  cold ;  in  the  other  case,  the  cause  is 
obscure.  [G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  19. 
May  9,  1910. 

1.  Buschke,  A.    Diagnosis  and  Treatment  of  Syphilis  on 

the  Basis  of  the  Results  of  Recent  Investigations. 

2.  v.  Jagic,  N.,  and  Neukirch,  P.     The  Appearance  of 

Larger  Mononuclear  Non-Granular  Cells  in  the  Blood 
in  Chronic  Myeloid  Leukemia. 

3.  Bierotte,  E.     Comparative  Examination  Concerning 

the  Value  of  Antiformin-Ligroin  and  the  Double 
Method  of  Ellei  mann-Erlandsen  to  show  the  Tubercle 
Bacilli  in  Sputum. 

4.  Jessen,  F.,  and  Rabinowitsch,  L.     The  Question  of 

the  Destruction  of  Tubercle  Bacilli  Through  the 
Action  of  Running  Water- 

5.  St.  d'Este.     The  Meiostagmin  Reaction  in  Surgery. 

6.  Loewy,  A.    Experiments  Concerning  the  Retrogression 

of  the  Signs  of  Fatigue  in  Muscular  Work. 

7.  Casper,  L.    Renal  Calculus  as  a  Result  of  Injury  to  the 

Kidney. 

8.  *Citron,  A.     Experiences  with  the  Balsams  and  with 

the  Abortive  Cure  of  Acute  Gonorrhea. 

9.  Schaffer,  J.    Experimental  Investigation  of  the  Influ- 

ence of  Local  Treatment  on  Inflammation. 
10.  Mollers,  B.    What  Danger  Threatens  the  Human  Race 
Through  the  Tuberculosis  of  Animals? 

8.  Dr.  Citron,  having  used  the  balsams  carefully  and 
thoroughly  in  the  treatment  of  acute  gonorrhea,  considers 
them  to  be  of  little  value.  They  seem  to  be  merely  of  use 
to  bridge  over  the  period  of  acute  inflammation  while 
awaiting  the  appearance  of  the  later  symptoms.  On  the 
other  hand,  he  regards  injections  of  protargol  and  albargin 
as  of  very  great  value.  Where  the  cases  are  diagnosed  very 
early  and  treatment  at  once  instituted,  the  percentage  of 
cures  is  high.  In  some  cases  the  cure  was  established 
almost  with  the  first  injection.  [J.  L.  H.] 

Annales  de  l'Institut  Pasteur. 
April  25,  1910. 

1.  *Nicolle,  C.    Experimental  Researches  Upon  Typhus 

Fever   Undertaken  at  the  Pasteur  Institute  at  Times 
during  the  Year  1909. 

2.  Bouffard,  G.    Glossina  Palpalis  and  the  Trypanosome 

Cazalboni. 

3.  Trillat  and  Santon.     Is  Acetic  Aldehyde  a  Normal 

Product  of  Alcoholic  Fermentation? 

1 .  Trillat  and  Santon.  Action  of  Yeast  in  the  Formation 
of  Acetic  Aldehyde  in  Alcoholic  Media. 

5.  Trillat  and  Santon.  Disappearance  of  Acetic  Alde- 
hyde in  the  presence  of  Yeast. 

().  VANSTEENBERGHE,  P.  Passage  of  Tubercle  Bacilli 
Through  the  Healthy  Intestinal  Wall. 
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7.  Agulhon,    II.      Presence    and    Usefulness    of    Boron 

.1  mong   Vegetables. 

8.  D'Azata.      Anti-Anthrax      Vaccination      with 

Previously    Mixed    in    Bouillon    Cultures    with    the 
Bacillus  Pyocyaneus. 

1.  Nicolle  reports  on  the  results  of  his  experimental 
work  Id  typhus  fever.  After  several  unsucceE  ml  at- 
tempts to  infect  monkeys  with  blood  from  human  beings  ill 
with    this    disease,     lie    finally    succeeded     in    infecting    a 

chimpanzee.    From  this  chimpanzee  he  succeeded  in 

ducing  the  disease  in  some  species  of  monkeys  and  not  in 
others.  Also,  he  succeeded  in  handing  down  the  disease 
from  one  monkey  to  another  of  (he  same  species.  The  dog 
and  the  white  rat  were  resistant  to  the  infection  from  the 
monkey's  blood.  Human  blood  from  healthy  p 
would  not  protect  I  he  monkeys  from  infect  ion.  Blood  f rom 
a  human  recovering  from  typhus  would  protecl  a  m 
from  infection,  although  the  blood  of  a  human  would  not 
infect  this  class  of  monkey  without  passing  through  the 
chimpanzee.  He  also  considers  that  the  body  lice  arc 
carriers  of  the  infective  agent.  The  incubation  period  of 
the  disease  is  longer  in  monkeys  than  in  man. 

The  leucocyte  count  is  increased  in  the  incubation 
period  and  diminished  in  the  active  period  with  an  in- 
crease in  mononuclear  leucocytes.  Finally,  it  return-  to 
normal  with  an  increase  of  myelocytes.  This  he  considers 
due  to  a  destruction  of  the  polynuclear  neutrophiles,  and 
he  describes  minutely  this  destruction  and  considers  it 
specific  of  the  disease.  [('.    ]•'.,   Jr.] 


#bituarp. 

JOHN    WINTHROP   SPOONER,   M.D.,     \ 
MEMORIAL.    SEPT.  20,  1845-JUNE 

19,   1910. 

In  the  death  of  Dr.  John  Winthrop  Spooner, 

of  Hirigham,  the  Norfolk  South  District  Medical 
Society  desire  to  testify  that  they  have  met  with 
a  very  serious  loss.  Dr.  Spooner  came  of  illus- 
trious medical  antecedents.  His  grandfather, 
Dr.  William  Spooner  (A.B.,  Harvard,"  1778,  M.D., 
Edinburgh,  1785)  practised  in  Boston  and  was 
one  of  the  first  councillors  of  tin1  Massachusetts 
Medical  Society.  He  was  also  an  overseer  of 
Harvard  College  and  a  member  of  the  State 
Senate.  His  father,  Dr.  John  Phillips  Spooner 
(A.B.,  Harvard  1817,  M.D.,  Harvard  1.820) 
practised  in  Dorchester  and  was  one  of  the  in- 
corporators of  the  Boylston  Medical  Society 
which  is  the  oldest  medical  school  society  in  the 
country.  Dr.  Lesley  H.  Spooner,  son  of  our 
deceased  associate,  makes  the  fourth  doctor  in 
direct  line. 

Dr.  John  Winthrop  Spooner  was  horn  in  Dor- 
chester Sept.  20,  1845,  graduated  from  Harvard 
College  in  1867  and  from  its  medical  school  in 
1871.  He  served  as  medical  house-officer  in  the 
Boston  City  Hospital  in  1870.  Settling  in  Hing- 
ham  in  1871,  he  has  bestowed  untiring  devotion 
upon  his  patients  for  the  long  term  of  thirty- 
nine  years.  He  1ms  been  Medical  Examiner  of 
the  fifth  district  of  Plymouth  County  since  L886 
and  has  served  as  president  of  the  Massachusetts 
Medico-Legal  Society  and  also  of  the  Norfolk 
South  District  Medical  Society.  Beside  his  n 
cal  work,  he  has  been  prominent  in  educational 
and  public  affairs  and  in  everything  which  tended 
to  promote  the  welfare  of  the  town  in  which  he 
lived.  He  was  for  twenty-eight  years  a  member 
of  the  school  committee,  for  many  years  a  trustee 


of  Derby   Academy  and   presidenl   of  the  board 

fur  several    recent    years.      He   was   also   a    trustee 

■  if  the  Ilinghain  Public  Library,  a  director  in 
the  Hingham  Institution  for  Savings  and  for 
many  years  chairman  of  the  hoard  of  health. 

Dr.  Spooner  possessed  a  particularly  noble  and 
large-hearted  nature,  lbs  patients,  realizing  his 
strength  and  sympathy,  Leaned  upon  him  and 
were  inspired  by  him,  to  an  unusual  degree. 
lbs  tastes  were  simple,  his  manner  frank  ami 
cordial  and  his  instincts  led  him  always  to  sup- 
port high  standards  in  the  medical  profession  as 
well  as  in  the  community.  The  loss  of  such  a 
man  is  irreparable;  both  to  the  profession  in 
which  he  was  an  acknowledged  leader  and  to 
the  community  in  which  he  was  an  earnest,  true 
and  broad-minded  citizen,  a  wise  and  skilful  phy- 
sician and  a  loyal  and  sympathetic  friend.  We 
hall  miss  his  strong  and  cheering  personality,  his 
able  counsel,  his  helpful  support  of  our  meetings 
and  his  active  participation  in  all  matters  per- 
taining to  the  progress  of  medicine. 

bet  US  hope  that  his  strong  influence  and  ex- 
ample will  bear  fruit  wherever  his  wide  acquaint- 
ance extended  and  that  his  noble  qualities  will 
live  in  other  lives,  as  surely  as  they  will  he  I 
ured  in  the  hearts  of  the  members  of  the  Norfolk 
South  District   Medical  Society. 

For  the  Society, 

.1.   A.  Gordon,  M.D., 
G.  W.  Tinkham,  M.D.. 
Oliver   II.   Howe,  M.D., 

Committee. 
June  25,  1910. 


Corregfponbence. 


THE  EVILS  OF  TOBACCO. 

Boston,  June  27,  1910. 

Mr.    Editor, — Dr.    Henry    0.    Reik,    in    the    June   2:5 
issue    of    the    Boston    MEDICAL    AND  SURGICAL    JOURNAL, 

-tales,  page  257,  tli  it  "several  investigators  have  at- 
tempted to  determine  the  amount  of  nicotine  that  actu- 
ally reaches  the  mouth  of  the  smoker,  and  while  their 
estimates  vary  somewhat,  all  agree  that  it  is  less  than 
1%  of  what  is  present  in  the  tobacco,  some  contending 
that  it  is  the  merest  trace."  While  this  is  in  accord  with 
the  teachings  of  Void  and  Eulenberg,  made  in  1871,  it 
certainly  differs  from  that  of  many  modern  investigators. 
For  example,  Haberman  and  Fhrenfeld  '  find  that  from 
,'2  to  §  of  the  nicotine  passes  over  in  the  smoke,  and  they 
-late  that  of  all  the  components  of  tobacco  smoke,  nico- 
tine is  by  far  the  most  important,  the  other  components 
being  of  little  moment.  This  latter  fact  has  also  been 
shown  by  Vistne,2  by  Fleig,8  and  by  Ratner,1  not  only 
from  the  positive  effects  of  the  nicotine  in  the  tobacco 
-moke,  but  also  by  the  negative  or  insignificant  results 
when  the  tobacco  was  previously  deprived  of  nicotine. 
\Y.  Emerson  Lee,8  found  in  tobacco  smoke  50%  of  the 
total  nicot'ne  present  in  the  tobacco  before  combustion, 
and  he  states  that  "the  action  of  tobacco  on  man  i- 
exactly  what  mighl  be  anticipated  from  a  knowledge  of 
the  act  ion  of  nicol  inc." 

Truly  yours, 

(  'll  IRLBS    W.    Tntt  NSEND,    M.D. 

1  Zeitschr.  furphysiol.  Chem.,  1908,  Heft  iv,  363. 
'Compt.  rend,  90c.  de  biol.,  1907. 
>/Wd.,  L908. 
1  Pfltlger'sArchiv,  1906. 
Quart.  Join.  Exper.  Physiol  ,  loos,  vol.  i,  335  357. 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  June  18, 1910. 
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Newton  .  . 
Salem  .  .  • 
Haverhill  . 
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Everett  .  .  . 
Qulncy  .  .  . 
Taunton    .   . 
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VValtham  .  . 
Pittsfleld  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  JUNE  15,  1910. 

Lavinder.  C.  H.,  passed  assistant  surgeon.  Granted  one 
day's  leave  of  absence  en  route  in  Europe,  under  paragraph 
189,  Service  Regulations. 

Vogel,  C.  W.,  passed  assistant  surgeon.  Leave  for  ten 
days  from  June  1,  1910,  amended  to  read  seven  davs  from 
June  1,  1910. 

Bahrenburg.  L.  P.  H.,  passed  assistant  surgeon.  Granted 
four  days'  leave  of  absence  from  June  2, 1910,  on  account  of 
sickness'. 

Eolh,  Lawrence,  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  June  9,  1910,  under  paragraph  191, 
.Service  Regulations. 

Branham,  H.  M.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  June  14, 1910. 

Friedman,  JI.  M.,  acting  asststaht  surgeon.  Granted  two 
days'  extension  of  annua]  leave  from  June  4, 1910,  on  account 
of  sickness. 

RODMAN,  J.  C,  acting  assistant  surgeon.  Granted  twelve 
days'  leave  of  absence  from  June  13, 1910. 

Schwartz,  Louis,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  June  6,  1910,  under  paragraph  210, 
Service  Regulations.  Granted  fourteen  davs'  leave  of  absence 
from  June  14.  1910. 

STORRS,  If.  R.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  July  5, 1910. 

Walkley,  W.  S.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  June  20.  1910. 

Keen,  \V.  H..  pharmacist.  Granted  seven  days'  leave  of 
absence  from  June  2,  1910,  under  paragraph  210.  Service 
Regulation-. 


IJOAKJ'  CONVENED. 


Board  of  medical  officers  convened  to  meet  at  the  Bureau' 
J 11  ne  20.  1910.  for  the  examination  of  candidates  for  admission 
to  the  Service.  Detail  for  the  board:  Surgeon  W.  P. 
Mcintosh,  chairman;  Surgeon  w.  <;.  Stimpson;  Passed 
Assistant  Surgeon,  A.  M.  3tlmson,  recorder.    June  13, 1910. 


CHANGES   IN     THE    MEDICAL    CORPS   U.    S.    NAVY 
FOR  THE  WEEE  ENDING   JUNE  25,  1910. 

Woodland,  E.  E.,  acting  assistant  surgeon.  Appointed 
acting  assistant  surgeon  from  June  18,  1910.    June  22. 

FITT8,  H.  B.,  medical  inspector.  Detached  from  command 
Naval  Hospital.  Pensacola,  Fla.,  and  ordered  to  continue  other 
duties.    June  22. 

Pryor.  J.  C,  surgeon.  Ordered  to  command  the  Naval 
Hospital,  Pensacola,  Fla.    June  22. 

Shipp,  E.  M.,  surgeon.  Detached  from  the  Naval  Recruit- 
ing Station,  New  York,  and  ordered  to  the  Naval  Medical 
School  Hospital,  Washington.    June  22. 

Asserson,  F.  A.,  surgeon.  Detached  from  the  Naval  Hos- 
pital, Portsmouth,  N.  H.,  and  ordered  to  duty  at  the  Naval 
Hospital,  Boston,  Mass.    June  22. 

Heiner,  R.  G.,  passed  assistant  surgeon.  Ordered  to  duty  at 
the  Naval  Hospital,  Norfolk,  Va.    June  22. 

HAYNES,  J.  P.,  passed  assistant  surgeon.  Detached  from  the 
Navy  Yard,  Norfolk,  Va.,  and  ordered  to  the  Naval  Recruiting 
Station,  New  Orleans,  La.,  and  the  Naval  Station,  New 
Orleans,  La.    June  22. 

Stuart,  A.,  passed  assistant  surgeon.  Ordered  to  duty  at 
the  Naval  Hospital.  Boston,  Mass.    June  22. 

Jenness,  B.  F.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Buffalo,  N.  Y.,  and  ordered  to 
the  Naval  Hospital,  Portsmouth,  N.  H.    June  22. 

Howard,  J.  V.,  passed  assistant  surgeon.  Ordered  to  dutv 
at  the  Naval  Hospital,  Philadelphia,  Pa.    June  22. 

Hightower,  c.  C,  passed  assistant  surgeon.  Ordered  to 
duty  at  the  Naval  Hospital,  New  York,  N.  Y.    June  22. 


RECENT  DEATHS. 

Southgate,  Alfred  Willard,  M.D.,  M.M.S.S.,  died  in 
Worcester,  June  25,  1910,  aged  thirty-one  years. 

Beach,  Henry  Harris  Aubrey,  M.D.,  M.M.S.S.,  died  in 
Boston,  June  28,  1910,  aged  sixty-six  years. 

Henry  Stanley  Warren,  M.D.,  M.M.S.S.,  died  in 
Boston,  June  25, 1910,  aged  thirty-six  years.  Dr.  Warren  died 
of  cerebral  hemorrhage.  He  was  born  in  Bangor,  Me.,  in  1873. 
After  graduatinj;  from  Fryeburg  Academy,  he  studied  for  two 
years  at  Bowdoin  College,  and  in  1900  received  the  degree  of 
M.D.  from  the  Harvard  Medical  School.  After  serving  as 
house  suigeon  at  the  Children's  Hospital,  he  began  the  practise 
of  medicine  in  Boston.  He  was  a  Fellow  of  the  Massachusetts 
Medical  Society,  a  member  of  the  Boston  Medical  Library,  and 
of  the  Harvard  Medical  Alumni  Association.  He  is  survived 
by  his  widow  and  by  an  infant  son. 

Dr.  Albert  H.  Bhockway,  who  died  recently  in  Brooklvn, 
N.  Y.,  was  born  at  Bridgewater,  N.  Y.,  in  1828.  He  be^an  the 
practise  of  dentistry  at  Brooklyn,  in  1862.  He  was  a  founder 
and  for  some  years  president  of  the  New  York  Odontological 
Society,  a  former  president  of  the  Brooklyn  Dental  Society,  a 
vice-president  of  the  New  York  Institute  of  Stomatology,  and 
a  member  of  the  New  York  Dental  Association  and  of  the 
Second  District  Dental  Society.  He  is  survived  by  his  widow 
and  by  one  son. 

Harry  Sanford  Burton,  L.D.S.,  R.C.S.  (Eng.),  who 
died  at  Oxford,  England,  on  June  24,  received  the  degree  of 
D.M.D.  from  the  Harvard  Dental  School  in  1900.  He  was  one 
of  the  American  dentists  in  practise  at  Oxford. 

Dr.  Frederick  Emerson  Chandler,  who  died  last  week 
at  Everett,  Mass..  was  born  in  Boston,  in  1858.  After  studying 
for  a  time  at  Harvard,  he  went  to  Germany,  and  remained 
abroad  for  twelve  years.  After  his  return,  he  studied  at  the 
Tufts  Medical  School,  and  subsequently  became  an  oculi;-t  by 
specialty.  In  addition  to  his  medical  interests,  he  devoted 
much  time  to  the  study  of  languages  and  to  translation. 

Dr.  James  Holmes  Wikoff.  for  many  years  the  leading 
physician  of  Princeton.  N.  J.,  died  recently  at  Atlantic  City. 
where  be  had  gone  on  account  of  his  health.  He  was  graduated 
from  the  medical  department  of  the  University  of  the  City  of 
New  York,  in  1854.  Dr.  Wikoff  was  the  physician  of  ex- 
President  Grover  Cleveland,  during  the  latter's  residence  in 
Princeton. 

Dr.  William  EUGENE  TRAUTWEIN,  who  died  in  New 
York  (  it y  last  week,  was  born  in  1866.  After  graduating  from 
Bellevue  Hospital  Medical  College  in  1886,  he  served  until  1900 
as  physician  to  the  Delaware,  Lockawanna,  and  Western 
Railroad.  Since  his  resignation  of  this  post,  he  had  practised 
medicine  in  New  York. 

Dr.  Stephen  Frost  Horton,  of  Peekskill,  N.  Y.,  died  on 

June  22,  in  his  forty-sixth  year.  He  was  graduated  from  the 
medical  department  of  the  University  of  the  City  of  New 
York,  in  1886. 
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A  CRUSADE  AGAINST  SYPHILIS  AND 
GONORRHEA.* 

II Y    FREDERIC    HENRY    GBHRI8H,    M.D.,    LI..H.,    PORTLAND,    ME. 

A  few  years  ago,  in  conversation  with  a  dis- 
tinguished Fellow  of  this  Society,  whose  knowledge 
of  syphilis  is  profound,  I  asked  his  opinion  as  to 
the  prevalence  of  that  disease  iti  this  community. 
A  look  of  great  seriousness  came  into  his  face,  and, 
after  a  significant  pause,  he  said,  "  Of  course,  yon 
know  that  nobody  can  answer  that  question  with 
precision;  but  sometimes  I  would  not  avouch  for 
anybody's  freedom  from  syphilis  outside  of  my 
immediate  family."  This  statement  was  not  in- 
bended  to  imply  that  probably  only  one  house- 
hold was  uncontaminated  by  the  malady  in 
question,  for  my  friend  is  not  such  a  cynic  as 
Rjcord,  of  whom  Dr.  Holmes  said  that  he  was  "a 
skeptic  as  to  the  morality  of  the  race  in  general, 
who  would  have  submitted  Diana  to  treatment 
with  his  mineral  specifics,  and  ordered  a  course  of 
blue-pills  for  the  vestal  virgins  ";  but  was  merely 
meant  to  convey  the  idea  that,  in  moments  of 
depression,  induced  by  frequent  discoveries  of 
syphilis  in  eases  where  its  existence  could  not 
fail  to  cause  a  shock  of  alarm  and  disgust,  he  felt 
himself  secure  against  surprise  at  its  revelation 
anywhere. 

Doubtless  every  one  present  has  seen  in  recent 
literature  estimates  of  the  prevalence  of  gonorrhea, 
some  writers  alleging  that  80  or  90%  of  the  adult 
male  population  either  now  has,  or  at  some  time 
has  had,  it.  Without  expressing  confidence  in 
the  correctness  of  these  figures,  the  most  reluctant 
conservative  must  admit  its  wide  distribution. 

In  the  prescription  of  conditions  under  which 
the  foundation  establishing  this  lectureship  is  to 
lie  administered,  one  class  of  subjects  particularly 
specified  for  treatment  is  diseases  of  the  inhabi- 
tants of  this  commonwealth;  and  I  have  begun 
my  essay  as  I  have  in  order  to  show  that  the 
requirement  of  the  benevolent  founder  is  com- 
plied with,  and  that,  by  so  much,  the  subject  to 
which  I  have  the  honor  to  ask  your  attention 
to-night  is  justified. 

In  the  discussion  of  any  subject  it  is  important 
to  avoid  exaggeration,  and  the  necessity  for  this 
caution  is  proportionate  to  the  gravity  of  the 
topic  under  consideration.  Extravagance  weak- 
ens rather  than  strengthens  the  effect  of  a  state- 
ment, and,  consequently,  in  the  propositions 
presently  to  be  submitted,  it  will  be  my  endeavor 
to  keep  so  clearly  within  the  bounds  of  admitted 
truth  that  nobody  who  is  acquainted  with  the 
matters  presented  will  have  an  opportunity  for 
dissent. 

As  these  statements  are  to  a  large  extent  ele- 
mentary, it  may  appear  unnecessary,  and  even 
impertinent,  to  introduce  them  before  this  learned 
audience;  but  there  have  appeared  so  many 
articles,  seemingly  authoritative,  in  which  tin- 
innocuousness  of  syphilis  is  asserted,  and  objec- 
tion made  to  certain  things  on  which  there  should 
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be  unanimity  of  opinion,  that  1  deemil  important 
to  present  them. 

PACTS    ABOl   l    81  PHILIfl. 

About  syphilis,  authorities  are  agreed  upon  the 
following  points: 

It  is  constitutional,  affecting  every  organ  agd 
every  tissue. 

It  is  either  acquired  or  inherited. 

The  first  evidence  of  acquired  syphilis  ft  he 
initial  lesion)  is  the  chancre. 

The  secondary  manifestations  of  the  acquired 
form,  as  well  as  the  chancre,  arc;  powerfully 
infectious. 

The  tertiary  lesions,  while  not  clinically  in- 
fectious, have  no  tendency  toward  spontaneous 
cure,  but  always  toward  destruction  of  tissue. 

The  cause  of  syphilis  is  either  a  microscopic 
parasite,  spirochete  pallida,  or  some  micro- 
organism in  whose  life-cycle  spirocheta  pallida  is 
a   phase. 

The  acquired  form  is  usually  conveyed  in 
sexual  congress,  and  hence  the  disease  is  com- 
monly called  venereal;  but  in  many  cases  it  is 
communicated  by  immediate  contact  other  than 
sexual,  or  through  the  intermediation  of  clothing, 
utensils  and  other  objects  of  common  use  among 
the  individuals  concerned.  Probably  5%  of 
cases  are  thus  caused. 

The  poisonous  discharges  of  syphilis  cease  to  be 
infectious  in  twenty-four  hours,  and  in  a  fourth 
of  this  time,  if  dried;  otherwise,  the  disease 
would  be  vastly  more  prevalent. 

If  the  acquired  disease  is  treated  early  and 
properly,  it  is  curable  to  this  extent:  First,  that 
the  patient  can  beget  (or  conceive)  offspring  who 
are  not  syphilitic;  and,  second,  that  in  about 
three  fourths  of  the  cases  the  patient  will  have  no 
tertiary  manifestations;  but  it  is  impossible  to 
predict  with  certainty  the  event  in  any  given  case 
—  no  guaranty  of  future  immunity  can  honestly 
be  given. 

Specific  treatment  needs  to  be  continued 
vigorously  at  least  two  years,  and  one  cannot  be 
confident  of  the  patient's  ability  to  procreate  non- 
syphilitic  children  until  two  years  have  elapsed 
from  cessation  of  treatment  and  after  the  last 
appearance  of  a  syphilitic  symptom.  In  properly 
treated  cases  the  time  from  infection  to  the  period 
of  safe  propagation  of  the  species  is  five  years. 

Doubt  of  diagnosis  can  be  dissipated  by  re- 
peated, thoroughly  skillful  examinations  for  the 
spirocheta. 

Syphilis  is  one  of  the  commonast  diseases. 
While  its  prevalence  cannot  be  precisely  deter- 
mined, those  best  able  to  judge  declare  their 
belief  that  10%  of  the  community  are  affected  by 
it. 

Scheube,  in  1902,  after  investigation  on  a  large 
scale,  declared  that  syphilis  has  become  almost 
universally  prevalent  in  tropical  and  subtropical 
countries.  When  introduced  into  a  community 
previously  free  from  it,  the  havoc  which  it  creates 
is  appalling.  This  is  illustrated  in  the  Sandwich 
[slands,  to  which  syphilis  was  carried  by  the 
sailors    of   Captain   Cook.      The    present    native 
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population  is  but  a  fraction  of  what  it  was  before 
the  Caucasian  invasion,  and  the  enormous  re- 
duction is  evidently  due  to  the  ravages  of  this 
disease.  To  this  unfortunate  people  civilization 
spells  syphilization. 

Of  the  acquired  form,  80%  of  cases  begin 
bet-ween  the  ages  of  nineteen  and  thirty-five. 

Aside  from  the  mortality  of  syphilis,  its  effect 
upon  the  health  of  the  community  is  profound. 
It  is  a  large  factor  in  the  causation  of  various 
diseases  which  are  not  generally  associated  with 
it  in  the  public  mind,  and,  in  addition  to  these 
frankly  expressed  manifestations,  it  is  at  the 
bottom  of  much  lowered  vitality,  which  renders 
the  system  less  resistant  to  the  attacks  of  any 
disease. 

It  is  not  often  named  in  mortality  statistics,  but 
it  is  responsible  for  a  vast  number  of  fatal  results 
reported  under  other  names,  and  probably  is  sur- 
passed in  deadliness  only  by  tuberculosis.  The 
death-rate  of  syphilitics  is  nearly  50%  above  that 
)f  non-syphilitics  at  corresponding  ages. 

It  effects  its  destructive  work  by  causing 
degenerative  changes  in  various  tissues,  particu- 
larly those  of  the  arteries  and  of  the  central  nerv- 
ous system. 

One  attack  of  syphilis  usually  insures  immunity 
for  life.  "  In  the  present  state  of  our  art  a  second 
attack  of  syphilis  is  the  only  possible  proof  that 
the  patient  has  recovered  from  his  first  attack."  1 

Hereditary  syphilis  differs  in  character  in  no 
wise  from  the  acquired  disease,  but  there  is  no 
chancre. 

It  is  extremely  fatal,  destroying  many  children 
in  utero,  many  others  soon  after  birth  and  others 
still  after  years  of  apparent  health. 

FACTS    ABOUT   GONORRHEA. 

Gonorrhea  is  commonly  a  local  disease,  but  its 
poison  occasionally  enters  the  system  and  causes 
trouble  at  points  far  from  its  usual  sites. 

Practically  it  is  almost  exclusively  venereal  in 
origin,  and  it  is  acquired  only  through  contagion. 

In  the  male  it  attacks  primarily  the  urethra, 
from  which  it  may  extend  to  the  bladder,  ureters 
and  kidneys,  and  to  the  true  genital  passages,  the 
seminal  vesicles  and  the  testicles. 

In  the  female  the  same  urinary  track  may  be 
followed;  but  more  frequently  the  genital  passages 
are  involved  in  the  extension  —  the  vagina,  the 
cervix,  the  uterine  body,  the  oviducts,  from  which 
the  disease  may  travel  to  the  pelvic  peritoneum. 

Mortuary  lists  rarely  if  ever  include  its  name, 
but  indirectly  it  probably  causes  more  deaths 
than  does  acquired  syphilis,  being  responsible  for 
mosl  of  the  suppurative  salpingitis  and  a  very 
large  proportion  of  the  cases  of  fatal  peritonitis  in 
women. 

Short  of  destroying  life,  it  greatly  reduces 
capacity  for  work  and  causes  an  enormous  amount 
of  hopeless  invalidism,  especially  in  women. 

In  relation  to  the  married  state  its  consequences 
are  momentous,  in  this  respect  rivaling  syphilis. 
I'  believed  to  he  accountable  for  more  than  40% 
of   the   barrenness    in    childless    marriages.     No 
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other  disease  is  as  potent  in  the  production  of 
sterility.  In  the  male  this  comes  about  through 
the  obstruction  of  the  genital  canal,  causing  ] 
scarcity,  death  and  entire  absence  of  the  seminal 
elements  (oligospermia,  azoospermia,  necro- ; 
spermia),  and  interfering  with,  if  not  entirely 
preventing,  fertile  coition;  in  the  female  by 
clogging  the  genital  passage  at  some  point, 
preventing  the  lodgment  of  the  ovum  and  es- 
tablishing disease  which  makes  impregnation 
impossible. 

The  infective  material  of  gonorrhea  attacks  the  ' 
conjunctiva  with  especial  virulence.  Of  all  the 
total  blindness  in  this  country,  15%  is  traceable 
directly  to  this  disease.  From  one  half  to  two 
thirds  of  the  cases  of  ophthalmia  neonatorum 
are  of  gonorrheal  origin. 

The  prevalence  of  gonorrhea  is  enormous.  No  \ 
other  disease  of  serious  character  is  as  frequent 
in  the  period  of  life  between  eighteen  and  forty 
years.  Doctors  who  specialize  on  venereal  are 
apt  to  say  that  90%  of  adult  males  have  had  it; 
but,  without  taking  as  cynical  a  view  as  this,  we 
must  grant  that  it  is  shockingly  common,  par- 
ticularly among  men,  and  the  highest  social 
ranks  present  as  great  a  proportion  of  cases  as  do 
the  lowest. 

Formerly  it  was  considered  a  trivial  malady; 
then  came  a  period  in  which  its  gravity  was 
exaggerated;  and  now  we  are  able  to  take  a 
judicial  view  of  it,  considering  it  neither  of 
trifling  account  nor  hopelessly  intractable,  but 
a  disease  of  great  seriousness  in  its  bearings  upon 
the  individual  and  upon  the  community,  hygieni- 
cally,  sociologically  and  economically. 

Though  it  is  commonly  treated  insufficiently 
and  improperly,  the  bulk  of  the  cases  are  ulti- 
mately cured  in  the  sense  that  they  cease  to  be 
contagious;  but  an  appreciable  residue  continue 
to  be  a  source  of  infection  for  a  long  time.  The 
gonococci  may  retain  their  vitality  for  years. 

Among  married  women,  about  a  third  of  the 
cases  of  gonorrhea  owe  their  origin  to  the  hus- 
bands of  the  victims,  many  of  the  latter  being- 
unaware  of  the  nature  and  source  of  their  malady. 
To  women  it  is  a  worse  scourge  than  any  other 
form  of  venereal. 

In  chronic  cases  a  special  and  expert  examina- 
tion, repeatedly  made,  is  necessary  to  determine 
the  absence  of  the  gonococcus. 

To  one  who  is  not  familiar  with  the  results  of 
the  modern  study  of  these  two  diseases,  some  of 
these  statements  will  seem  extreme  and  un- 
warrantable, but  their  moderation  will  be  ac- 
knowledged by  those  who  have  looked  carefully 
into  the  subject.  Even  if  these  conclusions  as 
to  the  prevalence  and  influence  of  syphilis  and 
gonorrhea  were  to  be  cut  evenly  in  two,  the  moiety 
would  present  a  picture  of  horrible  ghastliness. 
One  who  wishes  to  make  a  deep  impression  in 
this  matter  does  not  need  to  exaggerate;  he  may 
safely  discard  half  of  his  facts  and  still  have  so 
much  left  as  to  run  considerable  risk  of  being 
thought  sensational. 

To  what  is  to  be  ascribed  this  grave  condition, 
this  wide  distribution  of  two  diseases  demanding 


Vol..  CLXIII,  No.  11 


BOSTON  MEDICAL  AND  SURGICAL  JOURh  IL 


such  a  toll  of  health  and  life?  The  answer  com- 
monly given  is  Prostitution.  While  admit  tin-  a 
large  measure  of  truth  in  this  reply,  it  may  well  be 
insisted  that  other  factors  enter  into  the  case, 
without  the  recognition  of  which  no  consideration 
of  the  subject  approaches  adequacy. 

USUAL   TREATMENT    OF    PROSTITUTION. 

Prostitution  is  one  of  the  chief  banes  of  civiliza- 
tion. Kvery  code  of  laws  recognizes  its  existence 
and  makes  a  show  of  dealing  wit  h  it .  The  met  hods 
adopted  arc  multitudinous  in  their  details,  but 
all  practically  resolve  themselves  into  two  sys- 
tems,— suppression  and  regulation. 

Suppression  aims  at  forcible  extinction.  The 
brothels  are  emptied,  their  proprietors  are  fined 
and  imprisoned,  their  inmates  are  punished  in 
various  ways.  The  authorities  nowhere  persist 
steadily  in  their  efforts,  contenting  themselves 
with  spasmodic  displays  of  virtue,  which  are 
usually  productive  of  more  harm  than  good. 
The  expulsion  of  the  abandoned  women  from  the 
brothels  drives  them  to  practise  solicitation  on 
the  streets,  which  had  previously  been  free  from 
the  appearance  of  vice;  or  sends  them  into  hiding 
in  all  parts  of  the  community,  often  into  domestic 
service  in  decent  families,  where  their  influence  is 
most  corrupting.  Even  if  the  officers  of  the  law 
could  close  every  house  of  ill  fame  permanently, 
and  could  compel  every  quondam  inmate  to 
abandon  her  pernicious  trade,  the  method  would 
always  fail  from  its  inability  to  reach  the  vastly 
greater  number  of  clandestines,  who  are  less 
openly  avowed  prostitutes,  but  nearly,  if  not 
quite,  as  injurious  elements  of  the  population. 
Prostitution  will  never  be  stamped  out  as  long  as 
there  is  a  demand  for  the  service  which  it  supplies. 

Regulation  is  really  a  system  of  licensing,  but 
the  latter  name  is  vehemently  objected  to  by 
some  advocates  of  the  method,  and  others,  still 
more  squeamish,  insist  upon  the  euphemism  of 
"  toleration,"  on  the  ground  that  prostitution  is 
not  approved  or  legalized,  but  only  permitted. 
The  distinction  is  too  subtle  to  be  perceptible  to 
the  ordinary  mind,  particularly  as,  whatever 
designation  is  employed,  the  intent  is  the  same, 
namely,  to  make  intercourse  with  prostitutes  safe; 
and  the  rules  are  identical,  to  wit,  registration, 
examination,  certification  and  medication. 

The  avowed  purpose  of  regulation  is  to  afford 
to  any  married  man  w<ho  wishes  to  commit 
adultery,  and  to  any  bachelor  who  desires  to  per- 
petrate fornication,  opportunity  to  gratify  his 
sensual  longings  without  danger  of  contracting 
disease.  The  same  statute-book  which  declares 
adultery  and  fornication  to  be  crimes  and  pre- 
scribes penalties  for  their  commission,  offers, 
through  regulation,  peculiar  inducements  for  their 
commission.  It  is  as  if  the  law  against  stealing 
were  to  be  mated  with  one  which  put  a  premium 
upon  theft,  or  as  if  the  statute  forbidding  criminal 
abortion  were  followed  immediately  by  one  pro- 
viding ready  means  for  relieving  women  of  the 
products  of  unwelcome  conception. 

But  the  practical  provisions  of  regulation  are 
always  so  faulty  as  to  excite  amazement   thai 


anybody  with  cerebral  development  above  thai 
of  amphioxus  should  be  beguiled  into  approval 

of  them,  or  should  think  that  they  afford  reason- 
able   assurance    of    protection    againsl    venereal 

disease.  Two  counts  of  the  indictment  against 
regulation  are  sufficient  for  its  condemnation: 
First,  the  infrcquency  of  the  examination  of  the 
women,  and,  second,  t  ho  entire  omission  of  exam i- 
ri.it  ion  of  the  men. 

First,  as  regards  the  women.  Suppose  that  a 
prostitute  is  examined  and  receives  a  certificate 
of  health,  and,  also,  that  a  chancre  appears 
within  a  few  hours  upon  some  accessible  part  of 
her  genital  tract.  The  number  of  men  whom  she 
can  infect  before  her  next  examination  depends 
largely  upon  her  opportunities.  Acton  reports 
the  case  of  one  woman  who  admitted  that  she 
sometimes  received  forty  men  in  twenty-four 
hours.  Doubtless  this  is  exceptional,  though 
quite  credible;  a  harlot,  who  knows  how  to  make 
her  favors  peculiarly  acceptable,  always  has  an 
abundance  of  followers.  The  most  conservative 
will  grant  that  a  woman  with  an  unrecognized 
chancre,  who  is  in  moderately  active  practise  of 
her  vocation,  will  probably  infect  one  man  a  day 
for  a  week,  at  the  end  of  which  time  the  regular 
hebdomadal  examination  will  reveal  her  condition, 
and  her  career  as  a  scattcrer  of  pestilence  will  be 
arrested  for  a  time.  Every  one  of  the  men  whom 
she  has  infected  felt  a  large  degree  of  security 
after  inspecting  her  card,  but  experienced  what 
we  often  hear  called  the  stinging  rebuke  of  mis- 
placed confidence. 

Second,  as  regards  the  men.  A  woman  passes 
her  medical  examination  and  is  legally  qualified 
for  a  week  of  debauchery.  Immediately  comes  a 
pat  ion  who  has  had  gonorrhea  but,  not  having 
felt  any  symptoms  or  noticed  any  discharge  for  a 
longtime,  considers  himself  cured.  Still,  however, 
there  linger  in  the  crypts  of  his  urethral  mucosa 
some  gonococci,  and  the  violent  congestion  of  the 
genitalia,  combined  with  the  exertion  and  friction 
of  the  eoition,  arouses  these  microbes  from  their 
quiescence,  excites  their  reproductive  activity 
and  results  in  their  expulsion  from  their  lairs  and 
their  introduction  into  the  torrent  of  semen. 
Immediately  active  gonorrhea  is  started  in  the 
woman,  and  before  her  next  inspection  she  has 
communicated  the  disease  to  a  number  of  her 
paramours. 

Hut  these  illustrations,  though  legitimate  and 
not  uncommon,  are  subtle  compared  with  the 
more  usual  methods  by  which  the  venereal  dis- 
eases are  disseminated  under  the  license  system. 
Men  who  know  that  they  have1  one  or  more  of 
these  maladies  in  an  active  form  an  initial 
lesion,  a  secondary  eruption,  a  persistent  gleet 
do  not  hesitate  to  seek  their  pleasure  with  prosti- 
tutes. They  despise  the  whole  class,  however 
necessary  they  consider  their  services;  they  are 
absolutely  regardless  of  the  rights  of  the  women  as 
fellow  human  beings;  they  are  brutally  indiffer- 
ent to  the  evil  results  of  their  own  conduct  to 
anybody  whomsoever.  The  women,  however 
suspicious  of  the  condition  of  their  patrons,  do  not 
dare  to  protest  or  to  demand  an  inspection  of  the 
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latter  with  reference  to  their  possible  diseases, 
well  knowing  that  they  will  be  promptly  mauled 
into  submission  on  the  slightest  display  of  such 
insubordination. 

It  is  perfectly  manifest  that  all  efforts  to  keep 
the  women  free  from  disease  are  fruitless  unless 
corresponding  rules  are  applied  to  the  men  who 
use  them. 

Some  years  ago  a  titled  English  woman2  drew 
down  on  herself  tremendous  animadversions 
because,  finding  that  Parliament  was  loth  to 
abolish  the  "  contagious  diseases  act,"  and  wish- 
ing to  show  the  absurdity  and  injustice  of  the  law, 
and  to  create  sentiment  against  the  legalization 
of  vice,  advocated  a  statute  compelling  equal 
examination  of  men  and  women;  and  yet  her 
position  was  strictly  logical  and  scientific. 

If  any  one  who  is  acquainted  with  the  facts  is 
still  unconvinced  of  the  futility  of  attempts  at 
regulation,  further  counts  in  the  indictment  may 
be  brought  forward,  conspicuous  among  them 
being  the  incompleteness  of  the  examinations  of 
the  women.  Every  student  of  the  subject  knows 
that  an  ocular  inspection,  however  carefully 
made,  cannot  satisfy  the  demands  of  modern 
medicine.  There  may  be  no  discharge  of  sufficient 
amount  to  attract  attention  and  yet  the  mucosa 
of  the  cervix  may  swarm  with  gonococci,  which, 
in  the  intense  congestion  attending  copulation, 
awake  from  their  torpor,  and  the  disease,  of  which 
they  are  the  characteristic  elements,  receives  a 
new  lease  of  life  with  all  its  old  virulence  and 
capacity  for  evil.  But  in  no  license  system  of 
which  I  have  ever  heard  is  microscopic  examina- 
tion demanded,  although  it  is  impossible  to 
obtain  the  data  necessary  for  an  opinion  without 
it. 

One  more  factor  demands  mention  in  rehearsing 
the  failure  of  regulation  —  the  impossibility  of 
including  nearly  all  of  the  prostitutes.  In  the 
cities  whereat  he  method  has  had  its  most  complete 
trial  the  authorities  have  been  obliged  to  confess 
that  they  have  succeeded  in  registering  only  a 
fraction  of  them.  As  a  rule  the  women  detest 
regulation  with  its  abridgment  of  their  freedom, 
its  insistence  upon  examination,  its  quarantine 
when  disease  is  discovered,  the  infamy  which  it 
implies,  the  obstacle  which  it  imposes  to  their 
return  to  decency  of  life  and  its  almost  certain 
destruction  of  the  chance  of  marriage,  which 
with  most  women  is  vaguely  or  confessedly  a 
cherished  hope;  and  they  evade  inscription  as  far 
as  they  are  able.  Its  alleged  protection  affords 
them  no  advantages  commensurate  with  its 
drawbacks.  Only  the  most  abandoned  of  the 
fallen  women  are  willing  to  admit  that  prosti- 
tution is  their  vocation;  it  seems  less  of  a  slavery 
if  they  can  delude  themselves  with  the  thought 
thai  it  is  an  avocation.  Obviously  the  difficulties 
of  complete  enrollment  are  insurmountable,  and 
practically  the  system  has  nowhere  approached 
thoroughness,  the  clandestine  prostitutes  far 
outnumber  the  registered  always  and  everywhere. 

This  opposition  mi  the  part  of  the  women  has  a 
counterpart  in  the  attitude  of  the  majority  of  the 
2  Lady  Henry  Bomer—t. 


patrons  of  prostitution.  The  average  man  is 
allured  by  the  secrecy  which  he  has  with  a  clan- 
destine harlot;  there  is  less  of  the  confessedly 
commercial  element  in  the  transaction;  it  par- 
takes more  of  the  charm  of  seduction.  He  loves 
to  deceive  himself  with  the  thought  that  the 
woman  is  not  absolutely  common;  that  not  every 
comer  can  obtain  the  favors  which  are  granted 
him;  that  he  possesses  a  charm  that  compels  a 
yielding  of  the  feminine  nature.  Of  course  every- 
body else  knows  that  this  view  is  vain  in  every 
sense  of  the  word.  That  which  here  is  most 
pertinent  to  this  discussion  is  that  the  spread  of 
venereal  disease  is,  proportionately  to  their 
number,  the  same  among  the  registered  and  the 
clandestines. 

All  of  this  leads  to  the  inevitable  conclusion 
that  it  is  impossible  to  guarantee  safety  from 
venereal  to  the  patron  of  harlotry.  As  saith  the 
scripture,  "  A  whore  is  a  deep  ditch  and  a  narrow 
pit," 

In  spite  of  all  these  facts,  it  is  common  to  hear 
regulation  advocated  as  a  remedy  for  the  evils  of 
prostitution  by  the  uninformed,  not  only  among 
non-medical  men,  but  even  within  our  profession. 
Without  making  any  careful  study  of  the  numer- 
ous trials  of  the  method,  captivated  by  the  thought 
of  easy  control  by  legal  enactment,  they  give 
this  often  exploited  and  thoroughly  discredited 
system  their  enthusiastic  support,  and,  with 
facile  confidence  in  the  soundness  of  their  views, 
apply  epithets  of  contemptuous  characterization 
to  those  who,  knowing  the  teachings  of  much 
history  in  this  matter,  venture  to  expose  the 
fallacy  of  schemes  of  regulation. 

ETIOLOGY    OF    PROSTITUTION. 

If  these  much-vaunted  and  long-tried  methods 
are  useless,  and  worse  than  useless,  are  our  re- 
sources at  an  end?  Can  nothing  be  done  to  abolish 
prostitution,  or  at  least  to  diminish  its  deplorable 
effects?  Are  we  to  fold  our  hands  in  helplessness 
and  try  to  ignore  this  curse?  That  surely  is  not 
the  attitude  of  the  profession  in  other  matters 
which  concern  it.  Prostitution,  often  called  the 
Social  Evil,  may  well  be  regarded  as  a  disease  of 
the  body  social,  an  endemic  of  almost  universal 
prevalence.  Approaching  it  as  is  our  established 
custom  in  dealing  with  disease,  having  made  a 
diagnosis,  we  seek  for  the  cause,  and,  having  found 
it,  we  remove  it,  if  possible. 

The  elements  in  the  etiology  of  prostitution  are 
somewhat  numerous,  but  for  the  most  part  not 
difficult  of  detection.  Foremost  stands  the  natural 
desire  of  the  male  human  being  for  sexual  inter- 
course. If  one  is  justified  in  ascribing  motives  to 
nature,  it  may  fairly  be  said  that,  in  her  anxiety 
to  provide  for  the  preservation  of  the  race,  she 
has  oversexed  mankind.  From  puberty  onward 
the  sexual  appetite  is  so  strongly  evident  in  man 
that  individual  and  public  restraints  are  necessary 
to  keep  its  manifestations  within  due  bounds. 
Its  mere  existence  is  not  deemed  a  sufficient 
warrant  for  its  unlimited  gratification,  and  society 
has  prescribed  conditions  for  its  legitimate  exer- 
cise. 


Vol.  CLXI1I,  No.  1] 


BOSTON  MFJ)I('.\L    !  \n  SURGICAL  JOURN  LI 


This  clement  does  not  obtain  to  a  very  large 
extent  in  the  ease  of  females.  There  are  bul  few 
Messalinas,  hopeless  sexual  perverts;  the 
majority  of  women  have  no  very  pronounced 
physical  sexual  feelings;  and  a  minority  are  alto- 
gether deficient  in  this  respect.  But,  while  woman 
does  not  have'  to  fight  as  much  as  man  againsl 
appetite,  other  things  are  operative  in  leading  her 
into  the  paths  of  vice.  Poverty,  ignorance  of  a 
useful  occupation,  inability  to  get  an  honest  living, 
insufficiency  of  wages  to  afford  decent  support, 
the  herding  of  large  families  in  small  tenements  so 
that  the  sexes  are  brought  into  physical  intimacy 
as  abominable  as  it  is  inevitable,  evil  training  and 
immoral  associates,  overweening  love  of  dress  and 
display,  the  attractions  of  a  lite  of  indolence, 
seduction  effected  through  representations  of  its 
harmlessness  or  through  promise  of  marriage,— 
these  are  prominent  factors  in  supplying  recruits 
to  the  ranks  of  prostitution.  But  more  potent 
than  any  and  all  of  these  is  ignorance  of  the  laws 
of  being,  and  of  the  ethical  principles  which  ought 
to  guide  conduct. 

Until  all  the  vicious  tendencies  inherent  in 
human  nature  are  eradicated,  we  cannot  expect 
to  see  prostitution  entirely  abolished;  and  hence 
it  is  practically  certain  that  the  diseases  which  it 
is  so  largely  instrumental  in  disseminating  will 
continue  to  exist  to  some  extent;  but  the  dis- 
pelling of  the  ignorance  by  which  prostitution  is 
mainly  fostered  will  result  in  such  a  diminution 
of  the  lamentable  practise  that  cases  of  these 
maladies  will  become  relatively  infrequent,  obvi- 
ously to  the  social  and  economic  benefit  of  the 
race. 

THE     RATIONAL     TREATMENT     OF     PROSTITUTION. 

Education,  then,  is  the  principal  remedy  for 
the  disease,  since  ignorance  is  the  principal  cause; 
and  this  education  should  be  primarily  physi- 
ologic, especially  as  regards  the  function  of  repro- 
duction. When  should  it  begin?  Just  as  soon  as 
the  child  shows  interest  in  the  subject!  Probably 
this  will  be  on  the  advent  of  a  new  member  of  the 
family.  "  Where  did  the  baby  come  from?  " 
She  answer  usually  given  is  as  silly  as  it  is  un- 
truthful, and  full  of  evil  influence  on  the  future  of 
the  innocent  inquirer.  All  the  wretched  fables 
that  do  duty  on  such  occasions  will  soon  be 
detected  by  the  child,  and  from  that  moment  he 
will  have  no  faith  in  the  word  of  his  deceivers. 
He  sees  that  he  has  encountered  a  most  attractive 
mystery,  and  he  is  bound  to  solve  it.  His  curi- 
osity is  immensely  excited  by  the  attitude  of  his 
parents.  Receiving  no  aid  from  those  whose 
duty  it  is  to  help  him,  he  goes  elsewhere  and  gets 
something  that  passes  for  information,  but  is 
distorted  by  vicious  purposes  and  stained  with 
filthy  slime  of  the  gutter.  A  very  serious  phase  of 
the  matter  is  that  the  confidence  which  the  child 
should  have  in  his  parents  is  destroyed  by  their 
contemptible  lying. 

Suppose  that  the  parents  recognize  the  question 
as  not  only  unobjectionable,  but  highly  commend- 
able, inasmuch  as  it  concerns  functions,  ignorance 
of  which  is  responsible  for  incalculable  mischief, 


and  tell  him  the  truth.  What  harm  can  result 
from  his  learning  that  the  baby  came  from  its 
mother's  body,  in  which  it  had  been  growing  a 
long  time?  There  is  nothing  indecent  or  obscene 
in  the  fact;  there  can  be  nothing  objectionable 
in  its  plain  statement.  And  there  is  very  greal 
advantage  in  this  frankness;  the  child,  instead 
of  being  crushed  by  a  deceitful  rebuff,  is  honored 
by  being  taken  into  his  parents'  confidence;  no 
mystery  is  made  of  t  he  process  which  is  a  common- 
place incident,  and,  consequently,  there  is  little 
probability  of  his  giving  too  much  thought  to  it. 
He  is  told  that  it  is  not  best  to  talk  outside  about 
such  matters,  for  it  is  the  affair  of  the  family 
only;  and  this  gives  him  a  feeling  of  dignity  and 
fellowship  which  draws  him  into  nearer  and 
dearer  relation  to  those  who  should  be  his  best 
and  closest  friends. 

As  puberty  approaches,  with  its  vague  and  dis- 
turbing feelings  and  thoughts,  its  physical  and 
psychic  changes,  the  father  should  tell  his  son,  the 
mother  her  daughter,  the  meaning  of  the  new 
functions  which  are  developing;  and  thus  events 
which  otherwise  are  likely  to  produce  profound 
perturbation  are  anticipated  and  explained  and 
the    crisis    is    passed    without    alarm    or    trouble. 

SEXUAL   CONTINENCE. 

That  is  the  fitting  time  for  warnings  about  the 
temptations  to  which  both  boys  and  girls  are 
exposed,  for  instruction  concerning  practises 
which  are  productive  of  lifelong  shame,  disease 
and  disaster.  Then,  too,  may  well  be  corrected 
the  popular  error  that  sexual  intercourse  is  a 
hygienic  necessity. 

That  this  opinion  is  sincerely  entertained  by 
many  persons  is  illustrated  by  the  case  of  the 
wealthy  lady,  of  whom  1  have  heard,  who  was 
making  a  solicitous  search  for  a  nice,  healthy 
girl  to  serve  as  mistress  for  her  son,  who  had  just 
leached  the  age  of  puberty.  Granted  the  premise 
that  sexual  intercourse  is  essential  to  health,  the 
woman's  position  was  strictly  logical;  it  was  her 
maternal  duty  to  provide  means  for  the  exercise 
of  her  son's  procreative  function  in  such  a  manner 
as  would  prevent  his  contracting  any  contagious 
disease.  The  bearing  of  such  an  arrangement  upon 
t  he  life  of  the  other  young  person  concerned  is  too 
obvious  to  require  extended  comment  at  this 
juncture.  The  belief  in  copulation  as  a  health 
measure  probably  had  its  origin  in  the  desire  to 
place  the  onus  of  immoral  acts  upon  other  than 
the  real  reason,  which  is  lust.  At  all  events,  it 
is  utterly  mistaken.  If  a  man  has  been  accus- 
tomed for  a  long  time  to  unrestricted  indulgence 
of  his  sexual  appetite,  he  has  put  himself  into  an 
abnormal  condition  not  properly  to  be  taken  as  a 
standard.  His  state  is  comparable  with  that  of  a 
person  who  has  contracted  the  alcohol  habit  or 
aiiyother  drug  addiction;  deprivation  is  torture, 
and  gratification,  by  giving  a  sense  of  comfort, 
conveys  the  impression  of  being  requisite  for  well- 
being.  To  a  man,  however,  who  has  not  thus 
misdirected  his  sexual  function,  who  puisnes  a 
normal  physical  course,  and  who  keeps  his  mind 
free  from  lewd  imaginings,   complete  abstention 
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is  not  only  free  from  harm,  but  even  beneficial. 
Perfect  continence  is  a  requisite  in  the  training 
for  severe  athletic  trials;  and  the  internal  secre- 
tion of  the  testes,  which  is  so  essential  for  the 
development  of  the  adolescent  into  real  manhood, 
can  hardly  be  supposed  to  be  valueless  in  subse- 
quent rears.  All  the  great  authorities  are  in 
agreement  on  this  point,  that  abstention  hurts 
no  normal  man.  Finally,  it  may  be  set  down  as 
certain  that,  next  to  education,  the  best  safe- 
guard against  sexual  vice  is  association  with 
chaste  and  refined  women. 

Later,  when  maturity  is  near,  the  young 
people  should  be  advised  concerning  the  marriage- 
state,  and  instructed  to  the  following  effect: 

.Marriage  between  persons  whose  physical  or 
mental  condition  is  markedly  imperfect  should 
be  discouraged,  for  manifest  reasons. 

Marriage  should  not  be  regarded  as  a  state  in 
which  prostitution  is  legalized.  That  it  is  so 
considered  by  men  generally  is  undeniable.  The 
physical  element  in  love,  whether  avowed  or 
denied,  is  prominent  in  the  thought  of  the  male, 
and  he  is  usually  insistent  upon  his  so-called 
rights.  Commonly  his  exactions  are  granted  by 
the  female,  but  without  real  comprehension  of 
them,  and  with  a  toleration  which  comes  from  a 
sense  of  duty  or  of  policy;  but  a  relation  which  is 
characterized  by  brutal  demands  on  the  one  side 
and  helpless  submission  on  the  other  is  very  far 
from  ideal. 

The  rights  of  the  prospective  offspring  and  the 
responsibilities  of  their  parents  are  entitled  to 
most  solemn  contemplation. 

THE    SANCTITY    OF    LIFE. 

In  some  ways  we  display  a  wonderful  regard  for 
life.  For  example,  a  man  is  found  dead,  evi- 
dently slain  in  cold  blood.  He  is  a  notorious  male- 
factor, guilty  of  a  multitude  of  heinous  offenses 
absolutely  devoid  of  the  qualities  which  make  for 
good  citizenship,  an  active  pest  to  society.  And 
yet,  although  everybody  who  knows  about  him 
is  avowedly  glad  of  this  death-  and  believes  that 
the  safety  of  the  community  is  enhanced  by  it, 
all  the  necessary  machinery  of  the  law  is  immedi- 
ately put  in  motion  to  bring  his  murderer  to 
punishment.  Detectives  search  every  possible 
place  of  concealment;  a  reward  is  offered  for  his 
apprehension-  when  captured  he  is  scrupulously 
guarded  against  possible  injury  from  an  excited 
populace;  a1  his  trial  the  state  furnishes  him  with 
a  learned  advocate  and  pays  the  cost  of  his  wit- 
aesses;  on  conviction  he  is  given  a  long  period  for 
repentance  and  preparation  for  eternal  residence 
in  paradise;  and,  finally,  he  is  deprived  of  earthly 
bence  by  a  merciful  and  expensive  process. 
Many  thousands  of  dollars  are  lavished  on  the  case 
and  people  eagerly  read  the  details  of  the  affair  as 
a  matter  of  vital  importance.  Outraged  society 
has  demonstrated  that  no  member,  however  low, 
bad  and  objectionable,  can  be  deprived  of  his 
life  with  impunity;  thai  even  if  that  life  has  been 
utterly  misused,  is  entirely  unfit  for  continuance, 
and    even    a    menace    to    every    other    life   in   its 


neighborhood,  it  must  not  wantonly  be  cut  short 
and,  if  so  destroyed,  shall  be  avenged. 

Such  insistence  on  the  sacredness  of  life  is  ! 
eminently  proper;  but  does  not  consistency  de- 
mand that  this  sanctity  should  be  recognized  in  ! 
some  other  way  than  by  safeguarding  life  and 
punishing  those  who  recklessly  disregard  its 
rights?  Should  we  not  consider  life  so  sacred 
that  it  should  not  be  bestowed  unworthily,  that 
it  should  not  be  begun  except  in  conditions 
favorable  to  its  development  into  a  blessing  and 
not  a  curse  to  its  possessor  and  to  society?  If 
the  beginning  of  life  was  more  regarded,  there  ' 
would  be  fewer  cases  of  its  vicious  and  violent 
ending.  When  the  things  which  are  already  well 
known  about  the  physiology  of  generation  duly 
impress  the  public  mind,  then  will  the  people 
cease  to  limit  their  consideration  of  the  sanctity 
of  human  life  to  the  circumstances  attending  its 
cessation;  then  will  they  perceive  that  an  even 
greater  responsibility  waits  upon  the  performance 
of  the  acts  which  determine  the  inauguration  of 
life;  then  will  they  wonder  that  a  function  so 
prodigious  in  its  bearings,  so  almost  infinite  in  the 
extent  of  its  influence,  ever  should  have  been 
regarded  by  persons  esteemed  thoughtful  and 
humane  as  a  triviality,  a  subject  for  ribald  jest- 
ing, a  thing  obscene,  indecent  and  shameful; 
then  will  they  appreciate  the  truth  that  the  be- 
ginnings of  life  are  so  sacred  that  no  statement 
can  exaggerate  their  holiness,  no  preparation  of 
body  and  mind  be  too  perfect  for  the  function 
installing  them. 

The  progeny  should  not  be  unintended,  or 
begotten  when  the  parents  are  in  other  than 
favorable  condition.  Every  child  has  a  right  to 
an  inheritance  of  good  physical  and  mental 
health,  and  is  unlikely  to  have  it  if  he  is  conceived 
when  his  father  and  mother  are  feeble  or  depressed 
in  mind  or  body;  every  pregnancy  should  be  a 
cause  of  rejoicing  to  all  concerned,  and  then  the 
little  one  will  have  a  warm  welcome  ready  for 
him,  and  the  prospect  of  a  felicitous  disposition. 

THE    BEST   SIZE    OF    A   FAMILY. 

If  the  married  are  careful  to  observe  the  rules 
already  given,  they  will  probably  have  no  need 
of  advice  as  to  the  size  of  their  family;  the  good 
sense  which  has  guided  them  in  the  other  things 
will  dominate  their  conduct  in  this.  But  so  much 
has  been  said  of  late  on  this  subject  that  it  may 
pertinently  be  touched  upon  here. 

We  have  heard  a  great  deal  about  so-called 
"  race-suicide,"  the  implication  always  being 
that  citizens  owe  it  to  the  state  to  have  large 
families.  The  leading  apostle  of  this  doctrine 
speaks  with  the  confidence  of  one  having  author- 
ity, and  not  as  the  scribes.  But  prodigious  per- 
sonal popularity  and  exuberant  willingness  to 
criticise  and  advise  on  every  subject  within  the 
entire  range  of  human  knowledge  and  speculation 
are  not  invariably  associated  with  encyclopedic 
information  and  judicial  cast  of  mind;  and,  at 
the  risk  of  violent  denunciation,  one  may  venture 
to  suggest  that  another  opinion  is  worthy  of 
entertainment.      Both    science    and    philosophy 
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have  arrived  at  the  opposite  conclusion.  Quality 
is  much  more  desirable  than  quantity;  indeed, 
the  latter  may  be  expected  to  diminish  the 
former.  As  a  rule,  the  highest  physical  type-, 
occur  in  the  smallest  families.  Prof.  Franz  Boaz, 
of  Columbia  University,  has  plainly  shown  thai 
improvement  of  physical  development  attends 
reduction  in  the  size  of  families.  "  In  other  words, 
nature  seems  to  be  subtly  protesting  against 
overbreeding  by  stunting  the  growth  of  superflu- 
ous  children.'' 

Herbert  Spencer,  the  greatest  of  philosophers, 
says:3  "Further  evolution,  causing  along  with 
higher  nature  diminished  fertility,  and,  therefore, 
smaller  burdens  on  parents,  may  be  expected  to 
bring  a  state  in  which,  far  more  than  now,  the 
pleasures  of  adult  life  will  consist  in  raising  off- 
spring to  perfection,  while  simultaneously  further- 
ing the  immediate  happiness  of  offspring." 

"  Only  as  fast  as  fertility  diminishes,  which  we 
have  seen  it  must  do  along  with  further  mental 
development,  can  there  go  on  such  diminution  of 
the  labors  required  for  efficiently  supporting  self 
and  family  that  they  will  not  constitute  a  dis- 
pleasurable  tax  on  the  energies." 

In  addition  to  the  injury  to  parents  and  children 
when  the  latter  are  too  numerous,  the  augmenta- 
tion of  a  family  beyond  the  capacity  of  the 
parents  properly  to  support  and  train  imposes 
an  unwarrantable  burden  upon  those  in  the  com- 
munity who  are  more  honest  and  provident  and 
sufficiently  high-minded  to  deny  themselves 
indulgences  to  which  their  sense  of  right  and 
justice  objects.  The  intentional  limitation  of 
offspring  within  the  bounds  of  suitable  mainte- 
nance is  a  duty  alike  to  the  progeny  and  the 
community. 

Doubtless  members  of  reigning  families  in 
monarchies  are  impressed  with  the  obligation  to 
hay  the  price  of  their  royalty  in  part,  at  least, 
by  keeping  the  strain  in  existence,  and  the  same 
may  be  true  of  other  titled  personages;  but  I  am 
not  aware  that  I  have  encountered  a  man  who 
could  truthfully  say  that  he  had  begotten  his 
children  in  respoase  to  a  prompting  of  duty  to 
society.  Many  men  desire  offspring  from  love  of 
children,  from  an  ambition  to  perpetuate  their 
name,  from  a  wish  for  heirs  to  their  estate;  many 
without  any  definite  wish  for  them,  accept  what 
come  with  patience  and  find  that  toleration  de- 
velops into  affectionate  enjoyment;  many,  un- 
fortunately it  must  be  said,  regret  the  advent  of 
the  newcomers,  and  treat  them  as  if  they  were 
unjustified  intruders,  viciously  thrusting  them- 
selves into  an  already  overburdened  family;  and 
all  of  these  parents — -those  who  welcome  their 
progeny  with  delight,  those  who  have  to  become 
reconciled  to  what  was  originally  an  unhappy  fate 
and  those  who  always  abominate  their  self- 
imposed  burdens —  on  occasion  accept  the  plau- 
dits of  certain  pseudo-philosophers  for  t  heir  act  ivity 
in  performing  their  duty  as  good  citizens,  and  not 
infrequently  swagger  a  little  in  complacent  con- 
templation of  their  superiority  to  their  childless 
associates.     It  may  well  be  doubted,  however,  if 
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any  one  of  them  had  in  mind  for  an  instant  a  duty 
to  1  he  state  in  cont  racting  marriage  or  in  perform- 
ing any  act  in  that  relation  subsequently.  It  is 
not  altogether  pleasing  to  think,  as  we  must,  that 

most  of  us  are  accidents;  to  recognize  the  un- 
questionable fact  that  men  who  are  scrupulously 

careful  about  the  breeding  of  their  dogs,  their 
horses,  their  swine,  their  barnyard  fowl,  are 
absolutely  careless  about  the  generation  of  their 
own  kind.  Reason  guides  in  all  the  other  c 
and  passion  in  the  one  which  is  of  infinitely  more 
importance.  That  a  citizen  has  a  duty  to  the 
community  in  the  matter  of  offspring  is  perfectly 
plain,  but  it  does  not  lie  merely  or  mostly  in  the 
direction  of  numbers.  He  may,  as  Spencer  re- 
marks, "  fitly  discharge  his  indebtedness  in  some 
other  way  than  by  adding  to  the  population.'' 
President  Hall,  of  Clark  University,  says  in  a 
recent  article:  "  Many  intelligent  people,  whose 
constitutions  are  tainted  or  handicapped  by 
disease,  deliberately  refuse  to  produce  children 
upon  whom  it  can  be  entailed.  This  is  a  species 
of  intellectual  and  moral  heroism  as  splendid  as 
anything  exploited  in  ancient  song  and  story." 

However  earnestly  one  wishes  his  own  country 
to  become  great  in  population,  it  is  futile  for  him 
to  urge  his  fellow  citizens  to  consider  it  a  duty  to 
the  state  to  beget  a  numerous  offspring.  Some 
governments  have  tried  the  experiment  of  offering 
a  prize  for  every  child  in  a  family  above  a  stated 
number;  but  the  effect  is  the  rewarding  of  im- 
providence and  putting  a  premium  on  the  pro- 
duction of  individuals  who  are  more  likely  to  be  a 
burden  than  a  help  to  the  nation.  It  is  entirely 
safe  to  say  that  no  honest  and  sensible  man  is 
actuated  by  the  hope  of  pecuniary  gain  in  adding 
to  his  family;  the  prize  does  not  compensate  for 
the  increase  of  the  expense  of  rearing  the  brood. 
It  is  well  known  that  the  feeble-minded  are  gener- 
ally very  prolific;  but  their  contributions  to  the 
population  markedly  diminish  the  strength  of 
society.  Homarus  americanus  ha,s  a  hundred 
thousand  offspring  a  year,  but  nobody  wishes  to 
be  classed  with  the  lobster. 

But  there  are  those  who  preach  the  doctrine  of 
great  families,  not  as  a  duty  to  the  state,  but  on 
what  they  consider  higher  grounds.  They  declare 
that  so-called  "  race-suicide  defeats  the  purpose 
of  creation,  which  is  to  reap  a  crop  of  souls  for 
heaven." 4  Such  teleological  perception,  such 
acquaintance  with  the  intents  of  omniscience  and 
omnipotence,  so  far  transcend  any  knowledge  of 
mine  that  I  must  confess  my  incompetence  to 
discuss  the  matter  from  that  point  of  view. 

HOW   SEX-EDUCATION   SHOULD    BE   GIVEN. 

The  teachers  of  the  children  should  be  their 
parents,  and  we,  the  trusted  physicians,  should 
teach  those  parents.  Not  only  this,  but  we  owe 
it  to  the  community  to  insist  upon  the  importance, 
the  essentiality,  of  this  instruction.  Our  profes- 
sion as  a  whole  has  too  long  neglected  this  great 

*  Quoted  from  an  address  by  Father  Isidore  in  Holy  Name 
Cathedral  in  Chicago,  March  10,  1910.  Bishop  Canevin,  in  a  letter 
t<>  priests  of  the  Pittsburg  diocese,  February,  1910,  recommends  early 
marriage,  says  that  the  primary  end  of  marriage  is  that  children  may 
be  born  and  educated,  and  speaks  of  the  right  of  children  to  be  born 
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duty.  Some,  indeed,  have  recognized  and  have 
done  it ;  and  in  saying  the  things  that  I  do  in  this 
hall,  dedicated  to  and  bearing  the  name  of  one  of 
your  greatest  and  best-beloved  physicians,  a 
man  of  saintly  character  as  well  as  exalted 
attainments.  I  feel  that  my  words  are  spoken  in 
singularly  appropriate  surroundings,  that  I  breathe 
an  atmosphere  of  sympathy  and  encouragement; 
and,  if  it  is  permitted  to  the  spirits  of  the  dead  to 
revisit  the  scenes  of  their  earthly  endeavors,  I 
believe  that  the  purpose,  at  least,  of  this  lecture  is 
receiving  the  benediction  of  the  pure-minded  and 
philanthropic  John  Ware.  "  In  1847-48  many 
meetings  were  held  in  Boston  to  consider  what 
means  might  be  employed  to  lessen  immorality 
and  promote  the  well-being  of  the  young.  A  com- 
mittee was  appointed  to  cause  a  book  to  be  per- 
pared  which  should  deter  from  vice  by  a  just 
exposition  of  its  nature,  its  dangers  and  its 
effects,"  5  and  Dr.  Ware  was  requested  to  write  it. 
How  well  he  succeeded  may  be  judged  from  the 
estimate  put  upon  it  by  the  committee,  who 
pronounced  it  "  accurate,  clear  and  truthful,  but 
never  offensive  to  modesty  nor  suggestive  of  evil 
thoughts."  In  the  card-catalogue  of  the  great 
library  in  this  beautiful  building  are  listed  a 
number  of  articles  by  Dr.  Ware,  but  it  is  safe  to 
say  that  no  one  of  them  has  attracted  anything 
like  the  attention  given  to  this  little  book,  which 
passed  through  many  editions  and  stands  as  a 
monument  to  his  virtue  and  his  aspirations  for 
the  race. 

Doubtless  many  medical  men  since  that  time 
have  lived  up  to  these  principles;  and,  to  show 
that  this  line  of  thought  is  still  followed,  I  will 
quote  a  few  passages  from  a  very  recent  paper  by 
one  of  your  most  honored  and  distinguished 
physicians,  Dr.  James  J.  Putnam.  In  his  very 
valuable  article  on  "  Personal  Impressions  of 
Sigmund  Freud  and  his  Work,"  6  he  says: 

"  Most  of  these  criticisms  have  centered  really, 
whether  the  fact  was  admitted  or  concealed,  on 
the  prominence  given  by  Freud  to  the  sexual 
element  in  the  causation  of  the  psychoneuroses. 
This  was  considered  as  a  disagreeable  topic,  on 
which  we  had  closed  our  eyes  so  long  that  we 
1  bought  we  might  permit  ourselves  to  regard  it  as 
legitimately  outlawed.  Its  vast  literature,  well 
known  to  be  of  great  importance,  was  repulsive 
and  should  not  be  seen  upon  our  shelves.  It 
counted  for  but  little  that  this  immense  subject 
was  daily  and  hourly  thrusting  itself  upon  our 
notice,  whether  as  the  cause  of  terrible  sufferings, 
of  terrible  crimes,  of  terrible  misunderstandings 
and  misjudgments,  and  that  it  has  played  a  huge 
part  in  the  history  of  religion  and  of  civic  prog- 
ress; those  who  have  ventured  to  study  it  scien- 
tifically have  been,  nevertheless,  regarded  widely 
ae  disturbers  of  the  peace." 

"The  principal  objection  to  the  discussion  of 

questions,  or  the  prejudice  against  it,  rests  on 

the  assumption  thai   'sexual  '  means  'sensual.'" 

"Conventional  morals,  important  as  they  are, 
a-  indicating  standards  towards  which  every  one 

toted  from  the  preface  <><  "The  True  Relation  of  the  Sexes." 
« Jiiur.  Abnorm.  Psychol.,  February,  March,  1910. 


should,  for  certain  reasons,  strive,  are  often,  in  a 
wider  sense,  extremely  narrow." 

It  is  extraordinary  that  such  aversion  to  the 
mention  of  matters  sexual  should  obtain  in  a  land 
which  is  invariably  reckoned  as  Christian,  in 
which,  indeed,  the  great  bulk  of  the  people  are 
considered  and  wish  to  be  considered  Protestant 
Christians,  belonging  to  that  ecclesiastical  division 
that  bases  its  belief  upon  the  authority  of  the 
Bible;  for  this  holy  volume,  translated  into  more 
languages  and  distributed  more  widely  than  any 
other  in  the  whole  world,  assiduously  kept  before 
the  community  by  the  churches,  and  pressed  upon 
the  attention  of  the  people  by  great  organizations, 
whose  sole  purpose  is  its  universal  dissemination, 
treats  affairs  of  sex  in  the  frankest  and  most 
matter-of-course  way.  The  organs  of  generation, 
the  function  of  reproduction,  the  most  intimate 
physical  relations  of  men  and  women,  the  per- 
mitted and  forbidden  circumstances  of  sexual 
conduct,  are  all  mentioned  with  a  freedom  which 
is  surpassed  in  no  book,  which  is  much  esteemed, 
excepting  that  other  great  oriental  work,  the 
"Arabian  Nights'  Entertainments,"  —  the  most 
marvelous  and  fascinating  collection  of  romantic 
literature  on  earth,  —  and  not  in  this  in  the  ex- 
purgated versions  most  commonly  known.  From 
beginning  to  end  the  Bible  unreservedly  touches 
sexual  subjects;  and  so  marked  is  this  fact  that 
such  a  study  of  it  as  one  would  reasonably  expect 
by  those  to  whom  it  is  constantly  recommended 
as  the  most  valuable  and  important  book  ever 
written,  containing  the  profoundest  wisdom,  the 
most  uplifting  sentiments,  the  infallible  code  of 
ethics  and  the  surest  guide  to  immortal  bliss,  would 
so  inevitably  accustom  them  to  familiar  mention  of 
everything  relating  to  the  processes  of  reproduc- 
tion that  there  would  be  no  shrinking  from  plain 
and  necessary  treatment  of  the  subject.  But 
everybody  knows  that  this  is  not  the  case.  The 
explanation  must  be  found  in  the  dense  ignorance 
of  the  people  concerning  this  great  book.  If  they 
read  it  in  any  but  the  most  perfunctory  manner; 
if  they  attempted  seriously  to  justify  to  their  own 
minds  the  supreme  place  in  their  reverence  which 
they  unhesitatingly  accord  it;  if  they  manifested 
in  it  anything  approaching  the  interest  that  they 
show  for  the  best  seller  among  the  trashy  novels 
of  the  day,  the  result  would  be  that  they  would 
not  be  shocked  by  the  discussion  of  the  vastly 
important  questions  in  which  the  relations  of  the 
sexes  are  involved,  for  some  knowledge  of  the 
generative  functions  would  be  so  widely  diffused 
that  the  education  of  the  people  which  I  advocate 
would  be  well  begun.  But  to  all  but  a  minute 
minority  the  Bible  is  little  if  anything  but  a 
fetich  —  revered,  kept  in  a  place  of  honor,  held 
to  be  a  necessary  part  of  the  furnishings  of  a 
house,  a  talisman,  a  protection  against  evil 
spirits,  a  ticket  to  a  reserved  seat  in  the  sempi- 
ternal choir,  a  fire-insurance  policy  on  the  soul. 
Parents  give  their  children  the  Bible  with  the 
injunction,  expressed  or  implied,  to  read  and 
study  it.  Can  such  persons  reasonably  object  to 
having  their  children  given  frank,  pure  and  intelli- 
gible information  about-  the  functions  on   which 
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be  perpetuation  of  the  species  depends,  whose 
tbuse  and  perversions  are  responsible  for  a  I 
jart  of  the  miseries  of  the  race?  The  objection 
;ould  not  consistently  be  made  by  any  man, 
whether  Catholic  or  Protestant,  who  believes  thai 
ie  is  made  in  the  image  of  the  God  which  he 
worships,  for  he  can  find  no  warrant  for  the  idea 
hat  the  resemblance  embraces  all  other  parts  and 
stops  short  at  the  reproductive;  but,  on  the 
Contrary,  he  cannot  fail  to  remember  that  his 
relief  includes  the  acceptance  of  a  begotten  son  of 
3od. 

The  clergy  is  far  from  blameless  in  this  matter, 
in  that  they  avoid  dealing  in  any  way  with  the 
subjects  here  discussed.  How  refreshing  it  would  be 
to  hear  from  prominent  pulpits  sermons  on  such 
texts  as  the  following: 

"  There  is  fornication  among  you,"  I  Cor.  5:1. 
[t  is  the  "  will  of  God  that  ye  should  abstain  from 
fornication,"  I  Thess.  4:3.  "  Nor  shall  a  forni- 
cator inherit  the  kingdom  of  God,"  I  Cor.  6:9. 
1  The  man  that  committeth  adultery,  even  he 
that  committeth  adultery,  shall  surely  be  put  to 
ileath,"  Lev.  20:  10.  "  Whoso  committeth  adult- 
ery lacketh  understanding,"  Prov.  23:  27.  "  When 
my  man  hath  a  running  issue  out  of  his  flesh, 
because  of  his  issue  he  is  unclean,"  Lev.   15:  2. 

On  the  other  hand,  the  public  almost  univer- 
sally shows  in  an  unmistakable  way  that  it  has  a 
salacious  taste  whenever  a  scandal  involving 
sexual  performances  becomes  the  subject  of 
udicial  investigation.  Pious  Christian  parents, 
who  think  it  outrageously  indelicate  that  any  one 
should  suggest  instructing  their  children  along 
ines  necessary  for  the  hitter's  protection  from 
immorality,  disease  and  death,  devour  with 
everish  eagerness  all  the  shocking  details  of  the 
ewd  performances  of  a  low  and  worthless  creature 
who  has  lifted  himself  out  of  utter  insignificance 
Dy  the  magnitude  of  his  crimes.  Day  by  day  for 
nonths  they  greedily  seize  upon  the  newspapers, 
vhich  present  in  ghastly  minuteness  tales  of 
ilthy  vice,  which  can  have  only  a  demoralizing 
nfluence  upon  the  community ;  and  these  f amily- 
ournals  grace  the  homes  of  the  righteous  and 
jecome  potent  factors  in  the  education  of  their 
•hildren. 

TREATMENT    OF   SEXUAL    CRIMES. 

Even  if  we  could  banish  every  particle  of  the 
gnorance  of  the  laws  of  life  which  enters  so 
argely  into  the  etiology  of  prostitution,  there 
vould  still  remain  other  causes  demanding 
ittention.  These,  however,  are  not  technically 
vithin  the  domain  of  the  physician  and  are 
)roperly  left  to  the  care  of  the  moralist,  the 
philanthropist,  the  sociologist  and  the  economist. 

But  while  every  available  agency  is  employed 
,o  the  uttermost  in  the  effort  to  right  the  wrong, 
.he  trouble  remains  and  cannot  be  ignored. 
3ven  when  the  physician  knows  the  source  of  a 
nalady  and  is  working  wisely  for  its  suppression, 
t  is  necessary  to  do  something  for  the  temporary 
elief  of  the  patient.  The  body  social  is  suffering 
vith  the  disease  called  prostitution.  The  removal 
)f  the  conditions  causing  it  can  be  effected  but 


slowly,  and  meantime  active  treatment  is  culled 
for. 

There  are  at  present  many  lawa  againsl  sexual 
'■limes,  but  an  element  of  weakness  in  somi 
them  is  the  disproportion  between  the  penalty 
and  the  offense:  in  some  cases  a  major  infraction 
bringing  a  light  sentence,  while  a  comparatively 
trivia]  one  is  severely  punished.  It  is  merely 
another  instance  of  the  inconsistency  and  un- 
reasonableness of  the  usual  attitude  to  matters 
sexual.  Take,  for  example,  the  case  of  the  poetic 
genius,  who  brought  obloquy  upon  himself  and  a 
sudden  and  disgraceful  end  to  a  brilliant  career, 
by  his  perpetration  of  a  crime  so  abominable  as 
to  excite  universal  disgust,  If  he  had  seduced  an 
ignorant  and  trusting  maiden,  or  laid  himself 
liable  under  the  bastardy  act,  or  been  corespon- 
dent in  a  suit  for  divorce,  he  might  still  have  been 
admitted  to  the  houses  of  the  great  and  opulent, 
and  have  continued  to  be  the  pet  of  lovers  of 
poetry,  the  drama  and  astounding  eccentricity. 
Apparently  the  blasting  of  an  innocent  young  life, 
the  imposition  upon  the  community  of  an  illegiti- 
mate child  and  the  invasion  and  destruction  of  a 
previously  happy  home  are  offenses  easily  to  be 
condoned;  but  a  sexual  act  which  does  none  of 
these  things,  and  affects  only  the  two  participants, 
is  worthy  of  years  of  incarceration  at  hard  and 
ignoble  labor  and  heart-breaking  ostracism  for 
life.  The  man  was  clearly  a  sexual  pervert,  and 
his  act,  revolting  and  filthy  as  it  must  seem  to  any 
normal  mind,  recalling  the  vices  of  Sodom  and 
Gomorrah,  bears  no  comparison  with  those  with 
which  it  is  contrasted,  either  in  its  physical, 
moral  or  social  effects. 

There  is  a  great  lack  of  appreciation  of  the 
relativity  of  sexual  crimes  on  our  statute-books, 
and  a  careful  revision  on  lines  of  sense  and 
justice  is  much  needed.  But  public  sentiment 
should  not  be  content  to  let  this  class  of  offenses 
go  unrebuked,  as  they  commonly  are  now;  it 
should  open  its  eyes  to  the  fact  that  adultery 
cannot  be  committed  by  one  person  only,  and  that 
the  two  who  are  always  concerned  in  it  are 
equally  deserving  of  the  penalty.  If  the  public 
and  the  officers  of  the  law  were  to  take  this  view 
of  such  cases,  and  the  same  vigilance  were  to  be 
manifested  in  bringing  them  to  justice  as  is 
exercised  in  the  enforcement  of  some  laws  of  less 
importance,  prostitution  would  receive  a  stagger- 
ing blow. 

A  peculiar  phase  of  this  subject  has  recently 
attracted  the  attention  of  our  national  govern- 
ment, and  Congress  has  published  the  report 
of  a  commission  of  investigation,7  from  which  I 
I  quote  a  few  sentences.  "  The  importation  of 
women  for  immoral  purposes  has  brought  into  the 
country  evils  worse  than  those  of  prostitution. 
In  many  cases  the  professionals  who  come  here 
have  been  practically  driven  from  their  lives  of 
shame  in  Europe  on  account  of  their  loathsome 
diseases;  the  conditions  of  vice  obtaining  there 
have  even  lowered  the  standard  of  degradation 
of  prostitution  formerly  customary  here."  "  Both 
from  the  investigations  of  the  commission  and 
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those  of  the  Bureau  of  Immigration,  it  is  clear 
that  there  is  a  beginning;,  at  any  rate,  of  a  traffic 
in  boys  and  men  for  immoral  purposes." 

But  this  importation  of  women  is  not  the  worst 
crime  which  has  lately  been  disclosed.  "  The 
recent  examination  of  more  than  two  hundred 
•  white  slaves  '  by  the  officers  of  the  United 
States  District  Attorney  at  Chicago  has  brought 
to  light  the  fact  that  literally  thousands  of  inno- 
cent girls  from  the  country  districts  are  every 
year  entrapped  into  a  life  of  hopeless  degradation 
and  slavery  because  parents  in  the  country  do  not 
understand  conditions  as  they  exist  and  how  to 
protect  their  daughters  from  the  '  white  slave  ' 
traders,  who  have  reduced  the  art  of  ruining 
young  girls  to  a  national  and  international  sys- 
tem.** "  The  radical  remedy  is  in  the  home. 
Every  mother  should  teach  her  daughter  the 
mystery  of  life.  Ignorance  is  a  poor  protector  of 
innocence."  s 

Nobody  can  escape  the  conviction  that  it  is 
the  clear  duty  of  every  citizen  to  give  all  possible 
assistance  to  the  officers  of  the  law  in  their  efforts 
to  exterminate  this  awful  abomination. 

In  advocating  the  instruction  of  children  by 
their  parents,  and  of  parents  by  physicians,  I 
have  assumed  that  our  profession  is  already 
qualified  for  this  important  service.  To  speak 
with  perfect  frankness,  however,  it  must  be  ad- 
mitted that  this  assumption  is  not  entirely  correct; 
the  profession  itself  needs  education  in  this 
direction.  The  avoidance  of  the  scientific  dis- 
cussion of  sex  matters  has  become  a  fixed  habit 
and  cannot  be  readily  overcome.  But,  stupendous 
as  is  this  whole  task  of  education,  it  should  not 
appall.  It  must  be  undertaken,  and  neglect  to  do 
our  part  will  count  to  our  lasting  discredit. 

A    CAMPAIGN    OF    EDUCATION. 

The  first  campaign  of  the  crusade,  then,  must 
be  entirely  educational.  Already  organizations 
have  been  formed  for  this  specific  purpose;  but, 
in  my  judgment,  they  are  not  destined  to  accom- 
plish as  much  as  could  be  done  through  a  different 
agency.  The  profession  and  the  public  are  much 
more  likely  to  be  influenced  in  the  desired  direc- 
tion if  the  instruction  is  offered  by  a  great  society, 
which  is  long  established  and  widely  known  and 
honored,  conducted  by  famous  men,  powerfully 
equipped  in  personnel,  in  traditions  of  the  best 
methods,  in  a  record  of  large  achievements  and 
in  financial  resources.  A  committee  of  such  a 
society,  composed  of  earnest,  .well-poised,  altru- 
istic men,  who  are  interested  in  the  work,  would 
firsl  assemble  the  forces  of  the  several  associations 
committed  to  this  service,  and  unify  and  co- 
ordinate their  various  activities  so  that  no  effort 
would  he  lost  by  a  duplication  of  work.  Then  a 
scheme  would  he  adopted  for  reaching  the  public 
through  the  press.  The  newspaper  syndicates 
afford  the  mosl  accessible  paths  to  the  desired 
audience.  A  single  one  of  these  supplies  material 
to  I. /DO  weekly  journals,  which  reach,  according 
to  a  conservative  estimate,  three  million  readers 
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every  fortnight.  A  short  article  would-  be  fur- 
nished to  each  syndicate  every  week,  and  a  paper 
by  some  distinguished  author  once  a  year  to  each1 
of  the  great  monthly  magazines  of  general  scope. 
Nothing,  of  course,  would  be  published  that  was' 
not  strictly  true,  properly  stated  and  entirely 
free  from  tinge  of  sensationalism,  for  every  word 
would  have  the  sanction  of  the  central  authority. 

Some  one  may  ask  if  the  public  would  favor  ors 
even  endure  such  a  series  of  articles.  The  answer 
is  found  in  the  demonstration  that  has  already 
been  sufficiently  made.  For  example,  a  certain 
high-toned  journal,  designed  expressly  for  the 
reading  of  women,  and  with  a  circulation  of  a 
million  a  month,  has  had  more  than  one  temperate 
but  plain-spoken  article  on  these  topics,  and  this 
is  not  a  solitary  example.  The  people  are  more . 
than  ready  for  whatever  we  have  to  tell  them 
along  these  lines.  Approval  of  this  method  is 
already  given  by  the  Boston  Medical  and 
Surgical  Journal,  whose  utterances  we  all 
admit  are  ex  cathedra,  in  a  recent  editorial,  com- 
mending an  article  on  "  Preventable  Blindness  " 
in  McClure's,  saying,  "  It  is  an  example  of  the 
way  in  which  the  modern  magazine  may  be  made 
the  vehicle  for  disseminating  among  the  people 
the  kind  of  information  which  they  should  and 
must  have  before  they  can  reasonably  be  expected 
to  co-operate  in  great  measures  of  public  progress, 
measures  for  which  we  cannot  hope  success  with- 
out such  co-operation." 

The  profession  would  be  reached  to  some  extent 
by  these  papers  and  magazines;  but  it  should  be 
more  particularly  approached  through  the  medical 
journals  by  means  of  signed  articles  from  the 
recognized  authorities.  There  is  needed  an 
incessant,  tireless  presentation  of  the  subject,  so 
long  continued  that  the  densest  intellect  will  be 
penetrated,  the  dullest  mind  awakened,  the  most 
obstinate  objector  convinced. 

SYPHILIS   AND   GONORRHEA  SHOULD    BE   REPORTED. 

In  a  year  or  two  legislation  would  be  sought  and 
obtained.  At  first,  it  would  probably  be  politic 
to  ask  only  for  the  compulsory  reporting  of  cases 
of  syphilis  in  its  contagious  stages,  and  of  gonor- 
rhea, thus  putting  them  on  the  plane  of  other 
communicable  diseases.  The  profession  knows 
that  this  is  the  correct  course  to  pursue,  that  logic , 
consistency,  duty  as  guardians  of  the  public 
health  demand  it.  In  New  York  City,  in  1900, 
there  were  reported  41,145  cases  of  tuberculosis, 
scarlatina,  measles,  diphtheria,  variola  and  vari- 
cella; and  the  venereal  morbidity,  estimated 
conservatively,  was  225,000.  If  that  is  thought 
too  high,  quarter  it,  and  the  result  gives  15,000 
more  than  the  six  other  diseases;  divide  it  by  5 
and  there  is  still  a  large  excess  of  venereal. 
Syphilis  and  gonorrhea  should  be  reported  for 
exactly  the  same  reason  that  the  other  infectious 
diseases  are  reported  —  because  society  has  a 
right  to  protection  from  them.  The  fact  that  they 
are  contracted  so  largely  in  the  commission  of 
acts  which  are  not  only  immoral,  but  forbidden 
by  law,  is  not  only  not  a  reason  for  concealing 
then),   I  nit    an   added  reason  for  exposing  them. 
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In  what  other  case  is  it  ever  alleged,  as  an  extenu- 
ating condition,  that  infraction  of  law  is  an 
essential  element,  in  the  offense?  Syphilis  and 
gonorrhea  are  acquired  either  innocently  or  in  the 
pursuit  of  vicious  indulgence.  If  innocently,  the 
reporting  should  bring  no  shame;  if  viciously,  the 
victim  is  estopped  from  demanding  thai  measure 
of  sympathy  to  which  the  burden  of  grave  disease 
ordinarily  entitles  him;  and  the  community  has  a 
right  — it  is  its  duty — -to  protect  itself  againsl 
his  communicating  his  horrible  malady  to  others. 
You  and  I,  and  those  whom  we  hold  most  dear, 
are  more  worthy  of  protection  than  is  I  he  sensual- 
ist, whose  moral  perception  is  so  blunted  that  he 
insists  that  we  should  suffer  and  die  rather  than 
that  he  should  endure  any  curtailmenl  of  his 
iniquitous  pleasures,  or  should  incur  the  odium 
which  his  criminal  conduct  merits. 

These  views  are  opposed  on  various  grounds, 
and  the  arguments  against  them  will  he  met  and 
answered. 

It  is  objected  that  a  law  should  he  the  expres- 
sion of  the  deliberate  will  of  the  majority,  ami 
that  the  proposed  statute  is  not  called  for.  To 
this  it  is  answered  that,  if  the  law-makers  did 
nothing  except  in  response  to  popular  demand, 
the  General  Court  would  have  but  little  to  do. 
There  was  no  such  clamor  for  the  establishment  of 
your  State  Board  of  Health,  the  first  in  the 
country.  A  few  sagacious  and  philanthropic  men 
—  a  minute  minority  of  the  population,  and 
almost,  the  only  persons  in  it  who  had  a  grounding 
of  sanitary  knowledge  —  persuaded' the  legisla- 
ture of  the  value  of  the  proposed  statute,  which 
proved  to  be  of  inestimable  worth,  especially  in 
educating  the  people.  There  are  countless  cases 
in  which  the  populace  has  derided,  vilified, 
abused  and  injured  men  of  advanced  views,  who 
have- proposed  wise  schemes,  which  long  after- 
ward were  adopted  to  the  great  advantage  of  the 
community.  It  is  hardly  thinkable  that,  if  people 
generally  knew,  as  they  should  know,  of  the  perils 
of  syphilis  and  gonorrhea  they  would  not  insist 
upon  the  suggested  addition  to  the  law. 

A  second  objection  asserts  that  the  law  would 
be  useless,  because,  it  is  said,  physicians  would 
not  report  their  cases.  Doubtless  this  would  be 
largely  the  fact  at  first,  as  it  was  with  tuberculosis, 
and  still  is  to  some  extent;  but  gradually  the 
wisdom  and  necessity  of  the  practice  would  pene- 
trate and  pervade  the  understanding,  and  com- 
pliance would  become  habitual. 

Next,  it  is  asserted  thai  a  law  unenforced  has 
an  evil  influence  on  the  public  regard  for  all  law. 
It  is  true  that  a  law  needs  the  approval  of  a  good 
part  of  the  community  in  order  to  he  thoroughly 
effective;  but  it  does  not  follow  that  it  is  useless 
pr  harmful  if  it  is  not  generally  approved.  The 
lack  of  sympathy  may  he  due  to  failure  of  appreci- 
ation; and,  if  the  law  is  sound,  approval  will 
grow  just  as  comprehension  enlarges.  But,  more 
than  this,  there  is  a  distinct  value  in  legal  recog- 
nition, for  every  law  is  largely  educational;  it 
reminds  the  people  of  matters  previously  un- 
considered, and,  because  it  is  a  law,  it  comes  to 
them  with  a  predilection  in  its  favor.     As  was 


-aid     by    your    eminent     bellow,     Dr.     Axthui      I 

Cabot,  at  last  year'-  meeting  of  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  "  There  can  he  no  doubl  thai  le<ji-- 

lation  looking  to  hygienic  living  had  much  to  do 

with  the  decrease  in  tuberculosis  which  preceded 
the  modern  understanding  of  the  disease,  and  the 

crusade  against  it."  "The  laws  [are]  often 
evaded."  "Their  full  usefulness  will  not  be 
reached  until  the  piihlic  recognizes  their  necessity 
and  demands  their  enforcement."  "Tin-  en- 
forcement, then,  waits  upon  the  education  of  the 
community."  What  is  said  hereabout  tubercu- 
losis applies  equally  to  syphilis  and  gonorrhea. 
The  law  should  require  the  reporting  by  house- 
holders, who  know  ahout  cases  in  their  families, 
and  by  all  persons  undertaking  to  treat  these 
diseases,  thus  reaching  charlatans  and  prescribing 
apothecaries. 

It  is,  of  course,  objected  t  hat  t  he  code  of  el  hies 
forbids  the  revelation  of  facts  obtained  in  the 
privacy  of  the  consulting-room,  to  which  it  may 
fittingly  be  replied  that  a  code  which  prescribes 
protection  of  the  guilty  at  the  cost  of  the  health 
and  life  of  the  innocent  conspicuously  requires 
revision.  Our  profession  as  a  whole  has  too  long 
given  its  tacit  sanction  to  deeds  which  excite  in 
its  individual  members  abhorrence.  We  have 
permitted  base  men  to  take  advantage  of  the 
provisions  of  our  code  and  of  our  exaggerated  and 
perverted  notions  of  honor  to  shield  themselves 
from  the  deserved  consequences  of  their  shameful 
acts.  The  adulterer  has  counted  confidently  on 
the  grave-like  silence  of  the  physician,  to  whom  he 
brings  his  case  of  venereal,  knowing  that,  however 
base  the  relation  which  he  purposes  to  sustain 
toward  his  trusting  spouse,  however  reckless 
concerning  the  welfare  of  his  possible  progeny, 
and  however  frank  in  his  expression  of  brutality 
in  both  these  regards,  the  doctor  may  be  depended 
upOD  to  shield  him  by  giving  no  warning  to  the 
party  who  is  in  such  peril  of  wreck  and  disgrace. 
There  certainly  should  be  some  way  by  which  we 
can  avoid  becoming  involuntary  accomplices  in 
crime;  it  should  be  impossible  for  any  breaker  of 
statute  or  social  law  to  make  us  protectors  of 
evildoers,  particularly  when,  by  such  guardian- 
ship, we  fail  so  strikingly  in  the  foremost  and 
most  valuable  of  our  functions  —  the  prevention 
of  disease. 

How  inconsistent  is  our  attitude!  A  man  sus- 
pected of  leprosy,  although  pronounced  by  the 
highest  authority  on  dermatologic  matters  to  be 
free  from  the  disease,  is  branded  as  a  social  out- 
cast, subjected  to  constant  inconvenience,  dis- 
comfort and  pecuniary  loss,  and  deprived  of  his 
liberty  for  a  long  period,  and  all  this  in  spite  of 
the  apparently  well-grounded  opinion  of  some 
experts  that  the  malady  is  not  contagious.  Such 
a  case  is  fresh  in  your  minds.  Hut  a  man  in  the 
acute  stage  of  gonorrhea  or  syphilis,  or  even  both 
of  them,  is  allowed  to  roam  without  restriction 
among  the  people,  possibly  leaving  his  vile  trail 
on  every  article  and  every  person  with  whom  he 
comes  in  contact,  spreading  the  contagion  of  the 
most  formidable  diseases  broadcast,  and  no  one  of 
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us  utters  a  word  of  protest,  except  such  as  we 
speak  into  his  regardless  ears;  no  one  is  justified 
by  the  code  in  putting  the  richly  merited  "  cave 
can  cm  "  upon  him  for  all  to  read. 

But  we  are  asked  if  we  should  not  be  as  close- 
mouthed  as  priests,  who  never  reveal  the  secrets 
of  the  confessional.  The  cases  are  essentially 
different.  A  sinner  confesses  his  misdeeds  to  a 
priest  in  order  to  obtain  absolution,  without  which 
he  does  not  expect  to  gain  admission  to  paradise. 
Confession  is  a  sacrament,  enjoined  in  order  that 
a  guilty  one,  by  acknowledging  his  offense,  ex- 
pressing repentance  and  avowing  intention  to 
avoid  the  sin  in  the  future,  may  be  forgiven  by  the 
earthly  representative  of  the  Deity.  The  Church 
insists  that  the  father  confessor  shall  keep  in- 
violable the  disclosure  that  is  made  to  him, 
because,  without  confident  assurance  to  that  effect, 
the  sinner  might  avoid  confession,  and  thus, 
receiving  no  official  forgiveness,  would  be  in  great 
danger  of  eternal  damnation.  It  becomes  to  him 
a  question  between  a  chance  of  punishment  while 
in  the  flesh  and  a  far  worse  experience  after  death. 
The  law  sympathizes  with  the  intent  of  the 
Church,  and  tolerates  the  sacerdotal  attitude  of 
silence. 

When  one  goes  to  a  physician,  he  seeks  physical 
help.  The  intelligent  patient  reveals  everything 
that  he  knows  about  his  case  to  assist  in  the 
formation  of  a  diagnosis;  and  he  is  aware  that,  if 
he  is  found  to  have  certain  diseases,  the  doctor  is 
compelled  by  law  to  report  the  existence  and 
nature  of  his' case  to  the  authorities,  so  that  there 
may  be  no  unnecessary  diffusion  of  the  malady. 
Naturally  one  prefers  to  have  no  publicity  given 
to  the  fact  of  his  ailment;  but  when  a  man  com- 
prehends the  purpose  of  the  law,  when  he  appreci- 
ates that  unless  he  sacrifices  something  of  con- 
venience, comfort  and  material  good,  his  family 
his  neighbors,  his  town,  may  suffer  great  loss  in 
sickness  and  death,  he  yields  obedience  to  these 
sane  regulations.  Thus  the  patient  knowing 
that  the  law  requires  syphilis  and  gonorrhea  to  be 
reported  to  the  board  of  health,  the  medical  man 
is  guilty  of  no  branch  of  confidence  in  disclosing 
the  character  of  the  disease. 

^'hen  the  community  has  been  educated  to  a 
proper  appreciation  of  syphilis  and  gonorrhea, 
further  legislation  should  be  had,  especially  for- 
bidding the  marriage  of  persons  in  whom  these 
diseases  remain  uncured;  the  making  it  a  crime 
to  communicate  either  of  them;  and  the  author- 
izing of  a  civil  action  in  cases  where  a  party  who 
has  been  infected  brings  suit  for  damages. 

How  utopian  this  whole  scheme  seems  to 
many  of  you  I  fully  appreciate,  for  I  have  been 
ling  along  this  line  for  a  third  of  a  century  and 
know  that  these  views  are  not  congruous  with 
prevailing  ideas  and  sentiments;  but  I  am  so 
thoroughly  convinced  of  their  correctness  and  of 
their  ultimate  adoption  that  I  am  content  to 
leave  the  matter  without  further  argument. 
Nothing  thai  I  have  said  is  intended,  or  can  be 
fairly  interpreted,  for  the  belittlement  of  any 
movement  already  undertaken  for  the  stamping 
out  of  any  disease.     (Air  profession  is  capable  of 


fighting  many  foes  at  once;  and  without  diminish- 
ing the  interest  in  any  one  of  its  campaigns,  it  can, 
and  sooner  or  later  certainly  will,  enlist  heartily 
in  the  proposed  crusade  against  syphilis  and 
gonorrhea. 
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HEMORRHAGE  FROM  THE  KIDNEY.* 

BY    PAUL    M.    PILCHER,    A.M.,    M.D.,    BROOKLYN,    N.    Y., 

Consulting  Surgeon  to  the  Eastern  Long  Island  Hospital;  Associate 
Surgeon  to  St.  John's  Hospital;  Attending  Cystoscopist  to  the  Jewish 
Hospital. 

The  origin  of  bleeding  from  the  kidney  can  only 
be  determined  with  accuracy  (1)  by  surgical  opera- 
tion, or  (2)  by  use  of  the  cystoscope  or  segregator. 
Of  these  methods,  the  cystoscope  is  the  more 
accurate,  although  errors  have  been  recorded  by 
both  methods. 

By  the  aid  of  the  cystoscope  we  determine  that 
the  bleeding  is  coming  from  one  of  the  kidneys, 
and  what  remains  to  determine  is  the  probable 
cause  of  the  hemorrhage.  In  some  cases  the 
amount  of  blood  present  is  so  large  at  all  times 
that  it  is  practically  impossible  to  make  a  satis- 
factory cystoscopic  examination. 

DIAGNOSIS. 

Before  the  cystoscope  came  into  use,  there  were 
certain  rules  laid  down  for  determining  the  source 
of  hematuria. 

1 .  The  color  of  the  urine.  —  In  general  it  may  be 
said  that  the  brighter  the  blood,  the  nearer  the 
source  of  the  hemorrhage  is  to  the  meatus. 

2.  The  time  of  appearance  of  the  blood.  Blood 
oozing  from  the  urethra  between  the  periods  of 
urination  is  of  urethral  origin.  Fluid  blood  passed 
at  the  beginning  of  urination  comes  from  the 
prostatic  urethra.  When  the  first  urine  passed  is 
clear  and  the  second  portion  is  bloody,  the  source 
is  either  the  bladder  or  the  prostate.  Blood 
evenly  mixed  with  the  urine  throughout  the  entire 
specimen  is  of  renal  origin. 

3.  Shape  of  the  clot.  —  If  the  clot  is  long  and 
narrow,  resembling  earthworms,  it  is  supposed  to 
be  characteristic  of  renal  hemorrhage.  This,  how- 
ever, is  very  misleading.  Large  irregular  clots 
suggest  bladder  origin. 

4.  Fads  learned  from  irrigating  the  bladder.  —  If 
repeated  washings  of  the  bladder  do  not  clear  up 
the  blood,  the  bleeding  is  probably  of  bladder 
origin.  If  the  fluid  returns  clear  after  one  or  two 
washings,  the  bleeding  is  probably  from  the  kidney. 

5.  Microscopical  examination  of  the  urine.  — 
The  appearance  of  blood,  or  numerous  hyaline 
and  granular  casts,  suggest  renal  origin  of  the 
hematuria.  The  finding  of  the  eggs  of  the  bil- 
harzia  is  suggestive  of  bladder  origin.  Numerous 
crystals  lead  one  to  suspect  stone.  Tubercle 
bacilli,  when  found,  are  pathognomonic. 

Cystoscopy.  —  The  difficulties  of  making  a 
satisfactory  examination  in  the  presence  of  hemor- 
rhage have  already  been  mentioned.     Prolonged 

*  An  address  read  before  the  Brooklyn  Pathological  Society, 
March,  1910. 
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rest,  allowing  only  a  small  amount  of  fluid,  the 
exhibition  of  sedatives,  and  ergot,  may  diminish 
the  bleeding.  If  the  bleeding  is  of  bladder  origin, 
groat  care  must  be  used  in  irrigating.  It  is  most 
important  that  the  bladder  should  never  be  com- 
pletely emptied,  and  only  small  amounts  of  fluid 
be  used,  injecting  and  withdrawing  it  slowly.  If 
possible,  do  not  irrigate  more  than  once,  and  then 
attempt  to  make  the  examination. 

If  the  vesical  neck  or  prostate  is  the  source  of  the 
bleeding,  examine  the  base  of  the  bladder  first 
and  then  the  trigone.  Bleeding  ulcerations, 
tumors  and  foreign  bodies  can  be  quickly  detected, 
but  the  most  confusing  problem  is  to  decide  be- 
tween the  bleeding  from  an  inflamed  or  ulcerated 
area  near  a  ureter  opening  and  bleeding  actually 
coming  from  the  ureter.  Blood  will  sometimes 
settle  slowly,  and  almost  invisibly  over  a  ureter 
opening,  only  to  become  evident  as  the  urine 
swirls  from  the  ureter  and  mixes  with  it.  The 
mere  contraction  of  the  sphincter  ureterica  may 
produce  the  bleeding. 

When  inflammation  of  the  bladder  is  not  present, 
the  recognition  of  blood  spurting  and  oozing  from 
an  ureter  mouth  is  unmistakable.  With  each  con- 
traction of  the  ureter  a  swirl  of  bloody  urine  is 
ejected  into  the  bladder  and  the  source  of  the 
hemorrhage  is  established. 

It  happens  frequently,  however,  that  at  the 
time  of  examination  no  blood  can  be  detected  in 
the  urinary  efflux,  either  due  to  the  temporary 
arrest  of  the  bleeding  or  to  the  small  amount 
mixed  with  the  urine.  In  such  cases  there  are 
generally  characteristic  appearances  in  the  ureter 
mouths  which  attract  attention.  In  renal  varix, 
and  renal  tumors,  these  may  be  very  slight.  There 
is  usually  a  slight  blush  to  the  tissues,  an  increase 
in  the  number  of  vessels  crossing  the  lips  of  the 
opening,  or  a  few  scattered  vesicles,  or  the  mucous 
membrane  may  be  slightly  stained  with  blood 
pigment.  In  renal  tumor  there  may  be  a  puffiness 
surrounding  the  opening.  If  the  renal  pelvis  is 
dilated,  the  orifice  may  appear  darkly  congested. 
Stone  in  the  kidney  pelvis  does  not  usually  cause 
much  change  in  the  ureteral  opening,  but  the 
spasmodic  contractions  of  the  sphincter  are  more 
frequent. 

Tubercular  disease  of  the  kidney  usually  pro- 
duces characteristic  changes  which  do  not  need 
description  here. 

ETIOLOGY. 

Renal  hematuria  may  be  caused  by  trauma, 
drugs,  certain  foodstuffs  and  pathological  condi- 
tions the  result  of  disease. 

Trauma.  —  When  the  hemorrhage  is  due  to 
trauma,  the  history  and  the  appearance  of  blood 
in  the  urine  seldom  calls  for  further  examination; 
however,  when  the  ureter  has  been  divided,  or  the 
ureter  has  become  plugged  by  a  clot,  blood  does 
not  appear  in  the  urine. 

Drugs.  —  The  exhibition  of  cantharides  and 
turpentine  are  the  most  common  cause  in  this 
list.  Of  the  foodstuffs,  rhubarb,  gooseberries, 
unripe  apples  and  asparagus  may  all  give  rise  to 
hematuria. 


Hematuria  of  disease.  —  As  an  expression  of  in- 
tense congestion  of  the  kidney  in  malignant  fevers, 
the  occurrence  of  hematuria  needs  no  explanation. 

Aside  from  this,  the  renal  hematuria  may  be 
divided  into 

(1)  Hematuria,  without  other  symptoms,  and 

(2)  Hematuria  accompanied  by  definite  clinical 
symptoms. 

The  most  common  causes  of  symptomless  hema- 
turia are,  in  the  order  of  their  occurrence, 

(1)  Acute  and  chronic  nephritis. 

(2)  Calculus,  renal  tuberculosis  and  congestion 
of  the  kidney. 

(3)  Renal  varix,  an  angiomatous  disease  of  the 
papilla)  renales. 

(4)  Papilloma,  or  malignant  diseases  of  the 
kidney. 

ACUTE  AND   CHRONIC   NEPHRITIS. 

Case  I.  Bilateral,  renal  hematuria.  Chronic  ne- 
phritis. 

A  woman,  aged  fifty-five  years,  was  referred  to  the 
writer  by  Dr.  Louria.  Her  only  symptom  was  the  ap- 
pearance of  blood  in  the  urine,  evenly  mixed  with  it. 
No  clots  were  passed.  There  were  absolutely  no  other 
subjective  symptoms.  The  urine  contained  albumin 
and  a  few  casts.'  Cijrtoscopic  examination  showed  bloody 
urine  coming  from  both  ureter  openings.  Under  medi- 
cal treatment,  the  hemorrhage  gradually  disappeared. 
It  is  to  be  noted  that  there  was  no  sudden  increase  of 
the  bleeding  at  any  time,  and  no  clots  were  present, 
showing  the  even  distribution  of  the  blood  cells.  The 
condition  was  not  affected  by  exercise. 

Case  II.  Unilateral  renal  hemorrhage.  Interstitial 
and  parenchymatous  nephritis.  Arteriosclerosis  of 
kidney. 

Patient  aged  thirty-nine,  male,  Russian.  No  previous 
history  of  rheumatism,  tuberculosis  or  hemophilia. 
Married  fifteen  years;  six  children;  all  well.  Had 
measles  when  a  child.  Well  until  seven  months  ago, 
when  he  began  to  have  pain  in  the  sole  of  his  left  foot. 
He  could  not  use  the  foot  and  could  not  sleep  well  on 
account  of  the  continuous  pain.  This  pain  extended 
up  as  high  as  the  middle  of  the  thigh.  The  leg  became 
cold  and  numb.  Then  the  right  leg  became  affected  in 
a  similar  manner.  His  arms  and  hands  then  became 
affected.  Treatment  in  the  hospital  improved  his  con- 
dition so  that  he  was  able  to  resume  his  work.  During 
the  period  that  he  was  in  the  hospital  there  was  some 
spitting  of  blood  and  nose-bleed.  There  was  a  history 
of  specific  urethritis  eighteen  years  ago,  and  also  a 
history  of  a  small  ulcer  situated  near  the  meatus  which 
remained  for  two  months.    There  was  no  eruption. 

Feb.  9,  1909,  he  noticed  that  his  urine  was  red  and 
that  he  was  passing  urine  every  two  hours.  Next  day 
there  was  sudden  severe  pain  on  the  right  side  posteri- 
orly in  the  region  of  the  kidney  extending  anteriorly 
downward  to  the  groin.  He  had  chills  and  fever.  His 
urine  was  red  for  a  few  days,  then  there  was  an  increased 
amount  of  urine  which  was  normal  in  color  for  two  days, 
when  blood  again  appeared.  Patient  urinated  every 
two  hours,  but  there  was  no  other  symptom.  He  has 
never  had  a  similar  experience. 

Examination  of  the  heart  showed  the  apex  beat  to  be 
normal.  No  adventitious  sounds  or  murmurs.  The 
aortic  second  sound  accentuated. 

Arteries.  —  Temporal  artery  tortuous  and  visible. 
Brachial  artery  thickened  and  visible.  Radial  artery 
markedly  thickened  and  tortuous.  Femoral  artery 
thickened  with  visible  pulsation. 

Pulse.  —  Small,  slow,  regular,  and  with  high  tension. 
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Liver  and  spleen.  —  Not  palpable.  Reflexes.  —  Pres- 
ent and  normal. 

Feb.  14,  1909,  he  had  a  severe  attack  of  pain  in  the 
right  lumbar  region,  and  the  muscles  protecting  the 
kidney  region  were  rigid.  There  was  extreme  tender- 
ness, especially  at  a  point  one  inch  below  the  intcrcosto- 
vertebral  angle. 

Urine.  —  Feb.  13,  1909,  bloody,  neutral,  with  large 
amount  of  albumin  in  proportion  to  the  amount  of  blood 
present. 

Feb.  19,  1909,  amber;  acid;  reaction;  1015;  moder- 
ate amount  of  albumin  and  few  red  blood  cells  and  a 
few  hyaline  casts. 

Feb.  20,  1909,  no  casts  were  found. 

Blood  examination.  —  Leucocytes,  11,000:  poly- 
nuclear,  79%.  Feb.  15,  1909,  red 'blood  count,  5,540,- 
000;  leucocytes.  10,000:  polynuclear,  79%;  hemo- 
globin, 120%.  The  red  blood  cells  are  very  high  in 
hemoglobin.  Feb.  20,  1909,  leucocytes,  17,000;  poly- 
nuclear, 84%. 

Blood  pressure.  —  Feb.  14,  1909,  132  mm.  of  mercury. 
Feb.  19,  1909,  150  mm.  of  mercury. 

Wassermann  reaction.  —  Doubtful. 

Feb.  20,  1909,  first  operation.  Four-inch  incision 
t  wo  inches  above  the  crest  of  ileum,  and  evacuation  of 
a  retroperitoneal  hematoma,  extending  down  into  the 
pelvis  from  the  kidney  region.  This  was  drained.  The 
blood  from  this  hematoma  was  sterile.  Second  opera- 
tion March  8,  1909,  by  Dr.  Dclatour.  On  account  of 
persistent  hemorrhage  from  the  right  kidney,  with  no 
other  symptom  excepting  a  slight  increase  in  the  tem- 
perature and  progressive  hematuria.  The  right  kidney 
was  removed.  Following  this  operation,  he  made  a 
temporarily  good  recovery. 

Urine  examination.  —  March  10,  1909,  clear,  acid, 
1022,  heavy  trace  of  albumin,  few  pus  cells,  no  red  blood 
cells.  March  12,  1909,  clear,  acid,  1020,  heavy  trace 
of  albumin,  few  pus  cells,  no  red  blood  cells.  Urine, 
April  11,  1909,  cloudy,  acid,  1016,  trace  of  albumin, 
few  red  blood  cells,  hyaline  and  granular  casts.  These 
casts  were  present  until  the  end. 

There  developed  symptoms  of  sepsis  in  other  parts 
of  the  booty,  and  April  10,  1909,  an  ischio-rectal  abscess 
was  evacuated. 

The  patient  died  a  few  weeks  later  of  general  septi- 
cemia, examination  of  the  kidney  which  was  removed 
showed  an  advanced  stage  of  arteriosclerosis  of  the 
vessels  and  chronic  interstitial  and  parenchymatous 
nephritis. 

RENAL   VARIX. 

In  a  recent  article  on  this  subject  l  the  writer 
reported  two  personal  cases  of  renal  varix.  To 
these,  two  additional  cases  may  now  be  added. 

(ask  III.  Patient  referred  by  Dr.  Harold  Jewett. 
A  man  aj£f'd  fifty  years.  Malaria  and  scarlet  fever  as  a 
child;  no  venereal  history.  Four  years  previous  to 
examination,  without  known  cause,  Ids  urine  became 
dark  rM  or  chocolate-colored.  This  discoloration  of 
the  mine  lasted  a  month  or  two  and  then  suddenly 
disappeared,  and  the  urine  became  clear  again. 

Status  praesens.  The  patient  hail  been  drinking 
heavily.  In  October,  L908,  he  noticed  the  return  of  his 
former  condition.  There  was  no  symptom  other  than  a 
large  amount  of  blood  in  the  urine.  This  was  more 
marked  in  the  morning  on  rising,  and  cleared  up  some- 
what a-  the  day  progressed.  There  was  some  increased 
frequency  of  urination  during  the  day.  He  was  very 
nervous  and  had  lost  considerably  in  weight.  Physical 
examination  showed   his  heart    to  lie   normal,   his  liver 

enlarged,  hut  otherwise  negative, 

1  Aim.  Surf.,  Maj ,  1909, 


Examination  of  the  urine  showed  the  specimen  to  be 
loaded  with  blood,  the  cells  sinking  rapidly  to  the 
bottom  of  the  glass  container  and  the  supernatant  fluid 
retaining  its  red  color,  showing  the  presence  of  free 
hemoglobin. 

Iron  and  quinine  were  administered  in  various  forms; 
in  November,  the  fluid  extract  of  ergot  in  one-half  dram 
dose  every  four  hours  was  exhibited.  At  this  time  the 
urine  was  still  loaded  with  blood.  Two  days  after  he 
began  taking  the  ergot  the  urine  became  perfectly  clear 
and  remained  so  for  two  da.ys;  then  it  was  more  bloody 
than  before.  This  continued  for  a  number  of  days,  and 
then,  without  any  medication,  the  urine  became  clear 
again  and  remained  so  for  a  few  days  and  the  blood 
reappeared.  Dec.  10,  1908,  it  was  clear  and  remained 
clear  the  10th,  11th,  and  the  12th  of  December,  then  the 
blood  reappeared  and  was  present  off  and  on  until 
April,   1909. 

Cystoscopic  examination  showed  blood  coming  from 
the  left  ureter. 

The  writer  presented  the  history  of  the  case  before 
the  Brooklyn  Surgical  Society  and  made  a  clinical 
diagnosis  of  renal  varix. 

May  1,  1909,  the  patient  consulted  Dr.  Hugh  Young, 
of  Baltimore.  He  also  found  hemorrhage  coining  from 
the  left  kidney.  He  injected  the  pelvis  of  this  kidney 
with  3  drams  of  a  1  in  500  adrenalin  chloride  solution. 
After  a  day  or  two  the  hemorrhage  stopped  and  it  did 
not  return  for  about  ten  days.  He  returned  to  Brooklyn 
in  the  same  condition  as  before. 

Jan.  11,  1910,  cystoscopic  examination  showed  the 
left  ureter  opening  normal  in  appearance  and  secreting 
blood-tinged  urine  at  regular  intervals.  There  were  a 
moderate  number  of  leucocytes,  a  few  renal  cells,  with 
a  few  epithelial  and  red  blood  cells  being  excreted  from 
the  renal  pelvis.  Bacteriologic  examination  of  the 
urine  from  the  left  kidney  was  negative.  The  renal 
pelvis  was  washed  out  with  adrenalin  chloride  solution 
in  order  to  check  the  hemorrhage  temporarily. 

Operation  by  the  writer.  —  At  the  end  of  a  week  the 
left  kidney  was  exposed  and  was  found  to  be  surrounded 
by  a  mass  of  fat  and  many  fibrous  bands  which  bound 
down  the  kidney.  These  were  separated  with  much 
difficulty.  In  order  to  bring  the  kidney  up  out  of  the 
wound  it  was  necessary  to  resect  the  twelfth  rib.  The 
kidney  was  somewhat  congested  and  enlarged.  It  was 
bisected  along  Broedel's  line,  and  the  pelvis  and  all  of 
the  calyces  were  opened.  The  papilla?  at  the  upper  pole 
of  the  kidney  were  congested,  and  one  of  the  lower 
papillse  showed  on  its  surface  a  roughened,  granulated 
mucosa,  making  it  appear  somewhat  whiter  than  the 
other  papillae.  After  the  kidney  had  been  thoroughly 
inspected,  and  the  varicose  and  congested  condition 
of  the  papillae  noted  and  demonstrated  to  a  number  of 
the  surgeons  who  were  present,  the  two  halves  of  the 
kidneys  were  brought  together  and  sutured  with  two 
layers  of  mattress  sutures,  using  No.  2  plain  catgut. 
The  capsule  of  the  kidney  was  sutured  with  a  separate 
catgut  suture,  a  drain  was  inserted  into  the  lower  and 
central  portions  of  the  wound  and  the  rest  of  the  wound 
closed.  The  patient  made  an  uneventful  recovery,  the 
blood  disappearing  from  the  urine  within  seven  days 
after  the  operation. 

A  letter  received  from  the  patient  three  months  after 
the  operation  stated  that  there  had  been  no  recurrence 
of  the  trouble,  although  the  patient  had  continued  the 
daily  consumption  of  a  large  quantity  of  whiskey.  It 
is  now  nine  months  since  the  operation  and  there  has 
not  been  a  trace  of  blood  in  the  urine  since  that  time. 

The  histories  of  these  cases  are  very  much  alike. 
The  patient,  usually  in  good  health,  suddenly 
notices  the  presence  of  blood  in  the  urine;.    There 
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is  nothing  to  account  for  its  presence;  there  has 
been  no  undue  exercise,  no  injury,  no  infection, 

no  history  of  renal  colic;  no  pus  cells,  epithelial 
elements,  crystals,  tubercle  bacilli  or  other  abnor- 
mal ingredient  found  in  the  urine,  other  than 
blood,  which  is  at  first  small  in  amount,  then 
either  increasing  or  decreasing,  and  oftentimes 
absent  altogether;  in  some  cases  the  amount  of 
blood  is  influenced  by  exercise,  while  in  others  this 
plays  no  part.  In  two  cases  of  my  own,  the  quan- 
tity of  blood  seemed  to  be  greater  in  the  morning 
and  to  lessen  as  the  day  advanced.  It  occurs  with 
varying  frequency  in  both  men  and  women  over 
twenty-five  years  of  age.  Some  patients  have  had 
alcoholic  habits,  while  others  have  been  total 
abstainers;  in  fact,  there  is  no  type  of  person  in 
whom  the  disease  has  been  more  frequently 
observed.  The  hemorrhage  may  last  but  a  few 
days,  only  to  disappear  and  recur  again  after 
periods  of  weeks  or  months,  or  even  years;  or, 
again,  it  may  be  continuous  from  the  first,  causing 
progressive  anemia. 

As  a  rule,  the  urine  is  loaded  with  blood  and, 
at  times,  with  free  hemoglobin;  the  blood  cells 
are  evenly  distributed  throughout  the  urine, 
appearing  in  all  parts  of  it  as  it  is  evacuated  from 
the  bladder;  clots  may  be  found  in  the  bladder, 
to  be  expelled  at  intervals;  as  the  specimen  stands, 
the  cells  rapidly  fall  to  the  bottom  of  the  glass 
container;  and  it  has  been  observed  in  my  own 
cases  that  the  urine  retains  its  reddish  color  after 
precipitation  of  the  cells,  probably  due  to  free 
hemoglobin. 

The  urine  shows  no  evidence  of  renal  disease 
other  than  a  reaction  for  albumin  in  proportion 
to  the  amount  of  accompanying  blood  serum, 
excepting  where  nephritis  is  present,  a  condition 
which  of  itself  may  give  rise  to  hematuria,  but 
which  should  not  be  classed  with  these  cases. 

Rarely  the  patients  complain  of  pain  or  distress 
in  the  affected  kidney  or  over  the  bladder,  but  it 
has  been  observed  in  some  cases  that  all  of  the 
pain  and  discomfort  have  been  referred  to  the 
opposite  kidney.  The  disease  is  always  unilateral, 
and  no  cases,  so  far  as  I  can  learn,  have  ever  been 
reported  where  the  disease  affected  both  kidneys. 
It  is  true  that  symptomless  hematuria  is  fre- 
quently bilateral,  but  those  are  the  cases  due  to 
malaria,  hemophilia,  drug-poisoning,  nephritis 
or  other  causes  quite  different  from  those  included 
in  the  present  report. 

Case  IV.  Referred  by  Dr.  Kennedy.  A  man  of 
seventy  years  of  age.  Patient  had  had  no  urinary  symp- 
toms until  Decemher,  1907.  At  that  time,  after  a  long 
carriage  ride,  he  suffered  from  ovcr-distention  of  the 
bladder,  and  when  he  voided  his  urine  a  blood  clot  was 
passed  and  about  two  quarts  of  urine.  There  was  no 
symptom  of  any  inflammatory  process,  colic,  etc., 
simply  hematuria.  The  hemorrhage  continued  for 
some  weeks,  stopped  spontaneously  and  recurred  again 
at  short  intervals.  During  the  spring  and  summer  of 
1908,  the  patient  states  that  there  was  no  blood  in  the 
urine.  In  September  he  had  an  attack  of  cystitis 
which  subsided.  In  September  the  blood  again  ap- 
peared in  the  urine  and  has  been  present  off  and  on 
ever  since.  No  special  form  of  exertion  seems  to  influ- 
ence the  hematuria.    There  has  been  some  increased 


frequency  of  urination  more  marked  at  night.  He 
urinates  every  two  hours.  He  has  not  lost  flesh  or 
vigor  and  feels  otherwise  well.  There  is  an  organic 
!  ion  of  the  cardiac  valves,  hut  no  edema  or  other 
symptom  of  cardiac  disease. 
Cyatoscopic   examination.      May   .">,    1909.     About 

S  oz.  of  residual  urine,     blood  appeared  only  at  (Mid  of 

quantity  removed  from  bladder.  Urethral  distance, 
aboul  9  inches.  Some  obstruction  in  prostatic  urethra; 
medium  clear  after  one  irrigation.  Bladder  mucous 
membrane  shows  slight  chronic  changes  due  to  enlarge- 
ment of  median  lobe  projecting  into  the  bladder.  Left 
ureter  opening  normal  and  excreting  clear  mine  witli 
rhythmical  contractions.  Right  ureter  opening  con- 
gested and  shows  a  few  vesicles  at  lower  margin.  The 
urine  excreted  appears  to  he  almost  pure  Mood,  con- 
siderable in  amount. 

The  fact  that  the  hematuria  has  been  svnipton 
absolutely  without  pain,  with  no  loss  of  flesh  or  strength, 
and  no  cachexia,  has  existed  for  eighteen  months,  and 
is  confined  to  the  right  kidney,  would  suggest  renal 
varix.  Papilloma  cannot  be  excluded.  There  have 
been  no  symptoms  of  stone.  An  examination  of  the 
urine  for  tubercle  bacilli  was  negative.  Hypernephroma 
would  prohahly  show  a  distinct  afternoon  rise  of  tem- 
perature and  diminished  amount  of  urine.  Malignant 
disease  would  probably  have  caused  some  loss  of 
strength.  Upon  examination  of  this  case  it  was  sup- 
posed that  the  hemorrhage  might  be  due  to  his  hyper- 
trophied  prostate,  and  an  operation  for  the  removal 
of  the  gland  was  under  advisement.  This  was  not  done, 
however,  and  the  patient  refused  operation  on  his 
kidney.    His  subsequent  history  has  not  been  reported. 

MALIGNANT    GROWTH    OF   THE    KIDNEY. 

In  renal  tumor,  the  hemorrhage  occurs  sud- 
denly. It  seems  little  influenced  by  exercise. 
There  may  be  a  single  attack  during  sleep,  and 
then  it  will  not  occur  again  for  weeks  or  months. 
This  is  especially  true  of  carcinoma.  At  one  time 
almost  pure  blood  will  be  passed  and  the  next 
urination  will  be  perfectly  clear. 

Case  V.  Referred  by  Dr.  Flannery.  Patient,  a 
woman  aged  sixty-eight.  Nine  years  ago  we  removed 
a  large  fibroid  uterus.  The  patient  has  been  well 
until  the  last  six  or  eight  months.  Since  then  she  has 
been  somewhat  weak,  but  otherwise  her  condition  has 
been  normal. 

Jan.  1,  1910,  she  suffered  from  a  sudden  hematuria, 
which  came  on  without  symptoms,  excepting  an  in- 
creased frequency  of  urination.  This  lasted  but  a  short 
time  and  the  urine  remained  clear  for  a  week.  At  the 
end  of  that  time  there  was  another  sudden  appearance 
of  hematuria  without  symptoms.  Examination  re- 
vealed an  irregular,  hard  tumor  occupying  the  position 
of  an  enlarged  and  slightly  prolapsed  kidney-  Cysto- 
scopic  examination  showed  the  bladder  to  be  normal. 
Functional  test  of  the  two  kidneys,  passing  the  catheter 
into  each  pelvis,  was  made,  using  phenosulphonethalien. 
No  urine  was  obtained  from  the  right  side,  due,  1 
believe,  to  reflex  anuria.  The  urine  from  the  left  kidney 
flowed  very  slowly  and  the  characteristic  reaction  of 
the  test  did  not  take  place  until  thirteen  minutes  after 
injection  of  the  drug.  In  a  normal  functionating  kidney 
this  should  take  place  in  from  seven  to  nine  minutes. 
Ii  demonstrated,  therefore,  that  not  only  was  the  right 
kidney  diseased,  hut  the  left  kidney  also  was  not  func- 
tionating normally.  During  the  next  twenty-four  hours 
only  17  oz.  of  urine  was  passed,  which  bore  out  the 
above  conclusion.  The  patient  was  examined  again 
alter  two  days,  using  indigo  carmine,  and  only  a  faint 
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greenish  color  appeared  in  the  urine  from  the  left  kidney 
after  twenty-four  hours.  Operation  was  advised 
against.    The  patient  died  three  weeks  later  in  coma. 

Calculus  renal  hematuria  is  usually  small  in 
amount  and  is  increased  by  exercise.  It  rarely 
occurs  without  pain.  Tubercular  ulceration  of 
the  pelvis  of  the  kidney  gives  rise  to  hemorrhage 
only  through  the  rupture  of  a  blood  vessel,  and 
its  occurrence  is  not  frequent,  hemorrhage  in 
tubercular  disease  being  almost  always  accom- 
panied by  definite  symptoms. 

RENAL  HEMATURIA  ACCOMPANIED  BY  PAIN. 

Renal  varix,  nephritis  and  tumors  of  the  kidney 
seldom  give  rise  to  pain  excepting  that  in  the  latter 
class,  when  the  tumor  causes  obstruction  or  pres- 
sure from  its  size,  pain  may  occur,  but  is  easily 
diagnosticated. 

Renal  calculus  is  a  most  common  cause  of  hema- 
turia accompanied  by  pain  in  the  region  of  the 
kidneys.  Next  in  frequency  comes  tubercular 
disease  and  congestion  or  hyperemia  due  to  numer- 
ous conditions  and  aneurism  of  the  kidney.  I 
will  not  here  repeat  what  has  already  been  said 
concerning  the  diagnosis  of  renal  stone,  excepting 
to  emphasize  the  fact  that  usually  the  hemorrhage 
is  small  in  amount.  An  exception  to  this  is  the 
following  case: 

Case  VI.  Referred  by  Dr.  Beasley.  A  printer,  fifty- 
three  years  of  age.  Nine  years  ago  was  operated  on  by 
us  at  the  Seney  Hospital.  In  July,  1900,  a  hydro- 
nephrotic  left  kidney,  with  stone,  was  removed.  At 
that  time  he  suffered  from  intermittent  attacks  of  pain 
in  the  left  side  and  back,  lasting  ten  or  twelve  hours;  at 
such  times  there  would  be  a  change  in  the  character  of 
the  urine,  but  no  blood.  At  long  intervals  had  some 
pain  in  the  right  side,  but  otherwise  has  felt  fine  and 
strong. 

Status  praesens.  —  Accustomed  to  pass  considerable 
urine;  would  get  up  three  or  four  times  at  night.  Five 
weeks  ago  noticed  some  blood  in  the  urine  which  had 
been  passed  during  the  night;  then  began  to  have 
trouble;  pain  started  on  right  side  under  the  lower  rib 
and  around  toward  the  back;  was  continuous  for  short 
periods,  very  severe,  felt  as  though  he  would  like  to 
double  up.  Growing  worse,  attacks  became  more 
frequent;  hands  and  feet  began  to  swell.  Blood  was 
continuously  present  in  the  urine  after  its  first  appear- 
ance. Patient  thought  the  amount  of  urine  passed  was 
less  during  attacks  of  pain.  Amount  of  blood  in  urine 
increasing.  Was  losing  strength  rapidly.  X-ray  exami- 
nation by  Dr.  Eastmond  showed  stone  in  renal  pelvis. 
Operation  at  the  Jewish  Hospital,  Oct.  23,  1909,  by 
t  he  writer.  Incision,  2\  inches  to  the  right  of  the  middle 
line  of  the  back  starting  over  the  lowest  rib,  carried 
down  to  the  crest  of  the  ileum;  exposure  of  the  kidney, 
which  was  two  and  a  half  times  as  large  as  normal. 
Surface  densely  adherent  to  all  the  surrounding  struc- 
.  due  to  a  perinephritis.  The  kidney  within  its 
capsule  was  gradually  separated  from  the  surrounding 
structures  mid  brought  up  into  the  wound.  The  upper 
half  of  the  kidney  was  markedly  changed  and  showed 
the  effect  of  a  chronic  hydronephrosis.  In  some  places 
tin-  cortex  of  the  kidney  was  so  thin  that  it,  was  almost 
like  parchment.  The  lower  pole  of  the  kidney  was  not 
a-  markedly  diseased  as  the  upper  pole.  An  incision  was 
made  through  the  cortex  of  the  upper  pole  in  the  middle 
line   and   there  escaped   a  quantity   of  seropurulent 


urine.  A  finger  was  then  introduced  through  this  open- 
ing and  the  calyces  of  the  kidney  were  found  dilated. 
A  large,  solitary,  smooth  uric  acid  calculus  was  found 
in  the  dilated  ureter  acting  as  a  ball  valve.  This  was 
easily  removed. 

A  cigarette  drain  was  placed  draining  the  pelvis  of  the 
kidney,  a  second  drain  between  the  kidney  and  the 
peritoneum,  and  a  short  gauze  drain  to  the  kidney 
surface  and  the  wound  was  closed.  Following  the 
operation  the  patient  had  very  little  disturbance.  The 
next  day  he  was  sitting  up  in  bed  and  passed  30  oz. 
of  urine  through  the  bladder.  The  second  day  after 
the  operation  patient  felt  well,  was  eating  normally, 
temperature  normal  and  pulse  normal;  passed  40  oz. 
of  urine  through  the  bladder.  Considerable  discharge 
on  dressings.  Third  day  drain  was  removed  from 
kidney;  condition  of  the  wound  perfect.  Patient  felt 
well,  but  showed  inclination  to  sleep  a  great  deal. 
Fourth  day,  patient  very  sleepy  and  slightly  irrational. 
Large  amount  of  albumin  found  in  the  urine  and  only  a 
small  amount  of  urine  passed  through  the  bladder. 
The  temperature  has  been  subnormal,  reaching  as  low 
as  93°  F.  and  rising  again  to  97°.  Fifth  day,  only  2  oz. 
of  urine  passed;  patient  uremic;  temperature,  86°F., 
temperature  being  taken  in  the  axilla,  in  the  mouth  and 
in  the  rectum,  by  four  different  thermometers.  Tem- 
perature remained  between  85.6°  and  88°  for  nearly 
twenty-four  hours,  and  patient  died. 

DIFFERENTIAL   DIAGNOSIS. 

In  tuberculosis  of  the  kidney  the  early  bladder 
involvement,  with  the  finding  of  pus  and  tuber- 
cular bacilli,  aided  by  cystoscopic  examination, 
as  a  rule,  makes  the  diagnosis  positive.  In 
nephralgia  or  neuralgia  of  the  kidney  due  to  con- 
gestion, hyperemia,  adhesions  or  malpositions, 
the  hemorrhage  is  usually  small  in  amount,  but  is 
quite  frequently  present.  In  three  cases  of  my 
own  during  the  past  year  the  hemorrhage  has  been 
microscopical,  but  always  present.  In  aneurism 
there  is  present  a  tumor,  hematuria  and  pain. 
Diagnosis  is  usually  impossible  unless  there  is 
distinct  bruit  and  pulsation.  In  tuberculosis  a 
large  hemorrhage  is  rare. 

THE   TREATMENT   OF   HEMATURIA. 

A.  //  due  to  trauma. 

(1)  Expectant  treatment  is  indicated  in  the 
cases  of  slight  injury,  in  which  there  is  only  mod- 
erate or  transitory  hemorrhage  of  short  duration. 

(2)  Operation  is  contra-indicated  when  both 
kidneys  are  extensively  injured. 

(3)  Operation  is  strongly  advised  when  there 
is  progressive  recurrent  or  persistent  hemorrhage, 
also  when  infection  has  taken  place. 

B.  //  due  to  drugs  or  diet. 

Removal  of  the  cause.  The  same  treatment  is 
indicated  as  in  any  acute  inflammation  of  the 
kidney. 

C.  Hematuria  of  disease.  In  malignant  fever, 
no  treatment  of  the  kidney  lesion  itself  will  avail. 
If  due  to  nephritis,  medical  treatment  will  usually 
bring  about  a  cure.  If  the  conditions  persist, 
decapsulation  and  fixation  of  the  kidney  are  indi- 
cated. In  rare  conditions  where  the  disease  is 
unilateral  and  threatens  life  the  kidney  may  be 
removed. 

Renal  varix.  The  treatment  is  based  upon  the 
pathological  findings.     Renal  varix  is  a  distinct 
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pathological  entity  and  may  be  described  as  an 
angiomatous  disease  of  the  papillae  renales,  whose 
etiology  and  pathology  resemble  that  of  varico- 
cele, varicose  veins  of  the  legs,  varicosities  at  the 
cardiac  end  of  the  stomach,  hemorrhoidal  varices, 
etc. 

In  the  majority  of  cases,  at  operation,  when  the 
kidney  has  been  bisected,  no  gross  pathological 
lesions  will  be  noted,  but  on  microscopic  examina- 
tion of  the  papillae  renales  a  typical  angiomatous 
disease  will  be  found.  Nephrotomy  is  the  opera- 
tion of  choice,  because  it  allows  a  thorough  exami- 
nation of  the  kidney,  and  also  for  the  reason  that 
it  accomplishes  exactly  what  the  operation  of 
multiple  ligation  does  in  the  treatment  of  vari- 
cosities in  other  portions  of  the  body,  in  that  it 
cuts  six  of  the  main  connecting  venous  radicles 
of  the  kidney  and  in  this  way  destroys  the  vari- 
cosities. 

The  incision  should  be  made  along  Broedel's 
line  so  as  to  avoid  injury. 

Nephrectomy  is  indicated  only  when  rapid  and 
bloodless  operation  is  demanded,  or  when  ne- 
phrotomy fails  to  relieve  the  hematuria. 

Malignant  growth  requires  the  removal  of  the 
kidney. 

Tuberculosis,  removal  of  the  ureter  and  kidney. 

Renal  stone,  removal  of  the  calculus  and  some- 
times nephrectomy. 

Nephralgia  calls  for  renal  decapsulation  and 
the  fixation  of  the  organ. 


INDIVIDUAL  EFFICIENCY.* 

BY    FRANCIS    P.    EMERSON,    M.D.,    BOSTON. 

Very  early  in  life  we  reach  the  conclusion  that 
we  cannot  accomplish  much  in  working  or  playing 
alone.  So  as  a  natural  evolution  we  have  first 
our  congenial  friends,  then  our  societies  and  finally 
we  become  identified  with  the  larger  commercial, 
sectarian  and  political  groups  of  men  who  find 
in  organization  not  only  economy  and  strength, 
but  encouragement.  For  the  average  man  such 
association  enables  him  to  work  out  a  larger  use- 
fulness. Instead  of  losing  his  identity,  he  ceases  to 
work  at  cross  purposes,  where  alone  he  could  make 
no  headway,  and  becomes  an  integral  part  of  an 
irresistible  force.  This  enables  him  to  work  along 
the  line  of  least  resistance  with  men  of  the  same 
ideas  and  aims,  thus  multiplying  his  personality 
and  increasing  his  efficiency.  He  animates  what 
he  can,  and  if  he  does  not  make  himself  felt,  it  is 
to  be  remembered  that  alone  even  a  much  stronger 
character  would  be  wholly  lost  and  inefficient. 
When  we  reach  our  majority,  we  find  ourselves,  by 
no  act  of  our  own,  but  by  virtue  of  our  citizenship, 
a  part  of  that  larger  body  of  men  which  we  call  the 
government.  Here  again,  on  a  larger  scale,  is  the 
same  idea,  in  that  it  is  composed  of  a  majority 
of  our  citizens  who  have  united  to  carry  out 
certain  ideas  of  government,  upon  which  they 
are  mutually  agreed.  Like  other  organized  groups 
of  men,  we  find  that  it  has  a  definite  policy,  and 
that  one  of  its  earliest  functions  was  the  protec- 

*  Address  delivered  before  American  Institute  of  Banking,  Dec. 
16,  1909. 


tion  of  the  individual.  Not  only  in  his  life  and 
liberty,  lint  he  was  to  be  encouraged,  assisted  and 

given  every  opportunity  to  develop  as  an  efficient, 
member  of  society.  Around  him  as  a  unit  we  have 
built  up  the  common  law,  and  his  lights  as  a  free 
citizen  have  been  most  zealously  guarded. 

From  simple  customs  adapted  to  rural  com- 
munities there  has  developed  that  code  of  laws 
suited  to  our  complex  social  relations  of  to-day. 
At  first,  men  united  to  protect  the  individual 
from  attack  from  without,  recognizing  only  infre- 
quently exigencies  which  reminded  them  of  their 
claim  one  upon  another.  Rut  at  this  early  time 
it  was  accepted  that  the  foe  of  one  was  the  com- 
mon foe,  and  that  no  one  could  afford  to  ignore 
t  he  weakness  of  his  neighbor.  As  the  community 
grew,  accepted  customs  became  incorporated  into 
statutes,  which  made  it  the  function  of  govern- 
ment to  safeguard  the  life  and  liberty  of  each 
constituent  member.  This  prerogative  was  at 
first  exercised  in  only  a  few  things,  but  gradually 
as  society  became  more  complex,  other  functions 
were  assumed.  It  became  necessary  to  protect 
against  the  vicious  and  lawless  of  their  own  mem- 
bers; to  insist  on  certain  standards  of  education; 
to  insure  property  rights;  to  provide  for  religious 
observance;  to  guard  against  the  spread  of -dis- 
ease; but  always  on  the  justification  that  the 
larger  opportunity  and  efficiency  of  the  individual 
was  being  provided  for  and  safeguarded.  This  has 
always  been  recognized  as  a  legitimate  function 
of  associated  government. 

In  the  early  history  of  this  country,  although 
the  individual  stood  as  the  unit  around  which  the 
common  law  was  built  up,  he  had  no  particular 
value.  His  cheapness  was  on  a  level  with  the  sun, 
light,  the  rain,  the  land  and  other  values  that 
were  practically  free.  In  other  words,  the  unit 
of  value  in  commercial  life  has  always  in  the  his- 
tory of  the  world  raised  or  lowered  the  value  of 
human  life.  As  we  read  history  we  have  passed 
through  two  periods  and  are  entering  upon  the 
third  wherein  men's  conception  of  life  has  influ- 
enced and  modified  all  the  problems  of  our  com- 
mercial and  social  relations,  t  During  the  first 
period  men  were  largely  fatalists. 

If  crops  failed  or  commercial  enterprises  were 
disastrous  on  sea  or  land,  it  was  to  be  borne  as 
inevitable.  Men  believed  either  that  human 
events  were  foreordained,  or  else  sought  refuge 
in  charms,  amulets  and  sacrifices  in  warding  off  or 
mitigating  the  wrath  of  evil  spirits.  The  .second 
period  extends  from  the  end  of  the  first,  which 
cannot  be  fixed  definitely,  to  the  beginning  of  the 
twentieth  century.  During  this  time  men  sought 
for  some  empirical  remedy  that  should  cure  our 
illnesses,  physical,  commercial  and  theological. 
Drugs  were  administered  for  physical  diseases, 
laws  were  enacted  for  political  ills  and  immunity 
was  sought  for  moral  errors  through  vicarious 
atonements.  Society  was,  however,  becoming 
more  complex.  People  were  segregating  in  large 
cities.  Land  values  had  increased  and  individual 
effort  was  being  superseded  by  combinations.  As 
enterprises  became  larger  in  scope  and  returned 
richer  rewards,  values  increased  and  communities 
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grew,  the  individual  rose  correspondingly  in  the 
scale,  as  an  economic  asset. 

During  this  period  the  sciences  were  also  devel- 
oping and  a  better  appreciation  of  the  relation 
of  government  to  the  community,  and  the  com- 
munity to  the  individual,  and  of  man  to  man,  but 
there  was  no  general  recognition  of  definite  under- 
lying laws,  moral,  physical  and  commercial. 
With  the  beginning  of  the  twentieth  century  men 
turned  from  empiricism  to  the  prevention  of 
disease,  moral,  physical  and  political,  and  the 
questions  of  the  hour  have  been  made  to  tally 
with  this  dominant  idea.  The  new  concept  in- 
cludes the  best  in  the  past,  to  which  it  adds  a 
better  and  more  far-reaching  grasp  of  larger 
problems  for  the  future.  History  offers  no  encour- 
agement for  the  pessimist.  The  superficial 
observer  who  believes  that  commercial  integrity 
is  lost,  that  moral  standards  are  a  thing  of  the 
past,  and  that  political  life  has  nothing  to  offer 
an  honest  man,  does  not  read  aright  the  develop- 
ment of  the  race.  It  has  been  necessary  that  this 
new  country  of  ours  should  grow,  values  increase, 
enterprises  broaden  and  the  rural  population 
flock  to  our  cities,  in  order  that  society  as  a  whole 
should  come  to  recognize  the  individual  as  an 
asset  of  increasing  value  in  the  community. 
Coincident  with  business  competition  and  the 
rivalry  of  nations,  man  rises  in  the  economic 
scale. 

Communities  are  coming  to  understand  the  far- 
reaching  consequences  of  disease  and  the  right  of 
each  individual  to  be  protected.  They  are  appre- 
ciating that  with  the  complexity  of  our  social 
relations,  illness,  which  interrupts  the  efficiency 
of  an  individual,  affects  all.  It  is  being  forced  upon 
our  attention  as  an  economic  question,  and  so  the 
third  period,  which  ushered  in  the  twentieth 
century,  had  for  its  dominant  concept,  preven- 
tion. That  is  a  study  of  the  underlying  laws  of 
commerce,  physical  and  political  ills  with  a  view 
to  understanding  their  cause,  how  they  develop, 
and  what  means  can  be  taken,  not  to  cure,  but 
to  prevent  them.  Medical  science,  to  which 
associated  government  has  looked  to  protect  the 
individual  from  physical  illness,  has  been  an 
evolution  like  the  allied  sciences.  Its  viewpoint 
has  changed  as  we  have  better  understood  our 
relation  to  natural  laws.  The  discoveries  of  the 
chemist,  the  physicist,  the  laboratory  worker  and 
the  investigator  in  every  field  of  human  knowledge 
has  been  drawn  upon,  to  work  out  a  larger  concept 
and  a  richer  opportunity  for  the  individual.  As 
we  have  conic  to  understand  better  the  relation 
of  cause  and  effect,  and  the  dependence  of  what 
had  before  been  considered  unrelated  conditions, 
one  phase  of  truth  has  been  emphasized  and  then 
another,  but  eventually  they  all  find  their  level 
and  are  added  to  the  common  fund  of  knowledge. 

Only  two  hundred  years  ago  the  streets  of 
London  were  breeding  beds  of  disease.  The  sur- 
face of  the  ground  was  a  receptacle  of  filth  of  every 
description.  Drainage  as  a  means  of  preventing 
disease  was  not  practised,  the  water  supply  was 
polluted,  sun  and  fresh  air  were  excluded  from  the 
housee  and  the  rudiments  of  anything  like  sani- 


tary science  was  unknown.  Everything  that  has 
since  become  the  function  of  the  government,  the 
state  or  the  municipality  in  safeguarding  the  indi- 
vidual has  developed.  Each  year  this  regulation 
by  law  of  the  life  of  the  individual  for  the  common 
good  is  extended  to  include  all  the  relations  of  life. 
Not  only  are  we  forbidden  to  pollute  the  water 
supply,  the  air,  food  and  surface  of  the  earth,  but 
the  height  of  our  buildings,  the  hours  that  we 
shall  be  compelled  to  labor  and  conditions  of 
light,  air  and  employment  of  safety  devices  that 
protect  the  efficiency  of  the  individual  are  sub- 
mitted to  as  the  prerogative  of  government.  In 
addition,  experts  in  their  particular  field  study 
the  laws  that  underlie  all  social  relations,  and  as 
they  are  understood,  they  are  added  to  the  restric- 
tions under  which  we  can  continue  to  live  in 
safety.  Individuals,  rich  and  poor,  private  enter- 
prises and  public  service  corporations,  each  year 
expend  vast  sums  to  bring  their  business  to  con- 
form to  these  regulations,  that  safeguard  the  life 
and  property  of  all. 

Medical  science  has  worked  hand  in  hand  with 
the  central  authorities  to  further  increase  the 
efficiency  of  the  individual  by  studying  the  origin 
and  modes  of  propagation  of  special  diseases  that 
annually  spread  in  epidemics  over  large  sections 
of  our  country.  In  some  years  when  the  infection 
was  particularly  virulent,  the  loss  of  human  life 
exceeded  that  of  war.  Some  of  these  are  now 
hardly  known  to  the  present  generation.  To-day 
our  boards  of  health  demand  that  every  physician 
report  all  cases  of  typhoid,  typhus  and  scarlet 
fever,  diphtheria,  croup,  cholera,  chicken-pox, 
cerebrospinal  meningitis,  smallpox,  measles  and 
tuberculosis.  In  another  ten  years  it  is  believed 
that  most  of  these  will  be  rare.  The  breeding 
place  of  the  infectious  diseases,  the  public  schools, 
has  been  attacked,  and  this  year  in  Brighton  a 
culture  was  taken  from  the  nose  and  throat  of 
every  child  on  admission,  and  those  infected, 
excluded  and  isolated.  Sepsis  which  demanded 
its  toll  of  thousands  following  surgical  operations 
or  childbirth  is  now  a  cause  of  explanation  in  the 
practise  of  any  phj'sician  in  even  a  single  case. 
Yellow  fever,  cholera  and  malaria  have  ceased  to 
carry  terror  and  death  into  large  sections  of  the 
country.  Appendicitis  or  inflammation  of  the 
bowels  is  recognized  by  the  recent  graduate  of 
medicine.  So  I  might  go  on  and  enforce  these 
assertions,  by  quoting  statistics,  to  show  how  abso- 
lutely we  have  advanced  in  our  control  of  these 
diseases,  as  in  the  case  of  diphtheria,  where  the 
mortality  has  been  reduced  from  20-30%  to  less 
than  5%. 

Improved  methods  of  diagnosis  are  in  daily  use. 
We  see  directly  by  means  of  the  x-ray  the  exact 
condition  of  every  joint  and  organ  of  the  body. 
A  drop  of  blood  from  the  ear  decides  in  the  very 
beginning  of  illness  a  half  dozen  conditions  like 
typhoid,  malaria,  etc.,  that  mean  much  for  the 
early  restoration  of  the  individual  to  active  life. 
With  the  bronchoscope,  the  cystoscope,  etc., 
direct  inspection  of  the  bronchi,  stomach  and  all 
the  hollow  viscera  can  be  made  with  certainty. 
Before  any  physical  signs  appear,  the  cutaneous 
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reaction  for  tuberculosis  confirms  a  diagnosis  of 

consumption  before  the  patient  is  a  danger  to  the 
community  at  large  and  while  yet  there  is  time 
to  save  him.  Health  inspectors  guard  t  he  cut  ranee 
of  every  port  that  we  may  work  in  safety  and 
efficiently. 

There  is  only  one  widespread  disease  that  is  a 
national  evil,  that  effects  youth  and  old  age, 
that  is  seen  daily  in  the  practise  of  every  busy 
man,  in  which  we  have  made  but  little  advance  in 
Safeguarding  the  community,  and  thai  is  venereal 
disease.  Every  young  man  should  know  as  his 
right,  and  be  taught  by  those  who  are  his  natural 
guardians,  as  well  as  by  the  public,  that  the 
infection  of  one  attack  of  gonorrhea  may  remain 
during  life;  that  it  is  the  cause  of  a  large  per  cent 
of  blindness  in  early  life,  of  the  necessity  of  abdom- 
inal operations  in  the  first  yeans  of  married  life 
and  of  sterility;  that  syphilis  is  accountable  for 
most  cases  of  locomotor  ataxia,  general  paralysis 
of  the  insane,  many  cases  of  apoplexy  in  middle 
life,  and  that  the  third  stage  may  invade  every 
organ  of  the  body  and  simulate  every  known 
disease.  No  indulgence  under  any  known  condi- 
tions is  safe,  but  public  supervision  seems  so  far 
impracticable,  and  only  knowledge  and  direct 
instruction  in  early  life  offers  any  hope. 

If  these  things  are  true,  the  same  dominant 
idea,  i.  e.,  prevention,  is  working  in  the  field  of 
health,  of  politics  and  of  commerce.  Each  has  its 
natural  laws  of  health  and  disease  which  hind  us 
together  in  one  common  interest,  —  to  educate 
the  public  in  the  prevention  of  associated  or  com- 
munity ills,  to  enlarge  the  opportunity  and  safe- 
guard the  individual,  that  he  may  become  an  asset 
of  increasing  value.  But  after  all,  paternalism 
or  a  physically  perfect  human  organism  will  not 
assure  us  an  efficient  man.  The  diseases  which 
prevent  our  efficiency  are  generally  not  physical, 
but  are  disorders  of  the  mind  and  the  will.  This 
truth,  while  not  new  or  unrelated  to  well-known 
facts,  is  being  emphasized  just  now,  and  we  are 
hearing  much  of  the  force  of  habit,  of  the  influence 
of  mind  over  matter,  of  suggestion,  etc.  Remem- 
ber that  three  fourths  of  human  ills  are  prevent- 
able, and  if  we  would  regulate  the  functions  of  our 
body,  you  must  do  it  largely  from  the  top.  Medi- 
cine or  surgery  only  help  to  bring  us  back  to  right 
relations,  and  do  not  assure  their  continuance. 
We  must  keep  the  balance  right.  There  comes  a 
time  when  a  man  realizes  that  he  cannot  afford 
to  lose  his  temper,  be  jealous  or  suspicious,  or  allow 
himself  to  lose  control  of  himself;  that  his  effi- 
ciency is  determined  by  conditions  under  his  own 
hat,  and  no  man  can  prevent  his  success  provided 
that  he  has  the  determination  and  is  willing  to 
pay  the  price. 

If  the  signs  of  the  times  are  not  misleading, 
the  efficient  young  man  of  the  near  future  will 
have  to  start  in  his  life  work  educated  and  made 
efficient  to  do  that  particular  thing  from  the 
beginning.  As  an  economic  asset  he  is  becoming 
too  valuable  to  waste  his  time  in  working  from 
the  bottom  up,  without  skilled  supervision,  or  a 
wise  use  of  his  energy,  whether  this  be  in  commer- 
cial or  professional  lines. 


PROGRESS  IX  PHARMA(  OLOGY  AND 
EXPERIMENTAL  THERAPEUTICS. 

M  v    M  11  Bit  t  VEJD] 
AXKSTIIKSIA     AND    ANESTHETICS. 

Intravenous  ether  mid  chloroform  narcosis.  It 
was  formerly  the  universal  teaching  in  pharma- 
cology that  the  volatile  anesthetics  were  more 
suitably  administered  by  inhalation  than  by  other 
channels  because  by  the  former  their  effect  could 
he  more  easily  regulated;  hut  Burkhardt  per- 
formed a  series  of  experiments  with  a  view  of 
proving  that  a  more  exact  dosage  could  he  ob- 
tained by  giving  the  anesthetic  in  sail  solution 
intravenously.  For  chloroform  he  used  a  sat- 
urated solution  in  normal  saline  which  makes  it 
about  V  '<  strength  by  volume.  By  allowing  this 
solution  to  run  slowly  into  a  vein  he  was  able  to 
obtain  complete  anesthesia  in  cats  for  over  one 
hour  with  about  150  ccni.  of  salt  solution  con- 
taining a  total  quantity  of  0.75  ccm.  chloroform. 
In  rabbits  it  took  about  1.55  ccm.,  while  in  dogs 
about  4.70  ccm.  chloroform.  In  all  his  animals 
ther<>  was  some  hemoglobin  and  albumin  in  the 
urine. 

He  anesthetized  four  human  beings  in  this  man- 
ner, injecting  from  1100  to  1900  ccm.  of  salt 
solution  saturated  with  chloroform  (about  \'  ,  > 
into  the  medium  basilic  vein  for  about  an  hour. 
The  respiration  and  pulse  were  remarkably  regu- 
lar from  the  beginning  to  the  end  and  the  awaken- 
ing occurred  very  promptly  after  the  infusion  was 
stopped.  Two  of  the  cases,  however,  showed 
some  hemoglobinuria  and  evidence  of  slight  irri- 
tation of  the  kidneys. 

He  anesthetized  33  patients  with  a  5%  solution 
of  ether  in  normal  saline  injected  intravenously, 
and  in  30,  he  had  no  ill-effects  as  far  as  headaches, 
nausea,  vomiting  or  renal  irritation.  In  none 
did  he  see  any  evidence  of  depression  of  respiration 
or  circulation. 

(Jianni  more  recently  tried  the  method  with 
two  cases,  in  which  one,  a  large  angiosarcoma  of 
the  lip,  and  in  the  other  a  benign  tumor  of  the 
hypophysis,  were  removed  under  chloroform  ad- 
ministered intravenously  in  a  saturated  solution 
of  normal  saline.  The  injection  was  made  into 
the  saphenous  vein  about  4.5  cm.  from  its  junc- 
tion with  the  femoral.  About  55  ccm.  were  al- 
lowed to  flow  into  the  vein  during  the  first  minute; 
1100  ccm.  of  fluid  were  used  in  all  in  the  first 
case,  representing  about  (i.(i  gm.  of  chloroform. 
The  anesthesia  lasted  for  forty  minutes,  and  seven 
minutes  after  cessation  of  the  infusion  the  patient 
roused.  Traces  of  albumin  were  found  in  the 
urine  during  the  day,  but  it  was  again  normal 
by  the  following  morning.  There  was  no  tend- 
ency to  vomiting  during  the  operation  nor  after- 
wards in  either  case.  Muscular  relaxation  was 
complete  by  the  fifth  minute  in  the  first  case  and 
by  the  fourth  in  the  second  case.  In  1  he  latter, 
1500  ccm.  of  fluid  were  infused,  containing  about 
i)  gm.  of  chloroform  during  the  seventy-five 
minutes    required    for    the    operation.     Patient 
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roused  in  five  minutes.  When  the  anesthesia  was 
complete,  the  infusion  was  suspended  until  the 
corneal  reflex  warned  that  more  of  the  chloroform 
was  required.  He  does  not  regard  the  method 
as  responsible  for  the  slight  transient  changes 
observed  in  the  urine  of  the  first  patient,  as  his 
previous  condition  was  sufficient  to  explain  it. 
In  his  research  upon  animals  unlike  Burkhardt, 
he  was  unable  to  observe  any  irritation  of  the 
kidneys.  This  experimenter,  like  the  former,  is 
very  favorably  impressed  with  the  advantages 
and  harmlessness  of  this  technic,  and  especially 
for  operations  on  the  head  and  throat. 

It  seems  to  the  reviewer  that  this  method  has 
some  promise  of  good,  because  doubtlessly  the 
regulation  of  anesthesia  can  be  more  accurately 
carried  out  by  the  intravenous  (provided  the 
solution  is  very  dilute)  than  by  the  inhalation 
method.  Furthermore,  there  is  the  distinct  ad- 
vantage of  not  administering  or  passing  through 
the  body  of  an  individual  a  greater  quantity  of 
anesthetic  than  is  absolutely  necessary  for  com- 
plete anesthesia.  The  local  irritation  of  the  air 
passages  and  of  the  stomach  (swallowing  of  ether- 
laden  mucus)  by  the  inhalation  method  or  of  the 
colon,  sigmoid  and  rectum  by  the  rectal  method 
is  entirely  avoided.  Yet,  it  must  not  be  forgotten 
that  both  ether  and  chloroform  have  the  power 
of  precipitating  proteids  and  of  disintegrating  the 
red  blood  corpuscles  (hemolysis);  thus  by  too 
rapid  direct  injection  into  the  circulation  we  incur 
some  danger  of  embolism  or  thrombosis  besides 
the  general  liability  of  infection  following  intra- 
venous administration.  From  the  experiments  in 
animals  we  might  also  be  led  to  consider  whether 
the  irritant  action  of  the  anesthetic  is  not  greater 
upon  the  kidneys  when  given  intravenously. 

Rectal  anesthesia. — Since  Pirogoff  first  intro- 
duced rectal  anesthesia  it  was  tried  by  a  number 
of  surgeons,  but  never  received  really  serious 
attention  until  Cunningham  introduced  an  im- 
proved method  of  rectal  ether  administration 
which  corrected  to  a  great  extent  the  marked 
diarrhea  and  dysentery  which  previously  followed 
such  anesthesia.  Since  Cunningham's  report  a 
number  of  European  surgeons  have  taken  up  his 
method  and  reported  statistics  upon  it,  as  Baun, 
Dumont,  Kadjian,  Morosow  quotes  the  latter' s 
result  in  five  years.  He  operated  on  68  cases 
with  rectal  anesthesia,  and  in  61  the  patient  slept 
perfectly  well,  in  5  they  were  restless  and  in  2 
they  did  not  sleep  at  all.  Vomiting  during  nar- 
cosia  occurred  three  times,  bloody  diarrhea  in  6 
cases,  while  common  diarrhea  in  3,  accompanied 
by  ciamps.  In  the  remaining  59  cases  no  bad 
effects  whatever  followed. 

More  recently,  a  case  reported  in  the  Journal 
of  a  sailor  who  received  rectal  ether  to  allow  the 
removal  of  an  epithelioma  about  the  mouth.  He 
died  in  a  few  days  after  operation  and  at  autopsy 
it  was  found  that  he  had  chronic  dysentery  and 
that  an  ulcer  had  broken  during  the  anesthesia 
and  caused  genera]  peritonitis. 

The     reviewer     believes    that    although    rectal 

anesthesia  has  a  field  of  usefulness,  especially  in 
operations,  yet  it  .should  never  be  employed 


when  there  is  any  disease  of  the  intestines,  and 
in  fact  its  use-  should  always  be  preceded  by  a 
careful  physical  examination  of  the  abdomen, 
analysis  of  the  feecs  and  an  examination  with 
sigmoidoscope. 

Anesthesia  and  diuresis. — Hawk  has  pointed  out 
that  marked  diuresis  occurs  during  etherization, 
beginning  after  thirty  minutes  and  continuing  for 
four  and  a  half  hours.  This  is  probably  to  be 
explained  by  the  direct  stimulation  of  the  kidneys 
by  ether  plus  the  dilatation  of  the  renal  blood 
vessels. 

Fleig  performed  some  experiments  in  which  he 
tested  the  value  of  artificially  increasing  diuresis 
after  anesthesia  and  also  of  .counteracting  hem- 
morhage  by  rendering  the  blood  more  readily 
coagulable.  He  reports  a  research  which  demon- 
strates that  the.  heart's  action  can  be  reinforced, 
the  blood  pressure  increased  and  coagulation 
promoted  by  preventive  injection  before  the  oper- 
ation of  an  isotonic  solution  of  calcium  chloride 
with  or  without  a  mixture  of  blood  serum.  He 
shows  also  that  elimination  of  the  anesthetic  is 
promoted  and  the  period  of  its  contact  with  the 
tissues  shortened  by  the  subcutaneous  intra- 
muscular or  intravenous  injections  of  solutions 
of  glucose  or  levulose.  Copious  diuresis  is  in- 
duced by  these  injections  which  wash  out  the 
anesthetic  and  attenuate  its  secondary  toxic  ef- 
fect, while  they  have  besides  a  tonic  action  on 
the  cardiovascular  system,  combating  reduction 
of  blood  pressure  and  collapse.  The  sugar  solu- 
tion has  also  a  certain  nourishing  action.  The 
sugar  and  calcium  chloride  may  both  be  combined 
in  a  single  solution.  He  urges  that  more  general 
adoption  of  such  measures,  especially  in  chloro- 
form anesthesia  and  when  there  is  reason  to  dread 
an  injurious  action  on  the  heart.  He  warns, 
however,  that  the  calcium  chloride  or  blood  serum 
should  never  be  used  in  cases  in  which  there  is 
danger  of  thrombosis. 

He  shows  that  these  glucose  injections  shorten 
greatly  the  post-operative  anesthesia.  In  one 
dog  diuresis  became  copious  in  ten  minutes  after 
injections  of  4.40  ccm.  of  25%  glucose  solution 
and  continued  thus  for  twenty  minutes,  after 
which  the  dog  roused,  while  the  same  animal 
three  weeks  before  did  not  rouse  for  one  hour  and 
a  half  after  the  administration  of  the  same  amount 
of  chloroform.  Hypertonic  solutions  of  sugar 
ingested  by  mouth  do  not  seem  to  have  the  slight- 
est diuretic  action,  and  diuresis  is  less  with  iso- 
tonic solutions  ingested  by  mouth  than  when  pure 
water  is  taken. 

It  is  not  at  all  surprising  that  Fleig  could  not 
obtain  diuresis  in  normal  individuals  by  the  taking 
of  sugar  internally  because  the  liver  takes  care  of 
it  before  it  can  reach  the  general  circulation. 

Narcosis  and  adrenalin  mobilization.  —  Schur 
and  Wiesel  found  out  experimentally  that  the  chro- 
matin affinity  of  the  suprarenal  and  sympathetic 
system  is  decreased  by  narcosis  (ether,  chloro- 
form, etc.)  and  is  altogether  suspended  if  anes- 
thesia lasts  from  three  to  five  hours.  At  the  same 
time  extracts  of  the  suprarenals  of  such  animals 
failed  to  dilate  the  frog's  pupil  or  to  raise  the  blood 
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pressure  or  to  give  the  iron-chloride  reaction. 
Therefore,  there  is  a  pouring  out  of  adrenalin  into 
the  circulation  during  narcosis  since,  contrary 
to  the  serum  of  the  normal  rabbit,  that  of  the 
anesthetized  has  a  mydriatic  effect  after  one  or 
two  hours  which  disappears  after  a  longer  time. 
Then  a  few  hours  after  narcosis  is  interrupted  the 
chromatin  reaction  begins  to  reappear  and  reaches 
its  normal  intensity  in  eight  to  twelve  hours.  It 
is  interesting  to  note  that  fatalities  during  anes- 
thesia are  more  frequent  in  lymphatic  individuals 
with  hyperplasia  of  adrenalin-containing  tissues 
and  is  probably  explained  by  the  sudden  libera- 
tion of  too  large  quantities  of  adrenalin. 

These  observations  are  exceedingly  interesting 
as  they  are  capable  of  explaining  some  of  the 
heretofore  unexplainable  surgical  shocks  as  acute 
adrenalin  poisoning. 

Effect  of  anesthetics  on  the  bactericidal  power  of 
the  blood.  —  Zimine  found  that  in  guinea-pigs  the 
englobement  by  the  phagocytes  of  the  bacillus 
proteus  injected  into  the  peritoneum  is  much  less 
active  in  the  pigs  which  have  been  etherized  from 
forty-five  minutes  to  two  and  one  half  hours  than 
in  normal  pigs  or  those  subjected  to  chloroform. 

Graham,  after  an  exhaustive  study,  confirmed 
the  work  of  the  preceding  and  found  great  reduc- 
tion in  phagocytic  activity  against  the  strepto- 
coccus, staphylococcus,  bacillus  coli  and  typhosi 
after  etherization.  This  author  likened  the  results 
to  those  obtained  by  others  after  alcohol  and 
chloroform  and  adopts  the  Mayer-Overton  theory 
of  anesthetics  dependent  on  mechanical  affinity 
for  fatlike  substances  to  explain  the  condition. 
He  seems  to  prove  the  point  by  showing  a  resto- 
ration of  phagocytic  activity  after  it  has  been 
lowered  with  ether  by  the  administration  of  leci- 
thin or  fats,  as  olive  oil.  Not  only  does  he  get 
results  by  subcutaneous  administration,  but  also 
by  rectal  injections.  This  is  exceedingly  inter- 
esting, for  if  fats  restore  phargocytic  activity 
after  its  diminution  by  anesthetics,  it  is  possible 
that  they  may  restore  it  after  it  is  lowered  from 
other  causes,  and  thus  the  forced  feeling  in  tuber- 
culosis with  large  amounts  of  fat  may  have  its 
good  result  partly  by  neutralizing  the  toxins 
which  lower  the  phagocytic  activities  of  the  serum. 

This  also  suggests  that  the  shorter  the  opera- 
tion and  the  smaller  the  quantity  of  anesthetic 
given,  the  better  are  the  chances  of  avoiding 
infection.  This  was  remarkably  proved  in  our 
laboratory  some  years  ago  when  dogs  operated 
for  gastric  fistula,  by  some  research  men  with 
poor  technic  prolonging  the  operation  from  an 
hour  and  a  half  to  two  hours,  yet  under  the  strict- 
est aseptic  and  antiseptic  precautions,  all  died 
of  sepsis.  On  the  other  hand,  two  dogs  operated 
without  antiseptic  precaution,  mere  cleanliness, 
but  the  total  operation  lasting  less  than  ten 
minutes,  no  sepsis  occurred  in  either  case. 

These  facts  would  seem  to  indicate  that  besides 
shortening  an  operation  and  quantity  of  anes- 
thetic to  its  lowest  minimum,  patients  who  have 
been  subjected  to  an  operation  should  be  fed  with 
more  care,  increasing  as  rapidly  as  possible  the 
easily  digestible  fats  in  the  diet. 


General  pharmacological  action  of  ether.  —  After 
an  exhaustive  and  painstaking  research,  Draux 
comes  to  a  very  interesting  series  of  conclusions 

which   follow: 

1.  Ether  injected   Bubcutaneously    in    normal 

dogs  is  capable  of  causing  a  slight  rise  of  Mood 
pressure  and  increased  pulse  rate. 

2.  Ether  injected  intravenously  causes  at  firsi 

a  lowering  of  the  blood  pressure,  soon  followed 
by  a  certain  rise.  The  fall  of  pressure  is  accom- 
panied by  a  diminution  of  the  amplitude  of  pulsa- 
tion and  often  by  slowing  of  pulse-rate.  The  rise 
of  pressure  is  frequently  accompanied  by  an 
acceleration. 

'A.  The  slowing  which  follows  the  fall  of  pres- 
sure after  intravenous  injections  of  large  doses  of 
ether  is  the  result  of  reflex  irritation  of  the  vagus. 

4.  Ether  produces  a  depressant  action  on  the 
isolated  heart  which  manifests  itself  by  a  dim- 
inution in  the  amplitude  of  the  pulse  waves,  by 
a  slowing  of  the  rate  going  to  complete  stoppage 
and  by  irregularities  in  the  rhythm. 

5.  The  fall  of  blood  pressure  observed  at  the 
beginning  of  intravenous  injection  is  not  due  to  a 
vaso-dilatation,  but  to  a  direct  depressant  action 
on  the  heart.  The  oncometer  tracings  of  the 
kidney,  spleen  and  paw,  instead  of  showing  a  rise, 
as  in  vaso-dilatation,  show,  on  the  contrary,  a 
fall  which  is  most  marked  when  the  dose  of  ether 
is  greatest. 

6.  The  rise  of  blood  pressure  in  etherization  is 
due  to  vaso-constriction  and  not  to  stimulation 
of  the  heart. 

It  is  interesting  to  note  that  this  author  defin- 
itely proves  the  depressant  action  of  ether  on 
the  heart  from  the  beginning  without  any  stimu- 
lant stage,  a  point  which  has  been  held  for  so 
many  years  by  pharmacologists,  but  so  much 
contradicted  by  many  clinical  men  on  account  of 
wrong  observations.  He  shows  that  the  rise  in 
blood  pressure  which  sometimes  occurs  is  not 
evidence  of  heart  stimulation,  but  only  of 
vasomotor  constriction. 

Nicloux  proves  that  inhaled  ether  is  excreted 
by  the  milk,  and  this  he  explained  by  the  fat 
contents  of  this  secretion  which  attracts  ether. 

Toxicity  of  chloroform.  —  Doyen,  Gauthier  and 
Policard,  in  a  recent  work,  found  that  chloroform 
taken  by  inhalation  produces  in  dogs  an  excretion 
of  pathological  urobilin  which  they  believe  comes 
from  the  blood;  also  they  think  that  it  has  some 
relation  to  the  hepatic  lesions.  These  facts  are 
in  harmony  with  the  observations  of  Hamberg 
and  Ewing,  who  found  marked  anemia  after 
chloroformization,  and  also  an  increase  in  the 
hemolysis  of  the  blood.  Of  course  the  degenera- 
tion of  the  liver  and  also  the  acid  intoxication 
which  has  some  relation  to  the  former  have  been 
described  by  numerous  authors  with  citation  of 
cases.  A  particularly  good  review  is  given  by 
Wells. 

Fate  of  chloroform  in  the  body.  —  It  was  formerly 
taught  that  both  ether  and  chloroform  left  the  body 
intact  without  undergoing  any  chemical  changes, 
but  Nicloux  in  a  recent  paper  adduced  evidence 
to  show  that  a  certain  portion  of  inhaled  chloro- 
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form  which  is  not  recovered  in  the  excretion  is 
changed  by  a  process  of  hydration  with  the  ulti- 
mate formation  of  carbon  monoxide. 

Nitrous  oxide  and  oxygen  anesthesia.  —  Since 
the  anesthetic  action  of  this  gas  was  discovered 
by  Wells  in  1844,  and  brought  into  general  dental 
use  for  extracting  teeth  by  Colton  in  1863,  it  was 
not  employed  as  a  general  anesthetic  until  An- 
drews, of  Chicago,  in  1868,  showed  such  possibili- 
ties by  using  nitrous  oxide  and  oxygen  combined. 
Paul  Bert,  in  1880,  worked  extensively  with  this 
combination  and  proved  conclusively  its  practical 
application  in  surgery.  Yet  since  that  time  up  to 
recently  nitrous  oxide  has  been  but  little  employed 
with  oxygen  as  a  general  anesthetic.  One  of  the 
main  objections  was  that  it  was  believed  that  it 
could  only  be  administered  under  artificially 
increased  atmospheric  pressure,  which  necessi- 
tated very  cumbersome  apparatuses,  pneumatic 
cabinets,  etc.  Later,  however,  very  much  simpler 
apparatus  has  been  devised,  so  that  one  of  the 
main  objections  has  been  overcome. 

Bevan,  of  Chicago,  has  again  brought  up  the 
subject  in  America  a  few  years  ago  and  reported 
many  successful  major  surgical  operations  per- 
formed under  nitrous  oxide  and  oxygen  mixture. 
More  recently  Peairs,  Teter  and  Crile  write  most 
enthusiastic  reports  from  its  use.  Peairs'  new 
apparatus  is  simple  and  easily  portable,  weighing 
only  19  lb.  Teter  has  administered  the  gas  thir- 
teen thousand  times,  and  one  thousand  times  in 
major  surgical  operations.  Crile  used  it  in  five 
hundred  and  seventy-five  major  operations.  He 
compares  it  very  favorably  to  ether,  stating  that 
nausea  occurred  in  17%  of  cases  as  compared 
with  42%  under  ether.  He  believes  that,  just  as 
'with  ether,  nausea  from  nitrous  oxide  is  due  to 
uneven  administration.  He  is  particularly  grati- 
fied by  the  rapid  recovery  of  the  patient  to  the 
unclouded  possession  of  all  his  faculties,  also  the 
great  diminution  of  surgical  shock  and  the  more 
rapid  return  of  the  pulse  to  normal  after  oper- 
ation. In  fact,  he  strongly  recommends  it  es- 
pecially in  the  so-called  handicapped  cases  which 
would  make  a  bad  ether  anesthetic  risk. 

In  spite  of  the  favorable  reports  there  are  some 
unfavorable  features  to  this  mode  of  anesthesia, 
and  one  is  that  it  is  sometimes  impossible  to  ob- 
tain absolute  muscular  relaxation.  Hilliard's 
study  on  the  influence  of  the  barometric  pressure 
probably  explains  many  of  these  cases,  as  when 
the  barometric  pressure  is  low  it  is  impossible  to 
gel  absolute  surgical  anesthesia  without  dangerous 
cyanosis.  Furthermore,  it  is  a  fact  that  the 
blood  pressure  is  considerably  raised  and,  there- 
fore, it  is  dangerous  to  use  this  method  in  ather- 
omatous conditions  or  in  individuals  having  the 
entiological  antecedents  of  these  as  excess  of 
alcohol  and  tobacco. 

Spinal  <nid  local  anesthetic  of  the  cocaine  group.- — 
On  accounl  of  the  widespread  interest,  of  spinal 
anesthesia  during  the  last  few  years,  it,  is  inter- 
esting  to  note  ;in  ,-irticle  from  the  laboratory  of 
Professor  Reclus  by  Piquand  and  Dreyfus  on  the 
comparative  anesthetic  power  and  also  toxicity 

Of    cocaine    and     its    substitutes.      The    different 


local    anesthetics    or    combinations    thereof    are 
classified  as  follows  with  decreasing  strength: 

1.  Cocaine. 

2.  Novocain-adrenalin.  (Analgesic  power  not 
far  from  that  of  cocaine.) 

3.  Novocaine,  alypin,  coca-stovaine  (the  three 
have  about  the  same  anesthetic  power  except 
that  the  effect  of  novocaine  is  less  lasting). 

4.  Stovaine,  tropacocaine,  beta-eucaine.  (These 
three  have  about  equal  power.) 

As  regards  the  toxic  action  determined  by 
intravenous  injections  in  rabbits,  the  following 
results  were  obtained  with  decreasing  toxicity 
downwards. 


Fatal  dose  per  kilo. 

Name  of  drug  or  combination. 

0.017 

Alypin 

0.0183 

Cocaine 

0.019 

Beta-eucaine 

0.02 

Tropacocaine 

0.027 

Stovaine  and  cocaine  equa 

0.03 

Stovaine 

0.046 

Novocain-adrenalin 

0.063 

Novocaine 

parts 


As  may  be  seen  by  these  tables,  the  novocain- 
adrenalin  is  the  most  active  and  next  to  the  least 
toxic  and,  indeed,  it  is  this  anesthetic  which 
Reclus  has  found  the  most  valuable.  They  cite 
three  cases  of  inflammatory  and  gangrenous  con- 
ditions following  the  anesthetic,  but  they  attrib- 
ute it  to  some  probable  mistake  in  sterilization, 
etc.,  as  Reclus  has  had  700  cases  without  any 
accidents  following. 

It  would  be  a  strong  endorsement  for  novocaine 
spinal  anesthesia  if  cases  of  death  and  paralysis 
by  this  method  had  not  been  reported,  besides 
occasionally  very  intense  untoward  effects.  Thus 
Gabbet  reports  the  death  of  a  patient  from  evident 
paralysis  of  respiration  while  removing  an  ele- 
phantiasis of  the  scrotum.  As  Gabbet  had  given 
1  mgm.  or  1  60  gr.  of  strychnine  to  his  patient,  he 
concluded  that  death  had  occurred  from  strych- 
nine poisoning  because  there  was  stiffness  of  the 
arms,  which,  of  course,  could  easily  be  due  to 
the  asphyxia  incident  to  the  paralysis  of  the 
respiratory  center  by  novocaine. 

Such  a  dose  of  strychnine  could  not  possibly 
produce  death,  and  from  the  description  of  the 
symptoms  the  reviewer  has  no  doubt  that  death 
was  due  to  the  1-10  gm.  of  novocaine  given. 

Furthermore,  Spielmeyer,  in  a  research  on  this 
local  anesthetic,  was  able  to  show  marked  neuro- 
histological  degenerations,  particularly  in  the 
motor-ganglion  cells  of  the  anterior  horn.  Such 
changes  would,  of  course,  explain  the  occurrence 
of  paralysis.  Spielmeyer  had  previously  found 
these  lesions  after  stovain.  He  claimed  that, 
these  could  not  be  seen  with  a  dose  less  than  0.07 
but  Hardouin  records  one  case  of  death  in  ten 
patients  from  a  dose  not  exceeding  that.  San- 
tesson  after  a  careful  research  upon  the  action 
of  cocaine  and  stovaine  on  nervous  fibers  found 
that  the  latter  produced  changes  in  the  myelin 
of  the  nerves.  With  the  well-known  paralyzing 
action  of  all  these  substances  on  the  respiratory 
center,  it  is  difficult  to  understand  the  results 
claimed  by  Jonnesco  and  .liano,  who  inject  these 


Vol.  CLX1II,  No.  1] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


23 


drugs  in  the  cervical  cord  and  even  within  the 
skull  after  trepanation.  Concerning  stovain, 
Munehmcycr's  report  of  1,000  cases  is  rather 
interesting.  He  claims  70%  without  ill-i! 
30%  chiefly  with  headaches,  7  cases  of  motor 
paralysis,  lasting  from  eleven  to  fourteen  days, 
Including  5  of  the  limbs  and  2  of  the  abducens. 
It  seems  to  the  reviewer  that  spinal  anesthesia 
is  a  decidedly  more  dangerous  method  than  most 
of  the  others  previously  mentioned  in  view  of 
the  fact  that  none  of  the  local  anesthetics  so  far 
pre  devoid  of  very  toxic  effects  in  doses  necessary 
for  anesthesia.  The  danger  of  paralysis  has  to 
be  seriously  considered  on  account  of  degenerative 
changes  which  they  may  all  produce  in  the  spinal 
cord.  Some  authors  report  as  severe  if  not  more 
severe  post-operative  discomforts  than  after  ether, 
as  nausea,  vomiting,  headaches,  etc.  Further- 
more, even  if  we  had  a  perfect  spinal  anesthetic 
devoid  of  toxicity  (which  we  do  not  have  as  yet  i, 
the  method  would  be  objectionable  on  account 
of  the  consciousness  of  the  patient  during  the 
operation,  which  is  liable  to  produce  a  great  deal 
of  psychic  shock,  much  more  than  would  occur 
when  unconsciousness  is  preserved  throughout 
the  operation. 
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New  Feature  of  Hopkins  Medical  Clinic. — A 
"  heart  station  "  will  bo  instituted  at  the  medical  clinic 
of  Johns  Hopkins  Hospital  next  fall.  It  will  he  equipped 
with  a  special  laboratory  for  examining  the  heart  by 
electricity  and  other  new  graphic  methods  of  registra- 
tion.—  Jour.  Am.  Med.  Asso. 
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THE  AMERICAN  NEUROLOGICAL 
ASSOCIATION. 

Thirty-sixth  Asm  w.  Meeting. 

May  2,  3    wi>    I,    I!)  10. 
Mond  w  Session. 

The  Association  was  called  to  order  in  the  Yellow 
l!o(. in  of  the  New  Willard  Hotel,  Washington,  I).  <'., 
at  _>.:>()  p.m.  by  the  President,  Dr.  Morton  Prin<  b,  of 
Boston,  who  delivered  an  address  entitled, 
CEREBRAL  LOCALIZATION  PROM  THE  POINT  OF  VIEW  OF 
M  notion  ANT)  SYMPTOMS  Willi  SPECIAL  REFERENCE  TO 
\uN   MONAKOW'8  THEORY  ok  DIA8CHISI6. 

Dr.  Morton  Prince,  of  Boston:  I  have  chosen  as  a 
subject  upon  which  to  address  you  that  of  the  doctrine 

of  cerebral  localization  from  the  point  of  view  of  func- 
tion and  symptoms.  The  doctrine  of  cerebral  local- 
ization acquires  a  very  different  significance  according 
as  to  whether  it  means  that  the  brain  can  be  mapped 
out  into  a  number  of  circumscribed  areas,  in  each  of 
which  can  be  located  a  definite  psycho-physiological 
fatality  or  function,  or  whether  it  means  only  that 
t  hese  areas  contain  anatomical  elements  which  are  made 
use  of  for  the  physiological  expression  of  function. 
The  doctrine  of  cerebral  localization  resolves  itself  into 
the  question  whether  the  localization  is  of  symptoms 
or  of  function,  or  whether  it  is  only  an  anatomical 
localization  of  fibers.  It  too  often  happens  that  the 
formula?  of  localization  do  not  work  in  diagnosis.  It 
not  rarely  happens  that  clinical  and  pathological  find- 
ings are  contradictory.  Thus,  on  the  one  hand, exten- 
sive lesions  in  one  or  another  of  the  recognized  cortical 
(•(-titers  run  their  course  without  symptoms,  and,  on 
the  other  hand,  focal  symptoms,  pointing  to  disease  of 
these  centers,  develop  in  cases  in  which  no  anatomical 
alterations  are  found  at  autopsy. 

There  is  a  growing  dissatisfaction  with  the  currently 
accepted  doctrine  of  cerebral  localization;  a  feeling  that 
it  is  ill  many  respects  inadequate.  The  first  blow  to 
the  traditional  localization  of  function  in  the  cortex- 
was  received  when  Marie  launched  his  attack  on  the 
currently  accepted  doctrine  of  aphasia.  Whatever  the 
outcome  of  the  reinvestigation  of  this  question  shall 
prove  to  be,  it  is  evident  that  the  beautifully  diagram- 
matic concepts  of  the  function  of  language  and  of 
aphasic  disturbances  of  this  function  have  been  rele- 
gated to  the  scrap  heap  of  the  phantasies  of  science. 
Our  former  naive  conception  of  aphasia  can  never  be 
revived.  The  fact,  I  believe,  will  be  found  to  be  that 
whether  the  third  left  frontal  convolution,  the  first  and 
second  left  temporal  convolution  or  other  areas  take 
part  in  the  function  of  language  or  not,  the  function 
as  a  whole,  as  a  psychical  process,  is  a  widely  distributed 
one  in  which  are  engaged  many  dynamic  processes 
and  anatomical  "centers,"  and  a  lesion  of  any  one  of 
several  "centers"  may  give  rise  to  all  modes  of  apahsic 
disturbance.  The  contest  has  centered  largely  around 
the  question  whether  a  lesion  of  Broca's  convolution 
•rives  rise  to  the  motor  type  of  aphasia  and.  therefore, 
whether  in  this  convolution  can  be  localized  so  much 
of  language  as  is  lost  in  this  type.  In  thus  stating 
the  problem  there  is  plainly  a  confusion  of  concepts; 
I  he  one  is  a  clinico-anatomical  question  involving  a 
particular  syndrome,  the  Other  a  question  of  local- 
ization of  function.  In  distinguishing  between  these 
concepts  perhaps  the  difficulties  may  disappear,  for  a 
lesion  rnighl  theoretically  give  rise  indirectly  to  a  group 
of  language  symptoms  without  being  the  seal  of  lan- 
guage function. 
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The  clinico-anatomical  data  themselves  are  contra- 
dictory. As,  for  example,  (1)  Lesions  of  F3  do  give 
rise  to  a  clinical  aphasic  syndrome  of  the  so-called 
motor  type.  (2)  Destruction  of  Broca's  convolution 
may  be  accompanied  by  simple  mutism,  or  pure  motor 
aphasia  of  the  so-called  subcortical  type.  (3)  It  also 
appears  to  be  true  that  in  a  considerable  proportion 
of  cases  of  aphasia,  characterized  by  loss  of  the  power 
of  word-formation  and  articulation,  Broca's  convo- 
lution has  been  found  intact.  In  any  theory  of  aphasia 
as  a  clinical  syndrome,  and  in  any  theory  of  function, 
these  discrepancies  must  be  reconciled.  May  it  not 
be  that  a  lesion  in  F3  may  occasion  a  disturbance  of 
language  of  the  so-called  motor  type  and  yet  this 
convolution  not  be  an  essential  factor  in  the  functioning 
mechanism  of  language?  If  time  had  permitted,  other 
syndromes  and  functions  might  have  been  taken  for 
analysis;  for  example,  astereognosis,  asymbolia,  apraxia, 
in  which  similar  contradictions  would  be  found. 

Von  Monakow,  whose  clinical  experience  and  path- 
ological training  entitle  his  views  to  great  weight, 
points  out  the  inadequacy  of  the  generally  accepted 
doctrine  of  localization  to  account  for  these  contra- 
dictory phenomena.  He  believes  that  there  lies  some 
error  in  the  form  in  which  localization  is  conceived  by 
most  clinicians.  To-day,  as  formerly,  two  sets  of  ex- 
periences stand  opposed  to  one  another,  the  negative 
and  the  positive,  and  invite  anew  discussion  of  the 
doctrine  of  localization,  which  has  been  declared  closed 
by  many  writers.  We  must  ask  how  these  contra- 
dictions can  be  explained.  To  answer  this  Von  Mona- 
kow proposes  a  theory,  which  is  of  the  greatest  interest 
and  challenges  examination,  known  as  diaschisis,  and 
which  has  for  its  basis  the  results  of  experimental 
investigation.  After  removal  of  focal  areas  in  the 
cortex,  certain  symptoms  are  temporary,  while  others, 
which  are  purely  local,  are  permanent.  These  latter 
or  residual  symptoms  alone  represent  the  function  or 
part  of  function  that  is  localizable  in  a  given  center. 
So-called  focal  symptoms  are  in  large  part  a  compli- 
cated reaction  of  unimpaired  areas  of  the  central 
nervous  system  to  the  local  cortical  lesions.  By 
diaschisis  is  meant  a  functional  shock-like  inhibition 
of  previously  uninjured  distant  areas  produced  by  the 
dynamic  influences  of  a  lesion  anatomically  connected 
with  such  areas.  Through  the  break  in  the  continuity 
of  the  conducting  associative  paths  the  eccentrically 
lying  brain  foci  are  robbed  of  their  natural  sources  of 
stimulation  and  in  part  isolated.  Only  the  directly 
injured  elements  give  rise  to  the  permanent  symptoms 
and  secondary  degerenations. 

So  far  as  the  theory  definitely  distinguishes  between 
the  localization  of  symptoms  and  the  localization  of 
function,  I  think  it  may  be  safely  insisted  upon  as  the 
only  interpretation  that  can  reconcile  the  facts  of 
clinical  and  pathological  observation.  The  diaschisis 
theory  is  fruitful  in  other  fields  than  that  of  cerebral 
localization.  For  example,  its  possible  applications 
in  the  explanation  of  focal  symptoms  without  focal 
lesions  will  occur  to  every  one. 

A    REPORT   OF   THREE   PRE-FRONTAL   TUMORS. 

De.  F.  X.  Dercum,  Philadelphia:  First  and  second, 
inoperable;  third  removed,  but  of  enormous  size,  weigh- 
ing ~'\  oz.  Death  fourteen  days  after  operation.  Re- 
port of  operation  and  subsequent  surgical  history  by 
Dr.  John  If.  ^  libbon. 

The  symptoms  presenl  in  the  above  cases  are  of 
unusual  interest.  Vague  mental  symptoms  were  pres- 
ent in  all  of  them.  Case  1  suggested  symptoms  not 
unlike  those  of  profound  cerebral  exhaustion  of  a 
beginning  paresis.  Headache  had  never  been  a  marked 
feature,    and    was    elicited    only    by    questioning.     It 


existed  only  for  a  short  time  orevious  to  death;  vomit- 
ing occurred  but  once  and  that  only  toward  the  very 
close  of  the  illness.  There  was  absence  of  optic  neuritis 
and  any  involvement  of  the  visual  fields.  The  only 
symptom  which  was  at  all  suggestive  was  one  attack 
of  slight  twitching  of  the  left  leg  and  possibly  twitch- 
ing of  the  left  arm,  which  occurred  a  few  days  before 
he  came  under  observation;  the  attack  was  very  brief 
in  duration  and  was  not  attended  by  loss  of  conscious- 
ness. Occasionally  psychic  vesical  incontinence  was 
present. 

In  the  second  case  there  was  early  headache,  optic 
neuritis  and  vomiting,  all  of  the  symptoms  being  typi- 
cal and  marked.  The  feature  of  special  interest  is  the 
slight  flattening  of  the  lower  half  of  the  right  side 
of  the  face  and  the  equally  slight  involvement  of  the 
left  leg  and  arm.  These  symptoms  were  in  all  proba- 
bility due,  in  part  at  least,  to  indirect  pressure.  The 
subjective  sensory  disturbances  in  the  left  leg  and 
left  arm,  namely,  pain  and  the  hyperesthesia  of  the 
left  arm  and  both  legs,  are  somewhat  difficult  to  ex- 
plain. The  occurrence  of  typical  areas  of  hysterical 
painful  hyperesthesia  under  both  breasts  and  over  both 
groins  is  exceedingly  interesting  and  important  and 
must  be  borne  in  mind  in  considering  the  other  sensory 
symptoms  present.  The  area  of  hyperesthesia  upon 
the  left  parietal  region  was  also  small  and  resembled 
in  other  respects  an  area  of  hysterical  hyperesthesia, 
though  it  was  present  on  the  same  side  as  the  tumor; 
the  question  arises  whether  the  left  hemiparesis,  pres- 
ent for  a  time  only,  was  not  also  hysterical  in  origin. 

In  Case  III,  optic  neuritis  was  pronounced.  Head- 
ache was  scarcely,  if  at  all,  present.  Vomiting  was 
absent.  Case  III,  is  remarkable  for  the  size  of  the 
growth,  which  had  probably  existed  for  a  long  time 
previous  to  the  seizure,  which  occurred  in  the  summer 
of  1908.  That  so  large  a  growth  could  have  been  pres- 
ent and  the  patient  still  have  been  able,  even  in  a  degree, 
to  attend  to  his  business  and  ordinary  affairs  is  very 
remarkable.  Finally,  the  resemblance  of  the  mental 
symptoms  in  Cases  I  and  III  to  those  of  paresis  is 
worthy  of  comment.  Case  I  was  placid,  indifferent 
and  did  not  manifest  the  least  anxiety  as  to  his  con- 
dition. Case  III  was  at  times  distinctly  expansive, 
good-humored  and  not  infrequently  laughed  and  joked. 
Case  II,  though  quiet,  complained  greatly  at  times 
of  suffering;  at  no  time  was  she  jocose,  nor  was  there 
any  tendency  to  laughter  or  hilarity.  Indifference  to 
the  sphincters  was  not  observed  and  there  were  no 
epileptiform  seizures.  The  eye  muscle  symptoms  made 
their  appearance  late  and  are  probably  to  be  referred 
directly  to  the  frontal  lobe  lesion;  in  part  they  may 
have  been  due  to  the  blindness  and  the  absence  of 
fixation. 

In  many  respects  the  above  cases  conformed  to  the 
ordinary  observations  made  in  prefrontal  tumors. 
This  was  particularly  the  case  as  regards  the  mental 
symptoms,  which  were  most  marked  in  Case  III,  less 
marked  in  Case  I  and  least  in  Case  II.  Psychic  incon- 
tinence was  pronounced  in  Cases  I  and  III.  Epilepti- 
form seizures  were  present  but  once  in  Cases  I  and 
III,  and  absent  altogether  in  Case  II.  Optic  neuritis 
was  present  in  Cases  II  and  III,  and  absent  in  Case  I; 
the  swelling  was  more  marked  on  the  side  of  the  tumor 
in  Case  II,  and  slightly  greater  on  the  side  opposite 
the  tumor  in  Case  III.  Local  tenderness  of  the  skull 
was  present  only  in  Case  II,  was  on  the  same  side  as 
the  tumor,  but  was  parietal  and  not  frontal. 

Finally,  it  is  interesting  to  note  that  in  none  of  the 
cases  was  there  present  any  ataxia. 

It  should  be  added  that  no  x-ray  examination  was 
made  in  Case  I.  In  Case  II  an  x-ray  examination 
was  negative.     Case   III  an  x-ray  examination  was 
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also  negative  save  that  it  revealed  some  irregularity 
of  the  inner  surface  of  the  frontal  bone  upon  the  right 
side;  also  some  apparent  thinning  of  the  bone  The 
possible  etiological  value  of  trauma  is  well  illustrated 
in  Case  I. 

DISCUSSION. 

Dr.  E.  W.  Taylor,  of  Boston:  The  two  main  points 
that  Dr.  Dercum  has  brought  out  are  of  much  interest. 
In  the  first  place,  the  mental  condition;  in  the  second 
place,  the  epileptiform  seizures.  From  what  Dr.  1  )ercum 
has  said,  and  I  presume  it  is  generally  accepted,  there 
is  no  definite  type  of  mental  disease  in  connection  with 
frontal  lobe  lesion.  I  recall  distinctly  a  patient  in 
which  the  mental  symptoms,  instead  of  being  apathel  lc, 
were  precisely  of  the  opposite  sort.  The  man  was  a 
young  army  officer,  previously  healthy.  He  was  extra- 
ordinarily apprehensive;  he  developed  all  sorts  of 
phobias,  was  unable  to  go  into  crowded  places,  build- 
ings and  so  on,  and  presented  all  the  appearances  of 
a  psychasthenia.  He  had  slight  epileptiform  convul- 
sions which  I  misinterpreted  as  hysteroid  convulsions. 
He  disappeared  from  view,  and,  if  I  had  not  heard 
his  subsequent  history,  I  would  have  regarded  him  as 
a  psychasthenia  patient.  He  later  developed  definite 
signs  of  brain  tumor  and  died.  There  was  found  an 
extensive  prc-frontal  tumor,  gliomatous  in  type,  very 
difficult  to  distinguish  from  the  brain  itself.  The 
points  of  importance  in  this  case  were  incidence  of 
slight  seizures,  epileptiform  in  character,  and,  secondly, 
and  still  more  confusing,  were  a  series  of  symptoms, 
which  one  so  often  sees  in  the  neuroses  of  psychasthenic 
character,  and  which  were  benefited  by  mental  treat- 
ment. 

Dr.  Edward  B.  Angell,  Rochester,  N.  Y.:  I  have 
been  impressed  with  the  lack  of  symptomatology  of 
prefontal  tumors.  We  get  many  of  these  cases  without 
headache,  nausea,  vomiting,  without  any  of  the  motor 
symptoms  and  without  any  of  the  hemiplegias  or  dis- 
turbances of  one  side  of  the  body.  A  case  came  under 
my  observation  one  year  ago;  a  very  successful  and 
intelligent  business  man.  He  suddenly  became  apa- 
thetic; his  family  first  noticed  this  because  he  received 
news  of  a  disaster  with  unconcern.  Aside  from  that 
condition  he  had  no  symptoms  whatever.  He  had  an 
attack  of  grippe  and  had  quite  a  nasal  discharge  and 
quite  an  increase  in  the  white  blood  cells.  Here  was 
a  case  where  we  had  reason  for  believing  we  had  acute 
trouble  by  extension  from  the  nasal  chambers.  .  The 
mental  symptoms  were  not  such  as  to  indicate  much 
pressure.  When  he  died,  and  it  was  shortly,  he  had 
a  tumor  as  large  as  Dr.  Dercum's  patient  in  the  left 
prefontal  lobe. 

Dr.  Hugh  T.  Patrick,  Chicago:  What  was  the 
state  of  the  sense  of  smell  in  these  cases? 

Dr.  Herman  H.  Hope,  Cincinnati:  I  wish  briefly  to 
refer  to  one  symptom-  complex  which  obscured  the 
diagnosis  in  a  case  seen  in  which  there  were  absolutely 
no  general  symptoms  of  brain  tumor.  This  tumor 
grew  from  the  sella  turcica  and  involved  both  portions 
of  the  frontal  lobes.  The  earliest  manifestations  were 
in  reference  to  the  optic  thalamus.  This  man  went 
on  with  business  after  developing  atrophy  of  the  optic 
nerve;  then  he  began  to  develop  sluggishness  of  the 
pupils.  In  the  subsequent  history  there  was  a  pure 
simple  dementia,  so  much  so  that  the  diagnosis  of  de- 
mentia paralytica  was  made.  The  man  died  in  an 
insane  hospital  and  the  autopsy  revealed  the  tumor. 
Dr.  George  Jacoby,  New  York  City:  I  had  the 
pleasure  and  benefit  of  seeing  the  case  Dr.  Dercum 
has  reported,  and,  after  seeing  that  case  and  comparing 
it  with  a  couple  of  others  I  had  previously  seen,  it 
seems  to  me  that  we  can  be  very  positive  that  there 


is  no  pathognomonic  series  of  symptoms  of  prefrontal 
i  Minors.  One  way  diagnosis  can  be  made  is  by  sequence 
of  symptoms  or  symptoms  dependenl  upon  pressure; 
the  occurrence  of  aphasia  and   involvemeni    of  the 

motor  tract,  the  significance  of  reflexes,  all  of  which 
are  helpful  and  indicative  of  the  associated  pressure. 
Dr.  E.  E.  Southard,  Boston:  I  have  found  that 
in  some  cases  it  is  profitable  to  examine  histologically 
other  parts  of  the  brain  than  those  directly  involved 
in  the  tumor.  I  recall  a  case  of  tumor  of  the  pre- 
frontal  lobe  in  which  epilepsy  did  not  exist,  but  in 
which  there  was  a  unilateral  paralysis  on  the  same 
side  as  the  tumor,  and  histological  study  of  the  pre- 
central  gyri  showed  that  for  some  reason  on  the  opposite 
side  there  was  absence  of  cells. 

Dr.  B.  Sachs,  New  York  City:  In  regard  to  frontal 
tumors,  I  do  not  know  why  they  were  spoken  of  as 
prefrontal  tumors.  There  were  two  points  of  vital 
importance  in  regard  to  the  question  of  operability: 
First  of  all,  the  focal  signs,  as  in  many  instances  they 
give  no  idea  of  the  actual  size  of  the  tumor  and  the 
probable  result  of  an  operation.  So  much  depends 
upon  shock — the  shock  seems  to  be  in  direct  proportion 
to  the  size  of  the  tumor, — that  one  of  the  most  essen- 
tial points  for  determining  the  operability  of  a  tumor 
is  to  try  to  decide  whether  the  tumor  is  of  large  size 
or  not  and  whether  the  symptoms  give  one  any  idea 
of  the  size  of  the  tumor.  The  other  points  belong 
to  all  tumors.  A  great  deal  depends  upon  the  character 
of  the  tumor,  particularly  in  the  development  of  symp- 
toms. It  is  a  very  different  thing  when  the  brain  sub- 
stance is  being  invaded  by  tubercle  or  sarcoma  or 
whether  it  is  being  gradually  invaded  by  a  glioma, 
and  some  of  the  peculiarities  in  regard  to  tumor  of 
the  frontal  lobe  may  be  explained  by  the  fact  that 
many  of  these  tumors  have  been  slowly  invading 
gliomata,  whereas  the  cases  in  which  the  tumor  has  been 
much  more  destructive,  the  symptoms  are  more  marked. 
The  destructiveness  of  the  tumor  is  in  direct  relation 
to  the  distinctness  of  the  symptoms.  I  have  observed 
a  case  which  had  presented  during  life  absolutely 
nothing  else  but  epileptiform  seizures  which  suddenly 
died  from  hemorrhage  from  a  tumor,  which  on  post- 
mortem examination  proved  to  be  a  huge  glioma  in- 
volving one  entire  hemisphere  of  the  brain.  This  is 
a  point  we  often  lose  sight  of,  that  is,  the  different 
character  of  the  symptoms  in  relation  to  different 
structure  of  the  tumor.  Glioma  seems  to  cause  fewer 
symptoms  than  any  other  tumor  because  the  brain 
tissue  accommodates  itself  much  more  readily  to  the 
slow  invasion  of  the  glioma. 

Dr.  D.  D.  Wolfstein,  of  Cincinnati:  I  wish  to  refer 
to  a  case  in  which  I  made  the  diagnosis  of  tumor  of 
the  frontal  lobe.  It  was  in  the  left  frontal  lobe,  and 
of  very  large  size,  but  there  was  absolutely  no  mental 
disturbance.  The  only  symptoms  were  progressive 
optic  atrophy  with  complete  loss  of  vision.  There 
was  a  suspicion  of  epileptiform  seizure.  Very  often 
these  tumors  pass  far  back  and  tangental  fibers  which 
pass  through  the  capsule  are  involved.  Those  cases 
which  simulate  epileptiform  seizures  might  in  this  way 
be  explained. 

Dr.  Dercum,  closing:  In  these  cases  the  sense  of 
smell  was  preserved.  In  a  case  which  I  reported  to 
the  Association  some  years  ago  the  sense  of  smell  was 
destroyed.  I  think  Dr.  Southard's  position  well 
taken.  It  seems  to  me  that  the  epileptiform  attacks 
in  these  cases  were  perhaps  due  to  pressure  about 
the  base.  I  am  in  entire  accord  with  what  Dr.  Sachs 
has  said  in  reference  to  the  size  of  the  tumor.  The 
first  two  cases  were  round-celled  sarcomata,  the  third 
was  endotheliomata  and  sprang  from  the  dura  of  the 
base.     As  regards  the  term  "prefontal"  I  feel  that  it 
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is  a  justifiable  term,  provided  we  strictly  mean  that 
the  tumor  has  advanced  up  in  front  of  the  motor  tract 
itself. 

REPORT  OF  \  (ASK  OF  RESECTION  OF  DORSAL  SPINAL 
NERVE  ROOTS  FOR  GASTRIC  CRISES  OF  TABES. 

Dr.  John  Jenks  Thomas  and  Dr.  Edward  Hall 
Nichols,  of  Boston:  Writers  agree  that  the  gastric 
crises  of  tabes  are  of  nervous  origin,  and  may  be  very 
severe  and  lead  to  death.  The  attacks  not  infrequently 
constitute  the  earliest  symptom  of  the  disease.  This 
fact  has  frequently  led  to  error  of  diagnosis  and  the 
performance  of  useless  operations.  Post-mortem  in 
fatal  eases,  the  stomach  usually  shows  no  changes, 
even  when  blood  has  been  vomited.  The  most  probable 
theory  as  to  causation  is  that  the  pathological  basis 
consists  in  changes  in  the  sympathetic  nerves.  This 
view  was  adopted  by  Forster  and  led  him  to  resect 
the  dorsal  thoracic  nerve  roots,  by  which  the  sympa- 
thetic nerves  are  connected  with  the  central  nervous 
system.  Aside  from  this  first  case  of  resection  of  dorsal 
nerve  roots  for  this  symptom  reported  by  Forster 
and  Kuttner,  one  other  case  has  been  found  in  the 
literature,  reported  by  Brims  and  Sauerbach,  both 
operations  having  been  done  in  the  summer  of  1909 
and  both  followed  by  complete  relief. 

The  patient  whose  case  is  reported  in  this  paper 
was  a  man  of  thirty-two  years,  a  widower,  with  one 
healthy  child,  a  girl  of  thirteen.  This  child  was  fol- 
lowed by  three  or  four  miscarriages  of  unknown  cause. 
Syphilis  was  denied.  The  gastric  crises  began  about 
eight  years  before,  and  in  October,  1905,  the  abdomen 
was  opened  at  a  hospital,  but  nothing  abnormal  was 
found  except  a  few  adhesions  of  the  omentum  to  the 
gall  bladder,  which  did  not  pull  upon  the  stomach. 
These  adhesions  were  freed.  The  attacks  continued 
and  he  entered  the  Boston  City  Hospital,  Aug.  3, 
1908;  at  that  time  his  attacks  came  at  intervals  of 
one  week  to  one  month,  and  lasted  from  one  to  ten 
days  with  severe  pain  and  vomiting,  accompanied 
usually  by  diarrhea.  There  had  been  no  loss  of  con- 
trol of  the  bladder,  but  some  diminution  of  sexual 
desire.  No  lancinating  pains,  no  diplopia  and  no  ataxia 
in  walking  or  standing,  but  very  slight  ataxia  in  move- 
ments of  legs  with  eyes  closed.  Hypertonicity  in  legs 
well  marked.  Pupils  moderate  size,  regular  and  equal, 
reacting  with  accommodation,  hut  not  to  light.  Patel- 
lar and  Achilles  reflexes  equal  and  present.  At  this 
time  he  had  become  habituated  to  the  use  of  morphine 
and  was  taking  aboul  a  grain  a  day.  The  attacks 
continued,  gradually  becoming  more  frequent,  seldom 
a  week  passing  without  one.  In  August,  1909,  the 
Noguchi  serum  test  for  syphilis  was  positive.  At  the 
time  of  operation  the  weight,  formerly  145  lb.  had 
fallen  to  Kid  lb.,  sensation  for  touch  and  pain  was 
diminished  on  the  chest  from  the  third  to  fifth  rib 
and  the  abdominal  reflexes  were  lively.  The  left 
Achilles  jerk  had  disappeared  though  the  right  one 
and  1 1 1-  patellar  reflexes  were  present.  March  '■>■>,  1900, 
the  seventh,  eighth  and  tenth  thoracic  dorsal  roots 
'Hi.  After  the  operation  there  was  severe  twitch- 
ing of  the  abdominal  muscles  ;it  times  and  pain  about 
the  client,  which  gradually  diminished.  He  vomited 
once  while  still  in  the  hospital  after  being  given  mercury 
by  mouth  .-Mid  once  after  his  discharge  after  eating 
beans,  bul  neither  time  was  there  any  pain,  nor  was 
the  vomiting  persistent,  being  over  within  an  hour. 
There  wa-  the  same  condition  on  examination,  hut 
.■•n  absolute  lose  of  the  3en  e  of  touch  and  pain  from 
the  level  ot  th<  sixth  ril>  to  three  fingers'  breadth 
above  the  umbilicus,  and  from  this  area  no  abdominal 
reflex  could  he  obtained,  hut   it  was  present  and  in- 


creased on  irritating  the  skin  of  the  lower  abdomen. 
The  man  regarded  himself  as  cured  of  his  crises,  but 
had  not  gained  in  weight  and  was  attempting  to 
diminish  his  morphine  and  had  reduced  it  to  two 
quarters  of  a  grain  a  day. 

(To  be  continued.) 
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Nutrition  and  Dietetics:  A  Manual  for  Students  of 
Medicine,  for  Trained  Nurses,  and  for  Dietitians 
in  Hospitals  and  Other  Institutions.  Bv 
Winfield  S.  Hall,  Ph.D.,  M.D.  New  York 
and  London:    D.  Appleton  &  Co.     1910. 

These  two  volumes  are  complementary.  The 
former,  a  second  edition  of  Lusk's  well-known 
work,  aims  to  review,  in  fairly  technical  and 
scientific  manner,  the  experimental  data  on  which 
rests  our  knowledge  of  nutrition  in  health  and  in 
disease.  The  latter,  a  new  publication,  under- 
takes to  present  in  more  practical,  didactic  form, 
for  medical  students,  nurses  and  general  prac- 
titioners, the  details  and  methods  of  application  of 
this  knowledge  to  the  actual,  specific  problems  of 
dietetics.  Each  is  admirable  in  its  particular 
field.  Lusk's  new  edition  brings  up  to  date  a 
textbook  of  standard  value  and  convenient 
reference,  especially  for  investigators  in  the 
physiology  and  pathology  of  metabolism.  Hall's 
book,  presenting  as  it  does  the  result  of  the  author's 
experience  in  teaching  nutrition  and  dietetics, 
should  meet  the  definite  need  of  a  less  technical 
manual  on  these  subjects.  Both  volumes  are 
well  arranged  and  adequately  illustrated. 

The  Fa  mill/  Health.  By  Myer  Solis-Cohen, 
M.D.  Philadelphia:  The  Penn  Publishing 
Company.      1910. 

This  volume  aims  to  present  in  simple  form  the 
principal  details  of  domestic  hygiene,  and  suc- 
ceeds well  in  its  attempt.  The  several  subjects 
are  classified  under  appropriate  chapter  headings, 
and  the  topics  considered  in  each  are  clearly 
arranged  and  expressed.  The  book  should  have 
a  wide  and  deserved  popularity  in  this  age  of 
popular  interest  in  health  and  its  maintenance. 

Dose-Book  and  Manual  of  Prescription  Writing. 
By  E.  Q.  Thornton,  M.D.,  Ph.G.,  Assistant 
Professor  of  Materia  Medica,  Jefferson  Medical 
College  of  Philadelphia.  Fourth  edition.  W. 
B.  Saunders  Company.      1909. 

This  manual  now  in  its  fourth  edition  contains 
much  useful  information  which  has  been  brought 
abreast  of  the  changing  conditions  of  practice. 
Certain  portions  have  been  entirely  rewritten, 
notably  the  table  dealing  with  solubilities.  The 
chapters  dealing  with  solvents  and  incompati- 
bilities, preparations  and  methods  of  prescribing 
them  have  been  amplified.     The  general  form  and 

appearance  of  the  book  is  the  same.    It  is  excel- 
lently printed  and  bound  in  flexible  covers. 
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THE  ANTI-VIVISECTION  AGITATION. 

Massachusetts  has  this  year  been  free  from 
the  usual  legislative  activity  regarding  the  regu- 
lation of  vivisection.  New  York  has  not  fared 
so  happily  in  this  respect.  Although  not  very 
much  has  been  accomplished  by  the  opponents 
of  vivisection  as  yet,  their  activity  apparently 
continues  unabated,  and  it  is  felt  that  although 
adjournment  of  the  legislature  has  taken  place, 
it  is  still  necessary  to  carry  on  the  campaign 
against  the  anti-vivisection  faction. 

The  Medical  Society  of  the  State  of  New  York 
has  undertaken  this  work  and  has  circulated  a 
vigorous  statement  which  should  have  a  wide 
reading  outside  of  the  particular  state  involved. 
It  is  evident  that  legislation  directed  against  the 
practise  of  vivisection,  should  it  become  law  in 
any  individual  state,  must  have  a  wide  influence 
on  legislative  bodies  in  other  parts  of  the  country. 
It  is  therefore  desirable  that  the  country  at  large 
unite  in  a  protest  against  such  legislation  if  it 
appears  particularly  imminent  in  any  one  locality. 

For  several  years  the  anti-vivisection  societies 
of  New  York  have  introduced  into  the  state 
legislature  bills  which,  if  enacted,  would  interfere 
materially  with  teaching  in  medical  schools  and 
particularly  with  investigation.  In  spite  of  the 
fact  that  these  efforts  have  up  to  this  time  en- 
tirely failed,  it  is  unwise  for  the  profession  to  grow 
lax  in  its  opposition  on  this  account. 

The  anti-vivisectionists  failing  thus  far  in  con- 
vincing legislatures  of  the  justice  of  their  position 
have  undertaken  a  propaganda  in  every  respect 
pernicious  by  establishing  in  certain  places  ex- 
hibits which  purport  to  represent  the  facts  on 
vivisection.  Such  exhibits  have  appeared  in  New 
York  City  during  the  past  winter,  and  it  i-  stated 


that  the  Anti-vivisection  Society  of  New  York 
now  proposes  to  carry  its  exhibit  to  various 
county  and  agricultural  fairs  to  be  held  during 
the  autumn,  in  the  hope  thereby  of  influencing 

the  legislature,  through  which  alone  their  ultimate 
objects   can    be   secured.      The   unlairne--   of   this 

met  hod  of  attack  must  be  evident  to  all  right- 
feeling  persons.  The  exhibit  naturally  appeal- 
to  the  prejudice-  and  to  the  uncultivated  feelings 
of  the  masses,  and  thereby  excite-  a  sentiment 
which  undoubtedly,  if  sufficiently  widely  ex- 
ploited, might  have  a  very  distinct  influence  on 
popular  opinion.  That  these  exhibits,  repre- 
senting a  stuffed  animal,  for  example,  in  an 
uncomfortable  position  on  a  board  with  no 
statement  regarding  anesthesia,  are  essential 
misrepresentations  of  the  facts  needs  no  comment 
here.  The  point  of  importance  is  that  such 
appeals  to  an  ignorant  public  opinion  are  per- 
nicious and  misleading  and  should  be  prevented 
in  the  interest  of  decency  and  good  taste.  We 
hope  that  means  may  be  found  to  avoid  such  an 
unfortunate  appeal  to  the  morbid  curiosity  of 
the  crowd. 

In  an  open  letter  to  the  New  York  Times  by 
Professor  F.  S.  Lee,  of  Columbia  University, 
discussing  this  question  of  anti-vivisection  exhi- 
bitions, an  excellent  statement  is  made  of  the 
methods  employed,  two  paragraphs  of  which  we 
quote : 

"A  significant  part  of  the  exhibition  consists 
of  the  tales  that  are  told  to  the  visitors  by  the 
women  attendants.  Of  the  various  operations 
that  are  portrayed  or  suggested,  one  is  frequently 
told  that  they  are  customarily  performed  with- 
out anesthetics,  a  statement  which  is  not  true. 
One  attendant  said  to  a  visitor  that  the  surgical 
head-holders  were  used  i'or  the  purpose  of  break- 
ing the  jaws  of  dogs,  and  that  this  was  done 
without  anesthetics.  When  questioned  as  to 
the  reason  for  breaking  the  jaws  of  dogs  she 
confessed  ignorance.  Such  a  procedure  is  so 
patently  fantastic  as  to  render  comment  un- 
necessary. There  is  an  oven,  heated  by  gas  burn- 
ers which  contains  the  stuffed  body  of  a  rabbit. 
and  which  the  attendant  tells  you  is  used  for  the 
purpose  of  baking  live  animals  to  death,  and 
that  this  also  is  performed  without  anesthetics. 
Fabrication  and  grotesqueness  here  reach  their 
culmination,  for  the  oven  is  an  apparatus  in- 
tended for  the  incineration  of  dead  organic  matter, 
the  anatomical  refuse  of  a  laboratoiy.  The 
attendants  are  ever  read}'  to  discuss  animal  ex- 
perimentation, seemingly  quite  unaware  of  their 
great   and  prejudiced  ignorance.     They  do  not 
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hesitate  to  speak  of  well-known  and  highly  re- 
spected  scientific  men  in  intemperate  language 
that  is  anything  but  refined  or  parliamentary." 
"In  the  exhibition  of  which  I  write  the  most 
striking  single  exhibit  is  the  New  York  Anti- 
Vivisection  Society  itself.  It  has  had  every  oppor- 
tunity to  learn  the  truth  or  the  falsity  of  its 
demonstrations  and  its  declarations.  It  has  been 
told  by  those  who  know  how  untrue  they  are, 
and  yet  it  has  continued  week  after  week  to  keep 
its  deceptive  sights  before  the  public  and  to  tell 
its  false  tales.  In  the  minds  of  those  who  both 
know  and  respect  the  truth  the  New  York  Anti- 
Vivisection  Society  stands,  under  the  deceitful 
mask  of  a  pretended  moral  leader,  as  an  obscur- 
antist, a  partisan  of  vicious  principles  and  prac- 
tises, and  a  foe  of  the  public  good." 


babies.  If,  on  the  other  hand,  we  wish  to  make 
them  useful  rather  than  detrimental  citizens,  we 
must  educate  them  and,  when  necessary,  give 
them  practical  aid.  For  such  a  service  the  Milk 
and  Baby  Hygiene  Committee  appeals  for  help. 


AN  IMPORTANT  CHARITY. 

An  appeal  for  aid  which  should  not  be  in  vain 
is  that  of  the  Milk  and  Baby  Hygiene  Committee 
of  Boston.  This  organization,  at  eleven  stations 
in  the  congested  parts  of  the  city,  supplies  at 
cost,  pure  milk,  modified  when  necessary,  to  meet 
the  requirements  in  each  case. 

At  each  station  a  graduate  nurse  instructs  the 
mothers  in  the  care  of  their  children,  and  medical 
advice  in  feeding  problems  can  be  obtained. 
The  fact  that  among  the  babies  cared  for  in  this 
way  last  year  the  mortality  was  only  one-fifth 
as  great  as  that  among  babies  of  similar  circum- 
stances  not  treated  proves  the  practical  value 
of  the  charity. 

The  Floating  Hospital,  the  Children's  Hospital 
and  the  Dispensaries  do  a  great  work  in  saving 
babies  who  are  actually  sick.  The  final  result, 
whether  the  infant,  weakened  by  illness,  becomes 
reinfected  or  not,  depends  upon  its  treatment 
after  leaving  hospital  care.  The  mothers,  as  a 
rule,  are  more  than  willing  to  do  all  they  can, 
but  hampered  by  large  families,  by  poverty  and 
by  ignorance,  they  are  only  too  likely  to  become 
careless.  The  encouragement  and  practical  help 
of  the  milk  stations  goes  far  towards  remedying 
this. 

We  admit    to  our  country  annually  thousands 
.morant  of  the  situation  which  they 
must    face;    we   supply    thou    with   dark,    evil- 
smelling,  crowded  dwellings  and  surround  them 
with  labor  conditions  and  impossible  prices  which 
dutely  prohibil  hygienic  living. 
If  we  wish  to  limit  their  increase,  it  should  be 
done  in  some  other  way  than  by  the  death  of 


EUGENICS  AGAIN. 

The  transmission  to  their  children  of  moral, 
mental  and  physical  defectiveness  by  people  unfit 
for  parenthood  is  familiar  to  no  one  more  than 
to  the  physician.  The  baby  deficient  in  vitality, 
the  child  lacking  in  intelligence  or  in  special  sense, 
the  youth  of  perversions  and  abnormal  cravings, 
come,  in  one  way  or  another,  to  his  cognizance. 
Such  a  law  as  that  passed  recently  by  New  Jersey 
should  meet  with  the  careful  consideration  of  the 
profession.  "Every  applicant  for  marriage  in 
the  state  must  have  a  license  secured  from  an 
official  register.  As  an  essential  to  that,  each 
person  must  endure  rigid  questioning,  false 
answers  involving  a  penalty  of  from  one  to  three 
years'  imprisonment.  No  license  can  be  issued 
to  a  person  under  the  influence  of  liquor,  or 
narcotics,  to  an  imbecile,  an  epileptic,  or  to  one 
who  has  been  an  inmate  of  an  asylum,  except  as 
full  discharge  is  in  evidence." 

Registers,  justices  of  the  peace  and  clergymen 
are  held  responsible  under  heavy  penalties  for 
the  enforcement  of  the  law. 

Every  human  ill  cannot  be  laid  at  the  door 
of  procreation  by  the  unfit,  nor  do  all  those  unfit 
to  procreate  come  within  the  provisions  of  this 
law.  It  will  be  interesting,  however  to  see 
whether  preventing  marriage  between  these  per- 
sons will  indeed  prevent  their  having  children. 
It  will  at  least  give  the  law  a  chance  to  put  such 
people  where  they  cannot  repeat  their  offense. 
The  passage  of  the  law  itself,  however,  is  an 
indication  that  the  public  is  at  last  taking  the 
stand  that  freedom  for  the  individual,  no  matter 
what  the  cost,  is  not  the  liberty  for  which  our 
forefathers  fought.  Study  of  the  question  is 
bound  to  result  in  public  good. 


LUNCHES  FOR  SCHOOL  CHILDREN. 

Within  the  past  two  years,  the  hygiene  de- 
partment of  the  Home  and  School  Association 
has  organized  in  seven  of  those  Boston  Schools, 
which  are  attended  largely  by  poor  children,  a 
"penny  lunch"  system.  Plain,  inexpensive,  yet 
nutritious  food,  such  as  bread  and  milk,  cereals, 
and  fruits,  is  prepared  by  the  cooking  class  and 
served  at  10.30  a.m.  to    such    children  as  desire 
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it  for  a  cent  apiece.  To  those  householders  accus- 
tomed to  butchers'  and  grocers5  bills  of  the  First 
magnitude,  the  idea  of  getting  up  any  sorl  ol  a 
meal  at  such  a  price  seems  absurd.  At  Valparaiso 
University,  Indiana,  the  management,  for  some 
years  has  provided  breakfast,  and  supper  foe  the 
student  at  four  cents  a  meal,  and  a  four-course 
dinner  for  ten  cents,  and  according  to  the  man 
who  investigated  this  system  for  McClure's 
Magazine  of  May,  1908,  the  food  was  satisfying 
both  in  quantity  and  in  quality,  ('heap  meals, 
therefore,  can  be  prepared  by  those  who  know- 
how,  and  that  the  Home  and  School  Association 
has  this  information  their  results  indicate.  Of 
a  class  of  forty  normal  children  who  were  not 
served  with  meals,  half  lost  weight,  twelve  gained 
and  the  rest  remained  the  same.  Of  forty  anemic 
children,  given  the  extra  lunch,  only  eight  lost 
weight  and  the  other  thirty-two  gained. 

The  "penny  lunch,"  therefore,  especially  when 
combined  with  the  open  air  classroom,  gives  to 
the  little  unfortunates  not  only  greater  vitality 
and  mental  snap,  but  a  better  resistance  against 
tuberculosis,  on  account  of  which  the  system  was 
originated. 


MEDICAL  NOTES. 

Cholera.  —  It  is  announced  that  several  deaths 
from  cholera  have  occurred  among  emigrants  in 
Berlin. 

Registration  in  Dentistry.  —  Ninety-four 
dentists  have  passed  the  State  Board  of  Registra- 
tion out  of  one  hundred  and  fifty-one  applicants 
In  this  number  there  are  apparently  no  women. 

Society  for  Clinical  Serology.  —  The  So- 
ciety for  Clinical  Serology  was  organized  at  the 
Mt.  Sinai  Hospital  in  New  York  City  on  May  9, 
1910,  when  the  following  officers  were  elected: 
David  J.  Kaleski,  M.D.,  President;  Howard 
Fox,  M.D.,  Vice-President;  Walter  J.  Heimann, 
M.D.,  Treasurer;  Mortimer  Warren,  M.D., 
Secretary,  39  East  Twenty-seventh  Street.  The 
object  of  the  Society  is  the  cultivation  of  sero- 
logical methods  as  applied  to  clinical  medicine. 
Meetings  will  be  held  on  the  second  Friday  in 
October,  December,  February  and  April.  The 
Society  is  making  an  effort  to  effect  a  standardiza- 
tion of  material  used  in  the  Wassermann  reaction 
in  order  to  bring  about  uniformity  of  results. 

Straw  Itch.- — Straw  itch  may  be  considered 
a  new  disease,  or  possibly  more  properly,  a  disease 
of  which  we  have  but  recently  acquired  definite 


knowledge  according  to  the  United  States  Public 
Health  Report.  In  the  early  pari  of  the  summer  of 
1909,  there  was  an  outbreak  of  an  eruptive  skin 
disease  among  sailors  in  Philadelphia.  The  dis- 
ease was  studied  by  ( ioldberger  and  Johanherg 
who  ascertained  that  the  cause  was  a  small  mite 
(pedieuloides  vehtriconus)  in  the  straw  of  mat- 
tresses on  which  all  those  affected  with  the  disease 
had  either  slept  or  had  put  their  clothes.  Out- 
breaks of  what  is  in  all  probability  the  same  dis- 
ease have  been  repotted  from  various  points  in 
Xew  Jersey,  Maryland,  Pennsylvania,  Ohio  and 
Indiana.  The  mite  preys  upon  the  larvae  of 
certain  insects  which  live  on  grain  and  especially 
wheat.  It  remains  on  the  straw  and  may  attack 
man  during  the  handling  of  the  grain  as  in  thrash- 
ing, or  if  the  straw  is  used  in  filling  mattresses 
those  sleeping  on  them  may  be  infected.  The 
main  symptoms  of  the  disease  are  a  severe  itching 
and  an  eruption  consisting  of  wheels  surrounded 
by  vesicles  which  develop  in  a  few  hours  into 
pustules. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Jufry  5,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diptheria  40,  scarlatina  20,  typhoid  fever  4, 
measles  86,  smallpox  0,  tuberculosis  56. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  5,  1910,  was  17.88. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  July  2, 
1910,  was  188,  against  170  the  corresponding  week 
of  last  year,  showing  an  increase  of  18  deaths  and 
making  the  death-rate  for  the  week  15.56.  Of 
this  number  96  were  males  and  92  were  females; 
183  were  white  and  5  colored;  136  were  born  in 
the  United  States,  48  in  foreign  countries  and  4 
unknown;  44  were  of  American  parentage,  122 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
29  cases  and  1  death;  scarlatina,  20  cases  and 
I  death;  typhoid  fever,  4  cases  and  1  death; 
measles,  129  cases  and  2  deaths;  tuberculosis,  106 
cases  and  18  deaths;  smallpox,  1  case  and  0 
deaths.  The  deaths  from  pneumonia  were  16, 
whooping  cough  0,  heart  disease  20,  bronchitis 
1.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  47;  the  number  under  five   years,  66. 
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The  number  of  persons  who  died  over  sixty 
years  of  age  was  45.  The  deaths  in  public  institu- 
tions were  84. 

Cerebrospinal  meningitis,  3  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  8  cases  and  1 
death.  Cerebrospinal  meningitis,  2  cases.  Scarlet 
fever,  1  case.     Diptheria,  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
169  and  the  death-rate  is  then  13.99. 

Dean  of  Yale  Medical  School.  —  It  is 
announced  that  Dr.  George  E.  Blumer,  professor 
of  Medicine  at  the  Yale  Medical  School  is  to 
succeed  Dr.  Herbert  G.  Smith  as  dean.  Dr. 
Smith  has  served  in  the  capacity  of  dean  for 
twenty-five  years. 

Presentation  to  Dr.  Charles  W.  Page.  — 
At  the  recent  graduating  exercises  of  the  training 
school  for  nurses  of  the  Danvers  State  Hospital, 
Dr.  Charles  W.  Page,  the  retiring  superintendent, 
was  presented  a  loving  cup  by  the  members  of 
the  hospital  staff. 

Boston  Floating  Hospital.  —  The  Boston 
Floating  Hospital  began  its  work  for  the  year  on 
July  1.  The  number  of  patients  on  the  first  day 
was  considerable  and  there  is  no  doubt  that  the 
service  of  this  charity  to  the  community  will  be 
equal  to  that  of  preceding  years. 

Honorary  Degrees.  —  Dr.  John  H.  McCol- 
lom,  professor  of  contagious  diseases  at  the  Har- 
vard Medical  School  and  superintendent  of  the 
Boston  City  Hospital,  has  received  the  honorary 
degree  of  M.Sc.  from  Dartmouth  College. 

Dr.  Theobald  Smith,  professor  of  comparative 
pathology  at  the  Harvard  Medical  School  was 
given  the  degree  of  D.Sc,  at  the  recent  commence- 
ment of  Harvard  University. 

At  the  commencement  of  Princeton  University, 
on  June  14,  the  honorary  degree  of  LL.D.  was 
conferred  upoo  Dr.  William  II.  Welch,  of  Johns 
Hopkins.  Dr.  Francis  Yolk,  Professor  of  Oph- 
thalmology in  the  New  York  Post-Graduate 
Medical  School,  received  the  degree  of  Doctor  of 
nee  from  Washington  ( lollege  at  Chestertown, 
\M  .  on  June  15. 

At   the  commencement  of  Vale  University,  on 

June    22,    the    honorary    degrees    of    Doctor    of 

ace    and     Master    of    Arts    were    conferred 

respectively  upon  Drs.  Simon  Flexner.and  William 

B.    Coles,    of    New     York.      Dr.    I.ucien    Howe,   of 

Buffalo,    was    given    the    degree   of    Doctor  of 

Science  at  the  commencement  of  Bowdoin 
( lollege,  on  June  2'.',. 


Boston's  Fourth  of  July.  —  Certainly  nature 
did  all  in  her  power  to  assist  Boston  in  her  plan 
for  a  "safe  and  sane"  holiday.  The  program 
for  the  day,  which  included  an  athletic  meet,  a 
regatta,  numerous  parades  and  concerts,  and, 
in  the  evening,  fireworks,  was  well  calculated  to 
keep  the  small  boy  busy  running  from  one  show 
to  another.  Aside  from  the  military  bands,  no 
one  made  very  much  noise,  yet  every  one  seemed 
contented  and  imbued  with  more  of  the  true 
holiday  spirit  than  on  previous  Fourths.  At 
this  writing,  the  only  returns  of  injuries  are  those 
due  to  the  collapse  of  a  float,  an  accident  in- 
volving twelve  girls,  and  other  injuries,  amounting 
to  less  than  a  third  of  previous  years. 

NEW    YORK. 

Bequests.  —  By  the  will  of  the  late  Mrs. 
Mary  E.  Leavitt  of  New  York,  $7,000  is  left 
to  St.  Luke's  Hospital,  and  $3,000  to  the  Shelter- 
ing Arms  Orphan  Asylum,  to  establish  beds  in 
memory  of  her  mother,  Elizabeth  Bell  Barker. 

Veto  in  Favor  of  Medical  Society.  —  Mayor 
Gaynor  has  vetoed  the  bill  passed  by  the  legisla- 
ture taking  away  from  the  Medical  Society  of  the 
County  of  New.  York  the  revenue  received  from 
the  fines  imposed  in  cases  brought  at  its  instance, 
to  which  the  society  is  entitled  under  the  present 
law. 

Opening  of  Home  for  Convalescent  Chil- 
dren. —  On  July  1  the  Home  for  Convalescent 
Children  at  Chautauqua,  Westchester  County, 
the  latest  addition  to  the  charitable  agencies  of 
the  Children's  Aid  Society,  was  "opened.  The 
Society's  Coney  Island  Health  Home  for  women 
with  sick  and  ailing  babies  and  Bath  Beach  Sum- 
mer Home  for  children  had  previously  been  opened 
for  the  season. 

Red  Cross  Hospital  Nurses.  —  The  first 
class  of  trained  nurses,  five  in  number,  at  the 
Red  Cross  Hospital  was  graduated  on  June  16. 
Although  the  hospital  was  incorporated  in  1902, 
for  some  years  it  occupied  very  small  quarters, 
and  it  was  not  until  the  present  commodious 
building  on  Central  Park  West  was  erected  that 
it  was  enabled  to  maintain  a  regular  training 
school. 

July  Fourth.  —  Notwithstanding  the  efforts 
of  the  authorities  in  the  direction  of  a  "safe  and 
sane"  Fourth,  the  City  Health  Department  did 
not  relax  in  its  precautions  to  protect  the  injured 
from  tetanus.  A  large  corps  of  medical  inspectors 
was  on  duty  throughout  the  day,  prepared  to 
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administer  antitoxin  to  wounded  patients,  and, 
in  addition,  the  department  supplied  the  anti- 
toxin free  of  charge  to  all  physicians.  Further- 
more, Health  Commissioner  Lederle  issued  to  the 
public  a  warning  setting  forth  the  dangers  from 
lockjaw  and  the  efficacy  of  tetanus  antitoxin  as 
a  preventive,  and  stating  that  the  treatment 
could  be  secured  by  simply  telephoning  to  the 
nearest  station  of  the  department.  A  novel 
feature  of  the  celebration  of  the  Fourth  this  year 
was  the  singing  of  several  hundred  public  school 
children  at  Bellevue  and  other  hospitals  and 
at  the  institutions  on  Blackwell's  Island.  This 
was  due  to  the  efforts  of  Mrs.  Rice,  the  founder 
and  organizer  of  the  "Anti-Noise  Society"  of 
New  York. 

A  New  Fireman's  Helmet.  —  A  new  helmet, 
designed  to  protect  firemen  from  inhaling  smoke, 
gas  and  ammonia  fumes,  was  recently  successfully 
tested  in  a  smoky  fire  in  the  basement  of  a  feather 
warehouse.  A  fireman,  who  was  sent  into  the 
fire  wearing  the  helmet,  reported  that,  unlike 
other  helmets  which  had  been  tried,  it  had  effect- 
ually kept  out  the  smoke  without  interfering 
with  his  vision  or  hampering  him  by  its  weight. 
This  new  helmet  is  to  be  further  tested  as  oppor- 
tunity is  afforded.  In  general,  it  resembles  a 
diver's  helmet,  and  is  constructed  of  leather, 
with  a  glass  front.  In  the  back  is  a  small  cylinder 
containing  water,  which  is  made  to  drop  in 
regulated  quantities  upon  a  chemical  preparation 
(sodium  peroxide)  contained  in  a  compartment 
below;  thereby  generating  oxygen  by  a  process 
which,  it  is  stated,  is  much  the  same  as  that 
employed  in  the  making  of  acetylene  gas.  The 
oxygen  is  supplied  to  the  mouth  of  the  wearer 
by  means  of  a  tube,  which  he  holds  between  his 
teeth.  In  addition,  this  ingenious  device  is 
equipped  with  a  small  bulb  horn,  like  that  of  an 
automobile,  to  be  sounded  by  the  fireman  as  a 
signal  in  case  of  trouble. 

Spicula  of  Bone  inside  Pleura.  —  In  mak- 
ing an  autopsy  recently  at  the  morgue  on  the 
body  of  Michael  Minnicz,  a  Russian  who  had 
committed  suicide  by  inhaling  illuminating  gas, 
Drs.  O'Hanlon  and  Loughan  were  surprised,  on 
opening  the  left  lung,  to  find  a  spicula  of  bone  just 
inside  the  pleura.  There  were  no  evidences  of 
inflammation  or  other  indications  of  recent  injury 
in  the  locality.  By  the  finding  of  the  card  of  Dr. 
M.  L.  Weil  in  the  clothing  of  the  deceased  they 
were  enabled  to  obtain  an  explanation  of  this 
curious  discovery.     It   appears   that  soon   after 


Minnicz  arrived  from  Russia,  three  years  ago,  he 
was  shot  and  robbed  by  thugs,  who  left  him  for 
•  lead.  He  was  not  fatally  injured,  however,  and 
1 1  Mount  Sinai  Hospital  a  bullet  was  found  under 
the  skin  at  the  eighth  rib  on  the  left  side,  and 
removed.  From  the  character  of  the  wound  it 
was  evident  that  the  bullet  had  passed  around  the 
left  scapula  and  struck  the  eighth  rib,  from  which 
it  had  chipped  off  a  piece  about  a  quarter  of  an 
inch  long.  Though  unsuspected  at  the  time,  the 
latter  was  driven  through  the  pleura,  and  it  was 
this  spicula  which  was  discovered  at  the  autopsy. 
It  was  learned  that  the  man  had  head  trouble 
after  the  assault  and  robbery  and  seemed  to  be 
insane,  and  that  for  a  long  time  he  had  been 
morose  and  apparently  in  pain. 

Opening  of  Junior  Sea  Breeze.  —  "Junior 
Sea  Breeze,"  the  summer  camp  for  sick  babies 
on  the  grounds  adjacent  to  the  Rockefeller 
Institute,  has  been  opened  for  the  fifth  season. 
The  site,  which  is  on  a  bluff  overlooking  the  East 
River,  is  provided  by  Mr.  Rockefeller,  and  the 
camp  is  maintained  by  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor.  There 
is  a  competent  medical  staff  and  a  corps  of  five 
trained  nurses  who,  in  addition  to  their  duties  at 
the  camp,  visit  regularly  in  the  homes  of  the  poor 
living  in  a  district  extending  from  Fifty-fifth 
Street  to  Seventy-second  Street,  and  from  Third 
Avenue  to  the  East  River.  They  do  this  work  so 
thoroughly  that  it  has  been  found  possible  to 
withdraw  the  Health  Department  nurses  from 
the  district  named  in  order  to  give  more  attention 
to  other  portions  of  the  city  not  thus  provided  for. 
These  nurses  go  to  the  home  of  every  family  in 
the  district  in  which  a  birth  has  been  reported, 
and  in  the  first  week  of  their  service  they  found 
that  out  of  195  newborn  infants  visited,  the  birth 
had  been  attended  by  physicians  in  only  34. 

Investigation  of  Private  Hospitals.  —  At 
a  meeting  of  the  State  Board  of  Charities,  held 
June  15,  a  report  was  received  from  a  special 
commission  headed  by  Robert  W.  Heberd, 
recently  Commissioner  of  Charities,  giving  the 
results  of  an  investigation  of  some  sixty  private 
hospitals  in  New  York  City.  A  number  of  evils 
were  found  to  exist,  and  the  board  adopted  a 
series  of  resolutions  which  the  commission  recom- 
mended in  consequence  of  the  discovery  of  these 
conditions.  These  provide,  among  other  things, 
that  no  patient  shall  be  maintained  at  public 
expense  in  any  ward  of  any  hospital  wholly  or 
partly  under  private  control  unless  the  building 
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is  fireproof  or  its  fire  protection  facilities  have 
been  formally  approved  by  the  State  Board  of 
Charities;  unless  the  building  is  in  good  sanitary 
condition,  and  unless  the  wards  provide  at  least 
1,200  cubic  feet  of  air  space  for  each  bed.  In 
extraordinary  instances  the  air  space  allowable 
may  be  reduced  to  800  feet,  but  only  on  written 
permission  of  the  board.  At  this  meeting,  applica- 
tions for  certificates  of  incorporation  were  granted 
to  the  Tuberculosis  Preventorium  for  Children 
near  Lakewood,  N.  J.,  and  to  the  new  Hempstead 
Hospital  at  Hempstead,  Long  Island. 

Report  of  Metropolitan  Sewerage  Com- 
mission. —  On  July  1  the  Metropolitan  Sewerage 
Commission  presented  a  report  to  the  mayor, 
which  was  similar  in  character  to  previous  re- 
ports by  the  New  York  Bay  Pollution  Commission 
of  which  it  is  the  successor.  The  president  of 
the  commission  is  the  well-known  sanitary  expert, 
Dr.  George  A.  Soper.  Dr.  Linsly  R.  Williams 
is  a  member,  and  the  other  three  members  are 
engineers.  The  report  states  that  the  sewerage 
being  emptied  into  New  York  Harbor  is  a  menace 
to  the  public  health,  and  recommends  the  creation 
of  an  interstate  board  by  New  York  and  New 
Jersey  for  the  permanent  protection  of  the  har- 
bor. The  Commission's  investigations  included 
several  thousand  chemical  and  bacterial  analyses 
made  to  determine  the  digestion  capacity  of  the 
harbor  waters  for  sewage.  Tidal  studies,  carried 
on  in  co-operation  with  the  United  States  Coast 
and  Geodetric  Survey,  showed  that  the  drainage 
which  is  discharged  into  the  harbor  is  not  flushed 
out  to  sea,  but  is  assimilated  by  the  water.  If 
more  sewage  is  emptied  into  it,  than  can  be  dis- 
posed of  in  this  way,  intolerable  conditions  will 
result.  Even  at  present,  it  is  dangerous  to  bathe 
in  these  waters  above  the  Narrows,  and  the 
recommendation  is  made  that  the  public  bathing 
establishments  along  the  docks  of  Manhattan 
-hoi il«l  be  abandoned.  Oysters  and  other  shell- 
fish 1  iiken  from  the  upper  harbor  are  unfit  to 
eat.  To  keep  all  sewage  out  of  the  harbor  would 
cosi  a  prohibitive  amount.  The  best  that  can 
be  done  is  to  remove  as  much  as  possible  of  what 
is  harmful  in  the  sewage  and  discharge  the  rest 
under  the  most  favorable  circumstances.  Against 
great  trunk  sewers,  such  as  have  been  proposed 
tor  the  Passaic  and  Bronx  valleys,  the  commis- 
sion is  unalterably  opposed,  on  account  of  the 
immense  volumes  of  sewage  which  would  thus 

be  emptied  into  the  harbor.  Such  inland  eom- 
munities,  the  report  says,  should  deal  with  their 
.-.ewage  in  a  more  modern  and  sanitary  way. 


Current  literature. 


Medical  Record. 
June  25,  1910. 

1.  Loeb,  L.     The  Function  of  the  Corpus  Luteum,  the  Ex- 

perimental Production  of  the  Maternal  Placenta  and 
the  Mechanism  of  the  Sexual  Cycle  in  the  Female 
Organism. 

2.  *Ziegel,  H.  F.  L.     On  the  Affections  Clinically  Simu- 

lating Typhoid  Fever,  with  Especial  Reference  to  and 
Reports  of  Cases  of  Brill's  Disease. 

3.  Allen,  W.     Studies  in  Amebiasis,  loith    a  Report  of 

Forty-two  Cases. 

4.  Tebbetts,  J.  H.     The  Care  of  the  Mammary  Glands, 

Before,  During  and  After  the  Puerperium. 

5.  Bodkin,  M.  L.     Proctitis  as  a  Cause  of  Hemorrhoids, 

with  Suggestions  for  Medical  Treatment. 
G.  Richter,  G.,  and  Weinsberg,  C.  H.    A  Case  of  Dextro- 
cardia. 

2.  Ziegel  discusses  some  of  the  affections  clinically 
simulating  typhoid  fever,  especially  intestinal  sapremia, 
coli  infections,  meat  poisoning,  paratyphoid  fever  and, 
most  important  of  all,  Brill's  disease.  This  last  is  the  name 
given  to  a  symptom-complex  similar  to,  hut  distinct  from, 
typhoid  fever.  The  clinical  differences  between  the  two 
diseases  are  pronounced.  The  most  striking  difference  is 
in  the  eruption  which  in  Brill's  disease  appears  as  a  single 
crop,  usually  before  the  seventh  day.  There  are  no  new 
crops.  The  rash  is  profuse  and  sometimes  conglomerate. 
The  spots  are  maculopapular  and  usually  have  an  oval, 
indistinct  outline.  The  eruption  fades  rapidly  at  the  time 
of  defervescence.  The  febrile  invasion  is  usually  abrupt 
and  is  ushered  in  with  a  chill  or  chilly  sensations  followed 
by  very  severe  headache  and  high  fever.  The  temperature 
curve  reaches  its  height  in  about  three  days  and  remains 
high  until  a  crisis  or  rapid  lysis  brings  it  down.  Apathy  and 
prostration  develop  very  early,  and  the  patient  ill  with 
Brill's  disease  looks  as  sick  in  the  first  week  as  the  typhoid 
patient  in  the  second  or  third.  In  Brill's  disease  recovery 
is  prompt  at  the  time  of  defervescence;  after  the  tempera- 
ture has  remained  continuously  high  for  a  week  of  two, 
there  is  a  fall  to  normal  in  from  ten  to  sixty  hours,  and  in 
the  great  majority  of  cases  the  temperature  never  again 
rises  above  normal.  No  case  has  been  observed  with  a 
relapse  or  with  serious  sequela1,  and  the  mortality  is  nil. 
The  white  count  is  normal,  the  Widal  tests  negative  and 
cultures  from  the  blood,  urine  and  feces  unproductive. 

[L.  D.  C] 

New  York  Medical  Journal. 
June  25,  1910. 

1.  Griffith,  J.  P.  C.    The  Etiology  and  Symptomatology  of 

Infantile  Scurvy. 

2.  Fife,  C.  A.    Pathology  of  Infantile  Scurvy. 

3.  Ostheimer,  M.    The  Treatment  of  Infantile  Scurvy. 

4.  Le  Bontillier,  T.     Prognosis   and  Differential  Diag- 

nosis of  Infantile  Scurvy. 

5.  Knott,  J.    Death  by  Lightning. 

G.  *Griscom,    M.    W.,    and    Pfahler,    G.    E.      Rontgen 
Therapy  in  Gynecology. 

7.  Coleman   W.     A   Clinician's  Attitude  Toward  the  Re- 

vision of  the  Pharmacopeia. 

8.  Bastedo,  W.  A.     Tfie  Pharmacopeia  Reiision  from  the 

Standpoint  of  the  Medical  Teacher  of  Drugs. 

9.  Simvak,  C.  D.    Physicians  in  Fiction. 

6.  Griscom  and  Pfahler  report  results  with  Rontgen 
therapy  in  gynecology.  They  find  that  the  x-ray  can 
decrease  or  obliterate  the  functions  of  the  ovaries  and  that 
it  can  control  menorrhagia  and  metrorrhagia  due  to  myo- 
niata;  it  can  also  control  other  menstrual  disorders  due 
to  overactivity  or  increased  irritability  of  the  nervous 
mechanism  connected  with  the  ovaries.  X-ray  treatment 
should  be  confined  at  present  to  inoperable  fibromata  and 
menstrual  disorders  in  which  other  forms  of  treatment  arc 
not  advisable.  [!-».  L).  G.) 
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'I'm;  Journal  of  the  American  Medical  Association. 
June  25,  1910. 

1.  *Fairchild,    D.   B.     Surgical   Considerations    in    the 

Treatment  of  Chronic  Suppurative  Nephritis. 

2.  *MacLaren,  A.    Proper  Treatment  <>j  Intraperitoneal 

Abscess  in  the  Lower  Abdomen,  with  Special  Referena 
in  Rectal  Drainage  in  Pelvic  Abscess. 

3.  Talbot,  E.  S.   How  Shall  the  Stomatologist  be  Educated? 
I.  Power,  J.  E.    How  Shalt  (he  Stomatologist  be  EducaU  dt 

5.  Cryer,  M.  II.    How  Shall  the  Stomatologist  <><■  Edu- 

cated? 

6.  Knapp,  A.    Intermittent  Closing  of  Retinal  Arteries. 

7.  Orton,  H.  B.    Acute  Gonorrheal  Salpingitis. 

8.  Couer,  W.  P.    A  Ca.sc  of  Primary  Mastoid  Periostitis. 

'I.    HaRTSOCK,  F.  M.     Antityphoid  Vaccination . 

10.  *Whi<;aton,   C.   L.     Integument  Atrophy:    .1    Sign   of 

Diagnostic  Importance  in  Early  Pulmonary  Tuber- 
culosis. 

11.  Stokes,  A.  C.  Injection  of  Paraffin  into  tin  Appendix  in 

on  Mh in pt  to  Cure  Indirect  Inguinal  Hernia. 

12.  *BoGGS,  T.  R.     Alum  Baths  in  Typhoid  Fever. 

1.  Fairchild  believes  that  in  the  chronic,  forms  of  suppura- 
tive nephritis  of  hematogenous  origin  decapsulation  is  of 
great  value.  This  will  suffice  in  a  great  many  cases.  ( )t  hers 
more  severe,  however,  require  incision  and  drainage.  The 
results  in  either  case  are  generally  good. 

2.  MacLaren  shows  the  efficiency  and  also  the  safety  of 
instituting  rectal  drainage  in  that  type  of  peritoneal  infec- 
tions, generally  following  a  perforative  appendicitis  in 
which,  after  a  few  days  subsequent  to  the  abdominal 
operation,  the  temperature  goes  up,  the  patient  complains 
of  pain  in  the  pelvis,  is  doing  poorjy  and  rectal  examination 
shows  bulging  of  the  anterior  rectal  walls.  Ilis  illustrative 
cases  are  striking  and  show  that  rectal  drainage  is  as 
efficient  as,  and  not  more  dangerous  than,  vaginal  drainage. 
The  efficiency  of  the  procedure  is  shown  by  the  fact  that 
most  of  his  cases  were  young  boys.  He  advises  stretching 
of  the  sphincter  at  the  time  in  order  to  prevent  any  possi- 
ble backing  up  later. 

10.  Wheaton  believes  that  he  has  discovered  a  new 
diagnostic  sign  in  early  pulmonary  tuberculosis.  It  is 
observed  that  when  the  skin  over  the  area  of  infiltration  is 
pinched  up  between  the  thumb  and  forefinger  it  can  be 
drawn  away  from  the  chest  wall  with  ease  and  seems  more 
freely  movable  than  on  the  mormal  side,  and  if  rolled 
between  the  fingers  it  will  feel  in  consistency  much  thinner 
than  a  fold  of  skin  taken  from  the  sound  side.  He  also 
claims  that  if  there  is  bilateral  involvement  the  sign  can 
be  demonstrated  on  both  sides,  but  will  be  more  pro- 
nounced over  the  original  area  of  infiltration.  The  value 
of  the  sign  is  that  it  occurs  early  in  the  process. 

12.  Boggs  has  found  an  alum  bath  for  typhoid  patients 
most  efficacious  in  preventing  the  occurrence  of  bed  sores, 
dermititis  and  skin  infections.  His  prescription  is  as 
follows.  "  One  pound  of  powdered  alum  is  quickly  dis- 
solved in  a  little  hot  water  and  added  to  the  tub  during  the 
filling.  With  the  average  tub  of  450  to  500  liters,  this 
makes  approximately  a  1  to  1,000  solution.  The  cost  is 
about  4  cents  per  bath.  The  patient  is  bathed  in  the  alum 
solution  just  as  in  ordinary  water  and  experiences  no 
inconvenience  from  the  drug."  [E.  H.  R.] 

Surgery,  Gynecology  and  Obstetrics. 
May,  1910. 

1.  *MacCarty,   W.   C.     Pathology  and  Clinical  Signifi- 

cance of  Stomach  Ulcer. 

2.  Herb,  I.  C.    Mixed  Tumors  of  the  Uterine  Body. 

3.  Fry,  H.  D.    The  Nutritional  Changes  Ocurring  in  Fibro- 

myoma  of  the  Uterus  Incident  to  Pregnancy  and  the 
Puerperium. 

4.  *Halpenny,  J.     The  Relationship  between  Thyroid  and 

Parathyroids. 

5.  Hunner,    G.    L.     Forcible   Dilatation  of    the    Kidney 

Pelvis  as  a  Means  of  Diagnosis. 

6.  Halstead,  A.  E.     Remarks  on  the  Operative  Treatment 

of  Tumors  of  the  Hypophysis.    With  the  Report  of  Two 
Cases  Operated  on  by  an  Oro-Nasal  Method. 

7.  "O'Neil.  R.  F.    Necrosis  of  the  Bladder  with  Exfoliation. 

A   Consideration  of    the    Subject  with  Two  Previous 
Unreported  Cases. 


I  MaoCarty'e  most  excellenl  paper  on  gastric  ulcer  is 
worth  careful  study.    A  resume*   is  as  follows.     I.  Ulcers 

may  be  single  or  multiple,  and  in  different  degrees  of  ex- 
tension in  the  same  specimen.  2  Alter  the  initial  destruc- 
tion of  the  mucosa,  there  is  definite  deepening  of  the  ulcer 
by  necrosis,  which  is  sufficiently  slow  to  allow  a  dense, 
connective  tissue  barrier  againsl  perforation  to  be  formed. 
3.    Ulcere  heal,  perforate  and  become  malignant.     1.  One 

cannot  say  positively  that  all  earcinomata  of  the  stomach 
have  developed  on  ulcer,  because  carcinomatous  tissue  in 
the  base  of  an  ulcer  may  be  an  ulcerated  primary  carci- 
noma. 5.  The  length  of  the  clinical  history  is  no  posi- 
tive index  of  the  extent   of  the  lesion.     6.  The  absence  of 

blood  in  the  vomitus  or  gastric  contents  at  the  time  of 

laboratory  analysis  when  associated  with  gastric  symp- 
toms is  not  evidence  against  the  presence  of  ulcer,  nor  is 
absence  of  hyperacidity  evidence  against  the  presence  of 
ulcer.  7.  Clinically,  it  is  impossible  to  say  that  a  gastric 
ulcer  is  not  malignant. 

1.  Halpenny  believes  that  the  thyroid  and  parathyroids 
are  similar  in  function,  not.  antagonistic  or  corrective  of 
one  another.  In  many  instances  one  is  able  to  assume  the 
functions  of  the  other.  Though  the  parathyroids  are  not 
rudimentary  thyroids,  the  whole  apparatus  is  essentially 
one. 

7.  O'Neil  has  a  very  thorough  and  well  illustrated  (by 
eases)  article  on  necrosis  of  the  bladder  with  exfoliation 
and  appends  the  histories  of  all  the  collected  cases.  He  con- 
eludes  as  follows:  1.  Necrosis  of  the  bladder  occurs  as  a 
result,  primarily,  of  interference  with  the  circulation  of 
t  he  organ  aided  by  bacterial  infection.  This  interference 
may  be  produced  by  mechanical  pressure  outside  the 
bladder  or  by  bacterial  inflammation  within  the  bladder 
wall.  2.  The  condition  is  more  common  in  women  than 
in  men.  3.  The  clinical  symptoms  are  vague.  Retention 
(when  associated  with  cystitis)  which  cannot  be  relieved 
with  catheter  should  excite  suspicion.  1.  There  is  a  typical 
cystoscopic  appearance  by  which  the  diagnosis  can  be 
made  if  the  examination  is  made  at  a  certain  time.  5.  The 
prognosis  as  to  life  on  the  whole  is  good  in  women.  In 
severe  cases  permanent  injury  to  the  urinary  function  will 
result.  The  prognosis  in  men  is  good  if  the  membrane 
is  removed.  6.  Operative  treatment  is  always  indicated 
in  men,  occasionally  in  women.    7.  The  lesion  is  a  rare  one. 

[E.  H.  R.] 

The  Lancet. 
June  4,  1910. 

1.  Morris,  H.     Three  Clinical  Lectures.    Lecture  II.    On 

a  Case  of  Aneurysmal  Varix  in  the  Leg  of  a  Child  aged 
Seven  Years. 

2.  *Williams,  C.  T.    A  Lecture  on  the  Relation  of  Fibro- 

sis to  Tubercidosis. 

3.  *Poynton,  F.  J.,  and  Paine,  A.    Some  Further  Investi- 

gations and  Observations  upon  the  Pathology  of  Rheu- 
matic Fever. 

4.  Stoney,  R.  A.     Two  Cases  of  Nephrectomy. 

5.  Taylor,  G.     A  Case  of  Volvulus  Associated  with  the 

Reduction  of  a  Hernia. 
(>.  *Williams,  M.  H.    Pulmonary  Tuberculosis  in  Children. 

7.  Macewen,    J.    A.    C.      Encapsulated   Cerebral   Abscess, 

of  Large  Size  and  Considerable  Duration,  Involving 
the  Temporo-Sphcnoidal  Lobe,  Island  of  Reil  and  the 
Ventricles,  but  Causing  Comparatively  Slight  Symp- 
toms. 

8.  Thorne,    L.   T.      The   Fatly   Degeneration   of  Arterial 

Hypertension. 

9.  Hirsch,  C.  T.  W.    Motoring  Notes. 

2.  In  a  discussion  on  the  relation  of  fibrosis  to  tubercu- 
losis of  the  lung,  Williams  first  describes  three  forms  of 
fibrosis,  one  arising  from  pleural  inflammations,  one  accom- 
panying or  resulting  from  interstitial  pneumonia,  or  the 
result  of  such  chronic  changes  following  inhalation  of 
iron  filings,  stove  dust,  etc.,  and  the  third  form  super- 
vening on  tuberculosis.  He  briefly  describes  the  patho- 
logical features  of  this  condition  and  then  discusses  the 
clinical  aspect,  especially  where  the  fibrosis  is  the  result  ot 
tuberculosis.  As  this  condition  comes  on,  all  the  patient's 
symptoms  improve  except  the  shortness  of  breath;  there 
;s  apt  to  be  a  markedfshrinkagc  of  the  affected  lung,     lb' 
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presents  the  details  of  several  cases.  He  defines  fibrosis  as 
the  process  by  which  nature  resists  the  advance  of  tuber- 
culosis and  limits  its  inroads. 

:?.  Poynton  and  Paine  review  and  bring  up  to  date  the 
work  done  on  the  etiology  of  rheumatic  fever  and  allied 
conditions  with  especial  reference  to  their  own  careful 
investigations.  They  conclude  that  no  explanation  of 
acute  rheumatism  can  compare  with  that  which  attributes 
it  to  an  infection  with  a  diplococcus  of  the  streptococcal 
group. 

ti.  Williams  in  an  examination  of  3,159  children  finds 
that  16.2%  show  signs  of  pulmonary  tuberculosis.  She 
urges  physicians  to  begin  treatment,  and  to  realize  the 
gravity  of  the  condition  before  local  signs  in  the  lungs  are 
marked.  Her  paper  is  largely  a  defense  of  her  own  previous 
work  against  certain  criticisms  brought  against  it.  She 
presents  statistics  from  Naegeli,  Hamburger  and  Sluka 
and  others,  and  discusses  them.  [J.  B.  H.) 

British  Medical  Journal. 
June  4,  1910. 

1.  Pierce,  B.     .1/*  Address  on  the  Diagnosis  in  Slates  of 

Depression. 

2.  *Gordon,  W.     The  Rightward  Edge  of  Cardiac  Dullness. 

3.  Griffiths,   J.      The  State  Civil  Medical  Services,  with 

Special  Reference  to  the  Poor  Law  and  the  Reorganiza- 
tion of  the  Home  Civil  Medical  Service. 

4.  Moore,  B.     The  Nationalization  of  Medical  Service. 

5.  White,  W.  H.    Gastrostaxis. 

6.  *Clarke,  H.,  and  Forsyth,  C.  E.  P.     The  Differential 

Cutaneous  Reaction  in  Tubercidous  Diseases. 

7.  Stretton,  J.  L.    A  Further  Contribution  on  the  Steriliza- 

tion of  the  Skin  of  Operation  Areas. 

2.  Gordon  emphasizes  the  fact  that  the  percussion 
outline  of  the  heart  is  markedly  altered  on  change  of 
position  and  that  in  cardiac  disease  this  is  still  more 
marked.  He  believes  that  this  point  receives  far  too  little 
attention.  He  illustrates  by  diagrams  the  changes  to 
which  he  refers.  In  the  erect  position  the  actual  position 
of  the  heart  as  shown  by  the  x-ray  practically  corresponds 
with  its  position  as  determined  by  percussion;  in  the 
recumbent  position,  however,  while  by  percussion  the 
left  border  is  still  fairly  accurate,  the  right  border  rarely 
goes  beyond  the  mid  sternum  and  is  very  far  from  corre- 
sponding with  the  heart's  rightward  limits.  This  is  still 
more  striking  in  cardiac  disease.  Therefore,  according  to 
the  writer,  the  value  of  transverse  cardiac  measurements, 
unless  it  is  stated  in  what  position  they  are  taken,  erect 
or  recumbent,  is  absolutely  nil. 

0.  Clarke  and  Forsyth  discuss  their  work  on  the  differ- 
ential  cutaneous  reaction  in  tuberculous  diseases  as 
originated  by  Detri.  Their  work  is  illustrated  by  various 
tables.  They  conclude  that:  (1)  Any  patient  giving  either 
or  both  reactions  is  certainly  tuberculous,  but  the  reaction 
trivcs  no  indication  of  the  site  or  activity  of  the  lesion 
_'  \ny  patient  giving  no  reaction  is  certainly  not  tuber- 
culous except  in  certain  advanced  or  moribund  cases. 
(3)  Both  reactions  are  usually  present  in  pulmonary  tuber- 
culosis. It  is  accordingly  better  to  treat  patients  with 
both  human  and  bovine  tuberculin. 

[J.  B.  H.] 

Detjtsche  Medizinische  Wochenschrift.    No.  22. 
June  2,  1910. 

1.   Paye,  E.     Diagnosis  and  Treatment  of  Fracture  of  the 

SI;  nil.     (Continued.) 
'_'.   1  i  \<  k,    C     "  Transthermie  "    and     treatment     with 

Ether  Waves. 
'■>.   Da  GRADI,  A.     The  Course,  of  Laryngeal  Tuberculosis 

Complicating    Pulmonary    Tuberculosis    Treated    by 

A  ri iii'  oil  Pneumothorax. 
4.  'Hoffmann,    Successful  I nfection  of  Guinea  Pigs  with 

tin  Spirochete  of  Syphili 
Tomasczewski.     A   Simple   Method  of  Reproducing 

o  Primary  Sort  in  Rabbits. 

6.  Boddaebt,  R.  -I.    Change  of  I  lie  Agglutinating  I'roper- 

in    of  the  Paratyphoid  /3.  Bacillus. 

7.  Schloss,  E.    Importance  of  Mineral  Salts  m  ih<  Patho- 

geny '    '""/  Treatment  of  Edema. 


8.  v.   Beuczur,   J.      The  Real  Importance  of  So-Called 

Maximal  Blood  Pressure. 

9.  Alexander,  W.    The  Leg  Phenomena  in  Tetany. 

10.  Siebke.    Essay  on  Question  of  Renal  Diabetes. 

11.  Fickler,  A.    Atropine  Delirium  in  an  Asthmatic. 

12.  Rehfisch.       Underlying    Experimental    Principle    in 

the  Electrocardiogram. 

13.  Frankenstein,     C.       Laparotomy    for     Incarcerated 

Retroflexion  of  Pregnant  U terns. 

14.  Cohn,  M.    Localization  of  Foreign  Bodies. 

4.  Hoffmann,  in  a  short  note,  mentions  the  fact  of  the 
successful  inoculation  of  guinea  pigs  with  the  spirochete  of 
syphilis.  He  considers  that  this  form  of  inoculation  will 
be  of  considerable  value  in  experimental  work  along  these 
lines. 

5.  Reviewing  briefly  the  work  of  different  authors  in 
their  methods  of  infecting  rabbits  with  syphilis  on  the 
scrotum  or  testicle,  Tomasczewski  presents  a  new  method 
of  his  own  of  implanting  a  bit  of  suspected  material 
in  a  rabbit's  testicle  forced  out  through  inguinal  ring.  In 
from  ten  to  eighteen  days  later  spirochete  may  be  ob- 
tained from  the  sore  and  also  they  can  be  demonstrated 
in  the  tissues.  In  this  way  he  feels  that  he  has  an  easy 
and  quite  rapid  way  of  making  a  diagnosis,  before  waiting 
for  later  symptoms  to  develop  in  the  individual  or  animal. 

[C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  23. 
June  7,  1910. 

1.  Hauser,   G.     Carcinomatous  Degeneration  of  Chronic 

Gastric  Ulcer. 

2.  *Bruckner,  G.     Ambulant   Typhoid  in  Children  and 

the  Spread  of  Typhoid  Fever. 

3.  *Bittorf,  A.  Paradoxical  Movement  of  the  Diaphragm. 

4.  Hohmann,  G.    Pathology  and  Therapy  of  Coxa  Vara. 

5.  Strube,  K.     Gastric   Lavage  for  New  Indications  and 

in  Modified  Form.    (To  be  concluded.) 

6.  Funck,  C.     Causal  Treatment  of  Glycosuria  and  Dia- 

betes. 

7.  Brekle.     Meat-Poisoning   by   Bacillus   Enterilidis  of 

Gartner. 

8.  Reye,  E.     Tuberculosis  of  the  Optic  Nerves. 

9.  Knauth.      Treatment    of    Diphtheria    with     Behring- 

Ehrlich  Serum. 

10.  Emmerich,  R.    Cholera  Poison. 

11.  *Ludke,  H.    ///.    Studies  of  Nature,  Early  Diagnosis 

and  Specific    Treatment   of   Typhoid   Fever.      (Con- 
cluded.) 

2.  Bruckner  shows  with  large  figures  that  typhoid 
occurs  more  often  in  children  under  fifteen  years  than  at 
any  subsequent  age.  He  draws  the  following  conclusions: 
That  the  age  between  eleven  and  fifteen  is  the  most 
susceptible  period;  that  typhoid  in  children  often  runs 
such  a  mild  course  as  to  be  ignored  and  that  such  cases 
may  be  an  important  source  of  epidemics;  that  to  pre- 
vent the  spread  of  typhoid  careful  watch  of  the  school- 
children is  essential;  and  that  the  practitioner  should  make 
more  use  of  the  laboratory,  especially  in  cases  of  fever  when 
a  definite  diagnosis  is  lacking. 

3.  Experiments  of  the  writer  show  that  the  rising  of  the 
diaphragm,  sometimes  observed  with  inspiration  in  pneu- 
mothorax, is  due  to  mechanical  causes  and  that  when  these 
are  removed  the  diaphragm  works  in  the  usual  way.  This 
paradoxical  movement  is  due  to  negative  pressure  in  the 
affected  side  of  the  chest  and  to  a  lung  which  fails  to 
expand.  By  admitting  air  freely  through  a  fistula  the 
negative  pressure  is  removed  and  the  paradoxical  dia- 
phragm phenomenon  disappears. 

11.  The  complement-binding  reaction  tried  in  30  cases 
of  typhoid  did  not  occur  in  7  of  these.  The  writer  says 
that  the  blood  culture  is  the  best  means  for  early  diagnosis, 
that  next  to  this  comes  the  white  count,  the  agglutination 
test  follows  in  percentage  of  value  and  the  complement- 
binding  test  follows  that.  Leucopenia  (i.  e.  counts  below 
7,000)  appears  in  the  first  week,  increases  later  and  is 
present  in  a  high  percentage  of  cases.  The  results  in  this 
respect  correspond  with  those  of  other  writers.  Liidke 
reports  also  on  the  use  of  a  serum  of  his  own.  No  harm 
followed  its  use,  but  although  the  writer  believes  it  did 
good  beneficial  results  were  not  striking.  [G.  C.  S.J 
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ZEIT8CHRIFT  FUR   KlTNISCHE    Medizin. 

Heft  3  and  4. 


Bd.  70. 


11.  Dktermann.    Critical  Investigation  into  the   1/ 

ments  of  the  Viscosity  of  the  Blood. 

12.  Janowski,  \Y.    The  Esophago-Cardiogram;  Its  Reading 

and  Significance. 

13.  Tornai,  J.     Contribution  to  the  Examination   of  the 

Function  of  the  Heart. 

14.  Porges,    ().      Pathology   of   Addison's    Disease.      II. 

Diminution  of  Glycogen  After  Bilateral  Extirpation 
of  the  Kidneys  in  Dogs. 

15.  Neukirk.   I'.     On  the  lodophUic  Substance  of  Leuco- 

cytes, and  Its  Action  with  Bests'  Stain. 

16.  *Shirokauer,  H.,  and   Wiuonko,  (i.    (.;.      Diastolic 

Ferment  in  Adrenalinglycosuria,  and  Observations  on 
Glycogen  Splitting. 

17.  Focke,  ('.     Significance  unit  Extent  of  Diapedesis  in 

Spontaneous  Bleeding. 
I B    <  Ieelmugden,  H.  dm.    Further  Studies  on  the  Rt  lotion 
Between  Optical  Activity  and  Reduction  of  Diabetic 
Urines;    also  Concerning  their   Inversion   and  Fer- 
mentation. 

19.  *Pawinski,  J.     Relation  Between  Innervation  Disturb- 

ances and  Organic  Di.sea.se  of  Heart  ami  Vessels. 

20.  Ceraulo,  S.,  and  Vetrano,  (i.     .1   Form  of  Mixed 

Septicemia. 

21.  Rzentkowski,    C.    v.      Chemical    Changes    of    Heart 

Muscle  in  Heart  Disease. 

22.  Pawinski,  J.     William  Heberden.     Angina    Pectoris. 

Historical-Clinical  Sketch. 

23.  IIOLZKNECHT,  G.,  AND  HoFBAUER,  L.     Observations  on 

the  Influence  of  Respiration  upon  Blood  Pressure  and 
Size  of  Heart. 

13.  By  listening  with  a  stethoscope  to  an  artery  com- 
pressed above  by  a  band,  different  tones  and  different 
volumes  of  sound  will  be  audible  depending  upon  the 
amount  of  constriction;  these  may  usually  be  divided  into 
three  successive  classes  as  pressure  is  reduced  on  the  artery. 
Variations  from  the  normal  in  the  occurrence  of  these 
auscultatory  phenomena  were  obtained  by  the  author 
mechanically,  by  the  use  of  drugs  and  in  disease.  He  feels 
that  in  this  method  we  have  another  means  of  testing  the 
physiological  efficiency  of  the  heart. 

16.  Shirokauer  and  Wilenko  examined  the  blood  and 
organs  of  rabbits  for  diastatic  ferment  after  producing 
glycosuria  by  administration  of  adrenalins.  Finding  no 
increase  in  amount  of  ferment,  they  are  led  to  believe  that 
the  rapid  formation  of  sugar  in  this  condition  is  due  to 
increased  activity  of  the  normal  liver  diastase. 
_  19.  Of  the  two  influences  on  the  heart,  Pawinski  con- 
siders the  nervous  as  important  as  that  of  organic 
disease.  He  speaks  first  of  the  effect  of  heart  disease 
Upon  the  patient's  spirits  and  finds  two  general  classes  of 
mental  effect,  the  one  an  excitation  and  happy  disposition 
seen  particularly  in  young  people  with  aortic  insufficiency, 
the  other  bad  temper  and  hypochondriasis  associated  with 
mitral  disease. 

He  then  classifies  five  forms  of  neurotic  heart  conditions 
which  may  be  readily  mistaken  for  organic. 

(1)  Takes  the  form  of  a  sudden  dyspnea  coming  on 
especially  during  rest.  Symptoms  may  disappear  for 
weeks  to  recur  with  some  nervous  excitation. 

(2)  Simulating  asthma,  in  women  at  the  climacteric. 

(3)  Hyposthenia  cardio-vasculosa  climacterica. 

(4)  A  pseudo-angina  occurring  in  men. 

(5)  Pseudo-angina  of  young  nervous  women. 
Sclerophasia  is  to  be  counteracted  in  every  way. 

From  the  point  of  view  of  diagnosis,  prognosis  and 
treatment  the  author  feels  that  these  forms  of  cardiac 
neurosis  should  be  recognized  more  generally.       [J.  B.  A .] 

Revue  de  Chirurgie. 
May,   1910. 

1.  Lejars  and  Rubens-Duval.    Primary  Sarcomata  of  the 

Articular  Synovial  Membranes. 

2.  Monod,  C,  and  Vanverts,  J.    Documents  and  Remarks 

on    the    Treatment   of  Arterial   Aneurysms.      (To   be 
continued.) 

3.  *Gross,  G.,  and  Binet,  A.    Sudden  Death  in  the  Course 

of  Hemostasis  by  Momburg's  Procedure. 


1.  *Va\i)Krh().ss('hk.     Traumatic   Radicular  Paralyses  of 
the  Brachial  Plexus. 
I'hqi'Io,  R.    Subphrenic  Abscesses.    (To  be  continued.) 

6.  Weiss,  T.,  and  Sencert,  L.     Tfu  Employment  of  the 

Continuous  Current  of  Oxygen  in  Abdominal  Surgery. 
(Conclusion.) 

7.  Chevabsu,  M.     The  Surgical  Treatment  of  Cancers  of 

the  Testicle.    (Conclusion 

8.  Kiss,  G.    Pelvic  Pericolic  Strictures,  Principally  in  the 

Female.     (To  be  continued.) 

3.   The    occurrence    of    a    death,    the   second    on    record, 

during  the  use  of  Momburg's  method  of  artificial  anemia 
of  the  lower  half  <>('  the  body  is  reported  by  Gross  and 
Binet.  The  patient  in  considerable  cachexia  from  pro- 
longed, suppurative  tuberculous  arthritis  of  the  knee,  hut 
without  demonstrable  cardiac  lesion,  died  |r()ln  sudden 
cardiac  standstill  at  the  moment  of  removal  of  the  waist 
tourniquet,  alter  disarticulation  of  the  hip-joint.  The 
authors  believe  the  death  due  to  sudden  change  in  blood- 
pressure,  and  report  the  case  as  indicating  the  need  of 
great  caution  in  the  use  of  this  method.  (It  tnay  be  sug- 
gested that  the  death  may  have  been  due  in  part  io  chloro- 
form and  might  not  have  occurred  had  ether  been  em- 
ployed instead  as  an  anesthetic'.] 

I.     From  the  study  of  paralyses  due  to  injuries  to  the 
roots    of    the   brachial    plexus,    the    writer    concludes    that 

there  are  such    paralyses  of  a  complex   type,   differing 

sensibly  from  the  classic  types  of  brachial  paralysis,  with 
predominant  motor  phenomena,  liable  to  confusion  on 
account  of  being  masked  by  associated  symptoms  of 
(Usability  due  to  concomitant  trauma  of  other  tissues  and 
structures.  The  ultimate  prognosis  of  this  group  of  lesions 
he  considers  fairly  good,  at  least  functionally.  Treatment 
may  be  by  primary  suture  of  the  injured  nerve  trunks  or 
by  secondary  orthopedic  repair  of  the  peripheral  deformi- 
ties consequent  to  the  paralysis.  [R.  M.  G.] 


Correspondence, 


THE  QUESTION  OF  SERUM  THERAPY. 

Boston,  June  28,  1910. 

Mr.  Editor,  —  There  seems  to  be  so  much  zeal  shown 
at  the  present  time  for  "Serum  Therapy"  and  the  strict 
scientific  method  in  medicine,  that  1  wonder  if  the  average 
enthusiast  in  those  lines  gets  a  very  practical  perspective 
of  some  of  their  untoward  effects."  The  man  who  is  so 
dependent  upon  his  microscope  and  test  tube  becomes, 
as  it  were,  immune  to  seeing  the  bugs  which  are  developed 
in  the  mental  and  spiritual  mediums.  The  little  entities 
are  very  interesting  as  studied  in  laboratory  hot  houses 
but  there  is  a  large  world  outside  of  entirely  different 
perspective  and  dimension,  and  this  is  peopled  with 
devils  of  a  very  different  character. 

A  year  ago  I  attempted  to  discuss  some  "Principles  of 
Therapeutics  by  Sense  Culture  "  in  this  Journal.  I  have 
been  led  to  see  more  and  more  the  subtle  effect  of  such 
influences,  light,  color,  dimensions;  odors  have  a  power 
m  influencing  our  state  of  mind  and  the  effect  of  music 
is  familiar  to  all. 

"Baths"  promote  good  feeling  and  "taste"  should 
always  be  up  for  consideration. 

The  devotion  to  laboratories  and  hospitals  may  harden 
a  physician  to  a  clear  understanding  of  the  finer  human- 
ities, methods  which,  though  justified  by  some  ultimate 
results,  may  be  adding  to  the  flames  that  drive  patients 
to  schools  of  thought  and  practice  which  the  regular 
practitioner  cannot  countenance. 

The  true  physician  is  to  become  more  and  more  a 
sanitary  engineer  and  counsellor.  He  must  collaborate 
with  the  architect  and  minister.  He  must  be  trained 
to  for<  see  and  avert  what  affects  the  finer  human  sensi- 
bilities. By  such  fineness  of  instinct  and  training  he  will 
regain  confidence  which  he  once  held  —  he  will  return 
to  his  own  fold  those  who  have  been   wandering  in  other 

pastures, 

Very  truly  yours, 

P.  W.  Goldsbury,  Ml). 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  June  25, 1910. 
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New  York  . 
Chicago  .  • 
Philadelphia 
St.  Louis  .  . 
Baltimore  , 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  •  .  • 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Qulncy  .  .  • 
Taunton    .  . 
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38 
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40 
36 
31 
35 
29 
13 
11 
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492 
190 


Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  • 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OP  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  JUNE  22,  1910. 

Glennan,  A.  H.,  assistant  surgeon-general.  Granted  one 
month's  leave  of  absence  from  July  11, 1910. 

Cofer,  L.  E.,  assistant  surgeon-general.  Granted  four  days' 
leave  of  absence  from  June  22,  1910. 

Wkrtenbaker,  C.  P.,  surgeon.  Granted  four  days' leave 
of  absence  from  June  27, 1910. 

Wille,  C.  AY.,  passed  assistant  surgeou.  Detailed  to  attend 
the  joint  meeting  of  the  Ohio  State  Board  of  Health  with  local 
boards  of  health,  to  be  held  in  Cleveland,  Ohio,  June  30-July  1, 
1910.    June  15, 1910. 

Long,  J.  D.,  passed  assistant  surgeon.  Relieved  from 
duty  in  the  Hygienic  Laboratory  and  detailed  for  duty  in  the 
Bureau  as  Assistant  Surgeon-General  in  charge  of  the  Division 
of  Domestic  (Interstate)  Quarantine,  effective  June  1(5,  1910. 
Paragraph  12,  Service  Regulations. 

8TTMSON,  A.  M.,  passed  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  June  15, 1910,  under  paragraph  191 
Service  Regulations. 

ROBERTS,  NORMAN,  passed  assistant  surgeon.    Granted  one 
'In'-  leave  of  absence  June   13,  1910,  under   paragraph   191, 
e  I:*  epilations. 


Frost,    IV.    B.,   passed  assistant  surgeon, 
dav'  leave  of  absence  en  route  to  station. 


Granted    two 


Mi  r. i. an.  K.  II.,  passed  assistant  surgeon.  Granted  thirteen 
days'  leave  ol  absence  from  June  it.  1910. 

Stilks,  C.  W.,  professor,  chief,  division  of  zoology, 
Hygienic  Laboratory.  Detailed  to  attend  the  annual  meeting 
"f  tin  Medical  Society  of  North  Carolina,  to  be  held  at  Wrights- 
villa  Beach,  June  28,  L910.    .June  L6,  1910. 


Delgado,  J.  M.,  acting  assistant  surgeon.  Granted  twenty- 
six  days'  leave  of  absence  from  July  1, 1910. 

Hough,  J.  Spencer,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  during  the  calendar  year  1910. 

Hunter,  W.  R.,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  June  18,  1910. 

O'Neill,  A.  A.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  without  pay,  from  June  10,  1910,  under 
paragraph  210,  Service  Regulations. 

Richardson,  S.  W.,  pharmacist.  Relieved  from  duty  at 
the  Pensacola  Quarantine  Station,  and  directed  to  proceed  to 
Boston,  Mass.,  and  report  to  the  medical  officer  in  command 
for  duty  and  assignment  to  quarters.    June  14,  1910. 

Iltis,  G.  W.,  pharmacist.  Relieved  from  duty  at  Boston, 
Mass.,  and  directed  to  proceed  to  Pittsburg,  Pa.,  and  report  to 
the  medical  officer  in  charge  for  duty.    June  17, 1910. 


APPOINTMENTS. 

Rockefeller  Institute  for  Medical  Research.  —  The 
Board  of  Directors  of  the  Rockefeller  Institute  for  Medical 
Researchannounce  the  following  promotions  and  appointments 
for  the  year  1910-1911.  Laboratory  Staff:  Member,  Jacques 
Loeb,  experimental  biology.  Associates;  W.  A.  Jacobs, 
biological  chemistry;  D.  R.  Joseph,  physiology  and  pharma- 
cology; Peyton  Rous,  pathology;  B.  T.  Terry,  protozoology; 
D.  D.  Van  Slyke,  biological  chemistry.  Assistants:  M.  T. 
Burrows,  experimental  surgery;  P.  F.  Clark,  bacteriology; 
I.  S.  Kleiner,  physiology  and  pharmacology;  Hardolph 
Wasteneys,  experimental  biology.  Fellows:  F.  J.  Bircliard, 
biological  chemistry;  F.  B.  La  Forge,  biological  chemistry. 
Scholar:  J.  Bronfenbrenner,  pathology.  Hospital  Staff:  Resi- 
dent physician,  G.  Canby  Robinson,  Internes:  George 
Draper,  H.  K.  Marks,  F.  W.  Teabody,  H.  F.  Swift.  General 
manager:  Jerome  D.  Greene. 


SOCIETY  NOTICE. 

American  Hospital  Association.  —  The  twelfth  annual 
conference  of  the  American  Hospital  Association  will  be  held 
at  the  Planters  Hotel,  St.  Louis,  Mo.,  Sept.  20,  21,  22  and  23, 
1910. 


RECENT  DEATH. 

Dr.  Charles  Zellhoeffer,  of  Brooklyn,  N.  Y.,  died  on 
June  29,  at  the  age  of  fifty-nine  years.  He  was  graduated  from 
the  medical  department  of  the  University  of  the  City  of  New 
York,  in  1873,  and  at  the  time  of  his  death  was  consulting  to 
the  German  and  the  Eastern  District  Hospitals,  Brooklyn. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Action  of  Extracts  of  the  Pituitary  Body.  By  H.  H. 
Dale,  M.A.,  M.D.    Reprint. 

Mortality  Statistics,  1908,  Department  of  Commerce  and 
Labor,  Washington,  D.  C.    Ninth  Annual  Report,  1910. 

Thirty-First  Annual  Report  of  the  State  Board  of  Charity  of 
Massachusetts,  1910. 

Fortieth   Annual   Report  of  the  State  Board  of  Health  of 

Massachusetts,  1909. 

Transactions  of  the  Fifteenth  Annual  Meeting  of  the  Ameri- 
can Laryngological,  Rhinological  and  Otological  Society, 
Atlantic  City,  N.  J.,  June  3,4,5,  1909. 

The  Johns  Hopkins  Hospital  Reports,  Vol.  XV.  Baltimore, 
1910. 
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Original  %ttk\e$. 

Till-:  OCCURRENCE  OK  [NFANTILE  PARALY- 
SIS IN  MASSACHUSETTS  IN   L909.* 

BEFOBTED    FOB   THE    mass  \c  HU8ETT8  STATE    BOABD   OF    HEALTH, 
BY    KOBEHT    W.    LOVETT,    J'. I).,    BOSTON. 

The  medical  profession  of  to-day  is  confronted 
with  the  task  of  constructing  a  new  literature 
on  the  subject  of  infantile  paralysis.  Wli.it  was 
written  five  years  ago  is  to-day  largely  out  of 
date  and  the  standard  textbooks  cannot  naturally 
present  the  latest  point  of  view,  so  rapid  has 
been  the  recent  progress  of  our  knowledge  in 
regard  to  this  disease.  The  chief  contributors 
to  this  rapid  advance  have  been,  first  and  fore- 
most, Flexner  and  Lewis  in  demonstrating  the 
etiology,  Wickman,  of  Sweden,  in  giving  us  a 
new  symptomatology  and  defining  types  not 
before  recognized,  and  Harbitz  and  Scheele,  of 
Norway  in  formulating  the  pathology. 

The  present  paper  will  consist,  first,  of  a  con- 
densed report  of  the  recent  progress  of  our 
knowledge  with  regard  to  the  disease,  and, 
secondly,  of  the  data  obtained  with  regard  to 
the  disease  in  this  state  in  1909  by  the  State 
Board  of  Health. 

I.  Report  of  Progress. 

The  most  important  step  in  our  knowledge 
of  the  disease  consists  in  the  establishment  dur- 
ing the  past  year  of  its  infectious  character  by 
several  observers.  With  the  ability  to  produce 
the  disease  in  monkeys  by  inoculation,  there  has 
been  given  the  opportunity  to  study  its  etiology, 
symptoms  and  pathology,  which  opportunity 
did  not  exist  before. 

EXPERIMENTAL   PRODUCTION. 

Infantile  paralysis  has  been  recently  shown  to 
be  an  infectious  disease  caused  by  a  living  organ- 
ism so  small  that  it  can  pass  through  the  finest 
bacterial  filter.  It  is  invisible  to  the  microscope 
and  the  ultramicroscope.17  This  places  the 
disease  in  a  class  with  those  caused  by  a  filter- 
able virus,  similar  diseases  of  this  class  being 
yellow  fever,  foot  and  mouth  disease,  pleuro- 
pneumonia of  cattle,  etc.  It  can  be  caused  in 
monkeys  by  inoculation  with  an  emulsion  of 
certain  tissues  from  a  human  being  dying  of  the 
disease,  and  from   affected   monkeys.41,17,1",30,50 

The  virus  is  contained  in  the  brain  and  spinal 
cord,  the  mucous  membrane  of  the  nasopharynx, 
infected  lymphatic  glands,  in  the  salivary 
glands,10  and  in  the  acute  stage  in  the  blood 
and  cerebrospinal  fluid.17 

The  disease  may  be  caused  by  inoculation  by 
the  following  routes:  intracerebral,  subdural, 
intra-  and  peri-neural,  intraperitoneal,  subcutan- 
eous, by  the  circulation,  and  by  implantation 
in  the  anterior  chamber  of  the  eye.10,  17,  41 

By  the  digestive  route  it  has  been  caused  by 
introducing   an   emulsion   into   the   stomach    by 

*  Portions  of  this  report  were  read  in  abstract  before  :i  joinl 
of  the  American  Orthopedic  and  Pediatric  Societies  in  Washington  on 
May  4,  1010,  and  before  The  Massachusetts  Medical  Society  in  Boston, 
June  8,  1910. 


meana  of  a  catheter  and  by  introduction  of  the 
virus  into  intestines  paralyzed  by  opium." 

By  the  respiratory  route  die  disease  has  been 
caused  by  rubbing  the  nasal  mucous  membrane 
after  scarification17  with  a  virulent  suspension, 
I  he  same  procedure  without  BCarifical  ion,  by 
inhalation  of  a  virulent  emulsion,  and  by  im- 
plantation of  infected  tissue  in  the  trachea." 

The  fact  that  the  disease  may  be  caused  by 
virus  entering  both  respiratory  and  digestive 
tracts  must  be  remembered  when  we  come  to 
inquire  how  the  virus  enters  the  human   body. 

Inoculations  into  horses,  calves,  goats,  pigs, 
sheep,  rats,  cats,  mice,80  rabbits,™  chickens,42 
guinea  pigs80  and  dogs,  have  proved  negative 
except  for  the  results  of  Krause  and  Meinicke,24 
who  caused  paralysis  in  rabbits  by  inoculation 
with  virulent  material,  but  their  results  are  not 
generally  accepted  by  other  observers  as  they 
are  in  contradiction  to  practically  all  other  ex- 
perimental work  and  not  sufficiently  supported 
by  pathological  evidence". 

The  virulence  of  an  emulsion  is  not  impaired 
by  drying  for  seven  days,  by  freezing  nor  by 
suspension  in  glycerine,10,  l7,  80  but  is  injured 
by  a  temperature  of  45°  to  50°  C.17  The  virus 
is  not  always  affected  by  dilution,  a  solution  of 
one  to  a  thousand  working  as  quickly  and  effect- 
ually as  the  full  strength.41 

The  stage  of  incubation  in  monkeys  is  from 
six  to  upwards  of  thirty  days,  and  the  long  in- 
cubation period  in  monkeys  suggests  the  possi- 
bility that  in  the  human  being  some  of  the  late 
fall  and  early  winter  cases  may  have  acquired 
their  infection  when  the  disease  was  prevalent 
in  August  and  September.  The  ordinary  incu- 
bation period  in  human  beings  is  not  known. 
It  is  generally  stated  as  from  one  to  fourteen 
days. 

IMMUNITY. 

One  attack  of  the  disease  apparently  confers 
immunity  to  future  attacks.17,  10,  31,  41  This  is 
the  accepted  clinical  history  in  human  beings, 
and  has  been  found  to  be  the  case  in  monkeys 
inoculated  experimentally. 

Active  immunization  in  monkeys  has  been  se- 
cured by  the  repeated  injection  of  small  doses 
of  virus  repeated  many  times,  after  which  a 
full  dose  has  had  no  effect.17 

Passive  serum  protection  has  been  obtained 
by  mixing  with  an  active  dose  of  the  virus  an 
equal  amount  of  the  blood  serum  of  a  recovered 
monkey,  which  neutralizes  the  effect  of  the  virus, 
and  in  the  same  way  the  blood  serum  of  children 
who  have  recovered,  when  mixed  with  the  virus 
in  proper  proportions  neutralizes  its  effect.17 
Attempts  to  secure  a  neutralizing  serum  from 
horses  who  have  received  repeated  injections 
of  virus  have  not  been  successful.  Even  if  we 
had  at  hand  a  therapeutic  serum  for  this  disease, 
it  must  be  evident  that  such  a  serum  to  be  of 
use  must  be  used  early  in  the  disease,  and  at 
present  our  diagnostic  knowledge  is  not  sufficient 
to  enable  us  to  use  it  before  the  destruction  occurs 
in  the  cord.     The  diagnosis  is  now  rarely  made 


38 


before  the  paralysis  occurs,  and  a  better  knowl- 
edge of  the  early  symptoms  and  diagnostic  signs 
of  the  disease  is  one  of  our  most  urgent  needs 
and  indicates  the  line  in  which  our  investigation 
for  the  present  year  should  progress. 


DIAGNOSIS. 

In  the  matter  of  clinical  diagnosis,  the  last 
year  has  added  a  little  to  our  knowledge,  chiefly 
in  the  way  of  a  better  knowledge  of  early  symp- 
toms. The  eight  types  of  the  disease  as  described 
by  Wickman  are  not,  however,  sufficiently  known 
iii  the  English  language,  and  a  translation  of 
his  book  would  be  of  great  value  (Wickman: 
Beit  rage  zur  Kenntniss  der  Heine  Medinschen 
Krankheit,  Berlin,  1907),  although  a  short  ab- 
stract has  been  made  of  it.18 

Muller,33  investigating  at  the  request  of  the 
authorities  an  epidemic  in  Westphalia  in  1909, 
considered  three  symptoms  of  great  importance 
in  the  early  stages.  These  were  (1)  tendency 
to  profuse  sweating;  (2)  hyperesthesia  and  sen- 
sitiveness to  movements,  and  (3)  leucopenia. 
Respiratory  and  digestive  symptoms  were  com- 
mon in  the  earlier  stages,  and  the  incubation 
period  was  at  least  five  days. 

Krause,23  was  commissioned  by  the  government 
in  1909  to  investigate  an  epidemic,  consisting 
of  436  cases,  occurring  in  Germany  in  the  neigh- 
borhood of  Hagen.  He  found  digestive  symptoms 
present  in  90%  of  all  cases  at  the  onset,  and 
occasionally  respiratory  symptoms.  He  calls 
especial  attention  to  the  importance  of  sweating 
and  tenderness  as  early  symptoms. 

The  later  laboratory  findings  suggest  that 
certain  characteristics  of  the  blood  and  cerebro- 
spinal fluid  in  the  stage  preceding  paralysis  may 
enable  us  to  make  an  earlier  and  surer  diagnosis, 
but  these  findings  have  not  yet  appeared  in 
print. 

INCREASING    FREQUENCY    OF    OCCURRENCE. 

It  is  generally  believed  that  infantile  paralysis 
is  becoming  more  common  and  more  widespread 
of  late  years,  but  one  must  bear  in  mind  that  there 
is  a  possibility  that  this  is  because  the  disease  is 
belter  known  and  more  frequently  recognized. 
As  this  is  a  matter  of  importance,  it  seems  proper 
to  examine  the  evidence  on  this  point. 

The  recognition  of  outbreaks  of  infantile  paraly- 
sis  is  of  comparatively  recent  date.  Bergenholz, 
;i  Swede,  writing  in  1881,  is  generally  credited 
with  having  been  the  first  to  recognize  and  de- 
scribe  such  an  outbreak  with  sufficient  accuracy 
to  make  it  acceptable.  Since  that  time,  outbreaks 
have  been  reported  with  increasing  frequency. 
From  the  time  of  the  first  generally  accepted  out- 
break until  the  close  of  1909  is  roughly  thirty 
years.  If  this  interval  be  sub-divided  into  periods 
of  five  years,  beginning  with  1880-1884  inclusive, 
and  ending  with  1905  190!)  inclusive,  and  if  we 
sel  down  in  each  period  the  number  of  outbreaks 
reported,  we  have  the  following  table: 
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Cases. 

Outbreaks. 

Average  Number 
of  Cases. 

1880-1884 

23 

2 

11.5 

1885-1889 

93 

7 

13 

1890-1894 

151 

4 

38 

1895-1899 

345 

23 

15 

1900-1904 

349 

9 

39 

1905-1909 

8,054 

25 

322 

DISTRIBUTION    OF    OUTBREAKS. 

The  recent  outbreaks  have  been  widely  dis- 
tributed. From  Norway  and  Sweden  have  been 
reported  large  and  carefully  studied  epidemics, 
especially  in  the  last  ten  years.  Zappert,46  in 
1908  and  1909,  collected  266  cases  in  Vienna  and 
lower  Austria,  and  Ghon  noted  many  cases  in 
upper  Austria  (Styria  and  Carinthia).  In  Ger- 
many, in  1909,  the  disease  was  very  prevalent. 
The  Westphalia  epidemic  of  436  cases  23  has  been 
spoken  of  above.  In  Rhenish  Prussia  there  were 
said  to  have  been  about  100  cases,  and  around 
Marburg  about  50.  There  were  cases  in  the 
province  of  Hanover  and  about  50  cases  in 
Silesia.  Numerous  small  epidemics  were  reported. 
It  is  estimated  that  there  must  have  been  over 
1,000  cases  in  Germany  in  1909. 47  In  Holland, 
24  cases  were  reported  from  Leyden,  and  others 
between  August  and  October  in  other  parts  of 
the  country.47 

England  seems  to  have  been  comparatively 
immune,  and  only  a  small  epidemic  of  8  cases 
was  reported  from  Spain.  Although  no  large 
epidemic  occurred  in  France,  there  was  a  consen- 
sus of  opinion  among  the  medical  men  quoted  by 
Netter  that  an  unusually  large  number  of  cases 
of  infantile  paralysis  had  been  seen  in  1909.47, 49 

The  United  States  suffered  severely.  Minne- 
sota48 had  several  hundred  cases;  Nebraska,36  619; 
Kansas,  about  80;  and  Massachusetts,  nearly 
1,000. 

The  report 51  of  the  New  York  epidemic  of  1907 
has  just  become  available  for  study.  The  fact 
that  this  epidemic  of  2,500  cases  was  the  largest 
ever  reported,  the  painstaking  character  of  the 
work  done  and  the  scientific  standing  of  the  com- 
mittee in  charge  of  the  investigation  make  the 
report  of  the  greatest  importance  and  value.  It 
is  impossible  in  this  place  to  abstract  so  condensed 
and  exhaustive  a  work. 

A  most  interesting  and  important  epidemic  of 
140  cases  has  been  reported  as  occurring  in  1909 
in  the  Province  of  Santa  Clara,  in  Cuba.53  Pre- 
vious epidemics  have  been  reported  from  the 
temperate  zones  of  the  north  and  south  hemi- 
spheres, chiefly  in  the  northern  parts  of  the  former. 
The  Cuban  epidemic,  as  the  first  reported  from 
the  tropics,  possesses  peculiar  interest  as  to  season, 
distribution,  etc.  Apparently  the  disease  did  not 
exist  in  Cuba  prior  to  1907.  In  1907  and  1908 
one  or  two  suspicious  or  authenticated  cases 
appeared  in  the  neighborhood  of  Havana,  the  dis- 
ease becoming  epidemic  in  the  Province  of  Santa 
Clara  in  1909.  A  survey  of  the  field  makes  it 
seem  very  probable  that  the  disease  was  imported 
from  New  York  as  a  result  of  the  1907  epidemic 
there,  and  that  certain  unknown  determining  con- 
ditions made  the  Province  of  Santa  Clara  suscep- 
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tihle  to  a  severe  outbreak.  As  in  the  temperate 
zones,  the  disease  occurred  during  the  summer, 
reaching  its  maximum  in  July  and  August.  The 
chief  incidence  was  between  the  ages  of  one  and 

t  line;  males  were  predominantly  affected  ;  and  the 
black  race  was  evidently  much  less  affected  than 
the  white,  in  72  cases  the  proportion  being: 
Whites,  (>();  mixed  race,  4;  negroes,  S.  The 
mortality  rate  was  7.S!i'  J  . 

The  time  has  gone  by  when  the  routine  reports 
of  epidemics  is  of  any  especial  value,  nor  is  the 
exact  tabulation  of  numbers  of  epidemics  of  any 
particular  use  except  as  throwing  light  on  the 
general  distribution  of  the  disease,  and  possibly 
in  this  way  defining  some  of  its  characteristics. 

The  disease  is  manifestly  prevalent,  and  it  is 
widespread  and  increasing.  Useful  work  in  the 
I  ut  ure  will  consist  in  the  exact  and  careful  house- 
to-house  study  of  epidemics  both  large  and  small. 

Of  the  8,054  cases  reported  in  the  Last  five 
years  (a,  number,  of  course,  only  approximately 
correct),  the  United  States  contributed  5,514 
cases  or  about  five  sevenths  of  the  total  number 
of  cases.  The  bulk  of  these  cases  has,  moreover, 
been  reported  from  the  Northern  states,  the  out- 
breaks in  the  Southern  states  being  insignificant. 
In  the  same  way  in  Europe,  Norway  and  Sweden 
contributed  about  1,500  cases  and  Germany 
practically  the  rest,  except  for  an  outbreak  in 
Australia,  which  occurred  in  March,  which  is 
their  early  fall. 

As  the  literature  has  been  very  carefully  gone 
over,  and  as,  in  the  present  state  of  interest  in  the 
subject,  it  seems  fair  to  assume  that  large  out- 
breaks in  any  civilized  country  have  been  re- 
ported, it  would  seem  that  the  following  conclu- 
sions were  justified : 

1.  That  outbreaks  of  infantile  paralysis  have 
very  greatly  increased  in  several  parts  of  the 
world  in  the  last  five  years  in  a  measure  not  to  be 
explained  in  any  way  by  the  increased  interest 
in  the  disease. 

2.  That  it  is  more  prevalent  in  cold  than  in 
warm  countries. 

3.  That  from  the  northern  part  of  the  United 
States  have  been  reported  more  cases  than  from 
any  part  of  the  world. 

The  study  of  these  70  outbreaks,  reaching  over 
a  period  of  thirty  years,  has  led,  of  course1,  to  the 
knowledge  of  certain  facts  with  regard  to  the 
disease,  but  they  have  not  given  us  the  essential 
facts  as  to  how  the  disease  enters  the  body  nor 
how  to  prevent  or  check  its  spread. 

RELATION    TO    1NFLUKNZA. 

A  recent  book  M  deals  with  the  theory  that  the 
disease  is  merely  a  form  of  influenza,  a  contention 
already  discussed  prior  to  1905  and  antagonized 
by  Wickman.  The  book  in  question  deals  with 
a  study  of  303  cases  occurring  in  Sweden,  each  case 
being  considered  by  itself.  The  point  of  view  of 
the  author  is  shown  in  the  following  quotation, 
"  I  must,  therefore,  regard  this  (the  intermittent 
type  of  influenza)  as  a  very  certain  proof  for  my 
view,    acquired    on    other    grounds,    that    acute 


infantile  paralysis  is  a  nervous  form  of  influenza." 

Recent  progress  iii  the  epidemiology  of  infantile 
paralysis  makes  this  view  seem   improbable. 

TRANSMISSIBIL   I  ^  . 

In  the  writings  of  t  he  last  year  t  here  is  no  dissenl 
from  the  opinion  thai  the  disease  is  communicable. 
Direct  transmission  is  apparently  frequent,  trans- 
mission by  means  of  a  healthy  carrier  is  more 
than  probable,  and  infection  occasionally  appears 
to  remain  in  a  house  where  the  disease  had  previ- 
ously occurred. 

On  the  other  hand,  the  disease  is  evidently  not 
very  "  contagious  "  in  the  ordinary  acceptance  of 
the  term.  In  the  epidemic  in  the  Deerfield  valley, 
in  Massachusetts,  in  1908,  SO  carefully  studied  by 
Emerson,2  there  were  67  cases.  There  were  Hid 
i  it  her  children  in  t  he  families  of  t  hose  affected,  and 
86  other  children  known  to  be  in  intimate  contact 
with  the  67.  Of  the  252,  \  later  developed  the 
disease. 

Hill,48  of  the  State  Board  of  Health  of  Minne- 
sota, has  contributed  a  careful  study  of  the  trans- 
missibility  of  the  disease,  written  in  a  spirit  of 
scientific  skepticism.  Of  161  cases  reported  as 
anterior  poliomyelitis,  he  accepted  only  85  as 
surely  valid,  and  analyzed  81  of  these  occurring  in 
69  families.  Sixty-nine  of  these  cases  were  prim- 
ary and  12  occurred  secondarily  in  the  same 
families.  The  secondary  cases  thus  were  17% 
of  the  primary.  Contrasting  this  with  the  records 
of  other  infectious  diseases  in  the  same  state,  the 
percentage  of  secondary  cases  to  primary  was  as 
follows : 

Per  cent. 

Scarlet  fever,  40 

Typhoid  fever,  about,  30 

Diphtheria,  _".) 

Anterior  poliomyelitis,  17 

Of  persons  known  to  have  been  exposed  to  diph- 
theria, scarlet  fever  and  anterior  poliomyelitis, 
the  percentage  contracting  the  disease  was  as 
follows : 

Per  cent. 
Scarlet  fever,  22    ' 

Diphtheria,  17 

Anterior  poliomyelitis,  <> 

due  disease '  is  thus  apparently  less  readily 
1 1  ansmissible  than  the  diseases  mentioned  in 
persons  exposed,  but  such  figures  cannot  be 
considered  representative  until  the  abortive  cases 
are  included. 

The  study  of  the  epidemiology  of  a  disease  falls 
into  two  parts,  —  the  study  in  the  laboratory  and 
the  study  in  the  field.  The  most  notable  contri- 
bution as  yet  to  our  knowledge  of  this  disease  is 
from  the  laboratory,  where  Flexner  and  Lewis 
have  established  its  infectious  nature.  This  fact 
has  narrowed  the  field  of  our  inquiry  and  enables 
us  to  pursue  a  more  definite  and  promising  scheme, 
but  one  should  remember  that  work  in  the  field, 
comparatively  fruitless  as  it  has  so  far  been,  holds 
its  place.  We  knew  for  many  years  the  organism 
of  malaria  and  the  pathological  changes  occurring 
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in  the  disease,  but  we  could  not  control  malaria 
until  we  found  that  it  entered  the  body  through 
the  agency  of  the  mosquito.  So  it  is  quite  pos- 
sible to  us  to  know  much  of  the  bacteriology  and 
pathology  of  a  disease  from  the  laboratory  without 
being  able  to  control  or  suppress  it,  and  such 
knowledge  must  be  supplemented  by  field  work; 
that  is,  a  study  of  external  conditions  to  round  out 
our  investigation  and  to  make  it  as  effective  as 
we  should  wish. 

II.  Infantile    Paralysis    in    Massachusetts 
in  1909. 

In  the  year  1909,  Massachusetts  suffered  as 
much  from  the  disease  as  any  country  in  Europe; 
as  many  cases  were  reported  here  as  in  the  two 
other  most  severely  affected  states  in  the  Union  — 
Nebraska  and  Minnesota  —  taken  together. 

In  Massachusetts,  in  1907,  we  had  begun  the 
investigation  of  the  disease  by  sending  out  inquiry 
blanks  to  be  filled  in  by  the  general  practitioner. 
That  resulted  in  a  loose  collection  of  234  cases, 
the  results  of  which  were  published.1  In  1908, 
half  of  our  136  cases  occurring  in  the  state  were 
located  in  Franklin  County,  and  these  67  cases 
were  thoroughly  studied  by  Emerson,  who  lived 
in  the  district  a  month  for  the  purpose.  These 
studies  were  published.2 

In  1909  it  was  decided  to  take  up  the  matter 
more  seriously.  A  special  agent,  Mr.  Sheppard, 
a  fourth-year  student  at  the  Harvard  Medical 
School,  was  detailed  as  a  special  investigator, 
and  in  February,  1910,  another  special  investiga- 
tor was  added  to  the  staff  in  the  person  of  Dr. 
Hennelly,  a  recent  graduate  of  the  Harvard 
Medical  School  and  of  the  Boston  City  Hospital. 
It  was  thought  desirable  to  have  expert  advice 
in  conducting  the  inquiry,  and  three  gentlemen 
were  requested  to  act  as  an  advisory  committee  to 
the  board.  These  were  Dr.  Theobald  Smith, 
Professor  of  Comparative  Pathology;  Dr.  M.  J. 
Rosenau,  Professor  of  Preventive  Medicine  and 
Hygiene,  and  Dr.  J.  H.  Wright,  Pathologist  to 
the  Massachusetts  General  Hospital  and  Assistant 
Professor  of  Pathology,  all  of  the  Harvard  Medical 
School.  The  secretary  of  the  board,  Dr.  Mark  W. 
Richardson,  has  given  freely  of  his  time  and  effort 
in  conducting  the  details  of  the  inquiry.  This 
advisory  committee  has  met  the  members  of  the 
board  who  are  concerned  in  the  inquiry  at  frequent 
conferences,  studied  the  reports  submitted  and 
advised  ;is  to  the  most  promising  lines  of  investi- 
gation. 

The  two  investigators  have  conducted  a  house- 
to-house  investigation  and  have  filled  out  their 
own  blanks;  they  have  been  instructed  to  work 
in  all  cases  through  the  family  physician;  they 
obtained  from  the  family  a  careful  history 
of  the  attack  and  they  have  examined  the  affected 
children.  It  has  not  been  possible  under  these 
conditions  to  make  rapid  progress,  and  at  this 
time  only  150  cases  have  been  thus  carefully 
studied.  It  seemed  to  us  better  to  confine  the 
investigation  to  certain  localities,  making  it 
exhaustive  in  certain  affected  districts  in  the 


neighborhood  of  Boston,  rather  than  to  take  up  a 
scattered  investigation  throughout  the  state.  Up 
to  this  time  the  expense  of  the  inquiry  had  been 
borne  by  the  board  out  of  its  regular  appropria- 
tion, but  in  January,  1910,  the  board  asked  the 
legislature  for  a  special  appropriation  of  $5,000  to 
enable  the  board  to  make  a  proper  and  adequate 
inquiry  into  this  disease  as  it  occurred  in  the  state 
in  1910.  This  sum  of  money  was  voted  without 
question  or  opposition.  It  is  our  purpose  to  have 
on  hand  a  sufficient  number  of  investigators  during 
the  coming  summer  to  be  able  to  look  into  the 
surroundings  of  every  case  within  forty-eight 
hours  of  the  time  when  the  case  is  reported. 

In  presenting  for  the  board  some  of  the  results 
obtained  in  1909,  it  is  only  proper  to  say  that  in 
the  present  state  of  our  knowledge  no  one  can 
say  which  data  are  relevant  and  important  and 
which  are  not.  It  is  possible  that  certain  facts 
which  now  seem  of  no  importance  may  be  of 
assistance  to  some  future  investigator.  So  far  as 
practicable,  our  data  are  presented  in  graphic 
form.  There  are  three  classes  of  cases  dealt  with 
in  this  report:  (a)  The  total  number  reported 
(923) ;  (6)  the  number  in  which  blanks  were  filled 
out  (628) ;  (c)  the  number  thoroughly  studied 
(150).  All  three  classes  are  utilized  in  different 
tables,  some  being  available  for  one  purpose  and 
some  for  another. 


DISTRIBUTION    IN    THE    STATE. 

A  consideration  of  the  distribution  of  the  dis- 
ease in  the  state  of  Massachusetts  for  the  past 
three  years  shows  that  in  all  three  years  the  dis- 
ease occurred  in  scattered  foci  in  all  parts  of  the 
state,  but  was  more  frequent  in  the  river  valleys 
than  away  from  rivers;  that  a  case  rarely  occurred 
in  a  town  without  one  or  more  cases  in  contiguous 
towns,  and  that  localities  severely  affected  one 
year  were  lightly  affected  the  next,  e.  g.,  the  out- 
break in  the  upper  Connecticut  Valley  in  1908 
was  followed  by  very  few  cases  in  1909  in  that 
region.  In  the  next  year  but  one,  however, 
localities  markedly  affected  may  again  show 
many  cases,  e.  g.,  in  1907  the  extreme  western 
end  of  the  state  showed  many  cases,  in  1908  almost 
none,  and  in  1909  again  many  cases.  The 
Metropolitan  District  shows,  of  course,  a  large 
number  of  cases,  and  it  will  be  noted  that  in 
general  there  were  more  cases  of  the  disease  in  the 
towns  north  of  Boston  than  in  towns  south  of  it. 


DISTRIBUTION    IN    BOSTON. 

Analyzing  the  relative  prevalence  of  the  disease 
in  the  different  parts  of  Boston,  the  distribution 
of  the  cases  shows  nothing.  The  incidence  was 
greatest  in  Dorchester,  which  is  on  the  shore  and 
not  altogether  thickly  settled;  next  in  Charles- 
town,  on  the  shore  and  densely  populated;  next 
in  the  city  proper,  densely  settled,  and  so  on, 
districts  on  the  shore  and  inland  alternating,  and 
density  of  population  having  apparently  no  in- 
fluence. 


Vol.  CLXI1I,  No.  2] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


41 


hftV  fJiVJ^  iHttQrt  \SSrmfT 


-KJr\\  ' 


x   s  Yaw  i  ju^sJ 

KSv.\ 

)srH  ■ 


i 

E- 

i 

X 

© 

"3 

CQ 

i 

71 


5 

en 


to 

< 

cr 


|    <  5' 

0  Z  °; 

1  —  y: 

CO      l|_  <i 

o  ■" 


o 

O       fz 


nfi"T7'V^JL.L  I    ' 


W 


CQ 

co 

O 

Lu 


42 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  14,  1910 


i\  }^\I/V/.It[\\\^ 


iMD4-S<S7j  /  rye TTvV' 


\r7v_ril  >i-A~4 


Vol.  CLXIII,  No.  2]  BOSTON  MEDICAL  AND  SURGICAL  JOURS  M. 


i:; 


\  y?  \i/.V4*ft\  sV' 


44 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  14,  1910 


Number 

Incidence 

Population 

of 

per 

1905. 

cases. 

thousand 

Dorchester, 

93,771 

76 

0.81 

Charlestown, 

39,983 

24 

0.60 

Boston,  city  proper, 

159,512 

86 

0.54 

Roxbury,    West    Roxbury 

and  Jamaica  Plain, 

161,097 

67 

0.42 

Brighton, 

21,806 

9 

0.41 

East  Boston, 

51,334 

20 

0.39 

South  Boston, 

67,877 

17 

0.25 

Total, 


595  MSi) 


299 


0.50 


RELATIVE    DISTRIBUTION    IN    CITIES    AND    TOWNS. 

There  are  354  cities  and  towns  in  Massachusetts, 
in  136  of  which  there  occurred  cases  of  infantile 
paralysis  in  1909.  These  136  cities  and  towns 
were  listed  according  to  the  prevalence  of  the  dis- 
ease in  each  per  1,000  of  the  inhabitants.  The 
incidence  ran  from  526  per  100,000  inhabitants 
to  15  in  100,000.  Taking  the  first  25  where  the 
incidence  per  1,000  was  highest,  the  average 
population  was  3,295,  and  only  4  towns  were  over 
7,000.  Taking  the  last  25  on  the  list  where  the 
incidence  per  1,000  was  least,  the  average  popu- 
lation was  34,860,  and  no  city  or  town  was  under 
7,000  in  population.  Therefore  in  1909  the 
disease  was  relatively  much  more  prevalent  in 
small  towns  than  in  the  cities  and  larger  towns. 

List  of  25  Cities  and  Towns  where  the  Disease  was 
most  Prevalent. 


Town. 

Plainneld, 

Millis, 

Leverett, 

Great  Barrington, 

Lenox, 

Ayer, 

Walpole, 

Hull. 

Xatick, 

Easton, 

Savoy, 

Winthrop, 

Richmond, 

Athol, 

Merrimac, 

Scituate, 

Sharon, 

Egremont, 

Cummington, 

Groveland, 

Salisbury, 

Foxborough, 

Adams, 

Belmont, 

Marshfield, 

List  of  25  Cities 


aer, 
New  Bedford, 
Maynard, 

igue, 
Braini 
Brockton, 

ace, 
\\  are, 
\\  eei  Springfield, 


Town. 
Methuen, 
Fall  River, 
Chelsea, 
Framingham, 
Milford, 
Taunton, 
Beverly, 
Fitchburg, 
Salem, 
Lowell, 

Northampton, 
Springfield, 


Population. 
9,608 
106,486 
40,080 
11,749 
12,722 
3o',967 
13,386 
34,263 
39,019 
94,889 
21,075 
84,237 


Cases, 
1 
10 
4 
1 
1 
2 
1- 
2 
2 
5 
1 
1 


Incidence 
per  thousand. 
0.10 
0.09 
0.09 
0.08 
0.08 
0.064 
0.061 
0.058 
0.051 
0.05 
0.04 
0.012 


Incidence 

Population. 

Cases. 

per  thousand. 

382 

2 

5.26 

1,089 

4 

3.66 

703 

2 

2.83 

6,388 

18 

2.81 

3,058 

8 

2.61 

2,386 

6 

2.51 

4,000 

8 

2.00 

2,060 

4 

1.94 

9,705 

18 

1.85 

1,089 

2 

1.83 

549 

1 

1.81 

7,814 

13 

1.70 

601 

1 

1.66 

7,305 

12 

1.64 

1,884 

3 

1.59 

2,597 

4 

1.54 

2,085 

3 

1.44 

721 

1 

1.38 

740 

1 

1.35 

2,401 

3 

1.25 

1,622 

2 

1.23 

3,364 

4 

1.18 

13,685 

16 

1.17 

4,360 

5 

1.15 

1,763 

2 

1.12 

JS  WHERE 

THE    D 

ISEASE    WAS 

REVALENT 

Incidence 

opulation. 

Cases. 

per  thousand. 

13,066 

2 

0.15 

85,516 

13 

0.15 

7,147 

1 

0.14 

7,121 

1 

0.14 

84,623 

11 

0.13 

7,209 

1 

0.13 

7,1  Sit 

1 

0.13 

7,707 

1 

0.13 

7,595 

1 

0.13 

55,039 

7 

0.12 

7,050 

8 

0.11 

8,858 

1 

0.11 

8,897 

1 

0.11 

GENERAL    CONDITIONS. 

Aside  from  the  immediate  environment  of  the 
patients,  there  are  certain  general  considerations 
of  possible  interest. 

Rainfall  by  Years. 

The  last  six  years  have  been  very  dry.  In  1907 
there  was  practically  a  normal  rainfall,  and  234 
cases  in  the  state.  In  1908,  a  very  dry  year  with 
7  inches  deficiency  of  rainfall,  there  were  few 
cases  —  136.  In  1909,  with  more  rain  (3  inches 
deficiency)  there  were  923  cases.  In  Massachu- 
setts the  prevalence  of  the  disease  by  the  year  has 
not,  therefore,  been  coincident  with  deficiency  of 
rainfall. 

Deficiency  Rainfall,  1904-1909,  Inclusive. 


Cases  in 

Year. 

state. 

Actual. 

Normal. 

Deficiency. 

1904 

43.81 

45.16 

—1.35 

1905 

37.60 

—7.56 

1906 

43.21 

—1.95 

1907 

234 

44.49 

—0.67 

1908 

136 

37.61 

—7.55 

1909 

923 

42.10 

—3.06 

-22.14 


Rainfall  by  Months  in  1909. 


The  chart  of  the  rainfall  in  1909  in  the  state, 
arranged  by  months,  does  not  correspond  with 
the  prevalence  of  the  disease  in  the  state  arranged 
also  by  months,  the  driest  month  preceding  the 
month  of  greatest  frequency  of  the  disease  in  the 
same  way  that  the  driest  year  preceded  the  year 
when  the  disease  was  most  prevalent. 

Temperature  by  Months  in  1909. 

The  curve  of  the  average  monthly  temperature 
in  Massachusetts  in  1909  does  not  correspond 
with  the  curve  of  the  frequency  of  the  disease,  the 
highest  average  temperature  falling  away  before 
the  highest  incidence  of  the  disease  occurs. 

NUMBER     OF     FAMILIES    AFFECTED     AND     POSSIBLE 
ABORTIVE    CASES. 

To  make  the  following  analyses  clearer,  the 
following  table  is  important  as  showing  that  the 
150  cases  carefully  studied  occurred  in  142  fami- 
lies, and  also  showing  the  probable  existence  of  a 
fairly  large  number  of  abortive  cases  associated 
with  them. 

The  150  cases  of  paralysis  carefully  studied  oc- 
curred in  142  families.  The  total  number  of  chil- 
dren under  fifteen  in  these  142  families  was  479. 
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INCIDENCE  OF  CASES(n)AND 

Mean  temperature (n) 

BY  MONTHS    _  |g0 
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The   total   number  of    children    sick    from   any 

cause  in  these  families  contemporaneously  with 
the  occurrence  of  paralysis  was  1ST,  and  L2  adults. 
Of  the  187  sick  children,  149  were  paralyzed;  of 
the  12  adults,  l  was  paralyzed.  This  leaves  19 
cases  of  contemporaneous  illness  not  followed  by 
paralysis  which  are  to  be  reckoned  as  possible 

abortive  cases  of  the  disease. 


Analysis  ok  Cases  Thoroughly  Studied. 
(150  Cases  <if  Paralysis  in  142  Families.) 
Total  number  of  children, 


Number  of  children  sick, 
Number  of  adults  sick, 

Number  of  children  paralyzed, 

Number  of  adults  paralyzed, 

Possible  abortive  cases, 


1 87 
12 

149 
1 


170 


199 


l.-.o 


SURROUNDINGS    OF   PATIENTS. 

The  following  tables  relate  to  the  environment 
of  the  patients  in  the  150  cases  carefully  studied, 
and  are  largely  self-explanatory. 

The  nearness  of  the  house  to  the  railroad  was 
investigated  on  account  of  the  data  of  certain 
Swedish  observers,  showing  its  frequency  in  these 
localities.  Even  in  a  district  where  railroads  were 
frequent,  the  bulk  of  the  cases  were  well  removed 
from  the  tracks. 


Nearness  of  House  to  Railroad. 


On, 

Within  20  yards, 
Within  40  yards, 
Within  100  yards, 
Within  200  yards, 
Within  300  yards, 
Within  500  yards, 
Over  500  yards, 


Cases. 

7 

4 

4 
17 
22 
13 
37 

in 

150 


Nearness  to  Water. 
(Stream,  Pond  or  Beach.} 


Within  50  yard 
Within  100  „ 
Within  200  ,, 
Within  300  „ 
Within  too  „ 
Within  500  „ 
Within  BOO  „ 
Within  700  ,, 
Within  S00  „ 
Over  S00  yards, 


Cases, 


6  houses 

27  „ 

21  „ 

8  ,, 
10  „ 

7  „ 
5  „ 
1  „ 

9  „ 
56  „ 

150  „ 


Analyzing  the  ago  of  infected  houses,  it  is 
evident  from  the  following  table  that  most  of 
the  150  cases  occurred  in  old  houses.  Yet  the 
majority  of  houses  in  a  city  are  old.  But  in 
Dorchester,  where  many  cases  were  invest  mated, 
building  is  active  and  many  of  the  houses  are  new. 
It  seemed  as  if  the  average  age  of  infected  houses 
was  probably  higher  than  that  of  the  houses  of 
those  districts  taken  as  a  whole. 


Agt   o 

/'  //'/ 

1 

year  old, 

2  h 

1  '  ,  years  old, 

1  li 

."> 

,, 

5  hi  i 

1 

i) 

3 

5 

M 

1 

10 

II                  •) 

28 

15 

2  1 

20 

17        ,. 

30 

30 

II 

150     ,. 

Sanitary 

Conditions 

in 

150  ( !ases. 

Excellent, 

:;ii 

(  rood, 

51) 

Fair, 

37 

Bail, 

I'.i 

Net  stated, 

s 

Total, 


Location  of  House. 


High, 

.Medium, 
Low, 


Dry, 

Damp, 


Character  of  House. 

Detached  house, 

Tenement  house, 


150 


( lases. 

13 
05 
12 

150 

Cases. 

105 
45 

150 


64 
86 

150 


Floor  <>f  House  Inhabited  by  Family. 

The  whole  house, 

TIk-  first  Moor  (3  of  which  also  occupied  basement), 
The  second  Moor, 
The  third  floor, 


13 
30 
20 


Character  if 

Sewage 

Disposal. 

( !asea 

Sewer  Met  rop< 
Sewer,  City, 
Cesspool, 
Vault, 
Privy, 

lit  an, 

100 
10 
13 

s 
1 

150 


Character  of  Water  Supply. 


Metropolitan, 
Town, 
City, 
Well, 


100 

17 

22 

2 

150 


The  amount  of  dust  as  described  by  the  families 
may  be  taken  at  its  face  value,  the  majority  of 
cases  reporting  from  a  moderate  amount  upward. 
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Relation  to  Dust. 


No  dust, 

Very  little  dust, 

Moderate  amount  of  dust, 

Much  dust, 

Excessive  amount  of  dust, 


Cases. 

0 
29 
83 
37 

1 

1.50 


Prevalence  of  Vermin,  Insects  and  Rodents. 

Inasmuch  as  the  disease  in  many  respects 
suggests  that  it  is  insect-borne,  the  following 
table  was  compiled  from  the  account  of  the  family 
aided  by  the  observation  of  the  investigators. 
It  may  be  added  that  the  investigators  were  fully 
aware  of  the  importance  of  obtaining  accurate 
answers  to  this  question. 

Among  142  families,  134  had  vermin,  etc.,  as 
follows : 


Families 

Flies  were  present  in, 

113 

Mosquitoes  were  present  in, 

75 

Mice  (house)    were  present  in 

63 

Rats                     ,,          ,,         ,, 

54 

Ants,  red  and  black,       ,,         ,, 

35 

Roaches            were       „         ,, 

35 

Bedbugs                  ,,            ,,          ,, 

31 

Spiders                  ,,           ,,         „ 

28 

Mice  (field) 

20 

Squirrels               ,,           ,,         ,, 

6 

Biting  flies           ,,           ,,         ,, 

3 

Grubs  and  caterpillars  were  present  in 

3 

Fleas  were  present  in 

2 

Brown-tail  moth  were  present  in 

1 

Moles  were  present  in 

1 

Paralysis  in  Domestic  Animals. 

The  occurrence  of  paralysis  among  domestic 
animals  and  fowls  has  been  found  to  coincide  with 
outbreaks  of  the  disease  in  the  human  beings 
in  some  instances  reported.  Inquiries  were, 
therefore,  addressed  to  every  veterinary  surgeon 
and  every  animal  inspector  in  Massachusetts  as 
to  the  occurrence  of  such  paralysis  in  animals  in 
1909.  The  reported  cases  were  then  carefully 
laid  off  on  a  map  of  the  state  and  the  relative 
distribution  of  the  animal  cases  compared  with 
t  hat  of  the  human  cases.  No  correspondence  was 
found  to  exist,  so  that,  so  far  as  these  data  can  be 
depended  on,  no  obvious  connection  on  the  whole 
existed  between  the  two  classes  of  cases  in  Massa- 
chusetts in  1909. 

The  health  of  the  domestic  animals  in  the  142 
families  is  shown  in  the  table.  In  34  out  of  87 
families  having  domestic  animals,  sickness,  paraly- 
sis or  death  occurred  in  these  animals  about  the 
time  of  the  paralysis  in  human  beings. 

The  relation  of  this  disease  to  paralysis  in 
domestic  animals  is,  however,  a,  matter  requiring 
much  more  extensive  investigation  and  is  at 
pre-ent  wholly  unknown. 


Data  as  to  Domestic  Animals. 


No  animals  of  any  kind  in 
Animals  in 

Total, 


Families. 

55 

87 

142 


(a) 


22  homes  had 

28  dogs  without  sickness 

53       „ 

73  cats 

11       „ 

760  hens 

9      „         „ 

17  birds 

7      „         „ 

11  horses 

20  cows 

1       „         „ 

3  pigs 

1      „ 

1  lamb 

(b)  3  homes  had    3  dogs  with  sickness. 
10      „         „     10  cats     „ 

4      ,,         ,,6  hens     ,,  ,, 

1       „         „       1  bird      ,, 

(c)  2  homes  had  2  cats  with  paralysis. 

3  ,,         ,,     4  hens     ,,  ,, 
1       „         „     1  dog      „ 

(<l)     4  homes  had  deaths  in  5  cats. 

4  ,,  ,,  ,,  ,,  4  hens. 
1  ,,  ,,  ,,  ,,  2  rats. 
1      u        „         „        „  1  dog. 

18  homes  had  illness       in  20  animals. 
6      ,,         ,,    paralysis   ,,    7        ,, 
10      „         „    deaths       „  12 

Total,  34  homes  had  illness,  paralysis  or  death  in 
39  animals.* 

RELATION   TO    RABIES. 

The  relation  of  the  disease  to  rabies  was  inves- 
tigated and  in  three  of  the  towns  carefully  studied 
epidemics  had  occurred  in  the  past,  but  no  out- 
break of  rabies  in  1909  had  any  relation  to  these 
150  cases  of  paralysis,  and  no  one  of  the  150 
paralyzed  children  had  in  the  past  received  the 
Pasteur  treatment. 

COMMUNICABILITY. 

With  regard  to  evidences  of  communicability 
in  our  series  of  cases,  it  seems  proper  that  in  so 
important  a  matter  our  conclusions  should  only 
be  presented  after  a  very  careful  study  of  all  the 
facts. 

We  have  had  instances  of  direct  contagion 
from  child  to  child  with  an  incubation  period  of 
one  to  fourteen  days.  We  have  had  a  number  of 
instances  of  what  appeared  to  be  indirect  con- 
tagion by  a  healthy  carrier,  and  finally  we  have 
had   11   instances  in  the   150   cases    where    the 

*  The  following  letter  which  readied  the  board  through  the  State 
Board  of  Health  of  Minnesota  is  of  possible  interest  in  this  connection. 

"  In  my  veterinary  practice  during  the  past  five  or  six  yenis,  I  have 
found  a  disease  appearing  among  one-  and  two-year-old  colts  that  show 
a  line  of  symptoms  corresponding  very  closely  to  anterior  poliomyelitl 
of  children.  I  have  had  from  five  to  ten  cases  a  year  during  this  time, 
the  oases  always  occurring  during  the  summer  months  and  the  majority, 
of  them  during  the  month  of  August.  The  affected  colts  are  usually 
found  in  the  pasture,  unable  to  stand.  The  owner  sometimes  will 
notice  an  unsteady  gait  foi  twenty-four  hours  before  entile  loss  of 
motion  occurs.  At  first,  these  colts  have  a  rise  of  temperature  ranging 
from  103°  to  104°  F.;  pulse  and  respiration  accelerated;  animal  sweats 
profusely;  appetite  remains  fairly  good,  but  there  is  some  trouble 
noticed  in  swallowing,  especially  water;  slight  derangement  of  the 
bowels,  tending  toward  constipation;  more  or  less  tympanitis  present; 
retention  of  mine,  — •  for  a  few  hours  at  least;  head  drawn  back  so  the 
end  of  the  nose  lends  to  assume  a  position  somewhat,  on  a.  line  with  the 
neck.  The  death  loss  is  less  than  10' ; ,  but  in  those  that  do  not  recover 
the  market  value  is  depreciated  to  a  very  great  extent  because  of  the 
faulty  gate  the  animal  assumes  after  an  attack  of  this  disease  due  to 
atrophy  and  contraction  of  certain  muscles,  or  certain  groups  of  muscles. 
It.  seems  that  the  Pcxor  muscles  of  the  limbs  especially  are  more  often 
affected  than  the  extensor,  and  in  almost  all  the  cases  some  of  these 
deformities  are  likely  to  remain  permanent.  The  flexors  of  the  limbs 
arc  liable  to  contract  and  cause  volar  flexion  of  the  fetlock.  The  ele- 
vators of  the  head  are  also  likely  to  become  affected,  so  as  to  cause  the 
head  to  have  a  poky  appearance;  that  is,  it  is  carried  out  from  the 
body. 

"  After  one  of  these  attacks,  the  colt  will  remain  down  from  one  to 
three  weeks  and  will  then  continue  to  improve  for  a  period  of  one  year, 
but  seldom,  if  ever,  makes  a  complete  recovery. 

"  Dr.  C.  S.  Shore. 
"  Lake  City,  Minnesota." 
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disease  followed  intimate  contact  with  persons 
with  old  infantile  paralysis,  often  of  many  years' 
Standing.  The  latter  eases  seemed  to  be  unworthy 
of  mention  in  a  serious  report,  hut  after  consulta- 
tion with  our  advisory  hoard  it  seemed  worth 
while  to  allude  to  the  matter  for  what  it  is  worth, 
e.  g.,  a  child  of  two  and  one-half  was  not,  so  far 
as  known,  in  direct  or  indirect  contact  with  any 
acute  case,  hut  was,  previous  to  his  attack,  daily 
fondled  and  cared  for  by  a  girl  of  fourteen  para- 
lyzed twelve  years  previously.  On  Aug.  14,  1009. 
he  developed  the  disease.  The  hoard  would  not 
wish  to  he  understood  as  advocating  the  view  that 
chronic  cases  were  sources  of  infection,  hut  the 
frequency  of  such  histories  make  it  proper  to 
mention  the  matter  as  one  worthy  of  following  up, 
although  the  general  history  of  other  diseases 
caused  by  a  filterable  virus  would  make  it  seem 
unlikely. 

Instances  of  what-  would  appear  to  have  been 
contagion  occurred  in  35  out  of  150  cases.  They 
Bay  he  analyzed  as  follows: 

Instances  of  Contagiousness. 

(  ':m-H 

Certain  direct  contact  witli  acute  case,  14 

„  ,,  „  ,,     abortive  case,  1 

,,  ,,  ,,  ,,     chronic  case,  14 

,,  ,,  ,,  ,,     both  acute  and  chronic 

case,  2 

Certain  indirect  contact,  with  acute  case  by  third  person,  4 

Total,  35 

The  contact  was  so  intimate  between  the  cases, 
and  so  constant,  that  there  is  no  sure  means  of 
determining  the  day  of  the  illness  on  which  the 
sick  child  gave  the  disease  to  the  other,  or,  in 
other  words,  the  period  of  incubation  in  the 
recipient. 

Families  with  more  than  One  Case. 

134  families  with  1  case. 
7        ,,  ,,2  cases. 

1        ,,  ,,3  cases. 


Total, 


142 


Cases  among  the  Acquaintances  of  Patient. 

(a)  In  22  instances  there  occurred  one  other 
acute  case,  either  shortly  before  or  after. 

(o)  In  2  instances  there  were  2  acute  cases  each 
among  acquaintances. 

(c)  In  2  instances,  4  acute  cases  each. 

(d)  And  in  1  instance  there  were  G  acute  cases. 

(e)  In  13  instances  there  was  1  chronic  case 
each  among  the  acquaintances  of  patient. 

It  is  not  demonstrated  that  contact  necessarily 
took  place  between  these  individuals. 

As  hearing  on  the  question  of  contagion,  the 
i  places  to  which  visits  were  made  within  a  month 
before  the  attack  was  investigated. 

Places  Visited  by  Patient  before  Attaok. 

(a)  No  history  of  visits  known,  42;  (6)  Revere 
Beach,  38;  (c)  City  Point,  18;  (d)  Savin  Hill 
Beach  (Dorchester),  15;  (e)  Boston,  12;  (/)  Nan- 
tasket,  11;   (g)  Winthrop  Beach,  8;    (h)  Dorches- 


ter Beach,  <i;  (*)  Gloucester,  5;  (./)  Dewey  Beach 

((  'harlestown),  5. 

All    these    places   were   known    to   be   infected 
areas.) 

(k)  Three  other  towns  were  visited  by  !  cases 
each;  of  these  3  towns,  2  were  known  to  he  in- 
fected areas.  (/)  Eight  other  towns  were  visited 
by  3  cases  each;  of  these  X  towns,  7  were  known 
to  he  infected  areas,  (m)  Ten  other  towns  were 
visited  by  2  cases  each;  of  these  10  towns,  7  were 
known  to  be  infected  areas;  (//)  Forty  other 
towns  were  visited  by  1  case  each;  of  these  40 
towns,     25     were    known    to    he    infected    areas. 

Institutions  for  Children. 

It  was  suggested  by  the  advisory  committee 
that  it  might  he  worth  while  to  look  into  the 
prevalence  of  the  disease  in  asylums,  etc.,  where 
healthy  children  lived  and  were  removed  from  the 
ordinary  conditions  of  street  life,  man}'  of  which 
institutions  were  in  the  midst  of  infected  districts. 
Forty-five  such  institutions  were  investigated 
where  3,600  young  children  lived.  Only  one  child 
of  the  3,600  developed  the  disease  and  this  was 
under  such  remarkable  conditions  that  the  case 
may  be  mentioned. 

E.  R.  (age  two  years  and  four  months)  entered  the 
St.  Mary's  Infant  Asylum  in  Dorchester  on  Aug.  28, 
1908.  In  February,  1909,  the  child  had  measles  and 
was  taken  to  the  South  Department  of  the  Boston 
City  Hospital.  No  other  sickness  since  becoming  an 
inmate  of  the  asylum. 

On  Sept.  30,  1909,  the  child  had  a  typical  attack 
of  infantile  paralysis;  the  diagnosis  was  made  by  the 
attending  physician  and  confirmed  at  the  Children's 
Hospital.     Partial  paralysis  of  one  leg  still  persists. 

This  child  is  one  of  a  class  of  walking  children  in 
the  institution  numbering  in  all  40.  At  the  time  of 
his  illness,  2  or  possibly  3  other  children  suffered  from 
slight  vomiting  and  diarrhea.    Nothing  else  remarkable. 

This  child  lived  as  regular  institution  children  do, 
playing  with  his  40  companions  on  one  floor  and  one 
porch. 

The  child  never  left  the  institution  after  he  entered 
save  to  go  to  the  City  Hospital  at  the  time  of  the 
attack  of  measles  several  months  before.  No  one  had 
visited  the  child  or  sent  food,  toys,  etc.,  for  several 
months  before  onset. 

During  the  month  of  September  only  6  new  chil- 
dren were  admitted  to  that  part  of  the  asylum.  None 
of  these  had  any  illness  of  any  sort. 

The  child,  at  the  time  of  onset,  showed  no  marks 
or  bites  or  wounds.  His  diet  was  that  usually  given 
in  an  asylum  for  children,  viz.,  mashed  potatoes,  meat 
juices,  soups,  bread  and  milk,  oatmeal,  and,  very  rarely, 
fruit.  The  children  sleep  sixteen  in  a  room  and  all 
eat  in  the  same  dining  hall. 

The  child  was  not  isolated  during  his  illness  and 
no  other  cases  occurred. 

CONDITIONS,    GSNERAL    AND    SPECIAL,    PRECEDING 
THE   ATTACK. 

The  general  and  individual  conditions  preced- 
ing the  attack  are  shown  in  certain  matters  in 
the  following  tables: 

Swimming  or  Wading. 

The  frequency  with  which  swimming  or  wading 
was  mentioned  as  an  antecedent  in  previous  years 
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attracted  our  attention  and  was  embodied  in  a 
question  on  our  blank.  Nearly  half  of  the  cases 
had  been  swimming  or  wading  in  water  contami- 
nated by  sewage  shortly  before  the  onset  of  the 
disease. 

Out  of  150  cases,  62  were  swmiming  or  wading 
just  before  onset. 


Water  was  contaminated  by  sewage  in 

more  or  less  in 


Xo  history  of  swimming  or  wading  in 


54  instances 


62 

88  instances 


150 


Exposure  to  Heat,   Cold  or  Dampness  Preceding 
the  Attack. 

Cases. 
To  heat,  39 

.,     cold,  25 

..     dampness,  36 


Not  exposed, 


50 


Total,  150 

Accident,  Fall  or  Overexertion  Preceding  Attack. 
107  case-  had  no  such  history. 
34     ,,        ,,     history  of  fall. 

"  M  11  11 


overexertion. 


150 


Diseases  Prevalent  in  Town  at  Time  of  Occurrence 
of  Infantile  Paralysis. 

Families. 

Not  known,  103 

La  Grippe,  5 

Measles,  7 

Whooping  Cough,  4 

Digestive  troubles,  8 

Rheumatism,  3 

Mumps,  2 

Scarlet  fever,  2 

Malaria,  2 

Tonsillitis,  2 

Coryza,  1 

Chickenpox,  1 

Typhoid,  1 

Diphtheria,  1 

142 
Diet. 

( General  (45  had  limited  or  modified  diets),  105 

a     raw  cow's  milk,  120 

(b)  condensed  milk,     '  14 

c     breast  milk  and  other  food,  14 

(d)  breast  milk  alone,  0 

Fish,  80 

Fruit,  100 

Berries,  89 

Meat,  90 

Canned  goods:  (en  fruits;  (6)  vegetables;  (c)orfish,  82 

Cereals,  15 

Bread  and  butter,  23 

ibles,  90 

Stews  arid  soups,  11 

:    cocoa,  3;  coffee;  I,  6 

Maltei]  milk,  2 

[ce  ci  8 

Predigested  and  beef  juices,  4 

dy,  2 

6 

Article-  of  diel  are  said  to  have  been  taken  by 
the  affected  children,  as  shown  in  the  accompany- 
ing table.  A-  many  of  the  eases  partook  of 
several  kind-  of  food,  the  total  is  much  in  excess 
of  t  he  total  number  of  cases. 


^It  is  important  to  note  that  no  child  living  on 
breast  milk  alone  in  the  150  cases  carefully  studied 
was  affected  by  the  disease. 


Data  as  to  School  Attendance. 

School  was  not  attended  by 
School  was  attended  by 


Cases. 
115 
35* 


Of  the  35  cases  attending  school : 

Edward  Everett,  Dorchester,  was  attended  by, 
Winthrop  Primary  (including  center),  was  at- 
tended by, 
Concord  Street,  Boston,  was  attended  by 
Savin  Hill  School,  was  attended  by, 
Each  at  a  different  school, 
School   unknown, 


150 


3  cases 

4  ,, 

2  „ 

2  „ 

22  „ 

2  „ 

35  cases 

Possibly  Favoring  Conditions  Preceding  or  Attend- 
ing Infection. 

Insect  bites  or  stings,  35;  wounds,  13;  sore 
throat,  42;  diarrhea,  35;  otitis  media,  2;  coryza, 
4;  measles,  1;  pin  worm,  1;  bronchitis,  1. 

Ninety-three  had  one  or  more  of  the  above 
possible  sources  of  infection;  57  had  no  such 
history.     Total,  150  cases. 

INCIDENCE    OF   THE   DISEASE. 

Sex:   363  males  and  263  females  were  affected. 

Age :  By  the  figures  it  is  seen  that  the  incidence 
is  greatest  between  the  ages  of  two  and  three. 
After  ten  years  of  age  the  chart  deals  only  with 
ten-year  periods  and  the  average  number  of  cases 
per  year  only  is  represented. 

In  the  chart  of  age  periods  it  is  shown  that  only 
7%  of  the  cases  occur  in  the  first  year  of  life,  but 
71%  of  cases  occur  in  the  first  five  years  and  87% 
of  cases  in  the  first  ten  years. 


BY   AGES. 


Age. 

3  weeks, 

2  months, 

3  „ 

4  „ 

5  „ 

6  „ 

7  ,, 

8  „ 

9  „ 

0  „ 

1  „ 
2 

3  " 

4  „    " 

5  „ 

6  „ 

7  ,, 

8  „ 

9  ,, 

20  „ 

21  „ 

22  ,, 

2  years, 

3  „ 

4  „ 
•r>  „ 
6  ,, 


Cases. 

Age. 

1 

9  years, 

2 

10   „ 

1 

11  „ 

1 

12   „ 

2 

13   „ 

2 

14   „ 

2 

15   „ 

5 

16   „ 

3 

1"   „ 

3 

18   „ 

6 

19   „ 

16 

20   „ 

5 

21   „ 

11 

22   „ 

3 

23   „ 

12 

25   „ 

5 

27   „ 

22 

28   „ 

6 

29   „ 

12 

30   „ 

12 

33   „ 

5 

::i  „ 

121 

35   „ 

<)() 

40   „ 

CO 

41   „ 

32 

62   „ 

31 

72   „ 

30 

Not  state 

9 

Cases. 

13 
15 
5 
9 
4 
11 
2 
3 
2 
1 


i 


Total, 


1 

2 
2 

1 

1 

1 

13 

628 


*  School  attendance  was  not,  however,  necessarily  continuing   up  to' 
I  he  time  of  the  a1  tack. 
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BY   AGE    PERIODS. 


From  birth  to  12  months, 
inclusive, 

1  year  old, 

2  years  old, 

3  years  old, 

4  years  old, 
o  years  old, 


6  to  10  years,  inclusive, 
11  to  20  years,  inclusive, 


21  to  30  years,  inclusive, 
31  to  72  years,  inclusive, 
Not  stated, 


Total, 


44 
93 
121 
90 
60 
32 

440 

98 

538 
46 

584 
21 
10 
13 

628 


7.15% 

71.54% 

87.48% 
94.96% 


New  York.* 

62 

221 

180 

106 

63 

28 


47 


19 


2 

1 

23 

752 


Mortality. 

The  average  total  death-rate  in  628  cases  was 
8%.  The  mortality  was  greatest  over  ten  years 
of  age,  reaching  20%  in  that  period.  Under  one 
year  the  mortality  was  also  high  —  16% ;  between 
the  ages  of  one  and  ten  being  lowest  —  4%. 


Age. 
Under  1  year, 
1-10  years, 
Over  10  years, 
Xot  stated, 


MORTALITY   BY   AGE. 

Cases. 

44 

494 

77 

13 


Mortality, 
Deaths.     Per  cent. 


Total, 

Average  mortality, 


628 


7 
20 
16 


51 


16 

4 

20 


Early  Symptoms. 

Cases,  150.    Cases  not  stated,  3. 

Symptoms  reported  in  147  cases:  Fever,  132; 
pain,  110;  tenderness,  108;  vomiting,  67;  consti- 
pation, 72;  retraction  of  head,  60;  diarrhea,  38; 
headache,  33;  delirium,  15;  anorexia,  15;  irri- 
tability, 24;  stupor  and  restlessness,  14;  malaria, 
9;  nausea,  18;  convulsions,  4;  twitchings,  3; 
cough,  8;  dyspnea,  4;  sore  throat,  8;  numbness, 
3;  chills,  2;  weakness,  1;  coma,  2;  abdominal 
distention,  7;  pain  in  abdomen,  1;  jaundice,  1; 
vertigo,  2 ;  double  vision,  2 ;  difficulty  or  inability 
to  swallow,  4;  difficulty  in  articulation,  2;  gastro- 
intestinal upset,  2;  diaphragmatic  breathing,  1; 
coryza,  1. 

Six  cases  had  skin  eruptions;  1,  measles  and 
mumps;  1,  whooping  cough;  1,  malaria. 

Details  of  Digestive  Disturbances  Connected  with 
Attack. 

Cases. 
a  <    Not  stated,  9 

b     Saving  no  digestive  disturbance,  15 

(c)    With  digestive  disturbance  tabulated  as  follows: 


(1.)  Preceding  attack: 

Indigestion  or  stomach 

Nausea  and  vomiting, 

( Jonsl  ipation, 

Colic, 

Diarrhea, 

Mucus  in  stools, 


upset,' 


37 

31 

2 

12 

2 


(2.)  Accompanying  attack: 

Indigestion  (indefinite), 

Nausea  and  vomiting, 

Constipation, 

Colic, 

Diarrhea, 

Mucus  in  stools, 

(3.)  Following  attack: 

Nausea  and  vomiting, 

Constipation, 

Colic, 

Diarrhea, 

Mucus  in  stools, 


3 
51 
55 

8 
24 

1 


4 
37 

2 
10 

2 


Disturbances    of    Intestines    during    Attack. 


No  disturbance  in, 

Constipation, 

Diarrhea, 

Involuntary  defecation, 

Constipation,  later  diarrhea, 

Diarrhea,  later  constipation, 


53 
63 
22 

4 
4 
4 

150 


Disturbances  of  Bladder  during  Attack. 


No  disturbance, 

Retention, 

Frequent  micturition, 

Incontinence, 

Retention,  later  incontinence, 


Pain  and  Tenderness. 


Cases. 

114 

23 

3 

9 

1 

150 


The  frequency  of  pain  and  tenderness,  some- 
times local,  sometimes  pretty  general,  is  not 
sufficiently  regarded  as  an  early  and  persistent 
symptom.  The  accompanying  table  is  presented 
to  emphasize  the  point  that  it  occurred  in  420 
and  was  absent  only  in  82  out  of  502  cases  in 
which  its  presence  or  absence  was  noted. 

Pain  or  tenderness  was  present  in  420  cases 
,,      ,,  ,,  ,,    absent     ,,    82     ,, 

not  stated     ,,  126 


*  I  or  purpose!  of  comparison  the  New  York  figures  are  included. 


Total, 


The  pain  or  tenderness  lasted : 


No  pain 

1  day  or  less, 

2  days, 

3  days, 

4  days, 

5  days, 

6  days, 

A  few  days 
1  week, 

1  to  2  weeks, 

2  to  3  weeks 

3  to  4  weeks, 

1  to  2  months, 

2  to  3  months, 
Several  months, 
Until  death, 

Present  when  report  was  made, 
Not  stated, 

Total, 


628  cases 


Cases. 
82 

7 
16 
22 
11 
10 

3 
13 
47 
75 
36 
26 
28 

5 

3 

11 

107 

126 

628 
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Appearance  of  Paralysis  in  Days  after  Onset  of 


Ferer. 


Same  day, 

1 

2 

3 

4 

5        „    ' 

6 

" 

•s 
II 
12 

1  I 
16 

Not  known,  fatal 


30 
36 

27 
2.5 
14 
7 
5 
1 
I 
1 
I 

2 
II 
I 

150 


Distribution   of  Paralysis. 

The  distribution  of  the  paralysis  is  shown  in 
the  table.  It  is  interest  ins;'  to  note  that  when  one 
arm  and  leg  are  paralyzed  a  hemiplegic  distri- 
bution is  more  common  than  a  crossed  paralysis, 
and  the  frequency  of  facial  paralysis  is  worthy  of 
note. 


One  leg  only, 

192 

Both  legs  only, 

1.->1 

One  arm  only, 

32 

Both  arms  only, 

11 

One  arm  and  leg,  same  side, 

57 

One  arm  and  leg,  opposite  sides, 

17 

Both  legs  and  one  :irm, 

38 

Both  arms  and  one  leg, 

6 

Both  arms  and  both  legs, 

82 

Not  stated, 

12 

Back, 

83 

Abdomen, 

;!7 

Face, 

8 

Right  face, 

Hi 

Left  face, 

10 

PROGNOSIS. 

Recovery  Hate  in  628  Cases. 

to   the   question,    "  Has   paralysis 


In    answer 
entirely   disappeared? 
follows: 

Yes, 

No, 

Partially, 
Death, 
Not  stated, 

Total, 


The    replies    were   as 


62 

UK 
Ill 
51 
50 

IL'S 


10..X', 


This  table  is  intended  to  emphasize  the  fact 
that  what  appears  to  be  recovery  in  tin1  eyes  of 
the  family  physician  occurs  more  frequently  than 
is  generally  supposed,  10%  of  such  cases  being 
reported.  This  led  to  a  closer  investigation  of  the 
recoveries  in  the  150  cases  carefully  investigated, 
and  it  was  reported  by  the  investigators  that 
25  of  these  (16.7%)  had  wholly  recovered.  This 
report  was  not  accepted  and  the  investigators 
were  sent  again  to  these  children,  and  each  child 
was  stripped  naked  and  the  separate  movements  of 
ankle,  knee,  hip,  spine,  abdomen  and  arms  were 
separately  tested.  From  this  careful  examination 
it  is  sure  that  25  children  out  of  150  have  recovered 
since  the  disease  in  1909.  The  following  tables 
deal  only  with  these  25  cases: 


Age  of  26  l(>  ran  red  ( 'ases. 

So  far  as  one  may  generalize  from  these  few 
cases,  it  would  seem  that  the  average  age  of  the 
children  was  higher  than  in  the  cases  in  general. 


1  year, 

2  ,, 

3  „ 

4  „ 

5  „ 
«>  ,, 
7  „ 
9  ,, 

10  „ 

1  1  ,, 

21  ,, 


Total, 


( Saaes. 

:* 

l 

.", 
:. 
a 

4 

i 
i 
i 

i 
i 

25 


Onset. 


The  character  of  the  onset  was  mild  in  6, 
moderate  in  17  and  severe  in  2. 

Evidence  of  Paralysis. 

The  presence  of  paralysis  in  the  beginning  is 
vouched  for  by  the  attending  physician  in  23 
cases  and  by  the  family  in  2,  and  the  distribution 
of  paralysis  was  on  the  whole  fairly  extensive,  as 
shown  by  the  table. 

EXTENT    OF    PARALYSIS    IN    25    RECOVERED    CASKS. 

One  thigh  and  leg,  4 

Both  thighs  and  legs,  8 

Both  thighs,  1 

( )ne  leg,  2 

One  arm,  I 

( )nc  leg,  arm  and  back,  1 

(  hie  leg  and  back,  1 

( hie  thigh,  leg,  arm  and  forearm,  1 

One  arm,  forearm  and  cervical  region,  1 

(  Vrvical  region,  4 

Indefinite  staggering  gait,  1 

Total,  25 

The  extent  of  the  paralysis,  therefore,  did  not 
differ  essentially  from  that  of  the  whole  group 
presented  above. 

IMUATION  OF  PARALYSIS  IN  25  RECOVERED  CASES. 
Time.  Cases.  Time.  Cases. 


>  days, 

2 

1  week, 

3 

1  weeks, 

3 

3      „ 

2 

I       „ 

3 

8  weeks, 
12  weeks 

Total, 


8 
4 

25 


Tenderness  in  Recovered  Children. 

It  was  thought  that  such  cases  being  slighter 
might  show  less  tenderness  in  the  acute  stage,  but 
tin1  tenderness  was  about  as  frequent  as  in  the 
severer  cases. 

Pain  or  tenderness  in  the  acute  attack  existed  in 
19  out  of  25  recovered  cases. 


I  luratioD  of 
tenderness. 

2  days, 
;*      „ 
7     ,, 
10     „ 
2  weeks 


Cases. 

I 
1 
0 

1 

2 


Duration  of 
tenderness. 

:j  weeks, 
4       „ 
6      „ 
8       „ 
12      „ 


Cases. 

1 
3 
1 
2 

1 
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The  statement  may,  therefore,  be  made  that 
in  the  whole  group  of  628  cases,  10.8%  were 
reported  as  wholly  recovered;  that  in  the  smaller 
group  of  150  cases,  16.7%  are  known  to  have 
recovered,  and  that  a  study  of  character  of  onset, 
distribution  and  tenderness  in  these  cases  gives 
no  means  of  distinguishing  them  from  other 
cases  at  the  time  of  the  attack. 

PREVENTION. 

In  the  matter  of  prevention  of  the  disease  in 
Massachusetts,  in  November,  1909,  it  was  made 
one  of  the  notifiable  diseases,  like  scarlet  fever, 
etc.  In  a  recent  circular  addressed  to  physicians 
it  has  been  advised  by  the  board  that  such  cases 
should  be  quarantined  and  that  urine,  stools  and 
sputum  should  be  disinfected,  and  we  have  called 
attention  to  the  existence  of  abortive  cases  as 
probable  sources  of  contagion.* 

Conclusions. 

These  data  are  presented  as  a  report  of  progress 
in  an  investigation  which  will  be  continued,  and 
no  conclusions  are  drawn  from  them. 

That  the  effort  of  the  state  Board  meets  with 
general  approval  is  shown  by  the  fact  that  the 
following  resolution  was  adopted  in  Washington, 
on  May  5,  1910,  by  the  American  Orthopedic 
Association  and  the  American  Pediatric  Society. 

"  It  having  been  shown  by  recent  epidemics  and 
investigations  connected  with  the  same  that  epidemic 
infantile  spinal  paralysis  is  an  infections,  communicable 
disease  which  has  a  mortality  of  from  5%  to  20%,  and 
that  75%  or  more  of  the  patients  surviving  are  perma- 
nently crippled,  state  boards  of  health  and  other  health 
authorities  are  urged  to  adopt  the  same  or  similar 
measures  as  already  adopted  and  enforced  in  Massa- 
chusetts for  ascertaining  the  modes  of  origin  and  man- 
ner of  distribution  of  the  disease  with  a  view  to  con- 
trolling and  limiting  the  spread  of  so  serious  an  affec- 
tion." 

What  the  course1  of  the  disease  may  be  in  1910 
in  Massachusetts  cannot  be  predicted.  It  would 
be  expected  from  the  history  of  the  disease  that 
a  year  of  comparative  immunity  in  the  state  as  a 
whole  would  follow  the  great  prevalence  of  the 
disease  in  1909  and  it  is,  therefore,  disappointing 
to  find  22  cases  reported  in  the  first  five  months 
of  1910,  as  against  15  cases  for  the  same  five 
months  in  1 909.  Whether  this  means  merely  an 
increased  attention  on  the  part  of  the  profession 
or  a  really  increased  prevalence  of  the  disease, 
time  alone  will  show. 

The  object  of  the  inquiry  in  1910  will  be  two- 
fold. 

First,,  the  formulation  and  classification  of  early 
Symptoms  and  types  of  the  disease  with  especial 
reference  to  early  diagnosis  and,  second,  a  study 
of  the  conditions  under  which  contagion  seems 
to  occur,  with  a  continued  search  as  to  the  mode 
of  entry  of  the  virus  into  the  body. 

The  medical  profession  must  remember  that 

recent  communication,  Flexner  and  Lewis  reporl  that  a  1% 
wlutioD  ol  peroxide  of  hydrogen  in  perhj  drol  ha  I  eei  found  to  destrov 
U,.-  vims  In  view  of  their  belief  thai  the  entrance  ol  the  virus  !a 
probably  by  the  reapuatory  tract,  the  use  of  a  nasal  douche  of  this 

character  would  wen  advisable. 


the  Board  of  Health  acts  only  as  the  agent  of  the 
profession  in  assembling  the  data  provided  by 
them,  and  depends  on  them  for  the  same  willing 
co-operation  that  it  has  met  and  is  profoundly 
grateful  for  in  the  past. 

The  report  for  1910  will  be  what  the  profession 
makes  it  and  the  board  is  anxious  not  only  for  the 
prompt  and  full  report  of  typical  cases,  but  also  for 
notification  of  suspicious  and  atypical  cases  which 
are  possibly  of  the  abortive  type  and  a  most 
important  link  in  the  chain  of  evidence. 
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Clinical  2Departmnit. 

BILIOUS  ATTACKS  IN  CHILDREN.* 

PHILIP    S.    POTTER,    A.U.,    M.D.,     NORTH    ADAMS,    MASS. 

It  was  with  some  hesitation  that  I  chose  this 
very  common  ailment  as  the  subject  of  my  paper 
rather  than  something  of  a  research  nature,  but 
lately,  in  reading  Dr.  George  F.  Still's  book,1  this 
chapter  deeply  impressed  me.  For  the  term 
"  bilious  attack,"  while  belonging  to  popular 
rather  than  to  scientific  phraseology,  and  convey- 
ing the  idea  of  a  simple  digestive  upset,  may  have 
a  much  deeper  significance  than  it  implies.  He 
strikes  the  keynote  when  he  says,  "  Herein  lies 
the  danger  of  a  vague  term  like  this;  it  has  a 
misleading  sound  of  innocence  which  may  inspire 
an  altogether  unjustified  feeling  of  security." 

When  we  see  a  child  with  fever,  vomiting,  head- 
ache, constipation  and  perhaps  some  abdominal 
pain,  and  having  probably  attended  this  same 
child  several  times  before  with  the  same  set  of 
symptoms,  are  we  justified  in  telling  the  mother 
t  hat  it  is  only  a  "  bilious  attack?  "  While,  indeed, 
it  may  be  nothing  more  than  this  simple  term 
implies,  nevertheless,  there  are  other  conditions 
which  we  should  always  have  in  mind. 

APPENDICITIS. 

In  every  "  bilious  attack "  this  possibility 
should  be  foremost,  for  if  unrecognized,  very 
serious  consequences  for  the  little  patient  may 
develop.  The  classical  symptoms  as  seen  in  the 
adult  may  be  very  slight  in  the  child.  So  slight 
have  they  been  at  times  that  nothing  was  thought 
of  them,  and  after  several  so-called  "  bilious 
attacks  "  there  came  a  time  when  all  the  symp- 
toms were  intensified,  and  a  laparotomy  showed 
the  true  state  of  affairs.  Moynihan"  says  he  has 
long  recognized  that  "  bilious  attacks  "  of  chil- 
dren—  the  sharp  abdominal  pain,  headache, 
vomiting,  languor,  brief  malaise,  often  associated 
with  constipation,  and  ascribed  to  an  unwhole- 
some meal  —  culminated  sometimes  in  a  flagrant, 
and  obvious  attack  of  acute  appendicitis  for  which 
an  operation  then  or  at  a  later  stage  of  the  disease 
was  performed.  After  the  loss  of  the  appendix, 
no  more  was  heard  of  the  "  bilious  attacks," 
which  before  had  been  so  frequent. 

♦Read  before  the  Onondaga  County  Medical  Society,  Syracuse, 
N.  Y.,  May  10,  1910. 


Ill  one  of  Dr.  Still's  cases,  a  girl  nine  years  of 
age,  had  been  subject   to  "liver  attacks"  for  four 

us;  there  was  vomiting  and  sonic  slighl  pain 
in  the  abdomen,  but  the  attacks  were  so  slight 
that  the  mother  had  been  told  by  her  doctor  just 
to  give  the  child  a  dose  of  calomel  whenever  the 
attack  occurred;  then  a  more  severe  attack  than 
usual  happened;  at  first,  as  before,  it  was  called 

a  "bilious  attack,"  but  it  soon  became  evident 
thai  it  was  serious,  a  laparotomy  showed  not 
only  a  perforated  appendix,  but  an  encapsulated 
abscess  with  dense  fibrous  matting  which  must 
have  been  the  result  of  previous  attacks  of  ap- 
pendicitis. 

In  another  case,  where  the  appendix  showed 
considerable  inflammation  and  ulceration  of  its 
wall,  there  had  been  no  vomiting  and  the  tem- 
perature had  not  been  above  100    E 

In  all  cases  of  a  history  of  bilious  attack  a  care- 
ful examination  of  the  child's  abdomen  should 
be  made,  and  if  possible  made  at  the  time  of  the 
attack. 

RECURRENT   VOMITING. 

Sometimes  preceded  by  a.  few  prodromal  symp- 
toms such  as  anorexia,  malaise,  irritability,  head- 
ache and  dark  rings  under  the  eyes,  there  is  a 
sudden  onset  of  vomiting  without  apparent  cause, 
lasting  from  one  to  six  days,  and  then  disappear- 
ing as  quickly  as  it  came.  The  child  now  regains 
its  normal  condition,  and  then  again  anywhere 
from  two  to  six  months  passes  through  an  exactly 
similar  attack,  when  the  condition  is  easily  recog- 
nized. 

During  the  attack  the  constant  cry  for  water, 
with  its  immediate  rejection,  forms  indeed  a  piti- 
ful picture.  As  little  or  no  fluid  is  retained  in  many 
of  these  cases,  the  tissues  soon  become  drained  of 
water,  and  as  a  result  emaciation  is  rapid  and 
accompanied  with  marked  prostration.  Moder- 
ate fever,  which  is  almost  always  present  under 
ten  years,  occurs  early  in  the  disease  and  is  con- 
tinuous for  two  or  three  days,  then  becomes 
subnormal.  The  constipation  which  precedes  the 
attack  now  becomes  obstinate.  The  breath  has 
a  peculiar  sweetish  odor.  The  urine,  which  is 
scanty  and  high  colored,  is  strongly  acid  and 
contains  indican,  acetone  and  diacetic  acid.  The 
urates  are  increased  and  the  xanthin  bodies  in 
great  excess. 

While  Snow3  thinks  it  is  possible  that  some 
cases  are  the  result  of  an  intermittent  form  of 
hypersecretion  of  highly  acid  gastric  juice,  Rach- 
ford  considers  this  rather  a  symptom  and  not  an 
etiological  factor.  Lately  Comby  '  has  become 
very  much  impressed  by  the  idea  of  appendicitis 
being  an  etiological  factor.  In  100  of  his  cases, 
40  clearly  showed  appendicitis  as  the  cause,  and 
5  a  probable  cause.  In  3,  appendectomy  had  no 
effect  on  tht1  disappearance  of  the  attacks.  This 
idea  is  already  gaining  much  ground  among 
surgeons. 

In  quoting  the  following  case  I  must  confess 
that  I  am  still  in  doubt  as  to  whether  I  have  a 
true  case  of  recurrent  vomiting  or  not. 
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J.  C,  five  years  old.  Father  died  of  nephritis  one 
year  ago.  Mother  healthy  but  of  a  nervous  disposition. 
First  and  only  child;  breast  fed  for  fourteen  months,  at 
which  time  supplementary  feeding  was  begun.  The 
development  was  normal,  and  the  boy  has  always  been 
healthy  except  somewhat  nervous.  Two  weeks  ago  he 
had  his  adenoids  removed  under  ether  anesthesia. 
Was  sick  all  day  and  vomited  a  great  deal.  This  soon 
ceased  and  five  days  later  he  began  to  vomit  again, 
vomiting  every  little  while.  He  cried  a  great  deal  for 
water.  Small  sips  were  given  him,  but  it  would  immedi- 
ately return.  He  has  always  had  some  tendency  to 
constipation,  but  for  the  last  four  days  he  has  been  very 
constipated.  His  mother  said  the  movement  which 
took  place  after  a  suppository  was  pale,  foul  and  con- 
tained much  mucous,  also  that  the  urine  was  much 
diminished  and  dark. 

His  physical  examination  showed  nothing  out  of  the 
way  except  for  lively  patellar  reflexes  and  a  peculiar 
odor  to  the  breath.  The  temperature  was  normal, 
pulse  strong  but  intermittent.  The  urine  was  1034, 
strongly  acid,  very  abundant  urates,  no  albumin  or 
sugar.  There  was  a  slight  amount  of  indican,  acetone 
and  diacetic  acid. 

At  the  time,  not  considering  this  a  case  of  recurrent 
vomiting,  but  rather  an  intestinal  intoxication,  he  was 
given  high  rectal  salines  and  put  on  commercial  butter- 
milk. Vomiting  ceased  immediately,  the  peculiar  odor 
of  the  breath  cleared  up  and  he  made  a  prompt  recovery. 

Arguing  that  an  acetonemia  which  implies  a 
diminished  alkalinity  of  the  blood  bore  a  direct 
casual  relation  to  the  vomiting,  Dr.  Edsall  sug- 
gested large  doses  of  soda  bicarbonate  in  the 
treatment.  This  acts  almost  as  a  specific  in  the 
prevention  of  the  attacks  and  undoubtedly  cur- 
tails attacks  if  given  during  the  first  few  hours 
after  the  onset. 

If  it  can  be  retained,  15  gr.  in  two  teaspoonfuls 
of  water  with  5  or  10  drops  of  brandy  is  given 
every  hour  until  six  doses  have  been  taken,  then 
every  two  hours.  If  not  retained,  it  is  given  by 
the  rectum  2  drams  of  the  soda  in  half  pint  of 
water. 

In  the  preventive  treatment,  10  gr.  of  the  soda 
bicarbonate  is  given  three  times  a  day,  instructing 
the  mother  to  give  it  oftener  if  an  attack  threat- 
ens, and  if  vomiting  begins,  to  give  it  every  hour. 

RECURRENT   PYREXIA. 

This  term,  suggested  by  Dr.  Still,  represents 
a  condition  sometimes  called  by  the  parents 
"bilious  attack"  and  is  thought  to  be  closely  akin 
to  recurrent  vomiting,  occurring  at  intervals  of 
weeks  or  months  five  or  six  times  a  year,  and  due 
to  some  auto-intoxication,  allied  to  if  not  identical 
with  that   which  produces  recurrent  vomiting. 

The  premonitory  symptoms  resemble  those  of 
recurrent  vomiting.  The  onset  is  sudden,  the 
fever  running  up  quickly  to  from  102°  to  105°  F, 
remaining  up,  except  for  slight  remissions  for  a 
week  to  ten  days,  and  then  within  twenty-four 
to  thirty-six  hours  quickly  falling  to  normal.  If 
there  is  vomiting,  which  is  not  always  the  case, 
if  is  very  much  like  that  of  recurrent  vomiting. 

During  the  a!  tack,  1  he  bowels  are  constipated 
and  the  Btools  pale.  There  is  a  slight  headache. 
The  pulse  and  respiration  are  increased.  There 
La  an  absence  of  physical  signs  except  occasionally 


a  few  rales  in  the  chest.  When  there  is  no  vomit- 
ing, these  attacks  with  an  abrupt  rise  of  temper- 
ature, accompanied  by  rapid  respiration  and 
pulse,  have  been  diagnosed  as  influenza  or  pneu- 
monia, but  after  the  patient  has  had  several 
attacks  of  influenza  or  pneumonia  every  two  or 
three  months  for  several  years,  then  we  realize 
we  are  dealing  with  something  else. 

Dr.  Still  believes  that  the  significance  of  these 
attacks  are  by  no  means  clear  and  that  they  do 
not  have  the  same  significance  in  all  cases.  In 
some  a  dose  of  calomel  has  stopped  the  attacks; 
in  others,  while  there  has  been  a  thorough  clean- 
ing out  of  the  bowels,  the  pyrexia  has  continued, 
yet  he  believes  it  is  due  to  some  auto-intoxication 
from  the  bowel. 

In  the  treatment  of  these  cases  the  starches  and 
sugars  are  excluded  and  calomel  given,  also  arsenic 
to  reduce  the  nervous  excitability,  as  most  all  of 
these  children,  as  in  recurrent  vomiting,  are  of  a 
nervous  type,  a  point  to  be  remembered  in  their 
management. 

MENINGITIS. 

When  we  encounter  a  child  with  vomiting, 
headache  and  constipation,  we  are  unable  for  the 
first  day  or  two  to  decide  whether  we  are  dealing 
with  a  "bilious  attack,"  a  beginning  of  a  recurrent 
vomiting  or  the  first  indication  of  a  tubercular 
meningitis.  This  is  mentioned  merely  to  empha- 
size how  easy  it  is  to  mistake  the  early  symptoms 
for  what  the  parents  might  take  for  a  slight 
"bilious  attack."  I  recall  a  case  which  I  saw 
three  years  ago,  in  an  infant  under  a  year,  who 
had  some  vomiting  and  constipation,  but  none 
of  the  signs  of  meningitis.  It  was  thought  to  be 
a  feeding  case  needing  a  rearrangement  of  the 
proteids,  fats  and  carbohydrates.  This  was  done 
without  any  results.  About  four  days  later  the 
baby  developed,  if  I  remember  correctly,  a  slight 
stiffness  and  rigidity  of  the  neck,  had  a  convulsion 
and  died.  Tubercular  meningitis  was  found  at 
autopsy. 

MIGRAINE. 

This  is  not  uncommonly  spoken  of  as  a  "bilious 
attack,"  and  while  not  very  frequent  in  child- 
hood, occurs  occasionally  between  five  and  twelve 
years  of  age.  Here  again  we  have  the  headache, 
vomiting,  constipation  and  fever,  differing  in  the 
latter  respect  from  the  migraine  of  an  adult. 
This,  again,  may  be  akin  to  recurrent  vomiting, 
for  Rachford  has  noted  in  several  cases  the  re- 
placement of  recurrent  vomiting  by  attacks  of 
migraine  in  adult  life. 

Beginning  with  a  few  prodromal  symptoms  such 
as  burning  and  tingling  of  portions  of  the  body, 
flashes  of  light  before  the  eyes,  dizziness  and 
ringing  in  the  ears,  the  attack  is  ushered  in  by 
an  intense  throbbing  unilateral  headache  which 
increases  in  intensity,  and  followed  in  a  few 
hours  by  vomiting,  which  usually  marks  the 
climax  of  the  paroxysm.  This  is  followed  by  a 
deep  sleep,  which  is  one  of  the  most  character- 
istic symptoms,  the  child  waking  up  in  six  or 
eight  hours  free  from  pain.     The  temperature  may 
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or  may  not  be  elevated,  but  during  the  paroxysm 
generally  runs  up  from  1  to  4°,  becoming  sub- 
normal following  the  sleep. 

In  a  young  child  the  pain  in  the  head  may  lie 
almost  entirely  absent,  and  frequent  vomiting 
with  nausea  is  the  prominent  symptom. 

These  attacks  of  migraine  last  from  a  few  hours 
to  two  or  three  days,  and  occur  at  regular  or 
irregular  intervals.  In  sonic  children  it  has  been 
observed  to  recur  weekly. 

The  urine  is  not  unlike  thai  of  recurrent  vom- 
iting. It  is  highly  colored,  highly  acid  and  of  a 
high  specific  gravity,  and  contains  an  excess  of 
xanthin  bases.  In  some  instances  acetone  and 
diacetic  acid  have  been  found. 

The  urea  is  diminished  and  ammonia  increased. 
During  the  paroxysm  there  may  be  a  slight 
amount  of  albumin. 

An  intense  throbbing  unilateral  headache,  in- 
creased by  light  or  noise,  associated  with  nausea, 
and  followed  by  a  deep  sleep  and  an  awakening 
free  from  pain,  is  not  characteristic  of  any  other 
type  of  headache. 

RENAL    VOMITING. 

Renal  vomiting  due  to  hydronephrosis,  pyelitis, 
or  renal  calculus  may  at  times  be  considered,  at 
the  outset,  nothing  more  than  a  bilious  attack. 

Again  I  would  like  to  quote  one  of  Dr.  Still's  cases  to 
illustrate  this.  Walter  F.,  six  years  old,  was  stated  to 
have  "  hilious  attacks  "  for  the  last  three  years.  Every 
three  or  four  weeks  he  had  an  attack  of  vomit  inn, 
usually  lasting  a  few  hours,  but  occasionally  lasting 
several  days;  in  a  recent  attack  he  had  been  sick  ten 
days,  not  being  able  to  keep  down  a  drop  of  water;  he 
was  feverish  during  this  time,  constipated  and  had  some 
pain  in  his  abdomen.  This  pain  was  always  on  the  left 
side,  and  on  palpating  the  abdomen  one  found  a  rounded 
smooth  tumor  almost  the  size  of  a  man's  fist  in  the  left 
lumbar  region,  over  laid  by  bowel.  He  was  admitted  to 
the  hospital  and  after  a  few  days  the  tumor  suddenly 
disappeared  completely.  The  amount  of  urine  passed 
on  that  day  was  about  4  to  5  oz.  in  excess  of  what  he 
had  passed  on  other  days.  The  tumor  did  not  reappear 
while  he  was  in  the  hospital,  so  after  remaining  there  a 
fortnight  he  was  sent  home.  After  a  short  time  he 
reappeared  with  a  history  that  another  attack  of  vomit- 
ing had  begun  five  days  previously,  he  had  had  sonic 
pain  in  the  left  side  of  the  abdomen,  and  the  vomiting 
had  been  continuous.  On  palpation  the  tumor  was  now 
fell  as  previously,  but  not  so  large.  He  was  readmitted 
and  the  tumor  increased  slowly  in  size,  but  the  hoy 
had  no  pain  or  vomiting  and  seemed  well;  eight  days 
after  admission  the  tumor  completely  disappeared  again 
and  as  before  it  was  noticed  that  he  had  been  passing 
ahout  this  time  a  larger  quantity  of  urine  than  usual. 
On  operating,  there  was  found  a  dilated  pelvis  with  a 
valvular  kink  of  the  ureter  at  its  entry  into  the  pelvis. 

OTITIS    MEDIA. 

Another  remote  possibility  to  keep  in  mind  is 
an  acute  inflammation  of  the  middle  ear,  especially 
in  infants,  who  suddenly  become  fussy,  vomit  and 
run  a  temperature. 

If  one  is  not  in  the  habit  of  using  an  ear  specu- 
lum, and  does  not  get  evidences  of  pain  and 
tenderness   around    the   ear,    his    attention    may 


■  coiiie    directed     away     by     some    of    the    reflex 

i  mptoms. 
Although  the  vomiting  is  not  characteristic  of 

I  hat  in  a  "bilious  attack,"  yet  there  have  been 
I  lines  when,  this  symptom  being  to  the  front,  and 
coincident  with  some  indiscretion  in  feeding,  the 
possibility  of  ear  trouble  was  overlooked  and  the 
attack  called  a  "bilious  attack." 

('ask  I.  R.  P.,  four  years  old.  Has  always  been 
poorly  fed  since  supplementary  feeding  was  begun. 
I  or  the  past  week  he  has  been  having  a  bronchitis. 
The  day  before  I  saw  him  lie  had  eaten  ,i  greal  deal  of 
chocolate  candy.  In  the  middle  of  that  night  he  was 
found  wandering  around  the  house.  lie  was  put  back 
io  bed  and  then  began  to  vomit  frequently.  His 
mother  said  he  brought  up  a  good  deal  of  mucous  and 
bile.  She  thought  it  was  only  a  hilious  attack  due  to  the 
candy  he  had  eaten.  The  next  day  the  vomiting 
continued,  not  even  small  sips  of  water  being  retained. 
Mr  was  constipated.  On  examination  he  presented  an 
apathetic  condition,  the  face  was  flushed  and  the 
tongue  brown  and  dry.  There  was  a  grunting  respira- 
tion, a  slight  stiffness  of  the  neck  and  lively  patellar 
reflexes,  no  Kernig.  The  abdomen  was  negative  and 
the  chest  showed  only  a  few  moist  rales  posteriorly. 
The  temperature  was  104°  F.,  pulse  144,  respiration  41. 
The  tympanic  membrane  of  the  left  ear  was  decidedly 
reddened;  that  of  the  right  slightly  so.  The  parents 
refused  a  paracentesis;  local  treatment  was  instituted. 
That  night  he  had  a  very  comfortable  night  and  the 
next  morning  the  temperature  had  dropped  to  101  M°  F., 
the  vomiting  had  ceased  and  the  child  was  decidedly 
better.  The  following  day  the  temperature  came  to 
normal. 

Case  2.  This  child,  who  was  one  and  one  half  years 
old,  was  just  recovering  from  scurvy.  He  was  cutting 
his  lateral  incisors  and  has  been  having  a  slight  cold  for 
the  past  week.  Lately  has  been  much  constipated,  the 
movements  consisting  of  small  hard  balls.  Christmas 
Day  he  was  allowed  some  chicken  and  blueberry  pie  for 
the  first  time.  That  night  he  became  very  fussy  and 
began  to  vomit.  He  was  very  restless  and  kept  rolling 
his  head  about  and  crying  out  sharply.  The  mother 
thought  he  had  a  "  bilious  attack"  due  to  the  chicken 
and  pie. 

He  appeared  very  ill;  face  was  flushed  and  the  pupils 
dilated.  There  was  a  rapid  grunting  respiration,  a  very 
rapid  pulse,  and  a  temperature  of  105°  F.  The  examina- 
tion of  the  chest  was  negative.  The  left  drum  mem- 
brane was  fiery  red.  A  paracentesis  was  done;  also  the 
removal  of  a  large  mass  of  adenoids.  That  afternoon 
the  temperature  dropped  to  100.2  and  the  child  became 
more  playful.  The  following  morning  the  temperature 
rose  to  104.4  and  the  child  appeared  very  ill  again. 
The  other  ear  was  suspected,  but  on  examination  it 
proved  to  be  normal.  As  his  bowels  had  not  moved  in 
two  days  he  was  given  a  high  enema,  with  the  result 
of  a  very  full  and  very  foul  movement,  which  contained 
mucous.    The  temperature  now  returned  to  normal. 

DIGESTIVE   DISTURBANCES. 

These,  the  most  common  and  of  the  least  sig- 
nificance of  what  we  call  "bilious  attacks,"  may 
he  put  under  two  headings: 

1 .  Gastric  indigestion. 

2.  Intestinal  Toxemia. 

GASTRIC    INDIGESTION. 

These  children,  after  some  indiscretion  in  eat- 
ing,   feel    tired    and    out   of   sorts,    and    those   old 
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enough  complain  of  headache  and  stomach-ache. 
This  is  followed  by  sudden  repeated  vomiting. 
The  tongue  is  coated,  the  breath  offensive  and  the 
bowels  generally  constipated,  although  there  may 
be  a  relaxed  condition  of  the  intestine.  There 
is  a  slight  temperature  of  101°  or  102°  F. 

Fred  D.,  two  and  one-half  years  of  age.  Had  always 
been  healthy  and  strong  until  he  was  one  and  one-half 
years  old.  At  this  time  the  parents  became  less  care- 
ful as  to  his  feeding.  He  has  been  more  or  less  con- 
stipated since  birth.  About  three  months  ago  he  was 
given  some  grape-fruit  just  before  his  milk  feeding. 
This  was  followed  by  an  acute  upset,  and,  according  to 
his  mother,  his  stomach  would  retain  nothing  for  five 
days.  He  is  a  very  nervous  child,  always  has  dark 
lings  under  his  eyes,  and  sleeps  poorly,  awaking  at  the 
slightest  sound  and  lying  awake  half  of  the  night.  He 
has  nocturnal  enuresis.  Since  his  last  attack,  his  breath 
has  been  fotd.  There  has  been  a  slight  loss  of  weight, 
and  lately  he  has  been  passing  some  mucous  in  his 
stools. 

The  morning  of  the  day  I  saw  him,  he  was  given 
some  peppermint  creams  by  his  father  and  then  went 
for  a  long  sleigh  ride,  the  morning  being  very  cold. 
On  his  way  home  he  began  to  vomit  copiously  and 
became  quite  prostrated. 

I  found  him  very  drowsy  and  very  nauseated.  The 
skin  was  cool,  and  the  pulse  rapid  and  weak.  The 
temperature  was  !»7.2°  F.,  but  within  an  hour  it  arose 
to  100.  1.  The  stool  obtained  by  enema  was  well  di- 
gested but  foul  and  contained  considerable  mucous. 
The  urine  was  very  acid,  the  indican  and  urophain 
greatly  increased.  After  the  next  forty-eight  hours 
the  vomiting  ceased  and  the  indican  disappeared,  the 
child  having  been  put  on  buttermilk. 

INTESTINAL   TOXEMIA. 

While  components  of  dead  bacteria  furnish  a 
certain  amount  of  poisonous  proteins,  and  living 
bacteria  in  the  intestine  excrete  ferments  or  toxins, 
substances  produced  by  bacteria  from  the  culture 
media  are  possibly  the  most  important  source  of 
intestinal  intoxication,  the  virulence  of  the 
ptomaines  formed  depending  not  only  upon  the 
micro-organisms,  but  upon  the  character  of  the 
food  material  in  which  it  is  growing. 

The  products  formed  during  the  process  of 
putrefaction  are  indol,  skatol,  phenol,  cresol, 
leiieiii,  tyrosin,  ammonia  and  hydrogen  sulphide; 
a  Uo  volatile  fatty  acids,  oxalic  acid,  uric  acid  and 
the  xanthin  bodies.  The  most  important  of  these 
bodies  is  indol,  varying  amounts  of  which  we  find 
in  the  urine  in  the  form  of  indican,  whose  etiologi- 
cal relationship  to  nervous  symptoms  has  been 
demonstrated,  although  the  absence  of  indican 
does  not  rule  out  intestinal  intoxication,  since 
i  vere  forms  have  occurred  in  which  indol  was  not 
an  etiological  factor. 

Rachford  "'  thinks  that  these  severe  albuminous 
fermentations  are  more  common  in  a  child  than  in 
the  adult.  He  bases  bis  view  on  the  fact  that  the 
Ilel.  formation  of  the  stomach  Is  not  so  well  devel- 
oped in  the  young  child,  and,  therefore,  not  as 
capable  of  exercising  the  same  control  in  pre-: 
venting  intestinal  fermentation;  also  that  the 
filtering  function  of  the  liver  is  not  as  well  carried 
out  a-  in  the  adult. 

hi  example  of  the  severe  nervous   ymptoms 


due  to  the  absorption  from  the  intestinal  canal, 
I  would  like  to  quote  the  following  case. 

This  occurred  in  a  five-year-old  Italian  child  who 
lived  in  a  very  ignorant  family  under  very  filthy  con- 
ditions. The  father,  who  was  a  market  peddler,  lost 
a  child  two  years  ago  from  meningitis.  From  what 
information  I  could  obtain,  the  child  was  in  the  habit  of 
eating  some  of  the  left-over  slightly  spoiled  fruit.  When 
I  first  saw  him,  so  profound  was  the  intoxication  that 
it  strongly  suggested  meningitis.  He  was  semi-con- 
scious, being  aroused  with  difficulty.  The  temperature 
was  105°  F.,  the  respiration  increased,  as  was  the  pulse, 
which  was  full  and  bounding.  Nothing  was  found  in  the 
lungs.  His  face  was  flushed,  pupils  irregular,  and 
responding  slowly  to  light.  There  was  slight  rigidity  to 
neck,  increased  patellar  reflexes,  marked  Kernig's. 
There  was  no  Babinski  or  ankle  clonus.  At  times  there 
were  quick  strong  contractions  of  the  muscles  of  the 
lower  extremities.  Rectal  examination  showed  the 
lower  bowel  packed  full  of  feces.  Lumbar  puncture 
was  offered,  but  the  father  refused  to  let  it  be  performed. 

This  child  had  been  ill  three  days,  the  onset  being 
ushered  in  by  vomiting,  headache,  slight  fever  and  some 
abdominal  pain.  The  bowels  had  moved  slightly  every 
day.  The 'first  day  his  physician  gave  him  a  good  clean- 
ing out,  with  the  result  of  a  drop  in  the  temperature  and 
an  improvement  in  all  of  the  symptoms.  As  soon  as 
the  bowels  became  costive,  the  temperature  went  up 
again,  so  that  at  the  time  I  saw  him  his  temperature  was 
105.  The  movements  now  obtained  from  day  to  day 
were  very  foul,  and  contained  a  good  deal  of  mucous. 
With  a  continued  cleaning  out,  the  nervous  symptoms 
disappeared  and  he  made  a  good  recovery. 

In  conclusion,  while  the  parent's  tale  of  a 
"bilious  attack"  may  mean  the  most  innocent  of 
digestive  upsets,  their  diagnosis  must  be  carefully 
sifted  and  a  thorough  physical  and  clinical  exami- 
nation made  and  the  other  possibilities  excluded. 
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THE     ETIOLOGY     OF     COMMON     COLDS. 

BY    A.    COOLIDGE,    JR.,    M.D.,    BOSTON, 

Assistant  Professor  of  Laryngology,  Harvard  Medical  School;    Physician 
for  Diseases  of  the  Throat,  Massachusetts  General  Hospital. 

In  an  editorial  in  the  Journal  of  May  26  x  on 
the  "  Prevention  of  Common  Colds,"  it  is  assumed 
that  this  term  means  an  acute  bacterial  infection 
of  the  mucous  membrane  of  the  upper  respiratory 
tract.  With  this  assumption  I  am  in  sympathy, 
more  perhaps  because  I  think  that  in  case  of  dis- 
pute it  is  the  proper  side  to  take,  than  because 
it  is  absolutely  accurate.  The  term  "  cold  "  is  a 
popular  rather  than  a  scientific  term,  and  as  such 
means  different  things  to  different  men.  As  ex- 
pressing a  pathological  condition  it  has  long  been 
abandoned  by  the  medical  profession.  Its  use  is 
still  forced  upon  the  family  practitioner  by  his 
patients,  but  as  the  word  is  no  longer  orthodox, 
he  can  twist  its  meaning  to  suit  the  occasion. 

To  many  the  word  "  cold,"  at  least  as  far  as  it 

1  Vol.  clxii,  p.  718. 
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applies  to  the  nose,  is  associated  with  ;i  group  of 
symptoms  commonly  called  coryza.    For  Instance, 

we  have  what  is  known  as  "  rose  cold,"  which  is 
not  a  bacterial  infection.  The  question  is  then 
one  of  a  better  definition  of  an  ancient  but  still 
active  word,  which  cannot  be  eliminated  from  the 
intercourse  between  physician  and  patient,  even 
if  it  were  desirable  to  do  so. 

A  similar  uncertainty  of  definition  hangs  over 
such  words  as  "  rhinitis"  and  "  pharyngitis,"  which 
are  often  used  to  include  not  only  (rue  inflamma- 
tion, but  any  disturbance  of  function  or  secretion 
or  sensation  which  cannot  be  classified  under  some 
more  definite  pathological  heading.  With  ad- 
vance of  knowledge  a  constantly  increasing  pro- 
portion of  cases  are  found  to  be  dependent  upon 
some  local  lesion  or  definite  infection  or  general 
condition  which  makes  their  classification  and  de- 
scription more  exact;  there  still  remain,  however, 
a  large  number  of  cases  in  which  the  etiology  is 
obscure  and  the  local  appearances  misleading. 
Among  the  acute  disorders  of  the  nasal  chambers 
we  may  distinguish  some  as  due  to  infection  and 
others  as  arising  from  a  local  irritability  and  vaso- 
motor disturbance.  A  type  of  the  first  class  would 
be  a  rhinitis  where  the  infecting  organism  is 
known,  and  of  the  second  the  coryza  induced  in 
some  persons  by  the  pollen  of  certain  plants  or 
by  sitting  in  a  draft.  In  some  cases  both  of  these 
etiological  factors  may  exist,  and  in  many  more 
it  may  be  uncertain  or  a  question  of  individual 
opinion  whether  an  infection  or  some  form  of  local 
or  systemic  irritation  is  the  cause  of  the  symptoms. 

The  more  definite  processes,  such  as  diphtheria 
on  the  one  hand  and  hay  fever  on  the  other,  are 
no  longer  classified  as  simple  acute  rhinitis  or 
"  cold  in  the  head."  Among  those  that  remain  jt 
is  important  to  distinguish  as  far  as  possible 
whether  we  are  dealing  with  an  infection  or  with 
some  systemic  or  local  irritation. 

Among  the  varieties  of  acute  rhinitis  or  cold, 
there  is  one  form  which  it  seemsto  me  is  so  com- 
mon and  constant  in  its  symptoms  that  it  should 
be  classed  as  a  distinct  and  definite  disease. 
Briefly,  the  symptoms  an1  as  follows:  The  first 
suspicion  on  the  part  of  the  patient  that  he  has 
such  a  cold  starts  from  an  irritation  or  sensation 
in  some  spot,  often  the  nasopharynx,  occasionally 
the  larynx,  nose  or  tonsil.  During  the  next  few 
hours  this  irritation  extends  to  neighboring  re- 
gions, and  this  continues  perhaps  for  a  few  days, 
but  the  amount  of  its  extension  varies  in  different 
cases.  It  may  involve  the  nose,  the  sinuses,  the 
pharynx,  the  larynx,  the  trachea  and  the  bronchi, 
rarely  the  stomach,  but  it  may  spare  any  of  these 
parts.  The  local  appearances  are  in  most  cases 
less  marked  than  the  severity  of  the  symptoms 
would  suggest.  There  is  an  increase  in  redness  of 
the  mucous  membrane  involved,  and  other  signs 
of  inflammation,  generally  of  a  mild  type.  In  the 
nose  the  turbinates  become  engorged  during  the 
symptoms  of  coryza,  and  abundant  watery  secre- 
tion is  seen.  In  the  pharynx  the  mucous  mem- 
brane becomes  red,  especially  about  the  so-called 
follicles  and  the  faucial  pillars.  In  the  larynx  and 
the  trachea  there  is  a  distinct  reddening  of  the 


mucous  membrane,  especially  in   the   latter.     The 

vocal  cords  may  or  may  not  escape,  hut  none 
of  these  local  appearances  are  really  characteristic; 
Hie  diagnosis  must  largely  be  made  from  the 
patient's  symptoms  and    history. 

This  common  form  of  cold  runs  a  more  or  less 
definite  course.  It  is  generally  possible  to  trace 
its  extension  from  one  region  of  mucous  mem- 
brane to  another.  Although  the  symptoms  con- 
nected with  it  are  dependent  upon  the  region 
involved  and  the  severity  of  the  attack,  these 
symptoms  do  not  suddenly  arise  and  suddenly 
disappear,  as  is  often  the  case  with  vaso-motor 
rhinitis.  It  appears  to  spread  between  persons 
in  close  contact  with  each  other,  and  with  an 
incubation  period  of  from  two  to  four  days.  It 
occurs  less  frequently  in  summer  than  at  other 
times  of  the  year,  and  is  rather  more  common  in 
children  than  in  adults,  although  persons  vary 
in  the  frequency  and  severity  of  the  attacks.  The 
process  is  essentially  an  acute  one,  the  period  of 
extension  seldom  lasting  many  days,  and  all 
symptoms  and  appearances  sometimes  disap- 
pearing in  a  few  hours  or  days.  During  this 
period  there  is  seldom  any  rise  in  temperature,  no 
formation  of  pus  nor  increase  in  the  number  of 
bacteria  to  be  found.  In  some  regions,  however, 
notably  the  nasal  and  accessory  cavities  and  the 
bronchi,  there  may  be  a  purulent  invasion  follow- 
ing the  acute  stage,  suggesting  the  result  of  local 
failure  of  resistance,  due  perhaps  to  a  disturbance 
of  function  of  the  self-cleansing  ciliated  mucous 
membrane.  This  second  or  subacute  stage  is 
characterized  by  the  formation  of. mucopurulent 
secretion  containing  different  micro-organisms, 
it  varies  much  in  severity  and  length,  and  may 
lead  the  way  to  serious  trouble.  During  the 
primary  stage  there  is  a  varying  amount  of  local 
and  general  discomfort  depending  upon  the  extent 
of  the  trouble  and  the  idiosyncrasies  of  the  patient . 
When  a  purulent  stage  follows,  the  temperature 
and  the  severity  of  the  disease  depend  upon  the 
locality  and  extent  of  the  secondary  complications 
and  the  invading  organsim. 

No  specific  micro-organism  has  been  found  to 
explain  the  cause  of  this  most  common  form  of 
acute  cold,  but  this  is  equally  true  of  other  dis- 
eases whose  nature  is  evidently  contagious.  As 
t  he  community  and  even  a  majority  of  the  medical 
profession  insist  on  seeking  some  recent  exposure 
to  weather  as  the  cause  of  each  case  as  it  arises, 
the  sometimes  obvious  contagion  is  overlooked. 
The  common  belief  is  that  the  start  is  given  to 
the  process  by  some  chilling  of  the  skin,  as  a  re- 
sult of  imprudence  in  exposure,  or  in  dress,  acting 
in  some  way  through  changes  in  the  body  tem- 
perature or  through  the  nervous  system;  or  that 
exposure  frequently  gives  a  chance  to  some  patho- 
genic organism  which  is  waiting  for  the  oppor- 
tunity. While  this  latter  is  perhaps  sometimes 
true  in  such  cases  as  an  already  existing  bron- 
chitis, I  believe  that  a  typical  cold  never  starts 
in  this  way. 

There  is  much  evidence  tending  to  show  that 
these  colds  are  often  directly  contagious.  If  we 
can  prove  that  a  definite  pathological  process  is 
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often  due  to  contagion,  the  same  process  is  prob- 
ably always  due  to  contagion. 

It  is  a  matter  of  common  knowledge  that  epi- 
demics of  simple  colds  may  occur.  Even  more 
coniinon  is  the  observation  that  when  they  appear 
in  a  large  family  of  children  they  go  through  the 
family  or  even  a  school.  Families  of  children 
often  remain  in  the  country  all  summer  entirely 
free,  but  soon  after  beginning  school  start  a  series 
of  colds  which  spread  to  other  members  of  the 
household.  If,  however,  a  cold  should  start  in 
the  middle  of  summer  it  may,  in  the  same  way,  go 
through  a  family  or  several  families.  These  cases 
do  not  begin  all  at  once,  as  would  be  expected  if 
they  were  due  to  the  weather,  but  in  sequence. 

Evidence  may  be  cited  also  that  where  no  chance 
for  contagion  exists  this  usual  form  of  cold  does 
not  arise  from  exposure.  Nansen  mentions  that 
on  his  Polar  expedition  no  one  ever  had  a  cold. 
In  the  more  recent  expedition  to  the  Antarctic 
under  Shackleton,  Dr.  Marshall  reports  that  the 
only  suggestion  of  colds  in  the  head  which  occurred 
was  on  opening  a  bundle  of  blankets,  when 
symptoms  of  acute  rhinitis  appeared  in  the  hut, 
but  soon  subsided  after  exercise  in  the  open 
air,  —  obviously  a  vasomotor  and  not  an  infec- 
tiotis  rhinitis.  I  have  notes  of  reports  of  other 
long  voyages  where,  in  spite  of  exposure,  physical 
weakness  and  unhealthy  surroundings,  acute 
colds  did  not  appear  until  after  the  vessel 
reached  port.  I  have  been  told  by  the  captain 
of  a  whaler  that  the  people  in  Greenland  never 
have  colds  except  when  it  is  brought  by  a  ship. 

My  own  experience  tends  to  agree  with  those 
who  have  observed  that  colds  have  an  incubation 
period  of  from  two  to  four  days,  that  they  remain 
contagious  for  several  days  and  that  the  acquired 
immunity  is  short.  Also  that  the  disease  is  carried 
especially  by  sneezing,  coughing,  embracing  and 
speaking  at  close  range,  possibly  by  towels  and 
other  utensils,  but  only  for  a  short  time,  and  that 
much  can  be  done  to  prevent  its  spread  by  acting 
along  these  lines.  It  spreads  more  frequently 
among  children  because  they  are  in  more  frequent 
contact  with  each  other  than  arc  adults.  To 
prevent  colds  a  little  care  given  to  avoiding  close 
contact  will  accomplish  much  more  than  a  great 
deal  given  to  details  of  clothing  and  exposure  to 
weather. 

The  susceptibility  of  different  persons  varies 
greatly.  There  would  appear  to  be  sometimes 
either  a  lack  of  general  resistance  to  the  infection 
or  a  local  susceptible  area.  Perhaps  the  larger 
amount  of  lymphoid  tissue  in  the  pharynx  of 
children  increases  their  susceptibility.  I  have  not 
been  able  to  prove  that  there  is  any  relation  be- 
tween a  person's  susceptibility  to  colds  in  the  head 
and  his  general  health  and  strength. 

In  addition  to  the  above-described  form  of  cold, 
there  are  other  types  which,  although  having 
some  symptoms  in  common,  differ  enough  to  make 
it  probable  that,  although  infectious,  they  are 
due  to  some  other  organism.  These  generally  run 
a  more  prolonged  course.  They  may  be  accom- 
panied from  the  start  by  a  purulent  secretion  and 
sometimes  by  rise  of  temperature.    They  are,  as 


a  rule,  less  contagious  than  the  more  common 
form.  Epidemics  in  which  acute  rhinitis  is  a 
prominent  symptom  are  various  and  not  uncom- 
mon. It  accompanies  measles  and  other  constitu- 
tional diseases.  It  may  or  may  not  appear  in 
infection  by  the  bacillus  of  influenza.  The  micro- 
coccus catarrhalis  apparently  sometimes  causes  an 
epidemic  of  rhinitis  and  pharyngitis.  In  other 
cases  of  acute  or  subacute  inflammation  the 
staphylococci,  streptococcus,  pneumococcus  or  a 
diplococcus  are  probably  the  primary  cause  of 
the  disturbance,  certainly  they  are  there  in  large 
numbers.  Some  of  these  organisms  are  common 
in  healthy  throats,  and  consequently  acute  at- 
tacks caused  by  them  would  have  to  be  explained 
by  a  lowered  resistance  and  would  not  appear  as 
an  epidemic.  But  in  the  more  common  form  of 
cold  the  theoretical  micro-organism  which  starts 
the  process  and  carries  the  contagion  has  not  yet 
been  proved,  and  is  probably  none  of  these.  If 
we  may  classify  it  as  contagious  we  may  assume 
the  micro-organism. 

The  criticism  that  the  personal  experience  of 
many,  and  the  common  belief  of  centuries,  proves 
that  a  common  cold  is  generally  the  result  of 
exposure  may  be  answered  in  different  ways. 
Within  a  comparatively  short  time  the  accepted 
etiology  of  several  diseases  has  been  radically 
changed,  and  generally  in  the  direction  of  assign- 
ing a  definite  cause  to  a  definite  disease.  In  one 
sense  a  "  cold  "  is  not  a  definite  disease  inasmuch 
as  the  term  may  be  used  to  include  various  symp- 
toms of  vasomotor  origin.  But  this  is  not  the 
kind  that  is  commonly  meant  when  the  word 
"  cold  "  is  used.  Symptoms  of  vasomotor  origin 
come  on  at  the  time  of  exposure,  and  their  dura- 
tion is  dependent  upon  external  conditions.  They 
do  not  run  a  definite  course  extending  from  one 
region  of  mucous  membrane  to  another,  and  they 
seldom  lead  to  purulent  secondary  complications. 

When  we  recognize  more  definitely  the  common 
type  of  infections  cold,  and  the  differences  between 
it  and  coryza  due  to  vasomotor  disturbance,  we 
may  classify  the  latter  with  hay  fever  and  its 
kindred,  and  announce  that  a  "  real  cold  "  is  a 
contagious  disease.  I  think  that  the  community 
would  gain  much  by  this  assumption.  The  objec- 
tion to  drafts  and  wet  and  cold  in  moderation 
which  induces  humanity  to  shut  itself  into  air- 
tight inclosures  is  often  due  to  an  unwarrantable 
fear  of  "  catching  "  just  those  diseases  which  are, 
in  fact,  communicated  by  sneezing,  coughing  and 
poor  ventilation. 


Red  Cross  Mine  Work.  —  The  American  National 
Red  Cross  plans  to  introduce  in  the  bituminous  mining 
districts  the  first  aid  to  the  injured  system  which  has  been 
in  use  for  several  years  in  Pennsylvania.  The  Pullman 
Car  Company  has  donated  a  car  in  which  visits  will  be 
made  to  the  mines  throughout  the  country,  and  instruction 
will  be  given  to  employers  and  employees  in  the  most 
approved  first-aid  methods.  The  railroads  over  which 
the  car  will  travel  have,  with  the  sanction  of  the  Inter- 
state Commerce  Commission,  agreed  to  furnish  free 
transportation,  and  it  is  expected  that  the  work  will 
be  begun  during  the  latter  part  of  the  month  under  the 
supervision  of  Dr,  M.  J.  Shields.  —  Med.  Record, 
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May  2,  3  and  4,  1910. 

Monday  Session. 

(Continued  from  No.  1,  p.  26.) 
DISCUSSION. 

Dr.  J.  K.  Mitchell,  of  Philadelphia:  How  docs  Dr. 
Thomas  justify  the  diagnosis  of  locomotor  ataxia  with 
knee-jerks  still  present?  In  the  last  year  I  have  seen 
one  ease  of  tabes  in  which  gastroenterostomy  was 
done  and  two  cases  in  which  operation  was  done  for 
gastric  crises  and  two  in  which  gallstones  were  hunted 
for.  Presumably  in  none  of  these  eases  did  the  surgeons 
take  the  pains  to  examine  either  the  knee-jerks  or  the 
eve  reflexes. 

Dr.  Philip  Coombs  Knapp,  Boston:  I  must  confess 
that  theoretically  I  am  somewhat  skeptical  about  the 
results  of  operating  upon  the  posterior  roots  for  the 
gastric  crises  of  tabes,  because  of  the  physiological 
fact  that  the  nerve  supply  of  the  stomach  is  dependent 
very  much  more  upon  the  vagus  than  upon  the  sympa- 
thetic. The  success  of  Dr.  Thomas's  case,  however, 
has  led  me  to  have  another  case  which  is  very  similar 
to  his  operated  upon  by  Dr.  Blake  a  day  or  two  ago. 
In  answer  to  the  objection  Dr.  Mitchell  raised  to  the 
diagnosis  in  Dr.  Thomas's  patient,  I  would  say  that 
in  the  last  few  years,  as  well  as  previously,  I  have 
seen  a  good  many  cases  with  pretty  clear  tabetic 
symptoms  but  with  retained  ankle-jerk. 

Dr.  Harvey  Cushing,  Baltimore*:  I  am  far  from 
being  in  accord  with  Dr.  Mitchell's  statement  that 
surgeons  are  a  bad  lot,  especially  in  Baltimore.  How- 
ever, I  would  like  to  make  an  arrangement  with  Dr. 
Mitchell  whereby  I  would  turn  over  for  his  collection 
the  list  of  cases  of  the  kind  he  mentions  of  which  1 
have  cognizance,  in  return  for  the  list  of  cases  of  brain 
tumor  long  treated  for  gastric  headaches.  Just  a  day 
or  two  ago  a  patient,  a  woman  who  had  very  persistent 
crises,  with  great  pain,  was  transferred  from  the  medi- 
cal to  the  surgical  side  for  operation,  but  when  I  saw 
her  I  decided  to  delay  operation  as  she  was  absolutely 
free  from  pain.  I  do  not  think  any  surgical  cases  of 
disease  reported  after  they  have  been  done  a  month 
really  convey  a  fair  general  impression  as  to  what 
the  author's  results  are. 

Dr.  Joseph  Collins,  New7  York:  In  the  discussion 
the  Association  is  liable  to  lose  track  of  what  they 
started  out  for,  that  is,  the  feasibility  and  advisability 
of  this  operation.  I  am  very  much  in  favor  of  the 
operation  in  cases  that  are  intractable.  Relative  to 
Dr.  Mitchell's  question  in  reference  to  knee-jerks  being 
present  in  tabes,  1  would  say  that  in  ten  out  of  twenty 
cases  of  tabes  the  knee  and  ankle  jerks  are  present. 
If  this  statement  is  not  accepted  by  the  Association, 
I  will  have  the  members  define  what  they  mean  by 
tabes. 

Dr.  F.  X.  DERCUM,  Philadelphia:  A  man  seen  by 
me  many  years  ago,  long  before  we  had  resort  to  the 
examination  of  the  cerebrospinal  fluid  and  the  Wasser- 
mann  test,  had  frightful  suffering,  apparently  crises  of 
tabes,  though  the  knee-jerks  were  retained.  There 
was  no  marked  disturbance  of  sensation  anywhere, 
bul    there   were    markedly  contracted    pupils.     The 

patient  was  a  user  of  morphia,  but  on  being  persuaded 
to  do  without  hypodermics  forty-eight  hours  he  hail 
a  good  pupil  which  responded  to  light.     In  other  re- 


the    Symptoms    Varied    somewhat.      There    were 

Miptoms  of  a  gastric  nature.     I  had  Dr.  Keen  examine 

him  and  he  excised  a  small  gastric  ulcer  and  the  man 

area.     We  all  meet  with  such  distressing  cases, 

and   I   believe  that   this  operation   promises  something 
in  an  otherwise  very  serious  affection. 

Dr.  Thomas:  t  am  very  sorry  that  Dr.  Mitchell 
should   have  been  disturbed   by   the  patient    having 

knee-jerks.  I  agree  fully  with  Dr.  Collins  in  saying 
quently  make  the  diagnosis  of  tabes  in  the  pres- 
ence of  knee-jerks  and  ankle-jerks.  The  reflex  of  the 
pupils  was  absent  to  light,  although  retained  at  first, 
and  the  man  had  marked  hy  pert  on  icily  which  I  thoughl 
was  fully  as  important  to  tabes  as  ataxia,  ami  1  felt 
justified  in  calling  it  one  of  tabes.  I  made  the  Xoguchi 
test  and  it  was  positive  for  syphilis.  The  count  of 
the  cerebrospinal  fluid  was  not  made.  At  operation 
there  was  a  marked  degeneration  of  the  pia. 

OCULOMOTOR  PALSIES  DUE  TO  VASCULAR  CONSTRICTION 
IN    CASES   OF    BRAIN    TIMOR. 

Dr.  Harvey  Cushing,  of  Baltimore:  Oculomotor 
and  particularly  abducens  palsies,  more  or  less  fluctu- 
ating in  degree,  often  occur  in  eases  of  tumor  and 
are  included  among  false  localizing  signs.  Various 
explanations  have  been  offered  for  their  occurrence. 
Contrary  to  the  usual  anatomical  description,  these 
nerves  underlie  the  lateral  branches  of  the  basilar 
artery,  which  have  a  rubber  band  effect,  and  so  con- 
st rict  the  nerves  as  to  block  their  transmission  of  im- 
pulses. The  condition  is  most  apt  to  accompany 
tumors  of  the  posterior  fossa. 

Tuesday  Morning  Session. 

a  new  type  of  pressure  myelitis. 

Dr.  Graeme  M.  Hammond,  New  York:  The  descrip- 
tion of  this  disease  is  based  upon  the  study  of  seven 
cases  which  have  come  under  the  author's  observation. 
The  pathological  conditions  seem  to  consist  of  the 
development  of  an  enormous  amount  of  new  bone 
tissue,  which  is  spread  over  a  number  of  vertebra' 
and  adjacent  rib  ends,  obliterating  all  articulations 
and  giving  the  affected  vertebras  and  ribs  the  appear- 
ance of  being  one  single  piece  of  bone.  The  develop- 
ment of  new  bone  also  occurs  within  the  vertebral 
canal  and  gives  rise  to  compression  of  the  cord,  causing 
both  sensory  and  motor  symptoms,  but  eventually 
leading  to  the  most  intense  rigidity  of  the  entire  volun- 
tary muscular  system  below  the  level  of  the  lesion. 
There  was  the  gradual  development  of  the  "Bible 
hack"  or  forward  curvature  of  the  vertebral  column 
seen  in  spondylose  rhizomelique,  but  in  none  of  the 
cases  was  there  any  evidence  of  rheumatism. 

DISCUSSION. 

Dr.  B.  Sachs,  New  York:  I  have  seen  a  number  of 
cases  that  have  offered  some  difficulties  in  diagnosis, 
particularly  in  trying  to  make  the  differential  diag- 
nosis between  such  conditions  as  described  and  a  simple 
myelitis.  Within  the  last  few  months  I  have  had  at 
Mt.  Sinai' Hospital,  New  York,  two  cases  of  absolute 
spinal  rigidity.  An  x-ray  picture  was  taken  in  one 
case  and  showed  a  condition  very  much  like  the  one 
presented  by  Dr.  Hammond.  In  this  ease,  a  man  of 
about  thirty-five,  the  rigidity  of  the  spinal  column  was 
absolute,  from  the  third  or  fourth  cervical  vertebra 
to  the  very  end  of  the  spine.  In  fact,  in  this  case 
there  was  no  movement  possible  of  the  body  except 
slight  movement  of  the  head  forward  and  a  slight 
lateral  movement  of  both  sides.  There  were  extreme 
contractures  and  atrophies.  The  man  as  he  now  lies 
in  bed  has  his  knees  so  completely  contracted   that 
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you  can  hardly  put  a  hand  between  the  posterior  sur- 
face of  the  thigh  and  the  posterior  surface  of  the  calf, 
the  legs  are  locked  together  and  there  is  absolutely 
no  motion  of  any  part  of  the  leg,  except  of  the  toes. 
The  atrophy  is  more  extreme  than  I  have  ever  seen 
it  in  any  case  of  ordinary  spinal  origin.  There  is  hardly 
a  bit  of  tissue  left;  when  you  press  the  skin  it  seems 
as  if  you  had  the  bone  in  the  hand.  So  far  as  the 
diagnosis  is  concerned,  I  am  not  ready  to  suppose 
this  represents  an  entirely  new  type  of  disease,  although 
I  do  not  want  to  deprive  Dr.  Hammond  of  the  honor 
if  he  could  prove  it.  I  think  these  cases  are  closely 
related  to  spondylose  rhizomelique  type.  I  hope  that 
in  all  these  cases  of  mysterious  spinal  disease  an  x-ray 
picture  will  be  taken,  for  nothing  is  more  serviceable 
in  ease  of  mysterious  spinal  disease  in  reaching  a 
diagnosis  when  medical  signs  are  wanting. 
•  Dr.  D.  J.  McCarthy,  of  Philadelphia:  My  feeling 
is  that  we  are  dealing,  in  these  chronic  cases  of  rigidity 
of  the  spine,  with  not  only  a  factor  involving  the  bone 
and  cartilages,  but  an  involvement  of  the  spinal  dura 
on  its  external  surface,  and  this  should  be  examined 
very  carefully  microscopically.  It  is  more  rational 
to  suppose  that  here  you  have  an  extensive  process 
it  would  more  likely  be  due  to  inflammatory  changes 
in  the  dura,  a  condition  localized  to  one  group  of  joints. 
The  bone  changes  are  secondary  and  are  not  the  prim- 
ary disease. 

Dr.  William  G.  Spiller,  Philadelphia:  I  have  not 
quite  understood  from  Dr.  Hammond  the  distinction 
between  the  type  he  has  described  and  that  which 
Yon  Bechterew  describes.  Von  Bechterew  makes  a 
distinction  between  his  forms  and  those  of  Marie. 
There  are  in  this  connection  two  other  kinds  of  disease. 
They  are  not  likely  to  cause  confusion  in  diagnosis, 
but  they  are  interesting  to  mention.  Eight  or  ten 
years  ago  Dr.  Mills  and  myself  reported  a  case  of  a 
man  who  was  paralyzed  and  had  rigidity  of  the  spinal 
column.  We  found  that  the  dura  was  firmly  adherent 
to  the  bodies  of  the  vertebra?  throughout  the  whole 
course  of  the  spinal  canal,  and  in  removing  the  cord 
it  had  to  be  cut  away  inch  by  inch.  This  could  be  recog- 
nized by  the  x-rays.  In  the  past  winter  I  have  had 
an  interesting  case  in  a  man  who  developed  paralysis 
and  exaggerated  reflexes  of  his  lower  limbs.  The 
disease  gradually  progressed  upwards,  involving  his 
left  arm  and  then  the  other  arm,  and  the  course  of 
the  disease  was  only  a  few  weeks.  I  found  a  growth 
on  the  outside  of  the  dura  which  under  the  microscope 
shows  probably  endothelioma.  This  is  the  first  case 
I  have  seen  of  real  endothelioma  developing  primarily 
between  the  dura  and  the  bodies  of  the  veterbrae. 

Dr.  Hammond,  closing:  In  regard  to  the  case  Dr. 
Sachs  spoke  of,  I  think  there  is  no  doubt  that  it  is  a 
case  of  spondylose  rhizomelique;  he  has  the  muscle 
changes  which  go  with  such  conditions.  In  none  of 
my  cases  was  there  any  anchylosis  of  the  hip-joints, 
or  atrophy.  The  rigidity  was  a  muscular  spasticity 
jusl  as  we  see  in  a  myelitis  of  the  crossed  pyramidal 
tracl  with  the  attendant  symptoms  of  clonus,  Babinski 
reflex  and  exaggerated  reflexes.  This  persisted  until 
rigidity  had  become  great.  All  these  cases  die;  not 
so  the  cases  of  spondylose  rhizomelique;  many  of  them 
live  on  for  years. 

I  agree  with  Dr.  McCarthy  thai  the  bone  changes 
are  secondary.     In  all   the  cases  the   first   symptom 

elicited  was  the  curvature  and  rigidity  of  the  spine 
coming  on  three  or  four  year-  before  the  first  spinal 
symptom  was  apparent. 

In   regard    to   the  changes   of   the  dura  spoken   of  by 

Dr.  Spiller,   ill   the  only  case   I    have   had   a   chance  to 

line  the  dura  it  showed  no  adhesions.     So  I  doubt 

whether   adhesions   of   the   dura    have   anything    to   do 


with  the  symptomatology  of  this  condition.  It  simply 
seemed  to  me  that  on  account  of  the  increase  in  the 
bony  tissue  the  spinal  cord  is  gradually  compressed 
and  destroyed  and  these  patients  die.  I  do  not  think 
it  tallies  at  all  with  any  of  the  cases  described  by 
Von  Bechterew.  It  may  not  be  a  new  disease,  but 
it  is  new  to  me  and  I  have  no  doubt  that,  when  atten- 
tion is  called  to  it,  we  will  find  a  good  many  cases 
of  similar  type,  but  it  is  not  that  of  spondylose  rhizo- 
melique. 

CYST  (POSSIBLY  TRAUMATIC')  OF  THE  SPINAL  MENINGES 
REMOVED  BY  OPERATION,  WITH  RECOVERY  OF  THE 
PATIENT.  REMARKS  ON  THE  LOCATION  OF  THE  CEN- 
TERS FOR  TESTICULAR  SENSIBILITY. 

Dr.  Charles  S.  Potts,  of  Philadelphia:  A  farmer, 
aged  forty-two  years,  received  a  blow  upon  the  back 
eighteen  years  before  coming  under  observation.  No 
serious  symptoms  were  caused  at  that  time.  Two 
years  before  admission  to  the  German  Hospital 
(12-8-09)  he  began  to  have  attacks  of  severe  shooting 
pains  in  the  left  hypochondrium.  During  the  attacks 
the  lumbar  muscles  of  the  left  side  were  thrown  into 
spasm.  At  this  time  a  girdle  pain  extending  through 
the  umbilicus  was  also  present.  A  few  months  before 
admission  first  noticed  difficulty  in  walking.  Exami- 
nation showed  a  very  ataxic  gait.  Muscular  power 
of  the  legs  good,  knee-joints,  plus;  ankle  joints,  plus. 
Babinski  on  the  right  side.  The  cremaster  reflex 
was  present  on  the  left  side  but  absent  on  the  right. 
Abdominal  reflex  absent.  Station  poor,  heel  to  knee 
test  poorly  performed;  unable  to  recognize  the  direc- 
tion of  passive  movements  of  the  toes.  An  area  of 
possible  hyperesthesia  and  hypalgesia  extending  about 
four  inches  below  the  right  groin.  Both  testicles  com- 
pletely insensitive.  Sphincters  normal.  The  laminae 
of  the  sixth,  seventh,  eighth,  ninth  and  tenth  thoracic 
vertebrae  were  removed.  A  soft  growth,  pronounced 
by  the  pathologist  to  be  a  traumatic  cyst,  was  found 
extending  subdurally  from  the  lower  angle  of  the 
wound  (first  lumbar  segment)  upwards  for  about  three 
inches.  Complete  disappearance  of  pain.  Testicular 
sensibility  returned  and  there  was  nearly  complete 
disappearance  of  all  the  other  symptoms. 

Dr.  Sanger  Brown,  of  Chicago:  I  was  struck,  in 
reading  over  the  abstract  of  Dr.  Potts'  paper,  with 
the  fact  that  the  author  spoke  of  centers  for  sensibility 
in  the  spinal  cord.  Now  if  one  speaks  of  a  center  of 
sensibility  I  think  he  usually  has  in  mind  a  group  of 
bodies  of  neurons  which  preside  over  a  particular  func- 
tion. This  is  well  understood  to  apply  properly  to 
motor  neurons.  We  have  pretty  well-defined  and 
pretty  well-demonstrated  centers  for  motion,  but  we 
may  safely  say  that  in  this  sense  there  are  no  sensory 
nerve  centers  in  the  sensory  nervous  system.  I  think 
that  is,  strictly  speaking,  incorrect,  though  not  un- 
common, to  speak  of  sensory  centers  anywhere  in  the 
central  nervous  system. 

Dr.  Potts,  closing:  I  admit  that  the  use  of  the  word 
"centers"  was  not  strictly  correct.  I  afterward  changed 
that  to  "spinal  centers,"  which  would  be  more  nearly 
correct.  Still  there  are  in  common  acceptation  sensory 
cen I ers ;  they  are  made  up  of  sensory  neurons.  In 
this  case  they  would  probably  be  in  the  first  lumbar 
and  lower  dorsal  segments  of  the  cord.  The  nerves 
derive  their  supply  from  these  particular  areas;  there- 
fore, they  are  in  a  sense  centers. 

TUMORS   AND   CYSTS   OK   THE   SPINAL   CORD   AND   ITS   EN- 
VELOPES. 

Dr.  Charles  K.  Mills,  Philadelphia:  I  will  speak 
of  the  revival  of  interest  in  the  question  of  spinal 
tumors  and  cysts,  especially  with  regard  to  operative 
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procedure.  Special  attention  has  been  attracted  to 
the  subject  recently  by  contributions  of  Horsley, 
Spiller,  Oppenheim,  Krause,  Bliss  and  others,  who  have 
particularly  discussed  the  subject  of  chronic  circum- 
scribed meningitis  in  its  relation  to  cystic  formations 
and  their  surgical  treatment.  I  will  next  presenl  the 
histories  of  three  cases  of  intraspinal  disease.  The 
first  was  one  of  tumor  of  the  lower  cervical  region- 
the  second  was  a  cyst  of  the  thoracic  region  similar 
to  those  which  have  been  described  under  the  desig- 
nation of  circumscribed  serous  meningitis;  the  thin  I 
was  a  sarcoma  involving  the  cauda  equina  and  lum- 
bosacral roots,  and,  to  some  extent,  the  cord.  In 
addition  to  these  cases  several  cases  of  intrapelvic 
tumor  are  reported  with  the  view  of  emphasizing  the 
differential  diagnosis  between  spinal  and  plevic  growl  hs. 
The  chief  points  of  interest  in  the  case  of  subdural 
cervical  endothelioma  were  the  exact  localizing  phenom- 
ena present — early  pain  at  the  upper  pole  of  the  growl  b. 
as  indicated  by  its  distribution;  the  moderate  but 
distinct  atrophy  and  loss  of  power  in  the  hands  and 
fingers;  compression  of  the  pyramidal  tracts  as  shown 
by  paresis  and  exaggerated  reflexes  in  the  lower  ex- 
tremity, and  impairment  of  the  reflexes  in  the  upper 
extremity  on  the  side  of  the  tumor.  Anesthesia  in  the 
case  was  very  slight  and  chiefly  confined  to  tactile 
loss  in  the  postaxial  portion  of  the  hand  and  forearm. 
After  the  operation  contraction  of  the  pupil  and  ptosis 
or  pseudo-ptosis  were  present,  these  apparently  being 
caused  by  injury  or  section  of  communicating  branches 
to  the  sympathetic.  The  case  of  thoracic  "cyst"  was 
distinctly  in  its  appearance  like  those  which  have;  been 
described  as  instances  of  circumscribed  serous  menin- 
gitus.  It  was  localized  by  hypalgesia,  the  upper  limit 
of  which  was  two  or  three  inches  above  the  umbilicus. 
Severe  and  persisting  pain  both  in  the  back  and  in  one 
of  the  lower  extremities,  at  first  without  and  later 
with,  complete  paralysis  in  both  extremities,  exag- 
gerated reflexes,  including  the  Babinski  response,  with 
bladder  and  rectal  involvement,  were  the  most  marked 
manifestations.  After  evacuation  of  the  cyst,  the  pain 
was  for  a  time  relieved,  the  patient  recovered  the  use 
of  his  limbs  so  that  at  first  coarse  movements,  and 
afterwards  the  movements  of  the  toes,  could  be  per- 
formed. He  suffered,  however,  from  serious  cystitis 
and  delirium,  probably  dependent  upon  toxemia.  He 
made  what  might  be  termed  a  partial  recovery,  but 
relapsed.  In  the  third  case,  that  of  sarcoma  of  the 
cauda  equina  and  lumbosacral  roots,  the  early  mani- 
festations were  pain  of  an  extremely  severe  character, 
which  affected  the  back  and  the  extremities,  first  on 
one  side  and  then  on  the  other.  In  this  case  the  anes- 
thesia which  developed  indicated  involvement  of  the 
posterior  nerve  roots,  at  first  of  the  conus  and  later 
of  roots  higher  up,  as  high  as  the  second  lumbar.  They 
were  distinctly  root  areas,  not  segmental  or  of  the 
extravertebral  neural  type.  The  patient  eventually 
was  completely  paralyzed,  with  marked  atrophy,  par- 
alysis of  the  sphincters,  and  the  whole  train  of  phenom- 
ena showing  destructive  implication  of  the  nerve  roots 
originating  from  the  lumbosacral  spinal  cord.  The 
cord  itself  was  also  apparently  involved  by  pressure 
or  extensions  of  the  lesion.  The  differentiation  between 
tumors  and  cysts,  because  of  the  vacillation  of  symp- 
toms in  the  latter,  is  possible  only  in  rare  cases.  Surgi- 
cal treatment  is  advised  in  all  cases  like  those  recorded 
in  the  paper:  Sometimes  for  radical  treatment,  that 
is,  removal  of  the  growths;  sometimes  for  relief,  as 
by  emptying  the  cysts;  and  sometimes  simply  for  what 
might  be  termed  "spinal  decompression."  Effects  com- 
parable to  those  of  compression  by  cranial  operations 
are  sometimes  brought  about  by  operations  upon  the 
spinal  column.     Instead  of  optic   neuritis,   headache, 


i   and   vomiting,   being  relieved   as  in   cerebral 

decompression,   the  good   results  are  seen   in   the  relief 

of  pains,  hyperesthesia,  spasticity,  etc.  Of  course 
-spinal  decompression  musl  In-  separated  from  cutting 
posterior  roots,  although  both  might  be  of  service  in 

the  same  case. 

DISCUSSION. 

Dr.  William  (i.  Spiller,  Philadelphia:  The  case  of 
circumscribed  serous  spinal  meningitis,  reported  by  Dr. 

Martin,    Dr.    Mussel'  and    myself,  was   the   first    of   its 

kind   reported.      The   patient    is   now    in    perfect    health 
i-ept    that    she  occasionally    has   a    little   pain    in    the 

back,   possibly   from   catching  of  some   fibers.     Dr. 

Weisenburg  believes  he  can  distinguish  between  a  cir- 
cumscribed serous  meningitis  and  a  tumor,  and  pre- 
sented a  case  to  prove  his  contention  before  the  lasl 
meeting  of  the  Philadelphia  Neurological  Society. 
There  is  no  possibility  of  diagnosing  a  circumscribed 
serous  meningitis  from  a  tumor.  As  Oppenheim  has 
pointed  out,  there  will  be  variation  with  the  fluctuation 
of  the  fluid  in  the  dural  canal.  We  cannot  have  symp- 
toms which  will  enable  us  to  decide  as  to  whether  the 
condition  is  one  of  circumscribed  spinal  meningitis 
or  tumor. 

Dr.  GEORGE  Jacoby,  New  York:  I  present  two 
specimens.  One  was  taken  from  a  man  who  suffered 
with  symptoms  of  gradually  increasing  pressure  paraly- 
sis and  paresis  and  disturbance  of  sensation  for  a  period 
of  ten  or  twelve  years.  He  was  able  to  walk  to  the 
hospital,  but  had  marked  weakness  of  both  lower 
extremities.  There  was  sufficient  sensory  disturbance 
to  enable  us  to  make  a  diagnosis  of  probable  intra- 
spinal tumor  at  the  sixth  dorsal  vertebra.  At  oper- 
ation we  found  at  this  sixty  dorsal  segment  an  en- 
chondroma  growing  from  the  body  of  the  veterbra 
into  the  spinal  canal,  compressing  the  cord  so  that  the 
cord  was  attenuated  to  simply  a  filament.  The  second 
case  was  operated  on  by  Willy  Meyer  and  a  glioma 
removed  from  the  cord  substance.  In  this  case  the 
entire  history  of  disease  was  only  three  months.  The 
first  symptoms  were  weakness  of  the  lower  extremities, 
which  progressed  so  that  there  was  spasticity  and 
paraplegia  and  all  the  symptoms  of  complete  pressure 
paralysis  of  the  cord.  The  tumor  in  this  case  was  the 
size  of  a  large  cherrystone.  You  can  easily  understand 
how  the  difference  in  location  will  produce  this  differ- 
ence in  symptomatology. 

Dr.  George  L.  Walton,  of  Boston:  With  regard  to 
the  level  of  anesthesia  as  determining  the  position  of 
the  spinal  tumor,  one  very  practical  point  is  to  be 
borne  in  mind,  namely,  that  the  accumulation  of  fluids, 
whether  in  the  cord  itself  or  in  the  membranes,  is 
likely  to  produce  symptoms  which  may  be  erroneously 
credited  to  the  tumor  itself.  It  is  true  that  in  the 
majority  of  cases  the  point  selected  for  operation  should 
err  in  the  direction  of  being  set  too  high  rather  than 
too  low.  But  if  we  always  follow  this  plan,  we  may 
be  misled,  as  in  a  case  in  which  1  recently  had  occasion 
to  advise  operation.  In  this  case  severe  pain  in  the 
lower  back  and  extending  down  the  thighs  was  rapidly 
replaced  by  paraplegia,  with  numbness  extending  nearly 
to  the  umbilicus.  Finding  it  hard  to  credit  the  tumor 
itself  with  such  rapid  growth,  I  was  guided  rather 
by  the  initial  pain,  and  advised  removing  the  tenth 
and  eleventh  dorsal  lamina1.  Operation  at  this  point 
disclosed  the  upper  limit  of  the  tumor,  above  which 
the  cord  was  apparently  normal.  If  the  cord  had  been 
exposed  at  the  level  indicated  by  the  level  of  anes- 
thesia, its  normal  appearance  would  have  led  to  the 
erroneous  conclusion  that  no  tumor  existed.  1  am 
inclined  to  credit  accumulation  of  fluid  with  the  rapid 
extension  of  symptoms. 
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Dr.  John  Jenks  Thomas,  of  Boston :  I  agree  with 
Dr.  Spiller  in  reference  to  diagnosing  circumscribed 
serous  meningitis  from  tumor.  In  regard  to  the  point 
of  differential  diagnosis  between  growths  of  the  spinal 
cord,  whether  from  the  pia  or  dura,  I  confess  that  I 
have  less  confidence  in  our  ability  to  differentiate  them 
exactly.  In  the  case  that  Dr.  Walton  referred  to  I 
was  rather  opposed  to  operation  because  of  the  intense 
character  of  the  symptoms,  coming  on  suddenly,  which 
seemed  to  him  to  point  to  total  destruction.  Within 
two  ortljree  days  the  man  became  completely  paralyzed 
in  both  sensation  and  motion. 

Dr.  Hugh  T.  Patrick,  Chicago:  The  upward  move- 
ment of  the  umbilicus  when  the  patient,  lying  with 
his  arms  folded  across  his  chest,  raised  his  head  from 
the  pillow,  known  as  Beevor's  sign,  is  of  service  in 
diagnosis  in  spinal  cord  tumors.  The  recti  muscles 
are  not  paralyzed  but  the  muscles  below  are  paralyzed 
and  the  umbilicus  makes  an  excursion  of  a  half  inch 
or  even  more. 

Dr.  Ernest  Jones,  Toronto,  Canada:  I  was  Dr. 
Beevor's  assistant  for  a  couple  of  years  and  I  would 
add  two  points  to  what  has  been  said  of  Beevor's  sign. 
In  some  cases  you  will  get  it  obliquely,  not  only  drawn 
upwards,  as  one  of  the  muscles  is  paralyzed  below, 
but  sometimes  obliquely  to  the  right  or  left,  which 
gives  a  clue  to  the  side  of  the  tumor.  Further,  in 
cases  of  congenital  dystrophy  with  paralysis,  the  um- 
bilicus is  drawn  downwards. 

Dr.  M.  A.  Bliss,  of  St.  Louis:  I  have  had  quite  a 
distinct  case  of  circumscribed  serous  meningitis.  A 
laminectomy  was  done,  then  a  second  laminectomy 
was  done  and  an  endothelioma  was  found. 

Dr.  C.  K.  Mills,  of  Philadelphia:  I  am  not  altogether 
satisfied  with  the  term  "circumscribed  serous  mening- 
itis" or  with  the  explanation  which  is  involved  in  the 
use  of  this  term.  In  the  case  which  I  reported  I  think 
it  quite  possible  that  there  was  more  than  was  apparent. 
Horsley  has  written  on  chronic  spinal  meningitis  with 
cysts,  etc.,  and  the  probabilities  are  that  there  is  a 
universal  serous  meningitis  and  possibly  chronic 
meningitis,  with  perhaps  two  or  three  pockets,  where 
cystic  foci  appear,  as  in  the  present  case.  The  differ- 
entiation between  intrapelvic  and  spinal  tumors  can 
be  usually  made.  We  simply  have  not  been  careful 
enough.  With  the  exception  of  English  workers, 
notably  Head,  and  the  earlier  works  of  Dr.  Weir 
Mitchell,  and  he  did  many  of  the  things  which  were 
pointed  out  later  by  Head  and  his  collaborators  as 
early  as  1874,  the  application  to  diagnosis  has  not 
been  made. 

(To  be  continued.) 
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Pocket  Therapeutics  ami  Dose  Book.  By  Morse 
Stewart,  Jr.,  B.A.,  M.D.  W.  B.  Saunders 
Company.     L910. 

This  small  book  contains  many  facts  in  concise 
form,  h  has  boon  carefully  revised  and  remains 
a  useful  source  of  information  on  many  matters 
relating  to  drugs  and  i  herapeutics. 

\iir  inn!  Non-Official  Remedies,  1910.  Contain- 
ing Descriptions  of  the  Article-,  which  have 
been    Accepted    by    the    Council    on    Pharmacy 

and  Chemistry  of  the  American  Medical  Associ- 
ation prior  to  Jan.  I,  MHO.  Chicago:  Press  of 
the    American    Medical    Association.      1910. 


This  volume  is  the  first  of  a  projected  series  to 
be  issued  annually  and  to  contain  a  description 
of  the  new  medicinal  substances  examined  each 
year  by  the  Council  and  found  to  comply  with  its 
rules.  Acceptance  of  such  substances  does  not 
necessarily  imply  their  recommendation.  The 
book  should  prove  a  serviceable  guide  for  the 
practitioner  and  a  useful  adjunct  to  the  national 
Pharmacopeia. 

Among  School  Gardens.  Bv  M.  Louise  Greene, 
M.Pd.,  Ph.D.  (Yale).  New  York:  Charities 
Publication  Committee.     1910. 

The  educational  possibilities  of  gardens  have 
been  more  or  less  well  recognized,  perhaps, 
since  the  days  of  Eden.  It  is  only  within  the  past 
half  century,  however,  that  the  garden  as  a  means 
of  physical,  mental  and  moral  training  has  be- 
come a  regular  adjunct  of  schools  for  children. 
The  present  well-prepared  volume,  representing 
the  results  of  work  done  by  the  author  on  the 
Russell  Sage  Foundation,  describes,  with  ad- 
mirable concrete  illustrations  and  directions,  the 
nature  and  purpose  of  school-gardens  and  the 
technic  of  their  establishment  and  maintenance. 
The  book  should  prove  a  useful  manual,  not  only 
to  school-gardeners,  but  to  all  amateurs  in 
"  agriculture,  horticulture  and  the  conduct  oi 
rural  affairs." 

The  International  Medical  Annual.  A  Year-Book 
of  Treatment  and  Practitioner's  Index.  By 
Various  Contributors.  Twenty-eighth  year. 
New  York:  E.  B.  Treat  &  Co.    1910. 

Presenting  as  it  does  a  review  of  the  medical 
literature  of  the  world  for  the  year  1909,  this 
volume  consists  of  a  series  of  valuable  articles  on 
comprehensive  topics,  mostly  by  English  authors. 
Especially  noteworthy  and  timely  are  the  chapters 
on  seawater  injections,  on  hormones  and  on 
bacterial  vaccines.  There  are  many  admirable 
plates  and  other  illustrations,  and  an  appendix 
on  sanitary  science. 

A  Textbook  of  the  Practice  of  Medicine.  By  James 
M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of 
Medicine  and  Clinical  Medicine  at  the  Medico- 
Chirurgical  College,  Philadelphia.  Ninth  edi- 
tion, thoroughly  revised.  W.  B.  Saunders 
Company.      1909. 

The  ninth  edition  of  this  well-known  volume 
on  the  practice  of  medicine  has  been  amplified 
somewhat  to  meet  the  demands  of  changing  and 
increasing  knowledge.  The  section  on  the  nervous 
system,  under  the  general  direction  of  Dr.  C.  S. 
Potts,  has  been  very  considerably  rewritten. 
In  addition  to  this,  certain  serum  tests  and  many 
minor  points  in  the  diagnosis  of  disease  have  been 
incorporated.  The  general  appearance  and  size 
of  the  book  is  essentially  as  heretofore  and  it  will, 
no  doubt,  continue  to  fill  a  place  of  usefulness  as 
a  general  and  necessarily  brief  textbook  of 
medicine. 
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MKKTINd  OF  THE  NATIONAL  EDUCATIONAL 

ASSOCIATION. 

The  Meeting  of  the  National  Educational 
Association  which  was  held  in  Boston  last  week, 
although  having  only  an  indirect  relation  to  medi- 
cine, is  still  important  from  a  medical  standpoint 
as  indicating  certain  definite  tendencies  of  recent 
Investigation. 

It  may,  with  justice,  be  said  that  the  main  effort 
of  research  in  the  past  few  years  has  been  toward 
t  he  prevention  of  disease  in  a  large  way.  We  hear 
much  talk  of  preventive  medicine  as  contrasted 
with  the  somewhat  futile  attempts  toward  the 
treatment  of  individual  conditions.  This  well- 
marked  tendency  has  unquestionably  brought  the 
medical  profession  into  close  relations  with  various 
other  and  apparently  unrelated  departments  of 
investigation  and  nowhere  could  this  be  more 
strikingly  shown  than  in  some  of  the  papers  pre- 
sented at  the  large  meeting  to  which  we  have 
referred. 

In  the  child  study  department  the  joint  meeting 
was  held  with  the  elementary  departments  at 
which  the  main  subject  for  consideratian  was  the 
"special  child."  Not  many  years  ago  the  "special" 
child  would  have  had  small  consideration  at  such 
a  gathering  but  such  has  been  the  progress  in 
practical  psychology  that  the  type  of  mental 
development  offered  by  the  unusual  child  provides 
a  source  of  most  interesting  and  profitable  dis- 
cussion. Dr.  Grossmann  of  Plainfield,  N.  J.,  drew 
attention  to  the  development  of  so-called  nervous 
symptoms  in  childhood,  pointing  out  the  very 
great  importance  of  recognizing  the  character  of 
such  symptoms  and  of  directing  the  education  of 
the  child  accordingly.  He  even  went  so  far  as  to 
say  that  "  no  man  or  woman  should  he  considered 


■  marry  who  cannot  give  evidence  of  training 
in   parental   functions."     Whether  or   not    this 

I. Utopian  state  will  ever  be  reached  it  is  not  OUT 
present  purpose  to  discuss  hut  the  fact  is  certainly 
ing  home  in  upon  physicians  as  never  before 
that  many  of  the  nervous  ills  of  later  life  are 
directly  traceable  to  a  misinterpretation  of  certain 
signs  and  conditions  in  childhood.  What  is 
called  the  exceptional  child  is  not  infrequently 
merely  the  result  of  defective  methods  of  training 
and  it  is  not  to  be  questioned  thai  the  prophy- 
laxis of  certain  neuroses  in  the  future  will  lie 
largely  in  the  recognition  of  their  development  in 
I  he  child.  That  these  matters,  which  are  becoming 
increasingly  apparent  to  physicians,  should  have 
a  free  discussion  at  a  general  educational  meeting 
i-  a  matter  for  congratulation  and  undoubtedly 
indicates  a  more  comprehensive  grasp  in  the 
future  of  the  entire  intricate  subject. 

Dr.  Goodhart  spoke  of  the  so-called  nervous 
child  and  bore  out  in  great  measure  what  Dr. 
Grossmann  had  said.  He  maintained  that  the 
atypical  class  has  by  no  means  received  the  atten- 
tion which  its  importance  to  society  warrants. 
Such  children  are  a  valuable  intellectual  asset  hut 
manifestly  they  cannot  be  classified  with  average 
children  and  demand  individual  instruction  and 
close  personal  study.  All  this  is  a  certain  reaction 
against  the  too  popular  theories  of  late  so  much  in 
vogue,  that  the  regeneration  of  the  world  must 
consist  in  the  elimination  of  those  persons 
commonly  called  the  unfit.  The  subject  must  he 
looked  at  from  a  broad  standpoint  and  both  what 
the  world  gains  and  what  it  loses  by  the  existence 
of  such  unusual  persons  must  he  most  carefully 
considered  before  any  far-reaching  theories  are 
promulgated.  In  any  event  the  present  tendency 
to  regard  tin1  unusual  or  atypical  child  as  worthy 
of  profound  study  is  a  step  in  advance  which 
should  he  most  widely  recognized  and  encouraged. 
Matters  relating  to  school  hygiene  also  brought 
certain  meetings  of  the  Associatian  in  close  relation 
with  medical  progress.  Dr.  R.  C.  Cabot  read  a 
highly  suggestive  paper  on  "  The  Deeper  Sig- 
nificance of  the  School  Hygiene  Movement  "  in 
which  with  his  usual  directness  he  pointed  out 
certain  definite  defects  in  our  present  methods. 
He  deprecated  permitting  hygiene  to  become  a 
master  rather  than  a  servant  and  also  the  some- 
what common  tendency  to  he  "  acutely  conscious 
of  one's  physical  health."  An  excellent  bit  of 
philosophic  medicine  was  condensed  into  the 
following  statement  "  One  should  not.  he  thinking 
of  his  body  or  of  his  soul.  He  should  he  thinking 
of    his  job  and  Of  his  God.  "      Dr.  (I.  Stanley   Hall 
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of  (lark  University  spoke  on  "The  Psychological 
Aspect  of  Physical  Education"  and  pointed  the 
way  to  a  proper  conception  of  the  significance  of 
athletics.  There  were  many  other  papers  of 
similar  interest  to  physicians.  Although  medi- 
cine is  not  directly  represented  in  the  numerous 
sections  of  the  society  it  is  apparent  that  such 
educational  bodies  can  no  longer  afford  to  ignore 
its  contributions  to  the  great  problem  of  secondary 
education. 


PUBLIC    ENLIGHTENMENT    ON    MEDICAL 
SUBJECTS. 

In  Harper's  Magazine  for  July,  1910,  is  an  article 
by  a  well-known  surgeon  of  Philadelphia  entitled 
"  The  New  Surgery."  Briefly,  yet  clearly  and 
without  technicalities,  he  outlines  the  newer 
operations  and  the  reasons  for  their  performance. 
Such  articles  as  this  supply  the  same  information 
although  to  a  different  audience,  as  do  the  public 
lectures  such,  for  example,  as  have  been  given  on 
Saturday  evenings  and  Sunday  afternoons  at  the 
Harvard  Medical  School  and  elsewhere.  As  a 
result  of  these,  and  of  the  reports  concerning 
milk  inspections,  pure  food  legislation,  the  fight 
against  tuberculosis,  and  other  matters  of  public 
health,  the  people  are  gathering,  first  and  last, 
a  considerable  store  of  hygienic  and  medical  know- 
ledge. Mysticism  in  medicine  is  fast  losing  ground ; 
the  people  want  to  be  "  shown." 

To  hold  the  Confidence  of  the  public,  medical 
men  must  supply  accurate  information  as  it  is 
demanded.  While  it  remains  a  very  open  question 
as  to  how  much  the  laity  should  be  instructed  in 
matters  which  at  best  they  can  only  partially 
understand,  there  is  a  growing  feeling  that  they 
can  be  made  to  appreciate  essentials  and  that 
their  better  understanding  of  medical  situations 
will  benefit  both  patient  and  physician. 

As  people  acquire  more  and  better  knowledge 
of  general  medical  facts,  they  will  try  the  "  family 
remedies  "  less  rather  than  more.  Many  a  case 
of  appendicitis  will  be  saved  a  long  period  of 
drainage  when  the  mothers  cease  to  give  castor 
oil  before  calling  a  doctor.  In  hospitals  operations 
(in i  be  better  performed,  and  better  nursing 
obtained  than  in  the  home,  yet  the  fear  of  the 
hospital,  due  to  the  idea  that  people  are  taken 
there,  only  to  die,  is  still  an  obstruct  ion,  though  a 
linling  one  to  the  best  practise.  Consent  to 
operation  or  other  therapeutic  measure  can 
often  be  obtained  quickest  by  a  simple  statement 
of  the  nature  of  the  disease  and   the  purpose  of 

interference. 


EXTERMINATION  OF  MOSQUITOES  ON 
STATEN   ISLAND 

The  warfare  which  Dr.  Doty,  health  officer  of 
the  port  of  New  York,  has  been  waging  against 
the  mosquito  on  Staten  Island  for  the  past  ten 
years  has  at  last  been  crowned  with  almost  com- 
plete success.  At  the  time  when  he  set  about  this 
undertaking  it  was  common  knowledge  that  no- 
where along  the  coast  was  the  mosquito  situation 
worse  than  there.  After  a  long  series  of  experi- 
ments he  was  able  to  prove  that  the  striped- 
legged  variety,  which  comprised  90%  of  the  whole 
number  of  mosquitoes,  is  a  salt-water  insect  and 
bred  only  in  the  marshes  along  the  shore,  and  that 
the  brown-legged,  or  malaria-producing  variety 
is  bred  only  in  inland  waters,  and  cannot  live  in 
salt  water.  The  problem  then  was  to  make  these 
marshes  uninhabitable  by  the  pests,  and  with 
that  object  in  view  the  systematic  drainage  of  the 
marshes  was  undertaken.  Dr.  Doty  now  reports 
that  these  marshes  have  finally  been  turned  into 
hard  ground,  with  the  ditches,  about  ten  inches 
wide  and  two  feet  deep,  in  perfect  working  order, 
and  the  result  has  been  the  practical  extermination 
of  the  salt-water  mosquito.  Moreover,  he  has 
been  informed  by  a  number  of  professors  of  the 
agricultural  department  of  Cornell  University, 
whom  he  asked  to  make  an  inspection  of  the  re- 
claimed marshes,  with  a  view  to  ascertaining 
their  agricultural  possibilities,  that  within  a  short 
period  they  will  make  fine  farm  lands,  which 
could  be  made  to  yield  several  crops  a  year.  In 
the  meanwhile,  systematic  efforts  have  also  been 
made  to  exterminate  the  brown-legged  variety, 
and  Dr.  Doty  hopes  soon  to  see  this  accomplished 
also.  As  a  result  of  this  work,  malarial  fever, 
which  was  formerly  very  prevalent  on  the  island, 
has  been  gradually  diminishing,  and  at  present  is 
a  comparatively  rare  affection. 


MEDICAL   NOTES. 

Plague  in  Hawaii.  —  On  July  6,  1910  oc- 
curred the  first  death  from  bubonic  plague  in 
three  years.  There  have  been  several  cases  of 
plague  during  the  past  few  months,  but  only  one 
case  resulted  fatally. 

A  Centenarian.  —  Ignatius  Neggersmith,  the 
first  and  oldest  jeweler  in  the  Borough  of  the 
Bronx,  died  on  July  6,  in  his  one  hundred  and 
second  year,  having  celebrated  his  one  hundred 
and  first  birthday  in  March  last.  He  was  born 
in  Westphalia,  Germany,  and  came  to  this 
country  sixty-four  years  ago.  He  is  survived  by 
two  sons  and  two  daughters,  and  the  eldest  son 
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is  seventy  years  old.  He  leaves  also  thirty-seven 
grandchildren,  twenty-seven  great-grand-children 
and  four  great-great-grandchildren. 

A  New  Cause  of  Accidents.—  The  recenl 
accident  to  Baroness  Delaroche  while  driving 
an  aeroplane  at  Rheims,  points  to  another  and 
rapidly  increasing  cause  of  injury  or  death. 
While  150  feet  above  ground,  Baroness  Delaroche 
lost  her  presence  of  mind  when  another  machine 
whizzed  over  her,  and,  cutting  the  ignition  wire 
to  her  motor,  she  caused  her  aeroplane  to  lose 
momentum  and  plunge  to  the  ground.  Laws  are 
needed,  and  will  doubtless  soon  be  passed,  pro- 
hibiting such  interference  between  flying-ma- 
chines. 

The  Importance  of  Malaria.  —  Among  the 
problems  which  the  South  must  settle,  not  the 
least  is  that  due  to  malaria.  The  number  of 
deaths  from  this  disease  in  1900  was  14,909,  its 
annual  cost  to  the  nation  from  eighty  to  a  hundred 
million  dollars.  In  certain  localities  it  causes  one 
quarter  of  the  deaths.  The  prevalence  and  eco- 
nomic significance  of  the  infection  was  described 
by  Dr.  Searle  Harris  of  Mobile,  Ala.,  at  the 
fiixty-first  annual  meeting  of  the  American  Medi- 
cal Association.  He  believes  that  malaria  can  be 
eradicated  in  one  year  in  any  community  if  the 
increase  of  the  infection-bearing  mosquitoes  is 
limited,  and  if  every  person  having  the  disease  will 
take  enough  quinine. 

Changes  in  the  Personnel  of  the  Medical 
Faculty  at  the  University  of  Pennsylvania. 
-  The  trustees  of  the  University  of  Pennsylvania 
have  announced  recently  certain  changes  in  the 
personnel  of  the  teaching  staff  to  go  into  effect  at 
the  beginning  of  the  next  academic  session, 
Sept.  1,  1910. 

To  fill  the  ('hair  of  Theory  and  Practice  of 
Medicine  made  vacant  by  the  resignation  of  Dr. 
.lames  Tyson,  Dr.  David  L.  Edsall  has  been  trans- 
ferred from  the  ( 'hair  of  Pharmacology  and  Thera- 
peutics and  the  vacancy  in  the  latter  will  be  filled 
by  the  appointment  of  Dr.  A.  N.  Richards,  now 
Professor  of  Pharmacology  in  the  Medical  School 
of  the  Northwestern  University. 

( )ne  hundred  thousand  dollars  has  been  received 
for  the  endowment  of  a  Chair  of  Physiological 
( Ihemistry  and  Dr.  Alonzo  Englebert  Taylor  of 
the  University  of  California  will  be  its  first 
occupant. 

Dr.  Richard  M.  Pearce  of  the  University  and 
Bellevue  Hospital  Medical  College  of  New  York, 
has  been  appointed  Professor  of  Pathology.     Dr. 


Pearce  will  also  direct  the  work  of  the  Department 

01  Research    Medicine    recently    established    by 
an  endowment  of  $200,000. 

Dr.  Allen  .J.  Smith,  the  present  Dean  of  the 
Medical  School  will   be  the  occupant    of  the   new 

('hair  of  Comparative  Pathology  and  be  at  the 
head  of  the  newly  instituted  courses  in  Tropical 

Medicine. 

Dr.  Paul  Lewis,  who  will  have  charge  of  the 
laboratory  of  the  Phippa  Institute  for  the  Study, 
Prevention  and  Treatment  of  Tuberculosis,  now 
an  integral  part  of  the  University,  has  been 
elected  Assistant  Professor  of  Pathology. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  July  13,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  scarlatina  17,  typhoid  fever  7, 
measles  84,  smallpox  0,  tuberculosis  93. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  13,  1910,  was  20.20. 

Boston  Mortality  Statistics.  —The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  July  9, 
1910,  was  220,  against  180  the  corresponding  week 
of  last  year,  showing  an  increase  of  40  deaths  and 
making  the  death-rate  for  the  week  18.21.  Of 
this  number  115  were  males  and  105  were  females; 
215  were  white  and  5  colored;  143  were  born  in 
the  United  States,  72  in  foreign  countries  and  5 
unknown;  39  were  of  American  parentage,  158 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
45  cases  and  4  death;  scarlatina,  16   cases   and 

2  deaths;  typhoid  fever,  5  cases  and  2  deaths; 
measles,  98  cases  and  2  deaths;  tuberculosis,  65 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  23, 
whooping  cough  1,  heart  disease  19,  bronchitis 
3.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  47;  the  number  under  five  years,  71. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  4 1 .  The  deaths  in  public  institu- 
tions were  99. 

Cerebrospinal  meningitis,  1  case  and  2  deaths. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case.  Cere- 
brospinal meningitis,  1  case  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
193  and  the  death-rate  is  then  15.98. 
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Work  of  the  Floating  Hospital. —  The 
exceptionally  hot  weather  of  the  past  week  has 
been  partially  mitigated  for  those  admitted  to  the 
Floating  Hospital.  On  Sunday,  July  10th,  the 
hottest  day  of  the  year  up  to  that  date,  183 
mothers  and  children  were  on  board.  The  follow- 
ing day,  when  the  thermometor  reached  a  still 
higher  point,  234  were  accommodated  on  the  boat. 
New  permanent  patients  are  continually  being 
added  to  those  under  treatment. 

The  Walcott  Fellowship.—  It  is  announced 
that  Dr.  F.  C.  Shattuck,  Jackson  Professor  of 
(  linical  Medicine  at  the  Harvard  Medical  School 
has  offered  a  fellowship  to  the  University  to  be 
called  the  Henry  P.  Walcott  Fellowship  in  Clinical 
Medicine  and  that  this  offer  has  been  accepted  by 
the  President  and  Fellows.  Dr.  Shattuck's  offer 
was  made  in  the  following  words  :  It  is  my 
desire  to  testify  to  my  grateful  appreciation  of 
what  medicine  has  done  for  my  family  and  for 
me,  to  my  love  for  the  profession,  to  my  hope  for 
its  future,  to  my  admiration  for  a  dear  friend 
who  has  greatly  adorned  it.  I  therefore  wish  to 
bind  myself  and  my  estate  in  the  sum  of  twenty- 
five  thousand  dollars,  when  and  as  paid  to  become 
part  of  the  general  funds  of  the  University  and 
to  receive  its  share  of  the  income  thereof. 

"  The  income  of  this  fund  is  to  provide  for  the 
support  of  a  Fellow  in  Clinical  Medicine,  who 
shall  receive  his  appointment  from  the  Cor- 
poration on  nomination  by  the  Jackson  Professor 
of  Clinical  Medicine,  who,  while  the  holder  of 
t  he  Fellowship,  shall  not  engage  in  private  practise 
but  devote  his  time  to  teaching  and  clinical  re- 
search work.  It  is  my  hope  that  the  hospital 
within  which  his  work  is  done  may  give  him 
-nine  sort  of  residential  position. 

"  It  is  my  wish  that  the  Fellowship  be  called 
'  The  Henry  P.  Walcott  Fellowship  in  Clinical 
Medicine, '  in  evidence  of  my  affection  and  regard 
for  Dr.  Walcott,  whose  great  abilities,  rare  wisdom 
and  human  sympathies  have  for  so  many  years 
been  unselfishly  devoted  to  the  University,  state, 
and  mankind,  in  many  and  varied  directions. 
A-  soon  as  such  Fellow  is  appointed,  I  will 
engage  myself  to  see  that  he  receive  not  less  than 
one  thousand  dollars  per  annum  up  to  such  time 
as  the  payment  of  the  full  twenty-five  thousand 
dollars  is  completed. " 

\!.W    YORK. 

Retirement  oi  Dr.  Burt  G.  Wilder.  —  Dr. 
Burl  G.  Wilder,  Professor  of  Neurology  and 
Vertebrate  Zoology,  is  one  of  three  Cornell  pro- 
fessors   who   have  just    been   retired   on   Carnegie 


pensions.  Professor  Wilder,  who  was  a  pupil 
and  assistant  of  Agassiz,  joined  the  Cornell 
Faculty  in  1867,  the  year  instruction  was  begun 
in  the  institution,  and  has  served  continuously 
since  that  time. 

A  Remarkable  Old  Man.  —  Brooklyn  has 
a  remarkable  old  man,  one,  Solomon  Levy,  who 
claims  to  be  one  hundred  and  six  years  old.  He 
recently  distinguished  himself  by  falling  from  the 
roof  of  his  two-story  house  without  breaking 
any  bones  or  apparently  receiving  any  other 
serious  injury.  When  admitted  to  the  Jewish 
Hospital  he  was  suffering  from  shock,  and,  from 
his  extreme  age,  it  was  expected  that  he  would 
certainly  succumb,  but  two  weeks'  treatment 
completely  set  him  up;  so  that  when  he  was 
discharged  at  the  end  of  that  time  he  was  able 
to  walk  some  distance  unaided  to  take  a  trolley 
car  to  his  home. 
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9.  Goodman,  E.  H.     A   Method  of  Examining  Sputa  for 

Tubercle  Bacilli. 

The  Journal  of  the  American  Medical  Association. 
July  2,   1910. 

1.  Wende,  G.  W.  W.     Dermatology  as  a  Specially  and  its 

Relation  to  Internal  Medicine. 

2.  Schalek,  A.     Pemphigus  Foliaceus. 

3.  Einhom,  M.     Experiences  with  the  Duodenal  Contents. 

4.  Casselberry,  W.  E.     The  Cutting  in  Two  of  a  Large 

Steel  Pin  While  Fixed  in  the  Left  Bronchus  and 
Its  Removal  by  Lower  Bronschoscopy.  A  Bronchos- 
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Scaphoid  Type  of  Scapula  and  Some  of  Its  Correla- 
tions. 

7.  *Pond,   A.   M.     Inguinal   Hernia   Following   Appen- 

dectomy. 

8.  *Percy,  J.  F.    Phrenitis  Prostatica. 

9.  Wilder,  W.  II.     Report  of  the  Committee  for  the  Study 

Of  tin-  Relation  of  Tuberculosis-  la  Diseases  of  the  Eyi  . 

10.  Blaai  w,  11.  H.    .1  Case  of  Epistaxis. 

11.  Bebnheim,  B.  M.    Hyperemia  Treatment  in  Infections 

of  the  Breast. 

12.  Davis,  D.  T.    Experimental  Study  of  Bacteria  Isolated 

from  the  Tonsils. 
L3,    Armstrong,  .1.  .1.  1'.  An  Electrode  for  the  Tonization  uf 
Silver,  Zinc  or  Capper  in  the  Treatment  of  Chronic 

I  'retinitis. 
II.   Fancher,  II.  L.      Rational  Treatment  of  Hums. 

fi.  Graves  associates  the  scaphoid  type  of  scapula  with 
other  signs  of  hereditary  syphilis  such  as  neuropathic 
tendencies,  precocity  or  idiocy,  nocturnal  incontinence, 
myelodysplasia,  catarrhal  affections,  pupillary  anomalies 
ami  vasculosclerotic  changes,  and  suggests  thai  we  should 
educate  ourselves  to  early  recognition  of  this  disease  by 
these  syndromes. 

7.  Pond  claims  that  when  right  inguinal  hernia  follows 
appendectomy  it  can  usually  be  ascribed  to  an  infection  of 
the  abdominal  wall  or  destruction  of  the  nerve  supply  of  the 
inguinal  canal. 

8.  Percy  describes  a  very  important  and  perhaps  not 
heretofore  often  enough  recognized  condition:  namely,  the 
abnormal  and  excessive  sexual  desire  produced  in  elderly 
men  of  from  sixty-five  to  eighty  years  of  age,  in  which  the 
presence  of  a  large  soft  prostate  seems  to  be  the  cause  of 
this  condition.  Absolute  cure  is  established  by  removal 
of  I  he  prostate.  [K.  II.  R.| 

The  Lancet. 
June  11,  1910. 

1.  *Morris,  H.  On  the  Operative  Treatment  for  Preventing 
the  Destructive  Renal  Changes  in  Hydronephrosis  and 
Pyonephrosis. 

J.  Scott,  S.  Arris  and  Gale  Lecture  on  the  Physiology  <>f 
the  Human  Labyrinth. 

3.  Bland-Sutton,  J.    The  Ear  Ornaments  of  the  Masai  and 

the  Natives  of  Kikuyu. 

4.  *Gray,  H.  T.    A  Further  Study  of  Spinal  Anesthesia  in 

Children  and  Infants. 
•").  Morley,  J.    Case  of  Papilloma  Causing  Hydronephrosis 

in  a  Horse-shoe  Kidney. 
ti.   Miodleton,  G.  S.     Rat-bile  Fever. 

1.  Morris  gives  various  illustrative  cases  of  pyone- 
phrosis and  concludes  as  follows:  (a)  Pyonephrosis  should 
be  drained  through  a  lumbar  incision  as  soon  as  the  diag- 
nosis is  established;  (b)  in  many-chambered  pyonephrosis 
it  is  very  important  to  see  that  all  the  chambers  are  opened 
and  drained;  (c)  it  is  useless  to  try  to  drain  a  suppurating 
kidney  through  an  incision  in  front;  (</)  in  advanced 
cases  nephrectomy  is  often  the  only  cure. 

4.  Gray  presents  his  last  scries  of  100  cases  of  spinal 
anesthesia  in  children  with  comments  as  to  technic  and 
management;  he  uses  :5'r  eucaine  for  preliminary 
anesthesia  of  the  skin  and  punctures  in  the  second  or 
third  lumbar  space;  the  child  should  be  immediately 
turned  over  and  the  pelvis  raised  for  fifteen  or  twenty 
seconds.  The  level  of  the  paralysis  is  regulated  by  the 
bulk  of  the  fluid  raised  —  i.  e.  the  larger  the  bulk  of  fluid 
the  higher  will  be  the  resulting  anesthesia;  the  duration 
is  influenced  by  the  amount  of  stovaine  used.  This  pro- 
cedure involves  far  less  surgical  shock,  little  or  no  vomiting, 
much  less  pain  and  a  great  diminution  in  danger  of  pneu- 
monia or  bronchitis.  [J.  B.   II. | 

June  18,  1910. 

1.  Godlee,  R.  J.    Foreign  Bodies  in  the  Air  Passages. 

2.  McWeeney,  E.  J.     The  Precipitation  Test  in  Medico- 

Legal  Work. 

3.  Doyne,  11.  W.    Observations  on  Conjunctivitis. 

4.  *Batten,  F.  E.    Influenzal  Meningitis. 

5.  Verdon,  W.     A  Comparison  Made  Between  the  Simple 

Gaslro-Circulatory  Seizure   and  the  Angina    Pectoris 
Attack. 


.  l.\-  .    I'.     <  '        !'■>  a     Cages  Of  Sporadic   I  '<■ 
n,,e  Family. 

7.  Barnes,  .).    A-    A  Note  on  the  Treatment  of  the  Partially 

Drown,  il. 

I.  Batten  reports  ■">  cases  of  influenzal  meningitis  with 

i  lew   general  remarks  as  to   the  previously  reported 

and  the  history,  symptomatology,  diagnosis,  and  treatment 

of  I  he  rare  condition.  The  first  case  was  reported  in  1892; 
Cohoe  has  collected  26  cases  of  this  condition  of  which 
7i0'  ,  occurred  in  children  under  one  year  with  a  fatal 
termination  in  every  case.  Accurate  diagnosis  is  onK 
made  by  a  recognition  of  the  organism  \-  to  treatment, 
lumbar  puncture  does  not  seem  to  be  of  great  value.  The 
administration  of  urotropin  seems  to  be  of  benefit. 

[.I.   B.   II. | 

British  Medical  Joi  rm  \i.. 

J  i  m;   11,   1910. 
I        WHITE,   W.   H.      A    Clinical  Lecture  on  a  Case  of  I'lim- 

cious  Anemia  Having  Changes  in  the  Spinal  Card. 

2.  *BRAMWELL,    B.      Remarks  an   a   Case  of  Subacute  Com- 

bined  Degeneration   of  the   Spinal   Cord,   Simulating 

Disseminated  Sclerosis,  i  Ic. 

3.  *Llewkllyn,  T.  L.     The  Darran  Explosion  from  the 

Medical  Standpoint. 

I.  II  \iuus,  W.    Trigeminal  Neuralgia  and  lis  Treatment  by 

Alcohol  Injection. 
7>.  Smith,  E.  A.    On  Circular  or   End-to-End  Suturing  of 

Arteries. 
6.  Geddes,  A.  C.    .1  Note  upon  the  Mechanical  Effects  of  a 

Massive  Rightsided  Pleural  Effusion. 

1.  In  an  interesting  clinical  lecture  While  gives  the 
clinical  and  pathological  findings  in  a  case  of  pernicious 
anemia  with  changes  in  the  cord.  His  case  was  at  first 
diagnosed  as  anorexia  nervosa. 

2.  Bramwell,  in  an  article  similar  to  the  above  describes 
a  ease  of  degenerative  changes  in  the  cord  in  which  per- 
nicious anemia  developed  shortly  before  death. 

3.  Llewellyn  gives  an  interesting  account  of  a  mine 
disaster  and  describes  the  symptoms  of  carbon  monoxide 
poisoning  and  the  steps  which  should  be  taken  to  combat  it. 

[J.   B.  H.] 
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1.  Allbutt,  C.    Reflections  on  Faith  Healing. 

2.  Morris,  II.    "Suggestions  "  in  the  Treatment  of  Disease. 

3.  Butlin,  H.  T.     Remarks  on  Spiritual  Healing. 
I.  OsLEB,  W.     The  Faith  that  Heals. 

7).   Shaw,  T.  C.     Considerations  on  the  Occult. 

0.  Rorie,  J.   Abstract  of  a  Led  urc  on  Psycho-Pneumatology: 
or,  the  Interaction  of  Mind,  Body  and  Soul. 

Deutsche  Medizinische  Wochenschrift.     No.  23. 

Junk  9,   1010. 

1.  P.\YR.  E.      Diagnosis  and  Treatment  of  Fracture  of  the 

Skull.     (Continued.) 

2.  Muhbam,  R.    Operation  for  Perforated  Gastric  Ulcer. 

3.  *Schumbur(;.    Recent  Experiences  on  Alcoholic  Disin- 

fection of  the  Hands  Without  the  Preceding   Use  of 

Soap. 

4.  *Herzoc,  H.     Nature  of  Trachoma  Bodies. 

7).    RUBER,   ().      Treatment   of  Severe    Annnia    ivith    Blood 

Injections. 
11.    Bkninde.     Question  of  Ambulatory  Tuberculin  Therapy. 
7.   Ibrahim,  J.     Treatment  of  Severe  Bronchopneumonia  in 

Early  Childhood. 

5.  Hart,    C.      Cause    and    Imparlance    of   Spasm    of   the 

Muscles  as  a  Sign  of  Apical  Tuberculosis. 
9.    RuNEBERG,  J.  W.      I ''nil  en  tyr's  Light   Touch   Palpation. 

10.  Meyer,  K.    Is  there  Transmission  of  Acquired  Proper- 
ties1! 

3.  Schumburg  in  carrying  further  some  previous  experi- 
ments concludes  that  it  is  perfectly  safe  to  wash  one's 
hands  in  absolute  or  denatured  alcohol  with  a  view  to 
sterilizing  them  without  previously  scrubbing  them  with 
soap  and  water.  This  is  of  great  practical  value  for  sur- 
geons on  the  battlefield. 

4,  Herzog  reviews  some  of   the  methods  of    treating 
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severe  anemias  by  means  of  blood  injections.  Some  au- 
thors have  reported  the  injection  subcutaneously  of  de- 
fibrinated  blood  and  some  of  blood  not  defibrinated.  In 
his  work  he  has  used  about  20  ccm.  of  defibrinated  blood 
and  injected  it  into  the  gluteal  region.  He  explains  his 
technic  and  goes  into  a  discussion  of  the  theories  by  which 
it  might  have  sonic  effect .  He  has  tried  it  on  five  cases  and 
although  he  admits  that  there  are  too  few  for  conclusions 
he  reports  distinctly  favorable  results  and  calls  for  a  wider 
application  of  the  method.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  24. 
Jink   14,   1910. 

1.  *Tabora,  D.     Venesection  in  Circulatory  Disturbances 

and  Its  Bloodless  Substitute. 

2.  *Zangemeister,  W.     Distribution  of  Streptococci  with 

Reference  to  Hemolytic  and  Infectious  Peculiarities. 

3.  Nassauer,  M.     Midwifery  in  the  House  and   in   the 

Clinic. 

4.  Kiellenthner.     Treatment  of  Prostatic  Hypertrophy. 

5.  Wassermann.    A.,    and    Meier.      Serodiagnosis    of 


Cell-Inclusions      in      Non-Gonorrheal 


Syphilis. 
(i.    SlEBERT,      VY 

Urethritis. 

7.  Schoppner.  At  apical  Breathing  and  Artificial  dis- 
tention of  the  Lungs. 

S.  Brandenberg,  F.  roli/arthrilis  Chronica  Progressiva 
Primitiva  in  Childhood. 

9.  Aschenheim,  E.    Hemolytic  Family  Jaundice. 

10.  v.  Herff,  O.    Mickels'  or  Other  Clamps? 

11.  Pvllmann,    W.      A    New   Instrument  for   Measuring 

Extremities. 

12.  Z.  Verth,  M.     Measuring  the  Systolic  Blood-Pressure 

by  the  Optic  Method. 

13.  Dyrenfurth,  F.     Transient  H<  tniplegic  Paralysis. 

14.  Ehrlich,  P.,  AND  Sacks,  H.    Is  the  Side-Chain  Theory 

of  Ehrlich  Compatible  with  the  Facts.' 

15.  Strube,  K.    Gastric  Lavage  for  Nero  Indications  and  in 

Modified  Form.     (Concluded.) 

1.  By  means  of  an  instrument  of  his  own  the  writer 
studied  the  intravenous  pressure  in  the  median  vein.  He 
found  the  normal  pressure  at  this  point  to  be  about  70-80 
mm.  of  water.  In  compensated  valvular  diseases  of  the 
heart  (with  few  exceptions)  the  venous  pressure  was 
normal,  but  in  cardiac  insufficiency  pressures  of  over  200 
mm.  were  recorded.  With  edema  of  the  lungs  increased 
venous  pressure  was  repeatedly  observed  and  high  venous 
pressure  was  regarded  as  a  warning  of  this  danger.  Venous 
pressure  is  reducible  by  diminishing  the  amount  of  blood 
in  the  veins  or  by  increasing  the  output  of  the  left  ven- 
tricle; that  is  by  venesection,  by  cardiac  stimulation  or  by 
a  combination  of  these.  To  reduce  a  high  venous  pressure 
nearly  to  normal  by  phlebotomy  nearly  a  pint  of  blood  had 
to  be  withdrawn.  Similar  results  were  obtained  by  en- 
trapping the  circulating  blood  in  the  limbs  by  means  of 
rubber  bandages  put  on  in  such  a  way  that  the  veins  of  the 
limbs  became  full  of  blood.  This  method  gave  good  results 
when  actual  bleeding  was  contra-indicated.  Its  chief 
disadvantage  was  the  danger  incurred  if  the  bandages 
were  suddenly  removed.  (This  danger  can  be  obviated.) 
In  pneumonia,  cardiac  insufficiency  with  high  venous 
pressure  was  observed  and  treated  in  the  same  way,  but 
the  writer  emphasizes  the  fact  that  in  pneumonia  circu- 
latory weakness  is  generally  due  to  vascular  dilatation, 
and  ih.it  i>  such  cases,  the  venous  and  arterial  pressure  are 
both  abnormally  low.  This  condition  demands  vaso- 
constriction. 

2.  The  writer  draws  important  conclusions  for  his  work 
with  streptococci.  He  says  that  virulent  streptococci 
generally  have  the  power  of  causing  hemolysis,  that    this 

!  i-  acquired  by  infection  and  lost  when  the  strepto- 
cocci  grow  in  contact  with  the  bodily  secretions  or  on  the 
skin,  that  the  human  is  the  carrier  of  the  streptococcus 
and  that  these  bacteria  are  numerous  in  (he  vicinity  of 
.nfected  persons.  [G.  C.  S.) 

Berliner  Klinibche  Wochenschrift,     No.  20. 

M\v    ID,    p.) l(). 

1.  Bcheebe,  0.  Address  at  thi  Bicentennial  of  the  Royal 
Charity  Hospital  m  Berlin. 


2.  Kraus,   F.     Clinical  Methods  and  Instruction  in.  the 

Past  and  Present. 

3.  *Jochmann  and  Michaelis,  G.     New  Point  of  View 

in  the  Treatment  of  Scarlet  Fever . 

4.  Franz.     A   Case  of  Cortical  Epilepsy  with  Operative 

Treatment. 

5.  Meyer,  F.    Sensitized  Emulsion  of  Tubercle  Bacilli. 

6.  Joannovics,  G.,  and  Pick.  E.  P.     Hemolytic  Action 

of  Free  Fatty  Acids  in  the  Liver  in  Acute  Yellow 
Atrophy  and  Phosphorous  Poisoning. 

7.  Meyer,  F.,  and  Roeder.  H.    Experimental  Examina- 

tion Concerning  the  Retention  in  the  Stomach  of 
Kissinger  Mineral  Water  in  Comparison  with  OtMt 
Fluids. 

8.  Rosendorf,  W.    A  Case  of  Veronal  Poisoning. 

9.  Salywedal.     The  Importance  of  Nursing  as  a  Tin  ru- 

pcutic  Measure. 
10.  Schmidt,  G.    Innovations  in  Sanitation  in  the  Adminis- 
tration of  the  Prussian  Army  During  the  Year  I'lti'i, 

3.  Regarding  the  role  of  the  streptococcus  to  be  the 
important  factor  in  the  severity  of  an  attack  of  scarlet 
fever  these  authors  have  been  using  both  serum  and  vac- 
cine in  the  treatment  of  their  cases.  They  seem  satisfied 
that  the  best  results  so  far  obtained  have  been  from  a 
combined  use  of  these  two  agents.  The  fact  that  nephritis, 
one  of  the  commonest  sequela1  of  scarlet  fever,  does  not 
seem  to  be  found  in  cases  treated  with  this  combination 
seems  more  than  a  coincidence.  They  report  their  obser- 
vations on  a  series  of  52  cases.  [J.  L.  H.] 

No.  21.     May  23,  1910. 

1.  Elsberg,  C.  A.  Narcosis  in  Man  by  Means  of  the  Con- 

tinued Intratracheal  Insufflation  of  Meltzer. 

2.  Lilienthal,    H.,    and   Elsberg,    C.   A.      The   Intra- 

tracheal Insufflator  of  Meltzer  in  Practice. 

3.  Unger,  E.,  and  Bettmann,  M.     Results  of  Meltzer's 

Insufflation  Method  of  Narcosis. 

4.  Gibb  and  Voss.    Clinical  Data  Referring  to  Congenital, 

Hereditary  Paralysis  of  the  Muscles  of  the  Eyes. 

5.  Marchke.     Report  of  Two  Cases  of  Primary  Sarcoma 

of  the  Stomach. 

6.  Berliner,     M.      Further    Residts    in    Intramuscular 

Injections  of  Menthol  and  Eucalyptus  in  Bronchitis, 
Gangrene  and  Tuberculosis. 

7.  *Burwenkel,     O.      Congenital    Cyanosis    for    Four 

Generations. 

8.  Zeissler,    J.      Quantitative   Determination   of  the  In- 

hibiting Body  in  the  Wassermann  Reaction. 

9.  Schmidt,    H.    E.      Experimental    Examination    Con- 

cerning the  Action  of  the  Smaller  and  Larger  Rontgen 
Rays  on  Young  Cells. 

10.  Kausch,  W.     Extramucosal  Pyloroplasty. 

11.  Wasserthal.     Observations  on  Hydrotherapy  in  Urin- 

ary Disease. 

12.  Hoffmann.     The  Products  of  the  New  Cancer  Investi- 

gations. 
7 .  An  interesting  series  of  cases  is  here  noted.  The 
patient  in  question  is  an  active  business  man  of  fifty-four 
years.  His  grandmother  was  "  blue  "  from  birth  until  she 
died  of  old  age  in  her  seventy-sixth  year.  His  mother  also 
was  cyanotic  her  entire  life.  She  enjoyed  moderately  good 
health  and  died  in  her  forty-eighth  year.  The  patient 
himself  has  always  been  very  well  and  active.  Though  a 
slight  heart  lesion  was  detected  at  the  time  of  his  examina- 
tion for  the  German  army  it  was  not  considered  sufficient 
to  relieve  him  from  service  and  he  stood  his  two  years  ol 
enlistment  perfectly.  His  sister  and  her  child  as  well  as 
two  of  his  children  have  the  same  cyanotic  appearance 
without  any  apparent  ill  effects.  [J.  L.  H.) 

Die  Thkrapie  der  Gegenwart. 
May,   1910. 

1.  *Hirsch,   C.     Cardiac  Disorders  in  Childhood  and  al 

Puberty. 

2.  Forlanini,  C.    .4  Question  of  Priority  Respecting  Arti- 

ficial Pneumothorax  in  the   Treatment  of  Pulmonary 
Tuberculosis  —  and  the  Mechanics  of  Its  Action. 

3.  Hallervorden,  J.    The  Use  of  Pantopon  (Sahli). 

1.  Hirsch  discusses  at  length  the  subject  of  arterios  clero- 
sis  and  myocarditis  in  childhood  and  adolescence.     Tunc- 
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tional  changes,  not  luetic  or  secondary  to  nephritis,  maj 
well  be  present,  though  not  demonstrable,  in  the  arterial 
walls  as  early  in  life  as  this.  Children  Buffering  from  pal- 
pitation  and  precordial  distress  often  have  no  sitm  of 
cardiac  hypertrophy  except  palpable  arteries  and  pro- 
longed pulse.  In  sucli  cases  of  "juvenile  sclerosis"  there 
is  thickening  of  the  media  not  of  sclerotic  nature. 

Irregularity  of  the  pulse  without  demonstrable  heart 
lesion  is  fairly  common  in  childhood.  Arrhythmia  may 
occur  after  poisoning  with  digitalis  or  opium;  after  hard 
vomiting  or  other  severe  digestive  disturbance;  during 
convalescence  from  infectious  diseases;  in  anemic  and  nerv- 
ous children  and  in  children  harboring  intestinal  parasites 
There  is  such  a  thing  as  physiological  arrhythmia  in  child- 
hood, a  phenomenon  sometimes  observed  during  sleep. 
These  functional  arrhythmias  of  childhood  are  produced  in 
a  characteristic  way.  The  separate  pulse  beats  are  equal  in 
force  and  volume  but  diastole  varies  in  length.  The 
irregularity  disappears  with  accelerated  heart  action, 
because  abnormally  long  diastoles  are  thereby  shortened. 
Arrhythmia  from  organic  disease  of  the  heart  muscle  is  as 
a  rule  very  different  in  character,  being  due  to  extra  sys- 
tolic contractions. 

In  childhood  harmless  heart  murmurs  are  relatively  very 
common.  Beyer  found  systolic  murmurs  in  42%  of  830 
school  children  examined;  they  were  more-  numerous 
among  the  girls.  Liithje  found  623  systolic  murmurs  in 
s.M  children.  Of  these  62.'-?,  564  were  heard  only  over  the 
pulmonary  area;  only  2%  had  certain  valvular  insuffi- 
ciency. These  functional  murmurs  cannot  be  wholly  ex- 
plained. The  writer  thinks  that  many  times  they  are  due 
to  mitral  regurgitation  from  temporary  muscular  in- 
sufficiency. [L.  D.  C] 

Deutsche  Zeitschrift  fur  Chiruroie.     Bd.  105. 
Heft.  1-2.     May,  1910. 

1.  Medoway,    S.      Contribution    to    the    Pathology    and 

Clinical  History  of  Intestinal  Occlusion. 

2.  Holzkneoht,    G.      Duodenal    Stenosis    Radiologically 

Recognized  by  Filling  and  Peristalsis. 

3.  Brandes,  M.     The  Treatment  of  Spontaneous  Disloca- 

tions of  the  Hip  Joint  Resulting  from  Acute  Diseases. 

A.  *Martini,  E.     A  New  Procedure  for  Performing  Gas- 

Iro-Enlerostomy     and     Entero-Anastomosis     without 

Opening  the  Intestinal  Lumen  During  the  Operation. 

5.  Burkhardt,  L.,  and  Floercken,  H.    The  Demonstra- 

tion of  Prostatic  Hypertrophy  in  the  Rontgen  Picture. 

6.  v.  Karlowicz,  E.     A  Contribution  to  the  Question  of 

Combined  Narcoses. 

7.  *Zesas.  D.  G.     The  Significance  of  the  Thymus  Gland 

in  Surgery. 

8.  Marro,  A.    How  Can  Preliminary  Artificial  Anus  and 

Entero-Anastomosis  Be,  Combined  with  Realization  of 
the  Advantages  and  Exclusion  of  the  Dangers  of  Both 
Operations? 

9.  Lawen,  A.,   and  Sievers,  R.     Experimental  Investi- 

gations on  the  Effect  of  Artificial  Respiration,  Cardiac 
Massage,  Strophanthin  and  Adrenalin  on  Cardiac 
Standstill  After  Temporary  Closure  of  the  Aorta  and 
Pulmonary  Artery  with  Reference  to  Trendelenburg s 
Operation  for  Pulmonary  Embolism. 
10.  Lawen,  A.  A  Thoracic  Deformity  in  Long-Existent 
Artificial  Anus  in  Childhood. 

4.  After  brief  review  of  other  procedures  for  insuring 
asepsis  in  the  performance  of  intestinal  anastomosis, 
Martini  describes  a  device  of  his  own,  a  metallic  clamp, 
called  an  enterotribe,  by  means  of  which  he  secures  to- 
gether the  two  viscera  to  be  anastomosed.  This  clamp  is 
then  buried  by  a  circular  serous  suture,  and  after  a  few 
days  sloughs  through  into  the  lumen  of  the  intestine, 
establishing  the  anastomosis,  and  is  recovered  in  the  stools. 
The  author  has  excellent  results  in  experimental  operations 
performed  on  dogs  by  this  method,  for  which  he  claims  the 
advantages  of  quick  and  easy  technic,  avoidance  of  infec- 
tion from  intestinal  contents,  and  opening  of  anastomosis 
only  after  formation  of  abundant  adhesions  to  prevent 
leakage. 

7.  Zesas  considers  the  subject  of  status  lymphaticus  and 
thymus  death  in  its  relation  to  surgery,  and  collects  from 
the  literature  21  eases  of  persistent  or  hypertrophied 
thymus  treated  by  operation.     lie  believes  this  condition 


i-  of  the  greatest  importance,  is  capable  of  early  diagnosis 

hi. I  has  a  relatively  good    prognosis  under  prompt  SUTgicnl 
intervention.  [K.  M    ( '< 

II.    Pol  n  LINK  •  ' 

M  w,    1910. 
Surgical  Section. 

1.  *Si:it\Ki\i,  ( >.    lApomata  of  Unusual  Situation. 

2.  *(iAUDIANI,    V.      Contribution    to   t\ir    Knowledge    Of   Epi- 

thelioma of  tin-  Basal  <  'ill' 

3.  *AlmagiA,  M.,  ami  Tata,  H.    Researches  <>n  tin  Defen- 

Iction  of  Stasis. 
I    Stkfano,  P. -A.    Congenital  Cystic  Lymphangioma  of  tht 
Neck.     (To  be  continued.) 

1.  Serafini  reports  three  cases  of  lipoma  of  the  peri- 
cranium and  two  of  lipoma  of  the  sole  of  the  foot .  '  Among 
unusual  situations  of  lipoma  these  seem  hardly  so  uncom- 
mon as  the  pericardium. > 

2.  From  an  extensive  microscopic  study  of  specimens 
from  six  cases,  (laudiani  concludes  that  the  greater  pail  of 
the  cutaneous  tumors  described  under  the  title  of  endo 
thclioma  are  in  reality  epithelial  tumors,  having  origin  i'i 
the  corium,  not  by  direct  proliferation  of  the  basal  cells 
ol  the  epidermis  but  from  ectopic  epithelial  cells  having 
the  form  of  basal  cells.  Hi'  believes  thai  they  are  dis- 
tinguished from  common  cutaneous  epitheliomata  not 
only  by  their  structure  but  by  their  more  benign  course, 
since  they  do  not  metastasize  and  rarely  recur  after  re- 
moval. 

'A.  The  authors  report  briefly  a  piece  of  experimental 
research,  from  which  they  conclude  that  the  hyperemia 
of  stasis  hinders  the  absorption  of  toxic  substances  and  i- 
in  so  far  a  defensive  agent.  [K.   M.   (!.] 

Medical  Section. 

1.  Nazari,  A.     The  Patholo<jical  Anatomy  of  Myasthenia 

Gravis. 

2.  *La  Franca,  S.,  and  Campese,  U.     Researctu*  on  tin 

Respiratory  Mechanism  of  Pneumothorax. 

3.  Pergola,  M.     The  Isolation  of  the  Spirillum  of  Asiatic 

Cholera. 

4.  Maggiore,  S.     The  Influence  of    Various  Aggressins  on 

Experimental  Infections  with  Micrococcus    Melitensis. 

2.  La  Franca  and  Campese  produced  experimental 
pneumothorax  in  dogs  in  order  to  study  the  respiratory 
mechanism.  They  conclude  that  in  unilateral  closed 
pneumothorax  it  is  not  modified  except  that  the  respira- 
tion is  less  deep  on  the  affected  side.  In  open  pneumo- 
thorax there  is  always  marked  dyspnea  characterized  by 
rapid  respiration,  dilatation  of  the  thorax,  inequality  of 
the  respiratory  excursion,  and  (less  frequently)  deep 
respiration  on  the  affected  side.  In  valvular  pneumo- 
thorax the  respiratory  rhythm  is  more  or  less  like  that_  in 
closed  pneumothorax. 

These  experiments  lead  the  writers  to  believe  that  the 
reflex  dyspnea  of  open  pneumothorax  is  not  due  to  the 
presence  of  air  in  the  pleural  cavity  or  to  its  rapid  filling 
with  air.  It  is  due  either  (1)  to  the  free  escape  of  air  from 
the  cavity  at  each  expiration  and  the  want  of  normal 
elastic  resistance  to  the  same,  or  (2)  to  some  abnormal 
muscular  sensation.  The  second  explanation  is  supported 
by  the  writers'  observations  that  anesthesia  of  the  pleural 
nerve  endings  does  not  inhibit  the  reflex.  [L.   D.  C] 


<©bituarp. 


H.  H.  A.  BEACH,  M.I). 

Dr.  H.  H.  A.  Beach,  long  a  prominent  figure 
in  Boston  medicine,  died  .June  28,  at  the  age  of 
sixty-six  years.  Dr.  Beach  was  born  in  Middle- 
town,  Conn.,  Dec.  18,  184)3,  hut  during  his  child- 
hood the  family  moved  to  Cambridge,  Mass., 
where  his  preliminary  education  was  secured.  At 
the  age  of  twenty  he  enlisted  in  the  regular  army 
ami  was  given  the  post  of  Sergeant  of  Ordnance  in 
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the  hospital  service.  He  served  in  this  capacity 
until  after  the  close  of  the  Civil  War  when  he  was 
honorably  discharged  and  accepted  the  position 
of  surgical  house  pupil  at  the  Massachusetts 
General  Hospital.  He  was  graduated  from  the 
Harvard  Medical  School  in  1868. 

After  Leaving  the  Massachusetts  General  Hos- 
pital he  at  once  began  the  practice  of  medicine  in 
this  city.  He  was  appointed  a  surgeon  at  the 
Boston  Dispensary  and  an  assistant  demonstrator 
of  anatomy  at  the  Harvard  Medical  School.  He 
later  became  demonstrator  in  the  same  institution 
and  a  member  of  the  faculty.  For  fifteen  years  he 
taughl  anatomy  in  connection  with  the  lectures  of 
Oliver  Wendell  Holmes,  then  professor  of  anato- 
my. Later  his  teaching  became  more  clinical 
in  character  and  he  was  for  many  years  an  instruc- 
tor in  the  department  of  clinical  surgery.  This 
came  about  naturally  through  his  connection 
for  nearly  thirty  years  with  the  Massachusetts 
General  Hospital  as  one  of  its  surgeons.  At  one 
time  Dr.  Beach  was  an  assistant  editor  of  the 
Boston  Medical  and  Surgical  Journal.  He 
held  membership  in  various  medical  societies 
both  state  and  national  and  contributed  many 
articles  to  medical  journals. 

In  1871  Dr.  Beach  married  Miss  Alice  Mandell, 
of  New  Bedford,  Mass.,  who  died  in  1880.  Five 
years  later  he  married  Miss  Amy  N.  Cheney,  of 
New  Hampshire,  whose  highly  cultivated  taste 
for  music  found  a  ready  sympathizer  in  her 
husband. 

In  the  death  of  Dr.  Beach,  Boston  loses  a  sur- 
geon long  associated  with  its  best  traditions.  For 
many  years  he  combined  hospital  work  with  a  very 
extensive  private  practice  which  was  both  exacting 
and  time-absorbing.  Although  his  activities  had 
been  somewhat  modified  during  the  past  few  years 
he  was  still  active  preceding  his  final  illness 
which  was  a  short  one.  Dr.  Beach  had,  through 
the  age  limit,  been  retired  as  a  visiting  surgeon 
from  the  Massachusetts  Hospital  for  several 
years,  but  he  still  retained  his  interest  in  the  in- 
stitution which  he  continued  to  serve  in  a  less 
exacting  capacity  as  consulting  surgeon. 


Correspondence. 


PARIS   LETTER. 

'I'm.  Effect  of  Radium  on  Cancerous  Tumors. 

[From  ■•>>!  Sp,,:,, I  Correspondent.] 

Paris,  Jim;  26,  1<>10. 

1  >n<    of  m\    early  recollections  in  clinical 

thai  "t   Verneuil  passing  through  his  huge  wards 

IVt,,'.  with  a  crowd  of  students,  and  after  examining 

1      oi  cancer  of  various  sorts,  raising  his  arms 

in  the  ;iir  with  a  gesture  "I  despair  and  exclaiming:  "Ah, 

M<     '■  cancer;  partout  l<-  cancer!  " 

N1'  then  was  thai  a  large  portion  of  humanity 

must  Buccumb  to  tin-  dread  disease,  and.  that  sooner  or 
later  it  would  overtake  me  with  the  rest  of  mankind. 
I   Mt<  ound  oul  thai  very  fortunately  the  aspect 

of  :i  large  BUTgica]  clinic  in  a  center  like  Paris  does  not  reflect 

the  conditions  of  general  practice  by  any  manner  of  means, 

:m<l   t(,:,i    cancer,   while  still  only  too  frequent    and  fatal    is 


far  from  being  as  common  as  the  state  of  affairs  in  Verneuil  's 
wards  led  me  to  believe. 

The  treatment  of  cancer  has  been  up  for  discussion  at 
some  length  in  Paris  during  the  past  month. 

The  indefatigable  Doyen  gave  a  course  of  six  lectures 
on  his  "mycolysine"  methods,  in  which  he  reaffirmed  his 
former  assertions  as  to  zymotic  diseases  and  their  speedy 
disappearance  under  the  influence  of  this  substance  and  pro- 
ceeded next,  to  tell  his  audience  that  the  great  majority  of  tu- 
bercular patients  of  the  first  and  even  of  the  second  stage  got 
well  with  it  likewise;  and  Anally  ended  with  a  lecture  on 
his  electro-coagulation  method  for  cancer,  in  which  he 
states  that  under  the  action  of  this  caustic  serious  cancers 
of  the  tongne,  pharynx  and  intestine  had  been  cured  in  a 
single  sitting,  and  had  not  recurred  in  the  eighteen  months 
that  have  elapsed  since  treatment! 

No  one  would  be  more  delighted  to  believe  all  this  than 
myself;  but  I  am  really  surprised  that  Doyen  does  not 
realize  how  heavily  the  chances  are  against  him.  He  offers 
us  too  much  at  once!  Any  one  of  the  three  results  he 
announces  would  suffice  to  raise  him  to  a  pinnacle  that 
would  satisfy  the  most  ambitious  of  mortals;  but  the  three 
together!  Nor  do  I  think  that  Doyen  would  be  altogether 
flattered  if  he  could  hear  the  appreciations  of  his  French 
colleagues  as  to  his  veracity  in  scientific  matters. 

He  closed  by  saying  that  surgery  must  rapidly  change  its 
ways,  in  cancer.  In  the  future  the  knife  must  only  he  a 
means  of  exploration,  '  'for  it  cannot  heal  and  often  infects"! 
Now  just  about  the  same  time  as  Doyen  was  bewil- 
dering his  "mondoin"  audience  with  his  discoveries, 
which  somehow  or  other  never  seem  to  get  beyond  the  walls 
of  the  clinic  in  the  rue  Piccini,  the  Paris  Society  of  Surgery, 
of  which  he  is  not  a  member,  had  before  it  for  discussion 
the  treatment  of  cancer  by  radium,  and,  incidentally,  the 
various  other  means  of  treatment  were  brought  into  the 
debate.  Now  two  facts  stand  out  prominently  in  the 
reports  of  these  two  sittings  as  published  in  the  society's 
official  bulletins:  one  is  that  no  tumor  should  be  treated 
by  radium  alone,  so  long  as  it  is  in  a  proper  stage  for 
surgical  removal  first;  the  other  is  that  Doyen's  electro- 
coagulation method  was  not  even  mentioned!  This  does 
not  look  as  though  the  results  of  his  latest  discovery  are 
quite  as  overwhelmingly  demonstrative  as  he  would  have 
us  believe. 

The  radium  discussion  was  about  as  exhaustive  a  one 
as  I  remember  to  have  seen  take  place  before  the  Society 
of  Surgery,  a  large  proportion  of  the  prominent  surgeons  of 
Paris  reporting  the  results  of  their  personal  experience  in 
the  matter.  Tn  this  instance,  as  was  the  case  with  their 
news  on  the  late  regretted  fulguration  method,  opinions 
in  this  learned  body  were  singularly  unanimous.  There 
were  minor  differences  in  some  details,  but  the  general 
consensus  was,  I  think,  the  following:  nothing  that  can  he 
called  cures,  in  the  serious  forms  of  can  er,  but  striking  and 
most  interesting  results  in  many  cases,  amounting  to  what 
might  be  called  complete  remissions  or  cures  pro  tem. 
In  view  of  the  practical  interest  of  this  discussion,  and 
of  the  authority  of  the  opinions  emitted,  it  may  be  of  serv- 
ice to  cite  the  speakers  personally  and  in  order. 

The  origin  of  the  discussion  was  a  paper  presented  by 
Wickham  and  Degrais,  in  which  they  laid  stress  on  three 
points:  That  radium  should  not  be  used  indiscriminately: 
that  in  the  majority  of  cases  it  should  be  combined  with 
surgical  intervention;  that  the  results  obtained,  though 
often  favorable,  are  never  more  than  local,  and  that  there 
is  a,  long  way  from  the  regression  of  a  tumor  to  the  definite 
recovery  of  the  patient  from  his  disease. 

The  different  artifices  used  by  the  radium-men  arc 
probably  well-known  to  your  readers:  The  crossed-fire, 
whereby  a  maximum  of  rays  are  brought  to  bear  on  a 
given  region;  the  filtration,  whereby  11k-  effective,  gamma- 
rays  are  separated  from  the  alpha  and  beta  rays,  were  detri- 
mental to  the  superficial  tissues;  the  spreading  out  of 
radium  salts  onto  broad  plasters  for  application;  and  the 
introduction  of  radium  salts  in  tubes  into  the  substance 
of  tumors  themselves,  singly  or  in  numbers.  All  this  is 
more  of  the  domain  of  the  specialist. 

Professor  Segond,  the  first  to  speak,  began  by  resuming 
his  experience  in  the  following  words:  "  In  no  case  have  1 
seen  radium  cure  a  neoplasm.  But  on  the  other  hand  1  have 
observed  it  gives  rise  to  such  changes  in  the  evolution  of 
malignant  tumors,  result  in  such  curious  transformations, 
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produce,  in  short,  in  certain  cases  such  important  improve- 
ments, that  in  all  cases  in  which  the  disease  is  not,  or  is  no 
longer,  justifiable  of  surgical  intervention,  1  think  thai  for 
the  time  being  radium  is  indicated." 

Segond's  experience  is  particularly  interesting  as  regards 
earner  of  the  tongue,  of  which  he  reported  five  cases  with 
most  satisfactory  results.  Thus,  to  cite  one  of  these  cases: 
Cancer  of  t  he  floor  of  the  mouth,  very  extensive,  the  patient's 
condition  being  lamentable  in  the  extreme,  a  single  appli- 
cation of  radium,  pure  radium  sulphate  in  two  tubes, 
produced  a  remarkable  improvement.  The  ulceration 
healed  up,  and  the  patient  was  once  more  able  to  speak  and 
swallow. 

The  results  in  his  other  four  cases  were  equally  striking, 
and  he  remarks:  "  With  all  of  these  patients  there  was 
manifestly  no  definite  recovery;  but  these  men,  who  suffered 
with  violent  pains,  had  extensive  ulcerations  which  bled 
and  emitted  an  offensive  discharge,  and  whose  cancers 
were  rapidly  progressing,  found  that  with  one  or  two  appli- 
cations of  the  radium  tubes,  the  hemorrhage  and  discharge 
ceased,  the  ulcerations  healed,  the  infiltrated  region 
became  more  supple,  pain  diminished,  and  life  became 
bearable  at  least  for  a  certain  time." 

With  uterine  cancer,  however,  Segond's  experience  has 
not  been  as  promising  as  some  of  his  colleagues,  and  his 
opinion  is  that  with  tumors  of  this  region  there  is  peculiar 
liability  to  deep  and  treacherous  extension  beyond  a  cervix 
that  is  healed  to  external  appearances. 

Delbet,  though  reserving  his  detailed  opinion  on  the 
question  for  the  international  Cancer  Congress  to  be  held  in 
Paris  next  October,  said  that  the  enormous  advantage  in 
the  radium  treatment  consists  in  the  fact  that  you  can  put 
it  just  where  you  wish  it  to  go.  He  either  places  his  tubes  in 
the  fungous  tissue  itself  (rectum,  uterus),  or  he  plunges 
them  into  the  tumor  substance  with  the  help  of  an  ordinary 
trochar.  lie  does  no  ray-filtering,  but  takes  advantage  of 
the  entire,  composite  emanation;  with  his  method  there 
arc  no  superficial  tissues  to  lie  spared,  the  tubes  being  in  the 
tumor  themselves. 

He  has  found  that  the  area  about  the  tube  that  is  affected 
by  the  rays  is  not  more  than  two  and  a  half  ccm.  deep, 
and  even  in  this  zone  the  cancer  cells  are  not  equally  influ- 
enced; there  is  a  first  zone  where  the  cells  are  destroyed;  a 
second  where  they  may  either  be  destroyed  or  else  have 
their  evolution  modified";  and  a  third  where  they  show  signs 
of  stimulation!  The  way  to  get  around  this  short  range 
and  uneven  action  of  the  rays  is  to  spit  the  tumor  with  tubes, 
particularly  at  its  circumference,  so  that  their  action  will 
extend  beyond  its  limits,  which  is  not  always  easy  to  accom- 
plish. His  view  is  that  radium  is  in  the  nature  of  a  caustic, 
but  a  caustic;  improved,  refined  and  infinitely  superior  to 
other  caustics. 

In  cancer  of  the  uterus  his  experience  has  been  dia- 
metrically opposed  to  that  of  Segond;  he  has  found  that 
cervical  cancer,  and  in  general  pavement  cancer,  parti- 
cularly in  its  mucous  form,  is  peculiarly  sensitive  to  the 
action  of  radium. 

Turner  claims  to  have  shown  that  the  action  of 
radium  is  an  elective  one  for  the  cancerous  cell,  the 
connective;  frame-work  being  respected,  its  nutrition 
modified  without  destruction  of  tissue.  He  thinks  that  the 
action  of  x-rays  is  identical  with  this,  as  opposed  to  high- 
frequency  and  thermothefapy,  in  which  there  is  total 
destruction  of  tissue. 

After  citing  several  interesting  cases  of  cancers  appar- 
ently hopeless  having  been  so  much  improved  as  to  enable 
an  operation  to  be  carried  out  under  fairly  favorable  con- 
ditions, he  was  the  first,  to  speak  of  cases  in  which  the 
patient's  condition  had  been  unquestionably  aggravated  by 
the  treatment.  One  was  that  of  a  cancer  of  the  lip,  treated 
with  radium,  with  recurrence  after  eight  months.  "  Never 
do  I  remember  to  have  seen  a  cancer  of  the  lip  have  an 
evolution  so  rapidly  fatal." 

In  uterine  cancer  the  local  result  is  often  remarkable, 
and  Dominici  has  laid  stress  on  the-  fact  that  it  is  precisely 
on  these  large  fungous  masses  that  radium  has  the  greatest 
influence;  but  it  is  not,  possible  to  infer  from  this  improve- 
ment that  the  case  is  cured,  as  the  healed  scar  is  simply  a 
mask,  back  of  which  the  trouble  pursues  its  evolution  in  the 
depths.  Tuflier  concluded  his  remarks  as  follows:  "In  short, 
if  1  were  asked  to  sum  up  my  opinion  on  radium  1  would  say 
thai  1  do  not  know  of  a. single  case  of  mucous  or  deep  cancer 


that  has  been  cured,  but  thai  1  have  Been  very  remarkable 

local    improvements    which    justifies    its    USe    when    Burgical 

intervention  is  impossible.   It  i-  certainly  tin-  besl  palliative 

thai    we  now  have  at  our  disposal 

In  LuoaS-Championniere's  opinion  the  action  of  radium 
in  cancer  is  unquestionable,  and  in  many  cases  render-  the 
mosl  signal  service.      In  the  case  o(   a  woman  oi    ihirty-six, 

with  a  cancer  of  the  recto-vaginal  wall,  a  large  tumor 
making  rapid  progress,  ulcerated  and  with  profuse  and  fetid 
secretion,  he  and  Segond  considered  t  he  neoplasm  beyond  the 
limits  of  operative   intervention,   an   operation   requiring 

removal  of  the  Vagina,  reel  ill n  and  Uterus,  and  the  establish- 
ment of   an   artificial   anus.      Radium   treatment    with   this 

woman  produced  such  an  astonishing  improvement  in  the 

local  and  general  conditions  that  her  friends  could  not 
believe  their  senses  when  they  saw  her  up  and  about  and 
resuming  her  usual  occupations. 

\t  the  end  of  seven  months  there  was,  however,  recurrence, 
and  death  took  place  in  fourteen  months,  whereas  at 
the  lime  of  the  consultation  between  Segond  and  himself  a 
fatal  issue    to    the  case  was  expected    in  a   very  brief  delay. 

Schwartz  summed  up  his  opinion  on  the  matter  as 
follows:  radium  relieves  . suffering,  prolongs  life,  ami  renders 
operable  some  tumors  that  could  not  otherwise  have  been 
touched;  but  so  far  as  he  has  seen  it  has  never  cured  a  deep 
cancer. 

I  beard  has  only  had  one  case,  but  with  a  favorable  result, 
an  inoperable  cancer  of  the  uterus  with  extension  to  both 
culs-desac;  the  application  of  several  radium  tubes  was 
followed  by  an  extraordinary  regression  of  the  tumor,  so 
much  so  that  after  the  second  application  the  cervix  gave 
the  impression  of  a  normal  organ  with  healthy  and  smooth 
mucous  membrane.  The  patient  thereupon  left  the  hospital, 
declining  hysterectomy  which  he  had  proposed. 

N' elat on  has  also  had  a  case  of  cervical  cancer  favorably 
influenced  by  radium,  the  result  being  that  he,  Dominici 
and  Champetier  de  Ribes,  all  look  on  the  case  as  (aired1 
They  are  the  only  ones  who  used  that  term. 

bejar's  experience  has  been  fairly  extensive,  twelve  cases, 
nine  of  them  uterine  cancers.  Five  of  the  latter  were  not 
modified  by  the  treatment,  beyond  slight  amelioration  of 
symptoms.  He  thinks  that  certain  forms  of  uterine  cancel- 
are  absolutely  refractory  to  this  agent,  and  that  unless 
improvement  shows  itself  after  one  or  two  applications  it  is 
useless  to  persevere.  In  the;  four  other  cases,  however, 
the  results  were  very  striking,  amounting  fully  to  temporary 
recovery,  in  spite  of  the  fact  that  with  one  of  the  women  the 
vagina  was  filled  with  a  vegetating,  friable,  bleeding  mass  the 
size  of  a  fetus-head! 

Morestin,  while  confirming  the  opinions  of  the  speakers 
who  had  preceded  him  as  to  the  remarkable  palliative  results 
of  the  treatment  but  the  uncertainty  as  to  the  ultimate  out- 
come, laid  stress  on  the  fact  that  these  temporary  results 
lead  physicians  to  try  radium  from  the  start,  while  the  tumor 
is  still  Operable,  and  thus  lose  precious  time  that  subse- 
quently cannot  be  regained.  He  was  also  under  the  impres- 
sion that  in  some  cases  there  is  distinct  aggravation. 

Sieur  has  likewise  had  a  case  in  which  the  evolution 
appeared  to  be  unquestionably  hastened  by  the  radium 
treatment. 

Tuffier  spoke  a  second  time  and  queried  whether  in 
certain  instances  cancer-generalization  is  not  to  be  laid  to 
the  door  of  the  radium  treatment. 

Walther,  in  turn  remarked  that  radium  applications, 
though  producing  rapid  cicatrization  and  apparent 
recovery,  give  rise  to  proliferation  of  the  epithelium  in 
the  deeper  tissues,  and  cited  a  case  in  point. 

Rontier  has  had  two  cases,  with  unfavorable  results. 
Quena  has  not  tried  the  method.  Guinard  emphasized  the 
opinion  of  the  majority  of  the  society's  members,  that  so 
long  as  a  tumor  can  be  removed  by  the  knife,  no  valuable 
time  should  be  wasted  in  radium  treatment.  Monod  then 
closed  the  discussion. 

It  is,  as  I  remarked  in  the  beginning,  not  every  day  that 
a  question  is  taken  up  by  the  Society  of  Surgery  with  this 
throughness,  and  it  is  of  the  highest  interest  to  hear  t  he  new  s 
of  these  distinguished  men  on  this  method.  Some  of  the 
cases  related  in  extenso  are  really  quite  remarkable,  almost 
incredible,  were  their  authority  not  so  reliable.  So  that  in 
spite  of  the  generally  discouraging  ultimate  results  given  l>.\ 
the  radium  emanations  we  must  be  truly  thankful  for  these 
striking  palliative  successes.  ,s 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  2, 1910. 
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LIST  OF  CHANGES  OF  STATIONS  AND   DUTIES  OF 

COMMISSIONED    AND   OTHER   OFFICERS   OF    THE 

PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 

FOR  THE  SEVEN  DAYS  ENDED  JUNE  29,  1910. 

Irwin,  Fairfax,  surgeon.  Leave  of  absence  for  oue  month 
and  ten  days  from  Sept.  1,  1910,  amended  to  read  one  month 
and  ten  days  from  Sept.  15,  1910. 

Banks,  Charles  E.,  surgeon.  Leave  of  absence  for  twelve 
days  from  Juue  12,  1910,  amended  to  read  ten  days  from  June 
15,1910. 

Wasdin,  Eugene,  surgeon.  Granted  one  mouth's  leave  of 
absence  from  Juue  22,  1910,  on  account  of  sickness. 

Brooks,  S.  D.,  surgeon.  Detailed  to  represent  the  Service 
at  the  meeting  of  the  American  Institute  of  Homeopathy  to  be 
held  in  Los  Angeles.  California,  July  11-15, 1910.  June25, 1910 

COBB,  J.  O.,  surgeon.  Granted  seven  days'  leave  of  absence 
from  June  26,  1910. 

Geddings,  H.  D.,  surgeon.  Detailed  to  attend  the  First 
International  Congress  of  Administrative  Sciences  to  be  held 
at  Brussels,  Belgium,  July  28-81,  1910.    June  27, 1910. 

VON  EZDORF,  R.  H.,  passed  assistant  surgeon.  Granted 
ii\<-  <lays'  leave  of  absence  from  June  28,  1910,  on  account  of 
sickness. 

I.CMSDKN,  L.  L.,  passed  assistant  surgeon.  Reassigned  for 
duty  in  the  Hygienic  Laboratory  effective  June  27, 1910.  June 
24,  1910. 

Holt,  John  M.,  passed  assistant  surgeon.  Granted  one 
day's  leave  of  absence  from  June  19,  1910,  and  one  day's  leave 
of  absence,  June  -JO,  1910. 

Lloyd,  B.  J.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  June  20,  1910, -on  account  of 
sickm 

Barrens urg,  L.  P.  H.,  passed  assistant  surgeon.  Granted 
eighteen  days'  leave  of  absence  from  Jul)  i,  1910. 

Warren,  p>  8.,  passed  assistant  Burgeon.  Granted  two 
months  leave  of  absence  from  July  5,  1910. 


StimsoN,  A.  M.,  passed  assistant  surgeon.  Reassigned  for 
duty  in  the  Hygienic  Laboratory,  effective  June  29, 1910.  June 
24,  1910. 

Spratt,  R.  D„  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  June  14,  1910,  on  account  of  sick- 
ness. 

Herring,  R.  A,,  assistant  surgeon.  Granted  fourteen  days' 
leave  of  absence  from  July  15, 1910. 

Adams,  F.  B.,  acting  assistant  surgeon.  Granted  four  days' 
leave  of  absence  from  June  30,  1910. 

Duncan,  W.  A.,  acting  assistant  surgeon.  Granted  twenty- 
eight  days'  leave  of  absence  with  pay  and  two  days'  leave  of 
absence  without  pay  from  May  5,  1910. 

Fahey,  E.  W.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  June  24,  1910. 

Parker.  Thomas  F.,  acting  assistant  surgeon.  Granted 
four  months'  leave  of  absence  without  pay  from  July  1,  1910. 

Stanton,  J.  G.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  June  27.  1910. 

Weldon,  William  A.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from   July  5,  1910. 

Wilson,  J.  G.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  June  22,  1910,  under  paragraph 
210,  Service  Regulations. 

Slough,  Ciiaki.es,  pharmacist.  Upon  arrival  of  Pharma- 
cist C.  II.  Bierman,  relieved  from  duty  at  Baltimore,  Md.,  and 
directed  to  proceed  to  Pensacola  Quarantine,  Florida,  and  re- 
port to  the  acting  assistant  surgeon  in  charge  for  duty  and 
assignment  to  quarters.    June  24,  1910. 

Gibson,  Frank  L.,  pharmacist.  Reassigned  for  duty  in 
the  Leprosy  Investigation  Station,  effective  April  10,  1910. 
June  24, 1910. 

Bierman,  C.  II.,  pharmacist.  Relieved  from  duty  at  Port- 
land, Me.,  and  directed  to  proceed  to  Baltimore,  Md.,  and  re- 
port to  the  medical  officer  in  command  for  duty  and  assignment 
to  quarters.    June  24,  1910. 

Eldridge,  M.  B.,  pharmacist.  Relieved  from  duty  at 
Vineyard  Haven,  Mass.,  and  directed  to  proceed  to  Portland, 
Me.,  and  report  to  the  medical  orticer  in  command  for  duty  and 
assignment  to  quarters.    Juue  24,  1910. 


APPOINTMENT. 
Dr.  John  A.  Peterson,  of  Hingham,  has  been  nominated 
by  Governor  Draper  for  the  position  of  Medical  Examiner  for 
the  Fifth  Plymouth  District  to  succeed  the  late  J.  Winthrop 
Spoouer. 

RECENT   DEATHS. 

Dr.  Asahel  Norton  Brockway,  of  New  York  died  on  July 
4,  from  cerebral  apoplexy,  at  Clinton,  N.  Y.,  where  he  had  gone 
to  attend  the  commencement  of  Hamilton  College,  of  which  be 
was  a  graduate.  He  was  seventy-four  years  of  age,  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  18G1.  During  the  Civil  War  he  served  for  a  time  as 
assistant  surgeon  in  the  army,  and  he  had  practised  in  New 
York  since  1804. 

Dr.  Frederick  Augustus  Lyons,  of  New  York,  died  on 
July  5.  He  was  born  in  Toronto,  Canada,  in  1854,  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1870,  after  which  he  studied  in  Paris,  Berlin  and 
Vienna.  He  was  at  various  times  connected  with  Bellevue 
Hospital,  the  New  York  Foundling  Hospital,  and  the  New 
York  Throat,  Nose  and  Lung  Hospital,  and  from  1885  to  the 
time  of  his  death  was  surgeon  to  the  New  York  Fire  Depart- 
ment.      For   several    years    be    was    editor    of    the    Hospital 
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ON   THE   ETIOLOGY    AND    TREATMENT   OF 
THE  PSYCHONEUROSES.* 

BY    JAMES    J.    PUTNAM,    M.D., 

Professor  of  Neurology,  Harvard  Medical  School. 

The  subject  with  which  I  have  undertaken  to 

deal  is  such  a  vast  one  that  I  can  obviously  only 
touch  on  a  few  great  mountain  peaks  of  a  vast 
country. 

The  various  maladies  classified  as  "  psy- 
choneuroses  "  cause  perhaps  more  misery  than 
any  other  single  group  with  which  the  community 
is  afflicted.  Not  only  is  this  true,  but  the  study 
of  their  etiology,  their  treatment  and  their 
prevention,  on  which  you  have  honored  me  with 
an  invitation  to  address  you,  has  an  importance 
far  transcending  the  question  of  the  comfort 
and  happiness  of  those  persons  who  come  to 
physicians  for  advice.  Without  understanding 
the  nature  of  nervous  invalidism  in  the  individual 
it  is  impossible  to  understand  the  true  nature  of 
many  traits  which  count  as  normal,  and  of  many 
great  social  problems  which  are  constantly 
pressing  themselves  upon  our  notice. 

There  is  an  additional  reason  why  an  intelligent 
company  of  physicians  should  think  this  subject 
worthy  of  being  taken  up  afresh.  As  matters 
now  stand,  some  of  the  graver  varieties  of 
these  psychoneuroses  pass  practically  untreated, 
not  because  physicians  fail  to  recognize  them 
as  serious,  but  because  they  arc  thought  too 
serious,  too  nearly  incurable,  to  be  fit  sub- 
jects for  time-absorbing  treatment.  I  have  in 
mind,  as  examples,  two  patients,  of  excellent 
intelligence  and  warm  affection,  who  live 
practically  exiled  from  their  homes  because  they 
have  the  obsession  that  they  shall  kill  some 
member  of  their  families.  I  know  how  hard  the 
successful  treatment  of  such  cases  is,  but  I 
believe  that  the  method  of  treatment  which  I 
shall  here  mainly  advocate  holds  out  good  hopes 
lor  unfortunate  patients  of  these  sorts. 

The  next  point  for  which  I  beg  your  attention 
is  with  regard  to  the  therapeutics  of  these  affec- 
tions. Have  we  reason  to  be  satisfied  with  the 
means  of  treatment  commonly  employed? 
There  is  a  tendency,  even  among  neurologists, 
to  answer  this  question  substantially  in  the 
affirmative.  It  is  widely  felt  that  the  various 
familiar  measures, — such  as  seclusion  in  private 
and  public  sanatoriums,  engrossing  occupation, 
treatment  by  hydrotherapy,  electricity,  hygiene, 
rest,  change,  suggestion,  persuasion  and  suitable 
drugs,— give  us,  when  properly  administered, 
all  that  we  really  need  to  supplement  the  healing 
powers  of  nature.  This  view  I  do  not  share. 
These  mode's  of  treatment  are  indeed  of  immense 
value.  They  should  be  cultivated  and  studied 
as  frequently  representing  the  best  means  at  our 
command,  and  the  fact  should  be  recognized 
that  when  they  are  used  with  the  confidence, 
skill  and  devotion  that  characterizes  the  work 

*  Read  before  the  Canadian  Medical  Association,  Toronto,  June. 
1910. 


Of  tin'  few  best  men,  the  re-ult-  obtained  are  far 
better  than  those  which  follow  their  employment 
111   a  simply   routine  fashion.      If  time  allowed    I 

should  describe  and  praise  also  the  team-work 
of  the  neurologist  and  the  internist,  the  BUTgeon, 
the  orthopedist  or  t  he  gynecologisl .  Never!  heleSE 
there  are  some  forms  of  the  psychoneuroses  that 
these  various  measures  do  not  touch  and  other- 
where    their     use     is    often     really     misehievou- 

because   in   securing   temporary   improvements 

they  blind  the  patient  and  1  he  doctor  to  the  real 
diagnosis  and  the  really  needed  treatment. 
The  justice  of  this  criticism  becomes  clearer 
when  the  question  is  no  longer  one  of  treatment 
by  a  neurologist  with  the  aid  of  sonic  skillful 
colleague,  but  of  treatment  by  an  orthopedist 
or  a  gynecologist  or  a  specialist  for  the  digestion, 
acting  by  himself.  A  good  share  of  the  practice 
of  such  specialists  is  among  pat  ients  with  strictly 
neurological  affections.  The  practical  outcome 
of  their  treatment  is  often  very  good  and  in 
many  a  given  case,  taken  by  itself,  there  is  no 
room  for  anything  but  congratulation.  But,  often. 
too,  patients  are  treated  in  these  ways,  perhaps 
with  temporary  or  partial  gains,  who  ought  to 
have  their  illnesses  studied  on  far  different  lines. 
The  sentiments  which  one  often  hears  that 
"neurasthenia  is  a  surgical  affection"  or  that 
"  mental  treatment  should  not  be  resorted  to 
until  other  means  have  failed  imply  a  miscon- 
ception of  the  facts."  Surgical  measures  are 
sometimes  of  great  service  and  mental  measures 
may  be  ignorantly  used,  but  it  is  not  an  indica- 
tion of  advance  in  the  general  comprehension  of 
these  disorders  that  views  like  these  should 
seriously  be  held.  Good  neurology  may  be  rare, 
but  it  would  be  for  the  benefit  of  all  physicians 
and  of  medical  theory  and  practice  as  a  whole 
if  the  responsibility  and  the  confidence  should 
be  thrown  at  once  where  they  ought  to  lie  and 
eventually  must  lie.  So,  too,  the  immense 
importance  attached  in  some  quarters  to  "eye- 
strain" as  a  real  cause  of  fundamental  defects 
of  character  and  of  grave  psychoneurotic  symp- 
toms may  be  characterized  as  a  truly  child-like 
hypothesis,  in  view  of  what  we  now  know  to  be 
the  facts.  I  fully  appreciate  the  favorable  practi- 
cal outcome,  in  some  cases,  of  the  eyestrain 
treatment.  But  far  too  much  importance  has 
been  attached  to  this  argument  from  thera- 
peutic success  in  the  assignment  of  real  causes. 
When  a  patient  gets  better  under  a  certain 
treatment  it  is  natural  to  think  that  the 
difficulty  which  the  treatment  removed  was 
the  essential  cause  of  his  illness.  But  in  fact 
we  all  know  that  this  is  false  reasoning  and  we 
all  know  it  to  be  such. 

There  are  two  classes  of  physicians  who  arc1 
very  prone,  from  somewhat  contrary  reasons, 
to  reach  warped  judgments  in  these  matters. 
The  first  class  comprises  those  who  fail  to  note 
the  relapses  from  which  psychoneurotic  patients 
often  suffer  who  have  been  relieved  by  treatment- 
other  than  the  really  causal,  and  so  overrate  the 
value  of  some  radically  insufficient  met  hod.  The 
other  class  is  composed  of  those  who  note  these 
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relapses,  but  observe  that  they  occur  under 
various  modes  of  treatment  and  then  conclude 
that  the  relapses  belong  to  the  natural  history  of 
the  disease  la  severe  form  of  hysteria  or  impulsion 
for  example)  and  that,  therefore,  the  disorder  is 
hereditary  and  a  sign  of  "degeneration,"  and 
that  no  treatment  whatever  can  be  of  permanent 
value.  But  the  former  conclusion  is  a  fallacy 
which  any  one's  observation  can  correct,  and  the 
latter  is  an  unverified  assumption  which  no  one 
has  the  right  to  adopt  until  he  has  thoroughly 
acquainted  himself  with  the  therapeutic  results 
which  can  be  obtained  by  the  most  radical  mode 
of  treatment. 

The  most  distinctive  feature  of  neurologic 
therapeutics  has  been  its  effort  to  utilize  mental 
influences  in  the  cause  of  health,  and  I  wish 
to  characterize  this  feature  because  it  is  here 
that  important  changes  for  the  better  are  in 
prospect.  You  can  all  recall  the  stir  made  by  the 
rehabilitation  of  hypnotism  and  what  a  flood  of 
literature  has  been  published  upon  "  suggestion." 
You  are  familiar  with  the  therapeutic  work  of 
Dubois  and  others  of  his  type,  and  remember  also 
the  recent  revival  of  the  attempt  to  find  a  more 
scientific  bond  between  medicine  and  religion. 

The  great  bulk  of  all  this  therapeutic  endeavor 
has  been  an  attempt  to  cure  the  patient  by 
leading  him  to  dwell  on  the  possibilities  of  the 
future  and  to  forget  the  miseries  of  the  past. 
He  has  been  urged  to  "  look  forward  and  not 
back " ;  to  abandon  worry  as  illogical  and  useless; 
to  see  the  world  at  its  best;  to  project  his  vision 
beyond  the  obvious  darkness  into  a  region  of 
imagined  light.  The  slogan  has  been  ' '  Do  not 
get  discouraged;  you  can  do  better  if  you  try," 
and  many  a  kindly,  devoted,  ambitious  and  confi- 
dent physician  has  stood  ready  to  play  the  part  of 
the  inspiring  leader,  the  friend  toward  whom  the 
patient  could  gaze  with  veneration  and  on  whom 
he  could  lean.  In  all  these  efforts  there  has 
been  much  skill  and  great  devotion,  but  the  re- 
sults have  not  been  wholly  satisfactory.  Too 
often  the  symptoms  have  been  simply  quieted 
for  the  moment;  the  disease  veneered. 

I  have  outlined  the  reasons  for  thinking  the 
study  of  the  psychoneuroses  important,  the 
familiar  modes  of  treatment  insufficient,  and  the 
descriptions  of  the  natural  history  and  course  of 
these  disorders  often  incorrect,  because  based  on 
an  underestimate  of  what  the  best  treatment 
can  accomplish.  Let  us  now  turn  to  scrutinize 
the  commonly  adopted  causes. 

In  the  minds  of  most  persons  the  hereditary  or 
innate  tendencies  take  the  first  place  as  causes 
of  these  psychoneurotic  illnesses.  It  is  not 
remarkable  that  this  is  so,  when  we  consider 
i  hat  the  signs  of  nervous  weakness  in  the  child — 
usually  taking  the  form  of  shyness,  timidity, 
sensitiveness,  self-consciousness  or  of  excita- 
bility, jealousy  and  passion  —  are  recognizable  so 
early  that  they  seem  to  be  inborn.  Something 
which  prepares  the  way  for  these  symptoms 
doubtless  is  in  horn,  but  evidence  has  been  rapidly 
accumulating  of  late  years  which  tends  to  show 
thai  experiences  after  birth  are  more  significant 


as  causes  than  we  have  hitherto  supposed.    The 
first  few  years  of  a  child 's  life  are  rich  in  emotions 
and  vague  thoughts.     These  years  have  never  ■ 
been  adequately  chronicled,  but  there  are  grounds 
for  thinking  that  traits  of  character  are  founded 
or  accentuated  at  that  period  which  tend  strongly 
to  remain  through  life.     In  view  of  those  facts, 
the  old  phrase  "  the  boy  is  father  of  the  man" 
gains  a  fuller  and  a  richer  meaning.    A  consider- 
able  portion   of   the   evidence   bearing   on   this 
point  is  associated  with  the  name  of  Freud,  a 
name  to  which  I  shall  have  frequent  occasion  to 
revert.     It  is  obvious  also  that  nervous  children, 
have  often  had  nervous  parents,  and  equally  so 
that    certain    sorts    of    bodily    weaknesses    or 
delicacy  which    are    apparently  hereditary  pre-' 
dispose  t©  lack  of  nervous  strength.      The  boy 
that   can   play   hard    and  work  hard   and  who 
comes  of  sound  stock  starts  life  with  an  obvious 
advantage,  although  it  may  be  pointed  out  at, 
once,  as  showing  how  difficult  it  is  to  arrive  at| 
positive    conclusions    in    these    matters,     that 
some   of  the  most  striking  forms  of  the   psy-t 
choneuroses  are  found  among  professional  and; 
amateur    athletes    and    that    seriously    nervous 
patients  seem  sometimes  to  have  had  healthy 
parents.    Finally,  common  sense  seems  to  demand 
an  acquiescence  with  the  view  that  the  character- 1 
istics  of  the  bodies  and  brains  and  physiological 
mechanism  with  which  we  are  born  must  deter-', 
mine  our  actions  to  the  strains  of  life,  at  least, 
by  establishing  predispositions  of  important  sorts.1 
But    even   though   the   hereditary   or   innate1 
influences  are  fundamentally  important  as  giving! 
a    predisposition    to    the    psychoneuroses,    it   is 
extremely    difficult    to    define    with    fairness   ir 
what   this  predisposition  really   consists.      The 
anatomical  study  of  the  brains  of  psychoneurotic 
patients  has  thus  far  taught  us  nothing.     The; 
chemical  studies  of  their  excretions  have  beer, 
equally  without  fruit.     We  may  surmise  that  ill 
we  had  the  power  to  make  careful  physiological 
tests  upon  all  the  nervous  functions  of  the  new- 
born infant  we  might  discover  differences  in  InY 
responses     which     would     foreshadow     menta 
excitability  or  mental  weakness;  but  the  proof) 
of  this  are  lacking.1     Towards  the  close  of  the 
last    century    much    evidence   was    adduced   t(' 
prove  that  physical  marks  of  imperfect  local  bodih 
development  (the  so-called  stigmata)  —  as  lack  o ' 
facial  symmetry,   malformation  of  the  ears  o 
eyes — were  to  be  found  with  such   frequency 
among  these  patients  as  to  indicate  that  processe:j 
of   "  degeneration  "  were    silently    at    work,    ii 
psychoneurotic    families,    tending   towards    stil 
graver  disorders,   such   as  idiocy   and  sterility 
as  their  final  outcome.     Even  when  no  obviou 
physical  stigmata  were  present  it   was  assume< 
that  the  nervous  systems  of  such  patients  migh 
be  in  some  way  defective,  and  many  mental  pecu 

'A  very  important  scries  of  observations  bearing  on  the  innate  dil 
ferences  in  functional  vitality  between  the  various  mechanisms  of  th 
body  and  their  significance  for  the  subsequent  evolution  of  characti 
and  temperament  has  been  published  by  Adler  (Alfred  Adler:  Ueb( 
neurotische  Disposition.  Jahrb.  fur  Psycho-analyt.  u.  Psychopatl 
Forschungen,  Bd.  1,  p.  520.  See  also  earlier  papers  by  the  san 
author);  this  work  is  entirely  in  line  with  that  of  Freud  and  others  i 
his  school,  but  the  principle  involved  is  too  important  and  complex  I 
be  discussed  in  a  general  summary  of  this  sort. 
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liarities  were  enumerated  which  were  supposed  to 

be  the  outcome  of  these  states.  As  a  portion  of 
this  doctrine  it  was  sought  to  bring  every  form  of 
eccentricity  and  even  genius  into  the  baleful 
circle  of  the  degenerative  tendencies.  But  to 
take  such  an  attitude  as  this  was  to  assign  to 
stolidity  and  commonplaceness  a  position  of 
prominence  in  a  way  that  mocked  at  progress, 
and  the  credit  of  the  whole  scheme  suffered 
severely  in  consequence.  Sterility  and  idiocy 
are  not  characteristic  of  psychoneurotic  fami- 
lies. The  creative  genius  of  the  artist  and  tin; 
imaginative  writer  does  indeed  rest  on  a  similar 
basis  with  the  symptoms  of  the  psychoneuroses, 
but  neither  of  these  tendencies  points  necessarily 
or  regularly  to  "  degeneration  "  as  their  cause. 
The  main  thing  to  be  said  in  this  connection  is 
that  there  is  a  real  correlation  between  mental 
and  bodily  conditions  such  as  is  deserving 
of  careful  study.  But  it  is  essential  that  this 
should  be  made  in  a  very  liberal  spirit. 

It  is  true  that  defects  of  bodily  nutrition 
are  found  among  these  patients  which  serve 
both  as  indications  or  consequences  and  also  as 
intensifying  causes  of  their  impaired  nervous 
states.  The  enteroptoses,  the  dry  hair  and  skin, 
the  impaired  digestion,  weak  muscles,  poorly 
acting  hearts  and  feeble  eye-muscles,  which 
are  observed  so  often  amongst  a  certain  class  of 
neurasthenics,  belong  in  this  category  of  physical 
signs.  But,  important  as  these  conditions  are 
and  much  as  they  call  for  local  treatment 
(which  is  too  well  known  to  need  re-statement 
here),  neither  their  clinical  nor  their  biological 
significance  is  clear.  Their  own  etiology  is 
indeed  in  doubt.  They  certainly  cannot  be 
considered  as  essential  causes  of  the  psycho- 
neurotic illnesses,  and  on  the  other  hand 
there  is  much  question  whether  they  are  not,  to 
some  extent,  products  rather  than  antecedents  of 
the  disordered  nervous  and  mental  states.  Dis- 
orders of  the  bodily  functions  do  certainly  arise 
from  disordered  emotions  and  may  lead  in  their 
turn  to  organic  changes  on  a  large  scale.  Indeed, 
between  the  "  organic  "  and  the  "  functional  " 
it  is  impossible  to  draw  sharp  lines.  Bodily 
processes  are  a  sounding-board  for  mental 
processes,  and  vice  versa.  On  the  whole,  the 
effect  of  thus  seeking  to  shift  the  resposibility 
for  these  nervous  illnesses  on  to  the  shoulders 
of  our  ancestors  has  been  to  make  physicians 
pessimistic  as  to  their  power  to  help  toward  a 
cure.  The  hereditary  tendency  is  conceived  of 
too  strongly  as  "  biological  "  and  therefore  not 
to  be  materially  modified  in  any  given  individual, 
and  too  great  emphasis  laid  upon  this  point  has 
t  en<  led  to  a  gross  sort  of  materialism  and  fatalism. 
The  belief  that  a  patient's  mental  sufferings 
are  a  reproduction  of  tendencies  which  his 
father  or  his  mother  showed  before  him  is  too 
often  accepted  as  an  excuse  for  doing  nothing  to 
relieve  him.  Meantime,  another  set  of  facts 
has  been  coming  more  and  more  prominently 
forward.  The  "  something  "  that  we  inherit  is, 
in  most  cases,  a  "  tendency  "  indeed,  but  nothing 
more,  and — as  in  the  instance  of  tuberculosis — 


the  art  ii.il  disease  may  never  show  itself  provided 

the  patient  can  he  suitably  protected  against 
causes  operative  after  birth.  So  true  is  this 
that  even  where  the  disease  "  runs  true  "through 
several  generations,  as  in  those  cases  of  hysteria 

or  obsessional  disorders,  for  example,  where 
parent  and  child  exhibit  the  same  symptoms,  it 
can  often  be  shown  to  have  been  the  influence 
of  the  ignorant,  nervous  mother,  driven  by  a  fatal 
impulse  to  strive  toward  reproducing  herself 
in  her  child  and  the  fatalistic  impulse  of  the  child 
to  imitate  the  mother,  rather  than  any  real 
hereditary  tendency,   that    brought    the   result 

to  pass.  This  line  of  thought  is  SO  important  that 
we  must  leave  it  now  only  to  take  it  up  again. 

The  strain  of  modern  living  is  the  next  influ- 
ence on  which  stress  is  often  laid,  but  its  consid- 
eration need  not  detain  us  long.  The  telephone, 
the  morning  paper,  the  noise  of  crowded  street.-, 
the  seething  competition  and  the  pressure  for 
a  narrow  and  exclusive  individualism  such  as 
everywhere  makes  itself  manifest,  seem  foes  of 
tranquility  and  health. 

But  it  is  probable  that  these  strains  appeal-  to 
be  greater  than  they  are  and,  on  the  other  hand, 
they  bring,  in  a  measure,  their  own  remedies. 
The  pace  set  is  set,  after  all,  by  men  for  men, 
and  while  it  is  too  fast  for  some  it  is  not  certain 
that  on  the  whole  it  increases  faster  than  the 
power  of  adaptation  of  the  majority.  At  the 
worst  the  strains  of  modern  living  are  mostly 
obvious  and  open  enemies,  whereas  the  enemies 
which  we  have  most  to  fear  are  those1  which,  in  our 
ignorance,  we  do  not  see.  If  we  could  but  secure 
all  the  power  of  meeting  hard  conditions  that 
belongs  to  us  by  birthright  we  should  not  have 
to  strive  so  hard  to  make  these  conditions  easier. 
It  is  not  so  much  overwork  as  worry  and  appre- 
hension that  really  sap  the  nervous  vigor,  and 
while  worry  and  apprehension  doubtless  accom- 
pany necessary  competition  and  well-founded 
anxiety  and  doubt,  yet  it  is  a  piece  of  common 
knowledge  that  the  most  harrassing  worries 
are  those  which  are  without  external  provocation 
but  which  imply  internal  tumults  of  the  emotions, 
the  hidden  causes  of  which  it  now  becomes  our 
duty  to  study  at  close  range. 

What  are  the  influences,  brought  to  bear 
within  the  lifetime  of  the  individual,  that  lead 
to  these  emotional  tumults?  How  can  we  best 
explain  the  conversion  of  the  emotions  into  the 
symptoms  of  disease?  Where  shall  we  best  find 
an  adequate  treatment?  I  beg  you  to  take  notice 
of  the  fact  that  the  actual  evolution  of  our  knowl- 
edge in  respect  to  these  matters  has  not  followed 
the  linos  indicated  by  the  questions  which  1 
thus  ask.  On  the  contrary,  the  controlling 
factors  in  this  evolution  have  been,  partly,  the 
scientific  tendencies  obtaining  at  the  particular 
periods  when  the  various  advances  were  first 
made;  partly,  the  qualifications,  temperament 
and  training  of  the  particular  investigators. 
It  has  long  been  plain  to  everyone  that  emotional 
influences  were  important  causes  of  disease, 
and  various  modes  of  combating  these  influences 
have  been  described,  but  it  is  only  rather  recently 
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that  the  origin  of  these  emotions  and  the  mode  of 
production  of  the  symptoms  have  been  measure- 
ably  understood.  The  physicians  who  have  been 
the  leading  workers  in  this  great  field  of  study 
may  be  classified  in  three  groups:  (1)  The  group 
of  the  accurate  observers,  descriptive  analysts, 
natural  historians;  (2)  the  group  of  the  thera- 
peutists; (3)  the  group  of  the  constructive  ana- 
lysts, inductive  reasoners,  philosophic  thinkers. 
It  is  possible  to  describe  the  symptoms  of  a 
disease  and  to  observe  many  facts  in  the  natural 
history  of  its  development,  as  a  naturalist 
studies  the  characters  of  an  animal  or  a  species, 
without  being  greatly  drawn  to  see  its  real  place 
in  the  great  scheme  of  nature;  it  is  eminently 
possible  for  men  of  practical  instincts  —  the 
"  nurturing  instincts  "  perhaps  they  might  be 
called  —  to  treat  patients  with  great  success,  up 
to  a  certain  point,  without  having  any  adequate 
conception  of  the  causes  of  their  illnesses. 

Consult  your  own  memories  and  you  will  see 
the  parts  which  men  of  these  different  types  have 
played.  For  examples  of  the  observers  and  de- 
scribes we  might  go  back  to  Falret  and  Briquet, 
who  gave  us  such  excellent  accounts  of  folie  de 
doute  and  of  hysteria,  even  in  the  middle  of  the 
last  century.  The  French  have  always  been 
prominent  in  these  lines,  and  I  will  next  mention 
that  truly  great  pioneer  in  descriptive  clinical 
analyses,  Pierre  Janet,  the  pupil  of  the  great 
Charcot,  without  pausing  to  mention  those 
who  with  such  brilliant  success  have  followed 
similar  lines.  Janet's  remarkable  contributions 
marked  the  beginning  of  a  new  era  of  knowledge, 
and  the  data  which  they  have  furnished  will  be  of 
enduring  value.  If  they  do  not  represent  a  move- 
ment capable  of  indefinite  expansion  it  is  be- 
cause they  have  been  of  the  nature  of  studies 
into  this  or  that  special  problem  of  medical 
psychology  rather  than  recognitions  of  typical 
facts  lending  themselves  readily  to  great  philo- 
sophic and  sociological  generalizations. 

As  examples  of  the  therapeutists,  the  men  of 
practical  instincts,  I  need  only  mention  Charcot, 
Weir  Mitchell  and  his  followers,  and  such  men  as 
Liebault,  Bernheim,  Van  Eeden,  Forel  and 
Dubois.  These  names  stand  only  for  a  few  men 
out  of  hundreds  and  of  course  those  who  bore 
and  bear  them  were  not  exclusively  therapeutists. 

Finally,  we  come  to  the  third  group  of  investi- 
gators, whom  I  have  designated  as  analysts, 
inductive  reasoners  and  broad  thinkers.  The 
foremost  representative  of  this  group,2  at  the 
present  day,  is  unquestionably  Sigmund  Freud, 
a  remarkable  personage,  whose  observations 
and  whose  method  :i  have  opened  for  us  avenues 
of  inquiry  into  which  men  of  the  best  minds  are 
pressing  forward  in  ever  increasing  number. 
No  tiit  ure  student  of  human  character  and 
motives,  whet  her  these  be  called  normal  or 
morbid,  will  ever  make  studies  deserving  serious 
recognition  without  familiarizing  himself  with 
the  researches  of  the  school  of  thinkers  and  ob- 

-'  [t  will  of  course  \„.  understood  that  I  am  speaking  of  leadens  in 
oneurology  alone. 

teaking  the  originator  of  the  psycho-analytic  method  was 
J  i    ,,;,  Breuer,  Freud't  older  colleague  and  co-worker. 


servers  of  which  Freud  was  the  leader  and  is  still 
the  central  figure.  Janet's  work  and  that  of 
men  following  similar  lines  (Morton  Prince, 
Sidis,  etc.)  have  made  a  revolution  in  the  field  of 
scientific  psychology;  Freud's  work  has  extended 
this  scientific  revolution  and  has  set  on  foot  an 
equal  revolution  in  character-study,  educational 
psychology,  race-psychology,  child-study  and 
folk-lore. 

The  Freud  method  (to  which  the  name  of 
"  psycho-analytic  "  has  been  given)  does  not 
depend  for  its  therapeutic  success  upon  the 
ability  of  the  physician  to  hypnotize  his  patient 
or  of  the  patient  to  subject  himself  to  the  hyp- 
notic influence.  It  is  not  an  effort  to  spread  the 
healing  mantle  of  any  "  suggestive"  influence 
over  the  painful  details  of  the  case.  It  is  an 
attempt  to  enable  the  patient  to  penetrate  with 
tireless  zeal,  increasing  skill  and  fearless  honesty, 
upon  the  details  of  his  own  emotions,  life  and 
thought,  in  the  belief  that  nothing  becomes  less 
sacred  or  fails  to  become  less  painful,  through  be- 
ing clearly  seen.  Such  being  its  purpose  it  is  hard 
to  see  why  this  method  can  justly  challenge  the 
hostility  of  any  conscientious  person,  though  easy 
to  see  why  many  physicians  should  shrink  from 
the  difficulties  attending  its  successful  applica- 
tion. "Suggestion,"  "isolation,"  improvement 
of  the  bodily  nutrition,  persuasion,  explanation, 
all  of  which  have  their  valued  place,  leave  many 
of  the  great  springs  of  emotion  and  of  motive 
entirely  untouched.  They  make  no  adequate 
effort  to  base  themselves  on  any  deep  knowledge 
of  human  nature.  Their  influence,  however  im- 
portant it  may  be,  is  bound  to  be  limited  in 
its  scope. 

The  psycho-analytic  method  does  not  indeed 
necessarily  give  us  all  that  we  may  need  for 
spiritual  progress,  but  it  prepares  the  way  and 
opens  a  long  path.  It  does  not  exclude  the  other 
modes  of  treatment,  but  supplements  some  of 
them  and  often  renders  all  of  them  unnecessary. 
If  the  slogan  of  the  suggestive  psychotherapeu- 
tics has  been,  "  You  can  do  better  if  you  try," 
the  distinctive  slogan  of  this  method  is  "  You 
can  do  better  when  you  know. " 

But  when  you  know  what?  The  answer  has 
been  already  given,  "When  you  know  yourself." 
The  symptoms  of  the  psychoneuroses, — morbid 
fears,  irresistible  impulses  to  thoughts  and  acts, 
distressing  doubts,  nameless  apprehensions, — 
and  not  these  symptoms  of  illness  alone,  but  also 
their  congeners,  selfishness,  envy,  suspicion,  and 
temptations  to  cruelty  and  prejudice  such  as 
have  filled  the  world  with  misery,  have  been 
largely  the  outcome  of  self-ignorance,  in  the 
sense  that  in  this  ignorance,  the  deeper  sources 
of  which  have  been,  until  now,  imperfectly 
defined  and  largely  unsuspected,  lies  the  secret 
of  the  occurrence  of  these  evils.  It  is  the  removal 
of  this  ignorance  and  the  implantation  of  the 
desire  as  well  as  the  ability  to  see  things  as  they 
are  that  constitutes  the  best  and  only  radical 
treatment.'4  This  treatment,  too,  has  its  practical 

4  Each  person  may  be  conceived  of  as  representing  the  community  i" 
microcosm  and  the  social  sins  of  hatred,  etc.,  represent  conflicts  between 
different  aspects  of  our  past  and  present  selves. 
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limitations,  but  these  are  rather  incidental  to 
the  difficult  it's  of  application  of  the  method  than 
inherent  in  its  nature.  It  is  a  necessary  condition 
for  the  therapeutic;  success  of  this  method  of 
radical  re-education  that  the  patients  should 
be  reasonably  intelligent,  not  too  old  and  inelas- 
tic, absolutely  honest,  absolutely  unreserved  in 
dealing  with  their  physician,  ready  to  join  him 
in  the  inquiry,  prepared  to  confide  absolutely 
in  his  reliability  and  good  faith.  It  is  necessary, 
likewise,  that  the  physician  should  be  confident 
in  his  own  motives  and  that  he  should  have  bad 
a  special  training  and  special  interest  in  this 
sort  of  psychological  research.  In  other  words, 
this  kind  of  investigation,  which  seeks  at  once  to 
discover  the  causes  of  the  disorder  and  by  that 
very  fact  to  apply  the  remedy,  implies  a  high 
degree  of  skill  and  training,  or  of  natural  aptitude. 
It  is  not,  therefore,  well  adapted  for  the  general 
practitioner  or  for  the  run  of  hospital  patients, 
and  no  one  should  enter  on  such  a  course  of 
treatment  in  any  given  case  without  being  pre- 
pared to  carry  it  to  the  end.  If  he  does  so  he  may 
find  himself  standing  aghast  at  the  task  before 
him,  as  Faust  stood  before  the  Earth  Spirit 
which  his  magic  arts  had  summoned.  But  even 
though  the  general  practitioner  does  not  use  this 
method,  every  physician  should  understand  its 
scope  and  meaning,  just  as  every  physician  should 
know  the  principles  of  many  bacteriological 
procedures  which  he  can  never  use. 

It  is  important  to  note  that  the  generalizations 
of  which  I  shall  now  speak  were  wrorked  out 
laboriously  through  the  direct  and  prolonged 
questioning  of  many  patients  and  the  combined 
observations  of  many  men,  partly  pupils  and 
followers  of  Freud,  partly  independent  workers 
in  a  much-neglected  field.  (Havelock  Ellis, 
Krafft-Ebing,  Moll,  Fliess,  etc. 

I  spoke  a  few  moments  ago  of  the  "tumults  of 
conflicting  emotions ' '  and  also  of  "self-ignorance  " 
as  being  the  causes  of  the  psychoneurotic  symp- 
toms. Both  of  these  terms  need  amplification 
and  explanation. 

Before  any  one  could  be  said  to  really  know 
himself  it  would  be  necessary  for  him  to  know 
all  the  experiences,  thoughts  and  emotions 
which  he  had  had  since  birth.  Of  course  this  is 
impossible,  but  he  might  at  least  know  them, 
or  be  able  to  summon  them  into  the  focus  of 
his  consciousness,  by  groups  and  samples,  and 
every  one  would  admit  that  a  person  did  not 
know  himself  even  tolerably  well  who  had,  either 
deliberately  or  in  obedience  to  some  blind  im- 
pulse, selected  certain  groups  of  experiences, 
thoughts  and  emotions  which  he  chose  to  take 
as  standing  for  himself,  and  turned  his  eyes 
away  from  other  groups,  in  spite  of  the  fact 
that  the  rejected  knowledge  was  of  obvious 
importance.  And  yet  this  species  of  selection 
and  rejection  is  continually  going  on  with  every 
one  of  us.  It  takes  place  also,  and  on  a  large 
scale,  with  communities  and  nations,  and  one 
of  the  chief  functions  of  education  and  civili- 
zation is  to  obtain  their  rights  for  important 
groups  of  experiences,   thoughts  and  emotions 


which  had  been  repressed  and  rejected  from 
the  light  of  conscious  knowledge. 

We  say  we  "  cannot  bear  to  think  of  "  —  and 
so  strive  not  to  think  of  —  one  or  another  matter, 
when  in  fact  it  is  self-interest,  or  laziness,  or 
blind  obedience  to  an  artificial  code  of  social 
rules  that  really  impels  our  choice. 

Magna  Charla,  the  abolition  of  slavery,  the 
change  of  sentiment  as  to  promiscuous  alms- 
giving, every  true  reform, — were  all  wrung  from 
prisons  possessed  of  a  certain  power  to  maintain 
their  views  against  the  Cromwells  and  Washing- 
tons  and  Wilberf'orces  that  rose  up  vigorously 
against  them.  The  Cromwells  are  often  narrow, 
too;  they  also  are  but  partial  knowers  of  them- 
selves. But  one  great  reason  for  their  success  is 
that  they  represent  arguments  the  truth  of 
which  upholders  of  the  established  order  already 
have  divined  but  will  not  formulate  to  themselves 
or  listen  to  when  adduced  by  others. 

And  so  it  is  with  our  own  conscious  attention 
in  its  dealing  with  rejected  thoughts.  We  prefer 
to  accept  the  established,  traditional  opinion 
rather  than  to  investigate  and  think;  we  prefer, 
if  need  be,  to  show  anger  and  bigotry  rather  than 
investigate  and  think;  and  yet  we,  too,  divine  the 
truth.  For,  be  it  clearly  understood,  the  experi- 
ences, thoughts  and  emotions  which  we  reject 
because  they  do  not  fit  into  the  scheme  of  life 
which  we  select  are  not  so  far  out  of  our  minds  as 
we  suppose.  We  do  not  like  to  think  of  them, 
we  do  not  dare  perhaps  to  think  of  them,  we  say 
we  do  not  think  of  them.  But  they  are  in  our 
memories  and  in  our  minds,  and  they  influence 
our  acts;  and  it  is  the  half-consciousness  of  their 
presence,  and  the  fact  that  they  represent  deep 
instinctive  cravings  of  our  natures,  in  spite  of  our 
assumed  hatred  of  them  and  our  shrinking  from 
them,  that  induce  such  emotions  in  us  as  anger 
and  depression  and  envy  and  prejudice  and 
jealousy  and  fear,  and  the  impulse  to  adopt 
ceremonies  and  observances  which  are  practically 
analogous  to  pagan  ceremonies  of  propitiation 
and  expiation.  Indeed,  the  whole  fabric  of 
mythology  is  built  on  the  projection  outward 
of  the  sense  of  war  and  tumult  and  revolt 
and  victory  going  on  within  ourselves  between 
the  thoughts  and  emotions  which  we  clearly 
formulate  and  those  which  we  only  half  or  a 
quarter  formulate  and  those  which  we  do  not 
formulate  at  all  and  affect  not  to  know,  yet 
which  in  reality  influence  our  acts  and  thoughts. 

Now,  the  leaders  of  the  psycho-analytic  move- 
ment have  shown  that  these  attempts  to  conceal 
ourselves  from  ourselves  lead  to  mental  conflicts 
and  to  illness  and  to  false  standards  of  civiliza- 
tion. They  are  insisting  that  those  who  wish 
not  to  be  invalids  shall  not  be  encouraged 
to  hedge  themselves  behind  their  lack  of  knowl- 
edge or  their  unwillingness  to  think  or  the 
divine  right  of  some  conventional  code  of 
morals,  without  its  being  made  clear  to  them  that 
these  artificial  rights  are  waging  war  within 
their  minds  with  instincts  older  than  morals  and 
standing  in  no  necessary  antagonism  to  morals. 

There  is  a  sacredness  in   traditional  customs. 


80 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  21,  1910 


the  filtered  wisdom  of  the  ages,  but  there  is 
also  a  sacred  right  to  revolt  against  them  and 
a  sacred  obligation  in  either  case  not  to  act  or 
think  without  a  reasonable  knowledge  of  the 
facts.  The  typical  signs  and  symptoms  of  nervous 
invalidism  of  the  type  that  is  now  before  us  are 
really  covers  and  substitutes  instinctively  adopted 
for  the  purpose  of  putting  aside  (concealing) 
thoughts,  emotions,  cravings  and  longings  of 
forbidden  sorts,  or  of  sorts  that  it  hurts  one's 
sense  of  pride  to  face.  They  are  all  symbolisms, 
analogous  to  the  symbolisms  of  dreams,  and  like 
them  they  point,  for  those  who  can  read  their 
hieroglyphic  language,  at  the  desires  and  repres- 
sions which  are  the  real  facts  at  stake.  These 
thoughts  and  desires,  half-formulated  or  unfor- 
mulated, cause  a  sense  of  deep  distress,  for  which 
the  patient  instinctively  seeks  reasons  to  account. 
Led  by  this  instinct  he  adopts  the  figment  of  a  fear 
of  bridges  or  open  windows  or  of  railroad  trains  or 
of  an  impulsion  to  do  injury  to  some  one.  In  these 
symptoms,  distressing  though  they  are,  the  patient 
expresses  in  a  rough  fashion  the  cravings  in  which 
they  had  their  birth ;  and  for  that  reason  he  clings 
to  his  fears  as  to  something  which  has  the  sacred 
fascination  of  a  relic,  though  not  realizing  that  he 
does  so.  If  he  would  get  well  he  must  learn  to  see 
this,  and  for  this  purpose  his  entire  life,  and  not 
merely  the  latest  phase  of  it,  must  be  made  as 
transparent  as  glass,  so  that  he  may  be  able  to  see 
the  whole  of  it  at  one  glance.  It  will  then  appear 
that  it  is  his  own  thoughts  of  which  he  is  afraid  and 
that  his  present  fear  has  been  preceded  by  other 
fears,  the  outcome  of  the  same  and  other  sets  of 
mental  conflicts,  dating  back,  many  of  them,  to 
days  of  childhood.  To  state  the  facts  again  in 
other  words,  his  present  fear  represents  a  state  of 
mental  distress  which  arose  as  an  expression  of  the 
fact  that  his  thoughts  or  emotions  relating  to 
some  important  subject  or  subjects  had  become  in- 
tolerable to  him,  and  the  open  window,  the  bridge, 
the  railroad  train  serve  simply  as  so  many  molds 
into  which  the  patient  instinctively  seeks  to  com- 
press his  vague  and  apparently  causeless  distress 
and  so  to  explain  it,  even  though  erroneously,  to 
himself.  Every  one  recognizes  that  a  bridge  is  a 
place  from  which  people  sometimes  jump  or  fall, 
that  a  train  journey  is  a  common  cause  of  acci- 
dents, that  to  be  "  shut  in,"  whether  actually  or 
morally,  has  a  certain  element  of  the  unpleasant. 
For  reasons  such  as  these,  and  perhaps  many  more, 
the  situations  indicated  are  really  seized  upon  as 
excuses  for  the  fears,  simply  because  some  excuse 
must  be  found.  The  patient,  recognizing  that  he 
must  find  some  way  of  accounting  for  his  distress, 
instinctively  grasps  at  causes  which  his  neighbors 
would  recognize  as  reasonable.  This  method  of 
explaining  the  genesis  of  morbid  fears  is  not  a  piece 
of  a  priori  argument,  but  a  mode  of  reasoning- 
arrived  at  by  questioning  the  patient's  own  experi- 
ence and  emotions.  At  first  the  patients  do  not  see 
its  logic,  bu1  gradually  the  truth  enforces  itself 
upon  them  and  makes  them  able  and  willing  to 
see  themselves  in  a  new  light  and  to  learn  to 
substitute  an  intelligent  scrutiny  for  an  endless 
chain    of   morbid    introspection.      The   physician 


who  helps  to  make  this  scrutiny  soon  comes  to 
realize  that  no  symptom  or  trait  of  character  can 
be  adequately  understood  except  on  the  basis  of  a 
relatively  complete  knowledge  of  the  patient's 
whole  environmental  and  emotional  life  since 
infancy.  As  this  knowledge  grows  gradually 
wider  and  more  accurate  the  element  of  time  seems 
gradually  to  be  eliminated  from  the  history; 
infancy  and  age  become  approximated;  the  cause 
and  the  result  are  seen  at  one  glance  and  as  if 
coalescing;  the  present  act,  which  one  might  have 
felt  tempted  to  characterize  roughly  as  selfish 
or  cowardly  or  criminal,  is  seen  as  the  logical 
expression  of  a  repressed  but  natural  instinct  or 
of  a  misconception,  formed  in  childhood  but 
witnessed  as  if  now  living  and  active. 

The  immense  significance  of  that  rapid  but  hidden 
transition  from  babyhood  with  its  animal  instincts 
and  emotions5  to  the  later  periods  with  their 
artificial  morals  and  conventions  is  now  for  the 
first  time  clearly  recognizable,  through  this  process 
of  rendering  the  whole  life  transparent,  and  its 
intensely  dramatic  features  are  susceptible  of  being 
clearly  understood. 

Then,  as  the  research  goes  further,  several 
other  principles  gradually  get  developed.  The 
occasions  on  which  these  intolerable  mental 
conflicts  arose  for  which  the  fears  were  substituted 
are  found  to  have  been  not  one  or  two  alone,  but 
many  and  of  various  sorts.  The  recognition  of  this 
multiplicity  of  emotional  traumata  is  an  important 
supplement  to  the  commonly  accepted  principle. 
A  patient  has  a  railroad  accident,  for  example,  or 
some  severe  emotional  excitement,  and  these 
events  (which  in  themselves  involve  considerable 
mental  conflict)  are  considered  as  the  sole  and 
sufficient  cause  of  the  symptoms  that  result. 
But  when  his  history  is  well  analyzed  many  other 
events  are  found,  different  in  appearance  from  the 
last,  but  psychologically  of  like  import.  "To 
fall,"  "to  be  overpowered,"  to  "suffer  loss," 
"to  be  in  danger"  are  terms  which  apply  to  many 
emotional  as  well  as  physical  situations  of  the 
most  varied  sorts,  and  such  as  every  one  has  been 
exposed  to  not  once  alone,  but  many  times,  and 
the  unconscious  memories  of  these  rush  in,  im- 
pelled by  the  force  of  mental  association,  to  lend  a 
new  tulness  of  meaning  to  the  railroad  accident 
and  to  receive  a  new  fulness  of  meaning  for  them- 
selves from  it. 

But  is  there  no  difference  in  significance  and 
standing  between  these  various  related  and  associ- 
ated memories?  Are  there  not  some  that  have  more 
power  for  harm  as  centers  of  emotional  stress? 
The  inevitable  answer  is  (however  gradually  it 
may  come  to  the  surface  in  a  given  case)  that  those 
emotional  conflicts  have  the  greatest  power  to 
give  a  tone  or  color  to  the  rest  into  which  we 
originally  put  the  deepest  essence  of  ourselves, 
our  strongest  hopes,  our  most  personal  and  secret 
and,  therefore,  most  strongly  repressed  longings, 

6  This  transition  from  the  non-social  period  of  infancy  to  the  more 
and  more  social  states  of  normal  childhood  and  adult  life,  a  transition 
in  which  the  moral  sense  is  first  developed  and  when,  therefore,  an 
unfavorable  judgment  must  be  passed  (of  course  unconsciously)  on 
many  antecedent  acts  and  feelings,  is  of  great  importance  for  the  whole 
theory  of  character  formation  and  symptom-production.  It  hints, 
likewise,  at  a  sort  of  biological  basis  for  the  doctrine  of  "  original  sin." 
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the  feelings  in  which  not  only  the  prudent  wishes 
of  adult  life,  but  the  deep,  uncensored  cravings  of 
infancy  and  youth  could  find  expression.  In  other 
words,  it  is  the  emotions  related  to  the  great 
functions  of  reproduction,  the  sexual  functions, 
that  hold  this  position  of  prominence  us  giving 
color  to  the  rest.  It  is  in  the  conflicting  tides  of 
feelings  of  sexual  origin,  at  which  all  romances, 
almost  all  imaginative  and  dramatic  literature, 
love  to  hint,  some  prompting  to  intense  expres- 
sion, others  to  equally  intense  repression,  all  of 
which  meet  in  fierce  antagonism  around  the 
sexual  instinct,  that  the  ieal  cause  of  nervous 
symptoms  should  he  sought.  But  this  should 
he  understood  with  reference  to  the  principle 
just  stated,  namely,  that  a  vast  number  of 
emotions  take  their  tone  and  value  from  the 
strongest  or  most  fundamental  one  among  them, 
just  as  a  large  school  of  artists  may  get  its 
name;  from  that  of  their  greatest  representative. 
It  is  only  when  this  point  is  grasped  that  we  can 
meet  the  objection  of  those  who  urge  a  host  of 
other  motives  and  emotions  as  of  equal  rank  with 
those  of  sexual  nature.  So  far  as  our  conscious 
awareness  is  concerned,  they  may  be  of  even  higher 
rank.  For  the  time  when  the  sexual  craving  was  so 
strong  may  have  been  in  the  forgotten  period  of 
infancy,  and  even  then  these  cravings  may  not  have 
been  recognized  as  sexual  at  all.  It  may  be  only 
through  our  reasoning  that  their  true  nature"  is 
revealed.  And  yet  they  may  have  been  intense 
enough  to  have  founded  the  emotional  traits 
of  character  which  came,  later,  to  be  represented 
in  the  mental  struggles  from  which,  first  the 
distress,  later  the  specific  fears  and  illnesses 
emerged. 

It  is  not,  then,  necessary  that  every  nervous 
invalid  should  accuse  himself  of  having  been 
"sexually  inclined"  in  any  objectionable  sense, 
although  it  ought  to  be  interjected  here  that  the 
germs  of  the  sexual  perversions  and  inversions 
which  when  developed  into  an  exaggerated  form 
we  characterize  as  criminal  or  morbid,  are  found 
in  normal  infancy  and  even  in  normal  adult 
life.  All  these  psychoneurotic  illnesses,  it  cannot 
too  often  be  repeated,  are  caricatures  of  normal 
tendencies.  It  is  this  which  justifies  the  designa- 
tion of  them  as  "  functional."  This  point  is  not 
brought  forward  as  a  mere  bit  of  academic 
quibbling,  but  as  a  matter  of  the  most  practical 
importance.  The  infant  is  at  first  sexless,  or, 
rather,  both  sexes  are  equally  represented  in  his 
emotional  life.  It  is  often  as  natural  to  him  to 
love  and  love  intensely  persons  of  his  own  sex  as 
those  of  the  opposite  sex,  his  parents  as  those  not 
standing  in  this  relationship  to  him.  Such  intense 
love  may  reappear  later  in  an  exaggerated  form 
and  may  lead  to  exaggerated  expression  of  various 
morbid  sorts.  Children  often  exhibit  a  passion  of 
objectionable  intensity  for  teachers  of  their  own 
sex,  or  for  older  children,  and  teachers  for  their 
pupils,  and  the  exaggerated  passion  of  children  for 
parents  may  lead  to  relations  of  dependence,  of  in- 
stinctive imitation,  of  "  identification,"  which 
dwarfs  and  limits  their  own  development,  or  helps 
to  foster  the  seeds  of  nervous  invalidism  in  them,  to 


a  remarkable  degree.  It  is  interesting  to  recall,  in 
this  connection,  that  young  children  when  passing 
through  the  period  of  transition  from  their  "  sex- 
less "  state  to  that  of  girlhood  and  boyhood,  and, 
still  more,  when  impelled  by  vague  memory  of 
that  period,  sometimes  dream  of  themselves  as  of 
the  opposite  sex  or  as  uncertain  to  which  sex  they 
now  belong. 

Two  questions  naturally  present  themselves 
to  one  who  hears  the  merits  of  this  psycho-analytic 
method  described  for  the  first  time;  first ,  1  )oes  not 
all  this  questioning  about  past  matters  lead  to 
morbid  introspection?  then,  supposing  all  these 
hidden  facts  have  been  obtained,  What  next? 
Where  does  the  therapeutic  influence  come  in'.' 

To  one  who  has  become  practically  familiar 
with  the  working  of  this  method  these  questions 
present  no  great  difficulty.  So  far  from  morbid  in- 
trospection being  caused  by  this  treatment  it  is  pre- 
vented by  it.  Every  patient  is  forced  by  the  very 
terms  of  his  illness  to  dwell  upon  his  symptoms; 
he  rolls  them  continually  over  in  his  mind  like  the 
tunes  of  a  barrel-organ  and  without  ever  arriving  at 
a  satisfactory  conclusion.  The  method  of  investi- 
gation which  is  here  described  substitutes  an 
interested  search,  an  intellectual  inquiry,  for  this 
emotional  treadmill  of  false  reasoning. 

As  regards  the  therapeutic  value  of  the  method, 
much  the  same  answer  will  suffice.  The  mental 
conflict  to  which  I  have  referred,  and  which  results 
in  all  the  morbid  symptoms,  goes  on  without  the 
patient's  knowledge  —  although  half-divined.  The 
cure  consists  in  bringing  these  unconscious 
processes  to  the  light  of  reason.  In  their  own 
nature  they  are  imps  of  darkness  and  lose  their 
power  for  harm  when  brought  into  the  light.  To 
be  sure,  it  is  not  enough  that  this  knowledge 
should  be  mere  lip  and  ear  information.  Even 
this  is  something,  but  for  the  best  result  the 
knowledge  of  the  truth  should  soak  into  the  mind 
and  express  itself  in  the  acts  and  become  an 
integral  portion  of  a  new  and  reformed  personality. 
In  proportion  as  this  is  accomplished,  the  person 
in  question  approaches  towards  the  desired  knowl- 
edge of  himself.  He  may  still  feel,  and  should  still 
feel  a  craving  for  some  further  self-expression,  a 
desire  to  take  others,  in  increasing  number,  into 
the  circle  of  his  thoughts  and  interests  and  affec- 
tions. But  this  craving  will  no  longer  tend  so 
strongly  to  clothe  itself  in  infantile,  utterly 
personal  and  sensuous  forms,  which  excite  a 
feeling  of  mortification  and  the  need  of  repression 
and  suppression  and  expiation.  The  obsession  of 
killing  some  person  whom  one  really  loves,  of 
throwing  oneself  dramatically  from  an  open  win- 
dow, are  pretty  certain  to  be  recognized  as  ludi- 
crously caricatured  survivals  from  the  days  and 
phantasies  of  childhood;  a  railroad  train  takes 
its  proper  shape  as  a  convenient  means  of  locomo- 
tion. 

It  is,  of  course,  clear,  and  clearer  far  to  me  than 
you,  that  this  address  is  anything  but  complete. 
For  oik1  thing,  I  should  have  been  glad  to  discuss 
further  the  important  fact  that  much  of  the 
explanation  for  our  mental  conflicts,  in  which  the 
symptoms  of  these  maladies  originate,  takes  place 
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wholly  or  partly  within  the  bounds  of  that  limbo 
which  we  call  our  unconscious  mental  life.  Vol- 
umes might  be  written,  also,  with  reference  to  the 
great  struggle  between  instinct  and  social  culture 
which,  while  it  is  responsible  for  civilization  and 
progress,  is  responsible  also  for  repression,  bigotry, 
illness,  misunderstanding  and  misjudgment  of 
others  and  ourselves.  Our  cultural  life  with  all 
its  virtues  is  far  narrower  and  more  narrowing 
than  most  of  us  conceive.  To  broaden  some  of 
its  tendencies  should  be  our  earnest  effort,  and 
To  this  great  aim  the  art  of  psycho-analysis 
is  partly  consecrated.  We  should  learn  to  deal 
less  in  moral  judgments  and  more  in  knowledge. 
Moral  judgments  are,  to  be  sure,  needful  for 
the  rough  exigencies  of  social  life,  as  precursors 
of  the  jail  and  as  affording  protection  against 
obvious  practical  evils.  But  for  the  scientific 
thinker  they  arc  out  of  place.  The  phrase  "  tout 
comprendre  est  tout  pardonner "  is  not  indeed 
applicable  to  the  whole  situation,  especially  in  the 
case  of  the  person  mainly  concerned.  No  one 
should  wish  to  deny  moral  responsibility  for  his 
acts  and  thoughts.  But  it  is  nevertheless  true 
that  to  "  know  all  "  is  often  justly  to  modify  our 
judgment  and  our  means  of  progress. 

The  familiar  sins  of  "  incontinence,  violence 
and  malice  "  which  Dante  punishes  in  his  Inferno 
as  attacks  upon  social  stability  and  progress 
might  justly  be  described  in  medical  terms  as 
equivalent  to  psychoneurotic  symptoms;  and  in 
the  sufferings  and  joys  of  those  whom  this  great 
student  of  human  nature  sets  toiling  up  the  hill  of 
Purgatory  it  is  possible  to  read  the  symbolized 
history  of  that  typical  and  desirable  sort  of  con- 
valescence from  the  miseries  of  nervous  illness 
which  leads  not  only  to  a  better  personal  health, 
but  to  a  wider  sense  of  social  opportunity  and 
obligation.  The  community  is  the  individual 
written  large,  and  the  so-called  normal  individual 
resembles  the  psychoneurotic  invalid,  but  with 
the  difference  that  he  has  learned,  either  instinc- 
tively or  consciously,  in  infancy  or  in  childhood  or 
in  later  years,  to  establish  a  harmonious  co- 
operation amongst  the  dominant  tendencies  of 
his  mental  life,  or  —  what  is  the  same  thing 
transferred  to  another  field  of  action  —  to  adjust 
himself  to  some  workable  conception  of  community 
life.  The  invalid  is  he  who  is  roughly  studying 
this  important  lesson  and  within  whose  mind  the 
struggle  is  still  going  on  between  native  instincts, 
on  the  one  side,  and  the  forces  arrayed  to  estab- 
lish and  maintain  a  series  of  moral  and  social 
standards  imposed  by  the  traditions  of  a  con- 
ventional  community,   upon  the  other  side. 

[f  this  thesis  is  correct,  the  physician's  task 
broadens  into  that  of  reviewing  these  moral  and 
social  standards  themselves  and  studying  into  the 
question  of  their  justice,  their  desirability,  their 
real  origin.  The  sociological  significance  of  the 
physician's  task,  as  he  studies  nervous  invalidism, 
Ben  to  take  on  a  new  importance  in  view  of 
e  considerations.  The  mischief  which  may 
be  done  by  the  ill-regulated  emotions  and  preju- 
dice- of  a  "  normal  "  person  is  always  painful  to 
contemplate.  Bui  there  are  many  narrow  and  cruel 


social  codes  and  customs,  not  only  of  the  middle 
ages,  but  of  the  present  day,  which  are  of  the  same 
origin  with  these  private  prejudices,  sins  and  symp- 
toms. To  labor  against  both  sets  of  ills  and  for 
a  better  private  and  public  status,  is  a  worthy 
aim,  and  if  the  method  of  investigation  here  advo- 
cated can  contribute  towards  this  end  it  should 
be  warmly  welcomed  and  the  labor  which  its 
application  involves  in  any  given  case  should  be 
considered  well-rewarded. 

Furthermore,  what  applies  to  the  neurologist 
applies  almost  equally  to  the  patient.  Nervous 
invalids  should  regard  themselves  not  solely  as 
persons  in  misfortune,  but  also  as  persons  in 
position  of  opportunity  and  trust;  they  should 
feel  themselves  members  of  a  band  of  investi- 
gators working  in  a  great  field,  and  as  in  a  position 
to  utilize  their  individual  experiences,  even  though 
painful,  as  data  towards  the  solution  of  a  problem 
of  universal  interest. 


A  CONTRIBUTION  TO  THE  ETIOLOGY  OF 
ACTINOMYCOSIS.  THE  EXPERIMENTAL 
PRODUCTION  OF  ACTINOMYCOSIS  IN 
GUINEA  PIGS  INOCULATED  WITH  THE 
CONTENTS    OF    CARIOUS    TEETH. 

BY    FREDERICK    T.    LORD    M.D.,    BOSTON,    MASS., 

Instructor  in  Clinical  Medicine,  and  Visiting  Physician  to  the  Clinic,  in 
the  Harvard  Medical  School;  Physician  to  Out-Patients,  Massachu- 
setts General  Hospital. 

1.    SUGGESTIVE  PREVIOUS  WORK. 

J.  Israel  x  noted  the  presence  of  carious  teeth 
in  three  of  five  cases  with  actinomycosis.  In  one  of 
the  three  he  succeeded  in  demonstrating  the  para- 
site of  the  disease  not  only  in  the  pus  of  a  sub- 
periosteal abscess  of  the  lower  jaw,  but  also  in 
the  root  canal  of  an  extracted,  neighboring  and 
carious  molar  tooth.  He  inferred  that  the  parasite 
was  harbored  in  carious  teeth.  No  mention  is 
made  in  his  publication  of  the  presence  of  the 
organism  in  the  teeth  of  any  of  his  other  patients 
or  in  individuals  without  the  lesions  of  actinomy- 
cosis. 

The  first  extensive  studies  on  the  biology  of  the 
micro-organism  of  the  disease  were  made  by 
Bostroem2  and  by  Wolff  and  Israel.3  Their 
widely  different  views  are  responsible  for  much  of 
the  confusion  which  has  since  prevailed. 

Bostroem's  opinion  that  both  man  and  animals 
are  infected  from  sources  without  the  body  by 
the  implantation  within  the  tissues  of  grains, 
especially  barley  grains  or  their  fragments,  has 
received  general  acceptance.  It  is  now  known, 
however,  through  the  masterly  work  of  J.  H. 
Wright4  that  Bostroem  and  many  subsequent 
investigators,  beginning  their  experiments  with 
material  containing  true  actinomyces,  have  in 
many  instances  cultivated  therefrom  a  group  of 
organisms  properly  classed  among  the  Nocardia. 
Organisms  of  this  group  are  widely  distributed 

♦This  investigation  was  undertaken  under  a  grant  from  the  Proctor 
Fund  of  the  Harvard  Medical  School. 

1  Virchow's  Arch.,  1878,  74.     p.  15. 

2  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.,  ix,  1890,  pp.  1-240. 

3  Virchow's  Arch.,  1891,  exxvi,   pp.  11-59. 

4  The  Biology  of  the  Micro-organism  of  Actinomycosis.  Jour. 
Med.  Research,  vol.  xiii,  May,  1905. 
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Fig.  1.  Actinomycosis  oi  the  omentum  in  a  guinea  pin  seventeen  days  after  intraperitoneal  inoculation 
with  the  contents  of  a  carious  tooth.  (Case  l\.  Colonj  ol  actinomyces  surrounded  by  a  wide  zone  of 
connective  tissue  (x30  app.) 
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Fig.  2.     Radially  disposed  "  clubs,"  some  of   which  show  a  <■<  •imil  filament  :ii  the  peripherj 
of  the  colony  (x  750). 


Fig.  3.    "Clubs"  with  centra!  filaments  (x  1500). 


Fig.  4.  "Clubs  "  with  central   filaments  (x  1500). 
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in  nature,  being  found  not  only  as  an  occasional 
cause  of  suppurative  lesions  in  man  and  cattle, 
but  also  on  grains  and  grasses.  They  grow  w<  il 
on  all  culture  media  and  in  the  incubator.  Thi  . 
have  never  been  shown  to  cause  lesions  like  acti- 
nomycosis after  experimental  inoculation  of  ani- 
mal-. 

Wright  confirmed  Wolff  and  Israel's  findings 
and  showed  that  one'  species  of  a  branching 
filamentous  organism  could  be  constantly  isolated 
from  the  lesions  of  the  disease.  This  organism 
grows  well  only  under  anaerobic  conditions  and  at 
body  temperature.  Characteristic  colonics  with 
peripheral  "  clubs  "  are  produced  by  cultivation 
in  such  animal  fluids  as  blood  serum  and  serous 
pleuritic  fluid  (Wright).  The  intra-peritoneal 
inoculation  of  guinea  pigs  and  rabbits  gives  rise  to 
tumor  growths  having  the  histological  appearance 
of  actinomycotic  tissue  and  containing  typical 
club-bearing  actinomyces  granules.  The  organ- 
isms of  the  type  described  by  Wolff  and  Israel 
and  by  Wright  must  therefore  be  accepted  as  the 
true  cause  of  actinomycosis.  Wright  prophesied 
that  actinomyces  might  be  found  as  a  normal 
inhabitant  of  the  buccal  cavity  and  the  alimen- 
tary canal. 

In  1904,  while  Wright  was  studying  the  biology 
of  this  organism  and  during  my  investigation  of 
various  bacterial  infections  of  the  respiratory 
tract,  I  noted  the  occasional  presence  in  the  sputum 
of  organisms  having  the  morphology  and  staining 
reaction  of  actinomyces.  They  appeared  as 
isolated  filaments  or  aggregations  of  filaments 
forming  a  small  granule  without  "clubs  "  and 
much  mixed  with  other  bacteria.  At  that  time  I 
made  unsuccessful  attempts  at  isolation  in  pure 
culture.  The  subcutaneous  inoculation  of  ani- 
mals with  the  contaminated  material  grown  in 
bouillon  was  also  negative. 

A  recent  review  of  the  subject  of  actinomycosis 
again  called  my  attentian  to  the  uncertainty  as 
to  its  method  of  origin.  My  previous  finding  of 
organisms  resembling  actinomyces  in  the  sputum, 
the  failure  of  true  actinomyces  to  grow  at  other 
than  body  temperature  and  the  lack  of  any  con- 
vincing evidence  that  actinomycosis  is  a  contagious 
disease  suggested  that  infection  arises  from  within 
the  individual.  The  prevailing  location  of  the 
disease  about  the  jaw  or  neck  naturally  suggests 
the  mouth  as  a  source.  As  it  happened,  in  two 
eases  with  actinomycosis  recently  seen  in  consul- 
tation and  in  one  patient  seen  at  my  office,  1 
obtained  a  history  of  much  trouble  with  the  teeth 
preceding  the  onset  of  the  affection.  My  attention 
was  thus  turned  to  the  teeth  as  a  cause. 

2.     INVESTIGATION    OF   THE    CONTENTS  OF  CARIOUS 
TEETH. 

(a)  Method.  No  patients  with  the  lesions  of 
actinomycosis  were  selected  for  study.  From 
about  three  hundred  patients  recently  examined, 
the  contents  of  carious  teeth  were  removed  in  16. 
The  material  was  lifted  or  scraped  from  the  tooth 
cavities  by  means  of  a  spatula  ami  placed  in 
sterile  glass  tubes.  It  was  carried  at  once  or 
within   a   few   hours   to   the  laboratory.      ( 


preparations  were  made  from  i  |  art  of  the 
material  in  11  cases.  Cultures  were  prepared  in 
mosl  of  the  cases  both  in  bouillon  and  in  sugar 
agar  suspension  tubes.     Pure  cultures  have  not 

been  obtained.  The  culture  experiment  -  are 
not  completed  and  will  not  be  described  at  this 
time.  A  third  portion  in  5  cases  was  hardened  and 
mi   in  serial   section-.      In  ')  cases  a  portion  iif  the 

material  was  placed  in  a  glass  dish  containing  a 

small  amount  of  bouillon,  divided  into  particle- 
small  enough  to  pass  through  a  rather  large  bored 
needle  of  the  injecting  syringe  and  inoculated 
intraperitoneaUy  into  guinea  pig.-.  All  instru- 
ments  used   in    the   experiments  were  sterilized 

immediately  before  they  were  used.  The  inocu- 
lated animals  were  kept   in  separate  cag< 

That  part  of  the  contents  of  the  cavities 
aside  for  sections  and  the  tissue  obtained  from  the 
inoculated  animals  were  hardened  in  alcohol, 
imbedded  in  paraffin  and  cut  in  serial  sections. 
Great  difficulty  was  at  times  experienced  in  obtain- 
ing a  complete  series  because  of  the  presence  ot 
numerous  small,  hard,  foreign  bodies.  These 
indented  the  knife  and  tore  the  sections.  The 
sections  were  stained  with  a  weak  solution  ol 
co.-in,  followed  by  Gram's  stain,  decolorized  with 
equal  parts  of  xylol  and  aniline  oil,  cleared  with 
xylol  and  mounted  in  balsam."' 

ib)  Cover  glass  preparations  of  the  contents  of 
canties.  In  smear  preparations  from  cavities  in 
all  of  11  cases,  Gram  staining  filaments  mixed 
with  other  bacteria  were  found.  The  filaments 
stain  deeply  and  evenly  or  present  deeply  stained 
points  at  intervals,  giving  them  a  beaded  appear- 
ance. In  places,  small  dense  aggregates  of  fila- 
ments are  seen.  The  filaments  are  for  the  most 
part  slender  and  wavy.  Both  long  and  short  forms 
are  observed.  Short,  bent,  bacillus-like  organisms 
are  not  infrequently  seen.  The  identity  of  these 
filaments  with  actinomyces  is  suggested  by  their 
similarity  in  appearance  with  the  forms  of  that 
organism  found  in  smear  preparations  from  pure 
bouillon  cultures.  Branching  is  in  rare  instances 
seen  in  the  isolated  and  clustered  organisms. 
In  the  manipulation  necessary  for  the  preparation 
of  smears  from  pure  cultures  of  actinomyces 
grown  in  bouillon,  the  branches  of  the  filaments 
are  usually  detached  from  the  parent  stem  and 
appear  as  unbranched  long  or  short  filaments. 
The  infrequeney  of  branching  forms  in  the  cover 
glass  preparations  from  the  contents  of  carious 
teeth  is  probably  due  to  the  manipulation  of  the 
specimens.  Neither  in  the  fresh  material  crushed 
between  cover  glass  and  slide  nor  in  the  stained 
preparations  have  true  "clubs"  been  found. 
At  times  an  increase  of  the  filaments  toward  one 
end  is  seen. 

(c)  Serial  sections  of  hardened  masses  of  the 
material.  Serial  sections  were  studied  in  5  cases. 
By  this  method,  the  morphology  of  the  organisms 
and  their  relation  to  the  material  in  the  cavities 
can  be  more  satisfactorily  determined.  Branching 
organisms  having  the  morphology  and  staining 
reaction  of  actinomyces  were  constantly  found. 

tcl  ically  tin-  same  as  M  i'h><  ■  '-  Mi  |  bi  i d  %-  •     I 
and  Wright's  Pathological   i  md  edition,  19 
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The  filaments  are  isolated  or  form  small  or 
large  colonies  resembling  the  colonies  of  actino- 
myces  grown  in  bouillon  or  sugar  agar  sus- 
pension  tubes.  In  some  instances,  they  are  found 
in  great  numbers  within  what  appears  to  be 
a  degenerated  mass  of  organic  material,  at  the 
margin  of  which  is  a  dense  network  of  more  deeply 
staining  organisms.  From  the  marginal  zone, 
radially  disposed  and  at  times  swollen  filaments 
project  into  the  neighboring  detritus.  Such  an 
appearance  closely  resembles  the  colonies  of 
actinomyces  in  actinomycotic  tissue.  No  "  clubs" 
have  been  found  about  these  colonies. 

The  number  of  organisms  having  the  morphology 
and  staining  reaction  of  actinomyces  both  in  the 
smear  preparations  and  in  the  sections  is  variable. 
In  some  preparations  they  are  present  in  great 
numbers  and  far  outnumber  other  bacteria. 
Such  an  appearance  suggests  that  actinomyces 
plays  a  fundamental  part  in  dental  caries. 

Actinomyces  grows  best  in  artificial  media 
under  anaerobic  conditions.  The  organism  is  not, 
however,  an  obligate  anaerobe  and  multiplication 
in  carious  teeth  is  doubtless  favored  by  growth  in 
symbiosis  with  other  bacteria  and  the  reducing 
action  of  organic  matter. 

(d)  Animal  inoculation.  Only  five  of  the  nine 
animal  experiments  are  completed.  A  positive 
result  in  three  of  the  five,  however,  justifies  a 
preliminary  report  at  this  time. 

The  animal  inoculated  with  material  from 
Case  I  died  at  the  end  of  six  days."  The  remaining 
animals  were  killed  at  intervals  of  twelve,  twelve, 
seventeen  and  nineteen  days  respectively.  All 
showed  thickening  of  the  omentum  with  the 
formation  of  tumors.  From  two  to  eleven  hard 
tumors  varying  in  size  from  about  that  of  a  pin's 
head  to  a  lesion  12  by  5  mm.  and  of  an  oval, 
spherical  or  irregular  contour  were  found  in 
each  of  the  five  animals  in  the  series.  The 
tumors  were  slightly  reddish  in  color.  They 
were  resistant  on  section  and  the  cut  surface  was 
reddish,  grayish  or  white.  In  all  cases,  the  lesions 
were  connected  with  the  great  omentum  and  for 
the  most  part  were  adherent  to  the  stomach. 
Tumors  were  also  found  adherent  to  the  root  of 
mesentery,  the  abdominal  wall  and  the  in- 
testine. The  formation  of  free  pus  in  the  nodules 
lias  not  thus  far  been  observed.  No  invasion  of 
the  glands  by  branching  filamentous  organisms 

W8S   IlOted. 

In  the  animals  inoculated  with  material  from 
two  of  the  cases  (( 'uses  III  and  V)  there  was  only 
slight  thickening  of  the  omentum  and  a  few 
nodule-  not  exceeding  a  pin's  head  in  size.  In 
the  thickened  omentum  and  the  small  nodules, 
numerous  bacteria  and  foreign  bodies  invested 
by  connective  tissue  were  found,  but  no  colonies 
of  branching  filamentous  organisms. 

In  the  animals  inoculated  with  material  from 
the  three  remaining  cases  I,  II  and  IV) 

there  was  greater  thickening  of  the  omentum  and 
more  numerous  and  larger  tumors.  Colonies  of 
branching  filamentous  organisms  were   found  in 

this   animal 


these  lesions.  The  colonies  were  surrounded  by  a 
zone  of  pus  cells  of  variable  width,  beyond  which 
there  was  round-celled  infiltration  or  well-devel- 
oped connective  tissue.  The  extent  of  the  inflam- 
matory reaction  about  the  colonies  was  large 
compared  with  the  width  of  the  colonies.  The 
number  of  colonies  in  each  tumor  varied  from  one 
to  five  or  six.  The  size  of  the  tumor  appeared  to 
vary  with  the  size  or  number  of  the  colonies,  being 
larger  in  the  presence  of  single  large  or  several 
small  colonies.  The  colonies  themselves  varied 
in  size  from  those  discovered  only  after  careful 
search  with  the  oil  immersion  lens  to  a  granule 
several  times  the  diameter  of  the  colony  shown  in 
the  photograph.  (Fig.  1.)  They  were  composed 
of  a  network  of  slender,  branching,  Gram-staining 
filaments.  The  larger  colonies  showed  a  dense  mass 
of  faintly  staining  beaded  filaments  surrounded 
by  a  narrowr  margin  of  more  deeply  and  evenly 
staining  organisms.  At  the  periphery  of  the  colony 
isolated,  radially  disposed,  swollen  filaments  pro- 
jected in  some  instances  to  a  considerable  distance 
into  the  neighboring  tissue.  The  peripheral 
filaments  were  often  invested  with  a  club-shaped 
eosin-staining  mass.  These  "  clubs  "  some  of 
which  show  a  central  filament  may  be  seen  in  the 
photographs.  (Figs.  2,  3  and  4.)  "  Clubs  " 
were  demonstrated  about  some  of  the  colonies 
in  all  the  three  positive  cases.  In  the  first  two 
cases  (Cases  I  and  II)  the  clubs  were  small  in 
size  and  number.  In  the  third  positive  case 
(Case  IV)  they  were  numerous  and  of  large  size. 

Bacteria  and  foreign  bodies  were  also  found  in 
the  lesions.     In  one  instance  (Case  IV),  a  dense 
network  of  filaments  with   peripheral   "  clubs 
was  seen  to  have  developed  about  a  foreign  body. 

In  their  histological  appearance,  the  lesions 
are  identical  with  actinomycotic  tissue.  The 
colonies  of  branching  filamentous  organisms  are 
typical  actinomyces  granules. 

A  brief  account  of  the  inoculation  experiments 
in  the  five  cases  is  as  follows: 

Case  I.  Positive.  M.  L.,  female,  age  twenty-nine. 
Hospital  No.  (0.  P.  D.)  150775.  Clinical  diagnosis: 
Salpingitis.  Material  obtained  from  a  carious  first 
molar  in  right  upper  jaw.  Guinea  pig  inoculated  June 
3,  1910.  Died.  Interval  six  days.  Autopsy  June  11. 
Great  omentum  much  thickened  and  injected  and 
contains  two  hard  nodules  about  4  mm.  in  greatest 
diameter.  A  third  nodule  2  to  3  mm.  in  diameter  firmly 
adherent  to  the  root  of  the  mesentery  and  connected 
with  the  great  omentum  by  a  narrow  band  of  connective 
tissue.  Serial  sections  of  the  three  nodules  show  in  one, 
two  colonies  without  clubs.  In  a  second  nodule  a 
large  colony  with  clubs.  The  third  nodule  is  composed 
of  inflammatory  tissue  and  is  without  colonies  of  acti- 
nomyces. 

Case  II.  Positive.  H.  T.  G.,  male,  age  fifty-nine. 
West  Medical  Service.  Hospital  No.  17011)4.  Clinical 
diagnosis:  Pyonephrosis.  Gastric  irritation.  Material 
obtained  from  between  lower  middle  incisors  which  are 
carious  and  neglected.  Guinea  pig  inoculated  June  3, 
1910.  Killed  June  15.  Interval  twelve  clays.  Autopsy 
showed  thickening  and  injection  of  the  omentum  which 
contained  two  nodules  about  2  nun.  in  greatest  diameter 
and  several  smaller  nodules.  In  this  case,  the  entire 
omentum  was  folded  together  and  cut  in  serial  sections 
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I'm.   1.      X-ray  of  Case  I.    Tube  in  common  position  for  stone   in    the 
lower  portion  of  the  ureter.    A  fair  plate  totally  negative. 


FlG,   2.      X-ray  of  calculi  removed  from  Case  1  and  Case  II. 


Fie.   3.      X-ray    of    skeleton    with    calculus    removed    from    Case    I 
placed  on  the  bone  in  the  line  of  the  ureter. 

Note  that  calculus  is  practically  invisible  under  extreme]]    favorable 
conditions. 


In..    I.     Showing  relative  positions  of  patienl  and  tube   used 
I  igs.  5  and   8.    The    Edebohl's  bag  is  placed  under   the  lumbal  vi  i 
to  give  obliquitj  to  the  lumbar  spine  while   removing   the   pal 
from  i lie  neighborhood  of  the  tube.     Distance  from  anode  to  plate,  30  in. 


In..  5.     Plate  "t  Case  II,  taken  in  position  shown  in  Fig. 
I  -■  roe  indicated  !>\  arrow. 


Position 


Ft<;.  7.  Plate  of  the  same  specimen  as  Fig.  6.  Tube  placed  in  oblique 
position  and  skeleton  moderately  inclined.  Note  that  two  shot  have  been 
displaced  into  the  pelvis;  also  the  foreshortening  of  the  sacrum  and  the 
changed  relation  between  the  transverse  process  of  the  fifth  lumbar  ver- 
tebra and  the  top  of  the  sacrum. 


iwing  skeleton  with  artificial  iliopsoa    muscle  built  up, 
on  which  wcr<-  placed  -i\    lead  shol  jusl  outside  the  normal   position  of 

;  >'■    ovei    bol         ote  that  the  wholi     acrum 

-how-,  and   that    the  relation  between   the  transversa  process  oi    the  fifth 
lumbar  vertebra  and  the  top  of  thi    sacrum  is  on  thi      id    normal 


Fig.  8.  Plate  of  the  same  specimen  as  Fig.  (i.  Tube  and  skeleton  if 
relative  posit  ions  shown  in  Fig.  4.  Note  displacement  of  all  the  shot  into 
the  pelvis  and  that  the  space  between  the  shol  is  much  diminished.  The 
lower  segments  of  the  sacrum  cannot  be  seen  and  the  transverse  process 
of  the  fourth  lumbar    vertebra   now    occupies  the  posit  ion  held  by  the   filth 

process  in  Fig.  ti. 
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Many  small  colonies  without  clubs  axe  found  in  the 
sections.  Two  fairly  large  colonies  with  clubs  arc 
found  in  the  larger  nodules. 

Case  III.  Negative.  D.  R.,  male,  age  forty-six. 
West  Medical  Service.  Hospital  No.  170 KM).  Clinical 
diagnosis:  Myocardial  insufficiency.  Arteriosclerosis. 
Material  obtained  from  many  carious  stumps  in  upper, 
and  lower  jaw.  Guinea  pig  inoculated  June  3,  1910. 
Killed  June  15.  Interval  twelve  days.  Autopsy 
showed  only  very  slight  thickening  and  no  injection 
of  the  omentum.  Two  nodules  smaller  than  a  pin's 
head  were  found.  Examination  of  the  remainder  of  the 
omentum  pressed  between  two  glass  slides  shows 
under  the  low  power  of  the  microscope;  numerous  small 
cellular  areas.  Serial  sections  of  the  entire  omentum 
and  the  two  nodules  show  inflammatory  tissue,  but  no 
colonies  of  actinomyces. 

Case  IV.  Positive.  T.  W.  J.,  male,  age  twenty-eight. 
East  Medical  Service.  Hospital  No.  170123.  Clinical 
diagnosis:  Acute  articular  rheumatism.  Mitral  regur- 
gitation. Material  obtained  from  a  carious  molar  in 
left  lower  jaw.  Guinea  pig  inoculated  June  14.  Killed 
July  1.  Interval  seventeen  days.  Autopsy  showed 
intestine  and  great  omentum  adherent  to  the  site  of  the 
inoculation  in  the  abdominal  wall.  The  omentum  is 
much  thickened  and  contracted  and  contains  near  the 
point  of  the  inoculation  an  ovoid  mass  about  12  mm. 
long  and  5  mm.  wide.  The  mass  is  made  up  of  two 
fused  nodules  of  about  equal  size  and  is  somewhat 
constricted  in  the  middle.  The  omentum  is  elsewhere 
adherent  to  the  intestine  in  various  places.  It  contains 
about  ten  other  nodules  varying  in  size  from  that  of  a 
pin's  head  to  3  to  4  mm.  in  diameter.  The  lesions  are 
more  numerous  and  larger  than  in  the  previous  cases. 
Sections  of  the  largest  mass  show  two  large  and  several 
small  colonies.  Club  formation  is  well  marked,  as 
shown  in  the  photographs. 

Case  V.  Negative.  C.  W.,  female,  age  forty-four. 
East  Medical  Service.  Hospital  No.  169939.  Clinical 
diagnosis:  Gastroptosis.  Gastric  dilatation.  Material 
obtained  from  many  carious  teeth.  Guinea  pig  inocu- 
lated June  14.  Killed  July  3.  Interval  nineteen  days. 
Omentum  very  slightly  thickened  and  adherent  to  the 
site  of  the  inoculation.  Contains  one  nodule  smaller 
than  a  pin's  head.  Serial  sections  of  the  omentum  and 
the  nodule  show  inflammatory  tissue,  but  no  colonies. 

3.   SUMMARY. 

Organisms  having  the  morphology  and  staining 
reaction  of  actinomyces  have  been  constantly 
found  in  smear  preparations  (11  cases)  and  in 
serial  sections  (5  cases)  of  the  contents  of  carious 
teeth  from  individuals  without  actinomycosis. 
They  are  present  in  such  numbers  as  to  suggest 
that  they  play  a  fundamental  part  in  dental 
caries. 

Following  the  intra-peritoneal  inoculation  of 
guinea  pigs  with  the  contents  of  carious  teeth, 
omental  tumors  histologically  identical  with 
actinomycotic  tissue  and  containing  typical  club- 
bearing  actinomyces  granules  have  been  produced 
in  3  (00%)  of  5  animals. 

4.  bearing  of  the  findings    on  the  etiology 
of  actinomycosis. 

The  constancy  with  which  organisms  having  the 
morphology  and  staining  reaction  of  actinomyces 
are  present  in  carious  teeth  suggests  that  under 
certain  conditions  persons  with  carious  teeth  are 


liable    tO    develop    actinomycosis       back    of    free 

drainage  of  a  tooth  cavity  whether  arising  sponta- 
neously or  as  the  result  of  tilling  an  [incompletely 
sterilized  tooth  may  be  regarded  as  favorable  to 

the  production  of  the  disease  aboul  the  jaws  oi 
neck.  In  such  cases  the  root  canal  of  the  tooth 
is  the  channel  of  infection.  Organisms  derived 
from  the  teeth  may  also  be  implanted  in  neigh- 
boring tissues  or  find  lodgment  in  more  remote 
parts  of  the  body  by  way  of  the  respiratory  tract 
or  the  alimentary  canal.  Local  injury  of  the 
tissue  maybe  regarded  as  an  important  predispos- 
ing factor. 

Although  actinomycosis  is  doubtless  more 
common  than  is  generally  believed,  it  cannot  be 
regarded  as  of  frequent occurrence.  In  explanation 
of  its  infrequency  compared  with  the  numberless 
chances  for  infection  it  may  be  suggested  that 
invasion  of  the  tissues  by  actinomyces  and  associ- 
ated bacteria  does  not  always  give  rise  to  act  inomy- 
cosis.  In  the  two  negative  inoculation  experi- 
ments with  the  contents  of  carious  teeth  in  the 
present  series  (Cases  III  and  V)  organisms  resemb- 
ling actinomyces  were  present  in  smears  from  the 
extracted  contents  and  it  may  be  assumed  that 
actinomyces  was  also  present  in  the  injected 
material  but  failed  to  multiply  in  the  body  of  the 
animal.  Here,  as  in  other  infections,  the  varying 
numbers  and  vitality  of  the  seed  and  fertility  of 
the  soil  are  of  importance.  It  is  probable  that 
only  in  a  small  proportion  of  cases  in  which  im- 
plantation of  the  organism  occurs  does  it  actually 
take  root  in  the  tissue  and  lead  to  progressive 
lesions,  with  club-bearing  actinomyces  granules. 

The  investigation  was  carried  out  in  the  ( Jlinico- 
Pathological  Laboratory  of  tin1  Massachusetts 
General  Hospital.  I  am  indebted  to  J.  H.  Wright 
for  helpful  suggestions  regarding  technic  and  to  the 
staff  of  the  hospital  for  permission  to  investigate 
their  cases.  The  photographs  were  made  by  Mr. 
L.  S.  Brown. 


THE  DIAGNOSIS  OF  STONE   IX   THE   PELVIC 
PORTION  OP  THE  URETER.* 

A  Preliminary  Report  on   Certain   Limita- 
tions  of    Radiographic    Diagnosis   and  a 

Suggested   Remedy.1 

HV  HUGH  CABOT,  M.D.,  AND  \V.  .1.  1)()I)1),  M.D.,  BOSTON. 

In  a  recent  scholarly  monograph  by  Jeanbrau 
the  following  causes  of  non-visibility  of  calculus 
in  the  ureter  by  means  of  the  x-»ay  are  laid  down. 

(1)  Faulty  technic.  (Absence  of  compres- 
sion, tube  of  too  high  penetration,  etc) 

(2)  Chemical    composition    of    the    st our. 

(3)  Its  small  size. 

To  this  must  be  added  a  fourth : 
The  position  of  the  stone. 

*  Head  nt  meeting  of  the  American  Association  of  <■■ 
Surgeons  at  Washington,  D.  ('..  May  3,  4  and  5,  1910. 

1  Report  presented  at  the 'XIII  Sessions  de  ^Association  i 
d'Urologie. 
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This  fact  was  brought  forcibly  to  our  attention 
a  few  months  ago  by  the  two  following  observa- 
tions which,  coming  close  together,  served  to 
make  the  findings  impressive. 

These  patients  were  seen  at  the  Massachu- 
setts General  Hospital,  and  it  is  through  the 
courtesy  of  Dr.  S.  J.  Mixter  and  Dr.  J.  G.  Mum- 
ford  that  we  were  enabled  to  look  after  them. 

rase  I.  M.  M.  D.,  male,  age  twenty-four. 
Entered  the  hospital  Feb.  16,  1910.  Six  years  ago 
had  an  attack  of  painless  hematuria,  lasting  two 
days.  Two  years  ago  another  attack  of  hematuria 
also  painless  but  followed  by  the  passage  of  three 
small  calculi.  Two  months  ago  colicky  pain  in 
the  right  lower  quadrant  of  the  abdomen.  Pain 
shooting  to  the  right  testis  and  penis.  Since 
that  time  has  had  several  such  attacks  but  no 
marked  hematuria,  though  the  urine  has  been 
smoky.  Two  weeks  ago  was  laid  up  in  bed  for 
several  days  with  a  dull  pain  in  the  region  of  the 
cecum  and  was  thought  to  have  appendicitis. 

Examination  showed  tenderness  with  some 
muscular  spasm  in  the  right  lower  quadrant  of 
the  abdomen,  but  was  otherwise  negative. 

(  Vstoscopy  showed  a  normal  bladder  with  the 
orifice  of  the  right  ureter  slightly  larger  than  the 
left,  but  not  otherwise  abnormal.  Normal  urine 
from  the  left  side,  none  from  the  right.  Ureter 
catheter  entered  right  ureter  for  nine  and  a  half 
cm.  and  could  be  passed  no  further.  Several 
x-ray  plates  were  negative.  (Fig.  1.)  At 
operation  a  fair-sized  calcic  oxalate  stone  was 
removed  from  the  ureter  at  the  point  where  it 
crosses  the  iliac  vessels.     (See  Fig.  2,  Case  I.) 

The  stone  was  then  placed  upon  a  skeleton 
pelvis  as  nearly  as  possible  in  the  proper  position 
and  an  x-ray  plate  taken,  which  again  failed  to 
show  the  stone.    (Fig.  3.) 

Thus  we  have  a  calculus  of  fair  size,  of  high 
density,  studied  with  good  technic  by  an  expert 
and  vet  totally  invisible. 

On  Feb.  25,  1910,  C.  C.  B.,  male,  age  forty-two, 
entered  the  hospital  with  the  following  history: 
Seven  years  ago  pain  in  the  right  loin  and  side. 
Hematuria  for  several  days,  followed  by  the  pas- 
sage of  several  stones.  Well  until  ten  days  ago 
when  he  began  to  have  pain  in  the  right  side 
similar  to  but  not  so  severe  as  the  previous  attack. 
This  was  accompanied  by  moderate  frequency  of 
micturition,  amounting  to  three  to  five  times  at 
night.  No  blood.  Pain  lasted  two  days  and  then 
disappeared,  but  the  frequency  of  urination 
continued  and  the  urine  contained  pus.  It  was 
for  this  that  he  applied  for  treatment. 

( leneral  physical  examination  negative.  Series 
of  good  x-ray  pictures  was  negative.  The  urine 
was  pale,  cloudy,  alkaline,  1013,  albumen  slightest 
possible  trace,  sediment,  mostly  pus  with  rare 
red  blood  corpuscle. 

Cystoscopy  showed  bladder  generally  normal. 
Righl  ureteral  orifice  slightly  thickened  and 
slightly  ulcerated.  Ureter  catheter  enters  the 
righl  ureter  for  7  cm.  A  smaller  catheter  was 
then  tried  and  passed  10  cm.,  but  would  go  no 
further.  Catheter  passes  the  left  ureter  freely 
and   draw-   normal  urine.      Indigo    carmine  ex- 


creted in  nine  minutes  by  left  kidney,  not  at 
all  by  the  right  in  an  hour.  Here  again  the 
diagnosis  of  stone  seemed  probable,  and  yet 
x-ray  was  totally  negative.  Believing  that  the 
stone  occupied  a  position  quite  similar  to  that  in 
the  first  case,  and  that  if  advantage  were  taken 
of  the  fact  that  at  this  point  the  ureter  lies  some 
distance  from  the  bone  on  account  of  the  thick- 
ness of  the  iliopsoas  muscle,  the  shadow  ought, 
so  to  speak,  be  thrown  into  the  pelvis  by  taking 
the  plate  with  the  tube  placed  over  the  region 
of  the  umbilicus  and  focused  obliquely  down- 
ward into  the  pelvis.  The  relative  positions  of 
the  patient  and  tube  are  shown  in  Fig.  4.  Plates 
taken  in  this  way  showed  stone  (see  Fig.  5). 

At  operation  the  stone  was  found  lying  over 
the  iliac  vessels  in  a  position  nearly  similar  to 
that  of  Case  I,  and  proved  again  to  be  an  oxalate 
calculus  of  rather  large  size  and  high  density. 
(Fig.  2,  Case  II.) 

These  two  observations  led  us  to  the  following 
conclusions: 

(1)  That,  even  with  good  technic,  stones  of 
moderate  size  and  high  density  may  fail  to 
show  when  they  lie  in  the  portion  of  the  ureter 
lying  in  front  of  the  sacro-iliac  joint,  if  the  tube 
be  placed  in  the  ordinary  position. 

(2)  That  some,  at  least,  of  the  calculi 
lodged  in  this  position  can  be  detected  by  x-ray 
if  the  tube  be  placed  in  the  position  above  de- 
scribed. 

Since  these  observations  the  time  at  our  dis- 
posal has  been  too  short  to  thoroughly  investi- 
gate the  problems  thus  raised,  but  we  have  made 
certain  investigations  which  seem  to  us  at  least 
suggestive,  and  we  desire  to  submit  them  as 
confirmatory  evidence. 

We  took  a  skeleton,  built  up  an  artificial 
psoas  muscle  and  placed  upon  it  a  rubber  tube 
containing  six  lead  shot,  in  a  position  intended 
to  correspond  to  that  of  the  ureter,  though  as 
will  be  seen  the  position  was  not  strictly  accurate, 
but  does  not,  we  think,  at  all  vitiate  the  results. 
The  skeleton  was  then  placed  in  the  ordinary 
position  and  a  plate  taken  with  the  tube  focused 
over  the  shot.  The  result  is  shown  in  Fig.  6. 
With  the  position  of  the  shot  and  the  skeleton 
unchanged,  the  tube  was  then  moved  upward 
and  focused  obliquely  into  the  pelvis,  giving  the 
position  of  the  shot  shown  in  Fig.  7.  The  tube 
and  skeleton  were  then  placed  in  the  position 
shown  in  Fig.  4,  but  the  tube  was  focused  over 
the  shot.  (Fig.  8.)  It  will  be  observed  that 
the  shot  are  now  clear  from  the  bone,  that  their 
relative  position  is  very  much  foreshortened, 
but  that  all  of  the  shot  show.  This  seems  to 
prove  that  displacement  of  the  shadow  by  this 
technic  is  possible,  and  that  the  displacement  is 
sufficiently  great  to  throw  a  shadow  away  from 
the  bone  and  therefore  render  calculi  of  reason- 
able density  visible. 

The  application  of  these  observations  to  actual 
conditions  depends  chiefly  upon  the  thickness  of 
the  iliopsoas  muscle.  A  large  muscle  will  make 
detection  of  calculi  by  this  method  relatively 
easy,  while  a  thin  muscle  will  make  it  difficult. 
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PREGNANCY,  NURSING  AND  THE  CARE  OF 
YOUNG  BABIES.  AN  EXPERIMENT  IX 
PREVENTIVE  MEDICINE. 

BY    MK8.    WILLIAM    LOWELL    PUTNAM, 

Chairman  Committer  on  Tnfami  Social  Service  of  the  Women' a 

Municipal  League. 

The  object  of  the  Committe  on  Infant  Social 
Service  of  the  Women's  Municipal  League  of 
Boston  has  been  to  improve  the  efficiency  of  the 
future  citizens  by  beginning  with  the  health  of 
the  babies.  A  person  without  health  may  be  a 
worthy  object  of  admiration,  but  he  is  not  so 
likely  to  add  to  the  wealth  or  efficiency  of  the 
community  as  a  healthy  one,  nor  indeed  is  he 
likely  to  be  as  sane  or  as  estimable  a  citizen;  the 
ranks  of  the  degenerates  are  mostly  recruited 
from  the  physically  unfit.  It  is  universally  ac- 
cepted now  that  the  illness  of  young  children 
is  one  of  the  predisposing  causes  of  lifelong  debil- 
ity. Von  Behring  says  that  in  Germany  only  one 
sixth  of  the  males  born  grow  up  fit  for  military 
service,  or  physically  perfect,  and  this  he  attri- 
butes to  infection  derived  in  infancy  from  milk. 
With  all  due  allowance  for  the  exaggeration  of  a 
possibly  one-sided  point  of  view,  this  statement  is 
very  impressive.  Believing  that  prenatal  influ- 
ences must  be  still  more  potent  for  good  or  ill 
over  the  child's  whole  future  than  even  those  of 
early  childhood,  the  Committee  have  begun  their 
work  with  pregnant  women  as  early  as  they  could 
be  reached,  and  continued  it  throughout  the  first 
year  of  the  child's  life. 

The  work  was  undertaken  for  a  year  as  an 
experiment  with  the  hope  that  if  it  justified  itself 
it  would  be  taken  over  by  other  agencies.  It 
began  in  April,  1909,  with  two  nurses.  The  time 
of  one  nurse  has  been  given  almost  entirely  to 
the  prenatal  work,  and  the  other  wholly  to  babies 
under  a  year  of  age.  The  principal  desire  of  the 
Committee  has  been  of  an  educational  not  a 
philanthropic  nature.  It  has  been  most  anxious 
that  the  women  helped  should  pay  whatever 
they  could  toward  the  expense  of  the  work  and 
has  tried  to  make  them  feel  that  in  so  doing  they 
are  making  it  possible  to  help  more  women  as 
they  themselves  are  being  helped. 

At  the  time  of  beginning  in  both  of  its  lines 
of  work,  the  Committee  was  practically  a  pioneer 
in  Boston,  and  in  the  care  of  pregnant  women  but 
little  has  even  yet  been  attempted  anywhere  else, 
which  makes  this  branch  of  peculiar  interest. 
This  part  of  the  work  has  been  carried  on  with 
the  help  and  encouragement  of  the  Boston 
Lying-in  Hospital.  The  names  of  those  patients 
who  are  registering  to  become  House-patients, 
and  who  are,  by  the  way,  of  rather  a  better  class 
than  the  Out-patients,  are  given  to  us  daily, 
and  immediately  visited  by  the  nurse  in  their 
homes.  The  first  visit  is  necessarily  one  of 
making  acquaintance  and  requires  much  tact, 
but  the  nurse  is  wonderfully  gladly  received, 
only  one  or  two  having  refused  her  advice 
during  the  whole  year,  and  to  our  great  satis- 
faction the  patients  bring  their  friends  to  her 
for  care,  ten  of  our  cases  have  directly  come  to  us 
in  this  way,  and  possibly  more,    Some  of  those 


brought  to  us  by  their  friends  were  to  be  Out- 
patients of  the  Lying-in  Hospital  and  came  to  US 
in  the  early  part  of  their  pregnancy  before  they 
were  allowed  to  register  ;it  the  hospital.  Out- 
patients, owing  to  lack  of  facilities,  are  not  at 
present  permitted  to  register  till  the  seventh 
month.  When  they  have  reached  their  seventh 
month  we  have  given  them  up  to  the  Instructive 
District  Nursing  Association  which  v.wrs  for  all 
out-patients  during  their  confinement  and  after- 
wards, and  also  visits  them  beforehand  when  the 
funds  of  the  Association  permit.  We  have  given 
them  up  to  the  Association,  therefore,  that  there 
might  be  no  duplication  of  work. 

We  never  take  cases  coming  to  us  for  the  first, 
time  within  one  month  of  confinement  as  we  do 
not  think  we  can  help  them  materially  when 
pregnancy  is  so  far  advanced;  and  we  greatly 
prefer  to  have  the  women  come  under  our  care 
as  early  as  possible.  One  case  was  brought  by 
a  friend  in  the  second  month  of  pregnancy  and 
several  were  referred  to  us  by  the  hospital  in 
the  third  month,  but  on  an  average  we  have  had 
t  he  women  under  our  care  for  only  three  months, 
which  is  perhaps  all  that  can  be  expected  in 
beginning  such  a  work;  we  hope  in  time  we  shall 
get  our  cases  earlier. 

There  have  been  no  deaths  during  pregnancy, 
and  no  very  serious  illness.  This  we  believe  has 
been  owing  to  the  constant  supervision  of  the 
health  and  the  circumstances  of  the  women. 
Three  among  them  had  such  threatening  symp- 
toms of  eclampsia  that  they  were  sent  to 
the  hospital,  from  which,  after  treatment  for  a 
few  days,  they  were  discharged  well.  Thirty- 
seven  others  who,  though  threatened  with  the 
same  disease,  were  not  ill  enough  to  send  to  the 
hospital,  were  given  advice  at  home.  Nine  cases 
yielded  immediately  to  the  treatment  and  the 
twenty-eight  others  after  prolonged  care  were 
also  cured.  Beside  these  cases  of  threatened 
serious  illness,  about  two  hundred  other  patients 
were  found  to  need  the  nurse's  help  in  one  way 
or  another,  for  less  grave  troubles,  and  all  whose 
whole  term  is  yet  completed  passed  through  their 
pregnancy  successfully.  In  the  year  there  have 
been  two  miscarriages  only  among  about  four 
hundred  patients. 

The  Committee  want  very  much  to  make  the 
work  self  supporting,  and  hope  that  in  time 
this  can  be  accomplished.  They  believe  first 
that  the  work  in  this  way  could  become  capable 
of  indefinite  development;  second,  that  every  one 
appreciates  much  more  what  they  pay  for,  and 
third,  that  there  is  a  very  valuable  class  of  people, 
the  most  deserving  of  help  in  the  community, 
who,  although  too  poor  to  pay  for  the  best 
professional  advice,  will  nevertheless,  not  accept 
it  as  a  charity,  and  who  could  in  this  way  be 
reached  without  the  loss  of  their  self-respect. 
The  payment  for  each  case  will  have  to  be 
between  $2.50  and  $3.00.  This  does  not  seem  a 
great  deal  to  pay  for  months  of  care  and  would 
probably  allow  for  some  patients  who  were  too 
poor  to  pay  anything  and  yet  enable  the  work  to 
be  self  supporting. 
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The  nurse  has  visited  each  patient  at  least  as 
often  as  once  in  ten  days  whether  she  needed  help 
or  not,  and  if  there  was  anything  wrong  she  has 
been  to  see  her  as  much  oftener  as  necessary. 
One  gratifying  thing  is  that  a  woman  who  was  our 
patient  during  her  first  pregnancy  has  come  to 
us  again  even  before  registering  at  the  hospital,1 
ami  many  of  the  mothers  at  our  healthy  baby 
clinic  have  told  me  that  were  they  to  have  an- 
other baby,  they  would  be  willing  to  pay  for 
the  care  of  the  pregnancy  nurse.  Before  giving 
up  this  work  to  be  carried  on  by  others  we  trust 
it  will  have  become  the  custom  for  the  women  to 
pay  what  they  can  afford  even  if  the  whole  sum 
is  too  large  for  their  means. 

Beside  the  pregnant  women  cared  for,  the 
nurse  has  also  visited  and  greatly  helped  four 
other  women  whom  she  had  cared  for  during  their 
pregnancy.  The  babies  of  three  of  these  poor 
women  died  before  leaving  the  hospital,  so  that 
they  never  came  under  our  other  nurse's  care, 
yet  they  were  themselves  not  in  a  good  state  of 
health  and  needed  advice,  so  that  it  seemed  best 
to  have  them  watched  by  the  nurse,  which  has 
been  most  successfully  done.  It  is  satisfactory 
to  be  able  to  report  that,  incidentally  to  her 
other  work,  the  nurse  has  been  able  to  persuade 
five  mothers  to  keep  their  babies  with  them, 
where  before  her  visits  they  had  intended  to 
give  them  up. 

The  total  number  of  women  referred  to  the 
Committee  by  the  Lying-in  Hospital  has  been  477, 
of  whom  40  could  not  be  found  at  the  address 
left  at  the  hospital,  and  about  25  moved  away 
later  without  leaving  their  address.  These  65, 
although  they  were  not  helped,  nevertheless 
took  the  nurse's  time.  Ten  more  have  moved 
away  during  their  pregnancy  to  places  too 
distant  to  be  visited,  and  in  the  cases  where  some 
further  care  was  called  for  they  have  been  referred 
to  a  suitable  agency  in  the  place  to  which  they 
have  moved.  Twenty  have  been  cases  which 
have  not  been  suitable  for  our  care  and  have 
therefore  been  referred  to  other  agencies  here. 
We  have  never,  in  so  far  as  we  know,  given  up 
any  case  once  sent  to  us  without  seeing  that  it 
was  receiving  the  care  it  needed. 

The  largest  number  on  our  list  at  any  one  time 
has  been  74,  and  the  total  number  of  visits  paid 
to  patients  during  the  year,  2,518. 

In  connection  with  the  work,  we  desire  to  call 
attention  to  the  desirability  and  importance  for 
our  future  citizens  of  the  prevention  of  the  em- 
ployment of  pregnant  women  in  any  hard  work 
either  shortly  before  or  after  childbirth.  There 
are  regulations  in  England  already  looking  to 
this  objeel . 

Another  matter  to  which  the  Committee  want 
to  rail  attention  most  urgently  is  the  importance 
of  licensing  and  properly  inspecting  midwives, 
for  they  believe  that  not  only  is  there  much 
unnecessary    blindness    and    many    other   very 

'  ~-i'"*-  writing  thu  report,  another  <>i  our  earlier  pregnancy  cases 
wfl"  "  teful  for  the  help  given    her  has  sent  to  ask  the  nurse 

t<;  vi-u.  her  again  for  the  iam<  purpo  <  I  hi  ca  i  v.  ill  be  the  first  to 
be  under  our  r:tn-  for  the  full  po  Able  tin*  ,  i  ighl  months,  and  having 
'"""'  back  to  ii  because  of  help  received,  the  casi  i  i  pccially  satis- 
factory. 


serious  complications,  owing  to  lack  of  proper  care 
at  birth,  but  that  if  midwives  were  properly 
educated  themselves  and  taught  their  duties  in 
the  way  of  educating  the  mothers,  the  work  which 
this  Committee  has  been  trying  to  initiate  would 
be  enormously  advanced. 

The  other  branch  of  the  work  which  has  been 
carried  on  by  the  Committee  was,  as  already 
stated,  with  mothers  and  babies,  and  for  this 
purpose  the  Committee  employed  another  nurse. 
As  so  much  of  this  work  was  done  with  the  help 
of  the  Infants'  Hospital,  the  Committee  accepted 
Dr.  T.  M.  Rotch's  choice  of  a  nurse.  Her  duties 
were,  as  has  been  seen,  primarily  with  healthy 
babies,  but  in  return  for  the  help  given  us  by  the 
hospital,  the  nurse  visited,  during  the  year,  89  of 
the  sick  babies  discharged  from  the  Infants' 
Hospital  or  from  the  Out-patient  Department. 

The  work  with  well  babies,  which  was  by  far 
the  greater  share,  was  carried  on  by  means  of 
visits  to  the  babies  in  their  homes,  made,  like 
the  pregnancy  nurse's,  at  least  once  in  ten  days 
and  oftener  if  necessary,  and  added  to  these 
visits  were  fortnightly  clinics  held  at  the  Infants' 
Hospital  through  the  courtesy  of  Dr.  Rotch  and 
the  kindness  of  Dr.  Henry  I.  Bowditch.  Dr. 
Bowditch  was  always  there  himself,  which  made 
the  work  much  more  valuable,  as  in  this  way  the 
babies  were  followed  more  carefully  than  could 
have  been  done  had  there  been  a  variety  of 
doctors.  Between  80  and  100  babies  were  carried 
through  the  summer  without  one  case  of  diarrhea 
or  indigestion.  These  visits  and  clinics  began 
on  April  1,  1909,  and  at  that  time  there  was  no 
institution,  so  far  as  we  know,  doing  exactly 
this  sort  of  work  in  Boston.  The  Committee 
on  Milk  and  Baby  Hygiene  began  their  work  of 
instruction  on  June  24  of  the  same  year,  but 
the  work  of  the  two  committees  has  always  been 
somewhat  dissimilar. 

The  babies  cared  for  by  the  committee  of  the 
Women's  Municipal  League  have  been  mostly 
infants  referred  to  it  by  the  Lying-in  Hospital 
as  soon  as  they  left  that  institution  (many  of 
the  mothers  had  been  already  cared  for  by  the 
pregnancy  nurse),  or,  in  the  case  of  out-patients, 
as  soon  as  the  doctors  and  district  nurses  gave 
up  visiting  them.  Thus  they  were  taken  care 
of  before  anything  had  had  time  to  go  wrong, 
as  our  nurse  immediately  visited  them,  made 
friends,  gave  advice  where  needed  and  invited 
them  to  "  The  Healthy  Baby  Clinic,"  at  which 
the  attendance  has  been  very  fair  considering 
how  far  away  most  of  our  mothers  and  babies 
lived.  Even  on  the  stormiest  days  we  have  never 
been  without  a  patient,  for  one  of  our  Italian 
mothers  from  the  North  End  never  failed  to 
bring  her  baby,  rain  or  shine,  and  the  baby 
showed  the  result;  he  was,  therefore,  allowed  the 
honor  of  being  the  first  and  the  last  at  our 
demonstrations  held  at  the  1915  Exhibit.  Before 
beginning  the  clinics  we  thought  it  might  be  well 
to  offer  a  prize  to  the  baby  who  showed  the  best 
care,  but  we  found  prizes  absolutely  unnecessary. 
All  the  mothers  took  the  greatest  interest,  not 
only  in  their  own  babies,  but  in  one  another's, 
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and  were  so  kind  to  each  other  and  so  sym- 
pathetic if  something  was  wrong  that  any- 
thing that  could  cause  rivalry  would  only  have 
hurt   the  spirit  which  pervaded   the   meetings. 

The  babies  who  have  been  cared  for,  although 
not  living  in  quite  so  wide  a  radius  as  our  preg- 
nancy cases,  have  come  from  the  North,  South  and 
West  ends.  South  Boston,  East  Boston,  Roxbury 
and  Dorchester,  Charlestown  and  the  nearer 
parts  of  Cambridge.  These  are  considerable 
distances  to  carry  a  young  baby,  but  one  of  our 
mothers  did  better  still,  for  her  husband's  work 
took  them  for  a  time  to  Wakefield,  yet  she, 
feeling  the  benefit  of  our  clinics,  even  brought 
the  baby  in  from  there.  The  average  attendance 
was  9  and  the  greatest  number  on  any  one  day 
was  17.  The  14  who  came  to  the  last  clinic 
before  this  work  was  handed  over  to  the  Infants' 
Hospital,  at  the  end  of  our  year  of  experiment, 
begged  that  the  hospital  might  keep  it  up,  saying 
that  they  would  gladly  pay  all  they  could  afford, 
some  of  them  even  offering  to  pay  twenty-five 
cents  at  each  clinic.  This  sum  if  contributed  by 
all  every  fortnight  would  practically  pay  all  the 
expenses  of  the  nurse,  and  although  this  is  too 
much  to  expect  for  a  long  time  to  come,  yet  it  is 
an  object  greatly  to  be  sought. 

The  total  number  of  healthy  babies  referred 
to  us  by  the  Lying-in  Hospital  was  199,  and  6 
more  were  brought  in  by  their  friends.  As  in 
the  case  of  the  pregnant  women,  several  gave 
wrong  addresses  at  the  hospital,  others  moved 
away  and  an  occasional  one  did  not  want 
the  nurse's  visits;  all  of  these  cases  together 
amounted  to  50,  reducing  the  number  actually 
cared  for  to  155.  One  hundred  and  twenty-nine 
of  these  babies  were  breast  fed,  and  to  our 
great  satisfaction  in  10  cases  where  the  mother's 
milk  had  apparently  gone,  it  was  brought 
completely  back  again  simply  by  advice  as  to 
diet,  etc.  Thus  only  26  babies  had  to  be  brought 
up  by  hand. 

One  interesting  possible  development  of  the 
work  has  been  the  probability  of  being  able  to 
provide  good  young  mothers  as  wet  nurses  for 
delicate  babies.  One  or  two  instances  have  oc- 
curred where  the  mothers  had  a  superabundance 
of  milk  and  were  willing  to  do  this,  not  so  much 
with  a  view  to  the  money  that  could  be  earned, 
as  from  a  desire  to  help  another  baby  to  grow 
strong  like  their  own.  With  care  this  might 
grow  into  a  most  useful  institution. 

The  experiment  seems  to  the  committee  to 
have  proved  itself  of  value.  It  is  too  early  yet 
to  see  how  great  the  permanent  good  will  prove 
to  be,  but  it  seems  as  if  it  could  not  fail  to  have 
far  reaching  results. 


The  Bureau  of  Insular  Affairs  reports  that  the  death- 
rate  among  the  more  than  eight  thousand  government 
employees  in  the  Philippine  Islands  for  the  quarter 
ended  March  31  was  6.9  per  1,000  per  year.  Of  these 
employees,  some  3,700  are  Americans,  including  the 
officials  and  employees  of  the  insular,  provincial  and 
municipal  governments,  and  the  police  and  fire  de- 
partments of  Manila.  — Med.  Record 


LESIONS  OF  THE  MAJOR  THINK  VISCKRA  IN 
EPILEPTICS. 

BT     A.    E.   TAIT,    M.O., 

Research  Offin-r,  Moneon  Stale  Horpital. 

The  prevalent  idea  that  epilepsy  has  its  origin, 
in  man  at  least,  in  the  higher  nerve  centers  has 
had  the  effect  of  withdrawing  attention  from 
the  remainder  of  the  body.  There  is,  moreover, 
in  the  nature  of  things,  little  hope;  that  specific 
and  peculiar  epileptic  changes  will  be  found  in 
such  tissues  as  those  of  the  major  viscera  of  the 
trunk. 

It  may  well  be,  however,  that  characteristic 
(if  not  specific)  alterations  can  be  discovered  in 
the  trunk  organs.  Such  alterations  if  found 
would  perhaps  be  effects  rather  than  causes  of 
epilepsy.  It  will  be  almost  as  difficult  to  prove, 
in  any  individual  case,  that  such  changes  are 
epileptic  effects  as  to  prove  that  they  are  the 
causes  of  epilepsy. 

It  is,  therefore,  not  the  object  of  this  paper  to 
assert  a  correlation  between  the  changes  found 
in  the  trunk  viscera  and  the  epilepsy  exhibited 
by  the  subjects  examined.  The  object  is  rather 
to  learn  What  material  exists  for  possible  correla- 
tions. 

The  protocols  and  tissues  examined  were 
derived  from  fifty  epileptic  subjects  autopsied 
from  the  Monson  State  Hospital;  the  Dan  vers 
Insane  Hospital,  pathological  service  of  Drs. 
Barrett  and  Southard;  the  Worcester  Insane 
Hospital,  Drs.  T.  A.  Hoch  and  F.  J.  Tower, 
pathologists;  Westboro  Insane  Hospital,  Dr. 
S.  W.  Fuller,  pathologist,  and  Taunton  Insane 
Hospital,  Dr.  H.  M.  Miller,  pathologist. 

The  statistics  are  chiefly  based  on  the  findings 
in  the  heart,  lungs,  spleen,  liver  and  kidneys, 
although  other  organs  were  frequently  available. 
The  technic  employed  for  routine  histological 
examination  was,  virtually  in  all  cases,  fixation 
in  Zenker's  fluid  and  staining  of  paraffin 
sections  by  the  eosin  and  methylene  blue  method 
(Mallory  and  Wright's  Pathological  Technic). 
Special  methods  were  employed  in  particular 
cases.  ' 

Before  proceeding  to  an  analysis  of  the  findings, 
the  data  from  the  individual  cases  will  be  pre- 
sented in  condensed  form: 


Case  I.  No.  893.  Male.  Admitted  June  4,  1904. 
Birthplace,  Ireland.  Onset  of  epilepsy  at  sixty-two. 
Assigned  cause,  alcohol.  No  heredity.  Grand  and 
petit  mal  attacks.  Duration,  thirteen  years.  Has  had 
ordinary  diseases  of  childhood.  Physical  examination 
negative  except  demented  appearance,  poor  teeth  and 
loss  of  knee  jerks.  Nov.  20,  patient  complained  of 
stomach  trouble  and  appeared  cachetic.  Examination 
showed  enlarged  liver.  Died  Nov.  23,  1905.  Age, 
seventy-five  years.    Cause  of  death,  cancer  of  liver. 

Microscopical.  —  Heart:  Slight  fibrous  myocarditis 
and  arteriosclerosis.  Spleen:  Marked  congestion. 
Thickened  arterial  walls  contain  hyaline.  Liver: 
Papillary  adenocarcinoma.  Kidney:  Chronic  inter- 
stitial nephritis  with  arteriosclerosis. 

Case  II.    No.  1376.    Male.    Admitted  Oct.  1,  1907. 
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Birthplace,  Massachusetts.  Onset  at  three  years. 
Cause  unknown.  Xo  known  heredity.  Attacks  mostly 
grand  mal  in  type,  with  gastric  aura.  Duration,  eight 
years.  Past  history  negative,  except  epilepsy  and 
dementia.  Never  went  to  school  on  account  of  convul- 
sions. Physical  examination,  negative.  Died  Jan.  25, 
1909.  Age,  eleven  years.  Cause  of  death:  Pulmonary 
tuberculosis. 

Microscopical.  —  Heart:  Negative.  (Lung:  Not 
preserved.)  Spleen:  Congestion.  Trabecular  tissue 
increased.  Hyaline  in  arterial  walls.  Small  tubercle. 
Liver:  Vacuolation  of  cells  about  central  vein.  Lympho- 
cytic infiltration  of  periportal  tissue.  Kidney:  Nega- 
tive.   Adrenal:   Negative. 

Case  III.  No.  586.  Male.  Admitted  April  1, 
1902.  Birthplace,  Massachusetts.  Onset  of  this  series 
of  attacks  of  epilepsy  at  forty-four  years.  Assigned 
cau.se,  alcohol.  Heredity,  father  epileptic.  Attacks 
grand  mal  in  type.  Duration,  twenty-four  years. 
Past  history  of  children's  diseases  and  typhoid  at 
twenty  years.  Had  convulsions  while  a  boy  at  school. 
These  stopped  and  began  at  forty-four  years.  Physical 
examination:  Demented,  teeth  poor,  tongue  scarred, 
apex  beat  displaced  to  left.  Systolic  murmur  at  apex. 
Otherwise  negative.  Died  March  26,  1909.  Age, 
sixty-eight  years.  Clinical  diagnosis:  Chronic  inter- 
stitial nephritis  with  edema  of  lungs. 

Microscopical.  —  Heart:  Negative.  (Lung:  Not 
preserved.)  Spleen:  Small  hemorrhages  into  pulp. 
Trabecular  tissue  increased.  Hyaline  in  arterial  walls. 
Liver:  Congestion  and  pigmentation  about  central 
vein.  Kidney:  Chronic  interstitial  nephritis.  Arterio- 
sclerosis. 

Case  IV.  No.  977.  Male.  Admitted  Feb.  1,  1905. 
Birthplace,  Connecticut.  Onset  of  epilepsy  at  seventy- 
three  years  of  age.  Assigned  cause,  old  age.  Attacks 
began  like  sunstroke.  Duration,  six  years.  Past 
history,  incomplete.  Has  taken  medicine  for  heart. 
Habits,  good.  Physical  examination:  Appears  de- 
mented, nutrition  poor,  teeth  bad.  Otherwise  negative. 
While  in  the  hospital,  patient  had  frequent  severe  con- 
vulsions followed  by  exhaustion.  Died  March  28,  1909. 
Age,  seventy-nine  years.  Clinical  diagnosis:  Chronic 
interstitial  nephritis. 

Microscopical.  —  Heart :  Advanced  fibrous  myocar- 
< lit  is.  Spleen:  Extreme  congestion  with  small  hemor- 
rhages into  pulp.  Trabecular  tissue  increased.  Hya- 
line in  arterial  walls.  Liver:  Negative.  Kidney: 
Chronic  interstitial  nephritis  with  marked  arterio- 
sclerosis. 

Case  V.  No.  1300.  Male.  Admitted  April  22, 
1907.  Birthplace,  Massachusetts.  Onset  of  epilepsy  at 
thirty-four  years.  Assigned  cause,  injury.  No  heredity. 
( Irand  mal  attacks.  Duration  twenty-two  years.  Has 
had  diseases  of  childhood.  Physical  examination  shows 
patient  somewhat  demented,  teeth  poor,  arteries 
sclerotic.  Knee  jerks  exaggerated.  Otherwise  negative. 
Epilepsy  followed  accident  in  which  patient  was  hit 
on  the  head  by  a  plank  and  received  a  severe  scalp 
wound.  He  was  unconscious  after  the  blow.  April  5 
he  began  to  have  frequent  seizures  which  continued 
until  his  death,  April  8,  1909.  Age,  fifty-six  years. 
Clinical  diagnosis:  Status  epilepticus. 

Microscopical.  —  Heart:  Diffuse  fibrous  myocardi- 
tis Lung:  Healed  tuberculosis.  Chronic  bronchitis. 
Spleen:  Marked  congestion.  Small  hemorrhages. 
Trabecular  tissue  increased.  Arteries  sclerosed,  with 
hyaline  in  walls.  Follicles  .small  and  inactive.  Pan- 
Negative.  Liver:  Congested.  Kidney:  Chronic 
interstitial  nephritis.  Arteriosclerosis.  Many  casts. 
Adrenal:   Negative. 

B  VI.  No.  706.  .Male.  Admitted  Nov.  17,  1902. 
Birthplace,  Massachusetts.     Parents  born  in  Ireland. 


Onset  of  epilepsy  at  eight  years.  Cause  unknown.  No 
heredity.  Grand  mal  and  petit  mal  attacks.  Duration 
thirty-one  years.  Has  had  diseases  of  childhood. 
Habits  good.  Physical  examination  shows  patient 
slightly  demented,  otherwise  negative.  Died  April  10, 
1909.  Age  thirty-nine  years.  Clinical  diagnosis: 
Diabetes  mellitus. 

Microscopical.  —  Heart:  Fibrous  myocarditis.  Lung: 
Gelatinous  bronchopneumonia.  Lymph  nodes  show 
tubercles.  Spleen:  Trabecular  tissue  increased.  Hya- 
line in  arterial  walls.  Pancreas:  Negative.  Liver: 
Slight  central  necrosis.  Kidneys  and  adrenal:  Nega- 
tive. 

Case  VII.  No.  1399.  Female.  Admitted  Nov. 
16,  1907.  Birthplace,  Massachusetts.  Onset  of 
epilepsy  at  thirteen  years.  Cause  unknown.  Heredity, 
mother  epileptic,  father  alcoholic.  Grand  and  petit  mal 
attacks.  Duration  eleven  years.  Has  had  diseases  of 
childhood,  including  scarlet  fever  at  seven  years  of  age, 
after  which  she  was  blind  for  one  month.  Physical 
examination  negative.  Nov.  18,  1908,  examination 
showed  lungs  affected.  Died  April  1,  1909.  Age, 
twenty-four  years.  Clinical  diagnosis:  Pulmonary 
tuberculosis. 

Microscopical. — Heart:  Negative.  Lung:  Many 
large  caseous  tubercles.  Lymph  nodes  show  miliary 
tubercles.  Spleen:  Passive  congestion.  Follicles  only 
slightly  active.  Hyaline  in  arterial  walls.  Intestine: 
Tuberculous  ulcers  and  tubercles  extending  through 
muscular  coat.  Pancreas:  Negative.  Liver:  Large 
areas  of  central  congestion  and  necrosis  with  vacuo- 
lation of  liver  cells.  Kidney:  Slight  increase  in  inter- 
stitial tissue.    A  few  casts. 

Case  VIII.  No.  174.  Male.  Admitted  July  25, 
1898.  Birthplace,  Massachusetts.  Parents  born  in 
Ireland.  Onset  of  epilepsy  at  thirty  years.  Assigned 
cause,  alcohol.  No  heredity.  Grand  and  petit  mal 
attacks.  Duration  twenty-eight  years.  First  convul- 
sion followed  a  period  of  heavy  drinking.  Suffers  from 
indigestion.  Heart  irregular.  Died  April  14,  1909. 
Age,  fifty-six  years.  Clinical  diagnosis:  Cardiac  paral- 
ysis. 

Microscopical.  —  Heart:  Slight  fibrous  myocar- 
ditis. Lungs:  Some  induration.  A  few  small  fibrous 
tubercles.  Many  large  cells  filled  with  golden  brown 
pigment.  Lymph  nodes  contain  small  tubercles. 
Spleen:  Congested.  Tuberculous.  Follicles  large  but 
rather  inactive.  Hyaline  in  arterial  walls.  Pancreas: 
Many  fat  vacuoles.  Liver:  Congestion  about  central 
vein.  Areas  of  focal  necrosis.  Kidneys :  Cortex  largely 
replaced  by  connected  tissue.  Many  large  caseous 
areas  throughout.  Fatty  capsule  studded  with  tuber- 
cles. Arteriosclerosis.  Adrenal:  Negative.  Ureters 
and  bladder:  Necrosis  of  mucosa;  surface  covered  by  a 
necrotic  exudate.  Infiltration  of  deep  layers  by  leuco- 
cytes. 

Case  IX.  No.  293.  Male.  Admitted  Aug.  30,  1899. 
Birthplace,  Massachusetts.  Onset  of  epilepsy  at  seven- 
teen years.  Assigned  cause,  heredity.  Mother  epileptic 
and  maternal  aunt  insane.  Grand  and  petit  mal  attacks. 
Duration  thirty-eight  years.  Habits  temperate.  Physi- 
cal examination  shows  hips  ankylosed  at  nearly  right 
angle  to  the  body.  Said  to  be  due  to  rheumatism  and 
the  result  of  a  fall.  Died  April  30, 1909.  Age,  fifty-five 
years.     Clinical  diagnosis:  Cerebral  hemorrhage. 

Microscopical. — Heart:  Negative.  Lung:  Negative. 
Spleen:  Markedly  congested  throughout.  Follicles 
small  and  inactive.  Hyaline  in  arterial  walls.  Pancreas: 
Negative.  Liver:  Central  congestion  and  pigmen- 
tation of  liver  cells.  Periportal  tissue  infiltrated  by 
lymphocytes.  Kidney:  Marked  congestion  throughout. 
A  few  sclerotic  glomeruli  and  tubules.  A  few  casts. 
Adrenals:  Negative. 
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Case  X.  No.  962.  Male.  Admitted  Dee.  3,  1904. 
Birthplace,  Massachusetts.  Father  born  in  England. 
Onset  of  epilepsy  from  earliest  childhood.  Cause  un- 
known. Grand  and  petit  mal  attacks.  Duration  since 
birth.  No  heredity.  Eruption  of  teeth  at  ten  months. 
( lonvulsions  first  noticed  at  this  time.  Mental  weakness 
first  noticed  at  thirteen  years  of  age.  Physical  exami- 
nation shows  patient  weakininded.  Teeth  poor  and 
palate  high  arched.  Head  square;  otherwise  negative. 
March  29,  1007,  examination  of  lungs  shows  per- 
cussion note  higher  pitched  and  less  duration  over 
apices  of  both  lungs,  most  marked  in  right.  Auscul- 
tation shows  broncho-vesicular  breathing,  a  few  fine 
moist  rales,  and  a  musical  expiratory  note.  Died  May 
(i,  L909.  Age,  twenty-six  years.  Clinical  diagnosis: 
Pulmonary  tuberculosis. 

Microscopical.  —  Heart  :  Multiple  acute  abscesses  of 
myocardium  and  endocardium.  Partly  organized 
acute  fibrinous  exudate  on  epicardium.  Venous  throm- 
bosis. Masses  of  staphylococci  at  center  of  abscesses, 
bungs:  Pleura  thickened  and  covered  by  an  acute 
fibrinous  exudate.  Some  induration.  Chronic  bron- 
chitis. Edema.  Many  small  abscesses  with  masses  of 
Staphylococci.  Infarction.  Spleen:  Marked  congestion 
throughout.  Follicles  small.  Multiple  abscesses,  in  the 
centers  of  some  of  which  are  necrotic  blood  vessels 
filled  with  organisms.  Many  small  groups  of  large, 
deeply  staining  lymphoid  cells.  Intestine:  Small 
abscesses  of  submucosa.  Pancreas:  Negative.  Liver: 
Congested.  Multiple  abscesses  irregularly  scattered 
throughout.  Many  areas  of  central  and  focal  necrosis. 
Kidney:  Congested,  small  multiple  abscesses.  Adrenal: 
Marked  congestion.    Small  abscess  of  cortex. 

Case  XI.  No.  406.  Male.  Admitted  Sept.  29,  1900. 
Birthplace,  Massachusetts.  Onset  of  epilepsy  during 
first  year  of  life.  Assigned  cause,  teething.  No  heredity. 
Grand  mal  attacks.  Duration  twenty-seven  years. 
Physical  examination  shows  patient  feebleminded. 
Teeth  poor.  Dorsal  scoliosis.  Otherwise  negative. 
Feb.  26,  1907,  examination  of  lungs  shows  vocal  fre- 
mitus increased  over  upper  part  of  right  lung.  Signs 
present  over  both  front  and  back.  Roughened  breathing 
and  musical  expiratory  note.  April  1,  1909.  Patient 
sleeping  out  of  doors.  Has  gradually  failed  and  is 
very  weak.  Died  May  10,  1909.  Age,  twenty-eight 
years.     Clinical  diagnosis:   Pulmonary  tuberculosis. 

Microscopical.  —  Heart:  Negative.  Lung:  Many 
caseous  conglomerate  tubercles.  Lung  congested 
throughout.  Spleen:  Acute  splenitis.  Follicles  distinct 
and  active,  some  contain  a  small  amount  of  hyaline. 
Pancreas:  Negative.  Liver:  Marked  congestion 
throughout.  Pigmentation  of  liver  cells  about  central 
vein.  Kidney:  Marked  congestion.  Cloudy  swelling 
of  tubular  epithelium.    Adrenals:   Negative. 

' !  \sk  XII.  No.  743.  Female.  Admitted  April  3,  1903. 
Birthplace,  Canada.  Onset  of  epilepsy  at  seven  years. 
Assigned  cause,  fright  and  injury.  Heredity,  mother 
Said  to  have  been  nervous.  Grand  mal  and  petit  inal 
attacks.  Duration  fourteen  years.  Has  had  ordinary 
diseases  of  childhood.  On  physical  examination  appears 
•  lull  mentally.  Palate  high  arched.  Heart  intermittent. 
Histo^,'  and  symptoms  of  paraplegia.  Left  scoliosis 
of  lower  dorsal  and  first  lumbar  vertebrae.  Reflexes 
exaggerated:  sensation  diminished.  Convulsions  fre- 
quent. Died  May  17,  1909.  Age,  twenty-two  years. 
Clinical  diagnosis:  Exhaustion  following  status  epi- 
lepticus. 

Microscopical.  —  Heart:  Negative.  Lung:  Intense 
congestion.  Many  caseous  conglomerate  tubercles. 
Spleen:  Acute  congestion  with  numerous  small  hemor- 
rhages. Follicles  distinct  and  slightly  active.  Some 
'on tain  a  few  endothelial  cells.  Many  plasma  cells 
scattered   throughout.     Liver:   Congestion   about   the 


central  vein  with  quite  extensive  areas  of  necrosis  <>t 

liver  cells,  many  of  which  contain  one  or  more  fat  vacu- 

In  occasional  endothelial  cell  is  seen  in  the  sinus- 
oids. Pancreas:  Negative.  Kidney:  Acute  degenera- 
tion of  epithelium  lining  the  convoluted  tubules,  and 
small  scattered  hemorrhages.  Adrenal:  [ntense  con- 
gestion of  medulla. 

Case  XIII.  No.  122.  female.  Admitted  June  14, 
1898.  Birthplace,  Massachusetts.  Onset  of  epilepsy  at 
fourteen  years.  Assigned  cause,  scarlet  fever.  Hered- 
ity, maternal  grandfather  had  "fainting  spells." 
Attacks  grand  mal  in  type.  Duration  forty  years. 
Died  May  21,  1000.  Age,  fifty-three  years.  Clinical 
diagnosis:  Cerebral  hemorrhage  due  1<>  status  epilepti- 
cus. 

Microscopical. — -Heart:  Negative,  bung:  Many 
tubercles  of  varying  size.  The  larger  ones  are  caseous. 
All  are  surrounded  by  considerable  connective  tissue. 
Spleen:  There  is  a  considerable  amount  of  congestion. 
The  trabecular  tissue  is  increased.  The  follicles  are 
distinct  but  inactive.  A  slight  amount  of  hyaline  in  the 
arterial  walls.  Pancreas:  Negative.  Liver:  There  is  an 
increase  in  periportal  connective  tissue.  Some  of  the 
central  veins  are  dilated  and  their  walls  thickened.  The 
liver  cells  throughout  contain  many  fine  vacuoles. 
Kidney:  There  is  some  thickening  of  the  capsule  and 
slight  focal  increase  in  interstitial  tissue.  The  epithe- 
lium of  the  convoluted  tubules  shows  acute  degenera- 
tion.   Slight  arteriosclerosis.     Adrenal:    Negative. 

Case  XIV.  No.  1172.  Male.  Admitted  Dec.  17, 
ISDN,  age  thirty-four  years.  Onset  at  thirty-one  years. 
Assigned  cause,  injury  while  blasting,  one  year  earlier. 
Attacks  grand  mal  in  type,  increasing  in  number  and 
severity,  varying  from  five  to  twelve  each  month.  On 
Dec.  7  and  S,  1902,  a  series  of  convulsions.  Died  Dec. 
8,  1902.  Age,  thirty-eight  years.  Clinical  diagnosis: 
Death  during  convulsion. 

Microscopical.  —  Heart :  Negative.  Lungs :  Many 
conglomerate  tubercles.  Edema.  Congestion.  Liver: 
Central  congestion,  cells  granular,  and  contain  many 
vacuoles.  Kidney:  Marked  congestion.  Tubular 
epithelium  swollen  and  granular. 

Case  XV.  No.  918.  Male.  Admitted  Sept,  10, 
1904.  Birthplace,  Massachusetts.  Onset  of  epilepsy  at 
sixty-six  years.  No  cause  assigned.  Heredity,  mother 
had  several  attacks  of  insanity  when  young.  A  sister, 
brother,  and  uncle  insane.  Patient  had  scarlet  fever 
with  slight  deafness  when  a  child;  some  time  ago  fell 
from  a  mast  striking  on  head  and  was  unconscious  three 
or  four  hours.  Three  years  ago  was  overcome  by  gaso- 
line. Had  dropsy  several  years  ago.  A  year  ago  was 
burned  in  an  attempt  to  put  out  a  fire,  and  has  not 
been  well  since.  Has  had  spells  of  shaking  for  two 
years.  During  last  three  weeks  has  hail  three  severe 
fits,  one  accompanied  by  a  slight  shock.  Physical  ex- 
amination shows  general  arteriosclerosis.  Gait  feeble. 
Reflexes  slightly  diminished.  Otherwise  negative. 
From  Oct.  24  to  Oct.  28  had  over  one  hundred  convul- 
sions. Died  Oct.  28,  1904.  Age.  sixty-eight  years. 
Clinical  diagnosis:    Status  epilepticus  and  pneumonia. 

Microscopical.  —  Heart:  Slight  fibrous  myocarditis. 
Lung:  Acute  lobar  pneumonia,  acute  bronchitis. 
Spleen:  Acute  splenitis.  Walls  of  arteries  thickened 
and  contain  hyaline.  Liver:  Central  congestion  and 
vacuolation  of  liver  cells.  Kidney:  Cloudy  swelling  of 
tubular  epithelium.  Many  hyaline  casts.  Arterio- 
solorosis 

Case  XVI.  No.  949.  Male.  Age,  fifty-six.  Birth- 
place, Massachusetts.  Onset  of  epilepsy  soon  after 
birth.  No  cause  assigned.  No  heredity.  History  not 
remarkable.  At  sixteen  years  showed  capacity  of  child 
of  six.  Physical  examination  negative.  Nov.  29,  1904. 
Has  three  to  four  convulsions  each  month.     Kxamina- 
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tion  shows  moist  rales  on  front  and  back  of  right  side, 
and  in  left  apex.  Died  Jan.  23,  1905.  Clinical  diag- 
nosis: Miliary  tuberculosis. 

Microscopical.  —  Heart:  Chronic  fibrous  myocardi- 
tis. Tubercular  pericarditis.  Lung:  Conglomerate 
tubercles.  Tubercular  pneumonia.  Spleen:  Large 
caseous  tubercles.  Congestion.  Hyaline  in  arterial 
walls.  Liver:  Miliary  and  conglomerate  tubercles 
scattered  irregularly  throughout.  Central  necrosis 
of  Liver  cells  and  vacuolation  at  periphery  of  lobule. 
Intestine:  Tubercle  on  peritoneal  surface.  Kidney: 
Chronic  diffuse  nephritis  with  hyaline  casts. 

Case  XVII.  No.  952.  Male.  Admitted  Oct.  28, 
1903.  Birthplace,  Massachusetts.  Onset  of  epilepsy  at 
twenty-three  years.  Occurred  every  six  to  twelve  days. 
Attacks  grand  mal  in  type,  usually  at  night.  Heredity: 
Parents  intemperate.  Cousin  of  the  patient  epileptic. 
One  other  child  in  the  family  feeble-minded.  Mother 
< lied  with  tuberculosis.  Habits  always  good.  Physical 
examination:  Showing  systolic  murmur  at  apex  of 
heart.  Otherwise  negative.  Feb.  8,  1905.  Pigor  with 
temperature,  pain  in  the  chest,  and  rales  over  both  sides. 
Breathing  rapid.  Feb.  10,  1905,  cyanotic.  Died  sud- 
denly. Age,"  fifty-four  years.  Clinical  diagnosis: 
Double  lobar  pneumonia. 

.1/  icroscopical.  —  Heart :  Fibrous  myocarditis.  Lung : 
Acute  lobar  pneumonia.  Acute  bronchitis.  Spleen: 
Acute  splenitis.  Thickened  arterial  walls.  Liver: 
Congested  throughout.  Diffuse  vacuolation  of  liver 
cells.  Kidney:  Chronic  diffuse  nephritis.  Few  casts. 
Arteriosclerosis.  Adrenal:  Hemorrhage  into  med- 
ulla. 

Case  XVIII.  No.  1021.  Male.  Epilepsy  congeni- 
tal. Heredity,  mother  irritable  and  nervous.  One 
brother  is  in  many  respects  like  patient.  The  entire 
family  have  some  speech  defect.  Early  development 
slow.  No  illnesses.  Habits  good.  Attacks  increasing 
in  frequency.  Physical  examination:  Gait  feeble. 
Teeth  gone,  arteries  stiff.  Few  moist  rales  over  back 
of  both  lungs.  Pulse,  increased  tension.  Reflexes  slow. 
Otherwise  negative.  Nov.  4,  1907.  Patient  put  in  bed . 
Temperature  and  respiration  increased.  Dullness  over 
lower  part  of  lungs  in  the  back  and  increased  respira- 
tory sounds  in  the  chest.  Died  Nov.  13,  1906.  Age, 
sixty-five  years.  Clinical  diagnosis:  Lobar  pneumonia. 
Microscopical.  —  Heart:  Negative.  Lungs:  Thick- 
ened pleura.  Acute  lobar  pneumonia.  Infarction. 
Edema:  Hemorrhage.  Spleen:  Congested.  Follicles 
active.  There  are  many  phagocytic  endothelial  cells 
scattered  throughout.  Hyaline  in  arterial  walls.  Liver: 
*  ientral  congestion.  Areas  of  focal  necrosis.  Some 
vacuolation  of  liver  cells.  Kidney:  Chronic  diffuse 
nephritis.  Arteriosclerosis.  Few  casts.  Intestine: 
Hyperplasia  oflvmphoid  tissue  (typhoid). 

(  !ase  XIX.    No.  1023.    Female.    Admitted  May  5, 
i  !K).").     Birthplace,  Massachusetts.     Onset  of  epilepsy 
venty-two  years.    Assigned  cause,  senility.    He- 
redity, none  known.     One  brother  insane  after  sixty 
ears  of  age.    Duration,  four  years.    History,  negative. 
Said  to  be  of  nervous  temperament.   At  first  attack  was 
unconscious   some    hours.      Followed    by   paresis   of 
tongue,    throat   and   lower   extremities.     Convulsions 
.'lit.  hut   irregular.      Has  no  memory.     Physical 
examination:     Pumness   of   ankles   and   under   eyes. 
Otherwise  negative.  Nov.  22,  1905.    Seizures  frequent, 
especially  al  night.    Has  had  elevated  temperature  and 
toroue  breathing,  grown  weak.    Died  Nov.  22,  1905. 
Age,   seventy-six  years.     Clinical  diagnosis:    Arterio- 
sclerosis.   Epilepsy. 

Microscopical.  Hear! :  ( hronic  fibrous  myocarditis. 
Lung:  Induration.  Bronchopneumonia.  Acute  bron- 
chitis. Marked  congestion.  Many  large  cells  contain 
golden  brown  pigments.     Bronchial  lymph  node  eon- 


tains  many  small  tubercles.  Spleen:  Marked  con- 
gestion. Arteriosclerosis.  Hyaline  in  arterial  walls,  and 
in  some  of  the  follicles.  Liver:  Central  congestion. 
Cells  small.  Kidney:  Chronic  interstitial  nephritis. 
Few  casts.  Arteriosclerosis. 
Case  XX.  No.  1071.     Male.     Admitted  April  11, 

1900.  Onset  of  epilepsy  at  about  thirty-six  years. 
Assigned  cause,  sunstroke  during  the  Civil  War. 
Heredity:  Mother  died  at  sixty,  insane.  One  sister 
insane  since  girlhood.  One  sister  died  of  paralysis. 
A  nephew  is  said  to  be  "  peculiar."  Two  children, 
both  have  nervous  trouble.  Attacks  of  grand  mal  type. 
Have  increased  in  frequency,  both  night  and  day. 
History  of  having  taken  alcoholics  moderately  all  his 
life.  Had  typhoid  before  the  war  Examination  shows 
stiffened  arteries,  otherwise  negative.  Died  June  20, 
1907.  Age,  sixty-six  years.  Clinical  diagnosis:  Broncho- 
pneumonia. 

Microscopical. — Heart:  Fibrous  myocarditis.  Lungs: 
Acute  lobar  pneumonia,  acute  pleuritis.  Spleen: 
Congested.  Hyaline  in  follicles  and  in  walls  of  arte- 
ries. Arteriosclerosis.  Pancreas:  Chronic  interstitial 
pancreatitis.  Arteriosclerosis.  Kidney :  Chronic  diffuse 
nephritis.    Arteriosclerosis.    A  few  casts. 

Case  XXI.  No.  1076.  Female.  Admitted  June  22, 
1906.  Onset  of  epilepsy  at  forty  years.  No  known 
cause.  No  heredity.  Family  and  personal  history 
good.  Habits  good.  Physical  examination:  Negative. 
July  8,  1906,  rales  over  left  lower  back.  Some  edema 
of  ankles.  Died  July  10,  1906.  Age,  forty-five  years. 
Clinical  diagnosis:    Pneumonia  and  epileptic  insanity. 

Microscopical.  —  Heart:  Negative.  Lungs:  Acute 
lobar  pneumonia.  Liver:  Centra)  necrosis  and  con- 
gestion.   Portal  cirrhosis.    Kidney:  Negative. 

Case  XXII.  No.  1104.     Male.    Admitted  Oct.  15, 

1901.  Onset  of  epilepsy  at  five  years.  Assigned  cause, 
heredity.  One  brother  epileptic.  Mother  died  at 
thirty  years,  of  consumption;  father  at  seventy 
years,  from  cancer.  Attacks  frequent.  Grand  mal  and 
petit  mal.  Personal  history  not  obtained.  Physical 
examination:  Unsatisfactory,  owing  to  patient's  con- 
dition, but  was  negative  as  far  as  made.  Oct.  27, 
1906,  patient  found  dead  in  chair,  larynx  filled  with 
tobacco,  probably  inspired  during  a  convulsion.  Age, 
forty-five  years. 

Microscopical. — Heart:  Negative.  Lungs:  Negative. 
Spleen:  Capsule  thickened.  Trabecular  prominent. 
Acute  splenitis.  Some  thickening  of  arterial  walls. 
Liver:  Some  central  congestion.  Cells  have  a 
peculiar  granular  appearance.  Some  increase  in  peri- 
portal connective  tissue.  Walls  of  hepatic  arteries 
slightly  thickened.  Kidney:  Marked  congestion 
throughout.  Focal  increase  of  connective  tissue 
representing  a  few  tubules  and  sclerotic  glomeruli. 

Case  XXIII.  No.  1105.  Male.  Admitted  Feb.  27, 
1905.  Birthplace,  Massachusetts.  Onset  of  epilepsy 
at  seventy  years.  Assigned  cause,  senility.  No  here- 
dity known.  Family  history  not  obtained.  Patient 
has  never  been  sick,  was  hard  working,  temperate 
man,  but  nervous  and  irritable.  Attacks  of  grand  mal 
type,  increasing  in  frequency.  Physical  examination: 
Movements  feeble,  eyelids  edematous;  teeth  ^one; 
temperature  100°  on  admission.  A  few  coarse  rales 
on  both  sides  of  sternum.  Faint  systolic  murmur  at 
apex  of  heart.  Arteries  thickened,  otherwise  negative. 
Died  Oct.  31,  1906.  Age,  eighty-five  years.  Clinical 
diagnosis:   Pneumonia. 

Microscopical.  —  Heart:  Advanced  diffuse  fibrous 
myocarditis.  Lung:  Acute  lobar  pneumonia.  Chronic 
bronchitis.  Arteriosclerosis.  Spleen:  Acute  splenitis. 
Arteriosclerosis.  Hyaline  in  arterial  walls.  Liver: 
Slight  increase  in  periportal  tissue.  Congestion  and 
pigmentation  of  cells  about  the  central  vein.    Kidney: 


Vol.  CLXIII,  No.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


93 


Chronic  diffuse  nephritis.  Many  hyaline  casts. 
Arteriosclerosis. 

Case  XXIV.  No.  1124.  Male.  Admitted  Jan. 
15,  1906.  Birthplace,  Maine.  Onset  at  seven  yen-. 
Assigned  cause,  infantile  hemiplegia.  Father  died  al 
forty  years,  cause  unknown.  Mother  died  at  thirty- 
eight  years,  of  tuberculosis.  No  family  neurosis  or 
insanity  known.  Patient  well  until  had  whooping 
cough  at  seven  years.  Had  attacks  from  that  time 
until  thirty  years  of  age,  then  no  more  until  forty-five. 
Babits  good.  Physical  examination:  Quite  helpless 
owing  to  hemiplegia.  Left  lower  extremities  smaller 
than  right,  temperature  101°  on  admission.  Teeth  poor. 
Otherwise  negative.  Died  Dec.  28,  1906.  Age,  fifty- 
two  years.  Clinical  diagnosis:  Arteriosclerosis.  Epi- 
lepsy. 

Microscopical.  —  Heart:  Negative.  Lung:  Acute 
bronchitis.  Slight  bronchopneumonia.  Edema. 
Spleen:  Marked  congestion  throughout.  Many  endo- 
thelial cells  in  pulp  contain  golden  yellow  pigment. 
Arterial  walls  much  thickened  and  contain  large  amount 
of  hyaline.  Follicles  inactive.  Liver:  Negative. 
Kidney:  Chronic  interstitial  nephritis.  Advanced 
arteriosclerosis. 

Case  XXV.  1162.  Female.  Admitted  April  2, 
1907.  Onset  at  nine  years.  No  cause  known.  No 
heredity.  Father  and  mother  living  and  well.  Father 
a  moderate  drinker.  Patient  is  the  third  of  ten  children. 
All  others  well.  Had  a  convulsion  at  eighteen  months, 
but  no  more  until  nine  years  old.  Attacks  growing 
more  frequent;  grand  mal  type;  mind  recently  affected. 
Physical  examination;  poorly  developed  and  nourished. 
Teeth  poor.  Loud,  coarse  rales  all  over  chest  with 
increased  heart  sounds,  no  dullness.  Otherwise 
negative.  April  8,  1907,  frequent  convulsions  and  did 
not  regain  consciousness.  Died  April  13,  1907.  Age, 
fourteen  years.     Clinical  diagnosis,  status  epilepticus. 

Microscopical. — -Heart:  No  section.  Lung:  Edema, 
congestion.  Spleen:  Marked  congestion  throughout. 
Follicles  slightly  active.  Hyaline  in  arterial  walls. 
Pancreas:  Negative.  Liver:  No  section.  Kidney: 
Cloudy  swelling  of  epithelium  of  convoluted  tubules. 
Few  casts.  Adrenal :  Diffuse  vacuolation  of  cortical  cells. 

Case  XXVI.  No.  1166.  Female.  Admitted 
April  23,  1907.  Onset  of  epilepsy  at  forty-five  years. 
Assigned  cause,  a  blow  on  the  head.  This  injury  was 
questioned  as  being  due  to  an  epileptic  seizure.  Father 
dead  from  unknown  cause.  Mother  died  at  seventy- 
five  years,  from  shock.  Ten  children,  all  healthy 
except  one  sister  who  is  insane.  No  other  heredity  or 
neurosis  known.  Attacks  affect  right  side.  Habits 
good.  Physical  examination:  Fairly  developed  and 
nourished.  Teeth  gone.  Breath  sounds  harsh  over 
right;  harsh  blowing  murmur  at  apex  of  heart.  Abdo- 
men negative.  Temperature  102.2.  Patient  practically 
unconscious.  Died  April  25,  1907.  Age,  sixty-one 
years.      Clinical  diagnosis:    Bronchopneumonia. 

Microscopical.  —  Heart:  Negative.  Lung:  Acute 
lobar  pneumonia.  Edema.  Spleen:  Markedly  con- 
gested. Follicles  small  and  but  slightly  active.  Arte- 
rial walls  contain  hyaline.  Liver:  Central  congestion. 
Vacuolation  of  liver  cells  at  periphery  of  lobule. 
Kidney:  Capsule  thickened.  Chronic  diffuse  ne- 
phritis. Many  hyaline  casts.  Some  arteriosclerosis. 
.  Case  XXVII.  No.  1216.  Female.  Admitted  Jan. 
20,  1903.  Birthplace,  Scotland.  Onset  of  epilepsy 
at  thirteen  years  of  age.  No  known  cause.  No 
heredity.  With  exception  of  measles  always  well. 
Bright  in  school.  Seizures  began  without  warning. 
Physical  examination  shows  patient  fairly  developed  but 
poorly  nourished.  There  is  a  small  dull  area  in  the  left 
subclavicular  region.  Knee  jerks  slightly  diminished. 
Otherwise  negative.    Nov.  25,  1907,  cellulitis  developed 


on  hack  of  right  hand;  extended  up  arm  to  axilla. 
Cultures  show  streptococci.  Died  Dec.  3,  1907. 
Age,  fifty-five  years.  Clinical  diagnosis:  Speticemia. 
Microscopical.  Heart,:  Negative.  I.img:  Pleura 
thickened.  Acute  Lobar  pneumonia.  Acute  bron- 
chitis. Many diplococci both  intra- and  extra-cellular. 
Spleen:  Acute  congestion.  Hyaline  in  arterial  walls 
and  in  some  follicles.  Large  numbers  of  plasma  cell- 
scattered  throughout.  Liver:  Marked  central  con- 
gestion with  some  atrophy  and  pigmentation  of  liver 
cells.  Kidney:  Chronic  diffuse  nephritis  and  slight 
arteriosclerosis.  Adrenal:  There  are  many  small 
groups  of  lymphoid  cells  irregularly  scattered  through- 
out. Many  of  the  cells  contain  vacuoles. 

Cask  XXVIII.  No.  1217.  Female.  Admitted  Dec. 
12,  1906.  Onset  of  epilepsy  at  thirteen  months.  No 
cause  known.  No  heredity.  Fat  her  a  moderate  drinker 
never  to  intoxication.  Attacks  grand  and  petit  mal 
in  type.  Patient  never  went  to  school  hut  was  con- 
sidered bright  until  nine  years  of  age.  Was  unable  to 
learn  household  duties.  Is  poorly  nourished;  has  hare- 
lip and  is  detective  in  speech  and  gait.  Lateral  sco- 
liosis. Pulse  weak,  heart  sounds  indistinct  but  no 
murmurs.  Dec.  4,  5,  1907,  has  had  repeated  convulsions, 
severe  and  constant,  cyanosed,  pulse  weak  and  rapid. 
Died  Dec.  6,1907.  Age  fifteen  years.  Clinical  diag- 
nosis :  Bronchopneumonia. 

Microscopical.  —  Heart:  No  section.  Lung:  Pleura 
thickened.  Acute  bronchopneumonia.  Acute  and 
chronic  bronchitis.  Spleen:  Increase  in  trabecu- 
lar tissue.  Follicles  only  slightly  active.  Some 
hyaline  in  arterial  walls.  Liver:  Some  increase  of 
connective  tissue  about  larger  veins  both  portal  and 
hepatic.  Bile  capillaries  dilated,  especially  at  center 
of  lobule.  Cells  small  and  contain  a  considerable 
number  of  small  fat  vacuoles.  Kidneys:  Negative. 
Adrenal :  Negative. 

Case  XXIX.  No.  1227.  Female.  Admitted  June 
17,  1904.  Onset  of  epilepsy  second  day  after  birth. 
Mother  and  father  living  and  well.  Father  deaf  and 
of  low  grade  of  intelligence.  No  intemperance.  Patient 
has  congenital  hydrocephalus.  Fontanelles  closed  at 
fourth  year.  Never  able  to  go  to  school.  Attacks  have 
increased  in  frequency.  Physical  examination:  Gait 
unsteady  and  halting.  Stooping  figure.  Teeth  poor. 
Pupils  unequal,  the  right  being  a  trifle  larger.  Heart 
has  harsh  blowing  murmur  at  apex  transmitted  to  the 
axilla.  Same  sound  over  aortic  area  at  base.  No 
thrill.  Died  Jan.  12,  1908.  Age,  thirty-three  years. 
Clinical  diagnosis:  Bronochopneumonia. 

Microscopical. — Heart:  Negative.  Lung:  Many 
large  caseous  tubercles.  Bronchopneumonia.  Chronic 
bronchitis.  Spleen:  Acute  splenitis.  Trabecular 
tissue  increased.  Some  hyaline  in  arterial  walls. 
Follicles  only  slightly  active.  Liver:  Marked  di- 
latation of  capillaries  about  the  central  vein  with  begin 
rung  necrosis  of  liver  cells.  Kidney:  Chronic  inter- 
stitial nephritis.    Some  arteriosclerosis. 

Case  XXX.  No.  1285.  Male.  Admitted  March 
27,  1906.  Onset  of  epilepsy  at  five  years.  Father 
living  and  well.  Mother  living.  Has  had  pulmonary 
tuberculosis  for  ten  years.  Patient  strong  and  well 
until  five  years  when  he  had  a  series  of  convulsions 
and  was  unconscious  for  several  days.  Was  unable  to 
walk  for  several  months  and  had  to  learn  to  talk  again. 
Has  never  been  bright  since  attacks  began.  Habit- 
good.  Has  been  unable  to  walk  for  past  six  years. 
Physical  examination:  Lower  extremities  deformed. 
Thighs  bowed  outward  and  forward.  Left  over  one 
one  inch  shorter  than  right.  Left  knee  thickened. 
Otherwise  negative.  Patient,  described  as  a  low  grade 
idiot  with  paralyzed  limbs.  No  appreciation  of  mosl 
questions,    but    whines    and    cries    most    of    the    time. 
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Patient  had  a  series  of  severe  convulsions  lasting  over 
twenty-four  hours,  after  which  consciousness  was  never 
regained.  Died  Oct.  28,  1908.  Age,  eighteen  years. 
Clinical  diagnosis:  Status  epilepticus. 

Microscopical.  —  Heart:  Negative.  Lung:  Pleura 
thickened;  edema.  Spleen:  Intensely  congested. 
Many  small  hemorrhages  into  pulp.  Follicles  small 
and  inactive.  Pancreas:  Negative.  Liver:  Congested 
throughout.  Kidney:  Chronic  diffuse  nephritis. 
Adrenal:  Negative. 

Case  XXXI.  No.  1304.  Male.  Admitted  Dec.  10, 
1908.  Birthplace,  Germany.  Onset  of  epilepsy  at 
thirty-four  years.  Assigned  cause,  alcohol.  No  here- 
dity.' Patient  is  said  to  have  nervous  temperament. 
History  of  having  fallen  from  a  tree  when  a  boy. 
Duration  of  attacks  ten  years,  increasing  in  frequency; 
worst  convulsions  when  full  moon  is  shining.  Demented, 
poorly  nourished  and  developed.  Examination  im- 
possible owing  to  condition  of  patient.  December,  1908, 
patient  has  fallen  from  the  bed  several  times  at  night 
with  convulsions.  Died  Feb.  21,  1909.  Age,  forty-four 
years.    Clinical  diagnosis:  Status  epilepticus. 

Microscopical.  —  Heart:  Negative.  Lung:  Acute 
bronochopneumonia.  Acute  bronchitis.  Many  intra- 
cellular diplococci.  Spleen:  Much  congested.  Increase 
in  trabecular  tissue.  Arterial  walls  thickened  and 
contain  considerable  hyaline.  Most  of  the  follicles 
small  and  only  slightly  active.  Liver:  Intense  con- 
gestion throughout.  The  liver  cells  vary  in  size  and 
many  have  two  nuclei.  Pancreas:  Negative.  Kidney: 
Chronic  diffuse  nephritis.  Some  arteriosclerosis. 
Adrenal:  Negative. 

Case  XXXII.  No.  110.  Female.  Onset  of  epilepsy 
at  thirteen  years.  Attacks  every  two  months,  increasing 
in  frequency.  Family  history,  negative.  Has  had 
children's  diseases.  Never  been  able  to  play  without 
shortness  of  breath.  Scarlet  fever  at  five  years,  with 
( I  ischarge  from  left  eai ,  which  has  continued .  Admitted 
to  hospital  Aug.  10,  1903,  with  temperature,  head- 
ache and  pain  in  back.  Left  side  seems  weaker  than 
right  on  trying  to  walk.  Physical  examination  shows 
cyanosis,  delirium  and  general  hyperesthesia.  Ptosis  of 
left  lid ;  slight  paresis  of  left  side  of  face.  Tongue  pro- 
t  ruded  straight.  Dullness  in  lower  right  back.with  a  few 
fine  moist  rales.  Heart  sounds  rapid  and  weak.  Pulse 
scarcely  perceptible  at  wrist.  Ankle  clonus  on  left. 
Died  Aug.  11,  1903.  Age,  seventeen  years.  Clinical 
diagnosis :  Typhoid  fever. 

Microscopical.  —  Heart:  Slight  chronic  endocarditis 
and  chronic  focal  myocarditis.  Lungs:  Pleura  slightly 
thickened.  Chronic  congestion  of  the  lungs.  Many 
endothelial  cells  contain  golden  brown  pigment. 
Spleen:  Acute  splenitis  with  intense  acute  congestion. 
Many  phagocytic  endothelial  cells  irregularly  scattered 
throughout.  Follicles  rather  indistinct.  Some  appear 
inactive.  Pancreas:  Negative.  Liver:  There  is 
considerable  central  congestion  with  atrophy  and 
necrosis  of  the  liver  cells.  The  sinusoids  contain  many 
phagocytic  endothelial  cells  and  groups  of  polymor- 
phonuclear leucocytes.  Kidney:  Acute  parenchy- 
matous degeneration.    Adrenal:  Negative. 

Case  XXXIII.  No.  5167.  Worcester.  Female. 
Admitted  July  21,  1900.  Birthplace,  Massachusetts. 
Onset  of  epilepsy  at  eleven  months.  Between  age  of 
Beven  and  fifteen  years  had  no  attacks.  Duration,  fifty- 
five  years.  History  of  father  being  intemperate.  No 
direct  heredity  known.  Habits  good.  Physical  exami- 
nation -hows  patient  poorly  developed  and.  nourished; 
appears  demented,  with  scoliosis.  Otherwise  negative. 
June,  1901,  patient,  began  running  an  evening  tem- 
perature; no  cough.  Gradually  failed  and  died  Aug. 
20,  1901.  Age,  fifty-six  years.  Cause  of  death:  Gen- 
eral miliary  tuberculosis. 


Microscopical.  —  Heart:  Focal  fibrous  myocatditis. 
Lungs:  Tuberculous  pleuritis.  Pulmonary  tubercu- 
losis. Spleen:  Congestion  throughout  with  small 
hemorrhages.  Caseating  tubercules.  A  few  small 
abscesses.  Follicles  distinct,  inactive.  Liver:  Miliary 
tuberculosis.  Diffuse  vacuolation  of  liver  cells.  Cen- 
tral pigmentation.  Kidney:  Slight  diffuse  nephritis. 
A  few  conglomerate  tubercles.    Arteriosclerosis. 

Case  XXXIV.  No.  22170.  Worcester.  Female. 
Admitted  May  23,  1902.  Birthplace,  Massachusetts. 
Father  and  mother  born  in  Ireland.  Onset  of  epilepsy 
at  thirteen  years.  Duration,  fifteen  years.  Patient 
was  bitten  by  a  dog  a  few  days  before  first  attack. 
Family  history:  Father  asthmatic.  No  direct  heredity. 
Attended  school  until  fifteen  years  of  age.  Habits 
temperate.  Attacks  increased  in  frequency.  Patient 
demented.  Physical  examination:  Negative.  Died 
July  11,  1904.  Age,  twenty-eight  years.  Cause  of 
death,  pulmonary  edema. 

Microscopical.  —  Heart:  Negative.  Lung:  Nega- 
tive. ,  Spleen :  Considerable  trabecular  increase.  Folli- 
cles distinct.  Small  hemorrhagic  areas.  Arteries 
slightly  hyaline.  Pancreas:  A  few  small  hemorrhages. 
Liver:  Moderate  congestion.  Thickening  of  walls  of 
some  central  veins  and  distention  with  blood.  Kidney: 
Congestion  throughout.  Cloudy  swelling.  Arteries 
good. 

Case  XXXV.  No.  23049.  Worcester.  Male. 
Admitted  Oct.  26,  1903.  Birthplace,  Massachusetts. 
Father  and  mother  born  in  Sweden.  Onset  of  epilepsy 
at  sixteen  years.  Duration  of  epilepsy,  nine  years. 
Had  pneumonia  and  scarlet  fever  in  childhood.  Family 
history  negative.  No  heredity  known.  Memory 
failed  at  twelve  years.  At  fourteen  had  staring  spells 
when  patient  would  "  lose  himself."  Habits  temperate. 
Physical  examination,  negative.  Died  June  17,  1904. 
Age,  twenty-five  years.  Cause  of  death,  status  epi- 
lepticus and  beginning  pneumonia. 

Microscopical:  —  Heart:  Negative.  Lung:  Con- 
gestion and  edema.  Beginning  pneumonia.  Some 
large  cells  contain  golden  brown  pigment.  Spleen: 
Increase  in  trabecular  tissue.  Intense  congestion. 
Follicles  distinct,  but  inactive.  A  few  small  hemor- 
rhages. Pancreas:  Negative.  Liver:  Congestion. 
Diffuse  cell  vacuolation.  Kidney:  Slight  diffuse 
nephritis.    Slight  arteriosclerosis. 

Case  XXXVI.  No.  20532.  Worcester.  Male. 
Admitted  August,  1899.  Birthplace,  Massachusetts. 
Onset  of  epilepsy  at  thirty-four  years.  At  six  years  fell 
from  swing  hitting  head.  At  twelve  years  had  sun- 
stroke and  was  out  of  his  head  for  two  days.  After 
that  was  dull.  Family  history,  negative.  Duration, 
twenty-two  years.  Habits,  good.  Physical  examina- 
tion, double  inguinal  hernia,  knee  jerks  diminished 
on  the  right;  the  left  are  hardly  perceptible.  Radial 
pulse  weak.  Lungs  and  abdomen  negative.  Died 
July  30,  1905.  Age,  sixty-five  years.  Cause  of  death, 
epileptic  convulsion. 

Microscopical.  —  Heart :  Brown  pigmentation  of 
muscle  cells.  Lung:  Thickened  pleura.  Congestion, 
induration  and  areas  of  infiltration  with  lymphoid  cells. 
Spleen:  Slight  increase  in  trabecular  tissue.  Conges- 
tion. Follicles  distinct  and  slightly  active.  Many 
eosinophiles.  Arteries  slightly  hyaline.  Pancreas: 
Negative.  Livei :  Central  congestion  and  pigmenta- 
tion. Several  small  hemorrhages.  Kidney:  Slight' 
diffuse  nephritis.    Hyaline  casts. 

Case  XXXVII.  No.  21527.  Worcester.  Female. 
Admitted  April  22,  1901.  Father  and  mother  born  in 
Germany.  Onset  of  epilepsy  at  six  months.  Duration 
of  epilepsy,  seventeen  years.  Family  history,  negative. 
No  heredity  known.  Patient  has  no  education.  Habits 
temperate.    Physical  examination :  Teeth  poor,  muscu- 
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lar  power  impaired  on  right  side  with  exaggerated  re- 
flexes. First  heart  sounds  rough  with  accentuation 
of  second  pulmonic.  Otherwise  negative.  Died  June 
3,  1001.  Age,  eighteen  years.  Cause  of  death,  status 
epilepticus. 

Microscopical.  —  Heart:  Negative.  Lung:  Con- 
gestion and  edema.  Spleen:  Congestion.  Follicles 
distinct  and  slightly  active.  Many  plasma  cells. 
Arteriosclerosis  and  hyaline  arteries.  Liver:  Conges- 
tion. Some  vacuolation  of  liver  cells.  Kidney:  Nega- 
tive. 

Case  XXXVIII.  Worcester.  No.  23944.  Male. 
Admitted  March  4,  1905.  Birthplace,  Hungary.  Ousel 
of  epilepsy  at  thirty-eight  years.  Duration  one  year. 
Mother  had  been  bedridden  for  seven  years.  Habits: 
Alcohol  and  tobacco  to  excess.  No  direct  heredity 
known.  Physical  examination:  Well  developed,  poorly 
nourished.  Gait  unsteady.  All  phalangeal  joints 
ankylosed  in  some  degree.  Slight  enlargement  of  in- 
guinal glands.  Knee  jerks  increased.  Otherwise 
negative.  Died  March  29,  1905.  Age,  thirty-nine 
years.    Cause  of  death,  status  epilepticus. 

Microscopical.  —  Heart:  No  section.  Lung:  Lobar 
pneumonia.  Venous  thrombosis.  Fibrosis  of  bronchial 
lymph  nodes.  Spleen.  Increase  in  trabecular  tissue. 
Many  cells  contain  brown  pigment.  Follicles  distinct, 
but  inactive.  Pancreas:  Negative.  Liver:  Central 
congestion.  Slight  increase  in  periportal  tissue.  Focal 
necrosis  with  infiltration  by  lymphocytes.  Vacuolation 
of  peripheral  cells.     Kidney:    Cloudy  swelling. 

Case  XXXIX.  No.  6780.  Westboro.  Male. 
Admitted  Jan.  13,  1906.  Birthplace,  New  York. 
Father  and  mother  born  in  England.  Onset  at  thirty- 
five  years  of  age.  Duration,  fourteen  years.  Family 
history:  Mother  died  of  paralysis  at  seventy-one  years. 
Father  a  moderate  drinker.  Patient  had  rheuma- 
tism at  fifteen  years.  The  attacks  were  called  fainting 
spells  and  occurred  at  intervals  of  four  weeks  with 
periods  of  unconsciousness  lasting  from  a  few  minutes 
to  one-half  hour.  There  was  no  aura.  Patient  did  not 
use  alcohol.  Plvysical  examination:  Teeth  poor.  Area 
of  heait  dullness  increased  with  presystolic  murmur  at 
apex.  Intermits  every  fifth  beat.  Radials  hard  and 
slightly  beady.  Urine  negative.  Died  Nov.  21,  1907. 
Age,  forty-nine  years.  Cause  of  death:  General  anasarca 
with  mitral  stenosis. 

Microscopical.  —  Heart:  Negative.  Aorta:  large 
groups  of  lymphocytes.  Lungs:  Congestion;  early 
bronchopneumonia.  Spleen:  Congestion.  Follicles 
distinct,  but  rather  inactive.  Many  contain  groups 
of  phagocytic  endothelial  cells  filled  with  nuclear 
detritus.  Many  polymorphonuclears  are  scattered 
throughout.  Pancreas:  Negative.  Liver:  Congestion. 
Periportal  tissue  is  infiltrated  with  lymphoid  cells. 
Some  are  seen  in  the  sinusoids  with  polymorphonu- 
clears. Kidney:  Sclerosis  of  a  few  glomeruli  and  tub- 
ules.   Arteries  good. 

Case  XL.  Westboro.  No.  6089.  Male.  Admitted 
July  27,  1904.  Birthplace,  England.  Onset  of  epilepsy 
at  eight  years.  Duration  seventeen  years.  Family 
history:  Paternal  grandmother  said  to  have  been 
hysterical.  No  direct  heredity  known.  Patient  had 
spinal  trouble  at  three  months.  Did  not  walk  until 
three  years  of  age.  At  fourteen  years  the  convulsions 
became  very  severe  but  with  longer  intervals.  During 
hospital  residence  had  seizures  about  one  a  week. 
Habits  good.  Had  ravenous  appetite.  Physical  ex- 
amination: Negative  except  increased  reflexes  with 
clonus,  Nov.  5,  1908.  Fall  from  trapeze  fractured 
skull  and  injured  cervical  and  dorsal  cord.  Followed 
by  death.    Age,  twenty-five  years. 

Microscopical.  —  Heart:  Negative.  Lungs:  Bron- 
chitis and  bronchopneumonia.     Spleen:    Follicles  dis- 


tind    and    active.      Arteries    slightly    hyaline.      Liver: 
Negative.      Kidnev:     Negative.      Adrenals:     Negative. 

Cash  XLI.     No.   L124.     Male.     Admitted  Jan.   1, 

1906.  Birthplace,  .Massachusetts.  Onset  of  epilepsy  at 
seven  years  of  age.  Duration,  twenty-two  v 
Assigned  cause,  sunstroke.  Predisposing  cause,  he- 
redity. Attacks  grand  mal  in  type,  father  intemper- 
ate. No  history  obtainable  from  the  patient.  Physical 
examination:  Patient  has  shuffling  gait,  and  appears 
idiotic.  Mentally  dull.  Physical  condition  good. 
Teeth  DOOr.  Chest  contracted.  Parois  of  right  side. 
Reflexes  on  right  somewhat  increased.  April  22.  L909. 
After  examination  of  patient,  diagnosis  of  pulmonary 
tuberculosis  made.  Died  July  12,  1909.  Age,  twenty- 
nine  years. 

Microscopical.  —  Heart :  Negative.  Lungs:  Thick- 
ened pleura.  Extensive  fibrosis.  Acute  bronchitis 
and  bronchopneumonia.  Numerous  acute  abscesses. 
spleen:  Follicles  large,  distinct  and  active.  Large 
numbers  of  polymorphonuclear  and  plasma  cells  are 
seen.  Pancreas:  Negative.  Liver:  Negative.  Kid- 
neys: An  occasional  glomerulus  and  tubule  sclerosed. 
Adrenal:  Negative.  Aorta:  Small  foci  of  lymphoid 
infiltration  beneath  the  intima. 

Case  XLII.  No.  702.  Male.  Admitted  Nov.  8, 
1902.  Birthplace,  Maine.  Onset  of  epilepsy  at  about 
forty-seven  years  of  age.  Duration,  sixteen  years. 
Assigned  cause,  injury  to  head  from  fall.  Attacks 
grand  mal  in  type.  Physical  examination:  Patient 
appears  feeble-minded.  Teeth  are  nearly  all  gone. 
Heart  hypertrophied.  Aortic  sound  accentuated. 
Otherwise  negative.  Patient  died  July  14,  1909.  Age, 
sixty-three  years.  Cause  of  death:  Valvular  heart 
lesion  with  general  anasarca. 

Microscopical.  —  Heart :  The  muscle  fibers  appear 
much  hypertrophied.  Lung:  Chronic  bronchitis, 
venous  thrombosis  and  hemorrhagic  infarction.  Spleen : 
Intense  passive  congestion.  Diffuse  increase  in  connec- 
tive tissue  of  stroma.  Hyaline  arteries.  Follicles  dis- 
tinct and  slightly  active.  Pancreas:  Negative.  Liver: 
Central  congestion  and  necrosis.  Kidney:  Diffuse 
nephritis,  edema,  arteriosclerosis.  Adrenal:  Marked 
passive  congestion. 

Case  XLIII.  No.  1748.  Male.  Admitted  July  7, 
1909.  Birthplace,  Massachusetts.  Onset  of  epi- 
lepsy in  early  childhood.  Father  and  mother  said 
to  be  peculiar  and  family  called  sickly.  One  brother 
died  with  epilepsy.  Has  had  a  long  residence  in  town 
farm.  Habits  good.  Talks  with  difficulty.  Confined 
to  bed  for  two  months  prior  to  death  on  July  14,  1909. 
Age,  sixty  years.    Cause  of  death:  Cerebral  softening. 

Microscopical.  —  Heart:  Moderate  chronic  fibrous 
myocarditis.  Lung:  Congestion  and  bronchopneu- 
monia. Spleen:  Capsule  thickened  and  trabecular 
tissue  increased.  Marked  congestion  with  many  small 
hemorrhages.  Follicles  distinct  but  inactive.  Pan- 
creas: Slight  chronic  fibrous  pancreatitis.  Liver: 
Extensive  central  necrosis  with  diffuse  vacuolation 
of  many  of  the  remaining  liver  cells.  Kidney:  Chronic 
diffuse  nephritis  and  some  arteriosclerosis.  Adrenal: 
The  cortical  portion  only  remains  and  many  of  the 
cells  are  vacuolated.  There  is  some  infiltration  with 
lymphocytes. 

Case  XLIV.  No.  180.  Female.  Admitted  July  28, 
1898.  Birthplace,  Massachusetts.  Onset  of  epilepsy 
at  twelve  years.  Duration  seventeen  years.  Assigned 
cause  of  epilepsy,  heredity.  Had  chorea  at  seven  and 
one-half  years.  Attacks  increased  in  frequency. 
Mother  had  fainting  spells  and  was  called  "  nervous." 
Patient  dull  and  stupid.  Physical  examination: 
Negative  on  admission.  Died  Aug.  17,  1909.  Age, 
twenty-nine  years.  Cause  of  death:  Acute  dilata- 
tion of  stomach. 
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Microscopical.  —  Heart:  Negative.  Aorta:  Small 
atheromatous  patches.  Lung:  Thickened  pleura 
with  fibrinous  purulent  exudate.  Many  bronchiec- 
tatic  abscesses.  Spleen:  Congested.  Follicles  distinct 
but  inactive.  Large  numbers  of  plasma  cells  are  seen. 
Liver:  The  sinusoids  about  the  central  vein  are  dis- 
tended with  red  blood  corpuscles.  Kidney:  Congestion 
and  edema  are  present.    Adrenal.    Negative. 

Case  XLV.  No.  1753.  Male.  Admitted  July  14, 
1909.  Birthplace,  Massachusetts.  Onset  of  epilepsy 
at  nine  months.  Duration  thirteen  years.  Attended 
school  until  eight  years  of  age.  No  cause  for  epilepsy 
assigned.  Paternal  grandmother  has  history  of  faint- 
ing spells  and  at  one  time  paralysis  for  three  months. 
No  convulsions.  Patient's  great-grandfather  died  of 
tuberculosis.  Eruption  of  patient's  teeth  at  nine  months, 
also  whooping  cough.  Physical  examination:  Patient 
dull  and  feeble-minded.  Not  well  nourished  otherwise 
negative.  Attacks  grand  mal  in  type.  Head  affected 
Brsi  and  at  times  slight  paralysis  followed  the  attack. 
No  aura.  Died  Sept.  16,  1909.  Age,  fourteen  years. 
Cause  of  death:   Bronchopneumonia. 

Microscopical. — Heart:  Negative.  Lungs:  Thick- 
ened pleura,  marked  congestion.  Acute  broncho- 
pneumonia. Many  bacteria  present  (cocci).  Spleen: 
Congestion  considerable  with  small  hemorrhages. 
Acute  secondary  splenitis.  Follicles  distinct  and  active. 
Phagocytic  cells  in  follicles.  Arteries  negative.  Liver: 
Some  central  congestions  with  beginning  cell  necrosis. 
Kidney:  Cloudy  swelling  of  epithelicum  of  the  con- 
voluted tubules.  Adrenals:  Negative.    Aorta:  Negative. 

Case  XLVL  No.  636.  Female.  Admitted  June  5, 
1902.  Birthplace,  Massachusetts.  Onset  of  epilepsy 
at  fifteen  years  of  age.  Duration  forty-two  years. 
Assigned  cause,  fracture  of  skull  due  to  accident. 
Five  to  twenty  attacks  monthly,  grand  mal  in  type. 
Past  history  and  family  history  negative.  Physical 
examination  shows  patient  demented  and  insane. 
Circulation  and  nutrition  poor.  Teeth  poor.  Patellar 
reflex  accelerated.  Chest  and  abdomen  negative. 
Died  Sept.  20,  1909.  Age,  fifty-seven  years.  Cause 
of  death :  Epilepsy. 

Microscopical.  —  Heart:  Negative.  Lung:  Con- 
gestion is  marked  throughout.  There  are  a  few  healed 
tubercles  about  the  root  of  the  lung  and  a  beginning 
bronchopneumonia.  Many  endothelial  cells  contain 
masses  of  golden  brown  pigment.  Spleen:  There  is 
considerable  congestion  and  large  number  of  plasma 
cells  are  present.  The  follicles  are  distinct  and  active. 
The  arterial  walls  are  thickened.  Liver:  The  cells 
show  slight  diffuse  vacuolation.  Pancreas:  There 
arc  many  large  vacuoles  each  representing  several  acini. 
Kidneys:  Chronic  diffuse  nephritis.  Arteries  sclerotic. 
Adrenals:  The  cells  contain  minute  vacuoles.  Aorta: 
Large  atheromatous  areas  in  the  intima. 

Case  XLVII.  No.  973.  Female.  Admitted  Jan. 
27,  1905.  Birthplace,  Canada.  Onset  of  epilepsy  at 
eight  years  of  age.  Duration  twenty-eight  years. 
( iause  unknown.  No  heredity  known.  Father  died  at 
twenty-nine  years  of  age  of  asthma,  mother  and  brother 
living  and  well.  hist  history,  negative.  Attacks 
seven  to  eighl  weekly,  grand  mal  in  type.  Progressive 
failure  of  mental  condition.  Physical  examination: 
Deaf,  somewhal  feeble-minded.  Face  asymmetrical. 
Teeth  poor.  Chicken  breast,  Patellar  reflex  slightly 
accentuated.  Chest  and  abdomen  negative.  Sept.  2, 
1909,  began  to  show  renal  symptoms.  Failed  rapidly 
and  died  Sept.  26,  L909.  Age,  thirty-six  years.  Cause 
of   death:   Chronic   nephritis  and  acute    pericarditis. 

Microscopical.  Heart:  Acute  pericarditis  with 
fibrinous  exudate.  bung:  Focal  pleuritis.  There 
appear-  to  be  a  slighl  induration  of  the  alveolar  walls 
throughout.      Spleen:    The  capsule   is   thickened   with 


an  increase  in  trabecular  tissue.  Arteries  sclerotic 
and  slightly  hyaline.  Pancreas:  Slight  chronic  pan- 
creatitis. Liver:  Central  congestion  throughout  and 
vacuolation  of  peripheral  cells  of  lobules  just  beneath 
the  capsule.  Kidneys:  Thickened  capsule.  Advanced 
chronic  diffuse  nephritis.  Arteriosclerosis.  Hyaline 
casts.  Adrenal:  Negative.  Aorta:  Marked  atheroma 
of  intima. 

Case  XLVIII.  No.  1247.  Male.  Admitted  Nov.  6, 
1906.  Birthplace,  Massachusetts.  Onset  of  epilepsy 
at  seven  months  of  age.  Duration  seventeen  years. 
Cause  of  epilepsy  unknown.  Partial  right  hemiplegia 
said  to  have  followed  convulsion.  Family  history, 
mother  subject  to  migraine.  Mother's  mother,  sister 
and  brother  died  with  tuberculosis.  Father's  mother 
died  of  "  softening  of  the  brain."  A  paternal  cousin 
died  with  convulsions.  Patient  the  youngest  of  eight 
children,  all  others  living  and  well.  Patient  had  violent 
headaches.  Attacks  confined  mainly  to  paralyzed 
(right)  side.  Attacks  followed  by  dull  period,  and 
speech  interfered  with.  At  three  years  patient  had 
night  terrors  and  enuresis.  Indigestion  during  child- 
hood. Learned  to  talk  and  walk  at  two  years.  Attacks 
three  to  four  weekly,  grand  mal  in  type.  Right  arm 
and  leg  affected  first.  Cries  out  that  attack  is  coming 
on.  Physical  examination  shows  patient  demented 
with  right  hemiplegia,  otherwise  negative.  Muscular 
development  good.  Died  Oct.  1,  1909.  Age  eighteen 
years.    Cause  of  death :  Epilepsy. 

Microscopical.  —  Heart:  Negative.  Lungs:  Acute 
pleuritis  (diplococcus).  Thickened  pleura.  General 
congestion  of  lung.  Multiple  abscesses  (staphylo- 
coccus, streptococcus)  (bronchiectatic).  Spleen:  Con- 
gested. Follicles  distinct  and  active.  Arteries 
negative.  Pancreas:  Negative.  Liver:  Slight  con- 
gestion throughout.  Some  of  the  central  veins  are 
dilated  and  their  walls  thickened.  Kidneys:  Cloudy 
swelling  of  tubular  epithelium.  Arteries  negative. 
Adrenals:  Occasional  groups  of  lymphoid  cells  in  the 
medullary  portion.  Aorta:  Atheromatous  patches  in 
the  intima. 

Case  XLVIX.  No.  1098.  Male.  Admitted  Nov.  3, 
1905.  Birthplace,  Rhode  Island.  Father  and  mother 
born  in  England.  Onset  at  two  years  of  age.  Dura- 
tion nineteen  years.  Assigned  cause  of  epilepsy,  "  Pre- 
mature growth  of  frontal  bone."  No  heredity  known. 
(Mother's  brother  and  father's  aunt  died  of  tu- 
berculosis.) Mother  mildly  hysterical  before  patient's 
birth.  Eruption  of  teeth  at  fourteen  months.  Patient 
is  mentally  feeble,  cannot  talk.  Head  asymmetrical. 
Teeth  poor.  Physical  examination  otherwise  negative. 
Attacks  grand  mal  in  type.  Died  Oct.  9,  1909.  Age, 
twenty  years.     Cause   of   death:   Status  epilepticus. 

Microscopical.  —  Heart:  Negative.  Lung:  Slight 
congestion  and  edema,  acute  bronchitis  and  broncho- 
pneumonia. Spleen:  Congestion  throughout.  Fol- 
licles small  and  inactive.  Secondary  acute  splenitis. 
Pancreas:  Negative.  Liver:  Central  congestion. 
Focal  necrosis  with  lymphoid  infiltration.  Kidney: 
Slight  chronic  diffuse  nephritis.  Aorta:  Small  athero- 
matous patches  on  the  intima. 

Case  L.  No.  1103.  Male.  Admitted  Nov.  17, 
1904.  Birthplace,  New  Brunswick.  Onset  at  twelve 
years  of  age.  Duration  eleven  years.  Assigned  cause, 
excessive  use  of  cigarettes.  Heredity.  Maternal 
uncle  paralyzed.  Mother  had  indigestion  and  migraine, 
one  brother  had  rheumatism,  one  brother  died  with 
lung  trouble.  Eruption  of  teeth  at  nine  months  of 
age.  Walked  at  twelve  months.  First  attack  when 
aroused  in  early  morning  from  sound  sleep.  This 
has  persisted.  No  aura.  Attacks  two  to  twenty-one 
monthly,  grand  mal  and  petit  mal  in  type.  Patient 
feeble-minded    from    epileptic    attacks.     Physical    ex- 
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amination:     Negative.     Died    Oct.    12,    1909.     Age, 

twenty-three.  Cause  of  death:  Lobar  pneumonia 
Microscopical.  —  Heart:  Negative.  Lung:  Thickened 
pleura,  acute  bronchitis  and  lobar  pneumonia.  I 
sive  fibrin  formation  and  many  organisms  (diplococcus 
lanceolatus).  Some  edema.  Spleen:  Marked  congestion. 
Follicles  distinct  and  active,  some  contain  hyaline. 
Pancreas:  Negative.  Liver:  Dilatation  of  central 
veins  surrounding  congestion.  Kidneys:  Slight  chronic 
interstitial  nephritis.  Adrenal:  Negative.  Aorta: 
Atheromatous  patches  on  the  intima. 

GENERAL    STATISTICS. 

1.  Sex:  Male,  33;  female,  17. 

2.  Age  at  death:  Minimum,  11  years;  maximum, 
85  years;  average,  43  years. 

3.  Years  of  hospital  residence:  Minimum,  2  days; 
maximum,    10  years    9   months;    average,   3    years. 

4.  Assigned  causes:  Heredity,  2  (4%)  cases  mother 
epileptic,  1  (2%)  case  father  epileptic,  7  (14%)  cases 
father  alcoholic,  4  (8%)  cases  insanity  in  some  branch 
of  family,  15  (30%)  cases  of  nervous  and  mental 
symptoms  in  family,  2  (4%)  cases  asthma  in  paternal 
parent,   2   (4%)    cases  tuberculous  maternal   parent. 

Other  causes:  9  (18%)  cases  of  injury  to  patient, 
4  (8%)  cases  patient  alcoholic,  3  (6%)  cases  at  time  of 
teething,  3  (6%)  cases  assigned  to  senility,  3  (6%)  cases 
assigned  to  scarlet  fever,  2  (4%)  cases  assigned  to  sun- 
stroke, 1  (2%)  excessive  use  of  cigarettes,  1  (2%)  con- 
gential  hydrocephalus,  1  (2%,)  premature  growth  of 
frontal  bone. 

5.  Age  at  onset:  By  decades,  from  1  to  10  years, 
23  cases  (46%) ;  10  to  20 years,  10  cases  (20%);  20to30 
years,  1  case  (2%) ;  30  to  40  years,  8  cases  (16%) ;  40  to 
50  years,  3  cases  (6%) ;  50  to  60  years,  0  cases;  60  to  70 
years,  2  cases  (4%) ;  70  to  80  years,  3  cases  (6%). 

In  periods  of  five  vears:  from  1  to  5  years,  13  cases 
(26%,) ;  5  to  10  years,  10  cases  (20%,) ;  10  to  15  vears,  li 
cases  (12%);  15  to  20  years,  4  cases  (8%);  20  to  25 
years,  1  case  (2%);  25  to  30  years,  0  cases;  30  to  35 
years,  5  cases  (10%);  35  to  40  years,  3  cases  (6%); 
40  to  45  years,  1  case  (2%);  45  to  50  years,  2  eases 
(4%);  50  to  55  years,  0  cases;  55  to  60  years,  0  cases; 
60  to  65  years,  1  case  (2%);  65  to  70  years,  1  ease 
(2%);  70  to  75  years,  3  cases  (6%). 
.  In  periods  of  seven  years:  from  1  to  8  years,  I  (leases 
(38%);  8  to  15  years,"  10  cases  (20%);  15  to  22  years, 
4  cases  (8%);  22  to  29  years,  1  case  (2%);  29  to  36 
years,  6  cases  (12%);  36  to  43  years,  3  eases  (6%);  43 
to  50  years,  2  cases  (4%);  50  to  57  years,  0  eases; 
57  to  64  years,  1  case  (2%);  64  to  71  years,  2  eases 
(4%) ;  71  to  78  years,  2  cases  (4%). 

6.  Duration  of  epilepsy:  Longest  period,  65  years; 
shortest  period,  1  year;  average  duration,  22.74  years. 

7.  Lesions  of  trunk  organs:  Heart:  32  (64'  ,  )  eases 
negative,  18  (36%)  cases  show  lesions,  13  (26' ,  )  cases 
chronic  fibrous  myocarditis,  1  (2%)  case  multiple 
abscesses  with  pericarditis,  1  (2%)  case  endocarditis, 
1  (2%)  case  brown  atrophy,  1  (2%)  case  hypertrophy 
of  muscle  cells,  1  (2%)  case  acute  fibrous  pericarditis. 
(With  one  exception  the  subject  was  over  50  years  of 
age.)  Lung:  7  (14%)  cases  negative,  43  (86%,)  eases 
show  lesions,  9  (18%)  cases  active  tuberculosis,  5 
(10%)  cases  healed  tuberculosis  or  tuberculosis  lymph- 
nodes,  21  (42%)  cases  acute  pneumonia,  10  (20%) 
cases  edema,  4  (8%)  cases  bronchiectatic  abscess, 
4  (8%)  cases  chronic  bronchitis,  chronic  pleuritis,  in- 
farct and  slight  induration.  Spleen:  2  (4%)  cases 
negative,  48  (96%)  cases  show  lesions,  3  (6%) 
cases  tuberculosis,  62  (31%)  cases  hyaline  arteries, 
12  (24%)  cases  arteriosclerosis,  16  (32%)  cases 
increase  of  trabecular  tissue,  21  (42%)  cases  fol- 
licles   inactive    or    only    slight    activity,    34    (68%) 


cases  varying  degrees  of  congestion,  9  (18%)  casee 

small  hemorrhages,  S  (16%)  Casefi  secondary  acute 
splenitis,  usually  with  acute  pneumonia,  5  I  10'  ,  I 
cases  hyaline  follicl  ee  phagocytic  '■••lis 

in  follicles.   Pancreas:    13  (86*  <  )  cases  negative,  7  (14%) 
cases    show    lesions,    2    (4%)     cases    fat     vacillation, 
3  (6%)  cases  chronic  fibrous  pancreatitis,  1   <2'f  | 
interstitial     hemorrhage,   1    (2%)   case    lymphoid   infil- 
tration. Liver:    l  (8*  j  I  cases  negative,  46  (92*  J  I 

show  lesions,    I     (2%)  case    carcinoma ,  20  MO',  - 
fat    vacuolation,   12  (24%)   cases  central   Qecrosi       I 
(8%)    cases    focal    necrosis,    26    (52%)    cases    central 
congestion,     10     (20%)    cases     diffuse     congestion,     5 
(I0V()    eases    increase    in    periportal    tissue,    4 

lymphoid  infiltration  of  periportal  tissue,  1 
(2%)  case  multiple  abscesses,  1  (2%)  case  conglom- 
erate tubercles.  Kidney:  8  (16%)  cases  negative, 
42  (84%)  cases  show  lesions,  10  (20%)  cases  chronic 
interstitial  nephritis,  17  (34%)  cases  chronic  diffuse 
nephritis,  31  (02',','  )  cases  arteriosclerosis,  13  (26%) 
eases  acute  parencyhmatous  nephritis,  1  (2%)  cast 
multiple  abscesses,  1  (2%)  ease  tuberculosis. 


SUTURE    OF    THE    FAUCIAL     PILLARS    FOR 
HEMORRHAGE  FOLLOWING  TONSILLEC- 
TOMY. 


K.    H.    (ill.l'ATKICK,    M.I).,    BOSTON. 


The  possibility  of  serious  bleeding  and  even  of 
fatalities  from  this  cause,  following  removal  of 
tonsils,  must  always  be  borne  in  mind  even  where 
there  is  no  previous  history  of  hemorrhagic 
tendencies.  Three  eases  of  this  sort  which  have 
come  under  my  observation  have  convinced  me 
that  firm  and  complete  approximation  of  the 
faucial  pillars  by  suture  is  the  most  efficient  means 
of  controlling  the  bleeding.  In  the  first  two  cases 
the  technical  difficulties  of  this  procedure  were  so 
great  that  1  was  led  to  adopt  a  method  of  securing 
the  suture  without  knots. 
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The  difficulty  of  the  operation  is  due  to  the 
small  space  in  which  the  work  must  be  done 
failure  to  obtain  a  view  of  the  lowest  portion  of 
the  pillars,  where  the  suture  must  begin  if  il  is  to  be 
efficient,  and  tying  of  knots.    Suture  of  the  pillars 
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is  so  radical  a  procedure  as  to  be  advisable  only 
in  cases  of  continuance  of  bleeding  after  the 
application  of  the  usual  means  of  control.  In 
such  cases  I  have  found  it  a  life-saving  measure. 
The  method  of  securing  the  suture  with  perforated 
shot  was  tried  in  my  last  case  and  proved  itself 
so  efficient  and  easy  that  it  seemed  worth  while 
to  describe  it.  Not  having  had  opportunity  to 
look  through  the  literature  I  make  no  claim  of 
originality,  but  never  having  heard  of  its  previous 
use  in  such  circumstances  I  offer  it  for  what  it  may 
be  worth. 

The  operation  usually  has  to  be  done  without 
anesthesia,  and  the  condition  of  the  patient  is 
often  such  that  none  is  needed.  The  choice  of 
position  in  which  the  patient  is  best  put  rests  on 
the  individual  operator  and  the  circumstances. 
I  have  used  the  Rose  position  with  satisfaction. 
Good  light  is  of  course  necessary.  In  the  Rose 
position  the  patient's  head  is  but  little  elevated 
above  the  chest,  which  point  is  worth  considering 


in  a  nearly  exsanguinated  patient.  At  the  same 
time,  less  blood  and  mucus  are  likely  to  be  inhaled. 
The  jaws  must  be  opened  to  their  full  extent,  and 
the  tongue  kept  on  the  floor  of  the  mouth.  This 
is  besl  done  with  the  Whitehead  self-retaining  gag 
with  attached  tongue-depressor.  A  small,  round- 
pointed,  fishhook-shaped  needle  is  threaded  with 
black  linen  or  silk.  The  thread  should  be  about 
eighteen  inches  in  length.  A  long-shanked  Mayo 
needle  holder  has  proved  adaptable.  When  the 
suture  is  ready  to  be  placed,  the  pharynx  is  quickly 
wiped  out  and  an  ordinary  right-angled  metal 
tongue-depressor  introduced  so  thai  its  tip  presses 

against  the  base  of  the  tongue  just  at  the  lowest 
point  of  the  faucial  pillars  and  away  from  the  side 
being  operated  upon.  This  gives  a  view  of  the 
point  at  which  the  first  bite  of  the  needle  should 
be  made.  The  point  of  I  he  needle  is  carried  behind 
the  lowest  portion  of  the  posterior  pillar  and  is 
introduced  forward  through  both  pillars,  taking 
enough  tissue  to  insure  its  not  tearing  out.  This 
Step  in   the  operation    is  shown   in   Fig.  I.     The 


needle  is  pulled  through,  leaving  the  tail  of  the 
suture  sufficiently  long  to  reach  beyond  the  in- 
incisors  where  it  is  twisted  with  the  main  portion 
of  the  suture  between  the  thumb  and  forefinger. 
A  perforated  shot  is  now  slipped  over  the  needle 
and  tail  of  the  suture  and  the  shot  grasped  in  the 
jaws  of  the  needle  holder.  One  hand  holds  the 
twisted  suture  taut  while  the  other,  grasping  the 
needle  holder,  forces  the  shot  against  the  point  of 
suture  of  the  pillars  and  crushes  it  upon  the  thread. 
The  tail  of  the  suture  is  now  forced  between  two 
convenient  teeth  and  the  suture  continued  as  a 
running,  over  and  over,  to  the  other  end  of  the 
pillars.  The  bites  should  be  about  a  quarter  of 
an  inch  apart  and  should  include  sufficient  tissue 
to  prevent  tearing  out. 

The  last  step  in  the  operation  is  shown  in  Fig.  2. 
The  tail  of  the  suture  has  been  left  long,  the  suture 
drawn  tight,  and  the  head  and  tail  of  the  suture 
twisted  together  as  before.  Another  perforated 
shot  is  slipped  over  the  needle,  grasped  in  the 
holder,  forced  against  the  point  of  suture  of  the 
pillars  and  crushed.  If  the  ends  of  the  suture  are 
left  permanently  long  and  secured  to  teeth,  it  will 
do  away  with  the  possibility  of  the  shot  dropping 
into  the  larynx  in  case  the  suture  should  break  or 
tear  out. 

The  advantages  of  this  method,  as  I  have  found 
them,  are,  ease  of  application,  short  time  required 
and  security  with  which  the  pillars  are  approxi- 
mated and  bleeding  controlled.  As  soon  as  the 
suture  is  passed  through  the  pillars  the  second 
tongue-depressor  may  be  removed  out  of  the  way, 
for  the  placing  of  the  shot  does  not  require  that 
the  tongue  be  held  away.  The  suture  furnishes  a 
guide  along  which  the  shot  is  pushed  until  it 
reaches  the  pillars. 


fieportg  of  £ocictie£. 


THE  AMERICAN  NEUROLOGICAL 

ASSOCIATION. 

Thirty-sixth  Annual  Meeting, 

May  2,  3  and  4,  1910. 

Tuesday  Morning  Session. 

(Continued  from  No.  2,  p.  64.) 

A  CASE  OF  FRACTURE  OF  THE  BODIES  OF  THE  FOURTH, 
FIFTH  AND  SIXTH  CERVICAL  VERTEBRA  WITH  INJURY 
OF   THE    SPINAL   CORD. 

Dr.  W.  H.  Swan,  of  Colorado  Springs;  Dr.  Charles 
A.  Powers,  Dr.  Howell  T.  Pershing,  Denver:  A 
man,  aged  seventy,  fell  from  a  stumbling  horse,  striking 
on  his  forehead.  There  was  immediate  motor  and  sen- 
sory paralysis  below  the  neck,  with  evacuation  of 
bladder  and  I  towel,  without  loss  of  consciousness.  Ex- 
treme shock,  followed  for  some  months  by  improve- 
ment, without  restoration  of  ability  to  stand,  sit  alone 
or  turn  in  bed.  Daily  catheterization  was  done  with  no 
ill  effects.  Eczema,  which  was  present,  rapidly  dis- 
appeared on  the  anesthetic  skin  up  to  a  sharp  line 
of  demarcation,  then  slowly  cleared  above.  There  was 
greater  mental  activity  and  happier  mental  state  during 
about  eighteen  months  than  before  injury,  probahly 
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due  to  relief  from  unpleasant  sensations.  Death  took 
place  twenty-eight  and  one-half  months  after  injury, 
from  uremia.  Operation  was  considered  and  rejected 
on  account  of  patient's  age  and  the  improbability  thai 
a  remediable  lesion  would  be  found.  Fixation  of  head 
was  deemed  (inadvisable.  The  dried  preparation  of 
the  cervical  spine  of  this  patient  shows  no  lesion  of 
the  arches  or  articular  processes,  but  a  moderate  crush- 
ing of  three  bodies,  which  could  not  have  been  remedied 
by  operation.  Localization  diagnosis  was  based  on 
retent  ion  of  power  in  deltoids  and  biceps,  w  il  h  paralysis 
of  both  triceps  muscles  which  indicated  a  lesion  of  the 
seventh  cervical  segment.  Faradic  tests  indicated 
almost  complete  escape  of  anterior  gray  horns  and 
anterior  roots.  Autopsy  showed  the  bodies  of  the 
fourth,  fifth  and,  to  a  lesser  extent,  the  sixth  cervical 
rertebrae  to  have  been  fractured  by  a  crushing  force, 
but  the  fragments  united  in  normal  position.  The 
arches  and  articular  processes  showed  no  injury.  Pre- 
liminary histological  examination  shows  the  usual 
ascending  and  descending  degeneration. 

DISCUSSION. 

Dr.  Harold  N.  Moyer,  of  Chicago:  This  ease  fol- 
lows the  general  rule  that  the  fifth  cervical  is  the  most 
frequent  seat  of  these  cervical  fractures.  So  far  as 
operation  is  concerned,  this  case  rather  favors  operation. 
The  value  of  operation  in  these  cases  is  unquestioned. 
The  distinguishing  features  for  the  neurologist  is  to 
understand  if  there  is  extrinsic  pressure.  The  hemato- 
myelia  is  not,  of  course,  to  be  operated  upon.  I  do 
not  wish  to  be  understood  as  saying  that  this  old  man 
of  seventy  ought  to  have  been  operated  on.  I  am 
speaking  of  the  broad  general  principle  of  operation. 
I  believe  it  to  be  a  sound  rule  to  fix  the  cervical  verte- 
bra) where  you  have  a  fracture  if  you  don't  operate. 
At  least  in  all  the  cases  I  have  seen  I  have  recommended 
fixation. 

Dr.  Pershing,  closing:  When  it  comes  to  a  question 
of  operation  in  a  case  of  this  kind,  you  have  to  con- 
sider the  individual  patient,  but  you  have  also  to 
consider  the  advantage  of  accomplishing  anything  when 
you  do  your  operation.  In  this  case,  of  course,  we 
could  not  have  reached  the  seat  of  fracture  in  the 
bodies  and  done  anything  with  them.  The  risk  from 
the  operation  per  se  is  very  great  and,  of  course,  with 
this  particular  man,  would  have  been  very  much 
greater.  There  were  many  things  aside  from  his  age 
which  made  it  necessary  to  be  very  cautious  about 
operation.  The  question  of  fixation  was  discussed  very 
carefully  and  very  earnestly  and  it  was  decided  in 
the  negative,  mainly  on  account  of  the  absence  of 
rigidity  and  pain;  the  disposition  of  the  patient  after 
being  warned  was  to  keep  his  head  still  on  the  pillow. 
Also  because  of  his  temperament  it  would  have  been 
very  difficult  to  have  made  him  submit  to  fixation. 

DISTURBANCE    OF   SENSATION    IN    A    CASE 
OF    SYRINGOMYELIA. 

Dr.  Hugh  T.  Patrick,  of  Chicago:  I  would  like  to 
show  a  case  in  which  the  hypophysis  has  been  removed. 
The  patient  illustrates  the  occasional  usefulness  of 
the  neurologist  and  the  esteem  in  which  he  is  held 
in  some  quarters.  Last  June  I  made  the  diagnosis 
of  tumor  of  the  hypophysis  in  the  man  which  I  present. 
Dr.  A.  E.  Halsted,  of  Chicago,  was  called  on  to  operate 
and  he  had  the  nerve  to  operate  and  removed  the 
hypophysis  successfully.  The  man  made  a  beautiful 
recovery  and  his  vision,  which  had  almost  disappeared, 
has  returned  in  a  very  large  measure.  He  had  been 
able  to  see  only  very  faintly,  that  is,  the  face  of  an 
individual  looked  like  a  blurred  white  something, 
and  now  he  is  able  to  read  a  newspaper:    I  am  sorry 


I   cannot  give  the  details  of  the  clever  SUTgical   work 
in  this  case. 

\)r.  David  D.  Wolfstbin,  Cincinnati:  What  were 
lie  symptoms  in  this  < 

De.  Patrick:  The  man  had  blurred  disks,  not  choked 
disks,  and  had  the  typical  hemianopsia.  The  x-ray- 
showed  an  enlarged  sella  turcica;  some  slight  mental 
hebetude,  bul  not  a  greal  ileal. 

Du.  A.  E.  Halsted,  of  Chicago:  In  operating  on 
the  patient    I   followed  the  usual  preparation.     The 

anesthetic  was  started  with  ether.     A  high  tracheotomy 

was  done  and  a  Trendelenburg  balloon  canula  inserted. 

Chloroform  was  now  Used  lor  the  anesthetic.  The 
nasal  cavities  were  packed  with  adrenalin  gauze  and 
the  pharynx  tamponed.  The  upper  lip  was  raised 
and  an  incision  made  in  its  mucous  membrane  about 
live  sixths  of  an  inch  from  the  mueo-eutaneous  junc- 
tion, and  parallel  to  the  alveolar  process.  The  soft 
tissues  were  freed  and  the  nose  gradually  drawn  up 
with  retractors.  The  septum  was  divided  with  bone 
forceps  and  displaced  upwards  and  laterally.  The 
lower  turbinates,  the  vomer  and  the  perpendicular 
plate  of  the  ethmoid  were  removed.  At  a  previous 
operation,  at  the  Illinois  Charitable  Eye  and  Ear 
Infirmary,  the  middle  turbinates  had  been  removed 
by  Dr.  Norval  IL  Pierce.  An  opening  was  then  made 
through  the  anterior  wall  of  the  sphenoidal  sinus  and 
a,  blue-colored  pulsating  mass  seen.  The  membrane 
covering  the  tumor  protruding  into  the  opening  into 
the  sphenoid  was  incised.  The  tumor  was  then  curet- 
ted out  with  a  dull  curette.  The  whole  cavity,  now 
the  shape  of  a  cylinder,  1  inch  in  diameter  and  5  inches 
long,  was  thoroughly  flushed  with  normal  salt  solution 
and  subsequently  packed  with  iodoform  gauze.  The 
septum  was  sutured  back,  and  the  mucous  membrane 
of  the  mouth  replaced  and  sutured,  and  the  trache- 
otomy tube  removed.  During  the  first  forty-eight 
hours  the  patient's  temperature  varied  from  100  to 
102  rectally,  and  the  pulse  from  100  to  120.  His 
condition  was  fair,  his  mind  clear  and  he  was  free 
from  pain.  At  the  end  of  forty-eight  hours  the  pack- 
ing was  removed  and  replaced  immediately  by  the 
senior  house  surgeon.  Following  the  repacking  of  the 
cavity  the  temperature  rapidly  rose  until  it  reached 
105,  with  a  pulse  of  100.  The  patient  became  som- 
nolent and  could  only  be  aroused  with  difficulty.  This 
condition  lasted  for  twenty-four  hours.  Upon  re- 
moving the  gauze  pack  and  irrigating  the  cavity,  the 
temperature  fell  rapidly  until,  at  the  beginning  of 
the  fourth  day,  his  temperature  reached  normal,  and 
from  that  time  on  no  untoward  symptoms  developed. 
The  patient  left  the  hospital  at  the  end  of  five  weeks, 
free  from  pain,  and  with  marked  improvement  in 
the  vision.  The  right  eye  was  4-200  before  operation, 
and  at  the  end  of  the  second  week  after  operation 
it  was  6-15;  left  eye  was  5-200  before  operation  and 
6-22  after  the  operation.  He  continued  to  improve, 
resuming  his  occupation  as  driver  of  an  express  wagon 
on  the  first  of  December,  and  since  that  time  has 
enjoyed  good  health. 

De.  James  J.  Putnam,  Boston:  In  the  ease  of  a 
young  man,  with  a  temporal  hemianopsia  and  an  almost 
complete  loss  of  sight,  the  x-rays  showed  a  large 
sella  turcica.  A  diagnosis  of  tumor  of  the  hypophysis 
was  made.  Operation  was  done  and  a  cyst  contain- 
ing 1  1-2  oz.  of  fluid  was  found  and  the  patient  made 
a  complete  recovery.  The  eyesight  has  been  restored 
almost  to  normal,  although  considerable  atrophy  of  the 
optic  nerve  has  taken  place. 

MYOSITIS    FIBROSA   FOLLOWING    NEEVOUS    BEEAKDOWN. 

Dr.  John  K.  Mitchell,  of  Philadelphia:  A  nervous 

breakdown  from  overwork  was  followed  by  an  attack 
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of  fever  of  unknown  origin,  with  great  prostration. 
Four  months  later  a  stiffness  in  the  extensors  of  one 
thigh  was  noticed.  A  like  stiffness  and  hardness  suc- 
sessively  appeared  in  muscles  of  other  parts.  This 
increased  in  degree  until  the  patient  was  almost  crip- 
pled. A  portion  of  muscle  excised  during  life  exhibited 
widespread  fibrous  degeneration,  the  muscle  fibers 
being  in  some  places  replaced  by  fibrous  tissue,  in 
others  pushed  aside  by  it,  In  cross-section  radiating 
striae,  apparently  of  fibrous  tissue,  are  seen.  The 
patient  improved  under  treatment. 

Wednesday  Morning  Session. 

Dr.  M.  Prince,  the  President,  called  the  meeting  to 
order  at  10  a.  m. 

Friedreich's  ataxia. 

Dr.  William  G.  Spiller,  of  Philadelphia:  The 
symptoms  of  this  disease  have  been  known  many  years, 
but  the  pathology  has  been  very  imperfectly  studied. 
In  the  case  which  I  report,  in  addition  to  the  usual 
findings  in  the  spinal  cord,  the  peripheral  nerves  were 
greatly  degenerated;  recent  degeneration  detectable 
by  the  Marchi  method  was  seen  in  some  of  the  muscle 
fillers,  and  the  cerebellar  nuclei  showed  alteration  of 
the  nerve  cells.  Many  naked  axis  cylinders  were 
detected  by  the  Bielschowsky  stain  in  the  columns  of 
Goll,  which  by  the  Weigert  hematoxylin  stain  appeared 
almost  completely  degenerated.  Friedreich's  ataxia 
is  not  a  degeneration  confined  to  the  spinal  cord  of 
cerebellum,  but  is  the  result  of  implication  of  the  en- 
tire central  and  peripheral  nervous  systems. 

Dr.  Sidney  I.  Schwab,  St.  Louis:  What  was  the 
mental  status  of  this  case?  Was  there  any  suggestion 
of  any  syphilitic  etiology? 

Dr.  E.  W.  Taylor,  Boston:  In  one  case  which  I 
studied  there  was  a  strikingly  beautiful  degeneration 
of  the  cerebellar  tract  and  of  Gower's  tract,  which 
I  took  to  be  part  of  the  widespread  degeneration 
throughout  the  nervous  system.  I  would  ask  whether 
Dr.  Spiller  was  able  to  trace  this  degeneration  of 
Gower's  tract  into  the  cerebellum,  and  whether  any- 
thing has  been  done  towards  tracing  Gower's  tract 
and  the  cerebellar  tract  towards  their  terminations. 

Dr.  B.  Sachs,  New  York:  The  attempt  to  explain 
hereditary  family  diseases  in  connection  with  the 
modern  laws  of  heredity  will  have  to  be  made  some 
day  and,  even  though  our  first  steps  may  be  very 
infantile,  we  should  make  a  beginning.  The  dis- 
tinction between  Friedreich's  ataxia  and  amaurotic 
family  idiocy  is  interesting.  That  is  one  point  that 
might  be  taken  up  for  the  starting  point  of  consid- 
eration of  family  diseases.  In  hereditary  ataxia  we 
evidently  have  an  involvement  chiefly  of  tracts  of 
peripheral  structures,  as  Dr.  Spiller  has  so  well  shown, 
and  no  doubt  there  is  some  cellular  involvement  as 
well,  while  amaurotic  family  idiocy  is  a  purely  cellular 
disease.  Some  years  ago  these  cases  were  spoken  of 
as  cases  of  arrested  development.  The  biologists  and 
sociologists  are  nol  satisfied  with  that,  particularly 
if  the  symptoms  come  on  later  in  life  after  normal 
hirlh,  and  SO  on.  These  family  diseases  would  not 
occur  if  there  were  not  some  vital  defect  in  the  germ 
plasm.  That  vital  defect  makes  the  organism  less 
resistant  to  extraneous  influences  or  to  influences  within 
the  body  than  it  would  be  if  this  vital  defect  in  the 
germ  plasm  did  not,  exist.  In  former  days  I  was  abso- 
lutely opposed  to  the  idea  that  any  family  disease 
could  be  due  to  any  toxic  or  infectious  agent.  I  do 
not  believe  that  any  family  disease  can  be  due  to  an 
extraneous  toxic  or  infectious  agent,  but  an  infectious 
agent  that,  is  formed  within  the  body  itself  is  conceiv- 
able, particularly  if  you  allow  that  the  injury  done  to 


the  germ  plasm  in  the  first  place  makes  the  various 
structures  of  the  body  less  resistant  to  poisons  formed 
within  the  body  itself.  That  is  the  one  step  forward 
that  we  are  able  to  take  in  the  matter  of  explaining 
some  of  the  family  diseases.  What  its  application 
will  be  to  Friedreich's  ataxia  I  do  not  know,  but  would 
like  to  insist  that  we  go  one  step  further  than  such 
careful  anatomical,  histological  work  as  that  reported 
this  morning  and  endeavor  to  bring  the  various  fam- 
ily diseases  in  line  about  so  much  which  is  being  written, 
in  which  all  of  us  are  so  much  interested. 

Dr.  Spiller,  closing:  The  Wassermann  reaction 
was  not  taken,  but  there  were  no  clinical  manifesta- 
tions of  syphilis.  The  pathology  shows  no  round- 
cell  infiltration  such  as  is  characteristic  of  the  nervous 
system.  In  reply  to  Dr.  Taylor's  question,  Gower's 
tract  was  not  degenerated,  although  in  many  cases  of 
Friedreich's  ataxia  it  has  been.  Cellular  changes  are 
not  usually  found  in  Friedreich's  ataxia,  according  to 
report.  The  nucleus  dentatus  in  this  case  showed 
decided  cellular  changes.  There  were  also  some  changes 
in  the  cortex. 

PERSONAL  EXPERIENCE  WITH  FREUD'S  ANALYTIC  METHOD. 

Dr.  James  J.  Putnam,  Boston:  The  purpose  of  this 
paper  is  twofold:  First,  to  indicate  the  character  of 
the  author's  own  successes  and  failures  in  the  appli- 
cation of  Freud's  method  of  psycho-analysis;  next, 
to  indicate  the  respects  in  which  that  method  seems 
to  me  of  importance  and  the  points  of  view  from  which 
it  should  be  studied. 

In  so  far  as  Freud  has  shown  us  a  valuable  means 
of  studying  the  processes  which  go  on  unconsciously 
within  our  minds,  and  the  respects  in  which  they  lead 
to  traits  of  character  and  temperament,  it  is  difficult 
to  see  how  any  one  can  fail  to  recognize  the  importance 
of  his  work.  Most  of  the  criticisms  have  come  from 
persons  who  have  failed  to  verify  his  conclusions. 
That,  however,  is  a  different  matter,  although  in  the 
author's  opinion,  based  upon  his  own  observations, 
the  more  carefully  and  thoroughly  the  method  is  applied, 
the  more  accurately  the  conclusions  derived  from  it 
will  be  found  to  coincide  with  those  laid  down  by 
Freud  and  others  who  have  followed  in  his  footsteps. 
The  only  personal  observations  which  the  reader 
would  present  as  conclusive  are  those  made  on  about 
six  cases  studied  during  the  past  year.  A  brief  summary 
is  given  of  certain  of  these  cases  with  a  view  of  indi- 
cating the  difficulties  which  attend  the  application  of 
the  method,  whether  to  the  dream  life  or  to  the  waking 
life,  as  well  as  the  character  and  degree  of  success 
obtained  in  treatment.  Incidentally,  comparison  is 
made  between  this  and  other  methods  with  reference 
to  their  relative  value.  It  is  obvious  that  the  talents 
and  interests  of  neurologists  are  not  all  of  the  same 
sort,  and  for  those  to  whom  the  study  of  the  mind  in 
health  and  in  disease  appears  the  most  important 
portion  of  the  physician's  work,  the  contributions  of 
this  relatively  new  field  are  certain  to  seem  of  marvelous 
promise  and  of  immense  practical  importance. 

DISCUSSION. 

Dr.  George  L.  Walton,  Boston:  I  wish  that  Dante 
could  open  this  discussion  and  let  us  know  whether, 
when  he  credited  Desire  with  being  the  root  of  all 
things  good  and  evil,  he  had  in  mind  unconscious 
memory  pictures,  as  of  dreams,  to  which  branch  of 
the  subject  I  will  confine  myself  in  this  discussion. 
Without  venturing  to  offer  a  complete  explanation  of 
the  dream,  I  feel  justified  in  assuming  that  it  consists 
of  a  series  of  concepts  previously  entertained  but 
newly  assembled,  succeeding  each  other,  sometimes 
with  lightning-like  rapidity.    One  important  difference 
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between  these  memory  pictures  and  those  of  the  waking 
life  is  the  inability  of  the  dreamer  to  measure  time 
and  spare;  but  the  main  distinction  lies,  perhaps,  in 
the  absence  of  goal  ideas  and  of  the  power  of  control 

which    enable    us    in    our   waking   hours    to   guide   our 
thoughts  more  or  less  successfully  in  definite  channels. 
The  associations  by  which   these  picture.-,    are    as- 
sembled will  vary  with  the  individual  and  be  tinged  by 

his  emotional  tone,  hut  to  read  into  them,  however  in- 
geniously, the  fulfillment  of  desires  is  to  strain  a  point 
and  to  substitute  a  preconceived  notion  for  the  study 
of  facts.  I  find  it  hard  seriously  to  discuss  Freud's 
illustrative  case  of  a  child  of  tender  years  who  sleeps 
in  a  very  large  bed  and  dreams  lie  is  in  a  tight  place. 
This  dream  Freud  explains  as  the  fulfillment  of  the 
child's  wish  to  be  large,  a  wish  so  abundantly  fulfilled 
that  he  thinks  himself  so  large  that  even  this  bed 
i-  too  small  for  him.  To  credit  mere  memory  pictures, 
distorted  at  that,  with  being  symbols  is  unduly  to 
glorify  the  dream  state  1  should  perhaps  rather  say 
unduly  to  debase  it  when  the  symbols  are  of  the  char- 
acter which  permeates  the  works  of  this  author.  At 
the  risk  of  seeming  prejudiced,  I  find  myself  disin- 
clined further  to  follow  the  leader  whose  book  on 
dreams  contains  that  of  a  young  woman  who  thinks 
she  holds  in  her  hand  a  branch  of  a  tree,  which  is 
assumed  to  symbolize  subjects  from  which  her  thoughts 
should  rather  be  diverted,  and  in  which  it  appears 
thai  breaking  off  such  a  limb  presents  an  equally 
objectionable  suggestion.  The  reproduction  of  a 
dream  in  detail,  and  its  analysis,  is  not  only  baffling 
and  valueless,  in  my  opinion,  for  medical  practice, 
but  may  be  harmful.  Sholtze  says  that  children  should 
not  be  encouraged  to  relate  their  dreams,  for  their 
already  fantastic  imaginations  will  thereby  be  the 
more  led  away  from  the  real  things  of  life.  Similarly, 
in  the  treatment  of  the  psychoneurotic,  the  desider- 
atum is  concentration  upon  the  external  and  the  real. 
As  to  the  comparison  between  getting  up  and  doing 
something  and  analyzing  the  dream,  it  seems  to  me 
that  an  ounce  of  Muldoon  is  worth  a  pound  of  Freud. 

Dr.  Edward  B.  Axgell,  Rochester:  I  agree  with 
Dr.  Walton.  These  patients  need  ruthless  treatment. 
I  recall  a  patient  sent  to  me  whom  I  required  to  sit 
up  and  every  time  the  doubts  came  upon  her  to  say 
out  loud,  "What  a  damn  fool  I  am!''  Two  treatments 
of  that  sort  served  to  relieve  the  whole  chain. 

Dr.  B.  Sachs,  New  York:  I  desire  to  be  absolutely 
impartial  in  this  matter,  not  only  out  of  respect  for 
the  reader  of  the  paper,  but  because  personally  I  have 
been  acquainted  with  Freud  for  twenty-five  years, 
ever  since  we  sat  in  Meynert's  clinic.  I  would  agree 
with  anything  of  Freud's  with  special  delight  if  I 
could  feel  that  his  teachings  are  absolutely  sound. 
There  are  several  practical  reasons  why  they  do  not 
appeal  to  me:  The  first  counts  least,  that  is,  the 
length  of  time  the  examination  takes  anil  the  small- 
of  the  result.  For  instance,  it  took  six  weeks 
tor  my  assistant  to  get  the  history  of  masturbation, 
which  1  must  confess  I  knew  existed  when  1  looked 
at  the  boy.  That  is  an  enormous  waste  of  time.  The 
most  serious  objection  to  the  method  is  that  it  has 
had  a  distinct  sexual  taint  given  it.  Whether  all  the 
channels  lead  up  to  that  special  function  or  not  I  do 
not  know,  but,  the  sexual  taint  is  most  marked.  It 
may  be  of  great  interest  to  the  neurologist,  to  find  out 
that  some  sexual  misconception  or  some  disagreeable 
sexual  thought  had  existed  in  that  person  in  early 
years,  but,  while  it  may  be  of  great  interest  i 
physician,  and  while  it  may  not  do  a  woman  of  forty 
any  harm  to  have  her  psychic  analysis  madi 
fully  as  Dr.  Putnam  has  performed  it,  it  is  my  firm 
conviction   that    we  do   no  good  by   taking  a   young 


of  f i  -ity  and  pushing  her  tho 

on   that    one  sexual   mi 
sexual  mistake,  thai  was  made  early  in  life.    1  cannot 
see  that  the  therapeutic  resull 

nor  have  they  been  arrived  at  any  quicker  than  by 
the  older  methods. 
Dr.  Charles   I..   Dana,  of  New  York:     I   would 

Welcome  any  new  method  that  would  help  U8  in  -tudy- 

ing   i!ii<  serious  class  of  cases,  especially  a   method 

that     Dr.    Putnam    had    taken    SO   seriously    and    found 

some  real  good  in.  My  practical  experience  has  been 
not  only  of  failure,  but  often  of  disaster  with  Fr< 
method.  Taking  the  case  of  a  well-educated  and 
delicate-minded  man  or  woman  and  making  them  go 
through  the  detail-  of  early  experiences  has  some- 
times jusl  stirred  up  a  mass  of  old  memories  has 
thrown  them  into  almosl  delirium  at  time-.  It  has 
often  at  time-  been  most  unfortunate  and  I  have 
practically  stopped  giving  any  BUCh  treatment  in  cases 
of  at  least  the  more  educated,  more  intelligent  type 
of  patient  that  comes  to  me.  In  dispensary  practice 
perhaps  we  can  find  rather  more  scope  for  tic  method. 

In  Mi"  minor  cases  of  this  qlass  of  psychoneuroses  I 
find  that  by  ordinary  methods,  treatment,  education 

and  modern  resources  of  therapeutic-  they  gel  well. 
1  always  tell  psychasthenic  cases  that  they  will  gel 
well,  and  they  generally  do.  It  must  be  remembered 
that  a  certain  number  of  ca-es  run  a  course  they  gel 
well  whether  you  do  anything  or  not  in  one  or  two 
years.  There  is  another  group  of  case-,  more  serious, 
which  date  back  to  early  lite:  these  are  serious  cases 
I  have  not  been  able  to  do  much  with.  If  this  method 
will  successfully  help  them,  it  will  be  of  value,  but 
I  do  not  see  exactly  how  the  philosophy  of  the  method 
could  explain  or  help  a  condition  which  is  essentially 
constitutional.  Instead  of  the  Freud  method,  the 
quickest  way  of  getting  at  the  inside  of  these  cases 
is  to  do  whaf  we  practically  all  try  to  do  and  often 
succeed.  I  take  cases  of  this  kind,  pit*  them  in  a 
private  hospital  and  give  them  an  intelligent  nur-e; 
I  go  to  see  them  often,  and  send  masseur-  whom  I 
know  to  be  intelligent  women  or  men  to  give  them 
treatment  and  by  every  process  that  I  know  of  I 
become  acquainted  with  their  story.  In  two  or  three 
week-  one  learns  about  these  patients;  he  know.-  their 
past  history,  and  I  do  not  believe  you  can  gel  a-  much 
by  the  Freud  method  as  by  our  present  method.  I 
think  we  have  much  better  methods  than  that  of 
Freud. 

Dr.  L.  F.  Barker,  of  Baltimore:  It  has  been  my 
good  or  bad  fortune  to  see  a  good  many  of  these  pa- 
tients in  the  last  few  years.  Any  method  which  helps 
us  to  understand  the  nature  of  these  ca-es  anil  treat 
them  successfully  should  be  welcome.  I  am  very  glad 
indeed  that  so  fine  a  man  as  Dr.  Putnam  should  under- 
take this  study,  —the  practical  testing  of  Freud's 
method.  It  seems  to  me  that  the  method  should  be 
tested  by  a  man  in  whom  we  have  absolute  confidence, 
whose  ethical  nature  is  such  that  we  could  have  no 
doubt  of  the  motives  of  the  study.  I  think  the  method 
should  be  carefully  tested.  It  has  excited  world-wide 
interest,  and  some  of  the  better  psychologists  have 
become  very  enthusiastic  about  it.  It  is  too  early 
to  say  how  much  good  will  come  of  it.  but  certainly 
a  la  rue  amount  of  new  knowledge  concerning  the 
psychology  of  these  patients,  the  psychology  of  life 
generally,  is  being  derived  from  these  studies.  I  think 
we  should  separate  the  method  of  psycho-analysis 
from  the  purely  sexual  idea.  In  my  applicatii 
psycho-analysis  it  has  been  very  helpful,  especially 
in  extending  the  anamnesis.  As  to  psychasthenic 
cases,  my  experience  with  them  is  that  they  are  i  i 
itarily    badly    endowed    people.      They    start     I 
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Most  of  them  come  from  generations  of  neurotic  peo- 
ple. I  have  in  mind  some  cases  under  my  care  where 
for  three  generations  this  condition  existed.  This  may 
come  at  any  time  of  life,  though  most  of  them  have 
attacks  early  in  life. 

Dr.  Charles  K.  Mills,  of  Philadelphia:  What 
has  been  said  by  Dr.  Dana  and  Dr.  Barker  so  well 
expresses  my  own  views  in  regard  to  the  matter  that 
there  is  little  left  to  be  said.  We  owe  a  debt  to  Dr. 
Putnam  for  the  manner  in  which  he  has  approached 
and  attempted  to  develop  this  subject.  _  However, 
I  am  not  in  accord  with  Dr.  Putnam's  views.  The 
reports  so  far  have  not  been  altogether  satisfactory. 
The  cures  do  not  seem  to  be  in  greater  number  or 
better  than  those  obtained  by  the  old  methods. 

Dr.  Hugh  T.  Patrick,  of  Chicago:  Dr.  Putnam's 
method  does  not  differ  so  very  much  from  the  ordinary 
methods  of  psycho-analysis.  It  seems  to  me  that 
psycho-analysis,  or  whatever  leads  us  to  get  back  to 
the  definite  original  cause  of  any  phenomenon  in  the 
abnormal  patient,  or  the  beginning  of  what  has  been 
the  series  of  abnormal  phenomena,  is  a  help.  What 
I  believe  to  be  distinctly  injurious  is  to  encourage 
the  patient  to  probe  himself  when  he  is  by  himself, 
without  control  and  without  the  leading  intelligence 
of  his  physician,  into  his  past  life,  because  we  all  know 
that  patients  are  unable  to  observe  facts  without 
conclusions,  to  observe  phenomena  without  inter- 
pretation, and  it  is  particularly  these  neurotic,  poorly 
balanced,  hypersensitive  people  who  are  constantly 
drawing  wrong  conclusions.  This  is  distinctly  danger- 
ous, and  it  is  that  particular  part  of  the  Freud  method 
with  which  I  am  at  variance. 

Dr.  A.  R.  Allen,  Philadelphia:  Dr.  Dana  has 
said  that  most  of  these  cases  will  get  well  if  let  alone. 
No  doubt  one  sees  cases  that  have  been  the  rounds, 
having  been  treated  by  neurologists  in  a  routine  way, 
and  well  treated,  too,  and  he  tries  himself  to  treat 
them  and  fails  utterly  until  he  uses  the  Freud  probe. 

Dr.  Augustus  A.  Eshner,  of  Philadelphia:  It 
should  be  borne  in  mind  that  these  patients  are  already 
unduly  subjective  and  introspective,  and  that  care 
should  be  taken  not  to  make  them  more  so  as  a  result 
of  a  certain  form  of  interrogation.  Herein  appears  to 
reside  a  danger  entitled  to  serious  consideration. 

Dr.  Harold  N.  Mover,  Chicago:  I  am  a  disciple 
of  Putnam  rather  than  of  Freud.  Any  one  who  under- 
takes to  practice  Freud's  analysis  upon  his  patients 
on  their  first  visit  to  the  office  will  soon  have  no  patients. 
That  is  obvious.  The  older  methods  are  to  be  ad- 
hered to  for  a  certain  time.  As  to  the  psycho-analysis 
of  impotence,  the  physician  who  neglects  to  look  for 
prostatic  trouble  or  stricture  will  probably  fail. 
This  discussion  brought  out  so  far  that  the  old  methods 
are  efficient,  as  a  rule,  but  there  is  a  certain  residuum 
of  cases  no1  relieved  by  ordinary  methods  and  for 
whom  is  left  this  psycho-analysis;  it  is  a  distinct, 
adequate,  efficient  method  of  getting  at  a  few  cases 
that  we  had  not  succeeded  with  before  until  it  was 
red  to  us. 

Dr.  Philip  Coombs  Knapp,  Boston:  On  the  first 
appearance  of  Freud's  work  I  began  to  try  Freud's 
method.  There  is  one  radical  defect  in  Freud's  gen- 
position  which  has  not  been  touched  upon.  We 
TV  day  cases  of  nervous  disturbance 
tri  or  another  due  clearly  and  confessedly 
me  pronounced  emotional  disturbance.  The  cases 
improve  as  'he  emotional  disturbance  is  put  into  the 
ground  ami  forgotten.  It  doc-  not  seem  always 
■i  reasonable  method  of  treatment  in  those  cases 
which  ar<-  due  to  a  forgotten  emotional  disturbance 
to  drag  tl  ield  and  get  ilie  pa- 

to  dwell  upon  it.     It   seems  to  me  this  is  the 


primary    unreasonableness    of    the    views    of    Freud. 
There  is  a  tendency  to  consider  the  date  derived  from    , 
the  psycho-analytic  methods  as  being  absolutely  accur-    I 
ate,  but  I  have  not  always  found  them  so. 

(To  be  continued.) 
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Prescription  Writing  and  Formulary.  By  John 
M.  Swan,  M.D.,  Associate  Professor  of  Clinical 
Medicine  in  the  Medico-Chirurgical  College 
of  Philadelphia,  etc.  W.  B.  Saunders  Company. 
1910. 

This  small  volume  of  185  pages  contains  1,043 
prescriptions,  preceded  by  information  and  facts 
regarding  the  construction  of  prescriptions  and 
the  method  of  writing  them,  with  chapters  also 
on  the  United  States  Pharmacopeia,  weights  and 
measures,  doses  and  incompatibility.  A  com- 
pendium of  this  sort,  while  useful,  is  nevertheless 
of  limited  value  as  a  guide  to  treatment.  Treat- 
ment of  diseases  like  poliomyelitis,  for  example,  by 
indifferent  drugs  can  in  no  way  represent  the 
progress  of  medical  practice.  The  same  is  nat- 
urally true  of  many  other  conditions. 

The  Elements  of  the  Science  of  Nutrition.  By 
Graham  Ltjsk,  Ph.D.,  Sc.D.,  F.R.S.  (Edin.). 
Second  edition,  revised  and  enlarged.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.     1909. 

Nutrition  and  Dietetics.  A  Manual  for  Students 
of  Medicine,  for  Trained  Nurses  and  for  Dieti- 
tians in  [Hospitals  and  Other  Institutions.  By 
Winfield  S.  Hall,  Ph.D.,  M.D.  New  York 
and  London:    D.  Appleton  &  Co.  1910. 

These  two  volumes  are  complementary.  The 
former,  a  second  edition  of  Lusk's  well-known 
work,  aims  to  review,  in  fairly  technical  and 
scientific  manner,  the  experimental  data  on  which 
rests  our  knowledge  of  nutrition  in  health  and  in 
disease.  The  latter,  a  new  publication,  under- 
takes to  present  in  more  practical,  didactic  form, 
for  medical  students,  nurses  and  general  prac- 
titioners, the  details  and  methods  of  application 
of  this  knowledge  to  the  actual,  specific  problems 
of  dietetics.  Each  is  admirable  in  its  particular 
field.  Lusk's  new  edition  brings  up  to  date 
a  textbook  of  standard  value  and  convenient 
reference,  especially  for  investigators  in  the 
physiology  and  pathology  of  metabolism.  Hall's 
book,  presenting  as  it  does  the  result  of  the 
author's  experience  in  teaching;  nutrition  and 
dietetics,  should  meet  the  definite  need  of  a  less 
technical  manual  on  these  subjects.  Both 
volumes  are  well  arranged  and  adequately 
illustrated. 
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THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

The  prevention  of  ophthalmia  neonatorum  has 
for  years  been  a  commonplace  of  medical  knowl- 
edge. Since  1905,  this  disease  has  been  reportable 
to  our  local  boards  of  health,  and  it  has  been  the 
duty  of  these  boards  to  take  immediate  measures 
for  every  reported  case  in  order  that  blindness 
might  not  ensue.  Yet  among  5,949  babies,  or 
almost  half  the  births  recorded  in  five  Massa- 
chusetts cities  in  1909,  42%  were  attended  by 
physicians  who  never  use  a  prophylactic  for 
ophthalmia  neonatorum.  Though  these  physi- 
cians have  far  larger  practises  than  their  more 
cautious  confreres,  their  cases  of  ophthalmia 
neonatorum  are  disproportionately  many,  and 
the  results  are  serious.  Their  omission  of  a 
well-known  and  harmless  preventive  is  responsible 
for  disease  among  many  of  their  patients,  and 
for  blindness  among  a  few. 

The  situation  is  serious.  Child  after  child  is 
still  going  blind  from  ophthalmia  neonatorum; 
a  nursery  and  a  kindergarten  must  be  main- 
tained for  their  care,  a  school  provided  for 
fcheir  special  education,  and  the  people  taxed  for 
their  industrial  assistance  through  years  of  dark- 
ness; all  this  for  no  necessary  cause.  The  respon- 
sibility, moreover,  does  not  rest  alone  on  those 
more  careless  physicians  who  never  employ  a 
preventive.  Among  the  5,949  babies  already 
mentioned,  only  17%  were  attended  at  birth  by 
that  honorable  minority  carrying  out  preventive 
treatment  in  every  case.  The  remaining  41', 
were  attended  by  physicians  who  use  a  prophy- 
lactic only  as  their  judgment  dictates.  Unfortu. 
nately,  their  judgment  is  fallible,  and  the  children 
pay  the  penalty. 


It  is  true,  of  course,  that  physicians  in  excel- 
lent standing  differ  as  to  the  advisability  of  rou- 
tine   prophylactic    treatment    for    this    disease. 

But  where  such   men  differ,  should  not    the  >al'er 

practise  prevail?    one  case  suggests  the  answer. 

The   father,   supposing   that    he   had   not    infected 

his  wife,  assured  the  attending  physician  that 
there  was  no  possibility  of  danger  to  the  eyes  of 
the  baby  about  to  be  born.  The  young  man  had 
the  best  of  reputations.  The  physician  accepted 
his  assurance;  omitted  the  I '  \  nitrate  of  silver 
solution  which  he  otherwise  would  have  used, 
and  soon  found  himself  with  SO  virulent  a  case 
of  ophthalmia  neonatorum  on  his  hands  that 
even  good  hospital  treatment  failed  to  save  the 
eyes.      As   the   physician   in   question    remarked, 

That  one  case  proved  to  me  that  I  should  use 
the  solution  in  every  case,  with  the  possible 
exception  of  my  own  family."  It  is  useless  to 
say  that  the  father  was  responsible.  He  was. 
But  what  of  it?  For  the  child's  sake,  and  for 
the  state's,  it  was  the  physician's  duty  to  fore- 
stall the  chance  of  blindness. 

Such,  at  any  rate,  is  coming  to  be  the  view 
of  the  authorities  most  familiar  with  the  facts. 
In  a  moderately  worded  but  significant  official 
letter  to  all  registered  physicians  in  the  common- 
wealth, Dr.  M.  W.  Richardson,  Secretary  of  the 
State  Board  of  Health,  says,  "  The  possibility  of 
any  baby  becoming  infected  at  the  time  of  confine- 
ment should  be  constantly  borne  in  mind,  and 
it  is  desirable  to  carry  out  a  routine  preventive 
treatment  in  every  case."  The  italics  are  Dr.  Rich- 
ardson's. The  board,  moreover,  is  no  less  em- 
phatic in  deeds  than  in  these  words.  In  con- 
formity with  a  law  passed  at  the  last  session  of 
the  legislature,  it  is  preparing  to  distribute  to  all 
registered  physicians  a  1%  solution  of  nitrate 
of  silver  in  a  special  Stearns  dropper  of  protective 
colored  glass.  This  convenient  container,  which 
is  practically  a  small  bottle  with  a  rubber  bottom 
and  a  dropper-shaped  neck,  holds  enough  of  the 
solution  for  use  at  a  number  of  births;  and  an 
extra  supply  can  be  got  at  all  local  antitoxin 
stations.  Every  physician  practising  obstetrics 
should,  therefore,  keep  one  of  the  droppers  in  his 
bag,  for  use  at  every  confinement.  The  solution, 
of  standard  strength  and  contained  in  glass  of  a 
protective  color,  can  be  relied  on  even  after 
considerable  lapses  of  time.  This  alone  will  be 
a  relief  to  many  physicians.  The  fact,  too,  that 
it  is  supplied  by  the  state,  and  its  use  officially 
recommended,  should  silence  the  objections  some- 
times successfully  urged  by  frightened  and  ig- 
norant parents.     For  the  future,  such  objections 
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should  not  avail  with  reputable  physicians,  and 
it  is  to  be  hoped  that  they  will  not  only  use  these 
droppers  at  every  confinement  which  they  attend, 
but  supply  them  also  to  nurses  and  others,  so 
that  all  persons  attending  confinements  may  be 
reminded  of  the  need  for  preventive  treatment. 

Prevention,  however,  is  unfortunately  not  the 
one  thing  needful.  If  the  present  constant  se- 
quence of  neglected  cases,  baby  after  baby 
needlessly  blind,  is  no  longer  to  disgrace  this 
state,  ophthalmia  neonatorum  must  be  reported 
according  to  law.  Until  it  was  made  reportable 
to  the  State  Board  of  Health,  most  physicians 
did  not  know  that  this  disease  should  be  reported 
to  the  local  boards.  Outside  of  Boston,  therefore, 
the  law  was  a  dead  letter  until  the  State  Board, 
about  a  year  ago,  called  it  to  the  attention  of 
physicians  throughout  the  commonwealth.  Even 
since  then,  the  law  has  received  scant  respect. 
The  reason  is  not  far  to  seek.  Physicians  un- 
familiar with  the  wording  of  the  law  have  sup- 
posed that  only  gonorrheal  ophthalmia  should 
be  reported.  And  so,  where  the  diagnosis  was 
uncertain,  they  have  either  failed  to  report,  or 
have  delayed  till  they  secured  a  positive  bac- 
teriological test.  Or  again,  though  reasonably 
sure  of  their  diagnosis,  they  have  failed  to  report, 
for  fear  of  marking  their  patients  with  the  stigma 
of  gonorrhea.  For  these  reasons,  and  from 
gross  carelessness,  physicians  have  reported  but 
few  of  their  cases.  In  seven  Massachusetts 
cities,  for  example,  an  incomplete  canvass  shows 
more  than  three  times  as  many  cases  in  1909 
as  were  reported. 

Such  laxity  would  hamper  the  most  active 
board  of  health  and  has  doubtless  discouraged 
others  in  the  discharge  of  their  duty  to  secure 
adequate  treatment  for  those  secondary  cases 
which  may  occur  despite  the  physician's  best 
efforts,  as  well  as  for  cases  following  neglect  of 
preventive  measures.  The  pitiful  results,  in  eyes 
disfigured  and  in  lives  cut  off  from  the  light,  are 
already  too  disgracefully  familiar.  Words  on 
this  subject  are  wasted  that  do  not  show  the  way 
to  removing  our  disgrace.  The  way  is  sufficiently 
plain.  Let  physicians,  first,  themselves  obey  the 
law;  then  let  them  see  to  it  that  boards  of  health 
do  likewise.  Let  physicians  report,  as  the  law 
requires,  every  case  where  an  infant's  eyes  "be- 
come swollen  and  red,  and  show  an  unnatural 
discharge."  Then  let  them  insist  that,  in  their 
own  practise,  as  in  others,  the  board  of  health 
shall  follow  each  case  up,  demanding  and  en- 
forcing adequate  treatment.  By  reporting  every 
ease,     regardless    of    diagnosis,     physicians    will 


destroy  the  superstition  which  associates  ophthal- 
mia neonatorum  exclusively  with  gonorrhea; 
they  will  thus  remove  the  gonorrheal  stigma 
from  reporting;  they  will  make  reporting  prompt 
as  well  as  complete;  and,  for  the  first  time,  make 
it  possible  for  boards  of  health  to  take  quick  and 
efficient  action.  Only  by  these  means  can  the 
physicians,  who  are  responsible,  remove  this  com- 
monwealth's disgrace  —  its  toleration  of  out- 
blinding  of  the  innocents. 


ADVISABILITY  OF  ANTITYPHOID  INOCULA- 
TION. 

The  annual  recurrence  of  the  vacation  season 
will  doubtless  be  marked  by  the  usual  increased 
incidence  of  typhoid  fever  in  the  United  States, 
especially  among  those  people  who  leave  the 
relative  security  of  the  cities  and  expose  them- 
selves, at  home  and  abroad,  to  repeated  oppor- 
tunities of  infection  from  various  and  unguarded 
sources  of  water-supply.  The  question  arises 
whether  the  likelihood  of  such  infection  might 
not  be  miminized  by  more  extensive  use  of 
antityphoid  inoculation. 

At  the  time  of  the  Boer  War  in  South  Africa, 
initial  experiments  were  made  in  the  British 
Army  with  injections  of  sterilized  cultures  of 
typhoid  bacilli  in  the  hope  of  producing  an  arti- 
ficial immunity  to  the  disease;  and,  in  point  of 
fact,  the  soldiers  in  regiments  thus  treated  showed 
a  considerably  lower  percentage  of  typhoid  inci- 
dence than  did  other  and  uninoculated  troops 
under  similar  conditions  in  the  field.  Since  that 
time  the  development  of  Wright's  opsonic  theory 
and  improvement  of  the  technic  of  bacterio- 
therapy  have  done  much  to  explain  the  nature 
of  the  process  involved  and  to  facilitate  its 
intelligent  application.  The  series  of  publications 
by  Leishman  and  Harrison  in  the  Journal  of  the 
Royal  Army  Medical  Corps  in  1907  sum  up  the 
work  of  the  British  Commission  on  this  subject 
to  the  present  date. 

The  idea  of  preventive  inoculation  against 
typhoid  was  late  in  introduction  into  America. 
In  August,  1909,  in  a  communication  to  the 
American  Journal  of  Public  Hygiene,  Dr.  L.  H. 
Spooner,  of  Boston,  called  attention  to  the  rela- 
tively high  incidence  of  typhoid  among  nurses  and 
others  particularly  exposed  to  infection  from  hand- 
ling patients  with  the  disease,  even  under  the  obser- 
vation of  due  precautions  and  with  the  besl 
facilities  for  disposing  of  infectious  material. 
In  the  issue  of  this  Journal  for  Jan.  13,  1910 
(Vol.  CLXII,  p.  37),  Dr.  Spooner  further  published 
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the  results  of  several  series  of  antityphoid  inocu- 
lations of  nurses,  house-officers  and  ward-tenders 
which  he  had  conducted  at  the  Massachusetts 
General  Hospital  and  at  the  Chelsea  Naval 
Hospital.  This  piece  of  research,  originally 
suggested  by  Dr.  Mark  W.  Richardson, 
secretary  of  the  Massachusetts  State  Board 
of  Health,  went  far  towards  demonstrating  that 
such  inoculation  does  establish  a  considerable 
degree  of  immunity;  for  not  only  did  all  those 
Inoculated  develop  a  fairly  active  and  persistent 
Widal  reaction,  but  in  the  six  months  which 
elapsed  between  the  beginning  of  the  experiment 
and  the  publication  of  the  article,  not  one  of  them 
contracted  typhoid  fever,  though  all  continued 
to  be  exceptionally  exposed  as  before.  A  similar 
series  of  experimental  inoculations  has  also 
been  conducted  during  the  past  year  by  medical 
officers  in  the  United  States  Army. 

Of  course  the  proof  of  any  theory  is  its  success- 
ful application.  The  duration  and  degree  of 
protection  afforded  by  this  procedure,  and  the 
possibility  of  its  perfection  so  as  to  give  complete 
security,  remain  to  be  determined.  Meantime, 
it  seems  to  offer  a  sufficient  amount  of  immunity, 
attainable  with  relatively  little  and  transitory 
discomfort,  and  with  absolute  safety,  to  be  worth 
while  for  any  one  liable  to  special  exposure. 
It  may  be  found  that  repeated  inoculations  will 
maintain  or  establish  permanent  immunity. 
At  any  rate,  it  seems  wise  and  advisable  for  all 
whose  regular  work  or  whose  recreation  during 
the  summer  season  may  expose  them  to  unusual 
risk  of  typhoid  infection  to  avail  themselves 
of  this  means  of  protection,  even  if  only  partial, 
against  a  disease  which,  in  its  possible  com- 
plications and  sequelae,  is  one  of  the  most  to  be 
dreaded  in  the  whole  category  of  bacterial  in- 
fections. 


THE   CITY  AND   ITS   CONSUMPTIVES. 

Two  aspects  of  tuberculosis  have  recently  been 
engaging  the  public's  attention.  One  is  the 
prevention  of  recrudescence;  the  other  is  the  de- 
tection of  early  cases,  and  their  relation  to 
public  charities. 

It  is  often  said,  and  with  truth,  that  many 
persons  in  whom  the  progress  of  the  disease  has 
been  arrested  return  to  their  former  unhygienic 
life  only  to  suffer  from  a  renewed  activity  of 
their  tuberculosis. 

For  people  of  ample  means,  who  can  command 
air,  light  and  food,  the  remedy  for  this  is  easy. 
But  for  the  far  greater  number,  those  of  limited 


means,  who  have  to  earn  their  living  in  the  city, 
there  has  been  in   the  past  little  encouragement. 

For  such,  the  Home  in  Mattapan,  near  Boston, 
should  be  a  godsend.  There  one  may  have  an 
airy  bedroom,  good  bathing  facilities  and  proper 
food  at  a  cost  of  six  dollars  a  week. 

For  the  detection  of  early  cases,  the  chairman 
of  the  board  of  trustees  of  the  Boston  Consump- 
tives' Hospital  Department  suggests  that  the 
city  set  a  good  example  by  having  all  its  em- 
ployees undergo  physical  examination.  In  the 
open  letter  in  which  he  makes  this  suggestion, 
he  describes  the  Elberfeld  system  for  handling 
consumptives.  This  system,  named  after  the 
Prussian  city  in  which  it  originated,  provides 
for  the  division  of  the  city  into  sections,  each  of 
about  three  hundred  persons.  Fourteen  such 
sections  comprise  one  district.  Over  each  section 
is  an  almoner,  who  gives  to  applicants  not 
only  financial  aid,  but  practical  assistance  by 
the  loaning  of  tools  and  by  finding  employment; 
over  each  district  is  an  overseer,  and  over  all  is 
a  central  committee  of  four  councillors,  four  citi- 
zens and  the  mayor. 

Such  an  institution  might  do  for  the  city  at 
large  what  the  Social  Service  is  doing  for  the 
patients  of  certain  hospitals.  After  the  need  for 
purely  medical  assistance  is  past,  the  patients  are 
watched,  aided  and  encouraged  to  regain  com- 
plete health,  instead  of  dragging  along  for  months 
in  a  semi-invalid  condition. 


MEDICAL  NOTES. 

An  Unusual  Medical  Situation.  —  At  a 
Portland,  Ore.,  hospital,  two  women  according  to 
the  report  have  recently  been  operated  upon  by 
their  sister,  while  a  fourth  sister  acted  as  nurse. 

A  Model  City.  —  At  Corey,  Ala.,  the  United 
States  Steel  Corporation  is  building  a  city  for 
the  workers  in  its  new  plant.  All  the  prob- 
lems of  modern  municipal  development  have 
been  considered  —  sanitation,  transportation  and 
ornamentation. 

Infant  Mortality  in  Cleveland.  —  Statis- 
tics recently  published  show  that  for  the  past 
three  years  (1907-09)  the  infant  mortality  in 
Cleveland,  Ohio,  has  been  approximately  25% 
of  the  total  deaths  in  that  city.  During  the 
same  period,  about  two  thirds  of  the  infant 
deaths  were  due  to  diseases  of  the  digestive 
system.      These    figures   indicate   nothing    "  new 
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or  never  told  before,"  but  serve  to  reiterate  and 
emphasize  the  truth  that  alimentation  is  the 
most  serious  problem  of  infancy,  and  that  the 
improvement  of  methods  of  infant  feeding  is 
the  surest  and  most  important  agent  in  the 
reduction  of  infant  mortality. 

Illegitimate  Use  of  Opium  and  Cocaine  in 
the  United  States.  — ■  According  to  the  reported 
statements  made  by  Dr.  Hamilton  Wright, 
United  States  member  of  the  International 
Opium  Conference,  before  the  recent  annual 
convention  of  the  Pennsylvania  State  Phar- 
maceutical Association,  400,000  pounds  of  opium 
and  150,000  ounces  of  cocaine  were  imported 
last  year  into  this  country,  and  75%  of  the  opium 
and  90%  of  the  cocaine  were  used  by  drug 
habitues.  It  is  estimated  that  168,000  pounds 
of  opium  were  used  for  smoking  —  68,000  by 
native  Americans,  100,000  by  the  Chinese,  of 
whom  there  are  150,000  in  the  United  States. 
Nearly  50%  of  all  criminals  and  over  21%  of 
prostitutes  are  said  to  be  addicted  to  some  drug 
habit.  These  figures,  if  correct,  need  no  comment. 
Dr.  Wright  further  estimates  that  2^%  of  all 
physicians  and  1.32%  of  all  nurses  in  this  country 
have  the  morphine  or  cocaine  habit. 

International  Congress  of  Obstetrics 
and  Gynecology.  —  The  fifth  International 
■Congress  of  Obstetrics  and  Gynecology,  which 
occurs  at  St.  Petersburg,  Russia,  in  September, 
will  be  held  at  the  Imperial  Institute  of  Mid- 
wifery and  Gynecology,  No.  3  University  Line, 
Vasilievsky  Ostroff.  A  feature  of  the  occasion 
i^  an  exhibition  which  is  to  be  held  in  connection 
with  the  congress  and  to  which  the  Committee  of 
< hganization  is  inviting  exhibits  from  all  parts  of 
t  he  world.  Following  are  some  of  the  things  which 
will  he  displayed  at  this  exhibition:  Surgical  instru- 
ments, modern  and  ancient;  objects  pertaining  to 
t  he  equipment  of  laboratories,  operating  and  lying- 
in  rooms,  etc.;  objects  relating  to  the  nursing  of 
newborn  infants;  plans  of  obstetrical  clinics 
and  gynecological  sections  of  hospitals;  objects 
for  the  study  of  midwifery  and  gynecology; 
portraits  of  medical  men  who  have  distinguished 
themselves  in  the  history  of  midwifery  and  gyne- 
cology; hooks  on  gynecology  and  midwifery; 
pharmaceutical  preparations,  etc.  Exhibits  should 
he  delivered  at  their  destination  not  later  than 
Sept.  1.  addressed  as  follows:  "  For  .the  Exhibi- 
tion in  Connection  with  the  Fifth  International 
Congress  of  Obstetrics  and  Gynecology,  No.  3 
University  Line,  Vasilievsky  Ostroff,  St.  Peters- 
burg." 


boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  July  13,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  scarlatina  17,  typhoid  fever  7, 
measles  84,  smallpox  0,  tuberculosis  93. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  13,  1910,  was  20.20. 

Boston  Mortality  Statistics.  —The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  July  16, 
1910,  was  221,  against  163  the  corresponding  week 
of  last  year,  showing  an  increase  of  58  deaths  and 
making  the  death-rate  for  the  week  18.30.  Of 
this  number  115  were  males  and  106  were  females; 
217  were  white  and  4  colored;  143  were  born  in 
the  United  States,  75  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  144 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
38  cases  and  3  deaths;  scarlatina,  20  cases  and 
0  deaths;  typhoid  fever,  11  cases  and  1  death; 
measles,  55  cases  and  2  deaths;  tuberculosis,  105 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  17, 
whooping  cough  1,  heart  disease  24,  bronchitis 
1.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  48;  the  number  under  five  years,  67. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  54.  The  deaths  in  public  institu- 
tions were  95. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  17  cases  and  3 
deaths.     Scarlet  fever,  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
191  and  the  death-rate  is  then  15.81. 

Testing  Ice  Cream  Cones.  —  The  health 
commissioners  of  Boston  have  investigated  the 
ice  cream  cones,  popular  in  certain  parts  of  the 
city,  with  reference  to  the  presence  of  poisonous 
substances,  but,  it  is  stated,  with  negative  results. 

Award  of  the  Warren  Triennial  Prize.  — 
The  Warren  Triennial  Prize  for  1910,  of  $500, 
has  been  awarded  to  Dr.  George  H.  Whipple, 
Johns  Hopkins  Hospital,  Baltimore,  Md.,  for  an 
essay  entitled  "  The  Pathogenesis  of  Icterus." 

More  Milk  Trouble.  —  The  publication  by 
the  Boston  &  Maine  Railroad  of  new  freight 
rates  for  milk  transportation,  by  making  the  city 
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contractors  pay  higher  rates,  seems  likely  to 
deprive  Massachusetts  farmers  of  several  cents 
n  can.  The  farmers  are  sending  to  Governor 
Diaper  a  petition  to  set  aside  the  Saunders 
milk  bill,  which  they  hold  to  he  responsible  for 
the  new  rales. 

NEW    Viilik. 

A  Centenarian.  —  On  July  4,  Josiah  Zeitlein, 
of  Brooklyn,  N.  Y.,  celebrated  (he  supposed 
one  hundred  and  sixth  anniversary  of  his  birth. 
He  is  said  to  have  been  born  in  1804,  at  Lodz, 
Poland.  He  came  to  the  United  States  in  1886. 
It  is  said  that  his  health  is  excellent  and  that 
lie  intends  soon  to  take  up  the  study  of  the  Eng- 
lish  language,   which   he   has   never  yet   learned. 

Mortality  Statistics.  —  The  weekly  reports 
of  the  Health  Department  show  that  during  the 
month  of  June  the  mortality  in  the  city  repre- 
sented an  annual  death-rate  of  15.43,  as  against 
16.11  in  May  and  15.20  in  June,  1909.     In  most 
diseases  there  was  a  falling  off  in  fatality.     The 
weekly  average  of  deaths  from  measles  declined 
from  21.5  in  May  to  20.25  in  June;    the  weekly 
average  from  scarlet  fever,  from  23.75  to  18.5; 
from  whooping  cough,  from  8  to  5.75;  from  diph- 
theria and  croup,  from  42  to  35.25;    from    influ- 
enza, from  6  to  3;    from  epidemic  cerebrospinal 
meningitis,  from  7.75  to  5.75;    from  pulmonary 
tuberculosis,  from  175  to  154.25;       from  pneu- 
monia, from  111.75  to  67.5;    from  bronchopneu- 
monia, from  95  to  73;    from  cancer,  from  73.75 
to  70.25;    from  apoplexy  and  softening  of  the 
brain,  from  23.75  to  17.25;    from  organic  heart 
diseases,  from  127.25  to  126.75;   from  cirrhosis  of 
the  liver,   from  22.25   to  20.75;    from  Bright'* 
disease  and  acute  nephritis,  from  108.25  to  106.75; 
and    from    puerperal    diseases,    including   septi- 
cemia, from  14.75  to  13.75.    Among  the  few  dis- 
eases in  which  there  was  an  augmented  fatality 
were  the  following:  The  weekly  average  of  deaths 
from  typhoid  fever  increased  from  8.25  to  9.5; 
from  acute  bronchitis,  from  14  to  16.25;    from 
appendicitis  and  typhlitis,  from  11  to  14;    from 
diarrheal  diseases,  from  61.25  to  131;    and  from 
diarrheals  under  five  years  of  age,  from  55.25  to 
122.     It  is  rather  discouraging  to  find  that,  not- 
withstanding the  increased  systematic  efforts  to 
control  the  mortality  from  summer  diarrhea  of 
infants,  the  number  of  deaths  from  this  cause  is 
considerably  larger  than  at  the  same  season  last 
year.    Thus,  in  the  last  two  weeks  of  June,  1909, 
the   deaths   from   diarrheal   diseases   in   children 
under  five  years  of  age  were  respectively  86  and 
120,  while  in  the  corresponding  weeks  this  year 


they  were  L36  and  ISO.  The  existing  meteoro- 
logical conditions,  no  doubt,  had  something  to  do 
with  this  result.  During  the  month  one  death 
from  smallpox  was  reported.  The  corrected 
death-rate,  excluding  non-residents  and  infants 
under  one  week  old,  was  14.50. 


Current  Hiteraturr. 


I Hi:  Journal  of  the  American  Medk  m.   Association. 
Jri.Y  9,    1910. 

1.  *Ahhk,  R.     Radium's  Contribution  t<>  Surgery. 

2.  *Knowlbs,  f.  C.     Purpura  Caused  by  tin:  Ingestion 

of  the  Iodides. 
•'!.  Prick,  W.    Dermatitis  Exfoliativa. 
I.  Crockett,  S.  8.    The  Nervous  Unfit. 
5.  Stevenson,  M.  I).     Prescribing  of  Lenses  for  Close 

Work. 
C>.  Phillips,    \Y.    ('.      Educational    Work    in    Reducing 

Infant  Mortality. 

7.  ZENTMAYER,  \Y.      The  Present  Status  of  the  Etiology  of 

Squint. 

8.  WOLEY,    H.    P.      The  Normal    Variation    of  the   Systolic 

Blood  Pressure. 

9.  Hulen,  V.  H.    The  Advancement  Operation  in  Squint. 

10.  Murray,  A.  M.    A  New  Cartilage  Knife  for  Use  in  the 

Submucous  Resection  of  the  Nasal  Septum. 

11.  Strowdy,  L.  A.     Preliminary  Report  of  Work  on  Clot 

Culture. 

12.  Hkandt,  F.  H.     A  New  Combination  Mouth  Gag  and 

Tongue  Depressor. 

13.  Allen,  J.  M.    Thread  Worms  in  the  Appendix:   Report 

of  Two  Additional  Cases. 
1  1.   Bettman,  A.  G.     A  Simple  and  Inexpensive  Device  to 
Prevent  the  Contamination  of  Sterile  Solutions. 

15.  BROWN,   O.   H.     Excessively  High   Temperature  in    a 

Case  of  Incipient  Pulmonary  Tuberculosis. 

16.  Hall,  J.  M.    Prolonged  Use  of  E/nnephrin  in  Asthma. 

1.  The  chief  points  in  Abbe's  very  interesting  review  of 
Tyrar's  experience  with  the  use  of  radium  in  surgical  dis- 
eases are  as  follows:  Radium  is  comprised  of  variously 
active  rays,  —  alpha,  beta  and  gamma  rays.  The  alpha 
rays  have  no  therapeutic  value  and  are  cut  off  by  the  use  of 
a  lead  screen.  Beta  rays  are  the  most  potent.  Gamma  rays 
penetrate  most  swiftly  and  deeply,  but  carry  no  electricity. 
The  theory  is  that  the  rays  not  only  penetrate  the  diseased 
structures,  but  also  give  off  something  of  themselves  which 
remains  to  act  on  the  tissues  long  after  the  initial  applica- 
tion. They  inhibit  growth  or  devitalize  tissue  proportion- 
ately to  their  time  exposure.  The  success  of  treatment 
depends  largely  on  the  nicety  of  the  time  exposure.  Germs 
are  markedly  altered  in  virulence  by  exposure  to  the  rays, 
becoming  less  virulent.  What  has  been  accomplished  in 
epitheliomas  of  all  grades,  ulcerated  or  not,  when  situated 
on  the  skin,  is  that  a  healing  and  disappearance  of  the 
growth  promptly  follows  a  correct  dosage.  So  far,  cancer 
of  the  lip  and  of  all  mucous  surfaces  has  resisted  tins  treat- 
ment. No  cases  of  lip  cancer  have  been  cured.  Non- 
malignant  papillomata  of  the  tongue  have  been  cured  in 
four  cases.  Retrograde  changes  have  occurred  in  the 
tumors  of  the  mouth,  but  have  not  lasted  long.  Cancers  of 
other  regions  have  suffered  some  retardation,  but  nothing 
more.  Selective  action  has  been  witnessed  in  round-cell 
and  giant-cell  sarcoma,  and  several  cures  have  resulted. 

2.  Knowlcs  summarizes  as  follows:  Purpuric  eruptions 
caused  by  ingestion  of  the  iodides  may  be  divided  into  two 
groups:  (1)  That  with  extensive  petechial  and  hemor- 
rhagic bullous  case's,  which  occur  in  organic  diseases  of  the 
kidneys  or  heart  or  with  lowered  general  condition,  or  in 
idiosvncracv  for  the  drug.  (2)  That  with  localized  dis- 
tribution, especially  on  the  lower  extremities  in  perfectly 
healthy  individuals.  In  the  bullous  type  the  face1  and 
extremities  are  particularly  involved.  Mild  symptoms  of 
iodism  are  present  in  a  few  cases.  Seven;  reaction  may 
occur  and  even  edema  of  the  glottis.  Hemorrhages  occur 
from  the  mucous  membranes.    The  various  salts  of  iodin 
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are  all  capable  of  causing  a  purpuric  eruption.  The 
pathologic  changes  of  the  skin  were  noted  in  the  immediate 
vicinity  of  the  blood  vessels  and  in  the  walls  of  the  vessels 
themselves.  Iodin  is  rapidly  absorbed  by  all  mucous  and 
serous  surfaces  and  rapidly  eliminated,  chiefly  by  the 
kidneys.  The  leucocytes  play  a  distinct  role  in  the  ab- 
sorption of  the  drug.  Hemonhagic  cases  of  extensive 
distribution  of  the  bullous  type  are  often  fatal.  Non- 
bullous  types  rarely  terminate  fatally.  [E.  H.  R. 

The  American  Journal  of  the  Medical  Sciences. 
June,  1910. 

1.  *Morse,  J.  L.,  and  Talbot,  F.  B.     The  'Treatment  of 

Intestinal  Indigestion  in  Children  on  the  Basis  of  the 
Examination  of  the  Stools  and  Caloric  Values. 

2.  *Kaufmann,  J.     The  Treatment  of   Hemorrhage  from 

Gastric  Ulcer. 

3.  *Welch,   J.   E.      Normal  Human   Blood  Serum   as  a 

Curative  Agent  in  Hemophilia  Neonatorum. 

4.  *Pemberton,     R.       The    Metabolism    of    Myasthenia 

Grains  with  a  Suggestion  Regarding  Treatment. 

5.  *Spiller,    W.    G.      The   Treatment  of  Spasticity  and 

Athetosis  by  Resection  of  the  Posterior  Spinal  Roots. 

6.  *Ewing,  J.     The  Pathogenesis  of  the  Toxemia  of  Preg- 

nancy. 

7.  *Tileston,  W.,  and  Griffin,  W.  A.    Chronic  Family 

Jaundice. 

8.  Montgomery,  C.  M.     A  Study  of  Murmurs  in  Pul- 

monary Tuberculosis. 

9.  Foote,  E.  M.     Two  Cases  of  Solitary  False  Neuroma, 

Probably  N on-Malignant. 

1.  Morse  and  Talbot  call  attention  to  the  general  lack 
of  attention  to  caloric  needs  in  the  feeding  of  children  and 
to  the  usefulness  of  examination  of  the  stools  in  determin- 
ing what  classes  of  foods  are  being  ingested  in  excess  of  the 
powers  of  digestion  and  assimilation.  The  caloric  and 
protein  needs  of  children  are  not  exactly  known,  but, 
according  to  the  best  evidence  at  our  command,  the  normal 
requirements  per  twenty-four  hours  are  approximately  as 
follows:  At  four  years,  70  calories  and  3.5  gm.  of  proteid 
per  kgm.  of  body  weight ;  at  eight  years,  3.0  gm.  proteid  and 
60  calories  per  kgm.;  at  twelve  years,  50  calories  and  2.5 
fan.  proteid  per  kgm.  By  reference  to  a  table  of  food  values 
of  the  ordinary  articles  in  children's  diet  the  feeding  is 
easily  regulated  according  to  these  figures.  In  cases  of 
improper  feeding  and  of  disordered  digestion,  evidence  of 
abnormality  is  furnished  by  examination  of  the  stools,  of 
which  three  chief  types  are  mentioned:  (1)  Fatty  stools, 
gray  or  white  in  color,  dry,  clay-like  or  creamy,  acid  in 
reaction  and  of  rancid  odor;  (2)  carbohydrate  stools,  brown 
or  yellow,  and,  on  hasty  examination,  often  apparently 
normal,  but  of  acid  reaction  and  sour  odor;  (3)  catarrhal 
stools,  showing  an  excess  of  mucus,  often  associated  with 
protein  putrefaction  and  foul  odor.  Simple  microscopical 
examinations  further  demonstrate  the  presence  of  fat,  of 
starch  or  of  mucus  in  excess.  Five  illustrative  cases  are 
reported  where  correction  of  the  diet  according  to  the 
theoretical  requirements  of  the  child,  further  modified  by 
the  findings  in  the  stools,  led  to  improvement. 

2.  Kaufmann  maintains  that  the  danger  from  hemor- 
i  hage  in  gastric  ulcer  is  commonly  overrated,  the  evidence 
of  combined  statistics  leading  him  to  estimate  it  as  not 
more  t  ban  '■'>',.  The  bleeding  tends  to  spontaneous  arrest, 
l).v  falling  blood-pressure  and  thrombosis.  Stimulation 
and  infusion  are  to  be  avoided  since  they  tend  only  to  pro- 
long  the  hemorrhage.  When  the  bleeding  has  ceased,  recur- 
r»  ace  is  best  avoided  by  complete  rest,  with  morphine,  ice- 
bag  to  the  epigastrium  and  temporary  cessation  of  all  feeding, 
contrary  to    Lenhartz's  recent   advice,  although    too  pro- 

I  starvation  is  also  to  be  avoided.  If  bleeding  con- 
tinues, the  old-fashioned  styptics  are  not  advised.     Even 

Irenalin  treatment,  recently  advocated,  is  not  favored. 
Chief  reliance  is  placed  upon  the  use  of  bismuth,  and  of 

lavage. 

:;.  Welch  reports  striking  results  in  the  treatment  of 
hemophilia  neonatorum.  Of  IS  cases  of  this  disease  pre- 
ceding  his  series  in  the  same  hospital,  treated  by  various 
methods,  17  died.  Of  his  12  eases,  all  were  cured.  Acting 
on  the  supposition  that  the  chief  factors  which  have  pro- 
I  the  Beneficial  effects  of  transfusion  are  in  the  serum, 


he  gave  subcutaneous  injections  of  normal  human  serum, 
usually  10  ccm.,  two  or  more  times  a  day.  Blood  was 
aspirated  from  a  vein  of  the  donor  into  a  sterile  flask, 
allowed  to  coagulate  in  a  slanting  position,  and  the  serum 
collected  on  separation. 

4.  Pemberton  reports  results  of  a  study  of  metabolism 
in  a  case  of  myasthenia  gravis.  The  most  notable  findings 
were  an  increased  elimination  of  calcium  and  a  diminished 
creatinin  output.  The  loss  of  calcium  is  of  special  interest 
on  account  of  the  known  connection  of  calcium  with  muscu- 
lar metabolism.  Calcium  lactate  was  given  therapeutically 
in  this  case  and  its  use  was  followed  by  improvement. 

5.  Spiller  discusses  the  treatment  by  resection  of  pos- 
terior nerve  roots  in  cases  where  spasticity  predominates 
over  paralysis,  particularly  in  cases  with  athetosis.  This 
treatment  he  first  proposed  in  1905.  The  first  case  in  which 
this  procedure  was  executed  was  published  by  Foerster  in 
1908.  Since  then  17  cases  have  been  reported  by  four 
authors,  with  one  death.  Spiller  mentions  2  cases  operated 
upon  by  Frazier  on  his  recommendation,  one  reported  in 
detail  elsewhere. 

6.  Ewing  writes  exhaustively  upon  the  various  theories 
and  questions  regarding  the  toxemia  of  pregnancy.  He 
supports  the  view  that  the  simple  and  pernicious  vomiting, 
the  liver  changes  from  the  hemorrhagic  hepatitis  of 
eclampsia  to  acute  yellow  atrophy,  the  renal  and  the  nerv- 
ous manifestations,  are  all  results  of  essentially  the  same 
disorder  of  metabolism.  He  believes  that  the  ordinary 
vomiting  of  pregnancy  is  but  an  early  stage  of  disturbance 
which  may  end  in  fatal  hyperemesis,  malignant  jaundice 
or  acute  yellow  atrophy  or  eclampsia.  He  believes  that  the 
disturbance  is  autotoxic,  and  guardedly  suggests  that  the 
intoxication  may  be  at  least  in  part  of  intestinal  origin. 
He  does  not  accept  the  theory  of  placental  or  fetal  source 
of  intoxication.  In  early  diagnosis,  he  regards  increase  of 
ammonia  and  of  rest-nitrogen  in  the  urine  as  of  importance. 
In  prophylaxis  and  early  treatment  he  advises  dietetic 
measures  to  overcome  acidosis  and  indicanuria,  reduction  of 
proteins,  and  the  intelligent  use  of  thyroid  extract. 

7.  Tileston  and  Griffin  discuss  the  condition  of  chronic 
family  jaundice  first  accurately  described  by  Minkowski  in 
1900,  and  hitherto  not  reported  in  this  country.  It  is  to 
be  inferred,  however,  that  the  condition  is  far  from  rare, 
since  these  authors  have  been  able  in  a  short  space  of  time 
to  investigate  four  families,  in  each  of  which  from  three  to 
seven  members  were  affected.  The  disorder  is  character- 
ized by  the  occurrence  in  several  members  of  a  family,  often 
of  several  generations,  of  a  permanent  jaundice,  dating; 
from  birth  or  from  adolescence,  without  interference  with 
the  growth,  longevity  or  comfort  of  the  patient.  The 
icterus  is  usually  not  intense  and  is  not  accompanied  by 
clay  stools.  The  urine  contains  urobilin,  but  no  bile.  En- 
largement of  the  spleen  is  almost  a  constant  feature;  the 
liver  is  usually  not  enlarged.  Autopsies  show  no  obstruc- 
tion of  bile  ducts;  the  jaundice  is  probably  due  to  an 
abnormal  susceptibility  to  hemolysis  of  the  red  blood 
corpuscles,  with  resulting  excess  of  free  hemoglobin,  out 
of  which  bile  pigment  is  made.  Thirteen  cases  are  reported 
in  detail,  occurring  in  four  families;  autopsies  arc  reported 
in  two  instances.  [F.  W.  P.] 

The  Archives  of  Internal  Medicine. 
May,  1910. 

1.  *Holt,  L.  E.     The  Bacteriology  of  Acute  Infections  of 

the  Respiratory  Tract  in  Children,  with  Especial  Refer- 
ence to  Influenza. 

2.  *RosE,  W.  C.    A  Modified  Method  for  the  Clinical  Esti- 

mation of  Pepsin. 

3.  *Pemberton,  R.,  and  Sweet,  J.  E.    Further  Studies  on 

the  Influence  of  the  Ductless  Glaruls  in  the  Pancreas. 

4.  *Robinson,   G.   C.     The  Blood-Pressure  in  Epidemic 

Cerebrospinal  Meningitis. 

5.  Hooker,  D.  R.     Postular  or  Orthostatic  Albuminuria: 

A  Critical  Summary  of  the  Literature. 

6.  *Cecil,  R.  L.    Paratyphoid  Cholecystitis. 

7.  *Lemann,  I.  I.,  and  Van  Wart,  R.  M.    A  Case  of  In- 

fantilism  with   Absence   of   Thyroid,   and    Tumor   of 
Pituitary. 

8.  Mercer,  W.  II.,  and  Barach,  J.  H.    A  Case  of  Tri- 

chinosis with  Recovery  of  Parasite  from  the  Blood  and 
Muscle, 
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1.  Holt's  article  contains  an  account  of  work  lie  has 
been  doing  on  the  relation  of  Pfeiffer's  bacillus  to  acute 
infections  of  the  respiratory  tract  in  children.  The  report 
is  preliminary  to  further  work  along  the  same  line,     lie 

beUei  es  t  hat  the  term  "  influenza  "  should  he  limited  to  an 
inflammation  or  infection  excited  by  Pfeiffer's  bacillus; 
thai  this  bacillus  is  of  great  importance  in  all  infections  of 
the  lower  respiratory  tract,  expecially  in  cold  weather,  hut 
that  it  has  very  much  loss  to  do  with  acute  nasopharyngeal 
catarrhs  and  their  complications,  otitis,  adenitis,  etc.  It 
may  cause  severe  general  symptoms,  with  few  or  no  local 
symptoms,  even  of  the  respiratory  tract ;  hut  general  blood 
infection  with  this  organism  is  very  rare.  While  in  most 
patients  the  influenza  infection  causes  acute  symptoms 
only,  recurrences  are  exceedingly  common,  and  in  some 
patients  the  attacks  are  prolonged,  persisting  for  months. 
The  B.  influenza'  may  be  harbored  in  the  secretions  of 
apparently  healthy  persons  for  a  considerable  period, 
certainly  for  several  weeks;  whether  such  persons  may 
spread  the  disease  is  not  certain.  If  properly  made, 
cultures  are  of  great  value  for  diagnosis,  but  the  bronchial 
secretions  should  be  secured. 

'_'.  Rose  recommends  a  method  for  the  clinical  estimation 
of  pepsin.  He  uses,  instead  of  a  solution  of  ricin,  as  is  used 
in  t  he  .lacoby->Solms  method,  a  solution  of  globulin  obtained 
from  the  ordinary  garden  pea.  He  gives  explicit  directions 
as  to  the  preparation  of  this  globulin  solution.  He  also 
modifies  the  older  method  by  making  all  digestions  in  a 
solution  of  the  same  acidity  (0.2%  hydrochloric  acid). 
In  this  way  one  determines,  not  the  digestive  power  of  the 
gastric  fluid,  but  the  relative  amount  of  pepsin  present. 
The  method  has  distinct  advantages  over  the  ricin  method, 
in  that  the  globulin  solution  can  be  depended  on  to  be 
pure,  and  the  acidity  is  always  constant. 

3.  The  authors  report  further  experimental  work  along 
the  lines  of  interglandular  correlation.  They  find  that  the 
inhibition  of  pancreatic  activity  by  adrenalin  and  pituitary 
extract  is  independent  of  the  systemic  blood-pressure,  as 
shown  by  its  persistence  when  the  blood-pressure  is  much 
below  normal,  and  by  other  evidence.  The  inhibition  by 
extracts  of  pituitary  and  super-renal  bodies  also  occurs 
when  the  pancreas  is  stimulated  by  its  normal  ex- 
citant, hydrochloric  acid,  in  the  duodenum.  In  dogs 
rendered  diabetic  by  extirpation  of  the  pancreas,  the 
mucosa  of  the  duodenum  remains  abundant,  in  striking 
contrast  to  the  emaciation  of  the  other  tissues,  and  acid 
ext  racts  of  the  mucosa  are  as  active  as,  if  not  more  so  than, 
those  from  normal  animals.  Their  studies  on  the  activity 
of  pancreatic  secretion  (when  excited  by  secretin)  and  of 
the  inhibition  of  pancreatic  flow  by  adrenalin  in  thyreo- 
parathyroidectomized  dogs  have  indicated  no  clear  de- 
parture from  the  normal  in  this  regard.  This  is  probably 
also  true  of  dogs  the  subjects  of  thyroidectomy  alone. 

4.  In  cerebrospinal  meningitis  the  author  finds  height- 
ened intracranial  pressure  to  be  an  almost  constant  phe- 
nomenon, and  heightened  blood-pressure  of  a  moderate 
degree  is  not  infrequently  seen  in  the  early  acute  stages, 
when  exacerbations  of  the  symptoms  occur  late  in  the 
disease,  or  when  the  malady  takes  on  a  chronic  aspect. 
The  blood-pressure  seems  to  bear  some  relation  to  the 
severity  of  the  disease,  being  higher  when  the  symptoms 
are  severe,  and  lower  during  convalescence.  The  withdrawal 
of  cerebrospinal  fluid  by  lumbar  puncture  has  no  constant 
effect  on  blood-pressure,  although  then'  is  usually  a  fall  of 
blood-pressure  synchronous  with  this  procedure.  The 
series  of  observations  affords  no  definite  evidence  that  a 
heightened  intracranial  tension  causes  an  increased  blood- 
pressure  in  meningitis. 

5.  Hooker  gives  a,  critical  review  of  the  opinions  ex- 
pressed concerning  the  question  of  postural  or  orthostatic 
albuminuria.  He  appends  a  complete  bibliography  of 
work  on  the  subject.  He  favors  the  view  that  the  causation 
of  this  condition  is  probably  to  be  explained  by  a  vaso- 
motor instability.  He  notes  the  relation  of  this  condition 
to  variations  in  the  pulse  pressure,  the  albumin  appearing 
with  the  lowered  pressure  and  disappearing  again  when  the 
pulse  pressure  reached  normal.  The  consensus  of  opinion 
seems  to  be  that  orthostatic  albuminuria  is  not  necessarily 
directly  associated  with  a  permanent  impairment  of  renal 
function. 

6.  The  article  contains  the  report  of  a  case  of  choleeyst  it  is 
where  the  paratyphoid  Bacillus  A  was   proved    to  be  the 


underlying   cause.      The   author  gives   a   summary   of   the 

articles  which  have  appeared  on  the  subject. 

7.  The  authors  report  a  case  where  the  giving  of  pituitary 

extract  produced  marked  improvement  in  a  case  of  infantil- 
ism. They  give  at  length  their  reasons  for  making  the 
diagnosis  of  pituitary  tumor. 

Bulletin  ok  the  Johns  Hopkins  Hospital. 
Junk,   L910. 

I.  Cobson,  EC.  H.    Sir  Charles  Hill:    The  Man  and  II it 

Work. 
_'.  Walker,    (\.      A    Special   Function    Discovered    in    " 

Glandular  Structure  Hitherto  Supposed  to  Form  <>  Part 

of  the  Prostate  (Howl  in  Rats  and  Guinea  Pigs. 
3.  Walker,  G.    The  Nature  of  the  Secretion  of  the  Vesicula 
Seminales  ami  of  an  Adjacent  Glandular  Sinn-tun  m 
the  Rat  and  Guinea  Pig,  with  Special  Reference  to  the 
Occurrence  of  Historic  in  the  Former. 

Stjbgery,  Gynecology  and  Obstetb* 

June,  1910. 

1.  *ELY,  L.  W.     A  Study  of  Joint  Tuberculosis.     With  o,< 

Original  Theory  as  to  Its  Localization,  and  with  u  New 
Plan  of  Operation  Based  on  the  Pathology. 

2.  Fell,  G.  E.    Artificial  Respiration .    Ferced  Respiration, 

with  Comments  on  the  Cabinet  Methods  of  Sauerbruch, 
Meyer  and  Others;  also  a  New  Method  in  Thoracic 
Surgery. 

3.  Beck,  Carl.     Fractures  of  Palfiological  Bones   (Osteo- 

psathyrosis) and  Their  Treatment. 

4.  Coley,  W.  B.    The  Increase  of  Cancer. 

5.  Kretschner,  H.  L.    On  the  Value  of  the  Shadowyro /;// 

Ureteric  Catheter  in  Diagnosis  of  Obscure  Lesions  of 
the  Urinary  Organs. 

6.  *Woolsey,    G.     Post-Operative    Intestinal    Obstruction. 

1.  Ely,  on  joint  tuberculosis,  advances  new  and  interest- 
ing theories.  He  does  not  agree  with  Nichols,  of  Boston, 
who  believes  that  all  joint  tuberculosis  originates  in  a  bony 
focus,  but  holds  that  there  are  two  places  from  which  ii 
may  originate:  First,  in  the  red  marrow  of  the  bones,  and, 
second,  in  the  synovia.  A  tuberculous  focus  spreading  in 
the  marrow  may  find  its  way  directly  to  the  periosteum, 
and,  breaking  through  this,  may  form  an  abscess  in  the 
surrounding  tissues  and  so  reach  the  surface  without  ever 
involving  the  joint.  But  in  the  majority  of  cases  it  goes 
through  to  the  joint.  No  serious  damage  is  ever  done  to 
the  joint  cartilage  in  tuberculous  disease  except  that  which 
is  done  indirectly  by  involvement  of  the  bone  marrow 
beneath  it.  In  many  cases  a  smooth  cartilage  will  give  no 
idea  of  extensive  bone  disease-  beneath  it.  The  pafhology 
of  the  whole  process  shows  nature's  effort  to  abolish 
function.  This  teaches  what  the  treatment,  should  be. 
The  disease  is  cured,  not  by  extensive  dissection  of  diseased 
bone  and  soft  parts,  but  merely  by  securing  ankylosis. 
Some  interesting  illustrative  cases  are  reported.  This  is 
radical  treatment,  but  seems  well  backed  up  by  the  cases. 

6.  Woolscy  deals  exhaustively  with  post-operative  in- 
testinal obstruction.  Points  emphasized  are  as  follows 
The  majority  of  cases  do  not  occur  within  two  weeks,  as 
stated  by  others,  but  the  author  found  70%  occurred  after 
two  weeks.  The  late  cases  are  all  of  mechanical  origin; 
the  early  cases  may  be  mechanical  or  paralytic.  Paralytic 
obstruction  is  most  often  but  not  invariably  due  to  sepsis. 
The  commonest  form  of  mechanical  obstruction  depends 
on  a  kinking  or  angulation  of  a  loop  of  gut  due  to  its  ad- 
hesion to  theparietee  or  another  loop.  The  small  intestine 
is  the  part  involved  in  95%  of  the  cases.  The  Trendelen- 
burg position  may  be  a  cause  of  obstruction.  Paralytic 
obstruction  may  be  due  to  sepsis,  handling,  or  disturbance 
of  the  nerve  supply  to  the  intestine.  [E.  H.  R.] 

Deutsche  Medizimsche  Wociiknschrift.     No.  24. 
June  16,  1910. 

1.  Arnspbboer.     Treatment  of  Hemorrhagic  Diathesis. 

2.  *Rabinowitsch,  L.,  and  Jessen,  F.     The  Presence  of 

Tubercle  Bacilli  in  the   Circulating   Blood  and   the 
Practical  Importance  of  This  Phenomenon. 


no 
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3.  Stern,    C.      Over   the   So-Called   Improvement   of  the 
Wassermann  Reaction. 

1.  Of.hlecker,  F.     Pathological  Intraperitoneal  Rupture 

of  the  Urinary  Bladder. 
5.  Leitz,  A.    A  Few  More  Cases  of  Heterochroma  Iridum. 
t).   Kutscher,  K.  11.    Question  of  Sterility  of  the  Novocain- 

Suprarenin  Tablets. 

7.  Schenk,    F.      The  Sterilizijig   Effect   of  Injections   of 

Cholin. 

8.  Canon.    Inflammation  of  the  Appendix  Complicated  by 

Phlegmon  of  the  Abdominal  Wall  Caused  by  a  Morphia 
Injection. 

9.  Negelmanx,   \Y.     The  Gelatin  Treatment  of  Melena 

Neonatorum. 

10.  Leuwer,  C.    An  Improvement  in  a  Hypodermic  Needle. 

11.  Schmidt,  H.  E.     The  Early  Reaction  of  the  Rontgen 

Ray  Used  Therapeutically. 

12.  Bauer,   H.     A   New  X-Ray  Tube,  with  a  Cone  for 

Variable  Rays. 

2.  The  finding  of  tubercle  bacilli  in  the  circulating  blood 
\\  as  described  in  this  country  by  Rosenberger  and  Lieber- 
meister  a  few  years  ago.  Following  that  many  pieces  of 
work  were  done  tending  to  show  that  the  observations  of 
these  authors  depended  on  bacilli  other  than  the  tubercle 
bacilli.  Jessen  and  Rabinowitsch  now  report  on  36  cases 
of  different  severity  of  tuberculosis  and  find  tubercle 
bacilli  in  the  blood  of  a  considerable  number  of  them. 
Upon  studying  their  cases  they  find  the  bacilli  present  full 
as  frequently  in  the  mild  as  the  severe  cases,  and,  therefore, 
conclude  that  their  presence  in  a  demonstrable  amount  in 
the  blood  stream  is  no  indication  of  the  severity  of  the 
infection.  [C.  F.,  Jr.] 

MCxchener    Medizinische    Wochenschrift.      No.  25. 
Jdne  21,  1910. 

1.  Heine,  B.    Position  To-day  of  Surgery  of  the  Ear. 

2.  Sahli,  H.    Pantopon. 

3.  Forschbach,   J.,   and   Bittorf,   A.     Influencing  the 

Middle  Position  of  the  Lungs  in  Health. 

4.  Hamburger,  F.,  and  Monti.     Tuberculin  Immunity. 
.").  Mayer,  A.     Diagnosis  of  Very  Large  Retroplacental 

Hematomata. 
0.  Grober,   J.     The  Mode  of  Infection  and  Course  of 
Pneumococcus  Meningitis. 

7.  Deutsch,    A.      Tuberculosis   and   Breast-Feeding. 

8.  Fock.    Ability  to  Nurse  an  Infant. 

!i.  Mende.    The  Zahn  Method  of  Finding  Scarce  Tubercle 
Bacilli. 

10.  Fabian.    Foreign  Bodies  in  the  Intestine  as  a  Cause  of 

Severe  Complications  in  Hernia. 

11.  Si '-ssmann,  F.    Double  Tubal  Pregnancy. 

12.  Koch,    H.      Instruments    and    Apparatus   for    Sero- 

Diagnoslic  Studies. 

13.  Dessauer,    F.      A    New   Apparatus  for    Diathermic 

Treatment  of  the  Body. 

14.  Jerusalem.     Treatment  of  Erysipelas  with  Hol-Air. 


Berliner  Klinische  Wochenschrift. 
May  30,  1910. 


No.  22. 


1.  Citron,   EL     Detection  of  the  Smallest  Traces  of  Blood, 

from  the  Standpoint  of  Clinical  and  Forensic  Medicine. 

2.  Engelmann,  W.     The  Penetration  of  Radium  Emana- 

tion through  the  Skin. 
'■>.   FrugONI,     C.       Clinical    Stwlies    Concerning    Several 

Changes  in  the  Respiratory  Rhythm. 
1     "Samter.    Pneumatic  Therapeutics  in  Chronic  Bronchitis. 
■').   Iliuirvc,,  ('.     The  Treatment  of  Paralysis  of  the  Upper 

Extn  milit 

6.  Hollander,  E.     Icterus  in  Perityphlitis. 

7.  Davidbohn,  ('•.     Malignant  Chorio-Epithelioma  of  the 

Fallopian  Tube. 

8.  Most.    Collection  of  Illustrative  Cases  of  Hysteria  with 

Foreign  Bodies  in  Qu  Intestinal  Canal. 
•  '.  Loose,  <•.    Modern  Use  of  the  X-Ray  in  the  Hands  of 
/In  Practicing  Physician. 

1.   Dr.  Saint  cr  finds  the  pneumatic  cabinet  of  great  value 
in  the  treat  incut  of  chronic  bronchitis,  particularly  in  those 


cases  where  there  is  also  a  cardiac  lesion.  He  finds  that 
not  only  the  condition  in  the  lungs,  but  also  the  condition  of 
the  heart,  is  greatly  improved  by  this  treatment. 

[J.  L.  H] 

No.  23.     June  6,  1910. 

Pfeiffer,  R.    Biography  of  Robert  Koch. 

1.  Sticker,  A.,  and  Falk,  E.    Ferment  and  Radio-Ferment 

Therapy. 

2.  *Hirschfeld,  F.    Pregnancy  and  Diabetes. 

3.  Donath,  K.    The  Action  of  Hemolysins. 

4.  Finkelstein,  J.  A.     The  Latest  Bacteriological  Method 

for  the  Identification  of  Tubercle  Bacilli  in  Different 
Pathological  Excreta. 

5.  Fuld,  E.,  and  Hiragama.     The  Recognition  of  Gastric 

Ferment  in  Urine  and  Its  Diagnostic  Importance. 

6.  Hoffmann,   M.     The  Chilling  of  the  Inspired  Air  in 

Drop-Ether  Narcosis.  Its  Importance  and  Prevention. 

7.  Runge,  E.     Conservative  Treatment  in  Gynecology. 

8.  Eichholz.     Recent  Literature    Concerning  Radium  and 

Radium  Therapy. 

2.  Hirschfeld  quotes  from  cases  of  his  own  and  of  other 
observers  on  the  frequency  of  glycosuria,  and  also  the 
possible  severity  of  diabetes  in  pregnancy.  Careful  ob- 
servers note  about  10%  of  all  pregnancies  to  be  complicated 
by  glycosuria.  A  great  proportion  of  these  go  through 
their  pregnancy,  labor  and  puerperium  without  any  serious 
complications,  delivering  a  normally  developed  child.  In 
spite  of  this,  the  author  considers  that  in  no  case  can  one 
be  assured  of  the  prognosis,  as  the  lightest  and  most  favor- 
able case  of  glycosuria  may  develop  into  the  severest  form 
of  diabetes.  He  finds  that  glycosuria  is  of  more  significance 
when  it  appears  in  the  third  or  fourth  month  of  the  preg- 
nancy. Diabetic  coma  is  rare  in  even  the  severer  cases. 
He  emphasizes  the  importance  of  not  attempting  to  place 
a  boundary  line  between  diabetes  and  the  glycosuria  of 
pregnancy  without  serious  consequences.  [J.  L.  H.] 

Revue  de  Medecine. 
May,  1910. 

1.  *Leon,  Bernard.     The  Nature  of  Osteomalacia. 

2.  Devic     and     Lavy.       Mediastinal    Pleurisies.      First 

Chapter. 

3.  Job    and    Froment.      Acute    Poliomyelitis.      Second 

Chapter. 

4.  *Bertin  and  Gayet.     The  Wassermann  Reaction  in 

Hereditary  Syphilis. 

5.  Job     and     Froment.       Acute     Poliomyelitis.       Third 

Chapter. 

1.  The  nature  of  this  disease  has  been  the  cause  of  great 
doubt  at  all  times.  Chemical  disturbances  of  the  gastro- 
enteric tract  have  been  cited  as  etiological  factors;  and 
the  ovaries,  the  thyroid  and  the  suprarenals  have  been 
successively,  if  not  successfully,  accused.  The  production 
of  the  disease  experimentally  by  animal  inoculation  throws 
a  different  light  upon  the  subject  at  the  present-  time.  The 
uithors  advance  the  theory  that,  under  certain  influences, 
the  marrow,  which  has  been  irritated,  shows  a  "  reaction." 
This  is  evidenced  by  congestion,  which  may  go  on  to 
hemorrhage,  and  by  cellular  proliferation.  The  latter 
effects  the  blood  elements  less  than  the  "  osteopoietic  " 
side.  The  latter  reaction  gives  rise  to  the  cells  "  ostco- 
blastigues  et  myeloplaxics,"  which  participate  in  the 
process  of  decalcification.  It  is  understood  thus  that  the 
irritation  of  the  marrow  gives  rise  to  osteomalacia  only 
because  of  the  participation  of  these  "  osteopoietic  sub- 
stances." It  is  a  theory  most  attractive,  but  as  yet  not 
proven. 

4.  From  the  study  of  a  long  series  of  cases  the  authors 
conclude  that  a  positive  Wassermann  reaction  is  presenl 
in  all  positive  cases  of  syphilis  and  is'absent  in  those  giving 
no  stigmata  of  the  disease;  furthermore,  that  it  is  never 
found  in  cases  not  infected  with  syphilis,  except  in  a  few 
instances  where  the  disease  is  strikingly  different,  i.  e., 
scarlet  fever  and  leprosy.  Inasmuch  as  the  reaction  per- 
sists much  longer  than  most  or  even  all  of  the  clinical 
signs,  its  diagnostic  value  is  easily  understood. 

[L.  H.  S.J 
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1  Solomon  and  Halbron.  The  Reaction  of  the  Islands  of 
Langerhans  and  the  Lymphoid  Organs  to  Experimental 
Inoculation  of  Tubercle  Bacilli. 

2.  Devic    and    Lavt.      Mediastinal    Pleurisies.      Second 

Chapter. 

3.  Mob    and    Froment.      Acute    Poliomyelitis.      Fourth 

Chapter. 

4.  Devic    and    Lavy.      Mediastinal    Pleurisies.      Third 

Chapter. 

3.  In  conclusion,  the  authors  affirm  the  belief  in  the 
identity  of  epidemic  poliomyelitis  with  acute  sporadic 
spinal  paralysis.  Anatomically  and  clinically  this  is 
essentially  true,  but  the  clinching  argument  would  lie  in 
the  identity  of  their  etiological  factors.  Unfortunately 
this  proof  cannot  be  given  at  the  present  time,  although 
there  is  reasonable  hope  for  it  in  the  near  future.  A  most 
complete  bibliography  is  appended  to  the  last  chapter  of 
the  series.  "    [L.  H.  S.] 


Corre0poni>encr 


AN  APPRECIATION  OF  THE  SEA. 

On  Board  S.S.  Zeeland,  1  July,  1910, 

Lat.:  41°  4'  N.     Long.:  47°  W. 

It  might  seem  that  the  mid-Atlantic,  especially  the 
"  roaring  forties,"  were  hardly  an  auspicious  or  opportune 
place  for  medical  observation  or  improvement.  Yet  in 
point  of  fact,  a  physician  can  sit  upon  the  deck  of  a  deep- 
seagoing  ship  and  view  the  works  of  creation  with  as  much 
pleasure  and  profit  as  in  his  own  office  ashore.  For  not 
only  does  such  a  ship  afford  him  nearly  all  the  interesting 
objects  of  contemplation  that  he  finds  on  land,  but  the 
ocean  itself  is  as  rich  with  appropriate  and  unfamiliar 
suggestion 

"As  is  the  ooze  and  bottom  of  the  sea 
With  sunken  wrack  and  sumless  treasuries." 

First  of  all,  there  is  the  ever-present  and  pertinent  subject 
of  seasickness,  or  rather,  shipsickness,  nausea,  an  ailment 
so  ancient  and  honorable  that  it  has  a  genuine  Greek 
name,  not  a  hybrid  Latin  one  in  -itis.  Many  speculations, 
popular  and  scientific,  have  been  made  as  to  the  exact 
nature  and  cause  of  seasickness.  It  seems  to  affect  chiefly 
women,  "  the  kind  of  man  called  a  clergyman,"  and  others 
of  a  neuropathologic  diathesis.  It  presents  itself  under 
several  clinical  types.  First,  there  is  the  purely  imaginary 
type,  in  which  the  patient,  usually  a  robust  chronic  invalid 
with  plenty  of  money,  is  perfectly  sure  in  advance  that 
she  will  be  sick,  takes  to  her  bunk  before  the  ship  sails, 
has  all  the  delicacies  of  the  saloon  brought  to  her  stateroom 
by  a  sympathetic  stewardess,  and  reappears,  on  landing- 
day,  sleek,  plump  and  rosy,  with  voluble  comments  on 
the  horrible  voyage.  In  such  cases  there  is  no  remedy. 
Second,  there  is  the  bilious  type,  with  headache  and  some 
nausea,  chiefly  affecting  the  soulful,  dyspeptic  curate, 
the  fat  old  lady  with  gallstones,  the  thin,  sallow  co-ed, 
and  other  victims  of  chronic  constipation.  Here  the 
remedy  is  obvious.  A  sub-variety  under  this  group  is 
characterized  solely  by  occipital  headache  and  seems 
probably  due  to  unwonted  eyestrain  or  ocular  fatigue 
from  glare,  or  possibly  to  the  necessity  of  unaccustomed 
and  continuous  cerebellar  co-ordination.  The  remedy  in 
such  cases  is,  of  course,  rest  and  suitable  protection  of  the 
eyes.  The  third  type  is  that  due  solely  to  excess  at  table, 
or  in  the  smoking-room,  usually  affects  men,  is  accom- 
panied by  profuse  emesis,  and  proves  self-limited  unless 
a  future  attack  is  induced  by  repeated  indulgence.  In 
short,  seasickness  is  not  a  definite  disease,  but  a  symptom- 
complex,  more  often  central  than  peripheral  in  origin, 
and  due  to  the  concurrence  of  various  disturbing  factors, 
often  operative  separately  on  land,  without  harm,  but 
capable,  when  occurring  together,  of  upsetting  the  gastric 


equilibrium  of  persons  functionally   pi  I   to  such 

instability.  Then:  are  some  people  who  are  seasick  under 
all  conditions,  and  some  who  are  never  seasick  under  any 
conditions.  For  those  who  fall  in  the  intermediate  cl 
the  chief  precautions  advisable  seem  to  be  discretion  in 
diet,  abundance  of  fresh  air  and  exercise,  free  carth.ir-is, 
and  great  temperance  in  t  he  use  of  alcohol  and  tobaOOO, 
rules  of  hygiene  which  might  well  be  made  general.  It  is 
perhaps  needless  to  add  that  the  writer  of  the  present 
lines  has  never  yet  been  seasick. 

Apart  from  such  medical  observations  as  the  above, 
and  other  general  diagnostic  speculations  in  which  a 
physician  is  prone  to  indulge;  even  when  contemplating 
bis  fellow-men  socially,  one  is  dependent  for  his  di- 
rect professional  converse  and  pabulum  on  the  ship's 
doctor.  The  surgeon  on  this  boat  is  a  shrewd,  genial 
young  Irishman,  who  has  served  in  the  army,  too, 
and  avers  that  there  is  no  money  in  the  profession  on 
land  or  sea,  but  that,  like  the  "  tramp  royal,"  and,  indeed, 
like  all  of  us  for  that  matter,  he  "  couldn't  quit  it  if  he 
tried."  He  took  us  over  the  ship  with  him  on  inspection, 
showed  us  the  sanitary  and  culinary  accommodations  of 
the  steerage,  which  are  excellent,  and  finally  his  surgery,  — 
"  a  poor  thing,  but  mine  own,"  he  apologized  needlesly,  — 
for  the  hospital,  though  small,  was  admirably  equipped, 
and  the  instrument  case  contained  almost  all  the  heart 
could  desire.  Hopes  for  a  possible  appendectomy 
aboard,  however,  seem  likely  to  be  thwarted,  for,  as  he 
says,  "  One  is  seldom  really  sick  at  sea."  It  is  strange  how 
quickly  the  normal  professional  reflexes  recur;  and  though 
one  leave  shore  heartily  sick  of  patients  and  hospitals, 
in  two  days  one  is  hungry  for  the  smell  of  ether,  and 
gravitates,  with  the  usual  clannishness  of  our  kind,  to 
the  association  of  another  physician.  It  is  pleasant  to 
walk  and  talk  and  smoke  with  the  doctor  on  the  forward 
deck  after  dinner,  hear  his  tales  of  South  Africa,  learn  his 
opinions  of  vaccine  therapy  and  medical  education,  play 
chess  with  him,  and  listen  to  his  comments  on  people  and 
things  in  "  The  States  "    and  elsewhere. 

When  the  doctor  is  busy,  and  one  is  tired  of  observing 
one's  fellow  passengers,  or  has  momentarily  exhausted 
the  interest,  always  keenest  on  shipboard,  afforded  by 
one's  own  physiology,  one  can  always  revert  for  solace 
and  occupation  to  the  sea,  the  oldest,  most  inscrutable 
of  natural  objects,  the  primal  origin  and  home  of  all  forms 
of  life.  Aside  from  its  literary,  romantic  and  esthetic 
connotations,  and  its  actual,  ever-varying  beauties 
of  form  and  color,  the  ocean  is  a  reservoir  of  limitless 
suggestion  to  speculation  in  the  sciences.  As  one 
stands  at  the  prow,  watching  the  ruck  of  clouds  above, 
or  the  white  scud  at  the  parting  of  the  waters  beneath, 
the  sun  and  the  passing  ships  by  day,  the  white  sea-horses 
that  rear  their  manes  of  flying  foam  to  race  alongside, 
the  clustered  brilliancy  of  the  stars  and  the  Milky  Way  at 
night,  the  marvel  of  man's  knowledge  and  dominance 
becomes  almost  miraculous.  That  the  high  development 
and  exquisite  adaptation  cf  his  central  nervous  system 
have  made  possible  this  dominion  over  the  beasts  of  the 
field,  and  the  fowls  of  the  air,  and  whatsoever  passeth 
through  the  paths  of  the  sea,  seems  the  biologic  conclusion. 
And  one  is  tempted,  from  his  position  at  the  prow  of  life, 
to  trace  his  being  through  known  and  unknown  forms  of 
animate  existence,  past  his  cousins  that  have  remained,  — 
the  gull  that  sweeps  and  circles  overhead,  whose  problems 
of  aviation  man  has  just  begun  to  solve,  the  dolphins 
that  dive  and  dash  at  the  bow,  the  lazy  squid  that  lolls 
its  jelly-like  mass  and  tentacular  arms,  the  phosphores- 
cent animalcules  that  make  the  waters  glow  alongside 
at  night,  —  back  to  the  ultimate  ooze  of  the  sea  from 
which  emerged  the  primordial  animal  cell.  It  makes 
the  still  marine  cells  of  one's  organism  rejoice  to  be 
thus  brought  into  closer  kinship  with  the  past  along 
this  perspective  of  their  pelagic  ancestry,  and  one's  epi- 
dermis and  respiratory  epithelium  are  healed  by  restor- 
ation to  the  normal  saline  which  pervades  even  the  air 
at  sea.  Perhaps  such  speculations  are  fantastic.  Howbeit, 
they  serve  to  show  that  wherever  there  is  life,  there  is 
interest  and  opportunity  for  the  physician,  to  whom  even 
that  which  is  not  human  is  never  alien,  for  his  profession 
is  the  application  of  all  knowledge  to  the  problems  of 
human  living. 

Medicus  Peregrintts. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  9, 1910. 
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New  York     . 
Culcago    .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore    . 
Cleveland    .  , 
Buffalo  .   .  . 
Pittsburg     .  , 
Cincinnati    .  , 
Milwaukee  .  , 
Washington    , 
Providence     , 
Boston  .  .  .   . 
Worcester    .  ■ 
Fall  River    .  . 
Cambridge  .  ■ 
Lowell  .  .   .  . 
New  Bedford 

Lynn 

Springfield  .  . 
Lawrence  .  . 
Somerville  .  ■ 
Brockton  .  .  . 
Holyoke  .  .  . 
Maiden  .  .  .  . 
Chelsea  .  .  . 
Newton  .  .  . 
Salem  .  .  >  . 
Haverhill  .  . 
Fltchburg  .  . 
Everett  .  .  .  . 
Qulncy  .  .  .  . 
Taunton    . 
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Walt  ham  ,  , 
Plttsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  •  .  . 
Clinton  .  .  . 
Gardner  .  .  , 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  JULY  6,  1910. 

Kerr,  J.  W\,  assistant  surgeon-general.  Granted  one 
month's  leave  of  absence  from  July  7, 1910. 

Long,  J.  D.,  assistant  surgeon-general.  Directed  to  proceed 
to  Columbus,  Ga.,  upon  special  temporary  duty.    June27, 1910. 

McIntosh,  W.  P.,  surgeon.  Granted  four  days'  leave  of 
absence  from  July  5, 1910. 

NYDEGGER,  J.  A.,  surgeon.  Granted  seven  days'  leave  of 
ab.-enee  from  July  3,  1910. 

Grubbs,  S.  B..  passed  assistant  surgeon.  Granted  four 
days'  leave  of  absence  en  route  to  station. 

Lumsden,  L.  L.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Norfolk,  Va.,  upon  special  temporary  duty.  June 
24,1910. 

ANDERSON,  John  F.,  passed  assistant  surgeon.  Granted 
five  days'  leave  of  absence  from  July  5,  1910,  under  paragraph 
189,  Service  Regulations. 

Leake,  J.  P.,  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  June  24,  1910,  under  paragraph  191, 
Service  Regulation.-. 

Altrke.  (i.  IL,  acting  assistant  surgeon.  Granted  thirty 
day-'  extension  of  leave  of  absence  from  May  3,  1910,  on 
account  of  sickness. 

l)i  i  i  v.  Francis,  acting  assistant  surgeon.  Granted  four 
daj  b'  leave  of  absence  from  July  6,  1910. 

Houghton,  M.  W.,  acting  assistant  Burgeon.  Granted  two 
days'  leave  of  absence  from  July  2,  1910. 

Morgan,    Roy.  acting  assistant   surgeon.     Granted  seven 
da.-'  have  of  ai.-eiice  in  June,    1910,   under   paragraph   210, 
ii  '•  Regulations. 
a  mm.  W.J.  S.,  acting  assistant  surgeon.    Granted  one 
month's  leave  of  absence  without  pay  from  June  23,  1910. 

Story,    Henry  C,   acting   assistanl    surgeon.     Granted 

thirty  days'  leave  of  absence  from  July  1,  1910. 

w.M.KKit.  T.  1).,  acting  assistant  surgeon.  Granted  eleven 
day-'  leave  of  absence  from  June  28,  1910. 

WbtmorBi  W.  O.,  acting  assistant  surgeon.    Granted  live 

days'  leave  Of  absence   from   Junes,  1910,  and   one  day's   leave 

of   absence,  June    15,    1910,    under   paragraph   210,"  Service 
Regulations. 


Macdowell,  W.  F.,  pharmacist.  Granted  one  day's  leave 
of  absence,  June  9,  1910,  under  paragraph  210,  Service 
Regulations. 

Irwin,  Charles  H.,  pharmacist.  Relieved  from  duty  at 
Chicago,  III.,  and  directed  to  proceed  to  Angel  Island  Quaran- 
tine, Cal.,  and  report  to  the  medical  officer  in  command  for 
duty  and  assignment  to  quarters.    July  1,  1910. 

CASUALTY. 

Mason,  M.  R.,  pharmacist.    Died  June  29, 1910. 


CHANGES  IN    THE    MEDICAL    CORPS    U.    S.    NAVY 
DURING   THE    WEEK   ENDING   JULY    16,   1910. 

Berryhill,  T.  A.,  medical  inspector.  Commissioned  medi- 
cal inspector  from  March  5,  1910.    July  12. 

Seaman,  W.,  surgeon.  Commissioned  surgeon  from  Dec. 
13,  1909.    July  13. 

Richardson,  R.  R.,  surgeon.  Commissioned  surgeon  from 
Jan.  30,  1910.    July  13. 

Dunn,  H.  A.,  surgeon.  Commissioned  surgeon  from  Feb. 
19,1910.     July  13. 

Stuart,  A.,  surgeon.  Commissioned  surgeon  from  March 
5, 1910.    July  13. 

Stepp,  J.,  surgeon.  Commissioned  surgeon  from  March  24, 
1910.    July  13. 

Short,  W.  II.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  May  4, 1910.    July  13. 

Philips,  E.  W.,  assistant  surgeon.  Detached  from  the 
"Marietta"  and  ordered  to  continue  treatment  at  the  Naval 
Hospital,  Portsmouth,  N.  H.    July  13. 

Irvine,  W.  L.,  assistant  surgeon.  Detached  from  the 
Naval  Training  Station,  Newport,  R.  I.,  and  ordered  to  the 
"Marietta."    July  13. 

Strine,  F.  S.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Olongapo,  P.  I.,  and  en  route  home. 
July  14. 

Brown,  H.  S.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Canacao,  P.  I.,  and  ordered  to  duty  at  the 
Naval  Hospital,  Olongapo,  P.  I.    July  14. 


SOCIETY  NOTICE. 

American  Piblic  Health  Association.— The  Ameri- 
can Public  Health  Association  will  hold  its  thirty-eighth  annual 
meeting  in  Milwaukee.  Wis.,  Sept.  5  to  9  next.  Representa- 
tives from  many  of  the  national  organizations  working  in  the 
interest  of  the  public  health  have  been  invited  to  be  present 
and  to  discuss  methods  for  the  correlation  of  the  work  of  such 
organizations,  and  for  co-operation  with  a  view  to  increasing 
efficiency  and  economy.  Sanitary  engineering  will  occupy  a  con- 
spicuous place  on  the  program.  This  Association  is  the  oldest 
national  sanitary  organization  in  the  United  States.  Its  mem- 
bership extends  over  the  United  States,  the  Dominion  of 
Canada,  Mexico  and  Cuba.  Information  concerning  it  can  he 
obtained  by  addressing  Dr.  Win.  C.  Woodward,  Secretary, 
Washington,  D.  C. 


RECENT    DEATH. 

Dr.  Leslie  Dodd  Ward,  of  Newark,  N.  J.,  died  in  London 
on  July  13.  His  family  were  among  the  tirst  settlers  in  Con- 
necticut, and  subsequently  moved  to  New  Jersey,  where  they 
were  among  the  founders  of  the  city  of  Newark  in  1660.  He  was 
born  in  Madison,  N.  J., on  July  1, 1845,  and  during  the  Civil  War 
he  left  the  Newark  Academy  to  serve  as  an  officer  in  the  37th 
Regiment  of  New  Jersey  Volunteers.  After  the  war  he  studied 
medicine  and  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1868.  He  practised  with  much 
success  in  Newark,  and  for  many  years  was  county  physi- 
cian of  Essex  County.  In  1874  he  helped  to  found  the  Pru- 
dential Life  Insurance  Company,  and  was  appointed  its  medi- 
cal director.  In  1884  he  was  elected  first  vice-president  of  the 
company,  a  position  which  he  still  retained  at  the  time  of  his 
death.  Dr.  Ward  was  well  known  for  his  interest  in  art,  his 
knowledge  of  which  was  extensive.  He  was  president  of  the 
commission  in  charge  of  the  erection  of  the  Essex  County 
court  house  in  Newark,  which  was  completed  about  four  years 
ago  at  an  expense  of  $2,000,000.  The  elaborate  decorations  of 
both  the  exterior  and  interior  were  chiefly  the  result  of  his 
suggestion  and  work.  He  had  line  collections  of  paintings  at 
his  home  in  Newark  and  bis  country  residence  at  Brook  lake 
Farms,  near  Madison,  and  also  a  very  valuable  private  library. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

The  Treatment  of  Tetanus  by  Chloretone.    By  Wilhird  II. 
Ilutchins,  M.I).     Reprint. 
The  Straw  Itch.     By  Joseph  Goldberger.    Reprint. 
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GYNECOLOGICAL  OPERATIONS  ON  NEURAS- 
THENICS.   ADVANTAGES,   DISADVAN 
TAGES.    SELECTION  OF  CASES.* 

JtY    BOWABD   EBTNOLD8,    M.l).     BOSTON. 

At  the  outset  of  any  paper  upon  this  subject 
the  term  "  neurast  henia  "  should  he  defined  in  t  he 
sense  in  which  it  is  to  he  used  throughout  the 
the  paper,  since  its  mere  definition  has  provoked 
in  the  last  ten  years  a  large  neurological  literature 
of  its  own,  and  is  still  unsettled.  The  word  "  neu- 
rasthenia "  is,  in  fact,  like  the  word  "  rheumatism," 
one  which  covers  so  many  different  states  as  to 
have  no  satisfactory  meaning  in  modern  medicine. 
For  our  present  purposes  this  loose  and  popular 
term  may  be  defined  as  implying  merely  a  state 
of  low  resistance  to  the  depressing  influences  of 
the  environment,  irrespective  of  the  cause  to 
which  this  low  resistance  may  bo  due.  When 
the  term  is  used  in  this  sense  it  follows  as  a  logical 
necessity  that  the  first  point  of  importance  in  the 
management  of  neurasthenia  is  the  classification 
in  accordance  with  its  cause,  and  since  this 
must  be  determined  by  symptomatology,  we  may 
miy  at  the  start  that  success  in  the  treatment  of 
neurasthenia  complicated  by  pelvic  lesions  de- 
pends primarily  upon  the  exactitude  of  our 
knowledge  of  the  importance  of  symptoms. 

It  is  a  common  statement  that  gynecological 
diagnosis  is  rendered  difficult  to  the  mass  of 
practitioners  from  the  fact  that  facility  in  the 
pelvic  touch  can  only  be  obtained  by  a  large 
experience  and  constant  practice.  I  became 
convinced  some  years  ago  that  the  majority  of 
mistaken  diagnoses  which  I  see  were  so  mistaken 
less  from  the  practitioner's  inexpertness  of  touch 
than  from  his  having  relied  too  exclusively  upon 
this  method  of  physical  examination,  and  neglected 
the  study  of  symptomatology,  to  which  he  would 
have  turned  instinctively  in  any  other  than  a 
gynecological  case. 

Since  then  I  have  watched  my  practice  now  for 
a  good  many  years  with  this  point  in  view.  I 
have  certainly  noticed  that  the  gentlemen  whose 
cases  habitually  come  to  me  with  a  correct  diag- 
nosis almost  invariably  refer  to  the  symptoma- 
tology, and  often  to  the  symptomatology  only, 
in  describing  the  case,  while  those  whose 
diagnoses  frequently  seem  to  me  incorrect  usu- 
ally give  me  no  account  of  the  case  other  than 
their  physical  examination.  This  is  to  me  a 
somewhat  suggestive  observation ;  moreover,  after 
a  good  many  years'  experience  with  the  touch  I 
feel  that,  for  me,  diagnosis  in  gynecological  cases 
rests  quite  as  much  upon  symptomatology  as 
upon  the  pelvic  examination,  or,  more  exactly, 
that  the  latter  gives  only  a  diagnosis  of  physical 
state  which  is  worthless  for  therapeutic  purposes 
until  it  has  been  interpreted  by  the  accompanying 
symptomatology.  In  addition,  while  1  believe 
that  the  anatomic  condition  must  be  ascertained 
by  the  touch,  I  believe  also  that  the  determination 

*  Read  before  the  Norfolk  District  Medical  Society,  Nov.  30.  1909. 


of  the  treatment  which  should  he  adopted  depends 

far  more  upon  the  symptomatology  than   upon 

the  pelvic  examination,  and  that    this  fact    is  far 

too  little  appreciated. 

There  is  one  other  point  of  greal  importance 

iii  this  connection  to  which  I  musl  refer.  |M 
this  branch  of  medicine,  as  in  all  other.-,  we  are 
far  loo  ready  to  be  satisfied  with  t  he  mere  pl- 
ot giving  a  name  to  the  patient's  condition.  We 
too  seldom  proceed  to  the  further  hut  much  more 
useful  step  of  attempting  to  determine  why  that 
condition  appeared.  We  forget  the  fact  that, 
until  we  have  learned  the  cause  of  the  condition 
to  which  we  are  able  to  give  a  name,  we  have 
learned  little  or  nothing  of  what  will  most  readily 
relieve  it. 

I  believe  that  the  emphasis  of  these  two  points, 
t  he  value  of  symptomatology  and  the  important 
of  the  search  for  the  ultimate  cause,  will  \>y  itself 
do  more  to  save1  us  from  mistakes  of  diagnosis 
and  treatment  than  any  other  one  thing,  and, 
further,  that  it  will  enable  us  to  bring  to  prompt 
relief  many  chronic  cases  which  would  otherwise 
linger  along  under  unsatisfactory  palliation. 

In  the  differences  of  opinion  which  so  frequently 
occur  in  the  management  of  neurasthenics  wild 
chronic  surgical  affections,  the  truth  probably 
lies  midway  between  the  failure  of  many  surgical 
specialists  to  realize  the  presence  and  sometimes 
the  dominating  importance  of  neurasthenia  in 
their  cases;  and,  on  the  other  hand,  the  equalh 
grave  failure  of  many  neurologists  and  general 
practitioners  to  realize  the  presence  and  at  least 
contributing  importance  of  local  lesions  in  the 
same  cases.  In  fact,  both  elements  are  present 
in  varying  degrees  of  importance  in  most  (but 
not  all)  neurasthenias. 

Neurasthenics  vary  all  the  way  between  the 
extreme  neurotics,  who  are  ahvays  to  have  exag- 
gerated symptoms  from  a  succession  of  absolutely 
trifling  local  lesions,  to  the  more  hopeful  class 
of  cases  in  whom  the  nervous  instability  origi- 
nally only  potentially  present  has  been  developed 
by  an  acquired  and  curable  local  lesion. 

In  the  first  class  of  intractable  neurotics, 
local  treatment,  whether  operative  or  minor, 
usually  only  fixes  the  attention  of  the  patient  and 
increases  the  evil.  If  we  could  insist  on  the 
avoidance  of  operation  in  these  cases  we  should 
do  away  with  the  disastrous  cases  which  every 
one  has  seen,  in  which  an  operation  has  resulted  in 
making  a  complete  nervous  wreck  of  the  patient. 
These  operations  are  disastrous  not  because  the 
patient  was  a  neurotic,  but  because  she  was  oper- 
ated on  for  a  condition  which  had  nothing  to  do 
with  her  neurasthenia.  Unnecessary  operations 
usually  do  physical  harm,  and  when  to  the  nervous 
fatigue  which  in  a  greater  or  less  degree  follows  all 
operative  work  we  add  the  failure  of  relief  from 
so  important  an  effort,  it  is  no  wonder  if  a  pre- 
viously unstable  neurotic  is  made  permanently 
worse  instead  of  better. 

In  the  second  class,  in  whom  the  neurasthenia 
is  plainly  secondary  to  the  depressing  effects  of 
a  local  lesion,  general  treatment,  if  relied  upon 


114 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  28,  1910 


alone,  only  gives  the  local  lesion  time  to  develop, 
to  become  important,  and,  perhaps,  in  the  end,  to 
develop  the  neurasthenia  to  a  degree  which  may 
even  be  self-sustaining  after  the  relief  of  its 
original  cause;  in  these  cases  the  cure  of  the  local 
lesion  is  not  the  cure  of  the  neurasthenia,  but  it  is 
a  necessary  preliminary  to  the  cure  of  the  neuras- 
thenia  by  nature  under  the  influence  of  general 
hygiene. 

Between  these  two  extremes  all  shades  exist, 
and  the  practical  difficulty  in  the  determination 
of  the  treatment  appropriate  to  individual  cases 
in  the  middle  of  the  series  is  often  so  great  as  to 
result  in  the  many  failures  of  wisdom  which  we  see. 
I  believe  that  it  is  essentially  failure  to  appreciate 
the  radical  difference  between  these  two  classes 
which  gives  rise  to  the  extremes  of  opinion  which 
are  put  forth  so  acrimoniously. 

Although  the  subject  is  so  complicated  that  in 
it  results  must  always  depend  upon  the  clinical 
wisdom  of  the  individual  practitioner,  three 
general  principles  have  been  of  the  greatest  value 
to  me  in  this  most  difficult  department  of  the  art 
of  practice.1 

These  three  principles  are 

A.  Neurasthenias  in  which  local  lesions  are 
of  importance  always  involve  the  presence  of 
persistent  local  symptoms. 

B.  Careful,  extremely  careful,  study  of  the 
chronological  sequence  between  the  general  and 
local  symptomatologies  is  of  prime  importance 
in  determining  the  etiology  of  the  neurasthenia.2 

C.  In  neurasthenic  women  with  pelvic  lesions 
frequent  and  long-continued  office  treatments 
may  relieve  the  local  symptoms  or  even  the  lesion, 
but  usually,  if  not  always,  increase  the  neuras- 
thenia to  a  degree  which  makes  the  patient  as  a 
whole  worse  and  not  better  for  our  care;  further, 
properly  selected  neurasthenic  cases  usually  do 
well  under  reparative  operations,  but,  with  the 
exception  of  those  dependent  upon  new  growths, 
are   usually   injured   by   the    radical    removals. 

The  art  of  application  of  these  principles  is 
difficult,  but  I  think  that  the  principles  always 
apply.  Their  observation  will  at  all  events  lead 
to  an  avoidance  of  the  disastrous  failures  of 
special  surgical  treatment  which  are  so  common 
among  us. 

Though  the  specialist  may  overestimate  the 
importance  of  local  lesions,  yet,  as  has  been  said, 
the  general  practitioner  is  far  too  apt  to  neglect 
the  localized  symptoms  of  neurasthenics.  The 
genera]  constitutional  view  comes  first,  but  after 
the  institution  of  the  all-important  general 
treatment,  the  first  step  towards  forming  a  final 
opinion  of  a  neurasthenic  case  should  lie  in  deter- 
mining the  presence  or  absence  of  any  localized 
affection  of  importance,  and  the  first  step  in  this 
direction  should  be  a  careful  inquiry  into  the 
symptomatology,  bul  in  this  connection  it  should 
be  noted  a1  the  outset  that  more  weight  should  be 
given  to  the  persistence  and  unvarying  character 
than  to  the  severity  of  the  local  symptoms. 

■  it  :i   oppo  ed  '■•  ili'    cience  of  medicine. 

principle*  applj  to  the  entire  subject  of  local  treatment  in 
the  third  is  more  peculiarly  gynecological. 


Neurasthenics  often  complain  actively  of  symp- 
toms which  are  essentially  imaginary,  but  when  a 
localized  symptom  has  persisted  without  essential 
change  for  several  years  it  has  usually  a  physical 
cause,  and  a  logical  conjunction  of  several  symp- 
toms of  moderate  severity  is  always  more  signi- 
ficant than  the  comparatively  transient  complaints 
which  such  patients  regard  as  most  important 
and  which  they  often  make  much  the  most 
prominent  in  their  story.  Such  patients  usually 
complain  loudly  of  transient  symptoms  which 
the  practitioner  at  once  perceives  to  be  nonsense, 
and  this  is  apt  to  distract  his  attention  from  less 
prominent  but  persistent  symptoms  which  have 
real  etiological  significance. 

The  symptomatology  complained  of  should, 
moreover,  be  estimated  with  the  utmost  care  in 
connection  with  the  known  effect  of  the  lesions 
which  are  found.  There  is  no  more  common 
mistake  in  practice  than  the  association  of  acci- 
dental pelvic  abnormalities  with  symptoms  to 
which  they  have  no  relation  whatsoever.  The 
physician  should  make  himself  familiar  with  the 
several  symptoms  to  which  each  pelvic  lesion 
may  give  rise,  and  should  be  cautious  to  estimate 
the  importance  of  the  anatomical  conditions  which 
he  finds  only  in  connection  with  their  power  of 
producing  the  symptoms  which  are  complained  of. 
I  believe  that  there  is  no  better  habit  for  the 
consultant  than  that  which  I  learned  from  one 
of  my  elders,  and  have  followed  for  many  years, 
of  always  writing  down  a  provisional  diagnosis 
from  symptomatology  before  making  a  physical 
examination.  If,  then,  the  provisional 'diagnosis 
from  symptomatology  coincides  with  the  phy- 
sical state  found  by  the  touch,  the  diagnosis  may 
ordinarily  be  considered  assured,  provided  that 
it  explains  all  of  the  symptoms;  but  if  the  diag- 
noses from  symptomatology  and  the  touch  do 
not  agree,  or  if  there  are  still  symptoms  which  are 
unexplained  by  the  conditions  found,  all  diag- 
nosis should  be  reserved  till  further  research 
brings  a  more  consistent  explanation. 

This  is  an  all-important  rule  which  is  essential 
to  a  full  comprehension  of  any  case,  but  which 
we  are  too  often  tempted  to  pass  over,  almost 
invariably  to  our  own  and  the  patient's  subsequent 
injury. 

Even  when  the  existence  of  a  local  lesion  which 
is  causing  symptoms  has  been  satisfactorily 
demonstrated,  there  remains,  in  neurasthenic 
cases,  the  second  equally  important  step  of 
determining  whether  the  local  affection  can  be 
fairly  charged  with  either  the  production  or 
maintenance  of  the  neurasthenia,  or  with  any 
important  share  therein.  On  this  point  I  have 
usually  found  the  chronological  sequence  of 
symptoms  to  be  our  best  guide. 

In  the  absence  of  a  reasonably  close  chronological 
sequence  between  the  general  and  local  symptoms, 
local  treatment  should  be  held  at  least  in  abeyance, 
but  when  a  study  of  the  chronological  sequence 
in  which  the  symptoms  have  followed  each  other 
shows  either  that  the  neurasthenic  condition 
appeared  originally  soon  after  the  appearance  of 
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definite  and  continued  local  suffering,  or  thai  the 
neurasthenic  symptoms  have  waxed  and  waned  in 
concurrence  with,  or  in  sequence  to,  the  increases 
and  decreases  of  local  suffering,  we  may  safely 
(■(include  that  a  permanent  local  cure  will  give 
genera]  hygienic  care  the  opportunity  of  effecting 
a  similarly  permanent  relief  of  the  neurasthenia 
to  such  extent  as  the  original  constitution  of  the 
patient  permits.  We  cannot  expect  to  make  con- 
stitutional neurasthenics  into  highly  resistant 
individuals,  but  we  may  expect  to  restore  them  to 
the  degree  of  health  that  they  originally  pos- 
sessed,  and  that  is  quite  enough  to  satisfy  most  of 

tlieill. 

Cases  in  which  general  care  has  given  only 
temporary  palliative  results  during  the  presence 
of  a  curable  lesion  will  be  permanently  benefited 
or  cured  by  a  continuance  of  the  same  care  after 
the  relief  of  the  local  lesion  provided  it  was 
causative,  not  otherwise.  Having,  then,  settled 
by  careful  study  that  the  local  lesion  is  causative 
in  a  given  case,  it  is  imperative  that  one  further 
question  should  be  equally  carefully  studied 
before  any  treatment  is  undertaken. 

Is  the  local  lesion  susceptible  of  definite  cure? 
If  not,  the  neurasthenia  will  probably  be  more  or 
less  incurable  and  can  be  best  palliated  by  gen- 
eral care  alone,  for,  in  gynecological  work  especi- 
ally, it  must  never  be  forgotten  that  prolonged 
minor  teatment  is,  in  the  long  run,  bad  for  neu- 
rasthenics. 

If  the  local  lesion  is  curable  it  should  be  treated 
by  operative  rather  than  minor,  and  by  reparative 
rather  than  radical,  methods.  Modern  surgery 
interferes  surprisingly  little  with  the  vital  pro- 
cesses, and  from  the  standpoint  of  mortality 
and  mere  surgical  convalescence,  neurasthenics 
endure  aseptic  operation  entirely  satisfactorily. 
The  all-important  question  with  them  especially 
is  not  the  mere  surgical  recovery,  but  the  remote 
effect,  and  that  depends  in  my  experience  entirely 
upon  the  selection  of  cases  and  the  adaptation  of 
the  form  of  operation  chosen  to  the  symptoms 
involved. 

The  radical  removal  of  the  pelvic  organs  is,  in 
in  v  experience,  of  benefit  to  neurasthenic  symptoms 
only  in  women  who  are  past  the  menopause  and 
in  whom  nature's  effort  to  remove  the  organs 
has  been  arrested  by  the  presence  of  lesions  which 
prevent  their  physiological  decrease  in  size. 
Here  radical  removals  sometimes  do  good;  in 
other  cases  they  are  usually  productive  only  of 
harm. 

In  young  women  our  effort  should  be  to  remove 
the  disease  without  injuring  the  organs,  and  the 
extent  to  which  this  is  now  possible  is  too  little 
appreciated  by  many  of  those  who  are  not  directly 
concerned  with  gynecological  operating. 

When  a  local  lesion  is  the  exciting  cause  of  a 
neurasthenia,  and  can  be  set  entirely  right  by  a 
reparative  operation,  the  final  results  are  among 
the  most  gratifying  with  wdiich  we  ever  meet, 
but  even  in  these  cases  we  must  never  forget  that 
the  operative  treatment  of  the  local  lesion  by 
itself  rarely  dissipates  neurasthenia  of  any  con- 


siderable degree.    It  merely  alters  the  condition  by 
the  removal  of  the  cause,  so  that  the  absolutely 
itial,   general    treatment    proper    to    neuras- 
thenia is  likely  to  become  curative  where  it    was 

formerly  palliative.  Satisfactory  as  are  the  results 
of  a  complete  and  final  cure  of  a  causative  local 
lesion  as  the  Starting  point  in  the  treatment  of  a 
neurasthenia,  it  must,  then,  be  remembered  that 
such  success  means,  not  only  that  the  local  lesion 
was  really  causative,  but  also  that  it  was  Buscep- 
tible  of  cure  by  operation. 

Since  neither  the  time  at  our  disposal  nor  tin 
patience  of  an  audience  permits  the  recital  of 
long  lists  of  cases,  I  propose  to  conclude  by  mere 
outline  reports  of  a  few  illustrative  cases  selected 
as  such  from  among  my  records,  and  as  any  man 
whose  experience  along  this  line  has  been  at 
all  extensive  will  find  it  easy  to  produce  many 
successful  cases,  I  wish  to  devote  mine  mainly 
to  illustration  of  the  points  which  should  be 
avoided. 

A.  An  operation  which  fails  to  effect  a  final 
cure  usually  precipitates  an  increase  of  the  neuras- 
thenia. 

Private  Records  No.  2201.  Sent  to  me  by  Dr. 
A.  L.  Mason  in  1904.  Thirty-one  years  old. 
Married  six  months.  She  had  enjoyed  exceptional 
health  all  her  life,  without  catamenial  pain  or 
the  avoidance  of  the  most  active  exercise  during 
her  periods.  During  the  congestion  incident  to 
recently  married  life  she  was  subject  to  excessive 
fatigue  during  two  successive  periods.  To  sum- 
marize the  case,  from  that  day  to  this  she  has  never 
had  a  thoroughly  painless  period.  During  the 
succeeding  ten  months  she  suffered  exceeding 
catamenial  pain,  with  marked  hysteria  at  these 
times  and  steadily  increasing  neurasthenia. 
A  conservative  abdominal  operation  resulted  in 
the  resection  of  the  tubes,  both  of  which  were 
completely  occluded;  the  resection  of  a  large 
persistent  corpus  luteum  (the  so-called  solid 
luteal  tumor)  from  the  left  ovary  and  the  punct  ure 
of  numerous  follicular  cysts  therein;  right  ovary 
normal.  This  operation  was  followed  at  first 
by  considerable  relief  of  the  dysmenorrhea 
and  corresponding  general  improvement.  During 
the  next  four  years,  however,  the  history  was  that 
of  variable  but  on  the  whole  increasing  and  at 
times  very  severe  dysmenorrhea,  the  nervous 
symptoms  varying  up  and  down  with  the  pain, 
and  in  the  end  resulting  in  marked  neurasthenia. 
In  January,  1908,  she  was  operated  upon  for  the 
second  time.  The  left  ovary  was  found  to  have 
been  the  seat  of  persistent  inflammation,  was 
practically  destroyed  and  surrounded  by  adhesions. 
The  removal  of  this  ovary,  the  other  being  still 
normal,  was  followed  by  almost  complete  dis- 
appearance of  the  catamenial  pain,  and  a  rapid 
return  to  good  health,  though  not  to  quite  the 
exceptional  condition  which  had  been  hers  before 
she  had  any  trouble. 

Though  this  ovary  appeared  to  be  normal, 
with  the  exception  of  a  large  cyst,  it  was  evidently 
the  seaf  of  an  inflammatory  process  which  was 
beyond  the  reach  of  a  conservative  operation. 
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Neither  the  catamenial  disturbance,  nor  the 
neurasthenia,  was  benefited  by  the  incomplete 
operation  which  was  done,  but  both  were  promptly 
relieved  by  the  second  operation,  which  removed 
all  the  affected  tissue.3 

B.  Prolonged  minor  treatment  often  has  the 
worst  of  effects  upon  neurasthenics  with  com- 
plicating pelvic  ailments,  and  even  an  operation 
may  make  the  nervous  condition  worse  if  done 
in  the  presence  of  severe  and  increasing  nervous 
disturbance. 

Private  Records  2446.  Twenty-nine  years  old. 
First  came  to  me  in  June,  1905,  during  the  pro- 
longed illness  of  a  physician  who  had  been  giving 
her  office  treatments  per  vaginam  three  times  a 
week  for  about  four  months,  during  which  time 
she  had  been  growing  steadily  more  and  more 
nervous.  Her  uterus  lay  in  left  lateral  version 
owing  to  an  inflammatory  mass  about  the  left 
ovary.  She  was  complaining  of  severe  backache, 
discomfort  in  the  left  lower  quadrant,  and  moderate 
catamenial  pain,  but  her  nervous  distress  and 
self-centered  mental  condition  were  out  of  all 
proportion  to  her  other  symptoms.  A  moderate- 
sized  pessary  for  elevation  of  the  cervix  gave  some 
relief  to  the  local  symptoms,  all  office  treatment 
was  discontinued  and  the  patient  was  sent  into 
the  country  under  good  hygienic  conditions  for 
several  months,  but  without  benefit.  She  was 
if  anything  in  worse  nervous  condition  than  before. 
Her  mental  condition  was  extremely  distressing. 
She  had  become  absolutely  convinced  that  her 
only  prospect  of  health  lay  in  a  cure  of  her  local 
ailments,  for  which  reason,  after  the  complete 
failure  of  general  treatment,  and  with  her  mento- 
nervous  condition  growing  rapidly  worse,  I 
opened  her  abdomen,  broke  up  numerous  adhe- 
sions, shortened  the  utero-ovarian  ligaments 
and  suspended  the  uterus.  All  local  symptoms 
were  relieved,  and  for  a  time  the  nervous  condition 
improved,  but  after  the  immediate  psychic 
effect  of  the  operation  had  disappeared  the 
nervous  symptoms  became  steadily  worse,  and 
for  a  time  her  mental  depression  was  alarming. 

At  the  time  when  this  patient  came  to  me  she 
had  not  only  been  made  to  devote  the  greater 
part  of  her  time  for  several  months  to  the  care 
of  her  rather  slight  pelvic  ailments,  but  as  the 
result  of  constant  and  reiterated  suggestion  had 
reached  a  psychic  state  which  almost  amounted 
to  a  fixed  idea.  Under  these  circumstances  I 
thought,  and  still  think,  that  the  operation  was 
imperative;  indeed,  that  it  was  so  is  proved  by 
t  he  fact  that  it  did  away  once  and  for  all  with  the 
approach  to  a  fixed  idea;  i.  e.,  it  entirely  dissi- 
pated the  patient's  dangerous  concentration  of 
mind  on  her  pelvic  organs,  but  the  fact  remains 
that  the  patient's  previous  bad  treatment  placed 
me  in  a  false  position  for  which  the  patient 
had  to  pay  the  penalty.  I  have  no  question  that 
the  performance  of  an  operation  in  the  face  of 
an  increasing  neurosis  was  the  cause  of  the  very 
distressing  psychic  condition,  amounting  almost 
to  melancholia,  into  which  she  passed  within  a  few 

hould  Ik;  noted  that  from  a  physiological  standpoint  the  removal 

ot  one  ovary  i.«  w>i  a  radical  <>iH.-ration. 


months.  It  was  recovered  from  in  the  end,  and 
she  is  to-day  in  as  good  a  condition  as  her  native 
lack  of  strength  is  ever  likely  to  permit,  but  the 
case  illustrates  well  both  the  evil  effects  of  pro- 
longed minor  treatment  and  the  evil  effects  of 
operation  under  unpromising  psychic  conditions. 

C.  We  should  never  forget  the  importance  of 
subsequent  general  care  and  should  be  guided  in 
our  prognosis  by  our  estimate  of  the  possibility 
of  obtaining  good  and  prolonged  anti-neuras- 
thenic treatment  after  operation,  under  the  cir- 
cumstances of  the  individual  patient's  life. 

Private  Records  No.  2745.  Sent  to  me  in  May, 
1907,  by  Dr.  J.  H.  Knowles,  of  Gloucester.  Thirty 
years  old.  Married  twelve  years.  Two  children. 
Neurotic  family  history.  On  the  whole,  good 
personal  health  until  after  marriage  and  child- 
birth. Dysmenorrhea,  sacral  backache,  weakness 
and  soreness  in  lower  abdomen,  increasingly 
severe  since  birth  of  first  child.  Now  in  typical 
emotional  neurasthenia.  Provisional  diagnosis, 
accidents  of  childbirth,  not  inflammatory.  On 
examination,  perineum  and  cervix  lacerated, 
uterus  retroflexed,  right  appendages  probably 
adherent.  Recommended  operation.  The  cervix 
and  perineum  were  repaired,  and  the  abdomen 
opened.  Conservative  of  both  ovaries,  uterus 
suspended,  doubtful  appendix  removed.  The 
convalescence  was  satisfactory,  the  anatomical 
results  were  very  good,  and  the  patient  re- 
turned to  her  home  in  promising  condition. 
Four  months  afterwards  the  anatomical  results 
were  equally  good,  and  all  pelvic  symptoms 
had  been  relieved,  but  to  use  her  own  words,  she 
was  "  nervously  no  better."  On  cross  examination 
I  learned  for  the  first  time  that  her  home  life  was 
very  fatiguing,  living  as  she  did  at  the  head  of 
a  household  which  contained  not  only  her  own 
children,  but  several  of  her  husband's  female 
relatives.  The  situation  as  she  described  it  was 
enough  to  prolong  any  neurasthenia  and  was  at 
bottom  irremediable,  but  she  was  lectured  on  the 
importance  of  reserving  a  portion  of  every  day 
for  exercise  out-of-doors  and  seclusion  in  her  own 
room,  and  her  physician  was  urged  to  enforce 
these  precautions.  Under  careful  observance 
of  this  regime  she  rapidly  improved.  Six  months 
later  she  became  pregnant  again,  and  when  she 
reported  for  observation,  some  months  after  labor, 
she  declared  herself,  and  appeared,  in  excellent 
health.  She  had  escaped  with  insignificant 
lacerations  and  no  loss  of  support.  The  ovaries 
were  non-palpable. 

This  case  illustrates  my  failure,  and  hers,  to 
realize  at  first  that  though  her  pelvic  ailments 
were  undoubtedly  contributory  to  her  neuras- 
thenia, and  maintaining  it,  if  not  indeed  its  original 
cause,  nevertheless  prolonged  general  after-care 
was  quite  as  important  as  the  due  performance 
of  the  necessary  local  repairs.  With  this  added 
success  was  fully  attained. 

D.  Neurasthenia  of  pelvic  origin  may  in 
some  pronounced  neurotics  become  so  severe  as 
to  persist  after  the  removal  of  the  exciting  cause. 

Private  Records  No.  2815,    Sent  to  me  by  Dr. 
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C.  A.  Atwood  in  October,  1907.  Thirty-one  years 
old.  Five  years  married.  Two  children.  Coxalgic 
backache  since  fall  in  sitting  position  when  preg- 
nant four  years  ago;  sacral,  since  puerperium  three 
and  a  half  years  ago.  For  ten  years  chronic  right- 
sided  pain,  increased  by  walking.  Family  history 
profoundly  tubercular.  Was  originally  a  strong 
girl  who  trained  as  a  nurse,  losing  only  two  days 
off  duty  during  training,  but  has  been  in  con- 
tinued poor  health  ever  since  a,  prolonged  suppu- 
ration about  an  ulcerated  tooth  soon  afterwards. 
( >me  had  a  large  discharge  of  pus  per  anum 
alter  a  sharp  attack  of  abdominal  pain.  On 
cross  examination,  right-sided  pain  since  this 
time.  Much  intestinal  indigestion.  Profoundly 
neurasthenic.  Is  now  an  inmate  of  a  rest-cure 
establishment  where  many  months  of  treatment 
have  failed  to  do  good.  Provisional  diagnosis 
uncertain  except  probably  persistence  of  chronic 
trouble  about  an  old  appendicitis.  On  exami- 
nation perineum  and  cervix  lacerated,  uterus 
\  try  low,  both  ovaries  enlarged  to  about  double 
size,  neurasthenia  out  of  proportion  to  local 
symptoms,  and  evidently  largely  independent  of 
them  except  that  malnutrition  and  indigestion 
may  be  dependent  upon  with  right-sided  abdomi- 
nal condition.  After  some  hesitation  operation 
was  advised.  The  perineum  and  cervix  were 
repaired.  The  abdomen  was  opened.  The 
uterus  and  ovaries  were  at  the  bottom  of  Douglas' 
fossa;  the  ovaries  much  enlarged,  mainly  by 
edema;  both  ovaries  were  scarified  and  cysts 
punctured,  and  the  uterus  was  suspended.  On 
turning  to  the  appendix  it  was  found  to  be  the 
seat  of  old  inflammation  lying  between  the 
cecum  and  an  adherent  coil  of  small  gut,  with  the 
canal  of  which  latter  it  communicated  by  an  old 
perforation.  The  appendix  was  severed  from  the 
cecum  and  separated  from  the  small  intestine, 
the  resultant  hole  in  the  latter  was  repaired  and 
the  abdomen  closed.  The  patient  made  an 
excellent  surgical  convalescence,  the  only  com- 
plication being  persistent  vomiting,  which  stopped 
abruptly  and  finally  on  my  pretending  to  be 
angry  with  her  and  giving  her  a  very  stern  reproof. 
She  went  home  with  every  prospect  of  improve- 
ment and  for  a  few  months  improved  steadily, 
being  able  to  live  at  home  and  care  for  her  chil- 
dren  and  keep  her  house,  but  although  her  home 
surroundings  were  satisfactory  and  her  life  easy, 
her  vigor  was  not  up  even  to  these  demands,  she 
gradually  relapsed  and  has  been  pretty  constantly 
under  the  care  of  a  physician  ever  since.  The 
operation  relieved  her  rather  minor  local  symp- 
toms, but  did  not  materially  improve  her  neuras- 
thenia. 

While  we  are  human  we  shall  make  mistakes 
and  have  our  failures  no  matter  how  carefully 
we  may  study  our  cases,  yet  with  such  study  and 
under  the  guidance  of  sound  general  principles 
in  the'  selection  of  individuals  these  cases  will 
average  well. 

Private  Records  No.  2873.  Sent  to  me  by  Dr. 
Chandler,  of  Medford,  in  January,  1908.  Forty 
years  old.    Married.  No  children.    Dysmenorrhea 


always,  dyspareunia  since  marriage.  Indiges- 
tion with  intestinal  gas  and  "  sense  of  goneness  " 
three  years.  Occasional,  no1  very  severe,  neu- 
ralgia in  left  sacro-sciatic  region,  along  the  dis- 
tribution of  the  left   sciatic  nerve,  and  over  the 

inner  surface  of  the  left  thigh,  always  increased 

by  walking  and  standing,  but  almost  constant 
before  and  during  catamenia.  Prequenl  frontal 
headache.  Curetted  without  relief  nine  years 
ago.  Pains  and  aches  in  all  portions  of  the  body. 
Does  not  seem  in  very  bad  condition,  but  is  very 
self  centered  and  running  from  one  specialist  to 
another.  Provisional  diagnosis,  orthopedic  dis- 
ability. On  examination,  pelvic  organs  normal. 
Told  that  she  should  consult  an  orthopedist, 
but  that  her  various  specialists  should  mosl 
emphatically  be  under  the  control  of  a  neuro- 
logist, whom  she  should  see  frequently  and  per- 
sistently. Referred  to  Dr.  J.  .1.  Putnam  with 
consent  of  Dr.  ('handler,  with  written  opinion 
to  this  effect.  Orthopedic  treatment  under  Dr. 
Putnam's  direction  proved  unsuccessful.  Rest- 
cure  under  Dr.  Putnam's  immediate  care  con- 
vinced him  that  the  left-sided  pain  was  genuine 
and  probably  of  long  persistence.  At  his  request 
examination  under  anesthesia  demonstrated  the 
presence  of  a  slightly  enlarged,  hard,  non-tender 
left  Fallopian  tube,  and  a  few  days  later  her 
abdomen  was  opened.  The  left  tube  proved  to 
be  straight  and  patent,  but  with  much  thickened 
and  indurated  walls.  The  corresponding  ovary 
slightly  enlarged,  sclerotic  and  containing  a 
very  large  number  of  small,  tense  cysts  scattered 
through  it  like  a  charge  of  birdshot.  Left  ovary 
and  tube  removed.  Abdomen  closed.  Normal 
convalescence.  Patient  declares  that  all  abnormal 
sensations  in  left  side  have  disappeared.  On 
getting  up  some  left-sided  sacro-iliac  backache, 
relieved  by  therapeutic  corset.  Returned  to  Dr. 
Putnam's  care.  When  last  heard  from,  one  year 
after  operation,  considered  herself  well. 

This  case  illustrated  well  the  importance  of 
slight  but  persistent  and  annoying  local  symptoms. 

Private  Records  No.  2678.  Patient  of  Dr. 
Chamberlin,  of  Concord.  Seen  January,  1907. 
Thirty-eight  years  old.  Married  eight  years. 
Two  children,  last  four  years  ago.  Both  preg- 
nancies interrupted  on  account  of  eclampsia. 
Previous  to  childbirth,  pessary  for  retroversion 
six  years.  Very  gouty  family  history,  very 
subject  to  sciatica  and  other  "  rheumatic  "  pains, 
profoundly  neurasthenic  and  constantly  under 
treatment  by  one  specialist  or  another.  Urine 
examined  monthly  by  the  late  Dr.  E.  S.  Wood 
for  nearly  three  years,  and  reports  preserved 
find  granular  and  hyaline  casts  uniformly  present. 
Quantity  normal  under  very  free  use  of  liquids, 
but  uric  acid  always  high.  After  three  months' 
observation  with  general  treatment  and  occasional 
local  examinations  or  treatment  when  absolutely 
unavoidable,  patient  had  sharp  attack  of  tender- 
ness in  the  right  lower  quadrant  of  the  abdomen. 
( )n  examination  two  days  later  right  tube  slightly 
enlarged  and  very  tender,  purulent  secretion 
coining  from  os.     Says  she  has  had  several  such 
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attacks  in  last  few  years.  A  week  later  pain  less, 
but  tenderness  persistent  till  relieved  in  con- 
junction with  gush  of  fluid  from  vagina.  Diag- 
nosis of  chronic,  purulent  right-sided  salpingitis. 
In  view  of  persistent  renal  irritation,  constant 
(gouty?)  pain  in  many  places  and  general 
neurasthenic  degeneration  of  health,  advised 
operation.  Abdomen  opened.  Right  ovary 
cystic,  not  much  enlarged,  right  tube  occluded, 
empty,  but  evidently  the  seat  of  both  recent  and 
old  inflammation;  tube  and  ovary  removed.  One 
large  follicular  cyst  in  the  left  ovary  removed, 
uterus  suspended,  slightly  congested  appendix 
removed,  abdomen  closed.  Since  operation, 
now  nearly  two  years,  this  patient  has  remained 
hyperesthetic  and  subject  to  many  apprehensions, 
as  she  probably  always  will  be,  and  has  needed 
pretty  constant  supervision,  but  she  is  greatly 
improved  in  health  in  every  way.  Her  urine  has 
been  examined  many  times  by  each  of  two 
professional  urinologists.  The  first  specimen 
examined  a  month  after  operation  contained  a 
few  hyaline  and  fine  granular  casts.  Since  then 
no  casts  have  been  found.  The  purulent  vaginal 
leucorrhea  rapidly  cleared  up  after  the  removal 
of  the  tube,  and  after  a  few  local  treatments  the 
resultant  cloudy  secretion  became  normal. 
At  the  end  of  a  year  and  a  half  of  persistently 
normal  urine  the  advice  was  given  that  preg- 
nancy might  be  risked  if  the  patient  so  chose. 
She  has  recently  had  a  normal  pregnancy  and 
labor. 

Here  was  a  case  of  constitutional  neurasthenia 
complicated  by  the  existence  of  a  chronic  focus 
of  suppuration  to  which  under  modern  ideas 
of  pathology  both  the  gouty  phenomena  and 
renal  irritation  might  fairly  be  at  least  in  part 
attributed.  With  the  removal  of  this  center 
the  renal  irritation  cleared  up,  the  gouty  disturb- 
ances have  been  greatly  decreased  and  with  this, 
probably  the  best  general  hygienic  treatment 
in  her  case,  the  neurasthenia  has  been  greatly 
improved,  the  patient  now  regarding  herself 
as  a  well  woman. 

Taken  as  a  whole  there  are  few  subjects  that 
go  deeper  into  the  philosophy  of  practice  than 
this  of  the  relative  importance  of  local  lesions 
and  general  condition  in  individual  neurasthenics, 
and  few  the  principles  of  which  are  less  carefully 
thought  out  by  many  of  the  profession.  In  spite 
of  occasional  failures  in  my  experience,  no  other 
branch  of  gynecological  practice  is  in  the  gross 
more  satisfactory. 


NEPHRITIS  WITHOUT  ALBUMEN. 


BY   C.    A.    HOWUND,    M.D., 


i  to  the   Union  Hospital,  Fall  River,  Mass. 

This  article  will  endeavor  to  show  that  gross 
and  severe  lesions  of  the  kidney  may  exist  with- 
out albumen  being  present  in  the  urine,  or  at 
least  without  being  discernible  by  the  methods 
ordinarily  used  in  hospital  and  office  work.  It 
li;i-  long  been  known  that  such  a  pathological 
condition   mighl   exist,  hut   its  practical  import 


seems  to  have  been  recognized  by  comparatively 
few.  Those  who  have  recognized  it  have  not 
considered  it  sufficiently  frequent  to  warrant  . 
exhaustive  investigation.  In  medical  literature, 
the  absence  of  albumen  in  disease  of  the  kidney 
is  a  condition  that  is  almost  always  considered 
as  accompanying  chronic  interstitial  nephritis, 
and  there  is  an  almost  universal  belief  that 
absence  of  albumen  indicates  the  absence  of 
nephritis.  Acute  nephritis  without  albumen  is 
regarded  by  many  as  an  anomaly. 

Few  physicians  in  private  practice  go  further 
in  their  examination  of  urine  than  the  tests  for  ; 
sugar  and  albumen,  and  comparatively  few  use 
the  microscope  intelligently  in  their  examinations. 
My  investigations  in  this  direction  lead  me  to 
believe  that  a  large  number  of  patients  must 
be  wrongly  treated,  and  many  fatally  neglected, 
because  of  the  old  and  general  belief  that  the 
absence  of  albumen  usually  indicates  a  healthy 
kidney. 

A  brief  review  of  the  subject  as  to  the  views 
held  by  the  more  commonly  accepted  authorities 
may  be  interesting  and  pertinent.  Wood,  in 
"  Chemical  and  Microscopical  Diagnosis," 
states  that  "  traces  of  albumen  are  present  in 
every  normal  urine,  but  in  such  small  quantities 
that  they  escape  detection  by  ordinary  clinical 
test."  In  relation  to  chronic  diffuse  nephritis 
the  same  author  says:  "  Albumen  may  be  absent 
in  a  well-marked  case,  and  only  a  few  hyaline 
casts  be  found  to  suggest  the  possibility  of  a 
renal  lesion,  and  this  condition  may  exist  when  the 
patient  is  close  to  an  attack  of  uremia."  Musser, 
in  his  "  Medical  Diagnosis,"  says:  "  Tube  casts 
usually  indicate  acute  or  chronic  nephritis, 
but  they  are  sometimes  found  in  cases  of  renal 
calculi,  and  in  icterus,  usually  without  albumen." 
In  no  one  of  my  cases  were  calculi  suspected  or 
was  icterus  present.  The  same  author,  under 
"  Chronic  Productive  Diffuse  Nephritis  with 
Exudation,"  writes:  "  The  albumen  is  small  in 
amount  or  may  be  absent.  Examinations  extend- 
ing over  a  considerable  period  of  time  may  disclose 
its  presence."  Osier,  in  his  "  Practiceof  Medicine," 
says,  in  relation  to  insurance  companies:  "  Natur- 
ally, companies  lay  great  stress  upon  the  presence 
or  absence  of  albumen,  but  in  the  most  serious 
and  fatal  malady  with  which  they  have  to  deal 
[chronic  interstitial  nephritis],  the  albumen  is 
often  absent,  or  transient,  even  when  the  disease 
is  well  developed."  Under  the  subject  of 
"amyloid  disease,"  he  states:  "  The  albumen  is 
usually  abundant,  but  it  may  be  scanty,  in  rare 
instances  being  absent."  Ogden,  in  "  Clinical 
Examination  of  Urine,"  says:  "The  grave  con- 
dition [chronic  interstitial  nephritis]  may  exist 
with  only  the  slightest  possible  trace  of  albumen 
in  the  urine."  Professor  Bradford,  in  "  Allbutt 
and  Rolleston's  System  of  Medicine,"  Vol.  IV, 
gives  the  following  under  "  Granular  Kidney": 
"Granular  kidney  cannot  be  excluded  in  any 
given  instance  merely  on  the  ground  that  albumen  } 
is  absent  on  a  single  occasion.  Further,  in 
exceptional  instances,  albumen  may  be  absent 
from  the  urine  for  a  considerable  period,  and  cases 
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have  been  recorded  from  time  to  time  in  which 
granular  kidney  in  an  advanced  stage  lias  been 
present  and  in  which  death  has  resulted  from 
uremia,  and  yet  the  examination  of  the  mine 
has  failed  to  reveal  the  presence  of  albumen." 
Holt,  in  his  hook  entitled,  "  Infancy  and  Child- 
hood," discussing  acute  diffuse  nephritis,  states: 
"Albumen  was  frequently  absent  early  in  the 
attack,  but  was  invariably  present  at  a  late  period. 
Casts  were  found  in  all  cases  that  were  examined 
microscopically."  Under  "Chronic  Nephritis 
of  the  Interstitial  Type,"  he  writes:  "  Albumen 
is  often  absent,  and,  when  found,  the  quantity 
is  small."  Sahli  states:  "  The  more  the  disease 
approaches  the  type  of  a  true  contracted  kidney, 
despite  the  severity  of  the  disease,  the  smaller 
is  the  amount  of  albumen  excreted,  and  in  an 
extremely  chronic  case  it  may  even  disappear 
temporarily.  The  same  variability  and  temporary 
disappearance  may  characterize  amyloid  disease. ' ' 
All  of  the  above  authors,  with  one  exception, 
admit  that  chronic  interstitial  nephritis  may  exist 
without  albumen;  and,  with  one  exception,  they 
do  not  admit  that  acute  nephritis  may  be  present 
without  albumen.  They  all  fail  to  impress  the 
reader  with  the  absolute  necessity  of  a  micro- 
scopical examination  of  all  urine. 

From  April  1  to  December,  1909,  I  examined 
550  specimens  of  urine  in  the  laboratory  of  the 
Union  Hospital.  All  urine  was  centrifuged  from 
three  to  six  minutes  in  an  electric  centrifuge 
giving  from  1,000  to  1,800  revolutions  to  the  min- 
ute. The  sediment  was  removed  by  a  thoroughly 
clean  small  pipette,  the  ringer  being  held  over 
the  end  and  the  point  lowered  until  just  over  the 
sediment.    The  finger  was  then  removed  from  the 


niter  end  sufficiently  to  allow  only  a  -mall 
amount  of  the  sedimenl  to  be  admitted  into  the 
pipette,  which  was  then  held  there  by  replacing 
the  finger  on  the  outer  end.  The  sediment  w;i- 
placed  on  a  glass  slide  ami  spread  out  over  at 
least  one  square  inch  of  surface,  the  slide  being 
then  placed  under  the  microscope  and  held 
in  position  on  a  moving  stage.  The  sediment 
was  then  examined  under  low  power  with  closed 
diaphragm,  and  by  means  of  the  moving  stage 
a  systematic  search  of  the  whole  held  made. 
Heller's  nitric  acid  test  was  used  in  all  cases, 
with  filtered  urine,  and  the  result  tested  before 
a  dark  background.  As  a  rule  only  morning 
specimens  were  used.  The  average  amount  was 
from  6  to  8  oz.,  and  the  specimens  were  not  over 
twelve  hours  old.  In  many  of  the  cases  recorded 
numerous  examinations  were  made  and  several 
methods  employed.  Cases  in  the  acute  stages 
which  showed  casts  had  their  urine  examined 
every  few  days,  and  in  chronic  conditions  once 
or  twice  a  week. 

The  conclusions  that  most  physicians  draw 
from  their  examination  of  urine  for  albumen 
are  based  on  the  test  of  a  few  ounces  of  what  is 
usually  a  morning  specimen,  and  not  from  a  part 
of  a  twenty-four-hour  specimen.  The  majority 
use  only  one  test,  in  many  cases  probably  Heller's 
nitric  acid  layer  test.  This  would  be  sufficient 
it  a  careful  microscopical  examination  were  also 
made,  as  my  cases  show  that  the  presence  of 
nephritis  can  be  determined  when  the  ordinary 
clinical  tests  are  carefully  carried  out,  even 
though  only  a  single  specimen  be  examined. 
The  accompanying  table  gives  the  history  of 
the  21  cases  which  illustrate  the  presence  of  ne- 
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phritis  without  the  presence  of  albumen.  All  cases 
which  showed  granular  in  addition  to  hyaline 
rasts  are  included,  but  not  those  cases  which 
showed  one  or  two  hyaline  casts  only. 

Cases  9,  10,  11  and  12  had  only  one  exami- 
nation made.  After  analysis  of  the  urine  in  Case 
11,  the  patient  was  treated  for  congestion  of  the 
kidney  and  made  a  rapid  recovery. 

Cases  4,  5,  6,  7  and  17  first  showed  the  presence 
of  casts  after  the  administration  of  an  anesthetic, 
and  there  were  no  serious  symptoms  that  could 
be  attributed  to  the  kidneys.  They  are  important 
solely  in  their  relation  to  the  effects  of  an  anes- 
thetic on  the  renal  tract. 

Nos.  6  and  19  were  cases  of  carcinoma  of  the 
stomach,  and  might  suggest  a  faint  possibility 
of  some  relation  existing  between  the  two  condi- 
tions. 

It  is  well  to  note  that  casts  without  albumen 
were  found  in  a  large  proportion  of  those  cases 
which  were  suffering  from  conditions  such  as 
appendicitis,  typhoid  fever,  peritonitis,  gangrene 
and  evulsion  of  the  scalp.  In  these  cases  the  toxins 
incident  to  these  troubles  doubtless  had  a  patho- 
logical effect  on  the  kidneys  without  producing 
albumen. 

Case  1.  Mrs.  C,  forty-three  years  of  age,  admitted 
to  the  Union  Hospital  Jan.  6,  1909,  with  evulsion 
of  the  scalp,  the  laceration  extending  down  to  the 
fifth  cervical  vertebra,  with  involvement  of  the  tem- 
poral muscle.  The  urine  was  not  examined  at  this 
time.  She  did  well  while  in  the  hospital  and  was 
transferred  to  the  out-patient  department  March  1. 
She  re-entered  the  hospital  March  22.  Examination 
of  the  urine  at  this  time  disclosed  no  albumen,  but 
an  enormous  number  of  granular  casts  and  some  few 
hyaline  casts.    Death  occurred  from  uremia  March  31. 

Case  2.  Mrs.  L.,  age  thirty-nine,  housewife,  white, 
married,  no  children,  previous  history  good,  with  the 
exception  of  indigestion  five  years  before.  Admitted 
to  Union  Hospital  Aug.  9,  with  a  temperature  of  102, 
pulse  132,  respiration  32,  typhoid  fever  being  sus- 
pected. She  had  been  ill  for  two  weeks  before  entering, 
the  diagnosis  being  in  question.  During  this  time  she 
had  frequent  headaches  and  no  appetite.  The  tongue 
was  dry,  there  was  bad  taste  in  mouth,  difficult  breath- 
ing, nausea  and  constipation.  Respiratory  apparatus 
and  circulatory  apparatus  were  normal.  Urine  exami- 
nation: Odor  normal,  cloudy,  specific  gravity  1,030, 
albumen  absent,  sugar  absent,  indican  excessive,  bile 
pigments  present,  no  blood;  organized  sediment  — 
large  number  of  granular  casts,  both  fine  and  coarse, 
with  many  hyaline  casts  and  epithelial  cells;  unorgan- 
ized sediment  —  amorphous  urates.  Examination  of 
the  nervous  system  negative,  diazo-reaction  negative, 
Widal  negative.  Blood:  Absolute  leucocyte  count, 
11,000;  differential  count  of  200  gave  small  mono- 
nuclear 18%,  large  mononuclear  0%,  neutrophiles  80%, 
eosinophiles  0%,  basophiles  2%.  Examinations  of  the 
mine  were  continued  from  Aug.  10  to  Aug.  31;  it 
gradually  became  free  from  casts,  and  on  the  final 
examination  was  in  all  respects  normal.  Patient  was 
discharged  well. 

i,  1.).  Muster  B.,  age  three,  white,  previous 
history  good,  family  history  fair.  Previously  had  an 
attack  of  ileocolitis  due  to  bacillus  coli  communis 
infection,  from  which  recovery  had  apparently  taken 
place.  Two  weeks  later  the  physician  was  called  be- 
the  mother  noticed  swelling  of  the  eyes,  feet  and 
abdomen,  with  pallor.    Examination  showed  the  heart 


to  be  normal,  temperature  101.1,  pulse  116,  abdomen 
somewhat  distended  by  gas  and  containing  a  little 
fluid,  and  edema  about  the  eyes.  Examination  of  the 
urine  showed  it  to  be  free  from  albumen,  though  nu- 
merous hyaline  casts  and  a  few  large  waxy  granular 
casts  were  present.  The  patient  improved  under 
treatment  and  at  present  is  dcfing  fairly  well. 

Case  18.  Miss  C,  age  seventeen,  white,  unmarried, 
previous  health  good,  no  occupation.  Family  history: 
A  sister  had  uremia  and  convulsions.  Was  admitted 
to  the  Union  Hospital  Nov.  5,  with  acute  perforating 
appendicitis.  Temperature,  pulse  and  respiration  were 
typical  of  peritonitis.  Respiratory  and  circulatory 
apparatus  were  normal.  Neither  the  urine  nor  blood 
was  examined  before  the  operation  because  of  the 
emergency  character  of  the  operation.  The  abdomen 
was  found  to  contain  pus.  The  patient  was  much 
better  the  following  morning,  at  which  time  an  exami- 
nation of  the  urine  showed  no  albumen,  but  numerous 
hyaline  casts  and  a  considerable  number  of  fine  granular 
casts.  Six  hours  later  she  became  worse,  and  a  cath- 
eterized  specimen  of  the  urine  showed  blood  casts 
and  a  very  large  number  of  fine  and  coarse  granular 
casts.  Death  occurred  four  hours  later  with  all  the 
symptoms  of  uremic  poisoning. 

The  four  cases  just  given  are  not  to  be  diagnosed 
as  cases  of  chronic  interstitial  nephritis,  but  are 
cases  of  acute  destructive  processes  of  the  kidney. 
They  show  conclusively  that  albumen  may  be 
absent  in  acute  nephritis  and  that  the  condition 
cannot  be  diagnosed  without  microscopical  exami- 
nation. Case  2  must  be  regarded  as  an  in- 
stance of  acute  nephritis  without  other  accom- 
panying diseases.  There  was  an  initial  high 
temperature  of  103.5,  gradually  going  down  to 
normal,  then  a  secondary  rise  to  102,  reaching 
normal  about  the  fourth  day,  with  a  pulse-rate 
and  respiration  somewhat  corresponding,  the 
pulse  ranging  between  120  and  130  during  the 
active  stage,  falling  to  about  95;  the  respiration 
ranging  from  25  to  30  when  the  temperature 
was  high,  being  about  20  at  the  time  of  discharge. 

In  the  routine  examination  of  550  specimens, 
nephritis  without  albumen  was  found  twenty-one 
times,  or  3.8%.  Further  examinations  from 
reliable  sources,  using  a  thorough  technic,  will 
probably  give  large  percentages.  This  large 
proportion  of  unsuspected  kidney  lesions  is  prob- 
ably due  to  the  fact  that  it  is  the  well-nigh 
universal  custom  in  both  hospitals  and  by  phy- 
sicians in  private  practice  to  examine  micro- 
scopically only  those  specimens  of  urine  that 
show  the  presence  of  albumen.  It  is  also  the  case 
that  many  specimens  examined  microscopically 
are  not  previously  centrifuged.  A  part  of  the 
onus  of  such  incomplete  and  unsatisfactory 
examinations  may  properly  be  laid  to  a  certain 
extent  upon  the  great  life  insurance  companies, 
who,  unless  a  policy  be  for  a  large  amount,  do 
not  require  a  microscopical  examination  of  the 
urine.  The  very  fact  that  they  do  require  it  in 
policies  for  large  amounts  shows  that  they  are 
cognizant  of  the  possibility  of  the  existence  of 
such  conditions  as  I  have  been  describing.  Such 
thorough  examination  should  be  required  as  a 
routine  measure.  All  of  these  21  cases  (with  the 
exception  of  No.  5,  in  which  sugar  was  found), 
so  far  as  the  urine  was  concerned,  would  have 
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been  acceptable  to  insurance  companies  withoul 
microscopical  examination.     It  is  impossible  to 

Bay  whether  these  cases  would  have  shown  caste 
without  albumen  had  their  urine  been  examined 
before  the  illness  which  necessitated  the  presenl 
examinations.     Manx-  would  doubtless  have  done 

specially  those  of  the  chronic  interstitial  type. 

CONCLUSIONS. 

No  examination  of  the  urine  can  be  called 
thorough  unless  a  microscopical  examination  is 
made.  This  cannot  be  satisfactorily  done  unless 
the  urine  is  centrifuged  in  a  good  centrifuge.  No 
physician  can  be  sure  that  his  patient  is  free  from 
a  kidney  lesion  without  such  an  examination. 
Acute  nephritis  may  exist  without  the  presence  of 
albumen,  and  death  may  occur  with  all  the  symp- 
toms of  uremia.  Careful  pathological  study  of 
kidney  tissue  when  during  life  acute  nephritis 
without  albumen  has  been  diagnosed  may  reveal 
a  distinct  type  of  hitherto  unrecognized  nephritis. 
The  fact  that  nephritis  may  accompany  other 
severe  diseased  conditions  does  not  lessen  its 
importance.  The  knowledge  of  its  existence  will 
to  a  great  degree  influence  the  treatment  and 
prognosis. 


DEUGS  IX  PRACTICE.* 

BY    M.    VKJCX    TVRODE,    M.D.,    BOSTON. 

It  is  with  much  pleasure  that  I  have  accepted 
your  kind  invitation  to  speak  to-night  on  drugs 
in  practice,  because  although  that  branch  of 
therapeutics  may  in  the  past  have  occupied  the 
whole  field,  to  the  detriment  of  other  divisions, 
yet  during  the  last  twenty  or  thirty  years,  or 
more,  therapeutics  by  drugs  from  a  scientific 
point  of  view  has  received  very  inadequate 
attention  from  many  medical  schools  and  from 
practitioners  in  general. 

Before  beginning  the  subject,  I  would  beg  you 
to  allow  me  to  give  my  definition  of  a  drug,  as 
it  seems  that  there  is  often  great  misconception 
concerning  this  point. 

A  drug  is  any  substance  other  than  a  food- 
stuff or  a  purely  mechanical  agent  which  is  cap- 
able of  producing  changes  in  a  living  organism 
while  in  a  normal  or  pathological  state.  This 
naturally  includes  all  substances  of  animal,  vege- 
table or  mineral  origin  which  are  capable  of  influ- 
encing the  metabolism  of  the  whole  or  of  some 
parts  of  living  beings.  Thus  vaccines  of  hydro- 
phobia and  smallpox  or  the  antitoxins  of  diph- 
theria, cerebrospinal  meningitis,  streptococcus  in- 
fection, etc.,  are  true  drugs,  just  as  much  as  iron, 
cinchona,  thyroid  extract,  bile  or  pepsin,  for  they 
all  produce  certain  definite  actions  1^1  living 
organisms.  - 

In  spite  of  the  efforts  of  cranks  on  psycho- 
therapy, dietetics  and  physical  therapeutics  to 
abolish  the  use  of  drugs  or  belittle  their  advantage 
in  the  treatment  of  disease,  these  therapeutic 
agents  have  persisted  and  are  still  flourishing 
after  the  late  passing  period  of  therapeutic  nihil- 

*  Read  before  the  Cambridge  Medical  Improvement  Society,  \< 
1910. 


in.  Tlh>  is  very  encouraging,  because  unquestion- 
ably great  good  is  being  done  every  day  by  the 
proper  use  of  drugs,  lew  well-trained  modern 
physicians  would  think  of  treating  malaria  with- 
out quinine,  or  diphtheria  withoul  the  antitoxin. 
In  the  same  way  a  doctor  called  to  see  ;i  case  of 
extreme  cardiac  uncompensation  would  almosl  be 
guilty  of  criminal  negligence  if  he  did  not  attempt 
to  strengthen  the  force  of  the  heart  muscles  with 

;i  suitable  cardiac  tonic.  No  physician  who  has 
carefully  studied  the  action  of  iron  preparations 
in  cases  of  non-pernicious  anemias  would  quesl  ion 
the  value  of  these.  Likewise  the  wonderful  <  fleet 
upon  myxedema  of  thyroid  extract  has  -truck 
every  one  who  has  ever  tried  that  drug  in  such 
cases. 

It  is  unnecessary  to  defend  the  right-  and 
accomplishments  of  drugs  in  modern  therapeutics 
because  the  results  obtained  speak  glowingly  for 
themselves.  With  the  great  activity  which  is 
going  on  all  over  the  world  on  the  question  of 
specific  therapy,  and  the  masterly  work  done  by 
the  French,  English  and  Ehrlich  school  on  the 
actions  of  arsenical  compounds,  aniline  dyes,  etc., 
on  certain  infectious  conditions,  such  as  sleeping- 
sickness  and  other  trypanosomatous  diseases, 
there  is  a  promise  that  drugs  even  other  than 
vaccines  and  antitoxins  will  find  a  more  and  more 
important  place  in  therapeutics.  Yet,  I  do  not 
say  this  to  belittle  the  other  branches  of  therapy, 
as  dietetics,  psychotherapy  and  physical  thera- 
peutics, as  I  use  them  all  freely  in  practice  myself. 

Since  a  great  deal  of  my  special  work  is  on 
diseases  of  the  stomach  and  intestines,  I  find 
scientific  dieting  particularly  valuable.  In 
neurotic  conditions  of  the  gastro-intesfinal  tract, 
suggestion  is  sometimes  a  most  valuable  adjuvant. 
Likewise  I  feel  that  I  cannot  neglect  prescribing 
physical  methods,  as  proper  exercise,  baths  ami, 
in  suitable  cases,  massage  and  electricity.  The 
greatest  of  all  physical  methods  of  treatment, 
surgery,  must  be  judiciously  advised  in  its  proper 
indication.  Thus  it  can  be  replaced  by  no  other 
measures  in  certain  cases  of  gastric  dilatation 
with  pyloric  obstruction,  gallstones,  chronic 
appendicitis  and  scores  of  other  abdominal 
conditions  that  can  be  influenced  neither  by  diet, 
suggestive  treatment,  drugs  nor  by  the  other 
mechanical  means  except  surgery. 

Yet,  in  spite  of  the  frequent  use  which  I  make 
of  other  remedial  agents,  I  would  be  very  unwilling 
to  be  deprived  of  the  use  of  drugs  even  in  my 
favorite  branch  of  gastro-intestinal  diseases, 
where  many  enthusiastic  dietitians  claim  that 
drugs  are  of  but  little  value. 

To  give  you  just  a  slight  idea  of  some  thera- 
peutic effects  obtained  in  my  practice,  I  will 
mention  results  reached  by  a  few  drugs.  In  a  case 
of  ulcerative  colitis  to  which  I  was  called  in  con- 
sultation and  found  by  sigmoids!  examination  a 
number  of  raw  angry-looking  ulcers  and  patient 
having  from  twenty  to  forty  stools  a  day  in  spite 
of  ;i  very  simple  cornstarch  diet  which  the  doctor 
had  been  giving  for  the  past  three  or  four  weeks, 
I  ordered  a  suspension  of  bismuth  and  acacia  to 
be    injected    high    into    the    colon    and    retained. 
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Within  forty  eight  hours  the  patient  had  but 
three  stools  a  day.  The  latter  gradually  acquired 
a  normal  consistency  and  the  patient  made  an 
uneventful  recovery.  Another,  a  case  of  extreme 
hyperacidity,  0.35%  Hcl,  with  duodenal  ulcer, 
came  to  me  from  New  York  after  having  had  three 
weeks  of  almost  continual  spasmodic  pain  and 
terrible  burning  in  the  stomach,  expressed  by  the 
patient,  "  everything  I  take  turns  to  acid." 
As  is  my  custom  in  these  cases,  I  gave  him  repeated 
doses  of  the  heavy  oxide  of  magnesia  in  watery 
suspension,  and  in  twenty-four  hours  all  pain 
and  spasm  had  disappeared,  and  with  a  careful 
hyperacidity  diet  he  went  six  months  without  feel- 
in"  a  symptom,  until,  during  a  trip  in  Germany, 
he  drank  beer  rather  freely  and  ate  sauerkraut 
and  Bismarck  herrings  and  had  another  attack 
which  was  stopped  the  same  way  in  a  few  days. 
Six  months  later,  as  he  had  a  much  more  persis- 
tent attack,  due  to  some  other  indiscretions,  I 
advised  operation,  which  was  completely  success- 
ful. A  lady  was  referred  to  me  by  another  phy- 
sician to  decide  on  the  question  of  cancer  of  the 
stomach.  She  was  about  fifty-five  years  of  age, 
had  lost  about  25  lb.  in  weight  during  the  last 
six  or  eight  months  and  there  was  no  hydro- 
chloric acid  after  an  Ewald  test  breakfast.  I 
gave  her  dilute  hydrochloric  acid  in  increasing 
doses,  the  burning  and  vomiting  stopped,  she 
gained  in  the  course  of  a  week  13  lb.  and  continued 
thereafter  to  improve.  She  was  not  suffering 
from  cancer,  but  from  an  atrophic  catarrh  of 
the  mucous  membrane  of  the  stomach.  A 
young  society  girl  who  had  been  crossed  in 
love  by  her  family  had  developed  complete  ano- 
rexia, with  terrible  pains  in  the  stomach,  even 
with  the  slightest  amount  of  food;  also  palpita- 
tions of  the  heart,  headaches,  backaches,  fret- 
fulness  and  sleeplessness.  Considering  the  con- 
dition as  one  of  nervous  fatigue  with  irritable 
symptoms,  and  the  stomach  being  simply  an 
evidence  of  the  peripheral  manifestations  due  to 
an  over-secretion  of  hydrochloric  acid,  she  was 
placed  on  the  treatment  by  bromides,  with  the 
result  that  in  the  course  of  a  few  days  she  slept 
perfectly  well,  the  gastric  distress  was  rapidly 
passing  away  and  in  the  course  of  a  few  weeks 
she  gained  14  or  15  11).  A  case  of  a  young  pro- 
fessional  woman  who  had  had  the  most  obstinate 
constipation  for  a  number  of  years,  with  pain  and 
pressure  in  the  lower  bowel,  and  who  showed  the 
presence  of  chronic  irritation  of  the  colon  and 
sigmoid  due  to  both  the  retained  feces  and  the 
abuse  of  rough  diet  generally  employed  in  con- 
stipation. She  was  placed  upon  smooth  diet  and 
given  liquid  petroleum  for  its  soothing  effect  upon 
the  intestinal  mucosa  and  also  to  prevent  too 
great  inspissation  of  the  stool.  Now,  nearly  a 
year  after  the  beginning  of  the  treatment,  she 
has  no  constipation  even  without  the  use  of  the 
petroleum. 

Nowadays,  gentlemen,  the  question  is  not "  Drug 
or  Drugless  Therapy?  "  as  t  ha1  has  been  solved  for 
the  present;  but  it  is  how  to  use  suitable  drugs 
properly.  The  injudicious  and  indiscriminately 
large  amount  of  drugs  used  in  the  early  part  of 


the   last    century   favored    the    development   of 
therapeutic  nihilism. 

It  was  that  indifference  to  all  treatment  when 
diagnosis  was  considered  the  only  worthy  object 
and  end  result  which  gave  the  opportunity  for 
the  development  of  the  various  quackeries  of  all 
characters  included  in  the  classes  of  psycho- 
therapy, physical,  dietetic  and  medicinal  therapeu- 
tics. Thus,  special  religious  sects  sprang  up  offering 
suggestive  treatment  as  the  cure  for  all  ailments; 
also  certain  "  pathies  "  offered  mechanical  treat- 
ment in  the  form  of  massage,  with  such  exagger- 
ated claims  that  organic  conditions  of  the  stomach, 
as  ulcer  or  cancer,  and  also  diabetes,  could  be 
cured  by  rubbing  the  spine.  Other  mechanical 
"  therapists  "  have  had  the  audacity  to  write  to 
sick  individuals  or  to  send  drummers  representing 
them  stating  that  they  could  cure  almost  any  con- 
dition if  the  patient  would  follow  a  certain  system 
of  exercise,  which  they  would  direct  by  mail, 
according  to  the  symptoms,  without  even  seeing 
the  patient. 

Among  the  most  colossal  of  therapeutic  quack- 
eries have  been  those  falling  in  the  medicinal 
class.  At  first  such  simple  combinations  as  the 
various  sarsaparillas,  spring  tonics  and  purgative 
or  little  liver  pills  advertised  to  the  public  con- 
stituted the  beginning  of  the  present-day  patent 
medicine  "  profession."  It  was  gradually  found 
out  by  the  sharp  and  crafty  business  men  that  un- 
suspecting physicians  could  be  made  an  excellent 
medium  for  advertisement,  as  they  could  be 
easily  persuaded  to  prescribe  those  "  ethical  " 
preparations  only  advertised  to  the  profession. 
Yet  these  "  ethical  "  preparations  were  frequently 
dispensed  in  the  original  package,  accompanied 
by  voluminous  explanatory  literature  on  the 
symptoms  which  this  medicine  would  relieve. 
The  doctor  fell  in  admirably  with  the  scheme  of 
the  patent  medicine  manufacturer  for  various 
reasons.  One  is  that  in  many  schools,  and  this 
applies  here  in  the  East,  very  inadequate  instruc- 
tion in  pharmacology  and  therapeutics  is  given 
to  the  medical  students,  so  that  many  physicians 
find  it  very  difficult  to  write  prescriptions.  An- 
other is  that  it  is  an  economy  of  time  to  write  one 
name  constituting  a  ready-made  prescription.  Yet 
another  is  that  the  doctor  has  been  assured  by 
the  agents  that  it  is  a  perfectly  ethical  thing  to  do 
because  the  famous  Doctor  So  and  So  is  pre- 
scribing this  medicine.  Still  another  reason  is 
because  the  doctor,  frequently  victim  of  auto- 
suggestion like  any  other  human  being,  and 
insufficiently  trained  to  exact  observation,  thinks 
that  he  is  getting  good  results  from  a  certain 
preparation,  whereas  he  really  has  not  subjected 
it  to  an  absolutely  critical  test.  Patent  pre- 
paration, as,  for  example,  digestive  mixtures, 
may  act  through  suggestion,  or  the  improvement 
may  be  the  result  of  changes  of  diet  or  more 
air,  of  exercise  or  diminution  of  mental  strain. 
A  great  argument  against  specific  virtues  attached 
to  these  digestive  tablets,  mixtures  or  essences  is 
that  each  doctor  has  one  picked  out  for  which 
he  claims  absolute  results,  but  in  a  group  of 
ten  physicians  taken  at  random  no  two  swear 
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by  the  same  patent  preparation,  and  one  or  two 
out  of  these  ten  get  their  results,  which  they 
claim  to  be  just  as  marvelous,  by  official  drugs. 
One  objection  brought  by  some  physicians  against 
National  Formulary  preparations  instead  of  pa- 
tent mixtures  representing  the  same  is  that  the 
druggist  will  not  make  as  elegant  a  compound  from 
the  National  Formulary  formula.  The  answer 
is  that  although  a  few  formulas  are  not  perfect 
in  the  National  Formulary,  yet  many  of  the  cases 
are  due  to  inefficient  pharmacists  or  the  use  of 
pool-  material.  This  is  to  my  mind  a  still  more 
forceful  argument  for  doctors  not  using  any 
ready  made  up  mixtures  at  all,  whether  patent 
or  National  Formulary,  but  to  prescribe  his  own, 
and  with  a  reliable  druggist  he  will  meet  with  no 
trouble. 

Fortunately,  the  American  Medical  Association 
has  taken  up  the  subject  of  patent  medicine  for 
investigation.  This  body  has  established  a 
Council  on  Pharmacy  and  Chemistry  to  investi- 
gate the  patent  and  patented  medicines  on  the 
market  and  to  discriminate  which  are  out-and-out 
fraud  and  which  are  correctly  advertised  and 
might  be  possessed  of  some  therapeutic  value. 
This  work  is  admirable  and  it  would  pay  any  of 
you  gentlemen  who  have  not  done  so  already  to 
read  the  publications  of  thai  Association,  such 
as  the  "  Physician's  Manual  of  the  IT.  S.  Phar- 
macopea  and  National  Formulary,"  the  "  New 
and  Non-Official  Remedies  the  Propaganda  for 
Reform  in  Proprietary  Medicines,"  the  "  Great 
American  Fraud,"  etc.  In  the  "  New  and  Non- 
Official  Remedies"  are  to  be  found  the  new 
proprietary  drugs  examined  by  the  Council  and 
passed  upon  as  being  truthfully  advertised, 
although  this  does  not  imply  endorsement  by  the 
Association.  If  a  physician  wishes  to  use  some 
of  these  newer  drugs  he  must  pick  them  out 
himself  according  to  his  knowledge  of  pharma- 
cology and  chemistry. 

There  is  no  doubt  that  this  flood  of  new  drugs 
and  combinations  has  its  chief  value  in  increasing 
the  income  of  the  manufacturers  rather  than 
advancing  the  art  of  therapeutics,  for  it  is  not 
so  much  a  large  number  of  a  certain  class  of 
medicinal  agents  which  we  need,  but  rather  a 
better  understanding  of  the  already  known  ones. 
It  is  true  that  we  must  place  great  hopes  in  the 
development  of  synthetic  pharmacology,  i.  e., 
the  building  up  of  new  compounds  having  certain 
desirable  actions  but  not  possessing  certain 
undesirable  ones  at  the  same  time.  Yet  for  a  few 
successful  synthetics  we  have  thousands  of  un- 
successful ones  on  the  market  which  are  pushed 
commercially  far  beyond  their  medicinal  value 
and  exploited  purely  for  personal  gain.  For 
instance,  of  the  hundreds  of  newer  coal  tars  as 
antipyretics  and  analgesics  none  have  really 
surpassed  some  of  the  older  compounds.  The 
newer  artificial  morphine  derivatives  have  not 
proved  themselves  as  valuable  as  morphine  and 
codeine.  In  my  own  practice,  I  have  tried  the 
new  bromide  substitutes  but  have  not  found 
them  equal  to  potassium  bromide.  Chloral  still 
remains  the  most  powerful  hypnotic  of  the  fatty 


acid  series  and  is  far  superior  in  activity  to  any 

of  its  substitutes,  and  frequently  noi  much  more 
dangerous. 

Although  some  good  has  come  from  the  syn- 
thesis of  new  compounds,  and  still  more  good 
will  come  in  the  future  occasionally  from  purely 
scientific  laboratories  and  at  other  times  from  the 
laboratories  of  manufacturing  chemists,  yet  it  is 
much  safer  for  the  average  physician  who  is  not 
a  trained  pharmacologist  to  use  drugs  the  actions 
of  which  he  is  sun1  of  rather  than  to  experiment 
upon  his  patients  with  uncertainties.  I!e  would 
he  wiser  to  wait  until  newer  drugs  have  been 
throughly  experimented  upon  by  reliable  men 
in  unbiased  laboratories  and  hospitals,  which 
procedure  may  take  several  years. 

What  I  have  said  up  to  the  present  applies 
only  to  new  pure  chemical  compounds,  but  now 
let  us  consider  the  various  mixtures  or  ready  put 
up  prescriptions,  as  So-and-So's  tonic,  or  syrup 
of  hypophosphitc,  or  malt  extract  or  purgative 
pills.  These  can  be  easily  disposed  of  with  but 
a  few  words:  that  a  physician  who  pretends  to 
treat  patients  should  know  how  to  mix  drugs  in 
a  prescription  himself  without  the  suggestions  of 
a  patent  medicine  house,  and,  furthermore,  if  he 
desires  any  ready  made  mixtures,  which  1  rarely 
use  myself,  he  can  find  all  sorts  in  the  United 
States  Pharmacopea  and  National  Formulary. 

In  these  books  you  will  find  over  a  dozen 
laxative  pills  which  can  be  easily  put  up  by  any 
reliable  druggist  and  which  are  equal  to  any  of 
those  on  the  marked  under  trade  names;  also 
syrups  of  hypophosphites,  of  hydriodic  acid, 
glycerophosphates,  etc.;  tonics  of  all  kinds, 
organic  and  inorganic  salts  of  iron,  innumerable 
elixirs  which  act  as  excellent  vehicles  and  which 
obviate  the  use  of  patented  essences  of  pepsin 
chiefly  employed  as  a  vehicle,  since  the  pepsin  in 
them  is  rendered  inert  by  alcohol  and,  in  fact, 
is  present  in  such  small  quantities  that  quarts 
would  be  necessary  to  digest  a  helping  of  beefsteak. 
Much  better  results  at  lower  cost  will  be  obtained 
by  using  home-made  beef  juice,  scraped  beef, 
etc,  instead  of  the  patented  beef -preparations ; 
likewise  arrow-root,  cornstarch,  blanc-mange, 
barley-water,  tapioca  and  rice  will  advantageously 
fill  the  place  of  the  patented  cereals,  as  the  malted 
milks  and  infant  foods.  Instead  of  the  patented 
fats,  as  various  emulsions  of  cod-liver  oil,  and 
some  particular  frauds  claiming  to  contain  the 
active  principles  of  cod-liver  oil  without  the 
disagreable  fat,  far  better  results  may  be  reached 
by  the  employment  of  cream,  milk  and  olive 
oil.  If  one  wishes  to  use  alcoholic  prepara- 
tions, the  ordinary  good  brands  of  wine,  beer, 
ales  and  spirits  will  not  only  equal  but  excel  any 
patent  wines  or  malt  extracts.  The  farcical  use 
of  uric  acid  solvents,  as  patented  lithia  waters 
and  certain  piperazin  compounds,  can  be  advan- 
tageously substituted  by  the  use  of  large  amounts 
of  ordinary  wafer  with  simple  alkaline  salts,  as 
potassium  citrate  and  sodium  bicarbonate.  In 
the  United  States  Pharmacopea  we  have  an 
excellent  urinary  antiseptic  under  the  name  of 
hexamethylenamine— an  unfortunately  long  name, 
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but  which  occurs  on  the  market  patented  under 
about  ten  different  names,  as  urotropine,  cys- 
togen,  uriform,  aminoform,  uritone,  formin,  etc. 
These  various  preparations  having  no  advantage 
over  the  Pharmacopeal  compound,  there  is  cer- 
tainly no  reason  for  prescribing  those  much  more 
expensive  names  of  identical  chemical  com- 
position. 

The  question  may  be  asked  here,  What  is  the 
objection  to  using  a  patent  compound  or  mixture  if 
it  acts  as  well  as  something  in  the  Pharmacopea? 
In  the  first  place,  a  proprietary  preparation  has 
no  standard  except  that  which  the  firm  is  willing 
to  give  it  and  is,  therefore,  unreliable,  being 
frequently  changeable  in  composition  from  time 
to  time,  or  even  at  the  saint1  time  from  state  to 
state.  Another  reason  is  that  as  physicians  we 
are  morally  bound  to  protect  our  patients'  inter- 
est and,  therefore,  should  not  unnecessarily 
turn  them  over  into  mercenary  hands. 

Another  question  arises  whether  we  are  justi- 
fied in  specifying  in  our  prescription  for  well- 
known  chemical  compounds  the  manufacture  of 
certain  firms.  We  have  as  physicians  just  as 
much  right  to  do  this  as  chemists  who  frequently 
specify.  When  we  have  evidence  that  a  certain 
firm  makes  a  purer  and  more  active  product, 
we  are  perfectly  justified  in  specifying  even  if  it 
is  more  expensive  for  the  patient.  This,  however, 
we  should  not  do  unless  we  have  definite  evidence 
of  superiority  and  reliability  for  making  the  pref- 
erence. 

I  have  had  considerable  concern  in  the  coming 
revision  of  the  Pharmacopea,  being  a  delegate 
from  The  Massachusetts  Medical  Society,  and 
have  observed  far  greater  interest  than  has  ever 
been  evinced  before  by  the  medical  profession. 
The  former  pharmacopeas  have  not  been  all  that 
they  should  be  as  far  as  being  very  practical 
works  for  physicians,  because  they  were  gotten 
up  almost  exclusively  by  the  pharmaceutical 
profession,  from  a  pharmaceutical  viewpoint, 
;i>  the  medical  men  had  relinquished  practically 
all  interest  in  it.  The  pharmaceutical  men  had 
been  unjustly  accused  of  having  robbed  the 
Pharmacopea  from  the  medical  profession.  This 
was  an  exceedingly  unjust  accusation.  On 
general  occasions  when  I  was  invited  to  ad- 
dress  the  New  England  branch  of  the  American 
Pharmaceutical  Association  I  found  the  most 
earnest  and  eager  desire  of  the  pharmacists  to 
interest  the  medical  men  in  the  Pharmacopea 
in  order  to  make  it  a  very  practical  book  in 
medicine.  From  what  is  being  done  for  the 
purification  and  reorganization  of  the  new  Phar- 
macopea,  1  dare  say  that  it  will  probably  be  a 
masterpiece  of  its  kind  and  a  most  practical  book 
for  physicians,  whence  they  may  draw  their  safest 
and  most  active  materia  medica.  Until  the 
new  Pharmacopea  and  National  Formulary 
appear,  I  cannot  recommend  too  strongly  the 
Physician's  Manual  of  the  Pharmacopea  and  the 
National  Formulary,  published  by  the  American 
Medical  Association,  and  hope  that  those  of  you 
who  have  not  one  already  will  procure  this  valu- 
able little  book. 


THE  SPUTUM  OF  TYPHOID  FEVER  PATIENTS 
AS  A  POSSIBLE  SOURCE  OF  INFECTION.* 

BY    ELMER    S.    TENNEY,    B.L..M.D.,    U.  S.    ARMY,    FORT    STRONG,    MASS. 

(From  the  Department  of  Preventive  Medicine  and  Hygienn,  Harvard 
Medical  School.) 

At  the  suggestion  of  Dr.  Rosenau,  and  with 
his  kind  advice  and  assistance,  I  have  been  able 
to  carry  out  the  following  study  of  the  saliva  and 
sputum  of  53  cases  of  typhoid  fever. 

Thanks  are  due  to  Dr.  MacCollom,  superin- 
tendent of  the  Boston  City  Hospital ;  to  Dr.  Wash- 
burn, superintendent  of  the  Massachusetts  Gen- 
eral Hospital,  and  to  Dr.  Lucas,  of  the  Children's 
Hospital,  for  kindly  placing-  at  my  disposal  the 
cases  of  typhoid  occurring  at  these  hospitals 
during  the  past  winter. 

So  far  as  I  am  aware  from  a  careful  examination 
of  the  available  literature,  very  little  of  a  definite 
nature  has  been  published  in  relation  to  the  infec- 
tiousness of  the  saliva  and  sputum  of  typhoid 
fever  patients.  In  reviewing  the  literature  the 
impression  one  gets  is  that  the  bacillus  typhosus 
is  not  frequently  to  be  found  in  the  mouth;  that 
it  may  be,  but  usually  is  not,  the  cause  of  pneu- 
monia complicating  typhoid  fever;  and  that  while 
thus  rarely  to  be  found  in  the  mouth,  still,  because 
it  may  be  found  there,  the  saliva  and  sputum 
should  be  treated  as  a  possible  source  of  infection. 

No  writer  except  Richardson  whom  I  have  con- 
sulted makes  any  definite  statement  that  he  has 
himself  done  any  experimental  work  upon  the  sub- 
ject or  quotes  the  writings  of  any  one  who  has. 
To  give  an  idea  of  what  seems  to  be  the  opinions 
most  commonly  held  upon  the  subject,  I  will  refer 
briefly  to  the  expressions  of  a  few  writers. 

Osier  and  also  Field  seem  to  think  that  the 
typhoid  bacillus  is  to  be  found  in  the  mouth  more 
frequently  than  the  majority  of  writers.  In  the 
latest  revised  edition  (1909)  of  his  "  Practice  of 
Medicine,"  Osier  says,  "  They  are  reported  to 
have  been  cultivated  from  the  sweat,  and  they 
undoubtedly  occur  with  considerable  frequency 
in  the  sputum  (Richardson,  Raw  and  others)";  he 
further  says,  "  They  are  also  present  in  the 
esophagus  and  on  the  tongue  and  tonsils." 

The  work  of  Richardson  referred  to  by  Osier 
was  published  in  the  Boston  Medical  and 
Surgical  Journal,  in  1903,  and  is  as  follows, 
"  As  to  the  presence  of  the  typhoid  bacillus  in  the 
sputum,  I  was  able,  in  1897  [Journal  of  the  Boston 
Society  of  Medical  Sciences,  Nov.  16,1897],  to  iso- 
late this  organism  on  three  successive  days  from 
the  sputum  of  a  case  of  typhoid  fever  complicated 
with  pneumonia.  In  15  cases  with  no  pulmonary 
complications  the  results  were  negative.  Since 
1897  the  subject  has  been  investigated  by  a  few 
observers  only.  Their  results  show  that  the  ty- 
phoid bacillus  may  be  present  in  the  sputum 
during  typhoid  fever,  especially  if  there  be  a  coin- 
cident bronchitis  or  pneumonia.  The  typhoid 
bacilli  are  almost  invariably  associated  with  other 
organisms,  such  as  the  pneumococcus  or  the  influ- 
enza bacillus,  and  are  to  be  regarded  rather  as 
secondary  invaders  than  as  the  primary  cause  of 

♦Read  by  title  at  the  annual  meeting  of  the  American  Society  of 
Tropical  Medicine  at  St.  Louis,  June  11,  1910. 
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the  complication.  The  sputum  in  these  cases  is 
generally  hemorrhagic  and  may  contain  large 
numbers  of  bacilli  for  considerable  lengths  of  time. 
Seven  weeks  is  the  longest  period  of  persistence 

recorded.  The  subject  needs  much  further  study, 
but  enough  is  known  to  show  that  in  the  typhoid 
sputum  we  have  still  another  excretion  which 
must  be  carefully  disinfected." 

Underthe  heading  of  the  "Distribution  of  the 
Typhoid    Bacillus    in    the    Body,"    Field    says, 
"The  rinding  of  the  typhoid  bacillus  by  Besson 
in  the  tonsils  of  6  out  of  10  eases  investigated 
warrants  the  belief  that  they  also  exist    in    the 
mouth."    Jordan,  in  his  "  Textbook  on   Bacteri- 
ology," says,  "  Typhoid  bacilli  have  been   found 
occasionally  in  the  sputum,  although  the  majority 
of  cases  of  pneumonia  that  occur  during   the 
course  of  typhoid  fever  are   apparently   caused 
by  the  pneumococcus.    There  is  hence  a  possibility 
that  typhoid   fever  may  be   spread    by   sputum 
infection,  but  it  seems  rather  remote."     Whipple 
states  that  "  in  some  cases  bacilli  are  found  in  t  he 
mouth  and  throat;    consequently  the  saliva  may 
contain  them.    This  condition  may  be  infrequent, 
but  it  is  always  liable  to  occur.    There  is  practi- 
cally no  danger  to  be  feared  from   the  quietly 
exhaled  breath,  as  bacteria  do  not  readily  leave 
a  moist  surface;    but  coughing  or  sneezing  may 
cause  the  expulsion  of  the  bacilli  into  the  atmos- 
phere, with  consequent  danger  to  persons  in  the 
room  who  may  inhale  them."     Tooth,  writing 
of  his  observations  in  the  South  African  War,  in 
"A   Civilian   War   Hospital,"    1901,    makes   the 
following    statement:    "  In    a    tentful    of    men, 
apparently  equally  ill,  one  may  almost  pick  out 
the  enteric  cases  by  the  masses  of  Hies  that  they 
attract.  .  .  .  The    moment    an    enteric    patient 
puts  out  his  tongue,  one  or  more  Hies  settle  on  it." 
It  might  be  inferred  from  this  remark  of  Tooth's 
that  he  thought  Hies  could  thus  become  infected. 
Rosenau,  in  his  work  on  "  Disinfection  and  Dis- 
infectants," says  that  "  the  bacillus  of  typhoid 
fever  is  eliminated  from  the  body  in  the  stools, 
t  he  urine  and  sometimes  in  the  sputum."    In  1897 
J.  C.  Wilson,  writing  in  the  "  American  System 
of  Practical  Medicine,"  was  of  the  opinion  that 
"  by  far  the  largest  proportion  of  the  bacilli  are 
without    doubt     destroyed     within     the     body. 
The  remainder  find   their  way  out  in  the  stools, 
to  a  slight  extent  in  the  urine,  very  rarely  in  the 
vomited    or  expectorated  matters,   or  the   per- 
spiration.     They    are    not    eliminated    by    the 

expired     air Croupous     pneumonia    is, 

however,  in  some  instances  apparently  due, 
not  to  infection  by  the  diplococcus  of  pneumonia, 
but  to  infection  by  the  bacillus  of  Eberth.  Under 
these  circumstances  it  usually  occurs  early  in  the 
course  of  the  attack,  and  has  been  attributed  to 
localization  of  the  specific  process.  The  difference 
between  the  two  forms,  however,  is  rather  a 
bacteriological  than  an  anatomical  one."  In  a 
case  of  mine  in  the  Jefferson  Hospital,  Coplin 
found  Eberth's  bacillus  in  the  pulmonary  exudate. 
H.  W.  Hill,  of  the  Minnesota  State 'Hoard  of 
Health  laboratories,  says,  "  All  our  forms  of 
outbreaks  an4  merely  the  result  of  the  following. 


by  typhoid  infected  \'<-<-c>  chiefly,  bui  also  by 
typhoid  urine  and  saliva.  .  .  ."  To  quote  again 
from  Jordan's  "  Bacteriology,"  "  The  actual  evi- 
dence in  favor  of  the  invasion  of  the  body  t  hrough 
the  tonsils  and  gastric  mucosa  is  by  some  inves- 
tigators thought  to  be  quite  as  strong  a-  the 
evidence  of  intestinal  penetration."  Kolle  and 
Hetsch,  in  "Die  Kxperimentclle  Bakteriologie 
und  die  Infectionskrankheitens,"  say  that  the 
typhoid  bacillus  is  rarely  to  be  found  in  the  mout  h 
or  sputum.  On  Dec.  20,  1909,  at  a  meeting  of 
the  Medical  Association  of  the  Greater  City  of 
New  York,  as  a  part  of  a  "Symposium  on  the 
Throat  Symptoms  of  General  Diseases,"  Dr. 
Coffin    discussed    the    laryngeal    complications    of 

typhoid  fever,  calling  attention  to  the  fact  that 
the  larynx  is  much  more  frequently  involved  in 

some  localities  than  in  others,  and  most  often 
in  the  severer  epidemics.  He  quoted  a  paper  by 
Drs.  Jackson  and  Day,  of  Pittsburg,  written 
some  years  ago,  in  which  they  reported  that  "  of 
360  cases  that  were  carefully  watched  throughout 
t  he  course  of  the  disease,  227  showed  lesions  in  the 
larynx."  Of  these  cases,  he  said  that  some  showed 
simply  a  subacute  laryngitis,  others  a  laryngitis 
with  an  ulceration  of  the  mucous  membrane, 
while  in  the  more  severe  cases  the  cartilages 
and    pericartilaginous    tissues    were    involved. 

Following  Dr.  Coffin,  Dr.  Nathan  B.  Van  Etten 
said  that  "  the  uvula,  tonsils  and  pharynx  were 
often  ulcerated,  and,  in  cultures  from  these  ulcers, 
typhoid  bacilli  had  often  been  obtained.  The 
frequent  finding  of  the  bacilli  in  the  sputum 
indicated  the  necessity  of  the  destruction  of  all 
mouth  secretions  as  sources  of  infection."  (The 
quotations  above  are  from  the"  Society  Reports  " 
in  the  Medical  Record  of  March  12. 1910,  page465.) 
That  every  victim  of  typhoid  [^xvv  must  receive 
his  infection  through  the  mouth  is  an  admitted 
fact;  ordinarily  this  occurs  through  the  intro- 
duction of  food  or  drink,  the  greater  part  of  which 
passes  directly  to  the  stomach,  but  it  is  not 
unreasonable  to  suppose  that  small  contaminated 
particles  may  find  lodgment  upon  the  teeth  and 
gums,  where,  if  conditions  be  right,  they  should 
readily  multiply.  The  saliva  usually  has  a  weak 
alkaline  reaction  which  makes  it,  so  far  as  that 
point  is  concerned,  suitable  for  the  growth  of  the 
typhoid  bacillus,  and  as  the  result  of  actual  trial 
I  have  found  that  it  will  readily  multiply  in  it. 
If,  then,  the  infecting  bacilli  must  first  pass 
through  the  mouth  to  reach  the  blood  stream, 
and  if  the  saliva  in  the  mouth  is  a  suitable  medium 
for  its  growth,  why  should  the  bacillus  not  be 
found  in  the  saliva  in  sufficient  numbers  to  be 
demonstrated  with  the  proper  technic  and,  of 
course,  be  a  possible  source  of  danger  to  others? 
It  was  with  the  idea  of  determining,  if  possible, 
the  above  question  that  this  work  was  begun. 
If  was  further  hoped  that,  in  addition,  something 
might  be  learned  as  to  its  frequency  at  the  different 
stages  of  the  disease.  The  work  was  begun  in 
the  autumn,  but  not  completed  until  the  follow  ing 
spring, owing  to  the  scarcity  of  material.  As  the 
lisl  of  the  tabulated  cases  which  follows  will  show, 
material  was  obtained  from  cases  as  early  as  the 
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fourth  day  of  illness  and  as  late  as  the  seventieth ; 
specimens  were  secured  from  seven  cases  several 
days  before  a  positive  Widal  reaction  could  be 
obtained. 

The  material  studied  consisted  of  the  expecto- 
ration, collected  in  the  ordinary  sputum  collect- 
ing bottles  in  use  by  the  Boston  Board  of  Health; 
and,  in  addition,  material  was  collected  on  ordi- 
nary diphtheria  swabs  from  the  tonsils,  the  surface 
of  the  tongue,  the  gums  and  any  carious  teeth 
that  might  happen  to  be  present. 

These  specimens  were  invariably  brought  to 
the  laboratory  within  one  hour  of  the  time  of 
collection,  diluted  with  about  four  parts  of  normal 
sail  solution  and  then  thoroughly  shaken  and 
mixed;  it  was  allowed  to  stand  while  the  culture 
medium  was  being  prepared  and  again  shaken 
before  the  plates  were  inoculated. 

The  medium  used  was  Endo's  fuchsin  agar, 
made  after  the  modification  recommended  by  the 
Hygienic  Laboratory  at  Washington  (see  Hygi- 
enic  Laboratory  Bulletin,  No.  52,  October,  1909, 
Report  No.  3,  on  "  The  Origin  and  Prevalence 
of  Typhoid  Fever  in  the  District  of  Columbia," 
1908,  by  M.  J.  Rosenau,  L.  L.  Lumsden  and 
Joseph  H.  Kastle),  which  are  as  follows:  "  Make 
4%  neutral  agar  as  follows:  Take  1  liter  dis- 
tilled water,  add  5  gm.  sodium  chloride,  10  gm. 
Liebig's  extract  meat,  10  gm.  peptone.  Dissolve 
by  beating,  allow  to  cool,  and  place  on  surface 
10  gin.  powdered  agar. 

"  When  this  has  settled,  place  in  Arnold 
sterilizer,  covering  beaker  with  paper,  and  cook 
for  three  hours. 

"  Filter  through  cotton  on  a  perforated  funnel 
(Bilchnerfilter)  by  the  aid  of  a  vacuum,  or  allow 
to  settle  while  slowly  cooling  and  discard  the 
bottom  turbid  portion. 

"  Neutralize  to  litmus  paper  with  Na2C03 
solution.  Add  10  ccm.  sterile  10%  Na2C03 
solution. 

"  It  is  convenient  at  this  point  to  put  up  the 
medium  in  100,  200  and  400  ccm.  quantities 
in  Masks,  the  flasks  being  large  enough  to  provide 
room  for  the  other  ingredients. 

'  These  can  be  stored  until  needed  for  use;  the 
agar  is  melted  and  the  other  ingredients  added  in 
the  proper  proportion. 

"Add  5  ccm.  alcoholic  fuchsin  solution.  This 
is  prepared  as  follows:  To  10  gm.  fuchsin  (not 
acid  fuchsin)  add  100  ccm.  96%  alcohol,  shake, 
allow  to  stand  twenty  hours,  and  filter  the  super- 
natanl  fluid  which  is  used.  It  should  be  filtered 
each  time  before  using. 

Add  25  ccm.  freshly  made  and  sterilized  10% 
-odium  sulphite  solution. 

Sterilize  for  a  few  minutes  in  the  Arnold  and 
pour  plates  while  the  medium  is  steaming  hot. 
'  The  medium  after  cooling  should  be  nearly 
colorless  to  transmitted  light  and  rose  or  flesh- 
colored  to  reflected  light. 

'  The  lactose,  fuchsin  and  -odium  sulphite 
solutions  mus1  b<  added  to  the  melted  agar 
j  1 1 — t  before  il  is  to  be  used. 

■  The  plates  are  flown  and  allowed  to  stand 
for   twenty   minuli-    (my    plates   were   given   one 


hour)  uncovered  in  the  incubator  in  order  to  do 
away  with  the  water  of  condensation  and  to 
obtain  a  good  surface. 

"  Organisms  which  split  lactose  restore  the  red 
fuchsin  and  appear  as  deep  red  sharply  limited 
opaque  colonies  with  a  greenish  surface  sheen. 

"  The  typhoid  organism  produces  smaller 
transparent  colonies  resembling  a  small  drop  of 
water." 

The  plates  were  inoculated  with  a  sterile  glass 
rod  which  had  been  bent  at  a  right  angle,  the 
short  arm  being  dipped  into  the  thoroughly  mixed 
material  in  the  salt  solution  and  then  rubbed 
firmly  and  evenly  over  the  surface  of  the  plate 
and  successively  over  a  second  and  third  in  order 
to  get  the  necessary  distribution  of  colonies. 
The  plates  were  incubated  at  37°  C.  for  twenty- 
four  hours,  and  then  subcultures  in  plain  boullion 
were  made  from  all  suspicious-looking  colonies. 
Each  tube  of  plain  boullion  containing  about  4 ccm. 
was  incubated  for  twenty-four  hours,  after  which 
a  small  drop  of  Parke,  Davis  &  Co.  typhoid  serum 
was  added,  making  a  dilution  of  not  far  from  1  to 
400.  This  serum  when  tested  against  a  labora- 
tory culture  of  typhoid  which  I  isolated  about  one 
year  ago  showed  marked  agglutination  in  fifteen 
minutes  in  dilutions  of  1  to  1000,  and  quite 
perceptible  clumping  in  less  than  two  hours  in 
dilutions  of  1  to  2500.  The  tubes  were  examined 
after  one  hour  and  the  results  recorded,  but  all 
were  allowed  to  stand  for  twenty-four  hours 
and  again  examined,  at  which  time,  if  any  tube 
showed  what  appeared  to  be  a  partial  aggluti- 
nation, it  was  put  aside  for  further  study.  When- 
ever material  was  obtained  upon  swabs,  after 
the  Endo  plates  had  been  inoculated,  the  swabs 
were  used  to  inoculate  lactose  boullion  fer- 
mentation tubes,  from  which  additional  Endo 
plates  were  made  the  following  day;  and  all 
suspicious  colonies  on  these  plates  were  treated 
in  the  same  manner  as  above,  as  it  was  thought 
that  by  this  enriching  process  the  bacilli  might 
be  discovered  in  cases  where  they  were  only 
present  in  small  numbers.  It  was  found  that 
only  a  small  number  of  the  organisms  occurring 
in  the  mouth  will  grow  on  Endo's  medium 
and  that  every  one  of  these  has  a  more  or 
less  distinctive  appearance  in  colonies  to  dis- 
tinguish it  from  colonies  of  typhoid  or  other 
members  of  the  typhoid  group.  In  nine  of  these 
cases  there  were  bronchial  symptoms,  but  in  none 
was  there  a  case  of  pneumonia;  it  was  not  observed 
that  there  was  any  variation  in  the  varieties 
grown  from  these  and  those  without  such  symp- 
toms. No  throat  complications,  such  as  de- 
scribed by  Drs.  Coffin  and  Van  Etten,  were 
noticed  in  any  of  this  series. 

The  work  was  controlled  in  the  following 
manner.  A  plate  inoculated  with  a  laboratory 
culture  of  typhoid  bacilli  was  always  made  as 
a  check  on  each  batch  of  medium  throughout 
the  work;  and  during  the  early  part,  in  order  to 
test  out  the  whole  technic,  ten  specimens  of 
saliva  and  sputum,  two  of  which  ("  T  "  and  "  X") 
were  known  to  have  been  inoculated  with  two 
loopfuls  of  an  agar  typhoid  culture  and  eight  of 
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Specimens  of  Saliva  and  Sputum  Hxamineo  rOB  Typhoid  BACCLU. 
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which  were  prepared  by  other  persons  and  about 
which  nothing  was  known  to  the  writer.  The 
colonies  of  each  of  the  "  unknowns  "  were  so 
typical  that,  in  every  instance,  I  was  able  to 
pick  those  containing  typhoid  bacilli  before 
resorting  to  the  serum  agglutination  test,  which  I 
did  later  to  confirm  my  opinion.  Finding  that 
my  technic  appeared  to  be  satisfactory,  I  turned 
these  "  control  cultures  "  to  a  new  purpose  by 
making  Endo  plates  from  those  which  were 
positive,  at  intervals,  in  order  to  ascertain  if  the 
bacilli  would  keep  alive  in  the  sputum  for  any 
considerable  length  of  time.  *As  the  chart  shows, 
all  were  alive  at  the  end  of  sixty-one  days,  but 
"C"  and  "  G  "  were  not  alive  at  the  end  of 


eighty-four  days,  or  at  least,  if  typhoid  bacilli 
were  still  present,  they  were  not  demonstrable 
with  the  technic  employed.  Plates  from  those 
two  specimens  showed  colonies  resembling  the 
ordinary  typhoid  colonies  somewhat,  but  inclined 
to  be  more  opaque,  and  did  not  agglutinate. 
In  order  to  find  out  if  saliva  and  sputum  makes  a 
suitable  medium  for  the  growth  of  typhoid  bacilli, 
I  made  transplants  from  specimen  "  X,"  when 
it  was  twenty-one  days  old,  into  fresh  saliva 
and  sputum  (this  became  "  X  transplant  "),  and 
sixteen  days  later  I  transplanted  this  into 
still  another  fresh  specimen  of  the  same  material. 
which  became  "X  transplant  No.  2."  Thirty- 
eight  days  later  I  inoculated  another  fresh  lot  of 
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Control  Specimens  of  Saliva  and  Sputum,  of  Known  and  Unknown  Origin,  Examined  for  Typhoid   Bacilli. 

Name.  Age.  Serum  reaction.  Remarks. 

Fresh  *  Colonies  typical 

Fresh  —  Colonies  not  typical 

Fresh  *  Colonies  typical 

Fresh  *  Colonies  typical 

Fresh  *  Colonies  typical 

Fresh  Colonies  not  typical 

Fresh  *  Colonies  typical 

Fresh  *  Colonies  typical 

Fresh  Colonies  not  typical 

7  days  old  *  Colonies  typical 

7  days  old  *  Colonies  typical 

7  days  old  *  Colonies  typical 

7  days  old  *  Colonies  typical 

Fresh  *  Colonies  typical 

21  days  old  *  Colonies  typical 

21  days  old  *  Colonies  typical 

21  days  old  *  Colonies  typical 

21  days  old  *  Colonies  typical 

13  days  old  Colonies  typical 

18  days  old  Colonies  typical 

Fresh  *  Colonies  typical 

38  days  old  Colonies  typical 

7  days  old  Colonies  typical 

43  days  old  Colonies  typical 

17  days  old  *  Colonies  typical 
Fresh  *  Colonies  typical 
61  days  old  Colonies  typical 
61  days  old  *  Colonies  typical 
61  days  old  *  .  Colonies  typical 
53  days  old  *  Colonies  typical 
35  days  old  Colonies  typical 

18  days  old  *  Colonies  typical 
84  days  old  —  Colonies  not  typical 
84  days  old  *  Colonies  typical 
84  days  old  *                        Colonies  typical 

84  days  old  Colonies  not  typical 
76  days  old  Colonies  typical 
58  days  old  Colonies  typical 
48  days  old  Colonies  typical 
113  days  old  *  Colonies  typical 
125  days  old  *  Colonies  typical 
125  days  old  Colonies  not  typical 
95  days  old  Colonies  not  typical 

85  days  old  Colonies  nearly  typical 
41  days  old  Colonies  nearly  typical 


No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 


Name 
"  A  "  unknown 
"  B  "  unknown 
"  T  "  known 
"  C  "  unknown 
"  D  "  unknown 
"  E  "  unknown 
"  F  "  unknown 
"  G  "  unknown 
"  H  "  unknown 
"  C  "  No.  4 
"  D  "  No.  5 
"  F  "  No.  7 
"  G  "  No.  8 
"  X  "  known 
"  C  "  No.  4 
"  D  "  No.  5 
"  F  "  No.  7 
"  C  "  No.  8 
"X"  No.  14 
"  X  "  No.  14 
"  X  "  Transplant 
"  G  "  No.  8 
"  X  "  Transplant, 
"  D  "  No.  5 
"  X  "  Transplant 
"  X  "  Transplant  No.  2 
"  C  "  No.  4 
"  D  "  No.  5 
"  G  "  No.  8 
"  X  "  No.  14 
"  X  "  Transplant 
"  X  "  Transplant  No.  2 
"C"  No.  4 
"  D  "  No.  5 
"  F  "  No.  7 
"  G  "  No.  8 
"  X  "  No.  14 
"  X  "  Transplant 
"  X  "  Transplant  No.  2 
"X"  No.  14 
"  D  "  No.  5 
"  F  "  No.  7 
"  X  "  Transplant 
"  X  "  Transplant  No.  2 
"  X  "  Transplant  No.  3 


material  from  "  X  transplant  No.  2,"  which 
thus  became  "  X  transplant  No.  3."  All  of  these 
subcultures  were  plated  out  on  Endo's  medium  in 
the  same  manner  as  the  specimens  obtained  from 
typhoid  patients,  and  each  gave  a  positive 
reaction  when  tested  with  the  typhoid  serum. 
Usually  aft  or  the  inoculated  specimens  were  three 
weeks  old,  the  plates  showed  very  little  beside 
typhoid  colonies,  the  other  organisms  which  were 
present  on  the  plates  made  from  the  freshly 
inoculated  saliva  and  sputum  being  apparently 
less  resistant.  In  transplanting  from  one  specimen 
to  another  one  loopful  of  the  old  was  added  to 
about  4  ccm.  of  the  material;  these  were  always 
(eft  in  i  he  laboratory  at  room  temperature. 

SUMMARY. 

hi  astudyof  the  saliva  and  sputum  of  5o  cases 
of  typhoid  fever,  several  of  which  showed  bron- 
chial symptoms,  but  none  pneumonia  or  any 
laryngeal  complications,  the  bacillus  was  not 
found  by  means  of  the  technic  employed. 

Typhoid  bacilli  will  live  for  at  least  one  hundred 
and  twenty-five  days  in  the  saliva  and  sputum 
and  can  be  readily  transplanted  from  one  specimen 
of  such  material  to  another  and  kept  growing  in 
it  at  room  temperature  for  a  long  time. 


CONCULSIONS. 

The  examination  of  this  limited  number  of 
cases  shows  that,  in  those  uncomplicated  by 
pneumonia  or  by  laryngeal  inflammation,  the 
typhoid  bacillus  is  not  frequently  found  in  the 
mouth. 

In  view  of  the  reported  finding  of  the  bacillus 
in  cases  complicated  by  pneumonia  and  by  laryn- 
geal inflammation,  it  would  seem  that  more 
work,  especially  upon  cases  showing  these  symp- 
toms, should  be  done  along  the  lines  followed  in 
this  series. 

While  the  sputum  does  not  frequently  contain 
the  typhoid  bacillus,  it  does  so  occasionally,  and 
on  that  account  it  cannot  be  ignored  as  a  source 
of  infection. 


THE   NASAL  SEPTUM:    IMPORTANT   POINTS 
IN  ANATOMY  AND  SUBMUCOUS 
RESECTION. 

BY    OLIVER    A.    LOTHROP,    M.D.,    BOSTON. 

The  adult  nasal,  septum  is  rarely  perfectly 
straight  and  free  from  thickened  areas  and  spurs. 
When  the  deflection  and  spurs  are  of  such  pro- 
portions as  to  cause  nasal  obstruction,  resection 
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is  indicated.  A  deviation  or  deflection  is  found 
only  in  the  quadrangular  cartilage  and  perpen- 
dicular plate  of  the  ethmoid.  The  deflection  may 
be  a  simple  or  double  curve;  it  may  lie  angular, 
resulting  from  a  fractured  cartilage.    The  septum 


Fig.  1. 

Approximate  Median  Section  op  None. 

C.G.  Christa  Galli. 
F.S.  Frontal  Sinus. 
JV.     Nasal  Bone. 

C.P.     Cribriform  Plate  of  Ethmoid. 
5.5.     Sphenoidal  Sinus. 
E.     Perpendicular  Plate  of  Ethmoid. 
V.     Vomer. 

C.     Quadrangular  Cartilage  with  Prolongation  between  the  Ethmoid 
and  Vomer. 

A.N.S.     Anterior  Nasal  Spine. 

P.N.S.     Posterior  Nasal  Spine. 

P.W.     Premaxillary  Wing. 

I.     Portion  of  Incisor  Tooth  in  Alveolar  Process  of  Premaxilla. 

P.M.     Palatal  Process  of  Superior  Maxilla. 

P.     Palate  Bone. 

CL.     Columella. 


Fig.  2. 

Vertical  Section  of  Septum  at  X  (Fig.  1)  Showing  Relation   of 
Cartilage,  Premaxilla  and  Soft  Parts. 

C.     Cartilage  with  its  Perichondrium. 

P.M.  Premaxillary  Crest  and  Wings  Covered  by  Periosteum.  A 
layer  of  tissue  extends  between  the  caitilage  and  premaxillary  crest 
and  wings. 

M.M.     Mucous  Membrane  covering  Perichondrium  and  Periosteum. 

may  be  complexly  distorted.  Spurs  and  ridges 
may  form  on  one  or  both  sides  of  the  septum. 
They  are  found  at  the  line  of  suture  formed  by 
the  cartilage  and  perpendicular  plate  of  the  eth- 
moid above,  and  the  premaxilla  and  vomer  below. 
A  clear  understanding  of  the  anatomy  of  the 
premaxilla  and  the  vomer,  their  relations  to  one 
another  and  to  the  quadrangular  cartilage,  is 
most  important.  The  premaxilla  is  a  small, 
wedge-shaped  bone  which  completes  the  anterior 
part  of  the  hard  palate  and  forms  thai  portion 
of  the  alveolar  process  that  supports  the  four 


upper  incisor  teeth.  On  the  floor  of  the  nose  it 
presents  a  median  grooved  ridge.     The  anterior 

point  IS  called  the  anterior  nasal  spine.  Posteri- 
orly, the  borders  of  the  groove  expand  into  leaf- 
like processes  called  the  premaxillary  wings.  The 
distance  from  the  spine  to  the  posterior  extremity 
of  these  wings  is  about  three  quarters  of  an  inch. 
The  dipping  down  of  the  floor  of  the  nose  makes 
the  posterior  part  of  this  ridge  relatively  higher 
than  the  anterior. 

The  vomer  is  a  thin,  quadrangular-shaped  hour 
forming  the  inferior  and  posterior  pari  of  the 
septum.  The  inferior  border  articulates  loosely 
with  the  median  ridge  formed  at  the  junction  of 
the  palatal  processes  of  the  superior  maxilla  and 
the  horizontal  processes  of  the  palate  bones. 
The  posterior  border  is  free  and  forms  the  full 
height  of  the  septum  at  the  posterior  choanal 
The  superior  border  articulates  with  the  body  of 
the  sphenoid  bone.  The  anterior  border  is 
straight  and  has  a  groove  like  the  premaxilla. 
This  groove  may  extend  quite  deeply  between  the 
lateral  leaves  of  the  vomer.  The  anterior  angle 
articulates  with  the  premaxilla  and  rests  within 
its  groove.  The  naso-palatine  artery  and  nerve 
lie  in  a  groove  along  the  side  of  the  vomer  parallel 
to  the  anterior  border,  and  pass  through  the  ante- 
rior palatine  canal  between  the  premaxilla  and 
the  palatal  process  of  the  superior  maxilla. 

The  perpendicular  plate  of  the  ethmoid  forms 
the  superior  and  posterior  parts  of  the  septum, 
and  the  lower  portion  of  its  posterior  border 
articulates  with  the  groove  on  the  anterior  border 
of  the  vomer.  This  bone  is  very  thin  except  at 
its  anterior  border. 

The  quadrangular  cartilage  completes  the 
superior  and  anterior  part  of  the  septum.  It 
articulates  firmly  with  the  inferior  border  of  the 
perpendicular  plate  of  tne  ethmoid,  and  its  inferior 
border  rests  within  the  groove  of  the  vomer  and 
premaxilla.  This  cartilage  supports  the  tip  of  the 
nose  and  the  bridge  below  the  nasal  bones. 

A  layer  of  mucous  membrane  covers  both  sides 
of  the  septum.  This  is  adherent  to  the  underlying 
perichondrium  and  periosteum  of  the  septal 
bones  and  cartilage.  The  deepest  layer  of  peri- 
chondrium and  periosteum  is  easily  separated 
from  the  cartilage  and  bones.  It  is  only  slightly 
adherent  at  the  sutures,  except  where  the  cartilage 
joins  the  premaxilla.  An  examination  of  a  large 
number  of  anatomical  specimens  shows  that  the 
deepest  layer  of  perichondrium  passes  around 
the  inferior  border  of  the  cartilage,  between  it 
and  the  premaxilla,  joining  with  that  of  the  other 
side.  A  thin,  inner  layer  of  periosteum  is  like- 
wise reflected  over  the  premaxillary  wings  and 
the  groove  of  the  premaxilla.  This  layer  is  fused 
with  that  of  the  perichondrium,  and  both  are 
very  adherent  to  the  bone,  but  not  to  the  border 
of  the  cartilage. 

Many  theories  as  to  the  etiology  of  deflections 
and  spurs  have  been  offered.  It  is  not  the  purpose 
of  this  paper  to  enumerate  or  discuss  these.  In 
general  it  may  be  said  that  deflections  are  the 
result  of  unequal  growth  of  the  cranial  bones. 
due  fault  may  lie  within  the  septum  or  in  the 


130 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  28,  1910 


parts  connected  with  it.  The  cartilage  and  per- 
pendicular plate  of  the  ethmoid  are  bent  or  dis- 
torted. Spurs  and  ridges  are  formed  by  the  dis- 
location of  the  inferior  border  of  the  cartilage 
from  the  groove  in  the  vomer  and  premaxilla. 
The  border  may  be  thickened,  thus  increasing 
the  size  of  the  spur.  Thickening  of  the  border 
of  the  cartilage  without  dislocation  may  take  place, 
forming  a  rounded  spur  or  ridge.  The  relations 
of  the  soft  parts  to  the  cartilage  and  premaxilla, 
as  above  described,  are  not  altered  by  dislocation 
or  thickening.  Sometimes  a  strip  of  cartilage 
extends  back  between  the  ethmoid  and  vomer 
along  the  suture.  In  such  cases  a  ridge  may 
extend  back  to  the  sphenoid.  In  extreme  cases 
the  vomer  may  be  dislocated  from  the  premaxilla. 
Unequal  eruption  of  the  second  dentition  may 
tilt  the  premaxilla  to  either  side,  favoring  dis- 
location of  the  cartilage  to  the  lower  side.  Trauma 
is  a  less  frequent  cause  of  deflection  of  the  car- 
tilage. In  these  cases  the  deflection  is  often 
angular,  well  anterior  and  vertical  in  direction. 

An  accurate  knowledge  of  the  finer  points  of 
anatomy  of  the  septum  will  greatly  simplify 
the  technic  of  submucous  resection.  In  making 
the  primary  incision,  the  fact  that  the  muco- 
perichondrium  can  be  split  into  layers  is  important. 
None  of  these  layers  separate  readily,  but  the 
deepest  layer  of  perichondrium  may  be  elevated 
easily  from  the  cartilage;  therefore,  the  incision 
should  be  carried  to  the  cartilage  before  elevation 
is  attempted.  Unfortunately,  the  cartilage  is 
very  thin  under  the  center  of  the  primary  incision. 
With  the  dissection  started  in  the  proper  plane  of 
cleavage,  and  with  no  angular  deformity  of  the 
.septum,  a  straight,  blunt  dissector  may  be  pushed 
up  parallel  to  the  bridge  of  the,  nose  as  far  as 
desired,  and  then  the  whole  shaft  swept  downward 
to  the  anterior  border  of  the  vomer.  The  car- 
tilage may  now  be  divided  opposite  the  initial 
line  of  incision  and  a  similar  stroke  used  to  sepa- 
rate the  soft  parts  of  the  other  side. 

In  cases  in  which  there  is  an  angular  deflection 
and  an  old  fracture  of  the  cartilage,  a  layer  of 
fibrous  tissue  is  found  running  in  between  the 
fragments.  In  this  type  it  is  unsafe  to  attempt 
to  force  the  elevating  past  this  scar  tissue  because 
there  is  danger  of  perforating  the  mucous  mem- 
brane. The  cartilage  may  be  denuded  as  far  as 
the  line  of  fracture,  and  it  will  be  found  that  the 
anterior  fragment,  when  incised  above  and  below, 
can  be  separated  from  the  posterior  fragment. 
II  the  libers  over  the  anterior  edge  of  the  pos- 
terior fragment  be  incised  or  scraped  away  with 
;i  -harp  dissector,  a  fresh  line  of  a  cleavage  can 
he  -tailed  easily. 

The  septum  is  thickened  at  the  junction  of  the 
cartilage  and  ethmoid.  The  union  between  the 
cartilage  and  bone  is  very  solid  and  does  not 
dislocate.  The  line  of  suture  is  often  irregular 
and,  roughly,  is  at  right  angles  to  the  line  of 
vision  from  the  vestibule.  The  perichondrium 
is  slightly  adherent  at  this  line,  but-  does  not 
communicate  with  the  other  side.     The  muco- 

periosteum  elevates  more  easily  from  the  ethmoid, 
hut   \t   thinner.     The  plate  of  hone  itself  may  be 


so  thin  that  the  elevator  penetrates  accidently 
to  the  other  side.  The  line  of  suture  between 
the  cartilage  and  the  ethmoid  is  approximately 
opposite  and  parallel  with  the  lower  border  of 
the  middle  turbinate  in  many  cases.  In  abnormal 
thickening  the  turbinate  is  forced  outward, 
interfering  with  the  drainage  from  the  anterior 
ethmoid  cells  and  frontal  sinus.  This  thickened 
suture  should  always  be  resected. 

The  most  difficult  portion  of  the  septum 
resection  is  along  the  inferior  border  of  the  car- 
tilage which  articulates  in  the  groove  of  the  vomer 
and  premaxilla.  It  is  along  this  suture  that  the 
troublesome  spurs  and  ridges  are  found.  The 
soft  parts  cannot  be  elevated  below  this  suture 
except  posterior  to  the  wings  of  the  premaxilla. 
From  here  the  separating  may  be  continued  down 
on  the  sides  of  the  vomer  provided  there  is  not 
too  sharp  or  too  large  a  ridge  to  pass  over.  The 
vomer  is  rather  rough  and  the  soft  parts  do  not 
separate  so  easily  as  over  the  ethmoid.  In  some 
cases  the  cartilage  is  lodged  in  an  exceptionally 
deep  groove  of  the  vomer.  In  these  instances 
the  elevator  is  arrested  by  the  lateral  projections 
of  the  vomer,  and  a  plane  of  cleavage  must  be 
started  along  this  edge  of  bone  and  the  separation 
continued  downward. 

Before  attempting  to  separate  the  soft  parts 
from  the  premaxilla  and  spur  connected  with  it, 
remove  the  section  of  cartilage  that  has  been 
denuded.  The  inferior  border  of  the  cartilage, 
whether  dislocated  or  thickened,  is  then  easily 
enucleated  from  its  bed.  The  primary  incision 
in  the  cartilage  should  first  be  carried  down  well 
into  the  groove  in  the  premaxilla.  The  tissue 
which  unites  the  two  layers  of  soft  parts  and 
passes  between  the  cartilage  and  the  premaxilla 
is  now  exposed.  This  should  be  incised  parallel 
with  and  close  to  the  border  of  the  premaxillary 
wing  on  either  side,  cutting  downward  against 
the  bone.  The  severed  tissue  should  be  scraped 
from  the  bone  over  the  border  of  the  premaxillary 
wings,  when  it  will  be  found  that  the  muco- 
periosteum  separates  readily  from  the  sides  of 
the  premaxillary  ridge  and  wings  down  to  the 
floor  of  the  nose.  The  denuded  premaxillary 
wings  and  ridge  can  then  be  removed  easily  with 
bone-cutting  forceps. 

The  primary  incision  should  be  made  prefer- 
ably on  the  side  having  the  sharpest  spur.  This 
leaves  undisturbed  the  side  which  offers  the  best 
hope  of  separating  the  soft  parts  intact.  Another 
advantage  is  that  the  initial  incision  may  be 
carried  down  under  the  spur  along  the  junction 
of  the  floor  of  the  nose  and  the  ridge  of  the  pre- 
maxilla. Elevation  of  the  muco-periosteum  can 
now  be  started  from  below  and  carried  up  to  the 
point  where  the  tissue  is  reflected  to  the  other  side. 
This  barrier  to  further  elevation  may  thenbe  cut. 


At  the  meeting  of  the  State  Medical  Society  in  May 
a  resolution  was  adopted  approving  of  the  plan  of 
holding  a  world's  Panama  exposition  at  New  Orleans 
in  1915,  and  expressing  the  belief  that  a  proper  impetus 
would  be  given  thereby  to  matters  of  sanitation. 
Jour.  Am.  Med.  Asso. 


Vol.  CLXIII,  No.  4] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


131 


THE  USE  OF  TUBERCULIN  AT  THE  SHARON 
SANATORIUM.* 

BY   WALTER   A.    GRIFFIN,    M.D., 

Resident  Physician,  Sharon,  Afass.,  Sanatorium. 

Tuberculin  has  been  used  at  the  Sharon 
Sanatorium  for  diagnostic  purposes  for  eight 
years,  and  as  a  therapeutic  measure  for  five  years. 
One  hundred  and  nineteen  cases  have  been  tested 
by  it,  and  36  have  had  it  as  treatment.  Of  this 
number,  44  have  been  discharged  less  than  a  year 
ago  from  the  sanatorium,  and  these  will  not  be 
considered,  since  this  report  is  intended  to  be, 
in  part,  a  record  of  the  present  condition  of 
those  patients  who  have  received  tuberculin. 
This  leaves,  then,  to  be  considered,  83  cases  who 
have  been  tested  and  28  who  have  been  treated. 

Of  the  tested  cases,  4  are  known  to  have  died, 
but  only  one  of  these  died  of  tuberculosis.  There 
can  be  no  reason  to  suppose,  however,  that  (lit 
giving  of  tuberculin  hastened  her  end  in  any 
way,  since  she  left  the  sanatorium  in  good  con- 
dition and  worked  as  a  nurse  for  eight  years. 
In  fact,  she  was  in  charge  of  a  case  the  week  before 
her  death,  which  resulted,  as  far  as  can  be  learned, 
from  hempotysis.  Of  no  other  case  can  there  be 
raised  the  suspicion  of  any  detriment  from  the  test . 
The  usual  procedure  has  been  in  each  case  to  give 
2  mgm.  the  first  time,  followed,  in  case  no  reaction 
occurred,  by  5  mgm.  and  10  mgm.  Eight  cases 
failed  to  give  a  reaction  with  10  mgm.  and  were 
discharged  "  apparently  well."  They  all  showed 
suspicious  signs  in  the  chest,  and  one  in  particular 
had  a  well-marked  area  in  the  base  of  the  right 
lung  where  there  was  dullness,  diminished  res- 
piration and  moist  rales.  The  sputa,  which  were 
rather  free  at  times,  never  contained  tubercle 
bacilli,  but  always  contained  pneumococci  in 
abundance.  Since  discharge  she  has  been  working 
as  a  domestic  for  four  years.  The  signs  in  the 
chest  have  persisted  without  any  increase  and 
with  no  failure  of  the  general  health. 

Our  experience  at  Sharon  would  be,  in  brief, 
that  it  is  wise  and  safe  to  test  all  cases  with  signs 
in  the  chest  who  do  not  present  tubercle  bacilli 
in  the  sputa,  using  for  this  test  the  subcutaneous 
method.  This  makes  possible  the  best  use  of  a 
sanatorium  for  incipient  cases,  for  it  should  be, 
namely,  a  place  where  doubtful  cases  may  be 
sent  and  tested  for  tuberculosis.  If  disease  is 
found,  a  cure  should  be  begun  and  the  patient 
should  be  taught  sanatorium  methods.  Neither 
does  there  seem  to  us  any  harm  in  using  as  high  a 
dose  as  10  mgm.,  since,  when  this  dose  is  worked 
up  to  gradually,  it  does  not  cause  a  severe  reaction. 
And,  further,  if  a  less  dose  were  taken  as  the 
limit  of  use,  some  cases  would  fail  to  be  detected 
who  might  need  sanatorium  treatment.  The 
following  table  shows  the  dose  required  to  establish 
the  diagnosis  in  the  whole  83  cases. 


8  milligrams, 

1  ca.se 

10 

12  cases 

Cutaneous  and  general, 

1  case 

Hefore  entrance, 

'.i  cases 

10  milligrams,  negative, 

«     „ 

7          >>                n 

1  case 

r> 

2  cases 

88  cases 

1  milligram, 

2  milligrams, 

4 


1  case 
12  cases 

:; 

4     ,, 
35     ,. 


*  Read  before  the  American  Climatological  Association,  May  S,  1910. 


Treatment  with  tuberculin  was  begun  rather 
experimentally  on  'A  eases  who  were  moderately 
advanced  and  who  had  apparently  come  to  a 
standstill    in   their    improvement    under  general 

hygienic  conditions.  They  seemed  peculiarly 
fitted,  therefore,  to  test  the  value  of  some  treat- 
ment in  addition  to  the  regular  sanatorium  re- 
gime. The  first  patient  was  admitted  April  20, 
1903.  There  were  well-marked  signs  all  over  the 
left  side  of  the  chest  and  at  the  top  of  the  right. 
The  sputa  contained  many  tubercle  bacilli.  With 
ordinary  sanatorium  treatment  the  cough  and  ex- 
pectoration ceased  and  the  weight  increased  42  lb. 
She  was  discharged  at  the  end  of  eight  months 
with  disease  arrested.  Within  a  year  she  was  back 
with  renewed  cough  and  expectoration  and  as  bad 
general  condition  as  at  the  time  of  first  admission. 
For  five  months  the  physical  signs  and  general 
condition  remained  about  the  same.  Bacilli  could 
be  demonstrated  in  the  sputa  at  any  time. 
Finally,  since  there  had  been  no  appreciable 
change  since  entrance,  Dr.  Bowditch  decided  to 
try  tuberculin,  which  was  given  for  five  months, 
and  under  its  exhibition  the  cough  and  expectora- 
tion ceased  and  the  physical  signs  improved  to  a 
marked  degree.  Since  discharge  she  has  had  to 
work  at  intervals  in  rather  unsanitary  surround- 
ings. In  spite  of  this  she  has  kept  in  good  con- 
dition, now  five  years  after  discharge.  The  second 
case  had  been  in  the  sanatorium  three  and  a  half 
months  when  tuberculin  treatment  was  started. 
The  weight  had  improved  a  little,  but  all  other 
symptoms  had  increased.  The  extent  of  disease 
in  the  chest  was  greater,  the  cough  was  more  fre- 
quent, the  expectoration  more  copious,  the  tem- 
perature had  begun  to  go  up  in  the  afternoon  and 
the  voice  had  become  husky,  the  larynx  showing 
definite  inflammatory  changes.  Treatment  was 
continued  for  seven  and  a  half  months.  She  was 
discharged  in  excellent  condition  and  she  now 
boasts  that  she  feels  perfectly  well  and  has  not  seen 
a  doctor  since  she  went  home  in  December,  1905. 
The  third  case  first  received  tuberculin  after  a  stay 
of  six  months,  and  treatment  was  extended  over 
seven  months.  Improvement  was  but  slight 
and  the  subsequent  history  has  not  been  good, 
although  the  patient  is  still  alive.  These  first 
three  cases  were  so  encouraging  that  each  year 
more  have  been  given  tuberculin  treatment, 
until  at  present  there  are  ten  having  it,  or  nearly 
half  the  capacity  of  the  sanatorium. 

In  all  cases  either  old  tuberculin  or  bouillon 
filtrate  have  been  used.  These  products  are 
probably  safer  than  some  of  the  others  and  the 
results  in  our  hands  and  in  the  hands  of  other 
observers  seem  as  good  as  with  any  other  tuber- 
culin. Each  investigator  has  large  claims  for  his 
own  methods  of  manufacture,  but   no  one   has  as 
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Stage 
Turban). 

Number. 

Apparently 

Cured. 
(Per  Cent.) 

Arrested. 

(Per  Cent.) 

Improved. 
(Per  Cent.) 

Unimproved. 
(Per  Cent.) 

Tr. 

Untr. 

Tr. 

Untr. 

Tr. 

Untr. 

Tr. 

Untr. 

Tr. 

Untr. 

I 

II 
III 

11 

15 

2 

93 
32 
10 

54 
6 
0 

61 
3 
0 

36 

60 

0 

22 

25 

0 

9 

26 

0 

14 

63 
30 

0 

6 

100 

1 

10 
70 

yet  found  the  perfect  product  nor,  in  fact,  any  that 
gives  better  apparent  results  than  old  tuberculin 
and  bouillon  filtrate.  With  our  own  cases  those 
who  have  received  old  tuberculin  have  shown  no 
apparent  difiference  to  those  who  have  received 
bouillon  filtrate. 

Of  the  28  cases  who  have  received  the  treatment, 
6  have  died.  Two  of  these  were  far  advanced  at 
the  start  and  were  given  injections  at  their  own 
request.  Three  others  who  were  not  favorable 
cases  were  given  tuberculin  on  the  chance  that  it 
might  help  when  all  probibility  of  help  by  ordinary 
means  seemed  futile.  The  sixth  case  did  well 
and  left  the  sanatorium  in  good  condition,  dying 
about  a  year  later  of  a  sudden  hemoptysis.  Two 
others  of  the  28  returned  to  a  poor  environment, 
contrary  to  advice,  and  are  not  doing  well.  Two 
more  have  relapsed  in  spite  of  care.  These  last 
cases  may  improve  in  the  future,  and  from  what 
can  be  learned  they  are  certainly  not  hopelessly 
sick.  This  leaves  18  who  are  in  good  condition,  — - 
an  encouraging  record,  it  seems  to  us,  when  it  is 
understood  that  all  but  5  cases  were  more  than 
incipient,  and  all  but  3  had  tubercule  bacilli 
in  the  sputa.  The  above  table  shows  the 
condition  and  result  of  treatment  of  all  cases 
discharged  between  May  1,  1905,  and  May  1,  1909. 
It  might  appear  from  this  that  more  cases 
could  be  apparently  cured  in  Stage  1  without 
tuberculin,  but  the  majority  of  the  61%  untreated 
in  this  class  were  given  tuberculin  as  a  test,  and 
such  cases  usually  can  be  discharged  "  apparently 
cured "  whatever  treatment  is  instituted.  It 
might  be  argued  that  test  cases  are  most  suitable 
for  treatment,  since  they  would  practically  always 
be  able  to  take  treatment  without  disagreeable 
effects  manifesting  themselves,  and  they  would 
be  made  as  resistant  to  tuberculosis  as  possible 
by  any  means  now  at  our  disposal. 

From  our  experience  at  Sharon,  both  Dr. 
Bowditch  and  I  feel  that  tuberculin  when  care- 
fully given  is  not  likely  to  do  any  harm  and  that 
it  frequently  is  of  great  benefit,  affecting  a  cure  in 
some  cases  that  would  not  be  expected  to  do  well 
under  ordinary  methods  of  treatment,  and,  finally, 
thai  no  cases  of  frank  tuberculosis  should  be 
denied  the  privilege  of  tuberculin  treatment  if 
they  desire  to  have  it . 


faepovtg  of  £ocietie$ft 


RHODE    ISLAND  MEDICAL  SOCIETY. 

On  May  17.  1910,  the  Rhode  IslandMedical  Society 
elided    the   following   offi ceis   for  the  en f- u i ng  year 


President,  Dr.  Augustine  A.  Mann,  Central  Falls; 
First  Vice-President,  Dr.  Frederick  T.  Rogers,  Provi- 
dence; Second  Vice-President,  Dr.  Alexander  B.Briggs, 
Ashway;  Secretary,  Dr.  Stephen  A.  Welch,  Providence; 
Treasurer,  Dr.  Winthrop  A.  Risk,  Providence;  Com- 
mittee of  Arrangements,  Drs.  A.  A.  Barrows,  J.  B. 
Ferguson  and  F.  E.  Burdick;  Committee  on  Legis- 
lation, Drs.  G.  T.  Swarts,  W.  F.  Gleason,  W.  L.  Munro, 
the  president  and  secretary  ex-officio;  Committee  on 
the  Library,  Drs.  Day,  Hersey,  Collins,  G.  S.  Mathews 
and  Partridge;  Committee  on  Publication,  Drs.  G.  D. 
Hersey,  C.  M.  Godding  and  G.  S.  Mathews;  Curator, 
Wm.  J.  McCaw;  Committee  on  Necrology,  Drs.  E.  E. 
Pierce,  Adrian  Mathews  and  G.  T.  Spicer;  Alternate 
Delegate  to  the  House  of  Delegates  of  the  A.  M.  A. 
for  1910  and  1911,  Dr.  Wm.  B.  Cutts;  Auditor  for 
two  years,  Dr.  F.  T.  Fulton.  The  president  appointed 
the  following  committees:  On  Building,  Drs.  J.  W. 
Mitchell,  R.  F.  Noyes,  F.  T.  Rogers,  F.  H.  Peckham 
and  J.  M.  Peters;  on  Medical  Education  for  three 
years,  Dr.  G.  T.  Swarts. 

The  treasurer  reported  that  a  special  fund  of 
$5,000  had  been  received  from  the  estate  of  the  late 
Dr.  Horace  G.  Miller,  which  fund  is  to  be  used  to  main- 
tain the  ophthalmological  library. 

The  annual  report  of  the  secretary  showed  that  the 
society  numbered  384  members,  divided  as  follows: 
Resident,    345,    non-resident    27   and   honorary   12. 

For  the  committee  on  legislation,  Dr.  G.  T.  Swarts 
introduced  the  following  resolutions,  which  were 
unanimously  adopted: 

Resolved,  That  the  Rhode  Island  Medical  Society 
endorses  the  purposes  of  the  Owens  Bill  now  before  the 
U.  S.  Senate,  which  provides  for  a  Department  of 
Health  and  urges  upon  the  Senators  and  Representa- 
tives in  Congress  from  the  State  of  Rhode  Island  that 
they  bring  every  influence  to  bear  for  its  passage. 

Resolved,  That  a  copy  of  this  resolution  be  forwarded 
to  each  member  of  Congress  from  this  state. 

At  the  annual  session,  held  May  31,  1910,  announce- 
ment was  made  that  two  Fellows  had  died  since  the 
last  meeting:  Drs.  George  F.J.  King  on  April  12,  1910, 
of  pneumonia,  and  George  H.  Kenyonon  May  7,  1910, 
of  nephritis. 

Additions  have  been  as  follows:  Dr.  John  E.  Duffy, 
Natick;  Dr.  Harry  V.  Carroll,  Newport;  Drs.  Peter 
W.  Hess  and  Charles  H.  Holt,  Pawtucket;  Drs.  Frank 
M.  Adams,  Harold  G.  Calder  and  Alfred  W.  Love, 
Providence,  and   Dr.    James   A.    King,    Woonsocket. 

The  Caleb  Fisk  Fund  prize  of  $200  for  the  best 
essay  on  the  subject,  "  The  Classification  and  Treat- 
ment of  the  Diseases  Commonly  Known  as  Rheuma- 
tism," was  awarded  to  Dr.  Frank  E.  Peckham,  of 
Providence. 

In  1911  a  prize  of  $200  is  offered  for  the  best  essay 
on  the  subject  of  "Vaccine  Therapy." 

For  the  year  ending  May  1,  1911,  a  Chase-Wiggin 
Fund  prize  of  $90  is  offered  for  the  best  essay  on  the 
subject,  "  Tobacco,  and  its  Evil  Effects  in  All  Its 
Forms  on  Those  Who  Habitually  Use  It." 

The  following  is  an  abstract  of  the  addresses  and 
papers. 
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THE  ANNUAL  ADDRESS  OF  THE  PRESIDENT,   DR.   EUGENE 
KINGMAN,    PROVIDENCE. 

There  is  a  universal  law  of  growth  and  achievement. 
The  man  who  knows  himself,  understands  his  own 
powers  and  aptitudes,  forms  purposes  in  accord  with 
them  and  pursues  these  purposes  steadily  is  the  man 
of  success.    Thus  says  Francis  Parkman. 

So  this  society  must  know  itself.  By  a  provision  of 
our  charter  we  can  hold  property,  a  body  politic  and 
corporate.  "  Men  may  come  and  men  may  go,  but 
[we  can]  go  on  forever."  In  part  we  have  accomplished 
the  purposes  for  which  this  society  was  created,  di- 
rectly or  indirectly  we  have  taken  part  in  the  creation 
and  adminstration  of  health  boards,  the  founding  and 
serving  of  hospitals,  the  improvement  of  food,  the 
restraint  of  disease  and  the  enactment  of  wise  medical 
laws. 

We  have  done  something  to  advance  the  art  of 
medicine  by  our  prizes  and  publications. 

Much  attention  is  paid  to-day  to  the  conservation  of 
our  national  resources,  and  the  greatest  resource  of  all, 
the  national  health,  until  recent  times  comparatively 
neglected  in  the  rapid  material  development  of  the 
country,  is  gradually  assuming  a  place  of  the  first 
importance  in  the  public  mind  and  conscience.  Our 
society,  perhaps  the  most  important  factor  in  the 
conservation  of  the  health  of  Rhode  Island,  and  its 
needs,  is  my  subject  to-day.  We  have  two  great  needs : 
first,  a  home;  second,  money. 

For  ninety-eight  years  we  have  wandered  from  place 
to  place,  hiring  whatever  hall  we  could  get.  We  need 
a  place  for  a  library,  some  thirty  thousand  books, 
including  several  complete  and  valuable  files  of  medical 
journals. 

We  need  a  large  amount  of  money  to  further  the 
purposes  for  which  the  society  was  founded.  We  need 
a  building  with  its  assembly  and  committee  rooms, 
a  salaried  librarian  and  a  book  delivery  system.  We 
should  have  a  complete  laboratory  and  the  services 
of  a  pathologist  day  and  night. 

We  should  be  able  to  employ  eminent  counsel  to 
draft  just  medical  laws. 

We  should  be  able  to  pay  certain  chairmen  of  our 
committees  to  give  all  their  time  to  the  committees. 
We  should  have  an  emergency  fund. 

Legislators  are  sometimes  slow,  and  quick  relief  of 
impending  evil  often  seems  impossible.  The  amount 
needed  is  too  large  to  be  raised  from  members  of  this 
society.  Physicians,  as  you  well  know,  with  few 
exceptions,  after  giving  of  their  time  and  money  to 
various  charities,  and  paying  their  living  expenses, 
have  too  little  left  to  contribute  largely  to  this  cause. 
The  endowment  must  come  chiefly  from  the  public 
and  when  the  community  understands  that  our  work 
is  to  improve  the  physician,  advance  our  art  and 
help  the  people,  they  will  in  time  respond  gener- 
ously. 

Is  it  too  much  to  foretell,  that  in  two  years  we  shall 
celebrate  our  centennial  in  our  own  building? 

THE   TONSILS. 

Dr.  Harlan  P.  Abbott,  Providence.  The  ton- 
sillar ring  of  Walderyer  comprises  four  lymphoid 
structures,  the  faucial  tonsils,  the  lymphoid  tissue  in 
the  naso-pharynx  and  the  lymphoid  tissue  at  the  base 
of  the  tongue.  When  enlarged,  these  structures  are 
named  enlarged  tonsils,  adenoids  and  lingual  tonsils. 
Like  the  appendix,  the  tonsils  are  thought  by  some  to 
be  vestiges  of  once  useful  organs. 

The  anatomy  of  all  is  much  the  same  though  the 
faucial  tonsils  are  more  highly  developed  than  the 
pharyngeal  or  the  lingual.    They  are  masses  of  lymph- 


oid tissue  held  together  by  a  stroma  of  connect ive 
'issue.  The  exposed  BUrfacee  are  covered  by  mucous 
membrane,  which  in  places  dips  down  deep  into  the 
body  forming  lacuna1.  Beneath  the  lacuna-  are  rows 
of  follicles.    The  investing  fibrous  capsule  attaches  the 

tonsil  to  the  superior  constrictor  muscle.  The  faucial 
pillars  in  front  and  behind  and  the  folds  of  mucous 
membrane  above  and  below  envelope  the  tonsil.  These 
folds  are  important  as  they  often  cover  up  large  lacuna- 
and  prevent  the  escape  of  debris  and  bacteria  lodged 
there. 

The  tonsils  act  as  the  first  line  of  defense  against 
bacteria. 

When  weakened  by  disease  the  tonsils  are  the  portals 
by  which  bacteria  gain  entrance,  passing  the  epithe- 
lial lining  and  through  the  parenchyma  to  the  lym- 
phatics and  blood  vessels.  These  paths  were  pointed 
out  in  1889  by  Sir  Andrew  Clarke,  who  cited  rheuma- 
tism as  a  possible  result  of  such  invasion.  Since 
then  numerous  observers  have  recognized  the  tonsils  as 
the  entrance  door  for  various  diseases,  setting  up  septic 
joint  and  endocardial  disorders  as  well  as  tuber- 
culosis. 

Attempts  are  now  being  made  to  show  that,  the  tonsils 
when  healthy  have  the  function  of  taking  care  of  the 
debris  from  neighboring  organs. 

The  tonsils  are  more  or  less  large  up  to  puberty, 
when  usually  they  subside  to  insignificant  size. 

Others  are  the  source  of  frequent  attacks  of  inflam- 
mation and  enlargement,  obstructing  breathing,  talking 
and  eating;  interfering  with  the  circulation  of  neighbor- 
ing organs  as  the  Eustachian  tubes  and  so  interfering 
with  the  integrity  and  function  of  the  ears.  Chronic; 
enlargement  follows  repeated  inflammatory  attacks 
and  various  children's  diseases. 

Hypertrophied  tonsils  are  to  be  removed  when 
obstructive  symptoms  are  present.  Diseased  faucial 
tonsils  should  be  removed  in  tola,  capsule  and  all, 
unless  the  case  is  that  of  a  bleeder. 

Adenoids  leading  to  ear  disease,  slow  development 
and  deformities  also  require  removal.  These  adenoids 
may  recur  even  when  carefully  removed. 

In  conclusion  attention  may  be  called  to  the  following 
points: 

1.  That  the  tonsils  are  frequently  the  open  avenue 
for  local  and  general  infection. 

2.  That  simply  because  the  tonsil  is  enlarged  is  not 
sufficient  reason  for  removing  it. 

3.  That  the  true  function  of  the  tonsil  is  still  sub 
judice. 

4.  That  the  tonsil,  as  a  rule,  should  not  be  removed 
when  acutely  inflamed. 

5.  That  a  diseased  tonsil  should  be  thoroughly 
eradicated,  including  the  capsule. 

6.  That  adenoids  may  return  in  young  subjects 
even  if  they  have  been  thoroughly  removed. 

7.  That  the  operating  surgeon  should  be  prepared  to 
control  obstinate  bleeding,  primary  or  secondary. 

THE    EYE    IN   THE   DIAGNOSIS   OF   GENERAL   DISEASE. 

Dr.  Frederick  T.  Rogers,  Providence:  In  this  day 
when  no  diagnosis  is  complete  without  its  laboratory 
findings,  it  may  not  be  amiss  to  call  attention  to  some 
elements  of  diagnosis  which  are  not  dependent  on  other 
than  our  own  powers  of  observation.  The  eye  is  not  to 
be  relegated  to  the  oculist;  the  general  practitioner  can 
recognize  in  it  an  important  aid  to  diagnosis. 

The  general  expression  of  the  eye  may  afford  us 
valuable  information;  the  lids  give  evidence;  the 
action  of  the  muscles  is  significant . 

On  the  conjunctiva  hemorrhage  in  young  people  may 
show  diabetes;  in  the  aged,  arteriosclerosis.    The  term 
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conjunctivitis  is  a  sort  of  "  catch  all  "  for  physicians. 
As  a  matter  of  experience  there  is  a  simple  rule  which 
will  determine  whether  it  is  the  conjunctiva,  the  iris,  the 
sclera  or  the  cornea  which  is  affected.  In  conjuncti- 
vitis there  is  a  disturbance  of  secretion  without  pain  or 
photophobia;  in  corneal  disease  there  is  no  increase 
of  secretion  but  marked  photophobia  and  subsequent 
pain,  while  in  iritis  there  is  a  predominant  pain  and 
lacrimation  and  photophobia, dependent  on  the  severity. 

The  form  of  conjunctivitis  most  infrequently  recog- 
nized is  the  phlyctenular.  This  is  frequently  associated 
with  disturbance  of  digestion.  In  children  an  improper 
amount  of  sweets,  tea  drinking  or  irregular  eating  is 
the  cause.  The  color  of  the  sclera,  as  in  jaundice, 
chlorosis  and  nephritis,  is  significant.  Scleritis  accom- 
panies gout,  rheumatism,  syphilis  and  intestinal  intoxi- 
cation. Keratitis,  phlyctenular  and  ulcerative,  shows 
struma,  parenchymatous,  in  75%  of  the  cases  of 
syphilis  and  the  dendritic  when  associated  with  supra- 
orbital tenderness,  malaria. 

Iritis  is  frequent  with  syphilis,  gonorrhea,  diabetes 
and  rheumatism. 

Paralysis  of  the  muscles  is  shown  by  a  squint  or 
diplopia. 

Which  muscle  is  affected  is  shown  by  noting  that  it 
is  always  on  the  side  where  the  doubling  occurs  and 
belongs  to  the  eye  that  sees  the  object  that  appears 
most  distant. 

With  knowledge  of  nerves  and  anastomoses  we  may 
decide  extra-  ancl  intra-cranial  lesions  and  location  of 
lesions. 

Yon  Graefe  states  that  one  third  of  all  ocular  pal- 
sies are  specific. 

The  pupil  has  certain  normal  conditions  and  reac- 
tions, the  departures  from  which  are  symptoms  of 
disease.  The  findings  of  the  ophthalmoscope  are  often 
indications  of  organic  lesions.  The  means  at  our 
disposal  of  determining  whether  headache  is  or  is  not 
ocular  in  origin  should  be  known  to  every  one.  Head- 
ache due  to  the  eyes  will  show  an  affection  of  the  lids 
and  conjunctivae  secondary  to  errors  of  refraction  as 
well  as  by  disturbance  of  vision.  The  practitioner 
should  use  Snellen's  chart  and  if  the  patient  cannot 
read  the  letters  at  their  proper  distance  may  assume  that 
the  disease  is  defective  vision. 

Retinoscopy  should  also  be  known.  In  a  dark  room  il- 
lumination  of  the  eye  at  a  distance  of  a  meter  shows  a 
shadow  which  moves  across  the  pupil.  If  the  shadow 
moves  with  the  mirror  there  is  hypertrophia ;  if  against 
it,  myopia.  If  it  moves  faster  in  one  meridian  than  in 
another,  there  is  astigmatism. 

Muscular  anomolies  are  indicated  simply  by  a  test 
\\  ith  red  glass. 

If  one  looks  at  a  candle  some  distance  off  with  a 
red  glass  over  one  eye,  paralysis  of  one  external  muscle 
i-  shown  by  diplopia. 

It  there  is  functional  paresis  a  strong  cylindrical 
glass  in  front  of  either  eye  will  throw  a  red  image  and 
a  white  bar  of  light. 

In  glaucoma  a  disturbance  of  the  tension  of  the  globe 
i-  frequently  not  recognized. 

An  address  on  "  Graves  Disease  "  was  given  by  Dr. 
James  G.  Mi  mford,  of  Boston,  and  published  in  full 
on  page  7.'H  of  this  Joubnal. 

At  the  close  of  the  session  Dr.  Augustine  A.  Mann  was 
introduced    as    ihe   president    for  the  ensuing  year. 

The  annual  dinner  followed,  at  which  Dr.  William 
I  Gleason  was  anniversary  chairman.  Dr.  Timothy 
Leary  of  Boston  spoke  on  "  Immunity  with  Special 
Reference  to  Vaccine  Therapy  '';  Hon.  Edward  F. 
McSweeney  of  Boston  on  "  The  Economic  Aspect  of 

the  Treatment  of  Tuberculosis  "  and  Dr.  J.  Alex 
Hutchison  of  Montreal  gave  an  address. 
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Dr.  Ernest  Jones,  Toronto,  Canada:  It  is  too 
late  to  attempt  to  crush  out  Freud.  The  movement 
has  already  attained  such  dimensions  that  it  can  only 
be  delayed;  it  cannot  be  crushed.  There  is  now  a 
large  international  society  with  sub-sections  devoted 
to  it.  There  are  over  two  hundred  trained  workers 
in  Denmark  and  Russia  and  Italy.  There  are  four 
periodicals  devoted  to  the  work,  besides  the  mass  of 
literature  that  has  appeared  in  the  general  neurological 
literature,  and  the  movement  has  attained  such  dimen- 
sions that  it  has  even  reached  England.  It  is  perfectly 
easy  with  such  startling  principles  as  Freud  formulates 
to  form  all  sorts  of  excuses  and  pretexts  which  are 
not  based  on  actual  experience,  which  no  one  in  this 
room  has  had  excepting  Dr.  Putnam.  Experience 
with  the  method  is  the  only  primal  solution  and  the 
only  primary  criterion  for  the  truth  of  these  matters. 

Dr.  James  J.  Putnam,  closing:  Dr.  Freud  is  one 
of  the  ablest  ancl  most  intelligent  physicians  in  Europe 
and  one  of  the  most  honest  and  conscientious.  His 
whole  attitude  towards  the  question  was  practically 
the  same  as  the  atittude  of  the  various  gentlemen  who 
have  spoken  to-day.  He  simply  then  took  up  the 
fact  which  he  had  not  invented,  although  his  has  been 
called  by  Dr.  Knapp  an  hypothesis.  It  was  never  an 
hypothesis.  It  was  a  generalization  upon  the  facts. 
They  forced  themselves  upon  his  notice.  He  took 
them  up  in  a  thoroughly  conscientious  way,  then  dealt 
with  them  in  an  extraordinarily  broad  and  scientific 
way.  He  brought  them  together  with  a  thoroughness 
which  no  one  can  have  any  conception  of.  There  is 
a  great  deal  of  misunderstanding  of  this  sexual  ques- 
tioning. One  does  not  take  a  young  unmarried  girl 
and  begin  to  talk  to  her  about  her  sexual  relations. 
It  would  be  very  extraordinary  if  any  one  should  do 
that.  The  sexual  ideas  are  the  ones  the  patient  him- 
self brings  out.  That  Freud  has  always  contended. 
If  one  had  to  summarize  the  value  of  this  matter  from 
the  therapeutic  side,  the  only  word  that  fits  the  case 
is  education.  Dr.  Mills  spoke  of  the  cruelty  of  trying 
to  force  patients  into  reviewing  the  things  of  which 
they  are  afraid;  this  would  be  true  without  explaining 
to  them  the  nature  of  the  enemy  they  had  to  meet. 
Of  course  as  regards  the  length  of  time  to  which  Dr. 
Sachs  referred,  that  is  not  a  criticism  against  the 
method;  those  who  do  not  choose  to  spend  the  time, 
need  not.  We  all  of  us  spend  vast  amounts  of  time  in 
studying  the  anatomy  of  the  nervous  system,  and  we 
are  devoting  ourselves  to  this  study,  to  the  anatomy 
of  the  mind.  One  is  quite  as  justifiable  as  the  other. 
Then  again,  the  persons  who  speak  as  though  the 
sexual  thought  were  brought  out  in  these  patients' 
minds  have  failed  to  recognize  that  they  are  suffering 
from  these  thoughts,  and  the  purpose  is  not  to  dwell 
on  sexual  thoughts,  but  to  relieve  their  minds  from 
sexual  thoughts  which  in  another  form  are  active 
and  producing  symptoms. 

As  to  the  objection  to  the  patient's  probing  him- 
self, it  is  injurious  to  him  to  probe  himself  alone,  and 
it  is  to  prevent  the  patient  from  doing  this  that  the 
patient  is  encouraged  to  probe  himself  before  the 
physician;  the  patient  probes  himself  alone  from 
morning  to  night  otherwise,  and  it  is  to  make  ii:  im- 
possible for  him  to  do  this  that  we  use  this  treatment. 
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Dementia  Pkecox  Symposium. 

The  following  paper  by  Dr.  Smith   Ely  Jei.ui  i  i  , 
New  York  City,  was  read  by  title,  "Predemenl  ia  Pi 
The   Hereditary   and   Constitutional    Factors    of    the 
Dementia  Precox  Makeup." 

the  general  conception  of  dementia  precox. 

Dr.  Adolf  Meyer,  New  York:  Kraepelin  rivaled 
iln  picture  of  dementia  precox  under  a  set  principle 
of  nosology,  with  general  paralysis  as  the  paradigma: 

each  disease  lias  ils  specific  lesion,  and  a  I  rue  clinical 
entity  lias  its  unity  of  cause,  course  and  outcome, 
and  is  necessarily  the  clinical  picture  of  a  unitary  and 
specific  lesion.  General  paralysis  is  indeed  a  specific 
disease-process  best  characterized  by  its  lesions  and 
by  its  definite  syphilitic  origin;  but  in  dementia  precox 
the  nature  of  the  lesion  is  not  as  decisive.  The  de- 
parture of  our  recent  work  consists  in  the  surrender 
of  nosological  dogma  for  greater  interest  in  the  dynamic 
interpretation  of  the  disorders  out  of  the  psyeho- 
biological  material  at  hand  as  preferable  to  a  dogmatic 
assumption  of  a  hypothetical  unitary  toxic  principle. 
The  studies  of  metabolism  and  toxic  states  so  far 
furnish  nothing  specific  or  decisive  in  regard  to  dementia 
precox.  The  neurological  and  histological  data  appear 
rather  as  incidental  to  more  clearly  definable  func- 
tional data  than  with  a  leading  role.  The  data  of 
conduct  and  behavior  and  of  reactive  material  of  the 
patients  have  proved  much  more  directly  helpful  in 
furnishing  constructive  material.  The  etiological 
constellations  are  necessarily  complex.  According  to 
the  makeup,  the  same  results  may  be  reached  by 
combinations  of  marked  constitutional  peculiarity  and 
Blight  external  cause,  and  slight  over  constitutional 
peculiarities  and  marked  external  cause.  The  essential 
is  the  break  of  compensation  of  mental  (chiefly  emo- 
tional and  volitional)  adjustment  with  more  or  less 
deficit,  and  in  most  cases  with  the  peculiar  attempts 
at  balance  and  reconstruction  which  constitute  the 
glaring  surface-picture  of  the  clinical  description  and 
the  special  mechanism  of  the  analytical  consideration. 
The  main  question  is,  of  course,  whether  the  psycho- 
biological  estimates  make  it  possible  to  distinguish 
differences  of  individual  risks  and  prognosis,  which 
would  be  preferable  to  the  wholesale  prognostication 
under  an  excessively  broad  "disease  entity."  Evi- 
dence seems  to  favor  the  postulate  of  a  departure  from 
the  Kraepelinian  dogma.  Dementia  precox  is  essen- 
tially unlike  general  paralysis  and  more  like  the 
usually  inevitable  outcome  of  (1)  conflicts  of  instincts 
and  (2)  incapacity  for  a  harmless  constructive  adjust- 
ment. 

on  some  of  the  mental  mechanisms  in  dementia 

PRECOX. 

Dr.  August  Hoch,  New  York:  The  topic  assigned 
to  me  in  the  symposium  was  the  symptomatology  of 
dementia  precox  from  the  point  of  view  of  the  content 
of  the  psychosis.  In  certain  paranoic  states,  such  as 
those  described  by  Riidin  and  Gaupp,  also  in  a  certain 
type  of  psychosis  recently  analyzed  by  Birnbaum, 
the  content  of  the  psychoses  represents  conflicts  and 
reactions  to  conflicts  which  the  individual,  owing  to  a 
constitutional  defect,  was  incapable  of  handling  ade- 
quately. The  clinical  picture  of  dementia  precox  is 
much  more  complicated  and  often  presents  apparently 
a  disconnected  array  of  manifestations.  When  it  is 
possible  to  analyze  these,  however,  it  is  found  that  all 
the  experiences  mean  something  to  the  patient;  that 
certain  Freud  mechanisms  are  at  work,  and  that  these 
apparently  disconnected  symptoms  are  connected  and 
related  to  definite  trends.  The  frequency  with  which 
sexual  conflicts  arc  found  in  the  history  of  such  patients 


and  the  fact  that  so  often  sexual  trends  make  up  the 
content  of  the  psychosis  point  to  a  lack  of  sexual  adap- 
tation.    Our  memories  are  grouped,  as  it   were,  in  more 

in-  less  extensive  and  more  or  less  circumscribed  com- 
plexes or  renters  of  attraction,  in  ihe  formation  and 
cohesion  of  which  special  interests 'take  an  important 

part.  We  ran  conceive  of  the  mind,  therefore,  a-  made 
up  essentially  of  trends  of  interest.  In  the  COUTSe  oi 
individual  development  certain  main  tendencies  of  the 
personality  develop  which  then  take  the  lead,  while 
other  tendencies  become  repressed.  These  repressed 
trends  exert,  nevertheless,  a  marked  influence  on  the 
conscious  thought  and  activity,  as  Freud  has  shown; 

hut  in  normal  life  they  do  SO  mainly  through  the  fact 
I  hat  the  energy  they  supply  is  led  into  profitable 
channels.  livery  trend  naturally  pushes  towards  a 
realization  in  the  direction  of  its  feelings.  If  this  is 
in  harmony  with  the  main  tendencies  of  the  personality, 
this  is  useful  and  represents  the  dynamic  force  behind 
our  thinking  and  our  pursuits,  adapted  to  the  environ- 
ment and  the  given  situation.  If,  however,  trends 
which  are  not  in  harmony  with  the  main  tendencies 
of  the  personality,  and  which  are,  therefore,  under  the 
influence  of  repression,  no  longer  find  an  outlet  in 
profitable  channels,  but  assume  a  more  or  less  inde- 
pendent dominating  role,  it  is  not  to  be  supposed 
that  the  laws  which  govern  normal  mental  activity 
should  be  suspended;  on  the  contrary,  we  shall  expect 
to  find  the  same  principle  of  the  trend  pushing  towards 
its  realization,  while  at  the  same  time  the  other  tend- 
encies of  the  personality  assert  themselves  in  repress- 
ing influences  as  well  as  in  adjustment  reactions,  but, 
owing  to  the  disturbances  of  balance  between  the 
usurping  trend  and  the  main  tendencies  of  the  person- 
ality, the  thinking  and  acting  is  then  no  longer  adapted 
to  the  actual  situation,  but  appears  as  something 
strikingly  out  of  contact  with  it,  and  is  of  a  simpler, 
more  crude  type.  This,  in  so  far  as  the  mental  side  is 
concerned,  is  what  seems  to  take  place  in  the  cases 
of  dementia  precox  which  can  be  analyzed — the  over- 
growth of  certain  trends  at  the  expense  of  the  main, 
adapted  interests  of  the  personality. 

Wednesday  Afternoon  Session. 

The  meeting  was  called  to  order  at  2.45  p.m.  by 
the  President,  Dr.  Morton  Prince,  Boston. 

A    STUDY    OF    ERRORS    IN    THE    DIAGNOSIS    OF    MENTAL 
DISEASE. 

Dr.  E.  E.  Southard,  Boston:  A  scries  of  250  cases 
of  mental  disease,  with  inira-viUun  diagnoses  by  several 
physicians,  recorded  at  the  Dan  vers  State  Hospital 
daily  clinics,  1904-8,  has  been  subjected  to  anatomical 
review  for  the  sake  of  learning  where  lie  the  greatest 
difficulties  in  diagnosis.  Ten  cases  (4%)  remain  both 
clinically  and  anatomically  obscure1.  Seven  cases 
(2.8%)  had  diagnostic  doubts  settled  after  the  clinic 
either  intra-vitam  or  post  mortem  (1  case  each  of 
general  paresis,  cortical  arteriosclerosis,  cerebral  scle- 
rosis with  Graves'  disease,  streptococcus  septicemia, 
epilepsy,  streptococcus  meningitis,  cerebellar  abscess). 
Sixty-six  cases  (26%)  were  doubtful  clinically,  but 
the  correct  diagnosis  was  obtained  by  one  or  more 
diagnosticians  in  49  of  the  66  (74%,  of  the  doubtful 
group);  184  cases  (74%)  were  clinically  certain,  and 
the  clinical  diagnoses  were  confirmed  (or  not  altered) 
by  autopsy  in  It;:}  of  the  184  (89%  of  the  unanimous 
groups).  The  correct  diagnosis  was  obtained  by  one 
or  more  diagnosticians  in  49+163=212  cases  in  250 
(85%).  The  "  correctness  "  of  these  diagnoses  is  sub- 
ject to  some  reservation,  (1)  since  within  the  "organic 
and  senile  dementia  group"  differentiation  proved 
difficult,  and  (2)  since  anatomical  "consistency"  often 
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signifies  absence  of  characteristic  lesions.  The  acute 
psychoses  have  been  reviewed,  however,  bearing  in 
mind  modern  views.  Several  alcoholic  cases  failed  to 
exhibit  striking  brain  lesions.  The  majority  of  the 
real  diagnostic  difficulties  uncovered  by  this  analysis 
would  appear  to  require  more  intensive  work  in  the 
field  of  clinical  pathology.  For  such  work  in  psycho- 
pathic hospitals,  this  paper  is  an  appeal. 

Dr.  Cotton,  Trenton,  N.  J. :  The  question  of  error 
is  one  that  is  very  important,  and  error  in  diagnosis 
is  one  that  cannot  always  be  averted;  however,  at 
Trenton  we  find  that  by  presenting  the  cases  twice 
at  staff  meetings  the  errors  have  been  reduced  very 
much.  We  take  up  the  cases  that  come  to  autopsy, 
correlate  them  with  the  clinical  diagnosis,  and  give 
the  results  the  benefit  of  the  staff.  This  acts  as  a 
stimulus  to  each  man  and  shows  errors  both  in  physical 
diagnosis  and  mental  diagnosis.  The  therapeutics 
could  be  improved  by  having  a  more  correct  diagnosis. 
I  know  of  nothing  more  serviceable  to  clear  up  diag- 
nosis than  lumbar  puncture.  If  we  take  it  up  in  organic 
and  functional  cases  that  are  at  all  suspicious,  the 
negative  findings  in  everything  except  general  paraly- 
sis make  it  a  very  important  factor  in  arriving  at 
correct  diagnosis. 

ON  THE  DIFFERENTIATIVES  OF  DEMENTIA  PRECOX  AND 
DEPRESSED  STATES  BY  SO-CALLED  BIOLOGICAL  BLOOD 
TESTS. 

Dr.  Ellen  Corson  White  and  S.  D.  W.  Ludlum, 
Philadelphia:  While  the  Wassermann  reaction  is  of 
greatest  value  in  differentiating  syphilis  and  non- 
syphilitic  diseases  of  the  nervous  system,  it  does  not 
permit  of  further  differentiation  in  so-called  functional 
nervous  diseases.  Recently  Much  published  a  method 
by  which  he  believed  he  could  differentiate  dementia 
precox  and  manic-depressive  disease  from  other  dis- 
sease;  the  method  is  based  on  the  inhibiting  action 
of  blood  serum  in  cobra  hemolysis.  His  results  have 
not  been  confirmed  by  others.  We  wish  briefly  to 
state  that  we  seem  to  have  been  able  to  differentiate 
between  dementia  precox  on  the  one  hand  and  melan- 
cholia on  the  other.  Our  method  is  based  on  the  de- 
termination of  the  fixation  of  complement  of  guinea- 
pig  serum  by  the  serum  of  the  patient.  We  found  in 
melancholia  that  the  amount  of  complement  absorbed 
is  very  much  larger  than  of  all  other  diseases  that 
we  have  studied,  and  also  much  larger  than  dementia 
precox,  in  which  disease  it  is  approximately  normal. 
We  have  tested  67  cases  of  various  mental  diseases. 
Thirty-seven  melancholies  of  manic-depressive  type 
and  involutional  forms  have  so  far  been  decisive  and 
characteristic  in  all  cases  examined.  We  also  found 
by  carefully  standardizing  the  factors  in  Much's  test 
that  it  gave  a  positive  test  only  in  dementia  precox. 
When  the  standardization  was  not  done,  a  positive 
result  was  often  obtained.  The  syphilitic  cases,  of 
course,  can  be  separated  by  the  Wassermann  reaction 
and  progress  in  biological  tests  is  making  it  possible 
to  discover  chemical  changes  in  so-called  functional 
diseac 

THE   CLINICAL   SIGNIFICANCE   OF  THE   URINE 
I.N    "  NERVOUSNESS." 

De.  Edward  B.  Angell,  Rochester,  N.  Y.:  1  have 
noted  for  a  number  of  years  in  examination  of  urine 
of  patients  afflicted  with  "  nervousness"  that  in  making 
the  Heller  nitric  acid  ring  tesl  there  is  formed  at  the 
junction  of  the  urine  and  aeid  a  pigment  ring  which 
varies  in  color  from  bright  red  to  dark  brown.  Of  the 
chemical  nature;  of  this  ring  I  am  unable  to  give  any 
account,  bul  believe  I  am  safe  in  saying  thai  it  probably 
conswte  of  some  of  the  organic  nitrogen  compounds. 


It  is  a  reaction  entirely  different  from  that  given  by 
indican  or  bile,  although  these  substances  may  be 
associated.  A  similar  reaction  occurs  in  cases  of  ex- 
ophthalmic goiter  and  in  those  taking  iodide  of  potash. 
That  it  is  associated  with  excessive  nitrogen  elimina- 
tion is  shown  by  the  fact  that  it  is  almost  never  pres- 
ent on  a  non-proteid  diet.  The  patients  who  show 
this  reaction  are  those  who  complain  of  headache, 
backache,  restlessness,  sleeplessness,  numbness  and  a 
general,  depressed  feeling,  associated  with  other  symp- 
toms generally  classed  as  nervous.  If  such  cases  are 
put  on  a  diet  low  in  nitrogen,  lead  an  open  air  life 
and  are  given  salicylates  and  alkalies  to  aid  elimination, 
they  will  be  relieved  of  their  symptoms  and  at  the 
same  time  this  reaction  of  the  urine  will  disappear. 
From  two  weeks  to  two  months  are  required  for  a  cure. 
In  obstinate  cases  a  year  may  be  required. 

DISCUSSION. 

Dr.  Edward  D.  Fisher,  New  York  City:  It  seems 
to  me  that  Dr.  Angell  has  given  us  a  rather  easy  clinical 
method  of  diagnosis.  If  we  can  find  this  ring,  as  he 
evidently  has  found  it  so  frequently,  a  thing  that 
can  be  done  very  readily  in  our  offices,  it  will  aid  us 
at  least  in  determining  whether  our  cases  are  organic 
or  functional.  I  would  endorse  very  emphatically  the 
point  that  Dr.  Angell  brought  out,  that  there  is  very 
frequently  a  physical  cause  for  many  mental  symptoms. 
The  treatment  as  he  has  outlined  it  is  one  which  I 
have  long  carried  out  in  cases  of  neurasthenia,  but  we 
often  do  it  in  a  wavering  way.  Now  that  we  have  a 
positive  diagnosis  of  the  metabolic  changes  which  are 
going  on,  we  will  be  encouraged  to  be  more  systematic 
in  our  medical  treatment  of  these  cases. 

RADICULITIS  OF  CERVICAL  AND  BRACHIAL  PLEXUSES, 
SECONDARY  TO  PACHY-MENINGITIS  EXTERNA  CERVI- 
CALIS  GUMMATOSA. 

Dr.  F.  W.  Langdon,  of  Cincinnati:  A  white  man 
of  thirty-three,  married,  healthy  children.  Occupation, 
superintending  outdoor  work,  grading,  etc.  Gradually 
developed  a  paralysis  of  tetraplegic  distribution,  be- 
ginning in  left  forearm  and  hand,  and  extending  in 
the  course  of  fourteen  months  so  as  to  render  useless 
all  four  extremities.  The  upper  extremities  were 
flaccid,  the  lower  spastic,  with  plus  knee-jerks  and 
Babinski  sign.  The  paralysis  was  preceded  by  sharp 
pains  in  left  neck  and  face.  Neck  movements  were 
almost  abolished, — not  by  paralysis  of  muscles,  but 
by  articular  obstruction.  Numbness  and  tingling  were 
extensively  distributed  over  both  arms  and  legs.  A 
smooth,  firm,  not  bony,  boss  could  be  felt  in  the  left 
side  of  the  neck  between  the  third  and  fourth  cervical 
vertebrae.  The  patient  was  unable  to  walk  without 
constant  danger  of  falling  and  was  unable  to  grasp 
a  pencil  with  either  hand.  Vision  was  good;  pupillary 
changes  slight;  ocular  movements  free,  with  slight 
nystagmoid  jerking  on  extreme  lateral  excursion. 
Some  dysphagia  at  times.  No  voice  or  tongue  changes. 
Sensory  changes  slight,  excepting  the  initial  pain  in 
the  left  neck  and  face,  which  was  not  prominent  after 
the  first  month.  There  was  a  hand-size  area  of  tactile 
anesthesia  over  the  left  thorax  and  one  twice  as  large 
over  the  right  abdomen,  where  temperature  sense  was 
disturbed  or  confused.  Diagnosis  was  made  of  an 
exudate  (gumma)  situated  between  cervical  dura  and 
periosteum  enclosing  the  nerve  roots  and  compressing 
the  lateral  columns  of  cord;  a  radiculitis  and  compres- 
sion myelitis,  secondary  to  pachymeningitis  externa. 
Under  mercury  by  inunction  and  supporting  measures 
steady  improvement  occurred  and  patient  was  dis- 
charged at  his  own  request  in  five  and  one-half  months, 
having  gained  25  lb.  in  flesh,  and  the  use  of  all  ex- 
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trcmitics.  Three  months  later  he  resumed  his  regular 
occupation.  A  year  later  is  able-bodied,  can  use  pick 
and  shovel  well  whenever  necessary  and  attends  to 
his  full  duties  in  every  respect. 

FURTHER  OBSERVATIONS  ON  THE  OCULAH  CHANGES  1\ 
GENERAL  PARESIS  AND  TARES  DOBSALIS. 

Dr.  Edward  D.  Fisher,  New  York:  In  the  exami- 
nation of  50  cases  of  general  paresis  both  of  the  lilur 

and  cerebral  type,  the  writer  confirms  a  former  state- 
ment made  in  a  paper  read  before  the  American  Medi- 
cal Association  in  1909  that  optic  atrophy  and  ocular 
muscle  paralysis  are  comparatively  rare  in  general 
paresis  as  compared  to  their  frequency  in  tabes;  nor 
again  are  the  muscular  paralyses  permanent,  as  a  rule. 
Clinically  this  would  seem  to  mark  out  the  two  diseases 
as  distinct.  In  the  50  cases,  only  2  had  optic  atrophy, 
and  none  any  third  nerve  lesion  outside  of  the  Argyll- 
Robertson  pupil.  In  the  cerebral  type  of  general  pare- 
sis, that  is,  those  cases  of  exaggerated  reflexes,  the 
Argyll-Robertson  pupil  is  often  absent,  in  the  early 
stages.  Among  over  200  cases  of  general  paresis, 
only  one  presented  a  history  of  tabes  extending  over 
a  number  of  years  preceding  the  mental  symptoms 
with  the  lightning  pains,  crises  and  ataxia. 

LENTICULAR   ZONE   AND   ANARTHRIA. 

Dr.  Alfred  Gordon,  Philadelphia:  The  anatomo- 
clinical  case  which  I  report  shows  that  Marie's  con- 
tention in  regard  to  aphasia  cannot  be  entirely  con- 
firmed by  the  pathological  findings.  The  destruction 
of  the  lenticulo-caudate  nuclei  was  complete  and  yet 
the  patient  did  not  present  the  least  indication  of 
anarthria  or  dysarthria.  The  speech  was  clear  and 
distinct.  The  patient  did,  however,  present  a  partial 
word-blindness  and  partial  verbal  amnesia,  all  symp- 
toms of  sensory  aphasia.  The  few  symptoms  of  the 
latter  correspond  to  Marie's  ideas.  The  conclusion  to 
which  my  observation  leads  is  that,  while  the  so-called 
lenticular  zone  of  Marie  may  play  a  certain  role  in 
sensory  aphasia,  its  role  is  not  considerable.  As  to 
its  being  a  center  for  anarthria,  the  present  case  proves 
that  its  destruction  does  not  interfere  with  phonation 
and  articulation  of  words. 

Adjourned  4  p.  M. 

2$ooft  ftebiefctf. 

A  Textbook  of  Diseases  of  the  Ear.  By  Macleod 
Yearsley,  F.R.C.S.,  Senior  Surgeon  to  Royal 
Ear  Hospital;  Medical  Inspector  to  London 
County  Council  Deaf  Schools;  Lecturer  on 
Anatomy  and  Physiology  to  the  Training  Col- 
lege for  Teachers  of  the  Deaf,  Ealing,  etc. 
Chicago:  Chicago  Medical  Book  Company. 
1908. 

The  writer  states  in  his  preface  that  his  book 
has  been  Avritten  upon  the  lines  of  his  sin  a  1  lei 
work  on  "  Common  Diseases  of  the  Ear,"  but 
with  considerable  additions  and  extensions.  It 
has  been  his  aim  throughout  to  give  as  complete 
an  account  as  possible  of  the  various  diseases  and 
injuries  to  which  the  organ  of  hearing  is  liable, 
and  in  as  concise  a  form  as  is  compatible  with 
clearness. 

The  book  contains  fifteen  chapters.  The  first 
deals  with  anatomy  and  physiology,  and  the  last 
with  the  medico-legal  aspects  of  otology  and  the 
bearing  of  ear  diseases  on  life  insurance.  The 
intervening   chapters   cover   in    an    orderly    and 


natic   manner  the   whole  field  of  otolo 

This  is  a  most  satisfactory  book.  The  text  is 
clear  and  up  to  date.  There  is  a  grateful  scholarly 
.iir  throughout  and  combined  with  this  there  is  a 
crispneSS  and  SUrenesS  in  the  many  tables  and 
summaries  which  make  them  convincing  and 
satisfying.      On  this  account    the  book  should   be 

very  useful  to  the  bewildered  si udenl  of  t he  larger 
textbooks  and  to  the  jaded  practitioner. 

It  is  especially  pleasant  to  meet  with  an  author 
who  has  the  courage  of  his  convictions  in  dealing 
with  the  complicated  and  antiquated  nomencla- 
ture of  ear  diseases.  For  instance,  the  writer 
divides  catarrhal  diseases  of  the  ear  into  two 
forms,    namely:     Catarrhal    inflammation    and 

otosclerosis.  Suppurative  diseases  are  as  simply 
and  as  logically  divided,  namely:  Injuries  and 
acute  diseases  of  the  middle  ear,  and  chronic 
suppuration  and  its  complications.  Students  of 
otology  who  get  their  first  ideas  of  ear  disease.-; 
from  this  book  cannot  appreciate  their  good 
fortune  in  having  this  simple  and  evident  classifi- 
eat  ion  set  before  them. 

The  book  is  small  and  well  printed.  The 
paragraphing  is  restful  to  the  eye  and  the  sum- 
maries are  restful  to  the  brain.  The  book  would 
be  better  for  a  few  more  illustrations  and  for  the 
substitution  of  line  engravings  for  some  of  the 
muddled  photographs. 

The  Water  Supply,  Sewerage  mid  Plumbing  of 
Modern  City  Buildings.  By  William  Paul 
GERARD,  C.E.,  Member  American  Society  of 
Mechanical  Engineers.  Pp.  491.  With  214  text 
illustrations,  15  tables  and  25  diagrams.  New 
York:    John  Wiley  &  Sons.     1909. 

This  new  volume  by  Mr.  Gerhard  contains  in  a 
revised  form  various  articles  and  lectures  on 
"  the  water  supply  of  buildings  "  and  on  "  plumb- 
ing "  which  he  prepared  for  engineering  societies 
and  technical  journals.  It  presents  the  essentials 
of  sanitary  and  hydraulic  work  as  applied  to 
modern  city  buildings,  discusses  and  illustrates 
sanitary  fixtures  and  appliances,  explains  plumb- 
ing methods,  deals  with  the  maintenance  of  pipe 
s}\stems  for  water,  sewage  and  gas,  and  contains 
a  set  of  rules  representing  the  best  modern 
practise  regarding  plumbing,  water  supply  and 
sewerage,  chiefly  with  reference  to  hospitals  and 
large  public  institutions.  It  also  deals  with 
plumbing  in  its  relation  to  preventable  disease. 
One  of  the  various  helpful  features  is  the  prepara- 
tion under  fifteen  main  headings  of  several 
hundred  "  reminders  "  regarding  the  materials, 
fixtures,  workmanship  and  general  contract  con- 
ditions which  will  be  found  useful  in  the  prepara- 
tion of  plumbing  specifications. 

The  book  deals  with  the  subject  from  a  practical 
standpoint  and  is  designed  for  the  use  of  archi- 
tects, building  superintendents,  sanitary  engin- 
eers, sanitary  inspectors  and  health  officers.  It 
is  an  important  contribution  to  the  literature  on 
the  subject.  The  cuts  and  illustrations  and  the 
tables  and  diagrams  relating  to  water  mains, 
surface  pipes,  house  sewers  and  kindred  subjects 
add  to  its  value  and  attractiveness. 
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Arthritis  Deformans.  By  R.  Lleavellyn  Jones, 
M.B.     London:    Wm.  Wood  &  Co.     1910. 

This  work  is  an  excellent  presentation  of  the 
more  modern  views  on  the  nature  and  treatment 
of  the  group  of  disorders  to  which  the  general  term 
••  arthritis  deformans  "  can  be  applied,  including, 
according  to  the  author's  classification,  under  this 
head  two  large  groups:  (1)  Rheumatoid  arthritis; 
(2)  osteo-arthritis.  He  admits  localized  varieties 
of  the  latter,  such  as  heberden  nodes,  spondylitis 
deformans,  and  adds  a  special  chapter  on  arthritis 
deformans  in  children,  among  whom  the  so-called 
rheumatoid  arthritis  (Still's  disease)  is  the  more 
common. 

The  conclusions  of  the  writer  are  based  on  care- 
ful reading  of  recent  German,  English  and  Ameri- 
can literature  and  presumably  an  extended  ex- 
perience as  he  formerly  served  as  medical  officer  of 
the  Royal  Mineral  Water  Hospital  at  Bath. 

There  is  little  that  is  original  in  the  work,  which 
is  judicious  in  view  of  the  fact  that  the  writer  has 
not  had  a  large  pathological  material  at  his 
disposal,  nor  experimental  laboratory  investiga- 
tion on  which  to  base  speculation.  He  has  con- 
fined himself  to  a  plain  statement  of  current 
views  sensibly  presented  with  the  conclusions 
which  seem  justified.  The  book  is  admirably 
illustrated. 

The  Diseases  of  Infancy  and  Childhood.  Designed 
for  the  Use  of  Students  and  Practitioners  of 
Medicine.  By  Henry  Koplik,  M.D.,  Attend- 
ing Physician  to  the  Mount  Sinai  Hospital; 
Consulting  Physician  to  the  Hospital  for  De- 
formities; formerly  Attending  Physician  to  the 
Good  Samaritan  Dispensary,  the  St.  John's 
Guild  Hospitals,  New  York;  ex-President  of 
the  American  Pediatric  Society;  Member  of 
the  Association  of  American  Physicians  and  of 
the  New  York  Academy  of  Medicine.  Third 
edition,  revised  and  enlarged.  Illustrated  with 
204  engravings  and  39  plates  in  color  and 
monochrome.  Pp.  944.  New  York  and  Phila- 
delphia:  Lea  &  Febiger.     li>10. 

This,  the  third  edition  of  this  admirable  and 
well-known  work,  has  been  thoroughly  revised, 
considerably  enlarged  by  the  addition  of  new 
material  and  brought  fairly  well  up  to  date.  We 
note,  however,  that  no  reference  is  made  to  animal 

ii,i  or  transfusion  in  the  treatment  of  hemor- 
rhage  in  the  new-born  or  in  purpura,  of  bacterial 
vaccines  in  the  treatmenl  of  pyelitis,  or  of  the 
operative  treatmenl  of  cerebral  hemorrhage  in 
the  newborn.  It  is  not  reasonable,  however,  to 
note  omissions  or  to  discuss  moot  points  when 
considering  ;i  book  as  good  as  this  one,  which 
ranks  among  the  besl  in  English  on  pediatrics. 
It    will    well    repay    careful    perusal    by    both    the 

pecialisl  and  the  general  practitioner. 

Tht  Elements  of  Hygiern  fdrSchools.    Compiled  by 

[SABEL    McIbaac,    late    Superintendent   of   the 

Illinois  Training  School  for  Nurses.     Pp.    172. 

i  a    York:    The  Macmillan  Company.     1909. 

A  creditable  compilation  of  materials  from  text- 


books on  bacteriology,  hygiene  and  sanitation  by 
some  of  the  ablest  authorities  for  the  use  of 
teachers  and  children  in  our  public  schools.  The 
chapters  on  school  hygiene  and  disinfection  are 
especially  commendable. 

As  to  what  extent  the  book  is  adapted  as  a  text- 
book for  the  use  of  pupils  in  the  different  grades 
there  is  some  question,  but  as  to  its  value  for  the 
use  of  teachers,  superintendents  of  schools,  mem- 
bers of  school  committees  and  school  physicians, 
there  can  be  no  doubt.  The  book  is  illustrated  and 
attractively  printed;  it  deserves  wide  circulation. 

Mendel's  Principles  of  Heredity.  By  W.  Bateson, 
M.A.,  F.R.S.,  V.M.H.,  Fellow  St.  John's  Col- 
lege; Professor  of  Biology  in  the  University  of 
Cambridge.  Cambridge:  University  Press. 
1909. 

The  significance  of  Mendel's  theory  of  heredity 
is  increasing  year  by  year  as  investigation  pro- 
gresses. The  object  of  the  book  before  us  is  to  give 
a  brief  account  of  Mendel's  researches  and  the 
results  of  his  method  as  applied  to  the  general 
theory  of  heredity.  To  accomplish  this  result 
Mendel's  two  important  papers  are  translated, 
together  with  a  biographical  note.  In  addition  to 
a  general  statement  of  the  theory,  Bateson  has 
added  a  chapter  on  the  practical  applications  of 
the  Mendelian  principles,  which,  in  his  opinion, 
are  far  wider  than  we  can  as  yet  perceive  in 
relation  to  the  breeding  of  plants  and  animals, 
and  possibly  ultimately  in  the  control  of  the 
human  race.  On  this  basis  an  admirable  book 
has  been  written  containing  an  excellent  bibli- 
ography and  exceptionally  beautiful  illustrations 
in  color.  The  book  is  certainly  a  welcome  addition 
to  the  large  number  already  existing  on  the  sub- 
ject of  heredity,  particularly  as  placing  before  a 
wide  circle  of  readers  a  clear  presentation  of  a 
doctrine  not  altogether  simple  to  the  uninitiated. 
The  volume  is  admirably  printed  and  arranged  as 
is  to  be  expected  from  the  place  of  its  publication. 

The  Harvey  Lectures.  Delivered  under  the  aus- 
pices of  the  Harvey  Society  of  New  York, 
1907-8.  By  Professors  Edwin  O.  Jordan, 
James  Ewing,  David  L.  Eds  all,  Ernest  H. 
Starling,  George  Crile,  Joseph  Jastrow, 
Otto  Folin,  Ross  G.  Harrison,  E.  A.  Schafer, 
Alonzo  E.  Taylor.  Philadelphia  and  London: 
J.  B.  Lippincott  Company.      1909. 

This  third  volume  of  the  lectures  of  the  Harvey 
Society  presents  the  work  of  ten  recognized 
experts  in  the  special  subjects  of  present  medical 
and  scientific  interest  in  which  they  may  be  re- 
garded as  authorities.  In  such  a  collection  of 
essays  it  is  almost  invidious  to  select.  It  seems, 
however,  that  the  chapters  on  "  Cancer  Problems," 
"  Surgical  Shock,"  "  On  the  Trail  of  the  Sub- 
conscious," "  Embryonic  Transplantation  and 
the  Development  of  the  Nervous  System  "  and 
"  Artificial  Respiration  in  Man "  are  likely  to 
prove  of  the  greatest  range  of  appeal.  The 
volume  is  one  which  merits  thorough  and  thought- 
ful reading  both  by  physicians  and  by  the  edu- 
cated laity. 
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CHILD   SUICIDES. 

Many  of  our  readers  have  noted  the  recent 
comments  on  the  case  of  the  lad  of  fourteen  years, 
at  the  Lyman  School  for  Boys  at  Westborough, 
Mass.,  who  ran  away  from  the  institution,  was 
promptly  brought  back  again  and  placed  in  a 
detention-room  and  was  discovered,  later,  dead, 
suspended  from  an  iron  bar  which  ran  across  the 
window. 

The  most  obvious  explanation  of  the  death 
was  suicide,  and  as  this  school  has  always  enjoyed 
the  highest  reputation  for  following  a  liberal 
and  progressive  policy  in  the  performance  of  its 
difficult  task,  this  explanation  will  doubtless  be 
held  by  most  fair-minded  persons  until  sufficient 
reasons  are  brought  forward  for  a  contrary 
opinion. 

As  might  have  been  expected,  however,  the 
case  has  been  utilized  as  a  door  for  criticisms, 
allegations  and  suspicions  on  which  we  have  no 
wish  nor  right  to  pass  a  judgment,  but  which 
are  being  reviewed  by  a  committee  of  the  General 
Court,  from  whom  a  report  may  shortly  be  ex- 
pected. Meantime,  the  matter  has  a  medical 
aspect  which  should  not  be  overlooked.  Few 
persons  except  the  students  of  such  subjects  are 
aware  how  common  suicides  among  children  really 
are  or  in  response  to  what  trivial-seeming  causes 
they  are  committed.  This  is  especially  true  where 
the  child  is  somewhat  neurotic  or  eccentric, 
although  the  eccentricity  may  not  seem  to 
involve  any  greater  lack  of  balance  than  would 
be  covered  by  the  term  "  romantic."  This  fact, 
among  others,  is  brought  out  in  an  address  by 
Professor  Eulenburg,  the  prominent  neurologist 
of  Berlin  (published  in  the  Zeitschrift  fur  Pdd- 
agogische  Psychologie,  etc.,  and  reviewed  briefly 


in  the  London  Lancet  for  1907,  II.  p.  328).  It 
seems  thai  between  L880  and  L903,  l,152children 

took  their  lives  in  Prussia,  and  that  '•  in  about 
10','  of  the  cases  no  cause  could  be  found.    In 

50me  cases  the  motives  of  I  lie  suicide  wwe  rather 

i rivial,  such  as  the  refusal  of  the  parent-  to  allow 
certain  games  or  recreation-.*'  Every  essay  on 
the  subject  contain-  similar  statements  and 
only  adds  to  the  accumulating  evidence  that  our 

know  ledge  of  the  child's  mind  is  eminently  incom- 
plete. Thus  Guthrie  ("  Functional  Nervous 
Disorders    in  Childhood,"  London.    1907) 

(p.  101) :  "  Sometimes  mere  curiosity  to  see  how- 
it  feels  may  lead  to  apparent  attempts  at  suicide. 
A  boy  of  nine  was  said  to  have  attempted  to  hang 
himself ,  but  I  found  on  questioning  his  parents 
that,  having  been  warned  against  the  danger  of 
putting  his  head  in  a  round  towel,  he  promptly 
did  so,  swung  himself  round,  and  nearly  suc- 
ceeded in  strangling  himself.  ...  In  Sep- 
tember of  the  present  year,  1906,  a  schoolboy 
of  Hamburg,  aged  thirteen  years  and  two 
months,  committed  suicide  because  after  the 
summer  holidays  he  was  not  moved  from  his 
former  class  into  a  higher  class.  He  hanged  him- 
self from  a  peg  on  the  wall  of  his  bedroom." 
In  the  course  of  a  hearing  before  our  National 
Legislature  on  the  bill  (H.  R.  16733)  to  establish 
a  laboratory  for  the  study  of  the  criminal,  pauper 
and  defective  classes,  a  number  of  interesting 
statistics  bearing  on  this  subject  were  presented 
by  the  criminologist,  Arthur  Macdonald,  a  few 
of  which  are  as  follows:  Table  8,  compiled  from 
official  sources  by  A.  Baer  (p.  77  of  the  report), 
shows  that  the  number  of  suicides  in  Prussia  of 
children  even  under  fifteen  years  of  age  increased 
pretty  steadily  from  31  in  1869  to  70  in  1898. 
In  1891  the  total  number  ran  up  to  81.  Similar 
statistics  are  reported  from  other  count  lie-. 
According  to  the  United  States  census  of  1900, 
the  suicides  in  that  year  occurred  as  follows:* 


Ages. 

5  to  9 
10  to  14 
15  to  19 
20  to  24 
25  to  29 
30  to  34 
35  to  39 
40  to  44 
45  to  49 
50  to  54 
55  to  59 
60  to  64 
65  to  69 
70  to  74 


Suicides. 

1 

28 
246 
531 
534 
555 
594 
600 
542 
490 
371 
314 
253 
175 


*  This  table  iseopied  from  the  revised  edil 
book  of  the  Medical  Sciences,  vol.  vii,  article  "  Suii 
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Ages. 

Suicides 

75  to   79 

117 

80  to  84 

49 

85  to  89 

14 

90  and  over 

5 

Finally,  reference  may  be  made  to  a  careful 
paper  by  Gustav  Major,  Director  of  the  Erzieh- 
ungsheims  "  Kinderschutz  Berlin-Zehledorf,"  1 
which  is  of  especial  interest  because  written 
from  an  educational  standpoint. 

The  writer  takes  his  statistics  from  the  paper 
of  Eulenburg  above  cited.  Eulenburg  had  se- 
lected 284  cases  for  a  special  study,  because  relia- 
ble facts  with  regard  to  them  could  be  obtained 
from  school-directors,  teachers,  companions,  rela- 
tives or  physicians,  etc.,  of  the  children,  who  were 
pupils  in  the  schools  of  the  higher  grade.  Of 
these  284  children,  29  had  pronounced  insanity 
and  51  more  a  feebleness  of  mental  constitution 
I  M  i nderwertigkeit) .  The  next  two  groups,  com- 
prising respectively  67  and  68  children,  were 
either  peculiarly  unfitted  for  school  life  or  suffer- 
ing from  special  defects  of  character  and  tem- 
perament, conditions  which  must  frequently 
obtain  among  boys  committed  to  a  reform 
school  because  unmanageable  at  home.  The 
last  group,  of  69  cases,  is  a  portion  of  that 
which  was  referred  to  at  the  beginning  of  this 
paper,  where  no  special  cause  of  suicide  could 
be  found.  But  Major  makes  the  just  com- 
ment that  a  good  half  of  these  children  were 
doubtless  more  or  less  abnormal.  "  Youth  is  the 
happy-go-lucky  age  of  carelessness,  of  taking 
nothing  seriously,  of  joyfulness  and  of  excess; 
it  is  often,  too,  a  period  of  emotional  depression, 
but  a  healthy-minded  child  does  not,  after  all, 
grasp  at  the  revolver  and  the  knife." 

In  his  own  estimate  of  causes  Major  points 
out  how  complex  the  situation  is.     The  school, 
the  home,  and  not  only  these,  but  many  influences 
more    that  are  brought  to  bear  on  the  growing 
child  as  he  passes  through  that  marvelous  and 
largely  unchronicled  period  of  transition  from 
infancy    to    manhood    must    be   considered  by 
.    who  would    deal    fairly  with  this  unfor- 
tunate -it nation.  These  influences  lead  to  strong 
.'in-  on  the  one  hand,  and  to  repression  of 
emotions,  which  must  then  find  some  new  outlet, 
on  the  other  hand.      Child-suicide  is  painful  to 
contemplate    and    yet    must    be    contemplated, 
the  conditions  which  lie  behind  it  are  even 
■    in  in  eel  (,!'  careful  study  than  the  suicide 
itself*.    The  fad  is  thai  the  life  of  children  is  not 
Elysium  thai  it  ha-  been  supposed  to  he,  hut 

/  adlichen 
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a  period  of  intense  feelings  and  repressions,  and 
often  of  black  misapprehensions  and  emotions. 
These  problems  must  be  peculiarly  difficult  to 
meet  in  the  case  of  a  large  school  where  boys 
are  not  only  wayward,  but  whose  waywardness 
is  of  many  different  sorts;  not  only  unbalanced 
and  excitable,  but  whose  lack  of  balance  appears 
under  a  great  variety  of  forms.  Each  boy's  case 
must  be  a  special  study  in  itself,  and  a  study 
which  has  to  be  made  under  circumstances  of 
great  difficulty. 


THE  TRAINING  OF  HEALTH  OFFICERS. 

The  layman  apparently  takes  more  interest 
in  preventive  medicine  than  the  physician ;  this, 
however,  is  more  apparent  than  real,  for  the 
medical  profession  has  never  been  more  altruis- 
tic than  at  present.  The  medical  man  is  just  as 
keen  for  useful  and  fruitful  results  as  the  layman, 
but  he  sees  the  difficulties,  and,  therefore,  has 
more  patience  with  the  snail-like  progress  which 
the  "  ounce  of  prevention  "  often  takes. 

One  of  the  factors  that  has  kept  preventive 
medicine  from  reaping  the  full  harvest  in  this 
country  is  the  lack  of  trained  leadership  and  the 
lack  of  trained  men  to  fill  the  ranks.  Perhaps 
the  greatest  handicap  has  come  from  mixing 
politics  with  public  health  administration. 
England  has  been  a  pioneer  in  establishing 
schools  for  its  public  health  officials  and  demand- 
ing fitness  as  the  first  qualification.  The  health 
of  England  is  guarded  by  a  corps  of  sanitarians 
whose  tenure  of  office  is  assured  through  effective 
?ivil  service.  Thus  politics  and  public  health 
have  been  divorced.  The  positions  are  suffi- 
ciently numerous,  the  pay  sufficiently  large  and 
the  tenure  of  office  sufficiently  secure  to  make  the 
service  attractive.  The  public  health  work  of 
England  has,  therefore,  had  the  benefit  of  specially 
trained  men  who  devote  their  lives  to  this  special 
field  of  science,  and  the  results  have  been  exceed- 
ingly satisfactory.  Our  own  conditions  contrast 
strangely.  Here  politics  prevail;  the  positions 
are  underpaid  and  the  health  departments 
undermanned;  tenure  of  office  is  uncertain. 
The  health  officers  in  our  country  are  seriously 
handicapped  and  as  a  consequence  little  impress 
has  been  made  upon  the  great  sanitary  problems, 
such  as  typhoid  and  the  other  communicable 
diseases,  infant  mortality,  industrial  hygiene, 
the  medical  inspection  of  schools,  the  pollution 
of  streams,  the  disposal  of  wastes  and  the  collec- 
t  ion  of  vital  statistics. 

The  real  estate  agent,  the  gynecologist,  the 
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lawyer,  the  engineer  and]  even  the  general  prac- 
titioner may  make  excellent  health  officers. 
Some  of  the  ablest  adminstrative  officers  in  our 
country  have  been  laymen,  but  the  time  has 
come  when  the  sanitary  sciences  have  grown  so 
large  and  complex  that  their  administration 
requires  the  services  of  a  specialist.  The  lack 
of  trained  leadership  in  the  public  health  affairs 
of  our  states  and  cities  is  glaringly  apparent  to 
those  familiar  with  the  conditions. 

In  order  to  fill  this  want  Harvard  University 
has  taken  an  advanced  st  *p  in  offering  the  degree 
of  Doctor  of  Public  Health  (D.P.H.).  The  object 
of  this  degree  is  to  train  men  to  fill  executive 
positions  in  the  various  branches  of  the  sanitary 
sciences,  or  to  continue  in  laboratory  research, 
or  to  teach  the  subject.  Candidates  for  the 
degree  are  required  to  take  post-graduate  work, 
and  the  courses  are  broad  and  elastic  enough  to 
include  the  training  of  sanitary  architects, 
sanitary  engineers,  sanitary  chemists,  vital 
statisticians  and  the  other  collateral  branches 
as  well  as  to  cover  the  more  strictly  biologic  side 
of  the  subject.  What  may  be  hoped  from  a 
university  training  is  that  a  candidate  may  be 
given  a  thorough  knowledge  of  the  scientific 
foundations  that  underlie  the  subject,  and  the 
principles  of  its  practical  application.  A  student 
who  has  this  knowledge  plus  the  necessary  inhe- 
rent qualifications  will  have  little  difficulty  in 
making  good  when  it  comes  to  the  actual  prac- 
tise of  his  profession.  If  he  lacks  the  inherent 
qualities  necessary  for  success  either  through 
defects  of  temperament  or  looseness  of  moral 
perception,  no  training  can  equip  such  a  man 
for  large  and  useful  achievement. 

We  feel  confident  that  with  the  appearance  of 
doctors  of  public  health  in  the  field,  preventive 
medicine  in  this  country  will  show  distinct  prog- 
ress. The  growth  will  be  gradual,  but  in  time 
a  high  standard  of  efficiency  will  be  maintained 
in  the  public  health  departments  of  our  states 
and  cities.  This,  in  turn,  will  result  in  the  pre- 
vention of  much  unnecessary  sickness,  and  the 
saving  of  many  lives. 


MEDICAL  BfRTHDAY  HONORS  IN  ENGLAND. 
The  recently  published  list  of  "  birthday 
honors,"  containing  the  appointments  made  by 
King  George  V  of  England  on  the  occasion  of 
the  day  set  apart  for  the  commemoration  of  the 
birthday  of  his  late  Majesty,  Edward  VII,  in- 
cludes an  exceptionally  large  number  of  distinc- 
tions conferred  on  members  of  the  medical  profes- 


sion. The  Righl  Honorable  Sir  Walter  B.  Foster, 
consulting  physician  to  the  Birmingham  General 
Hospital,  and  emeritus  professor  of  medicine  at 
Queen's  College,  Birmingham,  is  created  a  baron 
of  the  United  Kingdom.  This  is  only  the  second 
instance  in  which  a  physician  has  been  raised  to 
the  peerage  in  England,  the  first  and  only  other 
creation  being  that  of  Lord  Lister.  The  birth- 
day list  also  names  Francis  Henry  ( 'hanipneys, 
Esq.,  M.D.,  as  a  baronet  of  the  United  King- 
dom, and  confers  knighthood  on  eight  prominent 
surgeons,  among  them  Mr.  John  Lentaigne, 
F.R.C.S.,  of  Dublin,  visiting  surgeon  to  the 
Mater  Misericordiae  Hospital  in  that  city, 
consulting  surgeon  to  the  Royal  Hospital  for 
Incurables  at  Donnybrook,  and  surgeon  to  the 
household  of  the  Lord  Lieutenant  of  Ireland. 
In  addition  to  these  honors,  the  list  gazettes  the 
appointment  of  several  military  surgeons  to  the 
orders  of  the  Bath,  St.  Michael  and  St.  George, 
the  Star  of  India,  and  the  Indian  p]mpire. 

Commenting  on  this  unusual  recognition  of 
the  medical  profession,  an  article  in  the  London 
Medical  Press  and  Circular  regards  such  a  liberal 
distribution  of  distinctions  as  evidence  that  King 
George  and  his  government  will  take  an  appre- 
ciative interest  in  the  progress  of  medical  science, 
and  considers  that  the  presence  of  a  medical 
peer  in  the  House  of  Lords  will  result  in  the  intro- 
duction and  enactment  of  various  beneficial 
legislative  measures  for  the  safeguarding  and 
advancement  of  the  public  health.  For  the 
furtherance  of  the  same  object,  the  article  also 
advocates  a  proposition  for  the  collective  main- 
tenance of  representative  medical  members  in 
the  House  of  Commons,  where,  for  financial  as 
well  as  professional  reasons,  there  are  at  present 
but  few  physicians. 

In  considering  these  "  birthday  honors  "  from 
an  American  point  of  view,  it  must  be  remem- 
bered that,  in  the  country  in  which  they  are  con- 
ferred, they  are  intended  and  regarded  as  valu- 
able and  genuine  distinctions,  and,  so  far  as  they 
indicate  public  recognition  of  medical  service, 
may  be  welcomed  as  a  real  mark  of  honor  to  the 
profession.  Their  worth  will  be  the  greater  if 
they  do  afford  opportunity  for  the  progress  of 
medical  and  hygienic  reform  in  England. 


ILLEGITIMACY   IN   FRANCK. 

Vital  statistics  recently  published  in  Paris 
show  that,  for  a  number  of  years,  11%  of  the 
annual  births  in  France  have  been  illegitimate, 
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and  that  the  mortality  of  such  illegitimate  chil- 
dren is  double  that  of  legitimate  children,  partly 
from  infanticide,  largely  from  the  conditions  to 
which  their  infancy  is  exposed.  In  view  of  these 
facts,  a  bill  has  been  introduced  into  the  French 
Senate  "  abrogating  two  articles  of  the  Civil 
Code  which  refuse  to  recognize  the  rights  of  an 
illegitimate  child  to  the  protection  of  its  father," 
who  is  now  not  held  responsible.  It  is  interest- 
ing to  note  that  the  purport  of  the  proposed  bill 
is  not  so  much  to  diminish  illegitimacy  as  to  re- 
duce the  death-rate  of  illegitimate  children  by 
compelling  their  fathers  to  provide  them  with 
adequate  support.  In  connection  with  measures 
to  check  the  declining  French  birth-rate,  upon 
which  we  have  made  recent  editorial  comment, 
these  considerations  have  special  importance 
as  presenting  another  aspect  of  the  so-called 
"  race  suicide  problem "  in  France,  in  which 
medical,  ethical,  social  and  economic  factors 
are  so  intimately  and  intricately  involved. 


MEDICAL  NOTES. 

Measures  against  the  Spread  of  Beri- 
Beri.  —  The  Philippine  government  has  for- 
bidden the  use  in  its  institutions  of  the  "polished 
rice,"  or  rice  freed  from  its  outside  covering. 
This  covering  contains  phosphorus,  the  absence 
of  which  from  the  daily  diet  causes  the  disease. 

Cullen  Victoria  Jubilee  Prize.  —  The 
Cullen  Victoria  Jubilee  Prize  has  recently  been 
awarded  by  the  Council  of  the  Royal  College  of 
Physicians  of  Edinburgh  to  Dr.  R.  W.  Philip, 
physician  to  the  Edinburgh  Royal  Infirmary,  "  for 
his  investigations  and  work  in  connection  with 
consumption."  This  prize,  which  is  of  the  value 
of  £100,  is  awarded  every  fourth  year  for  the 
"  most  important  contribution  to  practical 
medicine." 

Bubonic  Plague  in  Tunis.  —  It  is  reported 
from  Tunis  that  five  cases  of  bubonic  plague  have 
recently  occurred  in  that  city,  and  that  four  of 
the  patients,  three  natives  and  an  Italian  woman, 
have  died.  Examination  of  the  house  in  which 
the  fatal  cases  were  found  resulted  in  the  dis- 
covery, under  the  floor  of  a  verandah,  of  a  large 
ii umbel  of  dead  rats,  from  which  it  is  believed 
the  infection  was  derived.  The  strictest  quaran- 
tine precautions  were  instituted  to  prevent 
ftirthur  spread  of  the  disease,  and  no  more  cases 
have  as  yet  been  reported. 


boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  July  26,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  40,  scarlatina  18,  typhoid  fever  11, 
measles  29,  smallpox  0,  tuberculosis  55. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  26,  1910,  was  17.14. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  July  16, 
1910,  was  221,  against  163  the  corresponding  week 
of  last  year,  showing  an  increase  of  58  deaths  and 
making  the  death-rate  for  the  week  18.30.  Of 
this  number  115  were  males  and  106  were  females; 
217  were  white  and  4  colored;  143  were  born  in 
the  United  States,  75  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  144 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
38  cases  and  3  deaths;  scarlatina,  20  cases  and 
0  deaths;  typhoid  fever,  11  cases  and  1  death; 
measles,  55  cases  and  2  deaths;  tuberculosis,  105 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  17, 
whooping  cough  1,  heart  disease  24,  bronchitis 
1.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  48;  the  number  under  five  years,  67. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  54.  The  deaths  in  public  institu- 
tions were  95. 

Cerebrospinal  meningitis,  1  case  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  17  cases  and  3 
deaths.     Scarlet  fever,  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
191  and  the  death-rate  is  then  15.81. 

A  Centenarian.  —  It  is  stated  that  Patrick 
O'Neil  has  died  at  Lowell,  Mass.,  at  the  age  of 
one  hundred  and  two  years. 

A  Boy  Suicide.  —  Following  close  upon  the 
presumed  suicide  of  a  boy  at  the  Lyman  School, 
a  sixteen-year-old  inmate  of  the  Concord  Re- 
formatory has  recently  committed  suicide  by  hang- 
ing. The  whole  subject  of  suicide  among  the 
young  is  discussed  in  our  editorial  columns. 

Extension  of  Boston  City  Hospital.  — 
The  trustees  of  the  Boston  City  Hospital  have 
purchased    from    Robert    Treat    Paine    land    on 
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Massachusetts  and  Harrison  avenues  and  North- 
ampton Street.  Upon  this  will  be  erected,  a1 
a  cost  of  about  $165,000,  a  much-needed  exten- 
sion of  the  contagious  department  of  the  hospital. 

A  Possible  New  State  Hospital.  —  It  is  an- 
nounced that  Governor  Draper,  of  Massachusetts, 
has  made  nominations  for  a  commission  to  con- 
sider the  advisability  of  establishing  a  state  hos- 
pital for  cases  of  nervous  disorder  of  mild  degree 
Among  those  nominated  for  this  commission  are 
Dr.  William  N.  Bullard,  of  Boston,  and  Dr.  B.  Et. 
Benner,  of  Lowell. 

Dr.  David  W.  Cheever,  Surgeon  Emeritus. 
—  At  a  recent  meeting  of  the  trustees  of  the 
Boston  ( !ity  Hospital,  resolutions  were  adopted 
on  the  long  service  of  Dr.  David  W.  Cheever  as 
surgeon  to  the  hospital.  In  these  resolutions 
a  statement  was  made  of  his  long  and  devoted 
service  to  the  hospital,  his  skill  as  a  surgeon,  his 
ability  as  a  teacher  and  his  remarkable  clear- 
ness of  diction. 

Appointment  of  Seymour  H.  Stone.  —  Mr. 
Seymour  H.  Stone  has  been  appointed  secretary 
of  the  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis.  He  succeeds  in  this 
office  Mr.  Alexander  M.  Wilson  who,  for  many 
years,  has  been  closely  identified  with  the  work 
against  tuberculosis  in  this  city  as  well  as  in 
Chicago.  Mr.  Wilson  now  goes  to  Philadelphia 
in  connection  with  similar  work  in  that  city. 

Bequests.  —  By  the  will  of  the  late  Mrs. 
Margaret  W.  Frothingham,  of  Cambridge,  money 
is  left  to  many  charities.  Among  these  the 
Cambridge  Hospital  and  Cambridge  Home  for 
Aged  People  benefit  in  the  sum  of  $1,000  each; 
the  Kindergarten  for  the  Blind  in  Boston  and  a 
Home  for  Aged  Women  in  Charlestown  in  the 
sum  of  $500  each. 

NEW    YORK. 

Death-Rate  from  Tuberculosis.  —  Walter 
F.  Wilcox,  consulting  statistician  to  the  State 
Health  Department,  having  stated  in  the  March 
number  of  the  Monthly  Bulletin  that  "  no  in- 
fluence of  the  special  campaign  against  tubercu- 
losis can  be  traced  in  the  figures  of  1900  to  1908 
inclusive,"  now  reports  that  the  totals  for  1909 
have  been  compiled  with  more  cheering  results. 
In  the  state  outside  of  New  York  City  the 
deaths  from  all  causes  except  tuberculosis  in- 
creased from  55,314  in  1900  to  59,529,  an  increase 
of  4,215;  but  during  the  same  period  the  deaths 
from  tuberculosis  decreased  by  22.  This  difference, 


Mr.  Wilcox  think-,  may  I"-  ascribed  to  the  cam- 
paign against  tuberculosis  which  has  been  carried 
on  so  energetically  in  the  Btate  since  L907.  It 
would  take  some  time,  he  Bays,  for  the  campaign 

to  influence  the  death-rate,   and    its  effect    would 

naturally  be  cumulative  as  facilities  for  the 
proper  care  of  tuberculosis   patients  multiplied. 

Infant  Death-Rate.  The  infant  death- 
rate  in  the  city  continues  unusually  high.  In 
the  week  ending  July  9  it  was  o.v  .  greater 
than  in  the  corresponding  week  of  last  year, 
and  in  the  week  ending  July  16,  7.7, 
greater.  In  the  first  of  these  weeks  the  number 
of  deaths  reported  from  diarrheal  diseases  in 
children  under  five  years  of  age  was  2X0,  as 
against  100  in  1909,  and  in  the  second,  \'M ,  as 
against  240  in  1909. 


Current  H  iterators 


Medical  Record. 

July  9,   1910. 

Schuhman,  J.  G.    Progress  in  Medical  Education. 
Hint,  E.  L.     The  Hereditary  and  Congenital  Causes  of 

Exceptional  Development. 
Van  Gieson,  I.     The  Paradox  of  the  Tubercle  Bacillus. 
Thomas,  W.  S.     The  Use  of  Internal  Aluminum  Splints 

in  the  Treatment  of  Fracture. 
Faulkner,  R.  B.     Tonsil  Research. 
Kearney,  H.  W.     Anesthesia  in  lis    Relation    to    the 

General  Practitioner. 
DRUECK,  C.  J.     The  Enema.     Its  Place  in  the  Treatment 

of  Gastro-Intestinal  Diseases. 
Sallom,  M.    Preliminary  Report  of  a  Statistical  .  1  nalysis 

of  Over  Forty-Three  Thousand  Casts  of  Diplttheria. 
Griffith,  F.     Case  of  Congenital  Fusion  of  Toes,  with 

Note  on  Previous  Generations. 

July  16,  1910. 

Collins,  J.    The  Psychoneuroses:   An  Interpretation. 

Kinhorn,  M.     Duodenal  Alimentation. 

Bkaun,  A.     The  Diagnosis  of  Suppurative  Diseases  of 

the  Nasal  Accessory  Sinuses. 
Isaacs,   A.   E.     Drainage  and  Dressing  of  Wounds  in 

Minor  Surgery. 
BECK,  E.  C.     Fistula-in-Ano;    Excision  ami  Suture. 
Fedde,  N.    A  Pith-Ball  Manometer. 

New  York  Medical  Journal. 

July  9,   1910. 

Lumsden,    L.    L.      Determinable    ami    Indeterminable 

Faetors  in  the  Etiology  of  Typhoid  Fever. 
Konkle,  \Y.  15.    Francois  Rabelais,  M.I).,  Reformer  and 

Buffoon  . 

Knock,  S.  A.     Stole  Phthi&iophitia  and  State  Phthisio- 

phobia,   with  a   Rica  for  Justice  to  the  Cousum ptire. 

Ware,  M.  \Y.     The  Quest  ami  Winning  of  a   Vesical 

Calculus. 
GRAEF,  C,  AM)  W'VNKOOI',    K.    B.      Vaccine  Therapy  in 

Serious   Infections  of  Aural  and  Xasat  Origin. 
GROSS,    M.      Further  Communications  on   Mi/  Duodenal 

Tube. 

Porter,  M.  F.    Conglutinatio  Orifidi  Uteri  Externi. 
Isaacson,  A.     Abusive  Use  of  Forceps  in  Primipara, 

Jul*  Hi,  1910. 

Swain,   II.   L,     Throat  Symptoms  in  General   l> 
Syms,  P.    Some  Surgical    l  Gastric  I  ' 
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3.  Siu'te,  D.  K.     Torsion  of  the  Eyeball, 
■i.  Kahn,  I.  N.    Report  of  a  Case  of  Molluscum  Fibrosum, 
Addison's  Disease  and  Pidmonary  Tuberculosis. 

5.  Koenig,  C.  J.  Anesthesia  of  the  External  Auditory 
,  .  Canal  and  of  the  Membrana  Tympani  with  Ethyl 
r$*  Chloride  Spray. 

6.  Parrish,  H.     Tuberculosis  of  the  Larynx. 

7.  Verbrycke,  J.  R.,  Jr.     The  Value  of  Test  Meals. 

8.  Chideckel,  M.     Twelve  Dont's  in  the  Diagnosis  and 

Treatment     of    Appendicitis.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
July  16,  1910. 

1.  Southworth,  T.  S.     The  Role  of  Pediatrics  in  Pre- 

ventive Medicine. 

2.  *Bulson,   A.   E.      The  Noguchi  Serum   Reaction   for 

Syphilis  as  an  Aid  to  Diagnosis  in  Eye  Lesions. 
'A.  *McCoy,    G.    \Y.      The   Relation  of  Animal   Experi- 
mentation to  Our  Knowledge  of  Plague. 

4.  Greenwood,   A.      The  Filtering  Cicatrix  for   Chronic 

Glaucoma,  with  a  Report  of  Cases  in  which  Operation 
was  Performed  by  the  Method  of  Lagrange. 

5.  *Corlett,    W.   T.,    and   Cole,    H.    N.      Anomalous 

Scarlet  Fever.    A  Report  of  Three  Epidemics. 
G.  Ellett,  E.  C.     Spontaneous  Rupture  of  the  Eyeball. 
A  Phenomenon  of  Glaucoma. 

7.  McDonald,  E.     Lutein  Extract  in  the   Treatment  of 

Diseased    Menstruation    and    the    Premature    Meno- 
pause. 

8.  McCready,    E.    B.      The    Relation    of  Stuttering    to 

Amnesia. 

9.  *Bowen,  J.  T.     The  Treatment  of  Furunculosis. 

10.  Babcock,  W.  W.     A  Modified  Extractor  for  Removal 
of  Varicose  Veins  of  the  Leg. 

2.  Bulson  believes  that  the  Noguchi  reaction  is  a  dis- 
tinct improvement  over  that  of  Wassermann,  or  any  of 
the  other  methods,  for  the  reason  that  it  is  not  so  compli- 
cated and  is  probably  more  accurate  and  delicate.  He 
also  feels  that  the  test  is  going  to  prove  of  inestimable 
value  to  the  ophthalmologist  in  diagnosing  doubtful  cases 
and  giving  indications  for  treatment. 

3.  McCoy  states  that  by  means  of  animal  experimenta- 
tion the  cause  of  plague  has  been  demonstrated;  also  the 
means  by  which  it  is  conveyed  in  nature  from  animal  to 
animal  and  from  lower  animals  to  man,  and  has  showed  us 
how  to  control  outbreaks  of  the  disease. 

5.  Corlett  and  Cole  report  three  distinct  epidemics  of 
an  anomalous  scarlatina,  of  32  cases,  in  which  the  impor- 
tant points  of  observation  were,  (1)  a  lack  of  or  very  slight 
presence  of  any  exanthem;  (2)  desquamation,  absent  or 
occurring  only  over  one  small  area,  such  as  one  buttock; 
(3)  absence  of  any  marked  nephritic  lesion;  and  (4) 
presence  of  severe  angina  in  nearly  every  case. 

9.  Bowen,  not  minimizing  vaccine  treatment,  suggests 
the  following  treatment  in  obstinate  cases  of  furunculosis: 
1  I   Wash  whole  body  twice  a  day  with  warm  water  and 
soap;  dry.     (2)  Bathe  the  whole  body  with  a  saturated 
solution  of  boracic  acid   in  water;    dry  without  wiping. 
3     Dress  the  individual  furuncles  with  the  following: 
Boracic  acid,  5 1 

Precipitated  sulphur,  51 

Carbolized  petrolatum,  51 

This  has  proved  efficient  in  many  cases  when  vaccines 
have  not.  [E.  H.  R.J 

Annals  of  Surgery. 
June,  1910. 

1.  *('kii.i.,  ('•.  W.     Note  on  the  N  europallwlogic  Cytology 

of  Anemia,  Infections,  Graves'  Disease  and  Surgical 

Shock. 
1.  Willakd,  De  Forest,  and  Thomas,  B.  A.    Therapy 

by  Bacterins  and,  Tuberculins  in  Mixed  Suppurative 

Bone  mill  Joint  Disi  cun 
'.',.  "Levin,  I.  The  Study  of  the  Etiology  of  Cancer  based  on 

<  'linical  Statistics. 
1.    HaMANN,   C.   A.     On  tin-  Simulation   of  Neoplasms  by 

I n  Horn  /notary  Proa  .s.sv.s. 

.7  Ransohoff,  J.    Prognosis  and  Operative  Treatment  of 
Fracture  of  tin-  Base  of  the  Skull. 


6.  *Mayo,  C.  H.     Diagnosis  and  Surgical  Treatment  of 

Esophageal  Diverticula. 

7.  *Finney,  J.  M.  T.    Resection  of  the  Pancreas. 

8.  Brewer,  G.  E.    Hepaticoduodenal  Anastomosis. 

9.  Maclaren,  A.     Wandering  Spleen. 

10.  *Bunts,  F.  E.     The  Separation  of  the  Colon  from  Its 

Mesentery. 

11.  Roberts,  J.  B.     Congestion  of  the  Lower  Lobe  of  the 

Right  Lung  an  Early  Symptom  in  Appendicitis. 

12.  *Mayo,  W.  J.    Removal  of  the  Rectum  for  Cancer. 

13.  Primrose,  A.     Choriocarcinoma. 

14.  Gerster,  A.  G.     On  Momberg's  Method  of  Artificial 

Anemia  by  Suprapelvic  Constriction. 

15.  Jonas,    A.    F.      Old    Irreducible    Dislocations    of   the 

Shoulder-Joint. 

16.  McWilliams,  C.  A.      Operations  upon  the  Appendix. 

1.  The  changes  in  nerve  cells  in  anemia,  infections, 
Graves'  disease  and  surgical  shock  recall  changes  in  nerve 
cells  in  rest  and  activity  found  in  animals  by  Hodge, 
Pugnat  and  others.  In  all  conditions  there  is  one  general 
law  of  change  —  turgescence  of  the  nucleus,  loss  of  limiting 
membrane  of  nucleus  and  cell  with  consequent  distortion 
and  perhaps  complete  disorganization.  The  Nissl  staining 
substance  is  at  first  increased  and  later  diminished  (hyper- 
chromatic  and  chromatolytic  stages).  Ether  damaged 
brain  cells  four  times  as  much  as  nitrous  oxide.  If  the 
hyperchromatic  stage  has  passed  and  the  chromatolytic 
stage  has  begun,  the  death  of  the  cell  is  inevitable  despite 
transfusions  in  case  of  hemorrhage,  despite  entero- 
enterostomy  or  resection  in  case  of  intestinal  gangrene. 

3.  Levin  has  analyzed  4,000  cases  of  cancer  (data 
obtained  from  twenty-three  hospitals  and  twenty-seven 
physicians  and  surgeons),  aiming  at  the  primary  causes, 
either  constitutional  or  those  of  environment,  and  reported 
to  stimulate  similar  effort  throughout  the  country.  Sex: 
More  frequent  in  female  owing  to  prevalence  in  uterus  and 
breast,  but  the  percentage  of  cancer  of  the  mouth  and 
digestive  organs  is  greater  in  the  male,  with  his  greater 
use  of  tobacco,  alcohol  and  coarser  and  more  irregular 
diet.  Age:  The  incidence  of  cancer  varies  somewhat  with 
its  situation;  for  instance,  48.5%  of  cancer  of  the  extremi- 
ties occurred  under  the  age  of  thirty-four.  Childbearing 
seemed  to  have  no  direct  connection  with  the  causation  of 
cancer.  Occupation  plays  important  role  (chimney  sweeps, 
aniline  workers,  x-ray),  but  only  certain  number  of  workers 
contract  the  disease.  It  is  rare  among  miners.  Co-existence 
of  syphilis,  tuberculosis  or  arteriosclerosis  was  unusual.  The 
latter  seems  to  occur  more  commonly  with  cancer  of  head, 
face  and  neck  (14.5%).  The  relation  of  cancer  of  the 
stomach  to  ulcer,  of  the  gall  bladder  to  stone,  of  the  breast 
to  mastitis  and  of  the  penis  to  balanitis  is  considered. 
Hereditary  disposition  was  shown  in  so  small  a  number 
that  it  is  doubtful  whether  it  has  any  influence  on  the 
occurrence  of  cancer.  It  appears  that  local  trauma  or 
previous  disease  of  the  affected  organ  is  of  less  importance 
than  the  increased  vulnerability  and  lessened  resistance  of 
the  organism  caused  by  strain  of  modern  life. 

6.  Charles  Mayo  reports  eight  cases  of  esophageal 
diverticula.  For  diagnosis  he  recommends  the  esophago- 
scope,  the  x-ray  of  the  bismuth-acacia-distended  sac, 
and  Plummer's  method  with  thread  and  whalebone  and 
olive-tips.  Preliminary  gastrostomy  is  not  considered 
necessary.  The  use  of  the  swallowed  thread  as  a  guide  for 
the  stomach  tube  has  been  practiced. 

7.  Finney  reports  a  case  of  resection  of  the  middle 
portion  of  the  pancreas  for  cystadenoma  with  approxima- 
tion of  remaining  portions  with  mattress  sutures  of  catgut 
and  iodoform  drainage.  This  is  the  seventeenth  reported 
case  of  operated  primary  tumor  of  the  pancreas,  and  the 
third  in  which  the  gland  has  been  divided  and  sutured. 
Epitomies  of  these  cases  are  given. 

10.  Bunts,  while  operating  on  a  huge  umbilical  hernia 
in  a  very  obese  woman  with  fatty  adherent  omentum, 
accidentally  stripped  the  descending  colon  of  its  mesentery 
for  a  distance  of  eight  inches.  The  patient's  condition  was 
poor  and  the  cut  mesentery  was  simply  sutured  to  the 
stripped  bowel  with  interrupted  sutures.  The  patient 
recovered.  This  led  Bunts  to  experiment  on  dogs.  In  5 
cases  the  mesentery  was  separated  from  the  colon  for 
distances  of  from  3  to  6  inches,  and  one  for  a  distance  of 
12  inches.    In  none  was  the  colic   artery  proper   injured, 
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and  in  all  the  cut  mesentery  was  interruptedly  resutured 
to  the  bowel.  All  recovered  but,  the  last.  In  2  cases  the 
procedure  was  the  same  except  thai  the  colic  artery  was 
ligated.     Both  died  (separation,  4  to  5  and  6inche< 

3  cases  the    procedure    was  the  same  as  at    first  without 

resuture    of    the    mesentery    to   the    bowel.      All    died 

(separation,  3  to  8  inches).    The  results  are  very  suggesth  e. 

12.  William  Mayo  reports  120  operations  on  the  rectum 

for  cancer.  The  mortality  during  1908  !>  was  !)' ,  ;  prior 
to  that,  !•>' ,  •  Two  cases  are  known  to  be  "  alive  and  well  " 
over  nine  years  after  operation,  and  one  over  seven  vears 
afterward.  Inoperable  conditions  have  been  due  rather  to 
hopeless  local  extension  than  to  lymphatic  metastasis. 
The  mortality  is  higher  in  the  male,  and  the  pern 
of  cures  smaller,  owing  to  the  serious  limitation  to  dissec- 
tion offered  by  the  bladder,  prostate,  urethra  and  vesicles. 
Sepsis  caused  the  highest  percentage  of  operative  mor- 
tality. To  avoid  liquid  feces  at  operation  the  bowels  are 
cleared  out  forty-eight  hours  before  operation,  as  suggested 
by  Hochenegg.  Cancels  which  lie  in  the  lower  one  and 
one-fourth  inches  of  the  rectum  are  most  satisfactorily 
dealt  with  by  the  Harrison  Cripps  operation.  Cancers  of 
the  middle  rectum  above  the  levator  ani  are  dealt  with  by 
the  Quenu-Tuttle  operation.  In  the  posterior  operations 
the  ventral  Trendelenburg  position  is  used,  the  sacrum  is 
not  disturbed,  but  a  parasacral  incision  is  sometimes  used. 
The  combined  abdominal  operation  is  considered  the  opera- 
tion of  choice  in  large  majority  of  cases  of  cancer  of  upper 
rectum  and  selected  cases  of  cancer  of  lower  rectum.  Its 
mortality  in  the  fleshy  male  is  high.  It  is  not  a  substitute 
for  the  perineal  or  posterior  routes,  only  a  step  lor  more 
thorough  eradication  of  disease.  [T.   \Y.    Ill 

The  Lancet. 
June  25,  1910. 

1.  *Andrews,  F.  W.     The  Croonian  Lectures  on  the  Be- 

havior of  the  Leucocytes  in  Infection  unit  Immunity. 
Lecture  I . 

2.  Jonks,  R.     Anomalies  of  the  Mind  ami  the  Evolution  of 

the  Mental  Processes. 

3.  FaULDER,    T.    J.       The    Administration    of   tin-    Public 

Health  and  Education  Acts  in  Relation  to  the  Pretention 
and  Cure  of  Diseases  of  the  Throat  and  Nose.  (To 
be  continued.) 

4.  Sommerville,     D.       Some     Observations     on     Gastro- 

intestinal Fermentation. 

5.  Semple,    D.      On   the   Hypodermic   and   hi  Ira  muscular 

Inoculation  of  Bacterial  Vaccines  as  Demonstrated  by 
Experiments  with  Typhoid  Vaccine. 
ii.  Eve,  F.  C.     The  Utility  of  the  Antilytic  Power  of  Horse 
Serum. 

7.  Grant,   J.   D.     The    Treatment   of  the  Dysphagia    of 

Laryngeal  Tuberculosis  by  Alcohol  Injections  into  the 
Superior  Laryngeal  Nerve. 

8.  Lucy,  R.    11.     Double  Dermoid  Cyst  of  the  Ovaries  irith 

Rupture  into  the  Peritoneal  Cavity. 

9.  Hirsch,  C.  T.  W.    Motoring  Notes. 

1.  In  the  first  of  the  Croonian  Lectures,  Andrews  dis- 
cusses the  processes  of  phagocytosis  and  immunity  in  a 
general  way.  After  a  preliminary  historical  review  he 
dwells  briefly  on  the  theories  of  phagocytosis,  the  opsonin 
theory  and  the  aggressin  theory.  He  speaks  briefly  on 
immunity  and  evolution,  the  development  of  pathogenic 
bacteria,  and  improvements  in  bodily  defense  and  the  lines 
of  defense   against    bacterial   invasion.  [.I.  B.  H.] 

British  Medical  Journal. 
June  25,   1910. 

1.  Nicole,  W.     Remarks  on  the  Bionomics  of  Helminths. 

2.  *Clarke,    J.    M.      On    Recurrent    Motor    Paralysis    m 

Migraine,  with  Report  of  a  Family  in  which  Re- 
current Hemiplegia  Accompanied  the  Attacks. 

3.  *Raw,  N.     On  the  Value  of  Serums  and  Vaccines  in  the 

Treatment  of  Disease. 

4.  Eve,  F.  C.     A   Clinical  Method  of  Measuring  the  Anti- 

tryptic  Index,   Illustrated    by  Its  RespOUSt    to    \'aecincs. 

5.  Carter,  R.    On  the  Value  of  Test  Meals  as  a  Guide  to 

Infant  Feeding. 

6.  Tuffier,  T.,  and  Chapman,  E.  S.     Ovarian  Grafting 

and  Menstruation. 


7.  boss,  H.,  and  Thomson,  I).    .1  Case  of  Sleeping  Sick- 
ness    Showing    Regular    Periodical    increase    of    the 

Parasites    Disclosed. 

2.  Clarke  reports  some  interesting  cases  occurring  in 
one  family  in  which  hemiplegia  with,  as  a  rule,  |. 

speech  was  a  constant  feature  of  attacks  of  migraine  \- 
cases  of  this  kind  in  which  the  disturbances  accompanying 

migraine  are  of  the  motor  rather  than  of  the  sensory  type 

are  rare,  he  gives  the  details  of  his  six  Cases,  with  remark- 

on  previously  reported  cases  or  observations  on  this 
phenomenon.    He  rules  out  organic  disease  as  a  cause  of 

these  headaches  by  the  hereditary  history  of  the  disorder, 
the  lapse  of  time  during  which  attacks  had  taken  place 
v.  it  In  jilt  any  signs  of  organic  disease,  and  the  fad  that  in 
no  instance  has  the  recurrent  paralysis  become  permanent 
1  n  most  of  his  patients  the  at  tacks  began  in  early  childhood 
and  were  accompanied  by  headache,  characteristic  visual 
phenomena,  vomiting,  temporary  loss  of  speech  and 
sensory  disorders,  and  motor  disorders  in  one,  paralysis 
of  all  four  extremities,  between  the  attacks  there  was  a 
complete  return  to  normal. 

3.  Ham  discusses  the  value  of  serums  and  vaccines  in 
the  treatment  of  disease.  He  briefly  speaks  of  the  use  of 
vaccines  or  serums   in  puerperal   septicemia,   malignant 

endocarditis,  acute  tonsillitis,  tetanus,  pneumonia,  etc. 
His  remarks  in  regard  to  the  treatment  of  tuberculosis, 
especially  in  regard  to  the  treatment  of  tuberculous  glands, 
are  of  interest.  "  I  feel  convinced  that  the  extensive 
dissection  of  glands  of  the  neck  is  wrong  in  principle  and 
sometimes  leads  to  a  general  tuberculosis  which  is  fatal." 
In  tuberculous  peritonitis  he  believes  that  tuberculin  has 
a  splendid  effect  as  well  as  in  genito-urinarv  tuberculous 
disease.  [J.   H    Il.| 

Deutsche  Medizinische  Wochenschrift.     No.  25. 

June  23,    1010. 

1.  *LaNO.     The  Surgical  Treatment  of  Lupus. 

2.  *Zuisser.  The  Treatment  of  Lupus  by  Finsen's  Method. 

3.  *WlCHMANN,  P.      Treatment  of  Lupus  with  Radium. 

4.  *GoTTSCHALK,  E.  Treatment  of  Lupus  by  Other  Methods. 

5.  Kummell,  H.     How  Can  We  Lower  the  Mortality  in 

Appendicitis  and  Prevent  Abscess  and  Peritonitis.' 

6.  Heinemann.     Perforated  Gastric  Ulcer. 

7.  Milner,   R.     Inflammatory   Pseudo-Carcinoma   of  the 

A  ppendix. 

8.  Wideroe,  S.     Preliminary  Communication  on  Size  of 

Heart  in  Different  Diseases. 
'.).  Ciraul.   (!.     Relation  of  Diabetes   Mellitus  to    Weak 
Constitutions. 

10.  *GUTMANN,    A.       Eye    Symptoms    and    Diseases    of   'In- 

Frontal  Sinus  and  Cribriform  Plate. 

11.  Hamme.      Alypin    as   a   Local    Anesthetic   in    Minor 

Surgery. 

1-4.  These  papers  represent  a  series  written  on  the 
different  methods  of  treating  lupus.  They  were  presented 
at  a  meeting,  and  a  discussion  by  many  different  men 
followed.     The  discussion  is  also  printed  in  this  number. 

10.  Gutmann,  with  a  series  of  cases,  describes  some  of 
the  eye  conditions  which  may  result  from  disease  of  the 
frontal  sinus.  He  describes  two  cases  of  phlegmon  of  the 
orbit,  one  from  a  perforating  frontal  sinus  empyema,  the 
other  from  a  mucocele  of  the  frontal  sinus  followed  by 
empyema.  He  then  gives  some  cases  illustrative  of  the 
results  of  operative  procedure  which  resulted  favorably. 
He  also  describes  some  cases  showing  the  eye  complica- 
tions from  disease  of  the  cribriform  plate  and  ethmoid  cells. 

[C.  F.,Jr.] 

Muncheneb    Medizinische   Wochenschrikt.      No.   26. 

June  28,    1910. 

1.  *HOFMEIER,   M.      Treatment  of  Placenta   Previa. 

2.  RossLE,   R.      Pathology  of  the  Adrenals. 

'■',.  Werner,  R.,  and  Caan,  A.    Action  of  Rdntgen-Rays 

on  Tumors.     (To  be  concluded. ) 

4.  *THIEMICH.        Functional     ('opacity     of     tin      Human 

Mammary  Gland. 

5.  Gaehtgenb,    \Y.,    and    Ramm,    YV.     The   "  Thread- 

Reaction  "  for  the  Diagnosis  of  Typhoid,  etc. 
ti.  Kalb,  R.    A  New  Stain  for  Spirocheta. 
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7.  Loele.   \Y.      Methods  of  Delecting  Oxidizing  and  Re- 

ducing Substances  of  the  Body. 

8.  Pflughoft.     Treatment  with  Arsacetin. 

it.  Welcke,  E.    Operation  for  Anal  Cancer  and  Artificial 
Sphincter. 

10.  Loos.    Acquired  Deformities  of  the  Jaw. 

11.  DOEVENSPECK.    Juvenile  Muscular  Dislrophy fallowing 

Strain. 

12.  Stein,  A.  E.     Treatment  of  Stiffness  of  the  Shoulder. 

13.  Plant,  F.     The  Wassermann  Reaction  and  the  Practis- 

ing Physician. 

I.  The  subject  of  placenta  previa  is  ably  discussed  in 
this  article  from  the  point  of  view  of  the  obstetrician,  who 
necessarily  does  most  of  his  work  in  the  home  rather  than 
in  the  clinic,  but  the  writer  adds  that  if  the  practice  of 
sending  all  serious  abnormal  cases  to  a  hospital  can  be 
extended,  much  good  is  likely  to  result. 

\.  Thiemich's  article  contains  much  valuable  informa- 
tion on  lactation.  [G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  24. 
June  13,  1910. 

1.  Paalzow.     Historical  Sketch  Given  June  10,  1910,  at 

the  Dedication  of  the  Kaiser  Wilhelms  Akademie. 

2.  Wagner,   L.     Clinical  Considerations  Concerning  the 

Diagnosis  of  Typhoid  Fever. 

3.  Hubner.     The  Importance  of  the  Bacteria  of  the  Para- 

typhoid B  Group  in  the  Origin  of  Human  and  Animal 
Diseases. 

4.  Eckert.    Paratyphoid  A  Infections  in  Infants. 

5.  Otto,  R.    The  Question  of  a  Systematic  Anti-Diphtheria 

Campaign. 

6.  Koch,  W.     The  Pathological  Anatomy  of  the  Interrup- 

tions in  the  Rhythm  of  the  Heart. 

7.  Bergmann,  W.     The  Traumatic  Origin  of  Fat  Emboli. 

8.  Momberg.      Burdi's  Cosmetic    Treatment    of    Facial 

Paralysis. 

9.  Pochhammer,  C.     An  Obstacle  in   the  Extirpation  of 

the  Larynx,  with  a  Few  Observations  Concerning  the 
Technic  of  the  Operation. 

10.  Rumpel,  O.     Occlusion  of  the  Ureter  through  Benign 

Neoplasms  in  the  Bladder. 

11.  *Kayser,  F.     The  Question  of  Transplantation  of  the 

Human  Ovary. 

12.  Stier,    E.      The    Recognition    and    Military    Medical 

Criticism  of  the  "  Psycopalhic  Constitution." 

13.  Lohe,   H.     Contribution   to  the   Recognition   of  Brain 

Syphilis  in  the  Second  Stage. 
1  1.   Xapp,  O.     Contribution  on  the  Behavior  of  the  Retina 
in  Regions  of  Choroid  Tumors. 

15.  Langenhan.      Diagnosis  of  Intra-Ocular   Tumors   by 

Means  of  Illumination  of  the  Fundus  Oculi. 

16.  Hoffman,  W.,  and  Kutscher,  K.  H.     On  Providing 

Drinking  Water  for  the  Troops  in  the  Field. 

17.  Schmidt,   G.     Power-Wagons  in  the  Service  of  Army 

Medical  Departments. 

18.  Kohler,   A.      Historical   Sketch   on   the   Founding  of 

Berlin  University. 

19.  Posner.     Pathological  Histology  in  the  Service  of  the 

Surgeon. 

II.  Dr.  Kayser,  after  reviewing  the  history  of  animal 
experimentation  in  the  transplantation  of  the  ovary, 
quotes  a  case  of  hi-  own.  In  operating  on  a  woman  thirty- 
two  years  old  for  a  left  tubo-ovarian  tumor,  he  discovered 
'In'  right  adnexa  to  be  wanting.  To  prevent  premature 
cessation  of  menstruation,  he  transplanted  two  wedge- 
shaped  portions  of  the  ovary,  after  removal  of  the  tubo- 
ovarian  mass  in  toiii,  to  the  righl   thigh  underneath  the, 

tenuis.     The  patient  made  a  good  recovery  and 

m  astruated  with  almost  perfect  regularity  since  the 

operation.     The  patient  lias  also  been  free  from  any  of  the 

'mi-  Hi  premature  menopause.    The  ovarian  tissue 

in  the  right  thigh  can  be  felt,  but  causes  the  patient  no 

discomfort.  (J.  L.  H.] 

Axxai.i.s   ni;    L'lNSTITDT    I'\STEUR. 

May  -'.">,  1910. 
1.  *Shk<.i.NT,    K.,    and     Foley,    II.      Researches     upon 

Relapsing  Fever  ami  Its  Modi   of  Transmission  in  an 
Algerian  Epidemic. 


2.  Aubert,  P.,  Cantaloube,  P.,  and  Thibaud,  E.     An 

Epidemic  of  Malta  Fever  in  the  Province  of  Gard. 

3.  Maze,  M.  P.     Theoretical  and  Practical  Considerations 

on  the  Making  of  Cheese. 

4.  Viai.a,  J.     Antirabic  Statistics  of  the  Pasteur  Institute 

for  the  Year  1909. 

1.  Sergent  and  Foley  worked  on  an  epidemic  of  relapsing 
fever  in  Algiers  and  came  to  the  following  conclusions: 
Their  epidemic  was  marked  by  a  characteristic  set  of 
symptoms  and  was  very  free  from  complications.  The 
prognosis  for  life  was  excellent.  Judging  from  the  symp- 
toms, this  epidemic  resembled  the  European  relapsing 
fever  more  than  the  African  tick  fever. 

They  describe  the  spirillum  which  caused  this  epidemic 
and  found  it  inoculable  from  man  to  monkey,  although  it 
could  not  be  kept  going  from  monkey  to  monkey.  Other 
inoculations  into  rats  and  mice  only  met  with  slight  success. 
The  spirillum  from  this  epidemic  showed  itself  to  be 
different  from  that  of  other  epidemics  by  tests  in  vitro 
with  the  serum  of  immunized  animals,  and  so  they  called  it 
"  Spirochaete  berbera." 

They  experimented  with  different  insects,  such  as  lice, 
mosquitoes,  etc.,  in  order  to  find  the  method  of  transmis- 
sion. They  found  positive  results  only  with  the  lice,  and 
feel  that  the  other  insects  may  be  excluded.  Whether  the 
lice  are  the  direct  cause  of  transmission  is  as  yet  uncertain. 

[C.  F.,  Jr.] 


Correspondence, 


EXAGGERATION   OF  THE   PREVALENCE   OF 
VENEREAL  DISEASE. 

Attleboro,  Mass.,  July  18,  1910. 

Mr.  Editor:  I  am  thoroughly  in  sympathy  with  the 
recent  movement  to  educate  the  people  generalty,  and 
especially  the  rising  generation,  as  to  the  dangers  of  ven- 
ereal diseases.  I  have  been  impressed,  however,  with  a 
tendency  in  most  of  this  agitation  to  what  seemed  to  me  to 
be  gross  exaggeration.  For  instance,  circulars  were  freely 
distributed  in  our  town  last  spring  containing  the  state- 
ment that  75%  of  the  adult  male  population  had  suffered 
from  gonorrhea.  In  another  paper  which  recently  appeared 
in  the  medical  journals,  it  was  roughly  estimated  on  the 
authority  of  certain  specialists  that  80%  of  the  male  popu- 
lation had  been  thus  afflicted.  From  my  own  practice 
and  experience  I  believe  these  figures  are  altogether  mis- 
leading. My  own  practice  brings  me  in  touch  with  several 
hundred  men  each  year  from  different  parts  of  New  Eng- 
land. These  are  invariably  questioned  as  to  the  possi- 
bility of  venereal  disease  in  the  past,  and  only  a  small 
proportion  of  them  —  not  to  exceed  one  third  —  admit 
having  had  trouble  of  this  sort.  There  is  no  special  reason 
why  these  patients  should  wish  to  conceal  the  truth,  and 
the  question  naturally  arises  how  such  statistics  are  gath- 
ered. If  patients  who  are  co-operating  with  their  physicians 
for  their  own  interests  will  not  admit  the  truth  to  them, 
to  whom  would  they  admit  it?  It  evidently  is  misleading 
to  take  the  opinion  of  specialists  who  see  nothing  but  this 
sort  of  trouble.  Naturally  they  are  willing  to  attribute 
these  diseases  to  80%  or  90%  of  the  people  who  apply  to 
them  for  treatment. 

On  the  other  hand,  I  am  impressed  that  such  state- 
ments, if  true,  would  be  very  unwise  in  connection  with 
this  agitation  to  young  people.  They  must  do  more  harm 
than  good.  Any  thinking  young  man  will  immediately 
reflect  that  if  three  fourths  or  more  of  the  business  men, 
professional  men  and  other  male  members  of  the  com- 
munity with  whom  he  is  acquainted  had  in  their  youth  had 
such  troubles  and  not  only  lived  through  them,  but  are 
able  to  make  a  success  in  life,  then  there  can  be  but  little 
danger  in  the  trouble.  Such  statements  would  only  re- 
assure the  youth  and  tend  to  encourage  them  in  reckless- 
ness rather  than  deter  them  by  any  fear  of  the  consequences. 
I  believe,  therefore,  that  such  statements  are  not  only 
greatly  exaggerated,  but  that  they  are  exceedingly  unwise. 
Very  trulv  yours, 

C.  C.  Nicola,  M.D. 


Vol.  CLX11I,  No.  4] 


BOSTON  MEDICAL  AND  SURGICAL  JOUh'\  \l. 


LETTER  FROM  BERLIN. 

The    Polyklinik.     Unusual    Casks     of     Retention. 
Israel's  Klinik.  Prostatic  Hypertophy.     Nephrei 
tomy.     The  Working    Capacity  of   the    Opposite 
Kidney. 

Berlin,  .June  1.  1910. 
Mr.  Editor:     Probably  in  no  city  in  the  world  arc  there 

BO  many  and  so  good  opportunities  to  sec  clinical  work  in 
all  branches  of  medicine  as  there  are  in  Merlin.  This  is 
particularly  true  of  urology.  The  number  of  good  men 
here  who  are  really  experts  in  this  branch  of  medical 
science  is  quite  remarkable.  1  believe  this  has  been  brought 
about  by  the  system  of  teaching  that  prevails  here.  If  a 
man  has  ability  and  energy,  he  endeavors  to  become  a 
private  teacher  so  that  he  may  gather  around  him  a  num- 
ber of  pupils.  To  do  this  he  establishes  a  clinic  of  his  own 
'This  is  a  simple  matter.  He  hires  a  few  rooms,  generally 
in  some  congested  part  of  Berlin,  where  there  are  many  poor, 
puts  out  his  sign,  and  patiente  begin  to  come  to  him  at 
once.  The  Gorman  population  has  come  to  regard  the 
"polyklinik,"  as  it  is  called,  an  institution,  and  il  is 
really  a  very  valuable  institution.  Patients  are  well  treated, 
opportunities  for  study  are  unrivaled,  and  lastly,  the 
physician  who  has  started  the  clinic  often  rises  from  this 
humble  beginning  to  a  position  of  eminence  in  the  medical 
world. 

In  these  clinics  one  has  occasion  to  sec  every  kind  of  case 
—  some  among  them  very  rare.  ( )ne  day  I  saw  sitting  side 
by  side  too  very  rare  cases  of  retention.  The  first  patient 
was  a  man  fifty-five  years  old  who  had,  fifteen  years  pre- 
viously, sustained  a  severe  fall,  injuring  his  back.  Complete 
retention  followed,  lasting  many  months.  Since  the  acci- 
dent he  has  never  been  able  to  completely  empty  his 
bladder.  The  diagnosis  was  hemorrhage  of  the  spinal  cord. 
The  second  patient  was  also  a  middle-aged  man  who  twelve 
years  previously  had  an  operation  performed  for  hydrocele 
and  inguinal  hernia.  Immediately  after  the  operation 
there  was  retention,  which  was  thought  to  be  simply  post- 
operative. But  he  has  never  since  that  time  been  able  to 
urinate  without  the  catheter.  There  were  no  stigmata  ol 
hysteria.  Both  patients  had  severe  cystitis  and  trabecu- 
lated  bladder. 

If  one  wishes  to  see  operative  work  he  cannot  do  better 
than  attend  Israel's  operative  clinic.  This  is  in  a  large 
general  hospital  on  August strasse,  where  operations  on 
the  urinary  organs  take  place  Mondays,  Wednesdays 
and  Saturdays.  All  are  cordially  welcome.  If  is  a  gnat 
pleasure  to  see  Israel  operate.  Probably  no  one  has  had 
greater  experience  than  he  has  had,  nor  greater  opportuni- 
ties. At  the  head  of  a  large  hospital,  he  commands  a  vast 
amount  of  material.  His  patients  come  from  all  over  the 
world  and  his  reputation  is  very  great,  and  justly  so.  Of 
his  operative  technic  too  much  cannot  be  said  in  praise. 
It  is  perfect.  He  makes  no  mistakes,  operates  rapidly, 
surely  and  with  a  finish.  Israel  makes  a  long  oblique 
incision  for  nephrectomy,  beginning  at  the  erector  spina' 
angle  and  extending  well  forwards  and  downwards  a 
little  inside  of  the  iliac  crest;  if  additional  room  is  needed, 
in  the  case  of  large  tumors  of  the  kidney,  he  makes  a  cross 
incision  just  under  the  border  of  the  ribs.  The  peritoneal 
cavity  is  not  opened.  The  light  from  the  window  shines 
directly  into  the  wound,  the  patient  being  on  his  side  and 
slightly  raised  by  means  of  a  small  hard  pillow  not  more 
than  six  to  eight  inches  in  diameter,  and,  as  the  operator 
stands  somewhat  towards  the  patient's  knees  facing  the 
patient's  head,  which  is  away  from  the  window,  he  has 
complete  command  of  the  field.  This  is  the  best  position 
for  nephrectomy  I  have  ever  seen.  The  space  given  is  con- 
siderable, and  with  efficient  retraction  of  the  edges  of  the 
wound  it  is  possible  to  see  even  well  under  the  ribs.  Israel 
clamps  his  vessels,  removes  the  kidney  and  ties  the  stump 
with  one  stout  ligature.  He  does  not  transfix.  If  there  is 
a  thrombus  in  the  vena  cava,  as  sometimes  happens  in  the 
case  of  malignant  disease  of  the  kidney,  Israel  does  not 
hesitate  to  incise  the  vein,  remove  the  thrombus  and  sew 
up  the  vein  again. 

One  sees  but  few  prostatectomies  in  Berlin,  and  I  believe 
the  operation  is  not  much  in  favor.  They  seem  to  prefer 
the  palliative  treatment  for  prostatic  hypertrophy. 

In  the  matter  of  determining  the  working  capacity  of  the 
"  opposite  "  kidney  the  Germans  excel.     With  a  careful 


man  it  is  seldom  that  a  patient  die-  after  nephrectomy 
from  insufficient  action  of  the  remaining  kidney.  Their 
method  is  thorough  and  takes  but  a  short  time,  about  three 

liOUTS  being  all  that  is  required.      The  method  18  Bfl  follows; 

i     Be  sure  thai  the  test  is  performed  in  the  early  morning, 
preferably  before  eating  and  drinking,  especially  the  latter 

a  very  dilute  urine  will  cause  the  tot  to  fail  because  the 
sugar  secreted  in  the  phlorid/.in  test  may  be  so  Blight  in 
amount  from  dilution  as  to  make  the  teste  unsatisfactory. 

(2)  Both  ureters  are  catheterized  and  an  endeavor  made  to 

gel  the  total  output  of  urine  from  each  kidney;  unless 
you  do  this  the  cryoscopy  tot  is  useless.  (3)  The  urine 
as  it  flows  from  the  ureters  is  collected  in  test  tubes  of 
very  small  bore;  this  allows  of  a  relatively  small  amount 
of  urine  being  used  for  testing.     (  1)   The  following  scheme 

is  now  followed:    (a)  General  appearance  of  each  urine, 

its  odor,  color,  transparency;  (o)  albumin  test  on  each 
side;  (<•)  sediments;  (d)  phlorid/.in  test,  each  side;  (c) 
indigo  carmine  test,  each  side;  (J)  cryseopy,  each  side; 
i/i  total  amount  of  urine  passed  each  side  from  the  inser- 
tion of  catheters  to  time  of  withdrawal. 

The  phloridzin  test  is  very  easily  and  rapidly  performed 
with  the  appropriate  apparatus.  The  precaution  is  to  use 
a  perfectly  fresh  solution  and  to  warm  it.  before  injecting. 
A    1-100   solution    is    used,    and    of    this    1    ccm.    is   injected 

subcutaneously.  Sugar  ought  to  appear  in  the  urine 
from  a  healthy  kidney  in  about  fifteen  minutes.  The  time 
of  injection  is  noted,  and  also  I  he  time  of  appearance  in  the 
urine  from  either  kidney.  This  is  ascertained  by  examining 
repeatedly  small  amounts  of  urine  collected  in  the  narrow 
bored  test-tubes;  the  Nylander  bismuth  test  is  employed 
for  this  purpose.  Fifteen  minutes  from  the  time  sugar 
has  first  appeared  on  either  side  the  sugar  percentage 
maybe  tested  for.  To  do  this,  collect  all  the  urine  from 
each  side  separately  from  the  time  the  sugar  has  been 
detected  on  one  side  or  the  other;  using  this  urine,  do  the 
Lohnstein's  fermentation  test.  The  bohnstein  apparatus 
is  a  curved  glass  tube,  in  the  bottom  of  which  is  a  quantity 
of  mercury.  On  one  side  is  a  graduated  scale  showing 
percentages;  on  the  other  is  a  cup  into  which  is  placed 
1  ccm.  of  the  sugar  urine  plus  a  small  amount  of  baker's 
yeast.  A  glass  stopper  is  now  forced  into  the  neck  of  the 
cup  and  a  weight  put  on  top  of  the  stopper  to  prevent  the 
expanding  gas  from  forcing  it  out.  The  whole  apparatus 
is  now  placed  in  an  oven  at  a  temperature  of  37.5 '  ( ientigrade 
and  allowed  to  remain  there  two  hours.  At  the  end  of  this 
time     fermentation    will    have    been    completed    and    the 

expanding  gas  will  have  forced  the  column  of  mercury  up 

the  tube,  and  the  percentage  of  sugar  may  be  read  off. 
This  is  Caspar's  method.  Israel  prefers  to  leave  the  appa- 
ratus in  the  oven  twelve  hours.  The  indigo  carmine  test  is 
simple  enough.  It  should  always  follow  the  phloridzin  test. 
The  rule  is  to  inject  the  carmine  ten  minutes  after  the 
phloridzin  has  been  injected.  The  blue  color  does  not 
interfere  with  the  sugar  test.  A  simple  and  easy  solution 
is  that  made  with  the  Bruckner,  Lampe  &  Co.  (Voelcker 
Joseph)  tablets  of  indigo  carmine,  dissolving  one  tablet 
in  10  ccm.  of  warm  sterile  water.  It  makes  a  clean  solution 
which  contains  no  sediment.  The  time  of  injection  of  the 
carmine  is  noted,  and  likewise  the  time  of  its  first  ap- 
pearance. 

The  cryseopy  test  is  best  performed  with  the  Boekman 
apparatus.  It  is  necessary  to  get  the  total  output  from 
each  kidney  in  a  given  time  in  order  to  have  the  test  of 
any  value. 

israel's  summary  of  the  whole  quest  ion  of  detenninat  ion 
of  renal  efficiency  is  about  as  follows:  Testing  by  means 
of  the  various  tests  is  not  a  mathematical  problem.  It 
is  by  taking  the  information  gained  in  the  y;ross  rather 
than  in  detail  that  an  opinion  is  arrived  at;  most  infor- 
mation is  gained  by  a  careful  chemical,  microscopical 
anil  bacteriological  examination  of  the  separated  urines. 
( 'ryoscopy  comes  next  in  point  of  importance  if  you  have 
the  total  output  of  each  kidney.  Phloridzin  and  indigo 
carmine  come  next.  Besides  all  this,  you  must  consider 
the  general  condition  of  the  patient,  his  disease,  his  mental 
and  physical  makeup,  his  previous  habits,  and  history. 
It  is  largely  a  question  of  good  judgment,  and  the  weil- 
balanced  man  accustomed  to  weigh  each  case  on  its  own 
merits  will  be  the  one  who  will  make  fewest  mistakes  in 
advising  for  or  against  an  operation. 

G, 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  16, 1910. 
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Chicago  ■  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  • 
Salem  ■  •  • 
Haverhill  . 
Fitchburg  . 
Everett .  .  ■ 
Qulncy  .  .  t 
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Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburu  .  .  , 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  i 
Clinton  i  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  JULY  13,  1910. 

Stoner,  G.  W.,  surgeon.  Granted  four  days'  leave  of  absence 
from  July  3,  1910,  under  paragraph  189,  Service  Regulations. 

Magruder.  G.  M.,  surgeon.  Granted  one  month's  leave  of 
absence  from  July  8, 1910,  on  account  of  sickness. 

Cobb,  J.  O.,  surgeon.  Leave  for  seven  days  from  June  26, 
1910,  amended  to  read  three  days  from  June  26, 1910. 

Stimpson,  W.  G.,  surgeon.  Directed  to  proceed  to  Tucker- 
ton  and  Atlantic  City,  N.  J.,  for  the  purpose  of  making  exami- 
nation of  keepers  and  surfmen  of  the  life-saving  service.  July 
11.  1910. 

CUMMtNG,  Hugh  S.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Ocean  City,  Md.,  and  Chincoteague,  Wachapreague, 
and  Cape  Charles  City,  Va.,  for  the  purpose  of  making  exami- 
nation of  keepers  and  surfmen  of  the  life-saving  service.  July 
11,  1910. 

Lavinder,  C.  H.,  passed  assistant  surgeon.  Granted  three 
da\>*  leave  of  absence  en  route  in  Europe  under  paragraph 
189,  Service  Regulations. 

VON  Ezdork,  R.  II.,  passed  assistant  surgeon.  Leave  for 
five  days  from  June  28,  1910,  amended  to  read  three  days  from 
June  28, 1910,  on  account  of  sickness. 

Fox,  Carroll,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  July  9, 1910,  under  paragraph  191, 
Service  Regulation*.  Directed  to  proceed  to  Point,  Pleasant, 
N.  J.,  for  the  purpose  of  making  examination  of  keepers  and 
surfmen  of  the  life-saving  service.  July  11,  1910.  Granted 
seven  days'  leave  of  absence  from  July  16,  1910. 

MCLAUGHLIN,  A.  .)..  passed  assistant  surgeon.  Relieved 
from  duty  at  Manila,  P.  I.,  and  directed  to  proceed  to  San 
Francisco,  Ctl.,  reporting  arrival  to  Bureau  by  wire.  July  7, 
1910. 

POSTER,  A.  D.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Hongkong,  China,  and  directed  to  proceed  to  San 
Francisco,  Cal.,  reporting  arrival  to  Bureau  by  wire.  July 
11,  1910. 

Pokier,  J.  Y.,  quarantine  inspector.  Directed  to  make 
inspections  Of  certain  quarantine  stations  of  Florida  from  time 
to  time  during  present  season.    July  7,  1910. 


Bready,  John  E.,  acting  assistant  surgeon.  Granted 
twenty-seven  days'  extension  of  annual  leave  from  June  2, 
1910,  on  account  of  sickness. 

Converse,  Geo.  M.,  acting  assistant  surgeon.  Granted 
seven  days'  leave  of  absence  from  July  11,  1910,  under  para- 
graph 210,  Service  Regulations. 

Crepin,  H.  E.,  acting  assistant  surgeon.  Granted  seventeen 
days'  leave  of  absence  from  July  5,  1910. 

Falk,  C.  C,  acting  assistant  surgeon.  Granted  ten  days' 
leave  of  absence  from  July  8,  1910. 

Horning,  Henry,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  July  6,  1910,  under  paragraph  210, 
Service  Regulations. 

Mason,  Wm.  C,  acting  assistant  surgeon.  Granted  nine 
days'  leave  of  absence  from  June  23,  1910. 

Schug,  F.  J.,  acting  assistant  surgeon.  Granted  fifteen 
days'  leave  of  absence  from  July  9,  1910. 

Stuart,  Albert  F.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  July  5,  1910. 

LaGrange,  J.  V..  pharmacist.  Granted  seven  days'  leave 
of  absence  from  July  9,  1910,  under  paragraph  210,  Service 
Regulations. 

Iltis,  G.  W.,  pharmacist.  Granted  seven  days'  leave  of 
absence  from  July  1,  1910,  under  paragraph  210,  Service 
Regulations. 

Stier,  Carl,  pharmacist.  Granted  one  day's  leave  of 
absence,  June  16,  1910,  under  paragraph  210,  Service  Regula- 
tions. 

Bierman,  C.  H.,  pharmacist.  Granted  ten  days' leave  of 
absence  en  route  to  station. 

Sterns,  C.  O.,  pharmacist.  Granted  one  day's  leave  of 
absence  in  June,  1910,  under  paragraph  210,  Service  Regula- 
tions. 

Eldredge,  M.  B.,  pharmacist.  Granted  three  days'  leave  of 
absence  from  July  5,  1910,  under  paragraph  210,  Service 
Regulations. 

appointment. 

Claude  C.  Cannon  appointed  a  pharmacist  of  the  third 
class.    July  6, 1910. 


CHANGES  IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
DURING  THE   WEEK  ENDING   JULY  23,  1910. 

Reed.  E.  U.,  passed  assistant  surgeon.  Detached  from  duty 
from  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  duty  on  the 
U.  S.  S.  "  Philadelphia/'    July  16. 

DlEHL,  O..  medical  inspector.  Detached  as  fleet  surgeon, 
U.  S.  S.  "  Charleston,"  Asiatic  fleet,  and  ordered  home.  July 
21. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Pathologic  in  Art.  By  Arthur  C.  Jacobson,  M.D. 
Reprint. 

Smallpox  in  the  United  States.  By  John  W.Trask,  M.D. 
Reprint. 

Massage  as  an  Occupation  for  the  Blind.  By  L.  Webster 
Fox,  M.I).,  LL.D.    Reprint. 

Then  and  Now.    By  L.  Webster  Fox,  M.D. ,  LL.D.    Reprint. 

Conservative  Surgery  in  Ocular  Injuries.  By  L.  Webster 
Fox,  M.D.,  LL.D.    Reprint. 

Some  Alleged  Effects  of  Sodium  Benzoate  and  Benzoic  Acid. 
By  C.  A.  Herter,  M.D.,  New  York. 

The  Action  of  Sodium  Benzoate  and  Benzoic  Acid  on  the 
Human  Organism.    By  C.  A.  Herter,  M.D.,  New  York. 

The  Evidence  of  Plague  Infection  among  Ground  Squirrels. 
By  George  W.  McCoy,  M.D.  Treasury  Department,  Wash- 
ington, D.C. 

Tuberculosis,  Its  Nature  and  Prevention.  By  F.  C.  Smith, 
M.D.    Public  Health  Bulletin  No.  36,  Washington,  D.  C. 

The  Relation  of  Climate  to  the  Treatment  of  Pulmonary 
Tuberculosis.  By  F.  C.  Smith,  M.D.  Public  Health  Bulletin 
No.  35. 

General  Observations  on  the  Bionomics  of  the  Rodent  and 
Human  Fleas.  Bv  Maurice  B.  Mitzmain,  M.S.  Public 
Health  Bulletin  No.  38. 
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DANVERS   STATE- HOSPITAL    LABORATORY    PAPERS,    1910, 
Charles    Whitnei    Page  Sebii 


I.  THE  LABORATORY  WORK  OF  THE  DAN- 
VERS STATE  HOSPITAL,  HATHORNE,  MAS- 
SACHUSETTS WITH  ESPECIAL  RELATION  TO 
THE  POLICY  FORMULATED  BY  DR.  CHARLES 
WHITNEY  PAGE,  SUPERINTENDENT,  L888 
1898,    L903-1910. 

m    B.    K.   soi  Til  Mil),    H.D. 

Bull/nil  Professor  of  Neuropathology;  Harvard   Medical  School;  Patholo- 
gist to  the  Board  of  Insanity,  Massachusetts. 


H.  THE  MARGIN  OF  ERROR  IN  THE  DIAG- 
NOSIS OF  MENTAL  DISEASE:  BASED  ON  A 
CLINICAL  AND  ANATOMICAL  REVIEW  OF 
250  ('ASKS  EXAMINED  AT  THE  DANVERS 
STATE    HOSPITAL,    MASSACHUSETTS,    1904-8. 

BY    E.    E.    SOUTHAK1),    M.D. 


III.  A  STUDY  OF  THE  DEMENTIA  PRECOX 
GROUP  IN  THE  LIGHT  OF  CERTAIN  CASES 
SHOWING  ANOMALIES  OR  SCLEROSES  IN 
PARTICULAR    BRAIN    REGIONS. 

BY    E.    E.    SOUTHARD,    M.D. 


IV.     TEN  OBSCURE  CASES  OF  MENTAL  DISEASE: 
A  CLINICAL  AND  ANATOMICAL  STUDY. 

BY    L.    B.    ALFORD,    A.B., 

Laboratory  Interne,  1910,  Danvers  Stati   Hospital. 


V.     A  STUDY  OK  THE  SENILE  SPINAL  CORD   IN- 
CASES OF   MENTAL   DISEASE. 

BY    A.     S.     HAMILTON,     M.D., 

Instructor  in  Neuropathology,  University  of  Minnesota;   Student,  Harvard 
Summer    School    of    Medicine,    1009;     Laboratory    Interne,    1900, 

Danvers  Stale  Hospital. 


VI.     A  HISTOLOGICAL  STUDY  OF  THE  THYROID 

CLAN  I)   IN  MENTAL  DISEASE,  WITH  SPECIAL 
REFERENCE    TO    CHRONIC    THYROIDITIS. 

BY    A.    II.    PBABODY,    M.D., 

Assistant  Physician  at  the  Danvers  State  Hospital. 


\  II.  INCIDENCE  OF  HEART  DISEASE  IN  ACUTE 
PSYCHOSES,  DANVERS  STATE  HOSPITAL, 
M  \SSACIIUSETTS,     1879-1909. 

BY    ALBERT    \.    HORNOR,    1>I>,    A.H., 

'.   Harvard   Medical  School;    Laboratory  Interne,    1909,    Danvi 
State  Hospital. 


VIII.  BACTERIAL  INVASION  OF  THE  BLOOD 
AND  THE  CEREBROSPINAL  FLUID  BY  WAY 
OF  MESENTERIC  LYMPH  LODES:  A  STUDY 
OF   FIFTY   CASES  OF   MENTAL  DISEASE. 

BY     E.     E.     SOUTHARD,     M.D.,     AND    MYRTELI.K     M.     (AN  WW,     M.D. 

Assistant  Pathologist  to  the  Danvers  State  Hospital. 


IV     BACILLARY     DYSENTERY      \T     Mil.    DAN- 
VERS    STATE     HOSPITAL,     MASSACHUSETTS, 
-i  BSEQUENT    TO    THE     EPIDEMIC    01      L908 
DECEMBER,    L908    JUNE,    L910 

BY    111  hi  I  1. 1. P.    \i.    n\ii\\.    M.D. 

X.  ORGANISMS     RECOVERED     FROM     DYSEN 
TERY  CASES  STUDIED  BACTERIOLOGICALLY, 
DECEMBER,       L908     JUNE,      1910,       DANVERS 

STATE    HOSPITAL,    MASSACHUSETTS. 

BY    Ml  ii  I  i  i.i  i.    M.    CANA1  AN,    M.I). 

XI.  THE  PERSISTENCE  OF  AGGLUTININS  FOR 
B.    DYSENTERIC     IN      DANVERS     HOSPITAL 
CASES,  TOGETHER  WITH   A  SERIES  OF  CON 
OH  TI NATION    TESTS. 

BY    Ml  UTKI.I.i:    M.    CANAVAN,    Ml). 

XII.  MANNITE-      AND       NON-MANNTTE     FEB 
MENTING    ORGANISMS    IN    A    CASE    OF    DY 
SENTERV,  COMPLICATED  BY   HEMORRHAGIC 
ENDOMETRITIS       PROBABLY       DUE      TO       A 
THIRD    ORGANISM. 

BY    MYRTEI.l.E     M.     CANAVAN,     M.I). 


XIII.  PRIMARY  ADRENAL  TUBERCULOSIS  IN 
A  CASE  OF  JUVENILE  GENERAL  PARESIS 
WITH  MENINGEAL  INFECTION  (BACILLUS 
COLI    COMMUNIS). 

BY    B.    T.    I'.    RICHARDS,    M.I)., 

Issislani  Physician,  State  Infirmary,   Tewksbury,    Mass.;    A 
Neuropathology,  Harvard  Medical  School;  formerly  Laboratory  Interru 

at    Dinners   State   Hospital.      {I'roetor   Foundation   for  the   Study   oj 
( 'hronlc  Disease.) 

NIV.    A    CASE    OF     AUTOCHTHONOUS    SINUS- 
THROMBOSIS. 

BY    r.    ROBERTSON    SIMS,    M.D., 

Assistant  in  Neuropathology,  Harvard  Medical  School;   formerly    I 
Physician,  Danvers  Stan  Hospital. 


XV.  THE  DIAGNOSIS  OF  FRACTURED  SKILL 
AS  AIDED  BY  THE  FINDING  OF  BRAIN  TIS- 
SUE   IN    THE    VOMITUS. 

BY    GORDON   T.    BROWN,    M.D.,    BRANT,    ILBERTA, 

Formerly  Assistant  I'h gsician  at  Daiinrs  Statt    Hospital. 

XVI.  NOTE  CONCERNING  BRAIN  AND  OTHER 
VISCERAL  WEIGHTS  IN  SLXTY  SIX  SUBJECTS 
SHOWING  CARCINOMA  OR   SARCOMA. 

BY     XKWEM.     H.     BURNS,     M.D., 

Laboratory  Interne,  1909,  Danvers  Statt  Hospital. 

XVII.  SOME  EFFECTS  OF  OVERFEEDING   'AMU 

FATS    IN    CERTAIN    CASES   OV    INSANITY, 

BY     IIKUM  IN     M.      UJ 
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I. 

The  Laboratory  Work  of  the  Danvers  State 
Hospital,  Hathorne,  Massachusetts,  with 
Especial  Relation  to  the  Policy  Formu- 
lated by  Dr.  Charles  Whitney  Page, 
Superintendent,    1888-1898,    1903-1910. 

BY    E.    E.    SOUTHARD,    M.D. 

The  papers  here  collected  represent  the  work, 
hitherto  unpublished,  of  the  last  year  or  more  in 
the  Danvers  State  Hospital  laboratory.  At  the 
time  of  Dr.  Page's  sudden  and  unexpected  decision, 
in  the  spring  of  1910,  to  retire  from  the  superin- 
tendency  of  the  Danvers  Hospital,  the  laboratory 
workers  in  the  hospital  cast  about  forthwith  for  a 
way  to  express  publicly  their  gratitude  for  his 
ardent  support,  and  these  papers  —  the  product  of 
their  current  work  —  have  been  here  collected  as 
the  best  token  of  honor  at  their  command. 

Those  who  know  the  difficulties  of  psychiatric 
work  in  general,  and  the  almost  universal  lack  ot 
interest  in  psychiatry  exhibited  by  the  American 
practitioner  of  medicine,  must  be  aware  how  little 
incentive  to  the  hospital  superintendent  there  is 
to  wander  afield  from  the  circle  of  purely  adminis- 
trative and  financial  praise.  To  be  a  measurably 
good  administrator  and  manager  is  becoming 
increasingly  difficult.  The  state  hospital  super- 
intendent is  fast  becoming  a  strategist,  and  no 
longer  purely  a  tactician,  and  with  the  added  hard- 
ship that  many  boards  of  trustees  require  him  to 
be  both.  The  administrative  strategist  of  our 
state  hospitals  is  in  no  position  to  cultivate  the 
science  of  medicine;  he  is,  in  fact,  losing  immedi- 
ate touch  with  the  art  of  medicine.  If  he  spends 
his  time  knowing  his  patients  all  by  name  and 
face,  he  must  in  many  instances  content  himself 
with  being  a  captain  rather  than  a  general.  But 
generalship  is  what  the  modern  state  hospital  de- 
mands of  its  superintendent. 

Yet  the  military  system  of  running  great 
hospitals  has  its  drawbacks.  The  fight  we  are  try- 
ing to  win  or  draw  is,  after  all,  not  merely  a  finan- 
cial fight,  but  a  humanitarian  fight.  The  patient, 
not  the  cost  per  capita,  is  the  object  of  medical 
interest,  which  is  itself  only  a  concentration  and 
refining  of  the  interest  of  the  public  at  large.  The 
per  capita  considerations  emerge  soon  enough. 
Nothing  so  quickly  terminates  humanitarian  effort 
a-  extravagance  and  irregular  or  illogical  expendi- 
ture. 

In  no  wise  supported  by  the  American  medical 
profession,  which  is,  as  a  body,  grossly  ignorant 
of  mental  disease,  and  in  his  procedure  dominated 
by  considerations  of  per  capita  cost,  as  empha- 
sized by  governing  boards,  what  wonder  that  the 
hospital  superintendent  often  relapses  into  a 
martyred  feeling  of  doing  the  best  he  can  under 
the  circumstances.  The  young  man  who  preaches 
the  value  of  science  is  apt  to  he  termed  a  mis- 
guided enthusiast  with  inapplicable,  not  to  say 
wholly  millennial,  idea-. 

What  happens  to  science  in  this  plight?  The 
neighboring  university  or  medical  school  usually 
presents    some    enthusiastic    young    person    with 


ideas  drawn  from  pure  biology,  whether  morpho- 
logical, physiological  or  psychological,  and  this 
man  is  appointed  pathologist.  The  pathologist 
now  pursues,  under  cover  of  supervising  or  per- 
forming urine  and  blood  analyses  and  autopsies, — 
psychiatric  problems?  No;  the  biological  problems, 
which  his  university  training  permits  him  to  make 
the  most  of.  The  pathologist  may  then  relapse 
into  a  pure  routinist;  he  may  get  interest  in  clini- 
cal problems  and  turn  into  a  consultant  or  even 
into  a  superintendent;  he  may  succeed  so  well  in 
his  biological  work  as  to  acquire  important  univer- 
sity connections  and  secede  from  psychiatry  ut- 
terly, and  for  many  of  our  young  men  the  problem 
is  not  yet  solved. 

It  is,  therefore,  not  surprising  that  the  patholo- 
gist to  a  state  insane  hospital  has  become  under- 
stood to  be  a  man  pursuing  the  highest  type  of 
biological  research  of  which  he  is  capable  under 
the  aegis  of  the  state.  The  model  of  certain  pri- 
vately endowed  institutions  has  here  been  followed. 
Science  is  slipped  in  where  legislators  and  trus- 
tees will  not  be  concerned  by  it.  The  attitude  of 
many  superintendents  to  the  introduction  of 
science  into  their  institutions  is  little  short  of  re- 
fined smuggling.  Of  two  equally  high-minded 
superintendents,  the  one  smuggles  science  in  for 
the  cause,  the  other  regards  this  process  as  un- 
ethical and  spends  his  energy  on  the  creature  com- 
forts of  his  charges. 

This  situation  seems  to  be  chiefly  due  to  a  mis- 
conception of  the  possibilities  of  hospital  labora- 
tories. They  have  come  to  be  regarded  as  ad- 
denda for  pure  research  (whatever  that  may  really 
mean!)  and  not  as  instruments  of  direct  clinical 
value.  Clinical  laboratories,  rather  than  research 
laboratories,  are  proper  and,  indeed,  indispensable 
parts  of  a  modern  state  insane  hospital.  Research 
laboratories  belong,  in  the  first  instance,  to  uni- 
versities and  to  privately  endowed  institutions. 
After  demonstration  of  the  value  of  clinical  labora- 
tories (and  research  products  invariably  accrue 
from  good  clinical  laboratories),  the  state  may 
become  willing  to  invest  in  research  laboratories. 
Shipwreck  awaits  reversal  of  this  natural  develop- 
ment. The  research  laboratory,  set  down  com- 
plete and  self-contained  in  a  state  hospital,  is  very 
apt  to  languish.  Instances  of  such  languishment 
or  utter  disappearance  of  exotic  research  labora- 
tories could  readily  be  multiplied  in  America. 

But  let  the  problems  arise  in  the  patients,  and 
the  clinico-pathological  aim  be  held  in  mind,  let 
the  science  be  applied  science,  and  the  arrange- 
ment is  never  short-lived,  nor  does  the  labora- 
tory become  sequestered  or  subject  to  atrophy. 

These  peculiar  conditions  warrant  our  taking- 
note  of  all  such  special  and  differentiated  efforts 
as  those  of  Dr.  Charles  Whitney  Page  to  de- 
velop a  laboratory  in  a  state  hospital  for  the  insane 
along  durable  lines.  Doubtless  we  shall  never  pass 
through  a  similar  era  of  transition  again,  and, 
when  state  hospital  laboratories  have  become  uni- 
versally regarded  as  necessities,  not  luxuries,  as 
local  immediate  benefits  to  the  patient,  not  as 
hostages  to  the  fortune  of  patients  a  century  hence, 
we  can  afford  to  smile  retrospectively  at  the  hesi- 
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tant  inductive  progress  of  the  early  Danvers  work. 
Already  from  the  Governmenl   Hospital  for  the 

Insane  in  Washington,  Superintendent.  White 
is  preaching  the  advanced  doctrine  that  the  pa- 
tient is  benefited, •  and  directly  benefited,  by  the 
execution  of  pure  research  within  the  hospital 
walls:  the  most  concrete  benefit  is  to  the  stimu- 
lated staff.  New  York  state  and  Michigan  have 
central  institutions  of  a  type  which  prove  that 
central  authorities  believe  that  investigation  pays, 
and  conversation  with  institutional  officers  from 
these  states  proves  the  general  appreciation* of 
these  efforts,  not  merely  in  their  research  aspect, 
but  also  as  to  the  direct  educational  value  of  the 
central  institutions  to  the  state  officers. 

Although  no  doubt  can  possibly  exist  of  the  ex- 
traordinary value  of  central  psychiatric  institu- 
tions, questions  still  arise  concerning  the  degree  to 
which  local  institutions  should  develop  labora- 
tories. The  Government  Hospital  for  the  Insane 
at  Washington  is  wholly  exceptional  on  account 
of  its  central  position.  How  far  shall  single  state 
hospitals  go?  The  Danvers  State  Hospital  of 
Massachusetts  presents  one  pronounced  answer 
to  this  question. 

The  Danvers  laboratory  is,  1  believe,  unique 
among  insane  hospital  laboratories  in  having  had 
four  pathologists  successively  in  charge  whose 
work  exhibits  a  certain  continuity  as  well  as  a 
pronounced  differentiation,  and  even  a  certain 
progressive  evolution  of  an  inductive  sort.  This 
fact  argues  for  a  certain  durability  of  the  plan  as 
well  as  for  its  serviceability.  The  hospital  itself 
is  not  especially  favored  by  proximity  to  a  medical 
center,  and,  in  fact,  has  not  to  any  extent  ever 
been  exploited  for  teaching  purposes  by  patholo- 
gists eager  for  "  material  "  and  —  not  at  all  in- 
terested in  the  patients.  In  fact,  Danvers  is  al- 
most as  inconvenient  for  teaching  purposes  as  is 
any  other  state  hospital,  at  least  on  the  Atlantic 
seaboard. 

The  first  autopsies  (in  1879  and  subsequent 
years)  were  performed,  curiously  enough  by  a 
classmate  of  Dr.  Page,  Dr.  James  Jackson  Put- 
nam, now  Professor  of  Diseases  of  the  Nervous 
System  in  the  Harvard  Medical  School. 

The  standards  were  maintained  by  later  work- 
ers, among  whom  may  be  mentioned  Dr.  Henry 
Rust  Stedman,  now  trustee  of  the  Taunton  State 
Hospital,  and  superintendent  of  Bournewood 
Private  Hospital,  Brookline,  Mass.,  and  Dr.  San- 
ger Brown,  attending  physician  to  Cook  County, 
St.  Luke's,  and  St.  Elizabeth's  hospitals,  Chicago, 
111. 

Next  came  an  era  in  which  the  autopsies  are  in 
the  main  unsigned,  and  no  regular  pathologist 
was  appointed  until  1895,  when,  at  Dr.  Page's 
instance,  the  late  Dr.  William  Leonard  Wor- 
cester was  obtained  from  Little  Rock,  Ark.,  as 
pathologist.  The  clinico-pathological  range  of 
Dr.  Worcester's  interest  is  seen  from  the  following 
list  of  his  papers. 

TITI.KS      OF      PAPERS      WRITTEN      BY      WILLIAM      LEONARD 
WORCESTER,  M.D.,   BEFORE  HIS  DANVERS  APPOINTMENT. 

Diphtheria  in  the  Michigan  Asylum  for  the  Insane  at 
Kalamazoo.     Rep.  Bel.  Health  Mich.,  vol.  x,  344,  1881-2. 


Cases  Illustrative  of  the  Localization  of  Cerebral  Func- 
tions.    Aim.  .lour.  Insan.,  vol.  xliv,  fin,   IssT 

The  Mortality  of  Epilepsy.  Med.  Rec,  N.  Y.,  vol. 
xxxiii,  lf,7,  1888. 

four  Cases  of  Pernicious  Anemia.  N.  Y.  Med.  .lour., 
vol.   xlviii,   491,    L888 

Delirium.    Am.  Jour.  lusau.,  vol.  xlvi,  22,  1889. 

Cases  of  Infantile  Hemiplegia.  Jour.  Am.  Med.  Asso., 
vol.  xiii,  302,  1889 

Is  Puerperal  Insanilv  a  Distinct  Clinical  Form?  \m. 
Jour.  Insan.,  vol.  xlvii,  '.r>2,  L890. 

Insanity  in  'twins.     Ibid.,  535,   L890    1. 

Mechanical    Restraint    in   the  Treatment    of   the   Insane. 

Ibid.,  vol.  xlviii,  476,  1891  2. 

the  Treatment  of  I'lccrs.  Jour.  Med.  Soc.  Ark., 
vol.  ii,  438,  ISO  I -2. 

The  Mortality  of  Epilepsy  in  Asylums  for  the  Insane. 
Jour.  Nerv.  and  Ment.  Dis.,  vol.  xix,  177,  1892. 

Cases  of  Multiple  Neuritis.  Am.  Jour.  Insan.,  vol.  xlix, 
591.  1892. 

The  Organization  of  Hospitals  for  the  Insane.  Ibid., 
vol.  Ii,  f)84,  1894. 

Confusional  Insanity.  Maryland  Med.  Jour.,  vol. 
xxxii,  :}").'5,  1894-5.  Also:  Am.  Jour.  Insan.,  vol.  Ii,  71, 
1894-5. 

TITLES       OF       PAPERS       WRITTEN       BY      WILLIAM        LEONARD 
WORCESTER,     M.D.,     AFTER     HIS    DANVERS    APPOINTMENT. 

What  is  Insanity?    Am.  Jour.  Insan.,  vol.  lii,  602,  1890. 

A  Case  of  Paretic  Dementia  of  Long  Duration.  Ibid., 
vol.  liii,  319,  1895-6. 

A  Case  of  Acromegaly  with  Autopsy.  Boston  Med. 
and  Surg.  Jour.,  vol.  exxxiv,  413,  1896. 

Sclerosis  of  the  Cornu  Ammonis  in  Epilepsy.  Jour. 
Nerv.  and  Ment.  Dis.,  vol.  xxiv,  229  and  263,  1896. 

Cases  of  Paraphasia  and  Word  Deafness.  Am.  Jour. 
Insan.,  vol.  liii,  262,  1896-7. 

The  Preservation  of  Serial  Sections.    Ibid.,  287,  1896-7. 

The  Psychology  of  Insane  Delusions.  Trans.  Am. 
Med. -Psychol.  Ass.,  vol.  iv,  200,  1897. 

A  Case  of  Landrv's  Paralysis.  Jour.  Ment.  and  Nerv. 
Dis.,  vol.  xxv,  299,  1897. 

Some  Difficulties  in  the  Retraction  Theory.  Am.  Jour. 
Insan.,  vol.  Ivi,  101,  1897. 

Regeneration  of  Nerve  Fibers  in  the  Central  Nervous 
System.    Jour.  Exp.  Med.,  N.  Y.,  vol.  iii,  579,  1898. 

the  Relations  of  Renal  Disease  to  Mental  Derangement. 
Trans.  Am.  Med.-Psvchol.  Ass.,  vol.  vi,  210,  1899.  Also: 
Am.  Jour.  Insan.,  vol.  Ivi,  275,  1899. 

The  Katatonic  Symptom-Complex.  Am.  Jour.  Insan., 
vol.  Iv,  659,  1898. 

Three  Cases  of  General  Paralysis  in  Young  Women. 
Ibid.,  vol.  lvii,  127,  1900. 

Case  of  Patent  Foramen  Ovale  in  Advanced  Age.  Bos- 
ton Meo.  and  SttrG.  Jour.,  October,  1900. 

In  the  same  year,  1895,  Dr.  Adolf  Meyer 
had  been  appointed  pathologist  to  the  Worcester 
State  Hospital,  coming  from  the  Eastern  Hos- 
pital at  Kankakee,  111.,  where  he  had  been  patholo- 
gist, 1893-1895.  Such  appointments  were,  as  a 
matter  of  fact,  in  the  air,  though  often  determined 
purely  on  the  score  of  availability  of  men.  Even 
to  this  day  hospitals  are  often  unable  to  procure 
pathologists  when  they  desire  them. 

During  Dr.  Page's  temporary  stay  at  the 
Connecticut  Hospital  for  the  Insane  at  Middle- 
town,  he  procured  the  appointment  of  Dr.  A.  R. 
Diefendorf  as  pathologist,  1898  —  Dr.  Diefen- 
dorf  had  been  assistant  physician  at  the  Worcester 
State  Hospital,  1 890  1898.  During  this  period 
the  work  also  of  Dr.  Jessie  Weston  Fisher  was 
started  at  Middletown  along  bacteriological  and 
hygienic  lines. 

During  Dr.  Page's  stay  at  Middletown,  Dr. 
Worcester  died  at  the  Danvers  Hospital,  and 
Dr.   Albert   Moore   Barrett,  who   had    been 
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pathologist  at  Independence,  la.,  and  had  worked 
for  a  time  with  Meyer  at  Worcester  and  with 
Dr.  Joseph  Fraenkel,  of  New  York,  was  ap- 
pointed, after  warm  advocacy  by  Dr.  Page, 
during  the  administration  of  Danvers  Hospital 
by  Dr.  A.  H.  Harrington.  Dr.  Barrett  spent 
a  year  in  Germany,  for  the  most  part  with  Nissl 
and  Kraepelin  at  Heidelberg,  after  receiving  his 
Danvers  appointment,  and  greatly  influenced  the 
writer,  who  was  at  that  time,  in  an  interval  in 
his  Boston  City  Hospital  laboratory  appoint- 
ments, preparing  to  develop  a  course  in  neuro- 
pathology at  the  Harvard  Medical  School. 

During  his  Danvers  service,  Dr.  Barrett  was 
particularly  interested  in  developing  the  clinical 
diagnosis  of  mental  disease  and  in  correlating 
these  conditions  with  the  histology  of  the  cerebral 
cortex,  and  various  studies  from  Barrett's  cortex 
collection,  which  has  been  continued,  have  since 
been  made  and  will  hereafter  be  made.  Barrett 
has  published  the  following  papers  from  Danvers 
material : 

Disseminated  Syphilitic  Encephalitis.  Am.  Jour.  Med. 
Sc.,  March,  1905. 

A  Study  of  Mental  Diseases  Associated  with  Cerebral 
Arteriosclerosis.     Am.  Jour.  Insan.,  vol.  lxii,  1,  1905. 

Spinal  Cord  Degenerations  in  a  Case  of  Acromegaly, 
with  Tumor  of  the  Pituitary  Region.  Am.  Jour.  Med. 
Sc,  February,  1906. 

With  H.  W.  Mitchell:  Posterior  Column  Degenerations 
Following  Injury  to  the  Posterior  Roots  of  the  Seventh 
Cervical  Nerves.  Jour.  Nerv.  and  Ment.  Dis.,  vol.  xxxv, 
1908. 

A  Case  of  Pure  Word-Deafness  with  Autopsy.  Ibid., 
vol.  xxxvii,  1910. 

Dr.  Louis  Hoag  was  assigned  to  laboratory 
duty  in  Dr.  Barrett's  service  and  spent  much 
time  in  bacteriological  work,  most  of  which  has 
not  been  published.  He  was  especially  interested 
in  a  diphtheroid  organism,  a  preliminary  report 
of  which  has  been  published. 

"  Organism  X,"  Probably  of  the  Corynebacterium 
Group:  Its  Differentiation  from  B.  Diphtheria?  and  Allied 
Organisms;  Its  Pathogenicity  in  Man,  Especially  in 
Bronchopneumonia,  and  Its  Relation  to  General  Paralysis 
of  the  Insane.     Boston  Med.  and  Surg.  Jour.,  1907,  157. 

Although  Dr.  Hoag's  work  remains  largely 
unpublished,  its  general  results  were  of  value  in 
the  laboratory  in  teaching  the  probable  meaning 
of  Ford  Robertson's  results  in  Scotland;  for,  in 
intensively  following  up  diphtheroid  organisms, 
the  laboratory  had  come  to  be  aware  in  how 
many  non-paretic  cases  these  organisms  occurred. 

Dr.  Barrett  was  appointed  assistant  in  neuro- 
pathology  at  the  Harvard  Medical  School  for  the 
year  L905-6  and  gave  the  first  series  of  ward 
demonsl  rations  to  the  second-year  class  in  Decem- 
ber, 1905.  He  was  then  appointed  director  of  the 
psychopathic  ward  and  professor  of  psychiatry 
in  the  University  of  Michigan,  beginning  Jan.  1, 
L906. 

The  writer  was  appointed  pathologist  to  take 
Dr.  Barrett's  place  Jan.  I,  L906.  Du.  Frederick 
Pabkee  Ga*  was  appointed  bacteriologist  to  the 
hospital  in  A.UgUSt,  L906,  and  retained  his  con- 
ijection  one  year,  leaving  to  pursue  research  in 
immunology  as  assistant  in  pathology  at  the  Har- 


vard Medical  School.  Dr.  Gay  retained  an 
advisory  position  with  respect  to  the  hospital, 
which  will  only  be  terminated  by  his  approaching 
assumption  of  the  professorship  of  pathology  at 
the  University  of  California. 

PUBLICATIONS    OF    FREDERICK    P.     GAY    WHILE    ASSOCIATED 
WITH    THE    DANVERS    INSANE    HOSPITAL. 

Recent  Advances  in  the  Prevention  and  Cure  of  Tuber- 
culosis. International  Clinics,  i,  seventeenth  series,  1907, 
23. 

The  Etiology  and  Experimental  Study  of  Syphilis. 
Ibid.,  iii,  1907,  seventeenth  series,  199. 

Preventive  Medicine.  (An  address  before  the  Massa- 
chusetts Dental  Society.)     Dental  Cosmos,  1907,  1136. 

The  Function  of  Tonicity  in  Human  Isohemagglutina- 
tion.    Jour.  Med.  Research,  xvii,  1907,  321. 

With  J.  B.  Ayer,  Jr.:  The  Determination  of  the  Alexic 
Activity  of  Human  Blood  Serum.    Idem.,  341. 

Alexic  Activity  of  the  Blood  Serum  of  Cadavers.  Idem., 
361. 

With  E.  E.  Southard:  On  Serum  Anaphylaxis  in  the 
Guinea-Pig.    Idem.,  xvi,  1907,  143. 

With  E.  E.  Southard:  On  the  Mechanism  of  Serum 
Anaphylaxis  and  Intoxication  in  the  Guinea-Pig.  Idem., 
xviii,  1908,  407. 

With  E.  E.  Southard:  On  Recurrent  Anaphylaxis  and 
Repeated  Intoxication  in  the  Guinea-Pig  by  Means  of 
Horse  Serum.    Idem.,  xix,  1908,  1. 

With  E.  E.  Southard:  The  Relative  Specificity  of 
Anaphylaxis.     Idem.,  xix,  1908,  5. 

With  E.  E.  Southard:  The  Localization  of  Cell  and 
Tissue  Anaphylaxis  in  the  Guinea-Pig,  with  Observations 
on  the  Cause  of  Death  in  Serum  Intoxication.  Idem.,  xix, 
1908,  17. 

With  E.  E.  Southard  and  J.  G.  FitzGerald:  Neuro- 
phvsiological  Effects  of  Anaphvlactic  Intoxication.  Idem., 
xxi,  1909,  21. 

With  E.  E.  Southard:  The  Significance  of  Bacteria 
Cultivated  from  the  Human  Cadaver:  A  Study  of  100 
Cases  of  Mental  Disease  with  Blood  and  Cerebrospinal 
Fluid  Cultures  and  Clinical  and  Histological  Correlations. 
(In  press.)    Centralbl.  fur  Bakteriol.,  1910. 

Dr.  Anna  H.  Peabody  had  been  placed  on 
the  laboratory  staff  late  in  1905,  and  Dr.  Myr- 
telle  Moore  Canavan  was  appointed  in  the 
summer  of  1907.  Both  have  pursued  histological 
and  bacteriological  studies,  in  part  published. 

Dr.  E.  T.  F.  Richards,  working  under  the 
Proctor  Foundation  for  the  Study  of  Chronic 
Disease,  was  maintained  by  the  hospital  to  con- 
tinue the  bacteriological  work  systematized  by 
Dr.  Gay.  An  opportunity  for  close  correlation 
with  the  ward  staff  occurred  in  the  extensive 
dysentery  epidemic  at  Danvers  Hospital  in  1908. 
In  the  epidemiological  side,  a  special  laboratory 
interne,  Mr.  C.  T.  Ryder,  a  student  at  the 
Harvard  Medical  School,  performed  a  thorough 
piece  of  work. 

The  whole  was  published  as  a  special  report 
in  the  Boston  Medical  and  Surgical  Journal 
in  November,  1909. 

REPORT  OF  AN  EPIDEMIC  OF  BACILLARY  DYSENTERY. 

I.  Statistical  Report,  of  the  Dysentery  Epidemic  at 
Danvers  Hospital  in  1908.    C.  T.  Ryder. 

II.  Investigation  of  the  Possible  and  Probable  Sources 
of  Infection  and  of  the  Causes  of  Spread  of  Dysentery  in 
Danvers  Hospital.     C.  T.  Ryder. 

III.  Identification  of  Epidemic  Dysentery  in  Danvers 
Hospital  as  due  mainly  to  Bacillus  Dysenteriae  (Shiga 
Type).  E.  T.  V.  Richards,  A.  H.  Peabody  and  M.  M. 
( Janavan. 

IV.  A  Study  <>l  Agglutinations  in  Danvers  Dysentery 
Cases:    Comparative  and  Serial  Tests  with  the  Shiga  and 
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Flexner-Harris  Strains  of  Bacillus  Dysenterim.     E.  T.  I'. 
Richards,  A.  II.  Peabody  and  M.  M.  Canavan. 

V.  The  Blood-CeL  Picture  in  Bacillary  Dysentery. 
Myrtelle  M.  Canavan. 

VI.  The  Lesions  of  Bacillary  Dysentery.  E.  E.  South- 
ard and  E.  T.  F.  Richards. 

VII.  The  .Nervous  System  in  Bacillary  Dysentery. 
E.  E.  Southard  and  C.  (i.  McGaffin. 

VIII.  Ulcerative  Vaginitis  in  a  Case  of  Bacillary 
Dysentery.    Myrtelle  M.  Canavan. 

IX.  The  Occurrence  of  Dysentery  in  Hospitals  and 
in  the  Community  at  Large,  with  a  Summary  of  the 
Prophylactic  Measures  which  should  be  Employed  to 
Check  the  Disease-.     C.  T.  Ryder. 

X.  Conclusions  from  Work  on  the  Danvers  Dysentery 
Epidemic  of  1908.    E.  E.  Southard. 

During  1907  Dr.  James  Bourne  Ayer,  Jr., 
Berved  for  a  time  as  assistant  pathologist.  His 
papers,  except  those  with  Gay,  are  as  follows: 

Cyst  of  Dura  Mater  Occupying  the  Left  Middle  Cranial 
Fossa  Associated  with  Anomalous  Development  of  the 
Left  Superior  Temporal  Gyrus.  Am.  Jour.  Insan.,  Ixiv,  3, 
1908. 

With  E.  E.  Southard:  Dementia  Precox,  Paranoid, 
Associated  with  Bronchiectatic  Lung  Disease  and  Termi- 
nated by  Brain  Abscesses  (Micrococcus  Catarrhalis).  Bos- 
ton Med.  and  Surg.  Jour.,  1908,  159. 

With  H.  A.  Cotton:  The  Cytologioal  Study  of  the 
Cerebrospinal  Fluid  by  Alzheimer's  Method,  and  Its 
Diagnostic  Value  in  Psychiatry.    Rev.  Neurol.  Psychiat., 

1908,  6. 

Although  Dr.  H.  A.  Cotton  was  never,  techni- 
cally speaking,  on  the  laboratory  staff,  his  con- 
nection was  actually  so  close,  before  his  departure 
as  director  of  the  Trenton  Insane  Hospital,  New 
Jersey,  that  he  may  be  almost  claimed  as  a  labora- 
tory man.  His  paper  with  Ayer  has  been  men- 
tioned above.  Another  was  the  following  with 
the  writer: 

A  Case  of  Central  Neuritis  with  Autopsy.  Am.  Jour. 
Insan. 

The  writer  was  appointed  pathologist  to  the 
State  Board  of  Insanity,  Massachusetts,  in  May, 

1909,  and  his  papers,   except  those   mentioned 
above,  are  as  follows: 

PAPERS   BY   E.    E.    SOUTHARD. 

A  Case  of  Glioma  of  the  Pineal  Region.  Am.  Jour. 
Insan.,  lxi,  3,  1905. 

A  Case  of  Pott's  Disease  in  the  Monkey.  Jour.  Med. 
Research,  xiv,  2,  January,  1906. 

With  W.  N.  Bullard:  Cystic  Aplasia  of  the  Cerebral 
Hemispheres  in  an  Idiot  Child.  Jour.  Med.  Research, 
xiv,  2,  January,  1906. 

With  W.  N.  Bullard:  Diffuse  Gliosis  of  the  Cerebral 
White  Matter  in  a  Child.  Jour.  Nerv.  and  Ment.  Dis., 
xxxiii,  3,  January,  1906. 

With  C.  W.  Keene:  A  Study  of  Brain  Infections  with 
the  Pneumococcus.  Jour.  Am.  Med.  Asso.,  xlvi,  1,  Jan.  6, 
1906. 

With  W.  D.  Ruston:  Cerebral  Seizures  with  Suboccipital 
Pain:  Miliary  Cerebral  and  Gross  Vertebral  Aneurysms. 
Boston  Med.  and  Surg.  Jour.,  154,  March,  1906. 

A  Case  of  Glioma  of  the  Frontal  Lobe  with  Invasion  of 
the  Opposite  Hemisphere.    Am.  Jour.  Insan.,  lxii,  4,  1906. 

With  R.  R.  Stratton:  A  Study  of  Acute  Leptomenin- 
gitis (Streptococcus  Pyogenes).  Jour.  Am.  Med.  Asso., 
xlvii,  Oct.  20,  1906. 

Lesions  of  the  Granule  Layer  of  the  Human  Cerebellum. 
Jour,  of  Med.  Research,  xvi,  1,  March,  1907. 

Diffuse  and  Focal  Lesions  in  a  Case  of  Late  Epilepsy. 
Transactions  of  the  National  Association  for  the  Study  of 
Epilepsy,  Sixth  Annual  Meeting,  New  Haven,  Conn., 
Nov.  8,  1906,  vol.  iv. 


With  M    B.  Boddrins:    Note  mi  Cell-Findings  in  Soft 

Brains.     Am.  Jour.   Insan.,  v,  2,  Oct.,    L907. 

With  A.  N.  Collins:  Ghotic  Cysl  of  the  liitdit  Superior 
Parietal  Lobule.    Ibid.,  Ixiv,  2,  Oct.,  L907. 

<  >n  the  Mechanism  of  Gliosis  in  Acquired  Epilepsy. 
Ibid.j  Ixiv,  4,  April,   L908 

With  Charles  Ricksher:  A  Complicated  Case  of  Brain 
Tumor.    Ibid. 

With  II.  W.  Mitchell:  Melancholia  with  Delusions  of 
Negation:  Three  Cases  with  Autopsv.  Jour.  Nerv.  and 
Ment.  Dis.,  xxxv,  5,  May,  1908. 

Willi  II.  W  .  Mitchell:  Clinical  and  Anatomical  Analysis 
of  Twenty-Three  Cases  of  Insanity  Arising  in  (lie  Sixth 
and  Seventh  Decades  with  Especial  Relation  to  the 
Incidence  of  Arteriosclerosis  and  Senile  Atrophy  and  to 
the  Distribution  of  Cortical  Pigments.  Am.  Jour.  Insan., 
lxv,  2,  October,  1908. 

With  E.  T.  F.  Richards:  Typhoid  Meningitis:  Culti- 
vation of  Bacillus  Typhosus  from  Meninges  and  Mesen- 
teric Lymph  Node  in  a  Case  of  General  Paresis,  with  Note 
on  Experimental  Typhoid  Meningitis  in  the  Guinea  Pig. 
Jour.  Med.  Research,  xix,  4,  Dec,  1908. 

A  Study  of  Errors  in  the  Diagnosis  of  General  Paresis. 
Jour.  Nerv.  and  Ment.  Dis.,  xxxvii,  1,  January,  1010. 

With  J.  J.  Putnam:  Observations  on  a  Case  of  Pro- 
tracted Cerebrospinal  Syphilis  with  Striking  Intermit tency 
of  Symptoms:  Attempt  at  Correlation  with  Ascending 
Meningo-Myelitis,  Cranial  Neuritis,  Subcortical  En- 
cephalitis, and  Focal  Encephalomalacia  Found  at  Autopsy. 
Ibid. 

With  J.  G.  Fitzgerald:  Discussion  of  Psychic  and 
Somatic  Factors  in  a  Case  of  Acute  Delirium  Dying  of 
Septicemia:  Note  upon  Experimental  Guinea  Pig  Infec- 
tion with  Staphylococcus  Albus.  Boston  Med.  and 
Surg.  Jotjr.,  162,  April  7,  1910. 

Encephalitis  and  Brain  Abscess.  Osier's  Modern 
Medicine,  vii,  1910. 

At  this  time,  since  the  anatomical,  histological 
and  bacteriological  methods  had  boon  established, 
the  chemical,  or,  more  properly,  the  clinico- 
chemical,  point  of  view  became  appropriate,  and 
Dr.  Page's  last  appointment  of  a  pathologist  was 
that  of  Dr.  Herman  M.  Adler.  Dr.  Adler 
represents  the  point  of  view  of  clinical  research 
and  has  assumed  charge  of  certain  chosen  pa- 
tients, from  whom  the  most  can  be  learned,  so 
far  as  can  be  predicted,  from  the  clinical  labora- 
tory methods  of  internal  medicine. 

It  seems  obvious  that  the  Danvers  Hospital 
has  enjoyed  unusual  advantages  in  many  ways, 
but  especially  in  the  dominant  policy  of  its 
retiring  superintendent. 

Dr.  Page's  institution  of  daily  clinics  is  men- 
tioned in  Article  II  of  this  series  ("  The  Margin 
of  Error  in  the  Diagnosis  of  Mental  Disease"), 
where  also  are  reprinted  the  conclusions  of  the 
writer's  papers  on  "  Errors  in  the  Diagnosis  of 
General  Paresis  "  and  "  Anatomical  Findings  in 
Senile  Dementia,"  both  of  which  studies  are 
wholly  dependent  on  this  system  of  daily  clinics. 
The  following  is  taken  from  the  writer's  dis- 
cussion (with  minor  errors  corrected)  of  Dr. 
Elbert  M.  Somers'  paper  before  the  American 
Medico-Psychological  Association  at  Atlantic 
City  in  1909,  on  "  The  Value  of  Staff  Conferences 
in  State  Hospitals." 

Dr.  Southard.  —  "I  would  like  to  say  a  word  about 
the  economy  of  this  conference  system,  because  lately 
I  have  been  enjoying  the  fruits  of  the  daily  staff  con- 
ference at  Danvers  Hospital  in  a  review  of  autopsy 
findings  in  cases  that  have  been  through  the  daily 
clinics.    I  wrote  to  Dr.  Cowlcs,  formerly  of  McLean 
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Hospital,  to  learn  whether  he  had  any  data  relating  to 
the  time  at  which  this  system  was  adopted,  and  he  has 
writ  ton  me  a  letter  concerning  the  development  attained 
at  the  McLean  Hospital.  He  assigned  the  origin  of 
such  conferences  originally  to  Germany,  to  Professor 
Etanke,  who  held  a  seminar  for  the  discussion  of  his- 
torical matters  by  his  pupils.  That  system  has,  of 
course,  now  spread  into  a  number  of  our  universities. 

"  In  1889,  if  I  remember  the  date,  the  conferences 
were  introduced  at  McLean.  These  conferences 
largely  had  the  aspect  of  meetings  at  which  special 
topics  were  considered  and  occasionally  an  introduction 
(•f  patients.  And  then  came  in  a  number  of  hospitals 
in  Massachusetts  and  elsewhere  the  occasional  con- 
ference, perhaps  a  weekly  conference. 

"  Dr.  Page  introduced  the  daily  clinic  in  Middle- 
town.  Conn.,  during  the  latter  years  of  the  last  decade 
of  the  nineteenth  century,  and,  if  I  remember  aright, 
it  was  in  1899.  At  the  Danvers  Hospital,  in  Massa- 
chusetts, it  was  begun  and  accurately  recorded  in  1903. 
We  now  have  complete  records  for  five  years  there. 
During  that  time  a  large  number  of  cases  have  gone 
through  the  clinic,  and  247  of  them  have  come  to 
autopsy.  I  have  been  reporting  this  year  some  data 
concerning  the  accuracy  of  diagnosis  of  certain  diseases 
which  I  think  bear  upon  medico-legal  and  other  ques- 
tions. At  the  New  York  meeting  of  the  American 
.Neurological  Association,  I  showed  that,  on  the  basis 
of  diagnosis  in  these  clinics,  the  probable  accuracy  of 
diagnosis  in  the  disease  general  paresis  was  85%,  or, 
if  cases  of  tabes  complicating  mental  disease  were 
excluded,  since  these  would  perhaps  not  be  termed 
errors  of  diagnosis,  then  the  probable  error  of  diagnosis 
was  1  in  10. 

"  The  importance  of  these  particular  determinations 
of  diagnostic  accuracy  lies  in  the  fact  that  the  diag- 
noses were  made  by  several  men.  There  was  no  in- 
duced uniformity  of  diagnosis  due  to  autocratic  meth- 
ods, which  must  be  in  vogue  in  a  certain  degree  in 
psychiatric  institutions  in  the  old  world,  but  in  our 
institutions  we  have  the  advantage  of  controversies 
among  the  assistant  physicians.  The  Danvers  daily 
clinics  are  very  likely  to  bring  out  disagreements. 
Several  members  of  this  Association  have  been  at  times 
on  the  staff,  and  they  are  not  all  tempted  to  agree  if 
there  is  any  chance  to  disagree  on  the  diagnosis. 

"  This  shows  that  the  development  of  the  daily 
clinics  has  turned  from  the  autocratic  German,  or 
one-man  system,  over  to  the  republican  system  of  con- 
sidering diagnoses.  That  goes  hand  in  hand  with  the 
method  introduced  (by  Dr.  Page)  of  giving  cases  in 
rotation  to  the  different  members  of  the  staff  so  that 
even  the  younger  members  of  the  staff  shall  take  the 
responsibility  of  diagnosis.  I  will  venture  to  say, 
basing  my  ideas  upon  these  results,  that  it  is  probably 
I  letter  so  to  introduce  a  feeling  of  responsibility  in  the 
younger  men  than  to  gain  a  somewhat  greater  accuracy 
of  observation  by  leaving  all  the  cases  in  the  hands  of 
some  clinical  director,  first  assistant  or  other  possibly 
autocratic  person. 

"  The  exact  recording  of  these  diagnoses  at  a  time 
long  prior  to  the  making  up  of  the  annual  report,  and 
without  specific  relation  thereto,  is  important,  and  the 
facl  thai  I  lie  diagnosis  is  set  down  in  this  way  before  the 
autopsy  is  another  feature  which  makes  results  of  im- 
portance in  comparison  with  the  results  in  an  out- 
patient  clinic. 

I  aid  tiial  the  accuracy  of  diagnosis  in  general 
paresis  was  '■>  out  of  10;  that  is  to  say,  out  of  10  cases 
in  which  medical  persons,  or  at  least  medical  men  of 
the  average  Danvers  type,  made  the  diagnosis,  there 
would  he  I  of  the  10  which  would  not  turn  out  at 
autopsy  to  be  a  case  of  general  paresis. 


"  When  we  come  to  senile  dementia,  as  1  hope  to 
show  later  in  this  session,  the  successes  in  diagnosis 
were  7  out  of  10,  at  least  taking  the  criteria  of  the 
books.  I  believe  that  by  this  correlating  of  autopsy 
findings  with  these  republican  diagnoses  by  the  various 
members  of  the  staff,  we  shall  be  able  to  improve  our 
diagnostic  ability." 

Closely  following  in  interest  upon  the  daily 
clinic  is  another  achievement  of  Dr.  Page  —  the 
remarkable  index  of  symptoms  shown  by  all  the  pa- 
tients at  Danvers  Hospital  since  its  foundation 
in  1879.  This  gigantic  task  is  now  complete  and 
the  data  so  collected  that,  with  very  little  labor, 
the  index  can  be  continued  in  future.  Of  course, 
the  early  observations  leave  much  to  be  desired, 
but  the  data  are  in  the  main  reliable  so  far  as  they 
are  positive.  For  the  more  recent  years  they  are 
of  extreme  service,  as  several  pieces  of  statistical 
work  now  in  progress  have  shown. 

In  this  review  I  have  not  entered  at  all  upon 
the  individual  aspects  of  Dr.  Page's  service,  as, 
e.  g.,  upon  his  early  and  constant  advocacy  of  the 
non-restraint  policy.     His  papers  are  as  follows: 

PAPERS    WRITTEN    BY    CHARLES    WHITNEY    PAOE. 

How  can  we  Escape  Insanity?  Rep.  State  Bd.  Health 
Connecticut,  1882. 

The  Relation  of  Attention  to  Hypnotic  Phenomena. 
Am.  Jour.  Insan.,  July,  1890. 

The  Adverse  Consequences  of  Repression.  Ibid., 
January,  1893. 

John  S.  Butler:  The  Man  and  His  Hospital  Methods. 
Ibid.,  vol.  lvii,  no.  3,  1901. 

Connecticut's  Influence  in  the  Development  of  the 
American  Hospital  for  the  Insane.  Proc.  Connecticut 
Med.  Soc,  May,  1902. 

Paranoid  Dementia.  Am.  Jour.  Insan.,  vol.  lx,  no.  3, 
1904. 

Mechanical  Restraint  and  Seclusion  of  Insane  Persons. 
Boston  Med.  and  Suro.  Jour.,  vol.  cli,  22,  1904. 

Tuberculosis  in  the  State  Institutions  for  the  Insane. 
In  Report  of  State  Commission  for  Tuberculosis,  Massa- 
chusetts, 1908. 

Dr.  Charles  Whitney  Page  was  born  in  1845 
and  graduated  at  the  Harvard  Medical  School  in 
the  class  of  1870 . 

It  is  interesting'  that  in  his  medical  class  and  in 
neighboring  classes  graduated  several  other  men 
who  have  since  enriched  the  public  medical  service 
of  Massachusetts.  In  Dr.  Page's  own  class  of  1870 
graduated  Dr.  Charles  Follen  Folsom,  for 
many  years  secretary  of  the  Massachusetts  Board 
of  Health,  a  member  of  the  commission  which 
established  the  desirability  of  the  Massachusetts 
Board  of  Insanity,  and  always  a  great  force  in  the 
community  for  the  improvement  of  psychiatric 
conditions,  as  well  as  Dr.  James  Jackson  Put- 
nam, who,  as  noted  above,  was  later  to  become 
pathologist  to  the  Danvers  Hospital.  In  the  class 
below  Dr.  Page's  graduated  Dr.  George  Brune 
Shattuck,  for  many  years  consulting  physician 
at  the  Danvers  Hospital.  Dr.  George  Fred- 
erick Jelly,  long  a  member  of  the  Massachusetts 
Board  of  Insanity,  and  Dr.  Hosea  Mason 
Quinby,  superintendent  of  the  Worcester  State 
Hospital,  graduated  in  the  class  of  1808.  Also  in 
attendance  at  the  medical  school  during  Dr.  Page's 
time  were  Dr.  Walter  Channing  (1872),  now 
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chairman  of  the  Hoard  of  Trustees  of  the  Boston 
State  Hospital,  and  the  late  Dr.  James  Boi  i   n 
Ater  (1873),   a   former  member  of  the   Ma     i 
cliusetts  Board  of  Insanity. 

Other  physicians  who  attended  the  Harvard 
Medical  School  during  Dr.  Page's  years  and  have 
since  become  of  public  note,  although  not  identi- 
fied wit  h  work  in  insanity,  were  WlLLIAM  L/AMBER1 

Richardson  (1867);  Henry  Pickering  Bow- 
ditch  (1868),  George  Washington  Cay  (1868), 
John  Hildreth  McCollom  (1869),  James  Read 
Chadwick  (1871),  George  Howard  Malcom 
Rowe  (1868),  Reginald  Heber  Fitz  (1868), 
Frank  Winthrop  Draper  (1869)  and  William 
James  (1869). 

Dr.  Page  served  at  the  Hartford  Retreat  for 
the  Insane,  as  assistant  physician,  from  1S7I  un- 
til 1888.  He  was  elected  superintendent  of  Dan- 
vers  Hospital  in  June,  1888,  and  resigned  in  Aug- 
ust, 1898,  to  become  superintendent  of  the  Con- 
necticut Hospital  for  the  Insane,  Middletown, 
Conn.  He  resigned  the  latter  position  in  September, 
1901,  and  returned  to  the  Danvers  Hospital  as 
superintendent  in  March,  1903.  His  resignation 
as  superintendent  of  the  Danvers  Hospital  was 
handed  to  the  trustees  in  March,  1910,  to  take 
effect  July  1,  1910. 

The  absolutely  indispensable  aid  of  the  Board 
of  Trustees  must  never  be  forgotten  in  estimating 
the  work  of  an  institution  like  the  Danvers  Hos- 
pital and  of  its  superintendent. 

The  trustees  of  the  Danvers  Hospital  spread 
upon  their  records  at  the  time  of  Dr.  Page's  res- 
ignation the  following,  — 

"The  Trustees,  having  very  reluctantly  accepted 
Dr.  Page's  resignation  as  superintendent  of  the  hos- 
pital, desire  to  place  upon  the  records  a  statement  of 
their  appreciation  of  his  services. 

"He  has  served  the  state  for  many  years  and  has 
shown  unusual  executive  ability,  judgment,  force  and 
initiative. 

"  He  abolished  mechanical  restraint  in  the  institution 
at  a  time  when  its  use  was  general  in  this  country;  he 
was  one  of  the  first  to  establish  a  pathological  labora- 
tory in  a  hospital  for  the  insane,  which  laboratory, 
judged  by  the  amount  and  character  of  the  work  done, 
is  second  to  none  in  this  country;  he  was  responsible 
lor  the  building  of  the  congregate  dining  room,  which 
has  promoted  economy  and  the  well-being  of  the  pa- 
tients. The  hydrotherapeutic  baths  established  by 
Dr.  Page  have  met  our  highest  expectations  and  will 
long  remain  a  monument  to  his  zeal  in  the  use  of 
physiological  therapeutics. 

"  He  took  the  initiative  in  erecting  two  tuber- 
culosis wards,  thus  setting  the  example  for  other  hos- 
pitals for  the  insane  in  this  state. 

"  Under  his  administration  there  has  been  held  a, 
daily  psychiatric  clinic  which  has  been  not  only  of 
direct,  benefit  to  the  patients,  but  has  been  a  valuable 
source  of  instruction  in  psychiatry  to  the  medical  staff 

"  Owing  to  this  daily  instruction,  and  to  Dr.  Page's 
unceasing  efforts  to  obtain  the  best  men  available,  the 
medical  staff  of  the  hospital  has  been  second  to  none 
in  the  state. 

"  The  largest  part  of  Dr.  Page's  life  work  has  been 
done  in  this  hospital.  It  is  a  work  that  reflects  the 
highest  credit  upon  him  and  that  makes  this  hoard,  the 
hospital  and  its  patients  and  the  commonwealth  his 
debtors." 


What  ha-  been  brought  oul  in  eztefi80  above 
refers  to  the  more  purely  scientific  side  of  t he  Dan- 
vers work,  as  largely  favored,  advocated  and  mech- 
anized by  Dr.  Page,  to  whom  we  wish  <■»  presenl 

the  product  <>f  our  recent  work  in  the  articles 
ot  this  series.  The  chief  consideral  i<  hi-  are  a- 
follows: 

1.  The  insane  hospital  gets  n<»  vital  supporl 
Irom  a  medical  profession  ill-educated  in  mental 
disease. 

2.  The  situation  is  apt,  in  America  at  Large, 
lo  be  dominated  by  the  per  capita  cost  rather  than 
by  the  humanitarian  considerations  which  under- 
lie the  whole  system  of  treatment  of  the  insane. 

•'!.  The  superintendence'  of  a  state  hospital  for 
the  insane  has  bcome  a  position  requiring  gen- 
eralship; is  strategic  rather  than  tactical. 

1.  Since  the  superintendent  has  oversight  of 
the  science  as  well  as  the  art  of  psychiatry,  as 

exemplified  in  his  hospital,  it  becomes  his  duty 
continually  to  improve  the  laboratory  as  well  as 
the  ward  facilities,  and  this  in  the  interest  of  the 
patient. 

5.  Dr.  Page's  Danvers  work  has  contributed  to 
the  economics  underlying  the  proper  co-ordina- 
tion of  the  two  aspects  —  the  ward  and  laboratory 
aspects  of  the  large  problem  of  diagnosis  and 
treatment  of  insane  patients  in  state  hospitals. 

Ii.  Special  attention  may  be  drawn,  (a)  to  the 
appointment  of  specially  (though  very  variously) 
trained  men  to  the  pathologistships;  (b)  to  the 
encouragement  by  maintenance  of  special  lab- 
oratory internes;  (c)  to  the  daily  clinic  system 
with  its  republican  feature  of  rotating  leaders; 
and  (d)  to  the  complete  index  of  symptoms  now 
on  file  for  all  Danvers  patients. 

7.  The  maintenance  of  clinico-pathological  lab- 
oratories in  state  hospitals  for  the  insane  is  argued 
as  a  method  for  general  adoption  on  account  of 
improvements  in  diagnosis,  and  hence  in  treat- 
ment, which  follow  their  establishment. 


II. 

The  Margin  of  Error  in  the  Diagnosis  of 
Mental  Disease:  Rased  on  a  Clinical  and 
Anatomical  Review  of  250  Casks  Examined 
at  the  Danvers  State  Hospital,  Massa- 
chusetts, 1904  -8.* 

BY    !•;.    B.    SOUTHARD,    M.i>. 

(From  the  Laboratory  of  the  Danvers  State  Hospital,  ll  ithorm  . 
Mass.) 

With  the  broadening  of  modern  duties  to  the 
insane,  nothing  is  more  patent  than  the  increasing 
necessity  of  accurate  diagnosis.  Insanity  (a  legal 
conception)  has  been  supplanted  by  the  insanities 
(a  medical  conception).  And  the  insanities  now 
grow,  divide,  multiply  and  die  in  the  periodical 
literature  quite  after  the  fashion  of  disease  en- 
tities in  general.  Rut  the  necessity  of  knowing 
which  of  the  insanities  a  man  has  is  no  longer 
dictated  by  curiosity. 

The  diagnosis  of  mental  disease  actually  modi- 
fies treatment.     Institutional  or  home  treatment, 

*  Read  at  the  Washington  mooting  of  the  American  Neurological 
Association,  May,  1910. 
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hospital  or  asylum  treatment,  family  care,  specia 
diets,  drugs,  baths  or  social  service  all  are  chosen 
on  the  basis  of  one's  conception  where  the  patient 
belongs  nosologically.  Especially  is  this  true  of 
the  subtle  modern  forms  of  individualized  treat- 
ment, whose  applicability  is  so  sharply  limited  to 
certain  classes  of  patients. 

From  the  standpoint  of  helping  the  individual 
patient  and  husbanding  the  state's  resources, 
nothing  can  be  wiser  than  to  exert  every  effort 
to  classify  our  patients  better.  We  can  rarely  look 
to  the  general  practitioner  for  a  diagnosis,  since 
medical-school  instruction  in  psychiatry  has  been 
and  still  is  inadequate.  The  patients  arrive  at  the 
institution  for  the  insane,  as  a  rule,  quite  inno- 
cent of  any  adequate  diagnosis. 

This  duty  falls  to  the  lot  of  the  assistant  phy- 
sician, whose  erroneous  diagnoses  (as  well  as 
some  of  his  correct  ones)  are  altered  by  the  sup- 
erintendent (or  his  deputy)  for  the  official  pur- 
poses of  an  annual  report.  As  one  well-known 
alienist  has  remarked,  "  The  superintendent  tires 
of  the  discussion  and  determines  the  matter." 

The  old  order  is  changing,  however,  and  an 
essential  democracy  is  observable  in  many  insane- 
hospital  staffs.  I  will  not  say  that  in  Massachu- 
setts we  constitutionally  disagree.  But,  as  the 
hospital  superintendency  has  there  become  a 
strategic  rather  than  a  tactical  position,  the  subor- 
dinate medical  officers  have  assumed  a  greater 
dignity  and  independence,  with  tremendous  bene- 
fit to  the  whole  situation.  The  superintendent 
no  longer  thinks  of  "  determining  the  matter," 
leaving  that  to  the  recorded  facts  or  even  leaving 
the  matter  undetermined. 

A  specially  democratic  plan  has  prevailed  at 
the  Danvers  State  Hospital,  Massachusetts, 
which  has  the  advantage  that  records  have  been 
preserved  of  the  opinions  of  several  diagnosticians 
(from  three  to  eight,  as  a  rule)  concerning  pa- 
tients long  before  discharge,  demise  or  other  de- 
termination of  the  diagnosis  has  taken  place. 
Intra-vitam  diagnoses  by  the  physicians  in  charge 
and  by  their  more  or  less  critical  colleagues  have 
thus  been  recorded  for  all  but  a  small  minority  of 
the  patients  admitted  to  the  Danvers  State  Hos- 
pital since  1904.  This  system,  due  to  the  superin- 
tendent, Dr.  C.  W.  Page,  will  be  described  more 
in  detail  elsewhere.  Its  results  are  salutary  in 
all  ways. 

A  peculiar  result  of  the  Danvers  system,  or  of 
the  ideas  informing  that  system,  is  the  increase 
of  "  undiagnosticated  "  cases  submitted  for  the 
annual  reports.  This  is  shown  by  the  following 
comparison: 

Undiagnosticated  Commitments. 


II 

Massachusetts 
II"  pitals. 

In  Danvers 
Hospital. 

1904 
L905 
1906 
L907 
L908 

91 
9)3 
58 
81 
92 

26 
34 

28 
18 
39 

(29%) 
(37%) 
(48%) 
(22%) 
(42%) 

415 

145 

(35%) 

For 

g< 

neral     reasons 

1  hen-fore, 

the 

whole 

question  of  accuracy  in  the  diagnoses  of  mental 


disease  seemed  to  deserve  opening  up.  I  nat- 
urally resorted  to  the  autopsied  cases  of  the  Dan- 
vers series,  selecting  those  which  had  been  passed 
upon  by  several  diagnosticians  at  the  daily  clinics 
during  life.  During  the  years  1904-8,  247  cases 
had  passed  through  the  clinics  and  the  laboratory 
and,  for  convenience  in  determining  percentages, 
I  added  3  cases  also  from  the  clinics  of  1908, 
but  autopsied  early  in  1909,  making  a  series  of 
250  cases  subject  to  anatomical  review. 

GENERAL  PARESIS. 

The  task  which  lay  nearest  to  hand  was  to  deter- 
mine our  percentage  of  accuracy  and  the  reasons 
for  our  errors  in  the  group  of  general  paresis. 
These  data  were  presented  before  the  American 
Neurological  Association  at  its  thirty-fifth  annual 
meeting  held  in  New  York,  May  27,  1909,  and 
were  later  published  in  the  Journal  of  Nervous  and 
Mental  Disease,  January,  1910. 

The  conclusions  of  the  work  on  general  paresis 
were  as  follows: 

1.  An  effort  has  been  made  to  establish  the  accuracy 
of  diagnosis  in  general  paresis.  The  method  has  been 
to  analyze  clinically  the  data  of  cases  in  which  several 
experienced  workers  had  agreed  upon  the  diagnosis,  and 
to  compare  their  findings  with  the  anatomical  and 
histological  data  of  the  autopsies. 

2.  Thirty-five  out  of  41  cases  unanimously  diagnosed 
general  paresis  ante  mortem  proved  to  be  cases  of  general 
paresis  (85%  accuracy). 

3.  Six  cases  of  erroneous  diagnosis  have  been  es- 
pecially studied.  None  of  these  showed,  plasma  cells 
in  the  nerve  tissues  (Nissl's  methylene  blue  and  L. 
Ehrlich's  pyronin  methods),  but  all  showed  a  variety 
of  lesions  which  warrant  placing  them  in  an  "  organic  " 
group. 

4.  The  lesions  probably  responsible  for  the  errors  in 
diagnosis  were:  (a)  Meningomyelitis  and  subcortical 
encephalitis  (luetic?)  (Case  V);  (b)  tabes  dorsalis  and 
non-paretic  cerebral  disease  (Cases  I,  IV) ;  (c)  arterio- 
sclerotic brain  disease  with  severe  cerebellar  involve- 
ment (dentate  nuclei)  (Cases  II,  VI) ;  (d)  cerebral 
sclerosis  (type,  perivascular  gliosis)  (Case  III). 

5.  Although  at  first  sight  a  probable  error  of  15%  in 
the  diagnosis  of  general  paresis  might  suggest  difficul- 
ties in  possible  medico-legal  cases,  it  is  obvious  that, 
were  the  diagnosis  confined  to  "  incurable  insanity,"  or 
even  to  "  organic  brain  disease,"  the  error  would  dis- 
appear. However,  2  cases  proved  to  be  general 
paresis  (on  the  plasma  cell  criterion)  in  a  series  of  186 
cases  similarly  examined  in  which  the  diagnosis  of 
general  paresis  was  not  considered. 

6.  Improvements  in  our  diagnostic  ability  could 
perhaps  be  introduced  by  lumbar  puncture  and  cy- 
tological  examination  in  a  greater  proportion  of  cases. 
But  it  is  doubtful  whether  three  of  the  six  errors  here 
studied  would  have  been  resolved  by  cytodiagnosis 
(meningomyelitis,  tabes  dorsalis).  One  other  case 
(VI,  arteriosclerotic  brain  disease)  actually  did  show 
plasma  cells  in  the  lumbar  puncture  fluid,  the  source  of 
which  was  not  made  out  at  autopsy. 

SENILE   DEMENTIA. 

At  about  the  same  time,  I  presented  the  results 
of  a  study  of  the  senile  dements  of  the  same  series 
(at  the  sixty-fifth  annual  meeting  of  the  American 
Medico-Psychological  Association,   held    in    At- 
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lantic  City,  June  3,  1909).  The  conclusions  of  the 
paper,  published  in  the  American  Journal  of  In- 
timity, April,  1910,  were  as  follows: 

1.  Forty-two  cases  unanimously  diagnosed  "  senile 
dementia  "  at  the  Danvers  Hospital  clinics  have  been 
reviewed  clinically  and  anatomically,  with  a  sur- 
prisingly low  general  percentage  of  accuracy  (66(  j  ) 
where  cither  cerebral  atrophy  or  cortical  arterio 
sclerosis  or  both  were  regarded  as  confirmatory,  and 
with  still  lower  percentages:  48%  where  cortical 
arteriosclerosis  was  considered  essential  and  38(  ,, 
where  cerebral  atrophy  was  considered  essential  for  a 
coirect  diagnosis. 

2.  The  14  cases  which  showed  neither  cerebral 
atrophy  nor  cortical  arteriosclerosis  (with  obvious 
damage  to  the  cortical  tissues)  are  cases  which  probably 
should  not  have  been  termed  senile  dementia  and 
perhaps  more  properly  belong  in  a  group  of  acute 
psychoses  or  other  mental  diseases  occurring  in  old  age, 
but  not  dependent  on  recognizable  senile  changes. 

3.  Of  the  residuum,  it  is  clear  that  cases  in  which 
cerebral  atrophy  and  cortical  arteriosclerosis  are  com- 
bined are  not  suitable  for  exact  study,  and  attention  has 
been  concentrated  upon  8  cases  of  relatively  pure  brain 
atrophy,  regarded  as  representing  more  nearly  genuine 
senile  dementia  than  the  arteriosclerotic  cases,  which 
should  be  classed  under  the  head  of  organic  dementia. 

4.  True  senile  or  senile  atrophic  dementia  includes 
(1)  cases  in  which  the  loss  in  brain  weight  proceeds 
pari  passu  with  a  general  loss  of  weight  in  the  other 
viscera,  and  (2)  cases  in  which  the  loss  in  weight  of  the 
nerve  tissues  is  differential. 

5.  The  mental  diseases  of  old  age,  therefore,  include 

(a)  Mental  diseases  occurring  in,  but  not  characteristic 
of  old  age. 

(b)  Organic  dementias  due  to  cortical  arteriosclerosis. 

(c)  Senile  atrophic  dementias,  attended  with  (1) 
general  visceral  atrophy;  (2)  differential  atrophy  of 
the  nerve  tissues. 

6.  Obvious  suggestions  for  research  in  the  two 
groups  of  senile  atrophic  dementias,  as  above  stated, 
are  that  the  phenomena  of  general  visceral  atrophy 
may  depend  upon  general  decadent  agencies  (dehydra- 
tion?) and  that  the  more  differential  atrophy  indicates 
special  metabolic  flaws  or  toxic  agencies. 

7.  Since  such  a  grouping  has  not  been  hitherto 
rigorously  borne  in  mind,  it  is  not  possible  to  state  the 
clinical  features  of  these  cases  in  detail. 

8.  Taking  the  group  senile  atrophic  dementia  as  a 
whole,  we  find  all  the  8  cases  female,  without  special 
indications  of  arteriosclerosis  (in  some  instances  not 
clinically  made  out),  all  showing  the  characteristic  ex- 
ternal signs  of  senility  and  all  showing  either  chronic 
diffuse  nephritis  (interstitial  type  predominant)  or 
renal  arteriosclerosis. 

!).  Neurologically,  the  8  cases  showed  characteristi- 
cally tremors,  absence  of  certain  superficial  reflexes, 
variations  in  some  deep  reflexes  (tendency  to  loss  of  leg 
reflexes),  defective  organic  reflexes,  alterations  of  gait 
and  occasional  slight  speech  disorder. 

10.  Psychiatrically,  communication  with  the  pa- 
tients is  difficult  and  impressibility  or  general  percep- 
tual capacity  was  deficient.  The  amnesia  for  recent 
events  is  characteristic  and  constant.  The  patients 
are  perhaps  unoriented  rather  than  disoriented.  Am- 
nesia for  remote  events  is  also  frequently  present. 
Delusions  are  not  prominent.  Visual  or  auditory 
hallucinations  (or  illusions)  characterized  some  cases. 
Motor  excitement  and  nightly  restlessness  and  noise 
are  characteristic,  though  not  quite  constant,  and  are 
not  in  all  cases  certainly  due  to  hallucinations.  Gar- 
rulity was  surprisingly  uncommon  in  this  group. 


11.  Anatomically,  the  pia  mater  was  in  general 
remarkably  free  from  chronic  changes,  and,  as  the  con- 
dition of  the  vessels  was  the  basis  of  selection  of  the 

eases,    the    vessels    naturally    showed    nothing   grossly 

beyond  involvement  of  the  larger  or  pipe  arteries  I  basal 
cerebral  arteriosclerosis).     The  cerebral  wasting  was 

Qot  in  all  cases  quite  uniform.    One  □  showed 

a  slight  granular  ependymit  is.      The  consistence  of  the 
brain  tissue  was  in  general  increased. 

12.  A  high  percentage  of  obsolete  tuberculosis 
characterized  the  autopsies. 

13.  Aortic    sclerosis    is    probably    constant    in    these 

cases.    Sclerosis  of  other  vessels  is  frequent  but  vari- 
able.     The  constancy  of  renal  changes  is  interesting. 

14.  The  cause  of  death  is  pulmonary  in  many  C 
and  is  perhaps  in  some  way  bacterial  in  all. 

15.  No  intensive  microscopic  examination  has  been 
undertaken  as  the  object  has  been  rather  to  define  Hie 
group  of  senile  atrophic  dementias.  The  satellite  cell 
findings  are  consistent  with  MctehnikofT's  hypothesis 
concerning  phagocytic  processes  in  old  age.  It  i^ 
believed,  however,  that  cell  and  fiber  changes  are  very 
probably  primary  and  "  neuronophagia  "  secondary, 
or  at  any  rate  that  these  processes  run  pari  passu. 

16.  A  few  cases  showed  satellite  cells  preferring  the 
apical  cell  processes  rather  than  the  basal  regions  of  the 
pyramidal  cells. 

17.  It  is  alleged  that  no  convincing  evidence  has  been 
brought  of  a  causal  relation  between  local  vascular 
changes  and  senile  nerve  cell  atrophy. 

It  became  obvious  from  these  two  pieces  of 
work  that  psychiatry  has  been  very  unevenly 
developed.  Already  at  a  time  when  general 
paresis  begins  to  present  highly  specialized  prob- 
lems, —  perhaps  the  most  interesting  of  which  is 
the  possibility  of  confusing  cerebellar  disease 
therewith,  —  senile  dementia,  on  the  contrary,  suf- 
fers from  a  lack  of  clearness  in  its  very  definition. 

My  observations  on  the  degree  of  accuracy 
which  we  have  obtained  —  an  accuracy  surpris- 
ingly large  if  we  consider  the  slender  requirements 
of  medicolegal  practice  at  the  present  day  — 
seemed  to  meet  with  a  certain  disapproval  in  the 
minds  of  those  who  do  not  favor  hospital  ob- 
servation for  medicolegal  purposes.  I,  therefore, 
decided  to  study  intensively  the  whole  series  of 
250  non-selected  eases  from  the  daily  conference 
records  of  1904-8  and  the  subsequent  autopsy 
and  microscopic  records  of  the  Danvers  laboratory. 
In  the  pursuit  of  this  work  I  have  enjoyed  the 
facilities  courteously  afforded  by  the  superin- 
tendent, Dr.  C.  W.  Page,  and  the  present  labora- 
tory staff,  Dr.  H.  M.  Adler,  assistant  physician 
and  pathologist;  Dr.  Anna  H.  Peabody,  assistant 
physician,  and  Dr.  Myrtelle  M.  Canavan,  assist- 
ant bacteriologist  to  the  Danvers  State  Hospital. 

The  general  statistics  are  as  follows. 


TABLE  I. 

Cases  at  daily  clinics,  1901-8,  later  autopsied, 

Clinical  diagnoses  unanimous, 

Revised  on  autopsy  data, 

( (pinions  divided  or  doubtful, 

Every  opinion  incorrect  as  shown  by  autopsy, 

Remain  as  yet  obscure, 

Diagnostic  Accuracy. 

with  all  agreed, 
74%  some  one  correct, 

sV  ,'  some  or  all  correct. 


(  ':lscs, 

250 

1st 

21 

(if, 

7 

10 
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250 
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Of  course  I  will  not  for  a  moment  conceal  that 
the  above  percentages  of  accuracy  cover  a  multi- 
tude of  minor  sins  of  diagnosis. 

These  sins  of  diagnosis  are  not  prominent  in 
the  paresis  group  and  will  be  washed  away  effect- 
ively by  the  Wassermann  method,  which  was 
not  in  use  at  the  period  of  these  diagnoses.  (The 
cases  of  tabes  without  cortical  exudate,  but  with 
mental  symptoms,  due  to  arteriosclerosis  or  to 
something  else,  will  remain  difficult  to  diagnose.) 

But  the  troubles  of  the  senile  and  organic  de- 
mentia groups  are  not  readily  resolved.  If  I  had 
counted  as  an  error  of  diagnosis  (1)  each  case  in 
which  the  clinical  diagnosis  was  senile,  but  the 
autopsy  indicated  organic  dementia,  and  (2)  each 
case  in  which  the  clinical  diagnosis  favored  focal 
brain  lesions,  but  the  autopsy  showed  only  diffuse 
brain  atrophy,  then  our  percentage  of  accuracy 
would  be  considerably  lowered.  As  it  stands,  I 
have  contented  myself  with  counting  as  errors 
only  those  diagnoses  which  pointed  to  senile 
atrophy  or  arteriosclerosis,  separately  or  com- 
bined, as  the  adequate  cause  of  the  mental  disease 
in  question,  but  in  my  opinion  erroneously  so 
pointed.  I  take  it  that  medicolegal  demands  at 
the  present  day  would  insist  on  little  more  than 
this.  On  the  other  hand,  I  am  of  opinion  that 
to  ascribe  mental  symptoms  to  senile  brain  wast- 
ing or  to  cortical  arteriosclerosis,  when  neither 
exists,  is  to  make  an  error  which  might  conceiv- 
ably damage  the  patient's  chance  of  recovery. 
Conceivably,  I  say,  for  it  is  probable  that  the 
aged  can  sustain  just  as  irrecoverable  mental 
disease  in  the  absence  of  these  coarse  changes  as 
can  adults  that  are  not  senile.  These  consid- 
erations bring  to  the  foreground  the  neglected 
field  of  senile  acute  (or  functional?)  psychoses. 

If  some  one  reviews  in  a  similar  fashion  the 
diagnostic  results  of  1909-1913,  he  will  doubtless 
find  the  conception  of  senile  dementia  somewhat 
clarified,  and  the  standard  both  of  clinical  and 
of  anatomical  diagnosis  raised. 

The  statistics  concerning  the  separate  forms  of 
disease  in  the  unanimous  group  are  as  follows: 


TABLE  II. 

Unanimous  diagnoses, 
General  paresis,  clinically, 

,,  ,,        anatomically, 

,,  .,        errors, 

<  Organic  and  senile  (lenient  ia  clinically, 
Brain  atrophy  or  cortical  arteriosclerosis, 
Tumor,  Lues,  porencephaly,  general  paresis, 
Total  organic  anatomically, 
Errors  -  senile  acute  psychoses, 

Total  i  nor-,  general  paresis, 
,,        .,      senile  psychoses, 


Cases 

184 
42 
36 

6 
80 
62 

4 
66 
14 

6+1  =  7 
14 


21 

In  the  group  of  is  I  unanimous  diagnoses,  there 
were,  in  addition   to    12  general   pareses  and  80 

chile  or  organic  dementias,  (>2  other  cases,  in- 
cluding acute  psychoses,  certain  functional  con- 
ditions, alcoholic  cases  and  the  like.  I  have 
•join-   over    i  In- i     cases    with    considerable   care, 

ince  a  number  of  them   have  fallen   in  groups 


which  have  been  especially  studied  for  other  pur- 
poses (terminal  infections,  dysentery  and  the 
like),  and  have  so  far  found  nothing  inconsistent 
anatomically  with  the  clinical  diagnoses  assigned. 
Particular  attention  has  been  given  to  the  manic- 
depressive  cases  (a  part  of  the  series  described 
summarily  at  the  Rutland  meeting  of  the  New 
England  Society  of  Psychiatry,  Sept.  28,  1909, 
not  yet  published)  and  to  the  dementia  precox 
group  (some  of  the  cases  to  be  reported  for  the 
American  Medico-Psychological  Association,  at 
its  Washington  meeting,  1910).  The  requirement 
for  inclusion  in  the  dementia  precox  group,  ana- 
tomically, has  been  some  degree  of  satellitosis 
of  the  deeper  cortex-layers  and  either  generalized 
induration  or  certain  focal  indurations  of  the  cen- 
tral nervous  system  anatomically.  Meantime  I 
would  not  wish  to  say  that  future  study  might 
not  considerably  readjust  the  correlations  in  the 
group.  In  particular  I  have  been  struck  with 
the  small  degree  of  anatomical  disturbance  which 
alcoholic  insanity  may  be  consistent  with.  For 
the  present  purpose,  it  is  more  pertinent  to  con- 
sider the  group  of  cases  in  which  opinions  were 
divided  or  doubtful,  the  statistics  of  which  are 
presented  in 


TABLE  III. 


19 

14 

9 

4 

3 


Doubtful  or  obscure  cases, 
One  or  more  diagnosticians  right, 
Organic  and  senile  dementia, 
Acute  psychoses, 
General  paresis, 
Brain  tumor, 
Miscellaneous, 

No  diagnostician  right,  7 

(One  case  each  of  general  paresis,  cortical 
arteriosclerosis,  organic  dementia, 
streptococcus  septicemia,  epi- 
lepsy, streptococcus  menin- 
gitis, cerebellar  abscess.) 
Obscure  both  clinically  and  anatomically,  10 

Acute  psychoses  (?),  6 

Alcoholic  insanities  (?),  2 

Deliria  (?),  2 

The  margin  of  cases  that  remain  obscure  is, 
therefore,  4%.  In  this  connection  it  will  be  re- 
membered that  Abbot,1  in  his  analysis  of  14,770 
admissions  and  discharges  in  Massachusetts  hos- 
pitals for  the  insane,  1904-8,  found  512  undiag- 
nosticated,  or  3.4%.  Abbot  observes,  "  The  dif- 
ficulties of  diagnosis  lie,  chiefly  between  dementia 
precox  and  manic-depressive  insanity,  or  between 
these  and  involution  psychoses."  This  is  well 
borne  out  in  the  "  obscure  "  group  of  the  present 
analysis,  all  of  which  probably  belonged  some- 
where in  the  dementia  precox  group,  the  manic- 
depressive  group  or  the  toxic  group,  as  adopted 
by  Abbot.  This  obscure  group  will  be  worth 
more  extended  analysis  at  a  future  opportunity.3 

Suffice  it-  to  say,  for  the  present,  that  both  the 
eases  (hat  remain  obscure  and  those  thai  became 
clear  at  autopsy  give  very  definite  warning  in 
what  field  to  work   for  the  improvement-  of  diag- 

'Abbot:     Forma  of   Insanity   in    Five   Years'   Admissions   to,   and 
Dischargee  from,  the  Hospitals  for  the  Insane  in  Massachusetts.     Am. 
.lour.  Insan,  Ixvi,   I,  July,   L909. 
'  See  I..  B.  Alford,  Ten  Obscure  Cases  of   Menial   Disease,  tliis  issue, 
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oosis.  For,  omitting  the  case  of  epilepsy  (whose 
diagnosis  became  clear   intra-vitam  long  prior  to 

death),  and  3  organic  eases  (all  in  some  re- 
spects atypical,  especially  the  one  I  have  termed 
"organic  dementia,"  a  patient  with  Graves'  dis- 
ease and  cerebfal  sclerosis),  we  remain  with  13 
cases,  in  many  of  which,  if  1  am  not  mistaken, 
the  methods  of  internal  medicine  might  have 
arrived  at  a  nearer  guess. 

I  think  it,  therefore,  not  out  of  place  to  main- 
tain that  the  duty  which  lies  nearest  the  modern 
psychiatric  clinic  is  to  adopt  and  develop,  so  far 
as  possible,  the  methods  which  prevail  in  the 
best  general  hospitals,  and  employ  them  along- 
side the  special  neurological  and  psychological 
methods  which  more  obviously,  but  not  more 
indispensably,  belong  to  psychiatry.  That  is  to 
say,  the  modern  psychopathic  hospital  must  reso- 
lutely face  the  problems  of  what  has  come  to  lie 
termed  clinical  pathology,  a  kind  of  pathology  in 
which  the  autopsy  is  sometimes  the  end,  but 
assuredly  not  the  aim,  of  work. 

Clinico-pathological  studies  of  acute  mental 
cases,  particularly  in  their  first  attacks,  may  well 
unearth  facts  of  commanding  importance  in 
psychiatry. 

SUMMARY. 

1.  A  series  of  250  cases  of  mental  disease,  with 
intra-vitam  diagnoses  by  several  physicians,  re- 
corded at  the  Danvers  State  Hospital  daily  clinics, 
1904-8,  has  been  subjected  to  anatomical  review 
for  the  sake  of  learning  where  lie  the  greatest 
difficulties  in  diagnosis. 

2.  Ten  cases  (4%)  remain  both  clinically  and 
anatomically  obscure. 

3.  Seven  cases  (2.8%)  had  diagnostic  doubts 
settled  after  the  clinic  either  intra-vitam  or  post- 
mortem (one  case  each  of  general  paresis,  cortical 
arteriosclerosis,  cerebral  sclerosis  with  CJ raves' 
disease,  streptococcus  septicemia,  epilepsy,  strep- 
tococcus meningitis,  cerebellar  abscess). 

4.  Sixty-six  cases  (26%)  were  doubtful  clini- 
cally, but  the  correct  diagnosis  was  obtained  by 
one  or  more  diagnosticians  in  49  of  the  6G  (74% 
of  the  doubtful  group). 

5.  One  hundred  and  eighty-four  cases  (74%) 
Were  clinically  certain,  and  tin;  clinical  diagnoses 
were  confirmed  (or  not  altered)  by  autopsy  in 
103  of  the  184  (89%;  of  the  unanimous  group). 

(i.  The  correct  diagnosis  was  obtained  by  one 
or  more  diagnosticians  in  49  +  163  =  212  cases  in 
250  (85'  ; 

7.  The  "  correctness  "  of  these  diagnoses  is  sub- 
ject to  some  reservation,  (1)  since  within  the 
"  organic  and  senile  dementia  group  "  differ- 
entiation proved  difficult,  and  (2)  since  anatomical 
"  consistency "  often  signifies  absence  of  char- 
acteristic lesions.  The  acute  psychoses  have  been 
reviewed,  however,  bearing  in  mind  modern  views. 
Several  alcoholic  cases  failed  to  exhibit  striking 
brain  lesions. 

8.  The  majority  of  the  real  diagnostic  diffi- 
culties uncovered  by  this  analysis  would  appear 
to  require  more  intensive  work  in  the  field  of 


clinical   pathology.     For  such   work  in   psycho- 
pathic hospitals,  this  paper  is  an  appeal. 

III. 

A  Siidv  in  the  Dementia  Precox  Group  in 
the  Light  of  Certain  ('asks  Showing 
Anomalies  oe  Scleroses  in  Partici  lar 
Brain   Regions.* 

11V     B.     I   .     BOI    I'll  W<[>,     M.IJ. 

Contents. 

I. 

Till)   schism    OVER    DEMENTIA    PRECOX. 

Intoxication  or  dissocial  ion. 

Apparent  hopelessness  of  cortical  cytopathology. 

Satellitosis  of  the  deeper  cortex  layers  I  Alzheimer). 

French  confirmation. 

Sioli's  findings. 

Alzheimer's   proof   thai    dementia   precox   is   an   organic 

psychosis. 
Differentiation  possible  between  katatonic  and  maniacal 

excitement. 
Similar  disintegration  products  in  the  brains  of  (catatonia 

and  of  toxic  delirium  or  severe  visceral  disease. 
Hirntod. 
Terminal   infections   in   the   insane  remarkably   common 

(Danvers  data). 
Acute    cytopathological    changes    must    remain    hard    to 

interpret. 
Stratigraphic     alterations     (deep-layer     satellitosis)     im- 
portant, but  also  not  differential. 
The  topographic  idea  in  the  anatomical  investigation  of 

dementia  precox. 

II. 

MATERIAL,,    WITH    STATISTICAL    ANALYSIS. 

Sixty-three  cases  of  probable  or  possible  dementia  precox. 
Classified  by  age  at  death. 

By  age  at,  onset. 

By  duration  of  symptoms, 
Superficial  analysis  into  forms. 
Brain  weights  by  sex. 

By  age  at  death. 

By  clinical  forms. 

By  duration  of  disea.se. 
Heart,  liver,  spleen  and  kidney  weights. 
Summary. 

III. 

GROSS     ANATOMICAL    ANALYSIS    OF    THE     BRAIN     FINDINGS. 

Object  of  the  analysis. 

Exclusion  of  cases  of  coarse  cerebral   atrophy   from   prior 

consideration. 
Exclusion  of  cases  showing  focal  destrucl  ive  arteriosclerol  ic 

lesions. 
Exclusion  of  cases  of  chronic  diffuse  leptomeningitis. 
Dura]  and  calvarial  conditions. 
Nineteen    out    of    thirty-seven    cases    show    macroscopic 

lesions. 
Pre-Rolandic  group. 
Post-Rolandic  group. 
Infrasylvian  group. 
( 'erebellar  group. 
(  Mher  macroscopic  cases. 

General  grouping:  (1)  complicated  cases  (excluded  from 
prior  consideration)  (40%),  (2)  cases  with  minor 
macroscopic  lesions  CW  ,  I,  (3)  cases  without  observed 

macroscopic  lesions  (29' ,  I. 

Clinical  analysis  of  AT  chosen  cases,  with  elimination  of  8. 
Fifty-two  per  cent   of  non-complicated  chosen  series  show 

macroscopic  lesions. 
Incidence  of  tuberculosis  in  this  series. 
Incidence  of  other  somatic  complications. 
Summary. 

Read  in  pari  at  the  Washington  meeting  of  •  1  »<  -  American  M 
Psychological  Association,  May,  L910. 
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IV. 

CLINICAL  AM)  ANATOMICAL  ANALYSIS  OF  FIFTEEN  CASES 
OF  DEMENTIA  PRECOX  SELECTED  AS  SHOWING  CERTAIN 
MINOR    GROSS    LESIONS    OF    THE    NERVOUS    SYSTEM. 

Correlations. 

Condensed  histories  and  autopsy  protocols  in  15  cases. 

The  question  of  congenital  anomalies  vs.  acquired  lesions. 

Summarized  impressions  of  each  case. 

Acquired  lesions  probable  in  14,  congenital  in  8,  of  15 

cases. 
Anatomo-clinical  correlations. 

Pre-Rolandic  group,  with  frontal-paranoid  correlation. 
Post-Rolandic  group. 

(a)  Postcentral,  superior  parietal,  katatonic  correlation. 

(b)  Occipital  subgroup. 
Infrasylvian  group. 
Cerebellar  group,  katatonic. 

Provisional  grouping  of  14  cases  without  recorded  gross 

lesions. 
Four   cases   in  which  gross  lesions  should  probably  have 

been  recorded. 
Probable  actual  proportion  of  gross  lesions  in  our  series, 

68%. 
Necessity  of  intensive  inspection  and  palpation  of  brains 

at  autopsy. 
Probable    actual    proportion    of    gross    and    microscopic 

lesions  in  our  series,  86%. 

V. 

THE     TOPOGRAPHIC     IDEA     IN     THE     STUDY     OF     DEMENTIA 
PRECOX    AND    ALLIED    CONDITIONS. 

Brain  "  changes  "  in  functional  psychoses. 

Is  insanity  brain-disease? 

If  insanities  are  brain-diseases,  the  brain- parts  involved 

should  be  specified. 
Wernicke's  generalization. 
The  diabetes   mellitus   analogy  —  mental   symptoms  not 

necessarily  cerebral,  as  glycosuria  not  renal  in  origin. 
Universal  cytopathological  changes  not  likely  in  dementia 

precox. 
Analogy  of  dementia  precox  and  general   paresis. 
Random    blocks    of    brain    tissue,    showing    satellitosis, 

infrastellate   gliosis   or   disintegration    products,    not 

likely  to  solve  problems  of  pathogenesis  of  symptoms. 

VI. 

CONCLUSIONS. 
I.      THE   SCHISM   OVER   DEMENTIA   PRECOX. 

When  it  became  apparent  that  the  psychiatric 
world  must  needs  split  over  the  genesis  of  dementia 
precox,  one  party  describing  it  as  a  species  of  in- 
toxication with'brain  damage  and  the  other  as  a 
dissociative  mental  disease  without  structural 
damage  to  the  brain,  one  found  one's  mind  almost 
wholly  open  in  the  matter.  Perhaps,  at  the  outset, 
one  was  not  quite  ready  to  admit  dementia  precox 
(Kraepelin's  disease)  among  such  relatively  im- 
mortal entities  as  general  paresis  and  hysteria, 
for  example.  The  dissociation  hypothesis  possi- 
bly  seemed  the  wider  of  the  two,  permitting  each 
case  to  be  a  law  unto  itself  in  such  wise  that  a 
proper  diagnosis  really  turned  into  a  fairly  full 
katamnesis. 

In  any  event,  it  was  gratuitious  to  hypothecate 
a  toxin  Inln  coelo,  and  much  more  innocent  to 
assume  dissociations,  especially  if  one  could  give 
precise  descriptions  of  these  for  a  number  of  typi- 
cal cases.  To  he  sure,  some  workers  asserted 
characteristic  satellitoses  and  other  evidence  of 
neuronic  disease  in  the  lower  cortex-layers  of  the 
cerebrum;  hut  these  findings  were  perhaps  incon- 
stant, probably  shared  by  other  types  of  disease, 


possibly  secondary  either  to  the  disease  or  to 
something  else  and  certainly  incapable  of  affording 
any  explanation  of  the  mechanism  of  dementia 
precox. 

If  one  scanned  the  situtation  in  neuropathology, 
the  outlook  was  not  bright.  Restricting  oneself 
to  the  cerebral  cortex  alone,  cytopathology 
appeared  to  have  fallen  on  evil  days.  Nissl  had 
given  up  his  specific  nerve-cell  intoxication  pic- 
tures. Alzheimer's  methods  for  split  products  of 
nerve-cell  metabolism  had  not  been  developed  or 
fully  applied.  And,  in  any  case,  the  effects  of  ter- 
minal complicating  disease  (intestinal,  pul- 
monary, bladder  and  the  like)  with  a  variety  of 
intercurrent  infections  and  intoxications  seemed 
to  render  dubious  the  outcome  of  almost  any 
strictly  cytopathological  study,  at  least  such  as 
would  contemplate  symptomatic  correlations. 
To  conceive  a  "  katatonic  storm "  sweeping 
through  the  cortex  and  leaving  behind  it  a  charac- 
teristic trail  was  within  reason,  but  surely  difficult 
of  proof  in  the  midst  of  so  many  cortical  "  storms  " 
about  the  point  of  death. 

Stratigraphic  considerations  were  more  hopeful. 
In  fact,  ever  since  Alzheimer's  brief  paragraph 
in  1897,  —  Ebenso  findet  sich  ganz  zweifellos  bei  der 
Katatonie  eine  pathologische  Gliafaserbildung  in 
der  Rinde,  anscheinend  auf  gewisse  Rinden- 
schichten  (und  die  Markleiste)  beschrdnkt,1  —  there 
has  been  an  ever-recurrent  assertion  that  satelli- 
tosis and  correspondent  nerve-cell  disorder  of  the 
inner  cortex-layers  are  characteristic  of  dementia 
precox,  or  at  least  of  its  katatonic  form.  In  fact, 
these  findings  were  supposed  to  draw  together  the 
two  diseases,  dementia  precox  and  general  pare- 
sis, since  both  showed  the  same  changes,  com- 
plicated in  the  latter  by  a  multitude  of  other  strati- 
graphic  changes  as  well  as  by  exudation. 

Such  opinions  are  not  confined  to  Germany. 
Thus,  in  France,  Klippel  and  Lhermitte,  1908,2 
consider  dementia  precox  to  be  due  to  a  pro- 
gressive atrophy  of  the  association  neurones.  The 
lesions  of  dementia  precox,  they  say,  are  all  essen- 
tially neuro-epithelial,  i.  e.,  confined  to  nerve-cells 
and  neuroglia,  and  never  essentially  vasculo- 
conjunctive;  or,  as  we  should  express  it,  ectoder- 
mal, never  mesodermal.  The  fundamental  lesion 
is  "  a  regressive  atrophy  of  the  nerve-cells  of  the 
deep  cortical  layers  and  disappearance  of  the  in- 
terconnecting processes,"  with  neuroglia  prolif- 
eration running  pari  passu  with  atrophic  process. 
Meningovascular  lesions,  miliary  hemorrhages, 
congenital  malformations,  terminal  lesions  due 
to  cachexia  or  infection,  are  frequent,  but  are  not 
indispensably  found.  Even  cerebellar  atrophy, 
and  various  instances  of  visceral  hypoplasia,  are 
simply  signs  of  frail  organisms,  which  either  pre- 
cede without  causing  dementia  precox  or  are 
purely  incidental  effects  thereof.  Klippel,  in  dis- 
cussion, admitted  that  similar  neuro-epithelial 
(ectodermal)  lesions  were  found  in  other  chronic 
mental  diseases. 

Perhaps  no  work  has  been  more  widely  quoted 
in  this  direction  than  that  of  Sioli,  done  partly  at 
Munich  under  Alzheimer  and  partly  at  Bonn,  and 
summarily  reported  in  1909.    Sioli's  statements 
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refer,    however,    only    in    part    to   stratigraphic 

considerations. 

Sioli,  in  his  brief  Autoreferat,  H>()<),!  states  thai 
he  found  in  all  parts  examined  of  20  cases  of 
dementia  precox  certain  evidences  of  destruction 
of  nerve  tissue.  A  portion  of  Sioli's  data  is  cyto- 
pathological  (nerve-cell  disease  with  increase  of 
Scharlach-stainable  lipoids),  but  he  indicates  that 
the  process  may  lead  to  atrophy  or  disappearance 
of  cells,  amounting  in  places  to  distinct  strati- 
graphic  disorder.  Degenerative  products  were 
found  accumulated  in  clear  non-cellular  spaces 
about  the  vessels,  and  protagonoid  and  Scharlach- 
stainable  substances  were  found  in  tissues  and  in 
adventitial  cells  en  route  to  the  vessels.  Inflamma- 
tory exudation  was  quite  lacking.  Perivascular 
and  periganglionic  glia-cell  proliferation,  fibrillary 
gliosis  in  the  subpial  zone,  in  deep  cortex-layers 
and  in  the  white  matter,  alterations  of  glia  cell 
cytoplasm,  ameboid  neuroglia  in  the  white  matter 
occurred.  The  severest  cases,  especially  those 
with  their  perivascular  spaces  packed  with  degen- 
eration products,  are  thought  to  correspond  with 
acute  katatonic  exacerbations. 

Alzheimer,  in  his  masterly  statement  concerning 
split  products  of  nerve-cell  and  fiber  metabolism, 
1910,4  maintains  that  much  new  light  has  been 
thrown,  by  his  new  methods  and  adaptations  of 
old  ones,  upon  such  conditions  as  status  epilep- 
ticus,  severe  paralytic  attacks,  deliria  and  kata- 
tonic excitements,  and  he  believes  that  any  one 
using  these  methods  will  be  convinced  that  de- 
mentia precox  and  epilepsy  are  severe  organic 
diseases.  Alzheimer  would  almost  risk  differen- 
tiating histologically  between  a  katatonic  excite- 
ment and  a  mania  because  the  katatonic  case  will 
show  characteristic  ameboid  glia  cells  whereas 
the  mania  will  not.  For  the  purposes  of  this  differ- 
entiation, severe  disease  of  the  other  viscera  must 
not  step  in  to  complicate  the  picture,  since1  such 
disease  may  bring  out  the  ameboid  glia  cells  in 
the  nervous  system.  Again,  a  severe  toxic  de- 
lirium at  its  height  and  a  severe  katatonic  excite- 
ment at  its  height  will  exhibit  similar  changes  (just 
as  the  posterior  columns  of  a  tabes  and  of  a  spinal 
transsection  might  be  confused  under  certain  cir- 
cumstances from  the  granule-cell  content  of  both) . 
The  fact  seems  to  be  that  "  organic  "  changes  can 
now  be  demonstrated  in  a  number  of  conditions 
formerly  termed  "  functional."  The  differen- 
tiation of  katatonia  remains  difficult,  however,  on 
account  of  precisely  the  conditions  mentioned  by 
Alzheimer,  —  toxic  delirium  and  severe  bodily 
disease,  —  which  may  produce  somewhat  the 
same  pictures. 

One  remarkable  case  of  sudden  deatli  in  a  stu- 
porous katatonic  who  had  no  demonstrable  physi- 
cal disease  is  mentioned  by  Alzheimer  to  show 
that,  without  loss  of  any  nerve-cell  or  degenera- 
tion of  a  single  axis-cylinder,  a  true  Hirntod  may 
occur  due  to  changes  demnostrable  by  methods 
for  the  split  products. 

Unfortunately  for  the  neuropathologist,   such 

3  of  pure  Hirntod  are  rare.  In  the  Danvers 

State  Hospital  material,  infection  at  the  time  of 

death  is  almost  the  rule.    Exact  experiences  with 


the  cultivation  of  the  more  easily  growing  organ- 
isms from  the  blood  and  cerebrospinal  fluid  in 
150  unselected  cases  have  been  communicated  by 
Gay,     Ganavan     and     myself.8,8     Cerebrospinal 

fluids    are    particularly    prone    at    death    to    show 

organisms.  This  experience,  :is  well  as  an  in- 
spection of  the  great  numbers  of  tuberculous  and 

acute  infections  in  our  material,  caused  lie  to 
discount  in  advance  the  cytopathological  change 

per  sc  and  to  hold  somewhat  in  doubt  the  acute 
or  recent  neuroglia  change  as  indicating  mental 
disease.  The  asserted  stratigraphies!  changes 
(cell-atrophies  and  losses  in  lower  cortex-layers 
;inil  correspondent  satellitoeds)  seemed  more  trust- 
worthy, but  obviously  less  differential  (seen  also 
in  general  paresis  and  in  some  senile  cases). 

Tin'  status  of.  the  dementia  precox  question 
may  be  summed  up  as  follows: 

One  body  of  workers  prefers  to  describe  de- 
mentia precox  in  such  terms  as  dementia  sejuncUva 
(Gross 7),  Missverhnltniss  zwischen  Affekt  und 
Vorstellung  (Kolpin  8),  dysphrenia  (Wolff'''),  de- 
mentia dissecans  (Zweig l0),  schizojihiunia  (Zer- 
reissung  odcr  Spaltung  der  psychischen  Funktionen) 
(Bleuler  u),  apraxia  ideatrix  (Dromard  12),  empha- 
sizing in  general  the  dissociative  factors  which 
emerge  upon  psychological  analysis  of  the  more 
clearly  cut  cases.  "  Disruptions  of  judgment," 
"  specific  factors  in  individual  cases,"  "  unpsy- 
chological  reactions,"  "  intrapsychic  ataxia  "  or, 
more  specifically,  "  noothymopsychic  ataxia," 
"  intrapsychic  inhibition,"  "  psychogenic  con- 
flicts," "  psychological  dispositions,"  "  psychic 
causes,"  "  psychic  trauma,"  are  phrases  picked 
almost  at  random  from  certain  modern  discus- 
sions.13,14,15 

Other  workers  pin  their  faith  to  the  supposed 
"  organic  "  character  of  this  disease.  The  ground 
of  this  belief  is  often  scarcely  more  than  that 
the  disease  is  essentially  deteriorative  on  the 
mental  side  and  hence  must  be  "  organic  "  on 
the  cerebral  side.  Others  set  much  store  by 
auto-intoxication  and  believe  that  the  effects  of 
auto-intoxication  must  be  registered  in  the  cere- 
bral cortex,  could  we  but  read  it  aright.  Pro- 
ceeding from  the  dictum  that  insanity  and,  there- 
fore, dementia  precox  are  brain  diseases,  these 
workers  argue  that  dementia  precox  is  presum- 
ably a  destructive  disease  of  the  cerebral  cortex 
after  the  manner  of  general  paresis. 

A  few  workers  accord  significance  to  both  the 
functional  psychic  features  and  the  organic  corti- 
cal features.  There  is,  however,  a  general  tendency 
to  take  sides,  with  the  almost  universal  feeling 
that  the  histologists  have  not  satisfactorily 
proved  the  "  organic  "  nature  of  the  disease. 

I  was  instigated  to  the  analysis  of  my  own 
material  by  the  conviction  that,  though  the  his- 
topathologists  had  not  proved  their  point  beyond 
peradventure,  the  functionalists  were  in  the  same 
plight.  I  had  been  engaged  upon  an  analysis  of 
cases  of  mental  disease  with  onset  after  the  fift- 
ieth year,16,17  and  had  there  come  upon  so  many 
instances  of  satellitosis  in  the  deeper  layers  of 
the  cortex  without  distinct  katatonic  feature- 
clinically  that  I  had  been  disposed  to  discount 
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the  differential  character  of  deep-layer  gliosis  for 
any  type  of  mental  disease.  This  reaction,  in 
brief,  appeared  to  be  a  necessary  and  natural 
result  of  destructive  processes  involving  these 
layers,  and  the  deposition  or  increase  of  neuroglia 
cells  in  this  locus  did  not  assume  to  my  mind  the 
differential  character  of  such  findings,  as,  e.  g., 
the  plasma-cell  exudate  of  general  paresis.  Even 
the  plasma  cell,  as  all  will  admit,  is  not,  sensu 
strictiori,  pathognomonic  for  general  paresis  (wit- 
ness trypanosomiasis,  not  to  mention  tuberculous 
and  frankly  luetic  processes).  Gliosis  of  the  deep 
layers  of  the  cortex  is  obviously  far  less  differ-, 
ential  than  plasma-cell  exudation,  if  only  because 
normally  we  find  neuroglia  and  satellite  cells  in 
this  region. 

Feeling  a  deal  of  uncertainty  about  the  differ- 
ential value  of  stratigraphic  alterations,  and  es- 
pecially of  satellitosis,  I  was  also  not  disposed  to 
believe  that  dementia  precox  would  turn  out  to 
be  a  diffuse  cell  disease.  All  that  Alzheimer 
maintains,  if  I  understand  him  aright,  is  that 
any  one  who  chooses  to  examine  dementia  precox 
material  by  certain  methods  can  convince  him- 
self that  it  is  invariably  an  "  organic  "  disease.  18 
It  would  be  a  much  longer  step  to  assert  that 
the  changes  invariably  found  are  differential 
changes.  Indeed,  deliria  and  severe  physical  dis- 
ease are  consistent  with  the  same  changes. 

Neither  stratigraphic  changes  nor  cytopatho- 
logical  changes,  taken  as  exhibited  throughout  a 
brain,  appealed  to  me  as  likely  to  throw  much 
light  on  the  immediate  mechanism  of  dementia 
precox.  Indeed,  these  changes  bring  up  more  new 
problems  than  they  solve  old  ones  in  the  wide 
field  of  neurobiology. 

The  topographic  idea  then  occurred  to  me.  In 
making,  some  years  ago,  an  analysis  of  the  first 
1,250  autopsies  of  the  Danvers  State  Hospital, 
and  collecting  the  lesions  of  different  parts  of  the 
brain  in  card-catalogue  form,  I  had  been  much 
struck  with  the  preponderance  of  brain  lesions 
in  certain  areas.  The  frontal  incidence  was  par- 
ticularly high,  and  this  I  took  to  be  due  to  the 
greater  lability  of  the  frontal  tissues  (on  the 
stock  evolutionary  grounds).  Having  no  con- 
venient opportunity  to  correlate  these  findings 
with  clinical  data  (a  want  now  happily  supplied 
by  the  index  of  clinical  symptoms  which  Dr. 
Page  has  had  constructed),  I  did  not  further 
work  up  these  relations. 

In  connection,  however,  with  work  on  encepha- 
litis,19 on  gliosis,20,21  and  especially  on  the  "  soft 
brain,"  22  I  had  begun  to  gather  unusually  careful 
data  concerning  focal  and  general  variations  in 
consistence  of  brains.  I  had,  therefore,  some 
hope  that  my  series  would  prove  unusually  suit- 
able for  topographic  study. 

Upon  analysis,  as  the  sequel  will  prove,  not 
merely  focal  scleroses,  but  also  easily  identifiable 
macroscopic  atrophies  (or  aplasias)  were  found  in 
a  surprisingly  large  number  of  cases.  My  topo- 
graphic data  depend,  therefore,  only  in  part  upon 
the  palpable  mild  scleroses  which  I  had  been 
especially  studying. 

On  the  basis  of  the  anatomical  data,  and  with- 


out necessarily  any  reference  to  microscopic 
studies  (which  have  been  carried  out  more  or  less 
thoroughly  in  the  series),  I  wish  to  commend  the 
topographic  idea  concerning  lesions  in  dementia 
precox  to  neuropathologists.  Whether  a  superior 
frontal  atrophy  or  a  post-central  aplasia  is  or 
is  not  superior  to  a  psychic  scar  or  ataxia,  as 
really  explanatory  of  the  mechanism  of  dementia 
precox,  I  will  not  pretend  to  say.  In  any  event, 
the  brains  of  all  dementia  precox  cases  should  be 
carefully  examined. 


II.    MATERIAL   WITH    STATISTICAL   ANALYSIS. 

The  autopsy  material  of  the  Danvers  State 
Hospital  Laboratory  from  May,  1902,  to  January, 
1910  (including  the  services  of  Dr.  A.  M.  Barrett, 
E.  E.  Southard,  and  a  portion  of  Dr.  H.  M. 
Adler's),  consists  of  647  cases.  Sixty-three  of 
these  have  been  chosen  on  clinical  grounds  as 
probable  or  possible  examples  of  dementia  precox. 
The  10%  thus  chosen  constitute  the  maximum 
rather  than  the  minimum  number  of  possible 
cases,  since  it  was  thought  best  to  include  certain 
doubtful  cases  for  purposes  of  comparison.  As 
will  presently  appear,  several  of  the  cases  are  so 
clouded  by  other  factors,  such  as  certain  congeni- 
tal features,  alcoholism  or  attacks  suggestive  of 
manic-depressive  insanity,  that  the  diagnosis  of 
dementia  precox  may  appear  extremely  doubtful. 
It  was  felt  that  histological  features  might  serve 
to  extract  the  true  cases. 

As  it  is  extremely  desirable  not  to  confuse 
phenomena  of  a  normally  aging  brain  with  pos- 
sible findings  based  on  mental  disease,  the  age  of 
the  subjects  at  death  is  important.  The  series 
is  quite  representative. 

TABLE  I. 

Classified  by  decades  according  to  age  at  death, 
the  material  shows: 


Cases  Dying. 
11 

19 
12 
11 

8 
2 

63 


Decade. 

3 
4 
5 
6 

7 


21-30 
31-40 
41-50 
51-60 
61-70 
71-80 

21-80 


a!e. 

Female 

8 

3 

7 

12 

3 

9 

6 

5 

7 

1 

2 

0 

33 


30 


It  is  also  necessary  to  secure  a  representative 
series  from  the  standpoint  of  age  at  onset.  The 
series  even  includes  two  cases  with  strongly 
congenital  coloring. 

TABLE  II. 

Classified  by  decades  according  to  age  at  onset,  the 
material  shows 


Cases. 

6 

28 
20 

7 


Decade. 
2 
3 
4 


Ages. 
11-20 
21-30 
31-40 
41-50 


2  congenital  features  (possible  imbecile), 


63 


Male. 

Female 

6 

0 

13 

15 

9 

11 

3 

4 

2 

0 

33 


30 
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II  is  essential  to  know  how  long  the  morbid  pro- 
cess may  be  supposed  to  have  lasted.  Although 
many  of  those  cases  are  not  at  all  progressive,  yet 
in  many  others  slow  transitions  in  clinical  disease- 
type  are  exhibited.  The  total  durations  are  given 
in 


( lases. 
18 
11 
10 

3 

7 
4 
3 

:; 
1 

2 

1 

63 


TABLE 

III. 

unit  ion    of 

sympt 

oms 

ial  shows 

Ages. 

Male 

under  5 

8 

6-10 

5 

11-15 

3 

16-20 

2 

21-25 

fc 

26-30 

2 

31-35 

3 

36-40 

2 

41-45 

1 

46-50 

2 

61-65 

1 

33 


10 
6 
7 
1 
3 
2 
0 
1 
0 
0 
0 

30 


Although  it  is  well  known  that  various  clinical 
phenomena  are  rather  thoroughly  commingled  in 
this  disease,  making  the  older  distinctions  hard  to 
maintain  and  more  or  less  justifying  Kraepelin  in 
his  union  of  types  under  a  single  caption,  yet  cer- 
tain features  do  particularly  characterize  some 
cases,  and  the  following  table  presents  the  im- 
pressions which  these  cases  made,  so  to  say,  in 
the  rough,  before  intensive  analysis. 

TABLE  IV. 

SUPERFICIAL   ANALYSIS   OF   CASES. 


Hebephrenic, 
Katatonic, 
Paranoid, 
Dementia-precox-like: 

Imbecile, 

Alcoholic, 

Manic-depressive,  involutional  and 
unclassified, 


Cases.  Mule.  Female' 

5  2  3 

17  9  8 

30  18  12 


1 

1 

9 
63 


1 
1 

3 

34 


6 
29 


There  was  such  an  admixture  of  symptoms  in 
several  of  the  cases,  or  symptoms  of  doubtful  im- 
port, that  possibly  the  katatonic  cases  should 
number  20,  and  the  paranoid  cases  32.  Imbecile 
traits  came  in  question  in  7  cases  in  all,  though 
possibly  not  to  obscure  the  eventual  diagnosis  in 
more  than  3.  Alcoholism  can  with  difficulty 
be  disengaged  from  the  clinical  picture  of  5  cases. 
The  at  times  doubtful  or  eventually  unclassified 
cases  which  have  been  chosen  to  study  with  this 
group  number  15,  but  of  these  perhaps  8  only  can  be 
fairly  claimed  as  not  instances  of  dementia  precox; 
and,  if  a  somewhat  liberal  definition  be  admitted, 
all  these  cases  will  warrant  consideration.  As 
Table  IV  indicates,  52  cases  (29  male,  23  female) 
probably  belong  in  the  group  with  some  certainty 
on  clinical  grounds. 

In  the  process  of  anatomical  analysis,  much 
may  be  gained  from  the  weight-correlations  of 


certain  organs.    If  the  brain-weighte  stand  up  well, 

we  at  least  have  indication  that  no  BUch  conditions 

as  those  underlying  general  paresis  or  cerebral 
atrophy  are  present.  The  brain-weights  in  this 
series  correspond  well  with  the  normal,  though 
they  show  a  slight  tendency   to   reduction   (2%). 


TABLE  V. 

BRAIN    WOTGHTB   HY   SKX. 

Dementia 

Precox. 
Gm. 

Norm:il 

\  ierordt) 

Gm. 

Male  (26  cases), 
Female  (29  cases) 

1,336 
1,2  is 

1 ,357 
1 ,235 

1  >ifTerences, 

118 

122 

Percentages: 

Male, 
Female, 

98$ 

100% 
100  » 

An  analysis  of  the  brain-weights  according  to 
age  at  death  yields  by  no  means  so  even  a  curve, 
doubtless  because  the  numbers  are  too  small  for 
this  particular  purpose.    The  results  are  as  follows: 


TABLE  VI. 

CAD 

SS    IN 

WHICH  DEATH 

OCCTTHRE 

Dementia 

Normal 

?ases. 

Precox. 

(Boyd). 

Gm. 

Gm. 

6 

1,333 

1,358 

3 

1,278 

1,239 

5 

1,476 

1,366 

11 

1,194 

1,222 

3 

1,350 

1,348 

9 

1,237 

1,244 

6 

1,353 

1,345 

5 

1,222 

1,225 

5 

1,364 

1,315 

1 

1,100 

1,210 

1 

1,300 

1 ,290 

Male,  21-30, 
Female,  21-30, 
Male,  31-40, 
Female,  31-40, 
Male,  41-50, 
Female,  41-50, 
Male,  51-60, 
Female,  51-60, 
Male,  61-70, 
Female,  61-70, 
Male,  71-80, 


It  might  be  suspected  that  the  different  forms 
of  dementia  precox  would  lead  to  different  degrees 
of  brain-weight  reduction.  The  weights  in  the 
hebephrenic,  katatonic  and  paranoid  cases,  in 
accordance  with  the  clinical  analysis  of  Table  IV, 
have  been  arranged. 


(  'ases. 


Hebephrenic: 

Male, 
Female, 

Katatonic: 
Male, 
Female, 

Paranoid : 
Male, 
Female, 


12 
11 


TABLE  VII. 

Denicnti;i 

Precox. 

Gm. 

1.33S 
1,168 

1,329 

1,193 

1,309 
1,240 


Normal 

(Vierordt). 

Gm. 

1,357 

1,235 

1,357 

1,235 

1,357 
1,235 


The  differences  are  all  less  than  70  gm.  and  the 
weights  are  consequently  within  5%  of  the  as- 
signed normals. 

Since  the  duration  of  the  disease,  though  it 
certainly  does  not  vary  with  the  duration  of  any 
active  process  in  all  cases,  might  be  supposed  to 
bear  some  relation  with  the  extent  of  any  de- 
structive process,  the  weights  have  been  arranged 
according  to  duration: 
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TABLE  VIII. 

Cases  with  duration  under  10  years: 

Male, 

Female  (16  cases), 
Cases  with  duration  11-20  years: 

Male  (5  cases), 

Female  (7  cases), 
Cases  with  duration  over  20  years: 

Male  (10  cases), 

Female  (6  cases), 


Dementia        Normal 
Precox.       (Vierordt). 


1,331 

1,223 

1,261 
1,243 

1,375 
1,173 


1,357 
1,235 

1,357 
1,235 

1,357 
1,235 


Obviously  these  figures  produce  no  even  curve, 
but,  should  they  be  confirmed  by  other  material, 
the  inference  could  certainly  be  drawn  that  these 
brains  stand  wear  and  tear  particularly  well. 

If  such  figures  tend  to  show  that  no  coarse  kata- 
bolic  effects  evince  themselves  in  the  brains  of  this 
grovm,  it  is  interesting  to  inquire  whether  any 
evidence  of  such  disorder  can  be  traced  in  other 
organs  by  this  method. 


TABLE  IX. 

HEART   WEIGHTS. 


Male,  (31  cases) 

Minus  3  hypertrophies  (500+  g.), 
Female  (27  cases), 

Minus  1  hypertrophy, 


Male  (30  cases), 
Female  (28  cases), 


TABLE  X. 

LIVER   WEIGHTS. 


Dementia      Normal 
Precox.      (Vierordt). 


281 
244 
264 
253 


313 


310 


Normal 
(Vierordt). 

1,369        1,579 
1,257        1,526 


TABLE  XL 

SPLEEN    WEIGHTS. 

Male  (30  cases), 

Minus  1  case  wt.  870, 
Female  (27  cases), 


160 
132 
106 


TABLE  XII. 

COMBINED    KIDNEY    WEIGHTS. 


Male  (31  cases), 
Female  (29  cases), 


280 
255 


Normal 
(Vierordt). 

149 
180 


Normal 
(Vierordt), 

277 
264 


Tables  IX  to  XII  appear  to  show  that  certain 
organs  of  the  trunk  are  more  disposed  to  evince 
losses  in  weight  than  is  the  brain.  The  kidney 
weights,  however,  stand  up  well.  The  weight  of 
the  spleen,  as  always,  showed  marked  variations, 
and  1  hose  variations  largely  depend  probably  on 
certain  terminal  conditions  independent  of  mental 
disease. 

Reductions  in  average  weights  of  heart  and  liver 
reach  a  little  over  8%  for  both  males  and  females 


in  both  series.    It  is  hard  to  draw  a  significant  con- 
clusion therefrom. 

To  sum  up  the  data  of  this  section,  we  learn 
from  a  fairly  representative  series  of  cases  of  de- 
mentia precox  and  similar  disease  that  a  reduction 
in  brain  weight  of  2%  is  perhaps  to  be  expected  in 
the  total  group,  that  the  reductions  in  brain 
weight  of  5%  occur  in  certain  forms  (here  a 
larger  number  of  cases  is  required  for  deductions), 
that  the  brain  weights  do  not  undergo  progressive 
reduction  with  the  duration  of  the  disease,  and  that 
the  hearts  and  livers  of  the  series  show  in  general 
a  reduction  of  8%  in  weight.  Since  the  weights 
of  the  trunk  viscera  probably  vary  rather  uncon- 
trollably in  the  present  state  of  knowledge  (the 
factors  of  muscular  activity  and  of  nutrition  in 
these  patients  come  particularly  in  question),  it  is 
plain  that  more  stress  must  be  laid  on  brain  con- 
ditions. The  brains  must  be  approached,  there- 
fore, with  the  premonition  that  changes,  if  any, 
will  be  fine  changes,  and  possibly  qualitative  and 
transformatory  rather  than  destructive. 

III.    GROSS   ANATOMICAL   ANALYSIS   OF   THE 
BRAIN   FINDINGS. 

As  it  is  our  object  to  show  either  first  that  there 
are  no  characteristic  brain  findings  in  this  series 
of  cases,  or,  secondly,  that  there  are  characteristic 
findings  common  to  the  series,  it  is  obviously 
necessary  to  exclude  cases  with  certain  features 
which  we  are  sure  are  not  characteristically  allied 
with  dementia  precox.  Such  complicating  fea- 
tures are  coarse  cerebral  atrophy  and  regionary  ar- 
teriosclerosis. These  features  complicate  and  some- 
times influence  the  course  of  dementia  precox,  but 
it  is  certain  that  arteriosclerosis,  and  highly  prob- 
able that  coarse  cerebral  atrophy  are  not  character- 
istically associated  with  the  disease. 

As  is  well  known,  the  question  whether  brain 
atrophy  exists  cannot  be  safely  answered  from  the 
brain  weight  alone,  since  apparently  high  weights 
are  consistent  with  atrophy  of  originally  large 
brains,  and  apparently  low  weights  may  mean 
simply  that  the  original  weights  were  low.  Quali- 
tative data  are  safer  guides  here. 

Five  brains  gave  the  qualitative  impression  of 
generalized  atrophy.  All  these  cases  were  of  long 
total  duration  (eleven  years  or  more). 

It  seems  safe  to  eliminate  this  group  from  prior 
consideration,  despite  the  fact  that  the  gliosis 
shown  may  be  more  or  less  closely  related  with 
dementia  precox. 

One  of  the  best  indices  of  damaging  local  ar- 
teriosclerosis is  afforded  by  cysts  of  softening,  which 
were  found  in  three  cases,  1274  and  1297  of  Table 
XIII,  and  1171  (5986,  female,  forty-three,  para- 
noid, duration  seventeen  plus  [thirty?]  years,  brain 
weight,  1115  gm.),  also  excluded  from  prior  con- 
sideration. 


iutope 
Number. 

7.',2 
958 
L266 

127! 
1297 


Clinical 

Number. 

L0738 

7.V,!) 

11027 
7511 


r. 

K. 
F. 
M. 
F. 


Age. 

64 

37 
58 

50 
47 


Disease-Type 

Hebephrenic 
Paranoid 
Paranoid 
[Catatonic 

Paranoid 


TABLE  XIII. 

Brain  Weight 

Duration. 

Terminal  Disease. 

Gm. 

39  years 

Pneumonia,  7  days 

1,100 

11  years 

Exhaustion,  1  month 

1,210 

L3-r-+  years 

Dysentery,  some  weeks 

1,250 

31  ±  years 

Hemiplegia,  1  month 

1,365 

19  years 

Cancer  of  uterus,  2  +  months 

1,390 
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Also  it  may  be  safer  at  first  to  exclude  seven 
cases  (1099, 13180,  male,  sixty-seven;  1121 ,  13398, 
female,  fifty-six;  1174,  9709,  female,  forty-eighl ; 
1258,  2,  male,  sixty-four;  1270,  617,  male,  sixty- 
eight;  1337,  15017,  female,  forty-five;  and  L368, 
121120,  male,  fifty-six)  on  the  score  of  marked 
sclerosis  of  vessels  of  the  circle  of  Willis.  It  is  cer- 
tain that  this  sclerosis  has  no  direct  effect  upon  the 
mental  life;  but  there  is  at  least  a  suspicion  of 
vascular  disease  in  the  finer  branches  in  such  cases 
(only  two  of  which  in  this  series,  viz.,  1337  ami 
1174,  are  under  fifty-six  years  of  age). 

It  is  noteworthy  that  we  are  required  to  exclude 
on  these  grounds  (grounds,  namely,  of  compli- 
cating "  organic  "  brain-disease)  only  about  20% 
of  our  series.  This  confirms  the  impression  gained 
from  our  statistical  analysis  of  the  brain  weights. 
There  is  another  general  condition  frequently 
found  in  cases  of  all  descriptions  (both  sane  and 
insane),  which  might  be  considered  to  have  some 
bearing  especially  upon  the  histology  of  the  super- 
ficial layers,  chronic  leptomeningitis  of  diffuse  dis- 
tribution (to  the  focal  distributions  we  shall  return 
in  a  moment).  Eleven  cases  (842,  904,  913,  943, 
958,  1014,  1025,  1027,  1093,  1234,  1338)  may  be 
excluded  on  this  ground.  These  eleven  and  four 
others  (already  excluded)  yield  another  perhaps 
surprisingly  small  percentage  (about  22%)  of 
cases  showing  diffuse  chronic  leptomeningitis. 

For  completeness  are  also  presented  the  data 
concerning 


TABLE  XIV. 

DTJRAL    AND    CALVARIAL    CONDITIONS. 


Cases. 


Arachnoidal  villi  unusually  developed.  3 

Thickening  of  dura  mater  (not  included  under  adhesions),  4 
Chronic  internal  hemorrhagic  pachymeningitis,  3 


calvarium, 
Thick  calvarium, 
Thick  and  dense  calvarium, 
Thin  calvarium, 

Calvaria]  adhesions  of  the  dura  mater, 


I  Inn 
(» 

2 
3 

25 


If  we  rely  upon  the  statistical  analysis  of  Sec- 
tion II,  we  cannot  be  so  sure  that  mild  food  les- 
ions of  on  atrophic  or  sclerotic  nature  have  nothing 

to  do  with  processes  in  dementia  precox,  since 
these  lesions  will  not  appreciably  influence  brain 
weights.  It  is,  of  course,  a  priori,  unlikely  that 
such  circumscribed  loci,  which  are  doubtless  in 
the  vast  majority  of  instances  due  to  some  degree 
of  local  tissue  destruction,  can  correspond  with 
the  extended  series  of  vital  reactions  which  we 
term  dementia  precox.  Nevertheless,  it  is  wise 
to  examine  our  series  carefully  for  foci  of  a  slightly 
destructive  or  perhaps  purely  irritative  character 
which  might  bear  on  the  course  of  certain  cases. 

Consequently,  excluding  as  diffusely  atrophic 
5  cases,  as  markedly  arteriosclerotic  (cysts  of  soft  - 
ening  or  basal  cerebral  arteriosclerosis)  8  cases,  as 
showing  diffuse  chronic  pial  changes  11  cases,  we 
remain  with  a  material  of  39  cases  which  deserve 
primary  consideration  from  the  standpoint  of 
possibly  significant  focal  brain  lesions.  Obviously 
the  results  of  the  search  in  these  39  cases  (2  of 
which  must  be  excluded  through  inadequate  pro- 
tocols) may  be  applied  with  due  caution  to  the 
remainder. 

A  group  of  12  cases  amongst  these  37  "  non- 
organic "  cases  showed  certain  minor  lesions 
made  out  in  the  gross,  but  not  frankly  destructive, 
some  possibly  congenital  in  origin.  A  summary 
view  of  these  cases  is  presented  in 


TABLE  XV. 


MINOK   MACROSCOPIC   BRAIN 

LESIONS    IN    DEM 

I.  Pre-Rolatuh 

c.  Lesions. 

Autopsy 

Number. 

840 
1062 

Clinical 
Number. 

11211 

7987 

Sex. 
P. 

F. 

Age. 
38 

38 

Disease-Type. 
Katatonic 
Paranoid  (alcoholic) 

Duration. 

3  years 
11  +  years 

1143 

8823 

F. 

47 

Paranoid  or  katatonic 

10  years 

1294 

10862 

F. 

37 

Paranoid 

6  years 

1310 

13582 

F. 

28 

Hebephrenic  mannerisms 

4  years 

1358 
1360- 

10580 
10168 

M. 
M. 

24 
51 

Katatonic 

Suicidal 

10  years 
10  years 

Frontal   Lobe  Lesions. 
Atrophy  and  gliosis  of  frontal  lobes 
Gliosis    of    superior    frontal,    prefrontal 

and  orbital  gyri 
Gliosis  of  frontal,  including  orbital,  gyri 

(see  also  cerebellum) 
Frontal  lobe  gliosis  (see  also  post-Rolamlie 

and  cerebellar  groups) 
Frontal  lobe  gliosis  (see  also  post-central 

group) 
Gliosis  of  left  inferior  frontal  lobe 
Atrophy  of  prefrontal  gyri 


1137 

1168 

1298 

1310 
1294 
1149 
1317 


0531 

11863 

14591 


\1 

F. 

F. 


35 

24 
36 


(See  Frontal  Group) 
(See  Frontal  Group) 
11641  M.  57 
12143         F.         44 


II.  Post-Rolandic  Lesions. 
Paranoid,  later  katatonic       15  years 

Hebephrenic,  paranoid?         3%  years 
Katatonic  10  months 


Paranoid  32  years 

Paranoid  21  years 


Right  superior  parietal  microgyria 
(atrophy?  ) 

Bilateral    aplasia   of    post-central    gyri 

Right  post-central  atrophy  (see  discus- 
sion) 

Left  post-centra]  aplasia  or  atrophy 

Occipital  region  gliosis 

Occipital  region  gliosis 

Occipital  microgyria 


1319 


14597 


31 


III.     InfrarSylvian  Group, 

Paranoid  (imbecile?  )  8  years 


Superior  temporal  anomaly 
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Autopsy  Clinical 

Number.  Number.        Sex.        Age. 

1034  12756        M.       35 

1143  (See  Frontal  Group) 


IV.     Cerebellar  Lesions. 

Disease-Type.  Duration. 

First  paranoid,  later  katatonic      2  years 


116S         (See  Post-Rolandic  Group) 


A  somewhat  similar  small  group  of  four  cases 
has  shown  certain  appearances  in  the  spinal  cord 
indicating  abnormality  of  quite  doubtful  inter- 
pretation. 


Frontal  Lobe  Lesions. 
Sclerosis  of  dentate  nuclei  of  cerebellum 
Sclerosis  of  right  dentate  nucleus,   cul- 
mina,  and  clivi  of    cerebellum.     Pons 
and  olives  firm 
Sclerosis  of  right  dentate  nucleus,  cacu- 
mina,  and  clivi  of  cerebellum.    Sclero- 
sis of  olives 

If  we  eliminate  the  alcoholic  (1240,  no  gross 
lesions)  and  doubtful  cases  (819,  939,.  1151,  no 
gross  lesions;  1143,  1360,  frontal  lobe  lesions; 
1350,  spinal  cord  lesion;    1135,  generalized  gliosis 


TABLE  XVI. 

GROSS    LESIONS    OF   THE    SPINAL   CORD. 


Autopsy 

Number. 

1317 
1319 
1335 
1350 


Clinical 
Number.  Sex.  Age. 

(See  Post-Rolandic  Group) 
(See  Infra-Sylvian  Group) 
(See  Table  XVII) 
4820  M.  62 


Disease-Type. 


Katatonic 


Duration. 


35  +  years 


Gross    Lesions  of  the  Spinal  Cord. 

Cervical  portion  abnormally  firm 
Cervical  cord  abnormally  large 
Cord  abnormally  small 
Gliosis  of  lumbar  spinal  cord 


Here,  then,  as  indicated  in  Tables  XV  and  XVI, 
is  a  group  of  fifteen  cases  showing  certain  minor 
chronic  lesions  (or  evidences  of  aplasia)  in  the 
central  nervous  system  of  quite  doubtful,  though 
certainly  very  varied,  origin.  Adding  four  more 
cases  of  generalized  cerebral  sclerosis  of  a  mild  form, 
not  associated  with  gross  atrophy,  viz. 


[compare  Tables  XV  and  XVI]  )  for  the  time 
being,  we  obtain  52%  of  our  group  (now  reduced 
to  29  cases)  showing  minor  lesions. 

A  microscopic  analysis  of  the  15  cases  showing 
minor  lesions  may  indicate  what  type  of  lesion  to 
look  for  in  those  cases  which  failed  to  show  gross 
lesions.    Lesions  of  this  sort  should  be  demonstra- 


TABLE  XVII. 

Autopsy 
Number. 

Clinical 
Number. 

Sex. 

Age. 

Disease- 
Type. 

Duration. 

Brain 
Weight.  Gm 

991 
1135 
1303 
1335 

11047 
11296 
11624 
13648 

M. 
F. 
F. 
M. 

35 
28 
55 
32 

Paranoid 
Katatonic 
Hebephrenic 
Katatonic  (alcoholic) 

11  years 
6  years 
25  years 
20  years 

1,170 

1,430 

1,220 

985 

we  obtain  a  total  of  nineteen  cases  of  slightly, 
though  macroscopically,  abnormal  central  nervous 
system  in  a  series  of  thirty-seven  cases,  selected  as 
not  showing  coarse  complicating  features  like  brain 
atrophy,  intracranial  arteriosclerosis,  cysts  of  soft- 
ening and  the  like. 

These  nineteen  cases,  or  at  all  events  a  certain 
number  of  them,  demand  attention  as  a  group  of 
dementia  precox  cases  with  lesions  of  doubtful 
interpretation,  but  not  readily  set  aside  as  non- 
significant. 

If  we  should  group  our  cases  up  to  this  point 
we  should  obtain  (1)  complicated  cases  showing 
gross  lesions  certainly  not  related  with  dementia 
precox,  40%;  (2)  cases  with  minor  lesions  having 
a  doubtful  relation  to  dementia  precox,  31%; 
and  (3)  a  residuum  of  cases  without  observed  gross 
lesions,  29%. 

It  will  be  wise  at  this  point  to  analyze  the  cases 
of  groups  (2)  and  (3),  i.  e.,  the  non-complicated 
i-n-<-<,,  from  a  clinical  point  of  view.  The  37  cases 
are  distributed  as  follows: 


TABLE  XVIII. 

( laees, 

Male. 

Female 

Hebephrenic, 

4 

2 

2 

Katatonic, 

12 

5 

7 

Paranoid, 

L3 

7 

6 

Alcoholic, 

1 

1 

0 

Doubtful, 

7 

:; 

4 

ble    by  any  method  which    displays   cells  and 
nuclei  well. 

In  case  the  lesions  should  prove  non-strati- 
graphical,  i.  e.,  not  ideally  demonstrable  by  com- 
plete cell  counting,  the  task  will  be  more  difficult. 
The  qualitative  intracellular  or  special  extra- 
cellular properties  which  this  latter  search  would 
entail  will  require  material  very  seldom  obtained, 
material  free  from  terminal  complications.  Cases 
hitherto  reported  have  suffered  perhaps  from 
such  terminal  disease.  Tuberculosis  is  a  special 
offender  in  this  direction.  Tuberculosis  occurred 
in  our  series  as  follows: 

TABLE  XIX. 

TUBERCULOSIS   IN   63   CASES   OF   DEMENTIA   PRECOX. 

Cases. 

Active  forms,  21 

Healed  and  chronic  forms,  16 


All  forms, 


37 


TUBERCULOSIS    IN    39    CHOSEN    CASES. 

Cases. 

Active  forms, 

Healed  and  chronic  forms, 


All  forms, 


7 
23 


In  both  series  there  is  58%  of  tuberculosis,  count- 
ing all  forms.    One  case  in  three  of  the  whole  series 
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either  died  with  or  showed  an  active  form  of  tu- 
berculosis, whereas  about  two  cases  in  five  of  our 
chosen  "non-organic"  series  showed  similar 
active  tuberculosis. 

Whereas  it  has  never  perhaps  been  convinc- 
ingly shown  that  active  tuberculosis  outside  the 
nervous  system  can  produce  important  non-exu- 
dative lesions  within  the  nervous  system,  it  is  prob- 
ably a  sound  policy  to  exclude  such  cases  from  a 
list  saws  reproche,  especially  if  intracellular  con- 
ditions are  to  be  studied.  This  process  would 
leave  us  with  23  cases  free  from  coarse  destructive 
brain  lesions  and  from  active  tuberculosis. 

Nine  cases  showing  decubitus,  10  cases  of  "  soft 
brain  "  (only  one  of  which  occurred  in  the  non- 
organic series),  and  3  cases  of  edema  of  brain  sub- 
sin  nee  might  also  offer  obstacles  to  finer  cyto- 
logical  analysis.  For  this  purpose  a  list  of  21  cases 
is  available,  but  clinical  doubts  and  difficulties 
remove  8  cases,  leaving  13  cytologically  appro- 
priate cases  (840,  884,  891,  944,  1006  [typhoid 
fever],  1034,  1081,  1298,  1303,  1317  [carcinoma- 
tosis], 1350,  1358,  1360). 

To  sum  up,  we  have  divided  our  cases  upon  ana- 
tomical grounds  into  three  groups,  (1)  cases  com- 
plicated by  gross  destructive  brain  lesions  (40%), 
(2)  cases  having  certain  minor  anomalies  or  mildly 
destructive  or  irritative  lesions  (31%),  and  (3) 
cases  without  observed  gross  lesions  (29%). 
After  excluding  cases  unsuitable  for  analysis  on 
various  grounds,  we  obtained  a  group  of  29  eases, 
15  of  which  (52%)  showed  the  minor  anomalies 
and  mild  lesions  just  mentioned.  It  will  be  the 
task  of  the  next  section  to  study  these  15  cases 
intensively  to  see  whether  they  evince  any  com- 
mon features.  Later  studies  may  then  apply 
these  observations  to  the  rest  of  the  series,  in 
which  significant  lesions  may  well  occur  hidden 
among  complications. 

IV.  CLINICAL  AND  ANATOMICAL  ANALYSIS  OF 
FIFTEEN  CASES  OF  DEMENTIA  PRECOX  SELECTED 
AS  SHOWING  CERTAIN  MINOR  GROSS  LESIONS  OF 
THE  NERVOUS  SYSTEM. 

At  this  point  it,  seems  pertinent  to  inquire 
whether,  upon  a  closer  analysis  of  the  cases  which 
show  minor  gross  lesions  or  anomalies,  any  hint 
of  correlation  between  these  lesions  and  individ- 
ual clinical  phenomena  can  be  detected.  It  must 
be  pointed  out  forthwith  that  no  very  close  corre- 
lation can  be  hoped  for,  since  we  deal  with  far 
less  constant  phenomena  than,  e.  g.,  those  of  epi- 
lepsy. The  histories  presented  below  in  as  con- 
densed form  as  deemed  advisable  to  offer  a  sound 
basis  for  clinical  diagnosis  obviously  betray  far 
greater  variations  in  course  and  qualitatively 
more  complex  features  than  would  a  similar  num- 
ber of  histories  of  epileptics.  Hut  clinical  and  ana- 
tomical correlations  even  in  epilepsy  are  difficult, 
despite  the  firm  establishment  of  the  "  uncinate  " 
group  on  an  anatomical  basis.  In  view  of  the 
clinical  variety  of  the  dementia  precox  group,  or 
even  of  the  group  of  cases  characterized  by  kata- 
tonic  symptoms,  it  is  at  the  outset  doubtful 
whether  a  "  frontal  lobe  group,"  a  "  post-central 


group,"  a  "  cerebellar  group  "  can  be  firmly  estab- 
lished for  dementia  precox.  Obviously  such  a 
group  should  be  earnestly  essayed. 

The  condeil8ed  histories,  drawn  from   the  records 

of  numerous  workers,  among  whom  may  be 
mentioned  Drs.  U.  \V.  Mitchell,  II.  A.  Cotton, 
II.  M.  Swift  and  Charles   Ricksher,  who  have 

been  at  the  heads  of  services  during  the  major 
pail    of    the  time  covered    by    these    reports,  and 

the  summarized  autopsy  protocols  (for  which  the 
pathologists,  bacteriologists  and  assistant  physi- 
cians   named   below    have    been    responsible)    are 

here  presented. 

Case  I.  S.  M.,  Danvers  State  Hospital  No.  11211, 
rath.  No.  840.  Female,  thirty-seven,  single,  school 
teacher.  Horn  in  Cambridge,  Mass.,  of  Irish  paren- 
fcage.     Was  a  case  of  dementia  precox,  katatonic  type, 

<>f  three  years'  duration. 

Heredity:  Negative. 

Previous  history:  Patient  taught  school  from  twenty- 
two  to  thirty-five.  In  August,  1901,  after  a  period  of 
overwork,  the  patient  became  depressed  ("  had  lost 
her  soul  ") ;  her  mind  dwelt  on  suicide.  Patient  re- 
mained unoccupied ;  two  weeks  after  onset  of  depression 
was  committed  to  McLean  Hospital,  where  she  showed 
languor,  slow  in  movements,  little  spontaneous  talk, 
a  general  effect  of  emotional  gloom  and  certain  somatic 
delusions  ("  bowels  gone  ").  A  brief  attack  of  excite- 
ment followed,  with  confusion  and  resist  iveness.  Short 
periods  of  excitement  followed  with  later  increasing 
inertia  and  little  spontaneous  talk.  Seven  weeks  after 
commitment  she  began  to  show  increase  of  muscular 
tension  and  had  to  be  tube-fed. 

Patient  was  transferred  to  Danvers  Hospital  April  1 , 
lUO'.i,  and  then  showed  a  flushed  face,  clammy  skin  and 
considerable  acne.  Pulse  slow  and  weak,  respirations 
shallow. 

The  katatonic  signs  consisted  of  an  evenly  distributed 
increase  of  muscular  tension.  Patient  lay  constantly 
in  bed,  on  one  side,  with  arms  loosely  adducted,  hands 
clenched,  legs  flexed,  chin  and  knees  drawn  together, 
eyelids  tightly  closed,  a  fixed  facial  expression,  with  lips 
protruded. 

At  first  patient  would  take  food  from  a  cup,  but  tube- 
feeding  was  later  constantly  resorted  to. 

Patient  would  flinch  slightly  to  pin  pricks,  but  would 
not  move  limb  even  if  pin  was  deeply  thrust.  Risus 
sardonicus  appeared  at  times.  Occasionally,  the  eye- 
lids were  kept  half  closed  and  the  eyeballs  rolled 
upward. 

Within  six  weeks  a  slight  physical  failure  was  noted. 
Patient  would  occasionally  speak  at  night.  Later, 
talking  spells  occasionally  appeared,  such  as  "Go 
away,"  "  Stop  that.  Oh,  what  shall  I  do?  I  can't  read. 
Oh,  a  thousand  times.  It  is  nothing  at  all,"  or  again 
"  I  shall  have  to  stop  in  this  bed  forever.  God  Al- 
mighty in  heaven,  here  I  am  talking,  and  I  have  no 
head.  I  am  as  empty  as  space.  There  is  nothing  in 
this  bed,  and  1  have  no  head.  I  have  fixed  everything 
wrong.  It  is  terrible.  Look,  I  am  talking  without  a 
head.  It  is  impossible.  Is  it  not?  An  empty  bed.  I 
am  a  skeleton  bitch.  This  is  a  frightful  impossibility." 
(  booking  at  her  hands  she  said,)  "  These  are  not  hands. 
How  can  1  do  this  talking  without  a  head?  God  help 
me.  It  is  all  wrong.  I  simply  imagine  that  I  see  them. 
There  is  nobody  here,  the  bed  is  empty.  I  don't  know 
what  I  am  doing." 

Emaciation  became  rapid  late  in  1903,  and  patient 
died  after  a  period  of  continued  fever. 

Anatomical  Diagnosis.  (A.  M.  Barrett.)  -Cause 
of  death:   Phthisis  pulmonalis. 
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Chronic  conditions:  Poor  musculature,  malnutrition, 
bilateral  chronic  adhesive  (apical  and  posterior)  pleu- 
ritic tuberculous  cavity  of  apex  of  left  lung,  cavitation 
and  disseminated  tuberculosis  of  upper  lobes  of  both 
lungs,  enlarged  bronchial  lymph  nodes,  bronchitis, 
chronic  fibrous  ("milk  patch  ")  pericarditis. 

Recent  conditions:  (Possibly  bronchitis  and  bronchial 
lymphnoditis),  fatty  liver  (microscopic  evidence),  fatty 
kidney  (microscopic  evidence  slight). 

Nervous  system:  Brain  weight,  1090  gm. ;  generalized 
increase  of  consistence  of  brain,  slight  visible  atrophy  of 
gyri  of  both  frontal  regions,  cerebral  cortex  unusually 
dark  in  color,  but  without  puncta  cruenta. 

Case  II.     P.  F.,  Danvers  State  Hospital   No.   10147, 
Path.  No.  991.     Male,   thirty-five,  married,  carpenter. 
Born  in  Nova  Scotia,  of  Nova  Scotian  parents.     Was  a 
case  of  dementia  precox,  paranoid  type. 
Heredity:  Negative. 

Previous  history:  Masturbation,  sexual  excess.  At 
twenty-one  years,  married,  five  children.  At  thirty- 
one  years,  "  nervousness,"  loss  of  confidence,  soma- 
topsychic delusions  ("  heart  gone,"  "  insides  working  "). 
In  hospital  quiet,  apathetic,  hypochrondriacal.  Dis- 
charged at  thirty-five  and  next  year  recommitted. 
Diagnosis,  hypochrondriacal  paranoia.  The  diagnosis 
was  later  changed  to  chronic  melancholia.  Emaciation 
and  suspicion  of  phthisis  at  thirty-eight  years.  Signs 
of  phthisis  upon  recommitment  at  Danvers  State 
Hospital,  Oct.  25,  1902.  Extremities  blue,  teeth  poor. 
At  first  refused  food.  Groaning  and  complaints  of  pain 
and  abnormal  sensations.  Disorientation  (lack  of 
interest)  for  time  and  place. 

"  I  can't  speak  because  it  pulls  down  and  pulls  up, 
and  is  wound  around  me."  At  no  time  katatonic  signs, 
except  mutism  (possibly  paranoidal  origin) . 

Anatomical  Diagnosis  (A.  M.  Barrett.)  —  Cause  of 
death:  Phthisis  pulmonalis. 

Chronic  condition:  Malnutrition,  poor  musculature, 
chronic  obliterative  pleuritis,  bilateral,  phthisis  pul- 
monalis with  cavitation  and  fibrosis,  chronic  peri- 
splenitis chronic  interstitial  nephritis,  exostosis  on 
inner  surface  of  frontal  bone,  adherent  dura. 

Acute  condition:  Acute  fibrinous  pericarditis  (or- 
ganism of  colon  group). 

Nervous  system:  Brain  weight,  1360  gm.;  slight 
generalized  cerebral  gliosis. 

Case  III.  R.  O.,  Danvers  State  Hospital  No. 
L1871,  12756,  Path.  No.  1034.  Male,  thirty-five, 
single,  shoe  factory  operative.  Born  in  Italy.  Was  a 
case  of  dementia  precox,  at  first  paranoid,  later  kata- 
tonic, of  two  years'  duration. 

I  act  s  concerning  heredity  unknown. 
Previous  history:  Emigrated  from  Italy  at  about 
twenty-three.  Shoe  factory  operative  of  average 
capacity.  Easily  affected  by  alcohol  (some  beer  and 
whiskey  daily).  In  March,  1904,  stated  that  anarchists 
and  socialists  wished  to  kill  him;  that  he  heard  men 
talking  and  singing  in  the  next  room;  thought  that 
people  were  going  to  "  do  him,"  and  ceased  to  work 
steadily.  In  the  course  of  five  or  six  weeks  patient 
began  to  feel  that  his  friends  had  turned  against  him, 
and  when  a  man  borrowed  his  mandolin  and  returned  it 
minus  one  string,  patient  reasoned  that  he  was  being 
hypnotized.  At  that  time,  the  diagnosis  lay  between 
dementia  precox  and  alcoholic  insanity,  the  former 
preferred. 

Pati(  nl  '.\;i-  committed  to  Danvers  Hospital  April  27, 
L904.  I  adersized,  unusually  hirsute.  There  was 
lij_'lit  swaying  in  tin-  Romberg  position.  The  knee 
derated  Patient  was  reticent  At  one 
fime  said,  "Then  i  going  to  be  something  this  side 
and  then  on  the  other  side,"  making  signs  with  his 
fingers  around  hi-  head     Once  asked  to  play  cards, 


snatched  the  cards  from  the  table  and  refused  to  give 
them  up.  Dulness  and  inactivity  increased,  with  a 
tendency  to  stupor,  interspersed  with  brighter  intervals. 
Nine  months  after  admission,  periods  with  marked 
echepraxia  and  some  cerea  flexibilitas  with  diminished 
response  to  peripheral  stimuli  set  in.  Patient  became 
reluctant  to  eat. 

Discharged  Feb.  2,  1905,  to  go  to  Italy.  Patient  was 
readmitted  Oct.  5,  1905,  with  mutism,  cerea  flexibilitas, 
slight  resistiveness  on  being  roused,  fixed  facial  ex- 
pression, staring  eyes  and  pouting  lips.  Slight  al- 
buminuria was  now  demonstrated  for  the  first  time. 
Automatism  shortly  developed,  with  prompt  obedience 
to  commands,  such  as  protrusion  of  the  tongue  for  in- 
cision. Patient  habitually  sat  for  hours  with  hands 
spread  over  knees,  staring  at  the  floor.  Saliva  was 
held  in  mouth  for  hours.  Symptoms  of  pulmonary 
gangrene  set  in  and  patient  died  a  week  later,  Jan.  23, 
1906. 

Anatomical  Diagnosis.  (E.  E.  Southard.)  —  Cause 
of  death:  Gangrene  of  right  lung. 

Chronic  conditions:  Emaciation,  unequal  pupils, 
irregularity  of  right  pupil  (iris  narrow  above),  slight 
mitral  valvular  sclerosis,  small  heart  (150  gm.,  but  left 
ventricle  1.5  cm.  thick)  and  small  aorta  (5  cm.  in  cir- 
cumference) . 

Acute  conditions:  Gangrene  of  posterior  portion  of 
right  upper  lobe  of  lung  (culture,  streptococcus  pyo- 
genes and  diphtheroid  organisms),  with  acute  fibrinous 
pleuritis,  bronchial  edema  and  swelling  of  bronchial 
lymph  nodes,  septicemia  (determined  on  culture, 
streptococcus  pyogenes  and  diphtheroid  organisms). 
Unusual  hirsuteness. 

Nervous  system:  Brain  weight,  1,410  gm. ;  dentate 
nuclei  abnormally  firm  and  yellowish. 

Case  IV.  D.  R.,  Danvers  State  Hospital  No. 
7987,  Path.  No.  1062.  Female,  thirty-eight,  married. 
Born  in  Nova  Scotia,  of  Irish  parentage.  Was  a  case 
of  dementia  precox,  paranoid  type,  of  eleven  years' 
duration. 

Facts  of  heredity  unknown. 

Previous  history:  At  the  age  of  twenty-eight,  about 
a  month  before  commitment  to  Danvers  State  Hos- 
pital, patient  had  been  depressed  and  suicidal,  with 
delusions  that  she  was  being  killed,  had  been  partially 
buried,  had  seen  spirits,  had  had  two  hearts  and  was 
immortal.  It  appeared  that  the  patient  had  been 
lately  deserted  by  her  husband  and  much  overworked. 
She  had  had  three  children,  one  living. 

Shortly  after  admission,  Aug.  31,  1895,  she  was  given 
the  diagnosis  of  primary  delusional  insanity.  She 
showed  rales  in  both  apices  and  edema  of  ankles. 
Patient  worked  in  the  laundry.  Was  occasionally 
reticent,  but  at  other  times  freely  stated  her  delusions. 
Toothaches  and  neuralgic  pains  she  attributed  to  ex- 
ternal influences.  Was  at  times  abusive,  noisy  and 
obscene.  At  other  times  would  show  no  evidence  of 
mental  disorder  for  several  weeks.  In  the  course  of 
two  or  three  years,  physical  inertia  increased,  delusions 
could  be  still  elicited,  with  somewhat  less  coherent  ex- 
planations. Sample  of  conversation:  "  I  was  referring 
if  you  thought  I  felt  well  and  if  it  was  for  your  purpose 
to  ask  these  questions.  I  proved  it  whether  I  am 
worthy  of  my  home.  There  are  two  police  stations, 
and  if  you  are  acquainted  with  medical  things  you  will 
see  the  church  about  me."  Active  auditory  hallucina- 
tions appeared  at  times.  The  tuberculosis  probable  at 
admission  became  definite  ten  years  later.  Patient 
died  after  a  terminal  disease  of  about  four  months 
This  patient  apparently  never  showed  well-defined 
katatonic  signs,  unless  occasional  reticence  with  physi 
cians  and  a  single  period  of  mutism  can  be  so  inter 
preted. 
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Anatomical  Diagnosis.  (E.  E.  Southard.) 

of  death:    Phthisis  pttlmonalis. 

Chronic  conditions:  Poor  musculature,  malnutrition, 
poor  teeth,  lines  atrophicseof  abdominal  skin,  chronic 
obliterative  pleuritis  (right)  and  extensive  adhesions 
of  left  pleura,  extensive  bilateral  tuberculosis  with 
cavitation  of  lungs  and  bronchitis,  enlargement  and 
induration  of  bronchial  lymph  nodes  (tuberculosis 
microscopically),  aortic,  common  iliac,  internal  iliac 
(slight),  renal  (microscopic)  and  (slight)  coronary 
arteriosclerosis,  fatty  liver  with  (microscopically) 
slight  portal  cirrhosis,  genitalia  atrophic,  thyroid 
small  (aberrant  thyroid  above  bifurcation  of  trachea, 
right  anterior,  2  by  1.5  by  ().">  cm.),  marrow  of  right 
femur  red. 

Nervous  system:  Brain  weight,  1, 2<>0  gin.;  gliosis  of 
superior  frontal,  prefrontal  and  orbital  gyri;  brain 
(except  gliotic  areas  and  occipital  gyri)  and  spinal  cord 

(especially  lumbar)  reduced  in  consistence;  cerebellar 
cortex  darker  than  cerebral  cortex. 

Case  V.  M.  P.,  Danvers  State  Hospital  No.  6531, 
Path.  No.  1137.  Male,  thirty-five,  single,  shoe 
factory  operative.  Horn  in  Lynn,  Mass.,  of  Irish 
parentage.  Was  a  case  of  dementia  precox,  at  firsl 
paranoid,  later  at  times  katatonic  and  finally  demented 
of  about  fifteen  years'  total  duration. 

Heredity  of  insanity  denied.  Father  possibly  al- 
coholic.    A  brother  died  of  tuberculosis. 

Previous  history:  Sept.  I,  1891,  patient  developed  a 
delusion  that  persons  in  an  electric-light  plant  opposite 
his  shop  were  putting  currents  on  him.  Insomnia,  con- 
stipation, lack  of  appetite,  pains  in  the  head  and  con- 
fusion of  mind  followed,  and  patient  was  committed 
to  Darners  State  Hospital,  Oct.  2,  L891,  with  exagger- 
ated knee  jerks  and  little  or  no  physical  disorder.  Ap- 
parent dementia  increased.  Unusual  motions  and 
gestures  could  not  be  explained  by  patient.  At  first 
he  worked  well  in  the  brush  shop,  but  later  ceased  work, 
became  mute  and  sat  still  in  one  place,  smiling.  The 
attendant  could  get  patient  to  walk  up  and  down  the 
ward.  Limbs  were  habitually  blue  and  cold.  In 
taking  exercise,  a  certain  number  of  steps  were  always 
taken  and  a  certain  crack  in  the  floor  was  followed. 
When  seated,  the  limbs  were  held  fixed  and  the  mouth 
open.  At  times  the  patient  would  sit  gesticulating 
for  long  periods  at  a  time.  Later,  the  gestures  and 
peculiar  attitudes  ceased,  but  mutism  persisted.  <  >nce, 
in  1903,  the  .patient  whispered  a  few  words.  There 
was  never  any  refusal  of  food  during  the  Danvers  stay. 
Death  Jam  19,  1906. 

Anatomical  Diagnosis.  (E.  E.  Southard.)  —  Cause 
of  death:  Phthisis  pulmonalis. 

Chronic  conditions:  Malnutrition,  chronic  adhesive 
pleuritis  of  left  upper  lobe  and  right  apex,  mitral  val- 
vular sclerosis,  brown  atrophy  of  heart  muscle,  small 
heart  (170  gm.,  but  left  ventricle  1.3  cm.  thick)  and 
small  aorta,  chronic  interstitial  nephritis,  dilatation  of 
stomach,  right  testis  fibrotic. 

Recent  conditions:  Tuberculous  pneumonia  of  left 
lung,  with  acute  fibrinous  pleuritis,  bronchopneumonia 
of  posterior  portion  of  right  lung,  early  enterocolitis  (?) 
with  large,  soft  mesenteric,  lymph  nodes,  acute  splenitis 
fatty  liver  and  kidney  (both  slight). 

Nervous  system:  Brain  weight,  1,465  gm.;  superficial 
asymmetry  in  minor  sulci  of  cerebrum,  microgyria  of 
right  superior  parietal  lobule  (no  certain  evidence  of 
atrophy,  but  more  flaring  sulci ;  in  particular  the  right 
parieto-occipital  fissure  is  I  cm.  deeper  and  much  wider 
than  the  left),  focal  chronic  fibrous  leptomeningitis  of 
right  parieto-occipital  fissure,  consistence  of  brain 
diminished  (anterior  poles  least,  and  lower  surface  of 
cerebellum  less  than  upper  surface). 

Chemistry:    The  water-content  of  three  portions  of 


the  brain  was  determined  in  fche  chemical  laboj 

of  the  Harvard  Medical  School  by  Mr.  •).   B.  Aver,  .Jr., 

who  found  the  following  percentages:  Frontal  region, 
75%  water;  parietal,  77%;  cerebellum,  82%  water. 
These  findings  parallel  the  consistence  noted  with  the 
finger.      The  anterior  poles  were  t  he  least  softened.    The 

low  percentage  of  water  possibly  indicates  relatively 
high  neuroglia  content. 

Case  VI.  (I.  P.,  Danvers  State  Hospital  No. 
1 1641,3238,  Path.  No.  1 1  19.  Male,  iiti>  seven,  Bingle, 
carpenter.  Born  in  Salem,  Mass.,  of  American  Btock. 
Was  a  case  of  dementia  precox,  paranoid  type,  of 
perhaps  thirty-two  years'  duration. 

Heredity:   Pacts  not  known. 

Previous  history:  Was  perhaps  not  "  just  right  " 
from  boyhood.  Had  certain  delusions  and  may  pos- 
sibly have  been  suicidal  early  in  hie,  but  was  ihortly 
transferred  after  his  first  slay  at  Danvers  to  the  Salem 
Almshouse,  where  he  was  quiet  and  industrious.  Pa- 
lieni  showed  insomnia  at  times  ami  had  lensations  of 

"  sparks  of  lire  "  dropping  on  his  head. 

Readmitted  Jan.  1 ,  1904,  with  signs  suggesting  tuber- 
culosis at  both  apices.  A  coarse  tremor  of  extended 
tongue,  a  moderately  fine  tremor  of  extended  fingers 
and  markedly  exaggerated  knee  jerks.  Examination 
by  Dr.  II.  \V.  Mitchell  showed  that  (lie  knee  jerks  are 
usually  followed  by  momentary  clonus  or  tonic  spa  m 
of  the  leg,  followed  by  general  body  spasm,  which  does 
not  seem  to  be  always  the  same.  The  different  move- 
ments depend  upon  the  different  postures  of  the  body 
a i  the  i inn-  i he  knee  jerk  is  obtained.  Often  the  ame 
body  spasm  can  be  gotten  by  a  feint  to  strike  the 
quadriceps  tendon.  Achilles  reflex  is  prompt,  but  not 
much  increased.  It  is  followed,  however,  by  various 
spasms  of  the  legs,  the  most  common  being  a  Ionic 
spasm  of  the  muscles  of  the  leg  and  thigh,  often  ac- 
companied by  irregular  spasms  of  muscles  of  the  trunk. 
Triceps  and  biceps  prompt  and  lively  and  followed  by 
irregular  body  spasms.  Cremasteric  and  abdominal 
slight.  Plantar  very  much  increased,  followed  by 
tonic  or  clonic  leg  spasms.  Usually  no  lifting  of  right 
toe.  Rarely  a  suggestion  of  Babinsky  reflex.  Theonly 
physical  stigma  consisted  in  poorly  formed  lobules. 

Auditory  hallucinations  had  been  frequent  for  many 
years,  always  in  the  tones  of  attendants  or  other  by- 
standers. There  was  one  episode  of  visual,  olfactory 
and  gustatory  hallucinations  of  an  unpleasanl 
character. 

Very  characteristic  were  patient's  description  of 
peculiar  spiritualistic  phenomena,  with  "  forerunners 
and  communications."  Patient  would  often  communi- 
cate with  God,  assuming  a  rigid  position,  gazing  into 
space,  and  saying,  "  God,  our  Heavenly  Father,  I 
would  like  to  communicate,  if  convenient,  don't  >li 
commode  yourself?"  He  pauses  a  few  moments  and 
then  says,  "  Is  that  you?  Is  that  you  really,  Heavenly 
Father?  Please  come  as  an  apparition,  as  strong  as  you 
can  "  ;  then  in  a  faint  voice,  "  Thai  's  pref  I  v  good,  pre!  I  \ 
good.  Can  you  come  a  little  stronger,  I  wish  you 
would  if  you  could;  that's  pretty  good,  that's  good. 
God,  Heavenly  Lather,  is  it  safe  to  show  the  forerunner 
in  the  face  of  Dr.  Mitchell?  Are  you  sure,  perfectly  sure? 
All  right."  He  would  then  make  a  peculiar  move- 
ment of  the  hands  which  he  alleges  is  a  forerunner  and 
has  the  power  of  destroying  life.  Asked  to  forecast  the 
future,  he  calls  up  God  as  previously  and  says,  "  I  wish 
to  ask  a  question  in  regard  to  Dr.  Mitchell's  success  in 
the  future?  Is  your  lime  precious,  God?  Canyon  span' 
it  '.'  "  lie  turns  to  examiner  and  says,  "  He  is  gone  now 
to  examine.  He  examines  by  astronomy."  In  the 
meantime,  patient  converses  pleasantly  about  the 
weather  until  God  calls,  and  later  assures  examiner  I  bat 
Ins  success  is  to  be  unlimited  and   thai  he  has  received 
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communication.  Result  of  these  communications  was, 
as  a  rule,  optimistic. 

Patient  made  characteristic,  elaborate,  decorative 
drawings,  ostensibly  for  certain  Masonic  lodges.  In 
1905  certain  slight  mannerisms  appeared,  which  later 
grew  more  frequent.  He  would  wet  his  hands  fre- 
quently, repeat  certain  muscular  movements,  shake  his 
body  and  make  peculiar  noises  in  his  throat. 

The  patient  died  March  1,  1907,  having  been  taken 
t  he  day  previously  with  vomiting  and  severe  abdominal 
pains. 

Anatomical  Diagnosis.  (H.  W.  Mitchell  and  F.  P. 
(lay.)  —  Cause  of  death:  Tuberculous  enterocolitis  with 
ulceration  and  perforation  with  localized  peritonitis 
(bacillus  coli  communis  in  heart's  blood  at  autopsy.) 

Chronic  conditions:  Emaciation,  chronic  fibrous  peri- 
carditis, slight  tricuspid  valvular  sclerosis,  chronic 
obliterative  pleuritis  (left)  and  chronic  apical  adhesive 
pleuritis  (right),  disseminated  tuberculosis  of  both 
lungs,  caseating  mesenteric  lymph  nodes,  chronic  peri- 
cholecystitis, hepatic  atrophy  (especially  left  half  of 
right  lobe  and  all  of  left  blobe),  chronic  splenitis 
(marked). 

Acute  conditions  (see  Cause  of  Death) :  Acute  ne- 
phritis. 

Nervous  syste?n:  Brain  weight,  1,490  gm.;  generalized 
cerebral  sclerosis  (without  visible  atrophy),  occipital 
lobes  firmer  than  rest  of  brain,  chronic  fibrous  lepto- 
meningitis confined  to  the  superior  frontal  gyri,  cere- 
bellum and  spinal  cord  soft,  slight  chronic  external 
adhesive  pachymeningitis. 

Case  VII.  R.  B.,  Danvers  State  Hospital  No. 
11863,  Path.  No.  1168.  Female,  twenty-four,  single, 
a  weaver  by  occupation.  Born  in  Canada,  of  French- 
Canadian  parentage.  Was  a  case  of  dementia  precox, 
hebephrenic  type,  of  four  years'  duration. 

Heredity:  An  aunt  insane. 

Previous  history:  Of  normal  early  developement. 
Four  years  a  weaver  in  Massachusetts.  Deserted  by 
lover  at  twenty.  Indifference  and  melancholy,  audi- 
tory hallucinations,  delusions  of  persecution,  subjective 
sensations  of  heat.  Occasional  attacks  of  violence  and 
refusal  to  be  dressed  followed. 

Upon  commitment,  April  22,  1904,  a  slight  tremor  of 
tongue,  slight  albuminuria  and  semi-adherent  lobules 
were  noted.  Patient  was  quiet,  usually  mute,  in- 
different, occasionally  irritable  and  resistive.  Patient 
lay  in  bed  with  clothes  pulled  over  her  head  and  would 
start  up  suddenly,  rocking  back  and  forth. 

There  was  an  apparent  amnesia  for  recent  and  re- 
mote events.  Auditory  hallucinations,  ill-defined  de- 
lusions of  persecution,  a  silly  apathetic  attitude  per- 
sisted.    Mutism  developed  later. 

About  a  year  after  admission,  signs  of  tuberculosis 
and  physical  failure  set  in,  and  seventeen  months  after 
admission,  signs  of  tuberculosis  were  detected  and 
tubercle  bacilli  were  found.  Thereafter  patient  grew 
brighter  and  would  occasionally  sing,  but  would  not 
talk  and  had  to  bo  tube-fed.  The  knee  jerks,  normal 
on  admission,  were  later  lost  (September,  1906). 

The  patient  died  May  4,  1907,  about  fourteen  months 
after  onset  of  physical  failure. 

Am  itomical  Diagnosis.  (E.  F.  Southard.)  ■ —  Cause 
of  death:  Thrombosis  of  left  common  iliac  vein  and 
vena  cava  (unidentified  organisms). 

Chronic  conditions:  Malnutrition,  ascites,  hyper- 
trophic  cirrhosis  of  liver  (2,260  gm.),  chronic  adhesive 
pleuritis  (both  upper  lobes),  bilateral  phthisis  pul- 
monalis,  bronchial  lymph  node  tuberculosis,  brown 
atrophy  of  heart  muscle,  slight  mitral  valvular  sclerosis, 
coronary  arteriosclerosis,  chronic  gastritis,  slight  en- 
largement of  righi  lobe  of  thyroid  gland. 

Recent  conditions  (see  Cause  of  Death):    Edema  of 


left  leg,  fatty  changes  in  liver  and  kidney,  acute  peri- 
splenitis (extension  from  pleural  process). 

Nervous  system:  Brain  weight,  1,105  gm.  The 
cerebral  hemispheres  show  no  variety  in  consistence  and 
suggest  a  slight  softening  of  post-mortem  origin.  The 
convolutions  are  everywhere  of  the  usual  richness  and 
appearance,  except  that  the  upper  two  thirds  of  the 
post-central  gyri  appear  narrower  than  normal,  being 
scarce  two  thirds  the  width  of  the  precentral  gyri.  It 
is  impossible  to  make  out  on  section  that  the  under- 
lying white  matter  is  firmer  in  the  post -central  than  in 
the  precentral  gyri.  The  limits  of  this  lesion  cannot 
be  made  out  exactly,  and  the  lesion  probably  represents 
an  anomaly  of  the  post-central  gyri.  Basal  ganglia  not 
remarkable.  Weight  of  cerebellum,  bulb  and  pons, 
145  gm.  The  olives  have  the  consistence  of  those  of  a 
normal  brain.  The  right  dentate  nucleus  is  firmer  than 
usual.  There  is  a  suggestion  of  thinning  out  of  the 
laminse  in  the  clival  and  cacuminal  regions. 

Middle  ears:  Normal. 

Spinal  cord:  Shows  an  increase  of  consistence  in  the 
lumbar  region,  and  several  segments  at  various  points 
seem  to  show  a  thinning-out  of  the  anterior  halves, 
without,  however,  demonstrable  diminution  in  the 
area  of  cross  section. 

Case  VIII.  J.  O.,  Danvers  State  Hospital  No. 
10862,  Path.  No.  1294.  Female,  thirty-seven,  married, 
housewife.  Born  in  Lynn,  Mass.,  of  Irish  parentage. 
Was  a  case  of  mental  disease,  possibly  dementia  precox, 
paranoid  type,  of  six  year's  duration. 

Heredity:  Facts  not  known. 

Previous  history:  Patient  was  married  at  twenty- 
three  and  had  four  children,  three  girls  and  a  boy. 
Nineteen  days  after  the  birth  of  the  last  child,  which 
took  place  normally,  except  that  both  legs  had  been 
swollen,  patient  became  noisy,  thought  she  was  dying 
and  asked  for  the  priest.  She  was  carried  to  the  Lynn 
Hospital  and  was  there  excited  and  had  auditory  hallu- 
cinations. The  left  leg  had  swollen  much  worse  ten 
days  after  birth  of  child. 

Upon  commitment  to  Danvers  State  Hospital,  June 
5,  1902,  this  leg  was  still  swollen  and  the  skin  scaling. 
The  patient  was  confused  and  suspicious,  at  first  tract- 
able, later  resistant,  occasionally  listening  to  imaginary 
voices,  stating  "  they  seem  to  speak  from  my  head." 
Delusions  were  sometimes  somatic.  When  asked  what 
was  the  trouble  with  her,  "  It  is  like  little  bits  of  formed 
children.  It  makes  me  nervous."  .  Pointing  to 
physician's  notebook,  she  said,  "  That  is  not  saints' 
work."  Periods  of  violence  with  biting,  kicking  and 
scratching  would  alternate  with  quiet  and  agreeable 
periods.  Food  was  refused.  Ten  days  later  the  pa- 
tient had  become  somewhat  better  and  developed  some 
insight,  and  about  a  month  after  admission  was  ap- 
parently recovered  from  hallucinations.  Removed 
upon  a  visit  by  her  husband,  the  patient  again  became 
depressed,  apprehensive  and  confused.  Heard  "  rap- 
pings  "  at  night.  Patient  stated,  "  These  things  I  am 
telling  you  are  all  lies,  but  I  have  got  to  say  them, 
because  I  have  that  feeling  and  cannot  explain.  I 
feel  as  though  some  one  was  compelling  me  to  go 
through  with  it.  This  person  has  a  grudge  against 
me."  There  was  considerable  variation  in  the  de- 
velopment of  hallucinations.  Patient  spoke  of  queer 
doings  going  on  at  the  hospital  and  talked  about  seeing 
"four  generations"  walking  out  of  the  dining-room. 
Exceedingly  active  hallucinations  developed  again  in 
November,  1902,  and  patient  broke  glass  to  reach  her 
husband,  who  was  being  crucified.  Patient  became 
resistive,  violent,  profane,  would  then  relapse  into  de- 
pression and  confusion.  Food  was  refused  as  un- 
necessary. In  February,  1903,  patient  had  become 
dull,  would  talk  little,  was  occasionally  resistive. 
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March  9,  1903,  said,  "  When  the  sandbags  came  on 
the  ward  for  the  old  lady  with  the  fracture,  the  Lord 
said  even  the  sandbag  liked  her  because  she  had  sand- 
bags at  the  Lynn  Hospital,  and  she  used  to  go  to  the 
beaches  too."  Occasionally  talked  in  a  grandiose  way 
about  being  St.  Johanna.  Occasionally  struck  pa- 
tients without  provocation  and  would  frequently  run 
the  length  of  the  ward  for  no  apparent  reason.  Pa- 
tient often  spoke  of  herself  in  the  third  person  and 
often  knelt  in  an  attitude  of  prayer.  While  walking, 
attempted  to  touch  every  tree.  Patient  began  to 
refuse  to  dress  and  take  care  of  her  room.  Conversa- 
tion became  loose  and  contained  many  meaningless 
phrases.  "  Why  did  you  come  here?  You  hear  me 
and  you  know  my  reports  as  a  queen.  Yes,  I  am  the 
Queen  of  England.  I  was  known  as  Mrs.  Page  in  the 
hospital.  The  carriages  and  horses  are  all  in  my  name. 
Do  you  deny  it,  Johnnie?  Who  do  you  mean?  Nothing 
now.  I  have  all  my  money  invested.  I  have  my  own 
rights  and  places  up  there." 

In  1907  the  patient  was  transferred  to  the  tuber- 
culosis ward  and  there  died,  Dec.  14,  1 90S.  Toward 
the  close  of  life,  knee  jerks  had  been  exaggerated. 
There  was  apparent  amnesia  and  only  partial  orienta- 
tion could  be  demonstrated. 

Anatomical  Diagnosis.  (A.  II.  Peabody  and  M.  M. 
Canavan.)  — Cause  of  death:  Phthisis  pulmonalis  and 
tuberculous  enteritis  with  ulceration. 

Chronic  conditions:  Malnutrition,  slight  ascites,  hy- 
drothorax  and  edema  of  ankles,  hydropericardium, 
slight  chronic  fibrous  endocarditis,  chronic  obliterative 
pleuritis  (right),  chronic  apical  pleuritis  (left),  ovarian 
atrophy,  erosion  of  cervix,  tuberculous  ulceration  of 
colon,  enlarged  lymph  nodes  near  cecum  and  along 
aorta,  cavitation  of  left  upper  lobe,  disseminated  tuber- 
culosis of  right  lung,  enlarged  bronchial  lymph  nodes, 
calvarium  dense,  slight  chronic  external  adhesive 
pachymeningitis. 

Acute  conditions:  Acute  nephritis. 
Nervous  system:  Slight  chronic  leptomeningitis  with 
adhesions  at  frontal  and  temporal  tips;  brain  weight, 
1,120  gm.;  generalized  increase  of  consistence  of 
cerebrum  (especially  frontal  and  occipital),  pons  and 
cerebellum. 

Case  IX.  J.  W.,  Danvers  State  Hospital  No. 
14591,  Path.  No.  1298.  Female,  thirty-six,  married, 
housewife.  Born  in  Dracut,  Mass.,  of  Irish  parentage. 
Was  a  case  of  dementia  precox,  katatonic  type,  of  about 
nine  months'  duration. 

Heredity:  Negative.  One  brother  and  one  sister 
died  of  tuberculosis. 

Previous  history:  Healthy  as  child.  A  good  student, 
disposed  to  quick  temper.  Married  at  twenty-five. 
Miscarriage  at  five  months,  followed  by  three  boys  and 
a  girl.  Became  nervous  and  run  down  at  thirty-four 
years. 

Present  illness:  Onset  of  pain  in  right  side  about 
April  1,  1908.  Several  weeks  later  patient  dropped 
her  work  complaining  of  "  physical  incapacity  and  pain 
in  the  chest."  Insomnia  and  brooding  followed,  and 
in  June  patient  complained  of  having  tuberculosis,  but 
said  she  could  not  get  well.  After  a  vacation  she 
began  in  August  to  worry  more.  She  was  once  dis- 
posed to  jump  out  of  a  window,  and  several  times  stated 
that  relatives  were  trying  to  cut  her  up.  She  feared 
poison  in  her  food.  There  were  spells  of  looseness  of 
bowels,  followed  by  constipation. 

Patient  was  committed  to  Danvers  State  Hospital, 
Oct.  6,  1908.  Partially  adherent  lobules  of  ears. 
Slight  hypertrichosis  of  upper  lip.  (lothic  palate. 
Teeth  in  poor  condition.  Atrophy  of  breasts.  K\- 
pansion  of  right  lung  less  than  that  of  right.  Slight 
resistence   on   passive   movements.      Upon   admission 


patienl  chiefly  lay  in  bed,  as  a  rule  with  her  eyes  full  of 
tears,  moved  very  slowly  and  expressed  the  idea  thai 
every  one  was  trying  to  hurt  Ikt.     Patienl  s  emotional 

reactions  were  very  slight,  although  stating  thai    deep 

palpation  of  the  abdomen  hurt  her.  Ihr  expression 
gave  no  signs  of  pain ;  alt  hough  describing  fear  of  being 

hurt,   she  gave  no  further  evidence  of  tear.      At    first 

appeared  depressed  and  retarded,  she  later  improved. 
Had  a  spell  of  untidiness,  became  more  active,  gave 
irrelevant  replies  and  showed  inertia  suggesting  de- 
mentia  precox.    The   diagnosis   of   manic-depressive 

insanity,  depressed  phase,  was  first  made,  largely  based 
on  retardation  in  conversation  and  movements.  En 
the  middle  of  December,  1908,  patient  again  became 
untidy  and  sat  on  floor,  showed  certain  physical  failure. 
Her  conversation  was  limited  largely  to  "  1  want  to  go 
home."  Without  definite  proof  of  tuberculosis,  she 
was  placed  in  the  building  for  tuberculosis,  and  there 
showed  restlessness,  negativism,  a  tendency  to  pulling 
bedclothes  from  other  patients  and  untidiness.  There 
were  several  slight  rises  of  temperature.  Jan.  7,  1909, 
patient  had  a  severe  generalized  convulsion,  after  which 
time  she  lost  weight,  became  unable  to  speak  and  to 
swallow  easily.  She  mentioned  slight,  headache  in  the 
last  few  days  of  her  life.     Death,  Jan.  16,  L909. 

ANATOMICAL  Diagnosis.  (M.  M.  Canavan  and  C.  (i. 
McGaffin.) — Cause  of  death:  Ileocolitis  with  iliac 
ulceration.  Infection  of  cerebrospinal  fluid  with 
organism  resembling  bacillus  of  fowl-cholera. 

Chronic  conditions:  Malnutrition,  sacral  and  tro- 
chanteric decubitus,  teeth  poor,  gastroptosis,  chronic 
perisplenitis,  chronic  peri-appendicitis,  chronic  ad- 
hesive apical  pleuritis,  slight  chronic  parietal  endo- 
carditis, mitral  valvular  sclerosis,  small  vegetation  of 
aortic  valve,  slight  aortic  sclerosis,  tuberculosis  of 
apices,  slight  cirrhosis  of  liver  with  fatty  change, 
chronic  purulent  cholecystitis,  laceration  of  cervix, 
chronic  external  adhesive  pachymeningitis  over  vertex. 
Acute  conditions:  Tumor  of  left  kidney,  acute 
nephritis  (pyelonephritis?),  acute  endocervicitis,  throm- 
bus of  left  internal  iliac  artery,  ulcers  of  ileum,  injection 
of  jejunum,  ileum,  colon  and  rectum. 

Nervous  system:  Pia  faintly  injected  and  adherent 
to  dura  over  left  middle  frontal  in  an  area  1  by  1  cm. 
in  diameter,  16  cm.  from  tip  of  pole.  Pia  is  raised  from 
the  brain  by  a  clear  fluid  over  the  vertex  region.  Pia 
slightly  cloudy  over  vessels,  but  strips  from  cortex 
smoothly.  Hemispheres  equal  in  size  and  in  general 
slightly  firmer  than  normal.  The  left  second  temporal 
convolution  is  more  prominent  than  others  of  its  side 
or  the  opposite  temporal  convolutions.  The  left 
precentral  gyrus  measures,  on  mesial  aspect,  3  cm.; 
left  post-central,  1.5  cm.  The  right  precentral  meas- 
ures, on  mesial  aspect,  5  cm.;  the  right  post-central, 
1  cm.  Sulci  around  right  post-central  gaping.  Cut  sec- 
tions show  the  post-centrals  to  have  faint  and  thin 
gray  matter,  and  their  white  matter  shrinks  from  the 
knife.  The  ventricles  are  smooth.  Ganglia  normal. 
Basal  vessels  not  notable.  Sections  of  the  brain  show 
no  further  gross  lesions  ;  brain  weight,  1,300  gm.;  pons 
and  cerebellum,  190  gm. 

Middle  ears,  Gasserian  ganglia  and  cord  not  notable. 
Case  X.  M.  M.,  Danvers  State  Hospital  No.  2874, 
1 102-4,  Path.  No.  1303.  Female,  single,  fifty-five, 
compositor.  Born  in  Peabody,  Mass.,  of  American 
parentage.  Was  a  case  of  dementia  precox,  observed 
in  a  terminal  stage. 

Heredity:  An  uncle  insane  at  Danvers  State  Hospital 
Previous  history:  Patient  was  admitted  to  Danvers 
State  Hospital  with  diagnosis  of  chronic  mania  (dura- 
tion six  months)  June  6,  1883,  and  was  discharged  un- 
improved to  Salem  Almshouse  Aug.  28,  1885.  At 
twenty-nine  believed  she  was  a  clairvoyant; apparently 
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had  auditory  hallucinations.  Complained  of  pains  in 
throat  and  constantly  spitting  blood.  "  Could  feel 
other  people's  injuries."  Excitement  on  admission, 
assumption  of  absurd  attitudes  and  declamation.  Dis- 
connection in  talk.  Made  mysterious  mention  of 
Masonic  signs.  More  active  delusions  brought  out  by 
menstruation.  Her  delusions  dealt  chiefly  with  in- 
juries brought  upon  others  which  she  could  feel.  At 
Salem  Almshouse  the  dementia  advanced.  She  had  a 
vagrant  tendency  and  was  resistive. 

Upon  second  admission  to  Danvers  State  Hospital, 
Jan.  4,  1004,  patient  showed  a  heavy  growth  of  hair  on 
chin  and  upper  lip,  a  narrow,  high  palate  and  slight 
arcus  senilis.  Exaggerated  knee  jerks,  continuous 
tremor  of  lips,  slight  lingual  tremor,  inconstant  tremor 
of  hands,  slight  peripheral  arteriosclerosis  and  signs  of 
aortic  sclerosis.  Mentally,  patient  talked  discon- 
nectedly in  answer  to  questions.  Failed  to  occupy 
herself  in  any  way,  wore  an  unchanging  facial  expres- 
sion. Claimed  to  have  been  dead  and  reborn  many 
times.  Persistently  stated  that  she  bore  another  name 
than  her  own  and  showed  an  apparent  defect  of  memory 
for  both  recent  and  remote  impressions.  Was  unable  to 
make  her  way  about  the  ward.  Sample  of  conversa- 
tion: "  We  don't  know  whether  it  is  heaven  or  earth 
we  are  sitting  in.  The  house  feels  such  a  move.  It 
moved  right  along  this  morning  like  a  train.  You 
were  marked  when  you  came  in."  Do  you  hear  voices 
sometimes?  "  I  hear  the  occupants  of  another  world." 
Do  you  have  any  thoughts?  "  When  I  read  books?  " 
Do  you  read  books?  "  Sometimes  I  believe  I  am  a  baby 
with  all  these  attacks."  What  attacks?  "  The  attacks, 
points  and  scoops."  Are  you  out  of  your  mind?  "  You 
have  got  to  pray  to  God  to  get  out  of  this  building. 
My  father  told  me  I  would  be  the  Lord's  wife.  He  told 
me  to  obey  my  husband  and  my  Lord."  How  long 
have  you  been  married?  "  I  can't  tell,  a  number  of 
years.  I  have  been  a  baby  twice  since  I  have  been 
married." 

Again,  Why  were  you  sent  here?  "  Because  I  pushed 
the  bed  back  and  a  bullet  came  through  the  wall.  I 
was  chewed  and  born  and  clambered  and  went  through 
shambles."  Why  were  you  sent  here?  "  Because 
there  were  so  many  thieves  around."  What  did  you 
do?  "  I  started  my  nun  work  and  read  my  Bible  in  my 
room,  thank  Cod  and  all  God." 

Patient  at  Middleton  Colony  restless  and  vagrant. 
In  last  few  months  the  patient  grew  careless  of  dress 
and  showed  mannerisms,  stereotyped  movements,  re- 
sist ivism  and  severe  Bright 's  disease.  Death  Feb.  16, 
L909. 

Anatomical  Diagnosis.  (A.  H.  Peabody  and  C.  G. 
M<<  raffin.)  -  -  Cause  of  death:  Chronic  diffuse  nephritis 
and  acute  bronchitis. 

Chronic  conditions:  Malnutrition,  slight  sacral  de- 
cubitus, aortic  valvular  sclerosis  (foci  of  calcification), 
slight  aortic  sclerosis,  coronary  arteriosclerosis,  dilated 
stomach,  chronic  diffuse  nephritis,  chronic  perisplenitis, 
mural  and  subperitoneal  fibromyomata  of  uterus, 
atrophy  of  ovaries,  calvarium  dense,  exostosis  of  frontal 
bone,  adherent  dura,  chronic  tympanitis  auris,  calcifica 
tion  in  calx  cerebri. 

AcuU  conditions:  Acute  bronchitis,  slight  enlarge- 
ment of  mesenteric  lymph  nodes,  abrasions  of  forehead 
and  left  hand. 

Nervous  system:  Brain  weight,  1,220  gm.;  chronic 
fibrous  leptomeningitis  of  vertex,  along  sulci  at  base 
of  brain  and  over  cerebellar  cisterna,  generalized  in- 
crease of  consistence  of  brain,  pigmentation  of  cerebral 
gray  matter 

Case  XI.  E.  I  ■'.,  I  tamers  State  Hospital  No. 
L35$2,  Path.  No.  1310.  Female,  twenty-eight,  single, 
mill  "j  erative.     Born  at  Manchester,  X.  II.,  of  Scotch- 


Irish  parentage.  Was  a  case  of  dementia  precox, 
probably  of  hebephrenic  type,  possibly  originally 
imbecile.  The  total  duration  of  the  dementia  precox 
features  was  perhaps  four  years. 

Heredity:  Facts  unknown.  Insanity  in  family 
denied. 

Previous  history:  Patient  always  of  subnormal  men- 
tal capacity.  "  Peculiar,  stupid  and  ugly."  Dull  and 
backward  at  school.  Worked  steadily  in  a  mill,  but 
never  saved  money.  Was  sullen  and  cranky.  At 
twenty-four  years  irritability,  indolence,  untidiness, 
aimless  wandering  and  increasing  silliness  set  in.  A 
tendency  to  gluttony.  The  police  often  picked  her  up 
on  the  street  at  night. 

Patient  was  admitted  to  Danvers  State  Hospital 
April  5,  1907.  Adherent  ear  lobules.  High  arching 
palate.  Acne  eruption.  Gait  peculiar,  at  times  nor- 
mal, at  times  patient  swings  one  foot  in  front  of  the 
other  and  totters  back  and  forth  (mannerism?).  Occa- 
sionally turns  and  twists  her  fingers  about  in  a  stereo- 
typed way,  touching  objects  with  finger  tips.  Knee 
jerks  exaggerated.  Patient  smiled  and  grinned,  was 
untidy  and  habitually  lay  in  bed  with  clothes  over  her 
head.  Patient  mute  except  on  repeated  questioning, 
when  an  occasional  "  yes  "  or  "  no  "  can  be  elicited. 
Later  patient  became  more  tidy  and  again  untidy. 
Patient  was  apparently  not  oriented  while  in  hospital 
and  showed  amnesia  and  defective  impressibility. 

Developing  fever  in  November,  1908,  she  was  trans- 
ferred to  the  tuberculosis  building,  where  she  grew 
weaker  and  died  March  22,  1909. 

Anatomical  Diagnosis.  (C.  G.  McGaffin  and  N.  B. 
Burns.)  —  Cause  of  death:  Phthisis  pulmonalis. 

Chronic  conditions:  Malnutrition,  unequal  pupils, 
asymmetry  of  thorax,  marked  mitral  sclerosis,  hyper- 
trophy of  left  ventricle,  hydropericardium,  chronic  ad- 
hesive pleuritis  of  anterior  portion  of  left  lung,  tuber- 
culosis with  cavitation  of  left  lung  and  slightly  of  right 
lung,  enlarged  bronchial  lymph  nodes,  chronic  passive 
congestion  of  liver,  dextroflexion  of  uterus,  thyroid 
gland  small,  cyst  of  left  Fallopian  tube. 

Acute  conditions:  Thrombosis  of  left  auricle,  staphylo- 
coccus septicemia. 

Nervous  system:  Gliosis  of  both  frontal  regions, 
atrophy  of  left  postcentral  gyrus,  left  precentral  gyrus 
broader  than  right;   brain  weight,  1,300 gm. 

('ask  XII.  M.  G,  Danvers  State  Hospital  No. 
12143,  Path.  No.  1317.  Female,  forty-four,  single, 
mill  operative.  Born  in  Ireland,  father  English, 
mother  Irish.  Was  a  case  of  dementia  precox  of  para- 
noid type  of  twenty-one  years'  standing. 

Heredity:   Father  intemperate. 

Previous  history:  Patient  a  woman  of  ordinary  men- 
tal capacity.  Limited  education,  of  melancholy  and 
reserved  tendency.  Attack  began  at  twenty-three 
with  insomnia  and  anorexia,  followed  later  by  auditory 
hallucinations,  fear,  desire  to  become  a  nun  and  wan- 
dering tendency. 

On  admission  to  Danvers  State  Hospital,  Oct.  25, 
1897,  the  diagnosis  of  primary  dementia  was  made. 
Patient  was  resistive,  repeating  "  O,  my  God,  protect 
me."  Had  auditory  hallucinations  and  various  delu- 
sions, sometimes  religious.  Mutism,  refused  to  eat, 
restlessness,  later  increased  stupidity,  untidiness  and 
troublesome  activity.  In  1890  patient  was  able  to 
work  in  the  laundry,  but  in  1893  became  quarrelsome 
and  violent,  often  laughed  in  meaningless  fashion  and 
could  not  be  prevailed  upon  to  answer  questions.  Re- 
moved to  Lawrence  Almshouse  June,  1893. 

Recommitted  to  Danvers  State  Hospital,  Aug.  31, 
1901.  Patient  sat  about  idly,  talking  to  herself  or 
laughing  in  a  silly  manner,  and  if  permitted  would 
wear  four  or  five  aprons.      Her  speech  was  peculiar  and 
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babyish,  and  many  replies  were  in  whispers.  Dis- 
orientation was  apparently  complete.  Memory  for 
recenl  and  remote  events  was  poorly  preserved.  Grim- 
aces and  various  mannerisms.  Patient  would  for  long 
periods  sit  about  listlessly  and  then  become  talkative. 
At  times  patient  became  quarrelsome,  noisy  at  nigh! 
and  resistive 

Cancer  of  left  breast  was  noted  in  .Inly,  1908.  <  ►pera- 
tion,  NOV.  'AU,  1908,  had  no  elTecf  on  mental  state. 
Death  from  metastases  May  1!),  1909. 

Anatomical  DIAGNOSIS.  (A.  II.  Peabody  and  M.  M. 
Canavan.)  Cause  oj  death:  Multiple  metastatic  car- 
cinomatosis. 

Chronic  conditions:  Inequality  <>f  pupils,  edema 
ankles,  brown  atrophy,  heart  muscle,  slight  coronary 
arteriosclerosis,  chronic  peri-appendicitis,  chronic  ad- 
hesive pleuritis,  lateral  displacement  of  uterus,  chronic 
gastritis,  surgical  removement  of  left  breast  (car- 
cinoma), carcinoma  of  axillary  lymph  nodes,  left  lungs, 
bronchial  lymph  nodes  and  liver. 

Acute  conditions:  Icterus,  hemorrhagic  conjunctivitis, 
hemorrhagic  endometritis,  acute  nephritis,  hypostatic 
pneumonia. 

Nervous  system:  Adherent  dura,  chronic  fibrous 
leptomeningitis  along  sulci,  occipital  microgyria,  cer- 
vical spinal  cord  firm  ;  brain  weight ,  1 ,210  gm. 

Case  XIII.  M.  K.,  Danvers  state  Hospital  No. 
14597,  Path.  No.  131!).  Female,  thirty-one,  married, 
mill  operative.  Born  in  Ireland.  Was  a  case  of 
dementia  precox  of  the  paranoid  type  (possibly  im- 
becile) of  eight  years'  duration. 

Heredity:   Sister  epileptic. 

Previous  history:  Poor  scholar  and  truant  in  convent 
school  in  Ireland.  Housework  and  mill  work  after 
coming  to  America  at  fifteen.  Married  at  eighteen, 
three  children,  followed  by  separation.  Illegitimate 
child  at  twenty-three.  An  attempt  at  suicide  is 
asserted  at  twenty-three  and  twenty-four.  History 
before  commitment  is  limited.  Insomnia  and  street- 
walking  are  reported. 

Commitment  to  Danvers  State  Hospital  Oct.  10, 
1908.  Slight  coarse  tremor  of  fingers  and  tongue. 
Patient  dull  and  apathetic.  Lay  quietly  in  bed  looking 
at  one  point  on  ceiling  as  if  hallucinated.  Orientation 
imperfect.  School  knowledge  and  calculability  de- 
ficient. Memory  somewhat  impaired  for  remote 
events,  still  more  impaired  for  recent  events.  It 
later  transpired  that  she  could  see  the  Virgin  Mary  at 
any  time.  Patient  at  times  sang  religious  strains. 
Muscular  movements  were  in  general  slow  and  languid. 
She  was  apt  to  assume  attitudes  suggesting  those  of 
saints  in  religious  pictures.  Once  she  betrayed  a  fear 
that  men  were  after  her.  In  January,  1909,  she  had 
become  at  times  resistive  and  fearful.  She  was  tube- 
fed  several  times.  At  times  patient  stated  that  she 
had  a  bad  taste  in  her  mouth. 

Died  May  28,  1909,  of  colitis. 

Anatomical  Diagnosis.  (A.  If.  Peabody  and  M.  M. 
Canavan.)  —  Cause  of  death:  Acute  follicular  colitis. 

Chronic  conditions:  Malnutrition,  inequality  of  pupils, 
edema  of  ankles,  ascites,  chronic  adhesive  pleuritis 
(left),  chronic  fibrous  pericarditis,  chronic  fibrous  endo- 
carditis, aortic  sclerosis,  tuberculosis  of  left  apex, 
chronic  perisplenitis,  renal  arteriosclerosis,  chronic 
diffuse  nephritis,  slight  cirrhosis  of  liver,  chronic  endo- 
cervicitis,  calvarium  dense. 

Acute  conditions:  Acute  nephritis,  acute  jej unit  is, 
ileitis  and  colitis,  acute  proctitis,  acute  vaginitis. 

Nervous  system:  Cervical  spinal  cord  large,  anomaly 
of  superior  temporal  gyrus,  slight  chronic  leptomenin- 
gitis, especially  basal;  brain  weight,  1,250 gm. 

Case  XIV.'  F.  ().,  Danvers  State  Hospital  No. 
S471,  13G48,  Path.  No.  1335.      Male,  thirty-two,  single, 


shoemaker.  Horn  in  Lynn,  Mass.  Father  born  in 
Massachusetts,  mother  born  in  Nova  Scotia      v, 

ease  of  dementia  precox,  katatonic  type,  of  twenty 
years'  duration. 

Heredity:   Paternal  grandfat  her  alcoholic. 

Previous  history:  At  twelve  years  an  attack  of  eon- 
fusion  and  more  or  less  unconsciousness  lasting  two 
weeks.  Pains  in  back  and  head  at  intervals  for  yean 
At  eighteen  years  spells  of  laughter  ami  boisterOU 

delusions  of  being  mesmerized,  elation  and  depression 
in  spells,  insomnia,  threats  of  violence  and  suicide. 

On  commitment  to  Danvers  State  Hospital,  Oct.  23, 
1896,  patient   was  talkative  and  expressed  numerous 

delusions  and  pseudoseientific  theories.  "  The  moon 
i^  the  blind  eye  of  some  animal.  There  is  a  change  every 
thousand  years,  so  that  the  men  of  a  thousand  years 
ago  are  now  women,  and  vice  Versa.  The  reason  why 
I  he  Egyptians  are  so  small  is  because  he  put  vitriol  into 
them  a  thousand  years  ago,  and  it  is  all  described  in  the 
inscriptions.  lie  has  the  shoulders  of  an  Egyptian,  the 
head  of  Napoleon  or  an  Italian,  and  his  limbs  are 
French.  We  are  all  being  continually  acted  upon  bj 
minerals,  herbs,  electricity  and  magnetism,  and  one 
person's  brain  acts  direct  ly  upon  another's." 

The  physical  condition  was  well  maintained.  There 
was  a  progressive  apathy,  with  occasional  noisy  spells 
and  unprovoked  assaults  on  patients.  In  L898  as- 
signed historic  parts  to  officers  -  head  supervisor  was 
Mrs.  Grover  Cleveland,  superintendent  was  Napoleon, 
the  pathologist  was  Daniel  Webster,  etc.  Much  pro- 
lane,  obscene  and  foolish  talk. 

Later,  patient  was  habitually  found  mumbling  and 
laughing  foolishly  on  a  settee.  Kc/.eina  of  buttocks 
and  scrotum  from  dribbling  of  urine.  Dysentery  in 
September,  L904.  The  urine  then  began  to  show 
albumin. 

Patient's  apathy  occasionally  gave  place  to  excite- 
ment, denudative  spells  ami  the  expression  of  ex- 
travagant delusions. 

Transferred  to  Foxboro  State  Hospital,  March  5, 
L907.      Readmitted  to  Danvers  State  Hospital.  May  10, 

1907.  Untidy,  manneristic,  with  tendency  to  hold 
fixed    positions.      Placed    in    tuberculosis    building    in 

1908,  where  he  had  spells  of  noise-making.  Diarrhea 
set  in  in  July,  L909,  but  there  was  no  blood  or  mucus  in 
the  stools.  Toward  the  close,  patient  could  not  keep  a 
straight  line  in  walking.  Patient's  characteristic  posi- 
tion was  similar,  both  lying,  standing  and  walking,  and 
consisted  in  a  curled-up  stoop  with  arms  folded  over 
abdomen. 

Death  suddenly,  after  a  gradual  exhaustion,  Aug.  21, 
1 !)()!). 
Anatomical  Diagnosis.  (M.  M.  Canavan  ami  A.  A 

I  lornor.)  Cause  of  death:  Phthisis  pulmonalis,  in- 
testinal obstruction. 

Chronic  anal  it  ants:  Mai  nut  lit  ion,  dilatation  of  pupils, 
oval  from  above  downwards,  scaling  and  pigmentation 
of  skin,  chrome  focal  adhesive  peritonitis,  chronic 
adhesive  apical  pleuritis  (left),  hydrothorax  (right), 
heart  small  (145  gm.),  slight  chronic  fibrous  endo- 
carditis (left  ventricle),  tuberculosis  of  apex  of  left 
lung,  tuberculosis  with  cavitation  of  right  lung,  liver 
weight  940  gm.,  cystitis  and  prostatitis,  slightly 
adherent  dura,  chronic  tympanitis  amis  (left ). 

Acute  and  recent  conditions:  Intestinal  obstruction, 
acute  jejunitis  and  ileitis,  mesenteric  lymphnoditis, 
acute  nephritis. 

Nervous  system:  Spinal  cord  small,  chronic  lepto- 
meningitis along  sulci  of  vertex,  in  Sylvian  fissures  and 
at  base  of  brain,  thrombi  of  superior  longitudinal  and 
left  lateral  sinuses. 

Cask  XV.  M.  I).,  Danvers  Stat.-  Hospital  No. 
10098,     10580,    Path.    No.     1358.      Male,    twenty-four, 
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single,  shoemaker.     Born  in  New  Brunswick,  of  Irish- 
Canadian  parentage.     Was  a  ease  of  dementia  precox, 
katatonic  type,  of  ten  years'  duration. 
Heredity:   Unknown.     Orphan. 

Previous  history:  Two  years  before  commitment, 
malaria,  with  refusal  to  talk  (patient's  statement). 
Normal  to  fifteen  years,  of  average  school  capacity. 
Ten  davs  before  commitment,  patient  had  spells  of 
crying,  jumping,  shouting  and  incoherent  talk,  with 
refusal  of  food  for  about  a  week.  Patient  believed  he 
had  appendicitis,  brine  was  drawn  with  catheter  four 
or  five  days  before  commitment.  Headache  during 
two  nights  before  commitment. 

Commitment,  Danvers  State  Hospital,  Sept.  15,  1900. 
Nose  asymmetrical.  .Malnutrition.  Depression  ex- 
plained by  patient  as  due  to  lack  of  sleep,  having  no 
mother  and  lack  of  appetitie.  Patient  was  dazed  and 
bewildered,  refused  food,  was  at  times  normal,  later 
mute,  untidy,  resistive.  The  katatonic  symptoms  then 
diminished,  and  patient  could  be  got  to  take  food. 
Periods  of  mutism  and  fixed  attitudes  alternated  with 
brighter  and  more  responsive  periods.  Late  in  1900, 
he  had  become  apathetic  but  worked  in  the  dining- 
room  ;  occasionally  noisy  and  mischievous.  Tonsillitis 
in  March,  1901.  Weight  and  physique  had  in  general 
much  improved.  Active  symptoms  then  almost  wholly 
ceased  and  patient  was  discharged  April  1,  1901. 

After  discharge,  patient  worked  well  in  shoeshop  and 
drove  team  acceptably  to  employers.  On  being  taken 
to  learn  a  trade  in  Boston,  August,  1901,  he  stayed  but 
two  weeks  and  returned  erratic,  boastful,  profane  and 
threatening  and  was  recommitted  Oct.  12,  1901,  in 
approximately  perfect  physical  health. 

As  a  rule  surly  and  profane,  patient  was  sometimes 
tractable  (November,  1901;  February  to  July,  1902; 
September  to  January,  1903).  Occasionally  untidy. 
Often  restless,  sleepless  and  annoying  to  helpless  pa- 
tients. A  second  attack  of  follicular  tonsillitis,  Sep- 
tember, 1902. 

April,  1904,  confusion,  peculiar  way  of  putting  on 
clothes,  swaggering  about,  mutism  or  incoherent  re- 
sponses to  questions,  facial  grimaces,  twitching  of  facial 
muscles.  November  and  December,  1904,  orderly  and 
tractable,  though  apathetic,  correspondent  with  an 
attack  somewhat  suggestive  of  typhoid  fever  (positive 
Widal  reaction  in  second  week). 

During  1905  and  1900,  patient  was  apathetic,  idle, 
properly  oriented  and  had  very  good  memory. 

In  the  spring  of  1906,  patient  grew  depressed  and  un- 
willing to  eat,  became  untidy,  mumbling  and  dis- 
oriented, and  during  July  and  August  became  restless, 
excited,  given  to  running  about,  making  peculiar  move- 
ments and  assaulting  helpless  patients.  A  period  of 
dulness  followed. 

Patient's  weight  increased,  he  was  given  parole 
privileges. 

In  February,  1909,  patient  grew  despondent  and 
untidy,  often  refused  food  and  took  to  continual  pray- 
ing. In  August  dysentery  set  in,  with  persistent  diar- 
rhea, mutism  and  occasional  prayers. 

Sudden  collapse  set  in  on  Nov.  18,  1909.  Death. 
Patient  mumbled  a  few  words  to  physician  on  day  of 
death. 

Anatomical  Diagnosis.  (II.  M.  Adler  and  M.  M. 
( lanavan.)  ( 'ause  of  death:  Acute  ulcerative  ileocolitis 
(bacillary  dysentery). 

Chronic  conditions:  .Malnutrition,  unequal  pupils, 
trochanteric  decubitus,  chronic  appendicitis,  chronic 
obliterative  pleuritis  (right),  obsolete  tuberculosis  of 
left  apex,  chronic  perisplenitis,  chronic  gastritis, 
cystitis  (thickened  wall),  calcification  of  lymph  node 
near  pancreas,  calvarium  thick,  slightly  adherent  dura 

mater. 


Acute  conditions:  Acute  ileocolitis,  enlargement  of 
mesenteric  lymph  nodes,  acute  bronchitis  (right),  acute 
splenitis,  fatty  changes  of  liver  and  (slight)  kidneys. 

Nervous  system:  Sclerosis  of  left  inferior  frontal  gyrus ; 
brain  weight,  1,200  gm. ;  slight  chronic  fibrous  lepto- 
meningitis, lumbar  spinal  cord  soft. 

In  seeking  for  correlations  in  these  data,  let 
us  first  inquire  how  many  of  the  lesions  described 
can  safely  or  probably  be  regarded  as  congenital 
anomalies  or  lesions  acquired  long  prior  to  mental 
change.  For  a  proper  judgment  here  we  shall 
need  to  take  into  account  not  merely  the  lesions 
in  question,  but  the  total  clinical  and  anatomical 
impression  presented  by  each  case. 

I.  840.  A  woman  of  Irish  extraction,  a  capable 
school-teacher  for  thirteen  years,  developed  at  thirty- 
five,  after  over-work,  a  depressed,  delusive,  languid 
state,  upon  which  typical  katatonic  symptoms  shortly 
supervened,  and  died  of  phthisis  at  thirty-seven.  Possi- 
bly the  brain  was  somewhat  atrophied,  but  not  visibly 
so,  save  in  the  frontal  regions.  Although  visible  gener- 
alized atrophy  cannot  be  asserted,  there  was  a  palpable 
generalized  gliosis.    (Acquired.) 

II.  991.  A  Nova  Scotian  carpenter,  given  to  fre- 
quent masturbation  and  later  to  excess  in  venery, 
developed  a  mental  disease  at  twenty-four,  variously 
diagnosed  in  different  state  hospitals  as  "  hypochondria- 
cal paranoia,"  "  chronic  melancholia,"  "  neurasthenia"  ; 
is  said  to  have  threatened  suicide ;  complained  of  pain, 
abnormal  sensations  ("  brain  and  legs  whirling  round," 
"  I  can't  speak  because  it  pulls  down  and  up  and 
wound  around  me  "—  making  motions  from  abdomen 
to  neck) ;  was  hypochondriacal,  eventually  answered 
only  in  monosyllables,  developed  tuberculosis  and  died 
at  thirty-five.  Slight  generalized  cerebral  gliosis  with- 
out visible  atrophy.    (Acquired.) 

III.  1034.  An  Italian  immigrant,  for  ten  years  a 
shoe  operative  of  average  capacity,  somewhat  easily 
affected  by  alcohol,  developed  at  thirty-three  auditory 
hallucinations  and  persecutory  delusions,  later  grew 
dull,  reticent,  given  to  impulsive  acts,  and  then  showed 
echopraxia,  cerea  flexibilitas,  mutism,  at  times  auto- 
matism, died  of  pulmonary  gangrene  at  thirty-five. 
A  kind  of  simian  hirsuteness  and  hypoplasia  of  heart 
and  aorta  perhaps  suggest  "  degeneracy."  The  pupils 
also  were  unequal  and  one  was  oval.  The  brain  of  this 
case  was  of  good  weight,  and  the  solitary  lesion  it 
showed  was  a  sclerosis  and  pigmentation  of  the  dentate 
nuclei  of  the  cerebellum.    (Acquired.) 

IV.  1062.  An  Irish  housewife,  who  had  borne  three 
children,  was  deserted  by  her  husband  and  developed 
at  twenty-eight  somatic  delusions,  depression  and 
suicidal  tendencies.  On  commitment  signs  of  tubercu- 
losis of  both  apices  were  discovered,  which  tubercu- 
losis was  fatal  ten  years  later.  Full  of  delusions,  abu- 
sive, noisy,  obscene,  the  woman  never  showed  katatonic 
signs  unless  reticence  and  a  single  period  of  mutism 
can  be  so  interpreted.  The  brain  of  this  case  was  of 
proper  weight  and  showed  palpable  gliosis  (without 
visible  atrophy)  of  the  superior  frontal,  prefrontal 
and  orbital  gyri.  At  death  (thirty-eight  years)  the 
genitalia  were  already  atrophic.  There  was  an  aberrent 
thyroid.     (Acquired.) 

V.  1137.  An  Irish  shoe  operative  (father  possibly 
alcoholic)  developed  loose  delusions  of  influence  and 
a  little  later  peculiar  motions  and  gestures,  mutism, 
stereotyped  movements.  All  these  symptoms,  except 
mutism,  ceased  in  later  years.  The  total  process  lasted 
fifteen  years  and  the  man  died  at  thirty-five.  As  in 
Case  II,  both  heart  and  aorta  were  small.  One  testis 
was    atrophied.      The    brain   weighed    1,465   gm.  and 
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showed  a  striking  microgyria  of  the  right  superior 
parietal  lobule.  Whether  this  lesion  is  acquired  or 
aplastic  would  be  hard  to  decide  on  anatomical  grounds, 
but  there  was  a  foCUS  Of  chronic  pial  change  ill  the  ad- 
jacent parietooccipital  fissure.  There  is  a  suggestion 
of  sclerotic  changes  in  the  frontal  regions  and  the  lower 
surface  of  the  cerebellum.     {Acquired?  Congenital?) 

VI.  1149.  A  carpenter*,  hyperreligious,  and  given 
to  spiritualism,  perhaps  never  "just  right,"  has  epi- 
sodes of  auditory,  visual,  olfactory  and  gustatory 
hallucinations  (possibly  also  tactile),  hut  during  a 
quiet  course  of  thirty-two  years  eventually  settles 
into  habitual,  apparently  voluntary,  "communica- 
tions "  with  God.  Certain  tremors,  of  doubtful  inter- 
pretation, partly  voluntary,  were  at  one  time  evident 
in  reflex  tests.  Characteristic  mannerisms  were  late 
in  appearing  (fifty-five)  and  were  then  slight.  Death 
at  fifty-seven.  The  brain  showed  a  generalized  in- 
crease in  consistence  (without  visible  atrophy)  and 
(•specially  firm  occipital  regions.  There  was  no  pal- 
pable sclerosis  of  the  frontal  regions,  but  there  was  a 
regionary  chronic  leptomeningitis.      (Acquired.) 

VII.  1168.  A  French-Canadian  woman,  of  normal 
development  and  a  weaver  for  four  years,  after  desertion 
by  lover  developed  auditory  hallucinations,  persecu- 
tory delusions,  certain  subjective  sensations  and  resis- 
ts vism;  later  apathy,  mutism  and  loss  of  knee-jerks. 
Death  four  veins  after  onset,  at  twenty-four  years. 
The  brain  weighed  1105  gm.  and  showed  an  atrophy 
(or  aplasia)  of  both  post-central  gyri,  a  mild  sclerosis 
of  the  right  dentate  nucleus  and  possibly  other  slight 
chronic  cerebellar  lesions.     (Acquired.     Congenital?) 

VIII.  1294.  An  Irish  housewife,  who  had  borne 
four  children,  developed  swelling  of  both  legs  at  her 
fourth  confinement  and  nineteen  days  after  birth  of 
child  became  boisterous,  fearful  of  death  and  had  audi- 
tory hallucinations  —  thrombosis  of  left  leg  had  set 
in.  Auditory  hallucinations,  delusions  of  suspicion  and 
periods  of  violence  gave  place  to  virtual  recovery.  At 
home,  recurrence  of  hallucinations,  followed  in  the  hos- 
pital by  violence,  resistiveness,  refusal  of  food ;  later, 
apathy.  Impulsive  movements,  frequent  genuflexion, 
employment  of  third  for  first  person,  stereotyped  move- 
ments. Death  after  six  years,  at  thirty-seven.  Gener- 
alized slight  cerebral  sclerosis,  especially  frontal  and 
occipital.  Slight  focal  leptomeningitis,  frontal  poles 
and  tips  of  temporal  lobes.  Atrophy  of  ovaries. 
(Acquired.) 

IX.  1298.  An  Irish  housewife,  who  had  borne  four 
children,  developed  pains,  insomnia,  ideas  of  suicide, 
fear  of  tuberculosis,  delusions  of  poisoning.  On  com- 
mitment, hypertrichosis  of  upper  lip  and  atrophy  of 
breasts  had  set  in.  The  palate  was  Gothic.  The 
symptoms  first  suggested  the  depressed  phase  of  manic- 
depressive  insanity.  Apathy,  negativism,  untidiness 
followed  a  severe  generalized  convulsion  nine  days 
before  death  (nine  weeks  after  onset,  thirty-six  years). 
Brain  of  proper  weight.  Atrophy  (or  aplasia?)  of 
post-central  gyri.  Gliosis  of  left  second  temporal  gyrus. 
( .  1  cqu  ired?  <  'ongenital?) 

X.  1303.  A  woman  compositor  of  New  England 
parentage  (uncle  insane)  believed  at  twenty-nine  that 
she  was  clairvoyant  and  apparently  had  auditory 
hallucinations  as  well  as  somatopsychic  delusions, 
possibly  based  on  hallucinations.  Apathy,  peculiar 
autopsychic  delusions  toward  death,  carelessness  in 
dress,  mannerisms,  sterotypy,  resistiveness.  Course 
of  twenty-five  years.  Death  at  fifty-five.  Generalized 
increase  of  consistence  of  brain,  with  pigmentation  and 
a  chronic  leptomeningitis  of  the  vertex,  along  sulci, 
at  the  base  and  over  cerebellar  cisterna.     (Acquired.) 

XI.  1310.  A  Scotch-Irish  mill-worker,  a  woman 
always  of  subnormal  mental  capacity,  developed  at 


twenty-four   a    pronounced  change   of   character,  with 

hebephrenic    features.      In    hospital,  mannerisms    or 

peculiarities    of    gait,     certain     mannerisms    of    linger 

movements,  and  virtual  mutism.  Unequal  pupils. 
High  palate.  Asymmetry  of  thorax.  Death  a1  twenty- 
eight.     Small    thyroid   gland,      frontal    lobe  gliosis! 

Atrophy  (or  aplasia'.')  of  left   post-cent  nil  gvrus.         I. 
quired.    <  'ongenital?) 

XII.  1317.  Woman,  mill-worker  (father  alcoholic), 
at  twenty-three  had  insomnia,  followed  by  auditory 
hallucinations,  fear,  religiosity,  vagrancy.  In  hospital, 
resistive,  hallucinated,  delusive,  mule,  refusing  to  eat  ; 
later  violence,  finally  apathy,  with  manneristic  speech 
and  grimaces.  Death  from  carcinomatosis,  twenty-one 
years  after  onset.  Occipital  microgyria.  Chronic  lep- 
tomeningitis along  sulci.  Cervical  spinal  cord  firm. 
(A  a  fin' rctl. ) 

XIII.  L319.  High  grade  imbecile.  Irish  mill- 
operative.  Sister  epileptic.  Mother  of  three  children 
and  a  fourth  illegitimate.  One  attempt  at  suicide'.' 
Eight  years' course,  with  onset  at  twenty-three.  Reli- 
giosity. Could  see  Virgin  Mary  at  any  time  (hallu- 
cination rather  than  delusion).  Imitation  of  saints' 
attitudes  as  seen  in  pictures.  Possible  gustatory  hallu- 
cinations. Death  at  thirty-one.  Unequal  pupils. 
Superior  temporal  anomaly.  Cervical  spinal  cord  un- 
usually large.  Slight  leptomeningitis,  especially  basal. 
(Acquired  mid  congenital.) 

XIV.  133").  Shoe  operative.  Attack  of  doubtful 
character  at  twelve  years.  Paranoid  symptoms  began 
at  eighteen.  Eatatonic  symptoms  gradually  supplanted 
the  paranoid.  Death  at  thirty-two.  Spinal  cord 
unusually  small.  Brain  weighed  9cS5  gm.,  but  was 
apparently  not  to  any  great  degree  atrophied.  Heart 
(14;")  gm.)  and  liver  (945  gm.)  also  small.     (Congenital.) 

XV.  1358.  Irish-Canadian,  shoe-operative.  Onset 
at  fifteen.  Katatonic,  later  apathetic,  then  apparently 
recovered  (seven  months  after  onset).  Recurrence  four 
months  later.  Remarkably  periodic  course.  Death 
at  twenty-four.  Palpable  sclerosis  of  the  left  inferior 
fxontal  gyrus.  Slight  chronic  fibrous  leptomeningitis. 
(Acquired.) 

One's  superficial  judgment,  therefore,  concern- 
ing the  origin  of  the  lesions  in  question  is  that 
they  took  rise  in  the  adult  brain  in  840,  991, 
1034,  1062,  1149,  1168  (at  least  in  part),  1294, 
1303,  1310  (at  least  in  part),  1317,  1319  (in  part), 
1358  =  12  cases;  possibly  also  in  1137,  1298  = 
maximum  of  14  cases.  So  far  as  1335  is  concerned 
(Case  XIV),  it  might  well  be  doubted  whether 
the  hypoplastic  nervous  system  formed  more  than 
a  nidus  for  the  mental  process;  perhaps  this  case 
should  be  put  in  the  macroscopically  normal 
group. 

It  is  but  fair  to  insist,  on  the  other  hand,  upon 
the  congenital  features.  Besides,  1335,  1137, 
1168,  1298,  1310,  1319,  gave  rise  to  a  suspicion 
of  congenital  features  in  the  nervous  system 
alone  =  6  cases.  And,  if  we  add  anatomical 
features  outside  the  nervous  system,  then  1034 
(hirsuteness,  hypoplasia  of  heart  and  aorta),  1062 
(aberrant  thyroid)  might  be  added  =  a  maximum 
of  8  cases  probably  or  possibly  in  part  provided 
with  congenital  features. 

It  appears,  accordingly,  that,  although  congeni- 
tal features  are  not  absent  from  our  group,  there 
is  strong  color  for  the  provisional  judgment  that 
numerous  acquired  lesions  of  the  nervous  system 
exist  in  our  series. 
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The  Pre-Rolandic  group.  The  frontal  region 
was  specially  marked  out  for  injury  (whether  ac- 
quired or  congenital  is  for  the  moment  not  con- 
sidered) in  Cases  840,  1062  and  1358;  was 
prominently  injured  also  in  1294  and  1310;  and 
obviously  shared  to  some  degree  in  the  generalized 
mild  injury  which  was  macroscopically  made  out 
in  991,  1135,  1303  and  in  1335  (unless  this  brain 
be  regarded  as  showing  hypoplasia  of  congenital 
origin),  i.  e.,  in  at  most  9  cases. 

Consider,  first,  the  three  cases  in  which  the 
macroscopic  lesions  specially  affected  the  frontal 
region.  Case  840  was  at  first  paranoid,  then 
shortly  katatonic;  1062  was  paranoid,  perhaps 
never  katatonic;  1358  was  a  katatonic  case  with 
remarkable  remissions.  At  first  sight  it  seems 
hopeless  to  seek  clinical  correlations  in  these  cases. 
But,  bearing  in  mind  the  conclusions  of  Campbell 
and  Brodmann  concerning  the  histological  differ- 
entiation of  the  so-called  frontal  region  into  sub- 
divisions, it  is  clear  that  we  cannot  demand  close 
clinical  correlations  here. 

As  a  matter  of  fact,  the  lesions  of  840  (the 
case  with  paranoid-katatonic  course)  involved,  so 
far  as  eye  and  finger  could  determine,  the  ivhole 
of  both  frontal  regions,  and  the  whole  brain  itself 
showed  a  generalized  increase  of  consistence. 
Whatever  the  relation  of  the  patient's  brain  dis- 
ease to  her  symptoms,  there  is  not  the  slightest 
doubt  that  the  patient  had  been  subject  to  a 
sclerosing  brain  disease  of  mild  but  generalized 
character  during  the  last  years  before  death  (as- 
signed duration,  three  years).  Microscopically, 
the  gliosis  of  this  case  was  generalized  and  not 
demonstrably  severer  in  the  infrastellate  layers. 

But,  though  the  changes  of  840  are  too  severe 
and  widespread  and  the  symptoms  too  mixed  for 
correlation,  the  same  is  not  true  of  1062  (para- 
noid, perhaps  never  katatonic),  a  woman  of  the 
ami  10,  but  with  a  much  longer  assigned 

duration  of  symptoms  (eleven  years  or  more), 
and  with  alcoholism  clouding  the  issue;  1062  had 
maintained  proper  brain  weight  and  showed  gli- 
osis confined  (so  far  as  macroscopic  examination 
could   determine)    to   the   superior   frontal,    pre- 


frontal and  orbital  gyri,  i.  e.,  to  a  continuous  area 
probably  containing  but  two  histologically  sep- 
arate cortex-types.  It  is  perfectly  true  that 
microscopic  examination  shows  a  degree  of  the 
same  process  (gliosis,  satellitosis)  in  other  regions, 
so  that  here  again  the  brain  cannot  be  freed  from 
the  suspicion  of  a  generalized  change.  Still,  both 
macroscopic  and  microscopic  examinations  seem 
to  prove  that  the  superior  frontal  and  prefrontal 
cortex  is  subject  to  the  most  severe  and  possibly 
to  the  oldest  process  of  injury.  It  becomes,  there- 
fore, at  least  a  working  hypothesis  for  this  case 
to  consider  the  paranoid  symptoms  as  related 
with  lesions  in  the  superior  frontal  and  prefrontal 
regions. 

But  what  kind  of  interpretation  is  left  open 
for  the  purely  katatonic  case,  1358?  The  analysis 
of  this  case  is  still  far  from  complete.  The  greater 
part  of  both  frontal  regions  was,  as  a  matter  of 
fact,  wholly  spared  from  macroscopic  lesion. 
Only  the  left  inferior  frontal  gyrus  was  affected, 
presenting  an  induration  of  an  isolated  and  dis- 
tinct, though  mild,  character  in  the  midst  of  an 
otherwise  apparently  normal  brain  (slight  general 
leptomeningitis).  What  relation,  if  any,  this  par- 
ticular lesion  bears  to  the  katatonia  of  this  (clini- 
cally somewhat  unusual)  case  is  impossible  to 
say,  but  it  is  certain  that  the  data  of  1358  do  not 
controvert  in  any  respect  the  correlations  sus- 
pected for  1062  (the  practically  pure  paranoid 
case)  or  even  for  840  (a  clinically  more  rapidly 
progressive  and  mixed  case),  as  the  macroscopic 
distribution  of  the  lesions  indicates. 

The  other  frontal  lobe  cases  deserve  brief  men- 
tion. The  distribution  of  the  lesions  in  1294  is 
in  consonance  with  the  progressive  paranoid-to- 
katatonic  character  of  the  disease:  the  case  re- 
sembles in  some  respects  840  (just  considered), 
but  its  duration  is  longer  (six  years)  and  the 
katatonic  symptoms  were  much  delayed  in  their 
development.  The  brain  had  undergone  a  mild 
generalized  sclerotic;  process  (widely  distributed 
gliosis  microscopically)  which  had  especially  af- 
fected the  frontal  and  occipital  parts  of  the  brain 
and  included  the  cerebellar  cortex  and  even  the 


Vol.  CLXIII,  No.  5] 


BOSTON  MEDICAL  AND  SUIXJICAL  JOURNAL 


177 


pons.  The  frontal  tips  actually  showed  a  few 
pial  adhesions  (a  rare  event  outside  of  genera] 
paresis  and  other  exudative  or  post-exudative 
lesions).  The  extent  of  this  prefrontal  process 
again  recalls  840,  but  the  whole  case  is  obviously 
too  complex,  progressive  and  long-standing  to 
permit  more  than  a  suspicion  of  the  course  of 
cortical  events. 

Case  1310  is  best  considered  below  among  com- 
plications of  the  post-Rolandic  group;  it  showed 
both  delusions  and  katatonic  symptoms,  but  was 
at  first  pronouncedly  hebephrenic. 

The  group  of  generalized  glioses  (without  de- 
fined gross  atrophy)  here  considered  numbers 
three.  One  of  these  (991)  was  practically  para- 
noidal  throughout  its  eleven-year  course,  and,  as 
a  matter  of  fact,  microscopically  showed  a  marked 
superior  frontal  lobe  gliosis  (with  satellitosis)  j  but 
the  case  is  clinically  not  too  clear  and  no  deduc- 
tions need  be  risked  therefrom. 

Another  generalized  gliosis,  1303,  was  appar- 
ently the  end-stage  of  a  hebephrenic,  with  a 
disease  of  twenty-five  years'  duration.  Correla- 
tions are  impossible.  Histologically  there  were 
marked  gliosis  and  satellitosis,  especially  of  deeper 
layers. 

Case  1335,  the  last  of  this  group,  is  very  pos- 
sibly an  instance  of  hypoplasia  or  of  arrested 
development  of  the  brain.  The  brain  at  autopsy 
weighed  but  985  gm.  (heart,  140  gm.;  liver,  940 
gm.).    Correlations  here  also  are  difficult. 

Before  dismissing  the  pre-Rolandic  group,  1149 
may  be  considered  in  this  connection.  I  have 
placed  1149  provisionally  in  the  post-Rolandic 
group  largely  on  the  basis  of  the  well-defined 
occipital  gliosis,  but  the  brain  showed  a  general- 
ized sclerosis  (microscopically  marked,  with 
some  degree  of  satellitosis  in  places).  The 
reason  for  possibly  including  it  more  especially 
in  the  frontal  group  is  the  occurrence  of  chronic 
fibrous  leptomeningitis,  confined  to  the  superior 
frontal  gyri.  The  case  was  clinically  a  supreme 
example  of  a  paranoid  dementia  precox  of  thirty- 
two  or  more  years'  duration,  and  with  certain 
katatonic  symptoms  appearing  very  late  in  life. 

The  above  sketch  of  the  features  of  the  pre- 
Rolandic  group  leaves  us  with  the  suspicion  that 
paranoid  cases  begin  with  lesions  striking  espe- 
cially the  frontal  tips  and  the  superior  frontal 
gyri.  Cases  with  katatonia  supervening  later  and 
with  a  progressive  course  of  greater  duration  show 
involvement  of  other  regions  or  even  of  the  Avhole 
brain. 

The  Post-Rolandic  Group.  (a)  Cases  1137, 
1168,  1298  and  1310  (also  frontal)  form  a  sub- 
group which  might,  perhaps,  be  termed  sensory- 
perceptual.  (6)  Cases  1149  and  1317  are  cases  of 
occipital  lesion,  1319  of  superior  temporal  lesion. 

(a)  The  post-central-superior-parietal  or  sen- 
sory-perceptual group  of  cases  claim  attention 
as  exhibiting  lesions  in  a  region  doubtless  of  great 
importance  in  interpretation  of  sensory  impulses. 
All  four  of  the  cases  were  alike  in  developing  kata- 
tonic symptoms. 

Case  1137  began,  it  is  true,  with  a  delusion, 
but  a  peculiar  one  (electrification),  possibly  due 


to  sensory  tnisinterpretationj  thereafter  the  pa- 
tient developed  katatonia,  demented  seriously, 
and  died  (fifteen  veins'  duration).  The  visible 
atrophy  (or  aplasia)  in  the  right  superior  parietal 
region,  accompanied  by  microgyria  and  a  dense 
local  deposit  of  fibrous  tissue,  formed  a  striking 
local  lesion.  At.  the  time  of  death,  however, 
gliotic  changes  with  satellitosis  had  become  wide- 
spread. Purposely  I  avoid  discussing  whether 
Hie  lesion  is  acquired  or  congenital  and  what  its 
pathogenesis  may  be,  since  for  the  time  being  the 
topographic  distribution  of  these  lesions  is  the 
important  consideration. 

Case  1108  showed  at  autopsy  what  looked  like 
a  bilateral  anomaly  —  a  hypoplasia  of  both  post- 
central gyri  in  their  upper  two  thirds.  The  onset 
in  this  woman  occurred  at  twenty  after  desertion, 
and  katatonic  symptoms  were  admixed  with  per- 
secutory delusions  and  subjective  heat -sensations 
almost  at  the  start.  The  course  was  katatonic 
thereafter. 

Case  1298  pursued  an  acute  course  of  kata- 
tonic character,  with  death  after  nine  months. 
The  brain  showed,  besides  double  post-central 
gliosis  in  the  white  matter  and  visible  atrophy 
of  the  right  post-central  gyrus,  a  peculiar  focus 
of  duropial  adhesions  over  the  left  middle  frontal 
gyrus.  This  case  was  at  one  time  diagnosed  ,-is 
depressed  phase  of  manic-depressive  insanity. 

Case  1310  appears  clinically  to  show  a  marked 
imbecilic  strain.  Perhaps  the  left  post-central 
atrophy  and  the  precentral  inequalities  are  largely 
of  congenital  derivation.  The  frontal  gliosis  is 
consistent  with  the  imbecilic  or  hebephrenic  cast 
of  the  case.  Numerous  katatonic  features 
developed. 

The  sensory-perceptual  subgroup,  as  repre- 
sented by  these  cases,  shows  lesions  which  lead 
to  the  suspicion,  if  not  the  proof,  of  congenital 
anomalies.  Symptomatically  these  cases  have 
katatonic  symptoms  in  common. 

Post-Rolandic  group  (b).  Cases  1149  and  1317, 
as  well  as  1294  (discussed  with  the  pre-Rolandic 
cases),  belong  to  an  occipital  group. 

Case  1149  was  briefly  mentioned  in  the  frontal 
connection  above  because  the  prominence  of  the 
frontal  region  (which  could  not  be  differentiated 
on  palpation  from  the  remainder  of  the  sclerotic 
brain)  was  emphasized  by  a  local  frontal  lepto- 
meningitis. In  point  of  fact,  the  occipital  regions 
were  more  markedly  sclerotic  than  the  rest  of  the 
brain.  The  case  might  be  asserted  to  present  a 
beautiful  instance  of  anatomo-clinical  correlation 
were  we  to  insist  on  the  relation  between  the  oc- 
cipital gliosis  and  the  well-defined,  constantly 
recurring,  voluntarily  executed  visual  episodes 
(  "  communications  with  God  ").  Obviously, 
such  a  superfine  correlation  would  mean  running 
a  good  horse  too  hard.  Those  "  communications  " 
must  have  involved  numerous  cortical  events  out- 
side the  occipital  region.  It  seems  safe  to  main- 
tain, however,  that,  granting  some  agency  exert- 
ing a  mildly  destructive  or  irritative  effect  upon 
the  occipital  region,  a  useless  mental  habit  like 
these  "  communications  "  would  probably  assume 
a  visual  coloring.     The  existence  of  disease  in  a 
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given  brain-region  may  well  be  conceived  to  de- 
termine the  course  of  events  in  the  intact  re- 
mainder. The  histological  examination  of  this 
case  is  incomplete,  but  I  conclude  from  available 
sections  that  the  calcarine  cortex-type  is  rela- 
tively intact,  whereas  the  common  occipital  cor- 
tex-type exhibits  much  more  marked  gliosis  and 
satellitosis.  In  this  early  phase  of  our  problem, 
it  seems  best  to  rely  upon  coarse  and  well-defined 
qualitative  distinctions  rather  than  the  cell- 
enumerations  which  later  work  will  demand.  I 
judge  from  recent  comments  on  cortex-archi- 
tecture that  the  occipito-calcarine  relations  will 
be  the  most  vulnerable  point  of  attack  in  this 
direction. 

Case  1294,  which  has  been  discussed  above, 
also  exhibited  similar  histologically  demonstrable 
variations  in  the  intensity  of  lesions  in  the  cal- 
carine and  occipital  regions  (common  occipital 
type  more  markedly  affected  in  the  infrastellate 
layers).  As  a  matter  of  fact,  however,  in  1294 
the  hallucinations  shown  were  auditory  rather 
than  visual  (though  the  patient  once  broke  glass 
to  reach  her  husband  being  crucified).  The  brain 
showed  frontal,  cerebellar  and  pontine  gliosis 
in  addition  to  the  occipital.  No  temporal  gliosis 
was  made  out  macroscopically,  but  there  were 
foci  of  leptomeningitis  both  at  temporal  and  at 
frontal  tips. 

Case  1317  again  breaks  down  in  anatomo- 
clinical  correlation  much  as  does  1294,  since, 
despite  the  occipital  microgyria,  the  halluci- 
nations, so  far  as  was  made  out  clinically,  were 
auditory.     There  were  some  religious  delusions. 

With  respect  to  relative  developments  of  para- 
noidal  and  katatonic  features  in  this  occipital 
sub-group,  it  has  been  pointed  out  that  1149  was 
a  classical  paranoid  case  with  a  few  katatonic 
symptoms  toward  the  close  of  life  (thirty-two 
years'  duration).  Case  1317  was  more  doubtful, 
but  probably  can  be  interpreted  as  mainly  para- 
noidal;  katatonic  symptoms  developed  late  in 
a  course  of  twenty-one  years.  Case  1294  was  para- 
noidal. 

If  we  compare  trie  sensory-perceptual  group 
(a),  Cases  1137,  1168,  1298  and  1310,  with  the 
occipital  group  (b),  1149,  1317,  (1294),  we  cannot 
but  be  struck  with  the  predominantly  katatonic 
character  of  group  (a). 

InfrarSylvian  group.  I  have  provisionally 
placed  but  one  case,  1319,  in  this  group,  a  para- 
noidal  case,  probably  upon  an  imbecilic  basis. 
There  are  no  striking  anatomo-clinical  corre- 
lations in  the  case.  This  group  will  undoubtedly 
grow  with  further  experience.  Case  1294,  e.g., 
showed  focal  leptomeningitis  of  the  temporal  tips. 

Cerebellar  (/roup.  It  is  noteworthy  that  the 
cases  which  we  procure  at  autopsy  in  dementia 
precox  are  provided,  as  a  rule,  with  multiple 
Lesions.  This  is  particularly  true  in  the  advanced 
.  where  interpretation  may  be  difficult  by 
reason  of  the  fact  that  gliosis  has  overtaken  the 
brain  as  a  whole.  This  difficulty  reappears  in  the 
cerebellar  cast 

Case  L034,  however,  is  a  macroscopically  pure 
of  sclerosis  of  the  dentate  nuclei  of  the  cere- 


bellum. Clinically,  1034  was  a  classical  example 
cerea  flexibilitas,  in  an  Italian  of  thirty-five  years, 
who  began  with  paranoid  symptoms  (feared 
anarchists),  and  in  less  than  six  weeks  became 
typically  katatonic.  Microscopic  examination 
shows  in  various  areas  of  the  brain  a  gliosis  which 
had  escaped  palpation  in  the  gross.  Some  of  the 
areas  of  intracortical  alteration  were  undoubtedly 
far  too  small  to  attract  attention  macroscopically. 
There  was  a  slight  satellitosis  of  the  frontal  region. 
The  case  appeared,  then,  like  many  other  cases 
of  this  series,  microscopically  not  so  definite  as 
the  data  of  palpation  had  indicated. 

Case  1168  is  a  case  which  has  been  briefly 
mentioned  in  the  sensory-perceptual  subgroup 
of  the  post-Rolandic  cases  as  showing  a  hypoplasia 
of  both  post-central  gyri  in  their  upper  two  thirds. 
In  addition  thereto  there  was  a  sclerosis  of  the 
olives  of  the  right  dentate  nucleus  of  the  cere- 
bellum and  of  the  cacuminal  and  clival  portions 
of  the  cerebellum.  This  case  was  classified  as 
hebephrenic,  but  mutism,  resistivism,  assumption 
of  fixed  attitudes  and  impulsive  rocking  move- 
ments give  rise  to  the  suspicion  that  katatonic 
features  cannot  be  excluded.  A  congenital  ele- 
ment is  also  very  possible  from  both  history  and 
brain  findings. 

A  third  case,  1143,  showing  almost  the  same 
findings  in  the  brain,  has  been  excluded  from  the 
group  of  typical  dementia  precox  cases,  but 
might  be  included  upon  a  more  liberal  interpre- 
tation of  sumptoms. 

Other  cases  would  have  to  be  added  to  this 
group  on  the  score  of  serious  microscopic  altera- 
tions which  were;  made  out  in  the  face  of  protocols 
to  the  effect  that  the  cerebella  were  macroscopi- 
cally normal.  The  group  is,  therefore,  actually 
much  larger  than  the  two  cases  (1034  and  1168) 
would  indicate. 


PROVISIONAL      GROUPING      OF      FOURTEEN       CASES 
WITHOUT   RECORDED   GROSS   LESIONS. 

I  have  analyzed  in  some  detail  the  cases  with 
recorded  minor  gross  lesions  and  anomalies  to  the 
number  of  15.  There  are  14  outstanding  cases 
having  a  clear  clinical  title  to  the  diagnosis  of 
dementia  precox,  but  in  which  no  gross  lesions 
were  recorded.  It  is  of  interest  to  learn  what 
light  a  microscopic  examination  will  throw  upon 
these  cases,  and  whether  any  cases  are  subject 
to  a  tentative  topographic  grouping. 

There  are  several  cases  about  which  there  is 
no  doubt  that  they  actually  belong  in  the  gross 
lesion  group.  Thus  1145  should,  perhaps,  have 
been  excluded  altogether  from  this  study  since 
the  protocols  were  mislaid.  Ample  block  material 
exists,  however,  which  microscopically  shows  char- 
acteristic satellitosis  of  the  deep  cortex  layers 
and  a  marked  gliosis  of  the  dentate  nuclei  (more 
marked  left  than  right).  This  case  might  well 
be  placed  in  Table  XVII  above,  as  well  as  in 
the  cerebellar  group. 

Case  1145,  10705,  female,  thirty-seven,  para- 
noid, six  years;  brain  weight,  1,185  gm.  (preg- 
nancy at  origin). 
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I  am  sure,  also,  that,  with  increasing  experience, 
Case  1036  would  have  become  an  accession  to 
fche  gross  list  in  the  cerebellar  group.  A  Bketch 
of  this  case  was  presented  by  the  writer  in  1907 
in  his  study  of  the  granule  layer  of  the  cerebel- 
lum.23 

Case  1036,  11317,  male,  twenty-eight,  hebe- 
phrenic, six  years  cardiorenal,  renal  six  plus  years; 
brain  weight,  1175  gm. 

Case  778,  a  paranoid  case  upon  an  imbecilic 
basis,  I  should  desire  to  place  (with  some  trepi- 
dation) in  the  superior  frontal  group.  The  reason 
for  this  is  that  the  superior  frontal  gyri,  far  more 
than  other  regions  examined,  gave  evidence  of  a 
sclerotic  process;  considerable  gliosis  of  the  under- 
lying white  matter,  superficial  gliosis  of  rather 
focal  character,  and  perhaps  a  slight  generalized 
gliosis  of  the  whole  gyri,  with  infrasteilate  satel- 
litosis.  That  the  process  was  not  confined  to  this 
region  is  true,  and  neuroglia  cell  mitosis  was  a 
curious  finding  in  the  right  precentral  gyrus. 
The  paranoid  features  had  come  on  two  years 
before  death  at  forty-one  in  this  imbecile.  Very 
possibly  the  case  scarcely  belongs  with  dementia 
precox  as  usually  conceived,  but  it  seems  certain 
that  a  similar  process  has  begun  in  the  tissues. 

Case  1081,  a  suicide,  can  with  some  confidence 
be  placed  in  the  post-central  subgroup,  if  only  by 
the  evidence  of  the  stained  sections  which  demon- 
strate a  marked  inequality  in  the  two  post-central 
gyri.  After  considerable  search,  a  focus  of  gliosis 
and  satellitosis  was  found  in  one  of  the  orbital 
regions.  This  case,  a  good  instance  of  a  hebe- 
phrenic with  onset  at  eighteen  and  suicide  at 
forty-five,  shows  how  a  minor  lesion  —  anomaly 
or  acquired  lesion,  it  would  not  be  safe  to  say 
which  —  can  be  overlooked  at  autopsy.  Had  not 
the  post-central  gyri  been  sectioned  in  co-ordinate 
places,  and  had  not  the  orbital  gyri  been  sec- 
tioned, this  brain  might  well  have  passed  into 
the  "  normal  "  group  both  maeroscopically  and 
microscopically. 

Case  1208  is  a  case  described  by  Ayer  and  the 
writer  in  1908,24  in  which  the  gross  findings  are 
so  altered  by  the  effects  of  a  suicidal  attempt 
and  by  terminal  metastatic  brain  abscesses  that 
a  judgment  concerning  essential  lesions  of  de- 
mentia precox  is  difficult.  The  case  should  per- 
haps be  excluded  from  the  whole  series  on  the 
ground  of  complications. 

So  excluding  1208,  we  arrive  at  the  judgment 
that  15  cases  in  which  gross  lesions  were  actually 
described,  together  with  4  cases  in  which  (in  all 
conscience  and  with  greater  experience)  gross 
lesions  should  have  been  observed,  our  total  of 
gross  lesion  cases  would  run  to  19  in  28  (the 
chosen  uncomplicated  29  cases  minus  Case  1208). 
This  result  would  mean  that  gross  lesions  —  focal 
atrophies  and  aplasias,  and  a  few  focal  and  dif- 
fuse glioses  without  visible  atrophy  —  are  found 
in  68%  of  a  series  of  typical  dementia  precox 
cases,  from  which  have  purposely  been  previously 
excluded  all  instances  of  frank  arteriosclerotic 
and  coarsely  wasting  processes. 

It  seems  strange  that  such  a  high  percentage 
of  visible  and  tangible  lesions  should  have  escaped 


attention  if   this  Danvers  series  is  at  all  typical 

pi    (lenient  ia   precox   in   general.      I    am   sure   that. 

in  many  laboratories  the  brains  of  autopsied  i 
fail  to  get    intensive    study  until    after    long    im- 
mersion   in    formaldehyde    solution,    which    oblit- 
erates (or  by  distortion  perhaps  conceals)   minor 
size-differences  in  gyri.     Moreover,   anatomists, 

familiar  with  sculpture  anomalies  of  such  rela- 
tively plastic  organs  as  the  liver,  kidney  and 
spleen,  are  inclined  to  dismiss  cerebral  anomalies 
oi  sculpture  as  of  the  same  minor  order  of  inter- 
est. Again,  the  careful  palpation  of  the  cerebrum 
and  of  the  cerebellum  is  not  duly  practiced  in 
all  laboratories,  nor  are  blocks  for  microscopic 
examination  chosen  on  the  basis  of  such  inten- 
sive inspection  and  palpation  of  the  brain  as 
careful  work  demands. 

Our  own  experience  has  shown  how  difficult 
it  may  be  to  keep  one's  house;  in  order  for  in- 
tensive work.  Eight  cases  are  outstanding  in 
which  notes  of  gross  lesions  are  missing.  Of 
these  8,  4  show  in  certain  regions  characteristic 
gliosis  and  satellitosis  (891,  944,  977,  1165).  The 
other  4  (794,  806,  873,  1006)  have  so  far  proved 
refractory  to  our  efforts  to  show  stratigraphic 
alterations. 

The  result  is  that  24  out  of  the  chosen  28 
cases  show  cither  gross  and  microscopic  lesions 
or  microscopic  lesions  alone,  i.  e.,  86%. 


THE    TOPOGRAPHIC     IDEA    IN    THE    STUDY    OF 
DEMENTIA   PRECOX   AND   ALLIED    CONDITIONS. 

The  eternal  hope  of  the  neuropathologist,  is 
the  hope  of  showing  visible  "changes"  in  the 
nervous  system  in  the  functional  psychoses,  and 
not  only  in  them,  but  of  them.  All  insanity,  we 
hear  on  every  hand,  is  really  nothing  but  brain- 
disease,  and,  if  our  tcehnic  were  only  better, 
we  should  be  able  to  point  out  the  particular 
brain-changes  which  are  responsible  for  insanity. 
I  .was  assured  by  an  enthusiastic  psychopatholo- 
gist  that  these  brain  changes  are  actually  so 
certain  to  exist  that  we  should  not  waste  our 
time  looking  for  them! 

There  are  reasons  which  make  this  equation 

Insanity  =  brain-disease 

really  erroneous.  In  the  first  place,  certain  psy- 
chiatrists to  the  contrary  notwithstanding,  mod- 
ern work  has  shown  that  the  equation  should 
better  read 

Insanities  =  brain-diseases, 

and  in  the  particular  form 

Some  insanities  =  brain-diseases 

perhaps  we  should  be  inclined  to  accept  at  least 
the  spirit  of  the  statement. 

Ever  since  the  doctrines  of  Flourens  were  over- 
thrown, from  the  days  of  Hughlings  Jackson  and 
Hitzig  down  to  the  era  of  the  topographers  ((  amp- 
bell  and  Brodmann,  for  example),  it  has  been 
known  that  the  brain  is  a  complex  of  organs.  The 
brain  has  parts.    Yet  those  authors  who  assert  that 
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insanities  are  diseases  of  the  brain  are,  as  a  rule, 
quite  silent  as  to  the  bredn-parts  involved.  The 
brain  as  an  organ  of  mental  disease  is,  for  these 
authors,  really  the  old  Flourens  brain,  having 
interchangeable  parts  like  a  liver  or  a  kidney. 

The  only  justification  for  this  view  of  which  I 
am  aware  is  the  sound  idea  that  the  brain,  al- 
though its  parts  are  not  homogeneous  and  inter- 
changeable, still  works  in  a  certain  integrated, 
organized  way,  and,  when  disorder  and  disorgan- 
ized working  of  brain-elements  supervene,  then 
mental  diseases  appear.  Thus  Wernicke  supposes 
that 

Insanity   =    disease  of  the  association 
elements  of  the  brain. 

This  is  a  definite  advance  upon  older  con- 
ceptions, at  all  events  in  clearness.  I  suppose 
no  one  doubts  the  conceivableness  of  a  mental 
disease  based  upon  such  transcortical  lesions  of 
association  fibers  as  Wernicke  supposes.  But 
few  would  be  so  bold  as  to  generalize  the  trans- 
cortical-injury  idea  to  cover  the  great  bulk  of 
mental  diseases. 

Even  in  the  field  of  aphasia,  one  observes  with 
recent  writers  a  tendency  to  replace  the  focal- 
destruction  theory  with  some  theory  more  conso- 
nant with  modern  ideas  as  to  the  tremendous 
breadth  and  complexity  of  the  cortical  areas  sub- 
tending speech.  From  the  psychological  and 
logical  side  comes  a  vigorous  plea  from  Wundt 
against  the  fashionable  focalizing  of  the  speech 
functions  in  specified  areas. 

Thus  a  curious  situation  develops.  On  the  one 
hand,  the  topographers,  both  physiological  and 
histological,  are  demonstrating  more  and  more 
the  extreme  delicacy  of  subdivision  which  exists 
in  the  brain-cortex  as  elsewhere  in  the  nervous 
system,  so  that  one  gains  the  idea  that  perhaps 
no  parts  of  the  brain  are  functionally  interchange- 
able save  by  re-education.  On  the  other  hand, 
logicians  and  critical  workers  are  calling  a  halt 
upon  the  focalizers  and  denying  some  of  the  most 
classical  and  approved  localizations.  These  latter 
objections  are  brought  with  the  more  force  against 
the  localization  of  a  complex  function  like  speech, 
which  savors  of  the  old  faculty-psychology  and 
contains  a  soupgon  of  phrenology. 

I  believe  we  should  be  even  more  critical  con- 
cerning the  structural  foundations  of  mental 
disease.  Suppose  we  grant  that  any  mental  symp- 
toms you  please,  e.  g.,  delusions,  hallucinations, 
negativism,  cerea  flexibilitas,  have  a  cerebral 
origin,  is  it  necessary  to  suppose  likewise  a  cere- 
bral disease  as  a  basis  therefor?  Yes,  some  would 
reply,  a  cerebral  disease,  but  not  necessarily 
structural,  perhaps  functional  only.  Even  the 
latter  escape  I  should  be  tempted  to  forbid. 

Consider  diabetes  mellitus.  The  glycosuria 
has  in  one  sense  a  renal  origin.  But  it  would  be 
a  mistake  to  consider  diabetes  mellitus  a  renal 
disease,  structural  or  functional.  I  believe  that 
the  braiD  permits  certain  mental  symptoms  to 
develop  and  purveys  these  symptoms,  much  as 
the  kidney  of  a  diabetic  permits  and  purveys 
glycosuria. 

Similar  considerations  hold  with  respect  to  the 


purveying  of  convulsions  by  the  brain,  an  account 
of  which  I  presented  in  a  paper  on  the  mechanism 
of  gliosis  in  epilepsy.  Neither  a  convulsion  nor 
a  katatonic  impulsive  movement  nor  the  clenched 
fist  of  a  thug  is  adequately  explained  by  lesions 
of  the  muscles  involved,  by  lesions  of  the  motor 
nerves  or  spinal  cord,  by  activities  in  the  pre- 
central  gyrus  or  even  necessarily  by  any  post- 
Rolandic  or  pre-Rolandic  brain  mechanism  or 
combination  of  mechanisms.  Perhaps,  indeed, 
the  reason  lodges  back  of  the  central  nervous 
system;  the  convulsion  might  have  been  a  phe- 
nomenon of  reflex  epilepsy  due  to  intestinal 
worms;  even  the  katatonic  movement  might  con- 
ceivably prove  a  normal  and  proper  reaction  to 
some  received  stimulus  and  the  thug's  brain 
might  have  been  quite  "  normal  "  while  engaged 
in  permitting  an  asocial  act  for  whose  source  one 
should  seek  far  afield. 

On  such  grounds  it  has  not  seemed  certain  to 
me  that  mental  disease  is  necessarily  brain  dis- 
ease or  that,  were  we  able  to  inspect  thoroughly 
all  brain-parts,  we  should  necessarily  discover 
"  changes  "  therein  in  mental  disease.  Perhaps 
the  thyroid  or  the  pituitary"  glands  might  in- 
duce mental  symptoms  without  inducing  brain 
"  changes  "  over  and  above  the  proper  physiologi- 
cal changes  going  on  in  any  brain-part  during  the 
execution  of  its  normal  function.  We  might  be 
forced  to  look  into  the  thyroid  for  the  cause  of 
some  mental  diseases  just  as  into  the  pancreas 
for  that  of  a  diabetes  mellitus. 

A  priori,  therefore,  it  has  not  seemed  to  me  at 
all  necessary  that  diseases  like  manic-depressive 
insanity  or  dementia  precox  (to  use  Kraepelin's 
nomenclature)  should  exhibit,  even  theoretically, 
brain  changes.  One  was  especially  disposed  not 
to  conceive  brain  changes  of  a  universal  character, 
such  as  the  universal  liver  changes  in  phos- 
phorous poisoning,  as  underlying  these  diseases. 
No  doubt  there  are  instances  of  such  universal 
brain  change,  and  no  doubt  mental  symptoms 
occur  as  a  consequence.  Hyperpyrexia  might 
serve  as  an  example.  General  paresis,  however, 
our  paradigm  in  this  field,  despite  the  severe  and 
widespread  brain  changes  which  characterize  it, 
is  still  an  example  of  a  disease  of  focal  character. 
From  its  protean  and  progressive  character,  a 
theoretically  similar  focality  for  brain  lesions  in 
dementia  precox  was  thought  probable.  The 
mild  irritative  and  persistently  complex  char- 
acter of  many  symptoms  in  dementia  precox 
seemed  to  argue  very  mildly  destructive  or  irrita- 
tive lesions,  such  that  an  occasional  definite  cure 
or  disappearance  of  a  given  symptom  or  set  of 
symptoms  could  be  effected  by  removal  of  irri- 
tating factors  or  by  advancing  destruction  of  the 
offending  elements. 

If  these  contentions  were  sound,  it  became  clear 
that  no  random  block  of  brain  tissue  could  demon- 
strate the  nature  of  dementia  precox,  as  a  particu- 
lar block  of  lung  tissue  might  demonstrate  that 
of  pneumonia.  Neither  would  all  the  cells  be 
equally  or  peculiarly  affected,  nor  would  the  cells 
of  certain  strata  do  more  than  demonstrate  the 
effects  of  disease  in  those  strata. 
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But,  if  the  cells  or  strata  of  no  random  block 
of  brain  (issue  could  serve  as  a  test  of  dementia 
precox,  would  not  particular  and  happily  chosen 
blocks,  or  even  ideally  possible  total  brain  sections 
suitable  for  cvtopat  hology,  solve  the  problem? 
I  suppose;  all  would  agree  that  such  work  mighl 
solve  the  problems  at  least  of  localization  and 
possibly  of  pathogenesis  in  dementia  precox  pro- 
vided that  the  disease  is  really  a  brain  disease. 

I  therefore  began  to  study  all  cases  of  dementia 
precox  accessible  to  me  (the  protocols  and  pre- 
pared sections  from  the  Danvers  collection  made 
in  Professor  Barrett's  service  and  my  own)  to  get 
a  general  view  of  the  subject.  As  will  be  seen, 
I  at  first  included  with  type-cases  also  cases  only 
doubtfully  belonging  in  dementia  precox,  and 
these  I  have  excluded  from  the  conclusions  of 
this  report,  although  many  exhibited  lesions 
which  might  well  serve,  if  we  were  surer  of  our 
conditions,  to  bring  the  cases  back  into  the  group. 

The  histopathology,  although  studied  in  con- 
nection with  many  of  the  lesions,  has  been  left 
in  the  background  to  avoid  involvement  in  a 
tangle  of  discussion  concerning  intracortieal 
reflex  arcs. 

CONCLUSIONS. 

1.  Existent  evidence  for  the  organic  nature  of 
dementia  precox  is  not  wholly  convincing,  since 
(a)  the  cytological  changes  described  are  found 
also  in  cases  of  toxic  deliria  and  in  cases  com- 
plicated by  severe  visceral  disease,  and  (b)  the 
stratigraphic  changes  described  are  found  also  in 
certain  senile  cases  without  characteristic  symp- 
toms of  dementia  precox. 

2.  Resort  must,  therefore,  be  had  to  the  topo- 
graphic idea,  for  the  adequate  exploitation  of 
which  total-brain  sections,  with  cytological  ex- 
ploration of  all  areas,  are  ideally  necessary. 

3.  Random  blocks  of  brain  tissue  with  demon- 
stration of  satellitosis,  infrastellate  gliosis  or  dis- 
integration products  of  cell  disorder  will  throw 
little  light  on  the  mechanism  of  dementia  precox. 

4.  The  data  of  the  functionalists  (dissociation, 
sej unction,  intrapsychic  ataxia  and  the  like)  are 
of  the  utmost  importance  as  indicating  the  essen- 
tial locality  of  the  pathogenic  process  and  the 
focal  variations  in  its  severity. 

5.  The  curability  of  certain  cases,  the  remis- 
sive character  of  some  cases,  the  speedy  disap- 
pearance of  particular  symptoms,  the  persistent 
complexity  of  reaction  in  some  instances,  the 
absence  of  characteristic  severe  projection-system 
symptoms,  all  indicate  that  the  process  is  his- 
topathologically  mild  and  that  the  focal  changes 
found  will  be  but  slightly  destructive  or  even 
irritative  (in  the  sense  of  slight  injuries  readily 
repaired  or  compensated  for). 

6.  Grossly  destructive  lesions  of  a  transcortical 
character  in  Wernicke's  sense  might  conceivably 
effect,  e.  g.,  a  permanent  katatonic  complex,  and 
doubtless  will  be  found  to  do  so  occasionally; 
but  the  protean  and  progressive  character  of  de- 
mentia precox  will  exclude  such  transcortical  in- 
juries from  playing  a  large  part  in  the  patho- 
genesis. 


7.  The  focal  lesions  to  be  sought  for  will  doubt- 
icape  macroscopic  notice  in  many  instances 

Binoe  the  volume  of  apparatus  engaged  in  effect- 
ing very  prominent  symptoms  is  often  slight  and 
spread  very  thin  in  numerous  areas. 

8.  Studies  of  the  "soft,  brain"  and  of  gliosis 
in  epilep8y  have  proved,  however,  that  even  com- 
paratively slight  degrees  of  cortical  gliosis  can 
often  be  palpated  at  autopsy. 

9.  Palpable  glioses  of  a  focal  or  variable  char- 
acter, combined  in  numerous  instances  with  visible 
atrophy  and  microgyria,  have  been  found  in  over 
half  the  series  under  examination,  cases  regarded 
as  clinically  above  reproach  and  not  subject  to 
coarse  wasting  processes,  focal  encephaloma- 
lacia,  cortical  arteriosclerosis  or  diffuse  chronic 
pial  changes. 

10.  The  frequent  co-existence  of  several  foci 
of  sclerosis  or  atrophy  in  the  same  brain  and 
the  microscopic  observation  of  milder  degrees  of 
nerve-cell  disorder  and  gliosis  in  regions  without 
gross  lesions  tend  to  the  conception  that  the 
agent  is  more  general  and  diffuse  in  its  action 
than  would  seem  at  first  sight,  so  that  future  re- 
search may  well  demonstrate  that  certain  in- 
stances of  coarse  brain  wasting  and  even  of  diffuse 
chronic  leptomeningitis  belong  in  the  group 
(microscopic  corroboration  necessary  for  assign- 
ing values  to  focal  variations). 

11.  The  microscopic  examination  of  the  residue 
of  cases  in  which  gross  lesions  or  anomalies  were 
not  described  shows  the  same  tendency  to  gliosis 
and  satellitosis  in  numerous  instances,  and  the 
same  tendency  to  focal  variations  from  gyrus  to 
gyrus  exhibited  by  the  gross  lesion  group.  These 
findings  suggest  that  the  minor  gross  lesions  and 
anomalies  of  several  cases  actually  escaped  notice 
(the  protocols,  though  drawn  up  with  a  certain 
system,  are  by  various  hands)  at  autopsy,  so 
that  the  probable  actual  proportion  of  gross  le- 
sions is  68%.  If  microscopic  evidence  is  resorted 
to,  the  "  organic  "  proportion  in  our  series  rises 
to  86%. 

12.  Several  groups  of  cases  were  classified  from 
the  distribution  of  macroscopic  lesions,  although 
the  focal  purity  of  these  cases  can  often  be  brought 
in  question  from  the  results  of  microscopic  exami- 
nation (infrastellate  gliosis  and  satellitosis  in 
macroscopically  "  normal  "  areas). 

I.  Pre-Rolandic  group,  including  a  superior 
front  al-prefrontal  subgroup  of  paranoidal  trend 
(cf.,  e.  g.,  Case  1062). 

II.  Post-Rolandic  group,  including 

(a)  Postcentral-superior  parietal  (sensory- 
perceptual)  subgroup  in  which  katatonic  features 
are  the  common  factors  (cf.,  e.  g.,  Case  1298). 

(b)  Occipital  subgroup  (cf.,  Case  1149). 

III.  Infra-sylvian  group  (too  small  for  clinical 
correlations). 

IV.  Cerebellar  group  (katatonic  features). 

13.  If  these  data  find  general  confirmation,  they 
will  doubtless  go  far  to  unify  discussion,  since 
mild,  variable  and  progressive  intracortieal  le- 
sions, proceeding  at  different  rates  in  different 
parts  of  the  apparatus,  and  having  the  peculiar 
distributions  indicated  above,  would  explain  ade- 
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quately  some  of  the  contentions  of  the  dissoci- 
ationists,  while  remaining  not  wholly  inconsistent 
with  Kraepelinian  ideas. 

14.  The  frontal-paranoid  correlation  is  in  line 
with  modern  physiological  ideas,  but  it  must  be 
granted  that  the  occipital  and  temporal  regions, 
as  elaborating  important  long-distance  impulses, 
may  well  play  a  part  also  in  paranoid  states. 

15.  The  cerebellar-katatonic  correlation  is 
doubtless  in  line  with  some  contentions  of  the 
Wernicke  school,  and  obvious  comments  might 
be  made  in  connection  with  the  proprioceptive 
functions  of  the  cerebellum  (Sherrington). 

16.  The  post-central-superior  parietal  relations 
to  katatonic  symptoms  are  perhaps  theoretically 
the  most  novel  suggestion  from  the  work,  but 
here  again  the  results  are  not  inconsistent  with 
modern  physiology. 

17.  The  topographic  study  of  dementia  precox 
brains,  both  gross  and  microscopic,  is  commended 
as  likely  to  shed  new  light  on  the  pathogenesis 
of  certain  symptoms,  notably  paranoidal  and 
katatonic  symptoms. 
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IV. 

Ten  Obscure  Cases  of  Mental  Disease:     A 
Clinical  and  Anatomical  Study. 

BY    L.    B.    ALFORD,    A.B., 

Special  Laboratory  Interne   (1910)   at  the  Danvcrs  State  Hospital, 
Hathorne,  Mass. 

In  his  study  of  the  margin  of  error  in  the 
diagnosis  of  mental  disease,  Southard  found  10 
cases  (4%)  of  a  series  of  250,  specially  reported 
clinically  (at  Danvers  Hospital  conferences)  and 
later  autopsied,  which,  unlike  the  remainder  of 
the  series,  did  not  readily  fall  into  accepted  clini- 
cal groups.  As  it  was  thought  that  a  more  in- 
tensive study  of  these  cases  might  reveal  ap- 
propriate diagnoses,  the  following  analysis  was 
undertaken.  First,  condensed  histories  and  ana- 
tomical analyses  were  drawn  up,  from  which 
provisional  anatomical  and  clinical  diagnoses  were 
made.  Secondly,  analysis  of  available  microscopic 
material  was  made  in  every  case,  and  provisional 
diagnoses  made  therefrom.  Thirdly,  a  comparison 
of  the  three  provisional  —  clinical,  anatomical  and 
microscopical  —  diagnoses  was  made  for  each 
case,  and  on  the  basis  of  this  comparison  a  set 
of  probable  diagnoses  of  still  greater  finality  was 
drawn  up. 

Owing  to  the  obscure  state  in  which  the  struc- 
tural aspect  of  mental  disease  still  remains,  it  is 
obviously  impossible  from  a  study  of  the  micro- 
scopical brain  and  gross  autopsy  findings  alone 
definitely  to  place  a  case  in  a  clinical  group.  A 
tentative  grouping  was  made  of  cases  with  similar 
morphological  findings,  and  an  effort  made,  first, 
to  place  the  cases  examined  in  this  study  in  one 
of  these  groups,  and  then  more  definitely  in  a 
clinical  group  if  possible.  Four  groups  were  made 
as  follows: 

I.  Organic  group,  in  which  there  are  prominent 
blood-vessel  changes  or  well-defined  destruction 
of  brain  tissue.  It  includes  general  paralysis, 
cerebral  syphilis,  arteriosclerotic  insanity,  tumors, 
trauma,  etc. 

II.  Senile  group,  in  which  there  is  a  diffuse 
destruction  of  nerve  cells  without  (necessarily) 
prominent  vessel  changes,  accompanied  by  either 
atrophy  of  convolutions  or  decrease  in  brain 
weight.  It  may  or  may  not  be  accompanied  by 
marked  visceral  disease. 

III.  A  group  of  which  the  mental  symptoms 
may  be  due  to  toxic  and  nutritional  disturbances. 
This  group  includes  cases  in  which  the  brain 
shows  no  changes  outside  of  physiological  limits, 
but  where  marked  visceral  disease  of  such  a  nature 
as  to  produce  toxins  or  disturbances  of  nutrition 
is  found.  It  is  made  up  of  the  infection  and 
exhaustion  psychoses,  thyrogenous  insanity,  etc. 

IV.  Functional  group,  in  which  there  are  no 
universally  accepted  findings  of  note  either  in  the 
brain  or  trunk.  It  includes  dementia  precox, 
manic-depressive  insanity  and  the  acute  intoxi- 
cation psychoses. 

These  groups  are  not  entirely  satisfactory. 
The  first  and  second  are  fairly  definite,  but  the 
third  and  fourth  are  rather  loose.  It  is  impossible 
to  say  whether  a  certain  combination  of  lesions 
would    produce   sufficient    disturbance    of   nutri- 
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tion  to  cause  mental  symptoms,  so  all  that  can 
be  done  is  to  select  lesions  that  must  produce 
some  disturbance  of  nutrition  and  assume  thai 
they  were  or  were  not  sufficient  to  cause  mental 
symptoms  in  the  particular  case.  Unfortunately, 
this  method  will  not  identify  the  acute  toxic  and 
exhaustive  psychoses  that  have  no  distinct  path- 
ology. It  also  does  not  exclude  the  last  group,  the 
"functional"  diseases,  which  may  be  associated 
with  visceral  disease.  However,  the  classification 
was  the  best  that  presented  itself  for  the  study  of 
a  group  of  mental  cases  from  the  morphological 
side,  and  the  diagnoses  are  made  tentatively,  sub- 
ject to  revision  when  compared  with  the  clinical 
symptoms. 

The  cases  are  presented  in  the  form  of  con- 
densed clinical  summaries  and  summarized  au- 
topsy protocols.  The  microscopic  examinations 
are  by  the  writer. 

Case  I.  E.  N.,  Path.  No.  850.  Male,  age  seventy 
years,  bookkeeper.  Admitted  to  Danvers  Stale 
Hospital  January,  1883;  discharged  Jan.  14,  L888. 
Readmitted  Dec.  10,  1903;  died  Feb.  12,  1004. 

One  sister  insane.  Father  died  of  consumption. 
First  admission:  Had  a  common  school  education. 
Was  cheerful;  a  moderate  drinker;  used  tobacco  to 
excess.  Had  been  a  bookkeeper  since  1872.  Cause  of 
trouble  given  as  overwork  and  ill-health.  Poor  health 
for  one  year;  for  two  months  in  Boston  City  Hospital. 
Here  he  had  a  cough,  vertigo,  dyspnea  on  exertion  and 
pulse  of  1 12.     Nervous  and  excitable. 

In  hospital  was  depressed,  apprehensive,  not  violent, 
had  delusions.  Took  nourishment  poorly.  Believed  he 
set  fire  to  the  city  of  Portland.  Apathetic.  Physically 
on  admission  was  poorly  nourished ;  physical  and  neu- 
rological negative.  Diagnosis:  Delusional  insanity. 
Discharged  on  a  visit,  January,  1907,  but  was  soon 
brought  back  by  friends. 

Second  admission,  December,  1903.  Quiet,  feeble, 
rambled  in  conversation.  Orientation  good  for  place, 
defective  for  time.  Poor  knowledge  of  current  events. 
No  delusions  or  hallucinations;  fair  insight.  Memory 
fair  for  remote  events,  not  so  good  for  recent  events; 
impressibility  poor.  Emotions  normal;  at  times  is 
confused.    Diagnosis:   Senile  dementia. 

Physical  examination  on  admission:  Emaciated; 
arcus  senilis.  Heart  regular,  first  sound  rough,  radials 
thickened.  Trace  of  albumin.  Very  weak.  Tremor 
and  twitching  of  fingers.  Reflexes  normal.  Pupils 
equal  and  sluggish.     Sensation  dulled. 

Autopsy  by  A.  M.  Barrett:  Decubitus,  emaciation, 
miliary  tuberculosis  of  lungs,  liver,  spleen  and  umbili- 
cus, with  ulceration,  chronic  adhesive  pleuritis,  left 
and  right,  chronic  fibrous  myocarditis,  milk  spot, 
chronic  mitral  endocarditis,  chronic  fibrous  peritonitis, 
arteriosclerosis  with  calcification  of  aorta,  chronic 
parenchymatous  nephritis,  enlargement  mesenteric 
lymph  nodes,  chronic  external  adhesive  pachymen- 
ingitis, arteriosclerosis  of  small  arteries  of  brain. 
Brain  weight,  1440  gm. 

Cause  of  death:    Miliary  tuberculosis,  senile  debility. 

No.  850.  The  cortex  picture  is  that  of  a  senile  brain. 
The  nerve  cells  are  atrophic  and  deeply  pigmented  and 
are  slightly  decreased  in  number.  The  glial  cells  are 
increased  in  number  in  the  gray  matter  and  contain 
pigment.  A  number  of  satellite  cells  surround  the 
larger  nerve  cells.  The  blood  vessels  are  moderately 
sclerotic,  with  an  increased  amount  of  pigment,  in  the 
adventitia.  Although  no  mention  of  convolutional 
atrophy  was  made  in  the  protocol,  the  diagnosis  of 


senile  dementia  is  made  on  the  presence  of  regr< 
changes  in  the  nerve  cells  and  glia  and  tin-  cortical 

arteriosclerosis. 

In  the  protocol,  certain  visceral  lesions  are 
mentioned  which  must   have  produced   toxic  and 

nutritive  disturbances,  ami  which  may  have  had 

some  influence  on  1  he  menial  symptoms.  The 
chronic  tuberculosis  and  chronic  nephritis  are 
probably    related    with    the    emaciation    noted    at 

autopsy.     The  milk  spot,  endocarditis,   chronic 

peritonitis  and  pleuritis  may  indicate  a  former 
acute  infection,  or  even  septicemia,  which  may 
also  have  been  a  factor  in  causing  the  mental 
symptoms. 

The  first  mental  trouble,  coming  on  during  a 
period  of  ill-health  and  low  vitality,  is  indefinite 
in  nature  and  can  best  be  explained  as  due  to  a 
disturbance  of  nutrition  acting  on  a  brain  with 
hereditary  weaknesses.  It  seems  reasonable  to 
assume  that  this  attack  may  have  been  in  some 
way  associated  with  the  septicemia  mentioned 
above;  at  least  the  mental  symptoms  cleared  up 
when  the  physical  conditions  improved,  and  for 
a  number  of  years  the  patient  was  probably  with- 
out mental  symptoms.  The  second  mental  dis- 
turbance was  typical  of  senile  dementia  and  may 
or  may  not  have  had  a  connection  with  the  first 
trouble.  The  toxemia  resulting  from  the  tubercu- 
losis could  be  thought  of  as  helping  to  produce 
mental  symptoms,  since  the  brain  findings  are 
hardly  prominent  enough  to  account  for  great 
mental  disturbance. 

Case  II.  M.  P.,  Path.,  No.  896.  Female,  age  seventy- 
five  dressmaker.  Admitted  to  Danvers  State  Hos- 
pital Jan.  1,  1904.    Died  Aug.  12,  1904. 

Heredity:  Negative.  Common  school  education. 
Married  at  the  age  of  twenty-seven;  three  children, 
two  girls  alive,  youngest  forty-two  years  old.  Husband 
died  thirty-six  years  ago.  Since  that  time  worked  at 
dressmaking.  Had  articular  rheumatism  for  twenty 
years.  Went  to  Salem  Almshouse  twenty  years  ago. 
Onset  gradual,  five  years  ago.  Thought  people  talked 
of  her,  saying  she  was  a  murderess  and  prisoner;  calm 
unless  spoken  to,  when  she  became  excited. 

In  hospital  was  quiet,  good-natured,  talked  freely, 
depressed.  Well  oriented,  fair  knowledge;  of  current 
events.  Memory  for  recent  and  remote  events  good. 
Heard  voices  talking  about  her,  usually  at  night,  and 
had  delusions  of  persecution;  often  cross  and  irritable. 
No  insight. 

Physical  examination  on  admission.  Poorly  devel- 
oped, emaciated;  skin  dry,  eyes  sunken;  joints  of 
hands  and  feet  enlarged.  Pupils  normal,  arcus  senilis. 
Hearing  and  vision  defective.  Reflexes  normal.  Dull- 
ness of  right  apex.  Arteries  knotty.  Pulse  100,  weak. 
Second  aortic  accentuated.    N©  murmurs. 

Autopsy:  Seventy-seven  hours  post-mortem  by  A. 
M.  Barrett:  Bronchopneumonia  of  both  lungs,  acute 
splenitis,  chronic  diffuse  nephritis,  chronic  passive  con- 
gestion of  liver,  milk  spot,  old  scars  at  apices,  enlarge- 
ment retroperitoneal  lymph  nodes,  sclerosis  of  basal 
vessels,  chronic  leptomeningitis,  increased  cerebro- 
spinal fluid,  unequal  pupils.      Brain  weight,  1180  gm. 

Cause  of  death:  Bronchopneumonia. 

.No.  896.  The  changes  found  in  the  brain  are  senile 
in  character.  The  nerve  cells  show  atrophic  changes 
everywhere  and  are  decreased  in  number  to  a  slight 
extent.     The  glial   cells  are   increased   locally  both  in 
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gray  and  white  matter,  and  especially  so  in  the  subpial 
region.  Many  cells  contain  pigment.  The  vessels  are 
slightly  arteriosclerotic  in  places.  These  changes  are 
nowhere  prominent,  and  it  is  difficult  to  say  whether 
they  are  outside  the  physiological  senile  limit,  especially 
since  no  mention  of  atrophy  of  convolutions  is  made  in 
the  protocol. 

Outside  the  terminal  condition  of  broncho- 
pneumonia, there  is  nothing  in  the  gross  findings 
severe  enough  to  have  much  importance  in  pro- 
ducing mental  symptoms.  The  only  things  in  the 
morphology  of  any  importance,  then,  are  the 
slight  senile  brain  changes,  and  the  diagnosis  of 
a  senile  condition  of  a  mild  degree  must  be  made. 
The  brain  weight  is  low,  1180  gm.,  and  there 
may  have  been  some  atrophy  of  convolutions 
that  was  not  recorded. 

The  diagnosis  of  senile  paranoia  was  made 
clinically,  and  doubtless  is  correct.  Whether  the 
diagnosis  can  be  said  to  be  supported  by  the 
morphological  findings  is  an  open  question.  At 
least  there  is  nothing  to  disprove  it,  and  the  fact 
that  there  was  little  dementia  present  agrees 
with  the  absence  of  great  atrophy  of  convolutions 
and  the  slight  changes  found  in  the  microscopical 
picture  of  the  cortex.  It  must  be  admitted,  how- 
ever, that  these  changes  are  very  slight  and  in 
another  case  might  not  be  associated  with  mental 
symptoms  at  all  and  that  the  real  cause  of  the 
mental  disturbance  is  not  clearly  disclosed  in 
the  morphological  findings. 

Case  III.  J.  M.,  Path.  No  904.  Male,  age  thirty 
vears,  hatmaker.  Admitted  to  Darners  State  Hospital 
Nov.  21,  1903;  died  Sept.  4,  1904. 

Previous  history  not  obtained.  Onset  gradual. 
Used  little  liquor.  Melancholy.  Refused  to  speak; 
eyes  staring  and  vacant;  would  not  eat  or  work. 
Laughed  and  cried,  slept  most  of  time,  shunned  com- 
panions. 

In  hospital  was  quiet,  stayed  in  bed,  mute.  Under- 
stood directions  pretty  well,  took  nourishment,  cheer- 
ful, lay  in  bed  quietly  for  hours.  Would  not  work 
at  one  thing  for  very  long.  No  cerea.  Never  spoke  a 
word. 

Physical  examination  on  admisson.  Well-developed, 
well  nourished.     Physical  and  neurological  negative. 

Autopsy  eighteen  hours  post-mortem  by  A.  M. 
Barrett.  Acute  ulcerative  ileocolitis,  acute  valvular 
endocarditis  (aortic  mitral),  acute  lymphadenitis  of 
mesenteric  lymph  nodes  and  those  of  colon,  slight 
hydropericardiurQ,  acute  proctitis,  fatty  myocarditis, 
chronic  diffuse  nephritis,  fatty  liver,  chronic  passive 
congestion  of  the  liver,  chronic  leptomeningitis 
(frontal),  granular  ependymitis. 

Brain  weight,  1650  gm. 

Cause  of  death:    Ulcerative  enterocolitis  (dysentery). 

No.  904.     Nissl  sections  show  marked  cell  changes 

of  a  destructive  nature,  and  an  actual  decrease  in  the 

number  of  nerve  cells.    None  of  the  cells  contain  much 

pigment.     The  neuroglia  is  not  remarkable.     Satellite 

surround  the  Larger  nerve  cells.    The  vessels  show 

pigmentation  in  places,  hut  are  not  thickened.     Marchi 

sections  show  myelin  degeneration  in  the  white  matter. 

Outside  Hie  terminal  condition,  the  only  gross 
condition  of  interest  is  the  chronic  diffuse  ne- 
phritis. The  nerve  cell  changes  noted  are  prob- 
ably  due  to  the  terminal  condition.     Hence  no 


diagnosis  can  be  made,  and  the  case  is  placed  in 
the  functional  group. 

Clinically,  the  diagnosis  is  obscure  because  of 
absence  of  history  and  because  the  patient  re- 
fused to  speak.  The  mutism  without  retardation 
suggests  dementia  precox,  but  there  were  no 
other  signs  that  would  indicate  it.  Since  this 
diagnosis  cannot  be  either  supported  or  disproved 
from  the  morphological  picture,  it  will  have  to 
remain  in  the  functional  group  without  being 
diagnosed  more  definitely.  Manic-depressive 
insanity   is   preferred. 

Case  IV.  B.  C.  S.,  Path.  No.  969.  Male,  age 
fifty-eight  years,  junk  dealer.  Admitted  to  Danvers 
State  Hospital  Dec.  30,  1904;  died  April  21,  1905. 

Father  and  mother  both  lived  to  old  age.  No  history 
of  insanity  given.  Born  in  Massachusetts ;  was  married 
fifteen  and  thirty-five  years  ago;  had  three  children. 
No  illnesses,  no  alcohol  used.  Two  years  ago  was  oper- 
ated on  at  the  Massachusetts  General  Hospital  for  car- 
cinoma recti  and  anal  fistula.  Here  was  given  morphine, 
which  he  continued  to  use  after  leaving  hospital. 
Had  stricture  of  the  urethra  and  was  operated  on 
several  months  later  at  the  Maiden  Hospital  for  pain 
in  the  abdomen,  and  diffuse  aneurysm  of  left  common 
iliac  was  found.  While  here  had  to  be  restrained 
with  a  sheet.  No  relief  from  operation.  Went  to 
Carney  Hospital  for  another  operation,  abdominal, 
which  showed  nothing;  grew  worse.  Operated  on 
privately  for  varicocele.  Still  continued  to  have  much 
trouble  with  stomach;  vomited  and  refused  to  eat. 
Wife  thinks  he  ate  when  she  was  away.  Was  quiet 
during  the  day,  but  noisy  and  restless  at  night.  Threat- 
ened suicide,  but  never  made  an  attempt;  was  de- 
structive. 

In  hospital  lay  in  bed; 'seemed  to  suffer  great  pain 
in  abdominal  regions.  Oriented;  no  speech  defects. 
School  knowledge  fair.  Had  no  hallucination;  mem- 
ory fairly  good;  talked  of  stomach  trouble  all  the  time. 
Complained  more  when  somebody  was  around.  Tidy ; 
restless  at  night.  After  some  weeks  became  quieter; 
also  became  disorientated.     Said  he  couldn't  die. 

Physical  examination  on  admission:  Poorly  de- 
veloped, poorly  nourished,  cyanosis  of  legs.  Skin  dry. 
Dulness  over  both  scapulae.  Heart  enlarged  to  left. 
Brachials  slightly  thickened.  Neurological  examina- 
tion negative.    Hemaglobin,  60% ;  poikilocytosis. 

Autopsy  ten  hours  post  mortem  by  A.  M.  Barrett: 
Pulmonary  hypostasis,  emaciation,  pulmonary  tubercu- 
losis slight,  chronic  diffuse  nephritis,  chronic  orchitis, 
scar  of  penis,  chronic  fibrous  leptomeningitis  (frontal, 
parietal),  chronic  external  adhesive  pachymeningitis, 
soft  edematous  brain  substance. 

Brain  weight,  1370  gm. 

Cause  of  death:  Pulmonary  tuberculosis.  Marasmus 
of  involutional  melancholia. 

No.  969.  The  nerve  cells  show  changes  correspond- 
ing to  the  edema  changes  of  Hoch  (Dr.  Barrett). 
Cells  are  not  decreased  in  number.  Pigmentation  is 
prominent  in  all  the  larger  nerve  cells.  Glia  shows 
regressive  changes.  Satellitosis  is  marked  in  all  the 
cell  layers.  There  is  a  slight  gliosis  of  the  deeper  cell 
layers.  Vessels  are  not  changed.  Outside  the  terminal 
changes,  there  is  not  enough  upon  which  to  make  a 
diagnosis. 

In  the  autopsy  findings  there  are  pulmonary 
tuberculosis  and  chronic  diffuse  nephritis  with 
emaciation,  lesions  which  indicate  that  toxemia 
and  disturbance  of  nutrition  occurred.  With  little 
in    the    brain    to    explain    the    mental    condition, 
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primary  importance  must  be  assigned  to  these 
changes,  so  the  case  is  placed  in  the  toxic  group. 
Clinically,  the  diagnosis  of  involutional  melan- 
cholia was  made.  From  the  history  one  would 
conclude  that  disturbances  in  nutrition  played 
an  important  part  in  the  causation  of  the  mental 
symptoms.  The  various  operations,  the  mor- 
phinism and  the  stomach  trouble  all  indicate 
such  a  disturbance,  and,  since  they  occurred  be- 
fore any  mental  symptoms,  can  be  properly  re- 
garded as  bearing  on  the  mental  symptoms. 
Although  these  changes  were  not  disclosed  at 
autopsy,  they  are  in  line  with  and  confirm  the 
autopsy  findings.  The  brain  changes  are  doubt- 
less due  to  the  disturbance  of  nutrition,  so  that 
this  disturbance  can  perhaps  be  accepted  as  the 
whole  cause  of  the  mental  trouble. 

Case  V.  M.  G.,  Path.  No.  976.  Female,  age  sixty- 
five  years,  housewife.  Admitted  to  Danvers  Stale 
Hospital  May  22,  190");  discharged  June  7,  1905. 

No  insanity  in  family.  Parents  lived  to  old  age. 
Education,  common  school.  Left  school  to  work.  At 
twenty-one  married  a  sailor;  husband  now  a  letter- 
carrier.  Had  three  children,  all  living,  youngest 
thirty-five  years.  No  serious  illnesses.  Habits  good. 
Trouble  came  on  six  months  ago  when  patient  worried 
much  over  domestic  troubles.  Had  stomach  trouble 
with  vomiting,  culminating  in  extreme  weakness,  for 
which  patient  was  sent  to  Salem  Hospital,  May  12. 
Also  had  prolapse  of  uterus.  After  being  at  hospital 
for  two  days  her  conversation  became  disconnected  and 
she  became  restless.  Auditory  hallucinations  ap- 
peared and  she  was  given  opiates  to  quiet  her.  Was 
\  cry  restless  and  noisy  and  had  to  be  watched  con- 
stantly. Imagined  she  was  naked.  Mistook  strange 
people  for  her  friends.  Transferred  to  Danvers  State 
Hospital.  In  hospital  confused,  restless  and  resistive 
DO  admission.  Thought  children  were  outside  and 
tried  to  get  to  them.  Had  auditory  hallucinations. 
Soon  became  quieter,  clearer  and  more  communica- 
tive, tidy,  lacked  spontaneity,  confused.  Memory 
fairly  good  for  recent  (except  most  recent)  and  remote 
events.  Easily  became  tired  and  confused.  At  first 
disoriented,  but  later  orientation  improved.  Fair 
knowledge  of  current  events.  t  Attention  poor.  Later 
had  insight  into  hallucinations.  Temperature  went  up, 
and  she  had  a  positive  diphtheria  culture.  Again 
became  confused  and  disoriented.  Given  antitoxin, 
but  died. 

Physical  examination  on  admission:  Well  developed, 
poorly  nourished,  feeble.  Skin  dry  and  wrinkled. 
Arcus  senilis,  pupils  irregular,  would  not  react.  De- 
fects of  hearing  and  vision.  Reflexes  normal.  Tremor 
of  tongue  and  hands.  Some  inco-ordination.  Heart: 
Systolic  murmur.  Arteries  thick  and  tortuous.  Trace 
of  albumin  in  urine. 

Autopsy  fourteen  hours  post-mortem  by  A.  M.  Bar- 
rett: Pulmonary  hypostasis,  hemorrhage  into  adrenal, 
Endometritis,  chronic  fibrous  pleuritis,  localized  at 
apex,  chronic  fibrous  pericarditis,  chronic  fibrous  endo- 
carditis, mitral  sclerosis,  chronic  diffuse  nephritis, 
chronic  leptomeningitis  (slight),  diphtheria  bacilli  in 
throat. 

brain  weight,  1,110  gm. 

Cause  of  death :   Nephritis. 

976.  Nerve  cells  show  nothing  of  note.  There  are 
regressive  changes  in  the  neuroglia,  especially  in  the 
gray  matter,  most  marked  in  the  subpial  region.  A 
moderate  number  of  satellite  cells  occur  in  all  cell 
layers.  The  only  vessel  change  is  some  increase  in  the 
adventitial  pigment. 


In    the    autopsy    notes    ;ire    mentioned    chronic 

diffuse  nephritis,  chronic  fibrous  endocarditis  and 

pericarditis.  Although  they  may  indicate  a  dis- 
turbance of  nutrition,  with  a  septicemia,  these 
lesions  are  naturally  not  enough  to  place  the 
in  the  toxic  group.  The  brain  weight  is  very  low, 
but  no  atrophy  of  convolutions  was  mentioned 
in  the  protocol.  The  case  is  provisionally  placed 
in  the  functional  group. 

Clinically  the  case  is  one  of  collapse  delirium 
resulting  from  the  stomach  trouble  and  worry. 
With  the  improvement  of  the  physical  condition 
in  the  hospital  came  an  improvement  of  the  men- 
tal symptoms,  but  when  the  tonsillitis  developed, 
the  mental  symptoms  became  worse  again.  An 
erroneous  idea  of  the  case  is  gained  from  the 
autopsy  findings  taken  alone.  Although  the 
nephritis  may  have  played  some  part  in  causing 
mental  symptoms,  the  principal  factor,  the  stom- 
ach trouble,  was  not  such  as  to  be  demonstrable 
at  autopsy.  The  case,  therefore,  can  be  shifted 
to  the  third  group. 

Cask  VI.  D.  M.,  Path.  No.  1013.  Male,  age  fifty- 
seven  years,  laborer.  Admitted  to  Danvers  State 
Hospital  May  IS,  I905;died  Oct.  24,  L905. 

Uncle  and  cousins  are  insane  in  Ireland.  Born  in 
Ireland,  came  to  this  country  when  seventeen.  Could 
read  and  write  a  little.  Worked  as  a  laborer  and  watch- 
man in  a  factory.  Married  at  twenty-seven  years,  had 
two  children  wTho  died,  one  in  infancy  and  one  at  ten 
years  (fourteen  years  ago).  Wife  an  invalid  for  two 
years.  Used  tobacco  excessively,  but  never  used 
alcohol  until  he  became  sick.  Had  not  worked  for 
twelve  years.  Became  apprehensive  and  suspicious, 
thought  people  were  mesmerizing  him,  had  auditory 
hallucinations,  would  sit  for  hours  in  one  position 
thinking,  (lave  himself  up  to  the  police  because 
voices  told  him  to  kill  somebody.  Became  worse,  the 
last  year;  memory  good  until  a  year  ago  when  it  failed 
considerably  ;  was  restless  at  night  and  confused.  Once 
threatened  wile.  Had  two  sinking  spells,  one  five  years 
ago  and  one  last  winter,  each  lasting  two  weeks. 

In  hospital  was  confused,  restless  and  noisy.  Mem- 
ory poor  for  recent  and  remote  events.  Disoriented, 
heard  voices.  Contradicted  himself  and  fabricated. 
Sometimes  euphoric,  sometimes  irritable.  Tidy;  once 
was  in  a  stuporous  condition  for  two  days,  was  not 
rigid  or  resistive,  was  very  weak.  Explained  it  as  a 
hypnotic  state.     Talks  of  the  powers  and  God. 

Physical  examination  on  admission:  Extremely  well 
developed  and  well  nourished,  feeble.  Heart  negative 
Pulse  poor  in  volume  and  tension.  Arteries  not 
thickened;  varicocele.  Tremor  of  hands.  Unsteady 
in  Romberg  position.  Reflexes  negative.  Pupils 
equal,  sluggish  and  irregular.  localization  of  sensation 
is  poor  and  sensation  is  dulled. 

Autopsy  four  hours  post-mortem  by  L.  Iloag: 
Pyopneumothorax,  localized  bronchopneumonia  going 
to  abscess  formation,  atelectasis  of  right  lung,  emacia- 
tion, fibrous  pericarditis  slight,  arteriosclerosis  slight, 
chronic  fibrous  pleuritis,  old  scar  of  left  lung,  relative 
insufficiency  of  tricuspid  valve,  chronic  diffuse  nephritis. 
slight  pachymeningitis,  chronic  sulcal  leptomeningitis, 
subpial  edema,  gyri  narrowed,  frontal  slightly;  athe- 
roma of  cerebral  vessels. 

Cause  qf  death:  Bronchopneumonia  and  abscess  of 
lung,  involutional  psychosis. 

No.  L013.  Pyramidal  cells  show  atrophic  changes 
with  increase  of  pigment.  Neuroglia  shows  some 
activity.     Considerable  gliosis  of  white  matter  of  one 
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frontal  region.  Neuroglia  cells  contain  pigment. 
Satellitosis  involving  single  cells  excessively,  but  leav- 
ing most  of  them  entirely  free.  No  vessel  changes  of 
note.  Adventitia  contains  an  increased  amount  of 
pigment.  These  changes  suggest  only  a  senile  con- 
dition. The  narrowing  of  the  gyri  in  the  frontal  region 
with  the  cortex  changes  point  to  a  senile  dementia. 
This  is  further  confirmed  by  the  finding  of  senile 
changes  elsewhere,  such  as  emaciation,  arteriosclerosis 
and  nephritis. 

(  linically  the  case  is  undoubtedly  one  of  kata- 
tonic  dementia  precox,  with  slight  deteriorations 
until  one  year  before  admission.  After  that  time 
the  symptoms  suggest  senile  changes.  The  case 
could  then  be  considered  as  a  dementia  precox 
complicated  in  later  life  by  senile  deterioration. 

The  latter  condition  is  shown  in  the  morphol- 
ogy, but  there  is  nothing  to  indicate  dementia 
precox.  The  frontal  atrophy  and  gliosis  may 
have  been  upon  a  congenital  basis,  and,  if  found 
early  in  life,  would  have  led  to  the  correct  diag- 
nosis. But,  occurring  as  it  did  in  connection 
with  senile  changes  elsewhere,  there  is  nothing  to 
distinguish  it  from  the  identical  condition  which 
is  often  found  in  senile  dementia.  This  case 
shows  how  easily  one  may  be  misled  in  a  study 
of  senile  dementia  by  finding  lesions  which  were 
present  before  the  onset  of  the  mental  trouble. 
The  case  is  transferred  to  the  functional  group. 

Case  VII.  R.  Mc,  Path.  No.  1090.  Female,  age 
fifty-five  years,  no  occupation.  Admitted  to  Dan  vers 
State  Hospital  March  23,  1904;  died  Sept.  6,  1906. 

Onset  gradual.  Patient  said  she  was  talking  to  the 
Lord.  Romances,  suspicious,  afraid  of  being  poisoned, 
restless  and  noisy  at  night.  No  further  previous  his- 
tory obtained. 

In  hospital  talked  much,  going  into  detail.  Speech 
normal,  orientation  good,  consciousness  clear.  School 
knowledge  rather  poor.  Denied  hallucinations;  mem- 
ory defective,  better  for  recent  than  for  remote  events. 
Loquacious,  almost  a  flight  of  ideas,  had  no  definite 
delusions,  somewhat  suspicious.  Untidy.  Was  fault- 
finding with  nurses  and  physician,  contradicted  herself, 
emotional  and  irritable.  Sometimes  was  troubled  with 
dyspnea,  fast  pulse,  edema  and  tendency  to  suppression 
of  urine.  Had  bronchitis.  In  August,  in  one  of  these 
spells,  had  delusions  and  perhaps  had  hallucinations. 
Attacked  other  patients.  Jan.  24,  1906,  developed 
complete  paralysis  of  right  side,  of  gradual  onset. 
Had  a  motor  aphasia.  March  6,  1906,  "flaccid" 
paralysis  had  improved  considerably.  July  2,  1906: 
( lonvulsions,  frothed  at  the  mouth,  stuporous  for  a  day. 
Sep!    I.  1906,  had  a  series  of  convulsions  and  died. 

Physical  examination  on  admission:  Well  nourished. 
I  czema  of  arms  and  legs,  varicose  ulcers.  Joints  en- 
larged,  particularly  those  of  left  foot.  Bronchitis  in 
both  lungs.  Heart  irregular,  second  pulmonic  re- 
duplicated,  also  a  murmur  not  definitely  located. 
Arteries  thick.  Very  weak.  Hearing  and  sight  im- 
paired. Reflexes  normal.  Pupils  react  sluggishly. 
I  Vine  negative. 

Autopsy  forty-five  hours  post-mortem  by  E.  E. 
Southard:  .Mural  thrombosis  of  left  auricle,  early 
bronchopneumonia  of  lower  left  lobe,  general  arterio- 
sclerosis moderate,  chronic  fibrous  endocarditis,  mitral 
sclerosis,  fatty  changes  of  myocardium,  hypertrophy  of 
heart,  emphysema  of  lungs,  chronic  diffuse  nephritis, 
infarct  of  kidney  (?),  chronic  splenitis,  cirrhosis  of  liver, 
ehronic  adhesive  pleuritis  (left),  chronic  perisplenitis, 


diplce  absent,  cerebral  softening  of  left  cerebrum,  semi- 
ovale  and  right  sagittal  ramus  (cholesterin  crystals), 
slight  subpial  hemorrhage  in  left  fossa  sylvii,  chronic 
external  adhesive  pachymenigitis,  atrophy  (aplasia?)  of 
right  flocculus  of  cerebellum,  right  purulent  otitis  media. 
Cultures:  B.  coli  and  B.  flavus  in  heart's  blood,  B.  coli 
and  M.  pyogenes  aureus  in  cerebrospinal  fluid,  B.  coli 
communis  and  unidentified  coccus  in  thrombus. 

Cause  of  death:  Cerebral  hemorrhage,  arteriosclerosis. 

1090.  Sections  of  the  right  frontal  region  show 
decrease  of  nerve  cells  of  focal  character  and  gliosis  of 
the  white  matter.  In  other  regions  the  nerve  cells  are 
not  notable.  Spider  cells  occur  both  in  the  gray  and 
white  matter  and  are  very  numerous  in  the  subpial 
region.  They  contain  pigment,  especially  in  the  gray 
matter.  Satellitosis  is  marked.  Vessels  show  no 
changes  outside  increase  in  adventitial  pigment.  Sec- 
tions of  orbital  area  show  numerous  compound  granule 
cells.  The  findings  might  suggest  a  chronic  intoxica- 
tion of  such  a  mild  grade  that  no  cell  destruction  re- 
sulted, but  enough  to  stimulate  the  neuroglia  to 
activity. 

In  the  gross  brain  were  found  a  cyst  of  soften- 
ing of  the  right  frontal  region,  and  signs  of  hemor- 
rhage in  left  centrum  semi-ovale,  which,  however, 
was  too  recent  to  cause  pyramidal  degeneration 
or  cell  destruction.  These  lesions  doubtless  caused 
mental  symptoms,  but  probably  came  subsequent 
to  the  first  mental  symptoms. 

Other  post-mortem  findings  are  mural  throm- 
bosis of  left  auricle,  infarct  of  kidney  (?),  chronic 
fibrous  endocarditis,  chronic  splenitis,  chronic 
pleuritis,  cirrhosis  of  the  liver  and  myocardial 
changes.  B.  coli  with  other  bacteria  were  found 
in  the  thrombus,  cerebrospinal  fluid  and  heart's 
blood.  The  evidences  of  old  infections  in  various 
regions  and  presence  of  bacteria  in  several  re- 
gions post-mortem  indicate  that  in  this  case 
there  may  have  been  a  septicemia  of  long  stand- 
ing and  mild  grade.  The  evidence  of  septicemia 
with  disturbance  of  elimination  through  the  kid- 
neys (chronic  nephritis)  indicate  a  chronic  toxemia 
of  sufficient  severity  to  cause  mental  symptoms. 

Clinically  the  case  was  left  unclassified  and 
evidently  conforms  to  no  clinical  type.  But  the 
clinical  symptoms  are  not  inconsistent  with  the 
anatomical  diagnosis  of  chronic  toxic  condition. 
The  facts  that  the  symptoms  improved  slightly 
after  coming  into  the  hospital,  that  they  were 
very  slight  for  a  long  time,  but  again  increased 
during  the  attacks  of  heart  and  kidney  trouble, 
show  that  the  mental  symptoms  are  closely  allied 
to  the  physical  condition.  They  may  have  been 
due  more  to  the  nephritis  than  to  the  septicemia, 
whicl\  may  have  developed  secondarily  as  a  re- 
sult of  the  lowered  vitality.  In  any  case,  there 
was  a  chronic  intoxication,  and  it  is  reasonable 
to  assume  that  the  mental  symptoms  were  due 
to  this. 

Case  VIII.  L.  B.,  Path.  No.  1095.  Male,  age 
twenty-eight,  shoemaker.  Admitted  to  Danvers  State 
Hospital  July  10,  1906;  died  Sept.  17,  1906. 

History  of  intemperance  and  insanity.  Brothers  and 
sisters  are  healthy.  Had  a  common  school  education, 
worked  on  a  farm  for  three  years,  then  worked  at  trade 
of  shoemaker.  Was  good-natured,  quiet  and  seelusivc, 
used  liquors  moderately.  Had  diseases  of  childhood 
and  probably  syphilis  four  years  ago.     Two  years  ago 
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was  operated  on,  probably  for  bubos;  did  not  feel  well 
after  the  operation.  For  the  lust  three  weeks  before; 
commitment  was  restless  at  night.  Two  days  before 
admission  began  to  sing,  read  aloud  from  the  Bible  and 
talked  of  religion,  had  crying  and  laughing  spells,  and 
was  very  active;  was  never  violent  or  threatening. 

On  admission  was  restless,  laughed  and  sang;  had  to 
be  placed  in  strong  room.  Orientation  rather  poor. 
Admitted  auditory  and  visual  hallucinations  of  angels 
singing  and  God  speaking;  memory  was  fair,  could  give 
history  of  life.  Was  untidy  and  violent,  laughed,  sang 
and  talked  to  God;  at  times  mute  and  resistive  and  re- 
fused to  move.  Once  was  found  on  the  floor,  rigid, 
speechless  and  refused  to  move.  Took  nourishment 
poorly  and  grew  emaciated.  Physically  on  admission 
well  nourished  and  well  developed.  Heart  and  lungs 
negative.  Arteries  slightly  hardened.  Some  inco- 
ordination of  movements.  Reflexes  normal.  Pupils 
negative.     Sensations  normal. 

Autopsy  three  hours  post-mortem  by  E.  E.  Southard : 
Acute  otitis  media  (left),  distention  of  bladder,  edema 
of  brain  substance  (encephalitis?),  chronic  fibrous 
myocarditis,  mitral  sclerosis,  chronic  splenitis,  slight 
sclerosis  arch  of  aorta,  chronic  orchitis  (right),  chronic 
external  adhesive  pachymeningitis,  marked  arachnoidal 
villi,  gliosis  occipital  white  matter,  heterotopia  gray 
matter  in  occipital  region,  more  marked  than  in  left. 

Note:  Culture  from  heart's  blood  gave  M.  pyogenes 
albus;  from  middle  ear,  B.  coli  communis;  from  cere- 
brospinal fluid   an  unidentified  coccus. 

Cause  of  death:  Septicemia  from  infection  of  hand. 

1095.  The  cortex  sections  show  little.  The  nerve 
(•('lis  are  not  notable.  The  glia  is  not  altered  except 
that  in  some  regions  there  is  a  slight  gliosis  of  the  infra- 
stellate  cell  layers.     Vessels  not  altered. 

In  the  autopsy  findings  there  is  mentioned  a  gliosis  of 
occipital  white  matter  and  heterotopia  of  gray  matter 
in  the  occipital  region.  These  brain  findings  in  the 
absence  of  disease  indicate  a  congenital  disturbance, 
and,  with  the  gliosis  of  the  infrastellate  cell  layer,  point 
to  dementia  precox.  The  case  is  placed  in  the  func- 
tional group  since  there  is  not  sufficient  evidence  to 
inidcate  anything  else. 

The  diagnosis  "  dementia  precox  "  was  made 
in  this  case  and  agrees  with  the  diagnosis  from 
the  morphology. 

Case  IX.  N.  P.  H.,  autopsy  No.  1204.  Male,  age 
fifty-nine,  accountant.  Admitted  to  Danvers  State 
Hospital  Oct.  14,  1907  ;  died  the  same  day. 

History  by  son:  No  heredity.  Left  school  at  fifteen 
years  to  work,  conductor  and  auditor  for  a  railroad,  got 
along  well.  Married  and  had  three  healthy  children. 
Had  never  used  alcohol,  used  tobacco  moderately. 
Always  cheerful,  had  always  been  dyspeptic.  Other- 
wise no  history  of  illness. 

Onset  six  months  ago,  when  patient  complained  of 
loss  of  sleep  and  fatigue,  but  continued  to  work  until 
three  months  ago,  when  he  broke  down  and  had  to  quit 
work.  Often  had  difficulty  in  breathing  and  a  doctor 
diagnosed  Bright's  disease.  About  a  month  ago  motor 
aphasia  came  on;  one  week  ago  became  apprehensive 
and  suspicious,  afraid  wife  was  trying  to  poison  him ; 
said  she  had  the  "  evil  eye."  Suffered  from  insomnia 
continuously.  Never  had  any  hallucinations,  con- 
vulsions or  dizzy  spells.  For  the  last  day  or  two  has 
been  violent  and  tried  to  cut  his  throat  with  a  razor. 
Patient  died  the  day  of  admission,  and  no  further 
records  of  the  case  were  taken. 

Autopsy  four  hours  post-mortem  by  E.  E.  Southard, 
J.  B.  Ayer,  Jr.,  and  E.  T.  F.  Richards:  Superficial  wound 
of  neck  (suicidal),  slight  edema  of  legs,  bilateral  mul- 


tiple pulmonary  thromboses  with  massive  infarctions, 
thrombosis  prostatic  venous  plexus  (source  of  emboli), 
aortic  sclerosis,  ulceration  in  lumbar  region,  coronary, 

renal  and  pulmonary  arteriosclerosis,  bilateral  hyper- 
trophy of  heart,  chronic  pericarditis  (slight),  chronic 
pericarditis  (slight),  chronic  mitral,  parietal,  aortic 
endocarditis,  chronic  obliterative  pleuritis  (left  ),  chronic 
splenitis  and  old  infarct  of  spleen,  slight  chronic 
nephritis,  chronic  appendicitis  and  peri-appendi 
chronic  peripancreatitis,  interstitial  pancreatitis, 
chronic   localized   external    adhesive    pachymeningitis, 

chronic  tympanitis  (right),  calvarium  thick. 

Brain  weight,  1,230  gin. 

Cause  of  death:  Multiple  thrombosis,  nephritis. 

No.  1204.  Weigert  preparations  of  the  cord  show 
prominent  pyramidal  degeneration  on  both  sides;  also 
suggest  a  cell  degeneration  in  the  upper  cervical  region. 
In  the  cortex  there  is  slight  focal  atrophy  of  nerve  cells 
in  the  superficial  layers  in  the  frontal  region;  also  some 
decrease  of  cells  in  the  deeper  layers  in  the  frontal  and 
precentral  regions.  The  Betz  cells  are  greatly  de- 
creased in  number.  The  neuroglia  is  increased  in  the 
subpial  region  and  is  pigmented  in  the  gray  matter. 
There  is  a  slight  satellitosis  of  the  superficial  cell  layers, 
and  a  most  intense  satellitosis  of  the  infra-stellate  cell 
layer,  particularly  in  the  frontal  and  precentral  regions  , 
producing  marked  atrophy  of  the  nerve  cells;  v< 
not  changed. 

In  the  autopsy  findings,  besides  the  terminal 
condition,  there  are  advanced  arteriosclerosis, 
chronic  endocarditis  and  pericarditis,  appendi- 
citis, nephritis  and  splenitis,  conditions  which 
indicate  a  septicemia  at  one  time  which  may  have, 
influenced  the  mental  symptoms  in  its  acute 
stages,  but  which  could  hardly  be  thought  of  as 
producing  chronic  disturbances.  The  cortical 
changes  are  those  of  a  senile  brain,  but  the  diag- 
nosis of  senile  dementia  cannot  be  made  owing 
to  the  absence  of  vessel  sclerosis  and  atrophy 
of  convolutions.  The  decrease  in  number  of 
Betz  cells  and  pronounced  infrastellate  gliosis  and 
degeneration  of  pyramidal  tracts  cannot  be  ac- 
counted for,  because  none  of  the  regions  of  the 
brain  intermediate  were  preserved.  In  the  pro- 
tocol it  was  mentioned  that  no  changes  were 
grossly  visible.  There  is  nothing  in  the  cortex, 
however,  to  account  for  the  decrease1  of  nerve; 
cells,  so  it  may  be  inferred  that  this  was  second- 
ary to  the  pyramidal  changes.  But  whether  the 
pyramidal  degeneration  was  due  to  hemorrhages 
too  slight  for  gross  recognition,  or  was  a  primary 
affair,  cannot  be  decided. 

The  clinical  diagnosis  was  difficult  because  of 
the  short  time  in  the  hospital,  but  was  a  question 
between  senile  dementia  and  arteriosclerotic  in- 
sanity. From  the  morphological  findings,  arterio- 
sclerosis may  be  excluded,  and  the  absence  of 
vessel  change's  and  atrophy  of  convolutions  ex- 
cludes senile  dementia,  if  these  be  proper  criteria. 
The  psychosis  might  be  explained  by  the  factor 
which  produced  the  pyramidal  tract  degeneration 
(could  this  be  determined),  but  with  the  data  at 
hand,  no  diagnosis  can  be  made. 

Case  X.  O.  II.,  Path.  No.  L269.  Male,  age  fifty- 
three  years,  carpenter.     Admitted  to  Danvers  state 

Hospital  .Inly  2!),  I90S;  diedAug.31,  L908. 

Said  to  be  no  insanity  in  the  family.    Born  in  Sweden, 
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came  to  the  United  States  al  twenty  years.  Married 
for  ten  years,  no  children,  worked  at  trade  of  carpenter. 
No  serious  illnesses,  used  tobacco  and  alcohol  moder- 
ately. Was  considered  queer  for  some  time.  Onset  in 
February,  1908,  when  he  complained  of  pain  in  the 
epigastrium;  stayed  in  bed.  One  day  climbed  to  the 
roof  of  the  house  and  fell  off,  breaking  some  ribs.  Was 
sent  to  the  Boston  City  Hospital,  where  he  remained 
four  weeks.  After  leaving  hospital  acted  queerly  and 
was  threatening.  Thought  people  were  talking  about 
him  and  that  police  were  looking  for  him;  was  noisy  and 
excited.  Sent  to  Danvers  State  Hospital  two  weeks 
later. 

Knew  date  and  year,  but  not  the  month  or  sort  of 
place  he  was  in.  Education  poor.  Very  weak  and 
was  put  to  bed.  Complained  of  pain  in  epigastric 
region.  Implored  physician  not  to  send  him  away  as 
he  had  heard  that  he  was  to  be  taken  away  and  killed. 
Admitted  auditory  hallucinations.  Was  quiet  most 
of  the  time.     Memory  cloudy. 

Physical  examination  on  admission:  Fairly  nourished, 
well  developed,  anemic,  bronchial  breathing  over  left 
apex.  Heart  negative.  Arteries  hard,  sways  in  Rom- 
berg position.  Pupils  negative.  Reflexes  normal. 
Albumin  in  urine. 

Autopsy  twenty-two  hours  post-mortem  by  E.  T.  F. 
Richards  and  M.  M.  Canavan:  Unequal  pupils,  emacia- 
tion, acute  peritonitis,  enlarged  mesenteric  and  retro- 
peritoneal lymph  nodes,  injection  of  mesentery,  puru- 
lent bronchitis,  acute  vegetative  endocarditis,  acute 
ulcerative  colitis  (healing),  acute  diffuse  nephritis, 
chronic  fibrous  obliterative  pleuritis,  necrosis  peri- 
nephric fat  (?),  chronic  fibrous  pericarditis,  sub- 
acute perisplenitis,  atrophy  of  stomach,  fat  replace- 
ment of  pancreas,  hypertrophy  of  prostate  (slight), 
inequality  of  thyroid  lobes,  chronic  leptomeningitis 
(sulcal),  calvarium  thin. 

Brain  weight,  1,530  gm. 

Cause  of  death:  Dysentery. 

1269.  The  pyramidal  cells  show  marked  changes, 
but  since  they  are  not  decreased  in  number,  these  may 
be  regarded  as  terminal.  All  are  prominently  pig- 
mented. There  is  a  subpial  gliosis  and  all  glial  cells 
contain  pigment.  The  intima  of  the  blood  vessels  is 
moderately  thickened  in  places.  The  adventitial  nuclei 
arc  increased  in  number  and  the  amount  of  adventitial 
pigment  is  increased.  The  spinal  cord  is  negative. 
These  changes  indicate  a  senile  condition  of  a  low  grade. 

In  the  gross  autopsy  findings,  there  is  nothing 
outside  the  terminal  condition  which  can  be  re- 
garded as  conclusive. 

Clinically  the  case  was  diagnosed  as  involu- 
tional melancholia,  and  this  agrees  with  the  cor- 
tex findings,  which  indicate  senile  disturbances 
of  some  sort. 

At  autopsy,  emaciation  and  atrophy  of  stom- 
ach were  noted,  and  for  some  time  before  the 
on  <  I  of  mental  symptoms  the  patient  complained 
of  pains  in  the  epigastrium.  It  may  have  been 
that  there  was  some  stomach  disturbance  that 
produced  the  cachexia  and  that  this  was- a  factor 
in  producing  the  mental  disturbance. 

DISCUSSION. 

Summarizing  these  data,  it  is  found  that  none 
of  these  cases   fall   in   the  organic  group.     One 

(850)  i-  a  senile  dementia  case  with  rather  slight 
changes  in  the  brain  and  distinct  visceral  lesions; 
one  diagnosed  as  senile  paranoia  (896)  is  accepted 


as  such,  since  certain  slight  senile  changes  were 
found  in  the  brain  and  other  findings  in  the  body 
which  might  indicate  a  disturbance  of  nutrition. 
Two  diagnosed  as  involutional  melancholia  (969, 
1269)  were  accepted  as  such  because  slight  senile 
changes  occurred  in  the  brain,  and  some  toxic 
disturbances  were  indicated  in  each.  One  diag- 
nosed as  collapse  delirium  (976)  was  accepted  as 
such  from  the  clinical  history,  although  nothing 
was  found  in  the  morphology  to  confirm  the 
diagnosis.  One  case  left  unclassified  clinically 
(1090)  was  called  toxic  from  the  slight  brain  find- 
ings and  the  marked  lesions  found  in  the  trunk 
viscera.  One  in  which  the  clinical  diagnosis  was 
left  open  between  senile  dementia  and  arterio- 
sclerotic insanity  (1204)  was  placed  on  the  un- 
classified list  since  both  these  conditions  could 
safely  be  excluded,  but  no  definite  diagnosis  was 
made  because  lesions  were  found  in  the  nervous 
system  which  could  not  be  explained  from  the 
material  at  hand.  Two  cases  (1013,  1095)  in 
which  dementia  precox  was  diagnosed  were  ac- 
cepted as  such  because  certain  abnormal  con- 
ditions in  the  brain,  probably  of  congenital  origin, 
were  found  in  each  case  which  were  taken  as 
possibly  indicating  hereditary  defects.  In  one 
case  in  which  dementia  precox  was  clinically  pre- 
ferred (904),  this  condition  was  ruled  out  through 
absence  of  abnormal  findings  in  the  brain,  and 
manic-depressive  insanity  given  the  preference 
by  a  process  of  exclusion. 

In  these  ten  cases  the  diagnoses  made  from  the 
morphological  findings  were  changed  in  two  cases 
(976,  1013)  after  comparison  with  the  clinical 
histories.  One  was  due  to  the  fact  that  the 
psychosis,  a  delirium,  resulted  from  a  functional 
stomach  disorder  that  could  not  be  recognized 
post  mortem;  the  other  was  a  case  in  which  the 
brain  of  a  dementia  precox  had  undergone  cer- 
tain senile  changes.  Of  the  clinical  diagnoses, 
on  comparing  with  the  morphological,  one  was 
corrected  (1204),  and  two  left  unclassified  were 
in  a  measure  cleared  up  (1090,  904).  Counting 
the  unclassified  as  error's,  there  were  three  errors 
in  the  clinical  diagnoses  of  these  ten  cases  (1204, 
1090,  904).  Of  these,  one  was  due  to  the  poor 
histories  and  inability  to  communicate  with  the 
patient;  one  was  probably  due  to  the  fact  that 
the  patient  died  the  same  day  that  he  was  ad- 
mitted; and  one  error  was  made  because  enough 
importance  was  not  assigned  to  the  disturbance 
of  bodily  functions  as  a  causative  factor  in  mental 
disease.  Errors  are  liable  to  occur,  then,  in  both 
the  morphological  and  clinical  diagnoses  of  a 
case,  but  when  the  two  arc  compared  it  is  be- 
lieved that  fairly  accurate  conclusions  may  be 
reached. 
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A  Study  of  the  Senile  Spinal  Cord  In  Cases 
of  Mental  Disk  ask. 

BY    ARTHUR    8.    HAMILTON',    M.D.,  MINNEAPOLIS,    MISS., 

Instructor  in  Neuropathology  and  in  Clinical  Neurology   in  the  Collegi 
of  Medicine,  University  of  Minnesota.* 

(From  the  Laboratory  of  the  Danvera  State  Hospital,  Hathorne,  Mass.) 

A  certain  degree  of  muscular  enfeeblemenl 
in  the  aged  lias  been  recognized  for  many  years, 

but  in  spile  of  abundance  of  clinical  material  it 
is  only  recently  that  the  clinical  and  pathological 
features  of  this  condition  have  been  at  all  clearly 
pointed  out,  and  even  at  this  time  the  varying 
terms  employed  by  different  investigators  leaves 
something  of  uncertainty  as  to  the  exact  con- 
dition meant  to  be  described. 

In  the  Centralblattfiir  Nervenkrankheiten  of  1890 
Dr.  W.  R.  Gowers  called  attention  to  a  condition 
of  weakness  of  the  legs  coming  on  in  old  people, 
and  to  it  gave  the  name  "  senile  paraplegia." 
In  Gowers'  words,  "  Its  characteristic  is  simple 
weakness  of  the  legs  with  some  slowness  of  move- 
ment, but  without  wasting,  sensory  disturbances 
or  reflex  alteration.  The  knee  jerk  is  normal 
and  there  is  no  foot  clonus.  The  malady  develops 
very  gradually  and  is  slowly  progressive,  although 
it  seems  seldom  to  attain  such  a  degree  as  to 
prevent  standing."  Gowers  states  that  this  is 
the  earliest  description  of  the  condition  in  liter- 
ature and  Allbutt,  in  his  "  System  of  Medicine,"  1 
calls  attention  to  the  same  subject  in  a  brief 
paragraph,  reporting  two  cases,  and  gives  Gowers 
the  credit  of  the  first  description. 

In  1875,  however,  von  Leyden  2  in  his  "  Klinik 
der  Ruckenmarkskrankheiten,"  had  described 
a  paralytic  weakness  coming  on  in  old  people  as 
follows:  "The  decrease  of  muscular  power  and 
energy  is  a  natural  and  regular  result  of  pro- 
gressing age.  Sometimes,  however,  there  develops 
such  a  high  grade  of  weakness,  and  it  comes  so 
early  and  so  quickly,  that  it  must  be  regarded 
as  paralytic.  The  weakness  is  shown  most  mark- 
edly in  the  gait,  which  is  stiff,  slow  and  dragging. 
The  legs  are  scarcely  raised,  are  dragged  along 
the  ground  and  the  steps  are  small.  On  account 
of  the  increased  uncertainty  and  lack  of  steadi- 
ness the  patients  are  compelled  to  walk  with  a 
stick  or  crutch.  It  consists  of  an  unequivocal 
high-grade  paralytic  weakness,  which,  however, 
only  exceptionally  reaches  such  a  degree  that 
the  patient  is  unable  to  walk.  Sensibility  in  the 
majority  of  cases  is  intact.  The  bladder  is  sel- 
dom involved  (incontinence  or  retention);  often 
there  is  constipation.  The  leg  muscles  are  flabby; 
in  many  cases  of  good  girth,  but  sometimes 
markedly  atrophied.  The  upper  extremities, 
though  not  taking  part  in  the  condition  in  so 
striking  a  manner,  arc,  nevertheless,  weak  and 
atrophied,  but  they  are  not  really  paralyzed 
and  their  functions  are  not  disturbed  to  the  same 
surprising  degree.  The  mental  functions  are 
sometimes  quite  unimpaired,  though  there  may 
be  disturbance  in  this  sphere  independent  of  the 
paralytic   condition.      In   many   cases    there   are 

*  Working  as  special  laboratory  interne,  Dan  vers  State  Hospital,  and 
in  connection  with  the  Harvard  Summer  School  of  Medicine,  1900, 


simultaneous,  wandering,  tearing  pains  in  the  ex- 
tremities, joints  and  muscles.  The  malady  pro- 
gresses gradually,  seldom  in  acute  exacerbations. 
II  is  seldom  retrogressive,  and  only  in   rare 

remains  stationary,  though  occasionally  it  may 
come  to  a  standstill,  or  an  improvement  may  even 

manifest,  itself." 

Also,  in  L862,  Kmpis  ;f  gave  a  clear  clinical 
description,  evidently  referring  to  the  same  con- 
dition,   under    the    title    "  Progressive    Muscular 

Enfeeblement  of  the  Aged,"  but  he  failed  to  find 

any  anatomical  basis  for  the  symptoms,  thought 
they  did  not,  properly  Speaking,  constitute  an 
organic  malady,  but  were  more  closely  allied  to 
a  group  of  neuroses,  and  pointed  out  particularly 
their  resemblance  to  chlorosis  and  made  use  of 
the  term  "chlorosis  senilis."  He  stated  that  the 
entire  muscular  system  was  equally  involved  and 
that  the  condition  was  by  no  means  hopeless. 

Other  authors  of  even  earlier  date  have  re- 
ferred more  or  less  clearly  to  the  same  subject, 
and  excellent  historical  reviews  can  be  found  in 
Lhermitte's  thesis  on  the  "Paraplegias  of  the 
Aged,"  where  the  matter  is  carried  back  to 
Portal's  article  in  180-1,  and  in  Siemerling's  arti- 
cle in  Schmidt's  "  Lehrbuch  der  Greisenkrank- 
heiten." 

On  the  pathologic  side,  also,  considerable  work 
has  been  done,  and  though  von  Leyden's  2  article 
is  probably  the  first  which  at  all  (dearly  sets 
forth  the  anatomical  basis  of  the  condition,  there 
are  frequent  references  in  the  literature  for  many 
years  past  to  different  pathologic  conditions  found 
in  the  spinal  cord  in  old  age.  Thus  Rokitansky  ' 
and  Geist 5  describe  atrophy  of  the  cord  and 
thickening  and  serous  effusion  in  the  meninges. 
Virchow  6  recognized  that  in  old  age  the  neuroglia 
tends  to  predominate  over  the  nervous  elements 
and  becomes  usually  permeated  by  a  greater  or 
less  number  of  amyloid  bodies.  Charcot 7  recog- 
nized atrophy  and  degeneration  of  cells  and  pig- 
mentation and  fatty  changes  as  evidences  of 
old  age. 

In  the  article  already  mentioned,  von  Leyden  2 
described  the  relative  absence  of  gross  atrophy 
in  the  cord  as  compared  with  the  brain;  the 
presence  of  marked  increase  of  corpora  amylacea, 
especially  around  the  central  canal,  about  the 
vessels  and  in  the  periphery  of  the  cord  and  in 
lesser  numbers  in  the  gray  matter;  atrophy  and 
pigmentation  of  the  ganglion  cells;  frequent  severe 
changes  in  the  vessels,  especially  of  the  small 
arteries,  and  the  occasional  finding  of  granule 
cells.  He  also  described  the  very  infrequent 
presence  of  degeneration  of  the  white  matter, 
especially  in  the  posterior  part  of  the  lateral 
columns  and  in  the  columns  of  Goll. 

Gowers  8  thought  the  cerebral  cortex  was  the 
seat  of  the  central  disturbance.  Allbutt  l  located 
it  in  the  cord.  Neither  offered  any  anatomic 
evidence. 

Durand-Fardel  '•'  insisted  that  the  cord  in  this 
condition  is  more  atrophied  than  the  brain,  but 
this  does  not  reflect  the  views  held  either  then  or 
now. 

Campbell1"  described  in  the  spina]  cords  of  the 
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aged  insane  a  destruction  of  nerve  fibers,  es- 
pecially in  the  lateral  and  posterior  columns; 
thickening  of  the  walls  of  the  blood  vessels; 
dilatation  of  the  perivascular  spaces;  abundance 
of  corpora  amylacea;  hypertrophy  of  the  epen- 
dyma  of  the  central  canal  and  pigmentation  of 
the  ganglion  cells. 

In  1899  Nonne  u  studied  the  cords  of  ten  in- 
dividuals from  seventy-eight  to  eighty-six  years 
of  age  and  found  increased  neuroglia,  atrophy  of 
the  nerve  fibers  of  the  posterior  and  lateral 
columns  and  thickening  of  the  vessel  walls  with- 
out inflammatory  change.  In  his  opinion  there 
was  no  correspondence  between  the  grade  of  arteri- 
osclerosis and  the  degree  of  change  in  the  cord. 

In  1900  Sander  12  described  three  forms  of  de- 
generation in  the  senile  spinal  cord:  (1)  A  mild 
form  with  slight  diffuse  degeneration  of  the  myelin 
sheath,  slight  secondary  gliosis  and  a  slight  de- 
generation of  the  cells  of  the  cord.  This  con- 
dition he  considered  merely  a  physiologic  senile 
change.  (2)  A  gross  form  with  diffuse  myelin- 
sheath  degeneration,  formation  of  foci  of  a  high 
degree  of  sclerosis  and  a  marked  cellular  degen- 
eration. (3)  A  form,  often  pre-senile,  with  acute 
degeneration  and  multiple  foci  of  arteriosclerotic 
degeneration  of  the  spinal  cord.  All  these  are  de- 
pendent on  senile  vascular  changes,  which  in  No.  2 
are  more  or  less  universal  and  in  No.  3  seem  to  be 
more  localized.  This  senile  degeneration  affects, 
first,  merely  the  margin  of  the  cord,  but  the  cere- 
bellar and  crossed  pyramidal  tracts  are  later 
also  involved.  The  posterior  columns  are  less 
affected  than  the  lateral,  but  in  some  cases  there 
is  a  loss  of  patellar  reflexes.  Bladder  and  rectal 
disturbances,  when  present,  are  due  to  a  grave 
degeneration  in  the  gray  substance,  especially 
in  the  ganglionic  cells. 

Naka,13  in  a  study  of  17  cases,  all  senile  de- 
mentia, arrived  at  much  the  same  conclusions 
as  Sander.  He  found  slight  loss  of  light  reflex 
in  the  pupils,  tremor  of  the  tongue  and  hands 
and  arteriosclerosis  in  the  temporal  and  radial 
arteries.  The  knee-jerks  were  present  in  all, 
in  some  active,  and  in  one  third  of  the  cases  a 
spastic  condition  could  be  demonstrated. 

The  gross  strength  in  the  lower  extremities 
was  greatly  weakened.  Sensibility  could  be 
tested  only  with  difficulty,  but  no  coarse  defects 
were  found.  The  gait  was  often  affected  and 
was  then  uncertain,  slow  and  swaying,  with  short 
steps.  The  Romberg  sign,  as  well  as  bladder  and 
rectal  trouble,  was  present  at  times. 

Oppenheim  14  refers  to  a  senile  paraparesis  in 
which  there  may  be  contractures  and  even  sphinc- 
ter and  sensory  disturbances. 

Ferrio  and  Bossio  15  studied  the  superficial  and 
deep  reflexes  in  150  males  and  100  females,  vary- 
ing in  age  from  sixty-five  to  ninety-three.  None 
of  them  Bhowed  any  specific  diseases  of  the  nerv- 
oufi  3ystem.  The  patellar  reflex  was  increased  in 
32.2';  and  absenl  in  20.4%.  Foot  clonus  was 
presenl  in  19.2%.  The  abdominal  reflex  was 
absent  in  56.8%;  the  plantas  reflex  was  absent 
in  31.'/,'  and  the  cremasteric  in  58%.  Spastic 
conditions  were  found   more  often   in   men  than 


in  women,  and  the  abdominal  reflex  was  ab- 
sent in  women  more  often  than  in  men.  Six 
cords  were  examined  with  the  following  findings: 
The  white  substance  was  deficient  in  white  fibers, 
the  neuroglia  was  increased  and  the  ganglion 
cells  were  deficient  in  number  and  showed  some 
degeneration. 

In  1907  Lhermitte,  in  his  thesis,  "  Paraplegies 
des  Vieillards,"  contributed  an  elaborate  study 
of  the  subject.  He  divides  the  cases  into  three 
groups:  (a)  Lacunar  (cerebral),  (6)  myelopathic 
and  (c)  myopathic.  Of  the  myelopathic  he  re- 
cognizes three  types:  (1)  Perivascular  sclerosis 
(type  Demange),  (2)  marginal  sclerosis,  (3) 
combined  senile  sclerosis  involving  especially 
the  lateral  and  posterior  columns. 

In  this  country  there  have  been  only  a  limited 
number  of  contributions.  In  1896,  Hunt,16  in 
an  article  on  the  pathology  of  paralysis  agitans, 
referred  briefly  to  the  similarity  in  the  pathology 
of  this  condition  to  that  of  senility.  Seven  years 
later  Hirsch  17  contributed  an  elaborate  article 
on  the  clinical  phase  of  the  subject.  He  ascribed 
the  condition  wholly  to  an  arteriosclerosis  of  the 
spinal  cord,  but  offered  no  anatomic  proof,  ex- 
cept in  one  case,  and  even  in  this  referred 
only  to  the  condition  of  the  blood  vessels 
and  the  ganglion  cells.  The  next  year  Collins 
and  Zabriskie  18  set  forth  the  same  view,  based  on 
clinical  evidence  and  one  post-mortem  study. 
Collins  19  has  since  written  on  the  same  subject. 

During  the  summer  of  1909,  at  the  Dan  vers 
State  Hospital  for  the  Insane,  at  the  suggestion 
of  Dr.  E.  E.  Southard,  and  with  his  aid  and  direc- 
tion, I  made  a  study  of  the  accessible  material 
bearing  on  the  problem  of  the  spinal  cord  changes 
in  the  aged  insane.  I  wish  to  record  my  obliga- 
tions to  Dr.  Myrtelle  M.  Canavan,  as  well  as  to 
Dr.  Anna  H.  Peabody,  of  the  Danvers  staff,  for 
their  aid  and  courtesy. 

At  the  outset  I  found  the  cords  of  72  individuals, 
all  of  whom  had  died  when  seventy  or  more  years 
of  age,  the  oldest  being  ninety-four.  In  order  to 
guard  against  the  inclusion  of  pathological  changes 
due  to  something  other  than  old  age,  I  rejected 
all  cases  in  which  the  following  conditions  were 
present:  Gross  cerebral  disease,  such  as  hemor- 
rhage or  thrombosis,  cases  of  brain  tumor  and 
epilepsy,  and,  finally,  all  cases  where,  at  the  au- 
topsy, anything  indicating  gross  and  localized  dis- 
turbance of  the  nervous  system  was  found.  With 
these  restrictions  applied  there  were  54  cases 
remaining  in  whom  the  changes  might  fairly  be 
ascribed  to  old  age  and  the  conditions  necessarily 
incident  thereto.  It  is  on  the  findings  in  these  54 
cases  that  my  paper  is  based. 

In  nearly  all  instances  the  mental  condition 
of  the  patients  had  been  that  of  senile  or  organic 
dementia.  Examination  as  to  the  clinical  con- 
dition of  such  cases  is  always  difficult  and  more 
or  less  unsatisfactory.  In  a  large  majority  of 
instances  the  patients  were  very  resistive  and, 
in  addition,  the  mental  weakness  was  usually  so 
great  as  to  interfere  with  the  patient's  answers, 
so  that  the  records  are  often  short  and  sometimes 
cannot  be  wholly  relied  upon. 


Vol.  CLXIII,  No.  5] 


BOSTON  MEDICAL  AM)  SURGICAL  JOURS  M 


191 


In  the  following  tables  certain  clinical  features 
are  given  in  tabular  form. 

TABLE  I. 


FORM    OF    MENTAL    DISORDER. 

Senile  dementia, 

Organic  and  arteriosclerotic  dementia, 

Terminal  dementia  (original  diagnosis  uncertain), 

Delusional  insanity, 

Alcoholic  insanity, 

TABLE  II. 

DURATION    OF    MENTAL    DISEASE. 


Bronchopneumonia, 

Lobar  pneumonia, 

Hypostatic  pneumonia, 

Pulmonary  gangrene, 

Pneumonia  and  erysipelas, 

Bronchopneumonia  and  erysipelas, 

Pneumonia  and  tuberculosis, 

Pulmonary  tuberculosis, 

Acute  bronchitis, 

Nephritis, 

Nephritis,  acute  and  chronic, 

Chronic  myocarditis, 

Acute  endocarditis, 

Acute  endocarditis  and  erysipelas, 

Aortic  insufficiency, 

Erysipelas, 

Erysipelas  and  emphysema, 

Septicemia, 

Dysentery, 

Tubercular  enteritis, 

Senile  inanition, 

Senile  inanition  and  aortic  thrombosis, 


36 

12 
4 
1 

1 


C.-l^'H. 


33  years, 

1 

29      „ 

1 

23      „ 

1 

15      „ 

and  less  than  20, 

4 

10      „ 

a 

>>          )> 

15, 

4 

5      „ 

>> 

10, 

14 

4      „ 

M              M 

5, 

:5 

3      „ 

n 

}i             J> 

4, 

5 

2      „ 

)) 

))              )> 

3, 

12 

1      „ 

)>              )) 

2 

6 

Less  than  one 

year, 

3 

TABLE 

III. 

AGE 

\T     DEATH. 

Cases 

Cases. 

94  years, 

1 

80  years, 

4 

88      „ 

1 

79      „ 

1 

87      „ 

2 

78      „ 

3 

86      „ 

2 

77      „ 

3 

85      „ 

2 

75      „ 

6 

84      „ 

2 

74      „ 

2 

83      „ 

5 

73      „ 

4 

82      „ 

2 

72      „ 

3 

81      „ 

5 

71      „ 

6 

TABLE 

IV. 

CAUSE    OF 

DEATH. 

Cases. 
11 
10 

1 

1 
1 
1 
1 

2 
1 
4 
1 
8 
1 
1 
1 
1 
1 
1 
2 
1 
2 
I 


In  practically  all  cases  the  usual  manifestations 
of  old  age  were  present.  The  arms  and  legs  were 
flabby,  with  dry,  loose  skin,  but  there  were  no 
instances  where  strictly  localized  atrophies  were 
referable  to  any  disorder  of  the  nervous  system. 
Muscular  strength  and  control  were  much  im- 
paired, and,  in  some  instances,  this  condition 
bad  reached  a  high  degree.  Usually  the  loss  of 
strength  came  on  very  gradually.     In  the  early 


stages  the  movements  were  awkward  and  un- 
steady. In  walking  the  feet  were  spread  wide 
apart  and  the  individual  often  fell.  The  spastic, 
staggering  gait  became  more  and  more  feeble  and 
tottering,  with  steps  that  were  shuflling,  until 
at  last  there  was  complete  loss  of  power  and  the 
individual  was  constantly  confined  to  bed. 

Sensory  ailments  were  much  more  difficult  to 
demonstrate  than  motor  disturbances.  Several 
times  there  was  clearly  a  diminution  of  sensi- 
bility for  touch,  pain,  heat  and  cold  in  the  feel 
and  legs.  Once  a  similar  condition  was  mentioned 
in  the  hands  and  arms.  In  an  even  larger  num- 
ber of  instances  no  disturbances  whatever  could 
be  elicited  in  a  fairly  satisfactory  examination, 
but  in  much  the  larger  number  of  cases  the  re- 
sult was  very  unsatisfactory  on  account  of  the 
mental  condition. 

The  reflexes  varied  considerably  and,  as  already 
mentioned,  it  was  often  difficult  or  impossible 
to  obtain  an  accurate  response.  In  44  instances 
the  knee  jerks  were  normal  11  times,  increased 
24  times,  diminished  7  times  and  not  obtained 
twice.  In  30  instances  the  Achilles  jerk  was 
normal  8  times,  increased  10  times,  diminished 
twice  and  not  obtained  10  times.  Ankle  clonus 
was  present  twice  and  both  times  in  one  leg  only. 
In  26  instances  the  deep  arm  reflexes  were  nor- 
mal 6  times,  increased  12  times,  diminished  5 
times  and  not  obtained  3  times.  In  26  instances 
the  plantar  reflexes  were  normal  13  times,  in- 
creased 8  times,  diminished  3  times  and  not 
obtained  twice.  The  Babinsky  phenomenon  was 
found  once.  In  17  instances  the  abdominal  re- 
flex was  normal  4  times,  increased  3  times,  dimin- 
ished 4  times  and  not  obtained  6  times.  In  32 
instances  the  pupillary  reactions  were  normal  12 
times,  increased  once,  diminished  18  times  and 
not  obtained  once.  In  18  instances  the  pupils 
were  equal  16  times  and  unequal  twice. 

Incontinence  of  urine  and  feces  from  organic 
trouble  could  not  be  differentiated  from  the  same 
condition  due  to  mental  failure.  In  31  instances, 
when  reference  to  the  condition  was  made,  15 
individuals  were  tidy  and  16  were  untidy. 

Tremor  was  frequently  present.  It  was  ob- 
served most  often  in  the  hands  and  tongue,  but 
it  was  found  also  in  other  parts  of  the  body  and 
was  occasionally  worse  on  one  side  of  the  body 
than  on  the  other,  or  was  even  strictly  unilateral. 
Twice  it  was  noted  as  absent,  and,  when  its 
location  was  given,  it  was  general  once,  once  in 
the  lips  and  tongue,  twice  in  the  hands,  4  times 
merely  described  as  localized,  11  times  in  the 
tongue  and  hands  and  5  times  it  was  mentioned 
as  coarse  without  reference  to  its  location. 

Albumen  and  casts  were  frequently  found,  the 
former  almost  always  as  a  trace  and  the  latter 
as  hyaline. 

At  the  post-mortem  examination,  gross  changes 
in  the  cord  were  rather  noteworthy  for  their 
absence.  A  moderate  degree  of  atrophy  was  fre- 
quently present,  but,  so  far  as  the  records  show, 
this  never  reached  such  a  degree1  as  is  commonly 
found  in  the  brains  of  old  people.  It  would  have 
been  very  difficult,  to  determine  the  weights  of 
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the   cords,   but  the  following  brain  weights  are 
given  as  having  an  indirect  bearing  on  the  matter. 


DRAIN    WEIGHTS. 

1,450-1,500  mn, 

1,400-1,450  „ 

1,350-1,400  „ 

1,300-1,350  „ 

1,250-1,300  ,, 

1,200-1,250  ,. 

1,1. -.0-1.  •200  ,, 

1.100-1,150  ., 

1,050-1,100  ., 

1.000-1,050  „ 

950-1,000  „ 

900-950 

850  900 
Weight  not  given, 


Cases. 
1 
2 
5 
4 
8 
4 
3 
7 
2 
4 
5 
0 
2 
7 


The  pia-arachnoid  and  dura  were  found  thick- 
ened, but  rarely  was  the  change  great.  In  two 
instances  cartilaginous-like  plates  were  found  in 
the  pia-arachnoid.  Rarely  a  relative  condition 
of  softening  was  observed  in  different  parts  of 
the  cord.  Ordinarily  the  cord  substance  was 
tough  on  section  and  paler  than  normal.  Gross 
vascular  changes  would  naturally  be  less  easily 
demonstrated  than  in  the  brain,  but  so  far  as 
observed  they  were  decidedly  infrequent.  Thus 
hemorrhage  was  found  only  twice  in  the  54  autop- 
sies, and  then  only  in  very  minute  form.  Arterio- 
sclerosis elsewhere,  however,  was  pronounced,  as 
is  seen  in  the  following  tables. 


ARTERIOSCLEROSIS    IN   THE    BRAIN. 

Present, 

Pronounced, 

Slight, 

Absent, 

Not  mentioned  or  questionable, 


Cases. 

45 
1 
1 
2 


ARTERIOSCLEROSIS    IN    THE    OTHER    VISCERA. 

Cases. 
Present,  45 

Pronounced,  2 

Slight,  2 

Absent,  3 

Not  mentioned  or  questionable,  2 

Three  or  more  areas  from  each  cord  were 
studied  and  portions  from  each  area  were  pre- 
served in  alcohol,  formalin  and  Zenker's  fluid. 
The  Marchi,  Xissl,  Weigert  myelin,  Mallory's 
neuroglia,  eosin  and  polychrome  methylene-blue, 
Weigert  elastic  and  Benda  stains  were  employed. 

Microscopic  lesions  in  the  cord  were  as  com- 
mon as  gross  lesions  were  rare.  In  not  a  single 
instance  was  it  possible  to  say  that  the  fiber 
tracts  were  normal,  to  say  nothing  of  vascular 
changes,  of  the  presence  of  abnormal  quantities 
of  pigment  inside  and  outside  the  cells,  of  cell 
atrophy  and  of  increase  of  neuroglia  and  corpora 
amylacea. 

Marchi  preparations  invariably  showed  break- 
ing down  of  the  tissues.  In  the  meninges  occa- 
sional large  black  masses  were  seen,  and  small 
black  dropl<t>  were  almost  constant.  The  former 
may  have  been  artefacts,  especially  as  interme- 
diate forms  between  the  large  and  small  masses 
were    not     common.       A     golden-brown     pigment 

entirely  distincl    in   appearance  from   the  black 


masses  was  also  found.  This  occurred  mostly 
as  small  granules  of  the  same  size  and  much 
the  same  distribution  as  the  small  black  masses. 
Both  were  seen  at  times  intracellular,  but  much 
more  often  free.  In  addition  to  the  small  brown- 
ish granules,  there  appeared  in  the  meninges 
large  spindle-shaped  masses  (Fig.  I)  of  the  same 
color,  having  very  much  the  outline  of  adult 
connective  tissue  nuclei.  In  some  cords  they 
were  very  abundant;  in  others  scarcely  to  be 
found.  It  was  also  noticeable  that  they  appeared 
more  often  in  the  cervical  cord  than  in  the  other 
parts,  and  much  more  often  in  the  lateral  regions 
of  this  part  of  the  cord  than  in  the  dorsal  and 
ventral  aspects.  There  did  not  appear  to  be  any 
relationship  between  the  number  of  these  spindles 
and  the  amount  of  pigment  of  other  sorts.  Both 
the  black  and  the  golden-brown  pigments  were 
seen  in  the  walls  of  the  vessels  of  the  meninges 
and  the  cord,  especially  in  the  intima  (Fig.  II) 
and  media,  in  varying  amount.  Large  phago- 
cytic cells  were  frequently  found  within  the  lumen 
containing  both  kinds  of  pigment.  Small  golden- 
brown  spindles,  similar  to  those  of  the  pia- 
arachnoid,  except  smaller,  were  found  in  the 
media. 

Within  the  cord  substance  the  black  pigment 
was  also  seen,  both  in  the  white  and  the  gray 
matter,  and  about  equally  abundant  in  the  two. 
Very  commonly  it  was  scattered  diffusely  through 
the  cord,  sometimes  in  very  large  amounts,  much 
more  often  in  small  quantity,  and  in  no  instances 
was  it  entirely  lacking.  Frequently  there  was 
a  line  of  this  pigment  along  or  around  the  ves- 
sels, within  the  neuroglia  or  connective  tissue 
and  not  really  connected  with  the  myelin  sheaths. 
This  appearance  was  much  more  pronounced  in 
the  white  than  in  the  gray  matter.  As  a  rule, 
the  black  pigment  was  much  more  abundant  in 
the  posterior  and  lateral  columns  than  other  parts 
of  the  cord,  but  it  was  largely  absent  where 
Weigert  preparations  showed  a  well-marked,  long- 
standing sclerosis.  Thus,  if  in  a  portion  of  the 
posterior  columns  there  was  more  or  less  com- 
plete absence  of  nerve  fibers  and  the  presence 
of  an  increased  amount  of  neuroglia,  there  would 
be  found  in  this  area  not  many  black  granules, 
but  in  the  portion  of  the  posterior  columns  ad- 
jacent their  number  would  be  decidedly  increased. 
In  addition  to  this  more  or  less  diffuse  appear- 
ance of  the  granules  in  the  large  majority  of  cases, 
there  were  a  few  in  which  they  were  gathered  in 
localized  groups  and  appeared  as  much  larger 
granules.  They  then  appeared  invariably  in  the 
direct  and  crossed  pyramidal  tracts,  the  direct 
cerebellar  tracts  and  the  posterior  columns, 
giving  very  much  the  same  appearance  as  is  seen 
in  the  spinal  cord  degeneration  so  often  found  in 
pernicious  anemia.  In  these  cases,  in  the  area 
specially  involved,  the  balloon  appearance  of 
the  myelin  sheaths  was  also  often  found. 

The  Marchi  preparations  also  showed  an  acute 
degeneration  of  the  anterior  and  posterior  root 
fibers  (Fig.  Ill),  more  marked  in  the  latter  than 
in  the  former,  but  very  unequal  in  different  cases, 
and  even  at  different  levels  of  the  same  cord. 
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In  every  instance  the  ganglion  cells  contained 
large  amounts  of   pigment  (Fig  IV),  appearing, 

when  prepared  by  the  Marclii  met  hod,  more  like 
the  golden-brown  variety  than  the  black  masses. 
A  similar  appearance  was  found  in  the  neuroglia 
cells,  though  to  a  much  less  degree,  except  in  the 
neighborhood  of  the  central  canal,  where  the  pro- 
liferated cells  were  about,  as  deeply  pigmented  as 
the  large  ganglion  cells. 

In  the  sections  stained  by  the  Weigert  method, 
and  calculated  to  show  more  slowly  progressive 
changes,  the  alteration  was  equally  striking. 
The  areas  most  involved  were  the  direct  and 
crossed  pyramidal  tracts,  the  direct  cerebellar 
tracts  and  the  posterior  columns,  and  in  not  a 
single  instance  was  it.  possible  to  say  that-  all  of 
these  columns  were  normal.  The  peripheral 
sclerosis  so  much  emphasized  by  Sander,  Lher- 
tnitte  and  others  was  found,  but  apparently  not 
in  so  high  a  degree  as  those  authors  insist  upon. 
In  a  large  proportion  of  the  cases  there  was  an 
outer  circle  of  the  cord,  paler  than  the  remaining 
portions,  but  very  frequently  sections  from  the 
same  cord  prepared  by  other  methods  failed  to 
substantiate  the  presence  of  any  marked  sclerosis 
there,  and  the  paler  ring  was  doubtless  in  many 
instances  merely  an  artefact.  Naka  13  also  notes 
the  failure  of  the  neuroglia-stains  to  confirm 
this  peripheral  sclerosis,  but  still  insists  on  the 
presence  of  such  a  sclerosis  and  explains  the  lack 
of  a  neuroglia  reaction  by  the  recent  develop- 
ment of  the  sclerosis.  Aside  from  the  more  or 
less  marked  thickening  of  the  peripheral  ring 
of  neuroglia,  which  was  very  common,  three  cords 
showed  a  well-marked  marginal  sclerosis,  such 
as  is  seen  in  Fig.  V.  In  these  three  instances  the 
evidence  of  sclerosis  was  as  marked  in  the  neu- 
roglia and  Nissl  preparations  as  in  the  Weigert 
preparation.  In  addition,  more  or  less  clearly 
denned  wedge-shaped  marginal  sclerosis  (Fig. 
VI)  was  fairly  frequent.  Whether  this  latter 
appearance  conformed  to  the  wedge-shaped  areas 
so  much  emphasized  by  Sander,  I  cannot  say. 
Certainly  I  could  not  connect  them  with  definite 
vascular  changes,  as  Sander  was  able  to  do. 
Aside  from  this  marginal  appearance,  the  most 
frequent  sclerosis  was  in  the  posterior  columns. 
In  the  lumbar  region  this  area  was  diffusely  scle- 
rosed. (Fig.  VI.)  Higher  up  the  change  was  better 
denned  and  more  limited  to  the  columns  of  Goll, 
but  at  all  levels  the  dorsal  part  of  the  posterior 
columns  was  more  likely  to  be  involved  than  the 
ventral,  and  in  many  instances,  especially  when; 
the  change  was  slight,  only  a  limited  area  of  the 
posterior  columns  was  affected,  and  this  often 
of  very  irregular  formation  and  of  very  variable 
position.  (Figs.  VII,  VIII,  IX,  X.)  Lhermitte20 
found  the  degeneration  greater  in  the  lumbar 
and  lower  thoracic  regions  than  higher  up  in  the 
cord.  Sander  12  believes  that  the  lateral  columns 
are  involved  much  earlier  than  the  posterior. 
I  found  no  evidence  of  this. 

The  next  most  frequent  area  involved  was  the 
lateral  columns,  and  here  the  intensity  of  the 
process  rarely  exceeded  or  even  equaled  that 
in  the  posterior  columns.     The  change  also  was 


more  diffuse,  but  equally  variable  in  its  distri- 
bution, and  the  more  or  lees  localized  sclerosis 
frequently    seen    in    the   posterior   columns   wae 

almost  never  observed.  In  the  following  diagrams 
aic  indicated  the  outlines  of  the  rather  irregular 

areas  involved  in  many  cases.    (Figs.  XI   WIN.) 
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Fig.  XV. 


Fig.  XVI. 


Fig.  XVII. 


Fig.  XVIII. 

Whether  there  was  a  decrease  of  the  fibers  in 
the  gray  matter  was  not  so  easily  determined, 
bu1  there  probably  was. 

Degeneration  in  the  anterior  roots  could  very 

rarely  be  positively  made  out.    In  the  posterior 

roote  it  was  quite  common,  though  only  in  slight 

•r  moderate  degree,  and,  like  the  Marchi  changes, 

it   was  usually  of  different  intensity  on  the  two 

ides  and  a1  different  levels. 

Increase  of  neuroglia  cells  and  fibers  was  pres- 
ent   in   all   cases    and    in   some   to  a  liigh  degree. 


Thus  the  glial  ring  at  the  periphery  of  the  cord 
(Fig.  XIX),  already  mentioned,  was  often  greatly 
increased,  and  the  glial  framework  of  the  cord 
was  also  often  very  prominent.  Always,  where 
a  positive  degeneration  could  be  demonstrated 
by  the  Weigert  method,  there  was  found  a  marked 
increase  of  neuroglia.  Occasionally  large  neuro- 
glia cells  with  smaller  processes  were  found 
throughout  the  cord.  Perivascular  increase  of 
neuroglia  (Fig.  XX)  was  common. 

As  further  evidence  of  senile  neuroglia  change, 
the  central  canal  was  commonly  closed,  and  even 
more  constant  was  the  increase  of  ependymal 
cells  about  this  region.  Not  infrequently,  how- 
ever, the  central  canal  was  surrounded  by  a  dis- 
tinct layer  of  columnar  cells,  and  the  canal  ap- 
peared as  if  distended.  Three  times  conditions 
justifying  the  term  "  hydromyelia  "  were  found. 
(Fig.  XXI.) 

Corpora  amylacea  were  observed  in  sections 
stained  by  all  the  methods  employed,  but  they 
were  brought  out  especially  well  by  the  stain  for 
elastic  tissue,  and  by  Benda's  stain.  The  va- 
riation in  the  numbers  seen  in  the  different  cases, 
however,  was  so  great  that  it  seemed  explicable 
only  on  the  basis  that  in  some  cases  the  fixation, 
or  staining,  or  both,  were  such  as  not  to  bring 
them  out.  In  the  examination  of  some  cords, 
scarcely  a  single  one  could  be  seen.  In  other 
cords  they  were  present  in  great  numbers,  even 
when  all  other  pathological  aspects  of  the  two 
cords  seemed  about  the  same. 

As  a  rule,  the  corpora  amylacea  were  found  in 
greatest  abundance  on  the  external  aspect  of  the 
dorsal  horn  just  after  the  root  enters  the  cord 
and  in  the  neighborhood  of  the  substantia  gelat- 
inosa.  They  were  seen  next  most  frequently  in 
the  posterior  columns,  especially  in  their  dorsal 
portions.  They  occurred  with  about  equal  fre- 
quency in  the  periphery  of  the  cord,  especially 
laterally,  and  around  and  in  the  neighborhood  of 
the  central  canal.  Much  less  commonly  and  in 
much  smaller  numbers  they  were  found  in  other 
parts  of  the  white  matter.  A  considerable 
number  were  found  in  the  gray  matter,  but  not 
nearly  so  many,  excepting  in  the  substantia  gelat- 
inosa,  as  appeared  in  the  white  matter.  There 
was  also  noticeable  a  special  tendency  for  the 
corpora  amylacea  to  appear  in  the  peripheral 
glial  ring  (Fig.  XXII)  and  in  the  bands  which  con- 
stitute the  glial  framework  of  the  cord.  In  the 
latter  relationship,  therefore,  they  appear  to 
follow  along  the  vessels  of  the  interior  of  the  cord, 
as  has  been  pointed  out  by  von  Leyden  2  and 
others,  but  it  seems  to  me  their  essential  rela- 
tionship is  with  the  glial  band,  and  their  connec- 
tion with  the  vessel  is  merely  accidental  and  de- 
pendent on  the  fact  that  these  thick  glial  bands 
are  found  most  often  along  the  vessels.  The 
tendency  of  the  corpora  amylacea  to  appear  in 
the  peripheral  and  perivascular  glial  bands,  in 
both  of  which  places  they  are  entirely  apart  from 
the  myelin  sheaths,  tends  to  support  the  view  of 
Redlich  2I,  Obersteiner  22  and  Nambu  2\  that  the 
corpora  amylacea  are  derived  from  the  neuroglia 
and  not  from  the  myelin  sheaths  or  other  elements 
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of  the  cord.  I  did  not,  however,  find  the  transition 
stages  between  neuroglia  cells  and  corpora  amy- 
lacea,  as  pointed  out  by  Nambu,  though  no 
special  effort  was  made  in  this  direction. 

Von  Leyden  found  the  corpora  amylacea  most 
frequently  about  the  central  canal,  in  the  sub- 
stantia gelatinosa  and  along  the  vessels.  Sie- 
merling  -'  thought  they  were  most  abundant 
about  the  central  canal,  and  Nambu  2:i  found 
them  most  frequently  about  the  periphery,  at 
the  anterior  border  of  the  posterior  roots,  in  the 
posterior  columns  and  in  the  neighborhood  of  the 
central  canal. 

It  is  apparent,  therefore,  that  while  the  corpora 
amylacea  occurred  most  commonly  in  those  parts 
where  degeneration  of  the  nerve  elements  was 
greatest,  it  was  by  no  means  always  true  that 
in  individual  cases  this  connection  could  be  made 
out. 

In  the  ganglion  cells  of  the  cord,  both  large 
and  small,  stained  by  the  Nissl  method,  there 
was  a  high  degree  of  pigmentation  and  a  marked 
tendency  to  the  breaking  up  of  the  stainable 
material  (Nissl  bodies)  and  an  atrophy  of  the 
cells,  which,  in  some  cases,  led  to  their  complete 
disappearance.  It  was  remarkable,  however,  to 
see  how  large  a  portion  of  the  cell  could  be  taken 
up  by  the  pigment  and  yet  the  remaining  part 
contain  a  fairly  normal-appearing  nucleus  and 
Nissl  bodies. 

In  all  the  sections  studied,  scarcely  a  single 
ganglion  cell  which  did  not  contain  at  least  a 
considerable  amount  of  this  clear  yellow  pigment 
was  seen.  Ordinarily  a  portion  of  the  cell  was 
given  over  to  pigment,  the  adjacent  part  contained 
stained  fine  granules,  as  if  the  Nissl  bodies  had 
been  broken  up,  and  another  portion  would  con- 
tain nucleus  and  fairly  normal-appearing  Nissl 
granules.  Some  cells  were  occupied  solely  by 
pigment  and  stained  fine  granules,  and  in  a  few 
instances  the  cell  body  was  made  up  of  a  diffusely 
stained  material  without  evidence  of  granular 
formation.  Not  infrequently  clumps  of  pigment 
were  found,  which  apparently  represented  cells 
entirely  replaced  by  pigment.  Similar  cell  changes 
have  been  described  by  many  authors  and  have 
been  named  by  Nissl  "  sclerosis  of  the  ganglion 
cell." 

Rarely,  but  much  more  frequently  in  some 
cases  than  others,  the  degenerating  ganglion  cells 
were  surrounded  by  neuroglia  cells,  somewhat 
similar  in  appearance  to  the  satellite  cells  of  the 
cortex.  These,  however,  are  by  no  means  so 
commonly  present  or  in  such  numbers  as  in  the 
brain,  and  when  found  at  all  they  are  not  neces- 
sarily around  the  most  diseased  cells.  Moreover, 
the  most  diseased  cells  very  frequently  have  no 
such  neuroglia  cells  about  them.  Very  rarely  a 
small  group  of  neuroglia  cells  is  seen  possibly 
representing  the  site  of  a  former  ganglion  cell. 

Cells  showing  the  central  neuritis  change  were 
occasionally  encountered  and,  in  a  few  cases,  quite 
frequently. 

Peripheral  position  of  the  nucleus  was  common. 
Vacuolization  of  cell  bodies  and  the  nucleus  was 
infrequently  observed.     The  cells  of  Clarke's  col- 


umn seemed  more  affected  than  the  other  groups 
of  large  ganglion  cells. 

Nearly  all  the  vessels  showed  a  thickening  of 
the  wall,  and  some  showed  a  distinct  Lessening 
of  the  lumen.  The  vessels  also  appeared  in- 
creased in  numbers  in  the  posterior  and  lateral 
regions  of  the  cord,  much  less  so  in  the  anterior 
region.  The  intima  was  chiefly  involved.  It- 
cells  were  proliferated  and  the  coat  thickened, 
though  unsymmetrically  so.  Contrary  to  the  find- 
ings of  Sander,  however,  great  thickening  of  the 
intjma  was  not  common,  and  the  complete  closure 
of  vessels,  which  he  found  not  infrequently,  was 
observed  only  rarely  and  in  a  very  few  cases. 
The  elastic  tissue  was  increased  in  amount,  and 
at  times  split  up.  The  media  and  advent  it  ia 
were  commonly  thickened,  and  not  infrequently 
presented  a  hyaline  appearance.  The  adventitia 
contained  phagocytes  with  pigment.  Vacuoliza- 
tion of  the  cells  and  a  yellow  or  yellowish-green 
pigment  in  the  perivascular  spaces  was  often 
seen.  Perivascular  nuclear  increase  was  fre- 
quently noted,  but  this  was  usually  due  to  neuro- 
glia increase. 

SUMMARY. 

1.  A  review  of  the  literature  concerning  the 
senile  spinal  cord  demonstrates  both  clinical  and 
anatomical  uncertainty.  It  is  uncertain  how 
many  separate  clinical  entities  depend  on  senile 
spinal  changes,  whether  physiological  involution 
is  responsible  for  the  development  of  any  spinal 
symptoms,  and  how  far  arteriosclerosis  accounts 
for  the  anatomical  changes  found. 

2.  The  protocols  of  72  subjects  dying  at  seventy 
or  more  years  of  age  at  the  Danvers  State  Hos- 
pital, Massachusetts,  have  been  examined.  Eight- 
een cases  showed  a  variety  of  conditions  rendering 
them  unsuitable  for  study  of  the  above  problems 
(cerebral  hemorrhage,  thrombosis,  tumor,  gross 
lesions,  epilepsy)  and  were  excluded  from  this 
investigation. 

3.  Tables  are  presented  showing  (a)  the  pre- 
dominant forms  of  mental  disorder  in  this  series 
to  be  senile,  organic  and  arteriosclerotic  dementia ; 
(b)  the  durations  of  mental  disease;  (c)  ages  at 
death;  (d)  causes  of  death;  (e)  brain  weights; 
(/)  arteriosclerosis  in  the  viscera. 

4.  Gross  spinal  cord  changes  were  infrequent, 
but  there  was  no  case  in  which  the  spinal  cord 
was  wholly  normal  microscopically.  Nerve  fiber 
alterations  were  constant.  Vascular  changes,  pig- 
mentation, nerve  cell  changes,  neuroglia  altera- 
tions and  corpora  amylacea  were  also  studied. 

5.  Marchi  preparations  invariably  showed  al- 
terations, not  all  of  which  are  easily  explained. 
When  the  blackenings  were  not  diffuse  they 
occurred  preferably  in  the  posterior  and  lateral 
columns,  and  in  some  instances  a  condition  re- 
sembling the  spinal  cord  appearances  of  per- 
nicious anemia  was  closely  approximated.  In  this 
latter  group  of  cases,  the  lateral  columns  at 
appropriate  levels  showed  changes  in  the  direct 
cerebellar  tracts  adjacent  to  and  apparently  <>! 
like  origin  with  the  pyramidal  tract  changes.  The 
peripheral  nerve  roots  often  showed  blackening 
of  doubtful  relation  to  the  process. 
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6.  Nerve  cell  and,  to  a  lesser  degree,  neuroglia 
cell  pigmentation  was  constant. 

7.  Weigert  myelin  sheath  preparations  invari- 
ably showed  alterations  in  some  region,  preferring 
those  mentioned  in  paragraph  5,  again  resembling 
the  changes  which  accompany  pernicious  anemia. 
The  posterior  and  postero-lateral  columns  formed 
the  region  of  election  for  these  chronic  changes 
(excluding  certain  questionable  conditions  in  the 
periphery),  and  posterior  nerve  root  degenera- 
tion (of  slight  or  moderate  degree)  was  common. 

8.  Fibrillary  gliosis  was  constant,  but  varying 
in  degree  from  case  to  case,  corresponding  very 
closely  with  changes  as  demonstrated  by  the 
Weigert  myelin  sheath  method.  Mallory's  phos- 
photungstic  hematein  method  was  used  for  this 
demonstration.  Closure  of  the  central  canal  and 
some  instances  of  hydromyelia  were  found. 

9.  Corpora  amylacea  were  most  abundant  ex- 
ternal to  the  dorsal  horns  and  in  the  neighbor- 
hood of  the  substantia  gelatinosa.  They  were 
also  common  in  the  posterior  columns  and  the 
periphery  of  the  cord.  The  distribution  of  the 
corpora  amylacea  appeared  consistent  with  the 
hypothesis  of  their  derivation  from  the  neuroglia. 

10.  The  co-existence  of  marked  pigmentation 
with  relatively  intact  Nissl  bodies  in  many  gang- 
lion cells  was  noteworthy.  Many  chronic  changes 
were  found.  Satellitosis  was  occasionally  dis- 
played, as  also  axonal  changes. 

11.  Vascular  changes  were  frequent,  but  per- 
haps less  marked  than  might  have  been  expected. 

12.  Those  in  advanced  years  very  frequently 
present  a  series  of  symptoms  consisting  in  more 
or  less  marked  impairment  of  muscular  strength 
and  control;  a  spastic,  shuffling,  tottering  gait; 
a  varying  disturbance  of  the  deep  and  superficial 
reflexes;  tremor  and  sensory  disturbance.  These 
symptoms  represent  not  merely  conditions  of 
general  decay,  because  they  may  be  present  even 
when  not  associated  with  signs  of  decay  in  other 
parts  of  the  body,  and,  on  the  other  hand,  may 
be  absent  even  when  such  signs  are  present,  but 
are  constantly  associated  with  a  definite  patho- 
logical change  in  the  spinal  cord,  in  many  re- 
spects like  that  of  pernicious  anemia,  and  should 
not  be  interpreted  as  direct  manifestations  of 
arteriosclerosis. 
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EXPLANATION    OF    PLATES. 

Fig.  I.  Spindle-shaped  masses  of  golden-brown  pigment  seen  in  the 
meninges.     Marchi  preparation. 

Fig.  Ii.  Granules  seen  especially  in  the  intima  of  an  artery  and 
portion  of  a  vein,  from  the  meninges,  on  the  ventral  aspect  of  the  cord. 
In  the  lumen  are  several  phagocytic  cells.     Marchi  preparation. 

Fig.  III.  Longitudinal  sections  of  posterior  root  fibers.  Marchi 
preparation. 

Fig.  IV.  Large  ganglion  cells  containing  pigment.  Marchi 
preparation. 

Fig.  V.  Marginal  and  slight  diffuse  posterior  sclerosis.  Weigert 
preparation. 

Fig.  VI.     Wedge-shaped  marginal  sclerosis.     Weigert  preparation. 

Figs.  VII,  VIII,  IX,  X.  Weigert  preparations  showing  sclerosis 
of  the  posterior  columns.     Note  the  varying  areas  involved. 

Figs.  XI  to  XVIII.  Diagrams  representing  lesions,  variable  in 
degree  and  location,  shown  by  the  Weigert  method.  A.  Complete 
degeneration.  B.  Well-marked  degeneration.  C.  Moderate  degenera- 
tion.    D.  Slight  degeneration.     E.   Very  slight  degeneration. 

Fig.  XIX.     Increase  of  peripheral  glial  ring.     Weigert  preparation. 

Fig.  XX.     Perivascular  increase  of  neuroglia.     Mallory's  method. 

Fig.  XXL     Hydromyelia.     Weigert  preparation. 

Fig.  XXII.    Corpora  amylacea  in  the  peripheral  glial  ring. 


VI. 

An    Histological    Study    of    the    Thyroid 
Gland  in  Mental  Disease,  with   Espe- 
cial Relation  to  Chronic  Thyroiditis. 

BY    ANNA    H.    PEABODY,    M.D., 

Assistant  Physician  at  the  Danvers  State  Hospital,  Hathorne,  Mass. 

The  present  study  of  the  thyroid  gland  in 
cases  of  mental  disease  is  mainly  histological, 
but  contains  certain  anatomical  and  clinical 
correlations.  Such  a  study  is  appropriate  both 
on  account  of  the  general  trend  of  recent  specu- 
lations concerning  ductless  glands  and  by  reason 
of  certain  special  claims  concerning  the  value  of 
partial  thyroidectomy  in  dementia  precox.  It  was 
Berkley's  paper  l  on  partial  thyroidectomy,  read 
at  the  Cincinnati  meeting  of  the  American  Medico- 
Psychological  Association,  1908,  which  directly 
occasioned  this  study,  as  it  was  hoped  to  show 
by  a  study  of  thyroids  in  dementia  precox,  con- 
trolled by  the  glands  in  other  conditions,  whether 
any  differential  conditions  were  obtained  in  de- 
mentia precox.  Dock's  chapter  on  "  Diseases  of 
the  Thyroid  Gland  "  in  Osier's  "  Modern  Medi- 
cine" 2  contains  numerous  references  to  nervous 
and  mental  states  in  exophthalmic  goiter,  and  the 
subsequent  chapter  3  describes  such  states  in 
cretinism  and  myxedema.  Similar  statements 
appear  in  Ochsner  and  Thompson's  recent  book.4 

Berkley's  work,  while  very  speculative,  has 
the  merit  of  not  concealing  the  speculative  charac- 
ter of  any  of  his  reasonings.  Out  of  a  large  list 
of  drugs  employed  to  improve  the  condition  of 
katatonics,  only  iodine  had  an  effect  upon  the 
patients.  Even  a  small  dose  (1-250  gr.  iodine, 
as  iodized  starch)  might  wake  the  patients  from 
their  stupor,  increase  dermographia,  heighten 
reflexes,  increase  hyperidrosis  and  quicken  the 
pulse  —  all  temporarily.  Iodothyrin  and  desic- 
cated thyroid  also  made  the  patients  worse. 
Alternating  treatment  —  thyroid,  1  or  2  gr. 
daily  for  a  week,  followed  by  alcoholic  solution 
of  lecithin  daily  for  another  week  —  secured 
some  good  results.  Large  quantities  of  milk 
were  also  given  to  these  patients. 

Partial  ablation  of  the  thyroid  was  then  per- 
formed by  Follis  in  a  number  of  cases,  with  more 
or  less  rapid  recovery  in  Cases  I,  II,  III,  IV,  VIII; 
no  results  in  V,  VI,  VII.  The  three  unfavorable 
cases  had  been  of  longer  duration,  and   Berkley 
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suggests  that  organic  brain  changes  had  set  in  in 

these  cases. 

Berkley's  idea  of  the  mechanism  of  the  thyroid 
lobectomy  procedure1  in  procuring  good  results 
in  katatonia  is  expressed  by  him  as  follows:  "  It 
is  possible,  from  the  symptoms,  thai  in  katatonia 
wc  have  a  perversion  of  the  secretion  of  that  organ 
and  that  partial  thyroidectomy  induces  a  return 
to  the  normal  in  the  secretion  of  the  remaining 
portion  of  the  gland.  The  return  to  the  natural 
state  of  the  reflexes,  the  decrease  of  the  mechani- 
cal muscular  irritability,  as  well  as  of  the  der- 
mographia,  the  loss  of  pigmentation,  also  of  the 
doughy,  pasty  character  of  the  skin  (most  notic- 
eable in  the  prodromal  and  stage  of  mutism), 
and  the  later  return  to  the  normal  both  of  the 
mental  as  well  as  physical  state,  arc  at  least 
suggestive  that  partial  ablation  of  the  gland  is  a 
factor,  and  has  something  to  do  with  the  rapid 
recovery." 

McCallum's  histological  results  in  some  of  the 
Berkley-Follis  cases  were  as  follows: 

I.  Female,  nineteen,  duration  of  katatonia  two  years 
nine  months,  partial  thyroidectomy.  "  The  alveoli  arc 
distended  with  homogeneous  colloid,  which,  however, 
show  some  variations  in  its  staining  qualities.  Some 
alveoli  are  rilled  with  pale  gray,  others  with  pah;  pink, 
and  others  with  bluish-pink  color.  For  the  most  part 
they  are  larger  than  normal  and  their  epithelial  cells 
are  very  low  and  flat.  In  some  places,  however,  the 
large  alveoli  are  surrounded  by  very  small  ones.  There 
is  in  most  instances  no  distinct  folding  of  the  alveolar 
walls.  In  one  or  two  alveoli,  however,  there  is  a  re- 
markable scalloping  of  the  epithelium  by  its  being 
uplifted  by  capillaries." 

II.  Male,  twenty-one,  duration  of  katatonia  about 
six  months,  partial  thyroidectomy.  "  The  thyroid  is 
rather  fibrous-looking;  strands  of  connective  tissue  sub- 
divide it  into  lobules.  The  alveoli  are,  for  the  must 
part,  large,  but  very  irregular  in  form,  with  buds  and 
infoldings.  The  epithelium  is  cubical,  distinctly  higher 
than  normal,  but  not  as  high  as  that  seen  in  exophthal- 
mic goiter.  There  are  numerous  small  alveoli  asso- 
ciated with  these  larger  ones,  and  these  also  have  high 
epithelium.  There  are  some  scattered  patches  of 
lymphoid  tissue  through  the  thyroid." 

III.  Female,  twenty-eight,  duration  of  katatonia 
about  four  months,  partial  thyroidectomy.  "A  part 
of  the  gland  seems  a  little  firmer  than  the  rest  and  is 
more  translucent.  The  gland  in  general  is  almost  nor- 
mal looking;  it  is  reddish-gray  and  quite  homogeneous. 
On  section,  rather  translucent,  with  scattered  points  of 
yellowish  opacity  which  are  visible  only  on  most  care- 
ful inspection."  "  It  is  composed  of  uniform,  rather 
small,  alveoli,  unusually  rounded  in  form  and  showing 
no  infolding  of  the  epithelium.  The  alveoli  are  lined 
with  a  flattened  epithelium,  which  is  perfectly  uniform 
and  normal-looking  throughout.  The  blood  vessels 
show  some  evidences  of  calcification  and  hyaline 
degeneration  in  their  media." 

IV.  Male,  nineteen,  duration  of  katatonia  about 
eight  months,  partial  thyroidectomy.  "  Portion  of 
right  thyroid  removed,  weighing  2.!)l>  gm.  Small  mass 
of  soft  tissue,  homogeneous  and  uniform  in  appearance 
throughout.  On  cut  surface  the  tissue  is  moist  and 
glutinous,  grayish-red.  No  apparent  excess  of  fibrous 
tissue,  no  nodules."  "  It  is  composed  of  alveoli  of 
moderate  size,  very  round  and  smooth  in  outline,  and 
of  fairly  uniform  size.  They  contain  a  good  deal  of 
homogeneous  colloid.    The  alveoli  are  lined  with  flat- 


tened epithelium,  which  is  entirely  uniform  in  charac- 
ter. The  connective  tissue  forms  some  quite  coarse 
bundles  throughout  the  gland,  which  carry  abundant 
blood  Vessels,  but  on  the  whole  it  does  mil  seem  to  be 
markedly  increased  in  amount.  There  is  an  unfolding 
of  the  epithelial  layer."  "Second  ablation,  .Ian.  17, 
L908.  Microscopically  the  alveoli  are  distended  with 
colloid,  which  is  thin  and  pale,  staining  sometimes  lilac, 
sometimes   pink.      The  alveolar  walls  are   thin   and    the 

epithelium  is  low  and  Hat.     The  alveoli  in  general  are 

larger  than  in  the  first  specimen.  Some  of  them  are 
sui  rounded  by  small  columns  of  other  alveoli  of  smaller 
size,  but   there  is  no  direct  evidence  of  infolding  of  the 

epithelium.    The  connective  tissue  is  abundant." 

Farrar  examined  the  thyroid  tissue  from  I 
VIII. 

VIII.  Male,  twenty-five,  duration  of  katatonia  about 
five  months,  partial  thyroidectomy.  Thyroid:  "The 
only  divergence  from  the  normal  was  the  distention  of 

practically  all  the  follicles  with  colloid  material.  The 
lining  epithelial  cells  are  obviously  much  flattened,  there 
being  nowhere  any  cylindrical  cells.  .Many  follicles 
were  of  considerable  size  and  obviously  represented 
confluences  of  several  follicles.  In  many  instances  the 
distended  follicles  occupied  the  microscopic  field, 
the  intcrfollicular  connective  tissue  fibers  being  re- 
duced to  a  minimum.  In  themselves,  the  connective 
tissue  and  the  blood  vessels  showed  no  pathological 
changes;  also  there  was  no  evidence  of  any  inflamma- 
tory process." 

For  the  convenience  of  future  workers,  the 
results  of  thyroid  examination  in  five  cases  of 
dementia  precox  autopsied  at  the  Danvcrs  State 
Hospital  are  here  printed: 

1034,  127")(i,  male,  thirty-five,  dementia  precox,  two 
years;  pulmonary  gangrene,  recent.  There  is  no  gross 
change  in  the  thyroid.  Microscopically,  no  increase  is 
noted  in  either  interlobular  or  intcrfollicular  connective 
tissue.  The  blood  vessels  are  normal.  The  follicles 
are  uniformly  small  and  regular  in  outline,  the  epithe- 
lium is  usually  flattened  or  low  cuboidal.  The  colloid 
in  the  follicle  is  deeply  evenly  staining  and  retracted 
from  the  epithelium.  No  colloid  is  seen  in  the  in- 
terstitial tissue. 

1036,  11,317,  male,  twenty-seven,  dementia  precox, 
five  years;  multiple  thrombi  of  heart ,  recent.  Grossly 
nothing  was  noted  at  autopsy.  Microscopically,  the 
connective  tissue,  both  interlobular  and  intcrfollicular, 
shows  a  slight  increase  and  blood  vessels  are  normal. 
The  follicles  are  generally  small,  fairly  regular  in  outline 
an<l  the  epithelium  usually  cuboidal.  Colloid  in  the 
follicle  is  deeply  but  unevenly  staining,  in  some  cases 
retracted  from  the  epithelium  and  containing  crystals 
and  vacuoles,  in  others  filling  the  follicle,  but  unevenly 
staining.  A  small  amount  of  colloid  is  noted  in  the 
interstitial  tissue.  There  are  occasionally  clumps  of 
cells.        • 

1002,  7987,  female,  thirty-eight,  dementia  precox, 

eleven  years;  pulmonary  tuberculosis,  one  -f  year.  In 
gross  appearance  the  thyroid  is  very  thin.  There  IS  no 
increase  of  connective  tissue  and  the  vessels  are  normal 
in  appearance.  The  follicles  are  of  varying  size,  and  in 
outline  some  are  regular  and  others  contain  infoldings 
of  epithelium  several  layers  in  thickness.  The  epi- 
thelium is  in  some  instances  flat  and  in  others  cuboidal 
and  often  reduplicated.  There  is  a  marked  variation 
in   the  colloid,  in  some  cases  pale,  containing  many 

vacuoles,  with  epithelium  and  red  blood  cells,  and  in 
others  the  colloid  is  deeply  and  evenly  staining,  and  in 
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most  instances  fills  the  follicle.  There  is  a  small  amount 
of  colloid  in  the  interstitial  tissue.  Occasional  clumps 
of  cells  are  noted. 

1310,  135S2,  female,  twenty-eight,  dementia  precox, 
congenital  factors ;  pulmonary  tuberculosis,  six  months. 
I  rrossly  the  thyroid  is  small  and  the  lateral  lobes  sym- 
metrical. There  is  but  a  slight  increase  in  connective 
tissue,  and  the  vessels  are  not  notable.  The  follicles 
are  usually  small,  some  of  medium  size,  usually  regular 
in  outline,  with  epithelium,  occasionally  flattened,  but 
usually  cuboidal.  Few  follicles  are  empty,  but  most 
contain  colloid,  which  in  some  instances  is  pale,  but  for 
the  most  part  deeply  and  unevenly  stained..  Several 
contain  colloid  with  deeply  staining  center  surrounded 
by  a  pale  ring.  In  such  instances  the  epithelium  is  flat. 
No  colloid  is  seen  in  the  interstitial  tissue. 

1317,  12143,  female,  forty-four,  dementia  precox, 
twenty-one  years'  duration;  carcinoma  of  breast,  one 
year.  The  thyroid  is  larger  than  normal,  not  weighed, 
hut  is  quite  closely  connected  with  the  mediastinal 
tissue.  There  is  a  slight  increase  in  both  interlobular 
and  interfollicular  connective  tissue.  Blood  vessels  are 
normal,  but  increased  in  number.  The  follicles  are 
small,  usually  regular  in  outline,  but  in  some  cases  in- 
dented with  reduplication  of  epithelium  or  by  blood 
vessels  between  epithelium  and  basement  membrane. 
The  epithelium  is  flat  or  low  cuboidal.  Few  follicles 
are  empty,  but  many  contain  unevenly  deeply  staining 
colloid  retracted  from  the  epithelium.  No  colloid  is 
noted  in  the  interstitial  tissue. 

The  sections  were  prepared  from  Zenker  fixed 
material  and  stained  with  eosin  methylene  blue, 
Mallory's  connective  tissue  stain  and  phospho- 
tungstic  acid  hematein. 

For  the  understanding  of  such  data,  it  is  obvi- 
ously necessary  to  study  the  thyroid  in  other 
conditions  than  dementia  precox.  Ramadier 
and  Marchand  have  made  such  a  study  5  showing 
that  microscopic  changes  are  more  frequent  in 
the  insane  from  goitrous  regions.  They  find 
microscopic  changes  very  frequently,  as  often 
in  the  sane  as  in  the  insane.  Of  48  cases  autopsied 
in  the  institution  at  Doir-et-Cher,  there  were 


Normal, 

Slight  sclerosis, 
In  places  sclerotic, 
Diffuse  atrophic  sclerosis, 
Inflammatory  changes, 


Cases. 

8 
18 

5 
14 

3 


Reviews  of  this  work  have  considered  the  results 
wholly  negative,  apparently  on  the  ground  that 
8  normal  thyroids  among  48  from  insane  patients 
exclude  any  possible  relation  between  thyroid 
disease  and  insanity.  Such  a  view  proceeds  on 
the  broken  hypothesis  that  insanity  is  a  uni- 
tary condition. 

I'  has  been  thought  worth  while  to  follow 
Ramadier  and  Marchand  with  a  similar  analysis 
of  ."<()  cases,  cdining  from  a  non-goitrous  region. 

The  general  results  are  shown  in  the  accompany 
ing  table: 

Cases. 

Normal,  microscopically,  11 

8ligh1  chronic  fibrous  thyroiditis,  16 

Marked  chronic  fibrous  thyroiditis,  11 

Chronic     interstitial     thyroiditis  (mononuclear    cell 

i  com  <il  acromegaly  published  by  Barrett  ■ 


Epithelial  infolding  pronounced, 
Colloid  excess  (interstitial), 
Colloid  excess  (follicular), 
Exophthalmic  goiter, 


IS 


The  cases  of  macroscopic  enlargement  num- 
bered 8. 

905,  12046,  female,  sixty-five,  organic  dementia,  two 
+  years ;  bronchopneumonia,  recent. 

1058,  12162,  female,  sixty-one,  senile  dementia,  ?; 
lobar  pneumonia,  recent. 

1091,  11332,  male,  seventy-four,  paralysis  agitans, 
six  years ;  septicemia,  recent. 

1139,  13004,  female,  seventy-seven,  manic-depressive 
insanity,  thirty-nine  years;  bronchopneumonia,  recent. 

1148,  13530,  female,  twenty-five,  cerebral  gliosis  with 
exophthalmic  goitre,  one  +  year ;  bronchopneumonia, 
recent. 

1162,  13576,  female,  fourteen,  status  epilepticus,  five 
years;  status  epilepticus. 

1227,  11984,  female,  thirty-seven,  epilepsy,  con- 
genital; bronchopneumonia,  recent. 

1317,  12143,  female,  forty-four,  dementia  precox, 
twenty-one  years ;  carcinoma,  one  year. 

The  cases  of  small  thyroid  numbered  6: 

1054,  12897,  male,  fifty-one,  general  paresis,  two 
years ;  bronchopneumonia,  recent. 

1062,  7987,  female,  thirty-eight,  dementia  precox, 
eleven   years;    pulmonary   tuberculosis,   one  +  year. 

1064,  12988,  male,  eighty-seven,  senile  dementia, 
five  years ;  bronchopneumonia,  recent. 

1182,  12824,  female,  seventy-two,  organic  dementia, 
eight  years;  myocarditis,  recent. 

1273,  14365,  female,  fifty-one,  neurasthenia,  thirty 
4-  years;  dysentery,  recent. 

1310,  13582,  female,  twenty-eight,  dementia  precox, 
congenital  factors ;  pulmonary  tuberculosis,  six  months. 

The  cases  of  cystic  thyroid  numbered  4,  and, 
besides  905  and  1091  (see  list  of  enlargement 
cases),  were  as  follows: 

1053,  736,  male,  seventy-two,  organic  dementia; 
bronchopneumonia,  recent. 

1056,  13011,  female,  forty-one,  toxic  delirium,  three 
weeks ;  cerebrospinal  menigitis,  recent. 

There  are  16  cases  of  slight  chronic  fibrous 
thyroiditis  as  follows: 

1031,  12719,  male,  eight-five,  organic  dementia,  five 
years;  hypostatic  pneumonia,  recent. 

1035,  12765,  male,  forty-five,  imbecile,  congenital; 
bronchopneumonia,  recent. 

1037,  12835,  male,  twenty-three,  juvenile  general 
paresis,  five  years ;  bronchopneumonia,  recent. 

1058,  12162,  female,  sixty-one,  senile  dementia; 
lobar  pneumonia,  recent. 

1059,  12175,  female,  seventy-eight,  senile  dementia, 
seven  +  years;  carcinoma,  one  +  year. 

1060,  12987,  male,  sixty-nine,  senile  dementia,  two 
+  years;  thrombosis,  recent. 

1064,  12988,  male,  eighty-seven,  senile  dementia,  five 
years;  bronchopneumonia,  recent. 

1126,  10854,  male,  forty-seven,  general  paresis,  six 
years;  pulmonary  tuberculosis. 

1139,  13004,  female,  seventy-seven,  manic-depressive, 
thirty-nine  years;  bronchopneumonia,  recent. 

1148,  13530,  female,  twenty-five,  cerebral  gliosis 
with  exophthalmic  goiter,  one  year;  bronchopneu- 
monia, recent. 
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5 
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ii 
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ii 

0 

Manic-depressive 

3 

1 
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1 

0 
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0 

1 

0 

1 

2 

1 
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1 

1 

1 

0 

1 

0 

Organic  dementia 

9 

1 

1 

1 

4 

4 

5 

1 

0 

3 

2 

2 

2 

3 

1 

0 

8 

1 

3 

1 

2 

Senile  dementia 

8 

1 

1 

1 

4 

;; 
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1 

2 

0 

2 

2 

5 

1 

4 

3 

1 

I 

:; 

0 

Epilepsy 

3 

2 

0 

0 

1 

1 

1 

0 

0 

2 

0 

2 

0 

I 

0 

1 

1 

1 

1 

0 
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Imbecility 

3 

o- 

0 

0 

1 

1 

n 

0 

1 

2 

0 

0 

3 

0 

0 

0 

3 

0 

2 

0 

0 

Paralysis  agitans 

2 

1 

0 

1 

1 

1 

1 

1 

0 

0 

0 

1 

0 

1 

1 

0 

2 

0 

1 

0 

0 

"Special  group  * 

7 

1 

1 

1 

5 

3 

2 

1 

1 

3 

0 

0 

4 

5 

1 

0 

4 

3 

1 

2 

0 

Terminal  Disease 

Acute  disease 

36 

6 

4 

4 

18 

14 

17 

8 

2 

9 

3 

7 

15 

18 

4 

7 

23 

ii 

11 

7 

1 

Tuberculosis 

7 

0 

2 

0 

3 

2 

3 

2 

1 

1 

0 

0 

2 

6 

1 

1 

•"> 

1 

1 

0 

1 

Carcinoma 

3 

1 

0 

0 

2 

0 

2 

0 

1 

0 

0 

0 

0 

3 

0 

2 

1 

0 

0 

1 

0 

Epilepsy,  brain    tumor 

1 

and  cerebral  hemor- 

rhage 

4 

1 

0 

0 

2 

2 

1 

0 

0 

3 

1 

1 

1 

1 

0 

3 

1 

1 

0 

0 

*  Special  group  consists  of  toxic  delirium,  infection  psychosis,  central  neuritis,  neurasthenia  and  exophthalmic  goiter. 


1198,  6463,  female,  seventy-eight,  paralysis  agitans, 
sixteen  years ;  nephritis. 

1204,  13927,  male,  fifty-eight,  infectious  psychosis, 
one  month;  multiple  thrombi. 

1207,  13894,  male,  sixty-five,  organic  dementia,  two 
+  years;  myocarditis,  chronic. 

1213,  13950,  female,  fifty-seven,  senile  dementia,  six 
months;  bronchopneumonia,  recent. 

1231,  13979,  male,  sixty-four,  imbecile. 

1317,  12143,  female,  forty-four,  dementia  precox, 
twenty-one  years;  carcinoma,  one  year. 

The  11  cases  of  marked  chronic  fibrous  thyroi- 
ditis arc  as  follows: 

901,  10798,  female,  fifty-three,  brain  tumor,  three 
years;  brain  tumor,  three  years. 

1036,  11317,  male,  twenty-seven,  dementia  precox, 
five  years;  multiple  thrombi,  recent. 

1038,  12775,  male,  thirty-one,  general  paresis,  one 
year;  thrombosis,  recent. 

1056,  13011,  female,  forty-one,  toxic  delirium,  three 
weeks;  cerebrospinal  meningitis,  recent. 

1063,  12239,  female,  seventy-seven,  senile  dementia; 
cerebral  hemorrhage,  recent. 

1085,  11217,  female,  seventy-five,  epilepsy;  entero- 
colitis, recent. 

1091,  11332,  male,  seventy-four,  paralysis  agitans, 
six  years;  septicemia,  recent.* 

1182,  12824,  female,  seventy-two,  organic  dementia, 
eighl  years;  myocarditis,  recent. 

♦There  was  marked  sclerosis  of  the  thyroid  artery,  while  arteries  of 
corresponding  size  elsewhere  in  the  body  showed  little  sclerosis. 


1225,  13891,  male,  forty-one,  general  paresis,  six 
months;  purulent  pleuritis,  recent. 

1273,  14365,  female,  fifty-one,  neurasthenia,  thirty  + 
years;  dysentery,  recent. 

1310,  13582,  female,  twenty-eight,  dementia  precox, 
congenital  factors;  pulmonary  tuberculosis,  six  months. 

The  18  cases  showing  epithelial  infolding, 
with  the  exception  of  1031,  1035,  1037,  1038, 
1148,  1204,  1213,  1231  and  1310,  given  in  above 
lists,  are  as  follows: 

984,  1750,  male,  thirty-eight,  imbecile,  congenital; 
bronchopneumonia,  recent. 

1033,  11385,  male,  forty-five,  general  paresis,  four 
years;  bronchopneumonia,  recent. 

1061,  6833,  male,  seventy-eight,  senile  dementia, 
t  wenty-three  years;  lobar  pneumonia,  recent. 

1067,  9590,  female,  sixty-four,  manic-depressive, 
seven  years;  multiple  thrombosis,  recent. 

1109,  9073,  male,  eighty-three,  delusional  insanity 
(diabetic),  fifteen  years;  bronchopneumonia,  recent. 

1112,  13262,  female,  forty,  central  neuritis,  three 
years;  central  neuritis. 

1212,  13955,  female,  thirty-seven,  manic-depressive 
insanity,  eight  months;  bronchopneumonia,  recent. 

1226,  13941,  male,  twenty-three,  juvenile  general 
paresis,  three  +  years;  Addison's  disease,  recent. 

1229,  14013,  female,  forty-five,  organic  dementia,  one 
year;  brain  tumor. 

There  are  8  cases  of  excess  of  colloid  in  follicles, 
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which,   with   the  exception   of  the  above  listed 
L056,  1064,  1109,  1126,  1139,  are  as  follows: 

lit;:?.  L3576,  female,  fourteen,  status  epilepticus,  five 
years;  status  epilepticus. 

1191,  13795,  female,  twenty-five,  acute  delirium,  one 
mouth;  acute  delirium. 

1207,  13894,  male,  sixty-five,  organic  dementia,  two 
+  years;   chronic  myocarditis. 

Of  the  8  cases  showing  excess  of  colloid  in  in- 
terstitial tissue,  7  have  been  previously  listed, 
namely.  1031,  1056,  1059,  1061,  1064,  1139  and 
1148;  the  remainder  is  as  follows: 

1054,  12897,  male,  fifty-one,  general  paresis,  two 
years;  bronchopneumonia,  recent. 


Thyroid  in  emaciation. 

Normal, 

Slight  chronic  fibrous  thyroiditis, 

Marked  chronic  fibrous  thyroiditis, 

Chronic      interstitial      thyroiditis 

(mononuclear  cell  deposits), 
Epithelial  infolding, 
Colloid  excess,  follicular, 
Colloid  excess,  interstitial, 
Exophthalmic  goiter, 


Total  No. 

Emaciation 

11 

7 

lu- 

5 

ll 

0 

1 

0 

18 

7 

8 

1 

S 

1 

1 

0 

or  interstitial  excess  of  colloid  had  become  ema- 
ciated, so  that  the  question  arises  whether  such 
histological  "  excess "  means  excess  or  means 
defect  in  thyroid  constituents  in  the  body  at 
large. 

Though  the  pulse  had  not  been  intensively 
studied  clinically  in  these  cases,  certain  data  are 
available.  None  of  the  "  normal  "  thyroids  had 
been  associated  with  pulse-rates  over  100  (75% 
under  90).  Only  1  of  7  cases  of  marked  chronic 
thyroiditis  yielded  a  pulse  over  90  (but  that  one 
over  120).  The  exophthalmic  goiter  case  naturally 
gave  a  high  pulse;  the  acromegaly  case  a  low  one. 
The  hyperplastic  and  excess-colloid  cases,  as 
well  as  those  of  slight  chronic  thyroiditis,  are 
variously  distributed  with  respect  to  pulse. 

Five  descriptions  of  thyroid  glands  in  dementia 
precox  are  added;  three  of  these  yielded  both 
microscopic  and  macroscopic  alterations  (one  en- 
larged, two  small),  which  may  or  may  not  signify 
important  alterations  in  the  amount  of  thyroid 
products  reaching  the  circulation.  Two  cases  of 
briefer  duration  showed  neither  microscopic  nor 
macroscopic  alterations. 


THE    RELATION   OF  THYROID   TO  RECORDED    PULSE-RATES  IN  CERTAIN   CASES. 

Number       Pulse  Pulse  Pulse  Pulse  Pulse  Pulse 

of  61-70.  71-80.  81-90.  91-100.        100-120.  120-150. 

cases.       (7  cases.)     (7  cases.)     (8  cases.)      (4  cases.)     (3  cases.)  (2  cases.) 


Normal, 

8 

2 

2 

2 

2 

0 

0 

Slight  chronic  fibrous  thyroiditis, 

11 

2 

2 

2 

2 

1 

2 

Marked  chronic  fibrous  thyroiditis, 

7 

2 

2 

2 

0 

0 

1 

Chronic      interstitial      thyroiditis 

(mononuclear  cell), 

1 

1 

0 

0 

0 

0 

0 

Epithelial  infoldings, 

10 

2 

2 

2 

0 

2 

2 

Colloid  excess,  follicular, 

5 

1 

1 

0 

1 

0 

2 

Colloid  excess,  interstitial, 

6 

1 

1 

1 

0 

1 

2 

Exophthalmic  goiter, 

1 

0 

0 

0 

0 

0 

1 

SUMMARY   AND   CONCLUSIONS. 

The  favorable  results  of  thyroid  lobectomy 
(Berkley-Follis)  in  5  out  of  8  cases  of  katatonia 
rendered  a  histological  examination  of  the  thy- 
roid gland  in  this  and  allied  diseases  desirable. 
This  need  was  partially  fulfilled  by  the  work  of 
Ramadier  and  Marchand,  who  found,  in  a  study 
of  the  thyroid  in  48  cases  of  mental  disease,  his- 
tological changes  of  some  sort  in  over  80%. 
These  French  cases  came  from  a  goitrous  region 
and  the  glands  showed  a  great  predominance  of 
sclerotic  changes  (77%). 

As  a  control  for  the  French  work,  50  Danvers 
cases  have  been  examined.  Excluding  a  case  of 
exophthalmic  goitre  and  a  case  of  acromegaly, 
about  77%  of  the  Danvers  series  show  changes, 
but  a  far  lower  percentage  of  sclerotic  changes 
(56%)  than  the  French  series.  Since  the  milder 
degrees  of  sclerosis  are  bard  to  interpret,  the  per- 
centages of  more  marked  sclerosis  are  interesting: 
Ramadier  and  Marchand,  29%,  Peabody,  23%. 

A  possible  relation  between  the  thyroid  gland 
and  the  process  of  emaciation  is  seen  in  the  fact 
thai  649?  of  the  subjects  with  "normal"  thy- 
roids CI  1;  bad  become  emaciated  under  hospital  or 
other    conditions,    whereas    none    of    the    subjects 

with  chronic  thyroiditis  ( 12j  showed  emaciation. 
Again  only  13%  of  the  subjects  showing  follicular 


.The  absence  of  emaciation  in  chronic  thyroid- 
itis, unless  accidental  in  this  series,  forms  a 
problem  in  which  the  parallel  study  of  the  pi- 
tuitary body  and  other  glands  would  be  of  aid. 
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VII. 

Incidence  of  Heart  Disease  in  Acute  Psy- 
choses, Danvers  State  Hospital,  1879-1909. 

1IY    ALBERT   A.    HOKNOR,    2d, 

Student,   Harvard  Medical  School;  Special  Laboratory  Interne,  Danvers 
State  Hospital,  1909. 

(From  (he  Laboratory  of  the  Danvers  State  Hospital,  Hathorne,  Mass.) 

This  study  of  the  incidence  of  heart  lesions  in 
acute  psychoses  at  the  Danvers  State  Hospital 
is  based  upon  the  protocols  of  cases  autopsied 
at  the  Danvers  State  Hospital  over  a  period  of 
thirty  years,  namely,  from  1879  to  1909.     The 
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protocols  are  quite  unselected,  and  are  those  of 
such  autopsied  cases  as  possessed  clinical  his- 
tories permitting  the  diagnosis  of"  manic-de- 
pressive insanity  or  dementia  precox.  Manx 
cases  which  before  the  Kraepelinian  nomencla- 
ture was  adopted  were  diagnosed  as  acute  or 
.limine  mania,  acute  or  chronic  melancholia, 
recurrent  insanity,  circular  insanity,  primary  de- 
mentia and  so  forth  have1  been  reclassified  as 
manic-depressive  or  dementia  precox  after  care- 
ful study  of  their  clinical  histories.  The  total 
number  of  protocols  answering  the  above  re- 
quirements was  manic-depressive,  170;  demen- 
tia precox,  100.  This  study  led  to  the  formation 
of  three  tables. 


TABLE  1. 

Manic- 

Dementia 

depressive. 

precox. 

Totals  considered,                                      17G 

100 

Hearts  normal,                                           73-36% 

24-23',' 

Hearts  and  arteries  normal,                      50-28% 

19-18% 

Hearts  with  minor  lesions,                       39-22% 

34-32% 

Hearts  probably  normal  functionally,     1  1 2 

58 

Coronary  arteriosclerosis,                        18 

12 

From  Table  No.  1  it  will  be  seen  that,  of  170 
autopsied  cases  of  manic-depressive  insanity,  112 
(or  05%)  and,  of  100  autopsied  cases  of  dementia 
precox,  58  cases  (or  55%)  possessed  hearts  prob- 
ably normal  functionally. 

This  difference  is  consistent  with  the  fact  that 
cases  of  manic-depressive  insanity  are  more 
likely  to  die  earlier  in  the  course  of  their  disease 
than  are  cases  of  dementia  precox.  The  duration 
of  a  given  psychosis  has  a  bearing  on  the  heart 
lesions  found,  since,  the  longer  a  case  lasts,  the 
more  likely  are  complicating  features  to  appear. 


TABLE  2. 

Manic- 

Dement  ia 

d 

epressive. 

precox. 

Chronic  valvular  disease: 

Aortic, 

2G 

18 

Mitral, 

23 

28 

Tricuspid, 

ti 

6 

Pulmonary, 

1 

2 

*Valvular  disease  functionally 

serious, 

16 

30 

Parietal  disease: 

Fatty  myocarditis, 

15 

15 

Fibrous  myocarditis, 

4 

1 

Brown  atrophy, 

2 

4 

Hypertrophy  of  heart, 

21 

1«) 

Dilatation  of  heart, 

11 

5 

Hydropericardium, 

12 

is 

Chronic  pericarditis, 

13 

19 

Chronic  passive  congestion, 

II 

10 

Acute  endocarditis, 

5 

9 

Cardiac  thrombi, 

5 

5 

Rupture  of  heart, 

1 

0 

On  looking  at  the  second  table,  one's  atten- 
tion is  first  attracted  by  the  fact  that  of  the 
manic-depressive  series,  only  10  cases  (or  9%) 
show  valvular  disease  that  was  functionally 
serious,  whereas,  of  the  dementia  precox  series, 
30  cases  (or  21%)  were  found  at  autopsy  with 
valve  lesions  which  had  probably  seriously  in- 
terfered with  the  work  of  the  heart.    Of  the  parie- 

*  Judging  by  descriptions,  oceurreuee  of  obvious  cardiac  complica- 
tions in  other  organs,  etc. 


All 

Muiiic- 

Dement  ia 

i»\  choses. 

depressn  e. 

precox. 

PeT  rent. 

Pei  cent. 

Per  cent. 

2.1 

G.2 

4.7 

8 

8.5 

1  1 

Mi 

1 1 .3 

17.9 

5. 

(i.S 

17 

7.44 

7.4 

17.9 

tal  diseases,  fibrous  myocarditis  and  brown  atro- 
phy are  dropped  from  consideration  here  on  ac- 
count   of    the    paucity    of    cases    exhibiting    tht-e 

lesions.     This  Leaves  us  with  fatty  myocarditis, 

hypertrophy  of  heart,  dilatation  of  heart,  hy- 
dropericardium and  chronic  pericarditis  for  more 
detailed   con-ide rat  ion. 

By  comparing  the  incidence  of  the  individual 
lesions  in  manic-depressive  insanity  with  the 
corresponding  lesions  in  dementia  precox,  every 
lesion  is  found  more  frequently  in  dementia  precox 
than  in  manic-depressive  insanity,  with  the  ex- 
ception of  dilatation  of  the  heart,  which  is  much 
more  frequent  in  manic-depressive  insanity  than 

in  dementia  precox.  The  relation  of  dilatation 
of  the  heart  to  attacks  of  maniacal  excitement  and 
attendant,  heart  strain  must  be  left  in  doubt. 

It  is  of  interest  to  compart!  the  incidence  of  the 
parietal  diseases  of  the  heart  in  the  acute  psy- 
choses with  the  incidence  of  these  saint;  diseases 
in  all  psychoses  as  set  forth  in  the  protocols 
available  at  the  Danvers  State  Hospital.  This 
comparison  led  to  the  compilation  of  Table  3. 

TABLE  3. 


Parietal  diseases: 
Dilatation  of  heart, 
Fatty  myocarditis, 
Hypertrophy  of  heart, 
Hydropericardium, 
Chronic  pericarditis, 


From  this  table  two  facts  are  apparent.  The 
first  is  that  the  relative  frequency  of  dilatation 
of  heart,  fatty  myocarditis,  hydropericardium 
and  chronic  pericarditis  in  the  acute  psychoses 
is  above  the  average  in  all  psychoses  considered 
collectively.  The  second  fact  is  that,  while  the 
relative  frequency  of  hypertrophy  of  heart  in 
manic-depressive  insanity  is  below  the  average, 
in  dementia  precox  the  relative  frequency  of 
hypertrophied  hearts  is  slightly  above  the  average. 

Finally,  this  study  of  the  incidence  of  heart 
lesions  in  acute  psychoses  at  Danvers  State 
Hospital,  1879-1909,  may  be  summarized  by 
the  following  statements: 

1.  The  percentage  of  hearts  probably  normal 
functionally  is  higher  in  manic-depressive  in- 
sanity than  in  dementia  precox. 

2.  Dilatation  of  heart  occurs  more  frequently 
in  manic-depressive  insanity  than  in  dementia 
precox. 

'J.  Leaving  out  dilatation  of  heart,  the  inci- 
dence of  every  cardiac  lesion  in  dementia  precox 
is  greater  than  the  incidence  of  the  corresponding 
lesion  in  manic-depressive  insanity. 

4.  The  incidence  of  individual  heart  lesions 
is  relatively  greater  in  the  acute  psychoses  than 
in  all  psychoses  combined,  except  that  the  re- 
lative frequency  of  hypertrophied  hearts  in 
manic-depressive  insanity  is  below  the  average. 

5.  This  study  suggests  the  desirability  of  a 
close  clinical  study  of  hearts,  pulse  and  blood 
tension  in  the  group  of  acute  psychoses. 
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VIII. 

Bacterial  Invasion  of  the  Blood  and  the 
Cerebrospinal  Fluid  by  way  of  Mesenteric 
Lymph  Nodes:  A  Study  of  Fifty  Cases  of 
Mental  Disease. 

BT     E.     E.     SOUTHARD,     M.D.,     AND    MYRTELLE    M.     CANAVAN,     M.D. 

(From   the    Laboratory    of    the   Danvera   State    Hospital,    Hathorne, 

Ma.-«0 

CONTENTS. 

Cultivations  of  the  blood  post-mortem. 

■•  Contaminations." 

Cultivations  from  the  cerebrospinal  fluid. 

Conclusions  from  the  work  of  Gay  and  Southard. 

Parallel  cultivations  from  heart's  blood,  cerebrospinal 
fluid   and   mesenteric   lymph  node. 

Case  of  cultivation  of  B.  typhosus  from  mesenteric  lymph 
node  and  cerebrospinal  fluid  (blood  negative). 

Direct  spread  of  bacteria  in  lymphatic  system  to  regional 
lymphatics  of  spinal  cord  possible;  route  by  the  blood 
stream  easier  to  establish  in  present  state  of  knowledge. 

Technic. 

Growths'obtained  from  the  three  sources  (tables). 

No  evidence|of  fresh  post-mortem  invasions  at  successive 
intervals  post-mortem  (table). 

Proportions  of  cocci  and  bacilli  recovered  from  the  three 
sources  (tables). 

Colibacillosis. 

Atria  for  B.  coli  and  staphylococci  in  this  series. 

The  cultivations  represent  invasions,  not  necessarily  in- 
fections. 

Possible  fate  of  bacteria  reaching  lymph  nodes. 

Infection  vs.  invasion. 

Reduction  of  amount  of  lymphoid  tissue  in  insane  hospital 
material. 

Low  spleen  weights. 

Number  of  positive  cultures  in  our  series  of  mesenteric 
lymph  nodes  biased  by  (a)  selection  of  large  nodes, 
(6)  nature  of  cases  (15  dysenteric,  etc.). 

Colibacillosis  and  "  soft  brains." 

Summary. 

The  interest  which  attaches  to  the  cultivation 
of  bacteria  from  the  blood  post-mortem  is  scarcely- 
less  than  that  which  attaches  to  similar  culti- 
vations during  life,  since  the  post-mortem  bac- 
teriology can  be  controlled  by  anatomical  and 
histological  data.  Although  the  question  of  post- 
mortem or  agonal  invasion  of  the  blood  is  still 
a  moot  question,  which  no  further  accumulation 
of  routine  data  seems  likely  to  resolve,  it  has 
seemed  possible  to  supplement  the  blood  culti- 
vations by  parallel  cultivations  from  other  re- 
gions of  the  autopsied  body  and  to  draw  important 
conclusions  therefrom  with  respect  to  the  spread 
of  bacteria  in  the  tissues,  whether  that  spread 
takes  place  post-mortem  or  ante-mortem. 

The  chance  that  a  pure  culture  from  the  blood 
is  a  true  "  contamination  "  in  the  sense  in  which 
bacteriologists  use  the  term  is  at  the  outset  slight. 
That  improbability  increases  in  the  event  that 
the  same  organism  is  grown  in  pure  culture  from 
other  parts  of  the  body,  unless,  indeed,  the  blood 
be  so  filled  with  a  single  organism  that  no  organ 
or  lesion  is  likely  to  escape  invasion.  In  the  latter 
event,  viz.,  the  event  of  a  colossal  invasion  of  the 
body  by  some  organism  which  perhaps  outgrows 
every  other  bacterium,  the  importance  and  patho- 
genenicity  of  the  organism  must  be  settled  on 
other  and  general  grounds  with  due  reference 
to  the  bistopathology  of  tin;  organs  and  lesions 
of  the  case. 


Special  interest  attaches  to  positive  or  negative 
cultivations  from  the  cerebrospinal  fluid  post-mortem, 
and  the  accumulation  of  routine  data  from 
this  source  in  autopsied  material  is  still  not  rich 
enough  for  the  purpose  of  that  control  of  similar 
cultivations  from  the  living  which  clinical  pathol- 
ogy demands.  The  clinical  pathologist  has  still 
to  disregard  various  organisms  cultivated  from 
lumbar  puncture  fluids  withdrawn  during  life, 
unless  the  organisms  conform  to  well-known  types 
generally  regarded  as  pathogenic. 

Since  the  results  of  the  work  of  Gay  and  South- 
ard, which  preceded  and  occasioned  the  present 
work,  are  in  the  course  of  publication  in  the 
Zentrtdblatt  far  Bakteriologie,  and  may  not  be 
readily  accessible  to  American  readers,  the  con- 
clusions of  that  work  are  here  inserted: 

1.  The  results  of  cultivations  from  the  heart's  blood 
and  the  cerebrospinal  fluid  post-mortem  in  100  cases 
of  mental  disease  have  been  correlated  with  the  histo- 
pathological  findings  (Marchi  impregnations  of  the 
spinal  cord  at  three  levels)  and  the  clinical  histories, 
having  special  reference  to  a  history  of  terminal  dis- 
ease over  or  under  four  days'  duration  (regarded  as  a 
period  in  which  typical  Marchi  alterations  might  ensue). 

2.  The  bacteria  were  cultivated  upon  agar  plates  in- 
oculated with  1  to  1.5  ccm.  heart's  blood  and  others 
with  the  same  amount  of  cerebrospinal  fluid.  The 
cerebrospinal  fluid  was  removed  from  the  third  ven- 
tricle through  the  infundibulum,  severed  at  its  origin. 

3.  Forty-one  per  cent  of  our  heart's  blood  cultures 
remained  sterile  (cf.  Gradwohl,  22%;  Otten,  42%; 
Simmonds,  48%). 

4.  Twenty-eight  per  cent  of  the  cerebrospinal  fluid 
cultures  remained  sterile. 

5.  Under  the  conditions  of  our  laboratory,  the 
statistics  show  that  there  is  no  significant  difference  in 
the  percentage  of  positive  cultures  from  either  source 
at  varying  hours  post-mortem  and  that  the  danger  of 
contamination  must  be  limited  to  a  brief  interval  after 
death. 

6.  Our  findings  point  definitely,  if  indirectly,  to  the 
intravital  significance  of  the  bacteria  found,  despite  the 
fact  that  in  no  particular  instance  is  the  chain  of  evi- 
dence complete. 

7.  Since  the  same  bacteriolytic  substances  are  found 
in  blood  serum  both  before  and  for  some  time  after 
death,  there  is  no  reason  for  supposing  that  bacteria 
can  grow  better  post-mortem. 

8.  We  now  show  that  bacteriolytic  substances  are 
absent  in  the  cerebrospinal  fluid,  so  that  there  appears 
to  exist  therein  no  extracellular  mechanism  for  the  dis- 
posal of  bacteria. 

9.  The  facts  just  stated  (7  and  8)  may  account  for 
the  higher  percentage  of  organisms  in  the  cerebrospinal 
fluid. 

10.  Among  the  facts  concerning  the  incidence  of 
bacterial  forms  are  these:  Cocci  were  found  in  the 
blood  in  26  cases,  in  the  cerebrospinal  fluid  in  34  cases; 
streptococci,  blood  8  times,  cerebrospinal  fluid  twice; 
pneumococci,  blood  3  times;  B.  coli-aerogenes  group, 
blood  11  times,  cerebrospinal  fluid  25  times;  B.  proteus 
group,  cerebrospinal  fluid  7  times. 

11.  The  absence  of  diphtheroid  organisms  from  our 
series  is  remarkable,  since  in  previous  years  cultivations 
at  the  Dan  vers  Hospital  had  yielded  such  organisms  in 
several  cases. 

12.  Cultivations  from  13  general  paretics  are  listed. 
I  u  I  la;  positive  cases,  cocci  prevail. 

13.  Nine  bacferiologically  negative  cases  are  listed. 
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Reasons   are   adduced    for    certain    histopathologic^ 
changes,   possibly  independent  of  bacteria,   in   these 

cases. 

14.  Ten  cases  which  failed  to  show  specified  histo- 
pathological  changes  are  listed,  from  which  it  appears 
that  B.  coli  is  not  found  associated  with  such 
unless  tlic  terminal  disease  happens  to  have  been  brief. 
On  the  other  hand,  cocci  are  frequent  findings  in  this 
group. 

1").  Thirty-one  cases  which  had  terminal  symptoms 
less  than  four  days  in  duration  are  listed  ;  29'  ,  of  t  hesc 
failed  to  show  spinal  cord  degenerations  by  the  Marchi 
method  (as  against  10%  in  the  total  series). 

16.  Of  10  cases  selected  as  showing  most  numerous 
Bpinal  fatty  degenerations  (diffusely  scattered  blacken- 
ings  in  white  and  gray  matter),  9  showed  B.  coli  com- 
munis either  in  heart's  blood  or  in  cerebrospinal  fluid, 
Or  in  both,  and  8  in  large  numbers. 

17.  Of  18  cases  yielding  40  or  more  colonies  of  B.  coli 
communis  from  one  or  each  source,  8  showed  extreme 
degrees  of  .Marchi  degeneration,  5  relatively  severe 
changes  (intraspinal  and  intraradicular)  and  the  5 
remaining  eases  showed  considerable  intraspinal  change. 

IX.  ( >l'  13  cases  showing  generalized  softening  of  brain 
tissue  (general  encephalomalacia),  10  yielded  B.  coli 
communis. 

I!).  A  definite  relation  must  be  assumed  to  exist 
between  B.  coli  communis  or  its  toxins  and  nerve  fiber 
degeneration. 

Our  Danvers  Hospital  data  concerning  pa- 
rallel post-mortem  cultivations  from  the  blood  and 
cerebrospinal  fluid,  coupled  with  the  modern  sus- 
picion that  the  blood  is  a  frequent  atrium  of  in- 
fection for  the  nervous  system,  led  us  to  under- 
take further  cultivations  from  the  lymphatic 
system.  We  hoped  to  add  evidence  concerning  the 
possible  route  of  organisms  toward  the  meninges. 

We  regarded  those  cases  in  which  there  are  in- 
fective thrombi  or  other  infective  lesions  opening 
directly  into  the  blood  system,  and  those  cases 
in  which  generalized  blood  infections  have  been 
thoroughly  demonstrated  to  occur  (e.g.,  lobar 
pneumonia),  as  furnishing  adequate  data  for  the 
hypothesis  of  such  atrium  for  infection  of  the 
meninges.  But,  barring  such  easily  compre- 
hensible methods  of  entry,  certain  current  con- 
ceptions as  to  the  part  played  by  invasions  from 
the  intestinal  tract  seemed  to  give  point  to  an 
investigation  of  the  lymphatic  apparatus  lying 
between  the  intestines  and  the  blood. 

Of  course,  the  invasion  of  the  mesenteric  lymph 
nodes  or  of  the  mesenteric  lymph  nodes  and  the 
blood  by  organisms  from  an  injured  or  ulcerated 
mucosa  almost  goes  without  saying  at  the  pres- 
ent day.  Take  typhoid  .fever,  for  example. 
Typhoid  bacilli  may  be  cultivated  from  the  lumen 
of  the  intestine,  from  the  intestinal  wall,  from 
the  mesenteric  lymph  nodes,  from  the  blood  and 
from  various  organs.  The  well-known  data  con- 
cerning early  positive  blood  cultures  in  typhoid 
fever  in  fact  suggest  that  before  the  establish- 
ment of  ulcerations  typhoid  bacilli  may  penetrate 
'he  mucosa  and  pass  by  way  of  the  mesenteric 
lymph  nodes  into  the  blood. 

Very  early  in  our  systematic  cultivations  from 
the  blood,  cerebrospinal  fluid,  and  mesenteric  lymph 
nodes,  we  came  upon  an  interesting  confirmation 
of  the  idea  concerning  typhoid  fever  just  stated. 


As  E.  T.  F.  Richards  and  one  of  the  writers  have 

already  communicated,  we  were  able  to  culti- 
vate from  the  mesenteric  lymph  nodes  and  cere- 
brospinal fluid  of  a  Case  of  general  paresis  the 
typhoid  bacillus  in  pure  culture.  This  was  the 
more  remarkable  since  the  intestinal  mucosa 
showed  no  ulceration  or  sign  of  acute  lesion. 
All  that,  the  intestinal  tract  showed  was  a  certain 

thinning  out  or  atrophy,  such  as  is  not  uncommonly 

found  in  general  paresis,  and  which  very  probably 
would  favor  the  passage  of  bacteria  into  the 
lymphatics.  The  mesenteric  lymph  nodes  of  the 
ease  showed  some  reaction  to  their  infection, 
visible  even  in  the  gross.  Now  the  blood  contained 
no  typhoid  bacilli.  The  natural  supposition  is 
that,  of  those  bacilli  which  passed  into  the  blood, 
the  majority  were  speedily  killed,  'out  that  some 
effected  lodgment  in  the  meninges  and  there  grew. 
The  exudate  which  characterizes  the  meninges 
and  the  walls  of  the  cortical  vessels  in  general 
paresis  offered  a  good  soil  for  the  growth  of  the 
bacilli.  Just  so,  purulent  or  exudative  lesions 
elsewhere  may  acquire  the  typhoid  bacillus, 
which  proceeds  to  grow  abundantly  and  yield 
the  impression  of  having  caused  the  lesions  ah 
initio.  In  the  case  in  question,  it  was  not  difficult 
to  separate  histopathologically  the  lesions  of 
general  paresis  from  the  polynuclear  leucocytic 
exudation  superimposed  by  the  typhoid  bacillus. 

In  certain  other  diseases,  septicemia  may 
rarely  or  never  occur,  as  in  bacillary  dysentery, 
which  may  show  Shiga  bacilli  in  the  intestinal 
lumen,  in  the  intestinal  wall,  in  the  mesenteric 
lymph  nodes  and  perhaps  occasionally  in  tin' 
liver,  but  rarely  or  never  in  the  blood  or  cere- 
brospinal fluid.  Either  these  organisms  do  not 
find  proper  food  in  these  latter  loci,  or,  what  is 
perhaps  more  likely,  they  are  killed  there  by 
bacteriolytic  substances. 

Another  route  from  the  lymphatic  apparatus 
to  the  meninges  should  be  mentioned.  There  is 
a  possibility  that  the  lymphatics  of  the  spinal 
column  and  of  the  spinal  meninges  may  be  directly 
invaded,  through  lymphatic  intercommunications, 
from  the  mesenteric  lymph  nodes  and  thus  from 
the  intestinal  lumen,  but  anatomical,  histolo- 
gical and  embryological  knowledge  of  the  regional 
lymphatics  of  the  spinal  cord  is  still  quite  inade- 
quate to  cope  with  this  problem,  even  as  an  hypo- 
thesis. This  field  should,  however,  not  be  ex- 
cluded from  research.  It  should  be  observed, 
in  passing,  that  many  of  the  patients  who  have 
lain  for  long  periods  in  the  dorsal  decubitus 
must  surely  have  undergone  very  little  massage  of 
their  lymphatics  in  this  region,  so  that  the  spread 
of  bacteria  against  the  proper  direction  in  these 
lymphatics  cannot  be  excluded. 

In  order  to  pave  the  way  for  more  intensive 
work  as  to  lymphatic  spread  of  organisms,  we 
have  undertaken  to  cultivate  organisms  from 
the  blood,  cerebrospinal  fluid  and  mesenteric 
lymph  nodes  in  a  series  of  50  unselected  cases. 
The  cases  have  not  all  been  consecutive  because 
the  exigencies  of  other  work  in  the  Danvers 
Hospital  laboratory  have  made  it  at  times  in- 
convenient to  carry  out  this  special  work. 
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The  cultivations  have  been  made  between 
November,  1907,  and  September,  1909,  that  is, 
during  the  pathological  services  of  Drs.  E.  E. 
Southard  (till  May,  1909)  and  H.  M.  Adler.  The 
bacteriological  work  was  under  the  immediate 
care  of  Dr.  E.  T.  F.  Richards  until  September, 
1908,  and  thereafter  was  done  by  Dr.  Myrtelle 
M.  Canavan  and  in  part  by  Dr.  Anna  H.  Peabody. 
The  work  has  been  almost  uniform  in  method 
which  was  largely  systematized  for  the  insti- 
tution during  Dr.  F.  P.  Gay's  connection  as 
bacteriologist  (August,  1906,  to  September,  1907). 

The  detail  of  the  methods  employed  for  the 
blood  and  the  cerebrospinal  fluid  has  been 
described  in  a  previous  article.  The  cultures 
from  the  mesenteric  lymph  nodes  have  been 
made,  after  searing  the  surface  and  section  with 
a  sterile  knife,  by  collection  in  a  stiff  platinum 
loop  of  one  or  more  loopfuls  of  node  material. 
(The  dryer  the  node,  the  more  loopfuls  were 
taken.)  A  prion,  it  might  not  be  supposed  that 
a  rich  seeding  of  the  agar  plates  would  be  pro- 
cured by  this  method.  A  considerable  pro- 
portion of  positive  cultures  was  obtained,  as  is 
described  in  detail  below.  But  the  evidence  of 
bacterial  content  is  qualitative  rather  than 
quantitative. 

Growths  of  some  sort  were  obtained  on  the 
plates  as  follows: 

Cases. 
Heart's  blood,  41 

Cerebrospinal  fluid,  43 

Mesenteric  lymph  nodes,  39 

Of  these  growths,  a  few  were  obvious  con- 
taminations, so  that  the  table  should  better  read 
as  follows: 


Heart's  blood, 
Cerebrospinal  fluid, 
Mesenteric  lymph  nodes, 


Cases. 
41-4  =  37 
43-2=41 
39-1=38 


It  seems  best  to  calculate  the  percentage  of 
positive  cultures,  omitting  the  contaminated 
cases  from  the  denominator,  whereupon  the  table 
stands  as  follows: 

Per  cent,  positive. 

Heart's  blood,  80 

Cerebrospinal  fluid,  85 

Mesenteric  lymph  nodes,  78 

Growths  from  one  region  and  not  from  the  other 
two  were  obtained  as  follows  (contaminations 
placed  after  minus  sign  and  reckoned  out  of  the 
denominators  for  percentages)  — : 


Heart's  blood, 

<  lerebrospinal  Maid, 

Mesenteric  lymph  nodes, 


Per  cent. 

1-0=1     2 

1-0=1     2 

0 


Growths  from  two  regions  and  not  from  the  other 
\\<rc  obtained  as  follows  (contaminations  treated 
as  above)  — : 

Per  cent. 

Heart's  blood  and  cerebrospinal  fluid,             8—3  =  5  10 

Heart's  blood  and  mesenteric  lymph  node,                  3  9 
(  erebrospinal  fluid  and  mesenteric  lymph 

node,                                                                        8-1=7  17 

Growths  from  all  three  regions,                    29  —  5=24  55 


These  figures  show  the  statistical  chance  of 
obtaining  organisms  from  these  regions  with 
ordinary  precautions.  The  most  interesting 
theoretical  matter  which  they  seem  to  demon- 
strate is  that,  where  cultures  are  taken  from  these 
chosen  regions,  the  cerebrospinal  fluid  is  the 
most  likely  to  show  organisms,  and  the  blood  and 
mesenteric  lymph  nodes  area  about  equally 
likely  to  show  them,  though  less  often  than  the 
cerebrospinal  fluid.  The  conditions,  whatever 
they  are,  which  permit  invasion  of  these  regions 
and  maintenance  of  organisms  there  favor  the 
cerebrospinal  fluid  and  the  lymph-  nodes  as 
against  the  blood. 

In  the  interpretation  of  these  results,  the  num- 
ber of  hours  post-mortem  comes  into  question. 
The  previous  work  in  this  laboratory  had  tended 
to  show  that,  after  an  initial  period  of  two  hours 
post-mortem,  there  could  not  be  demonstrated, 
statistically  at  least,  any  tendency  to  fresh  in- 
vasions of  the  blood  and  cerebrospinal  fluid. 


TABLE 

I. 

Percentage  of  Cases  Giving  Positive 

Hours 
post-mortem. 

Number 
of  cases. 

Heart's 

blood 

Per  cent. 

Cultures. 

Cerebrospinal 

fluid. 

Per  cent. 

Mesenteric 

Lymph 

Node. 

Per  cent. 

0-2 

4 

75 

75 

75 

2-4 

4 

75 

100 

50 

4-6 

4 

100 

100 

100 

6-12 

8 

88 

75 

88 

12-24 

17 

88 

82 

76 

24-48 

11 

73 

100 

100 

48  + 

2 

100 

50 

50 

The  cultivations  are  so  rich  from  all  sources 
in  this  series  that  comparisons  of  the  result  of 
cultivation  at  varying  intervals  post-mortem  are 
difficult.  In  any  event,  however,  there  are  no 
significant  differences  according  to  the  period 
after  death,  and  the  conclusion  of  the  former 
paper  (Gay  and  Southard)  is  maintained  that. 
if  the  invasions  are  post-mortem,  they  must  in 
the  vast  majority  of  instances  occur  in  the  first 
two  hours  or  so  after  death,  that  is,  when  much 
of  the  body  is  histologically  alive. 

The  organisms  occurred  in  the  proportions 
shown  in  Table  II  (page  205). 

The  cerebrospinal  fluid  leads  the  other  sources 
in  the  proportion  both  of  cocci  and  bacilli  found. 
This  fact  is  wholly  consistent  with  former  results 
and  with  the  fact  formerly  adduced  that  the 
cerebrospinal  fluid  contains  no  bacteriolytic  sub- 
stance. With  quite .  proportionate  seeding,  it  is 
probable  a  priori  that  this  relation  will  hold. 

The  same  order  (1,  cerebrospinal  fluid,  2,  heart's 
blood,  3,  mesenteric  lymph  node)  holds  for  the 
general  group  of  organisms  found  in  pure  cul- 
ture (i.  e.,  1,  24;  2,  21;  and  3,  16). 

If  we  consider  the  cocci  alone,  however,  the 
blood  leads  with  20  (cerebrospinal  fluid,  17; 
mesenteric  lymph  node,  10).  An  inspection  of 
the  data  shows  that  this  predominance  is  largely 
due  to  the  albus.  Removing  the  albus  from  all 
three  sources,  we  arrive  at:  Cerebrospinal  fluid 
10;  blood,  10;  and  node,  0. 

We  must  be  cautious  in  drawing  conclusions 
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TABLK  II. 

I  teai  1 ' 
Cocci. 

( lerebrosplnaJ 

fluid. 

i  uteris 
lymph  node. 

Staphylococcus  aureus, 
Staphylococcus  albus, 
Staphylococcus  aureus  and  albus, 

5 

10 

0 

4 

7 
2 

•J 
1 
1 

Staphylococcus  aureus,  total, 
Staphylococcus  albus,  total, 

10 

6 

in- 

.; 
6f 

Streptococcus  pyogenes, 
Unidentified  cocci,  pure, 
Unidentified  cocci,  with  bacilli, 

•J 
:; 
0 

1 

5 
0 

(i 
4 
3 

Cocci,  total, 

Cocci  in  pure  culture, 

20 
20 

22 

17 

lb 

10 

Bacilli: 

Bacillus  coli  communis, 
Bacillus  coli  communis  and  slaphy 
lococcus  albus, 

1 
0 

6t 
1 

5 

1 

Bacillus  coli  communis,  total, 

1 

n 

6 

Bacillus  typhosus, 

0 

i 

1 

Bacilli  unidentified  and  cocci, 

0 

0 

3§ 

Bacilli,  total, 

Bacilli  in  pure  culture, 

1 
1 

8 
7 

10 

b 

Cocci  or  bacilli  in  pure  culture, 


21 


24 


It. 


*  9  +  1  mixed  with  B.  coli. 
t5  +  1  mixed  with  B.  coli. 


t  1  case  doubtful  bacteriologioally. 

§  1  case  of  a  bacillus  to  be  specially   studied. 


from  these  figures,  not  only  because  of  their  size, 
but  because  of  uncontrollable  variations  in  tcch- 
nic.  It  seems  to  us,  however,  that  elaborations 
in  our  technic  can  do  no  more  than  swell  the  pro- 
portion of  positive  cultures *  and,  although  the  re- 
lations may  be  altered  by  further  work,  the  gen- 
eral fact  of  frequent  bacterial  invasions  of  all 
these  three  sources  must  be  accepted. 

The  occurrence  of  B.  coli  communis  in  7  cere- 
brospinal fluids  and  6  mesenteric  lymph  nodes  as 
against  only  once  in  blood  is  surprising,  although 
in  general  consistent  with  former  results.  On  the 
basis  of  the  older  work,  these  cases  of  colibacil- 
losis  should  show  more  effects  in  the  nervous 
system  than,  for  example,  cases  of  staphylo- 
coccosis. The  general  features  are  as  shown  in 
Table  III,  page  206. 

The  analysis  of  these  cases  of  colibacillosis 
reveals  certain  facts  highly  consistent  with  the 
hypothesis  of  B.  coli  infection  of  the  blood  through 
the  lymph  system  and  infection  of  the  menin- 
ges by  way  of  the  blood.  The  single  case  of  coli- 
bacillemia  without  cerebrospinal  or  mesenteric 
lymph  node  invasion  most  probably  secured  its 
infection  from  a  cystitis.  (  A  series  of  approprial  e 
lymph-node  cultures  in  such  cases  is  being  made.) 
Of  the  purely  lymphnodal  invasions,  two  were 
cases  of  bacillary  dysentery,  in  which  the  atrium 
for  lymph  node  invasion  by  B.  coli  is  obvious, 
and  the  other  case  showed  many  fibromyomata 
of  stomach  and  duodenum  with  hemorrhages  and 
an  acute  hemorrhagic  pancreatitis.  Two  of  the 
three  combined  lymph  node  and  cerebrospinal 
invasions  yield  obvious  atria,  but  the  third  (1220) 
is  less  clear  (bilateral  adrenal  tuberculosis).  The 
purely  cerebrospinal  cases,  showing  cystitis,  pye- 

'e  g.J  more  pneumococci,  B.  influenzae,  etc. 


lonephritis  and  acute  ileitis  respectively,  are  con- 
sistent, save  that  the  third  case  (1257)  should 
apparently  have  shown  B.  coli  in  the  slightly  en- 
larged mesenteric  lymph  nodes. 

A  similar  analysis  of  the  cases  of  staphylo- 
coccus invasion  has  been  made,  but  will  not  be 
presented  in  detail.  Cases  1240  (abrasions),  1252 
(decubitus),  1220  (septic  hand),  1250  (bruises), 
already  mentioned  under  colibacillosis,  sufficiently 
illustrate  the  kind  of  atrium  of  infection  which 
these  cases  show. 

Of  course,  we  do  not  wish  to  convey  the  im- 
pression that  we  regard  all  these  instances  of  sta- 
phylococcosis as  genuine  instances  of  infection. 
Possibly  staphylococcus  albus  lives  in  many  loci 
for  a  time  without  noteworthy  effect.  The  effect 
of  bacillus  coli  communis  is  also  problematical, 
although  the  paper  of  Gay  and  Southard  presented 
certain  evidence  looking  to  its  lytic  effect  upon 
nerve  elements.  These  cultivations  should  be 
regarded,  on  present  evidence,  as  due  to  invasion*, 
not  necessarily  to  infections,  of  the  loci  tested.  The 
evidence  for  the  truly  parasitic  nature  of  these 
bacteria  is  for  the  present  no  stronger  than  for 
their  saprophytic  character.  The  method  of  in- 
vasion by  saprophytes  may  not  be  unlike  the 
method  of  infection  by  parasites. 

Entry  into  lymphatics,  collection  and  destruc- 
tion or  survival  in  lymph  nodes,  entry  of  survivors 
into  the  blood  stream,  destruction  or  survival  in 
the  blood  stream,  lodgment  of  occasional  bacteria 
in  remote  loci  like  the  meninges,  may  be  the  fre- 
quent history  of  micro-organisms  in  the  body. 
Bacteriolytic  substances  in  lymph,  lymphnode 
tissue,  or  blood  stream  tend  to  rid  the  body  of  the 
invaders.  Those  that  effect  entrance  into  the 
cerebrospinal  fluid  are  apparently  not  ordinarily 
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TABLE  III. 


COLIBACILIOSIS 


Autopsy 
No. 


Clinical 
No. 


Mental  Disease 
with   Duration. 


Terminal  Dis. 
with  Duration. 


Sex.     Age. 

Colibaeillemia,  1  case. 

L214     I      13546     |  M.  |   65   |  Organic    dementia,     five  I  Cystitis,    of   some   dura- 
years,  tion. 


Blood.  Fluid. 

+        I       0 


Colibacillosis,  cerebrospinal. 
1240 


1252 

1257 


7687 
13876 
13832 


M. 

66 

M. 

35 

M. 

36 

Dementia  precox  ?  alco- 
holic,  sixteen  +  years. 

General  paresis,  three 
years. 

General  paresis,  five 
years. 


Abrasions  recent,  C3-stitis 
with  calculi. 

Pneumonia,?  days,  pyelo- 
nephritis,  decubitus. 

Exhaustion,  acute  ileitis. 


Albus. 

+t       1 

Albus. 

+ 

Racillus? 

+ 

Colibacillosis,  lymphnodal 


1256 


12C-3 


1265 


14295 


13100 


14386 


F. 

53 

F. 

73 

M. 

82 

Involution  psychosis,  two  |  Dysentery,  eight  days. 
Enlarged,  soft  mesen- 
teric   lymph    nodes: 
many  bruises. 

Pneumonia,  duration,  ?; 
cystitis,  diverticula  of 
intestine,  hemorrhagic 
pancreatitis,  bruises. 

Dysentery,  fourteen 
days. 


years. 

Senile       dementia,      six 

years. 

Senile   dementia,  one 
year. 


Albus. 


Aureus. 


Aureus 


Albus. 


0       I  Albus. 


(  olihacillosis,  lymphnodal  and  cerebrospinal 


1220 
1226 

1285 


14004 
13941 
13001 


M 

85 

M. 

23 

M. 

20 

Organic  dementia,  dura- 
tion, ? 
Juvenile  general  paresis. 

Epilepsy,    fifteen   years. 


Albus. 

+ 

Bacillus 

+ 

Coccus  ? 

+ 

Node. 
0 


Bacillus? 

Albus  and 

bacillus  ? 

0 


+ 


+ 


+ 


+  and 
albus. 
+  and 
albus. 

+ 


t  Doubtful  bacteriological ly. 

subject  to  directly  lytic  action  and,  when  they 
die,  die  of  other  causes 

In  attempting  to  solve  the  important  question 
as  to  the  infectious  versus  the  invasive  character  of 
the  recovered  organisms,  we  must  divest  ourselves 
of  preconceived  notions  as  to  the  non-significance 
of  certain  organisms  and  the  significance  of  others. 
To  take  but  one  example,  staphylococcus  albus 
is  in  some  laboratories  regarded  forthwith  as  a 
contamination,  especially  when  recovered  from 
the  blood  in  life  or  from  the  cerebrospinal  fluid. 
The  reason  for  so  regarding  this  organism  is 
grounded  perhaps  in  distrust  of  technic  and  in 
established  facts  concerning  the  incapacity  of  the 
organism  to  kill  or  seriously  injure  laboratory 
animals.  It  seems  to  us  that  it  might  be  wiser  to 
accept  such  findings  (with  all  due  precautions 
concerning  technic,  repetition  of  cultivations, 
purity  of  cultures  and  post-mortem  confirmation) 
;i-  evidence  of  invasion  at  lea,st,  if  not  of  infection. 
Such  parallel  cultivations  as  we  have  been  making 
should  lay  a  foundation  for  explaining  these  find- 
ings.  Perhaps  many  otherwise  normal  and 
healthy  persons  may  at  times  show  baeteriemia 
or  cviii  cerebrospinal  fluid  invasions,  due  to  pene- 
tration of  bacteria  beyond  the  lymph  node  de- 
fence-. And  in  terminal  exhaustions,  such  as 
we  frequently  find  in  the  insane,  it.  would  seem 
that  these  invasions  are  almost  the  rule. 

Besides  those  epidermal  and  intestinal  atria 
which  are  due  to  actual  molar  solution  of  con- 
tinuity in  the  tissues  (trauma,  hemorrhage,  etc), 
illustrated  in  Table  III,  we  must  also  remember 


Septic    hand,    acute    en- 
teritis. 
Addison's  disease. 

Status.     Hemorrhages  in 
colon     and     stomach. 
Swollen  and  reddened 
mesenteric  lymph 
nodes. 


the  reduction  of  lymphoid  tissue  in  the  intestinal 
mucosa  seen  in  several  kinds  of  insanity,  as  Avell 
as  alterations  possibly  characteristic  of  lymphoid 
tissue  generally  in  these  cases. 

There  is,  for  example,  a  surprising  reduction  in 
the  volume  of  spleen  tissue  in  the  great  majority 
of  our  Danvers  Hospital  cases,  which  is  fairly 
well  indicated  by  the  spleen  weights.  Thus,  in 
the  present  series,  only  three  spleens  ran  200  gm. 
or  over  (1284,  200  gm.  an  aureus  septicemia  in  a 
general  paretic;  1239,  205  gm.  an  aureus  septi- 
cemia in  an  arteriosclerotic  dement  of  eighty- 
three  years;  and  1292,  260  gm.  with  blood  and 
node  cultures  contaminated  and  cocci  of  unidenti- 
fied character  in  cerebrospinal  fluid,  a  general 
paretic  with  pyelonephritis) .  Even  including  these 
three  cases,  the  average  spleen  weight  for  males 
(28  cases)  was  111  gm,  and  the  average  for  fe- 
males (20  cases  noted)  was  84  gm.  Thirteen  of 
the  male  spleens  and  15  of  the  female  spleens  ran 
100  gm.  or  less. 

The  problem  is  certainly  not  confined  to  lym- 
phoid tissue  as  the  livers  are  also  under  weight 
(male  average  of  28  cases,  1247  gm.;  female 
average  of  20  cases,  1113  gm.).  The  hearts,  mean- 
time, average,  male  277  gm.  (29  cases) ;  female  225 
gm.  (20  cases),  or,  with  the  elimination  of  4  male 
eases  having  hearts  weighing  over  410  gm.  the 
male  average  is  247  gm.  (Female  maximal  heart 
weight  was  but  365  gm.)  The  kidney  weights 
were:  Male,  average  242  gm.  (29  cases);  female, 
average  213  gm.  (18  cases). 

As  far  as  statistics  carry  us,  then,  it  would  seem 
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that  the  lymphoid  tissue  is  subjected  to  the  great- 
est alteration  in  these  cases;  that  the  livers  are 
also  somewhat  reduced  in  hulk. 

The  conditions  in  the  intestinal  tract  deserve 
especial  histological  study  and  may  explain  the 
frequency  of  mesenteric  lymph  node  invasions. 
Before  undertaking  this,  however,  it  seems  advi- 
sable that  similar  bacteriological  studies  to  ours 
with  insane  hospital  material  should  be  carried 
out  in  some  general  hospital  laboratory. 

Our  selection  of  mesenteric  lymph  nodes  for 
special  bacteriological  study  was  governed  not 
only  by  the  general  suspicion  now  entertained 
by  pathologists  as  to  the  frequency  of  intoxi- 
cation via  the  intestines,  but  also  by  the  statistical 
frequency  of  mesenteric  lymph  node  alterations 
in  Danvers  Hospital  material.  From  the  earliest 
Danvers  records  down,  the  mesenteric  nodes  have 
been  more  frequently  noted  as  subject  to  lesion 
than  have  any  other  nodes,  with  the  possible 
exception  of  the  bronchial  nodes  (so  frequently 
tuberculous). 

In  our  series,  enlargement,  or  enlargement 
with  softening,  or  enlargement  with  infection, 
was  noted  in  over  half  the  cases.  A  remarkable 
feature  of  the  findings  was  that  very  frequently 
only  one  or  more  nodes  in  a  given  group  showed 
such  microscopic  effects.  Such  altered  nodes 
were  constantly  chosen  for  culture.  Moreover, 
if  no  palpable  nodes  could  be  found,  cultures 
were  omitted,  so  that  doubtless  our  series  is  biased 
not  a  little  in  the  direction  of  positive  cultures. 

The  preponderance  of  cases  in  which  isolated' 
nodes  and  not  the  whole  regionary  system  are 
involved  leads  to  the  conception  of  local  pene- 
tration of  bacteria  through  specially  injured  sur- 
faces. Here  again  data  from  the  general  hospitals 
are  needed.  Multiple  cultures  from  different 
lymph  node  systems,  and  from  different  nodes 
of  the  same  system,  will  throw  light  on  this  prob- 
lem, particularly  if  the  surfaces  and  organs 
drained  be  carefully  examined. 

Thirty  of  the  50  cases  gave  signs  of  reaction 
on  the  part  of  the  intestine,  varying  from  local 
injections  up  to  definite  hemorrhagic  and  ulcera- 
tive conditions.  Fifteen  cases  were,  in  fact, 
cases  of  our  epidemic  of  dysentery.  Scybala  were 
found  in  many  more,  but  without  observable  re- 
action thereto.  Again,  without  intending  it,  we 
have  doubtless  biased  the  results  in  the  direction 
of  positive  mesenteric  lymph  node  cultures 
through  the  nature  of  the  material.  In  the  absence 
of  the  atria  afforded  by  dysenteric  ulcers,  and  in 
the  absence  of  bias  due  to  the  selection  of  enlarged 
nodes  for  culture,  a  much  lower  percentage  of 
positives  might  be  obtained. 

Hearing  this  bias  of  our  material  in  mind,  let 
us  consider  the  cases  in  the  light  of  the  indication 
afforded  by  the  previous  hundred  cases,  viz.,  that 
colibacillosis  tended  to  coexist  with  soft  brains. 

Colibacillosis  of  various  distribution  occurred 
in  0  cases  (see  table  above  for  statistical  data). 

The  case  of  cystitis  with  colibacillemia  failed 
to  show  a  soft  brain.  Two  of  the  cases  of  purely 
cerebrospinal  colibacillosis  (1252  and  1257) 
showed  generalized  reduction  of  consistence  of 


t  he  brain,  whereas  t he  t hud  case  (doubl ful  bacteri- 
ologically)  tailed  to  show  a  -oft  brain. 

The  cases  of  combined  lyniphnodal  and  cere- 
brospinal colibacillosis  were  unsuitable  for  the 
display  of  "soft  brain,"  since  all  three  were  ex- 
treme examples  of  sclerotic  conditions  of  the 
central  nerve  substance  which  always  mask  Hie 
soft  brain.      No.    1220  was  an   organic  dement    of 

eighty-five  years  with  cysts  of  softening  and  ^'ii- 
eralized  gliosis.  No.  1226  was  a  juvenile  genera] 
paretic  with  generalized  induration  of  the  brain, 
emphasized  focally  by  unusually  hard  gyri.  No. 
1285  was  an  epileptic  idiot  with  congenital  ano- 
malies and  probably  souk;  acquired  induration  of 
the  brain. 

One  of  the  two  cases  of  purely  lyniphnodal  coli- 
bacillosis showed  a  brain  slightly  softer  in  some 
places  than  in  others,  frankly  indurated  portion-. 
Another  gave  no  sign  of  reduced  consistence. 
A  third  showed  soft  brain  (1265). 

Analyzing  from  the  other  side,  "  soft  brains  " 
were  described  in  7  cases.  1252,  1257,  1265,  have 
just  been  mentioned;  1264  showed  a  slight  gen- 
eral reduction  of  consistence  of  the  brain,  and  all 
three  sources  showed  certain  unidentified  cocci. 

No.  1278's  brain  resembled  1264's  and  showed 
infection  of  all  three  sources  with  a  particular 
bacillus  now  being  especially  studied.  No.  1336 
showed  variations  in  the  consistence  of  different 
parts  of  the  brain,  and  all  three  sources  yielded 
another  bacillus  which  is  being  especially  studied. 
No.  1304  showed  certain  softer  places  in  the  cere- 
brum and  a  remarkable  local  softening  of  the 
spinal  cord;  blood  and  fluid  were  sterile,  node  con- 
taminated. 

The  results  of  this  study  are  in  some  respects 
confirmatory  of  the  former  study.  Doubtless  the 
''soft  brain"  can  be  produced  in  several  ways. 
Bacillus  coli  communis  is  at  least  prominent 
among  the  bacteria  associated  with  the  condition. 
The  relation  in  our  total  series  is  to  be  subjected 
to  special  study. 

SUMMARY. 

I.  Following  the  same  technic  chosen  by  Gay 
and  Southard  for  their  study  of  the  post-mortem 
bacteriology  of  the  heart's  blood  and  cerebrospinal 
fluid  in  100  cases  of  mental  disease,  the  writers 
have  examined  50  further  cases  from  the  same 
source  (Danvers  State  Hospital,  Massachusetts), 
with  the  addition  of  cultivations  from  mesenteric 
lymph  nodes. 

II.  The  material  was  unselected,  save  (1)  that 
cases  without  readily  palpable  nodes  were  not 
examined  and  (2)  that  30  of  the  50  cases  gave 
macroscopic  signs  of  intestinal  disease  of  greater 
or  less  severity  (15  from  an  epidemic  of  bacillary 
dysentery). 

III.  As  in  the  former  work,  there  were  no  de- 
tectable differences  in  the  proportion  of  bacteria 
grown  at  different  intervals  post-mortem.  (Table 
I.) 

I\  .  Positive  cultivations  (excluding  a  tew  frank 
contaminations)  were  obtained  in  in)  cerebro- 
spinal fluid,  85',  ;    (6)  blood,  SO',,  and  (c)  node. 
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V.  Growths  from  all  three  regions  were  ob- 
tained in  55%. 

VI.  Growths  from  two  out  of  the  three  regions 
were  most  frequently  obtained  in  cerebrospinal 
fluid  and  lymph  node  (17%),  a  fact  which  may  be 
interpreted  as  due  to  an  effective  bacteriolysis 
in  the  blood  (compare  previous  article). 

YIT.  Table  II  gives  the  incidence  of  various 
organisms  found:  Cocci  in  the  blood,  20  cases; 
in  the  cerebrospinal  fluid,  22  cases;  and  in  the 
lymph  node,  16  cases  (staphylococcus  aureus  in 
these  sources,  5,  6,  and  3  cases  respectively;  strep- 
tococci, 2,  1  and  0  cases);  bacilli  in  1,  8  and  10 
in  the  respective  sources. 

VIII.  The  colibacilloses  are  especially  interest- 
ing in  the  light  of  the  relation  between  colibacillo- 
sis  and  "  soft  brains  "  suggested  by  the  result  of 
Gay  and  Southard.  Our  one  case  of  colibacille- 
mia  failed  to  show  a  "  soft  brain."  Two  of  three 
cases  of  pure  cerebrospinal  colibacillosis  yielded 
"  soft  brains,"  and  the  third  (doubtful  bacterio- 
logically)  was  negative.  The  three  combined 
lymphnodal  and  cerebrospinal  invasions  were 
unsuitable,  being  all  three  instances  of  extreme 
sclerosis.  Two  of  the  three  pure  lymphnodal 
colibacilloses  showed  "  soft  brains  "  (one  only  in 
non-sclerotic  parts)  and  the  third  was  negative. 
Thus  four  out  of  seven  cases  suitable  for  such  dis- 
play showed  palpably  soft  brains  in  association 
with  colibacillosis. 

I X.  Analyzing  in  the  other  direction,  there  were 
seven  "  soft  brains  "  in  the  series,  three  of  which 
showed  colibacillosis;  two,  infection  with  special 
pathogenic  bacilli  (under  special  study);  one, 
contamination  of  node;  and  one,  generalized 
invasion  with  certain  unidentified  cocci. 

X.  Appropriate  atria  for  the  invasions  and 
infections  are  demonstrable  in  the  majority  of 
:n  tances. 

XI.  Our  findings  seem  consistent  with  the 
hypothesis  that  in  the  terminal  exhaustions  of 
the  insane  bacterial  invasions  are  almost  the  rule. 
Perhaps  otherwise  normal  and  quite  healthy  sub- 
jects may,  more  often  than  hitherto  suspected, 
show  bacteriemia  or  even  cerebrospinal  fluid 
invasions. 

XII.  The  intestinal  wall  is  a  leading  atrium, 
for  such  invasions,  an  atrium  perhaps  the  more 
penetrable  by  reason  of  atrophic  processes  fre- 
quently displayed.  The  livers  and  especially 
the  spleens  are  much  underweight  in  the  majority 
of  our  cases. 

XIII.  Mesenteric  and  bronchial  lymph  nodes 
lead  the  other  nodes  in  proportion  of  diseases 
displayed  in  the  total  Danvers  collection.  Often 
only  one  or  two  of  the  lymph  nodes  in  the  group 
exhibited  gross  lesions. 


IX. 

Bacillaki  Dtbentebi  kT  the  Danvers  State 
Hospital,  Massachusetts,  Subsequent  to 
the  Epidemic  oi  1908. 

in     \n  id  i  I  i  t     II.    i   LMATAK,    M.D., 

I       fan/  Bacteriology  i.  Dantet    Slatt  Hospital. 

The  results  of  our  study  of  bacillary  dysentery 
at  the  Danvers  State  Hospital  during  L908  brought 
out  certain  fart-  which  made  a  study  of  post-epi- 
demic, or  (more  accurately)  endemic,  conditions 
at  the  hospital  imperative.  The  study  of  endemic 
conditions  is  peculiarly  desirable  since  the  ex- 
perience of  English  Continental  and  American 
dysentery  workers  indicates  that  the  importance 
of  asylum  dysentery  is  rarely  recognized-  The 
part  it  plays  in  the  cause  of  death  is  often  masked 

by  other  assigned  causes,  and  institution  men  are 
still   met  with   who  take  the  summer  incidence 
of  more  or  less  dysentery  as  a  matter  of  course. 
It  will  be  remembered  thai  in  the  former  report 

we  hail  a  choice  between  a  probable  introduced 
carrier  and  the  existence  of  intramural  carriers 
as  the  origin  of  the  epidemic.  The  present  work 
demonstrates  the  persistence  of  cases  virtually 
throughout  the  total  period  of  eighteen  months 
(see  below). 

The  validity  of  several  conclusions  from  the 
previous  work  depends  upon  the  continuance  of 
intensive  work  on  the  same  lines  as  before,  and 
the  present  report  contains  tables  similar  to  the 
former  ones. 

The  hospital  was  free  from  cases  of  dysentery 
four  months  of  the  eighteen  here  recorded, 
namely,  December,  1908,  January  and  February, 
1909,  and  February,  1910.  The  first  fatal  case  in 
1909  was  in  March,  E.  II.  No.  14015,  on  a  male 
ward,  J2;  in  the  same  month  two  cases  occurred 
on  B2,  a  female  ward,  widely  apart  from  this, 
and  one  case  each  in  wards  Jl  and  III,  thus 
ushering  in  the  continuous  line  of  cases  until 
February,  1910.  During  the  early  summer  months 
the  cases  were  frequent  and  the  mortality  high, 
but  in  the  months  of  August  and  September 
reached  epidemic  numbers  in  morbidity,  with  a 
decrease  in  percentage  mortality,  fell  again  in 
October  and  November,  and  were  absent  in  Feb- 
ruary, 1910.     (See  Fig.  1  and  Table  1.) 

Tlie  hospital  during  the  entire  summer  was 
overcrowded,  the  census  reading  1504  151."),  with 
ostensible  accommodations  for  only  1250.  Cases 
of  ward  transmission  by  contact,  always  difficult 
to  avoid,  were,  under  these  circumstances,  more' 
or  less  to  be  expected,  according  to  Osier's  dictum 
of  "  Food,  Fingers  and  Flies  "  as  agents  of  trans- 
mission in  infectious  diseases.  Effort  was  made 
to  screen  a  portion  of  the  hospital  at  this  time 
and  no  doubt  prevented  cases.  In  future,  the 
efficacy  of  screens  in  kitchens,  basements  and  halls, 
fireplaces,  food-cars,  etc.,  should  be  thoroughly 
tested. 

Middleton  Colony  was  relatively  free  from  dy- 
sentery both  during  and  after  the  1908  epidemic. 
Here  250  women  are  segregated,  none  of  whom 
had  dysentery  (1  of  5  male  patients  living  there 
as  helpers  had  an  attack).    The  transfers  from  the 
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main  hospital  to  this  colony  do  not  include  dis- 
turbed, untidy  or  bed  patients.  The  only  possi- 
ble point  of  contact  with  infected  material  is 
through  the  laundry,  in  this  case  not  a  nidus  of 
infection.  In  the  separate  buildings  where  few 
patients  were  congregated,  which  are  well  venti- 
lated and  have  individual  dining  rooms,  the  disease 
is  limited  to  one  or  two  cases  in  a  season.  On  this 
point  compare  Table  I,  Tuberculosis    Buildings, 


ft 


So.       » ■       ~<  "u  -v.  ^-t^;  9  .    ...       <^ 

Fig  I.. 


Middleton  Colony,  Grove  Hall,  Dayton  Hall; 
but,  when-  bed  cases  and  untidy  patients  are 
closely  associated,  opposite  conditions  prevail; 
mards  A2  and  B2,  13  and  J3,  Table  I. 
It  cannot  be  too  strongly  emphasized  that 
other  infectious  diseases  need  isolation,  efficient 
care  and  open-air  treatment  as  well  as  tubercu- 
losis.  Little  thoughl  is  given  to  dysentery  as  a 
terminal  disease.  It  is  not  required  to  be  re- 
ported   to   the   state   hoards  of   health,   and   it  is 


accepted  as  an  annual  scourge  and  cause  of  death 
with  no  real  effort  at  prophylaxis  and  variety  of 
treatment,  especially  in  hospitals  and  asylums. 

Dysentery  at  the  Danvers  State  Hospital, 
from  Dec.  1,  1908,  to  June  1,  1910. 

TABLE  II. 


Approximate 

Per  rent 

Per  Pent. 

total.        C 

ases.  Deaths 

Morbid 

Morbid. 

Patients,  male, 

605 

84       24 

13.8 

28.5 

Patients,  female, 

820 

58       18 

7.19 

31.02 

Physicians,  officers 

and  assistants, 

17 

0         0 

0 

0 

Nurses, 

65 

1         0 

0 

0 

Attendants, 

50 

4         0 

0 

0 

Servants,  mechanics, 

etc. 

130 

0         0 

0 

0 

TABLE  III. 

Per  cent- 

Cases. 

Deaths. 

Mortality. 

Bed  cases, 

32 

22 

68.75 

Other  patients, 

110 
TABLE 

20 
IV. 

19.3 

Approximate 

Per  cent. 

total. 

Cases. 

] 

Morbidity. 

Eating  Place. 

Congregate  dining 

room, 

565 

38 

6.7 

Ward  tables  and 

beds,  male, 

194 

56 

28.8 

Ward  tables  and 

beds,  female, 

222 

44 

19.8 

Male  tuberculo- 

sis building, 

10 

1 

10.0 

Female  tuberculo- 

sis building, 

17 

0 

0. 

Dayton  Hall, 

10 

1 

10. 

Grove  Hall, 

46 

1 

2.0 

Middleton  Colony, 

246 

1 

0.4 

Front  center, 

16 

0 

Rear  center, 

40 

0 

Supervisors  dining 

room, 

14 

0 

REMARKS  AND  CONCLUSIONS. 

1.  The  post-epidemic  conditions  in  bacillary 
dysentery  at  the  Danvers  State  Hospital  have  been 
specially  studied,  and  the  disease  shown  to  be 
virtually  endemic  there  (no  cases  in  four  of  the 
eighteen  months  studied). 

2.  As  predicted  in  the  former  report,  though 
flies  may  be  responsible  for  extensive  epidemic 
spread  of  dysentery,  the  maintenance  of  endemic 
dysentery  is  dependent  upon  another  factor. 
This  factor  is  presumably  the  bacillus-carrier, 
(see  articles  for  corroborative  evidence.) 

3.  The  immunity  of  our  colony  of  about  250 
female  patients  (Middleton  Colony)  as  compared 
with  the  hospital  at  large  is  even  more  striking 
in  1909-10  than  in  1908,  and  emphasizes  the  fact 
that  clothes  infection  via  the  common  laundry 
can  be  excluded  as  an  epidemiological  factor. 
Water,  milk  and  food,  except  as  secondarily  in- 
fected continue  to  be  excluded  as  factors,  as  well 
as  subsoil  disturbances. 

4.  The  peculiar  May  incidence  of  dysentery 
at  the  Danvers  State  Hospital,  which  was  brought 
out  strikingly  in  Ryder's  report  (Fig.   IV,   1908 
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Report)  on  the  basis  of  ten  years'  data  is  no  I 
found  constantly,  since  in  1909  and  1910,  May 
was  exceeded  by  June  in  number  of  cases. 

5.  The  data  appear  to  offer  a  powerful  argu- 
ment for  the  pavilion  or  cottage  system,  as  opposed 
to  the  massive  block  system  of  insane-hospital 
construction. 

GENERAL   STATISTICAL    DATA. 


Danvers  State  Hospital  pop- 
ulation (approximate) 
Cases  of  dysentery 
Percentage  of  morbidity 
Fatal  cases  of  dysentery 
Percentage  mortality  in 

dysentery  cases 

Distribution  by  sex. 
Male  patients  in  the  hospital 

(approximate) 
Male  cases  of  dysentery 
Percentage  morbidity  in  male 

dysentery 
Fatal  male  eases  of  dysentery 
Percentage  mortality,  male 
Distribution  by  .see. 
Female  patients  in  the 

hospital  (approximately) 
Female  cases  of  dysentery 
Percentage  morbidity  in 

female  dysentery 
Fatal  female  cases  of 

dysentery 
Percentage  mortality,  female 

cases 

Distribution  by  age 
Average  age  of  all  onset  of 

dysentery 
Average  age  of  all  male 

patients  at  onset  of 

dysentery 
Average  age  of  all  female 

patients  at  onset  of 

dysentery 
Average  age  at  onset  of  fatal 

cases  both  male  and  female 


Pathological  Anatomy. 


21.9 


48 


49 


47 
58 


31.02 


44 


Onset  by  Decades: 


Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

Eighth 

Ninth 

Tenth 


Epidemic. 
0 

12(2  fatal) 

11(1  fatal) 

13(1  fatal) 

17(1  fatal) 

8(5  fatal) 

8(4  fatal) 

1(1  fatal) 

0 


Endemic. 

5(2  fatal) 

12(3  fatal) 

17(1  fatal) 

19(4  fatal) 

14(6  fatal) 

8(2  fatal) 

8(5  fatal) 

1(1  fatal) 

0 


Ep 

2(0 

5(0 

20(4 

16(3 

15(4 

8(3 

5(3 

1(1 

1(1 


44 


45 
52 


FEMALE 

idemio.     Endemic. 

fatal)  0 
fatal)  5(1  fatal) 
fatal)  19(4  fatal) 
fatal)  15(2  fatal) 
11(4  fatal) 
3(3  fatal) 
2(2  fatal) 
3(2  fatal) 
0 


fatal) 
fatal) 
fatal) 
fatal) 
fatal) 


Epidemic.  Endemic. 

Male  cases  over  50  at  onset         35(17  fatal)  50<  18  fatal) 

Male  cases  under  50  at  onset       36 (  4  fatal)  34 (5  fatal) 

Female  cases  over  50  at  onset      30(11  fatal)  34(13  fatal) 

Female  cases  under  50  at  onset    43 (  4  fatal)  241   5  fatal) 


Endemic 

December,  1908- 

June,  1910. 

22(11  fatal) 

5(   1  fatal) 

18(13  fatal) 

401   7  fatal) 
221   6  fatal) 

3(  1  fatal) 

31(  3  fatal) 


( 'ases  considered, 

Nutril  ion  K(,,,d, 
\nt  ril  ion  poor, 
I  >ecubitis, 

Septicemia,  (non  dysenteric  I. 
Paraneuraxial  (non  dysent 
Septicemia  and  paraneuraxial 
infection, 


1008 

1008-1910 

rue. 

I  ad o 

16 

18 

8 

5 

s 

13 

7 

1 

7 

8 

6 

li) 

Endemic 

Epidemic 
1908. 

December,  L908 
June,  1910. 

Intestinal  L 

■sions. 

Ulcerations, 

Si  1  1  ,'.• 

16 

1592 

1687 

Pseudomembrane, 

5(6) 

7 

16 

156 

142 

Ulceration  and  pseudomembrane 

9.8 

8.4 

ulcers  confined  to  large 

36 

42 

intestine, 
Swelling  and  congestion, 

4 
6 

0 

1  1 

23.1 

29.5 

(Iross  lesions  of  the  heart, 
(  rrOSS  lesions  of  vessels, 
(Iross  lesions  of  kidneys, 

15 
L5 

11 

15 

13(1  i  ' 

600. 

605. 

Gross  lesions  of  liver, 

8 

it 

71. 

84. 

Abscesses  of  liver, 
Cholelithiasis, 

8 

0 
2 

11.8 

12.2 

Bronchopneumonia, 

6 

5 

20 

24 

Abscesses  of  lungs, 

0 

2 

2S.2 

28.5 

Clinical  and   Anatomical   Carrclal 

ions. 

800 

820 

Epidemic. 

Endemic 

73 

58 

Cases  considered, 

16 

18 

Dead  from    6-8  days  after  onset, 

7 

2- 

8  days,       3 

9.1 

7.07 

,,       „     11-16     „        ,,        ,, 

6 

9- 

19 

0 

>>       >>     21—35     ,,         ,,         ,, 

3 

20  days  to 

16 

18 

'_'  years,     5 

Unknown,       4 

Distribution  of 

Mental  Diseases 

Epidemic 

1908. 

General  paralysis 

10(  3  fatal) 

Alcoholic  insanity 

12  (  1  fatal) 

Senile  or  organic  dementia 

21(13  fatal) 

Dementia  precox 

49(  7  fatal) 

Manic-depressive  insanity 

26(  7  fatal) 

Imbecility 

12(12  fatal) 

Others  and  unclassified 

16(  3  fatal) 

X. 

Organisms  Recovered  From  Dysentery  Cases 
Studied  Bacteriologically  December,  1908, 
to  June  1910,  at  the  Danvers  State  Hos- 
pital, Massachusetts. 

HY    MVHTELLE    M.    CANAVAN,    M.D. 

The  total  number  of  stools  studied  during  this 
period  was  55;  scrapings  from  ulcers  of  autopsy 
material,  13.  From  the  stools,  the  B.  dysenterise 
was  recovered  in  29  instances;  from  the  autopsies 
in  6;  In  68  attempts,  there  were  recoveries  of  B. 
dysenteriae  in  35  instances.  A  bacillus  probably 
of  the  fowl  cholera  group  was  recovered  23  times. 
There  were  10  failures  (B.  coli,  cocci,  etc.).1 

Finding  the  dysentery  bacillus  in  only  6  out  of 
13  autopsies  is  due  to  fewer  (3  to  10)  plates  being 
employed,  having  no  second  specimen,  over- 
growth of  the  colon  bacillus,  number  hours  post- 
mortem, etc.  Twenty-seven  of  the  remaining  28 
cases  were  atypical  clinically,  the  attack  ushered 
in  by  five  or  six  bloody  movements,  with  rapid 
recovery  from  the  symptoms,  and  the  stools  sub- 
mitted on  the  second  and  third  day  were  frothy 
liquid.  One  case  was  typical  and  three  stools 
were  examined  with  no  success  in  isolation  of  the  B. 
dysenteries.  One  case  was  of  twenty  years' 
duration,  a  history  so  unusual  that  a  brief  note 
is  here  given. 

M.  B.  No.  14423.  A  farmer  lad  living  in  Maine, 
aged  twenty  years,  began  suddenly  to  have  diar- 
rhea,   which    persisted    despite    treatment    year 

'Too  many  thanks  cannot  be  expressed  to  Mr.  N  Kinsman  in 
appreciation  of  the  faithful  and  unfailing  uniformitj  in  cleaning  the 
multiplicity    <>t   tubes  and  plates  used   in   tl  ition, 
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after  year,  losing  weight  in  the  summer,  when 
the  symptoms  were  most  marked,  regaining  in 
the  winter  when  the  diarrhea  abated.  After 
fourteen  years  of  this  alternation  he  began  taking 
Squibb's  diarrhea  mixture  in  dram  doses,  three 
times  each  day,  with  gradual  increase,  until  after 
six  years  he  came  as  a  voluntary  patient  to  this 
hospital,  fearing  he  was  a  morphine  habituate. 
At  this  time  he  was  consuming  4  oz.  of  the  mixture 
in  three  days  and  still  having  six  or  seven  move- 
ments, with  tenesmus.  The  stool  examined 
showed  abundant  colonies  of  a  bacillus  of  the 
fowl  cholera  group,  and  his  serum  agglutinated 
stock  organisms  of  the  Shiga  and  Flexner  types 
in  dilutions  of   1  —  300  and  —  250  respectively. 

TECHNIC. 

The  technic  was  essentially  the  same  as  used 
by  Richards,  Peabody  and  Canavan,  in  the  "  Re- 
port of  an  Epidemic  or  Bacillary  Dysentery  at 
the  Danvers  Hospital  in  1908,"  as  described  by 
Duval  in  the  "  Studies  from  the  Rockefeller  In- 
stitute, 1904,"  with  the  adoption  of  Shorer's 
seven-plate  method  in  a  few  cases,  Hiss'  semi- 
solid media  for  the  simultaneous  detection  of 
motility  and  gas  production  and  the  inoculation 
with  the  organism  recovered  of  the  sugars, 
mannite,  maltose,  lactose,  saccharose,  galactose 
and  dextrin  (Hiss'  litmus  sugar  serum  water). 
This  gave  interesting  results  coupled  with  the 
agglutinations:  Thirteen  did  not  ferment  any 
of  the  sugars,  8  fermented  lactose  alone;  these 
agglutinated  Shiga's  antidysenteric  serum  in 
1 :  200  —  1 :  2000  dilutions.  The  remainder  of 
the  organisms  showed  selective  fermentation 
action  in  the  sugars  and  somewhat  higher  agglu- 
tinative powers  with  the  Flexner-Harris  strain 
of  anti-dysenteric  serum. 

In  no  case  did  the  blood,  the  mesenteric  lymph 
nodes  or  the  cerebrospinal  fluid  from  the  autopsied 
cases  show  the  B.  dysenterise. 

Danvers  State  Hospital  case  numbers  from  which 
B.  dysenterise  were  recovered:  14884,  15102,  15004, 
7965-14245,  10098-10580,  14^74,14403,  (1332),  14275, 
15169, 14935,  13642,  13412,  14546,  14870,  14747,  12171- 
12692,  146«>5,  14899,  14071,  (1326),  14989,  14668, 
11023,  nurse,  11591-11905,  14849,  13288-14845,  14349, 
attendant,  14291,  14253,  (1332),  14248,  14724,  (1341), 
1  Ids'.)  (1342), 14774,  (1343),  14403. 

Danvers  State  Hospital  ease  numbers  from  which  a 
bacillus  of  fowl  cholera  group  was  recovered:  13759, 
I  112.',.  14108,  14496,  15392,  14120,  14971,  12075,  13524, 
I  175s.  15167.  1 4681,  10881,  7452,  14408,  14255,  14989, 
8471,  i  1520,  I  1530,  1  1309,  1  1770,  14253. 

CONCL1  SIONS. 

1.  The  endemic  eases  were  of  fermenting  (14) 
and  non-fermenting  (21)  types,  whereas  the  epi- 
demic cases  of  L908  were  mainly  due  to  the  Shiga 
type  '  13  as  against  1  fermenting). 

2.  The    -'-nit    fermenters    (lactose    only)    are 
lutinated    by    anti-Shiga    serum    as    well    as 

i  lie  non-fermenters. 
'.',.  Atypical  cases  contain  an  organism  probably 

of  the  fowl  cholera  group. 


4.  The  blood,  cerebrospinal  fluid  and  mesen- 
teric lymph  nodes  did  not  contain  the  B.  dysen- 
terise. 

XI. 

The  Persistence  of  Agglutinins  for  B.  Dy- 
senteric in  Danvers  Hospital  Cases,  to- 
gether with  a  Series  of  Conglutination 
Tests. 

BY    MYRTELLE    M.    CANAVAN,    M.D. 

The  agglutination  reactions  begun  in  1908  were 
continued  through  this  period  and  the  results 
given  in  Table  X.  It  will  be  noticed  that  Nos. 
73,  90,  91,  99,  107  and  116  show  continued  reap- 
pearance of  the  reaction,  with  an  interval  of  nega- 
tive results:  Transfer  of  type  agglutinations 
occur  in  Nos.  73,  90  and  116.  In  no  case  did  the 
patient  suffer  relapse. 

As  in  two  cases  mentioned  by  Richards,  Pea- 
body  and  Canavan  in  the  1908  report  (note  under 
Table  X)  a  hint  of  the  pro-agglutinoid  zone 
appears  in  the  reactions  of  63  and  116  against 
Shiga  and  Flexner  respectively  in  April,  1910. 

One  case,  116,  shows  a  tendency  to  periodic 
appearance  of  agglutinins  (Flexner). 

In  12  cases  (see  Table)  the  patients'  sera  were 
first  used  in  the  ordinary  agglutination  reaction, 
and  later  the  conglutination  reaction  of  Bordet 
and  Streng  was  tried  simultaneously,  with  a 
repetition  of  the  agglutination  with  the  Shiga, 
Flexner,  and  B.  coli  organisms.  It  was  seen  to 
be  more  delicate  than  the  agglutination  (see  Nos. 
9,  15,  17  Table)  in  some  cases,  especially  for  B. 
Flexner  and  B.  coli,  but  curiously  not  for  B.  Shiga. 

XII. 

Mannite-  and    Non-mannite-fermenting 
Organisms  in  a  Case  of  Dysentery,  Com- 
plicated  by   Hemorrhagic   Endometritis 
Probably  due  to  a  third  Organism. 

BY    MYRTELLE    M.    CANAVAN,    M.D. 

A  woman,  V.  D.  14003,  admitted  to  the  Danvers 
State  Hospital,  July  10,  1908,  sixty-one  years  of  age, 
passed  uninfected  through  the  epidemic  which  was  at 
its  height  shortly  after  her  arrival  and  died  on  the 
twelfth  day  of  passing  bloody  stools,  in  June,  1909. 

She  was  thought  to  have  had  a  cerebral  hemorrhage 
two  years  before  coming  to  this  hospital,  at  the  age  of 
fifty-nine,  and  her  father,  a  heavy  drinker,  had  died  of 
the  same  lesion  at  the  age  of  sixty-nine,  but  her  mother 
is  still  alive  aged  eighty-three  or  eighty-four  years. 

Typhoid  fever  was  contracted  at  thirteen  years,  after 
which  several  abscesses  over  her  back  developed; 
beside  this  and  severe  headaches  her  previous  personal 
history  is  negative. 

She  was  married  at  twenty-two  years  and  four  chil- 
dren were  born,  three  died  young.  The  climacteric 
occurred  at  forty-six  years.  From  the  time  her  hus- 
band left  her,  at  thirty-five  years,  until  her  illness  at 
fifty-nine,  she  kept  a  boarding-house  and  worked  very 
hard  to  provide  a  living,  and  after  the  "  shock  "  was  a 
threatening  and  irritable  woman,  with  definite  dementia 
and  apprehensive  ideas,  growing  more  feeble,  restless, 
noisy  and  untidy. 

The  terminal  illness  lasted  twelve  days,  preceded  by 
a  simple  diarrhea,  during  which  time  her  serum  did  not 
agglutinate  the  stock  cultures  of  B.  Shiga  and  B.  Flex- 
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TABLE  \. 


No.  63 


No.  73 


No.  87 


No.  90 


No.  91 


No.  92 


No.  93 


No.  96 


No.  99 


No.  101 


No.  107 


No.  108 


No.  110 


1    1. All.   1 

type. 

1-20 

1     In 

i   80 

1      JM 

1  III 

1      Ml 

Sept.,      1908 

+ 

+ 

0 

+ 

+ 

+ 

I'd)..       1909 

+ 

+ 

0 

II 

0 

II 

March,   1909 

+ 

0 

1) 

II 

0 

(1 

.Ian..       1910 

0 

0 

0 

+ 

(1 

1) 

April,      1910 

0 

0 

•' 

0 

II 

II 

Sept.,      1908 

+ 

+ 

+ 

+ 

+ 

II 

Feb.,      1909 

+. 

(1 

(1 

(1 

II 

II 

March,  1909 

+ 

+ 

II 

II 

0 

0 

Nov.,     1909 

0 

0 

II 

+ 

+ 

+  +  +  + 

|(  !olOD  bacillus) 

Oct.,       1908 

+ 

+ 

+ 

+ 

+ 

+ 

Feb.,      1909 

0 

0 

0 

+? 

+? 

f) 

March,  1909 

+  + 

0 

(1 

+ 

0 

(1 

Jan.,       1910 

+ 

0 

II 

0 

0 

0 

April,     1910 

+ 

+ 

+ 

0 

(1 

II 

Oct.,       1908 

+ 

0 

0 

+ 

+ 

+ 

Feb.,      1909 

+  + 

+  + 

+ 

0 

0 

II 

March,  1909 

+ 

+ 

0 

0 

0 

0 

.Jan.,       1910 

+ 

+ 

+ 

0 

0 

0 

April,     1910 

+ 

+ 

+ 

0 

0 

0 

Oct.,       1908 

+ 

+ 

0 

+ 

+ 

0 

Feb.,      1909 

0 

0 

0 

+ 

0 

0 

March,  1909 

0 

0 

0 

+ 

0 

0 

Jan.,       1910 

+ 

0 

0 

0 

0 

0 

April,     1910 

+ 

+ 

0 

0 

0 

0 

Oct.,       190S 

+ 

+ 

+ 

+ 

+ 

+ 

Feb.,      1909 

0 

0 

0 

+ 

+ 

0 

March,  1909 

0 

0 

0 

0 

0 

0 

Jan.,       1910 

0 

0 

0 

0 

0 

0 

April,     1910 

0 

0 

0 

0 

0 

(1 

Oct.,        191  IS 

+ 

+ 

+ 

+ 

+ 

+ 

Feb.,      1909 

0 

0 

0 

0 

0 

0 

March,  1909 

+ 

0 

0 

0 

0 

0 

Jan.,       1910 

0 

0 

0 

0 

0 

0 

April,     1910 

Refused  to  co-operate. 

Oct.,      1908 

+ 

+ 

0 

0 

0 

0 

Feb.,      1909 

0 

0 

0 

+ 

+ 

+ 

March,  1909 

0 

0 

0 

0 

0 

0 

Jan.,      1910 

+ 

0 

0 

0 

0 

0 

April,     1910 

? 

? 

0 

0 

0 

0 

Oct.,       1908 

+  + 

+  + 

+  + 

0 

0 

0 

Feb.,      1909 

+ 

0 

0 

+ 

+ 

0 

March,  1909 

+  + 

0 

0 

+ 

0 

0 

.Jan.,       1910 

+ 

+ 

0 

0 

0 

0 

A]  nil,     1910 

+ 

+ 

+ 

0 

0 

0 

Oct.,       190S 

+ 

+ 

+ 

0 

0 

0 

Feb.,      1909 

0 

0 

0 

+ 

+ 

0 

March,  1909 

0 

0 

0 

+ 

0 

0 

Jan.,       1910 

0 

0 

0 

0 

0 

0 

April,     1910 

0 

0 

0 

0 

0 

0 

Oct.,       1908 

0 

0 

0 

0 

0 

0 

Feb.,      1909 

0 

0 

0 

0 

0 

0 

March,  1909 

0 

0 

0 

+ 

+ 

+ 

Jan.,       1910 

0 

0 

0 

0 

0 

0 

Oct.,        190S 

+  + 

+  + 

++ 

0 

0 

0 

Feb.,      1909 

0 

0 

0 

0 

0 

0 

March,  1909 

0 

0 

0 

+ 

0 

(1 

Jan.,       1910 

0 

0 

0 

+ 

0 

0 

April,     1910 

0 

0 

0 

0 

0 

0 

Oct.,      1908 

0 

0 

0 

0 

0 
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Feb.,      1909 

0 
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0 

++ 

+  + 

++ 

March,  1909 
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0 
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0 
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+ 

+? 
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TABLE  XI. 

Case 

Days   after   onset. 

Shiga. 

Flexner. 

Colon. 

1 

1 

+  1-20 

+  1-20 

- 

2* 

0 

0  1-20 

0  1-20 

- 

3 

28 

0  1-20 

0  1-20 

- 

4 

8 

+  1-20 

0  1-20 

- 

5 

3  mo. 
5  mo. 
5  mo., 

cgl.f 

0  1-20 
0  1-20 
0  1-20 

0  1-20 
+  1-40 
+  1-80 

0  1-20 
+  1-80 

6 

19 
70 
70,  cgl. 

0  1-20 
0  1-20 
0  1-20 

0  1-20 

+  1-20 

0  1-20 

+  1-80 
+  1-80 

7 

12 
90 

90,  cgl. 

+  1-40 
0  1-20 
0  1-20 

0  1-20 
+  1-40 
+  1-60 

+  1-80 
+  1-160 

8 

12 
70 
70,  cgl. 

+  1-80 
0  1-20 
0  1-20 

+  1-80 
+  1-40 
+  1-80 

0  1-20 
+  1-80 

9 

36 
3  mo. 
3  mo., 

cgl. 

+  1-80 
+  1-40 
0  1-20. 

0  1-20 
+  1-80 
+  1-320 

+  1-80 
+  1-320 

10 

13 
70 
70,  cgl. 

+  1-20 
+  1-20 
0  1-20 

0  1-20 
+  1-80 
+  1-40 

+  1-80 
+  1-320 

11 

5  mo. 

7  mo. 
7  mo., 

cgl. 

0  1-20 
0  1-20 
0  1-20 

0  1-20 

+  1-20 

1-40 

+  1-20 
+  1-80 

12 

30  days 
3  mo. 
3  mo., 

cgl. 

+  1-20 
+  1-20 
0  1-20 

0  1-20 
+  1-80 
0  1-20 

+  1-80 
0  1-20 

13 

26  days 
3  mo. 
3  mo., 

cgl. 

0  1-20 
0  1-20 
0  1-20 

0  1-20 
+  1-80 
+  1-40 

+  1-80 
+  1-320 

15 

6  mo. 
8  mo. 
8  mo., 

cgl. 

+  1-20 
0  1-20 
0  1-20 

+  1-20 
+  1-20 
+  1-320 

+  1-20 
+  1-320 

10 

6  mo. 
8  mo. 
8  mo. 

cgl-, 

+  1-80 
0  1-20 
0  1-20 

0  1-20 
+  1-80 
+  1-80 

+  1-80 
+  1-320 

17 

12  days 
80  days 
70  days,  cgl. 

-f-  1-200 
0  1-20 
0  1-20 

0  1-20 
+  1-40 
+  1-160 

+  1-80 
+  1-160 

*  Serum  at  autopsy, 
t  cgl.  =  conglutination. 


ner.  After  the  frequent  bloody  stools  began  it  was 
difficult  for  her  to  take  nourishment,  and  she  suc- 
cumbed from  exhaustion  and  toxemia.  A  stool  sub- 
mitted for  examination  on  the  third  day  yielded  two 
types  of  the  B.  dysenteric,  a  mannite-fennenting  and 
a  non-fermenting  organism.  The  autopsy  was  per- 
formed by  the  writer  fifteen  hours  after  death  and  the 
protocol  follows:  Age  sixty-one.  Body  of  a  very 
emaciated,  slender,  white  female,  Kit)  cm.  in  length. 
The  left  leg  is  in  extreme  degree  of  contraction  and  the 
body  is  in  right  lateral  decubitus  with  semi-flexion  of 
righl  leg.  Bed  sores  over  sacrum  and  right  trochanter 
major.  Rigor  mortis  present.  Lividity  present. 
Buttocks  excoriated.  No  edema.  No  bruises.  Right 
pupil,  2.5  hum.;  left,  3.5  mm.  Teeth:  Incisors  mere 
stumps;   others  seen  are  foul. 

Ventral  section:  Panniculus  scant  and  of  deep  orange 
color  and  dry.  Muscles  pink-red.  Spleen  free;  ap- 
pendix normal.  No  enlarged  lymph  nodes  seen. 
Some  bloody  fluid  in  pelvis,  [ntestines  injected, 
especially  ileum.  Omentum  sparse  in  fat.  Bladder 
distended.     Uterus  dark   in   color.    Tubes  inflamed. 


Diaphragm  arches  to  fourth  interspace  on  right;  to 
fifth  rib  on  left. 

Thorax:  Mammary  arteries  not  unusual.  The  lungs 
meet  in  median  line,  are  voluminous  and  anthracosed. 
Few  adhesions  at  apices. 

Heart:  Weight,  195  gm.  Cylindrical  in  shape. 
Epicardium  not  notable.  Muscle  rather  softer  than 
usual. 

Measurements:  T.  V.,  12.0  cm.;  M.  V.,  8.0  cm.; 
L.  V.,  1.0  cm.;  P.  V.,  6.0  cm.;  A.  V.,  6.5  cm.;  R.  V., 
0.3  cm. 

Endocardium  not  notable  except  in  ventricles,  where 
it  is  slightly  thickened.  The  arch  of  the  aorta  is 
curiously  thickened  in  plaque-like  arrangement  and  on 
two  are  recent  fibrinous  vegetations,  0.5-1.0  cm.  in 
diameter.  Aorta  in  its  entire  length  sclerosed.  A 
puriform  thrombus  occupies  the  entire  right  common 
iliac  artery. 

Lungs:  Left  lung  weighs  440  gm.  Nothing  of  note. 
Right  lung  weighs  550  gm.  At  apex  a  fibrotic  and 
calcified  nodule  2  cm.  in  diameter;  no  pus  seen.  The 
lower  lobe  is  very  irregularly  firm  to  the  touch.     Section 
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shows  a  foul  green-brown  necrotic  cavity  measuring 
2  x  2.5  cm.  in  center  of  the  lobe.  It  contains  nothing 
but  detritus.  Odor  marked.  In  the  surrounding 
tissue  firm  yellow-red  areas  are  seen  which  exude  pua 
on  pressure.     Section  Hoats  in  water. 

Abdominal  cavity.-  Spleen:  Weight,  100  gin. 
Measures  12x0x3  cm.  On  its  anterior  capsular  sur- 
face a  distinct  ridge  0  cm.  long  by  2  cm.  wide  is  seen. 
It  is  somewhat  firmer  to  the  touch.  On  section  it  is 
pyramidal  in  shape;  base  at  the  periphery  and  extends 
into  the  organ  0.5  cm.  and  is  easily  differentiated  from 
the  surrounding  tissue  (firm  and  red)  by  its  uniform 
resistance  and  light  pink  color.  Tin;  upper  pole  of 
spleen  seems  much  darker  than  the  inferior.  No 
Malpighian  bodies  seen.  Accessory  spleen  2  cm.  in 
diameter  attached  to  superior  pole  of  kidney. 

Adrenals:  Nothing  of  note. 

Kidneys:  Weight  270 gin.  They  are  small  anil  fatty, 
Capsule  is  stringy  and  brown.  The  fibrous  capsule  is 
nui  adherent,  but  the  cortex  wells  over  the  capsule  on 
section.  The  pyramids,  deeply  brown-blue,  stand  out 
sharply  from  the  pale  pink-yellow  of  the  cortex,  which 
is  but  slightly  injected.  Here  and  there  is  an  area 
sometimes  blending  with  the  pyramid  and  of  the  same 
color,  which  area  involves  the  cortex  and  is  not  raised 
or  depressed  at  the  periphery.  Pelves  normal  in 
appearance. 

G  astro-intestinal  tract. — -Esophagus:  Is  edematous 
and  the  mucosa  is  a  dirty  brown  in  color.  The  fundal 
end  of  the  stomach  is  covered  in  only  by  the  serous 
coat  and  on  manipulation  to  remove  it  ruptured  and 
spilled  contents.  In  various  places  the  muscularis  has 
disappeared,  leaving  but  the  outer  coat.  The  mucosa 
where  present  is  gray  and  the  content  of  the  stomach 
black-brown  and  foul  smelling.  The  blood  supply 
appeared  as  delicate  black  tracery. 

Duodenum:  Normal.     Much  rich  bile  staining  seen. 

Jejunum:  Normal. 

Ileum:  Is  thin  and  deeply  prune-colored,  though  no 
exudate  seen  until  the  cecum  Is  neared,  where  some 
gelatinous  mucus  is  seen.  The  cecum  is  deeply  covered 
with  black  material  (R,  bismuth,  gr.  5;  q.  1  hr.)  and 
only  here  and  there  is  seen  a  red  solitary  follicle.  This 
condition  persists  until  the  sigmoid  is  passed,  where  the 
bowel  is  then  thickened;  the  mucosa  is  thrown  into 
deep  folds  and  the  summits  of  the  folds  are  hemor- 
rhagic, with  here  and  there  a  few  frank  ulcers  not  more 
than  0.5  cm.  in  diameter.  These  are  shallow,  with 
red  edges  and  irregular  contour.  Rectum  practically 
free  below  the  valves. 

Liver:  Measures  22  x  23  x  8  cm.  Nothing  of  note 
except  edges  are  sharp.  Weight,  1,250  gin.  Section 
negative.     Gall  bladder  negative. 

Bladder  is  distended  with  deep  dark-colored  urine. 
The  urethra  measures  1.5  cm.  in  length.  Trigone 
slightly  inflamed. 

Vagina:  White  and  smooth.  Cervix:  Edematous 
and  purple  black.  Os:  Not  discernible.  Uterus  is 
lined  by  heavy  hemorrhagic  mucus,  with  small  polyp 
at  fundal  exticmity.  The  right  tube  is  red,  convoluted, 
bent  upon  itself  and  attached  to  the  broad  ligament, 
near  the  horn  of  the  uterus.  The  left  is  not  as  marked, 
but  shows  the  influence  of  previous  inflammation. 

Thyroid:  Normal  on  section. 

Head:  Hair  fine,  white  and  abundant.  Scalp  and 
periosteum  not  remarkable.  Calvarium:  Well  supplied 
with  diploc.  Dura  not  adherent  to  the  skull,  but 
thickened  along  the  middle  meningeal  vessels.  Pia  is 
irregularly  thickened  over  atrophied  convolutions  in 
frontal  and  postcentral  regions.  The  pia  is  very  thin 
and  delicate,  but  over  sulci  very  milky-while.  The 
pia  is  lifted  from  the  brain  cortex  by  clear  fluid  some- 
times to  the  extent  of  2  to  2\  cm.    The  consistency  of 


I  lie  entire  brain  is  firm.      Pia  over  cerebellum  is  thick 

ened.     Basal    vessels   slightly   and   evenly   sclei 
Much  excess  of  cerebrospinal  fluid  in  i" 

Brain  weight,  1050  gin. 

Middle  ears:    Right  normal,     belt   drum  ruptured 

and  dried.  Some  fresh  hemorrhage  around  pituitary. 
Cord  :    bale  and  soft,  welling  up  when  cut . 

Anatomical  diagnosis.     Emaciation,  contractures  of 

legs,  decubitus,  excoriation  of  buttocks,  unequal  pupils, 
teeth  foul,  slight  hemorrhagic  fluid  in  pelvis,  distention 

of  bladder,  focal  adhesive  pleuritis,  slight  ventricular 
endocarditis,  vegetations  on  sclerosed  areas  in  arch  of 
aorta,    puriform    thrombus,    in    right    common    iliac 

artery,  fatty  heart,  healed  tubercle  of  apex  of  right 
lung,  chronic  fetid  bronchitis,  gangrene  of  lung,  in- 
farcts of  spleen,  acute  nephritis,  fatty  kidneys,  thin 
gastric  wall,  acute  ileitis,  slight  acute;  colitis,  urethra 
long,  acute  cervicitis,  endocervieitis.  acute  hemorrhagic 
endometritis  with  polyp,  chronic  perimetritis  and 
salpingitis,  diploc  marked,  atrophy  of  brain,  especially 
frontal,  pre- and  postcentral  ami  angular  gyri,  excess 
cerebrospinal  fluid,  basal  arteries  sclerosed,  left  ear 
drum  ruptured,  cord  soft. 

The  most  striking  lesions  accompanying  the 

dysentery  arc  the  abscesses  of  the  lungs,  the  in- 
farct of  the  spleen,  thrombins  ()f  the  iliac  artery 
and  the  acute  hemorrhagic  endometritis.  From 
the  fundus  and  cervix  the  third  organism  was 
present  in  abundance  of  colonies  and  is  identical 
with  the  "organism  to  bo  especially  studied," 
isolated  from  the  blood  and  mesenteric  lymph 
node  in  the  case  of  "  ulcerative  vaginitis  com- 
plicating a  case  of  dysentery  "  (Epidemic,  1908), 
i.e.,  a  Gram-negative  bacillus,  which  does  not 
produce  gas,  peptonizes  milk,  produces  indol, 
is  motile,  liquefies  getation  and  has  a  bleaching 
and  coagulating  action  on  the  litmus  sugar-ser- 
um-water of  Hiss;  is  not  agglutinated  by  anti dys- 
enteric serum. 

The  relation  of  this  bacillus  to  hemorrhages, 
small  and  great,  seems  more  than  a  coincidence, 
since  it  has  been  recovered  from  hemorrhagic 
cyst  if  is,  submucous  hemorrhages  in  gastric  and 
vaginal  walls,  in  bloody  mucus  in  the  intestinal 
tract,  etc. 

No  cultures  were  taken  from  the  heart's  blood, 
but  from  the  cerebrospinal  fluid  and  a  mesenteric 
lymph  node  a  coccus  was  recovered.  Serum 
saved  from  the  pericardial  sac  at  autopsy  failed 
to  agglutinate  the  stains  of  B.  dyscnterise  above 
mentioned. 

XIII. 

Primary  Adrenal  Tuberculosis  in  Juvenile 
General  Paresis  with  Meningeal  Infec- 
tion (Bacillus  Coli  Communis). 

BV    E.    T.    V.    RICHARDS,    M.I).,    CM., 

Assistant  in.  Neuropathology,  Harvard  Medical  School;  Assistant  Phy- 
sician, Stn.tr  Infirmary,  Tewksbury,  Mass.;  formerly  Research  Student 
under  the  Procter  Foundation  nt  the  Danvera  State  Hospital;  Halhome, 

Muss. 
(From  the  Laboratory  of  the  Danvers  Stale  Hospital,  Hathornc,  Mass.) 
INTRODUCTION. 

The  following  case  presents  so  many  features 
of  interest  that  it  has  seemed  worthy  of  being 
placed  permanently  on  record. 

Tuberculosis  of  the  adrenal   glands   is  a   rare 
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pathological  finding  even  in  autopsies  showing- 
advanced  tuberculosis  of  other  organs.  Its 
occurrence  primarily  and  solely  in  the  adrenals  is 
limited  to  only  a  few  authentic  cases.  In  the 
present  instance  it  will  be  noted  that  both  glands 
wme  extensively  diseased,  but  minute  search 
tailed  to  reveal  any  evidences  of  tuberculosis 
elsewhere. 

Considered  clinically,  many  of  the  classical 
features  described  by  Addison  were  present,  viz., 
marked  asthenia  and  apathy;  severe  and  frequent 
gastro-intestinal  symptoms  (the  disease  prob- 
ably commencing  with,  the  attack  of  so-called 
"  acute  indigestion  "  six  years  prior  to  patient's 
death);  attacks  of  extreme  cardiac  weakness 
with  the  characteristic  small,  low-pressure  pulse. 
( )n  the  other  hand,  pigmentation  of  the  skin 
(usually  the  most  striking  clinical  feature)  was 
limited  to  the  external  genitalia  (these  being- 
colored  a  deep  brown). 

It  is  of  interest  that  the  thymus  gland  was  pres- 
ent and  fully  developed,  as  its  persistence  has  al- 
ready been  observed  in  a  few  cases  of  Addison's 
disease.  That  it  plays  any  part  in  the  symptoma- 
tology of  the  condition  is  a  matter  of  doubt. 

Viewed  from  the  neurological  aspect,  we  have 
a  well-marked  train  of  clinical  symptoms  con- 
firmed by  findings  at  autopsy,  pointing  to  the  diag- 
nosis of  dementia  paralytica,  occurring  in  a  youth 
and  in  one  in  whom  no  history  of  syphilis  or  likely 
possible  opportunity  for  infection  existed.  Many 
puzzling  features  of  the  clinical  course  (at  variance 
with  the  ordinary  symptoms  of  general  paresis) 
are  at  once  made  clear  by  the  findings  at  autopsy 
of  the  remarkable  combination  of  advanced  ad- 
renal disease  and  well-marked  chronic  meningo- 
encephalitis. 

Bacteriologically,  the  cultivation  of  bacillus 
coli  communis  from  the  cerebrospinal  fluid  and 
from  the  mesenteric  lymph  nodes  is  in  accord  with 
findings  previously  reported  from  this  laboratory, 
and  suggests  a  probable  mode  of  entrance  of 
many  of  the  late  (frequently  slight  and  often 
apparently  unimportant)  meningeal  infections 
brought  to  light  in  the  course  of  routine  autopsy 
bacteriology. 

The  details  of  the  case  are  as  follows: 

CLINICAL  SUMMARY. 

Patient  is  a  white  male,  aged  twenty-three 
years;  is  quite  unable  to  give  any  facts  relative 
to  his  illness,  and  the  following  information  is 
furnished  by  his  parents: 

After  an  apparently  normal  early  childhood, 
he  began  at  the  age  of  eleven  to  experience  diffi- 
Clllty  in  carrying  out  his  every  day  school  tasks. 
From  then  on  his  mental  capacity  slowly  but 
progressively  deteriorated.  Not  only  in  his 
school  work  was  this  deficiency  evident,  but,  in 
addition,  he  became  dishonest  and  untrustworthy 
and  developed  untidy,  uncleanly  habits.  "At 
the  age  of  sixteen,"  his  parents  state,  "he  acted 
and  behaved  as  a  child  of  six." 

In  his  seventeenth  year  he  was  taken  with  a 
re   attack   of  so-called  "acute  indigestion." 


This  seemed  to  be  the  starting  point  of  a  general- 
ized gradual  paresis,  as  from  then  on,  it  is  stated, 
he  began  to  slowly  lose  the  use  of  his  limbs.  By 
the  time  he  had  attained  the  age  of  twenty-one 
his  writing  had  become  illegible  and  his  limbs 
so  weak  that  he  was  unable  to  get  into  or  out  of 
a  carriage.  In  his  twenty-second  year  he  was 
committed  to  the  Danvers  State  Hospital. 

Notes  on  admission  indicate  that  the  patient 
appeared  from  eight  to  ten  years  younger  than 
the  age  given  (twenty-two).  Subcutaneous  fat 
excessive,  muscular  development  fair.  Marked 
tremor  of  the  extremities  and  tongue,  accentuated 
by  voluntary  movements.  The  left  eye  diverged 
outward,  and  the  left  pupil  was  smaller  than  the 
right.  The  skin  of  the  genitalia  and  groins  showed 
an  excess  of  pigment,  but  the  axillae,  areola;  of 
nipples  and  mucous  mumbrane  of  mouth  were 
free.  Genitalia  undeveloped.  No  palpably  en- 
larged glands.  Heart,  lungs  and  abdomen  negative. 
Temperature,  pulse  and  respiration  normal.  The 
neurological  data  contained  much  of  interest. 
There  was  a  generalized  muscular  weakness,  but 
no  actual  paralysis.  The  patient  was  unable  to 
walk  in  a  straight  line,  and  Romberg's  position 
could  not  be  maintained.  Marked  tremor  was 
present  in  the  hands  and  lips.  There  was  bi- 
lateral impairment  of  vision  and  nystagmus.  Re- 
flexes and  sensations  normal.  Speech  was  mark- 
edly affected,  all  syllables  being  very  much 
slurred.  School  knowledge  and  memory  for  both 
recent  and  remote  events  very  poor.  The  pa- 
tient's habits  were  very  untidy.  He  was  very 
emotional,  easily  made  to  laugh  or  cry;  and  in 
behavior,  extremely  childish. 

Two  months  after  his  admission  to  hospital, 
the  weakness  suddenly  became  extreme.  He  was 
constantly  nauseated,  refusing  food.  The  face 
and  hands  were  cyanosed  and  the  heart's  action 
rapid,  weak  and  irregular.  This  attack  lasted 
for  a  week  and  was  followed  by  a  period  of  im- 
provement, during  which,  however,  he  still  re- 
mained very  weak  and  apathetic. 

One  month  later  he  again  became  so  feeble 
that  he  was  unable  to  raise  himself  in  bed.  He 
complained  persistently  of  feeling  very  "  sick." 
His  temperature  was  elevated  and  there  occurred 
the  same  train  of  circulatory  symptoms  observed 
previously,  viz.,  rapid  and  tumultuous  action  of 
the  heart,  with  cyanosis  of  face  and  extremeties. 
He  soon  became  unconscious,  remaining  so  until 
his  death,  which  occurred  on  the  seventh  day  of 
the  acute  attack. 

Autopsy  Report.  Head,  E.  E.  Southard;  trunk, 
E.  T.  F.  Richards;  cord,  M.  M.  Canavan. 

Body  of  an  extremely  well-nourished  white  male, 
aged  twenty-three  years.  Absence  of  hair  on  face  and 
in  axillae.  Pubic  hair  abundant.  Body  length,  143  cm. 
Rigor  mortis  present.  Marked  lividity  of  dependent 
parts.  Pupils  slightly  irregular  in  outline  and  slightly 
unequal  in  size;  right,  6  mm.;  left,  5  mm.  Over  the 
lower  end  of  right  radius,  2  cm.  above  tip  of  styloid 
process,  is  an  old  irregular  scar  firmly  binding  skin  to 
.subjacent  bone.  On  inner  aspect  of  lower  third  of 
right  leg  the  epidermis  is  raised  by  a  collection  of 
clear  serum  for  about  a  distance  of  3  cm.    A  similar 
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serous  collection  is  present  over  the  external  malleolus 
of  left  leg.  The  skin  of  the  genitalia  and  groins  is  of 
a  dark  brown  color.  No  abnormal  pigmentation  of 
remainder  of  skin  surface  is  to  be  made  out. 

Peritoneal  cavity:  Fat  in  abdominal  \v:tll  5  em.  deep. 
No  free  fluid.  Omentum  excessively  fatty.  Appendix 
retrocecal,  10  cm.  long.  Mesenteric  lymph  nodes  not 
enlarged. 

Pericardeal  cavity:    Normal. 

Pleural  cavities:  Finn  adhesions  bind  lower  half 
of  left  lung  to  chest  wall. 

Heart:  Weight,  2(30  gm.  All  valves  healthy.  Myo- 
cardium somewhat  pale,  but  of  normal  consistency. 
Coronary  arteries  normal. 

Measurements:  Left  ventricle,  1.5;  right  ventricle, 
0.2;  mitral  valve,  9.5;  triscupid  valve,  11;  aortic  valve, 
(i.r>;  pulmonic  valve,  7.."). 

Lungs:  Weight:  Left,  320  gm.;  right,  375  gm. 
Right  lung  is  perfectly  divided  into  four  distinct  lobes; 
upper  and  lower,  and  two  central  or  middle  lobes. 

The  posterior  portions  of  the  lower  lobes  of  both 
lungs  are  very  dark,  and  on  section  moist  and  frothy. 
Both  lungs  are  crepitant  throughout.  Apices  negative. 
Liver:  Weight,  1345  gm.  Edge  sharp.  Cut  surface 
somewhat  greasy  and  pale.  Substance  of  normal 
consistency. 

Spleen:    Weight,  120  gm.    Not  remarkable. 
Kidneys:    Weight,  290  gm.     In  both,  capsule  strips 
readily,  leaving  a  smooth  surface.    Cortex,  5  to  8  mm. 
Glomeruli    visible   but   not   prominent.      Cut   surface 
somewhat  pale. 

Adrenals:  Both  are  enlarged  to  about  twice  their 
normal  size  and  are  extremely  firm.  On  section  the 
ordinary  dark  soft  tissue  of  the  medullae  is  completely 
replaced  by  numerous  firm  yellowish  areas.  These 
are  in  the  form  of  circumscribed  nodules,  of  uniform 
consistency  throughout  (nowhere  showing  any  break- 
ing down)  and  of  similar  appearance  and  distribution 
in  both  organs.    The  cortices  appear  normal. 

Gastro-intestinal  tract:      Rugae  of  stomach   present 
but  poorly  marked.    Intestines  negative. 
Bladder:    Negative. 
Testicles:    Not  remarkable. 

Organs  of  the  neck:  Lying  in  front  of  and  upon  the 
arch  of  the  aorta  and  the  great  vessels  is  a  gland- 
like structure  which,  when  traced  upward,  is  seen  to 
divide  into  two  distinct  lobes.  These  extend,  one  on 
each  side  of  the  trachea,  up  to  the  lower  border  of 
the  thyroid,  where  they  terminate.  The  structure  from 
above  down  measures  7  cm.;  laterally,  5  cm.;  and  in 
depth,  0.5  cm.  Its  cut  surface  is  pinkish  in  appearance. 
The  thyroid  gland  is  smaller  than  usual,  measuring 
from  left  to  right  5  em.;  while  each  lobe  from  above 
down  is  2.5  cm. 

Trachea:  Mucosa  thickened  and  reddened. 
Head:  Hair  abundant,  dark.  Scalp  normal.  Cal- 
varium,  weight  435  gm.,  transparent  in  bregmatic 
region  only,  elsewhere  thick  and  dense.  The  average 
thickness  of  the  vertical  plate  of  the  frontal  bone  is 
7  mm.  The  frontal  bone  shows  a  moderate  thickening 
and  hardening  of  the  inner  table  with  obliteration  of 
diploe.  Dura  mater  moderately  adherent  to  breg- 
matic region  of  ealvarium.  Arachnoidal  villi  moder- 
ately developed.  Sinuses  not  remarkable.  Pia  mater 
shows  a  moderate  focal  thickening  with  opacity,  es- 
pecially along  sulci.  Vessels  well  injected.  Brain: 
Weight,  1,200  gm.  The  brain  shows  marked  focal 
variations  in  sulcation  and  consistence.  Spread  on  a 
board,  the  right  hemisphere  is  obviously  somewhat 
bigger  than  the  left.  There  is  a  difference  of  only  0.5 
to  0.75  em.  on  measurement  of  the  greatest  circum- 
ference of  the  cerebrum,  taken  from  the  median  line 
superiorly  to  the  median  line  interiorly,  but  the  right 


hemisphere  is  throughout  slightly  more  convex  than 
the  left.  Both  postcentral  gyri  are  much  narrowed  in 
their  superior  portions,  and  the  sulci  posterior  thereto 

are  deeper  than  the  other  sulci  of  the  hemispheres. 
The  sulci  of  the  orbital  surfaces  are  asymmetrical  and, 
on  the  left  side,  show  a  tendency  to  microgyria.  The 
cerebral  hemispheres  as  a  whole  show  a  remarkable 

tendency  to  slight  protrusion  of  the  holder  gyri;  thus 

the  gyri  of  the  two  poles,  of  the  ivee  edges  along  the 
great  fissure,  and  most  strikingly  the  gyri  at  the 
boundary  line  between  the  inferior  and  lateral  sur- 
faces.   This  marginal  prominence  is  slight  but  obvious 

and   is  emphasized    by   a  slightly   paler  color  in   some 

regions.  The  cerebrum  shows  a  general  induration 
which  is  greatest  in  the  frontal  tips  and  along  the 
inferior  borders  of  the  lateral  surfaces  of  the  hemi- 
spheres, especially  right.  The  orbital  surfaces  are 
firm,  especially  anteriorly  and  externally  (prefrontal  | ; 
the  tips  of  the  temporal  lobes  are  firm,  and  the  supe- 
rior temporal  gyri  are  firmer  than  adjacent  gyri.  The 
postcentral  gyri  are  indurated  more  than  the  other 
gyri  of  the  superior  surface.  The  hippocampal  gyri 
are  likewise  firmer  than  adjacent  gyri. 

Cerebellum  and  pons:  Weight,  145  gm.  The  in- 
equality of  the  two  hemispheres  is  more  marked  than 
in  the  case  of  the  cerebrum. 

Greatest  lateral  diameter;  Left,  4.5  cm.;  right,  5.5 
cm. 

Anteroposterior  diameter  adjacent  to  notch:  Left. 
5.8  cm.;  right,  5.5  cm. 

There  is  no  appreciable  difference  in  depth.  The 
diminution  in  volume  appears  to  be  chiefly  at  the 
expense  of  the  right  clivus.  The  inferior  surface  is 
firmer  than  the  superior.  The  laminae  adjacent  to 
the  horizontal  fissure  are  firmer  than  the  remainder 
of  the  cerebellum.    The  pons  is  small. 

Middle  ears  not  remarkable. 

Retince  show  no  gross  lesions. 

Spine:  There  is  a  sharp  right  lateral  curvature  in 
the  lower  cervical  region.  The  bony  canal  is  nar- 
rowed in  its  entire  length.  Dura  adherent  to  pia- 
arachnoid.  Cervical  portion  of  cord  much  softer  than 
normal. 

Anatomical  diagnoses:  Bilateral  adrenal  tubercu- 
losis, persistent  thymus,  hypostatic  congestion  of  lungs, 
tracheitis,  chronic  adhesive  pleuritis,  four  lobes  in 
right  lung,  chronic  gastritis,  obesity,  small  thyroid, 
irregular  and  unequal  pupils,  pigmentation  of  geni- 
talia and  groins,  dense  ealvarium,  chronic  osteitis 
(frontal  bone),  chronic  external  adhesive  pachy- 
meningitis, chronic  sulca)  leptomeningitis,  right  hemi- 
sphere larger  than  left,  atrophy  of  superior  portions 
of  postcentral  gyri,  asymmetry  of  orbital  gyri,  micro- 
gyri  (orbital)  of  left  side.  Marginal  prominence  of 
cerebral  gyri  with  gliosis,  general  cerebral  gliosis,  es- 
pecially frontal,  temporal,  orbital,  postcentral  and 
hippocampal  gyri,  atrophy  of  right  clivus,  gliosis  of 
inferior  cerebellar  surface,  gliosis  along  horizontal  fis- 
sure, pons  small,  lateral  curvature  of  spinal  column, 
adhesions  between  spinal  dura  and  pia  mater,  cervical 
cord  soft. 

Autopsy  bacteriology. — The  bacillus  coli  com- 
munis was  isolated  in  pure  culture  from  the 
mesenteric  lymph  nodes  and  from  the  cerebrospi- 
nal fluid  in  cultures  taken  at  the  autopsy  table. 
The  heart's  blood  contained  a  Gram-positive,  non 
gas-producing  bacillus. 

Guinea  pigs  inoculated  intradurally  with  cul- 
tures of  the  colon  bacillus  obtained  from  the  cere- 
brospinal fluid  and  subsequently  killed,  showed 
patchy  meningeal  exudates  made  up  of  lympho- 
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cytes  with  occasional  polynuclear  leucocytes 
and  eosinophiles. 

Microscopical  examination.  —  Adrenals:  The 
central  portions  are  in  their  entire  extent  con- 
verted into  a  diffuse  homogeneous  material, 
which  stains  poorly.  Beneath  the  capsule  there 
is  an  extensive  heaping  up  of  lymphocytes  with 
an  occasional  scattered  polynuclear  leucocyte. 
( hily  in  one  or  two  small  isolated  areas  does  the 
normal  columnar  grouping  of  cells  remain.  In 
many  places  along  the  edge  of  the  homogeneous 
easeating  center  there  are  well-preserved  giant 
cells.  Toward  the  extremity  of  the  organ  there 
are  several  small  areas  which  show  necrosis  and 
giant  cells  with  surrounding  lymphocytic  infil- 
tration and  beyond  this  newly  formed  connective 
tissue.  Scrapings  from  the  cut  surfaces  of  the 
glands  contain  many  tubercle  bacilli. 

Lungs:  Sections  from  the  posterior  portions 
show  the  alveoli  filled  with  red  blood  cells  in 
various  stages  of  degeneration,  scattered  leuco- 
cytes and  occasional  epithelia  cells.  The  capil- 
laries are  much  congested  and  in  many  places 
broken  through  into  the  alveoli.  Sections  from 
the  apices  and  elsewhere  reveal  only  normal  lung 
tissue. 

Heart  muscle:  Normal. 

Kidneys:  Lining  epithelium  of  the  tubules  well 
preserved.  Glomeruli  not  unduly  congested. 
No  connective  tissue  overgrowth. 

Thymus  gland:  Cellular  elements  for  the  most 
part  collected  into  compact  areas  of  considerable 
size,  the  intervening  substance  being  made  up  of 
fat  and  connective  tissue.  H assail \s  corpuscles 
numerous  and  well  preserved. 

Pancreas:  Negative. 

Spleen:  Negative. 

Thyroid  gland:  Not  remarkable. 

Lymph  nodes:  Not  remarkable. 

Cerebral  cortex:  The  diagnosis  can  readily  be 
made  of  general  paresis  in  the  sense  of  a  chronic 
meningoencephalitis  showing  lymphocyte  and 
plasma-cell  infiltration  of  the  vessel  walls,  irregu- 
lar nerve  cell  destruction  and  corresponding 
gliosis.  The  picture  in  the  frontal  region  is 
especially  characteristic.  The  plexiform  layer 
contains  an  excess  of  neuroglia  cells. 


XIV. 
A  (  ask  of  Autochthonous  Sinus  Thrombosis. 

BY    F.    ROBERTSON    SIMS,    M.D., 

Assistant  in  Neuropathology  at  the  Harvard  University  Medical  School 
formerly  Assistant  Physician,  Danvers  State  Hospital. 

The  following  is  a  study  of  a  case  of  extensive 
Binus  thrombosis  of  the  cerebral  sinuses.  It  is  of 
interest  because  of  the  extent  of  the  thrombus 
and  the  slowness  of  its  development;  also  because 
of  the  probable  origin  in  a  focus  of  sclerotic 
vessels  in  one  of  the  lateral  sinuses. 

The  present  history  has  been  condensed  from 
note-  taken  during  the  service  of  the  writer  at  the 
Danvers  State  Hospital.  The  case  was  studied 
while  on  the  wards  of  Dr.  H.  \V.  Mitchell. 


Clinical  history.  —  The  patient  was  a  merchant, 
forty-nine  years  of  age.  His  family  history  was  good. 
He  had  been  a  rugged  healthy  man,  having  had  but  one 
illness,  an  attack  of  tonsillitis  six  years  previous,  but 
during  the  last  year  he  had  suffered  frequently  from 
headaches,  at  times  severe,  though  not  so  as  to  inter- 
fere with  his  business.  He  smoked  excessively,  but 
did  not  use '  alcohol.  Syphilis  and  gonorrhea  were 
denied. 

On  April  1,  1905,  after  attempting  to  suppress  a 
sneeze,  he  complained  of  a  sensation  of  something 
having  given  way  in  the  left  side  of  his  head.  A  few 
minutes  later  a  very  severe  headache  developed.  This 
headache  was  chiefly  on  the  left  side  of  the  head  and 
was  accompanied  shortly  by  nausea  and  excessive 
vomiting.  Vomiting,  pain  in  the  head  and  epigastrium, 
persisted  for  twelve  hours  before  any  relief  was  obtained. 

The  second  day  he  appeared  dazed  and  confused,  his 
speech  was  thick  and  difficult  to  understand,  probably 
at  times  incoherent  and  periods  of  semi-consciousness 
developed  when  he  could  scarcely  be  aroused.  There 
was  very  little  change  in  this  condition  for  four  weeks. 
His  temperature  during  this  time  varied  from  97°  to 
99°. 

In  the  fifth  week  a  gradual  change  developed.  He 
grew  emotional,  frequently  crying  when  he  attempted 
to  speak  with  friends.  He  was  also  very  restless  and 
irritable.  Visual  hallucinations  became  prominent  and 
in  reaction  to  these  he  made  vicious  attacks  on  his 
nurses.  It  became  difficult  to  restrain  him  and  he  was 
committed  to  the  Danvers  Insane  Hospital  on  May  6. 

When  admitted  he  was  in  a  stuporous  state,  lying 
with  eyes  closed,  quiet  or  mumbling  to  himself  and 
could  not  be  aroused  to  answer  questions  with  in- 
telligence. 

Physical  examination.  ■ —  Patient  was  a  man  of  large 
frame,  exceptionally  well  developed  and  nourished. 
The  lungs  showed  moderate  dulness  and  a  few  rales  at 
both  bases.  The  heart  sounds  were  faint.  The  radial 
and  temporal  arteries  were  soft.  The  pulse  was  regular 
but  showed  very  poor  tension;  rate,  96.  The  tongue 
was  dry  and  heavily  coated.  The  urine  was  concen- 
trated, showing  a  trace  of  albumin,  but  no  renal  ele- 
ments were  found. 

Neurological  examination.  —  The  patient  had  little 
general  muscular  strength  and  all  movements  were 
feeble  and  uncertain.  There  were  no  paralyses,  but 
weakness  was  more  evident  on  the  right  side.  The 
cranial  nerves  in  general,  as  far  as  could  be  tested  with 
patient's  lack  of  co-operation,  were  unaffected.  The 
tongue  protruded  in  the  median  line,  but  was  turned  to 
the  left  with  difficulty.  There  was  no  marked  difference 
in  the  labio-nasal  folds. 

Reflexes.  - —  Knee  jerks,  right  very  lively;  left,  slug- 
gish. The  Achilles  tendon  reflexes  were  obtained  on 
both  sides.  Ankle  clonus  and  Babinsky  reflex  were 
absent.  The  right  elbow  jerk  was  more  lively  than 
the  left.  The  pupils  were  equal  and  regular  and  re- 
acted promptly  to  light  and  accommodation. 

Sensations.  —  The  right  leg  and  foot  were  much 
cooler  to  the  touch  than  the  left.  Reaction  to  pin 
pricks  appeared  equal  on  both  sides  and  response  was 
fairly  prompt  and  active.  Temperature,  variable, 
98°  to  100.8°. 

Note.  May  9,  1905.  The  condition  of  the  patient 
has  been  variable;  for  the  most  part  he  has  been  rest- 
less and  active,  pulling  at  the  bedclothes  and  attempting 
to  climb  out  of  bed.  He  occasionally  calls  out  for 
somebody  in  a  loud  voice.  In  reaction  to  an  hallucina- 
tion he  made  an  attack  on  an  attendant,  accusing  him 
of  killing  some  one.  He  became  quiet  with  small  doses 
of  veronal.  At  intervals  he  makes  intelligent  re- 
sponse to  questions,  showing  a  fair  orientation  for  time, 
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but  is  confused  for  place  and  persons,  His  speech  is 
very  difficult  to  understand,  remaining  (hick  and 
paraphasia  Tests  show  both  motor  and  sensory 
aphasia  and  a  disturbance  of  the  stereognostic  sense, 
objects  being  fairly  well  recognized  in  the  right  hand, 
but  not  in  the  left.  Hallucinations  are  constant, 
particularly  visual.  Pulls  and  searches  the  bed- 
clothes, makes  diving  and  dodging  motions  and  sees 
relations  sitting  beside  him.  On  being  examined  by 
physician  he  showed  partial  insight,  into  his  condition 
and  made  some  attempt  to  follow  out  directions. 
Cries  frequently  when  mention  is  made  of  bis  condition 
and  also  without  any  apparent  cause.  Occasionally 
flinches  and  cries  out  as  if  in  pain  when  being  moved, 
though  no  tenderness  can  be  elicited.  Takes  nourish- 
ment only  upon  urging.  Temperature  not  above  99.2'  . 
Blood  examination  shows  hemoglobin  95%,  red  count 
6,400,000,  white  count  8,000. 

May  13.  Much  weaker  and  less  restless.  Lies  in  a 
stupor  most  of  the  time,  with  head  and  eyes  turned  to 
the  right.  Pupils  are  small.  Reflexes  are  livelj 
throughout,  right  side  possibly  more  so  than  left .  The 
left  arm  is  apparently  spastic  on  motion.  No  Babin- 
sky  reflex  or  ankle  clonus  are  present.  When  dis- 
turbed he  cries  out  and  becomes  quite  resistive. 

May  17.  Breathing  has  become  stertorous  and  it 
has  become  difficult  to  arouse  him  from  stupor.  He 
rarely  moves  his  extremities.  The  right  a;;n  and  leg 
are  flaccid  on  passive  motion.  Yesterday  a  Babinsky 
reHex  wras  obtained  on  the  right,  otherwise  there  is  no 
change  in  reflexes.  Fundus  examination  shows  marked 
injection  of  vessels,  but  was  otherwise  negative.  A 
cough  has  developed  and  symptoms  of  bronchopneu- 
monia. Temperature  varies  from  99.4°  to  1 01°.  (  oma 
became  deeper  and  he  died  on  the  afternoon  of  this 
date. 

Clinical  summary.  —  A  rugged,  healthy  man  of  forty- 
nine,  with  history  of  frequent  severe  headaches  for  a 
year,  has  an  attack  of  sudden  onset,  with  violent  head- 
ache and  vomiting  lasting  over  twelve  hours.  Periods 
of  somnolence,  aphasia  and  increasing  weakness  of  the 
right  side  follow,  with  temperature  chiefly  subnormal. 
Later  hallucinations,  delirium,  hemiplegia,  deepening 
stupor  and  coma,  death  at  the  end  of  six  weeks. 

Autopsy  eight  hours  post-mortem  by  Dr.  A.  M.  Bar- 
rett showed  an  acute  purulent  bronchitis  and  pul- 
monary hypostasis  with  areas  of  consolidation.  Cul- 
tures from  the  heart's  blood  and  spleen  were  negative, 
but  from  the  liver  the  streptococcus  pyogenes  and  a 
colon-like  bacillus  were  obtained. 

The  brain  weighed  1460  gm.  The  diploe  in  the 
lateral  parts  of  the  calvarium  were  moderately  con- 
gested. The  dura  was  lightly  adherent  over  the  frontal 
region.  The  left  sigmoid  and  transverse  sinus  was 
filled  with  a  mixed  red  and  gray  clot,  apparently  filling 
the  entire  lumen  and  intimately  adherent  to  the  dura. 
This  continued  into  the  longitudinal  sinus,  but  here  the 
clot  was  narrower,  only  partially  filling  the  lumen;  it 
was  more  reddish  than  gray  and  less  adherent  than 
lower  down.  Save  for  slight  congestion  of  the  can- 
cellous tissue,  the  temporal  bone  was  not  notable. 
The  pia  mater  was  clear  except  for  a  fc\v  small  hazy 
Bakes  along  the  course  of  the  larger  vessels.  The 
vessels  of  the  pia  were  moderately  congested.  The 
basal  arteries  were  free  from  gross  changes.  The  brain 
was  of  good  consistency.  The  ependyma  of  the  fourth 
ventricle  was  finely  uneven.  Save  for  a  general  pinkish 
coloration  of  the  cortex  and  slight  congestion  of  the 
vessels  of  the  white  substance,  the  brain  was  not  not- 
able. 

Microscopical  examination.  Sections  from  the 
thrombus  show  a  fairly  well-organized  blood  clot,  with 
numerous  new  formed  blood  vessels  and  many  phago- 


cytes   filled    with    coarse    brownish-yellow    granules. 

of  fresh  hemorrhage  appear  in  the  BinUB  wall  as 
well  afi  in  the  thrombus.  Leucocytes  do  not  appear  in 
any    numbers.      In    the    siniH    wall    are    a    few     -mall 

arteries  with  quite  marked   arteriosclerotic  chat 

some  of  which  show  a  proliferation  of  the  endothelium 
almost  obliterating  the  lumen. 
Cortex  (superior,  frontal,  precentral,  temporal,  cal- 

(  arine,  regions  studied,  E.  P.  S.).  The  blood  vessels 
of  the  cortex  are  dilated  and  much  congested  every- 
where. No  marked  sclerotic  changes  are  observed 
either  in  the  larger  arteries  of  the  while  matter  or  the 

small  cortical  vessels. 

Study  of  the  neuroglia  and  nerve  cells  show  chronic 
and  acute  changes.  There  is  a  mild  degree  of  cellular 
gliosis  of  the  white  matter,  also  a  mild  fibrillary  gliosis 
forming  the  extreme  outer  shell  of  the  subpial  layer 
(Heidenhain  stain).  Of  the  more  acute  changes,  the 
In  -I   examples  are  found  in  the  Layer  of  large  external 

pyramidal  cells  and  in  the  substellate  layer  were  numer- 
ous cells  more  or  less  replaced  by  satellites.  This 
later  change  seems  to  be  focalh  more  severe. 

Nissl  preparations  demonsl  rate  cell  bodies  of  a  spongy 
yellowish  appearance  due  to  a  form  of  pigment  scattered 
diffusely  through  the  cell  body.  This  pigment  WSS 
especially  studied  in  Heidenhain  preparations,  which 
demonstrate  varying  degrees  of  change.  This  pigment 
appears  in  varying  amounts  in  and  around  many  of  the 
blood  vessels.  The  same  regions  which  exhibit  the 
most  marked  satellitosis  tend  to  show  in  Heidenhain 
preparations  the  most  marked  intracellular  pigmenta- 
tion, i.e.,  the  layer  of  large  external  pyramids  and  the 
substellate  region. 

The  nuclei  are  only  occasionally  destroyed.  Very 
few  definite  examples  of  axonal  reaction  are  shown. 
For  example,  in  the  motor  area  the  large  motor  cells 
show  great  variation  in  staining  quality,  size,  appear- 
ance of  nuclei  and  Nissl  bodies,  but  axonal  reactions 
are  almost  never  in  evidence. 

Anatomical  summary.  —  Bronchopneumonia,  a  well- 
organized  thrombus  filling  the  left  sigmoid  and  trans- 
verse sinus  and  extending  into  the  longitudinal  sinus. 
.Moderate  congestion  of  the  vessels  of  the  cerebrum. 
Focal  sclerotic  changes  occurring  in  the  walls  of  the 
affected  sinus. 

Chronic  cellular  and  fibrillary  gliosis  in  the  cortex, 
chronic  perivascular  cell  pigmentation,  acute  changes 
in  the  nerve  cells  with  general  intracellular  pigmenta- 
tion and  satellitosis.  The  layer  of  large  external 
pyramids  and  the  substellate  regions  in  general  exhibit 
the  most  severe  changes. 

Discussion.  —  The  case  was  clinically  doubt- 
ful. The  most  likely  diagnoses  made  in  life  were 
brain  tumor,  apoplexy  and  meningitis.  Upon  re- 
view of  the  complete,  history,  it  seems  that  brain 
abscess,  encephalitis  and  sinus  thrombosis  might 
well  be  considered  in  similar  cases.  The  true 
diagnosis  of  sinus  thrombosis  was  not  seriously 
thought  of  by  any  of  the  physicians  dealing  with 
the  case  in  life. 

( Jonsidering  these  possible  diagnoses  more  fully, 
we  had  in  favor  of  brain  tumor  the  subacute  course 
with  stupor,  gradually  developing  weakness  and 
aphasia.  On  the  other  hand,  the  sudden  onset 
with  headache  and  vomiting  more  severe  at  first, 
while  later  disappearing;  and  also  the  absence  of 
optic  neuritis  were  strongly  against  this  disease. 
The  same  considerations  applied  largely  to  brain 
abscess.  The  majority  of  cases  of  brain  abscess 
occur  by  extension  from  some  purulent  ordestruc- 
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tive  process,  most  commonly  otitic  in  origin.  No 
primary  focus  of  infection  was  evident  in  the 
examination  of  this  case.  The  character  of  the 
pulse  might  have  helped  in  deciding  against  brain 
abscess.  As  in  the  latter  condition,  the  pulse  is 
generally  slow.    This  case  had  rapid  pulse. 

Encephalitis  may  run  a  very  similar  course, 
particularly  the  acute  hemorrhagic  encephalitis 
'STriimpell  type).  An  acute  onset  without  pro- 
dromal symptoms  is  the  rule,  though  generally 
the  course  is  short,  fulminating  and  characterized 
by  high  temperature.  Also  this  condition  is  rare 
in  adults. 

The  evidence  for  meningitis  was  slight  in  the 
al  >scence  of  the  common  phenomena  of  muscular 
rigidity  and  contractures.  Also  important  was 
the  absence  of  pyrexia  until  late  in  the  course  of 
this  disease  (explainable  by  pulmonary  compli- 
cation). 

Apoplexy  was  not  likely  with  the  history  of 
this  case  unless  one  considered  the  onset  of  severe 
headache  and  vomiting  in  the  light  of  prodromal 
symptoms,  followed  later  by  periods  of  semicon- 
sciousness due  to  hemorrhage.  The  aphasia  and 
hemiparesis,  as  well  as  the  mental  disturbance, 
were  consistent  with  such  a  diagnosis.  But 
strongly  against  the  diagnosis  of  apoplexy  was 
the  markedly  low  tension  pulse. 

In  this  case  the  symptom  most  characteristic 
of  sinus  thrombosis  was  missing,  i.e.,  congestion 
of  the  veins  of  the  cranium  and  face.  Oppenheim 
states  that,  in  the  absence  of  this  symptom,  no 
positive  diagnosis  can  be  made. 

Bertier  distinguishes  between  surgical  throne 
bosis,  which  is  usually  due  to  some  local  cause, 
suppurative  in  nature  and  limited  in  extent,  and 
medical  thrombosis,  which  arises  from  general 
blood  states  or  causes  acting  from  a  distance  and 
winch  is  non-suppurative  and  widespread  in  char- 
acter. He  says  in  adults  chlorosis  acts  as  the  most 
important  predisposing  factor  for  medical  throm- 
bosis. Many  authorities  agree  that  a  lesion  of  the 
endothelial  lining  of  a  vein  is  essential  to  the  for- 
mation of  a  thrombus.  In  most  cases  this  is  un- 
doubtedly of  organismal  origin,  but  one  cannot 
affirm  that  all  are  due  to  an  infective  agent.  In 
this  case  no  focus  of  infection  was  found  and  the 
microscopic  appearance  of  the  thrombus  does  not 
favor  it. 

Talley  and  Wimmer  each  report  very  similar 
cases.  Talley's  case  was  of  a  woman  of  forty- 
six  who  had  constant  headaches  for  two  years. 
Headaches  became  rapidly  worse  and  were  accom- 
panied by  nausea  and  vomiting.  There  was  ex- 
treme distention  of  the  veins  of  the  head  and  neck. 
Th<  arteries  were  hard,  pulse  was  slow,  40-60. 
Her  temperature  varied  between  96°  and  99° 
throughout.  The  persistent  headache  gave  way 
only  to  begin  coma.  Death  occurred  three  weeks 
after  tin  acute  onset-  An  extensive  partially 
organized  -inn-  thrombus  was  found. at  autopsy. 
No  seal  of  infection  was  discovered. 

Wiiuinei'- e;i-c  was  ;>  man  of  fifty-two,  suddenly 
seized  at  work  with  paralysis  of  the  right  arm  and 
general  trembling,  followed  by  weakness  in  the 
right  leg  and  the  same  evening  twitching  in  the 


right  side  of  the  face.  There  was  no  loss  of  con- 
sciousness during  the  first  day.  Convulsive  at- 
tacks beginning  in  the  right  arm,  followed  by  a 
condition  of  coma,  lasting  half  an  hour,  developed 
and  recurred  at  frequent  intervals,  death  in  four 
days.  There  was  found  thrombosis  of  all  the 
large  sinuses,  of  the  minute  pial  veins  and  small 
hemorrhages.  The  cortical  arteries  were  un- 
affected. 

Sinus  thrombosis  in  adults  is  productive  of 
quite  complex  symptoms.  According  to  Bertier, 
violent  headache,  followed  at  varying  intervals 
by  cerebral  vomiting,  vertigo,  epileptic  seizures, 
paralyses,  delirium  and  coma,  would  constitue  a 
typical  case  resulting  from  severe  chlorosis.  Hy- 
perpyrexia may  occur  two  or  three  days  before 
the  disease  is  fatal.  Organization  of  the  clot, 
with  consequent  hydrocephalus  or  paralyses,  may 
occur.  It  is  certain  from  a  study  of  this  case  that 
absorption  of  the  thrombus  with  complete  re- 
covery may  occasionally  take  place. 

The  arteriosclerotic  vessels  in  the  sinus  wall 
suggests  a  probable  cause.  A  weak  vessel  gave 
way  under  the  increased  blood  pressure  and  a 
small  hemorrhage  occurred.  This  led  to  other 
hemorrhages,  starting  a  vicious  circle  similar  to 
the  condition  found  in  internal  hemorrhagic 
pachymeningitis.  The  fresh  hemorrhages  in  the 
thrombus  help  to  confirm  this  idea. 
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XV. 

The  Diagnosis  of  Fractured  Skull  Aided 
by  the  Finding  of  Brain  Tissue  in  the 
Vomitus. 

BY    GORDON    T.    BROWN,    M.D., 

Formerly  Assistant  Physician  at  Danvers  State  Hospital. 

The  following  case  illustrates  a  curiosity  in  the 
diagnosis  of  skull  fracture,  based  on  the  finding 
of  brain  material  in  the  gastric  contents. 

An  electric  car  conductor,  thirty-five,  sustained  a 
fracture  of  the  skull  from  collision  with  a  telegraph-post 
while  on  the  running-board  of  his  car.  On  removal  to 
the  Lawrence  General  Hospital,  two  hours  after  the 
accident,  the  patient  showed  an  obvious  depressed 
fracture  of  the  right  frontal  bone,  and  while  on  the 
accident  table  began  to  vomit  bloody  fluid.  The 
vomiting  was  extensive  (1  to  6  oz.)  and  lasted  fight 
hours.  At  the  third  or  fourth  attack  of  vomiting,  a  bit 
of  material  was  observed  on  the  blanket  which  macro- 
sco]  lically  suggested  fresh  brain  tissue.  This  suggestion 
was  later  microscopically  confirmed.  The  patient  died 
sixty-five  hours  after  the  accident.  The  patient  spoke 
no  words  while  in  the  hospital,  but  was  restless,  spon- 
taneously arising  from  bed,  was  without  paralysis  and 
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would  resist  attempts  at  examination  (such  as  gagging 
of  mouth  or  lifting  of  eyelids)  by  inco-ordinate  move- 
ments of  arms  and  legs.  On  gagging  the  patient 
uttered  long,  loud,  ah  sounds.  Later  the  patienl 
groaned,  habitually  breathed  through  the  mouth  and  a 
few  hours  before  death  became  cyanotic. 

The  temperature  in  axilla,  101.2°  nine  hours  after 
accident,  rose  to  102°  eight  hours  later.     Operation  I  re 
moval  of  a  fragment  of  the  frontal  bone  by  Dr.  Duranl , 
of  Haverhill)  was  followed  by  temperature  of  100°  next 
morning.     The  temperature  then  rose  steadily  to  102.6 
before  death. 

There  was  no  systematic  examination  of  reflexes. 
The  knee-jerks  were  neither  markedly  decreased  nor 
increased.  The  pupils  were  moderately  and  equally 
dilated. 

Tlir  details  follow: 

Personal  history :  H.  L.  W.,  aged  thirty-five,  married. 
( 'onductor  on  the  Boston  &  Northern  Street  Railway. 

Accident:  On  June  8,  1907,  11  p.m.,  patient  stepped 
from  the  rear  platform  onto  the  running-board  of  the  car, 
which  was  going  very  fast  and  around  a  curve,  where 
fares  are  not  generally  collected  on  account  of  closeness 
of  the  car  to  the  trees  and  posts.  He  was  immediately 
struck  on  the  head  by  a  telegraph-post  which  was  lean- 
ing toward  the  track.  Patient  was  knocked  off  the  car 
and  taken  to  a  drug  store  and  thence  to  the  Lawn-nee 
General  Hospital,  where  he  arrived  at  about  1  a.m. 
June  9,  1907. 

Examination:  In  the  admitting  room  patient  re- 
mained quietly  in  a  dorsal  decubitus.  Pulse  88,  good 
volume  and  tension,  slightly  irregular.  Respirations, 
40.  Eyelids  greatly  swollen  and  closed  and  were  with 
difficulty  opened.  Pupils  moderately  and  equally 
dilated  and  did  not  react  to  light.  Over  the  left  frontal 
bone  there  was  seen  a  deformity,  apparently  that  of  a 
depressed  fracture.  Palpation  confirmed  this  view. 
Patient  began  to  vomit  blood  and  stomach  contents, 
the  greater  part  of  which  were  received  in  a  basin. 
Once,  however,  the  patient  vomited  so  suddenly  that 
some  of  the  vomitus  went  onto  the  blanket  on  the  table 
on  which  patient  lay,  and  it  was  in  this  specimen  of 
vomitus  that  a  bit  of  tissue  was  seen,  about  1.5  cm.  by 
0.5  cm.  in  size.  On  first  inspection  this  looked  like 
brain  tissue.  A  section  was  made  and  this  idea  still 
further  strengthened  by  seeing  what  was  taken  to  be 
white  and  gray  matter.  Specimen  was  placed  in 
alcohol.  A  mouth  gag  was  then  inserted  which  was 
very  actively  resisted  by  the  patient,  who  yelled  loudly. 
Blood  was  seen  oozing  from  the  nasopharynx,  and  this 
was  spattered  over  physician  by  patient's  screaming. 
Palpation  of  the  pharynx  and  nasopharynx  was  tried, 
but  examination  wras  unsuccessful. 

Subsequent  history:  Patient  was  then  sent  to  the  ward 
and  continued  to  vomit  bloody  fluid  for  the  next  eight 
hours;  he  grew  very  restless  and  noisy  and  had  to  be 
held  in  bed.  At  8  a.m.,  June  9,  1907,  pulse  was  72, 
respiration  32,  temperature  100.2  by  axilla.  Patienl 
was  less  restless  at  this  hour,  8  a.m.,  unable  to  take 
nourishment  and  voided  urine  involuntarily.  At  2 
P.M.,  June  9,  1907,  patient  tossed  his  head  about, 
groaned  considerably.  At  4  p.m.,  pulse  82;  respiration 
34;  temperature,  102°  F.  and  quite  restless.  At  l  >..'!(> 
cm.,  pulse  110;  respiration,  34.  At  9  p.m.,  June  '.». 
1907,  ether  was  given  and  patient  operated  on.  An 
Ugly  depressed  fracture  of  the  right  frontal  bone  was 
found,  from  which  lines  of  fracture  ran  in  different 
directions,  one  downwards  towards  the  anterior  fossa; 
the  right  frontal  bone  was  quite  movable.  A  piece  of 
bone  3  cm.  by  2  cm.  was  removed  and  patient  sent  back 
lo  ward  at  10.15  p.m.  Pulse,  90;  respiration,  26.  At 
11.45  p.m.,  June  9,  1907,  respirations  were  slightly 
irregular  and  patient  again  became  quite  restless  and 


had  to  be  held.  Voided  at  this  hour  involuntarily. 
At  I  a.m.,  June  in.  L907,  pulse,  72;  respiration  30; 
patient,  still  restlec  \>  8  i  m.  &me  date,  pulse 
became  irregular  and  varied  from  80  to  120;  tempera- 
ture loir  K.;  respiration,  30.  At  tin-  hour  he  took 
ounces  of  liquid  nourishment  with  difficulty,  which  he 
continued  to  take  every  three  hours  until   12,  noon. 

■  bine    II,    1907,    with    increasing    difficulty.      June    I". 

1907,  l  p.m.,  pulse,  ll');  respiration,  38;  temperature, 
102.2  :  both  pulse  and  respirations  irregular.    At  s  p.m., 

-line  date,   respiration-  became  Cheyne-StokeS  in   type 

and  patient    had   become  quiet   and  remained  so  until 

death.    .June  11,  1907,  4  p.m.,  pulse  140,  very  irregular 

and  weak;  respiration,  72;  expelling  brown-colored 
froth  with  each  expiration  and  patient  cyanotic.      June 

11,   1 007,  12  p.m.,  pulse,  140+,  weak  and  irregular; 
respirations  70  and  irregular;    temperature,  102.6    I 
June  12,  1907,  4  p.m.,  patient  died 

Autopsy:  A  partial  autopsy  was  performed  by  Dr. 
Dow,  medical  examiner.  The  diagnosis  of  skull  frac- 
ture was  confirmed.  From  notes  of  this  autopsy  it  is 
gathered  that  there  was  an  extensive  stellate  fracture 
of  the  right  frontal  bone.  A  small  portion  of  bone  was 
found  loose  in  the  extradural  space  at  the  locus  of 
fracture;  this  piece  had  not  been  removed  at  operation. 
Beside  this  remaining  fragment  of  bone,  there  was  an 
extradural  clot,  presumably  largely  an  effect  of  opera- 
tion. After  removal  of  the  brain,  a  tract  lire  of  the  right 
orbital  plate  was  found,  continuous  with  the  edge  of  the 
pre-operative  depressed  fracture  and  the  whole  cribri- 
form plate  had  been  subject  to  a  comminuted  fracture, 
among  the  fragments  of  which  the  posterior  portion  of 
the  orbital  plate  had  been  imbedded.  The  orbital  and 
lateral  surfaces  ofJJie  frontal  lobe  were  subject  to  ex- 
tensive laceration.  No  accurate  mapping  of  the  dis- 
located areas  was  made.  It  seems  likely  that  the 
posterior  fragment  of  the  orbital  plate  had  been  driven 
inward,  slightly  forward  and  upward,  so  as  to  Override 
the  anterior  fragment.  The  possibility  of  this  is  in- 
dicated by  the  mobility  of  the  broken  frontal  bone,  w  hen 
grasped  by  the  free  edge  anterior  to  the  depressed  frac- 
ture, as  demonstrated  at  operation.  Such  an  injury 
might  conceivably  have  clipped  off  a  portion  of  the 
orbital  cortex,  which  may  then  have  been  carried  into 
the  nose.  It  is  unfortunately  now  impossible  to  localize 
or  describe  this  mechanism  more  closely. 

Microscopic  examination.  ■ —  Microscopic  examination 
quite  confirmed  the  anatomical  diagnosis  of  brain  tissue. 
Moreover,  it  seems  possible  to  localize  the  original  site 
of  the  vomited  tissue  as  from  some  portion  of  cerebral 
substance  having  the  intermediate  precentral  type  of 
cell  arrangement.  And,  it  the  surgical  and  autopsy 
data  are  also  considered,  it  seems  highly  probable  that 
the  fragment  was  derived  from  that  very  small  tongue 
of  tissue  having  the  intermediate  precentral  type  which 
is  prolonged  from  the  flank  of  the  hemisphere  to  tin- 
orbital  surface.  \  2 

The  intermediate  precentral  cortex  closely  resembles 
the  precentral  or  motor  cortex  proper  in  point  both  of 
fibers  and  of  cells.  The  intermediate  precentral  cortex 
is  somewhat  less  rich  in  nerve  fibers  than  the  precentral. 
The  cell-picture  in  the  outer  five  layers  (plexiform,  small 
pyramid,  medium-sized  pyramid,  external  large  pyra- 
mid, stellate  cell  layers,  according  to  the  nomenclature 
adopted  by  Campbell)  can  scarcely  be  used  in  differenti- 
ating the  two  types,  precentral  and  intermediate  pre- 
central. In  fact,  the  most  prominent  differentiating 
feature  is  the  absence  of  the  large  Betz  or  motor  cells 
from  the  intermediate  precentral  area. 

The  area  to  which  the  vomited  tissue  probably 
belongs  is  accordingly  of  the  general  precentral  or  motor 
type  and  is  distinguished,  by  its  lack  of  Beta  ceils,  as  of 
intermediate  precentral  type. 
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On  anatomical  grounds  one  might  assume  a 
possible  confusion  with  several  other  cerebral 
tissues,  as  olfactory  bulb,  frontal  tissue,  pre- 
frontal tissue  and  perhaps  temporal  and  hippo- 
campal  tissues.  The  olfactory  bulb  tissue  and 
hypocampal  tissue  can  be  excluded  by  reason  of 
very  obvious  absence  in  the  specimen  of  the 
somewhat  striking  stratifications  of  those  struc- 
tures. The  absence  of  a  stellate  layer  of  well-de- 
fined character  in  the  specimen  makes  it  difficult 
to  conceive  the  tissue  as  of  temporal  origin  and 
throws  some  doubt  on  the  likelihood  of  frontal 
origin.  The  marked  development  of  the  internal 
layer  of  large  pyramids  in  the  specimen  seems  to 
eliminate  the  possibility  of  the  prefrontal  nature 
of  the  tissue. 
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XVI. 

Note  Concerning  Brain  and  Other  Visceral 
Weights  in  Sixty-six  Subjects  Showing 
Carcinoma  and  Sarcoma. 

NEWELL  B.  BURNS,  M.D., 

(Laboratory  Interne,  Danvers  State  Hospital,  Massachusetts,  1909.) 

The  general  emaciation  occurring  in  cases  of 
carcinoma  and  sarcoma  has  suggested  a  com- 
parison of  the  brain  weights  in  such  cases  with 
existing  data  as  to  normal  weights  for  correspond- 
ing ages,  and  also  of  certain  visceral  weights. 
Furthermore,  experimentation  has  shown  that 
the  effects  of  starvation  upon  animals  are  such 
that  the  heart  and  brain  suffer  comparatively 
little  tissue  loss,  whereas  the  kidney  and  liver 
are  effected  to  a  great  degree.1 

The  object  in  view  is  to  learn: 

1.  How  much  variation,  if  any,  there  is  be- 
tween the  affected  and  normal  brain  weights. 

2.  How  much  variation,  if  any,  there  is  be- 
tween the  affected  and  normal  visceral  weights. 

3.  The  comparison  of  ratios  of  variation  be- 
tween (1)  and  (2).  The  data  are  taken  from  the 
autopsy  records  of  the  Danvers  Insane  Hospital, 
by  permission  of  Dr.  E.  E.  Southard;  the  Massa- 
chusetts General  Hospital,  by  permission  of  Dr. 
James  Homer  Wright;  and  the  Boston  City 
Hospital,  by  permission  of  Dr.  F.  B.  Mallory. 
All  cases  indexed  under  carcinoma  and  sarcoma 
were  taken,  without  particular  consideration  for 
tin-  f i j-.-t  study  as  to  the  degree  of  emaciation, 
duration  of  disease  or  terminal  infection.  A  num- 
ber  of  cases  were  necessarily  eliminated  owing  to 
lack  of  data. 

The  data  used  n-  standard  denominators  in 
computing  the  ratios  are  from  Vierordt's  Daten  u. 
Tabellen,  p.  40.  The  visceral  weights  are  in 
mosl  cases  the  combined  weight  of  heart,  liver 
and  kidney.  Wherever  the  tumor  involved 
•  it her    primarily   or    secondarily,   one    of    these 

1  American  Text  Book  of  Physiology,  vol.  i,  p.  363,  Voit's  table. 


organs  the  weight  of  the  remaining  two,  or  even 
one,  is  taken. 

As  there  is  probably  a  certain  amount  of  error 
in  the  determination  of  brain  weights  at  autopsy, 
allowance  for  such  is  made  as  follows: 


Scales  error, 

Cervical  cord  length  error, 
Pia  mater  tearing  error, 
Withdrawn  for  culture, 

Total  error  in  one  direction, 
Total  error  in  both  directions, 


Gm. 
5 
5 
5 

10 

25 
50 


On  the  basis  of  1358  gm.  as  a  normal  brain  weight 
50  gm.  would  cause  a  variation  in  ratio  of  4%. 
Accordingly,  ratios  from  0.98  to  1.02  inclusive 
may  be  considered  normal  on  the  ground  that 
they  show  no  significant  variation  in  brain  or 
visceral  weights  from  normal. 

The  ratio  of  the  affected  brain  weight  (num- 
erator) to  the  normal  brain  weight  (denominator) 
is  the  criterion  which  determines  in  which  of  the 
three  groups  that  case  should  belong. 

The  three  groups  are: 

1.  Those  cases  with  brains  showing  ratios  of 
variation  below  0.98.  2.  Those  cases  with  brains 
showing  ratios  of  variation  above  1.02.  3.  Those 
cases  with  brains  showing  ratios  of  variation  be- 
tween 0.98  and  1.02  inclusive. 


Group  I.  —  Underweight    Brains 


=  0.87 


0.81 


0.95 


0.79 


0.80 


=  0.91 


0.94 


0.90 


=  0.77 


=  0.94 


Danvers  Insane 
Hospital. 

1222  M.,  70 

Brain 

1260 
1323 

1134  F., 

66 

980 
1210 

1211  M. 

36 

1305 
1365 

1059  F., 

77 

920 
1170 

920  M. 

20 

1240 
1396 

870  M. 

,58 

1220 
1352 

486  F., 

62 

1145 
1210 

407  M. 

,  83 

1260 

1284 

386  F., 

63 

930 
1208 

289  F., 

55 

1140 
1208 

50  F., 

39 

1080 

(Below 

0.98.) 

Trivisceral. 

1880 
1852 

1.01 

1465 
1740 

0.86 

1745 
2124 

0.82 

1690 
1562 

1.02 

2100 
2125 

0.98 

1590 
2191 

0.76 

493 

520 

0.94 

1725 
1830 

0.94, 

1560 
1808 

0.86 

1590 
1808 

0.82 

1637 

=  0.88 


=  0i 


1220 


1853 
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Boston  City- 
Hospital. 

02.23  M.,  63 
02.98  F.,  46 


Brain. 


08.106  M.,  65 
01.97  F.,  48 
06.87  F.,  50 
06.96  M.,  55 
04.44  M.,  65 


1240 

1340 
1050 

1231) 


=  0.92 


=  0.83 


1120 

03.176  M.,  69 =  0.84 

1323 

1165 
05.170  M.,  51     —  =  0.86 
1358 

1170 
05.14  M.f  52      -  =  0.86 
1358 

1225 
04.186  M.,  60       -  =  0.91 
1340 


1230 

1340 

1255 

1335 
1110 

1220 
1250 

1352 
1280 

1328 


=  0.91 


=  0.93 


-  0.91 


=  0.92 


=  0.96 


Triviaoeral. 
2010 

=  1.04 

1920 

197.". 


1833 
2060 

1852 
1470 

1810 
1820 

I  sin 
161 

360 

7K) 

500 
1910 

1827 
1810 

1825 
540 

623 

2080 

1860 


=  1.07 


=  1.10 


=  0.81 


=  1.01 


=  1.29 


I   is 


=  1.04 


=   0.98 


=  0.87 


=  1.12 


Massachusetts 
General  Hospital. 

1795  M.,  75 

1210 
1290 

0.94 

2606 
1924 

1682  M.,  52 

1234 
1352 

0.91 

572 
693 

2044  M.,  54 

1190 
1390 

0.88 

2368 
1805 

2019  M..  61 

1235 
1340 

0.92 

2364 
1920 

2155  F.,  60 

1017 
1215 

0.83 

404 
420 

668  M.,  63 

1277 
1340 

0.95 

350 

338 

1952  F.,  50 

1075 
1220 

0.95 

440 
505 

2192  F.,  50 

1083 
1220 

0.95 

404 
505 

30  cases 

26.74 

30.04 

=  1.35 


=  0.82 


=  1.31 


=  1.12 


=  0.96 


=  1.03 


=  0.95 


=  0.80 


Group  II.  —  Overweight  Brains.    (Above  1.02.) 


Danvers  Insane 
Hospital. 

1053  M.,  72 


Brain.  Triviscersl. 

1440  1825 

=  1.11  =  0.96 

1290  1916 


1107  K,  Mi 

120.', 
1225 

MO  1'.,  82 

12(H) 
1127 

833  1'.,  :>7 

1330 

1225 

1 1 . 

<  Seneral  Hospital. 
19.-.0  F.,  74 

L280 
1170 

1600  V.,    32 

1500 

122.", 

L506  M  ,  74 

1350 
1290 

1950  F.,  71 

1280 
1170 

1296  M.,  59 

If,;,:, 
1345 

1990  M.,  61 

1301 
1340 

Boston  (  'it\ 
Hospital. 

02.129  F.,  44 

1270 
1236 

03.84  M.,  77 

1320 

1282 

06.65  F.,  51 

1300 

1210 

04.107  M.,  43 

1480 
1356 

08.57  M.,  55 

1440 
1345 

04.84  F.,  43 

1320 
1225 

08.74  M.,  42 

1500 
1358 

07.238  M.,  58 

1600 
1345 

06.73  F.,  52 

1393 
1215 

05.1   F.,  35 

1270 
1225 

05.156  M.,  60 

1392 
1340 

01.146  M.,  47 

1410 
1358 

08.11  M.,  56 

1400 

1  03 


loo 


L.08 


I  09 


I  in 


I  in 


I  09 


=  1.23 


1.04 


=  1.03 


=  1.03 


=  1.07 


=  1.0S 


=  1.07 


=  1.08 


=  1.10 


-  1.19 


1.14 


=  1.04 


=  1.03 


=  1.04 


1225 

1613 

670 

447 

1500 

1818 

1531 


-  1  19  - 


ii  -.; 


1562 

0.98 

133 
293 

1  17 

2430 

1010 

1 .27 

1531 
1562 

0.98 

636 
588 

1.08  - 

2374 

=  1.23 


1920 


1.04 


1345 


2525 

1833 
410 

312 
420 

488 
730 

624 
630 

360 
552 

293 
2170 

2100 
1805 

1920 
1855 

1820 
465 

293 
804 

360 

1  120 

1810 
2640 

1920 


=  1.43 


=  1.31  — 


0.X5- 


1.17  - 


-  1.75- 


=  1.20- 


=  1.03 


0.93 


=  1.02 


1.58 


=  2.24 


=  0.78 


=  1.38 
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Boston  City 

Hospital.                             Brain.  Trivisceral. 

1240  520 

06.52  F.,  75      -  =  1.06    =  1.02 

1170  510 

1393  1855 

(06.73)  F.,  52      -  =  (1.14)  -  =  1.02 

1215  1820 


'2  1  cases 


Group  111.  —  Brains  of  Approximately   Normal 
Weight.     (Between  0.98-1.02). 


Boston  City 
Hospital. 

Brain. 

Trivisceral. 

1340 

2160 

02.79    M.,  33 

1366 
1360 

0.98 

2122 
610 

=  1.02 

0_M43  M.,  56 

1352 
1340 

1.00 

623 
1825 

=  0.98- 

03.101  M.,  71 

1323 

1.01 

1852 

=  0.98 

Dam  ers  Insane 
Hospital . 

1210 

370 

660  F.,    65 

1208 
1290 

1.00 

508 
2090 

=  0.74 

1249  M.,  79 

1290 
1210 

1.00 

1924 
245 

=  1.04 

113  F.,     64 

1200 
1370 

1.01 

285 
670 

=  0.88  - 

1078  M.,  54 

1352 
1215 

1.01 

693 
1920 

=  0.97  - 

210  F.,   49 

1236 
1230 

0.99 

1853 
1707 

=  1.03 

184  F.,   60 

1208 
1215 

1.02 

1808 
461 

=  0.94 

596  F.,   64 

1208 

1.00 

508 

=  0.91- 

Massachusetts 
General  Hospital. 

1305 

1910 

1940  M.,  68 

1323 
1225 

0.98 

1602 
2002 

=  1.25 

1441  F.,   50 

1210 
12.01 

1.01 

1808 
11.85 

=  1.11 

12  cases 

SUMMARY. 

Forty-six  per  cent,  of  the  cases  arrange  them- 
selves under  Group  I  (underweight).  Thirty-six 
per  cent,  of  the  cases  arrange  themselves  under 
( rroup  II  ('overweight).  Eighteen  per  cent,  of  the 
cases  arrange  themselves  under  Group  III  (of 
approximately  normal  weight). 

The  fad  thai  almost  half  these  cases  of  malig- 
nant disease  (carcinoma  and  sarcoma),  drawn 
from  general  and  insane  hospital  material,  pos- 
'I  underweight  brains  (98%  or  less  of  the 
normal  assigned  brain  weights  for  their  respective 
lead-  to  the  question  whether,  after  all,  the 


nerve  tissues  may  not  lose  weight  much  like  other 
organs  under  certain  circumstances. 

Let  us  first  see  under  what  circumstances  the 
brain  weight  is  maintained  at  normal  weight  or 
even  exceeds  normal  weight.  There  are  12  normal 
and  24  supernormal  brain  weights,  i.e.,  36  (or  54% 
in  the  series  which  may  reasonably  be  supposed  to 
have  at  least  held  their  own  with  respect  to 
weight.  Obviously,  if  malignant  disease  is  deter- 
mining emaciation,  it  should,  and  frequently  does 
exert  an  effect  upon  various  trunk  viscera  by  re- 
ducing their  weights.  Numerous  examples  of 
this  effect  are  given  in  the  above  tables.  If  the 
brain  were  spared  the  weight-reducing  process 
which  malignant  disease  is  known  to  exert,  there 
should  be  numerous  examples  in  Groups  II  and 
III  of  underweight  trunk  viscera  alongside  brains 
with  maintained  weight.  Adopting  the  same  nor- 
mal standards  for  the  trunk  viscera  as  for  the 
brain  (0.98  to  1.02),  we  find  in  Group  II  but  6 
cases  in  which  the  trunk  viscera  are  differentially 
reduced  (25%  of  the  overweight  brain  series), 
and  in  Group  III,  5  cases  (42%).  That  is,  only 
11  cases  in  36  show  trunk-visceral  weight-loss  in 
the  presence  of  maintained  brain  weight  (30%). 
Moreover,  removing  11  cases  from  Group  II  and 
5  cases  from  Group  III  on  the  ground  that  weights 
from  all  three  chosen  trunk  viscera  were  not  used 
(being  affected  with  tumors  or  otherwise  not 
available),  we  find  that  Group  II  shows  4  cases 
and  Group  III  only  1  case  of  trunk- visceral  weight- 
loss  with  maintained  brain-weight  (25%  of  the 
series,  now  reduced  to  20). 

It  must  be  conceded,  however,  that  this  argu- 
ment looks  both  ways.  We  cannot  consider  every 
loss  in  brain  weight  as  here  due  to  malignant 
disease,  if  it  turns  out  that  the  trunk  viscera  are 
meanwhile  maintaining  their  weights.  In  Group 
I,  in  fact,  we  find  16  cases  (or  a  little  over  half) 
which  present  this  curious  relation  of  maintained 
or  excessive  trivisceral  weights  in  the  presence  of 
lowered  brain  weight. 

We  must  recognize  at  once  that  there  are  many 
cases  in  which  malignant  disease,  for  one  reason 
or  other,  fails  to  reduce  the  brain  weight  (54%). 

In  many  cases,  also,  malignant  disease  fails  to 
reduce  the  weight  of  the  organs  at  large  (62%), 
at  least  as  indicated  by  our  chosen  viscera.  Sta- 
tistically, therefore,  there  seems  at  this  point  to 
be  actually  more  likelihood  of  brain  weight  loss 
than  of  trunk-visceral  weight-loss  in  malignant 
disease. 

How  far  do  the  brain-weight  loss  and  the  trunk- 
visceral  weight-loss  coincide?  Twenty-one  per 
cent,  of  the  total  series  show  such  general  loss. 

In  case  neither  the  brain  nor  the  trunk  viscera 
exhibit  loss  in  weight,  we  may  well  suppose  that 
the  weight-reducing  factors  in  malignant  disease 
either  did  not  exist  in  those  particular  instances 
or  did  not  have  time  to  operate.  Either  brain 
weight  loss  or  trivisceral  weight  loss,  or  both, 
supervened  in  71%  of  the  series,  or  47  cases. 
Adopting  these  47  cases  as  the  basis  of  calculation, 
we  find: 

Thirty  cases  show  brain  weight  loss,  64%;  25 
cases  show  "  trivisceral  "  weight  loss,  53%;    14 
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cases  show  brain  and  "  trivisceral  "  weight  loss, 
30%.  So  far,  then,  as  these  data  go,  there  is  at 
least  as  much  evidence  for  brain-weight-reducing 
factors  as  for  (heart-liver-kidney)-weight-reduc- 
ing  factors  in  malignant  disease,  a  result  somewhat 
unexpected  in  view  of  current  physiological  views. 

XVII. 

Some  Effects  of  Over-Feeding  with  Fats  i\ 
Certain  Casks  of  Insanity. 

BY    HERMAN    M.    AIJ1.KU. 

It  is  a  well-known  fact  that  aged  or  insane  per- 
sons generally  have  a  lowered  resistance  to  in- 
fection. This  observation,  which  is  a  familiar 
one  in  all  institutions  for  insanity,  is  supported  by 
the  findings  at  autopsy.  In  a  large  number  of 
cases  of  insanity,  the  lymphatic  system,  lymph 
nodes,  spleen  and  lymphoid  tissue  which  are 
chiefly  concerned  in  resisting  the  invading  agent, 
show  at  autopsy  a  reaction  to  infection  which  is 
visibly  less  than  occurs  in  the  average  individual. 
An  investigation  of  this  point  which  is  being- 
carried  out  at  this  laboratory  has  disclosed  in 
numerous  cases  a  morphological  basis  for  this 
lowering  in  resistance,  namely,  an  atrophic  con- 
dition of  the  lymphoid  tissue.  This  is  particu- 
larly striking  in  the  spleen  which  as  a  rule  is  re- 
duced in  size,  the  weight  varying  from  150  gm. 
to  as  low  as  7  gm.  The  mesenteric  lymph  nodes 
as  well  as  the  lymphoid  tissue  of  the  intestine  are 
involved  in  this  general  deterioration.  This  is 
demonstrated  in  part  by  the  condition  found  in 
the  gut  and  mesenteric  lymph  nodes,  especially 
in  the  autopsies  of  cases  of  dysentery. 

It  has  recently  been  pointed  out l  that  the  lym- 
phoid apparatus  is  concerned  not  alone  in  the 
management  of  toxic  agents  that  have  passed  the 
outer  epithelial  barriers  of  the  body,  but  with  the 
transport  and  disposition  of  the  large  class  of 
fatty  substances  of  which  the  toxins  form  only  a 
group. 

Stheeman  concludes  that  the  lymph  glands  are 
organs  which  prepare  the  fats  derived  both  from 
the  food  and  from  the  fat  depots  for  the  internal 
metabolism  of  the  tissues. 

Fat  on  entering  the  intestinal  lumen  is  split  up 
into  fatty  acid  and  glycerin.  In  the;  form  of  fatty 
acid  combined  with  bases  as  soaps  it  is  absorbed 
by  the  epithelium.  It  has  repeatedly  been  shown 
that  on  emerging  from  the  intestinal  walls  into  the 
lacteals  it  is  again  in  the  form  of  neutral  fat. 
Somewhere  in  its  passage  through  the  intestinal 
wall  the  fatty  acid  has  been  reunited  to  glycerin. 
It  has  not  been  shown  where  this  change  occurs, 
but  it  is  assumed  that  the  epithelium  of  the  in- 
testine is  responsible  for  it.  The  glycerin  is  not 
necessarily  derived  from  the  original  neutral  fat, 
but  may  be  supplied  in  the  wall  itself,  as  has 
been  proved  by  the  experiments  of  Munk.2 
Munk   fed    fasting    dogs    with    fatty  acids    and 

1  Poulain:    Ktude  de  la  graisse  dans  le  ganglion  lymphatique  normal 

'i  |. athologiquc.     Autoref.  Revue  mensuelle  du  mal  (!<•  I'enfant,  1902. 

■  man:    Histologische  Untersuchungen  liber  die    Beziehung   dee 

zu  den  Lyinphdrusen.     Beitrage  z.  Path.  Anat  n  z.  Allg.  Path., 

vol.  xlviii,  1910. 

*  Munk:  Virchow's  Arch.  vol.  xcv,  1,  Munk  and  Rosenstein;  Tbid. 
vol.  exxiii. 


observed  thai  no  fatty  acid  appeared  in  the  lac- 
teals, so  that  the  glycerin  which  converted  tin- 
laity  acid  to  neutral  t'at  could  not  have  arisen 
from  t  he  food.  Faust  and  Tallquist :|  have  pointed 
out  this  fact  in  connection  with  their  experiments 

on   pernicious   anemia   due   t"    Bothriocephalua 

toxin.       This   toxin   they   proved   to   l»e  oleic   acid, 

which  is  capable  of  producing  intense  hemol 

while  the  fatty  acids  of  the  other  two  mo-t  com- 
mon tats,  stearic  and  palmitic  acids,  do  not  pro- 
duce any  hemolysis.     Since,  then,  the  hemolytic 

agent  in   Bothriocephalua  anemia  is  oleic  acid, 

and  since  the  ordinary  food  fats  taken  in  con- 
siderable quantities  at  each  meal  are  split  up  by 
the  digestive  ferments  into  fatty  acids  of  which 
a  large  part  is  oleic  acid,  the  question  arises  why 
any  one  should  be  able  to  resist  the  oleic  acid 
hemolysis.  Faust  and  Tallquist  are  forced  to  the 
assumption  that  possibly  a  factor  in  the  Bothrio- 
cephalus  anemia  is  the  inability  of  the  intestinal 
wall  to  supply  glycerin.  By  feeding  very  la  rue 
doses  of  oleic  acid  to  dogs,  Faust  has  been  able 
to  induce  a  certain  degree  of  anemia,  by  no  means, 
however,  comparable  to  the  pernicious  type.  1 
have  myself  become  convinced,  after  long-con- 
tinued subcutaneous  injection  of  oleic  acid  into 
rabbits,  that  only  a  slight  anemia  can  be  produced 
in  this  way.  The  slight  degree  of  anemia  is  quite 
out  of  proportion  to  the  intensity  of  the  reaction 
when  red  blood  corpuscles  are  brought  into  contact, 
with  oleic  acid  in  the  test  tube. 

In  view  of  these  facts,  the  idea  suggested  it- 
self that  possibly  the  condition  of  the  intestinal 
lymphoid  tissue  might  be  responsible  for  the  extent 
to  which  the  fatty  acids  were  converted  into  neu- 
tral fats.  Judging  by  the  autopsy  protocols,  it 
seemed  not  unlikely  that  certain  c;ises  of  insanity 
that  gave  evidence  of  lymphoid  atrophy  should 
react  differently  to  the  introduction  of  fats,  in 
larger  quantites,  than  the  normal  healthy  person. 
Since  the  lymphoid  tissues  are  not  comprised  in 
one  organ,  but  are  diffusely  placed  all  through  the 
body,  it  is  not  a  certain  or  an  easy  matter  to  de- 
termine its  condition  in  a  given  individual.  It 
was  decided,  for  want  of  a  better  index,  and  in 
spite  of  several  objections  that  might  be  raised, 
to  be  guided  by  the  size  of  the  spleen.  A  number 
of  patients  were  examined,  but  finally  only  a  few, 
namely,  those  in  whom  it  was  impossible  to  detect 
the  presence  of  the  spleen,  either  by  percussion  or 
by  palpation,  were  selected.  The  sera  of  these 
cases  were  then  examined  for  hemolytic  properties. 
None  showed  hemolytic  properties  either  to  their 
own  corpuscles  or  to  those  of  other  individuals. 
The  patients  were  then  given  a  diet  consisting 
only  of  milk,  and  serum  was  obtained  at  intervals 
of  a  half  hour  during  digestion.  In  a  number  of 
cases  autohemolysis  was  observed,  which  con- 
tinued during  the  period  of  milk  diet.  The  amount 
of  milk  given  varied.  In  a  few  of  the  patients, 
autohemolysis  appeared  after  two  or  three  glasses 
of  milk  had  been  given.  In  others  the  milk 
feeding  had  to  be  continued  for  twenty-four  hours 
and  the  quantity  increased  to  several  quarts  a 
day  before  autohemolysis  appeared.      In  all  these 

■Faust  and  Tallquist:   Arch,  fiir  cxi>.  Path,  und  Pharra.,  1908 
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cases  autohemolysis  disappeared  on  the  with- 
drawal of  milk  and  butter  from  the  food,  to  re- 
appear again  on  the  renewal  of  a  fat  diet.  In 
the  remainder  of  the  cases  observed  in  this  con- 
nection, no  autohemolysis  could  be  detected  even 
after  large  meals  of  milk  and  butter. 

The  cases  which  showed  the  autohemolytic 
reaction  after  fat  feeding  were  all  more  or  less 
emaciated  and  slightly  anemic.  The  blood  ex- 
amination in  no  case  showed  a  severe  degree  of 
anemia.  The  hemoglobin  was  never  below  80  by 
t  he  Tallquist  scale.  The  red  count  was  four  million 
or  over.  No  nucleated  red  cells  or  poikilocytosis 
were  observed.  Leucocytes  were  not  increased, 
and  no  abnormal  forms  were  seen.  While  these 
observations  are  relatively  few,  and  much  is  left 
for  further  study,  it  appears  on  account  of  the  very 
definite  nature  of  the  reaction  when  it  occurs  that 
a  consideration  of  the  possibilities  involved  may 
not  be  out  of  place. 


tissue,  a  large  number  of  cases  picked  at  random, 
including  some  of  the  laboratory  staff,  were  exam- 
ined under  ordinary  dietary  conditions,  and  after 
taking  a  large  amount  of  fats.  In  no  case  was  the 
serum  hemolytic. 

While  chance  is  not  entirely  ruled  out  by  the 
small  number  of  positive  observations,  the  regu- 
larity of  the  occurrence  of  hemolysis  after  fat 
feeding,  and  its  absence  after  fat-free  diet,  makes 
the  relation  of  the  one  to  the  other  highly  probable. 
Another  factor  that  is  of  importance  in  obtaining 
a  positive  reaction  is  the  time  after  a  meal  that 
the  blood  is  obtained.  The  specimen  must  be 
obtained  during  digestion,  that  is,  while  the  fat 
is  present  in  the  circulation. 

Suggestive  as  these  results  are,  it  is  the  large 
number  of  negative  results  in  patients  presenting 
outwardly  no  differences  from  the  positive  cases 
that  attract  attention.  Evidently  the  body  pos- 
sesses means  of  defense  against  the  introduction 


Patient  If.  J.  2. 

1  >ate.  Diet.  Blood  collected. 

April  12.  1  qt.  milk,  2  eggs.    12  hours  later 


April  13.  1  qt.  milk,  2  eggs     20  minutes  later 

April  14.    1  qt.  milk  3  hours  later 

1  qt.  milk  20  minutes  later 


Test. 


April  18.  1  qt.  milk. 
April  21.  1  qt.  milk, 

Patient  P.  A.  2. 

Date.  Diet. 

April  15.  1  qt.  milk. 


6  hours  later 


1  hour  later 


Blood  collected. 
1  hour  later 


April  18.  Tea  and  toast.        1-2  hour  later 


April  19.  1  qt.  milk  with       1  hour  later 

butter 
April  20.  Tea,  toast,  1-2  egg.  2  hours  later 

(Diet  continued  fat-free  24  hours.) 
April  21.  Tea,  toast,  cereal.      1  1-2  hours  later 

April  22.  1  qt.  milk,  bread,       1  hour  later 
butter 


Hemolysis. 

0 

0 
0 
0 

+  + 

0 


Patient's  serum + normal  corpuscles 

Patient's  serum -j-patient's  corpuscles 

Normal  serum   +  normal  corpuscles 

Normal  serum   -j-  patient's  corpuscles 

Patient's  serum + normal  corpuscles 

Normal  serum   +  normal  corpuscles 

Normal  saline   -f  normal  corpuscles  0 

Patient's  serum  -f-normal  corpuscles  + 

Normal  serum    -f-normal  corpuscles  0 

Patient's  serum +normal  corpuscles  -f- 

Patient's  serum  (1  part)  -f-normal  saline  (6  parts)        0 

-f-normal  corpuscles 
Normal  serum    -f-normal  corpuscles  0 

Patient's  serum -f- normal  corpuscles  0 

Patient's  serum  -f- patient's  corpuscles  0 

Normal  serum    -f-normal  corpuscles  0 

Patient's  serum -f-normal  corpuscles  +  + 

Normal  serum    -f-normal  corpuscles  0 


Test.  Hemolysis. 

Patient's  serum -f-normal  corpuscles  + 

Normal  serum    -(-normal  corpuscles  0 

Patient's  serum -f-normal  corpuscles.  0 

Patient's  serum  -(-patient's  corpuscles  0 

Normal  serum    -(-normal  corpuscles  0 

Patient's  serum -(-patient's  corpuscles  +  + 

Normal  serum    -(-normal  corpuscles  0 

Patient's  serum -f-normal  corpuscles  0 

Normal  serum -f-normal  corpuscles  0 

Patient's  serum -(-normal  corpuscles  0 

Normal  serum    -f-normal  corpuscles  0 

Patient's  serum -f-normal  corpuscles  +  + 

Normal  serum    -(-normal  corpuscles  0 


The  accompanying  extracts  from  the  protocols 
show  the  results  in  three  cases  in  which  a  positive 
hemolytic  reaction  was  obtained.1  Out  of  ten 
selected  cases  examined,  4  showed  hemolytic  prop- 
erties. In  these  4  the  serum  lost  its  hemolyzing 
properl  ies  during  a  period  of  fat-free  diet,  to  regain 
it  alter  the  patient  was  again  on  a  generous  fat  diet. 
As  the  total  number  of  cases  in  which  the  spleen 
could  not  be  located  by  physical  examination  was 
9mall,  and  as  it  seemed  possible  that  this  reaction 
need  not  necessarily  be  associated  with  a  small 
spleen,  or  even  have  any  relation  to  the  lymphoid 

•  The  wriiii  i-  indebted  to  Or.  A.  M.  Burgess,  laboratory  interne 
1D10,  for  aid  in  these  determinations. 


of  free  fatty  acid  aside  from  its  power  of  forming 
neutral  fats  from  them.  In  order  to  investigate 
this  point,  the  following  experiment  was  per- 
formed. 

One  grain  of  sodium  oleate  was  dissolved  in  100 
ccm.  of  0.9%  NaCl  solution  and  the  same  quan- 
tity of  sodium  oleate  was  dissolved  in  100  ccm.  of 
a  solution  of  salts  resembling  the  constitution  and 
concentration  of  the  blood."' 

This  solution  contains,  besides  Na,  also  K,  Ca 
and  Nain  combination  with  HC1,  H3P04and  H2C03 
in  an  equilibrium  identical  with  that  of   serum. 

6  Adler,  H.  M.:  Experiments  toward  a  Physiologically  Isotonic 
Solution  of  Salts.    Jour.  Am. 'Mod.  Asso.,  vol.  li,  1008. 
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These  two  solutions,  containing  sodium  oleate 
in  equal  strength,  were  tested  us  regards  their 
hemolytic  properties.  It  was  found  that  the  so- 
dium chloride  solution  was  intensely  hemolytic, 
while  the  second  solution  showed  no  hemolytic 
properties  in  any  proportions,  even  after  twenty- 
four  hours  in  the  thermostat.  The  explanation  of 
this  phenomenon  is  to  be  found  in  the  fact  that 
the  calcium  and  magnesium  soaps  of  oleic  acid 
are  insoluble  in  water,  while  the  sodium  and  po- 
tassium soaps  are  readily  soluble.  When  the  so- 
dium oleate  was  dissolved  in  the  second  of  these 
solutions  it  was  precipitated  as  calcium  and  mag- 
nesium soaps.  The  precipitate  rises  to  the  sur- 
face and  is  quite  apparent  to  the  eye.  The  experi- 
ment was  next  repeated,  using  oleic  acid  instead  of 
the  sodium  oleates.  After  shaking  the  solution 
for  fifteen  minutes,  no  oil  was  to  be  observed  float- 
ing on  the  surface,  but  the  soaps  formed  had  been 
partially  dissolved.  A  test  set  up  at  this  time 
showed  hemolysis.  After  standing  an  hour  in  the 
thermostat,  a  layer  of  soap  was  seen  floating  on 
the  surface  of  the  solution,  and  a  test  showed  no 
hemolytic  property.  Clearly,  then,  one  of  the 
things  that  may  occur  if  free  fatty  acid  is  intro- 
duced into  the  body  fluids,  is  the  binding  of  cal- 
cium and  magnesium  and  the  withdrawal  of  these 
bases  from  the  circulation.  Calcium  and  mag- 
nesium may  be  considered  thus  as  secondary 
defenses  of  the  body  in  resisting  the  effects  of  free 
fatty  acid.  The  bearing  of  these  considerations 
upon  such  conditions  as  anemia  and  fat  metab- 
olism in  general,  including  that  of  the  central 
nervous  system,  is  evident. 

SUMMARY. 

1.  The  organism  has  provision  normally  for  con- 
verting the  fatty  acid  products  of  digestion  into 
neutral  fats. 

2.  This  power  may  be  diminished  under  certain 
circumstances. 

3.  In  those  cases  in  which  fatty  acid  is  not  en- 
tirely converted  into  neutral  fats,  the  toxic  effects 
of  the  fatty  acids  are  neutralized  in  other  ways. 

4.  One  of  the  methods  by  which  free  fatty  acid 
is  neutralized  is  byconversion  into  insoluble  soap. 

5.  When  this  occurs,  the  body  suffers  a  depletion 
in  its  calcium  and  magnesium  content. 


The  Cure  of  I  he.  Child.  By  Mrs.  Burton  Ch  vwe. 
Pp.  242.  Philadelphia:  The  Penn  Publishing 
Company.     1900. 

This  little  book  according  to  the  preface  "  is 
no,  intended  in  any  way  to  take  tin'  place  of 
medical  advice,  nor  does  it  presume  to  give 
suggestions  upon  any  more  vital  questions  than 
those  pertaining  (o  the  practical  care  of  the 
normal  child.  It  is  designed  with  the  hope  that 
ii  may  help  the  average  mother  to  solve  her 
daily   problems." 


'The  first  half  of  the  hook,  which  i>  devoted  to 
the   care   and    feeding  of   the   Laky    and    child,    i- 

aboul  up  to  the  average  of  such  books  and  only 
reasonably  satisfactory.  The  second  half  of  the 
book,  on  the  bringing  up  of  children,  is  remarkably 

good.  We  would  call  attention  especially  to  the 
emphasis  laid  on  the  importance  of  example,  the 

necessity  and  the  methods  of  developing  obedi- 
ence, the  control  of  bad  habits,  the  importance  of 
sympathy,  the  recognition  of  the  large  pail  which 
imagination  plays  in  childhood,  and  the  impor- 
tance of  paying  due  regard  to  the  rights  of  the 
child's  personality.  There-  is  no  mother,  or  lather, 
either,  for  that  matter,  that  will  not  he  benefited 
by  the  careful  perusal  and  consideration  of  the 
last  four  chapters. 

An  Index  of  Symptoms.  With  Diagnostic  Meth- 
ods. By  Ralph  Winnington  Leftwh  ii,  M.l). 
Fourth  edition.  New  York:  William  Wood  & 
Co.     1910. 

That  this  book  should  have  reached  a  fourth 
edition  is  probable  evidence  that  it  has  met  a 
considerable  demand  among  practitioners.  It 
is  intended  less  as  a  manual  of  diagnosis  than  as 
an  index  for  reference,  and  contains  a  quantity  of 
miscellaneous  information  marshalled  under  vari- 
ous captions  into  a  fantastically  ingenious 
congeries.  Perhaps  the  most  interesting  pari  is 
the  introduction,  in  which  patients  are  classified 
as  pessimistic,  optimistic,  complaisant,  or  men- 
dacious, and  in  which  the  nine  fallacies  of  diag- 
nosis are  stated  and  described  as  those  of  sugges- 
tion, antecedent  disease,  concurrent  disease, 
obsession,  perspective,  variations  within  the 
normal,  personal  equation,  transferred  pain,  and 
malingering.  It  is  to  he  feared  that  diagnoses 
made  solely  in  accordance  with  the  methods  of 
this  volume  would  be  subject  to  the  still  furl  her 
fallacy  of  myopia. 

The  Diseases  of  the  Thyroid  Gland,  Myxedema  and 
Cretinism.  By  Dr.  C.  A.  Ewald.  Second 
edition,  completely  revised.  Vienna  and  Leip- 
zig:   Alfred  Holder.     1909. 

Since  the  appearance  of  the  first  edition  of  this 
work  in  1895,  great  advances  have  keen  made  in 
the  knowledge  of  thyroid  disease.  The  present 
volume,  in  classic  form  and  with  praiseworthy 
and  characteristic  German  thoroughness,  sums 
up  and  incorporates  the  details  and  results  (if 
this  progress  with  the  admirable  original  material. 
The  book  now  includes  careful  consideration  of 
thyroid  anatomy  and  physiology,  of  acute  thy- 
roiditis, malignant  struma,  echinococcus,  acti- 
nomycosis, syphilis  and  tuberculosis  of  the 
thyroid,  goiter,  cretinism,  myxedema  and  cachexia 
strumipriva.  Though  sparsely  illustrated,  it 
deserves  its  position  as  a  standard  monograph  on 
the  subject.  It  contains  also  a  valuable  bibliog- 
raphy of  recent  literature  on  all  affections  of  the 
thyroid  gland,  with  the  exception  of  Basedow's 
disease,  which  the  author  regards  of  such  impor- 
tance as   to  demand  separate  consideration. 
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DEATH  AN  EXPENSIVE  CUSTOM. 

The  American  Magazine  for  July  of  this  year 
states  that  a  committee  appointed  by  the  City 
Club  of  Chicago  has  been  collecting  facts  in  dem- 
onstration of  the  high  cost  of  dying  in  that  city. 
It  is  declared  that  undertakers  are  wont  to  take 
advantage  of  people  who,  in  affliction,  have 
neither  time  nor  disposition  for  business  con- 
siderations. As  a  result  of  a  recent  suit,  an  under- 
taker's bill  was  reduced  from  $552.50  to  $302.50; 
and  the  defense  for  such  extortion  from  a 
bereaved  family  was  based  upon  the  following 
reasons:  The  infrequency  of  funerals  and  the 
consequent  period  of  idleness  between  cases; 
the  large  percentage  of  bad  debts,  coupled  with 
the  disadvantage  that  many  such  bills  must  go 
through  probate;  the  ever-present  danger  of 
i  nl  ret  ion  and  of  the  loss  of  life  in  embalming. 
We  shall  not  here  dwell  upon  the  puerility  of 
such  reasons,  which  are  given  as  justifying  the 
extortion  of  from  100  to  200%  profit  from 
human  beings  in  the  most  melancholy  circum- 
stances they  can  experience.  We  do,  however, 
emphasize  (as  our  colleagues  in  hospital  service 
hive  noted)  the  pathetic  extravagence  of  the 
very  poor  in  incurring  funeral  expenses  in  honor 
of  their  dead  — -  how  they  spend  money  reck- 
lessly and  without  question  for  flowers,  carriages 
and  even  bands  of  music. 

Hut  extortion  from  the  survivors  in  a  family 
<lo<-  not  seem  to  be  confined  entirely  to  these 
United  States,  it  we  may  judge  from  the  case  of 
a  Wisconsin  gentleman  who  died  recently  of  a 
heait,  Lesion  in  a  hotel  mar  Naples.  The  land- 
lord, it  is  reported,  demanded  from  his  widow 
3,500   francs      2,000  as  damages  because   her 


husband  had  died  in  his  hotel  and  1,500  on  ac- 
count of  the  undertaker.  The  luggage  of  the  most 
distressed  and  unfortunate  lady  was  seized  for 
the  claim,  and  only  after  an  appeal  to  the 
American  consul  was  the  matter  settled  by  the 
payment  of  500  francs,  one  seventh  of  the  origi- 
nal claim. 

Such  extortion  is,  it  seems,  frequently  at- 
tempted, especially  in  Southern  Europe,  on  the 
ghoulish  principle  that  the  grief-stricken,  in  a 
strange  land  and  under  crushing  stress  of  emo- 
tion, will  let  themselves  be  plundered  without  re- 
sistance. It  is  especially  sought  to  victimize 
American  travelers,  on  the  often  gratuitous  as- 
sumption that  they  have  more  money  than  any- 
body else;  perhaps,  also,  that  they  can  be  bullied 
with  unusual  ease. 

Another  case  occurred  several  years  ago  in  a 
small  Italian  town  where  an  American  gentle- 
man, known  to  be  very  rich,  died,  also  of  a  heart 
affection.  The  "  boniface  "  demanded  25,000 
francs  for  the  "  injury  "  done  his  hotel  by  the 
fact  of  the  death  having  occurred  there,  besides 
5,000  to  "  refurnish  "  the  room  the  deceased 
had  occupied;  and  the  local  physician,  whose 
brother  was  the  local  apothecary,  united  in  a 
claim  for  at  least  2,000  francs  more.  Through 
the  fortunate  accident  that  an  American  who 
knew  how  to  proceed  in  these  premises,  and  how 
invoke  the  consular  authorities  in  a  way  to  be 
comprehended  of  the  natives,  was  a  resident  of 
that  place,  the  widow  was  saved  more  sorrow 
and  trouble  than  she  ever  actually  knew  any- 
thing about  and  was  enabled  to  take  the  body 
of  her  husband  away  upon  the  payment  of 
something  like  a  thousand  dollars.  In  an- 
other case  it  is  said  to  have  cost  the  family 
of  an  American  who  died  in  Jerusaleum  more 
than  five  thousand  dollars  to  get  him  out  of 
that  country. 

In  many  European  countries  the  law  of  almost 
immediate  burial  is  peremptory,  by  reason  of  the 
rapid  decomposition  of  dead  bodies  in  hot 
weather.  And  the  New  York  Evening  Sun 
observes  that  this  requisite  is  likely  to  be  taken 
unscrupulous  advantage  of.  "  When  anything  of 
oriental  ingenuity  is  added  to  the  overbearing 
quality  too  often  inherent  in  the  petty  munici- 
pal officers,  the  situation  of  surviving  relatives 
is  serious  particularly  if  no  American  or  English 
consul  not  a  native  of  the  country  can  be  reached 
immediately."  It  appears,  however,  that  the 
oriental  is  not  alone  blameworthy;  it  seems, 
as  we  have  seen,  that  he  is  equalled  in  our  occi- 
dental civilization. 


Vol..  CLXIII,  No.  5] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


229 


INFANT  MORTALITY  IN  NEW  YORK. 

In  view  of  the  continued  high  infant  mortality 
in  Now  York,  Health  Commissioner  Lederle  has 
issued  a  statement  to  the  effect  that  the  re- 
sponsibility for  this  is  largely  due  to  the  ignor- 
ance or  inattention  of  mothers.  With  babies 
dying  at  the  weekly  rate  of  85  for  every  thousand 
in  Manhattan  and  of  86  for  even'  thousand  in 
Brooklyn  (the  figures  for  the  week  ending  July 
23),  he  says  that  the  great  task  of  the  Depart- 
ment of  Health  is  to  instruct  mothers  how  to 
care  for  their  infants,  and  (what  is  far  more 
difficult)  to  get  them  to  follow  instructions. 
That  the  present  high  death-rate,  notwithstand- 
ing the  great  heat  of  the  summer,  is  unneccessary 
is  shown  by  the  results  of  a  recent  investigation 
by  Dr.  Guilfoy,  the  registrar  of  vital  statistics. 
The  latter  has  made  a  study  of  the  conditions  in 
a  considerable  territory  in  the  middle  west  side 
of  the  city,  where  the  people  are  intelligent  and 
sufficiently  well-to-do  to  give  their  infants  proper 
attention,  and  finds  that  in  three  summers,  in 
tlu1  district  investigated,  there  was  not  a  single 
death  from  infantile  diarrhea.  This  result  con- 
firms the  assertion  of  Dr.  Joseph  E.  Winters, 
Professor  of  Diseases  of  Children  in  Cornell 
University  Medical  College,  in  a  paper  on  In- 
testinal Infections  in  Children  at  the  May  meeting 
of  the  Medical  Association  of  the  ( Greater  ( !ity 
df  Xew  York,  to  the  effect  that,  with  proper 
feeding  and  care,  there  is  no  more  danger  from 
this  form  of  disease  in  summer  than  in  winter. 
Dr.  Guilfoy  finds  that  the  mortality  has  been 
highest  among  the  negro  babies,  and  ascribes 
this  to  neglect,  racial  rather  than  intentional,  on 
the  part  of  the  mothers.  Next  in  amount  is  the 
death-rate  among  the  Italians,  and  then  come 
the  Russians  and  other  foreign  nationalities,  in 
all  of  which  the  mortality  far  exceeds  that  among 
the  native  Americans. 

In  the  meanwhile  the  Bureau  of  Child  Hygiene, 
under  the  direction  of  Dr.  Baker,  with  150  medi- 
cal inspectors,  and  as  many  nurses,  is  putting 
forth  the  most  strenuous  efforts  in  looking  after 
the  infants  in  the  tenements  and  instructing 
mothers  in  proper  methods  of  care.  The  mothers 
arc  supplied  with  simple  rules  for  feeding  and 
general  care,  and,  in  addition,  with  cards  con- 
taining the  location  of  the  various  milk  depots 
where  pure  milk,  kept  at  proper  temperature, 
can  be  obtained  at  nominal  prices,  or  free  in 
cases  of  great  poverty.  They  are  also  told  to 
send  for  a  physician  or  to  notify  the  Health 
Department,  (the  telephone  numbers  of  the 
branches  of  which  are'given)  the  moment  that  a 


child  shows  the  first  symptoms  of  illness.  The 
statistics  of  the  department  show  that  while  thus 
far  the  death-rate  of  the  summer  from  infantile 

diarrhea  has  been  considerably  higher  than  in 
the  corresponding  period  of  last  year,  the  mor- 
tality from  this  cause  compares  favorably  with 
that  of  previous  years  in  which  the  greatest 
mortality  has  occurred  in  the  month  of  -July.  In 
1909  this  was  unusually  small.  This  year  a  much 
larger  number  of  recreation  piers  and  public  play- 
grounds are  in  operation  than  ever  before. 


MEDICAL  NOTES. 
boston  and  new  englano. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  August  2,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  30,  typhoid  fever  18, 
measles  23,  smallpox  0,  tuberculosis  78. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  26,  1910,  was  15.81. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  July  30, 
1910,  was  216,  against  202  the  corresponding  week 
of  last  year,  showing  an  increase  of  14  deaths  and 
making  the  death-rate  for  the  week  17.88.  Of 
this  number  122  were  males  and  94  wen;  females; 
213  were  white  and  3  colored;  145  were  born  in 
the  United  States,  64  in  foreign  countries  and  7 
unknown;  49  were  of  American  parentage,  134 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
34  cases  and  2  deaths;  scarlatina,  34  cases  and 
1  death;  typhoid  fever,  10  cases  and  1  death; 
measles,  23  cases  and  2  deaths;  tuberculosis,  74 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  2,  heart  disease  22,  bronchitis 
1.  There  were  20  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  52;  the  number  under  five  years,  72. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  59.  The  deaths  in  public  institu- 
tions were  95. 

Cerebrospinal  meningitis,  1  case. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria,  2  cases.  Scarlet 
fever,  2  cases.    Consumption,  0  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  i- 
189  and  the  death-rate  is  then  15.65. 
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Bequests.  — Through  the  will  of  the  late 
George  Dexter  of  Beverly  and  Boston  the  Free 
Hospital  for  Women  in  Brookline,  Mass.,  receives 
$8000  and  the  Massachusetts  General  Hospital, 
si  0.000. 

By  the  will  of  Mrs.  Julia  M.  Champlin  of 
Brookline  public  bequests  amounting  to  nearly 
$200,000  are  made.  Among  the  beneficiaries 
are  the  Home  for  Aged  Men,  Boston,  $10,000; 
the  Winchester  Home  for  Aged  Women,  $10,000; 
the  New  England  Peabody  Home  for  Crippled 
Children,  $5000.  Other  institutions  likewise 
benefit    alter  the  death  of  certain  beneficiaries. 

A  Loving  Cut  for  Dr.  Richard  C,  Cabot. — 
At  the  conclusion  of  a  summer  course  given  by 
Dr.  Richard  C.  Cabot,  at  the  Massachusetts 
General  Hospital  during  July  a  loving  cup  was 
presented  him  by  his  students  who  numbered 
forty.  Dr.  James  ( !.  Donohue,  Dr.  Cabot's  assist- 
ant, also  received  a  cup. 

The  Prendercast  Camp  for  Tuberculosis. 
-  The  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis  conducts  the  Prender- 
gast Camp.  The  object  of  the  undertaking  is  to 
offer  to  men,  whose  tubercular  process  has  been 
arrested,  a  place  where  they  may  live  under  the 
most  favorable  conditions,  and  so  prevent,  if  pos- 
sible, a  relapse.  The  camp  is  near  Mattapan, 
close  to  an  electric  car  line  and  within  the  five  cent 
fare  limit.  The  men  sleep  in  a  "  shack  "  open 
nn  the  south  side.  There  are  proper  bathing 
facilities,  a  living  room,  both  of  which  are  heated 
in  cold  weather,  and  a  kitchen.  The  food  is 
abundant  and  well  cooked.  The  rate  of  board  is 
•S6.00  a  week,  in  exceptional  cases  a  lower  rate 
will  be  accepted.  It  is  not  intended  that  this 
camp  shall  make  a  profit,  nor  that  it  shall  be  a 
charity,  but  it  is  intended  that  eventually  it  will 
be  self  supporting.  The  camp  is  primarily  for 
nun  who  are  working,  but  this  is  not  necessary. 
For  those  who  are  not  there  at  dinner  time,  a 
dinner  is  put  up  which  they  can  take  with  them 
to  their  work.  The  committee  in  charge  has 
decided  to  admil  some  cases  of  tuberculosis  that 
are  not  ye1  arrested,  quiescent  cases  with  a  little 
cough  or  -put  uin,  and  who  understand  the  need 
and  methods  of  preventing  the  infection  of  others. 
Also  incipient  cases  awaiting  admission  to  sana- 
toria will  be  received.  Preference  will  be  given 
to  men  who  are  working,  in  the  belief  that  many 
cases  improve  while  at  work,  if  they  can  spend 
half  their  time  under  proper  sanatorium  condi- 
tion-. There  will  be  no  medical  supervision,  the 
patients  remaining  under  the  care  of  their  own 


doctor.  Arrangement  has  been  made  for  calling 
a  neighboring  doctor,  however,  in  ease  of  an 
emergency. 

Application  should  be  made  to  the  Secretary 
of  this  Association,  Mr.  Seymour  H.  Stone,  accom- 
panied by  a  medical  statement  of  the  present 
condition  of  the  case. 

NEW     YORK. 

Bequests  for  Charity.  —  By  the  will  of  the 
late  Henry  Dexter,  of  New  York,  former  president 
of  the  American  News  Company,  more  than  a 
million  dollars  is  left  to  religious  and  philan- 
thropic objects,  although  most  of  the  bequests 
do  not  go  into  effect  until  after  the  death  of  his 
daughter,  Clarissa  Treadwill  Dexter.  Among 
the  bequests  are  $20,000  to  the  New  York  Asso- 
ciation for  Improving  the  Condition  of  the  Poor, 
$10,000  each  to  St.  John's  Guild  and  the  Charity 
Organization  Society,  and  $1,000  to  the  New 
York  Christian  Home  for  Intemperate  Men  at 
Mount  Vernon,  N.  Y.  Charles  S.  Ward,  of  New 
York,  who  died  recently,  left  the  bulk  of  an  estate 
of  $160,000  in  the  form  of  trust  bequests  to 
relatives,  with  the  provision  that  on  their  deaths 
the  property  shall  be  devoted  to  charity.  Among 
the  ultimate  beneficiaries  is  the  Presbyterian 
Hospital,  which  is  to  receive  $10,000,  besides  a 
share  in  the  residuary  estate.  Among  the  chari- 
table bequests  in  the  will  of  Mrs.  Miles  Stan  dish 
Bromley,  of  New  York,  a  sister  of  the  late  Mrs. 
William  H.  Vanderbilt,  who  died  on  July  4,  is 
$3,000  to  the  Mothers'  and  Babies'  Hospital. 


Current  Hiterature. 


Medical  Record. 
July  23,  1910. 

1.  MacDonald,   C.   F.      The  Ethical  As  peels  of  Ex  perl. 

Testimony  in  Relation  to  the  Plea  of  Insanity  as  a  De- 
fense to  an  Indictment  for  Crime. 

2.  Gould,  G.  M.,  and  Durand,  A.  C.     The  Anomalies  of 

Ocular  Dominance. 

3.  Robinson,  D.  M.  O.     The  Noguchi  Method  of  Serum 

Diagnosis  of  Syphilis;   Its  Practical  Value. 

4.  Schipture,  E.  W.    Some  Remarks  on  Deafmutism. 

5.  Ely,   L.  W.     Further  Observations  on  the  Pathology  of 

Joint  Tuberculosis,  and  Practical  Deductions  There- 
from. 

6.  Leonard,  C.  L.    Lupus  —  Its  Treatment  by  the  Roentgen 

Rays. 

7.  Kronenberg,  I.  B.    Obesity:   Its  Relation  to  Other  Dis- 

eases and  Its  Significance.    Also  Some  Observations  on 
Prophylaxis. 

8.  Goodman,  E.  H.     .1"  Historical  Note  on  the  So-Called 

Ludwig's  Angle  or  the  Angle  of  Louis. 

New  York  Medical  Journal. 
July  23,  1910. 

1.  Garrison,  F.  H.     The  Hone  Called  "Luz." 

2.  Litterer,  W.    The  ClinicallValuc  of  the  Serodiagnoslic 

Methods  in  the  Diagnosis  of  Syphilis 


Vol.  CLX1II,  No.  5] 


HOSTON  MEDICAL  AND  SI  ROICAL  JOURS  LL 


231 


3.  Phelps,  W.  M.    The  NogucfU  Reaction  in  Serodiag 

4.  Miller,  J-  A.    The  Tuberculin  Treatment  of  Pulmonary 

Tuberculosis  in  Office  ami  Dispensary  Practid . 

.">.   King,  H.  M.     Vaccine  Therapy  in  Tuberculosis. 

(i.  Phillips,  W.  L.    The  Lachrymal  Duct  as  a  Portal  oj  In- 
fection in  Blennorrhea  Neonatorum  and  Its  Prevention. 

7.  *Faught,  F.  A.  The  Status  of  the  Blood-Pressure  Observa- 

tion in  Life  Insurance  Examinations. 

8.  Cyrian,  E.  F.,  and  Cyriax,  A.  K.     The  Manual  Treat- 

ment of  the  Abdominal  Sympathetic. 

7.  Faught  finds  on  investigation  that  observation  of  the 

blood  pressure  is  far  from  universal  in  life  insurance  ex- 
aminations. The  chief  reason  given  by  companies  is  their 
lack  of  confidence  in  the  ability  of  the  average  examiner  to 
accurately  observe  and  correctly  interpret  the  reading. 
There  are  many  factors  which  may  cause  material  varia- 
tion in  pulse  tension,  e.  g.,  posture,  digestion,  exercise, 
fatigue,  mental  excitement,  alcohol.  In  spite  of  these 
sources  of  error  the  writer  believes  that  the  sphygmo- 
manometer deserves  a  much  wider  application  in  life 
insurance  work.  [L.  D.  C] 


The  Journal  of  thk  American  Medical  Association. 
July  23,  1910. 

1.  *Weeks,  J.  E.    The  Status  of  Vaccine  Therapy  in  Oph- 

thalmology. 

2.  Wood,  C.  M.     The  Surgical  Treatment  of  Separation 

of  the  Retina. 

3.  *Hultgen,  J.  F.     Alcohol  ami  Nephritis.     A  Clinical 

Study  of  Four  Hundred  and  Sixty  Cases  of  Chronic 
Alcoholism. 

4.  Hyndman,  H.  F.     The  Influence  of  Magnesium  Sul- 

phate on  the  Motor  Cells  of  the  Cerebral  Cortex. 

5.  *Bernheim,  B.  M.    The  Relation  of  the  Blood  Vessel 

Walls  to  the  Coagulation  of  the  Blood. 

6.  *Barton,  W.  M.    Pharmacologic  Fetish  isms.    A  Second 

Contribution. 

7.  Savage,  G.  C.     Calaracl-in-Capsule  Extraction   by  a 

New  Means  and  New  Method. 

8.  Thompson,  J.  L.    My  Experience  in  the  Operation  for 

Cataract. 

9.  *Matthews,  S.  A.    One  of  the  Fund  ions  of  the  Duo- 

denum. 

10.  Hall,  H.  J.    Manual  Work  in  the  Treatment  of  Nervous 

Diseases. 

11.  Sneve,  H.     Gymnastics  and  Massage  in  the  Treatment 

of  Nervous  Diseases. 

12.  *Church,  A.    Nervous  and  Mental  Disturbances  of  the 

Male  Climacteric. 

13.  Lewis,  F.  P.    The  Prevention  of  Blindness. 

14.  *Pitzman,  M.     Fallacies  in  the  Understanding  of  Anti- 

septics   and    Germicides    with    special    Reference    la 
Mercuric  Chlorid. 

15.  RicKETTs,  H.  T.,    and  Wilder,  R.  M.    Further  Inves- 

tigations Regarding  the  Etiology  of  TabardiUo,  Mexi- 
can Typhus  Fever. 

16.  Herzfeld,  A.    The  Value  of  Combinations  of  Narcotics 

and  Antipyretics. 

17.  *Claypool,  J.  R.,  Vance,  B.  M.,  Robertson,  P.  H., 

and  Field,  C.  W.     A  Study  on  the  Prevention  of 

Adhesions. 

1.  A  brief  summary  of  Weeks'  views  would  be  about  as 
follows:  In  tuberculosis,  benefit  may  be  derived  by  use  of 
the  proper  vaccine.  Gonococcic  vaccine  is  of  undoubted 
value  in  chronic  infectious,  but  of  no  value  in  the  acute 
Stages.  In  streptococcic  cases  some  cases  are  modified, 
but  none  cured;  with  staphylococcus  the  prognosis  is 
good.  Coley's  toxin  showed  only  one  recovery,  a  case 
reported  by  Coley  himself.  With  serums,  the  results  are  as 
follows:  Diphtheria  antitoxin  is  of  undoubted  value. 
Gonococcic  serum  is  about  equally  effective  with  the  vac- 
cine. With  streptococcic  serum  the  results  arc  variable. 
Tetanus  cases  are  benefited  if  injected  early.  Cysto- 
genic  serums  have  been  somewhat,  disappointing. 

3.  Ilultgen,  observing  160  cases  of  chronic  alcoholism, 
concludes:  (1)  Alcohol  when  taken  daily,  as  it  is  by 
chronic  inebriates,  dipsomaniacs  or  drinkers,  is  not  an  irri- 
tant to  the  kidneys.      (2)   When   nephritis  occurs  in   a 


chronic  alcoholic,  it,  is  probablj  due  to  some  other  oon- 
comitanl  toxic  agent,  and  not  to  alcohol.    (3)  Overeating, 

acute  intoxicants,  exposure  In  colds,  auto-intoxication-, 
infections    either    manifest     or   latent,   and   some  metabolic 

disorders  as  yet  unknown  are  the  real  causative  factors  oi 

nephritis.  I  I)  Alcohol  when  taken  by  drinkers  as  food  or 
Stimulant,  such  as  we  Bee  in  chronic  alcoholism,  is  a  diu- 
retic.     (5)  Those  tissues  which   eliminate   alcohol  are  least 

affected  by  it.    This  applies  to  the  lungs  and  especially  to 

the  kidneys.  (6)  Alcohol,  while  an  intoxicant,  is  also  a  de- 
toxicant,  ridding  the  body  of  various  deleterious  catabolic 
products. 

5.  Bernheim,  experimenting  with  extracts  made  from 

the  thin  coats  of  blood  vessels,  finds  that  there  is  seemingly 
in   the  blood-vessel   wall   itself  a   BUbsl  ance,   which  once  the 
vessel  is  injured,  probably  aids  in  the  formation  of  a  clot 
(').    Barton    in    his    second    contribution    exposes     more 

pharmacologic   fallacies.     He  points   out   thai    lead  and 

opium  washes  have  no  soothing  value  in  sprains;  that, 
aconite  taken  internally  does  not  quiet  neuralgia;  that 
spartein  as  a  heart  tonic  has  no  value  BS  a  substitute  for 
digitalis;  that  nitrohydrochloric  acid  has  no  value  in  dis- 
eases of  the  liver  and  jaundice:  and  that  physiologic  salt 
Solution,  is  not  a  heart  stimulant  perse.  Calomel  is  not  a 
cholagOgue;  ammonium  chlorid,  not  an  expectorant.  All 
these  may  have  some  effect,  but  do  not  act  per  86  as  we  are 
taught   to  Suppose. 

9.  Matthews,  as  also  Maury  previously,  has  discovered 
in  experimental  work  on  dogs,  that  the  duodenum  exerts 
some  influence,  probably  through  the  agency  of  a  secre- 
tion, the  removal  of  which  from  the  body  is  incompatible 
with  life. 

12.  Church  finds  in  the  monthly  occurrence  in  nearly  all 
males  of  various  disturbances  of  mentality,  digestion, 
sexual  function,  etc.,  evidence  of  a  true  climacteric  in  the 
male. 

I  1.  Pitzman  maintains  that  bichlorid  of  mercury  does 
not  exert  its  reputed  antiseptic  action  on  the  bacteria  in 
the  tissues  for  the  following  reasons:  (1)  It  would  have  to 
exist  in  tin'  tissues  as  excess  free  bichlorid,  which  is 
scientifically  hardly  conceivable.  (2)  If  it  existed  as  five 
bichlorid,  it  would  destroy  the  body  cells  as  well  as  the 
bacteria.     (3)  It  is  ordinarily  not  absorbed  from  a  dressing. 

17.  These  authors,  experimenting  on  clogs,  conclude  that 
olive  oil  does  seem  to  prevent  t  he  formation  of  adhesions 
in  dogs  and  is  worthy  of  a  thorough  trial  in  human  surgery. 
Liquid  petrolatum  has  but  slight,  value  for  such  a  purpose. 

[E.  II.  K.) 

Tut';  Lancet. 
.In.v  2,    191(1. 

1.  "Mott,    1''.   W.     The  OliverSharpey  Lectures  on  the 

Cerebrospinal  Fluid.      Lecture  I .     The  Physiology  of 
the  Cerebrospinal  Fluid. 

2.  *Andrews,  F.  W.     The  Croonian  Lectures  on  the  Be- 

havior  of  the  Leucocytes  in    Infection   and   Immunity. 
Lecture  II. 
:].  Sinclair,  W.  J.       The  Pelvic  Conditions  Resulting  from 
the  Slighter  Forms  of  Puerperal  Sepsis    ami    theii 
Treatment. 

4.  *PhHJP,    1\.    W.      The    Tuberculous   Claud:     lis   Siijiiiji- 

eance  ami  Treatment. 
.").    FaULDER,    T.    J.       The    Administration    of    the    Public 

llealih  ami  Education  Acts  in  Relation  to  the  Preven- 
tion ami  Cure  of  Diseases  of  the  Throat  ami  Nose. 

6.  BUCK,    A.    II.      1'ninls   in    Favor  of  Early  Operation    in 

Appendicitis. 

7.  Shaw,  E.  A.     .1  Note  on  the  Distribution  of  Triponema 

Pallidum  in  Congenital   Cum  mala. 

5.  Broadway,   T.    B.     Notes  an  Same  Obscure  Cases  of 

Exlra-l  'tcriuc  Gestation. 

\).  Greenwood,  M.     Poor-Lou-  Medical  Reform:    Wind 

II  Should  Aim  At. 
10.   HlRSCH,  C.  T.  W.     Motoring  Notes. 

I     In  the  first  of  the  <  Miver-Sharpey  Lectures,  Motl  gives 

some  historical  remarks  on  the  study  of    the  cerebrospinal 
fluid,  and  then  briefly  describes  its  physical  and  chemical 

properties.     He  discusses  the  distribution,  function  and 

mechanical  effects  of  this  fluid. 

2.  In  the  second  Croonian  beet  ore,  Andrews  discusses 
the  functions  of  the  polynuclear  leucocytes  and  their  dis- 
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tribution.  He  devotes  the  rest  of  the  lecture  to  a  considera- 
tion of  leucopenia  and  the  various  conditions  when  this 
may  exist,  the  mechanism  of  leucopenia  and  the  constitu- 
tional symptoms  associated  with  it. 

1.  Philip  describes  the  changing  point  of  view  in  regard 
Id  the  wisdom  of  operating  on  all  eases  of  tuberculous 
glands;  twenty  years  ago  this  was  considered  the  only 
treatment;  to-day  it  is  not  so.  Suppuration  in  a  gland 
is  relatively  uncommon  as  compared  with  the  occurrence  of 
infiltration;  in  the  greater  number  of  cases  it  is  but  an 
incident  which  oftener  than  not  does  not  take  place.  He 
describes  what  he  considers  to  be  the  usual  course  of 
infection  from  the  throat  to  the  glands  of  the  neck  and 
1  hence,  in  many  cases,  to  the  thoracic  lymphatics  and  to  the 
lungs.  As  infection  so  frequently  occurs  in  childhood  he 
urges  that  children  be  taught  to  care  for  their  teeth  and 
t  hroats  in  a  most  careful  way.  He  discusses  the  limitations 
of  operative  treatment  and  the  great  value  of  vaccine 
therapy,  with  remarks  on  procedure  and  dosage.  He  con- 
cludes:^ (1)  Watch  for  the  earliest  indication  of  involve- 
ment of  lymphatic  glands  in  young  children  and  regard 
Mich  as  certainly  of  a  tuberculous  nature.  (2)  Treat  the 
throat  and  mouth  locally  and  in  general  by  tuberculin. 
(3)  If  there  be  suppuration,  evacuate  it  in  simple  fashion, 
but  continue  the  use  of  tuberculin.  [J.  B.  H.] 


July  9,  1910. 

1.  *Mott,    F.    W.      The   Oliver-Sharpey   Lectures  on    the 

Cerebrospinal  Fluid.     Lecture  II.     The  Pathology  of 
the  Cerebrospinal  Fluid. 

2.  *Andrewes,  F.  W.     The    Croonian    Lectures    on    the 

Behavior  of  the  Leucocytes  in  Infection  and  Immunity. 
Lecture  III. 

3.  Tawse,  H.  B.    Submucous  Resection  of  the  Nasal  Sep- 

tum, with  a  Review  of  One  Hundred  and  Twenty  Cases. 

4.  *Kraus,    C.      The  Examination  of  Feces  in   Medical 

Practice. 

5.  Faulder,  T.  J.    The  Administration  of  the  Public  Health 

and  Education  Acts  in  Relation  to  the  Prevention  and 
Cure  of  Diseases  of  the  Throat  and  Nose. 

1.  In  the  second  of  the  Oliver-Sharpey  Lectures,  Mott 
discusses  the  pathology  of  the  cerebrospinal  fluid  and  its 
chemical  alterations  in  disease  and  the  varieties  of  abnormal 
changes  which  the  fluid  may  undergo.  He  especially 
dwells  on  those  changes  occurring  in  sleeping  sickness, 
syphilis  and  parasyphilis,  with  remarks  on  the  value  and 
technic  of  the  Wassermann  reaction. 

2.  In  the  third  of  the  Croonian  Lectures,  Andrews  de- 
scribes a  series  of  animal  experiments  of  infective  con- 
ditions produced  by  intravenous  inoculation.  He  dis- 
cusses the  relationship  of  leucopenia  and  anaphylaxis,  the 
nature  of  anaphylaxis,  with  observations  on  immunity  in 
the  anaphylactic  animal.  He  then  discusses  those  con- 
ditions in  which  the  leucocytes  are  increased,  and  the  vari- 
ous types  of  leucocytes. 

4.  Kraus  describes  the  development  of  scientific  exami- 
nation of  the  feces  as  an  essential  factor  in  rational  treat- 
ment of  disorders  of  the  stomach  and  intestines.  Before 
examination  of  the  feces  in  any  given  case  he  puts  his 
patient  on  a  trial  diet  for  forty-eight  hours,  which  must  in- 
clude milk,  eggs,  meal,  farinaceous  food,  green  vegetables, 
'I  fruit  and  fat.  He  goes  on  to  describe  the  various 
microscopic,  macroscopic  and  chemical,  which  should 
be  made  in  every  case.  [J.  B.  H.] 

British  Medical  Journal. 
July  2,  1910. 

1.  "Herringham,   W.  P.    An  Ail  dress  on  the  Treatment  of 
Chronic  Bright's  Dv  i 

_'     "Rusa ELL,  W . ,  The.  "  Pancreatic  Reaction  "  in  A  bdominal 
l>i  ecu  '  . 

mmidge,  P.  J.  On  the  Results  of  the  "Pancreatic  Reac- 
tion "  and  on  the  Diagnostic  Value  of  on,  Analysis  of 
tin  I'n  i    in  hi  eases  of  the  Pant 

I    Salter,  C.  E.    Gallstones:  Acutt  Pancreatitis:   I'ccovery. 

5,  FoTHERGiLL,  ( '.    F.     Case  of    Impacted    Gallstones  in 

I >:,■  >     ( )jn  ration:    Recovt  ry. 

6.  Adaiison,  R.  0.    .1  Case  of  Dermatitis  Arlij 'acta  and  its 

Sequel. 


1.  Herringham,  in  a  general  article  in  which  he  gives 
numerous  illustrative  cases,  describes  the  treatment  of 
various  forms  of  chronic  nephritis  by  drugs,  diet,  baths, 
etc.,  and  the  treatment  of  various  complications. 

2.  Russell  has  done  the  so-called  "  pancreatic  reaction  " 
in  78  representative  cases  of  abdominal  disease.  Among 
these  cases  he  found  the  reaction  positive  in  so  many 
instances  where  there  was  found  to  be  no  disease  of  the 
pancreas  as  to  throw  grave  doubts  on  the  value  of  this 
reaction. 

3.  Cammidge  presents  a  large  number  of  cases  in  which 
the  pancreatic  reaction  was  present  and  in  many  of  which 
pancreatic  disease  was  found  to  be  present  either  at  opera- 
tion or  at  autopsy.  [J.  B.  H.) 

July  9,  1910. 

1.  Waterhouse,  H.  F.     An  Address  on  Certain  Subjects 

of  Surgical  Interest. 

2.  *Starr,  F.  N.  G.    Modern  Treatment  of  Fractures. 

3.  *Waro,  B.  J.     Accuracy   in  the  Diagnosis  of  Urinary 

Disease. 

4.  *Fullerton,  A.    On  the  Early  Diagnosis  and  Treatment 

of  Tuberculous  Kidney. 

5.  Pike,  J.  B.    Suprapubic  Drainage  of  the  Bladder  as  an 

Alternative  to  Prostatectomy  and  a  Relief  Operation. 

6.  *Hamburger,    F.      The  Incidence  of    Tuberculosis  in 

Childhood. 

7.  Macnaughton-Jones,  H.      Address  on  the  Prevention 

of  Mortality  from  Pelvic  Operation. 

8.  Pavy,  F.  W.,  and  Bigwaters,  H.  W.    On  the  Presence 

of  Sugar  in  Healthy  Urine  as  a  Source  of  the  Osazone 
Reaction. 

2.  Starr  quotes  figures  from  the  Massachusetts  General 
Hospital  and  elsewhere  which  show  that  the  present  state 
of  the  treatment  of  fractures  is  in  anything  but  a  satis- 
factory condition.  Especially  in  fractures  of  the  femur  and 
in  both  bones  of  the  leg,  in  at  least  30%  the  result  was  un- 
satisfactory, some  paramount  deformity  resulting.  He 
urges  a  more  frequent  resort  to  the  open  operation  by 
which  the  broken  bones  can  be  accurately  set  and  then 
plated. 

3.  Ward  discusses  the  difficulty  in  accurate  diagnosis  of 
urinary  disease  under  three  headings:  (1)  The  similarity 
of  symptoms  in  disease  of  different  parts  of  the  tract;  (2) 
reflex  or  transferred  symptoms;  (3)  absence  of  any  local- 
izing symptoms.  Among  the  methods  of  accurate  diagno- 
sis he  discusses  the  use  and  value  of  the  cystoscope, 
catheterization  of  the  ureters,  radiography  and  others. 

4.  Fullerton  gives  the  details  of  24  cases  of  renal  tuber- 
culosis whose  subsequent  history  he  has  followed  up.  He 
discusses  these  cases  as  regards  early  diagnosis  and  treat- 
ment. 

6.  Hamburger,  in  a  brief  article,  gives  statistics  based  on 
a  study  of  532  patients  suffering  with  scarlatina  or  diph- 
theria, with  a  view  to  the  incidence  of  tuberculosis  in  those 
children.  He  concludes:  (1)  The  majority  of  persons 
become  infected  with  tuberculosis  in  childhood.  (2)  The 
frequency  of  such  infection  increases  from  year  to  year, 
while  tuberculous  morbidity,  the  frequency  of  manifest 
tuberculous  disease,  decreases.  (3)  Tuberculosis  is  very 
commonly  latent,  producing  no  symptoms.  (4)  The  older 
the  person  is  at  the  time  of  first  infection,  the  better  is  the 
prognosis.  [J.  B.  H.] 


Deutsche  Medizinische  Wochenschrift.     No.  26. 
June  30,  1910. 

1.  Biberfeld,  J.     Recent  and  Latest  Additions  to  List  of 

Medicines. 

2.  NEISSER.     The  New  Arsenic  /'reparation  of  Ehrlich. 

3.  *Sleeswi,ik,    J.    G.    Noguchi's    Serum    Diagnosis    of 

Syphilis. 
1.  Ascol i,  Alberto.    "Anallcrgische  Sera."    An  Attempt 
to  Prevent  Serum  Sickness. 

5.  Schereschewsky,  J.     Vaccination  Investigations  with 

Recurrent  Typhoid. 

6.  Schatjman,  (>.      What  R6le  is   Played  by  the  General 

Condition   in   the   Pathogenesis   of    Bothriocephalus 
Anemia? 
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7.  *MENDEL,  F.     Intravenous  Use  of  Tuberculin . 

s.  Kummell,  II.    Hoir  ('mi  we  Diminish  the  Mortality  in 

Appendicitis   and    Amid    Abscess   and    Perito 

(To  be  ( loncluded.  I 
it.  Hoffman,  A.    Cause  of  Spasm  of  the  Abdominal  Wall. 
in.  Kafemann.     The  Possible  Importance  of  tin    I 

Electrolysis  in  the  Upper  Air  Passages  in  Connection 

with  a  Healed  Case  of  Epithelioma  of  the  Base  of  the 

Skull. 
11.   SCHEMEL.       A      Cose     of     Paralysis    of     the     Musculo- 

Cutaneous  Nerve. 
L2.  Elschnig.      Firm   Scrum    Bouillon   for   Streptococcus 

Cull  u  res. 

13.  Lang.  Postscript  to  the  Article  by  Professor  Lang  on 
Lupus  in  tin  Preceding  X  umber  of  this  Journal. 

:;.  Sleeswijk,  in  trying  the  Noguchi  test  for  syphilis, 
Concludes  that-  in  cases  of  undoubted  syphilis  this  test  is  as 
accurate  as  the  Wassermann  reaction.  In  certain  cases  of 
fever,  and  doubtful  cases,  the  Noguchi  reaction  was  posi- 
tive when  the  Wassermann  reaction  was  not.  He  con- 
cludes, therefore,  that  the  Noguchi  reaction  is  no  improve- 
ment on  the  Wassermann  because  it  is  not  as  reliable. 

7.  Mendel  has  been  using  tuberculin  intravenously  now 
for  over  one  thousand  doses  and  has  never  seen  any  ill 
effects.  The  constitutional  symptoms  alter  its  use  are 
roughly  the  same  as  after  subcutaneous  inoculation.  As 
a  diagnostic  means  he  considers  it  as  effective  as  any  of  the 
oilier  methods.  From  a  therapeutic  standpoint,  he  con- 
siders it  more  effective,  especially  if  given  in  combination 
with  atoxyl  in  intravenous  injections.  [C.  I1'.,  .bt.| 

Berliner  Klinische  Wochenschrikt.     No.  25. 
June  20,  1910. 

1.  Finkelstein,  II.,  and  Meyer,  L.  F.    "Albumin-Milk,  " 

us  ii  Food  for  Infants  with  Gastro-Enteric  Disorders. 

2.  Uhlenhuth  and  Mulzer.     Experimental  Syphilis  in 

Rablrits  and  Apes. 
'.'>.  Hortel,  F.    Suction  Drainage  of  the  Pleural  Cavity. 

4.  Dietlen,  H.,    and  Knierim,    G.     Hernia   Diaphrag- 

matica  Dextra. 

.").  *BoNNIGER,  M.  Unilateral  Lymphatic  Stasis  in  Dis- 
eases of  the  Lungs,  Particularly  the  Pleura. 

6.  du  Bois  —  Reymond,  R.    A  New  Sphygmograph. 

7  Koslow.  Ether-Acetone  Combination  of  the  Anti- 
formin  Method  in  the.  Identification  of  Tubercle  Bacilli. 

5.  Hoffmann.    The  Malarial  Conference  in  Simla. 

5.  The  author  shows  by  careful  descriptions  and  by  a 
series  of  photographs  that  with  diseases  involving  only 
one  lung,  especially  where  the  pleura  is  also  involved,  there 
is  frequently  a  definite  lymphatic  stasis  limited  to  that 
aide  of  the  body.  This  stasis  can  be  readily  seen  and  felt 
by  an  increased  turgidity  of  the  tissues.  This  is  not  con- 
lined  to  half  the  thorax  only,  but  is  evident  in  the  face, 
abdomen  and  upper  arm.  He  concludes  with  a  theoretical 
discussion  of  the  reason  for  this  stasis  and  its  value  as  a 
diagnostic  sign  of  intrathoracic  disease. 

No.  20.     June  27,  1010. 

1.  Uhthoff,  W.     Two  Remarkable  (1ases  of  Sudden,  Bi- 

lateral Blindness  in  Advanced  Age. 

2.  WlLDBOLZ,    H.      The   Tuberculin    Treatment  of  Tubercu- 

losis of  the  Kidney. 
'■>.  *Renner.    Cystic  Kidneys  oml  Penal  Cysts. 
4.  Augspach,  A.    Collection  of  Illustrative  Cases  of  Chronic 

Torsion  of  the  <  'olon. 

•">.  Springfeld,  A.  A  Few  Obsecrations  Concerning  An- 
guillula  Intestinalis. 

6  Bolle,  ('.,  Schlungbaum  wo  Schroeder.  Tin  Ques- 
tion of  the  Tuberculin  Test  for  Coirs  Supplying  M  ill: 
for  Infant  Feeding. 

7.  Mollers,  B.     The  Tuberculin  Test  for  Coirs  Producing 

Milk  for  Infant  Feeding. 

8.  Hinze,  V.     The  Treatment  of  Chronic  Laid  Poisoning. 

9.  Kkeudenberg,  A.     A   Warning  for  Prudence  in  Con- 

sidering  the   Diagnostic    Value,   of  the    Wassermann 
Syphilitic  Reaction. 

3.  The  author  believes  that  the  difference  between 
cysts  of  the  kidney  and  the  polycystic  kidney  to  be  purely 


one  of  degree;  that  the  same  factors  enter  into  the  forma- 
tion of  the  cysts,     lie  mentions    several  oaset   and    the 

results  of  operative  interference.  [J,     L      II    | 

Die  Tui.it  \i-ie  DEB  <  iBGBNVt  \itr. 
.Ii  m:,    1910. 

1.  Lei  hi.,  \\ .     Tin   Tenacity  of  ('titular  Activity  ami  Its 

ii'i  bilious  to  Pathology. 

2.  FoRLANiNi,  ( '.    .1  Question  of  Priority  Concilium/  Arti- 

ficial Pneumothorax  in  tin    Treatment  of  Pulmonary 
Tuberculosis,  ami  the  Mechanics  of  Its  Action. 
:;.  Wi.h.wd   and  Sandelowbky.     The    Value  of  Sahli's 

Desmoid  lit  tic! ion  in  llospi/ul  oml  I'm  oh    Practice. 

I.   I  \n\,  \\.    Improvised  Clyster  Tin  ropy. 
5.  *A.\isa,  E.    The  Treatment  of  Amebic  Dysentery. 
ii.  von    deb    Pobten,    E.      The    Treatment    of   Delirium 
Tremens  with  Veronal. 

7.  Kittkk,  ('.    Aii  Old  Forgotten  II ypt ri mi.-:  Method. 

8.  Mi  skat,  (i.    bysbasiu  (Intermittent  Lameness). 

5.  Axisa  reports  a  number  of  cases  of  acute,  subacute 
and  chronic  amebic  dysentery  from  the  Auslro-Hungariaii 
Hospital    in    Alexandria.       He    finds    Kossam    a  valuable 

remedy,  especially  in  uncomplicated  cases  of  long  stand- 
ing; some  of  his  cases  which  hail  resisted  other  treatment 
for  years  yielded  in  a  few  weeks.  In  some  instances  the 
action  of  this  drug  was  as  specific  as  that  of  quinine  in 
malaria.  Kossam  is  the  oily  seed  of  brucea  suinatrana  and 
has  long  been  a  popular  remedy  for  dysentery  in  Cochin 
China  and  elsewhere  in  the  Orient.  The  active  principle  is 
a  glucoside,  kossmine.  It  acts  directly  on  the  ameba-; 
bleeding  is  promptly  stopped  and  subjective  symptoms 
relieved.  In  acute  cases  an  occasional  purge  should  be 
given.  If  the  stools  remain  thin  and  watery  after  mucus 
and  ameba-  have  disappeared,  astringents  per  rectum  are 
indicated,  e.  g.,  0.5%  tannic  acid  solution.  [L.   I).  C.J 

IL    POLICLINICO. 

June,  1910. 
MEDICAL  section. 

1.  Tomaselli,  A.     A  Study  of  the  Leishmtin  Bodies  in  the 

Juice  of  the  Spleen  of  Infants  Affected  with  Kala  azar. 

2.  *Ascoli,  V.    Malarial  Pigmentation. 

3.  StradIOTTI,    G.      A    Case  of   Multiple   Calcification    in 

the  Subcutaneous  Tissue  of  Syphilitic  Origin. 

4.  Pende,  U.    Severe  Anemia  with  Splenomegaly. 

5.  Petacci,  A.    Researches  on  the  Rornanowski  Slain  and  a 

(J  a  irk  Method  of  Using  It. 

2.  Ascoli  studied  malarial  pigmentation  by  experiments 
on  dogs.  He  was  able  to  collect  from  the  spleens  of  per- 
nicious cases  a  certain  amount  of  pigment  which  could  not 
be  obtained  from  the  spleens  of  animals  poisoned  with 
pyrodin.  The  coloring  matter  was  demonstrated  by  its 
chemical  properties  and  by  spectroscopic  examination  to 
be  hematin,  which  is  produced  from  hemoglobin  by  the 
action  of  the  parasite.  The  properties  of  this  pigment  vary 
with  the  phases  of  the  life  cycle  of  the  Plasmodium.  The 
degree  of  cachexia  in  malaria  depends  not  upon  the  quan- 
tity of  pigment  produced,  but  upon  the  species  of  hemato- 
zoon  harbored.  The  pigment  is  formed  for  the  most  pari 
in  the  spleen  and  the  bone  marrow  where  the  parasite 
completes  the  last  phase  of  its  asexual  life  and  most  of  the 
phases  of  its  sexual  life.  Pigment  is  present  in  the  blood 
stream  in  small  amounts  only  and  quickly  disappears. 

[L.  D.  C] 


Correspondence. 


DUBLIN   LETTER. 

Obstetrics    in    Ireland.      Tuberculosis.      Anti- 
V  IlCCIH  \TI<>\    A.GITATION. 

Dublin,  July  13,  lit  10. 

Mr.  Editor:     Though  Ireland  ought   perhaps  hardly  t<> 
be   called   the   home  of  obstetrics,    il    is   surds    a    country 
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where,  in  the  hospitals  at  least,  the  science  and  the  art  of 
obstetrics  are  taught  and  practised  in  very  classic  and 
conservative  form.  This  is  due  in  part  probably  to  the 
insular  character  of  the  local  civilization  in  which  changes, 
though  intelligently  made,  come  slowly  and  without  dis- 
establishment of  long-existing  custom,  and  partly  to  certain 
well-marked  racial  physiologic  characteristics  of  the  people. 
It  is  a  common  saying  in  our  own  obstetric  clinics  in  Boston 
that  "  the  Lord  loves  the  Irish,"  and  in  the  matter  of 
childbirth  this  seems  to  be  true  in  the  old  country  as  well 
as  in  the  new. 

Our  first  experience  of  Irish  obstetrics  was  in  the  city 
of  Cork.'at  the  Erinville  Lying-in  Hospital,  a  small  but  well- 
managed  institution,  conducted  essentially  on  the  princi- 
ples of  the  Dublin  Rotunda,  and  by  a  graduate  of  that 
hospital.  The  Erinville  is  pleasantly  situated  on  one  of 
the  principal  streets,  and  contains  four  public  wards, 
"  open  day  and  night,  free  of  charge,  to  respectable 
married  women,  without  religious  distinction,  who  must 
be  recommended  by  a  clergyman,  doctor,  or  Lady  Govern- 
ess." It  also  has  semi-private  wards,  in  which  patients 
pay  twenty  shillings  a  week,  and  a  private  room,  not  often 
occupied,  we  were  told,  for  which  the  weekly  fee  is  three 
guineas.  The  building  is  old,  probably  several  hundred 
years,  but  shows,  within  and  without,  a  capacity  of  adap- 
tation to  modern  requirements  which  makes  really  good 
work  possible  even  in  an  archaic  environment.  The 
principles  of  aseptic  surgery  and  obstetrics  are  often  all 
so  very  simple  that  understanding  and  conscience  are  the 
only  essentials  for  their  fulfilment,  as  in  Hamlet  "  the 
readiness  is  all." 

During  the  year  1909,  385  patients  were  admitted  to 
the  Erinville  Hospital,  of  whom  333  were  delivered.  In 
the  externe  department,  180  women  were  attended  at  their 
own  homes.  Among  the  565  patients  thus  cared  for, 
there  were  only  two  maternal  deaths,  one  from  advanced 
heart-disease,  one  from  secondary  post-partum  hemor- 
rhage. The  total  infantile  mortality  was  19,  6  of  these 
being  macerated  fetuses  and  5  premature.  Considering 
the  life  and  surroundings  of  most  of  the  patients,  and  the 
conditions  under  which  much  of  the  work  must  be  done, 
these  figures  furthur  illustrate  the  truth  of  the  proposition 
that  "  the  Lord  loves  the  Irish." 

In  the  hospital  all  the  normal  deliveries,  which  means  a 
very  large  proportion,  are  conducted  by  the  pupil  nurses 
under  the  direction  of  the  resident  matron,  who  is  a  sort 
of  combination  of  superintendent,  head-nurse  and  house- 
officer,  and  an  extremely  capable  woman.  In  the  externe 
department,  patients  are  attended  by  licensed  midwives, 
graduates  of  the  Dublin  Rotunda  or  of  the  Erinville  train- 
ing-school, which  receives  yearly  "  a  limited  number  of 
women  to  be  trained  as  obstetric  nurses  and  granted 
certificates  when  the  medical  staff  are  satisfied  of  their 
competency."  As  at  the  Rotunda,  the  term  of  study  for 
such  probationers  is  six  months,  "  and  the  fee,  including 
board,  practise  and  instruction,  £16."  For  nurses  who 
have  previously  had  "  a  satisfactory  hospital  training," 
the  term  is  only  three  months  and  the  fee  £10.  To  one 
accustomed  to  our  American  training-schools  where 
nurses  are  paid,  howbeit  scantily,  it  seems  as  surprising 
that  they  should  be  thus  charged  a  fee  as  it  does  to  learn 
that  the  medical  staff  at  the  Rotunda,  from  the  Master 
down,  pay  a  really  considerable  sum  for  their  appoint- 
ments, though  the  mere  possession  of  wealth  without 
qualification  will  not  secure  such  appointment.  In  the 
old  world  opportunity  for  instruction  and  experience  is 
still  difficult  enough  of  attainment  to  be  really  valued  by 
those  who  gel  it.  As  long  as  this  remains  true,  nurses 
will  doubtless  continue  to  pay  fees  to  the  training-schools. 
Until  it    ceases  to  he  true,  however,  or  until  financial  and 

educational    conditions    arc    largely    t lified,    it   will    be 

impossible  in  Ireland  to  require  of  obstetric  nurses,  as  is 
done  in  our  best  schools,  a  previous  general  hospital  train- 
ing, followed  by  six  months  obstetric  pupillage,  or,  in  the 
absence  of  Buch  previous  training,  a  fifteen  months'  course 
of  obstetric  insl  met  ion. 

Medical  students,  the  bane  and  hfti-noire  of  our  selfish 
American  house-officers,  themselves  barely  out  of 
Btudenthood,  -are  allowed  to  attend  visits  and  demon- 
strations by  the  medical  staff  ami  occasionally  to  conduct- 
deliveries,  interne  and  externe.  At  Erinville  I  hey  are  nearly 
all  members  of  Queen's  College,  Cork,  now  a  national  uni- 


versity. There  is  much  less  operative  obstetrics  for  them 
to  see  than  in  American  clinics,  partly  on  account  of  our 
greater  impatience  and  fames  operandi,  partly  on  account 
of  the  racial  physiologic  characteristic,  already  alluded 
to,  which  make  normal  labor  much  more  often  the  rule 
in  Ireland  than  the  exception.  At  Erinville,  as  at  the 
Rotunda,  an  expectant  policy  is  pursued;  patients  are 
allowed  to  go  much  longer  unassisted  in  the  second  stage 
than  is  our  custom ;  and  the  visiting  staff  are  summoned  only 
for  complications  or  prolonged  dystocia,  with  good  results 
that  would  be  impossible  in  a  clinic  of  different  social  or 
mixed  racial  composition.  Puerperal  complications,  too, 
are  rare:  tonsillitis,  otitis  media,  phlebitis  and  mastitis 
seem  practically  not  to  occur;  and  a  puerperal  tempera- 
ture over  100°  almost  invariably  means  and  is  treated  as 
uterine  infection.  That  these  cases,  also,  are  very  in- 
frequent is  evidence  of  the  efficiency  of  the  nurses'  work, 
and  it  is  to  the  immense  credit  of  Irish  obstetrics  that  it 
has  so  practically  taught  the  principles  of  asepsis  as  to 
obtain  their  successful  application  under  the  most  dis- 
advantageous conditions. 

Not  all  the  problems  of  obstetrics,  however,  are  success- 
fully solved  in  Ireland.  As  in  all  other  countries,  the 
mortality  from  puerperal  sepsis,  outside  of  hospitals  and 
teaching  clinics,  still  remains  unduly  high,  and  is  even 
greater  in  Ireland  than  in  England  and  Wales.  This  is 
because  unlicensed  midwives  still  practise  in  Ireland. 
There  has  been  of  late  considerable  agitation,  medical  and 
popular,  over  the  proposed  extension  to  Ireland  of  the 
provisions  of  the  British  Midwives'  Act,  which  requires 
examination  and  registration  of  all  midwives  in  England, 
and  forbids  unregistered  midwives  to  practise.  Late  in 
June  a  conference  was  held  of  representatives  of  the  Irish 
Medical  Society,  of  the  Royal  Colleges  in  Ireland,  of  the 
Royal  Irish  Academy  of  Medicine  and  of  various  other 
professional  bodies,  who  voted  unanimously  to  support 
the  demand  for  such  extension.  In  a  letter  published  in 
a  recent  issue  of  the  Medical  Press  and  Circular,  Sir  Wil- 
liam J.  Smyly,  of  Dublin,  a  former  Master  of  the  Rotunda, 
strongly  advocates  this  resolution,  and  in  argument  cites 
the  fact  that  in  England  and  Wales  the  death-rate  from 
puerperal  fever  in  private  practise  has  steadily  declined 
since  a  uniform  Midwives'  Act  went  into  effect.  He  further 
points  out  the  injustice  now  done  the  licensed  midwives  of 
Ireland,  who  not  only  have  to  compete  with  unregistered 
midwives  in  Ireland,  but  are  not  themselves  allowed  to 
practise  in  England.  The  remedy  for  this  condition,  he 
believes,  is  either  the  proposed  extension  of  the  British 
act  to  include  Ireland,  or  a  separate  Irish  Midwives'  Act 
with  standard  requirements  and  reciprocity  between  the 
two  countries.  The  problem  of  midwives  is  one  that 
fortunately  has  not  yet  assumed  serious  importance  in 
the  United  States,  and  probably  is  hardly  likely  to  do  so. 
Its  present  prominence  here  emphasizes  an  aspect  of 
obstetrics  with  which  we  are  happily  but  little  familiar. 

At  Dublin,  the  center  of  obstetric  interest,  is  of  course, 
the  Rotunda,  but  equally  important  and  worthy  of  a 
visit  are  the  Coombe  Maternity  and  Sir  Patrick  Dun's 
hospital,  which  one  cannot  help  wanting  to  associate 
somehow  with  Sir  Patrick  Spens.  We  were  everywhere 
handsomely  received,  with  fraternal  professional  cordiality 
and  the  graciousness  of  true  Irish  hospitality.  It  was 
rather  interesting  and  surprising,  by  the  way,  to  find  the 
two  Assistant  Masters  at  the  Rotunda  one  a  Pennsvl- 
vanian,  the  other  an  orthodox  Jew.  It  was  also  surprising 
to  learn  that  the  old  gray  weather-beaten  round  building 
from  which  the  hospital  derives  its  name,  —  and  which 
one  had  always  imagined  as  originally  filled  with  patients' 
beds  ranged  around  the  wall  and  later  perhaps  used  for 
lectures  and  demonstrations,  —  that  this  was  never  used 
obstetrically  at,  all,  but  was  built  by  the  governors  as  a 
hall  to  be  let  to  the  public  for  dances,  concerts  and  other 
entertainments,  to  furnish  revenue  for  the  maintenance 
of  the  hospital.  For  many  years  the  Rotunda  was  the 
scene  of  all  the  gayest  functions  of  Dublin  society,  and 
though  it  has  somewhat  lost  caste  of  late,  it  is  still  used 
and  furnishes  a  valuable  source  of  income.  At  present  it 
is  lavishly  placarded  with  posters  of  a  mammoth  Hiber- 
nian Bazaar  to  be  held  there  the  latter  part  of  July. 
Similarly,  within  a  few  years,  the  governors  have  erected 
in  the  spacious  secluded  gardens  of  the  hospital  a  large 
covered  skating-rink,  which  is  let  to  a,  private  company 
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who  maintain  it  and  charge  the  public  a  fee  for  admission 

which  nets  a  profit  both  to  the  company  and  to  the 
governors.  The  need  of  hospital  economy  and  thrift  is 
not  unknown  in  America,  but  we  are  hardly  ye1  accus- 
tomed to  the  idea  of  the  trustees  of  our  institutions  run- 
ning public  amusements  in  hospital  buildings  as  a  busi- 
ness venture. 

In  Ireland,  as  on  the  European  continent,  there  prevails 
and  is  accepted  as  a  matter  of  course,  the  theory  thai  ob- 
stetrics and  gynecology  are  lint  different  aspects  or  depart  - 
inents  of  the  same  subject  and  should  he  taught  anil  prac- 
tised together  and  by  the  same  persons.  All  the  larger 
maternity  hospitals  have  gynecologic  wards  to  which  arc 
admitted  not  only  patients  with  troubles  consequent  upon 
parturition,  but  women  with  pelvic  disease  of  any  sort. 
At  the  Rotunda,  about  five  hundred  such  interne  patients 
are  treated  annually,  besides  a  large  amount  of  minor,  non- 
operative  gynecology  done  in  the  externe  department.  The 
concept  of  the  essential  unity  of  obstetrics  and  gynecology 
is  one  that  unhappily  seems  at  present  not  yet  fully  estab- 
lished in  America. 

It  is  from  the  gynecologic  surgery  that  the  pathologist 
at  the  Rotunda  derives  the  majority  and  the  most  interest- 
ing part  of  his  material.  Morbidity  and  mortality  are  rare 
in  the  obstetric  wards.  In  the  year  1908  09  there  were  but 
4  maternal  deaths  among  over  2,000  patients,  and  the 
pathologist,  was  called  upon  to  examine  cultures  from  only 
35  cases  of  suspected  uterine  infection,  of  which  15  proved 
negative.  Autopsies  are  done  on  all  fatal  cases  as  a  matter 
of  course,  there  being  no  requirement  of  permission,  as  in 
our  country,  to  hamper  the  pursuit  of  medical  study. 
Another  instance  of  the  infrequency  of  puerperal  compli- 
cations is  the  fact  that  among  over  2,000  patients  last  year 
there  were  but  7  cases  of  eclampsia,  who  all  recovered,  and 
only  2  of  mastitis.  The  rarity  of  breast  infection  may  be 
partly  explained  by  the  custom  of  letting  all  normal  cases 
leave  the  hospital  on  the  eighth  day,  but  this  cannot 
account  for  it  altogether,  and,  like  the  rarity  of  eclampsia, 
it  must  be  attributed  in  part  at  least  to  racial  physiologic 
habit. 

There  is  so  much  to  see  and  to  say  about  the  Rotunda, 
that  it  is  impossible  to  tell  it  all  here.  It  is  an  unfailing 
source  of  interest  and  pleasure  and  inspiration  to  go  about 
the  wards  with  the  master,  to  listen  to  his  keen  comment 
and  trenchant  criticism  as  he  instructs  his  students,  to 
watch  him  and  his  assistants  at  operation,  to  observe  and 
compare  points  in  which  their  method  and  technic  differ 
from  ours.  The  elements  of  asepsis  are  of  course  the  same 
the  world  over,  though  it  sometimes  seems  that  the  greater 
elaborateness  of  detail  observed  here  must  introduce  possi- 
bilities of  error  which  our  simplicity  avoids.  In  the  operat- 
ing-room the  most  striking  single  thing  is  that  patients 
for  pelvic  laparotomies  are  placed  in  a  combined  Tren- 
delenburg and  lithotomy  position,  and  the  operator  stands 
most  of  the  time  between  the  patient's  legs,  his  assistant 
being  on  one  hand,  the  operating  nurse  on  the  other.  This 
method  has  at  least  one  great  advantage,  that  the  surgeon 
can  address  his  audience  and  demonstrate  his  work  to  their 
much  better  satisfaction.  In  the  obstetric  wards  it  is 
chiefly  noticeable  that  forceps  are  applied  and  breeches 
delivered  with  the  patient  in  the  left  Sims  position,  instead 
of  on  the  back,  procedures  said  to  seem  easy  and  natural 
to  those  who  practise  them,  though  appearing  very  awk- 
ward to  us,  and  probably  like  most  details  of  technic 
representing  individual  custom  and  habit  rather  than  in- 
trinsic difference  of  merit.  The  third  stage  is  treated  more 
conseratively  and  deliberately  at  the  Rotunda  than  is 
often  our  practise,  and  the  uterus  is  not  nearly  so  strenuously 
controlled.  Yet  post-partum  hemorrhage  is  not  so  frequent 
as  in  our  clinics.  Is  this  another  instance  of  happy  racial 
physiologic  adaptation?  "  Did  you  have  the  first  baby 
yourself,  or  did  the  doctor  have  to  use  instruments'.'  "  said 
the  master  to  a  woman  whom  he  was  examining  for  con- 
tracted pelvis.  "Sure  I  had  it  meself,"  she  rejoined,  half 
indignantly,  half  humorously,  "  I'm  Irish'  " 

Let  it  not  appear,  however,  that  there  is  nothing  of 
medical  interest  in  Ireland  but  obstetrics.  The  problem 
of  pulmonary  tuberculosis  is  one  of  the  most  important 
with  which  the  profession  has  undertaken  to  deal,  though, 
perhaps  on  account  of  climate,  the  racial  susceptibility  of 
the  Irish  to  this  disease  does  not  seem  to  be  so  high  here  as 
it  is  in  America.    During  the  past  ten  years  there  has  been 


m  Inland  a  greal  popular  awakening   to  the  oatun 

consumption  and  the  possibility  of  its  cure  and  prevention, 

largely  due  to  the  extensive  educational  campaign  insti- 
tuted and  carried  out  by  Lady  Aberdeen,    The  results  of 

her   work    may   be  seen    not    only   in    the  establishment    ol 

sanatoria  for  tuberculous  patient-,  in  the  improvement  of 

housing  conditions  among  t  he  poor,  and  in  the  conspicuous 

posting  of  notices  forbidding  promiscuous  expectoration, 
but  also  in  the  general  frequency  with  which  one  observes 

wide-open    windows,    particularly    in    the    early    morning 

while  most  people  are  still  asleep.    Though  the  ventilation 

of  many  hovels  and  cottages  is  still  abominable,  the  fresh- 

air  theory  seems  to  have  n(>'  a  foothold,  and  in  the  day- 
time nearly  everyone  lives  outdoors  anyway.      In   Dublin, 
two  special  t  iiIhti  ulosis  nurses,  maintained  by  t  he  Woi 
National   Health  Association,  spend  their  lime  among  the 

poor,  caring  for  those*  who  have  phthisis,  and  teaching 

others  the  principles  of  prophylaxis.  Plans  are  also  in 
progress  for  the  erection  in  Dublin  of  a  special  Dispensary 

lor  the   Prevention   of  Consumption.     Notwithstanding 

such   advances,   however,   much   still   remains   to  be  done. 

At   a  recent  quarterly  meeting  of  the  Dublin   Hospitals' 

Tuberculosis  Commit  tee  it  was  unanimously  resolved  t  hat , 
in  the  opinion  of  the  committee,  "a  large  proportion  of 
chest  affections  leading  to  tubercular  disease  in  the  city 
of  Dublin  is  due  to  the  excessive  amount  of  dust  in  the 
streets,  the  inadequate  watering  thereof,  and  the  faulty 
method     of     street-sweeping."       The     committee     further 

"notes  with  regret  that   the  plague  of  dust  is  especially 

prevalent  in  t  he  poorer  quarters,  where  lit  t  le  or  no  attempt 
is  made  to  lay  it  by  watering  and  subsequent  removal." 
As  a  matter  of  fact,  the  streets  in  Dublin,  and  in  Ireland 
generally,  do  not  seem  a  bit  dirtier  than  many  in  our  own 

Boston,  though  it  is  true  that  street-watering  and  sweeping 
are  not  nearly  as  thorough  as  in  our  city.  Cleanliness  is  no 
more  an  American  than  an  Irish  trait,  and  the  ill-discipline 
of  i  he  average  American  nakes  him  an  all  too  frequent 
offender  in  the  scattering  of  street-litter. 

Another  problem  of  medical  interest,  over  which  there 
seems  to  be  considerable  agitation  in  Ireland  at  present,  is 
the  question  of  compulsory  vaccination.  Apparently,  in 
Great  Britain,  vaccination  is  optional,  and  parents  who 
have  a  conscientious  objection  to  it  are  not  compelled  to 
have  their  children  inoculated.  In  Ireland,  however,  the 
law  is  absolute,  and  those  who  seek  to  evade  it  are  punish- 
able by  fine.  In  a  letter  to  the  Cork  Examiner,  a  corre- 
spondent, evidently  an  opponent  of  vaccination,  elo- 
quently describes  "  the  terrible  and  ghastly  dangers 
inseparable  from  vaccine  blood-poisoning,"  and  relates 
the  case  of  "a  child  who  was  'stone-blind'  and  yet. 
shamefid  to  relate,  the  law  demanded  that  in  addition  to 
the  terrible  affliction  of  blindness  there  should  be  imposed 
upon  it  the  filthy,  torturing  disease  of  cowpox,  a  disease  of 
such  malignancy  that  many  strong  men  have  been  slain  by 
it."  He  further  expresses  the  hope  "  that  the  people  of 
Ireland  will  give  their  representatives  in  Parliament  no 
peace  until  they  at  least  stand  on  an  equality  with  their 
Knglish,  Scotch  and  Welsh  brethren  in  this  matter;  or, 
better  still,  not  until  every  remnant  of  this  obnoxious 
compulsory  vaccination  law  is  swept  from  the  statute 
book."  Apart  from  differences  of  opinion  as  to  the  advis- 
ability of  compulsory  vaccination  or  as  to  the  lethal 
"  malignancy  "  of  cow-pox,  this  letter  is  a  straw  that  shows 
which  way  the  wind  of  public  opinion  is  blowing.  It  must 
be  admitted  that  there  is  some  justice  in  the  correspon- 
dents' plea  for  equality,  and 'it  must  lie  remembered  that 
doubtless  vaccination  has  been  brought  into  popular 
disrepute  in  Ireland,  as  among  some  persons  in  America, 
partly  through  the  improper  practise  of  it  by  certain 
physicians  whose  intentions  have  been  better  than  their 
asepsis. 

In  this  connection  if  is  interesting  to  compare  some 
statistics  recently  published  in  the  annual  report  of  the 
Metropolitan  Asylums  Board  for  1909,  giving  the  mortality 
from  smallpox  in  London  since  ls:iS.  In  that  year  there 
were  3,817  deaths  from  the  disease  among  a  population  of 
1,800,000,  a  rati-  of  2,120  per  million.  The  death-rate  then 
declined  steadily  till  1N71  when,  in  conjunction  with  an 
epidemic,  it  rose  to  2,422  per  million.  Since  then  it  de- 
clined more  rapidly,  and  in  the  years  1906,  L90"3  and  1908 
there  was  actually  not  a  single  death  from  smallpox  in  the 
city  of  London,  with  a  population  nearly  three  times  as 
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great  as  in  1S38.  In  1909  there  were  2  deaths  fron  small- 
pox in  London,  and  in  the  first  three  months  of  1910  only 
8-have  occurred  in  the  whole  of  England  and  Wales.  In- 
geniously enough,  the  opponents  of  compulsory  vaccina- 
tion undertake  to  explain  this  decreasing  mortality  by  the 
increase  of  conscientious  objection  to  vaccination,  and 
point  out,  in  support  of  their  contention,  that  the  three 
years  in  which  there  were  no  smallpox  deaths  in  London, 
the  percentages  of  exemption  for  such  objection  were  re- 
spectively 5.6,  6.2  and  17.2.  In  commenting  on  this 
absurd  reasoning,  the  Medical  Press  and  Circular  appro- 
priately remarks:  "  The  suggesiio  falsi  and  suppressio  veri 
involved  in  this  line  of  argument  is  grotesquely  apparent, 
and  shows  to  what  depths  of  intellectual  squalor  the  anti- 
vaccinationists  must  have  fallen."  In  an  address  before 
the  Conference  on  Tuberculosis  recently  held  in  Edin- 
burgh in  conjunction  with  the  annual  meeting  of  the 
National  Association  for  the  Prevention  of  Consumption, 
Dr.  Osier  also  took  occasion  to  refer  to  the  pernicious 
activity  of  anti-vaccinationists.  He  is  reported  to  have 
said  that  in  the  (went  of  a  severe  epidemic  of  smallpox  he 
should  like  to  issue  them  a  challenge  for  the  simultaneous 
exposure,  in  the  care  of  the  sick,  often  selected  vaccinated 
persons  and  ten  selected  unvaccinated  persons,  —  the 
latter  preferably  members  of  Parliament  and  anti-vaccina- 
tion doctors  and  propagandists, —  with  the  promise 
"  neither  to  jeer  nor  to  gibe  when  they  caught  the  disease, 
but  to  look  after  them  as  brothers,  and  for  the  four  or  five 
who  would  be  certain  to  die,  to  arrange  a  funeral  with  all 
the  pomp  and  ceremony  of  an  anti-vaccination  demonstra- 
tion." If  the  humor  of  this  suggestion  be  half  American,  it 
serves  to  illustrate  the  better  that  other  English-speaking 
countries  are  no  freer  than  we  from  the  lets  and  hindrances 
that  impede  the  progress  of  medical  service  to  the  com- 
munity, and  makes  us  more  appreciative  of  our  professional 
good  fortune  in  some  respects  at  home  by  comparison  with 
the  troubles  of  others  abroad. 

Medicus  Peregrinus. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  JULY  27,  1910. 

Wasdin,  Eugene,  surgeon.  Granted  one  month's  leave  of 
absence  from  July  22,  1910,  on  account  of  sickness. 

Eager,  J.  M.,  surgeon.  Granted  seven  days'  leave  of 
absence  from  July  21,  1910. 

Nydegger,  J.  A.,  surgeon.  Leave  of  absence  for  seven 
days  from  July  3, 1910,  amended  to  read  on  account  of  sickness, 
in  accordance  with  paragraph  202,  Service  Regulations. 

Wickes,  H.  W.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Washington,  D.  C  and  report  to  chairman  of  board  of 
medical  examiners  to  determine  his  fitness  for  promotion  to 
the  grade  of  surgeon.    July  20,  1910. 

Holt,  John  M..  passed  assistant  surgeon.  Granted  seven- 
teen days'  leave  of  absence  from  August  11,  1910,  and  nineteen 
days'  leave  of  absence  from  September  1, 1910. 

Glover,  M.  W.,  passed  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  July  25,  1910. 

Lloyd,  B.  J.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  July  20,  1910,  on  account  of 
sickness. 

Roberts,  Norman,  passed  assistant  surgeon.  Granted  one 
day's  leave  of  absence  July  21,  1910,  under  paragraph  191,  Ser- 
vice Regulations. 

Pettyjohn,  Joseph,  passed  assistant  surgeon.  Granted 
one  month's  leave  of  absence  from  August  15, 1910,  on  account 
of  sickness. 

Knight,  C.  P.,  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  July  18,  1910,  under  paragraph  191, 
Service  Regulations. 

Gray,  E.  George,  acting  assistant  surgeon.  Grauted  seven 
days'  leave  of  absence  from  July  25,  1910. 

Onue,  B.,  acting  assistant  surgeon.  Granted  four  days'  ex- 
tension of  leave  of  absence  from  July  17, 1910,  on  account  of 
sickness. 

Safford,  M.  Victor,  acting  assistant  surgeon.  Granted 
ten  days'  leave  of  absence  from  July  20, 1910. 

Seavey,  L.  T.,  acting  assistant  surgeon.  Granted  twenty- 
one  days'  leave  of  absence  from  August  8, 1910. 

Walker,  Thomas  D.,  Jr..  acting  assistant  surgeon.  Leave 
of  absence  for  eleven  days  from  June  28, 1910,  amended  to  read 
eight  days  from  June  28,  1910. 

Rogers,  Edward,  pharmacist.  Granted  seven  days'  leave 
of  absence  from  July  14,  1910,  under  paragraph  210,  Service 
Regulations. 


CHANGES  IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
DURING   THE  WEEK  ENDING   JULY  30,  1910. 

Rhoadfs.  G.  C,  assistant  surgeon.  Ordered  to  duty  at 
the  Naval  Hospital,  Norfolk,  Va.    July  22. 

BLOEDORN,  W.  A.,  assistant  surgeon.  Ordered  to  the  Navy 
Yard,  Mare  Island,  Cal.    July  23. 

Downey,  J.  O..  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Norfolk,  Va..  and  ordered  to  duty  at  the  Naval 
Hospital,  Naval  Home,  Philadelphia,  Pa.    July  26. 


AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION. 

The  American  Electro-Therapeutic  Association  will 

bold  its  Twentieth  Annual  Meeting  at  Saratoga  Springs,  New 
York.  September  13,  14,  and  15,  1910. 


RECENT    DEATH. 

Dr.  FREDERICK  \V.  Liuenthal,  of  New  York,  died  at 
his  country  residence  in  the  Catskills  on  July  28.  at  the  age  of 
seventy-seven  years.  lie  was  a  native  of  Germany,  and  was 
graduated  from  the  University  of  Berlin  in  1858.  He  came  to 
This  country  in  1861,  and  built  up  a  large  practice  amougtna 
German  population  of  New  York.  He  was  one  of  the  founders 
of  the  New  Yorker  Volkszeitung,  and  was  a  prominent  mem- 
ber of  the  International  Socialist  Union. 
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THE     CLINICAL     ASPECTS      OF     ARTERIO 
SCLEROSIS.* 

1IY    1IKNRY   JACKSON,    M.D.,    BOSTON. 

The  subject  of  arteriosclerosis  is  one  that  in- 
terests us  all  iu  that  it  represents  a  condition  that 
all  of  us  who  live  long  enough  must  sooner  or 
later  come  to.  The  etiology  is  obscure  and  the 
pathologic  processes  dependent  upon  the  con- 
dition are  most  varied.  Clinically,  the  symptoms 
are  as  varied  as  are  the  pathologic  processes  which 
may  result  from  changes  in  the  vessel  walls. 

The  marked  changes  in  the  larger  vessels  were 
recognized  by  the  older  anatomists  and  clinicians, 
but  the  importance  of  these  changes  was  not 
appreciated  until  a  comparatively  recent  time, 
some  forty  years,  or  until  the  work  of  (lull  and 
Sutton  in  1871-72.  These  authors  were  the  first 
to  recognize  the  important  role  in  the  etiology 
of  disease  played  by  fibrous  change's  in  the  walls 
of  the  smaller  arteries,  their  so-called  arterio- 
capillary  fibrosis.  For  instance,  Walshe,  in  his 
book,  "  Diseases  of  the  Lungs  and  Heart,"  pub- 
lished in  1851,  says  "Atheroma  and  calcification 
of  the  aorta,  conditions  of  great  anatomical  in- 
terest, have  in  themselves  but  little  importance." 
Also  in  his  discussion  of  the  cause  of  angina, 
though  he  expresses  the  opinion  that  there  must 
!).■  some  organic  cause  for  the  trouble,  he  does  not 
mention  the  role  of  changes  in  the  vessels  as 
causative  of  the  disease. 

Pathologically,  we  find  changes  in  the  elastic 
tissue  of  the  vessels,  in  the  media  and  in  the  in- 
tima.  As  the  changes  in  the  intima  an1  the  most 
prominent  features,  so  this  factor  was  first  noticed 
by  the  pathologists,  and  we  find  in  the  older  books 
of  pathology  an  accurate  description  of  changes 
which  have  taken  place  in  the  intima,  as  atheroma, 
calcareous  degeneration  and  colloid  changes. 
These  changes  were  well  recognized  before  the 
changes  in  the  smaller  vessels  were  known,  and 
when  but  little  clinical  significance  was  attached 
to  atheroma  of  the  aorta,  for  instance.  It  is  now 
known  that  the  primary  process  is  found  either  as  a 
degenerative  or  as  an  inflammatory  change  in  the 
media,  or  perhaps  some  defect  or  strain  of  the 
clastic  fibres.  The  marked  and  long  recognized 
changes  in  the  intima,  on  the  other  hand,  repre- 
sent a  conservative  process,  a  protective  cement, 
so  to  speak,  to  guard  against  injury  of  the  ar- 
terial wall  because  of  the  disease  in  the  media. 
As  Dr.  Councilman  has  said,  an  atheromatous 
process  represents  "  a  degeneration  in  the  media 
and  a  growth  in  the  intima." 

It  is  to  me  a  deplorable  fact  that  the  laity  are 
so  conversant  with  and  talk  so  much  about  hard- 
ening of  the  arteries  without,  of  course,  any  idea 
of  the  significance  of  the  changes  in  the  specific 
case  under  consideration.  We  are  all  of  us  often 
asked  whether  we  think  the  arteries  are  hardened, 
and  in  many  eases  we  can  truly  say,  yes,  the  ar- 
teries have  changed  just  as  the  appearance  oi  the 

*  Head  at  The  meeting  of  The  Massachusetts  Medical  Society, 
June  7,  1910. 


skin  has  changed,  but  the  arterial  change  means 
no  more  than  the  hardening  of  the  skin  means, 
a  mark  of,  advancing  age.    1  often  say  to  a  patient" 

I  hat  if  a  hand  were  pushed  through  a  sheet  he 
could  at  once  say  whether  it  was  the  hand  of  a 
man    of    twenty-one    or    fifty-one    \.  ,    the 

physician  can  discriminate  between  the  arteries 
of  a  man  of  twenty-one  or  fifty-one  years,  though 
a  decision  as  to  the  results  of  such  arterial  changes 
is  a  very  complex  matter,  leading  often  into 
regions  unexplored  and  always  obscure. 

In  the  sixth  volume  of  the  Transactions  of  the 
\ssociation  of  American  Physicians,  Dr.  Council- 
man published  a  very  valuable  article  on  arterio- 
sclerosis, in  which  he  describes  what  may  be  called 
(he  clinical-pathologic  types  of  this  disease;  he 
makes  three  divisions. 

(1)  Nodular  form,  seen  especially  in  the  aorta, 
often  of  no  importance  clinically,  and  usually 
giving  rise  to  no  symptoms,  except  in  the  rather 
rare  instances  where  such  a  pathologic  change  is 
i  he  primary  factor  in  the  causation  of  aneurism. 

(2)  Senile  type.  In  this  form  the  vessels  are 
often  calcareous;  the  heart  is  small  and  the  liver 
and  kidneys  show  only  the  atrophy  which  accom- 
panies old  age. 

(3)  Diffuse  arteriosclerosis.  This  is  the  type 
which  gives  rise  to  the  serious  types  of  disease 
from  a  clinical  point  of  view,  which  is  meant  when 
the  laity  talk  about  hardening  of  the  arteries. 
This  is  the  disease  which  is  the  cause  of  many  so- 
called  cases  of  Blight's  disease  and  practically 
all  eases  of  "  cardio-renal  "  disease. 

Of  the  first,  or  nodular  form,  I  shall  not  speak 
in  that  it  does  not  give  rise  to  clinical  symptoms. 

The  second,  or  senile  type,  is  of  great  interest 
from  the  point  of  etiology;  the  heart  is  not  en- 
larged. Clinically,  we  often  see  arteries  which 
feel  like  broken  pipe-stems,  and  so  hard  that  it 
seems  as  if  they  would  crack  if  they  were  out  of 
the  body.  We  find  these  conditions  in  the  very 
old,  in  people  who  are  essentially  well  except  for 
such  ills  as  are  dependent  upon  general  debility 
of  a  senile  type.  The  heart  is  often  extremely 
intermittent  and  irregular,  yet  does  not  show  the 
results  of  heart  failure  as  evidenced  by  edema  of 
the  extremities,  by  congestion  of  the  liver  or  kid- 
neys, or  even  chronic  bronchitis  with  varying 
grades  of  pulmonary  edema.  It  is  not  my  experi- 
ence that  such  individuals  are  especially  subject 
in  apoplexy  or  other  diseases  which  could  be 
attributed  to  the  diseased  condition  of  the  ait  cries. 

It  is  hardly  conceivable  that  the  same  etiologic 
factors  underlie  this  form  of  arterial  disease  as  are 
considered  the  probable  cause  of  diffuse  arterio- 
capillary  fibrosis.  It  certainly  suggests  that  in 
the  latter  type  there  is  some  toxemia,  as  yet  un- 
determined, which  is  a  powerful  factor  in  the  pro- 
duction of  the  widespread  diffuse  fibrous  degen- 
eration of  the  arteries  seen  in  the  third  and  all  im- 
portant type  of  diffuse  arteriosclerosis. 

Yet  in  the  senile  type  we  find  many  symptoms 
probably  directly  attributable  to  the  condition 
of  the  arteries,  rather  local  disturbances  in  the 
circulation  than  disease  which  affects  the  bodj 
as  a  whole. 
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The  third  type  of  Dr.  Councilman,  diffuse  ar- 
teriosclerosis, represents  a  pathologic  condition 
which  is  of  the  greatest  importance  from  its  being 
the  direct  cause  of  many  very  varied  pathologic 
conditions,  as  it  has  given  rise  to  much  discussion 
as  to  its  etiology,  and  as  it  is  the  cause  of  many 
clinical  symptoms  or  signs  as  different  one  from 
the  other  as  cerebral  hemorrhage,  muscular 
rheumatism  and  heart  disease. 

Attention  of  clinicians  was  first  permanently 
drawn  to  this  disease  by  Gull  and  Sutton  in  1872, 
though  their  chief  attention  was  directed  to  the 
kidney  lesions  dependent  upon  arteriosclerosis. 

Diffuse  arteriosclerosis  is  a  disease  found  es- 
pecially and  in  its  most  marked  type  in  individuals 
otherwise  healthy,  often  of  robust  type  and  full 
blooded,  who  are  from  forty  to  fifty  years  of  age; 
it  may  be  found  in  much  younger  people,  but  it  is 
most  common  in  those  advanced  in  years.  The 
heart  is  enlarged,  weighing  on  the  average  400 
gins,  or  more;  in  this  form  of  heart  disease  we 
find  the  largest  hearts,  cases  being  on  record  of 
hearts  weighing  over  800  gms.,  when  there  was 
no  valvular  disease.  The  dilatation  of  the  heart 
may  be  so  great  that  all  of  the  valves  become 
incompetent,  so  that  murmurs  may  be  heard  at 
all  of  the  orifices  of  the  heart  without  the  presence 
of  any  disease  of  the  valve  curtains. 

The  kidneys  are  usually  diseased  as  shown 
clinically  by  the  presence  of  albuminuria  with 
casts.  AVhen  the  heart  is  seriously  affected,  as  is 
seen  in  so  many  cases,  the  question  always  arises 
what  signs  may  be  attributed  directly  to  the 
sclerosis  and  what  to  the  secondary  disease  of 
the  heart.  From  an  etiologic  point  of  view  many 
conditions  must  be  considered,  though  clinically 
the  most  satisfactory  classification  is  that  of 
Osier  who  thus  describes  three  great  divisions  of 
arteriosclerosis,  namely:  "  Normal  wear  and  tear 
of  life,  acute  infection,  intoxications  and  those 
combinations  of  circumstances  which  keep  the 
blood  tension  high."  In  the  last  few  years  many 
experiments  have  been  made  in  the  attempt  to 
produce  in  animals  lesions  similar  to  arterio- 
sclerosis in  man,  but  though  such  experiments 
have  successfully  produced  types  of  sclerosis 
closely  allied  to  certain  types  of  sclerosis  in  man, 
most  investigators  are  still  in  doubt  whether  the 
lesions  are  produced  by  the  artificially  increased 
blood  pressure  or  by  some  toxic  property  in- 
herent  in  the  drug  used  to  cause  the  increased 
pressure. 

In  1889,  the  first  reported  animal  experiments 
were  made  by  Lion  and  Gilbert:  they  used  in- 
travenous inject  ions  of  bacteria  or  bacterial  toxins 
to  produce  sclerosis.  In  1902,  Von  Eiselsberg 
reported  similar  changes  in  thyroidectomized 
animals.  In  190"),  Pearce  and  Stanton  succeeded 
in  producing  definite  sclerotic  lesions  by  the  use  of 
adrenalin;  they  used  twenty  rabbits;  nine  died 
from  poisoning  by  the  adrenalin,  but  six  of  the 
eleven  who  survived  showed  lesions  of  sclerosis. 
In  one  case  Pearce  and  Stanton  report  their 
results  as  follows:  "  The  media  is  firm,  parchment 
like,  and  80  distinctly  calcified  that  the  vessel 
crack-  in  several  places  when  the  arch  of  the  aorta 


is  straightened."  The  histologic  picture  they 
describe  as  follows:  "The  most  striking  feature 
of  the  late  histologic  picture  is  the  extent  of  repair 
in  the  intima.  The  latter  with  its  newly  formed 
connective  tissue  and  elastic  fibrils  becomes  so 
greatly  thickened,  that  it  constitutes  in  some 
places  a  quarter  to  a  third  of  the  entire  vessel 
wall  and  offers  convincing  evidence  of  the  com- 
pensatory nature  of  the  repair  process." 

These  lesions  were  produced  in  animals  in  the 
course  of  sixteen  to  sixty  days  by  injection  of 
adrenalin  every  other  day,  a  drug  which  produced 
a  definite  rise  in  blood  pressure,  but  a  rise  in 
pressure  of  very  short  duration,  so  that  Pearce 
and  Stanton  as  well  as  subsequent  investigators 
express  doubt  whether  the  pathologic  condition 
was  the  result  simply  of  the  increased  pressure  or 
of  some  toxic  substance  in  the  adrenalin  acting 
entirely  independently  of  its  power  to  temporarily 
increase  blood  pressure. 

Their  results  are  especially  interesting  as  favor- 
ing the  generally  accepted  view  that  the  primary 
disease  lies  in  the  media,  and  that  the  process  so 
prominent  in  the  intima  is  secondary  and  essenti- 
ally of  a  conservative  nature. 

In  1900,  J.  L.  Miller  reported  the  results  of  his 
work  in  the  production  of  sclerosis  in  animals. 
He  agrees  with  Pearce  and  Stanton  that  the  pri- 
mary disease  is  in  the  media  and  that  the  intima 
and  adventitia  are  not  involved  except  in  the 
process  of  repair,  the  defects  in  the  wall  being  re- 
paired by  cells  arising  from  the  intima.  Dr. 
Miller  reviews  the  various  substances  used  to  pro- 
duce experimental  arteriosclerosis  as  digitalin, 
nicotine,  lead  salts,  adrenalin,  and  adds  two  others 
physostigmin  and  barium  chloride.  He  also  con- 
siders that  the  question  is  not  proven  whether 
the  exciting  cause  of  the  disease  lies  in  the  power 
of  the  drug  to  raise  the  blood  pressure  or  in  some 
toxic  property  independent  of  this  power. 

In  1906,  Charles  S.  Bond,  of  Richmond,  Ind., 
made  to  the  Association  of  American  Physicians 
a  most  interesting  communication  from  a  clinical 
standpoint  as  to  the  etiology  of  arteriosclerosis. 
P'or  twenty  years  he  followed  the  course  of  150 
cases  of  chronic  indigestion  with  over  indulgence 
in  food,  and  selected  100  from  which  to  draw  con- 
clusions. All  cases  were  omitted  in  which  there 
was  alcoholic  excess  or  a  possible  chance  of  syphilis. 
In  these  cases  there  was  an  excess  of  food,  deficient 
motor  power  of  the  stomach,  and  constipation. 
Thirty  per  cent,  developed  arteriosclerosis  in  a 
more  or  less  marked  degree,  5  died  of  angina,  6 
of  apoplexy  and  4  of  cerebral  hemorrhage,  while 
the  remaining  cases  were  under  observation  and 
all  showed  varying  grades  of  increase  of  arterial 
tension  and  abnormal  heart  action. 

To  certain  toxic  agents  we  may  very  surely  attri- 
bute an  important  role  in  the  causation  of  arterio- 
sclerosis; alcohol  taken  in  the  form  of  hard  liquor 
and  used  continuously,  though  not  in  quantities 
to  cause  intoxication, is, from  clinical  observation, 
a  most  important  etiologic  factor.  Lead  is  another, 
yet  neither  of  these  substances  raises  the  blood 
pressure.  Syphilis  produces  a  specific  form  of 
disease  of  the  arteries  which  is  recognizable  by 
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the  pathologist.  Experimental  work  has  shown 
thai  bacteria]  toxins  may  cause  sclerosis. 

Dr.  W.  S.  Thayer  has  studied  especially  the 
influence  of  typhoid  fever  on  the  arteries.  In  52 
autopsies  he  found  arterial  changes  in  30,  in  21 
of  which  the  lesions  were  evidently  fresh  and 
presumably  due  to  the  toxin  of  the  typhoid  fever. 
Also  he  found  changes  in  the  coronary  arteries  in 
62  cases,  in  19  of  which  the  lesions  were  evidently 
fresh  in  thirteen. 

From  experimental  and  clinical  observations  it 
seems  probable  that  we  must  attach  greater  im- 
portance to  the  role  of  varying  toxic  processes 
associated  with  acute  infectious  diseases  in  the 
etiology  of  arteriosclerosis.  Yet  the  chief  cause 
probably  lies  in  overeating  and  consequent  gastro- 
intestinal disturbance. 

The  theories  suggested  offer  certainly  a  possible 
explanation  of  the  etiology  of  the  two  distinct 
clinical  types  of  arterial  disease  which  we  see. 
The  one,  a  calcareous  degeneration  of  the  arteries 
Been  in  old  people,  subject  only  to  the  ordinary 
though  perhaps  strenuous  wear  and  tear  of  life, 
in  individuals  who  do  not  appear  to  suffer  from 
the  arterial  changes.  On  the  other  hand,  we  have 
the  cases  of  diffuse  arteriosclerosis  in  younger 
persons,  who  suffer  most  severely  from  varying 
secondary  pathologic  processes,  a  disease  prob- 
ably toxic  in  etiology. 

The  clinical  symptoms  of  arteriosclerosis  differ 
as  widely  as  do  the  pathologic  conditions,  and  may 
be  divided  into  symptoms  due  to  localized  inter- 
ference with  the  circulation,  and  symptoms  due 
to  general  obstruction  of  the  whole  arterial  sys- 
tem as  in  diffuse  arteriosclerosis,  with  secondary 
enlargement  of  the  heart. 

The  symptoms  dependent  upon  arteriosclerosis 
may  then,  from  a  clinical  standpoint,  be  divided 
into  localized  symptoms  and  general  symptoms. 
and  I  first  take  up  the  localized  symptoms  as 
these  are  perhaps  less  generally  recognized  than 
the  more  severe  type's  of  disease  dependent  upon 
widespread  capillary  fibrosis. 

Localized  symptoms.  —  The  most  important, 
perhaps,  are  those  associated  with  disease  of  the 
vessels  of  the  heart.  In  many  cases  of  sclerosis  of 
the  arch  of  the  aorta  we  find  an  extension  of  the 
process  to  the  valves  of  the  heart  resulting  in 
sclerotic  changes  of  the  aortic  valves.  Such 
changes  are  recognized  by  an  irregularity  in  the 
\  aortic  second  sound  often  with  a  slight 
systolic  or  diastolic  murmur  according  as  the 
lesion  tends  to  produce  a  stenosis  or  a 
regurgitation  through  the  valves.  As  these 
lesions  are  met  with  in  advanced  life,  at  a  time 
when  the  heart  is  not  called  upon  to  do  as  active 
work  as  in  younger  individuals,  we  often  find  no 
serious  clinical  signs  connected  with  the  patho- 
logic changes,  and  if  the  sclerosis  does  not  invade 
the  line  of  closure  of  the  valves  the  pathologic 
condition  exists  merely  as  an  anatomic  change, 
which  gives  rise  to  no  signs  or  symptoms  during 
life.  Our  decision  as  to  the  significance  of  the 
lesions  must  be  made  not  on  the  discovery  of  a 
murmur,  but  on  the  condition  of  the  heart  muscle 
as  to  its  size  and  as  to  its  ability  to  properly  carry 


on  the  circulation.  Such  lesions  represent  only 
in  extension  to  the  aortic  valves  of  a  localized 
clerosis  df  I  he  aorta. 

A  more  important  local  condition  in  the  heart 
i-  found  in  diseases  of  the  coronary  arteries.  In 
this  condition  we  find  one  of  the  most  important 
and  possibly  the  only  cause  of  angina  pectoris. 
It  is  in  many  cases  the  true  explanation  of  indi- 
gestion and  various  symptoms  of  distress  in  the 
chest  attributed  by  patients  to  some  fault  in  the 
stomach.  It  is  rather  unusual  in  such  cases  not 
lo  find  some  changes  in  the  radial  artery  which 
give  strong  evidence  that  our  suspicion  of  disease 
of  the  vessels  of  the  heart  is  correct.  The  heart 
i<  often  not  enlarged,  but   the  failure  of  the  heart 

i    shown  by  intermittent   action  or  irregularity, 

and  substernal  distress  with  shortness  of  breath 
on  moderate  exertion.  Unless  the  heart  muscle 
is  secondarily  diseased  we  do  not  find  general 
oedema,  pulmonary  oedema  and  allied  si^ns  of 
heart  failure. 

Our  prognosis  in  these  cases  must  always  be 
guarded. 

Thirdly,  the  heart  muscle  may  be  seriously 
affected  by  localized  disease  of  the  arteries  when 
the  circulation  is  so  impeded  that  the  nutrition 
of  the  muscle  suffers,  and  we  find  a  gradual  dila- 
tation of  the  cavities  dependent  upon  the  weak- 
ened condition  of  the  heart  wall. 

This  form  of  heart  trouble  represents  usually  a 
different  type  from  the  enlarged  heart  due  to  a 
widespread  capillary  fibrosis.  I  have  seen  one 
case  of  rupture  of  the  heart  secondary  to  a  closure 
of  the  artery,  which  had  cut  off  the  circulation  in 
the  wall  of  the  left  ventricle. 

Among  the  most  important  symptoms  of  local- 
ized arteriosclerosis  are  the  disturbances  of  the 
nervous  system,  central  and  peripheral. 

Central.  —  Vertigo  is  a  common  and  often  a 
very  annoying  symptom  in  elderly  people,  due 
to  an  interference  with  the  circulation  in  the  brain; 
also  tinnitus,  for  which  we  find  no  local  cause  or 
any  disturbance  of  the  ear.  Often  these  are  the 
only  symptoms  that  a  patient  with  marked  sclero- 
sis complains  of. 

Epileptiform  seizures  in  old  people  represent 
a  more  extensive  involvement;  it  is  important  to 
recognize  such  a  cause  for  these  attacks  that  we 
may  not  make  a  diagnosis  of  epilepsy  and  institute 
treatment  for  that  disease.  The  anatomical  dis- 
tribution of  the  cerebral  sclerosis  may  be  in  such 
a  situation  and  lead  to  so  marked  a  degeneration 
of  the  cerebral  tissue  that  a  progressive  dementia 
gradually  comes  on. 

Transient  monoplegia  and  transient  attacks  of 
aphasia  are  frequently  seen:  the  question  arises 
whether  the  symptoms  are  due  to  small  hemor- 
rhages or  emboli.  In  many  cases  the  diagnosis  is 
obscure,  but  the  rapidity  with  which  many  cases 
recover  seems  to  preclude  the  probability  of  such 
definite  pathologic  lesions.  Further,  frequent 
post-mortem  examinations  in  cases  under  my 
care,  in  whom  during  life  1  had  observed  several 
attacks  of  paralysis  of  short  duration,  have  failed 
to  show  any  evidences  of  a  preceding  hemorrhage. 
Hut  the  cerebral  vessels  were  markedly  sclerotic. 
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The  probability  is  that  such  symptoms  are  due 
to  a  spasm  of  the  vessel  walls,  which  temporarily 
impedes  the  circulation.  The  clinical  name  of 
vasomotor  ataxia  is  not  unsuitable  if  we  bear  in 
mind  that  it  is  only  a  name,  and  does  not  prove 
the  exact  pathologic  condition. 

Peripheral.  —  A  very  interesting  class  of  cases 
similar  in  type  to  the  cerebral  cases  just  spoken 
of  represents  many  forms  of  "  rheumatism," 
especially  muscular  rheumatism.  An  old  person 
with  hardened  arteries  finds  that  after  very 
moderate  walking  he  has  rheumatism  in  the  legs; 
after  a  rest  or  a  little  rubbing  of  the  part  affected 
the  pain  passes.  In  the  interval,  when  the  parts 
are  quiet,  there  is  no  pain  and  no  local  tenderness. 
Examination  shows  that  the  pain  is  situated  in 
the     muscles,     and     not     in     the     joints. 

Such  cases  are  extremely  common,  and  accord- 
ing to  the  grade  of  the  arterial  lesion,  may  be 
developed  with  or  without  exercise.  The  most 
extreme  grade  of  the  disturbance  is  found  in  the 
combination  of  symptoms  so  characteristic  that 
they  are  honored  with  the  name  of  intermittent 
claudication;  in  some  cases  the  loss  of  function 
is  so  marked  that  there  is  in  addition  to  the  cramp- 
like pain  in  the  legs  actual  paralysis.  Where  the 
blood  supply  of  the  nerves  is  especially  affected 
we  find  symptoms  of  neuritis  rather  than  muscular 
pain,  as  in  the  class  of  cases  just  described. 

In  spasm  of  the  abdominal  vessels  we  may  find 
many  cases  of  obscure  disease  of  the  abdomen. 
Such  cases  are  apparently  closely  associated  with 
the  large  class  of  visceral  disease  combined  with 
local  skin  disease  of  the  erythema  type. 

I  have  under  my  care  at  the  present  time  a  lady 
of  advanced  years  who  has  arteries  that  feel  like 
pipe  stems.  The  heart  is  not  enlarged.  She  has 
always  on  any  exertion  severe  dizziness  and  ver- 
tigo. The  examination  of  the  eyes  shows  only  a 
sclerotic  condition  of  the  vessels.  She  is  subject 
at  frequent  intervals  to  attacks  of  severe  abdomi- 
nal pain.  She  has  been  under  my  care  for 
many  years.  As  her  digestion  is  never  good  and 
she  has  not  much  flesh  I  have  asked  several  men 
to  see  her  in  consultation,  fearing  that  I  might 
have  overlooked  some  possible  malignant  trouble. 
No  one  .has  been  able  to  correct  my  own  opinion, 
that  the  whole  trouble  is  due  to  a  marked  vessel 
change:  this  diagnosis  has  been  practically  con- 
firmed by  the  occasional  occurrence  of  small 
patches  of  subcutaneous  hemorrhage,  which 
follow  what  she  speaks  of  as  localized  rheumatism. 

In  diffuse  arteriosclerosis  we  find  clinical  symp- 
toms of  a  different  type  from  those  just  described 
as  occurring  in  localized  sclerosis.  Pathologically, 
in  this  type  calcareous  degeneration  is  not  common 
and  the  Larger  vessels,  as  the  aorta,  may  not  show 
changes  in  the  vessel  walls.  The  process  consists 
essentially  in  a  disease  of  all  the  smaller  arteries 
of  the  body,  shown  especially  by  change's  in  the 
media.  A-  I  have  already  said,  it  is  a  disease 
mosl  frequenl  in  persons  from  forty  to  fifty  years 
of  age,  and  represents  evidently  not  a  process  of 
degeneration,  but  a  growth  of  the  tissue  of  the 
vessels. 

This   is   the   type   that   is   most  suggestive    of 


some  toxic  process  due  to  infectious  disease  or 
some  auto-intoxication  secondary  to  over-eating, 
alcohol,  or  faulty  digestive  processes.  Clinical 
observations  point  strongly  to  two  important 
causes  —  excess  of  food  and  improper  digestion. 

The  individuals  are  usually  essentially  robust 
and  well  nourished:  pallor  is  a  prominent  symp- 
tom: the  explanation  of  the  pallor  is  not  plain, 
but  the  blood  examination  shows  the  pallor  is 
not  clue  to  a  deficiency  of  hemoglobin,  nor  to  a 
reduced  number  of  red  corpuscles.  The  theory 
has  been  suggested,  and  seems  probable,  that  the 
color  of  the  skin  is  due  to  spasm  of  the  smaller 
vessels. 

Two  important  organs  are  secondarily  diseased 
—  the  heart  and  the  kidneys. 

In  the  heart  we  find  the  most  important  factor: 
in  all  cases  the  heart  is  more  or  less  enlarged,  and 
though  there  may  not  be  much  trouble  while 
hypertrophy  is  the  main  factor,  in  later  stages 
there  is  a  secondary  dilatation  of  the  heart  cavi- 
ties. A  very  large  number  of  cases  of  "  heart 
disease "  are  primarily  cases  of  arteriosclerosis 
with  secondary  disease  of  the  heart. 

Such  cases  are  often  first  called  to  our  attention 
by  a  sense  of  constriction  in  the  chest,  shortness 
of  breath  on  moderate  exertion,  and  attacks  of 
an  asthmatic  character.  The  asthmatic  attacks 
may  follow  any  acute  bronchial  attack,  or  be  the 
result  simply  of  overexertion.  The  blood  pressure 
is  always  high,  —  160  or  more,  —  the  skin  pale, 
and  the  pulse  rapid,  with  an  occasional  inter- 
mission. 

This  is  one  of  the  chief  causes  of  myocardial 
disease  of  the  heart,  as  distinct  from  valvular 
disease.  The  presence  or  absence  of  murmurs  is 
of  no  special  significance  as  the  dilatation  of  the 
cavities  may  be  so  great  that  a  relative  insuffi- 
ciency may  be  found  at  any  of  the  valvular 
orifices. 

As  the  heart  gradually  fails  we  find  increasing 
degrees  of  oedema,  until  the  patient  may  die  of 
general  anasarca.  We  also  find  chronic  passive 
congestion  of  the  liver,  spleen  and  kidneys,  as  in 
any  case  of  heart  disease,  with  broken  com- 
pensation. 

In  cases  in  which  the  kidney  is  the  chief  organ 
affected  we  have  the  picture  of  the  small  contrac- 
ted kidney.  It  was  the  association  of  arterio- 
sclerosis and  kidney  disease  that  first  led  to  in- 
vestigation of  arteriosclerosis  in  the  work  of  Gull 
and  Sutton. 

In  fact,  cases  of  so-called  "  cardio-rcnal " 
disease,  a  name  in  frequent  use  some  years  ago. 
were  cases  of  arteriosclerosis,  in  which  the  heart 
or  tin'  kidney  was  involved  to  a  great  or  less 
degree. 

Treatment.  —  In  prevention,  we  cannot,  un- 
fortunately, escape  all  infectious  diseases,  hut 
we  can  advise  our  patients  to  avoid  excess  in  food, 
especially  when  no  active  exercise  is  taken,  and 
to  care  for  a  proper  elimination  of  excremen- 
tious  matter. 

When  the  disease  is  recognized  at-  an  early  stage, 
before  the  heart  is  seriously  involved,  much  can 
be  gained  for  the  patient  by  a  careful  regulation 
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of  the  diet.  Excess  of  nitrogenous  food,  especially 
meats,  should  be  avoided;  further,  the  weighl 
of  the  patient  should  he  very  carefully  reduced 
by  a  reduction  of  the  total  caloric  value  of  the 
food  taken. 

The  work  should  he  reduced,  both  physical 
and  mental;  a  man  with  an  early  arteriosclerosis 
must  learn  to  live  on  a  lower  plane. 

One  drug  I  consider  of  value  as  a  preventive 
measure  and,  perhaps  in  some  cases,  as  a  curative 
measure,  iodide  of  potash.  This  drug  I  usually 
order  for  three  weeks  in  a  month  in  a  dose  of 
five  tenths  gr.,  three  times  a  day.  When  iodide 
of  potash  disagrees  with  the  stomach,  iodide  of 
strontium  may  be  substituted  though  it  seems 
to  me  less  efficacious. 

Small  doses  of  nitroglycerin  give  temporary 
relief  to  many  of  the  symptoms  and  may  do  per- 
manent good. 

In  most  cases  saline  cathartics  an1  indicated. 

In  recent  years  there  has  accumulated  con- 
siderable evidence  that  permanent  good  is  ac- 
complished by  the  use  of  electricity  in  the  form 
of  the  high  frequency  current. 

DISCUSSION. 

Dr.  George  G.  Sears,  of  Boston:  One  of  the  most 
interesting  clinical  aspects  of  arteriosclerosis,  hut  of 
which  Dr.  Jackson  has  not  spoken  in  his  able  paper,  is 
the  increased  frequency  of  its  occurrence,  about  which 
all  observers  seem  to  agree.  We  are  accustomed  to 
speak  with  satisfaction  of  the  greater  expectation  of 
life  now  compared  with  a  hundred  and  even  fifty  years 
ago,  but  our  satisfaction  should  be  considerably  chas- 
tened by  the  fact  that  this  prolongation  has  occurred  in 
the  years  of  adolescence  and  the  statistics  of  the  life 
actuaries  of  to-day  appear  to  show  that  a  man  of  forty- 
five  stands  rather  a  less  show  of  arriving  at  the  age  of 
sixty-five  than  he  used  to,  and  one  of  the  great  causes 
of  this  is  arteriosclerosis.  The  causes  of  arteriosclerosis, 
so  far  as  we  know  them,  are  so  bound  up  with  the  social, 
moral  and  physical  life  of  the  individual  that  it  seems 
impossible  that  we  should  do  much  in  prevention,  since 
few  persons  are  willing  to  listen  to  advice  so  long  as  t  hey 
feel  perfectly  well.  Our  chief  hope  would  seem  to  lie  in 
recognizing  it  sufficiently  early  to  be  able  to  arrest  or 
at  least  to  delay  the  disease.  Special  interest  should 
therefore  be  taken  in  those  clinical  aspects  which  are 
manifested  in  its  incipient  stage.  Diagnosis  is  com- 
paratively easy  after  it  has  progressed  for  a  certain 
length  of  time.  While  it  is  a  general  disease  it  tends  to 
progress  with  greater  rapidity  in  one  or  another  region, 
so  that  the  picture  will  vary  according  to  the  organ 
which  bears  the  brunt  of  the  attack.  The  symptoms 
presented  are  those  due  to  failure  or  perversion  of 
function  of  the  affected  organ,  added  to  which  in  many 
cases  are  symptoms  due  to  spasm  of  the  vessels  at 
fault  which  lead  to  such  manifestations  as  angina 
pectoris,  angina  cruris,  or  intermittent  amaurosis,  in 
the  latter  of  which  one  may  even  see  the  spasm  of  the 
vessel.  Early  diagnosis,  however,  is  a  different  matter, 
since  the  changes  from  normal  are  at  first  slight  and 
often  misinterpreted.  Yet  there  are  certain  suggestive 
symptoms  which  arc  quite  characteristic,  particularly 
as  we  look  back  over  the  histories  of  those  patients 
whom  we  have  been  able  to  follow  from  the  beginning 
of  the  process.  The  most  marked,  and  perhaps  the 
most  frequent,  is  the  apparently  causeless,  but  pro- 
gressive loss  of  health  which  may  be  shown  by  lack  of 
vigor,  low  spirits,  inability  to  sleep  as  well  as  formerly, 


disturbing  noises  in  the  head,  and  sick  headache; 
symptOZDB  which  we  arc  accustomed  fcO  associate  with 

neurasthenia,  if  one  may  still  be  permitted  to  use  thai 
term.  Neurasthenia  coming  after  forty  should  be 
looked  upon  with  considerable  suspicion.  Neurasthenia 
it  may  be,  but  back  of  it  circulatory  disturbances  should 
be  looked  for  which  may  have  contributed  to,  if  they 

have  not  been  the  cause  of  the  condition.  The  Bame 
suspicion  should  be  attached  to  certain  cardiac  dis- 
turbances which  are  not  infrequent  in  the  early  stages, 
some  intermit  tency  or   irregularity  of  action,   possibly 

a  feeling  of  discomfort  about  the  heart  or  even  pain, 
not  enough  to  complain  much  of  but  sufficient  to  call 
the  patient's  attention  to  the  fact  that  he  has  a  heart. 
These  are  symptoms  which  are  associated  with  such 
toxic  substances  as  tobacco,  alcohol  or  Coffee,  and  such 
a  cardiac  condition  may  be  dependent  on  them  alone, 
but  it  should  be  remembered  such  symptoms  are  more 
easily  produced  when  the  arteries  are  beginning  already 
to  degenerate.  There  are  also  certain  miliary  changes 
which  are  suggestive  and  which  I  suspect  are  due,  in 
part  at  least,  to  the  spasm  of  the  vessels  in  the  kidneys, 
analogous  to  that  in  the  heart  which  produces  the 
symptoms  of  angina.  The  amount  of  mine  which 
is  passed  and  the  specific  gravity  of  the  individual 
specimen  may  vary  greatly  as  a  result.  These  changes 
may  be  noticeable  from  day  to  day,  or  even  from  hour 
to  hour;  possibly  one  may  find  occasionally  a  slight 
t  race  of  albumen,  perhaps  also  a  few  casts.  Careful  and 
prolonged  study  of  the  urine  may  be  of  decided  help  in 
reaching  a  diagnosis.  On  physical  examination  one 
finds  if  the  blood  pressure  is  raised,  some  accentuation 
of  the  second  sound  of  the  heart  over  the  base.  The 
accentuation  is  usually  more  marked  on  the  aortic 
side,  but  the  sound  in  the  pulmonic  area  may  be  the 
louder,  a  fact  which  does  not  seem  to  be  generally 
recognized.  The  first  sound  of  the  heart  as  hyper- 
trophy progresses  is  prolonged  and  heavier,  but  hyper- 
trophy itself,  which  may  or  may  not  occur  in  arterio- 
sclerosis, is  often  difficult  to  make  out  and  is  on  physica  1 
examination  frequently  overlooked.  Efficient  assist- 
ance in  recognizing  the  initial  stages  of  arteriosclerosis, 
when  much  can  be  accomplished  by  treatment,,  is 
furnished  by  the  various  instruments  for  estimating 
blood  pressure,  and  their  use  as  a  supplement  to  the 
trained  finger  should  never  be  omitted  when  the  par 
t  ients  have  reached  middle  life.  Persistent  high  pres- 
sure is  a  potent  cause  of  arteriosclerosis,  but  arterio- 
sclerosis is  not  necessarily  associated  with  high  pressure. 
(  lifford  Allbutt's  classification  of  the  disease  seems  to 
me  the  best  one  from  a  clinical  standpoint,  but  it  does 
not  seem  necessary  to  except  from  this  classification,  as 
he  does,  some  of  its  rarer  forms.  He  divides  it  into 
three  classes.  First,  involutionary,  which  is  often 
hereditary,  and  whatever  it  may  be  due  to  it  is  not  a 
result  of  high  living.  It  is  not  necessarily  associated 
with  high  pressure,  indeed  it  often  is  not,  and  for  that 
reason,  Dr.  Jackson  says,  apoplexy  is  comparatively 
rare  in  these  cases,  even  when  the  arteries  are  greatly 
degenerated  and  calcareous.  Such  cases  are  more  apt 
to  die  from  gradual  failure,  unless  cut  off  by  intercurrent 
diseases.  The  second  class  is  of  mechanical  origin  and 
a  result  of  continued  high  pressure.  These  arc  the  cases 
in  which  the  sphygmomanometer  is  most  useful  by 
giving  timely  warning.  The  third  class  is  toxic  or 
infectious.  It  occurs  especially  in  comparative  youth 
and  may  or  may  not  be  associated  with  a  rise  of  blood 
pressure.  Fortunately  for  our  patients  we  are  gradually 
approaching  knowledge  that  high  pressure  is  a  symp- 
tom and  compensatory.  In  the  circumstances  under 
which  he  is  living  it  is  necessary  for  the  life  and  comfort 
of  the  individual  and  no  more  to  be  treated  than  a 
cardiac  murmur.     It  is  fortunate  also  that    drugs  are 
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powerless  to  reduce  it,  and  the  well-meant  but  mis- 
directed efforts  of  the  physician  to  reduce  it  are  success- 
fully resisted  by  nature,  which  in  her  efforts  to  preserve 
the  life  of  the  patient  fails  to  honor  his  drafts.  It  should 
also  be  emphasized  that  high  pressure  and  a  strong 
myocardium  are  not  necessarily  associated,  since  a 
weak  heart  may  be  accompanied  by  a  high  tension 
pulse.  This  accounts  for  the  beneficial  action  of  digitalis 
in  some  cases,  even  when  the  tension  is  very  high.  The 
patient  may  require  a  pressure  of  200  or  more  in  order 
to  live,  and  to  overcome  this  resistance  in  front  the 
heart  requires  the  tonic  effect  of  digitalis. 

Dr.  Richard  Hogner,  of  Boston:  Dr.  Jackson  is 
perfectly  right  in  saying  that  we  all  have  to  expect 
arteriosclerosis  sooner  or  later.  It  is  not  due  to  old  age, 
however,  but  because  we  are  using  alcohol,  tobacco, 
coffee,  tea;  are  over-eating  too  often;  also  often  over 
worried.  Arteriosclerosis  is  a  rare  condition  in  animals, 
no  matter  how  old. 

The  natives  on  the  islands  of  Samoa  and  Fiji,  living 
in  the  interior  of  the  island,  mostly  on  fruits  and  water 
(using  no  stimulants  whatever),  and  a  healthy,  natural 
life,  are  strong,  intelligent,  tall,  often  over  six  feet,  and 
at  the  age  of  sixty  are  almost  as  vigorous  as  one  of  our 
boys  at  twenty. 

The  same  race,  living  at  the  coast,  under  the  ban  of 
so-called  civilization,  drinking  alcoholics  and  using 
tobacco,  are  weak,  dull,  small,  degenerates,  and  at  the 
age  of  thirty  are  almost  as  weak  as  one  of  our  race  at 
sixty  or  more. 

In  California  are  living  many  Indian  women  at  the 
age  of  one  hundred  to  one  hundred  and  thirty  years. 
One  at  the  age  of  one  hundred  and  twenty  carried  on 
her  back  a  bag,  containing  six  big  watermelons,  for 
three  miles. 

A  common  symptom  of  arteriosclerosis  is  redness  of 
the  face,  a  symptom  the  most  elderly  persons  show, 
often  very  markedly. 

To  repeat,  I  do  not  think  that  arteriosclerosis  is 
caused  by  old  age,  but  that  the  symptoms  of  wrong 
living  do  not  show  up  before  we  are  old. 

Dr.  William  H.  Robey,  Jr.,  of  Boston:  There  is 
one  form  of  arteriosclerosis  which  has  particularly 
interested  us  at  the  Boston  City  Hospital.  I  refer  to  the 
cases  in  which  there  is  marked  widening  of  the  aorta  to 
percussion,  with  pain  and  pulsation  in  this  area.  The 
differential  diagnosis  between  arteriosclerosis  and 
aneurism  is  not  always  easy  in  these  patients.  One 
patient  was  a  man  weighing  220  lb.  with  a  thick  chest 
making  percussion  unsatisfactory.  He  had  paroxysms 
of  pain  under  the  sternum  radiating  to  the  left  arm. 
He  had  an  increased  area  of  dulness,  and  the  x-ray 
expert  thought  that  he  had  an  aneurism.  Dr.  F.  C. 
Shattuck  saw  this  patient  in  consultation,  and  con- 
sidered  the  condition  one  of  arteriosclerosis.  Sub- 
sequent treatment  proved  this  to  be  the  correct  view. 

A  second  case  has  presented  more  difficulties.  A 
-tout  woman  of  fifty-five  has  had  substernal  pain  and 
pulsation  for  two  years.  Her  blood  pressure  is  230. 
On  sinking  the  finger  into  the  suprasternal  notch  a 
distinct  pulsation  is  felt,  synchronous  with  systole. 
Several  members  of  the  staff  who  have  seen  her  with 
me  have  agreed  that  there  was  strong  evidence  pf  aneu- 
rism,  bui  two  x-ray  examinations  nearly  a  year  apart 
have  been  against,  this  condition.  Under  treatment - 
for  arteriosclerosis  she  has  slowly  improved. 


I'n, i  bes  given  out  by  the  Russian  Government  Sanitary 
Commission  recently  .-how  that  since  the  out  break  of  the 
cholera  epidemic,  about  the  middle  of  May,  until  the  end 
of  July,  37,652  cases  occurred  with  16,651  deaths.  The 
entire  region  affected  includes  forty-two  provinces  and 
territories.  In  the  week  ending  July  23,  13,374  caseswere 
reported,  with 5,979  deaths        !/•</.  Record. 


MEDICAL  INSPECTION  IN  PUBLIC  SCHOOLS.* 

BY    JUSTICE    G.    HANSON,    M.D.,    NORTHAMPTON,    MASS. 

Compulsory  medical  inspection  in  public 
schools  in  the  United  States  was  first  enacted  as 
a  law  in  Massachusetts  in  1906.  Probably  no 
health  legislation  of  recent  years  has  been  so  im- 
portant, for  it  opens  the  way  to  a  very  general 
dissemination  of  knowledge  as  to  conditions  per- 
taining to  health  and  disease,  and  can  be  made  a 
tremendous  factor  along  the  lines  of  preventive 
medicine. 

The  law  as  it  exists  gives  the  school  inspector 
control  over  all  health  matters  pertaining  to 
pupils,  teachers,  janitors  and  the  sanitary  con- 
ditions of  school  buildings.  The  law  does  not 
provide  for  any  penalty  to  parents  who  neglect 
the  health  of  their  children.  This  must  be  a 
matter  of  education,  but  a  penalty  can  be  imposed 
under  the  Compulsory  Education  Act  for  absence 
from  school  by  reason  of  defects  that  are  within 
the  power  of  the  parent  to  correct,  and  under  this 
act  courts  have  imposed  a  fine  for  failure  to  keep 
the  child  free  from  pediculi  and  its  ova,  and  for 
not  treating  impetigo  contagiosa. 

Dual  powers  have  'been  granted  certain  school 
and  health  boards  in  the  appointment  of  school 
physicians,  but  while  these  boards  should  co-oper- 
ate, it  would  seem  best  that  appointments  be 
made  by  the  school  boards,  for  the  reason  that  it 
is  so  essentially  an  institution  within  the  school, 
and  also  because  school  boards  are  more  stable 
and  the  office  is  not  as  liable  to  become  a  political 
football. 

Short  experience  in  the  wrork  led  physicians  to 
advocate  a  school  nurse,  one  who  could  follow  up 
the  cases,  go  to  the  homes  and  interest  the  parents 
in  the  health  of  their  children  and  get  them  to 
consult  their  family  physicians.  The  doing  of 
this  naturally  brought  the  nurse  in  contact  with 
cases  of  destitution  and  has  led  to  an  alliance  of 
this  work  with  civic  leagues,  children's  societies 
and  charitable  institutions.  I  believe  a  nurse  to 
be  of  invaluable  aid  to  the  school  inspector  and 
and  a  most  important  factor  in  the  scheme  of 
school  inspection. 

As  there  is  no  provision  for  general  supervision 
in  the  application  of  this  work,  we  find  throughout 
the  state  all  sorts  of  school  inspection,  some 
medium,  some  fair,  some  worthless.  In  a  few  cities 
and  towns  regular  visits,  complete  records  and 
detailed  reports  are  made.  This  last  method  is 
the  only  proper  way  of  expending  public  funds, 
and  the  work,  if  made  uniform  throughout  the 
state,  would  open  up  a  store  of  knowledge  as  to 
the  general  health  of  children,  the  manner  of 
handling  epidemics,  conditions  in  school  houses, 
the  care  and  distribution  of  books,  pencils  and 
paper,  the  effects  of  dust,  heat  and  moisture,  and 
the  care  of  defectives. 

To  successfully  accomplish  this,  there  should 
be  established  a  department  of  hygiene,  having 
nominal  control  over  school  inspection  and  per- 
haps over  the  thirteen  health  inspectors  who  are 
carrying  on  a  similar  work  in  shops  and  factories. 

*  Read  before  The  Massachusetts  Medical  Society,  June  7,  1010. 
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Then  by  furnishing  the  inspectors  with  uniform 
blanks,  and  calling  for  certain  facts,  fairly  even 
work  would  be  obtained  throughout  the  state, 
and  slipshod  methods  would  be  eliminated. 

In  this  work  the  teacher  has  the  best  oppor- 
tunity of  watching  the  child,  and  to  her  we  must 
appeal  for  the  best  results  of  inspection.  It  would 
be  well  if  normal  schools  would  give  teachers 
instruction  in  hygiene,  and  to  so  much  of  chil- 
dren's diseases  and  defects- as  they  are  likely  to 
meet  in  their  work.  Every  inspector  should  gel 
his  teachers  together  two  or  three  times  each  year 
and  instruct  them  in  such  conditions  as  may  come 
to  them,  and  during  the  year  keep  in  touch  by 
bulletins  relative  to  individual  schools. 

The  teacher  being  nearer  to  parents,  should 
have  occasional  parents'  meetings,  and  to  them 
give  advice  as  to  proper  food,  clothing,  sleeping 
quarters,  personal  care,  etc.  In  one  of  our  schools, 
attended  largely  by  children  of  foreign  parents, 
the  teachers  have  had  the  children  interpret  this 
advice  to  parents,  and  much  interest  has  been 
awakened,  and  the  results  have  been  cleaner 
children,  more  open  windows  in  sleeping  rooms, 
more  baths,  suitable  food,  more  sunlight  and  more 
tidy  homes. 

It  has  been  our  endeavor  to  keep  our  schools 
open  during  epidemics  and  to  prevent  or  check 
epidemics,  because  every  closed  school  means  a 
money  loss  to  the  city.  A  very  interesting  fact 
was  developed  relative  to  measles,  showing  the 
contagiousness  of  the  disease  even  before  the  child 
is  known  to  be  ill.  In  a  room  of  thirty-five 
children  about  seven  years  of  age,  a  child  was  in 
school  Friday  apparently  well.  On  Monday  the 
child  was  ailing  and  kept  at  home.  On  Wednes- 
day, a  diagnosis  of  measles  was  made.  On  Thurs- 
day eighteen  children  in  that  room  who  never  had 
the  disease  were  excluded  for  two  weeks  and  a 
note  sent  the  parents  that  they  had  probably 
been  exposed  to  measles.  Within  the  two  weeks 
sixteen  of  the  eighteen  were  reported  as  ill  with 
the  disease.  By  getting  these  cases  out  early  we 
were  able  to  keep  the  school  open  and  not  another 
case  developed  in  the  building.  By  following  this 
method  we  have  been  able  to  keep  the  schools 
open  and  check  epidemics. 

Examinations  of  our  children  have  broughl 
out  four  important  facts: 

First:  The  great  number  of  children  with  de- 
fective teeth,  or  a  better  description  might  be 
with  septic  mouths.  It  is  a  remarkable  fact  that 
tnese  children  are  found  to  have  inflammatory 
diseases  of  the  pharynx  and  nasal  cavaties,  and 
are  often  anemic.  It  surely  must  be  ignorance 
which  permits  a  parent  to  allow  a  child  to  lose  its 
first  molars  as  fast  as  they  come  and  have  them 
go  through  the  most  active  development  period 
of  life  without  the  teeth  so  essential  to  proper 
mastication. 

Second:  The  large  percentage  of  children  with 
defective  sight,  10%  having  only  H  vision  or  less. 
By  law  parents  are  notified,  and  it  is  by  experience 
that  a  large  proportion  of  these  are  attended  by 
itinerant  oculists  and  low  grade  opticians.  Is  it 
logical  for  a  state  to  insist  upon  yearly  examination 


and  reports  and  then  permit  unskilled  persona 
to  treat  such  cases? 

The  medical  profession  should  stand  as  a  unit 
in  demanding  that  no  person  should  prescribe 
lenses  or  treat  the  eye  who  has  not  had  a  t  horOUgh 
medical  training  not  only  in  eye  defects,  bu1  in 
such  other  conditions  of  the  human  body  as  pro- 
duce disturbances  of  vision. 

Third:  The  great  number  with  enlarged  tonsils 
and  adenoids.  Most  parents  readily  heed  the 
advice  of  the  family  physician  and  have  them 
removed. 

fourth:  The  number  found  anemic.  These 
children  are  usually  found  in  our  schools  among 
(lie  foreign  born  and  the  more  illiterate.  Condi- 
tions prevailing  to  cause  anemia  and  tubercu- 
losis, lack  of  proper  food,  obstructions  in  the  vault 
of  the  pharynx,  small  tenements  and  insufficient 
air  and  sunlight.  Physicians  have  been  impressed 
with  the  necessity  of  aiding  these  children,  and 
experimentally  open  air  schools  have  been  es- 
tablished with  most  gratifying  results.  It  is  not 
an  expensive  thing  to  try,  for  all  that  is  necessary 
is  to  construct  a  platform  35ft.  by  35  ft.  on  the 
southern  exposure  of  a  school  building  and  put 
an  awinng  over  it  with  flies  on  the  three  sides  that 
can  be  used  if  the  sun  is  too  bright.  On  rainy  or 
very  cold  days  the  children  can  occupy  the  ad- 
joining schoolroom.  Except  for  a  few  weeks  in 
winter,  this  outdoor  room  can  be  used  for  anemic 
children  with  most  gratifying  results,  being 
followed  by  a  marked  increase  in  the  children's 
weight  and  in  the  percentage  of  hemoglobin  in 
their  blood. 

This  leads  me  to  discuss  a  special  school  that 
should  be  established  in  every  city,  —  a  school 
for  defectives.  There  are  from  40  to  50  such  to 
every  2,500  school  children,  and  in  our  public 
schools  they  are  a  nuisance  and  a  hindrance  to 
the  normal  children  who  are  thrown  into  contact, 
with  them,  besides  interfering  with  the  work  of 
the  teacher  and  getting  themselves  no  benefit 
from  attendance.  Segrcgrating  these  children 
and  placing  a  trained  instructor  over  them,  they 
can  be  taught  considerable  that  will  not  only  ren- 
der their  care  more  easy  to  parents  and  guardians, 
but  will  help  these  unfortunates  to  lead  a  more 
useful  life. 

School  work  demands  the  co-operation  of  the 
medical  profession!  Its  aim  is  to  establish  a 
closer  relation  between  physicians  and  their 
families,  to  educate  the  public  in  matters  pertain- 
ing to  health  and  comfort,  to  check  epidemics,  to 
educate  in  relation  to  tuberculosis,  and  matters 
of  home  hygiene. 

If  careful  systematic  inspection  is  carried  on 
throughout  the  state,  succeeding  generations 
because  of  it  will  be  burdened  by  less  physical 
and  mental  cripples,  will  be  more  free  from  con- 
tagious and   infectious  diseases,   and   will    have   a 

more  intelligent  conception  of  disease,  and  its 
cause  and  effect. 

DISCUSSION. 

Dr.  Thomas  F.  Harrington,  of  Boston:  The  most 
important  factor  lo-day  in  discussing  medical  inspec- 
tion of  schools  is  the  recognition  of  the  great  responsi- 
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bility  that  the  state,  especially  the  state  of  Massachu- 
setts, has  placed  upon  the  medical  profession  in  the 
newer  and  wider  conception  of  this  branch  of  preventive 
medicine.  In  its  law  of  compulsory  medical  examina- 
tion of  all  public  school  children,  as  well  as  in  its  child 
labor  law  of  1910,  this  state  gives  to  the  detection  of 
contagious  diseases  secondary  consideration  only,  and 
points  out  clearly  that  such  duties  are  by  no  means  the 
principal  functions  of  school  physicians.  This  view  is 
in  accordance  with  the  established  facts  of  modern 
bacteriology,  and  is  founded  upon  the  experience 
taugh.1  by  the  past  fifteen  years  of  school  inspection. 

Besides  the  immunity  afforded  by  compulsory  vacci- 
nation, more  than  80%  of  children  entering  school  for 
the  first  time  have  had  measles,  and  more  than  45% 
have  had  scarlet  fever.  Tuberculosis  in  its  transmissible 
form  is  exceedingly  rare  among  the  children;  and  few, 
if  any,  of  the  1%  "  carriers  "  of  the  Klebs-Loeffler 
bacillus  have  the  virulent  form  of  the  microbe  present. 
Special  hospitals  for  the  care  of  contagious  diseases, 
the  free  bacteriologic  examinations  of  sore  throats  by 
cities  and  towns,  and  the  free  supply  of  antitoxin  and 
vaccine  sera  by  the  state,  have  combined  to  remove 
more  than  60%  of  these  cases  from  homes  and  schools 
before  they  had  become  a  menace  to  others.  The 
supposed  influence  of  school  closure  as  a  factor  in  the 
decreased  morbidity  of  contagious  diseases  during  the 
vacation  period  is  now  recognized  as  a  coincidence  in 
the  seasonal  fluctuation  of  those  diseases,  insomuch  as 
the  decrease  in  the  number  of  cases  begins  two  weeks 
before  the  closing  of  school  in  June,  and  the  increase 
begins  two  or  three  weeks  before  the  opening  of  the 
schools  in  September.  This  is  especially  significant  on 
account  of  the  well-recognized  short  period  of  incuba- 
tion in  these  diseases  of  childhood.  The  extreme  con- 
tagiousness of  measles  before  the  appearance  of  the 
rash,  and  the  evidence  to-day  that  the  desquamation  in 
scarlet  fever  is  not  the  chief  source  of  contagion  in  that 
disease,  are  both  factors  in  preventive  medicine,  em- 
phasizing the  need  of  greater  knowledge  of  contagion  in 
the  homes  rather  than  an  argument  in  favor  of  the 
daily  inspection  of  schools  by  physicians.  The  rarity 
of  school  outbreaks,  independent  of  general  or  neighbor- 
hood outbreaks  of  transmissable  disease,  is  likewise 
significant. 

While  the  congregation  of  children  in  large  numbers 
daily  should  not  be  underestimated  as  a  possible  means 
of  spreading  contagion,  nevertheless  we  are  not  war- 
ranted in  charging  them  with  being  "  foci  "  of  contagion 
greater  than  other  gatherings,  public  and  private. 
Schools,  on  the  contrary,  offer  the  best  common  medium 
for  the  control  of  these  diseases.  Teachers  and  school 
nurses  learn  frequently  from  the  children  of  the  exis- 
tence of  contagion  in  the  homes  which  otherwise 
would  go  unreported.  This  is  especially  true  concerning 
measles  and  whooping  cough,  diseases  lightly  con- 
sidered, in  fact  invited,  by  the  laity  on  account  of  the 
supposed  freedom  from  danger  and  the  immunity 
afforded  by  an  attack.  The  truth  is  that  these  two 
diseases  are  each  more  fatal  than  scarlet  fever  or  typhoid 
fever,  and  each  lavs  a  foundation  for  tuberculosis  not 
equalled  by  any  other  one  cause.  If  the  medical  history 
of  each  child  entering  school  for  the  first  time  eould  be 
made  a  pari  of  his  legist  ration,  much  useless  exclusion 
from  school  could  be  avoided  and  unnecessary  exposure 
to  prevailing  neighborhood  contagion  averted.  School 
principals  are  very  ready  to  co-operate  with  medical 
authorities  in  all  measures  tending  to  maintain  a  high 
attendance  of  healthy  children.  Already  they  have 
taken  the  initiative  in  reducing  to  a  minimum  the  possi- 
bilities  of  spreading  infection  by  means  of  "contact" 
among  the  pupils  while  in  school.  The  lessons  in  pre- 
vention will    take  time  for  their  dissemination  into  the 


homes  and  among  the  public.  In  the  meantime,  school 
nurses  are  doing  most  valuable  work  in  educating  the 
homes,  and  the  results  in  combating  the  spread  of 
infectious  diseases"  thus  far  accomplished,  promise 
much  more  than  those  guaranteed  by  the  daily  inspec- 
tion of  schools  by  physicians. 

The  eradication  of  the  skin  diseases  and  the  parasitic 
affections  communicable  among  children  do  not  call 
for  daily  attendance  of  the  physician.  These  are 
chronic  affections  usually  and  are  remedied  by  close 
continued  treatment  only.  This  no  medical  inspector 
recognizes  as  his  function;  nevertheless,  few  parents 
ever  seek  private  or  public  medical  aid  for  these  children. 
They  are  diseases  calling  for  isolation,  if  not  exclusion. 
To  exclude  these  children  without  some  "  follow  up  " 
system  for  treatment  aggravates  the  situation  and 
manufactures  truants,  if  not  vagrants,  in  many  cases. 
School  nurses  under  medical  supervision  have  been 
able  to  solve  this  problem  in  many  localities,  and 
the  absenteeism  of  the  infected  pupils  has  been  reduced 
to  a  minimum;  protection  to  the  other  children  in  the 
home  and  in  the  school  being  assured. 

When  we  pass  fron  the  consideration  of  the  infectious 
and  the  parasitic  diseases  into  the  wider  domain  of 
preventive  medicine,  we  find  abundant  opportunities 
for  the  best  thought  and  the  highest  service  of  the 
physician.  A  new  field  in  medicine  awaits  him.  Edu- 
cational authorities  and  grade  teachers  recognize  the 
shortcomings  of  the  present  system  of  medical  inspec- 
tion in  aiding  them  in  adjusting  school  life  and  physical 
growth  so  that  each  child  shall  receive  his  full  comple- 
ment of  both.  Many  conscientious  medical  inspectors 
have  done  much  to  meet  the  requirements  of  the  situa- 
tion. Where  medical  inspectors  have  been  health 
department  physicians  of  the  contagious  disease  divi- 
sion, their  work  in  the  schools  has  necessarily  been  inci- 
dental and,  to  a  great  degree,  associated  with  the  work 
of  that  division.  Such  a  system  fails  to  cover  the  larger 
part  of  the  actual  conditions  in  the  schools  needing 
medical  attention.  The  health  department  and  the 
school  department  should  bear  co-equally  the  solving 
of  the  problem  awaiting  solution.  There  need  be  no 
duplication  of  efforts,  there  should  be  no  friction. 
Neither  should  the  surgical  aspects  of  some  of  the 
problems  met  in  the  inspection  of  large  groups  of  chil- 
dren be  so  prominently  emphasized.  Statistics  based 
upon  the  investigations  carried  out  in  the  Boston  schools 
could  be  quoted  to  prove  that  much  of  the  sensational 
announcements  relative  to  the  importance  of  these 
factors  in  causing  mental  and  physical  retardation  are 
unwarranted.  A  summary  of  the  problems  met  in  the 
schools  shows  this.  These  problems  are  varied;  and 
although  pedagogical  in  aim,  nevertheless  they  are 
strictly  medical  in  solving. 

In  the  first  place  comes  the  detection,  in  the  earliest 
years  of  school  life,  of  those  defects  tending  to  prevent 
the  child  receiving  the  fullest  benefits  of  his  school 
work.  Under  this  heading  we  find  defects  in  speech,  in 
vision,  or  in  hearing,  bad  postures,  lack  of  nervous 
stamina,  inco-ordination,  epilepsy,  chorea,  carious 
teeth,  anemia,  glandular  enlargement  (including  tonsils 
and  adenoids),  improper  feeding,  insufficient  sleep, 
overwork,  etc.  Then,  too,  the  amount,  the  kind,  and 
the  time  of  the  daily  gymnastic  exercises,  of  organized 
games,  plays,  recreations,  and  dances,  —  all  means  of 
mental  as  well  as  physical  development  when  properly 
guided  and  controlled  along  physiologic,  as  well  as 
psychologic,  lines.  The  control  of  athletics  so  as  to  give 
to  each  pupil  an  opportunity  to  develop  a  healthy 
physique  without  the  danger  of  surpassing  the  age,  sex, 
or  individual  limitations  of  each  one  is  greatly  needed, 
a  problem  which  can  be  solved  rationally  by  medical 
guidance  only.    The  physician  is  likewise  an  essential 
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factor  in  dealing  rightly  with  the  retarded  pupil,  with 
the  mentally  backward  or  defective,  as  well  as  in 
guiding  the  over-bright;  also  in  fitting  school  pin- 
grammes,  so  that  the  growth,  development,  fatigue, 
and  rest  shall  each  he  harmonized;  and  in  the  kind  and 
quality  of  school  lunches,  etc.  Nor  are  the  problems  any 
less  pressing  in  the  sanitation  domain.  Here  the  medical 
advice  of  the  specially  trained  physician  is  needed  in  tin- 
choice  of  school  sites,  in  the  planning  and  the  arrange- 
ment of  the  buildings  and  grounds,  as  well  as  in  pointing 
out  the  imperfections  in  those  at  present  occupied  and 
in  the  improvements  necessary  to  render  them  sanitary. 
This  includes  also  the  establishment  of  open-air  classes 
and  the  enforcement  of  rules  concerning  ventilation, 
heating,  room  temperature,  lighting,  seating,  cleaning, 
as  well  as  the  supply  of  bathing  and  hygienic  drinking 
facilities,  —  all  problems  of  health  greatly  neglected  to- 
day. Finally  the  great  problem  of  interpreting  rightly 
the  advances  made  in  hygiene  and  in  physiology, 
especially  in  physiologic  chemistry,  so  that  those  truths 
may  be  presented  to  the  teachers  and  normal  school 
pupils  in  such  a  way  as  to  enable  them  to  instil  into  the 
minds  of  the  children  an  interest,  as  well  as  a  useful 
knowledge  of  the  laws  of  health.  Hygiene  and  physi- 
ology as  taught  to-day  in  the  schools  are  very  far  from 
fulfilling  such  needs,  —  a  shortcoming  recognized  by 
most  grade  teachers  and  special  teachers. 

The  problems  and  the  opportunities  awaiting  the 
physician  in  school  life  to-day  could  be  enumerated 
without  limitations,  embracing  many  of  the  most  inter- 
esting branches  of  medical,  psychological,  and  peda- 
gogical aspects  of  child  life.  They  are  not  diseases  con- 
trollable by  board  of  health  laws.  The  aim  and  the 
purpose  underlying  all  medical  supervision  in  the  schools 
are  primarily  that  all  grave  hindrances  to  the  school  life 
of  the  child  and  to  his  doing  successful  school  work  shall 
be  prevented  and  removed.  This  makes  the  physician's 
position  on  the  school  organization  educational  as  well 
as  medical;  consequently  the  authority  to  whom  the 
control  and  purpose  of  school  work  is  especially  en- 
trusted should  determine  in  a  measure  the  duties  and  the 
qualifications  of  its  medical  officers;  and  this  depart- 
ment, to  which  all  the  investigations  and  reports  pertain 
directly,  should  control  the  services  of  those  making 
such  reports. 

Medical  inspection,  medical  supervision,  school 
hygiene,  or  any  other  system  for  combining  medicine 
and  pedagogy,  calls  for  an  organization  on  the 
widest  plan  of  preventive  medicine.  The  public  will 
hold  the  medical  profession  responsible  for  the  type 
of  the  work  done  as  well  as  for  the  immediate  results. 
The  work  calls  for  a  special  line  of  instruction  in  medi- 
cine not  yet  offered  in  many  medical  colleges.  The 
medical  profession,  however,  cannot  avoid  the  obliga- 
tion nor  neglect  the  responsibility.  Modern  medicine 
has  made  this  an  evident  duty  of  the  physician.  State 
medical  societies,  such  as  this  one,  should  act  at  once 
through  its  special  committees  by  formulating  a  plan, 
by  establishing  the  qualifications  of  fitness,  as  well  as  by 
fixing  the  rate  of  compensation  of  those  who  are  to 
undertake  this  branch  of  medicine.  This  is  essential  for 
the  guidance  of  the  state  and  city  officials,  in  order  that 
this  important  branch  of  preventive  medicine  may  be 
uniform  and  effective  according  to  the  particular  needs 
of  each  city  and  town,  and  the  whole  scheme  in  perfect 
accord  with  the  highest  ideals  in  medicine  as  well  as  in 
education.  With  a  school  medical  department  estab- 
lished upon  some  such  basis,  the  school  physician  would 
readily  become  the  counsellor  and  guide  whom  school 
authorities  are  seeking,  in  order  to  give  to  school  life 
that  higher  efficiency  and  greater  health  which  the 
recent  advances  in  medicine  and  in  pedagogy  have 
made  possible. 


THE  DIAGNOSIS  OF  [NFANTILE  PARALYSIS 
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STUDY  OF  ACUTE  POLIOMYELITIS  IN  M<>\ 
KEYS, WITH  REPORTOF  FINDINGS  IX  FOUB 
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The  past  year  has  brought  out  bo  many  into 

ing  facts  about  the  infectious  nature  of  acute  an- 
terior poliomyelitis,  its  transmissibility,  its  epi- 
demiology, and,  recently,  some  valuable  facts 
in  experimental  immunity,  that  now  great  efforts 
are  being  made  to  discover  some  means  of  pro- 
tection. In  view  of  such  a  discovery,  and  having 
failed  thus  far  to  find  the  specific  etiological 
cause,  it  seems  of  some  import  to  find  some  means 
of  making  a  fairly  accurate  diagnosis  early  in  the 
disease,  as  there  is  little  or  no  hope  of  being  able 
to  check  the  process  after  paralysis  has  appeared. 
The  invasion  of  the  white  matter  of  the  cord  is 
undoubtedly  an  end  result  of  the  acute  process, 
so  that  when  the  paralysis  is  first  observed  the 
virus  has  already  about  spent  itself.  This  being 
so,  there  must  be  some  indication  in  almost  every 
case  that  the  virus  is  at  work  some  time  before 
the  paralysis  appears. 

The  New  York  investigation  of  the  prodromal 
symptoms  agrees  completely  with  the  early 
symptoms  found  in  animal  experimentation.  The 
most  noteworthy  signs  are  those  of  change  of 
disposition.  At  times  slight,  but  fairly  constant 
and  characteristic,  is  the  restlessness  and  irri- 
tability that  often  appears  several  days  before 
any  other  symptoms.  Or  the  other  extreme  of 
apathy  may  be  moderately  marked  for  a  number 
of  days  before  one  is  aware  that  the  paralysis  is 
present.  In  these  cases  the  occurrence  of  paraly- 
sis is  much  harder  to  determine,  or,  at  least,  we 
are  not  so  apt  to  notice  it  as  early  as  in  the  irrita- 
tive cases.  The  paralysis  may  even  be  ushered  in 
with  delirium  and  convulsions  or  epileptiform 
attacks,  which  may  last  for  several  days  before 
the  paralysis  is  noted.  In  the  exceedingly  irrita- 
tive cases  the  diagnosis  of  epidemic  meningitis 
is  most  often  made.  And,  indeed,  it  is  really  a 
distinct  type  of  acute  meningitic  anterior  polio- 
myelitis. Experimentally,  it  is  hard  to  be  sure 
of  pain,  but  pain  in  the  prodromal  stage  is  by  no 
means  an  uncommon  finding,  most  often  in  the 
back  along  the  spine,  or  in  the  joints  of  the  extremi- 
ties, which  may  show  swelling  and  tenderness. 
Headache,  general  or  frontal,  is  not  infrequently 
met  with  in  children  old  enough  to  locate  the  pain, 
and  this  is  often  accompanied  with  rigidity  of  the 
neck.  If  with  any  of  these  nervous  manifesta- 
tions there  should  be  any  trouble  in  the  upper 
air  passages,  as  coryza,  bronchitis  or  sore  throat, 
suspicion  should  at  once  be  aroused.  In  all  of 
our  animals,  and  in  each  of  our  four  human  cases, 
there  was  some  affection  of  the  upper  air  passages 
along  with  one  or  more  of  the  above  nervous 
manifestations.    Temperature  though  present   in 

•  Work  done  under  a  pant  from  the  Proctor  Fund  ill  the  I 
of  Surgical  Research  and  Serum  Diagnosis,  Harvard  Medical  School. 
Read  before  The  Massachusetts  Medical  Soi 
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nearly  every  ease  is  not  typical  and  is  of  little 
use  as  a  guide.  It  is  usually  of  short  duration, 
two  or  three  days,  though  a  low  temperature  of 
about  100°  may  continue  for  a  week  or  more,  as 
may  be  seen,  in  our  four  cases,  in  three  of  which 
it  persisted  for  over  three  weeks.  The  bowels 
show  no  particular  change  in  the  majority  of 
cases,  though  either  constipation  or  a  moderate 
diarrhea  may  exist. 

These  clinical  manifestations  in  conjunction 
with  certain  definite  laboratory  findings  which  I 
have  been  able  to  show  in  an  experimental  study, 
and  in  a  few  human  cases  that  I  had  the  good 
fortune  to  see  about  the  same  time,  make  the 
diagnosis  somewhat  more  certain,  though,  of 
course,  not  as  exact  as  some  specific  reaction  by 
which  we  haci  hoped  to  be  able  to  make  a  positive 
diagnosis,  but  in  which  so  far  we  have  failed. 
Yet  this  combined  information  should  be  of  great 
assistance  toward  making  a  more  accurate  and 
early  diagnosis  in  this  condition. 

POINTS  OF  DIAGNOSIS  FROM  SPINAL  FLUID  AND 
BLOOD  IN  THE  PRODROMAL  AND  ACUTE  STATE 
OF  ANTERIOR  POLIOMYELITIS  FROM  EXPERI- 
MENTAL AND  HUMAN  STUDY. 

The  original  material  for  experimental  work 
was  obtained  through  the  kindness  of  Dr.  Flexner, 
who  furnished  us  with  two  different  strains  of 
virus.  We  were  able  to  produce  paralysis  in 
three  monkeys  from  this  original  virus,  and  were 
able  to  transfer  paralysis  through  two  subsequent 
series  of  inoculations.  The  work  of  diagnosis 
may  be  divided  into  two  parts  as  we  carried  them 
out.  First,  the  ordinary  laboratory  methods  of 
blood  and  spinal  fluid  examination,  and,  secondly, 
the  more  complicated  biological  tests  of  these 
same  fluids.  All  these  tests  were  made  before 
the  inoculation  in  a  large  enough  number  to  give 
us  a  fair  idea  of  what  normal  findings  were.  These 
same  tests  were  carried  on  during  the  period  of 
incubation,  through  the  prodromal  stage  and 
through  the  acute  stage  until  the  fluids  examined 
returned  apparently  to  their  normal  findings. 
The  temperature  findings  were  not  constant 
except  that  in  the  first  irritative  stage  there  was 
a  fairly  uniform  rise,  with  a  drop  to  normal,  often 
subnormal,  during  the  acute  stage,  with  at  times 
a  furthur  rise  toward  the  end  of  the  acute  stage 
or  beginning  of  convalescence. 

The  study  of  the  blood  brought  out  at  least 
two  very  interesting  facts,  and,  when  taken  in 
conjunction  with  certain  findings  in  the  spinal 
fluid,  will  certainly  make  a  strong  diagnostic 
point  early  in  the  disease.  The  normal  differential 
count  ran  about:  Polynuclears,  60%;  large  and 
small  mononuclears,  25%;  lymphocytes,  12%; 
eosinophiles,  3%.  In  the  acute  stage  there  was 
a  moderate  to  a  constant  lymphocytosis,  the 
count  being:  Polynuclears,  40%;  large  mono- 
nuclear-, 15%;  lymphocytes,  40%; '  eosinophiles, 
5%.  Parallel  with  this  lymphocytosis  there  was 
a  marked  and  constant  leukopenia.  This  drop 
in  the  white  count  Lasted  fairly  consistently  with 
the  acute  stage,  disappearing  about  the  time  that 
the    hyperesthesia    or    other    manifestations    of 


the  acute  stage  disappeared.  The  average  normal 
count  of  our  monkeys  wras  in  the  neighborhood 
of  20,000  per  cubic  millimeter.  This  count  did 
not  change  during  the  incubation  period,  but  did 
change  occasionally  during  the  irritative  or  pro- 
dromal stage,  when  there  was  a  marked  or  moder- 
ate drop  in  the  white  count.  During  the  acute 
stage  there  was  always  a  marked  drop,  the  lowest 
count  being  8,000  on  the  second  day  after  paraly- 
sis was  first  noted. 

SPINAL  FLUID. 

The  spinal  fluid  shows  even  more  marked  and 
very  characteristic  constant  findings  during  the 
incubation  period,  prodromal  and  acute  stage, 
disappearing  about  the  time  that  the  acute 
symptoms  begin  to  subside,  being  at  its  height 
either  in  the  prodromal  stage  or  on  the  first  or 
second  day  of  the  acute  stage.  Before  inoculation 
it  is  often  impossible  to  get  even  one  drop  of 
spinal  fluid  from  a  lumbar  puncture;  most  of  our 
attempts  gave  nothing  more  than  dry  taps. 
However,  when  successful,  there  were  only  one  or 
two  cells  to  be  seen  in  an  ordinary  Thoma-Zeiss 
counting  chamber,  and  on  staining  these  were 
apparently  large  mononuclears  or  plasma  cells. 
During  the  incubation  period  there  is  a  marked 
increase  in  the  amount  of  fluid  that  may  be  ob- 
tained from  lumbar  puncture,  and  the  cells  in 
the  fluid  are  very  markedly  and  characteristically 
increased  anywhere  from  100  to  300  cells  per 
cubic  millimeter.  These  cells  are  mainly  of  the 
large  mononuclear  type,  with  some  polynuclear 
cells  and  lymphocytes.  In  the  prodromal  stage 
there  is  even  a  more  marked  increase  in  the  cells, 
often  reaching  1,000  per  cubic  millimeter.  In 
this  stage,  also,  polynuclears  are  still  present, 
in  some  cases  as  high  as  60%,  though  the  large 
mononuclears  and  lymphocytes  were  very  evident. 
In  the  early  acute  stage  the  increase  in  cells  is 
very  marked.  The  cells  are  now,  however,  mostly 
of  the  lymphocytic  or  very  early  form  of  cells, 
and  sometimes  very  hard  to  place,  as  they  are 
apparently  undifferentiated  cells.  As  the  cells 
decrease  in  number,  the  polynuclears  begin  to 
return,  and  at  the  end  of  a  week  or  ten  days  there 
are  very  few  cells  present,  mostly  large  mono- 
nuclears with  a  few  polynuclears.  In  the  pro- 
dromal and  acute  stage  there  was  at  times  a 
fibrin  clot.  This  clot  would  disappear  fairly 
early  during  the  acute  stage.  Fluid  in  our  mon- 
keys was  never  under  any  great  pressure,  though 
the  amount  was  sometimes  increased  so  that  5 
ccm.  was  easily  withdrawn.  This  occurred  fairly 
regularly  in  the  meningeal  type  of  the  infection. 

A  comparison  of  these  experimental  findings  with 
the  findings  in  four  cases  of  acute  poliomyelitis 
in  children  is  of  considerable  value.  These  four 
cases  were  seen  first  between  the  second  and 
fifth  day  of  the  acute  onset.  When  seen  all  of 
them  were  running  a  slight  temperature  and  were 
still  in  the  hypersensitive  state,  with  paralysis 
just  commencing,  so  that  the  first  findings  in 
these  cases  are  comparable  with  our  findings  in 
the  early  acute  stage  of  our  experimental  studies. 
It  will  be  seen  from  the  chart  that  the  blood  find- 
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ings  show  from  a  moderate  Id  a  quite  marked  drop 

in  the  white  blood  count,  with  a  lyinphoe 
moderately  marked  in  all  but  one  of  (lie  ca  e 
which  was  the  one  examined  at  the  latesl  day. 
The  spinal  fluid  findings  are  very  interesting  in 
all  these  cases,  from  the  Tact  that  in  two  of  them 
definite  fibrin  formation  was  present  early,  which 
disappeared  rapidly  in  one  and  very  slowly  in  the 
other.  The  increase  in  cells  was  marked  in  all  at 
the  lirst  puncture,  and  in  three  of  the  cases  in- 
creased slightly  later  on  in  the  course  of  the  acute 
Stage.  The  increase  of  cells  was  still  present  in 
two  cases  as  late  as  the  twentieth  day  of  the  acute 
onset.  The  type  of  cells  found  was  practically 
parallel  with  the  findings  of  the  experimental 
spinal  fluids,  the  lymphocytes  and  small  mono- 
nuclears predominating  on  the  first  examinations, 
later  being  replaced  by  large  mononuclears,  and 
in  the  last  findings  polynuclears  were  beginning 
to  reappear. 

TABLE  1. 

Noteworthy  Prodromal  Symptoms. 

1     Irritability. 

2.  Restlessness. 

3.  Pain  in  spine  or  extremities. 

4.  Apathy. 

TABLE  2. 


1  \  omiting  (25(  ,   in  New  Vbrk  seri 

.  i :  i 

i  Vpathy. 

•">.  Rigidity  of  neck. 

6.  Headache  (frontal  I. 

I  telirium. 

s.  Stupor. 

9  ( lonvulaions. 

10  Photophobia. 

1 1.  Dysphagia. 

12.  Sluggish  pupils. 

13.  ( ieneral  pain  (earl}  in  58'  ,  t. 
I  I.  Absence  of  deep  reflexes. 

l."j.  ('eld  extremities  (vasomotor  chai 


TABLE  3. 

Tin-  Di    \<  i  n;  Poliomyelitis  (Wickman). 

1.  Spinal  poliomyelitic  form.    Sudden  onsel  followed  by 

paralysis. 

2.  The  ascending   form    (Landry's   paralysis).     Involve- 

ment of  respirator}  centers.  Most  fatal  cases  belong 
to  this  type. 

■  I.  The   bulbar  or   pontine   form.      Nerves   mosf    often   in- 
volved:    Facial,    ocular,    hypoglossal.      Maj 
alone  or  wit  li  paralysis  of  extremit 

1.  Encephalitic  or  cerebral   form.     May   exist    alone  or 
with  i  pinal  involvement . 

5    'The   ataxic    form.      Mitch    like    Friedrich's    ataxia. 

6.  Polyneuritic  form. 

7.  Meningitic  form. 
s.  Abortive  form:    (1)  General  infection.     (2)  Symptoms 

of  meningeal  irritation.  (3)  Cases  of  much  pain  like 
influenza.  (4)  Cases  with  marked  digestive  dis- 
turbances. 


Important  Symptoms  during  Acute  Stage. 

Fever,  100°  to  106°.    Duration  of  fever,  two  to  seven 

days. 

TABLE  4. 
Intracranial  Injection.-.  Producing  Acute  Poliomyelitis  in   Monkeys. 

Prodi 
Material  used.      .  |  itom 

Incubation.  during 

5  days  (2  days 


Monkey 

No. 


1  Virus  K.  (Flexner-Lewis) 

4  ccm. 

5         Emulsion  cord  (monkey; 
12  ccm. 

7         Emulsion    cord    No.   273 
(Flexner-Lewis)  2  ccm 

(»         Virus    M.     A.     (Flexner- 
Lewis)  (i  ccm. 
12        Emulsion  No.  273  (Flex- 
ner-Lewis) 2  ccm. 
15         Emulsion  cord  (monkey) 
No.  5,  2  ccm. 

Average,  fi,',  days. 


7  days.  1 

2  days.  j 

5  days. 

12  days. 

1  days. 

7  days. 

1  day. 

1  day. 

2  days. 
1  day. 

2  days. 


•) 


Acute 

onset     on 

12th  day. 
4th  day. 
7th  day. 
l.->th  day. 
6th  day. 
lt)t  1 1  dav. 


Died  on 

17th   day   chlo- 
roformed. 

t'»t  h  day. 


12th  day. 
40th  day. 

8th  day. 
10th  day. 


I     ]>'•  of  disease. 

Marked  prodromata,  spinal 

poliomyelitic  form. 
Bulbar,  pontine  type;  res- 
piratory paralysis. 
Spinal    poliomyelitic    form. 

Spinal  poliomyelitic  form. 

Spinal  poliomyelitic  form. 

Meningitic  form. 


12 
15 


Normal. 
2  cells  seen:    1   large 
mononuclear;      I 
small   (?)   plasma 
cell. 

Dry  tap. 


Xo  cells  seen. 


One  (?)  plasma  cell. 


Dry  tap. 

A    few    large    cells 
and   1    (?)  plasma 


TABLE  5. 
Spinal  Fluid  in  Acute  Poliomyelitis  (Monkeys). 

During  incubation.  Prodromal.  Acute  stage. 

6th    day,    100    cells    10th    day,    210    cells|lllh      day,     100     cells     per 
per  cmm.     Large       per  cmm.      Largel      lymphocytes. 
mononuclears,        and    small    niono-jlOlh  day,  60  cells  per  cmm. 
10'  ,;  small  ilym-       n  tie  I  ears,    60%  |      A    few    polynuclears. 
phocytes),  60' ,  .        lymphocytes,  to'  [ 

3d    day,    1,000    cells|4th  day,  800  cells  per  cmm. 
per   cmm.     Poly- 1 5th  day,  1,000  cells  per  cmm. 


6th  day,  300  cells  to 

cmm.     L  a  r  g  e 
mononuc  I  e  a  r  s, 

ot)' ,  . 


auclears,         60%;|      and    polynuclears. 
mononuc  1  e  a  r  s,  I      entiatcd. 

io' ; 

6th    day,    100    cells 1 7th  day,  12  cells  per  cmm. 
per  cmm.    Excess (Sth  day,  00  cells  per  cmm 
of    large    mononu- 


cinin..   mostly 
Lymphocytes. 

Lymphocytes 
Young   cells  undiffer- 


14th  day,    120  cells 

to  rem.  Lvinpho- 
c\  tes,  40'  ,  ;  large 
mono  n  u  c  lears, 
CO'  ,  . 
9th  day,  150  cells  to 
cmm.  L  a  r  g  e 
mononu  <•  1  e  a  r  s, 
30"  ,  :  1  y  in  p  h  o- 
cytcs,  00'  ,  ;  poly- 
nuclears, io   ,  . 


Lymphocytes. 
Lymphocytes. 
12th  day,  20  cells  per  cmm.     Large  mononu- 
clears.   A  few  polynuclears. 
16th  day,  200  cells  per  cmm.     All  lympho- 
cytes or  small  mononuclears  (young  cells). 


7th  day,  so  cells  to  cmm.  Lymphocytes  +  -K 
10th  day,  ISO  cells  per  cmm.    Lvmphocytes 

+  +. 
30th  day,  lew  polynuclears  found. 
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TABLE  6. 
Blood  (White  Blood  Count)  in  Acute  Poliomyelitis  (Monkeys). 


12 
15 


Normal. 
White  blood  count, 
20,000. 


21.000. 

40,000. 


21,000. 

23,000. 
20,000. 


During  incubation. 

Average  white  blood  count, 
23,000. 


2d  day,  white  blood  count, 

21,400. 
2d  day,  white  blood  count, 

16,000. 


Average  white  blood  count, 
19,000. 

2d  day,  white  blood  count, 

23,200. 
2d  day,   48,000;    7th  day, 

39,000. 


Prodromal. 

11th  day,  21,000. 


3d  day,  22,400. 

6th  day,  white  blood  count, 
19,800. 


14th  day,  white  blood  count, 
13,000. 

4th  day,   23,000;    5th  day, 

18,000. 
9th  day,  19,000. 


Acute  stage. 
12th  day,   19,000  (1st  day); 
14th  day,  12,000  (3d  day) ; 
15th     day,     11,800     (4th 
day);     16th    day,    16,000 
(5th  day). 
4th  day,   14,000  (1st  day); 
5th  day,  19,000    (2d   day); 
7th  day,  13,000  (1st  day); 
8th  day,  8,000   (2d  day); 
12th     day,     13,000     (6th 
day). 
15th  day,  14,000;    16th  day; 
9,000;    20th  day,   12,000; 
24th  day,   19,400. 
6th  day,    18,000   (1st  day); 
7th  day,  12,200  (2d  day); 
10th    day,   9,400  (1st  day); 
12th  day,  11,800  (2d  day). 


Day. 

5th 


8th 


loth 


Temp. 
100 


100 


99 


Itll 


101 


100 


TABLE  7. 


Case  1. 

Blood. 

White  blood  count, 
17,400;  differen- 
tial lymphocy- 
tosis. 

White  blood  count, 
12,000;  lympho- 
cytosis. 


White  blood   count, 
11,600. 


Case  3. 
12,000  normal  differ- 
ential. 


Spinal  Fluid. 

10  ccm.;  180  cmm.; 
no  clot;  lympho- 
cytois,  98%. 

20  ccm.;  50  cmm.; 
no  clot;  mononu- 
clears, degener- 
ated forms. 


10  ccm.  to  SO  ciiiin.; 
no  clot;  large 
mononuc 1 e  a  r  s 
and  degenerated 
forms. 


Day 

Temp. 

2d 

100 

5th 

98.5 

7th 

100 

9th 

99.5 

12th 

100 

50  ccm.,  clear;  no 
clot;  high  pres- 
sure; 60  cells  per 


25  ccm.  clear;  510 
cells  per  cmm. 
mononuc  1  e  a  r  s 
and  1  y  m  p  h  o- 
cytes. 

10  ccm;  clear;  240 
cells  per  cmm. 


4th 


5th 


9th 


Case  2. 

Blood. 
White   blood  count, 
10,000  ;r    lympho- 
cytosis,^'//^. 


White   blood   count, 
7,800;  slight 

lymphocytosis. 


White  blood  count, 

12,200. 
White  blood   count, 

11,800. 


Spinal  fluid. 

5  ccm.  clear  clot  in 
24°;  350  cells  per 
cmm.;  degenerated 
mononuclears. 

Blood  fluid  with  clot 
+  20  ccm.;  very 
few  leucocytes. 


35  ccm.  bloody  fluid; 
clot  -+-  + ;  few  de- 
generated mononu- 
clears. 


30  ccm.,  first  lot  clear, 
slight  clot,  80  cells 
to  cmm.,  mononu- 
clears, +  .  Third 
lot  opaque,  clot  +, 
580  cells  to  cmm., 
mononuclears  and 
lymphocytes. 


99 


Case  4. 
13,400;      differential  1 20  ccm 
polynuclears,  75.5 
mon  onuclears, 

24.5. 


clear;  fibrin 
clot  + ;  50  cells  per 
cmm.;  degener- 
ated small  and  large 
mononuclears. 
30 ccm  cleai  fluid;  130 
cells  per  cmm. 
mononuclears  and 
lymphocytes. 


A   PROPHECY. 

i>    I  PON   STUDIES    IN    PASTEURIZATION. 

IiV    M.    J.    R08ENA.T7, 

■    ■    Medicine  and  Hygiene,  Harvard  Medical  School. 

\\i  study  approaches  the  rank  of  an  exact 
science  in  proportion  to  the  precision  with  which 
n  '••■in  explain  and  foretell  the  phenomena  with 
which  it  deals.  The  mathematician  would  not 
admit  the  sanitary  science  into  his  classification 
of  an  exacl  science,  yel  our  knowledge  has  reached 
a  stage  which  enables  the  sanitarian  to  explain  the 


causes  and  modes  of  transmission  of  many  infec- 
tions and  therefore,  to  foretell  and  control  the 
progress  of  epidemic  diseases.  Studies  in  epidemi- 
ology occasionally  enable  us  to  prophesy  the  course 
of  events  in  the  communicable  diseases.  Last 
winter  Levy  and  Foster,  health  officers  of  Rich- 
mond, Ya.,  successfully  foretold  and  warned  againsl 
an  impending  epidemic  of  measles.  Over  2,200 
cases  occurred  with  20  deaths.  It  is  much  easier 
to  prophesy  good  than  evil.  It  needs  no  seer  to 
foretell  that  great  sanitary  reforms  will  be  followed 
by  diminished  morbidity  and  mortality.     Omens 
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of  good  sometimes  tail  on  account  of  a  lack  of 
knowledge  of  the  fundamental  facts.  Tin 
the  case  in  Washington  after  the  installation  of 
an  expensive  slow-sand-filtration  plant,  for  the 
purpose  of  purifying  the  Potomac  River  water. 
It  was  prophesied  and  generally  expected  thai 
the  purification  of  the  river  water  would  be  fol- 
lowed immediately  by  a  marked  decrease  in  the 
amount  of  typhoid  fever  in  the  capital  city, 
where  typhoid  had  prevailed  excessively  since 
the  vital  statistics  have  been  recorded.  We  now 
know  that  the  failure  of  the  purified  water  to 
make  an  impress  upon  the  typhoid  situation  in 
Washington  was  due  to  the  fact  that  very  little 
of  the  typhoid  fever  in  Washington  was  water- 
borne;  most  of  it  came  through  "  contacts." 
and  from  milk. 

A  sanitary  reform  of  no  small  significance  has 
recently  taken  place  in  Boston  which  invites  the 
hazard  of  a  prophecy.  In  the  fall  of  1909  it  was 
estimated  that  about  25  to  35%  of  the  common 
market  milk  supplied  the  city  of  Boston  was 
pasteurized.  During  the  winter  this  process  was 
extended,  until  now  over  90r,  of  the  maikel  milk 
furnished  the  city  is  pasteurized.  Of  the  three 
large  contractors  who  furnish  over  90%  of  the 
city's  supply,  one  of  them  pasteurizes  all  the  milk 
he  handles,  and  the  other  two  pasteurize  all  ex- 
cepting that  which  is  "  certified  "  or  "  inspected." 
The  proportion  of  certified  and  inspected  milk 
is  much  less  than  1%  of  the  general  supply.  This 
wholesale  pasteurization  is  not  under  official 
surveillance  (as  it  should  be),  but  taking  it  for 
granted  that  it  will  be  consistently  and  efficiently 
carried  out,  it  must  have  a  favorable  impress  upon 
the  morbidity  and  mortality  statistics  of  the  city. 
It  is  easy  to  prophesy  that  there  will  be  no  more 
large  milk-borne  outbreaks  of  scarlet  fever,  ty- 
phoid fever  or  diphtheria  such  as  those  which 
Boston  has  suffered  from  severely  dining  the  past 
years.  Occasionally  scattered  cases  caused  by 
infected  milk  may  still  occur  through  the  con- 
tamination of  a  single  bottle  or  can,  but  the  steady 
flow  of  infection  in  the  milk-stream  from  the  farm 
to  the  city  will  be  checked.  In  our  studies  in 
Washington  we  found  that  at  least  10%  of  all 
cases  of  typhoid  fever  came  from  the  milk.  Kay- 
ser,  in  Strasburg,  estimates  that  26.7%  of  the 
typhoid  fever  occurring  in  that  German  city  is  due 
to  typhoid  bacilli  in  the  milk.  Just  what  percent- 
age of  the  typhoid  in  Boston  has  its  source  in  the 
milk  is  not  known,  but  it  is  safe  to  prophesy  that 
the  wholesale  pasteurization  of  the  city's  milk 
supply  should  cause  a  definite  reduction  of  the 
typhoid  fever  in  Boston.  Glasgow,  in  1903,  began 
the  practice  of  pasteurization  of  much  of  the  milk 
sold  in  the  public  shops,  and  this  in  a  great  meas- 
ure was  thought  to  account  for  the  reduction  of 
typhoid  fever  from  20  to  30  per  100,000  to  10.  In 
1901  depots  for  the  sale  of  sterilized  and  modified 
milk  were  established  in  Liverpool,  and  a  study 
of  the  typhoid  statistics  of  that  city  shows  that 
the  decrease  in  death-rate  began  after  1902.  A 
somewhat  similar  coincidence  occurred  in  London. 
In  the  studies  made  in  Washington  it  was 
found  that  there  was  much   less   typhoid   fever 


among  the  customers  of  those  milk  dealers  who 

pasteurized  their  milk  and  sterilized  their  bottles 
than  among  those  who  did  not  do  so.  For  ex- 
ample,   in     1906    there    Was    Only    one    dealer    who 

sterilized  all  his  milk  bottles  and  pasteurized  all 

of  his  milk,  and  it  was  noticed  that  of  the  large 
dealers  he  had  the  smallest  number  of  typhoid 
fever  cases  among  his  customers  in  proportion 
to  the  milk  sold;  that  is,  he  had  0.7  cases  of  ty- 
phoid fever  from  100, 000  gallons  of  milk  sold, 
whereas,  the  ratio  among  others  ranged  from  16.6 
to  113.9.  Thai  this  was  not  a  coincidence  was 
shown  by  similar  figures  in  1907  and  again  in  190S. 

Boston  now  has  a  safe  water  supply  and  with 
a  safe  milk  supply  it  only  remains  to  fighl  typhoid 
from  the  standpoint  of  a  contagion-  disease,  as 
is  now  being  done  in  Chicago. 

If  much  of  the  infant  morbidity  and  mortality 
comes  through  the  large  numbers  of  active  bacteria 
in  the  milk,  we  should  also  see  a  diminution  of 
summer  complaints  and  a  saving  of  babies'  lives. 
There  are  so  many  factors  which  enter  into  the 
problem  with  the  babies  that  prophecy  here  is 
uncertain,  but  good  effects  may  be  anticipated 
and  the  results  will  be  watched  with  keen  interest. 

The  pasteurization  of  the  great  bulk  of  Boston's 
milk  supply  may  be  regarded  as  an  experiment 
on  a  large  scale,  and  its  effects  upon  the  vital  sta- 
tistics will  be  closely  studied  by  sanitarians.  It 
is  a  matter  of  regret  that  the  temperature  and 
time  of  heating  the  milk,  the  cooling  and  after- 
care, the  sterilization  of  bottles,  cans  and  con- 
tainers, are  not  under  the  legal  control  of  the 
health  officials.  The  pasteurization  of  the  general 
milk  supply  is  too  important  a  public  health 
measure  to  leave  to  individual  caprice.  Assuredly 
"  a  pure  milk  is  better  than  a  purified  milk." 
Pasteurization  should  be  regarded  only  as  a  tem- 
porary expedient;  it  cannot  atone  for  filth.  Be- 
fore the  city  of  Boston  can  have  a  satisfactory 
milk  supply  it  must,  institute  measures  that 
strike  the  source  of  the  trouble;  these  consist  in 
education  and  inspection.  Through  a  centralized 
system  of  inspection  and  licensure  a  safer,  cleaner 
and  fresher  milk  supply  can  be  obtained. 


NOTES  ON  THE  CONDITION  DENOMINATED 
EXTERNAL  AND  INTERNAL  ATONY,  SUG- 
GESTING  ITS  ASSOCIATION  WITH  TUBER- 
CULOSIS.* 

BY    A.    MACKENZIE    FORBES,    M.D., 

Surgeon  i<>  (he  Children's  Memorial  Hospital,  Montreal,  and  Sur'geon-in- 
Charge  of  the  Orthopaedic  Out-Door  Montreal  General  Hospital. 

The  question  of  balance  has  at  all  times  in- 
terested those  who  practise  orthopedic  surgery. 
The  position  of  the  center  of  gravity  of  the  human 
being,  when  in  the  erect  posture,  is  of  importance. 

Reynolds  and  Lovett,  of  Boston,  have  devoted 
a  great  deal  of  time  to  studying  the  position  of 
the  center  of  gravity  or,  as  Cooke,  of  Hartford, 
would  express  it,  the  "  question  of  balance,"  and 
their  experiments  and  observations  are  of  great 
interest  to  the  medical  profession  at  large 

*  Read  .-.t  il..-  Montreal  Medico-Chirurgjcal  Society,  May  27,  L910. 


250 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  11,  1910 


One  of  the  affections  coincident  with  a  change 
in  the  position  of  the  center  of  gravity,  an  affec- 
tion which  causes  more  unrest  than  almost  any 
other  of  these  so-called  minor  complaints,  is  that 
o\  ordinary  round  shoulders,  or  stoop. 

1  am  inclined  to  view  stoop  as  being  a  mani- 
festation of  a  laxity  of  the  ligaments  and  a  weak- 
ness in  which  the  dorsal  spine  becomes  kyphotic 
in  shape,  and  the  lumbar  spine  compensates  by 
assuming  the  position  of  lordosis.  It  is,  in  fact, 
my  firm  belief  that  it  is  impossible  to  get  a  dorsal 
kyphosis  without  a  lumbar  lordosis. 


ratioD  of  i  he  apron  or  abdominal  support  used  in  conjunc- 
tion with  a  coi  el  oi  brace  in  the  treatment  of  internal  and  external 
atony. 


How  to  cure  stoop  or  round  shoulders  has 
baffled  mosl  surgeons,  all  brace  makers  and  nearly 
every  mother.  The  British  drill  sergeant  seems 
to  have  solved  in  a  crude  way  the  problem.  His 
constant  advice,  nay,  liis  every  command  to  the 
recruit,  is  to  hold  his  belly  in  and  to  raise  his 
bul    slightly  above  their  normal  position. 

I  believe  thai  the  way  to  cure  stoop  is  not  to 
attack  the  shoulders,  is  not  to  attack  directly 
the  kyphosis,  but  rather  to  attack  it  indirectly 
by  preventing  lumbar  Lordosis,  anil  thus  forcing 
a  reduction  of  dorsal  kyphosis,  thereby  changing 
t he  center'  of  gravity. 

It  is  only  a  question  of  balance.     Throwing  the 


shoulders  back  tends  to  broaden  them;  holding 
one's  head  back  does  not  do  away  with  a  dorsal 
kyphosis,  but,  as  soon  as  you  straighten  out  the 
lumbar  lordosis  you  are  bound  to  have  a  compen- 
satory change  in  the  dorsal  column. 

My  practice,  then,  is  to  get  pressure  at  the 
anterior  abdominal  wall  in  the  hope  of  primarily 
altering  the  lumbar  curve,  and,  secondly,  through 
altering  the  center  of  gravity,  causing  a  reduc- 
tion of  the  dorsal  kyphosis  or  stoop. 

To  do  this  I  make  a  light  spinal  brace  which 
is  somewhat  similar  to  the  spinal  brace  of  the 
late  Fayette  Taylor.  This  brace  has  shoulders 
and  a  pelvic  band.  The  shoulder  straps  are  not 
to  hold  the  shoulders  back,  but,  with  the  pelvic 
band,  are  calculated  to  form  two  fixed  points  of 
counter  pressure  at  the  upper  part  of  the  dorsal 
spine  and  at  the  pelvis.  This  brace,  as  now  de- 
scribed, can  be  expected  to  do  little  or  nothing 
towards  curing  stoop.  It  acts  simply  as  a  vehicle 
to  carry  what  I  think  is  the  important  part  of 
the  whole  appliance,  namely,  an  abdominal  apron 
or  support,  which  is  buckled  to  it  and  which  can 
be  expected  to  so  control  the  abdomen  of  the 
patient  that  a  lumbar  lordosis  is  straightened  out, 
which  straghtening  is  followed  by  compensatory 
changes  in  the  dorsal  region  of  the  spine. 

I  have  been  convinced  of  the  truth  of  my 
theory  for  many  years,  and  I  have  been  treating 
my  cases  of  stoop  in  the  way  suggested.  I  present 
to-night  a  little  girl,  M.  H.,  for  whom  I  pre- 
scribed such  a  brace  as  I  have  now  described,  on 
the  7th  of  September  last. 

As  I  have  interested  myself  in  this  condition, 
and  as  I  have  been  impressed  with  the  compen- 
satory lordosis  which  accompanies  the  dorsal 
kyphosis,  I  have  seen  that  in  many  of  these  cases 
the  lordosis  is  accompanied  by  a  protuberant 
abdomen. 

What  is  the  cause  of  a  protuberant  abdomen? 
Ordinarily  speaking,  we  are  told  that  it  is  due 
to  the  patient's  having  an  increase  of  adipose 
tissue. 

I  have  not  felt  this  to  be  so.  How  can  it  be 
explained  that  a  person,  whose  arms  and  legs  and 
every  part  are  thin,  and  lack  adipose  tissue,  should 
have  a  protuberant  abdomen,  if  this  protuberance 
is  due  to  an  increase  of  this  form  of  tissue?  Why 
should  a  person  lay  on  fat  in  one  place  and  not 
in  any  other?  The  possibility  of  doing  this  does 
not  seem  rational. 

In  looking  for  an  explanation  of  this  fact  I 
concluded  that  probably  a  protuberant  abdomen 
is  due  to  a  laxity  of  the  mesentery,  allowing  a 
sagging  of  the  intestinal  tract.  This  is  as  far 
as  I  got. 

(ioldthwait,1  of  boston,  at  the  same  time  had 
been  thinking.  He  got  further.  (Ioldthwait  has 
been  able  to  prove  that  many  of  these  cases  with 
stooped  shoulders  and  a  protuberant  abdomen 
are  suffering  from  enteroptosis,  or,  as  he  expresses 
it,  ptosis.  Goldthwait  proved  this  first,  and  I 
think  I  am  prepared  to  follow  in  his  footsteps 
and  prove  it  to  you  to-night. 

He  had  a  series  of  x-rays  taken  of  patients  t<» 

Joel  Goldthwait,  M.D.:  Am.  Jour.  Orthop.  Surg.,  April,  1910. 
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whom  he  had  first  given  a  bismuth  meal.  These 
photographs  showed  the  stomach  in  many  of  the 
cases    to    have   sunk    beneath    the    umbilicus    and 

even  into  the  pelvis.  The  transverse  colon  even 
had  assumed  a  somewhat  similar  position. 

1  believe  that  his  procedure  is  this;  in  any 
case,  this  is  the  procedure  which  I  have  followed. 
The  patient  is  given  1  to  2  oz.  of  bismuthcar- 
bonate,  emulsified  and  administered  in  milk. 
The  patient  is  then  given  a  couple  of  slici 
bread  and  butter.  The  patient,  after  being  en- 
couraged to  move  about  for  a  while,  has  an  x-ray 
taken.  The  x-ray  is  taken  from  behind,  namely, 
the  x-ray  tube  is  placed  behind  the  patient's 
spine  and  the  plate  is  placed  in  front  of  the 
patient's  abdomen. 

X-rays  taken  thus  have  demonstrated  to 
Goldthwait's  satisfaction  that  in  many  patients 
ptosis  exists  and  that  this  ptosis  acts  definitely 
to  the  detriment  of  them. 

Goldthwait  has  recently  suggested  that  this 
condition  of  ptosis  is  a  cause  for  certain  of  the 
chronic  arthritides.  He  says  "  that  under  normal 
conditions  food  flows  practically  by  gravity  from 
the  stomach  into  the  first  portion  of  the  doudenum, 
which  has  no  mesentery.  In  the  second  portion 
the  ducts  from  the  "all  bladder  and  the  pancreas 
open,  and  with  a  sagged  stomach  tending  to 
shut  off  the  outlet  of  the  duodenum,  and  by  pres- 
sure to  interfere  with  the  normal  action  of  the 
pancreas,  which  lies  in  this  region,  it  seems  that 
there  must  be  some  interference  with  the  normal 
secretion  of  the  pancreas,  therefore,  with  the  early 
intestinal  digestion. 

"  He  makes  the  statement  also  that  the  lower 
border  of  the  stomach  in  the  normal  subject 
seems  to  be  about  one  inch  or  more  above  tin 
level  of  the  umbilicus  and  that  in  every  case  of 
this  condition,  so  far  studied  by  him,  there  has 
been  a  ptosis  of  this  organ,  which  has  varied  from 
two  to  four  or  more  inches  below  the  umbilicus. 

"  He  says  that  it  was  a  natural  inference  thai 
in  poly-articular  diseases,  many  of  which  are 
associated  with  various  so-called  digestive  dis- 
turbances, an  explanation  of  these1  symptoms 
might  be  found  in  the  above-mentioned  phe- 
nomena, and  that  what,  for  lack  of  a  more  scien- 
tific explanation,  clinicians  are  in  the  habit  of 
describing  as  disturbances  in  metabolism,  might 
be  no  more  or  less  than  interference  with  chemical 
or  bacteria]  reactions  incident  to  the  processes 
of  indigestion  when  carried  on  under  adverse  ana- 
tomical conditions.  Further  support  has  been 
given  to  this  supposition  by  a  recent  article  of 
Maury,"'  who  has  approached  the  subject  from  a 
different  point  of  view,  in  which,  among  other 
things,  he  has  demonstrated  that  even  the  jeju- 
num, which  is  ordinarily  free1  from  bacterial  life, 
may  be  inhabited  by  some  of  those  organisms 
which  ordinarily  reside  in  the  large  intestine  and 
the  ileum  only." 

1  have  not  made  any  observations  on  any  form 
of  arthritis  being  associated  with  enteroptosis, 
but  I  do  think  that  it  is  one  of  the  things  the 
possibility  of  which  we  should  bear  in  mind. 

2  Jour.  Am.  Med,  Asso.,  Jan.  1,  1910. 


Goldthwait,  however,  has  made  the  following 
statement,  the  truth  of  which  1  desire  to  prove 
to  you   to-night:    "The   common    type   of   this 

condition,  seen  in  childhood  as  well  :i-  in  the 
adult,  in  which  the  BhoulderS  are  rounded,  the 
lower  dorsal  and  lumbar  spines  are  straight,  tin- 
lower  abdomen  protuberant  and  the  neck  and 
head  thrusl  forward,  have  shown  in  the  X-ray  a 
marked  sagging  of  the  stomach  and  colon." 

I  have  tried  to  present  to  yon  three  patients. 
The  first,  M.  II.,  was  referred  to  my  clinic  las!  Aug- 
ust by  Dr.  Patch  because  she  hail  round  shoulders. 
The  note  taken  on  that  date  says  thai  she  hail 
been  treated  for  three  years  fur  her  lungs  at  the 
tuberculosis  dispensary. 


Illustration  of  a  simple  brace  which  shows  onlj  the  principle 
used  in  die  support  of  the  abdominal  organs  in  external  and 
internal  atony.    A  corsel  with  an  apron  or  abdominal  support  is 

"i  i'ii  used  instead. 


The  second  patient,  S.  K.,  was  sent  to  me  by 
Dr.  Albert  Nicholls  because  of  pain  in  the  region 
of  the  sacro-iliac  joint.  She  has  suggestions  of  a 
tuberculous  pulmonary  lesion. 

The  third  patient,  1!.  (  b,  was  kindly  referred  to 
me  by  Dr.  ( 'ampbell  Howard.  She  has  a  suggested 
tuberculous  pulmonary  lesion.  Dr.  Howard's 
house  surgeon,  in  examining  her,  noticed  a  promi- 
nence of  the  vertebrae  in  the  dorso-lumbar  region, 
and  asked  Dr.  Howard's  permission  to  refer  her 
to  me  for  examination  of  the  spine. 
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The  first  thing  that  I  would  like  to  draw  your 
attention  to  is  the  fact  that  each  of  these  three 
patients  stands  with  a  dorso-lumbar  kypho-lor- 
dosis;  each  of  them  has  a  protuberant  abdomen; 
each  of  them  is  in  a  more  or  less  asthenic  condition; 
each  of  them  suffers  from  a  suggested  tuberculous 
lesion,  and  I  may  add  that  each  of  them  was  re- 
ferred to  me  because  of  pain  or  deformity  in  or 
of  the  spine. 

Each  of  these  cases  has  been  treated,  and  treated 
with  some  benefit,  by  elevating  the  stomach  and 
by  controlling  the  lordosis  and,  through  it,  the 
kyphosis  by  the  simple  brace  demonstrated  to- 
night. 

The  inference  that  ptosis  is  often  conicident 
with  a  tuberculous  lesion  is  not  a  new  one. 

As  I  have  said  already,  I  do  not  know  how 
strongly  Goldthwait's  views  regarding  ptosis  as 
a  cause  of  arthritis  will  be  borne  out. 

I  do  know,  however,  that  many  of  the  pains 
and  aches  which  are  ordinarily  attributed  to  the 
spine  and  the  sacro-iliac  joint  have  not  their 
source  in  either  of  these  positions,  but,  rather, 
are  symptomatic  of  a  general  condition  in  which 
there  is  a  great  laxity  of  the  spinal  and  other  liga- 
ments associated  with  enteroptosis. 

This  condition  I  first  called  internal  atony  and 
enteroptosis,  but  more  recently,  I  have  been 
distinguishing  it  by  the  name  of  external  and  in- 
ternal atony. 

There  are  several  interesting  points  about  this 
condition :  — 

(1)  As  I  have  said  before,  its  association  with 
tuberculosis  is  of  interest.  I  look  upon  it  as 
curious  that  my  three  cases  should  have  been 
associated  with  tuberculous  lesions  and  convinc- 
ing that  it  has  often  been  noted  before  that  such 
association  is  common.  The  question  that  this 
brings  to  my  mind  is,  however,  whether  it  is  not 
possible  that  ptosis  may  be  the  cause  of  the  gastric 
symptoms  so  frequently  the  first  manifestation 
of  pulmonary  tubercle. 

In  the  past  we  have  been  in  the  habit  of  attribu- 
ting those  symptoms  to  a  toxemia.  May  I  suggest 
the  possibility  of  some  of  them  being  due  to  ptosis 
accompanied  by  a  dilatation  of  the  stomach. 

(2)  It  is  undoubtedly  the  cause  of  pains,  both 
definite  and  indefinite,  referred  to  the  back,  to 
the  back  of  the  thighs,  and,  I  believe,  in  some 
cases,  to  the  groins  and  front  of  the  thighs. 

(3.)  I  believe  that  it  is  sometimes  accompanied 
by  spasm  of  the  erectores.  This  spasm  may  be 
directly  due  to  an  accompanying  tuberculosis 
of  the  lumbar  glands. 

(4)  There  is  often  a  prominence  of  the1  dorso- 
lumbar  vertebrae,  (as  in  Dr.  Howard's  case), 
which  prominence  would  suggest-  Pott's  disease 
of  the  spine. 

(5)  A  dorso-lumbar  kypho-lordosis  is  common, 
this  condition  varying  from  an  "  s  "  shaped  curve 
to  a  curved  upper  dorsal  and  straight  anterior 
slanting  dorso-lumbar  spine. 

(i>)  There  is  probably  always  a  more  or  less 
protuberant  abdomen. 

(7 )  There  is  possibly  a  slight  rise  in  temperature 
especially  of  evening  temperature. 


(8)  It  is  often  associated  with  a  neurosis. 
This  condition  should  be  distinguished  from, 

(1)  Pott's  disease  of  the  spine.  I  have  no  doubt 
that  the  difficulty  of  the  diagnosis  between  these 
and  early  cases  of  Pott's  disease  will  be  found  to 
be  great.  Of  course,  there  would  be  no  difficulty 
in  the  cases  of  fixed  deformities  of  the  spine,  but 
the  time  to  make  a  diagnosis  is  not  when  de- 
formity has  resulted,  but  in  the  early  stages  of 
Pott's  disease. 

(2)  Sacro-iliac  disease.  I  think  that  beyond 
doubt,  a  great  many  cases  of  sacro-iliac  pains 
which  have  in  the  past  been  diagnosed  as  due  to 
affections  of  the  joints  were  really  more  than  this; 
that  the  sacro-iliac  pains  were  really  a  mani- 
festation of  a  general  condition  and  not  of  a  local- 
ized lesion  in  these  sacro-iliac  joints. 

(3)  The  so-called  rheumatoid  conditions. 
These  affections  will  also  have  to  be  excluded.  As 
I  have  said  already,  Goldthwait  has  suggested 
that  they,  or  some  of  them,  may  be  caused  by  it. 

(4)  Tuberculous  lumbar  glands.  Recently  we 
have  been  attempting  to  diagnose  this  condition, 
and  in  a  recent  paper  I  have  suggested  that  they 
may  be  a  precursor  of  Pott's  disease.  My  position 
tends  now  rather  to  assume  that  tuberculous 
lumbar  glands  in  many  cases  accompany  this 
more  general  condition  that  I  have  called  external 
and  internal  atony. 


Medical  f&rogre££. 


RECENT  PROGRESS  IN  LARYNGOLOGY. 


BY    A.    COOLIDGE,    JR., 
AND 
3.    CROSBY    GREENE,    JR. 


THE    SPHENO-PALATINE   GANGLION. 

Sluder's  recent  publications  on  the  ana- 
tomical and  clinical  relations  of  Meckel's  ganglion 
to  the  nose  l  have  aroused  interest  in  the  whole 
subject  of  neuroses  of  nasal  origin,  and  suggest 
fertile  fields  for  future  investigations.  He  calls 
attention  to  the  anatomical  fact  that  the  gan- 
glion lies  in  the  pterygo-palatine  fossa  close  to  the 
spheno-palatine  foramen.  It,  therefore,  is  very 
close  to  the  external  bony  wall  of  the  nose,  in 
which  the  spheno-palatine  foramen  occurs  as  a 
small  deficiency  at  its  upper  superior  part.  The 
foramen  seems  to  be  accurately  placed  at  a  point 
just  posterior  to  and  immediately  above  the  pos- 
terior tip  of  the  middle  turbinate.  The  ganglion 
lies  close  to  the  plane  of  this  foramen.  Meckel's 
ganglion  is,  in  fact,  in  quite  as  close  relation  to 
the  nose  and  its  accessory  sinuses  as  is  the  optic 
nerve.  It  is,  therefore,  reasonable  to  assume  that 
inflammatory  processes  pass  over  to  Meckel's 
ganglion.  According  to  the  author's  observa- 
tions, characteristic  disturbances  have  followed 
post-ethmoidal  and  sphenoidal  suppurative  in- 
flammation which  cannot  be  explained  otherwise 
than  by  assuming  that  Meckel's  ganglion  has 
become  involved  by  extension.  In  other  cases 
the  conviction  has  been  equally  positive  that  the 
extension  has  been  from  the  nose   proper. 
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The   typical    picture    of    these  neuralgic    phe- 
nomena is  of  pain  which  begins  at  the  rool  of  the 

nose,  extends  downward  over  the  maxilla  and 
backward  on  the  mastoid,  to  become  severesl 
posterior  to  its  tip;  thence  extending  backward 
to  take  in  the  entire  occiput,  ami  downward  into 
the  neck,  shoulder  blade,  shoulder  and  sometimes 
into  the  axilla.  This  pain  very  rarely  invades 
the  upper  part  of  the  head. 

Remembering  the  position  of  Meckel's  gan- 
glion, in  close  proximity  to  the  sinuses  and  the 
widespread  distribution  of  its  branches  and  con- 
nections, he  felt  that  the  distribution  of  pain  was 
possibly  due  to  inflammation  extending  to  or 
acting  upon  the  ganglion  and  that  cocaine  applied 
over  the  spheno-palatine  foramen  might  probably 
prove  effective  in  at  least  mitigating  the  pain. 
The  experiment  was  tried  and  succeeded  even 
beyond  expectation.  During  an  attack  an  ap- 
plication of  a  single  drop  of  dilute  solution  I', 
cocaine,  through  the  nose  to  the  region  overlying 
the  ganglion,  was  followed  by  only  the  faintest 
relief,  but  with  a  drop  of  saturated  solution  the 
relief  would  usually  become  complete.  The  author 
also  puts  alcohol  in  direct  contact  with  the  gan- 
glion. A  straight  needle  directed  upward  and 
outward  under  the  posterior  fourth  of  the  middle 
turbinate  will  reach  the  spheno-palatine  fossa, 
just  where  the  ganglion  lies.  The  injection  of 
the  alcohol  aggravates  the  characteristic  pain 
already  described  but  the  exacerbation  is  tran- 
sitory and  is  followed  by  relief.  In  one  of 
the  cases  reported,  applications  of  '. ',  formal- 
dehyde were  continued  over  a  period  of  four 
months,  the  pain  behind  the  eye  and  in  the 
jaw  having  stopped  at  the  end  of  four  weeks,  for 
the  most  part.  It  occasionally  returned  in  a 
lesser  degree.  The  intervals  between  the  "bad 
spoils "  became  longer,  and  their  severity  less- 
ened. The  author  calls  especial  attention  to  a 
rase  of  acute  access  of  glaucoma.  In  this  case 
the  area  of  the  spheno-palatine  foramen  was  in- 
flamed. One  application  of  50%  cocaine  to  the 
spheno-palatine  foramen  stopped  the  violent 
pain.  It  did  not  return.  The  attack  aborted. 
In  this  case  the  other  eye  had  been  lost  by  glau- 
coma three  years  previously.  The  pain  had  been 
relieved  only  by  iridectomy.  But  despite  this. 
there  had  lingered  always  a  little  pain  in  this  eye. 
An  injection  of  alcohol  into  Meckel's  ganglion 
aroused  this  pain  to  great  severity,  which  Listed 
about  three  hours  and  then  began  to  subside, 
requiring  a  week  to  stop  all  together.  But  when 
the  reaction  was  finally  over  the  old  pain  had 
-tupped. 

In  a  later  paper  2  he  describes  two  cases  of 
typical  spheno-palatine  neuralgia  in  which  he 
notices  an  asymmetry  of  the  arches  of  the  soft 
palate,  with  a  deviation  of  the  median  raphe 
towards  the  well  side  and  a  diminution  of  tactile 
sense  on  the  affected  side  of  the  soft  palate  and 
nostril. 

NASAL   ASTHMA. 

A  short  paper  on  the  relation  between  asthma 
and  the  nasal  cavities  is  published   by  Xikitin.   ; 


\sihma  is  dm'  to  a  contraction  of  the  bronchial 

muscles  through  the  vagUS,  aTOUSed  by  peripheral 

irritation,  often  in  the  nose.  The  irritable  zone 
is  the  upper  and  middle  turbinate  ami  the  su- 
perior ami  middle  meatus.  This  region  16  Bupplied 
by    nerves    from    the   spheno-palatine   ganglion, 

and  it    is  through  this  that    the  rellex  disturbance 

is  distributed.  Surgical  ami  other  local  thera- 
peutics in  this  region  sometimes  produce  an  eflfeel 

on  the  asthma,  sometimes  they  do  not.  The 
majority  of  authors  are  in  favor  of  local  appli- 
cations and  opposed  to  surgical  methods.  The 
author  believes  thai  swelling  of  the  mucous  mem- 
brane of  the  sensitive  area  may  be  the  peripheral 
source  of  asthma,  perhaps  by  squeezing  the  nerves 
in  the  mucous  membrane.  Some  other  factors, 
heredity,  increased  irritability  of  nerves  gener- 
ally or  locally,  are  also  probable.  The  author's 
treatment,   in   addititon    to   internal    medication 

and  hot  baths,  consists  in  a  thorough  douche  of 
-alt  solution  morning  ami  evening. 

A  I  ROPHIC     KIIIM'I  IS. 

From  the  study  of  many  children  with  especial 
reference  to  the  first  symptoms  of  ozena.  Baum- 
garten  *  describes  an  early  stage  in  which  the 
lower  turbinate  becomes  temporarily  engorged, 
generally  unilaterally,  with  a  tendency  to  form 
scabs.  This  engorgement  gradually  diminishes 
in  frequency  and  extent  until  the  lower  turbi- 
nates remain  shrunken  and  the  stage  of  crust 
formation  begins.  The  first  symptoms  he  dis- 
covered by  careful  search  in  younger  and  younger 
children  until  he  concluded  that  the  disease  may 
lie  present  at  birth,  but  symptoms  rarely  appear 
before  four  years  of  age.  The  author  does  not 
believe  that  it  can  be  contagious  on  account  of 
the  very  large  number  of  cases  in  which  with 
every  opportunity  for  infection,  the  child  remains 
well.  It  appears  sometimes  to  be  inherited,  es- 
pecially from  mother  to  daughter.  Females  are 
more  liable  to  it  than  males.  Mothers  with  ozena 
sometimes  have  two  or  three  daughters  with  the 
disease,  while  sons  escape.  He  has  found  no 
connection  between  ozena  and  tuberculosis  or 
syphilis.  For  treatment  he  has  obtained  good  re- 
sults in  the  earlier  stages  by  application  to  the 
mucous  membrane  of  phenolumnatrosulfori- 
cinoseum  in  'MY  \  solution,  two  or  three  times  a 
week. 

A  long  and  exhaustive  monograph  by  Alex- 
ander •'  reviews  the  theories  which  have  been 
advanced  to  explain  this  disease,  and  from  them 
builds  up  an  explanation  of  the  different  con- 
ditions, adding  the  hypothesis  that,  from  the 
primarily  diseased  underlying  bone,  pathological 
instances  permeate  the  mucous  membrane  and 
cause  the  atrophy  and  other  changes.  Disease 
of  the  bone  is  the  primary  pathological  distur- 
bance. The  earlier  in  life  the  disease  starts,  the 
more  pronounced  are  the  characteristic  bony 
appearances,  infantile  nose,  small  turbinates,  etc. 
It  may  begin  in  fetal  life.  The  atrophy  of  the 
mucous  membrane  and  other  structure-  is  caused 
in  some  way,  probably  chemical,  by  the  bone 
disease.       The    crusts    ami     fetor    are    accidental 
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complications  of  the  diseased  mucous  membrane 
and  glands.  The  process  extends  to  the  lymph 
"lands  and  mucous  membrane  of  the  pharynx  and 
larynx. 

In  another  paper  6  he  discusses  the  relation 
between  ozena  and  syphilis;  although  unable  to 
obtain  any  positive  reaction  by  Wassermann's 
test,  he  argues  for  a  possible  or  even  probable 
connection  between  the  two  diseases. 

NASAL   TUBERCULOSIS. 

A  few  recent  papers  on  nasal  tuberculosis, 
while  not  materially  adding  anything  new,  serve 
to  review  and  fill  out  our  present  knowledge. 
Such  a  composite  description  is  given  by  Freer.7 

Custom  still  retains  the  name  "  lupus  "  for  a 
group  of  cases  of  nasal  tuberculosis  possessing 
special  features.  The  usual  classification  of  the 
various  forms  of  nasal  tuberculosis  is  that  of 
Gerber  8  adopted  by  Gleitsmann.  Nasal  tubercu- 
losis is  divided,  according  to  its  aspect,  into  four 
forms  —  the  tuberculous  ulcer,  the  tuberculous 
tumor  or  tuberculoma,  the  diffuse  infiltration 
and  the  formation  of  granulation  areas,  the 
latter  being  the  variety  characteristic  of  lupus. 

In  the  first  group  of  cases,  to  which  belong  most 
of  those  secondary  to  pulmonary  or  laryngeal 
phthisis,  ulceration  is  the  chief  characteristic  of 
the  affection.  The  tuberculous  infiltration  which 
precedes  the  ulcer  is  rarely  seen  as  it  creates  no 
symptoms.  While  the  tuberculous  ulcer  is  sel- 
dom rapidly  destructive,  it  produces  perforations 
of  the  septum. 

The  tuberculous  tumor  is  usually  solitary, 
and,  like  the  other  forms  of  nasal  tuberculosis, 
often  appears  upon  the  cartilaginous  septum, 
and  next  in  frequency  upon  the  inferior  turbi- 
nated body.  It  varies  in  size  from  the  bulk  of  a 
pea  to  growths  large  enough  to  be  mistaken  for 
sarcoma.  Nasal  tuberculoma  may  be  spherical 
or  lobulated,  may  have  a  papillomatous,  smooth 
or  irregular  surface,  and  may  be  pedunculated, 
but  it  has  usually  a  broad  base. 

The  tuberculous  infiltration,  like  the  edema- 
tous form  of  laryngeal  phthisis,  with  its  deep- 
seated  tuberculous  infiltration,  produces  diffuse 
swelling  of  the  part  in  the  nose  attacked,  which 
is  usually  the  cartilaginous  septum.  In  marked 
cases  the  thickened  septum  may  appear  like  a 
tumor  filling  both  nares. 

The  form  of  intranasal  tuberculosis  typical 
of  lupus  is  the  granulating  area  upon  the  mucous 
membrane.  It  commonly  begins,  as  do  the  other 
varieties,  upon  the  cartilaginous  septum,  and 
appears  as  a  bed  of  grayish-red  granulations, 
producing  a  surface  like  that  of  a  raspberry, 
commonly  hidden  by  scabs.  Later  in  the  disease 
the  granulations  also  appear  upon  the  lower 
turbinated  bodies. 

Nasal  tuberculosis  is  commonly  a  benignant 
and  often  primary  form  of  tuberculosis  in  a  tissue 
little  susceptible  to  the  disease  and  permitting 
hut  few  bacilli  to  penetrate  it.  If,  therefore,  the 
tissue  invaded  can  be  completely  removed,  re- 
covery without  a  relapse  is  a  possibility.  Even 
in  lupus,  and  still  more  in  common  nasal  tubercu- 


losis, secondary  deposits,  in  the  form  of  pulmon- 
ary tuberculosis,  tubercular  meningitis,  tubercu- 
lar lymphomas,  joint  disease  or  some  other  forms 
of  tuberculosis,  are  to  be  feared  as  long  as  the 
primary  affection  in  the  nose  is  not  extirpated. 
As  compared  to  its  location  in  other  organs, 
primary  tubercular  disease  within  the  nose  is 
somewhat  favorably  situated  for  the  thorough 
surgical  extirpation  which  its  dangerous  and 
obstinate  nature  demands  as  the  treatment  of 
choice  in  case  it  be  deemed  feasible.  As  compared 
to  surgical  excision,  all  of  the  other  methods  of 
treating  nasal  tuberculosis  are  far  less  certain  in 
their  results,  some  being  but  vaguely  experi- 
mental. 

A  paper  by  Renner  9  read  at  the  same  time 
records  a  case  of  typical  tuberculoma  of  the 
septum.  The  proliferative  form  of  nasal  tubercu- 
losis is  considered  to  be  primary.  It  occurs 
usually  in  people  of  robust  health  who  have  no 
other  active  tubercular  lesions,  although  eviden- 
ces of  latent  tuberculosis  may  be  found  in  other 
organs.  The  tuberculous  tumor  or  tuberculoma 
is  of  the  type  of  so-called  primary  infection  of 
the  nasal  septum. 

Onodi  10  considers  tuberculosis  of  the  carti- 
laginous septum  of  rather  common  occurrence. 
Where  the  whole  disease  can  be  removed  by  a 
reasonable  operation,  it  should  be  done;  other- 
wise, even  if  there  is  improvement,  relapses  are 
frequent . 

Gerst  n  has  found  nasal  tuberculosis  in  several 
cases  which  showed  little  or  nothing  abnormal 
except  under  the  microscope.  By  this  he  demon- 
strated typical  foci  under. the  unbroken  mucous 
membrane  of  the  turbinates. 

PALATO-PHARYNGEAL   ADHESIONS. 

Roe  12  discusses  fully  the  etiology,  character- 
istics and  treatment  of  various  forms  to  date. 
He  then  reports  four  cases.  Three  of  these  were 
treated  by  the  suture  method  of  Nichols,  and  the 
last  by  a  plastic  method  devised  by  Roe. 
Nichols'  suture  method  is  described  as  follows: 
Silk  sutures  are  introduced  at  the  side  of  the 
palate  and  allowed  to  remain  in  situ  until  a 
healed  channel  has  taken  place  around  them. 
The  palate  is  then  liberated  between  these  chan- 
nels, great  care  being  taken  not  to  wound  the  outer 
wall  of  the  channel.  Roe  modified  this  proce- 
dure by  the  use  of  silver  wire  instead  of  silk.  He 
does  not  state  the  advantages  of  wire  over  silk. 
The  latter  would  seem  to  have  at  least  one  ad- 
vantage in  being  much  more  comfortable  to  the 
patient.  In  Roe's  fourth  case  the  suture  method 
was  tried  and  proved  ineffective  because  of  the 
thickness  of  the  adhesions,  which  prevented  the 
formation  of  a  healed  channel.  At  the  operation 
for  liberating  the  palate  he  found  the  healing 
had  extended  but  a-  short  distance  beyond  the 
mucous  membrane.  Having  freed  the  palate 
from  the  posterior  wall  of  the  pharynx,  he  eon- 
eluded  to  cover  the  raw  surface  on  the  palate 
side  of  the  opening  with  a  Hap.  His  description 
of  the  operation  is  as  follows:  "  As  it-  was  neces- 
sary to  cover  but  one  surface  of  this  opening,  the 
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anterior  or  palatal  side  was  mosl  available.     In 

order  to  secure  the  mucous  membrane  lor  tin- 
purpose,  a  broad  flap  was  taken  from  the  side  of 
the  palate  and  inside  of  the  cheek,  including 
sufficient  submucous  connective  tissue  to  assure 
its  vitality.  This  flap  was  then  brought  down  and 
turned  backward  and  upward  around  the  outer 
and  lower  border  of  the  soft  palate  and  stitched 
:it  the  sides  and  the  free  border  through  it  to  the 
palate  along  the  upper  end  of  the  flap  thai  had 
been  turned  up  behind.  The  palate  was  stitched 
to  the  latter  with  sutures  passed  directly  through 
the  palate.  ( lomplete  union  of  t  his  flap  took  place 
and  on  healing  there  was  no  undue  contraction 
at  the  site  of  these  flaps  nor  was  there  the  slight- 
est tendency  for  the  readhercnce  of  the  -oil 
palate  to  the  pharynx  at  any  time." 

Roe  recommends  this  method  in  preference  to 
the  suture  method  as  being  much  quicker  and 
causing  less  discomfort. 

THE  FUNCTION  OF  THE  TONSILS. 

What  the  function  of  the  tonsils  may  be,  or 
whether  they  have  any  function  at  all,  is  a  ques- 
tion which  has  not  yet  got  beyond  the  stage  of 
guessing.  This  guessing  has" been  going  on  for 
some  years  and  has  resulted  in  a  fairly  volumi- 
nous literature.  A  paper  by  Levinstein,  1:i  though 
long,  is  interesting  because  the  author,  who  is  an 
assistant  in  Fraenkel's  clinic,  reviews  the  history 
of  the  discussion  and  argues  either  for  or  against 
many  of  the  theories  which  have  been  brought 
forward.  It  is  true  that  as  a  result  of  this  and 
much  previous  study  of  the  tonsillar  ring  his 
conclusions  are  rather  colorless,  agnostic  and  gen- 
erally not  original,  but  this  result  is  not  neces- 
sarily the  fault  of  the  author.  Many  of  the  theo- 
ries the  author  believes  may  be  discarded  for 
more  or  less  obvious  reasons.  That  the  tonsils 
and  other  lymphoid  structures  in  the  pharynx 
are  a  protective  mechanism  against  infection  he 
rather  doubts,  because  if  this  were  the  case  these 
structures  themselves  should  be  the  last  in  this 
neighborhood  to  become  the  seat  of  infectious 
processes,  whereas  they  appear  generally  to  he 
the  most  vulnerable  points. 

The  important  and  interesting  question  whether 
certain  infect  ions  of  the  tonsillar  ring  are  primary 
or  secondary  infections  he  answers  by  arguing 
that  both  forms  exist  and  that  in  many  cases  it 
is  doubtful.  The  acute  tonsillitis  which  follows 
nasal  operations  is  due  to  infection  brought  to 
the  tonsils  from  an  outside  focus.  The  tendency 
of  secondary  syphilis  to  show  itself  there  is  an 
instance  of  an  infection  brought  through  the 
blood  stream,  but  also  clinical  experience  shows 
thai  local  infection,  such  as  diphtheria  and  per- 
haps tuberculosis,  find  the  tonsils  the  weakest 
point  of  resistance. 

Whether  the  tonsils  have  any  function  in 
childhood,  or  whether  they  are  examples  of  ata- 
vism, has  not  been  proved  either  way.  He  doubts 
whether  they  have  a  protective  function,  and,  on 
the  other  hand,  he  does  not  believe  that  they  are 
responsible  for  all  sorts  of  infectious  diseases. 
In  spite  of  his  disbelief  in  the  virtues,  and  agree- 


ing to  the   weakness  of  the   tonsils,   the  author   18 

conservative  in   his  treatment.     He  lays  stress 

upon  local  cleanliness  of  the  mouth,  pharynx  and 
nose.     It  is  a  little  startling  to  find  him  advocating 

the  galvano-cautery  for  the  purpose  of  making 
the  tonsil  more  resistant.    He  Bays  that  it  i-  use- 
bo    try   tO   take   the    whole   ton-il    out    because 

it  may  be  reproduced.  He  has  perhaps  not  seen 
tonsillectomy.  It  is  difficult  to  criticize  his 
statement    that    clinical    experience    proves    his 

point,  except  to  say  that  it  often  seems  to  prove 
many  illogical  methods  of  treatment. 

A    monograph    by    the    same    author    "    on    the 

appendix  of  the  ventricle  of  Morgagni  is  an  in- 
teresting contribution  to  the  anatomy  and  physi- 
ology of  the  tonsillar  system.  This  so-called 
appendix  is  actually  a  tonsil,  differing  from  the 
other  tonsils  in  being  placed  in  the  depths  of  a 
cavity  instead  of  lying  on  the  surface  of  the 
mucous  membrane.  The  histological  study  of 
this  laryngeal  tonsil  points  to  the  conclusion  that 
the  function  commonly  ascribed  to  it.  thai  of 
lubricating  the  vocal  cords,  is  probably  correct. 
The  interesting  inference  is  drawn  that,  as  we 
can  prove  this  function  for  the  tonsil  without 
doubt,  it  is  possible  that  a  similar  function  is 
served  by  the  similar  tonsils  of  W'aldeyers'  ring. 
In  an  earlier  paper  ''  he  reviews  the  histology 
of  the  follicles  of  the  lateral  and  posterior  wall 
of  the  pharynx,  which  are  practically  super- 
numerary tonsils  and  adenoids. 

CHRONIC    LARYNGEAL   STENOSIS. 

In  the  treatment  of  chronic  laryngeal  stenosis, 
two  methods  of  treatment  have  their  respective 
advocates.  One  of  these,  progressive  dilatation 
of  the  stricture  by  means  of  modified  O'Dwyer 
intubation  tubes,  is  advocated  by  Delavan."''  He 
points  out  that  to  accomplish  the  continued  dila- 
tation and  consequent  pressure  atrophy,  modi- 
fication of  the  O'Dwyer  tube  is  necessary  as 
shown  by  Rogers.17  The  "  normal  tubes  "  de- 
signed by  O'Dwyer  were  made  to  fit  somewhat 
loosely  the  average  larynx  and  to  exert  the  least 
pressure  compatible  with  retention  of  the  in- 
strument. In  cases  of  stricture  a  special  tube  is 
necessary  for  each  case  in  order  to  effect  the  de- 
sired dilatation.  To  determine  the  dimensions 
of  this  tube,  the  patient  is  put  under  deep  general 
anesthesia  and  a  number  of  graduated  normal 
tubes  are  passed  through  the  larynx  until  one  is 
found  in  which  the  retaining  swell  distends  the 
constriction  to  the  limit  which  the  operator  judges 
it  will  bear  without  causing  a  slough.  Inasmuch 
as  the  retaining  swell  lies  just  below  the  cricoid 
where  the  stricture  is  narrowest,  and  in  the  trachea 
which  is  capable  of  considerable  distention  with- 
out damage,  quite  a  little  force  in  this  test  tub- 
age  is  permissible.  Having  thus  determined  the 
largest  possible  diameter  of  the  larynx,  a  special 
tube  is  made,  of  the  length  of  the  normal  tube, 
suitable  for  the  age  and  development  of  the  pa- 
tient, but  with  a  retaining  swell  having  the  same 
diameter  as  that  of  the  trial  tube.  The  neck  of 
this  special  tube  should  be  as  large  as  possible, 
but    its   transverse   diameter   musl    be   3-32   in- 
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less  than  that  of  the  retaining  swell  or  it  may  be 
coughed  out.  Also  the  head  of  the  tube  must  be 
6-32  in.  greater  in  diameter  than  the  retaining 
swell  to  prevent  downward  slipping.  Tubes 
should  ordinarily  be  made  of  hard  rubber,  but 
occasionally,  in  obstinate  cases,  metal  tubes  are 
more  effective.  Some  cases  will  cough  up  any 
tube  which  can  be  inserted.  Under  these  cir- 
cumstances it  is  generally  advisable  to  open  the 
trachea  and  through  the  opening  clamp  or  plug 
the  lower  end  of  the  intubation  tube.  In  very 
tight,  fibrous  strictures,  urethral  sounds  should 
be  used  for  dilatation  from  below  upward  through 
a  tracheal  opening  before  inserting  tubes  from 
above.  The  duration  of  intubation  varies  from 
one  month  to  four  years.  A  fibrous  stricture 
usually  requires  treatment  for  two  years.  Hard 
rubber  tubes  should  be  removed  and  cleaned 
once  a  month  and  metal  tubes  oftener.  Mayer  l8 
devised  a  hollow  introducer  of  intubation  tubes 
for  use  in  cases  where  the  introduction  is  slow 
and  difficult  with  danger  of  asphyxia.  Simpson  19 
and  Johnson  20  report  cases  of  successful  treat- 
ment of  laryngeal  stenosis  by  intubation.  The 
latter  emphasizes  the  value  of  direct  laryngos- 
copy in  the  diagnosis  and  treatment. 

A  noteworthy  advance  in  the  technic  of  in- 
tubation in  cases  of  chronic  laryngeal  stenosis 
is  to  be  credited  to  Winslow21  and  Mosher22  who, 
working  independently,  both  performed  the  opera- 
tion under  direct  vision.  Mosher  has  devised  an 
apparatus  for  this  purpose  which  he  has  demon- 
strated to  be  practical.  The  advantages  of  this 
method  are  obvious. 

The  second  method  of  treatment  referred  to  is 
larvngo-tracheostomy.  The  method  of  prolonged 
intubation  is  considered  unsatisfactory  by  many 
of  the  recent  writers  on  the  subject  on  account 
of  the  length  of  time  and  the  frequent  occurrence 
of  auto-extubation.  The  operation  of  laryngo- 
tracheostomy  which  was  first  devised  by  Killian 
and  later  modified  by  Sarguon  and  Barlatier  is 
described  by  Delsaux  23  as  follows :  The  operation 
is  divided  into  seven  stages:  (1)  Median  incision 
through  the  soft  tissues  of  the  neck  to  the  larynx 
and  trachea.  (2)  Longitudinal  division  of  the 
larynx  and  trachea.  (3)  Suturing  of  the  mucous 
membrane  of  the  larynx  to  the  skin  on  each  side. 
(4)  Median  division  and  excision  of  the  scar 
tissue.  (5)  Introduction  of  the  tracheal  canula 
and  rubber  dilator.  The  latter  is  a  soft  rubber 
drainage  tube  which  occupies  the  lumen  of  the 
larynx  and  trachea  with  an  opening  in  front  below 
the  larynx  through  which  the  tracheal  canula  is 
inserted.  (6)  Dressing  the  wound.  'Phis  con- 
sists of  two  parts;  The  first  keeps  the  dilator  in 
place  within  the  laryngo-1  racheal  t  ube;  t  he  second 
consists  n!'  .-in  external  dressing  on  the  canula. 
Frequenl  change  of  dressings  and  cleansing  of 
the  wound  and  tubes  is  recommended  for  a  few 
day-  after  operation.  Liquid  food  is  given 
through  an  esophageal  tube.  The  duration  of 
dilatation  in  a  series  of  thirty-six  cases  reported 
by  Delsaux  varied  from  half  ;i  month  to  nine 
months  and  was  followed  by  closure  of  the  open- 
ing   by    plastic    operation.       He    reports    cures    in 


39%  — 33%  under  treatment  —  death  in  14% 
and  failure  in  one  case. 

Winslow  24  has  used  successfully  a  specially 
devised  T-shaped  hard  rubber  tube  for  maintain- 
ing   the    dilatation    after    laryngo-tracheostomy. 

Iwanoff 25  has  clone  laryngo-trachesotomy 
successfully  in  cases  of  stenosis  resulting  from 
perichondritis  of  the  larynx. 

Jackson  2ti  reports  seven  cases  of  laryngostomy. 
He  prefers  a  soft  rubber  tube  for  dilatation,  which 
is  either  fastened  to  the  tracheal  tube  below  or 
attached  to  a  spur  which  runs  upward  from  the 
tracheal  tube. 

Sieur,27  Baumgarten, 28  Ucherman  29  have  made 
contributions  to  this  subject.  Lack  30  has  found 
in  children  with  laryngeal  stenosis  in  whom  tra- 
cheotomy had  been  performed  for  diphtheria, 
and  who  were  subsequently  unable  to  breathe 
after  withdrawal  of  the  tracheotomy  tube,  that 
the  fault  lay  in  the  site  of  the  tracheotomy, 
which  was  too  high.  In  these  cases  he  has  found 
that,  following  a  lower  tracheotomy,  the  patients 
gradually  begin  to  breathe  better  and  are  some- 
times finally  able  to  dispense  altogether  with  the 
tracheal  tube.  He  accounts  for  the  enlarged 
lumen  by  natural  growth. 

In  stenosis  from  abductor  paralysis  Gleits- 
mann  31  performed  thyrotomy  and  excised  both 
vocal  cords  in  a  patient  sixteen  years  of  age.  An 
apparently  successful  result  was  followed  by 
death  seven  weeks  after  operation  from  pneu- 
monia subsequent  to  endo-laryngeal  curetting 
of  granulations. 

TUBERCULOSIS   OF   LARYNX. 

Casselberry  32  divides  cases  of  tuberculosis 
of  the  larynx  into  three  types,  —  the  non-resis- 
tant, the  hopefully  resistant  and  the  type  capable 
of  arrest.  He  describes  briefly  treatment  by  the 
more  commonly  used  methods  and  agents.  His 
conclusions  are:  (1)  Tuberculous  hyperplasia 
in  the  larynx  has  not  infrequently  undergone 
resolution  in  whole  or  in  part.  (2)  Unmistakable 
tuberculous  ulcers  have  occasionally  healed  and 
remained  healed.  (3)  Favorable  negative  quali- 
ties have  characterized  in  common  the  cases 
which  have  proven  to  be  capable  of  arrest  or  re- 
covery; for  instance,  the  laryngeal  hyperplasia 
has  been  less  progressive,  less  diffuse  and  less 
prone  to  ulceration;  the  underlying  pulmonary 
infection  has  been  less  extended;  there  were 
fewer  tubercle  bacilli,  a  lower  pulse  rate  and  less 
emaciation..  (4)  These  qualities  persisting,  the 
cases  which  are  capable  at  least  of  a  hopeful  re- 
sistance can  be  differentiated,  thus  justifying 
every  effort  at  any  sacrifice  to  invoke  the  methods 
likely  to  arrest  the  disease  and  lead  to  recovery, 
including  intralaryngeal  surgery,  when  the  lesions 
in  degree  and  kind  are  suitable  for  it.  (5)  In 
like  manner  the  non-resistant  type  should  be 
recognized  and  those  patients  guarded  from 
privation  and  distress  which  surely  follow  in 
the  wake  of  an  indiscriminate  exposure  to  the 
elements  and  to  the  hardships  of  travel  in  distant 
climes.  In  them  surgery  is  contra-indicated, 
excepting  to  prevent  air  hunger  and  suffocation 
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or  to  prevent  starvation  by  the  removal  of  some 
particularly  painful   impediment   in   swallowing. 

ACTION  OF  THE  DIAPHRAGM  IN  TONE   PRODI  CTION. 

The  common  conception  of  the  diaphragm  as 

an  inspiratory  muscle  which  by  contraction  flat- 
tens the  floor  of  the  thorax  and  thus  enlarges 
the  cavity  of  the  thorax  is  combated  by  Makuen.33 
While  admitting  that  the  contraction  of  the  dia- 
phragm in  so  far  as  it  results  in  flattening  the 
Moor  of  the  thoracic  cavity  does  enlarge  this 
cavity,  lie  calls  attention  to  the  lad  that  by  reason 
of  its  costal  attachments  the  diaphragm  in  con- 
traction also  pulls  the  ribs  inward  and  thus  tends 
to  diminish  the  size  of  the  cavity.  The  diaphragm 
being  relatively  poor  in  muscle  fibers  is  not  a 
strong  muscle,  and  its  action  is  not  comparable 
in  power  with  that  of  the  extra-thoracic  rib-raising 
muscles  of  the  upper  trunk,  nor  with  that,  of  the 
rib-lowering  muscles  of  the  abdominal  wall.  The 
latter,  by  drawing  the  ribs  downward  and  inward, 
arc  the  main  factors  in  expiration,  and  the  former 
by  drawing  the  ribs  upward  and  outward  do  the 
chief  work  in  inspiration.  But  Makuen  goes 
farther  than  this  and  maintains  that  in  the  tone 
production  the  diaphragm  is  in  effect  an  expira- 
tory muscle.  His  explanation  of  his  theory  is 
not  clear  nor  convincing,  and  he  gives  no  proofs. 
In  support  of  the  theory  that  the  diaphragm 
plays  an  unimportant  role  in  respiration  and  does 
not  flatten  during  inspiration,  but  retains  its 
domelike  contour  during  both  inspiration  and 
expiration,  Boyce  and  MacLachlan  'M  report  their 
investigations  with  the  fluoroscope.  On  using 
a  tube  of  the  proper  penetration,  the  shadow  of 
the  diaphragm  was  very  distinctly  seen.  It  rose 
in  expiration  and  sunk  in  inspiration  but  its  con- 
tour was  not  perceptibly  altered  in  any  of  the 
series  of  cases  examined.  The  action  was  uni- 
formly the  same  both  in  males  and  females. 

BRONCHOSCOPY. 

Several  articles  have  appeared  during  the  past 
year  on  matters  related  to  bronchoscopy.  In  a 
paper  which  he  calls  "  Gleanings  from  Experience" 
Jackson  35  records  epigrammatically  some  in- 
teresting conclusions: 

As  far  as  possible,  skill  should  take  the  place  of 
anesthetics.  Foreign  bodies  in  the  esophagus 
are  just  as  apt  to  cause  dyspnea  as  those  in  the 
trachea.  The  bronchoscope  is  a  better  breathing 
channel  than  a  tracheal  wound. 

Respiration  is  more  often  arrested  in  the 
endoscopic  removal  of  foreign  bodies  from  the 
esophagus  than  in  tracheo-bronchial  cases,  though 
laryngeally  lodged  cases  are  worse  in  this  respect 
than  any  of  the  others. 

He  has  reduced  his  armamentarium  to  one 
bronchoscope  5  mm.  by  30  cm.  for  children,  and 
one  7  mm.  by  40  cm.  for  adults. 

Foreign  body  work  is  a  question  of  mechanics 
from  begining  to  end. 

The  simplest,  safest  and  best  source  of  current 
is  a  double  dry  battery,  that  is,  two  sets  oi  four 
cells  each.  Each  set  should  have  two  binding 
posts  and  a  rheostat.     All  forms  of  rheostats  de- 


vised for  adapting  commercial  circuits  to  tube 
work  are  dangerous. 

The  exposure  of  the  larynx  is  the  whole  ait    of 

introducing   the   bronchoscope.      Until   it   i 

mastered  that  the  larynx  can  be  exposed  and  held 

exposed  to  view  indefinitely,  no  one  should  attempt 

:  'lonchoscopy. 

In  the  dorsally  recumbent  position,  an  assistant 
musl  be  trained  to  place  the  parts  in  the  proper 

position  by  raising  the  head  at  the  same  time  that 
il  is  squarely  extended  on  the  occipito-at  lantal 
joint ,  not  on  the  cervical  spine. 

A  widely  spread  gag  may  render  bronchoscopy 
impossible  by  jamming  the  lower  jaw  down  on 
I  he  hyoid  bone. 

The  same  author,  in  a  joint  paper  with  Gaub,M 
suggests  the  use  of  the  bronchoscope  to  maintain 
pressure  within  the  lung  in  operations  on  the  chest . 
In  dogs  this  can  be  done  safely.  Oxygen  is  ad- 
mitted to  the  lung  by  the  suction  tube  of  the 
bronchoscope,  and  the  pressure  regulated  by  the 
thumb  on  the  main  tube.  In  this  way  the  lung 
may  be  inflated  or  deflated  at  will,  and  a  suflicient 
supply  of  oxygen  furnished  to  both  lungs. 

In  Europe  the  present  theory  and  practice  of 
bronchoscopy  is  represented  by  Briu  linings' 
book.  The  author,  who  is  the  assistant  of  Killian, 
has  taken  charge  of  Killian's  armamentarium 
and  has  developed,  modified  and  increased  it. 
The  illumination  is  entirely  from  the  upper  end 
of  the  tube,  and  both  the  tubes  and  instruments 
can  be  lengthened  and  shortened  by  ingenious 
mechanism.  The  relative  merits  of  these  instru- 
ments and  those  perfected  by  Jackson  will  for 
some  time  be  discussed;  at  present  one  might  be 
called  the  European  and  the  other  the  American 
method. 

Pressure  upon  the  trachea  and  esophagus  has 
in  a  series  of  cases  been  found  by  (iuisez  :'7  to  be 
due  to  an  unsuspected  aneurism.  The  diagnosis 
may  be  made  clear  by  the  bronchoscope. 

Casselberry  38  has  made  a  bronchoscope  pin 
(utter  and  fragment  holder,  for  cutting  long  pins 
which  have  become  pinned  into  the  bronchial 
tubes.  It  was  successfully  used  in  the  case  for 
which  it  was  devised.  Similar  cases  have  been 
reported  in  which  this  instrument  would  have 
much  simplified  extraction. 

Ephriam  3'J  substitutes  for  local  applications 
long  sprays  for  local  anesthesia  of  the  trachea 
and  bronchi.  He  uses  applications  of  alypin  20'  , 
lor  the  larynx  and  a  spray  of  novacaine  10%  with 
suprarenalin  for  the  trachea. 
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Uleportg  of  ^ocietinef, 

CONNECTICUT    STATE    MEDICAL    SOCIETY 

One  Hundred  and  Eighteenth  Annual  Meeting, 
New  Haven,  May  25-26,  1910. 

the  diagnosis  of  insanity.  how  can  the  general 
practitioner  determine,  demonstrate  and 
certify  the  existence  of  mental  disease  in  a 
given   individual  alleged  to  be  insane? 

Dr.  James  M.  Keniston,  Middletown:  To  determine 
the  existence  of  insanity  or  a  psychosis,  the  examiner 
should  pursue  a  systematic  course.  Hence  he  should 
get  as  complete  a  history  as  possible.  He  should  first 
find  out  just  what  the  patient  sees  and  hears  or  feels 
or  smells,  and  whether  things  are  really  what  they 
seem  to  him.  Disturbances  of  memory  are  next  to  be 
noted.  Disturbances  of  the  train  of  thought  may  be 
often  exhibited  and  noted  during  the  tests  of  percep- 
tion, apperception  and  memory.  Judgment  is  the 
loftiest  and  most  complicated  of  the  mental  faculties. 
One  can  test  the  patient's  judgment  in  a  general  way 
by  submitting  to  him  various  problems  concerning 
proper  conduct,  morality,  business,  etc.  It  is  not 
enough  to  know  whether  he  knows  right  from  wrong, 
and  the  nature  of  a  criminal  act.  We  should  ascertain 
whether  he  has  lost,  wholly  or  in  part,  the  finer  feel- 
ings that  modern  civilization  has  evolved  and  society 
demands.  The  full  fruition  of  volition  depends  im- 
mediately upon  an  antecedent  idea.  Acts  performed 
without  a  definite  idea  are  not  volitional,  but  reflex. 
The  above  details  help  us  to  determine  the  general 
conduct  and  show  its  deviation  not  only  from  the 
patient's  norm,  but  from  the  standard  imposed  to-day 
by  society.  When  the  general  practitioner  has  ob- 
tained possession  of  all  these  facts,  and  arranged  his 
material,  he  will  be  in  a  position  to  demonstrate  to 
the  proper  authorities,  or  to  his  confreres,  or  to  the 
friends  of  the  patient,  the  existence  of  insanity.  At 
the  Connecticut  Hospital  for  the  Insane,  up  to  Oct.  1, 
L908,  12,823  patients  were  committed;  and  97  of  these, 
or  0.75%,  were  diagnosed  as  not  insane.  In  these  97 
a  temporary  disturbance  was  mistaken  for  a 
more  permanent  derangement. 

DISCUSSION. 

Dr.  Max  Mailhouse,  New  Haven:  If  the  phy- 
sician will  but  bear  in  mind  that  dementia  paralytica 
often  begins  with  neurasthenic  symptoms,  and  always 
make  his  diagnosis  by  the  process  of  exclusion,  he 
cannot  go  wrong.  In  lliose  as  to  whom  there  may  be 
a  doubt  as  to  Whether  the  trouble  is  insanity  or  crime, 
it  is  of  the  highesl  importance,  as  the  author  states, 
to  determine  whether  the  conduct  and  character 
deviate  from  their  own  norm,  as  well  as  from  the 
standard  imposed   to-day  by  society.     To  determine 


this  point,  it  is  not  only  necessary  to  question  the 
patient's  nearest  relatives,  friends  and  associates,  but 
also  those  absolutely  disinterested.  The  statement 
of  the  large  percentage  of  transitory  mental  disturb- 
ances that  have  appeared  in  the  State  Hospital  for 
the  Insane  seems  to  me  to  be  a  strong  argument  for 
the  establishment  of  psychopathic  wards  in  general 
hospitals. 

Dr.  William  E.  Fisher,  Middletown:  Despite  the 
fact  that  we  all  recognize  that  the  question  of  the 
mental  health  of  a  community  and  its  preservation 
are  of  vital  importance,  I  have  knowledge  of  only 
one  medical  college  that  affords  instruction  in  psy- 
chiatry and  makes  it  a  part  of  the  curriculum.  It 
would  hardly  seem  necessary  to  emphasize  the  neces- 
sity of  more  active  co-operation  between  the  alienist 
and  the  general  practitioner,  were  there  not  abundant 
evidence  of  a  lack  of  communism  of  interests.  It  is 
is  no  less  possible  to  group  symptoms  of  the  different 
psychoses  so  as  to  afford  typical  clinical  pictures  than, 
it  is  to  group  the  symptoms  of  a  respiratory  or  a 
cardiac  disease.  Much  of  the  difficulty  formerly  ex- 
perienced in  obtaining  clinical  pictures  of  the  different 
psychoses  was  due  to  the  inadequacy  of  the  methods 
pursued  in  restricting  the  study  of  the  disease  to  the 
minute  analysis  of  symptoms  at  some  given  period, 
instead  of  studying  the  entire  course  of  the  disease. 
Guard  against  falling  into  the  habit  of  seizing  upon 
certain  symptoms,  ignoring  others,  and  making  the 
clinical  picture  lit  some  arbitrarily  constructed  frame. 

George  N.  Lawson,  Middle  Haddam:  I  under- 
stood Dr.  Keniston  to  say  that  a  man  is  really  re- 
sponsible for  his  crimes,  very  often,  even  though 
insane.  It  seems  to  me  that  family  physicians  are 
in  a  position  to  say  more  readily  than  a  stranger 
whether  his  patient  is  insane  or  not,  whether  he  has 
passed  from  his  own  norm  and  the  recognized  stand- 
ards of  the  day.  He  can  be  of  great  assistance  to  the 
staff  of  physicians  at  the  hospital  if  he  will  write  up 
the  history  and  give  it  to  these  physicians,  along  with 
the  certificate  of  insanity. 

INSTRUCTIONS   TO    PATIENTS   SUFFERING    FROM   SPECIFIC 
URETHRITIS. 

Dr.  Percy  D.  Littlejohn,  New  Haven:  In  order 
to  overcome  the  difficulty  of  not  having  my  instruc- 
tions accurately  followed  by  patients,  I  have  prepared 
some  leaflets  containing  careful  directions.  I  have 
tried  to  make  the  statements  contained  in  them  as 
terse  and  as  clear  as  possible,  and  at  the  same  time 
emphatic.  Gonorrhea  is  not  the  slight  complaint  that 
many  consider  it.  Alcohol  must  be  strictly  avoided. 
Exercise  should  be  taken,  but  all  forms  of  violent  exer- 
tion should  be  avoided.  A  careful  cleansing  of  the 
nails  and  hands  is  imperative  after  the  gauze  dressing 
is  handled.  All  infected  persons  should  sleep  alone, 
if  possible;  and  all  toilet  articles  must  be  for  their 
own  exclusive  use.  Particular  attention  should  be 
given  to  the  alimentary  tract,  in  order  to  avoid  con- 
stipation. Few  realize  the  value  of  drinking  large 
quantities  of  water  and  the  free  urination  which  this 
causes.  Cases  in  the  acute  stage  must  have  a  milk 
diet,  as  far  as  possible;  and  as  the  disease  improves, 
the  diet  may  be  increased.  The  patient  should  be 
cautioned  to  keep  reasonably  quiet  after  his  day's 
occupation  is  finished..  The  proper  tcchnic  in  the  use 
of  the  hand  injection  should  be  properly  explained. 
Though  I  believe1  that  we  can  cure  all  cases  of  anterior 
infection,  and  am  optimistic  regarding  the  chronic 
cases,  provided  the  directions  are  fully  followed  for 
as  long  a  time  as  necessary,  and  I  also  believe  that 
eases  so  treated  will  not  infect  other  people,  yet  until 
all  the  gonococci  can  be  proved  to  have  disappeared 


Vol.  CLXI1I,  No.  6] 


BOSTON  MEDICAL    1  WD  SURGICAL  JOURNAL 


259 


we  are  scarcely  justified  in  making  a  positive  stati 
to  that  Ht'cct  when  matrimony  is  contemplated. 

Dn.  Frank  II.  Coops,  Bridgeport:  Dr.  Littlejohn 
plan  of  putting  into  the  hands  of  the  patient  pri 
slips  describing  the  points  of  the  home  treatment  of 
gonorrhea,  I  have  seen  carried  out  with  splendid  re- 
sults. I  have  for  some  time  been  thinking  of  getting 
out  such  a  set  of  printed  instructions,  and  I  cannol 
do  better  than  copy  the  set  presented,  making  a  few 
changes  to  suit  my  individual  fancies.  The  instruction, 
"  You  should  drink  all  the  water  possible,"  I  should 
have  put  in  hold  type,  for  instance.  When  the  urethra 
i>  washed  out  every  half  hour,  not  enough  discharge 
accumulates  to  require  the  use  of  any  dressing  at  all. 

The  request  that  the  patient  come  to  the  office  with  a 
plentiful  supply  of  urine  in  his  bladder  is  of  the  utmost 
importance  from  a  diagnostic  and  prognostic  stand- 
point. I  believe,  too,  that  OUT  patients  should  he 
instructed  as  to  the  import  of  these  various  urethral 
shreds,  etc.  The  disease,  under  the  best  of  conditions, 
is  a  very  difficult  one  to  euro. 

Dr.  Charles  S.  Stern,  Hartford:  The  total 
elimination  of  red  meat  would  in  some  cases  retard 
the  cure  by  reducing  the  patient's  resistance.  A 
patient  is  much  more  likely  to  constantly  renew  a 
small  bit  of  cotton  than  a  large  piece  of  gauze.  Un- 
necessary handling  always  increases  and  continues 
the  local  inflammation.  I  should  add  as  a  conclusion 
to  the  other  instructions,  and  in  heavy  type,  "  Don't 
stop  treatment  until  you  are  completely  cured." 

Dr.  George  Blumer,  New  Haven:  It  is  now 
known  that  the  white  meats  have  rather  more  ex- 
tractives than  the  red.  If  meat  be  stopped,  it  should 
be  meal  of  all  kinds. 

Dr.  Ralph  A.  McDonnell,  New  Haven:  I  have 
been  unable  to  satisfy  myself  that  diet  has  any  influence 
upon  gonorrhea  after  the  acute  part  of  the  infection 
is  over.  1  think  that  the  drinking  of  water  should 
be  controlled  during  the  latter  pari  of  the  evening. 

Dr.  Littlejohn,  closing  the  discussion:  I  was  well 
aware  that  white  meats  have  more  extractives  than 
red,  but  I  knew  that  if  my  patients  did  not  eat  red 
meat,  they  would  get  very  little  meat  of  any  kind. 
People  with  a  recent  infection,  never  having  had  any 
previous  trouble  of  this  kind,  should  be  told  what  to 
avoid  in  the  way  of  eating;  in  chronic  cases,  it  does 
not  make  nearly  so  much  difference. 

THE    MANAGEMENT   OF   SYPHILIS. 

Dr.  Alfred  (1.  Nadler,  New  Haven:  I  do  not 
believe  that  syphilis  is  on  the  increase.  Begin  treat- 
ment as  soon  as  the  diagnosis  is  made,  which  is  usually 
at  the  first  visit  or  very  soon  thereafter.  The  micro- 
scope will  almost  invariably  make  or  confirm  the 
diagnosis  of  chancre.  The  chancre  should  be  excised, 
but  the  patient  should  be  subsequently  treated  just 
as  if  this  operation  had  not  been  attempted.  Mercury 
may  be  given  externally,  internally  and  by  injection. 
The  internal  administration  is  not  to  be  resorted  to 
unless  conditions  prevent  the  use  of  inunctions  or 
injections.  Treatment  by  suppository  is  also  ineffi- 
cient. Administration  by  inhalation  is  one  of  the  best 
methods.  I  have  had  no  experience  with  intravenous 
injections.  The  advantages  of  intramuscular  and 
subcutaneous  injections  are  that  there  is  greater  regu- 
larity of  treatment,  the  absorption  is  more  certain, 
the  stomach  is  left  free  for  the  reception  of  other 
medicines,  there  is  less  chance  of  stomatitis,  the  physi- 
cal effect  is  more  marked  ami  they  are  convenient 
for  the  patient.  Pain  may  accompany  the  injections; 
and  sometimes  a  deposit  of  mercury  IS  left,  which 
suddenly  absorbs,  producing  poisonous  symptoms. 
The  intramuscular  injection  of  insoluble  salts  produces 


a  deposit  which  is  slowly  absorbed  and  slowly  elimi- 
nated:   when   injected  subcutaneously,  the  Baits  are 

absorbed   and   eliminated  more   rapidly   and   should   be 

used  when  ,-i  prolonged  action  i-  required,  but  the 
intramuscular  injections  have  a  more  profound  effect 

upon  the  deeper  manifestations  of  syphilis.  The 
first  two  years  of  the  treatment  is  the  most  important 
period  for  the  patient,  but  treatment  -diould  be  actively 

pursued  for  at  least  five  years.  One  should  watch 
carefully  for  complications.  I  consider  inunctions 
preferable  to  injections,  and  believe  that  it  i>  better 
to  treat  too  long  than  not  to  treat  enough. 

Dr.  Ralph  A.  McDonnell,  New  Haven:  I  always 
find  it  inconvenient  to  cut  the  chancre  out,  and  one 
cannot  promise  the  patient  that  cutting  it  out  will 
do  any  good,  so  I  do  not  see  any  advantage  in  insisting 

upon  it.  I  do  not  find  it  so  easy  to  discover  the  spiro- 
chetes   with    the    microscope    as    is    indicated    by    the 

paper,  so  I  am  not  able  to  make  the  diagnosis  by  means 
of  the  microscope,  although  it  can  be  done  with  proper 

technic.  I  am  not  sure  that  my  inability  to  find  the 
spirocheta  does  not    work   to  the  advantage  of  the 

patient,  as  I  believe  that,  unassisted,  the  system 
acquires  -a   certain   power  of  opposition   to  the  disease 

as  time  goes  on.  It  is  well  to  let  the  patient  go  un- 
treated for  a  time,  even  when  the  diagnosis  is  made. 
My  preference  is  for  the  injection  of  an  emulsion  of 
metallic  mercury,  which  I  have  given  in  over  one 
thousand  injections  without  untoward  results.  I  have 
seen  various  late  manifestations  of  the  disease,  and 
even  total  blindness,  years  after  the  infection,  con- 
trolled after  a  few  injections. 

Dr.  Thomas  M.  Hull,  Naugatuck:  Physicians 
should  be  more  careful  to  diagnose  syphilis.  If  one 
contagious  case  be  left  undiagnosed,  an  untold  amount 
of  harm  may  be  done.  Inasmuch  as  (Mr%  of  medicine 
is  given  by  the  mouth,  and  as  this  is  the  natural  way 
for  anything  to  enter  the  blood,  I  must  confess  to  a 
predisposition  for  this  method.  There  is  little  danger 
of  irritating  the  digestive  tract  if  you  see  the  patient 
frequently  and  grade  the  dose  carefully.  Although 
the  disease  is  capable  of  producing  the  most  terrible 
consequences,  I  believe  it  to  be  the  most  easily  treated 
of  any  of  equal  gravity.  I  should  strongly  advise 
any  patient  who  has  ever  had  syphilis  to  take  a  month's 
mixed  treatment  every  year,  whether  symptoms  have 
developed  or  not.  The  best  treatment  must  be  prophy- 
lactic. 

Dr.  Charles  C.  Beach,  Hartford:  In  treating 
syphilis  successfully,  it  is  absolutely  essential  to  make 
the  diagnosis  early.  I  presume  that  the  ideal  treatment 
is  by  injection  or  inhalation,  but  I  never  use  either 
of  these.  We  set  sufficiently  good  results  from  the 
internal  treatment  by  the  mouth,  and  I  have  found 
no  difficulty  in  giving  the  protibdide.  We  are  sup- 
posed to  keep  as  professional  secrets  the  names  of 
those  that  suffer  with  syphilis,  but  I  believe  that  cases 
of  this  disease  should  be  reported  with  the  same  care  as 
cases  of  scarlet  fever  or  any  other  contagious  disease. 

Dr.  Oliver  C.  Smith,  Hartford:  The  place  for 
such  patients  is  in  the  hospital,  in  bed  on  their  backs. 
They  have  no  right  to  go  about  disseminating  the 
disease.  We  should  try  to  educate  the  communities 
in  which  we  practice  concerning  the  great  importance 
of  these  two  terrible  infections,  gonorrhea  and  syphilis. 

Dr.  Rienzi  Robinson,  Danielson:  I  should  like  to 
ask  the  author  of  the  paper  whether  he  would  prefer 
mercurial  treatment  to  the  iodide  for  the  tertiary 
manifestations  of  syphilis. 

Dr.  Charles  S.  Stern,  Hartford:  I  do  not  believe 
that  at  present  the  Wassermann  reaction  has  the 
same  standing  among  physicians  as  it  had  a  year  ago. 
Hither  positive  or  negative,  it  is  not  to  be  depended  on. 
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Dr.  Percy  D.  Littlejohn,  New  Haven:  I  thor- 
oughly agree  with  the  statement  that  gonorrheal 
patients  are  better  off  in  the  hospital,  but  you  cannot 
keep  syphilitic  patients  there. 

Dr.  Nadler:  With  reference  to  the  Wassermann 
reaction,  I  should  say  that  it  is  not  considered  so 
valuable  now  as  it  was  formerly.  I  mentioned  in  ray 
paper  that  negative  reactions  do  not  indicate  a  cure 
of  the  disease.  I  should  treat  the  tertiary  manifesta- 
tions with  intramuscular  injections  of  calomel,  and 
give  potassium  iodide.  I  did  not  enter  into  the  soci- 
ological question  at  all.  Chancre  may  be  located 
where  it  can  be  conveniently  removed;  and  in  that 
case,  its  removal  will  eliminate  a  host  of  infecting 
agents.  I  think  that  the  spirocheta  can  be  readily 
discovered  under  the  microscope  with  the  so-called 
dark-ground  illumination . 

A     CONSIDERATION     OF     THE     ANATOMY     AND     CLINICAL 
IMPORTANCE   OF   THE    SUBDELTOID   BURSA. 

Dr.  Paul  P.  Swett,  Hartford:  Lesions  of  the 
subdeltoid  bursa  are  more  frequent  than  other  lesions 
in  this  region,  including  fracture  and  tuberculosis  of 
the  shoulder.  The  old  term,  "  peri-arthritis  of  the 
shoulder,"  is  not  definite,  and  usually  refers  to  sub- 
deltoid bursitis.  The  exposed  position  and  peculiar 
function  of  the  bursa  render  it  especially  liable  to 
inflammation.  Although  the  vast  majority  of  cases 
are  best  treated  by  excision  of  the  bursa,  there  are 
many  instances  in  which  limitation  of  motion  does 
not  exist;  and  treatment  of  this  class  of  cases  by  means 
of  rest,  massage  and  counterirritation  is  usually  suffi- 
cient. A  diagnosis  of  rheumatism,  tuberculosis,  paraly- 
sis, ankylosis  or  neuritis  should  not  be  made  until 
the  possibility  of  subdeltoid  bursitis  has  been  excluded. 

Dr.  Ernest  W.  Arnold,  New  Haven:  The  in- 
vestigations regarding  the  subdeltoid  bursa  are  the 
logical  outcome  of  the  investigations  regarding  the 
behavior  of  bursa?  in  general.  The  bursa?  at  the 
knee-joint  inflame  without  cause.  There  are  a  certain 
number  of  cases  in  which  no  great  trauma  has  been 
received,  and  repeated  slight  trauma  from  kneeling 
cannot  be  held  responsible  for  the  chronic  inflammation 
of  the  patellar  bursa.  There  must,  then,  be  accepted 
the  possibility  that  these  bursa'  partake  of  the  same 
inflammations  that  the  joint  itself  is  liable  to  have. 
All  infections  leave  the  bursa  permanently  thickened; 
and  such  a  bursa  must  be  not  only  useless,  but  a  great 
hindrance  to  the  function  of  the  joint.  It  should  be 
removed,  if  the  impediment  to  the  joint  is  mainly  due 
to  the  bursa.  We  all  know  that  a  good  many  cases 
will  clear  up  under  other  treatment,  however,  than 
operative  interference. 

Dr.  Ansel  (i.  Cook,  Hartford:  Here  is  a  new  bursa 
thai  must  be  reckoned  with.  All  that  is  true  of  the 
other  bursa'  is  true  of  this  one.  Fixation  per  se  has 
never  been  proved  to  cause  the  inflammation  of  any 
bursa,  but  if  the  arm  is  fixed  in  such  a  position  as  to 
cause  pressure,  that  pressure  will  be  trauma.  I  have 
given  prominence  to  this  point  in  order  to  show  that 
we  need  not  be  afraid  to  fix  any  of  these  joints,  if 
necessary.  There  are  limes  when  an  inflamed  joint 
will  do  better  at  rest,  and  other  times  when  irritation 
i-  desirable. 

I  III.    [DEAL    NOSE    A.ND    PHARYNX. 

hi;.  Frederick  W.  Wilson,  Bridgeport:  The 
amount  of  air  passing  through  the  nose  and  pharynx 
in  a  year  must  he  reckoned  in  millions  of  cubic  feet. 
Aii  obstruction  having  almosl  no  influence  in  a  single 
inspiration    may    have   great    influence   in    a    million 

inspiration-.      Tin-    i-   also    true   of   nasal   cavities   that 

are  too  large.     Laboratory  experiment-  give  expired 


air  a  much  lower  percentage  of  micro-organisms  than 
inspired  air,  most  of  the  organisms  having  been  de- 
posited on  the  moist  mucous  membrane  of  the  nose 
and  pharynx  and  being  subsequently  blown  on  to  the 
handkerchief  or  expectorated.  The  nose  and  pharynx 
might  almost  be  called  the  filtration  apparatus  cf 
the  air.  These  organisms  rarely  breed  and  do  harm 
on  a  plane  surface;  they  must  have  some  hiding-place 
where  they  can  lodge  and  multiply.  The  ideal  nose 
and  pharynx  contains  as  few  of  these  hiding-places 
as  possible.  We  as  a  profession  are  not  fully  alive  to 
the  importance  of  the  existence  of  small,  unnecessary 
hiding-places  and  of  their  complete  obliteration  by 
surgical  means. 

Dr.  Dorland  Smith,  Bridgeport:  Nasal  surgery 
for  the  prevention  of  consumption  is,  at  first  thought, 
somewhat  startling.  I  have,  however,  for  some  years 
been  making  careful  search  for  small  defects  in  the 
nose  and  pharynx,  and  obliterating  them.  We  are 
used  to  the  correction  of  large  defects,  but  the  idea  of 
making  an  ordinarily  well  person  perfectly  well  by 
paying  attention  to  small  defects  is  a  further  step  in 
development.  The  acquisition  of  a  good  nose  and 
pharynx  not  only  gives  one  practical  freedom  from 
colds,  catarrh,  sore-throat  and  the  air-borne  diseases 
generally,  but  also  gives  one  a  higher  level  of  health; 
and  this  may  be  given  to  almost  any  one  who  will 
take  the  time  and  trouble  to  have  done  those  little  bits 
of  surgery  that  make  the  nose  and  pharynx  approach 
the  ideal.  In  cases  of  the  removal  of  tonsils  and 
adenoids,  I  am  satisfied  that  the  certainty  of  perma- 
nent cure  and  ideal  end-results  is  to  be  found,  not 
in  thoroughness  in  extirpating  tonsil  tissue,  but  in 
thoroughness  in  searching  out  crypts  and  pockets  and 
recesses  that  will  admit  a  probe,  and  in  converting 
them  into  shallow  saucers  by  trimming  their  edges. 
In  small  tonsils,  it  is  the  pockets  and  adhesions,  and 
not  the  smooth  tonsil-tissue,  that  make  the  trouble. 

Dr.  Wilson:  We  have  definite  and  positive  evi- 
dence that  these  small  pockets  are  of  importance  in 
influenza,  hay  fever,  asthma  and  other  minor  diseases. 
We  have  not  the  clinical  evidence,  however,  that  they 
are  important  in  pneumonia,  tuberculosis  and  other 
general  diseases;  and  this  is  the  point  upon  which 
we  need  the  help  of  the  general  practitioner. 

THE   TREATMENT   OF    INFECTION    FOLLOWING    ABORTION, 
MISCARRIAGE   AND    LABOR. 

Dr.  Charles  A.  Monagan,  Waterbury:  The 
ideal  treatment  is  preventive,  —  the  development  of  a 
complete,  rigid,  aseptic  technic.  The  general  use  of 
rubber  gloves  cannot,  unfortunately,  be  enforced. 
When  the  condition  is  actually  present,  before  the 
system  has  become  loaded  down  with  bacteria,  the 
uterus  should  be  curetted  with  a  blunt  curette.  Now, 
if,  at  any  time,  intra-uterine  douches  may  be  of  service. 
Antistreptococcic  serum  has  been  disappointing  in  its 
results.  As  the  prognosis  of  this  grave  condition  changes 
very  rapidly,  undue  credit  is  sometimes  given  to  the 
remedy  last  used.  The  autogenous  vaccine  treatment 
has  not  had  very  good  results,  especially  in  cases  of 
the  acute  type.  The  application  of  hyperleucocytosis 
often  fails  to  arrest  the  contagion.  I  have  not  seen 
any  good  results  follow  the  use  of  unguentum  ('rede. 
Ergot  does  good  by  contracting  the  uterus,  thus  pre- 
venting further  infection.  The  medical  treatment  ij 
the  ordinary  supporting  treatment  used  in  fighting 
any  toxic  condition.  All  drugs  irritating  to  the  stomach 
should  be  avoided.  The  patient's  strength  should 
be  kept  up  by  a  liberal  supply  of  nutritious  food. 
Salt  solution  in  large  quantities  is  the  best  single 
means  ol  controlling  the  inroads  of  sepsis.  The  temper-: 
at ure  should   be  controlled  with  wet  packs,  sponging, 
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cold  baths  and  abdominal  coils.   Opening  into  Douglas'; 

pouch    and    packing    with    iodoform    gauze    In 
advocated;   also   hysterectomy    foe   those   cases   that 
fail  to  improve  after  curettage.    The  latter  procedure 
would  be  of  use  in  cases  caused  by  the  preseiic. 
suppurating  tumor.      In   septic    peritonitis,    multiple 
incisions,   thorough   drainage  and   the  constant    ' 
saline   rectal   infusions   offer  the   best    means  of   treat- 
ment.    If  a  collection  of  pus  can  he  located,  it  should 
be  opened  and  drained. 

Dr.  Samuel  M.  Garlics,  Bridgeport:  While  I 
would  not  abate  one  iota  of  the  needful  care  in  all 
cases  of  labor,  I  am  far  from  convinced  that  every 
maternity  case  should  have  the  same  preparation  and 
management  as  an  abdominal  section  requires.  The 
modern  woman,  with  her  highly  apprehensive  organism, 
is  often  brought  to  the  verge  of  a  .state  of  nervous 
breakdown  by  the  anticipation,  worry  and  fear  en- 
gendered by  such  elaborate,  detailed  and  expensive 
preparation.  So  often  has  my  hospital  experience 
shown  me  the  bad  results  of  indiscriminate  and  routine 
curettage  that  I  am  sometimes  led  to  wish  it  had 
never  been  introduced.  AntistreptOCCOcic  serum  has 
been  disappointing  in  my  hands  or  under  my  obser- 
vation. With  autogenous  vaccine  treatment,  1  have 
had  no  experience.  Two  cases  of  hysterectomy  for 
Septic  metritis  have  proved  fatal.  1  have  had  no 
experience  with  unguentum  ('rede. 

Dr.  Ralph  W.  ('rank,  Stamford:  Dr.  Monagan 
outlined  one  method  of  treatment  after  another,  as 
did  Dr.  Garlick  afterward;  and  both  said  that  ihese 
were  all  no  good.  The  fact  is  that  the  treatment  is 
prevention,  as  Dr.  Monagan  said  in  his  opening 
sentence. 

Dr.  Thomas  G.  Sloan,  Hartford:  I  recently  saw 
in  consultation  the  case  of  a  woman  who  died,  at  the 
end  of  ten  days,  of  puerperal  septicemia.  It  did  not 
seem  that  she  could  have  been  infected  by  the  man 
who  delivered  her.  I  do  not  think  that  any  douches 
were  used  previous  to  the  confinement,  and  no  nurse 
came  in  contact  with  the  patient  in  a  way  to  infect 
her.  The  woman's  mother  and  sister  had  both  died 
of  puerperal  septicemia.  Where  the  infection  came 
from,  except  from  the  vagina,  it  is  impossible  to  say. 

Dr.  Allen  II.  Williams,  Hartford:  If  the  patient 
realizes  that  perfect  cleanliness  will  insure  her  re- 
covery, care  of  that  sort  will  not  scare  her.  The 
meaning  of  these  precautions  should  be  explained  to 
her. 

THE   SURGICAL   TREATMENT   OF   GASTRIC   AND    DUODENAL 

ULCER. 

Dr.  Everett  J.  McKnight,  Hartford:    The  surgical 

treatment  of  gastric  and  duodenal  ulcer  and  their 
complications  shows  a  lower  mortality  and  a  higher 
percentage  of  permanent  cures  than  can  be  produced 
by  medical  treatment  alone.  None  of  the  complica- 
tions or  sequelae,  except  hemorrhage,  usually  occurs 
early  in  the  disease;  and  it  is  a  question  whether  a 
perfectly  healed,  non-indurated  scar  following  ulcer 
ever  gives  rise  to  further  trouble.  The  healthy  stomach 
has  the  same  tendency  to  recover  from  injuries  caused 
by  traumatism  as  has  any  other  healthy  organ.  In 
cases  that  do  not  recover,  souk-  extra  factor  is  at 
work.  Investigations  point  to  hypersecretion  and 
hyperchlorhydria  as  the  most  important  factors  in 
preventing  the  normal  process  of  repair.  The  bene- 
ficial effects  of  a  gastroenterostomy  are  due  to  re- 
gurgitation of  biliary  and  pancreatic  secretions  into 
the  stomach,  neutralizing  to  some  extent  the  excess 
of  hydrochloric  acid  rather  than  to  a  better  drainage 
of  the  stomach.  I  prefer  the  grouping  of  symptoms 
used  by  Graham  in  the  Journal  of  the  American  Medical 


Association  for  Aug.  n,  L908.     It  the  ulcer  i-  located 

in  the  abdomen,  gast ro-enteid-toiny  is  the  operation 
of  choice.  In  gastric  ulcer,  however,  I  he  removal  of 
the  ulcer  is  the  only  proper  procedure  lor  some  c 
although  in  a  majority  of  cases  a  posterior  gastro- 
enterostomy is  sufficient.  Operation  is  rarely  needed 
for  the  control  of  hemorrhage  itself.    One  of  the  most 

Serious  complications  of  ulcer  is  perforation,  which  i- 
more  frequent  when  the  ulcer  i-  situated  on  the  anterior 
wall.  The  results  of  operation  performed  during  the 
first  few  hours  after  perforation  are  exceedingly  good. 
The  patients  should  be  watched  as  carefully  after 
the  operation  as  before,  until  a  sufficient  lime  has 
elapsed  to  enable  the  attendant  to  be  certain  that 
a  permanent  cure  has  been  effected. 

DISCUSSION. 

Dr.  Oliver  ( '.  Smith,  Hartford:  It  takes  a  reason- 
able length  of  time  to  determine  whether  medical 
treatment  is  to  be  successful  or  not.  After  this,  the 
ulcer  becomes  a  surgical  disease.  The  fact  that  con- 
ditions lower  down  develop  symptoms  so  similar  to 
those  of  gastric  ulcer  that  they  are  confused  with  it 
has  been  referred  to;  and  the  fact  t  hat  many  carcinomas 

develop  on  the  basis  of  a  gastric  ulcer  emphasizes 
the  importance  of  early  operation.  It  is  not  possible 
to  tell  before  operation  just  what  condition  we  are 
dealing  with,  and  this  argues  for  more  frequent  re- 
section of  the  portion  of  the  stomach  bearing  the 
ulcer.  We  should  Use  a  soluble  material  for  sutures 
in  the  inner  coat. 

Dr.  Edward  W.  Smith,  Waterbury;  It  is  very 
unusual  to  find  present  in  one  patient  a  healed  ulcer 
and  the  production  of  symptoms  of  pyloric  stenosis 
due  to  conditions  lower  down  in  the  intestines.  I 
have  seen  a  case  that  showed  these  points.  He  had 
had  a  peptic  ulcer  that  had  been  healed  by  medical 
treatment.  He  then  had  pylorospasm  simulated  by 
an  irritated  appendix.  When  you  have  a  gastric  ulcer, 
the  appendix  had  better  be  looked  out  for  also. 

Dr.  William  II.  Carmalt,  New  Haven:  I  think 
that  Dr.  McKnight  has  not  made  so  much  of  the 
symptomatology  of  supposedly  cured  cases  as  he 
should.  The  condition  of  relief  obtained  from  a  course 
of  medical  treatment  is  not  a  cure,  but  simply  a  tem- 
porary condition  of  improvement.  When  several  such 
series  of  symptoms  occur  in  a  patient,  it  is  time  to 
cease  medical  treatment. 

Dr.  William  V.  Verdi,  New  Haven:  I  should 
like  to  call  attention  to  the  fact  that  there  is  a  dif- 
ference between  a  chronic  ulcer  and  a  perforating  ulcer. 
Perforating  ulcers  come  on,  as  a  rule,  in  persons  be- 
tween twenty-eight  and  thirty  years  of  age.  The 
symptoms  are  not  usually  severe,  and  the  patients 
are  able  to  continue  their  work.  They  are  usually  seized 
with  the  perforation  while  at  work  ami  are  brought 
to  the  hospital  suffering  intense  pain  that  requires 
immediate  relief.  At  first,  it  is  the  right  half  of  the 
abdomen  only  that  is  affected.  The  intestinal  con- 
tents are  poured  out  under  the  surface  of  the  liver 
and  go  toward  the  right  iliac  fossa.  The  chronic 
ulcer  is  different.  The  patients  have  a  long  train  of 
symptoms,  going  on  over  a  number  of  years;  and  in 
these  cases  there  is  not  much  danger  of  perforation 
because  the  ulcers  are  protected  from  perforation  by 
a  great  many  adhesions  that  form  about  them. 

Dr.  Louis  M.  Gompertz,  New  Haven:  It  is  ex- 
tremely important  for  the  medical  man  constantly 
to  bear  in  mind  that  ulcers  of  the  stomach  and  duo- 
denum are  much  more  common  than  is  usually  sup- 
posed. When  patients  complain  of  pain  on  an  empty 
stomach,  relieved  by  eating  food,  and  then  coming 
on    again    within    two    to    four    hours,    one    should    be 
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suspicious  of  the  presence  of  an  ulcer  at  the  pylorus 
or  lower  down.  When  an  early  diagnosis  is  made, 
the  very  acute  ulcers  are  sometimes  benefited  by 
medical  treatment,  but  it  docs  not  make  any  difference 
how  you  treat  patients  with  chronic  ulcers,  for  they 
will  still  have  the  ulcers.  If  you  wish  them  cured, 
send  them  to  the  surgeon  for  operative  treatment. 

Dr.  McRnight:  We  are  all  coming  to  feel  that, 
for  ulcer  of  the  stomach,  resection  or  partial  gastrec- 
tomy is  the  operation  of  choice,  considering  the  large 
numbers  of  cancers  that  develop  on  the  basis  of  ulcers. 
1  have  operated  on  more  cases  of  appendicitis  that 
simulated  gastric  disease  than  I  have  on  gastric  ulcers; 
so  these  cases  are  not  so  rare  as  Dr.  Edward  W.  Smith 
thinks.  Regarding  Dr.  Verdi's  distinction  between 
the  two  classes  of  ulcers,  I  would  say  that  in  the  case 
of  a  man  of  fifty- five  years  there  was  a  chronic  ulcer 
with  sudden  perforation. 

THE    TREATMENT   OF    FRACTURES. 

Dr.  George  W.  Hawley,  Bridgeport:  The  treat- 
ment of  fractures  does  not  appear  to  have  kept  pace 
with  the  advance  of  modern  surgery  and  does  not 
meet  present-day  needs.  The  enormous  number  of 
persons  that  are  crippled  every  year  as  the  result  of 
fracture  offers  a  challenge  to  surgical  science.  This 
industrial  age  will  soon  ask  what  is  being  done  to 
lessen  the  great  industrial  loss  through  fractures. 
There  is  room  for  common-sense  in  laying  down  prin- 
ciples on  which  treatment  should  be  based.  In  all 
fractures,  the  bones  tend  to  unite  without  assistance 
of  any  kind.  The  most  that  we  can  do  is  to  help  nature 
to  obtain  useful  union.  The  only  way  to  do  this  is 
by  approximating  the  ruptured  tissues,  on  the  prin- 
ciple that  the  more  accurate  the  approximation,  the 
more  perfect  will  be  the  repair.  There  is  need  for 
better  means  of  holding  divided  bones  in  apposition, 
and  there  is  opportunity  for  improvement  in  the 
technic  of  operations  on  fractures,  based  on  the  fact 
that  bone  stands  trauma  or  infection  but  poorly. 
There  is  no  reason  why  we  should  not  repair  an  injured 
bone  as  readily  as  we  would  any  other  injured  struc- 
tures, and  there  is  great  reason  to  believe  that  the 
future  will  see  an  increased  interest  in  fractures  and 
a  creditable  advance  in  their  treatment. 

(To  be  continued.) 
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A  Manual  of  Personal  Hygiene.  Proper  Living 
upon  a  Physiologic  Basis.  By  American 
authors.  Edited  by  Walter  L.  Pyle,  A.M., 
M.I).  Fourth  edition,  revised  and  enlarged. 
Philadelphia  and  London:  W.  B.  Saunders 
( lompany.     1910. 

This  volume  presents  in  popular  form  the 
physiologic  rationale  of  personal  hygiene,  under 
the  subjects  of  the  digestive  apparatus,  the  skin, 
the  respiratory  system,  the  ear,  the  eye,  the 
brain  and  nervous  system,  and  physical  exercise. 
To  these  original  topics,  this  fourth  edition  adds 
a  section  on  home  gymnastics,  new  chapters  on 
body-posture  and  domestic  hygiene,  and  an 
appendix  describing  the  elementary  principles 
of  hydrotherapy,  thermotherapy,  mechano- 
therapy and   first    aid   to  the  injured.     Repre- 


senting though  it  does  the  work  of  ten  different 
authors,  the  book  has,  nevertheless,  a  unity  of 
purpose  as  a  manual  to  teach  the  principles 
and  methods  of  physical  right  living  from  the 
legitimate  didactic  standpoint  of  the  physician. 

The  Diseases  of  the  Nose,  Mouth,  Pharynx  and 
Larynx.  A  Textbook  for  Students  and  Practi- 
tioners of  Medicine.  By  Dr.  Alfred  Bruck 
(Berlin).  Edited  and  translated  by  F.  W. 
Forbes  Ross,  M.D.  Edin.,  F.R.C.S.  Eng.  As- 
sisted by  Frederick  Ganns,  M.D.  Illustrated 
by  217  figures  and  diagrams  in  the  text. 
New    York,    Rebman    Company. 

This  is  a  book  of  six  hundred  pages,  covering 
the  subjects  of  its  title  briefly  and  systematically. 
It  was  written  in  Germany,  translated  in  England 
and  is  offered  as  a  manual  to  American  students 
and  practitioners.  There  are  several  similar 
textbooks  published  by  Americans,  and  it  is 
interesting  to  note  the  more  striking  differences 
between  them  and  this  one.  Here  the  ear  is  not 
included,  but  instead  there  is  a  division  for  the 
mouth.  This  is  a  good  arrangement.  The 
common  diseases  of  the  mouth  and  tongue  should 
logically  be  taught  with  those  of  the  throat, 
and  practically  are  often  treated  in  laryngo- 
logical  clinics,  yet  they  are  seldom  included  in 
laryngological  or  other  textbooks  in  common 
use.  The  ear,  on  the  other  hand,  has  its  own 
manuals,  and  even  when  written  by  the  author  of 
a  manual  on  the  throat  it  might  with  advantage 
be  bound  separately,  if  only  for  ease  in  hand- 
ling. In  addition  to  the  division  for  diseases  of 
the  mouth  there  are  included  other  subjects  of 
more  or  less  importance  which  should  be  wel- 
come in  a  book  of  reference,  as  examples  of  which 
may  be  mentioned:  Sycosis  of  the  Vestibule, 
Mumps,  the  Examination  and  Pathology  to 
the  Trachea,  the  Voice  in  Singers.  On  the  other 
hand,  it  is  startling  to  find  the  whole  description 
of  operative  treatment  of  deviations  of  the 
septum,  including  the  Ashe  operation  and  sub- 
mucous resection,  occupying  less  than  a  page. 
It  is  perhaps  less  surprising  that  the  occidental  in- 
terest in  the  tonsils,  and  especially  their  removal, 
should  not  yet  have  found  its  way  into  the  book, 
except  to  say  "  that  various  authors,  and  recently 
Winkler  also,  advise  evulsion  ";  but  the  de- 
scription of  how  or  why  tonsillectomy  is  done 
is  dismissed  in  a  few  lines.  These  are  the  two 
weakest  points  in  the  book.  The  pages  on  anat- 
omy are  brief  and  clear.  Many  of  the  illus- 
trations, although  not  all  original,  are  good.  The 
text  is  better  arranged  for  reference  than  is  often 
the  case  in  ( ierman  manuals,  and  it  is  well  printed. 
The  object  of  the  author  is  to  state  briefly  the 
essential  points,  and  to  leave  out  nothing  of 
importance.  Tins  he  has  succeeded  in  doing- 
well,  with  but  few  exceptions,  and  tin1  result 
is  a  book  which  will  be  found  useful  both  to  the 
student  and  to  the  general  practitioner.  It 
would  be  a  good  supplement  to  most  of  our 
American  manuals,  filling  in  omissions  in  some 
places  and  giving  a  different  point  of  view  in 
others. 
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Contributions  to  Abdominal  Surgery.  By  the  late 
Harold  Leslie  Barnard,  M.S.,  F.R.C.S., 
Surgeon  (with  charge  of  Out-Patients)  to  the 
London  Hospital.  Edited  by  James  Sherren, 
F.R.C.S.,  Surgeon  (with  charge  of  Out- 
patients) to  the  London  Hospital;  Surgeon  to 
the  Poplar  Hospital  for  Accidents,  etc.  NeM 
York:  Longmans,  Green  &  Go,  London: 
Edward  Arnold. 

This  is  a  delightful  book,  characteristic  of 
certain  of  our  English  contemporaries.  Barnard 
died  two  years  ago.  He  was  known  as  a 
brilliant  teacher,  clinician  and  investigator  in 
the  London  Hospital,  and  was  beginning  to 
make  a  great  impression  on  the  surgery  of  his 
community.  This  book  is  a  collection  of  a  number 
of  his  important  recent  unpublished  papers.  The 
book  begins  with  a  sketch  of  Barnard  —  charming 
and  sympathetic  —  by  his  associate,  H.  H.  Bash- 
ford,  whose  account  of  the  man,  of  his  methods 
and  of  his  influence  is  abundantly  worth  reading. 
Then  there  follows  an  extremelj-  interesting 
paper,  filling  much  more  than  half  the  hook, 
on  Intestinal  Obstruction,  another  on  Gastric 
Surgery,  another  on  the  Simulation  of  Acute 
Peritonitis  by  Pleuro-pneumonic  Diseases,  three 
lectures  on  Acute  Appendicitis,  and  finally,  an 
extremely  important  contribution  on  the  Sur- 
gical Aspects  of  Subphrenic  Abscess. 

To  the  student  of  abdominal  disease  and  to 
the  man  who  delights  in  terse  and  vigorous 
scientific  English  these  essays  appeal  strongly. 


The  Medico-Chirurgical  Series  No.  2.  The  Stom- 
ach, Intestines  and  Pancreas.  By  W.  C.  Bos- 
anquet,  M.A.,  M.D.  Oxon.,  F.R.C.P.,  Assist- 
ant Physician  to  Charing  Cross  Hospital  and 
to  the  Brompton  Hospital;  and  H.  S.  Clogg, 
M.S.  Lond.,  F.R.C.S.  Eng.,  Assistant  Sur- 
geon, Charing  Cross  Hospital;  Senior  Sur- 
geon to  the  Evelina  Hospital  for  Children. 
Edited  by  James  Cantlie,  M.A.,  M.B.,  CM. 
Aberd.,  F.R.C.S.  Eng.,  Surgeon  Seamen's 
Hospital  Society;  Lecturer  on  Surgery, 
London  School  of  Tropical  Medicine.  New 
York:   William  Wood  &  Co.    1910. 

This  work  is  a  clear  and  concise  description 
of  its  subject  both  in  its  medical  and  in  its  sur- 
gical aspects,  but  without  notable  departures 
from  the  teachings  of  previous  standard  text- 
books of  medicine  and  of  surgery.  To  the  stu- 
dent approaching  the  subject  for  the  first  time, 
it  offers  profitable  and  easy  reading.  But  for 
the  practitioner  of  medicine  already  familiar 
with  the  subject  in  general  outline  searching  for 
new  hints  to  improve  the  efficiency  of  his  treat- 
ment either  medical  or  surgical  there  is  not  suffi- 
cient detail.  As  is  stated  in  the  preface,  the 
authors  have  aimed  to  produce  a  concise  de- 
scription of  the  various  diseases  rather  than  an 
ext (aided  scientific  discussion.  In  this  they  have 
succeeded  admirably. 
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THE  OPIUM  TRAFFIC 

The  agitation  which  has  been  going  on  for 
some  time  relative  to  the  opium  traffic  in  the  far 
East  will  undoubtedly  soon  lead  to  definite  re- 
sults. This  is  largely  due  to  the  untiring  efforts 
of  Bishop  Brent,  of  the  Episcopal  Church  in  the 
Philippines.  Bishop  Brent  has  been  intimately 
associated  with  the  opium  commission  since  its 
inception  and  has  devoted  much  time  and  atten- 
tion to  the  extremely  difficult  social  and  political 
problems  involved  in  an  equitable  solution  of 
what  must  generally  be  regarded  as  an  evil. 

For  many  years  a  considerable  part  of  the 
revenue  of  India  had  been  derived  from  export  to 
China  and  the  Strait  settlements.  In  the  fiscal 
year  1907-1908  for  example,  upwards  of  48,000 
chests  of  opium  were  exported  with  a  net  revenue 
to  the  government  of  more  than  $17,000,000.  In 
1906  the  Chinese  government  promulgated  regu- 
lations for  the  control  of  the  growth  aud  sale  of 
opium  and  two  years  later  the  British  Ministry 
agreed  with  the  Chinese  government  that  51,000 
chests  of  opium  should  be  considered  the  standard 
amount  to  be  imported  yearly  into  India,  this 
amount  to  be  decreased  each  year  by  5,100  chests, 
the  importation  finally  to  cease  entirely  after  the 
lapse  of  ten  years.  It  will  be  realized  how  impor- 
tant an  element  the  trade  in  opium  is  when  it  is 
stated  that  in  1905,  7,270,000  lb.  of  opium  with  a 
valuation  of  $23,000,000  were  exported  to  China. 
It  is  said  that  the  amount  of  opium  grown  in 
China  approximates  these  figures.  In  1909  the 
situation  appeared  to  be  sufficiently  critical  to 
make  desirable  the  appointment  of  a  commission. 
The  idea  of  this  commission  was  initiated  by  the 
American  government  and  delegates  from  China, 
European  and  Asiatic  nation-  together  with 
representatives  from  the   United  state-  met  at 
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Shanghai.  Bishop  Brent  was  made  president  of 
the  commission  and  resolutions  were  forthwith 
adopted  bearing  upon  the  various  governments  for 
the  suppression  of  opium  smoking.  Had  these 
resolutions  as  finally  adopted  been  as  drastic  as 
was  originally  proposed  by  the  American  and 
Chinese  delegates  it  is  probable  that  the  traffic 
would  speedily  have  been  suppressed.  The 
American  plan  was,  however,  opposed  by  Great 
Britain  owing  to  certain  trade  relations  existing 
between  China  and  England,  and  the  contention 
that  China  was  not  carrying  out.  pledges  made  in 
1908  relative  to  the  discontinuance  of  the  growth 
of  the  poppy. 

As  in  most  such  undertakings  it  appears  that 
certain  officials  are  active  and  others  lax  in  carrying 
out  the  regulations  looking  to  the  suppression  of 
the  opium  traffic.  It  is  evident  that  the  interests 
involved  are  so  comprehensive  and  concern  so 
many  nations  that  an  amicable  and  satisfactory 
settlement  of  the  question  must  involve  large 
diplomatic  foresight  and  a  thorough  consideration 
of  the  claims  of  the  various  governments  involved. 
Bishop  Brent's  experience  together  with  his  well 
recognized  reputation  for  tact  and  wisdom  in 
handling  men  and  situations  will  doubtless  go  far 
toward  rendering  a  final  solution  of  the  question 
satisfactory  to  the  varying  interests  involved. 


THE  MEDICAL  STUDENT  AND  HIS  FINANCES. 

Among  the  professions,  there  is  none  in  which 
money  is  so  necessary  during  the  preparatory  stage 
as  in  medicine.  To  get  a  good  medical  education 
one  must  spend  at  least  eleven  years  in  elementary, 
grammar  and  high  schools,  or  their  equivalent, 
two  years  in  college  and  four  years  in  the  medical 
school.  Following  this,  a  hospital  service  lasting 
from  one  to  two  years  is  practically  a  necessity. 
Assuming  that  one  begins  to  study  at  the  age  of 
six,  he  will  be  at  least  twenty-four  before  he  can 
begin  to  practise.  As  a  matter  of  fact,  there  are 
very  few  who  graduate  as  early  as  this  from  the 
schools  requiring  previous  collegiate  training. 
The  great  majority  of  men  are  between  the  ages 
of  twenty-six  and  thirty  when  they  leave  the 
medical  school.  It  is  not  at  all  uncommon  to  find 
among  hospital  internes  men  of  over  thirty. 

The  cost  of  such  an  education,  considering  only 
the  two  years  of  college  and  the  four  years  of 
medical  school  and  reckoning  each  year's  ex- 
penses a-  $500,  amounts  to  $3,000.  Occasionally, 
men  spend  less  than  ilii-.  but  the  cost  of  living 
in  cities,  where  medical  schools  are  tor  the  most 
part  situated,  generally  brings  the  expenses  much 


higher.  A  number  of  men  offset  this  expenditure, 
or  a  part  thereof,  by  earnings.  Even  in  college, 
however,  the  prospective  medical  student  has  less 
chance  to  earn  than  men  taking  a  less  scientific 
course.  His  laboratory  work  consumes  much  more 
of  his  time,  and  the  subjects  in  which  he  is  pro- 
ficient are  usually  not  the  subjects  in  which  tutor- 
ing is  in  much  demand.  When  he  enters  the  medi- 
cal school,  he  should  have  all  his  time  and  energy 
for  study. 

It  is  easy  to  see,  therefore,  that  unless  a  stu- 
dent's family  is  able  to  support  him  for  five  or  ten 
years  after  he  is  of  age  (a  situation  frequently 
more  distasteful  to  the  student  himself  than  to  his 
parents)  his  struggle  to  get  through  the  medical 
school  without  being  very  deeply  in  debt  is  sure 
to  be  a  hard  one.  There  is  one  type  of  man  who 
can  meet  this  problem  successfully,  but  there  are 
also  many  men  of  different  type,  who,  although 
hard  workers  and  equally  good  students,  have  not 
the  ability  to  find  satisfactory  work.  The  remedy 
for  these  conditions  is  none  too  easy  to  find. 
Assuming  that  there  is  money  available  for 
scholarships,  it  must  be  turned  in  the  proper 
direction.  Assignment  of  scholarships  according 
to  marks  alone  is  often  objectionable,  for  the  really 
deserving  man  may  be  prevented  from  winning 
by  his  efforts  to  earn  his  bread  and  butter.  The 
mere  ability  to  gain  high  marks,  furthermore,  is 
not  necessarily  the  talent  which  later  makes  a 
man  useful  to  his  profession. 

Harvard  University  has  done  wisely  in  appoint- 
ing a  director  of  scholarships  for  the  medical  and 
dental  schools.  As  one  having  authority,  this 
officer  may  be  interviewed  by  college  men  long 
before  they  enter  medicine,  and  can  give  them 
reliable  information  as  to  their  chances  of  help. 
He  can  single  out  from  among  the  applicants  for 
aid  those  in  whom  the  money  will  be  best  invested. 
He  is  to  be  empowered  to  loan  small  sums,  and  his 
office,  furthermore,  is  to  be  used  as  an  employ- 
ment bureau.  This  should  make  available  for 
medical  students  whatever  suitable  positions  may 
exist,  and  should  also  serve  the  public  by  furnish- 
ing them  the  best  men  for  the  vacancies  which 
they  would  fill. 


THE  WANDERINGS  OF  A  SMALLPOX  PATIENT. 

Many  persons  in  New  York  were  recently 
exposed  to  the  danger  of  contracting  smallpox 
by  the  extraordinary  actions  of  a  patient  suffering 
from  that  disease.  This  was  a  young  German  em- 
ployed in  a  candy  and  ice-cream  shop  in  upper 
Second  Avenue.     Feeling  ill,  he  consulted  a  phy- 
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sician  in  the  neighborhood,  who  made  the  diag- 
nosis of  smallpox.  As  soon  as  the  young  man 
heard  the  word  smallpox,  he  bolted  from  tin 
office,  and  in  a  distracted  condition  boarded  a 
trolley  car.  From  this  he  transferred  to  another 
car,  which  took  him  to  West  One  Hundred  and 
Thirtieth  Street  ferry,  where  he  crossed  to  the 
New  .Jersey  Shore.  Then1  he  climbed  the  hill 
and  remained  till  evening,  when  he  returned  by  the 
ferry  to  New  York.  By  this  time,  believing  that 
he  would  surely  die  from  the  loathsome  disease, 
his  mind  was  made  up  for  suicide,  and,  finding  a 
deserted  street  corner,  he  drew  from  his  pocket 
a  small  revolver  which  he  had  always  carried  since 
his  arrival  in  this  country  and  shot  himself  in  the 
head.  Curiously  enough,  the  bullet  struck  a  glass 
eye  which  he  wore  in  place  of  one  of  his  eyes,  lost 
by  an  accident  in  Germany.  From  thence  it  was 
reflected  alongside  the  skull  for  several  inches, 
making  a  shallow  but  not  dangerous  wound.  This 
he  bound  up  himself  with  a  handkerchief,  and 
then  went  back  to  the  room  he  occupied,  near  the 
place  where  he  worked.  All  that  night  he  suffered 
from  severe  pain  in  the  head,  and,  the  pain  con- 
tinuing he  rode  all  the  next  day  in  various  street 
cars,  in  the  effort  to  seek  distraction  from  his 
trouble.  At  nightfall  he  could  stand  it  no  longer 
and  accordingly  betook  himself  to  Bellevue  Hos- 
pital. From  there,  as  soon  as  the  diagnosis  of 
smallpox  was  confirmed,  he  was  sent  to  the 
reception  hospital  for  contagious  diseases. 


MEDICAL  NOTES. 

Special  Poliomyelitis  Number  of  "  Pedia- 
trics." —  The  August  issue  of  Pediatrics  is  de- 
voted to  the  subject  of  acute  poliomyelitis.  Those 
who  contribute  are  Drs.  I.  Strauss,  Simon  Flexner, 
John  M.  Armstrong,  F.  E.  Coulter,  Colin  K. 
Russell,  George  P.  Shidler,  J.  S.  Fowler  and  C.  A. 
Anderson.  The  latter  writes  on  an  epidemic  of 
two  hundred  and  seventy-nine  cases.  In  addition 
to  these  articles  the  excellent  discussions  recently 
held  in  Washington  at  the  Congress  of  American 
Physicians  and  Surgeons  are  published,  together 
with  a  retrospect  of  literature  on  the  subject  of 
poliomyelitis.  The  importance  of  the  disease  cer- 
tainly justifies  such  comprehensive  articles  col- 
lected in  readable  and  condensed  form.  It  is 
primarily  necessary  that  practitioners  everywhere 
should  learn  to  recognize  the  early  symptoms  of 
the  disease  and  such  knowledge  can  be  obtained 
in  no  better  way  than  by  such  comprehensive 
statements  in  medical  periodicals. 


A  Retail  Drug:  Corporation.  —  Negotiations 

have  been  completed  for  the  exploitation  of  a 
^i<i;antic  retail  drug  corporation,  with  a.  capital  of 
$15,000,000  to  be  known  as  the  Kiker-IIegeman 
Company.  The  president  is  to  be  John  X.  Fied- 
ler, of  the  Standard  Oil  Company,  the  present 
head  of  liegeman  &  Co.,  and  the  business  of  this 
company,  with  a  capital  of  $6,000,000,  is  to  be 
united  with  that  of  the  William  B.  Kicker  &  Son 
Company,  with  a  capital  of  $2,500,000.  The 
additional  $6,500,000  capital  will  be  used  for 
further  expansion.  Twenty  of  the  drug  stores  in 
the  new  combination  have  been  operated  by  the 
Hegernan  Company,  and  twenty-five  by  the 
Riker  Company,  and,  as  several  of  these  stores 
are  now  placed  close  to  each  other  and  compete 
for  the  trade  of  the  same  localities,  it  is  planned 
to  do  away  with  duplicate  stores  and  to  place  new 
ones  in  other  localities  in  the  city.  In  addition, 
it  is  purposed  to  open  stores  in  Boston,  Phila- 
delphia and  Baltimore,  and  possibly  to  establish 
a  chain  of  several  thousand  stores  throughout 
the  country. 

Exorbitant  Prices  for  Milk.  —  The  Attor- 
ney-General of  New  York  State,  who  has  been  in- 
vestigating the  matter,  asserts  that  present  prices 
charged  for  milk  are  exorbitant.  This  is  certainly 
very  regrettable,  and  it  is  to  be  hoped  that  cor- 
rective measures  may  be  rendered  possible.  At 
the  same  time,  it  is  probable  that  the  average 
milk  supply  of  New  York  was  never  before  of  so 
good  a  quality  as  at  present.  The  State  Com- 
missioner of  Agriculture,  Raymond  A.  Pearson, 
has  been  very  energetic  in  his  efforts  to  secure 
purity  of  the  supply.  Scores  of  violations  of  the 
ordinances  have  been  discovered,  and  convic- 
tions and  fines  have  followed.  The  city  health 
department  has  also  been  most  active  in  the  good 
work,  and,  while  the  milk  purveyers  as  a  rule 
have  co-operated  cheerfully,  the  untiring  labors 
of  the  department  have  been  at  the  bottom  of 
the  maintenance  of  a  high  standard.  Dr.  Dar- 
lington, when  Health  Commissioner,  labored  dili- 
gently to  keep  the  milk  sold  in  the  city  uncon- 
taminated,  a  task  not  easy  in  a  territory  extending 
into  Massachusetts  on  the  one  hand  and  as  far 
as  Ohio  on  the  other.  A  recent  statement  issued 
by  his  successor,  Commissioner  Lederle,  shows  that 
in  the  methods  of  dairy  and  depot  inspection  no 
falling  off  of  vigilance  has  been  permitted.  The 
closest  practicable  supervision  is  maintained  over 
the  thousands  of  dairies  furnishing  the  supply. 
The  work  of  inspecting  all  dairies  within  the 
state  limits   is  carried  on  by  a  corps  of  trained 
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men  who  visit  the  dairies  at  regular  and  also 
irregular  intervals,  and  for  each  dairy  a  score 
card  is  kept.  Each  of  them  has  its  rating,  and 
if  any  falls  below  the  high  standard  required,  its 
milk  cannot  be  brought  into  New  York  until 
the  objectionable  conditions  are  rectified.  The 
requirements  from  the  proprietors  as  regards 
cleanliness  of  premises,  cows  and  milkers  are,  in 
fact,  more  exacting  than  are  usually  maintained 
for  private  consumption  anywhere  in  this  country. 
In  the  city,  not  only  are  samples  of  practically 
all  the  milk  brought  in  examined  at  the  places 
of  entrance  and  analyzed  in  the  health  depart- 
ment laboratories  daily,  but  a  constant  lookout 
is  kept  over  the  entire  city  for  local  outbreaks 
of  disease  which  may  be  traceable  to  the  milk 
supply. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Aug.  9,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  39,  scarlatina  17,  typhoid  fever  18, 
measles  26,  smallpox  0,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  9,  1910,  was  15.15. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Aug.  6, 
1910,  was  195,  against  191  the  corresponding  week 
of  last  year,  showing  an  increase  of  4  deaths  and 
making  the  death-rate  for  the  week  16.14.  Of 
this  number  96  were  males  and  99  were  females; 
189  were  white  and  6  colored;  136  were  born  in 
the  United  States,  56  in  foreign  countries  and  3 
unknown;  28  were  of  American  parentage,  140 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
48  cases  and  1  death;  scarlatina,  19  cases  and 
1  death;  typhoid  fever,  24  cases  and  0  deaths; 
measles,  23  cases  and  1  death;  tuberculosis,  55 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  11, 
whooping  cough  0,  heart  disease  22,  bronchitis 
(J.  There  were  12  deaths  from  violent  causes. 
'Die  number  of  children  who  died  under  one 
year  was  (i7;  the  number  under  five  years,  82. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  32.  The  deaths  in  public  institu- 
tions were;  <S7. 

Cerebrospinal  meningitis,  1  case.  Consump- 
tion, 2  cases  and  1  death.  Scarlet  fever,  2  cases 
and  1  death.    Diphtheria,  2  cases. 


Deducting  deaths  of  non-residents,  the  total  is 
176  and  the  death-rate  is  then  14.57. 

Work  of  Boston  Milk  and  Baby  Hygiene 
Association.  —  This  association  is  attempting 
to  educate  the  poorer  classes  in  the  care  of  their 
children  by  the  wide  circulation  of  leaflets  con- 
taining striking  statements  regarding  dangers  to 
be  avoided  and  measures  to  be  followed  if  the 
health  of  the  babies  is  to  be  preserved  during  hot 
weather.  We  quote  what  are  properly  termed 
"  Six  Imperative  Rules  for  Saving  Baby's  Life." 
"  Feed  baby  from  the  breast  wherever  possible. 
Nurse  your  baby  at  regular  times.  Give  him  pure 
milk  from  a  thoroughly  clean  bottle.  Keep  cool. 
One  cotton  shirt  and  a  diaper  is  clothing  enough. 
Give  plenty  of  fresh  air  —  always  have  the  win- 
dows open.  If  baby  is  sick,  stop  feeding  alto- 
gether, give  it  plenty  of  water,  and  take  it  to  a 
doctor,  children's  hospital  or  milk  dispensary." 
This  is  a  sample  of  the  purpose  of  these  leaflets 
although  they  enter  very  much  more  into  detail 
than  these  dogmatic  statements  alone  would  imply. 
We  have  no  doubt  such  a  propaganda  is  useful  and 
certainly  it  should  be  encouraged  by  the  people 
to  whom  it  chiefly  applies. 

NEW  YORK. 

Bequests.  —  By  the  will  of  the  late  Charles 
P.  Armstrong,  of  New  York,  $5,000  each  is  left  to 
the  Methodist  Episcopal  (Seney)  Hospital  and 
the  Methodist  Home  for  Aged  People  in  Brook- 
lyn. 

A  Centenarian.  —  Daniel  Darney  of  New 
York,  died  on  Aug.  3,  at  the  age  of  one  hundred 
years.  He  was  a  native  of  Cork,  Ireland,  and 
came  to  this  country  forty-six  years  ago. 

Appointment  of  Dr.  Glentworth  R.  Butler. 
—  Dr.  Gle-ntworth  R.  Butler,  of  Brooklyn,  at 
present  President  of  the  Kings  County  Medical 
Society,  has  been  appointed  a  member  of  the 
State  Board  of  Medical  Examiners.  The  term 
of  service  is  for  three  years. 

State  Mortality  Statistics.  —  The  State 
Department  of  Health  reports  that  in  the  month 
of  June  the  total  number  of  deaths  reported  in 
the  state  of  New  York  was  10,893,  and  the  total 
number  of  births,  16,782.  In  New  York  City  the 
number  of  deaths  was  5,946  and  of  births,  10,400; 
thus  giving  the  city  all  but  1,435  of  the  total 
excess  of  births  and  deaths,  which  was  5,889. 

New  Anti-Venom  Serum.  —  An  anti-venom 
serum  prepared  at  the  Rockefeller  Institute,  under 
the  direction  of  Dr.  Noguchi,  has  just  been  used 
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for  the  first  time  in  the  case  of  a  patient  at 
Bellevue  Hospital  who  was  bitten  in  the  hand  by 
a  rattlesnake  which  he  owned,  and  it  was  success- 
ful in  saving  the  man's  life. 

Purchase  op  Real  Estate  by  Academy  of 
Medicine.  —  A  special  meeting  of  the  New 
York  Academy  of  Medicine  was  held  on  July  18 
for  the  purpose  of  adopting  a  recent  report  of 
the  Trustees  and  Council  of  the  Academy  relating 
to  the  purchase  of  real  estate  property  for  the 
use  of  the  Academy,  and  of  authorizing  the  rati- 
fication of  the  same,  in  accordance  with  the 
provisions  of  the  by-laws  of  the  Academy. 

Verdict  Against  a  Hospital.  —  The  Appellate 
Decision  of  the  New  York  Supreme  Court  recently 
confirmed  a  verdict  for  $30,000  damages  in  the 
lower  courts  against  St.  John's  Hospital,  Long- 
Island  City,  in  the  borough  of  Queens.  The  win- 
ner of  the  suit  was  a  bicyclist  who  was  rendered 
blind  in  consequence  of  injuries  received  by  being- 
run  over  by  an  ambulance  of  the  hospital.  It  is 
not  probable,  however,  that  the  ambulance  serv- 
ice of  any  of  the  hospitals  in  the  city  will  be  dis- 
continued as  a  result  of  the  large  amount  awarded 
in  this  case.  Practically  all  of  them  have  for 
years  been  carrying  indemnity  policies  of  con- 
siderable size  with  insurance  companies  to  pro- 
tect them  against  damage  suits  of  this  kind,  and, 
in  addition,  the  city  makes  most  of  the  hospitals 
maintaining  an  ambulance  service  an  allowance  of 
about  $1,200  a  year. 

Death  from  Administration  op  Lysol.  — 
The  authorities  are  now  investigating  the  death 
of  a  six-months-old  infant  which  occurred  at 
Trenton,  N.  J.,  on  July  24,  from  the  adminis- 
tration of  lysol,  given  in  mistake  for  laxol,  the 
castor-oil  proprietary  preparation.  The  physician 
who  was  attending  the  child,  asserts  positively 
that  the  prescription  which  he  wrote  called  for 
an  ounce  of  the  latter,  while  the  druggist  who 
put  it  up  claims  that  the  prescription  was  for 
lysol.  Even  granting  that  the  word  as  written 
did  look  like  lysol,  the  druggist  is  clearly  at  fault 
for  not  calling  the  physician's  attention. to  the 
large  dose  of  this  poisonous  drug  ordered  before 
allowing  the  medicine  to  go  out  of  his  shop. 

Hospital  for  Sick  Children.  —  The  plan  is 
now  being  discussed  by  the  municipal  authorities 
for  securing  for  the  use  of  the  city  as  a  hospital 
for  sick  children  a  fine  new  hospital  building 
recently  erected  by  the  national  government  on 
Ellis  Island,  in  New  York  Harbor.    This  hospital, 


costing  $250,000  and  with  a  capacity  of  500  beds, 

was  designed  for  the  treatment  of  contagious 
diseases  among  the  immigrants  arriving  at  the 
island,  but  the  building  is  now  found  to  be  use- 
less for  this  purpose,  as  the  New  York  Health 
Department  recently  issued  an  order  that  all  im- 
migrants suffering  from  such  diseases  must  be 
detained  at  quarantine.  It  is  believed,  therefore, 
that  the  government  would  be  willing  to  rent  the 
building  to  the  city  for  a  comparatively  small 
sum,  and  Mayor  (iaynor  has  expressed  a  favorable 
opinion  of  the  proposed,  provided  the  rental  asked 
is  not  too  large. 

Opening  of  a  Model  Tenement  House.  — 
In  connection  with  the  celebration  of  the  one  hun- 
dredth anniversary  of  St.  George's  Protestant 
Episcopal  Church  next  year  it  is  purposed  to  open 
a  large  model  tenement  house,  subscribed  for  by 
members  of  the  parish.  The  shares  for  this  under- 
taking are  now  being  taken  up,  and  it  is  stated 
that  J.  Pierpont  Morgan,  ex-Mayor  Seth  Low, 
.Joseph  W.  Harriman  and  other  men  prominent 
in  the  business  and  financial  world  who  are  mem- 
bers of  the  vestry  will  have  only  one  share  each, 
the  idea  being  that  the  poorest  as  well  as  the  rich- 
est in  the  congregation  shall  be  subscribers. 
The  cost  of  the  land  and  the  building,  which  is 
to  be  located  in  the  congested  district  east  of  St. 
Ceorge's,  is  estimated  at  $200,000.  While  the 
church  is  to  raise  the  money,  the  actual  work  of 
erecting  and  managing  the  model  tenement  will 
be  placed  in  the  hands  of  the  City  and  Suburban 
Homes  Company,  the  head  of  which  is  Dr.  E.  II. 
Et.  Could,  and  which  now  has  a  number  of  such 
houses  in  successful  operation. 

Free  Distribution  of  Ice.  —  A  corporation 
which  does  not  write  to  have  its  name  known  has 
announced  that  it  is  prepared  to  give  away  to  the 
poor  ten  thousand  tons  of  ice  during  the  present 
heated  term.  The  institutions  and  societies 
designated  to  make  the  distribution  are  the  City 
Health  Department,  the  Charity  Organization 
Society,  the  Association  for  Improving  the  Con- 
dition of  the  Poor  and  its  auxiliary,  the  New 
York  Milk  Committee,  the  United  Hebrew 
Charities,  the  Brooklyn  Bureau  of  Charities,  and 
the  Brooklyn  Children's  Aid  Society.  Bach  of 
these  organizations  will  be  supplied  with  tickets 
which  can  be  cashed  at  any  ice  wagon  in  the  city. 

Diphtheria  at  Manhattan  State  Hospital — 
An  outbreak  of  diphtheria  has  recently  occurred 

at. the  Manhattan  State  Hospital  for  the  Insane, 
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on  Ward's  Island.  Sixty  or  more  patients  were 
attacked  but  vigorous  measures  were  at  once 
adopted  by  the  hospital  staff,  assisted  by  physi- 
cians of  the  Health  Department,  and  the  disease 
is  now  reported  as  under  complete  control. 
Only  one  death  occurred,  and  this  was  at  the 
beginning  of  the  outbreak.  A  few  of  the  cases 
were  transferred  to  the  Willard  Parker  Hospital 
for  diphtheria  and  scarlet  fever,  but  most  of  them 
were  treated  in  special  wards  in  the  institution, 
and  by  way  of  prophylaxis  all  the  inmates  and 
employees  were  given  antitoxin.  At  the  same 
time,  a  rigid  quarantine  was  put  into  force.  Of 
the  total  number  of  cases,  two  thirds  were  women, 
and  the  patient  who  died  was  a  young  woman 
employed  as  cook.  Investigation  has  shown  that 
the  disease  was  brought  in  from  the  outside. 

Reciprocity  between  New  York  and  New 
Jersey.  —  As  the  result  of  a  recent  order  of 
the  Board  of  Regents  of  the  University  of  the 
State  of  New  York  refusing  to  recognize  the 
licenses  of  New  Jersey  physicians  unless  such 
physicians  are  also  practitioners  in  the  state  of 
New  York,  the  Board  of  Medical  Examiners  of 
New  Jersey  has  retaliated  in  kind  by  passing  a 
resolution  to  the  effect  that  on  and  after  Nov. 
2,  1910,  further  endorsement  of  the  certifi- 
cates of  medical  licenses  issued  by  the  state 
of  New  York  shall  be  discontinued  unless  the 
agreement  of  reciprocity  between  the  two  states 
is  renewed  in  the  interim.  The  agreement  re- 
ferred to  was  made  in  October,  1906,  and  remained 
in  effect  until  a  month  ago,  when  the  new  order 
of  the  New  York  Regents  was  adopted.  A 
formal  request  for  a  reconsideration  has  been 
transmitted  to  Augustus  S.  Downing,  First  As- 
sistant Commissioner  of  Education  of  New  York, 
by  the  New  Jersey  Board  of  Medical  Examiners, 
and  in  commenting  on  the  matter,  Dr.  H.  C. 
Norton,  secretary  of  the  latter  board,  has  made 
the  following  statement:  "The  medical  statutes 
of  New  Jersey  have  not  been  changed  since  the 
agreement  was  made,  and  the  standards  of  exami- 
nation have  not  been  lowered.  The  agreement 
was  drawn  up  alter  a  painstaking  examination 
of  the  laws  of  both  states.  Our  medical  societies 
opposed  the  endorsing  of  licenses  from  any  state 
which  does  not  endorse  the  licenses  of  New  Jersey, 
and  we  fcrusl  that  the  New  York  Hoard  of  Regents 
will  he  willing  to  reconsider  their  action,  believing, 
a-  we  do,  thai  this  action  was  taken  without 
sumcienl  consideration  of  the  subject  and  without 
due  regard  for  the  interests  of  the  medical  pro- 
fession of  their  own  state  and  ours." 


Current  Hiterature. 


Medical  Record. 
July  30,  1910. 

1 .  Evans,  W.  A.    Ventilation  in  Schools. 

2.  Dowd,  C.  N.    Tendon  Transfer  for  Correction  of  Spastic 

Hand  Deformity. 

3.  Dwyer,  J.  G.     The  Use  of  Vaccines,  Sera  arid  the  Hiss 

Extract  of  Leucocytes  in  the  Treatment  of  Eye,  Ear,  Nose 
and  Throat  Infections. 

4.  Fleming,  A.,  and  Clemenger,  F.  J.    A  Simple  Comple- 

ment Fixation  Technic  in  Syphilis  and  Report  of  Cases. 

5.  Freudenthal,  W.    In  What  Way  can  Laryngology  Aid 

in    Making    the    Diagnosis    of   Incipient    Pulmonary 
Tuberculosis? 
G.  Waugh,  W.  F.    A  Case  of  Pellagra  in  Illinois. 

7.  Pool,  E.  H.     A   Useful  Accessory  in  the  Treatment  of 

Varicose  Ulcers. 

8.  Ochs,  B.  F.     A  Case  of  Urticaria  Caused  by  the  Sun's 

Rays. 
The  Journal  of  the  American  Medical  Association. 
July  30,  1910. 

1.  *Knott,  V.  P>.     Treatment  of  Localized  Appendicular 

Abscess. 

2.  Skoog,  A.  L.    Amyotonia  Congenita:    The  Report  of  a 

Case  with  Muscle  Biopsy. 

3.  McCown,  O.  S.,  and  Fontaine,  B.  W.    Acute  Yellow 

Atrophy  of  the  Liver.  A  Case  Following  Two  Chloro- 
form Anesthesias  in  Quick  Succession  in  a  Pregnant 
Woman. 

4.  Durand,    A.    C.      A    Method   of  Determining   Ocular 

Dominance. 

5.  Coover,  D.  H.     Cryplophthalmia,  with  Report  of  Two 

Cases. 

6.  Varney,  H.  R.,  and  Jamieson,  R.  C.     A  Bilateral 

Herpes  Zoster.    Report  of  a  Case. 

7.  Brooks,  C.     Action  of  Alcohol  on  the  Normal  Intact 

Unanesthetized  Animal. 

8.  Howe,  L.,  Hansell,  H.  F.,  and  Schneideoman,  T. 

B.,  Report  of  the  Committee  on  Collective  Investiga- 
tions Concerning  the  Ocular  Muscles. 

9.  *Reber,  W.     The  Ocular  Palsies  Associated  with  the 

Induction  of  Spinal  Anesthesia  by  Various  Solutions, 
with  a  Report  of  Five  Cases. 

10.  Gifford,  H.     The  Danger  of  Sympathetic  Ophthalmia 

from  the  Use  of  the  Cautery  in  Treating  Iris  Prolapse. 
Other  Methods  of  Treatment. 

11.  Hall,  W.  S.    Influence  of  Diet  on  Chyle. 

12.  Collins,  J.,  and  Bailey,  R.    The  Dependence  of  Neu- 

rology on  Internal  Medicine.  A  Plea  for  the  Estab- 
lishment of  Neurologic  Hospitals  and  Neurologic 
Wards  in  General  Hospitals. 

13.  Neff,  J.  H.    The  State  Care  of  the  Inebriate. 

14.  *Bigelow,   E.   B.     Serum  Treatment  of  Hemorrhagic 

Disease  of  the  Newborn,  urilh  Report  of  Three  Cases. 

1.  Knott's  experience  with  161  cases  of  appendix  abscess 
leads  him  to  believe  that  in  the  majority  of  cases  the  appen- 
dix should  be  removed  at  the  primary  operation,  adhesions 
towards  the  pelvis  broken  up  to  allow  hidden  pus  cavities 
to  drain,  and  drainage  with  a  large  (one-half  inch  in  di- 
ameter) rubber  tube  instituted,  together  with  the  Fowler 
position  and  rectal  seepage.  With  this  line  of  treatment  his 
mortality  in  161  cases  was  only  1.4%.  He  feels  that  the 
results  are  infinitely  better  than  under  the  former  plan  of 
treatment,  in  which  the  abscess  was  simply  drained  and  the 
appendix  left  to  be  taken  out  at  a  second,  often  very  diffi- 
cult, operation.  The  safety  of  this  radical  procedure  lies 
in  the  fact  that  with  the  Fowler  position  and  rectal  seepage 
the  great  danger  of  even  a  general  peritoneal  infection  is 
practically  absent. 

9.  Reber's  most  interesting  paper  is  well  worth  study. 
He  reports  5  cases  of  ocular  palsies  in  a  series  of  2,000 
spinal  anesthesias,  and  from  66  odd  reported  cases  sum- 
marizes as  follows:  The  drugs  used  have  been  stovain, 
novocain,  cocaine,  eucain,  tropacocain  and  alypin. 
Stovain  leads  the  list  in  producing  ocular  palsies.  The  dose 
has  varied  from  10  to  15  cgm.  on  the  continent,  and  5  to  7 
cgm.  in  America.  The  external  recti  are  the  muscles  most 
involved.  The  average  time  of  onset  is  about  ten  days 
after  the  spinal  analgesia  has  been  induced.     This  varies 
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considerably,  however;  some  cases  developing  in  four  days, 
others  not  for  thirty  days.  It  seems  thai  novocain  pre- 
disposes to  an  earlier  onset  of  the  palsies.  Few  palsio  are 
transitory:  most  of  them  are  undoubtedly  permanent, 
The  fact  that  they  are  one-sided  seems  to  exclude  their 
being  of  an  infectious  nature,  for  these  latter  are  generally 
bilateral.  Babcoek,  who  has  given  1,400  injections,  is  in 
favor  of  some  decomposition  of  the  fluid  used  as  the  cause 
of  these  palsies.  Reber  suggests  thai  careful  tests  on  ani- 
mals and  otherwise  of  boiled  and  non-boiled  solutions  be 
made  in  order  to  discover  the  cause  of  this  distressing 
complication. 

14.  Bigelow  reports  •'!  cases  of  hemorrhagic  disease  of  the 
newborn  successfully  treated  with  freshly  prepared  rabbil 
serum.  The  dose  used  was  r>  ccm.,  repeated  in  twelve 
hours  if  necessary.  He  quotes  Neil,  who  suggests  that  the 
dose  of  75  ccm.  used  in  the  case  finally  transfused  by 
Murphy  was  altogether  too  large  as  too  large  doses  often 
produce  the  opposite  from  the  desired  effect.       [E.   II.   H.| 

bullktin  op  the  johns  hopkins   iioscitai.. 
July,  1910. 

1.  *WlNTERNITZ,    M.    C,    AND    BOGGS,    T.    R.       A     t'niipn 

Coincidence  of  Multiple  Subcutaneous  Hemangio- 
Endotkelioma,  Multiple  Lymphangeo-Endothelioma  of 
the  Intestinal  True!  and  Multiple  Polypi  of  the  Stomach 
Undergoing  Malignant  Changes;  Associated  with 
Generalized  Vascular  Sclerosis  and  Cirrhosis  of  the 
Liver. 

2.  Todd,  J.  L.     A   Review  of  the  Recent  Advances  in  our 

Knowledge  of  Tropical  Diseases. 

3.  *Anderson,   J.    F.     Anaphylaxis   and   its    Relation   to 

Clinical  Medicine. 

4.  Reik,  H.  O.    An  Unusual  Case  of  Cerebral  Tuberculosis 

Following  Tuberculous  Otitis  Media. 

5.  *Marshall,  H.  W.    Etiology  of  Chronic  Arthritis. 

1.  The  title  of  this  paper  is  self-explanatory.  The 
article  is  illustrated  with  twenty-one  excellent  plates  and 
contains  a  study  of  the  apparently  unique  condition  under 
the  following  headings:  (1)  Description  of  the  case;  (2) 
protocol  of  the  autopsy;  (3)  Histological  studies;  and 
(I)  summary  and  theoretical  deductions. 

3.  This  article  is  a  general  review  of  this  subject,  with 
a  description  of  its  development  and  significance. 

5.  Marshall  presents  his  theory  as  to  the  etiology  of 
chronic  arthritis  as  follows:  "  That  the  causes  of  chronic 
arthritis  are  chemical  irritants  in  the  blood,  disturbances  of 
the  central  nervous  system,  mechanical  pressures  and 
strains  and  external  physical  stimuli;  and  that  each  eti- 
ological factor  may  be  a  variable  quantity;  also  that  joint 
tissues  themselves  have  a  vital  resistance  of  variable 
degree."  Under  irritating  substances  in  the  blood  he 
discusses  (a)  chemical  products  of  bacterial  growth,  (b) 
chemical  products  derived  from  gastro-intestinal  tract, 
(c)  metabolic  products  of  organ  activities  and  therapeutic 
drugs,  and  poisons  like  lead.  Disorders  of  the  central 
nervous  system  he  believes  are  a  factor  chiefly  through 
their  influence  on  the  gastro-intestinal  system  and  other 
organs.  The  influence  of  mechanical  irritation  to  joints  is 
self-evident.  He  speaks  briefly  on  various  external  physi- 
cal agencies,  such  as  extreme  heat,  cold,  etc.  Finally,  he 
discusses  the  application  of  this  theory  to  treatment  of 
chronic  joint  disorder.  [J.  B.  H.] 

The  Lancet. 
July  16,  1910. 

1.  Turner,   W.  A.      The  Morison  Lectures  on  Epilepsy 

Lectures  I  and  II. 

2.  *Andrewes,  F.  W.     The  Croonian  Lectures  <>n  the  Be- 

havior of  tin1   Ijeucocytes  in  Infection  and   Immunity. 
Lecture  IV . 
'■\.  II  \w.\ud,  W.    The  A  spurts  of  Disease. 

4.  Mackenzie,    W.    L.     Administrative  Control  of   Pul- 

monary Phthisis  in  Scotland. 

5.  Hope,  E.  YY.    Preventive  Measures  and  the  Administra- 

tive Control  of  Tuberculosis. 
(i.    *SctJRFIELD,   II.     Preventive  Measures  anil  tin    Adminis- 
trative Control  of  Tuberculosis. 

7.  Chalmers,  A.  K.    1'ulmouory  Tuberculosis  as  a  Problem 

of  Administration:    the  Economics  of  Phthisis. 

8.  Hughes,  G.  W.  G.     A   Recruiting  Officers  Notes  on  the 

Prevalence  of  Certain  Diseases  in  Egypt. 


2.  In  the  fourth  of  the  Croonian  Lectures,  Andrewee 
takes  up  the  question  of  the  bone  mairow  in  immunity 
and  its  action  in  infective  processes.  He  discusses  the 
marrow  reaction  to  pyogenic  and  the  non-pyogenic  bac- 
teria, and  the  varying  nature  of  bodily  defense  againsl 
different  bacteria. 

(i.  Scurlield  describes  the  Organization  against  tubercu- 
losis in  Sheffield,  a  city  in  which  the  anti-tuberculosis 
campaign  has  advanced  further  than  in  any  other  in 
England.  Among  other  factors,  he  mentions  free  examina- 
tion of  sputum,  home  visiting,  examination  of  "  contact,' 
or  persons  exposed  to  the  disease,  which  means  the  annua! 
examination  of  700  families  in  Sheffield,  hospitals  for  ,-hort 
periods  of  educational  treatment,  sanatoria,  hospitals  for 
advanced  cases  and  after  care.  [J.    B.    II. | 

British  M edic \i.  Joi  rnal. 

.Ii  \.\   16,  ioio. 

1.  Shaw,  L.  E.  The  True  Aim  of  a  United  Medical  Pro- 
fession ami  the  Handicap  of  I  he  Trade  Union  Bogy. 

'1.  Ptb-Smith,  R.  .1.  Principles  of  Practici  in  Relation  to 
our  Patients. 

'.',.  Allkuey,  C.  II.  Fifty  Years  of  Medical  mid  Surgical 
Progress  ami  the  Pari  Played  in  it  by  Experimental 
Research. 

I.  Maidi.ow,   YY.  II.    After  Tin  Years. 

5.  Pickle,  S.  II.    The  Country  Practitioner  of  To-day. 
0.  Brook,  YY.  II.  B.     On  the  Working  if  the  Workman's 
Compensation  Act  of  1906. 

7.  SCOTT,  S.  X.      The  Doctor  and  the  Public. 

8.  Di.wah,    M.      The  Future   Prospects  and  Position   of  the 

Medical     Profession     Under     Poor-Low     Commission. 
Reports  and  Proposals,  and  a  Public  Medical  Service. 

The  Practitioner. 
.Illy,  1010. 

1.  Broadbent,  J.    Malignant  Endocarditis. 

2.  Waring,    H.   J.      Treatment   of   Large   Post-Operative 

Ventral  and  Unilateral  Herniir. 

3.  *Battle,  \V.  H.    Internal  Abdominal  Di juries. 

4.  *Guthrie,  L.  G.    Hydrocephalus. 

5.  Hall,  A.  J.     The  Diagnosis  of  Intracranial  Tumors. 
G.  French,  H.    A  Case  of  Exostosis  of  the  Os  Calcis. 

7 .  Miller,  R.    Acute  Polio-Encephalitis. 

8.  Thompson,  A.  H.     A  Note  on  Slight  Opacities  of  the 

Lens. 

9.  Gemwell,  J.  E.     Two  Cases  of  Pregnancy  Complicated 

by   Intestinal   Obstruction   and   Appendicitis   Respec- 
tively. 
10.  Costobadic,  V.  A.  P.    Bennett's  Fracture. 

II.  Burstal,  E.    One  Hundred  and  Thirty-Three  Cases  of 

II  ydr  amnios. 

12.  Mamourian,   M.      The    Safety    of    Immediate    Appen- 

dectomy in  Cases  of  Suppurative  Appendicitis. 

13.  Hanna,  G.  H.,  Coombe,  R.,  and  Gordon,  W.     A  Case 

of  Traumatic  Cerebral  Hemorrhage,  with  Remarkably 
Late  Onset  of  Symptoms;    Operation;    Recovery. 

14.  Pitt-Taylor,   F.   S.     The  I'rescripiion-in-a-Nuisliell 

System. 

3.  Battle  has  collected  and  studied  all  the  cases  reported 
at  the  London  hospitals  of  severe  internal  abdominal 
injuries.  The  total  number  of  cases  is  about  2,500.  Of 
these  04'  ,  are  simple  contusion  of  the  abdomen.  His  work 
is  limited  to  a  study  of  those  cases  without  external 
wound,  but  with  the  internal  organs  affected.  He  dis- 
cusses in  detail  the  symptoms  arising  from  such  injuries 
according  to  the  part  of  the  abdomen  struck  or  the  organ 
injured.  In  one  class  of  about  ">()',  of  all  cases  there  is 
shock,  vomiting,  acute  abdominal  pain  and  rigidity;  in  a 
second  group,  comprising  about  40',  of  all  cases,  the 
initial  symptoms  are  slight,  but  after  a  few  hours  severe 
symptoms  set  in.  A  third  small  group  gives  only  indefinite 
symptoms  at  first,  with  no  vomiting  or  apparent  shock, 
little  pain,  tenderness  or  rigidity,  with  a  gradually  rising 
pulse  and  development  of  severe  symptoms.  He  discusses 
in  detail  the  various  symptoms,  the  methods  of  operation, 
and  presents  many  illustrative  cases.  He  describes  cases 
of  rupture  of  the  bladder,  spleen,  liver,  etc.  He  gives  the 
details  of  many  previously  reported  cases  in  tabular  form. 

4.  Guthrie  describes  the  etiology  of  the  various  forms 
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of  hydrocephalus,  internal,  congenital  internal,  acquired 
internal,  external  or  subdural.  He  discusses  the  anatomy 
and  physiology  of  this  condition  as  well  as  the  morbid 
anatomy  and  pathology.  He  briefly  describes  the  symp- 
toms of  this  condition  and  its  diagnosis  by  lumbar  punc- 
ture. He  discusses  treatment  under  four  headings:  (1) 
Lumbar  puncture,  (2)  puncture  and  drainage  of  the  lateral 
ventricles,  (3)  drainage  of  the  subarachnoid  space  and  (4) 
drainage  of  the  ventricles  into  the  subdural  space. 

[J.  B.  H.] 

Edinbitrgh  Medical  Journal. 
June,  1910. 

1.  Beatson,  G.  T.     Loral  Recurrence  After  Removal  as  a 

Sign  of  Malignancy  in  Tumors  of  the  Female  Mamma. 

2.  *Miles,    A.      On    the    Treatment   of  Acute   Gonorrheal 

Urethritis  in  the  Male  by  Passive  Hyperemia. 

3.  *Greig,   D.     M.     Tico  Cases  of  Volkmann's  Ischemic 

Contracture. 

4.  Ritchie,  J.     Relapse  in  Cerebrospinal  Meningitis,  with 

Notes  on  a  Case  Treated  by  Serum  and  Vaccines. 

5.  Drummond,  W.  B.     The  Training  of  Teachers  in  Hy- 

giene. 

6.  Stm,  W.  G.     The  Influence  upon  Vision  of  the  Increasing 

Yellow  Coloration  of  the  Lens. 

7.  Lochhead,  J.     Resume  of  Recent  Literature  on  the  De- 

velopment of  Intrathoracic  Surgery. 

2.  Miles  describes  his  method  of  treating  acute  gonor- 
rheal urethritis  by  the  Bier  method.  He  has  used  this  in 
over  three  hundred  cases  and  believes  it  far  superior  to 
treatment  of  injection,  safer  for  the  patient  to  carry  out 
and  possible  to  use  in  cases  of  phimosis.  The  great  objec- 
tion is  that  it  occupies  an  entire  hour  every  day. 

3.  Greig  discusses  Volkmann's  ischemic  paralysis  and 
gives  the  details  of  two  interesting  cases  with  photographs. 

[J.  B.  H.] 

July,  1910. 

1.  Boyd,   F.   D.     Discussion  on  the  Artificially  Prepared 

Hypnotics.     Their  Use  and  Possible  Abuse. 

2.  Comric,  J.  D.    Early  Knowledge  Regarding  Phthisis. 

3.  *Addis,  T.  The  Coagulation  Time  of  the  Blood  in  Disease. 

3.  Addis,  using  a  modification  of  McGowan's  method 
of  taking  the  blood  coagulation  time,  concludes  that,  in 
spite  of  extreme  morphological,  physical  and  chemical 
alteration  in  the  blood,  the  coagulation  time  may  remain 
normal.  In  bacterial  diseases  no  marked  changes  in 
coagulation  time  are  seen  unless  the  organisms  are  actually 
in  the  blood  itself.  When  this  occurs,  the  typhoid  bacillus 
and  the  pneumococcus  hasten  coagulation,  while  strepto- 
and  staphylococci  delay  it.  Moderate  loss  of  blood  has  no 
effect  on  coagulability,  but  very  large  hemorrhages  hasten 
it.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  27. 
July  7,  1910. 

1 .  Leutz,  O.    Pathology  and  Treatment  of  Rabies. 

2.  Uhlenruth    and    Mulzer,    P.       The     Experimental 

Foundations  of  the  Chemico-Therapeulic  Investiga- 
tions with  Recent  Arsenic  Preparations  in  Disease  from 
Spirochetes,  with  Special  Reference  to  the  Treatment  of 
Syphilis. 

3.  Hart,  C.     Secorulary  Infection  with   Tubercle  Bacilli 

and  their  Saprophytic  Growth,  Together  with  a  Few 
( '(inclusions. 

4.  *Liertz,  1>.    Radiographic  Representation  of  the  Appen- 

dix.    A  n  Essay  an  the  Etiology  of  Epilyphlilis. 
Ibau,  II.    Gelatin  and  Blood  Clotting. 

6.  KtJMMELL,    II.      How   Can  we   Decrease   the   Mortality 

from  Appendicitis  and  Avoid  Abscesses  and  Peri- 
tonitis.    '( Joncluded. ) 

7.  Momburo.     .1   FlatrFooi  Plate  Established  an  a  New 

Principle. 

8.  Frankel.     Further  Observations  on  the  Treatment  of 

Foot  Deformities, 

9.  Pbschel,  M.    A  New  Histological  Test  in  Glioma  of  the 

Retina. 

10.  Wassermaw,  M.     Oxygen  Mud  Baths. 

11.  Hermann,  A.    .1  New  instrument  for  Nasal  Massage. 


4.  At  one  time  it  was  thought  impossible  to  show  the 
appendix  in  an  x-ray  picture.  Recently,  however,  it  has 
been  demonstrated  that  the  appendix  may  be  shown  in 
certain  cases.  Bismuth  is  used  in  these  examinations.  As 
a  result  of  observations  on- a  case,  Liertz  concludes  that 
the  position  of  the  appendix  is  the  all-important  factor  in 
inflammations  of  it.  The  bacteria  play  entirely  a  second- 
ary role,  and  the  severity  depends  upon  their  virulence. 

5.  Grau  reviews  briefly  some  of  the  literature  on  blood 
clotting  and  the  use  of  gelatin.  Then  he  gives  briefly  the 
results  of  his  tests.  The  method  used  for  determining 
the  clotting  time  is  that  suggested  by  Biirker.  His  con- 
clusions are  that  gelatin  in  a  large  proportion  of  the  cases 
calls  forth  a  long-continued  increase  in  the  ability  to  clot. 
The  cases  in  which  gelatin  should  be  used  will  be  more 
clearly  indicated  when  the  mechanism  by  which  gelatin 
aids  clotting  is  more  clearly  demonstrated.         [C.  F.,  Jr.] 


Berliner  Klinische  Wochenschrift. 
July  4,  1910. 


No.  27. 


1.  *Wechselmann,  W.     The  Treatment  of   Syphilis  with 

Dioxydiamido-Arsenobcnzol. 

2.  Glaser,  F.     The  Diagnosis  of  Syphilis  and  Its  Activity 

by  Test  Injections  of  Mercury. 

3.  Rosenfeld,   G.      The  Role  of  Albuminous   Bodies  in 

Fatty  Degeneration  of  the  Liver. 

4.  Bornstein,    A.      Attempts    Towards    Prophylaxis    in 

Caisson  Disease. 

5.  Wideroe,  S.     What  Changes  in  the  Organs  Result  from 

Large  Infusions  of  Salt  Solution. 

6.  Ephraim,   A.     Endobronchial   Therapy:    Bronchiectasis 

and  Bronchial  Asthma.    (To  be  concluded.) 

7.  Flatau,  T.  S.     A  New  Method  of  Management  of  the 

Functional  Vocal  Disorders,  Together  with  Remarks  as 
to  Their  Pathology  and  Treatment. 

8.  Wynhausen,    O.    J.      Concerning    the    Proportion    of 

Diastase  in  Human  Blood  and  Its  Relation  to  Diabetes 
Mellitus. 

1.  The  author  describes  Ehrlich's  early  experiments  in 
treating  syphilitic  apes  with  various  drugs,  and  of  his 
success  with  dioxydiamido-arsenobenzol.  This  drug  is 
commonly  spoken  of  as  "  Preparation  606." 

Last  March,  at  Ehrlich's  request,  Wechselmann  began 
to  put  this  to  a  practical  test  in  the  treatment  of  human 
syphilis.  He  reports  his  results  from  a  series  of  some  80 
cases.  He  states  that  the  most  sceptic  critic  can  no  longer 
doubt  that  this  new  drug  has  a  rapid  and  fundamental 
action  on  the  symptoms  of  syphilis.  Wechselmann  illus- 
trated this  paper  before  the  Medical  Society  of  Berlin  with 
numerous  patients  treated  by  him  to  prove  his  statements; 
these  patients  are  briefly  described  in  this  paper.  Then 
follows  a  full  description  of  seven  cases  either  apparently 
cured  or  improving  rapidly  under  treatment.  In  many  of 
these  cases  treatment  with  mercury  and  KI  had  not  been 
able,  even  in  the  hands  of  experts,  to  check  the  progress 
of  the  disease.  The  results  obtained  from  the  use  of  this 
drug  are  evident  in  some  cases  after  a  few  hours,  and  great 
improvement,  if  not  a  complete  cure,  follows  in  the  course 
of  a  couple  of  weeks. 

Following  the  injection  of  this  drug  there  is  usually  a 
sharp  rise  in  temperature,  and  often  pain  so  severe  in 
character  that  morphine  has  to  be  used,  but  these  symp- 
toms only  last  a  short  time.  The  patient  almost  immedi- 
ately feels  better  and  stronger  in  spite  of  the  pain,  the 
lesions  decrease  in  size  or  disappear  and  the  patient  begins  to 
gain  in  weight.  One  patient  gained  about  18  lb.  in  the 
three  weeks  following  the  injection  of  "  Preparation  606." 

Much  seems  to  depend  on  the  size  of  the  dose  used. 
The  author  has  found  that  0.45  gm.  for  women  and  0.6 
gm.  for  men  gives  the  most  certain  results.  Where  the  dose 
is  too  small,  and  the  symptoms  are  not  entirely  relieved,  a 
second  dose  must-  be  given. 

The  author  points  out  that  it  is  too  soon  to  say  positively 
that  the  cures  are  permanent,  but  the  evidence  in  hand 
certainly  points  to  that  as  a  probability. 

As  to  the  danger  of  the  drug,  animal  experimentation 
seems  to  show  that  the  tissues  can  withstand  many  times 
the  dose  given  to  obtain  satisfactory  results.  It  certainly 
has  had  no  bad  effects  on  the  heart,  kidneys  or  gastro- 
intestinal canal  so  far  as  can  be  observed  in  the  cases 
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already  treated.    A  pregnant  woman  and  a  patienl  with 

nephritis  have  been  treated  for  syphilis  with  this  drug  with 

no  evil  resulting.     One  fatality  is  noted  in  a  syphilitic 

patient  with  pernicious  anemia.  [But  as  the  patient  was 
in  a  very  low  condition,  with  a  hemoglobin  01  only  20'  , 
and  as  (loath  followed  eight  days  after  administering  the 
drug,  it  can  hardly  he  regarded  as  due  to  the  drug.]  ( 'an  - 
fill  examinations  seem  to  show  that  this  drug  has  no  in- 
jurious effects  on  the  optic  nerve.  The  drug  is  used  intra- 
muscularly, and  (lie  author  carefully  describes  his  technic. 

[The  full  discussion  of  this  paper  and  Khrlieh's  own 
remarks  will  he  found  on  page  1292,  No.  '21,  of  the  Berliner 
Klinische  Wochenschrift]  [J.  L.  ll.| 

Akciiiv  Kin  Klinische  Chibtjrgib. 
Bd.  92.     Heft  2.     Jink,   1910. 

11.  *Von  Habereb,  II.  Experimental  and  Critical  Obser- 
vation* Regarding  Ligature  oj  the  Mesentery  with  and 
without  Omentoplasty. 

15.  Thiemann,  II.  Intestinal  Obstruction  <in<t  Paralysis 
<ni(l  Peritonitis, 

10.  *KtfMMELL,  11.  How  Can  We  Reduce  the  Mortality  oj 
Appendicitis,  and  Prevent  Abscesses  end  Peritonitis? 
Kiedl,  II.  The  Results  Following  Gleich-Brenner's 
Operation  for  Flal-foot. 

18.  Kochek,    A.      Results    oj   Histological    and    ('Unicoi 

Studies  oj  One  Hundred  and  Sixty  Cases  oj  Basedow's 
Disease. 

19.  *CoDIVILLA,   A.      The   Treatment  oj  Foist   Joints  and  of 

Long-Continued  Separation  in  the  Diaphyses  oj  Loin/ 
Hoiks. 

20.  Solieri,  S.    Operation  on  the  Spleen  in  Malaria. 

21.  Tilmann.     The  Surgical  Treatment  oj  Traumatic  Epi- 

lepsy. 

22.  Sprengel.    Critical  Observations  on  Abdominal  Sutures 

and    Abdominal    Incisions.      Suggestions    regarding 
Physiologically  Correct  Incisions. 

14.  Interested  in  the  possibility  of  cutting  away  a  portion 
of  mesentery  in  cases  where  that  structure  was  involved 
by  carcinoma,  Von  Haberer  performed  upon  a  series  of 
dogs  the  experiment  of  ligating  mesenteric  arteries  and 
stripping  a  portion  of  the  gut  of  its  mesentery.  In  some 
cases  he  wrapped  the  denuded  portion  in  omentum,  in 
others  he  did  not.  He  concludes  that  because  of  anatomical 
differences,  the  results  of  such  experiments  upon  dogs  are 
not  applicable  to  operations  upon  man.  Dog's  intestine, 
when  stripped  of  its  mesentery  for  a  distance  of  from  10 
to  30  cm.,  practically  always  becomes  gangrenous  before 
collateral  circulation  through  the  omentum  can  be  estab- 
lished. In  the  few  cases  in  which  such  circulation  is  estab- 
lished, ulceration  of  the  gut  and  stenosis  follow. 

16.  Kummell's  article  is  a  lengthy  discussion  of  appendi- 
citis from  several  points  of  view.  He  believes  the  disease 
to  be  a  sort  of  end-process  following  some  systemic  dis- 
turbance, such  as  influenza  or  colds.  In  support  of  this  he 
presents  figures  which  show  that  the  disease  is  more  than 
twice  as  prevalent  in  December  as  in  the  preceding  or 
following  months.  The  most  important  diagnostic  point 
he  thinks  is  the  tenderness  on  deep  pressure  over  the  appen- 
dix. For  showing  the  immediate  condition  of  the  appendix, 
and  for  predicting  the  future  course  of  the  attack,  the 
white  count  is  of  little  value;  considerable  information  as  to 
the  amount,  of  involvement  of  the  peritoneum  is  gained 
by  measuring  the  viscosity  of  the  blood.  Normal  viscosity 
is  four  or  five  times  that  of  distilled  water.  An  increased 
viscosity  denotes  peritoneal  inflammation.  His  figures 
of  mortality  in  Germany  are  interesting.  More  deaths 
between  the  ages  of  ten  and  twenty-five  occur  from  appen- 
dicitis than  from  all  other  diseases  put  together!  For  the 
past  three  years,  the  statistics  of  his  clinic  are  as  follows: 
(M'  ill?  cases  operated  upon  within  the  first  forty-eight 
hours  after  the  commencement  of  the  attack,  ..V  ,  died; 
of  1S1  cases  operated  upon  between  attacks,  .2',  died;  of 
10S  cases  with  peritonitis,  23%  died;  of  31  cases  with 
abscess,    Hi','    died. 

To  the  question,  "  How  can  we  lower  the  mortality  of 
appendicitis,"  his  answer  is  "  By  early  operation.''  Some 
cases  with  tenderness  and  occasional  pain  as  their  only 
symptom  may  be  allowed  to  wait;  all  others  should  be 
operated  upon  as  soon  as  the  diagnosis  is  established.  This 
should  be  within  twenty-four  hours  in  ever)'  case.      The 


public,    he    says,    has    more    sympathy    with    the    doctor's 

desire  to  operate  than  with  his  procrastination. 

10.  Codivilla  says  that  in  the  treatment  of  false  joints 

ami  separations  in  the  shafts  of  long  bone-,  I  he  (wo  I 

to  be  considered  are  the  mechanical  Conditions  of  the  part 

and  its  state  of  osteoplastic  activity.     The  simpler  method-, 

such  as  freshening  the  ends  of  fragments  and  wiring  them, 

he  passes  over,  but  discusses  more  fully  the  method  of 
treatment    by    transplantation    of    a    bone    flap.       He    lays 

down  three  rules:  ia,  The  transplanted  flap  njusl  be  strong 
enough  to  withstand  the  pull  of  neighboring  muscles,  and 

large  enough  to  permit  of  certain  fixation  with  each  of  the 
fragments  between  which  it  is  placed;  (I,)  the  slightest 
sepsis  is  fatal  to  success;  (c)  the  limb  must  be  supported 
by  a  dressing  until  such  time  as  the  transplanted  bone  is 
replaced  by  new  growth.  There  are  two  lands  of  bone 
flaps;     the   one   is   from   a   nearby   bone    (as   from    ulna    to 

radius)  with  its  pedicle  intact;    the  other  is  a  completely 

transplanted  piece  of  hone  from  another  pari  of  the  bod  v. 
The  former  method  is  surer,  but   the  latter  is  better  where, 

because  <>f  injury  or  atrophy,  the  neighboring  bone  islikelv 

to  lack  in  vitality.  The  flap  in  either  case  must,  be  well 
covered  with  periosteum  and  is  bound  into  place;  by  a 
metal  suture  at  each  end.  [G.  G.  S.] 


<©bituarp. 

CHARLES  JEWETT,  .M.I). 

Dr.  Charles  Jewett,  the  most  eminenl  ob- 
stetrical authority  in  Brooklyn,  X.  Y.,  died  sud- 
denly at  his  residence  in  thai  borough  on  Aug.  (>. 
He  was  seventy  years  of  age,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1871.  For  many  years  lie  was  pro- 
fessor of  obstetrics  in  the  Long  Island  College 
Hospital,  Brooklyn,  and  his  services  were  largely 
in  demand  in  consultation.  His  contributions  to 
society  proceedings  and  to  medical  literature  were 
also  most  highly  valued.  During  his  professional 
career  he  held  many  hospital  appointments,  and 
at  the  time  of  his  death  he  was  surgeon  to  the 
Long  Island  College  Hospital,  consulting  obste- 
trician to  the  King's  County  Hospital,  consulting 
surgeon  to  St.  Christopher's  Hospital,  and  con- 
sulting gynecologist  to  the  Bushwick,  Swedish 
and  German  Hospitals  and  the  Bushwick  and 
Eastern  District  Dispensaries.  In  addition  to 
membership  in  a  large  number  of  local  and  na- 
tional medical  societies,  Dr.  .lewett  was  a  member 
of  the  British  Gynecological  Society  and  the 
International  Congress  of  Obstetricians  and 
Gynecologists. 


Correspondence. 


PARIS   LETTER. 
A  Novel  Cure  for  Diabetes. 

[From  Our  Special  Correspondent.] 

Paris,  July  1.".,  loin. 

Mr.  Editor:  It  is  held  by  some  that  medicine  has  ad- 
vanced from  the  rank  of  an  art  to  that  of  a  science.  But 
in  spite  of  this  assertion  we  seem  still  to  have  great  diffi- 
culty in  coining  to  an  agreement  on  even  fundamental 
facts. 

Take,  for  instance,  the  artificial  emptying  and  cleansing 
of  the  large  intestine  by  means  of  purgation  and  enemas. 
This  is  a  device  that  has  been  in  use  for  thousands  of 
years.  Ever  since  anything  has  been  known  of  medicine 
by  record,  certainly   from   Hippocrates  downwards,   and 
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most  probably  also  among  the  Egyptians,  have  these 
therapeutic  agencies  been  resorted  to;  and  yet  at  the 
present  day  different  authorities  and  different  races  hold 
views  on  the  question  that  are  totally  opposed  to  each 
other. 

Only  last  year,  a  physician  of  some  standing  in  this 
city,  Burlureaux,  came  out  with  a  book  entitled,  "Un 
Danger  Social  —  la  Purgation";  on  the  other  hand, 
another  physician,  belonging  to  the  same  scientific  society 
has  just  published  a  book  of  three  hundred  pages,  to  be 
referred  to  at  length  farther  on,  — a  Dr.  Guelpa, —  in 
which  regular  courses  of  severe  purgation,  combined  with 
absolute  tasting,  nothing  but  water  being  allowed,  are 
proved  as  a  species  of  fans  juvenlulis,  besides  being  a 
means  of  curing  various  chronic  disorders  and  among 
others,  diabetes.  Yet  you  would  think  that  during  all 
these  centuries  humanity  has  had  opportunity  enough  to 
decide  which  of  these  two  extreme  opinions  is  the 
correct  one. 

Now  take  the  question  of  races.  The  French  have 
apparently  always  had  a  fondness  for  the  artificial  evacua- 
tion of  the  large  intestine.  Is  it  necessary  to  refer  to  the 
immortal  Rabelais,  or  to  Moliere's  comedies,  to  prove  this 
point,  as  regards  days  gone  by?  Do  you  happen  to  have 
read  the  records  kept  by  the  three  successive  physicians  to 
Louis  XIV,  whereby  it  appears  that  this  long-suffering 
monarch  was  purged  upwards  of  two  thousand  times,  not 
to  speak  of  enemas  without    number? 

Louis  XIII  was  purged  259  times  in  one  year  and  bled 
47  times;  while  during  the  next  six  months  220  enemas 
were  administered  to  his  devoted  rectum.  The  memoirs 
of  the  day  show,  as  well,  that  these  three  means  constituted 
practically  the  entire  medical  science  of  the  time,  and 
whether  you  had  smallpox,  syphilis,  gonorrhea,  pneumonia, 
inflammatory  rheumatism,  asthma,  an  accident  or  a 
wound,  —  whatever  the  variety  of  your  complaint  was, 
your  treatment  was  certain  and  never  varied.  Montaigue, 
Madame  de  Serigune  and  her  daughter,  Marie  de  Medicis, 
Cardinal  de  Richelieu,  were  all  purged,  repurged  and  purged 
( >ver  again  ad  infinitum!  In  fact,  if  the  seventeenth  century 
did  not  already  bear  the  appelation  of  the  Siecle  du  grand 
roi,"  it  could  very  well  be  referred  to  as  the  period  of  the 
apothesis  of  the  purge  and  of  the  enema.  A  very  interesting 
thesis  was  presented  last  year  to  the  faculty  of  Paris  by  G. 
Berthe  1X0.  179)  entitled,  "Historique  de  la  Purgation,"  in 
which  these  facts  are  all  related  at  length,  and  what  has 
been  termed  the  "  esprit  ganlois  "  deals  in  the  main  with 
this  department  of  medicine.  That  this  "  esprit  ganlois  " 
is  not  yet  extinct  can  perhaps  be  illustrated  by  a  short 
play  I  witnessed  recently  at  one  of  the  well-known  boule- 
vard theaters,  where  one  of  Paris'  favorite  and  prettiest 
actresses  flourished  about  the  stage  for  upwards  of  an  hour 
with  a  pail  supposed  to  be  full  of  bedroom  slops  in  her  hand, 
while  her  partner  juggled  with  a  porcelain  vase-de-nuit,  to 
the  entire  delectation  of  the  audience. 

At  the  present  time  even  among  the  best  physicians 
here  the  purge  and  enema  hold  a  preponderating  place, 
while  among  the  ordinary  people  to  purge  oneself  occupies 
at  least  as  important  a  position  in  domestic  economy  as 
to  take  a  bath,  —  if  anything  probably  a  more  important 
one  And  to  give  you  an  idea  of  the  prominent  position 
that  the  question  has  held  in  French  literature  I  can  refer 
to  the  bibliography  at  the  end  of  Bert  he's  thesis,  which 
covers  thirty-six  printed  pages! 

On  the  other  hand,  in  our  own  country  I  should  say  that 
purges  and  enemas,  the  latter  in  particular,  hold  a  most 
subordinate  role.  In  France,  for  instance,  it  is  not,  at,  all  an 
unusual  thing  among  the  common  people  to  hear  a  woman 
say:  "Oh,  I'm  to  have  a  day  off,  on  Saturday;  I  shall 
take  advantage  of  it  to  purge  myself,"  just  as  though  it, 
win-  some  enjoyable  event  to  which  she  had  been  looking 
forward.  a  sort  of  Sunday  in  t  lie  count  ry.  lint  I  should 
think  thai  tin  i-  something  that  would  practically  never 
occur  wiili  us.  where  people  only  resort  to  such  measures 
when  in  trouble  and  under  immediate  medical  advice. 

In  tact,  living  in  France  but  moving  mainly  among  my 
own  people,  I  have  been  led  to  make  a  comparison  that  is 
not  without  its  humorous  side.  The  antipathy  of  the 
French  for  a  bath  is  proverbial,     When   I   first   came  to 

Very  lew  houses  had  bat  hrooms;  on  the  tare  occa- 
sions where  a  bath  was  taken  it  was  ordered  in  from  one 
of  the  establishments  '"/  hoe  that,  used   to  exist    all  over 


town.  It  seems  to  me  that  bathrooms  now  existing  in  all 
of  the  better  class  new  houses  are  the  direct  outcome  of 
the  demand  for  them  on  the  part,  of  the  great,  foreign  popu- 
lation that  lives  in  this  city.  Among  the  most  amusing 
scenes  that  I  have  witnessed  in  my  medical  career  here 
have  been  those  where  a  robust  French  peasant  woman, 
introduced  into  an  American  family  in  the  capacity  of 
wetnurse,  has  been  called  on  to  take  a  bath  and  scrub  and 
clean.  Many  of  these  women  never  took  a  bath  in  their 
lives. 

The  American,  on  the  other  hand,  seems  to  me  to  be 
possessed  of  a  bath  mania.  They  are  at  it  all  day  long, 
especially  in  certain  classes,  where  two  or  three  baths  a  day 
would  not  appear  in  the  least  out  of  the  way.  In  a  large 
hotel  put  up  recently  in  the  Champs  Elysees  for  traveling 
Americans  I  was  in  a"  small  suite  the  other  day  which 
comprised  two  bedrooms,  one  double  and  one  single.  For 
these  two  rooms  were  supplied  three  fine  bathrooms,  the 
two  occupants  of  the  double  room  not  being  able  apparently 
to  put  up  with  a  single  bathroom.  Whether  the  human 
skin  was  ever  intended  to  stand  this  sort  of  discipline  is  a 
point  on  which  my  mind  is  not  at  all  made  up. 

So  this  is  the  comparison  I  have  arrived  at  between  the 
two  races.  They  both  have  a  standard  of  cleanliness,  but 
these  standards  are  altogether  different.  A  Frenchwoman, 
for  instance,  might,  take  a  cold  enema  every  morning,  and  a 
purge  from  time  to  time,  but  would  seldom  bathe  and 
would  cover  her  face  with  lard  and  powder.  Her  American 
sister  on  the  other  hand,  would  only  attend  to  her  intestine 
under  compulsion  and  medical  orders,  would  shun  lard 
and  powder,  but  would  spend  a  certain  part  of  her  exis- 
tence, not  immaterial,  in  her  bathtub  with  hot  water  and 
soap.  In  short,  it  all  comes  to  this:  These  people  seem  to 
concentrate  on  the  endoderm,  and  let  the  ektoderm  take 
care  of  itself;  our  people  just  the  reverse,  —  el  voila  tout. 

Whether  there  is  not  a  large  part,  of  truth  in  the  French 
habit  of  clearing  out  the  lower  bowel  at  intervals  is  a 
point  that  can  certainly  be  maintained.  The  waste- 
eliminating  apparatus  of  the  body  provided  with  recep- 
tacles and  closed  orifices  (intestinal,  urinary)  are  admirable 
devices  and  work  beautifully  so  long  as  the  flow  of  the 
contents  is  regular  and  free  and  there  is  no  delay  or  ob- 
struction; when  once  the  latter  occurs,  troubles  begin, 
ride  prostatic  enlargement.  Now  one  of  the  commonest 
ailments  of  our  day,  if  not  the  commonest,  is  faulty  elabora- 
tion and  sluggish  elimination  of  waste,  due  to  our  rich 
food,  over-eating,  and  the  artificiality  of  civilized  life. 
What  can  you  expect  of  an  intestine  that  is  treated  as 
follows:  I  will  cite  two  cases  I  have  personally  met.  One 
woman,  accustomed  to  every  American  luxury,  went  to 
Dieppe.  Now  Dieppe  is  .  quite  an  important  seaside 
resort  three  and  a  half  hours  from  Paris  and  has  good 
hotels.  But,  the  dame  in  question  found  the  sanitary 
apparatus  supplied  so  far  short  of  her  own  luxurious  w.  c, 
that  after  sticking  it  out,  for  four  days  she  took  the  train 
back  to  Paris  to  have  an  action!  The  other  woman  has 
built  herself  an  arrangement,  for  these  matters  in  her 
house  here  that  must  be  almost,  unique;  and  so  spoiled  is 
she  that  she  laments  that  when  she  wants  to  leave  town 
in  the  summer  for  a  change,  there  are  only  three  places  in 
Europe  where  she  can  go  to  get  the  comfort  she  requires 
in  these  details! 

From  intestinal  stagnation  we  now  think  arise  a  large 
number  of  the  ills  to  which  the  flesh  is  heir,  —  v.  Metchni- 
koff,  etc.,  etc.  Does  it  then  seem  illogical  that  since  this 
condition  is  apparently  inseparable  from  modern  civili  zed 
life,  the  French  should  attach  so  much  importance  to  its 
artificial  relief?  Possibly  if  the  two  races  would  each  take 
something  from  the  other  they  would  mutually  gain;_  if 
instead  of  concent-rating  on  one  coating  and  neglecting 
the  other,  they  paid  a  moderate  amount  of  attention  to 
both,  it  would  be  more  advisable.  Is  it  an  exaggeration  to 
affirm  that  two  out,  of  three  American  women  have  chronic 
intestinal  sluggishness  and  retention?  There  is  a  great  deal 
more  to  be  said  on  this  question,  but  I  must  hasten  on  to 
(Juelpa's  book. 

Guelpa  is  the  man  I  referred  to  above,  who  has  come  as 
a  twentieth  century  apostle  of  the  purgatives.  His  opinion 
is  categorical,  and  there  is  no  beating  about  the  bush: 
"  purgation,  well-understood  and  handled,  is  the  most 
powerful,  certain  and  frequently  indicated  means  in  the 
fight  against,  disease  and  for  (he  preservation  of  health." 
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Again:  "  Purgation  is  perhaps  the  most  active  means  thai 
nature  has  placed  at  our  disposal  to  preserve  good  health 
and  secure  a  favorable  outcome  in  disease." 

This  interesting  little  book  deals  with  two  main  points: 
One  the  manner  in  which  the  human  system  can  be  peri- 
odically rejuvenated  by  a  three-day  course  of  purgation 
and  water  diet;  the  other  the  extraordinary  result  thai  can 
be  procured  in  an  ordinary  case  of  diabetes  by  the  same 

Cractice.  That  Guelpa's  views  are  not  mere  theory  will 
e  seen  in  the  fact  that  he  claims  to  have  put  himself 
through  these  purge-water  fasting  courses  not  less  than 
fifty  times,  and  for  periods  ranging  from  one  to  seven  days, 
and  has  treated  a  large  number  of  patients  in  the  same 
manner,  including  nineteen  cases  of  diabetes,  with  almost 
unfailing  favorable  results. 

His  plan  is  based  on  Dusjardin-Beaumetz  and  Stackler's 
recovery  that  in  typhoid  fever  recovery  is  regular  and 
rapid  in  direct  proportion  to  the  patient's  loss  in  weight; 
thai  when  this  weight  remains  stationary,  the  fever  is 
certain  to  be  high;  that  when  the  loss  in  weight  is  not  in 
proportion  to  the  intensity  of  the  pyrexin,  the  disease  is 
always  more  serious  and  prolonged  and  the  convalescence 
more  difficult.  These  ideas  Guelpa  has  found  applicable 
to  all  febrile  disorders,  and  he  accounts  for  the  fact  in  the 
following  manner.  The  system  is  clogged  and  hampered  by 
a  mass  of  fluids,  cells,  old  and  decaying  tissues,  which  it 
must  get  rid  of  in  order  that  the  disease  may  disappear ;  the 
quicker  this  end  is  accomplished  the  sooner  perfect  health 
is  restored,  —  health  even  better  than  before  the  illness. 
It  is  perhaps  interesting  in  this  connection  to  note  that 
it  is  not  uncommon  to  hear  a  patient  remark  that  after  an 
attack  of  typhoid  fever  he  felt  better  than  for  years  pre- 
viously! 

His  method  then  amounts  in  short  to  a  vigorous  spring 
cleaning  of  the  economy,  the  only  original  point  being 
the  addition  of  the  energetic  and  repeated  purge  to  the 
fast  and  water  diet  often  recommended  for  shorter  periods 
by  medical  men,  and,  strangely  enough,  by  the  Church  of 
Rome! 

Guelpa  thinks  that  in  order  to  accomplish  something 
worth  having  the  diet  ought  to  be  maintained  for  at  least 
three  times  twenty-four  hours,  though  he  himself  has  often 
gone  for  longer  periods.  Thus,  during  the  discussion  that 
was  held  on  this  subject  before  the  Society  of  Therapeutics 
he  on  one  occasion  appeared  before  the  members  on  the 
seventh  day  of  one  of  his  treatments,  during  which  he  had 

E urged  himself  vigorously  four  times  and  taken  nothing 
eyond  four  or  five  cups  of  an  infusion  of  tea  or  coffee  per 
diem.  During  that  period  he  claimed  that  he  had 
been  able  to  work  with  the  greatest  ease  until  very  late 
at  night,  and  was  again  up  and  about  by  seven  in  the 
morning.  He  then  informed  his  colleagues  that  the  course 
he  had  just  put  himself  through  would  place  him  in  better 
health  and  enable  him  to  do  better  intellectual  work  for 
several  months  to  come. 

On  another  occasion  Guelpa  made  the  journey  from 
Tangiers  to  Paris  (Thursday  evening  to  Tuesday  noon, — 
nearly  five  days)  in  very  hot  weather,  on  the  following 
diet:  Two  purges,  four  cups  of  tea,  four  lemonades,  two 
cups  of  coffee  and  a  bottle  of  water;  and  so  excellent  was 
his  condition  on  arriving  in  Paris  Tuesday  that  after  a 
bath  he  attended  to  his  practice  all  the  morning  and  did 
not  take  a  meal  until  noon! 
His  course  is  as  follows: 

1.  In  two,  three  or  four  days  take  a  bottle  of  Hunyadi 
Janos  water  heated  each  a.m.;  or,  40  to  50  gm.  ol.  ric. 
(upwards  of  four  tablespoonfuls)  to  be  followed  by  a  liter 
of  herb  infusion. 

2.  No  food  whatever  during  the  treatment. 

3.  Drink  ad  libitum,  Evian  water,  boiled  water,  or  any 
herb  infusion. 

The  curious  part  of  the  affair  is  that  he  claims  that  this 
purgation  is  a  sine  qua  son;  that  it  does  away  entirely  with 
the  sensation  of  hunger,  which,  he  states,  is  not  the  outcry 
of  the  outraged  system  for  food,  but  is  due  to  the  accumu- 
lation of  waste-products  and  toxic  materials  eliminated 
into  the  intestinal  canal  demanding  to  be  swept  away! 
That  this  theory  was  not  unanimously  accepted  by  his 
colleagues,  you  can  well  understand. 

He  takes  his  hot  bottle  of  Hunyadi  at  a  single  dose. 
Personally  he  gives  it  to  himself  through  a  stomach  tube, 
and  follows  it  up  with  something  to  remove  the  taste.    He 


thinks  that  salts  arc  far  better  than  the  other  purees,  and 
thai  they  must  be  taken  well  diluted,  otherwise  I  hey  give 
rise  to  thirst.     A  powerful  dose  is  nec.---.irv;    it  will  act  in  a 

short  time,  producing  two  or  three  motions,  when 

smaller  dose   never  gets   through,    but   stirs    up   thin. 
general  and  make.-,  you  uncomfortable  throughout  the  day. 

The  first  day  is  the  only  disagreeable  one;  once  the  first 
big  purge  has  acted,  the  sensation  of  hunger  disappears  and 
will  not  return  if  the  purge  is  renewed  each  kM, 

The  outcome  of  the  course  is  a  loss  in  weight  of  about 
2',  lb.  per  diem,  and  the  origin  of  Guelpa's  enthusiasm  for 
the  method  was  his  auto-observation,  given  at  length,  page 
214.|  After  a  succession  of  attacks  of  grippe  he  had  been 
left  in  a  condition  of  neurasthenia  with  increase  in  weight 
(22  lb.)  that  rendered  reading,  thinking  and  literary  work 
next  to  impossible.  One  of  these  courses  produced  such 
marked  improvement  that  he  repeated  it  twice  again  at 
brief  intervals,  reducing  his  weight  by  20  lb.  and  recovering 
all  of  his  former  mental  energy  and  application  to  work. 

The  clinical  side  of  the  question  is  the  application  of 
this  system  to  diabetes  where  Guelpa  claims  to  have  ob- 
tained over  and  over  again  the  relief  of  most  alarming 
conditions,  in  diabetic  patients,  and  furthermore,  the  total 
disappearance  of  glucose  in  more  ordinary  cases.  It  is 
furthermore  claimed  in  all  seriousness  that  if  the  cure  is 
repeated  at  proper  intervals  and  the  patient  will  follow  a 
strict  and  sober  regime  in  the  meantime,  the  sugar  does  not 
reappear!  Guelpa  distinctly  speaks  of  "  lasting  spinal 
cures  in  diabetes." 

This  naturally  struck  the  Therapeutic  Society  as  rather 
a  large  order,  and  Bardet  immediately  proceeded  to  Albert 
Robin's  ward  at  Beaujon  and  put  the  system  to  what  may 
fairly  be  called  a  crucial  test.  He  took  a  patient  of  a 
serious  type,  long  standing,  with  a  loss  of  flesh,  12  liters 
of  urine  per  diem  and  760  gm.  of  sugar,  —  say  a  pound  and 
a  half.  In  twenty-four  hours  of  water  diet,  without 
purgation,  the  urine  fell  to  2  liters  and  the  sugar  to  13  gm., 
and  in  forty-eight  hours,  the  urine  was  600  gm.  and  the 
sugar  zero!  So  Bardet  came  back  to  the  society,  reported 
the  case,  and  admitted  that  here  was  a  factor  that  was 
altogether  new  and  that  would  have  to  be  studied.  In  the 
space  at  my  disposal  I  shall  not  be  able  to  cite  the  many 
case-histories  in  Guelpa's  book;  but  after  reading  them 
it  is  impossible  not  to  agree  with  Bardet  that  we  have  here 
something  quite  unknown  and  that  is  well  worth  our  closest 
attention,  —  for  instance,  what  will  be  the  action  of  this 
treatment  on  such  serious  incidents  as  diabetic  coma  and 
diabetic  gangrene,  where  we  are  practically  disarmed  at 
present? 

It  has  seemed  to  me,  in  closing,  that  the  final  clause  of 
Bardet's  paper  on  this  subject  would  well  bear  translation. 
It  can  hardly  be  called  new,  but  the  idea  is  always  worth 
repeating:  "  Once  again  we  are  led  to  observe  the  strong 
influence  exerted  by  excessive  digestion  over  our  phy- 
siologic reactions.  In  the  state  of  nature,  animals  are 
rarely  dyspeptic;  and  nutritive  disorders  which  are  the 
sad  privilege  of  man,  are  almost  unknown  to  them.  It  is 
indeed  a  melancholy  fact  that  the  brain  development  of  the 
human  animal,  which  in  certain  respects  has  produced 
admirable  results,  has  unfortunately  chiefly  resulted  in 
leading  him  to  eat  without  hunger,  to  drink  without  thirst 
and  to  indulge  in  sexual  intercourse  at  all  hours,  —  all  to 
help  to  ruin  his  system  and  shorten  his  days,  for  there  is  not 
the  slightest  doubt  these  three  factors  are  the  true  origin 
of  the  chronic  disorders  that  decimate  the  race." 

Was  ever  a  true  saying  better  expressed? 

"S." 


LICHFIELD  AND  ITS  MEDICAL  TRADITIONS. 

[From  our  foreign  correspondent.] 

Lichfield,  July  16,  1910. 
Mr.  Editor:  When  Johnson  said  of  the  inhabitants  of 
Lichfield  that  they  were  "  the  most  sober,  decent  people 
in  England,  the  genteelest  in  proportion  to  their  wealth, 
and  spoke  the  purest  English,"  he  was  not  far  amiss, 
though  one  is  tempted  to  believe  that  his  remark  was 
prompted  more  by  local  pride  than  by  unbiased  judgment. 

1  Auto-intoxication  et  disintoxication,  Doin,  1910. 
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For  to-day  the  people  of  Lichfield  seem  particularly 
thrifty,  Intelligent,  and  contented,  and  their  speech  more 
like  oiu-  own  than  one  finds  even  in  London  or  in  many  of 
the  peripheral  counties. 

The  town  itself  is  situated  in  the  pleasant  valley  of  the 
"  sunny  and  silver  Trent,"  in  the  broad,  fertile,  inland 
district  that  has  been  called  the  heart  of  England.  Archi- 
tecturally, it  is  dominated  by  the  cathedral,  whose  three 
beautiful  spires,  "  the  three  ladies  of  the  vale,"  —  are 
mirrored  in  the  unrippled  surface  of  the  minster  pool,  and 
whose  row  of  stately  old  lindens  shade  the  dean's  walk  and 
fill  the  close  with  the  perfume  of  their  blossoms.  Histori- 
cally the  interest  of  Lichfield  centers  about  Samuel  Johnson, 
to  whose  birthplace  all  the  street-signs  point.  The  house, 
now  in  perpetual  care,  is  open  to  the  public,  and  contains 
many  memorabilia  of  the  great  lexicographer.  From  the 
windows  of  the  birth-room,  or  of  the  shop  below,  in  which 
Samuel's  father  Michael  sold  books,  one  can  look  out  on 
the  cobble-paved  marketplace  at  the  statue  of  Dr.  Samuel 
and  beyond  at  that  of  his  conceited,  officious  biographer, 
Boswell.  It  is  interesting  to  conjecture  whether  Johnson 
ever  dreamed,  when  as  a  barefoot  boy  in  that  market-place 
he  was  hooted  at  by  his  fellows  for  his  ungainliness,  that 
some  day  he  should  lie  in  Westminster  Abbey  while  his 
monument  and  home  in  his  native  town  should  be  a 
visiting-place  for  scores  of  literary  pilgrims. 

"  Seven  cities  fought  for  Homer  dead, 
Through  which  the  living  Homer  begg'd  his  bread." 

Apart  from  Johnson  and  the  minster,  however, 
Lichfield  is  not  devoid  '  of  other  interests.  Here  for 
many  years  in  a  house  hard  by  the  cathedral,  lived 
Erasmus  Darwin,  doctor  of  medicine,  grandfather  of 
Charles  Darwin,  who  perhaps  did  more  than  any  other  man 
in  his  century  to  modify  the  scientific  and  religious  thought 
of  the  future.  Here,  too,  as  dean  of  the  cathedral,  lived  and 
died  Launcelot  Addison,  father  of  the  famous  essayist. 
There  is  a  tablet  in  the  cathedral  to  Dean  Launcelot  and 
the  more  illustrious  Joseph,  and  on  the  opposite  side  of  the 
nave  one  to  that  "  amiable,  virtuous  and  distiguished  " 
personage,  —  though  perhaps  readers  of  Pope  would  in- 
cline to  dissent  from  the  appropriateness  of  the  adjectives, 
—  Lady  Mary  Wortley  Montague,  "  who  happily  intro- 
duced from  Turkey  into  this  Country  the  Salutary  Art  of 
inoculating  the  Small-Pox.  Convinced  of  its  Efficacy  she 
first  tried  it  with  Success  on  her  own  Children,  and  then 
recommended  the  Practise  of  it  to  her  fellow-Citizens. 
Thus  by  her  Example  and  Advice  we  have  softened  the 
Virulence  and  escaped  the  danger  of  this  Malignant 
Disease."  Whatever  the  virtues  or  failings  of  Lady  Mary, 
and  whether  or  no  she  "  robb'd  the  whole  tree  "  of  knowl- 
edge, she  surely  applied  some  of  its  fruits  for  the  benefit 
of  mankind;  and  in  these  days  of  anti- vaccination  agita- 
tion it  is  pleasant,  though  perhaps  mortifying,  to  find  that 
these  benefits  were  appreciated  by  an  age  that  had  not  yet 
outgrown  the  vivid  terror  of  epidemic  smallpox. 

Medically,  Lichfield  to-day  seems  well  provided  for  in 
proportion  to  its  population  of  approximately  10,000. 
Near  the  center  of  the  town  is  the  Victoria  Nursing  Home, 
a  hospital  of  fourteen  beds  for  both  medical  (non-contagi- 
ous) and  surgical  cases,  with  a  daily  out-patient  clinic,  and 
provision  for  receiving  and  treating  accidents  or  emergen- 
cies at  any  time.  It  is  administered  by  a  lady  superin- 
tendent, under  the  direction  of  a  visiting  staff  of  local 
physicians  and  surgeons.  There  are  also  an  infirmary  for 
incurables,  and  a  small  maternity  home,  all  open  free  to 
the  poor.  The  term  "  home,"  or  infirmary  "  is  used  here 
apparently  in  distinction  from  the  word  "  hospital," 
which  means  really  an  almshouse,  like  the  celebrated 
Leicester  Bosptal  at  Warwick,  where  the  aged  and  indigent 
are  cared  for  upon  a  public  foundation.  There  are  two 
such  hospitals  in  Lichfield,  at  opposite  ends  of  the  town, 
both  of  ancient  establishment  and  endowment,  one  for 
"thirteen  old  poor  men,"  the  other  for  fifteen  women. 
which  does  not  appear,  the  former  build- 
ing is  aboul  twice  the  size  of  the  latter,  a  fact  which  might 
be  cited  by  the  suffragettes  as  an  ancient  example  of 
unjust  Bex  aiscriminal  ion. 

To  the  east  of  Lichfield,  by  Stowe  pool,  stands  the  very 
old  parish  church  of  St.  Chad,  the  patron  saint  of  the  town, 
who  first  brought  Christianity  among  the  inhabitants  of 
tin-  region.    Near  this  church  ib  Si .  ( Shad's  well,  now  roofed 


over  by  a  stone  hut,  and  shown  with  great  reverence  as 
the  spot  where  the  good  saint  baptized  the  first  Christians 
Its  waters  are  still  and  deep,  but  thick  with  green  scum' 
and  close  to  the  churchyard. 

"  Where  heaves  the  turf  in  many  a  mouldering  heap," 
and  the  poor  old  woman  who  ran  out  with  a  dirty  tumbler 
from  the  hut  across  the  lane  could  not  understand  how  we 
could  refuse  to  taste  the  draught  which  she  proffered  and 
derive  the  benefit  of  its  sacred  properties.  However,  two- 
pence consoled  her,  and  she  went  back  voluble  in  praise 
of  the  well,  and  probably  happy,  if  not  fortunate,  in  her 
ignorance  of  the  bacillus  of  Eberth  and  of  the  reekino- 
bacteria  of  decomposition.  We  preferred  to  walk  home 
through  hedge-bordered  lanes  across  the  meadows,  and 
watch  the  swan  sailing  above  her  reflection  in  the  pool 
and  listen  to  the  minster  bells  chiming  out  of  the  gathering 
dusk,  and  smell  again  the  faint  perfume  that  lingered 
on  the  evening  air  till  twilight  slowly  darkened  into  night. 

Medicus  Peregrinus. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  23,  1910. 
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RECENT  DEATHS. 

Dr.  Silas  S.  Cartwright,  of  Roxbury,  Delaware  County, 
N.  Y.,  died  on  July  31,  at  the  age  of  seventy-seven  years.  He 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1853,  and  served  as  a  surgeon  during  the  Civil 
War.  In  1884  and  1885  he  was  a  member  of  the  State  Legisla- 
ture. He  retired  from  practice  in  1907,  and  for  some  time  had 
been  postmaster  of  Roxbury. 

Dr.  Henry  F.  Koester,  of  New  York,  died  on  Aug.  7,  at 
the  age  of  forty-seven  years.  He  was  born  and  received  his 
preliminary  education  in  Germany.  He  was  graduated  from 
Bellevue  Hospital  Medical  College",  New  York,  in  1891,  and  for 
>onu;  time  was  a  medical  inspector  in  the  Health  Department 
and  attending  physician  to  the  Willard  Parker,  Kingston 
Avenue,  and  Riverside  Hospitals,  belonging  to  the  department. 

Dr.  William  G.  Perry,  of  Exeter,  N.  H.,  who  has  re- 
cently died,  had  passed  his  eighty-ninth  birthday.  His  father, 
Dr.  William  Perry,  dying  in  1907,  at  ninety-eight  years,  had  for 
a  period  of  four  "years  been  Harvard's  oldest  graduate.  Dr. 
Perry  was  graduated  from  Dartmouth  College  and  from  tin 
New  York  College  of  Physicians  and  Surgeons,  and  afters 
period  of  professional  study  abroad  opened  an  office  in  1847  in 
his  institution  where  he  quickly  established  a  large  practice, 
He  remained  at  Exeter  throughout  his  long  and  active  life. 
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WHAT   IS  THE   EXPERIMENTAL    BASIS    FOB 
VACCINE  THERAPY?* 

in    THEOBALD   smith,    m.d.,   JAMAICA    PLAIN. 

The  historical  development  of  the  use  of  vac- 
cines as  defences  in  the  struggle  of  man  against 
infectious  diseases  may  be  considered  as  fairly 
well  known.  The  observation  made  in  early 
stages  of  civilization  thai  one  attack  protects 
more  or  less  securely  against  a  following  attack 
led  the  way  to  the  practice  of  inducing  mild  cases 
by  exposure  and  inoculation  to  prevent  more 
severe  ones  later.  Smallpox  inoculation,  prac- 
!  iced  up  to  the  beginning  of  the  nineteenth  century, 
way  to  cow-pox  as  a  safer  and  easier  way  of 
act  | iii ring  immunity  against  smallpox.  The  many- 
gided  life  work  of  Pasteur  was,  in  his  later  years, 
limited  almost  wholly  to  the  practical  application 
of  the  biological  law  that  a  mild  attack  of  an  in- 
fectious disease  usually  protects  against  a  subse- 
quent one.  He  devoted  most  of  his  time  to  the 
working  out  of  methods  of  reducing  the  virulence 
of  animal-disease  germs  so  that  they  might  safely 
be  used  to  produce  a  mild  type  of  disease  which 
was  to  fortify  the  animal  when  continually  sur- 
rounded by  infection  later  on. 

In  1885  Pasteur  introduced  a  new  idea  in  the  use 
mtirabic  vaccination  after  infection.  The 
:  immunity  was  to  be  rapidly  induced  after  the 
human  being  had  been  bitten  by  a  rabid  animal, 
not  before.  In  1890  Koch  presented  to  the  world 
his  tuberculin  as  an  aid  in  the  cure  of  tuberculosis. 
Though  at  first  misunderstood,  the  action  of 
tuberculin  is  essentially  protective  or  immunizing 
rather  than  curative. 

In  1902  A.  E.  Wright  took  still  another  step 
in  advance  in  advocating  the  inoculation  of 
i had  bacteria  in  various  chronic  affections  due  to 
these  bacteria.  So  far  as  I  am  informed,  Wright 
at  first  limited  the  application  of  his  vaccines  to 
chronic  infections  with  well-marked  and  usually 
external  localization  of  the  infectious  processes. 

Very  recently  the  practice  of  injecting  dead 
bacteria  has  been  extended  to  more  acute  diseases 
like  typhoid,  even  to  a  disease  of  such  relatively 
short  duration  as  pneumonia,  and  to  infections 
in  which  a  general  systemic  intoxication  and  even 
bactericmia  exists. 

This  very  brief  sketch  is  significant  in  showing 
us  the  rapid  march  of  events  from  vaccination 
before  exposure  to  protect  from  any  impending 
infection,  to  vaccination  after  exposure  and  even 
during  the  course  of  an  acute  disease. 

Knowing  how  difficult  it  usually  is  to  prove  the 
efficacy  of  any  therapeutic  method,  owing  to  the 
act  that  cases  of  disease,  even  those  complicated 
with  infectious  organisms,  are  individualized  and, 
therefore,  not  comparable,  we  naturally  ask  the 
question  whether  there  are  many  demonstrated 
guiding  principles  derived  from  laboratory  and 
allied  experimental  work  to  assist  us  in  estimating 
the  value  of  vaccine  therapy.  The  statistical 
method  so  often  invoked  in  clinical  medicine  is 

*  Read  before  The  Massachusetts  Medical  Society,  June  S,  1010. 


dou    and    dependent    upon    the   accuracy    with 

which  all  Case  details   have   been   worked   out    mid 

cla   lined. 

At  the  outset  I  may  state  that  experimental 
medicine  has  very  little  to  offer  us  winch  i-  of  serv- 
ice in  deciding  upon  t  he  efficacy  or  harmfulness  of 
vaccination  during  disease.  The  practicing  physi- 
cian in  co-operation  with  the  clinical  laboratory 
will  nave  to  work  out  his  own  salvation,  and  this 
can  be  done  only  with  Hie  aid  of  the  most  rigoroue 

and  painstaking  methods  which  medical  science 

can  supply.      Any  other  course  i-  certain  to  lead 
astray. 

In  view  of  this  situation  I  have  very  little  of 
value  to  contribute  to  the  discussion.    There  are, 

however,   a   lew   aspects   which,    though    familiar, 
should  not    be   lost   sigh!    of,   and    I    shall    briefly 
review  these  so  far  as  they  are  the  prodn 
experiment  rather  than  of  observation. 

Vaccine  therapy  or  therapeutic  vaccination  is 
simply  an  offshoot  of  prophylactic  vaccination. 
One  shades  insensibly  into  the  other.  The  boun- 
daries between  what  we  call  health  and  disease  are 
clinically  undefinable.  In  health  we  may  harbor 
disease  germs  and  we  may  be  slightly  infected 
without  being  aware  of  it.  The  principles  under- 
lying prophylactic  vaccination  are  thus  applicable 
to  vaccine  therapy. 

Concerning  the  capacity  of  the  individual  to  be 
protected  by  vaccination,  at  least  for  a  time, 
against  infectious  diseases,  there  is  no  longer  any 
reasonable  doubt.  All  attacks  of  infectious  dis- 
ease, either  artificial  through  vaccination,  or 
spontaneous,  lead  to  an  immunity  of  longer  or 
shorter  duration.  The  occasional  statement  that 
certain  infections  predispose  the  individual  to 
subsequent  attacks  may  be  true  clinically,  but 
the  predisposing  factor  in  such  diseases  will 
probably  in  all  cases  be  found  to  be  of  a  mechani- 
cal or  physiological  nature  which  interferes  with 
the  acquired  immunity.  The  underlying  generali- 
zation that  all  infectious  diseases  tend  to  raise  the 
level  of  immunity  of  the  individual  after  recovery 
is  not  invalidated  by  these  apparent  exceptions. 
Experimental  medicine  has  supplied  us  with  a 
large  stock  of  information  on  this  phase  of  the 
subject.  The  study  of  the  great  plagues  of  animal 
life  and  the  suppression  of  them  by  vaccinal  ion  has 
furnished  the  experimental  basis  for  human  pre- 
ventive inoculation.  Unfortunately,  the  most 
effective  methods  devised  to  protect  animals  can- 
not be  safely  used  on  the  human  subject,  because 
they  are  too  heroic  and  might,  occasionally, 
jeopardize  life.  Our  methods  must  be  so  toned 
down  as  to  fit  the  weakest  and  most  susceptible. 
In  animal  life  this  is  not  neceassry,  for  it  is  de- 
sirable that  the  weakest  be  eliminated  and  that  it 
shall  not  propagate  its  kind. 

Experiments  on  animals  have  taught  us  that 
immunity  and  susceptibility  are  purely  relative 
terms.  They  are  matters  of  more  or  less.  Fre- 
quently these  terms  are  used  as  if  they  meant  re- 
spectively the  presence  and  absence  of  something 
which  might  be  represented  by  the  signs  t  and 
— .  These  latter  conceptions  are  erroneous,  lor  an 
immune  animal  simply  possesses  something  more 


than  a  susceptible  one,  or  perhaps  a  greater 
capacity  for  acquiring  something  more.  Hence 
when  we  induce  immunity  it  is  simply  to  stimu- 
late the  body  to  a  higher  level  of  resistance  to  any 
given  infection  rather  than  to  put  into  it  something 
that  was  never  there  before. 

Man  possesses  already  a  high  degree  of  immu- 
nity towards  most  infectious  diseases,  for  after 
exposure  not  all  individuals  are  attacked,  and 
even  under  unfavorable  conditions  only  a  small 
percentage  succumb.  A  complete  absence  of 
immunity  would  signify  that  all  exposed  would 
contract  a  given  disease  and  die.  How  far  we  are 
from  any  such  situation  is  a  matter  of  daily  ex- 
perience in  medical  practice. 

When  immunity  is  induced  artificially,  it  is 
raised  by  degrees.  The  animal  that  perhaps 
would  have  died  very  quickly  without  vaccina- 
tion dies  after  a  longer  struggle.  The  one  that 
might  have  succumbed  to  a  chronic  disease  passes 
through  a  mild  attack  and  recovers.  Lastly,  the 
one  which  would  have  had  a  mild  attack  docs  not 
become  ill  at  all.  It  may  be  demonstrated  experi- 
mentally that  an  animal  made  immune  to  a  given 
fatal  dose  of  bacteria  inoculated  into  the  subcutis 
is  still  susceptible  when  the  same  dose  is  injected 
into  a  serous  cavity  such  as  the  peritoneal  cavity, 
and  least  immune  when  the  bacteria  are  intro- 
duced directly  into  the  blood  stream. 

By  repeated  vaccination  the  animal  which  would 
have  died  of  an  acute  septicemic  attack  may 
become  so  highly  immune  as  to  be  completely 
protected  against  illness  after  exposure  or  inocu- 
lation of  a  fatal  dose.  This  is  not  always  possible, 
however,  for  the  capacity  of  the  animal  to  produce 
enough  immune  bodies  may  be  limited  individu- 
ally as  well  as  specifically,  and  no  amount  of 
treatment  might  avail  in  some  cases. 

By  inducing  immunity  the  type  of  disease  may 
also  be  changed.  In  place  of  the  septicemic  type, 
the  blood  infection  disappears  and  the  virus  be- 
comes localized  on  serous  membranes,  in  joints  or 
in  certain  organs  or  in  the  subcutis  and  skin.  The 
more  localized  the  process,  the  higher  the  general 
immunity,  which,  as  it  were,  crowds  the  invader 
into  a  corner.  These  modifications  are  producible 
at  will  in  t  he  laboratory,  and  are  no  longer  matters 
of  dispute.  A  localized  infection,  from  the  experi- 
mental point  of  view,  may  thus  mean  one  of  two 
things.  Either  the  individual  possesses  already  a 
relatively  high  degree  of  resistance,  or  else  the 
micro-organism  is  of  such  a  low  order  of  virulence 
that  it  makes  no  headway  against  an  average 
resistance. 

Immunity  is  more  easily  acquired  or  raised 
towards  certain  micro-organisms  than  towards 
others.  Thus  it  is  relatively  easy  to  protect 
against  smallpox,  hut  I  doubt  that  complete  pro- 
tection  against  tuberculosis  would  be  easy.  This 
difference  is  inherent  in  the  physiology  and  chemis- 
try of  the  bacterial  cell.  On  the  other  hand, 
certain  individuals  are  more  easily  protected 
against  infectious  diseases  by  vaccination  than 
others,  probably  because  they  start  on  a  higher 
level.  Let  me  illustrate.  ( 'ertain  individuals 
contract   hemorrhagic  types  of  infectious  diseases 


—  smallpox,  for  example  —  and  die  early  in  the 
disease.  This  means  usually  great  susceptibility 
rather  than  a  high  degree  of  virulence,  because 
such  cases  are  rare  among  types  of  ordinary 
severity  in  the  same  outbreak.  Now  if  we  should 
vaccinate  such  a  person,  what  would  be  the 
result?  In  the  absence  of  any  possibility  to  find 
out  by  actual  trial,  I  venture  to  assume  that  such 
a  person's  immunity  would  be  raised  by  ordinary 
vaccination  only  enough  to  escape  the  fatal 
disease.  He  would  probably  contract  varioloid 
after  exposure.  In  estimating  the  success  of 
vaccination,  we  often  blame  the  vaccine  for  fail- 
ures without  taking  into  consideration  the  very 
low  resistance  of  certain  individuals.  In  the 
laboratory,  a  small  percentage  of  the  animals  used 
show  a  distinctly  higher  or  lower  capacity  for 
immunization  than  the  rest. 

Another  factor  which  must  not  be  lost  sight  of 
is  that  of  time  in  producing  immunity.  The 
rousing  of  protective  machinery  cannot  be 
hurried.  Each  disease  has  its  normal  periods  of 
incubation,  of  fever  and  of  convalescence,  to 
which  there  are,  indeed,  exceptions  due  to  inter- 
current causes.  These  periods  are  functions  of 
sensitizing  and  immunizing  processes.  The  so- 
called  accelerated  reactions  brought  out  by  re- 
peated injections  of  tuberculin  and  repeated 
application  of  vaccine  are  due  not  to  any  greater 
promptness  in  the  production  of  antibodies,  but 
rather  in  their  release  or  discharge,  or  else  due 
to  the  interaction  of  vaccines  with  immune  bodies 
already  formed. 

I  have  several  times  used  the  word  "  anti- 
bodies "  as  factors  in  immunity.  It  is  well  known 
that  while  the  practical  work  of  testing  the  effi- 
ciency of  vaccines  on  man  and  animals  has  been 
going  on  in  a  more  or  less  empirical,  tentative 
manner,  the  analysis  of  the  phenomena  of  infec- 
tion and  recovery  has  been  going  on  in  many 
laboratories,  thanks  to  the  impetus  given  by  the 
discovery  of  antitoxin  and  by  the  establishment 
of  laboratories  supported  by  state  and  national 
resources. 

Immunity  has  been  shown  to  consist  of  a 
series  of  co-operating  and  interacting  forces 
represented  by  antitoxins,  bacteriolysins,  opso- 
nins, agglutinins  and  phagocytosis.  The  precise 
machinery  which  comes  into  play  for  any  given 
micro-organism  or  any  given  species  of  animal  is 
probably  not  identical  with  that  in  use  for  any 
other  micro-organism  or  by  any  other  host  species. 
A  complete  explanation  for  the  immunity  which 
suppresses  the  invasion  of  any  given  organism, 
such  as  the  plague  or  the  tubercle  bacillus,  is  not 
known.  We  know  only  details  and  fragments  not 
easily  pieced  together.  The  discovery  of  the 
different  antibodies  has  not  thus  far  been  of  much 
assistance  in  practically  gauging  the  value  of 
vaccines  or  making  them  more  effective,  if  we 
except  the  measurement  of  the  opsonic  index  as 
devised  by  A.  E.  Wright.  The  various  antibodies 
however,  have  been  of  very" great  service  in  diag- 
nosis, and  each  one  has  now  been  harnessed  to 
certain  special  methods  of  recognizing  specific 
diseases,  blood,  toxins,  animal  foods,  etc. 
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Another  point  of  great  importance  is  the  tem- 
porary loss  of  protective  substances,  i.  <■.,  the 
lowering  of  the  immunity  level  caused  both  by  the 
disease  and  by  vaccination.  The  lowering  of  the 
opsonic  index  after  the  injection  of  vaccine  of 
the  antitoxic  value  of  the  blood  in  horses  after 
injection  of  large  doses  of  toxin,  are  illustrations 
of  this  condition.  Each  vaccination  uses  up  some 
of  the  protective  substances  already  present.  It 
has  been  stated  by  several  authors  who  have 
vaccinated  calves  against  tuberculosis  on  a  large 
scale  that  the  treated  animals  are  more  predis- 
posed to  infection  for  a  time  after  the  injection  of 
the  vaccine. 

Turning  now  to  the  application  of  vaccines 
where  a  diseased  condition  already  exists,  I  have 
already  stated  that  experimental  medicine  has 
not  as  yet  cleared  the  way  for  a  proper  valuation 
of  vaccine  therapy.  Few  animal  infections  have 
been  treated  with  vaccines.  Only  very  few  human 
diseases  are  transmissible  to  animals,  and  although 
much  work  has  been  done  on  small  animals  with 
such  viruses  as  typhoid  and  cholera,  these  dis- 
eases are  not  contracted  by  animals  spontane- 
ously, and  the  results  of  experiments  have  only 
a  limited  application  to  human  diseases,  con- 
:  tracted  in  the  natural  way.  Nor  is  there  any 
encouraging  outlook  that  in  the  near  future 
experiment  will  take  the  place  of  bedside  obser- 
!  vation  in  this  subject. 

There  are,  however,  a  few  theoretical  considera- 
tions which  may  be  of  use  in  weighing  the  evi- 
dence for  or  against  this  kind  of  therapy. 

At  the  beginning  let  us  try  to  picture  to  our- 
1  selves,  as  clearly  as  our  present  knowledge1  will 
permit,  the  difference  between  prophylactic  and 
therapeutic  vaccination.  If  we  inject  into  an 
animal  once,  twice  or  oftener  a  given  dose  of 
living  or  dead  bacteria,  we  find  that  this  animal 
is  protected  against  a  subsequent  inoculation 
which  would  have  been  fatal  to  an  untreated 
animal.  The  vaccination  has  put  the  body  in  a 
[state  of  preparedness,  probably  by  increasing 
the  supply  of  suitable  antibodies.  The  few  in- 
vading bacteria  are  easily  overcome,  destroyed  or 
else  surrounded  and  gradually  starved  and  as- 
phyxiated. There  is  relatively  little  to  do,  and 
the  prepared  state  of  the  body  has  made  the  task 
easy.  Now,  let  us  suppose  that  the  body  was  not 
| so  well  prepared;  not  so  prompt  in  closing  in 
upon  the  invaders.  They  then  begin  to  multiply 
and  when  the  body  is  roused  a  large  number  of 
bacteria  are  to  be  destroyed.  A  local  process  of 
inflammation  and  perhaps  suppuration  is  the 
result.  Suppose  that  the  invasion  extends  be- 
yond the  place  of  entry,  and  the  bacteria  are 
carried  some  distance  to  establish  many  foci  of 
multiplication.  We  have  then  a  systemic  infec- 
tion. The  process  might  have  been  nipped  in  the 
l»ud  by  vaccination  or  preparedness. 

Now  the  success  attending  vaccinal  prophy- 
laxis has  carried  it  as  a  practice  into  the  heart 
of  disease,  due  wholly  different  situation  between 
vaccination  during  health  and  vaccination  in 
disease  has  not,  I  presume,  always  impressed  itself 
on  the  enthusiastic  vaccinator.     In  the  one  case 


only  a  few  bacteria  are  to  be  checked  and  disposed 

of;  in  the  other  myriads,  with  a  body  largely 
robbed  of  its  store  of  antibodies.  When  we  con- 
sider how  difficult  it  is  to  protect  the  body  against 
the  future  invasion  of  many  diseases,  it  would 
seem  almost  hopeless  to  do  anything  with  a  simi- 
lar procedure  after  such  diseases  have  taken  a 
good  start .  We  are  in  danger  of  taking  t  he  ounce 
of  prevention  and  using  it  as  a  pound  of  cure. 
This,  it  seems  to  me,  is  t  he  sit  nat  ion  as  viewed  from 
the  experimental  side.  The  presence  of  virulent 
living  bacteria  makes  it  seem  absurd  to  add  d<  ad 
(•lies.     Why  is  not  the  former  stimulus  enough'.' 

In    the   case   of   chronic,    localized    affections   iii 
which   vaccines  have  been   much   Used,   the  justi- 
fication for  the  use  of  vaccines  is  perhaps  not    SO 
difficult  as  it   seems.     In  the  first   place,  the  bod 
already   possesses   a   high   degree   of   resistance, 

otherwise  the  process  would  not  be  localized  and 
suppressed  elsewhere.  The  infection  is  located, 
perhaps  walled  off  in  the  disease  foci  with  imper- 
fect and  interrupted  relation  with  the  fluid  that 
eventually  receives  and  redistributes  all  immune 

bodies,  the  blood.  Again  the  bacteria  themselves 
may  have  acquired  enough  immunity  to  the  anti- 
bodies that  reach  them  to  resist  lysis  or  phago- 
cytosis. The  process  halts,  immune  bodies  are  no 
longer  produced  because  the  stimulus  is  lacking. 
The  injected  bacteria  are  now  capable  of  raising 
the  immunity  of  the  body  fluids,  first  by  becoming 
themselves  destroyed  and  furnishing  the  neces- 
sary stimulus,  and  second  by  arousing  where  the 
injection  has  been  made,  a  larger  territory  of 
tissue  to  the  production  of  antibodies.  This 
bringing  into  play  larger  and  larger  areas  of  tissue 
I  have  used  to  explain  certain  phenomena  in  anti- 
toxin immunity.  If  this  view  is  correct,  the  con- 
tinual change  of  the  point  of  application  of  vac- 
cines would  greatly  add  to  the  productivity  of 
the  tissues  in  immune  bodies. 

The  production  of  more  antibodies  by  the 
tissues  under  the  influence  of  vaccines  leads  to  a 
disturbance  of  the  established  equilibrium  be- 
tween the  bacteria  and  surrounding  tissues  in  the 
local  disease  processes  and  to  sufficient  reaction 
to  effect  a  cure.  Where  the  capacity  of  the  body 
for  producing  antibodies  is  low  or  exhausted,  no 
cure  can  be  hoped  for.  Surgical  interference 
becomes  here  of  the  greatest  value  in  opening  up 
abscesses,  incising  indurated  inflammatory  foci, 
thereby  giving  freer  access  to  the  immune  forces 
of  the  blood  and  causing  auto-inoculation,  i.  e., 
the  escape  of  bacteria  and  their  products  from  the 
local  process  into  the  circulation  and  the  establish- 
ment of  other  centers  of  antibody  product  ion. 

The  effectiveness  of  vaccines  applied  in  the 
course  of  acute  febrile  diseases,  such  as  typhoid 
fever  and  pneumonia,  must  be  accounted  for  by 
principles  of  which  experimental  medicine  has 
as  yet  no  definite  knowledge.  The  presence  of 
fever  is  generally  regarded  as  indicating  bacterial 
activity  with  resulting  toxemia.  Theoretically  no 
advantage  can  be  expected  from  adding  more 
toxins.  Perhaps,  according  to  the  theory  I  ad- 
vanced, by  bringing  into  action  more  cell  terri- 
tories outside  the  organs  and  tissues  immediately 
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affected,  the  disadvantages  of  the  addition  of 
toxin  are  outweighed  by  certain  advantages. 
(S^The  use  of  vaccines  may  be  compatible  with 
the  existence  of  bacteria  in  the  blood  and  internal 
organs  whenever  the  infecting  bacteria  develop  a 
high  degree  of  parasitism  with  low  degree  of 
toxicity.  Under  such  conditions  the  bacteria  are 
immune  against  the  existing  forces,  and  the  intro- 
duction, in  vaccines,  of  bacteria  more  easily 
worked  over  by  the  body,  may  give  the  necessary 
impulse  to  a  higher  level  of  immunity.  Or,  the 
higher  degree  of  parasitism  may  be  associated  with 
the  usual  toxicity,  but  owing  to  the  fact  that  the 
bacteria  are  relatively  immune,  very  little  toxin 
is  set  free.  Now,  it  might  be  interposed  that 
under  such  conditions  there  is  no  reason  why  the 
blood  should  not  sooner  or  later  swarm  with 
bacteria  whose  destruction  would  lead  to  danger- 
ous toxemia  when  the  immunity  becomes  raised 
by  vaccination.  To  meet  this  objection  another 
hypothesis  would  have  to  be  interposed,  one  which 
lias  occupied  my  attention  more  particularly  in 
tuberculosis.  If  the  bacteria  are  well  protected 
against  destruction,  they  may  at  the  same  time  be 
restricted,  in  multiplication,  for  their  protecting 
envelopes  or  capsules  may  interfere  with  multi- 
plication. 

These  suggestions  indicate  how  complex  the 
mutual  relation  between  the  tissues  of  the  host 
and  the  parasite  may  be.  It  behooves  us,  there- 
fore, to  be  exceedingly  careful  in  the  use  of  vac- 
cines and  not  to  lean  too  heavily  on  the  repeated 
statements  made  that  vaccines  do  no  harm.  They 
have  introduced  a  truly  experimental  factor  into 
clinical  medicine  and  surgery,  and  no  one  should 
undertake  their  use  in  any  but  the  superficial 
affections,  who  is  unfamiliar  with  the  principles 
of  immunology  and  incapable  of  utilizing  and 
exploiting  all  that  is  now  well  established  experi- 
mentally concerning  immunity  and  susceptibility. 
Each  specific  disease,  each  bacterial  localization 
to  be  treated,  must  be  considered  a  problem  by 
itself,  to  which  the  experience  gained  in  other 
types  of  infections  may  or  may  not  be  directly 
applicable.  No  vaccine  should  be  administered 
simply  because  it  produces  an  occasional  drop  in 
temperature  and  symptomatic  improvement.  Only 
the  final  outcome  of  the  disease  process  should 
serve  as  a  guide  for  subsequent  cases. 

DISCUSSION. 

Dr.  A.  L.  Chute,  of  Boston:  My  personal  experience 
with  vaccines  lias  been  limited  practically  to  their  use 
in  suppurations  in  the  genito-urinary  tract. 

These  infections  seem  to  fall  naturally  into  three 
greal  groups,  which,  in  order  of  frequency,  are:  The 
gonorrhea]  infections,  the  infections  with  the  common 
pyogenic  organisms  and  the  infection  with  the  tubercle 
bacillus. 

It  seems  unwise  at  present  to  attempt  to  estimate  the 
value  of  tuberculin  in  the  treatment  of  tuberculosis  of 
t he  urinary  tract.  The  disease  is  often  a  very  slow  one, 
and  perhaps  sufficient  t  iinc  has  not  yet  elapsed  to  allow 
lie  to  draw  accurate  conclusions  as  to  its  value. 

The  infect  ions  of  the  urel  bra,  prostate  and  epididymis 
with   the  gOnOCOCCUS  may  be  considered   together.     A 

considerable  use  of  the  gonococcus  vaccines,  both  the 


autogenous  and  the  stock,  at  the  time  when  its  use  was 
first  advocated,  convinced  me  that  it  was  powerless  to 
influence  the  course  of  infections  of  this  sort.  In  gonor- 
rheal urethritis  the  intensity  of  the  attack  varies  greatly 
as  it  also  does  in  epididymitis  and  prostatitis.  One 
sees  cases  in  which  the  acute  symptoms  disappear  under 
the  use  of  vaccine,  but  as  this  is  the  usual  course  of 
the  disease,  this  argues  nothing  for  the  efficacy  of 
vaccines.  In  comparing,  in  the  same  clinic,  a  number 
of  cases  treated  with  vaccines,  and  a  number  treated 
with  the  usual  methods  by  irrigation,  my  conclusion 
was  that  the  vaccine  treatment  was  not  as  effective 
as  the  older  method;  that  it  had  no  specific  action.  I 
think  this  is  the  conclusion  that  most  men  have  reached 
regarding  this  method  of  treatment. 

When  one  comes  to  the  infections  of  the  urinary  tract 
with  the  common  pyogenic  organisms,  the  colon 
bacillus,  staphylococcus,  proteus,  micrococcus  urea?, 
pyocyaneus,  etc.,  one  must  consider  the  ordinary  course 
of  these  infections  in  order  to  estimate  the  value  of 
vaccines.  The  acute  infections  of  this  type  tend  to 
improve  and  to  get  well  either  without  treatment  or 
under  very  simple  treatment,  in  cases  where  the  drain- 
age is  efficient,  that  is,  when  the  bladder  and  kidney 
pelves  empty  themsleves  completely.  When  vaccines 
are  used  in  such  cases,  their  use  in  no  way  hinders  the 
usual  course  of  the  disease  and  gives  color  to  their  ap- 
parent efficiency.  The  cases  in  which  spontaneous 
recovery  is  not  the  rule  are,  for  the  most  part,  those  in 
which  there  is  poor  drainage.  I  have  treated  a  moderate 
number  of  such  cases  with  autogenous  vaccines,  and 
have  seen  a  much  larger  number.  In  none  have  I  been 
able  to  see  that  the  vaccine  treatment  produced  any 
effect.  The  same  thing  applies  to  cases  of  bacteriuria. 

At  the  meeting  of  the  American  Association  of  Genito- 
urinary Surgeons  in  May  of  this  year,  this  subject  was 
taken  up.  O'Ncil,  who  made  a  report  on  the  status  of 
vaccine  treatment  from  a  study  of  the  literature,  drew 
the  conclusion  that  the  use  of  vaccines  in  this  class  of 
cases  was  without  effect.  Geraghty,  also,  reported  a 
number  of  cases  of  urinary  infections  with  the  various 
pyogenic  organisms,  in  which  he  had  followed  up  the 
vaccine  treatment  for  a  year  or  more,  and  in  which  the 
result  was  negative. 

I  feel  that  it  remains  to  be  proven  that  the  use  of 
vaccines  affects  in  the  slightest  degree  the  natural  course 
of  infection  of  the  urinary  tract  with  pyogenic  organ- 
isms. In  such  cases  as  I  have  tried  them  they  have  been 
unsuccessful.  This  method  of  treatment  has  also  been 
unsuccessful  in  many  cases  that  I  have  seen  in  which 
others  have  tried  vaccines.  Its  successes,  I  believe, 
have  been  limited  to  the  instances  where  it  has  been 
used  in  cases  that  would  have  gotten  well  without  its 
use. 

Dr.  Timothy  Leary,  of  Jamaica  Plain,  discussed 
Dr.  Smith's  paper,  but  did  not  care  to  have  his  remarks 
printed. 

Dr.  Lesley  H.  Spooner,  of  Boston:  Dr.  M.  W. 
Richardson  cannot  be  present  and  he  has  asked  me  to 
say  just  a  few  words  on  antityphoid  vaccination.  This 
subject  I  studied  through  Dr.  Richardson's  instigation 
six  months  ago,  the  investigation  covering  a  period  of 
six  months  at  the  Massachusetts  General  Hospital. 
The  research  was  undertaken  because  of  the  relatively 
high  morbidity  of  typhoid  contracted  in  that  institu- 
tion, 2%  of  those  exposed  having  developed  the  disease. 
The  results  were  satisfactory  in  two  ways :  In  the  first 
place  by  the  small  doses  of  vaccine  I  was  able  to  elimi- 
nate any  constitutional  reaction  and  reduce  the  local 
reaction  to  a  minimum;  in  the  second  place,  by  pro- 
ducing Widal  reactions  in  dilutions  which  compare  very 
favorably  with  those  produced  by  the  disease  itself. 
Lastly,  I  may  state  that  no  typhoid  has  been  contracted 
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in  the  hospital  within  the  last  year.    This  is  mil  abso- 
lutely  conclusive,  of   course,  but   it    is   a1 
encouraging. 

From  this  work  it  seems  to  me  1  hat  it  may  be  con- 
cluded that  typhoid  vaccination  should  be  utilized 
among  those  constantly  exposed  to  the  diseases,  such 
as  physicians  and  nurses.  It  should  also  be  advised 
among  those  who  are  traveling  abroad  and,  even  more, 
through  this  country,  where  typhoid  may  be  contracted 
easily,  from  water  and  milk  supplies;  and  thirdly,  that 
it  may  be  encouraged  in  communities  where  typhoid 
is  epidemic,  also  in  families  where  a  case  is  recognized 
early  in  the  disease  and  where  other  members  of  the 
family  have  been  exposed. 

Other  work  has  been  done  recently  in  America,  and 
Major  Russell,  of  the  United  States  Army,  has  pub- 
lished an  admirable  report  in  the  Johns  Hopkins 
Bulletin  of  December,  1909,  covering  a  very  extensive 
work. 

The  salient  facts  which  have  been  brought  out  in  my 
own  work  are  that  I  have  been  able  to  produce  in  a 
series  of  one  hundred  cases  Widal  reactions  of  such  a 
high  degree  that  they  indicate  an  immunity  against  the 
disease  by  the  use  of  small  doses,  frequently  repeated. 
And  that  these  small  administrations  of  vaccine  do  not 
give  rise  to  the  violent  constitutional  reactions  which 
have  been  so  troublesome  to  the  inoculated  in  England. 


iON    THE    IMPORTANCE    OF    DETERMINING 
THE  POTENCY  OF  DIGITALIS 
PREPARATIONS.* 

BY  JOSEPH  H.  PHATT,  M.D.,  BOSTON. 

(From  the  Department  of  the  Theory  and  Practice  of  Physic  and  the 
Physiological  Laboratory,  Harvard  University.) 

No  one  clan  have  read  the  case-reports  in 
William  Withering's  "  Account  of  the  Foxglove 
and  Some  of  its  Medical  Uses  "  i  without  having 
been  struck  with  the  remarkable  efficacy  of  digitalis 
in  his  hands.  It  was  Withering  who  discovered  the 
diuretic  properties  of  digitalis  and  introduced  its 

I  use  in  the  treatment  of  heart  disease.    His  elassi- 

|  cal  monograph  is  to-day,  as  it  has  been  for  over 
one  hundred  years,  the  best  guide  to  the  employ- 
ment of  digitalis.  One  hundred  and  sixty-three 
cases  are  described  in  which  the  drug  was  given 

i  under  Withering's  direction,  and  there  are,  in 
addition,  notes  on  many  cases  communicated  from 
correspondents.     The  entire  work  is  a  model  of 

;  keen  observation  and  sound  reasoning,  and  one 
free  from  "  any  unjust  predilection  in  favor  of  the 
medicine." 

Digitalis,  as  Osier  -  says,  is  one  of  the  dozen 
drugs  the  uses  of  which  repay  a  lifelong  study. 
There  is  truth  in  the  German  aphorism  quoted 

■by  His3  that  the  experienced  physician  can  be 
distinguished  from  the  inexperienced  one  by  the 
way  in  which  he  uses  digitalis. 

The  vital  importance  of  having  active  prepara- 
tions of  this  lifesaving  drug  does  not  need  to  be 
emphasized.  Inert  digitalis  can  be  compared  to 
a  life  preserver  that  will  not  float.  The  tragedies 
caused  by  the  one  in  disasters  at  sea  have  been 
duplicated  by  the  other  in  many  a  household. 

Little  attention  has  been  paid  by  our  physicians 
and  pharmacists  to  the  preservation  of  digitalis 
leaves,  although  excellent  studies  on  the  physio- 

*  Read  before  The  Massachusetts  Medical  Society,  June  6,   1910. 


logical  standardization  of  digitalis  and  strophnn- 
tlius  preparations  have  been  made  in  this  country. 

(Houghton/  Famulener  and  Lyons,8  Edmunds,' 
Hatcher,'   Edmunds  and  Hale,"  and   Hale.'',1") 

The  statement  is  made  in  the  last  edition  of  the 
National  Dispensatory  (1909)  u  that  there  ap- 
pears to  be  no  foundation  for  the  idea  that,  the 

leaves  deteriorate  rapidly  and  are  nearly  or  quite 

worthless  after  a  year  from  the  time  of  their 
collect  ion. 

Focke  u  has  proved  by  biological  tests  that  the 
presence  of  moisture  in  the  leaves  causes  a  rapid 
loss  of  the  active  principles.  This  is  probably  due  to 
the  action  of  ferments.  Leaves  which  when  dried 
contain  8%  of  moisture  lost  three  fourths  of  their 
strength  at  the  end  of  one  year.  On  the  other 
hand,  leaves  that  were  dried  until  they  contained 
only  1.5%  of  moisture  and  then  placed  in  airtight 
bottles  lost  practically  none  of  their  potency  in  a 
year.  Focke  asserts  that  improper  drying  of  the 
leaf  accounts  for  differences  in  strength  amounting 
to  500%  or  more.  Ziegenbein  1!  has  proved  by 
physiological  and  chemical  methods  that  the 
strength  of  the  digitalis  varies  greatly  with  the 
locality  in  which  it  is  grown.  When  the  clinicians, 
Kussmaul,  Naunyn  and  Krehl  came  to  Strassburg 
as  professors  in  the  university,  they  each  in  turn 
discovered  that  the  Alsacian  digitalis  was  much 
stronger  than  that  to  which  they  had  been  accus- 
tomed and  that  it  was  necessary  to  use  smaller 
doses  in  order  to  avoid  marked  toxic  effects. 
Variation  in  the  potency  of  digitalis  obtained 
from  apothecaries  is  due  chiefly,  as  Focke  says,  to 
deterioration  from  age  and  moisture  and  not  to 
the  habitat  of  the  plant.  Focke,14  in  1904,  gave 
definite  rules  for  the  preparation  and  preservation 
of  digitalis.  The  leaves  should  be  dried  as  soon 
as  gathered  at  a  temperature  below  100°  C.  After 
being  well  dried  so  that  their  water  content  is 
not  more  than  1.5%,  they  should  be  rubbed  down 
to  a  powder  while  still  exposed  to  a  moderate 
heat.  By  the  mixture  of  strong  with  weaker 
digitalis  it  is  possible  to  obtain  one  of  a  standard 
strength  as  determined  by  the  biological  tests. 
The  powdered  leaf  should  be  placed  in  narrow 
mouthed  bottles  not  containing  over  50  gm. 
Focke's  method  has  been  adopted  by  two  firms, 
(1.  Schallmeyer,  of  Marburg,  and  Caesar  and 
Loretz,  of  Halle. 

Recent  scientific;  tests  have  shown  that  the 
drug  is  best  preserved  and  administered  in  the 
form  of  powder.  It  is  interesting  to  note  that  this 
was  known  to  Withering.  He  gave  the  following 
definite  directions  for  the  preparation  of  the 
powder  which  differ  in  no  essential  from  those  of 
Focke.  "  The  leaf -stalk  and  mid-rib  of  the  leaves 
should  be  rejected,  and  the  remaining  part  should 
be  dried,  either  in  the  sunshine  or  on  a  tin  pan  or 
pewter  dish  before  a  fire.  If  well  dried,  they 
readily  rub  down  to  a  beautiful  green  powder, 
which  weighs  something  less  than  one  fifth  of  the 
original  weight  of  the  leaves.  Care  must  be  taken 
that  the  leaves  be  not  scorched  in  drying,  and 
they  should  not  be  dried  more  than  is  requisite  to 
allow  of  their  being  readily  reduced  to  powder." 
These  directions  have  been  disregarded  and   for- 
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gotten.  In  1905  I  could  not  find  that  any  digi- 
talis was  imported  into  this  country  in  the  form 
of  powder. 

Allen's  English  leaves  have  been  held  in  high 
favor  for  many  years  and  are  largely  used  at  the 
present  time  in  Boston.  They  are  sold  in  large 
tins,  each  containing  a  pound  of  leaves,  including 
the  leaf-stalk  and  mid-rib.  The  mouth  of  the 
can  is  a  large  opening,  3j  inches  in  diameter, 
closed  by  a  low  tin  cap.  This  original  package  is 
one  that  makes  the  proper  preservation  of  the 
digitalis  difficult  and  I  know  from  personal  obser- 
vation that  the  cans  are  sometimes  left  open, 
exposing  the  leaves  to  the  moisture  of  the  air. 
A  pound  of  digitalis  often  lasts  the  larger  retail 
druggists  from  two  to  three  years. 

Prior  to  1905  I  used  a  number  of  different  stocks 
of  digitalis  obtained  from  local  pharmacists,  but 
found  none  that  yielded  satisfactory  results  in  the 
ordinary  doses.  I  now  know  that  this  can  be  ex- 
plained by  the. age  of  much  of  the  leaf  and  by  the 
fact  that  it  was  often  insufficiently  protected 
from  the  moisture  of  the  air.  I  have  seen  digitalis 
offered  for  sale  that  had  been  in  stock  three  years. 
Sometimes  the  leaf  is  already  old  when  it  reaches 
the  city.  A  can  of  English  digitalis  with  a  potency 
certificate,  date  July,  1908,  was  not  received  by  a 
Boston  pharmacist  until  nearly  eighteen  months 
later.  Improper  drying  of  the  digitalis  may  lead 
to  rapid  deterioration  as  Focke  has  shown. 

I  became  convinced  that  the  digitalis  leaves, 
available  in  Boston,  were  of  poor  quality,  so  in 
1905,  Frank  O.  Guild,  the  pharmacist,  at  my 
request,  imported  from  Germany  some  of  Merck's 
powdered  digitalis.  This  new  powdered  leaf 
exerted  promptly  the  characteristic  action,  — 
slowing  of  the  pulse  and  diuresis.  I  have  re- 
peatedly seen  it  act  beneficially  when  other  digi- 
talis had  failed. 

The  value  of  the  German  leaf  was  srtikingly 
shown  in  the  first  case  in  which  I  used  it. 

The  patient  was  a  middle-aged  woman  with 
chronic  myocarditis.  She  had  been  under  my 
observation  since  July,  1904,  and  was  frequently 
.<cen  by  my  colleagues  at  the  Massachusetts 
General  Hospital.  Anasarca,  dyspnea,  recurring 
cough  and  scanty  micturition  were  the  chief 
symptoms.  I  had  given  her  digitalis  obtained 
from  various  local  sources  with  no  definite  results. 
The  following  extract  from  my  case-report  shows 
strikingly  the  failure  of  the  old  digitalis  to  pro- 
duce  diuresis.  Note  made  April  4,  1905:  "Four 
days  ago  she  was  unable  to  void  any  urine.  She 
states  thai  for  two  weeks  the  quantity  of  urine  has 
been  -canty.  Five  days  ago  she  consulted  Dr.  X., 
who  gave  the  tincture  of  digitalis  in  10-drop  doses 
thrice  daily.  Yesterday  lie  increased  the  amount 
to  12  drops.  For  the  past  three  days  the  daily 
amounl  of  mine  voided  has  not  exceeded  half  a 
pint."  On  the  morning  of  April  6  she  began  to 
take  5  tir.  of  theocin  three  times  a  day.  During 
tin-  following  twenty-four  hours  she  passed  nearly 
I  liters  of  urine. 

Symptoms  recurred  from  time  to  time.  Digi- 
talis failed  to  lower  the  pulse-rate,  or,  in  fact,  to 
show  any  action.     Early  in  June  she  was  troubled 


with  cough  and  dyspnea.  Numerous  medium- 
sized  moist  rales  were  heard  over  the  lungs,  and 
she  raised  considerable  viscid  frothy  sputum.  Her 
pulse  was  usually  about  120  to  the  minute,  weak, 
irregular  and  at  times  imperceptible.  On  July  24 
the  pulse-rate  was  124  and  so  feeble  that  it  could 
not  be  counted  at  the  wrist.  Note  made  Septem- 
ber 20:  "  She  has  had  severe  cough  for  a  week. 
Unable  to  sleep  well  for  a  month  owing  to  nervous- 
ness; considerable  dyspnea.  She  passes  the  nor- 
mal amount  of  urine.  Cough  the  chief  symptom. 
Status  prcesens.  Slight  cyanosis  of  the  lips;  respi- 
ration a  trifle  labored  and  quickened,  32  to  the 
minute.  Cardiac  impulse  cannot  be  seen  or  felt. 
Only  slight  enlargement  of  the  heart;  no  dullness 
to  right  of  sternum;  absolute  cardiac  dullness 
does  not  extend  to  the  left  beyond  the  parasternal 
line.  Systolic  bruit  replaces  the  first  sound  at  the 
apex.  Both  sounds  heard  at  the  base.  Cardiac 
action  irregular.  Pulse  at  the  wrist  so  weak  that 
it  cannot  be  counted.  Many  fine,  moist  rales 
heard  over  both  lungs,  especially  at  the  bases 
behind.  The  patient  raised  during  the  night 
150  ccm.  of  frothy  serous  sputum." 

The  first  of  December,  1905,  she  was  given  the 
powdered  digitalis  from  Merck,  which  had  just 
been  received  from  Germany.  On  Dec.  8,  1905,  I 
noted  that  "  the  new  digitalis  has  helped  her 
greatly.  The  cough  is  much  less,  the  pulse  is  slow 
but  irregular  and  varies  from  16  to  20  to  the 
quarter.  The  rate  at  the  cardiac  apex  is  the  same 
as  at  the  wrist.  To-day  is  the  first  time  in  six 
months  that  I  have  found  the  pulse  below  120. 
The  cardiac  dullness  is  greater  than  it  has  been. 
She  has  taken  about  2.5  gm.  of  the  digitalis  which 
I  discontinued  to-day."  When  I  saw  her  Jan.  25, 
1906,  she  had  been  taking  the  powdered  digitalis 
for  five  days.  Her  pulse  was  slow,  76  to  the 
minute,  and  of  good  quality.  During  the  follow- 
ing five  months  she  was  in  excellent  condition. 
She  did  not  come  under  observation  again  until 
July,  1906,  when  I  noted  that  the  patient  was 
looking  well,  and  much  younger  than  I  had  ever 
seen  her.  The  pulse  was  not  accelerated,  but 
was  somewhat  irregular  in  rhythm,  and  she  was 
beginning  to  suffer  again  from  dyspnea  and  cough. 
Although  she  has  had  since  then  frequent  attacks 
of  cardiac  insufficiency,  she  has  always  been  bene- 
fited by  the  German  powdered  leaf  and  is  still 
able  to  do  light  housework.     (June,  1910.) 

The  strength  of  Merck's  powdered  leaf  and  the 
weakness  of  the  tincture,  employed  in  the  usual 
dose,  was  shown  in  the  following  cases: 

On  Dec.  10,  1909,  I  saw  in  consultation,  Mr. 
M.,  aged  sixty-two,  who  was  suffering  from  cardiac 
insufficiency,  the  result  of  coronary  sclerosis. 
When  first  seen  by  his  physician  on  Oct.  21,  1909, 
his  pulse  was  rapid  and  irregular.  There  was 
swelling  of  the  feet  and  edema  of  the  lungs, 
Shortness  of  breath  was  the  chief  complaint. 
Rest  was  followed  by  marked  improvement  and 
at  the  time  of  my  first  examination  there  was  no 
edema  and  he  could  walk  without  dyspnea.  Al- 
though he  had  taken  15  drops  of  a  tincture  of 
digitalis  three  times  a  day  for  six  weeks  the  pulse 
remained  rapid.     In  my  note  I  stated    that   the 
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rate  over  the  precordium  was  about  130  and  of 
very  irregular  rhythm.  Some  of  the  beats  failed 
to  reach  the  wrist.  The  radial  pulse  was  small; 
the  blood  tension,  195.  A  tracing  showed  the 
arrhythmia  to  he  of  the  absolutely  irregualr  type. 
The  heart  was  dilated  to  the  left.  No  murmurs 
were  heard.  After  the  digitalis  was  discontinued 
for  about  ten  days,  the  patient  was  given  a  pre- 
scription for  2  gm.  of  Merck's  powdered  leaf 
divided  into  pills,  each  containing  0.1  gin.  With- 
out consulting  his  doctor,  he  had  this  refilled. 
After  he  had  taken  three  of  four  of  the  additional 
doses,  purging,  nausea  and  vomiting  developed 
but  disappeared  promptly  when  the  digitalis  was 
stopped.  The  pulse  did  not  become  rapid  again 
as  long  as  he  remained  under  observation  (one 
month).  In  this  case  the  tincture  (45  drops  a  day) 
showed  no  definite  physiological  action  in  six 
weeks,  while  the  leaf  (0.3  gm.  daily)  produced 
marked  toxic  symptoms  in  eight  days. 

A  patient  in  my  clinic  at  the  Massachusetts 
General  Hospital  who  suffered  with  chronic  pas- 
sive congestion  of  the  lungs  attended  by  cough 
and  spitting  of  blood  obtained  no  relief  from  a 
digitalis  tincture  in  the  ordinary  dose.  A  few 
days  after  the  administration  of  the  active 
powdered  leaf  the  cough  and  bloody  expectoration 
ceased. 

Some  physicians  have  told  me  thai  they  never 
see  any  benefit  result  from  the  digitalis  they  pre- 
scribe, and  I  know  of  instances  in  which  the 
tincture^  has  been  given  in  large  doses  for  a  long- 
time without  toxic  manifestations  supervening. 
Dr.  George  C.  Smith  has  related  to  me  the  case  of 
a  patient  seen  by  him  in  consultation  who  had 
taken  30  drops  of  a  digitalis  tincture  three 
times  a  day  for  six  weeks  without  any  apparent 
result. 

Attention  should  be  called  to  the  fact  that  the 
tincture  is  generally  given  in  too  small  doses  to 
produce  a  prompt  physiological  effect.  A  tenth 
of  a  gram  of  digitalis  is  the  usual  dose  of  the  pow- 
der. This  corresponds  to  1  ccm.  (15  minims)  of 
the  tincture,  but  a  cubic  centimeter  will  be  found 
to  contain  35  to  40  drops  of  the  tincture  when  the 
ordinary  medicine  dropper  is  used.  Ilirschfelder,  '"' 
in  his  recent  work  on  diseases  of  the  heart,  recom- 
mends large  initial  doses  of  digitalis.  If  Wither- 
mg's  directions  for  the  administration  of  digitalis 
were  followed,  the  use  of  an  inert  drug  would 
readily  be  detected.  "  Let  the  medicine,"  he  said, 
"  be  continued  until  it  either  acts  on  the  kidneys, 
the  stomach,  the  pulse  or  the  bowels;  let  if  be 
stopped  upon  the  first  appearance  of  any  one  of 
these  effects." 

Fraenkel 16  showed  that  six  infusions  obtained  in 
Heidelberg  and  vicinity  varied  in  toxic  dose  from 
100  to  275%;  six  tinctures  from  100  to  400%. 
Kdmunds  17  in  Ann  Arbor,  examined  seventeen 
tinctures  of  digitalis  and  found  great  variation 
in  strength.  Two  "standardized"  preparations 
from  one  manufacturer  were  examined,  and  one 
was  found  to  be  twice  as  toxic  as  the  other.  Ed- 
munds and  Hale,  in  their  admirable  monograph, 
present  a  complete  resume  of  the  literature  dealing 
with  the  standardization  of  digitalis. 


BIOLOGICAL   TESTS   OP    DIGITALIS. 

It  is  generally  admitted  that  the  value  of  digi- 
talis preparations  can  be  more  accurately  deter- 
mined by  biological  rather  than  by  chemical  tests. 

The  amount  of  digitalis  required  to  stop  the  In  art 
of  a  frog  in  systole  is  the  mosl  accural e  indicator 
of  its  strengl  h,  and  is  the  basic  principle  of  various 
frog-heart  methods. 

Twehe-hour  method.  This  was  introduced  by 
Houghton,'  L898,  for  the  physiological  assay  of 
si  rophanthus. 

Twenty-four-hour  method.  Buehrer  t8  ascer- 
tained the  smallest  amount  of  the  drug  that  pro- 
duced systolic  stand-still  of  the  heart  within 
twenty-four  hours. 

One-hour  method.  This  was  first  employed 
by  Albert  Fraenkel  ";  working  in  Gottlieb's  labora- 
tory, in  1 902.  It  is  recommended  by  Edmunds 
and  Hale,8  who  conclude  from  their  study  that 
it-  is  superior  to  the  perfusion  method  or  to  that 
of  Focke. 

Perfusion  method.  -  I 'sing  William's  apparatus, 
Santesson  "'  determined  the  lethal  dose  by  adding 
digitalis  to  the  fluid  used  in  perfusing  the  isolated 
heart.  Edmunds  and  Hale"  measured  the  time 
required  to  stop  the  isolated  heart  with  digitalis 
contained  in  Ringer's  solution. 

Focke's  method.  —  Focke '-'"  ascertained  the 
amount  of  a  10%  infusion  that  would  cause  the 
heart-  to  stop  in  systole  in  a  frog  of  about  'AO  gm. 
weight  (Rana  temporaria)  within  the  time  limit 
of  seven  to  twenty-five  minutes,  due  operating 
room  was  kept  as  nearly  as  possible  at  a  constant 
temperature,  whether  the  tests  were  made  in 
summer  or  winter.     Focke  expresses  the  potency 

of  the  drug  by  the  following   formula:    V=  j~. 

The  toxic  value  (  V)  is  determined  by  dividing  the 
weight  of  the  frog  (/>)  by  the  quantity  (d)  of  the 
drug,       10'  r  infusion  —  multiplied  by  the  time  for 

systolic    standstill   of    the    heart    to    occur.     For 

example    V  =  n  n^,~n  =  5.     According    to   Focke, 
O.oX  10 

good  digitalis  leaves  give  a  value  of  5  (F  =  5). 
Thirty-minute  method.  —  Gottlieb21  and  Fraen- 
kel22 now  recommend  the  thirty-minute  method, 
although  in  his  early  work  Fraenkel  used  the  time 
limit  of  one  hour.  They  determined  the  amount 
of  digitalis  necessary  to  produce  systolic  stand- 
still of  the  heart  in  exactly  thirty  minutes.  They 
introduced  the  "  frog  unit  "  which  is  analagous 
to  the  antitoxin  unit.  Their  frog  unit  is  the 
amount  of  digitalis  required  to  stop  the  heart  in 
systole  of  a  frog  weighing  30  gm.  in  thirty  min- 
utes. Fraenkel  states  that  a  gm.  of  good  digitalis 
should  contain  50  frog  units. 

EXPERIMENTAL  STUDY. 
The  thirty-minute  method  was  used  and  an 
effort  made  to  select  frogs  weighing  'M)  gin.,  but 
owing  to  the  limited  supply  it  was  necessary  to 
use  lighter  and  heavier  ones  as  well.  The  frogs 
were  weighed  to  within  the  limits  of  one  gm., 
and  the  dose  of  digitalis  per  gm.  of  body  weighl 
was  calculated.  With  the  aid  of  Professor  (  'aiinon. 
the  experiments  were  made   in  the  physiological 


laboratory  of  the  Harvard  Medical  School  during 
the  months  of  December  and  January.  The  frogs 
were  brought  to  the  operating  room  from  the 
cold  tank  a  few  hours  previous  to  the  tests,  and 
kept  in  a  glass  receptacle  containing  a  little  water. 
The  temperature  of  the  room  was  usually  20°  C, 
and  never  varied  more  than  1°.  A  freshly  pre- 
pared 10%  digitalis  infusion  was  injected  into  the 
ventral  lymph  sac.  The  frogs  were  then  placed 
under  bell  jars  containing  pads  of  well-moistened 
filter  paper.  At  the  end  of  thirty  minutes  the 
animals  were  pithed,  fastened  to  frog  boards  and 
the  heart  exposed  in  the  usual  manner.  When  the 
drug  had  exerted  its  characteristic  toxic  action 
the  ventricle  was  found  pale,  contracted  and 
motionless.  If  the  heart  was  beating,  larger 
amounts  of  the  drug  were  given  to  other  frogs; 
it  in  systolic  standstill,  smaller  doses.  My  experi- 
ments were  carried  out  on  Rana  pipiens  as  were 
those  of  Edmunds  and  Hale.  The  European 
observers  have  found  Rana  temporaria  more 
susceptible  to  digitalis  poisoning  than  Rana 
esculenta.  I  have  reason  to  believe  that  the 
American  frog  (Rana  pipiens)  requires  a  con- 
siderably larger  dose  of  digitalis  to  produce  sys- 
tolic standstill  than  Rana  temporaria.  A  study 
of  the  tables  published  by  Edmunds  and  Hale 
show  that  none  of  the  digitalis  preparations  they 
examined  by  Focke's  method  had  a  value  (V)  of 
more  than  3.8,  although  Focke  has  stated  that  a 
good  leaf  should  yield  the  value  of  5. 

During  the  past  winter  I  tested  digitalis  leaves 
obtained  fron  six  of  the  leading  apothecaries  in 
Boston,  and  from  one  in  a  suburban  town,  and 
from  the  pharmacies  of  the  two  largest  hospitals. 
I  also  examined  some  powdered  digitalis  recently 
imported  by  Parke,  Davis  &  Co.,  and  kindly  fur- 
nished to  me  by  that  firm's  department  of  experi- 
mental medicine.  I  used  as  a  control  in  my  work 
powdered  leaf  prepared  by  Caesar  and  Loretz,  of 
Halle,  and  the  tests  were  made  a  short  time  after 
it  was  received  from  Germany.*  The  leaf  had 
been  standardized  physiologically  in  Germany  by 
Caesar  and  Loretz,  and  its  strength  measured  by 
Focke's  method  was  "V  =  5  or  0. 4  gm.  =  100  gm." 
frog  weight.  This  titrated  leaf  comes  in  small 
mouthed  bottles  containing  only  50  gm.  A  con- 
spicuous label  cautions  the  dispenser  to  keep  the 
powder  in  a  dry  place. 

The  powdered  digitalis  of  Caesar  and  Loretz 
was  found  to  be  the  most  active  of  any  tested; 
1.4  mum.  per  gram  of  frog  weight  was  found  suffi- 
cient to  produce  systolic  arrest  of  the  heart  in 
thirty  minutes.  As  small  a  dose  as  0.8  mgm. 
caused  the  death  of  a  frog  within  one  hour,  as  is 
?hown  in  the  accompanying  tabic. 

TABLE  I. 

The    Determination    of   the    Amount   of    Digitalis 

Eli  qi  ired  to  Prodi  i  e  Systolic  Standstill  of  the 

Heart  of  Rana  Pipiens  in  Thirty   Minutes. 

Protocol  Amount  "i  digital] 

ibx  /  .,i  frog  '.'■•  ighl  Ri    ults. 

1  .0004  -  1  hr. 

6  .0008  -   +  1  hr. 

io  onos  -   -|-  i  hr. 

54  .0010  +  1  hr. 

-.I    Dr.  Leo    Mueller, 

'/i  the  J),  idi  tin  ii'  M<  dii  "I  (  I. in"-. 


Protocol 

Amount  of  digitalis  per  gram 

Number. 

of  frog  weight. 

Results. 

68 

.0010 

-     +  1  hr. 

55 

.0012 

— 

69 

.0012 

— 

58 

.0013 

—  (digitalis 
not     well 
absorbed) 

29 

.0014 

+ 

34 

.0015 

+ 

8 

.0026 

+ 

By  far  the  best  preparation  I  found  on  sale  in 
Boston  was  the  leaf  put  up  by  Merck;  2  mgm. 
of  this  preparation  was  the  lethal  dose  per  gm.  of 
frog  weight,  but  1.5  mgm.  per  gm.  of  frog  weight 
was  not  sufficient  to  kill  the  animal.  The  pow- 
dered leaf  recently  imported  by  Parke,  Davis  & 
Co.,  killed  a  frog  when  3.5  mgm.  per  gm.  of  frog 
weight  were  given. 

TABLE  II. 

Minimum  Dose  of  Digitalis  Leaf  per  Gram  of  Frog 

Weight  Required  to  Produce  Systolic  Standstill 

of  the    Heart   of   Rana   Pipiens  in  Thirty 

Minutes. 

Ca?sar  and  Loretz :  Powdered  digitalis  leaf ,  .0014  gm. 

Merck:     Powdered  digitalis  leaf,  .0020 

Parke,  Davis  &  Co.:  Powdered  digitalis  leaf,  .0035 

Allen:  Digitalis  leaf,  Hospital  Y,  .0040 

Squibb:  Digitalis  leaf,  Apothecary  D,  .0040 

Five  different  lots  of  Allen's  English  leaf  ob- 
tained from  four  druggists  in  Boston  and  from 
Hospital  Y  were  tested.  Not  one  of  these  samples 
exerted  any  digitalis  action  when  3  mgm.  were 
given.  The  preparation  obtained  from  the  hos- 
pital gave  a  positive  result  when  4  mgm.  were  used. 
Two  specimens  of  Allen's  preparations  digitalis 
were  tested  in  still  stronger  solutions,  and  5  mgm. 
per  gm.  of  frog  weight  were  not  sufficient  to  stop  a 
frog's  heart.  Without  doubt  the  preparations  were 
once  active,  but  had  lost  their  strength  through 
age  and  exposure  to  the  air.  Deterioration  may 
occur  before  a  can  is  opened  as  the  following 
shows:  On  Jan.  20,  1910,  I  examined  a  supply 
of  digitalis  that  had  just  been  received  by  a  local 
druggist.  On  the  outside  of  the  tin  was  the 
printed  statement  that  on  July  23,  1908,  this  leaf 
had  been  tested  at  the  pharmacological  laboratory 
in  Cambridge,  England,  and  it  was  found  that  the 
lethal  dose  was  .9  mgm.  for  each  gm.  of  frog 
weight.  I  found  that  3  mgm.  per  gm.  of  frog 
weight  wras  not  sufficient  to  produce  systolic 
standstill  in  thirty  minutes.  The  fact  that  more 
than  three  times  the  lethal  dose  as  determined 
in  England  failed  to  kill  the  frog  in  my  test  can 
scarcely  be  explained  by  the  difference  in  species. 
The  can  contained  a  pound  of  digitalis.  As  the 
leaves  had  already  lost  much  of  their  activity 
when  freshly  opened,  it  would  not  be  surprising 
if  they  become  wholly  inert  before  the  last  of  the 
pound  is  sold. 

TABLE  III. 

Samples     of     Digitalis     that    Failed    to    Produce 
Systolic    Standstill    of    the    Heart    of    Rana 

Pll'lENS  WHEN  GlVEN   IN  THE   FOLLOWING    DOSES 

per  Gram  of  Prog  Weight. 
Allen:  Apothecary  A,  .0050  gm. 

Apothecary  B,  .0050 

Squibb:  Apothecary  C,  .0050 

Shakers  of  Ayer:  Apothecary  E,  .0050 
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Two  preparations  of  Squibb's   digitalis   were 

tested.     One  did  not  have  a  lethal   action    when 

I  mgm.  per  gm.  of  frog  weight  were  used,  and  the 

other    was    inactive    in    amounts    less     than     4 
mgm. 

A  sample  of  digitalis  prepared  by  the  Shakers 
of  Ayer  was  examined,  and  did  not  produce  sys- 
tolic standstill  when  5  mgm.  were  given.  This  was 
the  only  digitalis  leal  carried  in  stock  by  a  large 
drug  shop. 
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THE  THERAPEUTIC    USE  OF  ASCITIC  FLUID 
A  PRELIMINARY  COMMUNICATION.* 

BY    TIMOTHY    LEAUY,    M.U., 
AND 
ROBERT    W.    HASTINGS,    M.D.,  BOSTON. 

(From  the  Laboratories  of  Pathology  and  Bacteriology  of  Tufts  College 
Medical  School  and  the  Wards  of  St.  Mary's  Infant  Hospital.) 

One  of  the  writers  has  felt  for  a  long  time  that 
ascitic  fluid  derived  from  cases  of  mechanical 
obstruction  of  the  abdominal  venous  circulation 
(c.  g.  alcoholic  cirrhosis  of  the  liver  —  broken 
cardiac  compensation)  was  a  valuable  human 
saline  whose  use  from  a  therapeutic  standpoint 
would  furnish  more  effective  stimulation  than 
could  be  obtained  from  an  artificial  salt  solution 
or  from  a  similar  solution  produced  by  diluting 
sea -water. 

The  most  important  objection  to  its  use  lay  in 
the  belief  that  ascitic  fluid  from  such  source  con- 
tained toxic  agents  derived,  in  the  case  of  cirrhosis 
fluid,  possibly  from  the  toxic  bodies  responsible 
for  the  disease,  or,  in  the  cardiac  cases,  from  the 
end  products  of  destructive  metabolism  of 
tissues. 

The  most  complete  refutation  of  the  claims  that 
toxic  agents  were  present  in  such  fluids  came  from 
Hodenpyl's  intravenous  use  of  such  fluid  in 
cancer.     Hodenpyl  '  has  introduced  into  human 

*  This  paper  is  presented  as  a  preliminary  communication  for  the 
purpose  of  calling  attention  to  the  apparent  therapeutic  value  ol  a 
substance  hitherto  discarded  as  valueless  or  toxic  Tin'  clinical  results 
herein  described  are  at  feast  suggestive.  It  is  our  intention  to  carry  out 
a  wide  series  of  observations  on  the  value  of  ascitic  Quid  in  nutl 
disturbances,  shock  and  infection. 

1  Mod.  Rec,  vol.  lxxvii,  no.  9,  Feb.  20,  1910,  p.  359. 


beings  as  much  as  two  quarts  of  this  fluid  intra- 
venously at    one  time   without    evidence  of  toxic 
effects. 
Gruner,2  under  the  heading  "  poisonous  effects 

ol  exudates  and  transudates  when  injected  into 
the  blood,"  says:  "  In  cirrhosis  of  the  liver  the 
transudate  is  no  more  poisonous  than  the  effusion 
of  pleurisy,  showing  that  the  portal  Mood  is  not 
more  toxic  than  the  Mood  of  the  general  circula- 
tion." 

In  February  of  this  year,  we,  as  the  result  of 
subcutaneous  and  intravenous  injections  of 
ascitic  fluid  in  enormous  quantities  into  guinea 
pigs  and  rabbits,  wit  houl  evidence  of  toxic  act  inn, 
had  about  concluded  to  determine  its  influence  on 
diseased  conditions  in  children  when  Hodenpyl's 
application  of  cancer  ascitic  fluid  in  cancer  was 
published.  It  was  evident  that  in  laboratory 
animals  not  only  would  toxic  activity  such  as 
might  be  exhibited  in  human  beings  appear,  but 
also  the  added  effects  of  a  serum  foreign  to  the 
animals  in  which  it  was  used.  No  toxic  action 
was  discoverable  in  any  of  our  experimental 
animals. 

CONDITIONS    UNDER  WHICH   THE    FLUID  WAS    USED. 

St.  Mary's  Infant  Hospital  receives,  from  its 
own  maternity  clinic,  children,  many  of  whom  are 
illegitimate  and  a  percentage  of  whom  are  pre- 
mature, together  with  many  children  who  are 
sent  in  from  other  sources  after  treatment  has 
proved  futile.  These  children  often  exhibit  in  the 
most  marked  degree  the  characteristic  picture 
of  infantile  atrophy,  with  the  typical  senile 
faseies,  withered  limbs  and  shrivelled  body.  The 
types  of  cases  which  appear  include  very  largely 
the  forms  of  malignant  marasmus  (infantile 
atrophy),  in  which  the  clinician  often  refers  to 
syphilis  and  tuberculosis  as  the  important  factors 
in  the  process,  although  post-mortem  examinations 
reveal  no  evidence  of  either  disease. 

There  have  been  many  hypotheses  advanced 
to  account  for  the  extreme  asthenia  which  is  so 
common,  notably  in  institutions,  among  bottle- 
fed  children. 

The  literature  on  this  subject  has  been  reviewed 
by  Wcntworth  3  and  Denny1  and  leads  to  the 
conclusion  that  inarasinic  infants  who  are  bottle- 
fed  do  not  receive  certain  human  ferments  which 
are  essential  for  the  proper  assimilation  of  food. 
It  is  recognized  that  atrophic  infants,  in  addition 
to  the  nutritional  disturbances  which  they  show, 
an1  lacking  in  resistance  to  infection  and  are 
carried  off  in  large  numbers  by  terminal  infections. 
It  is  a  question  whether  the  condition  which  we 
know  as  infantile  atrophy  is  not  always  associated 
with  low-grade  infection  or  sub-infection  of 
intestinal  origin  (vide  Denny,  lor.  cit.,  p.  190X). 
Pfaundler  and  More  B  have  demonstrated  t  hat  the 
complement  content  of  the  blood  of  bottle-fed 
and  particularly  of  atrophic  infants  is  low  as  com- 
pared with  that  of  breast-fed  infants. 

-Studies  iii  puncture  Quids.     Blakiston,  Philadelphia,  1908,  p.  156. 

3  Jour.  Am.   Med.  Asso.,  vol.  xlv.   1905,  pp.   ">79  and  7.  1. 

1  Ibid.,  vol.  xlvii,  L906,  p.  1904. 

'Munch.  Med.  Wochenschr.,  no.   II.  Oct.  29,  1907. 
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Wassermann  6  believes  that  the  low  resistance 
to  infection  shown  by  bottle-fed  infants  is  ex- 
hibited because  the  antibodies  which  are  pro- 
duced are  used  up  in  transforming  the  cow  albu- 
min of  the  food  into  the  human  albumin  of  the 
infant,  in  order  that  it  may  be  assimilated.  The 
human  albumin  of  breast  milk  can  pass  unchanged 
from  the  intestine  into  the  circulation,  requiring 
no  intervention  of  ferments,  which  are  left  free 
to  act  upon  invading  bacteria. 

Denny  4  was  able  to  demonstrate  that  partial 
feeding  with  breast  milk  was  followed  by  prompt 
improvement  in  two  cases  of  atrophy  and  one  of 


test  its  value  on  a  large  scale  in  comparison  with 
artificial  physiological  saline. 

It  was  claimed  for  isotonic  sea-water  that  it 
contained  the  same  salts  as  the  blood.  Simon 
refers  to  "  la  presque  identity  de  composition 
miner  ale  du  plasma  sanguin  "  which  sea-water 
shows.  The  salts  are  in  such  relation  that  dilution 
to  produce  isotonicity  is  not  accompanied  by  pre- 
cipitation. This  is  in  marked  contrast  to  the 
precipitation  which  appears  when  an  effort  is 
made  to  produce  an  artificial  saline  by  adding  to 
water  the  blood  salts  in  the  quantities  in  which 
they    occur    in    serum.      The    salts    of    blood 
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serious  intestinal  infection.  He  reaches  the  con- 
clusion that  too  small  amounts  of  human  milk  were 
used  to  furnish  a  food  value  which  would  account 
for  the  improvement.  Ferments  or  proferments, 
which  the  infants  needed  and  made  use  of,  must, 
therefore,  have  been  present  in  the  human  milk. 
Breast  feeding  will,  then,  remove  the  difficul- 
ties in  a  large  percentage  of  the  cases.  Wet 
nurses,  however,  are  difficult  to  obtain  in  number 
sufficient  to  care  for  the  large  number  of  marasmic 


serum  exist  in  organic  combination  with  the 
proteids  of  the  serum,  and  disturbance  of  this 
organic  combination  gives  rise  to  precipita- 
tion. 

The  results  from  the  subcutaneous  injection  of 
isotonic  sea-water  in  our  series  8  did  not  corre- 
spond to  those  obtained  by  Simon.  They  did  not 
indicate  that  isotonic  sea-water  had  a  sufficiently 
greater  value  than  physiological  salt  solution  to 
justify  the  expense  and  the  time  consumed  in 
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children  who  arc  found  in  a  great  clinic  like  that 
in  St.  Mary's  Infant  Hospital.  It  was,  therefore, 
necessary  to  turn  to  other  means  of  coaxing  the 
nutritional  apparatus  of  these  children  to  do 
normal  work. 

Physiological  salt  solution  has  been  strongly 
advocated  for  its  stimulant  action  in  this  con- 
dition. Pfaundler  has  shown  that  its  use  is  some- 
times accompanied  by  increase  in  the. complement 
of  the  blood.  Since  Simon  7  reported  the  remark- 
able 9UCCe8S  he  had  obtained  with  isotonic  sea- 
water  in  marasmic  infants,  we  have  been  able  to 

1  Deutaohe  Med.  w  ochi  nschr.,  vol.  xxix,  L903,  i>.  L6. 

7  Applicationi  therapeutiques  de  I'eau  de  hut.    Paris,  Maeson,  1908. 


obtaining  and  preparing  it.     Neither  agent  was 
satisfactory  in  advanced  cases. 

CHARACTER   OF   ASCITIC   FLUID. 

Ascitic  fluid  is  a  human  saline  whose  salts  are 
those  of  the  blood  serum.  It  is  usually  isotonic 
with  blood  serum,  the  variations  in  freezing-point 
being  no  greater  than  blood  serum  may  show. 
The  salts  are  in  organic  combination  with  human 
proteids,  which  are  readily  absorbed. 

In  addition  to  the  stimulant  and  food  value  of 
the  fluid,  it  has  other  properties  which  make  it 
desirable.  It  is  richer  in  complement  than  is 
breast  milk. 

8  Merrick:   Arch.  Pediat.,  July,  1910. 
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An  observation  extending  over  a  long  period  has 

shown  that  it  is  practically  impossible  to  cultivate 
pathogenic  bacteria  in  the  undiluted  ascitic  fluid. 
When  diluted  it  makes  a  good  culture  medium  for 
these  organisms,  but  this  is  equally  true  of  blood 
scrum.  Contamination  with  spore  bearing,  dust 
organisms  (non  pathogens)  is  followed  by  growth. 

Opalescent,  (chyliform)  fluids  are  particularly 
resistant,  to  contamination.  Their  keeping  quali- 
ties have  been  referred  to  by  many  writers.  They 
are  rich  in  globulins,  the  substances  which  in 
blood  serum  contain  the  antibodies.  The  natural 
freedom  from  infection  of  ascitic  fluid  in  the  ab- 
domen is  apparently  due  to  these  antibodies. 

Ascitic  fluid  is  a  transudate  produced  as  a 
result  of  local  passive  hyperemia.  The  Bier 
method  of  treating  infections  depends  upon 
flushing  the  infected  area  with  a  transudate 
resulting  from  the  passive  hyperemia  which  is 
artificially  produced.  The  antibodies  in  this 
transudate  are  of  assistance  in  destroying  bac- 
teria in  the  local  focus  of  infection. 

THE   PRACTICAL   HANDLING    OF   ASCITIC    FLUID. 

The  following  methods  of  handling  ascitic  fluid 
have  been  tested  now  in  over  two  years'  work 
with  such  fluids  and  have  made  it  possible  to 
eliminate  almost  wholly  contamination  by  dust 
or  other  organisms. 


Ficr.i. 


The  fluid  is  received  in  a  standard  liter  bottle 
(Figs.  1  and  2)  supplied  with  a  rubber  stopper 
through  which  pass  two  glass  tubes,  which  art- 
bent  down  over  edge  of  stopper.  The  tube  (A) 
through  which  the  fluid  flows  into  the  flask,  runs 
to  the  bottom  of  flask.  Its  exposed  end  is  guarded 
by  a  rubber  tip.  The  other  tube  extends  only  to 
the  bottom  of  the  stopper  and  bears  on  its  exposed 
end  a  cotton  air  filter.  This  consists  of  a  piece  of 
glass  tubing  filled  tightly  with  cotton  and  attached 
to  the  exposed  end  of  glass  tube  by  a  short  piece 


of  heavy  rubber  tubing  (B).  When  receiving 
fluid,  the  rubber  tip  is  removed  from  tube  (.1  ),  to 

which  is  then  fitted  the  rubber  tubing  connected 

with  the  trocar  in  the  abdominal  wall.  The 
bottle  fills  by  gravity.  When  filled,  the  rubber 
tubing  is  transferred  to  the  glass  receiving  tube 
of  another  bottle  and  the  rubber  tip  replaced,  thus 
sealing  bacteriolbgically  the  bottle.  For  trans- 
portation it  is  desirable  that  a  pinchcock  be  placed 
on  the  rubber  tubing  (/>')  connecting  the  ail'  filter 
with  the  glass  tubing. 

With  this  form  of  container  it  is  possible  to 
manipulate  ascitic  fluid  with  little  danger  or 
contamination.  A  tube  connected  with  the  foot 
pump  is  attached  to  the  air  filter,  a  delivery  tube 
(/>)  consisting  of  a  piece  of  rubber  tubing  and 
supplied  with  a  pinchcock  replaces  the  rubber  tip 
on  exposed  end  of  receiving  tube,  and  air  pressure 
(the  air  passing  through  cotton  filter)  drives  the 
fluid  from  the  bottle  into  test  tubes  or  other 
containers. 

For  injection  purposes  syringes  which  have  a 
large  capacity  afe  expensive  or  unsatisfactory.  We 
have,  therefore,  made  use  of  a  container  adapted 
from  the  description  of  the  container  used  by  Dr. 
Robert  Simon  for  isotonic  sea-water.  This  con- 
sists of  a  glass  tube  of  large  caliber  (Figs.  3  and  4) 
with  ends  drawn  out,  one  end  being  bent  back 
parallel  to  the  main  tube.  To  fill  this,  a  second 
piece  of  glass  tubing  (H)  is  fitted  by  means  of 
a  rubber  connection  (J)  to  the  end  which  is 
turned  back.  This  piece  of  glass  tubing  is  of  suffi- 
cient length  to  parallel  the  main  tube  to  its  other 
end.     The  end  of  this  tube  is  guarded   with   a 


Tv.2. 

o 

rubber  tip.  The  end  of  the  main  tube  is  filled  wit  b 
cotton  and  the  whole  apparatus  is  sterilized  in  the 
autoclave. 

Filling  is  accomplished  by  removing  rubber 
tip  and  connecting  by  rubber  delivery  tube  (D) 
guarded  with  a  pinchcock,  which  is  attached  to  the 
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bottle  of  ascitic  fluid.  By  means  of  air  pressure 
(foot  pump)  the  container  is  filled  to  a  proper 
level.  The  cotton  in  end  (M)  is  flamed  and  re- 
moved and  the  end  of  tube  sealed,  being  drawn 
out  at  one  point  for  breaking.  The  rubber  con- 
nection of  other  end  is  separated  and  this  end 
scaled  in  like  fashion. 


emergency  is  serious  or  where  prompt  results  are 
desired.    We  are  now  using  larger  doses.) 


Ea3. 


INJECTION. 

Injection  is  made  by  hanging  this  tube  by  its 
curved  end  over  a  hook  or  other  projection  above 
the  bed  of  patient.  The  lower  end  (P)  having 
been  flamed,  and  broken,  a  rubber  tube  of  small 
caliber,  with  a  pinchcock,  and  carrying  the  injec- 
ting needle,  is  slipped  over  this  end.  The  upper 
tube  (0)  is  broken  at  the  breaking  point  and  the 
fluid  allowed  to  flow.  Enough  fluid  should  be 
ed  through  rubber  tube  to  wash  away  all 
lubber  dust  before  the  needle  is  thrust  through 
skin  of  patient.  If  only  a  portion  of  the  contents 
of  container  are  used,  the  rest  may  be  conserved 
by  fitting  rubber  tips  over,  first  the  curved  end, 
and  then,  after  the  removal  of  the  injection  tube, 
over  the  si  raighl  lower  end. 

A  large  hypodermic  needle  is  thrust  into  the 
subcutaneous  fat  or  muscle.  Injections  have  been 
made  largely  in  the  gluteal  region,  the  back  or 
the  abdominal  wall.  One  ounce  of  fluid  has  been 
introduced  daily  when  the  supply  was  obtainable. 
(Thifi  is  probably  too  small  a  dose  to  use  where  the 


r7<y.4». 

CLINICAL   NOTES. 

BY    DR.    HASTINGS. 

The  problem  of  how  to  save  the  lives  of  feeble, 
poorly  nourished  babies  is  one  of  our  most  diffi- 
cult ones.  Sometimes  they  come  from  the  courts. 
More  often  they  are  the  children  of  young  girls 
who  have  lived  in  terror  of  detection  during  most 
of  their  pregnancy.  Rarely  have  they  any  gross 
lesions  which  can  be  detected  by  the  most  careful 
physical  examination. 

Fresh  air  we  have  secured  by  a  fine  location  on 
the  top  of  a  hill,  to  which  advantage  has  been 
added  this  summer  a  splendid  new  suite  of  sun 
rooms.  Pure,  fresh,  properly  modified  and  pre- 
pared foods  are  furnished  to  the  babies  from  one 
of  the  best-equipped  milk  laboratories  in  any 
institution.  But  in  spite  of  both  these  advantages 
the  diagnosis  "  marasmus  "  must  often  be  put 
on  a  death  certificate,  and  nothing  more  definite 
is  possible. 

New  modifications  of  foods,  preparations  of 
digestants,  digestive,  nervous  or  general  tonics  or 
stimulants,  and  subcutaneous  treatments,  we 
have  tried  one  after  the  other.  Often  a  short 
series  of  cases  have  gained,  but  soon  others 
precisely  similar  in  appearance  have  failed  to 
receive  any  benefit. 

None  of  these  agents  has  so  continuously  helped 
as  ascitic  fluid,  so  far  as  my  records  go.  Though 
interrupted  at  times  by  failure  to  secure  an  ade- 
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quate supply,  its  administration  has  been  followed 

by  results  which  have  amazed  us. 

Again  and  again,  on  successive  visits,  have  I 
found  babies  whom  I  fully  expected  to  find  dead, 
not  only  holding  their  own,  but  making  a  mall 
gain. 

The  cases  are  few  in  number  and  the  report  is 
only  suggestive.  There  have  been  no  failures  of 
absorption,  no  local  or  general  disturbance. 
These  notes  are  brief,  intended  to  cover  only 
points  of  nutrition. 

Case  I.  J.  F.,  male,  horn  Dec.  11,  1909.  Admitted 
March  12, 1910.    Weight  11  lb. 3 oz.   Startedbnl  :  50 

(i  :0()-0  :  50,  increasing  .strength  of  food  gradually  to 
2  :00  li  :()()-  1  :()()  on  March  29.  Curds  appeared 
March  23,  but  disappeared  after  the  addition  of  CaCL 
gr.  one  t.i.d.  Continued  till  April  15,  hut  he  lost  in 
weight,  reaching  S  lb.  15  oz.  on  April  13. 

On  :i\  oz.  ten  times  a  day  of  2  :  00-6  :  00-  1  :  50  he 
gained  an  ounce  or  two,  hut  May  0  he  weighed  only 
8  lh.,  Ooz.  Ascitic  fluid  was  given  ?>i  daily  from  May  6. 
May  10  a  bloody  discharge  from  his  nose  was  found  to 
contain  K.L.  lie  was  isolated.  May  20,  he  developed 
bronchopneumonia  and  died  May  27. 

Case  II.  J.  McB.,  male,  horn  Feb.  28,  1910.  Ad- 
mitted April  1.    Weight  7  lb.  14  oz. 

Started  on  1  :  50  -  G  :  00  -  0  :  50.  Had  an  abscess  of 
left  breast.  Food  was  gradually  made  stronger,  hut 
losl  weight.  Dejections  became  loose  and  green  and 
April  28  dextrinised  barley  water  was  added  to  his  food. 
Dejections  became  normal,  but  he  continued  to  lose 
weight.  May  16,  his  weight  was  0  lb.  11  oz.,  and 
ascitic  acid  fluid  oi  daily  was  started.  He  gained  5  oz. 
and  then  went  out  to  hoard  May  25,  1010.  June  15, 
he  had  gained  a  pound. 

Case  III.  L.  D.,  male,  born  Feb.  23,  1910.  Ad- 
mitted April  10,  having  been  fed  on  equal  parts  of  milk 
and  wafer.     Weight  9  lb.  2  oz.     Took  1  :  50     0  :  00 

1  :  00  well,  but  lost  weight.     May  2,  weight  was  S  lb. 

2  oz.  and  was  occasionally  vomiting.  Dextrinised 
I 'arley  water  was  added  to  the  food,  but  the  dejections 
continued  generally  loose  and  green.  May  5,  ascitic 
fluid  ,~)i  daily  was  started.  He'continued  to  lose  weight 
and  May  23  was  taken  home  by  the  mother  weighing 
(i  11).  14  oz.  She  reports  that  though  feeble  he  is  gaining 
a  little  in  weight  and  strength. 

Case  IV.  M.  F.,  female,  born  Feb.  3,  1910.  Ad- 
mitted March  3,  1910.  Weight  6  lb.  14  oz.  Digestion 
was  fairly  good  and  the  strength  of  her  food  was 
gradually  increased  to  2  :  00  -  6  :  00  -  1  :  00,  but  she 
lost  weight  till  March  23,  she  weighed  only  5  lb.  1  oz. 
The  addition  of  dextrinised  barley  water  had  but  little 
effect.  May  24,  weight  4  lb.  14  oz.  She  was  started  on 
ascitic  fluid  5i  daily  on  June  4.  June  10,  weight  5  lb. 
She  was  taking  well  15  oz.  of  2  :  00  -  6  :  00  -  1  :  50 
with  10  oz.  of  dextrinised  barley  water. 

Case  V.  M.  D.,  female,  born  April  15,  1010.  Ad- 
mit led  April  21.    Weight  0  lb.  12  oz. 

At  first  she  had  poor  digestion  and  sore  eyes,  and  her 
weight  dropped  to  5  lb.  4  oz.  on  May  16.  She  took  20 
oz.  of  1  :  75-6  :  00-1  :  00,  but  became  very  weak, 
requiring  brandy  and  strychnia.  May  31,  ascitic  fluid 
3i  daily  was  started.  She  has  gained  in  strength,  takes 
and  digests  25  oz.  of  2  :  00  -  6  :  00  -  1  :  00,  though  her 
weight  June  10  was  5  lb. 

Case  VI.  V.  C,  male,  born  March  13,  1010.  Ad- 
mitted March  25.  Weight  6  lb.  3  oz.  Took  1  :  50 - 
6  :  00  -  0  :  50  and  then  1  :  50  -  6  :  00  -  1  :  00,  but  lost 
weight.  April  15,  weight  5  lb.  13  oz.  digesting  well  15 
oz.  of  1  :  50  -  0  :  00  -  1  :  00,  was  started  on  ascitic 
fluid  3i  daily.    Weight  dropped  to  5  lb.  4  oz.  and  then 


lo  5  lb.  2  oz.     The  strength  of  the  food  v  i  d  to 

2:00    6:00     I  :00    and    dextrinised    barley    water 
added.     From  May  li  to  13  brandy  and  Btrychnia  were 


needed.  June  10,  has  gained  a  little  to  .">  lb.  li  oz.  and  is 
taking  well  '_>.")  oz.  of  2  ;  00  0  :  00  -  1  :  50  and  5  oz.  of 
dextrinised  barley  water  daily. 


CASE  VII.  H.  H.,  male,  born  Nov.  IS,  1000.  Ad- 
mitted March  7,  1010.  Weight  11  lb.  Started  on 
1  :."»()  6:00-1:00,  which  he  took  well.  Had 
eczema.  Digestion  was  variable,  occasional  vomiting 
becoming  more  frequent.  Dextrinised  barley  water 
gave  no  relief.    May  10,  weight  sib.  L0  oz.,  was  started 
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on  ascitic  fluid  5i  daily.  Has  had  general  skin  infection 
and  now  a  parotid  abscess.  Is  taking  well  40  oz.  of 
equal  parts  of  2  :  00  -  0  :  00  -  1  :  50  and  dextrinised 
lwliw  water,  but  weight  June  10  is  7  lb.  8  oz. 

Cask  VIII.  E.  B.,  female,  born  Jan.  6,  1910.  Ad- 
mitted March  21.     Weight  8  lb.  4  oz. 

Digestion  was  poor,  vomited  all  food  except  whey. 
Wright,  April  19,  6  lb.  8  oz.  and  was  started  on  ascitic 
fluid  oi  daily.  Weight  dropped  to  5  lb.  10  oz.  A  little 
cream  was  added  to  whey  and  began  to  gain,  reaching, 
May  20,  7  lb.  3  oz.  Since  then  has  not  quite  held  her 
own.  On  June  20,  weight  was  6  lb.  13  oz.,  a  gain  of 
(3  oz.  in  ten  days  and  was  taking  well  28  oz.  of  whey 
with  4  oz.  of  10%  cream  daily. 

Case  IX.  A.  McN.,  female,  born  Feb.  25,  1910. 
Admitted  March  15.  Weight  5  lb.  15  oz.  Digestion 
poor  at  first,  gradually  improved,  till  April  17  she  was 
taking  and  digesting  well  20  oz.  of  1  :  50  -  6  :  00 - 
1 :  00,  but  her  weight  was  only  5  lb.  2  oz.  She  was  given 
ascitic  fluid  §i  daily,  and  has  gained  steadily  though 
slowly  till  now  she  takes  35  oz.  of  2  :  00  -  6  :  00  -  1  :  25 
and  June  10,  weight  was  6  lb.  2  oz. 

Case  X.  A.  G.,  female,  born  Jan.  20,  1909.  Ad- 
mitted April  27,  1909.  Weight  10  lb.  9  oz.  For  a  year 
weight  fluctuated  between  9  lb.  and  10  lb.,  touching 
11  lb.  in  September,  1909. 

In  December,  1909,  had  diphtheria,  after  which 
weight  was  8  lb.  11  oz.  Was  started  on  whey,  to  which 
10%  cream  was  gradually  added  till  April  8,  1910,  when 
she  was  taking  35  oz.  whey  and  5  oz.  10%  cream  and 
weighed  9  lb.  Was  given  ascitic  fluid  oi  daily.  May 
16,  weighed  9  lb.  12  oz.  Food  was  changed  to  equal 
parts  of  whole  milk  and  dextrinised  barley  water, 
gradually  strengthened  to  milk  35  oz.  barley  water 
5  oz.    Weight  June  10,  1910,  10  lb.  2  oz. 

Case  XL  L.  McH.,  female,  born  April  27,  1909. 
Admitted  Jan.  10,  1910.  Weight  13  lb.  12  oz.  Was 
given  whole  milk  30  oz.  and  barley  water  10  oz.    She 


Had  skin  infections  and  March  17  to  26  bronchopneu- 
monia. Became  very  much  exhausted.  April  7, 
weight  10  lb.  12  oz.  Digesting  well  35  oz.  whey  and 
5  oz.  10%  cream,  was  started  on  ascitic  fluid  Si  daily. 
Lost  a  little  weight,  but  gained  strength.  April  26, 
food  was  made  whole  milk  30  oz.  and  barley  water  10  oz. 
Soon  began  to  gain  rapidly.  May  13,  weight  12  lb., 
was  put  on  whole  milk  and  cereals.  May  31,  weight 
13  lb.  6  oz.,  ascitic  fluid  was  omitted.  Has  continued 
to  gain.    June  11,  weight  14  lb.  7  oz. 


Wci^t  clwt  0?  "IMrM 


did  well  till  Jan.  26,  when  she  began  to  vomit.  Food 
was  diluted  and  digestion  improved,  but  she  lost  weight- 
till  Feb.  II  it  was  only  II  Lb.  Si  longer  food  resulted  in 
Loose  dejections.  April  5,  she  was  taking  well  whole 
milk  35  oz.,  barley  water  5  oz.,  but  weighed  10  lb.  14  oz. 
Therefore  ascitic  fluid  Bi  daily  was  given.  Has  gained 
Bteadily.  Now  on  whole  milk  and  cereals  and  weighed, 
June  10,  13  Lb.  6oz. 

CASE  XII.  L  C,  female,  horn  Nov.  9,  1908.  Ad- 
mitted Jan.  3,  L910.    Weighl  L3  lb.  7  oz. 

Started  on  whole  milk  and  barley  water.  Lost 
weight  till  Jan.  2!  she  weighed  II  lb.  3  OZ.  She  then 
gained  to   12  lb,  and   remained   there  for  two  months. 
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~T7<i  f.               "Weight  cliait  oi'l.C." 

We  desire  to  obtain  ascitic  fluid  in  quantity 
for  the  purpose  of  carrying  on  this  work.  Phy- 
sicians in  Boston  and  suburbs  who  are  about  to 
tap  cases  of  alcoholic  cirrhosis  are  requested  to 
notify  the  laboratory  (Telephone,  Back  Bay  3491 
or  3492) .  A  physician  will  be  sent  who  will  assist 
in  collecting  the  fluid. 

ILLUSTRATIONS. 

Fig.  1.  Bottle  for  aseptic  handling  of  ascitic  and  similar  fluids 
(sealed). 

Fig.  2.     Ditto,  with  discharging  tube  and  pinchcock  attached. 

Fig.  3.     Container  for  injecting  fluid  as  prepared  for  filling. 

Fig.  4.     Ditto,  sealed. 

Fig.  5.  Weight  chart  (Denny,  loc.  cit.,  p.  1907,)  showing  improve- 
ment of  atrophic  infant  under  partial  breast  feeding. 

Fig.  fi.  Weight  char!  (Denny,  loc.  cit.,  p.  1906)  showing  similar 
improvement  in  a  second  case. 

Fig.  7.     Weight  chart  of  Case  XI,  our  series. 

Fig.  8.     Weight  chart  of  Case  XII,  our  series. 

(It  should  be  noted  in  comparing  our  charts  with  those  from  Denny 
that  only  the  weight  days  are  recorded  in  our  charts,  while  Denny's 
charts  are  spaced  daily.) 

Fig.  9.     Photograph  of  Case  VI,  our  series. 

Fig.  10.     Photograph  of  Case  V,  our  series. 

These  photographs  are  reproduced  merely  to  indicate  the  type  of 
cases  treated.  Unfortunately,  photographs  were  not  made  in  the 
beginning  of  treatment  of  cases  which  have  shown  marked  improve- 
ment. 


MEDICAL  SOCIAL  SERVICE  WORK. 

BY    WILLIAM    R.    WOODBURY,    M.H., 

llcul  of  Department  for  Nervous  Diseases,  Boston  Dispensary, 

A  new  vocation  is  open  to  women  and  men  — 
medical  social  service  work.  This  vocation  offers 
to  those  who  have  the  right  qualifications  a  broad 
and  interesting  field  of  usefulness.  It  brings  fair 
remuneration;  in  executive  positions,  a  generous 
salary  is  given. 

In  the  practice  of  medicine  the  real  test  is  in 
the  handling  of  the  case.  Naming  the  disease  is 
but  the  beginning.  To  feel  through  the  facts  for 
the  human  story,  and  straightway  to  get  down  to 


Vol.  CLXIII,  No.  7] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


289 


a  practical  working  basis,  a  common  point  from 
which  the  patient  and  the  physician  can  begin  to 
co-operate  intelligently  and  fully,  are  importan.1 
factors  in  correcting  and  relieving  the  conditions 
which  cause  sickness  and  distress.  The  successful 
physician  is  to  be  the  man  or  woman  who  has 
close  acquaintance  with  human  nature,  broad 
sympathies,  and  power  to  make  practical  use  of 
his  knowledge;  of  economic,  family  and  social 
conditions.  Toobtain  desired  results  with  no  loss 
of  time  and  effort,  all  these  factors  should  be  set. 
working  concertedly  in  a  carefully  ordered  way. 
To  accomplish  this  with  the  large  and  pressing 
demands  of  a  hospital  service,  and  particularly 
in  an  out-patient  service,  requires  the  help  of  wise 
and  tactful  visitors  who  can  aid.  in  establishing 
in  the  home  and  its  every-day  family  and  indi- 
vidual life  the  conditions  which  make  for  health; 
who  can  help  encourage  the  practice  of  that  daily 
eare  which  assures  physical,  mental  and  moral 
well-being. 

The  physician  and  his  visitor  should  know  the 
whole  story.  Sympathetic  inquiry  into  home  and 
living  conditions  is  necessary;  it  shakes  down  use- 
ful facts.  Too  frequently  people  are  creators  of 
their  own  mental  and  physical  misfortunes;  they 
ereate,  too,  the  misfortunes  of  those  with  whom 
they  live.  Most  people  need  applied  hygiene;  and 
they  need  it  most  who  through  unwholesome  or 
careless  living  are  compelled  to  seek  in  hospitals 
and  dispensaries  relief  from  physical  suffering. 
For  those  who  acquire  nervous  diseases  or  con- 
ditions which  result  in  disturbed  nervous  balance, 
this  is  particularly  true.  The  presence  of  the 
medical  social  service  visitor  at  the  consultations 
of  the  physician  and  the  patient  establishes  at 
the  very  beginning  a  feeling  of  good  fellowship. 
The  patient  is  assured  that  a  sincere  personal 
interest  is  being  taken  by  the  physician;  that  he  is 
using  his  fullest  power  to  help  the  patient  help  her- 
self. To  the  visitor  it  gives  a  thorough  knowledge 
of  the  physical  condition  of  the  patient;  it  reveals 
facts  which  the  visitor  should  know  and  cannot 
discover  easily  without  the  physician's  help.  The 
patient  and  the  visitor  start  with  a  mutual  under- 
standing; and  follow-up  work  at  the  clinic  and  in 
the  home  is  not  confronted  with  suspicions  or 
doubts.  The  patient  feels  that  she  has  a  genuine 
friend  and  helper  in  the  visitor;  and  both  of 
them  know  that  they  have  in  the  physician  a 
common,  just  and  sympathetic  counsellor. 
Straightway  effective  work  is  set  going. 

The  visitor's  work  is  to  obtain  accurate  in- 
formation of  the  manner  of  living,  home  and 
working  conditions,  and  of  the  environment  of 
the  patient.  Not  infrequently  facts  which  are 
of  importance,  which  bear  closely  on  the  illness, 
are  ignored  or  overlooked.  She  imparts  to  those 
whom  she  seeks  to  help  knowledge  which  they 
can  use;  aids  them  to  appreciate  its  practical  and 
economic  value;  and  shows  them  how  to  make  the 
best  application  of  it. 

A  medical  social  service  worker  should  possess 
the  qualifications  of  a  social  worker  and  a  nurse. 
It  is  not  necessary  that  she  be  a  trained  nurse, 
but  she  should  have  some  knowledge  of  practical 


home-care  in  sickness.     The  ideal  visitor  is  one 

who    li:h    had    a    social    worker's    and    a    QUTSe's 

training,  with  a  not  too  great  inequality  on  either 

side.  First  of  all,  she  should  have  those  womanly 
qualities    which    always     make     her    a    welcome, 

trusted  and  helpful  visitor  in  the  home.  She 
needs  close  and  sympathetic  acquaintance  with 
all  kinds  of  people,  and  the  broadest  sympathies; 
these  come  from  practical  working  experience  as 
a  social  worker.  She  must  know  how  to  make  wise 
application  of  first-hand,  practical  knowledge  of 
economic  and  social  conditions;  mere  impulsive 
sympathy  generously  spent  is  not  social  service. 

She  should  have  the  capacity  to  understand 
human  nature;  a  frank  sympathy  combined  with 
good  judgment  is  an  essential  part  of  her  equip- 
ment. With  patience,  tact  and  a  habit  of  making 
haste  slowly,  the  wise  visitor  helps  the  physician 
secure  the  willing  co-operation  of  the  woman, 
child  or  man  who  seeks  relief.  Good  physical 
health  is  required  of  the  medical  social  service 
worker,  for  the  work  is  not  easy.  Many  dis- 
couragements are  sure  to  be  nut  discourage- 
ments which  can  be  met  successfully  only  with 
abundant  health,  generous  optimism,  and  an 
abysmal  sense  of  humor.  Many  of  the  problems 
which  fall  to  the  hospital  visitor  are  difficult. 
Success  comes  only  through  organized  effort ; 
and  the  visitor  must  have  the  capacity  and  willing- 
ness to  do  good  team  work. 

In  every  form  of  physical  or  mental  incapacity 
the  tactful  visitor  can  accomplish  much  good. 
She  is  indispensable  in  helping  the  physician 
secure  for  those  who  are  afflicted  with  chronic 
sickness  positive  and  useful  relief  and  larger  com- 
forts. She  can  bring  to  the  family  and  to  the 
patient  many  kinds  of  substantial  assistance  in 
adjusting  themselves  to  conditions  so  that  the 
burden  of  the  sickness  may  be  carried  more  com- 
fortably. Knowing  the  organizations  and  insti- 
tutions for  providing  relief  and  assistance  to 
those  in  need,  and  being  in  close  working  rela- 
tions with  them  through  their  executive  heads, 
the  medical  social  service  worker  secures  prompt  ly 
the  assistance  needed;  and  its  proper  use  is 
safeguarded. 

The  medical  social  service  worker  is  the  one 
person  who  should  best  be  able  to  give  the  right 
assistance  to  the  unmarried  woman  who  is  preg- 
nant. Work  with  these  young  women  makes 
large  demands  on  patience,  tact  and  good  sense. 
There  is  no  form  of  practical  philanthropy  which 
calls  for  more  painstaking  and  sympathetic  con- 
sideration than  the  much-needed  aid  offered  these 
girls.  They  should  receive  in  the  right  way  more 
real  help  than  is  generally  given  them.  The  price 
in  suffering  exacted  from  them  in  a  natural  way 
demands  that  the  world's  rough  hand  should  not 
fall  too  heavily  on  them;  the  misfortune  is  not 
their  fault  always.  During  this  stressful  period 
lofty  moral  talk  which  humiliates  and  emphasizes 
a  human  weakness  does  not  help.  The  young 
woman  should  be  encouraged  to  meet  as  cheer- 
fully as  she  can  and  in  a  practical  self-respecting 
way  her  immediate  serious  condition.  This  the 
medical   visitor  does  by  dissuading  the  girl  from 
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deliberately  wrecking  her  health  for  all  time;  by 
offering  congenial  refuge  and  work  until  the  time 
comes  for  going  to  a  hospital;  by  helping  the 
mother  find  for  herself  and  her  child  a  right  kind 
of  home;  and  by  trying  to  bring  her  to  the  right 
point  of  view  towards  sex  relations.  The  medical 
social  service  worker  is  a  real  friend  to  these 
young  women  —  a  friend  whom  they  never 
forget. 

Hospitals  and  dispensaries,  realizing  the  ne- 
cessity  of  following-up  those  who  come  to  them 
for  relief,  are  beginning  to  establish  social  service 
departments  as  essential  and  organized  part  of 
their  equipment.  No  medical  institution  does 
its  full  work  towards  relief  of  sickness  and  physical 
incapacity  when  its  interest  in  the  patient  ends 
at  the  hospital  door.  All-round  help  and  effective 
relief  demands  at  least  some  first-hand  knowledge 
of  the  conditions  which  obtain  for  the  patient  in 
the  home,  and  the  demands  and  environment  of 
the  working  hours.  The  one  department  of  a 
hospital  or  dispensary  which  does  the  most  to 
help  the  physician  complete  his  work  is  the  medi- 
cal social  service  department.  Its  usefulness  and 
its  need  are  fundamental.  Without  such  a  depart- 
ment the  efforts  of  an  institution  are  crippled  and 
imperfectly  effective.  This  department  should 
be  a  structural  part  of  the  institution,  directed 
and  managed  by  the  governing  board ;  and  organ- 
ized and  equipped  to  give  ready  co-operation  with 
all  the  departments  of  the  hospital  and  dispensary ; 
and  to  exchange  co-operative  effort  with  the 
executives  of  other  institutions  working  to  pro- 
mote physical  and  social  efficiency.  The  two 
years'  experience  with  its  medical  social  service 
department  at  the  Boston  Dispen  leaves  nosary 
doubt  as  to  its  meeting  a  long- felt  need,  and  as  to 
its  practical  usefulness.  More  thorough  work  is 
now  being  done  at  the  Boston  Dispensary  than 
ever  before,  and  the  results  both  for  the  institu- 
tion and  those  who  seek  its  help  are  made  more 
permanent. 


THE     METEOROLOGIC    AND     HYGIENIC 
ASPECTS  OF  THE  FLOODS  IN  FRANCE 
IN  1910." 

BY    GOV    niNSDALE,    M.D.,    HOT    HPUINOS,    VA. 

Fellow  of  tlit  Royal  Society  of  Medicine,  Secretary  of  the  American 
Climatological  Association. 

The  flood  of  the  river  Seine  in  January,  1910, 
was  so  extraordinary  and  produced  such  wide- 
spread distress  and  world-wide  sympathy  for  the 
sufferers  thai  a  record  of  this  event  should  be  made 
in  1  lie  ( !limatological  Society's  transactions.  The 
writer  was  in  Paris  throughout  the  flood  and 
watched  t  he  liver  rise  for  ten  days  before  it  reached 
ite  maximum.  During  this  period  there  were  some 
rainy  days,  and  the  rainfall  had  been  considerably 
above  the  average.  In  L909  the  rainfall  recorded 
.it  Pare  Saint  Manr  Observatory  was  26.5  in. 
.Hid  there  was  a  greal  deal  too  much  proportion- 
ately in  the  last  three  months  of  the  year.  The 
average  annual  rainfall  lor  Paris  is  22.50  in.,  or 

1  '"'"  '■'  i'  M"  i  "  "I   ii  il"    i .      I  i  h   annual  meeting  oi  the 

An,.;,.  ■/,  Climatologii  ii   \   lociation,  \li.    I,  1910. 


574  mm.  The  average  for  January  is  40  mm.,  or 
1  in.  For  January,  1910,  the  rainfall  amounted 
to  74  mm.,  or  nearly  2  in. 

The  rainfall  for  Paris  is  thus  about  five  eighths 
that  of  New  York  or  Philadelphia.  We  may  note, 
in  passing  that  the  snowfall  in  France  was  very 
light  during  January  and  was  scarcely  sufficient 
to  insure  good  winter  sports  in  the  French  Alps. 
The  temperature  in  France  was  unusually  mild 
during  the  past  winter  and  well  above  the  freezing 
point  through  January.  The  grass,  as  usual, 
remained  green  in  Paris  and  its  environs.  Condi- 
tions were,  then,  favorable  to  thawing  and  not  to 
freezing  even  in  the  higher  portion  of  the  Seine. 

Paris  is  about  110  miles  from  the  mouth  of  the 
river,  which  is  navigable  to  the  sea.  The  water- 
shed of  the  Seine  reaches  a  height  of  not  over  700 
to  800  meters  (2,500  ft.)  and  covers  about  80,000 
sq.  km.  Some  of  this  watershed  is  permeable, 
but  about  a  fourth  of  it  is  only  partly  permeable, 
and  hence  lends  itself  rather  easily  to  quick  and 
torrential  drainage.  In  the  permeable  area  the 
water  is  first  completely  absorbed  by  the  soil  and 
then  oozes  out  to  collect  at  low-tying  points  and 
from  water  courses,  the  floods  of  which  rise  gradu- 
ally and,  though  not  very  high,  are  of  long 
duration. 

The  Seine  watershed  is  classified  under  both 
characters,  and  it  is  shown  that  in  times  of 
continued  rain,  such  as  occurred  in  January,  the 
torrential  tributaries  are  the  first  to  fill  and  their 
floods  reach  the  main  stream  before  those  of  the 
slower  tributaries.  But  as  the  rain  continues,  the 
latter  swell  gradually  and  continuously,  while 
meantime  the  torrential  streams  rise  several  times 
their  natural  size,  until  their  floods  add  them- 
selves to  the  waters  of  the  slow  streams  now 
swollen  to  the  greatest  extent.  Thus  the  geo- 
graphic conditions  of  the  Seine  basin  in  continued 
rainy  weather  permit  the  coincidence  of  the  suc- 
cessive floods  of  a  certain  number  of  tributaries, 
and  sometimes,  as  has  been  the  case  this  year,  of 
most  of  them. 

These  coincidences,  which  depend  on  the 
simultaneous  occurrence  of  prolonged  rains 
throughout  the  basin,  are  evidently  somewhat 
uncommon.  Such  floods  as  we  saw  in  1910  we 
shall  probably  in  the  nature  of  things  never  see 
again;  at  least  such  a  flood  has  not  been  witnessed 
since  1658. 

We  have,  then,  a  rainfall  slightly  in  excess  of 
the  normal;  a  mild  winter  and  imperfect  drainage 
of  the  Seine,  and  the  result  is  a  stupendous  flood. 
We  confess  that,  on  superficial  view,  the  apparent 
causes  seem  greatly  out  of  proportion  to  the 
tremendous  results,  and  we  cannot  see  why  such 
floods  may  not  easily  be  repeated. 

The  Seine  at  Paris  is  formed  by  the  union  of 
the  Yonne,  the  Marne  and  the  Upper  Seine. 
The  latter  is  a  slow  river;  the  Yonne  is  decidedly 
torrential;  the  Marne  drains  a  basin  which  is 
partly  permeable  and  partly  impermeable.  But 
in  times  of  freshet  the  whole  area  is  well  saturated 
and  the  distinction  between  permeable  and  im- 
permeable areas  is  very  indefinite. 

It    has   been   calculated    that    a   flood   in   the 
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torrential  streams  reaches  Paris  in  three  or  four 
days  from  the  more  distant  parts  of  the  basin,1 
while  the  corresponding  Hood  of  the  lower  streams 
is  at  least  three  or  four  days  later. 

These  meteorological  and  geographical  feature 
must  be  reckoned  with  if  Palis  is  to   lie  spared 
another  disaster. 

M.  Camille  Flammarion,  the  French  astrono- 
mer, has  recalled  what  the  late  emperor  ol  the 
French,  Napoleon  III,  wrote  in  his  essay  on  the 
extinction  of  pauperism:  '  The  sun  absorbs 
vapors  to  distribute  them  as  rain  over  places 
which  need  water.  When  this  restitution  takes 
place  regularly,  fertility  is  the  result;  hut  if  the 
sky  in  its  wrath  sheds  partially  in  storms  and 
tempest  the  vapors  which  it  has  absorbed,  the 
germs  of  production  are  destroyed  and  sterility 
is  the  result.  The  distribution  makes  all  the 
difference.  If  it  is  equitable  and  regular,  it  en  tte 
abundance.  II'  it  is  prodigal  and  partial,  it  brings 
on  a  dearth."  In  fact,  it  is  the  irregular  distri- 
bution of  rain  that  brings  on  disaster. 

Under  Napoleon  III,  M.  Belgrand,  the  engineer 
of  the  water  and  sewers  department  of  Paris, 
established  a  hydrometric  service  which  enables 
one  to  foretell  the  state  of  the  river  twenty-lour 
to  forty-eight  hours  in  advance. 

How  much  deforestration  has  influenced  the 
recent  Hood  is  not  clear.  As  far  as  I  have  been 
able  to  learn,  the  watershed  of  the  Seine  has  not 
undergone  marked  alterations  by  deforestration 
in  recent  years.  The  Heine  basin  is  shallow  and 
there  is  no  permanent  snow;  the  steeper  slopes 
are  occupied  by  vines  and  pastures.  There  are 
some  large  areas  of  soil  of  calcareous  oolite  which 
are  well  suited  for  the  growth  of  pine-trees.  As  a 
preventive  measure;  afforestration  affords  some 
hope.  On  Jan.  31  a  resolution  was  adopted  by 
the  Council  General  of  the  Marne  Department 
urging  the  government  to  prevent  further  de- 
forestration by  imposing  prohibitive  taxes  upon 
timber  cutting  in  the  nature  of  deforestration,  and 
by  freeing  plantations  of  young  trees  from  existing 
taxes.  Replantation  has  been  successfully  accom- 
plished in  the  desolate  tracts  of  Champagne- 
Ponilleuse,  where  large  groves  of  pine  are  in 
vigorous  growth. 

It  will  be  a  very  interesting  thing  to  watch  the 
effect  of  this  Hood  on  the  occurrence  of  disease. 
It  must  be  understood  that  the  waters  encroached 
on  some  two  thousand  acres  in  Paris,  along  seven 
miles  of  the  course  of  the  Seine,  and  many  hun- 
dreds of  square  miles  above  and  below  the  city. 
Aside  from  the  encroachment  of  the  river,  ex- 
tensive areas  filled  with  water  from  the  sewers. 
There  arc  hundreds  of  miles  of  sewers  and  two 
partly  underground  rivers,  the  Bievre  and  Grande 
Botel  Betliere  in  Paris.2  When  the  river  Seine 
rises  to  an  unusual  level  there  is  a  back  pressure 
into  these  sewers  and  a  difficult  or  sluggish  exit 
of  contents;  add  to  this  the  drainage  from  streets 
and  houses,  and  it  is  not  surprising  that  breaks 
occur,  the  contents  flooding  thousands  of  cellars, 
emerging  in  the  streets  and  at  their  subsidence 

1  For  a  review  of  this  subject,  see  the  Times,  London,  Feb.  2,   1910. 
•The  sewers  of  Paris  converge  into  large  collecting  sewers  which 
discharge   into  the  Seine  at  Clichy,   below  Paris. 


leaving  a  nasty,  foul-smelling  deposit,  implanting 
in  thousands  of  homes  the  danger  of  disease. 
What    diseases    may    we    expect?      Time    only 

will  determine.    The  French  have  instituted  very 

active  and  extensive  methods  of  disinfection  and 
will   certainly    handle   this   matter  on    the  best 

scientific  lines. 

We  naturally  hist  think  of  epidemic  disi 
like  typhoid  fever.  We  remember  the  great 
amount  of  typhoid  that  followed  the  Hood  at 
Johnstown,  Pa.,  in  May,  INN!).  It  is  a  matter  of 
record,  also,  that  in  Pome,  in  589,  a  great  pesti- 
lence followed  the  inundation  of  the  Tiber/1 
Instances    no    doubt    could    be    multiplied. 

Bacteriologists  state  that   the  vitality  of  the 

typhoid  bacillus  is  comparatively  small  in  the 
presence  of  the  innumerable  organisms  always 
present  in  sewage  and  sewers.  This  would  seem 
to  minimize  the  danger  from  sewage  deposits  as 
far  as  typhoid  fever  is  concerned.  It  would  not, 
however,  be  safe  to  rely  on  such  assurances.  The 
vigorous  sanitary  measures  adopted  by  the  French 
include  wholesale  disinfection  of  all  inundated 
premises  by  state  authorities  as  well  as  by  private 
organizations.  The  Societe  de  Secours  aux 
Blesses  Militaires,  with  its  thirty-six  branches  and 
one  hundred  and  fifty  nurses,  are  doing  every- 
thing possible  to  assist  the  stricken  inhabitants 
to  set  their  houses  in  order  and  begin  life  again 
under  hygienic  conditions. 

Paris  toward  the  end  of  winter  is  damp  at  the 
best,  and  the  access  of  so  much  water  into  cellars 
will  probably  increase  the  amount  of  illness  from 
influenza,  tonsillitis,  rheumatism,  pneumonia, 
pleurisy,  bronchitis  and  possibly  other  diseases. 
It  would  be  expected  that  some  diseases  like 
neuralgia,  gout  and  diarrhea  or  dysentery  may 
originate  or  be  aggravated  by  the  cold  and  wet 
surroundings  in  which  many  thousand  Parisians 
must  live  and  work  for  months  to  come. 

Since  the  above  was  written  I  have  reports  from 
Paris  on  good  authority  that  no  unusual  sickness 
has  occurred  and  that  this  is  attributed  to  the 
very  energetic  methods  adopted  by  the  French 
authorities  in  meeting  the  conditions;  the  under- 
ground railway  has  been  fully  restored  to  use, 
although  it  was  filled  with  water,  and  Paris  seems 
to  be  enjoying  its  usual  state  of  health. 


fleporttf  of  £ocktie0. 


CONNECTICUT    STATE    MEDICAL    SOCIETY. 

One  Hundred  and  Eighteenth  Annual  Meeting, 
New  Haven,  May  25-26,  1910. 

(Concluded  from  No.  6,  p.  262.) 
DISCUSSION. 

Dr.  Philip  D.  BUNCE,  Hartford:  In  general  surgery, 
if  the  patient  dies,  he  dies  in  an  orthodox  mariner; 
and  that  is  the  end  of  him.  If  he  has  a  fracture,  how- 
ever, and  he  has  any  final  disability  or  deformity, 
the  surgeon  is  judged  to  he  the  cause;  and  a  monument 

3  On  the  Castle  St.  Angelo,  at  Rome,  is  a  larjie  figure  of  an  angel 
sheathing  a  sword  in  commemoration  of  the  staying  of  tin'  i>estileiice. 

The  latter  was  very   fatal,  but    its  exact   nature   is  nol    known. 
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of  his  skill  exists  as  long  as  the  patient  lives.  In 
general,  accurate  replacement  of  bones  gives  the  best 
results,  regardless  of  particular  kinds  of  splints.  Severe 
laceration  of  the  soft  parts  often  makes  the  application 
of  splints  and  supports  very  difficult.  Sutures  of  soft 
parts  should  practically  never  be  used  in  compound 
fractures.  In  my  opinion,  any  method  of  fixation  in 
which  nails  or  chills  are  allowed  to  remain  projecting 
through  the  skin  is  bad.  I  believe  that  x-ray  pictures 
should  usually  not  be  shown  to  the  patient. 

Dr.  William  H.  Carmalt,  New  Haven:  I  am 
rather  surprised  at  the  pessimism  of  Dr.  Hawley  com- 
pared with  the  optimism  that  I  feel  with  regard  to 
our  success  in  the  treatment  of  fractures.  The  prin- 
ciples of  the  care  of  fractures  have  not  changed;  we 
have  simply  got  to  restore  the  parts  as  nearly  as  we 
can.  In  these  days  of  antiseptic  surgery,  there  is  no 
reason  to  hesitate  to  attack  a  bone  that  is  not  in  good 
position  and  that  you  think  will  have  a  bad  functional 
result.  It  is  not  worth  while  to  cut  down  on  every 
bone  that  the  x-ray  shows  is  not  in  perfect  apposition ; 
if,  from  experience,  you  feel  that  the  limb  is  going  to 
be  useful,  let  well  enough  alone. 

Dr.  Samuel  M.  Garlick,  Bridgeport:  It  is  all 
very  well  to  take  the  public  into  our  confidence,  pro- 
vided that  everything  is  all  right,  but  sometimes  you 
discover  that  some  things  are  not  so  right  as  you 
would  like  to  have  them.  Professional  confidence  is 
wise  and  safe,  but  public  confidence  must  be  very 
carefully  scrutinized. 

Dr.  Hawley:  We  certainly  see  that  there  are  a 
large  number  of  deformities  following  fractures,  and 
it  has  been  impressed  upon  me  that  a  large  proportion 
of  them  are  unnecessary.  In  some  fractures,  too  much 
treatment  is  done.  I  think  that  in  a  good  many  cases, 
little  or  no  treatment  other  than  protection  is  necessary. 

SOME   PRINCIPLES   OF   INTRACRANIAL   SURGERY. 

Dr.  William  H.  Verdi,  New  Haven:  The  greatest 
difficulty  encountered  is  not  in  the  surgical  technic, 
but  in  the  cerebral  localization.  One  should  not  wait 
too  long  after  making  a  diagnosis  of  increased  pressure 
before  decompressive  measures  are  instituted;  other- 
wise there  is  danger  of  a  loss  of  vision.  I  do  not  con- 
sider operations  upon  the  brain  and  cord  any  more 
dangerous  than  operations  elsewhere.  The  most 
troublesome  thing  encountered  is  hemorrhage;  and  in- 
fection is  the  second  chief  factor  in  the  mortality  of 
these  operations.  In  my  whole  series  of  cases,  however, 
I  was  obliged  to  stop  only  once  on  account  of  hemor- 
rhage; and  the  only  case  of  infection  was  that  of  a 
child  operated  on  for  a  tumor  of  the  cerebellum  that 
at  the  time  of  operation  proved  to  be  a  tuberculoma. 
This  operation  was  performed  in  a  private  house,  and 
the  patient  afterward  became  infected.  There  is 
nothing  to  be  gained  by  the  introduction  of  needles 
into  the  various  parts  of  the  brain  in  the  exploration 
of  tumors,  as  they  usually  have  a  consistency  not 
very  different  from  the  brain  itself.  An  operation  for 
decompression  is  indicated  in  all  cases  that  cannot 
be  localized.  I  have  seen  the  administration  of  iodides 
and  mercury  to  patients  with  symptoms  of  intracranial 
pressure  kepi  up  until  the  patient's  vision  was  de- 
stroyed. The  use  of  chloroform  or  ether  as  the  anes- 
thetic ifi  a  mere  matter  of  individual  choice.  While 
the  results  of  operations  for  tumor  of  the  brain  are  not 
so  satsifactory  as  they  should  be,  I  consider  the  opera- 
tion itself  comparatively  devoid  of  danger. 

DISCUSSION. 

Dr.  Leonard  W.  Bacon,  New  Haven:  What  little 
I  have  to  offer  in  (he  way  of  remarks  is  based  upon  a 
case  of  brain  tumor  in  which  the  author  of  the  paper 


was  kind  enough  to  assist  me.  The  interesting  part 
of  the  condition  was  the  after-progress  of  the  case. 
A  hole  was  left  in  the  brain  substance  as  large  as  a 
turkey-egg.  When  we  came  to  withdraw  the  last  piece 
of  gauze,  and  there  was  nothing  left  in  the  cavity  to 
act  as  a  cushion,  we  had  a  repetition  of  the  pressure 
symptoms.  For  an  interval  of  three  or  four  days 
the  progress  of  the  case  was  somewhat  in  doubt. 
After  that,  the  woman  went  along  very  nicely  to 
recovery,  and  she  is  well  to-day.  So  far  as  I  know, 
this  was  the  first  case  of  brain  tumor  removed  in  this 
city  with  the  survival  of  the  patient.  Another  case 
was  one  of  the  largest  brain  abscesses  that  I  have 
ever  seen.  There  was  almost  complete  blindness  when 
the  operation  was  done,  and  there  was  entire  re- 
covery except  for  the  sight.  If  the  operation  had  been 
done  a  week  earlier,  I  think  that  the  girl  would  not 
have  been  blind  to-day.  This  emphasizes  the  fact 
brought  out  by  the  author,  that  when  cerebral  com- 
pression exists,  interference  must  not  be  too  long 
delayed. 

Dr.  Max  Mailhouse,  New  Haven:  I  suggested 
to  Dr.  Verdi  that  in  a  case  of  cerebellar  tumor  in 
which  there  was  marked  bulging  of  the  cerebellum 
from  the  great  intracranial  pressure,  a  slight  incision 
be  made  between  some  of  the  laminae,  thus  possibly 
permitting  the  pressure  to  extrude  the  growth.  This 
actually  took  place,  and  the  patient  was  saved  the 
loss  of  any  material  amount  of  brain  substance.  This 
same  procedure  might  equally  well  be  pursued  in 
other  areas  of  the  brain.  Opinions  as  to  the  presence 
of  neoplasms  based  solely  upon  the  appearance  of 
choked  disk  and  pain  are  sometimes  erroneous,  as 
specific  disease  at  the  base  may  give  this  picture;  yet 
when  in  doubt,  and  the  optic  disks  are  in  such  a  con- 
dition as  to  threaten  vision,  the  safest  procedure  for 
the  patient  is  at  least  a  decompression.  In  cases  of 
fracture  without  extreme  evidence  of  local  injury,  when 
the  symptoms  indicate  increasing  hemorrhage,  the 
unilateral  dilatation  of  the  pupil  is  often  an  aid  in 
localization.  Of  greater  value,  however,  is  the  occur- 
rence of  unilateral  convulsions  on  the  contralateral 
side.  That  convulsive  phenomena  indicate  cortical 
irritation  was  evidenced  by  the  case  reported  by  Dr. 
Verdi,  in  which,  also,  immediate  incision  of  the  dura 
at  the  time  of  the  operation,  in  order  to  relieve  pres- 
sure, was  indicated.  In  the  prognosis  of  the  results 
after  operation,  one  should  be  guarded. 

Dr.  William  H.  Carmalt,  New  Haven:  The  last 
sentence  of  Dr.  Mailhouse's  remarks,  which  was  all 
that  I  heard,  leads  me  to  speak  of  a  case  of  operative 
infiltrating  glioma  of  the  cerebellum  in  a  patient 
previously  operated  upon  unsuccessfully  for  decom- 
pression, the  boundaries  of  the  tumor  not  being  made 
out.  There  has  been  no  recurrence  of  the  tumor  since, 
and  I  think  that  these  cases  are  worth  putting  on 
record. 

the  treatment  of  tuberculous  patients  outside 
the  sanatorium. 

Dr.  Dudley  B.  Deming,  Waterbury:  Tuberculosis 
is  a  disease  that  needs  careful  medical  attention  and 
nursing.  The  attempt  to  treat  outside  of  sanatoria 
patients  in  the  social  station  in  which  the  disease 
abounds  is  a  poor  substitute  for  sanatorium  treatment. 
The  disease,  however,  will  not  be  eradicated  by  the 
establishment  of  sanatoria  that  admit  only  incipient 
cases,  while  rejecting  the  advanced  cases  and  discharg- 
ing cases  that  they  fail  to  improve.  The  latter  will 
become  advanced  cases,  and  thus  spread  the  disease 
among  others.  Tuberculosis  may  be  prevented,  but 
not  without  the  expenditure  of  vast  sums  of  money 
to  care  for  advanced  and  chronic  cases  in  sanatoria, 
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and  to  aid  the  different  families  thus  deprived  of  their 
wage-earners.  The  giving  of  employment  to  uncured 
patients  discharged  from  sanatoria  is  not  unattended 

with  danger  to  the  community.  The  first  and  most 
important  factor  in  the  treatment  of  tuberculosis  is 
to  prevent  its  communication  to  others,  and  the  second 
is  to  benefit  the  patient.  Both  these  factors  are, 
with  the  vast  majority  of  patients,  more  advantage- 
ously carried  out  in  a  sanatorium  than  at  home. 

DISCUSSION. 

Dr.  David  R.  Lyman,  Wallingfordl  There  is  no 
case  of  tuberculosis  that  does  not  have  to  lie  treated 
outside  the  sanatorium.  Practically  all  that  tin  sana- 
torium does  is  to  arrest  the  disease.  Every  tuber- 
culosis patient  needs  treatment  for  years  after  he  gets 
home.  The  most  dangerous  point  in  the  case  i>  when 
the  patient  has  got  where  he  looks  and  feels  perfectly 
well.  He  then  has  an  anatomical  tuberculosis,  but 
not  a  clinical  one;  but  he  must  be  watched  for  several 
years  in  order  to  make  certain  that  the  anatomical 
disease  does  not  become  clinical.  We  often  see  cases 
of  tuberculosis  carried  on  to  arrest  by  the  general 
practitioner  as  thoroughly  as  in  any  sanatorium,  but 
this  is  not  enough.  He  should  be  instructed  to  come 
back  for  examination  at  regular  intervals,  whether  he 
is  feeling  badly  or  not.  I  do  not  believe  that  a  {mod, 
light,  indoor  occupation  is  as  bad  for  such  persons  as 
it  is  considered  to  be.  If  you  can  regulate  the  patient's 
life  during  the  fourteen  hours  when  he  is  not  at  work, 
you  can  very  often  get  him  well.  If  he  has  a  sleeping- 
porch,  you  are  sure  that  he  is  out  of  doors  a  good  part 
of  this  time.  I  do  not  believe  in  forced  feeding  or  in 
over-feeding.  Most  of  the  stomach  symptoms  are 
due  to  this. 

Dr.  Henry  F.  Stoll,  Hartford:  There  are  a  good 
many  people  who  can  work,  and  get  well  from  tuber- 
culosis; and  a  good  many  people  who  can  play,  and 
get  well;  but  very  few  who  can  both  work  and  play, 
and  get  well.  If  the  patients  will  go  to  bed  at  half- 
past  seven,  a  good  many  will  get  well  and  stay  well 
under  home  treatment.  With  private  patients,  you 
can  get  extremely  good  results  with  tuberculin.  It 
relieves  the  toxic  symptoms,  and  that  is  a  great  help. 
Patients  that  take  tuberculin  relapse  less  frequently 
and  live  longer  than  those  that  do  not  take  tuberculin; 
but  great  harm  can  be  done,  if  it  is  not  used  properly. 

Dr.  I.  E.  Brainard,  Wallingford:  The  handker- 
chief that  is  held  before  the  patient's  mouth  when 
he  coughs  should  be  well  taken  care  of  afterward,  and 
not  stuffed  into  his  pocket  with  damp  sputum  on  it. 

Dr.  Erastus  P.  Swasey,  Hartford:  Outdoor 
treatment  is  not  possible  in  our  part  of  the  country 
in  certain  seasons.  In  March  we  had  high  winds,  and 
the  atmosphere  was  filled  with  dust.  A  great  many 
persons,  unless  especially  instructed,  would  keep  the 
patients  outside  in  such  weather,  thinking  it  was 
beneficial  for  them. 

Dr.  Deming:  The  matter  of  climate  and  location 
must  be  taken  into  consideration;  but  one  of  the 
greatest  advantages  of  keeping  the  patient  out  of  doors, 
even  when  it  injures  him,  is  the  decreased  risk  of 
exposure  to  the  other  members  of  the  family.  A  piece 
of  gauze,  sufficiently  thick  not  to  wet  through,  is 
better  than  a  handkerchief,  as  it  can  be  burned. 

SOME   FEATURES   OF   RECTAL   ALIMENTATION'. 

Dr.  Louis  M.  Gompertz,  New  Haven:  There  is 
a  wide  difference  of  opinion  among  investigators  as  to 
the  absorptive  power  of  the  rectum.  In  some  experi- 
ments that  I  conducted  in  order  to  determine  this 
point,  I  found  salt  to  be  absorbed  almost  as  completely 
as  when  given  by  the  mouth.     Dextrose  was  cither 


completely  absorbed  or  was  made  to  disappear  through 

fermentation.  As  all  authorities  agree  thai  there  is 
practically  no  absorption  of  fat  from  the  rectum,  no 
experiments  in   this  direction    were   made.      If  nutrient 

enemata  do  not  reach  the  small  intestine,  proteins  not 
predigested,  when  injected  into  the  rectum,  simply 
putrefy  in  the  large  intestine  and  pass  out  with  the 
feces.  Of  the  carbohydrates,  dextrose  was  -elected 
because    the    bulk    of    carbohydrate    food    reaches    the 

blood  as  dextrose.     If  absorbed  in  sufficient  quantity, 

it  would  take  the  place  of  protein.  From  these  ex- 
periments, it  was  evident  that  only  a  little  over  one 
third  the  necessary  amount  of  caloric-  to  SUStail]  t  he 
body  at  rest  was  daily  furnished  by  the  dextrose 
solutions.  Although  the  experiments  were  limited  to 
the  use  of  water,  sodium  chloride  and  dextrose  solu- 
tions, we  must  conclude  that  the  rectum  is  capable 
of  absorbing  these  in  the  form  of  rectal  enemata; 
furthermore,  that  such  substances,  when  absorbed, 
are  helpful  in  nourishing  the  body  and  in  supplying 
fluids  and  salts  to  the  tissues.  Therefore,  1  consider 
rectal  enemata  as  useful  in  sustaining  the  body  in 
emergency  circumstances,  preventing  complete  star- 
vation for  a  short  period. 

DISCUSSION. 

Dr.   Lafayette   B.   Mendel,   New   Haven:     The 

earlier  favorable  impressions  of  rectal  feeding  have 
largely  been  replaced  by  a  skeptical  attitude  on  the 
part  of  clinicians,  and  properly  so.  Our  knowledge 
of  the  physiology  of  the  alimentary  tract  ha\s  been 
greatly  extended.  It  ought,  therefore,  to  be  possible 
to  introduce  anew  such  features  of  rectal  alimentation 
as  are  promising  in  principle  and  susceptible  of  clinical 
application.  Observations  like  these  emphasize  the 
helpfulness  that  comes  from  being  able  to  measure 
in  some  way  the  results  that  any  therapeutic  proce- 
dure can  accomplish. 

Dr.  Charles  J.  Foote,  New  Haven:  A  nutrient 
enema  is  a  makeshift,  designed  to  meet  an  emergency, 
and  cannot  be  continued  for  any  length  of  time1.  It 
is  not  intended  to  furnish  proteid  or  build  up  the 
body,  but  merely  to  furnish  heat  and  energy  and  to 
prevent  retrogression.  This  can  be  done  by  using 
dextrose  in  the  enema.  Dextrose  is  absorbed  rapidly 
and  furnishes  energy;  proteid  is  absorbed  less  rapidly 
and  does  not  furnish  energy  so  quickly.  I  cannot, 
therefore,  see  the  advantage  of  using  it,  even  when 
predigested.  Alcohol  fills  Very  much  the  same  place 
as  dextrose.  As  for  the  absorption  of  salt,  we  should 
be  on  our  guard  in  certain  cases.  I  have  seen  instances 
in  which  saline,  was  taken  readily  in  cases  of  uremia, 
and  large  quantities  were  given;  but,  at  the  same  time, 
there  was  a  small  excretion  of  urine,  so  that  a  great 
deal  was  retained  in  the  system.  The  patient,  in  such 
circumstances,  becomes  waterlogged  and  develops 
edema  of  the  lungs. 

Dr.  Frank  P.  Undekhill,  New  Haven:  Most  of 
the  physicians  with  whom  I  have  talked  seem  to  think 
that  because  we  cannot  supply  the  entire  1800  calor- 
ies, there  is  no  use  in  employing  rectal  feeding.  I 
think,  however,  that  it  is  much  better  to  give  half  a 
loaf  than  to  give  none.  Under  the  conditions  that  I 
have  worked  with,  the  carbohydrate  rectal  feeding 
has  been  very  successful. 

Dr.  Walter  L.  Barber,  Waterbury:  On  one  occa- 
sion, my  wife  could  retain  nothing  on  her  stomach 
but  water.  For  over  a  week  I  kept  her  up  on  rental 
alimentation,  using  milk,  beef-juice,  whiskey  and 
quinine.  I  do  not  know  whether  the  rectum  received 
these  or  the  lower  intestines,  but  she  recovered. 

Dr.  J.  F.  Calef,  Middletown:  I  believe  that  in 
cases  of  the  vomiting  of  pregnancy  of  the  severe  type, 
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there  is,  more  than  is  usually  apparent  in  any  other 
disease,  a  reversed  peristalsis  which  may  carry  rectal 
alimentation  more  readily  to  the  stomach  than  in  any 
other  case,  for  I  am  sure  that  in  one  case  that  I  had, 
a  very  small  portion  of  milk  was  carried  up  into  the 
stomach. 

Dr.  Elias  Pratt,  Torrington:  I  should  like  to  ask 
Dr.  Gompertz  to  state  whether  he  has  made  any  ex- 
periment with  predigested  protein  in  connection  with 
the  dextrose. 

Dr.  Gustavus  Eliot,  New  Haven:  You  have  all 
had  experience  with  the  difficulty  in  getting  these 
enemata  retained  in  some  cases.  It  seems  a  very  use- 
ful preparation  to  have  the  milk  partly  peptonized 
by  the  addition  of  bicarbonate  of  soda  and  extract 
of  pancreas.  I  have  used  this,  at  times,  with  bene- 
ficial results. 

Dr.  Gompertz:  I  have  given  predigested  protein 
in  days  gone  by,  but  have  had  no  analysis  of  the  feces 
made  in  these  cases,  so  I  do  not  know  whether  these 
enemata  were  absorbed  or  not.  Patients  can  live  for 
weeks  with  only  water  by  rectum,  but  they  are  in  the 
beginning  stage  of  starvation,  as  they  live  on  the  tis- 
sues themselves.  As  no  accurate  measurements  were 
made  in  the  case  that  Dr.  Barber  spoke  of,  I  think 
it  very  doubtful  whether  any  nutrition  was  furnished 
by  the  milk.  With  the  dextrose  solutions,  we  were 
able  to  supply  nutrients. 

CHRONIC   FAMILY  JAUNDICE. 

Dr.  Wilder  Tileston,  New  Haven:  The  disease 
is  characterized  by  chronic  icterus,  of  moderate  in- 
tensity, with  enlargement  of  the  spleen  and  anemia. 
It  is  usually  hereditary;  less  often  familial  or  acquired. 
Males  and  females  are  affected  with  equal  frequency. 
The  jaundice  is  of  the  non-obstructive  type,  with 
well-colored  stools  and  absence  of  bile  in  the  urine. 
There  is  usually  a  marked  urobilinuria.  The  blood 
shows  the  presence  of  bilirubin  and  a  considerable 
degree  of  anemia  of  the  secondary  type.  The  spleen 
is  markedly  enlarged;  the  liver,  only  slightly  so.  The 
patients  suffer  frequently  with  "  bilious  attacks,"  gall- 
stone colic  and  nose-bleed,  but  are  otherwise  fairly 
healthy  and  often  live  to  a  good  old  age.  The  red 
corpuscles  are  abnormally  fragile  and  readily  de- 
stroyed; hence,  the  anemia  and  an  increased  forma- 
tion of  bile  pigment  from  the  hemoglobin  thus  set 
free.  This  leads  to  the  icterus,  which  is  pleiochromatic 
in  origin.  The  prognosis  is  good  for  life;  absolutely 
bad  for  recovery.  Treatment  should  be  confined  to 
general  hygiene.  Iron  may  be  tried  for  the  anemia. 
The  presence  of  colic  is  an  indication  for  the  operative 
removal  of  the  gallstones.  I  have  reports  of  13  cases, 
occurring  in  four  families. 

DISCUSSION. 

De.  George  Blumer,  New  Haven:  When  the 
patients  are  firsl  seen  at  night,  they  ought  to  be  seen 
again  in  the  daytime  in  order  to  make  out  the  jaun- 
dice. I  should  like  to  ask  Dr.  Tileston  whether  he  has 
any  suggestion  of  a  relation  between  this  disease 
and  paroxysmal  hemoglobinuria,  another  disease  in 
which  there  is  excessive  fragility  of  the  red  blood 
corpn 

So  far  as  I  know,  although  other  varieties  of  hemo- 
lytic jaundice  have  been  described,  there  is  no  state- 
ment to  the  effect  that  there  is  an  absence  of  bile  in 
the  urine  in  these  other  forms.  Another  point  that 
might  cause  confusion  is  the  so-called  Gaucher's  dis- 
in  which  there  is  family  enlargement  of  the 
Bpleen,  but  not  usually  associated  with  jaundice.  It 
i-  interesting  to  consider  whether,  if  there  were  actual 
obstruction  from  gallstones,  as  well  as  the  other  type 


of  jaundice,  the  urine  would  contain  bile.  One  other 
point  that  should  be  emphasized  is  not  to  remove  the 
spleen  in  such  cases. 

Dr.  Tileston:  There  was  one  case  in  which  there 
was  a  condition  of  paroxysmal  hemoglobinuria  asso- 
ciated with  the  family  jaundice,  but  there  is  not  a 
very  close  relationship  between  the  two  diseases.  Re- 
garding the  absence  of  bile  in  the  urine  in  other  types 
of  hemolytic  jaundice,  there  was  usually  no  bile,  but 
only  urobilin,  although  in  some  cases  there  was  a 
small  amount  of  bile.  Eleven  of  the  twelve  reported 
instances  of  Gaucher's  disease  were  in  females,  so  it 
would  be  unlikely  to  have  been  Gaucher's  disease  in 
our  cases.  When  the  patients  get  obstruction  with 
gallstones,  they  also  get  bile  in  the  urine,  with  in- 
crease of  jaundice. 

PERIODIC      ATTACKS      OP      INDIGESTION      IN      CHILDREN. 

Dr.  Walter  G.  Murphy,  East  Hartford:  Diacetic 
acid  is  one  of  the  highest  chemical  compounds  asso- 
ciated with  acetone,  and  is  the  result  of  intestinal 
decomposition  of  food.  Various  theories  have  been 
suggested  associating  diacetic  acid  with  cyclic  vomit- 
ing and  recurrent  attacks  of  indigestion.  The  exciting 
causes  of  the  attacks  of  vomiting  are  fright,  excite- 
ment, fatigue,  anger,  exposure  to  cold  and  similar 
influences  acting  through  the  nervous  system.  Many 
argue,  also,  that  the  attacks  are  not  due  to  errors  in 
diet.  Acetone  may  be  present  in  other  conditions, 
and  the  neurotic  and  rheumatic  aspects  must  be  recog- 
nized as  contributing  causes.  The  condition  is,  I 
believe,  a  neurosis,  toxic  in  character,  based  upon  a 
defective  nervous  control,  the  result  of  an  inherited, 
unstable  and  irritated  nervous  system.  If  this  idea 
is  correct,  treatment  should  be  directed  to  the  cause 
and  not  to  the  result.  Most  of  the  children  are  neu- 
rotic and  anemic.  On  account  of  their  digestive 
troubles,  they  are  often  underfed.  A  full  and  generous 
diet  should  be  given  them,  and  general  care  of  the 
hygienic  conditions.  On  the  appearance  of  symptoms 
of  an  attack,  stop  food  and  thoroughly  clean  out  the 
digestive  tract  with  castor  oil,  and  give  repeated  doses 
of  sodium  bicarbonate. 

discussion. 

Dr.  Frank  P.  Underhill,  New  Haven:  There  is 
little  doubt  that  the  symptoms  described  by  Dr. 
Murphy  are  dependent  on  defective  nervous  control. 
It  is  well  known  that  a  child  is  much  more  easily  put 
into  a  condition  of  defective  nervous  regulation  than 
is  an  adult.  Excessive  putrefaction  in  the  intestine 
may  serve  as  a  stimulus  in  these  neurotic  and  under- 
nourished subjects.  I  do  not  think  that  the  presence 
of  diacetic  acid  in  the  urine  in  these  cases  should  be 
over-emphasized.  Acetone  bodies  probably  arise  within 
the  body  as  the  result  of  the  incomplete  combustion 
of  fats.  I  believe  that  diacetic  acid  is  neither  the 
cause  nor  the  direct  result  of  the  pathological  con- 
dition under  discussion;  indeed,  I  should  ascribe  the 
presence  of  this  substance  in  the  urine  to  the  con- 
dition that  accompanies  the  abnormal  manifestation, 
viz.,  the  under-nutrition,  in  which  it  may  be  easily 
demonstrated  that  diacetic  acid  is  always  present. 
Young  children  are  thrown  into  a  condition  of  acidosis 
with  extreme  ease,  and  a  moderate  degree  of  acidosis, 
especially  in  children,  should  not  be  regarded  as  a 
grave  symptom. 

Dr.  Chaeles  A.  Goodrich,  Hartford:  We  should 
also  bear  in  mind  certain  intestinal  disorders  in  chil- 
dren in  which  there  is,  besides  cyclic  vomiting  and 
convulsions,  a  certain  nervous  phenomenon  resembling 
the  beginning  of  diabetic  coma  in  adults.  These  cases 
should  be  included  in  considering  this  matter.     Inas- 
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much  as  in  a  good  many  cases  (lie  diet  apparently 
docs  not  influence  the  attacks,  those  children  become 
increasingly  malnutrient.  The  suggestion  of  Mich  a 
simple  clinical  test  as  a  considerable  aid  in  certain 
of  these  intestinal  disturbances,  and  also  the  point 
of  considering  the  patients'  well-being  between  these 
attacks,  are  of  greal  value. 

JHB    RELATIVE    VALUE    OF    SYMPTOMS,    PHYSICAL    SIGNS, 

TUBKRCUUN    AND    THE     X-RAY    IN     THE     DIAGNOSIS 

OK   TUBERCULOSIS. 

Dr.  Henry  F.  Stoll,  Hartford:  In  tuberculin, 
we  have  a  diagnostic  aid  of  accepted  value  if  used 
ii,  ci injunction  with  the  symptoms  and  physical  signs. 
The  x-ray  is  of  a  great  deal  of  assistance  in  the  diag- 
nosis of  pulmonary  conditions.  The  negative  must 
not  only  be  perfect,  but  the  interpretation  thereof  is 
of  value  only  when  made  by  one  who  has  had  a  large 
experience  in  this  particular  held,  as  it  is  the  most 
difficult  of  all  x-ray  work.  Incipient  cases  that  have 
been  carefully  examined  come  to  post-mortem  but 
rarely,  and  much  more  can  be  learned  by  a  comparison 
of  the  physical  signs  and  the  x-ray  findings  in  a  series 
of  early  cases  than  by  the  autopsies  of  advanced  cases. 
There  is  no  better  way  to  ascertain  one's  diagnostic 
ability  or  limitations  than  to  compare  the  physical 
signs  in  one's  cases  with  the  x-ray  plate.  In  deep- 
seated  lesions,  especially  of  the  lower  two  thirds  of 
the  lung,  the  x-ray  will  sometimes  demonstrate  a 
lesion  that  does  not  give  physical  signs.  When  the 
involvement  is  slight,  it  may  be  necessary  to  make 
several  plates  before  a  diagnosis  can  be  given.  If  we 
are  to  detect  incipient  tuberculosis,  we  must  inspect, 
palpate,  percuss  and  auscultate  our  patients.  We 
must  also  question  them  at  length.  An  incomplete 
examination  gives  the  patient  an  unwarranted  sense 
of  security. 

DISCUSSION. 

Dr.  William  B.  Bartlett,  Hartford:  There  is  a 
great  difference  between  clinical  tuberculosis  and  ana- 
tomical tuberculosis.  The  relative  value  of  symptoms, 
physical  signs,  tuberculin  and  the  x-ray  is  very  different 
in  the  two  forms  of  the  disease.  It  is,  however,  with 
the  diagnosis  of  clinical  tuberculosis  that  we  are  con- 
cerned. Physical  signs,  tuberculin  and  the  x-ray,  if 
without  symptoms,  may  all  three  be  disregarded; 
with  symptoms,  the  diagnosis  of  tuberculosis  may  be 
made,  even  though  signs,  the  x-ray  and  the  tuberculin 
test  are  negative.  When  obtainable,  the  history  of 
exposure  to  infection  from  some  tuberculous  relative 
or  friend  is  important.  It  is,  however,  surprising 
how  seldom  such  a  history  can  be  obtained.  The 
importance  of  malaria  in  the  past  history  should  be 
emphasized.  Among  symptoms,  pain  is  very  im- 
portant. I  should  like  to  add  to  Dr.  Stoll's  state- 
ment that  niles  at  the  apex  may  be  due  to  other  causes 
the  statement  that  niles  at  the  base  most  frequently 
are  due  to  other  causes.  A  positive  tuberculin  re- 
action does  not  mean  clinical  tuberculosis.  Notwith- 
standing the  many  new  and  simple  tests  with  tuber- 
culin that  have  been  introduced,  we  are  gradually 
coining  back  to  a  dependence  upon  the  subcutaneous 
method  as  the  most  reliable,  and  even  this  may  occa- 
sionally be  at  fault. 

Dr.  David  R.  Lyman,  Wallingford:  Dr.  Stoll's 
Comparison  of  the  relative  value  of  these  four  means 
of  diagnosis  shows  that  not  one  of  them  is  of  such 
supreme  value  that  we  can  afford  to  leave  everything 
else  out  of  consideration.  About  the  only  thing  that 
he  did  not  mention  was  the  constant  occurrence  of 
little  localized  dry  pleurisies  in  the  chest  in  these  cases. 
Tuberculin  is  one  of  the  most  powerful  poisons  that 


\\i  have.  I  have  never  seen  ill-effects  from  it-  -ul>- 
CUtaneoUS  use  in  small  doses.  I  do  not,  however, 
think  it  necessary  to  employ  it,  if  you  have  made 
your  diagnosis  without  it  and  the  patient  is  willing 
to  accept  your  opinion  and  act  upon  it.  I  have  never 
felt  like  using  the  eye  test  when  I  could  use  the  sub- 
cutaneous test,  which  is  free  from  danger.  I  do  nol 
think  that  there  is  any  question  but  that  an  expert 
can  discover  with  the  x-ray  deep-seated  lesions  that 
an  ordinary  person  would  miss. 

Dl{.   F.  S.  CrOSSFIELD,   Hartford:     On  behalf  of  the 

laryngologist,  I  would  say  that  in  the  early  stages  of 
pulmonary  tuberculosis  there  are  no  absolutely  path- 
ognomonic symptoms  in  the  larynx. 

Dr.    J.    B.    (!i{K;<;s,    Hartford:      While    the    positive 

tuberculin  test  is  not  valuable,  the  negative  tesi   is. 

The  negative  test  is  particularly  valuable  in  adults, 
while  the  positive  test  is  of  value  in  children. 

Dr.  STOLL:  As  I  said  in  my  paper,  if  the  tuber- 
culin test  is  negative,  the  possibility  of  the  presence 
of  tuberculosis  is  very  slight,  but  it  does  not  exclude 
the  disease.  Long  before  the  stethoscope  was  invented, 
and  purely  and  solely  by  means  of  the  symptoms, 
physicians  diagnosed  tuberculosis.  After  a  careful 
history  has  been  obtained,  it  is  unusual  to  have  the 
physical  signs  not  agree  with  the  diagnosis  made  from 
the  history  and  the  symptoms. 

The  President's  annual  address  was  delivered  by 
Dr.  Samuel  D.  Gilbert,  of  New  Haven. 

The  following  officers  were  elected  to  serve  for  the 
ensuing  year:  President,  Dr.  Frank  K.  I  hillock,  of 
Cromwell;  Vice-Presidents,  Dr.  Edmund  P.  Douglass, 
Groton,  and  Dr.  E.  T.  Bradstreet,  Meriden;  Secre- 
tary, Dr.  Walter  R.  Steiner,  Hartford;  Treasurer,  Dr. 
Joseph  H.  Townsend,  New  Haven. 

The  Society  will  meet  next  year  at  Hartford,  on 
the  fourth  Wednesday  and  Thursday  in  May. 
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The  Health  of  the  City.  By  Hollis  Godfrey. 
Boston  and  New  York:  Houghton,  Mifflin 
Company.     1910. 

This  volume  is  a  collection  and  expansion  of 
a  series  of  eight  essays  on  familiar  topics  of  public 
hygiene  published  during  the  past  four  years  in 
The  Atlantic  Monthly,  to  which  are  added  two 
chapters  on  city  housing  abroad  and  in  America, 
presenting  the  result  of  personal  investigation 
by  the  author  in  Europe  and  in  the  Unites  States. 
The  subjects  of  air,  milk-supply,  food,  water, 
sewage,  ice,  plumbing  and  noise  are  successively 
considered  in  non-technical,  emphatic  form  such 
as  should  carry  the  important  points  of  these 
problems  home  to  the  intelligent  lay  citizen 
interested  in  the  hygienic  welfare  of  his  family 
and  of  the  community.  Mr.  Godfrey's  position 
as  head  of  the  department  of  science  of  the 
Mechanics  Arts  High  School  in  Boston  has  given 
him  first-hand  opportunity  of  studying  and 
teaching  the  application  of  the  sciences  to  the 
concrete  necessities  of  domestic  and  municipal 
life;  and  his  professional  training  as  a  chemist 
affords  him  the  technical   knowledge  essential  to 
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reliable  popular  scientific  writing.  The  book 
closes  with  a  useful  selected  bibliography  on  the 
subjects  under  consideration. 

A  Synopsis  of  Surgery.  By  Ernest  W.  Hey 
Groves,  M.S.,  M.D.,  B.Sc.  Lond.,  F.R.C.S. 
Eng.,  Assistant  Surgeon  to  the  British  Gen- 
eral Hospital;  Surgeon  to  the  Cossham 
Hospital;  Senior  Demonstrator  of  Anatomy 
at  the  Bristol  University.  Second  edition, 
revised  and  illustrated.  New  York:  William 
Wood  &  Go.  1910. 

It  is  too  bad,  in  these  days  of  Carnegie  reports 
on  medical  education,  that  synopses  of  surgery, 
or  of  any  other  great  scientific  subject,  should 
still  find  favor  with  serious  teachers  and  students. 

Clinical  Obstetrics.  By  Robert  Jardine,  M.D. 
Edin.,  Professor  of  Midwifery  in  St.  Mungo's 
College,  Glasgow.  With  108  illustrations,  4 
colored  plates.  Third  edition.  New  York: 
William  Wood  &  Co.     1910. 

This  book  has  reached  its  third  edition  in  Eng- 
land and  now  is  published  here  in  America.  The 
author  has  departed  much  from  the  usual  form 
of  obstetrical  textbooks,  and  in  the  reviewer's 
opinion  it  is  of  no  marked  advantage.  The  clini- 
cal histories  many  times  lack  the  exactness  which 
is  so  necessary  for  the  complete  understanding 
of  these  cases.  There  are  many  statements  with 
which  the  obstetricians  of  this  country  will  not 
agree.  The  author's  reasons  for  them  are  not 
convincing.  His  advice  to  scrub  the  hands  and 
forearms  carefully  and  then  soak  them  in  an  anti- 
septic for  several  minutes  simply  for  the  external 
examination  of  the  patient  (palpation  and  aus- 
cultation), followed  a  few  pages  later  by  the 
remark  that  the  use  of  rubber  gloves  is  not 
necessary  and  that  he  prefers  bare  hands,  is  a 
fair  example  of  the  statements  he  makes. 
Another  is  one  on  page  537,  where  he  says  sewer 
gas  caused  a  temperature  of  103°  though  the 
treatmenl  was  intra-uterine  douches,  the 
patient  later  developing  a  phlebitis.  Three 
years  later  (lie  same  patient,  he  says,  was  again 
confined  in  the  same  house,  and  as  there  was  no 
escape  of  sewer  gas  she  made  a  normal  con- 
valescence! His  last  chapter,  on  infant  feeding, 
i-  most  crude  and  superficial  and  either  should 
be  eliminated  entirely  or  rewritten  in  a  future 
edition.  The  reviewer  cannot  see  that  this  book 
will  fill  any  gap  in  the  American  obstetrical  text- 
book.-of  to-day.     From  the  bookmaker's  point 

of  view  it   is  an  excellent   production. 

Tin    Pathology  of  lli<-  Living  and  Other  Essays. 
By  B.  G.  A.  Moynihan,  M.S.  bond.,  F.R.C.S. 

Leeds.       Philadelphia    and      London:     W.    B. 
Saunders  ( 'ompany.      1910. 


Moynihan  has  collected  into  a  convenient 
little  book  of  some  260  pages  a  series  of  nine 
admirable  occasional  addresses.  Much  of  what 
he  says  here  he  has  said  before  in  other  writings, 
but  these  collected  essays  are  pleasant,  suggest- 
ive and  effectively  combined.  They  are  well 
worth  reading. 

Living  Anatomy  and  Pathology.  The  Diagnosis 
of  Diseases  in  Early  Life  by  the  Roentgen 
Method.  By  Thomas  Morgan  Rotch,  M.D. 
Three  hundred  and  three  illustrations. 
Philadelphia  and  London:  J.  B.  Lippincott 
Company.     1910. 

This  new  work  by  Dr.  Rotch  is  a  contribution 
of  great  value  to  the  science  of  pediatrics,  as  an 
exposition  of  the  methods  of  application  of  the 
x-ray  to  the  diagnosis  of  diseases  in  early  life. 
After  an  introduction  on  the  general  principles 
of  interpretation  of  x-ray  plates,  and  a  descrip- 
tion of  living  normal  anatomy  as  illustrated  by 
them,  the  author  expounds  his  theory  of  ana- 
tomic age,  and  then  proceeds  to  a  systematic 
regional  consideration  of  the  diseases  whose 
diagnosis  may  be  facilitated  or  made  perfect 
by  means  of  the  Roentgenogram.  This  study  is 
profusely  illustrated  by  303  figures,  comprising 
264  full-page  plates,  composing  a  series  of  Roent- 
gen pictures  of  unsurpassed  excellence,  the  credit 
for  which  belongs  to  Dr.  Arial  W.  George,  by 
whom  they  were  taken.  These  plates,  with 
the  accompanying  legends,  complete  the  purpose 
of  the  admirable  text  and  help  to  make  the 
volume  not  only  illuminating,  but  of  unique 
merit. 

A  Practical  Treatise  on  Fractures  and  Dislocations. 
By  Lewis  A.  Stimson,  B.A.,  M.D.,  LL.D. 
Yalen.,  Professor  of  Surgery  in  Cornell  Univer- 
sity Medical  College,  New  York;  Surgeon  to 
the  New  York  and  Hudson  St.  Hospitals; 
Consulting  Surgeon  to  Bellevue,  St.  John's  and 
Christ  Hospitals;  Corresponding  Member  of 
the  Societe  de  Chirurgie  of  Paris.  Sixth 
edition,  revised  and  enlarged.  With  361 
illustrations  and  65  plates  in  monotint.  New 
York  and  Philadelphia:  Lea  &  Febiger.     1910. 

Stimson's  book  is  a  pleasant  and  discursive 
book;  it  should  be  far  more  generally  owned  and 
read,  for  it  does  more  than  present  the  subject 
of  treatment  only  in  dreary  detail.  We  wish  it 
were  better  illustrated.  This  sixth  edition  has 
some  additional  matter,  the  results  of  the 
author's  studies  on  injuries  of  the  carpus  and 
tarsus  and  on  midcarpal  fracture-dislocations. 
The  author  has  added  sections  on  fractures  of  the 
floor  of  the  acetabulum  also,  and  of  the  internal 
epicondyle  of  the  femur  and  on  backward  dislo- 
cation of  the  lower  jaw.  Stimson's  work  con- 
tinues to  be  the  best  work  of  its  kind  known  to 
us  in  English. 
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Studies  on  Immunization  and  Their  Application  to 
Diagnoses  and  Treatment  of  Bacterial  Infections. 
By  Sir  A.  E.  Wright.  Octavo.  Pp.  w,  189. 
William  Wood  &  Co.     L910. 

This  book  has  already  been  reviewed  in  these 
columns  (1910,  clxii,  330)  as  published  in  London 
by  Archibald  Constable  &  Co.  The  American 
edition  differs  in  no  respect  from  the  English 
edition  of  last  year. 
# 

Prevention  and  Treatment  of  Abortion.  By 
Frederick  J.  Taussig,  M.D.,  Lecturer  in 
Gynecology,  Medical  Department,  Washington 
University.  Fifty-nine  Illustrations.  Pp.  179. 
St.  Louis:  C.  B.  Mosby  &  Co.     1910. 

Taussig  is  to  be  congratulated  on  having  written 
such  an  interesting  and  excellent  work.  The  book 
consists  of  three  parts  with  an  appendix.  The 
first  part  is  taken  up  mainly  with  general  con- 
siderations and  statistics  of  abortion,  pathology, 
etiology,  symptoms,  diagnosis  and  prognosis. 
The  second  part  deals  entirely  with  the  prevention 
of  abortion.  The  final  part  deals  with  the  treat- 
ment and  operative  technic.  All  aspects  of 
abortion  are  fully  and  adequately  treated.  The 
rules  Taussig  lavs  down  for  the  treatment  of 
abortion  are  conservative,  but  as  he  is  writing  to 
guide  the  general  practitioner,  such  treatment  is 
much  the  wiser  course  to  pursue.  His  descrip- 
tions of  the  instruments  used  and  the  operative 
technic  is  excellent.  For  the  general  practitioner 
it  will  prove  a  book  of  immense  service  and  to  the 
specialist  there  is  much  that  will  help  him.  The 
book  is  well  illustrated  by  diagrams  and  photo- 
graphs and  it  should  have  a  wide  sale. 

An  Outline  of  Individual  Study.  By  G.  E.  Part- 
ridge, Ph.D.,  formerly  Lecturer  in  Clark 
University.  New  York:  Sturgis  &  Walton 
Co.     1910. 

This  volume  presents  an  outline  of  pedagogic 
methods  in  the  study  of  individual  characteristics 
in  children.  After  an  introduction  on  the  history 
and  theory  of  individual  study,  a  careful  exposition 
and  illustration  is  given  of  the  simpler,  practical 
procedures  for  prosecuting  such  study  in  the  class 
room.  Psychologic  tests  arc  for  the  most  part 
little  employed,  but  reliance  is  placed  on  direct 
observation  of  physical,  mental  and  moral 
qualities.  As  might  be  expected,  the  book  is 
weakest  in  its  medical  aspects,  and  betrays  the 
attitude  of  one  who  knows  something  about 
medicine,  hut  is  not  at  home  with  it  as  a  science. 
Nevertheless,  it  is  an  interesting  and  useful  manual 
for  such  as  are  concerned  with  the  education  of 
children,  in  which  it  is  coming  to  be  realized  that 
means  must  more  and  more  be  adapted  to  special- 
ized needs  and  that  for  the  best  results  to  himself 
and  the  community,  the  child  should  have  his 
variations  studied  and  encouraged  or  repressed, 
and  should  be  treated  and  trained  not  as  a  unit, 
but  as  an  individual. 
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A   COMMUNITY'S  WASTE. 

The  two-years'  controversy  in  the  United 
States  Supreme  Court  bid  ween  the  National 
Government  and  the  state  of  New  Jersey,  over 
the  discharge  of  Passaic  Valley  sewage  into  New 
York  Bay,  has  been  settled  by  this  State's 
concession  of  all  the  important  Federal  re- 
quirements for  the  protection  of  navigation, 
and  lor  the  preservation  of  the  purity  of  the 
great  body  of  water  in  question.  The  agree- 
ment reached  provides  for  the  most  extensive 
plans  of  sewage  treatment  that  have  as  yet  been 
projected  in  the  United  States.  After  passing 
through  coarse  screens,  grit  and  sedimentation 
basins,  etc.,  the  sewage  will  be  pumped  under 
pressure  through  a  tunnel  to  a  point  in  the  Bay, 
for  disposal  through  a  series  of  outlets. 

This  judicial  proceeding  will  surely  have  far 
reaching  consequences  for  the  future  of  Am- 
erican national  sanitation;  it  should  serve  for  a 
precedent  establishing  that  hereafter,  a-  ;i 
principle  of  law,  no  commonwealth  nor  any 
community  can  (unless  it  first  be  rendered  in- 
nocuous) burden  an  adjacent  community  with 
sewage.  And  it  is  most  gratifying  to  note,  in 
these  premises,  that  applications  made  by  cities 
in  New  York  State  to  the  State  Department 
of  Health  for  the  necessary  approval  of  sewage 
plans,  are  repeatedly  being  denied,  pending 
measures  to  be  taken  by  these  municipalities 
for  making  their  sewage  harmless  beyond  their 
borders.  In  that  state,  under  the  able 
Commissionership  of  Dr.  Eugene  II.  Porter, 
the  Department's  consistent  movement  during 
several  years  past  to  protect  national  water 
courses  from  undue  pollution,  is  rapidly  gaining 
from  its  citizens  the  active  support  and  co- 
operation it  so  eminently  deserves. 
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The  Journal  of  the  American  Medical  As- 
sociation very  pertinently  observes  that  the 
disposal  of  a  city's  waste  has  a  most  important 
bearing  on  disease;  any  city's  waste  products 
should,  in  behalf  of  its  own  citizens,  be  made  in- 
nocuous. An  American  city  of  half  a  million 
population  has  some  300,000  tons  of  refuse  of  all 
kinds  (garbage,  swill,  ashes  and  miscellaneous 
rubbish)  that  is,  about  three  tons  per  annum  for 
a  family  of  five.  Boards  of  Health  are  indeed 
justified  in  formulating  the  strictest  regulations 
concerning  the  handling  of  such  material  — 
fermenting,  decomposing,  malodorous  masses, 
food  for  rats  and  other  disease-breeding  ver- 
min, breeding  places  for  flies  and  other  in- 
fection-spreading insects. 

Since  the  treatment  and  collection  of  garbage 
in  the  household  are  even  more  important  for 
sanitation  than  its  ultimate  disposal,  house- 
keepers must  keep  their  kitchen  refuse  in 
tightly  covered  cans,  which  should  be  emptied 
at  least  daily  and  scalded  frequently.  A  gar- 
bage-can is  thoroughly  disinfected  by  burning- 
it  out  with  old  paper. 

The  municipal  collecting-cart  should  be  care- 
fully-covered and  water-tight;  metallic  carts 
now  generally  prevail  to  the  exclusion  of  the  old, 
disgraceful,  leaking  and  reeking  wooden  vehicle. 
The  employees  are  now  the  decently-appearing 
and  self-respecting  "white  wings"  or  "brown 
wings." 

Incineration  is  unsatisfactory,  and  a  nuisance 
that  has  been  abandoned  as  intolerable  in  about 
half  of  the  225  American  communities  in  which 
it  has  been  tried.  The  chief  reason  of  this 
failure  is  the  low  temperatures  at  which  the 
garbage  has  been  burned.  British  and  Con- 
tinental cities  have  been  more  successful  be- 
cause they  have  burned  garbage  at  a  high 
temperature  (above  1,250  F.)  under  forced 
draft.  No  neighbors  have  complained  of  this 
system,  which  fact  is  peculiarly  advantageous 
in  that  these  "destructors,"  being  unobjec- 
tionable, are  placed  in  the  municipal  interior, 
thus  shortening  the  haul  and  diminishing  the 
cost.  In  the  English  "destructor"  the  ashes 
and  garbage  are  burned  together:  thus  col- 
lect ion  is  simplified,  the  ashes  absorb  the 
moisture  from  the  swill,  a  process  of  desiccation 
which  retards  or  restrains  fermentation;  whilst 
on  the  other  hand  the  moisture  from  the  swill 
wet-  the  ashes  and  prevents  them  from  blowing 
about.  The  result  mil  ash  is  mostly  vitreous 
clinker,  splendid  material  for  filling,   paving  or 

concrete. 


Again,  the  caloric  value  of  mixed  garbage 
and  ashes  is  enormous;  and  the  best  may  be 
used  for  civic  purposes,  such  "destructors"  are 
now  successfully  operated  in  at  least  three 
American  Communities  —  New  Brighton, 
Staten  Island,  N.  Y.,  Seattle,  Washington  and 
Milwaukee,  Wis.  (the  largest  of  its  kind);  and 
in  two  Canadian  cities  —  Montreal  and  Van- 
couver, B.  C.  Cleveland  and  Columbus,  ^3hio, 
use  the  "reduction"  method,  which  yields  a 
profit  from  the  grease  and  the  tankage  - —  the 
latter  being  a  valuable  fertilizer.  About  five 
per  cent,  of  garbage  may  readily  be  extracted  in 
the  form  of  grease:  the  remaining  refuse,  con- 
sisting largely  of  paper,  cardboard,  twine,  boxes, 
wood,  old  shoes,  rubbers,  rags,  tin  cans,  and 
bottles,  has  all  a  market  value;  about  90  per 
cent,  of  such  waste  may  be  reclaimed  for  com- 
mercial purposes. 


THE  POLIOMYELITIS  SITUATION. 

We  publish  in  another  column  a  resolution  of 
the  American  Orthopedic  and  Pediatric  Associa- 
tions regarding  means  of  investigating  and  com- 
bating the  spread  of  poliomyelitis.  It  is  certainly 
advisable  that  the  suggestion  contained  in  this 
action  should  be  widely  and  conscientiously 
followed..  Evidence  is  rapidly  accumulating, 
unwelcome  as  it  may  be,  that  poliomyelitis  is 
becoming  endemic  in  certain  rather  widely  sepa- 
rated portions  of  the  country,  and  also  that  it 
is  increasingly  appearing  in  [epidemic  form.  Not 
many  years  ago  the  affection  was  little  known  by 
the  profession  at  large,  for  the  reason  that  it  was 
rarely  met  and  recognized  by  general  practi- 
tioners: it  should  not,  however,  be  supposed  that 
its  increase  has  been  proportional  to  the  general 
interest  it  has  excited.  Undoubtedly,  many  cases 
formerly  ran  their  course  undiagnosticated,  just 
as  many  now  are  diagnosticated,  which  the  sequel 
shows  to  be  a  totally  different  infection.  From 
the  most  conservative  standpoint,  however,  it 
cannot  be  denied  that  the  disease,  especially  in  its 
epidemic  form,  has  increased  within  the  past  few 
years.  Unfortunate  as  this  may  be,  it  has  at 
least  served  to  stimulate  investigation,  which  has 
already  proved  fruitful  and  which  is  sure  to  lead 
to  more  definite  results  in  the  future. 

We  now  know,  through  the  researches  of  Flex- 
ner,  Lewis  and  others,  that  the  disease  is  due  to 
an  infection,  and  that  it  is  presumably  very  mildly 
communicable.  Nothing  definite  is  known  of  its 
epidemiology,  and  the  treatment  as  yet  remains 
empirical.     In  view  of  these  facts  a  very  grave 
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responsibility  naturally  rests  upon  all  physicians 
and  particularly  upon  those,  who  are  the  ap- 
pointed guardians  of  the  public  health.  It  is  no 
doubt  wiser  to  err  on  the  side  of  safety,  than  of 
laxity  in  the  handling  of  epidemics,  such,  for 
example,  as  has  recently  visited  Springfield  in  this 
state.  Physicians  who  are  in  contact  with  early 
eases  of  the  disease  should  take  certain  precau- 
tions in  regard  to  changes  of  clothes  and  disin- 
fection. Certainly  a  modified  quarantine  should 
be  enforced,  and  every  possible  means  taken  to 
brace  the  source  of  the  disease  in  its  inception  and 
in  its  possible  transmission  from  person  to  person. 
All  of  these  things  and  others  of  similar  sort  should 
be  done,  in  the  hope  that  some  added  light  may  be 
thrown  upon  the  obscure  etiological  problem. 
We,  therefore,  heartily  commend  the  attitude  of 
the  committee  to  which  we  have  referred,  in  pro- 
mulgating a  policy  of  investigation  which  will 
leave  no  stone  unturned,  in  the  effort  to  disclose 
the  secret  of  this  strange  malady. 

A  word  of  warning,  however,  may  not  be  out 
of  place  against  permitting  a  feeling  of  panic  to 
develop,  which  the  facts  do  not  in  any  way 
justify.  Few  situations  have  arisen  in  late 
years  demanding  so  high  a  degree  of  judgment, 
on  the  one  hand  to  provide  for  the  utmost  safety 
of  the  community,  and  on  the  other  to  prevent 
an  undue  anxiety  always  detrimental  to  the  public 
health.  We  must  await,  with  what  patience  is 
possible,  the  decision  as  to  the  degree  of  corn- 
municability  of  the  disease.  In  the  meantime 
there  should  be  comfort  in  the  fact  that  the  evi- 
dence heretofore  is  largely  against  the  theory  of 
direct  transmission,  except  under  certain  peculiarly 
favoring,  but  as  yet  unknown,  conditions. 


AMERICAN  ASSOCIATION    FOR   THE   STUDY 

AND  PREVENTION  OF  INFANTILIS 

MORTALITY. 

A  meeting  of  this  association  will  be  held  in 
Baltimore  from  Nov.  9  to  1 1  of  this  year.  The 
objects  of  the  association  are  to  study  the 
problem  of  infant  mortality  in  all  its  relations, 
to  disseminate  knowledge  concerning  the  causes 
and  prevention  of  this  mortality  and  to  en- 
courage methods  of  prevention.  Previous  in- 
vestigation has  been  sufficiently  encouraging  to 
render  it  probable  that  if  a  large  and  represen- 
tative body  of  persons  can  approach  the 
question  in  a  comprehensive  spirit  a  very  great 
reduction  in  the  death  rate  of  infants  might  be 
ecured.  As  the  prospectus  of  the  forthcoming 
meeting    states,    "The    blame    in    the    present 


situation    has   shifted    to    society    and    to    social 

condition-.''  The  solution,  therefore,  must  be 
undertaken  by  a  broadly  conceived  movement 
regarding   the   matter   from    varied    standpoint-. 

This  the  association  has  attempted  to  do  by 
dividing  the  subject   matter   under  discussion 

into  various  sections.  At  the  coming  meeting 
lor  example,  Dr,  \Y.  II.  Welch  of  Baltimore  is  to 
preside  over  the  section  on  municipal,  -tale  ami 
federal    prevention,    Dr.    L.    Emmet     Holt    over 

medical  prevention,  Dr.  Helen  ('.  Putnam  over 

the  section   on   educational   prevention   and    Dr. 

Hastings  H.  Hart,  Director  of  the  Department 
of  Genera]  Helping  of  the  Russell  Sage  Founda- 
tion over  the  section  on  philanthropic  pre- 
vention. An  exhibition  is  also  to  be  held  in 
connection  with  the  meeting  in  accordance  with 
the  well  recognized  principle  that  what  may  In- 
definitely seen  is  often  of  more  educational 
value  than  that  which  is  merely  heard.  This 
society  should  have  a  large  membership  and 
should  by  degrees  enlist  the  interests  of  most 
varied  classes  in  the  community.  By  this 
means  alone,  which  should  be  somewhat  readily 
attainable,  a  campaign  of  education  may  be 
initiated  which  will  go  far  toward  reducing  the 
present  appalling  ami  unnecessary  infant  mor- 
tality. 


MEDICAL  NOTES. 

Death  of  Florknck  Nightingale.  —  Florence 
Nightingale  died  in  London  on  Aug.  13,  at  the  age 
of  ninety.  Extended  notice  of  her  life  and  work 
will  follow  in  a  later  issue. 

Sleeping  Sickness.  —  It  is  reported  through 
Bordeaux  that  sleeping  sickness  has  gained  a 
foothold  in  certain  regions  heretofore  uninfected 
in  equatorial  Africa. 

Cholera  in  Russia.  —  Cholera  has  reached 
alarming  proportions  in  Russia  as  shown  by  the 
fact  that  the  estimated  death  list  for  1910  is  about 
57,000,  as  compared  with  28,000  in  1909,  and 
still  fewer  in   DOS. 

The  epidemic  has  appeared  not  only  in  the 
larger  cities,  but  also  in  remote  districts  which 
adds  to  the  difficulty  of  its  control.  Germany  has 
taken  precautions  against  its  spread  across  the 
frontier. 

The  Late  Dr.  F.  A.  Hesler.  —  According  to 
correspondence  recently  math'  public,  it  appeals 
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that  the  memory  of  the  late  Dr.  Frederic  A. 
Hesler,  of  the  United  States  Navy,  has  been 
honored  by  the  citizens  of  Guam  in  recognition 
of  his  admirable  work  in  sanitation  while  stationed 
in  that  island. 

Dr.  Hesler  worked  particularly  for  the  segrega- 
tion of  lepers  and  the  establishment  of  a  leper 
colony.  He  also  initiated  the  building  of  the  first 
hospital  in  one  of  the  provinces. 

Suicide.  —  A  recent  statistical  investigation 
appears  to  show  that  suicide  is  increasing  in  the 
United  States.  The  number  of  persons  dying  by 
their  own  hands  in  1909  is  estimated  as  12,500. 
In  general,  there  has  been  a  steady  increase  in 
the  number  of  cases  since  1890. 

Figures  for  certain  of  the  Massachusetts  cities 
in  1909  are  as  follows:  Boston,  124;  Springfield, 
15;  Worcester,  10;  Holyoke,  10;  Lowell,  18; 
Lawrence,  9;   various  smaller  cities,  8  or  less. 

Precautions  Against  Cholera.  —  By  order 
of  the  Public  Health  Service,  American  Consuls 
in  the  large  European  ports  are  detaining  for 
five  days  prior  to  sailing,  those  emigrants  who 
come  from  the  cholera-infested  districts  of  Russia. 
Even  cabin  passengers  who  cannot  show  that  they 
have  not  been  exposed  are  detained,  and  all 
baggage  is  being  disinfected.  The  ease  with 
which  communicable  diseases  are  passed  along 
among  the  emigrants  is  shown  by  the  fact  that 
on  the  slower  steamers,  west  bound,  measles 
appears  on  practically  every  trip  on  the  eighth 
or  ninth  day.  The  steerage  passengers  so  afflicted 
contract  the  disease,  as  the  doctor  on  one  of  the 
liners  explained,  during  the  railroad  journey  pre- 
vious to  embarkation. 

The  Investigation  of  Epidemic  Poliomy- 
elitis. —  At  the  recent  meeting  of  the  Congress 
of  American  Physicians  and  Surgeons  held  in 
Washington  in  May,  1910,  a  joint  session  of  the 
American  Orthopedic  and  American  Pediatric 
Societies  was  held  and  the  subject  of  epidemic 
poliomyelitis  was  discussed.  The  following  reso- 
lution  was  adopted: 

"  It  having  been  shown  by  recent  epidemics 
and  investigations  connected  with  the  same  that 
epidemic  of  infantile  spinal  paralysis  is  an  infec- 
tious communicable  disease  that  has  a  mortality 
of  from  5  to  20%,  and  that  75%  or  more  of  the 
patient-  surviving  are  permanently  crippled, 
-late  boards  of  health  and  other  health  authorities 
are  urged  to  adopt  the  same  or  similar  measures 
a-  are  already  adopted  and  enforced  in  Massa- 
chusetts  for  ascertaining  the  modes  of  origin  and 


manner  of  distribution  of  the  disease  with  a  view 
of  controlling  and  limiting  the  spread  of  so  serious 
an  affection." 

A  committee  with  Dr.  Robert  W.  Lovett, 
president,  Boston,  Mass.,  Dr.  Irving  M.  Snow, 
secretary,  Buffalo,  N.  Y.,  was  appointed  to  urge 
the  various  state  and  municipal  health  authorities 
to  take  up  the  work  of  investigation  of  the  various 
foci  of  epidemic  poliomyelitis,  to  study  its  epi- 
demiology and  to  instruct  the  public  that  the 
disease  is  at  least  mildly  communicable. 

Boston  Milk  Fund.  —  During  the  hot  months 
of  summer  the  capacity  of  the  Boston  Hospitals, 
including  the  Floating  Hospital  is  not  sufficient 
to  provide  for  the  needs  of  the  sick  babies  of  the 
city.  The  Milk  Fund  has  cared  for  125  babies  up 
to  this  time,  but  further  support  is  needed  if  this 
work  is  to  continue  during  the  remainder  of  the 
summer.  By  means  of  this  fund  many  babies  may 
be  saved  who  would  otherwise  die  for  lack  of 
proper  hospital  treatment. 

An  Appreciation  of  Medical  Investigators. 
—  In  the  British  House  of  Commons,  June  29, 
Colonel  Seeley,  under-secretary  for  the  colonies, 
mentioned  appreciatively  the  heroism  of  the  in- 
vestigators of  sleeping-sickness,  especially  of  Sir 
David  Bruce,  who  had  gone  with  his  wife  into  the 
heart  of  the  disease-ridden  section  where  nearly 
every  one  was  sick  and  no  patient  recovered. 
There  were  many  other  investigators,  some  of 
whom  had  succumbed  in  their  efforts  to  find  out 
the  cause  and  remedy  for  the  plague.  Colonel 
Seeley  said  that  when  the  history  should  be  written 
of  what  had  been  done  by  these  brave  men  it 
would  perhaps  be  considered  "  as  giving  more 
striking  proof  of  the  ability  of  men  to  overcome 
natural  fear  than  almost  anything  else  in  the 
annals  of  mankind."  It  is  pleasing  to  see  such 
recognition  of  the  heroism  of  medical  men  from 
high  official  sources.  Such  deeds  are  not  done 
under  the  excitement  of  battle.  The  risks  are 
deliberately  taken  for  human  good  and  the  danger 
fully  appreciated,  but  too  seldom  are  they  thus 
publicly  honored.  —  Journal  of  American  Medical 
Association. 

The  Harvey  Society  Lectures.  —  At  a 
meeting  of  the  Harvey  Society  held  in  April,  1910, 
the  following  officers  were  elected  for  the  year 
1910-1911:  President,  Dr.  Simon  Flexner;  Vice- 
President,  Dr.  John  Howland;  Treasurer,  Dr. 
Edward  K.  Dunham;  Secretary,  Dr.  Haven 
Emerson;  Council,  Drs.  Graham  Lusk,  S.  J. 
Meltzer,  and  James  Ewing, 
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The  following  program  for  the  next  scries  oi 
lectures  has  been  arranged  for: 

Oct.  15,  1910:  Prof.  Dr.  II.  Chiari,  of  Strass- 
burg,  Germany,  on  "  Die  Bedeutung  der  patholo- 
gischen  Autopsie  unci  Bonstiger  pathologisch- 
anatomischen  [Jntersuchungen." 

Nov.  12,  1910:  Prof.  W.  E.  Castle,  of  Harvard 
University,  on  "  Unit  Characters  in  Heredity." 

Dec.  10,  1910:  Prof.  Harvey  Cushing,  of 
Johns  Hopkins  University,  on  "Certain  Clinical 
Aspects  of  Dyspituitarisni." 

Jan.  14,  1911:  Prof.  Arthur  R.  Cushny,  of  the 
University  of  London.  (Subject  to  be  announced 
later.) 

Feb.  4,  1911:  Dr.  Thomas  B.  Osborne,  of  the 
Connecticut  Agricultural  Experiment  Station, 
New  Haven,  on  "  The  Chemistry  of  the  Proteins." 

Feb.  25,  1911:  Prof.  Jacques  Loeb,  of  the 
Rockefeller  Institute  for  Medical  Research.  (Sub- 
ject to  be  announced  later.) 

March  18,  1911:  Prof.  H.  Gideon  Wells,  of 
the  University  of  Chicago. 

These  lectures  are  open  to  the  public  and  are 
given  on  Saturday  evenings  at  the  New  York 
Academy  of  Medicine. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Aug.  16, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  35,  scarlatina  14,  typhoid  fever  19, 
measles  19,  smallpox  0,  tuberculosis  94. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  Hi,  1910,  was  17.80. 

Boston  Mortality  Statistics.  —The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Aug.  13, 
1910,  was  190,  against  221  the  corresponding  week 
of  last  year,  showing  a  decrease  of  31  deaths  and 
making  the  death-rate  for  the  week  15.73.  Of 
this  number  90  were  males  and  94  were  females; 
188  were  white  and  2  colored;  127  were  born  in 
the  United  States,  02  in  foreign  countries  and  1 
unknown;  31  were  of  American  parentage,  120 
of  foreign  parentage  and  33  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
32  cases  and  2  deaths;  scarlatina,  23  cases  and 
2  deaths;  typhoid  fever,  18  cases  and  1  death; 
measles,  22  cases  audi  death;  tuberculosis,  102 
fuses  and  13  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  0, 
whooping  cough  1,  heart  disease  12,  bronchitis 
2.      There  were  7   deaths   from    violent   causes. 


The  number  of  "children  who  died  under  one 
year  was  69;  the  number  under  live  years,  S7. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  44.  The  deaths  in  public  institu- 
tions were  91. 

Cerebrospinal  meningitis,  1  e;isc.  Anterioi 
poliomyelitis,  5  cases  and  2  deaths. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  t  cases.  Diph- 
theria, 1  case  and  1  death.     Typhoid  fever,  1  case 

Deducting  deaths  of  non-residents,  the  total  is 
K)(i  and  the  death-rate  is  then  13.74. 

Typhoid  Fever  in  Worcester,  Mass.  It  is 
reported  that  up  to  Aug.  14,  about  forty-five  cases 
of  typhoid  fever  had  appeared  in  Worcester,  pre- 
sumably as  a  result  of  infected  milk. 

Nurses'  Home  for  the  Quincy,  Mass., 
Hospital.  —  Mr.  Henry  M.  Faxon  has  given 
money  for  the  erection  of  a  Nurses'  Home  in  con- 
nection with  the  Quincy  City  Hospital.  There 
has  long  been  need  for  such  a  building,  which  is 
now  for  the  first  time  rendered  possible  by  Mr. 
Faxon's  gift.  The  estimated  cost  is  about  $15,000. 
It  is  proposed  to  erect  a  building  of  brick,  with 
accommodations  for  twenty  nurses.  Other  im- 
provements are  also  to  be  made  on  the  hospital 
grounds. 

NEW    YORK. 

Advisory  Executive  Committee  for  Health 
Department.  —  The  State  Commissioner  of 
Health  has  named  the  following  experts  as  an 
Executive  Committee  of  medical  officers  to 
act  in  an  advisory  capacity  to  the  Health  Depart- 
ment: Drs.  F.  C.  Curtis,  of  Albany;  Edward 
Clark,  of  Buffalo;  F.  D.  Earl,  of  Ogdensburgh- 
W.  B.  Gibson,  of  Huntington;  A.  D.  Lake,  of 
Gowanda;  D.  C.  Moriarta,  of  Saratoga  Springs; 
Joseph  Roby,  of  Rochester;  D.  M.  Totman,  of 
Syracuse.  From  the  first  of  August  to  the  end  of 
the  year  two  laboratory  courses  at  the  State 
Hygienic  Laboratory  in  Albany  are  offered  to  the 
health  officers  of  the  state  every  week.  One  of 
these  is  devoted  to  sanitary  water  analysis,  and 
(-very  health  officer  is  invited  to  attend  either 
course,  or  both,  if  possible.  By  an  act  of  the  last 
legislature  a  deputy  commissioner  of  health  was 
provided  for,  and  the  commissioner  has  appointed 
Dr.  William  A.  Howe  to  that  position.  For 
fifteen  years  Dr.  Howe  has  been  medical  officer  of 
the  town  of  Phelps,  in  Ontario  County,  and  during 
the  past  year  has  served  as  director  of  the  Division 
of  Communicable  Diseases  of  the  State  Depart- 
ment of  Health. 
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Medical  Record. 
Aug.  6,  1910. 

1.  Parker,  G.  M.    Hysteria  under  Psycho- Analysis. 

2.  Gibson,  C.  L.     External  Urethrotomy  without  a  Guide. 

3.  Sill,   E.    M.      Vaccines  in   the   Treatment  of  Various 

Bacterial  Injections  in  Infants  and  Young  Children. 

4.  Atcherley,  J.    A  Theory  as  to  the  Origin  of  Leprosy. 

.").  Williams,  T.  A.    Genesis  of  Hysterical  States  in  Child- 
hood and  Their  Relation  to  Fears  and  Obsessions. 

0.  Wiener,  J.     .1//  Unusual  Case  of  Congenital  Absence  of 

Anus  and  Lower  End  of  Rectum. 

New  York  Medical  Journal. 
July  30,  1910. 

1.  Kinch,  C.  A.     Lichen  Planus. 

2.  Crispin,  A.  M.    Spondylitis  Deformans. 

3.  Hill,  R.    The  Borderland  between  Medicine  and  Surgery. 

4.  Werder,  X.  O.    The  Diagnosis  and  Treatment  of  Cancer 

of  the  Uterus. 

5.  Wright,  H.  W.     The  Spirit  of  Prophylaxis  in  Relation 

to  Psychiatry. 

6.  Gleason,  J.  H.     A  Method  of  Anesthetizing  to  be  Em- 

ployed in  Operating  on  the  Aged. 

7.  Illoway,   H.      Trvo  Cases  of  Non-Traumatic  Gingival 

Hemorrhage. 

8.  Coughlin,   R.  E.     Does  Internal  Medication  Tend  to 

Abort  or  Cure  Abscess  and  the  Tendency  Thereto? 

Aug.  6,  1910. 

1.  Garrison,  F.  H.     Medical  Allusions  in  "  Hudibras" 

and  Butler's  Remains. 

2.  *Solis-Cohen,  M.,  and  Strickler,  A.     A  Study  of 

the  Leucocytes  in  Pulmonary  Tuberculosis. 

3.  Keyes,  J.  M.    Ectopic  Gestation  from  the  Standpoint  of 

Clinical  Experience. 

4.  Smith,  H.    A  Case  of  Laryngeal  Syphilis. 

5.  Soper,    H.    W.      A    Case    of   Concomitant    Epigastric 

Hernia  and  Gastric  Ulcer. 

6.  Cooke,  A.  B.    Lane's  Conception  of  Chro?iic  Constipa- 

tion and  Its  Management. 

7.  Knott,  J.    Medical  Theory  and  Practice  of  the  Natives 

of  the  Heart  of  Africa. 

8.  Senseney,  E.  T.     The  Sound  Block. 

2.  Solis-Cohen  and  Strickler  studied  the  leucocytes  in  a 
large  number  of  consumptives.  They  found  that  Ihe  total 
white  count  was  highest  (a  high  normal)  in  cases  which 
were  improving.  In  incipient  and  moderately  advanced 
cases,  and  in  improving  cases,  the  percentage  of  lympho- 
cytes was  greatest  and  that  of  polynuclears  least.  The 
percentage  of  eosinophiles  was  greatest  in  incipient  cases 
and  least  in  moderately  advanced  cases.  Large  mono- 
nuclear and  transitional  cells  were  most  numerous  in 
incipient  cases  and  in  cases  which  were  improving. 

[L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Aug.  6,  1910. 

1.  *Clark,   J.   G.      The  Surgical  Consideration  of  Con- 

genital and  Developmental  Defects  Leading  to  Obstinate 
Constipation. 

2.  *Lyon,  E.  P.,  and  Qualls,  G.  L.    Experiments  with 

"  Cactina  "  and  "  Caclin." 

3.  Manton,  W.  P.     The  Role  of  Obstetrics  in  Preventive 

Medicine. 

4.  *Atwood,    C.    E.      Idiocy   and   Hereditary   Syphilis. 

Study  of  204  Cases  with  the  Serum  Diagnosis   Test. 
.").   Kyle,  J.  J.     The  Role  of  Otology    and  Rhinology  in 

l'n  t  cnlive  Medicine. 
(i.   *Hoy,  D.    Nasal  Diphtheria. 

7.  Jackson,  10.     Teats  of  Visual  Acuity  and  Cards  for 

Subjective  Correction  of  Ametropia. 

8.  Carstbns,  J.  II.     The  Uselessness  of  Local  Treatment 

m  Puerperal  Sepsis. 

9.  *Madison,  .1.   I),     chronic  Influenzal  Bronchitis. 

ID    Davis,  A.  K.    Concomitant  Squint,  with  Some  Remarks 
on  Its  Etiology  and  Treatment. 


11.  *MacCarty,  W.  C.     Classification  of  Appendicitis. 

12.  Potts,  H.  A.    The  Teeth  as  a  Factor  in  Pathogenesis. 

13.  Moorehead,  F.  B.     The  Teeth  and  Alveolar  Process  as 

Points  of  Entrance  for  the  Tubercle  Bacillus. 

1.  Clarke  emphasizes  the  fact  that  developmental 
anomalies  are  at  the  bottom  of  many  cases  of  chronic 
constipation;  posture  is  frequently  a  result  rather  than  a 
cause  of  this  ptosis;  congenital  potential  factors  are 
present  in  many  individuals  which  become  active  through 
accident,  such  as  traumatism,  rapid  and  badly  cared-for 
childbirth,  habitual  constipation,  operative  adhesions,  etc.; 
neurasthenia  often  dates  from  childhood  or  puberty; 
operation,  therefore,  in  the  adult  may  give  only  partial 
relief;  various  suspension  operations  are  valuable  in 
properly  selected  cases,  but  disappointing  in  the  remainder; 
at  best,  these  fixation  points  may  be  unstable.  Radical 
excision  of  obstructive  portions  of  the  large  bowel  may 
give  the  highest  operative  mortality,  but  the  best  ultimate 
results  in  the  survivors.  A  well-taken  skiagraph  is  of 
the  greatest  diagnostic  value. 

2.  Lyon  and  Qualls  find  from  clinical  experiments  that 
the  preparations  cactin  and  cactina  have  absolutely  no 
therapeutic  effects. 

4.  Atwood,  studying  204  cases  of  idiocy  with  the  serum 
tests  for  syphilis,  found  it  positive  in  14.7%  of  his  cases,  a 
high  enough  percentage  to  warrant  every  case  of  idiocy 
having  a  test  made  to  ascertain  whether  the  etiological 
factor  was  syphilis. 

6.  Roy  emphasizes  epistaxis  as  one  of  the  first  symp- 
toms of  nasal  diphtheria  in  many  cases.  That  together 
with  a  prolonged  irritative  nasal  discharge  is  often  diag- 
nostic. 

9.  Madison  draws  the  very  vivid  picture  of  that  type 
of  case  caused  by  a  predominence  of  the  influenza  bacillus. 
These  cases  are  characterized  by  cough  for  many  months  or 
years,  thick,  tenacious,  mucopurulent  sputum,  rather 
profuse,  often  accompanied  over  the  space  of  many  years 
by  repeated  hemorrhages,  presence  of  a  diffuse  bronchitis 
and  at  times  bronchiectasis,  frequent  recurring  attacks, 
often  asthmatic  seizures  and  always  absence  of  tubercle 
bacilli  in  the  sputum  or  by  guinea-pig  inoculation.  This 
type  of  case  was  found  by  Lord  in  186  cases  to  be  mixed 
infection,  with  predominence  of  the  influenza  bacillus. 
The  cases  are  better  in  the  summer,  but  repeatedly 
aggravated  in  the  cold  or  damp  weather.  They,  however, 
do  not  differ  materially  from  chronic  bronchitis  caused  by 
other  organisms.  They  are  of  greatest  importance  in 
their  resemblance  to  tuberculosis,  in  which  many  of  them 
differ  in  no  wise  except  by  the  absence  of  tubercle  bacilli. 
Undoubtedly  many  of  them  find  their  way  to  tuberculosis 
institutions  and  there  swell  the  percentage  of  recoveries. 
The  prognosis  in  long-standing  cases  is  bad;  but  the 
patient  may  enjoy  very  good  health  aside  from  his  bron- 
chitis. Change  of  climate  may  cure  the  shorter  cases. 
Treatment  in  the  majority  of  cases  is  of  little  avail. 

11.  MacCarty  concludes  from  his  analysis  that  of  all 
appendices  removed  at  operation  23.5%  are  partially  or 
completely  obliterated;  the  process  may  be  complete  at 
ten  years  of  age;  the  obliteration  does  not  occur  as  a 
physiologic  involutionary  process,  but  is  dependent  on  a 
definite  inflammatory  reaction.  In  a  series  of  2,000  speci- 
mens 0.6%,  or  about  1  in  every  175  removed  at  operation, 
is  malignant.  In  a  series  of  5,000,  44%,  or  about  1  in 
every  225  is  malignant.  In  a  series  of  2,000,  2.2%, 
or  about  1  in  every  40  partially  or  completely  obliterated 
appendices  is  malignant.  In  a  series  of  5,000,  1.6%,  or 
about  1  in  every  53  partially  or  completely  obliterated 
appendices,  is  malignant.  Carcinoma  of  the  appendix 
may  occur  as  early  as  five  years  of  age  and  as  late  as  eighty. 
In  this  series  77%  were  not  capable  of  being  diagnosed 
from   the  gross  external   appearance.  [E.  H.  R.] 

Annals  of  Surgery. 
July,  1910. 

1.  *Eiselsberg,  F.  V.    Operations  upon  the  Hypophysis. 

2.  *Mixter,  S.  J.,  and  Quackenboss,  A.     Tumor  of  the 

Hypophysis  {with  Infantilism). 

3.  *Elsberg,    C.    A.      Clinical   Experiences   with   Intra- 

tracheal Insufflation   (Meltzer),   with  Remarks   upon 
the  Value  of  the  Method  for  Thoracic  Surgery. 
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4.  Lilienthal,  H.     The  First  Case  of  Thoracotomy  in  a 

Human    Being   under    Anesthesia    by    Intratracheal 
Insufflation. 

5.  *Meyer,  W.     Some  Observations  Regarding  Thoracic 

Surgery  on  Human  Beings, 
(i.  *GREEN,    N.    W.,    and    Janewav,    II.    H.      Artificial 
Respiration  and  Intrathoracic  Esophageal  Surgery. 

7.  *  Janeway,  H.  H.,  and  Green,  N.  W.     Cancer  of  tin- 

Esophagus  and  Cardia. 

8.  Carrel,    A.      On    the   Experimental    Surgery    of   the 

Thoracic  Aorta  and  the  Heart. 

9.  Kirchner,   VV.  C.  C.     Treatment  of   Won  mis  of  the 

Heart. 

10.  Armstrong,  G.  E.     Abnormal  Position  of  the   Duo- 

denum. 

11.  Gibson,  C.  L.    End-lo-End  Intestinal  Anastomosis  by 

the  Invagination  Method. 

1.  Eiselsberg,  considering  a  rapid  subcutaneous  deposit 
of  fat,  a  persistence  of  juvenile  type  in  younger  individuals 
and  decrease  or  loss  of  genital  function  in  the  adult, 
dependent  upon  diminished  function  of  the  anterior 
portion  of  the  hypophysis,  and  gigantism  and  acromegaly 
upon  increased  function  of  this  portion,  reports  his  opera- 
tive experience  with  3  cases  of  the  former  type,  2  cases 
of  the  latter  and  1  case  of  mixed  types.  The  pathologi- 
cal report  of  the  first  3  cases  was  epithelial  carcinoma, 
angio-sarcoma  and  benign  cyst;  of  the  second  2  cases, 
sarcoma  and  sarcoma  or  carcinoma;  and  of  the  last 
case,  epithelial  carcinoma.  The  first  3  cases  have 
shown  decrease  in  obesity,  reappearance  of  hair  and 
sexual  function  and  improved  vision;  the  second  2 
cases  (acromegaly)  both  died  of  meningitis  two  and  three 
days  after  operation;  and  the  last  case  (mixed  type)  has 
shown  marked  diminution  in  size  of  hands,  feet  and  head, 
reappearance  of  sexual  function  and  some  amelioration  of 
vision.  Eiselsberg  gives  his  method  of  operating.  It  is 
essentially  Schloffer's.  Iodoform  gauze  is  preferred  to 
vioform  or  isoform  gauze  as  a  nasal  pack. 

2.  Mixter  and  Quackenboss  report  a  case  of  hypophyseal 
tumor  with  infantilism  successfully  operated  upon  by 
Kanaval's  method.  Nothing  but  the  vomer  had  to  be 
removed  in  order  to  reach  the  sphenoidal  cell.  All  other 
parts,  including  the  turbinates,  were  easily  held  back  with 
retractors.  There  have  been  in  three  and  one  half  months 
gradual  improvement  in  vision  and  increase  in  weight  ; 
sensation  of  the  upper  lip  is  lost  and  occasionally  there  is 
some  watery  nasal  discharge.  An  exhaustive  report  of  the 
cyst  fluid  and  tissue  from  the  cyst  wall  is  given  by  Verhoeff 
(congenital  epithelial  tumor  with  cystoid  degeneration) 
("  congenital  epithelioma  "). 

3.  Elsberg  had  used  Meltzer's  intratracheal  insufflation 
method  in  three  human  beings  at  the  time  of  publication 
of  this  communication.  The  method  of  introduction  of  the 
tube  is  described.  Two  assistants  are  required,  —  one 
controls  the  pressure  by  the  manometer  and  interrupts  the 
stream  every  few  minutes;  the  other  manages  the  anes- 
thesia and  watches  the  patient's  general  condition.  Case 
I  was  a  myasthenia  gravis  and  was  kept  alive  for  five  hours. 
Before  insufflation,  patient  was  pulseless,  deeply  cyanosed 
and  unconscious.  Within  a  minute  the  color  was  good  and 
pulse  appeared  at  the  wrist.  Case  II  was  a  thoracotomy 
and  aspiration  of  lung  performed  by  Lilienthal  and  re- 
ported by  him  in  this  journal  (4);  there  was  immediate 
cessation  of  mucus,  no  cyanosis,  excellent  pulse,  conscious- 
ness four  minutes  after  operation.  Case  III  was  a  rib 
resection  and  drainage  of  pleural  cavity. 

5.  Although  the  thoracic  work  of  Willy  Meyer  on  human 
beings  has  not  been  brilliant  from  the  viewpoint  of  re- 
coveries, it  is  a  very  valuable  contribution  on  account  of 
many  important  facts  and  suggestions  which  have  been 
developed  by  a  careful  analysis  of  each  case  in  an  endeavor 
to  ascertain  the  causes  of  imperfect  results  or  failures. 
He  reports  3  cases  of  acute  empyema,  3  of  lung  abscess 
and  4  of  esophageal  cancer.  He  uses  positive  differential 
pressure  apparatus.  One  of  the  empyema  cases  was  too 
profoundly  septic  to  be  saved.  The  other  two  have  con- 
vinced him  of  the  value  of  dressings  under  positive  pressure 
and  daily  treatments  with  breathing  under  pressure.  The 
cases  of  lung  abscess  were  treated  in  one  instance  by  in- 
cision and  drainage  and  in  two  by  partial  pneumectomy. 
The  first  died  of  brain  abscess  and  the  other  two  shortly 


alter  the  operation.        Sis  experience  convinces  him  of  the 

value  ( l )  of  superficial  anesthesia  throughoul  the  operation 
to  enable  the  patients  to  expectorate,  preferably  nitrous 
oxide  and  oxygen  to  minimize  cardiac  depression;    (2)  <>t 

careful  separation  of  the  vajjus  branches  and  division 
perhaps  after  cocainizat  ion  of  the  vagUS  a-  high  up  in  the 

thorax  as  possible,  rather  than  crushing  or  ligation;  of 
preliminary    external    drainage    of    abscesses    to    avoid 

aspiration.  His  experience  With  three  exploratory  thora- 
cotomies for  esophageal  cancer  has  convinced  him  of  the 
value  of  the  Schede  incision  for  large  skin-muscle  flap  to 

get  the  scapula  out  of  the  way,  incision  in  third  intercostal 
Space  for  treatment  of  upper  portion  and  second  incision 
in  sixth  or  seventh  spaces  for  treatment  of  the  lower  stump. 
His  experience  with  one  case;  of  esophageal  resection  for 
cancer,  which  died  shortly  after  operation,  convinces  him 
that  (I)  the  first  step  after  entering  the  thorax  should  be 
examination  of  both  pneumogastrics;  for,  if  both  are 
inseparably  connected  with  the  tumor,  resection  must  be 
abandoned,  and  (2)  shock  is  of  twofold  origin;  interference 
with  the  system  of  vagus  nerves  and  their  anastomoses 
with  the  sympathetica  by  blunt  manipulation  and  CO. 
accumulation  in  the  blood  regardless  of  the  type  of  differ- 
ential pressure.  To  guard  against  the  latter  he  advises  the 
interposition  at  regular  intervals  of  brief  periods  of  arti- 
ficial respiration,  allowing  the  lungs  to  collapse. 

6.  Green  and  Janeway  present  a  new  cabinet  for  anes- 
thetization of  thoracic  cases  (surgical  procedures  and 
respiratory  embarrassment  from  morphine,  illuminating 
gas,  ether  or  smoke).  The  special  advantages  of  their 
cabinet  are  portability,  inclusion  of  pump  and  motor 
beneath  box,  and  a  valve  mechanism  permitting  rhythmic 
rise  and  fall  of  pressure  (artificial  respiration).  The 
frequency  of  artificial  respirations  can  be  regulated  as  well 
as  the  ratio  of  duration  of  inspiration  and  expiration. 
Different  types  of  apparatus  are  discussed.  They  believe 
with  their  cabinet  the  patient  absorbs  less  ether  than  with 
any  other.  An  improved  button  for  esophagogastrostoinv 
is  reported,  but  their  recent  excellent  results  with  the 
suture  have  led  them  to  doubt  the  advantage  of  the  use  of 
the  button  for  union  of  resected  stomach  and  esophagus. 

7.  Janeway  and  Green  demonstrate  from  an  extensive 
study  of  statistics  the  surgical  importance  of  the  cardia 
and  necessity  of  early  diagnosis  of  cancer  in  this  region  and 
the  esophagus.  They  advise  the  use  of  the  gastroscope, 
with  removal  of  pieces  of  growth  for  examination.  After 
a  study  of  the  lymphatics  of  the  stomach  they  are  per- 
suaded that  radical  operation  must  mean  the  resection  of 
most  of  the  lesser  curvature  and,  to  be  practical,  an  end-to- 
end  union  is  necessary.  They  have  had  10  out  of  17  dog£ 
recover,  5  of  the  last  6,  but  none  lived  over  two  months. 
Death  was  due  to  insufficient  food  passing  pylorus  on 
account  of  loss  of  propulsive  force  of  stomach  and  un- 
relaxing  pylorus  due  to  section  of  the  vagus.  They  have 
apparently  overcome  the  trouble  by  incising  the  pylorus 
down  to  the  mucosa  and  suturing  as  in  pyloroplasty- 
Their  operation,  which  is  described  and  well  illustrated,  is 
a  resection  with  end-to-end  anastomosis  with  suture,  the 
stomach  being  delivered  into  the  thorax  through  an  in- 
cision in  the  diaphragm  between  the  esophagus  and  left 
crus.  [T.  W.   II  | 
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1.  *Beddard,  A.  P.    Ochronosis  Associated  with  Carbolurio. 

2.  *Lewis,   T.     Bigeminy  of  the    Ventricle  and  Auricular 

Fibrillation. 

3.  Williams,  T.  A.    A  Simple  Clinical  Method  to  Demon- 

strate and  Measure  Dysergia. 

4.  *Brochbank,  E.  M.    Modern  English  Cardio-vascidm 

Teaching. 

5.  *Hertz,  A.  F.     The  Motor  Functions  of  the  Stomach. 

I 'art  I.     Physiology. 

6.  *Meek,  W.  O.     Some  Morbid  Histological  Changes  met 

ivilh  in  the  Lymphatic  Glands;    Especially  in  Con- 
nection with  the  Formation  of  "  Hemolymph"  Glands. 

7.  RyffeL,    J.    H.      Critical    Review.        Lactic    Acid    in 

Metabolism.     Part  II. 

1.  Beddard's  patient  with  ochronosis  had  used  carbolic 
acid  for  four  years,  as  a  dressing  for  ulcers  of  the  legs. 
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As  in  several  similar  instances,  alkaptonuria  could  be 
excluded  as  a  cause  of  the  pigmentation  of  the  cartilages 
of  the  ears  and  sclera1.  The  method  of  production  of  the 
pigment  remains  obscure.  It  appears  certain  that  ochrono- 
sis may  be  the  result  of  either  alkaptonuria  or  chronic 
carbolic  acid  poisoning. 

2.  In  four  cases  of  absolute  irregularity  of  the  heart, 
associated  with  fibrillation  of  the  auricle,  Lewis  has  ob- 
served at  times  the  occurrence  of  bigeminy;  in  which  the 
smaller  beat  regularly  appeared  at  a  constant '  interval 
after  the  larger,  while  the  interval  after  the  smaller  beats  was 
not  regular.  From  the  appearance  of  the  electro-cardio- 
grams, he  concludes  t  hat  the  smaller  beat  was  of  ventricular 
origin. 

4.  This  article  is  an  extensive  critical  review  of  recent 
English  work  on  the  heart  in  connection  with  the  use  of 
the  polygraph,  and  is  not  suitable  for  abstraction. 

5.  Hertz  reviews  the  recent  work  on  the  motor  functions 
of  the  stomach,  especially  with  regard  to  the  use  of  the 
x-ray,  in  which  he  has  had  a  large  personal  experience. 

6.  As  a  result  of  the  study  of  a  large  series  of  acute  and 
chronic  infections  and  anemias,  Meek  concludes  that  any 
lymph  node  is  potentially  a  "  hemolymph  gland,"  i.  e., 
may  show  blood  instead  of  lymph  in  the  sinuses.  He 
found  "  hemolymph  "  nodes  very  frequently  in  the  above 
conditions,  and  considers  that  there  is  no  good  reason  for 
putting  these  structures  in  a  separate  category  from  the 
ordinary  lymph  nodes.  Nucleated  red  cells  in  large  num- 
bers were  found  in  hemolymph  nodes  in  3  cases,  viz., 
pernicious  anemia,  sarcomatosis,  and  acute  lymphatic 
leukemia;  in  the  first  there  was  a  striking  resemblance  to 
the  structure  of  the  bone  marrow.  These  findings  render 
it  probable  that  in  rare  instances  red  cells  may  be  formed 
in  the  lymph  nodes.  With  regard  to  the  histological 
picture  of  the  fymph  nodes,  degeneration  of  the  germ 
centers  was  almost  always  met  with,  and  very  frequently 
proliferation  of  the  endothelial  cells.  These  latter  were 
very  often  phagocytic,  especially  for  red  cells.  Poly- 
nuclear  leucocytes  and  rare  myelocytes  were  sometimes 
present,  and  in  two  cases  (sepsis  and  diphtheria)  eosino- 
philes  in  large  numbers.  The  writer's  conclusion  that  the 
lymph  nodes  may  serve  as  sites  of  formation  for  most  of 
the  varieties  of  leucocytes  found  in  the  blood  is  open  to 
some  question,  as  it  is  possible  that  the  leucocytes,  with 
the  exception  of  the  lymphocytes,  were  deposited  in  the 
nodes  from  the  blood  stream,  as  is  known  to  occur,  for 
example,  in  the  case  of  eosinophiles  in  cancerous  growths. 

[W.  T.j 
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1. 


Vessel    Neuroses 


Rumpf.      Diagnosis    of   Heart   and 
Clinical  Lecture. 

2.  *Hoffmann.     Application  of  the  Uhlcnhvth  Method  for 

the  Detection  of  Rare  Tubercle  Bacilli  in  Pieces  of 
Tissue. 

3.  Kappis,  A.    Essay  on  Traumatic  Tuberculosis. 

4.  *v.  Zebrowski,  E.     Subcutaneous  Lymph  Glands  of  the 

Thorax  with  Pulmonary  Tuberculosis. 

5.  Berblinger,  W.    Incomplete  Traumatic  Heart  Rupture 

and  Tear  of  the  Mitral  Valve. 

6.  (uLvzburg.    Diagnosis  of  Duodenal  Ulcer •. 

7.  *Klixgmuller.       Tissue     Growths     vrith     Gonorrheal 

Infections. 

8.  Stkixer,  P.    Torsion  of  the  Omentum. 

'.).  Hkrzen,  P.  A.    Leucoplacia  of  the  Urinary  Bladder. 

10.  Lindner,  K.     The  Nature  of  Trachoma  Bodies. 

11.  TstTNODA,   F.     An  Acarus  of  the  Glyciphagus  Group 

Occurring  as  an  Kudo-Parasite. 

'1.  The  method  introduced  by  Uhlenhuth  for  the  de- 
tection  of  tubercle  bacilli  consists  in  dissolving  out  the 
other  substances  of  a  sputum  with  antiformin,  to  which 
the  tubercle  bacilli  are  resistant.  Hoffmann  has  applied 
this  method  to  the  detection  of  tubercle  bacilli  in  tissues 
such  as  glands,  etc.,  from  animals,  and  thinks  it  of  great 
\.'ihie.    He  describes  his  technic. 

I.  v.   Zebrowski   has   noticed   that    the  glands   in  the 

axillary  line  are  apt  to  be  enlarged  chiefly  in  the  fourt  h  and 
fifth  interspaces  in  cases  with  pulmonary  tuberculosis. 
Although  he  has  only  found  this  condition  in  about  20% 


of  the  cases,  he  has  only  found  it  in  2.58%  of  other  diseases. 
The  enlargement  is  usually  on  the  side  with  the 
tuberculosis. 

7.  Klingmuller  reports  a  few  cases  showing  that  the 
gonococcus  can  frequently  cause  direct  warty  growths  of 
tissue.  These  are  especially  frequent  around  the  anus  in 
rectal  gonorrhea  in  women.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  27. 
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1.  *Morawitz,  P.    Studies  on  Chlorosis. 

2.  Schreiber  and  Hoppe.     Treatment  of  Syphilis  with 

the  Ehrlich-IIata  Preparation,  of  Arsenic  {No.  606). 

3.  Meyerstein,  W.,  and  Rosenthal,  L.  B.    Methods  of 

Blood,  Culture. 

4.  *Steirlin,  E.     Influence  of  Infusion  of  Senna  on  the 

Movements  of  the  Intestine. 

5.  Codivilla,  A.     Forster's  Operation. 

6.  Florcken,   H.      Treatment  of  Tabetic  Crisis  by  Re- 

section of  the  Posterior  Roots. 

7.  BiiRKER,  K.    A  New  Theory  of  Narcosis. 

S.  Ramsauer,  C,  and  Caan,  A.    Excretion  of  Radium  in, 

the  Urine. 
9.  Gorner.     Use  of  Radium  in  Rheumatic  Diseases. 

10.  Dakin,  H.  D.    Formation  of  B-Oxybulyric  Acid  in  the 

Animal  Organism. 

11.  Klansner,  E.     Drug  Eruptions  as  an  Expression  of 

Idiosyncrasy  and,  Anaphylaxis. 

12.  Meirowsky.      Simple    Methods    of    Staining    Living 

Spirochete, 

13.  Hindenberg.      Two    Cases    of   Mild    Gangrene    after 

Disinfection  by  the  Gross  Method. 

14.  Henssen.     A   Case  of  Pocket-Like  Dilatation  of  the 

Parotid  Gland. 

15.  Blecher.      Use  of  Spiral  Metal  Spring  Instead  of  a 

Rubber  Tube  for  Blood-Letting. 

16.  Konrich.     A  Disinfecting  Thermometer  Case. 

17.  Wessely,  K.     Growth  of  the  Eye  after  Operations  for 

Cataract  in  Youth. 

18.  *Werner,  R.,  and  Caan,  A.     Effect  of  the  Rbntgen 

Rays  on  Tumors.     (Concluded.) 

1.  In  summarizing,  the  writer  states  the  following 
views:  That  cases  of  chlorosis  are  not  rare  in  which  the 
blood  is  practically  normal,  but  that  these  cases  are  as 
much  helped  by  iron  as  are  those  having  anemia;  that 
anemia  is  not  essential,  but  merely  one  symptom  among 
others;  that  disturbances  of  menstruation,  venous  hum, 
retention  of  urine,  and  most  of  the  subjective  symptoms 
are  not  dependent  upon  anemia;  that  it  is  unlikely, 
inasmuch  as  iron  is  useless  in  most  other  forms  of  anemia, 
that  the  iron  exercises  a  special  influence  on  the  formation 
of  hemoglobin;  and  that  the  effect  of  the  iron  is  to  be 
sought  in  the  underlying  cause  of  chlorosis  which  is  still 
unknown.  He  mentions  the  hypotheses  of  others  that  the 
internal  secretions  of  the  ovary  or  perhaps  that-  of  other 
glands  may  be  at  fault. 

4.  By  studying  the  passage  of  food  through  the  intes- 
tines by  means  of  the  x-ray,  the  writer  discovered  that 
when  senna  enters  the  cecum  the  colon  empties  itself 
rapidly. 

18.  Werner  and  Caan  report  the  results  of  treatment  of 
255  cases  of  malignant  tumor  by  means  of  Rontgen-rays. 
Their  final  conclusions  are  that  this  treatment  should  be 
used  in  connection  with  other  methods,  and  that  it  is 
destined  to  fill  an  important  place.  It  has  a  serious  draw- 
back in  the  fact  that  when  the  patient  gets  worse  it  is  hard 
to  know  whether  this  is  due  to  over  or  to  under-dosage  of 
the  rays,  and  "apparently  for  some  tumors  there  is  no 
right  dose."  Generally,  however,  systematic  and  moder- 
ate dosage  brings  about  relief  of  pain,  limits  the  growth  of 
the  tumor,  or  improves  the  general  condition  and  raises 
the  spirits  of  the  patient. 
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1.  z.  Busch,  J.  P.    Diagnosis  and  Treatment  of  Duodenal 

Ulcer  in  the  Absence  of  Perforation. 

2.  Kohn,  A.    The  Hypophysis. 

3.  Muller,  C.    A  New  Treatment  for  Malignant  Tumors. 

4.  v.  Aitl.T,  B.  R.    Our  Experience  with  Spinal  Anestlu  sin . 

5.  Rotiimann,  J.     Technic  of  Local  Anesthesia  in  Minor 

Surgery  for  the  Practitioner. 
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6.  Strauss,  P.     Diagnosis  and  Treatment  of  Congestion 

in  Dermatoses. 

7.  Ohm,   R.     An  Apparatus  for  Registering  Movement* 

1  'liotographically. 

8.  Ramsaukr,  C.    Construction  of  a  Kreuznach  Activator. 

9.  Kolaczek,   II.     New   Instrument    to    be  I  rsed    in    the 

Radical  Operation  for  Hernia. 

10.  Kummell.       Treatment   of   Blennorrhea    with    Blenno- 

lenizet  Ointment. 

11.  HlNDENBERG.      Untoward  Effects  of  Ergot. 

12.  Hilbert,  R.    Drug-Eruption  from  Hexamethylentetra- 

minc. 

13.  Sternberg,  W.     Anesthetics  ox  Food  and  Drugs   in 

Dietetics.  [G.  ('    S.j 


Berliner  Klinische  Wochenkchrikt. 
July   11,  1910. 


No.  28. 


1.  Strauss,  II.    Chronic   Ulcerated.    Proctosigmoiditis  with 

Fever. 

2.  TlMMER,    H.      The  Results  of  Scrum  therapy  in  1,281 

Cases  of  Diphtheria  Requiring  Tracheotomy  or  Intu- 
bation Compared  with  605  Similar  Cases  before  the  use 
of  Serum. 

3.  Dobrotin,  A.  N.     Collection  of  Illustrative  Cases  in  the 

Diagnosis  of  M unilocular  Echinococcus  Cysts  by  Means 
of  the  Biologicial  Reaction  (after  the  Type  of  the 
Wassermann  Reaction) . 

4.  Meyer,    K.     Serum  Diagnosis  in  Echinococcosis. 

.").   Kphraim,   A.     Endobronchial  Therapy.     (Conclusion.) 

6.  Emmerich,  R.    Nitrite,  Nitric  Acid  and  Nitric  Oxide  as 

Cholera  Poisons. 

7.  Schuler,    L.      Inactive    and    Dexlro-Rolary    Arabinose 

Excretion  in  Urine. 

8.  Adler,  M.    Further  Contribution  to  the  Study  of  Lipemia. 

9.  Helbron.      The  Influence  of  Modern  Illumination  on 

the  Sight. 

2.  The  author  presents  the  reports  from  the  hospitals  in 
Amsterdam  before  and  after  the  introduction  of  anti- 
toxin in  these  institutions  in  1894. 

Of  the  severer  cases  of  diphtheria,  those  requiring 
operative  interference,  the  mortality  has  dropped  from 
.").">.'_"  v  to  26.8%.  One  hospital  reports  a  mortality  for  all 
cases  of  diphtheria  of  37.8%  for  the  five  years  previous  to 
the  introduction  of  antitoxin,  while  the  average  mortality 
for  the  fourteen  years  since  it  has  been  in  use  is  only  9.7%. 

[J.  L.  H.J 

Deutsches  Archiv  fur  Klinische  Medizin.     Bd.  99. 
Heft  3-4.     June  15,  1910.- 

1.  *Ellinger,  A.,  and  Scholz,  H.    Peptic  Ferment  of  the 

Urine  and  Its  Diagnostic  Importance  in  Disease  of 
the  Stomach. 

2.  Port,  F.    Saponin  Hemolysis  and  Its  Check  by  Serum. 

3.  Laissle,   H.     Severe  Anemias  with  Atypical   and  only 

Slightly  Typical  Blood  Pictures. 

4.  v.  Hosslin,  H.,  and  Kato,  K.     Uric  Acid  Excretion  in 

Gout  and  Articular  Rheumatism. 

5.  *Fischer,    W.      The    Lighting   up   of   Tuberculosis   in 

Tumor  Cachexia  and  Chronic  IXseases  of  Old  People. 

6.  *Askanazy,  M.     Vessel  Changes  in  Acute  Tuberculous 

Meningitis  and  Their  Relation  to  Brain  Lesions. 

7.  *Kammerer,  H.     The  Leucocyte  Picture  in  Variola. 

8.  Bie,  W.,  and  Maar,  W.     A  Case  of  Congenital  Heart 

Lesion  with  Cyanosis  anil  Polycylemia. 

9.  *Plesch,  J.     Determination  of  the   Functional  Capacity 

of  the  Hemoglobin. 

1.  There  is  a  theory  that  the  excess  of  pepsin  from  I  lie 
stomach  is  absorbed  again  in  the  gastro-intestinal  tract 
and  excreted  by  the  kidney  as  urinary  pepsin.  In  cases 
where  the  6tomach  pepsin  is  much  diminished  or  absent, 
ami  the  urinary  pepsin  high,  the  supposition  is  that  cancer 
is  present.  In  uncomplicated  achylia  no  such  relation 
exists.  Such  were  the  findings  of  these  authors,  although 
on  a  limited  number  of  cases. 

•">.  Contrary  to  the  belief  of  some,  Fischer  finds  (hat 
during  wasting  diseases  old  and  apparently  healed  tuber- 
cular processes  are  apt  to  flare  up.  This  flaring  up  consists 
of  a  not  very  severe  activity  of  the  process  around  (lie  old 


sil'  or  extension,  with  not  very  virulent,  bacilli,  into  other 
organs  or  lymph  nodes.  These  patients  rarely  die  of  the 
tuberculosis. 

Ukanazy  gives  a  very  excellent  histological  descrip- 
tion of  the  vessel  changes  in  the  brain  and  meninges  which 

occur    during    tuberculous    meningitis    and    shoWB    clearly 

their  relation  to  hemorrhagic  softening  of  the  brain. 

7.  Kammerer,  reporting  I  cases  of  smallpox  in  which  he 
studied  the  blood  picture  carefully,  decides  that  there  i-  a 
leucocytceis  during  the  vesicular  stage  of  Bmallpox  of  fsorn 

ID, 000  to  20,000,     This  disappears  very  slowly  as  con 

ence  supervenes.  Upon  a  differential  study  he  finds  the 
lymphocytes  are  actually  and  proportionally  increased  and 

large  lymphocytes  are  common  early.  The  other  cellular 
elements  remain  about  as  usual  except  t  hat  t  he  polynuclear 

leucocytes  are  apt    to   be  diminished. 

9.  J'lesch  carefully  describes  a  new  apparatus  and  the 
method  of  working  it,  by  which  he  learns  the  functional 
capacity  of  the  hemoglobin.  [C.    I'.,   Jb.] 


Correspondence. 


LONDON  AND   ITS  HOSPITALS. 

\From  Our  Foreign  Correspondent.] 

Lo.ndox,  July  28,  1910. 
Mr.  Editor:  Void  le  centre  du  monde!  one  surely  feels 
inclined  to  exclaim  on  entering  this  great,  grey,  ancient 
metropolis,  the  symbol  and  incarnation  of  a  world-wide 
dominion.  Nor  would  such  an  expression  be  far  amiss. 
Other  cities  are  doubtless  more  magnificent  than  London. 
Paris  dazzles  one  with  the  white  and  gold  of  its  imperial 
splendor;  New  York  stuns  with  its  sheer  economic  and 
architectural  mass;  Edinburgh  captivates  with  its  ro- 
mantic beauty:  but  London  dominates  with  its  immense 
and  immemorial  significance.  Not  only  is  it  inconceivably 
vast  -nearly  twenty  miles  long  now,  the  only  city 
beyond  whose  confines  one  cannot  see  from  a  high  vantage- 
point  at  the  center;  not  only  does  it  present  the  sign  and 
evidence  of  colossal  wealth  and  vested  power;  but  it 
represents,  —  from  the  tower  that  still  stands  guard  at  the 
east  to  the  hoary  pile  of  the  parliament  buildings  that 
crown  the  waters  of  the  river  at  Westminster,  —  the  center 
and  hearth-stone  of  all  the  heritage  and  tradition  of  our 
great  English-speaking  race,  whose  children  turn  back  from 
every  quarter  of  the  globe  to 

"  The  hush  of  the  Abbey  that  makes  us  We." 

If  England  be  still 

"  Model  to  her  inward  greatness, 
Like  little  body  with  a  mighty  heart," 

London  is  surely  that  heart,  and  "  out  of  the  heart  are  the 
issues  of  life."  Indeed,  it  is  this  humanly  and  racially 
representative  character  which  makes  London  great  in 
spite  of  its  size,  which  saves  it  from  becoming  a  mere 
sordid  bulk,  which  makes  it,  for  one  New  Englander  at 
least,  the  most  homelike  city  in  Old  England. 

There  is  so  much  to  see  and  to  do  in  London  that  one 
might  spend  a  lifetime  here  and  know  as  little  of  it  as  we 
easterners  in  America  do  of  the  great  west  of  our  own 
country.  London  has  boroughs  by  I  he  do/en,  churches  and 
theatres  by  the  score,  hospitals  and  railroad  stations  by 
the  hundred,  streets  and  houses  by  the  thousand,  and 
inhabitants  by  the  million.  In  its  profusion  one  can  only 
gather  a  bit  here  and  there,  see  something,  ponder  much 
and  remain  in  reverent  stupe-faction  at  the  last. 

Our  first  medical  experience  in  London  was  a  visit  to  one 
of  its  old  hospitals,  recently  rehoused  in  new  and  splendid 
buildings  in  connecton  with  the  University  College 
Medical  School.  The-  intimacy  of  relation  between  school 
and  hospital  is  as  noteworthy  here  as  in  Ireland,  an  ideal 
towards  which  we  in  America  are  working  but  as  yet  have 
by  no  means  fully  attained.  Five  years  of  medical  study 
are  required  in  all  the  London  schools,  of  which  the  fust 
two  are  spent  in  laboratory,  the  remainder  in  clinical  work. 
Following  this,  ambitious  men  who  can  afford  it   take  a 
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further  service  as  residents,  corresponding  to  our  house- 
officers,  in  the  hospitals,  for  terms  varying  from  six  months 
to  two  years.  In  London  these  positions  are  unpaid,  but 
in  many  of  the  county  hospitals,  as  we  learned,  small 
salaries  are  offered  to  attract  good  men.  The  complaint 
of  young  doctors  is  everywhere  the  same:  "Practise  is 
rotten  and  living  is  high."  "A  fellow  can't  afford  to 
marry  here,  don't  you  know,"  said  one  London  surgeon, 
not  so  young  or  unsuccessful  a  man  either. 

Other  hospitals  that  we  visited  in  London  showed  much 
that  was  interesting,  little  that  was  start  lingly  novel.  A 
striking  thing  in  all  was  the  importance  attached  and  the 
attention  paid  to  pathology.  Restrictions  on  autopsies 
are  not  nearly  so  stringent  as  with  us,  and  a  full  post- 
mortem examination  is  made  as  a  routine  on  every  .case 
dying  in  hospitals,  unless  objection  is  lodged  by  the  pa- 
tient's relatives  within  a  few  hours  after  his  death.  The 
obtainment  of  written  and  witnessed  consent  is  unneces- 
sary, and  never  troubles  the  souls  of  pathologists  or  super- 
intendents. Moreover,  governing  boards  show  an  intelli- 
gent appreciation  of  the  value  of  pathologic  research,  and 
appropriate  liberal  funds  for  the  equipment  and  main- 
t  enance  of  laboratories.  The  result  is  not  only  that  there 
is  a  large  amount  of  pathologic  material  but  that  extensive 
use  is  made  of  it,  and  every  hospital  of  any  size  has  a 
museum  of  considerable  extent  and  value. 

Clinically,  English  methods  and  technic  do  not  differ 
widely  from  our  own.  London  obstetrics  as  we  saw  it  at 
t  he  large  lying-in  hospitals,  is  even  more  like  our  own  than 
that  of  Dublin.  In  the  treatment  of  contracted  pelvis,  pubi- 
otomy,  so  much  in  favor  at  present  at  the  Rotunda  and  on 
the  continent,  is  disapproved  by  the  majority  of  London  ob- 
stetricians, who  seem  to  be  divided  into  two  camps,  one  pre- 
ferring Caesarian  section,  the  other  induction  of  labor  at  the 
thirty-fifth  week  for  all  cases  on  the  borderline  of  possi- 
bility. Surgery  differs  little  from  that  in  our  own  country. 
There  seems  to  be  a  widespread  distrust  of  catgut  for  fear 
of  tetanus  and  other  infections,  so  that  silk  is  much  more 
extensively  used  than  is  now  the  custom  with  us.  More- 
over, simple  boiling  is  not  considered  sufficient  for  its 
sterilization,  but  it  is  also  steeped  many  hours  in  carbolic 
acid  and  used  impregnated  from  a  carbolic  solution. 

The  great  medical  event  of  our  stay  in  London  has 
been  the  annual  meeting  of  the  British  Medical  Associa- 
tion, held  in  the  buildings  of  the  Imperial  Institute  at 
Kensington.  To  visit  this  immense  pile,  of  great  archi- 
tectural beauty  and  magnificence  and  covering  many 
blocks  with  its  allied  museums  and  schools,  is  in  itself 
a  bewildering  and  impressive  revelation.  And  the  special 
exhibitions,  of  specimens,  instruments,  books,  drugs, 
foods,  electrical  apparatus  and  appliances  of  all  sorts, 
arrayed  there  for  this  occasion,  were  enough  to  have 
occupied  many  hours  with  pleasure  and  profit.  Where 
life  is  too  rich  one  sometimes  gets  less  out  of  it  than  when 
its  possibilities  are  limited  and  its  issues  more  clearly 
defined. 

Apart  from  the  general  and  representative  meetings  of 
the  association,  there  were  twenty-one  sections,  covering 
the  whole  field  of  scientific  and  practical  medicine, 
among  which  it  was  almost  as  hopeless  to  choose  as  among 
the  riches  of  Midas.  The  Journal  will  of  course  have  a 
full  official  account  of  the  proceedings,  which  must  relieve 
your  correspondent  of  the  duty  of  reporting  them.  De- 
cidedly the  most  interesting  of  the  few  sessions  we  could 
attend  was  thai  of  the  section  in  surgery,  under  the  presi- 
dency of  Sir  Victor  Horseley,  which  considered  the  opera- 
tive treatment  of  simple  fractures.  The  discussion  was 
opened  by  Mr.  Arbuthnot  Lane,  who  advocated,  as  he  has 
■  lone  for  some  years,  early,  fearless  operation,  under  the 
most  rigorous  asepsis,  on  cases  of  simple  fracture  in  which 
perfect  reposition  of  the  fragments,  as  tested  bv  the  x-ray, 
cannol  be  readily  obtained  by  the  usual  manipulative 
measures  and  maintained  by  spiints.  He  believes  that  our 
standards  of  satisfactory  anatomic  and  functional  result 
Bhould  be  much  higher  than  they  are,  and  that  our  func- 
tional results  after  fracture  will  become  perfect  only  when 
anatomic  results  are  perfect.  In  all  cases,  after  incision 
and  correction  of  displacement,  he  secures  fragments  in 

position  by  means  of  steel  plates  and  screws,  which  arc  left 

to  heal  permanently  in  place,  except,  in  epiphyseal  separa- 
•'.  hen  they  are  subsequent ly  removed  for  fear  of  in- 
terference with  growth.      Wire  he  has  abandoned,  as  not 


affording  sufficiently  secure  fixation.  Mr.  Lane  showed 
a  large  series  of  beautiful  x-ray  plates,  which  were  an 
admirable  illustration  of  his  results  and  strong  argument 
in  favor  of  his  method,  as  were  also  his  cases  to  be  seen  at 
Guy's  Hospital  and  Great  Ormond  Street.  There  was 
much  further  discussion,  in  which  men  of  eminence  in 
England  and  from  the  continent  took  part,  and  although 
some  opposed  Mr.  Lane's  contention  in  whole  or  in  part, 
the  majority  favored  his  conclusion,  though  recommending 
great  discretion  in  the  selection  of  cases  and,  as  some  one 
happily  added,  of  the  operator. 

Apart  from  medical  meetings,  visits  to  hospitals,  and 
operating  clinics,  which  have  claimed  most  of  our  time, 
there  have  been  few  objects  of  special  interest.  We  have 
read  some  headlines  about,  the  terrific  heat-wave  in  the 
States,  while  we  were  shivering  in  the  rain  with  the  ther- 
mometer at  50°,  and  about  the  Crippen  murder,  whose 
horrid  details  have  doubtless  been  served  up  with  the 
usual  disgusting  minuteness  in  America.  It  is  gratifying 
to  find  that  "  Dr.  "  Crippen  is  not  here  considered  in  any 
sense  a  representative  of  the  American  profession. 

Just  at  present  there  is  some  excitement  over  a  recent 
outbreak  of  foot-and-mouth  disease  near  Ripon  in  York- 
shire. Parliament,  already  distracted  by  the  suffragettes  (of 
whom,  by  the  way,  we  have  seen  and  heard  not  a  few),  by 
the  income  tax,  by  free  trade  and  protection,  and  by  the 
oath  of  accession,  has  had  to  turn  its  attention  to  this 
episode  also,  and  has  ordered  a  large  number  of  cattle  in 
the  infected  region  killed,  and  others  isolated  to  prevent 
extension.  The  department  of  agriculture  of  Ireland  has 
also  forbidden  the  importation  of  cattle  and  sheep  from 
Great  Britain  into  Ireland.  Twenty-seven  years  ago,  when 
the  disease  first  broke  out  in  England,  thousands  of  cattle 
died  of  it  or  were  killed  in  the  effort  to  stamp  it  out,  and 
the  loss  and  expense  of  this  epizootic  were  estimated  at  over 
$12,000,000.  There  have  been  since  two  small  outbreaks, 
one  in  Kent  in  1902,  and  one  in  Edinburgh  in  1908,  both 
of  relatively  slight  extent  and  destructiveness.  It  is  hoped 
that  the  rigorous  measures  now  adopted  will  soon  check 
the  present  eruption  of  the  disease.  A  new  form  of  para- 
sitic mange  has  also  been  reported  among  horses  in  East 
Suffolk,  and  steps  are  being  taken  to  prevent  its  further 
spread. 

But  though  there  are  parasites  a  plenty  for  man  and 
beast,  the  vegetation  of  these  blessed  islands  seems  en- 
tirely free  from  them.  There  are  no  gipsy  moths,  brown- 
tails,  leopard-moths,  elm-leaf  beetles,  army  worms,  or  any 
of  the  thousand  and  one  scourges  that  afflict  our  trees  like 
the  hosts  of  the  Philistines.  Here  everything  flourishes 
like  the  green  bay  of  Scripture,  even  in  the  city,  from  the 
great  elms  to  the  ubiquitous  ivy  and  the  grass  and  flowers 
that  sprout  without  visible  sustenance  from  roofs  and  wall- 
tops.  The  flora  imbibes  moisture  perpetually  from  the 
continuously  oozing  atmosphere,  and  grows  so  vigorous 
in  consequence  that  no  worm  can  afflict  it.  For  the  same 
atmospheric  reason  there  is  no  dust  in  the  streets,  and 
singularly  enough  there  are  no  mosquitoes.  We  have 
seen  only  three  house-flies  since  landing. 

In  connection  with  the  meeting  of  the  British  Medical 
Association,  there  has  been  a  curious  resurrection  of  that  ap- 
parently unlayable  medical  ghost,  the  question  whether  or 
no  Napoleon  died  really  of  cancer  of  the  stomach.  Whether 
the  fact  were  pathologically  proved  or  not,  it  might  seem 
sufficient  that  the  great  Corsican  has  been  satisfactorily 
dead  for  nearly  eighty  years,  and  that  even  his  memory 
has  ceased  to  trouble  the  peace  of  Europe.  But  someome 
has  recently  unearthed  in  the  Museum  of  the  Royal 
College  of  Surgeons  two  specimens  purporting  to  be 
secondary  carcinomatous  growths  from  the  emperor's 
intestine.  Microsopic  examination  of  these,  however,  now 
shows  them  to  present  merely  "  enlarged  lymph  follicles, 
containing  extravasated  blood,"  and  upon  this  discovery 
is  based  the  surprising  contention  that  Napoleon  did  not 
die  of  cancer.  Aside  from  question  as  to  the  value  or 
interpretation  of  this  evidence,  there  seems  as  little 
profit  in  further  discussion  of  the  matter  as  in  the  query 
whether  Ca?sar  and  St.  Paul  were  epileptics  or  Joan  of  Arc 
a  paranoiac.  Peace  to  their  dust.  We  shall  all  soon  be  as 
dead  as  they,  and  in  spite  of  their  afflictions  they  man- 
aged to  become  a  deal  more  famous  than  most  of  us  will 
ever  be,  who  make  question  about  them. 

After  all,  the  greatness  of  London,  in  retrospect,  seems 
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to  consist  less  in  what  it  is  than  in  what  it  represents. 
In  itself,  the  city  is 

"  All  valiant  dust  that  builds  on  dust," 
but  that  dust  is  the  dust  of  Nelson  and  Wellington  and 
Cromwell  and  Gladstone  and  hundreds  of  their  mighty 
peers.  And  out  of  that  dust  goes  forth  an  inspiration  of 
power  to  those  who  derive  the  English  blood  and  speak 
the  English  tongue,  from  Labrador  to  Australia,  from 
Gibraltar  to  the  Golden  Gate. 

Medicus  Peregrintjs. 


DEATHS  UNDER  ANESTHETICS. 
City  Coroner's  Office  and  Coitrt, 

London,  E.  C,  England, 
Aue.  5,  1910. 
Mr.  Editor:  An  inquest  was  held  by  the  city  coroner  in 
his  Southwark  Court  on  Friday  last  the  2')1h  of  July, 
1910,  relative  to  the  death  of  Wm.  Jno.  Faulkner, 
aged  thirty-one,  a  tramcar  driver,  of  Thorburn  Square, 
Bermondsey,  who  died  in  Guy's  hospital  under  ether, 
given  for  the  purposes  of  an  operation.  The  coroner,  Dr. 
Waldo,  on  opening  the  case,  told  the  jury  that  the  house- 
surgeon  who  gave  the  anesthetic  had  written  to  him  and 
offered  to  certify  the  cause  of  death  as  a  natural  one  from 
peritonitis.  He  (the  coroner),  however,  was  obliged  under 
the  provisions  of  the  Coroner's  Act  to  hold  public  in- 
quiries on  all  cases  reported  to  him  when  there  was  a 
reasonable  presumption  that  the  death  was  a  violent  or 
unnatural  one;  and  in  all  such  cases  it  was  his  custom  to 
order  an  autopsy  to  be  made  by  an  independent  skilled 
pathologist. 

The  widow  stated  that  on  the  2nd  instant  her  husband 
who  was  a  strong,  healthy  and  sober  man,  after  partaking 
of  fried  fish  and  chips  the  previous  day,  had  complained 
of  pain  in  his  stomach.    A  local  doctor,  who  was  called  in, 
sent  him  to  Guy's  hospital  where  he  arrived  the  same  day 
at  4  p.m.    Not  being  satisfied  with  the  stated  cause  of  death 
she  had  asked  the  coroner  to  hold  an  inquest.    Mr.  Claud 
H.  Mills,  house-surgeon  at  Guy's  Hospital  said  the  case 
was  one  for  immediate  operation,  and  witness  gave  ether 
by  the  "  open  method."     Five  minutes  later  the  patient 
died  suddenly,  the  abdomen  having  been  shaved  prepara- 
tory to  a  section  of  the  abdomen  for  appendicitis  which 
operation  had  not  been  commenced.     Prior  to  giving  the 
ether  (made  from  rectified  spirit  and  not  from  dutiable 
ethylic  alcohol)  he  had  injected  strychnine.     Without  an 
operation  the  deceased  had  only  "  a  1%  chance."    Asked 
I  by  the  coroner  why  the  giving  of  the  anesthetic  had  not 
|  been  undertaken  by  one  of  the  ten  visiting  special  anes- 
.  thetists  at  Guy's  Hospital  considering  the  fact  that  the 
patient   was   suffering   from   frequent   vomiting   and   the 
1  seriousness  of  the  case,  the  doctor  said  the  patient  was  pre- 
pared for  the  operation  at  6  p.m.,  by  which  time,  all  the 
i  specialists  had  left  the  hospital. 

Before  entering  office  as  house  surgeon,  witness  had  pro- 
|  duced  satisfactory  evidence  of  knowledge  in  the  adminis- 
tration of  anesthetics  which  he  had  given  on  380  occasions 
without  any  previous  fatality.     Mr.  Ernest  C.  Hughes, 
I  acting  resident  surgeon  at  Guy's  Hospital,  said  he  did  not 
|  think  the  case  required  any  very  special  skill  and  the  pre- 
j  vious  witness  was  a  highly  competent  anesthetist.     The 
visiting  anesthetists  at  Guy's  Hospital  were  looked  upon 
more  as  teachers  than  as  actual  administrators  of  anes- 
thetics. 

The  coroner  remarked  that  with  regard  to  Guy's  hos- 
pital he  noticed  that  in  nearly  every  one  of  the  44  cases  of 
those  reported  as  having  died  under  anesthetics  during 
the  past  nine  years  —  on  all  of  which  he  had  held  public 
inquests  —  the  anesthetic  had  been  given  by  junior  resi- 
dents. In  another  great  general  hospital  during  the  same 
period  where  it  was  the  custom  for  the  anesthetic  in  serious 
cases  to  be  given  by  visiting  and  resident  specialists  there 
had  been  fewer  fatalities,  and  very  few  indeed,  not  more 
than  two  or  three  in  number  at  the  hands  of  the  junior 
residents. 

In  difficult  cases  he  could  not  help  feeling  that  it  would 
be  better  if  anesthetics  were  administered  either  by  seniors 
or  if  by  juniors  at  least  in  the  presence  and   under  the 


guidance  of  specialists.  In  October,  1<W)7,  a  Southwark 
jury  inquiring  into  the  death  of  a  young  married  woman, 
(Mrs.  Morgan)  who  died  under  chloroform  given  by  a 
junior  resident  for  an  operation  for  the  cure  of  exophthal- 
mic goiter,  recommended  this  reform  to  the  authorities  at 
Guy's  hospital,  also  that  in  future  full  details  of  all  ad- 
ministrations of  anesthetics  should  be  kept,  in  proper 
registers  by  the  hospital  authority.  In  reply  Mr.  Hughes 
said  that  the  jurors'  rider  in  question  had  resulted  in  a  full 
inquiry  by  the  hospital  authority.  As  a  practical  outcome 
of  such  inquiry  the  four  following  reforms  had  since  been 
introduced : 

(1)  The  appointment  of  two  additional  teaching  visiting 
special  anesthetists,  now  making  ten  in  all  at  the  hospital. 

(2)  The  requirements  that  all  candidates  should,  before 
appointment  on  the  junior  staff,  produce  evidence  of 
special  practical  knowledge  in  the  administration  of 
anesthetics. 

(3)  The  keeping  of  a  full  register  of  all  administrations 
of  anesthetics. 

(4)  The  introduction  of  the  administration  of  ether  by 
the  "  open  "  method,  such  as  was  in  use  on  its  first  dis- 
covery and  at  the  present  time  largely  practised  in  the 
United  States  of  America. 

Dr.  Bernard  Spilsbury,  lecturer  and  pathologist  at  St. 
Mary's  Hospital,  who  had  made  an  autopsy  in  the  pres- 
ence of  Mr.  Mills,  the  anesthetist,  said  death  was  due, 
in  his  opinion,  to  the  rupture  of  a  small  ulcer  in  the  intes- 
tine which  had  led  to  peritonitis.  This  had  caused  vomited 
matter  to  regurgitate  and  lodge  in  the  air-passages  whilst 
the  patient  was  under  the  influence  of  the  anesthetic,  thus 
producing  suffocation.  He  did  not  think  death  had  been 
hastened  by  the  ether.  In  any  case  the  patient  would 
probably  have  died  within  a  short  time  as  a  result  of  the 
peritonitis.  He  could  not  say  whether  or  not  the  fried  fish 
and  potatoes  or  other  food  taken  by  the  deceased  had  any 
connection  with  the  fatal  result.  In  answer  to  the  coroner, 
the  witness  said  they  had  a  resident  special  anesthetist  at 
St.  Mary's  Hospital  which  was  the  case  also  at  a  few  of  the 
other  big  metropolitan  hospitals. 

The  surgeons  agreed  with  Dr.  Spilsbury  as  to  the  cause 
of  death. 

In  summing  up,  the  coroner  said  he  felt  sure  all  would  be 
pleased  to  hear  of  the  reforms  introduced  and  of  the  de- 
crease of  late  in  the  number  of  deaths  under  anesthetics 
at  Guy's  Hospital.  Sonce  1907  in  which  year  there  were 
11  fatalities  the  deaths  reported  were  few  and  far  between. 
Two  deaths  had  been  inquired  into  during  the  present 
year.  In  the  first  of  these  —  a  death  under  ether  given  by 
the  "  open  "  method  —  the  verdict  was  to  the  effect  that 
the  cause  of  death  was  not  in  any  way  influenced  by  the 
anesthetic.  The  second  case,  the  one  now  under  considera- 
tion, seemed  on  the  evidence  to  be  a  similar  one  to  the 
former  death.  As  a  result  of  inquests  referred  to,  ques- 
tions had  from  time  to  time  been  asked  in  the  House 
of  Commons.  This  had  led  to  the  late  Home  Secretary 
(Mr.  Gladstone)  referring  the  matter  to  the  Departmental 
Committee  appointed  to  inquire  into  the  law  relating  to 
coroners  and  the  practise  in  coroner's  courts.  The  first 
recommendation  of  this  committee  in  their  report  was  to 
the  effect  that  "  Every  death  under  an  anesthetic  should 
be  reported  to  the  coroner,  who,  after  inquiry,  should 
determine  whether  it  is  desirable  to  hold  an  inquest  or 
not." 

With  the  first  part  of  this  suggestion  he  heartily  agreed, 
since  it  was  a  well-known  fact  that  only  a  small  proportion 
of  deaths  under  anesthesia  in  private  practise  including 
nursing  homes  ever  came  to  the  notice  of  regis- 
trars or  of  coroners.  With  the  latter  part  of  the 
recommendations,  however,  he  disagreed  —  since  he  did 
not  think  such  a  change  in  the  law  at  all  favorable  to  the 
public  interest.  He  preferred  the  English  open  method  of 
inquest  by  coroner  and  jury  to  the  private  inquiry  as  held 
by  the  procurator-fiscal  in  Scotland  into  violent  or  un- 
natural deaths.  Such  secret  investigations  were,  he 
thought,  hardly  favorable  to  a  full  statement  of  the  facts 
with  regard  to  so  delicate  a  matter  as  that  of  fatal  anes- 
thesia. 

The  jury  returned  a  verdict  in  accordance  with  Dr. 
Spilsbury's  evidence. 

F.  J.  Waldo,  M.A.,  M.D., 
H.  M.,  Coroner  for  the  city  of  London  and  Southwark. 
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RECORD  OF  MORTALITY 
For  thb  Week  ending  Saturday,  Aug.  6, 1910. 
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CITIES. 


New  York    .  < 

Chicago  .  •  • 
Philadelphia  , 
St.  Louis  .  >  > 
Baltimore  .  • 
Cleveland  .  . 
Buffalo  .  .  .  . 
Pittsburg  .  . 
Cincinnati  ■  • 
Milwaukee  .  . 
Washington  . 
Providence  . 
Boston  .  .  i  • 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  .  . 
New  Bedford 

Lynn 

Springfield  .  . 
Lawrence  .  . 
Somerville  .  . 
Brockton  .  .  • 
Holyoke  .  .  . 
Maiden  .  .  .  . 
Chelsea  .  •  • 
Newton  .  .  . 
Salem  .  .  .  . 
Haverhill  .  . 
Fltchburg  .  . 
Everett .  .  .  . 
Qulncy  .  .  .  . 
Taunton    .  .  , 


1,344 
605 


195 
49 
51 
35 
36 
41 
18 
32 
32 
17 
7 

10 
14 

6 
8 
10 

9 

23 


614 
234 


Waltham  .  . 
Plttsfleld  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 

COMMISSIONED   AND   OTHER   OFFICERS   OF    THE 

PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 

FOR  THE  SEVEN  DAYS  ENDED  AUG.  3,  1910. 

Banks,  C.  E.,  surgeon.  Granted  seven  days'  leave  of  absence 
from  Aug.  1,1910. 

Wertenbaker,  W.  P.,' surgeon.  Directed  to  proceed  to 
Richmond,  Va.,  upon  special  temporary  duty.    Aug.  2, 1910. 

Fox,  Carroll,  passed  assistant  surgeon  (on  leave) .  Directed 
to  report  at  the  Bureau  upon  special  temporary  duty.  Aug.  1> 
1910. 

Korn,  W.  A.,  passed  assistant  surgeon.  Directed  to  proceed 
to  Point  Pleasant,  N.  J.,  for  the  purpose  of  making  examina- 
tion of  keepers  and  surfmen  of  the  Life-Saving  Service.  July 
30, 1910. 

Sweet,  Ernest  A.,  passed  assistant  surgeon.  Granted 
four  days'  leave  of  absence  from  July  21, 1910,  under  paragraph 
191,  Service  Regulations. 

Spratt,  R.  D.,  passed  assistant  surgeon.  Granted  five  days, 
leave  of  absence  from  July  23, 1910,  on  account  of  sickness. 

Frost,  W.  H.,  passed  assistant  surgeon.  Directed  to  proceed 
to  Des  Moines,  Iowa,  upon  special  temporary  duty.  July  25, 
1910. 

Mullan,  E.  H.,  passed  assistant  surgeon.  Granted  two 
diiy-'  leave  of  absence  from  July  30, 1910,  under  paragraph  191, 
Service  Regulations. 

I'kkhlk,  Raul,  assistant  surgeon.  Granted  one  month's 
leave  of  absence  from  Aug.  8, 1910. 

Kkakny,  RICHARD  A.,  assistant  surgeon.  Directed  to 
proceed  to  Sun  Francisco,  Cal.,  and  report  to  the  medical 
Officer  in  command  for  duty  and  assignment  to  quarters.  July 
21,  1010.  Directed  to  report  to  the  medical  officer  in  command 
at  Chicago,  III.,  for  temporary  duty  en  route  to  station.  July  25, 
1010. 

Dkai'KK,  Wakkkn  F..  assistant  surgeon.  Directed  to  pro- 
ne.] to  Alltel  bland,  Cal., and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters.     -Inly  21,  1910. 


Gillespie,  Julian  M.,  assistant  surgeon.  Directed  to 
proceed  to  Honolulu,  Hawaii,  and  report  to  the  chief  quaran- 
tine officer  for  duty.  July  25,  1910.  In  addition  to  present 
duties,  directed  to  report  to  commanding  officer  Revenue 
Cutter  "Thetis"  from  time  to  time  for  temporary  duty. 
Aug.  3,  1910. 

Stiles,  Ch.  W.,  professor.  Detailed  to  represent  the 
Service  at  the  meeting  of  the  International  Zoological  Congress 
at  Gratz,  Austria,  Aug.  15-20,  1910.    July  27,  1910. 

Blanchard,  J.  F.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  July  11, 1910. 

Cleaves,  F.  H.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  July  28, 1910,  under  paragraph  210, 
Service  Regulations. 

Delo,  J.  M.,  acting  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  July  16,  1910,  under  paragraph  210, 
Service  Regulations.  Granted  seven  days'  leave  of  absence 
from  July  24, 1910. 

Duffy,  Francis,  acting  assistant  surgeon.  Granted  six 
days'  leave  of  absence  from  Aug.  3, 1910. 

Harkin,  F.  McD.,  acting  assistant  surgeon.  Granted  four- 
teen days'  leave  of  absence  from  Aug.  1,1910. 

Hamilton,  H.  J.,  acting  assistant  surgeon.  Leave  of  ab- 
sence for  four  days  from  July  19, 1910,  amended  to  read  four 
days  from  July  26,  1910. 

Onuf,  B.,  acting  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  July  22, 1910,  under  paragraph  210,  Serv- 
ice Regulations. 

Scott,  J.  T.,  acting  assistant  surgeon.  Granted  twenty-four 
days'  leave  of  absence  from  June  3, 1910. 

Stevenson,  J.  W.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Aug.  3, 1910. 

Macdowell,  W.  F.,  pharmacist.  Granted  twenty-eight 
days'  leave  of  absence  from  Aug.  10, 1910. 

Maguire,  E.  S.,  pharmacist.  Granted  thirty  days' leave  of 
absence  from  Aug.  6,  1910. 

Ryder,  L.  W.,  pharmacist.  Granted  one  day's  leave  of 
absence  July  25,  1910,  under  paragraph  210,  Service  Regula- 
tions. 

Stier,  C,  pharmacist.  Granted  one  day's  leave  of  absence 
July  8,  1910,  under  paragraph  210,  Service  Regulations. 

Bierman,  C.  H.,  pharmacist.  Granted  fourteen  days'  leave 
of  absence  from  July  26, 1910.  Leave  of  absence  for  ten  days 
en  route  to  station  amended  to  read  nine  days  en  route  to 
station. 

Cannon,  Claude  C,  pharmacist.  Directed  to  proceed  to 
Vineyard  Haven,  Mass.,  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters.    Aug.  2, 1910. 

RECENT  DEATHS. 

Dr.  Seymour  J.  Nolley,  an  old  practitioner  of  Brooklyn, 
N.  Y.,  died  on  Aug.  9.  He  was  born  in  Dorset,  Vt.,  and 
served  as  a  surgeon  in  the  Army  during  the  Civil  War.  For 
twelve  years  he  was  a  medical  inspector  in  the  Brooklyn 
Health  Department. 

Dr.  William  Henry  Hull  has  recently  died  in  Essex, 
Mass.,  at  the  age  of  seventy-eight.  He  was  born  in  Groveland. 
Received  his  early  education  in  Georgetown,  and  later  in 
Dartmouth  Medical  School.  During  the  Civil  War  he  served 
as  surgeon  to  two  Massachusetts  regiments,  and  at  its  conclu- 
sion took  a  degree  in  medicine  from  the  Harvard  Medical 
School.  After  twenty-two  years  of  practise  in  Essex,  he  settled 
in  East  Boston  where  he  remained  in  active  practise  for  nearly 
thirty  years,  with  certain  intermissions. 

Dr.  John  Bruin  Rich,  a  retired  New  York  dentist,  died 
on  Aug.  12,  in  his  one  hundredth  year.  He  was  a  native  of 
New  York  City,  and  was  educated  at  the  military  academy  of 
St.  Cyr,  France.  Later  he  studied  dentistry,  and  began 
practising  in  New  York  in  1836.  He  was  one  of  the  founders 
of  the  American  Dental  Association,  and  among  the  organiza- 
tions of  which  he  was  president  were  the  American  Micro- 
scopical Society,  the  Bailey  Microscopical  Society,  the  Physical 
Culture  Club,  and  the  Hundred  Years  Club.  He  was  remarkable 
for  his  physical  powers,  and  it  is  stated  that  as  early  as  1830  he 
had  the  reputation  of  being  the  strongest  man  in  the  world. 
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A  REPORT  OF  THE  SCOLIOSIS  DEPARTMENT 
OF  THE  CHILDREN'S  HOSPITAL,  BOSTON. 

in    JAMES    wuiukN    SEVER,    M.i>.,    BOSTON, 

Junior    Assistant    Surgeon,     Children's     Hospital;       W 
Orthopedic    I  ssociation. 

tNTRODUCTION. 

For  the  past  sixteen  years  I  here  has  been  special 
provision  made  for  the  treatment  of  scoliosis  in 
the  Out-Patient  Department  of  the  Children's 
Hospital,  thai  is,  a  special  room  has  been  set 
apart  for  use  as  a  gymnasium,  and  such  essential 
apparatus  as  was  needed  has  been  supplied.  It 
was  found  necessary  to  run  the  department  as  a 
separate  clinic,  not  only  on  account  of  the  special 
character  of  the  work,  and  the  large  attendance, 
hut  also  on  account  of  the  necessarily  frequent 
and    careful    individual    attention    of   each    case. 

ALMS. 

The  scoliosis  clinic  has  been  conducted  so  that 
any  child,  boy  or  girl,  applying  there  for  treat- 
ment, and  a  suitable  hospital  case,  may  be  re- 
ceived. The  supply  of  patients  is  beyond  our 
capacity,  however,  so  that  we  always  have  a  large 
■raiting  list  to  draw  from  as  needed.  We  propose 
in  i  onduct  the  clinic  so  that  each  child  may  have 
frequent  individual  attention,  exercises  and  such 
apparatus  as  braces  or  jackets  which  may  be 
essential  to  its  progress. 

ATTENDANCE. 

We  insist  on  regular  attendance  at  the  clinic 
J  after  admission,  and  each  case  is  given  a  card 
which  states  that,  if  there  are  two  successive  ab- 
sences without  a  satisfactory  written  excuse,  they 
will  be  dismissed  from  the  department;  also  that 
patients  who  are  tardy  to  their  appointments  six 
times  during  the  year  without  written  excuses  will 
be  dismissed.  Each  absence  or  tardiness  must  be 
explained. 

It  is  necessary  to  be  strict  in  these  rules,  for 
otherwise  we  cannot  get  results.  To  get  results, 
!  both  patients  and  attendants  must  be  on  hand 
promptly  and  mean  business.  Any  department 
conducted  on  any  other  lines  is  most  unsatis- 
factory. 

From  the  middle  of  June  to  the  first  of  August 
the  clinic  is  run  at  a  much  reduced  size  by  volun- 
teer assistants,  and  from  August  first  to  the  last 
of  September  is  closed,  for  it  has  been  found  by 
experience  that  it  is  not  well  to  work  children 
already  delibitated  through  the  hot  weather.  In 
proper  apparatus,  that  is,  jackets  or  braces,  they 
lose  nothing  by  this  short  period  of  rest. 

The  clinic  is  open  for  three  days  a  week  from 
2  to  5  p.m.,  and  one  morning  from  10  to  1  cm. 
Difficulties  in  administration  have  so  far  pre- 
vented us  from  making  it  a  daily  clinic. 

CONDUCT   OF   CLINIC. 

The  clinic  is  under  the  direction  of  the  senior 
out-patient  surgeon,  and  he  is  assisted  by  one  of 
the  junior  assistant  surgeons,  who  docs  the  actual 


work    of   the   clinic   and    -<  '  -    .ill    of    I  h( 

regular  intervals  of  not  more  than  two  \\e.k-.     All 

new  cases  are  seen  by  him  and  put  on  the  waiting 

list.,    if   there   is   no   room    for   them   in    the   clinic. 

When  formally  entered,  they  have  photographs 
taken,  are  x-rayed  and  such  measurement!  as  are 
necessary  are  taken.  All  old  cases  have  measure- 
ments and  photographs  taken  at  definite  intervals, 

Usually  about  one  month  apart.  One  day  a  week 
is  usually  devoted  to  the  application  and  fitting 
of  plaster  jackets. 

Photographs  are  taken  under  fixed  conditions. 
The  patient  stands  at  a  distance  of  seventy  inches 
from  the  camera,  and  all  pictures  are  taken  by 
daylighf  after  experimenting  for  a  year  with  an 
arc  light,  which  was  not  found  to  give  satisfactory 
picture-  owing  to  too  threat  lack  of  contrasl . 

l-l   WIS. 

One  of  the  greatest  difficulties  we  have  to  meet 
in  the  conduct  of  a  successful  clinic  is  that  of 
efficient  assistants,  i.  e.,  properly  trained  persons 
who  give  and  conduct  the  gymnastic  exer< 
Formerly  the  gymnastic  work  of  the  clinic  was 
given  by  volunteer  assistants,  eight  to  ten  in 
number,  under  the  charge  of  a  graduate  of  one 
of  the  normal  schools  of  gymnastics.  These 
assistants  were  usually  graduates  or  advanced 
students,  who  served  three  months  at  a  time  and 
who  had  no  previous  theoretical  or  practical 
training  in  corrective  gymnastic  work.  This 
arrangement  was  not  satisfactory,  for  they  were 
under  no  control  as  to  discipline,  attendance  or 
conduct.  Their  work  was  on  a  most  informal 
basis,  and  they  received  but  scant  instruction 
in  scoliosis. 

The  difficulties  under  this  plan  were  as  follow-: 

(a)  Lack  of  regular  attendance  on  the  part  of 
both  assistants  and  patients. 

(6)  Lack  of  punctuality. 

(c)  Inadequate  knowledge  of  the  treatment  of 
scoliosis. 

(d)  Impossibility  of  discipline  over  volunteer 
workers. 

The  lack  of  efficiency  resulting  fron  these  condi- 
tions represented  poor  administration  and  a 
consequent  lack  of  results  in  the  treatment  of 
scoliosis. 

This  question  of  proper  assistants  can  best  be 
solved,  I  believe,  by  an  alliance  with  some  educa- 
tional institution  which  will  provide  regular 
assistants,  who  come  to  t  he  clinic  as  a  part  of 
their  school  work,  and  who  are,  therefore,  under 
discipline  as  to  attendance  and  conduct.  Some 
years  ago  we  made  such  an  alliance  with  the  Bos- 
ton Normal  School  of  Gymnastics  (now  affiliated 
with  WeUesley  College)  by  means  of  which  stu- 
dents were  sent  to  the  clinic  to  give'  the  necessary 
exercises  to  the  cases,  in  return  for  which  they 
were  to  receive  clinical  instruction  in  scoliosis 
from  some  of  the  members  of  the  staff.  These 
students  receive  a  lecture  on  scoliosis  once  in  two 
weeks  from  the  senior  out-patient  surgeon,  with 
a  demonstration  of  cases  and  an  analysis  of  the 
different  types  of  scoliosis.  Those  lectures  last, 
through  the  school  year. 
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Two  methods  have  been  tried  in  regard  to 
the  work  and  attendance  of  the  students.  At 
first  they  came  for  periods  of  a  week  at  four 
intervals  during  the  year:  This  proved  most 
unsatisfactory  on  account  of  the  following  reasons: 

hi)   Frequent  change  in  patients. 

(6)  Loss  on  continuity  in  the  treatment  of  any 
given  case,  and  consequent  lack  of  interest. 

(c)  Too  long  periods  between  instruction  and 
opportunities  to  apply  their  knowledge. 

The  plan  was  changed  for  the  following  one : 

(a)  The  students  to  come  daily  for  two  months 
at  a  time. 

(6)  Each  student  to  have  her  own  case  and  to 
follow  the  case  and  to  assist  in  the. treatment  of  it 
in  every  particular. 

(c)  To  have  daily  instruction  in  the  practice  and 
theory  of  scoliosis  besides  the  lectures. 


and  record  of  each  case  besides  a  practical  knowl- 
edge of  the  corrective  treatment. 

These  students  have  been  under  the  charge  of 
a  teacher  from  the  school,  who  also  acts  as  ad- 
ministrative officer  of  the  clinic  generally,  and  it 
has  been  clearly  understood  and  faithfully  carried 
out  that  the  direction  of  the  treatment  was  to  lie 
wholly  in  the  hands  of  the  staff.  This  question 
has  never  offered  the  slightest  difficulty.  The 
presence  of  these  students  has  been  of  great  help 
to  the  clinic  in  enabling  us  to  treat  more  cases  than 
we  otherwise  could  and  in  giving  us  most  satis- 
factory assistants.  Their  presence  has  been  a 
great  incentive  to  keeping  up  a  high  standard  of 
efficiency.  Owing  to  the  various  administrative 
difficulties  which  developed  following  the  affilia- 
tion of  the  Boston  Normal  School  of  Gymnastics 
with  Wellesley  College,  our  connection  with  that 
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Chart   I  shows  totals  of  boys  and  girls  in  each  class. 
(Figures  at  top  show  number  of  cases.) 


This  plan  has  been  found  much  superior  to  plan 
one,  better  results  are  obtained  and  more  interest 
shown.  A  number  of  the  students  who  have 
desired  post-graduate  work  are  retained  to  act 
nit-  to  the  administrative  affairs  of  the 
clinic. 

It  is  the  purpose  of  this  clinic,  first,  to  improve 
our  cases,  and,  Becond,  to  teach  our  students  to 
recognize  simple  and  compound  eases  of  scoliosis, 
to  become  familiar  with  measuring  and  keeping 
adequate  records  of  cases,  to  assist  in  photo- 
graphing and  in  the  application  of  jackets  and 
braces.  In  other  words,  they  are  given  a  definite 
analysis  and  routine  to  follow  in  the  examination 


institution  had  to  be  severed,  and  the  department 
is  now  ably  looked  after  by  a  paid  administrative 
officer,  a  graduate  of  the  Boston  Normal  School  of 
( iymnastics,  who  has  under  her  charge  and  in- 
struction the  senior  class  of  Dr.  Dudley  Sargent's 
School  of  Physical  Education. 

RECORDS    OF   CASES. 

All  cases  are  recorded  in  a  routine  manner  on  a 
suitable  record  card.  The  order  of  examination 
I  will  outline  to  give  an  idea  of  our  routine  and 
also  for  the  reason  that  if  may  be  of  help  to  others 
who  may  wish  to  establish  a  similar  plan.  II  is 
not  perfect,  butis  sufficient,  gives  one  an  auV- 
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quate  picture  of  the  case  and  usually  establishes 
ft  diagnosis  and,  therefore,  suggests  the  treatment. 

General  conditions:     Development.     Height    and   weigh! 
as  compared  to  age. 
Nutrition. 

Deviation  in  frontal  plane. 

, ■•  ,1     ,-    I     ,     \  Expanded. 
(.nth  ol  chest     ,  . ,   '  .     , 

I  Contracted. 

I  )isplaceiiient  of  trunk. 

Curve  of  spine. 

Length  of  legs  {  gjgf* 

Height  of  shoulders. 
Deviation  in  horizontal  plane. 


Feel 


(   Weak. 


I  Pronated. 

Rotation  of  shoulder  girdle. 

Rotation  of  t  horax. 

Rotation  of  lumbar  vertebra?. 
,,       ,4  Sounds. 
Heart  I  Area. 

Lun^s. 
Deviation  in  sagittal  plane. 

Physiological  curves. 

Forward  shoulders. 

Pelvis.     Abdomen. 

Head.     Position. 
Flexibility: 

Forwards. 

Sideways. 
Power  of  correction. 
I  Hagnosis. 

HISTORY    OF   CASK. 

In  taking  the  history  of  the  case  the  following 
points  arc  noted: 

( tbstetiica!  history. 

Infancy,  teething,  feeding,  walking. 

Vital  resistance: 

Liability  to  fatigue  or  colds. 

Children's   diseases,    injuries,    hereditary    diseases. 
Mentality:  Grade  in  school,  home  study. 
Deformity:  Heredity,   appearance,   development,   treat- 
ment. 
Personal  hygiene: 

Daily  routine;  clothing,  how   worn;  appetite. 

( 'onditions  of  sleep. 

Conditions  of  eyes,  ears,  nose  and  throat. 

Occupation,  outdoor  activity. 

CLASSIFICATION    OF   CASKS. 

There  is  no  arbitrary  division  of  (he  cases  made 
so  far  as  the  treatment  is  concerned,  hut  they 
rather  tend  to  group  themselves  into  three  large 
classes,  which  will  l»e  described  and  their  t real  menl 
outlined  in  a  general  way  as  follows: 

CLASS    I. 

Faulty  attitude,  including  round  shoulders, 
forward  shoulders,  round,  hollow  back  and  func- 
tional scoliosis  are  treated  by  gymnastic  exercise- 
four  times  a  week,  and  as  they  improve  the  fre- 
quency of  the  attendance  is  diminished.  Some 
cases  of  round  or  forward  shoulders  are  so  resistant 
that  exercises  have  no  appreciable  effect  on  their 
condition,  and  they  are  put  into  a  plaster  jacket 
with  the  idea  of  holding  them  in  the  correct  up- 
right position  and  at  the  same  time  affording  an 
opportunity  for  padding  the  jacket  in  front  so  as 
to  stretch  gradually  the  constrictions  about  the 
shoulders.  These  jackets  are  very  high  in  front 
of  the  shoulders  and  come  up  behind  so  as  to  hx 
the  lower  portions  of  the  scapulae.    They  are  worn 


for  six   to   twelve   week-,   and   their  removal   i- 

followed     by     a     eOiit  iniiaiiee    of    their    g\  me 

work.    They  usually  prove  most  efficient  and  re- 
sull  iii  marked  improvement . 

Functional    scoliosis    is    usually     successfully 
treated  by  exercises  alone,  and  jackets  or  bract 
are  not   required,  except   in  a  few   cases.     Slight 
Si  met  ural  scoliosis  is  t  reated  in  t  he  same  way,  and, 
il  satisfactory  improvement   does  not   occur,  by 

jackets. 


ROUND  BACK 
FORWARD  StioutOER 


Chart  1 1  show    i  .1.0  ion  of  anti  ro-po  ti  i  ioi 
<  Figun     at    id<     how  numbei  oi  ca  »    .  figure    at  b 
years.) 


CLASS     II. 

Structural  scoliosis  of  more  than  slight  grade 
is  best  treated  by  jackets,  either  with  or  without 
exercises.  In  the  moderate  structural  scoliosis 
the  cases  are  best  treated  by  removable  jacket-, 
which  are  worn  all  the  time,  except  during  the 
gymnastic  work.  These  jackets  are  made  from 
remodeled  plaster  torsos,  which  have  been  made 
from  a  jacket  taken  of  the  patient  in  the  prone 
posit  ion,  or  standing  with  head  extension,  depend- 
ing on  which  one  gives  the  best  corrected  position. 
These  torsos  are  further  corrected  by  shaving  off 
over  the  rotation  and  adding  on  the  concavities. 
They  may  be  made  still  more  efficient  by  cutting 
them  in  two  and  setting  the  halves  apart,  tin' 
distance  being  determined  by  the  patient's 
flexibility. 

A  cheek  is  kept  of  the  efficiency  of  the.se  jackets 
by  means  of  frequent  measurements  of  height. 
Four  measurements  are  recorded  as  follows: 

Best  standing  position. 

Position  with  hands  on  hips,  pushing  up  (limit 
of  flexibility). 

Position  held  by  jacket. 

Position  with  hands  on  hips  pushing  up  in 
jacket. 

If  a  case  is  held  at  her  limit  of  flexibility  in  the 
jacket,  as  shown  by  comparing  her  height  record 
when  pushing  up  with  hands  on  hip-,  with  her 
height  when  in  jacket,  that  is  all  one  can  expert 
to  do   at  that  time.    As  her  flexibility  increases 
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through  exercises  and  use  of  the  jacket,  then  the 
extra  flexibility  must  be  taken  up  by  pads,  and 
later  by  a  new  jacket,  following  a  remodeling  of 
the  plaster  torso.  In  general  it  may  be  stated  that 
from  three  to  six  weeks  is  about  as  long  as  a 
jacket  is  really  efficient,  and  it  becomes  necessary 
to  alter  the  torso,  or  to  take  a  new  cast. 
|  Jackets  must  be  worn  for  long  periods,  that  is, 
several  years,  to  obtain  permanent  results.  It  is 
better  to  have  these  jackets  made  of  plaster,  for 
t  hey  are  cheaper  and  do  not  take  long  to  make,  and 
are  not  worn  long.  A  leather  jacket  takes  several 
weeks  to  make,  is  expensive  and  in  a  growing 
child  will  probably  not  fit  for  any  length  of  time. 
This  is  true  only  during  the  growing  stages  of 
scoliosis.     Later  leather  jackets  are  satisfactory. 


Chabt  III  shows  relation  of  physiological  curves. 
I  bow  number  of  cases;  figures  at  bottom  give  ages 

The  exercises  in  these  moderate  cases  are  for 
two  purposes,  namely,  flexibility  first  and  then 
muscular  development.  Jackets  may  be  made 
more  corrective  ami  efficient  by  cutting  out  the 
great<  r  pari  of  t  lie  concave  side  and  allowing  the 
patient  to  expand  through  this  opening,  and  also 
in  mid-dorsal  and  upper-dorsal  cases  by  fastening 
a  steel  shoulder  pad  on  the  jacket  in  front  of  the 
high  shoulder  to  act  as  a  point  of  counter-pressure 
to  that  shoulder  ami  prevent  its  falling  forward. 

LEATHER   JACKETS. 

There  are  two  kinds  of  leather  jackets  in  com- 
mon u-e  at  the  clinic.  One  is  made  of  rather 
heavy    leather,    fitted    wet    over    the    corrected 


plaster  torso,  and  when  dry  is  saturated  with  a 
solution  of  barbary  wax.  This  soon  dries  and 
makes  a  very  hard  and  durable  jacket.  For  pur- 
poses of  reinforcement  light  strips  of  steel  may 
be  riveted  on  the  outside  at  the  areas  of  greatest 
strain.  These  require  about  ten  clays  to  two  weeks 
to  make. 

The  other  type  is  the  so-called  leather  celluloid 
jacket,  made  of  light  weight  leather,  fitted  to  the 
torso  as  before  and  lined  with  several  layers  of 
celluloid  dissolved  in  acetone,  which  is  painted 
over  several  layers  of  gauze  on  the  inside  of  the 
jacket.  These  jackets  are  more  efficient  when 
fitted  with  steel  strips  as  reinforcements,  and  are 
lighter  than  those  made  of  barbary  wax.  Both 
types  are  perforated  for  the  sake  of  coolness  and 
ventilation. 

Whereas  the  exercises  in  the  first  class  of  cases 
are  usually  symmetrical  and  carried  out  in  the 
self-corrected  position,  except,  of  course,  the 
passive  stretching  exercises  for  the  round  shoulder 
cases,  the  exercises  for  Class  II  are  always  those 
of  special  selection  and  asymmetrical  in  character, 
such  as  those  which  increase  the  backward 
flexibility  of  the  spine  against  the  direction  of  the 
deformity  and  increase  the  rotation  of  the  thorax 
in  the  direction  of  the  normal  plane.  In  addition 
to  the  usual  apparatus  for  increasing  flexibility, 
we  have  been  using  also  the  symmetrical  and 
asymmetrical  creeping  exercises  as  devised  by 
Klapp.  We  have  not  been  able  to  get  the  best 
results  from  these  on  account  of  our  limited  floor 
space.  These  latter  exercises  are  an  aid  in  in- 
creasing flexibility  in  some  cases,  but  are  by  no 
means  efficient  alone  to  the  exclusion  of  other 
treatment  in  obtaining  results. 

Exercises  should  not  be  pushed  beyond  the 
limit  of  fatigue,  and  the  length  of  treatment,  the 
period  of  exercises  and  the  extent  to  which  they 
may  be  pushed  depend  wholly  on  the  vigor  of  the 
child. 

CLASS    III. 

Cases  which  come  into  this  class  are  those 
severe  ones  in  which  the  curve  has  become  more 
or  less  fixed,  and  in  which  there  is  very  little  hope 
of  any  cure.  These  cases  have  had  periods  when 
treatment  might  have  been  of  use,  but  have  passed 
that  stage  and  arrived  at  a  condition  of  seven- 
structural  deformity  through,  neglect.  They  are 
usually  the  result  of  rickets  or  congenital  de- 
formities or  deficiencies  and  infantile  paralysis. 
About  all  one  may  hope  to  do  is  to  hold  the  de- 
formity at  its  present  condition  and  to  prevent  in- 
crease. Some  cases  have  been  considerably 
improved  by  wearing  permanent  jackets  put  on 
in  the  corrected  position  without  forcible  correc- 
tion. These  jackets  have  large  windows  cut  out 
of  them  through  which  the  areas  of  rotation  may 
be  padded  from  time  to  time  to  decrease  the 
deformity.  They  are  worn  for  long  periods  of 
time,  often  a  year,  and  in  suitable  cases  cause 
marked  improvement,  These  cases,  then,  may  be 
considered  as  belonging  to  Class  II,  and  their 
treatment  is  carried  along  under  the  plan  out- 
lined above. 


Vol.  CLXIII,  No.  8] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


313 


APPARATUS  AND  EQUIPMENT. 

Ill  view  of  the  small  space  at  our  disposal,  we 
have  done  well  by  it,  and  I  wish  to  describe  in  a 
general  way  some  of  the  apparatus  in  use  at  the 
clinic.    The  essential  apparatus  is  as  Follows. 

1.  Stretching  hoard  (two)  (Lovett). 

2.  Sayer  head  sling  and  trapezes. 

3.  Adams'  machine. 

4.  Lorenz  rocker. 

5.  Holler. 

6.  Stretcher  frame. 

7.  Pelvic  machines. 

8.  Dumbbells,  chest  weights  and  wands. 
!).  Schultess'  machine. 

1.  Stretching  board  (Lovett).  Correction  of 
the  lateral  curve  of  the  spine  is  to  be  obtained 
most  economically  by  pressure  on  the  spine 
through  the  medium  of  the  ribs  and  combined 
head  traction,  which  is  most  easily  secured  by 
having  the  patient  lie  prone.  The  corrective 
force  should  be  divided  into  two  elements, — the 
force  to  correct  the  rotation  and  the  force  to 
correct  the  side  deviation.  This  may  be  done  by 
means  of  this  board. 

"The  patient  lies  face  downward,  with  knees 
flexed,  on  a  board  three  feet  wide  by  four  feet 
long.  Assuming  the  case  to  be  one  with  a  right 
dorsal  curve,  a  broad  canvas  strap  is  passed 
around  the  left  upper  thorax,  over  and  under  the 
patient  and  fastened  to  a  deal  on  the  righ.1  side 
of  the  board.  This  furnishes  a  point  of  pressure 
to  the  left  against  the  upper  thorax  at  the  level 
of  the  axilla.  A  broad  canvas  strap  is  then  passed 
around  the  pelvis  of  the  patient,  above  and  below, 
and  is  fastened  to  a  cleat  at  the  right  side  of  the 
board.  This  furnishes  a  point  of  pressure  to  the 
left  at  the  level  of  the  pelvis.  A  broad  canvas 
Btrapis  then  passed  around  the  thorax  at  the  level 
of  the  "feat est  point  of  the  curve.  It  passes 
above  and  below  the  thorax,  and  its  upper  end  is 
fastened  to  a  cleat  at  the  left  side  of  the  board. 
Its  lower  or  under  end  is  fastened  by  means  of  a 
cord  into  a  compound  pulley  attached  to  a  cleat 
at  the  left  side  of  the  board.  By  means  of  this 
pulley  any  reasonable  degree  of  force  may  be 
exerted  against  the  right  side  of  the  thorax, 
pulling  it  to  the  left,  and  at  the  same  lime  that 
it  pulls  it  tends  to  reduce  the  rotation  from  1  he  fact 
that  its  upper  end  is  fastened  and  its  lower  end 
moving  towards  the  pulley."  Head  traction  is 
applied  in  combination  with  this.  Structural  cases 
are  treated  with  this  apparatus  from  fifteen  to 
twenty  minutes  daily.  Dr.  Lovett 's  board  does 
not  use  head  traction,  but  is  an  addition  made 
by  the  writer. 

2.  The  Sayer  head  sling  is  familiar  to  all  ami  is 
used  for  passive  stretching,  as  are  also  the  t  rapezes. 

3.  Adams'  machine.  This  is  a  machine  devised 
by  Dr.  Z.  R.  Adams,  of  Boston,  for  doing  the 
pame  thing  as  is  done  by  the  board  devised  by 
Dr.  Lovett. 

4.  Lorenz  rocker.  This  apparatus  is  designed 
for  use  in  scoliosis  and  round  back  cases,  and  uti- 
lizes the  body  weight-  as  a  corrective  force  com- 
bined with  forcible  stretching.     It  consists  of  a 


heavy  gas  pipe  stand  furnished  with  an  upper  hori- 
zontal   plane  and   a  long,  slanting   plane    co\ 
with  canvas,  each  about   two  feet  wide,  and  pivot- 
ing on   the  gas-pipe  standard   at  the  junction   of 

these  two.     At   tlie  junction  point   is  a  heavily 

padded  leather  roller.     The  lower  frame  or  plane 

i-  provided  with  a  counter  balance  to  insure  easier 
operation. 

The  patient  lies  reclining  at  about  15°  to  the 
floor,  on  his  back,  on  the  lower  frame,  and  this  is 
then  lifted  to  a  horizontal  position.  lie  then 
grasps  in  each  hand  a  strap  which  is  attached  to 
the  upper  end  of  the  horizontal  or  fixed  frame,  the 
part  to  be  corrected  resting  on  the  leather  roller. 
The  inclined  frame  is  then  lowered  sufficiently  to 
create  considerable  pressure  and  stretching  force 

Over  this  area  tube  corrected.      This   is  repeated 
several  times  and  is  used  daily. 


ri.UEFTioR&flL 
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Chart  IV  shows  relation  ol  simple  structural  cui 

i  Figures  :ii  side  show  number  oi  cases;  figures  :it  hot  torn  give  ages  by 
years.) 

5.  Roller.  The  roller  is  used  in  cases  of  round 
back  and  forward  shoulders  principally.  It  con- 
sists of  an  upright  steel  rod  about  eight  feet  long 
fastened  to  a  square  platform.  It  is  hinged  in  the 
middle  SO  as  to  enable  it  to  be  moved  forward  and 
backward.  On  the  upper  arm  is  a  sliding  saddle 
made  of  a  half  circle  of  steel,  the  ends  of  which 
are  joined  by  a  wide  leather  band.  Above  this  is  a 
sliding  rod  used  as  a  lever,  and  above  this  is  a 
handle  bar  for  the  patient  to  grasp.  The  patient 
stands  on  a  stool  and  grasps  the  handle  bar,  and 
the  saddle  is  adjusted  opposite  the  deformity  to 
be  corrected  and  the  lever  is  then  grasped  ami  the 
patient  lifted  off  the  stool.  The  hanging  body 
weight  is  then  in  action  as  the  corrective  force. 
This  procedure  is  repeated  several  times  daily. 

(i.  Stretcher.  This  apparatus  is  also  used  for 
the  forcible  correction  of  stiff,  round  back  and 
shoulders  and  is  described  as  follows: 

"  The  apparatus  consists  of  an  oblong  gas  pipe 
frame  of  the  ordinary  pattern.  Fastened  to  this 
near  the  middle,  and  hinged  so  as  to  be  raised  to 
any  degree,  is  another  section  of  gas  pipe  lying 
on  the  frame  proper,  and  of  the  same  shape  and 
size  as  the  upper  half  of  the  frame.  To  this 
movable  section  is  fastened,  at  right  angles  to 
it,  and  movable  on  it,  a  gas  pipe  bridge  rising 
about  eighteen  inches  from  the  movable  section. 
When  prepared  for  use  two  strips  of  webbing, 
one  over  the  other,  run  from  each  of  the  buckles 
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at  the  bottom  of  the  frame.  The  lower  two  strips 
are  tightly  drawn  and  run  to  the  buckles  at  the 
end  of  the  movable  section.  The  upper  two  are 
loosely  fastened  to  the  bridge  over  the  movable 
section.  The  cross  pieces  are  tightened,  and  the 
patient  laid  face  downward  on  the  webbing  strip, 
which  may  be  covered  with  sheet  wadding.  The 
thighs  are  flexed  and  the  feet  rest  on  the  floor  so 
that  the  lumbar  spine  is  flattened.  Two  pieces  of 
webbing  are  passed  over  the  mid-dorsal  region 
from  side  to  side  and  tied  to  the  lower  non- 
movable  frame  on  each  side.  These  furnish  the 
resistance  for  the  straightening  of  the  spine,  when 


two  sliding  arms  so  as  to  grasp  a  pelvis  of  any 
width.  These  arms  are  connected  by  a  leather 
strap  which  passes  about  the  pelvis  and  holds 
the  patient  firmly. 

8.  The  chest  weight,  dumbbells  and  wands  are 
used  for  general  symmetrical  and  setting  up 
exercises. 

9.  Schultess'  machine.  This  machine  has  been 
used  for  recording  the  scoliosis  cases.  It  is  com- 
plicated and  can  be  used  satisfactorily  by  one 
person  only,  who  should  make  all  observations. 
The  apparatus  consists  of  an  upright  frame  in 
which  the  patient  stands,  the  pelvis  being  fixed 


Chart  V  shows  relations  of  triple  structural  curves. 
(Figures  at  side  show  number  of  cases;  figures  at  bottom  give  ages  by  years.) 


the  upper  end  of  the  frame  is  lifted,  carrying  with 
it  the  upper  chest  and  head.  The  upper  part  of 
1  he  frame  is  lifted  after  the  patient  is  in  place  and 
a-  much  force  as  seems  advisable  is  exerted. 
This  should  never  be  pushed  beyond  the  point  of 
mild  discomfort.  Several  stretchings  are  made,  at 
first  of  a  few  seconds  each,  and  the  movable  part 
of  the  frame  again  let  down  to  rest  the  patient. 

7.  Pelvic  machines  (devised  by  author).  These 
are  used  to  fix  tic  pelvis  during  exercises  so  as  to 
more  carefully  localize  them.  It  is  obvious  that 
unless  tin-  pelvis  is  fixed  during  trunk  bendings 
and  -u  a\  ingS,  t  he  exercise  is  a  general  one  and  not: 
a  local  one.  These  machines  are  made  of  gas  pipe 
and  are  screwed  to  the  floor.     They  consist  of  an 

upright  made  in  two  pieces,  one  sliding  within  the 
other,  on  top  of  which  i>  a  horizontal  arm,  which 
may  be  tipped  up  or  down,  and  to  which  is  fastened 


by  clamps  and  the  sternum  steadied  by  an  adjust- 
able rod.  Behind  the  patient  is  a  sliding  bridge 
with  counter  weights  which  move  up  and  down 
on  uprights.  Attached  to  this  bridge  is  a  pointer 
which  moves  forwards  and  backwards  and  side- 
ways. The  movements  of  this  pointer,  by  an 
arrangement  of  weights  and  pulleys,  are  recorded 
upon  two  glass  panels  parallel  to  the  sagittal  and 
frontal  planes  of  the  body  by  means  of  pencils 
moving  on  paper  attached  to  the  glass  panels. 
By  tracing  from  below  upward  the  marked  lines 
of  spinous  processes  on  one  panel,  the  antero- 
posterior curve  of  the  spine  is  recorded,  while  on 
the  other  the  lateral  curve  is  simultaneously 
marked.  By  a  longer  pointer  the  lateral  body 
outline  is  then  traced  in  the  frontal  plane,  after 
the  position  of  the  scapulae  has  been  recorded. 
The  two  pencils  in  use  are  then  thrown  out  of 
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action  and  by  means  of  a  third  pencil,  working 
on  a  glass  plate  on  the  sliding  bridge,  horizontal 
contours  are  recorded  at  three  levels. 

OCCURRENCE    OF   scoliosis. 

I  have  made  no  attempt   to  take  the  figures  for 
the  clinic  since   its  organization   as   a   separate 

department ,  but  have  relied  on  the  figures  covering 
the  period  from  October,  1903,  to  June,  1909. 
In  three  of  these  years  the  clinic  was  closed  during 
the  month  of  August,  and  in  the  other  years 
during  July,  Augusl  and  September  was  run  at  a 
very  low  level.  The  total  number  of  cases  during 
this  time  was  571 .  The  total  number  of  visits  was 
26,329,  giving  an  average  daily  attendance  of 
46.07.  There  were  boys,  130;  girls,  111.  This 
great  difference  between  boys  and  girls  is  due  to 
the  probable  fact  that  boys  do  not  come  to  the 
clinic  for  treatment  until  the  curves  become 
severe,  or  until  complications  arise,  while  in  girls 
the  effects  of  scoliosis  upon  the  figures  are  per- 
ceptible much  earlier  and  treatment  is  sought  to 
remedy  conditions  which  in  boys  pass  unnoticed. 
Statistics  of  clinics  in  various  institutions  show 
the  same  difference  between  boys  and  "iris, 
whereas  records  from  the  examinations  of  large 
numbers  of  school  children  show  about,  equal 
occurrence  of  scoliosis  in  both  sexes. 

AGE. 

It  must  not  be  supposed  that  the  appended 
charts  show  accurately  the  ages  at  which  the 
scoliosis  developed.  Scoliosis  is  a  deformity 
coincident  with  growth,  and  it  probably  begins  in 
the  early  years  of  life.  It  has  been  noted  as 
occurring  from  the  first  year  up  to  the  eighteenth 
year,  but  rarely  develops  afterwards.  There  is 
usually  an  increase  in  its  frequency  of  develop- 
ment between  the  eighth  and  thirteenth  years. 
Inaccurate  parental  observation  makes  it  most 
difficult  to  establish  an}'  definite  period  of  onset 
in  the  individual  case. 

INFLUENCE    OF    SHORT   LEG. 

A  short  leg  either  on  one  side  or  the  other, 
except  in  rare  cases,  does  not  seem  to  play  any 
definite  part  in  the  development  of  scoliosis  of 
any  one  type.  Out  of  177  cases  of  total  functional 
scoliosis,  there  were  37  cases  with  a  short  leg,  the 
difference  in  length  being  about  equally  distrib- 
uted on  each  side,  and  apparently  affecting  the 
development  of  the  curve  in  no  way. 

ETIOLOGY. 

I  have  made  no  attempt  to  classify  these  cases 
on  an  etiological  or  pathological  basis,  for  at  pres- 
ent our  records  are  not  complete  enough,  nor, 
even  if  they  were,  would  it  be  possible  to  do  so. 
At  present  the  x-ray  plays  a  great  part  in  helping 
us  to  make  a  diagnosis  of  the  curve,  and  it  is  a 
great  surprise  to  me  to  find  in  a  large  number 
of  cases  anatomical  deficiencies  or  variations  of 
the  vertebral  column  hitherto  unsuspected. 


RELATIVE    FREQUENCY  OF    THE    DIFFERENT    FORMS 
OK   SCOLIOSIS. 

<  )ne  hundred  and  seventy-seven  cases  OUl  of  t  he 
total  of  .")71  showed  a  condition  of  functional 
9COliosis,  Hil  of  these  being  the  usual  left  total 
curve  and  13  being  the  more  unusual  righl  total 
curve.  A  number  of  these  showed  abo  a  co- 
existing condition  of  round  back  and  forward 
shoulders.  These  conditions  may  be  noted  in  the 
follow  inn,  Table  I . 

TABLE  I. 
Total  ok  Postural  Scoliosis. 
Total  number  of  i 


Boys, 

M 

Girls, 

1:5:5 

Average  age: 

Boys, 

L0.2 

Girls, 

Hi'.) 

Lefl  total, 

k;i 

Boys, 

42 

Girls, 

122 

Righl  total, 

13 

Boys, 

2 

Girls, 

11 

Number  with  round  hack 

mil  forward 

shoulders, 

is 

Boys, 

15 

( rirls, 

33 

Number  with  shorl 

Legs, 

:: 

i>          i  right , 
H,,vs   !  left. 

5 

1 

i,irl*   |  left, 

13 

18 

RELATION  of  Scoliosis  to  Shout   Leg. 

Left  total  curve: 
Short  leg  on  right,  16 

Short  leg  on  left,  18 

Right  total  curve: 
Short  leg  on  right,  2 

Short  leg  on  left,  1 

Total.  37 

Tracing  as  many  of  these  fund  ional  cases  as  was 
possible  after  periods  varying  from  several  months 
to  several  years  after  having  left  the  clinic,  I 
found  that  41  of  them  had  developed  definite 
structural  deformities,  varying  more1  or  less  in 
degree.  There  are  presumably  others  which 
have  also  changed  into  structural  curves,  but  I 
have  been  unable  to  trace  them  for  observation. 
These  figures  (see  'Fable  II)  compare  favorably 

with  the  series  observed  by  Hess,  who  observed 
86  cases  of  total  functional  scoliosis,  of  which 
(it)  persisted  as  total  scoliosis  and  2(>  changed  into 
structural  curves. 

TABLE  11. 
Number  Developing  Structural  Curves. 
From  left  total  postural  to 


Right  dorsal, 
Right  dorso-lumbar, 

bight  dorsal,  left  lumbar, 
bight,  dorsal,  left  dorso-lumbar, 
Left  dorso-lumbar, 

Left  dorsal,  right  dorso-lumbar, 
Left  lumbar, 


From  right  total  to 
Right  dorso-lumbar, 
Right  dorsal,  left  lumbar, 
bight  lumbar. 
Left  dorso-lumbar, 


3 

1 

12 

3 

10 
•2 
4 

3.-> 

1 
1 
1 

;; 
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Chart  I  shows  the  totals  of  each  class  of  case 
and  also  the  relative  number  of  boys  and  girls  in 
each  class. 

Chart  II  shows  the  relation  of  the  anteropos- 
terior variations  to  each  other  with  their  occur- 
rence by  ages. 

The  other  charts  show  the  relations  of  the  simple 
functional  and  compound  structural  curves  to 
each  other  in  their  occurrence  by  age  and  fre- 
quency. 

It  may  be  noted  that  from  eleven  to  thirteen 
years  of  age  is  the  period  of  greatest  frequency 
and  occurrence,  both  in  the  functional  and  struc- 
tural scolioses. 

The  relative  frequency  of  the  occurrence  of 
these  different  clinical  forms  is  in  favorable  rela- 
tion to  the  records  of  other  observers,  and  these 
curves  may  then  be  taken  as  showing  about  the 
usual  relations  and  frequency  of  occurrence  as 
ordinarily  observed  in  the  various  hospital  clinics 
abroad. 


AN  HISTORICAL  NOTICE  OF  THE  OPERATION 
OF  CESAREAN  SECTION  FROM  THE  FIRST 
OPERATION  TO  THE  MIDDLE  OF  THE 
EIGHTEENTH   CENTURY. 

BY   CHARLES    GREENE    CUMSTON,    M.D.,    BOSTON. 

If  we  are  to  believe  Pliny  (Hist.  Nat.,  Lib.  7, 
chap.  9),  the  Caesarean  operation  was  performed 
long  before  his  time,  or  at  least  the  first  case,  be- 
cause he  says:  " Enecta  parente  gignuntur  sicut 
Scipio  Africanus  prior  natus,  primusque  Cesarum 
a  caeso  matris  utero  dictus." 

This  sentence  has  been  very  differently  inter- 
preted by  a  number  of  writers;  several  have  up- 
held that  Pliny  referred  to  Julius  Caesar,  and  they 
assure  us  that  an  incision  was  made  in  order  to 
remove  this  illustrious  being  from  the  belly  of  his 
mother,  but  Bayle,  in  his  famous  Dictionary, 
unhesitatingly  states  that  this  is  false,  a  fact  which 
had  been  pointed  out  before  him  by  Zonaras.  It 
is  evident  that  Bayle  is  quite  right  in  opposing  the 
inference  that  these  writers  have  made  on  Pliny's 
text  relative  to  Julius  Caesar,  because,  as  he  points 
out,  Caesar's  mother  Amelia  took  great  care  of 
her  son's  education  and  died  while  he  was  waging 
war  on  the  Gauls.  However,  it  is  possible  that 
Amelia  survived  the  operation  and,  consequently, 
tin-  opinion  of  those  who  have  upheld  that  Caesar 
was  removed  from  his  mother's  uterus  through  an 
incision  is  not  destroyed.  Some  have  believed 
that  the  Caesarean  operation  took  its  name  from 
lt,  hut,  according  to  Pliny,  it  should  rather  be 
inferred  thai  ( Jaesar  took  his  name  from  the  opera- 
tion itself,  because  those  who  were  borne  by  means 
of  this  surgical  interference  were,  according  to 
him,  called  Ccesares  aui  Ccesones  a  caeso  matris 

nh  TO. 

If  one  is  satisfied  with  (he  conjectures  which 
naturally  arise  from  the  name  of  Caesar  and  the 
remark  made  by  Bayle,  it  would  seem  that  one 
mighl  conclude  that  the  Caesarean  operation  was 

performed    on    the    living   female,    but    these   con- 
jecture- are  far  bom  being  decisive,  and  there  is 


no  certainty  that  in  these  far-off  times  surgeons 
dared  to  have  recourse  to  it  for  saving  the  life  of 
the  mother  and  child.  On  the  contrary,  it  is  to 
be  pointed  out  that  up  to  the  last  century  the 
profession  was  extremely  skeptical  as  to  the  success 
of  this  operation,  and  I  have  been  unable  to  dis- 
cover any  other  reports  of  this  operation  before 
the  commencement  of  the  sixteenth  century. 

The  first  case  recorded  is  that  related  by  Bauhin, 
which  he  attributes  to  a  butcher  who  performed  it 
on  his  own  wife.  In  the  year  1500  the  wife  of 
Jacques  Nufer  was  pregnant  with  her  first  child 
and,  feeling  labor  pains  for  several  days,  had 
several  midwives  come  to  deliver  her.  They  made 
many  attempts  to  bring  about  labor,  but  they 
were  all  useless,  and  as  the  patient  experienced 
very  severe  pains,  and  as  there  no  longer  was  any 
hope  of  relieving  her,  her  husband  said  that  if  she 
would  confide  in  him  he  would  undertake  an  oper- 
ation which,  by  the  grace  of  God,  might  possibly 
succeed.  His  wife  replied  that  she  would  undergo 
anything  to  be  relieved.  As  the  affair  was  a  deli- 
cate one  the  husband  asked  permission  of  the 
President  of  Fravenfelden  to  undertake  this 
operation;  the  Judge  at  first  would  not  consent, 
but  being  informed  of  the  condition  of  the  woman, 
and  the  willingness  of  the  husband  to  relieve 
her,  he  at  last  allowed  the  operation  to  be 
performed.  The  husband  returned  home  and 
told  the  midwives  that  those  of  them  who  were 
sufficiently  courageous  to  help  him  might  remain 
in  the  room,  but  that  those  who  were  not  must 
withdraw.  After  imploring  divine  help,  he  laid 
his  wife  on  a  table,  incised  the  abdominal  wall  and 
then  the  uterus,  after  which  he  quickly  extracted 
the  child.  Several  sutures  were  placed  in  the 
abdominal  wall.  The  wound  healed  happily 
without  any  complication,  and  several  years 
afterwards  the  woman  was  delivered  of  two 
children,  one  becoming  a  judge  at  Siergershenfen 
and  who  was  alive  in  1583. 

Francois  Rousset,  who  lived  at  the  end  of  the 
sixteenth  century,  appears  to  be  the  first  writer 
who  undertook  to  advise  the  operation  on  living 
women.  His  book,  which  was  published  in  1581, 
is  really  a  masterpiece  and  has  for  title:  Traitl 
nouveau  de  VHysteroiomotokie  ou  Enfantemeni 
Cesarien,  qui  est  extraction  de  I'enfant  par  incision 
laterale  du  ventre  et  matrice  de  la  femme  grosse  ne 
pouvant  autrement  accoucher,  et  ce  sans  prejudicier 
a  la  vie  de  I'un  et  de  Vautre  ni  Vempecher  hi 
feconditc  mater nelle  par  apres.     Paris,  1581. 

In  the  first  part  of  this  book  he  first  points  out 
the  utility  of  the  operation  when  there  is  imminent 
danger  for  both  mother  and  child  in  cases  where 
delivery  is  impossible  by  the  birth  canal.  Next 
he  establishes  the  possibility  of  this  operation  by 
showing  that  wounds  of  the  parts  involved  in  the 
operation  are  not  necessarily  fatal.  And,  lastly, 
he  goes  into  considerable  detail  of  several  ob- 
stetrical complications  which  are  far  more  danger- 
ous than  the  operation  itself  and  which  may  be 
avoided  if  the  operation  is  done.  These  com- 
plications he  places  under  five  headings.  In  the 
first  he  refers  to  women  who,  being  pregnant  and 
the  child  dying  and   becoming  decomposed,   has 
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r.ni  ed  death  of  the  mother  on  account  of  uterine 
infection,  and  who  might  have  been  saved  if  this 
operation  had  been  resorted  to.  In  the  second 
class  he  relates  several  cases  of  abscess  of  the 
uterus  which  were  successfully  opened  by  means 
of  the  actual  cautery.  In  the  third,  he  mentions 
several  cases  of  ulcer  of  the  womb  (sic)  which 
allowed  the  child  to  make  its  exit  into  the  ab- 
dominal cavity,  and  was  followed  by  abscess  in 
the  hypogastrium.  This  was  opened  without  any 
danger  to  the  mother.  In  the  fourth  he  refers  to 
several  cases  of  amputation  of  the  uterus  per- 
formed with  the  knife,  ligature  or  cautery  and  the 
women  had  lived.  And  lastly,  in  the  fifth  section 
he  proves  by  several  examples  that  a  woman  can 
conceive  after  this  operation. 

In  the  second  part  of  his  book,  Etoussel  es- 
tablishes the  sureness  of  the  Caesarean  operation 
and  proves  this  by  relating  eases  which  had  been 
given  him  from  reliable  sources,  and,  lastly,  the 
operations  that  he  advised  to  be  performed. 

These  cases  are  seven  in  number.  In  the  first, 
we  have  the  history  of  a  woman  named  Godard 
upon  whom  the  operation  was  performed  six  times, 
all  the  children  living.  The  patient  died  the 
seventh  time  she  was  pregnant  because  she  could 
;n>t  (il  it  a  in  the  services  of  the  surgeon  who  had 
delivered  her  by  the  operation  upon  previous 
occasions,  due  second  observation  was  that  of  a 
patient  upon  whom  the  operation  had  been  per- 
formed three  times  by  two  surgeons  by  name 
Ambroise  le  Noir  and  Grilles  le  Brun.  The  author 
was  desirous  of  seeing  the  patient,  but  learned 
dial  she  had  died  shortly  before  from  the  plague 
which  had  ravished  the  town  where  she  lived.  The 
third  observation  is  a  letter  written  by  Aliboux, 
a  physician  at  Sens,  in  which  he  states  that  .lean 
Desmarais,  a  surgeon  at  ("hast  re  en  Berry,  had 
performed  the  Cesarean  operation  on  his  wife 
and  that  later  she  was  delivered  naturally  of  a 
daughter.  The  fourth  observation  is  merely  the 
simple  recital  of  a  similar  operation  told  to  the 
famous  lithotomist  of  Paris,  Laurent  Colot,  by 
Pelion,  a  physician  of  Angers.  The  fifth  case 
refers  to  another  operation  which  was  quite  as 
successful  as  the  other  four.  In  the  sixth,  Rousset 
ays  that  he  saw  at  the  hospital  of  Chatillon,  in 
company  with  Denis  Armenaut,  a  physician  of 
Grian,  a  woman  who  had  on  the  right  of  the  ab- 
domen a  hernia  accompanied  by  a  very  long 
cicatrix,  and  having  asked  her  the  cause  of  the 
latter  she  replied  that  it  was  the  result  of  an 
incision  that  had  been  made  to  deliver  her  and 
that  the  child  was  at  that  time  seven  years  old. 
In  the  seventh  observation  he  relates  that,  in  L556, 
i  woman  who  had  been  four  days  in  labor  had  been 
tperated  on  successfully.  Eighteen  months  after- 
wards her  husband  died,  she  married  again  and 
vas  afterwards  delivered  of  a  daughter,  the  labor 
•eing  normal. 

Some  time  before  the  publication  of   Rousset  V 

ook,  Ambroise  Pare  gave  to  the  world  his  work 

ui    surgery    in    which    he   strongly   criticises   the 

irean  operation,  the  following  being  his  exact 

vords:    "Or,    je    m'emerveille    comme    d'autres 

veulent  affermer  avoir  vu  des  femmes  auxquellea 


pour  extraire  leurs  enfant-,  I'on  auroit  incise*  le 
ventre  non-seulemenl  une  fois,  mais  plusii 
car  telle  chose  pour  raison  n'esl  du-toul  impossible 
a  croire,  entendu  que  pour  dormer  issue  a  I'enfant, 
il  laudioit  faire  une  grande  plaie  au  muscles  d< 
I'epigastre  e1  pareillemenl  a  la  matrice,  laquelle 
etant  imbue  d'une  grande  quintite*  de  sang,  el  y 
faisant  une  division  si  grande,  il  y  auroit  une 
grande  hemorrhagic  donl  la  mori  B'ensuivroit; 
davantage  apres  avoir  consolide'  la  plaie,  la  cica- 
trice lie  perinettroil  pas  a  la  matrice  de  8e  dilater 
pour  porter  I'enfant ;  il  ya  encore  d'autres  accidents 
qui  en  pourroienl  advenir,  el  le  pis  une  morl 
subile  a  la  mere;  el  parfaut,  je  tie  conseillerai 
jamais  de  faire  telle  oeuvre  on  il  y  a  si  grand  peril 
sans  nul  espoir  en  parlanl  humainement,  Toute- 
fois  on  m'a  assure  qu'un  nomine  Maitre  Vincent, 
Chirurgien    d'Hericy   pres    Fontainebleau    a    fait 

Cette  pi'iilleuse  operation  avec  heureuse  is-me; 
la  fenuiie  (pie  Ton  dit  avoir  etc  incisee,  el  ledit 
Maitre  Vincent,  sont  encore  aujourd'hui  vivans: 
taut  de  gens  d'honneur  digues  de  foi  me  I'onl 
al'ferine,  jusqu'a  menie  a  me  dire  avoir  vu  faire 
boperation  et  extraire  I'enfant,  que  je  ne  veux  ni 
ose  les  inccroire,  niais  cela  etant,  j'ose  bien  dire 
que  c'esl  un  vrai  miracle  de  nature,"  etc. 

The  operation  referred  to  by  Pare  is  reported 
in  detail  by  Schenckius,  who  says  thai  the  surgeon 
who  operated  was  not  from  Ilericy,  but  from 
Nemours;  that  the  patient's  name  was  Nicole 
Beranger  and  that  the  operation  was  performed 
in  1542;  he  adds  that  the  child  was  in  decomposi- 
tion and  that  there  was  such  little  hope  of  saving 
the  mother  that  the  surgeon  only  placed  a  few 
sutures  in  the  skin,  so  that  there  resulted  a  vent  ral 
hernia  for  which  the  patient  was  obliged  to  wear  a 
support.  Schenckius  also  says  that  he  saw  the 
woman  nearly  two  years  after  the  operation  and 
that  she  had  been  delivered  of  a  daughter  by  the 
natural  route. 

It  would  appear  that  Pan'  was  not  always 
opposed  to  the  Caesarean  operation  because  in 
the  first  edition  of  Etousset's  book  is  to  be  found 
an  Approbation  by  De  Monanteuil,  Regius  Pro- 
fessor of  Mathematics  and  Dean  of  the  Faculty 
of  Medicine  of  the  University  of  Paris,  in  which 
this  physician  greatly  praises  Etousset's  work,  and 
immediately  below  this  Approbation  is  found: 
J'uilesle  ee  que  (less us:  Ambroise  Pakk. 

In  1582,  Gaspard  Bauhin  made  a  Latin  trans- 
lation of  Etousset's  book,  which  had  for  title, 
ExsectlO  foetus    rii'i   ex    nmlrc    rini    sine   <ilt< Tulri us 

vitae  periculo  el  absque  faecunditatis  ablatione,  a 
Francisco  Rosseto  Gallice  conscripta,  a  Gasp. 
Bauhino  Inline  raid  Hit  el  run' is  historiis  aucta. 
Basil.  1582.  To  this  he  added  several  operations 
which     had    been    successfully    performed    in    an 

appendix  to  the  work.  The  majority  of  these 
observations  were  sent  to  Bauhin  by  Albosius  and 
Saguyerus;  others  were  taken  from  the  writings 

of  Mauritius  Cordaeus  and  Felix  Plater,  while 
several  new  ones  were  given  by  Rousset  himself. 
At  the  end  of  his  translation  Bauhin  says  that 
this  operation  was  performed  on  a  woman  named 
Elizabeth  Turgois,  and  that  afterwards  she  was 
delivered  normally  of  four  children. 
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In  1590,  Rousset  published  his  Dialog  us  Apolo- 
geticus  pro  caesareo  partu  in  malevoli  cujusdam 
Pseudoprotei  dideria.  Paris.  1590.  In  this  work 
he  considers  all  the  objections  which  had  been 
made  by  his  adversaries,  and  even  takes  it  upon 
himself  to  expose  them  in  their  proper  light,  which 
gives  him  occasion  to  enlighten  and  fortify  his  own 
way  of  thinking.  He  deemed  it  a  propos  to  give 
the  sources  from  which  he  had  obtained  his  knowl- 
edge, and  speaks  of  noted  men,  with  whose  com- 
merce he  seems  to  have  been  familiar.  Had  his 
poem  not  been  so  long  it  might  have  placed  him 
among  the  distinguished  Latin  poets  of  his  day, 
while  the  object  that  he  had  in  view  would  have 
suffered  in  no  way.  He  gives  to  the  ancients  all 
necessary. justice  which  is  due  them  from  those 
who  have  carefully  meditated  upon  their  writings, 
but  he  goes  beyond  timid  admiration,  which 
limits  itself  to  respecting  these  early  masters,  and 
neglects  to  employ  their  knowledge  in  acquiring 
new.  He  proves  by  happy  discoveries,  unknown 
to  these  great  men,  that  the  genius  of  medicine 
did  not  become  extinct  with  them,  and  that  if 
they  had  lived  in  his  time  they  would  have  made 
his  own  proofs  more  complete.  Nothing  can  be 
simpler  or  more  solid  than  his  reasoning  concerning 
the  necessity  of  the  Caesarean  operation,  and  noth- 
ing could  be  clearer  or  more  precise  than  the  instruc- 
tions he  gives.  He  describes  the  operation  with 
great  clearness,  likewise  his  reasons  in  its  favor. 

This  Dialogue  brought  forth  many  severe 
criticisms  on  the  part  of  a  certain  Marchant,  a 
surgeon  of  Paris,  who  published  a  work  entitled: 
///  Frandsci  Rosseti  Apologiam  Jacobi  Marchant, 
Regis  et  Parisiensis  Chirurgi  Declamatio.  In  the 
first  part  of  this  work,  Marchant  combats  the 
( Jaesarean  operation  with  the  same  arms  as  those 
employed  by  Pare,  and  rejects  the  first  observation 
given  by  Rousset  as  false  and  contrary  to  all  the 
laws  of  the  animal  economy.  He  then  takes  up 
the  history  of  the  woman  of  Chatillon  and  points 
out  that  the  cicatrix  observed  on  her  abdomen  by 
Rousset  was  not  sufficient  proof  for  believing 
that  the  operation  had  been  done  on  her.  I  will 
quote  him  in  his  own  words.  "Combien  ne  voit- 
on  pas  de  cicatrices  de  plaies  accidentelles  & 
d'abces  an  ventre,  qui  pourroient  faire  croire  que 
ce  seroit  une  suite  de  I'operation  Cesarienne? 
Les  habiles  Chirurgiens,  toujours  zoles  pour  le 
bien  public  et  pour  le  soulagement  ties  malades, 
out  saisi  avee  empressement  voire  nouveau 
systeme,  et  out  voulu  eux-memes  6tre  convaincus 
de  sa  verite.  ( '.uilleineau  fut  le  premier  qui  trouva 
I'occasion  de  faire  ['operation  Cesarienne  a  une 
femme  qui  souffroh  depuis  plusieurs  jours  i\cs 
douleurs  cruelles,  sans  espSrance  de  pouvoir  ac- 
coucher;  il  opfra  en  presence  d'Ambroise  Pare  et 
de  plusieurs  autres  ( Shirurgiens  de  I'Hotel  Dieu  de 
cette  Ville.  mais  la  malade  mourul  cinq  jours 
apres.  Par6,  Carbonet,  Brunei  et  Viard  ne  furent 
pas  pin-  heureux  dans  plusieurs  autres  occasions 
qui  se  pre'senterent."  He  ends  the  first  part  of  his 
work  by  an  enumeration  of  many  of  the  causes 
which  may  prevent  a  natural  delivery, *bu1  with- 
out referring  to  many  conditions  in  which  a  normal 
delivery  i-  really  impossible  he  has  the  pretention 


of  upholding  that  a  careful  and  skilled  physician 
may  overcome  all  these  difficulties  without  having 
recourse  to  Caesarean  section,  which,  according  to 
his  way  of  thinking,  always  ends  fatally. 

Marchant's  zeal  carries  him  away  in  the  second 
part  of  his  book,  and  he  ho  longer  combats  Rousset 
by  logical  reasoning,  but  gives  himself  up  to  insults 
directed  against  him,  the  book  concluding  by 
several  satirical  poems  addressed  to  Rousset  in 
which  the  criticisms  are  far  from  being  what 
would  be  expected  from  a  man  of  letters.  It  is 
quite  true  that  much  erudition,  precision  and 
distinctness  of  style  are  to  be  found  in  Marchant's 
writings,  and  from  careful  perusal  one  must  admit 
the  profound  knowledge  and  skill  of  this  surgeon. 

Following  these  satires  there  is  a  letter  by 
Guillemeau  addressed  to  Rousset,  in  which  he 
gives  the  reasons  which  caused  him  to  oppose  the 
Csesarean  operation  in  his  works,  but  it  must  lie 
said  that  this  letter  is  written  in  much  gentler 
language  than  that  employed  by  Marchant,  and 
by  reading  it  the  character  of  a  friend  is  distinctly 
perceived.  Guillemeau  rather  endeavors  to  dis- 
suade Rousset  from  approving  and  favoring  a 
practice  which  had  had  so  little  success  in  the 
hands  of  the  most  skillful  surgeons  of  the  time, 
but  Rousset,  still  assured  of  the  correctness  of  his 
cause,  replied  the  same  year  with  much  erudition 
to  Marchant,  employing  observation  as  the  surest 
means  to  refute  his  adversaries.  As  a  proof  of 
this  I  would  refer  to  an  observation  taken  from 
the  Latin  edition  of  Rousset,  which  ends  in  these 
terms:  Hacc  anno  Domini  1573  diligenter  observavi, 
et  in  Adversariis  mcis  annotavi. 

It  is  apparent  that  the  Declamation  of  Mar- 
chant and  some  unfortunate  results  following  the 
operation  were  the  means  of  preventing  its  further 
performance,  because  Guillemeau  expressly  says 
in  the  fourth  book  of  his  "Chirurgie,"  chapter  28, 
that  "ce  qui  determina  M.  Pare  a  se  desistcr  et 
retracter  de  cette  operation,  aussi-bien  que  le 
College  des  Chirurgiens  et  la  plus  saine  partie  de 
la  Faculte  de  Medecine  de  Paris,  clans  la  question 
qui  fut  agitee  par  feu  M.  Marchant  dans  ses  deux 
Declamations  qui'il  fit,  lorsqu'il  cut  l'honneur  de 
passer  Maitre  Chirurgien  de  Paris." 

It  is  evident  that  these  disputes  were  both  for 
and  against  the  operation;  those  published  by 
Rousset  show  that  it  was  not  infrequently  per- 
formed successfully,  while  the  cases  related  by  his 
opponents  proved  to  the  mind  of  the  profession 
that  the  operation  was  dangerous,  and  undoubt- 
edly it  is  for  this  reason  that  it  was  not  placed 
among  the  current  operations  of  surgery  of  the 
times.  Rousset,  however,  continued  his  work  in 
order  to  reassure  the  profession,  and  after  con- 
siderably extending  his  researches  in  reference  to 
this  operation,  he  published,  in  l£>90,  a  Latin 
edition  of  his  work  which  was  far  more  extensive 
than  his  first,  its  title  being:  Caesarei  partus  as- 
sertio  Historiolog,    Paris.    1590. 

Besides  the  new  ami  good  reasons  that  he  adds 
to  those  he  had  already  given,  he  increases  the 
value  of  the  book  by  several  new  case-records  in 
which  a  successful  outcome  had  occurred.  The 
first,  was  the  history  of  a  woman  upon  whom  the 
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operation  had  been  performed  in  1576.  The  child 
was  dead  and  undergoing  put  refaction.  Some  time 
later  the  patient  again  became  pregnant  and  was 
delivered  naturally.  The  second  case  was  taken 
from  a  letter  written  to  Rousset  by  Vert  nniamis, 
a  physician  of  Poitiers,  in  which  the  latter  tells 
of  a  woman  who  was  delivered  in  this  way  and 
who  recovered  perfectly. 

The  third  case  was  that  of  a  woman  whose  child 
had  succumbed  /'/;  utero.  This  occurrence  had 
happened  some  time  before  and  every  method 
known  at  the  time  had  been  employed  in  order  to 
deliver  her.  As  she  was  in  a  very  critical  condition, 
the  surgeons  decided  to  perform  the  Caesarean 
section,  and  as  soon  as  the  uterus  was  opened  a 
large  quantity  of  fetid  matter  escaped.  The 
patient  suffered  a  great  deal  during  the  extraction 
of  the  child  because  the  incision  was  hardly  large 
enough  to  allow  it  to  pass.  However,  no  accident 
occurred,  hemorrhage  was  only  slight  and  much 
purulent  matter  came  away  with  the  lochia.  Five 
weeks  after,  the  patient  was  able  to  go  out,  and 
since  this  operation  she  had  been  happily  delivered 
of  five  children.  The  fourth  operation  was  per- 
formed successfully  in  the  year  L58Q  by  a  surgeon 
named  Jacotin.  Kousset  makes  the  remark  that 
be  -aw  this  patient  and  that  this  surgeon  told  him 
that  Ik-  had  operated  successfully  upon  two  other 
women.  The  tilth  and  last  case  is  the  history  of  a 
successful  operation  performed  in  1582,  and  the 
statement  is  made  that  the  surgeon  who  performed 
it  was  not  particularly  dexterous,  although  he 
succeeded.  Kousset,  in  his  own  words,  says: 
"Have  feminasecta  fuit  a  Joanne  Luca  tunc  parum 
sobrio;  cui  tunc  bene  poto  si  hoc  non  male  successit 
quid  ei  non  est  sperandum,  qui  sobrius  e1  mentis 
compos  arte  duce  eo  accedet?" 

Scipio  Mercuri,  a  surgeon  of  Rome,  published, 
in  1604,  a  dissertation  on  obstetrics  having  for 
title  "La  Commare  Orucoglitrice."  In  this  work 
he  relates  cases  of  successful  Caesarean  section, 
and  advises  that  this  operation  should  never  be 
neglected  in  those  eases  where  delivery  is  other- 
wise impossible.  This  author  relates  that  at  one 
time,  being  near  Toulouse,  he  saw  two  women  who 
had  undergone  the  operation  and  that  one  of  them 
had  had  children  afterwards.  He  makes  tin-  rather 
remarkable  statement  that,  in  his  day,  this  oper- 
ation was  almost  as  common  in  France  as  bleeding 
was  in  Italy  for  headache. 

The  writings  of  Schenckius  refer  to  a  letter  from 
Albosius  in  which  the1  latter  states  that  he  had 
pel  formed  the  operation  successfully  upon  one 
oecasion. 

In  his  work  entitled,  Libro  Observ.  de  morbis 
mulier,  Roonhuisen,  a  surgeon  of  Amsterdam, 
makes  the  statement  that  a  physician  of  Bruge, 
by  name  Sonnius,  had  performed  the  operation 
seven  times  upon  the  same  woman. 

A  famous  Swedish  physician,  Olaus  Rudrecius, 
9aved  his  wife's  life  by  this  operation,  which  he 
performed  himself,  while  Thomas  Bartholin] 
relates  in  his  Hist.  Anal.  Cent,  that  when  he  was  at 
Paris  he  knew  the  wife  of  a  surgeon  upon  whom 
the  Caesarean  operation  had  been  done  live  times. 
In  Theophile  Renaud's  work,  De  ortu  infantium 


contra     naliiram     per    sichomin     <  at  . an  am .     aularc 

Theoph.    Renaudo  Societ.  Jesu  Theolog.  Lugd.  .' 
three   operations    with    a    successful    outcome    are 

recorded.  In  the  lir>t  he  relates  the  testimony  of 
the  famous  Burgeon,  Louis  Panthot,  who  assured 

him   that    in   the   month   of  April,    1627,  a   woman 

near  Lyons,  after  having  suffered  labor  pain-  of 
great  intensity  for  several  days,  was  at  length  hap- 
pily delivered  by  the  Caesarean  operation.    In  the 

Second    case    he   States    that    a   .Jesuit    had    -een    ,0 

La  Fleche  a  woman  who  certified  that   she  had 

submitted  to  the  operation  three  times,  and  also 
that  the  Jesuit  personally  knew  the  surgeon  who 
had  operated.  The  third  case  is  taken  from  a 
letter  from  lVllaire,  a  physician  at  Maurienne,  in 
which  it  is  stated  that  this  operation  was  done 
successfully  six  times  on  a  woman  living  at  Ville 
d'Aucois. 
In  1692,  Saviard  published  in  the  Journal  des 

Srarans  the  case  of  a  dressing  that  he  had  applied 
for  a  ventral  hernia  following  an  incision  for 
Caesarean  section  fourteen  years  previously.  The 
patient  finally  died,  and  an  autopsy  was  performed 
in  the  presence  of  several  surgeons,  there  being 
found  a  cicactrix  in  the  uterus,  comprising  the 
entire  thickness  of  the  walls  of  the  organ  ami  cor- 
responding to  the  incision  in  the  abdominal  wall. 
This  author  adds  that  the  surgeon  who  had  per- 
formed the  operation  was  obliged  to  leave  on 
account  of  the  bad  treatment  he  received  from  the 
relatives  of  the  woman,  but  it  would  appear,  how- 
ever, thai  Saviard  did  not  know  the  real  motive 
for  this  flight,  because  in  t  he  Journal  for  the  month 
of  June,  L693,  it  is  stated  that,  being  a  Calvinist, 
he  had  considered  it  a  propOS  to  leave  hurriedly, 
as  many  other  Protestants  had  done,  on  account 
of  the  trouble  which  was  preparing  against  those 
who  had  adopted  the  reformed  religion. 

In  the  same  Journal  are  to  be  found  two  cases 
recorded  by  Jobert  concerning  t  wo  ( laesarean  oper- 
ations performed  on  a  woman  twenty  months 
apart.  The  patient  recovered  perfectly  and  the 
author  adds  that  the  child  which  was  delivered  at 
the  firsl  operation  was  still  living  and  presented 
a  small  cicatrix  on  the  lower  jaw  caused  by  a 
slight  cut  it  had  received  from  the  surgeon's  knife 
at  the  time  of  delivery. 

In  1693  a  woman  had  been  in  labor  for  a  long 
time,  the  midwife  had  attempted  to  deliver  her 
by  all  known  means  and  finally  succeeded.  A 
very  severe  complication  resulted  in  the  form  of  a 
vesico-vaginal  fistula.  The  patient,  in  order  to 
obtain  relief,  resorted  to  quacks,  but  their  work 
only  resulted  in  the  production  of  a  vaginal  tumor 
which  completely  filled  the  canal.  In  spite  of  this 
the  woman  became  pregnant  again  and  when 
labor  set  in  she  was  attended  by  Lankisch,  a 
physician  of  Zittaw,  who  advised  a  Caesarean 
section,  which  was  successful  as  far  as  the  mother 
was  concerned.  The  account  of  this  case  is  to  be 
found  in  Ada  rriulil.  Lips.  ami.  1698. 

In  his  Dissert,  du  party.  Ccesareo,  Vitebergae  edita 
anno  1696,  Yaterus  mentions  a  similar  operation 
which  appears  to  have  been  quite  as  successful. 
The  patient  on  whom  it  was  performed  had  the 
entire  vaginal  cavity  filled  by  a  vegetating  mass 
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following  an  ulcer  (probably  cancerous),  so  much 
so  thai  the  end  of  the  little  finger  could  hardly  be 
made  to  enter. 

In  1707,  Kuleau,  a  surgeon  at  Xaintes,  published 
a  dissert  at  ion  on  the  possibility  and  necessity  of 
the  Caesarean  operation.  He  brings  up  nearly  all 
the  reasons  given  by  Rousset  in  order  to  prove 
how  very  accessary  this  operation  is,  and  speaks 
of  a  successful  case  which  occurred  in  his  own 
practice.  The  patient  had  been  in  labor  with 
severe  pains  for  five  days,  and  vaginal  examination 
showed  that  the  pelvis  was  so  deformed  that  two 
ringers  could  hardly  be  introduced  into  the  vagina, 
lie,  therefore,  resorted  to  Caesarean  section,  with 
the  result  that  there  was  no  hemorrhage,  the  lochia 
was  discharged  through  the  wound  and  the  patient 
recovered  nicely. 

De  la  Motte  relates  in  his  work  on  obstetrics 
a  similar  ease.  A  poor  woman  had  suffered  for 
three  days  and  the  child  presented  by  the  arm. 
The  midwife  who  attempted  to  deliver  the  patient 
tore  the  arm  away.  A  surgeon  was  called  and, 
finding  much  difficulty  in  delivery,  performed 
Caesarean  section,  withdrawing  a  dead  child,  and 
then  closed  the  abdomen  with  several  sutures. 
The  cure  of  this  poor  woman  was,  so  to  speak, 
left  to  the  care  of  nature,  because  the  surgeon  saw 
her  only  very  infrequently,  leaving  the  care  of  the 
i  In issings  to  the  husband.  The  wound  suppurated, 
but  in  spite  of  this  the  patient  recovered. 

In  1739  the  Academie  Royale  de  Chirurgie 
caused  a  woman  living  in  Guise,  who  had  under- 
gone the  Caesarean  operation,  to  appear  before 
it  for  examination.  This  patient  had  been  in  labor 
for  three  days  and  the  midwife,  being  unable  to 
deliver  her,  called  a  surgeon.  He  tried  all  the 
known  means  to  deliver  the  woman  but  unsuccess- 
fully, and  finally  the  patient  begged  the  surgeon 
to  operate.  The  surgeon  was  astonished  by  this 
request  and  refused  to  perform  the  operation  be- 
cause he  had  never  heard  of  it.  However,  pressed 
by  the  prayers  of  the  patient  and  her  husband,  he 
finally  consented.  He  made  a  longitudinal  in- 
cision in  the  skin  and  muscles  reaching  to  within 
three  fingers'  breadth  of  the  umbilicus.  As  the 
intestines  came  out  the  surgeon  had  the  husband 
hold  them  back  with  his  hands.  He  then  opened 
the  uterus,  making  an  incision  sufficiently  large 
for  the  introduction  of  the  finger  and  then,  feeling 
the  movements  of  the  child,  he  enlarged  it  suf- 
ficiently to  extract  the  child  and  placenta.  The 
incisions  of  the  uterus  and  abdomen  were  united 
by  a  few  sutures  and  then  an  ointment  composed 
of  fresh  butter  and  chimney  soot  was  applied  to 
the  wound.  Three  days  after  the  operation  the 
sutures  broke  away,  but  on  account  of  the  pain 
the  patient  would  not  allow  the  surgeon  to  intro- 
duce new  one,-.  The  lochia  made  its  exit  by  the 
wound  which  for  several  days  was  livid;  after- 
wards it  became  crimson  and  was  entirely  healed 
.it  i  he  end  of  three  weeks.  It  would  appear  that 
during  the  entire  illness  the  woman  did  not  seem 
to  he  in  danger,  because  she  nursed  the  child. 
After  this  operation  she  had  four  children  by  the 
normal  route;  three  were  born  dead,  while  the 
fourth  wa-  alive  when  the  patient   came  to  Paris. 


The  famous  surgeon,  De  la  Peyronie,  relates  the 
case  of  a  woman  twenty-five  years  of  age  who  was 
delivered  of  her  first  child  successfully.  As  she 
could  not  be  delivered  in  her  second  pregnancy 
after  a  long  labor,  a  surgeon  by  the  name  of 
L'Amiral  was  sent  for,  who  made  an  incision  on 
the  left  side  of  the  hypogastrium  and  delivered  the 
child  and  placenta.  The  mother  recovered  in 
fifteen  clays  and  the  child  was  still  living  at  the 
time  the  patient  was  seen.  Several  years  after  the 
operation  the  woman  was  again  pregnant;  the 
labor  pains  were  severe,  long  and  without  effect. 
The  same  surgeon  again  performed  the  Caesarean 
section. 

Urban  reported  the  following  cases  to  the 
Academie  de  Chirurgie.  A  surgeon  named  De 
Thise,  living  at  Burc,  had  performed  during  the 
last  eight  or  ten  years,  and  with  success,  the 
Caesarean  operation  on  three  women.  The  first 
patient  lived  in  the  Duche  of  Luxembourg;  she 
recovered  perfectly  and  had  other  children  after- 
wards. The  second  patient  lived  at  Rochcfort 
and  died  two  years  after  the  operation  from  colic. 
The  third  lived  at  Ave  in  the  Duche  of  Bouillon. 
The  Caesarean  section  was  done,  convalescence 
was  long  because  the  patient  was  taken  with 
violent  coughing  spells  which  caused  the  sutures 
to  give  way.  One  of  the  members  of  the  Academic 
saw  the  latter  case  and  wrote  a  letter  to  Houstet, 
dated  Sept.  7, 1741,  in  which  he  says,  "Qu'il  etoit 
survenu  a  cette  femme  huit  mois  apres  l'operation 
une  hernie  ventrale  de  la  grosseur  et  la  forme  d'un 
chapeau;  que  cette  tumeur  occupoit  toutc  la  region 
ombilicale  droite;  que  l'enfant  avoit  vecu  trois 
mois  et  demi,  et  que  la  malade  avoit  etc  guerie  an 
bout  de  trois  semaines;  cette  femme  a  eu  trois 
enfans  clepuis  l'operation." 

A  surgeon  by  the  name  of  Brou,  being  unable  to 
deliver  a  woman,  performed  the  Caesarean  oper- 
ation in  the  presence  of  her  husband  and  the 
village  priest.  From  his  incision  he  withdrew  a 
female  child,  who,  at  the  time  of  writing,  was 
eighteen  years  of  age.  The  skin  and  muscles 
were  united  by  a  few  sutures,  which  gave  way  after 
several  days,  but,  nevertheless,  the  wound  healed 
very  well  and  some  time  afterwards  De  la  Faye 
being  in  the  neighborhood  asked  to  see  the  woman 
and  found  a  long  cicatrix  in  the  abdominal  wall 
which  had  given  rise  to  a  large  hernia.  He  found 
that  the  hernia  was  a  little  over  thirteen  indies 
long,  ten  inches  wide  and  that  the  cicatrix  was 
eight  inches  in  length,  while  the  distance  from  the 
umbilicus  to  the  cicatrix  was  five  inches. 

Noyer  reported  a  case  to  the  Academic  de 
Chirurgie  of  a  woman  successfully  operated  on  on 
April  17,  172(>.  The  patient  was  thirty-five  years 
of  age  and  he  extracted  a  child  which  had  been 
dead  for  several  days.  Several  sutures  were  in- 
serted and  seventeen  days  later  the  cicatrix  was 
perfect.  This  woman  became  pregnant  later  and 
after  a  long  labor  she  sent  for  Noyer  to  operate 
again,  but  he  was  absent  and  she  died.  The 
patient  had  been  delivered  normally  three  times 
before  the  operation. 

In  the  Uistoire  de  I'Academic  Royale  i\v^  Sci- 
ences for  the  year  1730  is  to  be  found  the  following 
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case.  In  L723,  Mine.  Flandrin,  a  midwife  in  the 
town  of  Bulle  in  Fribourg,  was  called  to  attend  a 
patient  forty-eight  years  of  age  and  pregnant  for 
the  firsl  time.  The  head  presented,  bul  the  pelvis 
w;is  very  narrow.  Having  tried  for  a  day  and  a 
aighl  all  possible  means  of  delivery,  and  being 
Hnsuccessful,  she  sent  for  Dr.  Michel,  who  ordered 
a  fortifying  treatment,  but  on  the  fourth  day,  as 
the  patient  was  still  in  labor,  the  doctor  advised 
the  midwife  to  draw  the  child  with  a  crochet,  and 
if  this  could  not  he  done,  to  remove  it  piecemeal. 
As  this  was  not  successful,  there  alone  remained 
the  Caesarean  operation,  which  was  decided  on  on 
the  seventh  day.  It  was  done  by  the  midwife  her- 
self with  great  courage  and  skill.  The  patient 
was  delivered  without  any  accident. 

Helvetius,  who  communicated  the  above  case, 
also  produced  a  letter  from  Dr.  Michel  stating  the 
facts  to  be  true. 

The  wife  of  Dr.  de  Presseux,  a  physician  of  Spa, 
became  pregnant  for  the  first  time  at  the  age  of 
thirty-five.  When  the  labor  pains  set  in  a  mid- 
wife was  sent,  for,  who  informed  the  husband  that 
the  child  was  in  good  position.  The  pains  con- 
tinned  for  two  hours  and  the  membranes  nipt  tired. 
Dr.  ile  Presseux,  perceiving  that  his  wife  suffered 
a  great  deal  and  that  labor  did  not  advance,  made 
an  examination  himself  and  was  greatly  surprised 
to  find  that  the  presentation  was  a  breech.  lie  at 
once  sent  to  Liege  for  a  surgeon  by  the  name  of 
De  Blierre,  who  arrived  the  next  day  and  with  the 
husband  worked  for  eighteen  hours  endeavoring 
to  perform  version.  As  the  child  was  dead  and  as 
it  was  impossible  to  change  the  position,  the 
surgeon  proposed  the  (  Cesarean  operation  as  the 
last  resource.  The  husband  was,  in  the  first  place, 
opposed  to  it,  suggesting  an  instrumental  delivery, 
but  the  surgeon  replied  that  this  could  not  be 
done  because  he  had  brought  no  instruments  for 
it.  As  the  patient  was  extremely  weak,  the 
husband  finally  consented.  An  incision  was  made 
and  when  the  abdomen  was  opened  the  bladder 
was  found  tremendously  distended,  so  much  so 
that  it  almost  covered  the  uterus,  and  as  the  size 
i  of  the  bladder  prevented  the  surgeon  from  easily 
incising  the  uterus,  he  punctured  it  to  the  side  of 
the  fundus  and  emptied  it  completely.  The  uterus 
was  then  free  and  was  opened  and  the  child  ex- 
Itracted.  A  few  sutures  were  put  in  the  muscles 
[of  the  skin.  The  operation  was  not  followed  by 
any  hemorrhage,  the  lochia  passed  by  the  vagina 
and  was  small  in  amount.  Fever  occurred  several 
days  after  the  operation,  but  was  controlled  by 
proper  treatment.  At  the  end  of  three  weeks  the 
sutures  were  removed  and  a  little  fecal  matter 
came  out  at  a  point  where  the  wound  was  not 
quite  healed.  By  the  application  of  certain  reme- 
dies intended  to  accelerate  cicatrization,  the 
wound  rapidly  closed.  This  operation  was  done 
on  the  first  day  of  the  year  1738,  and  on  Dec.  24, 
1740,  she  was  happily  delivered  normally  of  a 
female  child. 

In  the  month  of  April,  17-40,  Dr.  Soumain  was 
asked  to  see  a  woman  aged  thirty-seven  yea 
age  in  the  seventh  month  of  pregnancy.     At  the 
first  visit  the  patient  appeared  to  be  very  worried 


because  she  was  aware  t  hat  from  infancy  her  body 

had   been   deformed.      During  the   following   visitfl 

this  >urgeon  had  t he  opport unity  of  examining  the 

patient  and  found  that  all  the  bones  were  de- 
formed, principalis'  the  lower  part  of  the  -pine 
and  the  pubic  bones,  which  were  so  close  together 
1  hat  t  here  was  nut  more  t  han  a  Bpace  of  i  wo  inches. 

Soumain  saw  the  unfortunate  outlook  and  was 
ready  for  action.     <  hi   the  seventh  of  .June  labor 

pains  commenced,  the  membranes  ruptured  and 

the  amniotic  fluid  was  expelled.  Soumain  ex- 
amined the  patient  and  found  that  no  progress 
was  being  made.  From  the  seventh  to  the  tenth 
of  the  month  the  condition  remained  the  same, 
the  pains  caused  a  slight  dilatation  of  the  cervix, 
which  only  showed  that  it  would  be  an  impossi- 
bilit y  to  deliver  t he  pat ienl  by  t he  vagina.  There- 
fore, Caesarean  operation  was  decided  on  in 
consultation  with  Drs.  Bourgeois,  Puzos,  Souchay, 
Yerdier,  ( iervais,  (begone,  lard,  Chauvin  and  La 
Fitte.  After  careful  examination  they  all  came 
to  the  conclusion  as  to  the  impossibility  of  de- 
livery, and  were  of  the  same  opinion  as  Soumain. 
1  would  point  out  that  the  above  men  were  the 
most  illustrious  in  the  profession  at  the  time. 

The  patient  was  placed  on  the  edge  of  her  bed, 
the  head  and  thorax  being  a  little  higher  than  the 
rest  of  the  body.  It  is  stated  in  the  report  that 
there  was  a  "scirrhous  hardness  of  the  omentum" 
on  the  right  side,  so,  therefore,  the  left  side  was 
chosen  for  the  incision,  all  the  more  so  because 
on  this  side  the  uterus  bulged  out  on  account  of 
the  oblique  position  of  the  child.  Soumain  incised 
the  skin,  muscles  and  peritoneum,  and  as  soon  as 
the  latter  was  opened  the  intestines  protruded,  but 
were  retained  within  the  abdomen  by  the  hand  of 
one  of  the  consultants.  The  uterus  was  then 
easily  seen.  As  the  amniotic  fluid  had  been  ex- 
pelled, and  as  the  uterus  had  retracted  on  the 
child,  it  was  opened  with  great  caution.  The  child 
presented  by  the  lower  part  of  the  back  and  upper 
part  of  the  breech.  After  extraction  the  cord  was 
tied  and,  aided  by  Puzos,  the  placenta  was  re- 
moved. After  this  the  intestines  were  replaced 
and  the  wound  closed  with  a  lew  sutures  and  the 
proper  dressings  applied.  The  hemorrhage  which 
followed  the  detachment  of  the  placenta  was  slight. 
A  few  days  after  the  operation  suppuration  be- 
came established,  the  pus  became  laudable,  and 
forty-seven  days  afterwards  the  patient  was  able 
to  go  to  church.  The  child  measured  twenty 
inches  in  length  and  survived  ten  days.  It  was 
afterwards  reported  that  it  died  on  account  of 
neglect  on  the  part  of  the  nurse. 

1  will  not  refer  to  any  other  writings  on  the  ques- 
tion of  (  Cesarean  sect  i< >n  1  iccause  all  the1  authors  re- 
sorted to  the  same  reasoning  as  did  Rousset  and, 
therefore,  this  would  be  merely  a,  repetition,  but  it 
may  be  said  that  many  were  greatly  in  favor  of  it. 
At  a  later  date  I  hope  that  I  maybe  able  to  publish 
a  second  paper  dealing  with  the  history  of  this 
operation  from  the  middle  of  the  eighteenth 
century  to  the  present  time. 


A  NEW  mission  hospital  was  recently  opened  at   Pen- 
sacola,  Fla.  —  Jour.  Am.  Med.  Asso. 
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LACTIC  ACID  BACTERIA;    WHAT  THEY  ARE 
AND  WHAT  THEY  ARE  SUPPOSED  TO  DO.* 

BY    ARTHUR    I.    KENDALL.    PH.D.,    BOSTON. 

(.From  the  Department  of  Preventive  Medicine  and  Hygiene,  Harvard 
Medical  School.) 

From  the  earliest  historic  times  the  drinking  of 
sour  milk  lias  been  practiced  by  many  nomadic 
and  semi-nomadic  tribes.  Originally  these  people 
undoubtedly  consumed  milk  in  the  fresh  state, 
unacted  upon  by  bacteria,  but  the  advantages  of 
soured  milk  must  early  have  been  appreciated. 

Milk  that  has  soured  in  a  proper  manner  can  be 
kept  for  sume  time  without  further  change  and 
yet  retain  its  palatability,  a  point  of  great  im- 
portance in  those  countries  where  no  other  means 
of  preservation  are  available.  Furthermore,  any 
surplus  milk  can  thus  be  rendered  fit  for  future 
consumption,  and  undoubtedly  this  purely  eco- 
nomic factor  has  been  potent  in  popularizing  this 
natural  method  of  preservation. 

In  certain  instances,  peculiar  methods  have  been 
gradually  evolved  to  bring  about  this  souring,  and 
the  well-known  Kephir  granules  may  be  mentioned 
as  a  familiar  example.  Kephir  granules  consist 
essentially  of  lactic-acid-producing  bacteria  and 
yeasts  enclosed  in  a  coagulum  of  casein.  The 
lactic  acid  bacilli  ferment  the  lactose  of  milk, 
forming  lactic  acid,  while  the  yeasts  cause  a 
secondary  alcoholic  fermentation  which  gives  in- 
creased palatability  to  the  finished  product. 

Kephir  granules  and  similar  ferments,  then,  are 
to  be  regarded  as  "starters,"  and  our  present-day 
use  of  starters  for  ripening  cream  and  of  dispens- 
ing lactic  acid  bacilli  in  tabloids  is  in  reality  the 
direct  descendant,  refined  to  be  sure,  of  the  pro- 
cedure established  centuries  ago. 

Little  interest  was  manifested  clinically  in  these 
soured  milks  until  Metchnikoff  and  his  school 
published  their  observations  on  the  relation  of 
bacterial  putrefaction  in  the  intestinal  tract  to 
premature  senility,  and  the  employment  of  lactic 
acid  bacilli  to  counteract  this  pernicious  activity. 
About  this  time,  Grigoroff,  a  student  in  Massol's 
laboratory,  called  attention  to  the  many  instances 
of  longevity  among  the  Bulgarian  peasants,  and 
to  the  fad  that  sour  milk  forms  an  integral  part 
of  their  diet.  Other  observations  of  a  similar 
nature  have  been  collected,  and  it  is  upon  evidence 
of  this  circumstantial  nature,  rather  than  upon 
well-planned  and  carefully  executed  conclusive 
experiments,  that  the  whole  subject  of  lactic  acid 
therapy  rests  at  the  present  time. 

It  is  the  purpose  of  this  paper  to  outline,  briefly, 
the  salfenl  features  of  lactic  acid  therapy:  what 
the  lactic  acid  bacteria  are,  the  kinds  of  bacteria 
employed  in  intestinal  therapy,  the  conditions 
under  which  they  may  be  expected  to  act  in  a 
salutary  manner,  and  the  nature  of  this  action. 

Lactic  acid  therapy  consists  essentially  in  ad- 
ministering by  month  living  cultures  of  lactic  acid 
bacilli,  either  in  milk  soured  by  their  action  or  as 
tabloids,  together  with  some  easily  fermentable 
carbohydrate.  The  bacteria  ferment  the  car- 
bohydrate in  the  alimentary  tract,  producing 
lact  ic  acid. 

Ri  "I   ■'  thi   meeting ol  thi    '.■•'.  I  agland   Ped liety,  Maj 
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The  object  of  this  treatment  is  to  restrain  the 
activity  of  certain  proteolytic  (putrefactive) 
1  >act  eria  in  the  intestinal  tract.  These  proteolytic 
organisms  act  upon  protein  and  protein  decompo- 
sition products,  forming  aromatic  substances, 
indol,  skatol,  phenol,  cresol  and  aromatic  oxy- 
acids,  and  these  aromatic  bodies  in  turn  are 
absorbed,  in  part  at  least,  and  act  as  slowly  cumu- 
lative poisons  to  their  host.  Such,  at  least,  is  the 
generally  accepted  hypothesis.  According  to 
Metchnikoff,  who  elaborated  this  method  of  treat- 
ment, the  putrefactive  bacteria  are  largely  anerobic 
in  character,  and  are  localized  in  the  large  in- 
testine. The  lactic  acid  bacteria,  on  the  other 
hand,  are  non-proteolytic  in  nature  and  find  their 
most  suitable  environment  in  media  containing 
fermentable  carbohydrate,  which  they  break  down, 
producing  lactic  acid  in  considerable  amounts. 
These  organisms  do  not  form  putrefactive 
products,  and,  indeed,  under  such  conditions  they 
metabolize  only  enough  protein  to  satisfy  their 
nitrogen  requirements. 

There  are  many  kinds  of  bacteria  which  form 
lactic  acid,  but  in  the  restricted  sense  in  which 
the  term  "lactic  acid  bacilli"  is  used  in  intestinal 
therapeutics,  only  those  organisms  are  regarded 
as  true  lactic  acid  bacteria  which  form  lactic  acid 
and  smaller  amounts  of  the  lower  fatty  acids,  but 
which  do  not  form  putrefactive  products  from 
protein,  and  which  do  not  produce  gaseous 
products  from  the  fermentation  of  carbohydrate. 
In  addition  to  the  lactic  acid  bacteria  of  sour  milk, 
there  are  normal  lactic  acid  bacilli  in  the  intestines 
of  man  and  the  higher  animals.  The  intestinal 
lactic  acid  bacteria  are  very  similar,  so  far  as  their 
nutritive  requirements  are  concerned,  to  those  of 
sour  milk,  but  there  is  one  rather  striking  differ- 
ence between  the  two  classes.  The  sour  milk 
bacteria  usually  become  localized  in  the  small 
intestines  of  man  and  animals,  while  the  intesti- 
nal lactic  acid  bacilli,  particularly  B.  acido- 
philus, which  is  the  best  known,  find  their  most 
suitable  habitat  in  the  large  intestines.  The  signi- 
ficance of  this  difference  will  be  brought  out  later. 

To  arrive  at  a  clear  understanding  of  the  nature 
of  the  antagonism  between  the  lactic  acid  bac- 
teria and  the  intestinal  putrefactive  bacilli  will 
necessitate  a  discussion  of  the  metabolism,  chemis- 
try and  conditions  favoring  the  respective  develop- 
ment of  the  two  types  of  organisms. 

We  will  consider  the  proteolytic  bacteria  first. 

There  are  several  conditions  favoring  the  vege- 
tative reproduction  of  these  putrefactive  microbes 
in  the  alimentary  tract: 

1.  An  excess  of  protein  in  the  diet.  Animal 
protein  is  far  more  easily  attacked  than  vegetable 
protein. 

2.  Protein  in  which  decomposition  has  com- 
menced. 

3.  Imperfect  gastric  digestion  or  gastric  stasis 
In  these  conditions,  food  is  passed  into  the  in- 
testines in  a  state  predisposing  to  putrefaction. 

4.  Intestinal  stasis.  Any  condition  retarding 
the  rate  of  passage  through  the  lumen  of  the 
intestines  will  tend  to  increase  the  activity  oi 
putrefactive  processes. 
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5.  Impaired  intestinal  absorption  of  protein. 
[f  the  absorption  of  protein  is  slow,  putrefaction 
of  a  bacteria]  nature  will  l>e  increased,  since  the 
food  supply  of  these  bacteria  is  increased. 

Certain  other  factors  tend  to  limit  bacterial 
putrefaction  in  the  intestinal  tract. 

1.  Rapid  absorption  of  protein  and  the  products 
of  protein  digestion,  by  reducing  the  available 
food  supply  of  intestinal  microbes,  tends  auto- 
matically to  limit  putrefactive  processes. 

2.  Factors  causing  the  rapid  passage  of  food 
through  the  alimentary  tract,  as  cathartics,  and 
certain  forms  of  spontaneous  diarrheas.    ■ 

,3.  Starvation,  by  lessening  the  food  supply  of 
bacteria,  inhibits  their  activities. 

1.  The  activity  of  lactic  acid  bacteria  in  a 
mi  ilium  containing  fermentable  carbohydrate. 

.">.  The  presence  of  carbohydrate  alone  is  not 
infrequently  associated  with  a  diminution  of 
intestinal  putrefaction,  as  shown  by  the  decrease 
in  the  amounts  of  aromatic  substances  in  the 
urine. 

It  would  appear,  then,  that  there  are  1  wo  dis- 
tinct types  of  bacterial  activity  in  the  intestinal 
tract :  the  first,  essentially  putrefactive;  the  second, 
fermentative.  The  putrefactive  organisms  are 
essentially  proteolytic  and  require  protein  in  their 
dietary.  They  do  not  develop  in  media  containing 
fermentable  carbohydrate  in  the  presence  of  bac- 
teria capable  of  forming  lactic  acid  from  this 
BUgar.  The  fermentative  bacteria  (lactic-acid- 
producing  bacteria),  on  the  contrary,  thrive  best 
in  media  containing  sugars.  They  utilize  only 
small  amounts  of  protein  and  do  not  form  typical 
putrefactive  products  in  appreciable  amounts. 
These  organisms  are  distinctly  antagonistic  in 
their  action  upon  proteolytic  bacteria  in  saccha- 
rine-containing media. 

In  addition  to  the  proteolytic  bacteria  and  the 
fermentative  bacilli  of  the  lactic  acid  type,  there 
is  yet  a  third  group  of  intestinal  organisms,  a 
group  which  is  facultative  with  respect  to  protein 
and  carbohydrate  requirements.  That  is  to  say, 
they  can  develop  well  in  media  containing  protein, 
or  in  media  containing  carbohydrate  with  only 
small  amounts  of  protein.  This  facultative  group 
is  by  far  the  largest  of  the  three  mentioned  and 
includes  many  of  the  best-known  and  most 
thoroughly  studied  of  the  intestinal  flora.  As  a 
familiar  example,  />'.  coli  may  be  mentioned,  and 
inasmuch  as  tins  organism  illustrates  in  a  striking 
manner  a  fundamental  but  by  no  means  gener- 
ally recognized  principle  of  bacterial  adaptation 
in  metabolism,  it  will  be  well  worth  while  to  con- 
sider the  products  of  vital  activity  of  this  organ- 
ism in  detail.  The  facts  to  be  brought  out  are  also 
of  the  utmost  significance  in  relation  to  lactic  acid 
t  herapy. 

It  appears  to  be  a  fact  that  the  facultative  group 
of  which  the  colon  bacillus  is  a  member  can  ac- 
commodate their  metabolism  to  different  classes  of 
foodstuffs  in  a  perfectly  definite  manner.  When 
they  are  grown  in  protein  media,  their  products 
of  vegetative  activity  are,  chemically  speaking, 
typical  of  protein  putrefaction.  If,  however,  they 
are  grown  in  media  containing  carbohydrate,  the 


products  formed  are  almost  invariably  those 
characteristic  of  fermentation.  In  other  words, 
the  facultative  bacteria  combine,  under  the  con- 
ditions stated,  the  attributes  of  both  the  pro- 
teolytic (  put  re  fact  ive)  and  fern  ken  I  at  ive  organisms. 

The  details  of  an  actual  experiment  will  eluci- 
date I  his  principle  most  clearly  : 

Two    portions    of    inent-juice-peptone    bouillon 

were  prepared,  each  of  exactly  the  same  com- 
position and  reaction.  To  one  portion  I',  of 
dextrose  was  added,  and  the  two  flasks  were  then 
inoculated  with  the  same  strain  of  B.  coli  and 
incubated  a  week  at  body  temperature.  At  the 
end  of  that    time  the  contents  of  the  flasks  were 

analyzed  chemically. 

The  flask  containing  no  dextrose  was  foul- 
smelling,  alkaline  in  reaction  and  contained 
ammonia,  indol,  skatol,  phenol  and  aromatic 
oxyacids.  In  other  words,  this  was  a  typical 
protein  putrefaction. 

The  contents  of  the  flask  containing  dextrose 
were  acid,  of  an  appetizing  odor,  and  contained, 
besides  carbon  dioxide  and  hydrogen,  which  were 
evolved,  lactic  acid  and  smaller  amounts  of  acetic 
and  succinic  acids.  This  decomposition  repre- 
sented a  fermentation,  although  of  not  the  typical 
lactic  acid  type,  since  gaseous  products  were 
formed  in  addition  to  lactic  acid.  The  simple 
addition  of  dextrose,  then,  has  changed  the  type 
of  bacterial  decomposition  from  the  putrefactive 
type  to  the  fermentative  type.  This  protective 
action  of  the  carbohydrates  on  the  putrefaction  of 
protein  is  also  found  to  hold  in  the  case  of  monkeys. 
The  addition  of  sugars  to  the  diet  of  such  animals, 
previously  on  a  strict  protein  regimen,  results  in 
the  disappearance  of  aromatic  substances  from 
their  urine. 

The  explanation  of  this  phenomenon  is  not  as 
simple  in  the  intestinal  tract  as  in  the  test  tube, 
where  we  are  dealing  with  single  organisms,  how- 
ever, and  there  are  two  distinct  phases  to  be 
recognized.  First,  the  presence  of  fermentable 
carbohydrate  tends  to  change  the  character  of  the 
metabolism  of  the  facultative  bacteria  from  the 
proteolytic  to  the  fermentative  type.  This  in 
itself  would  eliminate  from  the  urine  the  amounts 
of  putrefactive  products  attributable  to  their 
activity  when  the  animal  was  fed  on  protein.  In 
addition,  however,  there  is  found  to  be  a  distinct 
decrease  both  in  the  numbers  and  vitality  of  the 
obligate  proteolytic  organisms,  accompanied  by 
a  corresponding  increase  in  the  normal  intestinal 
lactic  acid  bacteria. 

The  addition  of  carbohydrate  to  the  diet  of 
animals  previously  on  a  strict  protein  diet,  then, 
tends  to  diminish  intestinal  putrefaction,  judging 
from  the  disappearance  of  aromatic  bodies  of 
putrefactive  origin  from  the  urine.  These  aro- 
matic bodies  are  considered  by  most  authorities 
to  be  the  most  available  criteria  upon  which  to 
form  a  judgment  of  the  amount  of  protein  putre- 
faction of  bacterial  origin  in  the  intestinal  tract; 
they  have  been  so  regarded  almost  universally  in 
lactic  acid  therapy.  If  this  be  the  case,  it  is 
perfectly  possible  to  explain  the  reputed  beneficial 
effects  following  the  introduction  of  carbohydrate 
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and  of  artificial  cultures  of  lactic  acid  bacilli  with- 
out the  intervention  of  these  bacteria  at  all,  since 
the  change  in  character  of  the  metabolism  of  the 
facultative  organisms  and  the  suppression  of 
activity  of  the  obligate  proteolytic  bacteria,  as 
outlined  above,  would  remove  from  the  urine  the 
substances  indicative  of  putrefaction. 

Having  thus  outlined,  in  a  brief  manner,  the 
salient  tacts  governing  bacterial  development  in 
the  intestinal  tract,  it  will  be  possible  to  consider 
more  closely  the  specific  action  of  lactic  acid  as 
they   develop  in  the  intestinal  tract. 

One  of  the  best-known  and  widely  used  sour 
milk  organisms  is  Bacillus  bulgaricus.  These 
organisms  have  been  shown  to  localize  themselves 
in  the  small  intestine.  On  the  other  hand,  Bacillus 
acidophilus,  the  most  thoroughly  studied  intestinal 
lactic  acid  bacteria,  is  found  in  the  large  intestine. 

If  the  supposition  that  proteolytic  activity  is 
most  marked  in  the  large  intestine  be  true,  it 
follows  that  Bacillus  acidophilus  rather  than 
Bacillus  bulgaricus  would  be  the  more  efficient 
organism  to  utilize  in  attempts  to  control  this 
proteolytic  activity,  since  both  these  organisms 
produce  considerable  amounts  of  lactic  acid  in 
suitable  media.  The  lactic  acid  generated  by  B. 
acidophilus  would  be  liberated  in  the  midst  of  the 
putrefactive  bacteria,  while  that  elaborated  by  B. 
bulgaricus  must  be  carried  with  the  intestinal 
contents  to  the  large  intestine  from  the  small 
intestine.  Lactic  acid  is  absorbed  from  the  intes- 
tinal tract  and  burned  in  the  body,  so  it  is  evident 
that  the  amount  available  in  the  large  intestine 
would  be  problematical  if  the  bulgarian  ferment 
were  relied  upon. 

In  spite  of  the  accepted  idea  that  the  seat  of 
bacterial  activity  upon  protein  is  localized  in  the 
large  intestine,  the  writer  believes  that  there  may 
be  a  very  decided  bacterial  decomposition  of  pro- 
tein in  the  small  intestine  as  well.  This  decom- 
position certainly  takes  place  in  experimental 
animals  under  certain  conditions,  and,  in  the  case 
studied  by  the  writer,  this  breakdown  of  protein 
was  brought  about  by  the  symbiosis  of  an  organ- 
inn  of  the  subtilis  group  acting  with  the  colon 
bacillus.  Since  the  protein  acted  upon  was  milk, 
it  may  be  interesting  to  outline  the  process.  A 
subtiloid  bacillus  of  intestinal  origin  was  allowed 
to  mow  in  milk;  a  moderate  amount  of  pepton- 
ization of  the  casein  took  place.  A  colon  bacillus 
of  similar  origin  coagulated  the  casein  and  pro- 
duced a  small  amount  of  gas  as  well.  If.,  however, 
.liter  the  subtiloid  bacillus  had  partially  peptonized 
the  milk,  the  colon  bacillus  was  inoculated,  there 
a  but  her  liquefaction  of  the  casein,  and  a  large 
volume  of  gas  was  liberated.  It,  is  absolutely 
nii.il  thai  the  bacteria  act  in  the  order 
mentioned  to  bring  about  the  desired  result,  and 
it  is  a  significant  fact  thai  this  same  order  of  the 
two  types  is  me1  with  in  the  alimentary  canal. 

The  symbiotic  action  of  these  two  organisms, 
acting  in  definite  sequence,  therefore,  causes  a 
greater  liquefaction  of  the  casein  and  the  for- 
mation of  much  more  gas  than  the  -11111  of  their 
separate  activities.  This  action  is  prevented  by 
the  presence  of  fermentable  sugar  and  luetic  acid 


bacteria,  since  this  process  is  largely  proteolytic 
and  proteolysis  cannot  take  place  in  the  presence 
of  rapidly  developing  lactic  acid  organisms. 

From  what  has  been  stated  above,  we  may 
summarize  the  effects  of  lactic  acid  therapy  as 
follows; 

1.  Objectionable  proteolytic  activity,  resulting 
in  the  absorption  by  the  host  of  aromatic  sub- 
stances derived  from  protein  decomposition  by  the 
action  of  proteolytic  bacteria,  may  take  place  in 
the  intestinal  tract. 

2.  These  aromatic  compounds  may  be  formed 
in  the  small  or  large  intestines  by  the  facultative 
or  obligate  proteolytic  organisms. 

3.  An  excess  of  protein  in  the  diet  of  the  host, 
or  any  factor  causing  stasis  or  impaired  absorption 
of  protein,  appears  to  be  the  direct  cause  of  this 
condition.  The  result  is  an  unusual  amount  of 
available  food  which  stimulated  the  development 
of  these  proteolytic  intestinal  organisms. 

4.  The  addition  to  the  diet  of  easily  fermentable 
carbohydrate,  together  with  the  restriction  of  the 
protein,  is  of  material  assistance  in  reducing  the 
output  of  these  putrefactive  products  in  many 
instances. 

5.  The  beneficial  action  of  the  carbohydrate  is 
a  twofold  one:  First,  the  character  of  the  meta- 
bolism of  the  facultative  organisms  tends  to 
change  from  the  putrefactive  to  the  fermentative 
type,  eliminating  from  the  urine  the  putrefactive 
products  referable  to  their  activity;  and,  secondly, 
the  lactic  acid  bacilli,  either  those  given  by  mouth 
or  those  normally  present  in  the  intestinal  canal, 
or  both,  proliferate  rapidly,  forming  considerable 
amounts  of  lactic  acid  from  this  carbohydrate 
and  inhibiting  the  further  development  of  the 
obligate  proteolytic  organisms  by  rendering  the 
medium  in  which  there  are  growing  unsuitable 
for  continued  development. 

6.  The  proteolytic  bacteria  may  be  producing 
their  harmful  effects  either  in  the  small  or  large 
intestine;  in  the  former  case,  the  introduction  of 
organisms  of  the  bulgarian  type  may  reasonably 
be  expected  to  be  of  benefit,  since  we  have  seen 
that  they  tend  to  localize  themselves  in  the  small 
intestine.  If,  however,  the  proteolytic  process  is 
of  large  intestinal  origin,  the  normal  lactic  acid 
bacilli  of  the  acidophilus  type  are  indicated.  If 
there  is  reason  to  suspect  that  these  normal  intesti- 
nal lactic  acid  bacilli  are  enfeebled  in  their  action. 
or  absent,  it  will  be  necessary  to  feed  fresh  cultures 
by  mouth,  or  introduce  them  per  rectum. 

7.  While  the  primary  object  of  introducing 
lactic  acid  bacilli  is  to  inhibit  the  objectionable 
activity  of  proteolytic  organisms,  it  is  possible,  and, 
indeed,  experiments  seem  to  indicate,  that  in 
addition  to  the  formation  of  lactic  acid,  other 
products  associated  with  their  development  may 
be  formed  which  also  act  beneficially.  The 
nature  of  these  products,  and  the  character  oi 
their  beneficial  action,  however,  is  not  delimtely 
known. 

In  young  children,  more  particularly  those  fed 
upon  cows'  milk,  we  may  conceive  of  three  distinct 
types  of  bacterial  activity  of  an  undesirable  nature 
in  the  alimentary  tract: 


RACT1   »l:    <n'   THf-    TIBIA  —  O  REILI.Y 


Fig.   1. 
epiphysis. 


X-ray,    anteroposterior  view,    showing  fracture  through 


Fig.  2.     Lateral  x-raj  oi  same  fool , 


Fig     3       I  •  a<  ing    from    normal    x-ray    show- 
ing on i  lii ■  epiphj  seal 
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1.  A  trite  proteolytic  type,  characterized  by  the 
formation  of  putrefactive  products,  such  as  indol, 
phenol  and  oxyacids. 

2.  A    mixed    putrefactive    and    fermentative 

process,  iii  which  proteolytic  and  facultative 
organisms  act  symbiotically,  producing  through 
their  symbiotic  activity  considerable  amounts  of 
and  destruction  of  protein  (casein).  An 
example  of  this  kind  has  been  mentioned  in  which 
(he  colon  bacillus  and  an  organism  of  the  subtilis 
group  energetically  destroyed  milk. 

3.  A  true  fermentative  type,  in  which  there  i- 
an  unrestrained  overgrowth  of  true  lactic  acid 
bacilli.  Salge  has  shown  that  in  certain  of  his 
rases  an  enteritis  resulted  when  the  normal  intesti- 
nal lactic  acid  bacilli  of  the  acidophilus  type  pro- 
liferated to  an  unusual  degree. 

One  not  infrequently  sees  indications  of  this 
in  infants  whose  diet  has  been  for  some  time 
composed  largely  of  Malt-suppe  or  similar  pre- 
parations. There  is  developed  a  gradually  in- 
creasing intolerance  for  this  food,  and  bacterio- 
logical examination  of  such  cases  not  infrequently 
reveals  the  fact  that  li  acidophilus  is  present 
in  greatly  increased  numbers. 

Our  knowledge  of  the  whole  subject  of  the 
application  of  bacteria  in  intestinal  therapy,  how- 
ever, is  still  far  too  fragmentary  to  warrant  a 
discussion  of  the  treatment  of  these  cases.  All 
thai  can  be  legitimately  done,  and  all  that  this 
paper  hopes  to  accomplish,  is  to  bring  together, 
to  analyze  and  to  summarize  our  present  knowl- 
edge of  this  subject. 


FRACTURE   OF    THE    LOWER   EPIPHYSIS  OF 
THE  TIBIA,  WITH  A  REPORT  OF  A  CASE. 

liY    ABCHES    O'REILLY,    M.D., 

Instructor  of  Orthopedic  Surgery,  Si.  Louis  University  Medical  School- 

Fractures  of  the  lower  epiphysis  of  the 
tibia  are  comparatively  rare,  or  at  least  they 
have  not  been  recognized  and  reported.  In 
looking  over  the  literature,  the  author  has  been 
able  to  find  reports  of  only  two  cases,  one  by 
Coolidge1  and  the  other  by  Feiss.2 

Coolidge's  case  is  one  of  a  boy  who  fell  and 
caught  his  foot  in  an  iron  fence.  The  injury  is 
referred  to  as  an  epiphyseal  separation.  The 
x-ray  and  the  position  of  the  foot  show  a  de- 
formity very  similar  to  the  condition  in  the  case 
I  hat  I  am  about  to  report.  The  x-ray,  however, 
ha ving  been  taken  several  years  after  the  ac- 
cident, does  not  show  the  actual  injury.  The 
case  reported  by  Feiss  is  very  similar  to  Cool- 
idge's  case,  but  the  deformity  is  more  marked 
owing  to  the  growth  of  the  fibula.  In  both 
cases  the  x-ray  shows  an  almost  identical  de- 
formity in  the  tibia. 

The  history  in  these  cases  was  very  similar; 

there  was  a  severe  wrench  at  the  ankle-joint  and 

the  foot  was  twisted  laterally.    Signs  of  fracture 

were  present,  but  accompanied  with  little  pain. 

At    first     the    result     was    good,    but     deformity 

■olidge:     Fracture  Lower  Epiphysis  >>i    Tibia.      Boston  Med 
am>  S[  He.  Jour.,  I  let.  8,  1908. 

•Feiss:  old  Fracture  Lower  Epiphysis  oi  ribia,  Corrected  by 
Radical  Operation.    Surg.,  Gynec.  and  Obstet.,  June,  1909. 


developed  later,  due  to  di-t  urbalice  in  the 
growth  of  the  tibia,   while  normal  growth  m  the 

fibula  continued.  In  the  case  hen-  presented, 
there  is  also  a  history  of  a  violent  injury,  with 
inversion  of  the  foot,  and  of  a  fairl)  good  im- 
mediate   recovery    with    increasing    deformity 

later. 

The  marked  similarity  in  the  deformity  re- 
sulting in  these  ca  es  impressed  me.  and  on 
studying  the  x-ray  pictures  it  app<  I  the 

anatomical  structure  of  the  bone  and  shape  of 
the  epiphyseal  line  might  account  for  the  simi- 
larity and  the  fad   that   the  fracture  apparently 

always  takes  place  at  the  same  point.  The 
normal  epiphyseal  line  is  not.  a-  a  rule,  straight, 

but  in  a  number  of  case8  curves  upward  near 
the  internal  malleolus,  as  is  shown  in  the  ac- 
companying cut .  Moreover,  t  he  art  icular  surface 
of  the  astragalus  is  more  or  less  pulley-shaped. 
Grey  describes  the  superior  surface  as  follow-: 
"  The  superior  surface  presents,  behind,  a  broad, 
smooth,  trochlear  surface  for  articulation  with 
the  tibia.     The  trochlea  is  broader  in  front  than 

behind,  convex  from  before  backward,  slightly 
concave  from  side  to  side."    As  will  be  seen  in 

the  cut,  this  internal  comes  a  short  distance 
outside  of  the  up  curve  in  the  epiphyseal  line. 
It  seems  probable,  then,  that  any  violent  injury 
tending  to  invert  the  foot  when  the  epiphysis 
had  not  yet  become  united  would  bring  this 
inner  ridge  of  the  astragalus  in  contact  with  the 
epiphysis  immediately  below  and  slightly  in- 
ternal to  the  upward  bend  in  the  epiphyseal 
line.  The  greatest  force  of  the  blow  would 
come  at  this  point  and  apparently  tends  to  Ion-' 
the  epiphysis  up  into  this  hollow,  giving  the 
characteristic  deformity. 

It  is  remarkable  how  closely  the  x-ray  in  un- 
case resembles  those  in  both  Coolidge's  and 
Feiss'  cases.  The  only  difference  is  that  my 
case  is  more  recent  and  for  that  reason  shows 
quite  distinctly  the  line  of  fracture,  nor  does  it 
show  the  amount  of  overgrowth  of  the  fibula 
shown  in  the  other  cases.  I  am  induced  to 
publish  this  case  because  it  seems  to  give  some 
suggestion  as  to  the  mechanics  of  the  deformity, 
and  because  the  x-ray  shows  the  condition  so 
clearly. 

\Y.  X.,  hoy,  fourteen,  was  seen  in  August,  1909. 
(  !omplained  of  weakness  ill  the  ankle  and  said  that  tout 
had  a  tendency  to  turn  in.  Did  not  complain  of  any 
pain. 

Family  history.  —  Fair. 

Past  history.  —  General  health  good.  When  seven 
years  old,  ran  a  needle  in  right  foot.  Several  abscesses 
resulted,  some  necrotic  hone  removed.  "  Foot  has  been 
weak  ever  since."  (Fragment  of  the  needle  can  he  seen 
in  x-ray.) 

Present  illness.  —  Three  years  ago  a  horse  fell  on 
the  right  foot.  The  ankle  was  swollen  and  painful,  and 
the  patient  was  laid  up  in  bed  for  a  week.  Used  leg 
after  that  without  any  protection.  Ankle  has  been 
weak  ever  since. 

Physical  examination.  —  General  condition  good. 
Well  nourished.  Color  good.  Head,  neck,  throat,  heart. 
lungs  normal.  All  joints  and  limbs  normal  excepl 
the  ankle.    Right  foot  in  a  varus  position.      External 
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malleolus  is  prominent  and  gives  an  appearance  of 
enlargement,  and  is  lower  than  normal.  There  are  a 
number  of  sears  on  the  foot  as  a  result  of  the  former 
operation,  one  running  down  the  inner  side  of  the  foot 
across  tibial  tendons.  There  is  practically  no  power  in 
tibials.  Antero-posterior  motion  is  fair.  Lateral 
motion  is  restricted. 

It  was  decided  to  manipulate  the  foot  under  an  anes- 
thetic and  to  correct  the  deformity.  This  was  done; 
the  foot  was  put  up  in  plaster  of  Paris  for  two  months, 
and  was  then  given  a  brace.  At  that  time  the  position 
was  good  and  ankle  motions  were  fair.  The  patient 
then  went  to  his  home. 

The  author  did  not  think  it  advisable  at  that  time  to 
perform  a  more  radical  operation  as  the  patient  was  still 
growing,  but  told  the  father  that  a  more  radical  opera- 
tion would  probably  be  necessary.  It  is  interesting  to 
note  in  this  case  the  small  amount  of  pain  and  apparent 
disability  which  allowed  the  use  of  the  leg  a  week  after 
the  injury. 


THE  HYGIENIC  AND  DIETETIC  TREATMENT 
OF  DELICATE  CHILDREN  BY  THE  CLASS 
METHOD.     (ABSTRACT.)  * 


BY    WM.    R.    P.    EMERSON,    M.D.,    BOSTON. 


The  problem  of  the  treatment  of  delicate  chil- 
dren is  not  a  simple  one.  Its  solution  depends  upon 
finding  the  causes  of  the  condition.  Heredity 
cannot  always  be  blamed,  because  most  delicate 
children  wore  normal  and  healthy  infants.  If  the 
child  does  not  improve  under  our  care,  it  is  safe 
to  say  that  we  have  not  carried  our  investigations 
far  enough.  The  belief  that  adequate  causes  can 
always  be  found  by  looking  thoroughly  into  every 
detail  of  the  child's  life  should  mark  the  beginning 
of  success  in  its  treatment.  Acting  upon  this  sup- 
position, the  writer  in  the  fall  of  1908  collected 
into  a  class,  fifteen  of  the  weakest  and  most  poorly 
nourished  children  from  the  four  or  five  thousand 
patients  coming  to  the  Children's  Department  of 
the   Boston   Dispensary. 

First.  The  past  record  of  each  child  was  con- 
sidered carefully.  A  new  and  complete  physical 
examination  was  made.  The  child's  diet  and  home 
conditions  were  investigated,  by  giving  each  child 
a  small  record  book  to  be  brought  in  at  the  next 
visit.  The  child  or  parent  was  directed  to  keep  a 
complete  record  of  everything  the  child  ate  or 
drank  for  the  following  forty-eight  hours.  The 
time  -pent  in  sleep,  out  of  doors,  the  exact  number 
of  minutes  at  meals,  and  such  details  as  seemed 
necessary  in  each  particular  case,  were  considered. 
■  ■ml.  A  social  visitor  was  sent  to  the  house, 
where  she  filled  out  a  special  card  giving  all  the 
essential  details  in  the  child's  home  surroundings. 

Third.  Another  card  was  filled  out  in  relation  to 
the  child's  diet,  habits  a1  meals,  its  likes  and  dis- 
likes as  regards  the  chief  articles  of  food.  Based 
upon  the  data  thus  obtained,  a  tall?  was  given  the 
ae  a  whole,  explaining  hygiene  and  diet  and 
the  open-air  treatment.  A  few  food  values  were 
given.  Positive  directions  were  given  rather  than 
negative  one-.  The  child  was  encouraged  to  sub- 
stitute cocoa  for  tea  and  coffee,  Fruit  for  sweets 
and  simple  pudding-  for  rich  pies  and  cake.     Hosi- 

;l  .'"I  Pi  dial Maj  ~'l  , 


tation  was  felt  in  taking  children  into  the  class  who 
had  any  functional  or  organic  affections.  It  was 
found  that  such  children  gained  as  rapidly  as  the 
others.  The  class  was  held  on  Saturday  mornings 
for  one  hour.  As  the  child  came  in  he  was  weighed 
and  given  a  position  in  the  class  according  to  his 
gain  or  loss  in  weight.  The  weekly  report  books 
were  examined.  The  visitor  in  charge  of  the  patient 
made  her  report.  Individual  suggestions  and  direc- 
tions were  given.  Where  the  child  gained  in  weight 
little  was  said.  If  the  child  did  not  gain,  a  careful 
study  was  made  to  ascertain  the  reason,  and  al- 
most without  exception  the  reason  was  easily 
found.  The  other  children  and  parents  were 
sympathetic  listeners,  eager  to  know  the  cause  of 
the  child  not  gaining.  The  bringing  out  of  practi- 
cal points  in  this  way  constituted  the  most  ef- 
fective method  of  instruction.  The  analysis  of  the 
class  records  showed,  as  factors  in  their  poor 
condition,  adenoid  growths  in  the  nasopharynx, 
close  relation  to  tuberculosis,  frequent  carious 
teeth,  fickle  likes  and  dislikes  for  food,  rapid  eat- 
ing, the  use  of  liquids  to  wash  down  the  food, 
hygienic  ignorance  and  lack  of  control  on  the  part 
of  the  parents.  It  was  found  that  if  a  child  was 
absent  for  more  than  one  week  from  the  class  he 
almost  invariably  lost  in  weight. 

On  June  1,  there  were  six  graduates  from  the 
class;  that  is,  six  children  had  gained  normal 
weight  and  health.  During  the  summer  two  more 
were  added,  making  eight  who  had  gained  normal 
weight  and  health.  The  other  seven  were  in  excel- 
lent health  and  lacked  but  a  few  pounds  or  ounces 
of  being  normal  in  weight.  Places  were  provided 
for  all  these  children  for  summer  outings  and 
vacations;  they  were  weighed  again  in  the  fall; 
their  average  monthly  gain  was  less  during  the 
summer  months  than  during  the  winter  months 
when  they  were  members  of  the  class. 

In  the  classes  of  1908  and  1909  the  average  age 
on  admission  was  eleven  years.  The  average 
amount  under  weight  was  12  lb.  3  oz.  The  larg- 
est amount  under  weight  in  any  one  child  was 
28|  lb.  The  average  weekly  gain  was  6.6  oz. 
The  largest  average  weekly  gain  in  any  one  child 
was  8  oz. 

The  following  were  found  to  be  the  most  im- 
portant points  in  the  treatment  of  these  children 
by  the  class  method : 

PARENTS. 

In  the  class  method  the  parents  observe  and 
learn;  their  intelligent  co-operation  in  secured; 
where  the  parents  cannot  come  to  the  class,  it  is 
necessary  that  a  social  worker  act  in  loco  parentis, 
else  the  child  does  not  gain. 

WINDOW    TENTS. 

Window  tents  were  used  by  about  one  half  of 
the  class.  They  serve  a  double  purpose  by  giving 
fresh  air  to  the  children  at  night  and  also  during 
the  rest  period  in  the  day  time,  without  cooling  off 
the  rest  of  the  house.  The  mothers  often  use  them 
and  are  benefited.  Tents  help  utilize  rooms  not 
otherwise  suitable  for  sleeping  purposes.  In 
stormy  weather,  or  when  the  mother  is  unable 
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to  go  out,  the  child  can  get  its  airing  by  the  use  of 
the  window  tent.  The  whole  cost  of  the  tenl  need 
not  exceed  two  dollars.  Those  using  tents  ".lined 
on  an  average  of  3.3  1!>.  more  than  those  who  did 
not  use  them. 

DIET   AND    THE    PROPER    MASTICATION    OF    FOOD. 

The  dietary  was  based  upon  the  forty-eight-hour 
Iis1  of  food.  Cereals  were  added  and  the  diet 
balanced.  The  child  was  encouraged  to  take  from 
three  to  six  "lasses  of  milk  daily.  The  total  food 
value  was  increased  from  an  average  of  1,200 
calor'es  per  day  to  an  average  of  2, ()()t)  calories 
per  da  y.  Every  possible  means  was  used  to  gel  t  he 
child  to  eat  slowly,  in  two  cases  it  being  necessary 
for  the  parent  to  \'wd  the  child  with  a  spoon   for 

short  periods. 

« 

SCHOOLS. 

Children  attended  school  regularly.  In  a  tew 
cases  it  was  necessary  to  take  them  out  for  a  short 
time.  They  always  gained  immediately  upon 
being  taken  out  of  school.  The  writer  believes 
that  there  should  be  open-air  schools  for  all  deli- 
cate children.  The  establishment  of  such  schools 
would  mark  a  great  step  in  advance  in  preventive 
medicine. 

CONCLUSIONS. 

The  class  method  is  particularly  well  adapted 
to  the  proper  treatment  of  delicate  children.  The 
spirit  of  competition,  the  "game"  in  it,  has  a 
powerful  attraction  to  the  child,  aiding  greatly  in 
his  management  and  control. 

The  steady  gain  in  weight  in  children  following 
directions  furnishes  a  strong  incentive  to  the 
parents  ami  the  children  alike. 

The  class  method  makes  the  necessary  in- 
struction of  the  parents  easy  and  effective. 

The  results  obtained  each  week  remove  pre- 
judices and  fears  and  convince  in  a  moment,  as  if 
by  magic,  where  hours  spent  in  arguments  fail. 

In  the  giving  of  instructions  and  directions  to 
the  parents  and  the  children  assembled  together 
there  is  an  enormous  saving  of  time. 

The  class  method  furnishes  the  best  training- 
school  for  the  social  worker.  She  can  here  learn 
what  instructions  are  to  be  carried  out;  what  the 
object  sought.  She  catches  the  spirit  of  the  work 
and  is  enabled  to  relieve  the  physician  of  a  large 
mass  of  detail  for  which  he  has  neither  the  time 
nor  the  energy  to  perform,  and  for  which  the  social 
worker  is  the  one  person  especially  qualified  by  sex 
and  training  to  carry  out. 


Clinical  Department. 

THE    PRKSKNCK    OF    AIR    IX    Till-.    BLOOD 
VESSELS  IN  MEDICO-LEGAL  AUTOPSIES.* 

BY    GEOBGE    I,.    WEST,    M.D., 

Medical  Examiner,  Newton,   \Sa. 

Am  may  enter  the  circulation  whenever  a  blood 

I,  being  opened  by  accident  or  design,  makes 

a   communication    in    the   circulation    between    a 

*  Read  before  die  Massachusetts  Medico-Li  Feb.  -'.  1010. 


tive   pressure   in   the   blood   vessel   and    the 

positive  pressure  of  the  surrounding  air.      In   the 

arteries,  the  blood  pressure  precludes  this  possi- 
bility. In  the  veins,  however,  the  natural  flow  of 
the  venous  blood  makes  a  tendency  for  the  vessel, 
when  cul  off  from  the  blood  circuit,  to  empty  it- 
self toward  the  heart.  This  fact,  especially  when 
the  vessel  belongs  to  one  of  the  great  cavities  of 
the  body,  creates  the  conditions  of  negative  | 
sure  within  itself  and,  if  the  vessel  is  in  communi- 
cation with  the  air,  bubbles  may  enter  and  are 
carried  to  the  hearl  ami  luni 

The  chief  interest  in  this  subjeel  to  the  medical 
examiner  rests  in   those  Cases  where  air  enter-  the 

venous  sinuses  of  the  uterus,  where  the  detach- 
ment of  the  placenta  in  the  pregnant  uterus  opens 
venous  trunks  having  a  portion  of  their  course  in 
the  abdominal  cavity  and  air  enters  through  the 

dilated    or    patulous    OS.      This    condition    OCCUrs 

almost  always  as  a  result  of  the  working  of  the 
professional  abortionist . 

In  the  case  which  I  wish  to  report,  the  bubbles 
of  air  or  gas  did  not  come  from  any  attempt  at 
producing  abortion  and  show  at  least  the  possi- 
bility  of  air  appearing  in  the  circulation  through 
the  uterine  sinuses  as  a  result  of  practices  not  con- 
nected with  the  production  of  abortion. 

M.  P.,  twenty-nine  years  old,  a  married  woman,  hut 
at  the  time  of  death  separated  from  her  husband,  the 
mot  he!'  of  three  children,  the  youngest  five  years  old, 
met  by  appointment  on  an  evening  in  May  her  par- 
amour and  went  with  him  to  a  lonely  spot  in  the  woods, 
where  they  indulged  in  sexual  intercourse.    Immediately 

after   the   act,   the   woman   stood    up,   exclaimed,  "Oh, 

my  God,  my  head,"  and  fell  into  her  lover's  arms 
unconscious.  There  was  no  convulsive  effort.  The  man 
summoned  a  physician,  who  found  the  woman  dead. 
The  autopsy  was  made  about  twelve  hours  after  death. 
Inspection  of  the  body  showed  the  presence  of  bits  of 
dead  twins  and  pine  needles  pressed  against  the  skill 
of  the  buttocks  and  a  few  pieces  on  the  pubic  region. 
About  the  vaginal  orifice  was  a  small  quantity  of  dried 
dark-colored  blood,  and  some  fluid  blood  of  dark  color 
was  seen  on  dilating  the  vagina.  There  was  a  slight 
tumefaction  of  the  lower  abdominal  region.  On  opening 
the  pulmonary  artery  in  situ,  there  escaped  blood 
thickly-  mixed  with  bubbles  of  air  or  gas.  These  bubbles 
were  found  also  in  the  right  side  of  the  heart,  which  was 
dilated,  and  in  the  huge  venous  vessels  of  the  thorax 
and  abdomen.  The  brain  and  meninges  were  normal. 
The  uterus  were  found  enlarged  to  a  point  about  half 
way  between  the  pubic  bone  and  the  umbilicus.  It 
contained  a  perfectly  formed  male  fetus  nine  inches 
long  in  unruptured  membranes.  The  placenta  was 
separated  from  the  uterine  walls  in  its  lower  segment 
over  an  area  of  about  three  or  four  square  inches. 
The  OS  was  partially  dilated. 

The  evidence  showed  that  the  lover  had  knowl- 
edge of  the  woman's  condition  and  that  she  was 
anxious  to  rid  herself  of  the  fetus  and  had  ap- 
proached a  physician,  a  man  of  good  repute,  who 
had  refused  to  aid  her  in  this  direction.  There 
was  no  evidence  of  instrumental  attempt  at  pro- 
ducing abortion. 

This  woman,  although  separated  from  her 
husband,  was  not  legally  divorced  and  the  act  ol 
sexual  connection  was  an  adulterous  act   and  the 
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man.  if  a  partner  in  causing  her  death  in  this 
manner,  was  guilty  of  compounding  a  felony  and 
liable,  therefore,  for  manslaughter.  No  arrest  was 
made. 

It  seemed  to  be  a  reasonable  diagnosis  to  assign 
air-embolism  as  a  cause  of  death,  the  air  entering 
the  partially  dilated  os  and  the  exposed  uterine 
sinuses  during  the  muscular  contractions  incident 
to  the  sexual  act. 

Several  years  ago,  Welch  and  Nuttall  re- 
ported the  discovery  of  the  bacillus  aerogenes  cap- 
sulatus,  which  develops  very  rapidly  in  bodies 
alter  death,  causing  the  appearance  of  bubbles  of 
gas  in  the  blood.  The  germ  may  be  introduced 
into  the  body  whenever  a  blood  vessel  is  opened. 
Welch  states  that  it  is  probable  that  many  cases 
reported  from  the  autopsy  in  which  the  patients 
are  said  to  have  died  from  the  admission  of  air  into 
the  circulatory  system  have  in  reality  died  from 
some  other  cause,  the  gas  produced  by  the  ba- 
cillus having  been  mistaken  for  air. 

It  would  appear,  then,  in  such  a  case  as  this  that 
the  cause  of  death  may  not  be  definitely  assigned 
without  taking  a  culture  from  the  blood,  and  that 
the  medical  examiner  would  have  difficulty  in 
defending  his  opinion  of  air-embolism  as  the  cause 
of  death  in  the  face  of  a  cross-examination  by  an 
attorney  who  had  knowledge  of  the  activity  of  the 
bacillus  aerogenes  capsulatus  unless  the  medical 
examiner  had  previously  fortified  himself  by  mak- 
ing a  culture  from  the  blood  of  the  deceased 
person  to  establish  the  absence  of  the  bacillus. 

^ 
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REPORT  ON  OBSTETRICS. 

BT    ROBERT    L.    DE    NORMANDIE,    M.D. 

Human  Blood  Serum  in  Hemophilia  Neonatorum. 

Chin  Posterior  Positions. 

Pyelitis  in  Pregnancy. 

Intramural  Abscesses  of  the  Puerperal  Uterus. 

Multiple  Abscesses  of  the  Puerperal  Uterus. 

Fibroma  of  the  Uterus  in  Pregnancy  and  the  Pucrperium. 

Art  ion  of  Animal  Extracts  on  Uterine  Contractions. 

Coagulation  Time  of  the  Blood  in  Phlebitis. 

Jaundice  in  Four  Successive  Pregnancies  with  Fatal  Jaun- 
dice in  the  Offspring. 

Puerperal  .Sepsis  Treated  by  Intravenous  Injections  of 
Magnesium  Sulphate. 

Eclampsia  Treated  by  Continued  Sugar-Water  Instillation. 

Incontinence  of  Trine  after  Labor. 

Extraperitoneal  Cesarean  Section. 

Pubiotomj . 

NORMAL    HUMAN    BLOOD   SERUM   AS   A    CURATIVE 
AGENT    l.\    HEMOPHILIA   NEONATORUM. 

Welch  '  reports  nine  cases  of  hemophilia 
neonatorum  in  which  he  has  used  normal  human 
blood  serum.  He  briefly  mentions  the  fact  that 
certain  untoward  symptoms  may  arise  when 
animal  serum  i-  administered,  and  says  further 
thai  death  sometimes  has  followed  direct  trans- 
fusion  of  blood.  The  etiology  in  these  cases  is 
unknown,  but  in  no  case  of  this  series  was  it 
traumatic.    The  bleeding  took  place  from  various 

part-    and    occurred    in     various    amounts.      The 

serum   jvae  given   in   varying  dosage,  depending 


upon  the  urgency  of  the  case.  Welch  advises  that 
at  least  10  ccm.  be  given  at  the  first  injection  and 
that  it  be  repeated  three  times  a  day  if  the  infant 
be  bleeding  but  moderately.  In  severe  cases  it 
should  be  given  every  two  hours,  and  in  large 
quantities.  He  advises  to  begin  the  treatment  at 
the  first  indication  of  bleeding,  no  matter  how  in- 
significant. The  charts  accompanying  the  paper 
are  most  striking  and  instructive.  Should  this 
method  of  treatment  prove  in  other  hands  as 
certain  as  in  the  author's,  it  will  be  a  great  advance 
in  the  treatment  of  this  condition.  The  method 
of  obtaining  the  serum  is  very  easy,  and  when  one 
appreciates  the  great  difficulties  of  doing  a  direct 
transfusion  on  newborn  babies,  and  the  compara- 
tively few  surgeons  who  can  do  it,  it  very  readily 
is  seen  that  this  may  become  the  accepted  treat- 
ment for  hemorrhagic  disease  of  the  newborn. 

TREATMENT    OF    CHIN    POSTERIOR    POSITION. 

Unterberger 2  reports  two  cases  of  chin  pos- 
terior which  he  successfully  delivered.  Cases 
where  the  face  is  high  and  chin  posterior  he  does 
not  consider,  but  only  those  cases  where  the  chin 
is  posterior  in  the  outlet  of  the  pelvis  and  on  the 
pelvic  floor  making  other  treatment  except  de- 
livery impossible.  Many  excellent  obstetricians 
he  says  advise  at  once  perforation  even  of  a  living 
child  in  this  condition.  Unterberger  does  not  agree 
to  this.  Forceps  he  advises  if  possible  with  the 
double  application  of  Scanzoni.  On  two  cases 
that  he  reports  this  maneuver  failed,  but  he  was 
able  to  rotate  manually  the  chin  from  the  pos- 
terior position  anteriorly  and  then  delivered  the 
one  case  with  forceps  and  the  second  case  by 
Kristeller's  method  of  expression.  He  favors  in 
all  cases  where  the  chin  is  posterior,  first  rotating 
the  head  with  the  hand. 

TREATMENT  OF  PYELITIS  OF  PREGNANCY  BY 
LAVAGE. 

Pilcher 3  reports  six  cases  of  pyelitis  of 
pregnancy  where  he  has  catheterized  the  ureters 
and  irrigated  the  pelvis  of  the  kidneys  with  a  25% 
solution,  of  argyrol.  He  reviews  the  causes  previ- 
ously mentioned  for  pyelitis.  From  his  own  studies 
he  concludes  that  it  is  perfectly  safe  in  cases 
wdiere  the  symptoms  are  not  severe  to  wait  eight 
or  ten  days  without  attempting  to  catheterize  the 
ureters,  using  the  rules  already  formulated  for 
diet  and  urinary  antiseptics.  From  his  observa- 
tions he  does  not  agree  with  the  advice  that  the 
patient  frequently  assume  a  knee-chest  posture. 
In  the  course  of  his  cystoscopic  examinations  he 
found  that  more  was  to  be  gained  by  favoring 
drainage  with  the  kidney  on  a  higher  level  than 
the  bladder.  In  cases  of  persistent  temperature, 
with  pain  and  pyuria,  he  advises  passing  a  catheter 
to  the  pelvis  of  the  affected  kidney,  draining  it 
thoroughly  and  then  to  instill  a  dram  of  25% 
argyrol.  He  agrees  with  the  other  writers  that 
abortion  or  premature  labor  is  seldom  necessary. 
He  is  satisfied  himself  that  the  reaction  of  the 
urine  in  the  pelvis  of  the  kidney  at  least  may  he 
alkaline.  This  point  depends  upon  the  amount  of 
retention  there  is  in  the  pelvis. 
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INTRAMUB  \L    ABSCESS   OF 
UTERUS. 


THE    im  I :  i  .•  I  •  i  i;  \i, 


Sampson4  reports  fully  with  diagrams  and 
drawings  Four  cases  of  intramural  abscess  of  the 
puerperal  uterus.  He  believes  thai  it  is  of  much 
more  frequent  occurrence  than  the  number  oi 
reported  cases  would  indicate.  Sampson  groups 
the  cases  into  two  distinct  types:  those  in  which 
the  abscess  or  abscesses  are  the  only  result  of  the 
puerperal  infection,  and  those  in  which  the  uter- 
ine condition  is  secondary  in  pathological  im- 
portance. The  first  lie  reports  as  a  clinical  entity. 
The  second  is  not,  because  of  the  greater  impor- 
tance of  the  other  conditions  present.  Sampson 
believes  that  the  apparent  rarity  of  this  condition 
is  due  to  the  fact  that  it  is  not  diagnosed.  The 
cause  of  this  condition  is  a  puerperal  infection, 
and  the  patient  gives  a  history  of  this  infection 
which  has  not  cleared  up  completely,  thai  is,  has 
become  chronic.  The  subjective  symptoms  may 
be  slight  or  severe,  and  on  examination  the  uterus 
feels  like  a  myomatous  uterus,  but  the  abscess 
masses  are  usually  not  so  definite  or  as  hard.  A 
diagnosis  is  not  always  possible.  In  a  patient 
who  gives  a  history  of  chronic  puerperal  infection 
with  an  enlarged  uterus  which  gives  the  im- 
pression of  containing  an  indefinite  myoma,  a 
probable  diagnosis  of  this  condition  can  be  made. 
If  not  operated  upon,  the  abscess  maj  rupture 
into  any  of  the  surrounding  tissues  or  organs,  but 
the  possibility  of  its  gradual  absorption  must  be 
recognized.  During  the  acute  stage,  operative 
procedures  should  be  avoided  if  possible,  all 
effort  being  directed  to  improve  the  patient's 
general  resistance.  After  the  acute  stage  has 
subsided,  one  must  delay  operative  work  until 
the  patient  no  longer  improves.  Whether  a  hys- 
terectomy is  attempted  or  not  depends  upon  the 
size  and  number  of  the  abscesses  present.  Multi- 
ple incision  and  drainage  of  the  abscess  cavity  may 
lie  made  and  a  (aire  effected. 

A    (ASK    OK    MULTIPLE    ABSCESSES    IX    A 
PI  ERPERAL    UTERI  S. 

Beyer5  reports  a  case  of  multiple  abscesses  in  a 
puerperal  uterus.  The  patient  had  a  normal 
delivery  of  twins,  but  during  the  labor  she  was 
found  to  have  a  fever.  Four  and  a  half  weeks 
after  delivery  she  was  brought  to  Yeit's  clinic  at 
Halle.  Her  temperature  was  slightly  raised  and 
pulse  not  increased  in  frequency.  On  the  right 
side,  almost  level  to  the  umbilicus,  was  ;i  hard 
mass  sensitive  to  pressure.  Vaginal  examination 
was  not  remarkable  and  did  not  clear  <  he  diagnosis. 
The  patient  was  watched  and,  because  of  the  mass 
remaining  unchanged  and  painful,  operation  was 
advised.  Laparotomy  was  done  and  a  right-sided 
mass  was  found  over  a  large  surface,  fluctuating 
and  adherent  to  the  abdominal  wall.  It  was 
opened  and  found  to  be  full  of  thick  yellow,  not 
foul-smelling  pus.  Cultures  were  taken  from  this 
pus.  The  mass  proved  to  be  an  abscess  around  the 
perimetrium,  with  infiltration  of  the  parametrium, 
which  had  started  from  an  abscess  in  the  uterus. 
Hysterectomy  was  done  in  order  to  obtain  good 


drainage  of  the  pus  focus.  The  patient  stood  the 
operation  badly,  but  gradually  recovered  and 
twelve  weeks  after  operation  was  discharged  well. 
Microscopic  examination  of  the  pus    Bhowed    it 

to  be  a  hemolytic  though  not   virulent  streptOCOC- 
Microscopic    examination     of    the     uterine 

muscle  showed  it   to  be  full  of  small  abaci 
especially  at   the  right   tube.     In  the-'  absc< 
were    found    everywhere    streptococci    in    large 
numbers. 

\i   rRITIONAL   CHANGES    l\    FIBROMATA    01     mi. 

i   i  i:i;i  -    i\<  idi:\  i    TO   PREGN  \\<  v 
AND   THE    IM  ERPERIUM. 

liy  '  reviews  the  nutritional  changes  which 
occiir  in  fibromata  of  the  non-pregnanl  uterus  and 
the  physiological  changes  in  fibromata  compli- 
cating pregnancy.  The  characteristic  points  he 
says  of  the  physiological  changes  complicating 
pregnancy  are  that   the  tumor  increases  in  size, 

changes  its  position,  undergoes  alterations  of  shape 
and  consistency,  while  it  diminishes  rapidly  in 
volume  and  may  disappear  during  the  puerperium. 
The  uterine  structures  are  engorged  with  blood, 
but  the  fibroma  receives  an  insufficient  blood 
supply.  The  nutrient  blood  vessels  do  not  enlarge 
to  any  appreciable  extent,  being  surrounded  by 
thick  fibrous  walls  and  deprived  of"  the  elastic 
coat.  Changes  in  the  arteries  may  exist  to  the 
extent  of  obliteration.  The  outside  network  of 
blood  vessels  shows  increased  vascularity,  while 
the  deeper  parts  of  the  tumor  are  found  deprived 
of  blood,  and  the  result  is  degeneration.  The  in- 
crease in  volume  of  the  tumor  is  due  more  es- 
pecially to  the  proliferation  of  the  fibrous  element, 
and  especially  to  the  serous  infiltration.  True 
growth  of  the  tumor  is  relatively  rare.  The 
general  tendency  of  the  tumor  is  to  become 
flattened  and  elongated  during  the  pregnancy, 
but  in  the  puerperium  it  often  quickly  assumes  its 
original  shape.  Because  of  this  alteration  in 
shape  of  the  tumor,  many  tumors  which  have 
blocked  the  pelvis  during'  the  early  months  of 
gestation  and  apparently  present  an  insurmount- 
able obstacle  to  delivery  have  often  become 
flattered  and  elongated  and  allow  delivery  to  take 
place.  The  pathological  changes  which  take  place 
are  chiefly  the  type  leading  to  necrosis  and  sup- 
puration. Because  of  these  nutritional  change-. 
gangrene  may  follow.  Pain  and  tenderness  are 
marked  clinical  features.  Besides  the  nutritional 
changes,  complications  arise  which  are  due  to 
mechanical  causes  such  as  incarceration  within 
the  true  pelvis.  Torsion  of  the  pedicle  may  cause 
hemorrhage  within  the  fibroma,  and  suppuration 
and  softening  with  central  necrosis  often  follows. 
Fry  reports  three  cases  which  have  not  previously 
been  reported.  The  first  was  a  case  where  the 
tumor  involved  the  body  and  fundus  of  the  uterus, 
of  the  interstitial  type.  Labor  progressed  normally 
and  rapidly  and  Fry  let  her  deliver  herself.  Post- 
part  tun  hemorrhage  followed.  Uterine  packing 
was  necessary,  the  patient  apparently  became 
septic  and  finally  death  followed.  Autopsy  showed 
a  fibroma  with  a  large  abscess  cavity  having 
gangrenous  walls  and  contents.     The  3econd  case 
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was  a  suppurating  fibroma  during  the  puerperium, 
and  supravaginal  hysterectomy  was  successfully 

done.  The  third  was  a  sloughing  fibroma  which 
recovered  without  operation.  Fry  concludes  that 
t  he  fatal  cases  presented  difficult  labors,  and  the 
frightful  mortality  when  treated  by  delivery 
through  the  natural  passages  emphasizes  the  im- 
portance of  early  Porro-Ca3sarean  section.  Cases 
of  suppuration  of  fibroma  after  childbirth  should 
be  treated  by  prompt  performance  of  supravaginal 
hysterectomy.  A  valuable  lesson  is  taught  in 
these  cases  by  the  disastrous  results  of  delay  and 
attempt  to  deliver  by  obstetric  methods. 

THE    EFFECT    OF   ANIMAL    EXTRACT    UPON 
UTERINE    CONTRACTIONS. 

Ott  and  Scott7  report  briefly  their  results  of 
injecting  dried  animal  extracts  into  the  jugular 
vein  of  animals  on  the  uterine  contraction.  Of 
the  thirteen  extracts  tried,  those  from  the  in- 
fundibular lobe  of  the  hypophysis,  brain,  mammary 
gland,  spleen,  parathyroid  and  pancreas  gave  the 
most  marked  results  upon  the  contraction  of  the 
uterus.  The  writers  say  that  the  infundibular 
extract  has  been  used  in  post-partum  hemorrhage 
and  has  stopped  the  bleeding  in  from  three  to  four 
minutes.  They  stated  that  the  contractions  of  the 
human  uterus  caused  by  this  extract  are  more 
permanent  than  any  other  preparation,  not  ex- 
cepting ergot.  The  preparation  used  was  a  20% 
solution  of  the  extract,  of  which  1  ccm.  was  given 
intramuscularly. 

OBSERVATIONS    ON    COAGULATION   TIME    OF   THE 

BLOOD    IN    A    CASE    OF    PHLEGMASIA   ALBA 

DOLENS   AND    ITS   TREATMENT. 

Jacobs  8  reports  a  case  of  phlegmasia  alba  dolens 
following  a  normal  delivery.  Both  legs  were 
involved  when  he  saw  the  patient.  Ten  ccm.  of 
blood  were  withdrawn  for  bacteriological  ex- 
amination,  but  the  blood  coagulated  so  rapidly 
that  it  could  not  be  placed  quickly  enough  in  the 
culture  tubes.  The  second  blood  culture  was  made 
the  next  day,  and  before  the  blood  was  withdrawn 
2  rein,  of  a  1 ."/','  sterile  solution  of  sodium  citrate 
was  put  into  the  syringe  in  order  to  prevent 
coagulation.  The  result  of  this  blood  culture  was 
negative.  Because  of  this  very  rapid  coagulation, 
Jacobs  then  decided  to  determine  the  coagulation 
time  of  the  Mood,  with  the  result  that  it  was 
found  to  he  hut  forty-five  seconds.  Upon  finding 
this  tact,  he  gave  the  patienl  a  dram  of  citric 
acid  dissolved  in  a  glass  of  water  three  times  a  day 
tor  the  purpose  of  diminishing  the  coagulability  of 
blood  ami  thereby  preventing  the  further 
formation  of  thrombosis  and  possibly  of  hastening 
olution  of  the  already  formed  thrombus.  The 
improvement  which  followed  was  remarkable.  In 
nine  day-  the  swelling  was  completely  reduced  in 
both  limbs  and  the  patient  was  allowed  to  sit  up 
in  bed.  The  coagulation  time  on  the  second  day 
after  citric  acid  was  administered  was  one  minute 
and  fifteen  seconds,  and  on  the  ninth  day  thirteen 
minute-  and  forty-five  seconds.  From  this  on  she 
made  a  good  convalescence.  Jacobs  describes  the 
technic  used  for  determining  the  coagulation  time 


of  the  blood,  which  is  the  same  as  that  employed 
in  Sir  A.  E.  Wright's  laboratory.  He  closes  his 
article  by  saying,  "This  case  serves  to  illustrate 
very  clearly  the  therapeutic  effect  that  was  ob- 
tained as  the  result  of  the  administration  of  citric 
acid  with  the  object  of  reducing  the  coagulability 
of  the  blood  and  thereby  preventing  further  for- 
mation of  thrombosis  and  hastening,  as  it  did  in 
this  case,  the  dissolution  of  the  already  formed 
clot." 

A  CASE  OF  RECURRING  JAUNDICE  IN  FOUR  SUC- 
CESSIVE PREGNANCIES  WITH  FATAL  JAUNDICE 
IN   THREE    SUCCESSIVE    INFANTS. 

Rolleston  9  reports  a  case  in  which  the  patient 
had  jaundice  in  four  successive  pregnancies  and 
lost  from  jaundice  three  infants.  The  patient  had 
in  three  pregnancies  become  jaundiced  about  the 
sixth  month  and  subsequently  suffered  from  much 
itching.  She  suffered  from  nausea,  but  no  vomit- 
ing, and  she  had  been  constipated.  The  children 
were  all  born  six  weeks  before  term  not  jaundiced, 
but  rapidly  became  so  and  died.  The  patient  has 
never  been  jaundiced  except  when  pregnant.  In 
the  fourth  pregnancy  she  was  treated  with  uro- 
tropin  and  salicylate  of  sodium  from  the  second 
month,  but  at  the  sixth  month  she  again  became 
jaundiced  with  pruritus.  There  was  no  enlarge- 
ment of  the  liver  or  spleen,  and  no  note  that  the 
temperature  or  pulse  was  raised.  At  eight  months 
premature  labor  came  on  and  a  boy  was  born 
without  jaundice  and  none  has  since  developed. 
In  the  first  three  children  of  this  patient  there  was 
no  autopsy.  Rolleston  has  collected  a  short 
bibliography  on  this  subject.  In  one  family  he 
found  a  case  reported  where,  out  of  fifteen  children, 
fourteen  had  been  jaundiced  and  only  four  sur- 
vived. Another  case,  eight  cases  of  jaundice  out 
of  twelve  pregnancies;  four  of  these  had  been 
autopsied,  but  no  lesions  of  the  liver  or  bile  ducts 
were  found.  In  Rolleston's  patient  there  was  no 
evidence  of  syphilis.  The  only  noticeable  fact  is 
that  this  condition  has  been  recorded  in  families 
with  large  numbers  of  pregnancies.  Rolleston 
feels  that  the  recurring  jaundice  is  probably  toxic. 
This  condition  of  recurring  jaundice  in  pregnancy 
in  the  mother  with  fatal  jaundice  in  the  offspring 
is,  as  far  as  he  knows,  the  first  recorded.  He  feels 
that  the  most  reasonable  method  of  treatment 
is  to  treat  the  mother  with  biliary  and  intestinal 
antiseptics,  and  to  regulate  the  diet  and  to  prevent 
constipation. 

A    CASE    OF    PUERPERAL   BACTEREMIA    TREATED 
BY    INTRAVENOUS    INJECTION    OF    MAG- 
NESIUM   SULPHATE. 

Huggins 10  makes  a  preliminary  report  of  his  use 
of  magnesium  sulphate  in  the  treatment  of  puer- 
peral infections.  He  says  that  experiments  both 
in  animals  and  in  humans  have  demonstrated  that 
the  administration  of  this  salt  intravenously  is 
safe  and  is  a  valuable  therapeutic  agent.  When  in- 
dicated, the  intravenous  injection  is  supplemented 
by  a  continuous  intra-uterine  irrigation  of  a  solu- 
tion of  magnesium  sulphate.      He  reports  a  case  of 
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a  patient  who  gave  n  history  of  fever,  sweats  and 
chills,  covering  a  period  of  ten  days  after  an 
abortion  at  the  second  month.  Blood  culture 
showed  a  streptoccocus  in  pure  culture  al  the  end 
of  forty-eight  hours.  The  treatment  then  given 
was  a  solution  of  magnesium  sulphate 25 gr.  in  500 
ccin.  of  normal  salt  solution  intravenously.  This 
solution  was  allowed  to  run  into  the  vein  slowly, 
occupying  about  forty-five  minutes.  Following 
the  administration  of  the  magnesium  sulphate, 
the  temperature,  which  had  been  running  from 
102  104,  and  pulse  from  115  120,  rose  to  KM  and 
then  fell  to  (.)7,  where  it  remained  for  six  hours. 
The  pulse  became  somewhat  slower  and  improved 
in  quality.  Three  days  later  the  same  solution 
was  given  a  second  time  and  the  temperature 
rose,  followed  quickly  by  a  sharp  fall.  From  then 
OB  there  was  a  gradual  improvement  in  the  condi- 
tion of  the  patient  in  every  way,  and  eighl  days 
alter  the  patient  was  admitted  to  the  hospital 
her  temperature  dropped  to  99.  She  then  de- 
veloped a  phlebitis  witli  marked  edema  and  swell- 
ing of  the  leg.  This  phlebitis  was  later  incised 
and  drained,  but  no  pus  obtained,  but  the  patient 
was  a  great  deal  relieved  by  the  operation.  Fifteen 
days  after  the  patient  entered  the  hospital  the 
blood  culture  showed  no  streptococci  in  the  blood. 
She  finally  made  a  good  recovery  and  was  dis- 
charged from  the  hospital  well. 

TREATMENT    OF    ECLAMPSIA   BY   CONTINUED 
SUGAR   WATER    INSTILLATION. 

Jacobson  u  writes  a  short  review  of  eclampsia 
and  then  says  that  in  his  opinion  uremia  or 
eclampsia  is  caused  by  retention  in  the  blood  of 
the  salts,  principally  the  sodium  chloride  which 
the  damaged  kidneys  are  unable  to  throw  out  in 
sufficient  quantity  with  the  urine.  By  tin1  re- 
tention of  these  salts,  the  molecular  concentration 
of  the  blood  and  at  the  same  time  the  specific 
gravity  of  the  blood  is  raised.  In  order  to  reduce 
this  molecular  concentration,  two  methods  seem 
to  be  favorable,  —  starving  the  patient  and  dilut- 
ing the  patient's  blood  by  adding  water.  Jacobson 
withholds  all  food  from  eclamptics  for  three  days 
except  water.  The  usual  physiological  saline  solu- 
tion he  rejects  as  dangerous  and  illogical,  ami  for 
that  reason  he  has  given  up  its  use  and  decided 
upon  a  solution  of  sugar  in  water.  The  two  cases  he 
reports  which  were  treated  by  this  method  both 
made  a  good  recovery,  and  observation  of  the 
specific  gravity  of  the  patient's  blood  showed  that 
it  dropped  from  1,060  to  1,052.  The  two  cases  are 
characteristic  cases  of  eclampsia,  but  from  these 
two  cases,  of  course,  it  is  impossible  to  say  whether 
the  sugar  solution  had  any  real  effect  or  not  on 
the  patients. 

INCONTINENCE    OF    URINE    FOLLOW!  NG    LABOR. 

Miller12  reviews  the  opinions  held  by  various 
authors  for  the  causes  of  this  condition  and  the 
pathological  changes  which  occur.  He  reports 
briefly  four  cases  he  has  met  with  where  incon- 
tinence has  followed  labor.  In  three  cases  difficult 
operative  work  had  been  done,  and  one  in  which 
there    were    no    appreciable    lacerations    present. 


He  is  convinced  there  i-  no  single  constant  cause 
for  this  condition.  It  i-  found  immediately  after 
labor,  when  the  urethra  i-  bruised,  edematous  and 
swollen,  and  when  the  nerve  supply  is  temporarily 
injured.  Lacerations  along  the  sides  of  the  urethra 
and  the  sagging  of  i he  urethra  give  a  more  per- 
manent cause.  Several  author-  teach  that  the 
incontinence  is  due  to  a  conically  dilated  posterior 
urethra,  wherebj  tin-  length  of  the  urethra  i- 
diminished  ami  the  sphincter  overstretched  and 
weakened,  and  that  this  condition  ie  broughl  about 
by  a  dilated  and  relaxed  vagina  and  perineum  and 
consequenl  sagging  down  of  the  pelvic  organs. 

In  the  treatment,  the  prophylaxis  is  most  im- 
portant. The  proper  conduct  of  labor  is  to  allow 
the  complete  dilatation  of  the  cervix  and  the 
emptying  of  the  bladder  before  the  application 
of  forceps,  and  t  he  t  iinely  use  of  forceps  to  prevent 

sloughing  from  prolonged  pressure  on  the  head, 

with  careful  and  immediate  repair  of  lacerations. 
The  incontinence  which  immediately  follows 
labor  generally  need  give  no  alarm,  for  it  soon 
disappears.  Replacement  of  a  retroposed  uterus 
by  a  well-fitting  pessary  aids  much  the  incon- 
tinence. The  operative  procedures  lor  tin-  con- 
dition are  various  and  elaborate,  depending  upon 
the  condition  of  the  urethra  and  the  bladder  neck. 
In  all  eases  the  relaxed  and  torn  introitus  must  be 
repaired,  together  with  an  appropriate  operation 
for  the  retroversion  if  one  occurs. 

EXTRAPERITONEAL   CESAREAN    SECTION. 

Doederlein,13  of  Chicago,  writes  a  review  of  the 
history  and  technic  of  extraperitoneal  Csesarean 

section.  Doederlein  points  out  that  the  short- 
Comings  and  imperfections  of  the  classical  Csesar- 
ean section  has  led  the  profession  to  search  for 
ot  her  methods  of  delivery.  Symphysiotomy  and 
hebosteotomy  (pubiotomy)  appeared,  and  now  the 
extraperitoneal  (Cesarean  section.  Doederlein 
considers  Ritgen,  of  (  iiessen,  to  be  the  first  to  have 
described  this  operation.  This  was  in  1825. 
Others  tried  it  with  slightly  different  technic 
from  that  recommended  by  Ritgen,  failed  and 
gave  it  up.  In  1870,  or  thereabouts,  Thomas,  of 
New  York,  wrote  of  it,  and  in  1876  Skene  reported 
two  successful  cases.  I'p  to  1880,  Doederlein 
finds  eight  cases.  The  bladder  was  wounded  in 
these.  .Maternal  mortality  was  50%,  and  child 
mortality,  42%.  Doederlein  remarks  that  the 
deaths  attributable  to  the  operation  itself  was 
almost  nil.  From  1880  to  1907  U~\x  if  any  cases 
were  operated  upon  by  this  method.  In  l'.N)?, 
Frank,  of  Cologne,  revived  the  operation  with 
slightly  different  technic.  The  advantages  that 
Frank  claims  for  this  operation  are  that  it  avoids 
hemorrhage,  that  it  avoids  peritonitis,  that  it 
increases  the  range  or  indication.  In  other  words, 
that  it  may  be  done  when  the  classical  Caeserean 
section  is  contra-indicated.  Frank's  technic  is  not 
extraperitoneal,  for  the  peritoneal  cavity  is  opened 
low  down  near  the  bladder.    The  vesico-uterine 

fold  is  cut  and  securely  sutured  to  the  peritoneum. 
The  lower  part  of  the  uterus  is  then  incised  trans- 
versely and  the  fetus  is  allowed  to  be  delivered 
spontaneously,    if   possible.     In   clean   cases   the 
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uterine  wound  is  sowed  up,  but  in  infected  ones 
left  open  and  a  gauze  drain  is  placed  and  also  one 
over  the  uterus  through  the-  vagina.  By  this 
method  Frank  reports  having  done  thirteen  cases, 
with  no  deaths.  Fromme,  in  Wit's  clinic  at  Halle, 
adopted  this  method  with  several  modifications, 
and  he  feels  that  the  good  results  obtained  by  it 
would  warrant  its  use  in  many  cases  where  now 
pubiotomy  is  regarded  as  the  safer  procedure. 
In  1908  Latzko,  of  Vienna,  and  Docderlein,  of 
Munich,  made  still  further  changes  in  the  technic, 
so  that  now  it  can  be  truly  regarded  as  an  ex- 
traperitoneal operation.  Docderlein,  of  Chicago, 
gives  in  detail  Prof.  A.  Doederlein's  technic,  which 
briefly,  is  as  follows: 

The  Madder  is  partially  filled.  Incision  is 
made,  with  the  patient  in  exaggerated  Trendelen- 
burg position  on  the  right  side,  from  the  symphysis 
to  a  point  a  little  above  the  right  anterior  superior 
spine.  The  underlying  structures  are  split  and 
pushed  aside.  The  right  rectus  is  drawn  to  the 
left  side.  All  bleeding  points  are  carefully  tied. 
The  cervix  and  lower  uterine  segment  is  exposed 
by  pushing  aside  the  bladder  and  perineum,  and 
a  vertical  incision  is  made  in  the  most  prominent 
part  presenting  in  the  external  wound  and  care- 
fully enlarged  with  scissors.  Forceps  are  then 
applied  to  the  head  and  the  baby  extracted. 
Placenta  is  removed  manually  or  by  Credo's 
method.  The  uterus  is  packed  with  iodoform 
gauze,  the  end  of  which  is  passed  out  through  the 
vagina.  The  uterine  wound  is  sewed  up  with 
continuous  catgut  suture,  the  loose  cellular  tissue 
and  bladder  stitched  over  the  uterine  suture  and 
the  external  suture  is  closed  in  the  usual  manner. 
If  there  is  suspicion  of  infection,  it  is  well  to  drain 
through  the  vagina.  Professor  Doederlein  has, 
up  to  now,  operated  upon  ten  cases,  all  of  which 
gave  good  results  both  to  mother  and  child. 
Hemorrhage  was  very  slight.  The  question  as  to 
drainage  is  still  an  open  one.  Some  of  the  Euro- 
pean operators  arc  using  it  and  some  do  not.  Pro- 
f<  —iir  Docderlein  holds  that  the  extraperitoneal 
method  is  indicated  in  all  cases  where  the  (Aesarean 
section  is  indicated,  and  also  in  some  cases  where 
hebosteotomy  or  craniotomy  would  otherwise  be 
resorted  to.  Two  objections  to  this  method  are 
1  inability  to  sterilize  the  patient,  and  (2)  the 
possibility  of  rupture  of  the  uterus  in  later 
pregnancies.  The  second  objection  is  merely 
speculation,  as  the  future  alone  can  tell.  Docder- 
lein'- article  end-  with  a  short  bibliography. 

PUBIOTOMY. 

Williams14  makes  his  second  report  on  pubio- 
tomy, covering  now  twenty-five  cases.  He  writes 
fully  upon  the  immediate  results,  the  effects  of  the 
operation  upon  the  patient,  upon  the  pelvis  and 
upon  the  labor.  The  indications  and  technic 
which  he  describes  fully  are  those  which  he  has 
developed  from  his  own  experience  and  from  other 
operators.     His  conclusions  are  briefly  as  follows: 

After  pubiotomy  the  patients  were  delivered  at 

once.  There  were  no  injuries  to  the  bladder. 
There    were    six    perineal    and     five    deep    vaginal 

tears.    The  relative  infrequency  of  injury  to  the 


soft  parts  he  attributes  particularly  to  the  ex- 
tensive manual  dilatation  of  the  vagina  and 
perineum  prior  to  operating.  The  after  treatment 
is  not  onerous.  The  patients  suffer  but  little. 
Immobilization  of  the  pelvis  is  not  necessary,  a 
four-inch  adhesive  strap  around  the  trochanters 
being  sufficient.  The  maternal  mortality  he  feels 
should  not  exceed  2%  provided  the  operation  is 
performed  by  competent  operators  upon  un- 
infected women.  It  is  indicated  in  contracted 
pelves  where  the  conjugata  vera  exceeds  7  cm. 
Prophylactic  placing  of  the  saw  is  indicated  when 
it  appears  a  problem  whether  the  head  can  pass 
through  the  pelvis.  In  multipara.1  with  history  of 
repeated  difficult  labors,  or  in  primiparae  present- 
ing extensive  disproportions,  pubiotomy  is  in- 
ferior, he  regards,  to  Cesarean  section  performed 
at  the  end  of  pregnancy.  After  the  patient  lias 
been  subjected  to  the  test  of  labor,  pubiotomy  is 
many  times  less  dangerous  than  classical  Csesercan 
section.  Williams  feels  that  pubiotomy  should 
replace  high  forceps,  prophylactic  version,  in- 
duction of  premature  labor  and  craniotomy  on  the 
living  child.  It  should  not  be  employed  in  infected 
cases  or  after  failures  to  deliver  by  other  means. 
In  cases  where  the  separation  between  the  cut 
ends  does  not  exceed  4  to  5  cm.  the  patients 
recover  perfectly  and  are  able  to  walk  as  well  as 
ever.  The  bone  section  usually  heals  by  fibrous 
union  and  a  certain  degree  of  permanent  enlarge- 
ment of  the  pelvis  may  follow,  and  occasionally  in 
a  subsequent  pregnancy  spontaneous  labor  may 
occur. 
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\i„.  .lour.  Obstet  .,  vol.  lxi,  No.  5,  May,  1910,  p.  721. 


Gift  to  Dr.  Grenfell  —  The  forty-foot  hospital 
lender  Yale,  which  was  1  milt  expressly  for  the  work  of 
Dr.  Grenfell  on  the  Labrador  coast,  and  was  presented 
to  him  as  a  wedding  present,  is  reported  to  have  arrived 
safely  at  Indian  Harbor,  Newfoundland.  The  Yale  is 
ketch-rigged,  with  an  auxiliary  engine  using  kerosene, 
as  gasoline  cannot  be  obtained  in  Labrador.  — A 
Record. 
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NEW    ENGLAND    PEDIATRIC   SOCIETY. 

The  New  England  Pediatric  Society  held  its  eleventh 

meeting  on  Saturday,  May  21,  1910  at  8.15  p.m.  in  the 

Boston  Medical  Library. 
The  following  papers  were  read: 
William    \t.   P.  Emerson,  Aid).,  Boston: 

Till.    CLASS    METHOD    IN    THE    DIETETIC    WD     HYGIENIC 
TREATMENT   OF    DELICATE   CHILDREN.1 

Akiiii  i;  I.  Kendall,  M.D.,  Boston: 

LACTIC    VCID  BACILLI.      WHAT  THEY  ARE    V\l>  WU  \T  Til  K  Y 
ARE  SUPPOSED  TO  DO.2 

Robert  M.  Merrick,  M.I  >.,  Boston: 

THERAPEUTIC    USE   OF   SKA    WATER    l\    INFANTS. 
discussion,    DR.    EMERSON'S    PAPER. 

Dr.  J.  L.  Morse:  I  think  Dr.  Emerson  is  to  be  con- 
gratulated for  showing  us  a  practical  met  hod  of  apply- 
ing the  attention  to  details  which  we  all,  I  suppose,  give 
io  our  private  patients,  to  a  larger  number  of  patients 

in  dispensary  practice.  So  far  as  I  know,  his  record 
to-night  is  unique.  It  certainly  points  out  an  entirely 
new  field.  I  was  a  good  deal  interested  in  what  he  said 
about  the  children  not  doing  as  well  when  they  went 
away  to  the  country  in  the  summer.  That,  I  believe, 
baa  been  the  experience  of  the  French  when  they  have 
sent  children  away  from  Paris  to  the  country  in  the 
Bummer.  These  children  almost  always  came  back  in 
poorer  condition  than  when  they  went  away.  This  was 
attributed  to  the  facts  that  they  were  not  so  carefully 
supervised,  that  their  food  was  often  not  as  good  as 
they  had  been  getting  at  home,  and  that  they  often  had 
to  work  harder  than  they  did  at  home. 

Dr.  Emerson:  The  first  year  I  was  simply  feeling 
my  way  along.  I  believed  if  a  child  did  not  gain,  the 
reason  could  be  found,  but  I  was  not  absolutely  sure 
that  such  would  be  the  case.  The  second  year,  how- 
ever, has  demonstrated  to  rny  satisfaction  that  either 
the  hygienic  or  the  organic  cause  can  always  be  found. 
If  the  child  does  not  gain  after  the  hygienic  conditions 
have  been  thoroughly  studied,  we  are  led  to  look  again 
for  an  organic  cause.  In  one  case  I  began  all  over  again 
with  the  physical  examination,  until  I  got  to  the  throat. 
The  more  careful  examination  showed  diseased  tonsils 
and  adenoids,  lying  too  deep  to  be  seen  in  the  routine 
examination.  The  diseased  tissue  was  removed  the 
following  day  and  the  child  immediately  began  to  gain. 
In  this  way  in  several  cases  the  class  has  helped  in  diag- 
nosis by  exclusion.  From  the  first  the  class  has  been 
practically  sell-supporting.  We  charge  five  cents  for 
the  record  books,  and  the  mothers  make  the  tents 
themselves.  It  seemed  advisable  to  get  the  children 
away  for  the  summer.  One  of  the  poor  mothers  said  she 
would  take  three  of  the  children  with  her  own  three. 
Those  who  graduate  from  the  class,  by  gaining  normal 
wcighl  and  health,  arc  given  a  small  diploma,  which  is 
the  only  special  inducement  offered  the  children  for 
coming  to  t he  class. 

Dr.  F.  T.  Murphy:  There  is  one  point  concerning 
the  ela<s  system  which  1  would  like  to  speak  about .  and 
that  is  the  one  to  which  Dr.  Merrick  has  already  re- 
ferred. I  think  Dr.  Emerson  has  in  a  small  way  indi- 
cated work  which  might  be  done  in  a  very  large  way 
with  gratifying  results.  Hygienic  measures  now 
employed  in  the  public  schools  fall  short  of  the  mark. 
I  think  the  very  fact  that  we  show  gain  in  weigh!  in 
many  of  the  children  who  are  attending  the  tubercu- 
losis class  at.  Franklin  Park  is  an  indication  that  we 
should  also  adopt  dietetic  measures;  that  is,  that  the 
1  See  Journal,  p.  320.  'See  Journal,  p.  322. 


mothers  should  he  taught  in  classes  how  to  care  for  and 
how  to  feed  their  children.    I  think  we  are  harping  too 

much  on  the  open-air  part  of  the  public  School  >v>tcm 
and    too    little   on    dietetic    inea-uro,    which    -hould    be 

used  in  everj  instance  in  order  to  gel  the  besl  results. 
The  children  then,  instead  of  being  what  we  call  pre- 

tubercular,  anemic  and  underfed,  would  be  a  greal  deal 

stronger.    At  the  tuberculosis  school  at  Franklin  Park 

each  child  has  an  active  tubercular  le.-ion  in  the  lu 

or  gives  a  positive  Von  Pirquel  reaction,    [n  many  cases 

I  positive  sputum.  All  are  benefited  by  the  open- 
air  treatment,  but  it  is  the  proper  feeding  of  the  chil- 
dren which  is  doing  so  much  in  helping  them  along.  1 
think  that  the  class  method  which  Dr.  EmerSOD  ha- 
used  as  applied  to  the  mothers  ol  the  children  IS  an 
excellent  thing.  If  we  could  have  open-air  rooms  in  the 
public  schools,  on  the  road  or  some  other  place,  joined 

with  a  class  system  of  teaching  mothers  how  to  pre- 
pare food  and  properly  feed  their  children,  we  would 
make  a  long  stride  in  the  right  direction. 

Dr.  Hastings:  I  would  like  to  ask  Dr.  Emerson  if  he 

had  any  difficulty   in  getting  the  children   to  lake   the 

milk.     In  private  practice  children  often  Bay  they  do 

not  like  milk  and  will  not  take  it.  Dr.  Emerson  said 
in  his  paper  that  only  those  who  did  take  the  milk  made 
the  gain,  and  I  would  like  to  ask  if  among  the  children 

of  the  poorer  classes  he  has  experienced  any  difficulty 

in  getting  them  Io  take  it. 

disci  s>ion,  dr.  Kendall's  paper. 
Dr.  .).  L.  Morse:  There  are  a  number  of  points  in 
Dr.  Kendall's  paper  which,  it  seems  to  me,  deserve 

special  emphasis.  One  of  them  is  the  influence  which 
the  food  has  in  modifying  the  intestinal  bacterial  flora. 
We  are  all  very  likely  to  forget  not  only  this  fact,  I 
think.  Iiul  also  that  it  in  many,  if  not  most,  instances 
renders  the  administration  of  bacterial  cultures  unneces- 
sary. Another  very  important  point  is  thai  the  Bul- 
garian bacillus  and  other  organisms  of  the  same  type 
act  only  in  the  small  intestine  and  can  be  expected  to 
do  good  only  when  the  difficulty  is  located  there.  A 
most  important  point  is  that  these  lactic  acid  bacilli 
may  do  harm  as  well  as  good.  Consequently,  if  we 
use  them  in  a  routine  way,  giving  them  freely  in 
liearU  eveiy  case,  as  so  many  do,  we  are  perhaps  just 
as  likely  to  do  harm  as  good.  Judging  from  my  own 
experience,  it  is  impossible  to  determine  from  the 
clinical  signs  and  symptoms  in  what  case  they  are 
likely  to  do  good  and  in  what  case  they  may  do  harm. 
Another  point  which  has  been  called  to  my  attention 
pretty  strongly  recently  by  cases  that  have  come  to  me 
after  treatment  by  other  physicians  is  that  a  good  many 
physicians  arc  attaching  too  much  importance  to  the 
presence  of  indican  in  the  urine.  Some  of  them  are 
making  diagnoses  of  serious  intestinal  lesions,  and  giving 
most  unfavorable  prognoses  simply  on  this  basis, 
drawing  conclusions  which,  it  seems  to  me,  are  entirely 
unwarranted. 

\)u.  F.  B.  Talbot:  This  subject  is  particularly 
interesting  to  me  as  I  have  been  studying  the  effeci 
of  the  various  food  components  on  the  digestion  of 
infants  from  the  chemical  point  of  view,  and  1  believe 
thai  bacteriology  explains  certain  things  that  we  ob- 
serve in  the  feeding  of  sick  babies  whose  powers  of 
digestion  are  lowered  which  chemistry  does  not  explain. 
It  is  perfectly  conceivable  that  an  overgrowth  of  certain 
bacteria  which  were  otherwise  normal  inhabitants 
of  the  intestinal  canal  may  have  a  harmful  influence  on 
digestion.  The  whole  subject  is  so  complicated  that  it 
is  impossible  as  yet  to  draw  broad  conclusions. 

THERAPEUTIC    USE   OF   SEA    WATEB    in    INFANTS. 

Robert  M.  Merrick,  M.D.,  Boston:  The  use  was 
suggested  by  the  experience  of  Simon  in  his  Bi 


334 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  25,  1910 


lecture.  The  water  was  obtained  off  the  "  Grand 
Banks  "  and  prepared  according  to  the  Simon  technic. 
It  was  used  in  12  cases  of  bronchopneumonia,  16  cases 
of  congenital  debility  and  19  cases  of  acute  and  chronic 
intestinal  indigestion.  The  result,  on  the  whole,  was 
poor  in  each  class  of  cases  and  led  to  the  conclusion 
that  the  subcutaneous  injection  produced  no  remark- 
able results,  and  in  the  experience  of  the  writer  equally 
good  results  were  obtained  in  some  cases  treated  by 
saline  solution.  Emphasis  was  laid  on  the  usefulness 
of  saline  isotonic  solutions  in  general  circulatory  weak- 
ness, especially  as  seen  in  infectious  fevers. 

DISCUSSION,   DR.    MERRICK'S   PAPER. 

Dr.  R.  W.  Hastings:  Quite  a  number  of  these  cases 
came  under  my  care  because  I  came  on  duty  the  first 
of  January,  Dr.  Merrick's  service  ceasing  in  December. 
I  am  a  little  annoyed  to  see  that  the  children  who  did 
well  in  the  pneumonia  cases  were  mostly  before  I  came 
on  duty.  Certainly  after  I  came  on  duty  and  carried 
out  the  treatment  as  Dr.  Merrick  had  started  it,  I  was 
not  impressed  with  the  effect  that  the  sea  water  had  on 
them.  1  started  a  parallel  set  of  cases  who  would  be 
having  a  salt  solution,  but  after  discussing  the  matter 
we  found  the  amount  of  material  was  too  small  for  that, 
and  we  thought  it  would  be  better  to  try  and  get  fifty 
cases  and  see  what  would  be  the  result  with  this 
treatment.  One  interesting  thing,  perhaps  you  caught 
it  as  Dr.  Merrick  read  his  paper,  was  the  case  of  edema 
which  seemed  an  effect  from  the  subcutaneous  use  of 
sea  water  at  first,  but  was  relieved  by  doubling  the  dose. 
This  was  done  at  Dr.  Leary's  suggestion.  I  do  not 
know  any  explanation  of  this  and  did  not  understand 
it  at  all  at  the  time. 

The  class  of  cases  at  St.  Mary's  Infant  Asylum  which 
interests  me  most  and  baffles  me  most  completely  is 
these  inanition  cases,  and  after  reading  Dr.  Simon's 
description  of  the  wonderful  results  which  would 
certainly  come  from  the  administration  of  sea  water, 
and  Inning  tried  all  the  different  methods  on  successive 
sets  of  children,  and  finding  them  steadily  going  to  the 
had,  no  matter  what  we  did,  I  was  quite  enthusiastic 
to  try  the  sea-water  treatment.  This  is  the  second  set 
that  Dr.  .Merrick  reported,  and  you  will  .see  that  they 
all  did  badly  just  the  same  whether  they  had  sea  water 
or  not.  After  such  a  lecture  as  was  given  by  Dr. 
Simon,  in  which  he  made  such  extraordinary  claims 
both  for  the  infectious  diseases  and  for  the  inanition 
cases,  it  seems  to  me  that  such  an  investigation  as  Dr. 
Merrick  has  carried  on  ought  to  have  a  good  deal  of 
weight  with  us  and  help  to  eliminate  undue  authority 
which  might  otherwise  be  accepted  from  the  words  of  a 
man  who  speaks  with  so  great  positiveness.  Person- 
ally, I  want  to  try  the  salt  solution  and  give  it  in  a 
similar  series  of  cases  and  see  whether  we  will  not  have 
jusl  as  good  results,  perhaps  better,  from  the  use  of  the 
normal  -aline  solution  as  we  do  from  the  use  of  the  fluid 
which  the  Frenchman  thinks  is  "  thai  out  of  which  all 
animal  life  came." 


Hygiene  and  Morality.    A  Manual  for  Nurses  and 

Others,    Giving    an    Outline    of    the    Medical, 

Social  and  Legal  Aspects  of  the  Venereal  Dis- 

By  Lavinia  1..  Do<  k,  R.N.    New  York 

and   London:    <h   P.   Putnam's  Sons.     MHO. 

It  i-  a  pity  that  this  volume,  which  should fhave 

been  a   useful  document    in  the  campaign  against 

venereal    disease,    Bhould    have    been    made    a 
polemic  in  favor  of  woman  suffrage.     Whatever 


individual  opinion  in  this  matter  may  be,  an 
avowedly  impartial  scientific  work  is  not  the 
place  for  its  exploitation.  Doubtless  publicity 
and  education  are  the  chief  agents  by  which  we  ' 
may  hope  ultimately  to  stop  prostitution  and  its 
consequences,  but  their  action  and  value  are  only 
hampered  by  partisan  argument.  Doubtless,  too, 
the  influence  of  good  women  must  be  the  greatest 
inspiration  in  this  conflict,  as  it  is  in  all  human 
progress  and  achievement,  but  that  influence 
loses  much  of  its  force  when  those  who  seek  to 
exert  it  assume  the  attitude  that  man  alone  is 
responsible  for  existing  evils,  and,  therefore, 
"  chuck  him  out,  the  brute."  It  is  probably  true  | 
that  "  you  can  lighten  the  curse  of  Adam  when 
you've  lightened  the  curse  of  Eve."  The  con- 
verse is  probably  also  true,  and  mutual  charity  is 
the  best  means  towards  mutual  betterment, 
whether  in  hygiene,  morality  or  other  social 
conditions. 

The  Surgery  and  Pathology  of  the  Thyroid  and 
Parathyroid  Glands.  By  Albert  J.  Ochsner, 
A.M.,  M.D.,  U.D.,  and  Ralph  L.  Thompson, 
A.M.,  M.D.  St.  Louis:  C.  V.  Mosby  Company. 
1910. 

This  work,  dedicated  to  Dr.  Charles  H.  Mayo, 
represents  the  results  of  the  senior  author's 
personal  surgical  experience  in  the  treatment  of 
thyroid  disease,  and  of  the  junior  author's 
studies  of  thyroid  pathology  and  of  the  anatomy, 
physiology  and  pathology  of  the  parathyroid 
glandules.  The  book,  which  is  essentially  a 
manual  of  regional  surgery,  is  most  admirably 
illustrated  by  many  text  figures,  and  by  a  series  of 
forty  full-page  plates  presenting  detailed  steps  of 
operative  procedure.  There  is  also  an  abundant 
special  bibliography  of  parathyroid  literature. 
The  work  seems  a  valuable  contribution  to  the 
technical  knowledge  of  this  important  branch  of 
surgery. 

Clinical  Examination  of  the  Urine  and  Urinary 
Diagnosis.  A  Clinical  Guide  for  the  Use  of 
Practitioners  and  Students  of  Medicine  and 
Surgery.  By  J.  Bergen  Ogden,  M.D.  Illus- 
trated. Third  edition,  thoroughly  revised. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1909. 

This  third  edition  of  a  standard  textbook 
represents  a  careful  revision  of  the  original 
material,  with  omission  of  some  matters  not  of 
clinical  importance,  description  of  many  improved 
methods  and  changes  in  technic,  and  addition  of 
a  new  appendix  on  examination  of  the  urine  for 
the  purpose  of  life  insurance.  It  is  unfortunate 
that  there  is  but  a  brief  consideration  of  the  urine 
in  pregnancy,  and  that  the  author  dismisses 
puerperal  eclampsia  with  little  more  than  the 
statement  that  it  "  in  all  probability  is  identical 
with  uremia,"  and  without  any  account  of 
methods  of  determining  the  ammonia  coefficient. 
Apart  from  this,  there  is  nothing  to  criticise  and 
everything  to  praise  in  this  work,  which  should 
continue  with  increased  efficiency  its  valuable 
service  to  the  profession. 
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FLORENCE  NIGHTINGALE. 

It  is  a  curious  reflection  that  a  brutal,  in- 
i  ffect  ual  and  now  almost  forgotton  war  should  have 
hern  t  ho  agent  which  made  manifest  to  the  world 
tin  genius  of  Florence  Nightingale.  Without  that 
war.  or  in  spite  of  it,  her  mission  would  have  been 
ultimately  accomplished,  but  more  slowly,  less 
effectually  and  less  strikingly.  Her  methods  were 
fundamentally  correct,  therefore  her  results  must 
have  been  inevitable,  but  the  Crimea  pushed  them 
to  a  sudden  fruition. 

Miss  Nightingale  was  one  of  the  most  remark- 
able of  her  sex,  one  of  the  greatest  women  who 
have  lived.  Her  life  should  be  a  classic  for  every 
young  girl  to  read,  to  study,  to  ponder  and,  in  so 
Ear  as  may  be,  to  imitate.  Now  that  she  is  dead, 
it  is  to  be  hoped  that  her  family  will  authorize  a 
biography  which  will  necessarily  be  more  accurate 
and  complete  than  any  book  at  present  available. 

It  is  certain  that  she  possessed  in  the  highest 
degree  all  the  attributes  of  perfect  womanhood. 
She  was  always,  in  thought  and  act,  a  lady.  Her 
single  obvious  limitation  was  a  delicate  body, 
progressing  to  almost  complete  invalidism,  yet 
so  admirable  was  her  regard  for  the  rules  of  health 
she  taught  so  well  that  she  lived  ninety  years  of 
most  intense  physical  and  mental  effort.  She 
possessed  in  a  truly  wonderful  degree  the  genius 
of  organization,  together  with  those  other  quali- 
ties, most  rare  in  man  and  in  woman,  an  enormous 
comprehension  of  detail,  combined  with  unerring 
deductive  reasoning,  from  multitudes  of  isolated 
facts;  these  two  attributes  represent  opposite 
pules  of  mental  action  and  characterize  only  the 
greatest  minds.  Hers  was  the  unusual  fortune  of 
completing  the  work  she  undertook  and  receiving 


the     reward     of    her    fellow-beings    while    she 

lived. 

Florence  Nightingale  was  to  an  unusual  degree 
responsible  by  her  individual  efforts  for  hersu< 
She  achieved  greatness.  She  inherited  from 
parents  definite  intellectual  gifts,  but  -he  out- 
stripped them  far  in  the  development  of  these 
traits.  She  struggled  against  caste  and  tradition 
far  more  powerful  than  anything  we  know  to-day, 
and  while  the  breadth  of  character  transmitted 
by  her  lather  helped  her  in  the  fight,  it  certainly 
robbed  the  struggle  of  but  little  of  its  intensity. 
Her  mother  was  a  charitable  lady  of  the  highest 
type,  a  woman  of  decision  and  mental  power,  yet 
this  did  not  make  the  horrors  of  Scutari  the  less 
real  or  the  more  easy  to  overcome.  MisE  Night- 
ingale's greatest  glory  must  rest  in  the  lad  thai, 
recognizing  correctly  her  own  natural  powers, 
she  also  estimated  and  realized  1  he  colossal  nature 
of  the  task  before  her.  From  the  beginning  -he 
knew  that  it  could  be  conquered  only  by  the  most 

complete  and  thorough  preparation,  backed  by 
unflinching  determination,  singleness  of  purpose, 
calm  judgment,  physical  courage  and  ever-ready 

sympathy.  She  illustrates  well  the  fact  that  the 
really  great  possess  natures  so  rounded  and  com- 
plete that  they  instinctively  understand  all 
manner  of  men,  and  in  return  all  classes  find  in 
them  a  responsive  chord.  So  it  happened  that 
Miss  Nightingale  was  worshiped  by  the  soldiers, 
respected  and  consulted  by  the  officers,  adored 
by  the  country  people,  accepted  as  an  equal  by 
the  nobility,  recognized  as  an  authority  by  the 
scholar,  and  honored  by  royalty. 

It  is  impossible  for  us  to-day  to  picture  accu- 
rately the  world  without  trained  nurses  and 
trained  nursing;  we  accept  them  as  matter  of 
course,  as  we  accept  the  telephone,  the  automobile 
and  to-morrow  the  aeroplane.  Yet  the  difference 
that  exists  between  proper  nursing  and  the  lack 
of  it,  between  present  conditions  throughout 
the  eart  h  and  those  of  sixty  years  ago,  is  stupendous 
and  almost  incomprehensible.  It  is  a  change 
which  has  fortunately  improved  the  lot  of  the 
poor  more  than  that  of  the  rich.  Medical  men 
have  been  given  a  wonderful  privilege  in  the 
fight  for  humanity  against  pain  and  disease,  yet 
it  may  be  seriously  questioned  whether,  in  the 
last  half  century,  the  trained  nurse  has  not  saved 
as  many  lives  and  alleviated  as  much  suffering  as 
has  the  physician.  And  this  great  opportunity  has 
been  made  possible  for  all  women  by  the  efforts 
of  one  woman,  who  may  well  be  considered  lor 
generations  to  come  the  model,  the  ideal  and  the 
glory  of  her  sex. 
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THE  GROWTH  OF  A  GREAT    LONDON 
HOSPITAL. 

The  London  Hospital  has  recently  been  brought 
into  special  notice  through  a  visit  from  the  king. 
In  connection  with  this  event,  the  Daily  Mail  has 
gathered  certain  statistics  which  are  of  interest 
not  only  in  relation  to  this  hospital,  but  as  an 
evidence  of  the  extraordinary  development  of 
hospitals  in  general  during  the  past  two  centuries. 

The  first  year's  work  of  the  London  Hospital 
was  undertaken  in  1740,  in  the  reign  of  George 
II,  and  one  hundred  and  twenty-seven  patients 
were  treated,  with  a  very  large  percentage  of  re- 
coveries, according  to  the  records.  As  contrasted 
with  these  modest  figures,  it  is  stated  that  the 
present  yearly  work  of  this  hospital  is  fifteen 
thousand  in-patients  and  one  hundred  and  eighty- 
two  thousand  out-patients,  with  the  employ- 
ment of  seven  hundred  nurses,  fifty  resident 
doctors  and  instruction  to  five  hundred  medical 
students.  It  is  hard  to  realize  that  less  than  two 
hundred  years  ago  practically  nothing  was  known 
of  hospital  hygiene,  nurses  in  any  modern  sense 
had  not  yet  come  into  existence,  and  treatment 
was  crudely  empirical.  One  sympathizes  with  the 
prejudice,  not  yet  wholly  extinct  among  certain 
classes  of  the  community,  against  hospitals  in 
general,  when  one  reads  of  the  really  barbarous 
met  hods  employed  even  in  this  great  institution  in 
the  early  days  of  its  history. 

In  1830  a  physician  wrote,  "  We  always  engage 
nurses  without  a  character,  as  no  respectable 
prison  would  undertake  so  disagreeable  an  office." 
Any  selection  of  diets  to  meet  individual  needs 
was  wholly  unknown,  and  the  simplest  rules  of 
sanitation  were  ignored. 

What  the  future  may  bring  forth  in  the  treat- 
ment of  the  sick  may  only  be  conjectured,  but  the 
possibilities  of  relief  of  human  suffering  take  on 
an  added  significance  in  the  light  of  the  progress 
during  the  past  fifty  years.  We  speak  at  length 
in  another  column  of  the  great  work  of  reform 
instituted  by  Florence  Nightingale,  perhaps  the 
most  significant  individual  medical  accomplishment 
of  the  last  century,  but  hardly  less  remarkable 
has  been  the  general  awakening  both  within  and 
wiihoul  the  profession  to  the  opportunities  of  the 
present  and  the  possibilities  of  the  future.  Of 
this  tin-  Lon. Ion  Hospital  stands  as  one  of  many 

examples. 

♦ 

MEDICAL    NOTES. 
[nvestiqation  ok   Pellagra.      The  Surgeon- 
General  of  (he   United  States  Army  has  detailed 
(  apt .  Joseph  I'.  Siler  and  ( !ap1 .  Henry  J.  Nicholls, 


of  the  Medical  Corps,  to  assist  the  commission 
appointed  by  the  governor  of  Illinois  in  the  study 
of  pellagra  in  that  state. 

Cholera  has  Invaded  Italy.  —  The  disease 
has  appeared  in  several  towns  on  the  Adriatic 
Coast,  among  which  the  town  of  Trani  is  most 
severely  affected.  Up  to  Aug.  18,  44  deaths 
had  been  recorded.  The  epidemic  appears  to  be 
unusually  virulent,  with  a  mortality  of  over  75%, 
and  often  with  fatal  results  within  a  few  hours 
after  outset.  Dr.  Ruetti,  of  Rome,  who  has  been 
appointed  royal  commissioner  with  full  powers, 
aided  by  the  Red  Cross  Society,  is  directing  the 
fight  against  it.  The  king  himself  is  reported  as 
about  to  visit  the  district  unless  the  course  of  the 
invasion  is  stayed.  Later  reports  are  somewhat 
more  reassuring. 

The  Mechanical  Age  in  Germany.  —  News 
comes  from  Berlin  giving  two  new  uses  for  "  horse- 
less vehicles."  In  the  army,  field  surgeons  are  to 
be  mounted  upon  motor  tricycles,  built  to  stand 
rough  work  and  equipped  with  a  large  box  or 
basket  for  carrying  first-aid  appliances. 

It  is  intended  by  this  means  to  secure  speedy 
relief  for  the  wounded,  thus  doing  away  with  one 
of  the  horrors  of  the  battlefield.  The  tricycle  is 
furthermore  so  arranged  that  it  may  serve  as 
an  ambulance,  to  carry  those  most  in  need  to  the 
field  hospitals. 

Another  innovation  is  the  equipment  of  a  corps 
of  hospital  nurses  in  Berlin  with  bicycles.  These 
nurses,  equipped  with  small  outfits  which  they 
strap  to  their  bicycles,  start  immediately  to  the 
scene  of  any  accident  and  frequently  render  first 
aid  before  the  ambulance  arrives. 

Golf  at  the  Meeting  of  the  British  Medi- 
cal Association.  —  From  the  point  of  view  of 
golfers  the  annual  meeting  of  the  British  Medical 
Association,  according  to  the  British  Medical 
Journal,  must  have  been  at  least  as  successful  and 
enjoyable  as  from  that  of  those  not  affected  with 
this  mania.  Thanks  to  the  energies  of  Dr.  F.  J. 
Smith  and  those  who  co-operated  with  him  in 
attending  to  their  interests.,  golfers  had  the  oppor- 
tunity of  testing  the  virtues  of  practically  every 
first-class  course  within  easy  reach  of  London. 
In  addition  there  was  the  usual  annual  match 
between  teams  drawn  from  golfers  resident  in  the 
locality  in  which  the  meeting  is  being  held  and 
visitors.  The  match  took  place  tins  year  on 
Wednesday  afternoon  at  Northwood  I  .inks,  the 
arrangements    made    by    Mr.    Percy    Furnivall 
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working  out  to  general  satisfaction.  It  proved 
/hat  is  known  as  a  very  dose  thing,  London 
mining  at  length  by  ten  matches  to  eight. 

\  Possible  Aid  in  the  Diagnosis  of  Malig- 

,  wt  Disease. —  In  a  recent-  number  of  the 
,ancei  is  published  an  article  by  Dr.  Elsie  M. 
Loyle  on  the  aid  which  chemical  examination 
,f  the  urine  may  afford  in  the  diagnosis  of  malig- 
ant  disease.  Dr.  Royle's  investigations  have 
oabled  her  to  prove  that  in  cases  of  cancer  the 
iric  acid  is  usually  higher  than  is  found  in  healthy 
under  similar  conditions;  further,  thai  the 
tIt put  of  phosphates  in  the  mine  is,  in  the  ina- 
)i-itv  of  cases  of  cancer,  decreased  when  corn- 
tared  with  healthy  individuals;  and.  finally, 
phosphates 


hai  tin'  ratio,  of 


is  almost   invariably 


uric  acid 
educed  in  malignant  disease.     Acting   on  these 
esults,     Dr.    Royle    suggests    that    a    chemical 
iialysis   of    the    urine    may    prove    of    value  as 

0  aid  to  diagnosis  in  obscure  cases  of  cancer, 
specially  when  the  abdominal  organs  are  the 
i  a1    of  the   disease.     The   differential   diagnosis 

1  malignant  disease  from  gallstones,  gastric 
leer,  chronic  pancreatitis  and  other  morbid 
onditions  is  frequently  very  difficult,  and  any 
rliable  auxiliary  test  would  be  welcome.  Dr. 
toyle,  however,  prudently  observes  that  her 
i \ c.-tigations  are  not  complete  and  that  this 
ommunication  is  only  intended  as  a  preliminary 
ne.  The  cases  she  has  examined  point  to  the 
iroposed  test  as  a  useful  one,  but  before  the  value 
i  diagnosis  of  the  facts  proved  in  her  paper 
an  be  clearly  established,  it  will  be  necessary 
jo  determine  how  far  they  are  true  of  other 
brms  of  cachexia,  and  what  their  relation  may 
!>e  to  the  secondary  anemia  usually  present   in 

lalignant  disease.  Dr.  Royle  is  at  present 
ngaged  in  working  out  these  questions,  and  the 
i 'suits  will  be  awaited  with  interest  The 
echnic  of  the  chemical  tests  is  not  a  coinpli- 
ated  one. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
or  the  week  ending  at  noon,  Aug.  23, 1910,  there 
/ere  reported  to  the  Board  of  Health  of  Boston 
he  following  cases  of  acute  infectious  diseases: 
Diphtheria  34,  scarlatina  20,  typhoid  fever  35, 
leasles  18,  smallpox  0,  tuberculosis  72. 

The  death-rate  of  the  reported  deaths  for  the 
/eek  ending  Aug.  23,  1910,  was  18.87. 

Boston  Mortality  Statistics.  — The  total 
lumber  of  deaths  reported  to  the  Board  of  Health 
or   the  week  ending    Saturday,  noon,  Aug.  20, 


1910,  was  232,  against  223  tin'  corresponding  week 

of  last  year,  showing  an  increase  of  9  deaf  lis  and 
making   the   death-rate   for   the    week    19.21.      Of 

this  number  130  were  males  and  102  were  females; 

126  were  white  and  6  colored;  1  IS  were  born  in 
the  United  Stales,  80  m  foreign  count  tie-  and  1 
unknown;    13    were   of   American    parentage,    154 

of   foreign    parentage   and   35   unknown.     The 

number  of  cases  and  deaths  from  infections  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  1  death;  scarlatina,  16  cases  and 
0  deal  lis  typhoid  fever,  21  cases  and  3  deaths) 
measles,  19  cases  and  2  deaths;  tuberculosis,  71 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  is, 
whooping  cough  1,  heart  disease  21,  bronchitis 
1.  There  were  19  deaths  from  violent,  causes. 
The  number  of  children  who  died  under  one 
year  was  59;  the  number  under  five  years,  78. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  53.  The  deaths  in  public  institu- 
tions were  103. 

Cerebrospinal  meningitis,  1  ease.  Anterioi 
poliomyelitis,  2  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  5  cases  and  1 
deaths.  Measles,  3  cases.  Typhoid  fever,  1  case. 
Diphtheria,  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
203  and  the  death-rate  is  then  16.81. 

Poliomyelitis  in  Rhode  Island. —A  con- 
siderable number  of  cases  of  poliomyelitis  have 
appeared  in  Providence,  R.  I.,  and  vicinity. 
On  .Vug.  16,  six  new  cases  were  reported. 

Typhoid  Fever  in  Worcester  and  Vicinity. 
—  The  direct  relation  between  typhoid  fever  and 
infected  milk  is  illustrated  by  the  epidemic  in 
Worcester.  By  Aug.  15  the  Board  of  Health 
reported  fifty-three  eases  among  the  customers 
of  one  milk  dealer. 

This  dealer,  it  is  stated,  is  allowed,  notwith- 
standing, to  continue  his  delivery  as  before  the  epi- 
demic with  the  except  ion  that  he  must  not  handle 
milkfrom  onespecified  dairy.  It  is  to  be  assumed 
that  the  Board  of  Health  has  traced  the  infection 
to  this  source.  Even  if  this  were  true,  it  is  to  be 
hoped  that  the  milk  man  thoroughly  boiled  his 
cans,  his  milk-house  and  his  wagons  on  the  day 
he  ceased  handling  the  polluted  supply. 

Cochituate,  a  village  twenty-five  miles  from 
Worcester,  has  had  more  than  eighty  cases  of 
typhoid,  with  three  deaths,  within  the  past  three 
months.  The  infection  there  is  also  believed  to 
be  due  to  contaminated  milk. 
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NEW  YORK. 
A  Centenarian.  —  Mrs.  Margaret  Johnson, 
a  negress,  the  oldest  woman  on  Long  Island,  and 
probably  in  the  state  of  New  York,  died  at  her 
home  at  Bayside,  N.  Y.,  on  Aug.  17,  at  the 
alleged  age  of  one  hundred  and  ten  years.  She  is 
stated  to  have  been  born  in  New  York  City  on 
May  15,  1800.  She  was  the  mother  of  ten  chil- 
dren, but  is  survived  by  only  one  daughter. 


Current  literature. 


Medical  Record. 
Aug.  13,  1910. 

1.  Mears,  J.  E.     The  Value  of  Surgical  Procedures  in  the 

Solution  of  the  Problem  of  Race  Betterment. 

2.  *Fox,  C.  D.     Report  of  Five  Cases  of  Tetanus  and  Re- 

murks  on  the  Treatment  of  the  Disease. 

3.  Robinovitch,  L.  G.     Electric  Sleep  in  Paths  of  Dis- 

placement Currents:    New  Findings. 

4.  Friedenwald,  J.    Important  Events  in  the  Development 
of  Gastro-Enterology. 

Neustaedter,  M.  Why  the  Exceptional  Child  is  En- 
titled to  Receive  Training  Suited  to  Its  Needs  at  Public 
Expense. 

Foster,  N.  B.  Further  Observations  on  Alcoholic  Gas- 
tritis and  Its  Relation  to  Experimental  Gastritis  in 
A  ni mats. 

Orgel,  D.  H.     Primary  Streptococcus  Diphtheria. 

Sauer,  J.  G.    Aerotherapy. 


5. 


2.  Fox  reports  five  cases  of  tetanus  and  discusses  the 
prophylaxis  and  treatment  of  this  disease.  The  prophy- 
lactic treatment  of  wounds  is  of  far  greater  importance 
than  the  treatment  of  tetanus  after  it  has  developed.  The 
serum  should  be  used  prophylactically  in  all  cases  of  punc- 
tured or  deep  wounds,  where  the  anaerobic  tetanus  bacilli 
can  grow.  This  is  especially  important  in  localities  where 
tetanus  is  of  frequent  occurrence,  as  in  New  Jersey  and 
I. mm  Island.  Tetanus  bacilli  are  not  uncommon  in  the 
human  feces,  especially  if  the  host  works  around  horses; 
for  this  reason  thorough  purging  and  restraint  from  un- 
cooked food  has  been  recommended  for  three  days  prior 
to  operations  in  regions  exposed  to  fecal  contamination. 
In  treatment,  the  serum  is  probably  best  given  by  the 
intraspinal  or  intraneural  method.  From  an  analysis  of 
twenty-four  cases  collected  from  the  literature,  the  writer 
finds  that  the  intraspinal  injection  of  magnesium  sulphate 
i-  probably  of  great  value  and  deserves  a  wide  clinical 
trial.  [L.   D.  C] 

New  York  Medical  Journal. 
Aug.  13,  1910. 

1.  Ci  G.     Resection  of  the  Elbow  in  Children. 

2.  MacWhinnie,   LM.     Visual  Fields  in  Accessory  Sinus 

/>'  i 
:'..    Hit. i,,    li.   S.      Uterine  Fibromyoma  Complicating  Preg- 

IHK    ■ 

1-    McGli  I     \.     Acute  I tncrsion  of  the  Uterus:    Report 

OJ  n   (  tr  i  , 

.".      15  \-      I.I.I!,     \ 

6    I'll' i     G.   E.     '/'/"   Clinical  Significance  of  Depression. 
7.  Wellman,  ('.    .1  List  of  the  Tropical  Diseases  Observed 

in  tin  Region  "/  San  Francisco  Bay,  California. 
-     Mi'"  ini  i.'.  \\  .  I'.    Innocently  Acquired  Syphilis. 

II,.  I).  C] 

The  Journal  oi  the  American  Medical  Association. 

Ai  g.    13,    1910. 

I.  Posey,    W.   ('.      Visual    Requirements   in   the   Public 

Si  1 1  in      of  /In    I    iiilnl  Slnli  .  . 


2.  Bierring,  W.  L.    The  Role  of  Pathology  and  Physiology 

in  Preventive  Medicine. 

3.  Remmington,  J.  P.     The  Role  of  the  Pharmacist   in 

Preventive  Medicine. 

4.  Woods,    H.      Auto-Intoxication  and  Allied  Intestinal 

Troubles  as  a  Possible  Cause  of  Certain  Vascular  and 
Functional  Disorders  of  the  Eye. 

5.  Boot,  G.    Development  of  the  Temporal  Bone. 

6.  Lowenburg,  H.     The  Adaptability  of  Scientific  Infant 

Feeding  to  General  Practice. 

7.  Buckle,  L.    Childbirth  after  Apparent  Menopause. 

8.  *Dorrance,    G.,    and    Ginsburg,   N.       Vein-to-Vein 

'Transfusion  of  Blood. 

9.  Rawlings,  D.     The  Campaign  against  Diphtheria  and 

Scarlet  Fever  in  Chicago. 

10.  Jones,  C.   H.     What  can  Health  Departments  do  to 

Control  Scarlet  Fever? 

11.  Knopf,  S.  A.     The  Relation  of  Modern  Dentistry  to 

the  Tuberculosis  Problem. 

12.  Magruder,  G.  L.     Further  Observations  on  the  Milk 

Supply  of  Washington,  D.  C. 

13.  Porcher,   W.   P.     Scab  Formation  in  the  Nose.     Its 

Etiology  and  Prevention. 

14.  Hewitt,  W.  R.     Report  of  a  Case  of  Aneurysm  of  the 

Coronary  Artery. 

15.  Arms,  B.  L.     The  Strauss  Reaction  for  the  Diagnosis 

of  Glanders. 

8.  Dorrance  and  Ginsburg  advocate  vein-to-vein  trans- 
fusion of  blood  instead  of  artery  to  vein.  They  claim  as 
advantages:  (1)  Its  simplicity.  (2)  Lack  of  risk  both  to 
donor  and  donee  in  the  matter  of  too  rapid  loss  of  blood 
for  the  donor  and  the  danger  of  acute  dilatation  of  the 
right  heart  for  the  donee.  (3)  Superficial  vessels  instead 
of  deep  ones  are  used  and  are  easy  of  access  and  control. 
They  believe  these  things  offset  the  quicker  but  more  diffi- 
cult artery-to-vein  method,  even  though,  with  the  latter, 
the  donee  is  getting  purer,  more  oxygenated  blood  from 
the  artery  of  the  donor.  Their  method  has  been  tried  on 
one  human  case  with  success.  [E.  H.  R.j 

The  Journal  of  Medical  Research. 
June,  1910. 

1.  *Zinsser,  H.    On  Bactericidal  Substances  Extracted  from 

Normal  Leucocytes. 

2.  *Sappington,  S.  W.     Studies  in  Typhoid  Vaccine*  and 

Opsonins. 

3.  Rettger,  L.  F.    A  New  and  Improved  Method  of  Enu- 

merating Air  Bacteria. 

4.  *Anderson,  J.  F.,  and  Goldberher,  J.  On  the  Etiology 

of  Tabardillo  or  Mexican  Typhus. 

5.  Buxton,  B.  H.,  and  Rahe,  A.  H. 

upon  the  Flocculation  of   Colloids. 
lotion  of  Milk. 

6.  Wells,  H.  G.,  and  Mitchell,  J.  H. 

fication  and  Ossification.    III. 

7.  Brown,  L.,  and  Smith,  D.     The  Cultivation  of  Tubercle 

Bacilli  Directly  from  Sputum  by  the  Use  of  .  I  ntiformOL 

1.  Zinsser,  using  washed  leucocytes  from  rabbits,  per- 
formed a  series  of  experiments,  from  which  he  concludes 
as  follows:  "  Extracts  of  normal  rabbit  leucocytes,  both 
those  obtained  by  aqueous  extraction  and  those  obtained 
by  freezing  in  salt,  solution,  have  distinct  bactericidal 
powers  for  pyogenic  staphylococci  and  for  Bacillus  ty- 
phosus." By  testing  the  thermostability  of  these  endo- 
cellular  bactericidal  substances,  he  showed  that  they  are 
distinct  from  the  bactericidal  substances  in  serum.  Quan- 
titatively, they  are  much  less  than  the  latter;  they  are 
probably  sufficient  only  for  destruction  of  bacteria  ingested 
by  the  leucocytes.  They  were  not  increased  by  immuniza- 
tion. 

2.  Sappington  reports  a  series  of  twenty-two  typhoid 
cases  treated  with  typhoid  vaccine.  He  also  inoculated 
three  non-typhoidal  patients  by  way  of  contrast.  In  the 
latter,  there  was  marked  local  reaction,  but  no  general 
reaction  save  increase  in  opsonic  index  and  agglutinins. 
The  typhoid  cases,  on  the  contrary,  showed  almost  00 
local  reaction.  In  about  75'  ,  of  these  twenty-two  cases, 
"  there  was  distinct  improvement  sufficient  in  degree  and 
rapidity  of  development  to  be  foreign  to  the  usual  course  <>l 
typhoid  fever." 


Effect  of  Dilution 
III.    The  Floccur 

Studies  on  Cain- 
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The  treatmenl   must  be  begun  early,  and  a  small  dose 
,1'  five  million  bacilli  is  to  be  tried   first.     This  is  to  be 
■  ipiillv  increased,  but  the  amounl  and  frequency  of  d 
mist  be  regulated  by  the  reaction  and  the  opsonic  index. 

I.  \nilcrson  and  Goldberger  conclude  from  their  experi- 
iicnts  thai  Rocky  Mountain  spotted  fever  and  tabardillo 
ue  distinct    diseases.     The  blood   of   infected    persons   is 

nfectiveon  at  least  the  eighth  day;  inoculati f  monkeys 

v i t Ii  such  blood  is  positive,  and  one  attack  of  the  di 
onfers  immunity.     The  blood  serum  when  filtered 
inger  infectious.    The  writers  believe  the  bod}  louse  in  be 
lie  carrier  el'  tliis  disease.  [G.  < !.   S.l 
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Peterson,  It.  Gallstones  during  Pregnancy  and  the 
Puerperium. 

•Williams,  .1.  \V.  Cragin,  E.  B.,  \m>  Newi  i.i.i  S 
Report  on  the  Employment  of  Vaccine  Therapy  in 
Gynecology  dial  Obstetrics. 

Stone,  I.  S.  On  Fibromyomata  of  the  Uterus,  with 
Special  Reference  to  Abdominal  Hysterectomy. 

Ward,  G.  G.  The  Repair  of  Inaccessible  Vesico-Vaginal 
Fistula  following  Hysterectomy. 

Fdndley,  P.  Bilateral  Tubal  Pregnancy;  Coincident 
Development. 

"Vineberg,  H.  N.  The  Surgical  Treatment  of  Puer- 
peral Septic  Infection. 

•Montgomery,  E.  E.  Surgical  Treatment  of  Puef- 
peral  Sepsis. 

•Polak,  T.  O.  When  shall  we  Operate  in  Puerperal 
Septic  Infection .' 

Wanton,  W.  V.  Report  of  Three  Unusual  Cases: 
Primary  Carcinoma  of  the  Female  Urethra,  Hema- 
toma of  the  Broad  Ligament  Recurring  with  Pregnancy; 
Fibroid  Tumor  of  the  Ovarian  TAgament. 

•Blake,  J.  A.  What  are  the  Etui  Results  of  Surgery  or 
Surgical  Operations  for  the  Relief  of  Neurasthenic 
Conditions  Associated  with  the  Various  Visceral 
/'loses:  To  What  Extent  do  they  Improve  the  Neuras- 
thenic Stale  Itself.' 

Smith,  R.  R.    Idem. 

Bissell,  I).  .1  Successful  Reimplantation  of  a  Pelvic 
Kidney  in  the  Female:  With  Remarks  on  the  Surgical 
Treatment  of  Kidney  Displacements  in  the  Tint  Pelvis. 

Taussig,  F.  J.  Syphilitic  Fever  in  Freejnancy  ami  the 
Puerperium. 

2.  Williams,  Cragin  and  Newell  conclude  from  a  review 
f  the  literature  on  vaccine  therapy  in  gynecology  anil 
bstetrics  that  opsonins  undoubtedly  play  a  part  in  the 
reduction  of  active  immunity.  The  determination  of  the 
psonie  index  is  difficult  technically  and  uncertain  in 
aluc  In  chronic  gonorrheal  arthritis  and  urethritis 
psonie  treatment  is  a  valuable  adjunct:  to  other  treatmenl 
nd  may  alone  lead  to  (aire.  It  appears  to  he  useless  in 
cute  infections.  It  is  more  efficient  in  the  treatment  of 
tdvovaginitis  in  children  than  any  oilier  means,  hut  even 
ere  ii  does  not  always  cure.     In  infect  ions  of  t  he  urinary 

act  due  to  the  colon  bacillus  it  sometimes  results  in  a 
>  iiiptoniafic  cure,  but  rarely  relieves  the  bactcriuria.  In 
lie  pyelitis  and  pyelonephritis  of  pregnancy  there  is  no 
vidence  thai  if  does  more  good  than  the  usual  rest  and 
totropin    treatment.      In    certain    cases    of    endometritis 

appears  to  reinforce  the  curative  influence  of  l  he 
urettage. 

ti,  7,  8.  In  the  symposium  of  three  articles  on  the  surgical 
reatment  of  puerperal  septic  infection  (1)  Vineberg  advo- 
ates  the  ligation  of  the  pelvic  vein  in  pelvic  thrombo- 
hlehitis,  hut  his  and  quoted  cases  show  a  high  mortality. 
I  Montgomery  has  used  the  antistreptococcic  scrum  to 
dvantage.  lie  warns  that  a  patient  convalescing  from 
■psis  should  never  he  considered  out  of  danger  as  long  as 
he  pulse  remains  persistently  rapid,  even  though  the 
•mperature  does  not  rise  above  normal.  This  rapidity  of 
ulse  is  almost  always  an  indication  of  a  slumbering 
rocess  which  may  at  any  moment  become  active.  (3) 
'olak  states  that  the  number  of  puerperal  infections  is 
icreasing,  but  that  the  mortality  is  lower  owing  to  our 
icreased  knowledge  of  treatment,  lie  warns  us  to  be 
lore  conservative,  for  he  believes  that  any  intrapelvic  or 


itei  ine  manipulat  ion  made  during  the  acute 
()|  a  puerperal  sepsis  alwayB  breaks  down  and  disturbs 
protective  harrier  and  permits  the  dissemination 
"I  the  infection  through  freshly  abraded  or  penetrated 
Burface  Never  disturb  a  local  locus  post-partum  as  long 
as  tin'  patient  -how-,  improvement,  mile--  there  ie  a  defi- 
nite localization  of  pus,  Nature  i-  competent  in  the  ma- 
jority of  instances  to  localize  and  circumscribe  the  infec- 
tion ( » per,-, i  ions  -h< ii i Id  l>e  avoided  ii  possible.  Thrombo- 
phlebitis is  -I  con  ervative  procesf  on  the  part  of  nature  to 
limn  t  Im  spread  of  infection,  and  any  form  of  pelvic  manipu- 
lation only  tends  to  break  down  and  separate  parts  of 
these  thrombi  and  extend  the  infection  to  more  remote 
parts. 

I".  Blake  believes  thai  in  recommending  an  abdominal 
operation  to  relieve  neurasthenia  the  following  four  con- 
dit  ions  must  be  Bat  isfied  : 

I'  That  there  is  a  definite  morbid  or  mechanical  per- 
version of  the  normal  condition  of  the  viscera. 

Ili.it  it  is  the  chief  underlying  cause  of  the  neuras- 
thenic Stale. 

(3)  That  the  neurasthenic  condition  cannot  he  cured 
without  its  correction. 

i     Thai   if  can  he  corrected  by  a  definite  operative 

procedure  of  only  moderate  danger  to  life. 
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Rosenstirn,   .1.     .1    Contribution   to  tin-  Question   of 

Metastasis  of  Carcinoma   in   the  Oroms  ami   Doui/las' 

<  'ulrde-sac. 

2.  "Harris,  M.  L.     The  Influence  of  Trauma  in  the  Fro- 

duction  of  Diseases  of  Ho  Pelvic  Organs  in  Women. 

3.  Mayo,  ('.  il.     Diagnosis  of  Hyperthyroidism  or  Exoph- 

thalmic (loiter. 
■1.  Fowler,  H.  II.    Non-Parasitic  Cysts  of  the  Spleen. 
5.  Deaver,  J.  B.,  Da  Costa,  .I.e.,  and  Pfeiffer,  IX  B. 

Vaccine  Therapy  as  an  Adjunct  to  Surgery. 
ti'  Seelig,  M.  (!.,  and  Lyon,  E.  1'.    Further  Experimental 

Data  on  the  Vasomotor  Relations  of  Shod:. 
7.  Werelius,    A.      The   Pathology  of  the    Thyroid   and 

Hematology  in  Ont  Hundred  Goitrous  Chicago  Dogs. 
♦Wilson,   L.   B.,   Willis,    B.  ('.,   McGrath,   B.   K., 

PlLCHER,  .1.  T.,  AND  BALFOUR,   I  >.  C.       Clinical  Ex- 
periences irith  the  Cammidae  Reaction. 

Dorrance,  (!.  M.  On  tin  Treatment  of  Traumatic 
Injuries  of  the  Lungs  and  Pleura;  with  the  Presenta- 
tion <>f  a  New  Intratracheal  Tube  for  Use  in  Artificial 

Respiration . 

10.  Dudley,  F.  W.    lAver  Abscess.    Ipecacuanha    in  the 

Treatment   of    Threatened    Liver   Abscess    Following 
Amebic  Dysentery  and  in  Other  Bowel  Infections. 

11.  Magruder,  E.  P.     Bonegraf ting  and  Osteoplasty.      .1 

Case  of  the  Latter  Fresented. 

12.  *Crossen,  II.  S.     .1   Deceptive  Form  of  Appendicitis 

in  Women. 

2.  Harris,  reviewing  the  condition  of  77  women  claiming 

injury  to  Hie  pelvic  organs  after  trolley-car  and  other  like 
accidents,  comes  to  the  following  conclusions:  'Ii  Mis- 
carriages during  the  first  four  months  of  pregnancy  readily 
occur,  often  from  comparatively  slight  injuries,  or  even 
fright,  hut  after  the  fifth  month  they  very  rarely  occur 
from  such  causes.  (2)  Car  accidents  and  the  like  seldom 
if  ever  cause  disease  or  displacement  of  the  pelvic  organs  in 
women  whose  organs  are  normal  and  healthy  al  the  time 
of  the  accident.  ( A )  Women  with  chronic  pus  tubes  or 
other  pelvic  inflammations  may  have  acute  exacerbations  of 
their  troubles  excited  by  accidents  producing  general 
injuries.  (4)  Women  with  old  lacerations,  displacements, 
prolapses,  etc.,  may  have  the  symptoms  resulting  from  such 
conditions  temporarily  aggravated  by  general  injuries  and 

are  often  particularly  prone  either  consciously  or  uncon- 
sciously to  attribute  all  of  their  troubles  to  such  injuries, 

which  hail  little  or  nothing  to  do  with  causing  the  condi- 
tions present.  (5)  Accidents  producing  general  concussion 
of  the  body  may  produce  a  temporary  irregularity  in  the 
menses,  usually  increasing  them,  hut  occasionally  sus- 
pending them,  which  functional  derangements  seldom  last 
longer  than  three  or  four  months. 

8.  Wilson  and  his  associates,  experimenting  with  the 
Cammidge  test, -conclude  finally  that  as  a  means  of  diag- 
nosing disease  of  the  pancreas  it  is  both  valueless  and  mis- 
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leading,  and  that  there  is  no  apparent  clinical  relationship 
! ict wren  disease  of  the  pancreas  and  any  of  our  various 
types  of  end  reaction.  It  does  not  seem  that  the  end 
reactions  are  artifacts,  but  rather  that  they  indicate 
actual  metabolic  variations.  The  relation  of  these  changes 
in  metabolism  to  the  welfare  of  the  patient  is  not  apparent. 
12.  Crossen  describes  two  very  interesting  cases  of 
retrocecal  appendicitis  in  which  the  appendices  were  so 
buried  in  the  wall  of  the  cecum  that  they  were  indistin- 
guishable from  the  outside,  but  formed  masses  inside  the 
cecum  which  were  mistaken  for  adnexal  disease  before 
operation.  [E.  H.  R.] 

Deutsche  Medizinische  Wochenschrift.     No.  29. 
July  21,   1910. 

1.  Rumpf.      Diagnosis   and    Treatment    of   Cardiac   and 

Vascular   Neuroses.      (Clinical  lecture) 

2.  M\ek  her,  K.    Experimental  Work  on  the  Treatment  of 

Malignant  Tumors. 

3.  Grawitz.    Myogenic  Leukocytosis. 

I.  Stokath.    Habitual  Misuse  of  Chloroform. 
.">.  Thorspecken.  O.     A  Cast  of  Rheumatismus  Nodosus. 
ti.  Streitberger.     Disinfection  of  the  Field  of  Operation 
with  Tincture  of  Iodine. 

7.  Gasis,  D.     Presence  of  Spermatozoa  in  Old  Stains  of 

S,  mi  n. 

8.  Lehmann,  K.     Acute  Otitis  Media  with  Perisinus  Ab- 

sciss and  Paralysis  of  tin  Abducens  Nerve. 

9.  Wertheimer.    A.      Roentgen    Rny   Kinematograph    of 

tin   Human  Internal  Organs. 
10.  Schall,  M.     New  Technical  Improvements  in  the  Field 
of  Medicine. 

2.  Reicher  compares  the  malignant  tumors  of  animals 
with  those  of  man  and  thinks  that  they  have  enough  points 
in  common  to  consider  them  in  the  same  class.  He  then 
reviews  the  different  methods  that  have  been  tried  to 
check  the  growth  of  tumors  in  animals  by  the  injection  of 
different  substances.  He  uses  injections  of  adrenalin 
solution  in  the  tissues  around  the  tumors  in  mice  and  rats 
and  has  succeeded  in  causing  necrosis  of  adenocarcinoma 
and  sarcoma.  By  using  the  adrenalin  injections  before 
inoculating  the  rats  with  tumor  he  has  diminished  the 
frequency  of  successful  inoculation.  [C.  F.,  Jr.] 

Minchener  Medizinische  Wochenschrift.     No.  29. 
July  19,   1910. 

1.  *Kronig  and  (!  \rss.     Influence  of  the  X -Ray  on  Opera- 

tive Treatment  of    Uterine  Hemorrhage  and  of  Myo- 
mata. 

2.  *Fischer,  P.,  and  Hoppe,  J.      The   Condition    of  the 

Ehrlich-Hata  Preparation  in  the  Human  Body. 
'■',.  Stumpke,  G.     Relation  of  Iodine  to  the  Serum  Reaction. 

4.  v.  Hoesslin,  H.    Raynaud's  Disease. 

5.  Kiehl,  M.    Preparations  of  Diastase  and  Carbohydrate 

Digestion. 

6.  Geissler    and    Zybell.      Plethysmography    Studies 

during  Muscular  War  I:. 

7.  Wrede.     Conservative  Treatment  of    Furuncles  of  the 

Face. 

8.  Becker,  T.    Nervous  Disturbances  Following  the  Mvl- 

heim  Railway  Accident . 

mi  i.i. v,   I'.     Applicability  of  the  Autenrieth-Koenigs- 

berger  Calorimeter  as  a  Hemometer. 

10.  Kesbler.   The  Serological  Typhoid  Reaction  of  Mandel- 

haum. 

11.  Suiwh.k,  K.    Kdhler's  Disease  of  the  Bones. 

12.  Kownatzki.    Adrenalin  and  Osteomalacia. 

13.  KdliLIKER.      The   Question   of   Tliijasinamin  Poisoning. 
I  1.   Beddatjs,  A.    Injuries  to  the  Intestine  in  Hernial  Sacs. 

15.  Waller.    .1  New  Method  of  Transporting  the  Wounded 

In/  Railway. 

16.  Adam,  C.    < i, m, a, In al  Ulceration  of  the  Cornea. 

'•   •'  of  568  cases  of  hemorrhage  of  the  uterus, 

505  were  treated  by  operation  and  63  by  the  x-ray.  The 
thai  radiotherapy  rightly  used  will  give 
success  in  a  great  many  cases  where  operation  would  be 
dangerous,  and  thai  in  this  way  mortality  can  be  lowered. 
They  consider  operation  to  be  the  treatment  of  choice, 
however,  for  strong  people  and  especially  for  the  poor,  who 


must  be  able  promptly  to  return  to  their  duties.  Of  the 
cases  that  received  radiotherapy,  amenorrhea  was  brought 
about  in  60%,  oligomenorrhea  in  30%  more  (i.e.,  sufficient 
result),  but  two  cases  became  discouraged  and  desired 
operation. 

2.  The  experiments  of  Fischer  and  Hoppe  are  interesting 
and  important  from  the  point  of  view  of  serology  and 
scientific  therapeutics.  [G.  C.  S.] 


Berliner  Klinische  Wochenschrift. 
July  18,  1910. 


No.  29. 


1.  Tornai,  J.     Tin •■  X-Ray  in  the  Diagnosis  of  Stenoses  of 

the  Digestive  Tract. 

2.  Hoffmann,  M.     Cystoscopy  in  the  Presence  of  Cloudy 

Urine;   Catheterization    of    Ureters    in    Presence    of 
Cystitis. 

3.  Arndt,   G.      Proof  of  the   Tubercle  Bacilli  in  Lupus 

Erythematosus. 

4.  Steffenhagen,  K.    Serum  Reaction  in  Leprosy. 

5.  Sobernheim,  G.    For  the  Organization  of  Wassermann's 

Serum  Diagnosis. 

6.  *Hoehne,  F.,  and  Kalb,  R.     Does  the  Blood  in  the 

Wassermann    Reaction    React  Differently   if    Taken 
Before  or  After  Eating.' 

7.  Boas,  H.,  and  Neve,  G.      The  Wassermann  Reaction 

in  Dementia  Paralytica. 

8.  Senator,   M.     The  Treat  mini  of  Aphonia  Hysterica. 

9.  Bickel,  A.,  and  Roeder,  H.     The  Thermos  Sterilizer. 
10.  Hegner  and  Baumm.    Concerning  the  Action  of  Quartz 

Light  on  the  Trachomatous  Conjunctiva  of  the  Eye. 

6.  As  this  question  has  often  been  raised,  these  investi- 
gators have  made  the  test  in  a  series  of  fifty-three  care- 
fully selected  cases.  The  tests  have  been  made  with  great 
care  and  the  authors  prove  conclusively  that  there  is  no 
apparent  difference  in  the  blood  taken  from  a  fasting 
patient  and  that  of  a  patient  after  a  full  meal  as  far  as  its 
reaction  to  the  Wassermann  test  is  concerned. 

[J.  L.  H.] 

Annales  de  l'Institut  Pasteur. 
June  25,  1910. 

1.  Maze,    M.    P.      Theoretical   and   Practical   Technic  of 

Making  Cheese. 

2.  *Dubourg,  E.     Researches  upon  a  Neutral  Sugar  from 

Crude  Cane  Sugar. 

3.  *Bordet,  J.,  and  Sleeswyk.     Variability  of  Organisms 

in  Their  Serum  Diagnostic  Tests  Dependent  upon  the 
Culture  Media. 

4.  *Agulhon,  H.     Influence  of  Boric  Acid  upon  Diastatic 

Activity. 

5.  Panisset,  L.    Studies  on  the  Infection  of  the  Guinea  Pig 

with  the  Bacteria  of  Preis-Nocard. 

2.  Dubourg  has  done  some  work  in  an  endeavor  to 
decide  whether  or  no  a  neutral  sugar  exists  in  crude  cane 
sugar,  as  has  been  claimed  by  several  other  observers.  He 
concludes  that  there  is  no  true  neutral  sugar  in  the  crude 
cane  sugar.  He  promises  to  report  in  the  future  some  inter- 
esting results  on  the  constitution  of  sugars  contained  in 
molasses  of  the  sugar  cane. 

3.  In  using  some  of  the  modern  methods  for  detecting 
specificity,  such  as  complement  duration,  etc.,  Bordel 
and  Sleeswyk  have  found  that  the  characteristics  of 
bacteria  from  the  same  original  source  will  vary  within 
certain  limits,  dependent,  upon  the  character  of  the  media 
upon  which  they  have  been  grown. 

4.  Agulhon  shows  by  his  work  that  boric  acid  in  solu- 
tion has  very  little  inhibitory  action  upon  the  diastatic 
ferments.  [C.  F.,  Jr.] 

Revue  de  Medecine. 
July,  1910. 

1.  Vaquez,  H.,  and  Cottet,  J.      Clinical  Observations  mi 

the  Rhythm  of  Urinary  Secretion  and  on  Diuresis  Pro- 
duced by  the  Ingestion  of  Water. 

2.  Londe,  P.    Pericholecystitis. 

3.  Lassabliere,  P.     The  Influence  of  Toxins  u/  on  Nitro- 

gen Metabolism. 
1.  Therre,  A.    Experimental  Study  on  the  Action  of  Vichy 
Water  upon  Arterial  Tension. 
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4.  Therre  has  studied  the  effects  upon   arterial  tension 
in  goats  of  the  various  Vichy  waters.     The  experiment* 

in-  so  conducted  that  the  animals  are  subjected  to  the 
least  possible  change.  Considerable  variation  is  found 
in  the  different  waters,  even  if  their  temperature  and 
mineral  content  are  the  same.  With  only  one  exception  he 
noted  a  marked  rise  in  tension,  which  was  maintained  for  a 
prolonged  period  of  time.  The  "  maximum  and  minimum  " 
pressure  went  hand  in  hand.  But  the  variation  was  not 
always  in  direct  proportion  to  the  amount  of  fluid  ac- 
tninistered,  either  by  mouth  or  subcutaneously. 

[L.  II.  S] 


Correspondence* 


CANTERBURY. 

\From  Our  Foreign  Correspondent.] 

Dover,  July  31,  1910. 
Mr.  Editor:  We  did  not,  like  Chaucer,  lie  "  in  Southwark 
il  the  Taberd,"  but  when  we  finally  did  turn  our  backs  on 
London  we  were 

"  Ready  to  wenden  on  our  pilgrimage 
To  Canterbury  with  ful  devout  corage." 

Unlike  his  good  pilgrims,  however,  we  broke  our  journey 
only  at  Rochester,  a  pleasant  town  with  a  fine  old  Norman 
cast  le  and  a  cathedral  that  shows  many  traces  of  the  ruthless 
hand  of  ignorance.  A  nearly  effaced  tablet  near  the  West 
Gate  still  preserves,  notwithstanding,  the  pious  memory  of 
one  godly  "  decani  Roffensis  "  and  with  it  of  the  Roff 's  camp 
if  (lie  Romans,  which,  through  the  Anglo-Saxon  Hrofes- 
ceastre,  gave  the  town  its  present  name. 

From  Rochester  we  passed  by  far  easier  stages  than  the 
olden  palmers  to  Canterbury,  a  much  smaller  town  of 
much  greater  ecclesiastical  importance,  likewise  with  a 
name  of  pleasant  etymologic  connotation,  Cant waraby rig, 
pity  of  Kentish  men.  The  modern  Canterbury,  like  that  of 
old  time,  is  still  a  straggling  town  built  in  a  narrow  strip 
along  a  high  road  that  runs  at  right  angles  to  the  river 
Stour.  The  cathedral  dominates  it  splendidly,  standing 
in  stately  magnificence  in  its  grand  old  close,  surrounded, 
las  Hawthorne  has  said  of  Peterborough,  "by  ancient  and 
[comely  habitations  of  Christian  men."  It  is  a  dramatic 
jstory  they  tell  of  the  murder  of  Becket  in  this  old  minster, 
and  a  story  that  after  seven  centuries  still  seems  vividly 
fresh  as  you  retrace  step  by  step  the  course  of  the  martyred 
archbishop  that  fateful  night,  from  his  entrance  into  the 
cloisters,  where  the  lurking  knights  glimpsed  the  glint  of 
his  ecclesiastical  vestments,  to  the  very  stone  in  the  great 
transept  where  they  overtook  and  slew  him.  Something 
of  the  gloom  of  that  tragedy  seems  ever  since  to  have 
shadowed  the  church,  whose  castellated  stone  screen  and 
.successive  flights  of  steps  add  an  air  of  forbidding  sternness 
to  the  interior.  Faith  finds  it  hard  to  credit  the  accounts 
of  the  fabulous  wealth  later  heaped  up  by  devout  pilgrims 
at  the  shrine  of  St.  Thomas,  "  the  holy,  blissful  martyr," 
but  it  was  evidently  great  enough  to  tempt  the  cupidity  of 
Henry  VIII,  who  thereby  profited  most  unrighteously  by 
his  ancestor's  crime. 

[  Were  it  only  for  its  cathedral,  Canterbury  would  still 
attract  pilgrims  to-day,  but  the  town  is  replete  with  interest 
apart  from  that.  In  the  first  place,  its  houses  arc  the 
quaintest  and  oldest,  and  its  streets  and  lanes  the  narrowest 
and  crookedest,  one  can  find  anywhere  within  equal  distance 
of  London.  They  still  show  you  an  old  hostelry,  on  the 
corner  of  Mercery  Lane,  where  pilgrims  to  the  cathedral 
lodged  in  Chaucer's  time;  and  outside  the  West  Gate 
another  tavern,  built  in  1403,  is  still  standing,  where  Sir 
John  Oldcastle,  prototype  of  Falstaff,  is  reputed  to  have 
consumed  an  intolerable  deal  of  sack.  Mercery  Lane  and 
Butchery  Lane  both  lead  into  the  Butter  Market,  where 
there  is  a  dainty  little  bronze  figure  representing  the  muse 
of  Christopher  Marlowe.  Christopher  was  a  native  of 
Canterbury,  and  died  at  twenty-nine,  not  the  least  famous 
of  the  men  who  have  distinguished  the  old  town. 

Then,  too,  Canterbury  has  a  multitude  of  old  churches, 
from  St.  Dunstan's,  —  where  Henry  II  doffed  his  royal  robes 


and  whence  he  went  on  his  knees  to  the  cathedral  to  do 

penance  lor  Meckel's  murder,        to  St.  .Martin'-,  the  mother 

church  of  England,  built  in  880  I.D.,  ami  communing  still 

If  among   its  yews  on   a   hill   apart    from  and  over- 
looking   the    town.      Then    there    is    the    colony    of    Trench 

not     silk-weavers,     who     came     to     ( 'anterbui  . 
refugees    and    since     1576    have    exercised     the    privilege, 
granted   them   by  good   Queen    Ben,   of   maintaining  their 

French  church  and  services  in  the  crypt  of  the  cathedral. 

Their  descendants  still  continue  t  heir  weaving  trade  in  a 
moss-grown  old  building  overhanging  the  river  and  bearing 
in  one  gable  the  laudable  motto, 

"  Fail  Warp  and  Fitting  Woof 

Weave  a  Web  that  Bideth  Proof." 

The  river  Stour  runs  with  affectionate  intimacy  in  and 
through  the  town,  under  old  bridges,  pasl  garden  walls 
whose  luxuriant  flowers  trail  in  its  waters,  under  creaking 
mills  whose  wheels  it  still  obligingly  turns.  If  there  were 
a  pagan  tutelary  deity  of  Canterbury,  it  ought  to  be  the 
river-god  of  the  Stour.  And  finally  some  confluents  join 
it  aiul  it  broadens  out  and  babbles  away  serenely  through 
hop-fields  and  sunny  meadows.  There  is  pleasant  driving 
everywhere  about  Canterbury.  One  day  we  went  to 
Harbledown,  the  last  station  of  Chaucer's  pilgrims  before 
they  reached  their  goal.  The  village  must  look  exactly  as 
it  did  in  his  time,  and  there  is  still  the  church  of  an  old 
Hospital  of  St.  Nicholas,  founded  by  Archbishop  Lanfranc 
for  lepers,  and  now  an  almshouse  for  old  poor  men. 

Canterbury  also  possesses  another  hospital,  the  Kent 
and  Canterbury  Hospital,  a  genuine  medical  institution, 
founded  in  1793,  and  built  to  accommodate  104  patients, 
half  medical,  half  surgical,  though  it  now-  seldom  has  more 
than  80,  owing  to  the  establishment  of  hospitals  in  other 
larger  and  more  rapidly  growing  cities  of  the  county.  It 
has  roomy,  comfortable" wards,  a  large,  modernly  equipped 
operating  room,  and  a  pathologic  laboratory  far  surpassing 
in  size  and  convenience  that  of  several  hospitals  in  Boston. 
An  out-patient  department  is  maintained,  and  there  are 
two  residents,  a  physician  and  a  surgeon.  The  latter  most 
courteously  showed  us  about.  Among  other  things  of 
professional  interest,  we  saw  a  case  of  extreme  microcepha- 
lus  in  a  baby  two  weeks  old,  and  another  baby  of  three 
weeks  with  a  large  lumbar  spina  bifida,  hydrocephalus  and 
a  deficiency  of  cranial  bone  such  that  the  anterior  and 
posterior  fontanelles  were  merged  into  one,  and  practically 
the  entire  top  of  the  cranial  vault  was  membranous.  This 
baby  also  had  bilateral  extreme  talipes  valgus. 

The  spacious,  old-fashioned  buildings  of  the  Kent  and 
Canterbury  Hospital  are  erected,  perhaps  with  a  certain 
appropriateness,  on  an  old  cemetery  once  belonging  to 
St.  Augustine's  Priory,  a  religious  foundation  which,  with 
its  abbey  and  conventual  buildings,  was  formerly  the  rival 
of  the  cathedral  monastery,  but  gradually  fell  into  decay. 
A  modern  missionary  college  is  now  established  on  the 
site  of  this  priory,  and  the  hospital  stands  where  the  old 
monks  were  once  laid  in  God's  acre.  Many  melancholy 
ruins  of  the  old  abbey  and  buildings  have  been  excavated 
in  the  garden  of  the  present  college.  Canterbury  is  rich 
in  things  old  and  new.  and  the  memories  and  tangible  relics 
of  the  old  persist  harmoniously  to  be  the  glory  and  charm 
of  a  later  age. 

So  from  Canterbury  we  came  to  Dover,  and  are  camped 
once  more  by  the  unvintaged  sea.  The  "  old  Lord  Warden  " 
still  stands  sentinel  bv  the  harbor,  and  Dover  cliffs  are 
still  white  and  still  bare  their  chalky  flanks  to  the  dash  of 
the  surge.  This  afternoon  we  walked  from  Dover  Castle, 
that  crowns  the  eastern  heights,  to  Shakespeare's  Cliff  on 
the  west,  which  still 

"  O'erhangs  and  jutties  his  confounded  base, 
Swill'd  with  the  wild  and  wasteful  ocean," 

as  fearfully  as  in  the  days  of  Lear  or  Harry  of  Monmouth. 
It  is  good  to  hear  again  the  crisp  rattle  of  pebbles  in  the 
undertow  on  the  shingle,  and  the  long,  low  roar  and  boom  of 
breakers  against  the  shore,  and  to  see  at  night  the  steady 
flashing  of  "  the  coastwise  lights  of  England."  To- 
morrow we  are  again  aboard  and  off  to  foreign  fields,  like 

"  Palmers  for  to  seeken  straunge  strondes 
And  feme  halwes  couthe  in  sondry  londes." 

Mi  mcus  Pbregkini  B. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Aug.  13, 1910. 
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Cities. 
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New  York  ■ 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett  .  .  . 
Qulncy  •  • 
Taunton    .   . 
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263 
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14 
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15 
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Walthain  .  . 
Pittsfleld  .  . 
Brookllne  .  . 
Gloucester  ,  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  , 
Hyde  Park  . 
Melrose  .  . 
Newburyport 
Revere  .  .  . 
Westneld  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  ■ 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  . 
Gardner  .  .  , 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  AUG.  10,  1910. 

Guiteras,  G.   M.,  surgeon.     Granted  four  days'  leave  of 
absence  from  Aug.  9, 1910. 

Stimpson,  W.  G.,  surgeon.    Granted  twenty  days'  leave  of 
absence  from  Aug.  11, 1910. 


Granted  three  days'  leave  of 
Granted  eight   days'  leave  of 


Nydegger,  J.  A.,  surgeon 
absence  from  Aug.  9, 1910. 

Blue,    Rupert,   surgeon, 
absence  from  Aug.  7, 1910. 

Moore,  Dunlop,  passed  assistant  surgeon.  Granted  four- 
teen days'  leave  of  absence  from  Aug.  10, 1910. 

Fox,  Carroll,  passed  assistant  surgeon.  Relieved  from 
duty  in  the  Hygienic  Laboratory  and  directed  to  proceed  to 
Manila.  P.  I.,  and  report  to  the  Chief  Quarantine  Officer  for 
duty.     Aug.  5,  1910. 

Vogel,  C.  W.,  passed  assistant  surgeon.  Granted  fifteen 
days'  leave  of  absence  from  Aug.  10, 1910. 

Glover,  M.  W.,  passed  assistant  surgeon.  Leave  of  absence 
for  ten  days  from  July  25,  1910,  amended  to  read  three  days 
from  July "25,  1910. 

Baiirknburg,  L.  P.  H.,  passed  assistant  surgeon.  Granted 
Biz  days'  leave  of  absence  from  July  26,  1910,  on  account  of 

sickness. 

ASHFORD,  F.  A.,  passed  assistant  surgeon.  Granted  one 
day's  leave  of  absence,  July  30, 1910,  on  account  of  sickness. 

(Ji.kavks,  F.  II.,  acting  assistant  surgeon.  Granted  six 
days'  lease  of  absence  from  Aug.  1,  1910. 

Deerhakk,  Wm.  A.,  acting  assistant  surgeon.  Granted  five 
days'  leave  of  absence  In  July,  1910,  under  paragraph210,  Serv- 
ice i;<  gulations. 

Ki.i -kiss,  J.  C,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Aug.  8,  1910. 

Hart,  GeoroeG.,  acting  assistant  surgeon.  Granted  twelve 

■  lay-'  leave  of  absence  from  Aug.  IS,  1910. 


Horning,  Henry,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Aug.  3, 1910,  under  paragraph  210 
Service  Regulations. 

McLarty.  A.  A.,  acting  assistant  surgeon.  Granted  ten 
days1  leave  of  absence  from  Aug.  1,  1910. 

Onuf,  B.,  acting  assistant  surgeon.  Granted  eight  davs' 
leave  of  absence  from  Aug.  16, 1910. 

Richter,  H.  C,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Aug.  1,  1910. 

Rush,  John  O.,  acting  assistant  surgeon.  Granted  four- 
teen days'  leave  of  absence  from  Aug.  10,  1910,  with  pay,  and 
four  weeks*  leave  of  absence  from  Aug.  24, 1910,  without  pay 

Savage,  Walter  L.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Aug.  12, 1910. 

Schwartz,  Louis,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Aug.  8,  1910,  under  paragraph  210, 
Service  Regulations. 

Stevenson,  J.  W.,  acting  assistant  surgeon.  Leave  of 
absence  for  thirty  days  from  Aug.  3,  1910,  amended  to  read 
thirty  days  from  Aug.  8, 1910. 

Stewart,  W.  J.  S.,  acting  assistant  surgeon.  Granted  one 
month's  leave  of  absence  without  pay  from  July  23, 1910. 

Townsend,  W.,  acting  assistant  surgeon.  Granted  eight 
days'  leave  of  absence  from  July  28, 1910. 

Wallace,  C.  R.,  acting  assistant  surgeon.  Granted  fourteen 
days'  leave  of  absence  from  Aug.  22, 1910. 

Ryder,  L.  W.,  pharmacist.  Granted  one  day's  leave  of 
absence,  Aug.  6, 1910,  under  paragraph  210,  Service  Regulations. 

Morris,  G.  A.,  pharmacist.  Granted  twenty-three  days' 
leave  of  absence  from  Sept.  6,  1910. 

Bierman,  C.  H.,  pharmacist.  Leave  of  absence  for  thirteen 
days  from  July  26, 1910,  revoked. 


CHANGES  IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
DURING  THE   WEEK  ENDING   AUG.   13,  1910. 

Lumsden,  G.  P.,  medical  inspector.  Detached  from  the 
Naval  Recruiting  Station,  Chattanooga,  Tenn.,  and  directed  to 
wait  orders.    Aug.  5. 

Tolfree,  H.  M.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Cleveland,  Ohio,  and  ordered  to 
the  Naval  Recruiting  Station,  Chattanooga,  Tenn.    Aug.  5. 

Orders  issued  by  commander-in-chief  of  Asiatic  Fleet: 

Ames,  M.  H.,  passed  assistant  surgeon.  Ordered  to  duty 
at  the  Naval  Hospital,  Olongapo,  P.  I. 

Higgins,  S.  L.,  passed  assistant  surgeon.  Detached  from 
the  "  Mohican  "  and  ordered  to  the  "  New  York." 

Dollard,  H.  L.,  assistant  surgeon.  Detached  from  the 
"  Relief"  and  ordered  to  the  "  Charleston. 

Guest,  M.  S.,  surgeon.  Ordered  to  the  Navy  Yard,  Pen- 
sacola,  Fla.,  when  discharged  from  treatment  at  the  Naval 
Hospital,  Las  Animas,  Colo.    Aug.  6. 

Fitts,  H.  B.,  medical  inspector.  Detached  from  the  Navy 
Yard,  Pensacola,  Fla.,  and  ordered  to  Washington,  D.  C,  for 
examination  for  retirement.    Aug.  9. 

Tolfree,  H.  M.,  surgeon.  Commissioned  surgeon  from 
March  24,  1910.    Aug.  11. 

Allen,  A.  H.,  passed  assistant  surgeon.  Detached  from 
duty  with  the  Naval  Rifle  Team  of  1910  and  ordered  to  duty  at 
the  Naval  Hospital,  Navy  Yard,  New  York,  N.  Y.    Aug.  11. 

Higgins,  S.  L.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Nov.  12, 1909.    Aug.  11. 


SOCIETY  NOTICE. 

American  Association  of  Clinical  Research.  —  The 
second  annual  meeting  of  the  American  Association  of  Clinical 
Research  will  be  held  in  Boston  on  Sept.  28  and  29, 1910. 


RECENT   DEATH. 

Collamore,    Francis,    M.D.,  M.M.S.S.,  Retired,  died  in 
North  Pembroke,  Aug.  18, 1910,  aged  eighty-four  years. 
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THE  RESULTS  OF  ONE  HUNDRED   WD 

SIXTY  EIGHT  OPERATIONS  FOR 

HERNIA. 

BY    CHABLBS    b.    BCUDDEB,    Ml)., 

Surgeon   l<>  the    Massachusetts   General   Hospital,    Lectu 

Harvard  Medical  School,  Boston,  M 

I  wish  to  describe  my  interpretation  of  the 
Bassini  operation  for  inguinal  hernia;  to  record 
the  results  of  operations  for  inguinal  hernia  by 
this  method;  to  report  conditions  existing  fol- 
lowing operations  for  the  repair  of  other  forms 
of  hernia;  to  state  certain  important  facts 
concerning  hernia. 


with  it>  fibers  and  freed  by  Muni  gauze  dissection 
from   the  parts  beneath   for  about    two  fin 
breadths  from  the  cut  edges.    The  lower  border 
<>l   the  internal  oblique  muscle,   the  sac  of  the 
hernia,  the  cord  covered  in  part  by  the  cremaster 

muscle    and     fascifl     are    thus    exposed     to     view. 
(Fig.    2.)      The    cremaster    muscle    may    lie    well 

developed,  as  is  indicated  in  the  drawing,  or  it 
may  he  poorlj   developed  and  appear  a-  a  thin 

fascia      with     a      lew     muscular     fibers     Mattered 

through  it.    When  the  muscle  is  well  developed; 
it    maj    he    utilized    in    closing   the   abdominal 

wound    (Halstead),    as    is    here    illustrated. 

The  cremaster  is  split  parallel  with  its  fibers 
and  separated  from  off  the  sac  and  cord  and  the 
sac    developed    by    Muni    dissection    with    finders 


Fig.  1.  Oblique  incision  through  skin  and  superficial  fascia  down  to  the  fascia  of  the  external 
oblique  muscle.  Note  the  external  abdominal  ring  made  apparent  by  slight  bulging  caused  by  full 
hernial  sac. 


The  accompanying  drawings  were  made  for 
me  from  studies  of  the  anatomical  findings  at 
operations  for  hernia.  These  drawings  illus- 
trate the  essential  details  of  Bassini's  operation 
for  inguinal  hernia.     The  operation  is  as  follows : 

A  straight  and  obliquely  placed  incision  is 
made  parallel  to  and  one  finger's  breadth  above 
Poupart's  ligament  sufficient  in  length  to  expose 
readily  the  position  of  the  internal  and  external 
abdominal  rings.  The  few  bleeding  vessels  are 
clamped  and  immediately  ligated.  The  external 
abdominal  ring  is  exactly  developed  by  a  few 
strokes  of  the  knife  and  blunt  dissection.    (Fig.  I . ) 

The  external  oblique  fascia  is  divided  parallel 


and  gauze.  The  sac  lies  anteriorly  to  the  cord 
and  may  he  found  high  up  near  the  situation  of 
the  internal  ring.  The  sac  appears  as  a  whitish 
membrane  when  first  discovered.  The  sac  is 
thus  more  clearly  exposed  to  view.  The  sac  is 
held  by  dissecting  forceps  and  opened  by  knife 
or  scissors.  (Fig.  3.)  The  sac  is  emptied  of  its 
contents.  This  step  is  often  facilitated  by  the 
Trendelenburg  position,  complete  anesthesia  of 
the  patient  and  a  gauze  sponge  thrust  into  the  sac 
and  cautiously  withdrawn.  If  any  intra-abdominal 
organ  (intestine,  omentum,  bladder)  is  found 
adherent  to  the  interior  of  the  hernial  sac,  it 
should  be  carefully  freed  and  all  bleeding  checked. 
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If  the  sac  is  a  thin  and  short  one,  not  extend- 
ing to  the  bottom  of  the  scrotum,  after  it  is 
opened,  upon  introducing  the  finger  within  it, 
the  sac  may  readily  be  separated  from  the  sur- 
rounding tissues  of  the  cord  and  isolated.  If 
the  sac  cannot  be  thus  readily  stripped  from 
the  surrounding  parts,  then  after  opening  the 
sac,  as  shown  in  the  drawing,  it  is  divided  trans- 
versely down  to  the  cord  and  its  vessels.  The 
line  of  posterior  division  of  the  sac  over  the  cord 
-is  indicated  in  Fig.  4.  After  dividing  the  peri- 
toneum, the  separation  of  the  cord  from  the  sac 


distal  portion  of  the  sac  [the  scrotal  part,  if  such 
exists  (Fig.  5)]  it  is  well  to  remove.  If  it  is  left 
in  situ,  no  suture  is  taken  in  its  mouth.  The 
cavity  of  this  sac  is  probably  completely  ob- 
literated. If  the  distal  portion  of  the  sac  is  un- 
disturbed, its  interior  should  be  thoroughly  wiped 
with  gauze  to  facilitate  its  obliteration  by  the 
process  of  repair.  I  have  never  seen  a  hydrocele 
or  cyst  follow  this  method  of  treating  the  undis- 
sected  distal  portion  of  a  thin  hernial  sac. 

Traction  downward  upon  the  proximal  portion 
of  the  hernial  sac  and  retraction  of  the  tissues 


Fig.  2.  ( Iblique  incision  in  line  of  fibers  of  die  external  oblique  fascia.  External  oblique  fascia 
freed  from  parts  beneath.  Note  fibers  above  of  internal  oblique,  conjoined  tendon,  below 
well-developed  cremasteric  fibers,  bulging  sac  of  hernia,  cord  showing  at  inner  angle  of  wound. 


is  very  greatly  facilitated  by  blunt  sponge  dis- 
section.  The  proximal  part  of  the  sac  is  isolated 
a  I  from  the  cord  and  (6)  from  the  abdominal 
muscles  (the  internal  oblique,  conjoined  ten- 
don) in  order  to  facilitate  the  placing  of  the 
peritoneal  suture.  It  is  important  to  make  the 
isolation  of  the  neck  of  the  sac  complete  in  its 
whole  circumference  so  that  the  subsequent 
>nt in-'-  will  lie  an  effectively  placed  one. 

The  commonly  used  purse-string  suture,  even 
if  applied  with  transfixion  of  the  neck  of  the  sac, 
may  -lip.  This  occurred  to  me  some  years  ago. 
It  unfortunately  happened  before  the  outer 
WOUnd  was  closed,  SO  thai  a  secure  suture  was 
immediately  placed.  Since  that  time  I  have 
used  th<-  suture  illustrated  in  Fig.  6.  When  the 
sac  is  very  thin  walled,  a  purse-string  suture 
securely   applied  will    serve   every    purpose.      The 


(internal  oblique,  cremaster,  etc.)  at  the  upper 
angle  of  the  wound,  together  with  traction  down- 
ward upon  the  cord,  facilitate  suturing  the 
peritoneum.  (Fig.  6.)  I  have  used  the  con- 
tinuous loop  or  hemstitching  suture  taken  with 
No.  1  chromic  gut  and  a  curved  needle.     (Fig.  6.) 

The  cord  and  distal  portion  of  the  sac,  if  left, 
arc  now  lifted  by  blunt  dissection  from  their 
bed,  if  it  is  decided  to  transplant  the  cord,  and 
art'    together    held    aside.      (Fig.    7.) 

The  next  sutures  are  placed  as  indicated  in 
Fig.  7.  It  is  well  to  avoid  including  within  tin 
suture  the  ilio-inguinal  ami  the  genital  branch  of 
the  genito-crural  nerves  below  the  lower  bonier  ol 
the  internal  oblique.  I  always  place  one  or  two 
sutures  external  to  the  spot  where  the  cord  comes 
through  the  peritoneum  ( Kig.  7)  and  superficial  to 
t  he  sut  ure  of  the  neck  of  the  sac  These  two  sutures 
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preclude  the  possibility  of  a  recurrence  of  the 
hernia  at  this  particular  place.  The  remaining 
sutures  arc  placed  so  as  to  lie  beneath  the  up- 
lifted cord.  These  interrupted  sutures  include 
the  lower  border  of  the  internal  oblique  and 
conjoined  tendon,  the  cremaster  muscle  and 
fascia  and  Poupart's  ligament.  (Fig.  7.)  The 
sutures  are  tied  securely  without  constricting 
too  severely  the  muscular   tissues.     (Fig.   8.) 

The  cord  is  placed  upon  the  tissues  approxi- 
mated by  this  series  of  sutures,  and  the  external 
oblique  fascia  is  closed  over  the  cord  by  a  con- 
tinuous chromic  catgut  suture,  taken  ;is  illus- 
trated in  the  drawing  (Fig.  <)),  with  a  loop  or 
hemstitch.  The  fascia  is  thus  not  only  approxi- 
mated,  but  there   is   a   definite   overlapping   or 


I 


of 


think    no    especial    do-  ing    of    a    woum 

the   kind   described   above   has   any   advantage 

over  the  simple  dry  sterile  gauze.     I   hav< 

silver  foil,  oinl  ments,  pastes  and  pov 
I  think  that  the  two  factors,  other  things  being 
equal,   which   assisl    or   favor   the   healing  of   a 

hernial    wound    are    absolute    hemostasis    and    a 

minimum  of  operative  trauma  (by  traction,  etc.) 

to  the  skin  edges  and  to  the  other  tissues  of  tin- 
wound.  Trauma  to  the  -kin  may  be  avoided 
by    an    ample   cutaneous   incision. 

So    important     is    absolute    hemostasis    that      I 

not  only  ligate  every  tiny  bleeding  point  in  the 

wound,    but    1    apply    a    lion    splint    to   the    li 

the  operated  side,  that  the  -pica  bandage  ap- 
plied to  hold  the  dressing  may  exert  a  maximum 


P 


Fig.  3.  The    ac  of  the  hernia  has  been  i    ilated    ill  I  raised  by  forceps.    N<  >t  6  scissors 

opening  the  sac,  cord  in  lower  angle  ol  w  mnd, 


oaptation  of  the  two  layers  of  fascia  as  by  the 
aattress  suture.  Mayo  has  called  attention  to 
|he  security  of  the  mattress  suture  employed  in 
■he  transversely  overlapped  fascia  in  umbilical 
ernia.  Halstead  has  emphasized  the  firmness  of 
wound  closed  by  the  mattress  suture  in  cases 
f  inguinal  hernia. 

1  The  superficial  fascia  is  next  approximated,  and 
ith  it  the  subcutaneous  fat  tissue,  by  interrupted 
ne  No.  0  catgut  sutures.  The  skin  is  closed 
y  silkworm  gut,  either  cutaneously  or  sub- 
it  aneously  placed.  All  blood  ami  moisture 
re  carefully  wiped  from  the  suture  creases 
nd  skin.  A  dry  sterile  gauze  dressing  fastened 
ith   collodion   is  applied. 


ol'  pressure  upon  the  wound  during  the  first 
twelve  or  twenty-four  hours.  The  splint  is 
then     removed.       There    is    no    pressure    exerted 

upon  the  region  of  the  groin  by  a  spica  bandage 

if  the  patient  is  permitted  to  flex  the  knee  of  the 
bandaged  side.  A  broad  band  of  adhesive 
plaster  is  used  by  some  operators  to  secure  the 
dressing   and    maintain    pressure. 

In    enumerating    the    facts    which    seem    to    me 

important  in  the  operation  for  the  cure  of  an 
inguinal  hernia,  I  would  include  the  following: 
An  ample  cutaneous  incision;  absolute  hemo- 
stasis; an  anatomical  dissection  of  the  parts 
concerned,  so  that  every  structure  is  clearly 
recognised;    the  complete  isolation  of  the  neck 
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or  abdominal  portion  of  the  sac;  the  complete 
emptying  of  the  sac  of  both  adherent  and  non- 
adherent contents;  the  suture  of  the  hernial 
sac  at  the  level  of  the  peritoneum  of  the  anterior 
abdominal  wall;  the  exact  suture  of  the  abdomi- 
nal wall  superficial  to  the  peritoneum,  including 
always  one  or  two  sutures  placed  over  and  above 
the  sutured  sac;  the  minimum  of  trauma  to  the 
cord. 

In  all  ordinary  cases  of  inguinal  hernia,  I  have 
found  this  method  of  exposure  and  suture  of  the 
hernial  sac  and  the  method  here  described  of 
repair   of   the    abdominal   wall   satisfactory.      I 


umbilical.  These  10  deaths  make  a  mortality 
of  40%  in  the  strangulated  group. 

I  have  succeeded  in  obtaining  the  present  con- 
dition of  158  of  these  cases.  Of  the  158  opera- 
tions, 143  wounds  are  solid  and  without  re- 
currence. That  is,  90.6%  of  the  cases  operated 
upon  in  whom  the  returns  were  known  were 
cured. 

There  were  165  cases  of  inguinal  hernia;  53 
cases  did  not  report;  3  strangulated  cases  died; 
10  of  the  109  cases  in  which  the  end  result  is 
known  recurred.  That  is,  90.9%  of  the  in- 
guinal group  were  known  to  be  cured. 


Fig.  4.  The  sac  of  the  hernia  has  been  opened.  Note  the  interior  of  the  sac  leading  towards 
peritoneal  cavity  above  and  to  the  scrotum  below.  Note  the  cord  posteriorly  to  the  sac  and 
the  dotted  line  across  the  sac  indicating  the  line  of  section  for  further  isolation  of  the  peri- 
toneum. 


have  seldom  found  it  necessary  to  excise  the 
veins  of  the  cord.  I  have  occasionally  in  chil- 
dren not  transplanted  the  cord.  I  have  utilized 
the  fascia  of  the  rectus  abdominis  a  few  times 
If)  reinforce  the  abdominal  wall  above  the  inner 
end  of  Poupart's  ligament,  as  described  by 
Hal  stead. 


RESULTS   FOLLOWING   OPERATION   FOR  HERNIA. 

I  wish  to  report  244  operations  done  by  me  for 
demise  of  all  kinds.  There  have  been  no  deaths 
following  operation  in  uncomplicated  cases.  The 
only  deaths  were  in  the  strangulated  group. 
There  were  25  cases  of  strangulated  hernia;  10 
of  these  died;  3  were  inguinal,  1  was  ventral, 
1  was  femoral,  and  5  of  the  10  fatal  cases  were 


There  were  27  cases  of  ventral  hernia;  11 
did  not  report;  1  of  the  cases  recurred;  1  died 
of  strangulation;  14  of  the  cases  in  whom  the 
end  result  was  known  were  all  right.  That  is. 
93  s%  of  the  cases  reported  were  cured. 

There  were  13  umbilical  cases.  There  was  no 
report  from  3  cases.  Of  the  remainder,  5  died 
of  strangulation;    5  had  no  recurrence. 

There  were  5  epigastric  herniae.  All  of  these 
reported,  and  each  case  is  well. 

There  were  2  congenital  cases,  each  of  which 
died.  The  ages  of  the  deaths  of  these  2  con- 
genital cases  were;  four  hours  and  twenty-four 
hours  respectively. 

It  will  thus  be  seen  after  a  careful  analysis  ot 
the  returns  from  these  cases  of  herniae  that  there 
are  comparatively  few  recurrences  following  the 
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Fia.  5.  The  peritoneal  portion  of  the  hernial  .sac  has  been  completely  isolated;  likewise  the 
scrotal  portion.  Traction  towards  the  symphysis  pubis  upon  the  peritoneal  upper  part  of  the  sac 
facilitates  proper  placing  of  the  sutures. 


C  LStu<lA*»- 


Fio.  6.  The  suture  is  being  taken  through  and  across  the  neck  of   bl 

keeping  internal  ring  region  well,  in  view.    Note  lining  of  cord  by  gauze  tape. 


i  i  lit.  >r 
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procedures  employed.  This  investigation  into  the 
condition  of  these  hernia  cases  was  undertaken 
primarily  to  determine  whether  any  material 
change  might  be  necessary  in  the  technic  of  the 
operation  to  secure  better  results.  In  analyzing 
the  10  cases  in  which  recurrence  is  known  to  have 
occurred  in  the  inguinal  hernia  group,  conditions 
were  present  which  precluded,  perhaps,  the  possi- 
bility of  cure.  In  certain  (2)  of  these  cases  a 
chronic  cough  which  had  persisted  for  years 
contributed  to  the  recurrence.  One  case  was  a 
strangulated  case,  and  it  is  very  likely  that  the 
operation  was  done  with  such  haste  on  account 
of  the  condition  of  the  patient  that  the  technic 
was  not  as  satisfactory  as  it  might  have  been. 
In  the  other  7  cases  there  is  no  explanation 
apparent  for  the  recurrence. 


arise  following  any  surgical  operative  procedure. 
There  is,  of  course,  a  risk  from  the  anesthetic. 
There  is  a  risk  from  possible  pneumonia.  There 
is  a  risk  from  possible  embolism  or  from  sepsis, 
but  these  risks  must  be  taken  and  are  to  be 
disregarded  under  modern  careful  technic  in 
the  question  of  a  lesion  so  important  as  a  hernia. 
There  are  a  number  of  hernia  operations 
described,  but  if  each  is  carefully  analyzed  it 
wall  be  found  that  all  of  the  satisfactory  pro- 
cedures are  based  upon  the  same  fundamental 
principles.  Every  operation  for  hernia  pre- 
supposes the  existence  of  a  pouch  of  peritoneum 
into  which  the  abdominal  viscus  protrudes. 
The  presence  of  this  peritoneal  pouch  is  a  con- 
stant invitation  to  the  contained  viscus,  whether 
it  be  intestine  or  other  organ,  to  protrude.    Until 


Fig.  7.  Curd  well  raised,  with  all  ford  structures,  from  inguinal  canal.  Note  suture  placed 
beneath  cord  passing  through  conjoined  tendon  cremaster  and  Poupart's  ligament.  Note 
separation  of  inner  part  of  divided  fascia  of  external  oblique. 


I  think  it  is  fair  to  say  that  the  operation 
described  above  as  the  Bassini  operation  for 
inguinal  hernia  is  most  satisfactory  and  that 
if  carefully  performed  gives  at  least  a  cure  in 
■  in','  of  the  cases  and  possibly  in  95%  (Coley) 
of  the  cases.  There  was  no  mortality  attending 
these  operations  tor  hernia.  Certain  of  the 
trangulated  cases  recovered.  Ten  strangulated 
died. 

<  ERTAIN    I  M3TS   OF    IMPORTANCE. 

One    should    consider    in    connection    with    the 

question    of   mortality,    and    when    advising   an 
operation   for  hernia,   the    accidents  which  may 


this  pouch  is  completely  obliterated,  the  hernia 
cannot  be  cured.  The  Bassini  operation  as 
described  above  seeks  to  obliterate  the  hernia! 
peritoneal  pouch  on  a  level  with  the  anterior 
abdominal  wall  so  as  to  efface  all  evidence  of  a 
pouch. 

After  the  peritoneal  pouch  is  eliminated,  the 
further  steps  in  the  technic  of  any  good  hernial 
operation  consist  in  a  firm  closure  of  the  muscular 
and  fascial  abdominal  wall.  The  method  em- 
ployed in  the  operations  here  reported  was  that 
described   above. 

The  spermatic  cord  in  the  adult  is  best  treated 
by   transplanting  it    to  beneath  the  layer  of  tin' 
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Fio.  8.  Sutures  above  and  below  the  cord  tied  except 


u"U\e 


Fia.  '.).  Suture  ol  the  external  oblique  Fascia  above  the  cord. 
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external  oblique.  In  children  it  does  not  seem 
necessary  to  transplant  the  spermatic  cord.  In 
certain  cases  in  adults  I  have  not  transplanted 
the  cord  and  the  results  have  been  satisfactory. 

There  are  very  few  cases  indeed  in  which  a 
resection  of  the  spermatic  veins  is  a  necessary 
step  in  the  operation  for  hernia.  I  should  state 
the  necessity  for  operation  in  this  way:  If  there 
exists  in  any  case  of  hernia  a  good-sized  vari- 
cocele, it  would  be  wise  to  remove  these  veins 
not  only  for  the  cure  of  the  varicocele,  but  to 
obtain  greater  security  in  the  wound. 

If  there  is  present  upon  the  side  of  the  hernia 
an  undescended  testicle,  I  believe  that,  unless 
there  is  some  contra-indication,  the  removal 
of  the  testicle  with  ligation  of  the  cord  upon  a 
level  with  the  parietal  peritoneum  is  indicated. 

I  believe  that  there  are  few  cases  in  which  the 
general  anesthesia  secured  by  ether  will  not  be 
satisfactory.  Local  cocaine  and  spinal  anesthesia 
should  be  reserved  for  cases  too  ill  to  be  ether- 
ized, and  for  the  aged  and  those  with  a  tendency 
to  chronic  bronchitis.  In  certain  strangulated 
cases  where  the  patient  is  very  ill  a  local  or  spinal 
anesthesia  may  be  indicated. 

It  seems  to  me  that  it  is  unwise  to  operate 
upon  infants  under  three  years  of  age  for  hernia, 
and  in  the  very  aged  operation  is  often  contra- 
indicated.  These  two  extremes  of  life  offer  the 
chief  exceptions  to  the  operation  for  inguinal 
hernia.  The  operation  for  hernia  is  a  safe 
operation. 

It  seems  to  me  very  important  to  emphasize 
the  fact  that  an  immediate  operation  should 
be  done  when  a  strangulated  hernia  is  recognized. 
Xo  taxis,  not  even  the  slightest,  should  be  used 
in  the  presence  of  a  strangulated  hernia.  The 
danger  of  damage  to  the  gut  and  even  of  rupture 
of  the  gut  and  the  danger  of  reducing  the  hernia 
en  bloc  is  considerable.  Delay  in  operating  upon 
a  strangulated  hernia  is  unwise.  Taxis  of  a 
strangulated  hernia  may  be  attended  by  such 
dire  consequences  that  I  believe  it  should  almost 
never   be   employed. 


EDUCATIONAL    METHODS    IN    THE    ANTI- 
TUBERCULOSIS CAMPAIGN.* 

HY    JOHN    B.    HAWES,    2d,    M.D.,    BOSTON. 

The  two  most  important  factors  in  the  cam- 
paign against  tuberculosis  are: 

(1)  The  isolation  of  the  advanced  consump- 
tive, thus  preventing  the  spread  of  the  disease, 
and 

(2)  The  education  of  the  public  and  of  the 
medical  profession  in  regard  to  the  nature  of  the 
disease,  thus  bringing  about  its  early  detection 
and  treatment.  This  at  least  is  the  attitude  of 
Massachusetts  toward  the  tuberculosis  problem. 

The  new  sanatoria  recently  opened  at  North 
Reading,  Lakeville  and  Westfield  are  primarily 
lor  the  segregation  and  isolation  of  the  advanced 
consumptive. 

The  medical   profession   of  the  state,  as  repre- 
,  i  i,.  ton    I  bi    M  i  -,.i.. i •.  ii    Medical  Society,  June  7,  MHO. 


sented  by  these  Associated  Committees,  in  con- 
junction with  the  Massachusetts  Commission 
on  Hospitals  for  Consumptives,  the  Health 
Inspectors  of  the  State  Board  of  Health  and  the 
numerous  local  anti-tuberculosis  associations, 
are  carrying  on  a  campaign  of  education.  The 
various  methods  employed,  and  the  relative 
advantages  and  disadvantages  of  each,  it  is  the 
purpose  of  this  paper  to  discuss. 

For  many  years  we  have  been  trying  to  educate 
the  public  in  regard  to  tuberculosis.  Ten  or 
fifteen  years  ago,  however,  it  was  only  the  con- 
sumptive public  whom  we  tried  to  educate,  and 
that  only  in  a  desultory  way.  At  that  time,  at 
any  out-patient  department,  as,  for  example,  at 
the  out-patient  department  of  the  Massachusetts 
General  Hospital,  a  consumptive  coming  for 
advice  was  told  to  take  the  examination  for  the 
Rutland  State  Sanatorium.  If  for  any  reason 
he  was  unable  to  do  this,  or  if  he  was  not  accepted 
at  this  institution,  he  was  handed  a  tract  elabo- 
rately printed  in  whatever  language  he  spoke, 
in  which  directions  were  given  as  to  how  he  should 
live.  "Take  this  tract,"  said  the  doctor,  "put 
it  on  your  bureau  or  wall  at  home,  read  it  and 
learn  it,  and  by  following  its  directions  you  will 
get  well."  I  am  very  doubtful  if  this  method  did 
much  or  any  good.  Indeed,  I  think  it  did  harm 
in  that  it  filled  patients  with  a  false  sense  of 
security  in  regard  to  themselves  and  the  disease. 
Education  to  really  educate  must  be  more  effec- 
tive than  this.  One  can  easily  prescribe  an  appro- 
priate drug  for  a  given  ailment,  but  unless  one 
sees  that  it  is  given  in  the  proper  doses,  at  the 
proper  time,  and  that  the  directions  in  regard  to 
its  administration  are  carefully  followed  out,  it 
will  do  more  harm  than  good.  It  is  the  same  with 
educational  methods  —  unless  we  see  that  the 
facts  we  present  are  made  effective,  that  they 
are  really  understood  and  that  directions  are 
followed,  we  could  plaster  the  walls  of  our  tene- 
ments with  tracts  and  accomplish  nothing.  I 
shall  describe  certain  methods  which  have  been 
found  effective  for  adults  and  for  children. 

I.  Educational  Methods  Suitable  for  Adults. 

(a)    THE    TUBERCULOSIS    EXHIBIT. 

This  was  perhaps  the  most  effective  method 
of  education  at  our  disposal.  In  this  state  1 
believe  that  it  has  done  its  best  work  and  that  the 
time  of  its  greatest  usefulness  is  past.  In  certain 
localities,  however,  it  is  still  very  valuable. 

The  large  traveling  exhibit  of  the  Boston 
Tuberculosis  Association  was  invaluable  in  arous- 
ing interest.  This  has  now  been  fairly  well  aroused 
throughout  Massachusetts,  and  our  present  ener- 
gies may  well  be  directed  toward  guiding  the 
efforts  of  all  who  are  interested  and  anxious  to 
do  some  work  for  the  campaign.  These  efforts 
must  be  largely  spent  in  educating  the  ignorant, 
who  require  individual  teaching  rather  than 
what  can  be  shown   by  means  of  large  exhibits. 

The  exhibit  used  in  this  state,  managed  by 
the  Boston  Tuberculosis  Association,  is  now  n 
storage,  where  it  will  probably  be  kept  for  a  yeai 
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or  more,  after  which  it  will  doubtless  be  -cut  on 
another  tour.  In  the  meantime  1  strongly  urge 
the  formation  of  small,  compacl  exhibits,  such 
a.  that  which  has  been  prepared  for  school  pur- 
poses, to  be  described  later.  Such  -mall  exhibits 
can  he  made  at  little  cost,  require  no  attendanl 
to  travel  with  them,  and  will  be  of  the  greatesl 
assistance  as  a  means  to  illustrate  talk-  on  health 
and  hygiene,  as  well  as  on  tuberculosis,  given  in 
shops,  factories  or  before  labor  union-,  women's 
clubs  or  other  small  groups  of  people  who  can 
be  talked  to  in  an  informal  way.  Such  an  exhibit , 
put  up  in  a  prominent  place  in  a  store  or  factory, 
would,  I  believe,  do  a  great  deal  of  good  if  the 
attention  of  the  employee-,  vvas  called  to  it  and 
a  U'\v  demonstrations  given  as  to  what  it  meant. 
The  school  exhibits,  which  I  shall  describe 
later  in  detail,  are  not  designed  to  fill  the  need 
uch  an  exhibit  mentioned  above,  but  merely 
rve  as  example-,  which  tuberculosis  associa- 
tions and  school  committees  can  obtain  at  a  low 
price. 

(6)      PRESS    AETICLES. 

j  At  the  offices  of  the  State  Tuberculosis  ( Join- 
mission,  3  Joy  Street,  Boston,  every  two  weeks 
la  short  article  in  regard  to  tuberculosis  is  sent 
out  to  about  two  hundred  newspapers  in  Massa- 
chusetts. These  articles  are  prepared  either  by 
the  National  Tuberculosis  Association  or  by  the 
Commission.  They  are  given  a  wide  circulation. 
Such  a  method  as  this  has  the  advantage  of 
peaching  a  very  great  number  of  people  at  a  very 
plight  cost.  The  exact  amount  of  good  which 
it  does  it  is  hard  to  estimate.  By  itself  I  do  not 
pelieve  that  this  method  of  education  will  accom- 
plish much,  but  where  any  anti-tuberculosis 
campaign  is  active,  and  as  a  part  of  such  a  cam- 
paign,—  by  pointing  out  to  every  one  what  is 
)eing  done,  and  how  and  where  information  may 
be  obtained,  etc., — -I  believe  that  press  articles 
vill  do  much  good.  Salem  has  carried  on  this 
inethod  of  education  in  a  most  effective  way, 
•ombining  articles  of  general  educational  value 
vith  those  of  general  interest.  Gardner  is  follow- 
big  suit  with  a  series  of  articles  on  tuberculosis 
vhich  appear  in  the  local  paper.  In  scattered 
tgricultural  communities,  where  it  is  very  hard 
jo  get  people  together  in  large  numbers  for 
ectures,  exhibits,  etc.,  the  public  press  should 
;)e  used  far  more  than  it  now  is  for  educational 
purposes.  In  such  districts  as  Barnstable,  etc., 
jhe  daily  or  weekly  paper  is  read  with  the  greatest 
)f  care,  advertisements  and  all,  and  each  item 
is  discussed  at  length  in  the  home.  Short,  breezy 
irticlcs  on  health,  hygiene,  fresh  air,  etc.,  will 
eceive  careful  attention  and  do  a  great  deal  of 
;ood.  All  such  articles  should  be  written  in  what 
is  called  "newspaper"  or  "journalistic"  style; 
if  not,  either  the  editors  will  not  publish  them, 
>r,  if  published,  they  will  not  be  largely  read. 

(c)       LECTURES,    TALKS,    ETC. 

i  The  amount  of  good  to  be  accomplished   by 

ectures,    talks,    etc.,    depend--    largely    on     the 


speaker's  ability  to  size  up  hi-  audience  and  bo 
talk  in  a  language  suited  to  it-  needs.  In  Boston 
man}  young  physicians  are  called  upon  to  address 

-I-  labor  union-,  groups  of  factory  emplo 
etc.,  on  the  subject  of  tuberculosis.     Many  -uch 
talk-,  given  by  young  hospital  graduates,  while 
they  deeply  impress  the  listeners  with  the  learning 

of  the  doctor,   convey   very  little   information   to 

them.  It  i-  hard  in  a  lecture  of  this  kind  to  put 
things  in  simple  enough  term-.    Such  talk-  should 

be    absolutely    informal    and    -hoiild    lie    short 
not  over  fifteen  or  twenty  minute-.     The  Bpeaker 
should   impress  a   \'cw  facts  upon  hi-  hearer-   and 

Bee  that  these  fact-  are  clearly  understood, 
rather  than  attempt  to  give  a  general  sketchy 
outline  of  the  whole  subject.  He  should  drive 
home  hi-  facts  by  local  allusions.  If  he  i-  talking 
to  the  Cigar  Maker-'  Union,  the  dangers  of 
this  occupation  should  be  emphasized;  if  he 
is  addressing  a  Baker-'  Benevolent  Society,  the 
need  of  cleanliness,  etc.,  Bhould  be  dwelt 
upon. 

Lectures  to  women'-  clubs  offer  great  oppor- 
tunity to  arouse  enthusiasm  and  awaken  active 
interest.  Such  audience-  are  usually  of  a  rather 
intelligent  order,  and  in  addressing  them  one 
need  not  "'  talk  down  "  to  any  very  great  degree. 
The  majority  of  women's  clubs  need  waking  up. 
A  purely  scientific  paper  will  not  do  thi-.  Women 
are  at  heart  sentimentalists,  and  the  recital  of 
a  (rw  striking  examples  of  harm  done  by  neglect 
or  ignorance  of  thi-  disease  will  do  more  good 
than  many  facts.  A  description  of  active  work 
carried  on  by  other  women's  clubs  will  stir  up 
local  interest  and  help  to  get  things  done.  If 
I  am  speaking  in  Lawrence,  for  instance.  I  am 
very  apt  to  describe  in  glowing  terms  how  the 
Quincy  Women's  Club  raised  the  money  to  hold 
the  tuberculosis  exhibit,  formed  an  anti-tubercu- 
losis  association  and  helped  to  establish  a  day 
camp.  Most  important  of  all,  no  speaker  should 
conclude  his  address  before  a  woman's  club  with- 
out mentioning  one  or  two  lines  of  practical  work 
which  such  an  organization  could  carry  on  and 
which  he  has  found  out  beforehand  are  much 
needed.  Lectures  in  churches  and  before  tubercu- 
losis associations  should  be  of  a  similar  nature. 
I  believe  no  talk  should  be  over  thirty  minutes 
in  length.  Lantern  slides,  given  after  the  talk, 
with  a  brief  description  of  each,  pointing  out 
what  it  teaches  and  how  it  applies,  are  of  the 
greatest  help.  A  sense  of  humor  judiciously  used 
will  help  to  maintain  interest  in  what  at  best  is 
a  most  serious  subject.  At  the  end  of  many  talks 
which  1  have  given,  the  presiding  officer  usually 
states  that  the  doctor  will  be  glad  to  answer  all 
questions,  etc.  An  embarrassing  period  of  silence 
almost  always  follows,  unless  some  anxious 
parent  arises  to  ask  what  should  be  done  in  the 
case  of  Nellie  or  Johnnie.  I  well  remember  one 
such  instance,  when  a  most  charming  old  lady 
asked  me  whether  or  not  I  advised  young  ladies 
to  use  silk  underwear.  Unless  certain  people  are 
prepared  beforehand  to  ask  intelligent  questions 
it  i-  usually  far  better  to  omit  thi-  so-called 
"  discussion." 
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((f)      CARDS,    PLACARDS,    ETC. 

Prominent  anti-spitting  signs  of  course  accom- 
plish some  good.  I  do  not  believe  they  accomplish 
very  m  eh,  however,  unless  once  in  a  while  the 
board  of  health  of  the  community  in  which  these 
signs  are  posted  enforces  the  law,  causes  a  few 
arrests  to  be  made  and  publishes  articles  in  the 
local  press  explaining  why  this  is  wise,  proper 
and  necessary.  Posters,  circulars,  etc.,  giving 
facts  in  regard  to  tuberculosis,  without  any  local 
information,  I  do  not  believe  accomplish  much. 
Large  posters,  such  as  are  used  in  New  Bedford, 
telling  people  where  and  when  they  can  be  ex- 
amined and  secure  treatment,  are  really  valuable. 
Attractive  calendars,  with  pictures  of  Rome, 
Venice,  Syria  or  the  home  country  of  the  people 
for  whom  they  are  intended,  with  information 
in  regard  to  tuberculosis  and  the  local  dispensary, 
etc..  will  be  hung  up  in  every  home  and  will  be 
noticed.  Such  calendars  as  gotten  out  by  the 
New  York  Charity  Organization  Society  and  the 
Boston  Tuberculosis  Association  are  not  expensive, 
co>ting  approximately  $30.00  to  $35.00  per  1,000. 
Elaborate  pamphlets,  such  as  that  printed  by  the 
Illinois  State  Board  of  Health,  which  is  perhaps 
the  best  of  its  type,  and  others  as  printed  by  our 
board  of  health  and  the  tuberculosis  association, 
etc.,  will  do  good  only  among  the  more  intelligent 
classes,  and  will  hardly  reach  those  where  the 
need  of  such  information  is  most  urgent.  They 
are  also  more  expensive. 

At  the  Commission  offices  we  have  recently 
prepared  a  small  folder  of  stiff  pasteboard  to  be 
placed  in  the  pay  envelopes  of  employees  in  large 
factories  and  other  concerns.  Ten  thousand  of 
these  were  prepared  for  the  General  Electric 
Company  of  Lynn.  Brockton,  Pittsfield,  Clinton, 
Salem,  Fitchburg  and  other  places  have  adopted 
this  idea.  In  addition  to  certain  information  in 
regard  to  tuberculosis,  the  address  of  the  local 
dispensary  is  given  and  the  days  and  hours  when 
patients  can  be  examined  and  secure  treatment 
are  stated.  Such  cards  cost  $24.00  per  5,000; 
$43.00  per  10,000.  Information  in  regard  to 
these  can  be  secured  at  the  Commission  office. 
In  Fall  River  they  have  placed  short  notices  in 
regard  to  tuberculosis  inside  the  covers  of  the 
school  books.  This  is  a  cheap  and  efficient 
method  of  calling  the  attention  of  the  children 
to  the  subject. 

(e)      THE    TRAINED    NURSE    AND    SOCIAL    WORKER. 

As  was  >tated  in  the  beginning  of  this  paper, 
it  h  the  trained  nurse  or  social  worker  who  is  to 
make  these  educational  methods  effective.     De- 
some   pessimistic   reports  which   reach   us 
from    Baltimore,    where    apparently    they    have 
come  to  the  conclusion  that  the  trained  nurse 
cannot    accomplish  very  much  in  the  homes,  I 
firmly  believe,  and  1  think  we  all  believe,  that 
it   i-  the  trained  Qurse  or  trained  social  worker, 
seeing  p;iti<-nt<  in  their  homes  and  in  the  work- 
-hop.  who  is  the  greal   factor  in  any  educational 
paign.     A  splendid  example  of  such  an  edu- 
mal   work   i~  that    now  being  carried  on  at 


the  immense  factory  of  the  Dennison  Manufac- 
turing Company  in  South  Framingham.  During 
the  past  year  this  concern  has  employed  a  nurse 
who  devotes  all  her  time  to  seeing  that  the  work- 
ing and  home  conditions  of  the  employees  are 
satisfactory.  She  takes  the  sick  to  the  doctor 
or  to  the  hospital  for  treatment;  those  who  are 
run  clown  or  in  poor  health  she  studies,  helps 
and  advises,  and,  most  important  of  all,  she  goes 
into  the  homes  and  teaches  these  people  how  to 
live.  The  good  that  women  can  do  in  this  way 
as  nurses,  or  social  workers,  or  trained  volunteer 
visitors,  is  enormous.  It  is  limited  solely  by 
their  number  or  by  the  means  to  pay  for  their 
services. 

II.     Educational  Methods   Best    Suited   to 
Children. 

(a)     the  school  nurse. 

Here  again  the  nurse  is  the  important  factor. 
Physicians  can  examine  the  children,  legislatures 
can  pass  laws  directing  that  there  shall  be  in- 
struction   in   tuberculosis,    its    prevention,    etc., 
teachers   can  be  provided  with  information  on 
the  subject,  but  unless  there  is  a  woman  medically 
trained  as  regards  the  disease,   socially  trained 
to  cope  with  social  problems,  and,  most  impor- 
tant of  all,  trained  or  endowed  by  nature  with 
tact  and  good  sense,  little  will  be  accomplished 
among    the  children.      The  importance  of    this 
cannot    be    overestimated.      Every    one    agrees 
that  it  is  hard  or  impossible  to  get  adults,  par- 
ticularly among  the  lower  classes,  to  change  their 
set  ideas  and  methods  of  living.    It  is  by  dealing 
with  the  children  that  we  are  really  going  to  , 
control  tuberculosis,  not  in  this  generation,  nor 
in  the  next,  perhaps,  but  some  time  in  the  future. 
Pittsburg,  under  the  leadership  of  Dr.  Charles 
William  White,  is  doing  this  educational  work 
among  children  in  a  most  effective  way.     After 
a  great  deal  of  difficulty,  permission  was  secured 
from  the  Board  of  Education  and  from  the  boards 
of  control  of  the  different  public  schools  to  teach 
the  children  in  regard  to  tuberculosis.    A  trained 
nurse  and  social  worker  was  secured  and  well 
paid  to  devote  her  entire  time  to  going  around 
among   the    different   schools   and    giving   short 
talks.     In  taking  up  this  work  in  any  individual 
school  a  preliminary  meeting  was  held  with  the 
superintendent,  teachers  and  janitors,  at  which 
the  nurse  explained  her  plans.     Next  the  nurse 
gave  fifteen-minute  talks  to  the  children,  taking 
them  in  small  groups,  going  from  classroom  to 
classroom.    After  school  hours  the  mothers  were  : 
invited  to  attend  a  meeting  at  the  school,  where 
the  same  subject  was  gone  over  from  a  some- 
what different  point  of  view.    Later  on  the  chil- 
dren were   given   an   examination   or   asked  to 
write  an  essay  on  what  they  had  learned.    The 
school  nurse  co-operated  with  the  school  physi- 
cians and  with  the  parents  and  children  in  their 
homes. 

No  system  quite  so  elaborate  as  this  has  hecn 
carried  out  in  this  state.  On  a  small  scale,  how- 
ever, it  has  been  done.    In  Canton,  for  instance, 


Vol.  CLXIII,  No.  91 


BOSTON  MEDICAL  AND  SURGICAL  JOVBh  I /■ 


there  is  a  school  nurse  who  not  only  gives  talks 
to  the  children  and  to  the  teacher-  al  the  school, 
I, ut  follows  the  children  into  their  homes,  becomes 
well  acquainted  with  the  mothers  and  gives  in- 
struction in  proper  methods  of  living.  The  Boston 
school  nurses  are  doing  magnificent  work.  With- 
out such  a  school  nurse  1  do  not  believe  that  the 
teachers  alone  can  do  very  much  effective  teach- 
ing in  hygiene  and  allied  subjects.  According  to 
i  lhapter  181  of  the  Acts  of  1908,  a  law  was  passed 
that  "  in  each  of  the  subjects  of  physiology  and 
hygiene  special  instruction  as  to  tuberculosis 
and  its  prevention  shall  be  taughl  as  a  regular 
i, ranch  of  study,  ..."  etc.  In  accordance  with 
this  act,  and  at  the  request  of  the  State  Hoard 
of  Education,  a  committee  of  Boston  physicians 
prepared  a  pamphlet  on  the  subject  of  tubercu- 
losis, a  copy  of  which  was  placed  in  the  hands  of 
each  teacher  in  the  state.  In  comparatively  few 
places  was  there  a  school  nurse  to  give  this  in- 
struction or  to  make  this  law  effective,  and,  as 
a  result,  I  do  not  believe  that  this  law,  beneficial 
and  wise  as  it  was,  has  as  yet  accomplished  very 
much.  The  majority  of  teachers  are  already 
overworked  and  can  hardly  be  expected,  either 
on  account  of  lack  of  time  or  lack  of  training,  to 
give  this  instruction;  it  is  the  school  nurse  who 
ran  do  this,  and  it  is  the  appointing  of  such  nurses 
which  will  prevent  this  law  from  becoming  a  dead 
letter,  as  in  many  instances  it   now  is. 

(b)      SCHOOL  TUBERCULOSIS  EXHIBITS. 

A  bill  has  recently  been  passed  by  the  legis- 
ature,  introduced  by  our  Associated  ( lommittees, 
[giving  an  appropriation  of  $1,000  to  prepare 
anal!  "school  tuberculosis  exhibits."  Such  an 
■xhibit  will  show  graphically  what  tuberculosis 
s,  what  it  does,  how  it  is  spread,  how  cured,  and, 
nost  important  of  all,  how  prevented.  This 
xhibit,  now  that  the  original  plates,  frames,  etc., 
been  made,  can  be  duplicated  for  $30.00 
o  $35.00.  Upon  request  certain  frames  will  be 
eft  vacant  in  order  to  insert  pictures  or  charts 
>f  local  interest.  It  is  planned  to  place  such  an 
■xhibit  as  this,  as  far  as  can  be  provided  out  of 
rtir  small  appropriation,  in  public  schools  in  the 
itate,  and  to  have  it  go  from  classroom  to  class- 
oom,  perhaps  remaining  some  months  in  one 
school.  It  is  to  be  used  as  a  means  of  illustrating 
alks  given  by  school  teachers,  nurses  or  physicians 
m  health,  hygiene,  tuberculosis,  etc.  Our  appro- 
priation can  only  provide  us  with  a  small  number 
if  such  exhibits.  It  is  hoped  that  school  com- 
oittees  and  local  tuberculosis  associations  will 
ake  up  this  work  and  duplicate  these  exhibits 
hroughout  the  state.  Such  an  exhibit  as  this 
\ ill  do  a  great  deal  toward  making  instruction 
n  regard  to  tuberculosis  and  its  prevention 
ffective. 

(c)    OUTDOOR    SCHOOLS,     K  1  (  . 

The  value  of  the  outdoor  school  or  of  the 
'  outdoor  room,"  one  of  which  is  being  arranged 
or  in  each  public  school  in  Boston,  as  an  educa- 
ional  factor  is  immense.  Parents  are  bound  to 
>e  deeply  impressed  by  the  rapid  improvement 


in  the  condition  of  their  children,  and  thi 
learned  at   such   a   school   concerning   fresh   air, 
good  food,  cleanliness,  etc.,  are  Bure  to  be  dis- 
cussed   in    the    home. 

In    Cambridge,    Salem    and    elsewhere    school 
children  have  been  given  examinations  and  have 

written  essays  on  health  and  hygiene  in  addition 
to  their  regular  studies.     Such  examination 

these,  if  of  a  practical  nature  and  supplemented 
by  other  means  of  education,  are  sure  t<>  do  good. 
1  recently  looked  over  examination  paper- 
written  by  a  child  of  eleven  and  a  child  of  four- 
teen in  a  Salem  school,  and  I  can  merely  Bay  if 
the  average  child  knows  as  much  about  tubercu- 
losis, or  if  the  answers  to  the  questions  represent 
what  the  children  really  know,  that  in  the  next 
generation  Salem  will  have  consumption  well 
under    control. 

III.     [ndirect   Educational   Factors. 

Among  such  indirect  educational  factor-  may 

be  mentioned  the  sanatorium  and  camp,  and  the 
tuberculosis  class  or  dispensary.     The  sanatorium 

acts  in  two  ways:  First,  as  a  striking  example  to 
those  people  in  the  immediate  neighborhood  in 
regard  to  outdoor  life,  and,  next,  by  the  influence 
and  example  of  those  patients  discharged  as 
arrested  or  cured.  This  latter  factor,  however, 
may  work  for  evil  as  well  as  for  good.  Unless 
the  discharged  patient  is  placed  in  touch  with  the 
local  tuberculosis  association,  dispensary  or  nurse, 
there  is  grave  danger  of  a  rapid  relapse,  which 
will  place  this  example  of  the  value  of  the  sana- 
torium treatment  in  a  most  unfortunate  light. 
There  is  no  need  of  emphasizing  the  good  done 
in  an  educational  way  by  children  or  adults 
attending  a  properly  conducted  tuberculosis  class 
or    dispensary. 

bast  I  wish  to  speak  in  regard  to  a  very  much- 
neglected  educational  factor  the  influence  of 
the  physician  himself  upon  his  patients  and  upon 
his  friends.  In  spite  of  the  active  work  being 
done  in  Massachusetts,  a  state  which  stands 
foremost  in  this  country  in  the  anti-tuberculosis 
movement,  there  are  far  too  many  physicians 
who  take  no  active  part  in  this  campaign.  In 
many  instances  this  is  due  to  tin-  burden  imposed 
by  an  active  practice;  in  many  others,  however, 
it  is  due  to  the  belief  that  this  work  is  already  in 
the  hands  of  a  few  physicians  who  can  do  it  all 
and  who  do  not  need  any  help.  In  Boston,  for 
example,  it  has  been  only  with  the  greatest 
difficulty  that  young  physicians  have  been  secured 
who  are  willing  to  give  talks  to  the  various  labor 
unions  and  other  organizations  which  are  con- 
stantly asking  for  speakers.  Wherever  the 
tuberculosis  exhibit  is  held  the  work  is  usually 
done  by  one  or  two  active  men  the  bulk  of 
the  profession  sits  back  and  waits  to  see  if  it  is 
going  to  be  a  success  before  taking  part.  The 
fad  that  not  even  •")()';  of  the  patients  being 
treated  at  the  Rutland  State  Sanatorium,  an 
institution  which  was  primarily  for  incipient 
cases,  an1  of  the  incipient  class  demonstrates 
only  too  clearly  the  need  of  education  in  the 
medical  profession  as  to  what  constitute-  an  early 
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diagnosis.  The  truth  of  the  statement  that 
"  successful  treatment  ends  where  physical  signs 
begin  "  is  far  too  little  recognized.  Physicians 
are  waiting  month  after  month  for  tubercle 
bacilli  to  appear  in  the  sputum  before  they  tell 
their  patients  that  they  have  consumption.  In 
many  communities  it  seems  as  if  the  average 
private  citizen  were  more  familiar  with  the 
general  subject  of  tuberculosis  and  its  prevention 
than  the  medical  profession;  it  is  undoubtedly 
true  that  the  active  workers  in  many  tuberculosis 
associations  are  not  physicians,  but  lay  men  and 
women.  The  physician  as  an  educational  factor 
iu  this  campaign  in  Massachusetts  is  not  what 
he  should  be;  we  must  realize  that  education  is 
needed  among  ourselves  as  well  as  by  the  general 
public. 

The  final  point  which  I  should  like  to  bring 
out  is  this:  that  whichever  of  these  educational 
methods  any  community  takes  up,  whether  it 
be  by  giving  a  series  of  lectures,  or  pay  envelope 
cards,  or  school  tuberculosis  exhibits,  or  what 
not,  the  work  cannot  be  well  done  and  cannot 
accomplish  what  it  should  unless  it  is  backed 
up  and  made  effective  by  the  efforts  of  a  tubercu- 
losis nurse  or  social  worker.  This  is  the  real  key 
to  successful  education  in  this  anti-tuberculosis 
campaign. 

Discussion. 

Dr.  Eugene  A.  Darling:  I  have  not  much  to  add 
to  what  Dr.  Hawes  has  already  said.  I  think  in  Cam- 
bridge our  experiences  bear  out  to  a  very  large  extent 
what  he  has  outlined.  We  have  tried  all  the  methods 
he  has  mentioned,  and  we  find  that  his  concluding 
remark  is  true,  —  that  there  is  a  very  distinct  difference 
between  the  kind  of  work  which  can  be  done  by  the 
true  social  worker  and  the  nurse.  The  nurse  gives  her 
chief  attention  to  the  sick  patient,  dealing  with  her 
comfort.  On  the  other  hand,  the  social  worker  takes  a 
much  broader  view  of  the  case.  A  variety  of  problems 
are  presented  to  her  that  she  is  competent  to  handle 
because  of  her  experience.  We  find  that  the  nurse,  as 
a  rule,  is  not  able  to  handle  the  larger  problems,  and  yet 
she  can  do  the  actual  individual  work  even  better  than 
tin-  social  worker.  In  Cambridge  the  work  goes  on 
much  better  if  the  social  worker  does  not  have  to  think 
of  the  nursing,  and,  on  the  other  hand,  the  nurse  does 
her  work  better  if  .-he  docs  not  have  to  think  of  the  social 
part  of  the  work. 

In  Cambridge,  whatever  work  has  been  accomplished 
by  the  society  is  very  largely  due  to  the  fact  that  we 
have  a  very  competent  social  worker  avIio  has  given  a 
great  deal  of  her  time  to  the  work.  Our  association  has 
worked  in  co-operation  with  the  Visiting  Nurses'  Associ- 
ation. 

The  other  point  I  wish  to  mention  is  the  work  in  the 
public  schools.  ( !ambridge  has  made  an  effort  to  have 
the  law  of  1908  put  into  operation  there.  We  felt  the 
law  was  worth  trying  and  a  committee  from  the  associ- 
ation held  several  conferences  with  the  superintendent 
of  schools  and,  as  a  result,  the  following  method  was 
adopted  of  putting  the  law  into  operation.  It  was  found 
thai  it  was  better  to  have  the  teaching  done  by  the 
teacher-,  and  yet  most  of  the  teachers  were  unable  to 
give  any  competent  instruction  upon  this  subject  of 
tuberculosis,  an. I,  therefore,  it  was  thoughl  best  to  have 
Beveral    conferences    between    a    physician    and    the 

teachers.  It  was  thought  that  tic  same  instruction 
would   not    be  desirable  for  scholars   in   all    the  grades. 


The  teachers  were  divided  into  three  groups.  The  first 
group  comprised  the  kindergarten  and  the  primary 
schools,  the  second  group  the  grammar  schools,  and  the 
third  group  the  high  schools,  and  when  it  became  my 
task  to  think  up  what  to  say  to  these  three  groups  of 
teachers,  I  was  very  hard  put.  It  was  a  task  of  great 
difficulty  indeed,  and  I  do  not  feel  quite  satisfied  with 
the  result  of  my  effort,  but  at  any  rate  we  did  carry  out 
that  plan.  I  advised  the  teachers  of  the  kindergarten 
and  primary  schools  to  say  very  little  about  tubercu- 
losis itself,  but  to  lay  great  stress  upon  the  hygiene, 
cleanliness,  ventilation,  exercise  and  general  topics  of 
that  kind,  keeping  the  subject  of  tuberculosis  largely 
in  the  background,  because  the  children  of  that  age 
were  not  able  to  understand  very  much  about  tubercu- 
losis. I  advised  the  teachers  of  the  grammar  schools 
to  give  their  chief  attention  to  the  general  topics  of  hygi- 
ene, sanitation,  and  then  to  give  some  general  instruction 
about  tuberculosis,  talking  about  the  great  extent  of  the 
disease  and  in  a  general  way  the  measures  which  are 
employed  to  combat  it.  I  advised  the  teachers  of  the 
high  schools  to  speak  upon  the  subject  of  personal 
hygiene  to  a  greater  extent  and  to  apply  such  methods 
as  were  necessary  to  the  subject  of  tuberculosis.  I  used 
the  pamphlets  established  by  the  State  Board  of  Edu- 
cation, and  we  used  Dr.  Clark's  book,  a  very  useful 
book  for  purposes  like  that. 

I  had  a  chance  to  test  whether  the  scholars  grasped 
the  subject  or  not  by  the  fact  that  a  friend  of  mine  had 
a  boy  in  one  of  the  lower  grades.  My  friend  said  that 
her  boy  had  come  home  shortly  after  one  of  these  meet- 
ings full  of  the  subject  of  tuberculosis.  She  questioned 
him  a  little,  and  I  asked  her  what  he  said,  and  she  re- 
peated what  was  really  a  very  good  description  of  the 
subject  that  the  boy  had  grasped.  If  the  children  get 
as  good  an  idea  as  that,  we  think  the  work  is  well  worth 
trying.  We  all  know  that  what  the  teacher  says  carries 
the  greatest  weight.  Teachers  are  ahead  of  parents. 
What  they  say  goes,  and  the  children  will  remember  it. 
It  remains  to  be  seen  whether  the  plan  will  be  successful 
to  repeat  in  future  years. 

One  teacher  said  he  was  trying  to  do  as  little  of  this, 
and  keep  within  the  law,  as  possible.  He  said,  "  I  do 
not  believe  in  talking  about  these  things  to  children 
because  it  is  a  disagreeable  subject."  I  was  a  little  hot 
in  my  reply  to  him.  I  said,  "  It  is  disagreeable  because 
you  make  it  so.  It  is  not  more  so  than  a  great  many 
other  things  we  have  to  approach  if  done  in  the1  right 
way.  We  must  go  about  it  in  the  right  way."  He  ad- 
mitted that  perhaps  that  was  so.  lie  said  he  would  try 
to  do  more  in  the  future. 

Dr.  J.  F.  A.  Adams,  of  Pittsfield:  The  Berkshire 
committee  has  spent  its  chief  efforts  in  organizing  local 
antituberculosis  associations.  We  have  one  in  Pittsfield. 
one  in  Great  Barrington  and  one  in  Adams.  They  are 
all  doing  good  work.  Each  has  a  visiting  nurse.  There 
is  also  a  visiting  nurse  in  Williamstown. 

The  school  children  are  being  instructed.  A  little 
girl  who  is  a  member  of  my  daughter's  Sunday-school 
class  came  to  supper  at  my  house  last  week  just  after 
the  traveling  exhibit  of  the  Boston  Association  had  been 
in  Pittsfield.  She  began  to  talk  about  the  exhibit  which 
she  had  been  to  see,  and  I  found  she  was  very  well  in- 
formed about  tuberculosis.  I  asked  her  where  she  had 
learned  this.  She  said  from  one  of  her  school  books, 
which  she  would  bring  around  and  show  me.  She  did 
so,  and  I  found  it  a  delightful  little  book  called  "  Town 
and  City,"  with  twenty  pages  on  tuberculosis  and  its 
prevention.    She  was  in  tin1  sixth  grade. 

Education  of  adults  is  less  satisfactory.  I  was  told 
recently  of  a  man  who  had  been  at  Rutland  for  some 
months,  and  had  been  discharged  with  tin1  disease  not 
arrested.     When  somebody  spoke  to  him  aboul    I' 
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careless  spitting,  he  remarked,  "I  know  all  about  il, 
and  I  am  going  to  spit  where  l'\  e  a  mind  to." 

There  is  one  thing  which  has  not  been  spoken  of  very 
much,  and  I  would  like  to  say  a  word  as  to  the  education 
of  the  medical  profession.  There  is  not  sufficienl  en- 
thusiasm in  the  medical  profession  in  this  work  against 
tuberculosis.  A  few  of  the  doctors  are  very  much  in- 
terested, and  others  are  not.  I  do  not  know  exactly 
why.  What  is  it?  You  can  all  form  your  own  con- 
clusions. It  requires  a  great  deal  of  care  and  attention, 
with  little  or  no  return,  and  a  busy  doctor  finds  ii  hard 
10  investigate  every  case  that  conies  to  his  office,  and  a 
great  many  cases  of  slight  cough  arc  called  "  bronchitis" 
and  treated  casually.  The  patient  jjoes  away  and  comes 
hack  perhaps  in  two  or  three  weeks.  It  is  not  easy  for 
the  doctor  to  investigate  carefully  and  thoroughly  e\  cry 
slighl  case  of  cough.  His  waiting  room  is  full  of  patients, 
and  he  has  perhaps  fifteen  minutes  for  each.  These 
patients  ought  to  have  half  to  three  quarters  of  an  hour. 
I  cannot  emphasize  too  much  the  importance  of  this 
extra  care. 

ere  is  one  way  of  getting  at  the  doctors.  I  am  one 
of  the  committee  for  preparing  questions  for  the  ex- 
aminations of  candidates  for  membership  in  The  Massa- 
chusetts Medical  Society,  and  two  of  the  questions  at 
the  last  examination  were  these: 

"  1.  Diagnosis  and  treatment  in  a  case  of  incipient 
pulmonary  tuberculosis. 

"  '2.  Care  necessary  in  the  same  stage  <")  for  the  par 
<h)  lor  the  public." 

It  would  be  well  if  some  similar  question  were  always 
Qcluded. 

Da  Thomas  F.  Harrington,  of  Boston:  In  addition 

0  the  educational  methods  suggested  by  Dr.  Ilawes, 
he  Boston  School  Department  has  inaugurated  a  plan 
if  instruction  which  promises  much. 

The  pupils  in  the  normal  school  are  given  definite  in- 

truction  relative  to  tuberculosis,  its  cause  and  pre- 

■  n,  and  an  outline  of  instruction  has  been  presented 

ii  those  pupils  which  has  for  its  basis  the  presentation 

if  the  fundamentals  underlying  the  whole  anti-tubercu- 

nsis  work. 

One  of  thi'  most  effective  means  of  impressing  upon 

ho  teachers  and  pupils  tin;  importance  of  caring  for 

lealth  has  been  the  establishment  of  "  Health  Day." 

>n  this  day  all   the  grades  present   programs  dealing 

Vith   tuberculosis    and    other    diseases.      The    children 

i  essays  on  the  importance  of  fresh  air,  cleanliness, 

xercise  and  rest,  food  and  drink,  etc.    The  exercises 

i  the  schools  on  this  day  are  arranged  so  that  in  each 

lessons  are  given  "  why  "  the  windows  are  opened, 

ise   taken,    positions   in   standing  and   in   sitting 

prrected,  etc. 

In   December,  1909,  over  90,000  children  were  ex- 
pined    by    the   school    nurses,    teachers    and    medical 
tors,  and  over  5,000  were  judged  by  tin'  medical 
tors  to  be  anemic,  glandular,  undersized  or  choreic. 
pecial  open-air  rooms  have  been  provided  lor  this  class 

1  children,  and  opportunity  is  given  for  procuring,  at 
OOSl    not  exceeding  two  cents,  a  suitable  lunch  each 

I  be  School  ( 'ommittee  has  placed  scales  and  measur- 
es in  each  district,  and  I  he  school  nurses  have  been 
istnicted  to  keep  weekly  records  of  the  weighl  of  each 
did.  These  children  are  not  tuberculous  children,  but 
ither  the  predisposed. 

for  the  purely  tuberculous  children,  a  special  school 
been  maintained  at  Franklin  Park.  Since  the 
tening  of  the  school  in  190S,  190  children,  ranging  in 
;es  from  live  to  sixteen  years,  have  been  admitted. 
orty-three  of  these  children  have  been  returned  to  their 
igular  grades  cured,  and  many  have  been  promoted  into 

gher  grades  while  attending  this  open-air  school.    Each 


"cured  case"  is  followed  up  by  the  school  nurse,  and 
each  is  examined  in  the  BlUTOUghf  Place  clinic  once  a 
mouth. 

In  addition  to  these  special  classes,  the  School  ('om- 
mittee has  changed  it-  rules  and  regulations  so  thai  each 
schoolroom,  dressing-room  and  corridor  is  Bushed 
twice  during  each  session  with  air  from  outside  the 
building.  All  the  windows  are  thrown  widely  open.  A 
fixed  standard  temperature  of  67  I',  ha-  Keen  established 
for  the  schoolrooms. 

The  investigation  in  Boston  would  seem  to  indicate 

that    demonstrable   tubeicnlo  i-    i     comparatively 

among  school  children.    From  '■>  to  5%,  however,  • 
school  children  can  be  classified  a-  pre-tubercular.    The 

open-air  rooms  established  by  the  School  Committee 
are  lor  this  latter  class,  many  of  which  would  gravitate 

into  the  tuberculous  class  unless  saved.     Ii 

wiser  in   presenting  preventive  measures  to  teachei 

and  pupils  to  avoid,  a-  far  as  possible,  emphasizing  any 

particular  disease,  such  as  tuberculosis,  and  to  make  tin 

lessons  general  so  a-  to  apply  t<>  general  health. 

Dr.  \\ .  \\ .  Marvel,  of  fall  River:  I  would  say  thai 
we  in  ball  River  have  used  practically  all  the  methods 

outlined  in   Dr.   Ilawes'  paper.     We  have  had  exhibit 

and  given  lectures.    The  large  exhibit  was  valuable  in 

bringing  the  crusade  before  the  whole  people,  and  now 
we  do  more  detail  work  with  small  groups.  Cur  ex- 
periences with  lectures  have  been  rather  disappointing, 
as  we  have  found  difficulty  in  getting  audience,.  \\, 
reached  a  number  of  people  by  addressing  the  irariou 
trades  unions,  and,  to  reach  the  largest  number  of  the 
poor,  we  arranged  several  popular  illustrated  lectures, 
the  audiences  ranging  from  four  to  four  hundred  on 
Tuberculosis  Sunday. 

However,  our  most  effective  work  has  been  with  the 
traveling  school  exhibit.  We  realized  that  the  jubjeel 
should  be  presented  in  an  interesting,  instructive  and 
simple  way,  so  we  covered  practically  the  whole  scheme 
of  genera]  hygiene  in  as  nice  and  cheerful  a  manner  a 

possible.  The  hearty  co-opera t  ion  of  t  he  superintendent 
of  schools,   Mr.   Durfee,  was  secured,  and  lie  saw  to  it 

that    the  exhibit    was  placed   in  every  scl I   building. 

The  corridors  were  Used,  and  the  exhibit  remained  a 
week  in  each  place.  The  way  the  teachers  took  up  tin 
proposition  to  help  their  teaching  of  hygiene  was  sur- 
prising. There  were  assemblies  of  scholars  addressed 
by  physicians  and  prominent  citizens,  and  special  in- 
struction by  the  teachers  themselves.  The  children  re- 
turn! d  and  told  what  they  had  learned,  and  in  the  higher 
grades  essays  ami  papers  were  prepared.  I  have  brought 
along  a  few  samples  of  this  work  and  you  will  agree  with 
me  that  I  he  results  certainly  justify  the  work.  What  a 
child  has  taken  the  trouble  to  look  up  and  write  about 
is  very  apt  to  remain  with  him  throughout  life.  This 
is  from  a  child  in  the  fifth  grade: 

"  \  careful  person  will  never  spit  carelessly.  Spitting 
causes  consumption.  A  careful  boy  will  never  sneeze  at 
t  he  table;   when  he  feels  it  coming  on  he  should  ha\  e  his 

handkerchief  ready.    No  one  should  exchange  chewing 

gum,  because  he  not  only  gets  the  gum,  but  he  get 
Some  of  the  saliva,   too,  and   he  also  gets  the  <enns,  if 

there  are  any.    lb' should  never  take  a  bite  of  anybody 

else's  apples  or  other  food." 

I  [ere  are  some  more: 

"  bast  week  we  had  the  tuberculosis  exhibit  at  our 
school  and  it  was  very  interesting.  1  think  we  should 
learn  many  lessons  from  il.  From  the  charts  1  learned 
'  how  to  make  your  home,  your  school  and  your  city  the 
cleanest,  most  healthful  and  best  in  the  United  States.' 

"  We  have  a  fresh-air  room  in  my  school,  and  I  am  in 
that  room.  In  other  rooms  1  have  been  sickly  and  had 
headaches,  and  made  a  large  number  of  absent  marks. 

'    But   this  year  it   is  quite  a  change,  the  fresh  air  is 
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fine.  I  have  not  been  absent  this  year  for  myself.  Our 
teacher,  Miss  Leat,  knows  what  is  good  for  us.  She  has 
made  a  healthy  girl  out  of  me. 

"  '  The  only  consumptive  to  be  afraid  of  is  the  care- 
less consumptive.  He  coughs  and  spits  anywhere  and 
everywhere.' 

"  Take  the  doctor's  advice  and  '  Don't  sleep  where 
there  is  no  Fresh  Air.  Don't  work  where  there  is  no 
Fresh  Air.    Sunlight  and  Fresh  Air  kill  the  germs.' 

"  It  is  dangerous  to  drink  out  of  public  fountains;  if 
you  ever  want  a  drink,  carry  your  own  drinking  cup  or 
thinking  glass  with  you.  If  you  see  any  rubbish  around 
your  home,  school  or  anywhere,  do  not  wait  for  some- 
body else  to  pick  it  up;  do  it  yourself.  '  Never  spit  on 
the  Moors  in  the  home,  workshop,  store  or  mill;  the  dust 
from  dried  sputum  spreads  disease.' 

"  I  think  it  was  very  nice  for  the  Fall  River  Tubercu- 
losis Society  to  send  around  to  the  schools  the  tubercu- 
losis exhibit.  I  learned  a  great  many  things  from  it  that 
I  never  knew  before.  I  hope  others  have  learned  some- 
thing,  too." 

Those  are  all  from  the  fifth  grade.  They  are  all  learn- 
ing the  same  thing.  Other  children  have  brought  out 
their  artistic  instinct  and  cut  pictures  from  papers  and 
post  cards.  Here  is  a  picture  of  a  young  baby  [holding 
up  a  paper]  who  is  going  to  combat  the  disease  with 
dumb  bells.  Here  is  one  from  Grade  Four  [holding  up 
paper].  This  child  is  probably  seven  or  eight  years  of 
age. 

One  pupil  says: 

"  Mr.  Mc<  'reery  is  telling  all  the  rooms  in  our  school 
about  consumption.  Every  room  from  No.  1  to  No. 
1 8  is  going  into  the  hall  to  see  the  exhibit.  It  was  sent 
by  the  Anti-Tuberculosis  Society.  This  society  is  doing 
everything  it  can  to  prevent  consumption.  We  learned 
about  this  society  when  we  came  into  school  last  Sep- 
tember. One  day  Miss  Flanagan  told  us  a  story  about 
a  pretty  little  girl  with  golden  hair  who  died  of  con- 
sumption. At  Christmas  time,  when  we  brought  money 
for  our  party,  every  boy  and  girl  in  the  room  gave  a 
cent  to  help  the  consumptives.  Now  we  are  going  to 
help  this  society  and  help  ourselves.  We  must  try  to 
prevent  the  spread  of  consumption.  First  we  are  going 
to  lie  clean  all  the  time.  Take  a  bath  every  night,  wash 
and  brush  our  teeth,  and  brush  our  hair.  Then  we  are 
going  to  keep  our  yards  clean,  and  sleep  with  our 
windows  open.  We  will  try  to  keep  the  flies  off  food, 
and  never  bite  from  anything,  candy  or  apple,  that  be- 
longs to  another." 

Here  is  another  one,  probably  the  child  of  a 
doctor: 

"  If  you  have  consumption,  do  not  pay  any  attention 
to  the  advertisements  in  the  paper,  but  go  to  a  doctor 
and  you  will  be  cured.  Do  not  go  too  late.  Go  just  as 
soon  as  you  are  not  feeling  well.  If  you  cannot  be  cured 
at  home,  you  can  go  to  the  tuberculosis  home.  Out 
there  there  are  tents  a  few  feet  from  the  ground  so 
that  the  person  who  is  in  bed  will  not  find  it  too  damp 
for  him.  Sleep  from  eight  to  ten  hours.  When  you  get 
up,  do  not  he  afraid  to  go  out  in  the  open  air,  because 
that  will  cure  you,  and  then  rest.  Eat  proper  food;  no 
pie  or  cake  Drink  all  the  milk  you  desire  to,  and  a 
piece  of  beef  steak  is  good  nourishing  food." 

Now  another  school  has  presented  this  [holding  up  a 
number  "I'  letters]  in  book  form,  and  the  children  went 
at  tin-  scientifically.  Those  children  have  written 
directly  from  what  they  saw  at  the  exhibit,  hut  these 
other  children,  seven,  eight  and  nine  years  of  age,  have 
gone  down  to  the  library  and  this  is. the  result.  They 
were  investigators.     They  have  drawn   pictures  of  the 

tubercle  bacillus.  Ourexhibil  isalmosl  absurd  because 
it  is  bo  simple.  I  have  brought  along  a  few  photographs 
of  our  exhibit.    It  did  not  cosl  over  fifty  dollars.    It  has 


a  box  that  holds  the  slides  and  a  strong  standard  and 
some  steel  rods  on  which  are  hung  these  placards. 

Dr.  Walter  G.  Phippen,  of  Salem:  We  have  used 
all  of  the  various  educational  methods  that  have  been 
described  by  Dr.  Hawes  with  varying  results.  Of  course 
the  exhibit  was  the  first  one  we  used,  and  it  served  its 
purpose  well.  The  press  we  have  used  very  largely,  and, 
in  one  way  not  spoken  of  here,  a  method  used  by  the 
board  of  health,  the  so-called  Health  Question  Box. 
Each  edition  of  the  paper  had  a  column  devoted  to 
questions  about  tuberculosis  or  about  health  in  general, 
and  in  the  next  edition  of  the  paper  these  questions 
were  answered  by  the  physician.  I  think  that  helped 
considerably. 

We  have  not  used  lectures  very  much  because  the 
greater  part  of  our  population  we  want  to  reach  are 
Poles,  Armenians  and  French  Canadians  who  do  not 
understand  English. 

I  wish  to  reiterate  what  has  already  been  said,  that  a 
trained  social  worker  and  a  trained  nurse  are  very  es- 
sential. We  have  only  recently  been  able  to  have  both. 
We  have  now  a  trained  hospital  nurse.  A  great  deal 
of  attention  is  being  given  to  keeping  in  touch  with  the 
children  in  families  where  tuberculosis  has  been  known 
to  have  been  previously,  and  in  seeing  that  they  are 
properly  educated.  We  have  a  conference  with  the 
local  board  of  health  which  has  brought  about  very  good 
results  already,  and  we  are  trying  to  bring  about  many 
more. 

There  is  one  branch  of  educational  methods  which 
has  not  been  spoken  of  this  morning,  and  that  is  educat- 
ing the  people  not  to  have  an  excessive  fear  of  tubercu- 
losis patients.  That  fact  has  recently  been  brought  to 
my  attention  because  a  landlord  has  requested  a  tuber- 
culosis patient  whom  we  have  had  under  our  control  for 
three  years  to  move  because  the  other  tenants  in  the 
house  have  complained.  I  think  there  is  a  field  for  a 
great  deal  of  work.  It  seems  that  a  large  number  of 
patients  who  do  not  have  tuberculosis  definitely,  but 
would  be  classed  as  susceptible,  and  whom  the  physician 
thinks  needs  to  take  regular  treatment,  the  open-air, 
fresh-air  treatment,  do  not  like  to  do  it.  They  say,  "  I 
have  not  tuberculosis.  If  I  sleep  at  night  in  a  tent, 
people  will  say  I  have  tuberculosis."  It  is  the  fear  of 
such  a  patient  as  that  that  we  want  to  combat. 

Dr.  L.  M.  Palmer,  of  South  Framingham:  The  only 
help  that  I  think  I  can  bring  to  this  discussion  is  to 
speak  of  the  work  that  we  are  doing  in  Framingham. 
I  think  that  the  plan  we  have  in  our  town,  a  town  of 
some  thirteen  or  fourteen  thousand,  will  illustrate  what 
can  be  done.  We  have  one  organization  with  a  big  name 
to  it  which  includes  a  District  Nurses'  Association  and 
a  department  for  antituberculosis  work.  We  have  liner 
departments  of  that  society  with  a  board  of  seven  di- 
rectors for  each  department,  making  twenty-one  in  all, 
and  those  twenty-one  meet  monthly  and  compare  notes, 
and  in  this  way  the  work  of  one  department  overlap 
another  and  so  we  keep  in  touch  with  all.  One  person 
does  practically  the  work  of  the  three  departments, 
She  takes  the  place  of  a  social  worker  and  a  nurse,  which , 
has  been  objected  to  here  by  one  of  the  speakers  as  one 
and  the  same  thing.  She  makes  a  daily  visit  to  the® 
eases  of  tuberculosis  in  the  acute  form,  or  has  the  nurse 
under  her  care  do  it,  or  in  case  the  patient  is  not  sick 
enough  to  see  so  often,  at  longer  intervals.  She 
provides  for  daily  care  for  the  sick  through  the  districj 
nurse,  a  plan  that  works  very  well  indeed. 

Reference  was  made  to  the  Dennison  factory.  I  wanl 
to  add  my  commendation  of  that  work.  It  is  a  work 
that  is  bound  to  increase.  The  amount  of  good  that  on< 
social  worker  who  is  also  a  nurse  can  do  to  a  great  manu- 
facturing plant  like  that  is  excellent,  especially  if  she  it 
tactful.    The  operators  like  her  and  go  to  her  for  thing 
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thai  they  would  not  go  to  any  one  else  for.    She  does  a 
great  deal  of  good.    1  think  the  growth  of  the  industrial 

nurse  is  going  to  be  very  rapid  in  the  next  few  ye 

I  want  to  emphasize  what  has  also  been  spoken  of  be- 
fore this  morning,  —  the  fear  of  the  people  of  the  tuber- 
culosis cases.  I  think  there  is  a  danger  about  overedu- 
cating  the  public  along  this  line.  We  make  them  afraid. 
1  think  this  is  a  point  that  we  must  look  out  lor.  How- 
ever, this  is  not,  to  my  mind,  the  greatesl  trouble.  My 
greatest  trouble  is  to  convince  them  that  they  have  go1 
tuberculosis.  Up  to  the  present  time  I  do  not  know 
what  to  do  with  cases  that  say  they  have  not  gol  it ,  will 
not  he  looked  after,  will  not.  give  up  (he  positions  which 
they  are  holding.  In  the  case  of  a  table  girl,  have  we  the 
authority  to  subject  this  class  of  people  to  treatment, 
and  can  we  put  the  law  to  them  and  restrain  them?  1 
am  uncertain  about  it.     I  .shall  be  glad  of  instructions. 

DR.  A.  T.  Cabot:  1  will  say  in  answer  to  Dr.  Palmer's 
question  that  the  State  Hoard  of  Health  has  authority 
if  I  hey  have  a  desire  to  exercise  it. 

Dr.  Palmer:  How  will  they  do  it? 

Dr.  A.  T.  Cabot:  By  the  laws  that  they  have. 

1)k.  E.  St.  J.  .Johnson,  of  New  Bedford:  Having 
listened  with  much  interest  to  the  various  speakers,  1 
would  say,  for  my  own  part  in  the  discussion,  that  the 
work  accomplished  by  our  own  state  and  its  various 
cities  would  count  a  great  deal  more,  and  he  much  less 
expensive,  if  certain  problems  entirely  beyond  local 
control  could  be  thoroughly  understood  and  taken  up 
by  the  federal  government.  These  problems  and  the 
education  against  tuberculosis  naturally  vary,  as  Dr. 
Hawes  has  said,  in  different  places,  and  1  mention  those 
which  are  more  prominent  in  a  city  like  New  Bedford, 
which,  as  most  of  you  know,  is  largely  made  up  of  cot  ton 
mills  run  by  foreign  labor.  In  New  Bedford  a  number 
of  people  are  making  a  determined  fight  againsl  this 
disease,  which  was  exceedingly  prevalent  among  the 
poorer  classes  when  this  crusade  began  in  the  state. 
This  crusade  has  been  and  is  at  present  being  waged  by 
the  following  organizations:  First,  the  anti-tuberculosis 
society.  Second,  a  local  sanitarium,  the  Rockdale 
Hospital,  which  is  soon  to  be  moved  to  more  com- 
modious quarters.  It  takes  all  cases  which  cannot  be 
treated  at  home.  Third,  the  so-called  chest  clinic.  This 
organization  keeps  track  of  ambulatory  cases  and  im- 
proved cases  returned  to  work.  Fourth,  the  district 
nurses'  staff,  which  reports  any  cases  and  brings  cases 
to  the  clinic.  There  are  eleven  registered  cases  so  far 
as  we  can  trace  them.  By  this  means  education  is  being 
placed,  and  wc  are  striving  to  seek  the  best  available 
methods  of  cure.  Good  results  have  been  obtained,  hut 
we  intend  to  have  better  ones  in  the  future.  'The  state 
is  helping  us  a  great  deal,  and  methods  of  increasing 
such  results  may  perhaps  be  considered  under  the  follow- 
ing headings:  First,  instruction  of  immigrants  before 
they  start  out.  They  should  be  made  familiar  with  the 
conditions  here,  and  what  they  must  do  to  favor  the 
conditions  of  health  when  they  come  into  the  country. 
The  federal  government  has  looked  after  Cubans  in 
Cuba  and  Filipinos  in  the  Philippines.  Why  cannot  its 
representatives  tell  these  people  the  truth  about  con- 
ditions here.  Second,  the1  registration  of  cases  by 
doctors  is  very  important.  There  should  be  a  fine  placed 
upon  those  who  fail  to  report  investigated  cases.  A 
fine  for  a  non-registration  of  a  case  of  tuberculosis  is 
an  important  question.  These  cases  cost  the  state, 
unless  seen  early,  perhaps  four  dollars  a  week  for  life. 
Is  this  economy?  Third,  the  local  board  of  health.  I 
hope  some  day  the  membership  of  this  body  may  be 
made  by  state  appointment  and  that  it  will  have  at 
least  one  well-educated,  independent  physician  among 
its  members.  Fourth,  extravagance.  In  our  city  all 
classes  are  given  over  to  a  most  reckless,  senseless  and 


spendthrift    u-c  of  money  on   tiling  which  are  IK 

l  to  the  best  method-  of  health,     fifth,  Bocial 
Bervice  work  in  connection  with  our  clinics,  paid  if 

possible^  Composed  of  enthusiastic  workers,  medical 
and  social,  to  follow  up  the  Oases  and  to  Bee  that  they 
are   examined,    and    to   constantly    repeal    doctrines   of 

common-sense  living,  with  assistance  when'  necessary 
from  the  churches  ami  charities  to  carry  t hi-  out.    Each 
patient  should  have  at  least  one  volunteer  work' 
pecjally    interested    in    his   Or   her  case,    who   hoi. Is   the 

patient  to  the  required  standards  by  constantly  re- 
peating the  principles  of  hygiene  day  after  day,  week 
after  week,  and  year  after  year.  I  must  Bay  the  avail- 
able people  in  our  city  are  painfully  few,  and  that  Such 
work  is  handicapped  by  personal  rivalry,  politics,  in- 
dividual misunderstanding  and  race  prejudice 
common  to  human  nature  in  all  ages. 

We  have  not  made  Use  in  New  Bedford  of  the  maps. 

the  school-nurses,  the  outdoor  schools  or  the  .small  ex- 
hibits.   I  hope  we  shall  later.    We  are  going  to  try. 
Dr.  E.  0.  Otis,  of  Boston:   [t  seems  evident  from  all 

that  has  been  said  here,  and  from  the  present  stage  of  the 
tuberculosis  campaign,  that  from  this  time  on  the  educa- 
tional propaganda  must  be  largely  carried  on  through 

the  schools.      In  this  state  especially  does  this  seem  to  he 

true,  for  we  in  the  Boston  Tuberculosis  Association  have 

found  that  there  is  no  longer  a  demand  for  the  traveling 
tuberculosis  exhibition,  and  it  has  been  retired.  ( !oming 
as  a  delegate  from  the  Boston  Tuberculosis  Association, 
I  wish  to  refer  to  an  interesting  and  unexpectedly  dis- 
appointing experiment  the  Association  has  been  making 
the  past  year,  namely,  that  of  anight  camp,  [nan  open 
space  of  thirty-five  acres  in  the  suburbs  of  the  city,  at 
Matlapan,  a  very  comfortable  night  camp  was  erected 
with  twelve  bedrooms  or  separate  sleeping  apartments, 
open  in  front,  somewhat  after  the  plan  of  the  "  lean-to." 
This  cam])  was  within  a  five-cent  fare  from  the  city, 
and  was  intended  for  cured  and  arrested  cases  who  had 
returned  to  their  work  in  the  city.  Breakfast  and 
dinner  or  an  evening  meal  were  furnished  besides  lodg- 
ing, and  for  this  a  charge  of  16.00  per  week  was  made. 
We  of  the  Association,  as  well  as  Dr.  Hills,  the  superin- 
tendent of  Rutland,  thought  there  would  he  no  difficulty 
in  tilling  our  twelve  rooms  with  returned  Rutland  cases 
or  other  arrested  cases  who  desired  to  continue  the 
hygienic  and  open-air  treatment  which  had  been  so 
effective  in  the  cure.  To  our  disappointment,  however, 
we  never  have  been  able  to  fill  our  rooms,  although  we 
have  advertised  the  camp  extensively,  particularly  with 
all  Boston  patients  discharged  from  Rutland.  Whether 
they  have  grown  tired  of  institution  life  or  any  sug- 
gestion of  it,  or  for  some  other  reason,  the  fact  remains 
that  u])  to  the  present  time  the  experiment  has  been 
rather  disappointing. 

Something  has  been  said  here  regarding  the  obligation 
laid  upon  the  physician  in  the  tuberculosis  warfare  and 
education  of  the  public,  and  it  has  been  intimated  that 
he  has  not  always  fulfilled  this  obligation.  Of  course  it 
goes  without  saying  that  it  is  incumbent  upon  the 
physician  to  do  everything  in  his  power  towards  the 
prevention  of  this  great  plague.  I  must  confess,  how- 
ever, that  I  have  much  sympathy  for  the  hard-worked 
and  poorly  paid  general  practitioner.  It  seems  to  me 
that  either  one  of  two  things  will  have  to  take  place  in 
the  future.  Hither  have  a  free  tuberculosis  dispensary 
for  the  examination  of  suspected  cases,  whether  able  to 
pay  or  not,  maintained  by  the  state,  municipality  or 
town,  and  pay  the  attending  physician  a  reasonable 
recompense;  or  else  confine  the  attendance  at  such  a 
dispensary  strictly  to  those  unable  to  pay  for  services, 
referring  those  able  to  pay  Something  to  the  physician 

at  his  office.    Tuberculosis  work  both  in  prevention  and 

education  is  for  the  benefit  of  the  w  hole  community,  and 
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the  community  should  bear  their  share  of  the  expense 
and  not  put  an  undue  proportion  of  such  work  and 
expense  upon  the  poor  physician,  who,  as  a  rule,  I  be- 
lieve is  always  ready  to  contribute  his  fair  share  of 
service  tor  the  public  good.  Even  in  tuberculosis  dis- 
pensaries for  the  poor  alone  I  believe  the  physician 
should  receive  some  recompense  —  as  is  the  case  in  the 
out-patient  department  of  the  Boston  Consumptives' 
Hospital. 

Dr.  J.  J.  Minot,  of  Boston:  I  think  the  important 
tiling  in  the  future  is  the  education  of  the  child  and  the 
use  of  the  nurse  and  the  social  worker,  and  I  think  that 
schools  are  a  great  service  in  educating  the  public 
and  in  educating  the  children.  I  think  that  there  are 
more  tuberculous  children  in  Boston  than  is  generally 
thought.  There  has  been  no  trouble  in  curing  the  ones 
at  Franklin  Park.  If  anybody  wants  to  see  the  school, 
it  is  open  all  day  from  eight  in  the  morning  until  four- 
thirty  in  the  afternoon  except  Sundays,  and  visitors 
are  welcome. 

Dr.  Hawes:  1  have  nothing  further  to  say  except 
thai  the  summing  up  of  the  whole  thing  is  the  handling 
of  the  children  in  the  future,  and  getting  more  and  more 
nurses  and  social  workers,  and  that  when  we  get  re- 
quests for  information  as  to  how  best  to  spend  a  certain 
amount  of  money  that  has  been  given  to  the  society,  the 
( [uestion  of  paying  a  nurse  and  paying  her  well  to  handle 
the  problem  in  conjunction  with  the  physician  should 
1 1    carefully  considered. 


THE  PERSONAL  RELATION  OF  THE  PHY- 
SIC IAN  TO  HIS  PATIENTS.* 

BY    OLIVER    H.    HOWE,    M.D.,    COHASSET,    MASS. 

In  these  days  of  marvelous  achievement  in 
medicine  and  surgery,  we  can  scarcely  keep  pace 
with  the  march  of  new  knowledge.  With 
myriads  of  new  synthetic  compounds,  with  the 
introduction  of  serotherapy,  with  the  new  ap- 
plications  of  electricity  and  the  daring  advances 
d1  surgery,  our  heads  are  well-nigh  bewildered 
with  the  great  mass  of  new  medical  nomen- 
elat  tire.  Attractive  and  valuable  as  are  all  these 
subjects,  it  is  not  to  them  that  I  would  draw 
your  attention  to-day,  but  rather  to  another 
lent  are  of  our  daily  work,  less  novel,  but  perhaps 
more  vital  —  th,e  personal  relation  of  the  phy- 
sician to  t lie  patienl . 

A  venerable  physician  told  me,  many  years 
that  the  healing  art  consisted  of  medicine 
and  the  doctor.  If  we  recollect  some  of  our  own 
illnesses,  we  shall  realize  the  force  of  this  remark. 
Tin-  tumbler  of  medicine  had  its  place,  and  the 
spoonful  was  religiously  taken,  but  we  best  re- 
member the  kindly  presence  of  the  doctor,  the 
thoughtful  inquiries,  the  reassuring  manner  and 
the  cheering  words,  all  coming  like  a  gospel 
from  the  great  realm  of  sunshine  and  vigor. 
Before  he  came,  the  atmosphere  of  our  room 
had  been  as  Hamlet  described,  "All  sicklied  o'er 
with  the  pale  casl  of  thought."  His  presence 
had  changed  all  this,  for  he  had  left  with  us  a 
conviction  of  God's  sound,  sane  world  ami  (hat 
we  belonged  to  it  and  would  soon  be  resuming 
our  part  in  it.  lie  had  left  us  something  of  him- 
for     he     personated     these    sound,     strong 

►President'      Iddre    .    Norfolk    South    i>i  tricl    M .r I i.nt    Societv 
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elements.  We  felt  that  we  were  leaning  upon 
him,  and  that  he  was  a  power.  We  treasured 
his  words  and  eagerly  awaited  his  coming,  for 
it  was  the  one  interesting  event  of  the  day. 
Later,  as  we  were  propped  up  on  pillows,  and 
caught  sight  of  his  gray  ulster  as  he  approached 
the  house,  our  symptoms  immediately  abated. 

The  personal  relation  is  more  important  with 
the  physician  than  with  any  other  individual 
in  the  community.  He  brings  the  child  into  the 
world  and  perchance  breathes  the  breath  of  life 
into  it  from  his  own  lungs.  He  watches  its 
tender  years  through  the  perilous  events  of 
infant  feeding  and  the  alarming  diseases  of 
childhood,  and  is  urgently  sent  for  in  case  of 
accident.  The  knife  in  his  steady  hand  is 
trusted  by  all,  and  his  counsel  is  asked  for  the 
manner  of  education  and  kind  of  employment 
for  the  young  man.  In  turn  he  is  present  at  his 
wedding  and  later  attends  to  the  needs  of  his 
growing  family.  In  many  cases  he  knows  the 
whole  life  of  the  individual;  watching  him  day 
by  day  through  a  lingering  illness  and  easing 
his  pillow  in  his  last  moments.  Often  he  consoles 
the  bereaved  family  more  successfully  than  the 
clergyman.  Perchance  in  time  he  may  attend 
five  or  six  generations  of  the  same  family.  Such 
is  the  life  we  know,  and  exacting  and  laborious 
as  it  is,  I  doubt  if  any  of  us  would  exchange  it 
for  any  other.  Other  workers  are  paid  in  coin 
of  gold  and  silver.  AVe  receive,  in  addition,  the 
tribute  we  most  prize,  in  the  coin  of  friendship 
and  of  respect  and  in  the  consciousness  of  doing 
good.  Beyond  this,  it  is  in  the  province  of  most 
men  of  business  to  urge  their  wares  or  their 
services  upon  those  who  do  not  desire  them;  to 
sell  to  the  reluctant  customer;  to  obtain  a  hear- 
ing where  such  is  not  desired.  The  physician 
is  relieved  of  these  insinuating  and  distasteful 
methods.  He  goes  only  where  his  presence  is 
welcome,  and  many  times  the  front  door  is 
flung  wide  open  to  receive  him,  with  the  salu- 
tation, "O  Doctor,  I  am  so  glad  youhave  come!" 
These  facts,  and  others  which  we  well  know, 
make  it  plain  that  our  profession  is  unique  in 
its  opportunities,  its  privileges  and  its  rewards. 

The  increasing  concentration  of  population  in 
cities  and  the  strong  tendency  to  specialism 
threaten  to  leave  the  general  practitioner  in  the 
minority.  No  member  of  the  profession,  how- 
ever, can  reap  so  great  a  reward  in  personal  sat- 
isfaction as  the  general  practitioner.  His  bonds 
of  friendship  and  sympathy  are  strongly  devel- 
oped and  the  family  doctor  has  a  vital  and  in- 
timate part  in  the  life  of  the  community. 

It  should  be  our  aim  to  fulfill  the  responsi- 
bilities of  our  work  and  the  expectations  of  our 
patients  as  well  as  in  us  lies,  and  I  propose  to 
spend  a  few  moments  in  discussing  what  seem 
to  me  to  be  the  essential  elements  of  the  matter 
and  how  we  may  further  increase  our  usefulness 
to  our  patients  through  the  personal  relation. 
In  so  doing,  I  find  that  I  have  drawn  my  ma- 
terial largely  from  a  study  of  my  own  de- 
ficiencies and  I  therefore  disclaim  any  intention 
to  dictate  to  any  one  else,  and  I  state1  that  any 
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duties   I   may  suggest,    1    am   ready  to  lake  to 
myself  in  equal  degree. 

The  most  obvious  need  of  our  professional 
life,  as  it  seems  to  me,  is  thai  we  more  thoroughly 
individualize  our  patients.  Classification,  as 
we  see  it  in  hospitals  and  in  medical  literature, 
tends  to  merge  the  individual  in  the  mass.  We 
speak  of  so  many  eases  of  pneumonia,  and  then 
detail  our  pet  treatment,  which  has  been  so 
successful  in  them  all.  The  patients,  however, 
are  not  alike.  They  do  not  look  alike  or  read 
alike,  either  to  the  disease  or  to  our  remedies. 
We  need,  to  a  greater  degree,  to  think  out  each 
person's  environment  and  resources;  to  weigh 
each  person's  antecedents  and  powers  of  re- 
sistance, and  then  treat  him  according  to  his 
individual  needs  and  practical  resource-..  The 
failure  to  individualize  has  been  intensified  by 
the  changed  meaning  of  the  word  "case."  To 
my  mind,  a  case  is  properly  a  record  of  a  sick- 
ness tiled  for  reference  or  tabulation.  To  speak 
of  making  a  visit  to-day,  I  think  we  can  more 
properly  say  that  we  have  visited  a  sick  person 
or  a  patient.  To  call  him  a  case  seems  to  me 
i  a  barbarism  and  a  term  which  may  prevent  us 
;  from  considering  him  in  his  true  relation.  I 
know  the  dictionary  sanctions  the  current  mis- 
use of  the  word,  but  believe  the  restricted  use 
1  have  suggested  is  truer  to  our  best  intent. 
Specialism  is  responsible  for  much  of  the  failure 
to  individualize.  The  specialist  sees  the  patient 
usually  in  his  office,  and  has  little  or  no  oppor- 
tunity to  know  his  surroundings  or  his  real  life. 
We  general  practitioners  know  whom  we  treat, 
and  the  family  tendencies  and  tradition-  as  well. 
Let  us  profit  by  our  knowledge  and  adapt  our 
treatment  like  a  well-fitting  tailor-made  gar- 
ment, cut  to  his  measurement. 

To  say  that  the  doctor  should  treat  his  patients 
with  kindness  seems  like  a  truism,  and  yet  the 
conditions  of  our  professional  life  show  that  the 
problem  is  by  no  means  a  simple  one.  The  pat  ient 
is  suffering  from  bodily  ills,  and  the  mind  partakes 
of  the  disorder.  Let  us  suppose  that  we  have  be- 
fore us  a  hard-headed  man  of  business,  keen  and 
quick  in  judgment,  accustomed  to  deal  promptly 
with  new  conditions  of  his  business,  and  inclined 
to  be  optimistic  in  general,  bet  him  lie  in  bed  a 
few  days  and  suffer  more  or  less  pain  and  he  be- 
comes a  different  creature.  lie  has  been  ac- 
customed in  his  business  to  have  matters  respond 
promptly  to  his  touch,  like  the  levers  of  his  au- 
tomobile, and  now  to  deal  with  an  attack  of 
rheumatism  or  pleurisy,  either  of  which  requires 
time,  is  a  new  experience  for  him.  Two  or  three 
hours  of  wakefulness  at  night  become  peopled  with 
phantoms  of  the  most  terrible  nature.  Hi-  nerves 
.become  screwed  up  to  a  frightful  tension,  and  all 
his  surroundings  are  distorted  by  a  mischievous 
mirage.  He  loses  his  patience,  his  judgment  and 
his  ordinary  good  cheer.  To  deal  firmly,  kindly 
and  helpfully  with  such  a  patient  is  no  ordinary 
task.  Too  direct  and  matter-of-fact  a  course  will 
^nly  increase  his  concentration  on  his  symptoms 
and  will  lead  him  to  remark  that  the  doctor  has 
no  sympathy.     Too  sympathetic  a  manner  will 


make  a  baby  of  hill  I.      He  inu-l  .  of  coiir-e,  be  made 

to  leel  that   the  doctor  take-  a  personal  intere-t   in 

"i  id  it  ion  ami  that   he  i-  e\ert  ing  himself  to  the 

utmost  for  his  welfare.  With  thismusi  be  mingled 
much  of  the  helpfulness  of  the  doctor'-  personality. 
Some  diversion  must  be  added,  some  amusing  story 

to  break  t  he  spell  of  his  over-wrought  nerves.    The 

doctor  must  bring  something  from  the  outside 
world,  and  mu-t  -how  by  his  manner  a  linn  con- 
fidence in  his  recovery.  To  carry  ou1  this  personal 
influence  successfully,  the  doctor  mu-t    imagine 

himself  in  the  situation  of  the  patient   and  gel   to 

Bee  things  as  much  as  possible  from  his  point  of 
view.  In  tin-  way  he  will  be  prepared  to  meet  the 
misgivings  and  weaknesses  of  the  patient  in  ad- 
vance of  their  manifestation,  and  being  in  the  lead 
is  alwa\  3  a  good  tiling  in  the  practice  of  medicine. 
We  thus  see  thai   the  kindness  of  the  physician  is 

a    mixture   o'i   reads-   observation,    fore-thought, 

sympathy,  firmness  and  wholesome  personality 
with  tact.  He  who  can  best  mingle  these  in- 
gredients will  have  the  strongesl  and  besl  personal 

influence  with  his  patients. 

The  proper  treatment  of  the  sick  has  diversity 
enough,  but  the  personal  influence  we  exeii  varies 
immensely.    With  some  we  agree  and  sympathize. 

With  others  we  puncture  the  bubbles  of  their  im- 
aginary ills  and  dispute  their  pet  forebodings. 
Some  we  scold  in  a  playful  manner,  and  with  others 
we  laugh  and  tell  a  story.  A  keen  sense  of  the 
humor  of  life  is  a  valuable  asset  for  the  physician. 
It  must  be  used  judiciously,  however,  and  with 
circumspection.  It  is  generally  wiser  not  to  de- 
scend quite  to  the  point  of  boon-companionship 
with  our  patients,  for  if  we  do  we  may  later  find 
that  we  have  suffered  a  lapse  in  our  authority. 

All  of  us  have  days  when  something  apparently 
goes  wrong  with  the  planetary  system.  We  have 
been  delayed  in  an  aggravating  manner;  some 
patient  has  proved  refractory,  or  our  plans  for  a 
leisure  evening  have  miscarried.  We  ought  to  be 
particularly  careful  not  to  allow  any  of  these 
matters  to  disturb  our  outward  serenity,  for  the 
doctor  who  carries  pessimism  or  indifference  or 
his  own  troubles  into  the  sick  room,  is  poisoning 
the  atmosphere  of  that  apartment  with  malignant 
vapors,  which  the  afflicted  one  must  breathe  for 
many  hours. 

We  often  find  at  the  close  of  a  busy  day  that  the 
drain  upon  our  sympal  hies  and  the  effort  of  adapt- 
ing ourselves  to  all  sorts  of  people  have  well  nigh 
exhausted  our  good  nature,  and  we  have  only  tin1 
dicus  of  our  personality  to  offer  our  families  at 
home.  This  condition,  if  it  become  in  any  sense 
a  habit,  is  most  deplorable,  and  we  must  not  allow 
it.  What  could  be  worse  than  to  give  all  our  good 
qualities  to  strangers  and  treat  those  we  love  best 
with  unkindness! 

Probably  nothing  contributes  more  to  frank 
and  open  relations  between  doctor  and  patient 
than  the  belief  that  the  physician  will  keep  in- 
violate all  statements  made  to  him.  The  doctor 
w  ho  will  retail  any  of  the  weaknesses  and  peculiar- 
ities of  other  patients  may  be  thought  very  enter- 
taining and  amusing,  but  his  listeners  will  not,  in 
turn,  confide  to  him  their  secrets.     Again,  in  re- 
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hit  ion  to  patients  under  treatment,  they  are  to  pay 
the  doctor  for  the  care  and  thought  devoted  to 
diagnosis  of  their  ailments  and,  therefore,  have  a 
property  right  to  the  same.  The  patients  may, 
if  they  so  desire,  impart  the  information  to  others. 
They  are  the  proper  ones  to  impart  it  —  not  the 
doctor.  It  may  be  said  that  the  doctor  need 
retain  only  suspicious  and  unpleasant  information. 
This  is  a  fallacy,  for  should  he  follow  this  rule,  his 
occasional  silence  would  bear  a  ready  interpre- 
t  ation.  No  clearer  statement  of  a  physician's  duty 
in  this  regard  can  be  found  than  that  contained  in 
the  celebrated  oath  of  Hippocrates,  as  follows: 
"Whatever  in  connection  with  my  professional 
practice,  or  not  in  connection  with  it,  I  see  or  hear 
in  the  life  of  men  which  ought  not  to  be  spoken  of 
abroad,  I  will  not  divulge,  as  reckoning  that  all 
such  ought  to  be  kept  secret.  With  purity  and 
holiness  will  I  pass  my  life  and  practise  my  art." 
Hippocrates  lived  four  hundred  years  before 
Christ,  but  who  can  voice  a  purer  or  more  ele- 
vated sentiment  to-day? 

That  the  personal  relation  of  the  physician  falls 
short  of  what  it  should  be  is  evidenced  by  the 
substitutes  which  the  public  adopt,  from  time  to 
time.  Instead  of  considering  each  and  every  one 
of  these  as  a  willful,  deliberate  and  wicked  wander- 
ing of  human  nature  from  the  truth,  we  should  try 
to  learn  the  underlying  reason  if  there  is  one. 

I  judge  that  before  the  introduction  of  home- 
opathy, there  was  a  dogmatic  and  uncompromis- 
ing insistence  on  large  and  nauseous  doses  and  that 
some  of  the  profession  may  have  taken  a  savage 
delight  in  inflicting  them  upon  suffering  humanity. 
Much  as  we  disapprove  of  the  principles  of 
homeopathy,  we  find  it,  in  one  sense,  a  revolt, 
against  the  domineering  spirit  —  a  very  bad  spirit. 
for  a  beneficent  profession  to  manifest.  With  our 
present  pharmaceutical  resources,  the  potent- 
alkaloids  and  other  new  additions  and  improve- 
ments, we  can  meet  the  tastes  and  wishes  of  our 
patients  in  such  a  manner  as  we  would  like  if  we 
were  the  sick  ones. 

The  patent  medicine  evil  also  may  have  a  lesson 
for  us.  It  may  be  that  many  of  us  have  dealt  and 
prescribed  our  medicines  in  too  mechanical  and 
matter-of-fact  a  way,  without  the  comforting  ex- 
planation to  the  patient  which  will  link  it  to  his 
symptoms  and  serve  to  fasten  his  faith  upon  it. 
It  i-,  therefore,  possible  that  the  patient  resorts 
to  the  patent  medicine  because  he  finds  the  liter- 
ature abundant  and  optimistic  and  because  his 
doctor  fails  to  give  him  the  information  which  his 
curiosity  demands. 

So  with  the  present  cult  of  osteopathy,  I  believe 
ii  exists  because  of  a  genuine  disregard  by  many 
of  the  profession  of  the  valuable  aids  of  massage, 
passive  exercises  and  gymnastics,  and  perhaps  of 
well-chosen  external  applications  in  disease.  The 
patienl  cured  by  the  osteopath  is  apt  to  exclaim, 
"  Why,  my  family  physician  treated  me  for  weeks 
and  week-  and  never  <i;ive  me  any  external  treat- 
ment '  I    believe   BOme   of    US   (myself   included) 

are   deplorably   ignoranl    about    many    kinds  of 

treatmenl  which  are  perfectly  legitimate  for  us  to 

and  beneficial  to  t  he  patient.     Le1   the  pro- 


fession as  a  whole  become  skilled  in  the  use  of 
massage,  exercises,  vibration,  electricity  and  the 
like,  using  them  personally  and  after  discriminat- 
ing diagnosis,  and  I  believe  osteopathy  will  dis- 
appear. 

The  Emmanuel  Movement  and  Christian 
Science  attempt  to  furnish  in  an  abnormal  sort  of 
way  a  sustaining  sympathy  and  encouragement 
which  the  profession  ought  to  provide.  I  believe 
they  flourish  because  of  the  declining  power  of  the 
personal  qualities  of  the  physician.  The  pro- 
fession has  in  some  ways  become  indifferent, 
unsympathetic  and  perhaps  commercial,  as  re- 
garded by  the  patient,  whose  spirit  languishes  and 
yearns  for  some  special  influence  which  the  doctor 
does  not  supply. 

Now  these  various  heresies  — ■  patent  medicines, 
osteopathy,  the  Emmanuel  Movement  and  Chris- 
tian Science  —  are  all  absurd  because  they  omit 
the  intelligent,  skillful,  warm-hearted  and  sym- 
pathetic personality  of  the  physician.  Our  feel- 
ings are  perhaps  impelled  to  make  a  crusade  against 
each  of  them,  putting  in  such  vigorous  arguments 
as  to  completely  demolish  them  once  for  all.  I  do 
not  believe  such  a  method  would  succeetl  and,  in 
my  opinion,  a  far  better  way  is  to  prove  to  the 
world  by  the  daily  work  of  the  profession  that 
we  are  providing  the  best  and  most  helpful  assist- 
ance to  the  sick.  Such  proof,  however,  implies 
an  uplift  in  the  medical  profession  —  a  further 
awakening  to  our  responsibilities  and  to  the 
personal  power  which  we  possess.  It  is  not  enough 
that  our  diagnosis  be  faultlessly  correct,  our  treat- 
ment well  chosen  and  firmly  carried  out,  all  these 
may  be  perfect  and  yet  not  impress  the  patient. 
There  must  be  the  essential  link  of  personal  in- 
fluence, which  must  carry  to  the  heart  of  the 
patient,  conviction  that  he  is  under  sympathetic 
and  effective  treatment.  This  is  a  sheet-anchor 
which  he  will  not  cast  off. 

Curiously,  doctors  are  most  praised  for  little 
kindnesses  which  lie  outside  the  ordinary  range  of 
their  professional  duty.  Such  are  the  unexpected 
friendly  inquiry,  the  personal  letter,  the  little 
delicacy  secured  for  the  invalid's  table  —  the 
thousand  and  one  little  acts  that  imply  thought- 
fulness  and  continued  interest.  Dr.  Charles  C. 
Tower,  of  South  Weymouth,  whose  memory  is 
revered  by  all  who  know  him,  went  twice  a  day 
for  several  years,  to  lift  a  helpless  old  man  from 
bed  to  chair  and  back  again,  because  the  doctor 
could  lift  him  a  little  more  gently  than  any  one 
else.  Such  acts  as  this,  performed  out  of  kindness 
and  often  without  compensation,  endear  the 
physician  to  the  community  in  a  manner  experi- 
enced by  no  one  else.  This  tendency  in  public 
feeling  is  not  always  in  line  with  our  preferences, 
for  we  often  think  they  ought  to  more  definitely 
admin;  our  skill  and  the  prompt  action  by  which 
we  turned  the  tide  of  illness.  But  no;  the  public 
cannot  appreciate  diagnosis  or  erudition.  They 
have  their  own  ways  of  looking  at  things,  and  it  is 
really  the  overflowing  of  the  cup  that  attracts 
attention.  If  we  would  succeed  as  we  ought,  we 
must  pay  due  regard  to  the  patient's  standpoint 
and  look  at  things  ourselves  from  his  point  of  view . 
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Perhaps  this  is  the  key  to  the  whole  matter.  We 
must  see  both  sides  and  must  never  casl  away 
with  scorn  the  true  feelings  of  any  patient,  how- 
ever humble.  It  is  a  mutual  relation  and,  like  all 
mutual  relations,  it  is  one  of  delicacy.  The  phy- 
sician is  in  duty  bound  to  treat  it  delicately  and 
with  thoughtful  regard,  being  mure  solicitous  to 
cultivate  the  fine  flower  of  friendship  than  to 
secure  distinction  or  income. 

Many  times  we  are  disappointed  and  fail  ol 
praise  or  credit  when  we  think  we  most  deserve  it. 
Be  this  as  it  may,  let  us  never  lose  our  confidence 
in  human  nature,  and  let  us  never  become  pessi- 
mistic, even  when  we  turn  the  barren  pages  of  our 
ledgers.  A  patient  can  injure  the  doctor  by  non- 
payment of  his  bill,  or  otherwise,  but  let  it  never 
he  said  that  any  patient  or  collection  of  patients 
can  transform  the  doctor  into  a  pessimist.  1  am 
not  one  of  those  who  habitually  bewail  the  trials 
and  injustices  heaped  upon  us.  They  are  hard  to 
hear,  at  times,  1  admit,  but,  personally,  I  have 
received  credit  in  countless  instances  where  I  felt 
I  had  not  deserved  it.  Setting  these  accounts 
over  against  each  other.  I  have  always  felt,  in 
my  own  case,  thai  they  balanced  fully  as  well  as  1 
deserved,  and  I  believe  the  doctor  should  be 
always  and  everywhere  an  optimist. 

The  broad  knowledge  of  the  whole  community 
possessed  by  the  physician  (its  him  in  a  marked 
degree  for  various  local  public  services,  such  as 
those  relating  to  health,  charity  and  education, 
by  which  he  can  help  and  safeguard  the  public. 
Into  such  work  he  should  bring  the  same  spirit, 
of  service  that,  animates  his  profession. 

The  more  we  consider  it,  the  more  we  wonder 
at  the  extent  and  importance  of  the  personal  re- 
lation of  the  physician.  It  is  indeed  the  most 
important  personal  relation  in  the  world,  outside 
the  family.  To  enter  into  the  life  and  feelings  of 
all  classes  in  the  community,  we  need  broad 
foundations  of  character  and  broad  sympathy  with 
very  varied  interests.  To  adequately  fulfill  our 
duty,  we  need  a  broadening  and  enlargement  of 
the  whole  nature.  Thus  and  thus  only  can  we 
lead  the  public  back  to  right  ways  of  thinking 
and  redeem  the  medical  profession  from  any 
weaknesses  or  misconceptions   which   now  exist. 


THE  NECESSITY  OF  THE  GENERAL  PRAC- 
TICE OF  MEDICINE  AS  A  PRELIMINARY 
TRAINING  FOR  THOSE  ENGAGED  IN 
SPECIAL    WORK. 

BY    CAROLUS    M.    COBB,    M.D.,    BOSTON 

The  belief  that  the  practice  of  general  medi- 
cine was  necessary  as  a  preliminary  to  special 
work  was  formerly  held  not  only  by  the  general 
practitioners,  but  by  the  specialists  themselves. 
The  higher  emoluments  which  are  supposed  to 
come  to  those  who  do  special  work  has  attracted 
a  constantly  increasing  number  of  young  men 
without  experience  in  general  medicine,  until 
I  at  the  present  time  an  overwhelming  majority 
of  specialists  have  had  no  experience  in  the 
actual  practice  of  medicine.     Furthermore,  many 


ol   them  have  received  their  degrees  from  schools 

in  which  the  requirements  for  graduation  are 
barely  sufficient  for  the  graduate  to  pass  the 
State  Board  of  Registration.  These  degrees 
arc  obtained  for  the  express  purpose  of  enabling 
tic  graduate  to  enter  special  work  after  a  brief 
course  m  a  special  hospital.  The  special  hospitals 
lend  their  aid  to  this  condition  for  the  very  evi- 
dent reason  that  the  recent  graduate  ha-  the 
1 1 to    ei  \  e  .i    intei  ne,  clinical  clerk. 

assistanl     and     through    all    of    the    slow     pre 

winch  finally  leads  to  a  full  Burgeonship.     The 

tenderfcy  of  all  this  is  to  widen  the  breach  be- 
tween special  work  and  general  medicine,  with 
a   loss   to    both,    but    with    by   far.  the    heavier   loBS 

to  specialism.     We  sec,   very   largely,   what    we 

are  taughl  to  see,  and  the  specialist  has  a  ten- 
dency to  forgel  that  the  small  area  of  the  body 
upon  which  he  spends  his  time  is  but  a  part  of 
a  complex  physiological  whole  which  is  influ- 
enced  by  general  conditions. 

The  shorter  the  time  one  has  practiced  medi- 
cine, the  more  easily  one  sees  nothing  but  what 
is  in  his  special  field.  If  specialism  is  to  continue 
to  be  a  useful  part  of  medicine,  it  is  high  time 
thai  the  general  practitioner  demands  that  the 
specialist  is  well-t  rained  and  that  he  has  al-o 
practiced  general  medicine.  It  is  not  to  be 
expected  that  every  good  doctor  will  make  a 
good  specialist,  but  it  should  be  remembered 
that  a  good  specialist  cannot  be  made  out  of 
anything  but  a  good  doctor.  If  specialism  is 
to  hold  the  respect  of  the  profession,  a  change 
must  be  made  in  this  direction  because  the  daily 
occurrence  of  cases  like  the  following  can  have 
but    one   result. 

Cask  I.  Mrs.  I.,  aged  thirty,  consulted  me 
for  epiphora  and  gave  the  following  history. 
She  had  first  noticed  it  about  three  years  before 
and  had  gone  to  a  special  hospital  for  treatment. 
The  surgeon  evidently  did  not  find  much  the 
matter,  as  the  treatment  recommended  was 
simply  the  wearing  of  weak  convex  lenses  for 
near  work.  She  next  consulted  a  specialist  of 
some  note,  who  informed  her  that  the  tear 
ducts  were  closed  and  proceded  to  probe  them; 
as  she  did  not  obtain  relief  from  this  treatment, 
she  then  consulted  a  noted  specialist,  who  in 
turn  fitted  her  with  glasses,  +  2,  for  near  work. 
The  epiphora  continued,  and  in  about  a  year  she 
consulted  him  again.  He  again  prescribed 
"lasses  for  near  work,  +  2.50  this  time.  She 
then  came  to  me,  and  1  could  not  find  anything 
wrong  with  the  eyes,  and  she  repeatedly  asserted 
that  she  had  not  received  any  relief  from  the 
various  lenses  which  had  been  prescribed.  I 
asked  if  she  had  any  stomach  trouble,  and  she 
said  she  had,  but  she  did  not  look  badly  nour- 
ished and  from  her  description  of  her  trouble 
1  gained  the  impression  that  she  was  extremely 
nervous.  I  then  asked  her  if  there  was  anything 
troubling  her,  and  her  eyes  filled  with  tears 
and  she  replied  that  she  was  unhappily  situated. 
Here  was  the  explanation  of  her  epiphora.  I 
fold  her  it  would  do  her  no  good  to  go  from  one 
to   another   and    have    her   glasses    changed,    as 
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glasses  would  not  prevent  her  from  weeping 
over  what  she  considered  an  unhappy  situation. 

Cask  II.  Mrs.  — ,  aged  forty-five,  living  in 
the  northern  part  of  the  state,  consulted  me  about 
her  throat  and  gave  the  following  history.  She 
had  suffered  for  some  years  with  attacks  of 
pharyngitis  and  had  consulted  a  specialist,  who 
advised  the  removal  of  the  tonsils,  to  which  she 
consented,  and  after  the  operation  she  went  to 
Connecticut  for  several  months  and  while  there 
she  was  free  from  sore  throat.  She  returned 
in  the  fall  and  soon  suffered  again  from  her  old 
malady.  She  again  consulted  the  specialist, 
who  informed  her  that  there  were  still  islands 
of  tonsillar  tissue  scattered  over  the  back  of  the 
pharynx  and  advised  her  to  take  ether  again 
and  have  them  all  removed.  She  demurred  at 
this  and  later  consulted  me.  When  I  saw  her 
she  still  had  the  islands  of  tonsillar  tissue,  but 
the  throat  also  had  the  appearance  which  would 
lead  one  to  think  the  patient  might  have  idiosyn- 
crasies in  regard  to  food.  With  this  idea  in  mind 
I  questioned  her  in  regard  to  what  particular 
article  of  diet  poisoned  her,  and  she  told  me 
fruit,  and  particularly  apples.  The  explanation 
of  her  freedom  from  trouble  while  in  Connecticut 
was  that  she  abstained  from  fruit,  but  when  she 
came  home  again  she  told  me  her  mother  had  a 
large  quantity  of  apples  and  grapes,  of  which 
she  ate  freely  and  the  trouble  with  her  throat 
was  soon  as  bad  as  ever.  I  could  only  tell  her 
that  if  she  ate  fruit  she  would  have  pharyngitis 
whether  she  had  the  throat  operated  upon  or 
not.  The  specialist  whom  she  consulted  is  an 
able  man,  but  he  was  trying  to  remove  by  opera- 
tion a  constitutional  condition,  which  not  only 
cannot  be  done,  but  it  reflects  upon  specialism 
to   attempt   it. 

(  'ase  III.  Miss  V.,  aged  thirty-six,  consulted 
me  about  obstructed  nasal  respiration  from 
which  she  suffered  and  for  which  she  had  had  her 
nose  burned,  sawed  and  cut  by  specialists  all 
the  way  from  Denver  to  Boston.  She  was  thin, 
nervous  and  suffered  from  constipation.  There 
was  no  nasal  obstruction,  but  she  was  suffering 
from  intestinal  absorption  and  the  nasal  cilia 
were  matted  together  by  a  glue-like  secretion 
which  is  often  present  in  the  nose  under  these 
conditions.  A  prescription  for  the  relief  of  the 
constipation  and  careful  directions  in  regard 
to  diet  led  to  a  marked  improvement.  She 
feels  that  a  large  part  of  the  surgical  work 
which  has  been  done  on  her  nose  has  been  un- 
necessary, and  I  am  inclined  to  agree  with  her. 
I  do  not  know  of  any  class  of  operations  which 
give  so  much  relief  as  do  necessary  operations 
upon  the  nose  and  throat,  but  when  a  patient 
is  subjected  to  one  nasal  operation  after  another, 
and  by  different  men,  to  cure  a  condition  which 
is  the  result  of  intestinal  absorption,  one  can 
hardly  he  blamed  for  wishing  that  the  specialists 
had  a  little  [ess  special  training  and  knew  a 
little     more    general     medicine. 

Paget  long  ago  made  the  remark  that  "no 
disease  can  he  properly  understood  unless  it 
l>e  considered  in  its  whole  pathology/'  and  the 


same  condition  exists  to-day.  Diseased  con- 
ditions have  not  changed,  and  manual  dexterity 
and  facility  in  fitting  glasses  should  not  entitle 
one  to  the  name  of  specialist.  The  only  motive 
one  should  have  for  practicing  medicine  is  that 
he  is  able  to  relieve  suffering  humanity,  and  a 
specialist  should  be  doubly  trained  else  he  will 
fall  far  short  of  what  the  public  has  a  right  to 
expect. 
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TIBIALE    EXTERNUM    AND    FRACTURE   OF 
SESAMOID.    REPORT  OF  CASES. 

BY  CHARLES  F.  PAINTER,  M.D.,  BOSTON. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 

Case  I.  Mr.  X.  entered  the  Carney  Hospital  in 
May,  1910,  complaining  of  pain  in  the  inner  border  of 
the  right  foot,  especially  when  walking.  He  states  that 
about  three  months  before  this  time  he  was  running 
upstairs  rapidly,  two  or  three  steps  at  a  time,  when  he 
felt  a  sudden,  acute  pain  in  this  part  of  the  foot  and  he 
was  obliged  to  stop  running  immediately.  Presently 
the  foot  commenced  to  swell  somewhat  in  this  region 
and  became  very  tender  to  touch  in  a  small  area  about 
the  size  of  a  fifty-cent  piece  over  the  mid-portion  of  the 
inner  border  of  the  scaphoid.  He  kept  off  it  as  much  as 
he  could  and  applied  a  bandage  around  the  foot  in 
this  situation.  This  helped,  but  pain  continued  to 
some  extent,  and  whenever  he  made  any  considerable 
effort  in  walking  the  discomfort  at  once  became  aggra- 
vated, the  swelling  more  pronounced  and  he  was  obliged 
to  yield  to  it.  He  had  never  experienced  anything  like 
it  before;  there  was  no  ecchymosis  about  the  foot  at 
that  time.  During  the  two  or  three  weeks  preceding 
his  coming  to  the  hospital  there  has  been  no  improve- 
ment in  the  condition. 

On  physical  examination,  the  right  foot  was  slightly 
swollen  over  the  region  of  the  scaphoid  and  internal 
cuneiform,  and  over  this  swollen  area  there  was  acute 
tenderness  upon  pressure.  There  was  no  redness  or 
increase  in  the  surface  temperature.  The  motions  of  the 
foot  at  the  ankle  and  the  mediotarsal  joint  were  to  all 
intents  and  purposes  normal .  He  walked  with  a  slight 
limp. 

Protection  of  the  foot  by  plaster  strapping  did  not 
quiet  the  trouble  down.  An  x-ray  revealed  a  shadow 
that  appeared  very  much  as  though  a  portion  of  the 
scaphoid  had  been  pulled  off.  On  examination  at  this 
time  there  seemed  to  be  abnormal  motion  in  the  region 
where  the  tenderness  was  located  and  where  the  chipped- 
off  piece  seemed  to  show  in  the  skiagram. 

An  operation  was  advised,  and  was  performed  ten 
days  after  he  was  first  seen  (May,  1910).  On  cutting 
down  over  the  side  of  the  scaphoid  and  exposing  the 
insertion  of  the  tendon  of  the  posterior  tibial  it  was 
found  that  there  was  a  loose  piece  of  bone  about  tin 
size  of  a  Lima  bean,  which  seemed  to  have  a  false  joint 
between  it  and  the  body  of  the  scaphoid.  The  separa- 
tion between  the  two  bones  was  clean  cut  and  not  as 
though  there  had  been  a  fracture.  The  loose  fragment 
was  so  completely  enclosed  in  the  end  of  the  posterior 
tibial  tendon  that  it  had  to  be  carefully  dissected  out 
from  this  attachment.  The  expansions  of  this  tendon  to 
the  lateral  aspects  of  the  scaphoid  and  internal  cuneiform 
were  not  disturbed.  A  strong  silk  ligature  was  quilted 
through  the  distal  end  of  the  tendon  of  the  posterior 
tibial  and  forced  through  a  hole  drilled  in  the  scaphoid. 
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This  was  done  to  insure  a  (inner  connection  between  the 
soaphoid  and  the  tendon  of  the  muscle. 

The  foot  was  then  pu1  up  in  plaster  of  Paris 
in  an  inverted  position,  alter  the  wound  had  been 
closed,  and  a  dry  dressing  applied. 

In  looking  up  the  anomalies  of  the  bones  of 
tin  tarsus,  1  found  that  \)\.  Thomas  Dwight  has 
described  an  anomalous  bone  in  this  situation 
which  has  been  called  the  tibiale  externum.  This 
is  figured  in  his  book  on  the  "  Variations  of  the 
Bones  of  the  Hands  and  Feet,"  Plates  XXV  and 
XXVIII,  Figs.  Gl  and  02.  1  quote  from  his 
description   (pp.    IS    IP): 

"  The  tibiale  externum  is  commonly  known 
as  the  sesamoid  in  the  tendon  of  the  tibialis 
posticus,  but  it  is  a  true  part  of  the  skeleton, 
being  found  in  mam  mammals  and  being  carti- 
ious  in  the  second  month  of  the  embryo.  I 
have  M'^n  it  as  a  separate  cartilage  at  birth. 
Fig.  62  shows  it  in  a  child  of  two  years.  In  about 
it)'  \  this  is  a  separate  bone,  generally  closely 
connected  with  the  tuberosity  of  the  scaphoid 
by  fibro-cartilage  or  fibrous  tissue.  It  may 
play  on  it  with  a  true  joint,  but  more  often  the 
articular  cartilage,  even  when  present,  shows 
of  degeneration,  and  the  two  apposed  Mil- 
tend  to  interlock.  It  is  more  or  less  involved 
in  the  tendon  of  the  posterior  tibial.  If  some- 
times  is  quite  free,  bavin.!;'  no  close  connection 
with  the  scaphoid,  but,  as  Pfitzner  has  shown, 
it  is  never  inclosed  in  the  tendon.  Its  relation 
to  the  tuberosity  of  the  scaphoid  is  uncertain, 
whether  it-  persists  as  a  distinct  element  or  is 
consolidated  with  the  latter.  If  may  be  placed 
directly  internal  to  the  tuberosity,  but-  more 
often  it  is  somewhat  behind  it,  and  sometimes 
30  much  so  that  it,  seems  to  form  a  link  between 
the  tuberosity  of  the  scaphoid  and  the  front  of 
the  sustentaculum,  beneath  and  internal  to  the 
head  of  the  astragalus.  When  fused  it  may 
stand  straight  out  as  a  projection  from  the  scaph- 
oid, or  it  may  bend  backwards  as  a  well-defined 
hook,  or  it  may  be  so  completely  fused  that  its 
presence  is  inferred  only  by  the  size  of  the  promi- 
nence. If  it,  pleases  any  one  to  say  that  it  is 
simply  a  very  large  tuberosity,  there  is  no  way 
of  convincing  him,  nor  does  if  practically  matter. 
'Pfitzner  has  once  seen  if  subdivided,  and  in  two 
or  three  other  cases  an  imperfect  division  was 
indicated  by  furrows.  The  tendency  of  mi  in- 
dependent tibiale  externum  is  fo  be  symmetrical. 
Thus  Pfitzner  found  it  20  times  on  both  sides 
and  only  17  times  on  one  side.  He  found  it 
nearly  twice  as  often  in  women  as  in  men.  As 
to  size,  the  largest  seen  by  Pfitzner  had  a  chief 
diameter  of  19  mm.  He  found  but  five  under 
5  nun.,  showing  that  very  minute  forms  are  rare. 
It  is  evident  that  this  may  be  mistaken  for  a 
Fracture." 

In  this  case  there  was  no  evidence  of  a  similar 
iondition  on  the  other  side,  and  the  relation  of 
bony  fragment  to  the  expansion  of  the  ten- 
Ion  was  a  most  intimate  one,  thus  differing 
rom    the    condition    as    Dwieht    has    described 


The  result,  from  a  surgical  point  of  new,  has 
been  quite  satisfactory,  even  at   this  -hurt   time 

since    the   operation. 

A  knowledge  of  the  occurrence  of  this  anomaly 

may  be  of  service  in  helping  to  arrive  at  a  proper 

diagnosis,  for  the  symptoms  may  be  so  acufc 
uggesl  even  an  inflammatory  process  in  the 

tarsus.  Prolonged  fixation  i-  not  likely  to  per- 
manently relieve  a  person  from  the  occurrence 
of  these  Symptoms  when  once  the  bone  has  been 

-tarted  from  its  moorings,  and  surgical  inter- 
ference   seems    to    offer    the    be.-t     hope    of    relief. 

Another    seemingly    anomalous    condition    in 

the  foot    has  been  Called  to  my  attention  recently, 

or  if  not   anomalous,  still  sufficiently  unusual  to 

merit    a    brief    description. 

E    II        Professor    Dwighl    calls    attention    in    his 

hook  (p,  •_'•_'),  to  which  reference  has  above  been  made, 

to  9ubdi\  isiOD  Of  the  internal  sesamoid  of  the  greal   toe. 

ise  here  reported  was  diagnosed,  after  the  x-ray 
examination,  as  being  a  fracture  of  both  the  internal 
ami  external  sesamoids  of  the  righl  greal  toe.  In  the 
lighl  of  what  Professor  Dwighl  and  Stieda,  quoted  by 

Dwight,   have  said,   it    may   perfectly   well   he  that    the 

condition  presented  by  my  patient  was  not  a  true 
fracture,  but  an  anomaly  to  which  attention  had  never 
been  called  until  the  occurrence  of  the  injury  referred 

to  below. 

In  August,  1  !•()'.),  Mr.  I).,  a  man  sixty-six  years  of  age, 
ummering  on  the  Maine  coast,  and  when  going 
over  the  rocks  one  day  to  reach  his  boat  he  felt  a  sudden 
sharp  pain  beneath  the  hall  of  the  righl  great  toe.  This 
pain  was  at  that  time  very  severe  and  had  continued 
to  he  so  whenever  he  Stepped  on  that  part  of  the  foot, 
though  there  was  no  pain  when  weight  was  not  being 
borne.  He  consulted  me  about  six  weeks  after  the 
accident,  at  which  time  there  was  no  physical  evidence 
of  anything  wrong  with  the  foot  except  his  lameness 
and  tenderness  upon  pressure  beneath  the  hall  of  the 
great  toe.  An  x-ray  showed  a  separation  of  both  ex- 
ternal and  internal  sesamoids  into  two  portions,  the 
division  being  a  transverse  one.  There  was  no  sign  of 
callus  formation,  both  fragments  were  of  approximately 
the  same  size. 

Protection  of  the  foot  from  pressure,  at  first  in  a 
plaster  cast  and  then  by  a  felt  and  leather  support, 
fashioned  to  keep  the  hail  of  the  great  toe  from  resting 
upon  the  floor,  eventually  afforded  relief  from  the 
discomfort  of  weight  hearing  and  walking.  The  x-ray 
shows  the  condition  very  well.  There  is  no  fracture 
or  division  of  the  same  hones  on  the  other  foot. 

I  quote  from  Professor  Dwight's  book  ip.  22): 
"Subdivision  of  the  internal  sesamoid  of  the 
great  toe  is  not  so  very  uncommon,  the  division 
being  by  a  cross  line  into  a  larger  proximal  and 
a  smaller  distal  part.  I  have  seen  this  several 
times  both  in  the  bones  and  in  x-rays,  and  have 
seen  once  the  external  divided  in  the  same  man- 
ner with  the  suspicion  of  a  longitudinal  division 
of  the  larger  piece.  Stieda  '  found  two  sesamoid 
bones  on  the  plantar  aspect  of  the  interpha- 
langeal  joint  of  the  great  toe,  and  at  the  same 
time  a  subdivided  sesamoid  at  the  metacarpo- 
phalangeal joint.  The  man  had  suffered  from 
a  previous  injury  to  the  ball  of  the  foot.  He 
saw  twice  a  tibial  sesamoid  of  the  fourth  toe  in 
the    x-ray." 

1  li-.itranc  zur  kliiiisclic  ChlrUTgie,    1904. 


3G4 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  1,  1910 


Though  this  condition  does  not  apparently 
occur  very  often,  recognition  of  its  existence 
might  be  of  importance,  especially  in  prognosis. 
Sometimes  bursal  inflammations  occur  in  this 
region  and  should  be  differentiated  from  this 
anomaly. 


TWO    CASES    OF    TRANSVERSE    SUBPERIOS- 
TEAL FRACTURE  OF  THE  LOWER  END 
OF  THE  RADIUS  IN  CHILDREN. 

BY    WM.    PEARCE    COUES,    M.D.,    BOSTON. 

The  importance  of  the  recognition  of  these 
obscure  fractures  in  children  is  receiving  in- 
creased attention.  From  clinical  examination, 
without  radiographs,  the  diagnosis  of  these 
cases  would  have  been  impossible. 

Case  I.  M.  P.,  a  girl  of  nine  years,  was  seen  at  the 
Surgical  Clinic,  Boston  Dispensary,  April  11,  1910.  The 
history  was  as  follows: 

About  ten  days  ago  the  child  fell  down  hurting  the 
left  wrist.  Some  disability  and  pain  followed,  but  it 
was  not  marked.  Examination  showed  very  slight 
swelling  of  the  wrist.  There  was  no  ecchymosis. 
Flexion  and  extension  of  the  fingers  was  perfect.  The 
landmarks  of  the  wrist  were  in  normal  relation.  There 
was  slight  pain  on  pressure  on  the  lower  end  of  the 
radius;  no  crepitus  or  abnormal  mobility  was  found. 

The  radiographs  showed  well  the  lifting  of  the  peri- 
osteum in  the  lateral  view  and  the  slight  bulging  on 
either  side  of  the  radius  in  the  antero-posterior  view. 

The  crack  running  transversely  across  the  radius 
about  li  inches  above  the  styloid  was  clearly  discernible. 

Case  II.  T.  S.,  eleven  years  of  age,  was  seen  at  the 
Surgical  Clinic,  Boston  Dispensary,  May  16,  1910.  The 
hist  or}'  was  as  follows: 

Three  days  ago  the  child  hurt  her  left  arm  in  falling. 
Examination  showed  considerable  tenderness  over  the 
lower  third  of  the  radius.  There  was  slight  swelling  of 
the  wrist;  rotation  of  the  forearm  was  painful.  Flexion 
and  extension  of  the  fingers  was  perfect.  There  was  no 
ecchymosis;  no  crepitus  or  abnormal  mobility  was 
present. 

The  radiographs  showed  well  in  the  anterior-posterior 
view  the  same  bulging  on  either  side  of  the  radius  as  in 
( Jase  I.  In  the  lateral  view" the  irregularity  to  the  ulnar 
side  of  the  radius  was  plainly  seen.  The  distance  of  the 
fracture  from  the  end  of  the  styloid  process  of  the  radius 
was  almost  exactly  one  inch.  The  transverse  crack 
extending  across  the  radius  to  the  bulging  periosteum 
on  either  side  was  slightly  more  marked  than  in  Case  I. 

Treatmenl  by  fixation  with  posterior  splint  alone 
perfecl  results  in  both  cases. 
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REPORT  01  PROGRESS  IN  OTOLOCY. 

UO    ill  .it,    M.D.,    BOSTON. 

K  reviewing   the   otological   literature  of  the 

last  twelve  moid hs,  the  reader  finds  that  Labyrin- 
thine diseases  and  surgery  occupy  the  greatest 
space  The  Bame  is  true  of  the  literature  of  the 
previous     year.       Operative     surgery,     however, 


does  not  occupy  the  minds  of  all  the  writers.  It 
is  pleasant  to  notice  that  a  few  men  have  gone 
back  to  the  basal  physiological  problems  connected 
with  otology;  that  is,  that  tremendously  diffi- 
cult subject  of  the  physiology  of  hearing  has  been 
bravely  attacked  again  by  Shambaugh,  and 
Walker  has  had  the  courage  to  make  use  of  the 
ductus  indolymphaticus  in  expounding  a  new 
theory  of  tinnitus  and  vertigo.  An  interesting 
and  important  article  by  A.  A.  Gray  was  pub- 
lished in  the  Laryngoscope  on  "  An  Investigation 
on  the  Anatomical  Structure  and  Relationships 
of  the  Labyrinth  in  the  Reptile,  the  Bird  and 
the  Mammal."  *  Besides  this  stimulating  work, 
articles  which  show  progress  have  appeared  in 
connection  with  the  x-ray  examination  of  the 
mastoid  for  pre-operative  determination  of  the 
cellular  consistency  of  the  mastoid  process  and 
the  position  of  the  lateral  sinus.  Beck  has  pub- 
lished an  elaborate  article  on  mastoid  surgery. 
This  is  very  complete  and  extremely  useful  to 
the  operator  on  account  of  the  numerous  and 
illustrative   drawings. 

The  use  of  cocaine  for  producing  anesthesia 
for  middle-ear  operating,  and  for  even  such 
extensive  work  as  mastoid  operation  itself,  has 
been  advocated  in  at  least  two  articles.  The 
presence  of  Neuman  in  this  country,  Neuman 
being  the  man  who  received  a  prize  for  his  work 
in  connection  with  cocaine  anesthesia  about 
the  ear,  also  has  stimulated  interest  in  this  sub- 
ject. Neuman's  classes  in  the  various  cities  of 
the  United  States  have  stimulated  interest  in 
labyrinthine  diagnosis  and  surgery.  The  use  of 
vaccine  therapy  in  connection  with  diseases  of 
the  middle  ear  is  not  new  in  the  last  twelve 
months.  Considerable  work  had  been  done 
along  this  line  in  the  last  few  years,  but  the 
general  consensus  of  opinion  seems  to  be  that 
the  vaccines  were  of  but  limited  use.  A  paper, 
however,  was  read  by  Dr.  E.  W.  Nagle,  by 
invitation,  of  the  American  Rhinological,  Oto- 
logical and  Laryngological  Association,  in  Wash- 
ington, which  brought  the  subject  up  again  and 
presented  it  in  a  new  and  more  favorable  light. 
This  observer,  working  in  connection  with  Dr. 
F.  C.  Cobb,  of  Boston,  had  extremely  favorable 
results  in  curing  chronic  middle-ear  suppuration 
by  the  use  of  otogenous  vaccines.  It  became 
apparent  in  the  brisk  discussion  which  followed 
the  reading  of  this  paper  that  the  writer's  good 
results  to  date,  differing  as  they  do  from  the 
results  of  previous  observers,  were  due  to 
improved  teclmic  in  preparing  the  vaccines. 
At  this  same  meeting  in  Washington  there  was 
a  symposium  on  the  deaf  child.  This  symposium 
was  especially  complete  and  brought  this  impor- 
tant subject  up  to  date  in  all  its  bearings.  Tin 
greater  part  of  the  symposium  was  given  over  to 
papers  by  professional  educators  of  the  partially 
and  completely  deaf  child.  The  complicated 
subject  of  training  the  deaf  child  and  the  besl 
methods  of  bringing  this  about  were  clearly  set- 
forth.  Otologists  furnished  a  certain  amount  oi 
material  in  the  symposium.     This,   though  im- 

1  Laryngoscope,  vol.  xix,  p.  161,  March,  1909. 
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portant,  was  along  the  old  and  more  familiar 
lines.  The  printed  symposium  furnishes  a  very 
valuable  muss  of  material  to  which  the  otologisl 
and  general  physician  can  refer  for  guidance  in 
these   difficult    eases. 

Turning  from  these  more  or  less  theoretical 
subjects,  and  coming  to  one  of  the  very  last 
articles  published,  the  reviewer  finds  one  which 
deals  with  a  very  practical  and  old  subject, 
namely,  the  Eustachian  tube.  In  the  July 
number  of  the  Laryngoscope,  Yankauer,  of  New 
York,  has  an  exhaustive  article  styled  the"  Isth- 
mus of  the  Eustachian  Tube."  In  this  .he  goes 
over  old  ground  and  then  strikes  off  in  directions 
which  are  rather  new.  The  article  is  clearly  and 
modestly  written.  The  conclusions  given  by  the 
writer  are  drawn  after  a  sufficient  length  of  time 
30  that  they  are  not  only  convincing,  but  most 
stimulating. 

In  noting  the  progress  of  otology  for  the  last 
year,  it  is  necessary  to  record  revised  editions 
of  certain  standard  textbooks.  The  English 
translation  of  Politzer's  "Atlas"  has  appeared 
in  the  seventh  edition.  The  textbook  of  Dench 
has  appeared  in  the  fourth  edition.  Both  books 
are  brought  up  to  date  by  revising  the  chapters 
on  labyrinthine  diseases  and  surgery.  In  addi- 
tion to  these  two  large  and  notable  books,  a  very 
short  but  valuable  textbook  has  been  issued  by 
Yearsley.  A  small  handbook  by  Lake  is  to  be 
reckoned  among  the  books  of  the  last  twelve 
months.  The  important  clinical  work  done  by 
Lake  on  the  labyrinth  appears  in  this  clearly 
summarized. 

At  the  Eighth  International  Congress  at 
Budapest  a  committee  appointed  to  consider  the 
subject  of  hearing  tests  reported  a  universal 
formula  for  recording  tests  of  hearing.  This 
uniform  formula  supplies  a  need  felt  for  many 
years.  The  formula  can  be  found  in  the  July 
Laryngoscope  for  1910.  The  abbreviations  of 
each  test  are  the  initial  letters  of  the  correspond- 
ing Latin  name.  This  makes  a  test  so  recorded 
of  international  use.  The  pitch,  however,  is 
always  given  according  to  the  German  musical 
method.  English-speaking  aurists,  therefore, 
who  Care  to  be  scientifically  accurate,  and  who, 
therefore,  adopt  this  formula,  will  have  to  change 
their  testing  forks  somewhat,  or,  what  would  be 
better  still,  to  adopt  the  standard  German  forks. 
From  the  American  standpoint  it  will  surely  be 
considered  a  noteworthy  happening,  if  not 
exactly  a  sign  of  progress,  that  it  was  decided  at 
Budapest  to  hold  the  next  International  Congress 
of  Otology  in  Boston.  This  meeting  will  come 
in  1912.  Dr.  Clarence  ,1.  Blake,  of  Boston,  is 
the  president.  Boston,  arid  perhaps  some  of  the 
other  American  cities,  thus  having  had  due 
notice  of  the  coming  meeting,  will  take  advantage 
of  the  next  two  years  to  brush  up,  if  need  be,  and 
to  get  in  trim  for  the  distinguished  visitors  who 
an1  to  attend  this  meeting. 

In  reviewing  the  literature  of  otology  for  the 
last  twelve  months,  the  reader  finds  thai  laby- 
rinthine and  cerebral  surgery  occupy  a  large 
place.      The    results    of    the    investigations    of 


Baranay  are  being  applied  in  the  clinic,  and 
article-,  explaining  and  simplifying  hi-  ob» 
tions  are  numerous.  American  otologists  are 
under  obligations  to  Goldstein,  Kerrison  and 
Chamberlain  for  work  in  this  line.  Goldstein 
ha  translated  the  latesl  article-  of  Baranay, 
and  Kerrison  and  Chamberlain  have  expounded 
and  simplified  the  work  of  Baranay,  Alexander 
and  Xeunian.  The  reviewer  has  used  the  Ameri- 
can article-  freely  and  uehe-  to  e\pn--  hi- 
obligations    and     his     thank-     to     the     three     men 

mentioned   above. 

<  Otogenic   Meningitis. 

Dr.  Mygind-'  say-  that  his  experience  does 
not  support  the  supposition  that  otogenic  menin- 
gitis is  the  result  of  pus  retention  in  the  middle 
ear,  but  rather  that  the  nature  of  the  suppuration 
and  the  anatomic  relations  of  the  petrous  portion 
of  the  temporal  bone  and  the  mastoid  process 
play  the  most  important  part  in  the  pathogenesis. 
The  impression  is,  however,  that  the  middle-ear 
suppuration  now  and  then  spreads  explosively 
to  all  parts  of  the  cranial  cavity  simultaneously, 
causing  two  or  more  intracranial  complications. 
There  is  but  one  trustworthy  objective  sign,  in 
his  opinion,  of  this  form  of  meningitis,  namely, 
turbidity  of  the  cerebrospinal  fluid,  caused  by 
overproduction  of  round  cells.  He  lays  stress 
on  this  because  otitis  media  can  cause  the  sub- 
jective signs  of  meningitis,  and  also  the  objective 
signs,  like  neck  rigidity  and  Kernig's  sign,  with- 
out producing  diffuse  purulent  leptomeningitis. 
On  the  other  hand,  a  few  cases  are  reported  in 
the  literature  of  abscess  of  the  brain  and  sigmoid 
sinus  phlebitis,  with  turbidity  of  the  cerebro- 
spinal fluid,  without  the  autopsy  showing  evi- 
dence of  actual  meningitis.  These  lie  is  inclined 
to  think  are  cases  in  which  the  patient  has  been 
cured  of  the  disease  before  death  from  another 
cause. 

Typical  otogenic  cerebral  abscess  differs  from 
otitic  meningitis  in  having  a  distinct  prodromal 
stage,  slower  development  of  symptoms,  more 
frequent  focal  symptoms  and  product's  slow- 
cerebration  and  slow  pulse.  All  subjective  and 
objective  signs,  however,  may  mislead  excepting 
turbidity  of  cerebrospinal  fluid.  Clear  cere- 
brospinal fluid  does  not  absolutely  exclude 
meningitis,  as  it  always  takes  some  time  for  the 
fluid  to  become  opalescent.  Beside  lumbar 
puncture,  there  are  two  other  diagnostic  methods 
of  value,  namely,  examination  of  the  hearing 
and  of  the  static  part  of  the  labyrinth  by  in- 
jection of  cold  water.  If  the  labyrinth  is  de- 
stroyed, no  nystagmus  is  produced,  and  this 
points  to  meningitis  caused  by  destruction  of  the 
labyrinth.  His  experience  of  the  operative 
treatment  is  limited  to  eighteen  cases,  in  all  of 
which  the  diagnosis  was  confirmed  by  lumbar 
puncture.  Three  patients  recovered  entirely, 
which  he  thinks  is  an  encouraging  result,  though 
he  admits  the  element  of  chance  as  having 
possibly  a   hand   in  the  success  of  these  cases. 
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Studies    Concerning    the    Surgical    Treat- 
ment of  Otitic  Meningitis. 

Alexander3  states  that  meningitis  studied  in 
the  dead  house  is  hopeless  and  has  led  to  but 
little  if  any  advance  in  the  knowledge  of  the 
disease.  Studied  clinically,  however,  he  thinks 
the  subject  is  not  wholly  unfavorable.  In  his 
paper,  which  is  for  the  most  part  a  clinical  one, 
he  discusses  the  usual  forms  of  meningitis,  that 
is,  serous,  purulent  and  tubercular  meningitis. 
The  first  two  kinds  may  be  circumscribed  or 
general.  In  connection  with  serous  meningitis 
there  is  usually  a  superficial  inflammation  of  the 
brain  substance.  Among  the  forms  of  circum- 
scribed meningitis  dwelt  upon  by  the  writer  is 
circumscribed  meningoencephalitis  occurring  in 
connection  with  diseases  of  the  labyrinth  and 
thrombosis  of  the  lateral  sinus. 

The  writer  makes  the  following  classification 
of  meningitis  as  it  occurs  in  connection  with 
diseases  of  the  ear: 

(1)  Meningitis  with  uncomplicated,  acute, 
purulent,    middle-ear    inflammation. 

(2)  Meningitis  with  uncomplicated,  chronic, 
purulent,    middle-ear    inflammation. 

(3)  Meningitis    with    otitic  cerebral  abscess. 

(4)  Meningitis  with  otitic  thrombophlebitis 
and  extradural  abscess. 

(5)  Meningitis  with  labyrinthine  suppuration. 
In  each  of  these  groups  three  different  types 

of  meningitis  are  found: 

(1)  Such  types  as  retain  an  anatomically 
visible  connection  with  the  region  of  the  ear. 

(2)  Such  types  as  do  not  show  any  connection 
with   the  ear. 

(3)  Such  types  as  are  clue  to  tubercular  forms 
of  meningitis. 

SEROUS    MENINGITIS. 

From  the  observations  made  by  Alexander  on 
-cious  meningitis,  the  following  are  selected: 
Serous  meningitis  as  a  preliminary  stage  of 
diffuse  purulent  meningitis  is  more  frequent 
than  is  supposed.  In  such  cases,  if  lumbar 
puncture  is  made  early  enough,  the  cerebrospinal 
fluid  is  clear  and  it  is  evacuated  under  pressure. 
On  standing  twenty-four  hours  a  fine  coagulum 
appears.  Later  in  the  course  of  the  disease  the 
fluid  becomes  infected  and  cloudy.  Serous 
meningitis  is  usually  accompanied  by  a  super- 
ficial encephalitis.  This  consists  of  an  inflamma- 
tory swelling  of  the  surface  of  the  brain  and  is 
indicated  at  the  operation  by  the  immediate 
protrusion  of  the  brain  substance  into  the  incision 
made  through  the  dura. 

Serous  meningitis  not  rarely  occurs  as  a  pre- 
liminary stage  of  tuberculous  meningitis.  It 
may  precede  the  tubercular  form  some  weeks 
or  months.  With  serous  meningitis,  as  a  pre- 
liminary stage  of  tuberculous  meningitis,  the 
pressure  of  the  cerebrospinal  fluid  is  unchanged, 
whereas  ii  i-  always  increased  in  ordinary  serous 
meningitis.     In  these  cases  it  would  be  necessary 

Mexander,  M.D.,  Vienna:  Arch.  fUr  Ohrenheilkunde,  vol.  Ixxv, 
p.  222,  and  vol.  Ixxvi,  p.  l,  1908.  Trans,  by  <:<■<>.  E.  Davia,  M.D.: 
Ann.  Otol.,  Rhinol,  ami  Laryngol.,  vol.  xviii,  No. :;,  Beptt  mber,  1909. 


in  making  lumbar  puncture  to  measure  the 
pressure  under  which  the  cerebrospinal  fluid  is 
evacuated.  This  is  best  done  by  one  of  the 
usual  manometers,  for  instance,  Sahli's.  The 
pressure  in  a  meningitis  serosa  occurring  as  a 
preliminary  stage  of  tuberculous  meningitis  will 
be  found  to  be  normal  or  not  essentially  increased. 

(To  be  continued. ) 
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sex  symbolism  in  dreams. 


D.  O, 


Dr.  James  J.  Putnam,  of  Boston,  described,  with 
examples,  the  remarkable  symbolism  of  the  dreams  into 
which  sexual  emotions  enter.  As  in  all  dreams,  so  here, 
the  imagery  employed  serves  at  once  to  reveal  and 
to  conceal  the  emotions  that  arc  at  work,  whether 
these  are  related  directly  to  sexual  acts  or  only 
indirectly.  It  is  a  remarkable  fact  that,  although  the 
dream,  in  general,  reflects  thoughts  and  feelings  that 
must  be  more  or  less  continuously  present,  even  during 
waking  hours,  much  of  the  imagery  seems  foreign  to  our 
waking  thoughts.  The  explanation  of  this  is  found  in 
the  facts  that  point  to  the  occurrence  of  unconscious 
thinking.  That  is,  neither  the  dream-emotions  nor  the 
dream-thoughts  are  really  foreign  to  our  waking 
thoughts,  but  they  are  studiously  repressed  and  sup- 
pressed. By  a  study  of  these  dreams,  a  great  deal  of 
light  is  thrown  on  the  secondary  sexual  emotions  and 
their  relation  to  ideas  of  death,  violence,  pain,  fertility, 
prenatal  life,  etc.  Many  of  these  ideas  belong,  in  their 
most  striking  form,  to  the  mysterious  and  remarkable 
period  of  childhood;  and  this  period  is  reilluminated 
by  our  dreams. 

It  was  decided  to  have  the  other  papers  read  and  have 
all  discussed  together. 

THE   ACTION    OF   SUGGESTION    ON    PSYCHOTHERAPY. 

Dr.  Ernest  Jones,  of  Toronto,  said  that  the  term 
"suggestion"  covers  two  processes,  "verbal  sugges- 
tion "  and  "  affective  suggestion/'  of  which  the  latter  is 
the  more  primary  and  is  necessary  for  the  action  of  the 
former.  Affective  suggestion  is  a  rapport  that  depends 
upon  the  transference  of  certain  positive  affective  proc- 
esses in  the  unconscious  region  of  the  subject's  mind. 
These  are  always  components  or  derivatives  of  the  psy- 
chosexual  group  of  activities.  The  occurrence  is  a  normal 
one,  but  takes  place  in  an  excessive  degree  in  the  psycho- 
neuroses  on  accounc  of  the  presence  here  of  desire  that 
finds  no  adequate  outlet.  It  is  one  form  of  the  more 
general  mechanism  of  "  displacement  "  by  means  of 
which  an  affect  is  transposed  from  an  original,  un- 
pleasant and  "repressed"  idea  to  another  less  inac- 
ceptable  one.  Suggestion  plays  the  chief  part  in  aD 
methods  of  treatment  of  the  psychoneuroses,  except 
the  psycho-analytic  one.  It  acts  by  releasing  I  he 
"  repressed  "  desires  that  are  finding  expression  in  the 
form  of  symptoms,  and  allowing  them  to  become 
attributed  to  the  idea  of  the  physician's  person.  Psy- 
chologically, this  means  the  replacement  of  one  symptom 
by  another,  namely,  psychosexual  dependence  on  thi 
physician.  This  is  often  of  temporary,  and  sometimes 
of  permanent,  benefit,  but  in  severe  cases  the  replace- 
ment is  both  inconvenient  and  detrimental.    In  psycho- 
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analysis,  the  "repressed"  desires  are  permanently 
released  by  being  made  conscious  and,  hence,  can  be 
directed  by  "sublimation  "  to  more  useful,  non-sexual 

social  aims. 

THE   ANXIETY    NEUROSES. 

Dr.  A.  A.  Brill,  of  New  York  City,  then  read  a 
paper  on  this  subject,  in  which  he  said  thai  this 
symptom-complex  was  first  described  by  Proi 
Freud,  who  separated  it  from  neurasthenia.  The 
causative  factors  of  the  disease  are  somato-sexual  in- 
juries. The  cardinal  symptoms  are  attacks  of  anxiety, 
anxious  expectations,  irritability  and  phobias.  Besides 
the  pure  anxiety  neurosis,  there  is  a  mixed  type,  namely, 
anxiety  hysteria.  In  this,  the  psychic  mechanisms  are 
the  same  as  in  hysteria,  but  instead  of  the  characteristic 
conversion  of  the  psychic  into  the  physical,  there  is 
anxiety.  The  anxietyis,  so  to  say,  the  only  symptom 
into  which  the  psychic  excitement  is  converted.  To 
illustrate  this  type  of  neurosis,  Dr.  Brill  cited  a  very 
interesting  case.  It  was  that  of  a  woman,  thirty-eighl 
years  old,  who  suffered  with  periodic  depression  re- 
sembling manic-depressive  insanity.  By  the  analysis 
of  a  dream,  the  whole  mechanism  was  discovered,  and 
the  patient  cured.  This  case  showed  the  importance  of 
entering  into  the  sexual  life  and  the  analysis  of  dreams. 

THE   MECHANISM   OK   DREAMS. 

Dr.  Morton  Prince,  of  Boston,  presented  a  paper 
based  upon  the  analysis  of  a  considerable  number  of 
dreams  in  a  subject  who  was  particularly  favorable  for 
observation.  The  dreams  were  observed  in  unusual 
detail  in  hypnosis.  In  the  same  way,  the  associative 
memories  connected  with  each  detail  of  the  dream  were 
obtained,  the  memories  of  several  hypnotic  states,  as 
well  as  of  the  normal  state,  being  used.  The  con- 
clusions arrived  at  supported  the  theory  of  Freud  up  to 
a  certain  point,  viz.,  that  there  arc  two  dream  processes, 
that  of  the  dream  consciousness,  which  Freud  terms  the 
"  manifest  "  dream,  and  an  unconscious  process,  which 
is  one  seen  in  the  dream  or  motivating  process.  The 
latter  Freud  terms  the  "  latent  "  dream.  The  conscious 
dream  symbolized  the  unconscious  dream-process.  The 
motive  of  the  dream  could  in  every  instance  be  traced 
trongly  organized  systems  of  ideas,  which  were 
deeply  rooted  in  the  mind  of  the  subject.  The  material 
of  the  dream  that  the  unconscious  motive  made  use  of 
in  the  construction  of  the  conscious  dream  could  always 
l>i'  found  in  the  recent  thoughts  of  the  subject,  partic- 
ularly those  passing  through  the  mind  just  before 
dropping  into  sleep.  The  conscious  dream,  being  a 
patchwork  of  this  material,  was  not  a  literal  repro- 
duction of  the  motivating  thoughts,  but  consisted  of 
sensory  hallucinations  that  only  symbolically  repre- 
sented these  sleep-rooted  thoughts.  A  dream  is,  i here- 
fore,  only  a  particular  type  of  hallucinatory  symbolism. 
It  does  not  stand  by  itself  as  an  isolated  phenomenon. 
If  the  theory  that  a  dream  is  the  resultant  of  two 
processes,  one  unconscious  and  the  other  conscious,  be 
true,  said  the  author,  then  we  ought  to  find  evidences 
of  the  same  mechanism  in  other  types  of  hallucinatory 
symbolism.  Symbolism,  as  an  hallucinatory  phenome- 
non, occurs  in  numerous  and  multiform  conditions;  and 
a  study  of  these  shows  evidence  of  these  same  two 
processes  being  at  work. 

(1)  The  simplest  form  is  the  visual  hallucination  of  a 
number,  evidenced  by  pinching  the  anesthetized  skin 
of  hystericals  and  their  symbolizing  the  number  of 
pricks. 

(2)  Artificial  and  spontaneous  hallucinations,  which 
represent  symbolically  scenes  or  experiences  in  the  life 
of  the  individual. 

(3)  The  hallucinations  occurring  in  Midden  religious 


conversion,  which  symbolize  tin-  previous  thought 
the  individual;  also  those  which  symbolically  answer 
previous  doubts,  feu     or  questions,  or  represent  the 
"  prickings  "  of  conscience. 

i    Suggested    post-hypnotic    phenomena,   such    as 

calculation  experiments  in  which  visual  hallucinations 

of  numbers  come  into  the  mind  consciously  or  sub- 

ouslj .    These  numbers  inn-  '■  i  hi    resull 

ot  an  unconscious  pin. 

I  lypnagogic  hallucinatioi 
All  these  forms  of  hallucinatory  symbolism  can  be 
explained,  \)\-.  Prince  asserted,  only  on  the  hypothesis 
of  a  mechanism  that  includes  an  unconscious  pr< 
(the  motivating  thoughts)  and  a  conscious  process  (the 

hallucination).  This  hypothesis  of  dreams,  therefore, 
is  in  entire  accord  with  that  of  analogous  phenomena. 
The  writer  had  been  unable  to  confirm  Freud's  con- 
clusions in  other  respects,  e.  jr.,  that  dreams  always 
represent  1  he  fiillillment  of  a  wish.  On  the  Contrary,  iie 
said,  a  dream   may  lie  the  non-fulfillment   of  a  wish  or 

the  fulfillment  of  fears,  anxieties,  etc.  As  to  the  exact 
mechanism  by  which  the  unconscious  process  trans- 
lates itself  into  the  conscious  symbolism,  he  considered 

this  a  matter  for  future  investigation. 

DRE  IM8    \-     k.  CA1  BE   01    SI  UI'To.Us. 

Dr.  (1.  A.  Waterman,  of  Boston,  presented  a  series 
of  dreams  illustrating  how  the  prominent  emotional 
conflict  of  the  life  of  the  patient  was  symbolically  repre- 
sented in  the  dreams  of  the  individual  and  gave  rise  to 
physical  disturbances  persisting  for  days  or  months. 
In  the  analysis  of  these  dreams,  it   was  shown  how  the 

explanation  of  the  mechanism  to  the  patient  was 
followed  by  a  disappearance  of  the  symptoms. 

Discussion  on  the  five  foregoing  papers  was  opened 

by    Dr.    [SADOR  CORIAT,   of   Boston,   who  said   that    he 

believed  that  the  Freudian  theory  had  been  carried  too 
far  in  placing  all  these  dreams  on  a  sexual  basis,  Freud's 
only  reasons  for  claiming  that  they  have  a  sexual  basis 
being  the  deep-seatedness  of  the  sexual  instinct  and  the 
fact  that  it  may  be  traced  back  to  the  earlier  years  of 
life.  The  speaker  thought,  however,  that  these  fancies 
might  have  a  thirst  or  a  hunger  element,  because  the 
hunger  and  thirst  instincts  are  just  as  much  a  part  of 
our  lives,  and  can  be  traced  as  far  back,  as  the  sexual 
instinct.  He  found  that  a  great  many  dreams  that  lie 
in  the  unconscious  or  the  conscious  life  can  be  traced 
by  the  pulse-reaction.  In  a  number  of  cases,  Ik-  had 
given  words  that  he  believed  to  be  indifferent  to  (In- 
patients, and  had  obtained  a  very  marked  reaction. 
Through  the  use  of  various  psycho-analytic  methods, 
he  had  traced  out  the  relation  of  these  words  to  the 
patient's  dream  life,  and  he  had  found  that  many  of 
these  sexual  feelings  may  go  back  to  early  childhood. 
In  one  case,  they  went  back  to  the  age  of  three  years, 
but  there  were  other  somata  in  this  case,  and  not  the 
sexual  alone.  He  stated  his  belief  that  hypnosis  can  do 
more  than  some  claim,  and  said  that  it  is  nothing  but 
an  artificially  produced  form  of  absent-mindedness. 
Every  one  of  the  phenomena  of  hypnosis  may  be  found 
in  normal  absent-mindedness  particularly  increased 
est  ibility. 
Dr.  JOHN  DONLEY,  of  Providence,  stated  that  he- 
had  recently  had  under  his  charge  two  interesting  cases. 
One  was  that  of  a  woman  who  had  been  crossing  tin- 
street  when  a  car  bore  down  upon  her.  As  she  tried  to 
pass,  the  motorman  shouted  violently,  and  she  im- 
mediately felt  pain  in  her  head,  shooting  down  her  hack 
and  into  her  arms.    This  pain  disappeared,  but  it  would 

recur  after  irregular  intervals,  no  medical  treatment 
being  of  any  avail.  He  tried  to  find  out  tin-  basis  of  the 
t  rouble  by  means  of  hypnosis  ami  discovered  that  she 
was  having  dreams  iii  which  -he  was  hallucinating  the 
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whole  process.  The  day  after  each  of  these  dreams  the 
pain  would  recur  in  precisely  the  same  situations  as  just 
after  the  accident.  She  would  also  dimly  remember 
that  she  had  dreamed  during  the  previous  night,  but 
would  not  ascribe  the  pain  to  the  dream.  After  three 
months  of  reproducing  the  dream,  and  explaining  it 
away.  Dr.  Donley  found  it  possible  to  relieve  her. 

The  other  case  had  reference  to  the  transference  of 
affective  states  in  the  genesis  of  an  obsession.  A  young 
man.  twenty-one  years  old,  could  not  attend  the  theater 
with  any  comfort  on  account  of  having  a  feeling  of 
panic,  palpitation  and  distress  each  time  he  went. 
When  he  was  six  years  of  age,  his  mother  had  died, 
and  he  was  taken  under  the  care  of  an  aunt.  She 
treated  him  rather  roughly,  so  that  he  never  felt  any 
love  for  her.  This  made  him  feel  the  loss  of  his  mother 
very  deeply.  He  would  brood  upon  it,  and  would  cry 
after  going  to  bed,  and  this  produced  a  more  or  less 
subconscious  affective  condition  to  exist  all  the  time. 
One  day,  he  went  to  the  theater  to  see  a  melodrama. 
One  of  the  scenes  in  this  play  suggested  to  him  the  loss 
of  his  mother,  through  association  of  ideas,  and  he  be- 
came so  uncomfortable  that  he  had  to  leave  the  theater. 
The  result  was  that  he  transferred  his  affective  state  of 
fear  and  discomfort  from  the  loss  of  his  mother  to  the 
theater,  and  whenever  he  would  subsequently  enter 
a  theater,  particularly  this  one,  he  would  have  the  same 
difficulties  that  most  people  have  in  any  obsession. 

Dr.  Tom  Williams,  of  Washington,  D.  C,  thought 
that  the  reason  given  by  the  first  speaker  for  refusing 
to  accept  exclusively  the  sexual  genesis  of  dreams  was 
not  convincing,  and  said  that  the  sensations  of  hunger 
and  thirst  are  quite  different  from  the  sexual,  in  that 
the  former  are  purely  personal,  while  the  latter  is 
sociological.  He  admitted  that  some  neurologists  have 
sought  to  attribute  too  exclusively  to  sexuality  many 
psychoses  that  he  had  found  susceptible  of  being  en- 
gendered through  other  affective  disorders.  He  con- 
sidered the  fundamental  explanation  of  these  to  be  con- 
nected with  the  shame  reflex  that  is  bound  up  with  the 
idea  of  sex.  He  stated  that  the  same  affect  belongs  to 
other  sociological  conditions,  such  as  those  connected 
with  dishonesty,  untruthfulness,  etc.  He  had  had  cases 
in  which  it  was  entirely  due  to  these,  especially  an 
instance  in  which  there  seemed  to  be  no  abnormal 
sensual  affects,  the  whole  syndrome  being  caused  by  the 
repression  of  expansion  in  social  activities.  Dr.  Wil- 
liams agreed  with  Dr.  Prince  in  thinking  that  the  dream 
is  only  one  avenue  toward  obtaining  a  knowledge  of 
psychic  life,  and  said  that  he  had  very  often  been  able 
to  gain  the  same  information  without  the  aid  of  dreams. 
As  a  matter  of  fact,  lie  considered  the  effort  necessary 
in  order  to  obtain  a  recollection  of  dreams  to  be  as 
great,  in  some  cases,  as  the  effort  of  recollecting  the 
factors  in  the  mechanisms  that  have  determined  the 
psychoses.  His  custom  is  to  place  his  patients  in  a 
position  in  which  he  can  induce  them  to  think  of  the 
kind  of  things  that  he  wishes.  He  does  not  suggest 
thoughts  to  them,  but  turns  their  thoughts  in  certain 
directions  and  endeavors  to  gain  a  better  knowledge. 
of  the  processes  that  are  taking  place  more  or  less 
unconsciously  in  these  patients'  minds. 

Dr.  Williams  was  glad  to  have  heard  Dr.  Jones  call 
attention  to  the  two  elements  in  the  process  of  sug- 
gestion, the  purely  ideal  and  that  which  pertains  to 
activity,  bul  he  did  not  agree  with  that  author  in 
believing  that  the  occurrence  of  ideas  depends  entirely 
upon  the  patient's  disposition,  lie  thought  that- they 
sometimes  occur  in  spite  of  an  unfavorable  affective 
condition  on  the  part  of  the  patient. 

J)k.  Jones  said  thai  it  would  be  well  for  neurologists 
to  be  as  precise  as  possible  in  the  matter  of  technology. 
Several  of  the  speakers  had  used  terms  iii  other  senses 


than  those  in  which  they  are  employed  in  Freud's  work. 
For  instance,  Dr.  Donley  had  described  a  case  of  what 
he  termed  "  obsession,"  but  Dr.  Jones  doubted  whether 
any  other  psychologist  would  apply  that  term  to  such 
a  state,  which  was  really  an  anxiety  state  or  a  phobia. 
Then  another  speaker  had  referred  to  studying  cases  by 
various  psycho-analytic  methods.  Dr.  Jones  suggested 
that  it  would  be  better  to  have  said,  "  methods  of 
psychological  analysis,"  "  psycho-analysis "  being  a 
term  invented  by  Freud  to  designate  one  particular 
method  of  treatment.  In  the  same  way,  Dr.  Prince 
had  used  the  word  "  complex  "  to  describe  a  process 
quite  different  from  that  meant  by  Freud  when  using 
this  term.  Dr.  Jones  thought  that  Dr.  Prince  should 
invent  a  word  to  describe  his  process,  and  not  use  the 
term  employed  by  some  one  else  to  indicate  something 
quite  different. 

Dr.  Putnam  did  not  think  that  Freud  had  meant  to 
belittle  the  importance  of  other  emotions  when  formu- 
lating his  sexual  theory;  neither  did  he  believe  that 
there  was  any  especial  conflict  among  the  different 
methods  of  investigation  and  treatment  to  which  refer- 
ence had  been  made.  He  said  that  Freud's  method  is, 
however,  susceptible  of  a  more  general  application  than 
is  any  other.  In  connection  with  the  therapeutic 
difference  between  Freud's  method  and  others,  Dr. 
Putnam  compared  it  to  the  difference  between  exo- 
genous and  endogenous  trees,  and  said  that  it  was 
important  that  the  growth  and  expansion  of  human 
beings  should  take  place  interstitially.  He  believed 
that,  as  Dr.  Prince  had  said,  memory  alone  is  insuf- 
ficient to  explain  all  that  goes  on  in  the  mind  during 
sleep,  and  thought  that  Freud  also  accepted  that  view, 
that  author  having  positively  stated  that  the  dream  is 
not  a  sleeping  phenomenon  alone,  but  is  prepared  for 
during  the  waking  life  of  the  daytime.  Dr.  Putnam  did 
not  consider  that  anything  was  to  be  gained  by  adopting 
the  conception  of  residual  brain  processes,  which  Dr. 
Prince  had  appropriately  termed  "  neurograms,"  but 
thought  that  there  exists  in  the  mental  life  sufficient 
to  afford  means  of  explaining  all  the  manifestations  that 
occur  during  natural  or  artificial  sleep.  He  said  that 
memories  remain  a  real  mental  possession  more  or  less 
independently  of  the  brain,  and  suggested  that  the 
whole  process  described  by  Dr.  Jones  might  be  referred 
to  a  still  deeper  process,  which  might  be  spoken  of  as 
obedience  to  the  law  of  least  resistance.  This  he 
thought  was  what  the  patient  really  does  in  transferring 
these  affections  and  desires  from  one  person  to  another. 

Dr.  Prince  said  that  he  had  found  the  word 
"  complex  "  used  frequently  in  a  sense  different  from 
that  in  which  it  is  employed  by  Freud,  and  even  by 
authors  who  wrote  before  Freud,  that  he  was  inclined 
to  think  that  this  author  could  not  claim  it  as  his  ex- 
clusive property. 

Dr.  Jones  made  a  motion  that  a  committee  on 
terminology  should  be  appointed  by  the  chair.  The 
motion  was  seconded  and  carried. 

Dr.  Morton  Prince  had  acted  as  President  pro  Inn. 
during  this  session.  He  was  elected  President  for  the 
ensuing  year.  Dr.  G.  A.  Waterman,  of  Boston,  was 
elected  Secretary-Treasurer.  The  official  name  adopted 
after  considerable  discussion  was  the  American  Psycho- 
Pathological  Association.     • 

25oofc  ft?iiieto£. 

A  Textbook  of  the  Diseases  of  I  he  Heart  and  of  the 
I  Hood  Vessels.  By  Dr.  Ernst  Romberg, 
Professor  and  Director  of  the  Medical  Clinic  in 
Tubingen.  Second  edition.  Stuttgart:  Ferdi- 
nand Enke.     L909. 
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This  new  edition  of  Romberg's  well-known 
work  can  be  highly  recommended  both  to  si  udents 
who  require  a  clear  and  complete  statement  of  it< 
Subject,  and  to  practitioners  of  medicine  who 
desire  an  authoritative  opinion  ami  ;,  r\c:;v  de- 
scription of  recent  advances  in  the  study  of 
circulatory  diseases.  Although  the  general  form 
of  the  first  edition  has  been  retained,  all  matters 
of  more  recent  publication  have  been  so  embodied 
in  the  text  as  to  give  the  impression  of  an  entirely 
new  work.  The  literature!  lias  evidently  been 
studied  with  extreme  care  that  nothing  of  im- 
portance might  be  overlooked.  The  bibliographies 
are  full  and  thoroughly  up  to  date.  Of  the  newer 
matters  described  may  he  mentioned  the  work  of 
Aschoff  and  Tawara  upon  the  functional  anatomy 
of  the  heart,  the  work  of  Erlanger,  Hering  and 
others  upon  the  pathological  physiology,  Eitho- 
ven's  electrocardiogram  studies,  the  percussion 
methods  of  Goldseheider  and  others,  controlled 
by  the  orthodiagram,  and  Mackenzie's  clinical 
investigations  by  means  of  simultaneous  tracings 
of  venous  and  other  pulsations.  Korotkow's 
method  of  determining  diastolic  blood  pressure 
is  mentioned  with  favor.  The  arrhythmias  are 
discussed  according  to  Hering's  classification. 
Hut  far  from  laying  too  much  stress  upon  newer 
discoveries,  the  bulk  of  the  work  deals  with  the 
older  and  better  established  methods  of  diagnosis 
and  of  treatment.  It  may  be  noted  that  warning 
is  issued  against  a  too-ready  acceptance  of  the 
intravenous  use  of  strophanthin.  This  and  other 
statements  illustrate  the  tone  of  sound  conserva- 
tism which  prevails  throughout,  in  which  one 
cannot  fail  to  recognize  the  good  judgment  and 
well-deserved  authority  of  the  author. 

Sivdies  in  Immunity.     By  Prof.  Paul  Ehrlich 

and  his  collaborators.  Collected  and  translated 
by  Dr.  Charles  Bolduax.  Second  edition. 
Octavo.  Pp.  712.  New  York:  John  Wiley  & 
Sons.     1910. 

The  appearance  of  a  second  edition  in  English 
of  Ehrlich  s  fundamental  studies  in  immunity  is 
'the  best  evidence  of  the  relatively  widespread 
interest  in  so  technical  a  work.  The  first  edition 
'appeared  in  1900  following  the  original  German 
edition  prepared  by  Ehrlich.  This  new  edition, 
to  which  no  German  analogue  exists,  contains  the 
work  embodied  in  the  first  edition  and  a  number  of 
jpapers  which  have  appeared  since  that  time. 
i  These  additional  papers  include  particularly 
certain  articles  which  are  discussed  in  the  recently 
published  "Studies"  of  Bordet  prepared  by  his 
;pupil,  Gay.  The  combination  of  these  two 
'volumes  includes  the  larger  part  of  the  essential 
advances  in  immunity  for  the  last  fifteen  years, 
and  a  comparison  of  the  two  schools  of  thought 
'.evidences  the  value  of  fair-minded,  scientific 
antagonism. 

The  present  edition  of  Ehrlich  is  greatly  bene- 
fited by  the  addition  of  helpful  indices. 

urgical  After-Treat  me /it.    A  Manual  of  the  Con- 
duct of  Surgical  Convalescence.    By  L.  R.  G. 


Crandon,  A.M..  M.D.,  Assistani  in  Surgery 
at  tin-  Harvard  Medical  School;  Assistani 
\  isiting  Surgeon  to  the  Do-ton  <  !ity  Hospital; 
Consulting  Surgeon  to  the  Frost  General 
Hospital.  With  265  original  illustrations. 
Philadelphia  and  London  :  \\ .  B.  Saunders 
Company.     1910. 

Of  the  numerous  books  on  after-treatment 
which  have  come  from  the  pre--  during  the  pa-t 
two  year-,  (  'ramlon's  is  probably  the  be-t.  He 
professes  to  write  for  house  surgeons  and  gen- 
eral practitioners,  but  in  fact  hi-  book  commends 
itself  to  all  surgeons  who  have  a  proper  regard 
for  t  he  comfort  of  their  patients  in  convalescence. 
The  author  acknowledges  hi-  obligations  to  Dr. 
Albert  Ehrenfried,  whose  "enthusiastic  assist- 
ance has  amounted  to  collaboration";  to  Dr. 
George  1'.  Sanborn,  who  has  written  the  chapter 

on  Vaccine  Therapy;   to  Dr.  Frank  B.  Granger, 

who  has  contributed  the  section  on  electro- 
therapy; and  to  sundry  other  physicians  and 
surgeons  connected  with  the  Boston  City  Hos- 
pital and  Harvard  Medical  School. 

The  book  is  refreshing,  stimulating  and  instruc- 
tive from  many  points  of  view.  For  example, 
the  firsl  chapter,  on  the  sick-room  and  the  nurse's 
duties,  is  unusually  good,  while  the  illustrations 
of  the  various  positions  to  be  assumed  by  patients 
are  valuable.  The  chapter  on  anesthesia  is 
admirable,  especially  on  thai  feature  of  the  anes- 
thesia mo-t  distressing  to  the  patient,  the  recov- 
ery. One  wishes  only  that  more  might  have  been 
said  regarding  tin1  striking  advantages  of  gas 
and  oxygen  when  used  as  a  routine  anesthetic. 
Thirst,  pain  and  sleep,  the  significance  of  the 
pulse,  temperature  and  respiration,  are  well 
treated,  while  the  chapters  on  hemorrhage,  trans- 
fusion,  shock,  collapse,  coma  and  sudden  death 
are  most  informing. 

Our  space  is  too  limited  to  dwell  in  detail  on 
the  numerous  excellent  features  of  the  book, 
especially  on  the  care  of  patients  after  abdominal 
operations,  but  one  cannot  pass  by  without 
mention  the  suggestions  regarding  certain  details 
of  treatment  after  special  operations.  For 
example,  the  essay  on  the  recovery  from  thy- 
roidectomy contains  all  the  best  recant  conclu- 
sionsof  well-known  operators,  while  the  author's 
treatment  of  persons  convalescing  from  hernia, 
appendicitis  and  general  peritonitis  is  entirely 
satisfactory.  One  is  surprised,  perhaps,  to  find 
so  much  said  regarding  the  surgery  of  ortho- 
pedic lesions,  —operations  on  the  bones  and 
joints  especially,  but  every  general  surgeon 
must  deal  with  such  lesions,  and  he  will  do  well 
to  read  these  chapters. 

It  would  be  easy,  obviously,  to  differ  from  the 
author  in  many  of  his  procedures  and  conclu- 
sions, but  such  differing  would  amount  to  a  dis- 
cussion  of  details  only  and  would  not  affect  the 
value  of  the  book  as  a  whole.  Xot  the  lea-t 
interesting  feature  of  the  work  is  the  appendix, 

which  suggests  to  the  surgeon  and  the  nur-e  a 
li-t    of   invalid    foods    and    recipes.      The   illus- 
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t  rat  ions,  mostly  photographs,  are  excellent/  and 
the  press  work  is  of  the  best.  We  cordially 
endorse  the  work  and  commend  it  to  the 
profession. 

Manual  of  Tropical  Medicine.  By  Aldo  Cas- 
tellani,  M.D.  (Florence),  Privat-Docent 
Naples,  and  Albert  J.  Chalmers,  M.D. 
Vic.  and  Liv.,  F.R.C.S.  Eng.,  D.P.H.  Cantab. 
University  Series.  New  York:  William  Wood 
&  Co.    1910. 

This  volume,  representing  the  personal 
experience  of  the  authors  in  Asia  and  Africa,  is  i 
a  valuable  addition  to  the  textbook  literature  of  I 
tropical  medicine.  Of  particular  interest  are  the  ( 
chapters  in  the  second  part  describing  tropical 
poisons,  poisonous  weapons  and  foods,  and  ven- 
omous animals.  The  clinical  section,  on  the 
diagnosis  and  treatment  of  tropical  diseases,  is 
complete,  succinct  and  thorough.  The  book  is 
illustrated  by  373  figures  in  the  text  and  14 
colored  plates.  As  a  whole,  it  presents  in  lucid 
and  compact  form  a  vast  amount  of  description, 
observation  and  useful  information  which 
should  make  it  of  great  value  as  a  work  of  refer- 
ence to  any  physician  who  purposes  to  teach  or 
practice  tropical  medicine. 


Diseases  of  the  Stomach  and  Intestines.  By 
Robert  Coleman  Kemp,  M.D.,  Professor  of 
Gastro-Intestinal  Diseases  in  the  New  York 
School  of  Clinical  Medicine;  Visiting  Gastro- 
Enterologist  to  the  New  York  Red  Cross 
Hospital,  etc.  With  280  illustrations,  some 
in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    1910. 

This  volume  deserves  high  commendation  as 
an  exhaustive  description  of  the  most  modern 
methods  of  diagnosis  and  treatment  which  have 
been  advocated  in  the  management  of  gastric 
and  intestinal  cases.  The  chapters  on  special 
methods  of  examination  and  of  treatment  are  of 
interest  since  they  demonstrate  procedures  of 
great  ingenuity  which  have  been  practiced  as  yet 
only  in  a  limited  number  of  clinics.  The  individ- 
ual diseases  are  also  thoroughly  considered, 
especially  with  reference  to  treatment.  The  work 
is  encyclopedic  in  the  number  of  disorders,  both 
organic  and  functional,  which  are  discussed. 
Although  many  diagnostic  and  therapeutic 
measures  mentioned  have  not  yet  received  gen- 
eral acceptance,  and  some  are  of  too  compli- 
cated a  nature  for  widespread  employment, 
these  special  methods  are  not  given  prominence 
to  the  exclusion  of  procedures  applicable  in 
ordinary  practice.  The  book  can  be  recom- 
mended, therefore,  both  to  the  general  practi- 
tioner, who  will  find  in  it  many  useful  suggestions, 
and  to  the  3pecialis1  who  is  able  to  make  more 
elaborate  investigal ions. 
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THE  NURSING  SPIRIT. 

There  seems  at  present  to  be  so  much  uncer- 
tainty regarding  the  amount  of  training  a  nurse 
shall  receive,  and  the  nature  of  that  training,  that 
a  recent  article  by  W.  C.  Graves,1  executive  sec- 
retary of  the  Illinois  Charities  Commission,  is 
of  more  than  usual  interest. 

Mr.  Graves  declares  that  in  caring  for  the  sick, 
as  in  any  other  art,  a  spiritual  fitness  for  the  serv- 
ice is  necessary  to  attain  success,  and  that  in  a 
nurse  this  is  more  essential  to  the  relief  and  cure 
of  a  sick  person  than  the  same  quality  in  a  phy- 
sician. The  nurse  is  with  a  patient  practically 
all  the  time;  the  physician,  as  a  rule,  sees  the 
patient  at  intervals,  and  then  only  for  a  short 
space  of  time.  Hence,  the  nurse  who  wishes  to 
succeed,  in  the  largest  sense  of  the  word,  must 
have  the  genuine  nursing  spirit;  she  must  enjoy 
caring  for  the  sick ;  she  must  receive  her  greatest 
compensation  in  the  realization  that  persons  are 
restored  to  health  and  the  pleasures  of  life  as  the 
result,  at  least  in  part,  of  her  care  and  ministra- 
tions, and  that  those  who  die  pass  into  the  Great 
Beyond  soothed  by  the  knowledge  that  a  sympa- 
thetic watcher  is  with  them.  Mr.  Graves  compares 
the  ultrascientific  nurse  who  performs  her  duties 
with  religious  fidelity  and  machine-like  precision, 
but  with  absolutely  no  personal  interest  in  her 
patient,  with  the  "  Heaven-sent  creature  whose 
gentle  touch  and  whose  encouraging  words  are 
added  to  scientific  ministration  as  an  anodyne 
for  the  troubled  heart  and  a  stimulant  for  the 
apprehensive  spirit." 

These  are  strong  expressions,  from  a  layman's 
standpoint,  which  are  quite  worthy  considera- 
tion.     Instead    of    teaching    nurses    laboratory 
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work,  —  chemical  and  bacteriologic,  —  the  feeling 
at  times  arises,  whether  it  would  not  be  better 
to  devote  more  time  to  training  them  in  the  actual 
care  of  the  patient.  Florence!  Nightingale,  i  he- 
greatest  nurse  the  world  has  ever  known,  con- 
cerned herself  solely  with  the  comfort  of  the  pa- 
tients. Why,  then,  should  the  modern  trained 
nurse  consider  as  beneath  her  anything  which 
makes  for  the  patient's  wellbeing? 

In  private  practice,  the  nurse  should  be  able 
to  keep  her  patient  cheerful  and  amused,  and  she 
should  be  willing  and  able  to  converse  on  current 
topics  with  those  who  are  convalescent.  But  how 
many  nurses  do  this?  In  the  majority  of  cases, 
the  course  of  the  disease  is  materially  affected  by 
the  mental  outlook  of  the  patient,  and  a  nurse 
with  the  "nursing  spirit"  will  be  of  inestimable 
aid  to  the  physician,  while  the  machine-like  nurse 
trained  essentially  in  laboratory  and  operating- 
room  technic  (practically  never  needed  outside 
of  hospitals)  may  well  prove  a  decided  obstacle 
to  the  patient's  speedy  recovery. 

We  are  not  advocating  employment  of  untrained 
nurses,  —  far  from  it;  simply  a  different  or  modi- 
fied course  of  training.  After  all  is  said  and  done, 
the  nurse's  chief  duty  is  to  carry  out  the  orders  of 
the  physician,  and  her  training  is  to  enable  her 
to  do  this  intelligently.  In  large  hospitals  where 
the  nurses  are  frequently  overworked,  it  is  im- 
possible to  give  each  patient  the  care  and  attention 
which  a  nurse  would  be  expected  to  give  a  patient 
in  private  practice.  Under  such  conditions,  the 
nurses  necessarily  become  machine-like  in  their 
methods,  especially  if  they  lack  the  true  nursing 
spirit,  or  what  Mr.  Graves  calls  the  "  mothering 
instinct." 


CONGESTION  OF  POPULATION  IN  NEW  YORK. 

On  Aug.  25  the  Mayor's  Commission  on  Con- 
gestion of  Population  in  New  York  was  addressed, 
at  a  meeting  held  at  the  City  Hall,  by  Prof .  Stanley 
D.  Adshead,  director  of  the  Department  of  Civic 
Design  in  the  University  of  Liverpool.  While 
complimenting  the  city  of  New  York  on  many 
of  Ms  developments,  he  stated  that  the  over- 
crowding in  Manhattan  was  much  greater  than 
in  any  European  city.  This,  he  thought,  was  due 
indirectly  to  the  peculiar  position  and  shape  of 
the  island,  and  directly  to  the  immense  value  of 
the  land  and  the  lack  of  foresight  on  the  part  of 
the  public  authorities  in  the  past.  He  expressed 
the  opinion  that,  as  had  already  occurred  in  Ber- 
lin, Frankfort  and  Diisseldorf,  and  was  now 
imminent  in  London,  Manchester  and  Liverpool, 


there   would    be   in    New    York    a  collapse   in    the 

value  of  property,  which  is  held  up  artificially  by 
reason  <»i  the  lack  of  restrictivi  measures  ami 
inadequacy  in  measures  tor  distributing  the 
population.  Saving  remarked  that  the  stand- 
ards at  present  set  by  New  York  a-  regards  light 

and  air  in  tenements  were  too  low,  ami  the  num- 
ber of  inspectors  employed  by  the  tencmeiit-hou.M- 

department    far   too   small,    Professor    Adshead 

said  that  the  solution  of  the  New  York  problem 
appeared  to  him  to  be  to  advocate,  as  far  afl 
possible:    (l)  The  removal  of  all  factories  and 

business  establishments  out  of  the  restricted  area 

of  Manhattan   wherever  such   business  can    be 

cariied  on  elsewhere.  (2)  To  encourage  in  every 
possible  way  the  construction  of  more  arterial 
lines  of  communication,  particularly  by  subway. 
(3)  To  open  up  all  undeveloped  and  desirable 
building  land  within  twenty  miles  of  the  city  of 
New  York  by  constructing  new  lines  of  communi- 
cation, and  so  decentralizing  the  city,  and  at  the 
same  time,  but  not  before,  to  enforce  stringent 
and  restrictive  measures  on  the  use  of  land  in 
Manhattan.  This  may  bring  about  a  temporary 
collapse,  but  any  such  collapse  will  ultimately 
be  followed  by  a  recovery  which  will  be  brought 
about  by  a  more  advantageous  use  of  the  land. 
Alterations  in  the  use  of  or  restrictions  put  upon 
land  should  be  made  as  gradually  and  carefully 
as  possible;  the  medical  operation  of  drawing 
the  sore  is  less  harmful  than  the  surgical  one  of 
removing  it. 


DR.   FLEXNER'S   REQUEST    FOR    POLIO- 
MYELITIS MATERIAL. 

In  another  part  of  this  issue  we  publish  a  letter 
from  Dr.  Simon  Flexner  asking  assistance  in 
securing  specimens  of  the  nervous  system  from 
fatal  cases  of  poliomyelitis.  Apart  from  any 
other  consideration,  Dr.  Flexner's  researches  have 
reached  such  a  point  that  every  possible  assist- 
ance should  be  rendered  him  in  bringing  his 
promising  investigations  to  a  wholly  satisfactory 
conclusion.  While  very  much  remains  to  be 
determined  regarding  the  etiology  and  nature  of 
the  organism  concerned,  and  the  possibility  of 
providing  an  antitoxic  serum,  it  is  evident  to  those 
who  have  followed  the  subject  that  the  possi- 
bilities of  the  future  are  great  and  that  results  of 
positive  importance  are  likely  to  issue  from  Dr. 
Flexner's  laboratory  in  view  of  the  work  already 
accomplished  there.  It  is  also  manifest  that  the 
essential  means  of  prosecuting  the  research  to  its 
conclusion  is  material  from  early  cases  of  polio- 
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myelitis.  If  those  physicians  who  are  seeing  these 
cases  and  who  are  able  to  procure  a  post-mortem 
examination  would  unite  in  forwarding  their 
materia]  to  the  Rockefeller  Institute  as  requested 
by  Dr.  Flexner,  there  is  no  question  that  it  would 
there  be  used  to  the  greatest  possible  advantage. 
We  therefore  urge  physicians  not  only  to  secure 
post-mortem  examinations  if  possible  in  these 
eases,  lmt  also  to  preserve  and  forward  the  mate- 
rial as  early  as  may  be  to  Dr.  Flexner  and  his 
associates  in  New  York. 


COYERNMENT  ADVICE  AS  TO  THE  KEEPING 
OF  DIPHTHERIA  ANTITOXIN. 

In  Bulletin  No.  66,  issued  in  June,  1910,  from 
the  National  Hygienic  Laboratory,  Anderson 
reports  a  very  opportune  piece  of  research  on 
"  The  Influence  of  Age  and  Temperature  on  the 
Potency  of  Diphtheria  Antitoxin."  It  appears 
that  in  the  past  manufacturers  of  antitoxin  have 
been  much  in  the  dark  as  to  the  length  of  time  in 
which  their  product  may  be  safely  kept.  Most  of 
them  have  recalled  sera  more  than  nine  months 
old,  while  some  have  allowed  it  to  be  marketed 
for  one  year  from  the  date  of  its  preparation. 

By  keeping  samples  of  sera  from  various  sources 
under  different  conditions,  and  testing  an  un- 
broken package  from  each  set  every  six  months, 
Anderson  found  that  the  average  yearly  loss  in 
potency  of  diphtheria  antitoxin  at  room  tempera- 
ture is  about  20%;  at  15°  C,  about  10%;  at 
5°  C,  about  6%.  He  found  but  little  difference 
in  the  decrease  of  potency  in  unconcentrated  sera 
and  in  those  concentrated  by  the  Gibson  method. 
Preservatives  seemed  to  have  no  effect. 

He  advises,  therefore,  that  diphtheria  antitoxin 
to  be  placed  upon  the  market  and  kept  under  un- 
known conditions  as  regards  temperature,  should 
be  labeled  to  be  returned  within  two  years  and 
should  contain  an  excess  of  at  least  33%  to  allow 
for  decrease  in  potency.  He  suggests  tentatively 
thai  perhaps  the  older  a  serum  is,  the  less  will  be 
it-  likelihood  to  cause  severe  serum  reactions. 


MEDICAL   NOTES. 

Cl  LTIVATION   <)K  THE   BACILLUS  OF   LEPROSY. — 

It  ie  announced  from  Washington  that  Dr.  Walter 
P.  Brinkerhoff,  Dr.  Donald  II.  Curry  and  Dr. 
II.  T.  Ilollmai]  working  together  have  succeeded 
in  growing  the  bacillus  of  leprosy  in  pure  culture. 
If  this  report  he  substantiated,  it  evidently  paves 
the  way  Uti  n  rational  treatment  of  this  still  wide- 
spread and  fatal  disease. 


The  Cholera  Situation.  —  Cholera  has 
diminished  in  Russia,  and  it  appears  on  further 
investigation  that  the  suspected  cases  in  Berlin 
have  proved  not  to  be  cholera.  There  are  but 
two  authentic  cases  in  that  city,  presumably 
due  to  Russian  immigrants.  A  number  of  sus- 
picious cases  are  under  observation  at  the  Vir- 
chow  Hospital. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Aug.  30, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  scarlatina  19,  typhoid  fever  24, 
measles  11,  smallpox  0,  tuberculosis  68. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  30,  1910,  was  17.22. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Aug.  27, 
1910,  was  221,  against  201  the  corresponding  week 
of  last  year,  showing  an  increase  of  20  deaths  and 
making  the  death-rate  for  the  week  18.30.  Of 
this  number  116  were  males  and  105  were  females; 
215  were  white  and  6  colored;  141  were  born  in 
the  United  States,  79  in  foreign  countries  and  1 
unknown;  44  were  of  American  parentage,  152 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
28  cases  and  4  deaths;  scarlatina,  18  cases  and 
2  deaths;  typhoid  fever,  33  cases  and  3  deaths; 
measles,  16  cases  and  3  deaths;  tuberculosis,  70 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  0,  heart  disease  25,  bronchitis 
1.  There  were  18  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  45;  the  number  under  five  years,  72. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  62.  The  deaths  in  public  institu- 
tions were  95. 

Anterior  poliomyelitis,  2  cases. 

Of  the  above  infectious  diseases  the  following 
were  non-residents :  Consumption,  4  cases  and  4 
deaths.  Typhoid  fever,  1  case  and '2  deaths. 
Scarlet  fever,  4  cases.  Anterior  poliomyelitis,  I 
case. 

Deducting  deaths  of  non-residents,  the  total  is 
189  and  the  death-rate  is  then  15.65. 

(i  LANDERS       IN       LYNNFIELD,       MASS. —  It      is 

reported    that    three    horses    in    Lynnfield    have 
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died  of  slanders.  A  quarantine  has  been  in- 
stituted which  will,  no  doubt,  prevent  the  spread 
of  the  disease. 

Work  of  the  Floating  Hospital.  It  ie 
reported  that  Baltimore  is  about  to  undertake 
work  similar  to  that  of  the  Floating  Hospital. 
Dr.  R.  M.  Bruns,  a  physician  of  that  city,  has 
been  investigating  the  methods  of  the  hospital 
and  will  later  study  the  work  in  New  York  in 
the  expectation  of  inaugurating  such  a  hospital 
in  Baltimore. 

State  Investigation  of  Infantile  Para- 
lysis.—The  Massachusetts  State  Hoard  of 
Health  publishes  in  this  month's  bulletin  the  re- 
sults of  an  investigation  by  Hennelly  and  Shep- 
pard  of  the  cases  of  infantile  paralysis  occurring 
during  1009  and  1010. 

This  investigation  disclosed  nothing  of  moment 
afi  regards  the  spread  of  the  disease,  save  that  it 
appears  equally  by  t  he  sea  and  inland,  in  crowded 
centers  and  in  those  thinly  populated.  Of  150 
cases  carefully  studied,  62  were  swimming  or 
wading,  just  before  the  onset,  in  water  contami- 
nated by  sewage.  The  report  also  calls  attention 
bo  the  fact  that  several  instances  are  recorded 
where  children  not  exposed  to  the  disease,  but 
intimate  with  others  who  had  had  attacks  as 
many  as  twelve  years  previously,  had  contracted 
infantile  paralysis.  The  presumption  is  strong 
that  this  is  a  coincidence  merely. 

The  report  concludes  with  a  statement  of  symp- 
toms and  methods  of  treatment,  written  by  six 
physicians  who  have  had  much  experience  with 
the  disease. 

NEW    YORK. 

A  Centenarian.  —  John  Kipp  died  in  the 
Warren  County  almshouse,  near  Oxford,  N.  J., 
on  Aug.  19,  at  the  age  of  one  hundred  and  three 
years,  having  been  born,  it  is  stated,  on  Dec.  (>, 
1800.  Three  years  ago  he  sustained  a  fracture  of 
the  hip,  since  which  time  he  has  been  confined  for 
the  most  part  to  bed. 

Poisoning  by  Lysol.  —  A  case  of  poisoning  by 
lysol  similar  to  the  recent  case  in  New  Jersey  has 

'■  just  occurred  in  New  York.  Dr.  T.  A.  Gonzales, 
of  Lexington  Avenue,  gave  a  prescription  calling 

1  for  "  laxol  "  for  a  baby  one  year  old.  The  drug- 
gist's clerk  who  put  up  the  prescription  mistook 
the  word  for  lysol,  and  a  teaspoonful  of  this  was 
given  to  the  child  with  fatal  results. 

Discontinuance  of  Straus  Milk  Depots.  - 
Word  has  been  received  from   Nathan  Straus  in 


Berlin  that,  after  the  present   season,  owMg  ho 

certain  criticisms  of  the  work,  he  will  discontinue 
his    stations    for    the    distribution    of    pasteurized 

milk  in  New  York.  It  is  stated,  however,  that 
this  philanthropic  work  will  be  continued  in. 
W  i  hington  and  in  tin-  several  German  cities 
where  he  hae  m-  t  it  uted  the  milk  depot  .  There 
are,  at  present,  eventeen  Straus  mill  stations  in 
New  York. 

Bequests.       Among  the  charitable  bequests  in 

the  will  of  the  late  Mrs.  Harriet  (  "oles,  of  Glen 
Cove,  Nassau  County,  N .  Y.,  is  one  of  $7,500 
for  the  founding  of  a  free  bed  in  the  Presbyterian 
Hospital,  Xew  York. 

Among  the  bequests  in  the  will  of  the  late 
Mrs.  Flora  L.  Dotger,  widow  of  Andrew  J. 
Dot»er,  of  East  Orange,  X.  J.,  are  $10,000  each 
to  the  Orange  Memorial    Hospital,   the  Orange 

Bureau  of  Associated  Charities,  and  the  German 

I  lospital  of  Philadelphia. 

Gangrenous  Ergotism.  —  Five  members  of  a 
family  living  in  the  Fort  Washington  district  of 
the  city  have  been  attacked  with  a  disease  ex- 
tremely rare,  if  not  entirely  unknown,  in  the 
United  States,  gangrenous  ergotism,  and  two  of 
the  patients  are  being  treated  at  the  .1.  Hood 
Wright  Memorial  Hospital.  The  Health  Depart- 
ment is  making  an  investigation,  especially  with 
a  view  to  discovering  the  source  from  which  the 
bread  infected  by  the  parasitic  fungus  which  was 
eaten  by  the  family  was  obtained. 

A  Check  to  Osteopathy.  —  In  .their  efforts 
to  secure  official  recognition,  the  osteopaths  met 
with  another  defeat  on  Aug.  2(i,  when  Justice 
Putnam,  in  the  Supreme  Court,  Brooklyn,  de- 
cided that  the  Health  Department  was  within 
its  rights  in  refusing  a  burial  permit  where  an 
osteopathic  practitioner  had  attended  the  de- 
ceased. Since  the  legislature  passed  a  law  recog- 
nizing the  osteopaths  in  the  state  of  New  York, 
the  courts  have  sustained  their  right  to  practise, 
but,  under  a  new  section  of  the  Sanitary  Code, 
they  have  been  denied  the  privilege  of  issuing 
death  certificates.  Acting  on  this  provision,  the 
Health  Department  filed  a  demurrer  to  their  com- 
plaint, and,  in  sustaining  the  demurrer,  Justice 
Putnam  said,  "  While  the  state  has  allowed  the 
practice  of  osteopathy,  it  does  not  follow  that  it 
thereby  holds  one  without  any  practise  in  surgery 
or  experience  in  prescribing  drugs  as  fully  quali- 
fied to  certify  the  cause  of  death.  Granted  that 
the  theoretical  education  of  the  osteopath  is  ol  a 
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standard  equal  to  that  of  a  doctor  of  medicine, 
after  he  enters  on  his  profession  his  practice  is 
restricted;  so  that  it  does  not  appear  that  he  can 
make  the  tests,  by  examination  of  the  blood  and 
tissues,  by  which  alone  many  diseases  can  be 
certainly  determined.  The  Sanitary  Code  is 
discriminating,  but  the  discrimination  is  not  per- 
sonal or  arbitrary.  It  is  based  on  a  limitation 
which  the  osteopath  may  be  said  to  make  for 
himself,  and  which  deprives  him  of  no  rights  he 
ought  to  exercise  consistent  with  the  public 
safety." 


Current  fhteraturr. 


Medical  Record. 
Aug   20,  1910. 

1.  Delavan,   D.  B.     The  Influence  of  the   Use  of  the 

Automobile  upon    the    Upper  Air   Passages. 

2.  Ferris,  A.  W.     First  Aid  to  the  Insane,  and  Psycho- 

pathic   Wards. 

3.  Beggs,  W.  N.     Is  Mercury  a  Specific  in  Pulmonary 

Tuberculosis? 

4.  Carstens,  J.  H.     Hyperchlorhydria  and  Abdominal 

and  Pelvic  Surgery. 

5.  McConkey,  T.  G.     Is  Koch's  Bacillus  the  Cause  of 

Cancer? 

6.  Lynch,    J.    M.      Observations    on    the    Pathology    of 

Multiple  Adenomata  of  the   Rectum. 

[L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Aug.  20,  1910. 

1.  Meyer,  A.   W.     Aspects  of  the  Medical  Curriculum 

of  To- Day  and   To-morrow. 

2.  Hornbrook,  F.  W.     Importance  of  Bedside  Teaching. 

3.  Parker,  W.  R.     Ophthalmia  Nodosa  or  Caterpillar- 

Hair  Ophthalmia,  with  Report  of  a  Case. 

4.  Foerster,  O.  H.     Primula  Dermatitis. 

5.  Baldwin,   H.   A.     Primary  Sarcoma  of  the   Heart, 

with  Report  of  an  Additional  Case. 

6.  Sutton,  W.  S.     A  New  Incision  for  Epithelioma  of 

Upper  and  Lower  Lip  of  Same  Side. 

7.  Stewart,  G.  N.     A  Clamp  for  Isolating  a  Portion 

of  the  Lumen  of  a  Blood  Vessel  without  Stopping 
the  Circulation  through  the   Vessel. 

8.  Parkes,  C.  H.     Femoral  Hernia  of  Fallopian  Tube 

without   Ovary. 

9.  Mayer,  E.  D.,  and  Gaub,  O.  C.    Intradural  Tumor 

of  the   Spinal   Cord   with   Operation. 

10.  Walsh,    J.   J.      University   Medical  Schools. 

11.  Royster,  L.  T.     The  Prevention  of  Infant  Mortality 

from    an    Educational    Standpoint. 

12.  Quigley,    D.   T.     Public    Health    Organizations    in 

Nebraska. 

13.  White,  J.  H.     The  Permanent  Elimination  of  Yellow 

Fever. 

14.  *Flexner,    S.,    and    Lewis,    P.    A.      Experimental 

Poliomyelitis    in    Monkeys. 

15.  Horsley,    J.    S.     Notes   on   the   Technic  of   Trans- 

fusion of  Blood. 
Hi.     Lewis,  S.     A  New  Method  of  Inflating  the  Stomach. 

14.  Flexner  and  Lewis  report  in  their  eighth  paper  the 
following  findings  on  experimental  poliomyelitis  in 
monkeys:  It  can  now  be  accepted  as  established  that 
human  beings  and  monkeys  who  have  passed  through 
an  attack  of  poliomyelitis  have  come  to  contain  in  their 
blood  certain  neutralizing  principles  for  virus  of  po  io- 
myelitis;    that    these  principles  are  readily  demonstrated 


by  animal  tests  for  two  or  more  years  in  humans,  and 
that  they  probably  exist  for  as  great  a  period  in  monkeys. 
It  has  been  shown  that  monkeys  who  have  recovered 
from  an  attack  of  poliomyelitis  are  highly  refractory  to 
reinoculation  with  the  virus,  and  it  is  probable  that  human 
beings  are  similarly  protected  from  reinfection.  It  has 
been  possible  to  make  monkeys  immune  also  by  injecting 
the  virus  subcutaneously.  This  mode  of  producing  im- 
munity is,  however,  not  yet  perfected,  as  some  of  the 
animals  do  not  develop  a  strong  immunity  and  others 
develop  paralysis  as  a  result  of  the  treatment.  When 
an  active  filtrate  containing  virus  is  mixed  with  serum 
of  actively  immunized  monkeys  and  incubated  for  a  period 
at  37°  C.  it  no  longer  sets  up  paralysis  on  being  injected 
into  the  brain  of  normal  monkeys.  Serum  derived  from 
children  who  have  passed  through  an  attack  of  polio- 
myelitis has  been  shown  to  possess  some  therapeutic 
value  in  monkeys,'  for  when  subarachnoid  injections  are 
begun  twenty-four  hours  after  the  intracerebral  inoculation 
of  the  virus,  the  development  of  paralysis  can  be  entirely 
prevented  in  a  certain  number  of  the  animals,  while  in 
others  the  onset  of  the  paralysis  is  much  delayed.  Neu- 
tralized mixtures  of  virus  and  immune  serum  do  not  lead, 
however,  to  any  degree  of  active  immunization. 

[E.  H.  R.] 

The  Archives  of  Internal  Medicine. 
June,  1910. 

1.  *Opie,  E.  L.    Inflammation. 

2.  Brem,  W.  V.,  and  Zeiler,  A.  H.     A  Study  of  the 

Hemoglobin  of  Colored  Laborers  in  Panama. 

3.  Neilson,   C.   H.,   and   Terry,   O.  P.     Paroxysmal 

Hemoglobinuria.     An  Experimental  Study  of  a  Case. 

4.  *Krumbhaar,  E.  B.     Adams-Stokes'  Syndrome,  with 

Complete   Heart-Block,   without   Destruction  of  the 
Bundle  of  His. 

5.  *McCrudden,  F.    H.     Studies  of  Bone  Metabolism, 

Especially   the   Pathological   Process,  Etiology  and 
Treatment  of  Osteomalacia. 

6.  Hunt,   J.   R.     The  Symptom-Complex    of  the  Acute 

Posterior  Poliomyelitis  of  the  Geniculate,  Auditory, 
Glossopharyngeal    and    Pneumogastric    Ganglia. 

1.  This  article  is  an  attempt  to  settle  the  definition 
of  "  inflammation,"  and  to  substantiate  by  proof  the 
various  stages  of  the  process.  Opie  holds  that  "  inflamma- 
tion is  the  process  by  means  of  which  cells  and  serum 
accumulate  about  an  injurious  substance  and  tend  to 
remove  or  destroy  it.  This  process  does  not  include 
the  regenerative  changes  which  replace  injured  tissue  by 
newly  formed  parenchymatous  elements  or  by  new  in- 
terstitial tissues."  The  communication,  tracing  the 
phenomenon  of  inflammation  throughout  the  animal 
kingdom,  presents  a  definite,  comprehensive  description 
of  this  fundamental  process. 

4.  Krumbhaar  reports  a  case  of  long-continued 
Adams-Stokes'  syndrome  and  complete  heart-block 
which  at  autopsy  showed  no  lesion  of  the  bundle  of  His. 
Beyond  suggesting  that  the  heart-block  may  have  been 
due  to  fibrosis  of  the  sino-auricular  bundle  of  Keith,  he 
offers  no  explanation  of  this  rare  condition. 

5.  In  an  extensive  research  on  the  metabolism  of  bones, 
especially  with  regard  to  osteomalacia,  McCrudden  has 
reached  some  very  definite  conclusions.  He  shows  that, 
until  late  adult  life,  an  active  process  is  going  on  in  bones. 
In  rickets,  the  newly  formed  bone  is  deficient  in  lime. 
In  osteomalacia,  the  supply  of  calcium  necessary  to 
keep  the  quality  of  the  bones  up  to  normal  falls  short, 
and  the  typical  condition  of  bone-weakness  develops. 
He  refutes  the  theory  that  lactic  acid  in  the  blood  is 
responsible  for  this,  and  shows  that  the  theory  of  an  ob- 
scure ovarian  influence  is  unsound.  The  disease,  he 
holds,  is  due  to  the  withdrawal  of  calcium  from  bone 
metabolism,  due  to  a  demand  for  it  elsewhere,  as  for  the 
fetus.  Thus  he  explains  not  only  the  fact  that  osteo- 
malacia occurs  oftenest  in  women  who  have  had  several 
pregnancies  in  rapid  succession,  but  also  that  in  pregnant 
women  there  may  be  a  tenderness  of  the  pelvic  bones. 
The  occasional  occurrence  of  this  disease  in  unmarried 
women  and  in  men  he  touches  rather  lightly,  suggesting 
that  bony  deposits  in  some  abnormal  part  of  the  body 
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may  he  the  cause.     Hygiene  and  the  prevention  of  preg- 
nancy he  considers  the  main  factors  in  treatment. 

[G.  G.  B.] 

Bulletin  of  the  Johns  Hopkins  Hospital. 
August,  1910. 

1.  *Henderson,  Y.     Fatal  Apnea  and  the  Shock  Problem. 

2.  Jones,    W.      On    the    Threefold    Physiological   Origin 

of  Uric  Acid. 
;i.     Francine,    A.    P.      Intrathoracic    Displacements    in 

Pulmonary  Tuberculosis:. 
4.    *Strouse,  S.,  and  Clough,  P.  \Y.     Blood  Cultures 

in  Pneumonia. 

1.  Henderson  describes  a  series  of  experiments  in 
support  of  his  theory  that  many  deaths  supposedly 
due  to  what  is  known  as  "surgical  shock  "  with  the  ac- 
companying low  blood  pressure  are  not  really  due  to 
shock,  but  to  a  simple  failure  of  the  respiratory  center 
to  continue  its  function.  This  center,  as  is  well  known, 
imulated  to  action  and  continuance  of  its  efforts  by 
the  presence  of  C02  as  an  irritant.  The  effect  of  any 
severe  pain  is  to  produce  a  type  of  deep  breathing  which 
soon  overoxygenates  the  body  and  greatly  decreases  the 
amount  of  CO.,  which  should  be  normally  present.  This 
when  carried  to  an  extreme  results  in  a  failure  of  the 
respiratory  center  to  act,  with  death  as  a  result.  He 
elucidates  this  theory  at  some  length. 

1  Strouse  and  Clough  obtained  positive  blood  cultures 
in  14  out  of  25  cases  of  pneumonia.  They  report  the 
work  of  others  on  this  subject  and  present  their  own 
views  in  tabular  form.  They  conclude  that  in  certain 
epidemics  blood  cultures  in  pneumonia  are  positive  in 
a  majority  of  all  cases,  but  in  such  cases  the  results  have 
no  prognostic  value.  I.I.   B.  II. | 

The  Lancet. 
July  23,  1910. 

1.  Moore,  N.     The  Bolingbroke  Lecture.     An  Exercise 

on  Heart  Disease. 

2.  Turner,  W.  A.     The  Morison  Lectures  on  Epilepsy. 

Lecture  III. 

3.  Halse,     H.    W.      On    Ferro-Silicon,     with    Special 

Reference  to  the  Poisonous  (loses  Liable  to  be  Evolved 
Therefrom. 
I.     *Farquharson,     P.      On    the    Notification    of   Con- 
sumption. 

5.  Gwynn,  N.  C,  and  Gordon,  W.    .1  Case  of  Dermato- 

Myositis  xvhich  Recovered. 

6.  Dean,  H.  R.     An  Examination  of  the  Blood  Serum 

of  Idiots  by  the  Wassernmnn  Reaction. 

7.  Beckett-Avery,  H.,   Hastings,   S.,  and  Freeman, 

A.  The  Medical  Proposals  of  the  Minority  Report. 
An  Appeal  to  the  Medical  Profession. 

8.  Davison,  J.  T.  R.     Tuberculosis  in  its  Relation  to 

the  Generative  Function. 

9.  Collier,  J.,  and  Barwell,  H.  S.    .4  Case  of  Suppura- 

tive Perichondritis  of  the  Larynx  in  the  Course  of 
Acute  Pneumonia;   Recovery. 

10.  Maberly,   F.  H.     Brief  Notes  on  the  Treatment  of 

Rheumatism  by  Bee  Slings. 

11.  Hirsch,  C.  T.  W.     Motoring  Notes. 

4.  Farquharson,  a  layman,  in  discussing  the  tubercu- 
losis problem,  speaks  strongly  against  compulsory  noti- 
fication of  phthisis  and  says  that  "there  is  no  evidence 
that  it  has  done  any  good."  (Although  it  will  be  realized 
that  this  is  the  opinion  of  a  man  not  a  physician,  it  seems 
a  pity  that  such  unfortunate  views  as  these  should  be 
given   wide   circulation. —  J.    B.    H.) 

July  30,  1910. 

1.  Butlin,  H.  T.     The  Evolution  of  the  British  Medical 

Association  and  Us  Work. 

2.  Bruce,  J.  M.     Recent  Progress  in  Medical  Sen  nee. 

3.  Barling,   H.    G.      Malignant   Disease. 

4.  *Paul,  F.  T.    The  Pathology  of  Prostatic  Enlargt  rm  m. 
I     5.     *Whyte,   D.     Helminthic  Infection  ami  its  Relation 

to  Eosinophilia:  A  Study  Based  on  the  Examina- 
tion of  the  Feces  of  562  Cases  and  of  the  Iiloo<l  of 
102  Cases  in  South  China. 


6.  I'vi.-Smi in,  i;    I       i  (  a  ■  of  Volvulus  of  the  <  ■ 

and  Asa  tiding  Colon. 

7.  Mantle,   a.     The  Successful    Treatment   by   Colon 

Lavation   of    Some    <  \ 

Urticaria,    Acne  and   Prv 

8.  Maxwell,    l:     l>      A    Nob    on   Casarean   8t 

Undertaken    in    n<<  of  Septic   Infection, 

a  i/h  a  Report  of  «  < 

9.  Rowlands,   R.    1'.     The   Prevention  <i<«i  Correction 

of  Deformity  following  Arthritis  of  the  Hip-Joint 

10.  *Ew  \ut,  \V.   On  Pre-Tuberculosis  and  Pre-Pulmonary 

Tuberculosis  ami  their  Diagnosis   m    Relation   to 
School  Inspection. 

11.  l)(ii)so\,  c.    .1  Method  of  Staining  Deep  Colonu 

Ptnli    Cultures  in  Situ   in   Ai/nr   media. 

12.  StRATON,     A.     A.       .1     Cose    of    Thrombosis    of   ll.e    /,,- 

i,  i  ior    !/•  -  "*''  i  ie   Vein. 

1.  Paul    considers    that    prostatic    hypertrophy    IS    not 

due  to  a  chronic  inflammation  of  septic  or  specific  type, 

nor  to  a  neoplasm,  but  that  it  is  an  involution  change 
similar  in  character  to  that  which  OCCUTS  in  the  mammary 
gland.  He  presents  his  evidence  at  length  in  support,  of 
this  theory. 

.">.  Whyte  has  made  a  study  of  the  eosinophilia  ac- 
companying the  infection  of  the  intestinal  tract  by  vari- 
ous worms.  The  eosinophils  increase  along  with  the 
increased  numbers  of  this  infecting  Organism.  Patients 
over  forty  years  showed  a  less  degree  of  eosinophilia  than 

those  younger.    The  more  varieties  of  parasites  infecting 

a  sinsile  individual,  the  greater  the  eosinophilic  reaction. 
10.  Ewarl  urges  the  earlier  diagnosis  of  tuberculosis 
in  children.  The  ideal  condition  would  be  to  make  such 
a  diagnosis  in  the  so-called  " pre-tubercular "  stage,  but 
as  many  other  conditions,  such  as  adenoids,  enlarged 
tonsils,  poor  teeth,  malnutrition  and  anemia  may  simulate 
a  pre-tubercular  one,  this  is  in  many  cases  impractical; 
he  is  of  the  opinion,  however,  that  by  finer  methods  of 
diagnosis  and  chest  examination  the  condition  which 
he  calls  "  pre-puhnonary  tuberculosis  "  should  be  diag- 
nosed earlier  than  it  now  is.  lie  discusses  the  various 
signs  and  symptoms  which  he  and  others  consider  of 
value.  (The  writer's  general  idea  is  undoubtedly  a  correct 
one,  but   the  term  "  pret  ubercular  "  is  an  unfort  unate  one. 

[.I.  B.  II. | 
British  Medical  Journ  u.. 

.1.  i.y  23,   1910. 

1.  Rankin,  G.    A   Clinical  Lecture  on  Duodenal  Ulcer. 

2.  'Philip,  H.  W.,  and  Porter,  A.  E.    Tubercle  Bacilli 

in  the  Feces  in  Tuberculosis. 
:;.      KrONECKER,     H.        The      Experimental      Lenience    for 

the    Theory  of    the   Ifemai/enic    Co-onlinnlion    of    the 

Heart    Impulse. 
4.     *PbarCE,   F.  H.,   Rankink,    R.,  and   OrMOND,  A.  W. 

Notes  on  28  Cases  of  Mongolian  Imbeciles. 
.").     Johnston-Lav  is,    II.   J.     Some  Examples   Illustrating 

Cases  of  Chronic  Toxem'iis  at   Viltel. 
ti.     Gregory,    A.      Scarlatina    Maligna. 

7.  Burnett,   E.   N.     Recurrent   Monstriparity. 

8.  Arnold,  W.  T.  .1.    Turpentine  Enemata  in  the  Treat- 

ment  of  Enteric   Fever. 

2.  Philip  and  Porter  describe  their  method  of  staining 
for  tubercle  bacilli  in  the  feces  in  cases  of  pulmonary  and 
other  forms  of  tuberculosis.  One  hundred  and  nine 
different  specimens  were  examined,  99  of  which  were 
from  cases  of  phthisis  and  in  only  34  of  which  had  bacilli 
been  found  in  the  sputum.  Of  these  eases,  79  were  found 
to  yield  tubercle  bacilli;  all  of  those  with  bacilli  in  the 
sputum  showed  bacilli  in  the  feces;  of  the  24  cases  with- 
out sputum,  17  showed  bacilli  in  the  stools.  As  means 
of  early  diagnosis,  these  results  may  be  of  great  value; 
from  the  public-health  point  of  view  the  frequency  of 
bacilli  in  the  stools  is  of  great  importance. 

I.  Pearce,  Rankine  and  Arnold  present  an  interesting 
Study  of  28  cases  of  Mongolian  idiocy,  describing  the 
leading  signs,  symptoms  and  characteristics  of  this  con- 
dition. Among  other  striking  features  is  the  average 
short  duration  of  life  —  fourteen  to  fifteen  years  -and 
the  large  percentage  of  deaths  from  tuberculosis  in  their 
series  —  nearly    100'  ,  , 
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July  30,  1910. 

1.  Butlin,  H.  T.     The  Evolution  of  the  British  Medical 

Association    and    its    Work. 

2.  Bruce,  J.  M.     The  Dominance  of  Etiology  in  Modern 

Medicine. 

3.  Barling,   G.     On    Malignant  Disease.         [J.   B.   H.] 

The  Practitioner. 
August,  1910. 

1.  *Lewers,    A.   H.   N.     On   Congenital   Hematocolpos, 

Hemotometra    and    Hematosalpinx,   ivith    Notes    of 
a   Case  requiring  Laparotomy. 

2.  *Stevens,  T.  G.     The  Present  Position  of  Coesarean 

Sectiori  in  Obstetrics. 

3.  Howarth,  W.  G.     The  Relief  of  Pain  in  Tubercu- 

lous Disease  of  the  Larnyx. 

4.  *Brown,   H.  H.     Post-operative  Shock-    Its    Preven- 

tion  and    Treatment. 

5.  McKen/ie,    D.      Mucous   Polypus  of  the  Nose  and 

its    Treatment. 
(>.     Robinson,   W.      Esophageal    Diverticula;     with    an 
Illustrative  Case. 

7.  MacLennan,  A.     The  Treatment  and  Prevention  of 

Cubitus   Varus  and   Valgus. 

8.  Collins,  J.  R.     The   Value  of  an   Examination  of 

the  Cerebrospinal  Fluid  in  General  Practice. 

9.  Edwards,   A.   D.      The  Increasing  Difficulty  of  the 

Diphtheria  Carrier, 

10.  Hernaman-Johnson,    F.       Remarks    on    the    Etiol- 

ogy and  Pathology  of  Infantile  Paralysis. 

11.  Slight,  J.  D.     The  Element   of  Time  in  Midwifery 

Practice. 

12.  Mitchell,  T.  H.     The  Ars  Medendi  of  Shakespeare. 

1.  Lewers  summarizes  his  paper  on  congenital  re- 
tained menses  as  follows:  Simple  retention  of  the  fluid 
in  the  vagina  requires  no  further  treatment  than  to  divide 
the  obstructing  septum;  in  cases  of  fluid  retained  in  the 
uterus  or  tubes  —  hematometra  —  it  is  better  to  do  a 
laparotomy  and  to  remove  the  tubes  if  distended. 

2.  Stevens,  in  a  general  article,  discusses  the  conditions 
under  which  Ca>sarean  section  is  indicated,  the  technic, 
after-treatment,  etc.,  and  its  status  as  an  operation  in 
the  present  field  of  obstetrics. 

4.  Brown  discusses  the  general  subject  of  shock  and 
its   treatment.  [J.  B.  H.] 

Deutsche     Medizinische    Wochenschrift.      No.    30. 
July  28,  1910. 

1.  *Treupel.  Experiences  and  Expectations  with  the  New 
Ehrlich  Remedy  in  Syphilis  and  Parasyphilitis 
Affections. 

'2.  WBCHSELMANN  and  Lange,  C.  Technic  for  Injections 
of  Dio.r y-il imii ido-orsenobenzol. 

3.  Franke,  F.     Operative  Treatment  in  Brain  Injury  with 

Hemorrhage. 

4.  Kleine.      Proof  of  Trypanosomcs  at   Tanganyka  and 

Other   Observation*. 

5.  Bamberger.     Paroxysmal  Tachycardia    in    Basedow's 

Disease. 
ti.      GrTTNERT.       Fracture    of    the    Processus   Posterior  Tali. 

7.  Risel,  H.     Essay  on  Sid:  Sucklings  and  Mixed  Form 

of  Alimentation. 

8.  Voeckleb,  L.     Technic  of  later  Catheterization, 
'.i.     Maetzke.     Sabromin    in   Chorea. 

1.  Treupel,  in  his  short  address,  simply  endeavors 
t<>  state  'In'  present  Btatus  <>f  Khrlich's  new  arsenic  pre- 
paration for  the  treatment  of  syphilis.  The  new  com- 
pound of  arsenic  the  monochlorhydrafc  of  dioxy- 
diamido-arsenobenzai  may  be  given  intramuscularly 
or  intravenously.  After  intravenous  injection  in  humans 
it  is  not  known  how  long  arsenic  is  excreted  by  the  kidneys. 
After  intramuscular  injection,  it  is  excreted  from  twelve 
to  eighteen  days.  So  far,  no  harmful  results  from  the 
inoculations  have  been  reported.    At  the  site  of  injection 

there  is  usually  considerable  tenderness  and  reaction 
With  the  symptoms  of  syphilis  the  results  are  most  grati- 
fying, as  in  a  few  days  after  one  injection  the  symptoms 

disappear.     Also  with  parasyphilitic  affections  the  tem- 


porary results  are  gratifying.  The  permanency  of  the 
results  and  the  length  of  time  this  treatment  should  be 
carried  out  are  points  to  be  decided  in  the  future.  [C.  F.,  Jr.] 

MfjNCHENER  Medizinische  Wochenschrift.      No.  30. 
July  26,  1910. 

1.  *Lubarscii,     O.       Alimentary    Arteriosclerosis. 

2.  Loeb,  H.     Experiences  with  Ehrlich' s  Dioxy-diamixlo- 

arsenobenzol  (606). 

3.  *Hauptmann,  A.,  and  Hossli,  H.     The  Wassermann 

Methods    in    the    Differentiation    of    Cerebrospinal 
Lues  and  Multiple  Sclerosis. 

4.  Mayer,  G.,  Waldmann,  Furst  and  Gruber.  Menw- 

gitis  and  the  Question  of  Carriers. 

5.  Haudek,  M.    Rontgenological   Diagnosis  of  Ulceration 

in  the  Pars  Media  of  the  Stomach. 

6.  Brodnitz.     Apoplexy  of  the  Adrenals. 

7.  Rupprecht,    K.      Psychology  of  the   Young   Criminal 

of  the  City. 

8.  Rudiger,    G.      An  Apparatus  for   Making   Sponges 

Free  from  Loose  Threads. 

9.  Groag,  P.     Studies  on  Chlorosis. 

1.  Lubarsch  fed  some  guinea-pigs  with  liver,  others 
with  adrenal  gland,  and  still  others  with  horse  meal. 
The  animals  died  or  were  killed  at  different  times,  some 
took  the  food  well  and  others  badly,  so  that  uniform  results 
could  not  be  expected.  Many  of  the  pigs  fed  on  liver 
developed  sclerosis.  The  smaller  arteries  chiefly  were 
attacked;  the  disease  began  in  the  media  and  calcification 
occurred.  The  animals  fed  on  adrenal  gland  showed 
similar  changes  in  a  less  degree,  and  those  fed  on  horse 
meat  showed  no  vascular  change.  The  writer  says  thai 
the  sclerosis  which  he  produced  does  not  resemble  human 
arterial  changes  as  closely  as  did  that  obtained  by  inject- 
ing bacteria  or  by  adrenalin.  He  believes  that  human 
arteriosclerosis  has  a  multiple  etiology,  that  there  are 
several  varieties  of  it,  that  it  is  a  degenerative,  some- 
times partly  inflammatory,  disease,  and  that  it  is  not  a 
normal  or  necessary  result  of  age. 

3.  Tests  by  the  writer  seem  to  show  that  the  Was- 
sermann reaction  oft  cm  fails  in  cerebrospinal  lues  merely 
because  insufficient   fluid  is  used  for  the  test.     [(}.  C.  S.| 

Berliner  Klinische  Wochenschrift.     No.  30. 
July  25,  1910. 

1.  *Liepman,    W.      The  "Hand"  as   the  Obsleln 

Instrument. 

2.  *  Michaelis,  L.   The  Application  of  the  Anti-Syphilitic 

Preparation  of  Ehrlich  and  Hata  in  Neutral  Sus- 
pension. 

3.  Mulzer,     P.,     and     Michaelis,     W.       Hereditary 

Syphilis  and  the  Wassermann   Reaction. 

4.  Koch,  M.      Experimental   Syphilis   of  the    Testis   in 

Rabbits  by  Means  of  Inoculations  with  Products  from 
( 'ongen  ital  Syphilis. 

5.  Arndt,  G.     Concerning  the  Proof  of  the  Presence  of 

Tubercle  Bacilli  in  Lupus  Miliaris  and  Acnitis. 

6.  Schultz,    W.      Blood    Transfusion  in  Man    in  the 

Light  of  Biological  Experiments. 

7.  Fischer,   G.     Studies  in  Hemolysis. 

8.  Oppenheim,   E.   H.      A    Case  of  Extradural  Spinal 

Suppuration. 

9.  Stern,  H.     Obesity  in  the  Period  of  Yoidh. 

10.  Fleischer,    F.       Turgosphygmography  or  Sphygmo- 

graphyt 

11.  Davidsohn,  F.     Protective  Contrivances  in  the  X-Ray 

Laboratory. 

12.  Samson,  J.  W.     The  Newer  Surgery  of  Lung  Tub 

losis. 

1.  The  author  makes  an  urgent  plea  for  a  wider  use 
of  the  hand  in  obstetrics.  This  is  particularly  for  the 
general  practitioner.  He  points  out  the  ease  with  which 
these  simple  maneuvers  can  be  accomplished,  and  what 
great  aids  they  are  in  handling  difficult,  cases.  The 
article  is  illustrated  with  several  diagrams. 

2.  This  paper  goes  quite  fully  into  the  technic  of 
preparing  Khrlich's  "  Preparation  GOO."  The  author 
also  reports  a  case  of  apparent  cure  of  congenital  syphilis. 

[.).  L.  lb] 
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WILLIAM  JAMES,  M.I).,  LL.D. 

A  Tribt  ti. 

The  death  of  William  .lames      honored  teacher 
I  charming  companion,   loyal  and  generous  friend 

j— calls  out  a  surge  of  feelings,  some  of  winch 
deserve  especial  mention  in  this  journal.  Dr. 
James  was,  above  all  things,  a  lover  of  his  fellow- 
men  and  deeply  sympathetic  with  them  in  their 
j  troubles,  all  the  more  so  because  of  his  medical 
training  and  affiliations,  and  made  himself  be- 
loved in  turn  by  friends  and  followers  of  manj 
lands.  With  all  the  warmth  of  a  very  warm  nature, 
he  cared  that  every  one  whose  needs  were  known 
to  him  should  have  his  best  chance  the  chance 
to  set  himself  free,  to  choose  tor  himself,  to  de- 
velop on  his  own  lines.  He  rated,  indeed,  indi- 
vidual liberty  and  individual  development  so 
bigh  that  he  was  always  ready  to  break  a  lance 
in  their  defense  at  the  cost  of  personal  sacrifice, 
even  when  in  so  doing  he  incurred  the  censure  of 
j  many  an  honored  colleague. 

Another  dominant  feature  of  his  character,  akin 
to  this  and  related  also  to  his  hatred  of  event  hing 
savoring  of  tyranny,  was  his  quickness  to  detect 
what  seemed  to  him  false  notes  of  over-confidence 
in  many  schemes,  political,  intellectual  or  moral, 
that  claimed  to  be  of  universal  application,  and 
if  he  thought  it  right,  he  would  oppose  them,  no 
matter  what  their  age  or  dignity  or  by  whom 
supported.  Perhaps  his  remarkable  ability  tren- 
chantly to  expose  the  Haws  in  others'  reasoning  in- 
creased his  power  to  see  such  Haws,  but  certainly 
he  had  an  ingrained  disbelief  in  any  one's  abil- 
|  ity  to  discover  any  truth  so  important  for  mankind 
as  the  truth  that  every  one  is  bound  to  keep  his 
own  vision  clear  and  his  own  will  free.  Thus 
■lames  the  man  explains  and  illustrates  .lames  the 
philosopher.  Filled  with  the  love  of  mankind, 
or,  rather,  men;  ready  to  advocate  unpopu- 
lar causes;  believing  that  every  one  should  make 
himself,  his  own  character,  opinions,  tempera- 
ment even,  count  as  active  forces;  suspicious  of 
absolutism  under  every  form,  it  is  not  strange 
that  he  should  have  inarched,  a  welcome  ally, 
under  the  banners  of  "  humanism,"  "  pluralism. " 
"  pragmatism,"  of  "  free  thought  "  in  the  best 
sense.  It  would  be  out  of  place  to  discuss  here 
the  merits  of  his  philosophic  views,  still  less  to 
do  what  he  has'never  done,  —  pronounce'  them 
final.  Rut  they  have  accomplished  what  he 
wished  of  them,- — they  have  made  all  men  think 
and  helped  many  men  feel  a  man's  glow  of  man- 
liness and  courage.  I  well  recall  hearing  him  state 
comparatively  recently,  and  with  greai  earnest- 
ness, that  the  results  he  had  achieved  were,  in 
kind,  the  results  that  he  had  wished  always  to 
achieve;  that  (in  effect)  he  asked  no  more  than 
to  be  able,  by  dint  of  personal  weight  and  by 
striking  a  note  appropriate  to  his  day  and  period, 
to  accentuate  some  wholesome  and  immediately 
viable  and  vital  tendency  in  the  thinking  world. 

For  this  service  at  least,   and   because   in    his 
devotion  to  this  mission  lie  brought  to  so  many 


doubting  minds  a   fuller  sense   of   freedom,   Dr. 
•lame-    should    be    honored    by    physicians    and 

claimed  a-  a  colleague  o!'  fir  !    rank. 

The  physician's  work  i-  primarily  among  in- 
dividuals needing  help.  And  among  such  in- 
dividuals in   the  intellectual   world,     many    of 

""ill    stunted   and    unknown.    Dr.   .lame-   moved 
about    like    a    torch-bearer,    calling    to    one    and 

another,  "  If  you  have  anything  to  say  on  which 
you  are  willing  to  stake  yourself,  follow   me  and 

I    will   help  you  to  be  heard." 

James  .1.  I'i  tn  \m.  M.I ). 
Boston,  Aug.  30,  L910. 


<Corrr0pott&enre. 


IN 


TREATMENT    OF    COMPOUND    II:  \<  H  l:i> 
THE  SOCIETY  ESLANDS 

Boston,  Aug.  23,  rain. 
Mr.  Editor:  The  medical  historian  should  he  a  general 
reader  tor  he  will  glean  much  valuable  information  which 
is  not  to  he  found  in  the  ordinary  paths  of  medical 
historical  research  Having  read  this  summer  thai 
interesting    work    entitled    "A    Voyage  to    the    Pacific 

Ocean;  tor  Making  Discoveries  in  the  Northern  Hemis- 
phere,"     by     ('apt.     .lames     Cook.      F.R.S.,      ami      ("apt. 

James  King,  LL.D.  and  F.R.S.,  four  volumes,  New  York, 
1796,    I    came    upon    the    following   rather   remarkable 

description  of  the  treatment  of  compound  fracture-  by 
the    indigenous    physicians   of    the   Society    Islands       This 

voyage  was  undertaken  h\  Captains  Cook,  Gore  and 
Clerke  in  the  years  177f>  to  1780;  consequently  this 
method  of  treatment    was  practised  by  the  savages  al 

least  one  hundred  anil  fifty  years  or  more  ago. 

In  Volume  II,  Hook  III,  "On   Occurrences  ni  OtakeiU 
ami  ih(  Society  Isles,"  Chapter  IX,  describing  the  customs 

and    habits   of   the   natives,    is   to   he   found    the   following 

paragraph: 

"In   the  arts,    they   are  extremely   deficient;    yet    they 

pretend  to  perform  cures  in  surgery  which  our  knowledge 
iii  thai  branch  has  not  enabled  us  to  imitate.  Simple 
fractures  are  hound  up  with  splints,  but  if  n  part  of  the 
bom  in  lost,  they  insert  between  the  fractured  ends  <i  piece 
ui  vood  made  hollow,  in  supply  its  place.  Tin  "rapaoo,"  <>r 
surgeon,  inspects  the  wound  in  about  five  <>r  sir  days,  when 
In  finds  that  the  wood  is  partly  covered  by  the  growing  flesh; 
nnil.  in  as  many  more  days,  visits  Uk  patient  <<  second  time, 
when  H  is  generally  completedly  covered;  ami,  when  he 
[the  patient]  has  acquired  smut  strength,  he  bathes  in  the 
water  and  is  restored." 
The  italics  are  mine. 

Very  truly  yours. 

Charles  Greene   Ccmston,   M.D. 


REQUEST    FOR    POLIOMYELITIS  MATERIAL. 

Tin    Rockefeller  Institute  fob  Medical  Research. 

New  York,  Aug.  24,  1910. 

l/r.  Editor:    I  would  he  greatly  indebted  to  you  for  any 

assistance  that  you  could  render  me  through  (he  columns 
of  your  journal  in  enabling  us  to  secure  specimens  of  the 
nervous  system  from  fatal  cases  of  epidemic  poliomye- 
litis, a  disease  which  is  widely  prevalent  throughout  the 
United  States  and  Canada  at  the  present  time.  We  should 
like  to  obtain  portions  of  the  spinal  cord  and,  hy  pref- 
erence, of  the  lumbar  or  cervical    enlargement,  removed 

as  soon  after  death  as  possible,  and  preserved  in  plenty 
of  pure  glycerine,  either  Squibb's  or  Merck's  or  Kahl- 
baum's,  which  specimens  are  to  he  used  for  experimental 

purposes.  The  specimens  can  he  sent  by  express  at  our 
expense,  or  hy  mail   addressed  to  me  at  the  Rockefeller 

Institute,   86th   Street    and    Avenue    A.    New    York    City. 
Yours  very  truly, 

Simon  Flexner,  M.D. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Aug.  20, 1910. 
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New  York    . 

Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  i  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brookton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  •  • 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Qulncy  .  •  • 
Taunton    .  . 
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Waltham  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  , 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  FOURTEEN    DAYS  ENDED  AUG.  24,  1910. 

Pettus,  W.  J.,  assistant  surgeon-general.  Granted  one 
mouth  and  fifteen  days'  leave  of  absence  from  Aug.  29,  1910. 

Coker,  L.  E.,  assistant  surgeon-general.  Granted  six  days' 
leave  of  absence  from  Aug.  22, 1910. 

Mead,  F.  W.,  surgeon.  Granted  thirty  days'  leave  of 
absence  from  Aug.  23,  1910. 

White,  J.  H.,  surgeon.  Granted  one  month's  leave  of  ab- 
sence from  Aug.  17,  1910. 

Williams,  L.  L.,  surgeon.  Granted  seven  days'  leave  of 
absence  from  Aug.  11,  1910,  under  paragraph  189,  Service 
Regulations. 

Guiteras,  G.  M.,  surgeon.  Leave  of  absence  for  four  days 
from  Aug.  9,  1910,  amended  to  read  three  days  from  Aug.  9, 
1910. 

Stimpson,  W.  G.,  surgeon.  Leave  of  absence  for  twenty 
days  from  Aug.  11, 1910,  amended  to  read  six  days  from  Aug. 
11,  1910. 

Sprague,  E.  K.,  surgeon.  Granted  one  month's  leave  of 
absence  from  Aug.  28,  1910. 

Wickks,  H.  W.,  surgeon.  Leave  of  absence  for  one  month 
from  July  15,  1910,  amended  to  read  twenty-four  days  from 
July  16,  1910. 

Anderson,  John  F..  passed  assistant  surgeon.  Granted 
one  day'.-  leave  of  absence,  Aug.  20, 1910,  under  paragraph  189, 
Service  Regulations. 

Fox,  Carroll,  passed  assistant  surgeon.  Granted  ten  days' 
leave  of  absence  en  route  to  station. 


McClintic,  Thomas  B.,  passed  assistant  surgeon.  Granted   ' 
seven  days'  leave  of  absence  from  Aug.  15,  1910,  under  para- 
graph 191,  Service  Regulations. 

Gwyn,  M.  K.,  passed  assistant  surgeon.  Granted  ten  days' 
leave  of  absence  from  Aug.  28, 1910.  I 

Foster,  A.  D.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  New  Orleans,  La.,  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters.    Aug.  15, 1910. 

Lanza,  A.  J.,  assistant  surgeon.  Granted  seven  days' leave 
of  absence  from  Aug.  14,  1910. 

Marshall,  E.  R.,  assistant  surgeon.  Granted  twenty-one 
days'  leave  of  absence  from  Sept.  14, 1910. 

Krulish,  Emil,  assistant  surgeon.  Granted  one  month's 
leave  of  absence  from  Aug.  16,  1910. 

Duffy,  Benedict  J.,  assistant  surgeon.  Directed  to  report 
to  the  medical  officer  in  command  at  Buffalo,  N.  Y.,  for  duty. 
Aug.  12, 1910. 

Cleaves,  F.  H.,  acting  assistant  surgeon.  Granted  fourteen 
days'  leave  of  absence  from  Aug.  7, 1910. 

Gleason,  C.  M.,  acting  assistant  surgeon.  Granted  fourteen 
days'  leave  of  absence  from  Aug.  15, 1910. 

MacCallum,  Charles,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Aug.  12, 1910. 

Schuster,  B.  L.,  acting  assistant  surgeon.    Granted  four  . 
days'  leave  of  absence  from  Sept.  1,  1910. 

V\  right,  F.  W.,  acting  assistant  surgeon.  Granted  twelve 
days'  leave  of  absence  from  Sept.  1,  1910. 

Thurston,  E.  J.,  pharmacist.  Granted  two  days' leave  of 
absence  from  Aug.  15,  1910,  under  paragraph  210,  Service 
Regulations. 

Herty,  F.  J.,  pharmacist.  Granted  five  days'  leave  of  ab" 
sence  from  Aug.  16, 1910,  under  paragraph  210,  Service  Regula- 
tions. 

Ryder,  L.   W.,   pharmacist.    Granted  one  day's  leave  of  ; 
absence,  Aug.  20,  1910,  under  paragraph  210,  Service  Regula- 
tions. 

appointment. 

Dr.  Benedict  J.  Duffy  commissioned  (recess)  an  Assistant 
Surgeon  in  the  Public  Health  and  Marine-Hospital  Service, 
Aug.  5, 1910. 

PROMOTION. 

Wickes,  Henry  W.,  passed  assistant  surgeon.  Commis- 
sioned a  surgeon  (recess),  to  rank  as  such  from  Aug.  3, 1910. 

BOARD  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Memphis,  Tenn.,  Aug.  22,  1910,  to  determine  the 
fitness  of  Pharmacist  C.  R.  Ott  for  promotion  to  the  grade  of 
Pharmacist  of  (Mass  2.  Detail  for  the  Board :  Surgeon  P.  C. 
Kalloch,  chairman;  Acting  Assistant  Surgeon  S.  P.  Brooks, 
recorder.    Aug.  16, 1910. 


RECENT   DEATHS. 

Amory,  Robert,  M.D.,  M.M.S.S.,  retired,  died  in  Nahani. 
Aug.  27, 1910,  aged  sixty-eight  years. 


Cummings, 
Brewster,  Au<; 


Irving   Oscar,   M.D.,   M.M.S.S.,    died    in 
2, 1910,  aged  forty-two  years. 


Dr.  Joseph  J.  Hull,  of  New  York,  retired,  died  on  Aug. 
26,  in  the  seventy-seventh  year  of  his  age.  Dr.  Hull  had  been 
incapacitated  for  some  years  by  ill-health,  but  formerly  was  a 
prominent  practitioner  and  very  highly  esteemed. 
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INDICATIONS  KOI!  ABDOMINAL 
EYSTERECTOMY. 

in    w.    i'.   i;ii\\  EB,    \i.D  ,    BO 

In  order  to  illustrate  the  various  indications 
for  the  operation  of  abdominal  hysterectomy,  I 
have  selected  from  my  hospital  and  private  prac- 
tice a  consecutive  series  of  one  hundred  cases, 
; which  represent  fairly  well  most  of  the  conditions 
which  require  this  operation.  A  discussion  of 
this  subject  is  not  out  of  place  on  account- of  the 
very  considerable  difference  of  opinion  thai  exists 
among  surgeons  regarding  the  advisability  of 
[hysterectomy  in  certain  pelvic  condition-.  h 
affords  also  an  opportunity  for  an  expression  of 
opinion  regarding  the  comparative  merits  of  the 
abdominal  and  vaginal  route. 

A  classification  of  the  cases  arranged  according 
to  pathological  conditions  follows: 


Pelvic  inflammation, 

:;.-> 

Fibroids, 

35 

( lancer  of  uterus, 

12 

( >varian  disease, 

in 

Dysmenorrhea  and  neurasthenia, 

3 

Septic  uterus, 

2 

Tuberculosis, 

1 

Atresia  of  cervix, 

1 

Menorrhagia  at  menopause, 

1 

GENERAL  CONSIDERATIONS. 

In  deciding  on  the  advisability  of  any  given 
operation,  it  is  always  necessary  to  consider  both 
the  danger  of  the  operation  itself  and  the  compli- 
cations which  may  possibly  ensue.  The  danger 
to  life  in  the  average  operation  of  hysterectomy 
is  not  a  particularly  serious  one,  as  is  shown 
by  the  fact  that  in  this  series  of  one  hundred 
-  there  was  only  one  death,  which  occurred 
in  a  case  operated  on  for  septic  uterus,  the 
patient  having  at  the  time  of  the  operation 
an  extensive  peritonitis  which  would  have 
proved  fatal  without  operation.  Shock  and 
hemorrhage  should  occur  only  in  operations  of 
great  gravity,  as,  for  example,  in  advanced  cancer 
or  in  conditions  of  very  extensive  adhesions. 
'  Inly  four  of  the  cases  in  this  series  required  stimu- 
lation for  shock  either  during  or  after  operation; 
>ne  of  these  was  an  advanced  cancer  of  the  cervix 
in  an  old  woman;  one  was  a  case  of  an  enormous 
cystic  fibroid  occupying  the  entire  abdomen  with 
ixtensive  adhesions;  one  was  a  case  of  an  adherent 
primary  carcinoma  of  the  ovary,  and  one  was  a 
•ase  of  extensive1  pelvic  inflammatory  disease. 

The  accidents  which  may  happen,  aside  from 
hemorrhage  and  shock,  are  represented  by  the 
following:  In  two  cases  one  of  the  ureters  was 
put.  One  of  these  cases  was  the  large  cystic 
fibroid  mentioned  above  and  the  accident  was 
unavoidable.  About  three  inches  of  the  ureter 
was  removed,  the  proximal  end  being  tied  above 
the  brim  of  the  pelvis.  The  patient  had  suppres- 
sion of  urine  for  thirty-six  hours,  but  made  a  com- 
plete recovery  without  further  symptoms.  In 
the  other  case,  a  large  fibroid,  the  ureter  had  been 
drawn  out  of  position  by  the  growth  well  up  on 


the  side  of  the  fibroid;  the  ureter  was  included  in 

the  clamp  on  the  uterine  artery  ami  CUt,  an  acci- 
dent which  should  have  been  avoided.  \n  end- 
to-end  anastomosis  was  performed,  and  the  pa- 
tient made  an  excellent  recovery  excepting  for  a 
temporary  cystitis.  In  two  cases  oi  <-:m'-<v  of  the 
cervix  where  the  disease  had  infiltrated  the  bladder 
wall,  the  bladder  was  opened  and  partial!}  re- 
sected; both  cases  resulted  in  a  vesico-vaginal 
fistula,  one  of  which  healed  spontaneously;  the 
accident  in  these  two  caseG  was  unavoidable.  In 
one  case  oi  a  large  fibroid  the  bladder  which  was 
adherent  to  the  anterior  portion  of  the  fibroid 
was  accidentally  opened;  the  rent  was  repaired 
and  the  patient  made  an  uneventful  recovery 
excepting  for  a  temporary  cystitis;  the  accidenl 
in  this  case  should  have  been  avoided. 

The  complications  which  may  follow  hysterec- 
tomy are  represented  by  the  following.  Three 
cases  had  an  infiltration  of  blood  in  the  broad  liga- 
ment, which  caused  some  discomfort  for  several 
weeks  following  the  operation.  This  complica- 
tion is  due  either  to  a  careless  tying  of  the  uter- 
ine and  cervical  vessels  or  to  an  extensive  bleeding 

surface  between  the  leaves  of  the  broad  ligament 
so  that  it  is  necessary  to  close  the  peritoneum  over 
an  oozing  dead  space.  One  patient  developed  an 
abscess  in  the  broad  ligament  following  operation 
for  purulent  pelvic  inflammatory  disease.  The 
abscess  was  opened  by  a  vaginal  [juncture  and  the 
patient  recovered.  Vesico-vaginal  fistula  occurred 
in  two  of  the  cancer  cases,  one  of  them  healing 
spontaneously.  Cystitis  occurred  in  the  two 
fibroid  cases  mentioned  above,  namely,  one  where 
a  cut  ureter  was  anastomosed  and  one  where  the 
bladder  was  wounded.  One  patieid  had  pleurisy 
from  which  she  recovered,  and  three  cases  had 
stitch  abscesses,  two  of  them  being  cancer  of  the 
cervix  cases. 

Accidents  oi  ring:  the  Operation. 

<  >peral  ive  shock,  4 

( 'ut  ureter,  2 

Wound  <>f  bladder,  )5 

Complications  following  Operation. 

Blood  infiltration  of  broad  ligament,  3 

Abscess  of  broad  ligament,  1 

Vesico-vaginal  fistula,  2 

Cystitis,  2 

Pleurisy,  1 

\\  ound  sepsis,  :{ 

Deaths.  1 

With  regard  to  the  question  of  the  comparative 

merits  of  the  abdominal  and  vagina]  route,  I  am 
unqualifiedly  in  favor  of  the  abdominal  route  for 
practically  all  cases.  The  cases  in  which  shock 
and  injury  to  the  bladder  ami  ureters  took  place 
could  not  have  been  performed  by  the  vaginal 
route,  and,  with  the  exception  of  the  three  cases 
of  stitch  abscess  in  the  abdominal  wound,  the 
convalescence  of  the  other  cases,  where  vagina] 
hysterectomy  may  have  been  possible,  could  not 
have  been  improved  by  a  vagina]  operation, 
comparative  merits  of  the  vaginal  and  abdominal 
route  in  cancer  cases  will  be  discussed  later.  In 
cases  of  fibroids  of  the  uterus  it  is  desirable,  when- 


380 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  8,  1910 


ever  possible,  to  perform  a  supravaginal  hysterec- 
tomy, which  is  a  much  less  dangerous  operation 
than  a  complete  hysterectomy  and  one  by  which 
t  he  pelvis  can  be  left  in  a  much  more  nearly  normal 
condition  by  suturing  the  stumps  of  the  round 
ligaments  to  the  stump  of  the  cervix  and  then 
covering  over  with  peritoneum.  The  pelvis  is 
left  in  a  very  natural  anatomical  relationship 
and  absolutely  prevents  any  possible  future  pro- 
lapse of  the  cervix  and  vagina,  a  complication 
which  is  extremely  likely  to  occur  after  a  hysterec- 
tomy if  the  pelvic  floor  is  not  supported  in  some 
such  way.  All  these  advantages  are  more  or  less 
lost  by  operating  by  the  vaginal  route.  Vaginal 
hysterectomy  for  extensive  pelvic  inflammatory 
disease  is  for  the  most  part  not  to  be  considered. 
The  only  cases  in  the  entire  series  where  I  consider 
that  the  vaginal  route  might  have  been  preferable 
were  the  two  cases  of  septic  uterus. 

CHRONIC  PELVIC   INFLAMMATION. 

The  question  between  a  supravaginal  hysterec- 
tomy and  a  conservative  operation  in  cases  of 
pelvic  inflammatory  disease  is  one  of  importance 
on  account  of  the  great  difference  that  exists  in 
the  ultimate  condition  of  health  following  the 
two  operations.  It  may  be  said  at  the  outset  that 
supravaginal  hysterectomy  for  chronic  inflamma- 
tory disease  is  almost  always  followed  by  an  early 
and  complete  cure  of  symptoms  and  is  one  of  the 
most  satisfactory  in  its  results  of  gynecological 
operations.  Conservative  surgery  in  chronic  pelvic 
inflammatory  disease,  on  the  other  hand,  is  one 
of  the  most  unsatisfactory  of  pelvic  operations, 
for  although  a  certain  percentage  of  even  the 
most  severe  cases  thus  treated  get  well,  never- 
theless a  very  considerable  number  begin  again, 
after  a  few  months  of  relief  of  pain,  to  have  pelvic 
distress,  and  continue  for  years  in  a  state  of  chronic 
invalidism  unless  cured  by  the  radical  operation. 
It  is  not  uncommon  to  see  women  who  have  under- 
gone two  or  even  three  conservative  operations 
that  consisted  of  resections  and  releasing  of  ad- 
hesions still  suffering  vague  pelvic  discomfort 
with  all  the  severe  nervous  symptoms  which  in- 
variably accompany  this  disease.  It  is  not  the 
scope  of  this  paper  to  investigate  the  pathology 
underlying  the  recurrence  of  symptoms  following 
the  conservative  operation.  In  fact,  the  path- 
ology is  not  perfectly  clear,  for  although  in  the 
majority  of  cases  adhesions  reform  with  corres- 
ponding misplacement  and  immobilization  of  the 
organs,  nevertheless  I  have  on  several  occasions 
found  the  pelvis  completely  free  from  adhesions 
and  the  organs  remaining  from  a  previous  opera- 
tion in  perfect  position  and  yet  have  effected  a 
complete  cure  of  distressing  symptoms  by  hys- 
terectomy. It  can  only  he  said  that  the  damage 
once  (lone  by  gonorrhea]  infection  to  the  pelvic 
organs  is  not  easily  repaired  by  a  breaking  up  of 
adhesions  and  a  removal  of  portions  of  the  organs, 
hut  thai  the  injury  18  often  so  deeply  seated  in 
the  tissue  of  the  organs  that  a  symptomatic  cure 
can  only  he  effected  by  extirpation. 

Nevertheless  many  cases  of  chronic  pelvic  in- 
flammatory disease  present  themselves  where  the 


radical  operation  is  out  of  the  question,  and  where 
the  surgeon  must  make  the  best  of  conservatism. 
Such  cases  comprise  unmarried  girls,  young  women 
about  to  be  married  or  recently  married,  women 
whose  chief  complaint  is  sterility  and  women  who 
either  themselves  or  whose  husbands  object  from 
sentimental  reasons  to  the  complete  removal  of 
the  pelvic  organs.  The  question  of  childbearing 
is  the  one  on  which  the  decision  usually  hinges. 
As  a  matter  of  fact,  the  woman  whose  pelvic  organs 
have  been  even  mildly  infected  with  gonorrhea 
is  in  most  cases  doomed  to  sterility,  yet  pregnan- 
cies have  followed  reparative  operations  where 
the  tubes  have  been  completely  occluded,  and  in 
cases  like  the  above  it  is  the  surgeon's  duty  to 
improve  every  chance  to  restore  to  a  sterile  woman 
her  lost  function. 

In  making  a  decision  as  to  the  best  procedure 
in  a  case  of  chronic  inflammatory  disease,  I 
usually  adopt  the  following  rules: 

1.  In  young  women  married  or  single  the  first 
operation  should  always  be  conservative  un- 
less the  disease  is  so  far  advanced  as  to  have 
destroyed  both  ovaries,  in  which  case  a  removal 
of  all  the  organs  is  indicated. 

2.  In  young  women  where  the  conservative 
operation  has  been  given  a  full  trial  without 
success,  and  the  patient's  usefulness  is  greatly 
impaired  by  her  condition,  hysterectomy  is  indi- 
cat'd. 

3.  In  middle-aged  women  who  have  healthy 
children,  hysterectomy  is  indicated  unless  the 
disease  is  slight  or  unless  the  patient  is  desirous 
of  having  more  children. 

4.  In  women  beyond  the  childbearing  age 
hysterectomy  is  always  indicated. 

The  operation.  —  Supravaginal  hysterectomy 
for  pelvic  inflammatory  disease,  though  in  many 
cases  a  difficult  one  to  perform,  is  usually  followed 
by  a  surprisingly  good  convalescence,  apparently 
due  to  the  immunity  which  the  pelvic  peritoneum 
has  gained  from  its  long  combat  with  infection. 
The  difficulty  of  the  operation  lies  in  the  release 
of  the  pelvic  adhesions.  Facility  in  breaking  up 
these  adhesions  is,  however,  soon  acquired,  if  it 
be  remembered  that  it  can  most  easily  be  done  by 
starting  at  the  bottom  of  the  plevis  and  working 
upwards,  great  care  and  patience  being  necessary 
when  the  intestines  or  bladder  are  involved.  I 
have  not  yet  found  it  necessary  to  resort  to 
Kelley's   method    of   bisection    of   the   uterus. 

Drainage  is  not  usually  necessary,  but  should 
always  be  employed  if  there  is  any  doubt.  Drain- 
age, if  used,  should  in  most  cases  be  through  the 
posterior  wall  of  the  vagina. 

ACUTE    PELVIC    INFLAMMATION. 

Cases  of  acute  salpingitis  in  the  first  attack, 
which  demand  immediate  operation,  do  not  as  a 
rule  require  hysterectomy,  as  in  most  cases  the 
ovaries  are  not  damaged.  These  cases  with 
proper  drainage  after  a  conservative  operation 
often  clear  up  with  surprisingly  few  adhesions 
and  make  complete  cures,  though  many  do  not. 
In'  the  case  of  a  chronic  salpingitis  with  acute 
exacerbation   the  patient  can  in  most  cases   he 
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kept  in  bed  under  local  treat  incut  until  the  proc- 
ess subsides,  when  the  operation  can  be  safely 
performed,  and  the  method  of  operating  carried 
out  according  to  the  rules  laid  down  lor  chronic 
inflammatory  disease. 

FIBROIDS. 

In  cases  of  large  or  bleeding  fibroids  the  indi- 
cation for  hysterectomy  is  perfectly  obvious. 
In  cases  of  small  symptom-giving  fibroids  in 
childbearing  women  the  indication  for  myo- 
mectomy is  equally  obvious  if  the  fibroids  can 
be  easily  enucleated.  It  should,  however,  be 
remembered  that  an  extensive  myomectomy  is  a 
more  dangerous  operation  than  a  supravaginal 
hysterectomy  and  that  any  considerable  muti- 
lation of  the  uterus  is  inadvisable.  The  treat- 
ment of  small  or  medium-size  symptom-giving 
fibroids  discovered  at  an  age  near  or  alter  the 
menopause  is  a  matter  involving  considerable 
difference  of  opinion  among  practitioners.  The 
old  idea  that  fibroids  atrophy  after  the  meno- 
pause is  still  quite  prevalent,  and  is  largely  the 
basis  of  the  difference  in  opinion  with  regard  to 
surgical  treatment.  Personally  I  have  never  ob- 
served the  diminution  or  disappearance  of  a 
fibroid  after  the  menopause,  and  1  am  inclined 
to  ascribe  many  of  the  statements  of  such  a  proc- 
ess to  faulty  observation;  on  the  other  hand,  it 
i-  a  common  experience  to  see  fibroids  increase 
after  menopause.  The  possibility  of  a  fibroid 
pecoming  sarcomatous  later  in  life  is  something 
always  to  be  borne  in  mind,  although  this  patho- 
logical change  is  a  rare  one.  It  is  much  commoner 
to  find  an  adenocarcinoma  developing  in  the 
endometrium  where  the  uterine  fibroids  are  of  long 
standing.  These  carcinomata  are  of  a  malignant 
nature,  and  recent  observation  shows  that  this  con- 
dition occurs  much  more  frequently  than  was  for- 
merly supposed.  Of  the  thirty-five  cases  of  fibroids 
represented  in  this  paper,  three  harbored  a  well- 
developed  adenocarcinoma  in  the  uterine  canal. 
There  are  numerous  other  forms  of  degeneration 
of  a  more  or  less  dangerous  nature,  which  it  is 
not  within  the  scope  of  this  paper  to  discuss. 
The  most  important  factor  to  consider,  however, 
is  the  prolonged  and  exhausting  menopause 
which  even  small  fibroids  may  produce,  with  the 
resultant  anemia,  nervous  exhaustion,  etc.  My 
rule  is  lo  perform  supravaginal  hysterectomy  in 
all  cases  of  fibroids  which  cause  symptoms  near 
or  after  the  menopause  or  which  show  signs  of 
development.  In  the  case  of  small  fibroids 
which  do  not  give  symptoms,  operation  i>  not 
necessary  provided  the  patient  presents  herself 
for  examination  two  or  three  times  each  year. 
Most  fibroids  may  be  removed  by  a  supravaginal 
amputation,  which  is  easier  to  perform  and  con- 
siderably less  dangerous  than  the  complete  opera- 
lion,  which  involves  the  removal  of  the  cervix. 
In  all  cases  the  stumps  of  the  round  ligaments 
should  be  attached  to  the  cervical  stump  in  order 
to  prevent  a  future  prolapse  of  the  cervix  and 
vagina,  which  is  a  distressing  complication  and 
one  which  may  easily  occur  even  in  women  who 
have  not  borne  children.     A  glance  at   tin-  table 


nplications  -hows  that  there  is  little  clanger 
to  the  operation  excepting  in  the  severest  i 

(   \\<  IJ{  of  THE  i  liati  B. 

Squamous-cell  carcinoma  of  the  cervix  and 
adenocarcinoma  of  the  body  of  the  uterus  are 

two  <nch  widely  different  diseases  thai  it  i-  Q< 
Bary  to  consider  them  under  two  headings.  The 
difference  in  the  two  forms  of  uterine  cancer  is 
only  one  of  the  many  manifestations  that  show 
that  the  cervix  and  body,  though  ostensibly  be- 
longing to  the  same  organ,  nevertheless  are  histo- 
logically, pathologically  and  physiologically  two 
distinct  organs. 

Carcinoma  of  cervix.  In  the  treatment  of  this 
disease  more  than   in   any  other  does  the  debate 

between  the  supporters  of  the  vaginal  and  ab- 
dominal routes  deserve  consideration.  Excellent 
results  by  the  greatesl   exponents  of  these  two 

methods,  namely,  Schauta  and  Werthehn,  are 
frequently  presented.  The  claims  for  the  two 
methods  may  be  briefly  summarized  thus.  Wer- 
theim  urges  that  by  t  he  abdominal  route  a  greater 
field  for  operation  is  secured.  Infected  glands 
along    the    iliac    veins    may    be    dissected     out.    a 

greater  percentage  of  operability  is  possible  and 
a  higher  percentage  of  cures  can  be  demonstrated. 

Schauta,  on  t  he  ot  her  hand,  claims  for  t  he  vaginal 
route  a  smaller  operative  mortality  and  less  danger 
to  the  urinary  tract,  stating  also  that  cases  which 
cannot  be  reached  by  the  vaginal  route  are  in- 
operable by  any  method.  Wertheim's  statistics, 
which  are  models  of  painstaking  accuracy  and 
fairness,  are  most  convincing. 

The  question  of  the  percentage  of  operability 
in  cases  of  cancer  of  the  cervix  presenting  them- 
selves for  treatment  is  one  that  is  dependent 
largely  on  the  skill  and  experience  of  the  surgeon. 
YVertheim  has  within  the  last  ten  years  increased 
his  percentage  of  operability  enormously,  while 
decreasing  his  primary  mortality  and  increasing 
at  the  same  time  the  percentage  of  permanent 
cures.  These  figures  can  only  be  explained  by  a 
very  great  increase  in  operative  skill  in  the  per- 
formance of  a  large  number  of  operations.  So 
long  as  surgical  intervention  is  the  only  possible 
available  cure  for  cancer,  the  example  of  work 
like  Wertheim's  is  a  most  inspiring  one.  In 
general,  the  question  of  attacking  cancer  of  the 
cervix  by  a  radical  operation  is  the  same  as  that 
when  referred  to  cancer  in  any  other  part  of  the 
body.  I  believe  it  is  the  surgeon's  duty  to  under- 
take a  radical  cure,  where  there  is  a  possible 
chance  of  extirpating  the  disease,  bearing  in  mind 
that  not  infrequently  cases  of  hopeless  appearance 
either  get  well  or  have  long  periods  of  health  and 
comfort  before  recurrence.  The  authentic  in- 
stances of  a  spontaneous  cure  of  cancerous  tissue 
left  behind  from  an  incomplete  operation  are  also 
a  matter  of  encouragement  in  the  more  desperate 
cases. 

The  operability  in  cases  of  cancer  of  the  cervix 
has  been  enormously  increased  for  the  general 
surgeon  by  Wertheim's  work.  He  ha-  demon- 
strated the  possibility  of  removing  a  large  amount 
of  parametria!  and  paravaginal  tissue  with  little 
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danger  to  the  ureters  and  with  perfect  control 
of  the  formerly  troublesome  vaginal  plexus  of 
veins. 

In  deciding  the  operability  of  a  given  case,  one 
usually  considers  the  amount  of  invasion  by  the 
disease  of  the  vagina,  the  bladder  and  the  broad 
ligaments.  If  the  vaginal  wall  is  invaded,  and 
there  is  some  mobility  of  the  uterus,  the  surgeon 
must  decide  the  question  of  operation  by  his  in- 
dividual ability  and  skill  in  removing  the  vagina. 
If  the  bladder  is  involved  and  there  is  mobility 
of  the  uterus,  it  may  be  remembered  that  con- 
siderable portions  of  the  bladder  may  be  resected 
without  serious  results.  If  the  broad  ligaments 
are  invaded,  the  mobility  of  the  uterus  is  dimin- 
ished. The  amount  of  mobility  of  the  uterus  con- 
stitutes, therefore,  the  chief  factor  in  making 
the  decision  as  to  operation.  Before  relegating 
a  case  with  an  immobile  uterus  to  the  list  of  in- 
operability  it  should  be  remembered  that  a  large 
evertent  growth  from  the  portio  vaginalis  may 
mechanically  cause  immobility  of  the  uterus, 
and  that  when  the  mass  is  curetted  away  the 
uterus  is  in  reality  sufficiently  movable  to  indi- 
cate operation.  In  some  cases,  also,  the  thicken- 
ing of  the  parametrium  may  be  due  to  an  old 
pelvic  inflammation  or  an  inflammatory  reaction 
from  the  cancer  itself.  A  decision  as  to  the  opera- 
tion should,  therefore,  not  be  made  until  the 
excrescent  growth  in  the  cervix  has  been  curetted. 
If  there  is  still  doubt  as  to  the  operability  it  is 
fairest  to  the  patient  to  open  the  abdomen  and 
make  the  final  decision  by  intra-abdominal  in- 
spection and  palpation.  The  presence  of  glands 
along  the  iliac  vessels  does  not  necessarily 
contra-indicate  operation.  Although  this  com- 
plication makes  the  prognosis  of  recurrence  much 
less  favorable,  yet  a  permanent  cure  is  possible 
even  under  these  conditions,  as  is  shown  by  Wer- 
theim's  figures. 

The  operation. — Sufficient  time  has  not  elapsed 
since  the  cases  which  are  included  in  this  series, 
and  those  which  have  been  done  since,  to  make 
any  accurate  statement  with  regard  to  ultimate 
cure,  in  accordance  with  the  formula  which  Wer- 
theim  has  laid  down.  It  can  be  said,  however, 
that,  so  far  as  I  have  followed  the  cases,  the  re- 
sults have  been,  for  the  most  part,  very  satis- 
factory and  the  operations  well  worth  while. 
Two  of  the  cases  developed  vesicovaginal  fistulas, 
one  of  them  healing  spontaneously.  There  were 
no  deaths  in  the  series  presented  in  this  paper. 
This,  however,  is  somewhat  a  matter  of  chance, 
as,  of  course,  in  advanced  cases  the  operation  is 
an  extremely  dangerous  one  and  at  best  must  be 
attended  by  a  fairly  large  mortality.  In  the  list 
of  cases  which  I  have  operated  on  since  the  com- 
pletion of  the  series  reported  in  this  article,  I  have 
had  two  deaths  from  operative  shock,  bringing 
the  mortality  in  the  neighborhood  of  11%.  I 
am  indebted  to  Dr.  II.  T.  Hutchins  for  the  tech- 
nical details  of  the  Wertheim  operation. 

CANCER  OP  THE  KODV  "i  THE  UTERUS. 

Adenocarcinoma  of  the  body  of  the  uterus, 
being  one  of  the  less  malignant   forms  of  cancer, 


offers  an  excellent  opportunity  for  cure  by  hys- 
terectomy unless  extremely  advanced.  The 
diagnosis  should  always  be  made  by  microscope. 
The  best  operation  is  a  complete  hysterectomy 
by  the  Wertheim  method,  although  it  need  be 
less  extensive  as  there  is  usually  no  involvement 
of  the  vagina  and  rarely  any  extension  into  the 
parametrium.  The  operation  is  a  comparatively 
safe  one  and  should  be  attended  by  no  serious 
complications.  The  prognosis  as  regards  recur- 
rence is  excellent.  The  disease  usually  gives 
early  warning  of  its  presence  by  bleeding,  so  that 
in  most  cases  patients  come  for  operation  before 
it  is  too  late.  The  possibility  of  the  occurrence 
of  cancer  of  the  body  of  the  uterus  should  always 
be  borne  in  mind  in  patients  who  bleed  after  the 
menopause.  In  this  case  the  microscopical  ex- 
amination of  curettings  from  the  endometrium 
should  always  be  made.  It  should  be  remembered 
that  in  the  early  stages  the  disease  may  be  lo- 
calized in  a  comparatively  small  area  of  the  uter- 
ine canal,  so  that  it  is  necessary  to  anesthetize 
the  patient  in  order  to  perform  a  very  thorough 
curetting,  bearing  in  mind  the  fact  that  the  start- 
ing point  of  the  cancer  is  usually  near  one  of  the 
cornua.  It  is  important,  too,  that  the  patholo- 
gist should  examine  all  the  curettings  in  a  sus- 
pected case  before  making  a  negative  diagnosis. 
When  the  disease  is  fairly  obvious  and  the  uterus 
is  soft  and  pulpy  the  curettings  for  examination 
may  sometimes   be   removed  without  ether. 

OVARIAN    DISEASE. 

The  question  of  performing  hysterectomy  in 
case  of  ovarian  disease  is  sometimes  out;  of  much 
importance  and  one  on  which  surgeons  do  not 
uniformly  agree.  I  usually  govern  my  decision 
in  a  given  case  by  the  rule  that  whenever  it  is 
necessary  to  remove  both  ovaries,  it  is  best  also  to  re- 
move the  uterus.  Comparative  observations  of 
the  later  health  of  cases  where  this  rule  has  been 
carried  out,  and  where  it  has  not,  has  convinced 
me  beyond  all  doubt  that  when  feasible  the  rule 
is  to  be  recommended.  The  uterus  minus  the 
ovaries  is  a  useless  organ,  and  it  would  not  be 
difficult  to  show  from  records  that  the  presence 
of  such  a  uterus  is  commonly  the  cause  of  more  or 
less  serious  trouble.  It  is  rare  that  a  supravaginal 
hysterectomy  adds  greatly  to  the  severity  of  an 
ovarian  operation.  In  fact,  it  is  usually  the  case 
in  extensive  double  ovarian  disease  that  the  opera- 
tion is  much  facilitated  by  the  removal  en  masse 
of  all  the  pelvic  organs.  These  remarks  apply  to 
cases  of  extensive  pelvic  inflammatory  disease 
and  extensive  pelvic  tubercular  disease,  bilateral 
ovarian  tumors  whether  malignant  or  not,  and 
ordinary  castration. 

There  still  remains  a  series  of  cases  where  the 
decision  may  be  of  extreme  importance,  namely, 
in  cases  of  unilateral  ovarian  tumors,  the  question 
being  whether  to  remove  the  other  ovary  ami, 
consequently,  in  accordance  with  the  rule,  the 
uterus  also.  In  deciding  this  question,  the  knowl- 
edge of  pelvic  pathology  is  of  great  value  to  the 
surgeon. 

When   malignant  disease  occurs  in  one  ovary. 


Vot.  CLXIII,  No.  10]  BOSTON  MEDICAL  AND  i<    II  .mi  i;\  \l 


I  am  accustomed  always  to  remove  the  uterus 
and  other  ovary.  The  reason  for  this  \$  thai  all 
ovarian  tumors,  especially  the  malignanl  forms, 
have  a  tendency  to  be  bilateral,  and  thai  the 
development  of  the  disease  in  the  two  ovaries 
may  not  by  any  means  be  contemporary.  There 
is  a  case  in  the  present  series  of  a  carcinomatous 
cysl  of  the  ovary  which  developed  thirteen  Mar- 
after  the  removal,  by  Dr.  Davenport,  <>i  a  carci- 
nomatous cysl  of  the  other  ovary. 

The  rule  of  removal  of  all  the  pelvic  organs  in  t  he 
ease  of  unilateral  ovarian  cancer  is  a  simple  one 
if  the  malignant  disease  is  perfectly  obvious.  It. 
is  not,  however,  always  easy  to  tell  by  casual  in- 
spection whether  or  not  an  ovarian  cyst  is  malig- 
nant. One  may,  however,  be  assisted  by  remem- 
bering a  few  pathological  \':ic\s.  Retention  cysts 
I  of  I  lie  ovary  only  very  randy  become  malignanl 
and  may  be  removed  without  disturbing  the 
other  pelvic  organs  excepting  possibly  by  a  partial 
resection  of  the  other  ovary  in  case  it  shows  a 
tendency  to  cystic  degeneration.  The  multiloc- 
ular  pseiido-miicinoiis  cysts  do  not  have  a  special 
tendency  to  become  malignant,  and  may  often 
be  removed  without  disturbing  the  other  organs 
in  case  the  other  ovary  is  normal.  The  serous 
cyst-adenomata,  on  the  other  hand,  not  only 
have  a  greater  tendency  to  malignancy  than  does 
the  pseudo-mucinous  type,  but  they  are  also  more 
apt  to  develop  bilaterally.  This  latter  lad  is 
especially  true  when  the  cysts  have  apparently 
developed  as  a  result  of  a  chronic  pelvic  inflam- 
mation. 

New  growth  cysts  in  middle-aged  or  elderlj 
women  are  more  apt  to  become  carcinomatous 
than  in  younger  women,  and  when  they  do  be- 
come so  the  process   is  usually  more  malignant. 

As  a  rule,  the  carcinomatous  process  starts  on 
the  inside  of  the  serous  cyst-adenoma,  and  a 
ryst  which  on  the  outside  has  an  entirely  innocent 
appearance  may  contain  most  dangerous  con- 
tents, the  spilling  of  a  few  drops  of  which  in  the 
ibdominal  cavity  may  lead  to  a  rapid  and  malig- 
nant growth  of  seed  cancers  throughout  the 
icritoneuni.  One  of  the  cases  in  the  series  il- 
ust  rates  this  fact.  A  very  large  serous  cysi-ade- 
Miina  was  removed  from  a  patient  of  middle  age. 
Extensive  adhesions  made  the  operation  so  diffi- 
cult that  it  became  necessary-  to  evacuate  the 
•yst  of  its  contents  before  the  operation  could 
►roceed;  although  great  care  was  used  a  few  drops 
»f  the  fluid  leaked  out  around  the  trocar.  The 
lining  of  the  cyst  appeared  normal  by  gross  in- 
spection. Careful  microscopical  examination  of 
he  wall  disclosed  a  beginning  carcinomatous  proc- 
Several  months  after  the  operation  there 
leveloped  a  most  malignant  carcinomatosis  of 
he  entire1  peritoneal  cavity. 

With  these  few  pathological  observations  in 
nind,  I  am  accustomed  to  adopt  the  following 
ules  in  making  a  decision  as  to  the  best  operative 
trocedure  when  the  diagnosis  of  malignancy  in 
i  unilateral  new  growth  ovarian  tumor  is  not  per- 
ectly  obvious. 

i  1.  In  the  case  of  new  growth  tumors  of  the 
•vary    in    middle-aged    or   elderly    women,    both 


ovaih     .in. I   uterus  should   usually  be  removed, 
he    t  uinor    is    obviously  non-malignan1 

2.  When  a   unilateral  serous  <\  >t  -adenoma    has 

developed  from  a  chronic  inflammatory  pre. 
both  ovaries  and   uterus  should   be  removed. 

In  these  cases  the  opposite  adnexa  are  nearly 
always  much  damaged  anyway  bo  that  a  supra- 
vaginal hysterectomy  with  removal  of  both 
rie-  i-  usually  clearly  indicated  according  to  the 
rules  observed  under  the  heading  of  chronic  in- 

llaiiimat  ion. 

3.  In  the  case  of  ;i  woman  in  the  childbearing 
aIhh  it   is  important   to  preserve  the  other 

ovary  and  uterus,  unilateral  retention  cysts  may 
always  and  unilateral  mull  ilociilar  pseudo-mu- 
Cinous  cysts  may  usually  be  removed  without  dis- 
t  urbing  t  he  ot  her  organs. 

I.  In  the  case  <>f  a  unilateral  serous  cyst-ade- 
noma, if  it  is  non-adherent  and  the  other  ovary- 
is  normal,  it  may  be  removed  without  disturbing 
the  other  organs,  if  it  can  be  shown  in  all  proba- 
bility to  be  non-malignant.  It  should,  however, 
be  removed  in  toto  without  spilling  any  of  its 
contents  no  matter  how  large  an  incision  is  re- 
quired. The  trocar  should  be  resorted  to  only 
when  the  mechanical  difficulties  of  removing  the 
entire  cyst  can  be  overcome  in  no  other  way. 
After  the  removal  of  the  cysl  it  should  be  opened 
and  the  lining  wall  carefully-  inspected  for  can- 
cerous cxcvvscvwccs. 

DYSMENORRHEA    \.\D  NEURASTHENIA. 

Patients  occasionally  present  themselves  who 
suffer  such  extreme  dysmenorrhea  that  they  do 
not  recover  between  the  periods.  Nervous  and 
mental  symptoms  ensue  of  such  a  character  as 
to  render  the  patient's  life  practically  useless. 
All  palliative  treatment  and  repeated  palliative 
operations  are  of  no  avail  and  serve  only  to  dis- 
courage the  patient  still  more.  When  every 
effort  to  relieve1  the  patient  has  failed,  castration 
is  the  only  procedure  left.  In  these  cases  I  prefer 
a  supravaginal  hysterectomy  rather  than  a  re- 
moval of  t  he  two  ovaries,  experience  having  shown 
that  the  patient  makes  a  better  convalescence 
and  is  ultimately  more  comfortable  than  if  carry- 
ing the  uterus  minus  the  ovaries.  The  results 
in  the  three  cases  reported  in  this  series  were 
very  satisfactory. 

SEPTIC     DTERUS. 

The  indication  of  hysterectomy  for  a  septic 
uterus  is  an  extremely  rare  one,  and  should  be 
resorted  to  only  in  extraordinary  cases.  One  of 
the  two  cast's  recorded  in  this  series  was  in  this 
class.  The  patient  had  had  an  instrumental  ab- 
ortion performed,  and  carried  a  septic  fetus  and 
placenta  for  over  a  week;  cleaning  out  the  uterus 
did  not  affect  a  gradually  rising  temperature, 
pulse,  and  leucocytosis.  There  was  no  peritonitis 
and  the  sepsis  seemed  to  be  confined  entirely 
to  the  uterus,  which  was  very  foul.  As  the  patient 
was  getting  rapidly  worse,  a  complete  hysti 
tomy  was  performed  followed  by  an  excellent  re- 
covery. Microscopical  examination  showed  the 
entire  myometrium  to  be  packed  with  pus  cells. 
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The  second  case  was  a  similar  one,  excepting  that 
the  patient  had  a  peritonitis  extending  to  the  um- 
bilicus. The  idea  of  operation  was  prompted  by 
the  success  of  the  case  just  cited.  The  patient 
was  not  helped  and  died.  The  operation  in  this 
case  was  probably  ill-advised,  though  the  patient 
would  undoubtedly  have  died  anyway.  This 
was  the  only  death  in  the  series  here   reported. 

COMPLETE  PROCIDENTIA. 

Of  seventy-five  cases  that  I  have  operated  on 
for  a  complete  procidentia,  I  have  found  only 
one  which  required  a  hysterectomy.  As  a  rule, 
procidentia  cases  present  an  enormous  hyper- 
trophy of  the  cervix  and  with  it  an  atrophy  of 
the  fundus;  the  greater  bulk  of  the  uterus  is, 
therefore,  included  in  the  cervix.  By  performing 
a  very  high  amputation  of  the  cervix,  the  uterus 
is  thus  relieved  of  its  weight,  and  the  atrophied 
fundus  may  be  made  use  of  as  a  firm  cap  to  the 
vagina,  and  may  be  employed  as  an  excellent 
medium  by  which  the  vagina  can  be  attached  to 
the  abdominal  wall  (modified  vaginapexy).  It 
may,  however,  happen  that  the  uterus  requires 
removal  for  some  other  cause,  e.  g.,  fibroids, 
carcinoma,  or  chronic  congestion  with  enlarge- 
ment of  the  fundus.  The  case  recorded  in  this 
series  was  of  the  last-named  type.  In  case  there 
is  a  greatly  hypertrophied  cervix  in  addition 
to  a  large  heavy  fundus,  it  is  easiest  to  perform  a 
so-called  combined  hysterectomy.  On  account 
of  the  long  attachment  of  the  cervix  to  the  bladder 
which  would  be  difficult  to  separate  from  the  ab- 
dominal side,  the  cervix  is  first  stripped  from  the 
bladder  and  rectum  by  the  vaginal  route  as  far 
as  the  level  of  the  uterine  vessels.  The  patient 
is  then  placed  in  the  Trendelenburg  position, 
the  uterine  attachments  tied  and  cut,  and  the 
uterus  drawn  through  the  vaginal  introitus.  The 
vagina  is  then  attached  to  the  abdominal  wall 
by  the  so-called  operation  of  abdominal  col- 
porrhaphy  or  vaginapexy.1 

ATRESIA. 

Cases  of  congenital  and  acquired  atresia  of  the 
vagina  may  usually  be  cured  by  the  various 
plastic  devices  which  have  been  described  by 
me  elsewhere.2  When,  however,  the  atresia  or 
stricture  extends  to  or  occurs  in  the  cervix  of  a 
menstruating  uterus,  palliative  measures  fail, 
and  it  is  impossible  to  keep  the  cervical  canal 
patent  by  plugs,  stem  pessaries  or  any  form  of 
plastic  surgery.  It  becomes  necessary  then  to 
stop  mentruation.  This  can  be  done- either  by 
removing  the  ovaries  and  leaving  the  uterus, 
or  by  removing  the  uterus  and  leaving  the  ovaries. 
The  latter  is  the  procedure  to  be  recommended  as 
the  uterine  contents  are  usually  infected  after 
the  various  attempts  to  keep  the  cervix  patent. 
In  removing  the  uterus,  it  is  not  necessary  to  do 
a  complete  hysterectomy,  but  the  cervical  mucous 
membrance  should  be  removed  by  a  cone-shaped 
incision  because  of  the  fact  that  the  glands  of  the 
cervix  arc  of  the  mucous  type,  and  may  continue 
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to  secrete  a  certain  amount  of  mucus  after  the 
removal  of  the  fundus. 

EXCESSIVE  FLOW  AT  THE  MENOPAUSE. 

The  underlying  cause  of  the  prolonged  exhaust- 
ing menorrhagia  which  some  women  experience 
at  the  climacteric  age  has  not  yet  been  satis- 
factorily explained.  The  cause  most  commonly 
ascribed  to  it  is  a  chronic  gland  hypertrophy  of 
the  endometrium.  Although  this  condition  is 
usually  found  in  the  microscopical  examination 
of  the  curettings  of  such  cases,  nevertheless  it  is 
not  always  so.  Some  cases  are  benefited  or  cured 
by  a  curetting.  It  sometimes  happens,  however, 
that  even  repeated  curettings  have  no  effect 
whatever,  and  that  after  many  months  the  patient 
becomes  extremely  anemic,  and  with  associated 
neurasthenic  symptoms  often  of  a  severe  type. 
The  various  uterine  drugs  are  practically  useless. 
In  a  case  of  this  kind  when  every  possible  effort 
in  the  way  of  palliative  treatment  has  been  made 
and  found  ineffectual,  the  indication  is  clearly 
operative.  The  best  operation  is  a  supravaginal 
hysterectomy  with  a  removal  of  the  ovaries.  The 
alternative  operation  of  removing  a  wedge 
from  the  fundus  of  the  uterus,  including  the  en- 
dometrium, has  no  advantages  over  hysterectomy 
either  in  simplicity  or  in  lessened  danger  to  the 
patient. 

TUBERCULOSIS. 

In  many  cases  of  tubercular  salpingitis  the  proc- 
ess is  found  to  be  almost  entirely  localized  in  the 
tubes,  in  which  case  a  double  salpingectomy  is 
all  that  is  necessary,  the  prognosis  as  to  further 
extension  in  the  pelvic  peritoneum  being  extremely 
good.  Extensive  tuberculosis  of  the  pelvis,  on 
the  other  hand,  is  a  serious  and  difficult  condition 
to  treat  surgically  on  account  of  the  tremendous 
formation  of  adhesions,  and  the  tendency  of  these 
adhesions  to  bleed  on  being  separated.  The 
indication  in  this  case  is  a  painstaking  release  of 
all  the  pelvic  organs  from  adhesions,  followed  by  a 
complete  hysterectomy  and  drainage  through  the 
vagina. 


TWENTY-ONE   CASES   OE  ACUTE   PANCREA- 
TITIS. 

BY    F.    G.    BALCH,    M.D., 

Visiting  Surgeon,  Massachusetts  General  and  Faulkner  Hospitals; 

AND 
G.    G.    SMITH,    M.D., 

Assistant  in  Anatomy,  Harvard  Medical  School. 

Acute  pancreatitis  was  comprehensively  de- 
scribed for  the  first  time  in  1889,  when  Fitz,  in 
the  Middleton-(  loldsmith  Lecture  before  the 
New  York  Pathological  Society,  classified  all 
cases  as  either  hemorrhagic,  gangrenous,  or  sup- 
purative. Since  that  time,  the  work  of  almost 
every  investigator  in  this  field  has  been  based 
upon  this  classification.  Mayo  Robson,  however, 
describes  parenchymatous  pancreatitis  (as  distinct 
from  catarrhal  pancreatitis)  as  acute,  subacuti 
or  chronic.  Under  the  head  of  acute  pancreatitii 
he  places  the  hemorrhagic  type,  divided  into  ul- 
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tra-acute  and  acute,  the  gangrenous  type  and  the 
diffusel)  suppurative  type  Abscess  of  the  pan- 
creas, which  he  places  in  a  subacute  class,  was, 
nevertheless,  found  in  one  of  our  cases  (I  !ase  20) 
one  day  after  the  onset  of  t  he  symptom  .  I  [e  dis- 
tinguishes between  the  ult ra-aeiit e  hemorrhagic 
type,  in  which  hemorrhage  precedes  inflammation, 
and  the  acute  hemorrhagic  type,  in  which  the 
order  is  reversed.  This  seems  a  very  subtle 
distinction,  one  which  is  rather  difficull  to  make 
on  the  operating  table.  He  found  two  cases, 
however,  which  presented  the  picture  of  pure 
hemorrhage  and  which  perhaps  justified  the  sub- 
division of  acute  hemorrhagic  pancreatitis  which 
in  made. 

Pathological  findings  show  the  leading  lesion 
of  all  acute  pancreatitis  to  be  hemorrhage,  gan- 
grene or  suppuration.  We  have  looked  up  all 
cases  proved  by  autopsy  or  operation  to  belong 
to  one  of  these  classes  which  have  occurred  at  t  he 
Massachusetts  General  Hospital  since  ls,s(,), 
and  at  the  Faulkner  Hospital  since  !!)()2.  Twenty 
one  in  all,  18  from  the  Massachusetts,  3  from  the 
Faulkner,  were  collected.  Of  these  21  cases, 
16  were  hemorrhagic,  3  gangrenous,  1  suppurative, 
and  there  was  1  case  (Case  21)  which  in  the  course 
of  two  operations  showed  characteristics  of  all 
three  types.  Eleven  cases  were  men,  11  women. 
The  ages  were 


From  20  to  30  years, 
loom  30  to  40  years, 
From  40  to  50  years, 
From  50  to  60  years, 

60  years, 
70  years, 


Cases. 

:; 
5 

7 
4 

1 
1 


Gangrenous  pancreatitis  is  a  late  development 

of  the  hemorrhagic  disease.  Since  the  three  gan- 
grenous cases  and  Case  22  began  with  the  hemor- 
rhagic form,  and  since  sixteen  of  the  twenty-one 
cases  were  hemorrhagic  when  seen,  it  is  fair  to 
3fty  that  the  great  majority  of  all  acute  diseases 
of  the  pancreas  begin  with  hemorrhagic  inflamma- 
tion. Experimental  work  has  shown  that  a  pres- 
sure of  only  a  few  centimeters  of  mercury  is 
enough  not  only  to  dam  the  pancreatic  secretion, 
I  nit  to  force  it  back  through  the  ducts  from  which 
it  came.  When  thus  pent  in,  the  pancreatic 
juice  and  whatever  fluid  or  infection  is  mixed 
w it h  it  either  digests  through  or  ruptures  t he  walls 
of  the  minute  ducts  and  spreads  throughout  the 
parenchyma.  Once  within  the  tissues,  the  pan- 
creatic secretion  causes  their  necrosis  and  con-odes 
the  walls  of  the  blood  vessels.  Infection,  usually 
by  the  bacillus  coli  communis  or  staphylococcus, 
which  exists  in  the  stagnant  secretion,  causes  an 
exudate  to  be  formed  in  the  interstitial  tissue. 
From  these  factors,  we  get  the  pathological  con- 
dition known  as  acute  hemorrhagic  inflammation 
of  the  pancreas.  The  process  may  involve  the 
gland  entirely  or  only  in  part.  In  the  early  stag*1 
the  affected  portion  is  enlarged,  hard  and  of  deep 
red  color.  In  one  case  (Case  11)  blood  was  seen 
Dozing  from  the  surface  of  the  pancreas.  Some- 
what later,  the  very  acute  engorgement  subsides; 
the  gland  is  still  enlarged,  but   not  so  hyperemic. 


i  tion,  the  tissue  i  I  or  mottled  with 

vfi\.  or  ma\  be  bo  full  of  extravasated  blood  as  to 

a  uniformly  reddish  bui  I  •  >      Frequently 

small  area-  of  cloudy,  grayish,   necrotic-looking 

i.  and  t  hese  may  eont  inue  to  -often 

until  the\  contain  a  purulent  or  blood-stained 
fluid  Microscopic  examination  -how-  blood  ex- 
travasated between  the  lobules,  a  cellular  and 
fibrino-cellular  exudate  in  the  interstitial  tissue, 
and  "  the  fat  cells  empty  or  appearing  as  i  fibri- 
nated  mesh-work  <>f  fine  granular  material, 
baciiri;,  and  acicular  fat  crystals.  '     I  lit/..  I 

In  almost  every  case  of  hemorrhagic  pancrea- 
titis the   fat    about    the   pancreas   i-  -I  udded    with 

area-  of  fat  necrosis.  The-e  spot-,  first  connected 
with  pancreatitis  \>\    Balser  in    1882,  are  only  a 

few    millimeters   in   diameter  and   are  due   to   the 

alteration  of  the  fat  by  the  escaped  pancreatic 
juice  into  fatty  acids  ami  glycerine.     The;     ., 

while,  not  elevated,  and  iimler  the  micro-cope  are 
seen  to  consist  of  acicular  crystals  of  fatty  acid-. 
It  is  probable,  as  has  been  suggested,  that  the 
fat-splitting  ferment  is  conveyed  to  them  through 
the  lymphatics,  for  in  one  of  our  case-  (Case  2) 
.they  were  found  on  the  upper  surface  of  the 
diaphragm  and  in  the  mediastinum,  and  in  another 

case  (Case  13)  they  occurred  in  the  subpleural  fat 

as  high  as  the   top  of  the  pleural  cavity. 

Hemorrhagic  pancreatitis  has  been  attributed 

to  various  causes.  Fit/  thought  that  people  with 
gastric  or  gast  ro-duodenal  indigestion  were  most 
liable.  In  only  two  of  the  cases  we  collected  was 
previous  digestive  trouble  mentioned.  Opie  and 
Robson  regard  pathological  conditions  in  the  bile 
ducts  a  probable  etiological  factor.  A  number 
of  experiments  along  this  line  have  been  carried 
out,  perhaps  the  most  final  of  which  are  those 
of  Flexner.  lie  found  thai  bile  salts  were  a  possi- 
ble cause  of  hemorrhagic  pancreatitis,  and  that 
the  fresher  the  bile,  the  more  acute  their  effect. 
If,  on  the  other  hand,  the  bile  was  altered  by  the 
admixture  of  colloid  material  such  as  is  yielded  by 
catarrh  of  the  biliary  passages,  it  caused  in  the 
pancreas  a  much  more  chronic  change.  A  possible 
method  by  which  bile  might  cause  acute  pancrea- 
titis is  illustrated  by  a  case  of  Halsted's  quoted 
by  Opie.  A  small  biliary  calculus  was  found  in 
the  orifice  of  the  ampulla  of  Yater,  completely 
blocking  the  exit  of  bile,  yet  not  large  enough  to 
prevent  bile  from  passing  from  the  common  duet 
into  the  duct  of  Wirsung.  In  one  of  our  cases 
((  !ase  12),  a  similar  condition,  in  which  the  mucosa 
of  the  pancreatic  duct-  was  coated  with  greenish- 
tinged  mucus,  was  discovered.  In  another  (Case 
13)  the  orifice  of  the  ampulla  was  occluded  by  a 
tenacious  plug  of  mucus.  In  a  third  case  ((  !ase  1  ) 
the  common  duct  was  dilated  to  the  size  of  the 
little  finger,  and  in  the  duodenum,  apparently 
just  passed,  lay  a  gallstone  the  size  of  a  hickory 
nut.  As  Opie  has  pointed  out,  however,  the  exact 
anatomical  conditions  under  which  a  gallstone 
may  convert  the  common  duct  and  the  pancreatic 
duct  into  a  continuous  channel  occurs  in  bul 
small   proportion   of  cases." 

It  is  possible,  as  has  been  suggested,  that  edema 
about   the  papilla  may  can-e  the  bile  to  enter  the 
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duct  of  Wirsung,  or  perhaps  the  orifice  of  the 
ampulla,  dilated  by  the  passage  of  the  gallstone, 
admits  the  duodenal  contents  into  the  pancreatic 

duct.  Certainly  there  is  some  relation  between 
acute  pancreatitis  and  gallstones.  Opie  collected 
a  series  of  41  cases  associated  with  them.  Deaver, 
in  6  cases  of  acute  pancreatitis,  found  gallstones 
in  4.  In  our  17  cases  of  hemorrhagic  pancreatitis, 
6  had  gallstones,  2  had  thickened  gall  bladders, 
and  in  another  the  gall  bladder  could  not  be  emp- 
tied by  pressure  and  upon  opening  it  a  very  dark, 
viscid  bile  was  found.  In  4  cases  the  condition 
of  the  bile  passages  was  not  mentioned.  Thus  9 
in  17  cases  showed  some  evidence  of  biliary  dis- 
ease. Seven  of  these  9  cases  gave  a  history  of 
some  kind  of  epigastric  or  right  upper  quadrant 
pain  for  months  or  years  before  their  present  ill- 
ness. In  another  case  the  past  history  could  not 
be  obtained.  The  ninth  case  had  had  no  pain 
previously.  Of  two  of  the  cases  with  normal 
gall  bladders,  one  had  had  epigastric  pain  with- 
out jaundice  four  or  five  times  in  as  many  months; 
the  other  had  had  occasional  pain  in  the  right 
hypochondrium  for  seven  years. 

Another  possible  cause  of  hemorrhagic  pancrea- 
titis,  as  shown  by  the  experiments  of  Hlava, 
may  be  the  entrance  of  hyperacid  gastric  juice 
into  the  pancreatic  duct.  A  0.1%  solution  of 
hydrochloric  acid  injected  into  the  pancreatic 
duct  of  cats  caused  a  hemorrhagic  pancreatitis  fatal 
in  three  days.  The  same  result  has  been  caused  by 
the  injection  of  fatty  acids,  of  bacterial  cultures 
and  other  solutions.  In  some  cases,  the  ligation 
of  the  duct  of  Wirsung  alone  induced  the  disease. 

Obesity  and  arteriosclerosis  have  been  thought 
to  predispose  to  this  disease.  In  our  21  cases, 
obesity  was  mentioned  in  5,  arteriosclerosis  in  3. 

The  general  conclusion  to  be  drawn  from  the 
foregoing  data  is  that  hemorrhagic  pancreatitis 
is  an  acute  disease  of  the  pancreas  which  is  al- 
most always  superimposed  upon  a  chronic  dis- 
order of  the  stomach,  duodenum  or  biliary  tract. 

In  almosl  every  account  of  the  symptoms  of 
acute  pancreatitis,  the  description  by  Fitz  is 
quoted  verbatim.  This  is  because  no  one  can  im- 
prove upon  it  in  brevity,  clearness  or  accuracy; 
we  claim  no  more  originality  than  the  rest.  The 
attack,  Fitz  writes,  "  begins  with  intense  pain, 
especially  in  the  upper  abdomen,  soon  followed 
by  vomiting,  which  is  likely  to  be  more  or  less 
obstinate,  and  not  infrequently  by  slight  epigas- 
tric swelling  and  tenderness  with  obstinate  con- 
stipation.  Normal  or  subnormal  temperature 
may  be  present,  and  symptoms  of  collapse  pre- 
cede by  ;i  few  hours  death,  which  is  likely  to  occur 
between  the  second  and  the  fourth  day." 

To  this  picture  the  majority  of  cases  of  acute 
pancreatitis  are  true.  In  17  of  the  20  cases  of 
hemorrhagic  and  gangrenous  pancreatitis  which 
we  have  collected,  the  manner  of  onset  was  de- 
scribed.     In    13   it    consisted  of  :i    sudden,   griping 

pain  in  the  epigastrium;  in  I,  it  began  more 
gradually.  Upon  admission  to  the  hospital,  of 
the  I!  patient-  whose  pain  and  tenderness  were 
located  more  definitely  than  in  "  upper  abdomen," 
l  had  their  greatesl  suffering  in  the  epigastrium 


alone,  1  in  right  hypochondrium  alone,  (>  in  epi- 
gastrium and  right  hypochondrium,  1  in  epigas- 
trium and  right  iliac  region,  1  in  epigastrium  and 
left  hypochondrium,  and  1,  with  a  tumor  across 
entire  upper  abdomen,  complained  of  pain  only  in 
the  left  iliac  region.  In  the  17  cases  of  hemor- 
rhagic pancreatitis  were  noted  vomiting  in  11, 
distention  in  7  and  cyanosis  in  4.  Seven  at 
entrance  had  a  temperature  of  100°  or  less;  3 
between  100°  and  101°,  4  above  101°.  One 
(Case  9)  had  a  temperature  of  106. °5.  The 
pulse-rates  ranged  from  70  to  140,  only  3  being 
above  120.  In  10  cases  white  counts  varying 
from  7,400  to  38,000  were  made.  Although  this 
series  of  10  eases  is  far  too  small  to  allow  of  any 
generalizations,  it  is  of  interest  that  of  the  5  cases 
with  a  leucocytosis  of  20,000  or  more,  4  showed 
abnormalities  of  the  gall  bladder.  (Tin1  3  other 
cases  with  biliary  disease  had  no  white  count  re- 
corded.) Three  of  the  acute  hemorrhagic  eases 
presented  a  tumor  in  the  upper  abdomen,  in 
every  ease  in  the  right  hypochondrium;  3  others 
had  slight  jaundice,  as  evidenced  by  conjunctiva 
or  by  urine.  Sugar  was  present  in  the  urine  of  3 
while  in  the  hospital. 

In  most  of  these  cases,  collapse,  frequently  with 
cyanosis,  preceded  a  fatal  termination.  Eleven 
cases  were  operated  upon  within  three  days  after 
the  beginning  of  their  acute  attack.  Of  these,  7 
died  in  from  one  and  one-half  hours  to  four  days 
after  operation;  one  lived  and  did  well  for  twelve 
days,  then  developed  an  abscess  about  the  pan- 
creas and  died  about  four  weeks  after  the  first 
operation.  Of  the  recoveries,  one  has  been  well 
for  three  years  after  operation ;  another  is  living, 
although  he  has  as  much  as  7%  of  sugar  in  his 
urine,  seven  years  after  operation,  and  the  third, 
two  months  after  operation,  is  well.  Of  the  6  un- 
operated  cases  in  our  series,  none  lived  over  eleven 
days.  In  the  Massachusetts  General  Hospital 
records  for  the  past  twenty-one  years,  there  is 
only  one  case  recorded  as  recovering  without 
operation. 

To  give  non-operative  treatment  its  entire 
due,  we  must  admit  that  Case  14  recovered  from 
acute  pancreatitis  without  surgical  intervention 
to  aid  that  organ.  He  was  operated  on  and  his 
appendix  was  removed;  then,  through  the  pres- 
ence of  fat  necrosis,  pancreatic  disease  w;is 
suspected,  the  organ  was  palpated  and  found 
"  somewhat  thickened."  He  was  sewed  up  tight. 
and,  in  spite  of  delirium  tremens,  made  a  good 
recovery.  For  two  and  one-half  years  he  was  in 
the  full  enjoyment  of  health;  during  the  past 
three  months,  however,  a  persistent  cough  and 
steady  loss  of  weight,  perhaps  due  to  incipient 
tuberculosis,  have  not  improved  his  condition.  ( 
As  there  may  have  been  recoveries  without  opera- 
tion which  were  not  recognized  as  being  acute 
pancreatitis,  our  figures  are  not-  absolute  proof  of 
the  value  of  operative  treatment. 

As  regards  the  pathological  conditions  present 
:it  operation  or  at  autopsy,  there  is  marked  uni- 
formity. In  17  cases  of  the  hemorrhagic  type  the 
presence  or  absence  of  \'vcv  fluid  was  recorded  in  13, 
and  of  these  13  cases,  12  had  free  fluid.   Fourteen 
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cases  are  on  record  as  showing  more  or  less  dis- 
seminated fat  necrosis. 

In  the  diagnosis  of  acute  hemorrhagic  pancrea- 
titis, the  chief  diseases  to  he  differentiated  are 
intestinal  obstruction  following  concealed  hernia 
or  intussusception,  perforation  of  the  gall  bladder, 
stomach  or  duodenum,  or  of  a  high  appendix. 
There  are  practically  no  other  abdominal  crises 
which  have  the  terrific  onset  of  acute  hemorrhagic 
pancreatitis.  Intestinal  obstruction,  indeed,  sel- 
dom has  an  equal  acuteness  of  onset  followed 
immediately  by  collapse.  In  pancreatitis  the 
bowels  usually  can  he  made  to  move  by  enemata. 
The  perforation  of  a  hollow  viscus,  although  it 
may  occur  with  remarkable  suddenness  and  very 
severe  pain,  causes  a  temporary  collapse  from 
which  the  patient  very  soon  recovers.  The  signs 
of  peritonitis  then  gradually  increase,  with  a  sec- 
ondary collapse  as  their  accompaniment. 

The  picture  of  typical  acute  hemorrhagic 
pancreatitis,  distinguished  by  an  agonizing  pain, 
without  corresponding  tenderness,  in  the  epigas- 
trium; by  feeble,  slow  pulse,  normal  temperature 
and  persistent  vomiting,  and  by  a  visible  promi- 
nence in  the  epigastrium,  is  distinct  from  that  of 
any  other  abdominal  condition.  If  there  is  an 
abnormal  amount  of  fat  in  the  stools,  causing  a 
layer  of  oil  to  float  above  them,  or  if  the  Cam- 
midge  reaction  is  present  in  the  urine,  the  diag- 
nosis may  be  regarded  as  established. 

The  Cammidge  test,  advocated  by  Cammidge 
and  Robson  in  1904,  depends  upon  the  presence 
in  the  urine  of  an  abnormal  amount  of  pentose. 
Pentose  is  a  constituent  of  many  organs,  but  is 
present  in  the  pancreas  to  a  much  greater  extent 
(2.48%)  than  in  any  other.  (The  organ  next 
richest  in  pentose  contains  only  .56%.)  The  disin- 
tegration of  any  tissue  rich  in  nucleoglyeoproteids 
yields  pentose,  but  practical  tests  have  shown, 
according  to  J.  E.  Schmidt,  that  pneumonia  and 
acute  appendicitis  with  peritonitis  are  the  only 
other  diseases  in  which  the  reaction  is  common. 

Robson  and  ( 'anunidge,  in  0  cases  of  acute  pan- 
creatitis, found  the  test  positive  in  every  case. 
The  consensus  of  opinion  drawn  from  the  criti- 
cisms of  Schmidt,  Kinnicutt,  Speese  and  ( ioodman 
and  Ochsner  is  that,  whereas  a  positive  test  in 
itself  is  not  absolutely  diagnostic  of  pancreatitis,  it 
is  "strongly  suggestive"  or  "corroborative" 
evidence  of  inflammation  and  disintegration  of 
pancreatic  tissue. 

This  position  is  seriously  undermined,  however, 
by  the  work  of  Boos  and  Ilarmer,  at  the  Massa- 
chusetts General  Hospital.  In  a  communication 
published  in  the  Boston  Medical  and  Surgical 
JOURNAL  for  June  Hi,  1910,  they  report  the  re- 
sult of  their  investigations  with  the  ('anunidge 
test,  on  a  variety  of  diseases.  They  performed 
the  test  forty-seven  times,  and  in  no  case  with 
a  leucocytosis  of  13,500  or  over  did  they  fail  to 
get  a  positive  result.  In  most  of  these  cases  there 
was  no  possibility  of  pancreatic  disease. 

As  regards  the  treatment  of  hemorrhagic  pan- 
creatitis, most  writers  advise  against  operation 
during  the  very  acute  stage,  while  Hie  pat  ieut  is  in 
collapse.     Fitz's  opinion  in  1889  was  that  opera- 


tion in  any  case  except  one  with  abscess  format  ion 

useless.      Reports   of   successful   operations 
upon  the  acute  hemorrhagic  type  since  then  have 

forced  a  modification  of  this  dictum,  and  recently 
we  find  Ochsner  advocating  as  early  operation  as 
possible.  Granted  that  operating  when  an  ab- 
sciss is  found  is  most  desirable,  it  is  certain  that 
comparatively  lew  cases  live,  if  not  operand 
upon,  until  that  stage.  It  is  equally  sure  that  a 
certain  number  of  cases  will  recover  when  oper- 
ated upon  (hiring  the  first  few  days  of  the  attack. 
We  have  collected  three  such  cases,  and  in  the 
literal  ure  are  now  reported  a  fair  number  of  t  hem. 
The  object  of  operating  is  to  supply  ircc  exit 
for    pancreatic    secretion,    and    also    to    drain    the 

infected  tissues  as  in  any  other  forms  of  diffuse 
inflammation.  Von  Mikulicz  advocated  \'v>t 
incision  into  the  brawny,  byperemic  gland.  This 
was  done  in  a  case  which  Robson  reports,  and 
by  ( '.  A.  Porter  in  Case  8;  again,  a  surgeon  of 
Salisbury,  England,  excised  the  affected  portion  of 
the  head  of  the  pancreas  two  hours  after  the 
onset  of  the  attack.  (The  patient  died  fifteen 
days  later  of  diarrhea,  the  record  states.) 

Gangrenous  pancreatitis,  save  in  its  patho- 
logy, differs  little  from  the  hemorrhagic  type. 
It  is  a  later  development  of  that  type,  hence  the 
symptoms  at  the  onset  are  those  of  hemorrhagic 
pancreatitis.  If  the  attack  has  been  of  more  than 
two  weeks'  duration,  the  symptoms  will  probably 
have  decreased  in  severity.  It  may,  however, 
be  well  within  the  limits  of  an  acute  attack,  as 
in  two  of  our  cases  in  which,  after  nine  and  eleven 
days  respectively,  the  pancreas  was  found  to  be 
partically  or  entirely  necrosed.  The  diagnosis 
cannot  be  made  without  opening  the  abdomen 
except  in  those  rare  cases  in  which  a  portion  of  the 
gland,  sloughing  into  the  bowel,  has  been  passed 
by  rectum.  Of  the  four  cases  which  we  collected, 
one,  after  a  history  of  three  months'  illness,  re- 
covered from  an  operation  at  which  the  pancreas 
was  found  to  be  "more  or  less  necrotic."  Her 
subsequent  history  we  have  been  unable  to  obtain. 

Suppurative  pancreatitis  presents  a  somewhat 
different  picture.  It  may  consist,  of  small  ab- 
scesses throughout  the  gland,  of  a  single  abscess 
of  the  tissue,  or  of  an  abscess  filling  the  omental 
bursa.  It  may  follow  acute  hemorrhagic  pancrea- 
titis, as  in  Case  21,  in  which  a  sloughing  pancreas 
was  found  floating  in  pus,  or,  as  in  Case  20,  may 
be  only  a  single  abscess  appearing  one  day  after 
the  first  symptom. 

This  type  is  manifested  by  epigastric  pain 
of  lather  gradual  onset,  accompanied  by  local 
tenderness,  perhaps  tumor  formation,  vomiting 
and  a  slight  tempera!  ure.  In  one  of  our  cases  the 
white  count  was  21,000;  in  the  other,  26,000.  In 
neither  case  did  free  fluid  or  fat  necrosis  exist,  and 
this,  Fit  z  says,  is  usual  in  suppurative  pancreatitis. 

Operation  in  this  class  may  be  undertaken  with 
good  hope  of  recovery.  The  sooner  the  opera- 
tion,   the    less    will    the    pancreas    be    impaired. 

CONCLUSIONS. 

From  the  literature  and  the  cases  which  we 
have  looked  up,  we  draw  t  he  follow  ing  conclusions. 
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Almost  all  the  acute  diseases  of  the  pancreas 
begin  as  an  acute  hemorrhagic  inflammation, 
accompanied  usually  by  tree  fluid  in  the  peri- 
toneal cavity  and  by  disseminated  fat  necrosis. 

Operation  is  the  treatment  indicated,  unless 
the  patient  is  in  such  severe  collapse  that  the 
additional  shock  would  surely  be  fatal. 

The  object  of  operal  ion  is  to  drain  the  pancreatic 
secretion  and  the  products  of  infection;  this 
is  best  done  by  incising  the  tissue  of  the  gland,  as 
advised  by  Porter,  and  by  carrying  the  drainage 
through  tii.'  gastrQ-hepatic  omentum,  close  above 
the  lesser  curvature  of  the  stomach. 

CASES. 

Acute  Hemorrhagic  Pancreatitis. 

Case  1.    June,  1889.    F.  L.,  aged  sixty,  male. 

Past  history.—  For  three  months  had  a  sharp  pain 
in  epigastrium  coming  on  two  hours  after  meals. 

Present  illness.  Entered  Massachusetts  General 
Bospital  with  vomiting,  normal  temperature  and  very 
severe  pain  in  epigastrium  and  left  hypochondrium. 
Deep  pressure  in  epigastrium  elicited  slight  tenderness. 
He  failed  rapidly  and  died  within  a  few  hours.  Before 
death,  cyanosis  and  a  prominence  in  epigastrium  were 
noted. 

Autopsy  showed  a  fat  man,  slightly  jaundiced.  Six 
or  eighl  ounces  of  free  fluid  in  abdomen.  Fat  necrosis 
present.  Head  of  pancreas  was  opaque,  reddish-gray 
in  color,  tail  was  a  grayish-pink.  Throughout  gland 
were  spots  and  streaks  of  an  opaque  white  and  patches 
of  thickened  interstitial  tissue.  No  thrombi  in  large 
veins.  Surrounding  fat  tissue  was  moderately  infil- 
trated with  blood.  Gall  bladder  contained  more  than 
one  hundred  stones.  The  common  duct  was  distended 
to  size  of  little  finger  and  in  duodenum  was  a  gallstone 
the  size  of  a  hazel  nut. 

Diagnosis.  —  Acute  hemorrhagic  pancreatitis;  chole- 
lithiasis. 

Case  2.  September,  1894.  J.  H.,  aged  fifty-two, 
Female. 

Past  history.        "Stomach  trouble"  for  five  years. 

Present  illness.  —  Two  days  before  entering  Massa- 
chusetts  General  Hospital  she  had  a  severe  cramp  in 
upper  abdomen,  and  vomited.  For  a  short  time  she 
was  relieved,  hut  the  pain  returned  and  continued  up 
to  'he  time  she  entered  the  hospital.  Examination 
9howed  a  very  fat  woman,  cyanotic  and  dull.  The 
abdomen  especially  in  the  epigastrium  was  much  dis- 
tended, very  tense,  and  fairly  tender.  Temperature 
lol  .  pulse  lid.  white  count  18,000.  She  died  in 
three  days,  without  operation,  with  delirium  and  a 
failing  pulse. 

Vutopsy  showed  blood-stained  fluid  and  fat  necrosis 
in  peritoneal  cavity  Tin  necrosis  extended  even  along 
the  upper  surface  of  the  diaphragm  into  the  medias- 
tinum. 

Duel   of  Wirsung  appeared  normal.     Pancreas  was 

twice  normal  size,  firm,  dry,  of  dark,  blackish-red  color, 

mottled  by  opaque  yellowish-red  patches.    No  normal 

i       Splenic    vein    was   partly 

thrombosed     The  urine  showed  6  I',   sugar, 

I  VH       II  ,  aged  seventy,  male, 
clei 

I'n  I  rood 

I'i<  i  nt  'Hi"  Three  days  bi  ti  ince  into 

1  leneral   1 1"  pital  he  noticed  dull  pain 

tiding  from  epigastrium  to  right  iliac  fossa.    This 

had  continued,   hut    had   not    bi  i  i  eh;    severe. 

He  \ omited  at  the  onsel  and  had    omit  I      ery  day 


since;   the  day  before  entrance  vomitus  was  stercora- 
ceous  and  his  bowels  did  not  move. 

Examination  showed  an  old  man  in  good  condition. 
Abdomen  not  distended.  In  right  upper  quadrant  was 
a  mass,  flat  on  percussion.  He  was  not  operated  upon, 
but  gradually  grew .  feebler,  dying  eight  days  after 
entrance. 

Autopsy  showed  hemorrhagic  pancreatitis.  (Fur- 
ther details  could  not  be  found.) 

Case  4.  August,  1895.  C,  aged  forty-seven,  female, 
dressmaker. 

Past  history.  —  For  fourteen  years  she  had  pain  in 
epigastrium  radiating  to  back  and  right  side.  The 
attacks  would  end  in  vomiting  and  at  times  were 
accompanied  by  slight  jaundice. 

Present  illness.  —  During  five  months  before  entrance 
she  had  had  eight  such  attacks,  usually  occurring  two 
or  three  hours  after  eating.  Examination  showed  a 
tumor  the  size  of  an  orange  below  right  costal  margin. 
She  entered  the  Massachusetts  General  Hospital. 

Operation  showed  a  thickened  gall  bladder  and  gen- 
eral fat  necrosis.  A  hard  mass  with  adherent  intes- 
tines was  felt  in  the  epigastrium.  The  abdomen  was 
sewed  up  tight  and  the  patient  died  three  days  later. 
There  was  no  autopsy. 

Case  5.    October,  1896.    J.  O.,  aged  forty,  male. 

Past  history.  —  Frequent  flatulence.  Digestion  other- 
wise good.     Never  jaundiced. 

Present  illness.  —  Four  days  before  admission  to 
Massachusetts  General  Hospital  he  was  seized  with 
pain  in  upper  abdomen,  vomiting  and  distention.  He 
became  steadily  worse.  Examination  showed  a  well- 
nourished  but  cyanotic  man;  abdomen  extremely  dis- 
tended, with  tenderness  in  epigastrium  and  dullness  in 
right  flank.  Temperature,  105°.  Pulse,  140.  He  died 
three  hours  after  entrance. 

Autopsy  showed  500  ccm.  of  dark  brown,  rather 
sticky  fluid  in  abdomen.  Posterior  wall  of  stomach  was 
freshly  adherent  to  pancreas,  which  was  of  blackish-red 
appearance,  with  extravasated  blood  in  the  tissues 
about  it  and  some  fat  necrosis.  Gall  bladder  was  free 
and  distended. 

Diagnosis.  —  Acute  hemorrhagic  pancreatitis. 

Case  6.    July,  1898.    C.  H.,  aged  twenty-six,  male. 

Past  history.  —  Very  alcoholic. 

Present  illness.  —  One  and  one-half  hours  before 
being  brought  to  Massachusetts  General  Hospital  he 
was  found  by  a  doctor  to  be  very  cyanotic  and  in  a 
state  of  collapse.  He  was  vomiting  and  was  slightly 
jaundiced.  Abdomen  was  distended  and  rather  rigid. 
Temperature,  100.8°.  White  count,  11,200.  He  did 
the  same  day. 

Autopsy  (medico-legal)  showed  acute  hemorrhagic 
pancreatitis. 

Case  7.    August,  1898.    F.,  aged  forty-four,  female. 

Past  history.  —  Not  recorded. 

Present  illness.  —  For  two  days  she  had  pain  in  right 
hypochondrium.  She  entered  Massachusetts  General 
Hospital  in  poor  condition,  with  temperature  LOO 
pulse,  135;  respirations,  28.  Examination  showed 
fat  woman  with  a  tumor  the  size  of  a  cocoanut  at 
umbilicus.  At  operation,  tumor  was  found  to  he  a 
twisted  cyst  of  the  omentum.  This  was  removed  and 
an  omental  hernia  was  also  discovered.  Nothing 
abnormal  about  pancreas  was  noted.  She  was  sewed 
up  tight  and  died  a  week  later. 

At  autopsy  there  appeared  fat  necrosis  of  peritoneum. 
On  section  the  tail  and  middle  portions  of  pan 
showed  softened  black  and  red  necrotic  areas  with 
cheesy  centers.  The  gall  bladder  contained  a  stone  the 
size  of  a  hickory  nut.  The  duodenal  mucosa  was  dark- 
red,  soft  and  thickened.  The  urine  in  the  bladdei 
contained  sugar. 
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Diagnosis.       Hemorrhagic  pancreatitis. 

Cask  8.     February,    1903.     S.    P.,  aged   thirty-six, 

salesman. 

Past  history.  A  year  before  this  he  was  in  Massa- 
chusetts Genera]    Hospital   with   pain   in   righl    hypo- 

Ohondrium,  which  he  had  had  at  limes  for  seven  or 
jaghl  years. 

Present  illness.  Two  and  one-half  days  In-fore 
entrance  he  had  another  attack  of  pain  fell  all  over 
abdomen,  but  worst  in  righl  hypochondrium,  right 
groin  and  right  (lank.  It  became  more  severe  and  he 
began  to  vomit.  Examination  showed  a  slightly  dis- 
tended abdomen,  dull  in  both  flanks.  Tenderness  was 
most  marked  in  right  hypochondrium  and  in  epigas- 
trium. He  looked  sick.  Temperature,  100°.  Pulse, 
SO.  He  was  operated  upon  the  day  of  entrance.  A 
reddish-brown  fluid  was  free  in  abdomen.  Peritoneum 
injected  with  disseminated  fat  necrosis.  Gall  bladder 
and  ducts  appeared  normal.  Pancreas  was  enlarged 
and  hard,  of  deep  purplish-red  color.  Median  incision 
closed.  Five-inch  incision  along  left  costal  edge.  Duct 
of  Wirsung  found  free  from  stones.  Incision  into  left 
half  of  anterior  surface  of  pancreas  showed  some  areas 
of  necrosis.  Drainage  was  placed  to  this  incision. 
Patient  did  fairly  well  and  nine  days  later  was  ether- 
ized and  wound  dressed.  Pancreas  appeared  the  same, 
hut  one  third  smaller  than  at  operation.  In  ten  days 
pancreas  was  again  inspected  and  necrosis  found  to  be 
not  increasing.  About  six  weeks  later,  owing  to  signs 
of  abscess  formation,  an  incision  was  made  over  gall 
bladder,  which  was  adherent.  An  abscess  was  found 
in  the  pancreas  and  drained.  After  this  he  did  well  and 
was  discharged  much  relieved.  During-  convalescence 
sugar  appeared  in  his  urine  three  times. 

In  answer  to  a  letter  sent  him  this  month,  seven  years 
after  his  operation,  this  patient  informs  us  as  follows: 
Since  operation  lie  has  had  no  further  similar  attacks; 
he  has  no  digestive  disturbance  or  vomiting,  but  is 
constipated  and  for  over  three  years  has  had  diabetes. 

(This  case,  which  was  operated  upon  by  Dr.  C.  A. 
Porter,  was  reported  in  1903  by  Von  Mikulicz,  to  sup- 
port his  theory  that  the  pancreas  should  be  incised.) 

Case!).    April,  1904.    R.,  aged  twenty-four,  female. 

Past  history.  —  During  four  months  before  coming  to 
the  Massachusetts  General  Hospital  the  patient  had 
four  or  five  attacks  of  acute  epigastric  pain  without 
jaundice. 

Present  illness.  —  Four  days  before  entrance  she  was 
seized  with  sudden  severe  pain  in  epigastrium;  the 
pain  remained  constant  until  entrance.  She  suffered 
also  from  vomiting  and  constipation.  Examination 
showed  a  very  stout  woman,  very  sick,  with  tempera- 
ture, 1()<). 5°;  pulse,  136;  respiration,  40,  and  white 
count,  8,000.  There  was  dullness  in  the  right  flank  and 
an  indefinite,  tender  mass  below  the  liver. 

At  operation  the  same  day  considerable  free  bloody 
fluid  was  found.  The  omentum  was  dark  with  fat 
necrosis.  (Jail  bladder  was  normal.  Pancreas,  as  it 
was  greatly  enlarged  and  indurated,  was  incised  and 
drained.  Death  occurred  within  two  hours.  There 
was  no  autopsy. 

Cask  10.     September,  1904.     S.,  aged  thirty,  female 

Past  history.  --  Seven  months  before  entering  Massa- 
chusetts General  Hospital  she  had  an  attack  of  pain  in 
right  hypochondrium,  associated  with  jaundice  and 
vomiting. 

Present  illness.  —  Four  days  before  entrance  she  had 
severe  pain  in  epigastrium  and  vomited.  Fell  better 
the  next  daw  The  morning  of  entrance  had  a  similar 
attack. 

Examination  showed  a  very  fat  woman,  not  jaun- 
diced, whose  abdomen,  except  for  tenderness  in  epigas- 
trium, appeared  normal.     Temperature,  100.4°;    pulse, 


pirations.  38;   white  count,  21,000.    operation 

th(      ame  day   showed   much   bloody   fluid   in   abdomen 

and  disseminated  fat  necrosis.    The  gall  bladder  was 

tied!    Pancreas  was  tremendously  enlarged,  hard 

and  hemorrhagic.    The  head  was  not  involved.    The 

body  was  incised,  with  the  escape  of  much  bloody 
fluid,  a  counter  incision  made  and  drainage  inserted 
through  both  wounds.    The  paiiciii  died  in  twenty-four 

hours  ami  was  not  autopsied. 

Case  11.     Faulkner  Hospital.    August,  1906.     \Y., 

aged  forty,  factory  hand. 

I'nsl  history.  Fifteen  years  before  patient  had  an 
attack  of  pain  similar  to  her  present  attack,  but  without 
vomiting.  Three  weeks  before  entrance  she  again  had 
such  an  attack.     Never  jaundiced. 

I'ri  sent  illness.  Two  weeks  before  entering  hospi- 
tal awoke  with  severe  pain  in  epigastrium,  which  became 
more  severe  and  extended  over  abdomen.  Continued 
vomiting  ever  since.     Had   not    passed  even  gas  by 

bowels  for  three  days.  Examination  showed  a  pale 
woman  with  feeble  pulse.     Abdomen  distended,  dull  and 

tender    in    epigastrium    and    righl     hypochondrium. 

Temperature,  102";  respirations,  li;  pulse,  120;  white 
count,  31,600.  Upon  operation  a  hemorrhagic  dark- 
brown  fluid  and  some  areas  of  fat  necrosis  appeared. 
Call  bladder,  slightly  distended,  contained  several  large 
stones  which  were  removed.  Pancreas  three  times  nor- 
mal in  size,  hard,  nodular,  dark  red  throughout.  Slight 
hemorrhage  was  seen  oozing  from  it .  Pancreas  drained. 
Collapse  and  death  followed  in  one  and  one-half  hour-. 
At  autopsy  a  section  through  long  axis  of  pancreas 
showed  throughout  its  entire  extent  opaque,  greenish- 
yellow  and  often  softened  areas  ..">  cm.  or  less  in  diame- 
ter. A  preparation  from  one  of  these  showed  B.  coli 
and  streptococcus.     There  was  general  arteriosclerosis. 

Cask  12.  January,  1907.  B.,  aged  thirty-four, 
female. 

Past  history.  —  in  live  years  before  entering  Massa- 
chusetts General  Hospital  patient  had  numerous  gall- 
stone attacks  without  jaundice. 

Present  illness.  —  Three  days  before  entrance  she 
was  seized  with  sudden  severe  pain  in  epigastrium  and 
vomiting.  Pain  radiated  to  the  back.  Pain  became 
general,  but  worst  in  epigastrium.  Examination 
showed  an  obese  woman  in  collapse.  Abdomen  dis- 
tended and  dull  in  flanks.  Temperature,  104.5°;  white 
count,  38,000.  At  operation  there  was  free,  greenish- 
yellow,  cloudy  fluid.  No  fat  necrosis  was  seen.  Call 
bladder  was  distended,  but  no  stones  were  found.  The 
case  was  thought  to  be  one  of  intestinal  obstruction; 
the  intestine  was  drained  and  the  patient  died  the  same 
day. 

At  autopsy,  innumerable  minute  black  mulberry-like 
concretions  were  found  in  the  gall  bladder.  A  similar 
concretion  completely  occluded  the  ampulla  of  Vater 
No  duct  of  Santorini  was  found.  The  mucosa  of  the 
duct  of  Wirsung  was  smooth,  but  was  coated  with 
faintly  greenish-tinged,  foul,  mucous  material. 

The  pancreas  was  considerably  enlarged,  its  tissue 
rather  soft;  in  the  head  and  body  were  grayish  or  whit- 
ish day-like,  necrotic-looking  areas.  In  the  tail  such 
areas  were  fewer.  Some  necrotic  areas  were  reddish, 
yielding  foul,  red  fluid.  Some  veins  were  thrombosed. 
There  was  a  moderate  amount  of  fat  necrosis. 

Cask  Pi.     May,  1907.     ().,  aged  forty-five,  female. 

Past  history.  During  fourteen  years  before  coming 
to  Massachusetts  General  Hospital  patient  had  six 
attacks  of  pain  in  epigastrium  and  right  hypochon- 
drium, accompanied  by  vomiting  and  jaundice. 

Present  illness.      Two  days  before  entrance  shi 
taken  with  sudden  pain   in  epigastrium  and   vomiting, 
both  of  which  increased  in  severity   up  to  tune  of  ad- 
mission.   Patient  was  a  rather  obese  woman  iii  collapse. 
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Although  she  did  not  appear  jaundiced,  there  was  bile 
in  the  urine.  Her  abdomen  was  distended  and  tender, 
without  any  palpable  mass.  The  white  count  was 
19.500.  She  was  in  too  poor  condition  for  operation, 
became  uremic  and  died  three  days  later. 

Autopsy. —  Abdomen  contained  brownish,  blood- 
stained fluid  and  disseminated  fat  necrosis  which 
extended  even  to  sub-pleural  tissues  at  top  of  chest. 
Aorta  was  moderately  sclerosed.  The  gall  bladder 
contained  about  fifty  whitish  calculi.  Two  calculi 
were  in  common  duct,  which,  however,  was  not  dilated. 
Orifice  of  ampulla  was  blocked  by  a  plug  of  tenacious 
mucus.  The  pancreas  and  surrounding  tissues  were 
replaced  by  dark-brown  or  red;  almost  homogeneous, 
material,  with  opaque  grayish  patches  and  some  semi- 
fluid areas.  In  the  tail,  the  most  affected  portion  of  the 
gland,  was  a  cavity  containing  a  gritty,  sandy,  brown 
substance.  The  duct  of  Wirsung  was  not  dilated  nor 
bile  stained.    No  dud  of  Santorini  was  found. 

Diagnosis.  —  Hemorrhagic  pancreatitis  with  necrosis. 

Case  14.  June,  1907.  S.  11.,  aged  thirty-six,  hotel 
keeper. 

Past  bistort/.  —  Patient  had  been  a  steady  drinker. 

Present  illness.  —  Four  days  before  entering  Massa- 
chusetts General  Hospital,  after  taking  morphia  "  for 
his  nerves,"  he  began  to  vomit.  He  felt  something  in 
his  epigastrium  "  give  way,"  followed  by  severe  abdom- 
inal pain  which  soon  decreased.  His  abdomen  was 
moderately  tender,  with  slight  spasm  to  right  of  um- 
bilicus. There  was  some  tenderness  in  right  loin. 
White  count  was  7,400;  temperature,  100°;  pulse,  90. 

At  operation  the  same  day  his  appendix  was  removed 
through  a  lower  right  rectus  incision.  Some  fat  necro- 
sis was  seen,  and  his  pancreas,  on  palpation,  seemed 
somewhat  thickened.  The  wound  was  closed,  however, 
without  drainage.  During  convalescence  he  had 
delirium  tremens,  which  did  not  prevent  his  leaving 
the  hospital  in  three  weeks,  well. 

A  note  from  him  one  year  after  operation  stated 
that  his  condition  was  better  than  it  had  been  for  years. 
At  the  present  time  he  complains  of  persistent  cough 
and    loss    of    weight,  but    lias    had    no   digestive    dis- 

Case  if).  Faulkner  Hospital,  August,  1908.  A.  N., 
aged  fifty-one,  housewife. 

Past  history.  —  For  eight  months  patient  had  had 
"  girdle  pains  "  requiring  much  codeia  for  relief,. 

Present  illness.  —  Three  days  before  entrance  she 
had  an  attack  of  epigastric  pain,  not  especially  severe 
at  first,  followed  by  vomiting.  Pain  increased  in  spite 
of  drugs,  and  patient  showed  signs  of  collapse.  Ab- 
dominal distention  then  appeared,  and  just  before 
cut  lance  she  suffered  a  collapse,  followed  by  uncon- 
sciousness  for  one-half  hour.  Temperature,  99°;  pulse, 
130.  She  was  operated  upon  soon  after.  There  were 
free  fluid  ami  numerous  areas  of  fat  necrosis  in  omentum 
ami  parietes.  Abdomen  drained.  Her  condition  did 
not  improve  and  four  days  later  she  died. 

Case  Hi.  Faulkner  Hospital,  April,  1910.  A.  H., 
aged  fifty-two,  salesman. 

Past  history.  —  Occasional  digestive  disturbance  of 

/' ."  Two  days  before  entrance,  follow- 

ing a  dinner  of  steamed  clams,  patient,  had  "stomach 
ache."  This  continued  the  next  day  and  by  evening 
there  was  tenderness  in  epigastrium  and  right  hypo- 
chondrium.  Pain  also  localized  in  epigastrium.  Tem- 
perature  was  98.6°;  pulse.  80;  white  count,  18,000. 
The  next  morning  he  fell  better,  but  at  s  a.m.  white 
count  was  22,000.  Between  eight  and  nine  o'clock  he 
suddenly  fell  a  terribly  acute  pain  in  the  epigastrium. 
Tin-  upper  abdomen  \\a-  rigid,  lie  was  thought  to 
have  a  perforated  duodenal  ulcer,  and  operation  was  at 


once  performed.  There  was  some  free  fluid,  and  the 
omentum,  which  was  relatively  much  fatter  than  was 
the  patient,  had  a  peculiar,  porky  appearance.  Gall 
bladder  appeared  normal,  but  could  not  be  quite 
emptied.  The  head  of  the  pancreas  was  thickened  and 
presented  an  area,  about  an  inch  and  a  half  in  diameter, 
of  reddish  tissue  with  a  white  center.  Drainage  was 
led  to  pelvis  and  pancreas  and  into  gall  bladder.  The 
patient  did  well  and  recovered.  During  convalescence, 
the  tissues  about  the  fistula  to  pancreas  showed  auto- 
digestion. 

Go ngreno us  Pancreatitis. 

Case  17.  August,  1894.  C.,  aged  fifty-one,  male, 
collector. 

Past  history.  —  Unimportant. 

Present  illness.  —  Six  days  before  entering  Massa- 
chusetts General  Hospital  he  had  an  attack  of  vomiting 
followed  by  pain  in  left  iliac  fossa.  The  vomiting  has 
continued,  and  his  stools  have  been  streaked  with 
blood.  Examination  showed  a  doughy  tumor  extending 
from  right  costal  margin  obliquely  across  abdomen 
above  umbilicus  and  reaching  left  iliac  fossa.  Rectal 
examination  negative.  Temperature  at  entrance, 
100.5°  F.;   pulse,  100. 

Operation  the  following  day  showed  omentum  rolled 
up  in  a  mass  covered  with  fat  necrosis.  A  hole  made 
through  this  revealed  thickened  tissue  which  bled 
freely.     Drainage.    Patient  died  in  three  days. 

Autopsy  showed  marked  arteriosclerosis.  Greater 
peritoneal  cavity  normal  except  for  fat  necrosis. 
Lesser  cavity  walled  with  dirty  black  exudate.  Central 
portion  of  pancreas  disorganized.  Thrombosis  of 
splenic  vein. 

Case  18.    April,  1897.    F.,  age  forty-nine,  grocer. 

Past  history.  —  A  similar  attack  five  years  before 
admission  to  Massachusetts  General  Hospital. 

Present  illness.  —  One  week  before  entrance  he  was 
seized  with  a  sudden  griping  pain  in  epigastrium,  from 
which  he  became  unconscious.  The  pain  immediately 
subsided,  he  vomited  and  felt  well  enough  to  get  about. 
His  malaise  continued  and  he  came  to  hospital.  Exami- 
nation showed  a  fairly  well-nourished  man,  slightly 
jaundiced.  Abdomen  generally  tympanitic  and  tender, 
with  resistance  and  dullness  in  right  hypochondrium. 
Temperature,  101.8°;  pulse,  100;  respiration,  36. 
At  operation  clear  free  fluid  was  found  in  abdomen. 
The  omentum  was  adherent  about  a  pale,  friable, 
necrotic  mass.  This  was  drained,  but  the  patient  died 
within  three  days  after  operation. 

Autopsy  showed  peritoneal  fat  necrosis.  There  were 
four  or  five  small  black  stones  in  cystic  duct  and  neck 
of  gall  bladder,  but  common  duct  was  free.  The  tail 
of  the  pancreas  presented  about  3  cm.  of  dark-red, 
somewhat  softened  necrotic-appearing  tissue.  In  the 
head  were  opaque,  whitish,  soft  spots  like  abscesses. 
"All  the  fat  about  the  pancreas  was  changed  to  a 
dirty,  black,  semi-fluid,  shreddy,  necrotic,  grumous 
material."  Bacillus  coli  and  staphylococcus  aureus 
were  grown. 

Case  19.    July,  190G.    L.  L.,  aged  forty-four,  female. 

Past  history.  —  Unimportant. 

Present  illness.  —  For  three  months  before  coming 
to  Massachusetts  ( ieneral  Hospital  she  had  pain  accom- 
panied by  vomiting  on  an  average  of  once  a  week.  She 
liad  lost  weight.  Abdomen  was  full,  rather  rigid  in 
upper  half,  especially  on  the  right.  Liver  was  enlarged 
and  patient  was  jaundiced.  Temperature,  101°;  pulse, 
120.  After  three  days  in  the  hospital  she  was  operated 
upon.  Gall  bladder  appeared  normal.  Omentum  was 
rolled  up  in  a  mass  and  necrotic.  No  pus  was  found, 
but  pancreas  throughout  was  "more  or  less  necrotic." 
Drainage  was  placed  to  pancreas.    The  patienl  recov- 
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ered  and   lefl    the  hospital  with  a  discharging  Binus 
two  months  after  operation. 
At  present  her  whereabouts  cannol  be  ascertained. 

Suppurative  Pancreatitis. 
Cask  20.    April,  1898.     E.  II.,  aged  twenty-eight, 

female. 

Past  history.       Not  important. 

Present  illness.  One  day  before  entering  Massa- 
chusetts General  Hospital  patient  had  some  abdominal 
pain,  most,  severe  in  epigastrium.  She  worked  that 
day,  but  the  following  nighl  vomited.  She  came  to 
hospital  with  temperature,  103°;  pulse.  L20;  white 
couid,  21, 000.  She  was  not  jaundiced.  Her  abdomen 
was  slightly  distended  and  tender  everywhere,  with 
slight  spasm  in  right  hypochondrium.  Al  operation  a 
small  abscess  containing  about  1  dram  of  pus  was 
found  in  the  head  of  the  pancreas.  Gall  bladder  was 
normal.  Abdomen  was  flushed  out  with  salt  solution 
and  abscess  drained.  The  patient  recovered  and  was 
discharged  one  month  later.  She  has  not  been  heard 
from  since. 

The  following  ease  is  entitled  to  a  place  under 
each  of  the  three  preceding  classes  of  pancreatitis. 

Case  21.    July,  ISO'.).    O'B.,  aged  thirty-four,  bar- 
lender. 
Past  history.  —  Not  obtained. 
Present    illness.  — Had    been    drinking    heavily    for 

three  weeks.  Two  days  before  coming  to  Massachu- 
setts General  Hospital  he  woke  with  severe  pain  in 
epigastrium  and  vomited.  The  pain  continued  and  ho 
entered  hospital  with  temperature,  99.8°;  pulse,  130; 
respirations,  20;  white  count,  0,200.  Except  for  dis- 
tention and  dullness  in  flanks,  his  abdomen  showed 
nothing  abnormal.  Operation  disclosed  free  coffee- 
colored  fluid  and  fat  necrosis.  ( !all  bladder  was  normal. 
Head  of  pancreas  was  enlarged  and  injected.  Abdomen 
was  washed  with  salt  solution  and  a  wick  placed  to 
pancreas.  For  twelve  days  he  did  well.  Then  his 
temperature  rose,  white  count  went  up  to  20,000  and  he 
began  to  vomit.  Four  weeks  after  the  first  operation 
he  was  again  operated  upon.  An  abscess  of  the  omenta! 
bursa,  with  the  pancreas  entirely  sloughed  away,  was 
found  and  drained.  Two  days  later  the  patient  died. 
There  was  no  autopsy. 
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SOME  OBSERVATIONS  ON  THE  SURGERY  OF 
THE  VASCULAR  SYSTEM.* 

BY   JOSHUA   C.    HUBBARD,    MI).,    BOSTON. 

ARTERIOVENOUS     ANASTOMOSIS      FOR      GANGRENE. 

What  treatment  is  offered  at  present  to  the 
patient  who  seeks  advice1  for  senile  gangrene? 
Amputation  so  high  above  the  gangrenous  area, 
even  though  it  be  small,  that  the  patient  is  shocked 
at  its  extent ,,  and  the  surgeon  dreads  1  be  crippling 
effect,  of  the  operation  for  bis  patient,  appreciat- 
ing but  too  well  that  he  is  too  old  to  become  at 

♦Read  before  The  Massachusetts  Medical  Society,  June  7.  1910. 


illful   with  the  use  of  eriitehes  or  an  artilieal 
leg.      What    is  to  be  said  lo  the  younger  men   with 


nilc    gangrene?      Much     the    same 


The 


amputation  must  be  equally  high,  though  its 
effects  may  !»■  less  crippling,  as  the  patient  is 
young   enough    to   learn    how    to   gel    about    by 

artificial     means. 

How  attractive  would  be  an  operation  which 
would  offer  to  the  patient  improvement  in  the 
circulation  sufficient  to  prevent  the  increase 
of  impending  gangrene,  or  to  make  it   safe  to 

remove  only  the  gangrenous  area  itself,  with  a 
fair  certainty   that    the   Haps   would    heal    kindly. 

How  eagerly  would  both  patient  and  surgeon 
accept  such  an  operation.  It  is  to  review  the 
possibilities  of  such  a  procedure  that  this  paper 
is  written. 

In  L906  Carrel  and  Guthrie1  demonstrated  by 
experiments  on  dogs  that  it  was  possible  to  divide 
the  femoral  artery  and  vein  and  then  to  anasto- 
mose 1  hem  in  such  a  way  that  the  circulation  in 
(lie   leg   would    be  completely    reversed,   the   vein 

carrying  arterial  blood  and  the  artery  returning 

Venous  blood.  They  demonstrated  beyond  dis- 
pute that  the  feehnic  was  surgically  possible  on 
animals  and  that  (he  joints  would  remain  patent. 
At  first  thoughl  it  would  seem  that  the  valves  in 
the  veins  would  offer  an  obstruction  to  the  reverse 
flow.  They  showed,  however,  that  the  valves, 
in  a  comparatively  few  moments,  yielded  before 
the  art  (-rial  pressure.  Inasmuch  as  senile  gan- 
grene is  due  to  an  insufficient  amount  of  blood 
reaching  the  part  through  the  arteries,  the  sug- 
gestion was  made  by  them  that  such  an  opera- 
tion might  be  of  benefit  to  man  in  the  treatment 
of  this  condition.  (  ould  the  blood  be  sidetracked 
and  delivered  to  the  part  through  the  veins,  a 
greater  amount  of  blood  would  necessarily  reach 
it,  since  the  capacity  of  the  veins  is  much  greater 
than   that   of  the  arteries. 

A  knowledge  of  the  pathology  of  the  two  con- 
ditions, senile  and  pre-senile  gangrene,  is  neces- 
sary for  a  clear  understanding  of  the  mechanics 
of  the  operation.  For  the  operation  to  be  bene- 
ficial, the  deep  veins  must   necessarily  be  patent. 

Freeman-  mentions  two  theories  advanced  to 
explain  senile1  gangrene: 

1.  Winiwarter  believes  that  senile  gangrene 
is  due  to  a  definite  form  of  inflammation  of  the 
internal  coats  of  the  arteries  (endarteritis)  which 
produces  narrowing  and  finally  obliteration  of 
the    channels    by    the    formation    of   granulation 

tissue. 

2.  More  recent  studies  by  Zoege-Manteuffer 
and  \\reiss  have  shown  that  the  principal  if  not 
the  sole  cause  is  sclerosis.  This  narrows  the 
caliber  to  a  point  where  thrombosis  easily  occurs 
on  the  roughened  surface,  thus  completing  the 
obstruction.  The  arterial  sclerosis  may  be 
either  diffuse  or  nodular,  or  both  together." 

Buerger8  finds  that  the  obstruction  to  the 
flow  in  pre-senile  gangrene  or  thrombo-angiitis 
obliterans  comes  from  the  formation  of  obturating 
thrombi  which  later  become  organized  and 
canalized.  The  process  is  not  secondary  to  the 
existing    gangrene    and    occurs    even    when    no 
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gangrene  is  present.  He  finds  that  the  thrombi 
may  form  in  the  veins  as  well  as  in  the  arteries.1 
In  nineteen  eases  of  this  condition  the  arteries 
were  more  or  less  affected.  There  was  oblitera- 
tion of  the  deep  veins  in  seven  and  of  a  large 
part  of  the  internal  saphenous  in  one.  Because 
of  the  extent  of  the  disease,  the  veins  in  six 
offered  no  better  channel  for  the  blood  than  the 
arteries.  In  these  six,  therefore,  arteriovenous 
anastomosis  would  have  been  a  useless  operation. 
To  determine  the  patency  of  the  deep  veins,  he 
has  suggested  a  simple  test.  The  leg  is  allowed 
to  hang  down  a  sufficient  length  of  time  for  a 
fair  degree  of  cyanosis  to  appear.  The  veins  are 
then  obliterated  by  a  tourniquet  above  the  knee; 
the  leg  is  then  raised  high  and  the  bandage 
loosened  sufficiently  to  remove  pressure  .from 
the  deep  veins.  If  the  cyanosis  is  slow  in  dis- 
appearing, or  fails  to  disappear,  it  is  a  fair  con- 
clusion that  the  deep  veins  are  not  functioning. 

The  inferences  to  be  drawn  after  this  examina- 
tion  has  been  made  are,  unfortunately,  not  in- 
fallible. This  was  shown  recently  to  me  in  a 
case  seen  with  Dr.  L.  E.  Somers,  of  Cambridge. 
A  man  of  sixty-five,  whose  right  leg  had  been 
amputated  for  senile  gangrene,  was  seen  because 
of  discoloration  of  the  left  foot.  It  was  evident 
that  gangrene  was  about  to  begin  in  that  foot 
also.  An  attempt,  therefore,  seemed  justifiable 
to  save  the  leg.  With  a  tourniquet  tight  about 
the  thigh,  the  leg  was  allowed  to  hang.  The 
cyanosis  of  the  foot  increased  within  a  few  minutes. 
The  tourniquet  was  then  loosened  sufficiently 
to  control  the  superficial  veins  and  the  leg  raised, 
and  the  discoloration  disappeared.  I  felt,  there- 
fore, that  the  deep  veins  were  patent.  At  the 
operation  the  femoral  vein  and  the  artery  were 
firmly  adherent  together.  The  artery  contained 
a  clot,  and  the  lumen  of  the  vein  was  obliterated 
by  an  organizing  thrombus,  through  which  small 
canals  ran  in  an  irregular  manner.  An  arterio- 
venous anastomosis  was,  of  course,  out  of  the 
question. 

In  an  old  man  whose  gangrene  presents  the 
appearance  of  ordinary  senile  gangrene,  there 
may  be  an  intermixture  of  a  former  condition 
of  thrombo-angiitis  obliterans  with  the  senile 
condition.  It  would  he  well  to  try  Buerger's 
tesl  before  attempting  an  arteriovenous  anasto- 
mosis,  but  not  to  put  too  much  importance  on 
the  result.  Certain  cases  of  gangrene  of  the 
lower  extremity  will,  undoubtedly,  be  found  to 
be  unfit  for  the  operation;  others  will,  however, 
remain  when-  there  is  no  physical  contra-indica- 
t ion  for  carrying  out   the  operation. 

When  a  new  surgical  cure  is  under  discussion, 
it  musl  fulfill  satisfactorily  three  tests  before  its 
place  is  assured.  (1)  It  must  he  demonstrated 
thai  the  procedure  can  he  carried  out  on  animals. 
2  Thai  i lie  surgical  technic  is  possible  in 
m;m.  (3)  Thai  the  operation  when  completed 
i-  of  benefit. 

The  fi,-t  requisite  has  already  been  fulfilled 
by  the  experiments  carried  out  by  Carrel  and 
Guthrie,  a-  previously  mentioned.  It  is  to  he 
my    object    to    convince   you    thai    thi     second 


requisite  has  also  been  fulfilled  by  three  recent 
cases.  The  third  requisite  must  still  be  left 
undecided,  although  it  would  seem  that  it  were 
about  to  be  fulfilled.  The  three  cases  mentioned 
above  I  will  now  cite  in  some  detail. 

Weiting 5  reports  the  following  case  which 
evidently  comes  under  the  classification  of 
thrombo-angiitis  obliterans.  A  man  forty  years 
old  had  his  right  leg  amputated  a  year  previous 
because  of  spontaneous  gangrene  in  the  foot. 
When  he  came  under  observation,  the  left  foot 
and  the  ankle  were  livid  and  cold  to  15  cm. 
above  the  malleolus.  When  the  foot  was  raised 
it  became  white;  shiny  edema  was  present, 
as  well  as  paresthesia  and  pain.  Under  spinal 
anesthesia  the  femoral  vessels  were  cut  down 
upon;  the  vein  was  tied  below  the  junction  of 
the  internal  saphenous;  the  artery  was  divided 
above  the  origin  of  the  profunda;  the  proximal 
end  of  the  artery  was  then  intubed  into  a  lateral 
incision  in  the  vein  below  the  tie  and  caught 
in  place  by  sutures.  A  month  and  a  half  after 
the  operation,  there  was  scarcely  any  difference 
in  appearance  between  the  left  foot  and  a  normal 
foot.  It  was  warm  and  free  from  pain.  In  two 
months  he  was  discharged  from  the  hospital. 

Second  case  by  Hubbard.6  A  man  of  seventy- 
seven  years  with  threatened  gangrene  of  half  the 
foot  and  much  pain  in  the  leg.  No  pulsations  in 
the  vessels.  An  arteriovenous  anastomosis  was 
done  under  ether.  At  first  the  pain  was  much 
relieved  by  the  operation,  and  the  color  of  the 
foot  was  decidedly  improved.  On  being  allowed 
to  hang  the  foot  down,  seven  days  later,  slight 
edema  appeared  which  gradually  increased  until 
the  leg  became  very  much  swollen  and  woodeny 
in  feeling.  The  circulation  in  the  foot  continued 
to  improve,  but  the  pain  was  unbearable,  and  five 
weeks  after  the  anastomosis  the  thigh  was  ampu- 
tated below  the  site  of  the  anastomosis.  At  the 
amputation  arterial  blood  spurted  from  the 
femoral  vein. 

Third  case  by  Muller.7  Patient  fifty-one  years 
old.  When  admitted  he  had  gangrene  of  some  of 
the  toes.  Under  spinal  anesthesia  an  end-to-end 
anastomosis  was  carried  out  by  the  Carrel  method. 
Complete  reversal  was  not  attempted.  Following 
the  operation,  a  line  of  demarcation  developed  at 
the  tibio-tarsal  joint.  About  two  months  later  the 
leg  was  amputated  four  inches  below  the  knee. 
At  this  time  the  veins  showed  feeble  but  distinct 
pulsation. 

In  two  of  these  cases  it  was  demonstrated  be- 
yond dispute  that  the  arteriovenous  anastomosis 
was  functioning  after  five  to  eight  weeks,  and  in 
the  first  ease  the  clinical  evidence  is  such  that  it 
must  be  taken  for  granted  that  the  joint  was 
patent.  The  technic  of  the  operation  is,  therefore, 
possible. 

As  to  the  permanent  benefit  of  the  operation,  if 
may  be  said  that  Weiting's  case  had  had  no 
further  trouble  after  two  months.  In  my  own 
case,  circulation  in  the  foot  was,  without  doubt, 
better  than  before  the  operation.  The  pain,  how- 
ever, had  not  evidently  been  relieved  and 
extreme  edema  had  developed. 
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According  to  Freeman,  writing  in  Keen's  "  Sur- 
gery," the  origin  of  the  pain  in  gangrene  is  not 
clear.  Two  explanations  have  been  offered:  The 
first  that  it  is  due  to  degenerative  or  inflammatory 

changes  in  the  nerves,  and  the  second,  to  the  re- 
action of  tin  nerves  to  acute  anemia.  Whether 
a  complete  reversal  of  the  circulation  would  have 
prevented  this,  and  section  of  the  nerves,  as  sug- 
gested  by  Bryant  and  Buck,  have  relieved  the 
pain,  can  he  learned  only  by  future  work.8 
Stretching  the  internal  and  external  popliteal 
nerves  has  given  moderate  relief  to  the  pain  of 
gangrene,  while  resection  of  5  cm.  of  them  has 
arrested  pain  at  once.  They  now  advocate  simply 
severing  the  nerve.  This  would  relieve  the  pain 
and  give  an  opportunity  for  the  nerve  to  re- 
generate later. 

In  presenting  the  advisability  of  an  arterio- 
venous anastomosis  to  a  patieid  who  has  already 
a  slight  spot  of  gangrene,  it  is  fair  to  state  defi- 
nitely that  the  operation  has  no  shock;  that  it 
is  possible,  under  proper  technic,  to  make  a  tighl 
joint;  that  there  is  a  chance  of  much  benefit  re- 
sulting from  the  operation;  that  if  it  fails  he  is 
no  worse  off  than  before  as  to  the  height  of  the 
amputation  above  the-  gangrenous  area.  I  am 
not  prepared  yet  to  suggest  it  to  the  patient  who 
has  no  real  gangrene  present,  except  under  the 
most  extraordinary  circumstances,  as  under  those 
present  in  the  case  of  Weiting. 

DIRECT  TRANSFUSION  OF  BLOOD. 

I  will  turn  now  to  the  other  branch  of  vascular 
surgery  in  which  I,  personally,  have  had  experi- 
ence, namely,  direct  transfusion  of  blood.  If  is 
to  ("rile  that  we  owe  the  successful  carrying  out 
of  the  technic  of  direct  transfusion  of  blood,  and 
it  is  from  his  work  and  enthusiasm  that  the  proce- 
dure has  taken  a  very  definite  place  among  the 
various  methods  of  treatment.  There  is  no  ques- 
tion of  its  efficacy  in  certain  conditions.  In  other 
conditions  its  effects  are  still  under  judgment, 
and  in  still  others  it  is  of  no  benefit. 

Since  Crile  has  described  his  canula,  various 
men  have  modified  or  altered  it  entirely  with  the 
idea  of  simplifying  the  procedure.  There  are  now 
many  canulae  on  the  market,  and  various  methods 
of  performing  the  operation  have  been  described. 
It  seems  to  me  there  are  several  requisites.  In 
the  first  place,  the  canula  must  be  made  in  several 
sizes  or  be  adaptable  to  any  size,  for  it  must  fit  the 
vessel  of  the  newborn  baby  as  well  as  that  of  the 
adult  man.  The  technic  of  putting  it  in  place 
must  be  as  simple  as  possible,  and  the  means  by 
which  it  is  fastened  in  place  must  be  sufficiently 
strong  to  withstand  an  occasional  pull,  as  during 
the  half  hour  or  so  the  blood  is  running  from  the 
donor  to  the  patient  it  is  impossible  at  times  to 
prevent  a  certain  amount  of  pull  on  the  joint. 
Carrel  simply  sutures  one  vessel  to  the  other,  but 
this,  with  the  ordinary  surgeon,  is  entirely  out  of 
the  question.  He  is  not  sufficiently  skillful  to 
airy  out  the  technic;  therefore,  some  mechanical 
lid  in  the  operation  is  necessary. 

Various  modifications  of  ('file's  canula  and 
technic  ,J  have  been  made  by  Ottenberg,10  Levin," 


Vickery,12      Elsberg,u      Bernheim,"      Hepburn. 
Brewer,   Hartwell,  and.  doubtless,  others.     Per- 
sonally ,  1  have  finally  given  up  all  technics  except 
that  described  by  Elsberg,  and  my  advice  to  one 

who  wishes  to  make  himself  proficient  in  the  tech- 
nic of  dired  transfusion  of  blood  is  for  him  to  ex- 
periment  with  the  various  canula?  which  appeal 

to  him,  and  then  to  finally  settle  on  one  and  learn 
how  to  use  it .  The  technic  of  direct  Mood  I  ran 
fusion  is  Very  fussy  at  tunes.  There  is  no  reason 
why  any  one  who  i^  willing  to  do  a  few  experi- 
ments should  not  learn  how  to  use  a  canula, 
though  at  times  it  dies  the  patience  of  every 
one  before  the  operation  is  finished.  I  should 
like  to  lay  stress  on  the  importance  of  not  delay- 
ing before  attempting  this  method  of  treatment 
so  long  that  the  patient  is  really  past  recovery. 
The  technic,  as  I  have  said,  is,  at  times,  difficult, 
and  it  may  be  an  hour  or  two  before  the  blood  is 
flowing  properly.    It  has  been  my  misfortune  to 

have  patients  die  while  I  was  at  work  and  before 
the  transfusion  had  been  completed. 

Hemolysis  is  held  up  as  a  danger  in  dired 
blood  transfusion.  It  is  defined  by  ('rile  as  a 
toxic  condition,  which  gains  its  name  from  the 
fact  that  the  red  corpuscles  are  destroyed  to  a 
more  or  less  extent.  It  is  thus  a  toxemia  from 
the  transfused  serum. 

In  the  ordinary  emergency  case,  where  blood 
transfusion  is  indicated  as  a  life-saving  mean-. 
there  is  no  time  for  carrying  out  a  test  lor  hemo- 
lysis, and  in  my  experience  I  have  been  fortunate 
enough  to  have  seen  no  accidents  from  the  mix- 
ing of  bloods.  I  doubt,  very  much  whether  the 
test  is  necessary  in  cases  of  hemorrhage  of  any 
character  or  shock.  When  it  is  a  question  of  im- 
proving the  condition  of  one  who  has  been  sick 
for  some  time  to  such  a  point  that  he  may  be 
operated  on,  then  there  conies  the  possibility 
of  the  hemolysis,  in  which  case  a  test  should  be 
made.  Pepper  and  Nisbet  ";  refer  to  a  case  of 
hemolysis  where  the  condition  appeared  after  a 
second  transfusion  from  a  second  donor.  I  have 
transfused  a  patient  a  second  time,  three  days 
later,  from  a  second  donor,  a  cousin  of  the  first 
donor  and  a  sister  to  the  patient,  with  no  ill-effects. 

After  the  canula  is  in  place,  I  have  found  it 
difficult  at  times  to  determine  whether  the  blood 
was  (lowing,  and  have  made  several  mistakes,  I 
feel  sure,  by  being  too  impatient  to  obtain  re- 
sults, and  have  cut  out  the  canula  and  done  the 
operation  over  again.  I  now  feel  that  if  one  is 
sure  of  his  technic  it  is  much  better  to  leave  the 
canula  alone  and  wait  for  from  fifteen  to  twenty 
minutes  before  considering  the  operation  a  failure 
and  doing  it  over  again.  Such  a  length  of  time 
sometimes  is  necessary  to  show  the  first  change 
in  the  patient.  With  the  first  suggestion  of  rest- 
lessness or  sighing  on  the  part  of  the  donor,  it  is 
well  to  stop  the  transfusion,  as  there'  then  remains 
but  a  short  time  before  the  donor  will  feel  the 
effects  of  the  loss  of  blood. 

The  dangers  of  direct  blood  transfusion  have 
always  seemed  to  me  to  be  more  to  the  donor  than 
to  the  recipient,  because  of  the  dissection  of  the 
radial  artery  close  to  the  numerous  flexor  tendons 
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of  the  wrist.     It  is  exceedingly  difficult  not  to 

break  asepsis  when  it  is  time  to  connect  the  vessels 
of  the  two  persons.  Should  the  donor's  wrist  be- 
come septic,  one  can  imagine  the  disastrous  re- 
sult to  the  usefulness  of  his  hand.  I  have  always 
picked  out  the  left  hand  in  those  who  were  right- 
handed,  and  so  far  have  had  no  mishaps. 

It  has  not  been  my  good  fortune  to  carry  out 
a  Mood  transfusion  for  all  the  conditions  for 
which  it  is  recommended.  There  is,  however,  no 
doubt,  as  I  have  said  before,  but  that  in  traumatic 
or  post-operative  hemorrhage  or 'shock  it  is  a 
life-saving  method.  I  will  mention  the  following 
case  simply  as  an  example: 

I  first  saw  the  patient  eight  hours  after  opera- 
tion.17 A  laparotomy  had  been  done  for  removal 
of  the  spleen.  When  I  saw  him  his  pulse  was  im- 
perceptible at  the1  wrist,  1(50  at  the  heart;  his 
body  was  cold  and  exsanguinated;  his  respirations 
40  and  shallow,  and  he  had  not  recovered  con- 
sciousness since  the  operation.  After  the  trans- 
fusion his  pulse  dropped  to  108  and  became  full 
and  strong  at  the  wrist ;  his  respiration  dropped  to 
IS  and  became  full  and  deep;  his  lips  and  skin 
became  pink  and  he  recovered  consciousness, 
began  to  laugh  and  talk,  and  complained  of  the 
pain  of  the  needles  in  suturing  the  wound  in  his 
arm,  whereas  before  a  dissection  of  his  vein  had 
been  done  without  any  cocaine  and  without  caus- 
ing pain. 

With  toxemia,  such  as  eclampsia,  transfusion 
seems,  in  certain  cases,  to  be  of  benefit.  With- 
out doubt  there  are  various  types  of  eclampsia 
(i.  e.,  pregnancy,  convulsions,  kidney  irritation). 
As  yet  we  do  not  know  enough  about  these  differ- 
ent types  to  know  which  it  will  benefit  and  which 
not.  Crile  reports  in  his  book  the  recovery  of 
two  cases  of  eclampsia  following  transfusion,  to 
which  1  can  add  another. 

(Boston  Medical  and  Surgical  Journal, 
Feb.  17,  1909.)  Primipara,  forty  years  old.  A 
few  days  before  the  date  of  expected  confine- 
ment patient  had  a  convulsion,  with  other  symp- 
toms of  eclampsia.  She  was  immediately  de- 
livered. The  urine  from  a  catheter  specimen 
contained  a  large  amount  of  albumin,  much  ab- 
normal blood  and  many  casts.  In  spite  of  treat- 
ment for  the  first  twelve  hours  after  operation 
the  patient's  condition  remained  practically  un- 
changed, remaining  dull  and  apathetic  and  passing 
no  urine.  A  catheter  passed  thirteen  hours  after 
delivery  found  the  bladder  empty.  It  was  at 
this  time  that  I  saw  the  patient.  After  consulta- 
tion, anil  at  the  suggestion  of  Dr.  Patterson,  a 
transfusion  was  done.  At  the  end  of  the  trans- 
fusion the  patient  was  conscious  and  clear  men- 
tally. Six  hour-  nl'ter  the  transfusion  the  patient 
began  to  pass  urine  spontaneously  and  passed 
'")  <>/..  in  the  next  twenty-lour  hours,  and  the 
bowel-  began  to  move  lor  the  first  time  since 
delivery.  On  the  second  day  patienl  passed  160 
oz.  of  urine,  which  showed  no  blood  and  only  an 
occasional  cast.  The  convalescence  from  this 
time    on     went     alonj  factorily    until    re- 

covery. 
A  second  case  of  a  very  differen!  type  ^ 


failure.  Convulsions  developed  on  the  second 
day  after  delivery.  The  urine  was  secreted  in 
fair  amount  and  contained  a  good  trace  of  albu- 
min. The  patient  had  numerous  convulsions 
and  became  distended.  Various  methods  of  treat- 
ment were  tried  and  finally  a  transfusion  was 
done.  As  a  result  the  patient  became  much 
more  quiet,  her  pulse  improved  and  gas  began  to 
pass  by  rectum.  The  patient  improved  for  a 
while  and  then  began  to  lose  ground,  in  spite  of 
the  fact  that  the  kidneys  and  bowels  were  func- 
tioning. She  was,  however,  still  irrational  and 
unable  to  see.  Finally,  just  before  death,  she 
was  transfused  a  second  time  without  any  benefit. 
She  died  several  hours  later. 

Direct  transfusion  has  been  recommended  in 
the  treatment  of  hemorrhage  of  a  hemophiliac 
to  increase  the  coagulability  of  the  blood,  and 
cases  have  been  reported  as  cured.  Unfortu- 
nately, the  intervals  between  the  attacks  of  bleed- 
ing may  be  so  long  that  the  treatment  is  declared 
to  be  curative,  whereas  there  has  simply  not  been 
time  for  a  second  hemorrhage.  Such  a  case  I 
saw  last  fall  with  Dr.  W.  D.  Small  —  a  young 
girl  who  with  her  periods  almost  bled  to  death. 
Her  history  had  been  gone  into  carefully,  and  the 
case  was  considered  one  of  hemophilia.  Finally, 
after  various  methods  of  treatment  had  been 
tried,  she  was  transfused,  about  a  year  before  I 
saw  her.  The  surgeon  reported  the  case  as  cured 
by  transfusion.  Later,  however,  she  began  to 
bleed  again  freely  with  menstruation.  When  I 
saw  her  she  was  exsanguinated  from  the  loss  of 
blood  and  within  comparatively  few  days  bled 
to  death,  her  parents  objecting  to  any  further 
surgical  intervention. 

In  another  case,  recently  seen  with  Dr.  H.  L. 
Smith,  in  a  woman  who  was  considered  a  hemo- 
philiac, a  secondary  hemorrhage  followed  an 
operation  on  the  nose  of  sufficient  amount  to 
cause  fainting.  Transfusion  had,  apparently, 
no  effect  on  the  coagulability  of  the  blood,  for 
a  few  hours  later  the  bleeding  from  the  nose  re- 
curred. Ligature  of  the  common  carotid  was 
finally  resorted  to  to  control  the  hemorrhage. 

A  very  similar  case  is  reported  by  Lambert.18 
A  child  was  admitted  to  the  hospital  bleeding 
from  a  tonsillectomy  done  on  the  previous  day. 
She  soon  collapsed  from  loss  of  blood.  Her  pulse 
became  imperceptible  and  she  lost  consciousness. 
At  this  time  she  was  transfused.  At  the  end  of  the 
operation  she  was  in  excellent  condition,  with  a 
pulse  of  124.  She  was  perfectly  conscious  and  all 
hemorrhage  had  ceased.  About  four  hours  later 
there  was  a  profuse  hemorrhage,  lasting  for  some 
twenty  minutes,  which  was  followed  by  a  con- 
tinuous flow  of  bright  blood.  Her  pulse  again 
became  rapid  and  small.  There  was  no  bleeding 
point  which  could  be  seen  in  the  bed  of  the  tonsil. 
The  left  external  carotid  artery  was  then  ligated 
and  the  bleeding  entirely  controlled. 

In  hemorrhagic  disease  of  the  newborn,  it 
appears  that  a  large  proportion  of  the  babies 
can  be  saved.  The  technic  in  them,  however, 
is  exceedingly  difficult,  because  of  the  size  of  the 
vessels.      Such    cases,    however,    are   most   satis- 


Vol.  CLXIII,  No.   10] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


395 


factory.  The  following  case  was  seen  with  Dr. 
F.  S.  Newell  and  Dr.  .).  L.  Morse: 

About  twenty-eight  hours  after  birth  the  baby 
began  to  vomit  and  spil  up  blood  and  to  pass 
blood  by  rectum.  A  diagnosis  of  hemorrhagic 
disease  of  the  newborn  was  made,  and  a  trans- 
fusion done  several  hours  later.  Following  the 
transfusion  there  was  no  further  bleeding. 

Crile  and  Lenhart19  recommend  transfusion  as 
the  best,  treatment  for  illuminating  gas  poisoning. 
1  have  had  one  such  ease,  where  the  man  was 
brought  to  the  Relief  Station.  He  had  been  found 
unconscious  with  a  tube  from  a  gas  pipe  in  his 
mouth.  The  odor  of  gas  had  been  noticed  around 
the  house  for  several  hours.  lie  was  unconscious 
and  bright  pink.  About  an  hour  after  he  reached 
the  Relief  Station  he  became  conscious,  but  was 
hysterical  and  hard  to  control.  Ether  was  neces- 
sary to  keep  him  sufficiently  quiet  to  carry  out 
the  technic  of  the  tranfusion.  He  left  the  hospi- 
tal four  days  after  entrance  with  no  abnormal 
symptoms.  Dr.  Drown,  resident  physician  :it 
the  Relief  Station  of  the  Boston  City  Hospital, 
who  sees  many  such  cases,  felt  that  this  man  had 
taken  a  sufficient  amount  of  gas  to  cause  derange- 
ment of  various  organs  within  a  few  days.  He 
felt,  that  such  a  case  would  eventually  die.  Person- 
ally, I  have  not-  had  sufficient  experience  with 
such  cases  to  know. 

In  closing  these  few  scattering  remarks  about 
direct  transfusion  of  blood,  it  may  be  fairly  said 
that  it  is  now  a  recognized  method  of  treatment 
in  hemorrhage  and  shock,  and  in  hemorrhagic 
disease  of  the  newborn;  that  it  is  perhaps  of 
benefit  in  some  cases  of  eclampsia  and  illuminat- 
ing gas  poisoning,  and  perhaps  in  hemophilia 
and  as  a  means  of  improving  the  condition  of  a 
feeble  patient  to  such  a  point  that  an  operation 
may  be  undertaken. 

DISCUSSION. 

Dr.  Lewis  M.  Palmer,  of  South  Framingham: 

Mr.  Chairman,  I  would  like  to  ask  the  reader 
what  governs  him  as  to  the  quantity  of  blood 
taken  from  one  to  the  other  in  transfusion.  I 
think  it  is  very  hard  to  determine  how  much  blood 
it  is  wise  to  take  in  a  given  ease. 

Dr.  Hubbard:  I  think  it,  is  very  hard  to  de- 
termine how  much  is  taken  from  the  donor.  The 
blood  is  usually  allowed  to  run  until  the  patient  is 
sufficiently  improved,  or  until  the  donor  begins 
to  show  signs  of  feeling  faint.  The  exact  quantity 
I  cannot  tell  you. 

Dr.  F.  B.  Lund,  of  Boston:  In  one  experience  I 
found  very  serious  symptoms  on  the  part  of  the 
donor  after  running  the  blood  for  three  quarters  of 
an  hour.  It  was  run  that  length  of  time  because 
the  vessels  seemed  quite  small  and  we  did  not, 
think  we  were  getting  very  much.  The  symptoms 
that  occurred  were  that  the  donor  drew  one  long 
breath,  his  jaw  dropped,  and  he  went  through  all 
the  motions  of  dying,  but  rapidly  recovered  on 
elevating  the  feet. 

I  have  been  limited  in  doing  transfusions  by 
the  fear  of  doing  them  in  cases  of  hopeless  cancer. 
One  owes  some  responsibility  to  the  donor.     And 


I  do  not  like  to  transfuse  ;i  patienl  before  an  ex- 
ploratory   operation    on    the   abdomen,    because 

I  have  taken  blood  from  a  man  to  brace  up  a  pa- 
tient BO  thai  he  would  stand  an  operation,  ami 
found  t  he  pat  ient  I  was  operating  on  had  a  serious 
malignant  disease;  in  such  a  case  I  feel  thai  I 
have  done  the  donor  a  wrong.  Under  such  cir- 
cumstances my  procedure  has  been  to  do  an  ex- 
ploratory operation  first,  and  find  out,  whether 
the  case  is  malignant,  and  then,  if  necessary  for 
other  symptoms,  to  do  a  transfusion.  Nine 
times  out  of  ten  at  exploration  you  will  find  thai 
transfusion,  if  you  had  done  it,  would  have  been 
unnecessary. 

Dr.  Hubbard:  It  is  important  to  emphasize 
the  necessity  of  watching  the  condition  of  the 
donor  during  the  transfusion.  The  effect  of  the 
loss  of  blood  appears  usually  suddenly.  The  first 
evidence  comes  from  the  character  of  the  respira- 
tion. Strangely  enough,  the  pulse  changes  very 
little  until  it  suddenly  becomes  very  poor.  As 
soon  as  the  donor  begins  to  take  an  occasional 
long  breath  or  sigh  it  is  time  to  stop  the  flow,  for 
within  a  few  moments,  if  the  flow  is  allowed  to 
continue,  he  may  become  very  pale,  his  pulse 
of  very  poor  character,  and  he  may  faint  with 
relaxation  of  the  sphincters.  The  condition  is 
very  alarming.  Fortunately  those  that  I  have 
seen  have  regained  consciousness  within  a  few 
moments.  It  may  require,  however,  several  days 
for  the  donor  to   regain  a  normal  condition. 
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TWO  UNUSUAL  CASKS  OF   OISFASF   OF  Till' 
MAXILLARY  ANTRUM.* 


liv    J.    PAYSON   cluck,    M.D.,  BOSTON. 


The  cases  which  I  shall  report  to  you  this  even- 
ing have  not  only  interested  me  very  much, 
hut  have  been  very  instructive.  I  have  never, 
that  I  can  recall,  seen  any  other  eases  exactly 
like  them,  nor  have  I  seen  just  such  cases  reported. 
Dr.  Algernon  Coolidge,  Jr.,  has  seen  one  or  two 
cases  which  resemble  them.  They  also  have 
many  points  of  similarity  to  some  of  the  cases  of 
hay  fever  and  asthma  reported  by  Dr.  Jacob  E. 
Schadle  which  were  cured  by  treating  the  maxil- 
lary antrum.  I  shall  speak  of  some  of  these  cases 
again  later.  Dr.  W.  E.  Casselberry  has  reported 
two  eases  of  "  serous  "  disease  of  the  antrum  and 
has  given  a  number  of  references  to  literature. 

*  Head  at  a  meeting  of  the   New  England   Otologics 
gological  Society.  March  :;<>.  1910. 
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The  cases  which  I  have  to  report  might  very 
appropriately  be  called  "  mucous  "  disease  of  the 
antrum.  Their  chief  points  of  difference  from 
*  !asselberry's  cases  are  the  presence  of  a  thick 
viscid  tenacious  mucus  in  the  antrum  with  an 
apparently  unusually  large  ostium  maxillare, 
while  in  serous  disease  the  antrum  contents  is 
thinner  so  as  to  be  easily  drawn  into  an  aspirating 
syringe,  and  the  ostium  is  extremely  small  or 
completely  obstructed.  Also  in  the  mucous  disease 
the  vasomotor  symptoms  are  prominent,  while 
they  are  much  less  so  or  even  wanting  in  serous 
disease. 

( '  \si;  1.  Miss  H.,  age  thirty,  was  referred  to  me  on 
account  of  frequent  attacks  of  what  she  called  cold  in 
the  head.  She  had  had  these  attacks  for  a  good  many 
years.  I  nit  had  put  off  consulting  a  physician  because 
Of  her  dread  of  operative  interference.  Finally  she 
suffered  so  much  and  so  frequently  from  nasal  obstruc- 
tion that  she  was  persuaded  by  her  relatives  to  seek 
relief.  1  saw  her  first  on  Nov.  2,  1903.  Examination 
showed  a  deviation  of  the  septum  to  the  left,  with  a 
marked  thickening  or  ridge  at  its  base,  especially  ob- 
structive rather  far  back  in  the  nose.  The  turbinates 
in  both  nostrils  were  swollen  and  the  right  lower  turbi- 
nate hypertrophied.  There  was  considerable  polypoid 
tissue  in  the  left  middle  turbinate  region.  The  patient 
was  given  a  wash  containing  salt,  bicarbonate  of  soda 
and  borax.  On  Nov.  9  the  nasal  wash  was  omitted,  as 
it  seemed  to  aggravate  the  swollen  condition  of  the 
mucous  membrane.  Some  of  the  polypoid  tissue  was 
removed  by  snare.  On  Nov.  11  a  portion  of  the  hyper- 
trophy of  the  right  lower  turbinate  was  removed  by 
snare  and  the  patient  was  given  normal  salt  solution 
for  a  nasal  wash,  and  citrate  of  lithia  internally.  On 
Nov.  18  the  right  nostril  was  quite  clear  and  the  nose 
had  been  much  better  for  three  days.  I  then  did  a 
Waison-Gleason  operation  on  the  septum,  at  the  same 
time  removing  with  a  saw  most  of  the  ridge.  At  the 
two  subsequent  visits  I  removed  the  rest  of  the  hyper- 
trophy of  the  right  lower  turbinate  and  a  small  polyp 
from  the  left  middle  turbinate  region.  The  septum 
operation  was  a  success  and  the  note  on  Jan.  20,  1904, 
says:  "  Both  nostrils  clear.  Question  if  there  may  not 
be  ethmoiditis  on  the  left,  as  there  is  some  muco- 
purulent material  in  that  region."  The  patient  now 
had  no  annoying  symptoms,  however,  and  could  breathe 
well  through  the  nose,  so  nothing  more  was  done.  I 
saw  her  again  on  April  6,  when  I  removed  some  polypoid 
from  the  Left  middle  turbinate  region.  No  pus 
could  be  seen,  I  did  the  same  thing  on  April  13  and  23, 
May  7  and  June  10.  All  this  time  she  was  breathing 
well  through  her  nose  and  had  no  nasal  trouble.  On 
Jan.  5,  1905,  she  came  to  my  office  with  the  history  of 
a  "  cold  "  for  several  weeks.  The  left  nostril  was  ob- 
structed  by  swollen  edematous  mucous  membrane 
bathed  in  a  watery  Becretion.  The  right,  nostril  was 
comparatively  clear.  She  complained  of  a  dull  pain  in 
the  teeth  of  the  lefl  upper  jaw.  On  transillumination, 
both  antra  were  dark.  On  account  of  the  dental  symp- 
tom- on  the  left,  an  exploratory  puncture  was  made  into 
the  left  antrum  through  the  inferior  meatus  and  the 
ant  ruin  irrigated  with  a  warm  boric  acid  solution. 
One  large  mase  of  thick  very  tenacious  mucus  literally 
flopped  like  a  big  oyster  into  the  basin.  It  had  a  some- 
what reddish-brown  tinge,  probably  from  Mood  pig- 
ment. The  condition  re-ponded  readilj  to  treatment 
and,  niter  three  more  washings,  on  Jan.  is  the  solution 
used  m  washing  came  oui  perfectly  clear.  She  was  not 
seen  again  until  Nov.  I,  when  she  came  with  a  similar 
story  of  a  "  cold  "  for  a  tew  weeks.    The   •.  mptome  were 


as  before  distinctly  on  the  left  side,  and  in  washing  the 
antrum  in  the  same  way  an  equally  large  mass  of  mucus, 
almost  identical  in  every  way  with  that  washed  out 
nine  months  before,  appeared.  On  Nov.  4  and  20 
smaller  clumps  of  mucus  were  washed  out,  and  on  Nov. 
27  the  solution  came  out  clear.  Each  time  the  swelling 
in  the  nostril  and  other  symptoms  rapidly  disappeared 
as  the  trouble  in  the  antrum  subsided.     In  October, 

1906,  the  nose  was  stopped  again  for  a  week  or  two 
after  a  visit  to  the  seaside,  but  the  patient  recovered 
from   this   attack   without  treatment.     On   June   21, 

1907,  polypoid  tissue  was  again  present  in  the  left 
middle  turbinate  region.  I  removed  it  and  on  June  27 
washed  the  left  antrum  as  before,  obtaining  two  small 
clumps  of  thick  mucus.  Recovery  was  again  prompt 
under  the  same  treatment.  I  saw  her  again  on  Sept. 
17.  She  said  she  had  suffered  from  hay  fever  all  through 
August.  She  had  never  had  it  before.  On  June  6,  1908, 
the  nose  was  clear,  but  it  had  been  stopped  at  times; 
there  were  no  polypi  in  the  left  middle  turbinate  region, 
but  the  mucous  membrane  of  the  turbinate  was  some- 
what edematous. 

Dec.  10,  1908:  "  The  nose  has  been  stopped  more  or 
less  for  several  weeks.  The  left  nostril  looks  well,  but 
now  the  turbinates  on  the  right  are  swollen  and  edema- 
tous. There  is  some  thick  mucus  under  the  middle 
turbinate,  apparently  coming  from  the  antrum."  The 
right  antrum  was  washed  through  a  trochar  puncture 
in  the  inferior  meatus  and  several  clumps  of  thick 
mucus  washed  out.  The  right  antrum  was  washed 
again  on  Dec.  28,  and  the  solution  was  clear  except  a 
little  blood.  The  turbinates  in  the  right  nostril  had 
assumed  their  normal  appearance.  On  Jan.  15,  1909, 
the  nose  looked  well  and  there  was  no  evidence  of 
mucus  in  either  antrum. 

This  patient  came  to  see  me  about  two  months 
ago  in  response  to  a  letter.  The  nose  was  clear 
and  both  antra  equally  translucent.  On  my  in- 
quiry how  her  nose  had  been,  she  said,  "  I  have 
not  thought  about  my  nose  since  I  came  to  see 
you  last." 

As  I  review  the  history  of  this  case  there  is  one 
thing  that  strikes  me  at  once  as  more  than  a 
probability  and  that  is  that  this  trouble  with 
the  antra,  characterized  by  acute  exacerbations, 
existed  long  before  I  discovered  it;  indeed,  was 
probably  the  principal  cause  of  the  frequent 
"  colds  "  with  nasal  obstruction  for  which  she 
sought  relief.  If  I  had  made  a  practise  at  that 
time  of  transillumination  as  a  routine  procedure 
in  nasal  cases,  as  I  do  to-day,  I  might  have  sus- 
pected the  antrum  trouble  when  I  first  saw  the 
patient  instead  of  over  a  year  later.  Even  then 
I  failed  to  attach  sufficient  importance  to  the 
opacity  of  the  right  antrum.  Indeed,  I  think 
it  is  more  than  probable  that  the  undiscovered 
long-standing  inflammation  of  the  right  antrum 
was  the  cause  of  the  attack  of  hay  fever  which 
she  had.  It  is  also  interesting  to  note  in  this  case 
that  of  the  six  acute  attacks  which  she  had  in  the 
n lore  than  five  years  during  which  she  was  under 
my  observation,  five  were  on  the  left,  the  side 
obstructed  by  the  deviated  septum,  and  one  on 
the  right.  Of  the  five  attacks  on  the  left  side, 
two  got  well  without  treatment  after  the  devia- 
tion of  the  septum  was  corrected. 

Case  II.  Mrs.  X.,  age  thirty-two,  was  first  seen  by 
me  on  Sept.  26,  1905.    She  had  been  troubled  a  good 
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deal  with  obstructed  nasal  breathing  for  about  a  year. 
She  had  been  treated  in  New  York  four  years  previ- 
ously for  "  catarrh  "  and  had  had  a  ridge  on  the  septum 
in  the  left  nostril  removed.  Examination  showed  the 
right  lower  turbinate  enlarged  with  a  dependent  poly- 
poid hypertrophy.  Eer  physician  thoughl  an  operation 
not  advisable,  as  she  was  three  months  pregnant,  so 
she  was  given  a  spray  of  normal  salt  solution  and  an- 
other of  adrenalin,  1  -10,000.  For  the  next  month  the 
nose  was  much  obstructed  at  times  by  swelling  of  the 
turbinates  till  finally  the  removal  by  snare  of  the  poly- 
poid hypertrophy  of  the  righl  lower  turbinate  gave 
some  relief.  But  on  Nov.  1  t  he  turbinates  and  mucous 
membrane  of  the  septum  in  (he  right  nostril  were  swol- 
len and  edematous  and  covered  with  a  watery  secretion. 
On  shrinking  with  cocaine  and  adrenalin,  a  string  of 
thick  tenacious  mucus  was  seen  protruding  under  the 
right  middle  turbinate.  On  transillumination  the  righl 
antrum  was  decidedly  dark,  while  the  left  lit  up  beauti- 
fully, including  the  pupil.  On  Nov.  23  the  patient 
showing  no  improvement  by  other  treatment,  the  right 
inferior  meatus  was  punctured  with  a  trochar  and  a 
large  mass  of  thick  tenacious  mucus  having  a  reddish- 
brown  tinge  was  washed  out.  The  antrum  was  washed 
on  Nov.  25,  Dec.  1,  Dec.  8  and  Dec  Hi,  the  clump  of 
mucus  expelled  getting  smaller  and  smaller  and  the 
turbinates  gradually  shrinking  until  the  right  nostril 
was  clear.  On  Dec.  16  the  right  antrum  was  trans- 
lucent. The  patient  then  went  to  New  York  for  the 
Christmas  holidays.  There  she  caught  cold  and  re- 
turned Jan.  2  with  hoarseness  and  cough.  I  found  an 
tnter-arytenoid  swelling  which  gave  me  some  anxiety 
for  a  time,  as  I  feared  tubercular  laryngitis.  This 
condition,  however,  got  well  under  local  treatment  and 

1  did  not  sec  the  patient  again  until  Oct.  16,  1909,  over 
four  years.  The  right  nostril  had  then  been  obstructed 
for  three  weeks.  The  nasal  mucous  membrane  was  red, 
swollen  and  edematous,  the  right  antrum  dark  on  trans- 
illumination. I  punctured  the  inferior  meatus  again 
with  a  trochar  and  washed  out  a  large  clump  of  thick 
mucus  similar  to  that  previously  described.  The  right 
nostril  was  at  once  clearer,  but  became  stopped  again 
on  the  19th,  when  I  again  washed  out  some  thick 
mucus.  Between  this  date  and  the  15th  of  November 
the  antrum  was  washed  eight  times.  The  last  two 
times  the  clump  of  mucus  was  clear  and  transparent 
and  about  the  size  of  a  pea.  The  antra  now  trans- 
illuminated  equally  except  the  right  pupil  did  not 
light  up  as  well  as  the  left.  Dr.  J.  Homer  Wright 
kindly  examined  some  of  this  mucus  for  me  under  the 
microscope  and  found  that  it  contained  a  number  of 
leucocytes,  but  no  bacteria  in  the  smears.  On  Dec.  22 
the  right  nostril  was  again  somewhat  obstructed,  thick 
mucus  was  visible  under  the  middle  turbinate  and  the 
right  antrum  was  dark  on  transillumination.  This  was 
somewhat  discouraging.  The  patient  did  not  want  to 
go  through  the  treatment  so  soon  again,  and  I  did  not 
Want  to  do  it  if  it  could  be  avoided.  So  I  determined 
to  wait  for  a  time,  having  her  use  a  mild  alkaline  nasal 
wash.  I  saw  her  again  on  Jan.  8,  1910,  when  she  was 
much  better.    The  nose  was  then  fairly  clear.    On  Feb. 

2  there  were  no  symptoms  and  on  transillumination 
the  right  antrum  was  again  almost  as  translucent  as 
the  left. 


Both  those  cases  were  young  women.  In  both 
the  attacks  of  nasal  obstruction  were  almost  identi- 
cal  except  that  in  the  first  case  the  nasal  obstruc- 
tion was  more  marked  because  both  antra  were 
affected.  In  Case  II  there  was  also  considerable 
obstruction  of  the  left  nostril  (the  side  of  the  un- 
affected antrum)  due  to  a  sympathetic  swelling 


of  I  he  turbinates,  but  these  bodies  were  not 
Covered  with  :i  watery  secretion  and  did  not  look 
edematous    as   on    the    affected    side.      The    gross 

characteristics  of  the  mucus  were  in  every  way 

identical.  The  ostium  maxilluiv  w;is  apparently 
unusually  large  in  both  cases.  1  came  to  this 
Conclusion  from  the  rapidity  and  ease  with  which 
the  large  clumps  of  mucus  were  expelled. 

Dr.   Schadle,   in   his  interesting  and   valuable 

article  on    "The    Relation   of  Antral   Sinusitis   to 

Hay  Fever  and  Asthma,"  describes  several  caseg 

with  similar  symptoms.  In  my  cases,  however, 
the  vasomotor  symptoms  were  nut  SO  marked. 
There  was  little  or  no  sneezing  as  a  rule  with  the 
attacks  (except  the  one  seizure  of  hay  fever  which 
the  first  case  had),  nor  were  there  any  eye  symp- 
toms. It  will  be  seen  by  the  following  quotations 
that  the  material  washed  from  the  affected  cavi- 
ties was  much  the  same  in  his  cases  as  in  mine. 
In  the  first  case  reported  in  the  above-mentioned 
article  be  says:  "  Pus  was  not  present,  but  a 
large  quanity  of  ropy,  muco-purulent  material 
was  dislodged  and  discharged  into  a  drainage 
vessel  by  means  of  injections  of  a  warm  Dobell's 
solution."  Of  another  he  says:  "  What  came 
from  the  right  cavity  was  thick,  bluish  in  color, 
and  jelly-like  in  consistency."  And  again: 
"  Large  quantities  of  a  substance  resembling 
milk  curdle  came  from  both  sinuses.  Besides 
this,  mucoid  contents,  jelly-like  in  consistency 
and  bluish-gray  in  appearance,  were  forced  from 
the  cavities."  He  also  lays  stress  on  the  huge 
size  of  the  ostium  maxillare  in  his  eases.  The 
etiology  of  this  catarrhal  inflammation  of  the 
antrum  is  not  perfectly  clear.  Schadle  says  that 
in  these  cases  "the  abnormal  ostium  forms  the 
predisposing  medium  of  irritation  or  infection. 
Unlike  the  nose,  the  antrum,  under  normal  ana- 
tomic conditions,  is  practically  a  sterile  sinus,  and, 
apart  from  the  very  small  ostium,  is  substantially 
a  closed  cavity.  When,  however,  malposition  of 
the  ostium  exists,  or  when  the  opening  deviates 
from  its  normal  size  and  course,  the  foundation 
is  laid  for  the  development  of  infection."  If 
there  is  a  bacterial  infection  in  these  cases,  why 
does  the  secretion  remain  mucous  in  character, 
no  matter  how  long  the  trouble  persists,  and  not 
become  purulent,  as  in  the  common  form  of  sinu- 
sitis'.' The  only  answer  I  can  make  to  this  ques- 
tion is  that  the  infection  must  be  a  comparatively 
mild  one.  For  we  know  that  in  the  common 
head  cold  the  seventy  is  measured  by  the  vari- 
ations in  the  relative  proportions  of  the  mucous 
and  purulent  elements  in  the  discharge.  If  the 
ultimate  cause  is  not  an  infection,  I  am  at  a  loss 
to  say  what  it  is.  It  is  evident  from  the  history 
of  these  cases  that  the  individual  who  has  had 
an  attack  is  liable  to  another.  The  diagnosis  of 
this  affection  is  not  difficult,  after  a  careful  ex- 
amination. The  symptoms  have  been  sufficiently 
described  in  the  report  of  the  cases.  The  nasal 
symptoms  are  evidently  due  to  the  irritating 
nature  of  the  antral  discharge.  Schadle  found 
this  discharge  to  be  acid.  The  prognosis  a-  re- 
gards recovery  from  a  given  attack  is  good.  If 
Schadle's  theory  as  regards  the  causative  factor  of 
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a  large-sized  ostium  is  correct,  it  would  seem  as  if 
some  method  for  reducing  the  size  of  the  ostium 
should  aid  in  a  permanent  cure.  What  one  could 
do  in  this  direction  I  am  as  yet  unprepared  to  say. 
The  rather  inaccessible  position  of  the  ostium 
makes  the  proposition  a  somewhat  difficult  one. 
In  the  treatment  I  used  a  normal  salt  solution 
containing  2  to  3%  of  boric  acid  and  sometimes, 
after  the  first  few  washings,  a  normal  salt  solution 
alone,  in  order  to  have  as  nearly  as  possible  an 
unirritating  solution. 
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CERTAIN  ASPECTS  OF  THE  BACTERIOLOGY 
OF  BACILLARY  DYSENTERY. 

BY    ARTHUR    I.    KENDALL,    PH.D. 

(From  the  Boston  Floating  Hospital  and  the  Department  of  Preventive 
Medicine  and  Hygiene,  Harvard  Medical  School.) 

The  object  of  this  paper  is  to  present  very 
briefly  certain  facts  concerning  the  bacteriology 
and  biochemistry  of  the  dysentery  bacillus 
and  associated  intestinal  flora  in  bacillary  dysen- 
tery; to  outline  in  a  few  words  the  fundamental 
principles  relating  to  their  activity  in  the  ali- 
mentary canal,  and  to  mention  the  procedures 
which  are  theoretically  logical  for  the  restoration 
of  a  normal  intestinal  flora. 

Full  details  both  of  the  bacteriological  and 
clinical  aspects  of  this  subject  will  be  published 
later. 

The  fundamental  principles  underlying  this 
work  are:  (1)  The  fact  that  bacteria  in  the  pres- 
ence of  protein  (and  protein  decomposition 
products)  and  fermentable  carbohydrate  select 
and  act  upon  the  carbohydrate  in  preference  to 
protein  in  the  vast  majority  of  cases.  The  or- 
ganisms break  down  enough  protein  merely  to 
satisfy  their  nitrogen  requirements  in  such 
instances. 

(2)  In  the  animal  body,  carbohydrate  likewise 
can  be  utilized  to  a  very  considerable  extent  to 
prevent  the  metabolism  of  the  body  nitrogen. 

(3)  The  majority  of  bacteria,  including  those 
commonly  found  in  cases  of  bacillary  dysentery 

l'>.  dysenterice,  B.  coli  and  the  streptococcus), 
an-  facultative  in  respect  to  their  dietary  re- 
quirements and  attack  fermentable  carbohy- 
drate in  preference  to  protein  or  protein  decom- 
position products. 

I  i  Bacteria  acting  upon  protein  produce  pu- 
fcrefactive  products  of  various  degrees  of  toxi- 
city, I. ill  do  not  form  these  products  when  grown 
in  media  containing  in  addition  carbohydrate 
which  they  can  utilize,  since  in  the  latter  case 
the  fermentation  takes  precedence  over  putre- 
faction, at  least  until  the  sugar  is  exhausted. 
The  products  of  the  dysentery  bacillus  which 
cause  the  mosl  harm  are  largely,  if  not  wholly, 
protein  decomposition  products.  The  formation 
of  these  putrefaction  product    can  be  prevented 

if  a  lltilizable  sugar  is  present . 


(5)  The  blood  of  normal  human  beings  contains 
about  0.2%  dextrose  as  such. 

(t>)  The  normal  sugar  for  man  is  lactose,  a 
sugar  of  animal  origin,  in  contradistinction  to 
most  other  sugars,  which  are  of  vegetable  origin. 
The  lactose  is  utilizable  by  relatively  few  bac- 
teria other  than  those  of  intestinal  origin,  while 
the  animal  sugars  are  fermentable  by  many 
types  of  organisms. 

The  bacterial  flora  of  the  intestinal  tract  in 
cases  of  bacillary  dysentery  is  putrefactive, 
chemically  speaking,  because  there  is,  as  a  rule, 
little  or  no  sugar  present  in  the  intestinal  tract 
of  the  body  for  them  to  act  upon.  This  is  equally 
true  for  those  organisms  which  succeed  in  pene- 
trating into  the  body  itself,  since  the  small 
amounts  of  dextrose  normally  present  in  the 
blood  are  usually  metabolized  early  in  the 
disease,    particularly   under   a   starvation    diet. 

The  remedy  for  this  condition,  from  the  stand- 
point of  bacteriology,  is  to  add  an  excess  of  sugar 
which  can  be  utilized  by  the  bacteria  within  the 
intestinal  tract  and  to  restore  to  normal  the 
amount  of  dextrose  in  the  blood,  so  that  even  those 
organisms  which  have  succeeded  in  penetrating 
within  the  body  itself  may  have  an  opportunity 
to  act  upon  sugar  rather  than  upon  the  nitrogen 
of  the  tissues  of  the  body. 

Dextrose  infusions  (2.5%  chemically  pure  dex- 
trose in  normal  saline  solution)  tend  to  restore 
this  normal  dextrose,  and  also  to  furnish  the 
body  with  a  considerable  amount  of  fluid.  The 
patient  is  benefited  in  two  ways:  (a)  By  pro- 
tecting the  tissues  of  the  body  to  a  considerable 
extent  from  metabolism  by  the  body  itself,  thus 
acting  as  a  food  which  is  immediately  utilizable 
for  the  body  needs,  and  (b)  by  providing  a  certain 
amount  of  dextrose  for  the  invading  organisms 
to  utilize,  thus  further  sparing  the  body  nitrogen 
and  reducing  the  production  of  toxic  products 
by  the  bacteria  themselves. 

Feeding  lactose  by  mouth  (5%  solution) 
brings  about  a  similar  change  in  the  chemistry 
of  the  intestinal  bacteria.  The  lactose  furnishes 
food  for  the  patient  as  well,  reinforcing  that  ob- 
tained by  the  infusion  of  dextrose. 

The  intestinal  bacteria,  acting  upon  the  lactose 
and  its  decomposition  products  (dextrose  and 
galactose),  change  their  chemistry  from  the  pu- 
trefactive to  the  fermentative  type,  i.  e.,  produce 
acids,  principally  lactic,  in  place  of  putrefaction 
products  which  must  be  detoxicated  by  the  body 
if  they  are  absorbed. 

The  colon  bacillus,  for  example,  in  the  presence 
of  sugar,  forms  lactic  acid  and  consequently 
becomes  an  antagonist  of  the  dysentery  bacillus, 
in  place  of  being  a  symbiote  forming  putrefaction 
products,  as  would  be  the  case  if  there  were  no 
sugar  present.  The  putrefaction  products  in  such 
instances  (absence  of  sugar)  would  be  derived 
from  the  breakdown  of  the  intestinal  secretion 
if  t  he  patient  were  on  a  starvation  diet. 

Coincidently  with  the  changes  in  the  chemistry 
of  the  organisms  mentioned,  bacteria  character- 
istic of  the  intestinal  flora  of  normal  nurslings 
begin   to  appear.     The  niosf  prominent  of  these 
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arc  B.  bifidus  and  />'.  acidophilus,  principally 
the  former.     These  two  organisms  still  further 

antagonize  the  dysentery  bacillus,  since  these 
bacteria  arc  energetic  producers  of  lactic  acid. 
They  are  among  the  most  desirable  and  bene- 
ficial organisms  which  could  be  present,  under 
these  conditions,  since  they  perform  the  same 
functions  in  dysentery  cases  that  they  do  in  the 
intestines  of  normal  babies,  i.  e.,  antagonize  and 
tend  to  keep  down  bacterial  putrefaction  in  the 
alimentary  canal. 

The  after-treatment  will  not  be  discussed  here, 
but    will  appear  in  detail   in   a  later  publication. 


Clinical  ^Department. 


A  CASE  OF  CROSSED    HEMIDYSERGIA  AND 
TREMOR,     WITH     ASYNERGIA     OF    BI- 
NOCULAR MOVEMENTS:  COMMENTS. 

11Y   TOM    A.    WILLIAMS,    M.H.,    CM.    (EDIN.),    WASHINGTON,    D.    C. 

Mil, ill.  Corresp.  Soc.  de  Neurol,  de  Paris;  Memb.  Corresp.  Soc.  <li  Psychol. 
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The  following  case  seems  worthy  of  publica- 
tion, as  it  may  in  the  future  afford  material 
with  which  to  answer  the  problem  of  the  ana- 
tomical distribution  of  the  cerebello-fugal  sys- 
tems comprised  in  the  rubro-spinal  and  vesti- 
bulospinal   tracts. 

In  some  respects  the  patient  conforms  to  the 
syndrome  of  Foville  (1858)  as  described  by 
Grasset  before  the  Neurological  Society  of  Paris 
in  1900.  This  type  consists  of  a  crossed  paralysis 
of  the  limbs  on  one  side  of  the  body  and  of  the 
face  on  the  opposite  side,  along  with  the  loss  of 
power  to  rotate  the  eyes  to  that  side.  My  case, 
however,  differs  from  the  Foville  type  in  that 
he  presents  no  paralysis,  but  a  most  marked 
dysergia,  which,  however,  in  its  distribution,  is 
the  same  as  that  of  the  paralysis  in  the  syndrome 
of  Foville. 

J.  T.,  colored,  aged  thirty-two,  a  laborer,  was  seen  at 
the  Emergency  Hospital  Clinic  of  Dr.  Dudley  Morgan 
in  April,  1908.  He  complained  of  inability  to  walk 
steadily,  and  clumsiness  of  the  left  hand.  While  walk- 
ing in  the  streets,  "silly  thoughts,"  chiefly  about 
wealth,  occupied  his  mind. 

The  previous  and  family  history  is  negative  so  far 
as  can  be  ascertained  in  his  present  slow-witted  state. 

Present  illness.  —  About  six  months  ago,  he  began 
to  feci  weak  and  dizzy,  and  had  severe  pains  in  the  loins 
and  hack  of  the  head  and  neck,  intense  enough  to  keep 
him  awake  at  night.  In  this  state,  he  dragged  through 
his  work  for  about  three  weeks,  until  he  was  sent  to  bed 
under  medical  orders,  and  there  he  stayed  aboul  two 
months  in  a  lethargic  state.  After  this  he  was  able  to 
sit,  about  the  house  and  to  walk  a  little,  hut  could  not 
return  to  work  for  some  little  time.  He  had  complained 
of  a  "misery  in  the  head"  after  taking  his  medicine, 
or  when  alcohol  was  given. 

Later  he  returned  to  work,  and  states  that  he  could 
walk  quite  well  and  did  not  tremble.  About  two  months 
ago,  the  left  hand  became  clumsy,  swallowing  was 
difficult,  and  the  foolish  thoughts,  generally  vague, 
though  about,  money,  began  to  occupy  his  mind.    Aboul 


a  month  ago  In-  began  to  tremble,  and  walking  became 
difficult. 

Physical  examinuliuu.       Motility:    Face      at 

slighl  asymmetry  of  tin-  face,  hut  no  drawing  of 

LOUth  nor  smoothness  of  the  brow,  such  Qfi  occur 

in  facial  paralysis.  When  movements  are  made,  how- 
ever, a  violent  intentional  tremor  oceans  in  the  righl 
lip,  check,  jaw  and   tongue,  and   there  is  poor  control 

over  the  mouth.    This  tremor  is  at  first  very  extensive 

and  violent;  hut  when  the  position  is  maintained  for 
Miiuc  seconds,  the  excursion  of  movement  becomes  less 

extensive  and  more  regular,  its  frequency  being  about 

eight  to  ten  per  second.  The  left  side  of  the  face  does 
not  tremble,  hut  is,  of  course,  moved  by  the  coinmuni- 
cated  oscillations  from  the  right  side. 

The  speech  is  slow,  slurring,  indistinct  and  thick. 

The  eye  movements  are  unsteady  and  difficull  to 
control;  hut  there  is  no  nystagmus.  The  pupils  react 
well  to  both  the  Lighl  and  accomniodat  ion.  The  move- 
ments of  the  left  arm  are  slow,  clumsy  and  inaccurate, 
and  there  is  marked  adiadocokinesis.  Intentional 
movements  are  accompanied  by  a  tremor  similar  in 
character  to  that,  of  the  face.  It  ceases  when  a  position 
has  been  maintained  over  ten  seconds.  There  is  no 
muscular  weakness.  The  movements  of  the  left  ley;  are 
still  more  incoordinate,  and  it  also  drags  upon  walking. 
I  le  walks  "  mix  pclils  pOS." 

The  movements  of  the  trunk  are  slow,  especially  at 
commencement,  and  poorly  maintained,  and  there  is  a, 
rigidity  which  seems  to  prevent  ready  bending  move- 
ment of  the  right  side.  The  eyes  are  also  unsteady 
when  turned  to  the  right.  On  protrusion  of  the 
tongue,  its  right  side  is  agitated  by  a  similar  tremor, 
which  almost  ceases  in  about  ten  seconds,  after  which 
interval  there  is  also  more  control  over  the  facial 
trembling. 

In  the  left  arm  there  is  slight  asthenia,  considerable 
impairment  of  the  attitude  sense,  decided  clumsiness 
and  marked  impairment  of  the  diadocokinesis.  There 
is  also  an  intention  tremor,  finer  than  that,  of  the  face, 
and  not-  maintained  more  than  ten  seconds.  The 
general  sensibility  is  very  acute  and  there  is  no  true 
muscular  weakness. 

Rotation  tests  show  no  anomaly  of  vestibular  sense; 
the  pupils  react  well  to  light  and  accommodation. 

The  movements  do  not,  tend  to  continue  when  the 
resistence  is  removed,  and  there  is  recoil.  There  is  no 
atonia. 

The  sensibility  is  not.  impaired,  with  the  exception  of 
the  notion  of  attitude  in  the  left  arm.  There  is  no 
anomaly  of  discernment  of  rotation. 

Reflexes  are  exaggerated  on  the  right  side;  but  there 
is  no  flexion  of  the  great,  toe  on  stroking  the  sole. 

Psychic  examination  was  not  systematic;  and,  beyond 
his  dull  and  confused  state,  I  could  find  no  definite  gaps 
in  the  memory,  attention,  perception  or  judgment. 
There  had  been  causeless  crying,  and  he  had  been  gener- 
ally miserable.  He  stated  that  there  had  I  teen  no 
automatic  laughter,  rage  nor  emotionalism  in  general. 
As  to  the  will,  he  had  felt  useless  and  incapable,  but  his 
condition  justified  this  attitude. 

Progress.  —  On  April  23,  after  two  weeks  of  potassium 
iodide,  he  was  in  every  way  worse  and  had  developed 
dissociation  of  the  ocular  movements.  On  protrusion, 
the  whole  tongue  jerked  violently  fort h  and  hack.  The 
control  over  the  facial  movements  was  much  impaired. 
The  arms  shook  violently,  and  the  walk  was  very 
difficult.  All  the  movements  can  be  performed,  how- 
ever, when  he  is  emphatically  urged. 

The  speech  is  very  uncertain,  and  toneless. 

When    binocular   fixation    is   attempted, 
dissociation  occurs.     The  kaleidoscopic  series  of  squints 
which   ensues   produces   a    most    weird    effect.      When 
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either  eye  is  closed,  however,  the  other  can  perform  all 
meats,  although  the  right  eye  only  does  so  with 
much  difficulty  and  wide  tremor.  On  looking  widely 
to  the  right  with  both  eyes  open,  the  left  eye  moves 
across  normally,  while  the  right  fails  to  follow  suffi- 
ciently. The  same  phenomenon  occurs  with  the  left 
e\  e  when  the  gaze  is  directed  towards  the  left.  In  each 
case,  vehement  urging  overcomes  the  motor  incapacity, 
and  the  eyes  for  the  moment  fix  the  same  spot,  the 
laggard,  however,  quickly  relapsing.  When  he  en- 
deavor- to  fix  with  his  gaze  a  point  IS  inches  distant, 
he  sees  double,  and  the  optic  axes  are  noticed  to 
converge. 

April  30  he  had  been  taking  hydrargyri  iodidum 
gr.  I  t.i.d.,  and  can  now  converge  and  externally  rotate 
the  right  eye  in  binocular  vision  with  less  difficulty  and 
urging  than  before,  though  he  cannot  maintain  the 
position  completely  and  though  diplopia  still  exists. 
The  diadocokinesis  and  incoordination  of  the  left  leg  and 
arm  have  improved,  and  he  can  better  control  the  pro- 
trusion of  his  tongue.  The  face  trembles  less,  but  his 
attempts  at  grimaces  are  accompanied  by  associated 
movements,  especially  in  the  left  finger.  There  is  no 
apparent  asynergia  revealed  by  the  leaning  back  or 
chair-mounting  tests. 

May  4  the  ocular  movements  are  better  performed; 
there  is  less  ataxia.  The  speech  is  clearer,  but  the 
diadocokinesis  is  still  much  impaired. 

Now  15.  He  failed  to  return  to  the  hospital  during 
the  summer,  and  the  mental  symptoms  and  trembling 
became  much  worse,  but  two  months  ago  a  local 
practitioner  accidently  treated  him,  and  caused  a 
remission  of  the  debacle.  When  examined,  he  presented 
much  less  tremor  of  the  right  cheek,  though  now  the 
whole  tongue  trembled  coarsely,  somewhat  in  the  same 
manner  as,  though  less  extensively  than,  on  April  23. 
The  movement  is  more  of  a  dysmetric  than  of  a 
trembling  kind.  The  control  over  his  facial  muscles 
in  general  is  poor,  though  he  can  succeed  after  some 
efforl  to  elevate  and  depress  the  eyebrows.  He  is 
unable  to  whistle.  There  is  no  longer  dissociation 
duiing  binocular  vision,  and  all  the  movements  can  be 
effected,  although  with  slowness  and  difficulty. 

The  control  of  the  limbs,  more  especially  the  left,  is 
-low.  hesitating  and  trembling.  The  right  hand  when 
at  rest  on  his  knee  exhibits  an  oscillatory  tremor  like 
that  in  paralysis  agitans.  This  he  can  inhibit  quite 
easily.  When  he  extends  the  arms,  they  move  up  and 
down  rhythmically  through  a  space  of  about  an  inch, 
and  at  a  rate  of  about  six  per  second.  With  the  left 
hand  and  arm  he  is  particularly  clumsy,  failing  to 
hut  ton  his  coat;  and  when  he  endeavors  to  touch  any 
distant  object,  moves  it  with  a  series  of  jerks.  The 
Bpeech  varies,  sometimes  being  thick  and  indistinguish- 
able, and  sometimes  quite  clear.  The  tendon  reflexes 
are  much  exaggerated.  The  examination  was  very 
difficult  on  account  of  his  suspiciousness  and  unwilling- 
ness to  make  the  movements  requested.  His  parents 
state  that  he  can  do  light  work  in  the  house,  but  that 
he  loses  himself  in  the  streets  and  sometimes  laughs 
without  cause,  though  he  never  cries  unless  beaten,  as 
tor  disobedience  and  gluttony,  for  he  has  become  very 

•HI-. 


The  outstanding  features  of  the  ease  are 
bemi-asynergia  and  intentional  tremor  of  the 
left  arm  .ami  leg,  intention  tremor  and  possible 
asynergia  of  the  right  face;  .and  tremor  of  the 
right  tongue.  Along  with  these  occurred  a  dysar- 
thria and  exaggeration  of  the  reflexes,  a  fugitive 
diminution  of  the  attitude  sense  of  the  hit  arm 
and    a    temporary    dissociation    of    the    ocular 


movements  and  apparent  enfeeblement  of  the 
movements  of  the  right  eye,  more  especially  in 
levo-gyration. 

It  is  unlikely  that  the  pyramidal  tract  is 
seriously  if  at  all  affected,  for  the  sign  of  Babin- 
ski  is  not  present  and  there  is  no  true  spasticity 
nor  inability  to  perform  any  movement,  the 
incapacity  merely  extending  to  the  co-ordination 
of  several  muscular  contractions  into  a  deter- 
mined act.  This  attempt  on  the  part  of  the  left 
hand  and  right  face  and  tongue  always  provokes 
tremor. 

Now  lesions  in  the  neighborhood  of  the 
nucleus  ruber l  are  known  to  provoke  tremors 
without  in  any  way  implicating  the  pyramidal 
tract.  They  do  so  by  interrupting  the  impulses 
which  descend  in  the  cerebello-rubro-spinal  tract. 
The  tremors  are  usually,  however,  mono-  or  bi- 
lateral, and  this  is  the  first  case  of  which  I  am 
aware  which  presents  a  syndrome  comprising 
a  crossed  tremor  due  apparently  to  a  single 
lesion. 

I  venture  to  explain  the  occurrence  by  the 
implication  of  another  system  of  fibers,  viz., 
the  ponto-olivary,  which  traverse  the  median 
raphi  on  their  way  from  the  nuclei  of  the  pons 
and  which  are  thought  to  receive  their  afflux 
through  the  cerebello-fugal  fibers  of  the  middle 
peduncle.  If  those  of  the  left  system  were  im- 
plicated on  the  left  side  while  en  route  to  mediate 
the  kinetism  of  the  facial,  trigeminal  and  hypo- 
glossal nuclei,  the  lesion  which  interrupts  them 
would  necessarily  be  upon  or  near  the  course 
of  the  rubro-spinal  tract,  which  mediates  the 
kinetisms  of  the  limbs  and  trunk  of  the  crossed 
side  of  the  body.  It  crosses,  however,  in  the 
decussation  of  Forel  almost  immediately  below 
the  red  nucleus,  and  composes  the  ventral  of 
the  two  decussations  of  that  region.  Hence, 
in  the  aforesaid  situation  in  the  brachium  pontis, 
it  has  already  crossed  and  is  on  its  way  to  mediate 
the  muscular  acts  of  the  side  of  the  body  upon 
which  it  is  now  situated.  Thus  the  lesion,  if 
in  the  left  medullary-pontine  region,  would 
implicate  at  the  same  time  the  left  rubro-spinal 
tract  en  route  to  the  left  limbs  and  trunk  at 
the  same  time  as  it  interrupted  the  impulses  as 
they  passed  across  from  the  nuclei  of  the  pons 
to  govern  the  movements  of  the  opposite  right 
side  of  the  face,  jaw  and  tongue. 

There  may  be  much  uncertainty  in  the  interpre- 
tation of  symptoms  in  any  particular  case  where 
the  cerebellar  apparatus  is  implicated.  In  the  case 
before  us  the  tremors  are  very  significant  of  an 
impairment  in  the  course  of  the  cerebello-rubro- 
spinal  efferent  system,  as  has  been  shown  by  the 
cases  reported  by  Gordon  Holmes.1  In  some 
of  his  cases,  however,  the  lesion  was  shown  to 
be  more  widespread  by  the  additional  symptoms, 
such  as  a  definite  oculomotor  palsy,  outbreaks 
of  crying  or  laughter  without  external  cause, 
a  rigidity  of  half  the  face  much  resembling  that 
in  paralysis  agitans,  and  the  hesitating  steps 
of  the  rnarche  aux  petits  pas.1 

The  emotionalism  arises  when  the  ventral 
thalamic  nucleus  is  affected.     This  is  just  a  little 


Vol.  CLXIII,  No.  10] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


401 


forward  and  to  the  middle  of  the  nucleus  ruber, 
the  part  of  the  cerebellar  system  implicated  in 
many  of  Holmes'  cases.     The  oculomotor  palsy 

is,  of  course,  due  to  interruption  of  the  fibers  of 
the  third  nerve,  which  run  just  internal  to  the 
nucleus  ruber  and  through  it.  The  short  steps 
are  due  to  the  timidity  which  conies  from  the 
disturbance  of  the  patient's  control  over  synergic 
movements;  for  though  he  can  make  volitional 
simple  movements  as  easily  as  before,  yet  he  has 
lost  the  power  of  combining  the  movements  of 
different  joints  into  harmonious  act,  except  by 
the  exercise  of  much  volition.  This  requires 
close  attention,  which  in  turn  rapidly  induces 
fatigue,  one  of  the  prominent  symptoms  of 
defect  in  any  part  of  the  cerebellar  appar- 
atus. 

Rigidity  of  the  face  is,  on  the  other  hand,  due 
to  an  exaggeration  of  cerebellar  influences, 
either  by  the  cutting  off  from  the  cerebrum,  or 
by  a  lesion  which  stimulates  the  efferent  fibers 
of   the   cerebellar   system. 

The  monotony  and  tonelessness  of  the  speech 
again  are  derived  from  diminished  cerebellar 
influx.  In  these  cases,  speech,  like  the  other 
movements,  is  often  begun  with  great  slowness 
and  difficulty,  and  it  also  quickly  tires. 

The  muscle  rigidity  may  affect  the  trunk, 
and  may  take  the  form  either  of  the  bowed  for- 
ward attitude  seen  in  Parkinson's  disease  or, 
on  the  contrary,  the  forced  extension  and  even 
complete  opisthotonos  shown  by  some  of  Hugh- 
lings-Jackson's  early  cases  and  one  of  the  author's. 
We  do  not  yet  know  what  determines  these 
attitudes  respectively,  though  we  do  know  that 
section  of  the  brain  stem  between  the  collicuh 
produces  the  state  of  decerebrate  rigidity,'2  of 
which  opisthotonos  is  a  feature.  The  cause 
of  this  is  the  unrestrained  exercise  of  cerebellar 
afflux,  through  interruption  of  the  afflux  from 
the  neopallium.  The  tonic  nature  of  the  in- 
fluence exerted  by  the  metencephalon  is  shown 
by  the  character  of  the  fits  caused  by  intravenous 
injection  of  absinthe  :i  before  and  alter  removal 
of  one  cerebral  hemisphere.  While  the  pallium 
is  intact,  the  whole  convulsion  is  a  clonic  one 
similar  to  that  in  a  convulsive  phase  of  an  epi- 
leptic seizure.  After  one  hemisphere  has  been 
removed,  the  opposite  side  of  the  body  mani- 
fests a  rigidity  similar  to  that  in  the  tonic  phase 
of  the  epileptic  fit,  while  the  other  side  of  the  body 
is  convulsed,   as   before,   clonically. 

Very  different  is  the  state  caused  by  destruc- 
tion of  the  cerebellar  apparatus;  here  muscular 
flaccidity  dominates.  It  is  often  so  severe  that 
the  patient  cannot  sit  up,  although  individual 
movements  are  performed  quite  well,  through 
the  agency  of  will.  Its  distribution  is  homo- 
lateral, and  it  has  no  relation  with  the  state  of 
the  deep  reflexes.  A  useful  clinical  test  in  the 
limb  is  for  the  observer,  after  resisting  the  pat  ienl  's 
movements,  to  suddenly  cease  to  do  so.  If 
cerebellar  atonia  is  present,  the  patient's  limb 
continues  its  movements  to  the  extreme  point, 
and    there   is   no   recoil. 

The  tremor  in  these   cases  is  purely  kinetic, 


but  does  not  always  increase  towards  the  end 
of  the  movement. 

\-     regards     attitude,     ;i      very     characteristic 

one  is  that  where  the  occiput  is  rotated  towards 

and    pulled    down    to    the    homolateral    shoulder, 

the  face   thus  necessarily   looking  upwards  and 

to  the  side  away  from  the  cerebellar  lesion. 
The  eyes,  however,  look  in  the  reverse  direction 

back  towards  the  lesion,  or  in  some  cases  pre-enl 
skew     deviation.        This     consists     of     the     hoino- 

lateral    eye    turning    inwards  and    downwards, 

while  its  fellow  look-  outwards  and  slight  ly 
upwards.  Horsley  has  found  '  this  experimentally 
producible  by  stimulation  of  a  spot  in  the  neigh- 
borhood of  Deiter's  nucleus,  which  is  known 
to  send  decussating  fibers  into  the  posterior 
longitudinal  fasciculus,  the  coordinating  path 
of   the   ocular    movements. 

The  functions  of  the  cerebellum  are  both 
static  and  dynamic.  It  is  a  center  of  energy 
and  of  reinforcement  for  all  movements.  It 
maintains  tonus,  and  is  necessary  for  the  har- 
monious co-ordination  of  separate  movements. 
Interference  with  its  functions,  therefore,  leads 
to  asthenia,  atonia  and  astasia. 

These  perturbations  are  more  manifest  when 
the  subject  is  deprived  of  ocular  and  vestibular 
sensorial    aids. 

The  cerebellar  syndrome  may  be  summarized 
in  its  clinical  aspect  by  calling  it  a  dysbasia  with 
relative  integrity  of  isolated  movements.  The 
walk  is  not  exactly  ataxic,  for  the  person  does 
not  throw  out  his  legs  as  does  the  tabetic;  it  is 
that  of  the  drunkard.  The  upper  limbs  show 
incoordination;  and  clumsiness  is  often  shown 
in  the  writing.  The  speech  is  generally  slow- 
ant  I  scanning.  This  is  due  to  the  loss  of  the 
tonus-regulation,  which  normally  takes  up  the 
slack  of  the  muscles  (so  to  speak)  so  that  they 
respond  quickly  to  nerve  impulses,  having  little 
inertia  to  overcome. 

This  normal  diadoeokinesis  cannot  be  ac- 
complished when  the  cerebellum  or  the  tracts 
which  emanate  from  or  lead  to  it  are  interfered 
with.  The  lack  of  tonus,  too,  is  the  cause  of 
the  asthenia,  and  the  fatigability  is  due  to  the 
nvvd  of  constant  cortical  intervention  for  the 
regulation  of  movements.  This  connotes  volition, 
which  is  the  most  quickly  tired  of  all  functions. 
This  atony  may  be  so  extreme  as  to  prevent 
walking,  the  patient  falling  in  a  heap  when 
placed    upright. 

A  valuable  clinical  law  is  that  the  fall  is  to- 
wards the  side  of  the  lesion.  When  the  head 
is  drawn  to  one  side,  it  is  also  generally  but 
not  always  towards  the  lesion;  but  the  face 
will  look  to  the  opposite  side,  as  the  head  is 
rotated  by  the  sternomastoid  of  the  affected 
side,  and  hence  must  look  in  the  opposite  direc- 
tion. The  eyes,  however,  when  turned,  look 
back  towards  the  lesion.  An  apparent  exception 
was  shown  by  Gordon's  four  cases.6 

Asynergia'1  is  shown  firstly  in  walking  by  the 
trunk  not  following  the  limbs.  Secondly,  in 
standing,  if  the  patient  is  pushed  backwards, 
the  lower  limbs  remain  fixed  even   without    the 
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bending  of  the  knees  and  ankles,  which  naturally 
automatically  tends  to  maintain  equilibrium  in 
the  normal  person.  Thirdly,  on  endeavoring 
to  sit  up,  the  thighs  Ilex  and  the  heels  fly  up 
in  the  air.  and,  fourthly,  in  touching  with  his 
foot  an  object  above  and  in  front  of  him,  the 
patient  does  so  by  the  movement  of  the  thigh 
succeeding  that  of  the  let;-,  and  jerking  like  a 
mechanical  doll.  Fifthly,  by  intentional  tremor 
of  the  hand  and  arm,9  and  of  the  ocular  move- 
ments (nystagmus).  All  this  is  generally  com- 
bined with  an  exaggeration  of  the  power  of 
static   equilibrium. 

The  deep  reflexes  may  be  exaggerated  on  the 
affected    side. 

It  is  very  important  diagnostically  to  determine 
the  complete  integrity  both  of  the  sensibility 
and  the  intelligence,  for  lesions  of  the  frontal 
lube  sometimes  give  rise  to  a  dysbasia  not  very 
different  from  cerebellar  titubation.7  When  a 
neoplasm  is  in  question,  the  situation  of  the 
headache  and  tenderness  on  percussion  should 
not  receive  too  much  stress,  though  they  are 
valuable  if  they  do  not  conflict  with  the  physical 
signs.  AVhen  it  occurs,  the  implication  of  cranial 
nerves  and  the  sensory  tract  is  usually  upon  the 
side  of  the  lesion,  though  in  one  extraordinary 
case  of  Guldenarm  8  there  was  left  facial  palsy, 
neuralgia,  mydriasis  and  tendency  to  fall  to 
the  left,  due  to  a  fibrous  sarcoma  below  the  right 
tentorium.  It  was  the  size  of  an  apple  and 
crowded  the  pons  against  the  left  side  of  the 
basi-occiput,  thus  causing  the  contra-lateral 
symptoms. 

Tumors  of  the  vermis  are  apt  to  cause  falls 
backwards,  stiffness  and  extension  of  the  neck, 
and  opisthotonos,  along  with  the  foregoing 
symptoms. 

But  there  was  hardly  a  question  of  a  tumor 
in  our  case,  for  it  was  most  unlikely  that  so  much 
retrogression  could  have  occurred  in  symptoms 
affecting  so  important  a  region  as  the  bulb- 
pons  had  a  new  growth  been  present.  More- 
over, mercury  seemed  to  be  the  beneficial  agent. 
Although  no  lumbar  puncture  was  permitted 
and  the  Wassermann  test  was  not  then  available, 
yet  syphilis  was  a  very  probable  cause  of  the 
symptoms.  A  basal  meningitis  causing  the 
abundant  exudation  followed  by  absorption 
so  characteristic  of  the  Frascatorian  lues  could 
have  interfered  with  both  abducens  nerves 
and  prevented  external  movement,  but  such  a 
lesion  could  not  account  for  the  loss  of  binocular 
movements,  while  those  of  the  eyes  singly  were 
retained.  Hence,  even  though  meningitis  was 
probably  present,  i!  is  certain  that  central  lesions 
also  existed  in  very  close  proximity  to  the  fasci- 
culi which  mediate  the  activity  of  I  lie  nuclei  of 
the  ocular  nerves,  [ndeed,  the  ocular  dysergia 
•'■■''-  merely  a  part  of  the  general  dysergia  syn- 
drome,  and,  like  the  latter,  was  not  complete, 
but    was    mainly    homolateral. 

The  permanence  of  the  iymptoms  make  it 
likely  that  the  destruction  or  interruption  of 
tracts  in  the  mid-brain  ami  isthmus  were  due 
to  gummatous  or  arteritic  ischemia,  .-t  '-1,111111011 


enough  phenomenon,  and  the  interest  of  the 
case  lies  in  the  rarefy  (for  I  have  found  none 
other  like  it)  of  an  attack  of  the  efferent  co- 
ordinating mechanism  of  the  cerebellar  apparatus, 
the  distribution  of  which  attack  resembles  that 
of  the  syndrome  of  Benedict  (type  Foville) 
where    the    cerebrospinal    system    is    concerned. 
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A  POINT  IN  THE  TECHNIC  OF  THE  USE  OF 
NITRATE  OF  SILVER  IN  THE  TREATMENT 
OF  CHRONIC  SUPPURATIVE  OTITIS  MEDIA.* 

BV    GEORGE    L.    RICHARDS,    M.D.,    FALL,    RIVER,    MASS. 

Although  suppurative  otitis  media  has  be- 
come less  frequent  since  the  operation  for  the  re- 
moval of  adenoids  and  the  early  treatment  of 
the  acute  cases  of  suppurative  ear  trouble  have 
become  more  general,  many  such  cases,  both 
acute  and  chronic,  still  exist  and  require  treat- 
ment. Theoretically,  in  chronic  suppurative 
otitis,  the  actual  removal  of  all  of  the  diseased 
tissue  —  the  so-called  radical  operation  —  would 
seem  to  be  indicated,  and  there  are  cases  where 
no  other  operation  can  be  considered.  In  many 
other  instances  radical  surgery  will  be  refused  by 
the  patient  on  account  of  the  loss  of  time,  the  ex- 
pense and  the  absence  of  symptoms  which  to  the 
patient  and  his  friends  seem  to  demand  so  severe 
an  operation.  Even  where  the  radical  operation 
has  been  done,  the  results  have  not  always  been 
entirely  pleasing  to  the  operator  or  the  patient, 
as  the  suppuration  has  not  always  stopped.  It 
is  difficult  to  find  sufficient  material  with  which  to 
epidermize  the  enlarged  tympanic  cavity.  Skin 
grafting  has  been  used,  but  it  is  not  wholly  success- 
ful. The  new  mastoid  flap  of  Dr.  Leland  is  an- 
other attempt  to  accomplish  this  result  and  lessen 
the  time  of  healing,  and  marks  a  distinct  advance 
in  radical  mastoid  surgery. 

In  the  absence  of  urgent  symptoms,  conserva- 
tive measures  are  tried,  and  the  variety  of  these 
shows  the  difficulty  of  attaining  the  desired  re- 
sult, which  is  drainage  and  the  cessation  of  the 
secretion.  Adequate  drainage  has  been  hard  to 
get  on  account  of  the  anatomic  arrangement  of 
the  structures  with  which  we  have  to  deal  and 
their  relation  to  the  mastoid  cells,  antrum  and 
attic. 

Syringing  has  its  advocates  and  is  valuable, 
but  unless  the  drum  membrane  be  entirely  gone, 
or  nearly  so,  it  is  difficult  with  any  type  of  attic 
syringe  to  adequately  reach  and  remove  all  of  the 

Read  before  the  New   England    Otological  and  Laryngological 
Society,  March  30,  L910. 


Vol.  CLXIII,  No.  10] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


403 


debris  or  purulent  material  which  is  present,  and 
even  then  it  is  not  always  possible.  Furthermore, 
the  attic  syringe  is  painful  in  its  manipulation 
unless  the  patient  possess  sufficient  self-control 

to  sit  perfectly  still  and  the  hand  of  the  operator 
be  very  steady.  Suppurative  ear  cases  with  small 
perforations  do  not  do  so  well  as  those  with  large 

ones.  This  is  probably  wholly  due  to  the  inade- 
quate drainage.     In  all  cases  of  suppurative  ear 

disease,  especially  in  children,  it  is  essential  to 
look  out  for  adenoids,  even  though  the  other 
symptoms  of  adenoids  are  not  present.  Many 
powders  have  been  used  in  the  treatment  of  sup- 
purative ears,  and  in  many  cases  they  seem  to  do 
a  great  deal  of  good.  They  are  all  open  to  the 
objection  that  they  cannot,  as  a  rule,  be  brought 
into  direct  contact  with  the  diseased  area  unless 
the  perforation  be  a  very  large  one.  Solutions 
of  silver  nitrate  and  other  caustics  have  been 
applied  on  the  cotton-tipped  applicator  directly 
to  the  diseased  area,  and  frequently  with  good 
results.  Very  often  there  is  the  same  difficulty 
in  reaching  all  of  the  diseased  area  as  in  the  case 
of  syringing  and  powders. 

To  obviate,  in  a  measure  at  least,  this  difficulty, 
I  have  for  a  few  months  been  using  silver  nitrate 
in  a  somewhat  different  manner  than  formerly, 
and  so  far  with  a  measurable  degree  of  success. 
The  procedure  is  a  simple  one,  and  1  recommend 
its  trial  in  suitable  cases.  If  it  fails,  no  harm  will 
have  been  done.  The  method  is  as  follows: 
Cleanse  the  suppurative  area  as  thoroughly  as 
possible,  doins  this  very  carefully,  using  syringing, 
wiping  and  suction  as  may  be  needed,  and  re- 
moving any  polypi,  granulation  or  did  iris  that 
may  be  present.  If  the  perforation  is  very  small, 
enlarge  it,  but  in  the  cases  in  which  1  have  used 
the  silver,  this  has  not  been  accessary,  hay  the 
patient's  head  over  so  that  the  affected  ear  lies 
uppermost  and  absolutely  horizontal.  Instill 
with  a  dropper  a  sufficient  quantity  of  the  nit  rati1 
of  silver  solution  to  nearly  fill  the  external  canal. 
Keep  the  head  in  the  horizontal  position  for  five 
minutes,  then  dry  the  canal  thoroughly  and  put 
in  a  light  wick  of  cotton  or  gauze.  I  begin  with 
3%  silver  solution,  and,  if  necessary,  gradually 
increase  until  I  use  20%.  As  the  silver  does  not 
penetrate  very  deeply,  owing  to  its  forming  a 
coagulum  at  the  point  of  application,  it  will  in 
most  instances  have  to  be  used  a  number  of  times. 
Few  patients  will  object  to  this  and  will  almost 
always  prefer  to  make  trial  not  only  of  one  but 
many  methods  of  local  treatment  before  consent- 
ing to  the  radical  mastoid  or  even  to  ossiculec- 
tomy. The  diseased  area,  so  far  as  it  is  visible, 
shows  white  when  examined.  The  treatment  is 
repeated  from  every  other  day  to  once  a  week, 
according  to  the  nature  of  the  case  and  the  ability 
of  the  patient  to  follow  up  the  treatment.  The 
silver  works  best  in  cases  where  the  probe  shows 
but  little  bare  bone  and  but  limited  bony  destruc- 
tion. In  the  presence  of  extensive  caries,  it  is 
doubtful  if  it  would  have  much  value.  As  a  rule, 
the  application  is  painless,  and  in  only  one  in- 
stance have  I  seen  any  reaction.  In  that  case 
there  was  pain  for  a  few  hours,  but  the  ultimate 


.\:i-  excellent,  resulting  in  complete  healing 

suppurative  ear,  which  had  lasted  for  years. 
Occasionally  the  solution  goes  down  the  Eu- 
stachian tube,  causing  some  annoyance.  I  do 
not  l>\  any  means  claim  thai  this  method  is  always 

successful  or  t  hat  it  displaces  |  he  radical  operat  ion. 

It  is  simply  one  of  many  procedures  that  may  be 

tiied  in  these  cases,  and  it  has  the  advantage  that 
by  gravity  the  silver  solution  is  brought  into  very 
nearly  direct  contact  with  all  the  diseased  area. 
I  have  no  series  of  cases  to  offer,  not  having 
gone  over  my  records  to  determine  in  how  man} 
cases  1  have  \\sc(\  it.  Five  illustrative  cases  are 
appended  as  showing  the  type  of  cases  in  which 

I  have  found  it  useful ;  many  more  could  be  given. 

Case  1.  A.  ('...  age  three,  with  a  history  of  having 
discharge  from  each  ear  lor  three  years,  bloody  for  the 
last  year.  Chloroform  required  for  examination. 
Polypi  ill  each  ear.  Curetted  lightly  on  several  occa- 
sions, each  time  under  chloroform,  until  all  of  the 
granulation  tissue  was  removed,  then  applications  of 
nitrate  of  silver  were  made  every  other  day  for  two 
months,  at  the  end  of  which  time  each  ear  was  dry. 
This  was  a  case  of  extensive  destruction  of  the  middle- 
ear  structures  of  the  child,  and  at  first  it  seemed  as 
though  a  radical  mastoid  operation  would  he  required 
on  each  ear.  By  Continued  treatment  of  cleansing  and 
stimulation  with  the  silver,  both  ears  were  brought  into 
good  condition  and  without  apparently  much  loss  in 
hearing.  Of  course  it  is  possible  that  the  suppuration 
may  start  up  again;  if  so,  the  same  method  of  treatment 
will  he  used,  as  it  seems  to  me  desirable  to  avoid  the 
radical  mastoid  in  the  young  child  if  possible. 

CASE  2.  Mrs.  L.,  first  seen  by  me  in  1!)()().  The 
right  ear  had  run  for  six  months  and  the  left  one  for 
several  years.  Tie  margin  only  of  the  left  drum  re- 
mained, and  in  the  right  ear  there  was  no  evidence  of 
any  drum  visible.  The  remnant  of  the  left  drum  was 
removed,  together  with  the  malleus,  which  was  carious. 
There  was  cholesteatoma  in  the  attic.  As  there  was 
pretty  fair  hearing,  and  great  tendency  to  dizziness, 
the  ears  were  treated  locally  from  May  until  September, 
at  which  lime  they  were  both  dry,  the  treatment  con- 
sisting of  syringing  and  gauze  wicking.  In  1901  she 
returned,  and  again  in  L902,  some  cholesteatomatous 
debris  being  removed  at  each  time.  I  did  not  see  her 
again  until  1909,  when  she  returned  with  both  ears  dis- 
charging and  a  large  polyp  in  the  right  ear.  This  was 
removed  and  the  instillations  of  nitrate  of  silver  used 
in  each  ear  at  intervals  of  five  days.  In  four  weeks  the 
right  car  was  dry  and  in  six  weeks  the  left  one  was  also 
dry.  No  syringing  was  used.  Each  ear  was  carefully 
cleansed,  and  solutions  of  first  3%  and  afterwards 
12%  were  used  in  the  manner  previously  described. 
There  is  still  pretty  fair  hearing  in  each  ear,  and  it  seems 
to  me  that  conditions  are  better  for  her  hearing  than 
if  a  radical  mastoid  had  been  done  in  1900.  The  ears 
have  dried  up  quicker  under  the  nitrate  of  silver  than 
they  did  under  the  previous  treatment.  That  tin-  cure 
will  be  any  more  permanent  I  would  not  say;  I  am 
under  the  impression  that  it  will  be. 

Cask  3.  M.  B.,  a  girl  of  seventeen,  first  operated 
on  radically  by  me  for  subacute  mastoid  after  a  Wilde's 
incision  in  January,  190.'!.  She  recovered  and  was  not 
seen  again  until  Feb.  27,  1909,  when  she  returned  with 
pus  in  the  external  canal  and  a  temperature  of  L03. 
She  had  worked  in  the  mill  until  noon  of  this  day,  and 
said  that,  up  to  this  time  there  had  been  no  i 
whatever  in  the  ears.  The  mastoid  was  re-Op 
upon,  revealing  the  fact  that  some  cells  had  evidently 
escaped  removal  at  the  time  of  the  previous  operation, 
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especially  along  the  borders  and  above  and  behind, 
these  having  become  reinfected.  As  at  the  first  opera- 
tion there  was  a  fistulous  tract  directly  over  the  entrance 
to  the  mastoid  antrum  and  a  portion  of  the  periosteum 
was  very  much  necrosed,  a  radical  operation  was  done. 
In  doing  the  secondary  operation  I  found  it  difficult  to 
make  a  proper  flap  to  cover  the  opening,  as  a  consid- 
erable amount  of  the  flap  of  the  former  operation  was 
more  or  less  cicatricial.  The  girl  was  in  poor  condition, 
and  the  convalescence  from  the  operation  was  very 
slow.  She  had  general  anemia,  acne  and  boils.  After 
tier  discharge  from  the  hospital  the  posterior  wound 
healed  very  slowly,  and  at  one  time  there  was  a  small 
fistulous  tract  leading  from  the  tympanic  cavity.  She 
was  again  given  ether  and  the  area  curetted.  The 
curette  went  backward  and  upward,  and  seemed  to 
-trike  an  area  of  bare  bone  as  though  there  might  be  a 
-mall  sequestrum.  On  carrying  the  probe  backward, 
it  went  either  through  the  dura  mater  into  the  cerebral 
cavity  or  else  through  the  opening  of  the  foramen  ovale 
into  the  labyrinthine  cavity,  but  it  was  impossible  to 
determine  which.  A  rapid  How  of  almost  colorless  fluid 
followed,  cither  cerebral  or  labyrinthine,  and  the  opera- 
tion was  not  carried  further.  The  temperature>  rose 
to  102  the  next  day  and  there  was  nausea  and  vomiting. 
Cerebral  trouble  was  feared,  but  the  temperature 
-lowly  went  down  and  the  headache  and  nausea  disap- 
peared. The  discharge  from  the  ear,  while  diminishing, 
continued  in  spite  of  cleansing  and  mild  curetting  from 
June  17,  1909,  when  she  left  the  hospital,  until  Novem- 
ber. 1909.  Treatment  was  continued  at  my  office  with 
occasional  curetting  of  the  posterior  wall  and  the  Eu- 
stachian tube  area,  from  both  of  which  points  pus  seemed 
to  come.  She  remained  stationary,  without  much 
improvement,  until  in  October  I  began  to  use  the  ni- 
trate of  silver  by  the  method  given,  when  improvement 
became  rapid,  the  discharge  ceasing  by  Nov.  1.  Exami- 
nation of  her  ear  a  few  days  ago  shows  complete  healing 
everywhere,  the  discharge  from  the  Eustachian  tube 
ceasing  after  one  forcible  instillation  of  the  silver. 
She  complained  once  of  considerable  discomfort  when 
tin  silver  went  into  the  post-nares.  This  case  also 
illustrates  the  fact  that  even  a  radical  mastoid  may  not 
1m-  an  absolute  success,  and  that  one  cannot  be  sure 
whether  it  is  or  not  until  many  years  have  elapsed. 
There  were  six  years  between  the  operations,  with  a 
history  of  no  trouble  in  the  interval.  Of  course  I  admit 
'he  possibility  of  the  first  operation  not  having  been 
sufficiently  thorough.  As  it  is  sometimes  impossible 
to  remove  every  cell,  I  think  it  must  be  conceded  that 
even  apparently  thorough  operations  may  possibly 
require  a  reoperation  at  some  future  date,  even  some 
of  those  that  we  do  at  the  present  day,  when  the  en- 
deavor is  made  to  remove  every  cell  and  every  vestige 
of  a  cell:  in  spite  of  this,  some  cell  may  be  overlooked 
and  reinfection  occur. 

-i.  t.  Miss  Z.,  acute  inflammation  of  the  middle 
ear,  mastoid  tenderness,  ear  incised.  Patient  sent  to 
ital  and  ordered  cold  applications  to  mastoid, 
warm  Byringing  to  ear,  salicylate  of  soda  internally. 
Acute  symptoms  all  subsided,  bul  the  ear  kept  on  dis- 
charging. At  the  end  of  two  weeks  the  nitrate  of  silver 
instillations  were  begun,  and  after  the  third  treatment 
the  ear  wa-  di  .  01  course  i1  may  lie  said  t hat  the  ear 
might  have  become  dry  in  the  ame  lime  anyway. 
This  LB  perfectly  true,  and  no  attempt,  is  made  here  to 
claim  thai  u  thod  of  treatmenl  might  not 

nswt  red  perfectly  well. 

i.  ...     Mi -.  0.,  occasional   suppt  i  ar  for 

ing  up.    Alter  four  appli- 

.-  of  the  silver  solution  complete  cessation  of  the 
discharge   look    place.     Some   hot  \  \      third 

application  there  was  some  pain  and   I   wa    a  little 


apprehensive  whether  some  injury  might  not  have 
been  done,  but  the  pain  soon  subsided,  and  on  examin- 
ing the  ear  two  or  three  days  after  it  was  found  to  be 
nearly  dry,  and  after  the  next  application  it  became 
completely  dry,  showing  that  no  harm  whatever  was 
done  except  the  discomfort  of  the  pain.  This  is  the 
only  instance  in  which  any  patient  complained  of  pain 
following  the  application. 


Medical  $rogre0£. 

REPORT  OF  PROGRESS  IN  OTOLOGY. 

BY    HARRIS    PEYTON    MOSHER,    M.D.,    BOSTON. 

(Continued  from  No.  9,  p.  366.) 
CIRCUMSCRIBED    MENINGOENCEPHALITIS. 

To  the  groups  of  cases  classed  as  circumscribed 
meningo-encephalitis  belong  those  cases  of  cir- 
cumscribed meningitis  with  great  swelling  of  the 
cerebellar  hemisphere  of  the  posterior  cranial 
fossa  in  the  region  of  the  lateral  sinus  occurring 
in  connection  with  infectious  thrombophlebitis. 
It  is  striking  how  frequently  a  circumscribed 
meningitis  is  found  associated  with  otitic  sinus 
phlebitis.  This  may  depend  upon  the  fact  that 
the  sinus  phlebitis  is  almost  always  associated 
with  a  pachymenigitis  externa  and  not  seldom 
with  a  pachymeningitis  interna.4 

GENERAL    MENINGITIS. 

Cases  of  brain  abscess  are  usually  associated 
with  a  diffuse  meningeal  affection.  This  seldom 
shows  a  localization  to  the  diseased  side.  Alex- 
ander reports  a  case  of  healed  purulent  meningitis 
due  to  streptococci.  This  he  says  is  the  first 
reported  case  which  is  free  from  objections. 
Gradenigo  was  the  first,  however,  to  report  a 
healed  purulent  meningitis  (staphylococci) .  Other 
cases  have  been  reported  by  Bertelsmann,  Brieger, 
Grossman  and  a  number  of  other  observers. 
The  organisms  usually  were  diplococci.  Once  the 
bacterium  coli  was  found,  and  in  a  few  instances 
staphylococci  and  pneumococci.  The  healing 
of  streptococcic  meningitis  has  not  as  yet  been 
proved,  but  the  present  case  shows  that  at  least 
in  exceptional  cases  even  streptococcic  meningitis 
may  get  well. 

THE    PRESSURE     OF    THE     CEREBROSPINAL    FLUID. 

There  may  be  many  variations  in  the  pressure 
under  which  the  cerebrospinal  fluid  is  discharged. 
An  approximate  estimate  is  sufficient  for  clinical 
purposes,  so  that  a  special  apparatus  is  not 
necessary.  Under  normal  pressure  the  fluid  is 
discharged  from  the  canula  in  the  arc  of  a  circle. 
With  increased  pressure  it  is  discharged  in  the 
arc  of  an  ellipse,  whereas  if  the  pressure  is  de- 
creased, the  fluid  leaves  the  end  of  the  canula 
at  an  angle  or  drops  from  it.  In  rare  cases  a 
negative  result  follows  lumbar  puncture  in  cases 
of  purulent  meningitis  where  there  is  thick 
exudate  in  the  posterior  cranial  fossa  and  ob- 
struction to  the  foramen  of  Magendi. 

•Alexander:    Monatsohr.  ffir  Ohrenheilkunde. 
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In  withdrawing  the  fluid  it  is  importani  not 
to  contaminate  it  with  blood.  This  is  besl 
avoided,  where  blood  is  present,  by  collecting  the 
fluid  in  parts  in  three  test  tubes.  What  blood 
follows  the  puncture  will  be  collected  in   the  first 

two  tubes,  leaving  the  third  tube  to  colled  the 
fluid  in  the  condition  in  which  it  exists  in  the 
spinal  canal. 


INFERENCES  TO   BE  DRAWN    FROM    CHANGES   IN 

PRESSURE  AND    COLOR. 

Increased  evacuation  pressure  is  always  a  sign 
of  increased  intra-meningeal  pressure  and,  there- 
fore, a  sign  of  meningitis.  Increased  pressure  is 
found  chiefly  in  serous  meningitis  and  in  purulent 
meningitis.  Normal  pressure  is  frequently  found 
in    tubercular    meningitis. 

The  cerebrospinal  fluid  should  be  colorless. 
White  or  yellow  and  cloudy  fluid  indicates  a 
purulent  meningitis.  The  transparency  of  the 
fluid,  however,  is  of  more  importance  than  the 
color.  If  normally  clear  fluid  contains  very  small 
white  dots  or  threads,  accompanied  by  clinical 
signs  of  meningitis,  meningitis  is  generally 
present.  In  some  cases  it  may  be  very  difficult 
to  distinguish  with  certainty  between  true  puru- 
lent and  purulently  clouded  fluid.  It  is  well  to 
remember,  therefore,  the  fact  that  in  some  of 
the  cases  determined  with  certainty  a  general 
purulent  meningitis  may  show  only  a  slightly 
clouded  fluid  and  that  in  some  instances  the  fluid 
is  entirely  clear  in  the  beginning. 

As  a  rule  the  cerebrospinal  fluid  in  serous 
meningitis  is  clear,  but  Alexander  reports  a  case 
identical  in  symptoms  with  a  case  which  gave 
clear  fluid  where  the  fluid  was  yellowish-gray 
and   very   cloudy. 

Alexander  repeatedly  refers  to  the  impor- 
tance of  finding  a  cloudy,  sterile  fluid  evacuated 
under  pressure  (Brieger,  Koerner,  Leutert,  Wolff, 
Alexander).  This  he  says  may  be  taken  as  a 
characteristic  feature  of  otitic  brain  abscess. 
However,  cloudy  fluid  frequently  seems  to  occur 
only  in  the  manifest  stage  of  brain  abscess  or 
immediately  before  its  rupture.  Until  the  last  few 
years  this  exceedingly  important  character  of  the 
cerebrospinal  fluid  was  unknown.  Without  going 
into  the  question  of  micro-organisms,  the  purulent 
cloudy  fluid  was  regarded  as  a  sign  of  purulent 
meningitis,  and  acontra-indication  to  an  operation, 
for  the  reason  of  not  promising  success.  The 
autopsy  revealed  a  brain  abscess!  With  a  timely 
diagnosis  the  patient,  might  have  been  saved.  This 
point  of  view  has  been  abandoned.  Too  much  -tress 
cannot  be  given  to  the  fact  that,  notwithstanding 
the  great  importance  of  lumbar  puncture  for 
diagnosis,  and  perhaps  also  for  therapeutics,  it 
is  of  none  whatever  as  an  operative  indication. 
As  long  as  the  clinical  phenomena  permit,  even 
a  purulent  liquor  containing  micro-organisms 
should  not  stop  us  from  operation.  Further,  it 
must  always  be  remembered  that  a  markedly 
purulent  cloudy  fluid  may  occur  in  cases  of 
labyrinthine    suppuration    or    sinus    thrombosis. 


THE    COAGULATION    OF    Tin.    CEREBROSPINAL 

I  i.i  ID. 

Ii  after  the  fluid  ha-  stood  for  three  to  twenty- 
four  hour-,  a  coagulum  appears  in  it,  this  is  an 
importani  Bign.  When  the  fluid  is  evacuated 
clear  and  under  pressure,  the  appearance  of  a 
coagulum  is  characteristic  of  serous  meninf 

THE   MICROSCOPICAL    FINDINGS. 

In  cases  of  purulent  meningitis,  the  presence 
of   polynuclear   leucocyte-   and   micro-organisms 

gives  a  characteristic  picture.     The  niiero-copieal 

examination,  however,  is  not  sufficienl  evidence 
upon  which  to  make  a  judgment  as  to  the  viru- 
lence of  any  given  case  because  t  he  bacteria  may  be 
dead.     Only  animal  inoculation  can  give  an   idea 

of  the  virulence  of  the  infection.  In  the  majority 
of  case-,  cloudy,  gray  or  yellowish  fluid  holds 
bacteria.  Even  dear  fluid,  also,  may  contain 
micro-organisms.  Finally,  even  in  cases  of  fully 
developed  purulent  meningitis,  the  fluid  may 
sometimes  be  found  clear  and  sterile.  Of  especial 
importance  is  the  result  of  the  lumbar  puncture 
with  purulent,  inflammatory  diseases  near  the 
dura,  having,  however,  an  extradural  course. 
Such  instances  are  found  in  cases  of  purulent 
sinus  phlebitis  and  large  extradural  abscess. 
In  these  cases  more  or  less  numerous  polynuclear 
leucocytes  are  present  in  the  fluid.  Sometimes 
cloudiness  of  the  fluid  depends  upon  the  existence 
in  the  fluid  of  great  numbers  of  polynuclear 
leucocytes,  yet   the  fluid  proves  to  be  sterile. 

In  cases  of  meningitis,  if  an  operation  is  to  be 
done,  it  must  be  performed  at  once.  Often  it  is 
not  justifiable  to  wait  for  the  results  of  a  micro- 
scopical examination.  To  wait  for  coagulation 
to  appear,  or  for  the  result  of  inoculation  of 
animals,  also,  is  at  times  not  advisable.  There- 
fore, a  judgment  must  be  made  from  the  character 
of  the  fluid  as  it  conies  from  the  needle. 

THE   OPERATION   TO   BE   PERFORMED   IN  CASES 
OF    MENINGITIS    DUE    TO    EAR    DISEASE. 

The  first  end  to  be  accomplished  is  to  remove 
the  suppurative  focus  from  the  ear.  In  acute 
cases  this  is  done  by  antrotomy,  and  in  chronic1 
cases  by  the  radical  operation.  If  labyrinthine 
suppuration  exists,  a  wide  opening  is  to  be  made 
into  the  labyrinth,  starting  from  the  vestibule 
and  the  promontory  of  the  external  semicircular 
canal.  The  operation  is  continued  until  there  is 
a  free  flow  of  fluid.  In  some  cases  this  means  the 
exposure  of  the   internal   auditory   canal. 

In  operating  cases  of  purulent  meningitis,  the 
olijecf  to  be  obtained  is  free  drainage  of  the 
middle  and  posterior  cranial  fossa1,  which  are 
chiefly  involved  in  otitic  meningitis.  In  order 
to  accomplish  this,  first  the  lower  part  of  the 
squama  and  the  tegem  tympani  are  removed, 
and  then  the  sinus  and  the  dura  of  the  posterior 
cranial  fossa  in  front  and  behind  the  sinus  are 
exposed.  Both  openings  are  made  the  size  of  a 
dollar  and  are  connected  at  the  level  of  th< 
folium.  In  cases  of  labyrinthine  suppuration 
the  exposure  of  the  dura  of   both  cranial  fossae 
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edes  the  operation  on  the  labyrinth.  Finally, 
the  intradural  spaces  arc  drained.  This  drainage 
bained  by  a  free  incision  of  the  dura.  Alex- 
ander at  present  recommends  four  incisions,  two 
in  i  he  middle  cranial  fossa,  one  between  the 
sinus  and  the  labyrinth  and  one  behind  the  sinus. 
Each  incision  should  be  about  \  cm.  long.  By 
simultaneous  puncture  of  the  ventricle  the 
drainage  of  the  cerebrospinal  spaces  is  accom- 
plished. 

It  is  not  necessary  to  make  multiple  incisions 
in  all  cases.  If  the  operator  is  convinced  from 
clinical  symptoms  and  from  the  operative  findings 
thai  meningitis  is  limited  to  a  region  easily 
accessible  for  surgical  treatment,  a  single  incision 
in  the  diseased  area  may  be  sufficient.  It  is 
recommended,  for  example,  in  sinus  phlebitis 
with  meningitis,  to  incise  the  dura  between  the 
sinus  and  the  labyrinth.  With  purulent  laby- 
rinthitis and  the  clinical  phenomena  of  a  menin- 
gitis limited  to  the  posterior  cranial  fossa  (marked 
rigidity  of  the  neck,  abductor  paralysis),  one 
incision  into  the  dura  of  the  posterior  cranial 
fossa  will  be  sufficient. 

The  drainage  of  the  intradural  spaces  is  main- 
tained by  frequent  changes  of  dressing.  The 
first  change  may  take  place  on  the  day  of  opera- 
tion. During  the  first  week  the  dressing  is 
limited  to  the  removal  and  renewal  of  the  outer 
layers  of  the  dressing.  The  lumbar  puncture 
should  be  repeated  after  two  or  three  days.  At 
each  puncture  20  ccm.  of  fluid  can  be  withdrawn 
without   risk. 

THE     PROGNOSIS     IN     CASES     OF     MENINGITIS     DUE 
TO    DISEASES    OF    THE    EAR. 

In  arriving  at  a  conclusion  as  to  the  prognosis 
to  be  given  in  a  case  of  otitic  meningitis,  the 
factors  to  be  considered  are: 

(1)  Whether  any  micro-organisms  are  present, 
and    their    virulence. 

(2)  Whether  the  meningeal  changes  discovered 
at  the  operation  show  a  typical  relation  to  the  ear. 

In  regard  to  the  first  point:  The  virulence  of 
the  exciting  cause  is  the  important  factor.  A 
favorable  outcome  in  cases  of  purulent  otitic 
meningitis  depends  upon  a  low  degree  of  viru- 
lence in  the  infection.  Animal  experiments  alone 
can  settle  this  point.  The  mere  presence  of 
polynuclear  leucocytes  indicates  meningitis.  If 
bacteria  are  present  as  well,  a  purulent  meningitis 
b  present. 

In  regard  to  the  second  point  to  be  borne  in 
mind  in  making  a  prognosis:  The  mode  of  the 
developmenl  of  a  meningitis  is  indicated  by  the  first 
attack.  The  more  acute  and  violent  the  course  of 
1  he  firsl  Bymptoms,  t  he  worse  will  be  1  he  prognosis. 
A  prolonged  initial  stage  and  uncertain  symptoms 
make  the  prognosis  of  ;i  case  more  favorable. 

Meningitis  which  i-  caused  directly  by  a  local 
purulent  process  iii  the  region  of  the  ear  usually 
from  the  beginning  shows  the  characteristics  of 
;m  abscess.  It  retains  this  charact<  r  and  remains 
localized.        The     more     a     purulent      meningitis 

represents  a  remote  consequence  of  ear  disease, 

the  more  liable  it  b  to  become  a  genera]  menin- 


gitis from  the  beginning.  From  the  practical 
standpoint  the  following  facts  should  be  borne 
in  mind.  With  the  clinical  symptoms  of  menin- 
gitis, the  findings  during  operation  will  enable 
the  physician  to  make  a  probable  diagnosis  as  to 
the  extent  of  the  meningitis.  If  the  inflammatory 
changes  extend  from  the  ear  to  a  circumscribed 
focus  on  the  dura,  and  into  the  dura,  there  will 
usually  be  a  partial,  encapsulated  or  circum- 
scribed meningitis.  If  the  purulent  changes  do 
not  extend  from  the  ear  to  the  dura,  there  is 
usually  a  general  meningitis. 

At  the  operation,  if  the  region  of  the  dura 
about  the  temporal  bone  is  unaltered  and  the 
bone  itself  shows  no  necrotic  changes,  such  cases 
are  unfavorable.  Finally,  that  form  of  purulent 
meningitis  in  which  the  intradural  infection 
starts  from  multiple  inflammatory  plaques  on 
the  meninges  is  unfavorable. 

A     NEW    VESTIBULAR    SYMPTOM    IN    DISEASES    OF 
THE    CEREBELLUM.5 

When  the  Romberg  test  is  applied  in  cases 
of  left-sided  rotary  nystagmus  of  vestibular 
origin,  the  patient  falls  to  the  right.  When  the 
head  is  turned  90°  to  the  right,  the  patient  falls 
backward;  when  turned  90°  to  the  left,  he  falls 
forward.  This  occurs  in  accordance  with  a  law 
which  Baranay  discovered  that,  in  disturbances  of 
equilibrium  of  the  vestibular  apparatus,  the 
direction  of  the  fall  is  influenced  by  changing 
the  position  of  the  head.  Disturbances  in  equi- 
librium noted  in  diseases  of  the  cerebellum  differ 
from  those  of  vestibular  origin  in  that  the  strict 
relation  between  the  character  and  direction  of 
the  nystagmus  and  the  direction  of  the  disturb- 
ances in  equilibrium  is  lost. 

For  example,  the  patient  falls  to  the  left  with 
rotary  nystagmus,  or,  as  frequently  observed,  he 
falls  backwards  with  horizontal  or  rotary  nys- 
tagmus. In  such  cases  of  disturbed  equilibrium, 
a  change  in  the  position  of  the  head  does  not 
change  the  direction  of  the  fall.  Cerebellar 
disturbances  in  equilibrium  have  this  feature 
in  common  with  disturbances  of  equilibrium  of 
hysteric  or  neurasthenic  origin.  In  two  cases 
of  unilateral  affection  of  the  cerebellum  (clinical 
observations)  Baranay  has  noted  a  reaction  which 
may  be  of  great  value  in  the  diagnosis  of  diseases  of 
the  cerebellum,  especially  for  localizing  right 
or  left-sided  site  of  the  affection.  In  both  cases 
he  tested  the  caloric  reaction  of  the  vestibular 
apparatus  (Baranay)  and  found  a  typical,  well- 
developed  caloric  nystagmus  on  both  sides. 
The  disturbances  of  equilibrium  accompanying 
the  caloric  nystagmus  were,  however,  atypical. 
The  disturbances  of  equilibrium  of  the  apparently 
healthy  side  could  be  influenced  by  changing 
the  position  of  the  head  as  above  described,  but 
on  the  diseased  side  equilibrium  was  not  disturbed. 

THE    DIAGNOSIS    OF    DISEASE    OF    THE    LABYRINTH. 

The  subject  of  labyrinthine  nystagmus,  when 
reduced    to    its    lowest    terms,    is    not    only    very 

;'  Dozent  Dr.  Baranay,  Vienna:  Laryngoscope,  vol.  xx,  No.  5,  May, 
1910.  p.  500. 
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pretty,  but  relatively  simple.  Looked  ;it  in 
this  way,  tin'  subject,  presents  itself  as  follows: 
Experiments  on  the  semicircular  canals  in  animals 
have  proved  that  changes  in  the  fluid  contained 
in  the  canals  will  cause  a  change  in  the  position 
of  the  eyes.  This  change  is  an  oscillating  move- 
ment or  nystagmus.  The  nystagmus  takes 
place  in  the  plane  of  the  canal  in  which  the 
motion  of  the  fluid  is  stimulated,  and  the  motion 
is  towards  the  side  of  the  stimulated  canal. 
With  a  patient  sitting  in  the  upright  position, 
the  external  horizontal  canal  is  the  one  in  which 
the  motion  of  the  contained  fluid  is  most  easily 
stimulated  or  changed.  The  two  ways  by  which 
the  motion  of  the  fluid  in  the  canal  is  stimulated 
or  changed  are,  revolving  the  upright  patient 
about  a  vertical  axis,  much  as  a  child  spins  him- 
self about  in  order  to  make  himself  dizzy,  and 
by  injecting  into  the  external  auditory  canal, 
for  some  four  or  five  minutes,  hot  or  cold  water. 
By  changing  the  position  of  the  patient's  head 
all  the  semicircular  canals  in  succession  can  be 
brought  under  the  influence  of  the  turning  test. 
Each  pair  of  semicircular  canals  can  be  made  hori- 
zontal for  the  time  being  by  changing  the  position 
of  the  head.  For  instance,  by  bending  the  head 
forward  on  the  chin  the  two  superior  vertical 
canals  become  horizontal,  and  by  putting  the 
nose  in  the  air,  or,  better,  by  having  the  patient 
lie  on  his  back,  the  superior  vertical  canals  again 
become  horizontal.  If  the  head  is  bent  sharply 
to  the  right  or  to  the  left,  so  that  it  lies  as  nearly 
as  possible  on  the  shoulder,  both  posterior  semi- 
circular canals  become  horizontal.  If  one  will 
take  the  trouble1  to  get  a  model  of  the  semicircular 
canals,  or  will  make  a  rough  one  out  of  wire,  he 
will  be  repaid  for  his  trouble,  for  immediately 
he  will  see  how  changing  the  position  of  the  head 
will  in  turn  make  each  semicircular  canal  hori- 
zontal. Pictures,  owing  to  the  perspective  of 
the  drawings,  do  not  make  this  point  clear.  Once 
seen,  the  point  is  exceedingly  simple. 

With  the  fundamental  facts  in  mind,  let  us 
take  the  next,  step.  The  next  step  is  this.  When 
each  labyrinth  is  functioning  normally,  an  equal 
stimulus  is  sent  from  each  labyrinth  to  the  eyes. 
Irritate  one  labyrinth,  as  by  disease,  and  the 
irritated  labyrinth  sends  a  greater  stimulus  to  the 
eyes  and  pulls  the  eyes  towards  the  side1  in  which 
the  stimulated  or  diseased  labyrinth  is  placed. 
Suppose  the  disease  which  at  first  irritated  one 
labyrinth  is  sufficient  to  destroy  it.  A  dead 
labyrinth  ceases  to  function  and  sends  no  stimulus. 
The  well  labyrinth,  however,  still  sends  its  stimu- 
lation to  the  eyes,  and  as  it  is  unopposed  by 
the  dead  labyrinth  it  dominates  the  situation  and 
causes  the  eyes  to  move  toward  itself  or  toward 
the  sound  side. 

(  To  in  continued  I 


According  to  a  report  made  recently  by  Governor 
Frear,  of  the  Hawaiian  Islands,  die  birth-rate  of 
Hawaii  is  decreasing  in  proportion  t<>  the  population, 
while  the  death-rate  is  increasing,  bast  year  the 
deaths  numbered  sixty-one  more  than  the  year  before, 
whereas  the  births  numbered  six  hundred  less.-  Med, 
li'i  can/. 
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NEW     ENGLAND  OTOLOGICAL  AND  LARYN 
GOLOGICAL  SOCIETY. 

A  meeting  of  this  society  was  held  ai  die  Boston  <  it  \ 
Hospital  on  March  30,  L910. 

A.  C..<  rETCHELL,  Ml ).,  President. 
\Y.  !■'.  Knowles,  M.D.,  Secretary. 
Du.  .1.  Payson  Clark  read  a  paper  entitled 

'run    I  \i  si    \l.    CASES    OF    DISEASE    OF   THE    MAXILLARY 
V.NTR1  \i.' 

DISCISSION. 

Dr.  A.  ( !oOLIDGE:    I  hail  seen  one  or  1  wo  cases  similar 

to  these  when  Dr.  Shaedel's  paper  came  out  in  l!i()7. 
1  reported  at  that  time  two  or  three  cases  in  which  not 
only  vasomotor  symptoms,  but  other  peculiar  nervous 

Symptoms  were  present.  They  seemed  to  be  relies  eil 
when  the  antrum  was  washed  out.  In  none  of  these 
cases  was  there  any  pus  in  the  antrum  in  which  the 
bacteriological  culture  was  negative.  In  cases  of  poly- 
poid degeneration  we  have  all  noticed  the  osteomaxil- 
lary  is  large,  almost  invariably,  if  the  nose  and  antrum 
are  full  of  polypi.  We  can  always  get  into  the  ant  ruin 
with  a  large-sized  probe.  In  cases  of  long-continued 
empyema  of  the  antrum  without  polypi,  the  osteoma 
becomes  large,  so  it  does  not  readily  probe.  It  has 
always  seemed  as  though  the  large  osteoma  was  the 
result  of  the  disease.  Dr.  Shaedel's  idea  was  that  it 
was  the  other  way;  that  it  was  on  account  of  the  large- 
sized  osteoma  that  the  antrum  became  irritated,  and, 
secondly,  that  we  had  vasomotor  disturbances.  I  do 
not  think  he  proved  his  case  at  all,  but  certainly,  in  a 
certain  number  of  cases,  there  is  a  connection  between 
the  secretion  in  the  antrum  and  vasomotor  disturbances. 

Within  a  month  I  have  seen  a  case  in  which  the  an- 
trum contained  a  mass  of  thick  mucus  which  dropped 
into  the  basin  when  the  antrum  was  being  washed  out. 
The  case  had  vasomotor  symptoms.  It  was  pale  and 
swollen.  It  evidently  and  probably  was  proved  to  lie 
the  case  that  the  irritation  in  the  nose  was  due  to  a 
sarcoma  in  the  nose,  which  was  then  hidden  and  un- 
suspected. That  rather  looks  as  though  this  thick 
mucus  was  simply  a  secretion  from  vasomotor  rhinitis 
in  certain  conditions.  I  mean  that  the  thick  mucus  we 
sometimes  find  in  the  nasal  cavity  becomes  impacted 
there  and  forms  this  tenacious  mass.  On  the  other 
hand,  there  is  something  about  this  we  have  not.  yet 
discovered,  because,  in  a  certain  number  of  cases,  the 
mere  washing  out  of  the  antrum  will  mysteriously  re- 
lieve indefinite  vasomotor  symptoms.  1  think  it  is  a 
subject  it  is  well  to  bear  in  mind  and  investigate  as 
these  cases  arise,  because  I  think  there  is  something 
which  is  still  hidden  which  we  do  not  fathom  entirely. 

Du.  K.  C.  Cobb:  1  think  these  cases  are  interesting 
from  the  causative  standpoint,  to  me  particularly.  It 
seems  to  me  that  the  only  evidence  on  which  the  assump- 
tion can  arise  that  the  mucus  in  the  antrum  has  irri- 
tated the  rest  of  the  tract  is  that  it  has  improved  the 
rest  of  the  nose,  occasionally,  washing  it  out.  Of 
course  wc  know  that  washing  sometimes  results  in  an 
improvement  of  the  nose  because  the  washing  is  pretty 
thorough.  The  water  comes  down  from  the  upper 
meatus  and  clears  the  nose  out  pretty  thoroughly.  That 
does  not  seem  to  have  always  taken  place.  In  oik1  case 
after  each  washing  there  was  less  and  less  mucus  until 
the  thin!;-  improved;  then  the  patient  would  go  away 
to  New  York  or  somewhere  ami  come  back  with  a  cold 

1  See  Joobn  \i..  p.  395. 
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more  mucus.  Why  are  not  these  cases,  then,  an 
inflammatory  condition  or  a  vasomotor  condition  of 
the  nose,  accompanied  by  a  vasomotor  condition  of  the 
antrum,  or  inflammatory  condition,  if  you  like,  or  a 
mixture  of  the  two?  Because  we  know  the  natural 
mucous  membrane  is  thickened  and  that  the  prognosis 
in  transillumination  is  due  to  thickening  in  the  antrum, 
not  the  secretion  in  it.  Is  not  the  antrum  part  of  the 
whole  inflammatory  condition  in  the  nose,  in  the  cases 
cited,  and  the  amount  of  mucus  simply  the  mucus 
secreted  by  the  antrum,  and  is  the  antrum,  therefore, 
the  cause  of  the  general  vasomotor  rhinitis?  It  seems  to 
me  that  this  is  hardly  probable.  The  antrum  may  not 
be  a  factor,  but  a  part  of  the  whole  general  inflamma- 
tory  condition. 

Dr.  George  L.  Richards:  I  knew  Dr.  Shaedel  very 
well.  Dr.  Coolidge  spoke  of  his  paper  in  1907;  I  do 
not  know  whether  Dr.  Coolidge  saw  the  paper  pub- 
lished after  Dr.  Shaedel's  death.  There  is  one  thing  in 
regard  to  his  work  that  Dr.  Cobb's  work  calls  to  my 
mind.  1  )r.  Shaedel  claimed  that  he  cured  a  great  many 
cases  by  the  application  of  a  solution  into  the  antrum 
which  would  seem  to  have  proved  therapeutically  that 
the  curative  agent  was  introduced  into  the  antrum. 

Dr.  J.  P.  Clark:  I  have  nothing  to  say  in  concluding 
except  in  answer  to  what  Dr.  Cobb  said.  In  the  first 
place,  there  was  no  thick  mucus  in  the  nose  at  any  time 
except  what  came  out  of  the  antrum;  the  secretion  of 
the  nose  was  watery.  In  the  first  place,  I  used  washes 
in  the  nose  for  some  time,  only  to  make  the  symptoms 
worse.  It  was  not  until  I  washed  out  the  antrum  that 
the  nose  got  better. 

Then  as  regards  —  Dr.  Cobb  spoke  of  these  cases 
recurring.  Perhaps  I  did  not  make  clear  that  the  in- 
tervals were  very  long.  In  one  case  the  patient  did 
not  have  any  trouble  for  four  years,  so  it  could  not  have 
been  a  constant  condition  in  the  nose  all  that  time. 


•23oaK  0cmeti)0. 

Surgery:  Its  Principles  <ni<l  Practise.  Vol.  V. 
Edited  by  W.  W.  Keen,  M.D.,  LL.D.,  Hon. 
F.R.C.S.,  England  and  Edinburgh,  Professor  of 
the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia.  Phila- 
delphia:   \Y.  B.  Saunders  Company.     1910. 

The  fifth  and  final  volume  of  Keen's  Surgery  is 
(■(imposed  df  seventeen  monographs,  with  a  total 
of  1,200  pages.  As  in  the  previous  volumes,  each 
monograph  is  called  a  chapter  and  the  first  two 
chapters  make  one  half  of  the  entire  volume,  the 
others  varying  from  L3  to  90  pages.  The  articles 
are:  "  Surgery  of  the  Vascular  System,"  Rudolph 
Matas,  M.D.,  334  pages.  "  Surgery  of  the  Female 
Genito-Urinary  Organs,"  E.  E.  Montgomery, 
M.D.;  John  M.  fisher,  M.D.;  P.  Brooks  Bland, 
MD  .  236  pages.  "  Surgical  Technic,"  John  H. 
Gibbon,  M.D..  68  pages.  "  Ligation  of  Arteries 
in  Continuity,"  Warren  Stone  Bickham,  M.D.,  77 
pag<  "Operations    on     Bones    and    Joints," 

James  Peter  Warbasse,  M.I).,  5S  pages.     "  Ampu- 

tations,"  Warren  Stone  Bickham,  .M.D.,  89  pages. 
"Plastic  or  Reconstructive  Surgery,"  John  B. 
Roberts,  M.D.,  36  pages.  "  Surgery  of  Accidents," 
Walter  I.  Estes,  Ml).,  33  pages.  "  Surgery  of 
the  Parathyroid  Bodies,    Charles  II.  Mayo,  M.D., 

Hi    |-  "  The     Intracranial     Surgery    of    tin; 

Fifth  and  the  Eighth  Nerv<  .  Charles  II. 
Frazier,   .M.D..  36  pages.     "General   Anesthesia 


and  Anesthetics,"  Hobart  Amory  Hare,  M.D.,  45 
pages.  "  Local  and  Subarachnoid  Anesthesia," 
Karl  G.  Lennander,  M.D.,  and  Fredrik  Zach- 
risson,  M.D.,  5G  pages.  "  The  Surgery  of  the 
Infectious  Diseases,"  George  E.  Armstrong,  M.D., 
42  pages.  "  The  Use  of  the  X-Ray  and  Radium 
in  Surgery,"  Ernest  Amory  Codman,  M.D.,  37 
pages.  "  The  Legal  Relations  of  the  Surgeon," 
Hampton  L.  Carson,  Esq.,  18  pages.  "  The 
Laboratory  as  an  Aid  to  Surgical  Technic  and 
Surgical  Diagnosis,"  Win.  McLete  Caplin,  M.D., 
13  pages.  "  The  Surgical  Organization  of  a 
Hospital,"   Albert   J.    Ochsner,   M.D.,   24   pages. 

Matas'  article  upon  the  Vascular  System  would 
make  a  fair-sized  volume  itself;  it  is  exhaustive 
and  goes  into  minute  details;  its  bibliography  is 
extensive  and  is  given  in  sections,  each  following 
one  of  the  many  divisions  into  which  this  admi- 
rable monograph  is  divided.  The  writers  upon  the 
surgical  aspects  of  gynecology  have  made  their 
chapter  about  one  third  shorter  than  the  one 
preceding  (Matas'),  an  unusual  and  praiseworthy 
proceeding;  all  that  is  essential  to  the  subject  is 
concisely  presented;  we  miss  a  little  some  illus- 
trations which  would  probably  have  been  in- 
cluded had  space  permitted;  it  is  to  be  com- 
mended for  its  sound  judgment  and  moderate 
conservatism. 

Gibbon  has  written  the  best  chapter  on  technic 
that  we  have  read;  it  is  entirely  satisfactory. 
The  two  chapters  by  Bickham  maintain  the  high 
standard  of  his  larger  textbooks  both  in  matter, 
manner  and  illustration;  exceptionally  good  are 
the  pictures  of  cross  sections  of  the  extremities; 
much  the  same  sort  of  praise  must  be  given  to 
Warbasse  for  the  treatment  of  bone  and  joint 
operations. 

Roberts  writes  most  interestingly  upon  plastics, 
and  has  many  excellent  illustrations,  besides  a 
long  bibliography.  Estes,  on  accident  surgery, 
has  written  one  of  the  best  articles  in  the  book  — 
a  statement  which  may  be  immediately  repeated 
in  relation  to  Mayo's  short  chapter  on  the  para- 
thyroids. Frazier  writes  admirably  upon  the 
fifth  and  eighth  nerves,  a  chapter  which  might 
have  been  well  placed  in  Vol.  Ill,  which  contained 
the  surgery  of  the  head.  Anesthesia  is  very  prop- 
erly given  100  pages;  general  anesthetics  are 
covered  in  Dr.  Hare's  well-known  and  efficient 
manner;  local  anesthesia  was  necessarily  divided 
into  a  chapter  excluding  spinal  anesthesia,  and 
another  devoted  to  that  subject,  owing  to  the 
unfortunate  death  of  Lennander,  before  the  latter 
article  was  finished;  his  assistant,  Zachrisson,  has 
completed  the  work.  Taken  together,  the  sub- 
ject is  most  satisfactorily  treated,  and  the  enor- 
mous field  of  this  growing  method  is  convincingly 
demonstrated.  Codman  has,  in  our  opinion, 
produced  the  best  article  upon  the  use  of  the 
x-ray  that  has  yet  appeared  in  print. 

This  volume  completes  what  may  be  literally 
described  by  the  hackneyed  phrase,  "  a  magnifi- 
cent work."  Dr.  Keen  points  out  that  5,500 
pages  have  taken  the  place  of  the  4,000  of  the 
original  plan,  that  the  work  has  grown  one 
quarter  in  the  making.    It  is  the  common  history 
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of  textbooks,  and  one  greatly  to  be  deplored. 
While  convinced  that  this  is  the  besl  system  of 
surgery  thai  has  appeared  in  America,  we  are 
equally  convinced  that  it  would  have  been  twice 
as  effective  if  it  were  half  the  size.  Somewhere 
between  l.ooo  and  6,000  pages  must  the  ideal 
textbook  be  found.    We  are  confronted,  however, 

not  SO  much  with  the  ideal  as  the  real,  and  it'  we 
must  have  a  system,  let  us  have  this  of  Dr.  Keen. 

American  Practice  of  Surgery.  A  Complete 
System  of  the  Science  and  Art  of  Surgery.  By 
representative  surgeons  of  the  United  States 
and  Canada.  Editors:  Joseph  I).  Bryant 
M.D.,  LL.D.,  and  Albert  H.  Buck,  M.D.,  of 
New  York  City.  Complete  in  eight  volumes. 
Profusely  illustrated.  Volume  VII.  New 
York:   William  Wood  &  Co.     1910. 

This  Volume  VII  will  probably  appeal  to  the 
general  surgeon  more  than  have  any  of  its 
predecessors.  It  is  a  truly  interesting  collection 
of  important  monographs  by  well-known  con- 
tributors to  surgical  literature. 

Charles  H.  Peck,  of  New  York  City,  and  C.  A. 
Porter  and  William  C.  Quinby,  of  Boston,  con- 
tribute the  first  two  essays,  —  Peck  on  the  Sur- 
gery of  the  Bony  Pelvis  and  Porter  and  Quinby 
on  various  minqr  diseases  of  the  extremities, 
diseases  which  have  not  been  discussed  in  pre- 
vious articles  in  this  series.  Peek's  essay  is  a 
good  one,  and  is  modern.  He  deals  especially, 
and  in  an  interesting  fashion,  with  such  topics 
as  sacro-iliac  disease  and  pelvic  deformities,  as 
well  as  the  more  frequent  ailments,  — ■  fractures, 
pilonidal  sinus,  and  the  various  tumors  and  in- 
flammations of  the  region.  Porter  and  Quinby 
discuss,  among  other  topics,  such  interesting- 
lesions  as  x-ray  burns  and  the  malignant  changes 
which  ma}'  complicate  them,  the  various  forms 
of  bursitis  which  recently  we  have  come  to  under- 
stand and  several  familiar  but  little  discussed 
topics,  such  as  ingrowing  toe-nail  and  paro- 
nychia. The  chapter  is  interesting  because  it 
deals  with  every-day  subjects.  It  is  fairly  well 
written. 

J.  D.  Griffith,  of  Kansas  City,  writes  on  Sur- 
gical Diseases  of  the  Abdominal  Wall.  Every 
system  of  surgery  contains  such  a  chapter,  and 
the  writer  of  it  must  groan  in  its  production. 
Griffith  has  done  extremely  well  with  a  most 
uninteresting  but  necessary  topic. 

M.  L.  Harris,  of  ( JhicagO,  discusses  in  his  usual 
brilliant  fashion  the  Diagnosis  of  Abdominal 
Tumors,  and  while  his  writing  covers  but  eight 
pages,  if  is  extremely  well  worth  reading. 

William  McD.  Mastin,  of  Mobile,  follows  with 
a  chapter  on  Abdominal  Section.  The  writing 
is  rather  fragmentary,  but  the  chapter  contains 
a  good  deal  of  useful  routine  information. 

R.  G.  LeConte  and  F.  T.  Stewart,  of  Phila- 
delphia, follow  with  an  extremely  readable  and 
modern  chapter  on  the  Pericardium,  Heart  and 
Blood-Vessels.  We  doubt  if  they  add  any  special 
notes  of  importance  to  the  large  literature  of  the 
subject,  but  their  collection  of  facts,  both 
historical  and  critical,  is  probably  the   best   vet 


made.  The  casual  reader,  especially,  will  be 
interested  in  their  descriptions  of  the  suture  of 

blood-vessels  and  the  modern  method  of  treating 
aneurism.  It  is  too  bad  t  hat  all  w  titers  on  aneu- 
rism have  to  fall  back  on  the  rather  crude 
sketches  which  Mafas  first  supplied  to  the 
Annals  of  Surgery  eight   years  ago. 

A.  J.  Ochsner,  of  Chicago,  contributes  one  of 

the  best  chapters  in  the  book,  that  on  the 
Stomach  and  Esophagus.  While  the  writing  18 
rather  discursive  and  disjointed,  the  subject- 
matter  is  full  and  satisfactory.  The  great  experi- 
ence of  the  writer  is  well  illustrated  by  the 
admirable  sketches  in  the  text. 

To  .).  C.  Reeve,  Jr.,  of  Dayton,  Ohio,  is 
assigned  the  rather  difficult  subject  of  Diseases 
of  the  Diaphragm  and  Subphrenic  Abscess.  He 
has  acquitted  himself  admirably  and  has  made 
of  his  writing  a  truly  interesting  and  readable 
chapter. 

The  lamented  Andrew  J.  McCosh,  of  New 
York,  has  left  behind  for  publication  in  this 
volume  two  admirable  essays  on  the  Surgical 
Treatment  of  ( reneral  Peritonitis  and  on  I  )iseases 
of  the  Vermiform  Appendix.  McCosh  was  a 
satisfactory  writer,  as  he  was  a  painstaking  and 
thorough  clinician.  Both  of  these  chapters  bear 
witness  to  his  experience,  resourcefulness  and 
unusual  skill,  as  well  as  to  his  fairness  of  mind 
and  maturity  of  judgment.  The  chapter  on 
appendicitis,  especially,  may  almost  be  ranked  as 
a  classic. 

Nathan  Jacobson,  of  Syracuse,  contributes 
an  excellent  article  on  Tuberculous  Peritonitis, 
excellent  and  final  so  far  as  our  present  know- 
ledge reaches. 

E.  Wyllys  Andrews,  of  Chicago,  always  inter- 
esting in  what  he  has  to  say,  writes  the  chapter 
on  Abdominal  Hernia.  His  illustrations,  especi- 
ally, are  of  unusual  value,  more  particularly  the 
original  sketches  of  his  own  well-known  opera- 
tion for  inguinal  hernia.  The  writing  is  well 
balanced  and  the  descriptions  good. 

C.  W.  Oviatt,  of  Oshkosh,  has  not  often  of 
late  been  a  contributor  to  surgical  literature, 
but  his  present  chapter  on  the  Intestines,  Omen- 
tum and  Mesentery  is  thoroughly  worth  reading. 
His  illustrations  also  are  satisfactory,  and  his 
advice  regarding  methods  of  diagnosis  of  intra- 
abdominal lesions,  and  the  surgical  treatment, 
especially,  of  intestinal  disorders,  is  sound  and 
illuminating. 

Perhaps  the  most  interesting  chapter  of  the 
book  to  general  surgeons  is  the  last  chapter,  by 
,J.  P.  Tuttle,  of  New  York,  and  S.  T.  Earle,  of 
Baltimore.  They  write  on  Surgical  Diseases 
of  the  Anus  and  Rectum,  and  their  writing  is 
unusually  forceful  and  instructive,  while  their 
illustrations  are  particularly  satisfactory.  We 
have  mentioned  several  times  this  subject  of 
illustrations,  because  illustrations  enter  largely 
into  the  proper  composition  of  modern  surgical 
writings. 

We  trust  sincerely  that  in  the  nexl  volume 
a  proper  general  index  to  the  whole  edition  may 
be  supplied: 
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RESULT  OF  THE  FOURTH  OF  JULY 
PRECAUTIONS. 
I\  the  current  number  of  the  Journal  of  the 
American  Medical  Association  are  presented  the 
statistics  of  injuries  during  the  Fourth  of  July 
celebration  of  1910.  This  is  the  eighth  consecu- 
tive year  that  this  journal  has  undertaken  this 
laborious  task,  which  certainly  is  bearing  fruit  in 
calling  attention  to  the  extent  of  the  accidents 
and  to  their  alteration  for  the  better  under  certain 
legal  restrictions.  It  appears  from  these  figures 
that  there  were  this  year  only  seventy-two  cases 
of  tetanus,  as  contrasted  with  one  hundred  and 
fifty  last  year.  In  connection  with  this  it  appears 
that  the  number  of  blank  cartridge  injuries  shows 
the  astonishing  decrease  from  twelve  hundred  and 
twenty-five  in  1909  to  only  four  hundred  and  fifty 
in  1910.  Injuries  from  the  use  of  blank  cartridges 
are  mosl  frequently  the  cause  of  tetanus,  hence  it 
i-  evident  that  the  greater  precautions  which  have 
been  taken  and  the  decrease  in  the  number  of 
cases  of  tetanus  is  not  a  mere  coincidence.  It 
appears  thai  in  the  seventy-two  cases  of  tetanus, 
antitoxin  was  employed  in  twenty-five  instances, 
bui  in  only  one  case  before  the  active  symptoms 
bad  supervened.  <  >f  the  cases  occurring  this  year, 
ninety-three  per  cent  ended  fatally,  a  somewhat 

r  percentage  than  for  the  three  or  four  previ- 
ous years.    The  reason  for  this  is  apparently  not 

d,  unless  it  may  be  attributed  to  the  imper- 
fecl  and  incomplete  administration  of  antitoxin. 
Sixty-four  persons  were  killed  by  the  use  of  fire 
works  of  various  sorts,  which,  added  to  the  sixty- 

■i  deaths  from  tetanus,  bring  the  total  mor- 
tality up  to  one  hundred  and  thirty-one,  a  most 
gratifying  decrease  from  immediately  preceding 
years.      In    tact,   this   is   the   lowest   number   of 


deaths  since  1903.  There  were  2,792  injuries  in- 
curred which  were  not  fatal,  but  this  again  is  but 
little  more  than  half  the  total  of  last  year. 

Among  the  implements  causing  mutilating 
wounds,  the  giant  fire  cracker  with  a  short  fuse 
easily  holds  first  place.  The  astonishing  number 
of  1,050  injuries  were  due  to  the  giant  fire  cracker 
alone.  Naturally  fire  arms  and  other  less  danger- 
ous means  of  celebration  constitute  a  cause  of 
numerous  injuries,  but  the  number  is  small  con- 
sidering the  extent  to  which  they  are  used. 

The  excellent  showing  made  this  year  is  un- 
questionably due  to  an  awakened  public  spirit  as 
well  as  to  definite  restrictive  legislation  in  various 
parts  of  the  country.  For  example,  Trenton, 
N.  J.,  had  no  injuries,  due  undoubtedly  to  a  pro- 
hibitive ordinance  passed  last  year;  Cleveland 
had  but  one  injury,  and  in  that  city  also  a  prohibi- 
tory ordinance  is  in  force.  The  same  is  true  of 
Washington  and  Baltimore.  Our  contemporary 
is  inclined  to  think  that  the  responsibility  for  the 
majority  of  the  Fourth  of  July  injuries  rests  with 
city  governments.  If  this  be  true,  the  means  of 
still  further  reducing  the  mortality  and  lessening 
the  number  of  injured  is  self-evident.  There  is 
no  reason  to  suppose  that  if  the  authorities  will 
take  sufficient  interest  in  the  matter,  means  of 
enjoyment  fully  as  keen  and  far  safer  may  be 
devised  for  the  amusement  of  the  public  on  Inde- 
pendence Day.  Recent  events  have  demonstrated 
that  the  tendency  is  strong  in  this  direction  and 
that  before  many  years  have  passed  the  danger- 
dealing  forms  of  amusement  may  be  limited  only 
to  responsible  persons,  and  the  people  at  large  find 
means  of  expressing  their  patriotism  in  less  harm- 
ful and  really  more  enjoyable  ways.  In  the  mean- 
time we  trust  the  Journal  of  the  American  Medical 
Association  will  continue  its  statistical  inquiries, 
which  will  do  more  than  any  other  one  method 
toward  determining  the  exact  situation  and  the 
exact  problem  to  be  met  by  restrictive  or  prohibi- 
tory legislation. 


MEDICAL  ENROLLMENT. 

The  enrollment  of  medical  students  will  be 
watched  this  year  with  even  greater  interest  than 
heretofore  owing  to  the  possible  effect  of  Mr. 
Abraham  Flexner's  investigations  and  conclusions 
regarding  the  status  of  various  medical  schools 
throughout  the  country.  For  some  years  past 
there  has  been  a  distinct  tendency  toward  an 
elevation  of  standard,  which  among  other  and 
more  subtle  causes  has  no  doubt   led  to  a  certain 
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diminution  in  the  number  of  men  undertaking  the 
medical  profession.  Exactly  what  effect  Mr. 
Flexner's  careful  and  outspoken  criticism  of  exist- 
ing conditions  will  have  is  as  yet  purely  prob- 
lematic. It  is  possible  and  certainly  to  be  hoped 
that  one  result  will  be  ;i  more  generous  enrollment 
Of  students  at  our  better  high  standard  schools 
and  a  diminution  in  the  number  attending  those 
of  lower  standard.  It  is  not  probable  that  the 
schools  which  Flexner  considers  unworthy  of 
existence  will  forthwith  close  their  doors  unless 

public  opinion  as  represented  by  student  enroll- 
ment forces  them  to  this  measure.  ( )n  the  other 
hand,  it  is  to  he  hoped  1  hat  the  strictures  which 
have  been  brought  against  methods  still  in  vogue 
in  this  country  may  have  a  salutary  effect  in  forc- 
ing home  the  lesson  that  if  a  school  is  ultimately 
to  maintain  itself  with  credit  and  with  usefulness 
to  the  community  it  must  raise  its  standards  from 
the  low  level  with  which  many  institutions  have 
hitherto  been  contented.  Flexner  has  undoubt- 
edly shown  by  actual  figures  that  the  United 
States  is  very  decidedly  overstocked  with  physi- 
cians. He  lias  also  shown  that  this  overstocking 
Is  with  physicians  of  poor  education  rather  than 
with  those  who  are  likely  to  advance  the  science 
and  art  of  medicine.  These  facts  as  presented  by 
him  cannot  be  evaded  and  we  have  confidence 
enough  in  the  awakened  public  spirit  of  the 
country  to  believe  that  lower  grade  medical 
schools  must  accept  the  fact,  unwelcome  as  it  may 
be,  and  either  leave  the  education  of  prospective 
physicians  entirely  to  other  and  better  equipped 
institutions,  or  raise  their  own  standards.  In 
either  case  benefit  will  result  and  the  tendency 
be  established  for  persons  of  poor  training  to  seek 
other  means  of  livelihood  than  medicine.  It  may 
in  general  be  said  that  our  best  medical  schools 
have  not  enough  students,  a  matter  to  which  we 
have  continually  referred  in  the  past  years.  That 
I  his  situation  may  gradually  change  for  the  better 
is  perhaps  possible,  but  we  believe  improbable 
under  existing  conditions.  However  this  may  be, 
we  shall  await  with  extreme  interest  any  indication 
of  improvement  in  the  general  situation  as  shown 
by  the  forthcoming  opening  of  the  schools. 


WORKMEN'S  COMPENSATION  ACT. 

On  Sept.  1  the  new  Workmen's  Compensation 
Act,  passed  at  the  last  session  of  the  New  York 
Legislature,  went  into  force.  It  is,  it  will  be  re- 
membered, based  on  the  principle  that  the  burden 


for  industrial  accidents  not  due  to  the  wilful  mis- 
conduct of  the  employee  should  be  borne  by  the 
industry,  instead  of.  as  is  now  the  case  in  the  major- 
ity of  instances,  by  the  man  injured  or  his  family. 
The   changes   effected    by    the    hill     fall     into    two 

classes.  The  first  amends  the  general  employers' 
liability  law  so  as  to  give  the  employee  certain 
advantages.  The  second  provides  a  scale  of 
compensation,  optional  in  the  ordinary  trades, 
but  mandatory  in  certain  occupations  (designated 

umler  eight  heads),  which  are  recognized  as  espe- 
cially dangerous.  In  these,  it  is  stated,  extraor- 
dinary risks  to  the  life  and  limb  of  workmen 
engaged  therein  are  inherent,  necessary  or  sub- 
stantially unavoidable.  Consequently  the  law 
provides  the  following  schedule  of  compensation: 
(1)  In  case  of  death,  four  years'  wages,  not  to 
exceed  $3, 000;  (2)  in  case  of  total  incapacity  for 
a  period  not  to  exceed  eight  years,  50^  of  the 
workman's  average  weekly  earnings;  (3)  in  case 
of  partial  disability  for  a  period  not  to  exceed 
eight  years,  ">()','  of  the  difference  between  his 
average  weekly  earnings  before  and  after  the 
accident. 

While  the  employer  is  bound  to  pay  this  rate 
of  compensation  in  these  "  especially  dangerous  " 
kinds  of  work,  and  cannot  plead  the  contributory 
negligence  of  the  workman  in  his  defense,  the 
employee  is  not  obliged  to  accept  such  compen- 
sation. lb1  may  waive1  his  rights  under  the  manda- 
tory clauses,  and  sue  the  employer  under  the 
general  employers'  liability  act;  but  once  he  has 
decided  to  do  this,  he  cannot  demand  the  statutory 
scale  of  compensation.  Some  doubt  has  been 
expressed  as  to  the  constitutionality  of  these 
mandatory  provisions,  on  the  ground  that  they 
constitute  the  taking  of  property  "  without  due 
process  of  law."  On  the  other  hand,  the  sup- 
porters of  the  new  measure  claim  that  the  obliga- 
tory clauses  are  merely  an  exercise  of  the  police 
power  of  the  state.  It  is  recognized,  however, 
that  this  constitutional  point  will  have  to  be  taken 
to  the  highest  courts  for  settlement.  The  same 
scale  of  compensation  may  be  applied  to  other 
than  the  "especially  dangerous"  occupations  by 
the  mutual  consent  of  the  employer  and  the  em- 
ployee. If  this  agreement  is  entered  into,  the 
employee  waives  all  his  future  rights  under  the 
liability  act,  and  is  limited  to  the  compensation 
laid  down  in  the  schedule,  unless  there  has  been 
serious  or  wilful  misconduct  on  the  part  of  the 
employer.  In  the  same  way,  the  employer  cannot 
escape  paying  the  fixed  rate  of  compensation 
unless  he  can  show  serious  and  wilful  misconduct 

on  the  part  of  the  employee.    It  is  not  claimed  that 
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this  law  is  a  final  solution  of  the  problem  con- 
cerned, but  merely  the  inauguration  by  the  state 
of  a  new  policy,  which,  il  is  Imped,  will  eventually 
lead  to  its  satisfactory  settlement. 


MEDICAL   NOTES. 

Radium.  —  It  is  stated  from  Paris  that  Madame 
( lurie  has  announced  the  discovery  of  pure  radium. 
Up  to  this  time  radium  has  been  known  only  in 
the  form  of  salts. 

(  'uolkra.  —  In  view  of  the  presence  of  Asiatic 
cholera  in  Russia,  Italy  and  Germany,  Health 
Officer  Doty  of  New  York,  is  taking  precautions 
with  all  incoming  vessels.  Not  only  the  steerage,  but 
the  cabin  passengers  are  subjected  to  a  thorough 
examination.  All  passengers  who  show  suspicious 
symptoms  will  be  transferred  to  Hoffman  Island 
for  observation.  The  steamships  will  be  disin- 
fected before  being  allowed  to  come  up  to  the 
city.  On  Sept.  2  the  Cunard  liner  Lusitania  was 
held  in  quarantine  for  thirteen  hours  because  of 
the  illness  of  a  Roumanian  steerage  passenger. 
Some  of  Dr.  Doty's  staff  worked  all  night  in  the 
laboratory  to  make  the  required  bacteriological 
tests,  but  the  result  showed  that  the  man  was 
suffering  from  ordinary  cholera  morbus  and  not 
Asiatic  cholera.  One  result  of  the  delay  of  the 
Lusitania  was  that  Dr.  Henry,  surveyor  of  the 
port,  has  recommended  to  Collector  Loeb  that  no 
steamships  be  permitted  to  dock  at  night  until  the 
disappearance  of  cholera  in  Europe. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Sept.  (>,  1910,  there 
w  ere  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  26,  scarlatina  IS,  typhoid  fever  26, 
measles  12,  smallpox  0,  tuberculosis  56. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sepl .  <>,  1910,  was  15.56. 

Boston  Mortality  Statistics.  — The  total 
Dumber  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Sept.  3, 
1910,  was  188,  against  185  the  corresponding  week 
of  lasl  year,  showing  an  increase  of  3  deaths  and 
making  (lie  death-rate  for  the  week  15.56.  Of 
this  number  101  were  males  and  84  were  females; 
34  were  white  and  8  colored;  126  were  born  in 
the   United  States,  59  in   foreign  countries  and  3 

unknown;  .51  were  of  American  parentage,  129 


of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
32  cases  and  2  deaths;  scarlatina,  13  cases  and 
1  death;  typhoid  fever,  30  cases  and  2  deaths; 
measles,  12  cases  and  2  deaths;  tuberculosis,  (>7 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  2,  heart  disease  18,  bronchitis 
4.  There  were  11  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  54;  the  number  under  five  years,  71. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  39.  The  deaths  in  public  institu- 
tions were  88.  Cerebrospinal  meningitis,  1  case. 
Anterior  poliomyelitis,  4  cases  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Anterior  poliomyelitis,  1 
case.  Cerebrospinal  meningitis,  1  case.  Con- 
sumption, 3  cases  and  1  death.  Diphtheria,  4 
cases.     Scarlet  fever,  1  case. 

Deducting  deaths  of  non-residents,  the  total  is 
169  and  the  death-rate  is  then  13.99. 

Donation  of  Bed  to  Floating  Hospital.  — 
Nathan  H.  Reed,  of  Somerville,  Mass.,  lias  en- 
dowed a  bed  on  the  Floating  Hospital  in  memory 
of  Mrs.  Clara  B.  Reed,  who  formerly  was  much 
interested  in  the  work  of  this  charity. 

Opening  of  Schools  in  Fall  River  Delayed 
by  Poliomyelitis.  —  Owing  to  the  prevalence  of 
poliomyelitis  in  Fall  River,  Mass.,  a  recommenda- 
tion has  been  made  by  the  Board  of  Health  to 
defer  the  opening  of  the  public  schools  to  Sept. 
19,  two  weeks  later  than  the  usual  date. 

Meeting  of  Hay  Fever  Association.  —  The 
annual  meeting  of  the  United  States  Hay  Fever 
Association,  which  ended  its  sessions  Aug.  31, 
showed  an  increased  membership  and  greater 
enthusiasm  than  heretofore  for  the  work  which 
the  association  has  set  itself  to  do.  Methods  of 
combating  the  affection  were  reported. 

Typhoid  Fever  in  Gloucester,  Mass.  —  It 
is  reported  that  twenty-five  or  more  casts  of 
typhoid  fever  have  appeared  in  the  Portuguese  sec- 
tion of  Gloucester,  Mass. 

NEW    YORK. 

Population  and  the  Budget.  —  While  the 
increase  in  the  population  of  the  city  of  New  York 
■il  the  last,  ten  years  has  amounted  to  39%,  the 
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increase  in  the  city's  budget  has  been  much 
greater  than  this.  Thus,  the  annual  appropria- 
tion for  the  Health  Depart  incut,  on  account  of 
the  growth  of  medical  knowledge  and  the  pressure 
of  modern  conditions,  has  had  to  be  increased  to 
about  124%.  In  1900  this  was  $1,055,515,  and  in 
1910,  $2,737,723.  Vet,  in  view  of  the  demands 
upon  the  department,  by  reason  of  its  campaign 
against  tuberculosis  and  of  the  more  strict  super- 
vision over  the  milk  supply  and  child  hygiene, 
as  well  as  tHe  laboratory  work  in  tuberculosis, 
diphtheria,  tetanus,  rabies  and  other  diseases, 
this  large  increase  in  the  annual  appropriation  is 
declared  by  those  familiar  with  the  situation  to 
be  entirely  inadequate  for  the  most  efficient 
carrying  on  of  the  work  of  the  department.  Of 
course,  an  important  element  in  the  increase  has 
been  the  greatly  augmented  number  of  officials 
required. 

Medical  Officials  of  the  Health  Depart- 
ment.-—  In  view  of  the  fact  that  the  Bureau  of 
Municipal  Research  has  addressed  a  communica- 
tion to  the  1911  Budget  Committees  of  the  Acad- 
emy of  Medicine  and  the  County  Medical  Society, 
in  which  it  is  suggested  that  there  might  be  less 
preventable  illness  and  mortality  in  the  city  if 
the  medical  officials  of  the  Health  Department 
were  expected  to  give  their  time  exclusively  to  the 
work  of  the  department,  Dr.  L.  Emmett  Holt  has 
sent  a  letter  to  the  bureau,  in  which  he  says  that 
the  question  has  two  distinct  sides  to  be  consid- 
ered: (1)  The  needs  of  the  department,  and  (2) 
the  needs  of  the  physicians  themselves.  "  In 
point  of  view  of  efficiency  there  is  no  doubt  in 
my  mind  that  it  could  be  increased  if  a  physician's 
time  were  not  divided  between  his  private  prac- 
tice and  his  public  service.  But  how  about  the 
physicians  themselves?  There  is  no  inducement 
whatever  for  the  best  medical  men,  or  even  fairly 
good  medical  men,  to  enter  the  service  of  the  city 
with  a  view  to  continuance."  In  citing  as  an 
instance  the  position  of  Health  Commissioner,  Dr. 
Holt  says  that  at  the  end  of  his  four  years'  service 
such  a  one  finds  his  position  gone,  his  practice 
helplessly  scattered  and  perhaps  himself  practi- 
cally out  of  everything  medical.  To  build  up  a 
new  practice  is  almost  an  impossibility  at  the 
probable  age  of  a  retired  health  commissioner. 
The  department,  the  letter  continues,  could  not 
hold  other  specially  qualified  men  for  a  month  if 
they  were  obliged  to  devote  their  entire  time  to 
department  business.  Unless  the  city  is  prepared 
to  pay  department  heads  $10,000  and  make  their 
positions  permanent,  and  to  pay  $5,000  and  $3,000 


for  subordinate  positions,  i1  cannot  hope  or 
expect   to  retain  men  of  even  moderate  ability. 

Supposing  for  a  moment  the  subordinate  position- 
of  inspector,  diagnostician  or  even  attending 
physician  to  special  hospitals  were  mad"  perma- 
nent, and  paid  salaries  of  from  $2,000  to  $5,000, 
the  places  would  naturally  come  under  civil 
service  rules,  and  a  man  once  in  could  not  be 
removed  except    lor  cause  which    the  court-  would 

sustain.  Incompetence  and  inefficiency  are  very 
difficult  things  to  prove.  1  feel  sure  thai  a  much 
worse  state  of  things  than  at  present  exists  wotdd 
be  the  result  of  such  a  system.  The  city  cannot 
hope,  under  any  conditions  which  seem  even 
remotely  probable,  to  secure  the  full  time  of  any 
considerable  number  of  men  for  its  medical  serv- 
ice. It  is  greatly  in  need  of  a  few  men  of  this 
character,  whose  tenure  of  office  should  be  per- 
manent, not  depending  upon  a  civil  service  exami- 
nation for  their  appointment,  or  the  success  of  a 
political  party  to. keep  them  in  office.  Such  a 
group  of  from  three  to  five  in  number  could  organ- 
ize the  department  and  make  efficient  the  work 
of  the  corps  of  physicians  who  compose  the  ranks. 
Such  latter  class  will  certainly  be  drawn  from  able 
young  men,  who  hold  their  positions  for  a  few 
years  until  somewhat  established  in  practice,  but 
who  have  enthusiasm  and  energy,  or  from  unsuc- 
cessful older  men  who  have  tried  but  failed  to 
support  themselves  by  practice  alone.  The  latter 
might  be  willing  to  give  all  their  time,  but  their 
service  will  be  much  less  advantageous  to  the  city 
than  that  of  the  younger  group  referred  to. 
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11.  Towlbs,  C.  Calcium  Metabolism,  with  Special  Refer- 
ence to  Exophthalmic  Goiter. 

L2.  ^Randall,  B.  A.  How  Ear  is  Heredity  a  Cause  of 
Aura!  Diseast  f 


2.  Elliott's  article  is  an  eminently  rational  consideration 
of  the  significance  and  management  of  arterial  hyper- 
tension. He  deals  chiefly  with  those  cases,  the  great 
majority  where  this  condition  is  present,  of  arteriosclerosis 
and  chronic  nephritis.  The  chief  cause  of  hypertension  he 
considers  to  he  toxic  influences,  abnormally  retained  in 
kidney  disease,  originating  probably  in  the  alimentary 
tract.  The  brunt  of  the  disturbance  is  borne  by  the  heart, 
which  first,  for  a  time,  hypertrophies,  but  later  dilates 
and  becomes  unequal  to  its  work.  The  blood  vessels  also, 
notably  the  cerebral  arteries,  may  give  way  under  the 
increased  strain.  In  treatment,  the  chief  indication  is 
detoxication.  To  this  end  he  advises  a,  diet  of  restricted 
amount  and  low  proteid  content,  with,  during  hypertensive 
crises,  periods  of  starvation  with  restriction  of  fluids,  or  a 
diet  solely  of  bread  and  fruit.  Salt  is  to  be  avoided  in 
proportion  to  the  severity  of  the  case.  Sweats  may  be  of 
benefit.  Daily  purgation  bj  a  saline  laxative  is,  perhaps, 
the  best  single  measure.  With  regard  to  the  use  of  vaso- 
dilator drugs,  while  in  general  he  accepts  the  views  of 
Krehl  and  of  Janeway  that  high  blood  pressure  is  a  com- 
pensatory process  which  it  is  dangerous  to  directly  combat, 
Mill  he  maintains  that  in  certain  cases  the  cautious  use 
of  sodium  nitrite  may  afford  relief  of  symptoms;  the 
coincident  use  of  iodide  may  increase  this  effect.  It  is 
well  to  test  the  efficiency  of  the  heart  by  Griiupner's 
method,  following  the  course  of  blood  pressure  after  meas- 
ured exercise,  weak  hearts  failing  to  show  the  normal 
increase,  but  giving  rather  a  decline  in  pressure.  If  this 
lest  shows  a  tendency  to  ventricular  weakness,  the  nitrites 
should  not  be  used,  but  rather  rest  and  digitalis. 

3.  Schwartz  and  Ottenberg  discuss  the  nature  of  hemor- 
rhagic disease  of  the  newborn  in  connection  with  two 
cases.  Coagulation  of  blood  is  believed  to  be  due  to  the 
union  of  fibrinogen  with  fibrin-ferment,  which  is  made  up 
of  three  constituents,  kinase,  calcium  and  prothrombin,  all 
of  which  are  essential  to  the  process.  It  is  further  believed 
that  an  antiferment  exists  which  may  at  times  prevent 
coagulation.  Studies  of  the  blood  in  these  cases  showed 
i  hat  the  failure  of  the  blood  to  coagulate  was  due  to  ab- 
sence  of  thrombokinase.  Transfusion  is  considered  to  be 
tin'  only  efficient  therapeutic  measure,  and  even  this  may 
fail  if  the  cause  of  the  disease,  usually  bacterial  infection, 
but   sometimes  syphilis  alone,  continues. 

ti.  Alvarez  describes  disturbances  of  the  thyroid  as 
extremely  common  in  northern  Mexico,  and  as  varied  in 
their  manifestations.  Goiter  is  endemic.  Abnormalities 
of  thyroid  function  are  encountered,  varying  from  myx- 
edema to  exophthalmic  goiter,  with  intermediate  "formes 
frustes  "  and  unclassified  states  that  are  gradually  becoming 
recognized  as  connected  with  the  thyroid.  Asthenia  with 
obesity,  relieved  by  thyroid  treatment,  is  described  as  a 
common  occurrence.  Rheumatoid  pains  are  suspected  to 
be  due  to  hypothyroidism.  Attacks  resembling  hysteria, 
with  convulsions,  substernal  pain  and  numbness  of  ex- 
tremities,  compared  by  Alvarez  to  those  occurring  in 
Balsted's  case  after  complete  thyroidectomy,  are  afrequent 
complaint . 

7.  MarchildOD  reports  two  cases  at  autopsy,  one  show- 
ing ;i--i it r-  spermatocystitis  and  the  other  acute  prostatitis, 
occurring  in  the  course  of  typhoid  fever  and  both 
typhoid  bacilli  in  the  local  lesions.      Marcleldon  SUg- 

thal  such  infections  may  play  a  part  in  the  continued 
nee  of  typhoid  bacilli  in  the  urine  of  typhoid  "  car- 
lo   Kaplan  shows  thai  the  Wassermann  reaction  is  not 
specific  lor   syphilis  and  believes  that    neither  the  Wasser- 
mann nor  the  Noguchi  reaction  alone  is  sufficiently  accu- 
.  but  i  hat  \\  hen  both  are  posit  ive  there  is 
reason  stronglj   to    uspeel  syphilis  provided  scarlei  fever, 
lepra  ind     cleroderma   are  excluded, 

and  provided  the  serum  doe-  uoi  contain  bile.    A  negative 
i  he  r<   'ill  oi  anf  >  5  philil  ic  1  real  men! .  but 
1-  no  indication  foi  ce    ation  of  tn 

l_'.  Randall  believes  thai  the  supposed  heredity  of  aura] 
di-'-a-  cannol  be  accepted  as  more  than  a  predispo  ition, 
yd  'In-  '-  enough  to  demand  special  atti  ation  to  1  1 


ment  and  habits,  with  early  removal  of  adenoids  or  other 
nasal  obstructions  that  cause  mouth  breathing.     [F.  W.  P.] 
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*Thompson,  W.  G.  Trichinosis:  A  Clinical  Study  of 
Fifty-two  Sporadic  Cases. 

*Albert,  H.  An  Epidemic  (Fourteen  Cases)  of  Tri- 
chinosis, Due  to  Ealing  Boiled  Ham,  with  Special 
Reference  to  the  Occurrence  of  Eosinophilia. 

*Hartwell,  J.  A.,  and  Cecil,  R.  L.  Intestinal  Di- 
verticula:    1  Pathological  and  Clinical  Study. 

*Phili,ipk,  J.     Skiri  Rashes  in  Typhoid  Fever. 

Martin,  C.  F.,  and  Klotz,  0.  Extensive  Sarcoma  of 
the  Heart  Involving  the  Bundle  of  His. 

*Schlosk,  ().  M.  The  Association  of  "  Rheumatic 
Fever  "  and  the  Erythema  Group  of  Skin  Diseases, 
with  a  Report  of  Four  Cases. 

*Babton,  W.  M.  Acquired  Hemolytic  Ictero-Anemia; 
Widal's  Syndrome. 

*Simonds,  J.  P.  Typhoid  Bacilli  Curriers  and  Their 
Relation  to  Public  Health. 

*Stern,  H.  Chronic  Nephritides  Due  to  Acute  Sys- 
temic Infection. 

McPhedran,  A.  Pernicious  Anemia,  with  Remission 
for  Seventeen  Years, 

11.  *YottNG,   J.    K.      Diagnostic   I 'nurture  in   Tuberculous 

Abscesses. 

12.  Brooks,    H.      Primary    Tumor    of   the    Velum,    with 

Marked  Compression  of  the  Ventricle. 

1.  From  the  fact  that  he  has  been  able  to  collect  fifty- 
two  cases  in  his  personal  practice  and  from  the  hospital 
services  of  his  colleagues  during  the  past  six  years,  Thomp- 
son maintains  thai  trichinosis  is  much  more  common  than 
is  usually  supposed,  and  frequently  fails  of  recognition. 
Its  symptoms  and  course  may  be  summarized  as  follows: 
Onset  acute  with  chills,  muscular  pains,  vomiting,  frontal 
headache,  prostration  and  fever;  incubation  period,  nine 
days  to  three  weeks;  diarrhea  not  constant,  tympanitis 
frequent;  erythema  of  face  and  neck  frequent,  herpes 
labialis  and  a  macular  rash  on  the  abdomen  occasionally 
seen;  muscle  tenderness  usually  general  and  severe, 
especially  in  arms,  calves  of  legs,  thighs  and  diaphragm; 
pain  in  the  eyes  frequent,  often  with  corneal  hemorrhages; 
edema  of  lids  variable;  edema  of  ankles  and  about  other 
joints  common;  respiration  often  rapid  and  shallow,  but 
without  discomfort;  urine  sometimes  dark,  diazo-reaction 
frequent;  white  count  usually  moderately  increased; 
eosinophilia  invariably  present,  30  to  80%.  It  resembles 
most  closely  typhoid  fever,  polymyositis,  septicemia, 
aestivo-autumnal  malaria,  and  occasionally  rheumatism. 
The  temperature  rises  acutely,  but  falls  by  lysis  after  from 
a  few  days  to  several  weeks;  there  may  be  a  relapse.  Of 
the  52  cases,  2  died,  one  from  the  disease  itself,  the  other 
from  pneumonia.  The  muscle  was  examined  in  34  cases; 
in  29  trichime  were  found,  and  in  the  remaining  5  an  acute 
myositis. 

2.  Albert  reports  a  small  epidemic  of  trichinosis  traced 
to  the  eating  of  boiled  ham.  According  to  reports  from  a 
number  of  packing  houses,  the  temperature  and  duration 
of  cooking  of  boiled  ham  is  variable  and  may  sometimes 
be  insufficient;  the  amount  of  cooking  necessary  is  not 
adequately  determined.  The  eosinophilia  is  emphasized 
as  of  great  diagnostic  value. 

3.  Hartwell  and  Cecil  call  attention  to  the  subject  of 
intestinal  diverticula,  which,  although  they  have  long  been 
recognized,  have  only  recently  been  connected  with  acute 
inflammatory  conditions.  Diverticula  are  pouch-like  out- 
growths from  the  intestinal  wall,  varying  in  size  from  a 
buckshot  to  a  hen's  egg,  often  multiple,  situated  most 
frequently  in  the  descending  colon  or  sigmoid.  They  are 
of  common  occurrence,  different  observers  having  found 
them  in  from  15  to  30',  of  all  cadavers.  Their  clinical 
importance  lies  in  their  liability  to  be  the  site  of  inflamma- 
tory changes  in  every  way  comparable  to  those  which 
OCCUr  in  the  appendix.  They  may  become  inflamed  with- 
out perforation,  or  max1  perforate,  causing  abscess  or 
general  peritonitis;  the  inflammation  may  be  of  a.  chronic 
mild  type,  which  may  lead  to  greal  thickening;  carcinoma 
may    develop. 

i.  I'hillips  describes  the  skin  lesions  other  than  rose- 
spols  which  occurred  in  a  series  of  1,230  cases  of  typhoid 
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fever.  Berpes  occurred  in  12  ('uses;  urticaria  in  21;  des- 
quamation in  83;  erythema,  sometimes  resembling  scarlet 

lever,  in  7;  purpura  in  6j  a  pemphigoid  eruption  in  1; 
also   erysipelas    in    2,    bedsores   in    l'J,    furunculosis   in    15, 

carbuncle  in  2,  onychia  in  ">,  and  other  septic  conditions 

of  the  skin.  There  was  one  instance  of  patellar  stria',  a 
somewhat     rare    phenomenon,    which  was  probably  due    to 

rapid  growth  during  the  disease. 

6.  Schloss  reports  four  eases  of  acute  articular  rheuma- 
tism with  which  were  associated  purpura,  urticaria,  angio- 
neurotic edema,  erythema  simplex,  erythema  nodosum, 
erythema  exudativum   and   erythema    multiforme. 

7.  Barton  calls  attention  t.o  the  disease  of  acquired 
hemolytic  ictero-anemia  first,  described  by  Wldal  m  1907, 
ami  reports  a  case,  the  eighth  that  has  been  published. 
The  disease  is  characterized  by  jaundice  and  anemia,  with 
enlarged  spleen,  without  clay-colored  stools  or  bile  in  the 
urine.  A  leucocytosis  is  usually  present,  otherwise  the 
.smear  resembles  that  of  pernicious  anemia,  hut,  on  testing 
the  behavior  of  washed  red  corpuscles  in  hypotonic  salt, 
solutions  they  are  found  to  be  abnormally  fragile  and 
susceptible  to  hemolysis. 

S.  Simonds  publishes  a  careful  summary  of  reported 
studies  of  typhoid  bacilli  carriers,  but  without  original 
observations. 

9.  Stern   considers   the   question   of  what   importance 

previous  acute  infectious  diseases  may  have  in  the  produc- 
tion of  chronic  nephritis.  Of  200  cases  of  chronic  nephritis, 
192  had  at  some  period  had  one  or  more  acute  infectious 
diseases,  accompanied  in  at  least  121,  and  perhaps  in  56 
or  58  more,  by  acute  renal  involvement.  He  concludes  thai 
acute  nephritis  prepares  the  way  more  than  is  generally 
realized  for  chronic  nephritis,  either  parenchymatous  or 
interstitial  or  amyloid,  even  though  a  direct  transition 
cannot  be  traced. 

11.  Young  advocates  aspiration  by  means  of  a  hypo- 
dermic syringe  for  the  diagnosis  of  suspected  tuberculous 
abscesses,  particularly  in  connection  with  diseases  of 
joints.  [F.  W    P.] 

The  Archives  of  Internal  Medicine. 
July,  1910. 

1.  "Craig,    C.    F.      Further    Observations    on    Parameba 

Hominis,  an  Intestinal  Parasite  of  Man. 

2.  Harvey,  S.  C.     The  Quantitative  Determination  of  the 

Chlorids  in  the  Urine. 
'.i.  *Fabtan,  M.     The  Bovine  Type  of  Tuberculosis  Asso- 

ciated  with  Three  Coxes  of  Tuberculosis  in  Man. 
■1.  Foster,  N.  B.    A  Study  of  the  Nitrogen  and  Sulphur 

Metabolism  in  Morbus  Ceruleus. 
5.  *Lyon,    I.    P.     Adiposis   onil   Lipomatosis   Considered 

in   Reference   to   their   Constitutional   Relations   ami 

Symptomatology. 

1.  This  article  gives  some  further  observations  by  Craig 
upon  the  subject  of  recurrent  diarrhea  due  to  parameba 
hominis.  He  has  found  the  parasite  in  six  Filipinos  and 
three  American  soldiers,  and  has  worked  out  its  life 
cycle.  He  suggests  that  some  of  the  eases  of  chronic  diar- 
rhea, especially  in  the  Southern  states,  may  be  due  to 
this  protozoan. 

'A.  Fabyan  reports  three  cases  in  which  tubercle  bacilli 
of  the  bovine  type  were  isolated  from  the  lesions.  All 
cases  had  been  infected  through  the  intestine.  One 
showed  tuberculous  lymphadenitis  (mesenteric  i;  another, 
tuberculosis  of  the  intestines  and  mesenteric  lymph  nodes, 
and  of  lungs,  spleen,  liver  and  peritoneum;  the  third, 
tuberculous  mesenteric  lymphadenitis  and  tuberculous 
meningitis. 

5.  Lyon,  in  his  article  on  adiposis  and  lipomatosis,  de- 
scribes twenty  cases,  some  of  which  are  shown  in  interesting 
photographs.  He  groups  the  cases  according  to  their  clini- 
cal findings,  and  discusses  each  class  at  some  length.  The 
cause  of  these  conditions,  he  says,  is  unknown,  but  he  be- 
lieves they  are  due  most  probably  to  the  derangemenl  of 
some  internal  secretion.  [G.  (1.  S.| 

The  Journal  ok  Medical  Research. 

August,  1910. 

1.  Banzhof,  E.  T.,  and  Steinhardt,  E      Antir  anaphylac- 
tic Vaccination. 


2.  Banzhof  ind  Steinhardt.  Vaughan's  Split  Products 
ami  Unbroken  Proteins:  .1  Comparative  Simla  of 
their  Effects. 

'A.  Anderson,  J.  F.,  \m»  Frost.  W.  II  Studies  upon 
Anaphylaxis,  with  Special  Referena  h,  the  Anti- 
body s  ( 'oncerm  <l . 

I.  McCampbell,    E.    1''.     Observations  <m   Typhus  Exan- 

thematicus  [Tabardillo)  m  Mexico, 
•">.   Win.,   \{.     Properties  of  Ascitic  Fluids,  Especially  in 

(  'as,  s  of  <  'amir. 

0.  White,   B.,   and  Avery.  0.  T.     Concerning  tin    Bac- 

ti  rimnie  Theory  of  Tuberculosis. 

7.  Forbes,  A.  The  Origin  ami  Development  of  Giant  Cells 
in  an  Epidermoid  Carcinoma  of  the  Tongue. 

S.  Montgomery,  C  M.  The  Relation  of  Intestinal  Ab- 
sorption to  Pulmonary  Anthracosis, 

9.  Page,  C.  G.,   Frothingham,    L.,    \m>     Paige,  •).   B. 

Sporothrix  ami  Epizootic  Lymphangitis. 

10.  *Oi  id),    F.    15.     Gonorrheal   Salpingitis:     An    Histo- 

logical Slmly. 

II.  Gage,   .1.   (I.     Larvce  of  Slrongyloides  Intestinalis   in 

II  ii ma ii   Lung. 

0.  Weil  reports  the  results  of  his  examination  of  a  num- 
ber of  ascitic  fluids,  among  which  was  the  fluid  from  the 
case  of  cancerous  ascites  with  which  Dr.  Hodenpyl  pro- 
duced retrograde  changes  in  the  cancerous  organs  of 
some  patients  into  whom  he  injected  the  fluid.  Weil 
tested  these  fluids  for  their  lytic  power  upon  blood  ami 
tissues,  for  their  precipitin  and  agglutinin  reactions,  and 
for  their  antitryptic  activity.  There  was  no  indication 
which  he  could  find  of  "  the  existence  of  any  specific 
character  such  as  would  serve  to  differentiate  with  cer- 
tainty fluids  derived  from  cancerous  individuals  from  those 
of  anol  her  origin." 

10.  Gurd  reports  a  study  of  twenty  cases  of  salpingitis. 
From  the  fact  that  WW  ,  were  positively  gonorrheal,  2.V  , 
almost  certainly  so,  and  20%  more  probably  so,  he  con- 
cludes that  the  gorrorrheal  origin  of  salpingitis  is  more 
frequent    than   we  suppose.      By  scraping  the  wall   of  the 

lumen,  gonococci  can  frequently  be  cultivated.  In  the 
histological  picture,  the  plasma  cell  is  greatly  in  pre- 
ponderance. [G.  (1.  S.| 

Deutsche  Medizinische  Wochenschrift.     No.  31. 
Aug.  4,  1910. 

1.  *Siegert,   F.     Prophylaxis  ami  Treatment  of  Measles. 

2.  *HlRSCH,     C     Temporary     Blindness    from     Concussion 

of  the  Brain. 

'A.  Krone.  The  Present  Teaching  in  Regard  to  Viscosity 
of  the  Blood. 

4.  Bertz,  11.,  and  Sterling,  S.    I/instigation  of  the  Psy- 

chic Effects  of  Gastric  J  nice  in  a  Patient  after  Gas- 
trostomy. 

5,  Meirowsky    and    Frankenstein.      Amenorrhea   and 

Tertiary  Syphilis. 
t).    KUHN,   F.     Air  Compressor  in  the  Hospital. 

1.  Siegert  presents  a  good  article  on  the  subject  of 
measles.  He  presents  first  the  different  ideas  and  his 
own  in  regard  to  what,  period  of  the  disease  is  most  con- 
tagious. The  unanimity  of  opinion  is  that,  the  danger  lies 
either  before  the  eruption  or  early  during  it .  He  then  takes 
up  t  he  different  points  in  making  an  early  diagnosis  and  the 
different  ideas  in  regard  to  treatment.  He  is  opposed  to 
hospital  treatment  if  good  home  treatment  is  possible  on 
account,  of  the  liability  to  contract,  other  infections.  The 
paper  is  a  good  review  of  the  situation  without  adding 
much  to  the  subject . 

2.  Hirsch  reports  a  case  of  temporary  blindness  coining 
on  two  anil  a  half  hours  after  concussion  due  to  being 
knocked  down  by  an  automobile,  which  cleared  up 
entirely  in  three  days.  After  recovery  there  was  no 
remembrance  of  the  injury  or  blindness,  although  before 
and  following  this  period  facts  are  remembered.  He  takes 
up  a  theoretical  discussion  of  the  possibilities  in  regard  to 
the  cause.  |(\    !•'.,    Jr.] 

Archiv fur Klinische  Chirurgte.     Band  92.     Befo   ;. 

2:'..  Thiemann,  H.  Intestinal  Obstruction  ami  Paralysis, 
ami  Peritonitis.    (( loncluded  i 
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24.  *Michelsson,    F.      Spinal   Anesthesia   with   Stovain- 

BUlon. 

25.  Blad,    A.      Operations    and    Indications  for    Gastro- 

EnU  rostomy. 

26.  Lexer,  E.    Plastic  Operations  on  tin  Face. 

27.  Rosenstirn,  J.     Cancer  Metastases  in  the  Onirics  and 

in  the  Pouch  of  Douglas. 
Someri,  S.    Omental  Enterokleisis   in  Acute    Ulcera- 
tin  Proa  ssi  s  of  the  Last  Loop  of  Ileum. 

29.  Girard,  C.    Mastoptosis  and  Mastopexy. 

30.  Hadda,  S.     Torsion  of  tfu  Great  Omentum. 

31.  Nehrkorn.     Trephining  the  Lima  Bones  in  the  Pres- 

ence of  Induration  anil  Severe  Pain. 

32.  Kirschner,    M.      Practical    Results    of   Free    Fascia 

Transplantation. 

24.  Michelsson's  article  on  spinal  anesthesia  is  a  criti- 
cal review  of  400  eases  treated  by  this  method  at  the 
clinic  of  Yon  Bergmann  at  Riga,  between  May,  1906, 
and  February.  1909.  He  precedes  this  review  by  a  dis- 
cussion of  the  technic  of  and  indications  for  spinal  anes- 
thesia.  Stovain  is  his  choice  rather  than  tropacocain  or 
novocain,  and  the  preparation  of  stovain  which  he  uses 
is  thai  of  Billon.  This  comes  in  sealed  ampulla;,  each  con- 
taining 2  eein.  of  a  4%  (equal  to  0.0S  gm.)  solution  of 
stovain  with  a  slight  addition  of  common  salt  (0.11%) 
and  boric  acid  epirennin  (0.00013%).  This  solution  is 
isotonic  with  spinal  fluid.  Stovain  is  only  one  half  to 
one  third  as  poisonous  as  cocaine,  but  has  an  affinity  for 
motor  nerves  and  is  slightly  irritating  to  t he1  tissues.  It 
remains  for  about  seven  hours  in  the  spinal  fluid. 

Michelsson  favors  a  preliminary  dose  of  scopolamine 
and  morphine;  he  then  inserts  his  needle  containing  an 
obturator  through  the  skin  in  the  median  line,  between  the 
spinous  processes  of  the  second  and  third  lumbar  verte- 
bra'. After  the  needle  has  penetrated  a  distance  of  1  cm., 
the  obturator  is  withdrawn  and  the  hollow  needle  pushed 
in  until  spinal  fluid  is  reached.  The  amount  of  this  with- 
drawn depends  upon  the  force  with  which  it  is  expelled. 
Michelsson  withdraws  from  1  to  3  ccm.  before  injecting  1.4 
ccni.  of  the  solution. 

After  the  injection  of  the  solution  with  a  syringe,  and 
the  withdrawal  of  the  needle,  the  patient  lies  horizontal, 
with  head  and  shoulders  slightly  raised,  for  from  five  to 
ten  minutes.  Formerly  the  pelvis  was  raised,  but  it  is 
to  this  maneuver  that  Michelsson  ascribes  most  of  their 
untoward  results. 

In  the  selection  of  cases  for  this  method  of  anesthesia, 
the  old,  feeble  and  cachectic  patients  and  those  with  the 
acute  surgical  emergencies,  such  as  strangulated  hernia, 
are  considered  most  fitting.  People  with  pulmonary  or 
renal  or  cardiac  disease  run  less  risk  by  this  method, 
ami  it  gives  good  results  with  alcoholics  and  diabetics. 
Syphilis  is  a  contra-indication.  Young  people  take  it 
raihei ■  Imlly,  and  Michelsson  avoids  it  in  extra-painful 
operations,  in  septic  cases  and  in  those  with  nervous 
disease. 

The  WO  cases  in  his  series  formed  10%  of  all  the  opera- 
tions  done  in  that  clinic  during  that  period;  20]  were 
abdominal  operations,  71  were  upon  the  urogenital  sys- 
tem or  the  red  inn,  68  upon  the  legs.  In  83.25'  ,  the  anes- 
thesia was  complete  lor  the  region  of  operation;  in  14.25% 
it  was  incomplete,  hut  still  satisfactory:  in  2..")'  ,  ,  or  10  cases, 
it  was  insufficient,  and  general  or  local  anesthesia  had 
to  be  resorted  to.  <  >l  these  10  failures,  5  were  due  to  tech- 
nical errors;  the  other  .">  were  unexplained.  Of  9  deaths, 
4  were  attributed  in  part  at  least:  to  the  action  of  the 
tin.   other    complications    were,    collapse    in    4.5%, 

Vomiting   in  6%,   head   and   back    pains  in    L3%,   transient 

ramps  in  .,.','  ,  ,  and  psychical  disturb- 
in    I  _'V  ,       Curiously    enough,    11.0',,    had    lung 
complications,     whili  0    laparotomies    with    ether, 

only  7.0',  were  so  affected.  Michelsson  believes  that  al- 
though spinal  anesthesia  \~  a  valuable  aid  to  surgery,  it 
will  in  vt  i.  becausi  ol  it  -  aft<  r-effei  ts,  supplanl  ether 
narcosu  He  concludes  with  the  histories  of  those  cases 
which  were  not  absolutely  buco 

Bolieri  ad  <  ■  a  of  omental  entero- 

urrounding    bhi    intestine    with   omentum  —  in 

those  cases  of  tj  phoid  and  paratyphoid  u]  of  the 

ileum  in  which  perforation  it   imminent.     He  reports  one 

o  treated,  and  his  reo  [G.  G.  S  I 


#bituarp. 

ROBERT  AMORY,  M.D. 

The  death  of  Dr.  Robert  Amory  recalls  the 
debt  which  the  physicians  of  to-day  owe  to  those 
of  the  passing  generation,  to  those  skilful,  bright, 
resourceful  practitioners  who  at  the  close  of  the 
pre-antiseptic  era  laid  the  foundation  of  scien- 
tific medical  progress,  for  he  belonged  to  that 
class. 

Dr.  Amory  came  of  a  New  England  family,  was 
taught  at  the  school  of  Mr.  Epes  S.  Dixwell  in 
Boston,  graduated  from  Harvard  College  in  1863 
and  from  the  Harvard  Medical  School  in  I860. 
He  spent  a  year  in  post-graduate  work  abroad. 
In  Paris  he  studied  toxicology  and  experimental 
therapeutics  under  Bergeron  and  Magnan;  and  in 
Dublin,  midwifery  at  the  Lying-in  Hospital. 
Then  he  settled  in  Brookline,  where  he  practised 
diligently  for  fifteen  years.  He  was  physician  to 
the  Boston  Dispensary,  a  councillor  of  The  Massa- 
chusetts Medical  Society,  lecturer  at  the  Harvard 
Medical  School  on  the  physiological  action  of 
drugs,  and  from  1872  to  1875  professor  of  physiol- 
ogy in  the  Medical  Department  of  Bowdoin  Col- 
lege at  Brunswick,  Me.  In  1869  he  equipped  and 
for  several  years  maintained  a  private  laboratory 
at  16  Lagrange  Street,  Boston;  it  was  almost  the 
only  place  where  students  and  physicians  could 
come  for  advanced  courses  in  physiology,  chemistry 
and  anatomy  and  for  research  work. 

As  a  writer  he  was  prolific.  His  articles  in  the 
London  Practitioner,  the  New  York  Medical 
Journal  and  the  Boston  Medical  and  Surgical 
Journal  dealt  with  the  physiological  and  toxic 
actions  of  various  drugs  on  man  and  on  animals. 
He  published  two  larger  monographs,  one  on  the 
action  of  bromide  of  potassium  and  bromide  of 
ammonium,  and  one  on  the  action  of  nitrous 
oxide  on  man  and  animals.  He  edited  the  chap- 
ters on  Poisons  in  Wharton  and  Stille's  "  Medical 
Jurisprudence,"  which  in  two  subsequent  editions 
grew  to  a  separate  volume  of  large  size.  He 
translated  into  English  and  published  Professor 
Kuss'  "  Lectures  on  Physiology."  In  1866  he 
wrote  a  treatise  on  Electrolysis  in  Medicine, 
advocating  its  use  for  the  removal  of  hairs,  for 
the  reduction  and  cure  of  certain  forms  of  goiter 
and  in  a  limited  way  for  the  treatment  of  uterine 
fibroids. 

For  three  years  he  was  president  of  the  Norfolk 
County  Medical  Society  and  a  founder  of  the 
Boston  Society  of  Medical  Sciences  and  of  the 
Massachusetts  Medico-Legal  Society,  of  which 
he  was  the  second  president.  He  was  also  presi- 
dent of  the  National  Decennial  Convention  in 
1880  for  the  revision  of  the  Pharmacopoea  of  the 
United  States,  and  one  of  its  Committee  of  Revi- 
sion and  Publication.  Although  largely  inter- 
ested in  the  therapeutic  action  of  drugs,  he  was 
one  of  the  first  to  advocate  and  practise  the  sur- 
gical drainage  of  empyema,  and  began  early  to 
perform  tracheotomy  for  the  relief  of  obstructed 
respiration  in  diphtheria. 

Dr.  Amory  served  in  the  Massachusetts  Vblun- 


Vol.  CLXIII,  No.  10] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


117 


beer  Militia  as  assistant  surgeon  of  Firsl  Battalion 
of  Light  Artillery  in  1875,  surgeon  of  the  First 
Battalion  of  Cavalry  in  L876,  medical  director  of 
the  Second  Brigade  in  1877,  and  again  as  medical 
director  on  Brig.-Gen.  Eben  Sutton's  staff  from 
1878  to  1881. 

After  1880  he  practised  during  the  summer 
months  at  Bar  Harbor,  Me.  In  1887  lie  retired 
from  medicine  to  undertake  a  business  career 
as  genera]  manager  of  the  American  Electrical 
Manufacturing  Company,  and  later  as  president 
and  general  manager  of  the  Brookline  Gas  Light 

( 'oinpanv. 

♦ 

Correspondence. 

BRUGES,    ANTWERP,    THE     BELGIANS,  THE 
RHINE,  HEIDELBERG. 

\ From  Our  Foreign   Correspondent.] 

BEIDELBERG,  Any..   I."),   I'.UO. 

Mr.   Editor:     A  week  of  rather  strenuous  travel  and 

sight -seeing  in  Belgium  and  the  Netherlands  included  little 
of  special  medical  interest .  At  Bruges,  I'm-  more  memorable 
for  the  exquisite,  eerie,  unearthly  beauty  and  sweetness 
of  t  he  Chimes  in  its  gray  old  belfry,  we  found,  in  t  he  gallery 
of  the  Hdtel  ilc  Villi,  a  curious  anatomical  painting  repre- 
senting a  dissector  demonstrating  to  his  class  the  "  shirt- 
frill  "  of  the  mesentery.  At  the  Hague  was  Rembrandt's 
much  more  famous  and  familiar  "  School  of  Anatomy," 
chiefly  of  interest  not  for  its  anatomic  accuracy  so  much  as 
for  the  faces  of  the  students,  which  express  as  vividly  as 
one  still  sees  them  to-day  in  the  dissecting-room  or  at 
demonstration  the  attitudes  of  different  minds  towards 
the  subject  under  study.  At  the  gallery  in  Antwerp  there 
were  more  "  lessons  in  anatomy,"  by  Rembrandt  and  others, 
of  varying  merit,  all  illustrating  one  aspect  of  that  sin- 
gular fondness  for  the  gruesome  which  crops  out  here  and 
there  as  a  contradictory  streak  in  the  artistic  temper  of 
the  medieval  character.  One  of  these  in  particular,  repre- 
senting a  cadaver  with  the  abdomen  opened  and  emptied 
of  viscera,  the  dome  of  the  diaphragm  arching  above  it, 
and  the  calvarium  just  removed  exposing  the  brain  in 
Situ,  was  so  realistic  as  to  elicit  audible  shudders  from 
many  who  passed  before  it. 

The  Belgians  are  an  interesting  people,  not  nearly  as 
Gallic  as  one1  expects  to  find  them,  but  with  a  considerable 
phlegmatic  mitigation  of  temperament  which  probably 
represents,  racially  as  well  as  etymologically,  their  Flemish 
descent.  Brussels  is  little  more  than  a  miniature  Paris, 
but  in  the  other  Belgian  cities  the  national  character  of 
the  people  is  well-marked,  though  it  is  hard  to  see  why  the 
inhabitants  of  Flanders  should  have  preserved  their  racial 
traits  so  much  better  than  their  neighbors  of  Picardy. 
Perhaps  the  chief  reason  is  that  Flemish  is  still  taught  in 
the  schools  and  maintained  as  a  spoken  language  side  In- 
side with  French :  for  its  speech  is  the  life  of  a  nation. 
All  the  signs  in  the  streets  and  many  in  the  shops  are 
printed  in  both  languages,  and  we  soon  became  fairly 
expert  in   reading   Flemish  with  the  help  of  the  French 

•'trot."  Prom  Flemish,  as  we  thus  learned  it.  was  an 
easy  transition  to  Dutch,  that  own  cousin  of  Anglo-Saxon 
and  half-brother  of  German.  By  the  time  we  left  Amster- 
dam we  could  even  make  the  tram-conductors  understand, 
in  their  native  tongue,  where  we  wanted  to  go,  though  the 
surprisingly  prevalent  knowledge  of  English  among  the 
people  really  made  such  efforts  unnecessary.  It  may  be 
an  evidence  of  culture  for  an  English-Speaking  person  to 
In'  able  to  talk  other  languages,  but  after  all  it  i-  probably 
better  racial  policy  to  make  the  other  people  learn  English. 
At  Antwerp,  by  the  way,  we  had  the  unexpected  pleasure 
of  meeting,  quite  casually  on  the  street,  a  Boston  physician, 
well-known  to  us,  who  had  just  arrived  from  Rotterdam. 
P  is  singular  how  natural  such  a  meeting  seems  in  a  foreign 
city.  You  turn  a  corner  and  there  is  some  one  you  saw 
last  on  Commonwealth  Avenue  or  Boylston  St  net,  and 
yet  his  being  there  gives  you  as  little  surprise  as  any  of  the 
benefactions  of  Providence  that  we  accept  as  matter  of 


eoiir  p.  h  was  goo<l  to  .-hake  the  h.in. I  of  a  friend  though, 
and  hear  tin-  level,  measured  speech  ol  a  Bostoniari  again! 
II  'ii    some  new-  from  home  and  some  re, in, m  i  about 

em  lournej ,  then  said  good-bye  ami  passed  into  the  croud 
Ami  when  we  mrct  him  again  m  Boston  n  will  seem  jus! 

as    natural    and    we   shall    bi  -lad    a-    in     \ntwerp 

There  is  nothing  like  travel  to  teach  not  only  the  essential 
brotherhood  of  all  nations,  but  the  strength  of  the  bonds 
that  tic  us  to  our  own  family  and  community. 

\ii<T  the  bow  (outline  hing  to  get  a  glimpse 

once    more   of   wood-   and    mountains   a-   one    proceeds    up 

the  Rhine  valley  to  the  Fatherland.  ( iermany  is  a  country 
whose  pasl  is  so  full  of  Bong  and  legend,  and  whose  present 
civilization  is  so  rich  in  artistic  monuments  and  modem 
acth  ities,  thai  wherever  one  goes  then-  is  excess  ol  material 
for  study  and  suggestion  for  reflection.  At  Koln  we  could 
only  marvel  in  silence  at  the  colossal  Doui.  Such  stupen- 
dous works  are  really  too  great  to  be  grasped  l>\  the  ordi- 
nary mind,  In  the  old  church  of  St.  Ursula  we  examined 
with  much  interest  t he  dadoes  and  reliefs  constructed  with 

bones  reputed  to  be  from  the  skeletons  of  11,000  pious 
Virgins   martyred  by    Diocletian  near  the  site  of   the  pre-- 

cut   building.     It  was  particularly  instructive   to  observe 

the  admirable  adaptation  of  the  various  bones,  especially 

vertebra?,   ribs  and   ossa  innominata,    to  different    types 

of  pattern.  Many  of  the  effects  produced  were  strikingly 
handsome  and  artistic,  notably  a  herring  design  of  fibula' 
and  radii,  and  a  large  rose  of  which  every  petal  was  a 
skull.  The  decorative  possibilities  of  the  human  skeleton 
have  never  been  fully  worked  out,  and  obviously  should 
be  no  longer  neglected. 

From  Koln  up  the  Rhine  is  a  journey  full  of  romantic 
and  picturesque  interest,  and  it  seems  almost  too  good  to 
be  true  when  you  find  that  all  the  scenes  of  the  Rheinsaga 
are  really  there  and  that  their  beauty  is  even  more  magical 
than  their  names. 

"  'The  cast  I'd  crag  of  Drachcnfels 

Frowns  o'er  the  wide  and  winding  Rhine  " 

as  gloomily  as  when  Siegfried  slew  the  dragon  there,  el- 
even in  the  later  days  of  Ford  Byron.  Polandscck  still 
recalls  the  story  of  Poland  and  Boncesvalles;  and  Stolzen- 
fcls  bristles  upon  its  proud  rock,  though  not  half  so  im- 
posingly as  Sooneck,  Falkenburg  or  Rheinstein  a  little 
further  up  the  river.  A  inagnificient  thunderstorm  swept 
past  us  as  we  went  up  the  gorge  of  the  Rhine,  and  spread 
its  murky  pall  behind  the  Lorelei.  There  i-  small  wonder 
at  the  legend  which  time  has  attached  to  this  imposing 
cliff  if  one  looks  at  the  eddy  that  whirls  treacherously 
by  its  base.  Beyond  "  Fair  Bingen,"  the  valley  open- 
out  into  the  sunny  Phcingau,  surveyed  from  end  to  end 
by  the  superb  national  monument  of  Germania,  set  "  high 
'mid  rock  and  wood,"  whose  colossal  figure  seems  to  send 
a  benediction  of  peace  over  fertile  fields  and  vineyards 
towards  the  south. 

After  the  Rhine,  one  might  fear  that  all  other  rivers 
would  fail  to  charm,  but  the  valley  of  the  \cckar  has 
beauties  that  almost  justify  Scheffel's  love  for  it  as  the 
most  beautiful  spot  in  the  world.  Heidelberg  is  of  course 
a  name  to  conjure  with,  poetically  as  well  as  academically, 
and  the  combination  of  attractions  which  it  presents  is 
fairly  unequalled.  There  arc  towns  that  havea  finer  situa- 
tion; castles  that  are  more  exquisitely  romantic,  notably 
Conway  and  Raglan  and Tintagel;  rivers  that  are  lovelier; 
mountains  and  woods  that  are  more  grand  and  noble; 
but  hardly  a  spot  in  any  land  where  so  many  elements  of 
beauty  and  association  are  so  harmoniously  united.  The 
castle,  a  rich  old  ruin  of  red  sandstone,  is  probably  the 
center  that  holds  all  in  cohesion,  for  it  attracts  your  gaze 
first  and  last  wherever  you  may  be,  whet  her  from  the 
valley  below,  or  from  the  wooded 'height  of  the  Molkenkur, 
or  from  the  shady  l'hilosophcnweg  across  the  river.  Yet 
from  the  castle  itself,  the  scene  is  most  fascinating  of  all, 
proving  doubtless  the  artistic  judgment  of  its  builder-, 
and  justifying  the  somewhat  precocious  but  discriminating 
exclamation  of  a  preternaturally  solemn  little  ( rerman  boj 
who  climbed  the  gesprengte  Tuna  with  us  and  on  survey- 
ing  the   view   from   the   top  said   to   his   father    in    an 

struck   voice,   "Oh   Papa,   ist  >l<is  nicht  aber  geistr* 

Three  days  are  all  too  few  to  give  to  the  appreciation 
of  -ucli  beauties  as  those  of  Heidelberg,  and  at   'he  close 
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of  them  it  seems  that  we  have  but  just  begun  to  see  some- 
thing of  their  meaning.  Of  the  University  we  .saw  nothing 
but  the  exterior,  for  it  is  now  vacation.  The  hospitals  are 
interesting  and  deserving  of  much  more  attention  than 
we  could  give  them.  We  visited  the  Frauenklinik  in 
particular  and  were  cordially  received  and  shown  about 
by  the  Assistant.  Obstetrics  thrives  in  Germany  but 
differs  little  in  the  details  of  its  practise  from  that  in  other 
countries.  Hebosteotomy  and  extraperitoneal  Caesarian 
an-  the  favorite  operations  here  and  have  largely  sup- 
planted the  use  of  forceps  in  dealing  with  even  moderately 
contracted  pelves,  at  least  in  this  clinic.  It  was  rather 
surprising  to  find  that  the  professor  does  practically  all 
his  private  practise  at  the  hospital,  where  his  patients 
conn-  to  consult  him  and  are  received  in  first  and  second 
class  waiting-rooms,  just  like  passengers  at  a  railroad 
station,  with  corresponding  fees.  Is  this  an  index  of  what 
will  result  from  hospitalization  of  the  people  in  our  own 
country? 

Despite  the  normal  recrudescence  of  medical  enthusiasm 
on  finding  ourselves  again  in  a  hospital,  we  have  found 
Heidelberg  chiefly  memorable,  however,  for  the  glory  of 
its  natural  beauty.  Our  brief  stay  here  is  ended  all  too 
soon,  and  the  recollection  of  this  sun-steeped,  breeze- 
swept  valley,  crowned  by  its  woods  and  by  the  noble 
castle,  will  remain  one  of  the  happiest  of  our  journey. 
Oxford  has  been  called  "  a  place  to  make  Americans  un- 
happy," and  the  pang  with  which  one  contrasts  it  with 
our  own  universities  is  almost  akin  to  sorrow.  But  to 
study  at  Heidelberg  should  make  an  American  student 
dangerously  happy,  for,  like  the  Lotophagi,  he  would  never 
wish  again  to  return  home. 

Medicus  Peregrinus. 
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<  BANGES  IN     THE    MEDICAL    CORPS    II.    S.    NAVY 
DURING   THE   WEEK    ENDING   SEPT.  3,  1910. 

tin-.  II.  I'.,  medical  inspector.  Placed  on  the  retired  list 
from  An-.  28,  1910.     Al 

Grove,  W.  B.,  Burgeon.  Detached  from  the  Naval  Training 
Station,  Newport,  \i.  I.,  and  ordered  to  dutj  al  the  Naval 
Medics!  School  Hospital,  Washington,  D  C.     lug    17. 


Leys,  J.  F.,  surgeon.  Detached  from  temporary  duty  in  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department,  and 
ordered  to  the  Naval  Training  Station,  Newport,  R.I.  Aug.  27. 

Cather,  D.  C,  passed  assistant  surgeon.  Detached  from 
the  Naval  Academy  and  ordered  to  the  "  Iowa."    Aug.  27. 

Pryor,  J.  C,  surgeon.  Detached  from  the  Navy  Yard, 
Pensacola,  Fla.,  and  ordered  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department.    Aug.  30. 

Jenkins.  II.  E.,  assistant  surgeon.  Detached  from  the 
"  Franklin  "  and  ordered  to  the  "■  Montana."    Aug.  31. 

HERMESCH,  H.  R.,  assistant  surgeon.  Detached  from  the 
"Montana"  and  ordered  to  temporary  recruiting  duty  at 
Knoxville,  Tenn.     Aug.  31. 

Thomas,  G.  E.,  assistant  surgeon.  Detached  from  the 
"Dubuque"  and  ordered  to  temporary  duty  at  the  Naval 
Hospital,  Mare  Island,  Cal.    Sept.  1. 


INTERNE,   GOVERNMENT    HOSPITAL   FOR    THE 
INSANE. 

An  examination  will  be  held  Oct.  5,  1910,  to  till  a  vacancy  in 
the  position  of  medical  interne  in  the  Government  Hospital  for 
the  Insane  at  Washington,  D.  C. 


EXAMINATION   FOR  FHYSICIANS.  UNITED   STATES 
CIVIL  SERVICE   COMMISSION. 

The  United  States  Civil  Service  Commission  announces  that 
an  examination  will  be  held  Sept.  14,  in  various  cities  through- 
out the  country,  for  physicians  to  fill  vacancies  occurring  in  the 
various  services.  Applicants  must  be  between  their  twentieth 
and  fortieth  year,  and  positions  are  open  only  to  men.  Full  in- 
formation may  be  obtained  from  the  Manual  of  Examinations 
revised  to  July  1,  1910,  Sect.  197.  Applicants  should  at  once 
apply  for  a  copy  of  the  Manual  of  Examinations  and  the  proper 
application  forms  either  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  or  to  the  secretary  of  the 
board  of  examiners  as  follows:  Post  Office,  Boston,  Mass.; 
Philadelphia.  Pa.;  Atlanta,  Ga. ;  Cincinnati,  O.;  Chicago,  III. : 
St.  Paul,  Minn.:  Denver.  Colo.;  San  Francisco,  Cal. ;  Custoin- 
House.  New  York.  N.  Y.;  New  Orleans,  La.;  Old  Custom 
House,  St.  Louis,  Mo.  No  application  will  be  accepted  unless 
properly  executed  and  filed  with  the  Commission  at  Washing- 
ton. 


SOCIETY  NOTICE. 

American  Electro-Therapeutic  Association.  — The 
twentieth  annual  meeting  of  the  American  Electro-Therapeutic 
Association  will  be  held  at  Saratoga  Springs,  N.  Y.,  Sept. 
13,14  and  15.  There  will  be  an  exhibition  of  electrical  appa- 
ratus in  connection  with  the  meeting. 


RECENT   DEATHS. 

Dr.  H.  V.  Day,  of  Butler,  N.  J.,  died  of  cancer  on  Aug.  29, 
after  an  illness  of  eighteen  months.  He  was  a  native  of 
Morristown,  N.  J.,  and  fifty-seven  years  old. 

Edmonds,  Louis,  M.D.,  M.M.S.S.,  of  Roxbury,  Mass.,  died 
Sept.  l,at  the  Boston  City  Hospital,  after  a  brief  illness,  aged 
sixty-two  years.  Dr.  Edmonds  after  a  period  of  activity 
as  a  newspaper  compositor  began  the  study  of  medicine  late 
in  life  and  was  graduated  at  the  Harvard  Medical  School 
in  1S93.  He  served  thereafter  in  the  Worcester  City  Hospital 
and  became  a  member  of  The  Massachusetts  Medical  Society 
and  of  the  American  Medical  Association.  After  leaving 
the  Worcester  Hospital  he  practised  for  eleven  years  at 
Harwich,  Mass..  and  later  was  physician  at  the  leper 
colony  on  Penikese  Island.  He  had  great  interest  in  leprosy 
and  took  part  in  the  early  discussions  regarding  the  establish- 
ment of  a  leper  colony  in  Buzzards  Bay. 
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THE  PRESENT  STATUS  OF  THE  TREATMENT 
OF  EXOPHTHALMIC  GOITER.* 

BY    JA.MKS    .\i\usn    JACK80N,    M.[>., 

AND 

THSODOBI   .'EWiri'T    EASTMAN,    m.i>..    BOSTON. 

In  considering  the  subject  of  exophthalmic 
goiter  we  are  immediately  impressed  by  the  tre- 
mendous rapidity  with  which  our  knowledge  of 
certain  aspects  of  it  has  advanced,  for,  unknown 
and  unrecognized  comparatively  few  years  ago, 
its  bibliography  now  numbers  many  hundreds  of 
articles  in  all  languages.  While  it  must  have 
existed  long  —  perhaps  for  centuries-  before  it 
was  first  described  in  medical  literature,  it  was 
only  after  the  attention  of  physicians  was  called 
to  it  by  Parry  that  it  began  to  be  noticed.  Dock,1 
in  his  comprehensive  article  on  the  history  of  the 
disease',  tells  us  in  a  few  pages  all  that  we  know  of 
its  history.  The  earliest  description  that  he  found 
was  by  Flajani,  probably  before  1820.  Parry,  of 
Bath,  England,  gave  in  1825  a  fairly  accurate  and 
keen  description  of  a  case  seen  by  him  in  1786  of 
very  marked  exophthalmic  goiter  following  con- 
finement, and  later  he  saw  seven  ot  hers.  No  other 
good  descriptions  of  the  disease  were  given  until 
1835,  when  Robert,  James  Graves,  a  renowned 
physician  of  Dublin,  described  with  great  fullness 
three  typical  cases. 

Following  this,  in  1848,  came  a  very  thorough 
article  on  four  cases  observed  by  Carl  A.  von 
Basedow,  of  Merseburg,  a  small  town  in  ( Jermany. 
With  this  article  was  a  full  bibliography,  and  an 
inquiry  into  the  pathology  of  the  disease,  (haves 
did  not  attempt  to  give  a  name  to  the  disease,  but, 
Basedow  called  it  "  goggle-eyed  cachexia."  The 
Dame  "  Basedow''*  disease  "  seems  first  to  have 
been  used  by  Hirsch  in  1858,  and  "  exophthalmic 
goiter  "  and  "  Graves'  disease  "  wore  first  applied 
to  it  in  1860  by  the  great  Trousseau,  who  was  a 
firm  admirer  of  the  Dublin  physician. 

A  discussion  on  the  disease  in  the  Paris  Academy 
of  Medicine  in  I860  created  great  interest  in  it, 
and  many  articles  soon  appeared,  including  those 
of  Von  Graefe  and  Marie  and  Moebius,  and  this 
interest  has  so  grown  that  when  Kocher  made  his 
great  bibliography  on  the  subject  in  1902  he  was 
Ibletofind  1,423  titles. 

There  have  been  few  diseases  as  to  the  origin  of 
which  more  theories  have  been  advanced  than 
concerning  exophthalmic  goiter.  Heineck2  men- 
tions seven  theories  which  have  been  held, 
among  them  the  cardiac,  which  assumes  that  the 
tachycardia  is  primary  and  the  other  symptoms 
are  all  secondary  to  it;  the  sympathetic,  which 
assumes  that  all  the  symptoms  are  due  to  a  dis- 
turbance of  the  sympathetic  nervous  system; 
the  nervous,  which  has  its  basis  in  the  fact  that  a 
neuropathic  family  history  is  found  in  some  cases; 
the  parathyroid  and  the  thymus  theories,  which 
attribute  the  cause  of  the  disease  to  disturbances 
in  these  glands,  and,  finally,  the  thyroid  theory, 
the  one  which  carries  greatest  weight  at  present 

*  Read  at  the  annual  meeting  of  The  Massachusetts  Medical  Society, 
June  7,  1910. 


and  which  is  substantiated  by  clinical,  experi- 
mental and  pathological  evidence. 

Of  the  first  four  theories,  thai  regarding  the 
sympathetic  nervous  system  is  the  only  one  which 

seems  to  have  any  evidence  in  its  favor.    Jon- 

neseo  ■'•  claims  a  considerable  number  of  cures  of 
the  disease  through  severing  the  cervical  sympa- 
thetic nerves  leading  to  the  thyroid  gland,  but 
there    is    practically    no    other    advocate    of    this 

practice  now.     Changes   have    been    found    in    the 

parathyroid  glands  in  a  number  of  cases,  but 
injury  of  these  glands  has  failed  experimentally 
to  produce  the  symptoms  of  Graves'  db 
Falta,  who  with  Eppinger  and  Rudinger  has  don,' 
the  best  work  on  the  relation  of  the  glands  of 
internal  secretion,  explains  the  occasional  oc- 
curence of  lesions  of  the  parathyroids  by  saying  ' 
that  "on  account  of  the  close  approximation  of 
the  parathyroids  to  the  thyroid  gland,  functional 
disturbances  of  the  parathyroid  may  occur  as  a 
consequence  of  rapid  strumous  enlargement  or 
inflammation  of  the  thyroid."  As  for  the  t  hymus 
theory,  autopsy  statistics  have  not  shown  any 
connection  between  persistent  thymus  and  Gra 
disease.  The  theory  that  the  thyroid  gland  i 
alone  responsible  for  the  disease  is  the  only  one 
thai  has  survived,  and  this  is  borne  out  by  ex- 
perimental and  clinical  evidence.  It  is  found  that 
the  administration  of  thyroid  extract  will  produce 
the  symptoms  of  the  disease,''  and  pathological 
examination  of  the  thyroid  gland  in  cases  of  it 
constantly  shows  changes,  proving  that  there  is  a 
hypersecretion  of  the  thyroid  juice  either  from  an 
increase  of  normal  thyroid  tissue,  or  simple  hyper- 
secretion by  a  normal  sized  thyroid. 

The  manner  in  which  the  symptoms  of  the 
disease  are  produced  by  this  hypersecretion  has 
been  much  discussed,  but  from  all  the  evidence  it 
seems  most  probable  that  the  secretion  acts  on  the 
sympathetic  system,  perhaps  directly-  on  the 
Chromaffin  substance  which  it  contains,  which  is  in 
itself  a  gland  and,  therefore,  most  likely  to  be 
acted  upon  by  another  gland,  as  is  so  frequently 
the  case.  It  is  not  impossible  that  we  are  dealing 
with  a  vicious  circle.  It  is  acknowledged  that  the 
glands  are  controlled  by  the  sympathetic  nervous 
system :  something  —  in  many  cases  apparently 
a  mental  shock  —  excites  this  system  which  brings 
about  an  increased  thyroid  secretion;  this  in  turn 
reacts  on  the  sympathetic  system  for  which  it 
seems  to  have  a  special  affinity.  The  thyroid  is 
in  this  way  still  further  stimulated  and  we  have  a 
vicious  circle,  the  continued  sympathetic  stimu- 
lation showing  its  effect  in  the  sweating,  diarrhea, 
nervousness,  rapid  respiration,  tachycardia,  etc. 
Another  link  in  the  chain  of  evidence  in  favor  of 
the  sympathetic  theory  is  shown  by  Falta, r>  who 
points  out  the  fact  that  the  cells  of  the  chromaffin 
system  and  those  of  the  medulla  of  the  adrenal 
are  similar;  that  the  majority  of  the  symptoms 
in  exophthalmic  goiter  point  to  a  hyperirritability 
of  the  sympathetic  system,  and  so,  too,  adrenalin 
exerts  its  chief  influence  upon  the  endings  of  the 
sympathetic  nerves. 

It  is  perfectly  possible  for  a  gland  to  show  greal 
hyperactivity  without  actual  enlargement  just  as 
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do  the  salivary  glands  in  a  case  of  salivation. 
Furthermore,  it  is  possible  that  some  change  in  the 
quality  of  the  secretion  may  produce  the  symptoms 
without  any  increase  in  the  quantity. 
gj  The  gland  may  be  scarcely  perceptible  to  the 
touch  in  a  patient  with  very  severe  symptoms, 
and,  on  the  other  hand,  the  victim  of  a  very  mild 
attack  of  the  disease  may  have  a  large  goiter.7 
In  this  latter  case  the  goiter  is  made  up  mostly  of 
colloid,"  but  cystic  or  colloid  degeneration  may 
come  on  in  plain  goiter  and  may  cause  hyper- 
thyroidism, probably  by  pressure  on  the  thyroid 
tissue,  just  as  in  a  polycystic  kidney  the  pressure 
causes  a  nephritis.  Again,  a  colloid  goiter  may 
suddenly  become  active  and  produce  the  worst 
type  of  Graves'  disease,  because  nature  suddenly 
tries  to  bring  the  degenerating  gland  to  life  again 
and  creates  a  lot  of  new  epithelium.9 

Now  a  few  words  as  to  diagnosis.  Palpitation 
and  tachycardia  are  the  commonest  early 
symptoms;  then,  possibly,  an  increase  in  the  size 
of  the  thyroid.  Exophthalmos  may  be  present 
relatively  early  and  then  may  follow  some  or  all 
of  the  symptoms  which  we  find  in  the  most  marked 
cases.  Nervousness,  an  anxious  expression  of  the 
face,  pallor,  tremor,  diarrhea,  sweating,  frequently 
a  slight  albuminuria  and  occasionally  glycosuria 
through  a  sympathetic  disturbance  of  the  pancreas 
by  the  thyroid,  as  has  been  shown  by  Falta.10  The 
signs  (v.  Graefe's,  etc.)  found  in  the  eyes  may  or 
may  not  be  present.  In  practically  every  case, 
however,  we  find  some  abnormality  of  the  heart, 
In  the  earliest  stages  it  is  only  rapidity  of  the  beat, 
but  before  this  has  gone  on  very  long  we  are  sure 
to  find  some  evidence  of  a  myocardial  affection,  — 
weakness,  irregularity  in  rate,  rhythm  or  strength, 
and  hypertrophy  and  dilatation.  In  fact,  myo- 
carditis of  some  degree  is  one  of  the  most  constant 
lesions  of  the  disease. 

In  rare  cases  an  abnormality  of  position  of  the 
thyroid  may  exist,  We  saw  a  short  time  ago  a 
patient  with  extremely  marked  symptoms  of 
Graves'  disease,  but  were  unable  to  find  by  pal- 
pation any  traces  of  a  thyroid.  On  percussion, 
however,  there  was  dullness  below  both  clavicles, 
and  at  operation  (which  was  successfully  ac- 
complished) it  was  found  that  the  case  was  one 
with  a  so-called  "  dipping  thyroid,"  and  that  the 
lateral  lobes  were  located  in  the  position  shown  by 
percussion.  Another  case  which  came  to  our  at- 
tention showed  a  very  much  enlarged  left  lobe  in 
it-  normal  situation,  whereas  the  right  lobe  oc- 
cupied the  position  of  the  apex  of  the  right  lung 
and  was  nearly  the  size  of  a  cocoanut.  In  cases 
like  these  we  are  often  mystified  by  the  very 
marked  dyspnea  without  any  sign  of  an  enlarged 
thyroid.  This  dyspnea  may  come  on  only  in 
attacks  following"  catching  cold  "  or  getting  over- 
t  ifil  or  ;it  the  time  of  menstruation  on  account  of 
the  -willing  of  the  thyroid  at  those  times  pro- 
ducing  pressure  symptoms  and  is  a. great  element 
of  danger  in  that  the  pressure  may  give  rise  to 
emphysema  and  bronchitis  and  result  in  over- 
loading of  the  heart  with  consequent  cardiac 
failure,  or  the  thyroid  may  swell  suddenly  and  to 
a  large  size  and  suffocate  the  patient. 


Kocher  n  has  shown  that  there  is  a  characteristic 
blood  picture  in  the  disease.  In  his  analysis  of  106 
cases  he  shows  that  the  red  cells  are  somewhat 
increased  and  there  is,  as  a  rule,  no  anemia.  The 
white  cells  are  most  affected.  There  is  a  marked 
diminution  in  their  numbers,  going  as  low  in  one 
case  as  3,700  to  the  cubic  millimeter.  As  a  rule, 
the  neutrophiles  only  are  affected,  being  reduced 
often  to  as  low  as  35%  instead  of  the  normal  50% 
to  57%.  The  lymphocytes,  on  the  other  hand, 
showed  sometimes  an  absolute  but  more  often  a 
relative  increase,  even  to  57%  instead  of  the 
normal  25%.  Werelius  12  says  that  this  picture  is 
characteristic  of  exophthalmic  goiter  and  is  most 
marked  at  the  height  of  the  disease,  and  it  has 
been  shown  in  many  cases  that  the  blood  returns 
to  its  normal  conditions  following  a  successful 
operation.  This  blood  picture  agrees  with  the 
long-recognized  fact  that  starvation,  cachexias 
and  nutritive  disturbances  increase  the  lympho- 
cytes in  the  circulating  blood.  Furthermore,  in 
exophthalmic  goiter  we  have,  besides  the  profound 
change  in  nutrition,  a  marked  chemotoxic  action 
on  the  lymph  system  by  the  excessive  thyroid 
secretion  thrown  into  the  circulation.  The  more 
severe  the  hyperthyroidism  and  its  constitutional 
changes,  the  greater  the  lymphocytosis,  and 
Kocher  13  contends  that  this  condition  is  a  contra- 
indication to  immediate  operation  if  such  can 
possibly  be  avoided.  The  utmost  endeavor,  he 
says,  should  be  made  to  treat  these  cases  medically 
and  restore  their  nutritive  balance  until  the  fall  in 
lymphocytes  shows  that  the  patient's  resistance 
has  been  so  built  up  as  to  make  the  operative  risk 
at  least  a  reasonable  one. 

As  has  been  already  suggested,  we  may  find 
hyperfunction  and  degeneration  in  the  same 
thyroid  gland.  Thus  we  may  have  together  the 
causes  of  exophthalmic  goiter  and  of  myxedema, 
and  it  is  a  fact  that  we  find  cases  presenting  clini- 
cally symptoms  of  both  diseases.  These  are 
patients  in  whom  the  major  part  of  the  gland  has 
been  destroyed  by  degeneration  and  who  would  be 
myxedematous  were  it  not  for  the  fact  that  the 
preceding  hyperthyroidism  has  produced  a  myo- 
carditis which  accounts  for  the  tachycardia,  while 
the  exophthalmos  and  nervous  symptoms  persist. 
It  may  thus  be  seen  that  many  cases  —  in  fact, 
it  is  stated  as  many  as  50%  —  are  destined  to 
recover  from  Graves'  disease  if  they  can  be  tided 
over  the  acute  stage. 

How  may  we  best  accomplish  this?  Two 
methods  of  treatment  are  open  to  us:  surgical, 
by  which  we  remove  the  cause  of  the  disease,  and 
medical,  by  which  we  endeavor  to  palliate  the 
symptoms  and  keep  the  patient  going,  —  and 
in  this  connection  we  want  to  emphasize  the  great 
importance  of  the  medical  man  and  the  surgeon 
studying  the  cases  together,  for  there  is  no  disease 
in  which  each  can  work  more  to  the  advantage  of 
the  other  than  in  this  one. 

Let  us  consider  first  the  medical  treatment,  and 
this  means  to  a  great  extent  the  treatment  of  the 
tachycardia,  for  when  we  allay  that  we  also  di- 
minish the  other  nervous  symptoms;  and,  further, 
the  heart  is  the  organ  most  needing  protection. 
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In  fact,  the  medical  treatment  of  exophthalmic 
goiter  may  be  expressed  as  the  treatment  of  myo- 
carditis: in  the  early  cases  we  treat  it  by  prophy- 
laxis, try  to  prevent  its  occurrence;  in  the  later 

cases  we  try  to  remove  its  cause,  and  in  very  late 
cases  we  try  to  palliate  the  existing  condition  and 
save  what  heart  muscle  is  left. 

The  etiology  of  this  myocarditis  has  been  dis- 
puted. It  is  by  some  regarded  as  a  result  of  over- 
work through  pressure  on  the  vagus,  by  others 
BS  a  result  of  direct  toxic  action  on  the  myocardium 
by  the  thyroid  secretions,  and  by  Romberg  and 
others  as  a  result  of  nervous  stimulation. 

In  some  cases  the  direct  cause  of  an  overworked 
and  later  dilated  heart  may  be  the  emphysema  and 
bronchitis  brought  about  by  compression  of  the 
trachea  or  bronchi  by  a  large  thyroid,  but  in  the 
greater  number  of  cases  it  seems  to  me  that  the 
cardiac  condition  is  brought  about  by  a  primary 
stimulation  to  greater  rapidity  by  the  thyroid 
secretion,  with  a  resulting  malnutrition  of  the 
heart  muscle  on  account  of  the  shortened  diastole. 

In  the  treatment  of  this  condition  we  resort  to 
these  measures:  to  rest  the  heart  and  to  diminish, 
the  thyroid  activity.  Here  the  most  important 
factor  is  rest,  —  absolute  rest,  —  not  only  physical 
but  mental  rest  as  well.  Since  the  patient  is 
usually  in  a  very  highly  nervous  condition  we  must 
first  insist  upon  her  remaining  in  bed,  in  the 
quietest  room  in  the  house,  or  in  some  place  away 
from  home,  especially  in  cases  where  there  is  any 
exciting  or  worrying  factor  in  the  household,  or, 
indeed,  anything  to  modify  the  most  perfect  con- 
ditions for  mental  quiet;  in  short,  the  so-called 
"  Weir  Mitchell  rest  cure "  should  be  rigidly 
ci i forced  in  its  strictest  form.  To  care  for  the 
patient,  we  must  find  a  nurse  whose  effect  on  her 
will  be  soothing.  The  diet  must  be  nourishing  and 
easily  digested,  tea  and  coffee  forbidden  or  great  ly 
limited,  and  alcohol  and  tobacco  absolutely  for- 
bidden. The  tachycardia  and  to  some  extent  the 
nervous  symptoms  can  often  be  markedly  di- 
minished by  an  ice  bag  over  the  precordia,  and 
occasionally  constant  cold  applications  over  the 
thyroid  are  also  of  value  by  retarding  the  action  of 
the  gland  and  thus  diminishing  the  output  of 
secretion.  Cold  sponges,  cold  wet  packs  and  in 
some  cases  prolonged  cool  baths  are  found  to 
exert  a  marked  soothing  effect.  At  times  the 
bromides  in  doses  of  10  30  gr.  three  times  daily 
may  be  successful  in  diminishing  the  tachycardia 
and  nervous  symptoms,  but  opium  should  be 
avoided  whenever  possible. 

The  drugs  usually  used  in  cardiac  cases  we  find 
of  little  avail.  Digitalis,  our  common  reliance  in 
slowing  the  heart  beat,  has  little  effect  since  it 
does  not  reach  the  cause  of  the  tachycardia,  and 
in  exophthalmic  goiter  it  easily  causes  gastric 
upsets.  Strophanthus  and  spartein  sulphate  are 
also  of  little  use,  but  in  some  of  the  more  advanced 
cases  with  cardiac  weakness  small  doses  of  strych- 
nia are  sometimes  valuable.  We  have  found 
in  a  large  series  of  cases  that  the  drug  which 
gives  the  best  results  has  been  the  neutral 
hydrobromide  of  quinine,  the  use  of  which 
was    first    suggested    by    Dr.    Forchheimer,    of 


Cincinnati.  It  is  important  thai  a  strictly  neutral 
salt  be  used,  as  the  acid  salt  which  is  frequently 
dispensed  does  not  give  as  good  results,  and  we 

have  had  the  best  success  with  that  made  by  Parke, 

Davis  &  Co.    It  is  given  in  capsules  containing  5 

gr.  each,  and  to  the  limit  of  the  patient 's  tolerance, 
which  is  rarely  more  than  three  or  four  capsules 

a  day.    Toxicity  is  shown  by  the  appearance  of 

tinnitus,  and  no  further  ill  effects  are  experienced 
if  the  medicine  is  temporarily  stopped  when  this 
appear-.  The  administration  of  this  medicine 
must  be  continued  for  a  long  time  and  it  is  well  to 
tell  the  patients  in  the  beginning  that  they  will 
probably  have  to  take  it  for  months  or  even  for 
two  years  or  so.  If  this  is  not  done,  the  patients 
are  apt  to  become  discouraged  if  they,  see  no 
marked  results  after  a  few  weeks.  Very  frequently 
the  patients  notice  after  a  week  or  two  of  the 
treatment  a  diminution  of  the  palpitation,  the 
sweating,  the  tremor  and  other  nervous  symptoms, 
and  in  many  cases  the  thyroid  diminishes  in  size. 
The  exophthalmos  seems  to  be  the  last  of  the  signs 
to  disappear,  and  this  may  not  be  until  the  ex- 
piration of  two  or  three  years,  while  rarely  the 
exophthalmos  and  tremor  may  persist  more  or  less 
even  after  all  subjective  symptoms  have  dis- 
appeared. When  this  last  occurs,  the  dose  of  the 
drug  should  be  cut  down  even  to  two  or  three 
capsules  a  week,  the  patient  being  cautioned,  how- 
ever, to  resume  immediately  the  former  dose  at 
the  first  appearance  of  any  of  the  old  symptoms. 

Our  cases  have  often  proved  to  us  the  close 
connection  between  the  thyroid  gland  and  the 
genital  organs.  For  instance,  we  have  noticed  that 
if  the  patient  becomes  pregnant  the  symptoms 
are  often  held  in  abeyance  during  the  pregnancy, 
returning,  however,  after  confinement.  Again, 
relapses  may  occur  at  the  menopause,  and,  in  fact, 
one  of  us  has  just  seen  a  case  that  has  been  entirely 
well  for  seven  years  but  has  recently  had  a  relapse 
coincident  with  the  climacteric.  When  relapses 
occur,  as  is  not  uncommon,  an  active  resumption 
of  the  treatment  quiets  them  quickly.  We  are  not 
certain  how  the  quinine  acts,  though  it  seems  most 
probable  that  it  acts  on  the  sympathetic  system 
and  thus  puts  an  end  to  its  stimulation  of  the 
thyroid  and  the  vicious  circle  which  has  already 
been  mentioned.  We  can  easily  assure  ourselves 
of  its  specific  action  by  discontinuing  its  adminis- 
tration in  any  case  and  noting  the  prompt  return 
of  symptoms. 

In  tabulating  the  results  of  this  treatment  on  our 
patients  at  the  Massachusetts  General  Hospital 
two  years  ago  with  Dr.  Mead,  it  was  found  that  of 
56  cases  under  observation  for  from  three  to  nine 
years  whom  we  were  able  to  examine  and  talk  with, 
7(i'  \  had  had  no  signs  or  symptoms  for  two  years, 
while  13%  had  been  benefited  and  only  6  cases 
(11%)  could  be  considered  failures.  These  cases 
which  we  regard  as  cured  are  able  to  perform  their 
ordinary  daily  work.  It  is,  of  course,  the  early 
cases  that  do  best  under  this  treatment,  and  in  the 
very  advanced  cases  with  organic  changes  in  the 
heart  we  can  hardly  expect  a  cure,  but  we  do  often 
see  a  radical  change  for  the  better.14 

With    thyroidectin,    the    dried    and    powdered 
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blood  of  thyroidectomized  goats,  we  have  not 
obtained  satisfactory  results.  Moebius  15  reports 
several  cases  in  which  the  symptoms  have  been 
diminished  by  this  treatment,  but  he  has  not 
published  any  cures  through  its  use.  Some  of  our 
early  cases  were  treated  by  subcutaneous  injections 
of  the  serum  of  thyroidectomized  goats,  and  in  a 
few  cases  we  got  good  results,  especially  on  the 
exophthalmos  and  on  the  goiter.  The  serum  is, 
however,  very  expensive,  and  some  patients  object 
to  the  frequent  injections;  and,  further,  it  is  not  a 
treatment  that  can  be  carried  out  by  the  patient 
at  home.  The  milk  of  thyroidectomized  goats  in  its 
original  or  the  powdered  form,  and  "  Rhodagen," 
a  preparation  made  by  drying  the  proteids  pre- 
cipitated from  the  milk  by  alcohol,  have  been  used 
to  some  extent  abroad,  but  they  are  hard  to  get, 
are  expensive,  for  the  goats  soon  become  myx- 
edematous, and,  furthermore,  no  marked  benefit 
has  ever  been  reported  from  their  use. 

A  few  years  ago  Rogers  and  Beebe,16  of  New 
York,  br  ought  to  our  notice  a  serum  treatment. 
Believing  that  the  symptoms  of  the  disease  are 
caused  by  hyperactivity  of  the  thyroid,  they 
prepare  a  serum  which  is  to  neutralize,  as  does  an 
antitoxin,  the  toxic  action  of  the  proteid  in  the 
thyroid  secretion,  and  also  by  its  specific  toxic 
action  on  the  secreting  cells  of  the  gland  to  di- 
minish or  stop  the  manufacture  of  these  injurious 
proteids. 

To  prepare  this  serum  the  proteids  are  extracted 
from  fresh  human  thyroid  and  injected  into 
animals.  After  several  doses  have  been  given,  the 
blood  of  these  animals,  which  has  now  become 
loaded  with  antibodies,  is  withdrawn  and  the 
serum  injected  into  the  patient. 

In  certain  types  of  cases 17  —  those  in  the 
transitional  stage,  where  the  formerly  hyperactive 
thyroid  is  undergoing  colloid  degeneration  and 
where  we  find  a  curious  mixture  of  the  symptoms 
of  Graves'  disease  and  myxedema  —  Rogers  and 
Beebe  use  what  they  term  the  "  combined  treat- 
ment." In  this  they  use  the  serum  we  have  just 
described  to  combat  the  conditions  of  hyper- 
thyroidism, and  at  the  same  time  give  an  extract 
of  sheep's  thyroid  to  neutralize  the  hypothyroidal 
or  myxedematous  conditions  caused  by  the  de- 
feneration of  part  of  the  gland.  One  would 
naturally  think  that  the  serum  would  neutralize 
the  extract  of  the  sheep's  thyroid,  but  this,  the 
authors  claim,  is  not  the  case.  Rogers'  latest 
published  results  18  are  not  as  good  as  his  earlier 
ones,  for  in  480  cases  of  all  grades  he  claims  only 
l.V  ,  of  cure-,  removal  of  the  subjective  symptoms 
in  10%,  and  50%  improved  to  such  a  degree  that 
they  disappeared  after  one  or  two  months'  treat- 
men)  because  of  the  relief  of  symptoms.  These 
cases,  then,  are  lost,  and  we  do  not  know  whether 
they  are  better  or  worse.  Seventeen  per  cent  were 
unimproved  and  8( ;  died  from  the  natural  course1 
of  the  disi 

They  lay  great  stress  on  the  importance  of  prop- 
erly select in»  the  cases  suitable  for  the  different 
treatments  and  on  the  amount  and  frequency  of 
dosage,  and  say  that  it  is  impossible  to  make  hard 
and  fast  rules,  but  each  patienl  musl  be  carefully 


studied  and  treated  accordingly.  Exophthalmos 
and  goiter  are  the  last  signs  to 'disappear,  and  while 
the  latter  persists  the  patient  must  avoid  mental 
or  physical  over-exertion  for  fear  of  a  return  of  the 
symptoms. 

The  principal  objection  raised  to  this  form  of 
treatment  has  been  the  possibility  of  injury  to  the 
rest  of  the  organism  by  a  cytotoxic  serum  strong 
enough  to  act  upon  any  one  of  the  tissues,  as  this 
serum  is  supposed  to  act  upon  the  thyroid  epi- 
thelium. 

Electricity  in  several  forms  has  been  used  by  a 
good  many,  but  there  is  very  little  evidence  that 
any  form  of  it  is  of  value  except  the  x-ray.  Cook,19 
Beck,20  Freund,21  Price,22  Holland,23  Garre,24  and 
others  report  excellent  results  from  its  use,  and  all 
report  a  very  great  drop  in  pulse-rate  after  two  or 
three  treatments,  in  several  cases  the  pulse 
dropping  to  normal  after  a  few  exposures  and  with 
this  a  great  improvement  in  the  subjective 
symptoms.  It  is  thought  that  the  x-ray  causes  the 
secreting  tissue  to  shrink,  and  perhaps  to  some 
extent  kills  it,  and  in  this  way  the  secretion  of  the 
toxins  is  checked.  As  an  adjunct  in  certain  cases 
this  treatment  is  certainly  of  value. 

Let  us  now  consider  the  other  alternative, 
surgery,  and  first  let  us  emphasize  the  importance 
of  the  surgeon's  being  an  expert  at  thyroid  opera- 
tive technic,  for  the  liability  of  injury  to  the 
parathyroid  or  to  the  recurrent  laryngeal  nerve 
and  of  hemorrhages  in  the  hands  of  the  inexpert 
are  too  great  to  be  overlooked.  What  are  the 
indications  for  operation?  The  opinion  of  some 
surgeons  is  still  that  diagnosis  is  the  indication  for 
operation,26  but  that  opinion  is  one  which  should  be 
considerably  modified  in  view  of  the  success  of 
medical  treatment  in  a  good  percentage  of  cases. 
Certain  types  of  cases  require  prompt  operative 
treatment.  Such  cases  are  those  in  which  the 
goiter  is  a  mechanical  danger,  as,  for  instance, 
when  it  compresses  the  trachea  or  esophagus,  or 
both.  Here  you  get  interference  with  swallowing 
or  with  breathing,  and  frequently  cough  and  occa- 
sionally a  dangerous  bronchitis.  The  diagnosis  is 
easy  in  the  ordinary  case  when  the  enlarged 
thyroid  can  be  palpated,  but  in  cases  with 
"  dipping  thyroid  "  the  diagnosis  is  sometimes 
very  blind.  The  greatest  danger  lies,  not  in  the 
continued  bearable  pressure,  but  in  the  liability 
to  sudden  enlargement  of  the  goiter,  which  not 
infrequently  occurs,  and  which  may  quickly 
suffocate  the  patient.  This  point  has  been  very 
strongly  impressed  upon  us,  for  we  have  seen  three 
cases  die  in  this  way  while  awaiting  operation. 
Furthermore,  this  danger  is  so  great  that  im- 
mediate operation  is  indicated  in  any  case  in  which 
a  dipping  thyroid  is  found,  even  though  the 
symptoms  of  exophthalmic  goiter  be  very  slight, 
as  may  happen. 

Operation  is  also  indicated  when  exophthalmos, 
by  preventing  closure  of  the  lids,  endangers  flic 
eyesight  through  corneal  ulceration,  or  when  after 
three  months  of  good  medical  treatment  there  \i 
no  marked  improvement  in  tachycardia  or  in  the 
patient's  general  health,  or  there  is  an  increase  in 
the  intoxication  by  thyroid  secretion,  even  though 
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no  enlargement  of  the  thyroid  can  be  demon- 
strated.28 Cases  with  beginning  can  line  involve- 
ment,—  i.  e.,  myocardial  weakness,  -as  shown 
by  a  pulse  of  130  160,  or  one  that  suddenly  fluctu- 
ates in  tension  and  rale,  should  be  operated  upon 
at  once  in  order  to  save  the  heart,'27  while  in  eases 
that  have  gone  beyond  this  point,  and  have 
arrived  at  the  stage  where  the  myocardium  is 
badly  diseased  and  the  aggravating  symptoms  of 
exophthalmic;  goiter  are  still  present,  operation 
must  be  considered  a  last  resort,  not  expecting  a 
cure,  but  merely  as  an  effort  to  prolong  life  by 
taking  strain  off  the  heart.  If  there  is  anemia 
with  swelling  of  the  feet,  Mayo28  puts  the  patient 
on  rest  and  belladonna  for  some  days,  and  in  the 
severer  types  uses  in  addition  the  x-ray  for  two  to 
six  weeks.  Riedel 29  emphasizes  the  importance 
of  avoiding  operation  if  possible,  if  there  is  any 
bronchitis  from  compression,  since  it  increases  to 
BO  great  a  degree  the  liability  to  bronchopneu- 
monia, but,  in  these  cases  it  is  usually  better  to  risk 
the  consequences  of  an  operation  than  to  risk  a 
sudden  swelling  of  the  thyroid  and  a  resulting 
death  by  suffocation. 

Then  there  is  another  side  of  the  question  that 
must  be  considered, —  the  circumstances  surround- 
ing the  patient.  For  instance,  if  our  patient  is  a 
business  man,  dependent  on  himself  and  unable 
to  give  up  the  long  time  necessary  for  medical 
treatment  and  he  is  unable  to  go  on  in  his  present 
condition,  immediate  operation  offers  the  best 
solution  of  the  problem. 

We  shall  not  go  deeply  into  the  methods  and 
technic  of  surgical  treatment.  Of  the  precedures  30 
which  remove  the  thyroid  tissue,  excision,  as  done 
by  Kocher,  and  resection,  as  done  by  Mikulicz, 
are  most  frequently  done,  while  Porta  and  Socin's 
method  of  enucleation  without  disturbing  the  pos- 
teriorportion  of  the  capsule  offers  the  least  liability 
of  injury  to  the  parathyroids  with  the  resulting 
tetany.  This  however,  is  a  very  uncommon  acci- 
dent at  the  hands  of  experts.  Horsley's  procedure 
of  division  of  the  isthmus  on  the  assumption  that  it 
would  be  followed  by  atrophy  of  the  lobes  has  not 
been  successful,  and  excision  of  the  cervical  sym- 
pathetic ganglia,  as  proposed  by  Edwards  and  later 
used  by  Jaboulay  (1890)  and  Jonnesco,  has  been 
proved  experimentally  by  Schiff  to  have  no  effect 
on  the  thyroid.  Curtis,31  however,  reported  in 
1903  that  Jonnesco  had  done  17  bilateral  opcra- 
t  ions  of  this  sort  with  60%  of  perfect  cures  and  no 
deaths.  Ligation  of  the  thyroid  arteries  —  Wbl- 
fki's  operation  —  is  of  value.  In  some  cases  this 
alone  has  produced  cures,  but  it  is  most  valuable 
as  a  preliminary  to  the  radical  operation  in  severe 
cases.32  There  is  the  danger  of  including  the 
recurrent  laryngeal  nerve  in  tying  the  inferior 
thyroid  artery,  with  resulting  laryngeal  paralysis 
and  inhalation  pneumonia,  so  great  care  should  be 
taken  that  this  does  not  occur.  Ligation  of  the 
superior  artery  and  vein,  as  is  now  done  especially 
by  the  Mayos,  is  safe,  but  in  many  cases  is  not 
sufficient.  In  their  latest  paper  3:i  they  report  2(  ( 
of  deaths  within  a  few  days  after  operation.  For 
some  unexplained  reason  acute  thyroid  poisoning 
may  follow  either  of  these  last  two  methods  of 


operation  as  well  as  those  in  which  the  thyroid 
tissue  i-  cut    and  otherwise  subjected  to  trauma. 

Crile M  lays  special  emphasis  upon  the  im- 
portance of  mental  quietude  preceding  the  oper- 
ation. He  bo  handles  the  patient  by  rot  and 
sedatives  that  she  is  not  worried  and  excited  l>\ 

the  approach  of  the  operation,  nor  is  she  con- 
scious of  taking  the  anesthetic,  ami,  indeed,  he 
claims  thai  the  patient  in  some  cases  does  not 
realize   that    the  oper.it  ion    has   been   done.      This 

method  he  terms  "stealing  the  gland,"  and 
certainly  his  results  are  remarkably  good. 

Quiet  following  the  operation  seems  to  me  to  be 
equally  important,  for  frequently  the  patient  is 
fuller  of  thyroid  toxin  ;it  this  time  than  at  any 
other. 

( lapelle  ;;"  has  called  at  tent  ion  to  t  he  importance 
of  ascertaining  when  possible  the  presence  of  a 
persistent  thymus,  for  in  unexplained  cases  of 
death  following  operation  the  thymus  was  found 
in  many  cases  to  be  of  t  he  size  commonly  found  in 
the  newborn.  This  "land,  lying  just  behind  the 
upper  part  of  the  sternum,  is  very  difficult  to 
make  out  by  percussion,  particularly  as  it  lies 
surrounded  by  a  mass  of  fat  which  not  infrequently 
leads  to  a  wrong  diagnosis.  The  x-ray  helps  us 
very  little  if  any  here,  and  if  we  find  dullness  on 
percussion  over  this  region  we  are  between  two 
risks,  —  that  of  operating  in  the  presence  of  the 
apparently  present  thymus,  and  that  of  depriving 
the  patient  of  the  benefit  of  an  operation  when  the 
mass  is  a  false  thymus  consisting  merely  of  fat. 

It  is  well  known  that  persistent  thymus  pre- 
disposes to  death  under  ether,  and  in  many  cases 
collected  by  ( 'apelle  death  occurred  ten  to  twenty 
hours  after  successful  operation,  with  gradually 
increasing  weakness  of  the  heart  without  apparent 
cause.  In  other  cases  there  was  sudden  death 
during  the  operation,  ('apelle  does  not  believe 
that  hyperthyroidism  has  anything  to  do  with  the 
sudden  deaths,  but  considers  the  thymus  responsi- 
ble. In  60  such  cases  following  operation  for 
Graves'  disease,  79%  showed  a  large  thymus,  and 
of  the  cases  of  Craves'  disease  which  died  of  inter- 
current diseases,  44%  had  large  thymus.  Of 
those  who  died  of  exophthalmic  goiter  alone,  82%, 
and  of  those  who  died  during  operation,  95%  had 
large  thymus.  Its  presence,  then,  if  it  can  be 
made  out  surely,  contra-indicates  operation. 

Another  contra-indication  to  operation  is  an 
acute  exacerbation  of  the  symptoms.  If  this 
occurs  we  must  treat  with  rest,  baths  and  sedatives 
until  the  symptoms  subside.  Furthermore,  the 
condit  ion  of  the  heart  must  be  carefully  considered 
and  the  effect  of  exercise  or  excitement  studied. 
In  other  words,  if  there  is  dilatation,  marked 
hypertrophy  or  myocarditis,  operation  should  be 
avoided.  This  means  that  operation,  if  done, 
must  be  done  before  any  advanced  symptoms  of 
cardiac  involvement  appear;  and  it  is  very  poor 
judgment  to  advise  operation  in  any  desperate 
case. 

Following  operation,  we  expect  a  very  marked 
diminution  in  the  subjective  symptoms  in  a  large 
percentage  of  cases.  The  exophthalmos  and 
tachycardia,  however,  may  persist  or  even  increase 
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after  the  operation,  and  a  total  disappearance  of 
exophthalmos  can  be  expected  only  in  those  cases 
in  which  operation  is  done  early.  A  case  is  oc- 
casionally seen  in  which  the  exophthalmos  has 
increased  after  operation,  though  the  pulse  may  be 
normal.  We  have  recently  seen  a  case  in  a  girl  in 
whom  the  operation  removed  all  symptoms;  she 
feels  and  apparently  is  perfectly  well,  her  pulse  is 
80,  and  she  is  living  her  ordinary  life,  but  with  a 
steadily  increasing  exophthalmos,  which  may  in 
time  endanger  her  eyesight. 

The  theoretical  course  of  goiter  is  to  go  on  to 
degeneration,  which  means  myxedema  in  the  end. 
If  this  is  true,  it  may  be  said  that  by  removing  a 
large  portion  of  the  gland  we  are  merely  hastening 
the  advent  of  myxedema,  and  yet  in  the  cases  in 
which  operation  has  been  done  years  ago,  myxe- 
dema has  not  yet  appeared.  This  may  be  o wing- 
to  the  fact  that  other  glands,  perhaps  the  chro- 
maffin system  (that  is,  the  cells  we  find  in  the 
medullary  portion  of  the  adrenals  and  scattered 
through  the  sympathetic  system,  particularly  in 
the  ganglia) ,  takes  up  some  of  the  functions  of  the 
degenerated  thyroid. 

Now  to  sum  up  in  a  few  words :  In  practically 
every  case  it  is  our  duty  to  treat  the  patient 
medically,  as  I  have  already  outlined,  for  three 
months.  If  at  the  end  of  that  time  no  improve- 
ment has  taken  place,  preferably  ligate  the  vessels. 
This  may  effect  a  cure.  If  it  does  not,  and  the 
patient  later  comes  to  the  operation  of  partial 
thyroidectomy,  —  which  is  as  yet  the  most  satis- 
factory of  the  radical  operations,  —  the  ligation 
will  make  the  operation  easier  and  less  danger- 
ous. If  the  goiter  is  very  large,  it  is  well  to 
remove  only  the  larger  lobe  and  kthen  treat  the 
remaining  lobe  with  the  x-ray  and  medical  pro- 
cedures. 

Cases  that  show  beginning  cardiac  failure 
should  be  operated  upon  as  soon  as  possible  after 
putting  the  patient  in  fair  condition  by  medical 
treatment.  Many  cases,  however,  come  to  the 
doctor  only  after  the  myocardial  changes  have 
begun.  Patients  in  this  condition  must  be  treated 
as  cases  of  advanced  myocarditis,  for  all  treat- 
ment beneficial  to  this  condition  is  also  beneficial 
to  the  exophthalmic  goiter.  The  treatment  which 
I  have  mentioned- — the  strictest  rest,  with  ice 
bags  over  the  heart  and  thyroid,  a  carefully  regu- 
lated diet,  the  hydrobromide  of  quinine,  and,  if 
necessary,  the  cautious  use  of  strychnia  and 
bromides  —  must  be  carried  out.  We  must  not 
expect  an  absolute  cure  in  the  cases  where  the 
myocarditis  is  advanced,  though  symptomatic 
recovery  docs  sometimes  occur,  and  we  can  hope 
only  to  lessen  the  symptoms  and  make  life  better 
worth  living  for  the  patient  and  the  patient's 
family.  The  earlier  cases  we  may  be  able  to  cure, 
and  if  not  we  may,  by  careful  medical  treatment, 
improve  their  condition  to  such  an  extent  that 
they  can  be  operated  upon  with  much  less  danger 
thaD  before  treatment. 

Gentlemen,  The  last  word  in  the  treatment 
of  exophthalmic  goiter  has  not  yet  been  said  and 
we  are  still  8  good  deal  in  the  dark  regarding  it, 
but  J  hope  that   J  have  made  clear  to  you  the 


indications  for  treatment  which  have  met  with  the 
greatest  success  so  far. 

DISCUSSION. 

Dr.  C.  Frothingham,  Jr.,  of  Boston:  As  Dr.  Jack- 
son's complete  paper  seems  to  cover  the  whole  subject, 
I  will  simply  try  to  emphasize  a  few  of  the  points  which 
seem  to  me  to  be  of  special  interest.  Although  it  is 
pretty  generally  admitted  that  the  disease  is  due  to  a 
hypersecretion  of  the  thyroid  gland,  the  cause  of  this 
increased  secretion  is  not  clear.  From  a  morphological 
point  of  view  some  pathologists  say  that  there  is  an 
increase  of  glandular  epithelium  shown  by  infoldings. 
Other  pathologists,  however,  deny  that  this  condition 
is  specific  for  Graves'  disease.  The  chemists  find  some 
variation  in  the  chemical  properties  of  the  gland  in 
certain  cases  which  might  call  forth  an  increased  secre- 
tion, but  no  definite  condition  common  to  all  these 
cases.  Recently  Dr.  John  Rogers,  of  New  York,  has 
worked  out  an  elaborate  theory  for  this  hypersecretion 
dependent  upon  the  interrelation  between  the  chromaf- 
fin system,  the  pancreas  and  the  thyroid.  This  theory 
up  to  the  present  time  lacks  confirmation  by  experi- 
mental evidence.  In  addition  to  the  increase  of  secre- 
tion is  the  possibility  of  the  increased  secretion  being 
abnormal.  On  this  point  there  is  considerable  difference 
of  opinion.  Thus  it  is  evident  that  there  is  a  big  field 
open  for  more  work  directed  towards  clearing  up  the 
true  nature  of  this  disease. 

There  is  one  point  in  regard  to  diagnosis  which  should 
be  emphasized,  and  that  is  the  question  of  whether  the 
individual  case  is  one  of  hyper-  or  hypo-secretion.  For 
after  the  hypersecretion  has  ceased  and  there  is  even  a 
ammunition  of  secretion,  the  symptoms  of  exophthalmos 
and  tachycardia  may  persist.  In  these  cases  the  exoph- 
thalmos has  become  permanent,  due  to  structural 
changes,  and  the  tachycardia  is  the  result  of  myo- 
cardial degeneration.  To  operate  in  such  cases  in 
order  to  diminish  the  secretion  would,  of  course,  be 
useless.  Careful  history  taking  and  physical  examina- 
tion ought  to  clear  up  the  point. 

Whether  or  not  to  advise  surgery  in  the  treatment  of 
this  disease  is  difficult  to  decide.  This  is  due  to  the  fact 
that  the  present  statistics  are  unsatisfactory.  They  are 
unsatisfactory  for  two  reasons :  the  same  authors  rarely 
compare  good  medical  treatment  with  the  same  treat- 
ment plus  operation,  and  authors  will  not  confine  their 
reports  to  only  those  cases  that  have  been  observed 
many  years.  That  surgical  intervention  will  give  more 
prompt  temporary  relief  seems  pretty  well  established. 
The  uncertainty  exists  in  the  end  results.  Therefore 
the  circumstances  of  the  patients  make  a  considerable 
difference  in  the  line  of  treatment  to  be  advised.  For 
proper  medical  treatment  the  patient  should  have 
absolute  rest.  This  of  course  is  impossible  for  patients 
in  our  big  general  hospitals  and  for  the  poorer  classes 
in  their  homes.  Therefore,  unless  future  statistics 
show  that  the  end  results  of  surgical  treatment  are  a 
failure,  some  form  of  surgical  treatment  should  be 
recommended  for  those  who  cannot  afford  proper 
medical  treatment  earlier  than  for  those  who  can. 

Dr.  C.  A.  Porter,  of  Boston:  I  have  just  read  a 
paper  upon  the  surgical  treatment  of  exophthalmic 
goiter,  in  which  I  endeavored  to  make  a  plea  for  surgery 
in  selected  cases  in  which  adequate  medical  treatment 
for  a  number  of  months  did  not  prove  successful.  I 
tried  to  bring  out  clearly  that  in  operating  upon  cases 
of  Graves'  disease,  the  object  of  the  operation  is  differ- 
ent from  surgery  in  cases  of  fibroids  of  the  uterus  or 
diseases  of  the  appendix.  In  the  latter,  surgery  may 
properly  be  said  to  cure,  that  is,  to  remove  the  cause, 
but  in  exophthalmic  goiter  all  the  surgeon  can  attempt 
to  do  is  to  modify  the  function  of  a  gland  which  for 
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various  reasons  is  functionating  excessively  or  abnor- 
mally. It  must,  therefore,  be  understood  thai  the  re- 
sults will  be  good  or  bad,  depending  upon  the  wise 
selection  of  eases  and  the  operation  done;  whether  it 
be  ligation  of  the  vessels  or  partial  thyroidectomy.  I 
feel  quite  sure  that  too  many  cures  have  been  claimed 
both  to  medicine  and  surgery  without  wailing  an  ade- 
quate time  to  see  what  the  end  results  will  be.  The 
genera]  practitioner  must  remember  that  there  is  a 
mortality  from  8  to  10%  under  medical  treatment. 
This  mortality,  I  believe,  could  be  very  distinctly  re- 
duced, probably  halved,  if  surgery  had  been  resorted 
to  at  an  earlier  period.  We  must  never  forgel  that  this 
disease,  once  advanced  to  a  certain  stage  with  accom- 
panying degenerations  of  the  heart,  nervous  system  and 
vessels,  is  absolutely  incurable,  though  under  medicine 
or  surgery  the  patient's  condition  may  be  somewhal 
improved.  Whoever  has  seen  a  case  of  acute  hyperthy- 
roidism successfully  operated  upon  cannot  doubt  that 
the  diminution  of  secretion  of  the  gland  has  struck  at 
the  root  of  the  evil.  I  feel  that  in  Graves'  disease  we 
have  one  of  the  best  opportunities  for  co-operation 
between  the  physician  and  surgeon,  and  the  use  of 
experience  and  judgment  in  the  selection  of  a  time  when 
medical  treatment  should  cease  and  surgery  begin. 

Dr.  J.  C.  Munro,  of  Boston:  I  have  just  been  con- 
gratulating them  upstairs  on  the  brotherly  love  that  is 
dawning  between  the  surgeon  and  the  medical  practi- 
tioner. 

I  endorse  everything  that  Dr.  Porter  said. 

Dr.  Eben  C.  Norton,  of  Norwood:  I  would  simply 
add  that  I  have  used  serum  in  three  cases  of  exophthal- 
mic goiter,  in  one  case  beneficially  and  in  two  cases 
negatively. 
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EXOPH- 
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When  I  agreed  to  read  a  paper  upon  the  surgi- 
cal treatment  of  exophthalmic  goiter  before  this 
section,  I  had  no  idea  that  such  excellent  resumes 
of  the  whole  subject  were  so  soon  to  appear  in  our 

*  Read  at  the  annual  meeting  of  The  Massachusetts  Medical  Society, 
June  7,  1910. 


Medical  Journal,  written  by  Dr.  Channing 
Frothingham,  Jr.,  and  Dr.  .1.  G.  IVfumford.    The 

subject,  however,  is  one  of  growing  importance 
and  no  barm  will  be  done  by  bringing  it  up  again, 
perhaps  from  ;i  slightly  different  point  of  view. 

While  in  this  community  the  disease  is  com- 
monly  regarded  as  a  medical   affection,   to  be 

treated  along  the  lines  which  Dr.  .lack-on  will 
discuss  fully  in  another  section,  the  advances 
made  by  Burgery  in  the  past  ten  years  have  estab- 
lished without  question  the  superior  advantage  of 

operation  in  properly  -elected  eases.  In  spite  of 
the  newer  treatment  by  sera  and  other  therapeutic 
measures,  a  definite  proportion  of  these  eases  go 
on  to  a  rapidly  fatal  issue,  or  to  myocardial  and 
vascular  changes  which  after  a  longer  or  shorter 
time  are  followed  by  death.  Acute  Graves'  dis- 
ease passes  unrecognized  even  now,  and  a  mor- 
tality of  5%  to  10' , ,  in  hyperacute  eases  15%  to 
20%,  should  teach  us  that  exophthalmic  goiter 
may  be  far  different  from  the  disabling,  chronic 
but  perhaps  ultimately  curable  disease  which 
many  think  it. 

The  excellent  results  of  Kocher,  ( 'harles  Mayo, 
Crile,  Klemm,  etc.,  show  an  operative  mortality 
which  varies  from  3.5%  (Kocher)  to  9%  in  a 
scries  of  888  cases  gathered  from  various  clinics 
by  Krecke  in  1909.  Statistics  as  to  the  results  in 
the  way  of  cures  are  numerous  and  somewhat 
variable.  Pleineck  claims  as  end  results  (>3.7% 
cures  in  207  cases.  Mumford's  analysis  of  741 
cases,  chosen  somewhat  at  random  from  different 
surgeons'  statistics,  gives  an  immediate  mortality 
of  4.03%;  late  mortality,  .66%;  unimproved, 
.38%;  improved,  22.27%;  cured,  70.3%.  Though 
these  figures  are  interesting  and  any  argument 
in  favor  of  operative  treatment  as  against  medical 
treatment  halts  lamely  when  not  backed  up  by 
figures,  I  must  confess  to  an  entire  agreement 
with  Dr.  George  Grile,  who  states  his  opinion  as 
follows: 

"  A  study  of  my  series  of  72  operations  for 
©raves'  disease,  presenting  as  they  do  numerous 
and  complex  symptoms,  and  involving  many 
organs,  as  well  as  the  most  fundamental  vital 
processes,  impresses  me  with  the  great,  almost 
insurmountable,  difficulty,  I  may  add,  the  im- 
possibility, of  compiling  any  statistical  table  that 
accurately  represents*  the  net  clinical  results." 

The  disease  itself  is  fatal  in  perhaps  10%  of  the 
cases.  Most  surgeons  select  their  material  for 
operation,  and  many  cases  of  temporary  hyper- 
thyroidism must  be  classed  in  the  statistics  as 
cases  of  Graves'  disease.  What  the  physician 
wishes  to  know  is  the  particular  risk  which  an 
individual  case  runs  from  operation,  and  what  are 
the  chances  of  cure  as  compared  with  medical 
treatment.  This  I  claim  must  depend  upon  the 
sound  judgment  and  skill  of  the  surgeon,  and  the 
stage  of  the  disease,  and  cannot  be  estimated  from 
statistics  in  per  cents.  In  the  same  way  in  regard 
to  cures,  when  once  certain  degenerations  have 
developed,  a  cure  by  medical  or  surgical  means 
becomes  an  impossibility;  some  cases  with  very 
acute  symptoms  rapidly  improve  with  or  without 
operation;    other  patients,  apparently  well  after 
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a  couple  of  years,  whether  operated  upon  or  not, 
have  a  recurrence  of  the  disease.  Many  consider 
themselves,  indeed  appear,  well,  and  might  be 
called  cured,  yet  careful  examination  after  un- 
usual mental  or  physical  stress  shows  undoubted 
evidence  that  the  disease  was  slumbering  and  not 
cured.  In  estimating  the  probable  chances  of  a 
favorable  outcome,  the  result  is  peculiarly  depend- 
ent upon  the  possibility  of  the  patient  living  an 
after-life  tree  from  care. 

In  spite  of  all  the  work  that  has  been  done  upon 
the  pathological  histology  of  the  thyroid  gland, 
there  is  much  to  be  learned  about  the  abnormal 
physiology  in  Graves'  disease.  Gradually  the 
older  theories  that  exophthalmic  goiter  was  due  to 
intestinal  toxemia  or  a  sympathetic  neurosis  are 
giving  way  to  the  probability  that  the  thyroid,  for 
unknown  reasons,  functionates  excessively,  or 
that  certain  products  which  are  there  destroyed 
in  normal  individuals  escape  and  cause  a  general 
1 1  ixemia.  Kocher  speaks  of  the  disease  as  a  thyro- 
toxicosis; Mayo,  as  hyperthyroidism.  Whatever 
lit1  the  real  explanation,  the  results  of  experimental 
work  and  operation  have  shown  conclusively  that 
the  abnormal  thyroid  has  to  do  with  the  symp- 
toms in  question,  either  primarily  or  secondarily, 
and  that  modification  of  its  circulation  or  partial 
removal  influence  favorably  the  course  of  the 
disease.  According  to  some  pathologists,  notably 
Louis  Wilson,  of  Rochester,  there  is  a  certain 
parallelism  between  the  symptomatology  and 
pathology;  others  have  not  confirmed  this  view. 
Hyperplasia  of  some  part  of  the  gland  is,  however, 
rarely  absent  when  symptoms  are  present,  though 
the  lightning  response  to  psychic  stimuli  bears 
evidence  that  the  toxemia  is  due  to  a  chemical 
poison  rapidly  formed  and  excreted  in  excess. 

The  aim  of  medical  treatment,  absolute  rest, 
ice  bags,  bromides,  bromide  of  quinine,  digitalis, 
etc.,  is  to  keep  the  patient  alive  until  the  abnormal 
stimulus  has  ceased  to  act;  the  poisons  are  elimi- 
nated or  neutralized  by  antibodies,  and  then  so 
to  regulate  the  life  of  the  individual  that  storms 
will  not  return.  With  rodagen,  thyrodectine, 
etc.,  and  the  serum  treatment  of  Rogers  and 
Beebe,  the  object  is  to  neutralize  the  toxins,  and, 
in  cases  of  hypothyroidism  when  combined  with 
Graves'  disease,  to  give  both  thyroid  juice  and 
antitoxic  serum  in  proper  proportions.  The  x-rays 
are  advocated  by  those  who  believe  that  the  gland 
can  be  atrophied  and  the  efferent  lymph  channels 
narrowed  or  obliterated.  Certain  forms  of  elec- 
tricity, according  to  reports,  have  proved  benefi- 
cial,  but  it  is  probable  that  their  action  is  in  part 
due  to  suggestion  combined  with  other  hygienic 
measures.  If  a  tumor  is  present  which  stimulates 
adjacenl  thyroid  tissue,  the  surgeon  by  operation 
removes  the  exciting  cause  of  the  symptoms.  By 
ligature  of  vessels,  he  brings  about  diminished 
blood  Bupply  and  Lessened  activity.  If  veins  and 
lymphatics  are  obliterated  by  ligature  or  post- 
operative acar  tissue,  the  channels  of  absorption 
are  interfered  with.  Finally,  by  partial  thyroidec- 
tomy he  directly  attack-  the  30urce  of  supply. 

In  my  opinion,  too  little  distinction  lias  been 
made  between  the  purpo  i     soughl  by  operation 


for  fibroids  or  appendicitis  and  that  sought  in 
operation  for  Graves'  disease.  In  the  first  in- 
stances, the  surgeon  may  really  cure  the  disease 
by  radical  removal;  in  the  latter,  all  that  is  actu- 
ally attempted  is  to  modify  the  functions  of  an  over- 
active gland.  After  all  the  ligature  operations  and 
even  partial  thyroidectomy,  enough  thyroid  tissue 
is  left  behind,  which,  if  it  hypertrophies  or  the 
patient  is  subjected  to  the  same  influences  which 
brought  about  the  original  disease,  may  again 
become  overactive  and  cause  a  recurrence  of 
symptoms.  If  this  conception  of  Graves'  disease 
be  a  correct  one,  the  physician  or  surgeon  must 
be  careful  in  promising  permanent  cures,  and  he 
need  not  be  surprised,  if  examination  is  made  with 
sufficient  care,  to  find  that  many  cures  should  be 
more  properly  ranked  as  permanent  improve- 
ments. If  the  patient  survives  partial  thyroidec- 
tomy, it  is  obvious  that  there  will  be  less  risk  of 
recurrence  than  if  the  patient  is  treated  medically, 
for  there  is  less  thyroid  tissue  by  which  toxins 
may  be  produced.  On  the  other  hand,  as  a  pro- 
portion of  these  cases,  through  involution,  go  on 
to  thyroid  sclerosis  or  colloid  degeneration,  the 
danger  of  the  development  of  post-operative 
myxedema  must  be  considered  if  too  much  thy- 
roid tissue  is  removed  by  surgery.  In  1908  Klemm 
reported  the  results  of  operations  upon  32  cases, 
most  of  them  having  been  followed  for  several 
years.  There  were  no  deaths.  Twenty-seven 
were  heard  from:  92%  recoveries,  4%  improve- 
ments, 4%  failures.  He  advises  operation  as  soon 
as  the  diagnosis  is  made.  In  spite  of  these  good 
results,  few  surgeons  agree  with  such  a  radical 
point  of  view,  for  it  is  now  the  belief  that  a  pre- 
liminary course  of  medical  treatment  should  be 
carried  out  for  a  varying  period  before  operation 
should  be  considered.  When  symptoms  of  hyper- 
thyroidism occur  engrafted  upon  a  chronic  goiter, 
operation  is  usually  indicated  for  several  reasons: 
because  of  the  danger  of  malignancy,  estimated  at 
7%  to  10%  when  goiters  after  thirty-five  suddenly 
enlarge;  secondly,  because  medical  measures  are 
usually  unsatisfactory  when  the  thyroid  tissue  is 
stimulated  by  an  abnormal  growth;  and,  finally, 
because  the  results  of  such  operations  are  ex- 
tremely good  and  relatively  free  from  danger. 
To  this  class  belong  many  patients  operated  upon 
in  the  great  clinics  and  classified  as  secondary 
hyperthyroidism.  These  show  temporary  symp- 
toms with  periods  of  comparative  health,  and, 
particularly  if  operated  upon  in  the  interval,  the 
mortality  is  very  low.  I  have  myself  operated  in 
over  twenty  cases  without  a  death.  The  dangers 
are  those  of  any  serious  operation  requiring  skill : 
hemorrhage,  sepsis,  injury  to  the  recurrent  laryn- 
geal, possibly  tetany  if  much  of  both  lobes  have 
to  be  removed  — with  injury  to  the  parathyroids. 
The  real  question  as  to  medical  or  surgical  treat- 
ment arises  in  true  cases  of  hyperplastic  goiter 
without  marked  enlargement,  but  presenting  all 
grades  of  hyperthyroidism  or  thyroid  toxemia. 
in  these  cases,  the  operative  and  post-operative 
mortality  is  considerable  and  very  difficult  to 
determine  from  the  statistics  at  hand,  for  no 
proper   distinction    is   made    between    these   two 
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classes  of  cases,  and  the  relatively  small  mortality 
of  the  former  when  classed  with  the  latter  dimin- 
ishes unduly  the  mortality  of  true  exophthalmic 
goiter.  I  have  operated  upon  only  eight  real  cases 
of  exophthalmic  goiter  with  one  death  one  hour 
after  operation.  Here  the  surgeon  is  confronted 
with  the  risks  of  hyperthyroidism  developing  usu- 
ally soon  after  or  within  forty-eight  hours  of  the 
operation  for  which  careful  techuic  does  not 
appear  to  be  a  preventive.  Such  an  experienced 
surgeon  as  Charles  Mayo  reports  2%  of  deaths 
following  simple  ligature  of  vessels.  In  most  of 
my  cases,  convalescence  has  been  rather  stormy, 
—  for  a  few  days  fever,  varying  between  101°  and 
103°,  rapid,  bounding  pulse,  dyspnea,  etc., —  but 
in  none  of  them,  with  the  exception  of  the  fatal 
case,  did  the  condition  cause  any  anxiety.  Of  the 
seven  cases  surviving  the  operation,  six  have  been 
markedly  improved;  none  have  been  cured.  In 
the  seventh,  marked  exophthalmos  with  conjuncti- 
vitis and  rapid  pulse  led  to  immediate  operation 
to  prevent  corneal  ulceration.  Owing  to  the  care- 
lessness of  the  etherizer,  the  eyes  at  first  covered 
by  vaseline  and  protective  tissue  were  exposed  for 
an  hour  to  ether  vapor  and  a  most  severe  inflam- 
mation developed.  The  operation,  hemithy- 
roidectomy,  was  satisfactory,  the  patient  leaving 
the  table  in  good  condition.  There  were  well- 
marked  symptoms  of  toxemia  for  two  days  after 
the  operation,  which  were  followed  by  such  a 
severe  ocular  infection  that  the  patient  had  to 
be  transferred  to  the  Eye  and  Ear  Infirmary. 
Pain  was  extreme,  the  patient  became  delirious, 
and  at  the  end  of  three  weeks  death  seemed  immi- 
nent. Upon  withdrawal  of  the  atropin,  however, 
the  low,  muttering  delirium  with  rapid  pulse 
disappeared,  the  eyes  slowly  cleared  up,  and  the 
patient  is  now  convalescent  in  spite  of  complica- 
tions which  were  peculiarly  unfortunate  after  an 
operation  for  Graves'  disease. 

Another  case,  a  chauffeur  of  thirty,  had  suffered 
for  a  year  from  typical  symptoms,  which  during 
the  past  two  months,  in  spite  of  good  medical 
treatment,  were  rapidly  getting  worse.  I  saw  him 
with  Dr.  Proctor,  of  Sandwich,  Sept.  8,  1909. 
At  this  time  he  was  very  nervous;  tremor;  bound- 
ing pulse  of  140  which  shook  the  chair  in  which  he 
sat.  Under  absolute  rest  in  bed  and  bromide  of 
quinine  for  three  weeks  he  improved  somewhat; 
the  severe  attacks  of  palpitation  ceased ;  the  pulse 
varied  between  98  and  110,  but  he  did  not  gain  in 
weight.  On  Oct.  2,  1909,  the  right  half  of  the 
gland  was  removed  and  the  superior  thyroid 
vessels  tied  on  the  left.  For  several  days  there 
was  fever  and  tachycardia,  but  the  patient  ex- 
pressed himself  as  feeling  distinctly  better,  less 
nervous  and  no  palpitation.  Thirty-five  days  after 
operation,  the  patient  had  gained  15  lb.,  was  still 
improving,  but  the  pulse  varied  between  94  and 
104.  The  left  lobe  has  undergone  some  compensa- 
tory hypertrophy.  March  9,  1910,  five  months 
after  operation,  patient  within  4  lb.  of  his  regular 
weight;  pulse  averages  between  80  and  90;  in 
my  office,  116.  When  quiet,  feels  perfectly  well, 
but,  under  excitement  or  after  walking  fast,  heart 
begins  to  beat  rapidly.     Patient  has  been  under 


bromide   of   quinine   since   operation.      Further 

Operation    was  advised,  and   on   March    19,    1910, 

the  upper  half  of  the  left  lobe  was  removed.  More 
severe  reaction  after  removal  of  half  of  this  lobe 
than  previous  removal  of  half  the  gland.  Dis- 
charged on  the  thirteenth  day.  Two  weeks  later 
pulse  was  74  in  the  morning  and  88  in  evening;  has 
entirely  lost  his  nervous  feelings,  hut  has  not  yet 
recovered  his  strength.  In  this  case,  owing  to 
inadequate  removal  of  tissue  at  the  first  operation, 
a  second  one  was  necessary. 

Case  III.  Man  of  twenty-eight;  six  months 
ago,  after  business  stress,  extreme  nervousness, 
insomnia  and  loss  of  weight.  Treated  for  nervous 
prostration  and  sent  to  the  woods.  Two  months 
later  goiter  developed  with  tachycardia  and  loss 
of  50  lb.  Patient  had  collapse  on  way  to  office. 
Examination  showed  typical  and  excessive  thy- 
roid toxemia;  pulse  was  165  to  170;  marked 
tremor  of  fingers;  some  exophthalmos;  patient 
could  not  sit  still  a  second;  profuse  perspiration; 
cardiac  enlargement;  very  vascular  goiter  with 
loud  bruit.  After  three  weeks  of  absolute  rest  in 
bed  with  ice  bags,  bromide  of  quinine,  etc.,  the 
general  restlessness  improved,  the  pulse  fell  to  110, 
but  loss  of  weight  continued.  On  Aug.  24,  1909, 
I  removed  the  right  half  of  the  gland  under  ether. 
After  operation,  the  pulse  rose  to  150  and  tem- 
perature to  102.5°,  but  on  the  sixth  day  the  tem- 
perature was  normal  and  the  pulse  had  fallen  to 
100.  Patient  was  infinitely  less  nervous  and  could 
rest  calmly  quiet  in  bed;  his  weight  fell  to  115. 
Yesterday,  nine  months  after  operation,  he  re- 
ported again.  He  has  been  at  work  as  business 
manager  for  three  months;  considers  himself  well, 
but  gets  tired  at  night.  He  has  a  ravenous  appe- 
tite and  has  gained  45  lb.  There  is  no  exophthal- 
mos; pulse  is  72  and  regular;  apex  normal.  Is 
this  patient  cured?  Certainly  not  yet,  for  the 
tremor  remains;  he  is  still  20  lb.  under  his  normal 
weight  and  has  not  recovered  his  full  strength. 
He  has  refused  to  give  up  work  and  has  neglected 
medical  treatment  for  six  months.  While  nine 
months  of  good  medical  treatment  might  have 
brought  about  equal  improvement,  he  failed  under 
the  most  favorable  surroundings  to  gain  weight 
until  operation  was  performed.  The  contrast 
between  his  condition  yesterday  and  ten  months 
ago  is  most  striking. 

Case  IV.  Surgeon,  Von  Mikulicz.  Woman  of 
twenty-one;  entered  the  Massachusetts  General 
Hospital  in  April,  1902.  Two  and  a  half  years 
previous  became  nervous  and  excitable,  palpita- 
tion, profuse  sweating,  and  right  eye  was  promi- 
nent. Two  years  ago  goiter  developed  with  dysp- 
nea on  exertion.  At  entrance  pulse  was  156; 
cardiac  enlargement;  fine  tremor  of  hands; 
marked  pigmentation  of  skin.  Under  neutral 
bromide  of  quinine  and  rest  in  bed,  patient  im- 
proved and  was  discharged  in  six  weeks  feeling 
much  better.  A  year  later,  in  May,  1903,  in  spite 
of  continuous  treatment  with  bromide  of  quinine, 
patient  re-entered  hospital  in  about  the  same 
condition  as  at  first:  profuse  sweating,  insomnia, 
extreme  nervousness,  but  pulse  was  only  121. 
Operation   by   Professor   Von    Mikulicz.      Upper 
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part  of  left  lobe  removed;  superior  and  inferior 
arteries  tied  on  the  right.  Stormy  convalescence 
with  very  high  pulse  and  temperature.  Two 
weeks  later,  however,  patient  feels  much  better; 
eyes  less  prominent,  pulse  regular,  rate  120. 
Three  years  later  recurrence  of  symptoms;  half  of 
right  lobe  removed;  again  much  improved  by 
operation,  but  at  the  present  time,  in  spite  of  more 
or  less  continuous  medical  treatment,  the  left  lobe 
has  hypertrophied  and  the  patient  still  presents 
some  symptoms  of  the  disease. 

Turning  for  a  moment  to  the  medical  statistics, 
we  find  reports  in  1908  by  Jackson  and  Mead  of 
85  cases  treated  with  Forcheimer's  neutral  bromide 
of  quinine.  Of  these  85  cases,  29  reported  by 
letter;  5(3  were  personally  examined.  Of  the  29 
cases,  20  regarded  themselves  as  well,  7  were  un- 
improved and  2  were  dead.  Of  the  56  examined, 
42  showed  no  obvious  signs  of  the  disease  after 
two  years,  7  were  improved,  6  unimproved.  Sixty- 
nine  per  cent  of  the  29  cases  considered  themselves 
well;  75%  of  the  56  cases  appeared  well  at  the 
time  of  examination.  Under  2%  died.  These  are 
most  excellent  results,  but  it  must  be  remembered 
that  these  patients  were  almost  all  ambulatory 
cases. 

In  December,  1909,  Rogers  and  Beebe  reported 
the  results  of  their  specific  serum  treatment  in 
480  cases  of  all  stages  of  Graves'  disease:  15% 
cured;  10%  no  subjective  symptoms;  50%  im- 
proved, that  is,  after  a  few  months  of  treatment, 
patients  disappeared;  17%  unimproved;  8% 
dead.  These  results  are  by  no  means  as  favor- 
able as  Jackson's  treatment  with  bromide  of 
quinine,  but  the  mortality  suggests  a  severer 
grade  of  the  disease,  and  some  patients  with 
early  acute  toxemia  showed  marked  improvement, 
which  had  not  taken  place  under  the  usual 
treatment. 

How  shall  the  physician  decide  which  cases 
shall  be  treated  medically  and  which  subjected  to 
operation?  In  this  borderland  disease,  close  co- 
operation between  the  physician  and  surgeon  is 
ssary  to  accomplish  the  best  results.  Medical 
treatment  should  always  be  tried  first,  its  duration 
to  depend  upon  the  degree  of  improvement  and 
upon  the  circumstances  of  the  patient  as  regards 
ability  to  rest.  In  the  poorer  classes,  operation, 
in  spite  of  its  dangers,  should  be  done  earlier,  as 
it  offers  hope  of  quicker  improvement.  When 
tumor-  are  present  in  the  gland,  operation  should 
be  done  early  in  a  quiescent  period.  Relapsing 
-  should  probably  be  operated  upon;  if  each 
succeeding  relapse  leaves  the  patient  at  a  lower 
level,  surgery  Is  indicated  before  chronic  myo- 
cardial and  vascular  degenerations  make  the  case 
incurable.  Severe  chronic  exophthalmos  is  an 
indication  for  operation.  In  very  acute  Graves' 
disease,  after  the  usual  treatment,  Rogers'  serum, 
if  obtainable,  should  be  used.  If  no  improvement 
takes  place  shortly,  a  minor  operation  under 
cocaine  wi1  b  ligal  ure  of  arteries  or  veins  should  be 
done  in  the  majority  of  cases.  If  the  patient  sur- 
vive- the  operation,  some  of  the  most  brilliant 
surgical  results  follow  in  these  cases.  In  estimat- 
ing the  risk  of  operation,  it  mus1  be  remembered 


that  in  these  hyperacute  cases  conservative  treat- 
ment gives  its  greatest  mortality. 

In  spite  of  Kocher's  extensive  experience  and 
low  mortality,  3.5%,  most  of  the  operations  being 
done  under  cocaine  anesthesia,  the  majority  of 
surgeons  have  come  to  prefer  general  anesthesia 
with  ether. 

Crile  is  convinced  that  the  psychic  factor,  the 
dread  of  operation,  is  in  a  great  measure  respon- 
sible for  post-operative  hyperthyroidism.  This 
may  explain  the  deaths  following  minor  opera- 
tions, such  as  ligature  of  the  vessels.  Whether  it 
is  necessary  to  keep  the  patient  in  ignorance  of  the 
operation  for  several  days,  and  then  after  nar- 
cotics to  operate  practically  without  the  patient's 
knowledge,  is  open  to  question.  No  such  meas- 
ures are  taken  at  the  Mayo  clinic,  where  the  mor- 
tality is  as  low  as  4%. 

I  regard  one  to  three  weeks  of  absolute  rest  in 
bed,  with  appropriate  treatment,  as  the  most 
important  preliminary  to  operation  in  these  cases, 
and,  so  far  as  possible,  the  psychic  element  must 
be  considered.  In  planning  the  amount  to  be  done 
at  operation,  the  surgeon  must  remember  that  he 
is  attempting  to  modify  the  function  of  an  over- 
active gland;  that  several  operations  may  be 
necessary;  that  it  is  far  safer  to  do  too  little  than 
too  much.  Simple  ligature  of  the  vessels,  arteries, 
veins  or  both,  is  often  all  that  is  necessary  in  some 
of  the  milder  cases  and  is  all  that  the  hyperacute 
cases  will  usually  bear.  Ligature  of  one  or  both 
superior  thyroids  is  quicker  and  easier  than  the 
inferior  thyroids.  The  ligature,  always  of  silk, 
must  be  placed  close  to  the  capsule  of  the  gland 
in  order  to  avoid  the  blood  supply  of  the  para- 
thyroid bodies.  If  the  patient  improves  after 
this  preliminary  operation,  partial  thyroidectomy 
may  be  undertaken  with  increased  safety  at  a 
later  period. 

In  discussing  the  technic  of  operation  I  shall 
mention  only  a  few  points.  The  reversed  Tren- 
delenburg position  markedly  diminishes  venous 
bleeding.  The  transverse  low  necklace  incision 
gives  adequate  exposure  and  leaves  a  minimum 
scar.  The  anterior  muscles  should  be  divided  at  a 
different  level  and  carefully  sutured  at  the  end  of 
the  operation.  The  gland  should  be  handled  with 
extreme  gentleness;  one  is  surprised  at  the  thin- 
ness of  its  proper  capsule,  which  should  be  brushed 
back  by  dry  sponging,  carrying  with  it  the  para- 
thyroid glands,  which  are  rarely  seen.  In  primary 
Graves'  disease  the  gland  is  extremely  vascular. 
Great  care  must  be  taken  to  avoid  hemorrhage, 
and  hemostasis  must  be  absolute.  More  reaction 
usually  follows  removal  of  half  of  one  lobe  than 
half  of  the  gland,  due  probably  to  the  crushed 
thyroid  tissue  left  behind.  It  has  seemed  to  me  to 
be  of  advantage,  after  hemithyroidectomy,  to  tie 
the  superior  vessels  on  the  other  side.  The  wound 
should  always  be  drained  by  a  stab  below  the 
original  incision,  which  should  be  entirely  closed. 
The  scar  is  slight  and  inconspicuous.  After  opera- 
lion,  salt  solution  should  be  freely  given  by  the 
different  methods  in  an  attempt  to  diminish  post- 
operative' hyperthyroidism.  Hoarseness  often 
persists  for  some  time;  occasionally  it  is  perma- 
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nent,  but  is  then  usually  due  to  an  injury  of  fche 
recurrent  laryngeal  nerve.  If  only  one  side  is 
paralyzed,  a  relatively  good  voice  is  usually 
acquired. 

In  spite  of  the  relatively  small  mortality,  as 
gathered  from  the  larger  statistics  of  Kocher, 
Mayo  and  others,  I  cannot  hut  consider  the  opera- 
tion for  acute  Graves'  disease  a  dangerous  one, 
only  to  he  undertaken  by  a  skillful  surgeon.  It 
is  of  great  importance  that  proper  medical  treat- 
ment be  continued  for  a  long  time  after  operal  ion ; 
in  fact,  it  seems  to  me  that  the  benefits  of  surgery 
are  often  lost  from  the  belief  of  the  patient,  partly 
fostered  by  the  attitude  of  the  surgeon,  that 
operation  alone  will  cure  Graves'  disease. 

Finally,  in  conclusion,  it  seems  to  me  that  it 
is  of  utmost  importance  that  the  physician  recog- 
nize that  surgery,  in  properly  selected  cases,  offers 
more  and  quicker  improvement  than  medical 
treatment.  To  be  successful,  earlier  operation 
must  become  the  rule  before  incurable  degenera- 
tions have  developed.  When  reasonable  medical 
treatment  has  been  carried  out,  the  surgeon  should 
be  consulted.  While  from  the  very  nature  of  the 
disease  permanent  cures  may  not  be  common, 
permanent  improvements  follow  timely  and  appro- 
priate operation  in  the  large  majority  of  cases  after 
medical  treatment  has  proved  unavailing. 

DISCUSSION. 

Dr.  J.  M.  Jackson,  of  Boston:  I  have  to  speak  just 
for  a  few  minutes  on  some  indications  for  operation  in 
exophthalmic  goiter,  a  little  more  fully  perhaps  than  Dr. 
Porter  reported  to  you.  In  following  perhaps  2.r>()  cases 
of  exophthalmic  goiter,  I  feel  that  one  of  the  most  im- 
portant indications  is  the  loss  in  the  condition  of  the 
myocardium.  All  these  cases,  if  allowed  to  go  on  suffi- 
ciently long,  sooner  or  later  must  develop  a  certain 
amount,  more  or  less,  of  myocarditis.  Now  if  we  are 
going  to  cure  these  patients  we  must  get  at  them  before 
thai  condition  of  the  myocardium  comes  on.  That  is 
why  I  feel  that  we  ought  to  call  in  the  surgeon  earlier 
than  we  have  hitherto.  Although  I  recognize  perfectly 
well  that  from  2o  to  50%  of  cases  get  well  without 
treatment,  or  with  very  simple  treatment,  at  the  same 
time  I  think  we  give  our  patients  the  best  chance  if  we 
take  them  before  it  develops  into  weakness  of  the  heart 
wall  itself.  Moreover,  if  we  find  when  a  patient  comes 
to  us  that  she  has  already  a  myocarditis,  she  should 
he  operated  on  at  once.  I  mean  by  that,  if  she  shows 
any  irregularity  of  pulse  either  of  rate  or  rhythm,  or  if 
we  find  any  enlargement  or  dilatation  of  the  heart, 
those  cases  should  he  done  at  once.  Of  course,  I  do  not 
feel  that  we  can  cure  all  those  cases;  because  once  a 
myocarditis  is  established,  the  chances  are  that  it 
cannot  be  checked,  but  operation  docs  prolong  life  and 
helps  the  general  condition.  So  that  I  do  not  feel  the 
complication  of  heart  trouble  to  be  an  argument  against 
operation. 

There  is  a  class  of  cases  I  have  been  interested  in  of 
late:  Several  times  I  have  seen  these  patients  and  could 
not  account  for  the  symptoms  dyspnea  and  bron- 
chitis with  wheezing  and  discomfort  in  breathing. 
Examination  of  the  throat  showed  no  signs  whatever  of 
enlargement  of  the  thyroid,  and  yet  with  the  x-ray  and 
by  percussion  I  have  found  a  thyroid  running  well 
down  into  the  chest,  and  at  operation  have  ieen  a 
thyroid  as  large  as  my  list  which  was  being  dug  out 
from  below  the  clavicle.  These  must  occasion  a  good 
many  of  the  cases  of  sudden  death.    1  have  seen  three 


caa     alreadj    where   tin-   patients  died   suddenly 
then         an  enlargement  of  the  thyroid  which  had  not 
been  recognized. 

Then  one  more  [joint  in  connection  with  the  thymus. 
The  persistenl  thymus  gland  is  supposed  to  he  a  com- 
plication of  operation,  hut  although  I  have  seen  Beveral 
cases  in  which  the  thymus  gland  was  present,  and  have 
advised  against  operation,  I  am  inclined  now  to  t'eel  I 
would    do    better    to    advise    operation    in    the®     i 

because  it  is  impossible  for  us  to  say  whether  the  case 

is  one  of  persistent  thymus  or  whether  it  L>  a  normal 
thymic  and  a  bunch  of  fat;  ami  I  feel  very  strongly 
they  had  better  take  their  chances  of  Midden  death  and 
pave  the  operation  than  to  go  on  and  have  the  same 
advanced  symptoms  of  exophthalmic  goiter.  I  feel 
that  the  combined  effort  of  surgical  and  medical  men 
is  nowhere  so  important  as  in  these  cases  of  exophthal- 
mic goiter.  It  is  not  a  medical  disease  nor  a  surgical 
disease,  but  a  combined  disease.  I  think  the  sooner  we 
get  together  on  it  and  work  this  out,  the  better  statist  ic 
we  shall  have.  I  do  not  feel  thai  our  statistics  thus  far 
amount  to  anything.  We  say,  "  a  patient  is  cured." 
We  OUght  to  say,  "  cured  to  date,"  because  we  do  not 
know  when  any  one  may  relapse.  I  have  seen  a  case 
for  fifteen  years  absolutely  free  from  symptoms  which 
has  to-day  developed  an  acute  exophthalmic  goiter. 
So  we  shall  have  to  change  OUT  nomenclature,  and  if 
we  say  "  cured,"  will  say  "  (aired  to  date." 

Dr.  .1.  ('.  Munro,  of  Boston:  It  pleases  me  to  hear 
Dr.  Jackson  advise  that  surgical  and  medical  men  get 
together  on  these  cases.  We  must  get  together.  There 
are  a  certain  number  of  cases  easily  cured  by  medical 
treatment,  and  also  a  certain  proportion  easily  cured 
by  surgery,  and  some  the  surgical  and  medical  men  have 
got  to  work  out  together.  Personally  I  still  feel  afraid 
of  exophthalmic  goiter;  our  cases  have  been  advanced 
cases  I  seem  to  feel  we  have  not  had  enough  experi- 
ence yet.  or  worked  enough  with  medical  men  to  know 
which  cases  will  stand  operation  and  which  will  not. 

Dr.  F.  B.  LlJND,  of  Boston:  I  would  like  to  empha- 
size one  or  two  points  in  Dr.  Porter's  paper.  One  is  the 
fact  that  from  the  multifarious  character  of  the  disease, 
and  the  various  degenerations  and  connections  it  has 
made,  statistics  are  very  hard  to  establish.  I  have  had 
a  certain  small  experience  in  operating  and  my  cases 
have  all  been  light  ones,  and  I  don't  think  there  is 
much  danger  of  their  getting  to  the  surgeon  without  a 
good  deal  of  medical  treatment.  It  requires  much 
judgment  to  tell  just  how  much  thyroid  to  take  out, 
or  in  which  cases  one  ought  not  to  take  out  any  thyroid 
but  ligate  the  vessels;  and  I  have  had  admirable  results 
in  ligating  the  vessels.  I  think  Dr.  Porter  is  modest 
about  reporting  his  case  as  cured.  I  think  if  a  case  gets 
so  much  better  as  that,  lie  reported,  I  should  say  he  was 
perfectly  well.  Of  course,  you  cannot  make  a  man 
younger  by  any  operation. 

I  think  these  patients  have  been  neglected,  misunder- 
stood; it  is  a  class  of  patients  with  which  we  are  going 
to  accomplish  a  great  deal. 


DISTORTION  OK  TUT  FACE  AND  SKULL  DUE 

TO  CONTINUED  FIXED  POSTURE  IX  F.ARLY 

INFANCY. 

11V   JOEL    E.    aOLDTffWATT,    M.I>.,    BOSTON. 

The  following  communication  is  made  for  the 
purpose  of  calling  attention  to  the  fact  that  the 
head  in  the  first  year  or  two  of  life  is  so  soft  and 
yielding  that  it  can  be  molded  almost  at  will  ami 
that,  because  of  this,  many  of  the  deformities  or 
peculiarities  in  the  shape  of  the  head  which  lead 
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to  varying  degrees  of  disfigurement  later  in  life 
can  easily  be  avoided  if  this  fact  is  appreciated  at 
this  early  period. 

It  has,  of  course,  long  been  known  that  the 
shape  of  the  head  could  to  a  certain  extent  be 
molded  so  as  to  conform  to  certain  types,  and  for 
centuries    certain   tribes    of    Indians    have   been 


Fig.  1. 

known  by  such  peculiarities,  which  were  the 
direct  result  of  bandaging  or  compression  of  the 
head  during  infancy.  That  simply  posture  in 
bed,  however,  with  nothing  else  to  cause  pressure 
other  than  the  weight  of  the  head,  could  cause 
peculiarities  in  the  shape  of  the  cranium  had  not 
been  appreciated  by  the  writer  until  the  first  case 


Fig.  2. 

here  reported  was  called  to  his  attention.  At  that 
lime  lie  was  unable  to  find  any  literature  upon  the 
Bubject,  and  the  anxiety  which  he  at  first  fell 
because  of  the  magnitude  of  the  deformity  was 
shown  later  to  have  been  wholly  unnecessary.  In 
this  case  also  the  distortion  of  the  face  as  well  as 
the  vault  of  the  cranium  was  strikingly  noticeable, 


and  by  measurements  both  features  were  easily 
demonstrable.  The  rapidity  with  which  the 
deformity  was  corrected  by  simply  changing  the 
position  of  the  child  as  she  lay  in  bed,  with  no 
mechanical  appliance  or  other  measure,  surprised 
him  and  has  been  followed  so  commonly  since  by 
similar  relief  that  brief  mention  of  the  subject 
seemed  to  him  justifiable.  Previous  to  this  case 
he  had  supposed  that  while  distortion  of  the  sides 
or  top  of  the  cranium  might  occur,  that  the  base 
of  the  skull  was  so  firmly  put  together  that  only 


Fig.  3. 

considerable  force  could  to  any  appreciable  extent 
change  its  shape. 

The  case  that  first  called  the  subject  to  the 
writer's  attention  was  a  child  of  four  months,  who 
was  seen  in  consultation  with  Dr.  J.  B.  Swift 
because  of  a  peculiar  facial  distortion.  The  child 
was  generally  healthy  and  showed  no  evidence  of 
rickets  or  disturbance  of  nutrition.  As  the  result 
of  the  belief  held  by  the  nurse  that  to  lie  upon  the 
left  side  would  result  in  disease  of  the  heart,  the 
child  had  been  kept  almost  continuously  upon  the 
right  side,  but  aside  from  this  there  had  been 


Fig.  4. 

nothing  peculiar  in  the  care  that  the  child  had 
received.  The  tracings  of  the  head  taken  at  that 
time  are  shown  in  Fig.  1  and  were  made  by  pass- 
ing a  flexible  lead  around  the  head,  over  the  frontal 
eminence  of  the  frontal  bone  and  just  above  the 
ears  to  the  occiput.  The  anterior  part  of  the  ear, 
or  the  point  just  above  the  external  auditory 
meatus,  was  marked  and  is  the  point  on  the  sides 
indicated  in  the  tracings.    No  attempt  was  made 
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to  record  the  distortion  of  the  cranial  vault,  but 
the  degree  of  twist  of  the  basal  part  of  the  skull  is 
shown  clearly.  The  later  tracings,  the  first  taken 
two  months  and  the  other  three  months  after  the 
first,  show  how  completely  the  correction  of  the 
distortion  had  been  from  doing  nothing  other  than 
to  have  the  child  kept  continuously  upon  the 
other  side.  After  that  the  position  was  naturally 
changed  regularly. 


Fig.  5. 


Since  this  first  case  was  seen,  many  others  have 
been  seen  by  the  writer,  and  as  the  result  of  this 
experience  it  is  evident  that  the  position  in  which 
the  child  is  kept  during  these  early  months  of  life 
determines  to  a  large  extent  the  shape  of  the  head. 


Fig.  fi. 

As  is  shown  by  the  following  tracings,  the 
round  head,  the  flat  head  and  the  twisted  head 
can  be  made  almost  at  will,  and  once  the  condi- 
tion is  appreciated  it  is  possible  to  tell  almost  to  a 
certainty  from  the  tracing  alone  the  position  in 
which  the  child  has  been  kept  when  lying  down. 

That  these  conditions  exist,  and  exist  quite 
commonly,  there  can  be  no  question  from  the  results 
of  observations  made  upon  quite  a  large  number 
of  individuals,  and  that  the  condition  is  not  seen 
more  often  in  adult  life  is  probably  largely  due  to 
the  fact  that  as  soon  as  the  child  is  old  enough  to 
be  able  to  move  about  and  change  its  position, 
voluntarily  the  distortion  corrects  itself.  That 
this  is  not  always  the  case  is  at  once  apparent  in 


studying  the  tracings  of  the  head  made  by  the 
hatters,  where  a  surprising  variety  of  types  will 
be  PoUnd,  and  it  is  also  shown  by  some  of  the 
tracings  here  presented  of  persons  older  than 
infants.  The  type  of  these  distortions  is  so  similar 
to  those  seen  in  early  life  where  the  condition  is 
wholly  due  to  posture  that  it  seems  probable  that 
many  of  these  peculiar-shaped  heads  are  of  this 
origin  and  are  not  congenital,  as  has  often  been 
supposed. 

The  following  cases  are  used  to  illustrate  the 
points  here  mentioned: 

Case  I.  A  girl  baby,  a  patient  of  Dr.  J.  B.  Swift, 
four  months  old.  Had  hcen  a  healthy  baby  with  no 
signs  of  rickets  or  malnutrition.  Had  been  kept  con- 
tinuously upon  the  right  side,  so  that  the  weight  of  the 
head  was  received  upon  the  right  side  a  little  hack  of 
the  ear.  The  shape  of  the  head  when  first  seen  was  as 
is  shown  in  the  inner  tracing  of  Fig.  1.  The  child  was 
turned  upon  the  other  side,  and  about  two  months 
later  the  condition  was  as  is  shown  in  ttie  middle  trac- 
ing, while  in  another  month  the  head  was  normal,  as  is 
shown  in  the  outer  tracing. 


Fio.  7. 

In  this  case,  with  the  distortion  of  the  base  of  the 
skull  there  was  a  natural  distortion  of  the  face,  the 
whole  right  side,  the  frontal  eminence,  the  malar  bone 
and  the  superior  maxilla  being  so  much  more  anterior 
than  the  left  side  as  to  give  a  strange  and  most  un- 
natural expression.  With  the  improvement  in  the 
cranial  distortion,  as  shown  by  the  tracing,  the  facial 
distortion  also  disappeared.  The  child  has  remained 
well  now  for  some  years  without  showing  peculiarities 
of  anything  other  than  good  health. 

Case  II.  A  boy  child  of  five  months  who  had  been 
kept  continuously  upon  the  right  side  for  several  weeks 
previous  to  the  examination  because  of  a  painful  left 
arm  following  vaccination.  The  child  was  generally 
well  and  showed  no  signs  of  rachitis.  With  simple 
change  of  position  the  shape  was  corrected  so  that  in 
six  months  the  distortion  which  in  the  beginning  was 
as  is  shown  by  the  inner  tracing  of  Fig.  2  became  as 
shown  by  the  outer  tracing. 

The  other  observations  made  by  the  writer  are 
similar  to  these.  The  following  illustrations  are 
presented  to  still  further  emphasize  the  types: 
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Fig.  3  is  of  a  girl  child  of  five  months  who  had 
lain  continuously  upon  the  left  side,  the  distortion 
being  the  reverse  of  that  shown  in  the  previous 
illustrations. 

Fig.  4  is  of  a  boy  of  fifteen  months  who  had 
always  lain  upon  the  left  side  of  the  face  and  shows 
a  similar  condition  to  that  of  Figs.  1  and  2,  except 
that  the  right  posterior  side  of  the  head  is  more 
rounded. 

Fig.  5  is  from  a  boy  of  two  years  who  had  during 
the  first  year  of  life  been  kept  almost  continu- 
ously upon  the  back. 

Fig.  6  is  of  a  boy  of  seven,  and  Fig.  7  is  of  a 
woman  of  thirty-three  years,  the  tracings  being 
presented  to  show  how  similar  these  peculiarities 
which  are  seen  in  the  older  children  and  adults  are 
to  those  seen  in  infancy,  and  suggest  naturally  a 
similar  cause. 
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SOME    RESULTS    OF    SANATORIUM    TREAT- 
MENT   OF    PULMONARY    TUBERCULOSIS 
IN  CHILDREN. 

BY    HENRY    SKINNER    GOODALL,    A.B.,    M.D., 

,<    and    Medical   Director,    Stony    Wold   Sanatorium,  Lake 
Kushaqua,  N.  Y. 

The  question  has  been  occasionally  put  to  me 
whether  or  not  it  is  worth  while  to  treat  pulmo- 
nary tuberculosis  in  children  at  a  sanatorium.  I 
have  been  told  by  at  least  one  prominent  anti- 
tuberculosis worker  that  it  was  not  worth  while, 
as  the  late  results  were  bad,  even  if  one  was  fortu- 
nate enough  to  secure  good  immediate  results. 
Because  of  such  inquiries  and  statements,  it  has 
seemed  to  me  wise  to  make  the  following  report 
of  our  results  at  Stony  Wold  Sanatorium. 

The  number  of  children  discharged  during  our 
firs!  six  years  of  operation  is  120.  One  of  them 
was  a  boy  thirteen  years  old  on  admission,  a 
moderately  advanced  Turban  II  case,  who  was 
discharged  with  disease  arrested.  One  case  was 
non-tubercular,  one  remained  with  us  only  two 
days,  one  was  a  laryngeal  case,  with  only  very 
slight  demonstrable  pulmonary  disease,  and  five 
had  some  enlargement  of  the  lymphatic  glands 
without  suppuration  and  without  positive  signs  of 
involvement  of  the  lungs.  One  of  the  glandular 
•  wras  discharged  apparently  perfectly  well,  and 
the  others  were  much  improved.  The  laryngeal 
had  considerable  ulceration  of  the  epiglottis, 
bul  was  discharged  in  good  condition  with  the 
ulcerations  healed.     He  has,  however,  since  died. 

The  remaining  111  children  comprise  33  boys 
between  the  ages  of  six  and  twelve  inclusive;  35 
girls  between  the  ages  of  six  and  twelve  inclusive; 
and  13  girls  between  the  ages  of  thirteen  and 
sixteen  inclusive. 

The  classification  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  was 
followed,  the  terms  used  being  interpreted  ac- 
cording to  1  he  definitions  approved  by  I  he  Ameri- 
can  Sanatorium   Association.     The  presence  of 


rales  of  any  kind  was  considered  incompatible 
with  apparent  cure,  except  in  case  of  transient 
fine  dry  crackles  at  the  base  of  the  axilla,  and 
those  rales  also  were  considered  incompatible  with 
apparent  cure  if  the  region  where  they  were  heard 
had  shown  evidence  of  pulmonary  disease  during 
residence. 

It  will  be  noticed  that  the  presence  or  absence 
of  tubercle  bacilli  in  the  sputum  has  been  omitted 
from  the  table.  Almost  all  the  children  either 
raised  no  sputum  or  else  had  negative  sputum.  No 
special  effort  was  made  in  any  number  of  cases  to 
obtain  sputum,  either  by  washing  the  stomach  in 
the  morning,  by  swabbing  the  throat  after  cough, 
or  otherwise.  The  diagnosis  in  the  children  was 
based  chiefly  on  the  history  and  physical  signs, 
supported  by  the  tuberculin  test  in  cases  where 
there  appeared  to  be  any  doubt  of  the  diagnosis. 
The  following  table  gives  the  condition  on 
admission  and  discharge,  and  the  average  resi- 
dence of  the  various  classes.  For  purposes  of 
comparison,  the  results  obtained  in  235  adults, 
seventeen  years  of  age  and  upwards,  discharged 
in  1908  and  1909,  have  been  included  in  the  table. 

It  will  be  observed  that  the  number  of  patients 
in  all  classes  of  children,  except  the  incipient  and 
moderately  advanced  Turban  II,  is  much  too 
small  to  give  averages  of  value.  We  will,  there- 
fore, limit  our  comparisons  to  these  two  classes, 
which  embrace  the  great  majority  of  the  children. 
Comparing  the  classes  in  the  different  age-groups 
with  each  other  and  with  the  same  classes  among 
the  adults,  we  find  that  the  little  girls  six  to  twelve 
years  of  age  give  better  results  than  any  of  the 
other  groups  in  both  the  incipient  and  the  mod- 
erately advanced  Turban  II  classes.  Among  the 
incipient  cases,  the  boys  come  second,  the  adults 
third  and  the  girls  from  thirteen  to  sixteen  last. 
These  differences  may  be  modified  somewhat  by 
the  fact  that  the  average  residence  of  the  little 
girls  is  decidedly  longer  than  that  of  either  of  the 
other  groups,  but  this  will  certainly  not  account 
for  all  the  difference,  and  we  must  conclude  that 
by  a  certain  margin  the  six  to  twelve-year-old 
girls  show  the  best  results.  The  boys  show  a 
percentage  of  good  results  above  the  girls  of 
thirteen  to  sixteen  years  of  age  greater  than  could 
be  accounted  for  by  the  few  weeks'  difference  in 
residence,  and  we  must  admit  that  they  come  next 
to  the  little  girls.  The  girls  from  thirteen  to  six- 
teen give  poorer  results  than  either  of  the  other 
age-groups  of  children,  and  worse  than  those 
obtained  among  the  adults,  and  this  in  spite  of  the 
fact  that  the  average  residence  of  the  thirteen  to 
sixteen-year-old  girls  is  much  greater  than  that 
of  the  adults. 

Among  the  moderately  advanced  Turban  II 
cases,  making  due  allowance  for  differing  average 
of  residence,  the  little  girls  six  to  twelve  years  old 
again  give  the  best  results,  the  girls  from  thirteen 
to  sixteen  years  come  next,  the  boys  from  six  to 
twelve  years  third,  and  the  adults  last.  Taking 
all  classes  together,  the  order  is  little  girls,  little 
boys,  girls  thirteen  to  sixteen  years  old  and  adults. 

The  reasons  for  these  differences  may  be  sought 
for  in  the  presence  or  absence  of  the  menstrual 
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Age  in 

Number 

Average 

Per  Cent 

P#r< 

Per  Cent 

Residenci 

Apparently 

Arri 

Improved. 

1   inin- 

Incipient. 

in  \\  ei  i 

proved, 

Boys, 

6-12 

20 

47.5 

70.0 

30.0 

00.0 

oo.o 

Turban 

Girls, 

ti    12 

20 

51.6 

85.0 

5.0 

10.0 

00.0 

I 

(iirls, 

L3   16 

21 

41.3 

61.9 

23.8 

10.0 

1  3 

Adults, 

I'l 

27. 1 

65.3 

20  1 

I  I  3 

001) 

Moderately  Advanced. 

Boys, 

6-12 

4 

55.7 

50.0 

25.0 

25.0 

00.0 

Turban 

Girls, 

(i  12 

1 

16.9 

00.0 

75.0 

25.0 

00.0 

1 

Girls, 

13    16 

2 

40.8 

50.0 

50.0 

00.0 

00.0 

Adults, 

18 

28.9 

38.9 

38.9 

16.7 

5.5 

Hoys, 

6    12 

8 

57.5 

12.5 

50.0 

25.0 

I2.fi 

Turban 

(  iirls, 

6-12 

9 

51.3 

33.3 

33.3 

22.2 

11.1 

II 

(iirls, 

L3   Hi 

13 

33.7 

23.0 

30.8 

38.5 

7.7 

Adults, 

98 

12.5 

8.2 

11.0 

36.7 

10.2 

Hoys, 

6-12 

1 

31.7 

00.0 

100.0 

00.0 

00.0 

Turban 

Girls, 

6   12 

1 

81.5 

00.0 

00.0 

100.0 

00.0 

III 

(iirls, 

13   16 

2 

40.7 

00.0 

00.0 

50.0 

50.0 

Adults, 

21 

28.8 

00.0 

15  8 

41.7 

12.5 

Far  Advanced 

Hoys, 

6-12 

0 

()().() 

00.0 

00.0 

00.0 

00.0 

Turban 

Girls, 

ti  12 

0 

00.0 

00.0 

00.0 

00.0 

00.0 

II 

(iirls, 

13-16 

1 

27.7 

00.0 

00.0 

00.0 

100.0 

Adults, 

1 

31.0 

00.0 

00.0 

100.0 

00.0 

Boys, 

6-12 

0 

00.0 

00.0 

00.0 

00.0 

00.0 

Turban 

Girls, 

6-12 

] 

60.7 

00.0 

00.0 

100.0 

00.0 

III 

Girls, 

13-16 

4 

59.0 

00.0 

25.0 

75.0 

00.0 

Adults, 

45 

24.8 

00.0 

6.7 

64.4 

28.9 

Totals  of  All  Classes. 

Boys, 

6-12 

33 

49.0 

51.5 

36.4 

9.1 

3.0 

Girls, 

6-12 

35 

49.3 

57.1 

20.0 

20.0 

3.0 

Girls, 

13-16 

43 

40.7 

39.5 

25.6 

25.6 

9.3 

Adults, 

235 

33.1 

20:3 

31.5 

36.7 

11.5 

function,  the  habits  of  activity  of  the  various 
groups,  the  condition  of  the  system  apart  from 
the  lungs  and  the  presence  or  absence  of  gastro- 
intestinal and  other  complications. 

The  establishment  of  menstruation  is  a  period 
of  unbalance  in  physiological  conditions,  and 
frequently  involves  considerable  strain  upon  the 
vital  forces.  For  this  reason,  we  would  expect  the 
girls  from  thirteen  to  sixteen  years  of  age,  who  are 
passing  through  this  transition  or  have  recently 
done  so,  to  be  less  able  to  battle  with  a  serious 
disease  than  the  boys  or  the  little  girls.  The 
natural  inclination  of  the  boys  to  take  more 
violent  exercise  than  the  girls  is  a  handicap  to 
them  and  shows  its  effects  more  in  the  moderately 
advanced  than  in  the  incipient  cases.  We  have 
very  little  trouble  in  keeping  the  girls  of  all  ages 
reasonably  quiet,  but  the  boys  will  be  hoys  when- 
ever  they  can  get  out  of  sight  of  the  doctors  and 
nurses,  much  to  their  detriment. 

The  functional  condition  of  the  various  organs, 
aside  from  the  lungs,  has  been  much  better,  on 
the  average,  among  the  little  girls  and  the  boys 
than  among  either  of  the  other  groups,  and  better 
among  the  thirteen  to  sixteen-year-old  girls  than 
among  the  adults.  There  are  fewer  and  less 
severe  gastro-intestinal  disorders,  fewer  eases  of 
appendicitis,  of  tubo-ovarian  disease,  dysmenor- 
rhea, etc.,  of  renal  disturbance  and  of  neurasthenia. 
There  is  usually  no  worry  over  family  or  financial 
matters  to  hold  the  little  ones  hack.  Then1  have 
been  less  tubercular  complications  among  the 
little  girls  and  boys  and  among  the  thirteen  to 


sixteen-year-old  girls  than  among  the  adults; 
less  hemorrhages,  less  mixed  infections,  less  pneu- 
monias, pleuresies  and  laryngeal  involvements. 
There  have  been  more  glandular  complications, 
but  in  only  one  case  did  the  glands  make  serious 
trouble  or  go  on  to  suppuration.  The  cases  of 
children  with  complicating  bone  disease  have 
been  very  few,  and  most  of  them  have  done  well. 

The  occurrence  of  hemorrhages  in  the  different 
groups  has  been  of  especial  interest  to  me.  Among 
the  33  boys,  only  2  had  hemorrhages  either  before 
or  during  residence.  Among  the  35  little  girls  six 
to  twelve  years  old,  only  5  had  hemorrhages 
before  or  during  residence,  and  3  of  these  5  girls 
began  to  menstruate  within  a  short  time  (two  or 
three  months)  after  the  hemorrhage.  Of  43  girls 
thirteen  to  sixteen  years  old,  15  had  hemorrhages 
before  or  during  residence,  and  all  of  these  but  3 
had  established  menstruation  before  the  hemor- 
hage  or  did  establish  it  soon  after.  Two  of  these 
three  were  old  enough  and  sufficiently  developed 
so  (hat  they  would  undoubtedly  have  been  men- 
struating but  for  the  severity  of  the  pulmonary 
disease. 

The  later  results  can  he  stated  very  briefly.  So 
far  as  we  have  been  able  to  trace  the  three  age- 
groups  of  children,  all  who  were  discharged  as 
apparently  cured  or  arrested  are  at  present  as 
well  as,  or  better  than,  they  were  on  discharge. 
Making  a  liberal  allowance  for  relapses,  etc., 
among  those  not  traced,  we  may  still  feel  sine  that 
I  lie  final  results  are  as  good  as,  or  better  than, 
those  among  our  adult  patients.     Many  of  those 
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who  have  been  traced  and  found  to  be  still  ap- 
parently well  have  established  menstruation  since 
discharge,  and  some  have  married  and  borne 
children. 

The  number  of  cases  reported  above  is  admitted 
to  be  rather  small  for  the  establishment  of  positive 
conclusions.  The  comparative  results  among  the 
different  classes  on  discharge  have,  however,  been 
the  same  from  year  to  year,  and  substantially  the 
same  as  the  aggregate  results  for  all  the  years. 

I  believe,  therefore,  that  we  may  safely  conclude 
from  our  experience  at  Stony  Wold  Sanatorium, 
first,  that  the  immediate  results  of  sanatorium 
treatment  of  children  afflicted  with  pulmonary 
tuberculosis  are  as  good  as,  or  better  than,  those 
obtained  among  adult  women  under  the  same 
conditions;  and,  second,  that  the  final  results 
will  prove  to  be  at  least  as  good  as  among  our 
adult  patients. 

Children  are  accordingly  entitled  to  the  same 
opportunity  to  enjoy  the  benefits  of  sanatorium 
treatment  as  are  the  adults,  and  greater  provision 
should  be  made  at  once  throughout  our  country 
to  afford  them  such  treatment. 


CONGENITAL  STENOSIS  OF  THE  PYLORUS. 
THE  REPORT  OF  THREE  SUCCESSFUL 
CASES  FOLLOWING  GASTROJEJUNOSTOMY. 
REMARKS. 

BY   CHARLES    L.    SCUDDER,    M.D.,    BOSTON, 

Surgeon  to  the  Massachusetts  General  Hospital;    Lecturer  on  Surgery  at 
Harvard  Medical  School. 

I  wish  to  report  here  three  hitherto  unrecorded 
cases  of  pyloric  stenosis  in  infants: 

Case  VI  in  author's  series.  R.  J.  M.  The  patient 
was  a  boy  baby  five  weeks  old,  under  the  care  of  Dr. 
Elam,  of  Gardner,  Mass.,  and  Dr.  John  L.  Morse,  of 
Boston.  The  date  of  birth  was  Dec.  14,  1908.  The 
baby  weighed  6  lb.  He  nursed  and  seemed  perfectly 
well  for  three  weeks. 

When  three  weeks  old  the  baby  began  to  spit  up  a 
little  milk.  Vomiting  about  an  hour  after  each  feeding 
then  became  frequent.  The  weight  of  the  baby  at  this 
time  was  7  It).  12  oz.  During  the  ten  days  before  opera- 
tion he  lost  |  lb.  The  bowels  were  constipated.  The 
movements  were  dark  green,  with  an  occasional  curd. 
The  character  of  the  vomiting  was  explosive.  The 
material  vomited  consisted  of  the  food  taken  by  the 
baby.    At  do  time  did  the  vomitus  contain  bile. 

I  pnn  examination  the  baby  looked  a  little  peaked, 
but  seemed  to  be  in  good  condition.  A  pyloric  tumor 
was  easily  felt.  Upon  introducing  into  the  stomach 
about  2\  oz.  of  water  there  was  very  marked  visible 
peristalsis.  On  Jan.  22,  1909,  a  posterior  gastro- 
ostomy  wraa  done.  The  pyloric  tumor  was  pal- 
pated and  found  to  be  the  size  of  the  end  of  the  thumb, 
the  tissue  about    it    translucent-like  and  glistening. 

The  baby  recovered  well  from  the  operation,  gaining 
from  i  to  l  lb.  in  weigm  each  week.  He  was  troubled 
iderable  time  after  the  operation  with  a  little 
spitting  up  of  milk,  but  this  gradually  ceased.  The 
baby  is  now  perfectly  well  and  strong.  May  18,  1910, 
he  weighed  21  lb.  a1  the  age  of  one  year  and  five  months! 

I  b  VII  in  author's  series.  D.  C.  V  II.,  Jr.  A 
patient  0f  Dre_  Mone,  Swain  and  Dunn,  of  Boston. 


A  boy  baby  eleven  weeks  and  four  days  old.  The  child 
was  born  June  3,  1909,  after  a  normal  confinement. 
The  weight  at  birth  was  9  lb.  The  baby  nursed  and 
seemed  to  be  perfectly  well  during  the  first  six  weeks  of 
its  life,  reaching  a  weight  of  10  lb.  10  oz. 

At  this  time  there  was  a  sudden  onset  of  vomiting. 
There  was  no  fever  and  the  movements  were  normal. 
A  whole  feeding  or  several  feedings  would  be  retained 
and  then  vomiting  would  begin  again.  Artificial  feed- 
ing was  immediately  instituted,  but  the  child  lost  in 
weight  and  strength  and  there  was  no  abatement  of 
the  vomiting.  The  movements  were  normal  except  for 
an  occasional  small,  watery  and  dark-green  dejection. 
The  child  was  always  willing  to  take  food.  The  vomit- 
ing was  explosive.  The  material  vomited  was  usually 
the  whole  of  a  feeding.  The  vomitus  at  times  contained 
specks  of  bile.    The  weight  had  decreased  to  8  lb.  12  oz. 

Upon  examination  the  tongue  was  found  to  be  clean 
and  the  mouth  healthy.  The  abdomen  was  sunken  and 
there  was  visible  gastric  peristalsis.  A  pyloric  tumor 
was  distinctly  palpable.  The  stools  were  meconium- 
like. 

Aug.  25,  1909,  a  posterior  gastro-enterostomy  was 
done.  Recovery  from  the  operation  was  without  inci- 
dent. The  child  gained  steadily  in  weight  and  has 
remained  perfectly  well.  He  is  now  one  year  old  and 
weighs  over  20  lb. 

Case  VIII  in  author's  series.  W.  F.  H.,  Jr.  The 
patient  was  a  boy  baby  four  weeks  and  four  days  old, 
under  the  care  of  Dr.  Straw,  of  Manchester,  N.  H.,  and 
Dr.  John  L.  Morse,  of  Boston.  The  child  was  born 
March  20,  1910,  and  weighed  1\  lb.  The  baby  nursed 
and  seemed  perfectly  normal  for  the  first  sixteen  days 
of  its  life. 

On  April  5,  1910,  the  baby  began  to  vomit.  For  the 
next  two  weeks  he  was  fed  a  mixture  of  whey  and 
modified  milk  every  two  hours.  He  had  occasional 
cyanotic  attacks. 

Upon  examination  classical  symptoms  of  pyloric 
obstruction  were  present.  The  stomach  was  dilated, 
the  bowel  collapsed.  The  movements  were  meconium- 
like.  A  pyloric  tumor  was  readily  palpated.  There 
was  a  marked  thinness  of  the  body,  and  the  general 
condition  was  poor. 

April  22,  1910,  a  posterior  gastro-enterostomy  was 
done.  The  child  recovered  from  the  anesthetic  satis- 
factorily and  took  within  the  first  hour  \\  dr.  of  milk 
and  retained  it.  The  first  days  following  the  operation 
there  was  difficulty  in  keeping  the  baby  alive.  He 
was  so  feeble  that  for  one  twenty-four  hours  life  seemed 
to  be  fast  fading  away.  Warm  water  bottles,  no  bath- 
ing, moderate  stimulation,  judicious  feeding,  salt 
solution  and  castor  oil  together  placed  the  baby  on  a 
living  basis.  When  two  months  old  he  had  gained 
almost  his  birth  weight,  looked  well,  was  strong  and 
improving  rapidly.  He  is  gaining  an  average  of  an 
ounce  each  day.  To-day,  July  9,  1910,  the  baby  is 
three  months  old,  weighs  9  lb.  13  oz.  and  is  in  perfect 
health. 

REMARKS. 

These  three  cases  reported  by  me  for  the  first 
time  are,  respectively,  the  sixth,  seventh  and 
eighth  consecutive  successful  cases  of  congenital 
stenosis  of  the  pylorus  following  gastrojejunos- 
tomy. In  the  Boston  Medical  and  Surgical 
Journal  of  March  4,  1909,  I  reported  a  fifth 
successful  case. 

These  three  latter  cases  illustrate  certain  im- 
portant facts  concerning  pyloric  stenosis  in  in- 
fancy. All  these  cases  were  boys.  They  were 
apparently  well  babies  when  born.    They  were  all 
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breast-fed  babies.  Case  VI  was  well  for  the  first 
three  weeks  of  his  life.  Case  VII  was  well  for 
the  first  six  weeks  of  his  life.  ( !ase  VIII  was  well  for 
the  first  two  weeks  and  two  days  of  his  life.  The 
first  sign  that  anything  was  wrong  with  these 
babies  was  the  appearance  of  vomiting, 
ciated  with  the  continual  and  periodical  vomiting 
there  was  a  loss  in  weight.  The  baby  ceased  to 
gain  its  normal  increment  in  body  weight.  Ex- 
periments in  each  case  in  feeding  the  baby  were 
carefully  made.  The  several  changes  in  food 
were  only  of  temporary  benefit.  In  all  three  cases 
a  pyloric  tumor  could  be  felt. 

The  unexpected  persistence  of  vomiting  in  a 
boy  baby  within  three  weeks  of  birth,  in  a  boy 
baby  who  has  been  nursed  by  his  mother,  a  con- 
tinuous loss  of  weight  despite  careful  feeding,  the 
presence  of  a  palpable  pyloric  tumor,  visible  gas- 
tric peristalsis,  —  these  are  important  signs  point- 
ing to  an  obstruction  at  the  pyloric  orifice  of  the 
stomach. 

These  signs  and  symptoms  should  immediately 
arouse  the  suspicion  that  treatment  of  the  ob- 
struction by  diet  and  mechanical  measures  are 
inefficient.  The  moment  that  the  diagnosis  of 
pyloric  obstruction  in  infancy  is  made,  surgical 
treatment  should  be  instituted. 

It  is  the  aim  of  the  surgeon  to  avoid  operating 
for  a  diagnosis.  I  believe,  however,  that  in  certain 
of  the  very  doubtful  cases  of  pyloric  stenosis  in 
infancy  it  may  be  wise  to  do  an  exploratory  opera- 
tion when  the  delay  in  operating  would  sacrifice 
the  child.  It  is  better  to  occasionally  do  a  com- 
paratively safe  exploratory  operation  when  the 
child  is  in  excellent  condition  and  find  no  lesion  at 
the  pylorus  requiring  surgical  treatment  than  to 
postpone  the  operation  and  allow  the  child  to  die 
from  unrelieved  obstruction  because  of  delay. 
For  there  comes  a  time  in  the  life  of  these  little 
babies  when  operative  interference,  even  under 
the  best  conditions,  is  not  borne  well,  and  if  the 
child  is  allowed  to  go  along  upon  medical  treat- 
ment, and  is  continually  losing  ground,  even 
though  the  diagnosis  is  not  certain,  there  will 
come  a  time  when  even  the  surgeon  can  do  nothing 
to  save  the  child.  Operation,  I  believe,  should  be 
done  when  the  diagnosis  of  pyloric  stenosis  is 
made,  and  in  doubtful  cases  when  skilled  medical 
treatment  of  perhaps  two  weeks'  time  has  been 
tried  and  found  unavailing. 

It  must  be  borne  in  mind  that  two  objects  are 
sought  by  operation:  (1)  The  overcoming  of 
obstruction  to  meet  the  emergency  of  starvation, 
and  (2)  the  restoration  by  operation  of  the  gastro- 
intestinal canal  so  that  it  will  serve  the  individual 
during  the  remainder  of  his  life. 

The  medical  practitioner  who  ordinarily  comes 
into  contact  with  these  cases  at  the  very  beginning 
of  the  symptoms  must,  I  believe  most  emphati- 
cally, recognize  the  fact  that  delay  in  operating 
upon  these  little  babies  with  true  tumor  stenosis 
is  largely  the  reason  for  the  present  surgical  mor- 
tality. The  operative  treatment  when  the  baby 
is  first  taken  ill  is  attended  by  comparatively 
slight  risk.  The  risk  of  operating  is  less  than  the 
risk  of  unskilled  medical  experimenting  with  foods 


and   dings.     Skilled    feeding    may    be    wise    in 
doubtful  cases  for  two  weeks,  but  for  no  longer. 

I  arly  operation  upon  little  babies  who  have  a 
Stenosis  at  the  pylorus  is  the  best  and  safest 
treatment. 


A  CASE  OF  HEMORRHAGE  OF  THE  NEWBORN 

TREATED  l'.V   DIRECT  TRANSFUSION: 

RECOVERY. 

BT    r.    B.    nkwki.i.,    M.D.,    BOSTON. 

Tins  case  is  reported  because  it  is  of  sufficient 
rarity  to  warrant  the  report  of  all  cases,  whether 
the  outcome  is  favorable  or  unfavorable,  in  order 
to  add  to  the  scanty  literature  on  the  subject .  No 
attempt  will  be  made  in  this  report  to  draw  elabo- 
rate conclusions  as  to  the  future  usefulness  of  the 
treatment  or  to  collect,  reported  cases  from  the 
literature,  but  the  case  is  reported  simply  as  one 
of  interest. 

The  patient  was  an  apparently  healthy  female  child, 
twenty-four  hours  old;  was  the  second  child  of  healthy 
parents,  and  weighed  at  birth  7  lb.  6  oz. 

Examination  showed  it  to  be  normal  in  every  respect, 
and  it  seemed  perfectly  well  up  to  twenty-four  hours 
after  birth,  when  it  vomited  a  small  amount  of  bright 
blood,  perhaps  a  half  ounce  in  all.  No  further  bleeding 
occurred  until  three  hours  later,  and  it  seemed  as  if 
this  might  be  the  single  hemorrhage  which  had  stopped 
spontaneously.  At  8.30  P.M.  April  9  a  second  hemor- 
rhage occurred  and  the  baby  vomited  about  2  oz.  of 
fright  blood.  Dr.  John  L.  Morse  was  asked  to  see  the 
baby  in  consultation,  and  preparation  was  made  for 
a  transfusion,  if  he  should  agree  with  the  treatment. 
Before  he  saw  the  patient  at  9.30  p.m.  two  other  hemor- 
rhages of  moderate  amount  had  occurred  and  the  baby 
had  one  large  movement  of  meconium  mixed  with 
blood. 

Examination  showed  the  baby  to  be  somewhat  pale, 
but  in  apparently  good  condition,  the  pulse  ranging 
between  130  and  135.  It  seemed  probable  that  the 
hemorrhages  would  not  stop  spontaneously  and  that 
whatever  was  going  to  be  done  had  better  be  done 
while  the  baby  was  in  as  good  condition  as  possible. 
The  advisability  of  trying  to  stop  the  hemorrhages  by 
the  .subcutaneous  injection  of  rabbit  serum  was  dis- 
cussed, but  it  was  decided  that  direct  transfusion 
offered  the  greatest  hope.  This  operation  was,  there- 
fore, decided  on  and  was  performed  by  Dr.  J.  C.  Hub- 
haul,  the  baby's  father  acting  as  donor.  The  operation 
presented  considerable  difficulty  owing  to  the  small 
size  of  the  veins  of  the  patient.  The  left  popliteal  vein 
was  first  exposed,  but  it  was  found  to  be  too  small  to 
permit  union  with  the  father's  radial  artery.  The 
internal  saphenous  vein  was  then  dissected  out  and 
with  considerable  difficulty  union  was  secured,  the 
Elsberg  canula  being  employed.  The  connection  be- 
tween the  vessels  was  allowed  to  persist  for  twenty- 
five  minutes,  and  the  wounds  closed  with  interrupted 
sutures  and  dressed  with  sterile  dressing.  During  the 
transfusion  the  baby  had  three  large  movements  con- 
taining old  and  bright  blood,  but  from  this  time  on  no 
further  bleeding  occurred. 

The  operation  was  difficult  and  it  was  two  hours 
before  the  connection  of  the  vessels  was  obtained. 
The  baby  was  in  a  much  improved  condition  at  the  end 
of  the  transfusion,  the  color  being  better  and  the  pulse 
of  better  character.  The  following  day  the  tempera- 
tun-  was  L03  and  the  pulse  120,  the  baby  seemed  weak 
and  listless,   but  otherwise   in   satisfactory   condition 
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The  temperature  gradually  dropped  to  normal  on  the 
third  day  after  the  operation,  and  the  baby  showed 
steady  signs  of  improvement.  By  Dr.  Morse's  advice 
it  was  put  on  whey  and  given  small  amounts  at  frequent 
intervals,  gradually  increasing  in  amount  and  strength 
until  at  the  end  of  three  weeks  a  full-strength  milk- 
whey  mixture  was  being  used.  The  baby  did  not  regain 
its  birth  weight  until  two  and  a  half  weeks  after  the 
transfusion,  and  apparently  did  not  start  to  gain  for  a 
week  from  the  time  of  operation,  but  from  that  time  on 
it-  gain  was  steady  and  rapid.  It  was  discharged  from 
the  hospital  five  weeks  after  delivery,  weighing  9  lb. 
The  wounds  were  extremely  difficult  to  keep  clean, 
particularly  the  one  in  the  groin,  and  union  was  delayed, 
although  no  suppuration  took  place.  There  was  at  no 
time  any  milk  in  the  mother's  breasts,  and,  therefore, 
the  feeding  was  entirely  artificial. 

The  case  illustrates  two  points :  First,  the  ex- 
t  rente  difficulty  of  performing  a  transfusion  on  a 
newborn  baby  on  account  of  its  small-sized  vessels, 
and,  second,  the  prompt  checking  of  the  hemor- 
rhage as  soon  as  the  effect  of  the  donor's  blood 
became  noticeable.  The  good  result  was  due  in 
no  small  part  to  the  extreme  faithfulness  and  care 
of  the  nurse  who  had  charge  of  the  baby,  as  it  was 
extremely  difficult  to  keep  the  wounds  from  being 
constantly  contaminated  by  urine  and  feces. 

In  conjunction  with  the  cases  previously  re- 
ported, it  seems  evident  that  the  early  cases  of 
hemorrhage  of  the  newborn  can  be  successfully 
treated  by  the  transfusion  method.  On  the  other 
hand,  the  results  have  been  unfavorable  in  the 
late  cases  of  hemorrhage,  i.  e.,  those  occurring 
after  the  first  week.  This  points  to  a  difference  in 
the  etiology  of  the  two  conditions  and  suggests 
that  in  the  late  cases  some  septic  process  may  be 
at  the  bottom  of  the  trouble,  and  in  which  case 
transfusion  cannot  be  expected  to  be  successful. 
Judging  from  the  difficulty  of  the  operation,  I 
believe  that  transfusion  in  infants  should  always 
be  performed  by  an  expert,  if  possible,  and  cer- 
tainly should  not  be  attempted  by  the  general 
practitioner,  except  as  a  last  resort,  even  if  he  is 
surgically  inclined,  since  the  margin  of  safety  is 
so  -mall  that  the  increased  exhaustion  caused  by 
a  bungling  transfusion  may  take  away  what 
chance  the  baby  has. 


first  the  tumor  was  supposed  to  be  from  the  liver,  but 
after  it  was  separated  from  its  adhesions  it  was  found 
to  be  a  cj'stoma  of  the  right  ovary.  The  hemorrhage 
was  profuse  and  was  stopped  only  by  covering  the 
oozing  surfaces  with  towels  wrung  out  in  boiling  water. 

The  third  case  was  in  a  woman  forty-five  years  of 
age.  The  tumor  evidently  became  twisted  two  years 
ago  when  she  had  an  attack  of  peritonitis,  followed  by 
a  long  illness,  during  which  there  were  repeated  chilis 
and  elevation  of  temperature.  When  I  saw  her  there 
was  no  fever,  btit  there  was  emaciation  and  constant 
pain  in  the  left  lower  quadrant  of  the  abdomen.  I 
expected  to  find  an  ovarian  cyst  which  had  become 
tubercular  or  malignant.  On  opening  the  abdomen,  a 
cyst  from  the  left  side,  as  large  as  a  child's  head,  with 
twisted  pedicle,  was  found  adherent  to  parietal  peri- 
toneum and  intestines.  After  a  great  deal  of  difficulty 
the  cyst  was  removed  without  rupture.  It  contained 
nothing  except  pus. 

The  fourth  case  was  seen  in  consultation  with  Dr. 
Thomas  B.  McQuaid,  of  Everett.  She  was  three 
months  pregnant  and  had  had  severe  pain  and  soreness 
just  to  the  left  and  a  little  below  the  umbilicus  for  four 
days.  On  the  morning  of  the  fourth  day  the  pain  was 
so  severe  that  she  fainted.  Her  temperature  was  100, 
her  pulse  120  and  there  was  evidently  a  localized 
peritonitis  in  the  left  lower  quadrant  of  the  abdomen. 
On  examination  the  pregnant  uterus  could  easily  be 
made  out.  To  the  left  of  it  was  an  indistinct  movable 
mass.  A  diagnosis  was  made  of  an  ovarian  cyst  with 
twisted  pedicle.  On  opening  the  abdominal  cavity 
considerable  turbid  fluid  was  found.  The  cyst,  which 
was  the  size,  shape  and  almost  as  dark  in  color  as  an 
egg  plant,  was  adherent  to  the  parietal  peritoneum  and 
omentum  by  recent  adhesions.  The  tumor  had  be- 
come completely  twisted  off  at  the  junction  of  pedicle 
and  tumor.  There  was  and  had  been  no  bleeding. 
The  stump  near  the  tumor  looked  as  if  it  might  have 
been  crushed  off  by  an  instrument.  The  only  communi- 
cation between  the  tumor  and  the  left  ovary  was  a 
shred  of  tissue  the  size  of  a  cod  line.  The  operation  was 
followed  by  recovery  without  producing  an  abortion. 
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OVARIAN  CYSTS  WITH  TWISTED  PEDICLES. 

BY    F.    W.    JOHNSON,    M.D., 

Gynecologist-in-Chief,  Carney  Hospital. 

I  it  w  E  had  four  cases  of  this  kind  during  the  winter. 
in  a  woman  sixty  years  of  age.    A  small  cyst 

e  righl  ovary  became  twisted  three  times  on  its 
axis.  Although  this  did  not  completely  shut  off  the 
blood  supply  to  the  tumor,  yet  it  did  so  to  such  an 

t  thai  the  tumor  had  become  adherent  to  the 
omentum,  a  small  coil  of  intestine  and  the  parietal 
peritoneum.  Constanl  pain,  which  was  in  the  right 
side  on  a  level  with  the  umbilicus  in  the  region  of  the 
tumor,  di  i  tag  relief. 

The  second  case  wag  in  a  woman  forty-three  years  of 
ace.  In  addition  to  the  ovarian  cysl  she  had  a  large 
fibroid.    The  ovarian  cysl  from  the  righi  side  was  as 

ae  a  good-  iaed  grape  fruit  and  was  so  twisted  on 
it-  pedicle  thai  it  received  its  Qourishment  from  omen- 
tum,  intestines,   liver  and   parietal   peritoneum       M 


REPORT  OF  PROGRESS  IN  OTOLOGY. 

BY    HARRIS   PEYTON    MOSHER,    M.D.,    BOSTON. 

(Continued  from  No.  10,  p.  407.) 
NYSTAGMUS. 

Nystagmus  is  the  name  applied  to  any  oscillat- 
ing movement  of  the  eyeballs.  It  is  almost 
always  reflex  and  involuntary.  There  are  two 
classes  of  nystagmus,  undulating  and  rhythmical 
nystagmus.  Rhythmical  nystagmus  is  the  kind 
which  is  mostly  associated  with  ear  diseases. 

Rhythmical  nystagmus  consists  of  two  move- 
ments, a  rapid  and  a  slow  movement.  The 
rapid  movement  or  component  may  be  in  any 
direction,  though  usually  it  is  either  to  the  right 
or  to  the  left.  The  slow  movement  occurs  in  the 
opposite  direction.  The  direction  of  the  quick 
component  is  used  to  name  the  form  of  the 
nystagmus.  Nystagmus,  therefore,  is  designated 
as  nystagmus  to  the  right  if  the  quick  movement 
is  to  the  right.  Further,  nystagmus  is  called 
horizontal  if  the  plane  of  the  movement  lies  in 
or  is  parallel  with  a  second  plane  passing  hori- 
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zontally  through  the  pupils  of  both  eyes.  Verti- 
cal nystagmus  occurs  in  ;i  direction  at  right 
angles  to  the  horizontal  plane.  There  is  also 
oblique  nystagmus.  This  occurs  in  a  plane  to 
the  right  or  to  the  left  of  the  vertical  axis  of  the 
body.  Finally,  there  is  rotary  nystagmus.  In 
this  the  eye  tends  to  revolve  in  the  axis  of  a  line 
drawn  straight  backward  through  the  pupil  as 
B  spool  can  l>o  made  to  turn  on  a  lead  pencil. 

Ewald's  experiments  on  pigeons  established 
the  following  facts:  (r/)  Excitation  of  a  single 
canal  can  produce  nystagmus  only  in  a  plane 
corresponding  to  the  plane  of  the  canal,  (b) 
By  reverse  movements  of  the  endolymph  in  any 
single  canal  there  is  produced  a  reversal  of  the 
direction  of  the  induced  nystagmus.  (c)  The 
strongest,  nystagmus  which  can  he  produced 
by  the  irritation  of  a  single  canal  is  always  in 
the  direction   of  the  ear  experimented   upon. 

Remembering  that  the  direction  of  the  ves- 
tibular nystagmus  takes  its  name  from  the  direc- 
tion of  the  quick  eye  movement,  and  that  the 
gradual  head  and  eye  movements  produced  by 
Ewald  in  his  experiments  upon  animals  corre- 
spond to  the  slow  component  of  vestibular 
nystagmus,  Ewald's  results  interpreted  for  man 
would  read  as  follows:  Nystagmus  induced  by 
endolymph  displacement  in  any  particular  canal 
is  in  a  plane  parallel  with  the  plane  of  that  canal, 
and  in  the  direction  opposite  to  that  of  the 
endolymph  displacement. 

THE   CHARACTER   OF   VESTIBULAR   NYSTAGMUS. 

Vestibular  nystagmus  has  the  following  charac- 
teristics : 

(1)  It  has  a  quick  movement  in  one  direction 
and  a  slow  movement  in  the  opposite  direction. 

(2)  It  is  increased  usually  in  rapidity  and  always 
in  length  of  excursion  when  the  eyes  are  turned 
voluntarily  in  the  direction  of  the  quick  move- 
ment. 

(3)  It  becomes  weak  or  may  disappear  wholly 
when  the  eyes  are  turned  in  the  direction  of  the 
slow  nystagmic  movement. 

Vestibular  nystagmus  always  has  these  charac- 
teristics, whether  produced  by  experimental 
irritation  or  by  disease. 

Vestibular  nystagmus  may  be  horizontal, 
oblique,  vertical  or  rotary. 

The  nystagmus  of  acute  labyrinthine  disease 
is  almost  always  rotary. 

Nystagmus  may  be  produced  by  pressure,  by 
galvanism,  by  injecting  hot  or  cold  water  into  the 
canal  and  by  turning. 

NYSTAGMUS    FROM    PRESSURE. 

Nystagmus  can  be  produced  by  compression 
or  exhaustion  of  the  air  in  the  external  canal, 
or  even  by  pressure  on  the  tragus  in  cases  of 
labyrinthine  suppuration.  It  can  be  produced 
by  direct  pressure  on  the  stapes.  The  move- 
ments in  many  cases  are  small  and  in  others 
wanting.  There  is  no  uniformity  in  the  results 
obtained  from  pressure  nystagmus,  and  the 
method  has  little  value  except  in  the  examina- 
tion of  cases  of  suspected  openings  in  the  semi- 
circular canals. 


G  \i.v  \\i<      \  Y-i  IGMUB. 

1 1  the  anode  or  the  positive  pole  of  a  galvanir 
battery,  armed  with  a  small  electrode,  is  plac.-d 
upon    the   righl    tragus,   and   the   kathode,   or  the 

negative  pole,  armed  with  a  large  electrode,  i- 

held  in  the  hand  of  the  patient  during  the  pa 

of   twenty   milliamperes   of   current,    nystagmus 

can  be  easily  produced.  This  will  consisl  in  a 
quick  rolling  movement  of  the  eyes  to  the  opposite 

or  unstimulated  side  and  a  slow  return  to  the 
right  side,  or  the  side  of  stimulation.  The  nys- 
tagmus, however,  will  be  observed  only  with  a 
glance  to  the  extreme  left  (in  the  direction  of 
the  quick  movement)  and  not  when  the  glance 
is  straight  ahead  or  to  the  right.  It  will  not  be 
a  pure  rotary  nystagmus,  but  mixed  with  this 
movement  there  will  be  a  slight  horizontal 
element. 

If,  now,  the  electrodes  are  transposed,  the 
results  will  be  reversed.  By  comparing  the 
results  (see  below)  obtained  with  the  use  of  heat 
or  cold,  it  is  found  that  the  anode  or  the  positive 
pole  has  the  same  effect  as  syringing  the  ear 
with  cold  water,  and  the  kathode  or  the  negative 
pole  has  the  same  effect  as  syringing  with  hot 
water. 

If  the  patient  is  placed  in  the  Romberg  posi- 
tion, that  is,  standing  with  the  eyes  closed  and 
the  feet  together,  and  the  galvanic  reaction  is 
produced,  the  patient  with  nystagmus  to  the 
left  falls  to  the  right;  with  nystagmus  to  the 
right,  the  patient  falls  to  the  left.  In  other 
words,  the  fall  is  in  the  direction  of  the  slow 
component  of  the  nystagmus.  Turning  the  head 
about  a  vertical  axis  either  to  the  right  or  to  the 
left  will  cause  a  fall  forward  or  backward  accord- 
ing as  the  slow  component  of  the  nystagmus 
is  to  the  right  or  to  the  left.     (Chamberlain.) 

THE    CALORIC    REACTIONS. 

(1)  If  the  ear  of  a  normal  person  is  irrigated 
with  water  at  the  body  temperature,  no  objec- 
tive or  subjective  phenomena  result. 

(2)  If  the  ear  of  a  normal  person  is  irrigated 
with  water  below  the  body  temperature,  the 
following  signs  of  vestibular  irritation  are  shown : 
(a)  There  is  rotary  nystagmus  towards  the  ear 
not  syringed,  (b)  The  patient  experiences  ver- 
t  igo.  {(•)  The  patient  exhibits  marked  disturbances 
of  equilibrium. 

(3)  If  the  ear  of  a  patient  is  irrigated  with 
water  which  is  above  the  temperature  of  the 
blood,  the  same  phenomena  are  produced,  but 
with  this  difference,  (a)  The  quick  nystagmus 
movement  is  towards  the  ear  irrigated. 

HA  RAN  AY'S  THEORY  AS  TO  THE  CAUSE  OF  THE 
CALORIC  REACTIONS. 

The  whole  labyrinth  can  be  regarded  as  a 
vessel  filled  with  fluid  of  the  temperature  of  the 
blood.  If  cold  or  hot  water  is  brought  in  contact 
with  one  side  of  this  vessel,  the  specific  gravity 
of  the  contained  fluid  which  is  nearest  the  ex- 
posed wall  will  be  increased  or  diminished  and 
the  fluid  at  this  point  will  rise  or  sink  according 
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to  the  physical  laws  governing  fluids  of  different 
specific  gravity. 

The  parts  of  the  semicircular  canal  system 
nearest  the  surface  of  the  middle  ear  are:  '  (1) 
The  anterior  part  of  the  horizontal  canal,  (2) 
the  external  or  ampullar  third  or  the  anterior 
vertical  canal  which  points  downward.  Sj^ring- 
ing  the  ear,  therefore,  with  cold  water  would 
influence  the  temperature  first  at  these  points, 
With  the  head  in  the  upright  position,  however. 
endolymph  movement  in  the  horizontal  canal 
would  be  prevented  by  its  horizontal  position. 
On  the  other  hand,  sudden  cooling  of  the  am- 
pullar end  of  the  anterior  vertical  canal  would, 
by  condensation  of  the  endolymph  at  this  point, 
give  rise  to  an  endolymph  movement  downward 
towards  its  ampulla.  That  this  experiment  in 
normal  persons  is  invariably  followed  by  rotary 
nystagmus  toward  the  opposite  side  is  in  exact 
accord  with  Ewald's  experiments.  The  use  of 
hot  water,  which,  by  reducing  the  specific  gravity, 
would  cause  an  endolymph  movement  in  the 
opposite  direction,  invariably  gives  rise  to  a 
rotary  nystagmus  towards  the  ear  irrigated. 
This  is  also  in  accord  with  the  experiments  of 
Ewald. 

The  value  of  these  experiments  lies  in  the  fact 
that,  when  the  vestibular  apparatus  has  been 
destroyed  either  surgically  or  by  disease,  no 
reaction  follows  the  application  of  either  heat 
or  cold.  The  caloric  tests  further  are  invaluable 
for  determining  the  degree  of  impairment  of  the 
vestibular   function. 

THE    ROTATION    OR    TURNING    EXPERIMENT. 

When  a  normal  person  is  seated  with  his  head 
erect  and  is  turned  upon  a  revolving  chair  and 
turned  fairly  rapidly  for  ten  revolutions  in 
either  direction,  say,  for  example,  to  the  left,  a 
horizontal  nystagmus  is  set  up  with  the  quick 
eye  movement  in  the  direction  in  which  the 
person  is  turned,  i.  e.,  to  the  left.  When  the 
turning  is  stopped  suddenly,  the  quick  eye  move- 
ment changes  to  the  right.  The  average  dura- 
tion of  the  nystagmus  which  follows  this  experi- 
ment is  from  forty  to  forty-five  seconds. 

THE     KXPLANATION    OF    THE    NYSTAGMUS    CAUSED 

l!V    TURNING    IN   ACCORDANCE    WITH    EWALD's 

EXPERIMENTS. 

In  order  for  turning  in  the  horizontal  direction 
to  affect  the  fluid  in  any  particular  semicircular 
canal,  thai  canal  must  lie  in  the  horizontal  plane. 
With  the  head  erect  the  two  horizontal  canals 
lie  in  the  horizontal  plane.  If  the  head  is  bent 
Bharply  forward  or  backward,  the  two  superior 
vertical  canals  become  for  the  time  being  hori- 
zontal. By  turning  the  head,  therefore,  any  of 
the  three  pair-  of  canals  can  be  made  to  lie  in 
the  horizontal  plane  and  can  he  t ested  separately. 
Suppose  the  head  to  lie  held  upright  and  the 
individual  to  he  turned  in  a  vertical  axis,  and 
let  the  turning  be  to  the  right.  The  fluid  in  the 
horizontal  semicircular  canals,  by  reason  of  its 
inertia,  at  first  lags  behind,  i.  e.,  it  suffers  an 
initial    displacement    in    tin;    opposite    direction. 


This  initial  endolymph  displacement  in  the  right 
horizontal  canal  is  toward  its  ampulla,  which 
in  the  left  horizontal  canal  is  toward  the  small 
end  of  the  canal.  According  to  the  experiments 
of  Ewald,  these  are  the  exact  endolymph  move- 
ments which  in  these  canals  cause  nystagmus 
to  the  right.  When,  however,  the  rotations  are 
suddenly  stopped,  there  occurs  again,  by  reason 
of  its  inertia,  an  endolymph  displacement  in  the 
opposite  direction,  with  the  result  that  the 
direction  of  the  nystagmus  is  reversed,  i.  e., 
rotation  to  the  right  is  followed  by  nystagmus 
to  the  left. 

RULES   FOR   DETERMINING  THE  FORMS   OF   NYSTAG- 
MUS WHICH  SHALL  FOLLOW  ROTATION. 

Suppose  the  subject  experimented  upon  to 
be  sitting  erect  upon  a  revolving  chair  and  to  be 
revolved.  His  body  revolves  in  a  vertical  axis. 
Imagine  a  horizontal  plane  passed  through  the 
eyes,  at  right  angles  to  the  plane  in  which  the 
subject  is  being  turned.  This  horizontal  plane 
passed  through  the  eyes  will  vary  in  position 
with  the  position  of  the  head.  The  position  of 
this  horizontal  plane  always  indicates  the  form 
of  the  nystagmus. 

The  nystagmus  is  always  opposite  to  the 
direction  of  the  turning.  If  the  head  is  erect, 
the  nystagmus  is  horizontal;  if  the  head  is  bent 
toward  the  shoulder  at  an  angle  of  45°,  the 
nystagmus  is  oblique  and  upward.  If  the  head 
is  bent  fully  toward  the  shoulder  to  form  an  angle 
with  the  vertical  of  90°,  the  nystagmus  is  verti- 
cal. If  the  head  is  bent  directly  forward  so  that 
the  face  looks  downward  and  the  turning  is  to 
the  right,  the  nystagmus  will  be  rotary  and  to 
the  left.  If  the  head  is  bent  backward  so  that 
the  eyes  look  upward  and  the  turning  is  again 
to  the  right,  there  is  rotary  nystagmus  to  the  left. 
The  concavity  of  the  nystagmic  curve  is  upward, 
i.  e.,  opposite  to  the  position  of  the  head.  In 
the  preceding  case  the  concavity  of  the  nystagmic 
curve  looked  downward. 

VERTIGO  AND  DISTURBANCES  OF  EQUILIBRIUM,  'j 

Baranay's  studies  have  led  him  to  formulate 
the  following  laws  governing  spontaneous  vertigo 
and  nystagmus: 

(1)  Vestibular  nystagmus  is  always  influenced 
by  the  position  of  the  head. 

(2)  A  person  exhibiting  vestibular  nystagmus 
tends  to  rotate  within  the  plane  of  the  nystagmus 
and  in  the  direction  opposite  to  that  of  the  quick 
nystagmic  movement. 

This  tendency  to  rotation  is  about  an  axis 
passing  through  the  patient's  head.  If  a  person 
is  seated  with  head  erect  and  is  turned  ten  times 
to  the  right  and  the  rotation  is  suddenly  stopped 
he  exhibits  a  marked  nystagmus  to  the  left. 
He  also  experiences  vertigo.  If  the  patient 
stands,  the  nystagmus  being  in  the  horizontal 
plane,  the  reaction  movement  will  be,  not  fall- 
ing, but  a  gradual  turning  in  the  horizontal  plane 
to  the  right.  If  the  patient  bends  the  head 
forward  or  downward  at  an  angle  of  90°,  the 
plane  of  the  nystagmus  becomes  vertical.     The 
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nystagmus  is  to  the  left  and  the  head  tends  to 
turn  to  the  right  shoulder.  If  the  head  is  bent 
directly  backward  at  an  angle  of  90°  and  the 
turning  is  to  the  right,  the  nystagmus  is  to  the 
left  and  the  patient  tends  to  fall  to  the  right. 

In  the  caloric  tests,  or  in  the  nystagmus  fol- 
lowing acute  labyrinthitis,  the  nystagmus  is 
rotary  and  the  plane  vertical  rather  than  hori- 
zontal. The  patient  falls  in  the  direction  op- 
posite the  quick  movement.  In  the  suppurative 
labyrinthitis  the  nystagmus  is  almost  always 
toward  the  sound  ear,  so  that  the  patient  falls 
in  the  direction  of  the  diseased  ear.  It  must  not 
be  forgotten,  however,  that  in  certain  forms  of 
circumscribed  irritative  labyrinthitis  the  nystag- 
mus is  in  the  direction  of  the  diseased  ear,  so  that 
the  patient  tends  to  fall  in  the  direction  of  the 
sound  ear. 

Baranay  holds  that  disturbance  of  equilibrium 
is  characteristic  only  of  the  acute  stage  of  laby- 
rinthine disease  and  that  it  regularly  disappears 
as  the  lesion  advances  either  toward  resolution 
or  toward  destruction  of  the  vestibular  struc- 
tures. This  view  is  supported  by  the  fact  that 
vestibular  ataxia  as  a  subjective  symptom 
rapidly  disappears  after  surgical  destruction 
of  the  labyrinth.  Baranay,  therefore,  attaches 
little  importance  to  disturbed  equilibrium  as 
a  diagnostic  sign  in  the  latent  or  the  chronic 
stage  of  suppurative  labyrinthitis.  He  believes 
that  in  the  chronic  stage  of  suppurative  laby- 
rinthitis, the  vestibule,  in  the  great  majority 
of  cases,  is  no  longer  responsive  to  the  usual 
stimuli;  in  other  words,  that  its  function  is 
abolished  and  it  is  illogical  to  expect  a  disturb- 
ance of  equilibrium  from  an  organ  which  is 
i    no  longer  susceptible  to  stimulation. 

Von  Stein,  apparently,  believes  that  at  no 
stage  of  suppurative  labyrinthitis  are  disturb- 
ances of  equilibrium  absent,  and  that  while 
i  these  disturbances  may  not  interfere  with  the 
patient's  ability  to  walk  or  stand  normally,  they 
may  be  clearly  demonstrated  by  requiring  him 
to  perform  certain  acts  in  which  he  is  not  prac- 
ticed by  daily  custom,  i.  e.,  jumping  or  hopping 
with   the   eyes   closed. 

It  is  now  generally  conceded  that  vestibular 
ataxia  is  a  symptom  induced  by  vestibular 
irritation  acting  upon  the  diseased  labyrinth  or 
j  by  ablation  of  its  function  through  disturbed 
\  balance  of  the  unopposed  healthy  organ.  Fur- 
ther, the  ataxia  disappears  as  a  subjective  symp- 
tom after  the  diseased  labyrinth  has  been  de- 
stroyed surgically  or  its  function  completely 
annulled.  If,  therefore,  the  tests  of  Von  Stein 
elicit  a  true  vestibular  ataxia  in  the  chronic 
stage  of  labyrinthine  suppuration,  the  ataxia 
is  due,  not  to  irritation  of  the  diseased  labyrinth 
and  non-functioning  labyrinth,  but  to  excitation 
of  the  sound  labyrinth  which  is  no  longer  balanced 
by  an  unopposed  healthy  organ.     (Kerrison.) 

NYSTAGMUS    IN    HYSTERIA. 

In  dealing  with  hysterical  patients  who  have 
an  intercurrent  aural  disease,  many  contradic- 
tions of  the  regular  tests  may  appear.     Many 


nic    patients    under   certain   conditions 

exhibit  uncontrollable  eye  movements  which 
are  nnt  of  vestibular  origin  and  in  no  way  re- 
semble vestibular  nystagmus.  It  i-  obvious 
that  vertigo  and  apparent  disturbance  of  equi- 
librium may  in  neurasthenic  patient-  depend 
wholly   on    functional   disorder-   of   the   general 

nervous    system. 

VERTIGO. 

Vertigo  which  is  not  accompanied  by  nystag- 
mus even  when  the  eyes  are  turned  strongly  in 
the  direction  away  from  the  BUBpected  laby- 
rinthine lesion,  and  which  is  not  influenced  by 
the  position  of  the  eyes,  has  little  value  as  point- 
in,"  to  labyrinthine  disease.  Disturbances  of 
equilibrium  which  are  not  influenced  by  the 
position  of  the  head  can  hardly  be  assumed  to 
be    of    vestibular    origin. 

WIkiI  use  can  these  tests  be  put  to  clinically? 
In  a  normal  individual,  as  each  labyrinth  sends 
an  equal  stimulus  to  the  eyes,  no  movement 
results,  the  eyes  being  in  equilibrium.  If,  how- 
ever, one  labyrinth  is  irritated,  this  labyrinth 
sends  a  greater  stimulus  to  the  eyes,  upsets  the 
normal  equilibrium  and  pulls  the  eyes  toward 
its  own  side.  If  the  irritation  of  the  labyrinth 
caused  by  disease  continues  to  a  suppurative 
involvement  of  the  labyrinth,  and  its  destruc- 
tion, the  attacked  labyrinth  loses  all  power  of 
function.  In  this  case  the  well  labyrinth  alone 
sends  impulse  to  the  eyes.  The  living  labyrinth 
in  this  case  controls  the  situation  and  pulls  the 
eyes  in  its  direction.  The  turning  test  and  the 
caloric  test  give  the  physician  power  to  stimulate 
the  other  labyrinth  at  will.  The  reactions  of  the 
normal  labyrinth  to  these  tests  have  been  accu- 
rately proven.  If,  in  a  case  of  suspected  disease 
of  the  labyrinth,  these  tests  arc  applied  and 
the  normal  reactions  are  not  given,  the  inference 
is  drawn  that  the  labyrinth  is  diseased.  The 
easier  of  the  two  tests  to  apply  is  the  caloric 
test.  If  a  labyrinth  is  partially  destroyed,  the 
responses  to  the  caloric  test  are  weak  compared 
with  those  given  by  the  normal  labyrinth.  If, 
however,  the  labyrinth  is  completely  destroyed, 
the  diseased  labyrinth  gives  no  response  whatever 
to  the  caloric  tests.  In  this  way  the  caloric 
tests  can  be  used  as  a  measure  of  the  intactness 
of  any  given  labyrinth.  The  turning  tests  should 
confirm   the   caloric  tests. 

VESTIBULAR    SYMI'TOMS     IN     ACUTE     SUPPURATIVE 
LABYRINTHITIS. 

Kerrison  groups  the  symptoms  of  vestibular 
irritation  in  an  imaginary  case  as  follows:  Sup- 
pose that  a  patient  has  an  acute  otitis  media 
on  the  right,  and  that  the  infection  has  spread 
to  the  inner  ear  or  labyrinth.  Shortly  after 
the  invasion  of  the  labyrinth  the  patient  has 
distressing  vertigo  which  forces  him  to  go  to  bed. 
The  eyes  show  a  marked  rotary  nystagmus  to 
the  left  or  the  sound  side.  The  nystagmus  is 
present  in  whatever  position  the  eyes  may  be 
placed,  but  it  is  increased  when  the  eyes  are 
turned  to  the  sound  side,  that  is,  in  the  direction 
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of  the  quick  nystagmic  movement,  and  is  dimin- 
ished when  the  eyes  are  turned  in  the  opposite 
direction.  The  vertigo  is  rotary.  If  the  patient 
is  supported  in  a  vertical  position,  objects  seem 
to  rotate  in  a  vertical  plane,  usually  from  the 
right,  the  diseased  side,  to  the  left,  the  sound 
side.  If  the  patient  lies  on  his  back,  the  plane 
of  seeming  rotation  is  changed  from  the  vertical 
to  the  horizontal.  If  able  to  stand,  he  stands 
unsteadily  and  tends  to  fall  toward  the  right 
or  the  diseased  side.  At  the  onset,  the  patient 
usually  has  nausea  and  vomiting.  All  these 
symptoms  are  lessened  in  severity  while  the 
patient  lies  in  bed.  The  patient,  therefore, 
prefers  to  be  in  bed,  and  lies  on  the  diseased  side, 
with  the  face  towards  the  pillow  and  the  eyes 
turned  in  the  opposite  direction.  This  position 
is  assumed  because  it  gives  the  greatest  corn- 
tort. 

COURSE    OF    THE    DISEASE. 

All  of  the  above  symptoms  subside,  as  a  rule, 
fairly  rapidly  and  in  a  somewhat  regular  order. 
That  is,  the  vertigo  and  the  ataxia  regularly 
disappear  before  the  nystagmus.  By  the  end 
of  the  first  week  the  vertigo  may  have  disap- 
peared, but  the  nystagmus  is  still  present.  Sud- 
den head  movements  may  bring  back  all  the 
symptoms.  From  the  end  of  the  second  to  the 
end  of  the  fourth  weeks,  not  only  the  vertigo 
and  the  ataxia,  but  the  nystagmus,  have  com- 
pletely disappeared  and  the  patient  is  able  to 
move   or   walk   without   disturbance. 

During  the  course  of  the  acute  circumscribed 
inflammation  of  the  labyrinth  just  described, 
if  the  left  ear  was  normal,  the  persistence  of 
function  in  the  diseased  labyrinth  can  be  easily 
demonstrated.  Warm  water  injected  into  the 
canal  increases  the  nystagmus,  and  cold  dimin- 
ishes it,  or  may  even  cause  it  to  disappear.  Sup- 
pose, however,  the  disease  goes  on  to  total  de- 
struction of  the  right  labyrinth,  or  suppose 
that  the  labyrinth  has  been  destroyed  by  opera- 
lion.  Willi  the  labyrinth  destroyed  by  either 
method,  neither  heat  or  cold  produce  any  effect. 

NYSTAGMUS     I\    CEREBELLAR    DISEASE. 

Disease  of  the  cerebellum,  as  well  as  disease 
of  the  vestibule,  can  cause  nystagmus.  As 
disease  of  the  cerebellum  is  often  caused  by 
disease  of  the  labyrinth,  the  two  factors  occa- 
sionally act  on  the  eyes  at  the  same  time.  Cere- 
bellar abscess  is  most  often  associated  with  laby- 
rinthine suppuration  of  a  diffuse  or  general 
character  noi  with  circumscribed  labyrinthine 
disease. 

Nystagmus  in  cerebellar  abscess  may  be 
toward  the  sound  side  or  the  diseased'  side. 
More  often  it  i-  toward  the  diseased  side.  Cere- 
bellar abscess  is  usually  found  in  connection  with 
labyrinthine  Buppuration,  so  that  both  factors, 
the  labyrinth  and  the  cerebellum,  play  a  part 
in  producing  the  nystagmus.  The  following 
possibilities     must     be     differentiated: 

(1)  With  nystagmus  toward  the  diseased  side 
there  may  be  (a)  a  circumscribed  labyrinthine 
suppuration;      (b)   a    cerebellar   abscess. 


With  a  circumscribed  suppuration,  the  laby- 
rinth would  still  be  excitable  and  would  react 
to  heat  or  cold.  There  would  also  be  signs  of  a 
labyrinthine  fistula,  that  is,  aspiration  and  com- 
pression of  the  air  in  the  external  auditory  canal 
would  cause  movements  of  the  eyes.  If,  how- 
'ever,  the  reaction  to  heat  and  cold  was  lost 
there  might  still  be  reaction  to  pressure  or  to 
galvanic  stimulation.  In  this  case  the  diagnosis 
could  not  be  made  from  the  nystagmus.  In  such  a 
case,  with  nystagmus  to  the  diseased  side  and 
reaction  to  pressure  and  to  galvanism,  but  not 
to  heat  or  cold,  the  labyrinth  operation  is  indi- 
cated after  the  radical.  After  the  removal  of 
the  labyrinth,  if  the  nystagmus  which  was 
formerly  directed  toward  the  diseased  side  should 
then  be  directed  to  the  sound  side,  the  diagnosis 
of  labyrinthine  suppuration  without  involvement 
of  the  cerebellum  could  be  made.  If,  however, 
after  operation  on  the  labyrinth,  the  nystagmus 
was  still  directed  toward  the  diseased  side,  and 
does  not  change  to  the  sound  side,  the  nystagmus 
must  come  from  some  intracranial  origin,  for 
a  sound  vestibule,  if  the  opposite  vestibule  is 
destroyed,  causes  nystagmus  to  its  own  side. 

(2)  Suppose  there  is  a  nystagmus  to  the 
diseased  side  and  the  vestibule  is  shown  by  tests 
not  to  be  functioning. 

In  this  case  the  nystagmus  must  be  intra 
cranial,  and  this  intracranial  stimulation  must 
be  greater  than  the  stimulation  from  the  op- 
posite and  intact  vestibule.  The  nystagmus 
to  the  diseased  side  could  point  only  to  an  abscess 
in  the  cerebellum.  In  such  a  case,  due  attention 
would,  of  course,  be  paid  to  the  pulse,  the  tem- 
perature and  the  other  general  signs  of  cere- 
bellar involvement- 
There  exists  a  third  possible  combination  of 
nystagmus  in  cases  of  suspected  cerebellar  abscess. 

(3)  The  nystagmus  is  directed,  not  toward 
the  diseased  side,  but  toward  the  sound  side, 
and  the  labyrinth  is  not  excitable. 

In  this  case  the  nystagmus  could  come  either 
from  the  vestibule  or  from  the  cerebellum,  and 
diagnosis  from  the  nystagmus  could  not  be  made. 
In  this  case  the  cerebellar  suppuration  has  pro- 
ceeded so  far  that  all  function  of  the  cerebellum 
is  lost.  In  such  a  case,  if  only  the  labyrinth  is 
diseased,  after  operation  the  nystagmus  is  ex- 
treme and  directed  to  the  sound  side.  It,  how- 
ever, gradually  disappears.  Should  there  be  a 
cerebellar  abscess,  however,  associated  with  the 
labyrinthine  suppuration,  the  nystagmus  after 
operation  does  not  decrease;  it  increases  instead 
and  it  is  reversed  and  directed  toward  the  diseased 
side.  From  these  signs  the  intracranial  origin 
of  the  nystagmus,  that  is,  cerebellar  involve- 
ment,  can   be  diagnosed   for  a  certainty. 

(To  be  continued.) 


An  epidemic  of  measles  is  reported  in  Pretoria.  Up  to 
the  present,  the  inhabitants  of  three  hundred  houses  have 
been  infected,  and  in  all  about  one  thousand  cases  have 
been  reported.  The  schools  arc  being  closely  watched, 
but  the  health  officials  believe  that  the  epidemic  is 
sufficiently  under  control  to  obviate  the  necessity  a 
closing  them.  —  Jour.  Am.  Med.  Asso. 
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THE    AMERICAN    DERMATOLOGICAL 
ASSOCIATION. 

Thirty-Fourth    Annual    Meeting,    held    at    the 

Arlington  Hotel,  Washington,  I).  ('.,  May  .'*, 

4  and  5,  1910. 

First  Day,  Tuesday,  May  .'{. 

The  President,   Dr.  William    Allen    Pusey,    of 
Chicago,  in  the  chair. 

PRESIDENT'S     ADDRESS  — THE     THERAPEUTIC      [tSK      OK 

REFRIGERATION,  particularly  with  solid  carbon 
dioxide. 

Dr.  Pusey  said  the  method  of  using  solidified  carbon 
dioxide  for  therapeutic  purposes  had  been  before  the 
profession  for  three  years.  It  had,  he  believed,  had  a 
wide  trial,  and  it  now  had  a  very  respectable  literature, 
so  that  one  could  form  an  approximate  estimation  of  its 
field  of  usefulness  and  its  limitations.  He,  therefore, 
availed  himself  of  this  opportunity  to  undertake  to 
review  the  method  and  its  results  in  the  light  of  the 
experience  of  others  as  well  as  himself.  Solid  carbon 
dioxide  was  suggested  as  a  substitute  for  liquid  air  as 
an  available  substance  of  excessively  low  temperature 
which  could  be  used  to  meet  the  same  therapeutic 
indications  as  were  met  by  liquid  air.  The  principle 
underlying  the  therapeutic  use  of  solid  carbon  dioxide, 
as  of  liquid  air,  was  the  production  of  a  relatively  deep, 
.sharply  defined  inflammatory  reaction  in  living  tissue 
by  sudden  intense  freezing.  The  first  advantage  of  the 
method  was  that  the  reaction  could  be  regulated  so  that 
one  could  accurately  produce  all  degrees  of  effect  upon 
tissues,  from  an  evanescent  inflammatory  reaction  to  a 
reaction  so  intense  that  it  resulted  in  complete  destruc- 
tion of  the  involved  tissues.  The  depth  of  freezing  from 
solid  carbon  dioxide  was  controlled  by  the  degree  of 
pressure  made  in  the  application  and  the  durat  ion  of  the 
application  of  the  snow,  and  the  freezing  which  resulted 
therefrom  was  the  most  important  factor  in  the  effect 
upon  tissues.  The  therapeutic  indications  for  the  use 
of  refrigeration  were  found  in  the  following  conditions: 
First,  those  in  which  production  of  a  stimulating  reac- 
tion was  beneficial.  Here  only  conditions  covering 
relatively  small  areas  would  come  into  consideration 
because  of  the  impracticability  of  using  the  applications 
over  very  large  surfaces.  Second,  those  in  which  it  was 
desired  to  destroy  certain  tissues  in  the  skin  by  the 
production  of  an  interstitial  sclerosis.  Third,  those  in 
which  it  was  desired  to  produce  immediate  destruction 
of  masses  of  diseased  tissue  in  the  skin.  It  was  the  sec- 
ond one  of  these  indications  which  gave  this  method  its 
chief  claim  to  therapeutic  usefulness,  for  it  furnished  a, 
practical  means  of  destroying  the  connective  tissue' 
stroma  around  them,  and  thus  furnished  a  method  of 
destroying  certain  tissues  selectively  and  replacing 
them  by  an  interstitial  scar  tissue  formation  which 
showed  little  or  no  scarring  on  the  surfaces.  The 
various  dermatoses  in  which,  upon  the  basis  of  these 
indications,  the  method  might  have  a  field  of  usefulness, 
occurred,  of  course,  to  all,  and  in  many  of  them  it  had 
been  tried. 

Foerster,  Heidingsfeld,  Winfield  and  others  had 
gotten  excellent  results  by  this  method  in  t  he  t  reatment 
of  senile  keratoses.  The  same  was  true  in  the  treatment 
of  superficial  epitheliomata.  Personally,  Dr.  Pusey 
said,  he  did  not  believe  that  carbon  dioxide  was  the 
method  of  choice  in  epithelioma,  excepting  for  very 
small  and  superficial  lesions.  In  larger  or  deeper  seated 
lesions  he  preferred   the   x-rays.     In   conclusion,   he 


exprefc  ed  the  belief  that  refrigeration  with  liquid  air 

or  solid  carbon  dioxide  was  a  method  of  treatment,  that 
wai  mi  advance  of  value  in  the  treatment  of  a  con- 
siderable group  of  lesions  of  the  skin,  BOme  of  which  had 

been  intractable  to  other  methods  ;it  our  command; 

and,   second,  that    the  introduction  of  the  -olid  carbon 

dioxide  had  made  the  method  practically  available. 

BXTRAMAMMARY    PAGET's    DISEASE,    Willi    REPOR1    "i     \ 

CASE  OCCURRING  on  the  forearm,  associated  with 

\    N  VEVO-CARCINOM  \. 

Dr.  M.  B.  Babtzell,  of  Philadelphia,  read  this 
paper,   which   he  illustrated    with   microphotographs, 

and  which  Included  the  report  of  a  case,  with  its  clinical 
and  histological  features.  He  compared  this  with 
other  cases  which  resembled  it  more  or  less,  and  dis- 
cussed the  relationship  of  the  dermatitis  to  Paget's 
disease  and  carcinoma.  He  said  it  seemed  to  him  that 
the  cases  which  be  had  ventured  to  call  extramammary 
Paget's  disease  afforded  special  opportunity  for  de- 
termining the  real  nature  of  this  extremely  interesting 
malady  for  deciding  whether  the  disease  was  one 
sui  generis,  as  maintained  by  Unna  and  others,  or 
whether  it  was  carcinoma  from  the  beginning,  as  was 
asserted  by  a  number  of  recent  writers.  The  careful 
study  of  t  hese  cases  ought  also  to  enable  us  to  determine 
whether  the  cutaneous  disease  was  a  primary  one, 
followed  only  after  a  considerable  interval  by  carci- 
noma, as  had  long  been  believed,  or  whether,  as  Ja- 
CObaeus,  Hirschel  and  others  asserted,  the  skin  symp- 
toms were  only  a  secondary  manifestation  of  a  deeper 
lyiiif>;  carcinoma  which  had  already  existed  for  some 
time.  The  correct  decision  of  this  question  was  of  the 
utmost  practical  importance,  for  upon  it  depended  the 
plan  of  treatment  to  be  adopted.  If  the  former  view 
was  the  correct  one,  then  there  was  a  reasonable  pros- 
pect that  early  and  prolonged  treatment  by  the  x-ray 
or  by  radium  might  effect  a  radical  cure;  but  if  the 
latter,  then  every  day's  delay  in  thoroughly  removing 
by  surgical  measures  the  entire  disease  was  valuable 
time  lost,  and  impaired  by  so  much  the  patient's  chances 
of  recovery. 

Dr.  MARTIN  F.  EnOMAN,  of  St.  Louis,  said  there  was 
no  more  fertile  field,  nor  one  that  offered  better  pros- 
pects in  the  study  of  cancer,  than  did  this  subject  of 
malignant  papillary  dermatitis. 

Dr.  James  M.  Winfield,  of  Brooklyn,  said  that  two 
or  three  years  ago  he  saw  a  woman  with  a  peculiar, 
raw-looking  patch  over  the  region  of  the  scapula,  just 
where  the  tip  of  the  corset  steel  irritated  the  skin.  She; 
stated  that  she  had  first  noticed  it  about  eight  years 
ago,  when  she  consulted  a  dermatologist,  and  he  told 
her  that  it  was  a  seborrheal  eczema.  It  failed  to  heal, 
however,  and  when  Dr.  Winfield  saw  her  the  lesion  was 
typical  of  Paget's  disease  of  the  nipple.  It  was  excised, 
and  at  the  same  time  a  large,  congenital  pigmented 
mole  over  the  breast  was  also  removed.  Pathologically, 
the  patch  over  the  scapula  gave  the  typical  picture  of 
Paget's  disease,  and  the  mole  showed  the  same  histo- 
logical features. 

Dr.  Hartz,ell,  in  closing  the  discussion,  said  that 
not  long  ago  he  had  been  inclined  to  agree  with  Unna 
thai  Paget's  disease  was  a  disease  sui  generis,  but  he 
was  now  pretty  well  convinced  that  it  was  carcinoma 
from  the  beginning  —  a  carcinomatous  dermatitis. 
It  was  essential,  he  thought,  to  enlarge  our  view  as  to 
what  carcinoma  was.  There  were  changes  in  the  epi- 
thelium which  preceded  for  a  considerable  time  the  pro- 
liferation of  the  epidermis,  and  these  changes  we  musl 
regard  as  carcinomatous,  just  as  we  regarded  as  carci- 
nomatous the  overgrowth  of  the  epithelial  cells  them- 
selves. 


442 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  15,  1910 


SYRINGOCYSTOMA. 

Dr.  Oliver  S.  Okmsbt,  of  Chicago,  read  this  paper, 
in  which  he  recorded  the  findings  revealed  in  the  study 
of  a  case  in  which  the  clinical  diagnosis  of  syringo- 
ma was  made.  He  said  that  in  the  mass  of  litera- 
ture on  this  subject  there  appeared  to  be  pretty  distinct 
groups  of  cases  which  presented  a  sufficient  number  of 
common  details,  both  clinical  and  pathological,  to 
explain  why  all  had  been  classed  together  by  most 
writers.  In  Group  1  to  which  the  cases  of  multiple 
benign  epithelioma  belonged,  the  disease  appeared  to  be 
hereditary.  The  lesions  began  early  in  life,  and  often 
several  members  of  one  family  were  affected.  Here,  the 
lesions  predominated  on  the  face  and  head,  and  were 
variously  described  as  nodules  of  different  sizes,  whitish, 
yellowish-red,  translucent,  etc.,  in  some  instances  going 
on  to  softening  and  to  evolution  —  true  epitheliomata. 
Brooke,  Fordyce,  Hartzell  and  others  had  traced  the 
origin  of  these  epithelial  growths  to  the  rete  and  the 
sheaths  of  the  hair  follicles.  To  identify  the  second 
group,  various  terms  had  been  used,  according  to  the 
conception  of  the  writer  as  to  the  point  of  origin  of  the 
affection.  Among  these  terms  were  eruptive  hydrade- 
noma, adenoid  epithelioma  of  the  sweat  glands, 
syringocystoma,  lymphangioma,  etc.  In  the  majority 
of  these  cases  the  lesions  occurred  most  often  on  the 
trunk.  Heredity  played  no  part  in  this  affection.  The 
lesions  varied  in  color;  size  and  shape,  but  they  were 
nodules  and  perhaps  much  softer  in  consistency  than 
those  described  in  the  first  group.  In  the  latter,  the 
sweat  glands,  ducts,  the  lymph  and  blood  vessels  had 
been  thought  to  be  the  points  of  origin  of  the  growths. 
Dr.  Ornish}"  then  gave  in  detail  the  history  of  a  case  in 
which  the  clinical  diagnosis  of  syringocystoma  was 
based  upon  a  due  consideration  of  all  the  points,  both 
clinical  and  histological.  Clinically,  it  was  more  exten- 
sive than  other  recorded  cases,  and  spontaneous  dis- 
appearance of  lesions  occurred,  which  had  not  been 
recorded  previously.  It  was  entirely  unlike  any  case 
of  multiple  benign  cystic  epithelioma.  Histological^, 
the  sections  showed  the  most  marked  pathological 
process  at  all  times  in  the  region  of  the  sweat  ducts. 
Some  sections  apparently  demonstrated  the  fact  that 
the  cells  were  the  proliferation  product  of  the  cells  of 
these  ducts.  A  connection  between  the  hair  follicle 
or  the  epidermis  and  the  cell  masses  could  not  be  demon- 
strated. Whether  the  sweat  glands  themselves  added 
to  the  growth  was  not  proven,  although  it  seemed 
probable.  Finally,  from  the  fact  that  the  lesions 
developed  over  so  great  an  area,  practically  symmetri- 
cal, and  showed  such  marked  effects  on  the  involve- 
ment of  the  sweat  apparatus,  the  problem  of  local  irri- 
tation from  some  error  of  metabolism  or  otherwise  must 
be  ruled  out,  but  so  far  that  work  in  this  respect  had 
cted. 

!  >r.  James  Nevins  Hyde,  of  Chicago,  said  the  case 
ibed  in  Dr.  Ormsby's  paper  was  on  the  whole  one 
of  the  most  extraordinary  he  had  ever  seen,  and  when 
it.  it  did  not  impress  him  as  a  case  of  syringo- 
ma, lie  could  corroborate  what  had  been  said 
tie  disappearance  of  some  of  the  lesions. 

Dr.  J.  A.   Fordyce,  of  New  York,  said  that  Dr. 

Bby's  paper  cleared  up  the  confusion  that  had  ex- 

in  hi-  mind,  and  doubtless  in  the  minds  of  others, 

ling  the  identity  or  non-identity  of  syringocystoma 

and  multiple  benign  epithelioma.   This  confusion  was 

due  ''  clinical  similarity  of  the  two  types,  and 

to  the  fact  that  the  firsl  of  the  affection  con- 

the  nomenclature.    There  was,  however,  a  clear 

distinction  between  the  two.    One  had  its  origin  in  the 

the  other  in  tl,  tyer  of  the  epi- 

lifi  or  the  hair  follicli 

I Ji;.  (  sables  J.  W'uii k.  of  Boston,  said  he  did  not 


think  that  multiple  benign  cystic  epithelioma  was  a  very 
rare  disease.  He  had  had  three  or  four  examples  under 
his  own  observation,  and  had  become  convinced  that 
the  lesions  could  have  their  origin  from  various  sources, 
the  hair  follicles,  epidermis,  sweat  glands  or  ducts,  etc. 
In  syringocystoma  he  had  examined  many  sections, 
and  he  regarded  the  sweat  apparatus  as  the  point  of 
origin  of  the  lesions. 

Dr.  William  A.  Pusey,  of  Chicago,  said  he  had 
examined  Dr.  Ormsby's  serial  sections,  and  there  was 
a  sharply  circumscribed  cell  infiltration  in  distinct 
relationship  to  the  sweat  glands.  This  looked  very 
much  as  though  it  were  due  to  some  irritant  excreted 
by  the  sweat  glands,  which  was  producing  an  inflam- 
matory process  around  the  glands  and  proliferation  of 
the  epithelioma  of  the  glands. 

FURTHER  OBSERVATIONS  ON  THE  TECHNIC  OF  AN  EFFI- 
CIENT PROCEDURE  FOR  THE  REMOVAL  AND  CURE  OF 
SUPERFICIAL   MALIGNANT   GROWTHS. 

Dr.  Samuel  Sherwell,  of  Brooklyn:  His  method 
of  dealing  with  superficial  malignant  growths  consisted, 
first,  in  curettage,  which  should  be  thorough,  deep  and 
efficient.  Immediately  following  this  there  should  be 
an  equally  thorough  application  of  an  escharotic,  pre- 
ferably, in  the  writer's  opinion,  a  60%  solution  of  the 
acid  nitrate  of  mercury  (Squibb),  which  should  be 
allowed  to  remain,  with  various  reapplications  at  the 
time  of  operation,  for  varying  lengths  of  time,  according 
to  the  delicacy  or  density  of  the  tissues  involved. 
From  five  to  twenty  minutes  would  be  about  the 
limits.  The  final  step  in  the  operation  was  the  at 
least  superficial  neutralization  of  the  caustic  agent  by 
some  alkaline  medium,  and  of  these,  sodium  bicar- 
bonate seemed  to  be  the  best.  A  few  grains  of  this, 
powdered  on  and  pressed  into  the  wound,  immediately 
formed  a  plain  scab  or  crust  which  should  be  allowed 
to  remain  in  situ,  untouched  and  dry,  until  it  fell  or 
rather  was  pushed  off  by  and  with  the  process  of  healthy 
repair  beneath,  leaving  a  healthy  scar,  and  usually  a 
relatively  insignificant  or  not  very  noticeable  one.  Dr. 
Sherwell  said  his  experience  with  this  method,  which 
had  never  changed,  had  been  coincident  and  identical, 
or  almost  so,  with  that  of  his  dermatological  life  and 
practice,  a  period  of  nearly  forty  years.  During  that 
time  he  had  operated  on  many  hundreds  of  these  cases 
of  malignant  growths  in  this  manner.  Recurrences  or 
relapses  had  been  comparatively  few;  he  could  not 
give  the  exact  figures,  but  it  was  probably  less  than 
10%,  and  usually  a  second  operation  would  diminish 
even  that.  The  author  claimed,  for  his  special  technic, 
rapidity  of  results,  decided  freedom  from  recurrences, 
relative  absence  of  cosmetic  deformity,  and,  when  the 
procedure  was  thoroughly  carried  out,  little  or  no  pain, 
either  during  or  after  the  operation,  and  no  necessity  for 
repeated  dressings  when  the  indications  were  properly 
cared  for.  In  connection  with  his  paper,  Dr.  Sherwell 
exhibited  a  number  of  photographs,  showing  the  lesions 
before  and  after  treatment. 

Dr.  J.  A.  Fordyce,  of  New  York,  said  he  could  per- 
sonally testify  to  the  efficiency  of  the  acid  nitrate  of 
mercury,  as  advised  by  Dr.  Sherwell,  in  the  treatment  of 
superficial  epitheliomata.  The  speaker  said  he  had 
used  it  in  a  number  of  cases  with  excellent  results. 

Dr.  Henry  W.  Stelwagon,  of  Philadelphia,  said 
that  for  the  past  four  or  five  years  he  had  preferably 
treated  superficial  epitheliomata  by  thorough  curettage, 
followed  by  the  application  of  some  caustic,  and  among 
the  latter,  he  thought  the  acid  nitrate  of  mercury  solu- 
tion was  one  of  the  best,  as  the  wound,  if  small,  required 
no  subsequent  dressing;  a  crust  was  formed  under 
which  healing  went  on,  leaving  a  practically  healthy 
scar  at  the  end  of  three  or  four  weeks. 
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Dr.  Edward  B.  Bronson,  of  New  York,  said  it  was 
especially  in  cases  where  the  orbit  was  involved  that 
the  most  remarkable  results  had  been  obtained  by 
Dr.  Sherwell. 

Dr.  Sherwell,  in  closing,  said  he  had  resorted  to 
this  method  for  thirty-five  years,  and  his  faith  in  the 
remedy  had  become  stronger  as  time  went  on.  Curi- 
ously enough,  the  most  unfavorable  cases,  in  his  experi- 
ence, had  been  those  in  which  the  lesion  was  situated 
about  the  center  of  the  cheek;  whether  that  was  due  to 
the  peculiar  circulation  of  these  parts,  or  to  the  ad- 
hesions of  the  skin  to  the  deeper  tissues,  he  did  Dot 
know;  in  fact,  it  was  difficult  to  frame  a  reason. 

CANCER  IN  TAR  WORKERS. 

Dr.  Jay  Frank  Schamberg,  of  Philadelphia,  in  this 
paper,  stated  that  cancer  of  the  skin  exhibiting  special 
characteristics  had  been  encountered  in  chimney- 
sweeps, and  in  tar  and  paraffin- workers.  He  reported 
in  detail  a  case  of  multiple  cancer  of  the  skin  in  a  tar- 
worker  who  developed  several  scores  of  epitheliomatous 
lesions  in  various  stages  of  development  upon  the  hands 
and  forearms,  and  a  large  epithelioma  upon  the  scro- 
tum. That  something  resident  in  coal  tar,  crude  paraf- 
fin and  soot  was  capable,  after  the  lapse  of  years, 
of  stimulating  the  growth  of  epithelial  cells,  and 
of  leading  to  cancer  in  certain  subjects,  seemed  indis- 
putable. Ludwig  and  others  had  suspected  carbolic  acid, 
which  he  likewise  found  in  tobacco  residue,  but  there 
did  not  seem  to  be  much  support  for  such  an  assump- 
tion. Inasmuch  as  radium  had  proven  to  be  capable  of 
stimulating  epithelial  proliferation,  and  cancer  could 
be  produced  by  the  x-rays,  the  thought  occurred  to  Dr. 
Schamberg  to  determine  whether  coal  tar  emitted  any 
rays.  To  test  this,  he  placed  a  copper  cent,  a  flat  key 
and  a  small  brass  numeral  upon  a  photographic  plate  in 
a  pasteboard  negative  box  lined  with  black  paper. 
Upon  the  under  surface  of  the  lid  he  attached  a  piece 
of  cardboard  smeared  with  coal  tar,  so  that  the  tar 
faced  downwards.  This  box  was  inclosed  in  a  black 
japanned  tin  cash  box,  and  the  latter  was  shut  in  a 
dark  closet  for  twenty-four  hours.  When  the  plate 
was  developed,  a  distinct  shadowgraph  of  the  three 
objects  was  seen  upon  the  negative.  This  work  was 
done  so  recently  that  there  had  not  been  time  to  carry 
out  further  investigations.  If  coal  tar  was  proven  to  be 
radio-active,  it  would  seem  that  this  radio-activity 
might  be  responsible  for  the  cancer  in  tar  workers. 
Volkmann  and  other  writers  long  ago  noted  that 
uncleanliness,  i.  e.,  negligence  in  removing  tar  or  paraf- 
fin from  the  skin,  was  a  factor  in  the  production  of  the 
cancer.  Tar  might  be  lodged  in  the  orifices  of  the  skin, 
or  in  the  furrows  of  the  scrotum,  and  exert  for  years  an 
influence  upon  the  adjacent  epithelial  cells.  Further- 
more, only  certain  kinds  of  coal  seemed  to  be  pro- 
vocative of  the  cutaneous  changes.  In  Germany,  the 
so-called  brown  or  cannel  coal  from  which  paraffin  was 
made  was  responsible.  Chimney-sweep  cancer  appeared 
to  result  almost  exclusively  from  the  burning  of  "  pit 
coal  "  used  for  fuel  in  England.  It  was  possible  that 
certain  coal  might  contain  radio-active  substances  and 
that  in  other  coal  such  substances  might  be  absent. 

Dr.  Grover  W.  Wende,  of  Buffalo,  referred  to  a 
case  of  keratosis  follicularis  resulting  in  multiple  epi- 
thelioma in  which  there  was  no  evidence  of  external 
irritation.  He  believed  that  cases  like  those  reported 
by  Dr.  Schamberg,  and  his  own,  offered  something 
toward  an  explanation  of  the  cause  of  the  disease,  and 
emphasized  the  importance  of  reporting  them  in  full. 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  in  connection 
with  the  statement  made  by  Dr.  Schamberg  that  he 
had  found  coal  tar  to  be  radio-active,  said  we  should  not 
lose  sight  of  the  fact  that  physicists  had  found  that 


i  cea    wen     more    or    less    radio-active. 

Every  sort  of  substance,  almost,  had  been  found  to 
affect  a  photographic  pi.-. 

Dr.  .1.  A.  FoRDYCE,  of  New  York,  said  that  observa- 
tions regarding  the  etiology  of  cancer  along  the  lines 
studied  in  Dr.  Schamberg's  paper  were  very  interesting 
and  -ciiied  fco  negative  somewhat  the  parasitic  theory 
Of  lh"  disease.     They  pointed  rather  to  the  abolition  of 

one  function  of  the  cell,  and  the  exaggeration  of  its 
reproductive  function,  as  suggested  by  Oertel. 

Db.  Jambs-  Nevins  Byde,  of  Chicago,  referring  to 
cancer  of  the  scrotum,  said   that    the  boy  chimney 

sweep  of  the  last  century  was  brushed  up  and  down  the 
chimney,  his  scrotum  coming  in  contact  with  the  soot, 
which  produced  the  cancer. 

nodular  tuberculosis  of  the  hypoderm. 

Dr.  Grover  W.  Wende,  of  Buffalo:  This  was  the 
clinical  report  of  a  case  in  which  deep-seated  nodules 
constituted  the  only  type  of  lesion.  They  were  limited 
to  the  face  and  disappeared  without  apparent  altera- 
tion of  the  skin,  but  produced  upon  disappearance 
of  ankylosis  of  the  temporo-maxillary  articulation  and 
deafness  of  the  right  ear.  The  duration  of  the  erupt  ion 
was  six  years.  By  microscopic  study,  tuberculin 
and  guinea  pig  inoculations,  the  case  was  proven  to  be 
one  of  nodular  tuberculosis  of  the  hypoderm.  It  was  a 
form  of  tuberculosis  of  the  skinwhich  showed  no  analogy 
with  the  generally  recognized  forms  of  cutaneous 
tuberculosis  due  to  the  invasion  of  the  integument  by 
the  tubercle  bacilli,  like  that  of  lupus  vulgaris,  tuber- 
culosis verrucosa,  tuberculosis  disseminata  and  tuber- 
culosis ulcerosa. 

Dr.  Howard  Fox,  of  New  York,  mentioned  a  similar 
case  that  he  had  shown  at  a  recent  meeting  of  the  New 
York  Dermatological  Society,  in  which  a  probable 
diagnosis  of  Darier's  type  of  sarcoid  was  made. 

Dr.  A.  Ravogli,  of  Cincinnati,  said  he  would  not  be 
surprised  to  learn  that  the  case  reported  by  Dr.  Wende 
began  in  the  form  of  an  erythema  induratum  from  the 
skin,  or  from  a  tubercular  ulcer  fron  the  mucous  mem- 
brane of  the  mouth,  from  which  the  tubercular  process 
found  its  way  to  the  joint. 

Dr.  J.  A.  Fohdyce,  of  New  York,  said  the  case  so 
well  reported  by  Dr.  Wende  was  an  illustration  of  the 
value  of  careful  clinical  observation  combined  with 
histological  investigation.  With  the  aid  of  the  latter 
we  were  broadening  our  clinical  ideas  in  regard  to 
tuberculosis  of  the  skin. 

Db.  William  T.  Corlett,  of  Cleveland,  said  that 
observation  taught  us  that  many  clinical  forms  of 
superficial  tuberculosis  of  the  skin  existed. 

Dr.  Wende,  in  closing,  said  he  believed  that  in  the 
case  he  had  reported  the  disease  primarily  occurred 
locally  in  the  skin.  The  case  illustrated  the  importance 
of  biopsy  for  microscopical  examination  as  there  was  no 
suspicion  of  the  real  condition  before  it  was  made. 

REPORT  OF  A  CASE   OF   SPOROTRICHOSIS   IX   MAX. 

Dr.  James  Nevins  Hyde  and  Dr.  J.  D.  Davis,  of 
Chicago,  presented  a  paper  on  sporortrichosis  occurring 
in  a  patient  who  lived  in  North  Dakota,  and  who  had 
been  in  contact  with  horses  that  were  supposed  to  ha\  e 
suffered  from  glanders.  It  was  discovered  that  these 
horses  were  probably  the  victims  of  mycotic  lymphan- 
gitis (pseudo-farcy),  and  the  authors  reported  that  the 
Bureau  of  Animal  Industry  in  Washington  recognized 
the  identity  between  the  organism  obtained  from  ai  i- 
mals  in  North  Dakota  similarly  affected  and  those 
presenting  similar  symptoms  two  years  ago  which  had 
been  studied  in  Butler,  Pa.  Further,  the  Pennsylvania 
organism  had  been  recognized  as  identical  with  the 
Chicago  organism  by  Drs.  Frothingham  and  Page,  of 
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Harvard  University;  and,  finally,  the  two  authors 
recognized  the  identity  between  the  organism  obtained 
from  the  human  patient  in  North  Dakota  and  specimens 
of  the  Butler  organism  sent  to  Chicago.  The  paper 
concluded  with  a  demonstration  of  the  essential  differ- 
between  the  sporotrichum  Schenckii  and  the 
saccharomyces  farciminosus  of  Tokishige. 

Dr.  Calvin  S.  Page,  of  Boston,  said  the  paper  of  Drs. 
Hyde  and  Davis  was  of  interest  not  only  from  a  veter- 
inary point  of  view,  but  from  the  standpoint  of  human 
beings,  as  this  disease  had  been  mistaken  for  both 
syphilis  and  tuberculosis.  The  affection  had  been 
traced  to  a  species  of  mold  growing  out-of-doors  which 
infected  the  horses.  It  had  also  been  found  in  the 
common  rat,  which  was  the  most  satisfactory  animal 
for  experimental  inoculation.  For  culture  purposes, 
potato  was  very  satisfactory.  The  pus  from  one  of 
t  hese  lesions  should  be  freely  smeared  over  the  cut 
potato,  and  the  culture  would  begin  to  grow  in  a  few 
davs  at  the  ordinary  room  temperature. 

Dr.  John  Reichel,  of  Philadelphia,  said  that  early 
in  1907  the  attention  of  the  state  veterinarian  of  Penn- 
sylvania, the  late  Dr.  Leonard  Pearson,  was  called  to 
several  cases  of  suspected  glanders  in  and  about  Butler 
(  ounty,  Pennsylvania.  After  a  careful  study  of  these 
cases,  the  clinical  diagnosis  of  epizootic  lymphangitis 
was  made  by  him,  and  the  diagnosis  was  later  confirmed 
in  the  laboratory  and  an  organism  was  isolated  which 
was  recognized  as  the  sacchromyces  farciminous. 

Dr.  H.  W.  Stelwagon,  of  Philadelphia,  said  that 
cases  of  sporotrichosis  in  man,  perhaps  limited  to  one 
or  two  cold  abscess-like  formations,  were  probably  not 
as  uncommon  as  had  been  hitherto  believed,  as  cases 
heretofore  looked  upon  as  syphilitic  gummata,  because 
they  cleared  up  under  the  use  of  potassium  iodide,  might 
possibly  have  been  examples  of  this  disease. 

The  discussion  was  continued  by  Dr.  William  A. 
Pusey,  of  Chicago,  and  was  then  closed  by  Dr.  Hyde. 

(To  be  continued.) 


2&oofc  fietoieto£. 

Congenital  Dislocation  of  the  Hip.  By  H.  J.  Jack- 
son Clarke.  London:  Bailliere,  Tindale  & 
Cox.     New  York:  Paul  B.  Hoeber. 

This  is  a  clearly  printed  and  well-illustrated 
monograph  giving  the  writer's  experience  with 
cases  of  congenital  dislocation  of  the  hip  treated 
according  to  the  manipulative  method  advocated 
Professor  Lorenz,  and  two  by  a  method  of  open 
incision  and  stitching  the  capsule  described  by 
the  writer  in  1909. 

The  results  in  30  cases  are  as  follows:  30 
19  dislocations),  18  double,  21  simple; 
18  double,  12  cured,  6  failures  (2  of  them  being 
verted  but  stable);  21  simple,  17  cured. 
Of  failures,  2  have  been  later  treated  by  open 
incision;  1  is  cured  and  the  result  in  the  other  is 
-till  uncertain,  the  case  being  under  treatment. 

While  these  results  are  excellent,  they  are  not 
unparalleled,  and  the  Ik, ok  adds  but  little  to  the 
existing  knowledge  of  the  subject;  it  is,  however, 
to  he  recommended  as  a  clear  and  frank  state- 
ment of  a  painstaking  and  sensible  surgeon  who 
ha-  carefully  noted  his  experiences  with  40  cases. 

Preventable    D   ■     ■       By     WoodsHutchinson, 
\  ML,  .M.I).    Boston  and  New  York:  Eloughton, 

.Mifflin  Company.     1909.  | 


The  Conquest  of  Consumption.  By  Woods 
Hutchinson,  A.M.,  M.D.  Boston  and  New 
York:   Houghton,    Mifflin   Company.      1910. 

These  two  volumes  by  Dr.  Hutchinson  deserve 
more  than  passing  comment,  for  they  not  only 
present  the  sort  of  knowledge  that  every  one 
ought  to  have  about  disease,  but  present  it  in  a 
form  and  manner  that  are  original  and  illuminat- 
ing to  physicians  as  well  as  to  the  general  public. 

In  his  introductory  chapters  on  "  The  Body 
Politic  "  and  "  Our  Legacy  of  Health,"  Dr. 
Hutchinson  gives  an  admirable  biologic  descrip- 
tion of  the  nature,  origin  and  evolution  of  the 
human  organism,  in  terms  whose  literary  facility 
and  vividness  of  illustration,  allusion  and  analogy 
make  his  exposition  at  once  attractive  and  con- 
vincing. In  successive  chapters  he  similarly 
treats  of  the  common  diseases  to  which  flesh  is 
heir,  explaining  the  etiology,  pathology,  treat- 
ment and  prophylaxis  of  each,  always  with 
variety  and  flexibility  of  style,  always  with  a 
buoyant  and  contagious  optimism.  The  story  of 
tuberculosis  is  told  in  singularly  dramatic  and 
inspiring  fashion,  yet  without  ever  becoming- 
theatrical.  Particularly  encouraging  is  Dr.  Hutch- 
inson's attitude  towards  disease,  "  as  a  lever  to 
raise  to  a  higher  plane  the  health,  vigor  and  happi- 
ness of  the  entire  community,"  a  serviceable  agent 
in  the  evolution  and  victorious  irresistible  progress 
of  man,  whom  he  picturesquely  describes  as  "  the 
toughest,  most  resourceful,  most  ferocious  and 
dangerous  animal  that  walks  the  face  of  the 
earth."  Civilization  to  him  is  not  a  curse,  but  the 
best  cure  for  its  own  evils  as  well  as  those  of 
savagery.  In  short,  he  is  an  idealist  in  medicine, 
yet  never  a  visionary,  for  his  ideals  are  always 
sane  and  rational  and  wholesome,  and  he  tells 
about  them  like  a  good  physician  talking  hope- 
fully to  an  intelligent  patient.  It  is  true  that 
occasionally  his  facility  of  phrase  leads  him  into 
such  questionable  sensationalism  as  calling  a 
shrewd  country  practitioner  a  "  keen-eyed  old 
sleuth-hound  of  the  fever  trails  ";  and  in  the 
chapter  on  surgical  sepsis,  he  betrays  his  medical 
bias  by  portraying  an  aseptic  technic  that  would 
be  an  intolerable  scourge  and  torture  to  the  flesh 
of  surgeon  and  patient  alike.  But  such  verbal  and 
technical  errors  may  well  be  pardoned  for  the 
sake  of  the  never-failing  vividness  and  variety  of 
diction  and  composition  which  stimulate  atten- 
tion and  carry  conviction  to  the  end. 

"The  Conquest  of  Consumption"  is  an  expan- 
sion of  the  chapters  on  tuberculosis  in  "  Pre- 
ventable Diseases,"  written  in  the  same  temper, 
with  the  addition  of  much  new  and  effective 
material. 

In  these  two  books,  then,  Dr.  Hutchinson  has 
done  a  valuable  work,  and  has  shown  himself  at 
once  a  man  of  science  and  a  man  of  let  (cms. 
The  vitality,  vigor  and  versatility  of  his  epigram- 
matic style  make  it  an  excellent  vehicle  for  his 
sound  and  original  ideas.  His  books  should  be 
widely  read  by  physicians  as  well  as  by  the  laity, 
for  they  tell  the  (ruth  and  tell  it  in  new  and 
compelling  form. 
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THE   QUESTION  OF  PASTEURIZED  MILK. 

The  New  York  Milk  Committee  of  the  Asso- 
ciation for  Improving  the  Condition  of  the  Poor, 
having  expressed  its  great  regret  at  the  announced 
discontinuance  of  the  Straus  depots,  and  since 
then  having  received  many  requests  for  definite 
information  as  to  the  attitude  of  the  committee; 
in  regard  to  pasteurized  milk,  has  issued,  through 
its  secretary,  Wilbur  C.  Phillips,  a  public  state- 
ment on  the  matter.  In  this  the  questions  put  are 
grouped  into  three  classes: 

1.  Why,  if  the  committee  does  not  know  if 
pasteurized  milk  is  as  nutritious  as  raw  milk,  does 
it  advocate  its  being  dispensed  in  the  Straus 
depots?  Answer:  The  attitude  of  the  committee 
on  this  matter  is  one  of  neutrality.  It  believes 
that  facts  are  as  yet  lacking  to  demonstrate  con- 
clusively that  there  is  any  great  difference  in  the 
nutritional  value  of  milk,  raw  or  pasteurized, 
postponing  an  opinion  on  this  point  until  it  has 
been  definitely  determined  by  thorough  scientific 
experiment.  Rut,  while  the  committee  recog- 
nizes that  it  is  as  yet  an  open  question,  it  also 
recognizes,  with  many  sanitarians  and  public 
health  authorities,  that,  quite  apart  from  any 
chemical  change  which  may  or  may  not  be  effected 
by  subjecting  milk  to  heat,  the  killing  of  patho- 
genic germs  by  the  process  known  as  pasteuriza- 
tion is  a  protection  against  infection  and  conta- 
gion. The  committee,  therefore,  approves  of  the 
pasteurization  of  all  milk  which  has  not  been 
produced  under  sanitary  conditions  and  which 
cannot  be  supplied  to  the  consumer  with  suflicent 
low  bacterial  content  to  offer  safety  from  milk- 
borne  infection.     It  believes  that  the  ideal  milk 


lot-  infants,  as  well  a-  adult-,  i-  a  certified  or  guar- 
anteed milk  drawn  from  cows  lice  from  tubercu- 
and  kept  under  conditions  which  satisfy 
every  sanitary  requiremenl  and  which  offer  com- 
plete protection  against  infection  and  contagion. 
It  believes  in  encouraging  by  all  possible  means 
the  production  and  consumption  of  a  clean  raw 
milk,  which  does  not  need  the  protection  afforded 
by  pasteurization,  bu1  it  also  recognizes  the  diffi- 
culties in  securing  milk  of  this  character  imme- 
diately; and  it  therefore  approves  of  the  pasteuri- 
zation of  all  other  milk. 

2.  Why  does  not  the  committee  wail  before 
advocating  the  use  of  pasteurized  milk  until  it 
completes  its  investigation  on  the  comparative 

nutritive  value  of  law  and  pasteurized  milk?  As 
a  neutral  party,  the  committee  can  respect  the 
opinion  of  those  who  believe  that  pasteurization 
doe-  not  affect  the  nutritional  value  quite  as  much 
as  that  of  those  who  hold  that  it  does.  This  i- 
pimply  a  question  of  nutrition  —  in  New  York 
City  a  question  principally  of  the  growth  of  chil- 
dren. But  in  New  York  the  main  problem  appears 
to  be,  not,  How  we  shall  secure  the  best  growth 
for  our  children,  but,  How  can  we  best  keep  them 
alive  so  that  they  can  grow  at  all?  In  this  life- 
and-death  matter  the  main  thing,  then,  ft  not, 
How  is  the  milk  treated,  but,  Is  the  milk  clean  and 
safe? 

3.  Why,  if  the  committee  commends  the  work 
of  the  Straus  depots,  which  dispense  pasteurized 
milk,  does  it  not  use  pasteurized  instead  of  raw 
milk  in  its  own  depots?  The  milk  which  the 
New  York  Milk  Committee  uses  comes  from 
cows  free  from  tuberculosis,  kept  under  conditions 
which  satisfy  every  sanitary  requirement;  hence 
it  is  felt  that  the  protection  of  pasteurization  is 
not  required.  On  those  occasions  when  it  has  been 
necessary  to  use  a  milk  of  inferior  quality,  pas- 
teurization has  been  resorted  to. 

In  conclusion,  Mr.  Phillips  goes  on  to  say  that 
because  of  the  disquieting  controversy  which  has 
arisen  regarding  the  relative  nutritional  value  of 
raw  and  pasteurized  milk,  it  is  highly  important 
that  this  point  should  be  settled.  This  the  com- 
mittee believes  can  be  done  only  by  a  scientific 
investigation  in  the  laboratory  and  upon  infants 
themselves,  and  such  an  investigation,  to  deter- 
mine the  matter,  is  now  to  be  undertaken  by  the 
committee.  This,  he  thinks,  ought  not  to  con- 
sume more  than  six  or  eight  months,  and  ought 
not  to  cost  more  than  $3,000  —  at  the  most 
So, 000.  In  carrying  on  this  work  the  committee 
has  been  offered  exceptional  facilities.  Dr.  II.  S. 
Sherman,  professor  of  nutrition,    Columbia  I  ni- 
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versity,  has  placed  at  the  disposal  the  fine  equip- 
ment of  that  institution  for  some  of  the  nutri- 
tional studies.  Dr.  Godfrey  R.  Pisek,  professor 
of  children's  diseases  at  the  Post-Graduate  Medi- 
caJ  School,  and  physician  in  charge  of  the  com- 
mit toe's  infant  depots,  will  supervise  the  infant 
studies,  with  the  assistance  of  leading  physicians 
who  have  volunteered  their  help.  The  laboratories 
of  Dr.  Charles  E.  North,  chairman  of  the  com- 
mittee's section  on  sanitation,  bacteriology  and 
public  health,  have  been  offered  for  the  chemical 
and  bacteriological  work.  Dr.  Milton  J.  Rosenau, 
professor  of  preventive  medicine  and  hygiene  in 
Harvard  Medical  School,  has  promised  his  hearty 
co-operation  in  the  investigation.  Dr.  Rosenau, 
in  behalf  of  the  Boston  Committee  on  Milk  and 
Baby  Hygiene,  is  shortly  to  begin  a  three  years' 
study  of  milk  in  its  various  aspects,  and  it  has 
been  agreed  between  him  and  the  New  York 
Milk  Committee  that  the  work  along  this  special 
line  carried  on  in  Boston  is  to  be  utilized  to  sup- 
plement that  of  the  New  York  committee,  thus 
assuring,  in  a  co-operative  way,  the  final  solution 
of  this  perplexing  question. 


ASIATIC  CHOLERA. 

From  India,  which  has  for  ages  been  the  home 
of  cholera,  this  disease  has  been  invading  Europe 
and  the  West  by  two  main  routes.  The  first  of 
e  is  by  way  of  Mecca,  which  may  be  considered 
a  subsidiary  station.  The  fatalistic  Mohammedan 
makes  his  pilgrimage  to  the  Prophet's  shrine  from 
the  East,  and  carries  with  him  thence  the  cholera; 
his  fellow-worshipers  from  Africa  and  Europe 
proceed  eastward,  and  on  returning  to  their 
homes  distribute  it  throughout  Mediterranean 
regions.  The  second  route  is  by  way  of  the 
(  ancasiis,  the  Don,  the  Dneiper  and  other  rivers 
coursing  northward  into  Russia,  and  finally  to 
'etersburg  and  the  Baltic.  It  is  the  second  of 
these  two  routes  which  now  concerns,  though  not 
ly,  the  western  world. 

From  mediaeval  Russia  the  present  epidemic  of 
cholera  has  reached  Berlin  and  has  spread  to 
Austria  and  Italy.  Our  coast  quarantine  authori- 
ties are  well  known  to  be  cautious,  experienced 
and  altogether  able  to  cope  with  any  possible 
attack,  Nobodj  among  our  people  really  need 
fear  a  cholera  epidemic,  especially  since  the 
incubation  period  i-  iron,  one  to  five  <lays,  where- 
fore  in  any  possible  case  among  passengers  from 
Europe  the  invasion  musl  have  developed  before 
reaching  our  ports.    To  this  consideration,  how- 


ever, one  exception  must  be  recognized:  That  is, 
the  possibility  of  infection  by  "  cholera  carriers," 
who,  like  typhoid  carriers,  may  not  themselves 
have  had  the  disease,  though  potential  trans- 
mitters of  it  to  others. 

We  have  characterized  Russia  as  medieval  in 
her  attitude  toward  such  infections  as  cholera; 
and  surely  it  is  just  so  to  stigmatize  a  condition  of 
things  by  which  all  the  rest  of  civilization  has 
through  man}^  years  consistently  been  jeopardized, 
especially  in  view  of  the  elementary  simplicity 
of  cholera  prophylaxis.  In  these  premises  Nature 
offers  some  significant  observations. 

A  great  change  has  indeed  taken  place  in  most 
civilized  countries  in  both  the  public  and  also  the 
political  and  professional  attitude  toward  great 
epidemic  outbreaks.  Until  the  appearance  of  the 
great  school  of  sanitary  reformers  represented  by 
Chadwick  and  Simon,  panic  and  despair  were  the 
predominant  emotions  aroused  in  the  presence  of 
plague,  cholera  and  the  like.  With  a  knowledge 
of  what  could  be  achieved  by  the  adoption  of 
efficient  sanitary  measures  these  influences,  so 
paralyzing  to  the  mind  of  the  community,  have 
gradually  been  rendered  less  effective,  especially 
as  the  call  to  preventive  and  curative  work  could 
be  made  to  divert  men's  minds  from  brooding 
and  anticipation  of  evil.  It  came  to  be  realized 
how  much  could  be  done  to  ameliorate  the  suffer- 
ings of  communities  attacked  by  these  diseases, 
and  how  successful  were  measures  preventive  of 
transference  not  only  from  community  to  com- 
munity, but  from  individual  to  individual. 
Much  such  endeavor,  producing  such  good  results, 
was  done  even  before  Pasteur,  Koch  and  Lister. 

Such  social  phenomena  were  especially  marked 
with  relation  to  cholera.  One  may  at  this  time 
see  reproduced  in  various  parts  of  Europe  the 
peculiar  phases  of  the  history  of  the  evolution  of 
our  methods  of  dealing  with  cholera  epidemics 
at  different  periods.  In  Russia,  and  some  parts 
of  Italy,  where  fatalism  and  apathy  prevail,  and 
where  sanitary  science  has  not  demonstrated  its 
usefulness,  cholera  still  arouses  such  panic  as  is 
naturally  followed  by  the  lethargy  of  despair. 
In  other  parts  of  Europe  efforts  (oftentimes  very 
inadequate)  are  making  to  combat  the  spread  of 
the  disease;  whilst  in  Northern  Europe  (including 
such  places  as  Amsterdam  and  London)  the  an- 
nouncement that  cholera  is  imminent  simply 
means  a  call  to  renewed  sanitary  efforts  directed 
by  intelligent  experience  and  skill.  One  of  the 
greatest  safeguards  of  the  Americas  from  Asiatic 
cholera  is  Germany's  inexorable  paternalism  in 
ijic  prophylaxis  of  disease. 
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MEDICAL  NOTES. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
Kor  the  week  ending  at  noon,  Sept.  13,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  21,  scarlatina  1(5,  typhoid  fever  25, 
measles  5,  smallpox  0,  tuberculosis  58. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  13,  1910,  was  16.33. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Sept.  10,  1910, 
whs  196,  against  190  the  corresponding  week  of  last 
year,  making  the  death-rate  for  the  week  15.24. 
Of  this  number  99  were  males  and  97  were  females; 
MM)  were  white  and  0  colored;  134  were  born  in 
the  United  States,  50  in  foreign  countries  and  0 
unknown;  35  were  of  American  parentage,  135 
of  foreign  parentage  and  2(5  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
28  cases  and  3  deaths;  scarlatina,  22  cases  and 
1  death;  typhoid  fever,  21  cases  and  4  deaths; 
measles,  5  cases  and  1  death;  tuberculosis,  46 
cases  and  10  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  14, 
whooping  cough  2,  heart  disease  10,  bronchitis 
2.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  08;  the  number  under  five  years,  80. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  49.  The  deaths  in  public  institu- 
tions were  87.  Anterior  poliomyelitis,  2  cases. 
Cerebrospinal  meningitis,  1  case  and  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents :  Consumption,  1  case  and  1 
death.  Diphtheria,  1  case  and  1  death.  Scarlet 
fever,  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
171  and  the  death-rate  is  then  13.30. 

Bequests.  —  Through  the  will  of  the  late  Miss 
Caroline  M.  Martin,  of  Dover,  N.  H.,  public 
bequests  to  the  amount  of  $192,000  are  made. 
Among  the  beneficiaries  are  a  number  of  hospitals 
and  allied  institutions,  the  more  important  of 
which  are  as  follows:  Memorial  Hospital  for 
Women  and  Children  at  Concord,  N.  H.,  $5,000; 
Massachusetts  General  Hospital,  $5,000;  Gren- 
fell   Hospital,  Battle  Harbor,    Labrador,   $2,000. 

A  Significant  Legal  Decision.  The  Massa- 
chusetts   Supreme    Court    lias    recently    handed 


down    a    decision    of    much    medical    importance. 

Tin  nit  in  quest  ion  was  between  a  property  owner 
and  members  of  the  Board  of  Health  of  Everett, 
M  the  claim  being  that  a  mortgagee  of  real 

estate  i>  entitled  to  recover  damage  from  those 
who  have  leased  the  mortgaged  premises  and  used 
them  for  a  smallpox  hospital  without  the  knowl- 
edge of  the  mortgagee  as  to  the  use  to  which  the 
premises  were  to  he  put.  The  ruling  of  the  higher 
court   was  that  the  use  of  a  building  a-  a  BmallpOX 

hospital  entitles  a  mortgagee  to  recover  the 
diminution  in  the  value  of  the  property  caused  by 
such  use. 

NEW    YORK. 

Cost  of   the   Health    Department.  —  The 

estimate  for  the  cost  of  running  the  Health  De- 
partment for  the  next  year  prepared  by  Com- 
missioner Lederle  amounts  to  $4,070,578,  an 
increase  of  more  than  $1,300,000  over  the  allow- 
ance for  the  department  in  1910.  The  principal 
increases  asked  for  are  the  following:  Hospitals, 
$486,056;  child  hygiene,  $320,545;  contagious 
diseases,  $113,150;  research  laboratories,  $101,- 
75!);  milk  inspection,  $00,510;  general  sanitary 
inspection,  $57,210. 

Use  of  Antitoxin  in  Diphtheria.  —  In  the 
last  Monthly  Bulletin  of  the  State  Health  Depart- 
ment the  attention  of  the  physicians  of  the  state 
is  directed  to  the  advisability  of  a  more  prompt 
and  general  use  of  antitoxin  in  the  treatment  of 
diphtheria.  The  mortality  from  diphtheria  treated 
by  state  antitoxin  for  the  last  two  years  was 
practically  10%,  while  before  the  period  of  anti- 
toxin the  mortality  in  cases  of  diphtheria  was  at 
leasl  45%.  In  1909  there  were  2,0:30  deaths  from 
the  disease  in  the  state  of  New  York,  which  could 
not  have  come  from  less  than  20,300  cases,  or 
fully  235  cases  of  diphtheria  for  every  100,000  of 
the  population.  The  following  comparative 
figures  as  to  mortality  are  then  given: 


1902. 

1903. 

1904. 

1905. 

State  of  New  York, 

:\1.1 

39.02 

3S.04 

28.04 

City  of  New  York, 

53.0 

50.0 

57.0 

:js.o 

City  of  Paris, 

20.0 

15.0 

9.0 

6.0 

Since    1905,   it   is   stated,   there    has   been   no 
appreciable  change  in  these  relative  proportions. 


L908. 

L909. 

Si  ale  of  New  York, 

28.9 

27.05 

City  of  New  York, 

:57.l 

38.0 

The  use  of  antitoxin  being  universally  acknowl- 
edged as  incomparably  the  most  prominent  factor 
in  reducing  the  death-rate  from  diphtheria,  it 
would   appear   that   if   the   mortality    from    the 


4+8 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  15,  1910 


disease  in  New  York  state  and  city  exceeds  that 
in  Paris,  the  fault  is  most  likely  to  be  found  in  the 
extent  or  method  in  which  diphtheria  antitoxin  is 
employed.  Careful  investigation  of  the  quality 
of  antitoxin  would  indicate  that  Paris  has  no 
advantage  in  this  respect  over  that  of  the  anti- 
toxin supplied  by  the  New  York  State  Health 
Department.  It  would  seem,  then,  that  the 
cause  of  the  excessive  mortality  in  the  state,  at 
least  over  that  of  Paris,  is  for  the  most  part  to  be 
attributed  to  a  failure  to  utilize  antitoxin  in  the 
treatment  of  this  disease  to  anything  like  the 
extent  which  prevails  in  Paris. 


Current  literature. 


The  Archives  of  Internal  Medicine. 
August,  1910. 

1.  Stokes,  W.  R.,  and  Hachtel,  F.  W.     The  Control  of 

Typhoid  Fever  in  City  and  Country,  with  a  Description 
of  a  Modified  Hesse's  Medium  for  the  Detection  of  the 
typhoid  Bacillus  in  Excreta  and  Fluid  Foods. 

2.  *Lemanx,  I.  I.     A  Study  of  the  Type  of  Infantilism  in 

Hookworm  Disease. 

3.  Harbitz,  F.      Trophoneurotic   Changes   in   Bones   and 

Joints  in  Leprosy. 
1.  Class,  F.  M.    Serum  Therapy  in  Purpura  Hemorrhagica 

with  Report  of  a  Case. 
5.  *Karsner,  H.  T.      A    Study   of   Cases    of   Hodgkin's 

Disease  and  Other  Allied  Conditions. 
G.  Cuttings,  J.  C.      Auscultatory    Blood-Pressure    Deter- 

minations. 

7.  *  Kalis  ki,  D.  J.    Specificity  of  the  Noguchi  Modification 

of  the  Wassermann  Reaction. 

8.  Pearce,  EL  M.,  and  Eisenbrey,  A.  B.     A  Study  of 

Experimental  Conditions  of  Low  Blood  Pressure  of  Non- 
Traumatic  Origin. 

2.  Lemann's  paper  on  infantilism  in  hookworm  disease 
consists  of  the  report  of  one  case,  with  an  attempt  to 
classify  it.  The  case,  that  of  a  young  man  of  twenty-two, 
presented  the  skeletal  development  of  a  boy  of  eleven  years, 
with  general,  symmetrical  retardation  of  growth,  but  with- 
out mental  impairment. 

5.   K  arsner  reports  four  cases  of  Hodgkin's  disease,  laying 

chiefly  on  the  pathological  findings,  and  several  cases 

of  tuberculous  lymphadenitis.    He  finds  a  somewhat  con- 

fusing  .similarity  in  the  appearance  of  the  lymph  nodes  from 

these  two  classes  of  cases,  but  differentiates  them  by  the 

ype  of  nucleus  found  in  the  giant  cells  in  each.     In  the 

tuberculous  glands,  these  nuclei  possessed  relatively  solid 

imatin,    whereas    in    Hodgkin's  disease  the 

chromatin  was  scanty.     He  feels  justified  in  saying  that 

Hodgkin's    disease   is  a    well-defined    pathological   entity 

which    produces  or    is  accompanied   by   a  high   grade  of 

anemia. 

.ner  considerable  experience  with  the  Wassermann 

and  Noguchi  reactions  for  the  detection  of  syphilis,  Kaliski 

believi  be  latter  is  fully  as  sensitive  in  the  early 

i-liili-.  and  more  so  in  the  late  stages  and  in 

liuc  affect  i'  |<;.  g.  s.j 

Annals  oj   Si  rgebt. 

\i  '.i  3T,  L910. 

1.  'Bloodgood,  .1.  C.     Benign    Hum    Cysts,   Ostitis  Fi- 

anirCeU  Sarcoma  ami  Bone  Aneurysm  of  the 

Long  I'ipi  Bon* 

-'.   *McCurdt,  S.  L.     Neoplasms  and  Other  Tumors  In- 

tul,  ing  the  MaxiUai  </  Boi 
'■'.    Hammond,  It.     Fractun   ,,i  the  lira, I  ami  Neck  of  tin 
Radi 


4.  Warbasse,  J.  P.     Backward  Dislocation  of  the  Upper 

End  of  the  Ulna. 

5.  *Janeway,  H.  H.       Autoplastic     Transplantation     of 

Bone. 

6.  *Stokes,  A.  C.     Spontaneous  Forward  Dislocation  of 

Wrist-Joint. 

7.  Barringer,  B.  S.      The    Cystoscopic   Examination   in 

Renal  Tuberculosis. 

8.  Taylor,  W.  J.    Cystic  Disease  of  the  Breast. 

1.  Bloodgood  presents  in  a  copiously  illustrated  article 
an  analysis  of  89  cases  of  benign  bone  cysts  and  ostitis 
fibrosa  collected  from  the  literature  and  including  his  own 
collection,  18  personally  studied  cases  of  giant-cell  sarcoma 
and  3  personally  studied  cases  of  bone  aneurysm.  He  di- 
vides bone  cysts  into  two  groups:  those  which  have  a 
definite  relation  to  ostitis  fibrosa  and  those  in  the  medullary 
cavity  due  to  other  conditions.  The  first  group  includes 
69  cases  as  follows:  Single  cysts  with  bony  shell  but  no 
connective  tissue  lining,  16;  cysts  with  definite  connective 
tissue  lining,  22;  single  small  cyst  or  cysts  in  a  solid  mass 
of  ostitis  fibrosa,  6;  bone  shell  filled  with  solid  mass  of 
ostitis  fibrosa  without  cysts,  7;  multilocular  cysts,  6;  and 
a  miscellaneous  set,  12,  including  infected  cyst,  x-ray 
studies  only,  autopsy  specimens,  healed  cysts  and  cysts  in 
infantile  scurvy.  The  periosteum  is  normal  and  there  is 
little  or  no  new  bone  formation  unless  there  has  been 
pathologic  fracture  or  the  cysts  are  of  huge  size  and  long 
duration.  Cartilage  may  be  present  but  "  never  in  suf- 
ficient quantity  to  justify  the  conclusion  that  the  cyst  is 
due  to  the  liquefaction  of  a  primary  or  original  solid  area 
of  cartilage."  The  fluid  contents  of  the  cyst  are  never  dis- 
tinctly hemorrhagic.  Giant  cells  may  be  present  in  or- 
ganized blood  clot  or  more  often  near  the  lamellae  of  the 
bone  shell,  but  never  (except  one  or  two  cases)  in  sufficient 
numbers  to  characterize  the  picture  as  giant-cell  sarcoma. 
The  second  group,  cysts  due  to  conditions  other  than 
ostitis  fibrosa,  includes  20  cases  as  follows:  Cysts  in  carti- 
lage tumors  or  enchondromas,  4;  pure  myxomas  with  or 
without  cysts,  5;  cysts  in  giant-cell  sarcoma,  4;  cysts  in 
arthritis  deformans  or  ostitis  deformans,  4;  cysts  due  to 
subperiosteal  hematoma  with  bony  wall  from  ossifying 
periostitis,  2;  and  callus  cysts,  1.  The  age  of  onset  of 
benign  cysts  and  ostitis  fibrosa  is  with  the  rarest  exception 
before  twenty,  and  in  the  majority  of  cases  before  fifteen. 
Bloodgood  notes  in  his  experience  medullary  lesions  in 
individuals  under  ten  are  either  benign  bone  cysts  with 
ostitis  fibrosa  or  not  very  malignant  giant-cell  sarcoma, 
whereas  between  the  ages  of  ten  and  twenty  every  variety 
of  malignant  medullary  tumor  has  been  met.  Of  the 
symptoms  of  onset,  fracture  predominates,  pain  is  rarely 
prominent  and  swelling  as  a  rule  is  usually  late.  Trauma 
seems  to  be  the  only  prominent  etiological  factor  and, 
although  it  cannot  be  proven,  there  is  some  justification 
in  considering  the  possibility.  Bloodgood  holds  that  the 
disease  is  inflammatory,  the  medullary  tissue  being  re- 
placed by  a  new  formation  of  connective  tissue  with  or 
without  cyst  formation.  The  term  "  chronic  osteomyelitis 
fibrosa  cystica  "  or  "  solida  "  is,  therefore,  more  appropriate 
than  ostitis  fibrosa.  Curretting  was  performed  in  38  cases; 
33  have  remained  permanently  well,  2  died  from  hemor- 
rhage; 1  on  account  of  hemorrhage  was  treated  by  am- 
putation (Cotton),  in  1  the  cyst  reformed  and  the  leg 
amputated  (Koerte),  and  in  1  a  second  curetting  was  done 
in  two  weeks  (Kehr).  Blood^aod  strongly  advocates 
curetting  in  every  case,  bearing  in  mind  the  danger  of 
hemorrhage  in  very  large  cysts.  Cysts  are  located  most 
commonly  in  the  humerus,  femur  and  tibia,  about  in 
the  order  named.  Cases  have  been  reported  with  true 
bone  cysts  in  the  ulna,  fibula,  metatarsals  and  os  calcis. 
Cysts  in  the  phalanges  have  all  proven  to  be  pure  myx- 
omas. Twenty-seven  cases  of  multiple  cysts  have  been 
reported  as  follows:  In  Von  Recklinghausen's  disease,  12; 
in  Paget's  disease,  5;  in  osteomalacia,  6;  in  enchondroma, 
2;   in  sarcoma,  1;  and  in  mercurial  poisoning,  1. 

Of  13  personally  studied  cases  of  medullary  giant-cell 
sarcoma,  all  are  well  and  over  50%  were  situated  in  the 
lower  end  of  the  radius.  Bloodgood  feels  inclined  to 
curette  at  least  as  a  first  attempt  before  resorting  even  to 
resection.  Repeated  curetting  does  not  seem  to  promote 
metastases,  and  now  and  then  cures  after  two  or  more 
trials.  Furthermore  he  believes  that,  if  recurrence  is  to 
lake  place,  it  will  do  so  in  a  few  months.    It  is  "  imperative 
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to  explore  every  medullary  tumor  seen  in  (lie  x-ray  or 
exhibiting  itself  clinically  with  swelling;  or  pathologic 
fracture,  before  resorting  to  amputation.  The  duration 
of  the  tumors  has  been  from  live  weeks  to  nine  years,  pain 
has  not  been  prominent,  expansion  lias  been  slow,  abrupt 
and  circumscribed.  Although  giant-cell  sarcoma  may 
break  through  its  bony  shell  and  infiltrate  the  soft  parts, 
resection  instead  of  amputation  is  at  times  justifiable. 
The  appearance  of  the  fresh  tissue  is  somewhat  that  of 
currant  jelly.  Mixed  with  the  red  anas  may  be  white 
areas,  and  areas  mottled  white  and  red.  The  consistency 
somewhat  resembles  "  Schmierkaes." 

The  term  "  bone  aneurysm  "  is  used  to  describe  a  hema- 
toma in  a  very  malignant  medullary  spindle-  and  round- 
cell  sarcoma.  Bloodgood  has  studied  15  cases,  and  he 
believes  the  condition  in  its  early  stage  can  be  recognized 
by  the  hemorrhagic  contents  (never  present  in  bone  cysts 
and  very  rare  in  giant-cell  sarcoma).  The  latter  can  lie 
recognized  by  its  characteristic  tissue  and  small  size  of  the 
cyst.  Pulsation  or  bruit  probably  excludes  benign  bone 
cyst  or  ostitis  fibrosa,  but  not  giant-cell  sarcoma.  Partial 
or  almost  complete  absence  of  bone  shell  is  suggestive  of 
the  more  malignant  medullary  tumor  with  central  hema- 
toma, but  does  not  absolutely  exclude  medullary  giant- 
cell  sarcoma. 

2.  McCurdy  considers  papilloma,  polypus,  hypertrophy, 
epulis,  chloroma,  exostosis,  osteoma,  bone  cysts,  sarcoma 
and  epithelioma.  He  then  considers  cysts  and  tumefac- 
tions from  teeth,  including  impaction,  delayed  eruption, 
cysts  from  roots  of  developed  teeth  and  cysts  and  tumors 
in  connection  with  teeth  during  their  development.  The 
article  is  well  illustrated  with  photographs,  diagrams  and 
case  histories. 

5.  Janeway  presents  a  case  of  resection  of  the  ulna  (5-1 
in.)  for  chondrosarcoma  in  which  the  defect  was  repaired  by 
a  piece  of  bone  chiseled  from  the  crest  of  the  tibia  of  the 
same  individual.  Silver  wire  was  used  for  fixation,  and  the 
periosteum  of  the  transplant  and  that  of  the  ends  of  the 
ulna  were  sutured.  X-rays  demonstrate  increase  in  thick- 
ness of  the  transplant,  callus  formation  at  its  upper  end 
and  direct  union  at  its  lower  end.  Janeway  reviews  the 
literature  on  osteoplastic  operations,  utilization  of  foreign 
bodies  (celluloid,  aluminum  and  gold  plates,  ivory), 
heteroplastic  transplantation  with  and  without  pre- 
servation of  vascular  connections,  and  employment  of 
decalcified  bone  chips  and  the  iodoform  plug.  The  author 
closes  with  a  resume  of  cases  of  autoplastic  transplantation. 

6.  Stokes  presents  two  cases  of  Madelung's  deformity 
and  analyzes  58  cases  assembled  from  the  literature.  Both 
his  cases  were  young  girls  (fourteen  and  fifteen),  and  in 
each  both  wrists  were  involved.  The  etiology  of  this 
silver-fork  deformity  is  disputed;  some  hold  trauma  and 
occupation  responsible;  others,  a  primary  one  degenera- 
tion. The  epiphyseal  ends  of  the  bone«-are  irregular, 
excurvated  and  not  completely  developed.  The  end  of  the 
bone  is  smaller  than  normal  and  club  shaped.  The  car- 
tilages between  the  carpal  bones  and  the  epiphyseal 
cartilage  are  imperfect.  Inasmuch  as  all  symptoms  dis- 
appear after  about  the  age  of  twenty-five,  palliative 
measures  are  indicated  up  to  that  age,  when  osteotomy 
may  be  performed.  [T.  W.  H.) 

Deutsche  Medizinische  Wochenschrift.     No.  32. 
Aug.  11,  1910. 

1.  Cramer.   Symptomatology  and  Treatment   of  Anxiety. 

2.  *Wechselmann.      Observations  on  503  Cases    Treated 

with  Dioxij-Diamido-Arseno-Benzol. 

3.  Coler.    Operated  Glioma  of  the  Third  Left  Frontal  Con- 

volution. 

4.  *Stieda,  L.     Is  a  Sudden  Turning  of  tfu  Hair  of  the 

Head  Gray  Possible? 

5.  Patella,  V.    The  Endothelial  Origin  of  Monuclear  ( 'ells 

in  the  Blood. 

6.  Hoffmann,  E.    Cause  ami  Treatment  of  Scoliosis. 
7 '..  Langemak,  O.     Steam  Sterilization  in  Practice. 

8.  Strauss,  A.    Measurement  of  the  Rot  ntgen  Rays. 

9.  BoLDYREFF.     A  Simple  and  Accurate  S  pi  counter . 

10.  v.  Hase.     Portable  Stretcher  with   Double    Feathering, 

2.  Wechselmann  has  now  increased  his  number  of  ob- 
servations up  to  503  cases  of  syphilis  and  parasyphilitic 


affections  in  which  he  has  employed  Ehrlich's  new  arsenic 
compound.  He  still  considers  it  a  remarkably  effective 
i  ,  not  only  as  regards  objective  Bymptoms,  but 

ibjective     symptoms.       He     has     Seen     it    work    well 

where  other  treatment,  Buch  as  mercurial  injection! 

h         ■tiled.    Up  to  the  presenl  he  has  -ecu  no  ill-effects 

from   its  use  in  any  Cfl 

I.   Stieda  lakes  up  the  reports  of  Cases  in  which  the  hair 

was  supposed  to  turn  gray  suddenly.    He  does  not  believe 

that  the  actual  hair  already  grown  changes  color  Middenly, 
and  does  not  think  the  reported  Cases  stand  careful  scrutiny. 
The  sudden  appearance  of  gray  hair  is  due  to  the  KTOWtfa 

of  new  hairs  without  pigment.  [C.  !•'.,  Jb.] 


BERLINEB   Ki.imsciik   WoCHBNBCHBIFT. 

A  i  Q.    1,    1910. 


No.  31. 


1.  Foebsteb,  <).      The   Operative    Treatment   <>f  Spastic 

Paralysis  by  Means  of  Resection  of  the  Posterior  Roots 
of  the  Spinal  Cord. 

2.  Wohlgemuth.  .1       A    New    Me/hod   of   Testing   the 

Act  icily  of  the   Kidneys. 
■  \.    *SCHTNDLER,   C.       The    Action    of    GonOCOCCUS     \uccinc 

On   the  Course  of  the  Gonorrheal   Processes. 
I.    TOMASCZEWSKI,    E.       The    Experimental    Results    of   the 

It i  infection  of  Syphilis  in   Rabbits. 

5.  *SCHREEBEB,    K.,    AND    HoPl>K,    .1.  The       Intraceiious 

Injection  of  the  New  Ehrlich-Hata    AntisyphUitic 
Preparation. 

6.  Gasis,  I).     Further  Experience  Concerning  My  Method 

of  Staining  Tubercle  Bacilli. 

7.  Beitzke,  H.     A  Source  of   Error  in   the  Anliformin 

Method  of  Staining  Tubercle  Bacilli. 

8.  Livierato,  S.     The  Presence  of  Hemolytic  Substances 

in  the  Gastric  Contents  and  the  Assumed  Specific 
Importance  of  these  in  the  Diagnosis  of  Carcinoma  of 
the  Stomach. 

9.  Agazzi,  B.     The  Value  of  Isolysins  in  the  Diagnosis 

of  Malignant  Tumors. 
10.  Schultz,  W.     Blood  Transfusion  in   Man  in  the  Light 
of  Biological  Experiments.    (Conclusion.) 

3.  The  author  feels  convinced  that  the  vaccines  have  a 
distinct  value  in  the  treatment  of  epididymitis,  tumors  of 
the  adnexa  and  arthritis  due  to  gonorrhea. 

5.  These  authors  have  found  that  by  injecting  "  Pre- 
paration 600  "  directly  into  a  vein  they  can  do  away  with 
the  severe  pain,  mentioned  by  most  of^the  writers  in  the 
reports  of  their  cases,  which  follows 'the  intramuscular 
injection.     The  authors  describe  their  technic.      [J.  L.  H.| 

Deutsches  Archiv  fur  Klinische  Medizin. 
Aug.  10,  1910. 

1.  Mager,  T.    The  Importance  of  the  Keith-Flack  Bundles 

in  the  Heart  Rhythm. 

2.  Leube,  M.    Results  of  Specific  Treatment  in  a  Case  of 

Recurrent  Tetanus. 

3.  Hitter.      The    Influence  of    Salt  Solution   on    Blood 

Pressure  and  its  Measurement  during  the  Carlsbad 
Cure. 

4.  Geigel,  R.     The  Recognition  by  Ear  of  Short-Time 

Vibrations. 

5.  *Finkelnburg,  It.     The    Concentration  Power  of   the 

Kidneys  in   Diabetes  Insipidus    Following   Organic 
Brain  Lesions. 

6.  *  Joachim,  G.    The  Blood  Changes  after  Poisoning  with 

Arsenic. 

7.  Penzoldt,  F.     The  Course  of  the  Disease  in  Cases  of 

Pulmonary  Tuberculosis  Treated  Nineteen  Years 
Before  with  Tuberculin. 

8.  Tkeutlein,  A.     The  Presence,  of  Pulmonary  Tubercu- 

losis in  Bolivia  and  the  Influence  of  that  Climate  on 
Old  Phthisis. 
'.).  Cross,  ().     The  Study  of  Atypical  Pneumonia. 

10.  *Bittorf,  A.    Essay  on  the  Pathology  of  the  Suprare- 

nale. 

11.  Castex.    The  Study  of  (he  Origin  of  Hydrochloric  Acid 

Deficiency. 

12.  Hoffmann,  A.     The  Study  of  the  Morgagni-Adams- 

Stokes  Symptom-Complex  and  its  Differentiation  l>y 
Means  of  the  Electro-Cardiogram. 
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13.  *MoRAwrrz,  P.,  and  Itami,  S.    Clinical  Investigation 

on  the  Regeneration  of  Blood  by  Means  of  the  Method 
of  Oxygen  Consumption. 

14.  Sbebbck,  R.     The  Influence  of  Mechanical  Breathing 

on  Diseased  Conditions   of  the  Respiratory  and   Cir- 
culatory Apparatuses. 

1.  Jager  reports  as  the  results  of  his  experiments  upon 
cats  ami  dogs  that  the  muscle  bundle  of  Keith  and  Flack 
has  no  influence  upon  the  relation  between  the  contractions 
of  auricles  and  ventricles.  The  Keith-Flack  bundle  lies 
at  the  junction  of  the  superior  vena  cava  and  the  auricle. 

5.  Finkelnburg,  reporting  on  some  cases  of  polyuria, 
considers  that  there  are  cases  of  true  diabetes  insipidus 
with  brain  lesions  in  which  the  concentration  power  of 
the  kidneys  is  not  destroyed.  Nor  does  any  diminution 
of  power  for  concentration  occur  in  polydipsia. 

G.  Joachim  gives  a  very  careful  description  of  the  mor- 
phological blood  changes  occurring  in  arsenic  poisoning. 
One  of  the  peculiarities  is  the  extent  to  which  the  red  blood 
count  may  be  reduced  without  causing  a  fatal  prognosis. 
It  frequently  went  under  1,000,000  and  as  low  as  710,000. 

10.  Bittorf  has  apparently  written  before  on  the  adrenal 
gland,  and  in  this  article  emphasizes  by  new  cases  certain 
points  on  the  relation  between  Addison's  disease  and 
amyloid  degeneration  of  the  adrenals,  thrombosis  of  the 
adrenal  vein  and  hypernephroma.  He  also  takes  up  a 
general  discussion  on  the  relation  of  adrenals  to  all  pig- 
mentation of  the  skin. 

13.  The  regenerative  power  of  the  blood  has  usually 
been  noted  by  the  morphological  characteristics.  These 
authors  have  found  a  method  of  determining  the  regen- 
erative power  based  on  the  fact  that  new  red  blood  cor- 
puscles absorb  oxygen.  The  blood  and  oxygen  under 
sterile  conditions  are  mixed  and  put  in  an  incubator.  The 
old  blood  hardly  changes  the  oxygen  content,  while  re- 
generating blood  changes  it  considerably.  [C.  F.,  Jr.] 

Auchiv  fur  Klinische  Chirurgik. 
Band  92.     Heft  4. 

33.  *K6nig.    The  Importance  of  the  Operative  Treatment  of 

Cancer. 

34.  Adler.      The   Transpleural  Operation  for  Subphrenic 

Abscess  of  Pancreatic  Origin. 

35.  Xohd.manx,  O.     Experimental  Studies  of  the  Thymus 

Gland,  with  Observations  upon  the  Intratracheal  In- 
sufflation Method  of  Meltzer. 

36.  *Freund,  W.  A.    Surgical  Mobilization  of  the  Thorax 

a  Fixed  in  Stenosis  or  Expansion. 

37.  von  din  Yelden,  R.       Investigation     of    the     Cases 

Operated  upon  for  Fixed  Dilatation  of  the  Thorax. 

38.  v.  Hansemann,  von  D.    The  Anatomical  Foundation 

for  Fn  und's  Operation  upon  the  Thorax-. 
o'J.  Mohb,  von  L.     Indications  for  Operative  Treatment  of 
Fixed  Dilatation  of  the  Thorax  and  of  Stenosis  of  the 
I ' ppi  r  Thoracic  Aperture. 

10.  Student,  A.    .1  Discussion  of  Bone  Cyst. 

11.  I'.isi  wi.u.  ('.     .1  Glance  al  the  Present  Technic  of  the 

Praelieal   Treatment  of  Wounds. 
VI.   Lerii  iih,  H.     Clinical   Studies   on    Carcinoma   of  tin 

J  'a  n 
43.  *Pkopping.       The     Importance     of     Intra-abdominal 

Pres,  '•   in  the  Treatment  of  Peritonitis. 
il.  Clairmont,   P.    The  Treatment  of  Air  Inhalation. 
15.  Kron,   N.  Peritonitis  Consequent  to  Perforative  Appen- 

10.    .-Mi.KBRli  ll,  F.      Local  Anemia  and  Hyperemia  through 

A  eh  iical  Interference   with   the   Blood    Distribution. 

17.  Klobe,   II.    Thymus  Extirpation  and  its  Results. 

18.  Krymow,    Actinomycosis  of  the  Tongut 

19.  K"<  her,  T.    "  lodbasidow." 

50    I  i-.i     I       Old  Traumatic  Luxation  of  Ha   Feet  al  the 

Talo-ci  "eal  Joint. 

■'A    Spischarni    I    K.     I  Veu  Method  for  Total  Extirpation 

of  the  Tongue. 

33  Konig,  after  a  brief  preamble  in  which  he  expresses 
In-  belief  thai  the  only  cure  for  cancer  is  the  knife,  gives 
his  idea  of  the  proper  treatment  of  cancer  qo!  sarcoma  — 
"'  the  upper  jaw.  Because  the  lasl  stages  ol  this  disease 
are  bo  horrible,  he  advocates  a  truly  radical  operation,  no 
matter  what   the  cosl      He  hafl    in  such  operations,  enu- 


cleated the  eyeball  and  removed  portions  of  the  orbit 
until  he  came  upon  the  dura  mater  itself.  As  there  is  very 
little  glandular  metastasis  in  cancer  of  this  situation,  there 
is  some  prospect  of  complete  cure.  Of  48  cases  of  epithelial 
cancer  or  alveolar  adeno-carcinoma  of  the  upper  jaw, 
Konig  can  point  to  two  who  died  without  recurrence, 
eleven  and  nineteen  years  after  operation,  and  to  six  still 
alive  and  well  after  post-operative  periods  ranging  from 
ten  to  twenty-six  years. 

36.  Reiterating  a  principle  which  has  been  advocated 
in  his  clinic  since  1859,  Freund  advises  operative  treatment 
for  those  cases  of  thoracic  immobility  which  show  either 
stenosis  of  the  upper  aperture  or  dilatation  of  the  lower 
chest.  To  the  former  deformity  he  thinks  tuberculosis  of 
the  apices  may  be  due,  and  advises  section  through  the 
first  rib  if  there  is  present  a  catarrh  of  the  apex,  or  even  a 
frank  tubercular  process,  provided  this  process  does  not 
extend  below  the  second  rib.  In  dilatation  of  the  lower 
thorax  which  has  become  fixed,  emphysema  is  caused  and, 
as  a  secondary  result,  circulatory  and  respiratory  dis- 
turbances of  a  grave  nature.  For  the  prevention  of  these 
last,  Freund  advises  excision  of  a  portion  of  the  cartilage 
of  each  of  the  lower  ribs. 

43.  Propping's  article  on  intra-abdominal  pressure  has  a 
very  practical  application.  He  shows  that  when  man  is  in 
an  upright  position,  there  is  a  decrease  of  pressure  ex- 
tending to  negative  in  the  summit  of  the  abdominal  cavity, 
while  in  the  pelvis  the  pressure  is  increased.  When  the 
body  is  horizontal,  there  is  a  more  equal  distribution,  but 
not  so  much  pressure  in  any  spot  as  there  was  before  in 
the  pelvis.  Propping  points  out  the  relation  of  this  fact 
to  pelvic  drainage.  With  the  body  in  a  half  sitting  position, 
and  a  wick  to  the  pouch  of  Douglas,  the  fluid  in  cases  of 
general  peritonitis  flows  between  the  coils  of  intestines  to 
the  pelvis,  and  from  there  is  driven  out  along  the  wick  by 
the  pressure  of  the  abdominal  contents,  which  is  equal  to 
20  ccm.  of  water.  This  phenomenon  holds  only  so  long  as 
the  intestines  are  not  adherent,  —  a  period  lasting  from 
twenty-four  to  forty-eight  hours  after  operation,  —  and 
will  not  occur  unless  the  abdominal  wound  is  closed  tightly 
about  the  wick.  [G.  G.  S.] 


<&biruarp. 


EMILY  BLACKWELL,  M.D. 

Dr.  Emily  Blackwell  has  recently  died  at 
York  Cliffs,  Me.,  at  the  age  of  eighty-four.  Dr. 
Blackwell,  through  a  long  life  of  medical  activity, 
had  been  particularly  distinguished  as  one  of  the 
earliest  women  physicians  to  gain  a  position  of 
respect  and  prominence.  She  was  born  in  Bristol, 
England,  but  her  father  and  his  family  came  to 
America  in  the  early  thirties  and  after  a  period  of 
residence  in  New  York  removed  to  Cincinnati, 
Ohio.  Dr.  Blackwell,  like  her  elder  sister,  began 
the  study  of  medicine  in  1848.  She  was  refused 
admission  at  the  Geneva,  N.  Y.,  Medical  College, 
and  in  succession  at  ten  other  medical  institutions, 
but  in  1852  succeeded  in  being  admitted  to  Rush 
Medical  College  in  Chicago,  from  which,  however, 
she  was  excluded  the  following  year.  She  finally, 
however,  was  graduated  from  the  medical  school  of 
Western  Reserve  UravBrsity,  Cleveland,  in  1854. 
She  then  studied  abroad  for  two  years  and  returned 
to  this  country  in  1856.  With  her  sister,  Dr.  Eliza- 
beth Blackwell,  she  established  about  this  time 
I  he  New  York  Infirmary  for  Women  and  Children, 
which,  twelve  years  later,  became  a  teaching 
institution  and  established  a  three  years'  course. 
It  is  said  that  this  medical  school  was  the  first  in 
this  country  to  establish  a  chair  of  hygiene.  Dr. 
Blackwell  was,  from  its  inception,  one  of  its 
professors. 


Vol.  CLXIII,  No.  Ill 


BOSTON  MEDICAL  AND  SUIidlCAL  JOURNAL 


451 


Dr.    Blackwell's    sister,    Elizabeth    Blackwell, 
died  last  May  in  England  at  the  age  of  eighty-nine 

years.  She  is  survived  by  another  sister,  a  Uni- 
tarian minister  at  Elizabeth,  X.  .).,  and  by  Mis-; 
Alice  Stone  Blackwell. 


Correspondence, 

PARIS  LETTER. 
Notes  of  Travel. 

[From  Our  Special  Com  ipond 

Paris,  Aug.  23,  L910. 

Mr.  Editor:  I  have  just  returned  from  a  month's 
journey  in  the  North,  and  find  the  papers,  medical  and 
political,  particularly  the  latter,  filled  with  Ehrlich  and  his 
606.  I  presume  that  were  1  the  model  correspondent,  who 
docs  the  right  thing  at  the  righl  moment,  1  should  adjourn 
to  the  library,  get  hold  of  the  German  papers,  and  send 
you  a  resum6  of  the  question.  But  1  am  far  from  being 
the  perfect  individual  referred  to;  beside  this,  other 
OS  cause  me  to  lean  towards  procrastination:  the 
weather  is  hot  and  the  perusal  of  German  medical  literature 
is  arduous;  I  have  seen  so  much  of  Germany  during  my 
journey  that  I  have  had  more  than  enough  for  the  moment; 
and  this  very  title,  606,  puts  me  out  of  conceit  with  the 
entire  subject.  That  a  serious  scientific  man  should  not 
have  been  able  to  hit  on  a  more  suitable  name  for  his 
product  is  remarkable;  this  shows  either  an  unexpected 
lack  of  imaginative  power,  or  else,  —  perhaps  a  wish  to 
impress  the  public  with  the  magnitude  of  his  antecedent 
labors!  So  606  will  have  to  wait  a  little,  so  far  as  I  am 
concerned. 

I  have  been  through  Denmark  and  Sweden  this  year, 
completing  the  inspection  of  the  Scandinavian  countries 
that  I  have  been  carrying  out  during  the  past  three 
summers,  and  the  result  of  this  visit  has  been  to  confirm 
the  favorable  impression  this  race  has  made  on  me  every- 
u  here,  —  a  people  of  sterling  qualities,  honest  almost  to  the 
ludicrous,  truthful,  straightforward  in  their  dealings, 
simple  in  tastes,  rough  often  on  the  surface,  but  with 
kindly  hearts. 

When  I  speak  of  their  apparent  roughness  I  mean  that 
they  lack  many  of  the  superficial  nothings  that  prove  so 
attractive  to  the  traveler  among  the  Latin  peoples. 
Thus  a  Northman  never  says  "  Sir  "  or  "  Madam  "  except 
under  the  most  exceptional  circumstances;  no  matter 
what  his  position,  —  servant,  porter,  driver,  conductor, —  he 
gives  you  a  plain  "  Ja-ha,"  or  a  "  Nei,"  and  acts  as  your 
equal.  The  northern  language  has,  furthermore,  no  word 
for  "please";  when  a  Northman  makes  an  effort  to  be 
polite,  which  does  not  come  altogether  easy  to  him,  as  he  is 
very  matter  of  fact  with  his  fellow  countrymen,  to  whom  he 
is  not  unapt  to  speak  in  the  second  singular,  he  has  to 
resort  to  circumlocutions.  Again,  his  interrogative  is  a 
plain  "  What?  " 

But  if  you  turn  to  him  on  the  street  or  in  the  country  in 
a  dilemma  and  ask  for  information  or  help,  there  is  nothing 
that  is  too  much  trouble  for  him  to  do  to  put  you  straight, 
lie  will  give  you  all  the  necessary  details,  and  then,  if  he 
suspects  that  you  have  not  understood  the  unfamiliar 
tongue,  he  will  turn  and  accompany  you  until  he  brings 
you  to  a  point  from  which  you  cannot  go  wrong. 

There  is  a  curious  thing  about  the  Northman;  he  never 
expects  that  a  stranger  by  any  possibility  is  going  to  speak 
his  language,  and  when  by  chance  one  comes  along  who 
does,  he  is  so  taken  aback  that  at  first  he  does  not  compre- 
hend what  is  being  said  to  him.  And  there  is  another  very 
unexpected  feature  that  you  soon  discover  in  traveling  in 
Scandinavia:  that  your  character  as  a  foreigner  is  a  title 
to  public'  help,  protection  and,  in  many  cases,  even  leniency 
in  the  matter  of  prices.  When  you  are  traveling  in  the 
countries  of  western  Europe  south  of  the  Rhine,  which  we 
will  call  Latin  to  give  them  a  name,  and  you  have  had  a 
certain  amount  of  experience,  you  can  read  the  problem 
that  is  being  worked  out  behind  the  impassive  ma.sk  of  the 
native's  face  when  he  thinks  he  has  got  hold  of  a  raw- 
tourist,  expecially  of  the  American   variety.      the  native 


look-,  on  the  easy-going  American  a-  .i  predestined  prey 

sent    by   a   mindful   providence    lor   the  enrichment    of    his 

chosen  people,  and  while  he  puts  a  few  questions  to  you. 

Mam    how    much    you    know    and    jusl    how    verdant 

you  an-,  lie  is  in  reality  taking  your  mea  ore  and  calculat- 
ing jii-I   how  many  times  the  proper  price  you  are  likely  lo 

be  willing  lo  pay  for  the  article  in  question. 

The  altitude  of  the  native  of  Scandinavia  is  a  totally 
different  one.  it  is  more  or  leas  this:  "  Here  la  a  foreigner. 
It  must  be  awkward  to  be  in  a  country  where  you  cannot 
or  understand.  I  wonder  what  can  be  done  to  help 
him  along."  from  this  you  «  ill  easily  infer  t hat  i he  aspect 
oi  traveling  in  these  different  lands  varies  enormously. 

the  honesty  of  this   people        lor  by  Northmen   1    mean 

all  that  speak  the  Scandinavian  tongues  (the)  may  call 
I  Ives  Swedes,    Noise,   Icelanders,    Danes,  etc.,  but 

the;,  are  one  race)  is  something  remarkable.  When  I 
saj    that    1  spent  thirty  days  in   Denmark  and  Sweden, 

constantly  on  tin'  move,  without  being  conscious  that  on  a 
Single  occasion  1  was  held  up  and  "done"  as  a  tourist,  1 
speak  the  absolute  truth,  lor  a  time  1  did  think  thai  I 
had  been  taken  in  at  one  place  on  a  small  scale,  and  felt 
rather  BOre  over  it,  as  il  spoiled  what  would  otherwise  have 
been  a  clean  score,  but  fortunately  on  the  boat  Coming 
home  a  Swede  explained  to  me  that    what    I   had  taken  for 

an   imposition   was  in  reality  a  custom  of  the  country, 

quite  an  unreasonable  one,  but  still  a  custom  accepted  in 
the  land.     So  this  made  me  feel  better. 

When  1  reached  Denmark,  and  all  through  Sweden,  I 
had  in  my  handbag  two  small  newspaper  wads  of  English 
and  trench  small  change,  gold,  silver  and  copper,  ten 
dollars  about  in  one,  ana  fifteen  in  the  other.  This  bag, 
which  contained  my  everyday  necessities,  lay  open  in  all 
the  hotels,  and  was  certainly  not  locked  during  the  entire 
journey,  and  yet  that  money  was  not  touched.  In  Italy  a 
similar  wad  containing  only  a  franc  or  two  in  French 
copper  had  disappeared  inside  of  twenty-four  hours. 

1  do  not  wish  to  dwell  on  this  point  too  long,  but  the 
impression  if  made  on  me  was  very  strong.  On  no  occasion 
did  any  one  give  me  bad  money,  or  wrong  change;  now 
there  is  a  well-known  cafe  on  the  Boulevards  here,  at- 
tended by  foreigners  in  great  numbers,  where  1  will  venture 
to  assert  positively  that  a  raw  American  who  cannot  speak 
Trench  and  who  tenders  a  twenty-franc  gold  piece  in  pay- 
ment for  his  coffee,  will  stand  an  even  chance  of  having  a 
depreciated  live-franc  coin  worked  off  on  him  anions  the 
change. 

(hi  no  occasion  were  bills  added  up  wrong,  nor  were 
there  any  doubtful  charges;  on  the  contrary,  in  several 
instances  1  had  to  remind  different  people  of  items  left 
off.  When  1  add,  finally,  —  the  finishing  touch, — that 
even  in  the  barbershops  they  limited  themselves  to  doing 
what  they  were  asked  to  do,  and  omitted  to  try  the  uni- 
versal and  familiar  extortions,  I  think  I  can  well  close  this 
side  of  the  question. 

1  do  not  for  one  moment  mean  to  claim  more  for  these 
people  than  they  deserve.  I  have  no  doubt  that  if,  in  a 
i)i»  center  like  Stockholm,  you  were  to  go  to  the  starred 
hotel  on  Baedeker's  list  marked,  "  fust  class  modern 
house,  frequented  by  English  and  Americans,"  you  would 
get  all  that  you  so  richly  deserve.  But  that  is  not  my  way 
of  traveling.  When  1  go  to  Sweden,  or  Italy,  or  any  place, 
it  is  not  with  the  purpose  of  meeting  my  estimable  country- 
men, or  of  eating  the  dishes  1  am  used  to  the  rest  of  the 
On  the  contrary,  these  are  just  the  things  I  wish 
carefully  to  avoid.  When  possible,  I  arrange  to  reach  a 
large  center  in  the  forenoon;  I  then  leave  all  my  things  at 
the  station  and  go  on  a  prospecting  tour.  When  I  have 
found  a  quiet,  native  place  on  some  side  street,  1  arrange 
there  for  room  and  breakfast,  and  am  then  free  to  take 
other  meals  at  the  various  restaurants  as  1  please.  In  this 
way  you  fi*'t<  into  the  life  of  the  people,  the  only  point  of 
interest  in  travel,  and  when  once  you  find  a  nice  house  of 
this  order  they  will  be  pretty  certain  to  be  able  to  fdve  you 
other  addresses  in  the  places  you  are  goinj;  to  uext 

With  these  people  there  is  no  ha^gliiifi  over  prices. 
W  ha!  they  say  they  mean,  and  you  can  take  it  or  leave  it, 
as  you  see  (it.  Everything  in  the  country,  s<>  far  as  we 
could  see,  has  its  figure,  which  is  known  and  is  generally 
plainly  marked;  this  gives  the  stranger  a  sense  of  security 
that  cannot  be  had  in  southern  lands,  where  you  are 
constantly  under  that  disagreeable  sensation  that  you  are 
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being  "  done  "  in  some  direction,  even  if  for  the  moment 
you  do  not  see  it. 

In  short,  you  do  not  have  to  live  among  the  Scandi- 
navians very  long  before  you  realize  that  you  are  dealing 
with  white  men,  whose  cerebral  cells  work  along  the  same 
lines  that  yours  do.  and  with  whom  it  is  possible  to  do  busi- 
That  this  race  is  really  our  ancestral  stock,  and  that 
such  good  as  there  is  in  the  American  of  English  descent 
comes  directly  from  them,  does  not  admit  of  any  question. 
The  Keltish  mixture  in  England  seems  to  have  been  unim- 
portant; and  as  for  the  Normans,  what  were  they  but 
Northmen  who  had  married  other  Kelts  in  Gaul! 

There  is  a  custom  so  charming  in  Sweden  that  I  cannot 
forbear  from  mentioning  it,  —  the  habit  the  servants  have  of 
courtesying  when  they  receive  a  gratification  on  paying 
the  bill.  In  many  of  the  open-air  restaurants  the  at- 
tendants are  nice-looking  young  women  of  the  better 
classes  dressed  in  the  national  costumes;  it  is  worth  ten 
times  the  cost  to  see  the  courtesy  you  are  there  favored 
with  for  a  small  tip,  and  to  hear  the  musical  intonation  of 
the  " tak  so  mykke"  (as  it  sounds),  —  thanks  so  much. 

A  Swede  fellow  I  know  in  Stockholm  —  man  with  a 
sense  of  the  humorous  and  unbecoming  —  wanted  me 
to  take  a  bath  there.  I  needed  a  bath  all  right,  there  was 
no  trouble  about  that,  but  I  arranged  to  get  one  in  ac- 
cordance with  our  own  ideas,  explaining  to  him  that  my 
ancestors  were  all  Connecticut  Presbyterians  and  would 
have  tinned  in  their  graves  if  they  had  seen' me  going  in 
for  a  bath  on  Swedish  lines.  You  have  probably  heard 
thai  in  Sweden  it  is  the  general  custom  for  the  men  to  be 
soaped  and  scrubbed  and  rubbed  by  women  in  the  public 
bathing  institutions;  it  is  done  everywhere,  and  seems  to 
them  quite  natural.  That  may  be  all  right  among  Swedes, 
but  I  do  not  know  how  it  would  answer  in  other  lands;  I 
fancy  it's  a  thing  you  have  to  be  brought  up  to,  and  get 
accustomed  to  gradually. 

I  was  struck,  in  Sweden  and  Denmark,  as  I  had  already 
been  in  Norway,  with  the  quietness  of  the  people.  In 
Copenhagen,  in  some  of  the  popular  restaurants  down  at 
Tivoli  where  all  of  the  tables  were  occupied,  there  was 
hardly  more  noise  than  in  a  first-class  restaurant  in  Eng- 
land. Yet  this  people  belongs  to  the  Germanic  race,  and 
any  one  who  has  been  in  a  popular  restaurant  in  Germany, 
where  every  one  is  eating  with  mouths  wide  open  and  talk- 
ing one  incessant  streak  at  the  top  of  their  voices,  cannot 
help  being  forcibly  struck  by  the  difference.  This  is,  of 
course,  helped  out  by  the  fact  that  the  northern  tongues 
are  infinitely  softer  and  more  musical  than  the  German 
language;  there  is  notably  an  almost  total  absence  of  the 
8ch  and  ch  sounds  that  occur  so  constantly  in  German  and 
render  it  so  very  disagreeable  to  listen  to.  In  these  north- 
ern restaurants  the  clients  take  things  very  calmly.  There 
is  no  calling  for  waiters,  knocking  on  glasses,  or  ringing 
bells.  The  diner  is  content  to  wait  his  turn,  and  in  doing 
this  his  character  is  put  to  some  strain,  as  it  must  be  ad- 
mitted thai  the  waiters  up  there  are,  as  a  class,  the  slowest 
and  most  inefficient  corporation  I  ever  came  across. 

I  was  greatly  interested  in  a  swimming  and  diving  con- 
Id  at  Stockholm,  to  which  I  was  fortunately  taken 
by  my  reprobate  friend.    I  had  heard  of  these  before,  but 
had  i  -  me  and  would  not  have  missed  it  for  worlds. 

iieu  were  quite  remarkable;  the  elaborate  diving 
they  did  from  a  height  that  could  not  have  been  less  than 
thirty  feet  was  simply  astonishing,  and  then  a  party  of 
young  women  proceeded  to  do  the  same  thing,  tricks  not 
QCy,  bu1  done  from  the  same  height.  To  witness  a 
Mender  lass  of  about  fifteen  skim  out  to  the  end  of  that 
plank  and  fling  herself  down  that  awful  height  without  a 
tremor  was  indeed  something  to  see  and  remember. 

Buj  the  more  practical  part  of  the  performance  was 
the  life-saving  exercises.  These  were  really  admirable. 
How  to  approach  a  drowning  person  in  the  water  and  get 
him  ashore  ie  something  every  swimmer  ought  to  know, 
and  vet  I  wonder  how  many  of  our  young  men  could  do  it, 
ytbing  hut  easy,  and  under  usual  circumstances 
i-  a  most  dangerous  performance  for  the  rescuer  besides. 
Ck  with  th^  method  the  Swedes  adopt  for  fast 
swimming,  The  stroke  i-  an  ann-over-arm  one,  and  the 
head  u  kept  exactly  in  the  axis  of  the  body;  this  naturally 

hrin^"-  the  entire  fare  under  water,  all  vou  see  being  the 
swimmer's  occiput.  Hut  at  each  alternate  stroke,  as  the 
left  arm  goes  under,  taking  the  shoulder  with  it  and  turning 


the  head  to  the  right,  the  swimmer  screws  his  face  up  a 
little  to  one  side  and  you  see  for  a  second  a  huge  mouth 
grabbing  a  supply  of  air.  The  entire  race  is  run  in  this 
manner,  face  downwards. 

Wherever  we  went  in  Scandinavia,  as  is  the  case  also  in 
the  rest  of  Europe,  the  great  majority  of  travelers  were 
Germans.  In  Denmark  they  are  estimated  at  eleven 
twelfths  of  the  traveling  public.  As  a  Norse  writer  has 
put  it,  more  pithily  than  elegantly,  "  For  Germans,  — 
like  fleas  and  the  wrath  of  God,  —  have  we  always  with 
us!  "  They  have  altered  their  national  traveling  costume 
somewhat,  or  else  the  German  of  the  North  differs  from 
his  colleague  you  meet  in  such  swarms  in  Switzerland  and 
Italy.  Venice,  for  instance,  is  now  practically  a  German 
city;  I  shook  the  dust  of  the  place  from  off  my  feet  when 
at  my  last  visit  there  I  found  that  the  street  urchins  were 
offering  to  pilot  me  back  to  the  "  Markusplatz  "  !  Thus 
the  German  tourist  of  to-day  in  the  North  is  apt  to  wear 
a  blue  serge  costume  and  yatching  cap ;  those  hideous  green 
knicker  suits  with  the  dicky  Tyrolese  headgear  and  feather 
that  kept  the  hilarity  of  all  Europe  busy  for  so  long  a 
period  seem  to  have  altogether  disappeared. 

But  whatever  their  dress,  they  are  easy  to  recognize, 
wherever  they  are,  and  there  is  no  place  so  remote  but 
what  you  will  find  a  German  in  Scandinavia.  Wherever 
a  man  is  making  a  fuss,  or  reaching  for  things,  or  shoving 
in  ahead  of  others  out  of  his  turn,  or  in  general  doing 
something  that  others  are  not  doing,  and  making  himself 
disagreeable,  you  do  not  need  to  look  at  his  yachting  cap, 
his  bespectacled  and  rapier-scarred  face,  or  the  circum- 
ference of  his  waist,  to  know  what  land  he  comes  from. 
In  all  countries  north  or  south,  whether  among  people  of 
his  own  kin  or  among  the  Latins,  the  German  manages  to 
make  himself  thoroughly  disliked;  there  is  not  a  dissentient 
voice  on  this  subject.  By  universal  consent  he  constitutes 
the  type  of  the  objectionable  traveler  whom  every  one 
could  very  well  get  along  without. 

One  brief  anecdote  in  closing.  A  friend  of  mine,  a 
scholar  from  far-away  Iceland,  spent  a  year  in  a  large 
German  university  town  studying,  and  I  asked  him  after- 
wards what  he  thought  of  the  Germans.  He  replied  with- 
out a  moment's  hesitation,  "  They  are  barbarians! " 
This  fairly  took  my  breath  away,  and  I  proceeded  to 
ascertain  whether  there  was  not  some  animus  in  his 
opinion.  But  no.  He  said  that  personally  he  had  nothing 
to  complain  of;  that  individually  they  had  treated  him 
well,  but  that  as  a  race  he  considered  them  barbarians. 

Now  this  man  had  been  a  shepherd  boy  in  his  youth, 
but  a  country  clergyman  had  seen  that  he  had  an  unusual 
mind  and  had  had  him  educated.  In  the  arrogant  sons 
of  the  Fatherland  on  the  Rhine  to  be  called  barbarians  by 
a  simple  peasant  from  the  heaths  of  a  little  island  touching 
the  Arctic  Circle  is  one  of  those  delicate  ironies  that  has  a 
particularly  pleasing  piquancy! 

"S." 

♦- ■ 

DRESDEN,  ROTHENBURG,  BERLIN. 

[From  Our  Foreign  Correspondent.] 

Berlin,  Aug.  26,  1910. 
Mr.  Editor:  Despite  the  attraction  of  famous  galleries 
and  of  the  Passion  Play,  we  left  Miinchen  and  Oberammer- 
gau  behind,  like  Yarrow,  unvisited,  and  turned  our  faces 
from  Heidelberg  towards  Dresden.  The  journey  through 
Bavaria,  broken  by  longer  stops  at  Wiirzburg  and  Niirn- 
berg,  was  beautiful  for  its  extensive  views  of  neat,  culti- 
vated fields  and  bits  of  woodland,  and  for  its  frequent 
glimpses  of  little  red-roofed,  walled  towns  perched  among 
low  hills  or  tucked  away  in  tiny  valleys,  just  like  toy  towns 
that  children  might  play  with.  By  far  the  largest  and 
most  perfect  and  most  fascinating  of  these  towns  was 
Rothenburg,  whose  walls  and  towers  and  picturesque 
houses  and  up-and-down-hill  streets  are  almost  enough  to 
drive  an  artist  to  distraction  with  admiration.  Its  inhabi- 
tants, too,  seem  unspoiled  by  the  popularity  which  their 
town  so  deservedly  enjoys,  and  preserve  their  quaint  old 
local  customs  "  unmixed  with  baser  matter."  Maxfield 
Parrish  must  have  visited  Rothenburg,  for  there  are  bits 
of  it  in  many  of  his  imaginative  sketches.  Indeed,  the  town 
is  like  the  kind  one  sees  in  dreams,  and  a  day  spent  in 
roaming  its  streets  gives  the  same  satisfying  sense  of  long' 
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awaited  fulfillment  and  realization  that  one  experienced 
on  seeing  the  pirates  in  "  Peter  Fan."     Dreams  do 
sionally  come  true,  after  all,  even  in  this  world. 

At  Dresden  there  was  much  to  sec  and  much  to  learn, 
though  of  an  entirely  different  kind.  The  city  lias  an 
atmosphere  of  quiet  refinement  and  culture  that  makes  it 
remind  one  of  Antwerp;  and,  as  the  capital  of  Saxony,  it 
has  also  many  public  buildings  whose  massive  beauty  give 
it  dignity  and  grandeur.  Moreover,  it  is  the  greatest  art 
center  of  Germany,  and  its  picture-galleries  in  the  huge 

Zwinger  fill  one  with  despair  at  their  extent  and  richness. 
Casual  visitors,  like  ourselves,  cannot  do  better  than  to 
remember  them  for  their  greatest  masterpiece,  the  Sistine 
Madonna,  just  as  one  remembers  the  Louvre  for  the  Venus 
of  Melos.  Singularly  enough,  with  all  its  wealth  of  what 
the  Germans  call  Kultur-Mulcrial,  Dresden  has  no  univer- 
sity, the  royal  Saxon  institution  being  at  Leipzig.  Perhaps 
it  is  for  this  very  reason,  however,  that  Dresden  has  at- 
tained its  eminence;  for,  since  no  energy  must  he  expended 
on  the  elementary  instruction  of  many  students,  (here  is 
more  opportunity  for  advanced  individual  work,  and  the 
city  is,  therefore,  specially  suited  for  post-graduate  study 
in  art  or  science.  This  seemed  particularly  true  at  the 
hospitals  which  we  visited,  whose  spacious  quarters  and 
modern  equipment  give  them  unequalled  possibilities  as 
teaching  clinics.  The  new  Konigliche  Frauenklinik  has 
the  finest  equipment  of  any  such  institution  we  have  seen, 
and  should  be  a  model  for  hospital  builders  and  adminis- 
trators in  America.  Obstetrics  and  gynecology  are,  of 
course,  here  considered,  in  theory  and  in  practise',  as 
inseparably  constituting  a  single  department  of  medicine, 
as,  indeed,  they  are  considered  throughout  Europe. 
Surgically  the  obstetricians  we  met  at  Dresden  seemed  more 
conservative  than  those  elsewhere  in  Germany.  They  do 
hebosteotomy  to  a  considerable  extent,  but  arc  still  willing 
to  employ  forceps  in  moderate  degrees  of  pelvic  contrac- 
tion, and  when  Cesarean  section  is  indicated,  usually 
prefer  the  direct  to  the  extraperitoneal  route.  We  saw 
for  the  first  time  here  the  x-ray  used  in  obstetrics.  Con- 
siderable investigation  on  the  subject  has  been  done  at 
this  clinic,  and  the  x-ray  is  here  regarded  as  of  established 
value  in  the  diagnosis  of  multiple  pregnancy,  of  tumors  and 
of  pelvic  disproportions  and  deformities,  though  it  is 
employed  only  near  the  end  of  pregnancy  for  fear  of  caus- 
ing abortion.  "  One  considers  here  the  patient  first," 
said  the  young  doctor  who  escorted  us,  "  and  science  sec- 
ond," a  maxim  that  might  well  be  more  closely  observed 
than  it  is  in  some  institutions. 

From  Dresden  we  came  to  Berlin,  where  we  are  estab- 
lished on  the  Linden  next  the  American  embassy.  In 
comparison  with  London  and  Paris,  Berlin  lacks  always 
the  potent  fascination  of  an  ancient  capital,  and  at  first 
one  is  tempted  to  think  it  a  bit  cheap  as  well  as  modern. 
But  after  one  has  seen  its  massive  public  buildings  and 
Denkmdler,  and  has  surveyed  the  golden  magnificence  of 
its  numerous  palaces,  both  in  the  city  and  at  Charlotten- 
burg  and  Potsdam,  and  has  walked  in  the  Tiergarten  from 
Roland's  Brunnen  up  the  marble-statued  Sieges  Allege  to 
the  Pillar  of  Victory,  crowned  by  its  golden  Borussia,  and 
thence  through  the  Brandenburger  Thor  up  the  Linden 
to  the  statue  of  Frederick  the  Great,  one  begins  to  realize 
what  Berlin  represents,  and  to  give  it  its  due  place  among 
the  imperial  cities.  In  the  absence  of  antiquities,  Berlin 
becomes  simplified  for  sightseers,  for  in  its  present  form 
it  has  not  grown  up  at  random,  but  has  been  created,  and 
all  its  principal  objects  of  interest  are  centrally  grouped. 
The  memories  of  Berlin  are  chiefly  modern,  too.  Frederick 
the  Great  still  dominates  Potsdam,  and,  indeed,  his  person- 
ality invites  study,  for  with  his  military  system,  his  round 
table,  his  narrow  sofa  on  which  no  one  could  fall  asleep 
without  falling  off,  his  stepless  stairs,  his  windmill,  and  his 
flute  playing,  his  character  certainly  presents  amusing  and 
suggestive  elements  of  paranoia.  The  old  margraves  and 
electors  of  Brandenburg  are  now  little  more  than  shadows, 
to  a  stranger  at  least;  but  the  great  tetralogy  of  men  who 
made  the  empire  and  whose  personalities  are  reflected 
most  vividly  in  modern  Berlin  are  the  emperors  William  I 
and  Friedrich  III,  the  statesman  Bismarck  and  the  soldier 
Von  Moltke.  That  was  a  stirring  drama  in  which  these 
men  were  the  protagonists  forty  years  ago,  and  the  domi- 
nating spirit  of  Germany  to-day  seems  to  be  the  desire 
to  glorify  and  perpetuate  their  achievement.     Personally 


William   I   musl    have  been  a  man  of  charming  and  demo- 

cratie  simplicity,   for  his  palaces  al    Babelsberg  and   al 

Berlin    still    show   a   domestic   and    quid    taste    I  li.il    make 

them  really  homes.  Friedrich  111  seems  to  have  inherited 
his  father's  sweetness  of  character  as  well  as  the  fortitude 

with  which  he  bore  his  painful  and  premature  death.    The 

crown  of   thorns  that    surround-,  the  pedestal   of  hi-  statue 

at  Charlottenburg  fitly  suggests  the  suffering  and  disap- 
pointment   that    were  his.      Y<  t   even   the  emperors  are  not 

more  highly  exalted  than  Bismarck,  the  latest  of  national 

whose  genius  tnoel   perfectly  typifies  that  of  the 

German  race,  and  speaks  to-day  from  every  city  of  the 

empire  and  in  even-  activity  of  the  nation. 

There  are  in  Berlin  so  many  opportunities  of  profitable 

study  and  observation  that  in  a  brief  story  one  can  hardly 

do  any  of  them  justice.  Unfortunately  we  reached  tin- 
city  at  midsummer,  when  its  life  was  at  low-water  mark. 
Nearly  all  the  leading  medical  men  are  away  on  vacation, 
anil  their  juniors  at  the  hospitals  are  naturally  more  inter- 
ested   in    the  opportunities   thus   given    them    than    in    the 

curiosity  of  foreign  visitors.  At  the  Kdnigliches  Charite" 
Krankenhaus  we  were,  however,  most  hospitably  enter- 
tained, and  saw  much  of  interest.  Obstetrically  the  en- 
thusiasm here  now  is  all  for  vaginal  (.'a  sarean  section, 
which  is  freely  done  for  a  huge  variety  of  indications, 
including  eclampsia  and  rigidity  of  the  cervix.  Surgically 
the  most  interesting  thing,  for  an  American  at  least,  has 
been  to  watch  the  working  of  stovaine  spinal  anesthesia, 
which  is  used  here  as  a  routine  in  all  suitable  cases.  Opera- 
tions under  this  method  are  certainly  not  painless,  and 
usually  necessitated  the  administration  of  a  general  anes- 
thetic when  the  patient's  complaints  became  severe. 
Indeed,  without  the  stolid  fortitude  of  the  race,  it  hardly 
seems  that  spinal  anesthesia  could  succeed  except  for 
brief  and  superficial  procedures.  1'or  general  anesthesia  a 
mixture  of  oxygen,  chloroform  and  ether  is  usually  em- 
ployed, and  administered  by  means  of  the  Drager-Rotb 
inhaler.  We  have  had  excellent  occasion  to  watch  the 
working  of  this  apparatus,  which  has  much  to  commend 
it.  The  ether  and  chloroform  are  aspirated  drop  by  drop 
from  separate  chambers,  at  a  rate  which  can  be  exactly 
controlled  by  the  passage  of  a  current  of  oxygen  into  a 
rubber  bag  in  which  the  three  gases  are  mixed  and  from 
which  they  are  inhaled  through  a  rubber  tube  and  rimple 
mask.  This  method  has  the  advantages  of  economy,  of 
constant  accuracy  and  controllability  of  dosage,  and  ap- 
parently of  safety,  for  no  fatalities  have  yet  been  reported 
from  its  use,  and,  in  all  the  cases  which  we  saw,  the  course 
of  the  anesthesia  was  exceedingly  smooth.  It  is  customary 
to  begin  the  administration  with  ten  drops  of  chloroform 
and  twenty  of  ether  to  the  minute,  increasing  these  to 
thirty  and  sixty  respectively  during  the  early  stage  of 
anesthesia,  and  decreasing  to  five  and  fifteen  or  twenty 
as  soon  as  the  patient  is  well  under.  The  possibility  of 
thus  regulating  at  will  the  amount  and  proportion  of  each 
anesthetic,  and  the  constant  mixture  of  both  with  oxygen, 
seems  to  reduce  general  anesthesia  to  the  simplest  terms  of 
safety  and  scientific  accuracy. 

It  would  have  been  possible  for  us  to  do  much  more  in 
Berlin;  but  as  our  vacation  nears  an  end  we  grow  hungry 
again  for  England  and  the  country  and  are  leaving  to-day 
for  Hamburg,  to  sail  thence  for  Southampton.  We  feel 
that  it  will  be  pleasant  to  be  once  more  where  every  one 
talks  our  native  tongue  and  shares  somewhat  our  attitude 
towards  life.  Let  this  not,  be  construed  as  a  slander  on 
Germany.  The  Germans  are  in  many  respects  the  most 
marvelous  people  on  the  face  of  the  earth.  They  are  the 
Romans  of  the  modern  world,  as  the  French  an-  its  Greeks, 
and,  though  a  little  lacking  in  spiritual  ideals,  have  pre- 
served unabated  the  vigor  and  pristine  energy  of  their 
ancestral  Franks  and  Goths.  They  are  to-day  the  most 
prolific  and  dynamic  of  civilized  peoples,  and  bid  fair  to 
continue  so,  for  the  tramp  of  the 

"  Teuton  feet  that  never  tire  " 

shows  as  yet  no  sign  of  ceasing.  We  have  learned  much  in 
Germany,  of  the  people,  their  art,  their  science  and  their 
civilization.  But  the  increase  of  our  knowledge  and  admi- 
ration of  the  Germans  has  also  served  to  confirm  our  re- 
spect and  love  for  our  own  English-speaking  people  and 
their  children  wheresoever  dispersed. 

Medictjs  Peregrim  >. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Sept.  3, 1910. 
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Cleveland  . 
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Washington 
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Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  •  .  • 
Westfleld  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  •  •  i 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND   DUTIES  OF 

COMMISSIONED    AND   OTHER   OFFICERS   OF    THE 

PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 

FnR  THE  SEVEN  DAYS  ENDED  AUG.  31,  1910. 

GASSAWAY,  J  as.  M.,  surgeon.  Granted  one  month's  leave 
of  absence  from  Aug.  7, 1910,  oil  account  of  sickness. 

GARDNER,  C.  H..  surgeon.  Granted  one  month's  leave  of 
absence  from  Sept.  1, 1910. 

ANDERSON,  John  F.,  passed  assistant  surgeon.  Directed 
to  proceed  to  Chicago,  111.,  and  Milwaukee,  Wis.,  upon  special 
temporary  duty.  Aug.  26, 1910.  Detailed  to  attend  the  annua 
meeting  of  the  American  Public  Health  Association  to  be  bold 
in  Milwaukee,  Wis..  Sept.  5-9,  1910.    Aug.  26, 1910. 

King,  W.  W.,  passed  assistant  surgeon.  Relieved  from  duty 
ai  Ellis  Island,  N.  Y..  and  directed  to  proceed  to  Naples,  Italy, 
;n  .1  report  to  Surgeon  II.  1).  Geddingsfor  duty.  Aug. 20, 1910. 

MOORE,  Ddnlop,  passed  assistant  surgeon.  Leave  of  absence 
for  fourteen  days  from  Aug.  10, 1910,  amended  to  read  ten  days 
from  Aug.  is,  1910. 

McCLINTlC,  F.  B.,  passed  assistant  surgeon.  Granted  six 
days'  leave  ot  absence  from  Aug.  22, 1910. 

Goldberger,  Jos.,  passed  assistant  surgeon.  Directed  to 
i  d  to  Reedy  Island  Quarantine  Station  upon  special  tem- 
porary duty.    Aug.  22,  1910. 

Vogbl,  Chas.  W..  passed  assistant  surgeon.  Leave  of  ab- 
foi  fifteen  days  from  Amu.  10,  1910,  amended  to  read 
twelve  daye  from  Aug.  10,  L910. 

McLaughlin,  A.  J.,  passed  assistant  .surgeon.  Directed 
o  i<  pori  to  Burgeon  Super!  Blue  for  duty.    Aug.  13, 1910. 

Stimbon,  A.  M..  passed  assistant  surgeon.  Granted  four- 
een  day »'  leave  of  absence  from  Sept.  6, 1910. 

Poster,  a.  I>..  passed  assistant  surgeon.  Granted  ten  days' 
ol  absence  en  route  to  Btatlon.  Granted  thirty  days' leave 
of  absence  from  Aug.  80,  191& 

Roberto,  Norman,  passed  assistant  Burgeon.  Granted 
twelve  days'  leave  r,f  absence  from  Bept.  8,  1910. 


Frost,  W.  H.,  passed  assistant  surgeon.  Detailed  to  attend 
the  meeting  of  the  State  Board  of  Health  at  Des  Moines,  la., 
Aug.  17,  1910.  Aug.  15,  1910.  Directed  to  proceed  to  Britt, 
la.,  upon  special  temporary  duty.    Aug.  25,  1910. 

Grimm,  R.  M.,  assistant  surgeon.  Granted  four  days' leave 
of  absence  from  Sept.  1,  1910. 

Knight,  Carlisle  P.,  assistant  surgeon.  Relieved  from 
duty  at  Buffalo,  N.  Y.,  and  directed  to  proceed  to  Ellis  Island, 
N.  Y.,  and  report  to  the  Chief  Medical  Officer  for  duty.  Aug. 
17, 1910. 

Boyd,  Frank,  acting  assistant  surgeon.  Granted  twenty 
days'  extension  of  leave  of  absence  from  May  27,  1910,  on 
account  of  sickness. 

McDaniel,  S.  E.,  acting  assistant  surgeon.  Granted  five 
days'  leave  of  absence  from  Aug.  14,  1910,  under  paragraph 
210,  Service  Regulations. 

McGinnis,  R.  H.,  acting  assistant  surgeon.  Granted  nine- 
teen days'  leave  of  absence  from  Sept.  11,  1910. 

Robertson,  Herman,  acting  assistant  surgeon.  Granted 
six  months'  leave  of  absence  without  pay  from  Sept.  1, 1910. 

Rodman,  J.  C,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Aug.  30,  1910. 

Rosello,  M.  M.,  acting  assistant  surgeon.  Granted  five 
days'  leave  of  absence  from  June  27, 1910,  under  paragraph  210, 
Service  Regulations. 

Rush,  John  O.,  acting  assistant  surgeon.  Leave  of  absence 
granted  Aug.  6, 1910,  amended  to  read  fourteen  days  from  Aug, 
13,  1910,  with  pay,  and  twenty-eight  days  from  Aug.  27,  1910. 
without  pay. 

Gahn,  Henry,  pharmacist.  Granted  sixteen  days'  leave  of 
absence  from  Aug.  22,  1910. 

Herty,  F.  J.,  pharmacist.  Granted  one  day's  leave  of  ab- 
sence, Aug.  22, 1910,  under  paragraph  210,  Service  Regulations. 

Beck,  J.  E.,  pharmacist.  Relieved  from  duty  at  Honolulu, 
Hawaii,  and  directed  to  proceed  to  Savannah  (Quarantine), 
Ga.,  and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters.    Aug.  20,  1910. 

Bierman,  C.  II.,  pharmacist.  Granted  four  days'  extension 
of  leave  of  absence  from  July  20,  1910,  on  account  of  sickness. 

Ott,  C.  R.,  pharmacist.  Directed  to  report  to  Surgeon  P. 
C.  Kalloch,  chairman  board  of  medical  examiners,  to  determine 
fitness  for  promotion  to  grade  of  pharmacist  of  Class  2. 

Wolfe,  J.  A.,  pharmacist.  Granted  six  days' leave  of  ab- 
sence from  Aug  23, 1910,  under  paragraph  210,  Service  Regu- 
lations. 

Weitgenant.  Wayne  W..  pharmacist.  Directed  to  pro- 
ceed to  Chicago,  III.,  and  report  to  the  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters.     Aug.  25.  1919. 

APPOINTMENT. 

Wayne  W.  Weitgenant  appointed  a  pharmacist  of  the 
third  class  Aug.  23,  1910. 


RECENT  DEATHS. 

Dk.  James  H.  McInerny,  of  New  York,  died  from  cardiac 
disease  on  Sept.  5,  at  his  summer  residence  at  Mount  Vernon, 
Westchester  County,  N.  Y.  He  was  born  in  I860  and  was  a 
graduate  of  Yale  and  of  the  College  of  Physicians  and  Surgeons, 
New  York.  At  the  time  of  his  death  he  was  assistant  surgeon 
to  the  General  Memorial  Hospital,  New  York. 

Dr.  Francis  II.  Stuart,  a  prominent  practitioner  of 
Brooklyn,  N.  Y.,  died  from  cardiac  disease  on  Sept.  4.  He  w:i> 
a  native  of  Logansport,  Ind.,  and  sixty-two  years  of  age. 
Dr.  Stuart  was  attending  physician  to  St.  Mary's  Hospital  and 
surgeon  to  St.  Peter's  and  the  Brooklyn  Hospitals. 

Dr.  Frederick  Steffen,  of  College  Point,  Borough  of 
Queens,  New  York  City,  died  from  cerebral  apoplexy,  on 
Sept.  9.  He  was  fifty-two  years  of  age,  and  had  practised  nt 
College  Point  for  the  last  twenty-two  years. 


Vol.  CLXIII,  No.  12] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


155 


Original  3Hrtide£. 


THE  PLACE  OF  TUBERCULIN  [NTHEIMMUN] 
ZATION  OF  UROGENITAL  TUBERCULOSIS.* 

BY    GEO.    P.    SANBORN,    M.I)  ,    BOSTON. 

The  clinical  facts  of  immunity  and  recovery 
from  infectious  disease,  and  artificial  protection 
by  vaccination,  in  conjunction  with  data  obtained 
from  research  as  to  the  reasons  for  these  phenom- 
ena, furnish  sufficient  evidence  for  the  conclusion 
that  the  body  is  possessed  of  what  may  be  termed 
an  immunizing  mechanism.  Under  normal  con- 
ditions it  appears  to  be  capable  of  directing  itself 
to  the  destruction  of  bacteria  as  they  enter  the 
body,  or,  in  the  case  of  its  failure  to  repel  the 
initial  attack,  capable  of  intense  specific  reaction, 
humoral  and  cellular,  directed  against  the  bac- 
teria as  they  cultivate  themselves  in  the  tissues. 

As  might  be  expected,  the  only  real  success 
that  has  been  achieved  in  cure  of  and  protection 
against  infectious  disease  has  been  based  upon 
intelligent  appreciation  that  therapeutic  measures 
are  without  avail  unless  they  minister  in  some 
manner  to  natural  and  efficient  functionating  of 
cells  which  constitute  the  immunizing  mechanism. 
The  intent  is  to  supply  some  deficiency  which 
these  cells  are  unable  to  furnish;  to  remove  some 
obstacle  to  their  specific  action  against  the  in- 
fectious process;  to  furnish  stimulus  to  the  cells 
for  the  formation  of  specific  antibodies,  when 
such  is  lacking;  or  stimulus  of  some  bacterial 
derivative  which  shall  enable  the  cells  to  furnish, 
through  this  artificial  measure,  specific  anti- 
bodies, resulting  in  protection  or  artificial  immun- 
ity against  a  specific  disease.  For  example,  in 
acute  infections  such  as  typhoid  and  pneumonia, 
years  of  unavailing  empirical  treatment  have 
yielded  nothing  in  the  way  of  specific  medication 
comparable  to  antitoxin  in  diphtheria,  with  the 
result  that  at  present  the  best  treatment  is  be- 
lieved to  be  that  which  keeps  hands  off,  supports 
and  nourishes  the  patient,  to  the  end  of  conserv- 
ing so  far  as  is  possible  proper  functionating  of 
the  body  cells.  The  same  may  be  said  of  pul- 
monary tuberculosis,  in  which,  by  hygienic  meas- 
ures, we  afford  every  opportunity  for  efficient 
cellular  reaction  against  the  infection.  By  these 
measures  we  promote  the  efficient  functionating 
of  the  cells,  particularly,  we  hope,  those  which 
constitute  the  immunizing  mechanism. 

We  have  in  treatment  of  diphtheria  by  anti- 
toxin an  example  illustrating  the  supply  of  a 
specific  antitoxin  at  a  time  when,  in  the  natural 
course  of  events,  the  body's  cells  fail  in  elaborat- 
ing a  sufficiency. 

In  surgical  treatment  of  localized  tuberculosis 
by  excision  of  caseous  material  and  drainage  of 
pus,  we  have  an  example  of  removal  by  artificial 
means  of  an  obstacle  to  the  efficient  working  out 
of  the  immunizing  process.  By  these  measures 
circulation  is  to  some  extent  re-established,  and 
the  efficient  application  of  antibacterial  -u It- 
stances  therein  contained  is  made  possible. 

*  Read  by  invitation  before  the  American  Urological  Association, 
winter  meeting  of  the  New  England  Branch,  March  8,  1910. 


Localized  tuberculosis  associated  with  fever 
cannot  lie  looked  on  as  really  local.  The  fever 
is  the  result  of  the  entrance  and  disintegration  of 

bacteria  and  poisons  in  the  blood  stream.     In 

this  we  find  reason  for  the  inefficient  working  OUl 
of  1  he  natural  process  of  immunization.  Evidence 
obtained  through  opsonic  index  observation  show- 
that  in  these  cases  excessive  auto-inocu!ation  IS 
taking  place,  and  indicates  that  the  immunizing 
mechanism  is  being  over-excited  and,  therefore, 
fails  in  efficiency.  Extirpation  of  diseased  tissue 
or  drainage  of  pus  is  commonly  followed  by  a  drop 

in  temperature.  Recovery  and  subsequent  ele- 
vated condition  of  the  opsonic  power  indicate- 
that  by  this  measure  auto-inoculation  has  been 
controlled,  the  immunizing  mechanism  lias  re- 
covered from  its  over-excited  condition,  and  favor- 
able response  in  the  production  of  antibodies  is 
obtained.  Thus  in  eliminating  auto-inoculation 
we  have  removed  an  obstacle  to  the  efficient 
working  of  the  immunizing  process. 

Again,  in  afebrile  tuberculosis,  when  the  lesion 
is  drained  or  excised,  we  aid  the  immunizing 
process  by  removing  the  focus  which  is  responsible 
for  the  continued  and  characteristic  deficiency 
of  the  blood  stream  in  opsonic  power.  This  de- 
ficiency appears  to  be  the  result  of  continued  con- 
tact of  the  blood  stream  with  the  outskirts  of  the 
infected  focus,  so  that  finally  it  loses,  by  local 
combination  with  the  bacteria  and  their  poisons, 
considerable  of  its  antibacterial  substances.  At 
the  same  time,  it  is  to  be  supposed  that  the  immun- 
izing mechanism  lacks  sufficient  stimulus  to  the 
formation  of  antibodies,  on  account  of  the  walled 
condition  of  the  focus  of  disease  and  the  inability 
of  the  blood  to  take  up  a  sufficiency  of  bacteria, 
to  constitute  an  auto-inoculating  stimulus  which 
shall  result  in  an  immunizing  response.  At  any 
rate,  opsonic  determination  has  shown  that,  in 
localized  tuberculosis  of  the  afebrile  type,  the 
opsonic  power  is  consistently  low,  a  fact  which 
indicates  absence  of  auto-inoculation.  Consistent 
with  this  supposition  are  the  marked  elevations 
in  opsonic  power  after  stirring  up  of  the  focus  of 
infection  by  surgical  measures,  which  fluctuations 
can  only  be  due  to  entrance  of  bacteria  or  poisons 
into  the  circulation,  and  their  effect  upon  the  body 
cells.  It  is  perhaps  needless  to  say  that  beyond 
the  advantage  to  the  functionating  of  the  im- 
munizing mechanism  due  to  extirpation  or  drain- 
age, removal  of  a  badly  infected  organ  or  mass  of 
tuberculous  tissue  safeguards  the  rest  of  the  body 
from  metastatic  infection.  Secondly,  it  removes 
a  mass  of  tissue  which,  under  ordinary  conditions, 
the  body  is  unable  to  cause  to  resolve. 

Unfortunately  in  genito-urinary  tuberculosis 
the  many  avenues  for  extension  of  the  disease 
process  renders  it  commonly  impossible  completely 
to  extirpate  all  diseased  tissue.  Nevertheless, 
since  it  has  come  to  be  recognized  that  post- 
operative hygiene  is  an  important  aid,  it  has  been 
found  that  frequently  the  body,  relieved  of  its 
major  focus  of  disease,  is  able  to  react  to  the  ob- 
literation of  minor  foci,  at  least  to  the  extent  of 
affording  clinical  recovery. 

If  complete  extirpation  of  disease  tissue  were 
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possible,  no  further  measures  would  be  needed 
than  could  be  furnished  by  surgery  and  hygiene, 
but  even  in  tuberculous  glands  of  neck,  for  instance, 
in  spite  of  apparently  excellent  opportunities 
offered  to  careful  and  clean  dissection,  how  often 
does  recurrence  prove  that  one  can  never  count 
on  complete  extirpation. 

While  surgical  measures  have,  something  in 
the  manner  stated,  a  distinct  place  in  a  rational 
scheme  of  immunization,  they  do  not  completely 
fulfill  indications.  No  further  evidence  in  support 
of  this  is  required  than  chronicity  after  surgery 
lias  done  its  utmost.  In  fact,  on  the  whole, 
surgery  is,  for  the  reasons  stated,  in  large  numbers 
of  cases,  merely  palliative.  The  immunizing 
mechanism  still  lacks  something  to  render  it 
efficient  as  leading  to  cure. 

Through  his  study  of  bodily  reaction  against 
infection  by  aid  of  the  opsonic  index  Wright  has 
furnished  us  with  the  rationale  of  efficient  treat- 
ment at  this  point.  As  has  been  suggested  before, 
opsonic  determinations  have  shown  that  in 
chronic  localized  tuberculosis,  and  in  febrile 
tuberculosis,  after  surgery,  by  eliminating  auto- 
inoculation,  has  rendered  the  lesion  localized, 
the  tuberculotropic  power  of  the  blood  stream 
is,  in  the  vast  majority  of  cases,  greatly  deficient. 
This  deficiency  may  with  reason  be  attributed 
to  the  segregated  condition  characteristic  of 
chronic  tuberculous  foci,  and  consequent  im- 
possibility of  the  blood's  receiving  sufficient 
bacterial  stimulus,  which,  when  applied  to  the 
cells,  whose  function  is  to  produce  specific  anti- 
bodies, would  be  calculated  to  incite  their  for- 
mation. On  the  other  hand,  it  has  been  shown 
that,  where  the  body  is  making  a  satisfactory 
response  to  infection  and  is  progressing  toward 
recovery,  the  opsonic  power  of  the  blood  is  usually 
in  an  elevated  condition. 

It  is  reasonable  to  make  deduction  that  chronic- 
ity is  in  part  due  to  this  low  antibacterial  power 
of  the  blood  stream,  which  in  turn  is  due  to  a 
deficiency  of  bacterial  stimulus.  In  part,  also,  it 
would  appear  that  chronicity  is  favored  by  poor 
circulation  of  blood  in  the  infected  focus,  and 
difficulty  of  applying  the  full  antibacterial  power 
of  the  blood  stream  against  the  bacteria  barri- 
caded, as  it  were,  therein.  We  should  expect, 
however,  that  a  blood  stream,  high  in  specific 
antibacterial  power,  would  be  more  efficient 
under  any  condition  than  would  be  the  case  if  the 
antibacterial  power  were  low.  At  any  rate,  it 
should  be  fairly  certain  that  a  blood  stream  of 
high  antibacterial  resistance  would  render  metas- 
tatic infection  less  apt  to  occur.  These  con- 
siderations appear  to  be  borne  out  clinically,  in 
that,  in  the  majority  of  cases,  clinical  improve- 
ment begins  when  a  low  opsonic  power  gives  way 
to  a  heightened  opsonic  power  following  the  care- 
ful exhibition  of  tuberculin. 

We  find,  then,  that  by  the  use  of  tuberculin 
we  furnish  stimulus  in  default  of  which  the  im- 
munizing mechanism  does  not  proceed  to  the 
formation  of  specific  antibodies.  We  see  reason 
for  this  in  the  segregated  condition  of  the  in- 
fected focus  and  resulting  absence  of  auto-inoeu- 


lation.  We  furnish  this  stimulus  by  the  injection 
of  tuberculin,  and  we  consistently  find  that  the 
opsonic  power  of  the  blood  becomes  elevated. 
This  is  sufficient  evidence  of  response  to  the  in- 
jected vaccine.  Coincidentally  with  favorable 
response,  as  indicated  by  opsonic  determination, 
clinical  improvement  is  commonly  to  be  noted. 

These  suggestions  as  to  the  probable  manner 
of  the  accomplishment  of  surgery,  hygiene  and 
tuberculin  as  promoting  the  efficiency  of  the 
immunizing  mechanism,  furnishes  a  working 
basis  for  rational  therapeusis.  In  genito-urinary 
tuberculosis,  they  (surgery,  hygiene  and  tubercu- 
lin) constitute  the  limit  of  effective  treatment 
based  on  present  knowledge.  In  other  forms  of 
tuberculosis,  it  may  be  possible  to  introduce  a 
fourth  measure,  namely,  determination  of  blood 
to  the  infected  focus.  It  is  obviously  impossible 
to  derive  the  greatest  advantage  from  a  blood 
stream  rendered  high  in  its  antibacterial  potency, 
unless  the  usual  impaired  circulation  in  and  about 
a  tuberculous  focus  can  be  improved,  or  in  some 
manner  the  blood  be  brought  into  contact  with 
the  bacteria.  In  tuberculous  infections  super- 
ficially located,  application  of  heat  may  increase 
the  active  circulation,  and  Bier's  bandage  and 
cupping  may  force  the  blood  serum  into  the 
focus  of  infection.  In  genito-urinary  tubercu- 
losis such  measures  are,  with  rare  exception,  im- 
possible of  application. 

With  foregoing  considerations  in  mind,  localized 
tuberculosis  should  no  longer  be  considered  as  a 
purely  surgical  problem,  with  adjunct  measures 
to  be  applied  to  render  the  surgical  measure  more 
efficient,  but  rather  as  problems  in  immunization, 
in  which  surgery,  hygiene,  tuberculin  and  other 
measures  should  be  made  use  of  only  as  they 
serve  to  fulfill  rational  indications  as  leading  to 
efficient  working  of  the  body's  immunizing 
machinery. 

What,  then,  should  be  our  expectation  in  the 
practical  use  of  tuberculin  in  genito-urinary  in- 
fections? First,  when  extirpation  has  been  ren- 
dered as  complete  as  possible,  and  after  the  effect 
of  the  auto-inoculation  induced  by  the  surgical 
procedure  has  worn  off,  we  anticipate  that  tubercu- 
lin will  render  the  blood  stream  more  efficient  in 
destroying  bacteria  that  may  enter  it  from  the 
focus  of  infection.  Secondly,  that  it  will  tend  to 
limit  the  spread  of  the  infection.  Thirdly,  that 
after  a  long  period,  from  months  to  several  years, 
of  careful  use  of  tuberculin,  the  blood  stream  may 
eventually  either  obliterate  the  focus  or  enable 
walling  off  to  be  complete.  We  may  anticipate, 
in  case  of  ulcers  of  bladder  mucous  membrane, 
where  circulation  is  better  than  in  infected  organs 
or  masses  of  tissue,  a  more  ready  yielding  to  treat- 
ment.    This  appears  clinically  to  be  a  fact. 

We  do  not  expect  that  a  blood  stream  high  in 
antituberculous  power  from  the  use  of  tuberculin 
will  induce  resolution  of  caseated  and  disinte- 
grated organs  and  masses  of  tuberculous  tissue. 

PRACTICAL  INDICATIONS  FOR  TUBERCULIN. 

(1)  In  case  of  organs  involved  which  cannot  be 
extirpated,  such  as  the  bladder.  (2)  In  case  of  any 
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organ  in  which  tuberculosis  is  very  early  and  in 
which  disintegration  has  not  taken  place  to  any 
considerable  extent.  (3)  In  case  of  tuberculosis  of 
both  kidneys  where  it  is  deemed  unwise  to  operate 
either.  (4)  Postoperatively  in  case  that  it  is 
apparent  that  all  tuberculous  tissue  was  not  re* 
moved  or  where  organs  that  were  involved  could 
not  well  be  extirpated.  (5)  In  any  case  where 
bladder  involvement  is  present.  (6)  In  any  case 
where  there  is  a  suspicion  that  tuberculous  tissue 
has  been  left  behind. 

CONTRA-INDICATIONS  FOR  TUBERCULIN. 

Persistence  of  temperature  after  drainage 
usually  indicates  that  there  is  still  some  pocket 
that  has  not  been  reached.  If  such  a  possibility 
is  eliminated,  and  temperature  still  persists,  in 
the  absence  of  pulmonary  involvement  which 
should  always  be  sought,  tuberculin  may  be 
cautiously  used.  Tuberculin  should  not  be  used 
in  febrile  cases  until  these  questions  are  settled. 
If  there  is  active  pulmonary  involvement,  if 
tuberculin  is  given  at  all,  dosage  should  be  modi- 
fied according  as  the  pulmonary  condition 
requires. 

Tuberculin  is  never  a  panacea,  it  has  no  re- 
semblance in  its  action  to  antitoxin  and  can  never 
be  counted  on  as  an  efficient  measure  of  last 
resort  when  the  patient  has  one  foot  in  the  grave 

DANGERS  IN  THE  USE  OF  TUBERCULIN. 

Practical  danger  of  overdosage  has  been  illus- 
trated again  and  again.  The  fact  that  too  frequent 
or  too  large  dosage,  instead  of  raising  the  antitu- 
berculous  power  of  the  blood,  tends  to  lower  it, 
should  be  sufficient  evidence  that  great  care  must 
be  used.  The  unfortunate  results  attending  its 
first  application  in  the  treatment  of  pulmonary 
cases  furnish  clinical  evidence  of  its  danger.  It 
is  difficult,  in  a  given  case  of  localized  tubercu- 
losis, where  the  lesion  is  not  under  the  eye,  to 
note  its  effect.  Absence  of  constitutional  symp- 
toms subsequent  to  inoculation  does  not  mean  that 
tuberculin  is  doing  no  harm.  It  may  serve  to 
maintain  blood  in  a  state  of  lowered  anti-bacterial 
power,  and  its  effect  be  manifested  by  persisting 
chronicity,  by  gradual  spread,  or,  finally,  and 
perhaps  suddenly,  the  appearance  of  new  foci 
of  infection.  In  urogenital  tuberculosis,  the 
difficulty  of  determining  whether  an  organ  is  too 
much  involved  for  the  use  of  tuberculin,  as  against 
surgery,  renders  it  absolutely  essential  that  these 
cases  should  be  given  tuberculin  always  at  the 
instance,  and  under  the  critical  supervision  of, 
the  surgeon.  Otherwise,  the  problem  for  tubercu- 
lin may,  at  the  start,  be  extremely  beyond  its 
scope. 

METHOD  OF  GIVING  TUBERCULIN. 

In  giving  tuberculin,  the  writer  has  for  three 
years  followed  closely  the  method  of  Wright,  as 
being  rational,  conservative  and  safe.  The  key- 
note of  this,  the  opsonic  method,  is  to  so  grade 
dosage  that  no  generalized  reactions  may  be 
produced;  to  achieve  a  succession  of  immunizing 
responses    calculated    to    maintain    the    opsonic 


power  as  continuously  elevated  as  possible.    By  it, 

we  never  reach  dosage  of    toxic  proportion, 

by  error;  we  arrive  at  large  dosage  only  alter  a 
considerable  time,  during  which  we  have  at  no 

time  80  seriously  reduced  the  tuberculo-tropic 
power  of  the  blood  as  to  produce  severe  consti- 
tutional symptoms,  with  their  attending  dan. 

The  danger  of  such  lowering  of  resistance  probably 

varies  in  different  cases,  but  in  many  it  may  con- 
ceivably be  a  distinct    menace  to  the   patient    in 

rendering   development   of    other    foci    possible 

and  favoring  extension  of  present  foci. 

In  practice,  this  means  that  initial  dosage  "I 
tuberculin  is  minute,  varying  from  1-60,000  to 
1-20,000  mgm.  of  bacillarv  substance;  in  febrile 
cases.  1-100,000  mgm.  to  1-50,000  mgm.  Doses  are 
are  given  at  weekly  intervals  and  increased  so 
that  at  the  end  of  six  months  or  a  year  dosage 
may  be  from  1-1,000  to  1-5,000.  A  slighl  rise  in 
temperature,  increased  frequency  of  micturition. 
increase  of  pain,  headache,  malaise,  nausea,  chills, 
occuring  the  first  day  or  two  after  inoculation, 
are  indicative  of  toxic  dosage,  and  these  condil  ions 
arc  found  to  be  correlated  with  marked  reduction 
in  the  opsonic  resistance.  When  such  symptoms 
occur,  we  should  always  await  spontaneous  im- 
provement before  again  inoculating,  and  then 
start  with  a  considerably  smaller  dosage.  The 
production  of  a  small  nodule  at  the  point  of  in- 
oculation is,  in  the  writer's  experience,  indicative 
that  limit  of  tolerance  is  being  approached. 

In  afebrile  cases,  and  those  in  which  changes 
in  the  local  lesion  cannot  be  observed,  there  may 
be  total  absence  of  subjective  and  objective  evi- 
dence that  resistance  is  being  lowered  by  dosage 
used.  In  these  cases,  we  may  have  positive  evi- 
dence that  tuberculin  is  doing  good  in  the  sense 
of  well  being  following  inoculation  and  increase 
in  weight.  In  such  cases,  we  base  our  increase 
in  dosage  on  previous  experience  in  treatment  of 
other  cases. 

The  efficacy  of  tuberculin  as  an  aid  in  rational 
immunization  can  only  be  judged  by  consideration 
of  each  case  separately.  Its  efficacy  cannot  be 
judged  in  terms  of  cure  at  the  present  time,  or 
until  much  larger  numbers  of  cases  have  been 
treated  and  reported.  The  period  of  treatment  is, 
of  necessity,  of  so  long  duration,  one  or  two  years 
or  more,  that  complete  cases  must  necessarily 
at  this  time  be  few.  Although  the  writer  has  a 
number  of  cases  of  chronic  tuberculosis  of  the 
genito-urinary  tract  under  treatment,  only  those 
that  are  more  or  less  complete  are  recorded.  The 
admirable  article  of  Thompson  Walker1  on  the 
subject  has  been  taken  as  a  basis  for  classifying 
the  different  tuberculous  infections  of  the  genito- 
urinary tract,  and  his  cases  and  observations 
will  be  frequently  referred  to  as  being  the  pro- 
ducts of  an  unusually  extensive  experience  in 
treatment  of  genito-urinary  tuberculosis,  and  in 
use   of   tuberculin   as   a   therapeutic   measure. 

Tuberculin  treatment  should  never  be  instituted 
in  urogenital  tuberculosis  until  thorough  investi- 
gation as  to  the  extent  of  involvement  has  been 
made  and  the  question  of  extirpation  has  been 

1  Practitioner,  London,  May,  1908. 
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decided  by  the  surgeon  trained  in  special  methods 
of  diagnosis  and  treatment.  Neither  should 
tuberculin  be  given  by  the  surgeon  except  on  basis 
of  previous  experience  in  specific  immunziation. 

RENAL  TUBERCULOSIS. 

Expectation  that  exhibition  of  tuberculin  in 
extensive  renal  involvement,  associated  with  disin- 
tegration and  extensive  caseation  of  the  kidney, 
will  take  place  of  extirpation  of  the  organ  is 
entirely  unfounded.  It  may  reasonably  be  ex- 
pected that  proper  use  of  tuberculin  may  main- 
tain the  blood  stream  in  a  condition  of  increased 
resistance  to  the  tubercle  bacillus,  but,  both  in 
theory  and  in  practice,  it  is  unjustifiable  to  risk 
the  patient's  life  by  leaving  unmolested  a  disin- 
tegrated, useless  kidney  on  expectation  that  the 
blood  stream  will,  by  means  of  its  high  antituber- 
culous  power,  be  able  to  produce  resolution.  It. 
is  obviously  impossible  to  transfer  antibacterial 
elements  of  the  blood  stream  .into  a  mass  of 
caseated  material,  or  even  to  conceive  of  a  suffi- 
ciently active  circulation  in  the  infected  tissue 
surrounding  such  a  mass  of  caseous  material, 
to  cause  destruction  of  tubercle  bacilli  present 
and  resolution  of  disintegrated,  infected  tissue. 
Involvement  of  both  kidneys,  if  extensive,  may 
contra-indicate  extirpation  of  either.  The  use 
of  tuberculin  in  such  cases  has  been  found  to 
produce  distinct  amelioration  in  pain,  frequency 
of  micturition  and  temperature,  and  may  be 
considered  a  decidedly  useful  measure  for  tem- 
porary relief,  although  from  the  start  such  cases 
are  beyond  hope  of  cure. 

A  case  of  this  type  is  reported  by  Walker,2  and 
briefly  is  as  follows:  After  three  weeks'  treatment  with 
tuberculin,  pain  and  hematuria  disappeared,  and 
frequency  of  micturition  diminished.  Temperature 
fell  to  99°  F.;  weight  increased.  After  six  weeks  no 
bacilli  were  found  in  the  urine.  After  three  months  the 
patient  died  of  renal  failure. 

When  occlusion  of  the  ureter  results  in  accumu- 
lation of  pus  under  pressure,  as  suggested  by 
Walker,  there  can  be  no  question  of  the  inadequacy 
of  tuberculin  for  a  cure.  When  the  ureter  is  in- 
volved there  is  always  danger  of  occlusion, 
particularly  if  tuberculin  is  used.  This  danger 
depends  on  the  common  induction  of  a  "  focal  " 
reaction  by  tuberculin,  which,  in  the  case  of  an 
infected  ureteral  mucous  membrane,  by  auto- 
matically induced  inflammatory  reaction,  may 
produce  such  swelling  of  the  mucous  membrane 
t  hat  occlusion  may  result.  Focal  reaction  may  be 
avoided  generally  if  small  dosage  of  tuberculin 
be  adhered  to. 

These  considerations  further  suggest  the  im- 
portance of  careful  investigation  by  the  trained 
surgeon,  and  necessity  for  his  constant  watchful- 
ness in  treatment  of  such  cases. 

Tuberculin  should  be  of  the  most  advantage 
in  the  early  stage  of  renal  tuberculosis.  It  is 
uncommon,  however,  to  arrive  at  a  diagnosis  at 
thi-  early  period,  because  the  first  evidence  noted 
by  the  patient,  such  as  cystitis,  may  not  appear 

2  Practitioner,  London,  May,  1908,  p.  723. 


until  long  after  the  disease  has  gained  consider- 
able headway  in  the  kidney. 

Given  a  diagnosis  of  tuberculous  kidney  in  its 
early  stage,  the  question  of  tuberculin,  as  against 
extirpation,  cannot  be  settled  until  more  cases 
are  reported  with  ultimate  results  and  compared 
to  those  obtained  by  extirpation.  A  trial  of  tu- 
berculin cannot  be  dangerous  if  it  be  administered 
carefully.  The  question  of  extent  of  involve- 
ment, if  decided,  will  largely  determine  the  ad- 
visability of  tuberculin,  and  must  be  decided  by 
the  surgeon. 

Walker  reports  treatment  of  an  apparently 
early  case  as  follows: 

A  history  of  sudden  attack  of  pain  in  kidney,  shooting 
into  groin  and  testicle,  followed  by  dull  renal  ache. 
Passed  blood.  No  bladder  symptoms.  Pott's  disease 
twelve  years  before  with  cold  abscesses.  At  about 
the  same  time  amputation  of  left  foot  for  tuberculous 
disease.  Kidneys  not  tender;  right  slightly  enlarged. 
Tuberculin  1-250  mgm.  once  a  month,  gradually  in- 
creased to  \  mgm.  "  Almost  from  the  first  weight  in- 
creased. Blood  has  not  appeared  in  the  urine  since 
treatment  commenced."  For  eight  months  the  pain 
in  the  kidney  continued  troublesome.  After  that,  it 
suddenly  diminished,  until  January,  1906  (seventeen 
months'  treatment),  when  it  disappeared.  Reduction 
in  the  dosage  of  1-1,000  mgm.  was  followed  by  a  notice- 
ably increased  pain.  In  July,  1906,  dose  was  raised, 
and  in  February,  1907,  patient  stated  that  he  had  had 
no  pain  since  the  increased  dose.  There  was  less  pain 
with  larger  doses. 

Carmalt  Jones  reports  the  cases  of  renal  tuber- 
culosis treated  in  Wright's  clinic.  Of  cases  treated, 
2  were  considered  cured,  2  "  better,"  2  "  some- 
what better,"  and  1  dead. 

The  writer  has  used  tuberculin  in  1  case  of 
renal  disease  which  was  thoroughly  investigated 
and  in  which  the  organ  was  considered  to  be  not 
sufficiently  disintegrated  to  demand  extirpation. 
The  patient,  J.  R.,  fifty-five,  male,  admitted  to 
the  Boston  City  Hospital  service  of  Dr.  Paul 
Thorndike,  Nov.  2,  1908.  This  case  is  partially 
recorded  by  Cunningham,  of  Boston,  in  the 
Boston  Medical  and  Surgical  Journal,  March 
18, 1909,  pp.  340-343.    A  brief  resume  is  as  follows: 

December,  1907,  noticed  increased  amount  of  urine. 
Since  then  has  urinated  ten  times  at  night  and  urine 
has  been  cloudy  and  thick.  For  the  past  ten  years  had 
urinated  three  or  four  times  each  night.  Six  months  ago 
had  an  attack  of  polyuria,  rising  as  many  as  twenty 
times  a  night.  This  lasted  three  days.  No  pain  refer- 
able to  the  urinary  system,  and  no  blood  in  the  urine. 
There  has  been  little  loss  of  weight,  but  occasional  dull 
aching  pain  in  small  of  back. 

Physical  examination  generally  negative.  Sallow 
complexion.  No  external  sign  of  disease,  save  cloudy 
urine. 

Urine  examination,  pale,  turbid,  specific  gravity 
1016,  acid,  albumen  slight. 

Sediment  considerable,  consisting  of  much  pus, 
medium  round  cells,  bacteria,  triple  phosphate  crystals. 
Occasional  normal  blood  corpuscles.  Some  squamous 
epithelioma. 

Cystoscopic  examination  (Dr.  Cunningham),  Nov. 
6,  1908.  Voided  urine  cloudy.  No  residual.  Bladder 
capacity,  9  oz.  Bladder  easily  washed  clean.  Bladder 
wall  and  trigone  normal.    Right  ureteral  orifice  normal. 
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Ejaculations  of  urine  at  intervals  of  thirty-five  seconds. 
Ejaculated  urine  very  cloudy.  Left  ureteral  orifice 
normal;  ejaculated  clear  fluid,  rate  forty-five  seconds. 
Both  ureters  catheterizcd;  specimen  from  right  kidney 
very  cloudy,  in  same  degree  as  voided  mine;  specimen 
from  left  ureter  normal  in  appearance. 

Macroscopic  appearance  of  specimen  from  right 
kidney,  and  also  of  voided  urine,  when  shaken,  was  that 
of  milk.  After  settling  there  was  a  white  sediment  £  to 
I   inch  thick.     Supernatant  fluid  remained  cloudy. 

Report  of  the  Pathological  Department,  Boston  ( !ity 
Hospital,  on  examination  of  the  catheter  urines: 

Right  ureter  very  cloudy.  Smears  and  cultures  show 
B.  coli  in  abundance  and  few  staphylococci.  Much  pus, 
mostly  polymorphonuclear  leucocytes  and  some  red 
corpuscles. 

Left  ureter  slightly  cloudy.  Cultures  with  B.  coli 
and  staphylococci.    Occasional  pus  cells. 

The  urine  from  the  right  kidney  had  all  the  character- 
istics  of  that  voided  from  the  bladder,  while  that  from 
the  left  kidney  was  straw-colored,  very  slightly  cloudy, 
and  had  little  sediment.  Tubercle  bacilli  were  sought 
in  stained  smears,  but  none  were  found. 

X-ray  examination,  Nov.  5,  1908.  No  evidence  of 
renal  or  vesical  calculi. 

Diagnosis  of  pyelitis  was,  therefore,  made.  The 
colon  bacillus  was  considered  as  a  predominating  cause. 
The  kidney  involvement  was  not  considered  sufficiently 
serious  to  require  extirpation  of  that  organ,  and  it  was 
decided  to  make  the  attempt  to  immunize  the  patient 
by  the  use  of  vaccine  prepared  from  the  culture  of  the 
colon  bacillus  obtained  from  the  urine.  The  patient's 
serum  agglutinated  this  colon  bacillus  in  dilution  of 
1-128,  thus  proving  actual  infection. 

Common  association  of  colon  infections  with  tuber- 
culous conditions  was  considered,  and  a  guinea  pig  was 
inoculated  intraperitoneally  and  in  the  groin  with  urine 
sediment. 

Inoculation  of  colon  vaccine,  started  Nov.  9,  1908, 
was  given  three  times  a  week  at  first,  and  later  twice  a 
week.  After  the  fourth  inoculation,  the  urine  assumed 
a  distinctly  straw  color,  and  there  was  scarcely  $  inch 
of  sediment.  Frequency  at  night  reduced  from  six  to 
three  times. 

Dec.  15,  1908,  urine  after  sedimentation  was  of  nor- 
mal straw  color  and  nearly  clear.  At  times  the  amount 
of  sediment  was  barely  sufficient  to  cover  the  bottom 
of  an  8-oz.  bottle;  at  times  there  was  a  £-inch  layer. 
At  the  end  of  December,  1908,  after  two  months' 
treatment,  there  were  but  few  colon  bacilli  in  the  sedi- 
ment or  supernatant  urine. 

Frequency  of  micturition  did  not  continue  to  lessen, 
in  fact,  again  reverted  to  five  or  six  times  at  night,  and 
every  two  hours  or  so  during  the  day.  General  condi- 
tion did  not  show  improvement  commensurate  with 
clearing  of  the  urine.  Loss  of  five  pounds  during  second 
month  of  treatment;  moderate  exercise  produced 
exhaustion. 

Lack  of  improvement  generally  brought  again  to 
mind  the  possibility  of  tuberculosis.  The  Von  Pirquet 
skin  test  was  performed  Jan.  7,  1909,  and  was  bril- 
liantly positive.  In  the  absence  of  evidence  of  tubercu- 
losis elsewhere,  in  consideration  of  history,  failure  to 
improve  when  the  condition  of  the  colon  infection 
actually  became  better,  and  positive  cutaneous  tuber- 
culin test,  brought  prominently  to  mind  tuberculosis 
as  the  best  explanation  of  the  condition. 

Beginning  Jan.  7,  1909,  Tuberculin  R.  was  injected 
at  weekly  intervals,  initial  dosage  1-20,000  mgm. 
(bacillary  substance).  During  the  first  four  weeks 
patient  gained  6  lb.,  and  stated  that  he  felt  stronger, 
had  better  appetite,  and  could  hold  his  urine  a  longer 
period. 


On  Jan.  29,  1909,  the  guinea  pig  inoculated  No-.  12, 
1908,  died.  Autopsy  showed  a  generalized  miliary 
tuberculosis,  and  smears  showed  tubercle  bacilli  in 
large  numbers. 

From  Jan.  7,  1009,  till  April  27,  L909,  Tuberculin  R. 
iven  weekly,  dosage  reaching  [-7,000  mgm.  but 

once,    usually    1-10,000  mgm.   or   less.      There  were   00 

subjective  symptoms  produced  after  any  inoculation. 

During  early  April  the  patient  began  to  complain  of 
dull  pain  in  right  lower  abdomen.  In  the  latter  part  of 
April  complained  of  profuse  perspiration  and  chilly 
sensations.  Temperature  occasionally  100.  A  DOSSC 
was    felt    in    right    lower    quadrant    and    patient     WSS 

referred  hack  to  the  surgeon. 

He  was  operated  June  I,  ]!)()!),  by  Dr.  Munro,  who 
kindly  furnished  notes  of  the  case. 

"  Filling  whole  right  flank,  from  2  inches  below  costal 
margin  to  below  iliac  crest  and  extending  to  within 
2  inches  of  median  line,  a  hard,  rounded,  immovable, 
tender  tumor." 

June  1,  nephrectomy,  Dr.  Munro.  He  found  "  large 
kidney  full  of  abscess  cavities  with  pus  and  caseous 
material.  Pedicle  thick  and  brittle.  Ureter  traced 
below  brim  of  pelvis  and  found  small  and  not 
thickened." 

Fifteen  days  later  patient  was  out  of  bed;  next  day 
chill,  restless.    Wound  opened;  no  pocketing  found. 

Developed  high  respiration,  pulse  and  temperature. 
Right  lobar  pneumonia.  Died  June  18,  1909.  No 
autopsy. 

Pathological  report,  kidney-tuberculosis. 

There  are  several  points  of  interest  in  this  case. 
First,  as  to  diagnosis;  it  illustrates  the  necessity 
of  bearing  in  mind  the  possibility  of  tuberculosis 
as  the  basal  process  in  a  case  of  this  type.  Tubercu- 
losis is  so  commonly  associated  with  colon  in- 
fections that,  in  the  absence  of  tubercle  bacilli 
in  smears,  animal  inoculation  should  be  carried 
out. 

Second,  it  shows  it  may  happen  that  a  kidney 
is  seriously  involved  and  disintegrated,  without 
offering  evidence  that  such  is  the  case. 

Third,  consequently,  it  further  shows  that 
tuberculin  treatment  may  at  any  time  have 
presented  it, — an  impossible  problem.  It  is  ab- 
solutely unjustifiable  to  expect  that  tuberculin, 
by  raising  the  anti-tuberculous  power  of  the  blood, 
should  achieve  resolution  of  such  an  extensively 
involved  organ,  or  even  to  conceive  that  the 
blood,  no  matter  how  efficient  it  is  rendered  in 
antibacterial  power,  should  be  able  to  transfer 
its  antibacterial  elements  into  masses  of  caseated 
tissue.  Tuberculin  may  be  counted  upon  to 
increase  the  efficiency  of  the  body  as  against 
the  tubercle  bacillus,  but  it  cannot  assume  the 
place  of  surgery  in  the  immunization  of  these 
cases. 

The  efficiency  of  tuberculin  cannot  be  judged 
by  the  outcome  of  cases  of  this  type. 

VESICAL  TUBERCULOSIS    ASSOCIATED    WITH    RENAL 
INVOLVEMENT. 

Renal  tuberculosis  is  commonly  complicated 
by  secondary  bladder  tuberculosis.  It  may  be 
difficult  to  say  which  is  the  original  seat  of  in- 
fection, bladder  or  kidney.  Cystitis  associated 
with  renal  disease  may  clear  up  :ift<''-  extirpation 
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of  the  diseased  organ.  Walker  (loc.  cit.)  states 
that  in  some  cases  cystitis  appears  to  be  due, 
not  to  actual  tuberculous  infection  of  the  bladder, 
but  to  irritation  caused  by  the  deposits  from  the 
kidney.  In  claiming  cure  of  tuberculous  cystitis 
by  removal  of  the  kidney,  this  possibility  must 
be  borne  in  mind. 

When,  in  spite  of  extirpation,  cystitis  persists, 
use  of  tuberculin  is  indicated.  Walker  concludes 
that  it  is  a  valuable  adjunct  to  operation.  He 
reports  the  following  case  {loc.  cit.) : 

Patient  had  constantly  aching  left  kidney  eight 
months.  Worse  in  morning,  aggravated  by  exercise. 
Nocturnal  micturition  for  six  months.  Blood  in  urine. 
Frequency  half-hourly  in  day,  two-hourly  at  night. 
Left  kidney  large  and  tender.  Cystoscope  showed 
general  tuberculous  cystitis,  left  ureter  retracted.  One 
month  later  large  tuberculous  left  kidney  removed,  and 
a  month  later  tuberculin  begun.  During  twelve  months' 
treatment  there  was  increase  in  weight,  frequency  of 
micturition  became  hourly  instead  of  half  hourly,  pain 
less;  improvement  was  slow  but  undoubted. 

Brief  summary  of  a  case  of  this  type  treated  by  the 
uriter  is  as  follows: 

Female,  forty-seven,  married. 

Increased  frequency  for  over  five  years.  Three 
months  before  operation  cystitis  became  severe;  incon- 
tinence of  urine;  much  pus  and  many  tubercle  bacilli 
found. 

At  operation  right  kidney  and  ureter  were  found  to 
be  extensively  tuberculous  and  were  removed. 

When  seen  by  writer,  two  months  after  operation, 
there  was  a  free  discharge  from  two  operative  wounds. 
Urine  foul,  cloudy,  contained  pus  and  tubercle  bacilli 
and  large  numbers  of  colon  bacilli.  Micturition  during 
the  day  every  twenty  minutes;  at  night,  ten  or  fifteen 
times.  Excessive  vesical  pain.  Temperature  100  to 
102°  F.  Prostration,  emaciation.  Bad  prognosis  given 
by  the  attending  surgeon. 

Tuberculin  R.  was  given  at  weekly  intervals,  begin- 
ning with  1-20,000  mgm.  (bacillary  substance).  Tem- 
perature normal  after  two  weeks.  Dosage  of  1-8,000 
mgm.  at  end  of  two  months.  General  condition, 
strength,  weight,  appetite,  showed  at  this  time  a  decided 
gain.  Pain  and  frequency  did  not  improve  commen- 
surately.  A  colon  bacillus  isolated  from  urine  was 
agglutinated  by  the  patient's  serum  at  a  dilution  of 
.  1:  28.  Colon  vaccine  prepared  and  injected  twice  a 
week  at  first.    Initial  dose,  10,000,000. 

Before  the  end  of  two  weeks  there  was  less  pain  and 
frequency;  the  urine  appeared  a  little  less  cloudy  and 
less  foul.  In  the  second  month  of  treatment  with  the 
combined  vaccine  the  urine  became  comparatively 
clear.  After  six  months  from  the  start,  the  wounds  had 
healed;  the  urine,  no  longer  foul,  contained  very  little 
sediment.  Urination  every  two  hours  in  day,  less  often 
at  night,  associated  with  very  slight  burning.  At  this 
time  patient  had  been  up  and  about  increasingly  for 
two  months;   had  gained  considerable  weight. 

At  the  time  of  writing  (March,  1910)  the  patient  had 
received  tuberculin  weekly  twenty-one  months  with 
occasional  breaks.  The  maximum  dosage,  1-2,000  mgm. 
For  BU  months  colon  vaccine  was  given,  at  first  twice 
weekly  and  later  once  a  week.  Maximum  dosage, 
60,000,000.  It  was  omitted  about  a  year  ago.  The 
urine  sediment  was  slight  and  no  colon  bacilli  were  to 
he  found  on  recent  examination.  It  still  contains 
tubercle  bacilli,  as  recent  inoculation  experiment 
proved.  Micturition  eveyy  three  to  five  hours,  occa- 
sionally  once  or  twice  at  night.  No  pain.  (Jain  in 
weighl   approximated   al   30  lb.      Is  able   to  attend   to 


household  duties  and  to  go  about  without  discomfort. 
She  states  that  she  feels  better  than  she  has  for  several 
years. 

There  are  certain  features  of  this  case  that  are 
worthy  of  note :  First,  immediate  improvement  in 
cystitis  following  administration  of  colon  vaccine, 
there  having  been  no  improvement  in  this  regard 
during  two  months  of  exclusive  tuberculin  treat- 
ment; second,  the  fact  that  colon  bacilli  were  very 
few  in  the  urine  after  six  months  of  treatment  with 
colon  vaccine;  third,  that,  although  the  maximum 
dosage  of  colon  vaccine  was  but  60,000,000,  and 
the  last  dose  was  given  approximately  a  year  ago, 
immunity  established  has  apparently  continued 
to  the  present  time;  fourth,  the  presence  of 
living  tubercle  bacilli  in  the  urine  indicates  that 
the  process  is  still  active  somewhere,  but  the  pa- 
tient's excellent  condition,  and  absence  of  tem- 
perature, indicates  that  she  has  at  present  a  well- 
defined  degree  of  immunity;  fifth,  the  presence 
of  these  bacilli  indicates  that  every  possible 
measure  should  be  made  use  of  to  increase  the 
patient's  resistance,  and,  particularly,  that  we 
must  maintain  the  antituberculous  power  of  the 
blood-stream  at  as  high  a  degree  as  possible  by 
the  use  of  tuberculin;  sixth,  it  is  interesting  to 
note  that  the  patient  is  able  to  say,  based  on  her 
subjective  symptoms  of  well  being,  or  the  opposite, 
following  a  dose  of  vaccine,  as  to  whether  the  dose 
as  given  is  increased  or  diminished.  It  has  been 
found  in  every  instance  in  which  the  dosage  has 
reached  1-2,000  mgm.  the  patient  does  not  feel 
as  well  for  three  or  four  days  after  inoculation. 
It  has  been  found  that  a  dosage  of  from  1-8,000  to 
1-5,000  mgm.  (bacillary  substance)  is  the  most 
satisfactory  with  which  to  maintain  the  present 
excellent  condition.  There  has  been  in  the  treat- 
ment of  this  case  at  no  time  any  suspicion  of  sub- 
jective symptoms  following  either  the  colon  vac- 
cine or  the  tuberculin. 

This  case  illustrates  sufficiently  well  the  role  of 
tuberculin,  namely,  of  increasing  the  antibacterial 
power  of  the  blood  stream,  to  the  end  of  rendering 
the  immunizing  mechanism  more  efficient  in 
coping  with  the  residual  tuberculous  process, 
after  the  major  portion  has  been  removed. 

VESICAL  TUBERCULOSIS  WITHOUT  EVIDENT  RENAL 
INVOLVEMENT. 

There  may  occur,  according  to  Walker  (loc. 
cit.)  a  considerable  number  of  cases  of  tuberculous 
cystitis,  unaccompanied  by  demonstrable  renal 
involvement.  Of  42  cases,  he  found  10  in  which 
the  disease  was  apparently  confined  to  bladder, 
and  32  in  which  foci  were  found  in  other  parts  of 
the  urogenital  system.  In  23  of  these  32,  the 
other  involvement  was  in  the  genital  system. 

When,  as  a  result  of  the  application  of  usual 
methods  of  diagnosis  it  is  concluded  that  the 
bladder  is  the  chief  seat  of  involvement,  we  have 
a  condition  unsuitable  for  surgical  treatment  and 
unsatisfactory  with  other  usual  methods. 

We  have  to  deal  with  a  tuberculous  infection 
of  a  mucous  membrane,  ulcerated  and  indurated. 
Such  lesions  are  definitely  known  to  be  amenable 
to  tuberculin. 
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Again  quoting  Walker  (loc.  cit.) : 

"  In  such  cases  best  results  may  be  obtained  from 
tuberculin  treatment,."  He  states  thai  sometimes  after 
two  or  three  injections  the  patient  will  report  improve- 
ment. Less  often  the  symptoms  persist  in  increased  or 
lessened  severity,  and  improvement  is  only  obtained 
after  many  months  of  treatment.  The  patient  first 
experiences  increased  vigor,  pain  diminishes  and  dis- 
appears, and  calls  to  micturition  become  less  trouble- 
some. From  a  frequency  of  fifteen  minutes  during  the 
day  and  incontinence  at  night,  improvement  to  two 
hours  through  the  day  and  once  or  twice  at  night  may 
be  obtained  in  several  months.  Hematuria  gradually 
ceases.  The  urine  remains  for  a  long  time  without 
change,  but  may  eventually  become  clear,  and  the 
urinary  pigment,  which  was  deficient,  increased.  The 
patient  put  on  weight. 

He  selects  the  following  case  from  a  few  in  which 
the  tuberculous  process  has  apparently  been 
arrested : 

Man,  thirty-one,  in  July,  1903,  had  hematuria  and 
hemoptosis.  For  four  years  cystitis,  symptoms  had 
increased  gradually.  Cystoscope  showed  ulceration 
left  side  of  bladder.  Groups  of  fine  tubercles  found. 
Four  months  treated  with  drugs.  Symptoms  the  same. 
Steadily  lost  weight.     Tuberculin  begun   November, 

1903,  1-250  mgm.,  repeated  every  two  weeks.    January, 

1904,  urine  unchanged.  He  ceased  to  lose  flesh,  held 
his  urine  four  hours  during  the  day,  rose  once  at  night. 
Much  stronger,  and  had  regained  former  figure.  Cysto- 
scope showed  groups  of  tubercles,  but  less  ulceration. 
Hemoptosis  in  March,  1904,  and  about  weekly  during 
the  early  part  of  the  year.  He  began  to  gain  flesh  and 
appearance  showed  improvement.  In  1904  burst  of 
hemoptosis  and  hematuria.  September,  1904,  to 
January,  1905,  had  gained  one  stone  and  a  half  in  weight. 
Cystoscope,  June,  1905,  showed  few  fine  tubercles; 
ulceration  had  healed.  September,  1905,  no  pain  or 
hematuria.  Urinated  three  or  four  times  a  day,  not  at 
all  at  night.    Urine  still  hazy,  trace  of  pus.    January, 

1906,  injection  reduced  to  1-1,000  mgm.  for  three  weeks. 
Blood  appeared  in  urine  and  was  present  some  weeks. 
It  disappeared  and  the  urine  gradually  cleared,  with 
increased  doses  of  tuberculin.  Urine  became  abso- 
lutely clear  and  remained  so  for  several  months.    July, 

1907,  attack  of  cystitis.  Urine  cloudy,  no  tubercle 
bacilli  found,  numerous  staphylococci.  Recovered 
from  this  attack  of  staphylococcus  cystitis  and  feels 
well. 

Jones  reports  the  cases  of  tuberculous  cystitis 
treated  in  Wright's  clinic  as  follows: 

Two  cases  cured;  4  much  better;  8  better,  meaning 
either  some  relief  from  pain  or  frequency  of  micturition. 
One  case  was  no  better,  1  worse  and  1  unknown. 
There  were  relapses  in  5  cases.  In  13  cases  there  was 
secondary  colon  infection.  In  10  of  the  successful  cases, 
initial  dose  was  less  than  1-15,000,  but  often  1-25,000. 
After  a  time  it  was  raised  gradually  to  1-4,000.  Serious 
results  may  follow  large  initial  (loses.  Treatment  of 
successful  cases  averaged  one  year  two  months.  Five 
or  six  were  treated  six  months  or  less. 

The  writer  has  treated  a  case  of  genito-urinary 
tuberculosis  which  in  its  early  history  furnishes 
an  excellent  illustration  of  the  course  of  an  un- 
treated case  of  tuberculous  bladder,  apparently 
unassociated  with  renal  disease. 


In  early  October,  L008,  F.  <•-,  male,  about  twenty- 
eight  years  old,  was  referred  for  treatment.  For  ten 
years  he  had  suffered  from  frequent  micturition, 
generally  every  two  or  three  hours.  For  three  or  four 
years  had  passed  a  little  blood  once  or  twice  each  year. 
At  times  there  was  considerable  pain  and  burning  on 
micturition,  but  this  was  not  constant.     Four  years 

before  the  above  date  the  symptoms  of  cystitis  became 
marked,  and  when  blood  appeared  he  was  referred  to  a 
surgeon  for  observation.  Cystoscopy  was  at  the  time 
performed  by  J.  II.  Cunningham,  Jr.,  who  found  several 
ulcerated  areas  in  the  mucous  membrane,  and  made  a 
positive  diagnosis  of  tuberculosis.  I  hiring  1  he  following 
four  years  he  occasionally  passed  blood,  had  some  pain 
on  micturition.  Frequency  every  two  or  three  hours; 
once  or  twice  at  night.  Urine;  generally  not  cloudy. 
His  general  health  continued  to  be  fairly  good,  although 
untreated.  In  October,  190S,  he  developed  a  swollen 
right  testicle,  which  was,  when  the  writer  saw  it,  the 
size  of  a  clenched  fist.  It  had  become  swollen  in  a  few 
days;  was  only  slightly  tender.  His  physician  believed 
it  to  be  due  to  the  gonococcus,  but  there  was  no  history 
of  exposure  or  clinical  evidence  of  the  disease.  The 
Yon  Pirquet  cutaneous  reaction  was  intensely  positive. 
In  a  short  time  the  tissues  broke  down,  fluctuation 
was  made  out  and  considerable  thick  pus  was  aspirated. 
No  pyogenic  organisms  were  present.  A  guinea  pig 
inoculated,  killed  after  four  weeks,  showed  tubercle 
bacilli  in  the  mesenteric  glands,  inguinal  glands,  and 
tubercles  were  found  studding  the  peritoneum. 

The  sequence  of  events  in  this  case,  and  the 
observations,  furnish  clean-cut  evidence  of  a  tuber- 
culous cystitis  extending  over  a  period  of  years 
and  final  extension  to  the  testicle. 

It  indicates  that,  in  an  apparently  healthy 
individual,  tuberculosis  may  exist  in  the  bladder 
for  a  long  time,  and  illustrates  the  tendency  of 
bladder  tuberculosis  to  extend  to  other  organs  of 
the  genital  system.  It  is  particularly  interesting, 
because  of  the  sequence  of  events  in  the  same  ease 
following  use  of  tuberculin  for  a  considerable  time. 
The  treatment  of  this  case  will  be  considered  under 
the  next  heading. 

VESICAL  TUBERCULOSIS  ASSOCIATED  WITH  TUBERCU- 
LOSIS OF  THE  GENITAL  SYSTEM. 

In  23  cases  cited  by  Walker  (loc.  cit.)  tubercu- 
losis was  found  to  be  coexistent  in  the  bladder  and 
in  some  of  the  genital  organs.  This  association 
is  very  commonly  met  with. 

He  states  that  his  patients  steadily  lost  ground 
under  various  local  and  general  treatment,  and 
that  he  considered  them  eminently  suited  for 
tuberculin  treatment,  that  in  none  of  them  was 
he  able  to  bring  about  a  cure,  though  he  treated 
them  over  long  periods.  In  most  cases  a  consider- 
able amelioration  of  symptoms  was  obtained.  The 
distressing,  frequent  and  urgent  micturition  is 
sometimes  diminished  to  a  remarkable  degree. 

One  illustrative  case,  a  man,  thirty-eight,  when  seen. 
had  symptoms  of  cystitis  for  eighteen  months.  Left 
seminal  vesicle  was  hard  and  in  the  left  lobe  of  the 
prostate  was  a  large  hard  nodule.  Tubercle  bacilli 
found  in  the  urine.  Cystoscope  showed  a  cystitis 
without  definite  tubercles.  During  six  months  tuber- 
culin was  given.  Dosage,  1-2,000  to  1-800  mgm.  He 
gained  weight;  there  was  no  blood  in  his  urine  since  the 
early  part  of  the  treatment.     Micturition  less  frequent. 
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A  second  case  for  four  months  urinated  every  ten 
minutes  and  was  incontinent  at  night.  Urine  thick  and 
milky,  prostate  and  seminal  vesicle  affected.  After 
four  "months  there  was  a  gain  of  Aveight,  lessened  pain, 
urination  every  one  and  a  half  hours  during  the  day; 
every  two  hours  at  night.  After  twenty-one  months' 
treatment  urination  was  every  three  hours,  and  twice 
at  night,  still  milky.  At  the  end  of  twenty-eight 
months'  treatment  the  urine  was  clear,  frequency  every 
three  hours  in  the  day  time,  once  at  night. 

The  case  "F,  G."  will  be  here  continued  as  one 
of  tuberculous  cystitis  with  secondary  testicular 
involvement. 

Beginning  Oct.  7,  1908,  Tuberculin  R.  was  injected 
once  a  week,  initial  dosage  1-20,000  mgm.  (bacillary 
substance),  the  second  1-15,000  mgm.,  the  third 
1-10,000  mgm.,  the  latter  repeated  weekly  until  Dec. 
22,  when  it  was  increased  slightly  to  1-8,000  mgm. 
After  the  pus  was  aspirated  from  the  testicle,  a  dis- 
charging sinus  continued  to  discharge  until  the  last  of 
December.  The  testicle  gradually  lessened  in  size  and 
the  epididymis  could  be  felt  as  a  somewhat  enlarged, 
hard  mass.  After  the  first  four  doses  of  tuberculin, 
micturition  became  less  frequent  (for  several  years  it 
had  averaged  every  two  or  three  hours).    On  Dec.  22, 

1908,  after  about  three  months'  treatment,  the  patient 
stated  that  for  the  past  week  he  had  several  times  held 
his  urine  seven  hours  without  much  discomfort,  and 
had  not  been  up  at  night  to  micturate  for  some  time. 
June  15,  1909,  the  dosage  had  reached  1-2,000  mgm. 
T.  B.  Urination  every  four  or  five  hours  and  not  at 
all  at  night.  Aug.  3,  Tuberculin  B.  E.  was  substituted 
for  Tuberculin  R.  inasmuch  as  results  in  other  cases 
appeared  to  be  superior  than  those  obtained  by  the  use 
of  Tuberculin  R.    Initial  dose  1-20,000  mgm.   Dec.  24, 

1909,  dosage  had  reached  1-1,000  mgm.  B.  E.  and  the 
last  dose,  March  4,  was  1-800  mgm. 

The  testicle  is  now  of  practically  normal  size,  the 
epididymis  hard,  but  smaller  than  at  first,  micturition 
three  or  four  times  a  day,  never  at  night;  pain  after 
micturition,  as  experienced  at  first,  has  almost  dis- 
appeared; no  blood  in  the  urine  since  treatment  was 
begun;  weight  about  as  usual;  general  condition 
excellent;  subjectively  and  objectively  perfectly  well; 
has  been  able  to  attend  to  business  from  the  start  of 
treatment  as  he  had  previously,  but  with  less  discom- 
fort. He  has  received  no  local  or  general  treatment 
other  than  tuberculin  and  advice  as  to  hygiene. 

There  has  been  no  suspicion  of  constitutional  or 
focal  reliction  following  injection  of  vaccine. 

This  case  is  of  interest  in  the  matter  of  diagnosis. 
The  rinding  of  tuberculous  ulceration  in  the 
bladder,  in  1904,  indicates  that  bladder  symptoms, 
extending  over  from  five  to  ten  years,  were  within 
reasonable  probability  due  to  a  condition  of  tuber- 
culous cystitis;  testicular  involvement,  which 
occurred  four  years  after  ulcerations  were  found, 
and  was  proved  to  be  tuberculous  by  animal 
inoculation,  confirms  the  accuracy  of  Dr.  Cun- 
ningham's cystoscopies  diagnosis. 

The  case  18  further  valuable,  as  indicating  the 
efficiency  of  tuberculin  so  far  as  indications  may 
be  obtained  from  study  of  any  one  case.  Symptoms 
had  gradually  gotten  worse  over  a  long  period 
previous  to  the  beginning  of  tuberculin  treatment, 
and  involvement  of  testicle  came  as  evidence  of 
unfavorable  progression  of  t  be  t  uberculous  process. 
The  improvement   associated  with  the  exhibition 


of  tuberculin  may  not  only  be  taken  as  evidence 
of  its  efficiency  in  cystitis,  but  also  in  an  early 
tuberculous  process  in  the  epididymis. 

The  outcome  of  the  case  also  shows  that  tuber- 
culin may  be  given  successfully  without  the  pro- 
duction of  any  symptoms  of  intolerance  of  either 
a  general  or  a  local  nature. 

The  question  of  when  to  stop  tuberculin  treat- 
ment can  only  be  determined  by  the  method 
of  trial  and  error.  The  writer  proposes  to  in- 
oculate a  guinea  pig  with  the  centrifugal! zed 
sediment  of  the  urine.  If  bacilli  are  to  be  found 
in  the  urine,  the  treatment  will  be  continued;  if 
not  found,  tuberculin  will  be  stopped  for  a  month 
or  two  and  the  patient  kept  under  careful  observa- 
tion. Tuberculin  will  be  started  again  if  increased 
frequency  of  micturition,  pain,  or  other  symptoms 
of  cystitis  develop. 

TUBERCULOSIS   OF   THE    GENITAL   SYSTEM. 

The  chief  danger  of  tuberculous  infection  of  the 
genital  system  is  that  it  may  infect  the  bladder. 
Walker  {loc.  cit.)  considers  the  onset  of  cystitis 
to  indicate  extirpation,  if  possible,  of  the  organ 
involved,  but  otherwise  does  not  make  use  of 
extensive  operative  procedures,  this  because  of 
the  tendency  of  these  lesions  to  contract  and  be- 
come walled  off  as  a  result  of  the  benefit  of  tuber- 
culin and  general  hygienic  measures. 

He  reports  a  case  of  tuberculous  epididymitis, 
prostatitis  and  vesiculitis,  in  which  decided  im- 
provement took  place  after  four  years'  treatment. 
The  lesion  in  the  epididymis  in  this  case  was  of 
nineteen  years'  duration. 

Jones  (loc.  cit.)  reports  the  following  cases  of 
tuberculous  testicle  treated  in  Wright's  clinic;  3 
cases  were  cured,  2  "  much  better,"  2  "  better," 
and  2  doubtful  as  to  the  result. 

Jones  sums  up  34  cases  of  genito-urinary  tuber- 
culosis treated  with  tuberculin  in  Wright's  clinic 
as  follows:  The  results  would  indicate  that  great 
improvement  may  be  obtained  in  3  out  of  7  cases, 
and  slight  improvement  in  2  more  cases;  treat- 
ment may  last  a  year  or  more.  There  were  second- 
ary infections  in  one  half  the  cases. 


ACUTE  PANCREATITIS,  WITH  THE  REPORT 
OF  TWO  CASES.* 

BV    PHILEMON    E.    TRUESDALE,    M.D.,    FALL    BIVER,    MASS. 

Acute  pancreatitis  is  an  appropriate  subject 
to  present  for  your  discussion  at  this  time,  for  it 
is  about  twenty  years  since  the  notable  contri- 
butions of  Dr.  Reginald  H.  Fitz  x  marked  an 
epoch  in  our  knowledge  of  this  disease.  The 
Middleton  Goldsmith  lecture  was  delivered  by 
him  before  the  New  York  Pathological  Society 
in  1889.  In  this  essay  there  was  outlined  a  more 
definite  and  precise  symptomatology  than  had 
hitherto  been  known.  The  classification  of  the 
disease  by  Dr.  Fitz  was  based  upon  a  compre- 
hensive study  of  the  terminal  pathology,  and  was 
fundamental  to  the  intelligent  interpretation  of 
diseased   processes   in   the   living   subject.     His 

1  Read  before  The  Mnssachuestts  Mrclicul  Society,  June  7,  1910. 
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accurate  deductions  are  still  quoted  by  the  au- 
thors of  our  modern  textbooks. 

At  thai  time  the  origin  of  the  di  -  at  - 

tributed  to  the  extension  of  a  gastro-duodenal 
inflammation  along  the  pancreatic  duel.  Some 
investigators  have  maintained  the  theory  of 
chemical  and  autodigestive  changes.  Of  these, 
Truhart2  reported  ~A  cases  of  acute  pancreatitis, 
in  only  11  of  which  were  micro-organisms  demon- 
strated. That,  however,  would  not  eliminate 
their  presence  as  a  cause  in  a  much  larger  number. 
The  frequent  accompaniment  of  gallstones  and 
their  septic  influences  have  been  pointed  out  by 
Kitz,3  Opie,4  Flexner,5  Etobson,8  and  others,  who 
have  proved  the  association  of  these  infections 
from  the  biliary  tract.  Opie 7  discovered  this 
relationship  at  an  autopsy  of  a  case  operated  by 
Bloodgood.  A  gallstone,  the  size  of  a  pea,  was 
found  occluding  the  ampulla  of  Vater,  thus  form- 
ing a  continuous  passage  through  which  the  bile 
traveled  from  the  common  duct  directly  into  the 
pancreatic  duct.  To  this  interesting  discovery 
lie  added  seven  others,  and  inferred  that  in  many 
cases  the  stone  might  be  temporarily  lodged  long- 
enough  to  allow  damage  to  the  pancreas  and  then 
escape,»leaving  no  other  evidence  of  its  presence. 

The  close  anatomical  relationship  of  the  pan- 
creatic duct  and  common  bile  duct  is  an  important 
factor  in  the  associated  pathology.  In  a  large 
percentage  of  cases  the  opening  of  the  common 
bile  duct  is  surrounded  by  pancreatic  tissue. 

Egdahl,8  in  an  analysis  of  108  cases,  says  that 
about  42%  of  the  cases  of  acute  pancreatitis  are 
associated  with  gallstones,  and  considers  them  the 
most  common  single  cause.  Although  the  con- 
sensus of  opinion  is  in  favor  of  infectious  agents 
from  the  intestinal  tube  and  bile  ducts,  in  10%  of 
Egdahl's  cases  the  presence  of  mumps  was  an 
associated  and  causative  factor.  This  is  evidence 
that  metastatic  infections,  either  through  the 
blood  or  lymphatic  stream,  enter  into  the  etiology. 

The  hemorrhagic  phenomenon  which  is  present 
in  the  fulminating  cases  remains  unsolved. 
When  death  occurs  early  the  extravasation  of 
blood  seems  to  dominate  the  whole  process.  The 
theory  that  arteriosclerosis  produces  this  dyscrasia 
has  been  disproved.  Mr.  Robson  fi  has  suggested 
that  the  hemorrhage  may  depend  upon  the  pres- 
ence of  glycerine.  Others  have  attributed  the 
hemorrhage  to  the  action  of  the  pancreatic  juices. 
Williams  9  found  that  in  Kaiserling  preparations 
from  specimens  of  the  acute  hemorrhagic  pancreas 
the  colors  did  not  materialize  and  thought  pos- 
sibly that  the  action  of  the  pancreatic  juices  had 
something  to  do  with  this  result. 

When  these  hemorrhages  occur,  the  disintegra- 
tion of  the  substance  of  the  gland  ensues,  and  in- 
fection promptly  converts  the  process  into  an 
acute  fulminating  inflammation. 

The  frequency  with  which  the  abdomen  has 
been  explored  in  recent  years  has  made  possible 
the  recognition  of  the  less  fulminating  and  yet 
acute  inflammations  of  the  pancreas.  The  pres- 
ence of  fat  necrosis  is  considered  the  pathogno- 
monic sign.  This  lesion  results  from  the  escape  of 
pancreatic  ferments  into  fat  tissue, •  splitting  the 


cid  and  glycerine.     Langei 
produced  this  into  rab- 

bits and  dogs  ;m  infusion,  made  by  grindin 

the  pancreas  of  a  freshly  killed  rabbit  with  finely 
splintered  glass,  and  succeeded  in   producii 

small  opaque  foCUS  at    the  site  of  injection  which 

had  t.he  histological  characters  of  fat  necrosis. 
He  consequently  concluded  that  it  was  possible 
to  produce  fat  necrosis  by  the  action  of  fresh 
pancreatic  juice  upon  living  fat   tissue.     Balzer,10 

in     L879,    first    recognized    the    association    of    fat 

necrosis  in  acute  pancreatitis. 

Opie,"  in  his  experiments,  succeeded  in  repro- 
ducing the  more  widely  spread  condition  of  fat 
necrosis  observed  in  man,  and  showed  that  the 
same  cause  is  responsible  for  it  as  for  the  Deal 
lesions.  Flexner12  and  Oser18  found  that  injec- 
tions of  dilute  acids,  dilute  alkalies,  artificial 
gastric  juice,  turpentine  or  suspensions  of  bac- 
teria, while  causing  more  or  less  serious  injury  to 
the  parenchyma,  were  liable  to  be  accompanied  by 
necrotic  changes  in  the  pancreatic  and  abdominal 
fat.  Clinically,  its  recognition  is  of  great  impor- 
tance, sine,,  its  presence  in  practically  all  ca 
taken  to  indicate  a  severe  inflammatory  lesion  of 
the  pancreas.  It  was  formerly  interpreted 
fatal  sign,  but  we  know  to-day  that  its  presence 
does  not  necessarily  indicate  a  lethal  termination. 
Truhart  disproved  the  old  theory  by  collecting 
ten  cases  in  which  fat  necrosis  was  present,  and 
yet  an  immediately  fatal  issue  did  not  result. 

The  changes  which  occur  in  the  gland  itself  in 
acute  hemorrhagic  pancreatitis  are  usually  rapid 
and  destructive1,  involving  the  entire  parenchyma 
of  the  gland.  As  a  result  we  have  degeneration 
of  the  entire  glandular  elements.  The  islands  of 
Langerhans  are  less  readily  destroyed  than  the 
secreting  cells  of  the  acini. 

The  following  two  cases  have  occurred  in  my 
practice: 

Case  I.  S.  ('.,  female,  age  fifty-three,  single,  ^vn 
in  consultation  with  Dr.  A.  C.  Peckham,  Dec.  3,  1907. 
She  had  always  been  well  except  for  an  attack  of  acute 
indigestion  in  190-1.  Since  this  attack  she  complained 
of  habitual  constipation,  hut  her  digestion  was  not  a 
source  of  discomfort.  Dec.  1,  1907,  following  a  period 
of  constipation  of  three  days'  duration,  she  developed 
severe  acute  symptoms.  Epigastric  pain  radiating  to 
both  sides,  vomiting  of  mucus  and  bile;  the  pain  with  a 
sensation  of  fullness  in  the  epigastrium  continued 
except  when  temporarily  relieved  by  hypodermic 
injection  of  morphia.  She  was  admitted  to  the  hospital 
on  Dee.  1.  Temperature,  100;  pulse,  100.  Tbepatient 
was  obese  and  had  a  slight  degree  of  jaundice.  Her 
abdomen  was  distended  and  tympanitic.  There  was 
tenderness  over  the  upper  half,  with  spasm  of  the  right 
rectus  muscle.    Urine  negative.    Diagnosis,  gallstones. 

Upon  opening  the  peritoneal  cavity  through  a  right 
rectus  incision  the  omentum  was  found  adherent  around 
the  gal!  bladder  and  pylorus.  The  duodenum  was 
engorged.  Scattered  over  the  omentum,  duodenum 
and  gall  bladder  were  small,  round,  opaque  areas. 
The  gall  bladder  was  distended  -thickened  and  not 
collapsible.  The  head  of  the  pancreas  was  considerably 
enlarged.  The  gall  bladder,  which  contained  inspissated 
bile  and  a  deposit  of  very  line  granular  material  upon 
the  mucous  membrane,  was  drained.  A  small  piece  of 
omentum  and  a  portion  of  the  fundus  of  the  gall  bladder, 
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upon  which  were  several  of  the  small  opaque  areas, 
were  removed  for  histologic  examination.  These 
showed  a  leucocyte  infiltration  surrounding  small  areas 
of  fat  necrosis.    The  patient  recovered. 

Case  II.  My  second  case  Avas  of  the  acute  fulminat- 
ing type  and  characterized  by  the  group  of  symptoms 
detailed  by  Dr.  Fitz  in  1S89:  "  Sudden,  severe,  often 
intense  epigastric  pain  without  obvious  cause,  in  most 
cases  followed  by  nausea,  vomiting,  sensitiveness  and 
tympanitic  swelling  of  the  epigastrium.  There  is 
prostration,  often  extreme,  frequent  collapse,  low  fever, 
and  a  feeble  pulse." 

On  Oct.  26,  1907,  Dr.  George  G.  Parlow  was  called  to 
see  Mrs.  L.  F.,  aged  twenty-six  years,  housewife,  native 
born.  Well  up  to  the  time  of  her  marriage,  when  she 
complained  of  a  muco-purulent  discharge  from  the 
vagina,  associated  with  frequent  and  painful  micturi- 
tion. Jan.  25,  1907,  was  delivered  in  normal  labor  of  a 
poorlv  developed  fetus  at  about  the  eighth  month  of 
gestation.  She  developed  a  bilateral  pyosalpinx  and 
pelvic  abscess  during  her  convalescence.  On  March  1, 
1907,  both  fallopian  tubes  and  the  left  ovary  were 
removed.  Drainage  was  employed  for  a  large  ovarian 
abscess  which  had  ruptured  during  its  enucleation. 
Discharged  from  the  hospital,  March  30,  weight  174  lb. 
Her  general  health  improved,  and  except  for  obstinate 
constipation,  she  was  symptomatically  well  up  to  the 
morning  of  the  attack  now  to  be  described.  Her 
weight  some  days  before  was  230  11). 

On  Oct.  26,  while  in  her  yard,  following  mild  but 
sudden  exertion,  she  was  seized  with  agonizing  pain 
in  the  epigastrium.  She  fell  upon  the  ground  and  re- 
mained there  for  several  minutes,  then  managed  to 
walk  into  the  house.  Hot  drinks  and  hot  applications 
proved  ineffectual  for  relief.  She  vomited  an  ordinary 
basin  full  of  dark  fluid  material.  Dr.  Parlow's  first 
observation  was  made  a  few  hours  after  the  onset  of 
her  attack.  She  was  in  a  state  of  collapse,  with  a  rapid, 
feeble  pulse  and  subnormal  temperature,  perspiring 
freely,  and  indicated  the  epigastrium  as  the  location  of 
her  pain.  Cardiac  stimulants  were  administered  by 
hypodermic  injection,  and  a  gradual  recovery  ensued. 
The  pain  was  most  severe  in  the  epigastrium  and  radi- 
ated toward  the  left  groin,  and  was  aggravated  by 
turning  upon  the  same  side.  Tenderness  over  the  ab- 
domen was  general.  An  enema  was  given  without 
result.  The  pain  was  relieved  only  by  hypodermic  use 
of  morphia.  On  the  following  morning  the  pulse  at 
130  had  improved  in  quality.  The  temperature  was 
101°  F.  She  described  the  discomfort  in  the  epigas- 
trium as  a  feeling  of  intense  weight,  unremitting  and 
radiating  to  the  back.  There  was  no  vomiting  after  the 
first  day.  An  ice-bag  upon  the  abdomen  gave  the  most 
comfort.  On  Oct.  30  there  was  noticed  a  slight  degree 
of  jaundice,  the  urine  was  a  deep  red,  and  a  small  stool 
by  enema  was  of  light  yellow  color.  During  the  next 
few  days  she  remained  in  a  precarious  state,  the  pulse 
varying  between  120  and  130,  the  temperature  from 
W.')'J  to  102°.  Flatulence  was  a  troublesome  symptom, 
and  the  abdominal  discomfort  thereby  made  extreme 
was  relieved  by  enemas. 

On  Nov.  4  I  saw  the  patient  in  consultation  with 
\)r-.  Pailow  and  Curry.  She  complained  of  a  constant 
dull  aching  pain  across  the  upper  abdomen,  with  occa- 
sional paroxysms  induced  by  the  formation  of  gases  in 
the  stomach  and  intestines.  Her  face  wore  an  expres- 
sion of  exhaustion  and  pain.  Tongue  was  dry.  Sclera 
bad  a  yellowish  tint.  The  abdomen  was  distended, 
tympanitic  and  tender  everywhere,  especially  in  the 
zone  above  the  umbilicus,  where  there  was  an  indurated 
the  margin  of  which  could  not  be  well  defined. 
The  temperature  was  101.5°  I'.;  pulse,  130;  respira- 
tions, 36.     I  had  palpated  her  gall  Madder  at  a  previous 


operation  and  had  felt  no  stones.  Acute  cholecystitis 
with  perforation  and  abscess  was  considered,  as  well  as 
abscess  from  perforation  of  the  stomach,  duodenum  or 
tranverse  colon.  In  view  of  the  absence  of  earlier  symp- 
toms pointing  to  the  biliary  or  intestinal  tract,  together 
with  the  suddenness  and  severity  of  onset,  slight  jaun- 
dice and  the  presence  of  a  tumor  in  the  epigastrium 
plus  peritonitis,  the  diagnosis  of  acute  pancreatitis  was 
ventured.  The  patient  appeared  to  be  on  the  border 
line,  her  condition  hardly  justifying  surgical  interference. 

White  blood  count,  35,000;  polymorphonuclears, 
83%;  lymphocytes,  11%;  large  mononuclears,  5%; 
transitional,  1%. 

Operation  on  Nov.  6  at  the  patient's  home.  During 
the  previous  twenty-four  hours  there  had  been  eight 
bowel  movements,  moderate  amount,  liquid  and  pale 
in  color. 

The  abdomen  was  opened  in  the  mid  line  above  the 
umbilicus.  The  subcutaneous  fat  was  quite  yellow. 
A  sero-sanguineous  fluid  escaped  from  the  peritoneal 
cavity.  Beneath  the  parietal  and  visceral  peritoneum 
were  disseminated  areas  of  fat  necrosis.  These  were 
numerous  and  conglomerate  in  the  immediate  vicinity 
of  the  pancreas.  The  gall  bladder  was  distended.  No 
stones  were  felt.  The  pancreas  was  much  enlarged,  and 
presented  a  dark  mottled  appearance  through  the  gastro- 
colic omentum,  to  which  it  had  become  attached.  An 
incision  was  made  through  the  peritoneal  cover,  and 
the  finger  passed  into  the  body  of  the  pancipas,  the 
substance  of  which  was  very  friable  and  bled  freely. 
In  spite  of  the  hemorrhage,  wide  deep  openings  were 
made  into  the  gland.  No  pus  cavities  were  opened. 
Fragments  of  the  necrotic  pancreas  and  the  omentum 
were  removed  for  examination.  Tubes  of  Loeffler's 
blood  serum  were  inoculated  from  the  necrotic  tissue; 
these  remained  sterile.  Split  rubber  tubes  enclosing 
gauze  were  used  for  drainage  and  the  wound  dressed. 

The  operation  was  of  short  duration,  and  there  was 
no  apparent  shock.  The  pathological  findings  were  as 
follows:  The  specimen  consists  of  a  small  piece  of 
omentum  and  some  separate  bits  of  a  very  friable 
hemorrhagic  tissue.  The  specimen  from  the  omentum 
has  several  yellowish-white,  greasy  spots,  varying  in 
size  from  i  to  ^  cm.  in  diameter. 

Microscopical  examination.  —  Sections  of  the  omen- 
tum show  numerous  areas  of  fat  necrosis.  Sections 
from  the  hemorrhagic  tissue  show  much  free  blood  and 
cell  detritus  surrounding  definite  areas  of  necrosis.  In 
one  spot  there  is  connective  tissue,  marking  off  what 
apparently  corresponds  to  a  gland  lobule.  Within  this 
lobule  are  the  faint  outlines  of  gland  acini;  some  of 
them  are  outlined  in  blood.  No  living  cells,  but  much 
nuclear  detritus  is  seen  throughout  the  section. 

Diagnosis.  —  Acute  hemorrhagic  pancreatitis. 

The  convalescence  was  eventful.  The  temperature 
and  pulse  gradually  approached  normal  for  the  first 
week.  The  discharge  from  the  wound  was  copious, 
mixed  with  blood  for  several  days,  followed  by  the  thin 
secretion  from  the  gland,  containing  pus.  This  dis- 
charge subsequently  became  very  irritating,  causing  a 
dermatitis  over  a  large  area.  A  paste  of  castor  oil  and 
bismuth  proved  to  be  very  effective  in  relieving  the 
consequent  discomfort  and  limiting  the  extent  of  the 
excoriated  surface. 

On  the  ninth,  tenth  and  eleventh  days  the  discharge 
diminished  perceptibly,  and  the  temperature  rose  to 
103°,  pulse  140  and  respirations  40.  The  sinus  was 
enlarged  by  the  introduction  of  the  finger,  after  which 
free  drainage  was  re-established.  For  the  subsequent 
week  the  patient's  condition  was  not  encouraging. 
There  was  an  irregular  elevated  temperature,  with 
pulse  between  130  and  140.  On  the  twentieth  day  after 
operation  I  removed  a  sloughing  mass  which  presented 
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at  the  opening  of  the  sinus.  It  measured  1">  em.  by 
;;  cm.,  and  was  composed  of  a  mass  of  necrotic  tissue 
surrounding  a  central  duct  which  coursed  its  entire 
length.    (See  Fig.,  Case  II.) 

On  Nov.  27  patient  had  a  chill,  followed  by  phlebitis 
in  the  right  leg.  Again  there  followed  a  wide  variation 
of  temperature  with  rapid  pulse.  There  was  hut  little 
hope  for  her  recovery  at  this  stage.  A  culture  was 
taken  from  the  discharging  sinus.  An  autogenous 
vaccine  was  prepared  by  Dr.  George  P.  Sanborn  from 
the  growth  of  colon  bacilli.  This  was  administered  at 
first  in  doses  of  ten  millions  on  Dec.  7  and  8,  twenty 
millions  on  Dec.  10  and  11,  thirty  millions  on  Dec.  14, 
17  and  21.  There  followed  a  gradual  approach  to 
normal  of  temperature,  pulse  and  respiration.  Sugar 
had  appeared  in  the  urine,  but  was  not  estimated 
quantitatively  until  Nov.  28,  when  there  was  found 
5.2%  with  the  polariscope,  and  Lohnstein  tube  specific 
gravity  was  1.026.  No  albumen.  Twenty-four-hour 
amount,  90  oz.  On  Dec.  2  the  amount  of  sugar  dimin- 
ished to  0.7%  by  Lohnstein  tube;  on  Dec.  .">,  0  II'  ,  , 
and  it  was  found  absent  for  the  first  time  on  Dec.  9 
by  Mylander's  solution,  and  did  not  reappear.  The 
twenty-four-hour  amount  varied  from  72  oz.  to  90  oz., 
and  the  specific  gravity  from  1.005  to  1.011.  Four- 
ounce  starches  were  added  to  the  diet  on  Dec.  16 
and  continued  for  one  week,  when  a  mixed  diet  was 
allowed.  The  stools  during  this  period  were  normal, 
well  digested  and  contained  no  starches  or  fats.  Fat 
globules  were  observed  on  Nov.  10  and  in  several  liquid 
(lischarges  on  later  dates. 

On  May  2,  1910,  this  patient  was  found  to  be  in  good 
general  health.  Her  weight  had  returned  to  205  lb. 
She  complained  of  epigastric  distress  from  one  to  two 
hours  after  meals,  especially  if  she  had  eaten  meat  and 
potatoes.  Her  bowels  alternated  between  constipation 
and  diarrhea.  Examinations  of  the  urine  and  feces  were 
made  by  Dr.  Herbert  as  follows : 

Urine:  specific  gravity  1.028,  acid,  no  albumen,  no 
sugar  with  Mylander's  reagent.  Urea  with  a  Doremus 
test,  0.018.  Stools  showed  undigested  muscle  fiber. 
No  starches  or  fats. 

June  3  test  breakfast  was  administered,  the  examina- 
tion of  which  showed  an  entire  absence  of  free  and 
combined  hydrochloric  acid.  Also  an  absence  of 
chlorides,  which  would  account  for  undigested  muscle 
fiber. 

DIAGNOSIS. 

The  diagnosis  of  acute  pancreatitis  usually  is 
made  after  exploratory  incision.  The  cases  of 
moderate  severity  are  the  most  difficult  to  recog- 
nize. Frequently  associated  with  an  acute  chole- 
cystitis or  cholangitis,  it  remains  difficult  to  deter- 
mine the  source  from  which  the  symptoms  origin- 
ate. In  Case  I  the  pain  was  at  first  located  in  the 
epigastrium,  later  becoming  general,  with  occa- 
sional paroxysms,  and  it  returned  after  the  influ- 
ence of  the  morphia  had  worn  off.  With  the 
appearance  of  jaundice  these  cases  simulate  a 
suppurative  cholangitis.  The  head  of  t  he  pancreas 
is  early  involved,  and,  although  the  pain  is  re- 
ferred to  the  epigastrium,  it  radiates  over  the 
abdomen  rather  than  to  the  subscapular  region. 
Tenderness  and  muscular  spasm  are  usually  more 
pronounced  in  the  right  upper  quadrant.  In  the 
presence  of  such  symptoms  pancreatic  infection 
can  only  be  suspected. 

The  Cammidge  14  reaction  which  was  first  de- 
scribed in  1904  has  received  recognition  as  a  diag- 
nostic test  by  many  writers,  including  Robson,15 


Moynihan,"  Och8ner,"  and  others.  In  the  appli- 
cation of  this  te>t  one  should  be  reasonably 
skeptical.  It  is  quite  likely  (o  be  found  positive 
when  so  desired,  and  vice  versa. 

In  sixty-two  eases  of  pancreatitis,   Pilcher,18  of 

Rochester,    Minn.,    found    the    urinary    reaction 

positive  in  82%.  Positive  reactions  were  ob- 
tained in  all  flic  so-called  subacute  cases.  "' 
concludes  that  a  typically  positive  reaction  with 
a  negative  control  is  almost  pathognomonic  of 
pancreatitis. 

The  errors  in  Pilcher's  investigations  were 
pointed  out  by  Dr.  Wilson,10  pathologist  af  the 
same  hospital,  in  a  paper  read  at  the  Triennial 
( 'on gross  at  Washington,  one  month  ago.  Hi- 
tests  were  carried  out  by  taking  the  urine  from 
patients  whose  histories  were  not  sent  to  the 
laboratory.  He  obtained  the  reaction  in  i 
which  were  not  found  at  operation  to  have  pan- 
creatitis, and  he  failed  to  obtain  the  reaction  m 
others  in  which  the  presence  of  the  disease  was 
demonstrated  at  operation. 

lie  went  further  and  obtained  a  positive  reac- 
tion in  the  urine  of  young  healthy  adults  tempo- 
rarily overfed.  Dr.  Wilson,  therefore,  concluded 
that  the  presence  of  this  reaction  was  related  to 
the  changes  of  metabolism,  and  that  its  value  as  a 
diagnostic  agent  in  pancreatitis  was  open  to 
doubt. 

The  acute  hemorrhagic  cases  are  confounded  at 
first  with  intestinal  obstruction,  and  perforating 
ulcer  of  the  stomach  or  intestine,  phlegmonous 
cholecystitis  or  ruptured  gall  bladder  and  pto- 
maine poisoning.  Although  intestinal  obstruc- 
tion does  occur  at  the  same  time,  it  is  limited 
to  that  portion  above  the  jejunum.  The  patient 
may  pass  flatus  with  repeated  enemas.  The  dis- 
tention is  less  marked  in  pancreatitis  than  in 
intestinal  obstruction.  Vomiting  in  the  latter 
condition  is  persistent,  while  in  acute  pancreatitis 
it  may  subside  early.  In  cases  of  a  perforating 
ulcer  an  ulcer  history  may  be  obtained.  If  rup- 
tured gall  bladder  is  suspected,  previous  evidence 
of  trouble  may  be  found.  In  ptomaine  poisoning 
there  is  diarrhea  from  the  beginning. 

In  acute  pancreatitis  the  onset  of  the  attack 
which  may  follow  a  period  of  constipation  is 
sudden,  severe  and  frequently  followed  by  col- 
lapse. Vomiting  occurs  early.  If  death  does  not 
supervene,  the  process  becomes  circumscribed. 
jaundice  appears,  the  stools  become  bulky  and 
contain  fat.  Ochsner  20  and  Opie  21  have  observed 
cyanosis, as  a  symptom. 

Elliot22  mentions  the  fact  that  in  acute  pan- 
creatitis a  tympanitic  note  on  percussion  is  ob- 
tained over  the  tumor  by  the  location  of  the  gland 
behind  the  duodenum  and  pyloric  end  of  the 
stomach.  The  pancreas  may  become  so  large, 
however,  as  to  appear  in  contact  with  the  anterior 
abdominal  wall  and  collapse  the  duodenum. 

TREATMENT. 

There  are  mild  cases  which  undoubtedly  clear 
up  without  treatment.  When  the  disease  is  of 
moderate  severity  and  associated  with  cholecys- 
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titis  ami  cholangitis,  drainage  of  the  bile  passages 
is  indicated. 

In  acute  hemorrhagic  pancreatitis  the  situation 
differs  somewhat  from  that  found  at  the  begin- 
ning of  an  acute  fulminating  process  in  the 
appendix,  gall  bladder  or  pelvis.  In  the  latter 
diseases  operation  in  the  first  twenty-four  hours 
usually  finds  the  patient  in  as  favorable  a  condi- 
tion  as  he  will  be,  while  in  acute  hemorrhagic 
pancreatitis,  the  degree  of  shock  which  accom- 
panies the  onset  of  the  disease  must  be  added  to 
the  risk  of  surgery. 

Mayo  Robson  23  advocates  operation  before  the 
period  of  collapse  has  passed  off,  since  he  says  that 
this  may  be  dependent  upon  septic  absorption. 

Mikulicz  M  believes  that  we  should  not  in  gen- 
eral allow  the  severe  symptoms  to  pass  and  delay 
the  operation  until  the  formation  of  an  abscess. 
Nevertheless,  of  the  cases  which  he  collected,  only 
9  out  of  46  operated  upon  in  the  acute  stage  recov- 
ered, while  18  out  of  35  recovered  when  the  opera- 
tion was  performed  in  the  later  stage.  However, 
he  points  out  the  unsatisfactory  side  to  such 
statistics,  inasmuch  as  most  cases  were  operated 
upon  under  mistaken  diagnosis  of  perforative 
peritonitis  or  intestinal  obstruction,  and  the 
abdomen  thoroughly  explored  for  the  suspected 
perforation  or  occlusion.  The  post-mortem  ex- 
amination in  these  cases  first  demonstrated  the 
true  condition.  It  is  obvious  that  such  "  irration- 
ally conducted  "  proceedings  in  the  presence  of 
an  already  existing  condition  of  shock  must  result 
in  a  high  mortality. 

It  is  probable  that  many  of  the  surgical  deaths 
incurred  by  operations  undertaken  in  the  first 
twenty-four  hours  would  be  medical  deaths  if  let 
alone,  yet  an  operation  if  not  carefully  and  expe- 
ditiously executed  can,  at  the  outset,  remove  the 
only  chance  a  patient  may  have  for  recovery. 
Every  death  from  acute  pancreatitis  in  the  first 
twenty-four  hours  is  not  necessarily  from  surgical 
neglect. 

When  an  acute  process  assumes  a  severe  hemor- 
rhagic character,  as  the  result  of  a  dyscrasia  simi- 
lar to  that  which  occurs  in  a  pure  pancreatic 
apoplexy,  but  little  hope  can  be  entertained  from 
operative  interference.  A  patient  presenting  the 
symptoms  of  shock  at  the  onset  of  this  disease, 
when  the  diagnosis  can  be  made,  should  be  treated 
by  the  use  of  hot  saline  infusions  first  and  surgery 
later.  When  a  differential  diagnosis  cannot  be 
made,  and  the  degree  of  shock  is  not  too  severe, 
immediate  exploratory  laparotomy  would  seem 
to  be  indicated.  Whether  the  condition  disclosed 
i-  a  perforation  of  the  stomach,  intestine  or  gall 
bladder,  or  an  acute  pancreatitis,  a  short,  well- 
executed  operatioD  will  offer  the  most  hope. 

Dr.  Fitz,26  in  hi-  original  monograph,  dismissed 
the  treatmenl  in  the  following  paragraph:  "  It  is 
evident  thai  all  treatment  al  the  outset  can  be 
nothing  hut  palliative.  With  the  formation  of 
n  the  omental  cavity  comes  the  opportunity 
l"i  the  Burgeon.  The  possibility  of  the  successful 
removal  of  t  he  pancreas  is  suggested  by  the  healthy 
condition  of  the  patient  seventeen  years  after  he 
had    discharged    this    organ    from 'his    bowels," 


This  is  the  attitude  of  many  conservative  surgeons 
of  to-day. 

The  second  case  reported  above  is  an  example 
of  many  others  in  literature  showing  the  tendency 
of  the  destructive  process  to  become  circumscribed 
and  the  resistance  which  may  be  manifested  in  a 
case  the  onset  of  which  was  quite  severe. 

The  operation  upon  this  patient,  although 
performed  at  a  much  later  date  in  the  course  of 
the  disease  than  would  ordinarily  be  selected, 
probably  presented  a  more  favorable  outlook  than 
if  it  had  been  done  in  the  first  twenty-four  hours. 

Nevertheless,  appreciating  the  danger  of  gan- 
grene, the  formation  of  a  phlegmon  in  the  loose 
tissues  of  the  retroperitoneal  region  rich  in  lym- 
phatics, and  of  general  sepsis,  one  would  not 
wisely  delay  operation  after  the  pulse  had  recov- 
ered a  good  quality. 
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DISCUSSION. 

Dr.  David  D.  Scannell,  of  Boston:  I  think  I  can 
best  crystallize  my  remarks  on  the  subject  by  pre- 
senting a  case  of  acute  hemorrhagic  pancreatitis  actu- 
ally operated  on  July  1,  1909  (the  patient  is  present  in 
person) . 

George  F.  S.,  fifty-five,  wood-turner.  Boston  City 
Hospital,  July  1,  1909.  Family  history  negative. 
Previous  history  also  negative  from  the  point  of  view  of 
symptoms  referable  to  the  condition  for  which  he  was 
operated. 

Present  illness.  —  Three  days  ago,  patient  was  seized 
with  acute  stabbing  pains  in  his  upper  abdomen;  to 
use  his  own  expression,  "  he  retired  in  apparently  good 
health  at  9.30  p.m.  and  awoke  at  11.30  p.m.  with  sharp 
pains  like  knife  thrusts  through  the  stomach,  followed 
by  vomiting  until  7.45  the  next  morning.  No  symp- 
toms of  collapse.  These  pains  were  associated  with 
more  or  less  gradual  distention  of  the  abdomen  and 
marked  constipation.  After  twenty-four  hours  the 
vomiting  ceased,  and  patient  found  his  greatest  dis- 
comfort in  dull  epigastric  pain  and  the  abdominal  dis- 
tention. After  twenty-four  hours  in  bed,  the  patient 
took  a  train  to  Boston,  a  six  hours'  journey,  sitting  up 
the  whole  distance  in  an  ordinary  passenger  car  during 
the  whole  of  his  journey.  His  suffering  was  intense,  and 
his  color  and  expression  so  had  that  he  was  a  .source  of 
much  anxiety  to  his  fellow-passengers.  From  the  time 
of  his  arrival  in  Boston  until  his  admission  to  the  Boston 
City  Hospital  (seventy-two  hours  from  the  beginning 
of  the  attack),  his  abdominal  distress  was  intense. 

Physical  examination  al  the  time  of  entrance.  —  Pa- 
tient in  a  state  of  collapse  and  suffering  intensely; 
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face  pinched,  slightly  cyanotic  and  anxious;  nose  cold; 
tongue  heavily  coated;  slight  jaundice  in  both  sclera, 
though  no  cutaneous  jaundice  could  be  made  out; 
pulse  128  and  of  wretched  quality;   temperature  99.8°. 

Abdomen  markedly  distended  and  spastic  through- 
out, the  greatest  spasm  being  in  the  upper  half  of  the 
abdomen  and  here  most  marked  just  to  the  right  of  the 
middle  line.  While  tender  all  over,  the  abdomen  was 
most  tender  in  the  epigastrium  and  right  hypochon- 
drium,  the  distention  ami  spasm  making  definite 
palpation  quite  out  of  the  question.  There  was  dullness 
in  both  flanks  and  tympany  above;  rectal  examination 
was  negative. 

Diagnosis.  —  The  history  and  the  physical  examina- 
tion seemed  to  make  the  diagnosis  of  acute  hemorrhagic 
pancreatitis  the  most  probable  one,  though  an  acute 
gall  bladder,  with  or  without  perforation,  or  a  perforated 
gastric  or  duodenal  ulcer,  were  kept  in  mind. 

Operation.  —  High  right  rectus  incision.  Immedi- 
ately on  opening  the  abdominal  cavity,  a  moderate 
amount  of  sero-sanguinolent  fluid  escaped;  the  in- 
testines were  everywhere  distended;  there  was  no 
evidence  of  fat  necrosis.  Directly  under  the  incision, 
and  occupying  the  anatomical  site  of  the  head  of  the 
pancreas,  was  a  mass  of  adhesions,  roughly  comparable 
to  the  size  of  a  clenched  fist;  this  mass  continued  to 
extend  across  the  abdomen,  about  the  direction  of  the 
pancreas,  though  less  large  than  under  the  wound. 
Before  exploring  this  mass,  the  stomach  was  inspected 
and  showed  no  perforation;  the  duodenum  was  covered 
over  by  the  mass,  and,  therefore,  was  not  to  be  scruti- 
nized; the  gall  bladder  was  moderately  distended,  but 
to  quick  palpation  presented  no  abnormality;  no  stones 
were  to  be  felt;  the  general  peritoneal  cavity  was  walled 
off  with  strips  of  gauze  and  the  mass  explored  with  the 
finger;  immediately  there  set  up  a  most  brisk  hemor- 
rhage, coming  from  no  particular  vessel,  but  from  the 
whole  mass;  the  finger,  without  difficulty,  went  down 
through  the  swollen  area  to  what  was  unquestionably 
the  head  of  the  pancreas;  the  patient's  condition, 
wretched  to  start  with,  became  distinctly  and  acutely 
worse,  and  it  was  deemed  wisest  to  terminate  operative 
procedure  as  rapidly  as  might  be;  gauze  packing  in 
considerable  amounts  was  pushed  down  to  virtually  the 
patient's  back  bone,  and  the  hemorrhage  fairly  con- 
trolled. In  view  of  a  possible  association  of  a  chronic 
gall  bladder  as  the  cause  of  the  pancreatic  lesion,  it 
seemed  wisest  to  drain  the  gall  bladder,  which  was 
rapidly  and  easily  done,  rubber  drainage  being  used. 
The  abdominal  wound  was  closed  for  the  most  part 
and  shock  treatment  and  slow  saline  by  rectum  were 
instituted. 

Recovery  was  astonishingly  rapid.  The  original 
packing  was  removed  gradually,  so  that  it  was  entirely 
out  by  the  fifth  or  sixth  day.  There  was  almost  immedi- 
ately evidence  of  slight  digestion  of  the  wound  from  the 
escape  of  pancreatic  juice.  The  gall  bladder  drained 
efficiently,  and  all  drains  were  out  on  about  the  twelfth 
day.  After  the  operation,  practically  no  pain  whatever 
was  complained  of.  Three  weeks  from  the  day  of  opera- 
tion the  patient  was  discharged  well. 

Four  weeks  later,  the  patient  was  readmitted,  with 
severe  pain  in  his  right  hypochondrium  over  the  site  of 
the  incision,  associated  with  nausea  and  vomiting.  At 
this  time,  physical  examination  showed  extreme  tender- 
ness over  the  old  scar  and  a  localized  swelling  about  the 
site  of  his  gall  bladder.  Under  ether,  the  previous  scar 
was  opened  up  with  an  escape  of  about  one-half  pint  of 
thin  bile.  This  was  drained,  and  the  patient  did  well 
for  fifteen  days,  during  which  interval  he  drained  bile 
freely.  His  general  condition  steadily  became  worse, 
with  a  complete  loss  of  appetite  and  a  distinct  loss  in 
weight.    During  the  latter  period  of  this  interval,  more 


or  leafl  definite  pain  was  complained  of  below  and  to  the 
right  of  the  umbilicus,  with  the  development  at  this 
site  of  definite  spasm,  tenderness  and  swelling.  A 
third  operation  was  done  and  a  large  amount  of  st  law- 
colored,  flaky  fluid  evacuated;  there  was  no  frank  pus. 
The  omentum  and  serous  covering  of  intestines  showed 

evidences  of  fat  necrosis.  1  )rainage  was  established  and 
for  some  days  little  hope  was  entertained  of  the  man's 
recovery.  For  three  weeks  after  this  i:ist  operation  the 
discharge  from  both  incisions  was  most  free.  Al  tin- 
end  of  that  time  the  discharge  Stopped  and  the  patient 
rapidly  regained  his  health,  and  within  a  month  of  the 
last  operation  was  discharged  well.  Since  that  time 
there  has  been  a  steady  and  progressive  gain  in  every 
respect,  with  entire  absence  of  digestive  disturbai 
increase  of  weight  and  general  betterment. 

Dr.  Tour  Waonsb  Babmeb,  of  Boston-:  I  was  inter- 
ested to  hear  what  Dr.  Truesdale  said  of  the  ( 'ammidge 
reaction.  I  think,  if  any  one  has  worked  conscientiously 
with  this  test  in  the  laboratory  with  a  clinical  knowledge 
of  the  cases,  he  can  spell  out  in  a  very  few  words  "  the 
Cammidge  reaction  is  dead."  It  is  not  a  specif ic 
for  pancreatic  disease.  Dr.  Boos  and  I  have  been  inter- 
ested in  working  on  this  subject,  and  have  performed 
a  large  number  of  tests.  We  have  been  careful  to  ex- 
clude any  material  containing  sugars,  and  with  but  a 
few  exceptions  have  selected  only  those  cases  in  which 
pancreatic  involvement  seemed  unlikely.  Every  case 
with  a  white  count  over  17,000  showed  a  positive 
Cammidge  reaction,  regardless  of  the  clinical  condition, 
and  regardless  of  the  type  of  leucocytosis,  neutrophilic, 
basophilic  or  myelocytic.  We  obtained  autopsies  of 
four  cases,  and  in  each  the  pancreas  was  normal. 
Again  last  year  Dr.  Boos  obtained  a  negative  test  in  a 
case  of  Dr.  Balch's  with  acute  pancreatitis.  You  will 
find  a  number  of  instances  reported  in  the  literature 
(Bushnell,  Gruner,  Schroeder,  Ransohoff,  Kinnicutt, 
Lyle)  in  which  the  test  was  negative  and  the  pancreas 
diseased. 

Dr.  Daniel  Fiske  Jones,  of  Boston:  In  regard  to 
diagnosis,  I  do  not  hear  much  said  about  the  differential 
diagnosis  between  pancreatitis  and  intestinal  obstruc- 
tion. The  first  lot  of  cases  I  saw  were  all  diagnosed  as 
acute  intestinal  obstruction.  This  mistake  is  not  so 
frequently  made  at  present.  Then  in  regard  to  opera- 
tion, it  seems  to  me  it  ought  to  be  emphasized  a  little 
more  that  practically  the  only  possible  treatment  for 
these  cases  is  early  operation  —  and  by  operation  I  do 
not  mean  simply  an  exploratory  laparotomy,  but  a 
thorough  opening  up  of  the  capsule  of  the  pancreas 
itself.  This  area  should  be  packed  with  gauze  to  pre- 
vent escape  of  pancreatic  secretion  into  the  general 
abdominal  cavity,  and  to  give  drainage.  The  operation 
to  be  of  value  must  be  early,  and  the  gland  freely  opened 
up  to  relieve  tension  before  extensive  destruction  of  the 
gland  takes  place. 

Dr.  J.  C.  Munro,  of  Boston:  There  are  one  or  two 
points  which  I  should  think  should  be  emphasized.  It 
is  possible  to  get  well  without  opening  up  the  pancreas. 
I  have  seen  a  number  of  such  cases  both  at  the  hospital 
and  one  or  two  in  my  own  private  practice  where  simply 
opening  the  abdomen  apparently  cured  the  patient. 
There  is  no  doubt  that  in  the  acute  cases  there  is  noth- 
ing but  surgery  that  ought  to  be  considered.  I  have 
operated  on  a  dozen  or  more,  and  don't  think  that  in 
most  of  them  the  question  of  intestinal  obstruction  came 
in  at  all.  The  thing  that  has  aided  me  in  clearing  up  a 
diagnosis  of  a  case  before  operation  is  the  presence  of  a 
high  pulse  and  a  rather  low  temperature,  the  fact  that 
the  pain  is  intense,  the  fact  that  all  these  patients  have 
a  slight  jaundice  which  is  not  the  jaundice  of  gallsl 
but  is  the  jaundice  that  goes  with  the  pancreatic  infec- 
ion  of  the  gall  bladder. 
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We  see  it  in  cases  of  acute  pancreatitis.  In  the  first 
three  or  four  hours  the  pain  and  spasm  is  all  in  the  upper 
part  of  the  abdomen.  It  is,  I  think,  rather  characteristic. 
1  think  the  outlook  is  not  so  black  as  the  books  would 
have  us  believe  if  these  cases  are  operated  on  before  the 
patients  are  in  extremis.  I  think  that  drainage  of  the 
pancreas  is  sufficient,  as  where  there  is  not  acute 
hemorrhage  we  do  not  use  much  gauze  packing;  we  use 
just  a  strip  or  two. 

Dr.  F.  B.  Lund,  of  Boston:  Some  years  ago  I  re- 
ported six  cases  of  this  disease,  and  in  these  cases,  as  in 
my  subsequent  experience,  I  have  been  much  impressed 
with  the  difficulty  of  making  a  diagnosis  between  acute 
pancreatitis  and  perforation  of  the  stomach  or  gall 
bladder.  The  rise  of  temperature,  tenderness,  spasm 
and  absence  of  constipation  have  served  to  render  a 
diagnosis  of  intestinal  obstruction  improbable.  The 
picture  of  acute  pancreatitis  is  very  much  like  the  pic- 
ture of  acute  perforations,  especially  of  the  gall  bladder, 
for  the  reason  that  they  are  usually  preceded  by  a  his- 
tory of  gallstones.  The  percentage  of  cures,  owing  to 
the  position  of  the  pancreas,  virulence  of  the  infection 
and  the  difficulties  of  drainage,  will  always  be  great, 
but  without  drainage,  and  judicious  drainage,  all  the 
cases  of  gangrenous  pancreatitis  certainly  must  die. 
It  is  astonishing  how  much  of  the  pancreas  can  slough 
and  at  the  same  time  leave  behind  enough  pancreatic 
tissue  to  take  care  of  the  digestion  of  the  individual.  In 
a  case  of  mine  which  was  ill  for  a  long  time,  and  finally 
died,  an  autopsy  was  made.  After  the  sloughing  of 
several  large  pieces  of  pancreatic  tissue,  nearly  a  normal 
amount  of  pancreas  appeared  to  be  left  behind.  Of 
course  it  is  possible  that  part  of  what  we  considered 
pancreatic  tissue  was  really  the  peripancreatic  fat. 
Localized  abscesses  or  necroses  of  the  pancreas  naturally 
give  better  results  under  drainage  than  general  hemor- 
rhagic pancreatitis. 


THE     INFLUENCE    OF    EXHAUSTION    UPON 
PUERPERAL  MORBIDITY.     BASED  UPON 
A  STUDY  OF  5,000  PUERPERIA. 

BY    JOHN    T.    WILLIAMS,    M.l). 

(From  the  Clinic  of  the  Boston  Lying-in  Hospital.) 

The  use  of  the  hospital  records  for  this  investi- 
gation was  opened  to  me  by  the  courtesy  of  Dr. 
( 'harles  M.  Green,  visiting  physician,  to  whom  I 
desire  to  express  my  deep  obligation.  My  interest 
in  this  subject  was  aroused  by  Dr.  Franklin  S. 
Newell 's  paper,  published  in  conjunction  with 
those  of  other  members  of  the  staff,  in  reporting 
and  analyzing  the  first  one  hundred  Cesareans 
performed  ai  the  Lying-in  Hospital.1  Dr.  Newell 
found  that  when  ( 'lesarean  section  was  performed 
after  labor  had  been  going  on  for  some  hours, 
complications  during  the  convalescence  were  more 
frequent  than  when  the  operation  was  performed 
before  (lie  onset  of  labor;  and  that  when  the 
Caesarean  was  done  late  in  labor,  the  morbidity 
was  extremely  high. 

This   raised   the  question   of  whether  similar 

te  should  be  expected  after  prolonged  labors, 

terminating   either  spontaneously  or  artificially 

in   delivery  through  the  vagina;    and,  with  the 

hope  of  answering  this,  I   have  undertaken  to 
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analyze  the  records  of  5,000  cases  delivered  in  the 
house  clinic  of  the  Boston  Lying-in  Hospital.  In 
order  to  exclude  factors  other  than  exhaustion 
so  far  as  possible,  cases  of  eclampsia,  placenta 
previa,  detachment  of  normally  situated  placenta 
and  patients  delivered  by  Caesarean  section  have 
been  excluded,  as  have  also  miscarriages,  prema- 
ture labors  and  patients  entering  with  or  develop- 
ing acute  infectious  diseases  where  infection  took 
place  previous  to  labor.  With  these  exceptions, 
the  cases  were  consecutive  in  number,  confinement 
number  10,759  being  selected  at  random  as  a 
starting  point,  the  final  case  being  number  16,223. 
The  test  of  morbidity  which  I  adopted  is  that 
in  most  general  use  2  of  a  temperature  over  100.4° 
F.  at  any  time  during  the  puerperium.  Only 
elevations  of  temperature  during  the  first  ten  days 
have  been  considered.  There  are  obviously  two 
ways  in  which  exhaustion  may  influence  puerperal 
morbidity:  First,  in  itself  resulting  in  elevation 
of  temperature  and  other  disturbances;  and, 
second,  in  lowering  the  patient's  resistance  to 
pathological  processes. 

THE   PHENOMENA   OF   EXHAUSTION. 

Textbook  descriptions  of  the  behavior  of  the 
temperature  after  delivery  are  rather  meagre. 
Williams  3  says:  "  Not  infrequently  the  tempera- 
ture may  become  slightly  elevated  towards  the 
end  or  just  after  the  completion  of  a  difficult  labor. 
Under  such  circumstances  it  rarely  goes  above 
100.4°  F.  (38°  C),  usually  falls  to  normal  within 
twelve  hours  and  does  not  rise  again.  A  higher 
temperature  during  labor  in  all  probability  indi- 
cates infection  of  the  liquor  amnii."  Edgar 4 
states  that  "the  temperature  is  slightly  raised  by 
the  act  of  labor.  .  .  .  The  physiological  rise 
averages  about  0.48°  F.  (0.27°  C).  For  the  first 
six  or  seven  hours  after  delivery  the  temperature 
continues  elevated,  and  then  sinks  slowly,  so  that 
considerably  before  the  expiration  of  the  first 
twenty-four  hours  it  has  returned  to  the  ante- 
partum point.  The  temperature  curve  .  .  . 
varies  slightly  with  the  period  of  the  day  at  which 
delivery  occurs." 

The  journals  appear  to  be  lacking  in  literature 
dealing  directly  with  this  subject.  Ryder,5  writ- 
ing on  "  Temperatures  Occurring  During  the 
Puerperium,"  describes  a  reactionary  temperature 
which  develops  immediately  after  labor,  reaches 
101  to  103  and  drops  quickly  to  normal.  As  a 
result  of  the  careful  study  of  5,000  puerperia,  I 
am  prepared  to  substantiate  in  the  main  the  cor- 
rectness of  these  statements,  but  with  certain 
reservations  and  explanations  which  a  more 
detailed  analysis  has  made  possible. 

After  5,000  labors  I  found  an  elevation  of  tem- 
perature to  100°  F.,  or  higher,  at  some  time  during 
the  first  twelve  hours  in  1,025.  It  was  present 
immediately  after  delivery  in  395  cases,  of  which, 
in  335,  it  fell  during  the  first  twelve  hours;  in 
45  rose  still  higher  and  in  15  remained  the  same. 

J  Vide  Edgar:    Practice  of  Obstetrics,  1907,  p.  711,  and  Williams: 
Obstetrics,  1908,  p.  336. 
3  hoc.  cit. 

*  Practice  of  Obstetrics,  1907,  p.  075. 
6  Surg.,  Gynec.  and  Obstet.,  1907,  iv,  48. 
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(Only  bi-daily  temperatures  were  recorded,  so 
that,  whether  this  means  that  in  these  latter 
instances  the  temperature  rose  alter  delivery  and 
was  taken  by  coincidence  during  the  subsequent 
fall  at  the  same  level  as  at  delivery,  or  whether  it 
actually  remained  stationary,  it  is  impossible  to 
state.  The  former  would  appear  more  probable.) 
The  temperature  rose  during  the  first  twelve  hours 
of  the  puerperium  to  100°  F.  or  above  in  (175  cases, 

Charts  Illustkatino  Types  ok  Exhaustion 
Temperatures. 
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Chart  I. 
No.  12,940.    Primipara.    Flat  pelvis,  twenty-three-hour  labor, 
terminating  in  spontaneous  delivery  in  the  evening.     Elevation 
of  temperature  immediately  after  delivery;  fall  to  normal  next 
morning. 
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Chart  II. 
No.  13,936.     Primipara.    Justo-minor  pelvis,  twenty-six-hour 
labor,  terminated  by  high  forceps  in  the  morning.     Rise  of  tem- 
perature following  delivery,  reaching  climax  in  the  evening;  drop 
to  normal  the  next  morning. 


and  of  these  only  in  the  i.~>  already  mentioned  did 
the  temperature  immediately  after  delivery  equal 

or  exceed  this  mark. 

In   2:*   patients   tin-   temperature   at    delivery 

reached  101°  F.  or  over,  in  20  of  these  falling  during 
the  first  twelve  hours  and  in  3  rising  still  higher. 
On    the   other   hand,    100   patients   experienced    8 

rise  of  teinperat ure,  reaching  to  101°  F.  or  higher 

twelve  hours  after  delivery.  Only  2(i  of  these 
showed  a  temperature  of  100°  F.  or  over  imme- 
diately after  the  birth  of  the  child. 

It  is  of  interest  to  inquire  into  the  effect  of  the 
time  of  da}'  at  which  delivery  took  place  upon  the 
temperature  curve,  as  was  referred  to  by  Edgar. 
Of  the  1,025  cases  in  which  the  temperature 
reached  100°  F.  at  some  time  within  the  first 
twelve  hours  after  delivery,  346  were  delivered 
between  noon  and  midnight  and  079  during  the 
morning  hours.  The  temperature  rose  in  81.14% 
of  the  latter  and  fell  in  02.40%  of  the  former, 
showing  that  the  course  of  temperature  is  mark- 
edly influenced  by  the  diurnal  variation.  Taking 
only  the  instances  of  a  temperature  of  101°  F. 
or  above,  77.35%  of  the  morning  deliveries  were 
followed  by  a  rise  and  75%  of  the  evening  by  a 
fall.  The  temperature  curve  in  1,000  consecutive 
cases  was  studied  irrespective  of  height.  Morning 
birt  hs  numbered  552;  afternoon  and  evening,  458. 
In  60.80%  of  the  former  and  58.45%  of  the  latter 
the  temperature  followed  the  diurnal  variation  in 
its  curve. 

It  may,  therefore,  be  said  that  the  temperature 
during  the  first  twelve  hours  after  delivery  is 
elevated  at  some  time  in  20.5%,  and  that  not  only 
in  these  cases,  but  in  the  others,  the  temperature 
curve  corresponds  to  the  diurnal  variation  in  from 
60%  to  80%,  and  is  reversed  in  the  remainder. 
This  reversal  does  not  mean  a  reversal  of  the  bi- 
daily  variation  in  temperature  for  the  individual, 
as  was  shown  in  practically  every  case  by  the 
subsequent  course.  Upon  what  it  is  dependent 
this  study  has  thrown  no  light. 

When  elevation  of  temperature  occurred,  it 
was  not  accompanied  by  any  especial  or  charac- 
teristic disturbances.  It  has  most  commonly  been 
considered  a  symptom  of  exhaustion,  although 
Temesvary  6  has  explained  it  as  the  result  of  the 
increase  of  blood  pressure,  following  the  shutting 
out  of  blood  from  the  uterus  after  expulsion  of 
the  child.  This  temperature  is  practically  always 
below  100°  F.  by  the  end  of  twenty-four  hours. 
Whatever  its  cause,  the  duration  of  labor  does  not 
bear  a  direct  relation  to  it.  Temperatures  of  over 
100°  F.  occurred  in  23.78%  of  the  primipara? 
whose  labors  exceeded  eighteen  hours  in  length, 
and  in  25.07%  of  those  in  whom  the  duration  of 
labor  fell  within  normal  limits.  On  the  other 
hand,  such  temperatures  are  much  more  frequent 
after  primiparous  labors  than  muciparous,  and 
are  more  common  in  multipara?  who  have  gone 
over  twelve  hours  in  labor,  occurring  in  18.0%, 
as  against  14.17%  of  those  in  whom  labor  ter- 
minated within  its  normal  duration.  In  other 
words,  the  length  of  labor  is  not  necessarily  an 
index  of  its  severity,  but  the  occurrence  of  eleva- 

4  Quoted  by  Edgar:   Loc.  cit. 
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tion  of  temperature  does  take  place  in  direct  ratio 
to  the  severity  of  the  labor,  being  most  frequent 
in  primiparous,  next  most  frequent  in  prolonged 
muciparous,  and  relatively  infrequent  in  short 
muciparous  labors.  That  there  should  be  any 
such  differences  were  the  temperature  due  solely 
to  circulatory  changes  seems  illogical;  therefore 
it  would  seem  more  probable  that  this  phenomenon 
is  to  be  explained  by  exhaustion  or  some  other 
metabolic  disturbance  directly  dependent  upon 
the  severity  of  the  labor. 

The  behavior  of  the  pulse-rate  is,  on  the  whole, 
a  less  reliable  index  of  the  amount  of  exhaustion 
than  the  temperature,  since  there  are  so  many 
factors  which  affect  it  —  pain,  excitement,  hemor- 
rhage, ether,  etc.  The  pulse-rate  was  studied  in 
1,000  consecutive  cases.  It  fell  during  the  first 
twelve  hours  in  64.4%,  rose  in  19.8%  and  was 
found  at  the  same  level  in  15.8%;  66.15%  of  the 
instances  of  rise  in  pulse-rate  accompanied  rises 
in  temperature. 

THE   SECONDARY   EFFECTS    OF   EXHAUSTION. 

It  is,  of  course,  difficult  in  analyzing  a  large 
series  of  cases  where  individual  factors  of  diverse 
and  multiple  character  must  come  into  play  to 
lay  down  inflexible  standards  of  judgment  for 
each  separate  case.  On  the  other  hand,  the  con- 
sideration of  certain  general  aspects  of  this  subject 
must  be  of  the  greatest  value.  We  cannot  perhaps 
determine  the  exact  amount  of  exhaustion  in  each 
single  case,  but  we  have  three  very  good  general 
indices  of  it  in  the  duration  and  character  of  the 
labor,  the  temperature  and  the  pulse-rate  after 
delivery.  For  the  sake  of  clearness  I  have  consid- 
ered each  of  these  separately. 

The  normal  duration  of  primiparous  labor  is 
usually  stated  to  be  eighteen  hours,  and  of  muci- 
parous, twelve,  and  I  have  adopted  these  limits 
as  the  dividing  line  between  normal  and  prolonged 
labors.  Accepting  the  standard  previously  laid 
down,  I  found  the  total  morbidity,  exclusive  of 
temperatures  resulting  from  mastitis,  in  the  entire 
5,000  cases  to  be  11.06%;  in  2,687  primiparae, 
12.23%;  and  in  the  2,313  multipara,  9.55%. 
The  reasons  for  excluding  mastitis  were,  first,  that 
exhaustion  could  hardly  be  expected  to  influence 
inflammation  of  the  breasts;  and,  second,  that 
the  actual  result  of  the  investigation  showed  that 
it  did  not. 

Per  Cent. 

Total  morbidity  from  mastitis,  2.16 

Morbidity  in  primiparae  with  labor  of  over  18  hours 

duration,  2.48 

Morbidity  in  pri  mi  para  with  labor  of  under  18  hours 

duration,  2.85 

Morbidity  in  multipara'  with  labor  of  over  12  hours 

duration,  1.51 

Morbidity  in  multipara  with  labor  of  under  12  hours 

duration,  1.51 

The  greater  frequence  of  mastitis  in  primiparae 
La  not  due  to  the  greater  severity  of  labor,  but 
rather  to  the  fact  that  the  breasts  are  being  dis- 
tended  and  the  ducts  dilated  for  the  first  time, 
and  the  nipples  never  having  been  hardened  by 
previous  nursing  are  more  likely  to  become 
'•racked. 


To  show  first  the  relation  of  the  duration  of 
labor  to  morbidity  during  the  puerperium,  I  have 
prepared  the  following  tables,  one  showing  the 
total  morbidity,  the  other  an  analysis  of  the  sepa- 
rate conditions : 


Primiparae. 


In  labor  over  18  hours, 
In  labor  under  18  hours, 


Per  Cent. 

968;  morbidity,       14.46 
1,719;  morbidity,       11.11 


Multipara. 

In  labor  over  12  hours,  790;  morbidity,        12.02 

In  labor  under  12  hours,     1,523;  morbidity,  8.33 

Primiparae.  Multipara. 

In  labor       In  labor       In  labor       In  labor 
over  18  hr.  under  18  hr.  over  12  hr.  under  12  hr. 
Per  Cent.      Per  Cent.    Per  Cent.    Per  Cent. 

Infection,  7.54  6.10  6.07  3.74 

Enteric  disturbances,       3.40  2.21  2.91  2.36 

Mental,  .51  .35  .63  .45 

Grippe,  .72  .34  .38  .32 

Bronchitis,  .20  .06         .32 

Tonsillitis,  .20  .35         .19 

Cystitis,  .20  .35  .38         

Unexplained,  1.32  1.37  1.59  .78 

Miscellaneous,  .31  .17         .13 

It  is  apparent  that  the  duration  of  labor  has  a 
distinct  effect  upon  puerperal  morbidity.  The 
percentage  increases  with  the  duration  of  labor. 
This  increase,  about  4%,  is  not  large,  but  is,  never- 
theless, appreciable.  It  appears  not  to  be  the 
result  of  an  increase  in  the  occurrence  of  certain 
special  conditions,  but  to  affect  evenly  all  the 
more  common  complications  of  the  puerperium. 

We  have  already  stated  that  the  temperature 
is  a  more  reliable  index  of  the  patient's  condition 
than  the  duration  of  labor.  The  percentage  of 
morbidity  among  patients  having  a  temperature 
of  100°  F.  or  over  during  the  first  twelve  hours 
after  labor  was  19.53%;  and  of  those  in  whom  it 
reached  101°  F.  or  above  in  this  period,  38.09%; 
as -against  9.13%  among  those  who  had  no  appre- 
ciable elevation  of  temperature.  Williams  7  says 
that  he  believes  a  temperature  of  over  100.4°  F. 
during  labor  to  mean  infection  of  the  liquor  amnii. 
This  undoubtedly  may  have  been  the  explanation 
of  some  of  these  cases,  but  unless  the  majority 
of  cases  of  infection  were  extremely  slight  and 
cleared  up  at  once  upon  evacuation  of  the  uterus, 
it  could  not  have  explained  them  all.  At  least, 
however,  such  a  temperature  is  a  danger  signal, 
and  in  the  absence  of  good  progress  should  indi- 
cate emptying  the  uterus  at  once. 

The  pulse-rate,  exclusive  of  operative  cases, 
where  it  was  largely  due  to  ether,  was  found  at 
the  close  of  labor  to  have  risen  to  or  above  100°  in 
943  instances.  In  202  of  these  there  was  also 
elevation  of  temperature  to  100°  F.  or  over.  The 
percentage  of  morbidity  where  the  pulse  alone  was 
elevated  was  13.49;  where  both  pulse  and  tempera- 
ture, 13.8G;  in  each  instance  slightly  higher  than 
the  total  average  morbidity,  but  showing  that 
the  pulse  is  of  far  less  prognostic  value  than  the 
temperature. 

One  more  point  has  seemed  worthy  of  investi- 
gation, namely,  the  relative  results  of  early  and 

'  Lur.  rit. 
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late  interference  as  regards  the  smoothness  of  con- 
valescence. I  have  classified  as  high  operations 
all  interference  at  or  above  the  brim,  no  matter 
what  the  presentation  or  method  of  delivery.  I 
have  also  classified  manual  extraction  of  the  pla- 
centa as  a  high  operation,  for  this  should  be 
rightly  considered  a  major  obstetric  operation. 
Following  the  custom  at  the  Lying-in  Hospital, 
which  does  not  recognize  the  term  "  intermediate 
forceps,"  all  cases  of  interference  after  the  present- 
ing part  had  passed  through  the  brim  have  been 
termed  low  operations.  These  were  chiefly  for- 
ceps. The  high  operations  altogether  numbered 
268;  the  low,  524;  and  the  spontaneous  deliver- 
ies, 4,208.  The  following  table  shows  the  per- 
centage of  morbidity  according  to  the  duration 
of  labor  and  the  method  of  delivery. 


High  operations, 
Low  operations, 
Spontaneous  deliv- 
eries, 


PBIMIPAIUB.  Multipara. 

In  labor       In  labor       In  labor       In  labor 
over  18  hr.  under  18  hr.  over  12  l.r.  under  12hr. 

27.63       25.88       24.59       20.63 
16.94        11.47        11.76         .r)..r).r> 


20.88        12.80        14.22 


9.41 


This  table  is  extremely  significant.  As  would 
be  expected  from  the  character  of  such  cases,  the 
greatest  morbidity  followed  the  high  operations. 
Here  again,  however,  it  was  in  direct  proportion 
to  the  length  of  time  which  had  elapsed  before 
labor  was  terminated  by  interference.  This  does 
not  mean  that  one  should  recklessly  interfere  too 
early  before  the  birth  canal  has  had  an  opportu- 
nity to  soften  up,  the  cervix  to  dilate  and  the  child 
child's  head  to  mold.  It  does  mean  that  in  de- 
layed labors  one  should  operate  for  the  sake  of 
the  mother  as  early  as  is  consistent  with  the  safety 
of  the  child.  Still  more  significant  is  the  relative 
morbidity  of  spontaneous  delivery  and  low  for- 
ceps. The  consistently  and  decisively  better  re- 
sults of  shortening  labor  by  the  use  of  forceps 
when  the  head  is  low  are  certainly  striking.  They 
are  undoubtedly  due  to  the  lessening  of  exhaust- 
ion from  pain  and  muscular  effort. 

CONCLUSIONS. 

1.  A  temperature  of  100°  F.  or  above  occurs 
at  some  time  during  the  first  twelve  hours  after 
delivery  in  about  20.5%  of  all  cases. 

2.  The  temperature  curve  during  this  period 
in  the  majority  of  cases  corresponds  with  the 
diurnal  variation. 

3.  This  elevation  of  temperature  does  not 
necessarily  correspond  to  the  duration  of  labor, 
but  probably  does  to  its  severity. 

4.  The  pulse-rate  is  a  less  reliable  index  of 
exhaustion  than  the  temperature.  It  most  com- 
monly falls  during  the  first  twelve  hours,  a  rise 
in  the  majority  of  cases  accompanying  a  corres- 
ponding rise  of  temperature. 

5.  Puerperal  morbidity,  with  the  exception  of 
mastitis,  increases  in  direct  proportion  to  the 
duration  of  labor. 

6.  This  increase  affects  equally  all  the  more 
common  complications  of  the  puerperium. 

7.  Cases  in  which  there  is  an  elevation  of 
temperature  during  the  first  twelve  hours  after 


delivery  are  followed  by  a  higher  morbidity  than 
those  in  which  there  IS  QOtj  and  when  this  tem- 
perature reaches  to  101  or  over,  the  subsequent 

morbidity  is  38.09%. 

8.  An  elevation  of  pulse  at  the  end  of  labor  IS 

of   comparatively  slight   prognostic   importance 

from  this  standpoint,  but  is  followed  by  a  slightly 
increased  morbidity. 

9.  The  morbidity  is  greatest  after  the  high 
operations,  but  here,  as  is  also  true  of  the  low 
operations  and  spontaneous  delivery,  the  mor- 
bidity increases  in  direct  proportion  to  the  dura- 
tion of  labor. 

10.  The  morbidity  after  low  forceps  is  less 
than  after  spontaneous  delivery,  presumably  be- 
cause labor  is  shortened  and  exhaustion  lessened. 

11.  From  every  standpoint  from  which  it  has 
been  considered,  it  is  evident  that  exhaustion 
during  labor  has  a  distinct  influence  toward  in- 
creasing puerperal  morbidity. 


THK  VALUE  OF  TUBERCULIN   IN  TUBERCl" 
LOSIS  OF  THE  URINARY  TRACT.* 

BY    HUGH    CABOT,    M.D.,    BOSTON. 

The  use  of  tuberculin  as  a  curative  agent  has 
been  on  trial  for  many  years,  but  its  use  in  lesions 
of  the  genito-urinary  tract  is  comparatively  re- 
cent. This  is  certainly  true  of  its  successful  use. 
and  is  probably  due  to  the  fact  that  our  knowledge 
of  these  lesions  has  increased  rapidly  of  late 
years  and  we  have,  therefore,  been  able  to  use 
tuberculin  with  better  understanding  and  in  more 
appropriate  cases.  In  general,  its  use  is  not  to  be 
advised,  and  little  benefit  can  be  expected  in  the 
presence  of  massive  tubercular  lesions,  from  which 
constant  reinfection  can  occur.  More  recent 
knowledge  has  enabled  these  lesions  to  be  deal* 
with  surgically,  leaving  only  a  modicum  of  the 
disease  in  which  milder  measures  may  be  effective. 
In  our  experience  the  brilliancy  of  the  results  has 
been  inversely  proportionate  to  the  severity  of 
the  disease,  and  tuberculin  has  been  chiefly  valu- 
able in  stamping  out  the  secondary  processes  in 
the  bladder  and  ureter. 

The  cases  in  which  we  have  used  it  may  be 
divided  roughly  into  two  classes: 

(1)  Those  in  which  the  disease  has  been  appar- 
ently completely  removed,  as  in  unilateral  kidney 
infections  without  bladder  involvement.  In  these 
cases  its  use  has  resulted  in  permanent  and  prompt 
wound  healing,  in  contrast  to  cases  in  which  a 
sinus  follows  operation,  leading  either  to  the 
stump  of  the  ureter  or  to  the  pedicle.  While 
cases  of  this  type  usually  recover  under  ordinary 
methods,  it  has  seemed  that  tuberculin  saves  much 
time  and  anxiety  to  the  patient. 

(2)  Those  cases  in  which  though  the  principal 
focus  of  the  disease  has  been  removed,  a  certain 
amount  still  remains.  As  types  may  be  taken, 
the  unilateral  kidney  lesions  with  bladder  involve- 
ment and  unilateral  lesions  of  the  epididymis  and 
vas,  with  involvement  of  the  prostate.  It  is  this 
class  of  cases  to  which  I  particularly  wish  to  call 

*  Read  before  the  New  England  UrologioaJ  Society,  March  8,  1910. 
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your  attention,  as  their  after-treatment  by  other 
methods  has,  with  us  at  least,  been  unsatisfactory 
and  we  have  regarded  tuberculin  as  a  distinct 
addition  to  our  methods  of  treatment. 

In  treating  cases  of  the  first  class  we  have  for 
the  past  year  been  giving  tuberculin  after  the 
method  advised  by  Trudeau  to  all  cases  of  ne- 
phrectomy or  epididymo-vasectomy  for  tubercu- 
losis, beginning  immediately  after  operation. 
This  has  resulted  in  perfect  wound  healing  and 
a  noticeable  absence  of  troublesome  sinuses, 
which  we  have  so  often  seen  in  the  past. 

TECHNIC. 

This  is  essentially  that  advised  by  Trudeau 
and  that  which  has  been  used  here  in  the  tuber- 
culosis classes  at  the  Massachusetts  General 
Hospital  by  Dr.  John  B.  Hawes,  to  whom  we  are 
indebted  for  advice.  The  preparation  used  is  a 
bouillon  filtrate  kindly  furnished  by  Dr.  Trudeau. 
Injections  are  begun  with  minimal  doses,  generally 
about  .005  mgm.,  a  dose  so  small  as  not  to  produce 
a  reaction  in  these  cases.  The  dose  is  fairly 
rapidly  increased  until  0.1  mgm.  is  given,  the 
interval  between  injections  at  first  being  three  or 
four  days,  later  about  a  week.  The  injections  are 
continued  and  the  dose  increased  until  the  patient 
receives  10  mgm.,  always  provided  no  reaction 
occurs.  This  point  is  ordinarily  reached  in  about 
three  months,  when  in  cases  of  the  first  class  the 
injections  are  discontinued  and  the  patient  dis- 
charged. In  cases  of  the  second  class,  the  injec- 
tions are  generally  continued  at  a  maximum  dose 
until  the  patient  is  free  from  symptoms,  or  six 
months  have  elapsed.  Then  we  have  generally 
discontinued  the  injections  in  order  to  get  the 
benefit-  of  intermittent  rather  than  continuous 
treatment.  In  some  of  the  cases  with  larger  doses, 
reactions  both  local  and  general  have  occurred, 
but  these  seem  to  have  done  no  harm,  and  in  some 
instances  have  been  followed  by  distinct  benefit. 

At  present  our  cases  are  too  few  to  warrant 
detailed  conclusions,  but  in  all  there  has  been 
some  relief  of  the  symptoms,  and  in  many  the 
relief  has  been  very  marked. 

The  following  are  histories  of  three  cases  of 
somewhat  different  types,  but  all  belonging  to  the 
second  class: 

Mrs.  I..  A.  E.,  thirty-five.  In  1905  began  to  have 
painful  and  frequent  micturition.  In  August  was  laid 
up  in  a  hospital  in  Montreal  on  account  of  her  bladder. 
In  October,  1906,  came  under  the  care  of  Dr.  F.  S. 
Wat. -on,  who  found  a  suppurating  left  kidney.  Her 
eonditioE  was  bo  poor  as  to  permit  only  a  nephrotomy 
which  showed  the  process  to  be  tubercular.  During 
tin-  next  year  she  improved  considerably  and  in  October, 
1907,  ipy   showed    ulceration   about   the   left 

ureter,  and  catheterization  of  the  right  ureter  showed 
a  normal  kidney  on  that  side,  in  November,  1907,  the 
remains  <>i  tic  left  kidney  were  removed  by  Dr.  Watson. 
During  the  subsequent  two  years  the  patient's  general 
condition  improved,  hut  the  bladder  remained  very 
irritable  in  spite  of  various  forms  of  local  treatment. 
In  May,  1909,  at  the  requesl  of  Dr.  Watson,  she  was 
started  on  tuberculin.  The  symptoms  showed  prompt 
improvement  to  an  amount  which  had  been  unattain- 
able by  other  methods.    The  tuberculin  has  been  con- 


tinued somewhat  intermitttently  to  the  present  time. 
She  is  now  fairly  comfortable  except  that  the  bladder 
capacity  is  still  small.    Though  far  from  well,  she  is      j 
much  improved. 

Miss  B.  E.  P.,  twenty-two.  Seen  Dec.  1,  1908. 
Patient  of  Dr.  M.  H.  Richardson.  About  five  years 
ago  began  to  have  frequency  of  micturition.  This  has 
slowly  increased  until  during  the  last  six  months  it  has 
become  intolerable.  Cystoscopy  shows  bladder  con- 
tracted to  3£  oz.  Left  ureteral  orifice  dilated,  but 
kidney  doing  good  work.  Right  kidney  practically 
doing  no  work.  Dec.  10:  The  right  kidney  was  removed 
and  found  entirely  destroyed.  The  left  kidney  was 
explored  and  appeared  substantially  normal,  though 
considerably  enlarged,  and  with  a  much  dilated  ureter, 
the  cause  of  which  I  am  unable  to  explain.  Patient 
improved  markedly  after  operation,  but  considerable 
bladder  irritability  remained.  In  October,  1909,  she 
was  started  on  tuberculin.  The  pain  and  frequency 
promptly  disappeared,  the  bladder  capacity  increased 
from  7  to  14  oz.  and  the  urine  improved  very  much. 
Tuberculin  was  continued  until  January,  1910;  since 
that  time  she  has  remained  in  a  comfortable  condition 
and  there  seems  to  be  no  indication  for  treatment. 

Mr.  A.  H.  Y.,  forty- two.  In  January,  1908,  began 
to  have  frequency  of  urination  without  obvious  cause. 
In  June,  1908,  left  epididymis  became  swollen  and 
tender.  He  was  more  or  less  confined  to  the  house  for 
the  next  three  months.  Bladder  irritability  very 
variable.  First  seen  April,  1909,  on  account  of  persis- 
tently cloudy  urine.  The  left  epididymis  was  enlarged, 
hard  and  nodular.  The  vas  was  thickened  as  far  as 
the  external  ring.  Prostate  not  apparently  abnormal, 
though  probably  involved.  The  left  epididymis  and 
vas  as  far  as  the  brim  of  the  pelvis  were  removed. 
Tuberculin  was  begun  in  the  latter  part  of  May,  1909. 
The  wounds  healed  promptly  and  have  given  no  further 
trouble.  The  urine  promptly  cleared  up,  the  frequency 
of  urination  practically  became  normal,  though  he  has 
continued  to  have  recurrent  attacks  of  frequency,  with 
a  little  pus  in  the  urine.  He  is  still  under  observation 
and  on  treatment  with  tuberculin.  His  general  condi- 
tion is  excellent.  There  has  been  no  further  involvement 
of  the  prostate  or  the  other  epididymis,  but  there  is 
still  evidently  some  disease  in  the  prostate,  as  from  time 
to  time  he  has  frequent  urination. 


BACTERIAL  VACCINES  IN  PYOGENIC  INFEC- 
TIONS OF  THE  URINARY  TRACT.* 


BY   H.    F.    HARTWELT.,    M.D. 


The  report  which  I  have  the  pleasure  to  present 
to-night  is  based  on  the  results  obtained  in  the  use 
of  bacterial  vaccines  in  twenty-five  cases  of  in- 
fections of  the  urinary  tract  treated  at  the  Massa- 
chusetts General  Hospital.  As  the  colon  bacillus 
has  been  the  micro-organism  present  in  almost  all 
of  them,  I  shall  speak  only  of  the  vaccines  of  this 
bacillus,  although  the  few  cases  where  other 
pyogenic  bacteria  have  been  found,  for  the  most 
part  streptococci  and  staphylococci,  have  shown 
the  same  outcome  under  treatment  with  their 
autogenous  vaccines,  and  the  observations  in 
regard  to  colon  vaccines  may,  therefore,  be  applied 
to  those  of  other  pyogens  as  well.  The  presence 
of  tubercle  bacilli  has  been  excluded  in  all  by  the 
injection  of  sediment  into  guinea-pigs. 

In  those  cases  of  colon  infection  which  com- 

*  Read  by  invitation  before  New  England  Urological  Society,  March  8, 
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monly  occur  in  females,  more  especially  in  young 
girls,  where  the  anatomical  lesion  seems  to  be  a 
pyelitis  or  a  pyonephritis,  the  treatment  with 
vaccines  in  our  hands  has  been  completely  unavail- 
ing. In  their  chronicity  these  cases  may  be  com- 
pared to  typhoid  carriers,  for  in  some  the  infection 
has  been  followed  for  several  years.  At  irregular 
intervals  they  suffered  acute  attacks  of  lumbar 
pain,  with  chills,  fever  and  frequently  bladder 
irritation.  When  these  acute  symptoms  subsided, 
they  would  be  subjectively  well,  passing  cloudy 
urine  with  pus  and  colon  bacilli.  X-ray  for  stone 
was  always  negative,  and  the  cystoscope  showed 
mild  cystitis  which  was  most  marked  about  the 
ureter  of  the  affected  side.  Bacterial  vaccines 
had  no  effect  in  preventing  acute  exacerbations 
nor  in  lessening  the  amount  of  pus  or  bacilluria. 
Treatment  was  continued  in  all  for  six  months,  and 
in  some  for  a  year,  with  every  variation  in  dosage 
and  in  the  spacing  of  inoculations  that  seemed 
worthy  of  trial.  In  order  to  make  more  clear  the 
obstinacy  and  the  fruitless  results  of  treatment 
in  these  cases  of  bacilluria,  I  should  like  to  cite 
briefly  the  following  history: 

A  Jewess,  twenty-one  years  old,  was  admitted  to  the 
wards  Juno  2,  1908.  She  had  been  married  two  weeks 
before,  and  a  few  days  after  had  painful  and  frequent 
micturition  with  burning.  These  symptoms  soon  sub- 
sided, and  a  week  later  she  had  severe  pain  along  the 
right  costal  margin  and  in  the  right  loin.  There  were 
chills  with  fever  and  a  high  pulse,  tenderness  and  rigid- 
ity in  the  right  upper  quadrant,  and  tenderness  at  the 
right  costo-vertebral  angle.  Urine  cloudy,  albumen 
slightest  possible  trace,  sediment,  many  pus  cells,  few 
red  and  squamous  cells,  no  casts.  Culture,  profuse 
growth  colon  bacilli.  At  operation  the  right  kidney 
was  exposed,  the  surface  found  studded  with  small 
abscesses,  and  the  capsule  was  split.  Culture  from 
surface  of  kidney  showed  colon  bacilli.  July  13  she 
was  seen  in  the  Out-Patient  Department  complaining 
of  pain  in  the  right  Side,  with  frequency  and  painful 
micturition.  The  right  kidney  was  enlarged  and  tender. 
Several  x-ray  plates  were  negative.  Cystoscopic 
examination  by  Dr.  Lincoln  Davis  showed  normal 
bladder  with  normal  ureters.  Indigo-carmine  test 
slightly  delayed  action  in  discharge  of  pigment  from 
right  ureter.  A  few  cubic  centimeters  of  urine  collected 
from  each  kidney  by  ureteral  catheter  showed  colon 
bacilli  in  both.  Treatment  with  an  autogenous  vaccine 
was  begun  and  was  continued  till  the  middle;  of  May, 
1909,  without  any  improvement  in  the  symptoms  nor 
in  the  condition  of  the  urine.  While  under  vaccine 
treatment  she  had  several  attacks  of  severe  pain  in  the 
right  side,  with  chills  and  fever,  which  forced  her  to 
bed.  In  November,  1908,  an  abortion  was  done  when 
she  was  two  months  pregnant,  as  it  was  thought  that 
it  was  not  safe  to  let  her  go  to  full  term.  In  December, 
1909,  she  had  a  normal  labor  at  the  Boston  Lying-in 
Hospital,  and  during  the  puerperium  an  attack  of  pain 
in  the  right  side  with  rise  in  temperature  lasting  twenty- 
four  hours.  When  last  seen,  on  Jan.  3  of  this  year,  her 
symptoms  were  unrelieved.  The  urine  showed  1-10% 
of  albumen,  with  pus  and  many  small  round  cells 
single  and  in  clumps,  numerous  hyaline  and  granular 
casts.    Culture  profuse  growth  colon  bacilli. 

In  the  acute  and  the  subacute  infections  of  the 
kidney  pelvis,  bacterial  vaccines  seem  to  offer 
promising  results,  but  we  venture  this  statement 
with  reserve,  as  our  cases  have  been  too  few  to 


make  any  definite!  assertion.  As  an  example,  I 
would  like  to  give  the  following  history: 

A  woman  thirty-five  years,  admitted  to  the  wards 
April  6,  1908,  giving  a  history  of  severe  bladder  pain 
with  hematuria  coming  on  suddenly  ten  days  before. 
A  few  days  later  pain  was  felt  in  the  right  kidney  region 
and  soon  after  in  the  left.     Temperature,   103.6;    pul-e, 

90.  Examination  showed  rigidity  in  both  upper  quad- 
rants and  tenderness  in  the  flanks  over  both  kidneys. 
Cystoscopic  examination  by  \)v.  Davis  showed  bladder 

reddened  and  injected,  with  ulcerations.  Pus  from  left 
ureter.  I  ndigo-carmine  test,  showed  delayed  act  inn 
OH   both  sides,   especially  on   left.      I'rine,   acid,    1012: 

albumen  slight  trace,  sediment,  pus,  squamous  and 

round  cells,  no  casts.  Culture,  profuse;  growth  B.  coli. 
She  was  treated  in  bed  with  bladder  irrigations  and 
given  nrotropin.  The  temperature  fell  to  normal. 
April  13,  vaccines  were  started.  April  1!),  an  improve- 
ment in  her  general  condition  was  noted.  Her  pain  WB8 
much  less  and  there  was  less  sediment,  in  the  urine. 
May  14,  she  was  discharged  to  the  Out-Patient,  where 
vaccine  treatment  was  continued.  Culture  of  urine 
showed  a  slight  growth  of  B.  coli.  June  3,  complained 
of  slight  pain  in  left  kidney  region,  but  examination 
showed  no  tenderness  nor  rigidity.  Cystoscopic  ex- 
amination: Bladder  normal,  slight  edema  about 
ureteral  orifices,  which  are  otherwise  normal  and  func- 
tionate normally.  Urine  clear,  culture  showed  no 
growth.  We  were  unable  to  trace  this  patient  after  her 
discharge,  so  we  cannot  state  the  permanency  of  the 
result. 

One  case  in  this  series  had  an  irritable  bladder 
from  an  infected  ureter  stump  left  after  nephrec- 
tomy for  chronic  pyelitis.  Treatment  with  blad- 
der irrigations  and  urotropin  was  without  influence 
on  his  condition,  but  he  has  shown  marked  and 
continued  improvement  with  vaccines. 

In  all  cases  of  nephrotomy  with  drainage  of 
large  pus  sacs,  vaccines  produced  no  impression 
on  the  local  suppuration  and  had  no  influence  in 
diminishing  the  septic  absorption. 

The  milder  cases  of  bladder  infections  have 
responded  well  to  treatment  with  bacterial  vac- 
cine. Some  who  had  first  received  urinary  anti- 
septics and  irrigation  were  afterwards  given  vac- 
cine treatment  alone,  and  their  improvement 
seemed  more  striking  and  rapid  with  vaccines. 
After  the  first  few  inoculations,  the  irritation, 
frequency  and  pain  were  lessened  and  diminished 
steadily  as  treatment  progressed.  The  condition 
of  the  urine  showed  a  corresponding  but  slower 
improvement.  The  bacilluria,  as  in  -the  kidney 
infections,  was  very  obstinate.  In  a  few  of  the 
bladder  cases,  a  bacteria-free  urine  was  obtained 
after  a  prolonged  treatment,  but  usually  this  was 
accomplished  only  in  conjunction  with  a  urinary 
antiseptic.  In  all  of  them  where  the  urine1  was 
examined  four  to  six  months  after  they  had  been 
discharged  bacteria-free,  a  slight  bacilluria  was 
again  found,  although  they  were  symptomatically 
well. 

In  the  severe  case  of  cystitis,  where  there  were 
marked  changes  in  the  bladder  wall  and  mucosa, 
vaccines  did  not  appear  to  have  any  effect. 

From  an  experience  with  this  small  number  of 
cases  of  urinary  infections,  I  should  say  that 
vaccines  were  indicated   in   acute  pyelitis  which 
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does  not  respond  well  to  ordinary  measures.  They 
will  probably  furnish  us  a  means  of  attacking 
post-operative  foci,  such  as  an  infected  ureter 
stump,  which  are  difficult  otherwise  to  clear  up. 
In  cystitis,  in  a  limited  number  of  cases,  they  offer 
a  less  troublesome,  possibly  a  more  rapid,  therapy 
than  that  by  irrigations  and  urinary  antiseptics. 


Clinical  SDepattment, 

PERSISTENT  VOMITING  OF  PREGNANCY. 

BY    F.    W.    JOHNSON,    M.D., 

Gynecologist-in-Chief,  Carney  Hospital. 

December,  1907,  Mrs.  A.  II.  entered  the  Carney 
Hospital  two  months  pregnant.  She  had  been  vomit- 
ing pretty  constantly  for  the  three  weeks  previous  to 
entering.  At  the  time  of  entrance  there  was  constant 
nausea,  with  inability  to  keep  anything  in  the  stomach. 
There  was  an  appetite.  The  bowels  were  constipated. 
Water  and  all  nourishment  was  stopped  by  the  mouth. 
Every  two  hours  a  minim  of  iodine  and  creosote  in  ten 
minims  of  water  were  dropped  on  the  tongue.  In  two 
days  vomiting  had  ceased  entirely  and  nourishment 
was  begun  by  the  mouth.  There  was  no  more  vomiting 
and  she  went  without  further  trouble  to  full  term. 

April,  1910,  she  again  entered  the  hospital  three 
months  pregnant.  For  ten  days  there  had  been  con- 
stant nausea  and  inability  to  retain  anything  in  the 
stomach.  Water  and  all  nourishment  was  stopped  by 
the  mouth.  Oxalate  of  cerium  was  tried  with  no  good 
result;  then  5  gr.  of  Burrough's  Welcome  &  Co.'s 
thyroid  extract  was  tried  by  the  mouth  every  eight 
hours  with  little  improvement.  The  extract  seemed  to 
cause  nausea.  Five  gr.  of  the  extract  were  then 
given  subcutaneously  every  eight  hours  with  immediate 
relief. 


REPORT    ON    PROGRESS    IN    OTOLOGY.* 

BT    HARRIS   PEYTON    MOSHER,    M.D.,    BOSTON. 

(Continued  from  No.  11,  p.  440.) 

INTRACRANIAL     COMPLICATIONS     OF     OTITIS 
MEDIA. 

The  symptoms  and  treatment  of  brain  abscess 
are  given.  In  serous  meningitis,  which  McKernon6 
Bays  is  not  an  infrequent  complication  of  ex- 
tensive mastoid  or  sinus  disease,  lumbar  punc- 
t  are  is  given  as  an  important  aid  in  both  diagnosis 
and  treatment.  In  purulent  leptomeningitis, 
early  operation  and  drainage  are  the  most  hope- 
ful measures.  Cushing's  suggestion  of  the  use 
of  urotropin  to  lender  sterile  the  micro-organisms 
is  emphasized. 

CEREBRAL    ABSCESS. 

Taylor7   discusses  cerebral   and  cerebellar  ab- 

es   and   particularly  makes  the  point  that, 

in    these    days    of    diagnostic    lumbar   puncture, 

great   caul  ion   musl    be  displayed  in  using  it,  in 

*  In  compiling  i li i ->  Report  on  Progress  in  Otology  for  the  last 
■.i-.'ir  tin-  reviewer  hai  made  extended  use  oi  the  Index  Medicus;  of  nose, 
throat  ud  ear  literature  compiled  and  published  by  the  editor  of  the 
Laryngo&eope  In  tin-  [atue  of  March,  1910,  The  reviewer  wishes  to 
thank  (Jr.  Goldstein  for  his  admirable  and  moat  useful  publication. 
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the  presence  of  cerebral  or  cerebellar  abscess, 
lest  the  altered  conditions  of  tension  lead  to 
rupture  of  the  abscess  into  the  membranes. 

OTITIC    BRAIN    ABSCESS. 

Sachs  and  Berg 8  discuss  in  this  article  the 
difficulties  of  brain  abscess  with  special  reference 
to  drainage.  Localization  is  most  common  in 
the  temporosphenoidal  lobes  or  in  the  cerebellum. 
If  in  the  former,  there  will  be,  in  addition  to 
general  symptoms,  headache,  somnolence,  nausea 
and  vomiting  and  slight  optic  neuritis,  some  hemi- 
paresis  and  impairment  of  speeech  perception. 
Sensory  aphasia  is  a  common  accompaniment 
of  otitic  brain  abscess  in  the  temporosphenoidal 
lobes.  Right  temporosphenoidal  abscess  is  some- 
times associated  with  dysarthria,  not  with 
sensory  aphasia.  Abscess  in  the  cerebellum,  in 
addition  to  general  abscess  symptoms,  may 
show  cerebellar  ataxia,  diminution  or  increase 
of  deep  reflexes,  abducens  paresis,  acoustic 
nerve  symptoms  and  possibly  cerebellar  seizures. 
The  motor  area  is  rarely  the  seat  of  otitic  brain 
abscess,  wherefore  the  author's  second  case 
reported  in  this  article  is  important  because  it 
proves  that  an  undoubted  otitic  abscess  may 
involve  the  motor  area.  The  three  main  con- 
siderations from  a  surgical  standpoint  are:  (1) 
A  wide  exposure  of  the  area  of  the  brain  in  which 
the  abscess  is  supposed  to  lie.  This  is  best  clone 
by  raising  an  osteoplastic  flap.  (2)  A  most 
important  consideration  is  the  protection  of  the 
meninges  against  infection  by  the  purulent 
contents  of  the  abscess  cavity.  If  this  lies  near 
to  the  cortex  of  the  brain,  or  on  it,  it  is  more 
than  likley  that  the  meninges  will  be  protected 
from  infection  by  a  barrier  of  natural  adhesions 
that  have  formed  before  the  operation  is  done. 
These  are  the  most  favorable  cases  for  surgical 
interference.  (3)  Proper  drainage  of  the  abscess 
cavity.  Here  we  must  remember  that  there  are 
two  entirely  different  kinds  of  abscess  cavities 
in  the  brain  —  one  with  soft  walls  that  readily 
collapse  when  the  contained  pus  is  evacuated, 
and  the  other  with  rigid  walls  that  show  no 
tendency  to  fall  together  and  that  must  be 
obliterated  by  the  slow  process  of  granulation. 
In  the  former,  all  that  is  required  is  the  estab- 
lishment of  drainage  by  a  thin  slip  of  rubber 
tissue  at  the  most  dependent  point  of  the  cavity. 
In  the  latter,  the  drainage  must  be  by  a  tube 
of  some  kind,  whether  rubber,  decalcified  bone 
or  other  material,  according  to  the  choice  of  the 
operator.  This  tube  must  be  inserted  at  the 
lowest  point  of  the  abscess  cavity,  otherwise 
there  is  bound  to  be  retention  of  pus. 

CEREBRAL    SURGERY.9 

The  special  points  of  technic  on  which  he  lays 
stress  are,  first,  the  anesthesia,  with  the  complete 
shutting  off  of  the  anesthetist  from  the  opera- 
tive field,  which  he  accomplishes  by  means  of 
an  arrangement  of  the  operative  sheets  that 
completely  cuts  off  the  anesthetist.     He  secures 
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free  respiration  in  the  prone  position  by  a 
special  form  of  outrigger  to  the  operative 
table.  The  continuous  auscultation  by  the 
anesthetist  of  the  cardiac  and  respiratory  action 
is  also  provided  for  by  a  phonendoscope  attached 
to  the  patient's  chest  by  adhesive  strips  and 
connected  with  the  anesthetist's  ear  by  a  device 
like  the  head  gear  of  a  telephone  operator.  This 
he  considers  especially  important.  The  next 
tiling  mentioned  is  the  subtemporal  decom- 
pression trepanation  as  an  early  measure  in  case 
of  possible  brain  tumor  that  cannot  be  exactly 
localized.  This  is  performed  in  a  safe  area  and 
is  often  of  itself  sufficient  to  relieve  symptoms. 
If  localizing  signs  appear  later,  the  removal 
operation  can  be  performed.  While  in  tumors 
above  the  cerebellum  lumbar  drainage  is  in- 
valuable, Gushing  calls  particular  attention  to 
the  dangers  of  lumbar  puncture  in  cases  of  sub- 
tentorial  tumors,  from  forcing  down  the  brain 
substance  into  the  spinal  canal.  The  possibility 
of  an  unsuspected  cerebellar  growth,  he  thinks, 
should  always  be  kept  in  mind,  and  the  puncture 
not  made  unless  the  dura  is  exposed  and  ready 
for  immediate  opening  in  case  medullary  symp- 
toms supervene.  This  leads  him  to  speak  of  the 
value  of  a  bilateral  opening  with  wide  exposure 
in  other  cases  of  growths  difficult  of  access, 
which  is  also  useful  in  preventing  compression 
or  mutilation  of  cerebral  tissue  in  operation. 
In  the  older  high  operations  for  removal  of 
Gasserian  ganglion,  there  was  also  much  of 
compression  and  contusion  of  the  temporal 
lobe,  although  no  tumor  was  already  compress- 
ing the  brain,  and  Cushing  gives  special  cautions 
for  this  procedure.  He  is  able  to  report  seventy- 
four  operations  with  only  two  deaths,  and  he 
prefers  the  simple  evulsion  from  the  pons  of  the 
sensory  root  alone,  leaving  the  ganglion  in  its 
bed  with  a  half-inch  gap  between  its  hinder 
border  and  the  original  pontine  attachment,  a 
gap  he  thinks  not  likely  to  be  bridged,  even 
admitting  the  possibility  of  a  central  regenera- 
tion. 

CRANIAL    TECHNIC. 

Dr.  Hartley 10  enumerates  the  following  as 
the  prime  requisites  for  avoiding  the  dangers 
of  shock  and  sepsis  in  operations  on  the  brain: 
(1)  Instruments  which  will  open  the  skull  quickly 
over  any  desired  area  and  to  any  extent.  These 
are  the  motor,  saw  and  guard,  osteotome,  drill, 
fraise  and  measure.  (2)  A  method  of  cranio- 
cerebral topography  permitting  an  accurate  ex- 
posure of  the  desired  area.  Chipault's  is  the  best 
method,  as  it  is  adapted  to  the  skull  of  all  ages, 
races  or  individual  peculiarities.  (3)  Osteo- 
plastic Haps  cut  so  that  they  will  expose  the 
desired  area  in  the  easiest  manner.  (4)  The 
replacing  of  the  bone  flap  in  every  possible  case, 
or  covering  the  defect  with  an  accurately  fitting 
foreign  material  (celluloid  or  aluminum).  He 
prefers  autoplasty  when  possible.  (5)  The  most 
perfect  hemostasis  in  the  preliminary  as  well 
as  in  the  final  steps  of  the  operation.    The  opera- 

l«F.  Hartley:  Jour.  Am.  Med.  Asso.,  Jan.  9,  1909.   . 


tiou  he  divides  into  two  steps,  the  first  concerned 
only  with  the  skull,  the  final  with  the  dura  ami 
brain.      All    drugs    should    be    given    up    several 

days  before  operating,  and  a  record  of  pulse-rate 

and  blood  pressure  should  be  taken  twenty-four 
hours  before  operation.  The  patient's  head  i- 
raised  on  the  table  between  15  and  30°,  which 
Hartley  has  found  sufficient  to  stop  venou> 
bleeding  and  lower  arterial  pressure.  He  has 
not   been    able   to  compare   the   effects   of   Crile's 

rubber  suit  and  carotid  compression  or  of  Daw- 
barn's  sequestration-anemia  with  this,  but  if 
they  will  improve  the  arterial  pressure  better 
than  elevation  and  with  no  greater  danger  of 
inducing  sudden  syncope,  he  willl  certainly  use 
them.  During  the  operation  he  would  have  tin- 
blood  pressure  recorded  by  the  anesthetist  by 
a  sphygmomanometer  on  the  arm,  as  a  sudden 
fall  will  warn  the  operator  of  any  impending 
sudden  collapse  and  will  probably  enable  us  to 
avoid  the  25%  of  sudden  deaths  following  pro- 
longed operation.  The  details  of  the  operation 
are  given  and  the  necessity  of  careful  hemostasis 
during  the  second  stage  emphasized,  as  well  as 
the  importance  of  avoiding  infection  of  the 
lateral  ventricles.  Possible  later  complications 
are:  (1)  Shock,  in  prolonged  operations  with 
hemorrhage  or  after  large  tumors  have  been 
removed  and  the  cerebral  statics  disturbed  by 
the  space  left.  In  such  case  the  acute  cerebral 
edema  of  Von  Bergmann  occurs.  To  avoid  this 
Hartley  tampons  and  gives  counter  pressure 
through  the  flap.  (2)  Hyperpyrexia:  This  oc- 
curs after  both  severe  and  moderate  handling 
of  the  brain,  especially  if  the  ventricles  have 
been  opened,  and  is  due  to  toxicity  of  the  neo- 
plasm secretion,  infection,  or  irritation  of  thermic 
centers  in  the  bulb.  (3)  Encephalomeningitis 
may  be  due  to  injury  or  to  infection  from  the 
patient's  blood  or  without.  It  usually  appears 
during  the  first  month  after  operation,  coming 
on  slowly,  with  localized  convulsions,  contrac- 
tures, paralysis,  somnolence,  mental  torpor  or 
delirium.  (4)  Hernia  may  be  present  at  the 
time  of  operation  as  a  tumor  of  the  base  or  as  a 
voluminous  tumor  of  the  centrum  ovale,  or  at 
a  later  period  in  the  form  of  encephalitis. 

THE    PHYSIOLOGY  AND   PSYCHOLOGY    OF    HEARING, 

WITH  SPECIAL  REFERENCE  TO  DEVELOPMENT 

OF    SPEECH.11 

How  are  sound  waves  transmitted  from  the 
labyrinthine  fluid  to  the  auditory  nerve,  and  what 
particular  changes  take  place  in  them  during  this 
transmission?  Helmholtz  was  the  first  to  offer 
arty  definite  solution  to  these  problems,  and  for 
many  years  his  resonance  or  piano-string  theory 
was  accepted  as  being  the  most  satisfactory.  At 
first  he  thought  that  the  rods  of  Corti  respond  to 
different  notes,  as  do  the  strings  of  a  piano,  but 
when  it  was  shown  that  some  animals  have  no 
rods,  he  transferred  this  function  to  the  fibers  of 
the  basilar  membrane.  It  was  supposed  that  this 
membrane,  because  of  its  position  and  peculiar 

»G.  Hudson- Makucn:    Laryngoscopy,  vol.   xx,  no.  6,  i>.  812.  •'"■"'■ 
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structure,  served  the  purpose  of  receiving  the 
sound  waves,  selecting  them  according  to  their 
adaptation  to  its  transverse  fibers,  which  increase 
in  length  from  the  base  of  the  cochlea  to  its  apex; 
that  the  high  tones  were  perceived  by  the  shorter 
fibers  at  the  base  and  the  lower  ones  by  the  corre- 
spondingly longer  ones  towards  the  apex,  and 
that  the  responsive  vibrations  were  taken  up  by 
the  hair  cells  resting  upon  the  membrane,  where 
t  hey  were  changed  into  impulses  suitable  for  con- 
duction by  the  auditory  nerve  to  the  hearing- 
center  of  the  brain. 

This  was  an  ingenious  theory,  but  it  has  not 
stood  the  test  of  time,  for  neither  in  its  structure 
nor  in  its  size  has  the  basilar  membrane  been 
found  to  meet  the  requirements  which  Helmholtz 
imposed  upon  it.  The  transverse  fibers  are  not 
sufficiently  numerous  to  produce  the  range  of 
pitch  that  the  human  ear  is  capable  of  perceiving, 
and  their  disposition  in  relation  to  the  longitud- 
inal fibers  and  various  blood  vessels  makes  it 
physically  impossible  for  them  to  vibrate  after 
the  manner  of  piano  strings.  Moreover,  it  has 
been  found  that  the  membrane  does  not  extend 
to  the  lowermost  part  of  the  cochlea  and  that  the 
hair  cells  in  this  region  do  not  come  in  contact 
with  it,  and,  therefore,  cannot  transmit  its  vibra- 
tions to  the  neuro-epithelial  cells,  where  they  are 
supposed  to  be  transformed  into  nerve  impulses. 

This  latter  objection  to  the  piano-string  theory 
seems  also  to  be  opposed  to  the  so-called  telephone 
theory,  which  regards  the  basilar  membrane  as  a 
kind  of  second  drum  membrane  between  which 
and  the  tectorial  membrane  the  so-called  "pressure 
patterns  "  are  made  which  impart  their  vibratory 
motions  to  the  hair  cells.  This  theory  supposes 
that  the  analysis  of  tone  or  the  perception  of  pitch 
takes  place  in  the  cerebral  cortex,  while  the  piano- 
string  theory  locates  this  function  in  the  cochlea. 

In  addition  to  the  anatomical  objections  to  the 
two  basilar  membrane  theories  which  have  men- 
tioned, there  seems  to  be  good  phylogenetic, 
ontogenetic  and  histological  reasons  for  the  entire 
abandonment  of  this  membrane  as  a  conspicuous 
factor  in  the  transmission  and  perception  of  tone 
and  for  the  substitution  of  the  tectorial  membrane 
in  its  stead.  On  account  of  the  extreme  delicacy 
of  the  tectorial  membrane,  however,  the  difficul- 
ties  of  demonstrating  absolutely  the  exact  manner 
in  which  it  performs  this  function  are  almost  in- 
surmountable, and  we  can  only  say  that  it  appears 
in  all  respects  to  be  better  adapted  to  the  functions 
which  have  been  described. 

AURAL   COMPLICATIONS  IN  THE  EXANTHEMATA. 

The  author n concludes  his  paper  as  follows:  In 
scarlet  fever,  children  are  quite  liable  to  middle- 
ear  inflammation  which  may  or  may  not  involve 
the  mastoid  cells.  Adults  are  much  less  so,  and 
rarely  have  mastoiditis.  In  measles,  both  adults 
and  children  are  very  susceptible  to  middle-ear 
involvements,  and  adults  are  especially  in  danger 
of  mastoiditis.  In  cases  where  a  tremendous  aural 
discharge  is  present  for  more  than  two  or  three 
"r-  R.  C.  Borden;   Ann.  Otol.,  Rhiool.  and  Laryngof.,  September, 


weeks,  the  mastoid  operation  should  be  seriously 
considered  as  a  means  of  providing  drainage,  since 
it  is  more  efficient  than  a  small  pin-hole  perfora- 
tion in  the  delicate  membrana  tympani.  Occa- 
sionally a  case  will  arise  in  which  the  diagnosis 
may  be  difficult.  If  after  carefully  ruling  out 
every  other  possible  cause  by  exclusion,  the  mas- 
toid remains  in  doubt,  and  the  symptoms  of  the 
patient  are  at  all  serious,  it  is  better  to  operate. 
The  danger  is  greater  from  waiting.  If  after  the 
acute  symptoms  of  scarlet  fever  and  measles  have 
subsided,  pus  in  the  middle  ear  is  kept  active  by 
profuse  nasal  or  nasopharyngeal  discharges,  the 
physician  should  examine  the  patient  for  ade- 
noids. If  these  growths  are  present,  they  should 
be  removed.  This  procedure  in  the  course  of 
diphtheria,  however,  is  questionable. 

STUDY  OF  THE  EUSTACHIAN  TUBE  IN  ITS  RELATION 
TO   THE    RADICAL   MASTOID   OPERATION. 

Oppenheimer  13  states  that,  in  order  to  remove  all 
sources  of  infection  in  the  radical  mastoid  opera- 
tion, the  tympanic  end  of  the  Eustachian  tube 
should  be  made  surgically  clean  by  causing  its 
obliteration.  This  may  be  done  at  the  time  of 
the  operation  or  during  the  after-treatment. 
When  curetting  the  tube  during  the  operation, 
small  oval  or  round  curettes  should  be  used,  so 
that  they  can  pass  into  the  mouth  of  the  tube.  As 
far  as  possible  all  diseased  bone  and  diseased 
mucous  membrane  should  be  removed.  Great 
care,  however,  should  be  exercised  in  doing  this 
in  the  region  of  the  carotid  canal  as  dehiscences 
may  be  present  and  the  artery  injured  seriously. 
If  skin  grafting  be  employed  at  the  radical 
operation,  the  epidermis  should  be  forced  well 
into  the  tube  so  that  the  parts  of  the  tube 
which  have  been  deprived  of  their  mucous 
membrane  by  the  curetting  will  be  thoroughly 
covered. 

PURULENT  DISEASES  OF  THE  EUSTACHIAN  TUBE. 

The  author  14  concludes  as  follows:  Those  cases 
of  middle-ear  suppuration  in  which  the  perforation 
is  situated  in  the  anterior  inferior  part  of  the  drum 
membrane,  and  which  have  been  considered  to 
be  due  to  disease  situated  around  the  tympanic 
orifice  of  the  tube,  or  to  nasopharyngeal  disease, 
are  in  reality  due  to  suppuration  of  the  tube 
itself  and  should  be  called  "  tuborrhea."  This 
condition  is  characterized  by  a  wide  open  tube, 
due  to  relaxation.  Such  cases  should  be  treated 
by  irrigation  of  the  tube  through  the  Eustachian 
catheter.  The  relaxed  tube  is  treated  by  passing 
a  roughened  bougie  through  it  and  by  massaging 
it.  Reinfection  is  apt  to  occur,  but  it  responds 
readily  to  a  repetition  of  the  treatment. 

THE  ISTHMUS  OF  THE  EUSTACHIAN  TUBE.  A  CON- 
TRIBUTION TO  THE  PATHOLOGY  AND  TREATMENT 
OF   MIDDLE    EAR   DISEASES. 

Yankauer,15  in  an  exhaustive  article  on  the 
isthmus  of  the  Eustachian  tube,  makes  the  follow- 

13  S.  Oppenhcimor:    Med.  Rec,  Dec.  25,  1909. 

"E.  UrbantHchitseh:  Monatssolir.  fur  Ohrenh.,  vol.  xliii,  heft.  7, 
1909. 
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Ing  points:  The  pharyngeal  portion  of  the  Eu- 
stachian tube  is  homologous  with  the  nasopharynx 
and  must  be  considered  a  part  of  it.  The  tym- 
panic portion  of  the  tube  is  homologous  with  the 
tympanic  cavity,  and  it  should  be  regarded  as  a 
part  of  it.  The  portion  of  the  Eustachian  tube 
previously  known  as  the  bony  portion  could  be 
called  appropriately  the  pretympanum.  The 
most  important  part  of  the  tube  is  the  isthmus. 
This  may  be  reached  for  diagnostic  or  operative 
purposes  first  from  the  pharyngeal  side  through 
the  Eustachian  catheter  and,  second,  through  the 
external  auditory  canal  through  an  incision  made 
for  this  purpose  in  the  anterior  inferior  part 
of  the  drum  membrane  or  through  a  perforation 
previously  existing  as  a  result  of  disease. 

After  making  these  statements  Yankauer  de- 
scribes the  method  of  reaching  the  Eustachian 
tube  through  the  catheter  and  describes  and  fig- 
ures his  applicators  and  sounds.  By  means  of 
;ni  applicator  he  applies  cocaine  and  adrenalin 
to  the  tube  and  then  dilates  with  bougies  if  a 
stricture  is  present,  or,  if  acute1  or  subacute  inflam- 
mation of  the  mucous  membrane  exists,  applies 
argyrol  in  solutions  as  high  as  50%.  In  acute 
inflammation  of  the  middle  ear  he  has  opened  up 
the  Eustachian  tube  in  this  manner  and  medicated 
it  and  feels  that  he  has  aborted  a  certain  number 
of  cases  of  impending  suppuration.  Following 
this  procedure  he  states  that  there  is  immediate 
cessation  of  the  throbbing  earache  and  tinnitus. 
If  the  inflammation  be  of  a  mild  degree,  or  if  the 
case  is  seen  in  its  earliest  stages,  before  redness 
and  bulging  of  the  drum  membrane  are  present, 
the  relief  obtained  will  be  permanent  and  the 
disease  will  be  brought  to  an  immediate  and  abrupt 
termination,  often  by  one  application.  In  the 
terminal  stages  of  acute  otitis  media,  when  the 
discharge  has  ceased  and  the  perforation  has 
closed,  but  when  deafness,  tinnitus  and  fullness 
in  the  ears  persist,  the  use  of  intratubal  applica- 
tions of  argyrol  yield  prompt  and  definite  results. 
In  subacute  inflammation  of  the  middle  ear,  espe- 
cially those  cases  characterized  by  serous  or  sero- 
mucous  fluid  in  the  tympanic  cavity,  cases  which 
have  hitherto  been  found  to  be  obstinate  under 
the  usual  methods  of  treatment,  the  application 
of  argyrol  has  been  found  to  be  very  efficacious. 
The  writer  has  devised  a  routine  plan  of  treatment 
of  the  isthmus  of  the  tube,  which  may  be  summed 
up  as  follows:  (1)  The  application  of  cocaine  and 
adrenalin  solution  to  the  region  just  beyond  the 
Isthmus.  (2)  The  passage  of  the  largest  possible 
sound  and  its  retention  for  five  or  ten  minutes. 
(3)  The  application  of  a  50%  solution  of  argyrol 
to  the  region  beyond  the  isthmus.  (4)  The  infla- 
tion and  deflation  of  the  middle  ear. 

Feeling  that  strictures  of  the  Eustachian  tube 
could  be  dealt  with  best  through  the  external 
auditory  canal,  and  arguing  from  the  fact  that 
when  the  radical  mastoid  operation  fails  to  cure 
suppuration  the  fault  usually  lies  in  a  failure  to 
close  the  Eustachian  tube,  Yankauer  proceeded  to 
close  the  tube  at  the  isthmus  in  a  number  of  cases 
of  chronic  suppurarion  of  the  middle  ear.  Some  of 
the  cases  had  been  advised  to  have  the  radical 


operation  performed,  but  had  refused.    In  these 

cases  there  was  no  operative  middle-ear  treatment 
beyond  the  removal  of  polyps,  so  thai  the  pro- 
cedure of  closing  olT  the  Eustachian  tube  at  the 
isthmus  could  be  more  easily  carried  out.  Some 
21  cases  were  operated  upon,  and  of  these  13  were 
cured.  Of  these,  12  were  examined  a  month 
before  the  paper  was  written  and  were  found  to 
have  remained  well,  2  for  three  months,  1  for 
seven  months,  and  the  rest  for  one  to  two  year-. 
In  many  cases  of  chronic  middle-ear  suppuration, 
therefore,   Yankauer  believes   that    the   tube   is   a 

more  important  factor   in   keeping  up  chronic 

middle-ear  suppuration  than  necrosis  of  the 
ossicles  or  even  disease  of  the  mastoid  antrum. 
His  recorded  cases  certainly  seem  to  bear  out  big 
view,  and  it  is  to  be  hoped  that  his  results  will  be 
substantiated  immediately  by  other  observers. 

Yankauer  closes  the  Eustachian  tube  by  work- 
ing through  tin1  external  auditory  canal.  By 
experimental  work  upon  the  cadaver  he  has  de- 
vised appropriate  instruments  for  the  procedure. 

The  paper  ends  with  a  striking  observation. 
After  closure  of  the  Eustachian  tube  at  the 
isthmus,  Yankauer  found  that  existing  perfora- 
tions in  the  drum  not  only  failed  to  heal,  but 
actually  grew  larger.  With  this  observation  in 
mind  he  operated  upon  several  cases  of  otosclero- 
sis, hoping  that  by  letting  more  sound  waves  in 
upon  the  stapes  the  hearing  would  improve. 
This  he  found  to  be  true.  The  new  point  in  his 
cases,  however,  was  the  fact  that  the  perforations 
made  in  the  drum  did  not  close  as  they  invariably 
did  in  the  older  experiments  of  a  similar  nature, 
but  they  remained  open.  This  is  an  observation 
the  clinical  importance  of  which  is  very  consid- 
erable. 

(Y'o  be  continued.) 
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THE    AMERICAN    UERMATOLOGICAL 
ASSOCIATION. 
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Arlington  Hotel,  Washington,  D.  C,  May  3, 

4  and  5,  1910. 

First  Day,  Tuesday,  May  3. 

(Concluded  from  No.  11,  p.  111.) 
MYCOSIS   FUNGOIDES,   WITH    REPORT  OF   A    CASE. 

Dr.  Lucius  C.  Pardee  and  Dr.  Robert  F.  Zeit,  of 
( Chicago.  In  summing  up  the  various  features  presented 
in  this  report,  the  authors  said  there  could  scarcely  be 
any  doubt  that  the  case  was  clinically  one  of  mycosis 
fungoides.  All  the  classical  features  of  this  disease,  as 
described  by  numerous  observers,  were  present.  The 
premycotic  or  prefungoid  stage  was  marked  and  ex- 
tended over  a  known  period  of  at  least  two  years.  The 
lesions  at  that  time  were  typical  of  the  well-known 
erythematous  form  and  were  accompanied  by  the  usual 
intense  pruritus.  These  were  followed  in  the  course  of 
time  by  the  formation  of  fungoid  tumor  masses  on 
various  portions  of  the  body  which  macroscopically  had 
the  aspect  ordinarily  described  as  that  of  small  round- 
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colled  sarcomata  and  which  underwent  the  usual  course 
of  development,  with  occasional  retrogressions.  The 
blood  findings  were  those  of  progressive  anemia  until 
toward  the  end  of  life,  when  the  characteristics  of  a 
lymphatic  leukemia  were  rapidly  added  and  dissolution 
followed.  The  autopsy  developed  the  findings  of 
lymphatic  leukemia,  plus  the  gross  aspect  of  mycosis 
fungoides. 

Dr.  James  Nevins  Hyde,  of  Chicago,  said  the  post- 
mortem findings  in  the  case  reported  by  Drs.  Pardee  and 
Zeit  were  quite  unusual  and  had  set  a  new  record  in 
connection  with  mycosis  fungoides. 

Dr.  A.  Ravogli,  of  Cincinnati,  said  it  seemed  that 
this  disease  had  different  ways  of  appearing,  and  also 
varied  in  its  course.  In  some  instances  it  was  of  a 
sarcomatous  nature  from  the  outset,  while  at  other 
times  the  eczematous  premycotic  condition  existed  for 
a  long  period  before  the  appearance  of  the  tumors. 

Dr.  H.  W.  Stelwagon,  of  Philadelphia,  said  these 
peculiar  sarcomatoid  cases  could  be  divided  into  three 
general  groups:  First,  we  had  the  frank  generalized 
sarcomatosis,  under  which  Kaposi  placed  all  these 
groups:  then  we  had  the  cases  of  leukemia  and  pseudo- 
leukemia with  cutaneous  symptoms,  to  which  the  one 
reported  in  Dr.  Pardee's  paper  seemed  to  be  closely 
allied;  and,  third,  we  had  the  cases  of  granuloma 
fungoides.  The  last  certainly  had  seemed  distinct  from 
any  leukemic  process. 

Dr.  William  A.  Pusey,  of  Chicago,  thought  this 
case  apparently  belonged  to  the  type  that  we  classified 
as  mycosis  fungoides.  Furthermore,  it  showed  a 
definite  connection  between  mycosis  fungoides  and 
leukemia. 

Dr.  Pardee,  in  closing,  said  that,  as  far  as  the  internal 
findings  of  mycosis  fungoides  were  concerned,  it  seemed 
to  him  that  this  phase  of  the  subject  had  not  been 
thoroughly  looked  into  in  many  of  the  cases  that  were 
on  record;  otherwise,  perhaps,  the  association  of  the 
skin  lesions  with  changes  in  the  internal  organs  would 
have  been  more  frequently  found. 

FIBROMA    MOLLUSCUM,    OR   UNIVERSAL   NEURO- 
FIBROMATOSIS. 

Dr.  A.  Ravogli,  of  Cincinnati,  detailed  a  case  of 
this  kind  which  was  reported  on  account  of  its  relative 
rarity.  The  affection  seemed  to  be  a  congenital  one. 
The  mollusca  ranged  in  size  from  that  of  a  pinhead 
to  a  hazel  nut  and  were  scattered  over  the  entire  body. 
The  lesions  showed  no  relation  to  the  lines  of  the  skin, 
nor  to  the  underlying  nervous  ramifications.  The 
tumors  had  their  origin  in  a  deep  subcutaneous  nodule. 
After  reaching  their  full  development,  they  underwent 
degeneration,  gradually  disappearing  and  leaving  a 
pigmented  spot.  It  was  apparently  a  disease  of  the 
aervous  system,  involving  the  terminal  filaments  of 
the  cutaneous  nerves. 

Dr.  William  S.  Gottheil,  of  New  York,  said  that 
while  neurofibromatosis  was  a  well-sounding  name,  the 
question  was  whether  it  was  appropriate.  In  the  cases 
that  he  had  seen  and  examined,  in  the  small  tumors  they 
found  something  which  they  could  not  demonstrate 
as  anything  but  pure  fibroma,  without  any  connection 
with  the  nerve  sheaths.  In  the  larger  growths  there 
was  myxedematous  degeneration.  In  none  of  his  cases 
did  they  find  any  distinct  connection  with  the  sheaths 
of  the  nerves,  and  there  were  no  nerve  fibers  in  the 
tumors. 

I)k.  Loi  ra  A.  Duhbing,  of  Philadelphia,  said  that  in 
thfc  disease,  as  in  mycosis  fungoides,  we  had  several 
varieties  and  aberrant  types.  In  the  so-called  Reck- 
linghausen's disease  the  pigmentation  was  marked,  and 
it  was  in  this  degree  of  pigmentation  that  they  chiefly 
differed  from  the  other  types  so  familiar  to  observers. 


The  majority  of  these  cases  might  be  classed  under  the 
head  of  simple  fibroma  molluscum,  and  thus  differen- 
tiated from  neurofibromatosis.  In  the  average  case  of 
the  former  there  were  no  subjective  symptoms,  and  in 
the  course  of  the  disease  there  might  in  time  be  retro- 
gressions or  other  changes. 

Dr.  Ravogli,  in  closing,  said  that  most  of  the  writers 
on  this  subject  did  not  make  much  distinction  between 
fibroma  molluscum  and  neurofibromatosis.  In  his  own 
case,  the  lesions  had  their  origin  from  a  deep,  subcu- 
taneous nodule,  developing  into  peculiar  growths  which 
were  composed  of  connective  tissue  fibers,  and  for  that 
reason  he  called  them  fibromata.  He  had  made  careful 
and  repeated  search  for  the  nerve  fibers  without  finding 
them. 

EXPOSURE  TO  THE  SUN  AS  AN  ETIOLOGICAL  FACTOR  IN 
ALOPECIA. 

Dr.  George  F.  Harding,  of  Boston,  said  that  his 
deductions  from  the  observations  of  312  cases  of  alo- 
pecia in  young  people  between  the  ages  of  twelve  and 
twenty  years  would  indicate  that  exposure  to  the  sun 
was  harmful  rather  than  beneficial  to  the  hair  and  scalp. 
These  patients  were  seen  in  private  practice  during  the 
past  four  years,  and  all  of  them  had  been  for  a  year  or 
more  going  in  the  open  without  head  covering.  The 
exposure  in  the  majority  of  the  cases  occurred  in  the 
summer.  Over  two  hundred  spent  their  summers  at 
the  seashore,  and  in  these  the  symptoms  were  the  most 
pronounced.  A  large  proportion  (293)  were  blondes; 
this  might  have  been  merely  a  coincidence.  On  the 
other  hand,  it  might  be  accounted  for  under  the  old 
theory  that  persons  and  animals  with  dark  hair  and 
skin  were  less  sensitive  to  the  sun's  rays  than  blondes. 
The  fact  that  light  hair  was,  as  a  rule,  much  finer  and 
delicate  than  dark  might  also  be  taken  into  considera- 
tion. The  symptoms  in  these  cases  were  quite  con- 
stant, but  varied  in  degree  with  the  amount  of  exposure 
which  had  been  undergone,  and  somewhat  with  the 
individual.  The  hair  was  dry,  lusterless  and  faded; 
there  was  an  evident  lack  of  sebaceous  secretion,  with 
itching.  The  alopecia,  as  a  rule,  showed  itself  in  those 
cases  of  but  one  season's  exposure  about  a  month  or 
six  weeks  after  the  return  to  the  city,  and  responded 
quite  readily  to  treatment.  In  those  who  had  had 
several  seasons  of  exposure  without  intervening  treat- 
ment, the  fall  had  been  continuous,  and  baldness  was 
often  marked.  Those  cases  did  not  respond  well  to 
treatment,  and  the  prognosis  was  decidedly  unfavorable 
for  a  good  growth  of  hair. 

Dr.  William  A.  Pusey,  of  Chicago,  said  that  several 
years  ago,  reasoning  from  the  analogy  of  the  x-ray,  he 
was  led  to  question  the  wisdom  of  exposing  the  tender 
and  sparse  scalps  of  many  people  to  sunlight.  The 
analogy  was  very  close  between  the  highly  actinic  rays 
of  the  sun  and  x-rays,  and  there  was  no  doubt  that  we 
could  produce  baldness  by  the  latter. 

Dr.  James  Nevins  Hyde,  of  Chicago,  said  we  knew 
that  the  x-ray  and  electricity  might  prove  to  be  either 
most  damaging  or  most  beneficent  agents.  It  depended 
largely  on  the  dosage,  and  in  the  matter  of  the  effect 
of  sunlight  in  producing  either  hirsuties  or  alopecia, 
probably  the  racial  element  had  much  to  do  with  it. 

Dr.  Jay  Frank  Schamberg,  of  Philadelphia,  speak- 
ing of  the  superior  hair  growth  of  negroes  living  under 
primitive  conditions,  said  the  fact  must  be  borne  in 
mind  that  there  were  other  factors  besides  light  which 
influenced  their  hair  vitality.  Indoor  life,  excessive 
eating,  complex  social  burdens  and  mental  activity  all 
tended  to  lessen  tissue  vitality,  and  these  factors  were 
absent  in  negroes,  Esquimaux  and  Indians  living  under 
primeval  conditions. 

Dr.  Louis  A.  Duhring,  of  Philadelphia,  thought 
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this  was  an  opportune  time  for  the  profession  to  direct 
attention  to  the  injurious  effect  of  long-continued  sun- 
light upon  the  seal])  and  hair,  with  the  hope  that,  fewer 
young  people  would  unnecessarily  expose  themselves 
in  this  way. 

General  Discussion-  on  Vaccine  Therapy. 

vaccine  therapy  as  applied  to  cutaneous 

diseases. 

Dr.  T.  Caspar  Gilchrist,  of  Baltimore,  opened  the 
discussion  with  a  paper  on  this  subject,  in  which  he 
routined  himself  to  the  results  of  his  own  experience 
with  the  use  of  vaccines  in  the  treatment  of  cutaneous 
diseases  at  the  Johns  Hopkins  Dispensary  and  in  private 
practice  during  the  last  three  and  one-half  years.  Over 
three  hundred  cases  had  been  treated.  As  far  as  vaccine 
therapy  was  concerned  in  the  treatment  of  cutaneous 
affections,  Dr.  Gilchrist  said  his  experience  might  be 
summarized  as  follows:  He  had  found  it.  to  be  a  dis- 
tinctly valuable  adjunct  to  our  therapeutics.  The 
staphylococcus  albus  vaccine  was  of  undoubted  value 
in  the  treatment  of  all  pustular  affections  of  the  skin, 
but  especially,  in  his  experience,  in  the  treatment  of 
relapsing  furunculosis,  staphylococcic  dermatitis,  syco- 
sis non-parasitica,  in  certain  forms  of  eczema,  in 
pustular  rosacea  and  in  acne  when  the  disease  was 
largely  secondarily  infected  with  the  staphylococcus 
albus.  He  had  also  found  the  vaccines  to  be  of  value 
in  the  treatment  of  erythema  multiforme,  especially  of 
the  relapsing  bullous  type,  and  in  rosacea  where  the 
flushings  were  decreased  by  the  vaccine  therapy.  It 
was  also  helpful  in  dermatitis  herpetiformis  and  pity- 
riasis rosea,  so  much  so  that  he  would  recommend 
vaccine  therapy  to  be  tried  when  the  disease  did  not 
yield  to  the  usual  method  of  treatment.  Bacillus  acne 
vaccine  he  had  found  to  be  of  great  value,  especially  in 
the  treatment  of  those  chronic  nodular  relapsing  types 
of  acne  vulgaris,  and  it  had  proved  to  be  in  his  hands  in 
a  great  many  cases  a  curative  agent. 

BACTERIOTHERAPY  IN  CERTAIN  DISEASES  OF  THE  SKIN. 

Dr.  Martin  F.  Engman,  of  St.  Louis,  discussed  this 
phase  of  the  subject,  and  presented  the  following  con- 
clusions: (1)  The  dose  of  all  forms  of  vaccines  should 
be  at  first  small.  Doses  of  bacterial  suspensions  were, 
of  course,  approximate.  (2)  Small,  continuous  doses 
were  best.  (3)  Increasing  the  dose  was  frequently 
risky.  (4)  Stock  suspensions  they  had  found  very 
reliable  and  could  be  used  in  most  instances.  (5)  Auto- 
genous vaccines  were  indicated  when  stock  suspensions 
failed.  (6)  Clinical  indications  alone  had  guided  them 
in  their  latest  and  best  results.  (7)  The  opsonic  index 
had  proved  to  be  unreliable  and  impracticable,  and  was 
not  necessary.  (8)  The  failure  to  obtain  results  in 
vaccine  therapy  might  be  due  to  faulty  technic.  (9) 
Vaccine  therapy  would  fail  in  a.  certain  percentage  of 
cases.  (10)  Vaccine  therapy  was  indicated  in  diseases 
of  the  skin  due  to  a  specific  micro-organism.  (11)  In 
vaccine  therapy  we  had  at  last  a  reliable  beneficial 
agent  in  combating  the  deeper  and  more  virulent 
staphylococcic  infections  of  the  skin. 

VACCINE  THERAPY   IN  THE  TREATMENT   OK   DISEASES  OE 
THE  SKIN  AT  THE  MASSACHUSETTS  GENERAL  HOSPITAL. 

By  Drs.  Harvey  P.  ToWLE  and  GEORGE  1'.  LlNGEN- 

felter,  of  Boston.  The  authors  stated  that  before  any 
new  method  in  medicine  or  surgery  could  attain  an 
assured  position,  it  must  have  passed  successfully 
through  an  evolutionary  period  of  longer  or  shorter 
duration.  But  a  small  percentage  survived  the  ordeal, 
and  almost  none  could  pass  through  unchanged,  and 
this,  it  seemed,  would  be  the  case  with  the  theory  of 


vaccine  therapy.  It  would  undoubtedly  survive,  but  it 
had  already  undergone  very  Considerable  modifications. 
The  great  mass  of  data  resulting  from  I  he  indiscriminate 
experiments  during  the  first  stage  of  enthusiasm  was 
now  sifted,  and  it  began  to  be  realized  that  the  method 
had  decided  limitations  and  was  by  no  means  suitable 

for  every  case.  This  was  the  first  Btep  toward  a  fuller 
understanding.    The  cases  to  be  treated  l>y  vaccines 

were  now  selected  with  greater  care,  and  the  authors 
felt  justified  in  assuming  that  while  vaccine  therapy  was 
undoubtedly  a  step  in  the  right  direction,  the  results 

obtained,  considered   as  a  whole  and  from  all   points 

of  view,  were  not  sufficiently  superior  to  recommend  the 
complete  abandonment  of  the  older,  well-tried  methods. 
The  results  seemed  to  show  rather  that  we  should  avail 
ourselves  of  this  new  therapeutic  agent  as  a  powerful 
adjuvant  to  other  methods  rather  than  as  a  specific. 
It  might  be  that  in  the  future  our  knowledge  of  the 
exact  meaning  of  the  vaccine  action  would  be  suffi- 
ciently enlarged  to  enable  us  to  advance  still  further 
along  the  line  in  vaccine  therapy. 

Dr.  Francis  J.  Shepherd,  of  Montreal,  spoke  of  the 

work  of  one  of  his  assistants  with  this  method,  whose 
results  with  the  vaccine  treatment  were  brilliant  in 
acne,  especially  in  the  superficial  forms.  He  also  had 
obtained  excellent  results  in  furunculosis  and  in  the 
treatment  of  carbuncles.  In  some  of  the  deeper  forms 
of  acne,  the  treatment  was  not  satisfactory. 

Dr.  H.  W.  Stelwagon,  of  Philadelphia,  said  that, 
before  hearing  these  valuable  papers,  he  had  about 
reached  the  conclusion,  both  from  his  own  observations 
and  from  the  work  of  other  investigators,  that  the 
enthusiasm  as  to  the  vaccine  therapy  was  on  the  decline. 
Nevertheless,  in  view  of  the  brilliant  results  of  vaccine 
therapy,  as  indicated  in  the  papers  just  read,  he  felt 
it  his  duty  to  take  up  the  method  again  experimentally. 

Dr.  William  T.  Corlett,  of  Cleveland,  said  that 
vaccine  therapy  was  new,  and,  like  many  other  new 
modes  of  treatment,  it  was  liable  at  first  to  be  misused 
and  misjudged,  but  that  eventually  it  would  find  its 
proper  place  when  its  beneficial  effects  would  be  better 
appreciated.  In  acne  vulgaris,  some  cases  under  his 
observation  had  been  treated  very  successfully  by  the 
vaccines,  including  some  that  had  resisted  other  forms 
of  treatment.  In  sycosis  vulgaris  he  thought  that  the 
vaccines  were  especially  indicated. 

Dr.  S.  Pollitzer,  of  New  York,  said  he  held  very 
much  the  same  position  on  this  subject  as  Drs.  Hartzell 
and  Stelwagon.  Practically,  everything  was  still  to  be 
proven.  His  principal  objection  to  the  evidence  pre- 
sented by  the  readers  of  the  papers  was  fundamental: 
they  had  not  employed  vaccine  therapy  in  the  sense 
in  which  that  term  was  ordinarily  used.  We  understood 
by  vaccine  therapy  the  introduction  into  the  system  of 
bacillary  substances  derived  from  the  dead  bodies  of  the 
organisms  that  produced  the  disease,  with  the  expecta- 
tion of  curing  the  disease  by  stimulating  phagocytosis 
or  opsonic  activity. 

Dr.  William  A.  Pusey,  of  Chicago,  said  it  was 
extremely  difficult  to  judge  of  the  value  of  any  thera- 
peutic measure  in  the  diseases  to  which  the  vaccine 
therapy  was  chiefly  limited,  and  the  great  value  of  these 
papers  lay  in  their  collation  of  a  large  number  of  obser- 
vations by  expert  critical  observers. 

Dr.  Randolph  B.  Carmichael,  of  Washington, 
D.  C,  said  he  recently  saw  two  very  aggravated  cases 
of  sycosis  in  which  the  autogenous  vaccines  had  been 
used  with  not  very  favorable  results. 

Dr.  Jay  Frank  Schamberg,  of  Philadelphia,  said 
it  should  not  be  demanded  that  vaccine  therapy,  in 
order  to  be  accorded  an  established  place  in  our  system 
of  therapeutics,  should  alone  and  of  itself  cure  the 
various  conditions  for  which  it  was  applied.    It  should 
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merely  be  required  that  it  effected  results,  either  alone 
or  conjoined  with  other  remedies,  that  were  distinctly 
superior  to  those  obtained  by  other  means. 

Dr.  Oliver  S.  Ormsby,  of  Chicago,  said  that  for  the 
past  few  years  they  had  used  the  staphylococcus  albus 
stock  vaccines  in  large  doses,  but  with  rather  dis- 
appointing results.  More  recently,  however,  they  had 
carried  on  their  work  almost  exclusively  with  the  auto- 
genous vaccines  in  smaller  doses,  and  their  results  had 
been  much  better,  although  not  as  brilliant  as  they  had 
hoped  for.  He  thought  that  with  an  improved  technic 
there  was  no  question  about  the  value  of  the  treatment. 

Dr.  E.  Wood  Ruggles,  of  Rochester,  N.  Y.,  said 
that  his  work  with  vaccine  therapy  was  limited  to  the 
autogenous  vaccines.  In  furunculosis,  his  results  with 
the  treatment  had  been  good,  so  far  as  subsidence  of 
pustular  lesions  was  concerned,  but  the  underlying  acne 
(comedones  and  oily  skin)  was  little  if  at  all  affected. 
I  le  had  used  only  staphylococcus  vaccine. 

Dr.  Howard  Fox,  of  New  York,  said  that  his  results 
with  the  vaccine  therapy  during  the  past  year  had  been 
rather  disappointing.  From  his  own  experience,  which 
was  limited,  and  from  what  he  had  learned  from  others, 
he  had  been  led  to  the  conclusion  that  vaccine  therapy 
in  dermatology  had  a  very  limited  field.  In  furuncu- 
losis, his  results  with  the  staphylococcus  vaccine  had 
been  fairly  good,  while  in  acne  indurata  they  had  been 
very  disappointing. 

PELLAGRA   IN   OHIO. 

By  Dr.  William  T.  Corlett  and  Dr.  Oscar  T. 
Schultz,  of  Cleveland.  The  authors  stated  that, 
following  the  awakening  that  pellagra  existed  in  this 
country,  many  pseudo-cases  were  brought  to  the  atten- 
tion of  experts  in  cutaneous  medicine.  The  paper  then 
gave  a  brief  history  of  one  of  these  cases  seen  in  Ohio, 
where  the  patient  was  supposed  to  have  contracted  the 
disease  from  "  corn  smut."  In  the  opinion  of  one  of 
the  writers,  this  case  was  nothing  more  than  an  obsti- 
nate form  of  eczema.  An  investigation  of  supposed 
epidemics  of  some  unknown  disease  of  the  skin  in  two 
of  the  state  hospitals  for  the  insane  in  Ohio  revealed 
nothing  unusual.  All  doubt  as  to  the  presence  of 
pellagra  in  this  country  was  removed,  however,  on 
visiting  the  hospital  for  the  insane  at  Peoria,  111.  The 
authors  then  gave  in  detail  the  history  of  the  first  case 
of  this  disease  recognized  in  Ohio,  with  photographs 
of  the  skin  lesions,  post-mortem  findings  and  histology. 
It  was  thought,  in  conclusion,  that  the  disease,  while 
not  wholly  confined  to  certain  regions  of  this  country, 
yet  its  limitation  was  fairly  well  defined  and  that  from 
the  testimony  of  those  who  had  seen  most  of  the  affec- 
tion in  this  country,  it  was  not  entirely  new. 

Dr.  James  W.  Babcock,  superintendent  of  the  State 
Hospital  for  the  Insane  at  Columbia,  S.  C,  and  presi- 
dent of  the  National  Pellagra  Congress,  said  he  under- 
stood that  there  was  considerable  skepticism  in  regard 
to  the  existence  of  pellagra  in  this  country,  and  it  was 
only  those  who  had  served  in  public  institutions,  par- 
ticularly in  the  southern  slates,  and  who  had  been  face 
to  lace  with  this  condition  for  years,  who  could  compre- 
hend the  importance  of  having  more  Light  shed  on  this 
mysterious  malady.  A  year  ago  a  conservative  estimate 
of  the  cumber  of  pellagrins  in  the  United  States  placed 
the  number  at  1,500;  recently,  the  figures  had  been 
gone  over,  and  it  now  appeared  that  the  disease  had 
been  recognized  in  twenty-seven  or  twenty-eight  states, 
had  been  reported  in  t  wo  hospitals  in  Illinois,  and 
subsequently  in  a  third,  and  it  had  been  shown  beyond 
the  shadow  of  a  doubt  that  the  disease  existed  in  some 
of  the  western  stales,  including  California,  so  that  we 
now  had  come  to  the  conclusion  that  it  had  a  very 
widespread  distribution.     Dr.  Babcock  said  that  from 


personal  investigation  and  inquiry  he  was  satisfied  that 
pellagra  had  existed  in  South  Carolina  for  nineteen 
years,  at  least,  and  there  were  traditions  of  cases  that 
went  back  as  far  as  1870.  In  reply  to  a  question  as  to 
the  mortality  of  the  disease,  the  speaker  said  that  in  one 
insane  asylum  for  white  people  in  the  South  where  they 
had  observed  the  disease  since  1896,  they  had  27  cases, 
with  18  deaths.  The  mortality,  according  to  different 
observers  in  the  South,  varied  anywhere  from  40%  to 
70%. 

Dr.  James  Nevins  Hyde,  of  Chicago,  showed  an 
original  copy  of  a  volume  entitled  "  Historia  Natural 
Y  Medica,"  by  Dr.  Gaspar  Casal,  which  was  published 
in  Madrid  in  1762,  and  which,  so  far  as  was  known,  Was 
the  first  contribution  to  the  subject  of  pellagra.  Dr. 
Samuel  Sherwell,  of  Brooklyn,  was  properly  credited 
with  having  made  the  first  contribution  on  this  subject, 
to  the  American  Dermatological  Association.  This 
was  in  1882. 

Dr.  Howard  Fox,  of  New  York,  referred  to  his  work 
in  experimental  serum  therapy  in  pellagra,  and  re- 
gretted that  he  was  not  yet  prepared  to  present  a  paper 
on  that  subject. 

Dr.  S.  Sherwell,  of  Brooklyn,  said  the  case  referred 
to  by  Dr.  Hyde  was  published  in  the  Journal  for 
Cutaneous  and  Venereal  Diseases,  in  February,  1883. 
The  patient  was  an  Italian  sailor,  with  both  subjective 
and  objective  symptoms,  forming  together  a  classical 
picture  of  the  disease.  Two  years  later  a  similar  case 
presented  itself  at  his  clinic,  almost  or  quite  identical 
to  the  first.    Both  cases  ended  fatally. 

Dr.  H.  W.  Stelwagon,  of  Philadelphia,  said  that 
several  European  observers  who  had  studied  this  dis- 
ease had  made  the  observation  that  pellagra  had 
occurred  in  persons  who  had  never  eaten  corn.  Among 
this  number  was  Kaposi,  and,  he  believed,  Besnier  also. 

Dr.  Sherwell  thought  that  the  fungus  or  parasite 
to  which  pellagra  had  been  attributed  might  occur  in 
all  cereals  analogous  to  corn,  such  as  rye,  etc. 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  reported  a  case 
of  apparently  typical  pellagra  occurring  in  a  subject 
who  had  never  been  outside  the  state  of  Pennsylvania, 
and  who,  so  far  as  could  be  ascertained,  had  never 
eaten  Indian  corn. 

Dr.  Louis  A.  Duhring,  of  Philadelphia,  believed  that 
the  causative  factor  of  pellagra  was  distinctly  internal, 
and  probably  of  a  toxic  nature. 

Dr.  William  A.  Pusey,  of  Chicago,  speaking  of  the 
exclusion  of  corn  from  the  diet,  said  that  when  it  came 
to  the  statement  that  a  patient  in  this  country  had 
never  eaten  Indian  corn,  the  reliability  of  such  a  state- 
ment could  be  seriously  questioned.  The  statement 
was  analogous  to  the  contention  of  Jonathan  Hutchin- 
son in  regard  to  the  relation  between  leprosy  and  eating 
fish;  Hutchinson  was  always  prepared  to  prove  that 
any  one  had  eaten  fish.  Dr.  Pusey  said  that  while  wc 
had  made  an  important  advance  in  recognizing  the 
presence  of  pellagra  in  this  country,  he  was  inclined  to 
believe  that  the  diagnosis  was  now  being  overworked. 
Pellagra  was  not  a  condition  in  which  we  could  make  as 
satisfactory  a  diagnosis  as  we  could  in  tuberculosis  or 
syphilis.  The  diagnosis  rested  on  a  trial  of  symptoms  — 
psychical,  gastro-intestinal  and  cutaneous.  It-  was 
essentially  a  picture  of  auto-intoxication,  such  as  wc 
met  with  in  gastro-intestinal  disturbances,  and  he 
believed  that  many  of  the  cases  of  so-called  pellagra 
might  well  be  questioned  as  to  the  accuracy  of  the 
diagnosis. 

prurigo,  and  the  papule  with  the  urticarial 

BASIS. 

By  Dr.  O.  H.  Holder,  of  New  York:  This  pa  pet- 
embraced  an  anatomical  study  of  the  pale  papule  of 
prurigo. 
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SOME  PROBLEMS  IN  METABOLISM  OCCURRING  IN  PATIENTS 
WITH   CERTAIN   DISEASES   OF   THE    SKIN. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  said  that 
faulty  metabolism  was  recognized  as  a  cause  of  many 
j    diseases;    it  might  affect  all  the  body  tissues,  and  it 
J   was   natural   to   expect   that    the   skin    participated. 
While  definite  and  specific  statements  could  not  yet  be 
j   made  as  to  the  exact  and  particular  metabolic  derange- 
1    ments  belonging  to  various  diseases  of  the  skin,  there 
I   were   abundant   clinical   evidences    that    the    cellular 
I   derangements  which  constituted  the  bottom  fact  in 
skin  lesions  had  an  intimate  connection  with  and  de- 
pendence upon  metabolic  errors.     The  urine,  coming 
directly  from   the   arterial   blood,   furnished   a   most 
suitable  indication  of  the  condition  of  the  blood,  as  it 
had  been  prepared  through  metabolism;   consequently, 
repeated,  careful  volumetric  analyses  of  its  constituents 
furnished  the  most  certain  method  of  determining  the 
performances   of   anabolism    and    katabolism    in    the 
tissues. 

Dr.  Louis  A.  Duhring,  of  Philadephia,  said  that  this 
subject  of  metabolism  in  relation  to  diseases  of  the 
skin  had  interested  him  for  many  years,  and  he  had 
long  since  ceased  to  study  and  treat  diseases  of  the 
skin  —  as  he  did  years  ago  —  from  the  standpoint  of 
the  lesions  alone.  If  we  wished  to  permanently  cure 
many  of  the  skin  lesions,  we  must  study  the  patient 
and  conditions  within  the  body.  He  had  long  been 
dissatisfied  with  the  usual  local  treatment  in  a  large 
number  of  chronic  inflammatory  diseases  cf  the  skin. 

Dr.  King  Smith,  of  Toronto,  said  that  Dr.  Sims 
Wood,  of  London,  England,  in  an  address  before  the 
students  of  the  Toronto  University,  had  laid  great 
stress  upon  the  close  relationship  between  the  men  who 
worked  in  the  laboratory  and  the  clinicians. 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  asked  Dr. 
Bulkley  if  he  controlled  the  results  he  obtained  by 
comparing  them  with  the  urinary  findings  in  those  who 
had  no  skin  eruptions.  The  speaker  said  he  was  con- 
vinced that  such  a  comparison  would  show  just  as  wide 
variations  in  one  as  in  the  other. 

Dr.  S.  Pollitzer,  of  New  York,  said  that  while 
quantitative  analyses  of  the  urine  might  be  very  useful, 
they  did  not  constitute  studies  in  metabolism.  In  fact, 
they  were  utterly  worthless  for  that  purpose  unless  at 
the  same  time  the  diet  of  the  patient  was  controlled, 
and  the  intake  and  output  compared. 

Dr.  Bulkley,  in  closing,  reiterated  his  belief  that 
faulty  metabolism  was  an  important  factor  in  connec- 
tion with  diseases  of  the  skin. 

secondary  eczema. 
Dr.  John  A.  Fordyce,  of  New  York,  in  his  paper  on 
this  subject,  stated  that,  in  observing  a  large  number 
of  cases  of  dermatitis  in  hospital  and  dispensary  prac- 
tice, he  had  been  struck  by  the  frequency  with  which 
forms  of  skin  infection  which  were  usually  diagnosed 
as  eczema  had  been  secondary  to  some  antecedent 
lesion  or  disease  of  the  skin,  such  as  scabies,  wounds  or 
traumatisms  which  had  become  infected,  abscesses, 
furuncles,  intertrigos,  sinuses  left  after  operations  on 
bones,  etc. ;  in  other  words,  the  percentage  of  eczemas 
in  which  some  antecedent  pathological  condition  could 
not  be  determined  seemed  to  be  in  the  minority.  From 
an  extensive  experience  with  cases  of  eczcmatoid 
dermatitis  in  which  a  history  of  antecedent  pus  infec- 
tion was  obtained,  the  conviction  had  come  to  him  that 
irritation  of  the  skin  produced  by  discharges  from 
abscesses,  sinuses,  ulcers  and  other  pus-secreting  sur- 
faces was  the  true  basis  of  these  phenomena.  This 
irritation  might  be  followed  by  eruptions  of  most  diverse 
forms,  such  as  a  dry  scaling  dermatitis  or  large  moist 
areas,  or  a  combination  of  dry  scaling  lesions  and  moist 


and  'instcd  ones.  Sometimes  the  picture  was  that  of 
an  acute  vesicular  eczema,  and  could  not  be  distin- 
guished from  the  llSUal  forms  of  eczema  which  had  been 

attributed  to  some  internal  disturbance.     In  all  or 

mos1  of  these  forms  the  affection  \va-  distinctly  auto- 
inoculable,  and  in  many  a  condition  of  chrome  eczema 

or  dermatitis  persisted  for  months  or  year-  There 
mighl  or  might  not  be  relapses;  in  many  cases  recovery 
was  permanent.  On  the  other  hand,  with  a  lowered  resis- 
tance to  pus  infection,  recurrences  took  place  as  fur- 
uncles and  abscesses,  with  a  subsequent  eczema.    One 

of  the  most  prominent  features  in  many  patients  with 
eczema  was  the  increased  susceptibility  which  their  skin 
presented  either  from  the  beginning,  or  which  developed 
as  the  process  progressed.  It  was  this  heightened  sus- 
ceptibility which  led  to  relapses,  as  was  often  seen  in 
workers  in  chemical  laboratories,  in  whom  the  vapor  of 
formaldehyde  provoked  forms  of  dermatitis  of  the 
nature  of  eczema.  The  same  condition  was  seen  in 
individuals  who  had  once  developed  dermatitis  from 
poison  ivy  or  other  local  irritant;  after  one  attack, 
many  of  these  people  were  increasingly  susceptible  to 
the  specific  irritant,  and  it  was  quite  possible  in  these 
cases  to  attribute  the  frequent  recurrences  to  a  state 
of  anaphylaxis.  Individuals  who  showed  such  an 
increased  susceptibility  to  irritants  might  perhaps  be 
sensitized  to  the  chemical  products  of  pus  organisms, 
just  as  patients  with  tuberculosis  might  be  sensitized 
to  tuberculin.  Assuming,  therefore,  that  we  might 
have  a  state  of  hypersusceptibility  to  irritants  which 
might  be  present  either  from  birth  or  acquired  from 
some  change  in  the  biological  properties  of  the  blood 
serum  due  to  various  affections,  we  could  readily  under- 
stand how  irritants  of  the  most  varied  kind  might 
evoke  a  dermatitis.  These  serological  changes  might  a 
also  explain  the  simultaneous  or  successive  occurrence 
of  skin  and  mucous  membrane  affections  in  patients 
who  had  become  sensitized  with  an  irritant,  in  the  one 
case  acting  on  the  neurovascular  apparatus  of  the  skin, 
and  in  the  other  on  the  mucosa. 

Dr.  Martin  F.  Engman,  of  St.  Louis,  said  that  Dr. 
Fordyce,  in  his  paper,  had  opened  up  a  field  which 
showed  the  way  to  a  great  deal  of  valuable  work. 

Dr.  M.  B.  Hartzell  said  he  was  quite  convinced  that 
in  a  certain  number  of  cases  there  was  a  local  sensitizing 
of  the  skin.  We  found  certain  eruptions  in  certain 
localities  again  and  again  in  certain  individuals  who  at 
first  showed  no  such  sensitiveness  to  such  irritating 
agents. 

A    FATAL   CASE    OF   BULLOUS   DERMATITIS. 

Dr.  S.  Pollitzer  reported  this  case,  which  he  sum- 
marized as  follows:  The  patient  was  a  middle-aged 
man,  of  good  habits,  in  good  health,  except  for  a 
chronic  diffuse  nephritis  which  apparently  gave  no 
trouble.  He  was  attacked  with  a  dermatitis  that  had 
the  character  of  a  fine,  scaling,  pruritic  erythrodermia 
and  that  rapidly  spread  over  the  entire  integument. 
Its  development  was  in  some  places  preceded  or  accom- 
panied by  a  severe  edema,  which  subsequently  sub- 
sided, but  a  moderate  edema  of  the  entire  surface  per- 
sisted for  two  weeks.  Ten  days  after  the  appearance 
of  the  scaling  red  areas,  crops  of  large  bullae  appeared  in 
various  parts  of  the  body,  but  mainly  on  the  extremi- 
ties and  the  buttocks.  The  development  of  fresh 
blisters,  in  general  smaller  than  at  first,  continued  in 
greater  or  less  number  throughout  the  course  of  the 
illness  and  the  skin  became  diffusely  pigmented. 
Temperatures  following  a  septic  curve  up  to  about  104 
developed,  the  patient  became  delirious  and  fell  into 
a  typhoidal  state  which  terminated  after  a  fortnight 
in  coma  and  death,  the  whole  course  of  the  illness  lasl  ing 
about  forty  davs.    The  blood  showed  at  first  an  extra- 
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ordinary  eosinophil ia,  which  later  assumed  moderate 
proportions.    Blood  cultures,  cultures  from  the  blister 
o  and  inoculations  of  the  latter  were  negative,  as 
Iso  the  examination  of  the  illumined  dark  field. 
The  post-mortem  examination  threw  no  light  on  the 
As  to  the  diagnosis  of  this  remarkable  case,  it 
might  be  said  that  we  were  certainly  not  dealing  with 
a  pemphigus,  as  modern  usage  limited  that  term  to  a 
disease  which  was  primarily  bullous.    The  acute  form 
of  pemphigus,  winch  alone  could  come  under  considera- 
tion in  this  connection,  might  be  excluded  by  the  ab- 
sence  of  any  infected  wound,  and,  above  all,  by  the 
preliminary  diffuse  scaling. 

Dr.  J.  A.  Fordyce,  of  New  York,  spoke  of  a  case 
similar  to  the  one  reported  by  Dr.  Pollitzer,  excepting 
that  there  was  no  history  of  any  antecedent  eruption. 
The  case  also  ended  fatally.  The  etiological  factor  in 
these  cases,  the  speaker  said,  was  still  unknown.  It 
was  perhaps  some  obscure  proteid  or  a  chemical  product. 

Dr.  Duhring  said  it  seemed  to  him  that  whatever 
the  cutaneous  lesion  might  be  at  the  outset,  the  con- 
dition often  or  generally  developed  into  what  might 
properly  be  called  pemphigus,  and  he  could  see  no 
objection  to-  classifying  it  as  a  case  of  pemphigus 
malignus. 

Dr.  James  Nevins  Hyde,  of  Chicago,  said  the  case 
reported  by  Dr.  Pollitzer  was  a  commentary  upon  our 
occasional  impotence  and  lack  of  knowledge.  Here  we 
had  an  interesting  and  fatal  case  reported  under  a  title 
which  referred  to  a  condition  of  the  skin  merely,  and 
yet  the  symptoms  showed  that  we  were  obviously  con- 
fronted with  some  toxic  process  which  profoundly 
influenced  the  entire  economy,  and  of  which  the  skin 
legions  were  simply  the  superficial  evidence  of  the 
deeper  trouble. 

Dr.  Pollitzer,  in  closing,  said  that  in  pemphigus 
malignus  or  acutus  to  which  Dr.  Duhring  had  referred, 
there  was  usually  a  history  or  preceding  injury,  followed 
either  immediately  or  in  the  course  of  a  few  days  by  an 
acute  septic  condition,  with  the  formation  of  bullous 
lesions  on  the  skin.  There  was  no  history  or  evidence 
of  such  a  condition  in  this  case. 


2£ooh  fteirieto£. 


The  Sexual  Life  of  Woman  in  its  Physiological, 
Pathological  and  Hygienic  Aspects.  By  E.  Hein- 
rich  Kisch,  M.D.,  Professor  of  the  German 
Medical  Faculty  of  the  University  of  Prague; 
Physician  to  the  Hospital  and  Spa  of  Marien- 
bad;  Member  of  the  Board  of  Health,  etc. 
Only  authorized  translation  into  the  English 
language  from  the  German  by  M.  Eden  Paul, 
M.I).  With  97  illustrations  in  the  text.  New 
York:    Rebman  Company.    1910. 

Those  who  are  familiar  with  Kiseh's  previous 
writings  on  this  subject,  beginning  with  his 
"Climacteric  Period  in  Women,"  published  in 
1874,  will  welcome  this  assembling  and  analysis 
of  the  opinions  of  a  wide  range  of  authorities,  and 
also  of  the  views  developed  by  the- accomplished 
author's  lifetime  of  investigations  in  an  important 
field.  On  the  other  hand,  those  who  read  the 
author  for  the  first  time  will  find  this  book  a  mine 
of   information   on   all    matters   pertaining   to  the 

sexual  function  in  woman. 


The  subject-matter  —  667  large  pages  —  is 
divided  into  three  parts:  the  onset  of  menstrua- 
tion —  the  menarche  or  puberty ;  the  culmination 
of  sexual  activity  —  the  menacme;  and  the  cessa- 
tion of  menstruation  —  the  menopause.  A  de- 
tailed description  is  given  of  the  normal  and 
morbid  anatomy  of  the  female  genital  organs,  also 
of  their  physiology  and  their  deranged  function 
under  the  different  conditions  of  disease.  There 
are  numerous  statistical  tables  from  authors  of 
note,  although  the  references  are  seldom  given 
in  full;  ninety-seven  illustrations,  showing  well 
the  points  made  by  the  author,  and  a  fairly  good 
index. 

The  translation  from  the  German  has  been 
well  done,  although  the  use  of  such  words  as 
"  sacrache  "  for  pain  in  the  region  of  the  sacrum, 
and  the  occasional  uncertainty  of  meaning  because 
of  the  omission  of  commas,  offends  the  student  of 
English  in  several  places.  The  many  directions 
for  treatment  scattered  throughout  the  work 
should  be  of  assistance  to  the  practitioner.  Alto- 
gether, this  may  be  regarded  as  one  of  the 
important  books  of  the  time. 

A  Manual  of  Operative  Surgery.  By  Sir  Freder- 
ick Treves,  Bart,,  G.C.V.O.,  C.B.,  LL.D., 
F.R.C.S.,  Sergeant-Surgeon  to  H.  M.  the  King; 
Surgeon-in-Ordinary  to  H.  R.  H.  the  Prince  of 
Wales;  Consulting  Surgeon  to  the  London 
Hospital;  and  Jonathan  Hutchinson,  F.R. 
C.S.,  Surgeon  to  the  London  Hospital.  New 
(third)  edition,  revised  and  rewritten.  In  two 
octavo  volumes.  Volume  II.  Pp.  820,  with  302 
engravings  and  8  full-page  plates.  Philadel- 
phia and  New  York:  Lea  &  Febiger.     1910. 

This  second  volume  of  Treves'  "  Surgery  "  is 
as  attractive  in  appearance  as  Volume  I,  and  deals 
with  a  variety  of  topics  in  an  entertaining  and  in- 
structive fashion,  but  it  is  fragmentary.  It  does 
not  carry  out  the  promise  of  Volume  I.  In  that 
it  is  disappointing.  The  writers  deal  writh  opera- 
tions on  the  head,  neck  and  spine,  with  operations 
on  the  thorax  and  breast,  on  the  blood  vessels 
and  nerves,  on  tendons  and  muscles,  on  bones  and 
joints  and  with  amputations.  With  amputations 
they  are  especially  concerned,  wdth  the  concern  of 
surgeons  of  the  old  school.  In  this  book  of  809 
pages,  201  pages,  or  a  quarter  of  the  whole  vol- 
ume, are  devoted  to  amputations.  Consequently, 
there  are  many  things  which  appeal  to  well-read, 
modern  surgeons  which  are  lacking,  and  the  index 
of  the  book  is  grievously  disappointing.  In  it 
we  fail  to  find  such  words  as  hypophysis,  as  cerebral 
decompression,  as  pituitary  body,  as  hyperthyroid- 
ism. The  little  article  on  Graves'  disease  is  so 
trifling  as  to  be  negligable;  in  the  chapter  on  sur- 
gery of  the  thorax,  differential  pressure  is  not  men- 
tioned; and  in  the  description  of  amputation  of 
the  whole  upper  extremity,  — a  matter  with  which 
the  authors  especially  concern  themselves, — no 
proper  comment  is  made  on  methods  of  controlling 
shock  and  hemorrhage. 

Of  such  a  nature  are  the  faults  of  this  book. 
Nevertheless,  the  book  is  by  no  means  to  be  con- 
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demned.  It  is  well  written,  the  topics  arc  pre- 
sented attractively,  and  the  comments  of  the 
writers  leave  an  impression  on  the  mind  of  the 
reader.  In  other  words,  we  believe  it  is  a  book 
which  the  well-informed  general  surgical  reader 
will  peruse  with  interest.  It  is  not  a  hook  to 
which  the  overworked  clinical  surgeon  will  turn 
for  information  on  special   points  of  trchnic. 

Dislocations  and  Joint  Fractures.  By  Frederic  .1. 
Cotton,  A.M.,  M.D.,  First  Assistant  Surgeou 
to  the  Boston  City  Hospital;  Assistant  Profes- 
sor of  Clinical  Surgery  in  Tufts  College  Medical 
School,  Boston.  With  1,201  illustrations,  830 
from  drawings  by  the  author.  Philadelphia  and 
London:    \\ .  B.  Saunders  Company.     1910. 

In  this  unusual  book  of  638  pages  Cotton  has 
reanimated  one  of  the  dullest  topics  in  all  surgery. 
By  that  work  he  has  done  a  very  great  service. 
Not  only  has  he  written  the  book  himself,  but  he 
has  illustrated  it,  so  that  one  sees  vitalized  the 
victims  of  the  injuries  which  he  describes.  The 
work  is  delightful,  spirited,  scholarly  and  original, 
and  is  not  only  a  book  of  reference,  but  a  book  for 
casual  reading.  It  brings  the  subject  of  disloca- 
tions and  joint-fractures  up  to  date,  a  feat  long 
neglected. 

Here  are  some  of  his  own  remarks  on  his  work: 
''  Dislocations  do  not  present  themselves  to  us  as 
such,  but  rather  as  injuries  to  or  near  the  joints. 
Dislocations  neatly  and  academically  classified  — 
considered  as  of  settled  diagnosis  and  irrespective 
of  complications  —  could  be  considered,  with  all 
the  reduction  schemes  thrown  in,  in  but  lew  pages. 
Injuries  to  and  about  joints,  on  the  other  hand, 
constitute  one  of  the  most  doubtful  fields  of  sur- 
gery, a  field  strewn  with  wrecks,  —  the  products 
of  mistakes  and  of  unavoidable  difficulties,  prolific 
in  discontent  and  in  resultant  actions  at  law  — 
actions  based  only  too  often  on  unavoidable 
uncertainty  or  error.  .  .  .  This  dangerous  field 
has  been  rather  inadequately  surveyed.  .  .  . 
There  is  bound  to  be  a  broadening  recognition  of 
the  fact  that  each  fracture  is  a  mechanical  problem 
in  itself,  so  far,  at  least,  as  reduction  is  concerned. 
.  .  .  Our  duty  is  to  obtain  in  the  given  case  the 
best  result  obtainable  in  this  case,  by  whatever  means 
are  at  hand,  often  irrespective  of  traditional 
methods.  ...  I  can  see  that  the  day  is  past  when 
we  may  defend  ourselves  by  abjectly  falling  back 
on  what  the  eminent  Dr.  X.  said  in  the  last 
century." 

Such  stimulating  reflections,  taken  from  the 
author's  introduction,  indicate  the  scope  and 
nature  of  his  work.  He  is  an  independent  writer, 
who  does  his  own  thinking;  he  neither  ties  up  to 
nor  discards  x-rays;  he  appreciates  the  work  of 
others;  he  is  fertile  in  suggestions  regarding 
treatment;  he  approves  of  massage:  he  operates 
upon  simple  fractures  when  necessary;  he  gives 
excellent  advice  regarding  the  possibilities  of 
actions  at  law;  and  he  fills  his  book  with  vital, 
new  and  instructive  pictures.  Surgeons,  house 
surgeons  and  general  practitioners  should  own 
and  study  this  volume. 
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'nil'.  QUESTION  OF  INFANT  MORTALITY. 

It  has  long  been  recognized  and  no  doubt  will 
long  continue  to  be  the  fact  that  the  mortality  of 
childhood  is  far  greater  than  that  of  any  other 
period  of  life.  Many  of  the  reasons  for  this  are 
sufficiently  obvious,  but  the  more  the  subject  is 
investigated  the  more  apparent  it  becomes  that 
a  large  proportion  of  these  deaths  are  unneces- 
sary, and  under  proper  conditions  of  hygienic 
living  could  in  great  part  be  prevented.  A  recent 
publication  of  the  Department  of  Commerce  and 
Labor  makes  the  statement  that  of  the  total 
number  of  732,538  deaths  in  1909,  196,534  were 
of  children  under  five  years  of  age  and  140,057 
of  infants  under  one  year  of  age.  In  other  words, 
approximately  one  death  out  of  every  five  in  that 
year  was  of  a  child  under  one  year  old.  Of  these 
deaths  the  mortality  is  somewhat  higher  in  the 
cities  than  in  rural  districts.  In  New  York  state, 
with  a  mortality  of  12,942  in  July,  3,486  deaths 
occurred  under  one  year  of  age.  During  this 
month  there  were  upwards  of  2,000  deaths  from 
enteritis  alone.  Of  the  total  number  of  deaths 
under  one  year,  64%  were  in  New  York  City. 

Efforts  are  being  made,  both  by  individuals  and 
collectively,  to  study  the  exact  causes  of  this  great 
mortality,  and  also  to  devise  practical  means  for 
its  reduction.  Among  the  organizations  which 
are  doing  excellent  work  in  this  regard  may  be 
mentioned  the  American  Association  for  the 
Study  and  Prevention  of  Infant  Mortality,  the 
object  of  which  is  primarily  to  co-ordinate  all 
sanitary  agencies  for  the  purpose  of  reducing  the 
number  of  preventable  deaths  in  infancy.  The 
report  before  us  suggests  that  in  order  that  such 
a  comprehensive  plan  may  be  carried  out,  it  is 
essential   that   reliable   statistics   of   infant,    nior- 
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tality  should  as  soon  as  possible  be  available  for 
the  entire  United  States.  Inasmuch  as  the  deaths 
under  consideration  are  chiefly  those"  under  one 
year  of  age,  it  becomes  extremely  important  that 
births  should  be  much  more  accurately  registered 
than  is  at  present  the  case. 

Dr.  Arthur  Newsholme  has  made  an  important 
contribution  to  the  subject  by  his  recent  report 
on  infant  and  child  mortality  published  in  Eng- 
land. Among  other  things,  he  draws  attention 
to  the  fact  that  "  infant  mortality  is  the  most 
sensitive  index  we  possess  of  social  welfare  and  of 
sanitary  administration,  especially  under  urban 
conditions."  It  appears  that  the  districts  suffer- 
ing most  from  a  heavy  child  mortality  continue 
to  hayc  higher  death-rates  among  adults  than 
the  districts  where  the  infant  mortality  is  low. 
The  observation  is  furthermore  of  interest  that  the 
study  of  the  death-rate  of  England  and  Wales 
during  the  last  fifty  years  leaves  it  doubtful 
whether  any  greater  weeding-out  process  is  exer- 
cised by  a  heavier  than  by  a  lighter  infant  mor- 
tality. If  such  effect  exists,  it  is  counterbalanced 
by  the  influence  exerted  by  the  environment  to 
which  children  are  exposed  in  districts  of  high 
infant  mortality.  Dr.  Newsholme,  therefore,  feels 
justified  in  making  the  following  statement:  "  It 
is  strictly  correct  to  say  that  a  high  infant  mor- 
tality implies  a  high  prevalence  of  the  conditions 
which  determine  national  inferiority." 

Mr.  John  Ritchie,  Jr.,  has  made  a  careful  study 
of  the  conditions  underlying  infant  mortality  as 
they  exist  in  Boston,  his  paper  being  originally 
published  in  the  Boston  Transcript  for  March  30, 
1910.  Mr.  Ritchie  points  out  certain  fallacies 
and  difficulties  in  the  way  of  estimating  the  mor- 
tality, particularly  in  view  of  the  laxity  in  the 
notification  of  births.  It  appears  that  Boston  is 
far  ahead  of  many  of  its  sister  cities  in  its  system 
of  vital  statistics,  since  approximately  95%  of  its 
births  are  recorded  and  deaths  actually  known. 
From  this  it  follows  that  the  infant  mortality  may 
be  very  closely  determined,  as  contrasted,  for  ex- 
ample, with  a  city  like  Chicago,  where  it  is  said 
that  not  more  than  65%  of  newborn  babies  are 
registered.  With  Baltimore  the  percentage  falls 
as  low  as  45%.  The  comparison  between  Ameri- 
can cities,  therefore,  as  to  infants'  deaths  must-be 
misleading  and  inexact.  So  far  as  may  be  deter- 
mined with  the  evidence  at  hand,  Boston  stands 
well  among  American  cities  in  respect  to  its  infant 
mortality. 

It  is  evident,  however,  that,  before  any  exact 
statistics  maybe  gained, it  will  be  necessary  that 
various  parts  of  the  country  shall  adopt,  if  not  a 


uniform,  at  least  an  approximately  exact,  method 
of  registration  of  births  and  deaths.  With  our 
growing  knowledge  of  the  prophylaxis  of  disease 
in  general,  and  of  infantile  disease  in  particular, 
it  is  not  to  be  questioned  that  before  many  years 
have  passed  a  creditable  showing  will  be  made  in 
respect  to  deaths  among  small  children.  In  the 
meantime,  co-operation  is  desirable  between  civic 
and  scientific  bodies  to  the  end  that  the  investi- 
gation be  most  searching  in  its  character  and 
comprehensive  in  its  scope. 


THE  ETIOLOGY  OF  BERIBERI. 

The  excellent  medical  work  being  done  in  the 
Philippines  is  illustrated  by  a  series  of  articles 
in  a  recent  number  of  the  Philippine  Journal  of 
Science  on  beriberi.  This  disease,  prevalent 
particularly  in  the  East,  but  also  not  infrequently 
appearing  in  sporadic  form  in  more  western 
countries,  has  long  evaded  a  determination  of 
its  cause.  It  now  appears  to  be  somewhat  con- 
clusively shown,  as  verified  by  a  number  of  ob- 
servers, that  the  disease  is  due  to  the  eating  of 
white  rice  in  which  the  polishing  process  has  been 
carried  out.  The  suggestion  of  this  relationship 
was  first  by  Braddon  and  later  confirmed  by  vari- 
ous other  investigators.  For  some  time,  however, 
after  the  discovery  that  white  rice  produced  the 
disease  it  remained  obscure  by  what  mechanism 
this  was  brought  about.  The  various  theories 
entertained  from  time  to  time  do  not  here  concern 
us.  In  the  process  of  these  preliminary  researches 
attention  was  drawn  to  the  possibility  of  an  ex- 
planation on  the  hypothesis  of  a  defect  in  nutri- 
tion. Fowls  fed  on  rice  were  found  to  be  sensitive 
to  different  varieties.  Further  study  along  this 
line  with  rices  known  to  have  been  associated 
with  epidemics  of  beriberi  proved  that  a  certain 
reaction  in  fowls  might  be  taken  as  an  indicator 
of  the  beriberi-producing  power  of  a  given  rice. 
It  js  the  belief  of  Fraser  and  Stanton  that  the 
polyneuritis  of  fowls  is  entirely  analogous  to 
beriberi  in  man  and,  therefore,  that  the  experi- 
ments with  rice  feeding  may  be  regarded  as 
essentially  conclusive.  It  appears  from  various 
evidence  that  Siam  rice  is  more  potent  in  pro- 
ducing beriberi,  for  example,  than  Rangoon  rice. 
It  was  a  natural  step  to  investigate  chemically 
the  rice  granule  and  also  to  study  the  effect 
produced  by  its  preparation  for  the  market.  As 
a  final  result  of  these  investigations  it  has  been 
shown  that  beriberi  is  a  disorder  of  metabolism 
and  certainly  in  the  Philippines  is  associated 
with  a  diet  of  which  white  rice  is  the  principal 
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constituent.  White  rice  as  produced  in  the  mills 
is  deficient  in  some  substance  or  substances 
essential  to  the  normal  metabolism  of  nerve  tissue, 
and  these  essential  substances  appear  in  super- 
abundant amount  in  the  polishings  from  the  rice. 
The  interesting  fact  is,  therefore,  adduced,  that 
the  prevention  of  beriberi  in  the  Philippines  will 
be  accomplished  by  substituting  for  the  ordinary 
commercial  white  rice  a  rice  in  which  the  polish- 
ing process  has  been  omitted  or  carried  out  to 
slight  degree,  or  by  the  addition  to  an  ordinary 
white  rice  diet  of  articles  of  food  [rich  in  the  sub- 
stances deficient  in  the  prepared  white  rice. 
The  polishings  from  white  rice  might,  for  example, 
be  so  used.  Parboiled  rice  also  seems  to  accom- 
plish a  like  result.  The  exact  nature  of  the 
constituents  necessary  to  the  metabolism  of  the 
nerve  tissue  cannot  as  yet  be  definitely  stated, 
but  the  important  practical  fact  remains  that 
the  covering  of  rice  ordinarily  removed  in  process 
of  cleaning  is  essential  for  the  prevention  of  beri- 
beri, if  rice  be  a  staple  diet. 

Details  of  this  extraordinary  scientific  dis- 
covery are  given  in  several  articles  appearing  in 
the  same  number  of  the  Journal,  together  with 
an  instructive  series  of  photographs  of  fowls 
illustrating  their  appearance  when  suffering  from 
the  polyneuritis  induced  by  a  diet  of  cleaned 
white  rice.  It  is  presumably  not  to  be  supposed 
that  the  occasional  epidemics  among  fowl  in  this 
country  at  times  presumed  to  be  poliomyelitis 
are  beriberi,  but  the  suggestion  lies  near  that  the 
feeding  of  the  fowls  affected  with  this  paralyzing 
disease  may  well  be  investigated  in  the  light  of 
the  information  derived  from  the  experiments 
to  which  we  have  alluded.  If  the  foregoing  theory 
of  the  causation  of  beriberi  is  correct,  and  the 
evidence  seems  cumulative  that  it  is,  there  can 
be  little  question  that  another  serious  menace  to 
life  has  been  removed  and  that  this  dreaded 
disease  of  eastern  countries  will  be  placed  in  the 
growing  category  of  those  regarded  as  entirely 
preventable. 


MEDICAL   NOTES. 

Officers  of  American  Electro-Therapeu- 
tic Association.  —  The  American  Electro-Thera- 
peutic Association  held  its  twentieth  annual 
convention  at  Saratoga  Springs,  N.  Y.,  Sept. 
13,  14  and  15.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Frederick 
de  Kraft,  New  York;  Vice-Presidents,  Drs.  F. 
Howard  Humphris,  of  London,  and  Frank  B. 
Granger,  of  Boston;   Treasurer,  Dr.  Emil  Heuel, 


New  York;    Secretary,  Dr.  J.  Willard  Travell, 

New  York;  Registrar,  Dr.  Frederick  M.  Law. 
New  York;  Trustees  for  three  years,  Drs.  Charles 
P.  Dickson,  of  Toronto,  and  Thomas  I),  ("rot  hers. 
Of  Hartford,  (  onn. 

Far  Eastern  Association  of  Tropical 
Medicine.*    According  to  the  quarterly  report 

of  the  Bureau  of  Health  of  the  Philippine  Islands, 
the  first  biennial  meeting  of  the  Far  Eastern 
Association  of  Tropical  Medicine  was  held  in  the 
city  of  Manila  from  March  5  to  March  12,  1010, 
inclusive,  and  in  Bagnio  on  the  L3th  and  14th  of 
March.  Delegates  were  present  from  .Japan,  ( 'hina, 
Hongkong,  Straits  Settlements,  India,  Siam,  .lava 
and  other  Far  Eastern  tropical  countries.  The 
character  of  the  papers  read  at  the  congress  was 
of  a  very  high  order  and  much  original  scientific 
work  was  presented,  some  of  which  will  no  doubt 
rank  among  the  epoch-making  announcements  in 
medicine  during  the  present  century. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Sept.  20, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  12,  typhoid  fever  11, 
measles  3,  smallpox  0,  tuberculosis  60. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  20,  1910,  was  17.50. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Sept.  17,  1910, 
was  219,  against  177  the  corresponding  week  of  last 
year,  showing  an  increase  of  42  deaths,  and 
making  the  death-rate  for  the  week,  17.03.  Of 
this  number  108  were  males  and  111  were  females; 
208  were  white  and  11  colored;  158  were  born  in 
the  United  States,  57  in  foreign  countries  and  4 
unknown;  42  were  of  American  parentage,  151 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
24  cases  and  3  deaths;  scarlatina,  10  cases  and 
0  deaths;  typhoid  fever,  18  cases  and  4  deaths; 
measles,  3  cases  and  0  deaths;  tuberculosis,  50 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  20, 
whooping  cough  2,  heart  disease  22,  bronchitis 
2.  There  were  15  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  67;  the  number  under  five  years,  85. 
The  number   of   persons   who   died   over   sixty 
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years  of  age  was  64.  The  deaths  in  public  institu- 
tions were  92.  Cerebrospinal  meningitis,  4  cases 
and  1  deatn. 

Of  the  above  infectious  diseases  the  following 
were  non-residents :  Consumption,  2  cases  and  2 
deaths.  Diphtheria,  1  death.  Scarlet  fever,  4  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
101  and  the  death-rate  is  then  14.85. 

Diphtheria  in  Westfield,  Mass.  —  It  is 
announced  that  the  appearance  of  diphtheria 
in  the  Polish  section  of  Westfield  has  lead  the 
health  authorities  to  postpone  the  opening  of 
the  largest  schools.  Thirty-five  cases  of  the  dis- 
ease and  five  deaths  have  occurred  in  one  week. 

A  Case  of  Hookworm  Disease  in  Boston.  — 
A  case  of  hookworm  disease  in  a  native  of  the 
Cape  Verde  Islands  is  under  treatment  at  the 
Carney  Hospital,  South  Boston.  The  patient 
reached  this  country  recently  and  landed  in 
Providence  after  a  sea  voyage  from  the  tropics 

The  Poliomyelitis  Situation.  —  It  is  re- 
ported that  the  Middletown,  Conn.,  Board  of 
Education  has  decided  to  close  the  public  schools 
for  an  indefinite  period  owing  to  a  recent  outbreak 
of  poliomyelitis  in  that  city.  In  nine  days 
fourteen  cases  were  reported,  with  three  deaths, 
two  of  them  in  adult  school  girls.  The  situation 
in  regard  to  poliomyelitis  in  Rhode  Island, 
particularly  in  Providence,  has  been  disturbing 
for  some  weeks  past.  The  death  has  just  been 
reported  of  a  boy  of  sixteen  whose  illness  led  to 
the  closing  of  the  Arlington  Grammar  School  at 
Cranston.  The  epidemic  at  Springfield,  Mass., 
has  apparently  spent  itself.  Very  few  cases  have 
been  reported  from  Boston  or  its  immediate 
neighborhood. 

NEW    YORK. 

A  Centenarian.  —  Mrs.  Antoinette  Boeram 
died  at  her  home  in  New  York  City  on  Sept.  9,  at 
the  age  of  one  hundred  and  two  years.  She  was 
born  at  Denton,  Orange  County,  N.  J.,  the 
year  that  President  Madison  was  elected,  and 
waB  the  daughter  of  Dr.  Nathaniel  Elmer,  Jr. 
She  was  twice  married,  and  is  survived  by  one 
daughter,  eighl  grandchildren  and  six  great- 
grandehildren.  One  of  Mrs.  Boeram's  daughters 
died  only  a  week  before  her  own  death. 

Bbqi  b»ts.  St.  Luke's  Hospital,  New  York,  is 
to  receive  half  the  estate  of  the  late  Mrs.  Mary 
Xevins  Mayo,  widow  of  Dr.  Mayo,  of  New  York, 


valued  at  $100,000,  on  the  death  of  her  nephew, 
Russell  N.  Bellows,  named  as  residuary  legatee 
under  the  will.  By  the  will  of  Mrs.  Charlotte  D. 
Ferry,  who  died  recently  at  Litchfield,  Conn., 
$3,000  is  left  to  St.  Luke's  Hospital  for  the  en- 
dowment of  a  free  bed  in  the  children's  ward. 
Among  the  charitable  bequests  in  the  will  of  Mrs. 
Sarah  Titus  Zabriskie,  of  New  York,  who  died 
recently  at  her  summer  residence  at  Newport, 
R.  I.,  is  one  of  $1,000  to  St.  Mary's  Free  Hospital 
for  Children,  New  York. 

Quarterly  Mortality  Report.  —  The  con- 
densed quarterly  report  of  Bureau  of  Records  of 
the  City  Health  Department  for  the  quarter  end- 
ing June  30,  1910,  has  just  been  issued.  The 
principal  decreases  from  the  average  number  of 
deaths  in  the  corresponding  quarters  of  the  pre- 
ceding five  years  are  as  follows :  Pulmonary  tuber- 
culosis, 319;  simple  meningitis,  340;  cerebrospinal 
meningitis,  285;  apoplexy  and  softening  of  the 
brain,  380;  pneumonia,  128;  bronchopneumonia, 
242;  Bright's  disease  and  acute  nephritis,  125; 
violent  deaths  (suicide  excepted),  150;  deaths 
under  five  years,  758;  deaths  in  tenement  houses, 
1,230.  In  no  disease  did  the  increase  of  deaths 
over  the  quinquennial  average  amount  to  100; 
the  largest  being  in  cancer,  67. 

Building  of  New  York  Academy  of  Medi- 
cine. —  The  New  York  Academy  of  Medicine  has 
secured  the  purchase  of  two  city  lots  adjoining  its 
present  quarters,  with  a  view  to  ultimately  in- 
creasing the  size  of  its  building  and  thus  meet  its 
growing  needs,  especially  as  regards  accommoda- 
tions for  its  great  library.  One  of  these  lots,  20§ 
by  100  feet,  is  next  its  building  on  Forty-third 
Street,  and  the  other,  25  by  100  feet,  is  directly 
back  of  this,  with  a  frontage  on  Forty-fourth 
Street.  The  price  of  the  one  is  $100,000  and  of  the 
other,  $120,000.  It  has  been  decided  to  raise  a 
mortgage  upon  the  present  building  at  4£%  to 
pay  for  the  new  lots,  and  at  this  ra'te  it  will  cost 
$6,000  a  year  to  pay  interest  and  taxes  upon  this 
property  until  the  mortgage  is  paid  off  by  contri- 
butions, or  the  taxes  are  remitted  when  the  Acad- 
emy occupies  it  for  its  own  use.  The  present 
lease  of  the  building  on  the  new  Forty-third  Street 
lot  does  not  expire  until  1916,  but  the  Forty-fourth 
Street  lot,  on  which  there  is  an  unoccupied  two- 
story  stable1,  will  be  used  for  stack  and  adminis- 
tration purposes  as  soon  as  there  is  sufficient 
money  on  hand  with  which  to  begin  construction. 

Death-Rate.  —  The  death-rate  in  the  city 
dining  the  month  of  August  showed  a  very  marked 
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decrease  from  that  of  July.  Not  only  was  it 
remarkably  low  for  this  season  of  the  year,  but 
it  was  lower  than  in  any  previous  month  in  L910, 
and  the  lowest  since  September  of  last  year.  Hie 
rate  was  14.91,  as  against  17.79  in  July  and  15.25 
in  August,  1909.  The  corrected  rate,  excluding 
non-residents  and  infants  under  one  week  old, 
was  14.14.  Among  the  diseases  in  which  there  was 
,i  diminished  fatality  were  the  following:  The 
weekly  average  of  deaths  from  measles  declined 
from  13.25  in  July  to  7.25  in  August;  the  weekly 
average  from  scarlet  fever,  from  9  to  2.75;  from 
diphtheria  and  croup,  from  26.5  to  19.75;  from 
whooping  cough,  from  10.75  to  9.25;  from  epi- 
demic cerebrospinal  meningitis,  from  5.5  to  1  ■">; 
from  pulmonary  tuberculosis,  from  102.75  to 
152.25;  from  pneumonia,  from  49.75  to  47;  from 
bronchopneumonia,  from  05  to  49.75;  from  diar- 
rheal diseases,  from  399.25  to  208;  from  diarrheals 
in  children  under  five  years  of  age,  from  370.5  to 
255;  from  apoplexy  and  softening  of  the  brain, 
from  17.25  to  14.25;  from  organic  heart  diseases, 
from  103.5  to  89.75;  from  appendicitis  and  typhli- 
tis, from  17.75  to  12.5;  from  Blight's  disease  and 
acute  nephritis,  from  93  to  90.75;  and  from 
puerperal  diseases,  including  septicemia,  from  14 
to  12.25.  Among  the  few  diseases  in  which  there 
was  an  augmented  mortality  were  the  following: 
The  weekly  average  of  deaths  from  typhoid  fever 
increased  from  12  to  15.75;  from  acute  bronchitis, 
from  9.75  to  11;  from  cancer,  from  00.25  to  70.75; 
and  from  cirrhosis  of  the  liver,  from  18.5  to  23.5. 

Epidemic  Poliomyelitis.  —  Epidemic  polio- 
myelitis has  been  added  to  the  list  of  communi- 
cable diseases,  the  occurrence  of  which  is  required 
by  the  State  Department  of  Health  to  be  reported 
to  local  health  officers,  and  by  them  to  the  depart- 
ment. The  last  Monthly  Bulletin  calls  attention  to 
the  fact  that  fully  2,500  cases  occurred  in  New 
York  in  1907,  the  largest  epidemic  of  the  disease 
ever  reported  in  the  state,  and  goes  on  to  say  that 
while  laboratory  workers  have  recently  demon- 
strated that  infantile  paralysis  is  an  infectious 
disease  caused  by  a  specific  organism,  "  the  labora- 
tory has  not  yet  put  us  in  possession  of  the  essen- 
tial facts  as  to  how  the  disease  enters  the  human 
body,  or  how  to  prevent  or  check  its  spread.  The 
laboratory  work  must  be  supplemented  by  a  field 
study.  We  need  to  classify  the  early  symptoms 
and  establish,  if  such  there  be,  types  of  the  dis- 
ease; we  need  to  investigate  the  conditions  under 
which  infection  seems  to  occur,  with  :i  special 
inquiry  as  to  the  mode  of  entry  of  the  virus  into 
the  body.    The  New  York  State  Department  of 


Health  desires  the  co-operation  of  the  physicians 
of  t  he  state  in  the  making  of  BUCh  an  investigation. 
Valuable  work  upon  the  same  line-  has  already 

been    done    by    the    medical    profession    and    the 

State  Board  of  Health  <p|  Massachusetts,  and  for 
the  sake  of  uniformity,  and  wit  h  a  view  to  ease  of 
Comparative  study,  the  New  York  State  Depart- 
ment of  Health  is  sending  out  to  the  health  officers 
for  distribution  among  the  physicians  of  the  state 
a  duplicate  of  the  blank  used  by  khe  Massachusetts 
Hoard  in  its  investigation.  It  is  Bincerely  hoped 
that  every  physician  in  whose  practise  a  ease  of 
infantile  paralysis  may  occur  will  use  this  form 
and  make  as  full  a  report  as  possible.  With  a 
view  to  the  prevention  of  the  disease,  the  State 
Department  of  Health  expects  that  every  case 
discovered  will  be  quarantined.  Some  local  boards 
of  health  have  already  passed  an  ordinance  re- 
quiring a  quarantine  in  this  disease,  and  such 
action  is  approved  by  the  department.  The  dis- 
charges from  a  patient  (stools,  urine  and  sputum) 
should  be  disinfected." 


Current  ^literature. 


Medical  Record. 

Aug.  27,  1910. 

1.  Bull,  C.  S.     The  Post-Operative  History  of  Eighteen 

Cases  of  Magnetic  Foreign  Bodies  Removed  from  the 
Eye  by  the  Haab  or  Giant  Magnet. 

2.  Levin,  I.    The  Importance  of  Early  Recognition  of  ('(ni- 

cer. 

3.  Mendel,  L.  B.,  Chapman,  J.,  and  Blood,  A.  F.    On 

the  Adaptation  of  the  Human  Salira  to  Diet. 

4.  King,  R.  W.    Tlie  Chemistry  of  the  Urine  in  Pulmonary 

Tuberculosis. 

5.  Fernandez,  J.  S.    The  Simple  Extraction  of  Cataract. 

6.  Lydston,     G.    F.      The    Car-Bam    Bandits.     A    Brief 

Si  inly  in  Degeneracy. 

7.  Hoffman,  J.  J.,  and  Jackson,  .1.  A.    Report  of  a  Case  of 

Sarcoma  of  the  Adrenal  (Hand. 
s.   Liell,  E.  U.     Anchoring  the  Kidney  for  Dislocation  or 
Displacement. 

9.  JoNES,  H.     Two  Cases  of  Actinomycosis. 

Sept.  3,  1910. 

1.   Ilu<;,  A.    The  Circulation  as  a  Factor  which  Determines 

the  Effects  of  Microbic  Invasion. 

'1.  Sattkrthwaite,  T.  E.  Some  of  tin  Open  Questions  in 
Tuberculosis. 

'.'>.  Tii.ton,  B.  T.  Special  Dangers  Associated  with  Opera- 
tions on  the  Biliary  Passages  and  Their  Avoidance. 

A.  Seymour,  U.  «.;.  The  Use  of  Day  Camps  and  Night 
Camps  in  the  Home  Treatment  of  Tuberculosis  in  New 
York  City. 

5.  Fauntleroy,  A.  M.  .t  Simplified  Method  for  the  Trans- 
fusion of  Rlood. 

6  May,  J.  V.  The  Juvenile  Form  of  General  Paresis,  ivith 
Report  of  a  ( 'use. 

7.  Dickinson,  (!.  K.  Anemia,  with  Some  Remarks  as  In 
lis  Pathogeny  and  Hypodermic  Treatment. 

S.    Akdati,  N.     Observation  on  Dengue. 

9.  OsTHElMER,  M.  Measles  and  German  Menslt  s  Chnnic- 
leristics  of  the  Present  Outbreak  in  Philadelphia. 

6.   May  describes  the  juvenile  form  of  dementia  paraly- 
tica  and  reports  a  case.    The  onset  is  essentially  the  same 
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as  in  adults.  There  is  a  gradual  change  in  the  disposition 
of  the  child,  with  an  arrest  of  development,  both  physical 
and  mental,  failure  of  memory,  apathy  and  indifference, 
followed  by  a  progressive  mental  deterioration,  and  ter- 
minating finally  in  complete  imbecility.  Physically  there 
are  tremors,  pupillary  changes,  incoordination,  ataxia, 
muscular  weakness  and  trophic  disturbances.  Death 
visually  occurs  from  exhaustion,  bronchopneumonia  or 
some  intercurrent  infection.  [L.  D.  C] 

Sept.  10,  1910. 

1.  Newton,  R.  C.  A  Brief  Study  of  the  Contribution  of 

Ignaz  Philip  Semmelweis  to  Modem  Medicine. 

2.  Ballenger,  E.  G.      The  Etiology  of  Prostatic  Hyper- 

trophy. 

3.  Huber,  J.  B.     The  Anti-Tuberculosis  Propaganda. 

4.  Lederman,  M.  D.    Acute  Inflammations  of  the  Middle 

Ear  and  Their  Treatment. 

.").  Boyce,  H.  A.    Hospital  Noise. 

(j.  Brady,  W.    The  Catching  Cold  Phobia. 

7.  Xiles,  G.  M.    Some  Remarks  on  the  Treatment  of  Pel- 
lagra. [L.  D.  C] 

New  York  Medical  Journal. 
Aug.  20,  1910. 

1.  Lydston,  G.  F.     Lessons  for  the  Athlete  in  the  Jeffries- 

Johnson  Battle. 

2.  YYeinstein,  J.  W.    Atony  of  the  Stomach. 

3.  Barnes,  G.  E.     A  Critical  Renew  of  Existing  Theories 

and  the  Presentation  of  a  New  Theory  of  the  Etiology 
of  Achylia  Gastrica. 

4.  Mills,  H.  B.    Blood  Pressure  and  Urinalyses  in  Chronic 

Nephritis. 
.">.  Peter,  L.  C.     Ophthalmic  Studies  in  Chronic  Intersti- 
tial Nephritis. 
(j.   Proescher,  F.    Resistance  of  the  Spirochete  Lymphalica 

to  Antiformin. 

7.  MacWhinnie,  A.  M.     Vincent's  Angina. 

8.  Marsh,  E.  H.     A  Case  of  Vitiligo  with  a  History  of 

Heredity. 
!).  Meltzer,  S.  J.    Ehrlich's  Remedy  for  Syphilis. 

Aug.  27,  1910. 

1.  Faught,  L.  A.    Oral  Prophylaxis. 

2.  Pitfield,  R.  L.    Hypothyroidism. 

3.  Stanton,  E.  M.     A  Critical  Analysis  of  One  Hundred 

mill  Eighty  Cases  of  Acute  Intraperitoneal  Infections. 
I.   Knott,  J.     "  Celestial"  Surgery. 

5.  (Iillespie,  E.     The  Use  of  the  Association  Tests  in  the 

Study  of  Certain  Types  of  Insanity. 
(>.  Weinstein,  J.  W.    Atony  of  the  Stomach. 

7 .  Bissell,  W.  G.    Diphtheria  Bacilli  Carriers. 

8.  Pohly,  A.  G.    Anemic  Ulcers  of  the  Throat. 

Sept.  3,  1910. 

1.  Wechselmann,  W.     The  Treatment  of  Syphilis  with 

Ehrlich's  Dioxy-Diamido-Arseno-Benzol. 

2.  Gregory,  M.  S.    The  Psychopathic  Wards  at  Bellevue; 

Their  Functions  and  Aims. 
'■',.  Walsh,  J.  J.    The  Evolution  of  Hygiene  and  Sanitation. 
1.   Butler,  G.  F.    Twilight  Talks  by  the  Doctor. 
.").  Spangler,    R.    H.      The   Treatment  of  Epilepsy  with 

Hypodermic  Injections  of  Rattlesnake  Venom  (Crota- 

lin). 

6.  DaWBAKN,  R.  H.  M.     Ichthyol. 

7.  White,  J.  V.     A  Few  Facts  Concerning  the  Causes  of 

Failures  in  Adenoidectomies. 

Pottenger,    1''.   M.     Some  Practical  Suggestions  for 
the  Facilitating  of  an  Earlier  Diagnosis  of  Tubcrcu- 

l<t.  i .:. 

9.   Wilson,  G.     The  Diagnosis  <>f  Tuberculosis  in  Doubtful 

Cat  ■ 
10.  Yawgeb,   X.  S.     Alcoholic  Amnesia,  with  the  Clinical 
Hi  port  of  n  <  'ase. 

S.  Pottenger  describee  two  physical  signs,  easily  elicited, 

which  he  lias  found  very  valuable  in  the  early  diagnosis  of 

-mall   apical   lesions.      They   are   lagging  of   the  apex  and 

m  of  the  adjacent  muscles.     Lagging  of  an  apex  means 

that  it  is  the  seat  of  a  pathological  process.    In  testing  for 
this   sign,   the  examiner  stands  behind   the  patient  with 


his  thumbs  placed  on  the  supraspinous  fossae  and  his  fingers 
down  over  the  anterior  chest  wall.  Muscular  spasm  is 
easily  demonstrated  by  palpation.  The  writer  asserts 
that  rigidity  of  the  neck  muscles,  the  intercostals  and  the 
pectorals  is  as  constant  in  early  phthisis  as  abdominal 
rigidity  is  in  acute  abdominal  conditions.  [L.  D.  C.] 

Sept.  10,  1910. 

1.  Wile,  I.  S.    The  Social  Plagues  and  the  Public  Schools. 

2.  Granger,  A.     The  Author's  Universal  X-Ray  Frame. 

3.  Eggleston,  C.    Pustula  Typhoid  Roseola. 

4.  Williams,  B.  G.  R.     Treatment  of  Phthisis  by  Immo- 

bilization of  Portions  of  the  Trunk. 

5.  Amberg,  E.    Osteomyelitis  of  the  Temporal  Bone. 

6.  Burdick,  W.    A  Study  of  Functional  Exercises  in  Some 

Nervous  Diseases. 

7.  Neuhof,  S.    Report  of  a  Fatal  Case  of  Toxic  Pyelitis  in 

Infancy. 

8.  Hall,  T.  Y.    The  Treatment  of  Pulmonary  Tuberculosis. 

[L.  D.  C.] 

The  Lancet. 


Aug.  13,  1910. 


1. 


Lockwood,  C.  B.    Fibroma,  Sarcoma  and  Fibromyoma 
of  the  Abdominal  Wall. 

2.  Barwell,  H.    Acute  Laryngeal  Dyspnea  in  Children. 

3.  *Royle,  E.   M.     An  Aid  to  Diagnosis  in  Malignant 

Disease. 

4.  Bonney,  V.    An  Occluding  and  Suboccluding  Ligature. 

5.  Barker,  F.,  and  Mackey,  L.     A  Case  of  Congenital 

Spastic  Hypertrophy  of  the  Pylorus. 

6.  Holmbe,  W.     Note  on  a  Case  of  Artificial  Pneumo- 

thorax. 

7.  Barrington,  F.  J.  F.    A  Dermoid  Cyst  of  the  Testicle 

Associated  with  New  Growth. 

8.  Stainthorpe,  W.  W.     A  Case  of  Extra-uterine  Preg- 

nancy Occurring  Twice  in  the  Same  Person. 

9.  Mills,  G.  P.     The  Effect  of  Radium  on  the  Healthy 

Tissue  Cell. 
10.  Horne,  W.  E.    Public  Health  Administration. 

1.  Lockwood  briefly  discusses  the  subject  of  fibroma, 
sarcoma  and  fibromyoma  of  the  abdominal  wall  as  to  mor- 
bid anatomy,  etiology,  clinical  history,  diagnosis,  surgical 
treatment  and  recurrence.  He  gives  several  short  case 
histories. 

3.  Royle  presents  an  elaborate  paper  endeavoring  to 
show  that  in  cases  of  cancer  or  blood  disease  there  is, 
first,  an  abnormally  large  output  of  uric  acid  in  the  urine 
and  an  abnormally  small  amount  of  phosphates;  second, 
that  the  uric  acid  phosphate  ratio  is  always  decreased  in 
cancer,  and  that  any  ratio  below  3  means  that  cancer  is 
present.    She  presents  this  merely  as  a  preliminary  report. 

Aug.  20,  1910. 

1.  Brunton,  L.    Strain. 

2.  Bradshaw,    T.    R.     Ulcer     and     Dilatation     of    the 

Stomach. 

3.  Higgins,  H.    A  Case  of  Migraine  Associated  with  Chlor- 

ine Retention. 

4.  Pearce,  G.  H.    A  Rough  Bacteriological  Examination  of 

the  Condition  of  Swimming-bath  Water. 

5.  Parkinson,  J.     A  Case  of  Pernicious  Anemia  Termi- 

nating in  Acute  Diabetes. 

6.  French,  H.    A  Note  on  the  Abuse  of  Purgatives. 

7 .  Strong,  G.  R.    A  Case  of  Rheumatic  Arthritis  followed 

by  Streptococcic  Invasion. 

8.  Horne,  W.  E.     Public  Health  Administration. 

9.  Hirsch,  C.  T.  W.    Motoring  Notes.  [J.  B.  H] 

British  Medical  Journal. 
Aug.  6,  1910. 

1.  Greenlees,  T.  I).    The  Ethics  of  Insanity, 

2.  Macolister,  C.  J.    Rheumatoid  Arthritis. 

3.  Buchanan,  A.    Cats  as  Plague  Preventers. 

4.  Hurry,  J.  B.     Viciotis  Circles  Associated  with  Disorders 

of  the  Urinary  Organs. 

5.  WiiKTZEN,  C.  H.     Treatment  of  Smallpox  in  Red  Ijighl 

and  in  the  Dark;  Some  Practical  Remarks. 

6.  Crofton,    W.    M.      Recovery  from   Apparent   Arterial 

Sclerosis. 
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BRITISH    MEDICAL    ASSOCIATION. 

Section  of  Stale  Medicine. 

1.  Ilkeston,  Lord.     Introductory  Remark*. 

2.  Webb,  S.,  et  al.    Discussion  on  the  Relation  of  Poor  Loir 

Reform  to  Public  Health  and  the  Medical  Profession. 

Original  Articles. 

3.  Doyne,  R.  W.     The  Value  arid  Misuse  of  Spectacles  m 

the  Treatment  of  Headache,  Migraine,  and  Other  Func- 
tional Troubles  of  the  Eyes. 

4.  Dorrell,  E.  A.    Refraction  of  the  Eye  in  School  Children. 

Aug.  20,  1910. 

1.  Brown,  D.    A  Paper  on  Some  Pharmacological  Effects 

of  the  Strong  Sulphur  Water  {Harrogate). 

2.  *Short,   A.  R.      The  After-History  of    Forty  Cases  of 

Epithelioma  of  the  Lip. 

3.  Parker,  R.    Effect  of  a  Denture  after   Excision   of  the 

Upper  Jaw  and.  Septum  Nasi. 

4.  Ord,  G.  W.     An  Immense  Renal  Calculus. 

,">.  Fheeth,  H.    A  Simple  Method  of  Removing  Sebaceous 
Cysts. 

BRITISH    MEDICAL    ASSOCIATION. 

Section  of  Navy,  Army  and  Ambulance. 

6.  Clark,  A.     Introductory  Remarks. 

7.  Spencer,   C.   G.      Local  and    Spinal    Analgesia    in 

Relation  to  Active  Service. 

8.  Wildey,  A.  G.     Hypodermic  Injections   in  "  Addon." 

9.  Giles,  P.  B.     The  Training  of  the    Territorial    Royal 

Army  Medical  Corps. 

10.  Wilson,  E;  M.    Medical  Requirements  in  War. 

11.  Pryn,  W.  W.  Tests  for  Colour  Vision. 

12.  Cummins,  S.  L.      Isolation  of  Disease    Carriers    and 

Methods  of  Dealing  with  Them. 

13.  Collingwood,  G.  T.      Naval    Recruits. 

14.  Cope,  L.  F.    Air  and  Ventilation  in  Modern  W a rsliips 

Section  on  Medical  Sociology. 

15.  Macdonald,  J.  A.    Introductory  Remarks. 

16.  Moore,  B.,  et  al.     Discussion  on  the  Economic  Basis 

of  Hospital  Management. 

17.  Ballantine,  J.  W.,  et  al.     Discussion  on    the  Social 

Aspects  of  the  Falling  Birth-Rate. 

2.  Short  presents  a  review  of  40  cases  of  epithelioma  of 
the  lip.  Of  23  cases  in  which  the  glands  were  not  removed 
and  in  which  only  one  operation  was  done,  14  are  well  one 
to  nine  years  afterwards;  of  6  cases  in  which  palpable  glands 
were  removed,  3  died  of  recurrence.  To  summarize,  in  20 
patients  with  a  growth  on  the  lip  less  than  one  third  of  the 
lip  in  size,  with  no  glands  palpable,  treated  by  local  removal, 
only  3  died  of  recurrence;  of  6  patients  in  which  the  growth 
and  the  palpable  glands  were  removed,  3  died  of  a  recur- 
rence. He  presents  his  results  in  tabular  form.  In  view  of 
these  results,  he  is  strongly  of  the  opinion  that  this  radical 
dissection  of  the  whole  lymphatic  area  should  be  done 
whether  or  not  there  are  palpable  glands  present. 

[J.  B.  H.] 

Edinburgh  Medical  Journal. 
August,  1910. 

1.  Bier,  A.    On  Local  Anesthesia  with  Special  Reference  to 

Vein  A  nesthesia. 

2.  Mackay,   G.     The  Causes  and  Prevention  of  Blindness. 

3.  Haultain,   F.   W.   N.       Some.    Practud    Points    in    the 

Life-History  of  Uterine  Fibromyomula. 

1.  Bier  discusses  the  development  of  local  anesthesia 
with  cocain,  with  special  reference  to Schleich's  infiltration 
method.  He  urges  the  need  of  waiting  as  an  essential  to 
success;  also  that  considerable  amounts  of  the  anesthetic 
be  used  if  need  be,  stating  that  80  to  120  ccm.  of  5% 
novocain  solution  can  be  injected  into  an  adult  without 
danger.  He  discusses  Braun's  method  and  the  perineural 
method.  The  greater  part  of  his  paper  he  devotes  to  a 
description  of  what  he  calls  vein  anesthesia.     Complete 


(Bohemia  of  the  pari  injected  is  of  the  greatest  import  u 

He  usually  injects  100  ccm.  in  the  lower  limbs,  SO  to  v,< 
Gem.    in    the    upper    limbs,  of    a   ..")','     isotonic    novocain 

solution.    Any  large  subcutaneous  vein  can  be  used  for  the 

injection.     He  goes  into  the  details  of  technic,  illustrating 

by  means  of  diagrams,  etc.,  the  placing  of  bandages,  inser- 
tion of  eanula\  etc.  He  has  used  this  method  in  211  cases 
with   but    .".  failure-.  [J.    B.    EL] 

Deutsche  Medizinische  WocHENscHHirr.    No.  33. 

\i  ...    IS,    I'.MO. 

1.  ROBENBACH,    F.    J.      .1    Sen-  T uhi  rent i n . 

2.  ' I Lebxheimeb,   K.     Ar8enobenzol  and  Syphilis. 

'■'>.  Kiniioun,  M.    Experiences  with  the  Duodenal  Contents. 

I.  Fbey,  EC.    Cause  of  Bromine  Retention  and  the  Trans- 

formation of  Chlorine  to  Bromint  in  the  Blood. 

5.  (  rOLDBLADT,  H.   Syringomyelia  in  Mother  and  Daughter. 

Also  an  Essay  on  the  Pathology  of  the  Sympathetic 

System. 

6.  *Pblz,  A.    .1  Case  of  Purely  Sensory  Alcoholic  Polyneu- 

ritis. 

7.  Offerhaus,   II.  K.     Painless  Operations  on  the  Face- 

Bones  and  Mouth  undi r  Local  Anesthesia. 

8.  Ml  l.i. Kit,    A.      Primary   Tubal   Tuberculosis. 

ft.    HeERMANN,    A.      Extension    as   a    Treatment    for    Nem 

Injuries. 

10.  Berliner,  B.    A  Sen-  Hammer  for  Testing  Reflexes. 

11.  Schanz,  A.    Tincture  of Iodine  for  Treatment  of  Small 

Wounds. 

12.  JACOBSOHN,    L.       A     Pepsin      Composition    of     a     Lit/Id 

Chrome  Gelatin  as  the.   Background  of  a    Biological 
Photographic  Developing  Media. 

2.  Herxheimer  reports  on  his  results  with  Klnlich's  new- 
arsenic  compound  in  about  80  cases  of  syphilis.  He  com- 
pared the  rapidity  of  the  disappearance  of  symptoms  and 
local  reaction  with  calomel  given  subeutaneously  or  in- 
tramuscularly, and  thinks  that  the  arsenic  compound  acts 
better.  He  thinks  it  is  contra-indicated  in  cases  with 
cardiac  weakness  and  any  abnormality  in  sight  and  with 
purulent  bronchitis;  also  in  congenital  syphilis  of  severe 
type.  He  does  not  use  more  than  one  injection,  avoiding 
others,  he  says,  for  fear  of  anaphylaxis.  It  would  seem 
that  this  is  an  important  point  in  the  advisability  of  using 
this  drug,  if  it  cannot  be  used  more  than  once.  This 
author,  however,  dismisses  this  phase  of  it  with  this  single 
sentence. 

6.  Pelz  reports  a  case  of  alcoholic  neuritis  in  which  all 
the  symptoms  were  on  the  sensory  side.  The  differential 
diagnosis  from  tabes  was  extremely  difficult.     [C  l'\,  Jr.] 

Munchkner  Medizinische  Wochenschript.     No.  31. 
Aug.  2,  1910. 

1.  *Bacmlek,  C       Accidents     to     Apparently     Healthy 

People,  (he  Result  of  Latent  Changes  of  the  Internal 
Organs. 

2.  *CuBSCHMANN,  H.    Atypical  Forms  of  Arteriosclerotic 

and  Angiospastic  Dysbasia. 
Biesalski.     Treatment  of  Little's  Disease. 
*Debernardi,  L.     Trans  plan  lability  of  Large  Flaps  of 

Mucous  Membrane. 
Gluck,  A.     One  Hundred  and  Nine  Cases  of  Syphilis 

Treated  with  "  606." 
*Koelsch.    Treatment  of  Anthrax. 
Dbeyeb,  W.    Treatment  of  Variola. 
Gockel,  M.     Ascaridiasis:    lis  Successful   Treatment 

with  Oleum  ChenopodH  Anlhclminthici. 

(.t.  Khkcke.    The  Cigarette  Drain. 

10.   Weitz,  W.      .1    New    Apparatus  for   Puncturing   the 
Pleura. 

II.  v.  Bihra,   Et.     A  Bath  Chair. 

1.  The  writer  reports  several  very  unusual  cases  of 
arterial  thrombosis  due  apparently  to  anomalies  of  the 
arteries  rather  than  to  any  of  the  common  causes  of  arterial 
thrombosis. 

2.  Curschmann  reports  some  observations  on  circulatory 
conditions  and  suggests  that  there  may  be  a  relation  be- 
tween intermittent   claudication  and  osteomalacia. 

4.  Expermenting  upon  dogs,  the  writer  transplanted 
flaps  of  gastric  mucous  membrane  six  times  with  success  in 
every    case.      Several    attempts   at    grafting    were   entireb 
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unsuccessful.      Debernardi  hopes   that  the   method   may 
prove  useful  in  cases  of  gastric  ulcer. 

6.  Koelsch  urges   the  further  use  of  serumtherapy  for 

anthrax.  [G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  33. 
Aug.  15,  1910. 

1.  v.  OtSHAUSEN,  R.    Farewell  Address  (Historical). 

2.  *  Isaac,  H.     Results  with  Ehrlich's    Preparation  606, 

Dioxy-Diamido-Arseno-Benzol. 

;!.  Mk'haelis,  L.  The  Subcutaneous  Application  of  the 
Ehrlich-Hata  Antisyphilitic  Preparation. 

4.  Klopstock,  F.    Cirrhosis  of  the  Liver. 

.").  Skaller.  The  Treatment  of  Diseases  of  the  Large 
Intestine  wiih  Gaseous  Drugs  and  by  Means  of  Spray- 
ing. 

(>.  Barlocco,  A.  Nitrogen  Determination,  with  Formol, 
in  the  Gastric  Contents,  and  Us  Diagnostic  Importance. 

7.  Carpi,  N.     The  Biological  Analysis  of  the  Chyle-form- 

ing Effusions. 

8.  MiiLLER,   R.       The     Differentiation     between     Serum 

Containing  Sublimate  from  the  Serum  of  Syphilitica 
Treated  with  Mercury. 

9.  Igersheimer,  J.       The    Wassermann   Reaction     after 

Specific  Treatment  of  Hereditary  Syphilis. 

10.  Apelt,  F.     Contribution  to  the  Question  of  the  Indica- 

tions Warranting  Spinal  and  Cerebral  Puncture. 

11.  Freudenthal,  W.      The  Removal  of  Foreign  Bodies 

from  the  Esophagus  and  Bronchi  by  the  Help  of  the 
Fluoroscopic  Screen. 

12.  Riebold,  G.     Paradoxical  Pulse  without  Intermittent 

Inspiration  as  a  Residt  of  Compression  of  the  Sub- 
clavian belaren  the  Clavicle  and  the  First  Rib. 

13.  Schminke,  R.     A  Means  of  Recognizing  Systole  and 

Diastole  in  Auscultation. 

2.  The  author  reports  carefully  27  cases,  and  from  these 
he  draws  conclusions  testifying  to  his  faith  in  Ehrlich's 
preparation  and  its  immense  value  in  the  treatment  of 
syphilis. 

3.  The  author  believes  that  the  subcutaneous  injection 
of  "  Preparation  606  "  gives  quicker  and  better  results 
than  the  usual  method  of  giving  the  injection  deep  into 
muscle  tissue.    Cases  are  quoted.  [J.  L.  H.] 

Zeitschrift  fur  Klinische  Medizin. 
Bd.  70.     Hft.  5  and  6. 

1.  Leube,  W.    Tenacity  of  Cell  Activity  and  Us  Relation  to 

Pathology. 

2.  *Stierling,  E.       Radiographic     Investigation     of    the 

Peristalsis  in  the  Colon. 

3.  *Caro,  A.    Digitalis  and  Hypertrophy  of  the  Heart. 

4.  Levy,  A.     Significance  of  the  Dicrotic  Pulse  Following 

Experimental  Administration  of  Amyl  Nitrite. 
.").   +Fantus,  B.,  and  Staehelin,  R.     Behavior  of  Blood 
Pressure  in  Man  during   Recovery  from   Muscular 
Work,  with  Remarks  on  the  Uskoff  Sphygmotonometer. 

6.  Aschner,  B.     Concerning  Cardiac  Neurosis  and  Base- 

dowoid  Conditions,  and  their  Varying  Behavior  during 
Function  Tests  with  Adrenalin. 

7.  Dktkkma.w  and  Weil,  F.     On  the  Viscosity  and  Gas 

Content  of  Human  Blood. 

8.  Bittorf,  A.,   and   Forschbach,  J.     On  the   Capacity 

of  the  t/ungs  in  Various  Diseases. 
'.).   Mamyama,  M.    Clinical  Knowledge  of  the  Plague. 

2.  Stierling  examined  the  movement  of  ingesta  in  the 
large  intest  ine  of  man  by  means  of  the  x-ray,  both  in  normal 
and  pathological  cases.  He  uses  20  gm.  "of  the  carbonate 
of  bismuth  in  400  ccm.  of  water,  taking  seven  or  eight 
exposures  during  the  forty-eight  hours  subsequent  at 
fifteen  seconds.  He  finds  most  of  the.  "  food  "  has  passed 
Mi'  small  intestine  in  between  two  and  three  hours.  After 
four  hours  it  is  seen  in  cecum,  ascending  and  transverse 
colon,  and  after  BIX  hours  in  the  descending  colon  and 
sigmoid;  these  times  within  considerable  limits.  But 
then-  are  two  peculiarities  of  its  onward  course  in  the  large 
intestine,  '  1;  a  retention  in  the  cecum  and  (2)  an  impeded 
movement  jusl  before  the  splenic  flexure  is  reached,  the 
former  most  marked;  in  fact,  food  persists  in  the  cecum  for 
twenty-four  hours,  at  which  time  the  rectum  holds  almost 


all  the  rest  of  the  excrement.  X-ray  plates  and  autopsy 
findings  agree  on  this  retention  of  food  in  the  cecum 
a  possible  explanation  being  that  relative  to  the  rest  of  the 
colon  the  cecum  is  a  thin- walled  repository,  perhaps  of 
atavistic  function,  with  slight  motive  force  and  possessing 
antiperistaltic  motility,  for  which  latter  the  author  cites 
clinical  evidence.  In  case  of  chronic  constipation  and  enter- 
optosis,  sluggishness  at  the  two  points  mentioned  is  espe- 
cially noticeable  and  must  be  of  importance  in  explaining 
certain  abdominal  symptoms.  The  author  has  seen  gas 
collected  in  front  of  the  splenic  flexure,  the  patient  com- 
plaining of  pain;  then  after  the  pain  had  passed  off  no  gas 
was  to  be  seen.  He  also  points  out  the  probable  signifi- 
cance of  this  retention  in  connection  with  chronic  appendi- 
citis and  the  increasing  number  of  disorders  generally 
attributed  to  absorption  of  substances  from  the  intestinaal 
tract. 

Cannon's  earlier  and  similar  experiments  on  cats  are  care- 
fully reviewed,  and  his  observations  largely  corroborated 
and  his  theories  generally  accepted.    Six  plates  appended. 

3.  Caro  investigated  experimentally  the  question  of 
heart  hypertrophy  following  prolonged  administration  of 
digitalis,  and  concludes  that  this  drug  causes  from  its 
selective  action  on  the  myocardium  a  true  hypertrophy. 
He  treated  7  rabbits  and  4  dogs  with  moderate  doses  of 
digalen  and  digitalis  subcutaneously  over  a  period  of 
two  to  three  and  one-half  months,  with  occasional  omis- 
sions by  which  cumulative  effects  were  entirely  avoided. 
The  conditions  of  experiments  were  as  good  as  possible, 
young  animals  being  employed,  and  controls  being  of  the 
same  litter  as  animals  experimented  upon.  His  tables  show, 
first,  that  heart  hypertrophy  regularly  follows  the  pro- 
longed use  of  digitalis  preparations,  and,  second,  that  no 
other  organ  is  similarly  influenced.  Changes  in  blood  vessels 
were  not  constant  and  so  could  not  be  the  primary  cause  of 
the  cardiac  hypertrophy. 

He  feels  that  possibly  digitalis  should  be  given  in  antici- 
pation of  great  cardiac  strain,  as  prophylactic. 

A  summary  of  other  work  on  the  same  subject  and  a 
bibliography  comprise  more  than  one  half  of  the  paper. 

5.  The  authors  examined  seven  healthy  persons  and  four 
cases  of  heart  disease  with  the  Uskoff  tonometer  to  deter- 
mine effects  of  work  upon  maximum,  minimum  and 
amplitude  of  blood  pressure.  No  constant  variations  were 
obtained.  The  authors  tested  the  instrument  with  others 
and  found  it  essentially  accurate.  [J.  B.  A.] 


<©bituarp. 


FRANCIS  COLLAMORE,  M.D. 

In  the  death  of  Dr.  Francis  Collamore,  which 
occurred  Aug.  18  at  Pembroke,  Massachusetts 
loses  a  widely  respected  citizen  and  physician  of 
the  old  school.  Dr.  Collamore  was  born  Dec.  7, 
1825,  was  graduated  from  Dartmouth  Medical 
School  in  1846,  and  after  beginning  practise  in 
Braintree  removed  to  Pembroke  where  the  Colla- 
mores,  father  and  son,  have  practised  uninter- 
ruptedly for  more  than  one  hundred  years.  At 
the  time  of  his  death  Dr.  Collamore  was  the  oldest 
member  in  point  of  time  of  The  Massachusetts 
Medical  Society  and  the  last  of  the  group  of 
physicians  who  organized  the  Plymouth  and 
Hatherly  Medical  Societies.  In  addition  to  liis 
professional  activities  he  was  a  representative  to 
the  General  Court  in  1881 ,  a  member  of  the  school 
committee  of  this  town  and  town  treasurer  for  a 
long  period.  For  fifty  years  he  was  justice  of  the 
peace  and  wrote  a  number  of  papers  on  the  history 
of  his  native  town.  Dr.  Collamore  was  the  oldest 
subscriber  of  the  Boston  Medical  and  Surgical 
Journal,  which  he  took  regularly  for  fifty-three 
years. 
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SOUTHAMPTON    AND  THE  ISLE  OF  WIGHT. 

[From  Our  Fureion  Correspondent.] 

Southampton,  Sept.  2,  1910. 

Mr.  Editor:  Southampton  is  a  city  of  many  interesting 
associations,  and  preserves  to  this  day  numerous  memorials 
and  suggestions  of  its  past.  Along  the  shore  of  its  beauti- 
ful bay  still  runs  Canute  Road,  by  the  waters  when  King 
Canute  is  reputed  to  have  given  his  famous  rebuke  to  the 
flattering  courtiers  in  the  days  of  the  Danish  dominion 
over  Britain;  and  the  solid  old  Norman  walls  and  gates 
and  towers,  still  encircling  half  of  the  ancient  town,  recall 
the  times  of  a  later  conquest.  On  the  buttresses  of  the  bar 
gate  used  to  be  the  paintings,  now  removed  to  a  museum 
for  safety,  representing  the  victory,  in  single  combat  with 
the  giant  Ascupart,  of  Sir  Bevis,  the  half-legendary  hero 
of  Southampton,  whose  name,  doubtless  originally  Beau- 
vois,  still  persists  in  the  form  Beavis  or  Bevois  as  a  local 
surname  to  be  seen  on  shop-signs  and  door-plates.  Near 
another  of  the  gates,  in  Blue  Anchor  Lane,  is  preserved  the 
palace  of  King  John,  which  that  monarch  is  said  to  have 
inhabited  for  a  time  after  the  departure  of  Richard,  his 
lion-hearted  brother,  from  the  port  of  Southampton  at 
the  head  of  his  Crusaders  to  the  Holy  Land.  Southampton 
saw  another  royal  embarkation,  made  much  more  familiar 
to  us  by  Shakespeare,  when  in  1415  Henry  V  set  sail  here 
for  the  invasion  of  France.  Henry  stayed  in  Southampton 
for  some  days  before  his  departure,  and  it  was  here  that 
the  conspiracy  against  his  life,  so  graphically  narrated  in 
the  play,  was  opportunely  brought  to  light.  In  the  dingy 
little  Domus  Dei,  near  the  royal  quay,  is  a  tablet  recording 
the  burial  there,  after  execution,  of  the  three  conspirators, 
— "  Richard,  Earl  of  Cambridge;  Lord  Scrope,  of  Masham; 
and  Sir  Thomas  Gray,  of  Northumberland."  This  build- 
ing, formerly  a  hospital  or  almshouse,  has  now  been  used 
for  several  centuries  as  a  place  of  worship  by  the  descend- 
ants of  Huguenot  refugees  in  Southampton,  much  as  the 
crypt  of  Canterbury  Cathedral  is  used  by  the  French  silk- 
weavers  of  that  town. 

One  other  historic  embarkation  from  Southampton  has 
especial  interest  for  us.  In  the  summer  of  1620,  just  two 
hundred  and  ninety  years  ago,  the  Speedwell  and  the 
Mayflower  sailed  from  this  port  to  found  a  new  nation 
beyond  the  seas.  The  unseaworthiness  of  the  Speedwell, 
which  had  already  brought  the  Pilgrim  Fathers  from 
Delfthaven  in  Holland,  compelled  them  to  stop  at  Plym- 
outh, whence  the  Mayflower  finally  sailed  alone  on  Sept. 
6  of  the  same  year.  Southampton,  however,  was  their 
original  port  of  departure,  and  it  seems  appropriate  that 
the  beginnings  of  our  own  New  England  should  be  so 
linked  with  this  ancient  and  historic  maritime  town.  One 
is  tempted  to  indulge  in  much  speculation  and  revery, 
standing  at  sundown  on  a  height  overlooking  Southampton 
Water,  and  in  imagination  to  contrast  those  frail  craft  of 
momentous  destiny  with  the  huge  American  liners  that 
now  come  wearing  up  the  Solent,  back  from  the  great 
Republic  of  the  West. 

The  interest  and  associations  of  Southampton,  however, 
are  not  all  within  its  walls.  On  the  southeast  shore  of  the 
harbor,  secluded  in  a  quiet  wood,  is  Netley  Abbey,  whose 
ruin,  like  those  of  Tintern  and  Fountains,  is  far  more 
beautiful  than  its  original  perfection  could  ever  have  been. 
Such  a  ruin  is  infinitely  stimulative  to  the  imagination,  for 
it  not  only  gives  boundless  opportunity  to  reconstruct  the 
past,  but  illustrates  that  shattered  aspiration  may  be  even 
greater  than  splendid  achievement.  Far  more  prosaic 
than  the  abbey,  and  doubtless  far  more  useful  than  it 
was,  is  the  Netley  Military  Hospital,  which  stretches  its 
fine  brick  front  conspicuously  along  the  waterside.  It 
has  accommodation  for  over  a  thousand  patients  and  is 
Baid  to  afford  unusual  opportunity  for  the  study  of  tropical 
and  cutaneous  diseases.  We  did  not  visit  it,  however;  as 
vacation  shortens,  abbeys  grow  more  attractive  than 
hospitals. 

Over  against  Southampton  Harbor,  which  it  protects, 
as  a  gigantic  breakwater,  from  the  rage  of  the  "  merry 
channel  chops,"  lies  the  Isle  of  Wight,  sometimes  called 


the  island  of  centenarian-,  on  aCCOUnl  of  the  reputed 
salubriety  of  its  climate.  One  would  rather  expert  the 
climate  to  be  particularly  bad,  yet  it  does  not  seem  to  be 
so,  and  the  island  is  much  resorted  to  by  invalids,  especi- 
ally by  patients  with  phthisis  and  othei  ol  the 
lungs.  Along  the  south  coast  of  Wight,  just  wesl  oi 
Yentnor,  is  the  Royal  Victorian  Hospital  for  Tuberculosis, 
consisting  of  a  series  of  larger  and  smaller  buildings  extend- 
ing for  over  a  quarter  of  a  mile  along  t  he  shore.  There  were 
other  things  in  the  island,  however,  that  interested  us  more 

and  we  spent  a  day  very  pleasantly  coaching  and  traveling 
through  its  picturesque  territory.  Just  beyond  the 
Victorian  Hospital  is  a  ravine  which  rejoices  in  the  magnifi- 
cently swashbuckling  name  of  Blackgang  Chine.  Visions 
of  pirates  and  smugglers  rose  at  once  in  our  minds,  but  we 
were  assured  that  the  abyss  harbored  nothing  more 
formidable  than  lizards.  At  the  western  extremity  of  the 
island  are  the  so-called  "  Needles,"  two  detached  rather 
stumpy  masses  of  chalk  rock  projecting  above  the  waters 
of  Alum  Bay.  They  are  very  beautiful  in  the  dassling 
sunshine,  but  do  not  really  look  like  needles  at  all,  unless 
like  the  point  of  a  cambric  needle  seen  through  a  micro- 
scope. Carisbrooke  Castle,  near  Newport,  was  interest- 
ing for  its  association  with  Charles  I,  who  was  imprisoned 
here  before  his  execution.  One  is  also  shown  here  the  old 
well,  conveniently  placed  so  as  to  receive  all  the  drainage 
from  the  castle,  but  whose  waters,  once  doubtless  deemed 
delicious,  are  now  considerately  labelled  "  not  fit  to  drink." 
Let  our  improvement  in  some  of  the  details  of  life  console 
us  for  the  loss  of  its  more  romantic  elements. 

Our  last  day  at  Southampton  was  spent  in  an  excursion 
to  Chichester,  a  quaint  old  town  in  "  sweet  Sussex  by  the 
sea."  It  is  of  Roman  origin,  built  along  two  main  streets 
intersecting  at  right  angles.  In  the  square  at  this  point  of 
anastomosis  is  the  "  mercat -cross,"  like  a  crown  built  of 
stone,  indicating  the  site  of  the  old  market-place,  and 
large  enough  to  afford  shelter  to  a  number  of  marketers  in 
inclement  weather.  The  cathedral  is  hard  by,  surrounded 
by  a  modest  close,  in  which  stands  its  unique  detached 
bell-tower.  Within  the  church  are  many  monuments,  one 
of  them  to  the  poet  Collins,  who  was  born  and  who  died 
in  Chichester.  One  of  the  most  interesting  tablets  was 
that  recording  the  life  and  virtues  of  "  John  Arundel,  M.D., 
Fellow  of  Exeter  Coll.,  Oxon.,  and  in  1420  Proctor  of  the 
University.  He  afterwards  took  his  doctor's  degree  in 
Physick."  He  also  took  orders  and  held  many  ecclesiasti- 
cal offices,  finally  becoming  Bishop  of  Chichester.  "  He 
was  Chaplain  and  first  Physician  to  King  Henry  VI, 
being  allways  in  great  favour  with  that  Prince."  In  1459 
he  was  promoted  to  the  see  of  Chichester,  and,  concludes 
the  inscription,  "  he  satt  heere  about  19  yeares,  and  dying 
ye  18th  of  October,  1477,  was  Buried  under  this  Great 
Tomb."  After  more  than  four  hundred  years,  let  us  hope 
that  our  brother  physician,  who  healed  souls  as  well  as 
bodies,  sleeps  well  in  his  great  tomb,  and  that  after  our 
brief  labors  we  may  find  as  pleasant  a  resting-place  as  his, 
surrounded  still  by  the  successors  of  those  to  whom  he 
ministered. 

Not  far  from  the  cathedral  is  the  Hospital  of  Saint  Mary, 
another  one  of  the  many  almshouses  surviving  out  of  the 
Middle  Ages.  This  particular  institution,  still  persisting 
on  its  ancient  foundation,  accommodates  under  its  roof 
eight  old  women,  each  in  a  separate  cubicle  with  sitting 
room.  Each  of  these  poor  beneficiaries  receives,  besides 
her  board  and  lodging,  a  dole  of  tenpence  a  week,  and  in 
addition  "  ten  shillings  every  other  year  in  lieu  of  a  new 
gown."  It  would  seem  that  most  of  the  fallacious  vanities 
of  life  must  be  abrogated  under  such  a  regimen.  After 
all,  the  essentials  of  existence,  like  those  of  happiness,  can 
be  comprised  within  a  very  small  compass. 

Perhaps  it  is  hardly  fair  to  put  down  all  our  pleasures  of 
the  past  few  days  to  the  credit  of  Southampton.  Never- 
t  heless,  the  charm  of  the  town  seems  to  extend  over  all  the 
country  round  about;  and  we  shall  not  soon  forget  our 
stay  here  since  the  welcome  night  when  we  put  in  as 
returning  pilgrims,  and  heard  our  own  tongue  spoken  once 
more,  and  set  foot  again  on  the  homelike  shores  of  merry 
England. 

M  edicts  Pereorim    . 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  Sept.  3, 1910. 
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Waltbam  .  . 
Plttsfleld  .  . 
Brookllne  .  . 
Gloucester  .  . 
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Northampton 
Chicopee  .  . 
Medford  .  .  . 
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Peabody  .  .  . 
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Attleboro  .  . 
Adams  .  .  . 
Clinton  .... 
Gardner  .  .  . 
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Weymouth  . 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  SEPT.  7,  1910. 

Pettus,  W.  J.,  assistant  surgeon-general.  While  on  leave 
in  England,  directed  to  proceed  to  Southampton,  Liverpool  and 
Glasgow  upon  special  temporary  duty  relative  to  measures  for 
the  prevention  of  the  introduction  of  Asiatic  cholera  into  the 
Uuited  States,  and  then  resume  leave  status.    Sept.  2, 1910. 

Kerr,  J.  W.,  assistant  surgeon-general.  Detailed  to  rep- 
resent the  Service  at  the  annual  meeting  of  the  American 
Public  Health  Association,  to  be  held  in  Milwaukee,  Wis.,  Sept. 
5-9,  1910.     Aug.  30,  1910. 

CARTER,  H.  R.,  surgeon.  Detailed  to  proceed  to  certain 
ports  in  Europe  upon  special  temporary  duty  relative  to 
measures  for  the  prevention  of  the  introduction  of  Asiatic 
cholera  into  the  United  States.    Sept.  2, 1910. 

Wasdin.  Eugene,  surgeon.  Granted  one  month's  leave 
of  absence  from  Aug.  22,  1910,  on  account  of  sickness. 

COBB,  J.  O.,  surgeon.  Directed  to  proceed  to  Manitowoc, 
Wis.,  upon  special  temporary  duty.  Sept.  1, 1910.  Detailed  to 
represent  the  Service  at  the  annua)  meeting  of  the  American 
Public  Health  Association,  to  be  held  in  Milwaukee,  Wis., 
Sept.  B  9,  1910.    Sept.  2,  1910. 

GEDDING8,  H.  I).,  surgeon.  Directed  to  proceed  to  Mar" 
tellies,  France,  and  Genoa,  Italy,  upon  special  temporary  duty 
relative  to  measures  for  the  prevention  of  the  introduction  of 
Asiatic  cholera  into  the  United  States,  and  then  rejoin  station 
at  Naples,  Italy.     Sept.  1,  1910. 

Mc.Mi  i.i.kx,  John,  passed  assistant  surgeon.  Granted 
twenty-one  days'  leave  of  absence  from  Sept.  3, 1910. 

An i>i:ks!>.\,  John  P.,  passed  assistant  surgeon.     Granted 
on.-  day's  leave  of  absence,  Sept.  2,  1910,  under  paragraph  189, 
■  Regulations. 

Un.j.K.  c.  \v\,  passed  assistant  surgeon.  Directed  to  pro" 
ceed  to  Ashtabula,  O.,  upon  special  temporary  duty.  SeDt' 
1,1910.  '  * 

I.i.ovi).  p.oi.ivAii  J.,  passed  assistant  surgeon.  Granted 
twenty-nine  days'  leave  of  absence  from  Aug.  20,  1910. 

BPBATT,  It.  I>.,  passed  assistant  surgeon.  Granted  one  day's 
leave  of  absence,  Aug.  27,  1910,  on  account  of  sickness. 


Frost,  W.  H.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Grundy  Center,  la.,  upon  special  temporary  duty. 
Aug.  29,  1910.  * 

Mullan,  E.  H.,  passed  assistant  surgeon.  Granted  Ave 
days'  leave  of  absence  from  Aug.  1,  1910,  under  paragraph  191, 
Service  Regulations. 

Ashford,  F.  A.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  Aug.  30, 1910. 

Kolb,  Lawrence,  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  Aug.  28, 1910,  under  paragraph  191,  Serv- 
ice Regulations. 

Drew,  A.  D.,  acting  assistant  surgeon.  Grauted  thirty  davs' 
leave  of  absence  from  Sept.  16, 1910. 

Marr,  H.,  acting  assistant  surgeon.  Granted  fifteen  days' 
leave  of  absence  from  Sept.  5, 1910. 

Moorer,  M.  P.,  acting  assistant  surgeon.  Granted  six  days' 
leave  of  absence  from  Aug.  14,  1910. 

O'Neill,  Arthur  A.,  acting  assistant  surgeon.  Granted 
ten  days'  extension  of  leave  of  absence  from  Aug.  9, 1910,  on 
account  of  sickness. 

Ransom,  S.  W.,  acting  astistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Sept.  1,  1910. 

Schuster.  B.  L.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Sept.  7, 1910. 

Walker,  T.  D..  acting  assistant  surgeon.  Granted  one  day's 
leave  of  absence,  Sept.  8, 1910. 

Wetmore,  W.  O.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Aug.  11, 1910,  under  paragraph  210, 
Service  Regulations. 

Stearns,  William  L..  pharmacist.  Granted  twenty-one 
days'  leave  of  absence  from  Sept.  6, 1910. 

Stier,  Carl,  pharmacist.  Granted  one  day's  leave  of  ah 
sence,  Aug.  27, 1910,  under  paragraph  210,  Service  Regulations 

Ott,  C.  R.,  pharmacist.  Granted  one  day's  leave  of  absence, 
Aug.  25,  1910,  under  paragraph  210,  Service  Regulations. 


CHANGES  IN    THE    MEDICAL    CORPS   U.    S.    NAVY 
DURING  THE  WEEK  ENDING   SEPT.  17,  1910. 

Longabaugh.  R.  I.,  passed  assistant  surgeoti.  Commis- 
sioned passed  assistant  surgeon  from  May  4, 1910.    Sept.  9. 

Donelson,  M..  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital, Naval  Home,  Philadelphia,  Pa.,  and  ordered 
to  duty  at  the  Naval  Hospital,  Newport,  R.  I.    Sept.  13. 

Rekd,  E.  U.,  passed  assistant  surgeon.  Detached  from  the 
"  Philadelphia"  and  ordered  to  the  "  Princeton."    Sept.  13. 

Miller.  J.  T.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  June  27,  1910.    Sept.  13. 

Casto,  D.  H.,  assistant  surgeon.  Detached  from  the 
"  Princeton  "  and  ordered  to  the  "  Philadelphia."     Sept.  13. 

Hermesch,  H.  R.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  July  12, 1910.    Sept.  14. 

McDowell,  R.  W.,  assistant  surgeon.  Discharged  from 
treatment  at  the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to 
the  Naval  Medical  School  Hospital,  Washington,  D.  C,  for 
treatment.    Sept.  14. 


RECENT   DEATHS. 

Dr.  J.  Frank  Gillespie,  of  the  Borough  of  the  Bronx, 
New  York  City,  died  on  Sept.  14,  in  the  forty-second  year  of 
his  age.  He  was  born  at  Parrsborough,  Nova  Scotia,  and  was 
graduated  from  the  Baltimore  Medical  College  in  1897.  At  the 
time  of  his  death  he  was  physician  for  diseases  of  the  eye,  ear, 
nose  and  throat  to  the  out-patient  department  of  the  Lebanon 
Hospital. 

Dr.  Charles  Cooke  Ransom,  of  New  York,  died  on 
Sept.  13,  at  the  Faxton  Hospital,  Utica,  shortly  after  an  opera- 
tion for  the  relief  of  intestinal  obstruction.  He  was  a  native 
of  Richfield  Springs,  N.  Y.,  and  fifty  years  of  age.  He  was 
graduated  from  the  University  of  Buffalo  Medical  College  in 
1888  and  was  a  visiting  physician  to  the  City  Hospital  on 
Blackwell's  Island.  For  many  years  he  had  practised  during 
the  summer  at  Richfield  Springs,  and  had  devoted  specia 
attention  to  the  study  of  gout  and  rheumatism. 
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THE    PLASTIC   SURGERY    OF   THE   OVARIES 
AND  TUBES. 

IIV    WALTER   C.    SEELYE,    M.D.,    WOBCBBTEB,     MASS. 

In  dealing  with  the  surgical  treatment  of  ovaries, 
it  is  necessary  to  bear  in  mind  the  effect  of  these 
organs,  both  in  their  normal  and  pathological 
conditions,  upon  the  organs  correlated  with  them. 
In  the  past  few  years  much  work  of  interest  and 
importance  has  been  done  by  physiologists  on  the 
subject  of  hormones  (up/taw,  to  arouse,  excite)  or 
the  active  principle  of  the  internal  secretion  of 
glands.  In  experimental  work  on  animals,  Bayliss 
and  Starling  obtained  an  explicit  example  of  how 
one  organ  controls  the  activity  of  another  organ 
by  means  of  a  specific  chemical  substance  given 
off  to  the  blood.  Edkins  states  that  this  effect 
is  not  a  nervous  reflex,  but  a  stimulation  of  one 
organ  by  chemical  products  formed  in  another. 
Howell  says:  "  We  might  modify  the  definition 
so  far  as  to  designate  as  hormones  those  substances 
in  solution  which,  conveyed  from  one  organ  to 
another  through  any  of  the  liquid  media  of  the 
body,  effect  a  correlation  between  the  activities  of 
the  organ  of  origin  and  the  organ  on  which  they 
exert  their  specific  effect."  Among  the  hormones 
of  the  various  glands  of  the  body  that  are  either 
proved  or  assumed  to  exist,  and  which  are  held 
responsible  for  certain  well-known  correlation  of 
functions,  are  mentioned  a  hormone  in  the  ovary 
which  controls  the  growth  of  the  uterus  and  the 
processes  of  menstruation,  and  a  hormone  which 
controls  the  implantation  of  the  fertilized  ovum 
and  growth  of  placental  tissue. 

In  "  The  Making  of  Species,"  by  Dewar  and 
Finn,  it  is  shown  that  the  development  of  second- 
I  ary  sexual  characteristics  is  dependent  on  the 
secretion  of  these  hormones.  These  secondary 
sexual  characteristics  usually  affect  the  skin, 
especially  epidermic  appendages  and  the  super- 
ficial parts  of  the  skeleton,  or  whole  limbs  and 
appendages.  Experiments  of  injecting  the  extract 
of  the  testes  of  a  cock  into  the  hen  bird  have  pro- 
duced wattles  and  tail  feathers  in  the  latter 
similar  to  those  of  the  cock.  Many  birds  in  cap- 
tivity lose  some  of  the  beauty  of  their  plumage, 
and  another  curious  fact  is  that  the  male  plumage 
sometimes  appears  pathologically  in  the  hen  birds, 
more  especially  in  those  that  have  become  sterile 
from  age  or  disease.  Such  phenomena  as  these 
i  suggest  that  in  some  cases  the  bright  colors  of  the 
male  may  be  pathological  and  that  the  hormones 
secreted  by  the  male  sexual  cells  may  exercise  an 
injurious  effect  on  the  body  tissue.  P'urther  in- 
vestigation may  prove,  what  at  present  may  be 
reasonably  assumed,  that  more  of  the  functional 
disorders  of  the  uterus  have  their  origin  in  patho- 
logical conditions  of  the  ovaries. 

In  dysmenorrhea,  the  prevailing  opinion  at 
present  is  that  mechanical  obstruction,  such  as 
by  membranes  or  by  flexions  of  the  uterus,  are  not 
possible  causes  of  this  condition.  It  has  been  many 
times  proven  that  obstruction  is  not  absolutely 

*  Read  before  The  Massachusetts  Medical  Society,  June  7,  1910. 


present  in  these  cases,  that  probes  of  small  caliber 

can  invariably  be  passed  into  the  uterine  cavity, 

and  that  the  flow  of  blood  is  so  slow  that  any 
patency  whatever  of  the  Uterine  canal  would  allow 
the  blood  to  pass,  even  if  violent  spasmodic  eon- 
tractions  should  momentarily  shut  oil  the  canal. 
There  is  every   reason   to  believe,   therefore,   that 

the  pain  is  due  to  the  abnormal  spasm  rather  than 

to  any  obstruction  to  the  flow.  It  has,  on  the 
contrary,  also  been  well  shown  that  where  there 
was  from  some  cause  complete  obstruction,  pain 
has  been  absent.  Spasmodic  contractions  of  the 
uterus  are  generally  acknowledged  to  be  the  cause 
of  pain  in  dysmenorrhea,  and  only  about  one  third 
of  women  menstruate  without  pain.  Hut  it  is  the 
cause  of  this  abnormal  spasmodic  contraction  that 
has  given  rise  to  so  much  perplexity  in  the  ques- 
tion. Some  writers  have  attributed  it  to  a  cer- 
vicismus,  or  hyperesthesia  of  the  mucous  lining 
of  the  cervical  and  uterine  canal  with  a  tight  con- 
tracted cervix.  The  least  touch  of  a  probe  on  this 
sensitive  tissue  may  cause  great  pain,  and  the 
natural  conclusion  is  that  the  flow  of  blood  and 
membranes  over  this  surface  causes  pain,  and 
thence  the  spasm  of  the  uterus.  But  the  funda- 
mental cause  must  lie  deeper,  and  if  the  perfectly 
normal  functions  and  painless  contractions  of  the 
uterus  during  menstruation,  in  the  fortunate  one 
third  of  menstruating  women,  are  regulated  by  the 
properly  balanced  hormones  from  the  ovaries,  it 
seems  reasonable  to  suppose  that  any  slight 
abnormality  in  the  ovaries  may  upset  that  balance 
and  so  produce  the  condition  of  contracted  cervix 
and  spasm  of  the  uterus  in  dysmenorrhea. 

The  experimental  work  on  this  subject  is  still 
open  for  further  investigation.  It  is  evident,  how- 
ever, in  the  limited  field  of  observation,  that 
dysmenorrhea  and  often  other  irregularities  of 
menstruation  are  invariably  associated  with 
pathological  ovaries,  with  or  without  abnormalities 
in  the  tubes.  Gibbons,  of  London,  says:  "  When 
the  amount  of  properties  of  the  ovarian  secretion 
are  absolutely  normal,  no  alteration  takes  place  in 
the  regular  menstruation,  but  where  it  contains 
some  abnormal  constituent,  or  its  elements  are 
not  duly  proportioned,  then  the  action  of  the  blood 
causes  the  secretion  preceding  menstruation  to 
irritate  the  uterine  mucous  membrance  and  give 
rise  to  the  reflex  action  leading  to  painful  con- 
tractions." With  perfectly  normal  acting  ovaries, 
then,  may  be  associated  a  normal  menstrual  lift', 
which  is  in  turn  associated  with  normal  sexual 
instincts  and  fertility.  For  these  reasons  it  is 
desirable  to  do  all  that  is  possible  toward  pre- 
serving or  restoring  these  important  functions  by 
reparative  operations  on  the  ovaries  and  tubes. 

Surgical  treatment  of  ovaries  and  tubes  has 
passed  through  several  periods  of  development, 
from  extreme  radicalism  to  extreme  conservatism, 
till  now,  in  the  light  of  the  history  of  experience, 
it  is  possible  to  formulate  a  little  more  closely  the 
present  attitude  lying  somewhere  between  these 
two  extremes.  No  general  rule- can  be  applied  for 
all  cases,  but  each  must  be  a  study  by  itself  and 
judged  according  to  age,  domestic  conditions  of 
life,  number  of  children,  miscarriages,  menstrual 
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history  past  and  present,  inflammation  past  or 
present,  acute  or  chronic,  and  neurasthenic  con- 
ditions. 

With  these  points  in  view  I  will  attempt  a  class- 
ification of  cases  as  a  guide  to  the  mode  of  pro- 
cedure in  any  given  case. 

1.  Young,  unmarried  women,  or  women  in  early 
married  life,  with  no  pregnancies,  who  have  had 
continual  and  severe  dysmenorrhea,  constitute 
the  first  class  in  which  the  very  history  demands  a 
pelvic  operation. 

The  findings  are  almost  invariably  unicystic  or 
polycystic  ovaries,  often  bound  down  by  adhesions 
into  the  posterior  cul-de-sac,  or  to  the  sides  of  the 
pelvis,  varying  in  size  from  ovaries  slightly  larger 
than  normal  to  those  four  or  five  times  that  size. 
Considering  that  such  a  woman  has  the  best  part 
of  her  life  before  her,  she  represents  the  class  for 
maximum  conservatism. 

If  both  ovaries  are  only  slightly  enlarged  and 
finely  polycystic  throughout,  they  are  better  left 
and  not  resected,  but  must  be  carefully  freed  from 
any  abnormal  positions  and  adhesions  that  they 
have  usually  acquired.  They  must  be  then  brought 
high  up  in  the  pelvis,  taking  care  at  the  same 
time  that  the  tubes  are  free.  The  ovaries  in  this 
case  may  be  gently  suspended  or  hitched  over  to  a 
higher  position  on  the  broad  ligament,  or  even,  in 
some  cases,  passed  through  the  broad  ligament 
and  fastened  to  the  anterior  surface. 

If  one  ovary  of  this  class  is  as  above  described, 
and  the  other  greatly  increased  with  one  or  a  few 
cysts,  the  latter  may  be  resected  if  the  main  body 
of  the  ovary  is  normal;  but  if  there  is  a  mere  shell 
of  normal  tissue  left,  total  extirpation  is  the  safer 
method,  leaving  the  other  ovary  whole.  If  both 
ovaries  have  undergone  serious  cystic  degeneration 
and  there  is  any  normal  tissue  left,  it  seems  reason- 
able in  this  particular  class  to  preserve  part  of  one 
ovary  at  least.  It  seems  more  reasonable  to  pre- 
serve the  function  of  menstruation,  and  the  effect 
of  properly  balanced  hormones,  if  possible,  in  a 
woman  of  this  class,  in  spite  of  the  chance  of  a 
subsequent  operation,  than  to  sacrifice  all  at  the 
first  blow. 

In  resection  of  ovaries  in  such  cases,  there  must 
be  great  care  to  preserve  the  normal  circulation 
and  avoid  constriction,  which  leaves  the  ovary 
prone  to  further  cystic  degeneration.  A  main- 
tenance high  in  the  pelvis  is  generally  recognized 
as  an  important  step  after  any  cutting  operation 
on  the  ovary.  By  so  doing  the  return  circulation 
may  be  made,  if  possible,  more  free  than  before, 
and  thus  help  in  naturally  reducing  the  ovary  to  a 
normal  condition.  In  all  my  cases  of  resection  of 
ovaries,  plain  catgut,  No.  1  or  2,  is  used  in  an  over- 
and-oyer  suture,  care  being  taken  to  have  good 
approximation  of  the  edges  to  avoid  adhesions, 
and  also  to  leave  no  dead  spaces  for  a  chance  of 
hematoma. 

2.  Married  women  between  thirty  and  forty 
years  of  age,  with  one  or  more  children,  form  the 
second  cla 

Here  the  point  of  view  changes  somewhat. 
There  is  less  of  the  woman's  menstrual  life  to  be 
conserved  at  this  point,  and  certain  sacrifices  of 


ovaries  may  be  made  that  would  be  unwise  in  the 
first  class. 

Where  both  ovaries  are  badly  involved  in  cystic 
degeneration,  and  evidently  undermining  the  ! 
health,  the  point  of  conserving  the  woman's  con- 
dition may  outweigh  that  of  conserving  the  ovary, 
with  all  its  possibilities  of  future  return  of  trouble. 
In  such  a  case  the  patient's  attitude  of  mind  must 
be  carefully  considered,  and  unless  she  insists  on 
ovarian  tissue  being  left,  and  bearing  the  responsi- 
bility herself,  such  ovaries  should  be  removed  in 
toto. 

J.  O.  Polak  believes  the  field  of  ovarian  resection 
a  very  limited  one.  In  300  cases  thus  operated  he 
found  that  41,  or  12%,  returned  for  further  oper- 
ation, requiring  ablation  of  the  remaining  ovary 
or  of  the  remaining  portion  of  a  resected  ovary 
that  had  been  left  at  the  primary  operation. 

In  cases  of  cystic  degeneration  of  this  class, 
careful  judgment  is  necessary  as  to  the  proper 
procedure.  This,  it  seems  to  me,  depends  upon 
how  completely  the  ovary  is  involved.  If  the  cyst 
formations  are  large  and  confined  pretty  well  to 
one  end  of  the  ovary,  it  is  reasonable  to  believe 
that  resection  may  be  done  with  good  results,  but 
if  there  is  no  considerable  part  of  the  ovary  free 
from  degeneration  it  is  doubtless  best  to  remove 
the  entire  ovary.  On  the  other  hand,  the  ovaries 
that  are  only  slightly  larger  than  normal,  and 
involved  in  the  tiniest  cystic  formations,  are  best 
let  alone  and  secured  in  a  high  position. 

Cysts  of  the  corpus  luteum  sometimes  grow  to 
considerable  size  and  can  be  shelled  out  of  their 
capsule,  leaving  normal  ovarian  tissue  behind. 
In  all  forms  of  large  tumor  growths  of  the  ovaries, 
whether  benign  or  malignant,  there  is  no  justifica- 
tion in  leaving  any  portion  of  the  ovary.  But  a 
difference  of  opinion  arises  in  the  condition  where 
one  ovary  is  perfectly  normal  and  the  other  malig- 
nant, whether  to  remove  the  normal  ovary  also. 
No  less  an  authority  than  H.  A.  Kelly  says:  "  If 
malignant  disease  exists  on  one  side,  it  is  safer  to 
remove  the  opposite  side  also."  Other  writers  do 
not  favor  such  a  procedure,  and  the  individual 
case  must  be  judged  according  to  circumstances. 

3.  Women  on  a  near  approach  to  the  menopause 
form  a  third  class  in  which  the  minimum  of  con- 
servatism is  reasonable. 

Abnormal  ovaries  with  any  probability  of  caus- 
ing future  disturbance  should  unhesitatingly  be 
removed.  Any  attempt  at  resection  or  transplan- 
tation of  ovaries,  combined  with  plastic  operations 
on  the  tubes,  either  to  preserve  the  effect  of  hor- 
mones, menstrual  life  or  possibility  of  pregnancy, 
seem  unreasonable  in  this  class  of  cases.  A  rare 
exception,  however,  may  occur  in  a  woman  who  is 
anxious  to  risk  everything  for  the  remote  chance 
of  a  first  pregnancy. 

4.  The  fourth  class  comprises  cases  of  acute  or 
chronic  inflammation,  and  those  that  have  com- 
pletely subsided  from  the  same. 

In  cases  of  acute  inflammation  of  tubes  and 
ovaries  it  is  the  generally  recognized  attitude,  both 
abroad  and  in  America,  to  wait,  if  possible,  till  the 
acute  symptoms  have  subsided.  If  this  is  not 
possible,  a  fact  to  be  determined  by  the  run  of  the 
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patient's condition,  open  drainage  must  be  ob- 
tained either  by  vaginal  puncture  or  median  in- 
cision into  the  pelvis  from  above,  and  any  more 
extensive  operation  deferred  till  a  later  date.  Any 
plastic  operations  in  the  acute  stage  can  be  nothing 
but  dangerous  and  are  not  to  be  considered! 

In  chronic  inflammation  there  must  be  a  careful 
consideration  of  the  woman's  condition,  taking 
into  account  the  duration  of  the  inflammation. 
In  those  cases  of  longstanding,  where  the  woman's 
health  is  at  stake,  total  extirpation  of  tubes  and 
ovaries  may  be  necessary,  but  many  of  them  offer 
favorable  conditions  for  plastic  work.  If  the 
ovaries  are  normal  and  the  inflammatory  area  or 
pus  sac  is  definitely  confined  to  a  small  portion 
of  the  tube,  this  may  be  excised  without  contami- 
nating the  surrounding  area,  and  the  proximal 
end  of  the  tube  left  patent  by  sewing  the  mucous 
membrane  to  the  peritoneal  surface. 

J.  Clarence  Webster  resected  the  fimbriated  end 
of  a  tube,  and  at  a  later  date  found,  on  opening  the 
abdomen,  that  fimbriae  had  formed  at  the  resected 
end  of  the  tube. 

Plastic  work  on  the  tubes  has  been  unsatis- 
factory to  a  large  degree,  and  Polak  has  abandoned 
the  practice  altogether,  as  he  found  the  results 
disappointing;  but  if  such  work  is  to  be  done  at 
all,  the  most  favorable  class  for  its  practice  is  that 
which  has  gained  complete  recovery  from  the  in- 
flammation of  the  tubes.  Here  the  tubes  will 
almost  invariably  be  occluded  by  adhesions  and 
cicatrization.  Pregnancy  is  the  only  consideration 
for  plastic  operations  on  such  tubes,  for  men- 
struation will  usually  continue  normally  provided 
the  ovaries  are  left.  Even  though  such  operations 
are  discredited  by  some,  if,  from  the  woman's 
standpoint,  a  possibility  of  pregnancy  is  the  great- 
est thing  at  stake,  it  seems  reasonable  to  take 
advantage  of  every  measure  that  may  restore  such 
a  function.  Plastic  operations  on  the  tubes  of 
these  cases  can  do  no  harm  and  may  bring  untold 
happiness  to  a  family  by  making  possible  the  birth 
of  a  child,  as  has  been  the  case  in  a  few  instances, 
even  where  the  tubes  were  partially  destroyed  and 
a  resected  ovary  was  transplanted  to  the  uterine 
portion  of  the  tube. 

F.  H.  Martin  has  obtained  pregnancy  by  this 
procedure,  which  he  calls  homotransplantation. 
Kelly  reports  a  case  where  but  one  tube  was  left 
and  one  ovary  on  the  opposite  side,  in  which  preg- 
nancy followed. 

5.  The  fifth  class  of  cases  is  represented  by 
young  women  in  early  life  who  have  had  total 
extirpation  of  both  ovaries  and  are  contemplating 
marriage. 

These  are  open  to  a  last  resort,  namely,  trans- 
plantation. The  earlier  it  is  performed,  the  more 
likelihood  there  is  of  any  success.  Martin,  in  his 
interesting  experiments  of  heterotransplantation, 
or  the  transplantation  of  a  portion  of  an  ovary 
from  one  woman  to  another,  cites  a  few  cases  in 
which  menstrual  life  was  partially  restored,  and 
states  the  report  of  another  case  in  which  con- 
ception followed. 

6.  The  last  class,  that  of  neurasthenic  cases, 
must  always  be  judged  most  guardedly. 


Whether  their  symptoms  arc  from  causes  of  a 

pathological  or  functional  nature  mu-t  be  abso- 
lutely determined,  if  possible.    The  old  saying, 
'  Never  operate  on  a  neurasthenic,"  is  perhaps 
only  too  t  rue  when  bearing  upon  t  he  sexual  organs. 

It  is  sate  to  say  that  these  patients  belong  in  the 

first  place  in  the  hands  of  a  DeUTOlogist,  and  only 

as  a  last  consideration  should  any  attempt  be 
made  in  reparative  operations  in  such  C8 

The  '.')'>  cases  on  which  I  have  operated  in  the 
past  two  years,  \)  single  and  12  married,  or  21  in 
all,  represent  classes  1  and  2,  with  dysmenorrhea 
and  irregularities  in  catamenia;  10  had  resection 
of  one  ovary;  5  had  double  resection  of  ovaries; 
6  had  resection  of  one  and  extirpation  of  the  other 
ovary. 

Of  these,  all  but  one  had  marked  immediate 
relief  from  dysmenorrhea,  and  the  relief  has  held 
to  the  present  time. 

In  two  of  these  cases  dysmenorrhea  was  of  much 
severity,  so  that  the  patients  had  to  go  to  bed  for 
several  days  at  each  period.  The  intervals  were 
shortened,  and  the  patients  had  only  about  one 
week  free  from  pain  between  periods.  These  were 
not  only  relieved  of  dysmenorrhea,  but  the  periods 
became  normal  in  time. 

The  one  case  unrelieved  was  of  the  first  ten  and 
was  one  in  which  resection  or  extirpation  of  the 
untouched  ovary  ought  to  have  been  done,  for  it 
was  large  and  cystic.  She  will  probably  return 
for  secondary  operation. 

Of  the  remaining  14  cases,  4  were  over  forty 
years  of  age  and  had  chronic  inflammation  of  both 
tubes  and  ovaries.  Total  extirpation  was  per- 
formed in  each .  One  was  a  large  cyst  of  one  ovary , 
which  was  removed;  another  was  a  cyst  combined 
with  a  pus  tube  on  one  side,  and  was  removed 
with  the  tube.  Eight  had  resection  of  one  or  both 
tubes  on  account  of  occlusion  from  past  inflam- 
mation. The  lumen  was  left  patent,  and  the  ovary 
brought  into  close  contact  with  the  proximal  end 
of  the  tube.  In  these  14  cases,  the  late  results  of 
4  are  unknown;  the  rest  have  been  in  good  health 
with  no  symptoms.  No  pregnancies  have  yet  been 
reported. 

In  conclusion,  I  would  emphasize,  first,  the  plea 
for  more  abdominal  operations  on  the  pelvic 
organs  in  cases  of  severe  dysmenorrhea,  and, 
second,  the  importance  of  a  classification  as  an  aid 
in  determining  the  mode  of  procedure  in  a  given 
case  for  operation  on  the  ovaries  and  tubes. 
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DISCUSSION. 

Dr.  Ernest  B.  Young,  of  Boston:  We  have  listened 
to  a  very  interesting  paper  upon  an  important  subject. 
A  great  deal  of  our  pelvic  surgery  in  the  hospitals,  on 
account  of  the  condition  of  the  patients  and  their  social 
station,  has  to  be  of  a  radical  nature,  and  it  is  a  good 
thing  to  occasionally  consider  the  more  conservative 
methods  of  treatment. 

All  the  principal  points  have  been  well  touched  upon 
by  the  speaker.  There  is  one  point  concerning  which  I 
would  like  to  say  a  word,  and  that  is  in  relation  to 
operations  upon  the  tubes  after  inflammatory  con- 
ditions in  the  pelvis.  If  we  are  to  obtain  favorable 
results  we  must  proceed  cautiously,  and  allow  time  for 
as  complete  a  resolution  as  possible  before  beginning. 
Some  German  investigated  these  cases  of  tubal  infec- 
tion, made  cultures,  and  found  it  was  nine  months  on 
the  average  before  the  various  cocci  in  the  tubes  became 
harmless.  So  a  considerable  time  must  be  allowed  to 
elapse  after  infection  before  we  can  hope  to  operate 
with  good  results  or  with  safety  to  the  patient. 

Then,  in  the  next  place,  various  investigations  have 
shown  that  operations  of  a  conservative  nature  upon 
the  tubes  are  much  less  successful  than  upon  the  ovaries. 
Dr.  W..  L.  Burrage  published  two  interesting  papers 
upon  this  subject  some  years  ago.  He  divided  the  cases 
into  gonorrheal  infections  and  those  which  arise  from 
pelvic  infection  after  miscarriage;  or  rather,  I  should 
say,  from  the  infections  with  the  more  common  pus 
cocci  after  miscarriage  and  full-term  labor. 

The  conditions  in  these  two  classes  are  entirely 
different.  In  gonorrhea  we  find  large  tubes  with  heavy 
walls,  thickened  and  intimately  and  broadly  adherent 
to  the  bottom  of  the  pelvis  and  to  surrounding  struc- 
tures—  often  filled  with  pus.  Thus  we  are  working, 
as  a  rule,  with  hopelessly  diseased  tissues  which  are 
unable,  I  believe,  to  perform  their  functions  under  any 
conditions.  If  we  destroy  adhesions,  large  raw  surfaces 
are  left  to  contract  new  adhesions,  and  the  conditions 
at  the  end  are  apt  to  be  no  better  than  when  we  began. 
However,  we  need  not  entirely  despair,  for  I  know  of 
a  case  where  one  ovary  and  tube  were  removed  and  the 
other  ovary  left  with  a  resected  tube.  This  woman 
became  pregnant  four  times  after  the  operation  and 
gave  birth  to  four  living  children.  But  this  is  the  excep- 
tion, not  the  rule.  I  have  personally  never  seen  a  suc- 
cessful plastic  upon  the  tubes  after  gonorrheal  infection, 
and  where  cases  have  apparently  recovered  perfectly, 
and  the  abdomen  has  been  opened  subsequently,  the 
abdominal  extremities  of  the  tubes  have  been  always 
closed. 

In  the  septic  infections  after  miscarriage  and  labor, 
due  to  the  more  common  cocci,  the  conditions  found 
are  entirely  different.  The  brunt  of  the  inflammation 
in  this  class  falls  upon  the  cellular  tissues  of  the  pelvis, 
and  the  tubes  are  frequently  little  affected.  When  the 
abdomen  is  opened  at  the  height  of  the  process  the 
tubes  are  often  perfectly  free  and  their  ostia  patulous. 
Then,  again,  they  less  often  contract  the  deep,  broad 
pelvic  adhesions  which  we  find  in  the  gonorrheal  cases; 
for  the  infiltrated  broad  ligaments  lift  the  tubes  out  of 
I  he  pelvis  and  the  adhesions  arc  of  an  entirely  different 
character.  In  the  gonorrheal  cases,  as  I  have  said 
before,  the  adhesions  are  very  dense,  and  when  broken 
they  bleed.  In  the  other  class  they  are  long,  diapha- 
nous, and  have  a  very  poor  blood  supply.  They  do 
not  bleed  when  broken,  and  no  large  raw  surfaces  are 
Left  f  >r  future  peritoneal  adhesions.  After  the  worst 
of  puerperal  sepsis,  even  with  the  streptococcus, 
the  tubes  are  frequently  open,  the  walls  are  thin  and 
the  feel  i<  that,  of  normal  tissues.  Iii  I  he  post -puerperal 
it   may  be  possible  to  do  something  to  aid  preg- 


nancy by  breaking  up  such  adhesions  as  constrict  or 
displace  the  fimbriated  extremity  of  the  tube;  but  I 
do  not  believe,  except  where  the  tubes  are  absolutely 
closed,  that  we  can  do  much  to  help  pregnancy  by 
operation,  for  if  the  tubes  are  patulous  they  are  in 
condition  to  fulfill  their  purpose  as  well  before  as  after 
any  plastic. 

Thus  it  appears  to  me  that  the  prognosis  in  all  cases 
of  conservative  operation  upon  the  tubes  must  depend 
primarily  upon  the  physiological  condition  of  the  tube 
itself  and  upon  the  extent  and  nature  of  the  adhesions. 
After  gonorrheal  infection  the  chance  of  success  is  very 
slight.  On  the  other  hand,  after  puerperal  infection 
with  the  ordinary  pus  organisms,  the  opportunity  for 
success  is  vastly  greater. 

Dr.  Malcolm  Storer,  of  Boston:  I  have  been  much 
interested  in  the  various  ingenious  theories  advanced 
by  Dr.  Seelye  to  account  for  ovarian  dysmenorrhea. 
In  the  cases  of  pain  preceding  menstruation,  however, 
I  cannot  but  feel  that  a  quite  sufficient  explanation  is 
to  be  found  in  the  fact  that  it  may  be  painful  for  an 
ovary  to  enlarge  with  the  congestion  coincident  with 
menstruation  if  it  is  buried  in  a  mass  of  adhesions. 

I  have  for  years  been  strongly  in  favor  of  the  utmost 
conservatism  that  is  consistent  with  good  work,  in 
cases  when  a  child  is  desired,  and  should  even  go  so  far 
as  to  say  that  while,  of  course,  the  woman's  life  is  the 
first  consideration,  we  should  have  the  greatest  possible 
hesitation  before  performing  an  operation  that  will 
render  further  childbearing  impossible.  The  reproach 
is  sometimes  brought  against  these  conservative  opera- 
tions that  often  a  secondary  operation  is  needed.  That, 
doubtless,  is  so;  but  if,  between  the  two  operations,  a 
previously  sterile  woman  gives  birth  to  a  child,  I  think 
in  most  cases  she  would  regard  the  second  operation 
as  a  very  slight  price  to  pay. 

I  agree  thoroughly  with  what  Dr.  Seelye  has  said 
about  avoiding  operation,  other  than  vaginal  drainage, 
in  the  presence  of  acute  inflammation.  One  can,  how- 
ever, generally  operate  with  impunity  long  before  the 
nine  months  some  writers  have  mentioned  as  necessary 
to  elapse  after  the  acute  stage.  I  regard  two  or  three 
weeks  quite  long  enough  to  wait  in  most  cases. 

I  do  not  at  all  agree  with  the  writers  Dr.  Seelye  has 
quoted  who  are  so  skeptical  as  to  the  benefit  of  plastic 
operations  upon  the  tubes.  One  is  apt  to  be  influenced 
by  one's  personal  experience,  and  the  happiness  of 
several  mothers  upon  whom  I  have  performed  plastic 
tubal  work  has  not  served  to  mitigate  my  enthusiasm 
at  all.  In  one  case  I  removed  an  ovarian  tumor  on 
each  side,  each  containing  some  two  quarts,  and  left 
on  one  side  a  tiny  fragment  of  an  ovary.  At  the  same 
time  I  built  a  new  ostium  in  a  hydrosalpinx  on  one  side 
and  resected  the  middle  third  of  the  other  tube,  anas- 
tomosing the  healthy  fimbriated  end  with  the  uterine 
stump  of  the  tube,  and  the  woman  got  pregnant  within 
a  year  and  has  had  another  child  subsequently. 

Dr.  Seelye  has  spoken  of  ovarian  transplantation. 
I  can  contribute  a  case. 

Some  years  ago  a  woman  who  had  had  one  ovary  and 
botli  tubes  removed  told  me  that  she  wished  to  marry 
again,  but  her  proposed  husband  insisted  that  first 
something  be  done  that  should  render  pregnancy  at 
least  a  possibility.  I  accordingly  split  the  fundus 
uteri  and  sewed  one  half  of  her  ovary  into  the  uterine 
wall  so  that  its  surface  projected  into  the  uterine  cavity. 
Two  years  later  the  woman  had  all  the  symptoms  of 
pregnancy,  but  at  three  months  gave  birth  to  a  fleshy 
mole,  evidently  a  very  early  pregnancy  gone  wrong. 
I  feel  that  this  subject  of  ovarian  transplantation  is  one 
of  great  promise. 

I  have  enjoyed  Dr.  Seelye's  highly  suggestive  paper 
very  much. 
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Dr.  E.  W.  Cushing,  of  Boston:  I  do  not  know 
whether  I  understood  the  reader  correctly  its  Baying 
that  the  common  dysmenorrhea  of  young  women  was 
to  be  attributed  largely  to  disease  of  the  ovaries.  If 
I  did  so  understand  correctly,  I  beg  leave  to  differ  with 
that  view,  for  it  is  evident  that  the  simple  dilatation 
of,  and  putting  a  stem  in,  the  uterus  will  in  the  greal 
majority  of  cases  cure  that  dysmenorrhea  without 
opening  the  pelvis.  Where  there  are  adhesions  follow- 
ing inflammation,  it  is  a  very  different  class  of  cases. 
In  regard  to  the  removal  of  cystic  ovaries,  not  ovaries 
with  a  cystoma,  but  with  many  little  cysts  in  them,  1 
should  be  very  loath  certainly  to  remove  both.  We  have 
found  good  —  in  fact,  excellent —  results  by  resecting, 
hut  the  old  method  of  simply  opening  the  cysts 
letting  the  fluid  out  by  puncture  with  a  needle  —  is 
often  all  that  is  required.  These  little  cysts  are  caused 
presumably  by  a  thickenng  of  the  outer  wall  of  the 
ovary,  which  does  not  allow  the  exit  of  the  ovum  and 
the  fluid  which  accompanies  it. 

It  is  a  sad  and  serious  thing  to  remove  both  ovaries 
in  a  young  woman.  "  Crede  experto."  Menstruation 
is  to  her  the  sign  of  her  womanhood.  She  soon  forgets 
the  pains  which  seemed  to  justify  the  operation,  and 
she  grieves  over  the  loss  of  potential  motherhood,  and 
yearns  for  the  baby  which  she  cannot  ever  have,  and 
often  refuses  the  offer  of  marriage  she  would  otherwise 
gladly  accept. 

I  have  been  through  the  different  stages  of  which  the 
writer  speaks  —  of  the  removal  of  ovaries  that  should 
be  saved,  of  the  saving  of  ovaries  that  should  be  re- 
moved, until  I  have  got  to  the  middle  course.  But  I 
am  persuaded  that  at  present  there  is  a  vast  number  of 
ovaries  removed  unnecessarily,  a  vast  number  of  opera- 
tions done  which  do  not  need  to  be  done,  where  there 
is  dysmenorrhea.  With  a  heavy  subinvoluted  uterus 
and  all  the  suffering  that  goes  with  it,  the  tendency 
now  is  to  lay  the  blame  immediately  to  the  ovary,  and, 
instead  of  curing  the  subinvolution  and  endometritis, 
and  supporting  the  ovaries,  many  enthusiasts  remove 
the  ovaries  and  are  as  proud  as  Jack  Horner  of  their 
deed. 

In  regard  to  surgery  of  the  tubes,  I  believe  in  it.  I 
believe  in  opening  the  tubes  where  there  are  adhesions 
around  the  end  of  the  tube,  sometimes  removing  the 
end  of  the  tube  and  splitting  it  open  in  order  to  form  a 
new  ampulla  and  provide  for  conception.  In  repairing 
tubes  in  that  way  I  have  had  a  number  of  cases  where 
conception  has  occurred,  although  in  one  or  two  cases 
I  have  been  given  to  understand  that  the  patients 
wished  I  had  not  opened  the  tube,  as  conception  was 
unwelcome. 


POST-OPERATIVE  PNEUMONIA  WITIKHT 
MORTALITY  IN  TWO  THOUSAND  CONSECU- 
TIVE SURGICAL  OPERATIONS  AT  THE 
FREE  HOSPITAL  FOR  WOMEN. 


BY    W.    P.    GRAVES,    M.D.,   BOSTON. 


Recent  reports  by  Risley  and  Munro  on  the 
frequency  of  post-operative  pulmonary  complica- 
tions at  the  Massachusetts  General  and  Carney 
hospitals  respectively  has  suggested  a  compilation 
of  the  following  statistics  from  the  Free  Hospital 
for  Women,  partly  for  the  sake  of  comparison, 
and  partly  to  make  some  further  inquiry  into  the 
possible  factors  that  may  enter  into  the  causation 
of  these  complications.  The  present  serif's  of 
cases  dates  from  a  time  when  accurate  anesthesia 
records  were  instituted,   and  the  number  2,000 


was  chosen  for  the  sake  of  convenient  comparison 

with  the  two  reports  mentioned  above.     Of  these 

.  550  were  uncombined  laparotomies,  639 
were  laparotomies  combined  with  vaginal  and 
plastic  operations,  65  were  breast  operations  and 
the  remainder  were  mostly  plastic.     This  Rives, 

therefore,  a  total  of  1,089  laparotomies  to  serve 
as  a  basis  of  Comparison  with  the  -tat  istiCfl  of  Ris- 
ley and  Munro,  each  of  whom  analyzes  1,000 
laparotomies;  while  it  gives  Oil  cases  not  lapa- 
rotomies as  a  basis  of  comparison  with  020  i 

not  laparotomies  reported  by  Risley. 

The  methods  of  adininist  ration  of  the  ane-t : 
were  as  follows: 

Gas  and  ether  with  the  Bennett  inhaler  259 
times,  anesthol  with  the  open  cone  0  times,  ether 
by  the  drop  method  121  times,  ether  with  tin- 
open  cone  1,591  times.  The  anesthetic,  though 
for  the  most  part  given  by  medical  students,  who 
had  short  terms  of  service,  was  in  every  ease  under 
constant  skillful  supervision,  so  that  in  a  partial 
sense  its  administration  may  be  regarded  as  expert. 
Malinckrodt's  ether  was  used  in  all  cases.  Of  tin1 
1,089  laparotomies,  20  developed  pulmonary  com- 
plications, of  which  8  were  bronchopneumonia, 
3  were  pleurisy  and  9  were  bronchitis.  Of  the 
911  cases  not  laparotomies,  2  developed  pulmo- 
nary complications,  1  being  a  pleurisy  and  1  a 
bronchitis.  The  following  is  an  analysis  of  the 
Free  Hospital  cases. 

BRONCHITIS. 

1.  Resection  of  ovaries.  Open  cone.  Bronchiti> 
beginning  third  day  after  operation  and  lasting 
twenty-four  hours. 

2.  Curettage,  myomectomy,  ventral  suspen- 
sion. Bennett  inhaler.  Bronchitis  beginning 
second  day  after  operation  and  lasting  five  days. 

3.  Amputation  of  cervix,  vaginapexy,  appendix. 
Open  cone.  Bronchitis  beginning  day  following 
operation,  lasting  three  days. 

4.  Appendectomy  and  internal  shortening  of 
round  ligaments.  Open  cone.  Bronchial  cough 
starting  immediately  on  recovery  from  ether  and 
lasting  through  convalescence.  (This  patient  had 
a  small  area  in  the  right  apex  on  entrance  which 
indicated  an  old  tuberculosis.) 

5.  Anterior  and  posterior  colporrhaphy,  ventral 
hernia.  Open  cone.  Bronchial  cough  started 
four  days  after  operation,  lasting  through  con- 
valescence, with  slight  evening  temperature. 
(This  patient  had  evidence  of  an  old  tubercular 
process  of  the  right  apex.) 

6.  Ventral  and  left  inguinal  hernias,  appendec- 
tomy, Whitehead's  operation.  Open  cone.  Bron- 
chitis starting  three  days  after  operation,  cough 
lasting  ten  days.  Stitch  abscess  in  abdominal 
wound. 

7.  Internal  shortening  of  round  ligaments, 
appendectomy.  Open  cone.  Bronchitis  starting 
day  following  operation,  lasting  four  days. 

8.  Fistula  in  ano.  Open  cone.  Bronchitis 
beginning  day  following  operation,  lasting  two 
days.    Sepsis  in  wound. 

9.  Double  salpingectomy,  appendectomy,  myo- 
mectomy,   ventral    fixation.       Bronchial    cough 
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beginning  day  following  operation,  lasting  four 
tlays.    Open  cone. 

10.  Inguinal  hernia,  appendectomy,  ventral 
suspension.  Open  cone.  Bronchitis  starting  up 
on  ninth  day.    (Previous  tubercular  history.) 

BRONCHOPNEUMONIA. 

1.  Hysterectomy  for  pelvic  inflammation.  Ben- 
nett inhaler.  Poor  recovery  from  ether.  Broncho- 
pneumonia starting  fourth  day  following  operation 
lasting  ten  days.    Sepsis  of  wound. 

2.  Hysterectomy  and  perineorrhaphy.  Open 
cone.  (Patient  cyanotic  and  vomiting  during 
operation.)  Bronchopneumonia  starting  on  third 
day  and  lasting  two  weeks. 

3.  High  amputation  of  the  cervix,  ovariotomy, 
vaginapexy.  Open  cone.  Bronchopneumonia 
beginning  seven  days  following  operation  and 
lasting  eighteen  days.  (Patient  sixty-eight  years 
old.) 

4.  Appendectomy,  Gilliam's  operation.  Open 
cone.  Bronchopneumonia  started  day  following 
operation,  lasting  seventeen  days.  Sepsis  of 
wound  eleven  days  after  operation. 

5.  Hysterectomy  and  appendectomy.  Open 
cone.  Bronchopneumonia  beginning  day  follow- 
ing operation,  lasting  five  days. 

6.  Inguinal  hernia,  myomectomy,  salpingec- 
tomy. Open  cone.  Bronchopneumonia  beginning 
day  following  operation,  lasting  thirteen  days. 

7.  Anterior  and  posterior  colporrhaphy,  appen- 
dectomy, ventral  fixation.  Open  cone.  Cyanotic 
and  vomiting  during  operation.  Bronchopneu- 
monia beginning  three  days  after  operation,  lasting 
six  days.  Parotiditis  on  seventh  day  after 
operation. 

8.  Amputation  of  cervix,  resection  of  ovaries, 
appendectomy,  vaginapexy,  perineorrhaphy. 
Open  cone.  Bronchopneumonia  beginning  two 
days  after  operation,  developing  into  empyema. 
(Patient  very  sick.)  Operation  for  empyema. 
Eventual  recovery. 

PLEURISY. 

1.  Double  salpingo-oophorectomy.  Open  cone. 
Pleurisy  beginning  day  following  operation,  lasting 
two  days. 

2.  Ovariotomy,  myomectomy,  appendectomy. 
Open  cone.  Pleurisy  beginning  day  following 
operation  and  lasting  four  days. 

3.  Internal  shortening  of  round  ligaments, 
appendectomy.  Open  cone.  Pleurisy  beginning 
six  days  after  operation,  lasting  three  days. 

4.  Cervical  operation  for  anteflexion.  Open 
'•one.  Pleurisy  beginning  four  days  after  opera- 
t  ion,  lasting  three  days. 

A  comparative  table  of  figures  from  the  three 
reports  follows. 

In  the  Massachusetts  General  and  Free  Hospi- 
t  al  scries  each  includes  3  previously  tubercular 
which  had  post-operative  flare-ups.  In  the 
Carney  Hospital  series,  previously  tubercular 
are  excluded.  It  will  thus  be  seen  that  the 
actual  percentage  of  occurrence  of  post-operative 
lung  complications  does  not  differ  very  greatly 
in   the  three  reports,  although  the  Carney  and 


Free  hospitals  appear  to  have  some  advantage 
over  the  Massachusetts  General.  This  shade  of 
difference  is  undoubtedly  accounted  for  by  the 
fact  that  in  the  Massachusetts  General  series  a 
considerably  larger  number  of  cases  were  oper- 
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ated  on  in  the  presence  of  pus,  or  were  desper- 
ately ill  before  operation.  The  higher  percent- 
age of  mortality  in  the  Massachusetts  General 
may  also  be  accounted  for  in  the  same  way.  A 
comparative  study  of  the  three  series  cannot  but 
convince  one  that  cases  previously  septic  or  des- 
perately ill  before  operation  are  somewhat  more 
susceptible  to  pulmonary  complications,  and,  in 
case  they  do  contract  such  complications,  are 
decidedly  more  subject  to  a  fatal  termination. 
The  absence  of  mortality  in  the  Free  Hospital 
cases  confirms  Risley's  observation  that  post- 
operative pneumonia  or  bronchitis  in  clean  cases 
is  of  shorter  duration  and  of  a  less  serious  nature 
than  in  septic  cases,  the  majority  of  the  Free 
Hospital  cases  being  clean  cases. 

In  order  to  compare  the  results  of  the  three 
Boston  hospitals  mentioned  in  this  report  with  the 
results  in  some  of  the  foreign  clinics,  I  have  ex- 
tracted some  figures  collected  by  Dr.  John  Ho- 
mans  and  published  in  an  article  by  him  in  the 
Johns  Hopkins  Bulletin,  April,  1909. 

Mortality  Due  to 
No.  of  Lung  Complications. 

Reference.  Laparotomies.  Per  Cent. 

Korte  (Bibergeil),  3,909  3.5 

Czerny,  1,302  3.9 

Von  Angerer  (Gebele),  1,196  6.43 

Kiimell  (Grimm),  1,754  2.5 

Von  Mikulicz  (Henle),  1,787  8.0 

Von  Mikulicz  (Kausch),  1,881  2.4 

Kronlein,  1,409  0.56 

Trendelenberg  (Lawen),  1,829  5.4 

Lexer  (Wolff),  976  12.5 

It  will  thus  be  seen  that  the  figures  of  the  three 
Boston  clinics  have  a  decided  advantage  over 
those  of  the  foreign  clinics  with  the  exception  of 
Kronlein's.  As  Homans  points  out,  Kronlein  took 
extraordinary  precautions  of  all  kinds  to  avoid 
post-operative  complications.  The  ether  in  all 
his  cases  was  given  by  an  expert  anesthetist  by  the 
open  method.  Another  set  of  figures  also  taken 
from  Homans's  article,  the  source  of  which  is  not 
stated,  is  shown  in  the  table  on  the  following  page. 

The  last  item  in  this  table  quotes  3,280  gyne- 
cological cases,  and  presumably  represents  in 
general  the  class  of  cases  reported  in  the  present 
article  from  the  Free  Hospital  for  Women.  It, 
therefore,  presents  an  opportunity  to  compare 
the  Free  Hospital  cases  with  at  least  one  other 
clinic  of  a  similar  nature. 
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In  order  to  make  a  more  specific  comparison 
between  the  Free  Hospital  cases  and  the  cases 
designated  as  "gynecological"  in  the  last  item 
of  the  above  table,  I  have  analyzed  2,000  other 
cases  from  the  Free  Hospital  for  Women  operated 
on  consecutively  before  the  beginning  of  the  series 
which  forms  the  subject  of  this  paper.  I  find 
in  this  set  of  2,000  cases  that  post-operative  pul- 
monary complications  occurred  15  times,  of  which 
6  were  pneumonia,  2  were  pleurisy  and  7  were  bron- 
chitis, figures  which  show  a  percentage  of  occur- 
rence very  similar  to  that  of  the  other  series  of 
2,000.  In  this  second  series,  however,  there  were 
2  deaths  from  pneumonia.  One  of  the  cases 
which  had  a  pleurisy  following  the  operation  is 
reported  in  the  records  to  have  died  some  time 
after  of  tuberculosis  of  the  lungs.  Although  I 
have  not  included  this  in  the  number  of  deaths, 
as  the  patient's  physical  examination  was  negative 
when  she  left  the  hospital,  yet  there  is  certainly 
some  reason  to  suppose  that  the  operation  might 
have  had  some  influence  on  the  process.  If  we 
combine  the  two  Free  Hospital  series,  we  will 
find  that,  out  of  4,000  consecutive  cases,  37  con- 
tracted post-operative  pulmonary  complications, 
from  which  2  died,  giving  a  0.05%  mortality 
from  lung  complications  in  the  entire  series.  It 
is  also  of  interest  to  note  that  the  total  mortality 
from  all  causes  in  the  4,000  cases,  over  half  of 
which  were  laparotomies,  is  0.97%.  A  compari- 
son, then,  with  the  gynecological  cases  quoted 
from  Homan's  article  is  as  follows: 


mortality  go  to  show  that  the  method  of  adminis- 
tration is  not  an  important  factor  in  causation. 

The  length  of  time  of  anesthesia  administra- 
tions does  not  seem  from  this  series  of  cases  to  be 
an  important  causative  element.  The  majority 
of  the  2,000  operations  were  long  cases  involving, 
usually,  several  operations  under  each  anesthesia, 
539  of  them  being  combined  abdominal  and 
vaginal  operations. 

The  average  length  of  time  per  operation  would 
undoubtedly  exceed  that  of  a  large  general  surgi- 
cal hospital;  nevertheless,  the  occurrence  of  lung 
complications  is  not  greater. 

The  age  of  the  patient  apparently  is  of  little 
importance  in  calculating  the  chances  of  post- 
operative pneumonia,  unless  the  age  be  consid- 
erably advanced,  in  which  case  the  patient,  of 
course,  would  be  more  susceptible  to  whatever 
may  be  the  real  causative  element.  Of  the  22 
cases,  one  patient  was  sixty-seven  years  old  and 
one  was  sixty-eight.  As  the  total  number  of 
operations  on  patients  of  this  approximate  age 
was  not  great,  the  occurrence  of  the  two  lung 
complications  constitute  a  fairly  high  percentage 
and  confirms  the  obvious  apprehension  that  in 
operating  on  elderly  people  the  danger  of  post- 
operative pneumonia  must  always  be  considered. 
On  the  other  hand,  there  was  no  case  of  lung  com- 
plication between  the  ages  of  forty-nine  and  sixty- 
seven,  although  a  large  number  of  patients  of 
that  period  of  life  are  included  in  the  series.  Fif- 
teen of  the  cases  suffering  lung  complications  were 


Gynecological  cases  quoted 

by  Homans, 
Free  Hospital  cases, 


No.  of 
Cases. 


3,280 
4,000 


Died. 


Died  of  Lung 
Complications 


Percentage  of  All 
Deaths  Due  to  Lung 
Complications. 


257  (7.83%) 
39  (0.97)% 


50  (1.53%) 
2  (0.05%) 


19.45 
5.4 


It  is  of  interest  to  study  the  present  series  of 
cases  with  reference  to  some  of  the  more  commonly 
assigned  predisposing  causes  of  pulmonary  com- 
plications. 

Operative  shock  has  been  suggested  as  a  pre- 
disposing cause  of  post-operative  pneumonia.  A 
glance  at  the  list  of  operations  in  the  present 
series  shows  that  few  of  them  were  of  a  very  serious 
nature;  in  fact,  only  one  of  the  cases  (No.  1, 
bronchopneumonia)  suffered  shock  from  the 
operation.  The  operations  of  extreme  gravity  and 
those  in  which  profound  shock  took  place  were 
singularly  free  from  lung  complications. 

The  method  of  administration  of  ether  is  claimed 
to  have  an  important  bearing  on  the  occurrence 
of  post-operative  complications,  many  writers, 
among  them  Munro,  claiming  great  advantages 
for  the  drop  method.  By  far  the  greater  majority 
of  the  cases  in  the  Free  Hospital  series  were  anes- 
thetized by  the  open-cone  method,  and  the  re- 
sultant   figures    of   occurrence    and    absence    of 


under  forty,  while  the  average  age  was  thirty- 
seven,  which  is  approximately  the  average  age  of 
the  entire  series  of  the  2,000  cases. 

The  physical  type  of  the  patient  is  something 
which  every  surgeon  naturally  takes  into  consid- 
eration. The  stout,  short-necked  patient,  who  is 
difficult  to  etherize,  inspires  a  certain  amount  of 
apprehension  as  to  post-operative  pneumonia.  An 
analysis  of  the  22  cases  gives  the  following:  Only 
6  were  large  and  fat,  8  were  of  medium  physique, 
and  8  were  small  and  thin,  thus  leaving  the  fat 
cases  considerably  in  the  minority. 

Bad  behavior  under  ether,  such  as  cyanosis  and 
vomiting,  which  depends  sometimes  on  the  physi- 
cal characteristic  of  the  patient,  but  more  often 
on  an  unskillful  administration  of  the  anesthetic. 
does  not  seem  to  play  an  important  part.  Only  2 
of  the  22  cases  are  recorded  as  having  taken  ether 
badly. 

Risley  lays  considerable  stress  on  the  prepara- 
tion of  the  mouth  as  a  preventive  measure.    Prac- 
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tically  all  of  the  2,000  cases  in  this  report  had  a 
thorough  preparation  of  the  mouth  before  opera- 
tion. This  fact  may  possibly  account  to  some 
extent  for  the  less  severity  of  the  lung  complica- 
tions in  this  series. 

Wound  sepsis  in  conjunction  with  post-opera- 
tive lung  complications  is  sufficiently  common  to 
attract  serious  attention.  Of  the  22  cases,  4  had 
sepsis  in  the  wound,  while  one  had  parotiditis. 
This  gives  a  20%  occurrence  of  wound  sepsis. 
As  the  percentage  of  wound  sepsis  in  the  entire 
2,000  cases  is  approximately  5%,  some  definite  re- 
lationship between  lung  complications  and  wound 
sepsis  is  at  least  suggested.  Septic  embolism 
from  infected  wounds  to  parts  of  the  body  other 
than  the  lungs  is  occasionally  seen  where  there 
is  no  doubt  as  to  the  process,  the  most  striking 
example  being  the  occasional  occurrence  of  acute 
endocarditis  following  local  sepsis.  It  seems, 
therefore,  probable  that  some  of  the  cases  of  post- 
operative pneumonia  are  caused  by  the  lodging  of 
septic  emboli  in  the  capillaries  of  the  lungs,  start- 
ing from  a  local  sepsis  of  the  wound.  This  theory, 
however,  can  account  for  only  a  small  number,  as 
in  the  majority  of  cases  of  lung  complications  there 
was  no  local  sepsis,  while  in  most  of  the  cases  of 
sepsis  in  this  report  the  pulmonary  complications 
antedated  the  appearance  of  the  local  wound 
infection;  moreover,  post-operative  pneumonia 
is  rare  during  the  summer  months,  while  wound 
sepsis  is  more  apt  to  occur  in  hot  weather  than  in 
cold. 

Homans,  in  his  article  cited  above,  classifies 
pulmonary  complications  in  three  groups,  namely : 
Ether  pneumonias,  hypostatic  pneumonias  and 
embolic  pneumonias.  AH  of  the  22  cases  of  pul- 
monary complications  reported  in  the  present 
article  were  examined  by  me  personally,  and  I  was 
able  to  make  no  distinguishing  classification  be- 
tween the  various  forms  that  appeared;  in  fact, 
the  process  seemed  to  me  similar  in  every  one  of 
the  cases,  the  more  severe  cases  going  on  to  a 
bronchopneumonia,  the  less  severe  stopping  with 
a  temporary  bronchitis  or  pleurisy.  The  onset 
was  similar  in  all  the  cases.  The  average  time  of 
onset  was  three  days,  whether  all  the  cases  be 
taken  collectively  or  each  of  the  three  separate 
types  individually.  There  was  no  case  which 
resembled  an  infarction,  and  I  did  not  observe  the 
close  resemblance  to  thrombosis  and  embolism 
pointed  out  by  Homans  in  some  of  his  cases. 

One  of  the  cases  which  died  of  pneumonia  in  the 
series  of  2,000  cases  cited  above  taken  from  the 
Free  Hospital  records  previous  to  the  present 
series  closely  resembled  the  type  of  case  described 
by  Homans  as  embolic.  I  did  not  see  the  case 
personally,  but  from  the  history  I  should  un- 
questionably classify  it  thus.  An  additional 
reasoo  for  this  ease  to  be  regarded  as  of  the  em- 
bolic type  is  that  pneumonia  occurred  in  a  very 
septic  patient  during  the  month  of  June  at  a  time 
when  post-operative  pneumonia  of  the  ordinary 
type  18  comparatively  rare. 

One  of  the  most  striking  factors  that  appears  in 
the  study  of  these  eases,  and  one  that  is  observed 
by  all  writers  of  the  subject,  is  the  occurrence  with 


rare  exception  of  post-operative  pneumonia  only 
in  the  cold  weather  months,  that  is,  from  Novem- 
ber to  April.  The  possible  bearing  of  this  factor 
on  the  causation  will  be  referred  to  later.  An- 
other constant  observation  in  the  study  of  post- 
operative pneumonia  is  that,  in  patients  having  a 
tubercular  or  bronchitic  focus  in  the  lungs,  the 
process  is  almost  invariably  lighted  up.  This  is 
a  most  important  fact  and  is  at  once  suggestive 
of  the  possibility  that  the  irritative  action  of  ether 
on  the  normal  respiratory  tract  has  little,  if  any, 
deleterious  effect,  but  that  where  there  exists  at 
the  time  of  operation  an  inflammatory  focus  in 
some  portion  of  the  bronchi  or  lung,  the  irritative 
action  of  the  ether  may  be  sufficient  to  light  it 
up  into  a  more  extensive  and  serious  process. 
This  theory  has  considerable  support  in  the  fact 
that  post-operative  lung  complications  occur 
almost  universally  in  the  cold  weather  months  at 
a  time  when  non-operative  bronchitis  and  pneu- 
monia are  most  common.  Dr.  Munro  states  in 
his  article  that  the  post-operative  lung  complica- 
tions may  be  merely  a  matter  of  chance.  Is  it 
not  reasonable  to  agree  with  him  that  it  is  a  matter 
of  chance,  and  that  this  chance  is  a  pre-existing 
focus  of  infection,  which  might  or  might  not  have 
developed  into  a  more  extensive  process,  but 
which  receives  an  added  stimulus  from  the  irrita- 
tive effect  of  the  ether?  It  is  not  unlikely  that 
many  of  the  cases  of  post-operative  pneumonia 
had  local  foci,  which  might  have  been  detected  by 
expert  examination  before  operation.  It  must 
be  conceded  that  the  physical  examination 
of  the  lungs  in  public  hospitals  made  as 
a  routine  before  surgical  operations  is  not 
usually  of  the  expert  or  even  of  the  careful 
type.  The  number  of  hospital  cases  who  during 
the  winter  months  develop  bronchial  colds  while 
waiting  for  operation  supports  also  to  some  ex- 
tent the  reasonableness  of  this  theory.  These 
cases,  if  operated  on  immediately  on  entrance  to 
the  hospital,  before  the  bronchial  affection  had 
made  itself  evident,  would  be  recorded  as  cases 
of  post-operative  lung  complication  when  the 
bronchial  cold  did  develop.  Considering  the 
effect  which  ether  has  on  a  previously  tubercular 
or  bronchitic  process,  it  may  well  be  conceded 
that  in  a  case  like  the  one  just  cited,  especially  if 
the  patient  were  septic  or  old  and  feeble  or  des- 
perately sick  from  some  other  cause,  with  a 
resultant  lowering  of  resistance,  ether  might 
stimulate  to  a  serious  condition  of  bronchopneu- 
monia a  local  focus  of  infection  which  might 
under  other  circumstances  terminate  only  in  a 
bronchial  cold. 

The  theory  that  post-operative  lung  complica- 
tions are  commonly  caused  by  the  stimulation  of 
pre-existing  foci  of  infection  in  the  lungs  is  well 
illustrated  by  two  cases  taken  from  the  series  of 
2,000  cases  preceding  the  series  which  forms  the 
subject  of  this  paper.  The  first  case  is  one  whose 
entrance  examination  of  the  lungs  is  recorded  as 
negative.  This  patient  developed  a  pleurisy  soon 
after  the  operation.  Several  months  later  she 
died  of  tuberculosis  of  the  lungs,  though  appar- 
ently well  when  she  left  the  hospital.     One  is 
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inclined  to  believe  that  this  patient's  death  wa  i 
ultimately  due  to  the  lighting  up  of  a  pre-existing 
tubercular  focus,  which  might  possibly  have  been 
detected  before  the  operation.  The  second  case 
was  one  who  on  entrance  to  the  hospital  had  a 
well-marked  bronchitis.  Operation  was  deferred 
until  it  was  supposed  that  she  had  recovered.  A 
lobular  pneumonia  developed  two  days  after  the 
operation,  from  which  the  patient  recovered.  This 
is  a  most  striking  example  of  the  way  in  which 
an  ether  anesthesia  may  light  up  a  pre-existing 
bronchitic  infection,  for  it  is  perfectly  obvious 
that  the  patient  had  not  completely  recovered 
from  the  bronchial  cold  from  which  she  was  suffer- 
ing on  entrance  to  the  hospital. 

There  is  still  one  other  important  factor  which 
appears  in  all  reports  on  this  subject,  namely,  the 
greater  occurrence  of  post-operative  complica- 
tions in  abdominal  operations.  The  Free  Hospital 
series  shows  a  difference  of  10  to  1  in  frequency 
over  non-abdominal  operations,  while  Risley's 
report  shows  a  difference  of  more  than  4  to  1. 
Operations  which  require  considerable  handling 
of  the  gut  figure  prominently  in  all  the  post- 
operative pneumonia  reports,  especially  in  that 
of  Risley.  This  greater  frequency  of  post- 
operative pneumonia  in  cases  of  abdominal  section 
may  be  used  as  a  further  argument  in  our  theory 
of  causation.  It  is  sufficiently  well  known  that 
the  reflex  respiratory  irritation  from  ether  is  much 
greater  during  laparotomies  than  during  other 
operations  not  laparotomies,  and  especially  in 
cases  where  there  is  considerable  handling  of  the 
gut  or  injury  to  the  peritoneum.  Abdominal 
cases  not  only  require  more  ether,  but  a  more 
forced  administration.  In  a  case,  therefore,  of  a 
pre-existing  focal  infection  in  some  part  of  the 
bronchial  tract,  a  greater  irritative  effect  by  the 
ether  on  this  infected  focus  would  be  exerted 
during  a  laparotomy  than  during  an  operation 
elsewhere. 

A  comparison  of  the  Free  Hospital  cases  with 
the  classified  cases  taken  from  Homans's  article 
would  show  that  post-operative;  pneumonia  is 
less  frequent  following  pelvic  operations  than  it 
is  after  operations  performed  higher  in  the  ab- 
domen. The  highest  percentage  of  occurrence 
seems  to  be  following  operations  that  arc  per- 
formed near  the  diaphragm.  The  theory  has  been 
advanced  that  the  greater  occurrence  of  pneu- 
monia after  these  operations  is  due  to  an  infection 
which  takes  place  directly  through  a  system  of 
lymphatics  which  has  been  demonstrated  as 
existing  between  the  abdominal  and  pleural 
cavities.  It  seems  to  me  more  reasonable  to 
assume  that  in  operations  near  the  diaphragm 
there  is  greater  irritation  of  the  respiratory  trad. 

It  is  possible  that  the  excellence  of  the  Free 
Hospital  figures  may  partly  be  due  to  the  ex- 
tremely careful  preparation  which  all  laparotomies 
receive  before  operation.  By  this  preparation, 
which  begins  two  days  before  the  operation, 
every  patient,  unless  an  emergency  case,  comes 
to  the  operating  table  with  the  intestines  almost 
completely  collapsed,  and  the  packing  off  of  the 
intestines  necessary  for  pelvic  operations  is  com- 


i  -natively  simple  and  can  be  done  with  a  mini- 
mum amount  of  gauze.  In  this  way  there  is  no 
forcible  handling  of  the  intestines,  and  only  B 
small  part  of  the  intestinal  peritoneum  comes  in 

intact  with  the  irritating  surface  of  the  gauze 
-ponges.  Etherizers  are  instructed  to  have  their 
patients  deeply  anesthetized  immediately  before 
the  packing  off  of  the  intestines,  a  process  which. 
if  done  with  the  patient  partially  anesthetized, 
causes  a  great  amount  of  reflex  irritat  ion  and  much 
violent  handling  and  pushing  of  the  intestines. 
In  order  to  insure  the  perfect  anesthesia  of  the 
patient  before  the  surgeon  makes  his  incision,  all 
the  table  preparation  is  done  with  the  patient  in 
i  he  Trendelenberg  position.  If  this  is  not  done, 
the  sudden  turning  of  the  patient  into  the  Trendel- 
enberg position  is  liable  to  start  up  an  irritating 
reflex  of  the  respiratory  tract. 

CONCLUSIONS. 

1.  Post-operative  lung  complications  occur 
somewhat  more  frequently  and  are  more  fatal  in 
cases  previous!}'  septic  or  desperately  sick  or  in 
the  aged  and  feeble. 

2.  Operative  shock,  method  of  administration, 
length  of  time  of  the  anesthesia,  age  of  the  patient 
unless  extreme,  physical  typel)f  the  patient,  bad 
behavior  under  ether,  wound  sepsis,  pulmonary 
embolism,  do  not  seem  to  bear  any  constant 
relationship  to  the  causation  of  post-operative 
pneumonia. 

3.  Post-operative  pneumonia  and  bronchitis 
occur  with  great  constancy  during  the  cold  weather 
months,  and  are  rare  during  the  summer  months. 

4.  Pre-existing  foci  of  infection  in  the  lungs  are 
almost  invariably  lighted  up  or  aggravated  by 
operations  under  ether  anesthesia. 

5.  The  following  theory  of  causation  is  sug- 
gested by  the  writer.  Most  of  the  cases  of  post- 
operative lung  complications  are  caused  by  the 
lighting  up  or  the  aggravation  of  pre-existing 
focal  infection. 

6.  Many  post-operative  pneumonias  might  be 
avoided  by  a  more  careful  and  more  expert  pre- 
operative examination  of  the  respiratory  tract. 


AN  ANALYSIS  OF  SEVENTY-TWO    CASES   OF 
PNEUMOTHORAX. 

BY    JAMES    B.    AYER,    M.D., 

Assistant  Visiting  Physician,  Long  Island  Hospital,  Boston. 

In  1900  the  cases  found  in  the  medical  catalogue 
of  the  Boston  City  Hospital  for  the  previous 
eighteen  years  were  analyzed,1  and  it  is  instructive" 
to  compare  these  cases  with  similar  cases  from  the 
same  services  during  the  succeeding  ten  years, 
from  which  I  have  collected  in  a  similar  manner  55 
cases,  and  have  added  17  others  from  the  surgical, 
x-ray,  contagious  and  autopsy  records. 

As  the  services  are  not  greatly  larger  now  than 
when  Dr.  Morse's  statistics  were  collected  (averag- 
ing about  150  on  the  medical  services),  it  is  evident 
either  that  the  condition  of  pneumothorax  occurs 

•John  L.  Morse:  An  Analysis  of  Fifty-One  Caaea  "f  Pneumo- 
thorax. Am.  Jour.  Mel.  Sci.,  May,  1900, 


502 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  29,  191-0 


more  frequently,  or  that  the  diagnosis  is  more 
often  made;  as  tubercular  cases  in  which  pneu- 
mothorax especially  occurs  are  now  non  grata  at 
this  institution,  it  would  seem  that  the  increased 
number  of  such  cases  is  probably  due  to  their  more 
frequent  recognition;  and  in  the  detection  of  them, 
t  he  x-ray  examinations  have  played  a  considerable 
part,  as  will  be  seen. 

The  cases  of  pneumothorax  naturally  fall,  ac- 
cording to  etiology,  into  two  large  classes,  which 
may  be  tabulated  as  follows: 


I.  Tubercular  cases, 
II.  Non-tubercular: 
Empyema, 

Pneumonia, 

Pleurisy  with  effusion, 

Pleurisy  ?, 


11 


10 
4 
3 
1 


Diphtheria,    subcutaneous   emphysema, 

pneumonia  and  pneumothorax, 

Echinococcus  disease,  1 

Subphrenic-intrathoracic  abscess,  1 

Traumatic,  8 

Unknown  cause,  2 


:;i 


TUBERCULAR   CASES. 

Of  41  cases  here  classed,  30  were  proved  either 
by  finding  bacilli  6r  at  autopsy;  11  seem  almost 
certainly  to  have  been  tubercular  from  onset, 
symptoms,  course  or  signs.  Of  these  41  cases, 
however,  we  must  for  a  time  dispense  with  12,  as 
these  either  had  been  aspirated  before  admission 
or  showed  no  signs  of  pneumothorax  until  after 
tapping. 

Sex.  —  Of  these  29  cases  of  spontaneous  pneu- 
mothorax in  tubercular  or  presumably  tubercular 
subjects,  all  except  2  were  men. 

Age.  —  The  average  age  was  thirty  and  one-half 
years,  the  two  women  being  slightly  younger.  The 
youngest  was  two  jrears;  the  oldest,  sixty-three; 
but  both  of  these  stand  at  their  respective  ends 
of  life;  nearly  half  were  in  the  twenties. 

Nativity.  —  As  would  be  expected,  the  majority 
of  these  patients  were  born  in  New  England  or  in 
Ireland,  though  six  other  countries  are  represented. 

Occupation.  —  Many  occupations  are  repre- 
sented. Sixteen  may  be  said  to  have  been  engaged 
in  indoor  pursuits,  13  outdoors,  at  the  time  of 
onset . 

Location.—  As  in  other  series,  we  find  a  con- 
siderable  majority  of  left-sided  cases,  18  being 
mi  the  left,  9  on  the  right,  2  not  stated. 

Prodromal  symptoms.  —  The  majority  give  a 
history  of  less  than  six  months'  illness.  This  may 
Ik-  of  importance  in  view  of  the  fact  very  fre- 
quently noted  by  others,  and  found  in  all  of  these 
autopsies,  that  pneumothorax  occurs  where  there 
arc  few  adhesions.  In  3  cases  there  had  been  so 
little  constitutional  disturbance  that  they  claimed 
to  have  been  "  always  well  "  prior  to  the  onset  of 
pneumothorax. 

Onset.  Though  in  some  cases  it  is  impossible 
to  distinguish  symptoms  of  pneumothorax  from 
symptoms  of  associated  pleurisy,  in  most  it  is 
fairly  evident.  In  .">  cases  pneumothorax  came  on 
insidiously  without  marked  symptoms,  or  onset 
masked    by   the   chronic   tubercular  process, 


In  the  other  24,  onset  was  sudden.'  The  records 
do  not  go  into  what  the  patients  were  doing  when 
the  pneumothorax  occurred,  but  as  the  great 
majority  were  sick  at  the  time,  most  were  doubt- 
less doing  little  muscular  work;  it  is  specifically 
stated  that  in  3  cases  the  patient  was  waked  from 
sleep  by  dyspnea  and  pain.  Intense  pain  and 
dyspnea  are  by  far  the  most  common  symptoms, 
the  two  appearing  together,  singly  or  in  combi- 
nation with  other  symptoms  given  below,  and  in 
almost  all  cases  associated  with  the  ordinary 
symptoms  of  pulmonary  tuberculosis. 

These  prime  symptoms  as  recorded  occurred  in 
the  following  frequency  in  the  29  cases: 

I.  Acute  symptoms:  Pain,  17;  dyspnea.  16; 
weakness,  4;  chill,  chilly,  followed  or  not  by  fever, 
4;  expectoration  of  large  amount  of  pus,  2;  pal- 
pitation, 1;  dizziness,  1;  diarrhea,  1;  vomiting,  1. 

II.  Insidious  onset.  Symptoms  of  advancing 
tuberculosis.  It  is  especially  noted  that  3  patients 
had  no  pain  at  onset. 

Physical  signs.  —  The  hospital  records,  written 
by  so  many  men,  and  of  so  varying  quality  and 
fullness,  do  not  allow  of  an  analysis  of  the  signs; 
such  would  only  add  confusion  to  the  paper.  In 
reviewing  the  records,  all  diagnoses  have  been 
rigidly  questioned  and  several  cases  omitted  in 
which  the  possibility  of  cavity  could  not  be  ex- 
cluded, most  emphasis  being  placed  upon  suc- 
cussion,  dislocation  of  heart  incommensurate  with 
the  amount  of  fluid  present,  x-ray,  paracentesis 
and  autopsy  findings,  together  with,  of  course,  the 
less  dependable  points,  —  hyperresonance,  di- 
minished and  absent  fremitus  and  breath  sounds, 
amphoric  breathing  and  metallic  tinkle. 

The  treatment  and  outcome  of  the  cases  will  be 
taken  up  together  with  the  next  group. 


TUBERCULAR     CASES     IN     WHICH     PNEUMOTHORAX 
WAS   OR   MAY    HAVE    BEEN    ARTIFICIAL. 

Age.  —  Average,  thirty-eight  (twenty-two  to 
sixty-five  years). 

Sex.  —  Nine  males,  3  females. 

Location.  —  Contrary  to  the  usual  rule,  the 
right  side  predominates  with  7,  against  5  on  the 
left. 

Prodromal  symptoms  are  very  similar  to  the  rest 
of  the  tubercular  group :  Seven  had  had  cough  for 
six  months  or  less;  2,  cough  for  a  year;  1  had  not 
been  well  since  "  grippe1  "  sixteen  months  before; 
1  had  a  tubercular  testicle;  1  had  had  no  pro- 
dromal symptoms. 

On  close  examination  of  the  records  it  was  found 
that  5  of  these  cases  certainly  did  not  have  pneu- 
mothorax until  after  tapping.  One  case  had  signs 
of  either  cavity  or  pneumothorax  before,  definite 
signs  of  free  air  after,  tapping.  The  other  0  cases 
entered  the  hospital  after  tapping  outside  and 
showing  at  entrance  free  air  in  the  chest.  In  one 
of  these  cases  the  patient  felt  succussion  immedi- 
ately after  aspiration.  So  that,  of  these  12  cases, 
in  at  least  6  of  them  pneumothorax  was  associated 
with  tapping.  We  shall  deal  with  this  subject 
later  in  the  paper. 

Treatment  and  outcome  of  Jtl  tubercular  cases.  — ■ 
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In  order  to  intelligently  analyze  the  treatment  and 
results  thereof,  we  must  classify  them. 

Serous  cases  treated  by  paracentesis.  — •  Of  5  such 
cases,  4  were  discharged  relieved.  The  other  died 
of  pulmonary  hemorrhage.  One  of  the  discharged 
cases  is  known  to  have  died  since. 

Pus  cases.  —  Eight  treated  by  paracentesis;  4 
died  within  five  weeks  of  admission  to  hospital: 
another  is  known  to  be  dead  five  years  later;  2 
were  discharged  relieved  and  1  much  improved. 

Thirteen  were  operated  upon,  by  either  incision, 
resection  or  excision  of  rib.  Of  these,  1  died  on 
the  table,  5  died  within  five  months  and  1  in  a 
year;  3  others  were  discharged  in  a  very  serious 
condition.  The  other  3  were  discharged  relieved, 
with  some  hope  of  improvement;  unfortunately, 
we  have  not  been  able  to  trace  them  since. 

A  ir  case.  —  Died  within  a  few  hours  of  the  onset 
of  pneumothorax  in  spite  of  insertion  of  needle 
twice. 

Physical  signs  of  air  and  fluid  not  aspirated.  — 
I  )f  11  cases,  3  died  soon  after  entrance;  3  were 
discharged  not  relieved  and  must  have  died  soon; 
another  is  known  to  have  died  two  years  later;  4 
were  discharged  relieved. 

Three  cases,  not  stated. 

( )ne  may  ask  what  the  pneumothorax  had  to  do 
with  the  deaths.  In  only  one  case  —  from  the 
hospital  [records  and  from  return  letters  —  can  we 
definitely  charge  pneumothorax  with  the  imme- 
diate cause  of  death;  this  was  a  man  who  died 
a  few  hours  after  its  onset  and  who  never  re- 
covered from  the  sudden  onslaught.  How  much 
deleterious  effect  pneumothorax  has  is  a  matter 
for  individual  opinion  in  each  individual  case. 

One  might  think  that  in  those  cases  where  air 
was  supposed  to  have  been  artificially  introduced 
the  outcome  might  be  brighter.  Not  so;  of  the  7 
cases  most  suspicious  in  this  respect,  2  died,  1 
was  discharged  moribund;  only  4  were  sent  out 
relieved.  In  only  1  case  was  the  air  found  to  have 
disappeared  before  discharge  from  the  hospital. 

From  the  above  results  of  treatment,  and  from 
records  of  other  observers,  it  is  difficult  to  speak 
dogmatically  concerning  the  treatment  of  tuber- 
cular pneumothorax.  The  best  rule  seems  to  be: 
If  there  is  fluid,  draw  it  off;  if  clear,  repeat  as 
often  as  necessary,  and  if  purulent,  drainage  offers 
the  best  chance. 

autopsies:    tubercular  casks. 

Several  important  points  were  noted  in  the  6 
cases  which  came  to  autopsy: 

(1)  In  every  case  pneumothorax  was  associated 
with  cavity-formation  in  the  lung  of  the  same  side. 

(2)  In  3  of  these  was  a  communication  found 
between  cavity  and  pleura. 

(3)  In  5  cases  there  was  tuberculosis  of  both 
lungs,  and  in  4  of  these  was  there  evidence  of  an 
older  process  or  denser  pleural  adhesions  on  the 
opposite  side,  i.  e.,  pneumothorax  occurred  on  the 
side  where  the  process  had  evidently  advanced 
most  rapidly.  This  is  confirmatory  of  others' 
observations. 

(4)  In  3  of  the  cases  there  was  tuberculosis  else- 
where- in  one  case  in  the  bones  of  the  fingers,  in 


another  in  adrenals  and  prostate,  and  in  a  third, 
general  miliary  tuberculosis. 

NON-TUBEBCULAR   (ASKS. 

Empyema  Following  Pneumonia. 

Ten  cases  of  pneumonia  developed  pyopneu- 
mothorax; of  these,  8  were  certainly  not  art  ificially 
produced  and  will  first  be  considered. 

Six  were  men,  2  women;  the  average  age  was 
twenty-six  years,  varying  from  eleven  to  thirty- 
seven.  Of  5  cases  where  there  is  good  history  of 
an  attack  of  pneumonia,  the  complication  of  pyo- 
pneumothorax was  probably  first  recognized  on 
an  average  only  after  fourteen  weeks  from  the 
date  of  pneumonia,   as  these  cases  came  to  the 

hospital  untapped.  No  symptoms  suggesting  the 
onset  of  pneumothorax  was  given  in  1  of  these,  but 

the  fifth  developed  it  during  a  severe  coughing 
spell  in  the  hospital,  during  which  he  raised  a 
"  half  basin  "  full  of  pus;  one  of  the  others  came 
to  the  hospital  coughing  large  amounts  of  dark 
foul  pus,  evidently  from  a  lung  abscess. 

Beside  the  5  cases  with  evident  history  of  recent 
pneumonia,  are  here  grouped  3  others:  1  gave 
indefinite  history  of  pneumonia  twelve  days  before ; 
another  had  fallen  into  the  water,  —  at  first  seem- 
ingly well,  he  had  later  come  to  the  hospital  with 
pneumonia,  after  which  signs  of  fluid  developed 
and  later  still  air,  death  occurring  one  month  after 
immersion. 

The  eighth  case  of  this  series  was  a  striking  one. 
Though  "  well  at  the  time,"  he  had  six  days  previ- 
ous to  admission  become  suddenly  completely 
exhausted  and  unconscious.  On  recovering  con- 
sciousness he  complained  of  right-sided  pain  and 
dyspnea.  At  entrance  there  were  signs  of  pneu- 
mothorax only,  but  a  week  later  pus  was  found  on 
tapping,  containing  pneumococci,  and  a  few  days 
later  still  thoracostomy  was  performed.  At  first 
the  case  went  well,  then  irregular  temperature  for 
a  week,  when  suddenly  a  second  attack  of  dyspnea 
and  cyanosis  supervened  and  examination  showed 
air  in  the  left  chest  also.  In  spite  of  a  discharging 
empyema  on  the  right,  and  pneumothorax  on  the 
left,  the  patient  lived  twelve  hours.  Post-mortem 
section  showed  double  empyema,  but  on  neither 
side  could  a  pleuro-pulmonic  fistula  be  demon- 
strated even  on  filling  the  lungs  with  air  under 
water. 

Besides  the  8  cases  above  were  2  others,  one  of 
whom  had  been  tapped  three  times  before  ad- 
mission and  showed  pyo-pneumothorax  at  en- 
trance, dying  soon  after;  the  other  showed  typical 
signs  of  empyema  on  admission,  but  immediately 
after  tapping,  air  was  found  also.  This  case  died 
shortly  after  resection  of  a  rib. 

To  sum  up.  —  The  symptoms  at  onset  in  these 
10  cases  were  not  acute  in  3,  but  were  part  of  the 
picture  of  neglected  empyema.  Of  the  3  with 
acute  onset,  2  consisted  of  the  raising  of  a  large 
amount  of  pus,  evidently  by  establishing  ;i 
broneho-pleural  fistula.  Only  one  exhibite  1  acute 
dyspnea  and  pain  so  characteristic  of  the  tuber- 
cular series.  The  explanation  seems  at  hand: 
Doubtless  in  the  majority  of  cases  empyema  alone 
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had  rendered  the  lung  on  that  side  practically 
useless  and  had  gradually  pushed  the  heart  to  the 
other  side  of  the  chest.  Pneumothorax  in  this 
case  would  be  more  likely  to  relieve  than  ag- 
gravate pressure;  in  the  sudden  pneumothorax 
from  rupture  of  a  tubercular  cavity,  however, 
respiratory  and  circulatory  equilibrium  are 
suddenly  changed  to  the  disadvantage  of  both 
heart  and  lungs. 

Result  of  treatment.  —  Operative  procedures 
were  undertaken  in  9  cases,  resection  of  a  rib  under 
ether  being  the  favorite.  Four  died  directly,  3 
being  very  sick  at  the  time  of  operation,  the  fourth 
dying  as  described  above  from  development  of 
double  pyo-pneumothorax.  The  other  6  were 
discharged  relieved.  In  3  the  discharge  was  noted 
to  be  nearly  stopped  within  two  months;  in  1  it 
continued  at  nine  months;  2  cases  have  replied 
to  inquiry  that  they  are  well  after  five  and  seven 
years  respectively. 

Pneumothorax,  then,  supervening  in  empyema 
following  pneumonia,  we  cannot  look  upon  as  an 
evil  except  rarely,  and  it  seems  at  times  beneficial; 
its  treatment  is  that  of  the  accompanying 
empyema. 

Y\  hat  the  cause  of  pneumothorax  in  empyema 
is  aside  from  the  cases  where  a  connection  has 
been  made  with  the  lung  is  hard  to  say;  some  have 
attributed  it  to  gas-producing  organisms. 

PNEUMONIA. 

Four  cases,  but  3  of  them  surely  followed  tap- 
ping. In  one  case  after  the  second  tapping  for 
hydrothorax,  succussion  was  heard,  no  serious 
symptoms  intervened  and  when  the  patient  left 
the  hospital  two  weeks  later  neither  fluid  nor  air 
was  demonstrated.  A  second  case  was  aspirated, 
a  sterile  bloody  fluid  withdrawn  and  pneumothorax 
appeared;  at  discharge  three  weeks  later  there 
were  signs  of  fluid,  but  the  air  was  thought  to  be 
slight  in  amount. 

In  a  third  case  paracentesis  had  been  performed 
on  two  occasions  and  nothing  obtained  at  either 
time;  nine  days  after  the  last  tapping  the  fluo- 
roscope  showed  localized,  probably  encapsulated, 
pneumothorax.  Before  discharge  there  is  a  note 
that  the  pneumothorax  had  decreased.  The 
fourth  case  was  operated  upon  for  appendicitis, 
after  which  pneumonia  declared  itself  and  also 
pneumothorax.  At  autopsy  twenty  or  thirty 
bubbles  of  air  escaped  from  the  right  pleural 
cavity,  but  its  origin  could  not  be  explained.  It 
interesting  to  note  that  in  this  last  case  the 
pneumothorax  though  so  slight  in  amount  was 
diagnosticated  before  death. 

Pleurisy  with  Effusion. 

Three  cases,  the  air  following  tapping  in  the 
hospital  in  2;  the  third  had  he,.,,  aspirated  before 
admission  and  showed  pneumothorax  when  first 
"'"  I',  2  air  had  disappeared  after  six  weeks; 
all  were  discharged  relieved,  one,  however,  suc- 
cumbing  three  months  after  leaving  the  hospital. 

The  two  follow  i,,-/  cases  seem  designed  to  show 
u    two  methods  of  artificial  pneumothorax; 


Pleurisy? 

A  man  twent3'-five  years  of  age  complained  two 
days  before  of  sudden  pain  over  his  entire  abdomen 
and  especially  the  right  lung.  At  entrance  the 
lungs  were  found  normal;  later,  however,  a  small 
patch  of  dullness  was  found  near  the  right  base 
and  a  needle  was  twice  inserted,  whereat  signs  of 
pneumothorax  appeared.  Both  taps  were  "  dry." 
For  three  weeks  the  signs  of  air  persisted  and  then 
disappeared;  no  fluid  was  at  any  time  demon- 
strated. The  patient  was  discharged  absolutely 
well  with  lungs  normal.  The  course  was  not  that 
of  pneumonia. 

Diphtheria,  Subcutaneous  Emphysema,  Pneumonia, 
Pneumothorax. 

A  boy  of  ten  developed  severe  laryngeal  diph- 
theria with  subcutaneous  emphysema  of  neck  and 
back,  and  was  intubed.  Pneumonia  set  in  on  the 
right  and  the  emphysema  became  constantly  more 
marked;  exploratory  puncture  brought  away  no 
fluid,  but  immediately  after  tapping  pneumothorax 
appeared.  Two  more  tappings  brought  away  23 
and  19  oz.  of  air  respectively,  but  death  occurred 
eight  days  after  the  first  paracentesis.  Autopsy 
in  this  case  showed  broncho-pneumonia  in  both 
lungs,  and  on  opening  the  right  pleural  cavity 
much  air  escaped.  There  was  no  mention  of  the 
origin  of  the  pneumothorax  at  autopsy,  which 
probably  was  introduced  from  without,  though 
the  possibility  of  its  coming  from  the  subcutaneous 
emphysema  must  be  kept  in  mind. 

In  reading  over  the  case  reports  of  the  above  9 
cases  it  is  difficult  not  to  believe  that  the  air  was 
introduced  into  the  chest  in  some  way  during  the 
process  of  tapping  in  8  of  them;  if  not,  it  is  very 
hard  to  explain  its  presence.  Moreover,  in  7  of 
these  we  are  struck  with  the  fact  of  its  disappear- 
ance in  a  moderate  length  of  time,  in  spite  of  the 
fact  that  the  pleura  must  have  been  anything  but 
normal  in  any  of  them. 

We  now  have  to  report  2  rare  cases  of  pyo- 
pneumothorax, though  the  first  one  may  possibly 
be  of  artificial  origin: 

Echinococcus  Disease. 

A  carpenter,  born  in  Italy,  age  not  given,  had 
been  "  feeling  badly "  for  some  time.  Two 
weeks  before  admission  he  had  severe  pain  in  the 
back  of  his  chest,  but  no  cough.  Examination 
showed  signs  of  fluid  in  the  right  chest,  but  as- 
piration was  unsuccessful  and  the  patient  asked 
for  his  discharge,  signs  in  the  chest  remaining  as 
at  entrance.  On  his  return  to  the  hospital  two 
weeks  later  he  stated  that  he  had  been  tapped  a 
few  days  after  leaving  the  hospital  and  that  a 
half  pint  of  clear  fluid  had  been  withdrawn.  Signs 
now  were  typical  of  fluid  and  air.  Paracentesis 
this  time  was  successful,  drawing  off  5  ccm.  of 
thick  bloody  pus.  He  was  immediately  turned 
over  to  the  surgeons,  who  excised  a  rib  and  drained ; 
soon  after  they  were  surprised  to  see  in  the  pus 
and  in  the  sputum  also  echinococcus  cysts.  Con- 
valescence was  extremely  slow  and  he  was  at  last 
discharged  a  chronic  invalid  to  another  institution. 
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Emerson2  was  able  to  find  reference  to  pneu- 
mothorax in  hydatid  disease  in  the  case  of  only 
three  authors  representing  four  cases.  Unfortu- 
nately, we  cannot  here  be  sure  that  pneumothorax 
was  not  an  accessory  condition. 

Subphrenic-Intrathoracic  Abscess. 

A  man  of  thirty-six,  with  no  previous  history 
given,  complained  of  a  sharp  pain  in  the  epi- 
gastrium the  day  before  admission,  for  which 
morphine  was  required.  At  entrance  there  were 
contradictory  signs  of  fluid  at  the  base  of  the  right 
lung.  In  six  days,  however,  there  was  undoubted 
fluid  at  this  point,  shifting  readily  with  change  of 
position,  x-ray  showing  air  and  fluid.  On  the 
tenth  day  from  the  first  symptom  he  was  tapped 
and  air  and  over  a  pint  of  pus  withdrawn;  later 
resection  was  performed;  a  finger  introduced 
could  feel  a  perforation  in  the  diaphragm.  The 
pus  showed  a  variety  of  organisms. 

The  patient  died  the  day  of  operation  and  no 
post-mortem  examination  was  allowed;  the  etio- 
logical diagnosis  is,  therefore,  not  certain,  but  it 
would  seem  to  be  due  to  perforation  of  a  hollow 
viscus  as  the  lung  was  not  demonstrably  affected; 
gastric  ulcer  with  perforation  and  extension  of 
accompanying  abscess  is  the  author's  first  choice 
in  this  case. 

Traumatic  Cases. 

There  were  8  such  patients,  5  being  run  over  by 
teams,  3  from  stab  wounds,  and  withal  only  one 
death.  In  4  of  the  5  crush  cases  (the  fact  is  not 
mentioned  in  the  fifth),  though  it  is  difficult  to 
think  that  the  team  did  not  run  over  both  sides 
of  the  chest,  pneumothorax  appeared  on  the  left, 
a  fact  of  possible  significance. 

The  signs  can  hardly  be  summarized  from  the 
records,  but  a  number  of  data  are  significant. 
Concerning  the  onset  of  fluid,  one  man  whose 
chest  had  been  tapped  with  a  hatpin  four  hours 
previously  already  showed  signs  of  air  and  fluid; 
this  rapidity  of  fluid  accumulation  was  not  dupli- 
cated by  any  other  case  and  perhaps  was  aided  by 
the  alcoholic  state  of  the  patient.  In  two  days  the 
fluid  was  largely  gone,  and  this  in  spite  of  the  fact 
that  the  man  developed  delirium  tremens. 

Another  case  showed  air  the  day  of  accident,  and 
fluid  and  air  by  x-ray  in  two  days.  But  other  cases 
gave  evidence  of  fluid  only  after  a  week  as  a  rule. 
As  for  the  duration  of  pneumothorax  and  com- 
plications, several  patients  were  discharged  al- 
most immediately,  with  air  present.  In  2  women 
who  developed  pyo-pneumothorax,  thoracostomy 
was  performed,  the  discharge  in  each  case  having 
almost  ceased  in  seven  weeks,  when  released  from 
the  hospital. 

In  2  of  the  crush  cases  it  is  stated  that  no  evi- 
dence of  fracture  could  be  found,  one  four  and  one- 
half,  the  other  twenty-seven  years  of  age. 

Subcutaneous  emphysema  occurred  in  1  case, 
but  apparently  was  not  a  troublesome  compli- 
cation. 

'Emerson,  C.  P.:   Johns  Hopkins  Hosp.  Hep.,  1903, 


Cases  of  I  rnknovm  Origin. 

One,  ;i  man  seventy-four  years  of  age,  with 
indefinite  signs  of  pulmonary  disease,  developed 
pneumothorax    under    observation,    but     without 

accompanying   symptoms   of   any    consequence. 

lie  died  the  same  day  as  operation. 

A  second  man,  thirty-nine  years  of  age,  came  to 

i  tie  hospital  with  signs  of  air  and  fluid  in  the  right 

chest.     On  aspiration  no  fluid  was  obtained,  but 

ubcutaneous  emphysema  developed.     Before  a 

positive  etiological  dignosis  could  be  made  he  left 

against  advice. 

PNEUMOTHORAX    ARTIFICIALLY    PRODUCED. 

What  is  now  said  may  seem  to  some  to  throw 
discredit  on  the  institution,  the  records  of  which 
are  here  published.  After  a  careful  reading,  how- 
ever, we  feel  that  the  very  considerable  number  of 
cases  placed  under  this  heading  is  correct.  The 
fact  that  most  authors  omit  discussion  of  arti- 
ficially produced  pneumothorax  is  no  argument 
that  it  did  not  exist  in  their  series.  In  Emerson's 
series,  20%  were  considered  as  in  this  category, 
which  corresponds  fairly  with  our  19%  of  certain 
and  32%  of  possible  artificial  origin. 

From  the  above  records  the  following  are  con- 
sidered as  artificially  produced: 

Surely.     Possibly. 

Of  41  tubercular  cases,  ti  6 
Of  10  empyema  cases,  1  1 
Of  4  pneumonia  cases,  3 
Of  3  pleurisy  with  effusion  cases,  2           1 
Of  1  pleurisy  ?  case,  1 
Of  1  diphtheria  with  subcutaneous  em- 
physema case,  1 
Of    1  echinococcus  case,                                           1 


14 


Total, 


9 
23 


In  most  cases  our  criterion  consists  in  finding 
signs  of  pneumothorax  after  tapping  in  the  hos- 
pital, where  had  been  no  signs  before,  examination 
being  frequently  supported  by  x-ray  findings; 
occasionally  the  x-ray  alone  was  relied  upon.  In 
one  case  were  taken  the  symptoms  of  the  patient 
who  felt  succussion  immediately  after  paracentesis. 

It  is  noticeable  that  in  no  case  of  pneumothorax 
were  symptoms  urgent,  as  was  so  frequently  the 
case  in  spontaneous  pneumothorax.  This  may  be 
due  to  the  fact  that  the  act  of  paracentesis  was 
itself  an  annoying  performance  and  so  extra  dis- 
comfort passed  unnoticed. 

Nor  was  artificial  pneumothorax  the  immediate 
cause  of  death  in  a  single  case.  In  one,  however, 
it  doubtless  had  some  influence.  Only  one  such 
case  came  to  autopsy,  and  in  this  the  record  does 
not  explain  the  cause. 

This  leads  us  to  the  method  of  causation  of 
pneumothorax  in  these  cases.  The  usual  method 
of  tapping  in  this  hospital  has  been  with  the 
ordinary  aspirating  bottle,  with  suction  pump, 
connected  with  a  needle  by  a  "push"  joint;  oc- 
casionally, however,  a  one-piece  apparatus  with 
gravity  suction  has  been  employed,  and  for 
diagnostic  purposes  at  times  a  syringe  with  needle 
attached.    We  have  not  seen  a  needle  or  trochar 
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employed  without  some  suction  contrivance. 
With  the  above  forms  of  apparatus  it  is  con- 
ceivable  that  air  may  be  pumped  in,  though  this 
would  probably  give  much  more  acute  symptoms 
than  any  of  our  cases  admit;  also  air  may  be 
introduced  if  the  connections  are  broken  or  are 
insecure,  and  this  seems  a  very  likely  method; 
also  undue  or  even  slight  suction  might  well  cause 
rupture  of  a  superficial  cavity,  especially  if  as- 
sociated with  cough,  as  is  frequently  the  case  near 
the  end  of  tapping.  Then  again  the  chance  of 
introducing  air  into  the  pleural  cavity  from  sub- 
cutaneous emphysema  is  a  possibility  which  the 
case  of  diphtheria  with  this  complication  suggests, 
and  of  course  we  must  always  bear  in  mind  the 
possibility  of  scratching  the  visceral  pleura. 

Although  we  cannot  accuse  artifical  pneu- 
mothorax of  immediately  fatal  results,  or  even  be 
sure  of  its  remote  ill-effects  in  more  than  one  or 
two  cases,  yet  we  cannot  feel  that  it  is  a  desirable 
thing  to  let  non-sterilized  air  into  the  pleural 
cavity  from  without,  or  cause  an  internal  open  or 
closed  pneumothorax  by  connection  with  a  cavity 
or  even  with  healthy  lung. 

The  greatest  care,  then,  should  be  taken  in 
aspirating,  first,  that  neither  too  great  nor  too 
sudden  negative  pressure  be  produced;  second, 
that  the  apparatus  be  not  disconnected  during 
the  process  of  tapping,  without  suitable  stopcocks. 

To  this  end  an  instrument  devised  by  Dr. 
Francis  H.  Williams  some  twenty-five  years  ago 
appeals  to  the  writer  as  simpler  and  safer  than  the 
ordinary  aspirating  set,  with  its  uncertainty  of 
connection  and  amount  of  suction;  to  which 
advantages  may  be  added  those  of  greater  com- 
pactness and  cheapness.  This  apparatus  consists 
of  three  pieces  of  stiff  rubber  tubing,  one  end 
hearing  the  hollow  needle,  another  leading  to  a 
small  reservoir  above  to  be  filled  with  sterile  water, 
and  the  third  falling  almost  to  the  floor,  the  three 
attached  in  the  center  to  a  stopcock  capable  of 
uniting  any  two  of  the  tubes.  Thus  by  proper 
manipulation  a  chest  may  be  aspirated  by  the 
constant  suction  of  syphonage;  by  improper 
handling,  harm  would  be  unlikely  to  result. 

Where  a  very  little  fluid  is  required  for  diag- 
nostic purposes  only  a  needle  already  attached  to 
a  1-  or  2-oz.  syringe  may  be  even  simpler  than 
the  above. 

X-RAY    EXAMINATION    IN    PNEUMOTHORAX. 

It  is  not  my  intention  to  speak  at  length  on  the 
value  of  x-ray  examinations  in  pneumothorax, 
I. lit  merely  to  report  in  a  general  way  its  bearing 
upon  the  above  cases  (for  technical  considerations 
William^ :  The  Roentgen  Hays  in  Medicine 
and  Surgery). 

We  have  at  hand  51  records  of  x-ray  examina- 
tion-^ in  pneumothorax,  representing  34  cases  (of 
these  31  fall  in  tliis  series,  3  are  of  previous  date). 

The  examinations  are  mostly  fluoroscopic,  some 
an-  radiographic.  These  examinations  represent 
the  work  of  Drs.  Francis  II.  Williams  and  S.  W. 
Ellsworth. 

A  summary  of  the  service  done  by  the  x-ray  in 
the 34  cases  may  be  presented  as  follows; 


Cases. 
Diagnosis  of  pneumothorax  established  first  by  x-ray 

examination,  12 
Diagnosis  of  pneumothorax    confirmed  by    x-ray 

examination,  19 

Pneumothorax  denied  by  x-ray,  found  on  tapping,  1 
Agrees  with  physical  examination  showing  no  air 

(pneumothorax  appeared  later),  1 

No  diagnosis  made,  1 

34 

In  3  examinations  unsuspected  fluid  was  found 
accompanying  pneumothorax.  In  at  least  2  cases 
the  localized  or  encapsulated  character  of  the 
pneumothorax  was  determined.  In  several  cases 
it  was  useful  in  determining  the  amount  of  ex- 
pansion of  the  lung  on  the  affected  side  after 
operation. 

A  word  as  to  the  signs  considered  most  reliable 
in  x-ray  diagnosis  of  pneumothorax:  (1)  Heart 
displacement,  present  in  every  case  except  2  of  25 
cases  where  the  point  is  noted;  (2)  increased 
radiability  of  lung,  to  be  distinguished  from  em- 
physema and  cavity,  especially  significant  when 
associated  with  readily  changing  surface  of  fluid 
if  present ;  (3)  visual  fluid  wave,  either  on  shaking 
or  with  the  heart  beat;  (4)  diminished  or  absent 
diaphragm  movement  on  the  affected  side  and  a 
low  position  of  the  same. 

Doubtless  in  this  series  of  cases  the  x-ray  has 
been  of  valuable  diagnostic  and  prognostic  service, 
in  leading  either  to  an  earlier  or  a  more  accurate 
understanding  of  a  given  case.  The  number  of 
cases  determined  first  by  x-ray  seems  large ;  doubt- 
less many  of  these  were  considered  probably  pneu- 
mothorax from  physical  examination,  but  it  was 
just  this  doubt  between  pneumothorax  and  cavity, 
between  increased  pulmonary  resonance  above 
fluid  and  pneumothorax,  which  the  x-ray  ex- 
amination was  at  times  able  promptly  and 
decisively  to  dispel. 


TOTAL   NUMBER   OF   CASES   OF   PNEUMOTHORAX 

AT   THE   BOSTON   CITY   HOSPITAL   IN 

TWENTY-EIGHT   YEARS. 

For  the  sake  of  completeness,  let  us  add  Dr. 
Morse's  cases  to  ours  with  reference  simply  to 
etiology.  The  table  stands  as  shown  on  the  fol- 
lowing page. 

Thii?  table  represents  all  classes  of  hospital 
records  as  far  as  could  be  determined  in  the  past 
twenty-eight  years.  Doubtless  a  number  of  cases 
have  escaped  the  cataloguer,  as  frequently  only 
one  diagnosis  is  indexed  and  pneumothorax  is 
often  not  of  the  greatest  importance. 


SUMMARY   AND   CONCLUSIONS. 

Tubercular  cases  comprised  69%  of  all  cases  of 
pneumothorax  at  the  Boston  City  Hospital  in 
twenty-eight  years.  Most  were  young  or  middle- 
aged  men,  and  most  had  a  recent  history  of  less 
than  six  months'  illness.  The  left  side  was  most 
often  affected. 

Pain  and  dyspnea  were  by  far  the  most  common 
symptoms  at  onset,  as  also  in  Dr.  Morse's  series. 
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Tubercular  cases, 


Non-tubercular  cases: 

Empyema  or  abscess  following  pneumonia 

Immersion, 

Pneumonia, 

Pleurisy  with  effusion, 
Pleurisy  ?, 

Diphtheria,  subcutaneous  emphysema  and 

pneumonia, 
Ecninococcus  disease, 
Subphrenic-intrathoracic  abscess, 
Traumatic, 
Unknown, 


A  number  of  acute  symptoms  were  less  frequently 
of  prime  importance. 

The  treatment  in  these  cases  was  for  the  most 
part  essentially  that  of  the  fluid  present;  the 
prognosis  was  anything  but  encouraging. 

Autopsy  showed  cavities  in  all  6  of  our  cases, 
and  8  out  of  10  of  the  older  series.  Of  the  16 
autopsies  the  perforation  was  found  in  only  9, 
good  evidence  that  the  opening  is  apt  to  be  very 
small,  as,  in  fact,  it  almost  always  was  when 
found.  Pneumothorax  seems  most  frequently  to 
occur  on  the  side  of  a  rapidly  advancing  process 
where  adhesions  are  either  absent  or  friable.  The 
other  lung  and  other  parts  of  the  body  are  apt  to 
show  long-standing  tuberculosis. 

Pneumothorax  may  follow  a  long-standing  em- 
pyema (of  three  months  or  more  duration),  by 
establishing  a  pleuro-pulmonic  fistula  or  other 
means  as  yet  not  understood.  The  onset  in  these 
cases  does  not  usually  show  the  acute  symptoms 
so  characteristic  of  the  tubercular  cases,  but  may 
even  cause  temporary  relief.  Operative  treatment 
in  these  cases  is  frequently  permanently  successful. 

Two  rare  cases  are  here  reported,  that  from 
subphrenic-intrathoracic  abscess  and  that  due  to 
echinococcus,  if  the  latter  was  not  artificial  in 
origin. 

In  traumatic  cases  we  see  fluid  developing 
rapidly;  the  air  does  not,  as  a  rule,  last  long  and 
is  probably  of  no  serious  import. 

Artificial  pneumothorax  occurred  in  19%  and 
possibly  in  32%  of  our  cases.  Though  agreeing 
with  some  other  series,  this  is  altogether  too  high  a 
percentage.  By  use  of  a  simpler  and  safer  in- 
strument than  that  commonly  employed,  we  feel 
that  artificial  pneumothorax,  although  its  occur- 
rence is  in  many  cases  probably  of  no  ill  conse- 
quence, could  be  largely  avoided. 

X-ray  examination  has  frequently  made  difficult 
cases  clear,  rendered  diagnoses  more  exact,  quali- 
fied prognosis  and  explained  the  effect  of  treat- 
ment. Since  this  form  of  examination  has  come 
into  more  constant  use  in  this  hospital,  pneu- 
mothorax has  been  more  frequently  diagnosticated. 


Dr.  Morse.  Author's. 

36      / 

8(?)  i 


41 


s.-,,  or  •')«.)'  , 


I  wish  to  thank  all  of  the  physicians  and  sur- 
geons under  whom  these  cases  occurred  for  their 
kindness  in  allowing  of  their  publication. 

In  particular  thanks  are  due  Dr.  Francis  H. 
Williams,  at  whose  suggestion  and  by  whose 
helpfulness  the  above  statistics  were  compiled. 
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1 
1 
1 
9 
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38,  or  31  <  ;, 

123  cases 


Clinical  Department. 


APPENDICITIS  DURING  THE  YEAR  L908  L909 

AT  THE  MASSACHUSETTS  GENERAL 

HOSPITAL. 

BY    O.    O.    SMITH,    M.D.,    BOSTON, 

Assistant  in  Anatomy,  Harvard  Medical  School. 

Professor  Kummell's  article  on  appendicitis 
in  the  Archiv  fur  Klinische  Chirurgie  for  June. 
1910,  reviewed  in  this  Journal  for  Aug.  11,  1910, 
aroused  my  interest  in  the  statistics  of  appen- 
dicitis. I  looked  up,  therefore,  all  cases  of  appen- 
dicitis which  were  operated  upon  at  the  .Massachu- 
setts General  Hospital,  Boston,  during  the  year 
beginning  Nov.  1,  1908.  This  period  was  selected 
because  the  cases  were  fully  catalogued  only  up 
to  December,  1909. 

There  were  in  all  513  cases,  divided  into  three 
groups  —  acute,  subacute  and  chronic.  The 
acute  cases  included  all  those  requiring  prompt 
operation,  and  usually  presented  those  symptoms 
of  pain,  local  tenderness,  fever  and  leucocytosis 
which  form  the  picture  of  "  acute  appendicitis." 
The  subacute  cases  were,  in  the  main,  cases  which 
had  entered  the  hospital  because  of  continued 
mild  disease  of  the  appendix,  but  were  in  no  sense 
emergencies.  The  chronic  cases  were  partly  also 
of  this  type,  and  partly  were  discovered  during 
operations  upon  the  pelvic  organs,  especially  in 
women. 

In  the  subacute  and  chronic  classes,  appendec- 
tomy was  done  two  hundred  and  sixty-eight  times. 
The  only  death  was  in  the  case  of  an  injured  man 
who  had  sustained  rupture  of  the  small  intestine, 
followed  by  peritonitis.  At  operation,  the  appen- 
dix was  found  to  be  coated  with  fibrin  and  was 
removed  before  the  rupture  was  discovered. 
Since  death  in  this  case  was  in  no  sense  due  to  the 
removal  of  the  appendix,  we  are  justified  in  saying 
that  in  267  simple  appendectomies  there  was  no 
death.  This  was  in  spite  of  the  fact  that,  in  Feb- 
ruary, 1909,  3  cases  contracted  post-operative 
pneumonia.  Of  the  268  cases,  114  were  in  males, 
154  in  females.  Only  a  few  cases  were  drained. 
and  those  because  of  leakage  from  broken  ad- 
hesions. 

There  were  246  acute  cases,  of  which  only  30 
were  treated  without  drainage.  Only  76  ot  this 
class  were  in  women ;  170  in  men.  Twenty-eighl 
cases  were  below  ten  years  of  age,  the  youngesl 
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being  two;  12-4  were  between  ten  and  twenty-five; 
viv  between  twenty-five  and  forty;  over 
forty  were  39,  the  oldest  being  seventy-three. 
This  group  has  been  rather  arbitrarily  divided 
into  cases  with  peritonitis,  cases  with  abscess,  and 
simple  acute  appendicitis.  Cases  with  peritonitis 
were  those  in  which  there  were  no  walling-off 
adhesions,  and  in  which  the  pus  appeared  to  be 
spread  over  at  least  a  third  of  the  abdominal 
cavity.  No  case  was  considered  to  have  an  abscess 
unless  a  definite  pocket  of  pus  had  been  found. 
If  the  main  process  had  been  walled  off,  but  a 
cloudy  serum  appeared  on  opening  the  peritoneum, 
the  case  wras  put  into  the  abscess  class. 

Many  of  the  simple  cases  presented  fibrin  upon 
the  appendix,  and  free  fluid,  but  they  were  not 
classed  as  peritonitis  or  abscess.  Their  usually 
speedy  recovery  (twelve  to  eighteen  days)  proved 
the  absence  of  a  more  severe  infection. 

Of  246  cases  of  acute  appendicitis,  66  were  of 
the  simple  type.  Of  these,  36  were  drained;  there 
were  3  deaths  (4.5%).  One  death  followed  pneu- 
monia; one,  pylephlebitis,  and  the  third  was  in  a 
case  in  which  the  colon  had  been  resected  at  the 
same  time  the  appendix  was  removed.  One  hun- 
dred and  thirty-five  cases  showed  frank,  walled-off 
pus  at  the  time  of  operation,  and  of  these  10  died, 
a  mortality  of  7.4%.  All  but  one  of  these  died  as 
a  result  of  some  complication.  One  had  pneu- 
monia; one,  a  probable  pulmonary  embolus;  one, 
a  hemorrhage  from  the  wound;  two,  intestinal 
obstruction;  and  four,  general  peritonitis. 

There  were  45  cases  in  which,  at  operation, 
peritonitis,  more  or  less  general,  was  found.  Of 
these,  10,  or  22%,  died.  One  had  obstruction,  1 
erysipelas,  2  pneumonia;  the  remaining  6  died 
apparently  from  the  toxemia  of  their  peritonitis. 

Of  the  23  deaths  from  acute  appendicitis  and 
it-  complications,  1  was  in  a  child  of  eight,  7  were 
in  people  of  from  ten  to  twenty-five  years,  4  in 
those  of  twenty-five  to  forty,  and  11  in  those  above 
fort}'  years.  When  arranged,  to  show  the  relative 
mortality  of  the  different  ages,  these  figures  are 
a-  follows: 

Cases.         Deaths.        Per  Cent. 
Below  10  years, 

Between  10-25  years, 
Between  2.5-40  years, 
Between  40-73  years, 

From  the  above  figures  it  is  seen  that  acute 
appendicitis  is  more  than  twice  as  prevalent  in 
men  a-  in  women;  that  between  the  ages  of  ten 
and  twenty-five  as  many  have  the  disease  as  in  all 
other  ages  put  together.  It  seems  allowable  to 
predict  that,  barring  complications,  there  may  be 
no  fatal  results  following  appendicitis  without 
abscess  or  peritonitis;  and  to  say  that  youth  is  a 
definite  factor  in  recovery. 
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Till.   SHOOTING   OF  SALVATORE  MIRANDO.* 

BT    J.    WINTHBOF   BPOON]  i(,    M.D., 

/•"'•      '  iminer,  Hingham,  Mass. 

ORB    MffiANDO    was    an     Italian,    aged   about 

twenty-one,  ami  had   lived   in    Hingham  for  several 
On  Sunday  morning,  Any,.  22,  1909,  he  visited 

■•]  before  it,.    Vfaaaai  bun  tU  Medico  I  <  |  .  i,    ■.  mho 


a  settlement  of  Italians  on  the  estate  of  Thomas  W. 
Lawson,  of  Scituate.  The  object  of  his  visit  was  said 
to  be  to  raise  money  to  aid  another  Italian  who  had 
got  into  trouble  and  was  under  arrest.  Mirando  was 
engaged  in  conversation  with  one  of  Mr.  Lawson's 
men,  whose  name  could  not  be  ascertained.  The  two 
men  very  soon  were  quarreling,  and  a  hand-to-hand 
scuffle  ensued,  in  which  Mirando  threw  the  other  man 
into  the  bushes.  The  latter  immediately  rose  and, 
drawing  a  revolver,  shot  Mirando  in  the  upper  anterior 
portion  of  the  left  chest.  Mirando  turned  at  once  and 
ran  a  distance  of  sixty  feet  when  he  fell  forward  on  the 
ground  dead. 

Autopsy,  twenty-four  hours  later,  at  place  of  death. 

Young  man,  well  dressed,  front  of  shirt  and  under- 
shirt saturated  with  blood.  Rigor  mortis  well  marked. 
Lividity  of  dependent  parts.  Two  fingers'  breadth 
below  the  middle  of  the  left  clavicle,  slightly  inside  the 
nipple  line,  is  a  perforating  wound  |  inch  in  diameter, 
surrounded  by  a  black  lacerated  area,  the  whole  being 
\  inch  in  diameter  and  surrounded  by  a  red  areola. 
The  wound  penetrated  the  chest  in  the  first  intercostal 
space.  On  opening  the  thorax  it  was  found  full  of 
liquid  blood  and  currant  jelly  clots. 

On  the  anterior  aspect  of  the  upper  lobe  of  the  left 
lung,  midway  between  the  apex  and  its  lower  border, 
near  the  internal  edge,  was  a  lacerated  wound 
surrounded  by  a  hemorrhagic  area,  the  whole  being 
i  inch  in  diameter.  The  mediastinal  tissues  in  the 
neighborhood  were  blood-stained  and  boggy.  The 
wound  passed  through  these  and  through  the  ascending 
aorta  just  below  the  arch.  Thence  the  wound  is 
traced  through  the  right  lung,  entering  on  the  internal 
surface  one  third  of  the  distance  from  the  apex  to 
the  lower  border  of  the  upper  lobe,  passing  out  of  the 
posterior  surface  of  the  lung,  and  out  of  the  thorax 
between  the  fourth  and  fifth  ribs.  Here  was  found 
blood-stained  tissue  and  fragments  of  the  fourth  rib. 
Thence  backwards  and  upwards  the  wound  is  still 
traced  through  the  blade  of  the  right  scapula,  and 
among  the  fibers  of  the  infraspinatus  muscle  is  found  a 
flattened  bullet.  With  the  exception  of  an  old  in- 
flammation about  the  appendix,  the  abdominal  organs 
were  in  a  healthy  condition.  The  heart  and  lungs 
were  free  from  signs  of  disease. 

The  only  noteworthy  point  which  has  led  me  to 
report  this  case  is  that  a  man  who  had  been  shot 
through  the  ascending  aorta,  receiving  a  wound  large 
enough  to  cut  one  third  of  the  vessel,  should  be  able 
to  run  a  distance  of  sixty  feet. 

The  shooting  took  place  early  on  a  Sunday  morning, 
in  a  very  secluded  spot,  a  long  distance  from  the  high- 
way or  from  any  human  habitation,  so  that  it  was 
several  hours  before  the  police  had  notice  of  the  case. 
The  officers  of  Scituate  began  a  diligent  search  for  the 
perpetrator  of  the  deed.  Authorities  of  Boston  as  well 
as  those  of  the  towns  adjoining  Scituate  were  notified, 
but  in  spite  of  their  efforts  the  person  who  shot  Sal- 
vatore  Mirando  has  never  been  apprehended. 


REPORT    ON    PROGRESS    IN    OTOLOGY.* 

BY    HARRIS    PEYTON    MOSHER,    M.D.,    BOSTON. 

(Concluded  from  No.  12.  p.  477.) 
OTITIS  MEDIA  AND  THE   GENERAL  PRACTITIONER. 

Schwartze  16  relates  unfavorable  experiences 
with  constriction  hyperemia  in  suppurative  dis- 
ease of  the  middle  ear.  Notwithstanding  the  re- 
lief of  pain  after  the  application  of  the  elastic  band 

16  H.  Schwartze:   Munch.  Med.  Wbchenschr.,  May  25,  1909. 
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to  the  neck,  the  work  of  destruction  still  goes  on, 
and  a  sudden  chill  and  fever  may  reveal  the 
development  of  thrombophlebitis.  The  hyperemia 
treatment  is  permissible  only  in  the  mildest  i 
which  are  free  from  suspicion  of  intracranial 
complications. 

In  the  treatment  of  otosclerosis  he  has  never 
witnessed  striking  benefit,  from  potassium  iodide, 
but  in  cases  of  syphilitic  labyrinthitis  of  less  than 
six  weeks'  duration  prompt  recovery  follows 
mercurial  inunctions.  Labyrinthine  deafness  of 
longer  standing  is  generally  incurable.  He  has 
frequently  obtained  good  temporary  effects  m 
otosclerosis,  especially  with  simultaneous  hyper- 
emia of  the  labyrinth  wall,  by  systematic  sweating 
by  means  of  hot-air  baths.  This  relieves  the 
congestion  in  the  temporal  bone,  and  the  inflam- 
mation is  favorably  influenced.  He  has  never 
witnessed  any  harm  from  the  superheated  air 
applied  to  the  patient  in  bed;  the  effect  on  the 
heart,  of  course,  is  watched.  Little  is  to  be  hoped 
from  mechanical  and  operative  measures  in  oto- 
sclerosis, but  there  is  a  broad  field  for  rational  in- 
ternal treatment  of  the  true  cause  —  the  dyscrasia 
—  by  general  treatment,  ■ — by  general  treatment 
meaning  tonic,  revulsive,  soothing,  anti-rheu- 
matic treatment.  The  frequently  accompanying 
neurasthenia  should  not  be  forgotten.  Warm 
saline  baths  and  courses  of  mineral  waters  are  also 
useful.  Cold  water  treatment  should  be  avoided. 
Sea  bathing  is  to  be  avoided. 

THE  GENERAL  PRACTITIONER  AND  THE  TREATMENT 
OF  THE  EARS. 

Every  year,  according  to  Schwartze,17  a  not 
inconsiderable  number  of  persons  lose  their  lives 
in  consequence  of  foreign  bodies  in  the  ears,  but 
not  so  much  from  the  foreign  bodies  themselves 
as  from  the  attempts  to  extricate  them.  Syring- 
ing with  warm  water  is  all  that  should  be  done  to 
dislodge  them.  Never,  he  adds,  should  the  physi- 
cian allow  himself  to  seek  to  extract  a  foreign  body 
with  an  instrument.  An  insect  in  the  ear  may  be 
killed  by  cigar  smoke  or  a  little  warm  water,  or, 
better  still,  by  the  fumes  of  chloroform;  maggots 
may  be  expelled  by  pouring  sterilized  oil  into  the 
ear;  they  come  to  the  surface  of  the  oil  as  they 
begin  to  suffocate.  The  dreaded  "  earwig  "  very 
seldom  gets  into  the  ear,  but  the  writer  has  known 
many  instances  of  fleas,  bedbugs,  small  beetles  and 
mites  entering  the  ear.  Numerous  cases  have 
come  under  his  notice  in  which  injury  resulted 
from  attempts  at  extraction  of  a  foreign  body 
when  there  was  none  present,  or  where  it  was  in 
the  other  ear.  In  a  case  of  recent  trauma,  instru- 
ments should  be  avoided  as  much  as  possible. 
The  correct  treatment  is  an  aseptic  protecting 
dressing  and  rest  in  bed. 

two  cases  of  cholesteatoma  of  the  middle 
ear.     radical  operation  without  removal 
of  the  cholesteatoma  matrix  (siebenmann's 
method).18 
Siebenmann  holds  the  theory  that  the  matrix 

of  a  cholesteatoma  is  not  an  invasive  or  patho- 

»  H.  Schwartze:   Munch.  Med.  Wochenschr.,  June  8,  1909. 

18  E.  Hamilton  White:    Montreal  Med.  Jour.,  December,   1909. 


logic  epithelial  growth,  but  a  natural  attempt  at 
repair  and  that  the  destruction  of  the  bone  about 
these  cavities  is  due  solely  to  increased  pressure 
•  luring  periods  of  retention.  He  proposes  to 
treat  these  cases  by  ;t  \yvv  exposure  of  the  middle- 
ear  spaces  by  the  radical  operation  without  disturb- 
ing the  matrix.  The  advantages  claimed  for  the 
method  are:  Kpidermi/.at  ion  is  complete  in  three 
to  four  weeks;  there  is  less  tendency  to  exuberant 
granulation  and  narrowing  of  the  cavity;    there 

is  less  danger  of  lessened  hearing  after  operation. 
A  supposed  tendency  to  exfoliation  and  relapse  is 
not  the  experience  in  Siebenmann's  clinic.  Two 
cases  operated  upon  by  this  method  are  cited 
from  the  writer's  practice.  In  the  first,  a  boy  of 
fifteen  years,  the  epidermization  was  complete  in 
six  weeks,  and  whispered  speech  was  heard  at  10 
inches,  while  in  t  he  second  case,  a  girl  of  seventeen 
years,  the  epidermization  occurred  in  three  week-, 
with  a  whisper  hearing  of  over  9  feet. 

THE  PATHOGENIC  INFLUENCE  OF  THE  EYE  ON  THE 
EAR. 

Referring  to  the  observation  of  Rollet,  that 
under  the  irritation  of  eye  disease,  such  as  disease 
of  the  cornea,  iris  and  choroid,  the  phenomena  of 
tinnitus  may  be  produced,  the  writer  19  details  t  wo 
cases  where  this  symptom  was  present.  In  one 
with  extensive  choroidal  changes,  the  tinnitus 
recurred  only  when  the  eyes  and  head  ached.  In 
the  other  the  tinnitus  corresponded  to  the  eye 
chiefly  affected. 

INFLUENCE  OF  OTITIS  MEDIA  ON  OLFACTORY 
PERCEPTION. 

Many  authorities  have  noted  in  abscess  of  the 
temporal  lobe  consequent  to  otitis  media  a  dis- 
turbance of  the  olfactory  sense  perception.  Ur- 
bantschitsch  20  found,  in  one  case,  that  the  olfac- 
tory disturbance  remained  after  complete  healing 
of  the  cerebral  abscess,  and  investigated  as  to 
how  far  aural  inflammations  alone  imply  olfactory 
disturbances.  Out  of  30  cases  of  unilateral  otitis 
media,  22  (over  two  thirds)  showed  this  symptom 
on  the  respective  side  of  the  nose;  in  16  cases  the 
perceptive  power  was  decreased  and  in  0  cases 
increased  in  respect  to  the  other  nostril. 

TREATMENT  OF  FACIAL  PARALYSIS  DUE  TO  DIVISION 
OF  THE  FACIAL  NERVE  IN  THE  MASTOID  OPERA- 
TION. 

Marsh  21  reports  two  cases  in  which  the  facial 
nerve  was  divided  during  a  mastoid  operation. 
In  one  case  the  facial  nerve  was  completely 
divided,  and  the  proximal  end  frayed  and  everted 
by  the  gauze  packing.  The  proximal  end  was 
teased  into  its  normal  position,  —  coming  almost 
in  contact  with  the  distal  (Mid;  two  or  three 
strands  of  fine  chromic  gut  were  placed  around  the 
nerve,  the  ends  being  inserted  into  the  bony  canal 
and  the  parts  protected  for  a  short  time  by  gutta 
percha  tissue  in  the  manner  described  by  Syden- 
ham. 

19  G.  Sterling  Ryeraon:  Canad.  Pract.  and  Rev.,  July,  1909. 
30  V.  Urbantsohltaeh:  Monatschr.  tux  Ohrenh.,  Mo  3,  L910 
11  F.  Marsh:   Brit.  Mel.  Jour.,  June  •",,  1909 
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As  no  sign  of  regeneration  appeared  in  a  month 
i.  13),  it  was  decided  to  reopen  the  cavity  and 
examine  the  nerve  ends.  The  ends  were  read- 
justed and  a  strand  of  fine  chromic  gut  was  with 
difficulty  inserted  in  each  of  the  aqueduct  open- 
ings. The  post-aural  wound  was  closed  and  the 
cavity  rapidly  healed.  Gentle  galvanism  was 
continued,  but  it  was  not  until  the  end  of  June  — 
four  months  later  —  that  signs  of  power  com- 
menced in  the  mouth  muscles;  the  improvement 
steadily  extended  to  the  other  muscles,  and  the 
power  had  by  May  7  returned  to  all  except  the 
corrugators  of  the  brow. 

KINK    XKIK     BKHANDLUNGSWEISE     DES     MENIERE- 

SCHEN    SYMPTOMEN-KOMPLEXES.       (VIBRATION 

MASSAGE  FOR  THE  MENIERE  SYNDROME.) 

Herzer  -'-  found  vibration  massage  so  effectual 
in  migraine,  chronic  rhinitis  and  connected  con- 
junctivitis, and  in  neuralgia  of  the  cranial  nerves, 
that  he  applied  it  in  a  rebellious  case  of  Meniere's 
disease.  The  vibration  massage  was  applied  to 
the  nasal  mucosa,  and  the  active  hyperemia  in 
the  head  induced  by  reflex  action  had  a  favorable 
influence  on  the  inflammatory  process  and  con- 
gestion in  the  semicircular  canals.  The  case  de- 
scribed in  detail  was  that  of  a  man  of  forty;  no 
benefit  had  been  derived  from  the  usual  drug  treat- 
ment. The  massage  was  applied  to  the  nose  every 
second  day  at  first  for  twelve  days;  then  three, 
then  two  times  a  week  for  about  ten  weeks,  and 
there  has  been  no  recurrence  during  the  two  years 
since. 

RKFLKX  AURAL  NEUROSES  FROM  EYE  STRAIN. 

Of  tinnitus  due  to  eye  strain,  Theobold  23  has 
observed  three  distinct  varieties,  the  more  usual 
or  vascular  type,  the  relatively  low-pitched  whirl- 
ing or  fluttering  sound  caused  by  irregular  con- 
t  met  ions  of  the  tensor  tympani,  and  the  high- 
pitched,  almost  musical,  intermittent  tinkling 
produced  by  contractions  of  the  stapedius  muscle. 
The  evidence  in  favor  of  the  ocular  origin  of  the 
aural  sensations  mentioned  is  in  their  disappear- 
ance after  the  relief  of  the  eye  strain,  their  greater 
intensity  when  the  eye  strain  is  most  troublesome, 
or  their  appearance  or  aggravation  by  use  of  the 
eyes.  The  ocular  fault  most  often  present  is  as- 
atism.  The  tinnitus  is,  in  all  probability, 
besl  explained  by  a  vasomotor  disturbance  of  the 
intralabyrinthine  vessels. 

INK    OCULAB    MANIFESTATIONS    ASSOCIATED    WITH 
l\TK\<  RANIAL   LESIONS  COMPLICATING  AURAL 

DISEASE.24 

"  The  eye  symptoms  of  reflex  origin  are  influ- 
enced through  the  eighth  or  auditory  nerve.  The 
simultaneous  supply  of  the  car  and  the  eye  by 
fibers  of  the  trigeminal  nerve  explains  why,  in 
purulent  middle-ear  disease,  there  is  irradiating, 
boring  pain  in  the  orbital  cavity,  as  well  as  supra- 
orbital and  infra-orbital  neuralgia.  Associated 
with  thia  condition  then-  are  ofteD  conjunctivitis 

;   '.II.,,.,     Mttnch.Med   RToohenschr.,  May  18. 1909, 
••''I'l:   Jour.  A<„.  Med.  Amo.,  July  in,  1909. 

Smith:   iv„, ,.  state  Med   Jour.,  Deo  mbei    1909 


and   lacrimation.      Reflex   blepharospasms   have 
been  observed. 

"  In  brain  abscess,  ocular  symptoms  may  be 
absolutely  lacking,  or  they  may  occur  so  late  as 
to  make  it  impossible  to  wait  for  their  appearance. 
In  meningitis  ocular  symptoms  are  frequently 
present,  but  are  variable.  In  extradural  abscess 
and  sinus  thrombosis  there  are  no  eye  symptoms 
unless  the  condition  is  extremely  far  advanced. 
Labyrinthitis  usually  has  nystagmus  as  a  con- 
stant symptom  from  the  beginning  of  the  inflam- 
mation." 

A  PLASTIC  MASTOID  OPERATION.     A  NEW  OPERATION 
FOR   ACUTE   MASTOIDITIS.25 

The  method  described  by  Hopkins  consists  in 
making  a  meatal  opening  through  the  concha  and 
posterior  canal  wall,  the  complete  closure  of  the 
posterior  or  initial  incision,  and  the  cicatrization 
of  the  excavated  mastoid  surface;  in  other  words, 
the  application  to  acute  cases  of  the  plastic  meth- 
ods now  used  in  the  radical  operations.  The 
advantages  claimed  for  this  method  are  its  sim- 
plicity, the  ease  of  handling,  the  better  appear- 
ance, the  rapid  healing,  combined  with  perfect 
safety  and  the  better  hearing. 

ANESTHESIA  OF  THE  EXTERNAL  AURICULAR  CANAL 
AND  OF  THE  TYMPANIC  MEMBRANE  BY  ETHYLIC 
CHLORIDE.  A  NEW  SPECULUM  ALLOWING  THE 
INSTANTANEOUS  EVAPORATION  OF  THE  ETHYLIC 
CHLORIDE. 

Koenig 26  has  modified  the  method  suggested 
by  Dr.  Ed.  H.  Schild  of  applying  ethylic  chloride 
anesthesia  to  the  membrane  tympani  and  the 
external  auditory  canal.  For  this  purpose  he  has 
devised  an  ear  speculum  furnished  with  a  small 
tube  passing  along  its  whole  length  and  ending 
with  an  olive  to  which  a  rubber  tube  is  attached 
so  that  it  may  be  operated  by  the  mouth  of  the 
operator.  This  tube  is  so  arranged  that  a  jet  of 
chloride  may  be  directed  against  the  membrane. 
This  evaporates  immediately,  producing  an  im- 
mediate freezing  of  the  drum.  There  is  no  need 
of  an  assistant.  The  anesthesia  is  Complete  and 
a  paracentesis  may  be  performed  in  ten  seconds. 

THE     CYTOLOGY     OF     CHRONIC     MIDDLE-EAR 
DISCHARGES.27 

The  claim  has  been  made  by  Dr.  Milligan 28 
in  an  address  before  Otological  Section  of  the 
British  Medical  Association  that  by  determining 
the  cytology  of  the  middle-ear  discharges  he  could 
differentiate  various  types  of  otitis  and  fix  indica- 
tions for  radical  operative  interference.  A 
criticism  of  his  paper  by  one  of  the  writers,29  called 
forth  a  reply  from  Dr.  Milligan  30  defending  his 
views  as  originally  expressed.  It  was  of  interest  to 
find  in  this  reply  that  his  claim  to  have  found  giant 

26  Frank  T.  Hopkins:  Ann.  Otol.,  Rhino!,  and  Laryngol.,  December, 
1909. 

26  J.  C.  Koenig:  Hev.  hebd.  de  larvngol.,  d'otol.  et  de  rhinol.,  Nov.  (i, 
1909. 

27  E.  Hamilton  White  and  Oskar  Klotz,  Montreal  (from  the  Patho- 
logical Department,  Royal  Victoria  Hospital,  Montreal):  Laryngo- 
scope, vol.  xx,  no.  5,  Mav,  1910. 

28  Brit.  Med.  Jour.,  Oct.  12,  1907,  p.  792. 

29  Klotz:    Brit.  Med.  Jour.,  Feb.  29,  190S. 
"Brit.   Med.  Jour.,  March  28,   1908. 
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cells  in  the  "  exudate  "  of  cases  of  tuberculous 
otitis  was  based  on  the  examination  of  ma 
collected  by  a  curette,  in  other  words,  tissue 
definitely  not  in  the  exudate.  As  the  writers  arc 
unable  to  agree  with  Dr.  Milligan  either  on  patho- 
logical or  clinical  grounds,  they  submit  the  results 
of  examined  cases  where  careful  percentage  counts 
of  cells  present  were  made. 

From  the  results  of  these  cases  the  writers 
believe,  therefore,  that  the  cytological  examina- 
tion of  chronic  middle-ear  discharges  cannot  be 
regarded  as  having  any  value  as  a  means  of  classi- 
fying or  selecting  cases  for  any  particular  form  of 
treatment  or  in  making  a  prognosis. 

RADIOGRAPHY    OF   THE    MASTOID    REGION. 

After  employing  radiography  for  diagnostic 
purposes  in  the  mastoid  region  Iglauer 81  pub- 
lishes brief  notes  of  a  number  of  cases  thus  exam- 
ined. His  conclusions  are  stated  in  substance  as 
follows:  The  most  satisfactory  Rontgen  pictures 
can  be  obtained  in  profile,  the  rays  centering  just 
below  the  parietal  eminence  on  one  side  of  the 
skull  and  directed  through  the  cranium  toward 
the  temporal  bone  on  the  opposite  side.  The 
internal  anatomy  of  the  ear  can  be  thus  deter- 
mined prior  to  operation,  to  the  great  assistance 
of  the  surgeon.  Osteosclerosis  of  the  mastoid 
secondary  to  chronic  suppuration  can  usually  be 
diagnosticated  in  this  way,  and  it  is  likely  the 
defects  in  the  limits  of  the  temporal  bone  will 
appear  in  the  radiogram.  Cases  failing  to  heal 
after  operation  should  be  controlled  by  skiagraphy, 
as  this  may  reveal  the  seat  of  the  trouble.  The 
value  of  the  Rontgen  examination  in  cases  of 
acute  mastoiditis  remains  to  be  determined. 

STEREOSCOPIC   MASTOID    RADIOGRAMS. 

The  valuable  information  which  the  x-ray 
examination  of  the  mastoid  has  yielded,  prompted 
Lange 32  to  devise  certain  improvements  in  the 
technic. 

In  the  early  report  of  this  work  it  was  stated 
that  its  usefulness  lay  chiefly  in  the  examination 
of  the  chronic  cases  where  the  bone  changes  were 
appreciable.  But  more  recent  work  has  shown 
that  acute  cases  yield  just  as  satisfactory  results. 
Indeed,  it  seems  probable  that  in  any  acute  case 
in  which  the  inflammation  in  the  mastoid  has 
advanced  beyond  the  possibility  of  spontaneous 
recovery,  that  is,  in  which  the  bone  has  softened 
or  broken  down,  a  properly  made  skiagram  will 
reveal  the  bone  change.  Conversely,  if  the  skia- 
gram shows  little  or  no  bone  change,  spontaneous 
recovery  may  be  considered  possible,  whereas  if 
appreciable  bone  change  is  evident  on  the  x-ray 
plate  an  operation  is  usually  inevitable.  Thus  the 
skiagram  may  in  doubtful  cases  be  the  deciding 
factor  for  or  against  operation. 

In  order  to  bring  out  the  anatomic  and  patho- 
logic relations  of  the  mastoid  region  more  clearly, 
especially  the  relation  of  the  lateral  sinus  to  the 
external  auditory  canal  and  mastoid  cells,  stereo- 
scopic skiagrams  should  be  made. 

«  S.  Iglauer:  Jour.  Am.  Med.  Asso..  Sept.  25,  1909. 

32  Sidney  Lange:    Laryngoscope,  vol.  xx,  no.  4,  April,  1910,  p.  37. 


MASTOID  OPERATION,  BIMPLE   \\i>  RADICAL,  I  NDl.H 
LOCAL    ANESTHESIA. 

In  patients  in  whom  an  acute  or  chronic  difiH 
contra-indicated  general  anesthesia,  it  was  for- 
merly his  CUStom,  writes  Day,M  to  instruct  the 
anesthetist  to  give  as  little  of  the  anesthetic  as 
necessary  to  control  the  patient.  He  noticed  that 
these  partially  anesthetized  patients  undergoing 
the  mastoid  operation  gave  no  evidence  of  pain 
while  the  bone  work  is  in  progress,  but  would 
immediately  struggle  or  moan  or  cry  out  when 
the  soft  parts  were;  being  cut  or  operated  upon. 
The  problem  of  local  anesthesia  in  the  mastoid 
operation,  therefore,  narrowed  itself  down  to 
anesthesia  of  the  soft  parts,  including  the  perios- 
teum. 

After  using  the  local  anesthesia  in  a  number  of 
this  class  of  cases,  Day  found  it  to  possess  so  many 
advantages  that  he  was  led  to  apply  it  to  many 
cases  in  which  there  is  no  contra-indication  to 
general  anesthesia.  There  is  a  great  saving  of 
time,  fully  ten  minutes  in  acute  cases  and  twenty 
minutes  in  radical  operations,  in  the  actual  per- 
formance of  the  operation,  not  including  the  time 
saved  in  the  anesthesia  itself.  Tin;  economy  of 
time  in  the  execution  of  the  operation  itself  is 
owing  to  freedom  from  hemorrhage  and  the  fact 
that  the  facial  ridge  in  a  radical  can  be  much  more 
rapidly  worked  down  upon.  Warning  is  given  in 
twitching  of  the  face  much  earlier  in  local  than  in 
general  anesthesia. 

He  always  has  black  coffee  given  the  patient 
just  as  he  goes  upon  the  table. 

The  technic  which  Day  has  followed,  with  slight 
modification,  is  that  of  Neumann.  The  solution 
used  is  a  1%  cocaine  solution,  with  the  addition 
of  about  a  dram  of  adrenalin  solution  to  the  ounce, 
the  quantity  used  being  1  to  2  dr.  For  the  skin 
surface  an  ordinary  hypodermic  syringe  is  best, 
while  for  the  subperiosteal  work  a  heavier  one, 
such  as  an  antitoxin  syringe,  is  used. 

It  is  essential  that  all  preparation  of  the  field 
of  operation  be  made  beforehand,  as  scrubbing 
and  pressure  after  the  injection  has  been  made  are 
objectionable. 

The  points  of  superficial  injection  are  along 
the  line  of  incision.  After  this  the  antitoxin 
syringe  is  used  to  inject  under  the  periosteum, 
three  quarters  of  an  inch  behind  the  auricle  and 
then  into  the  tendon  of  the  sternomastoid  muscle. 
Then  an  injection  is  made  under  the  periosteum 
of  the  canal,  though  here  it  is  sometimes  impossible 
to  get  anesthesia  because  the  fluid  escapes  from 
under  periosteum  at  the  inner  end  of  the 
canal.  This  is  especially  likely  to  happen  if  the 
periosteum  has  been  raised  by  the  burrowing  of 
pus  or  cholesteatoma.  In  about  five  to  ten 
minutes  after  the  injection  the  parts  should  be 
sufficiently  anesthetized  to  begin. 

In  all,  forty-four  mastoidectomies  were  per- 
formed under  local  anesthesia  in  thirty-nine  indi- 
viduals; thirty-five  for  simple  mastoiditis,  two 
being  double;    nine  radical  operations,  including 

■  E.  W.  Day,  Pittsburgh:    Laryngoscope,  vol.  xx,  uo.  2,  February, 
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three  double  radicals.  The  sinus  was  explored 
twice  and  the  cerebellum  once.  These  cases  in- 
clude patients  of  all  ages  from  five  years  up,  all 
conditions  of  life,  and  many  different  nationali- 
ties. 

otosclerosis:  treatment. 

In  L892,  while  the  author34  was  connected  with 
the  .Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  Dr.  E.  D.  Spear  demonstrated  to  him 
the  relation  between  what  was  then  called  otitis 
media  catarrhalis  insidiosa  —  now  called  oto- 
sclerosis —  and  the  nasopharynx,  and  showed  how 
the  otosclerosis  could  be  controlled  by  applica- 
tions made  to  the  upper  air  tract.  The  applica- 
tions had  the  effect  of  irritating  the  mucous  mem- 
brane, and  so  producing  a  counter-irritating  effect 
on  the  ear.  Their  chief  effect,  however,  was  to 
restore  the  mucous  membrane  to  a  normal  condi- 
tion. 

For  a  counter-irritant  the  author  uses  a  solu- 
tion of  nitrate  of  silver  from  5  to  10%  strength, 
or  a  saturated  aqueous  solution  of  ammonio- 
ferric  sulphate,  taking  the  precaution  not  to  push 
t  he  effect  to  much  local  reaction.  The  applications 
are  made  through  the  inferior  nasal  fossae  to  the 
hack  and  side  walls  of  the  nasopharynx.  At  first 
the  treatment  is  repeated  every  day,  for  three  to 
seven  days,  and  then  at  gradually  lengthening 
intervals.  It  is  discontinued  when  the  mucosa 
and  ear  seem  to  have  ceased  improving.  Should 
the  exigencies  of  the  case  demand  it,  general 
constitutional  treatment,  and  local  ear  treatment, 
such  as  inflation,  should  be  instituted  in  addition 
to  this  measure  of  counter-irritation.  The  bene- 
ficial effects  of  the  treatment  are  soon  apparent 
in  the  improvement  in  the  hearing,  which  improve- 
ment generally  lasts  for  a  long  time. 

EXHIBITION  OF  CASES,  ILLUSTRATING  THE  RESULTS 
OF     THE     SO-CALLED     HEATH     OPERATION.35 

( )u  general  principles  it  is  difficult  to  accept  as 
a  good  surgical  procedure  one  that  advocates  the 
non-disturbance  of  necrotic  tissues,  be  it  either 
diseased  ossicles  or  carious  bone.  This  is  precisely 
what  the  Heath  operation  does.  In  other  words, 
the  aim  is  to  perform  a  radical  operation,  which 
includes  the  complete  exenteration  of  the  cells 
comprising  the  temporal  bone,  with  the  exception 
of  the  tympanic  ring  and  the  fragment  of  ossicles 
and  membrana  tympani  which  are  left  undis- 
turbed,  a<  the  extent  of  their  necrotic  involvement 
me  to  make  but  little  difference  in  the  final 
result.  In  the  experience  of  Smith,  some  of  the 
more  extensive  necrotic  cases  have  made  the  very 
recoveries,  both  in  the  way  of  entire  cessation 
of  discharge  and  in  more  or  less  complete  regen- 
eration of  the  membrana  tympani,  while  the  ulti- 
mate restoration  of  hearing  power  has  been  carried 
to  almosi    norm;. I.     On   the  Other  hand,   in  some 

of   shorter   standing,    where   the   necrosis 

led  to  be  limited,  he  was  unable  to  arrest  the 

otorrhea,  nevertheless,  the  hearing  distance  was 

nt,   \  \!  .    M  I.     Sen  JTork:    Ann.  Otol.,  Rhino! 
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greatly  increased.  The  writer's  more  recent  expe- 
rience, therefore,  teaches  him  that  the  Heath 
operation,  for  the  reasons  above  mentioned,  will 
largely  supplant  that  of  the  excision  of  the  ossicles 
for  the  cure  of  an  otorrhea. 

In  another  class  of  cases  Smith  believes  this  op- 
eration to  be  of  the  greatest  importance.  We  all 
see  cases  of  chronic  otorrhea  in  children  involving 
both  ears  where  the  hearing  is  practically  normal. 
Some  of  these  cases  are  persistently  unyielding 
to  any  line  of  treatment  other  than  operative. 
The  simple  mastoid  operation  does  not  relieve  the 
discharge,  and  in  performing  the  radical  operation 
there  is  great  danger  of  interfering  with  audition. 
If  such  a  condition  were  present  in  only  one  ear 
in  a  young  child,  the  gravity  of  one-sided  deafness 
would  not  be  so  great,  but  suppose  we  should 
perform  a  radical  operation  on  both  ears  of  a  child 
for  the  relief  of  an  otorrhea.  There  is  almost  a 
certainty  that  the  hearing  will  be  greatly  inter- 
fered with,  which  condition  is  likely  to  grow  worse. 
In  this  event  the  child,  if  young,  will  in  all  proba- 
bility become  dumb  as  well  as  deaf.  Even  though 
the  aural  disease  may  endanger  the  child's  life, 
the  responsibility  of  advising  a  double  radical 
mastoid  operation,  in  view  of  possible  danger  to 
the  hearing  power  and  the  consequent  loss  of 
speech  that  may  follow,  should  not  be  lightly 
assumed  by  any  surgeon. 

In  concluding,  Smith  says  that  he  feels  inclined 
to  advise  the  operation  in  appropriate  cases,  from 
the  fact  that  it  does  not  interfere  with  the  mem- 
brana tympani  and  ossicles,  thereby  not  jeopard- 
izing the  power  of  hearing.  It  would  seem  best, 
as  a  rule,  for  this  reason,  that  the  operation  be 
performed  early,  before  the  disease  has  caused 
much  destruction  of  the  conducting  apparatus. 
Some  other  points  in  its  favor  are  that  the  danger 
of  injury  to  the  facial  nerve  is  very  much  reduced; 
the  shock  from  the  surgical  procedure  is  considera- 
bly lessened;  and  the  recovery  is  notably  quick, 
while  at  the  same  time  it  corrects  the  pathologic 
process  within  the  danger  zone,  the  antrum. 

This  procedure,  furthermore,  not  only  pre- 
serves the  hearing  present  at  the  time  of  operation, 
but  in  the  majority  of  cases  actually  improves  it 
to  a  noticeable  degree.  Then,  again,  it  is  suitable 
in  both  the  acute  and  chronic  variety  of  cases,  and 
will  probably  supplant  the  operation  known  as 
ossiculectomy  for  the  cure  of  an  otorrhea. 

A  THEORY  ON  THE  FUNCTION  OF  THE  MIDDLE-EAR 

MUSCLES,      RESULTING      IN      A      MODIFICATION 

OF   THE   THEORY   OF   HEARING.3 


36 


The  atmospheric  pressure  presses  on  the  mem- 
brana tympani  constantly  by  way  of  the  external 
auditory  canal;  it  presses  from  within  on  the 
membrana  tympani  by  way  of  the  Eustachian 
tube  only  when  the  tube  is  opened.  The  tube  is 
opened  during  the  act  of  deglutition  by  the  action 
of  the  levator  and  tensor  palati  (dilator  tuba?). 
At  the  same  time  the  soft  palate  is  forced  upward, 
compressing  the  air  in  the  nasopharynx.  This 
compression  plus  the  existing  atmospheric  pressure 

"Ernest    de   Wolfe   Wales,    H.S.,    M.D.:     Aim.    Otol.,    Khinol.    and 
Laryngol.,  vol.  xviii,  No.  1,  p.  150,  March,  1909, 
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and  the  increase  in  volume  by  heat,  and  moisture 
sends  the  air  into  the  anatomic  middle  ear,  that 
is,  the  Eustachian  tube,  the  tympanic  cavity,  the 
mastoid  antrum  and  the  pneumatic  cells  of  the 
mastoid.  What  happens  when  this  bolus  of  air  is 
forced  into  the  middle  ear?  The  pressure  in  the 
middle  ear  becomes  greater  than  the  extratym- 
panic (atmospheric)  pressure,  hence  the  head  of 
the  malleus  is  separated  from  the  head  of  the  incus, 
the  liquid  in  the  manometer  of  PoUtzer  rises; 
then  the  tensor  tympani  muscle  slowly  contracts, 
due  to  the  stretch  of  its  tendon,  and  the  head  of 
the  malleus  again  locks  with  the  head  of  the  incus; 
the  fluid  of  the  manometer  falls.  During  this 
adjustment  vibratory  pressures  (sounds)  are 
poorly  transmitted.  Meanwhile  the  air  in  the 
middle  ear  is  being  absorbed,  while  (lie  work  of 
the  tensor  tympani  is  growing  less,  due  to  the 
lessened  intratympanic  pressure.  The  absorption 
of  air  in  the  middle  ear  causes  a  continuous  varia- 
tion of  pressure.  As  the  intratympanic  pressure 
lessens,  the  tensor  tympani  muscle  gradually 
relaxes  till  the  intratympanic  pressure  equalizes 
the  extratympanic  pressure  when  both  tensor 
tympani  and  stapedius  muscles  are  at  rest.  Now 
the  absorption  of  air  continues  and  the  intra- 
tympanic pressure  becomes  less  than  the  extra- 
tympanic  pressure.  The  stapedius  muscle  begins 
its  work  to  keep  the  foot  plate  from  being  pushed 
into  the  vestibular  window,  and  again  to  establish 
the  equilibrium  of  the  ossicular  chain.  Soon,  due 
to  reflex  action,  another  swallow  takes  place  and 
the  tensor  tympani  begins  its  work  again  while 
the  stapedius  muscle  rests.  At  the  time  of 
deglutition  the  stapedius  muscle  relaxes  and  the 
tensor  tympani  muscle  contracts. 

What  are  the  advantages  of  this  theory?  They 
are  many.  It  gives  a  rational  physiologic  action 
of  muscles.  These  muscles  do  not  act  primarily 
to  keep  certain  membranes  tense  or  to  adapt  them 
to  certain  sounds,  but  to  equalize  constant  pres- 
sures, and  this  adaptation  to  constant  pressures 
brings  about  an  ideal  tension  of  the  whole  drum 
ossicular  apparatus,  causing  this  apparatus  to  be 
in  a  state  of  equilibrium,  the  best  possible  con- 
dition to  conduct  any  and  all  sounds.  What 
would  result  if  the  Eustachian  tube  remained 
open?  If  we  had  patent  tubes  we  would  hear  our 
own  voices,  as  if  we  talked  in  a  barrel;  besides, 
the  tensor  tympani  and  stapedius  muscles  would 
soon  cease  to  act,  for  the  tensor  tympani  would 
have  to  be  in  a  state  of  constant  contraction  to 
overcome  the  slightly  increased  intratympanic 
pressure  over  the  extratympanic  pressure  due 
to  the  increased  volume  by  heat  and  moisture. 
Without  contraction  of  the  tensor  there  would  be 
no  tension  and  no  equilibrium.  The  muscle 
would  become  hypcrtrophiod,  and  then  degener- 
ate, while  the  fate  of  the  stapedius  muscle  would 
be  atrophy  from  no  work  to  do.  Muscles  must 
have  their  periods  of  rest.  Thus  the  muscles 
are  accomodative  to  intra-  and  extra-tympanic; 
pressures  and  only  indirectly  subserve  sound  or 
vibratory  pressures.  Physiology  teaches  that  it 
takes  time  for  a  muscle  to  contract.  We  know 
that    after    swallowing    it    takes   a    short   time 


to  hear  plainly  again,  and  also  after  a  patient's 
>ars  are  inflated  the  tensor  tympani  may  he  some 
minutes  or  hours  before  it  is  able  to  overcome  the 
intratympanic  pressure  and  keep  the  head  of  the 
malleus  in  locked  apposition  with  the  head  of  the 
incus.  Sounds  do  not,  wait.  It  is  difficult  to 
think  of  muscles  accommodating  themselves  to 
sounds.  \\'e  hear  immediately.  The8e  muscles 
are  too  slow  to  accommodate  our  middle-ear 
apparatus  to  the  sounds  of  an  orchestra,  but 
rather  they  keep  the  apparatus  in  an  ideal  state 
of  equilibrium.  While  the  tensor  tympanic 
muscle  was  adjusting  itself  to  the  bass  violin,  the 
piccolo  would  be  lost,  according  to  the  old  theories. 
An  explosion  has  no  consideration  for  the  intrinsic 
muscles;  it  ruptures  the  drum  membrane  or 
wrecks  the  labyrinth  if  we  are  close  enough. 
Even  the  ciliary  muscle  of  the  eye  does  not  act 
immediately  to  a  strong  light;  we  may  watch  it 
contract.  The  function  of  the  intrinsic  muscles 
is  to  keep  the  middle-ear  apparatus  in  equilibrium 
so  that  the  vibratory  pressures  may  be  conveyed 
to  the  perilymph.  It  is  ready  at  all  times  to  re- 
ceive the  simplest  to  the  most  complex  combina- 
tions of  sound. 
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Reports  of  Cases  and  Demonstration 

of  Specimens. 
By  A.  L.  Chute,  M.D. 

A   CASE   OF   HEMORRHAGE    FROM   THE    PROSTATIC 
URETHRA. 

I  should  like  to  report  briefly  the  case  of  a  man  thirty- 
six  years  old  whose  left  kidney  I  removed  for  tubercu- 
losis nearly  two  and  one-half  years  ago.  Because  of  a 
marked  tuberculous  involvement  of  the  bladder  he 
required  after-care  for  a  long  time,  but  for  some  time  he 
had  been  perfectly  well,  passing  a  clear  urine  every  two 
or  three  hours  during  the  day. 

On  Feb.  4,  1010,  he  noticed  that  his  stream  was 
suddenly  shut  off  during  urination;  then  that  he  passed 
a  clot  of  blood.  When  I  saw  him  in  the  afternoon  his 
bladder  contained  8  or  10  oz.  of  very  bloody  urine,  but 
it  could  be  drawn  through  a  catheter  easily.  It  was  the 
same  in  the  evening  when  I  advised  him  to  enter  a 
hospital. 

On  the  morning  of  Feb.  5  I  pumped  out  of  his  bladder 
a  handful  of  clots  and  a  lot  of  bloody  urine,  and  sent 
him  into  a  hospital  for  observation.  During  the  fore- 
noon I  removed  a  double  handful  of  clots  and  examined 
his  bladder  as  well  as  I  could.  I  could  not  make  out 
that  his  bleeding  was  from  his  remaining  kidney,  though 
the  view  was  not  very  satisfactory.  I  tied  a  large-eyed 
catheter  into  his  bladder.  In  the  late  afternoon  I  again 
pumped  from  his  bladder  a  small  basin  full  of  blood  and 
clots.  His  bleeding  was  by  this  time  beginning  to  affect 
his  general  condition. 

On  opening  his  bladder  that  evening,  and  turning  out 
the  clots,  1  was  unable  after  the  most  careful  search  to 
find  any  cause  for  his  bleeding  within  his  bladder.    There 
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were  several  little  rough  places  on  and  near  the  trigone, 
probably  healed  ulcers,  but  no  bleeding  points.  I  could 
not  determine  that  blood  came  from  either  ureter. 
There  was,  however,  a  steady  trickle  of  blood  from  the 
urethral  outlet  of  the  bladder.  Gauze  was  packed  into 
the  outlet  and  a  tube  placed  in  the  bladder.  There  was 
practically  no  bleeding  after  operation,  and  he  has  made 
a  good  recovery. 

The  case  seems  to  be  one  of  spontaneous  bleeding 
from  the  posterior  segment  of  the  urethra.  I  have  no 
knowledge  as  to  its  etiology,  but  suppose  that  it  depends 
upon  a  tuberculous  ulceration. 

TWO    PROSTATIC   SPECIMENS. 

These  are  two  prostates  that  I  removed  within  a  few 
days  of  one  another,  about  a  month  ago.  The  patient 
with  the  large  mass  had  had  an  acute  retention  three 
weeks  lief  ore  and  was  dependent  upon  a  catheter.  The 
man  with  the  smaller  mass  had  a  residual  of  about  8  oz. 
1  li>  urine  was  light  in  gravity  and  infected;  he  had  been 
having  chills,  doubtless  due  to  back  pressure  upon  his 
kidneys.  His  prostate  was  of  the  small  fibrous  type, 
and  what  1  was  able  to  remove  weighed  but  \\  dr. 
Though  the  younger  man  by  some  years,  yet  his  con- 
dition was  the  more  serious  since  he  had  begun  to  show 
secondary  renal  involvement. 

My  object  in  showing  this  prostate  is  to  protest 
against  the  routine  use  of  the  term  "  prostatic  hyper- 
trophy "  when  we  really  mean  ' '  prostatic  obstruction." 
There  are  enlarged  prostates  that  are  not  obstructive, 
and  small  ones  that  are.  I  believe  that  the  seriousness 
of  a  prostate  per  se  depends  almost  wholly  upon  the 
extent  to  which  the  kidneys  are  embarrassed  or  involved 
and  that  this  is  not  at  all  in  proportion  to  the  size  of  the 
prostate.  I  am  convinced  that  our  routine  use  of  the  term 
"  hypertrophied  prostate,"  in  connection  with  cases  of 
urinary  obstruction,  leads  those  who  are  less  familiar 
with  this  condition  to  overlook  cases  of  serious 
obstruction,  simply  because  there  is  no  hypertrophy  of 
the  gland.  I  have  seen  a  number  of  such  cases.  We 
could  make  this  less  likely  to  happen  if  we  commonly 
accentuated  in  these  cases  the  obstructive  element, 
which  is  the  important  one,  rather  than  the  hypertrophic 
(lenient,  which  is  not  necessarily  important. 

URETERAL   CALCULUS. 

This  stone  is  from  the  ureter  of  a  young  woman, 
twenty-eight  years  old,  whom  Drs.  Blake  and  Gay 
were  {rood  enough  to  transfer  to  me  at  St.  Elizabeth's 
Hospital.  She  had  had  attacks  of  pain  in  her  right 
kidney  region  for  four  years.  These  attacks  would  last 
from  one  to  two  weeks  at  a  time,  and  would  be  attended 
with  tenderness.  She  had  had  negative  radiographs. 
Her  urine,  which  was  usually  about  1,015,  showed  a 
good  trace  of  albumen  and  contained  pus,  blood,  an 
occasional  casl  and  calcic  oxalate  crystals.  She  had  no 
symptoms  referable  to  her  bladder. 

I  found  that  several  ureter  catheters  of  different  sizes 
ere  held  up,  in  her  righl  ureter,  at  a  point 
]<)  cm.  from  the  bladder. 

I  )r.  Percy  Brown  then  took  his  radiograph  after  I  had 

d  into  the  ureter  ;,  catheter  with  a  metal  stylet. 

You  will  see  the  shadow  that  Dr.  Brown  pronounced 

">  be  that  of  a  stone  just  to  the  outside  of  where  the 

cathel  topped.    An  extraperitoneal  exposure  of 

the    ureter    Showed    thifi    stone    about   :J    in.    below    the 

pelvic  brim.  It  was  easily  removed  and  the  patient 
made  a  good  recovery. 

A   CASE   oh    DIVERTICULUM   01    THE    BLADDER. 

Here  ie  another  plate  Dr.  Brown  made  for  me  last 
week.     The  patient    was  ;i   man   thirty-four  years  old, 

whom  1  saw  with  Dr.  A.  C.  Pearce.    This  man  had  had 


several  attacks  of  urethritis  and  had  what  was  prac- 
tically a  colon  bacteruria  that  Dr.  Pearce  had  treated  by 
vaccines  for  a  considerable  time  without  being  able  to 
clear  up.  On  examining  his  bladder  I  was.  able  to  find 
and  catheterize  his  right  ureter.  This  showed  a  normal, 
uninfected  urine.  On  his  left  a  little  above  the  normal 
position  of  the  ureter  I  saw  an  opening  that  might  have 
been  a  dilated  ureteric  orifice  or  the  opening  of  a  con- 
genital diverticulum.  A  catheter  could  be  passed  into 
it  for  an  indefinite  length,  but  gave  fluid  that  was  the 
same  as  the  distending  medium.  The  question  as  to 
whether  this  was  a  dilated  ureter  or  a  diverticulum  was 
very  definitely  settled  by  Dr.  Brown's  radiograph,  after 
I  had  passed  a  catheter  with  a  stylet.  The  septum  that 
divides  the  bladder  from  the  diverticulum  is,  of  course, 
not  shown,  but  the  curve  of  the  catheter  gives  a  good 
idea  of  the  size  of  the  diverticulum. 

END   RESULTS   IN   A   CASE   OF   RENAL   CALCULUS. 

By  Dr.  E.  A.  Codman. 

I  want  to  take  this  opportunity  to  put  on  record  the 
final  result  of  a  case  which  I  reported  with  others  (Case 
xvi)  in  the  Boston  Medical  and  Surgical  Journal 
for  Aug.  5,  1909.  At  the  time  of  my  first  operation,  Jan. 
23,  1909,  this  patient  presented  the  problem  of  a  choice 
between  single  and  double  nephrotomy.  This  x-ray, 
which  was  published  in  the  paper  referred  to,  indicated 
that  the  stones  in  the  left  kidney  were  far  larger  than 
those  in  the  right.  Cystoscopy  showed  that  a  large 
amount  of  pus  was  pouring  from  both  ureters  at  in- 
frequent intervals.  The  indigo-carmine  test  was  de- 
layed so  that,  after  watching  for  an  hour  or  more,  I 
sent  the  patient  back  to  the  ward  without  knowing  which 
ureter  secreted  the  pigment  first. 

The  relative  sizes  of  the  stones  decided  me  in  attempt- 
ing to  remove  the  left  first.  To  my  surprise  I  found  an 
almost  normal-appearing  kidney  substance,  the  large 
stone  occupying  a  dilated  thickened  pelvis  and  the 
smaller  one  about  half  in  the  calyces.  Extreme  shock 
prevented  any  thought  of  removing  the  other  stones  on 
the  right  at  the  same  sitting.  The  patient's  condition 
was  very  bad  for  several  days,  but  he  soon  began  to 
progress  favorably.  I  thought  it  best  to  put  off  a 
second  operation  for  another  year. 

He  re-entered  the  hospital  in  November,  1909,  con- 
siderably weaker  and  having  suffered  several  attacks  of 
pain  in  the  meantime.  In  one  of  these  the  symptoms 
were  on  the  left  and  there  was  discomfort  on  that  side 
much  of  the  time  between  the  attacks.  Cystoscopy  gave 
the  same  result  as  before  and  the  indigo-carmine  was 
again  delayed  several  hours. 

On  Nov.  19,  1909,  I  operated  on  the  right  kidney, 
which  I  found  in  very  poor  condition  compared  to  the 
left.  The  stone,  though  much  smaller  than  the  other, 
was  harder  to  remove  and  the  branches  in  the  calyces 
apparently  were  imbedded  in  the  kidney  substance. 
They  broke  off  and  had  to  be  removed  singly. 

The  patient  bore  the  operation  well,  but  the  wound 
became  badly  septic  and  he  died  in  a  uremic  and  septic 
state  in  about  ten  days.  At  the  autopsy  perinephritic 
sepsis  was  found  on  the  right,  and  numerous  small 
abscesses  were  present  in  the  substance  of  the  kidney. 
The  left  kidney  from  which  the  large  stone  had  been 
removed  in  January  presented  an  interesting  condition, 
showing  that  the  removal  of  the  gigantic  stone  had 
actually  done  more  harm  than  good.  The  kidney  sub- 
stance was  in  fair  condition,  but  the  pelvis  was  full  of 
pus  and  was  almost  as  large  and  thickened  as  when  it 
contained  the  stone.  The  upper  opening  of  the  ureter 
was  minute;  evidently  the  contraction  incident  to 
removal  of  the  stone  had  resulted  in  stenosis  and  the 
over-stretched  pelvis  had  filled  with  pus.  Enough  urine 
had  seeped   through   the  minute  opening  to  prevent 
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suppression,  but  this  necessitated  a  considerable  intra- 
pelvic  pressure. 

I  am  convinced  the  patient  would  have  lived  had  I 
known  enough  to  drain  the  left  kidney  at  the  time  of 
my  second  operation.  Possibly  a  right  nephrectomy  a1 
the  first  operation  would  also  have  saved  him.  It 
certainly  would  have,  could  he  have  stood  the  shock  of  a 
double  nephrotomy  or  right  nephrectomy  and  lefl 
nephrotomy. 

Dr.  Lincoln  Davis,  Boston,  showed 

A    PROSTATIC   SPECIMEN. 

I  wish  to  show  this  specimen  of  an  enlarged  prostate 
on  account  of  its  unusual  size;  as  you  see,  the  fragments 
fill  a  pint  jar;  it  weighs  275  gm.  —  about  9  oz.  It  was 
removed  by  the  suprapubic  route.  The  operation  was 
somewhat  of  an  emergency  on  account  of  severe  hema- 
turia. On  this  account,  and  as  there  had  been  no  pre- 
liminary  study  of  the  case,  I  chose  this  route,  although 
as  a  rule  I  greatly  prefer  the  perineal.  I  should  think 
that  a  prostate  of  this  size  would  offer  great  difficulties 
in  removal  through  the  perineum. 

The  operation  was  performed  Jan.  14,  1910;  the 
patient  has  made  a  complete  recovery.  He  had  led  a 
catheter  life  for  fourteen  years  previously. 

Dr.  R.  F.  O'Neil  showed 

A    PROSTATIC   SPECIMEN. 

I  wish  to  show  this  post-mortem  specimen  from  a 
patient  who  died  about  four  months  after  a  prosta- 
tectomy. You  will  notice  the  bladder  is  very  large  and 
the  kidneys  are  in  an  advanced  pyelonephrotic  state, 
the  right  one  being  occluded.  Clinically  there  were 
several  features  in  this  case  which  made  it  one  of 
interest  and  difficult  to  deal  with. 

The  patient  was  a  man  of  sixty-four  with  urinary 
symptoms  extending  over  a  number  of  years;  the 
urinary  frequency  became  so  marked  that  he  was  unable 
to  continue  his  occupation,  that  of  a  letter  carrier. 

Examination  showed  an  active,  rather  spare  man, 
apparently  in  fair  condition.  The  reflexes  were  normal. 
He  presented  an  abdominal  tumor  in  the  median  line, 
extending  above  the  umbilicus.  By  rectum  the  prostate 
was  moderately  enlarged.  By  catheter  I  drew  off  16  oz. 
of  clear  urine,  which  flattened  out  the  tumor  somewhat. 
The  urine  was  clear,  acid,  specific  gravity  1,005,  albumen 
slight  trace.  I  then  put  him  on  constant  drainage,  not 
caring  to  empty  the  bladder  at  once.  I  had  a  clam])  on 
the  catheter  and  had  at  first  6,  then  10  oz.  an  hour  drawn 
off.  The  bladder  seemed  to  contract  down  fairly  well; 
On  one  occasion  the  clamp  slipped  and  the  bladder 
became  empty,  causing  intense  vesical  spasm  and 
hematuria.  This  was  relieved  by  morphia  and  replacing 
16  oz.  of  salt  solution  in  the  bladder.  After  a  couple  of 
days  the  bladder  remained  empty.  1  never  knew  the 
capacity  of  the  bladder,  but  it  was  enormous. 

A  cystoscopy  showed  a  large  intravesical  growth,  both 
laterals  and  a  median  lobe.  In  order  to  further  rest  the 
muscularis  of  the  bladder  and  explore  digitally  the 
bladder,  I  did  a  suprapubic  cystotomy  under  cocaine. 
This  was  followed  in  a  few  days  by  a  suprapubic  pros- 
tatectomy. He  did  well  for  ten  days  and  was  up.  He 
then  began  to  vomit  and  hiccough  and  became  very  ill. 
He  remained  in  a  desperate  condition  for  a  couple  of 
weeks,  but  finally  recovered  and  left  the  hospital.  He 
was  on  constant  drainage  while  he  was  so  very  ill.  The 
urine  was  turbid  and  the  specific  gravity  about  I, DOS. 
At  the  time  of  his  leaving  he  had  a  residual  of  12  oz. 
at  the  end  of  twenty-four  hours.  I  understand  this 
amount  increased  after  he  got  home,  and  until  the  time 
of  his  death,  from  renal  insufficiency,  about  four  months 
after  his  operation,  he  used  a  catheter  once  a  day. 


The  points  of  interest  in  this  case  an-  the  enormous 

over-distent  ion  of  the  Madder,  of  which  the  patient  was 
Ignorant,  and  the  fact  that  a  man  can  go  as  long  as  hi' 
did  and  through  a  severe  illness  with  so  very  little  renal 
I  issue. 

I  believe  the  outlook,  where  then'  is  much  bladder 
distention,  is  poor.  In  this  case  the  organ  was  unable 
to  take  up  its  work  entirely. 

Demonstration  ok  Patients. 

Db.  (1.  P.  Sanborn  showed 

A   cask   ok  TUBEBCULOSIS  OF  Till-:   TESTICLE. 

The  case  shown  is  one  of  tuberculous  cystitis  extend- 
ing over  from  five  to  ten  years,  five  years  ago,  Dr. 
J.  H.  Cunningham  made  the  diagnosis  by  cystoscopy 
examination.  Four  years  after  this,  the  patient  de- 
veloped a  swollen  testicle  which  I  later  proved  to  be 
tuberculous.  I  have  given  tuberculin  for  about  eight- 
een months.  The  testicle  is  now  approximately  normal 
in  size,  the  epididymis  hard  and  somewhat  enlarged. 
Symptoms  of  cystitis  have  disappeared. 

Demonstration  ok  Instbumentb. 

stebeo-cystoscope. 

Dr.  II.  W.  BEAL,  Worcester:  I  wish  to  show  one  of 
Jacobi's  stereo-cystOSCOpes.  I  have  not  had  a  chance 
to  use  it.  It  has  an  adjustable  eye-piece,  two  objectives 
and  two  series  of  lenses  with  an  irrigating  attachment. 

Db.  Geo.  P.  Saxhorn  read  a  paper  by  invitation 

entitled 

THE  PLACE   OF  TUBEBCULIN    IN  THE   IMMUNIZATION 
OK   URO-CENITAL  TUBEBCULOSIS.1 

Dr.  IIuch  Cabot  read  a  paper  entitled 

THE   VALUE    OF    TUBERCULIN    IN   TUBEBCULOSIS   OK  THE 
URINARY     IRA.CT.' 

Dr.  H.  II.  Habtwell  read  a  paper  entitled 
BACTEBIAL  VACCINES   IN   BIOGENIC   INFECTIONS  OP 

THE    URINARY     TRACT.1 

DISCUSSION. 

Dr.  Cleaveland  Floyd,  Boston:  In  regard  to  tuber- 
culosis of  the  kidney,  it  should  not  be  forgotten  that 
this  organ  is  in  some  degree  at  least  a  filter,  and  the  ex- 
cretions of  the  tubercle  bacillus  may  be  intermittent. 
On  this  account  frequent  animal  inoculation  may  be 
necessary  in  order  to  detect  an  existing  tubercular  lesion. 
It  must  be  remembered  that  tuberculosis  in  one  part  of 
the  genito-urinary  tract  may  be  associated  with  the 
same  diseaso  in  other  parts  which  give  no  symptoms. 
Recently  a  case  of  epididymitis  was  given  a  tuberculin 
test  to  determine  whether  the  lesion  was  tubercular  or 
not.  No  other  part  of  the  genito-urinary  tract  was 
thought  to  be  diseased.  A  typical  tuberculin  reaction 
was  obtained,  followed  by  pain  referred  to  the  right 
kidney,  and  albumen  and  pus  in  the  urine.  Animal 
inoculation  gave  positive  tubercular  lesions.  The  use 
of  tuberculin  still  has  a  definite  place  in  diagnosis  in 
spite  of  the  use  of  the  cystoscope.  When  a  -correct 
diagnosis  is  so  important  as  in  tuberculosis  of  the  kidney, 
the  subcutaneous  tuberculin  test  should  be  used  in 
preference  to  other  tuberculin  tests,  which  are  often 
misleading.  Furthermore,  only  the  subcutaneous  test 
gives  local  symptoms  which  are  all  important  in  locating 
the  lesion.  In  the  early  cases  of  genito-urinary  tuber- 
culosis it  remains  to  be  proven  whether  we  can  gel  along 
without  operation,  relying  upon  tuberculin.  It  would 
seem  best  for  the  present  that  the  patient  should  firsl 
have  the  benefit  of  an  operation,  and  if  that  is  refused, 

1  Journal,  p.  455. 
'Journal,  p.  471. 
'Journal,  p.  472. 
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thou  fall  back  upon  tuberculin.  In  this  connection  the 
following  case  is  of  interest,  A  woman  of  thirty  was 
found  to  have  tuberculosis  of  the  right  kidney,  as  shown 
toscopic  examination,  the  presence  of  tubercle 
bacilli  in  the  urine  and  positive  animal  experiments. 
The  symptoms  of  painful  and  frequent  micturition  were 
very  troublesome.  Operation  was  refused  and  she  has 
been  under  tuberculin  treatment  for  some  ten  months. 
During  this  time  the  urine  has  cleared  up,  all  symptoms 
have  disappeared  and  her  general  condition  is  excellent. 
She  is  now  pregnant  and  a  second  cystoscopic  exami- 
nation has  been  deferred  on  that  account.  I  agree  with 
Dr.  Cabot  that  tuberculin  may  have  a  large  field  in 
preventing  the  recurrence  of  foci  of  tuberculosis,  or  at 
least  of  preventing  the  lighting  up  of  those  that  remain 
behind  following  operation.  Tuberculosis  of  the  kidney 
generally  being  a  hematogeneous  infection  denotes, 
when  it  is  present,  the  entrance  of  the  tubercle  bacilli 
into  the  circulation  from  some  source,  and  the  second 
kidney  as  a  filter  is,  therefore,  always  exposed  to  in- 
fection in  such  instances.  The  use  of  tuberculin  may 
materially  lessen  this  danger  by  increasing  the  general 
resistance  and  controlling  the  primary  infection.  In 
advanced  eases  of  genito-urinary  tuberculosis,  trouble- 
some symptoms  may  be  controlled  and  considerable 
comfort  be  maintained  with  small  frequently  repeated 
injections  of  tuberculin.  When  there  is  a  pyogenic 
infection  superimposed  upon  a  tubercular  process, 
tuberculin  should  be  used  systematically  first,  and  later 
other  bacterial  vaccines  added  as  required. 

Dr.  A.  L.  Chute:  My  personal  use  of  tuberculin 
in  urinary  tuberculosis  has  been  limited.  In  1905  I 
brought  some  tuberculin  from  Europe  and  used  it  in  a 
few  cases,  some  of  which  I  recall.  This  was  the  old 
tuberculin  and  the  doses  were  much  larger  than  those 
used  now.  I  began  with  1-400  mgm.  and  increased  to 
1  mgm. 

One  patient,  with  what  was  clinically  urinary  tuber- 
culosis, but  what  was  never  definitely  demonstrated  to 
be  tuberculosis,  improved  very  much.  He  became 
practically  well,  having  no  symptoms  and  a  clear  urine. 
Some  two  years  later  this  man  died  of  another  cause, 
and  at  autopsy  no  signs  of  tuberculosis  were  found, 
though  they  were  especially  looked  for  because  of  his 
previous  trouble.  I  saw  this  man  but  once  and  had  no 
opportunity  to  re-examine  him  after  the  disappearance 
of  his  symptoms,  but  I  do  not  believe  that  he  had 
tuberculosis. 

In  another  case  there  was  no  apparent  result,  and 
after  a  time  this  man  disappeared  without  any  im- 
provement in  his  symptoms. 

Two  years  ago,  at  my  suggestion,  a  patient  with 

tuberculosis  of  his  prostate,  and  probably  kidneys,  was 

a  very  long  treatment  with  the  smaller  doses  of 

tuberculin  that  are  now  used.    At  times  this  man  felt 

thai  he  was  '  n  h.t.  but  the  disease  made  steady  progress 

and  he  has  recently  died. 

It  i-  my  feeling  that  few  of  the  results  reported  from 
the  use  of  tuberculin  are  absolutely  definite  or  con- 
vincing. In  manj  cases  the  examination  both  before 
after  treatment  leaves  much  to  be  desired.  We 
require  greater  accuracy  of  observation  in  order  to  be 
able  to  draw  definite  conclusions. 

me  instances  have  been  reported  in  which  tuber- 
culin has  been  used  with  good  result  in  cases  where, 
nephrectomy,  tubercle  bacilli  have  been  found  in 
iu,e.     Such  cases  mean  little  unless  the  bacilli 
demonstrated  by  meter  catheter  to  be  coming 
from  the  ureter  of  the  remaining  kidney.    Otherwise 
the  bacilli  may  have  come  from  the -tump  of  a  thickened 
tuberculous  ureter,  or  from  a  tuberculous  involvement 
of  Hie  bladder.    Both  these  conditions,  in  my  experience, 
get  well  of  themselves  alter  the  removal  of  the  di 


kidney,  though  the  process  of  cure  may  be  slow.  From 
the  cases  of  demonstrated  renal  tuberculosis  that  simply 
show  improvement  under  the  use  of  tuberculin,  I  feel 
that  we  can  draw  no  definite  conclusions  as  to  its  value. 
I  have  watched  several  unoperated  patients  with  renal 
tuberculosis  over  a  number  of  years.  In  them  there  has 
been  almost  without  exception  times  when  they  have 
had  marked  relief  from  their  symptoms.  The  apparent 
improvement  under  the  use  of  tuberculin  may  simply 
be  one  of  these  fluctuations  that  occur  in  the  course  of 
the  disease. 

Finally,  in  the  cases  of  known  renal  tuberculosis  in 
which  with  no  other  treatment  than  tuberculin,  the 
tubercle  bacilli  have  disappeared  from  the  urine,  it  does 
not  necessarily  follow  that  the  process  has  been  arrested 
or  cured.  Unless  we  demonstrate  by  catheterization 
of  the  ureters  that  both  kidneys  are  functioning  and 
secreting  non-tuberculous  urine,  I  believe  it  is  much 
more  probable  that  the  diseased  kidney  has  become  a 
small  fibrous  mass,  or  that  the  ureter  has  become 
thickened  to  the  point  where  the  kidney  is  entirely  shtit 
off  from  the  bladder.  We  have  had  at  least  two  such 
cases  reported  before  the  Society  within  the  past  two 
years.  I  am  convinced  that  in  some  instances  results 
that  are  attributed  to  the  use  of  tuberculin  are  the  same 
as  those  that  occur  without  its  use;  that  in  order  to 
really  test  the  value  of  tuberculin  we  must  have  a  large 
number  of  accurate  observations  made  both  before  and 
after  its  use. 

I  do  not  believe  that  to-day  we  are  justified  in  advis- 
ing the  use  of  tuberculin  in  cases  of  unilateral  renal 
tuberculosis.  In  these  cases  the  efficacy  of  nephrectomy 
has  been  proven  over  and  over  again.  To  postpone 
nephrectomy  for  any  considerable  time  in  a  unilateral 
case,  as  would  be  necessary  to  give  the  tuberculin  treat- 
ment a  fair  trial,  would  mean  running  a  chance  of  the 
second  kidney  becoming  infected  by  means  of  the  tuber- 
culous process  from  the  diseased  side  crossing  the  tri- 
gone, causing  a  stenosis  about  the  well  ureter  and  then 
ascending  that  ureter.  Rovsing  has,  I  believe,  clearly 
demonstrated  the  possibility  of  this.  I  have  seen  one 
specimen  and  one  clinical  case  in  which  this  seemed  to 
have  happened.  It  seems  to  me  that  at  present  we  are 
chiefly  justified  in  advising  the  use  of  tuberculin  in 
bilateral  cases,  which  are  for  the  most  part  unsuited  for 
any  surgical  intervention. 

Dr.  Floyd  has  raised  what  I  believe  to  be  an  important 
point:  that  it  is  not  enough  to  find  tubercle  bacilli  in 
the  urine  to  make  a  diagnosis  of  renal  tuberculosis  — 
we  must  find  pus  as  well.  The  kidneys  are  filters,  and 
there  is  a  definite  probability  that  tubercle  bacilli 
originating  in  other  foci  may  at  times  pass  through  them 
in  sufficient  numbers  to  give  a  positive  test  in  guinea  pigs 
without  there  being  anv  involvement  of  the  kidney 
itself. 

I  trust  that  in  tuberculin  we  have  a  remedy  that  will 
justify  the  hopes  we  have  put  in  it.  I  believe  that  as 
yet  little  has  been  actually  demonstrated  as  regards  its 
efficiency;  that  we  should  limit  its  use  to  double  renal 
infections  or  to  post-operative  cases;  that  it  should  not 
be  used  until  a  most  careful  examination  of  the  patient 
has  been  made  in  order  that  we  may  know  just  the 
extent  of  the  disease,  and,  therefore,  have  definite  data 
by  which  to  determine  just  what  has  been  accomplished. 

Dr.  Hart  well's  conclusions  regarding  the  efficacy  of 
vaccines  in  the  treatment  of  infections  of  the  urinary 
tract  with  the  common  pyogenic  bacteria  quite  agree 
with  my  own  observations  on  this  subject.  The  course 
in  these  pyogenic  infections  is  wholly  different  from  that 
in  the  tuberculous  infections,  and  cure,  I  believe,  de- 
pends about  wholly  on  efficient  drainage.  The  acute 
cases  in  which  both  the  kidney  pelvis  and  bladder  drain 
perfectly  get  well  under  the  use  of  vaccines,  but  they 


Vol.  CLXIII,  No.  13] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


517 


also  get  well  under  the  use  of  internal  medication  alone 
or  with  the  addition  of  a  little  local  treatment.  Winn 
these  cases  become  chronic,  and  resist  the  usual  method 
of  treatment,  it  will  be  found  that  in  a  very  lar^e 
proportion  of  them  there  is  faulty  drainage.  In  cases 
of  this  sort  I  have  found  the  use  of  vaccines  wholly 
without  result.  In  not  a  single  case  that  I  have  found 
difficult  to  treat  has  the  vaccine  treatment  shown  any 
effect.  These  cases  have  comprised  infections  with  the 
colon,  staphylococcus,  pyocyaneus,  proteus  and  some  of 
the  urea-splitting  organisms. 

It  is  my  belief  that  the  favorable  results  come  from 
the  use  of  vaccines  in  the  acute  and  largely  self-limited 
cases,  and  that  these  results  occur  largely  in  the  hands 
of  men  who  do  not  appreciate  that  many  of  these  cases 
get  well  under  most  simple  treatment.  In  this  type  of 
infection  also  it  is  most  important  that  an  accurate 
examination  precede  the  treatment  by  means  of  vac- 
cines. Not  long  ago  I  saw  a  man  with  a  thoroughly 
disorganized  kidney,  who  had  submitted  to  months  of 
vaccine  treatment.  It  is  needless  to  say  that  there  had 
been  no  result,  and  that  his  treatment  would  not  have 
been  undertaken,  even  by  the  most  enthusiastic,  had  his 
local  condition  been  known.  I  am  convinced  that  only 
such  pyogenic  urinary  infections  recover  under  the  use 
of  vaccines  as  would  get  well  under  simple  means;  that 
the  specific  action  of  vaccines  in  this  class  of  infections 
is  practically  nil. 

Dr.  R.  F.  O'Neil:  In  regard  to  the  use  of  vaccines 
in  the  chronic  colon  infections,  in  my  experience  they 
have  been  unavailing.  They  do  not  prevent  the  ex- 
acerbations so  often  seen  in  this  condition,  nor  do  they 
clear  the  urine  of  bacteria. 

The  sudden  remissions  of  temperature  and  relief  of 
symptoms  referred  to  their  action  are  seen  just  as  often 
in  cases  when  vaccines  are  not  employed,  and  may  be 
put  down  to  the  re-establishment  of  the  temporarily 
shut-off  drainage.  I  have  had  occasion  to  look  up  the 
literature  of  late  and  find  that  the  most  favorable 
results  have  been  reported  in  the  acute  and  subacute 
cases  which,  as  has  been  stated,  tend  towards  recovery 
under  other  methods  of  treatment  when  there  is  no 
obstruction  or  abnormalitity  present. 

Dr.  C.  M.  Whitney:  In  reference  to  the  vaccine 
treatment,  I  am  entirely  in  accord  with  the  conclusions 
expressed  here  in  regard  to  the  drainage.  In  these 
cases  of  bacteriuria  which  have  been  due  to  a  secondary 
cause,  either  a  prostate  or  a  stricture,  it  has  been  my 
custom  after  removing  the  cause,  if  they  did  not  yield 
to  the  oxy-cyanide  of  mercury  aided  by  the  improve- 
ment in  drainage,  to  have  them  receive  the  vaccine 
treatment. 

I  am  sorry  to  say  that  some  of  these  cases  have  been 
treated  with  vaccines  for  from  six  to  eight  months,  with 
absolute  failure.  One  of  these  has  been  shown  by  Dr. 
Chute  to-night,  the  anatomical  lesions  for  failure  being 
plain. 

Dr.  S.  P.  Sanborn:  The  giving  of  tuberculin  in 
cases  of  genito-urinary  tuberculosis  requires  careful 
attention  to  the  matter  of  dosage.  This  applies  partic- 
ularly to  the  cases  having  ureteral  involvement  in  which 
it  is  conceivable  that  swelling  of  the  mucous  membrane, 
associated  with  the  focal  reaction  resulting  from  ex- 
cessive dose,  might  result  in  occlusion  of  the  duct, 
accumulation  of  pus  and  immediate  surgical  indication. 
We  must  recognize  the  association  of  the  focal  and 
general  reaction  produced  by  large  dosage  of  tubercu- 
lin with  a  lowered  phagocytic  resistance.  We,  there- 
fore, have  reason  for  using  such  initial  dose  and  in- 
crements to  dosage  as  shall  guard  against  any  prolonged 
reduction  in  the  phagocytic  power  of  the  blood.  We 
can  achieve  this  by  starting  with  a  dose  small 
enough   not  to  produce  any  clinical  symptoms,  and 


follow  it  by  weekly  dosage,  increasing  in  such  a  manner 
I  hat  no  symptoms  are  at  any  time  produced.     At   the 

end  of  six  months'  treatment  dosage  may  have  increased 
from  1-20,000  to  f-5*,000  mgm.  The  giving  of  tuber- 
culin by  the  so-called  clinical  method  takes  &g  its  guide 
the    production    of    symptoms    of    intolerance.      When 

general  reaction  is  produced,  t  he  dosage  is  made  smaller. 

In  every  case,  therefore,  general  reaction  is  necessarily 
produced  at  times.  The  maximum  dosage  finally 
arrived  at  is  considerably  larger  in  the  same  period 
than  that  reached  by  the  use  of  the  opsonic  method. 
The  improvement  of  the  patient  appears  in  some  cases 
to  be  more  rapid.     Such  a  method,  however,  cannot  be 

devoid  of  danger.  Wright's  method,  which  endeavors 
to  avoid  constitutional  reaction,  is  much  more  con- 
servative and  safe,  and  if  the  same  dosage  is  finally 
reached,  that  is,  attained  by  the  clinical  method,  it 
would  seem  that  quite  as  satisfactory  degree  of  im- 
munity should  be  obtained. 

In  order  that  the  dosage  of  tuberculin  as  given  by 
different  workers  may  be  readily  compared,  it  should 
be  based  upon  the  amount  of  bacillary  substance  use.  I 
in  each  case.  The  bacillus  emulsion,  as  sent  out  by 
certain  manufacturers,  contains  5  mgm.  of  bacillary 
substance  for  each  cubic  centimeter  of  the  original 
fluid,  while  that  of  others  is  said  to  contain  1  mum.  for 
each  cubic  centimeter.  Hence  1  mgm.  of  the  original 
fluid  would  in  the  former  caac  contain  five  times  the 
amount  of  tuberculin  substance  that  the  latter  would 
contain.  To  secure  uniformity,  it  would  seem  desirable 
in  all  cases  to  designate  the  dose  of  actual  bacillary 
substance  given. 

Dr.  Hugh  Cabot:  I  want  to  make  my  position 
clear  about  tuberculin.  It  is  still  under  discussion,  but 
I  have  seen  so  many  cases  in  which  the  improvement 
was  so  prompt  that  I  cannot  help  thinking  it  was  due 
to  the  tuberculin  and  not  to  an  act  of  God,  as  Dr.  Chute 

thinks. 

♦ 

25oort  ftetoittojtf. 


Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By 
G.  E.  de  Schweinitz,  A.M.,  M.D.  Sixth  edi- 
tion, thoroughly  revised.  W.  B.  Saunders 
Company.     1910. 

The  sixth  edition  of  this  standard  textbook  has 
been  revised  and  much  new  material  added.  It 
has  now  945  pages,  but  is  not  an  unwieldy  volume. 
Paper  and  print  are  excellent  and  the  illustrations, 
in  number  and  execution,  leave  little  to  be  de- 
sired. The  book  is  completely  up  to  date.  Vac- 
cine and  serum  therapy  and  the  importance  of 
tuberculin  in  eye  diseases  have  received  atten- 
tion. The  chapter  on  movements  of  the  eyeball 
and  their  anomalies  is  a  very  clear  exposition  of 
this  complicated  subject.  Sweet's  method  of 
localizing  foreign  bodies  in  the  globe  by  the 
Roentgen  rays  is  given  in  the  appendix. 

Aids  to  Microscopic  Diagnosis  (Bacterial  and 
Parasitic  Diseases) .  By  Ernest  Blake  Knox, 
B.A.,  M  D.  (Dubl.  Univ.).  New  York:  William 
Wood  &  Co.     1910. 

This  small  book  of  156  pages  epitomizes  in 
condensed  form  the  more  important  microscopic 
methods  of  diagnosis.  It  should  be  of  special  use 
not  only  on  account  of  the  subject-matter,  but 
also  because  of  its  convenient  size. 
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MEDICAL  CARE  OF    DEEP-SEA  FISHERMEN. 

There  is  no  dangerous  trade  which  exacts  a 
greater  toll  of  human  life  than  that  of  the  deep- 
sea  fisherman.  At  the  memorial  service  held  in 
Gloucester  each  year  the  names  are  read  of  from 
fifty  to  sixty  fishermen  who  have  perished  at  sea. 
About  six  thousand  men  are  engaged  in  deep- 
sea  fishing  "  out  of  Gloucester,"  and  so  in  ten  years 
the  loss  is  one  in  ten  —  an  appalling  rate,  but  one 
apparently  inseparable  from  this  hazardous  calling. 
The  courage  of  men  who  are  willing  to  accept 
such  odds  as  these  is  not  without  its  recognition, 
for  the  well-drawn  pictures  of  their  life  which 
James  B.  Connolly,  and  Kipling,  in  "  Captains 
Courageous,"  have  given  us  have  drawn  attention 
to  them,  and  there  is  a  widespread  admiration  for 
the  type  of  men  who  show  in  such  remarkable 
degree  the  fine  virtue  of  "  everyday  heroism." 
Interest  in  any  movement  for  their  welfare  is, 
therefore,  assured. 

In  a  recent  report  to  the  Surgeon-General  of 
the  United  States  Public  Health  and  Marine-Hos- 
pital Service,  Dr.  L.  L.  Williams,  surgeon  in  com- 
mand of  the   United  States  Marine  Hospital  at 
( !helsea,  has  shown  that  the  deep-sea  fisherman 
dangers  at  sea  only  slightly  less  formidable 
t  ban  t  hose  of  the  stray  dory,  the  winter  gale  or  the 
speeding  transatlantic  liner  which  brings  swift 
death  to  many  in  the  fogs  of  the  Banks,    The  work 
ol  the  deep-sea  fisherman  is  carried  on  in  small 
els  far  from  shore,  and  days  and  even  weeks 
jiiu-1  elapse  before  medical  or  surgical  help  can  be 
secured  for  men  seized  suddenly  with  dangerous 
UlneM  or  injured  in  their  work.    This  is  the  only 
country,  as  Dr.  Williams  has  pointed  out  in  his 
report,  which  has  nol  made  an  effort  to  provide 
medical  and  surgical  care  at  sea  foi  its  deep-sea 


fishermen.     In  the  North  Sea,  where  there  are 
about  ten  thousand  British  fishermen,  whose  work 
is  done  under  much  less  dangerous  conditions  than 
those  met  by  the  American  "Banker,"  the  Royal 
National  Mission  to  the  Deep-Sea  Fishermen  has 
provided  three  hospital  ships  and  four  dispensary 
ships  which  follow  the  fleets  and  render  an  enor- 
mous amount  of  relief  which  otherwise  would  be 
unobtainable.     Dr.   Grenfell's  work  among  the 
fishermen  of   northern  Newfoundland  and    the 
poor    "  liveyere "    of    Labrador    has    awakened 
the  greatest  interest  in  this  country.    The  French 
send  a  fully  equipped  hospital  ship  across  the 
Atlantic  each  year  to  the  fishing  grounds  in  the 
vicinity  of  the  islands  of  Saint  Pierre   and  Mi- 
quelon.    Through  the  summer  this  vessel  is  con- 
stantly on  the  Banks,  giving  medical  and  surgical 
aid  to  all  who  need  it  without  regard  to  nationality. 
During  the  last  twelve  years,   more  than  five 
thousand  men  have  received  treatment  aboard 
this  ship,  and  in  nearly  every  case  it  would  have 
been  impossible,  but  for  the  humanity  of  those 
who  have  provided  the  vessel,  for  any  medical 
care  to  have  been  received  for  a  number  of  days. 
Infected  wounds  of  the  hands  are  particularly 
common  among  fishermen  and,  according  to  Dr. 
Williams's  report,  the    most    disastrous    results 
have  been  seen  in  the  wards  of  the  Marine  Hos- 
pital  from   failure  to   secure  treatment  earlier. 
Fractures  and  frost  bites  are  often  met  with  and, 
in  spite  of  the  hardiness  of  the  men,  many  cases 
of  the  acute  illnesses  which  would  be  expected 
ashore. 

For  many  years  this  government  has  assumed 
the  responsibility  for  the  medical  care  ashore  of 
American  merchant  seamen,  including  deep-sea 
fishermen,  and  it  would  be  but  a  simple  and  a 
very  natural  extension  of  such  relief  to  provide 
a  hospital  ship  to  carry  the  benefits  of  medical 
and  surgical  relief  to  the  place  where  they  are  so 
urgently  needed.  It  is  this  that  Dr.  Williams  has 
recommended,  and  all  that  is  needed  is  for  Congress 
to  provide  funds  to  build  or  buy  a  suitable  vessel 
and  to  provide  for  the  cost  of  its  maintenance. 
It  is  believed  that  a  schooner  following  closely 
the  lines  of  the  best  type  of  fishing  vessel,  pro- 
vided with  ample  auxiliary  power,  would  be  the 
most  suitable  kind  of  vessel  to  meet  the  rather 
unusual  requirements  of  this  work.  The  cost  of 
such  a  vessel  would  probably  not  exceed  $25,000, 
and  the  annual  expense  of  maintenance  would  not 
be  more  than  $10,000  or  $12,000.  This  would  be 
a  very  small  expenditure  for  the  relief  of  suffering 
and  the  saving  of  life  which  would  result. 

In  the  recent  growth  of  interest  in  the  con- 
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servation  of  our  national  resources,  the  conserva- 
tion of  human  life  has  come  to  have  an  important 
part.  We  have,  in  the  deep-sea  fishermen  of  the 
North  Atlantic,  a  group  in  which  the  apparently 
inevitable  loss  of  life  is  very  great.  If  for  no  other 
reason  than  admiration  of  those  who,  in  their 
humble  daily  tasks,  face  the  dangers  of  the 
soldier  in  time  of  war,  any  movement  to  prevent 
further  and  needless  loss  of  life  should  appeal 
powerfully  to  all  who  are  concerned  with  the 
welfare  of  their  fellow-men.  The  great  need  for 
a  hospital  ship  and  the  entire  feasibility  of  the 
plan  suggested  are  vouched  for  by  those  who  are  in 
the  best  position  to  know  the  facts.  It  requires 
only  an  expression  of  public  opinion  to  secure  it 
and  to  carry,  under  the  American  flag,  the  re- 
sources of  modern  medicine  to  the  distant  Banks 
where  the  deep-sea  fishermen  of  Gloucester  and 
Boston  are  gathering  the  harvest  of  the  sea  at 
the  expense  of  far  too  many  valuable  lives. 


MODERN     METHODS     IN    CLINICAL 
PSYCHIATRY. 

The  medical  profession  in  general  has  only  the 
vaguest  conception  of  the  high  order  of  clinical 
and  pathological  work  that  nowadays  is  being 
done  by  its  members  in  many  hospitals  for  the 
insane.  This  is  nowhere  better  exemplified  than 
in  the  report  of  Dr.  Kirby,  the  "  director  of 
psychiatry  "  (a  recently  made  position)  of  the 
Manhattan  State  Hospital.  It  appears  with 
much  heterogeneous  matter  in  the  last  annual 
report  of  that  institution,  and  should  have  wider 
recognition  than  is  possible  in  a  publication  of 
that  nature. 

In  his  analysis  of.  1,152  new  admissions  it  is 
especially  pleasing  to  note  the  progressive  ten- 
dency toward  intelligent  study  of  the  case  as  a 
whole,  toward  placing  more  and  more  emphasis 
upon  both  the  disturbing  causes  directly  respon- 
sible for  the  initial  outbreak  and  upon  the  natural 
make-up  and  normal  tendencies  of  the  individual, 
thereby  obtaining  an  insight  into  the  real  nature 
of  the  condition  which  could  never  be  attained 
by  the  closest  study  and  observation  of  the  clini- 
cal symptoms  alone.  Following  upon  the  general 
adoption  of  Kraepelin's  classification,  many  cases 
were,  with  surprising  ease  and  nonchalance  on 
the  part  of  the  diagnostician,  at  once  labelled 
dementia  precox  because  of  catatonic  symptoms, 
conduct  disorders  and  the  like  which  are  now 
being  given  more  serious  study,  especially  as  to 
the  evolution  and  general  setting  of  the  symptoms, 
and  are  classified  more  intelligently.    As  a  result 


there  has  been  a  progressive  shrinkage  in  the 
adoption  of  the  unqualified  diagnosis  of  dementia 
precox  as  appears  in  the  following  table: 

1004.          1908.          1906.            1907.        1908.  1909. 

Percent.  Percent.  Per  cent.  Per  cent.  Percent.  Percent. 

Women,        31.8        28.0        23.3        20.7       1.0.3  12.9 

Men,                                          24.7         17.4       18.1  17.5 

That  is  to  say,  in  1906  24%  of  new  admissions 
were  diagnosed  dementia  precox,  whereas  in  1909 
15.2%  were  definitel}'  classified  as  such.  While 
awaiting  developments  of  diagnostic  importance, 
4.3%  of  admissions  were  classed  as  "  allied  to 
dementia  precox,"  with  65%  of  recoveries.  These 
for  the  most  part  were  made  up  of  patients  who, 
because  «f  negativistic  or  catatonic  tendencies, 
were  inaccessible  to  satisfactory  examination  or 
about  whom  nothing  was  known  relating  to  the 
development  of  the  signs  and  symptoms  of  mental 
aberration.  In  support  of  this  temporary  group- 
ing is  the  fact  that  in  certain  instances  definite 
manifestations  occurred  later  on  during  the 
disease  which  denoted  that  the  case  properly 
belonged  in  the  manic-depressive  group. 

3.4%  of  cases  were  appropriately  classified 
under  the  heading  of  "  paranoic  conditions." 
In  such  patients  the  mental  symptoms  developed 
at  about  the  fortieth  year  of  life  and  were  char- 
acterized both  by  systematized  and  dementia 
precox-like  delusions,  having  in  most  cases  a  fairly 
definite  factor,  in  the  shape  of  some  special  trouble- 
some experience,  for  the  instigation  of  suspicious 
ideas,  faulty  reasoning  power  and  errors  in  judg- 
ment, eventually  leading  to  delusion-formation. 
Because  of  the  frequency  with  which  such  cases 
are  met,  a  special  classification  seems  expedient. 
Althought  they  develop  later  than  does  dementia 
precox  of  the  paranoid  form,  and  deteriorate  slowly 
or  not  at  all,  they  nevertheless  do  not  progress  to 
a  definite,  expansive  system  of  delusions  as  in  true 
paranoia. 

Fourteen  cases  (or  1.3%)  were  classed  as  "  de- 
pressive hallucinosis,"  the  clinical  picture  of  which 
is  acute  depression,  prominent  hallucinations 
(especially  auditory)  with  clear sensorium.  Thirty- 
eight  cases  (3.5%)  of  admissions  were  placed  in 
the  group  of  "  depressions  undifferentiated,"  in- 
asmuch as  certain  features  were  lacking  which 
would  allow  their  identification  with  any  of  the 
better  known  forms.  This  practice  of  withholding 
a  definite  diagnosis  in  certain  cases  which  do  not 
conform  to  a  special  clinical  type,  meanwhile 
giving  such  case  a  term  somewhat  descriptive, 
for  example,  "  depressive  hallucinosis,"  "  allied 
to  dementia  precox,"  etc.,  should  lead  eventually 
to  a  more  perfect  classification  of  mental  diseases. 
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In  the  report  of  the  pathologist,  Dr.  Rusk,  a 
noticeable  feature  is  the  striking  predominance 
of  bronchopneumonia  as  the  terminal  infection 
in  general  paralysis.  It  is  not  recognized  clini- 
cally in  most  instances  because  of  the  difficulty 
experienced  in  making  a  thorough  physical  exami- 
nation in  the  end-stage.  Of  thirty  cases  autopsied, 
as  many  as  93.3%  showed  fatal  lung  involvement. 
In  the  1906  report  of  the  Massachusetts  State 
Board  of  Insanity  only  14%  of  paretics  in  our 
state  hospitals  were  said  to  have  died  from  this 
complication  and  other  pulmonary  lesions.  A 
comparison  of  the  two  percentages  tends  to  sub- 
stantiate the  claim  of  general  difficulty  and  error 
in  determining  clinically  the  exact  cause  of  death 
in  such  cases. 

In  addition  to  the  daily  staff  meeting,  a  weekly 
conference  is  held  at  the  Manhattan  State  Hos- 
pital for  review  of  all  cases  coming  to  autopsy, 
at  which  time  anatomical  material  of  interest  is 
displayed.  This  must  be  of  great  value  to  the 
clinical  staff  and,  as  it  tends  to  associate  more 
closely  the  clinical  and  pathological  departments, 
might  advantageously  become  a  custom  in  all 
institutions  for  the  insane. 


THE  DUSTLESS  AGE. 

In  hygiene  of  the  schoolroom  no  subject  has 
been  given  more  attention  than  the  prevention  of 
( lust.  The  dustless  eraser,  the  dustless  floor  dress- 
ing and  dustless  heating  and  ventilation  have 
accomplished  much.  Dustless  streets,  not  only 
for  the  preservation  of  health,  but  of  the  streets 
themselves,  are  now  the  only  streets  tolerated 
where  good  roads  are  known.  In  the  home  the 
dustless  cleaner  reigns,  and  the  broom,  historic 
emblem  of  general  cleaning,  lives  as  a  memory  of 
the  time  when  witches  rode  in  air  and  houseclean- 
ing  meant  the  vigorous  awakening  and  thorough 
dissemination  of  every  possible  carrier  of  every 
troublesome  germ.  Cold  air  enters  the  house 
heater  through  a  muslin  screen.  Ashes  from  the 
kitchen  range  go  directly  by  metal  pipe  to  metal 
container  in  cellar  below.  Smooth  floors  with 
ily  kept  clean  have  banished  the  taeked- 
dowu  carpet  of  our  forebears.  Verily  this  is  prog- 
No  more  the  stuffy,  heavily  draped  room. 
The  day  of  fresh,  clean  air  has  come.  In  preven- 
tion of  dual  through  smoke  we  are  yet,  however, 
sadly  negligent.  In  spite  of  efforts  to  prevent 
dual  and  to  he  well  rid  of  it  we  pollute  all  out- 
door.-, thai  is,  city  outdoors,  with  tons  of  it  in 
cloud*  oi  Blowly  rising  and  as  inevitably  settling 
moke.     From  our  office  window  we  see  dozens  of 


belching  chimneys.  Within  upon  our  writing 
table  are  countless  black  particles  of  no  uncertain 
origin.  We  visit  other  cities  and  are  glad  that 
ours  is  no  worse,  but  this  grain  of  Pharisaical 
short-lived  content  makes  our  own  no  better.  We 
are  inclined  to  think  of  two  efficient  remedies,  — 
the  enforcement  of  existing  law  and  the  creation 
of  any  new  law  needed.  Then,  as  a  result, 
will  come  public  awakening  and  public  indig- 
nation, and  naturally  in  this,  as  in  all  matters  of 
preservation  of  health  and  comfort,  the  medical 
profession  must  lead. 


MEDICAL   NOTES. 

Suicide  in  Russia.  —  Returns  indicate  that 
upwards  of  625  attempts  at  suicide  were  made  in 
Russia  during  the  month  from  Aug.  14  to  Sept.  13. 
Over  300  attempts  were  successful,  and  between 
one  half  and  one  third  of  this  number  were  persons 
living  in  small  towns. 

Causes  of  Death.  —  According  to  the  most 
recent  Census  Bureau's  mortality  report,  influenza 
was  held  responsible  in  1909  for  one  third  less 
deaths  than  in  1908.  A  striking  feature  of  the 
report  is  the  definite  increase  of  deaths  due  to 
pneumonia,  nearly  9,000  more  in  an  area  covered 
by  about  half  the  United  States  than  in  1908, 
being  an  increase  of  more  than  9  to  each  100,- 
000  persons.  The  total  number  of  deaths  from 
pneumonia  was  only  seven  less  than  those  from 
tuberculosis.  Certain  children's  diseases  showed 
an  improvement,  but  there  was  an  increased 
number  of  deaths  in  1909  from  diseases  of  the 
circulatory,  genito-urinary  and  nervous  systems. 

Recent  Deaths  Abroad.  —  There  have 
recently  been  a  number  of  deaths  of  prominent 
continental  physicians.  Prof.  Eduard  Henoch, 
distinguished  for  his  work  on  diseases  of  children, 
died  Aug.  26  at  the  age  of  ninety.  He  was  born 
in  1820  in  Berlin  and  studied  there  under  Romberg 
and  Schonlein.  He  later  served  as  an  assistant  to 
Romberg,  and  in  1858  was  appointed  extraordi- 
nary prof  essor  at  Berlin,  where  he  had  the  unique 
distinction  of  passing  his  entire  career.  For 
twenty-one  years  he  was  the  head  of  the  clinic 
for  children's  diseases  in  the  Charite.  He  had  not 
practised  since  1894. 

Prof.  Friedreich  D.  von  Recklinghausen,  dis- 
tinguished as  a  pathologist,  has  also  recently 
died.  He  was  born  in  1833,  was  a  pupil  of  Virchow 
and  was  later  his  assistant.  He  was  appointed 
professor  of  pathological  anatomy  at  the  Univer- 
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sity  of  Konigsberg  in  1805,  later  went  to  Wiirz- 
burg,  and  in  1872  became  professor  at  the  Univer- 
sity of  Strassburg,  a  positioD  which  be  resigned 
in  1906. 

The  Cost  of  Progress.  —  In  humanitarian 

circles  it  is  customary  to  speak  of  civilization  as  a 
disease,  and  to  compare  the  noble  savage  and  the 
effete  citizen  in  a  manner  greatly  to  the  hitter's 
disadvantage  from  the  point  of  view  of  health 
and  constitution.  Facts  do  not  lend  unqualified 
support  to  this  kind  of  idealism,  yet  it  must  he 
confessed  that  the  list  of  industrial  diseases, 
already  formidable,  is  a  constantly  growing  one, 
and  that  every  new  invention  carries  attendant 
evils  in  its  train.  Among  distinctively  modern 
diseases  may  be  instanced  the  poisoning  produced 
by  the  fumes  of  calcium  carbide  or  acetylene;  the 
headache,  dyspepsia,  cardiac  failure  and  sensory 
disturbances  traceable  to  the  manufacture  and 
use  of  aniline  dyes;  the  frothing  of  the  blood, 
known  as  caisson  disease,  which  follows  too  rapid 
decompression  in  workers  at  the  foundations  of 
bridges;  the  functional  neurosis  known  as  teleg- 
raphists' cramp,  resulting  from  the  use  of  the 
Morse  key;  and  the  numerous  affections  of  the 
skin,  lungs,  digestive  tract  and  eyes  due  to  irrita- 
tion by  organic  or  inorganic  dusts  of  industrial 
origin.  Among  the  last-named,  special  mention 
may  be  made  of  "  shoddy  fever,"  caused  by  the 
dust  arising  from  pulverization  of  wool-contain- 
ing rags.  A  modern  danger  par  excellence  is  that 
of  electrocution  by  contact  with  live  wires,  to 
which  innumerable  workers  are  daily  and  hourly 
exposed.  Direct  currents  of  700  volts  pressure 
and  upwards,  and  alternating  currents  of  half  that 
amount,  are  officially  recognized  as  dangerous  to 
life,  but  even  lower  charges  have  produced  fatal 
results.  With  the  sad  cases  of  Dr.  Hall-Edwards 
and  Dr.  Kassabian  fresh  in  their  minds,  medical 
readers  do  not  need  reminding  of  the  terrible  po- 
tentialities of  the  Roentgen  ray.  The  conquest 
of  the  air  is  proving  so  costly  to  life  that  there  is  a 
growing  feeling  that  its  commercial  exploitation 
by  health  and  pleasure  resorts  in  the  form  of 
"  flying  weeks  "  has  been  altogether  premature, 
and  should  for  the  present  be  stopped.  If,  there- 
fore, we  cannot  admit  that  civilization  is  itself  in 
essence  pathological,  neither  can  we  deny  the 
costliness  of  its  benefits  or  the  pathogenetic  asso- 
ciations of  its  every  forward  step. 

boston  and  new  england. 
Acute   Infectious   Diseases   in   Boston. — 
For  the  week  ending  at  noon,  Sept.  27, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 


the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  11,  typhoid  fever  26, 
measles  4,  smallpox  0,  tuberculosis  43. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  27,  1910,  was  17.42. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Sept.  24,  1910, 
was  227,  against  205  the  corresponding  week  of  last 
year,  showing  an  increase  of  22  deaths,  and 
making  the  death-rate  for  the  week,  17.65.  Of 
this  number  125  were  males  and  102  were  females; 
220  were  white  and  7  colored;  143  were  born  in 
the  United  States,  78  in  foreign  countries  and  0 
unknown;  48  were  of  American  parentage,  148 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
40  cases  and  4  deaths;  scarlatina,  11  cases  and 
0  deaths;  typhoid  fever,  22  cases  and  2  deaths; 
measles,  0  cases  and  0  deaths;  tuberculosis,  47 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  18, 
whooping  cough  1,  heart  disease  21,  bronchitis 
2.  There  were  18  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  68;  the  number  under  five  years,  101. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  60.  The  deaths  in  public  institu- 
tions were  86.     Cerebrospinal  meningitis,  2  cases. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  4  cases  and  2 
deaths.  Scarlet  fever,  1  case.  Typhoid  fever,  1 
death. 

Deducting  deaths  of  non-residents,  the  total  is 
199  and  the  death-rate  is  then  15.47. 

New  Hampshire  Surgical  Club.  — The  New 
Hampshire  Surgical  Club  will  hold  its  fifteenth 
annual  meeting  at  Hanover,  N.  H.  Among  the 
papers  to  be  presented  is  one  by  Dr.  Harvey 
dishing  on  "Brain  Tumors  and  their  Surgical 
Treatment."  In  the  course  of  the  meeting  a 
surgical  clinic  will  be  held  in  the  Mary  Hitchcock 
Hospital. 

Deaths  from  Drowning  in  Maine.  —  It  is 
stated  that  during  tin;  past  summer  sixty-one 
persons,  nearly  all  of  them  residents  of  Maine, 
have  been  drowned  in  that  state.  Nineteen  were 
drowned  in  June,  twenty-four  in  .July  and  eighteen 
in  August,  most  of  them  due  to  accidents  in 
canoes  or  other  boats,  or  while  bathing. 

"  Hospital  Day  "  in  Lynn.  —  Money  was 
raised  for  the  Lynn  Hospital    on  Sept.   24   and 
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25,  as  has  been  the  custom  for  some  years  past. 
Collections  in  the  churches  and  money  given  by 
individuals,  and  through  the  sale  of  various  objects, 
it  is  expected  will  amount  to  $25,000. 

New  Dean  of  Dartmouth  Medical  School. — 
Dr.  John  M.  Gile,  Professor  of  the  Science  and 
Practice  of  Medicine  at  the  Dartmouth  Medical 
School  has  been  appointed  Dean  of  the  Medical 
Faculty  to  fill  the  vacancy  caused  by  the  death 
of  the  late  Dr.  William  T.  Smith.  Dr.  Gile  is 
forty-six  years  old  and  was  graduated  from  Dart- 
mouth College  in  1887  and  from  its  medical  school 
in  1891.  He  has  for  many  years  been  instructor 
in  the  department  of  medicine  and  was  appointed 
professor  of  medicine  in  1896.  He  is  surgeon  to 
the  Mary  Hitchcock  Memorial  Hospital. 

NEW  YORK. 

Bequests.  —  By  the  will  of  the  late  John  E. 
Schoenberg,  of  New  York,  $60,000  is  left  to  chari- 
table and  benevolent  objects.  It  is  stated  that 
the  larger  part  of  the  amount  goes  to  the  Na- 
tional Jewish  Hospital  in  Denver,  in  the  man- 
agement of  which  the  deceased  was  personally 
interested,  and  that  the  remainder  is  distributed 
among  New  York  and  Cleveland  charities. 
Among  other  charitable  bequests  in  the  will  of 
the  late  Miss  Elizabeth  Dunleary,  of  New  York, 
are  $1,000  each  to  St.  Vincent's  Hospital  and  the 
Home  for  the  Aged  of  the  Little  Sisters  of  the  Poor. 

Trachoma.  —  On  the  Greek  steamship  Athenai 
which  arrived  from  Europe  on  Sept.  21  the  exam- 
ining physicians  of  the  United  States  Marine- 
Hospital  Corps  were  surprised  to  find  eight  cases 
of  trachoma.  Five  of  these  were  so  well  developed 
that  it  was  considered  impossible  that  a  medical 
examination  of  the  passengers  upon  embarkation 
should  not  have  detected  them,  and  this  caused 
t  be  officials  1<>  make  an  inquiry.  They  found  that 
it  was  believed  on  the  vessel  that  it  was  sometimes 
the  practice  of  aliens  suffering  with  diseases  to 
hire  substitutes  to  take  the  necessary  medical 
exam ination  for  them.  The  place  where  these 
examinations  are  made  is  some  distance  from  the 
places  of  embarkation,  and  it  is  possible  for  a 
person  to  u«'t  a  substitute  to  pass  the  examina- 
tion in  his  name,  and  then,  having  his  card 
stamped  "O.  K.,"  with  this  in  his  possession  to 
walk  on  board  and  trust  to  luck  to  get  past  the 
examiners  on  this  side.  As  the  steamship  com- 
panies are  liable  to  a  fine  of  $100  for  every  such 
affected  passenger  brough.1  to  port,  it  is  probable 
that  prompt  measures  will  be  taken  to  put  an 
end  to  tin-  practice,  should  it  be  proved  to  have 
been  resorted  to. 


Strauss  Milk  Depots.  —  A  letter  containing 
a  copy  of  a  set  of  resolutions  passed  at  a  recent 
meeting  of  social  and  philanthropic  workers, 
held  at  the  Colony  Club  at  the  call  of  Mrs.  J. 
Borden  Harriman,  has  been  sent  to  Nathan 
Strauss,  in  which  the  decision  of  Mr.  Strauss  to 
close  the  infants'  milk  depots  is  deplored  and  he 
is  urged  to  continue  the  work.  In  the  letter 
warm  appreciation  is  expressed  of  his  "  long  and 
sustained  efforts  to  bring  about  the  pasteuriza- 
tion of  city  milk  supplies  and  to  reduce  infant 
mortality  thereby."  It  was  resolved  at  the  meet- 
ing that  a  committee  should  obtain  a  conference 
with  Mr.  Strauss  and  endeavor  to  dissuade  him 
from  his  present  purpose,  and  among  the  members 
of  this  committee  are  Dr.  Abraham  Jacobi; 
Robert  W.  De  Forest,  of  the  Charity  Organiza- 
tion Society;  Homer  Folks,  of  the  State  Charities 
Aid  Society,  and  R.  Fulton  Cutting,  of  the  New 
York  Association  for  Improving  the  Condition 
of  the  Poor.  In  the  meanwhile,  the  following 
notice  has  been  posted  at  the  various  Strauss 
stations:  "  On  Oct.  1  this  infant  milk  station 
will  be  closed,  and  the  sale  of  the  baby  milk 
stopped,  on  account  of  the  misrepresentation 
and  the  vicious  attacks  of  the  New  York  Herald 
and  Paris  Herald  on  Mr.  Nathan  Strauss  and  his 
milk  pasteurization  work." 
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Syphilis. 

2.  Long,  J.  D.    Pellagra. 
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(>.  Woods,  H.    Study  of  Some  Cases  of  Otitis  Media  Sun 
in  Consultation,. 

7.  Bush,  B.  E.     The  Close  Relation  of  the  Dentist  to  the 
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8.  Dench,  E.  B.    Symptomatology  and  Diagnosis  of  Men- 
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!).  Smith,  S.  MacC.      The  Indications  for  Surgical  Inter- 
ference for  the  Relief  of  Otitic  Meningitis. 

10.  Mygind,  H.    The  Operative  Treatment  of  Otitic  Menin- 
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11.  Calvert,  W.  J.     A  Possible  Differential  Sign  between 

Cardiac  Dilatation  and  Pericarditis  with  Effusion. 

12.  *Todd,  F.  C.    Neuralgias  and  Functional  Disturbances 

Arising  from  Infections  in  and  about  the  Tonsils. 

13.  Willson,    P.      Poisoning  from   Bites   of  Copperhead 

Snakes. 
1-1.  Hirsch,  O.     Endonasal  Method  of  Removal  of  Hypo- 
physeal Tumors,  urith  Report  of  Two  Successful  Cases, 

15.  Shoemaker,    A.    M.     Carcinoma   of  the  Spleen   and 

Stomach,  with  Unusual  Blood  Picture. 

16.  Porter,    M.   F.      The  Role  of  Surgery  in   Preventive 

Medicine. 

17.  Moss,  W.  L.    A  Cutaneous  Anaphylactic  Reaction  as 

a  Contra- Indication  to  the  Administration  of  Anti- 
toxin. 

1.  The  various  precipitation  tests  for  the  diagnosis  of 
syphilis  are  too  unreliable  to  be  of  much  practical  value. 
The  Schurmann  color  reaction  has  been  extensively  tried 
and  found  to  be  worthless.  The  favorable  results  claimed 
for  the  interdermic  reaction  are  encouraging,  as  the  test 
is  very  simple.  Will's  cobra  venom  test  has  excellent 
claims,  but  is  too  complicated  for  ordinary  use.  That  the 
Wassermann  reaction  as  originally  performed  is  not  en- 
tirely satisfactory  is  shown  by  the  many  attempts  that  are 
made  to  improve  and  simplify  it.  That  of  Noguchi  in 
America  is  most  widely  employed.  The  use  of  urine  in 
place  of  serum  for  the  Wassermann  reaction  is  not  to  be 
recommended.  No  simple  modification  has  as  yet  entirely 
replaced  the  original  Wassermann.  The  use  of  barium 
sulphate  suggested  by  Wechselmann  to  remove  the  dis- 
turbing complementoid  from  the  patient's  serum  has 
apparently  given  a  greater  proportion  of  positive  reactions 
than  those  obtained  by  the  original  method.  The  non- 
syphilitic  diseases  giving  a  positive  reaction  include 
leprosy,  frambesia,  sleeping  sickness,  scarlatina,  malaria 
and  lupus  erythematosus  acutus. 

3.  Freeman,  in  a  very  sane  article,  shows  how  the  wave 
of  sanitary  improvement  which  is  accomplishing  so  much 
in  cities  has  not  yet  spread  to  the  country  districts.  In 
few  states  is  there  adequate  supervision  of  rural  communi- 
ties. Infectious  diseases  are  not  reportable.  Disease 
started  here  spreads  rapidly  to  larger  communities.  Many 
cases  of  typhoid  and  other  diseases  that  appear  in  cities 
after  vacation  time  can  be  traced  to  bad  sanitation  in  the 
country.  The  farm  is  the  unit  of  evil  with  its  dangerously 
situated  and  ill-cared-for  privies  and  water  supplies. 
There  is  a  crying  need  of  systematic  supervision  of  and 
instruction  in  rural  communities. 

12.  Todd  believes  that  pain  and  soreness  in  the  neck  in 
the  region  of  the  tonsils  usually  arise  from  diseased  tonsils, 
which  also  cause  neuralgias  of  the  ear,  side  of  head,  neck, 
teeth,  gums  or  antrum.  Disturbances  of  function  through 
pressure  on  or  inflammation  of  nerves  may  manifest  itself 
in  hoarseness,  loss  of  voice,  cough,  difficult  deglutition,  or 
entrance  of  food  into  the  trachea,  defects  in  hearing, 
dyspepsia  and  disturbed  heart  action.  Such  diseased  ton- 
sils are  not  usually  large  or  acutely  inflamed. 

[E.  II.  R.] 


THE   Journal   of    [ntectio  7. 

Nos.  2,  3  and  1.     M,\it<  ii   I,   1910. 

13.    Kyes,   I*.      Venom  Hemolysis. 

11.  *Craig,  C.  F.  Studies  in  the  Morphology  of  Malarial 
Plasmodia  after  the  Administration  of  Quinine,  and  in 
Intracorpuscular  Conjugation. 

16.  Bbktoen,  J..,  and  Carlson,  a.  .).    On  the  Distribution 

of  Antibodies  and  Thin  Formation  by  the  Blood. 

Mw  20,   1910. 

lti.  *Clark,  P.  F.  The  Relation  of  the  Pseudodiphtheria 
atul  the  Diphtheria  Bacillus. 

17.  McCoy,  (i.  W.    Plague  Infection  in  the  Brush-Rat. 

18.  McCoy,  C.  \Y.,  and  Smith,  F.  C.     The  Susceptibility 

to  Plague  of  the  Prairie  Dog,  the  Desert  Wood  Rat  and 
the  Rock  Squirrel. 

19.  *Torrby,  J.  C,  and  Rahe,  A.  II.    The  Distribution  of 

Bacteria  in  Bottled  Milk  ami  Certain  Controlling 
Parlors. 

20.  Hamilton,  A.     The  Value  of  Opsonin  Determinations 

in  the  Discovery  of  Typhoid  Cat 

21.  Rosenow,  E.  C.    .1  8tudy  of  Pneumococci  from  Cases 

of  Infectious  Endocarditis. 

22.  Rosenow,   E.  C.     Immunological  Studies  in   Chronic 

Pneumococcus  Endocarditis. 

23.  Stokes,  W.  R.,  and  Stonbr,   II.  W.     .1"  Outfit  for 

Sending  Bile,  Specimens  of  Blood,  Feces  and  I  rrint . 
and  Some  Results  of  the  Examination  of  Such  Material. 
21.  MacNeal,  W.  J.,  and  Kerr,  J.  E.    Bacillus  Abortus 
of  Bang,  the  Cause  of  Contagious  Abortion  in  Cattle. 

25.  Clark,  L.  J.     Some  Observations  on  the   Wassermann 

Reaction. 

26.  Anderson,  J.  W.    The  Influence  of  Age  and  Tempera- 

ture on  the  Potency  of  Aniidiphlherilic  Serum  arul 
Antitoxic  Globulin  Solution. 

Aug.  24,  1910. 

27.  "Sedgwick,  W.  T.,  and  MacNutt,  J.  S.    On  the  Mills- 

Reincke  Phenomenon  and  Hazen's  Theorem  Concern- 
ing the  Decrease  of  Mortality  from  Diseases  Other 
than  Typhoid  Fever  following  the  Purification  of 
Public  Water  Supplies. 

28.  Pearce,  R.  M.,  and  Eisenbrey,  A.  B.    The  Physiology 

of  Anaphylactic  "  Shock  "  in  the  Dog. 

29.  Banzhof,  E.  J.,  and  Faumleuer,  L.  W.     The  Influ- 

ence of  Chloral  Hydrate  on  Serum  A  naphylaxis. 

30.  Hale,  F.  E.,  and  Melia,  T.  W.    Studies  on  Inhibition, 

Attenuation  and  Rejuvenation  of  Bacillus  Coli. 

31.  *Davis,  D.J.   A  Hemophilic  Bacillus  found  in  Urinary 

Infections. 

14.  Craig  has  studied  the  effects  of  quinine  upon  the 
norphology  and  life-cycle  of  the  malarial  parasite.  All 
varieties  of  Plasmodia  react  in  the  same"  general  way 
to  this  drug.  In  fresh  specimens  Craig  noted  an  initial 
stimulation  of  ameboid  activity,  followed  by  a  decrease 
in  activity,  and  eventually  by  a  cessation  of  motion.  The 
protoplasm  showed  granular  degeneration,  and  fragmen- 
tation of  the  parasite  was  the  end  result.  Craig  insists 
upon  the  administration  of  quinine  in  divided  doses  a  I 
regular  intervals,  following  a  larger  initial  dose,  instead  of 
giving  it  all  in  one  dose  just  before  sporulation.  His  rea- 
sons for  this  are  that  he  found  quinine  able  to  destroy  the 
Plasmodium  at  every  stage  of  its  life-cycle  in  man,  with 
the  possible  exception  of  the  sporulating  stage.  If,  on  the 
other  hand,  only  one  large  dose  is  given,  the  Plasmodia 
which  survive  go  on  to  normal  development  as  soon  as  the 
drug  is  excreted.  He  refers  to  over  two  thousand  patients 
in  which  he  has  used  this  method  with  success. 

In  the  second  part  of  his  paper,  Craig  describes,  with  the 
aid  of  illustrations,  the  intracorpuscular  conjugation  of 
the  parasite.  In  cases  of  duration  of  more  than  a  few  days, 
or  in  those  in  which  the  blood  becomes  loaded  with  Plas- 
modia, two  forms  may  be  seen  uniting  within  an  erythro- 
cyte. These  sexually  united  forms,  Craig  believes,  escape 
death  from  medication  and  lie  dormant  in  the  bone  marrow 
or  spleen.  Their  reawakening  to  activity  is  the  origin  of 
a  relapse. 

16.  Prom  an  exhaustive  series  of  experiments  Clark 
concludes  that  the  pseudodiphtheria  bacillus  or  Bacillus 
Hofmanni  belongs  to  a  different  species  from  the  true 
Klebs-Loeffler  bacillus. 
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19.  Torrey  and  Rahe,  investigating  an  opinion  of  Hess 
that  the  top  2  oz.  of  cream  in  a  quart  bottle  of  milk  contain 
many  more  bacteria  than  the  subjacent  fluid,  found  (1) 
tlic  tipper  2  oz.  of  the  cream  of  fresh  bottled  milk  of  fair 
quality  contain  50  to  100%  more  bacteria  than  an  equal 
amount  of  the  lower  cream.  In  older  or  more  impure  milk 
the  lower  layers  may  contain  more  bacteria  than  the  upper. 
2  By  removing  the  top  2  oz.  and  using  the  remaining 
top  milk  (8  oz.)  for  infant  feeding,  there  generally  results 
a  reduction  of  from  30  to  50%  in  the  bacterial  count. 

27.  Sedgwick  and  MacNutt's  paper  is  an  interesting 
collection  of  mortality  statistics  from  cities  which  have 
installed  filtration  systems  for  their  drinking  water.  The 
Mills-Reincke  phenomenon  is  the  decrease  in  mortality 
from  diseases,  aside  from  typhoid,  commonly  not  thought 
i^'  as  being  water-borne,  for  example,  pneumonia,  pul- 
monary  tuberculosis,  diphtheria  and  infantile  diarrhea, 
which  follows  the  installation  of  a  filter.  It  is  not  known 
whether  this  decrease  is  due  to  improved  resistance  or  to 
a  decrease  in  the  bacteria  ingested,  or  to  a  combination  of 
the  two.  At  any  rate,  the  problem  seems  worth  investi- 
gation. 

31.  Davis  reports  three  cases  from  the  urine  of  which 
he  isolated  a  bacillus  resembling,  but  not  identical  with, 
the  bacillus  of  influenza.  This  bacillus  could  be  grown 
only  in  the  presence  of  hemoglobin,  and  grew  best  under 
anerobic  conditions.  The  cases  from  which  it  was  derived 
all  had  more  or  less  pus  in  the  urine.  Two  of  them  had 
joint  trouble,  although  there  was  no  proved  relationship 
between  it  and  their  pyuria.  [G.  G.  S.] 

Deutsche  Medizinische  Wochenschrift.  No.  34. 
Aug.  25,  1910. 

1.  Kosenbach,  F.  J.    A  New  Tuberculin. 

2.  *Xocht,  and  Werner,  H.    Observations  on  the  Rela- 

tive Resistance  to  Quinine  of  the  Malaria  from,  Brazil. 

3.  Citron,  J.,  and  Munk,  F.    The  Cause  of  the  Wasser- 

i  nan  it  Reaction. 

4.  de  la  Motte,  W.    The  Porges  Syphilitic  Reaction. 

5.  Selter,  H.     A  Simplified  Method  of  Alcoholic  Hand 

Disinfection. 

6.  Muller,  W.    The  Disinfection  of  the  Field  of  Operation 

by  Gross'  Method  with  Tincture  of  Iodine. 

7.  Grafenberg,  E.     The  Importance  of    Pantopons   in 

Gynecology  and  Obstetrics. 

8.  Meyer,  E.     The  Importance  of  Direct  Investigation  of 

the  Upper  Air  Passages  in  Pediatrics. 

9.  Dreuw.    Massage  by  Water  Pressure. 

10.  Lange  and  Wechselmann.     Technic  of  Injections  of 
Dwxy-Diamido-Arseno-Benzol. 

2.  Nocht  and  Werner  had  an  opportunity  to  study  a 
number  of  cases  of  malaria  which  came  from  Brazil.  The 
parasites  resembled  the  tertian  and  tropical  types  except 
that  they  were  small  and  caused  relatively  small  changes 
in  the  blood  cells.  These  cases  showed  certain  peculiari- 
ties in  thai  they  presented  symptoms  on  the  part  of  the 
intestinal  tract,  lungs  and  nervous  system;  also  the  tem- 
perature charts  were  not  characteristic.  The  peculiar 
feature  was  their  resistance  to  quinine  even  in  doses  con- 
siderably above  the  usual  amount.  Methylene  blue  was 
tried  and  found  without,  value.  Ehrlich's  new  antisyphi- 
litie  preparation  acted  well  in  driving  the  parasites  from 
'li<-  circulation,  but  it  did  not  prevent  relapses.  Further 
work  with  thi-  preparation  may  produce  better  results. 

[C.  F,  Jr.] 

Mi  n<  iiiai.h  Mi.im/.imm'iie  Wochenschrift.    No.  34. 

Aug.  23,  1910. 

1    Bchittenhelm,  A.,   wo  Weichabdt,  W.    Hypersus- 

a  ptibiliiy  ,,,  Infections  and  Immunity. 
-    Fbaenkel,  C,   ind  Grouven,  C.     Experiences  with 

Ehrlich's    "606." 

ivr,  K      Technu  of   Treatment  with  the  Ehrlich-Hata 

hi  "I/. 
)     M'  OBBEBG,  11.     Sciatim  of  the  Xtrrr  Roots. 
■'>.  Autenbieth,    \\  .,    \\i>    Tebdorpf,    T.      Calorimelric 

l    iimation  of  drape  Sugar  in  tin  I  'run-. 
fi.  Kaubch,    W.     Technic  of  Amputation  for   Diabetic 

Qangrt  /<<  or  Phlegmon. 
7.  Zujji  j.i.,  p.    Bolm  Alba  as  a  Corner  of  Infection. 


8.  Gorl.    Sterilization  of  Women  by  Roentgen  Rays. 

9.  Best.     Topical  Diagnosis  of  Hemianopsia, 

10.  Burow,  R.    Successful  Treatment  of  Tuberculosis  with 

Guaiacol-A  rsenic. 

11.  Hollander,    E.    A    Case  of  Advanced  Loss  of     Fat 

Tissue  and  Its  Replacement  with  Human  Fat. 

12.  Henrichsen,  J.    Rhinolith  Due  to  a  Foreign  Body. 

13.  Friedmann,   E.,   and   Maase,   C.     Formation  of  B- 

Oxybutyric  Acid  from  Acet- Acetic  Acid. 

3.  Alt  describes  in  detail  his  method  of  using  Ehrlich's 
"  606,"  which,  in  his  experience,  has  been  most  satisfac- 
tory. He  says  also  that  his  results  of  treatment  with  this 
drug  (which  were  summarized  from  an  earlier  number) 
have  been  entirely  confirmed  by  the  independent  work  of 
others,  but  some  writers  have  seen  more  pain  resulting 
from  the  injections.  (This  may  have  been  due  to  different 
methods  of  making  up  the  solution.)  [G.  C.  S.j 

No.  35.     Aug.  30,  1910. 

1.  Schottmuller,  H.    Cause  of  Septic  Abortion. 

2.  Passler,  H.    Substitution  for  the  "  Indifferent  "  Ther- 

mal Baths  of  the  Inhalation  of  Their  Radium  Emana- 
tions. 

3.  Spiethoff,  B.     Arseno-benzol  for  Syphilis. 

4.  Duhot,  R.     Unexpected  Results  to  a  Syphilitic  Infant 

by  Treatment  of  the  Nursing  Mother  with  "  606." 

5.  Ehrlich,  P.    Does  the  Intravenous  Injection  of  "  606  " 

have  Special  Danger? 

6.  Jaeger,  O.     Morbidity  in  the  Puerperium  from  Early 

Death  of  the  Fetus  and  from  Syphilis  of  the  Mother. 

7.  Baruch,  M.     Influence  of  Powdered  Silver  Nitrate  on 

the  Growth  of  Granulation  Tissue  and  Epithelium. 

8.  Kohler,  F.    Diagnosis  of  Pulmonary  Tuberculosis. 

9.  Gerber.    Increase  of  Scleroma  in  Eastern  Prussia. 

10.  Ohm,  R.    An  Apparatus  for  Photographic  Registration 

of  the  Pulse. 

11.  Kaestle,    C.      A    New   Method  for   Determining   the 

Length    of    Time    which    Fluids    Remain    in    the 
Stomach. 

12.  Gillet.    New  Results  in  Determination  of  the  Position 

of  Foreign  Bodies  by  the  X-rays. 

13.  Trautmann,  G.     Treatment  of  Tonsillar  Plugs. 

[G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  34. 
Aug.  22,  1910. 

1.  Senator,  H.     Farewell  Address. 

2.  *Aaser,  P.       Protective   Inoculation   in   Man   against 

Asiatic  Cholera. 

3.  Simmonds,  O.    Pneumonia  of  the  Right  Superior  Lobe 

with  Protective  Atelectasis  of  the  Middle  and  Lower 
Lobes. 

4.  Einhorn,  M.    Duodenal  Nutrition. 

5.  Sarnizyn,  P.  J.     A  New  Procedure  for  Obtaining  the 

Contents  of  the  Small  Intestine  by  the  Use  of  a  Capsule 
containing  Sponge. 

6.  Klopstock,  F.     Cirrhosis  of  the  Liver.    (II.  Tubercu- 

losis and  Cirrhosis.) 

7.  Bruhn-Fahrocus,     M.       An     Easily     Transportable 

Tonometer    to    Measure    the   Systolic    and    Diastolic 
Blood  Pressures. 

8.  Breccia,  G.    Concerning  the  Action  of  Serous  Effusions 

on  Collargol. 

9.  Hadda,  S.     Hemorrhagic  Cystitis  after  Operations  on 

the  Rectum. 

10.  Ditthorn,  F.     Bacteriolysis  of  the  Tubercle  Bacillus. 

11.  Marxer,  A.     Our  Knowledge  Concerning  the  Strepto- 

coccus and  the  Anti-Streptococcus  Serums. 

12.  Kromayer.     Theoretical  and  Practical  Considerations 

concerning  the  Ehrlich-Hata  Preparation  "  606." 

13.  Truffi,  M.    The  Transmission  of  Syphilis  to  the  Guinea 

Pig. 

14.  Richter,  E.     Injections  of  Metallic  Mercury. 

15.  Davidsohn,  F.     The  X-Ray  in  Dentistry. 

16.  Munzer,  A.    Concerning  Suicide. 

2.  The  author  describes  his  technic  and  reports  a  series 
of  31  cases  that  he  has  inoculated  with  cholera  vaccine. 
In  none  of  these  cases  did  the  fever,  due  to  the  reaction, 
last  more  than  twenty-four  hours,  and  in  no  case  was  there 
any  diarrhea,  [J.  L.  H.] 
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No.  35.     Aug.  29,  1910. 

1.  Ewald,  C.  A.     Pantopon,  Sahli'a  Opium  Derivative. 

2.  *Blaschko,   A.      Critical  Notes  on    the   Ehrlich-Hata 

Treatment. 
3-ICitron,  J.,  and  Klinkert,  D.     The  biological  Proof  by 
Means  of  the  Serum  Reaction  of   Lipoid    Substances 
tit    the    Blood    anil    I' line    in     Tuberculosis,    and    Its 
Importance. 

4.  Aronson,  H.     The  Biology  of  the  Tubercle  Bacilli. 

5.  Haunt,    R.,   and   Molnak,    B.      The   Pathogenesis   of 

Diarrhea  in  Exophthalmic  Goiter,  together  unth 
Remarks  concerning  the  Diagnostic  Value  of  the  Fer- 
ment Contents  of  the  Feces. 

6.  Suzuki,  S.     Two  Tumors  from  the  Suprarenal  Tissue. 

7.  Grabow.     A  Case  of  Remarkably  Large  Sarcoma  of  the 

Pleura  with  Calcification  following  Primary  Sarcoma 
of  the  Tibia. 

8.  Evler.     Early  Symptoms  and  the  Serum  Treatment  of 

Tetanus. 

2.  The  author  explains  exactly  what  the  "  Preparation 
606  "  is,  giving  the  chemical  formula.  After  carefully 
reviewing  the  work  that  has  been  accomplished  by  this 
new  drug,  he  reminds  us  that  Ehrlich  has  repeatedly 
framed  us  that  all  cases  of  syphilis  are  not  suitable  cases 
for  this  form  of  treatment.  The  author  groups  the  cases 
in  which  this  treatment  is  indicated.  [J.  L.  II.) 

Annales  de  l'Institut  Pasteur. 
July  25,  1910. 

1.  *Broquet,  C.     The  Red  Disease  of  the  Butterfly  of  the 

Silk  Worm  in  Cochin  China. 

2.  Maze,   P.     The   Theoretical  and  Practical   Technic  of 

Making  Cheese.     (Concluded.) 

3.  *Bordet,  J.,  and  Fally,  V.    The  Bacteria  of  Diphtheria 

in  Poultry. 

4.  Javillier,   M.     The  Migration  of  Alkaloids  in  Grafts 

of  Solanees  upon  Solanees. 

5.  Lazarus,  E.    Proteolysis  of  Anthrax  Bacillus. 

6.  Dobowatski,  K.    The  Bacteria  which  Produce  Phenol. 

1.  In  the  region  of  Tail  Chau  there  is  a  micrococcus 
which  attacks  the  butterfly  of  the  silkworm  and  destroys 
it.  This  author  calls  it  the  "  red  disease  "  because  when 
grown  in  excess  it  assumes  a  red  color.  On  the  destroyed 
butterflies  it  gives  a  distinct  red  color.  Broquet  did  experi- 
mental work  to  prove  that  this  coccus  was  the  cause  of 
death  and  not  an  overgrowth  afterwards.  This  coccus  also 
exists  in  the  laboratory  air,  etc.  The  other  known  silk- 
worm diseases  exist  in  the  same  district.  By  destruction 
of  the  diseased  ones  and  purification  of  the  air  the  disease 
can  be  cleared  up. 

3.  Bordet  and  Fally  give  cultural  characteristics  and 
method  of  isolation,  through  inoculation  of  eyes,  of  the 
bacillus  which  causes  the  disease  of  diphtheria  in  poultry. 
It  is  a  difficult  bacillus  to  grow,  as  others  overgrow  it,  but 
by  inoculating  animals'  eyes  they  obtain  it  in  almost  pure 
culture  from  the  discharge,  and  from  this  make  cultures. 
They  also  report  some  experimental  inoculation  work 
which  further  supports  the  claim  that  this  bacillus  is  the 
etiological  factor  in  the  disease.  [C.  P.,  Jr.) 

Revue  de  Medecine. 
August,  1910. 

1.  *Hedon.     The  Internal  Secretion  of  the  Pancreas. 

2.  Janowski.    Curves  Produced  by  the  Left  Auricle. 

3.  *Stchkrbak.     The  Pathological  Role  of  the  Trichocepha- 

lus. 

4.  Berthelot.    New  Uses  for  Lactic  Acid  Bacteriotherajnj. 

5.  Kabanov.     Edema  and  Disturbances  of  the  Function  of 

the  Sweat  Glands  in  Nephritis. 

6.  Gembarski.     A  Case  of  Syphilitic  Jaundice. 

1.  Hedon's  article,  from  its  title,  "The  Internal  Secre- 
tion of  the  Pancreas,"  at  first  sight  would  seem  to  contra- 
dict the  theory  of  the  nervous  control  of  glycemia.  He 
admits,  of  course,  that  subcutaneous  transplantation  of  a 
portion  of  the  pancreas,  after  the  remaining  glandular 
tissue  lias  been  removed,  is  sufficient  to  prevent  diabetes. 
But  "  the  abdominal  vasculo-nervous  connections  of  the 
transplanted  fragment  remain  intact." 

In  order  to  study  this  relation  he  has  performed  four 


i  .)..  i iments.    Firstly,  the  carotid  artery  and  the  ju 
vein  of  a  depancreatized  dog  are  connected  with  the  pan- 
creatic artery  and  vein  respectively  of  a  sound  animal. 

This  procedure  fails  to  reduce  the  sugar  content  of  the 
blood  or  urine  of  the  affected  dog.  Tins  is  on*-  point  in 
favor  of  the  nervous  or  reflex  origin.  Secondly,  the  injec- 
tion of  pancreatic  venous  blood  of  a  sound  dog  fails  to 
diminish  diabetic  tendencies  in   a   depancreatized   animal. 

Thirdly,  on  the  other  hand,  exsanguination  of  a  depan- 
creatized dog  and  replacement  of  the  lost  fluid  by  norma! 
blood  causes  a  diminution  of  glycosuria,  which  is,  however, 

only  temporary.  Whether  this  is  due  to  renal  changes,  as 
the  author  believes,  is  open  to  question.  Lastly,  by  a 
reciprocal  anastomosis  of  the  carotids  of  diabetic  and  nor- 
mal dogs,  a  constant  interchange  of  blood  is  effected. 
This  produces  a  gradual  decrease  in  glycemia  and  glyco- 
suria in  the  diseased  animal,  and  a  corresponding  increase 
of  the  former  without  the  appearance  of  the  latter  in  the 
sound  animal.  The  glycosuria  gradually  diminishes  and 
after  some  hours  disappears  from  the  diabetic,  only  to 
return  when  connection  is  severed. 

In  spite  of  the  last  two  experiments,  the  author,  who  was 
formerly  admittedly  a  sound  adherent  of  the  "  internal 
secretion  theory,"  declares  that  the  regulation  of  sugar 
metabolism  is  undoubtedly  the  result  of  a  double  action, 
humoral  and  reflex  as  well.  The  former  is  a  most  complex 
mechanism,  understood  under  the  name,  misleading  in  its 
simplicity,  of  the  internal  secretion  of  the  pancreas.  The 
latter  comprises  a  central  nervous  control  by  means  of  the 
pancreatic  nerves  and  the  abdominal  sympathetic  plexus. 

3.  While  the  trichocephalus  is  found  in  the  stools  very 
frequently,  the  author  believes  that  many  conditions  may 
be  attributed  to  their  action,  when  they  are  found  in  large 
quantities  in  the  excreta.  These  conditions  are  cither 
local,  on  the  one  hand,  or  general  and  secondary  in  nature, 
on  the  other.  Foremost  among  the  former  are  ileocolitis 
and  appendicitis.  Anemia  may  result  from  mucous  mem- 
brane trauma.  Under  the  latter  heading  are  enumerated 
many  functional  central  nervous  disorders,  such  as  neuras- 
thenia, hystero-neurasthenia,  hystero-epilepsy,  hemichorea, 
headache  and  migraine.  Many  cases  are  cited  in  which 
symptoms  are  detailed.  The  eggs  of  the  parasite  wen- 
found  in  profusion  in  all,  and  the  removal  of  the  supposed 
etiological  factor  resulted  in  complete  recovery,  or  at  least 
in  an  amelioration  of  symptoms.  The  treatment  which 
Steherbak  recommends  is  that  of  thymol,  given  in  small 
doses  covering  a  long  period  of  time.  [L.  H.  S.| 


<#bituarp. 

GUSTAV  BAUMGARTEN,  M.D. 

Dr.  Gustav  Baumgarten,  for  many  years  in- 
timately associated  with  medical  progress  in  St. 
Louis,  has  recently  died  in  his  seventy-fourth 
year  after  a  protracted  illness.  Dr.  Baumgarten 
was  born  at  Clausthal,  in  Germany,  and  received 
his  preliminary  education  there  and  at  Northeim. 
He  came  to  this  country  in  1850  and  later  returned 
to  Germany  for  special  work  at  Goettingen, 
Berlin,  Prague  and  Vienna.  Returning  to  St. 
Louis,  he  became  one  of  the  leading  practitioners 
of  that  city,  and  was  widely  known  throughout 
the  entire  country.  He  received  the  degree  of 
LL.D.  from  Washington  University  in  1906,  and 
in  1899  was  president  of  the  Association  of  Ameri- 
can Physicians.  He  was  so  far  identified  with 
America  that  he  served  during  the  Civil  War  as 
Assistant  Surgeon-General  in  the  Navy.  He  was 
editor  for  a  time  of  the  St.  Louis  Medical  Journal, 
and  for  a  good  many  years  was  a  frequent  and 
illuminating  contributor  to  medical  literature. 
His  chief  interest  was  in  pathology  and  thera- 
peutics. His  death  removes  a  figure  of  national 
prominence  in  medicine. 


526 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  29,  1910 


RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  Sept.  17, 1910. 
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Waltham  .  . 
Pittsfleld  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
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Revere  .  .  . 
Westfleld  .  . 
Woburu  .  .  , 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
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!  Weymouth  . 
Framing!)  am 
Wakefield  .  . 
Webster  .  .  . 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  SEPT.  14,  1910. 

MCINTOSH,  W.  P.,  surgeon.  Detailed  as  member  of  a 
Revenue-Cutter  Service  Retiring  Board,  Baltimore,  Md.,  Sept. 
15,1910.     Sept.  0.1910. 

WertbnbaKER,  C.  P.,  surgeon.  Granted  one  month's 
leave  of  absence  from  Sept.  12,  1910. 

ROBINSON,  D.  E.,  passed  assistant  surgeon.  Grunted  one 
month's  leave  of  absence  from  Sept.  8, 1910. 

GWTN, M.  K..  passed  assistant  surgeon.  Detailed  as  member 
of  a  Revenue-Cutter  Service  Retiring  Board,  Baltimore,  Md., 
Sept.  )'>.  1910.    Sept.  6,  1910. 

PETTYJOHN,  JOSEPH,  passed  assistant  surgeon.  Granted 
one  month's  leave  of  absence  from  Sept.  15,  1910,  on  account 
of  sickness. 

WaRNBR,  H.  J.,  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  Sept.  17, 1910. 

l'1'.t.iu.K,  Paul,  assistanl  Burgeon.  Granted  ten  days'  leave 
of  absence  from  Sept.  8,  1910. 

GRIMM,  I:.  M.,  assistant  surgeon.    Leave  of  absence  for  four 
from  Sept.  1,  1910,  amended  to  read  four  davs  from  Sept. 
18,  1910. 

Thompson,  Lewis  R..  assistant  surgeon.  Directed  to  pro- 
eeed  to  Chicago,  III.,  and  report  to  tbe  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters.    Sept.  13, 1910. 

Rim.iiam.  B.  O.,  acting  assistant  surgeon.  Granted  lifteen 
days' extension  of  leave  of  absence  from  Aug.  16,  1910,  on  ac- 
count of  licl 

Bobbing,    Henry,    acting    n-^i-i uut    surgeon.     Granted 
i  r.  -'  leave  of  absence  from  Sept.  •>,  1910,  under  paragraph 
210,  Sei  t  Ice  Regulations. 

in  mi  ,  Lea,  acting  aisistanl  surgeon.  Granted  live  days' 
leave  of  absence  from  Aug.  I.  1910. 

oar,  William  <'.,  acting   assistanl    surgeon.     Granted 
■  oj  absence  from  Sept.  is,  1910. 


Sinclair,  A.  N.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Aug.  23, 1910,  under  paragraph  210, 
Service  Regulations. 

Wallace,  C.  R.,  acting  assistant  surgeon.  Granted  ninteen 
days'  extension  of  leave  of  absence  from  Aug.  3,  1910,  on 
account  of  sickness. 

Walkley,  W.  S.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Sept.  16, 1910. 

Sterns,  C.  O.,  pharmacist.  Granted  tvveuty-six  days'  leave 
of  abseuce  from  Sept.  12, 1910. 

appointment. 

Dr.  Lewis  R.Thompson  commissioned  (recess)  an  assistant 
surgeon  in  the  Public  Health  and  Marine-Hospital  Service. 
Sept.  6, 1910. 

reinstatement. 

F.  A.  Stump  reinstated  as  a  pharmacist  of  the  third  class. 
Sept.  9,  1910. 

boards  convened. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  San  Francisco,  Cal.,  Sept.  21,  1910,  for  tbe  purpose  of 
making  physical  examinations  of  officers  of  the  Revenue-Cutter 
Service.  Detail  for  the  board :  Passed  assistant  surgeon  R. 
E.  Ebersole,  chairman;  assistant  surgeon  R.  A.  Kearnev, 
recorder.    Sept.  9, 1910.   . 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Baltimore,  Md.,  Sept.  21,  1910,  for  tbe  purpose  of 
making  physical  examinations  of  officers  of  the  Revenue-Cutter 
Service.  Detail  for  the  board:  Surgeon  W.  P.  Mcintosh, 
chairman;  passed  assistant  surgeon  M.  K.  Gwyn,  recorder. 
Sept.  9,  1910. 


SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Society.  —  The  Fall 
Meeting  will  be  held  in  Sprague  Hall,  Medical  Library,  Boston, 
on  Wednesday,  Oct.  5,  1910,  at  one  o'clock.  The  following 
papers  will  be  read  and  discussed:  1.  "The  Preservation 
of  Medico-Legal  Evidence,"  Fred  E.  Jones,  M.D.,  Medical 
Examiner,  of  Quincy;  Prof.  William  F.  Whitney,  of  Harvard 
Medical  School.  2.  '•  A  Close  Gunshot  Wound  without  Powder 
Marks,"  H.  M.  Cutts,  M.D.,  Medical  Examiner,  of  Brookline. 
3.  "  How  Far  May  a  Medical  Examiner  Go  in  Employing 
Expert  Assistance?"  W.  N.  Cowles,  M.D.,  Associate  Medical 
Examiner,  of  Aver. 

Oliver  H.  Howe,  M.D., 
Cohasset,  Sept.  27, 1910.  Recording  Secretary. 


RECENT  DEATHS. 

Dr.  G.  Howard  Jones,  of  Brookline,  Mass.,  died  Sept.  15, 
at1  Harrison,  Me.  Dr.  Jones  was  born  in  Boston,  in  1844,  and  was 
graduated  at  the  Harvard  Medical  School  in  1872.  He  served 
through  the  Civil  War  as  Assistant  Surgeon  in  the  Fifth  Massa- 
chusetts Regiment. 

Dr.  William  G.  DAGGETT,of  New  Haven,  has  recently  died 
following  an  operation  for  appendicitis.  Dr.  Daggett  was 
graduated  from  Yale  College  in  1880,  and  from  the  Medical 
School  of  the  University  of  Pennsylvania  four  years  later. 
He  had  been  lecturer  on  clinical  medicine  for  a  number  of  years 
at  the  Yale  Medical  School,  and  was  one  of  the  foremost  phy- 
sicians of  New  Haven. 

Dr.  John  Beverly  Crowell,  of  East  Orange,  N.  J., 
died  suddenly  from  cardiac  disease  on  Sept.  20.  He  was  sixty 
years  old  and  a  graduate  of  the  University  of  the  City  of  New 
York  and  the  College  of  Physicians  and  Surgeons,  New  York 

Dr.  John  P.  Phillips,  who  died  at  his  home  in  New  Haven, 
Conn.,  on  Sept.  20,  at  the  age  of  seventy-seven  years,  served 
as  surgeon  with  tire  Eleventh  New  York  Regiment  in  tbe  Civil 
War,  receiving  a  medal  from  the  state  of  New  York  in  recog- 
nition of  his  services.  Dr.  Phillips  was  graduated  from 
Columbia  College  in  1850,  and  three  years  later  from  the  New 
York  Medical  College. 

Dr.  William  Frederick  Holthausen,  of  Brooklyn, 
N.  Y.,  was  killed  in  a  railroad  collision  in  Indiana,  on  Sept.  24. 
His  death  is  peculiarly  tragic,  as  be  was  to  have  been  married 
on  the  26th,  and  was  on  his  way  to  the  home  of  his  fiancee  at 
Kokomo,  Ind.  Dr.  Holthausen  was  a  native  of  Brooklyn  ami 
thirty  years  of  age.  He  was  a  graduate  of  the  School  of 
Mines,  Columbia  University,  and  was  graduated  from  the 
Medical  Department  of  Columbia  in  1904. 
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IMMUNITY  WITH   SPECIAL   REFERENCE  TO 
VACCINE  THERAPY.* 

BY    TIMOTHY    LEAST,    M.I)., 

Professor  of  Pathology,  Tufts  Medical  School, 

It  is  my  purpose  to  review  hastily  the  prog 
of  our  studios  in  immunity  in  order  to  make  plain 
why  that  portion  of  the  scientific  medical  world 
which  has  been  interested  in  the  practical  appli- 
cation of  immune  principles  to  disease  conditions 
welcomed  the  work  of  Wright  as  opening  up  a  new 
avenue  of  approach  toward  the  elucidation  of  a 
problem  whose  solution  seemed  impossible  from 
the  viewpoints  which  were  held  at  the  moment 
when  his  work  was  presented. 

The  student  of  pathology  learns  early  in  his 
career  that  the  morphological  tissue  response  to 
insults  is  limited  to  a  few  fundamental  possibili- 
ties. Details  of  the  reaction  may  be  infinitely 
varied,  but  the  basic  variations  are  few,  no  matter 
what  the  character  of  the  injury  may  be.  Further, 
by  artificial  stimuli  we  have  not  succeeded  in 
adding  to  the  varieties  of  response  which  are 
exhibited  against  natural  stimuli. 

It  seems  to  be  equally  true  of  immunizing 
responses  to  stimuli  that  the  types  of  response  are 
relatively  few. 

It  should  be  made  clear  that  the  laboratory 
worker  in  immunity,  when  he  makes  a  stop  in 
progress,  does  nothing  new  or  strange.  He  invents 
nothing.  He  evolves  no  new  principles.  He 
studies  nature  and  endeavors  to  wrest  from  her 
the  secret  of  her  methods  of  rendering  harmless  the 
parasitic  organisms  or  their  products  which  find 
themselves  in  the  living  animal  body.  Studies  of 
immunity  will  be  complete  when  we  have  laid 
bare  all  of  these  methods.  The  successful  arti- 
ficial method  of  attacking  an  infectious  process 
depends  upon  as  close  an  imitation  as  possible  of 
nature's  method  of  accomplishing  the  same  thing. 

Practical  progress  in  specific  therapy  of  human 
infectious  processes  really  began  with  the  dis- 
covery of  diphtheria  antitoxin.  First  came  the 
demonstration  that  the  diphtheria  bacillus  pro- 
duced a  soluble  toxin;  that  bouillon  in  which  the 
diphtheria  bacillus  had  been  grown  for  several 
days  had  acquired  a  definite  poisoning  power  for 
animals  even  after  the  diphtheria  bacilli  which 
produced  the  toxin  had  been  filtered  off;  that  a 
measurable  quantity  of  this  bouillon,  or  diphtheria 
toxin,  as  it  is  called,  would  kill  a  guinea  pig  of  a 
certain  weight.  Next  came  the  discovery  that  an 
animal  into  whose  body  less  than  a  fatal  dose  had 
been  injected  developed  after  a  time  the  power  to 
overcome  what  would  be  a  fatal  dose  for  an  un- 
treated animal  of  its  weight.  The  injection  of  the 
non-fatal  dose  of  toxin  had  stimulated  the  forma- 
tion of  an  antitoxin.  This  antitoxin,  produced 
in  various  tissues,  is  delivered  into  the  blood 
stream,  where  it  is  found  in  the  globulins  of  the 
blood  serum.  It  was  a  simple  practical  problem 
to  produce  this  substance  in  quantity  in  large 
animals,   from  whom  large  quantities  of  blood 

*  Read  at  meeting  of  Rhode  Island  State  Medical  Society,  June,  1910. 


could  be  removed  without  harm,  and  the  serum 
or  its  globulins  made  use  of  to  supply  the  deficiency 

in  antitoxin  production  in  human  beings  under- 
going infection  with  the  diphtheria  bacillus,  or 
even  to  prevent  infection  in  those  exposed,  by 

surcharging  their  tissues  with  antitoxin  and  thm 

making  the  ground  unfavorable  for  the* diphtheria 
bacillus. 

It  should  be  noted  thai  dipht  heria  ant  i  toxin  ha- 
ni)  important  direct    influence   on    the  diphtheria 

bacillus.    It  acts  solely  by  neul raliaing  t he  toxin 
of  the  organism,  which,  thus  disarmed,  falls  an 
easy  prey  to  other  protective  agencies. 

The  discovery  of  diphtheria  antitoxin  led  to  the 
hope  that  similar  sera  could  be  produced  which 
would  have  as  happy  an  influence  on  other  infec- 
tious processes.  It  was  soon  learned,  however, 
thai  few  other  bacteria  than  the  diphtheria 
bacillus  produce  a  soluble  toxin  in  quantity.  A 
study  of  infection  with  the  diphtheria  bacillus 
shows  it  to  be  an  almost  pure  toxemia.  The 
bacteria  are  limited  to  the  local  lesions  in  the 
throat.  Here  they  manufacture  their  toxins, 
which  are  carried  in  the  blood  stream  to  all  parts 
of  the  body,  producing  toxic  degenerations  of  the 
so-called  parenchymatous  organs  and  the  nerve 
trunks.  The  lesions  which  lead  to  death  are  thus 
produced  largely  at  points  distant  from  the  region 
where  the  toxins  are  elaborated.  The  tetanus 
bacillus  is  the  only  other  organism  among  the 
important  pathogenic  bacteria  which  produces 
mainly  a  soluble  toxin  and  whose  lesions  largely 
arise  at  a  distance  from  the  bacteria,  as  in  the 
case  of  diphtheria. 

With  the  great  group  of  other  pathogenic  bac- 
teria, the  story  is  a  distinctively  different  one. 
( reneral  processes,  when  they  arise,  do  so  as  a  re- 
sult of  the  invasion  of  the  blood  stream  by  the 
bacteria  (bacteremia),  and  the  organisms  are 
carried  to  all  parts  of  the  body.  The  staphylo- 
coccus, streptococcus  and  pneumococeus,  for 
example,  depend  for  their  activity  in  great  part, 
not  upon  soluble  toxins,  but  upon  toxins  (endo- 
toxins) which  are  limited  to  the  bodies  of  the 
bacteria.  The  problem  in  these  cases  is  not  the 
simple  one  of  neutralizing  toxins,  but  the  more 
complex  one  of  destroying  bacteria  as  well. 

Investigation  has  shown  that  bacteria  which 
cuter  the  blood  stream  may  be  destroyed  by  sub- 
stances present  in  the  blood  serum  which  produce; 
a  digestion  —  a  solution  (bacteriolysis)  —  of  the 
organisms.  This  phenomenon  depends  upon  the 
interaction  of  two  substances.  The  first  of  these 
is  a  specific  body,  —  the  so-called  amboceptor, — 
a  distinct  immune  body  which  may  be  increased 
in  quantity  at  will  in  susceptible  animals,  just  as 
diphtheria  antitoxin  may  be  produced  experi- 
mentally in  quantity.  If  this  body  were  capable 
alone  of  the  destruction  of  bacteria,  our  problem 
would  be  solved.  Unfortunately,  however,  the 
actual  destruction  of  bacteria  (bacteriolysis)  is 
dependent  upon  the  interaction  with  it  of  a  second 
body  —  the  ferment  which  completes  the  solution 
of  bacterial  cells  and  which  is  known  as  comple- 
ment. Complement  is  an  unstable  body,  with 
little  resistance  to  heat,  and  disappears  rapidly 
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from  blood  serum  which  is  kept.  It  is  present 
in  the  blood  serum  of  all  living  animals,  although 
its  quantity  may  show  marked  variations.  A 
slight  disturbance,  such  as  a  headache,  may 
diminish  its  quantity  markedly,  and  we  have  dis- 
covered as  yet  no  means  of  increasing  the  amount 
normally  present  to  any  considerable  degree. 
Hygienic  living,  with  abundant  fresh  air  and 
good  food,  will  keep  its  measure  at  a  high  par,  but 
even  under  these  conditions  slightly  untoward 
circumstances  will  rapidly  lower  the  amount. 

The  individual  who  is  undergoing  infection  with 
the  typhoid  bacillus,  for  example,  is  producing 
sufficient  amboceptor  for  his  needs.  What  his 
blood  lacks  is  complement,  and  we  as  yet  have 
no  means  of  artificially  supplying  this  need. 
Antisera  rich  in  amboceptor  may  be  readily  pro- 
duced, but  the  real  need  of  the  infected  individual 
—  complement  —  we  cannot  provide  for. 

For  these  reasons  the  so-called  anti-bacterial  or 
bacteriolytic  sera  are,  as  a  whole,  failures.  An 
apparent  brilliant  exception,  Flexner's  anti- 
meningococcic serum,  belongs  in  a  class  by  itself 
because  of  the  character  of  the  meningococcus. 
This  organism  is  one  of  a  group  of  bacteria  which 
undergo  solution  readily,  probably  even  in  the 
absence1  of  complement.  Rosenow  has  shown, 
and  our  own  experience  has  confirmed  this,  that 
the  group  of  organisms  to  which  the  meningo- 
coccus belongs  will  undergo  solution  in  any 
normal  serum,  even  in  a  serum  which  has  little 
bacteriolytic  influence  on  other  bacteria,  and 
sometimes  solution  of  the  bacterial  bodies  will 
occur  in  physiological  salt  solution.  A  specific 
serum  against  this  organism  belongs,  therefore,  in 
a  special  class  and  does  not  seriously  modify  the 
statement  that  bacteriolytic  sera  as  a  whole  are 
failures. 

Another  method  of  dealing  with  infection  was 
suggested  by  Metchnikoff's  observation  that  the 
animal  body  protected  itself  in  part  against  the 
invasion  of  pathogenic  bacteria  by  means  of 
active  cell  processes.  He  observed  that,  in  the 
lower  animals,  certain  infections  were  held  in 
check  or  overcome  by  the  action  of  motile  cells, 
which  took  the  invading  bacteria  into  their 
bodies  and  destroyed  them  by  a  process  of  intra- 
cellular digestion  (phagocytosis).  The  most 
active  phagocytic  cell  in  the  human  body  is  the 
polynuclear  leucocyte.  It  was  shown  that  the 
number  of  leucocytes  in  the  circulating  blood 
could  be  increased  by  the  use  of  preparations  con- 
tinuing nucleic  acid.  Substances  such  as  yeast, 
rich  in  nucleins,  were,  therefore,  used  as  a  means 
of  combat in»;  infection,  but  without  marked  in- 
fluence on  the  processes. 

Thus  matters  stood  when  A.  E.  Wright  pub- 
lished hi-  firsi  practical  results  from  bacterial 
vaccination,  from  1S92  to  1902,  efforts  in  the 
direction  of  specific  therapy  had  resulted  in  no 
signal  advance.  Our  study  of  nature's  methods 
disclosed  no  new  avenue  of  approach  toward 
olution  of  the  problem,  and  we  could  not 
imitate  nature  successfully  along  the  old  ones. 

The  new-  fa(><s  uhici,  Wright  brought  out  were 
I1)    that     the    cellular    destruction    of    bacteria 


(phagocytosis)  does  not  depend  solely  on  cell 
activity;  that  before  bacteria  are  taken  into  the 
bodies  of  cells  they  must  be  acted  upon  by  sub- 
stances present  in  the  blood  serum  (opsonins). 
White  corpuscles  washed  free  from  serum  are  not 
attracted  by  bacteria  with  which  they  are  brought 
in  contact  and  will  not,  therefore,  show  phagocytic 
activity.  The  addition  of  a  small  amount  of 
normal  serum  to  the  mixture  of  bacteria  and 
washed  white  cells  will  be  followed  promptly  by 
the  familiar  picture  of  phagocytosis. 

(2)  That  the  injection  of  suspensions  of  dead 
or  modified  bacteria  (bacterial  vaccines)  into 
infected  individuals  would  provoke  the  formation 
of  antibodies  more  or  less  specific  in  character 
against  the  bacteria  used  for  making  the  sus- 
pensions. The  use  of  suspensions  of  modified 
bacteria  in  the  prophylaxis  of  disease  has  been 
practised  since  the  earliest  years  of  bacteriology. 
The  new  step  was  the  demonstration  of  their 
value  in  treatment  of  infections  already  estab- 
lished. The  response  to  their  injection  is  indi- 
cated not  only  by  the  formation  of  opsonins,  but 
also  by  the  production  of  other  antibodies. 

Wright's  work  has  opened  up  a  new  world  of 
possibilities  in  the  struggle  with  infection.  It  is 
producing  practical  results  in  the  treatment  of 
infections  which  could  not  be  hoped  for  a  few 
years  ago,  and  it  has  given  the  research  worker  a 
new  basis  from  which  to  attack  the  problems  of 
immunity. 

THE    PRINCIPLES   OF   VACCINE   THERAPY. 

It  should  be  said  in  the  beginning  that  the 
opsonic  index  as  a  measure  of  the  immunity 
response  under  vaccination  is  looked  upon  in  this 
country  as  inaccurate.  It  requires  a  complicated 
technic,  has  many  sources  of  error,  and  in  our 
experience  the  results  obtained  are  unsatisfactory. 
It  has  a  value  in  the  diagnosis  of  obscure  conditions. 

Wright  believes  that  a  proper  therapeutic  dose 
of  vaccine  in  an  infected  individual  is  followed  by 
a  period  of  intoxication,  accompanied  by  a  diminu- 
tion in  antibodies  (negative  phase),  followed  by  a 
stimulation  of  the  immunizing  machinery  and  the 
production  of  an  increased  amount  of  antibodies 
(positive  phase).  Theoretically,  it  should  be 
possible  to  bring  about  the  production  of  surges 
of  antibody  production,  each  wave  higher  than 
the  preceding  one,  with  progressive  beneficial 
results  to  the  infected  individual.  Wright,  in  his 
early  work,  insisted  that,  in  order  to  provoke 
a  positive  response  to  vaccination,  it  was  necessary 
to  inject  a  sufficient  dose  to  produce  at  first 
intoxication  (negative  phase).  Our  experience 
and  that  of  others  has  shown  that  the  ideal 
immunizing  response  can  be  produced  without 
the  toxic  negative  phase.  Physiological  doses  of 
vaccines  should  be  followed  by  an  immediate 
production  of  antibodies  without  toxic  action. 

Wright  believes  that  the  individual  who  is 
undergoing  infection  with  a  carbuncle  does  not 
produce  sufficient  antibodies  because  the  toxins 
of  the  staphylococcus  are  not  being  absorbed  from 
the  local  lesions,  owing  to  the  disturbed  blood 
vascular  circulation  and  the  obstructed  lymphatic 


Vol.  CLXIII,  No.   11] 


BOSTON  MEDICAL  AND  SURGICAL  JOUH\M. 


529 


drainage  of  the  infected  region.  Such  an  indi- 
vidual, however,  has  general  malaise  and  fre- 
quently shows  temperature,  both  of  which  should 
be  accepted  as  evidence1  of  toxic  absorption.  A 
more  reasonable  explanation,  it  seems  to  me,  is 
that,  while  absorption  of  abundant  toxic  material 
is  taking  place,  the  character  of  the  toxic  material 
is  not  such  as  to  stimulate  the  defensive  forces. 
It  is  possible  that  there  is  some  selective  action 
in  absorption,  so  that  certain  beneficial  stimu- 
lating substances  may  not  be  taken  up  by  the 
lymph  stream  from  the  focus  of  infection. 

Another  reasonable  explanation  rests  on  a 
belief  in  the  local  character  of  many  immunity 
responses.  It  has  been  generally  accepted  thai 
the  immune  bodies  are  produced  almost  wholly 
by  the  blood-making  (hemapoietic)  organs,  and 
thence  delivered  into  the  blood  stream.  This 
theory  fails  to  take  into  account  the  special 
immunity  which  certain  tissues  exhibit  against 
infection.  Most  important  among  these  are  the 
muscles.  Voluntary  muscle  is  recognized  as 
almost  completely  immune  to  tuberculosis,  and 
undergoes  infection  with  pus-producing  organisms 
only  after  the  intermuscular  connective  tissue  has 
been  overwhelmed.  We  recommend  the  injection 
of  vaccines  into  muscle  or  into  the  intermuscular 
connective  tissue.  The  satisfactory  response 
which  is  obtained,  we  believe  to  be  due  in  part  to 
the  awakening  of  the  defensive  metabolism  of  the 
muscle  system  by  a  stimulus  differing  in  character 
from  the  toxic  material  absorbed  from  the  local 
focus  of  infection.1 

If  the  school  of  vaccine  therapy  does  no  more 
than  to  call  attention  to  the  muscle  system  as  an 
important  factor  in  the  immune  mechanism,  it 
wrill  have  justified  its  existence. 

Wright  believes  that  an  interval  of  at  least 
seventy-two  hours  should  elapse  between  inocula- 
tions of  vaccines  because  of  the  toxic-negative 
phase  following  each  inoculation.  Early  in  our 
experience  it  became  evident  that,  with  proper 
dosage,  the  negative  phase  could  be  eliminated. 
The  immunity  response  began  to  appear  almost 
immediately  following  the  injection  of  a  physio- 
logical dose  of  vaccine.  We  have,  therefore, 
shortened  the  interval  between  doses  markedly, 
particularly  in  ugly  local  or  in  general  infections. 

Wright  advocated  the  exposure  of  the  suspen- 
sions of  bacteria  used  in  making  vaccines  to 
60°  C.  for  one  hour  for  the  purpose  of  killing. 
The  immune  response  to  the  injection  of  vaccines 
is  at  least  in  part  a  specific  one.  This  may  be 
supplemented  by  more  general  phenomena,  (see 
staphylococcus  below),  but  the  object  sought  is  an 
increased  resistance  to  the  specific  organism 
which  is  producing  the  infection  in  a  given  case. 
Such  an  increased  resistance  means  the  formation 
of  antibodies  against  the  specific  proteins  of  the 
bacterium.  Bacterial  proteins  as  well  as  others 
lose  their  specific  character  by  exposure  to  high 
temperatures  or  by  prolonged  exposure  to  low 

'Since  this  paper  was  read,  Theobald  Smith,  in  a  paper  on  "  The 
Experimental    Basis  for   Vaccine  Therapy,"   read  before  The   Massa- 
chusetts Medical  Society,  June  8,  1910,  called  attention  to  the  p 
local  character  of  immune  body  production,  and  suggested  va» 
in  different  sites  as  a  means  of  awakening  these  local  mechanisms, 


temperature.  We  have,  therefore,  gradually 
shortened  the  time  of  exposure  of  such  suspen- 
sions to  a  point  where  the  organisms  are  just 
killed.     We  believe  thai   our  gi  contribu- 

tion to  vaccine  therapy  has  been  the  modifica- 
tion of  the  killing  method.  Other  methods  of 
killing  than  by  heat  (galactose,  ether,  etc.)  have 
since  been  advocated,  in  an  effort  to  preserve 
the  specificity  of  the  bacteria]  proteins  intact. 
Staphylococcus  Aureus  vaccine,  in  addition 
in   provoking  the  ordinary  specific   immunizing 

response,  seems  to  possess  the  power  of  stimu- 
lating an  increase  in  general  resistance.  Merrick,2 
who  treated  a  series  of  infants  Buffering  from 
furunculosis,  calls  attention  to  the  fact  that  the 
children  not  only  recovered  from  the  boils, 
but  their  general  nutrition  became  so  improved 
after  treatment  that,  from  a  condition  of  emacia- 
tion, they  speedily  became  I  hi'  best -nourished  and 
most-resistant  children  in  tht-  institution. 

GENERAL    [NFECTIONS. 

The  objections  to  the  use  of  vaccines  in  infec- 
tious conditions  seem  to  focus  themselves  against 
their  use  in  general  infections.  They  will,  there- 
fore, be  considered  here.  The  general  harmless- 
ness  of  vaccines  is  indicated  by  the  results  in  two 
cases  of  infection  in  which,  through  error,  10  ccm. 
of  staphylococcus  pyogenes  aureus  vaccine  con- 
taining 10, 000, 000, 000  organisms  were  injected  at 
one  time  as  an  initial  dose.  This  is  forty  times  the 
standard  initial  dose.  In  one  case  no  untoward 
symptoms  appeared.  In  the  second  there  was 
a  temporary  collapse,  with  prompt  response  to 
heat  and  stimulation.  There  are  few  powerful 
drugs  in  the  Pharmacopeia  which  could  be  used  with 
such  disregard  for  dosage  without  serious  results. 

The  most  obvious  objection  to  the  use  of  vac- 
cines in  general  infections  is  that  I  he  patient  is 
undergoing  extreme  intoxication  and  that  the 
injection  of  vaccines  will  but  add  to  this  intoxi- 
cation. I  have  called  attention  to  our  theory  of 
muscle  immunity,  and  to  the  fact  that  physio- 
logical doses  of  vaccines  are  not  followed  by  a 
toxic  (negative)  phase.  The  dose  of  vaccine  used 
in  pneumonia,  for  example,  contains  fewer  organ- 
isms than  will  be  found  in  a  few  out  of  the  myriads 
of  infected  air  sacs  of  the  lung  in  this  disease. 
The  dosage  is  so  infinitesimal,  and  its  toxic 
effect  is  so  slight,  if  any,  that  it  is  not  measurable. 
As  evidence  that  even  much  larger  doses  are  at 
least  harmless,  I  might  cite  the  case  of  a  child 
of  seven  years  undergoing  an  infection  with 
pneumonia,  with  a  temperature  of  103  and  ex- 
treme meningeal  symptoms,  into  whose  body  was 
injected  as  an  initial  dose,  8  ccm.  of  pneumococcus 
vaccine  containing  1, (500, 000,000  pneumoeocci. 
The  standard  dose  for  adults  is  8  minims,  or 
100,000,000  pneumoeocci.  This  child  receiving 
sixteen  times  the  adult  dose  of  vaccine  not  only 
did  not  show  harmful  results,  but  began  to  mend 
shortly  following  the  initial  injection  and  re- 
covered under  daily  injections  of  several  times 
the  usual  adult  dose.  A  second  child  with  pneu- 
mococcus meningitis  showed  prompt  diminution 

2  Ann.  Gynec.  and  Pediat.,  September,  l'J08. 
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in  the  number  of  pneumoccoci  in  the  cerebro- 
spinal fluid,  and  sharp  amelioration  of  symptoms 
accompanying  the  use  of  four  to  eight  times  the 
standard  adult  dose  of  pneumococcus  vaccine. 
Death  occurred  from  exhaustion,  the  meningitis 
having'  followed  a  series  of  children's  diseases  with 
bronehopneumoni  a , 

Another  objection  offered  to  the  use  of  vaccines 
in  general  infections  is  that  vaccines  stimulate 
the  production  of  bacteriolytic  substances  and 
that  these  substances  may  kill  many  bacteria 
and  set  free  their  toxins,  thus  overwhelming 
the  body  with  toxic  products.  Flexner's  anti- 
meningococcic serum  is  a  bacteriolytic  serum 
about  whose  value  there  is  little  question.  It  is 
injected  into  the  subdural  space  of  children  who 
are  suffering  from  extreme  intoxication  with  the 
meningococcus  and  its  products  in  a  region  which 
is  most  sensitive  to  these  products.  Its  injec- 
tion is  followed  by  the  immediate  action  of 
its  bacteriolytic  substances  on  the  meningococci 
with  which  they  come  in  contact.  Examination 
of  the  fluid  shows  a  prompt  and  extreme  diminu- 
tion in  the  number  of  meningococci,  and  yet  I 
have  never  seen  reported  harmful  results  related 
to  the  sudden  setting  free  of  their  toxins.  Follow- 
ing the  injection  of  vaccines,  the  theoretical 
evolution  of  bacteriolytic  substances,  if  occurring, 
must  take  place  slowly  and  gradually.  There  is 
not  an  explosive  setting  free  of  these  substances 
such  as  the  injection  of  meningococcus  serum 
brings  about,  and  the  effect,  if  any,  must  be  less 
than  that  shown  in  meningitis,  which  is  prac- 
tically negligible. 

It  may  be  argued  that  Flexner's  serum  contains 
anti-endotoxins  capable  of  neutralizing  the  toxins 
of  the  meningococcus  when  set  free.  If  this  is 
true,  it  is  the  first  practical  anti-endotoxic  serum 
which  has  been  produced  (Besredka's  anti- 
endotoxic  typhoid  serum  has  only  experimental 
interest)  and  Flexner  makes  no  claims  of  anti- 
endotoxic  properties.  Even  though  such  claims 
are  made,  the  prompt  recovery  of  a  child  into 
whose  subdural  space  normal  horse  serum  was 
injected  in  an  emergency  when  Flexner's  serum 
could  not  be  obtained  would  suggest  that  danger 
from  products  of  bacteriolytic  action  is  not  serious.3 

A  third  objection  is  that  patients  undergoing 
infection  are  in  an  anaphylactic  state;  are,  there- 
fore, hypersusceptible  to  intoxication.  With 
chronic  infections  such  as  tuberculosis  this  danger 
apparently  exists,  and  for  that  reason  I  believe 
the  use  of  tuberculin  in  treatment  should  be 
carried  out  with  extreme  care.  We  have  never 
seen  evidence  of  its  existence  in  the  acuter  con- 
dition- produced  by  other  bacteria.  It  takes  time 
for  the  establishment  of  anaphylaxis,  and  the 
genera]  infection-  with  their  sudden  Onset  should 
be  largely  free  from  such  danger.  Anaphylaxis 
ii  a  purely  theoretical  danger,  as  is  evidenced  by 
the  infrequency  of  serious  results  following  the 
use  of  diphtheria  antitoxin.  If  guinea-pig 
experiment*  with  horse  serum  gave  a  true  picture 
of  what  wub  to  be  expected  in  human  beings,  the 
of  diphtheria  antitoxin  would  be  so  limited 

•  •■.■•»!  communication,  Dr.  S.  P.  Beebe. 


on  account  of  anaphylaxis  that  its  value  would  be 
very  questionable.  As  I  have  said  elsewhere, 
theoretical  considerations  of  this  sort  must  yield 
to  the  facts  of  experience. 

DISTINCTION    BETWEEN    GENERAL    AND    LOCAL 
INFECTION. 

The  old  belief  in  bacteriology  was  that  there  was 
a  sharp  dividing  line  between  general  and  local 
infections.  More  recent  work  has  demonstrated 
that  such  a  line  does  not  exist.  Every  case  of 
typhoid  fever  is  a  general  infection,  as  is  every 
case  of  pneumonia,  endocarditis,  meningitis  and 
most  of  the  acute  septic  processes.  It  has  been 
demonstrated  that  every  case  of  erysipelas  starts 
in  as  a  general  infection.  Recovery  from  these 
conditions  is  brought  about,  first,  by  the  localiza- 
tion of  the  infection  and  then  by  the  destruction 
of  the  bacteria  in  the  local  focus. 

In  streptococcus  general  infections  French 
workers  found  that  the  injection  of  turpentine 
into  skeletal  muscle,  if  successful  in  provoking  a 
local  abscess,  was  associated  with  the  focalization 
of  the  infection,  which  could  then  be  handled  as  a 
local  process.  If  the  patient's  condition  were  such 
that  local  abscess  formation  did  not  occur,  then 
the  treatment  was  not  successful. 

Our  grandfathers,  probably  with  the  same  end 
in  view,  thrust  setons  through  skin,  subcutaneous 
tissue  and  muscle  with  apparently  similar  results. 

Some  of  our  results  with  general  streptococcus 
sepsis  were  illuminating  in  much  the  same  direc- 
tion. We  were  given  opportunity  to  treat  cases 
of  puerperal  sepsis  in  which  all  clinical  expedients 
had  been  exhausted  and  in  which  the  outlook  was 
hopeless.  In  a  number  of  these  cases  a  prompt 
drop  in  temperature  followed  the  exhibition  of 
vaccine.  In  this  group  I  am  somewhat  skeptical 
as  to  the  influence  of  the  vaccine,  since  other 
factors  may  have  played  a  part.  In  many  of  the 
other  cases  there  was  a  progressive  forcing  down- 
ward of  both  pulse  and  temperature,  which  reached 
normal  after  several  days.  In  certain  of  these 
cases  local  formation  of  pus,  either  in  the  uterus 
or  else  in  muscle  or  subcutaneous  tissue,  occurred 
from  one  to  three  days  after  the  temperature  had 
reached  normal.  The  further  treatment  of  these 
cases  consisted  in  the  simple  problem  of  caring 
for  a  local  infection. 

The  localization  of  a  general  infection  following 
the  injection  of  turpentine  into  muscle  by  the 
French,  the  introductions  of  setons  according  to 
the  older  surgery  or  the  injection  of  specific 
vaccines  according  to  the  newer  procedures,  first 
drew  our  attention  to  the  apparently  important 
part  which  local  defensive  mechanisms,  and  notably 
muscle,  played  in  increasing  general  resistance.'1 

It  is  not  my  intention  to  speak  of  the  use  of 
vaccines  in  pneumonia  until  we  have  carefully 
collated  the  data  obtained  from  reports  of  work 

4 1  do  not  want  to  bo  misunderstood  as  claiming  that  we  have  solved 
the  problem  of  streptococcus  general  sepsis.  We  believe  that  we  have 
saved  many  cases  of  puerperal  general  sepsis  which  otherwise,  accord- 
ing to  the  best  views  of  able  practitioners  and  consultants,  would  have 
died.  Some  cases,  notably  those  whose  resistance  was  gone,  have  died. 
In  cases  where  the  resisting  mechanism  was  still  capable  of  stimulation, 
the  use  of  an  autogenous  vaccine  killed  at  60°  C.  for  fifteen  to  twenty 
minutes,  and  injected  at  frequent  intervals  in  physiologic  doses,  has 
furnished  remarkably  good  results,  and  we  have  never  seen  evidence  of 
harm. 


Vol.  CLXIII,  No.  14] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


531 


during  the  past  year.  We  have  furnished  pneu- 
mococcus  vaccine  for  about  fifteen  hundred  cases, 
but  in  spite  of  the  fact  that  we  made  the  reports  so 
simple  that  a  few  minutes  would  suffice  for  re- 
cording the  desired  data,  the  return  of  these 
reports  is  slow.  The  evidence  seems  to  predomi- 
nate that  this  vaccine  is  a  distinct  addition  to  our 
armamentarium. 

LIMITATIONS   OF   THE    VACCINE   TREATMENT. 

Vaccine  treatment  in  surgical  conditions  does 
not  do  away  with  the  necessity  for  intelligent 
surgery.  In  an  accumulation  of  pus  the  opsonins 
and  other  antibodies  which  are  formed  in  response 
to  bacterial  vaccination  cannot  be  delivered  from 
the  blood  stream  into  the  pus.  In  thick  pus  cur- 
rents are  sluggish  or  absent  and  the  transmission 
of  antibodies  into  the  central  part  of  the  mass  of 
pus  must  be  interfered  with.  Contact  with  the 
bacteria  is  prevented  and,  therefore,  the  organ- 
isms are  unaffected.  It  is  essential  that  drainage 
be  established.  If  this  is  done,  the  bacteria  along 
the  granulating  wall  will  be  quickly  destroyed  and 
healing  be  more  rapid  than  surgical  measures 
alone  could  bring  about.  Vaccine  therapy  does 
not  supplant,  but  supplements,  intelligent  surgery. 
With  infections  in  certain  locations,  particularly 
along  some  mucous  surfaces,  vaccine  therapy  is 
less  successful  than  elsewhere.  Gonococcus  vac- 
cine, for  example,  has  little  influence  on  urethral 
infections'  in  our  experience,  but  a  freshly  pre- 
pared gonococcus  vaccine  made  from  first  cultures 
from  fresh  cases  gives  such  prompt  and  constant 
results  in  gonorrheal  rheumatism  that  we  are  led 
to  doubt  the  diagnosis  in  cases  which  do  not 
respond.  Our  doubts  have  been  justified  in  all 
cases  which  did  not  respond  in  a  considerable  series. 
In  infections  of  the  kidneys,  where  there  is  a 

!  local  irritant  in  the  form  of  a  stone,  or  where 
drainage   is   interfered   with,   vaccine   treatment 

!  has  little  value.  If  the  colon  bacillus  is  the  infect- 
ing agent,  intoxication  will  be  relieved  and  fever 

1  eliminated,  but  local  infection  will  persist. 

In  the  bladder,  if  residual  urine  is  constantly 

!  present,  vaccine  therapy  is  only  palliative,  since 
the  chronic  irritation  of  the  bladder  mucosa  by 
products    of    the    saprophytic    bacteria    usually 

i  present  will  favor  the  continuation  of  the  process. 
In    bacteriuria,    vaccines    have    little    value. 

;  Bacteriuria  is  marked  by  the  growth  of  organisms 

:  in  the  urine,  as  in  a  culture  medium.  There  is  no 
infection.     The  bacterium  and  the  human  being 

'are  growing  in  harmony.  No  means  of  breaking 
this  symbiosis  has  as  yet  been  discovered  for 
most  organisms.  Infection,  if  it  exists,  can  be 
overcome,  but  the  symbiosis  persists. 

NECESSITY    FOR    RESISTING    ABILITY. 

Diphtheria  antitoxin  confers  a  passive  im- 
munity. It  requires  the  patient  only  to  furnish 
a  circulation  for  its  distribution.  When  it  comes 
in  contact  with  diphtheria  toxin,  it  neutralizes  it, 
without  assistance  from  the  patient.  The  defen- 
sive mechanism  of  the  patient  is  left  free  to  ( ope 
with  the  diphtheria  bacilli  at  the  point  of  infection. 

Bacterial  vaccines  require  the  active  co-opera- 
.  tion  of  the  patient.    Vaccines,  as  far  as  we  know, 


accomplish  nothing  directly  except,  to  stimulate 
the  lagging  immunizing  machinery  to  produce 
needed  antibodies.    It  is,  therefore,  essential  that, 

the  defensive  mechanism  l.e  in  condition  to  re- 
spond to  this  stimulation  if  good  results  are  to  be 
obtained,  for  lack  of  this  preparedness,  ful- 
minating cases  of  streptococcus  peritonitis,  for 
example,  in  which  the  septic  absorption  is  extreme, 
do  not,  usually  respond  to  treatment,  while  slower 
infections  do. 

PRACTICAL   APPLICATION. 

It  is  not  possible  nor  desirable  to  go  into  detail 
about  practical  procedures  in  this  rather  lengthy 
paper.  Suffice  if  to  say  that,  the  group  of  infec- 
tious for  which  the  average  practitioner  desires 
to  use  vaccine  therapy,  while  comprehensive!,  is 
due  to  the  activity  of  relatively  few  organisms. 
Staphylococcus  vaccine  is  now  accepted  as  the 
standard  method  of  treatment  of  local  conditions 
due  to  this  organism.  In  general  infections  results 
are  less  satisfactory  because,  I  believe,  such  a 
general  process  is  usually  a  pyemia,  and  the 
organisms  in  a  pyemia  are  contained  in  masses  of 
clot  and  less  accessible  to  the  antibodies  which 
may  be  formed. 

Of  streptococcus  general  infections  I  have  spoken. 
Among  local  infections,  erysipelas  responds  in 
most  cases  with  promptness.  This  is  particularly 
true  if  an  autogenous  vaccine  can  be  obtained. 
Local  septic  processes  also  respond  promptly. 

The  empirical  use  of  vaccines  made  from  auto- 
genous throat  cultures,  and  containing  usually  a 
mixture  of  the  pneumococcus  and  streptococcus, 
has  given  usually  prompt  relief  of  pain  and  a 
bettering  of  other  symptoms  in  a  large  percentage 
of  the  cases  of  rheumatism  treated. 

The  treatment  of  the  associated  infection  in 
tuberculosis  with  autogenous  vaccines  in  which 
the  streptococcus  and  pneumococcus  usually  pre- 
dominate is  accompanied  by  diminution  of 
temperature  and  relief  of  cough  and  night  sweats, 
followed  by  increase  of  weight. 

Pneumococcus  and  gonococcus  processes  have 
been  mentioned. 

The  frequency  with  which  B.  coli  is  an  in- 
fecting agent  has  only  been  fully  appreciated 
since  vaccine  therapy  has  been  inaugurated.  The 
colon  bacillus  may  give  rise  to  marked  toxic  symp- 
toms from  a  relatively  slight  infection.  Such 
intoxication  can  be  relieved  usually  within  a  few 
hours.  Genito-urinary  infections  due  to  this 
organism  have  been  considered.  The  response  in 
I  (ladder  infections,  where  well  drained,  is  rapid 
and  permanent  where  re-infection  can  be  guarded 
against.  In  typhoid  fever  the  so-called  exhaust  ion 
which  arises  in  the  late  stages  and  which  leads 
frequently  to  a  fatal  issue  is  apparently  due  to 
B.  coli  infection.  An  autogenous  vaccine  made 
from  the  feces  has  in  three  cases  with  us  been 
followed  by  a  prompt  disappearance  of  the  septic 
temperature  and  rapid  progress  to  convalescence. 
In  membranous  colitis  an  amelioration  of  symp- 
toms persists  while  the  vaccine  is  used,  but  prompt 
relapse  usually  follows  its  withdrawal.  B.  coli 
vaccine  prepared  from  the  urine  of  cystitis  asso- 
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dated  with  rheumatism  or  rheumatoid  conditions 
has  not  only  cleared  up  the  cystitis,  but  has  also 
relieved  the  rheumatoid  symptoms  promptly  in 
a  small  series  of  cases  with  us.  B.  coli  vaccine 
should  always  be  prepared  directly  from  the 
patient's  organism  and  should  be  used  in  small 
doses.  The  initial  dose  should  not  be  more  than 
L'."). 000,000,  cautiously  increased. 

Tuberculin. — No  final  judgment  of  the  value  of 
any  agent  used  in  the  treatment  of  tuberculosis 
can  be  made  unless  its  practice  has  been  followed 
for  many  years.  T  am,  therefore,  only  hazarding 
an  opinion  of  the  value  of  tuberculin  from  our 
limited  observation.  I  believe  that  tuberculin  in 
proper  doses  is  a  valuable  addition  to  standard 
methods  of  treatment.  Its  use,  however,  is  asso- 
ciated with  dangers  which  make  extreme  caution 
necessary  in  its  exhibition.  Wright's  method, 
which  calls  for  an  extremely  small  dose  at  weekly 
intervals,  seems  to  eliminate  all  dangers  of  over 
dosage. 

I  hope  that  the  time  is  not  far  distant  when 
local  laboratories  will  properly  develop  the  field 
of  vaccine  therapy.  The  observer  in  this  field 
requires  an  accurate  and  extensive  knowledge  of 
the  small  group  of  organisms  which  play  a  part 
in  most  infectious  processes.  With  this  mental 
equipment  a  knowledge  of  the  technic  of  vaccine 
production  and  therapy  can  be  quickly  developed. 
There  is  no  reason  why  autogenous  vaccines  can- 
not be  produced  in  the  larger  hospitals  and  medi- 
cal centers  of  the  community.  I  look  forward 
to  the  day  when  an  equipment  in  this  direction 
will  be  expected  of  the  local  pathologist  and 
bacteriologist. 

Vaccine  therapy  is  in  its  infancy.  It  is  but  a 
step  in  progress  toward  the  specific  therapy  of 
infectious  processes  for  which  the  medical  world 
has  beeo  anxiously  waiting.  I  trust  that  I  have 
made  clear  my  reasons  for  believing  that,  through 
the  new  viewpoint  it  has  opened,  a  way  to  the 
solution  ot  these  problems  may  be  made  possible. 


Original  %tth\t0. 

TYPES  OF  GRAVES'  DISEASE. 

BY    J.    a.    Ml   MFOBD,    M.I>.,    BOSTON. 

The  type-  of  (oaves'  disease  are  so  various, 
and  the  special  symptoms,  or  lack  of  symptoms, 
bo  puzzling,  thai  ii  is  well  for  a  student  of  the 
subjeci  frequently  to  compare  cases,  especially 
thai  he  may  bring  home  to  himself  the  possible 
and  Berious  outcome  of  conditions  which  often 
appear  trivial  and  more  often  are  obscure.  Fre- 
quently ii  happens  thai  the  frank,  acute  cases, 
with  the  classical  aymptoms,  are  cured  by  any 
tment,  and  by  no  treatment  even.  Some- 
timefl  it  occurs  thai  a  case  apparently  trifling; 
perhaps  running  an  easy,  chronic  course,"  suddenly 
becomes  worse  and  dies  in  spite  of  all  treatment. 

Here  are  two  dissimilar  case.-',  a  typical  case 
and  an  atypical  case,  both  of  which  occurred  in 
my  practice,  both  of  which  caused  me  the  greatest 
anxiety  and  taughl  me  new  lessons  regarding  the 
nature  of  tin    interesting  ailmenl 


Case  1  was  that  of  Mrs.  A.  S.,  a  woman  of  forty- 
two.  She  had  behind  her  a  long  surgical  history, 
—  operations  for  salpingitis,  for  retroperitoneal  \ 
cyst,  for  ovaritis,  ■ —  but  in  spite  of  these  serious 
diseases  and  operations,  which  occupied  many 
years  of  her  younger  life,  she  came  out  strong  and 
vigorous.  At  the  age  of  thirty-seven,  however, 
she  consulted  her  physician  for  what  appeared  to 
be  a  trifling  heart  lesion,  for  she  found  herself 
troubled  with  occasional  dyspnea  on  exertion. 
Her  physician  discovered  a  slight  mitral  leak  and 
some  dilatation  of  the  heart.  Careful  treatment 
and  prolonged  rest  resulted  in  no  benefit;  gradu- 
ally there  developed  further  a  constant  distressing 
dyspepsia,  pain  and  nausea  after  eating  and  a 
state  of  continual  apprehension.  These  symptoms 
persisted  for  two  years,  when  there  developed 
further  a  mild,  bilateral  tremor  of  the  fingers. 
At  this  stage  she  consulted  me,  on  the  advice  of 
her  physician,  and  I  was  able  to  suggest  the 
diagnosis  of  exophthalmic  goiter.  Even  so,  the 
diagnosis  was  by  no  means  assured,  for  no  en- 
largement of  the  thyroid  was  evident,  nor  were 
there  marked  eye  symptoms,  while  the  heart  rate 
rarely  went  above  80.  We  continued  to  treat  her 
as  a  cardiac  case  only  — ■  bearing  in  mind  the 
possibility  of  Graves'  disease  —  for  another  year, 
when  within  a  month  there  developed  a  series  of 
characteristic  symptoms:  the  thyroid  gland  be- 
came enlarged,  with  a  typical  thrill;  •  the  eyes 
gradually  became  prominent,  with  lagging  of  both 
lids  and  widening  of  the  palpebral  fissure;  and 
tachycardia  became  pronounced,  the  rate  of  the 
heart  ranging  between  110  and  130. 

Here  was  a  case  which,  in  spite  of  its  gradual 
onset,  seemed  suitable  for  immediate  and  vigorous 
medical  treatment.  Accordingly,  we  instituted 
the  use  of  hydrobromate  of  quinin,  neutral,  in 
5-gr.  capsules,  three  times  a  day,  and  continued 
the  medication  without  intermission  for  fifteen 
months.  During  the  early  months  of  treatment 
the  patient  experienced  great  relief;  her  appre- 
hension vanished,  her  thyroid  tumor  became  some- 
what smaller,  the  heart  action  became  slower  and 
her  general  sense  of  improvement  marked.  Such 
was  her  state  twelve  months  after  the  beginning 
of  the  quinin  treatment.  She  was  not  well,  how- 
ever, and  her  condition  of  instability  became 
especially  apparent  at  that  time  through  the 
accident  of  a  serious  grief;  a  favorite  sister  be- 
came ill,  and,  after  a  month's  extreme  suffering, 
died,  under  the  constant  watchfulness  of  our 
patient.  The  strain  and  anxiety  of  this  experi- 
ence renewed  at  once,  and  markedly,  the  exoph- 
thalmic symptoms.  Within  a  very  few  weeks, 
from  the  state  of  quiescence  I  have  described,  all 
her  discomforts  reappeared;  the  eyes  became 
prominent  and  anxious,  with  their  associated 
abnormal  lid  phenomena;  her  tachycardia  re- 
turned; the  heart  became  irregular;  dyspnea 
became  extreme;  she  was  troubled  with  a  con- 
stant diarrhea  and  distaste  for  food;  profuse 
sweating  became  pronounced;  the  tremor  re- 
turned in  force;  and  the  right  lobe  of  the  thyroid 
rapidly  doubled  in  size. 

Now   the   case   presented    all   of   the   typical 
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symptoms  of  acute  Graves'  disease  and  demanded, 
apparently,  most  energetic  treatment.  Fortu- 
nately, during  the  whole  of  this  period  sin-  had 
been  under  constant  medical  care  and  1  had  seen 
her  myself  once  a  month  for  more  than  a  year. 
The  hydrobromate  of  quinin  appeared  to  he  no 
longer  useful,  and,  in  view  of  the  rapid  develop- 
ment of  her  acute  symptoms,  it  seemed  wise  to 
me  to  undertake  a  radical  operation;  at  the  same 
time,  in  view  of  her  alarming  psychic  state,  1 
made  every  attempt  to  bring  her  to  the  operation 
in  a  calm  frame  of  mind.  I  believe  firmly  in  the 
value  of  Crile's  suggestion  regarding  psychic 
influences  in  acute  Graves'  disease,  and  in  the 
importance  of  bringing  the  patient  to  operation 
practically  without  her  knowledge.  In  the  pres- 
ent case  I  followed  the  plan  which  I  always  insti- 
tute in  similar  acute  cases.  The  probability  of  our 
doing  an  operation  was  explained  to  the  patient 
and  her  consent  to  it  was  secured,  as  well  as  the 
consent  of  her  relatives,  but  the  exact  time  of  the 
operation  was  not  set,  nor  was  the  operation  ex- 
plained to  her  as  inevitable.  I  sent  her  to  a  quiet 
private  hospital,  confined  her  to  her  room,  with  a 
congenial  nurse,  and  kept  her  there,  resting  and 
closely  observed,  for  ten  days.  She  spent  her 
time  in  bed.  I  was  able  to  relieve  the  sleeplessness 
from  which  she  suffered  by  tin1  liberal  use  of 
bromide  of  strontium,  and,  through  the  inhalation 
of  various  volatile  oils  and  colognes,  to  suggest 
to  her  the  possibility  of  improvement.  Dining 
those  ten  days  she  was  treated  every  morning 
by  inhaling  either  nitrous  oxid,  eucalyptus,  alcohol, 
spirits  of  camphor,  ether  or  cologne,  all  in  small, 
harmless  amounts  and  freely  mixed  with  air. 
In  this  way  she  acquired  the  idea  of  taking  in- 
halations without  the  slightest  terror  or  distress. 

The  principle  of  tins  treatment,  as  enunciated 
by  Crile,  rests  on  the  following  proposition:  We 
know  that  the  acute  phenomena  of  Graves' 
disease  are  due  to  the  abundant  outpouring  of 
the  thyroid  gland  secretion  into  the  lymphatics 
and  so  into  the  general  circulation;  we  know  that 
this  outpouring  can  be  increased  by  such  stimuli 
as  fear,  anxiety  and  even  mirth,  but  fear  and 
anxiety  are  especially  deleterious.  Clinical  evi- 
dence shows  that  the  ordinary  preparation  for 
operation  and  the  giving  of  ether  have,  through 
the  stimulus  of  fear,  more1  than  once  killed  a 
patient,  from  the  sudden  resulting  outpouring  of 
thyroid  intoxicants,  without  any  operation  hav- 
ing been  done.  If,  then,  we  can  bring  the  patient 
to  the  operation,  can  produce  anesthesia  and  can 
operate  without  altering  the  equanimity  of  the 
patient's  mental  attitude,  we  are  convinced  that 
we  then  operate  under  the  most  favorable  con- 
ditions. 

I  followed  this  method  with  thepatient  under 
discussion.  On  the  morning  set  apart  for  the 
operation  she  realized  no  change  in  the  ordinary 
routine.  She  was,  indeed,  given  a  hypodermic  of 
morphia,  but  she  had  been  given  hypodermics  of 
sterilized  water  daily,  so  that  a  hypodermic  of 
morphia  impressed  her  mind  not  at  all.  An  hour 
after  the  hypodermic,  when  she  was  in  a  calm 
and  untroubled  state,  I  myself,  as  had  been  my 


mi,  entered  her  room  and  proceeded  with  the 

anesthetic,  giving  her  firsl  :i  tew  whiffs  of  cologne, 
then  an  abundant  inhalation  of  nitrous  oxid,  with 
a  little  oxygen,  and  then,  when  consciousness  was 
gone, 'had    the    anesthesia    carried    on    by    ether. 

This  was  more  than  a  year  ago.     My  present 

custom  is  to  carry  the  patient  through  the  opera- 
tion with  nitrous  oxid  and  oxygen,  as  I  am  con- 
vinced that  thus  her  resistance  can  be  kept  nearest 

to  its  normal.  The  patient  was  carried,  anes- 
thetized, to  the  operating  room,  and  these  interest- 
ing facts  were  noted.    Before  taking  her  anesthetic 

her  pulse  had  been  lit);  when  completely  anes- 
thetized her  pulse  was  112;  during  the  removal  of 
the  gland  her  pulse  varied  between  100  and  110; 
half  an  hour  after  her  return  to  her  room,  and 
while  recovering  from  the  anesthetic,  her  pulse 
reached  120,  but  three  hours  later  it  had  fallen 
to  90. 

This  is  in  notable  contrast  with  the  ordinary 
experience  of  bringing  a  terrified  patient  to  the 
operation,  when  during  that  operation  we  note  a 
steadily  rising  pulse  and  a  condition  often  of  gre.it 
gravity  before  the  recovery  from  ether. 

The  operation  itself  in  the  present  case  was  a 
simple  one;  it  consisted  in  removing  the  left  lobe 
of  the  thyroid,  stripping  the  posterior  capsule 
after  the  method  of  C.  H.  Mayo,  in  the  removal  of 
the  isthmus  and  the  removal  of  about  one  third 
of   the   right   lobe. 

After  the  operation,  and  with  the  patient's 
recovery  from  ether,  all  acute  interest  in  the  case 
ceased;  though  one  was  struck,  as  one  always  is 
in  satisfactory  cases,  to  observe  her  rapid  and 
complete  recovery  of  health.  The  first  noticeable 
change  was  the  loss  of  peevish  irritability  which 
had  characterized  her  before.  She  was  relatively 
calm  and  tranquil  after  the  operation,  and  two 
days  later  had  ceased  entirely  to  complain  of  any 
operative  sore  throat  and  pain  in  her  neck. 
Coincidently,  one  observed  a  steadying  of  the 
pulse  and  a  gradual  decline  in  its  rate;  the  tremor 
also  abated  rapidly;  dyspnea  was  never  again 
observed;  the  sweating  disappeared,  and  at  the 
end  of  ten  days  her  digestive  disorders  were 
greatly  improved.  The  wound  healed  promptly 
and  never  disturbed  us.  The  most  noticeable  fact, 
however,  about  this  case,  as  about  all  successful 
cases,  was  the  calm,  tranquil  and  happy  attitude 
of  the  patient  herself.  One  may  not  in  words 
clearly  define  this  change,  but  it  is  so  rapid  and  so 
striking  in  all  successful  cases  that  it  suggests  the 
relief  brought  by  the  timely  and  appropriate  use 
of  morphia  to  a  person  in  pain  and  terror.  It  is 
the  reverse  of  euthanasia;  it  is  the  confident 
ivt  urn  to  a  cheerful  and  comfortable  life. 

The  operation  I  have  described  was  done  some 
eight  months  ago,  and  I  have  seen  the  patient 
lour  times  since  she  left  the  hospital.  It  is  too 
early  as  yet  to  pronounce  her  permanently  cured; 
indeed,  one  symptom  still  remains,  a  slight  exoph- 
thalmos, but  in  all  other  respects  she  appears  and 
feels  absolutely  well  and  goes  about  her  work  in 
life  with  a  vigor  and  a  cheerfulness  which  she  had 
not  known  for  five  years. 

This  case,   in   its   later  developments,    was  a 


534 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  6,  1910 


typical  acute  Graves',  and  in  its  ready  yielding 
to  treatment  illustrates  admirably  the  value  of 
operation  in  proper  cases.  In  no  way  was  it 
especially  remarkable  except  in  the  long  and 
gradual  onset  of  the  symptoms  and  in  the  sudden 
aeeession  of  serious  symptoms  on  the  experience 
of  a  depressing  grief. 

Case  2  was  atypical:  Mrs.  T.  B.  was  a  vigorous 
young  woman,  of  active  habits,  some  thirty-two 
years  of  age,  and  the  mother  of  four  children. 
With  the  exception  of  her  obstetrical  history, 
there  was  nothing  in  her  past  life  of  any  special 
significance.  She  had  always  been  regarded  as 
peculiarly  sane  and  well-balanced.  Some  two 
years  before  I  saw  her  she  suddenly  became 
extremely  nervous;  within  a  week  she  took  on 
symptoms  that  suggested  to  her  physician  a  rapid 
neurotic  breakdown;  she  was  sleepless,  fretful, 
irritable  and  almost  impossible  to  live  with,  as 
her  friends  asserted.  Within  a  week  after  the 
surprising  development  of  these  symptoms  her 
physician  discovered  a  marked  tumor  of  the  thy- 
roid gland.  There  was  no  other  evidence  of 
hyperthyroidism,  with  the  exception  of  the 
nervousness;  there  was  no  exophthalmos,  no 
tachycardia  or  palpitation,  no  tremor,  no  digestive 
disturbance,  no  sweating;  in  fact,  the  diagnosis 
was  founded  almost  solely  on  the  nervousness  and 
the  rapidly  enlarging  thyroid. 

This  patient's  physician  had  the  courage  of  his 
convictions,  and  his  convictions  were  sound  and 
accurate.     Without  stopping  to   employ   drugs, 
and  without  waiting  to  see  the  development  of 
t  he  case,  he  proceeded  at  once  to  a  surgical  opera- 
tion, and  his  surgical  activity  seems  to  have  been 
justified  by  the  results.    He  removed  the  whole  of 
the  left  lobe  of  the  thyroid,  leaving,  however,  the 
isthmus,  with  a  considerable  pyramidal  lobe,  and 
the  whole  of  the  right  lobe.     The  lobe  removed 
was  much  the  most  affected;    those  parts  which 
were  left  seemed  to  be  but  slightly  hypertrophied. 
Mrs.  B.  promptly  recovered  from  the  operation 
and  promptly  recovered  her  normal  health.    Her 
nervousness  disappeared,  and  her  usual  cheerful 
and  equable  temperament  was  restored  to  her. 
Her  husband's  later  account  to  me  of  the  year 
which  followed  was  encouraging,  if  it  had  not  been 
pathetic.     At  any  rate,  the  operation  showed 
brilliantly  the  immediate  benefit  of  cutting  out  a 
tin  atly  active  gland  which  obviously  was  pouring 
toxins   into  the   patient's  organism.     Mrs.   B.'s 
[■-history,  however,  was  stormy  and  instruc- 
tive.    Her  symptoms  of  hyperthyroidism  gradu- 
ally returned  after  a  year  and  became  more  settled 
and  more  pronounced  than  before.    Not  only  was 
letiiu  of  an  intense  nervousnses  on  this 
ion,  hut  she  developed  many  of  the 
classical  symptoms  of  Graves'  disease;    'her  eyes 
ime  prominent,  with  the  usual  associated  lid 
ymptoms;     the    remaining   lobes   of  the   gland 
ime  enlarged  to  about  four  times  their  normal 
chycardia  developed,  though  not  in  an 
•  me  degree,  hut  her  pulse  came  to  range  be- 
tween  LOO  and   1 10;    she  I"  came  the  victim  of 
dyspnea  and  palpitation,  while  her  digestive  dis- 
turbance*    were    poignant,      pain    after    food, 


eructations  and  constant  diarrhea,  —  associated 
also  with  rapid  emaciation.  Such  was  her  condi- 
tion when  she  consulted  me,  some  fourteen  months 
after  the  first  operation. 

I  endeavored  for  some  two  months  to  relieve 
her  symptoms  and  to  build  her  up  by  the  use  of 
hydrobromate  of  quinin,  but  at  the  end  of  eight 
weeks  she  was  but  little  improved,  and  the  outlook 
began  to  appear  very  serious.  Meantime,  her 
husband  and  her  physician,  who  had  performed 
the  first  operation,  both  urged  me  strongly  to 
proceed  with  a  second  operation.  It  was  evident 
to  all  concerned  that  the  failure  of  the  first  opera- 
tion to  effect  a  cure  was  due  to  the  incompleteness 
of  the  work.  It  was  said,  with  apparent  justice, 
that  much  more  of  the  affected  gland  should  have 
been  removed.  At  this  time,  that  is  to  say,  imme- 
diately before  my  own  operation,  which  I  under- 
took with  some  hesitation,  the  patient,  while 
extremely  ill  in  the  thyroid  sense,  seemed  to  be 
an  excellent  surgical  risk.  She  had  herself  well 
in  hand  and  exhibited  little  of  the  terror  and  per- 
turbation which  these  people  usually  show  when 
an  operation  is  anticipated;  indeed,  it  did  not 
appear  to  me  that  my  usual  course  of  psychic 
treatment  was  indicated;  the  patient  was  so 
perfectly  familiar  with  her  coming  ordeal,  and  so 
keenly  intelligent  about  preparing  for  it,  that  I 
thought  it  best  to  consult  her  about  the  day  and 
the  circumstances  of  the  operation. 

On  the  appointed  day  she  walked  to  the  operat- 
ing room  herself  to  take  her  anesthetic,  and  ap- 
peared reasonably  placid.  Her  pulse  was  106,  of 
fair  quality,  but  slightly  intermittent.  There 
were  no  evidences  of  degenerative  changes  in  the 
heart  or  nervous  system,  though  a  slight,  hemic, 
mitral  murmur  was  obvious;  the  heart,  however, 
was  not  enlarged.  I  anesthetized  this  patient 
with  gas  and  oxygen  with  the  greatest  immediate 
success.  The  combination  of  these  agents  is 
usually  peculiarly  effective  in  cases  of  Graves' 
disease.  At  the  same  time,  in  order  to  block,  so 
far  as  possible,  the  effects  of  hyperthyroidism,  I 
followed  the  suggestion  of  Crile  and  infiltrated 
the  skin  about  the  tumor  thoroughly  with  a  1% 
cocaine  solution.  I  found  the  operation  of  thy- 
roidectomy in  this  case  unusually  difficult.  The 
previous  operation  had  had  the  common  effect  of 
filling  the  operative  field  with  extensive  and  dense 
scar  tissue,  through  which  there  was  an  abundant 
blood  supply.  The  dissection  was  most  pains- 
taking and  bloody,  though  the  total  amount  of 
hemorrhage  or  of  blood  lost  was  inconsiderable,  I 
am  convinced.  At  one  time  I  counted  47  hemo- 
static forceps  in  the  field  of  operation,  and  I  am 
sure  there  must  have  been  twice  that  number 
before  the  operation  was  completed.  All  this,  of 
course,  shows  the  difficulty  of  the  operation  and 
its  length.  The  thyroid  lobes  seemed  everywhere 
closely  adherent  to  the  surrounding  structures. 
I  found  the  stump  of  the  old  left  lobe  which  had 
been  removed,  and  proceeding  thence  I  took  out 
the  somewhat  enlarged  pyramidal  lobe  and  about 
half  of  the  enlarged  right  lobe.  I  assured  myself 
by  this  method  —  that  is,  by  slicing  laterally  the 
right  lobe  —  that  the  parathyroid  glandules  were 
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not  disturbed.    To  the  same  end,  the  blood  vessels 

were  seized  and  controlled  within  the  substance 
of  the  gland  itself.  The  operation  occupied  about 
thirty-five  minutes  and  was  extremely  tedious; 
the  patient  bore  it  well,  however;  her  pulse  rose 
but  little,  and  while  the  stitches  were  being  put 
in,  it  was  counted  at  112.  While  she  was  recover- 
ing from  the  anesthetic,  that  is,  fifteen  minutes 
later,  her  pulse  had  sunk  to  100,  and  all  promised 
well. 

Every  reasonable  operative  precaution  had 
been  taken  to  avoid  increasing  the  hyperthyroid- 
ism. In  spite  of  the  dense  adhesions  about  the 
gland,  that  organ  had  been  handled  very  little, 
while  after  the  operation  abundant  drainage  was 
provided.  Even  so,  one  recalls  with  interest 
Grile's  assertion,  based  on  numerous  investiga- 
tions and  experiments,  that  the  escape  of  thyroid 
secretion  during  the  operation  has  little  or  nothing 
to  do  with  post-operative  hyperthyroidism. 

Trouble  began  immediately  after  our  patient 
was  put  to  bed.  She  was  the  victim  of  an  intense 
and  prolonged  nausea,  vomiting  frequently  and 
painfully  for  twelve  hours.  She  awoke  to  con- 
sciousness in  a  state  of  excessive  irritability, 
throwing  herself  about  the  bed,  demanding  to  be 
taken  up,  crying  out  for  the  nurse  every  two  or 
three  minutes,  continually  asking  for  ease  from 
her  discomfort,  a  discomfort  which  she  failed  to 
describe;  her  apprehension  became  painful  and 
extreme,  her  agitation  seemed  almost  maniacal, 
and  her  former  tranquillity' was  so  far  abolished 
that  she  complained  bitterly  and  continually  of 
her  attendants  and  of  the  nature  of  her  treatment. 
She  bewailed  the  fact  that  she  had  submitted  to 
a  second  operation,  and  assured  us  continually 
that  she  was  about  to  die.  At  the  end  of  twelve 
hours  the  reasonably  slow  and  steady  pulse  had 
risen  irregularly  to  130  and  140,  the  heart  action 
became  embarrassed,  intermittent  and  irregular; 
a  rapid  cardiac  dilatation  supervened;  the  patient 
was  bathed  in  sweat;  her  exophthalmos  became 
exaggerated  in  appearance  and  her  misery  became 
almost  indescribable.  In  other  words,  here  was 
presented  a  picture  of  extreme  and  grave  thyroid 
poisoning,  such  a  picture  as  one  sees  in  the  most 
advanced  cases  of  Graves'  disease  immediately 
before  death;  indeed,  death  was  imminent  in  the 
case  of  this  unfortunate  patient.  1  attempted  in 
©very  way  to  relieve  her  misery  by  the  use  of 
appropriate  drugs,  but  the  rapid  deterioration  of 
her  heart  seemed  to  render  them  ineffective; 
opium  alone  gave  her  some  slight  comfort. 

The  situation  was  such  as  we  used  commonly 
to  encounter  after  operating  for  ( Jraves'  disease 
two  or  three  years  ago,  before  the  present  effective 
technic  had  been  devised. 

The  patient  sank  rapidly  under  her  accumulated 
sufferings  and  died  some  thirty-six  hours  after 
the  operation.  She  died  of  acute  hyperthy- 
roidism. 

The  case  in  its  development  and  in  its  early 
features  was  conspicuously  atypical,  and  although 
during  that  interval  between  the  first  and  second 
operations  characteristic  s)-mptoms  accumulated, 
so  that  the  case  became  almost  classical  in  its 


appearance,  still  the  condition  at  no  time  wa- 
regarded  as  serious.  One  cannot  but  ask  oneself 
what  would  have  happened  had  no  operation 
been  done.  In  spite  of  the  futility  of  this  ques- 
tion, one  cannot  but  feel  that  had  no  second 
operation  been  done,  the  patient  /mist  have  con- 
tinued on  the  edge  of  a  volcano,  and  that  at  anv 
time,  almost,  some  slightest  excitement  or  stimu- 
lus might  have  thrown  her  into  a  state  of  advanced 
hyperthyroidism  from  which  she  could  not  have 

been  rescued.  Looking  back  at  my  own  relation 
to  her  illness,  that  is,  during  the  last  two  months 
of  her  life,  and  at  the  course  followed,  I  believe 
now  that  I  should  not  have  dallied  with  drugs, 
but  should  have  followed  the  example  of  her  firsi 
surgeon  and  operated  immediately  after  she 
consulted  me. 

The  two  cases  which  1  have  related,  eventually 
and  pathologically,  were  cases  of  frank,  acute 
Graves'  disease.  There  was  no  evidence  in  the 
thyroid  lobes  removed  that  any  retrograde 
changes  had  as  yet  begun  in  those  organs.  It  is 
to  such  retrograde  changes,  with  their  associated 
symptoms,  leading  in  the  last  event  to  the  anti- 
podes of  Graves'  disease,  to  an  actual  myxedema, 
that  the  physician  must  often  look  for  sponta- 
neous cure  of  hyperthyroidism.  Neither  in  the 
case  of  Mrs.  S.  or  of  Mrs.  B.  were  such  changes 
evident. 

These  two  cases,  little  as  they  resemble  each 
other,  illustrate  that  great  class  which  should  be 
treated  by  early  thyroidectomy. 


HYSTERIA  —  WITH  AUTOPSY.* 

BV    WILLIAM    n.    WOODBUBY,    M.D., 

II  m, I  of  Department  for  Nervous  Diseases,  Boston  /> 

AND 
(    \HI.INI, I.    REED,    M.I)., 

Assistant  Physician  in  Nerve  Department,  Huston  Dispensary. 

I\  .January,  1909,  a  young  colored  girl,  seventeen 
years  old,  came  to  the  Nerve  Department  of  the  Boston 
Dispensary.  She  came  reluctantly  with  her  mother; 
and  this  is  the  story  they  brought-: 

At  two  and  one-half  years  of  age  came  her  first  sick- 
ness: she  had  whooping  cough.  For  six  to  eight  weeks 
she  was  very  ill.  It  was  nearly  a  year  before  there  was 
full  recovery.  Then  followed  immediately  measles, 
which  was  not  a  particularly  severe  illness.  When  she 
was  five  and  one-half  years  old  she  was  vaccinated. 
The  first  vaccination  did  not  take.  The  second  vac- 
cination took.  Up  to  this  time  the  skin  of  her  entire 
body  was  perfectly  clear.  A  rash  appeared  with  the 
vaccination  and  the  swelling  of  her  arm.  From  head 
to  feet  the  entire  body  was  covered  with  "  white  boils." 
'These  in  healing  left  permanent  white  marks  on  her 
colored  skin.  These  white  spots  distressed  the  girl 
greatly  when  she  began  to  attend  school  —  at  six  years 
of  age.  During  the  following  two  years  she  was  taken 
to  the  Carney  and  Homoeopathic  hospitals,  but  she 
was  [lever  cured.  Her  body  and  scalp  had  a  scaly 
eruption  which  was  white,  dry  and  did  not  itch.  At 
times  the  eruption  appeared  to  be  gone;  then  it  would 
return. 

At  eight  years  of  age  she  had  tonsillitis.  Shi-  was  in 
bed   ten  days.      Following  the  tonsillitis  appeared   for 

*  Read  at  a  clinioal  meeting  of  the  atafi  of  the  Boston  Disj* 
May  6,  1910. 


536 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  6,  1910 


the  first  time  her  "  bladder  trouble,"  which  the  mother 
said  began  "  with  a  constant  desire  to  pass  her  water." 
This  "trouble"  was  continuous  the  next  one  and 
one-half  years.  At  the  Carney  Hospital  "kidney 
trouble  "  was  suspected,  and  the  doctor  wanted  the 
girl  to  go  into  the  hospital.  She  refused,  and  she  cried, 
and  her  mother  took  the  girl  home.  From  that  time 
(gight  years  of  age)  to  sixteen  years  of  age  she  made  no 
complaint  of  "  water  trouble."  Menstruation  began 
when  she  was  fifteen  years  and  two  months  old  —  in 
February. 

At  sixteen  years  of  age  she  weighed  118  to  123  lb., 
and  it  was  generally  remarked  how  well  she  looked. 
In  December  of  her  sixteenth  year  she  went  to  visit 
her  grandmother,  who  lived  in  a  nearby  city.  The  visit 
lasted  one  week.  On  her  return  Lucinda  began  not  to 
seem  well.  She  complained  of  being  tired,  and  her 
"water  trouble"  became  constant.  As  soon  as  the 
bladder  was  relieved  the  desire  to  urinate  returned. 
She  said,"  I  always  felt  as  though  there  was  a  drop 
more  that  I  could  not  get  rid  of;  it  was  always  irri- 
tating." Her  disposition  began  to  undergo  a  complete 
change.  She  grew  more  irritable;  she  was  peevish ;  she 
was  easily  annoyed;  and  she  became  less  unselfish. 
She  began  to  lose  in  weight,  and  from  that  time  on  her 
weight  steadily  fell  away. 

The  physical  examination  discovered  a  fairly  well- 
developed  but  poorly  nourished  body.  The  skin,  save 
that  of  the  face,  carried  a  general  psoriasis.  Where 
the  psoriasis  had  healed  and  the  scales  had  come  off 
were  white  scars  which  showed  prominently  on  the 
dark  skin.  Above  the  pubes  was  a  slight  tenderness. 
The  heart  and  lungs  were  normal.  The  girl  refused  to 
answer  questions,  but  when  pressed  she  would  break 
her  silence  only  with  a  whining,  "  Mamma,  you  tell 
him;  mamma,  you  tell  him."  During  the  time  we  were 
setting  her  history  and  making  the  physical  examina- 
tion she  insisted  on  going  to  the  toilet  three  times. 
Ibr  mind  seemed  centered  on  her  bladder;  she  would 
continually  say,  "My  bladder,"  —  nothing  could  get 
her  attention  away  from  it.  She  depended  absolutely 
and  always  on  her  mother  to  do  everything  for  her. 
The  girl  demanded  constant  service  night  and  day. 
She  insisted  on  keeping  her  mother  with  her  all  the 
time;  she  compelled  her  mother  to  sleep  with  her. 

If  any  one  was  about  at  meal  times  she  refused  flatly 
to  eat.  A  member  of  the  family  said,  "  Lucinda  liked 
to  i  at .  but  she  hated  to  have  any  one  know  it."  When 
in  bed  she  would  eat  under  the  sheet  so  as  not  to  be 
seen  eating.  Analysis  of  her  urine  revealed  nothing  to 
be  remarked. 

During  the  year  previous  to  coming  to  the  Dis- 
pensary the  girl  was  under  the  care  of  a  number  of 
physicians.  At  one  time  she  was  in  the  Vincent  Hos- 
pital for  a  period  of  two  or  three  months.  While  there 
Bhe  urinated  at  intervals  of  from  every  fifteen  minutes 
ery  three  hours.  Some  kind  of  treatment  was 
for  the  bladder,  but  nothing  was  discovered,  no 
relief  came.  After  that  she  became  a  patient  at  the 
Emmanuel  Church  Clinic. 

I  rom  January  to  Aug.  4,  1900,  we  kept  in  closest 
with  the  patienl  al  the  clinic  and  in  her  home. 
She  came  with  her  mother  to  the  Nerve  Room  at  regular 
and  frequent  intervals,  but  she  always  came  most 
reluctantly,  tinder  vigorous  protest, —  and  she 
showed  much  vigor  and  no  little  determination  in  her 
conduct  towards  us.  Our  Medical  Social  Service 
viator  saw  the  girl,  her  mother  and  the  family  fre- 
quently in  their  home.  We  all  endeavored  to  stimulate 
the  gIr]  to  try  to  do  something  for  herself,  to  want  to 
do  for  herself.  Our  efTorts  singly  and  combined  met 
with  no  success.  When  her  mother  returned  to  her 
own  bed  and  locked  her  door,  Lucinda  would  spend  the 


entire  night  between  going  to  the  bath  room  and  sitting 
crying  at  the  head  of  the  stairs  opposite  her  mother's 
bedroom  door.  The  girl  would  eat  only  after  much 
urging,  and  then  she  ate  very  little.  Naturally  she 
grew  steadily  weaker,  and  was  losing  in  weight,  but 
her  endurance  held  good.  "  Lucinda  says  she  will  jump 
out  of  the  window  "  was  the  message  which  came  one 
clay  from  her  excited  mother.  Upon  the  information 
that  the  window  was  in  the  second  story,  the  mother 
was  told  to  tell  Lucinda  that  she  might  jump  if  she 
wanted  to.  This  closed  the  window  incident.  The  girl 
made  no  more  mention  of  the  subject. 

On  the  17th  of  April  she  was  taken  into  the  Milton 
Convalescent  Home.  She  was  to  stay  there  three 
weeks.  The  third  day  after  being  admitted  we  were 
requested  to  have  her  removed  at  once.  She  cried  and 
raised  such  a  rumpus  generally  that  the  interests  of  the 
other  patients  demanded  her  speedy  departure. 

Dr.  Edgar  Garceau  saw  the  patient  at  his  office,  by 
appointment,  and  gave  her  a  painstakingly  careful 
examination.    His  report  was: 

PLEASE    FILL    OUT   THIS    CARD    AND  RETURN    TO 
SOCIAL    SERVICE    DEPARTMENT 

<  Nerve  Room  boston  dispensary 

(  2^56  COR.    BENNET   AND   ASH   STREETS 

found  Extreme  emaciation,  anemia.  Contracted  bladder. 
Hyperemia  of  trigone  and  vesical  neck.  Hyperemia  of  the 
kidneys  (calcic  oxalate  and  diminish  amount).  There  was 
so  much  emaciation  that  I  suspect  deep-seated  disease 
(adrenal  tumor?). 

recommended  Advise  against  bladder  treatment  now.  Bet- 
ter rest  a  while  and  return  for  examination  later. 

date  May  11,  1909.  (signature)    Edgar  Garceau. 

The  girl's  condition .  was  not  improving;  she  was 
steadily  becoming  weaker.  Nothing  would  stimulate 
her  into  any  effort;  she  continued,  and  strenuously, 
her  tyranny  over  the  family.  In  July  she  was  taken  to 
Nova  Scotia  to  visit  some  family  friends.  Her  mother 
remained  at  home  —  she  was  compelled  to  help  meet 
the  family  living  expenses.  Lucinda  knew  this,  yet 
she  moaned  and  so  carried  on  that  in  a  few  days  an 
urgent  telegram  came  to  her  mother  to  come  at  once 
and  take  the  girl  home;  she  was  in  bad  condition.  The 
girl  had  refused  all  food  for  the  entire  ten  days.  She 
had  taken  only  two  quarts  of  milk  and  a  few  caramels, 
and  she  sat  throughout  those  ten  days  in  one  position, 
her  favorite  one,  with  her  right  leg  doubled  up  under 
her. 

On  her  return  she  went  to  bed  and  there  on  Aug.  4 
she  was  seen  at  her  home.  Her  emaciation  was  much 
more  advanced;  and  she  complained  of  a  numbness 
and  inability  to  move  her  right  foot  —  a  pressure 
paralysis  resulting  from  her  ten  days'  sitting  on  that 
leg.  Physical  examination  revealed  nothing  else.  It 
was  necessary  to  force  her  to  take  food.  She  would  eat 
candy  and  cookies,  but  nothing  else.  Her  silence  was 
still  sphinx-like.  During  the  remainder  of  August, 
September  and  up  to  Oct.  8  the  usual  condition  con- 
tinued, but  naturally  the  emaciation  and  physical 
weakness  were  advancing.  She  was  a  mere  skeleton. 
On  Sept.  28  her  grandmother  died.  The  mother  left 
the  patient  —  who  had  demanded  her  constant  at- 
tendance day  and  night  —  and  she  made  no  remon- 
strance against  the  mother  going  to  the  nearby  city 
where  the  grandmother  had  died.  The  grandmother's 
death  seemed  to  bring  the  girl  back  into  a  state  of 
reasonableness,  and  she  ate  willingly;  she  was  leas 
tyrannical. 

At  four  o'clock  of  the  afternoon  of  Oct.  8,  the  girl 
was  seized  with  a  violent  attack  of  coughing  which 
lasted  until  nine  o'clock  in  the  evening.  She  said  there 
was  something  in  her  throat  whieh  she  could  not  get 
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up.  Suddenly  she  cried  out  and  fell  out  of  the  chair 
to  the  floor,  but  she  complained  in  no  way  of  being  hurt. 
An  examination  of  the  throat  discovered  nothing-  bul 
there  was  found  a  left  pneumothorax,  with  the  'heart 
displaced  to  the  right.  The  next  day  there  was  a  high 
pulse-rate  and  temperature,  and  the  girl  was  weak  ami 
had  labored  and  rapid  breathing.  .She  was  pale, 
extremely  emaciated  and  had  a  constant,  dry  cough. 

On  Oct.  10,  the  left  chest  was  slightly  larger  than  the 
right,  and  tympanitic  on  percussion.  The  pulse  was 
120,  small  and  weak;  respirations  were  40  and  labored- 
and  the  temperature  was  103.5.  On  the  left  side  of  the 
chest  the  breath  sounds  could  not  be  heard:  they  were 
replaced  by  a  peculiar  metallic  sound  like  the  ringing 
noise  made  by  striking  on  an  empty  rain-barrel  or 
hogshead.  On  the  right  side  the  breath  sounds  were 
intensified,  harsh  and  hurried.  The  heart  sounds  were 
clear  but  weak,  and  dullness  or  percussion  was  found 
two  finger  breadths  to  the  right  of  the  sternum.  The 
three  weeks  that  followed  were  relatively  uneventful  save 
that  all  the  symptoms  previous  to  the  pneumothorax 
had  disappeared,  and  the  girl  became  her  old  rational 
self.  She  ate  well,  and  without  any  urging;  her  bladder 
trouble  was  forgotten;  she  talked  and  asked  to  have 
her  friends  come  and  see  her;  and  she  replied  to  ques- 
tions asked  her.  The  right  lung  became  slightly  edema- 
tous on  the  seventh  day,  but  in  a  day  or  two  it  had 
practically  cleared  up.  On  the  fifteenth  day  the 
edematous  condition  reappeared  and  disappeared  as 
before.  On  but  one  occasion  (the  twelfth  day)  during 
this  time  did  she  complain  of  the  bladder.  She  felt 
some  pain  and  retained  her  urine.  Four  ounces  of  urine 
were  drawn  with  a  catheter,  and  no  further  disturb- 
ances followed.  Bed  sores  developed  on  the  sacrum  on 
the  nineteenth  day,  and  these  never  wholly  healed. 
The  last  three  days  fluid  appeared  in  the  left  chest . 

Lucinda  died  following  a  sinking  spell,  Oct.  27,  —  the 
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twenty-first    day   of   the    pneumothorax.      Nine   hours 
after   death     the    autopsy    was    made     l>y    Dr.    A      W 
Hunter,  of  the  Boston  City   Hospital.     His  report    i 


AUTOPSY. 

Peritdneal  cavity.  Surfaces  are  normally  smooth, 
with  a  slight  increase  of  fluid  in  the  cavity.  This  fluid 
is  clear,  limpid  and  estimated  at  100  ccm.  The  liver 
extends   10  cm.  below  the  costal  border  in  the  median 

line  and  8.5  cm.  in  the  right  midclavicular  line.  Dia- 
phragm, right  sixth  rib;  the  inferior  surface  is  evident 
in  the  median  line.  It  has  a  convexity  downward  and 
it  is  palpable  along  the  costal  margin  to  the  level  of 
the  eighth  rib,  where  it  recedes  backward  along  the 
eighth  and  ninth  ribs.  Throughout  its  course  the 
convexity  is  evident  downward.  The  large  intestine 
is  moderately  distended  with  gas.  Mesenteric  lymph 
nodes  are  visible,  but  not  enlarged.  The  appendix  lies 
retrocecal,  and  is  6  cm.  long,  with  an  old,  thin,  fibrous 
band  stretching  across  its  mid-portion,  but  apparently 
is  not  remarkable. 

Pleural  cavities.  —  On  percussion  over  the  left  side 
of  the  thorax  there  is  a  hyperresonance  of  tympany. 
After  reflexion  of  the  skin  on  the  anterior  thoracic  wall 
a  small  amount  of  water  was  poured  between  the  skin 
and  the  thoracic  wall,  all  bubbles  removed  and  a  puncture 
made  into  the  left  thoracic  cavity  below  the  water  line. 
Through  this  opening  a  continuous  series  of  bubbles 
escaped.  On  removal  of  the  sternum  the  left  parietal 
pleura  is  of  a  gray  color  and  studded  with  minute, 
raised,  gray  papules. 

Right  cavity.  —  A  few  firm,  gray  adhesions  are  present 
on  the  posterior  and  apical  parts  of  the  visceral  pleura. 
In  the  cavity  there  are  estimated  to  be  300  or  more 
cubic  centimeters  of  yellowish,  clear,  limpid  fluid.  The 
interlobar  cleft  between  the  upper  and  middle  lobes  is 
obliterated  by  adhesions,  and  slightly  between  the 
middle  and  inferior  lobes  in  the  axillary  line. 

Left  cavity.  —  The  heart  occupies  the  median  line. 
The  left  lung  is  contracted  and  occupies  a  small  area 
along  side  of  the  vertebral  column.  The  pleural  cavity 
is  empty  except  for  300  or  400  ccm.  (estimated)  of 
yellowish,  slightly  turbid,  fluid.  The  upper  half  of  the 
parietal  pleura  in  the  axillary  and  posterior  portions 
is  injected  and  covered  with  a  thin  layer  of  friable, 
gray,  fibrinous  adhesions.  Similar  scattered  areas 
along  the  parietal  wall  are  evident.  On  the  visceral 
surface  the  pleura  is  thickened  and  superimposed;  on 
this  gray,  thickened  pleura  is  a  layer  of  gray,  friable, 
clastic  exudate.  The  interlobar  cleft  is  obliterated. 
At  the  inferior  posterior  portion  of  the  upper  lobe  there 
is  a  firm,  gray,  fibrous  band  binding  the  lung  to  the 
parietal  wall;  this  band  is  1  cm.  in  thickness.  Im- 
mediately below  it  is  a  circumscribed  round  hole  1  cm. 
in  diameter  which  communicates  with  a  cavity  within 
the  lung.  The  entire  lung  is  bound  posteriorly  along 
the  median  line  to  the  posterior  parietal  wall  and  the 
vertebral  column.  The  left  lung  measures  11  cm.  in  its 
vertical  diameter  and  13  cm.  in  its  antero-posterior 
diameter. 

Pericardial  cavity.  —  The  surfaces  are  normally 
smooth,  moist  and  glistening.  Cavity  contains  50 
ccm.  of  pale,  limpid  fluid.  In  the  unopened  pericardial 
sac  the  heart  lies  4  cm.  to  the  left  of  the  median  line  at 
the  fourth  space  and  2  cm.  to  the  left  at  the  sixth  rib, 
while  it  reaches  7  cm.  to  the  right  of  the  median  line 
at  the  fourth  space. 

Heart.  —  Appears  small.  Scattered  over  the  epi- 
eardial  surface,  particularly  at  the  right  auricle  and  the 
left  ventricle,  there  are  circumscribed,  gray,  opaque, 
macular  areas.  On  section  the  musculature  is  brownish 
colored  and  of  fair  consistence.    The  endocardium  is 
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:!i.  as  are  also  the  valves.    The  coronaries  are  not 
remarkable. 

Measurements:  Tricuspid  valve,  10.3  cm.;  pul- 
monary valve,  6.3  cm.;  mitral  valve,  8  cm.;  aortic 
valve,  5  cm.;  lefl  ventricle,  1.2  cm.;  right  ventricle, 
4  nun. 

Right  lung.  —  Upper  lobe:  The  apex  and  posterior 
margin  of  the  right  lung  are  of  a  mottled,  grayish-red 
color,  crepitant  throughout,  on  section  very  moist, 
with  sonic  pitting  on  pressure.  The  anterior  half  of  the 
upper  lobe  is  linn,  hepatized,  pinkish  in  color,  on  section 
dry  and  scnii-gelatinous  in  appearance;  it  is  non- 
crepitant  ami  has  a  finely  granular  surface  throughout. 
Toward  the  posterior  margin  of  this  area  there  are 
large,  soft,  rather  dry,  cheesy-looking,  circumscribed 
areas  .5  to  1  cm.  in  diameter.  The  posterior  margin 
of  this  area  also  has  scattered  areas  as  afore-mentioned, 
surrounded  by  crepitant,  moist  lung  tissue. 

Ltft  lung.  —  Size  is  much  diminished.  The  pleura  is 
covered  with  adhesions  as  afore-mentioned.  Lower 
lobe:  Diaphragmatic  surface  feels  firm,  hepatized  and 
gradually  fuses  in  its  upper  part  with  mottled,  grayish, 
crepitant  lung  tissue.  The  upper  lobe  at  its  inferior 
posterior  surface  has  an  opening  afore-mentioned.  On 
dissection  of  the  primary  bronchi  of  the  left  lung  there 
is  evident  an  injected  mucosa  with  five  circumscribed, 
raised,  minute  nodules  on  its  surface.  Deeper  in  the 
lung  substance  the  bronchioles  are  more  injected,  and 
out"  area  has  a  continuous  studded  area  with  gray, 
minute  papules.  This  bronchiole  leads  into  a  cavity 
which  communicates  with  the  afore-mentioned  hole. 
This  cavity  is  approximately  5  cm.  in  diameter  ver- 
tically and  3  to  4  cm.  in  its  antero-posterior  diameter. 
Its  walls  have  a  gray,  necrotic,  firm  appearance,  as  has 
also  the  pleural  opening.  In  the  upper  third  of  the  upper 
lobe  there  is  a  circumscribed,  protruding,  nodular 
mass  li  cm.  in  diameter,  of  a  mottled,  grayish-red  color 
on  t  he  pleural  surface  and  firm  to  palpation.  On  section 
it  has  a  soft,  slightly  moist,  gray,  granular  appearance 
surrounded  by  a  deep  red,  very  moist,  crepitant  lung 
substance.  The  peribronchial  lymph  nodes  are  pal- 
pable, but  on  section  not  remarkable. 

Spleen.  —  Is  apparently  of  normal  size.  On  section 
it  has  a  mottled,  deep  red  color.  Pulp  is  scant;  trabecu- 
le prominent. 

Gastro-intestinal  tract.—  Aside  from  the  slight  dis- 
tention of  the  large  intestine,  it  is  not  remarkable. 
Pancreas.  —  Is  well-shaped  and  negative. 
Liver.       Weight    estimated  at   1,200  to   1,500  gm. 
Tie-  capsule  is  smooth;    on  section  it  has  a  mottled, 
yellowish-red  color  which  is  uniform  throughout.    The 
small  sinusoids  appear  somewhat  prominent  and  filled 
with  pus.    Gall  bladder  is  moderately  distended  with 
bile. 
Kidneys.      Weight  apparently  of  normal  size.   Slight 
Jtal  lobulations  persisting.    The  capsule  is  thin  and 
n-adherent,  leaving  a  smooth  surface  when  stripped) 
on  the  cortex  and  pyramids  have  a  mottled, 
k  red  color.    ( Jonsiderable  blood  oozes  on  to  the  cut 
particularly  in  the  pyramids.    The  cortex  is 
of  normal  thii  itherwise  the  kidneys  are  not 

remarkable. 

itive. 

"'"        I-  moderately  distended  with  urine.    The 

"""'  '"'"■     Beneath   the  mucosa  there  are 

numerous  mottled,  dark  red  areas  which  on  section 

(|"  '  involve  the  muscular  coat.    The-" 

nl  "n  the  inferior  surface  of  the  bladder 

'".'/""         The  vagina  is  negative.     Cervix 

i*  conical  and  patent.   Theutem   is  small  and  firm-  the 

mucosa  of  deeper  red  color.    The  tube,  and  ovaries 

are  apparently  negative. 

A'"1"-      U  smooth,  elfl  tic  and  of  a  pale  yellow  color. 


Thoracic  duct.  —  Is  defined  but  not  remarkable. 
Head.  —  Not  done. 

MICROSCOPICAL  EXAMINATION. 

Heart.  —  Negative. 

Lung.  —  Much  fibrin  in  alveoli;  endothelial  leu- 
cocytes; areas  of  caseation.  Small  areas  of  apparent 
connective  tissue  growth  within  the  alveoli.  Diagnosis: 
Tuberculous  pneumonia;  organizing  pneumonia. 

Pleura.  —  Areas  of  tuberculous  nodules  showing 
giant  cells.  Other  part  shows  necrosis,  fibrin,  giant 
cells  and  connective  tissue  increase. 

Spleen.  —  Negative. 

Stomach.  —  Negative. 

Intestine.  —  Mucous  cell  debris  and  bacteria  on  gut 
mucous  membrane. 

Pancreas.  —  Negative. 

Liver.  —  Congested. 

Kidney.  —  Congested. 

Adrenal.  —  Negative. 

Lymph  node  (peribronchial)  shows  areas  of  tuberculous 
necrosis  and  giant  cells. 

Uterus.  —  Negative. 

Gall  bladder.  —  Desquamation  of  cells. 

Bladder.  —  Submucosal  edema,  congestion  and  a 
small  submucosal  hemorrhage. 

Aorta.  —  Discrete  nodules  of  intimal  proliferation 
and  thickening. 

ANATOMICAL   DIAGNOSES. 

Pneumothorax. 

Acute  pleurisy  with  effusion.  )  ^  ,         , 
Chronic  tuberculous  pleuritis.  \  ^berculous. 
Hydrothorax. 
Hydropericardium  (slight). 
Hydroperitoneum. 

Chronic  abscess  of  lung  with  rupture  into  the  pleural 
cavity. 
Tuberculous  pneumonia. 
Tuberculous  bronchitis. 
Atelectasis  of  lung. 
Emaciation. 
Pigmentation  of  skin. 
Tuberculous  adenitis. 
Organizing  pneumonia. 
Congestion  of  liver  and  kidneys. 


Clinical  2Departmntt. 


A  CASE  OF  MALTA  FEVER  IN  BOSTON. 


BY    HAROLD    H.    SMITH,    M.D. 


Medical  House  Officer,  Carney  Hospital,  Boston. 

(From  the  Medical  Service  of  the  Carney  Hospital,  Henry  A.  Chris- 
tian,  M.D  ,  Physieian-in-Chief.) 

The  following  case  is  reported  to  call  attention 
to  the  possibility  of  meeting  cases  of  Malta  fever 
in  the  United  States.1  Malta  faver  is  a  much 
more  widespread  disease  than  its  name  implies, 
and  is  extremely  common  in  all  countries  border- 
ing the  Mediterranean,  and  fairly  frequent  in  all 
tropical  and  semi-tropical  regions,  including  the 
West  Indies  and  Philippine  Islands.  Immigrants 
or  American  tourists  returning  from  any  of  these 
lands  can  very  easily  bring  the  disease  with  them 
on  account  of  its  protracted  course  and  numerous 


1  The  incidence  of  tropical  diseases  in  Boston  hospitals  is  emphasized 
bj  the  presence  at  the  Carney  Hospital  within  six  months  of  cases  of 
relapsing  fever,  uncinariasis  and  Malta  fever,  and  one  case  in  which 
typhus  fever  was  strongly  simulated. 
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remissions.     Such  cases  undoubtedly  occur  here 
with  considerable  frequency,  although  they  are 

rarely  recognized. 

Therefore,  the  possibility  of  Malta  fever  should 
be  considered  in  every  obscure  case  of  continued 
or  remittent  fever  occurring  in  a  person  lately 
returned  from  any  of  the  above-mentioned  coun- 
tries, if  the  physical  signs  are  practically  negative, 
except  for  enlarged  spleen;  if  the  leucocyte  count 
is  persistently  low,  and  if  the  blood  serum  fails  to 
agglutinate  typhoid  and  paratyphoid  organisms. 
In  such  a  case  the  diagnosis  can  easily  be  made  or 
ruled  out  by  determining  the  agglutinating  power 
of  the  patient's  serum  toward  the  micrococcus 
mclitensis.  Positive  blood  cultures  have  been  ob- 
tained by  some  observers  in  a  high  percentage  of 
cases  and  furnish  even  Letter  diagnostic  evidence 
than  agglutination,  but  a  negative  culture  does 
not  rule  out  the  diagnosis. 

Patient  is  a  male  Italian,  thirty-nine  years  of  age, 
married,  a  shoemaker.  He  had  always  lived  near 
Palermo,  in  Sicily,  and  came  to  the  Carney  Hospital 
directly  from  the  United  States  Immigration  Bureau, 
May  9,  1910.  Patient  speaks  no  English  and  very  little 
in  the  way  of  history  could  he  obtained  except  that  In- 
had  been  sick  with  fever  for  four  days  and  had  had 
three  slight  chills. 

Physical  examination  shows  a  well-developed  and 
well-nourished  man  lying  comfortably  in  bed,  breathing 
somewhat  rapidly. 


(llano's  show  no  general  enlargement. 

Yrr/.v  There  is  no  rigidity.  There  is  visible  carotid 
pulsation  on  both  sides. 

SHn  is  hot  and  dry,  shows  no  rash  and  no  scars. 

Chest:    Well  formed,  symmetrical,  expands  equally 

on  both  sides. 

Ltmgs:    Resonance  is  normal  in  front;    behind  there 

is  slight  dullness  over  the  left  base.  Breath  sounds 
are  somewhat  diminished  in  intensity  over  both  bases 

behind,  bu1  are  normal  elsewhere.  Tactile  fremitus 
and  voice  sounds  are  everywhere  normal.  There  are 
many  line  moist  rales  and  a  few  high-pitched  musical 
rales  over  both  bases  behind,  more  on  the  left.  Oc- 
casional tine  moist  rales  are  present  on  both  sides  in 
front. 

Heart:  The  apex  impulse  is  seen  and  felt  in  the  fifth 
Space,  .'U  inches  to  the  left  of  the  mid-sternal  line.  The 
left  bonier  of  dullness  is  t  inches  from  the  niid-sternal 
line;  right  border  at  the  righl  sternal  margin;  upper 
border  at  the  top  of  the  third  rib.  Heart's  action  is 
regular,  sounds  clear  and  loud.     Xo  murmurs. 

Radiol  arteries  show  slight  thickening.  Pulses  are 
equal,  synchronous,  regular,  fair  volume  and  normal 
tension. 

Abdomen:  Level,  soft,  no  tenderness.  No  masses 
felt.  Liver  dullness  extends  from  the  fifth  intercostal 
space  on  the  right  to  the  costal  margin;  its  edge  is 
palpable.  Spleen  is  markedly  enlarged,  its  edge  being 
easily  palpable  two  fingers'  breadth  below  the  costal 
margin.     The  edge  is  sharp  and  the  organ  seems  firm. 

Reflexes:  Knee  jerks  are  present  and  equal.  There 
is  no  Kernig  or  Babinski  sign.     No  ankle  clonus. 

Extrem Hies:   Negative. 
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Pupils  are  equal,  regular  and  read  promptly  to  light 
and  with  accommodation.  External  ocular  muscles 
are  normal. 

Mouth:  The  teeth  are  neglected  and  carious  and 
there  is  marked  pyorrhea  alveolaris.  The  tongue  pro- 
trudes in  the  median  line,  is  covered  by  a  moist  white 
coat  and  shows  a  fine  tremor.  The  lips  and  oral  mucous 
membranes  are  slightly  pale.     Pharynx  is  normal. 


den  Hals:  Negative. 

Blnod:  Hemoglobin,  85%.  Leucocyte  count,  4,000. 
Stained  smear  is  not  remarkable.  There  are  no  ma- 
larial plasmodia  in  either  fresh  or  stained  specimens. 
Serum  does  not  agglutinate  B.  typhosus. 

Stool:  A  very  few  ova  of  ascaris  Lumbricoides  and 
trichuris  trichiuris. 

Sputum  shows  no  tubercle  bacilli. 
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The  case  appeared  to  be  a  mild  typhoid,  but  malaria 
and  tuberculosis  were  strongly  considered.  The  patient 
had  no  chills  while  in  the  hospital,  and  repeated  blood 
examinations  failed  to  show  any  plasmodia.  Sputum 
was  very  scanty  and  never  showed  tubercle  bacilli. 

The  subsequent  course  is  best  shown  by  the  ac- 
companying chart.  The  patient  complained  of  practi- 
cally no  pain  at  any  time.  There  was  moderate  con- 
stipation throughout,  The  pulmonary  signs  persisted 
for  nearly  two  weeks  and  then  gradually  cleared  up 
except  for  a  small  area  below  the  right  nipple.  Over 
this  area  there  were  persistent  fine  moist  rales.  At  one 
time  there  was  heard  a  slight  friction  sound  in  the  right 
axilla;  this  disappeared  in  a  few  days.  The  spleen  be- 
came progressively  smaller,  but  was  still  palpable  when 
the  patient  left  the  hospital.  The  leucocyte  count  never 
went  higher  than  6,000.  The  blood  serum  failed  to 
agglutinate  B.  typhosus.  A  single  agglutination  test 
with  paratyphoid  bacilli  was  negative. 

Suspecting  Malta  fever,  on  May  24  cultures  were 
made  from  a  catheter  specimen  of  urine.  These  cultures 
were  negative  except  for  a  few  colonies  of  Gram-positive 
cocci,  apparently  staphylococcus  albus. 

On  June  1  a  microscopic  agglutination  test  was  tried, 
using  the  patient's  serum  and  a  fresh  bouillon  culture 
of  the  micrococcus  melitensis.  The  1 :  10  preparation 
showed  no  clumping  after  one  hour.  The  1 :  50  prepa- 
ration showed  marked  clumping  at  the  end  of  half  an 
hour.  On  the  following  day  a  macroscopic  agglutination 
test  was  performed,  using  bouillon  cultures  and  patient's 
serum  in  dilutions  1 :  10, 1 :  100, 1 :  500, 1 : 1,000.  A  control 
series  of  similar  dilutions  of  normal  serum  was  also 
prepared.  At  the  end  of  fifteen  hours  the  1 :  100,  1 :  500, 
1:  1,000  preparations  of  patient's  serum  showed  clear 
fluid  with  flocculent  precipitate.  The  fluid  in  the  1: 10 
tube  was  turbid  with  no  precipitate.  All  of  the  control 
series  were  turbid,  although  the  1 :  10  dilution  showed  a 
slight  tendency  to  agglutinate.  Microscopic  examina- 
tion of  fluid  from  the  1 : 1,000  dilution  showed  abundant 
organisms  in  the  control,  none  in  the  patient's. 

On  June  5  the  macroscopic  agglutination  was  re- 
peated, using  a  different  control  and  carrying  the 
dilutions  up  to  1 :  50,000.  The  patient's  serum  produced 
complete  agglutination  up  to  and  including  1 : 5,000 
dilution.  None  of  the  control  series  showed  any  ag- 
glutination. 

On  June  18  some  blood  was  taken  from  a  vein  and 
cultures  made  in  bouillon,  bile  and  on  agar  slants  and 
agar  plates.2  These  cultures  were  incubated  for  two 
weeks  and  examined  every  second  day.  The  majority 
of  cultures  showed  no  growth.  A  few  colonies  of  Gram- 
negative  cocci  did  develop,  but  were  evidently  a  con- 
tamination. There  was  no  growth  of  micrococcus 
melitensis.  The  bile  culture  remained  sterile,  showing 
absence  of  B.  typhosus. 

The  absence  of  agglutinins  for  B.  typhosus  and  B. 
paratyphosufi  in  this  patient's  serum  with  the  presence 
of  agglutinins  for  micrococcus  melitensis  in  high  dilution 
(1:5,000)  renders  the  diagnosis  of  Malta  fever  quite 
certain.  The  failure  to  obtain  agglutination  in  very 
low  dilutions  (1:10),  as  in  this  serum,  is  not  a  very 
infrequent  observation  with  sera  of  high  agglutinating 
power  and  does  not  militate  against  the  correctness  of 
the  diagno 


1 » >PHAGEAL  HEMORRHAGE. 

BY   (  .   O.   SV  OLA,    M.D. 

Tuh  following  case  is  reported  on  account  of 
itf  unusual  character  and  to  add  to  the  statistics 
of  t  hi-  class  of  cases. 

1  !■<„  ■Mbluiwi  in  making  and  studying  il,c  blood  cultures   1  wish 

to  acknowledge  mj    indebtednew  to  Daniel  J.  II -.     \|  n'  „i  t|l(, 

J  auuMogicaJ  Department  oi  the  Boston  <',u  Hospital 


The  patient,  Mr.  E.  S.,  was  brought  into  the  Attle- 
boro  Sanitarium  Hospital  on  the  morning  of  Nov.  20, 
1909,  with  a  history  of  severe  and  persistent  hemateme- 
sis.  Patient  was  married,  thirty-eight  years  old,  an 
employee  in  a  jewelry  factory.  He  was  referred  to  the 
hospital  by  Drs.  Holman  and  Kent,  from  whom  and 
from  the  patient's  wife  the  following  history  was 
obtained: 

Patient  had  always  been  generally  well,  except  for 
occasional  indigestion.  Last  night  he  went  with  his 
wife  to  the  theater,  apparently  in  perfect  health.  At 
9.30  he  complained  of  a  feeling  of  fullness  and  warmth 
in  the  stomach.  On  reaching  home,  he  vomited  a  large 
quantity  of  blood  and  food.  A  physician  was  called 
and  the  vomiting  recurred.  The  attending  physicians 
estimated  that  at  least  three  quarts  of  blood  were 
vomited.  By  morning  he  was  practically  pulseless, 
but  was  revived  somewhat  and  brought  to  the 
hospital  in  an  automobile.  Soon  after  arriving,  at 
9.30  a.m.,  he  vomited  1|  pints  more  of  dark  blood. 
He  was  given  \  gr.  morphine,  with  ice-bag  to  epi- 
gastrium and  heat  to  legs.  A  saline  enema  was  ad- 
ministered. His  pulse  was  130  and  very  weak;  mind 
clear  and  active.  The  vomiting  stopped  and  the 
patient  seemed  very  cheerful  during  the  afternoon. 
About  5  p.m.  he  suddenly  began  to  breathe  irregularly, 
and  in  ten  minutes  was  dead. 

An  examination  of  the  early  vomitus  showed  un- 
digested food,  including  good-sized  pieces  of  beef 
tongue  with  hard  rind  which  had  been  swallowed  with- 
out chewing.  A  hurried  autopsy  was  held  just  before 
the  body  was  removed  from  the  hospital.  The  stomach 
was  found  distended  with  gas  and  the  posterior  surface 
of  the  pyloric  end  was  firmly  adherent  to  the  liver  over 
a  space  of  1  §  by  3  inches.  The  peritoneum  about  these 
adhesions  was  red  and  congested,  but  no  perforation 
was  found.  The  cardiac  end  was  firmly  adherent  to 
the  spleen,  which  was  four  times  its  normal  size.  The 
mucosa  of  the  stomach  was  pale,  but  no  ulcer  or  bleed- 
ing point  could  be  found  either  in  the  stomach  or  duo- 
denum. The  stomach  contained  but  a  very  little 
amount  of  blood.  A  small  amount  of  blood  was  found 
oozing  from  the  esophagus.  The  esophagus  was  then 
opened  through  the  chest,  and  on  its  posterior  wall  were 
found  a  number  of  tortuous  varicose  veins.  At  about 
the  middle  of  the  esophagus  a  distinct  opening  was 
found  in  one  of  these  veins  about  2  mm.  in  diameter, 
with  the  blood  still  oozing  out.  This  was  unquestion- 
ably the  source  of  the  hemorrhage. 

The  autopsy  proved  this  to  be  a  case  of  esopha- 
geal hemorrhage;  that  the  hemorrhage  was  from 
a  good-sized  vein  rather  than  an  artery;  the 
futility  of  any  treatment  for  such  a  condition, 
together  with  the  difficulty  in  diagnosing  it  from 
gastric  hemorrhage.  One  point  I  wish  especially 
to  call  attention  to  in  reference  to  the  latter. 
Some  good  authorities  state  that  hemorrhage 
from  the  esophagus  oozes  from  the  throat  con- 
tinuously and  is  not  vomited  from  the  stomach, 
as  in  gastric  hemorrhage.  In  this  case,  however, 
the  blood  flowed  back  into  the  stomach  until  the 
stomach  was  full,  when  it  was  emptied  by  vomit- 
ing, no  more  blood  appearing  until  the  stomach 
was  filled  again. 

It  is  also  remarkable  that  this  patient  should 
have  had  no  greater  disturbances  of  digestion 
preceding  the  hemorrhage  in  view  of  the  inflam- 
mation which  he  must  previously  have  had  in 
order  to  produce  the  adhesions  which  were  found 
between  the  stomach  and  liver  and  spleen. 
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RECENT  PROGRESS  IN  PHYSIOLOGICAL 
CHEMISTRY. 

BY    J.    BERGEN    OODEN,    M.D.,    NEW    YOKK    CITY. 

TITRATION  OF  URINARY  ACIDITY. 

0.  Spindler  •  has  studied  this  subject  and  has 
reported  that  acidimetric  titrations  in  presence 
of  NH4  salts  do  not  give  exact  results  unless 
allowance  is  made  for  the  retardation  of  the  end 
reaction  caused  by  the  dissociation  of  these  salts. 
This  effect  depends  upon  the  degree  of  dissocia- 
tion, and  may  be  minimized  by  the  addition  of  a 
neutral  and  indifferent  salt,  such  as  NaCl.  These 
principles  are  especially  important  in  application 
to  urine,  the  apparent  acidity  of  which  is  strongly 
influenced  by  variations  in  NH:!.  The  exact 
acidity  of  urine  cannot  be  titrated  unless  the  con- 
tent of  NH3  is  known,  and  vice  versa.  Method: 
Place  20  ccm.  urine  in  a  100-ccm.  flask;    add  20 

N 
ccm.  ryr  NaOH,    10   ccm.   of  a   10%  solution  of 

barium   chloride,  mix,  dilute  to    100   ccm.,  and 

N 
filter.    To  50  ccm.  of  the  filtrate  add  10  ccm.  ^k 

H2SO.i,    three    drops    of    phenolphthalein    solu- 

N 
tion,  and  titrate  the  acidity  with  —  NaOH.    To 

determine  NH„  add   excess  of  CH20  and  con- 
tinue the  titration  with  NaOH. 

A     CLINICAL     METHOD      FOR     THE      QUANTITATIVE 
ESTIMATION    OF    URIC    ACID    IN    BLOOD    SERUM. 

P.  Roethlisberger 2  has  investigated  this  sub- 
ject and  reports  as  follows: 

The  test  is  carried  out  in  a  room  that  is  dark 
or  contains  little  light.  A  red  light  or  an  electric 
light  is  used,  and  a  strip  of  silver  nitrate  paper 
is  placed  in  a  tightly  closed  glass  or  porcelain  box. 
One  ccm.  or  less  of  a  15%  sodium  carbonate  solu- 
tion is  placed  on  the  reagent  paper  and  the  box 
kept  closed  until  it  is  all  absorbed.  A  single  drop 
of  blood  is  placed  directly  on  the  center  of  the 
moist  spot  of  the  paper.  The  box  is  closed  for 
two  minutes  and  then  the  paper  is  removed  and 
washed  in  the  dark  in  pure  water.  After  ten  min- 
utes the  paper  is  placed  in  a  solution  of  one  part 
NH3  to  two  or  three  parts  of  distilled  water  for 
five  minutes.  The  paper  is  again  washed  in  water. 
After  standing  in  the  water  bath  for  several  hours 
away  from  the  light  the  paper  is  dried  and  ex- 
amined for  a  stain.  When  wet  it  shows  a  gray 
spot.  When  uric  acid  is  present,  the  carbonated 
paper  shows  a  yellow  spot  which  changes  with 
increasing  concentrations  of  uric  acid  to  brown, 
red  and  dark  brown.  In  cattle,  sheep  and  horse 
blood,  also  in  ox,  pig,  rabbit  and  dog  blood,  no 
uric  acid  was  found;  0.008%  uric  acid  was  found 
in  birds'  blood.  Varying  amounts  of  uric  acid  were 
found  in  the  blood  of  a  five-year-old  child  fed  on 
a  meat-free  diet;  in  healthy  cases  0.001-0.001',' 
were  found.  In  cases  of  chronic  nephritis  and 
nervous  disorders,  0.008-0.012%  of  uric  acid 
were  found.     The  possibilities  of  the  influence 


of  other  reducing  agents  on  the  test  are  noted. 
With  this  met  hod  from  1  -1 ,000th  to  1 -2,000th  part 
of  uric  acid  is  detected,  and  the  results  calculated 
to  100  ccm.  of  serum  are  accurate  to  1  to  2  mgm. 
Illustrations  of  the  test  using  cattle  blood  serum 
and  amounts  of  uric  acid  from  0  to  0.012%  are 
given. 

IRON  OF  THE  l'RINK. 

Urines  of  a  number  of  animals  were  all  found 
by  0.  Walter3  to  contain  measurable  amounts 
of  iron.  It  is  present  in  colloidal  condition, 
and  urine  can  be  dialyzed  twenty-four  hours 
without  loss  of  iron.  The  latter  is  present  in  two 
forms,  a  "  loosely  combined  "  form,  from  which 
it  is  precipitated  by  boiling  with  (NH4)2S,  and  a 
"  closely  bound  "  form  which  can  be  determined 
only  in  the  ash.  The  loosely  combined  iron  is 
determined  by  neutralizing  the  urine  (entire 
twenty-four-hour  portion)  with  NH3,  adding 
(NH4)2S,  and  concentrating  on  the  water  bath 
to  one  third  its  volume.  The  solution  is  filtered 
and  the  precipitate  dissolved  in  dilute  H»S(),. 
The  iron  is  oxidized  to  ferric  condition  by  boil- 
ing with  2  ccm.  H2O2  solution  and  titrated  with 

N 
KI  and  yrr  Na2S203.      To  determine  the  closely 

bound  iron  the  urine  is  first  dialyzed  twenty-four 

hours,  then  concentrated  to  dryness  with  30  ccm. 

concentrated  HN03.     The  residue  is  charred  on 

a  sand  bath  and  ashed  in  crucibles.    The  ash  is 

dissolved  in  10%  HC1,  boiled  three  quarters  of  an 

hour  with  2  ccm.  3%  H202,  treated  with  2  gm. 

N 
KI,  and  titrated  with  ^  Na^O.,.     A  correction 

of  0.32  mgm.  iron  was  made  for  the  iodine 
freed  by  the  undecomposed  H202.  The  daily 
excretion  of  iron  for  a  man,  or  a  20  kgm.  dog,  is 
about  1  mgm.  In  herbivorous  animals  (rabbit, 
ox,  sheep,  goat)  a  considerable  portion  of  the  Fe 
excreted  is  loosely  combined.  In  normal  human 
urine  none  can  be  detected  in  this  form.  Cases 
of  pernicious  anemia,  diabetes  and  polycythemia 
rubra  excreted  about  twice  the  normal  amount 
of  iron,  a  portion  being  loosely  combined.  Con- 
tinued administration  of  medicinal  blood-Fe 
preparations  to  men  or  dogs  increases  "the  Fe  ex- 
cretion. Subcutaneous  injection  of  officinal  Fe 
preparations  causes  a  quick  increase  in  Fe  ex- 
cretion, usually  accompanied  by  injury  to  the 
renal  epithelium. 

THE  OCCURRENCE   OF  A  PIGMENT  SIMILAR  TO   URO- 
ROSEIN     IN     CERTAIN     PATHOLOGICAL     URINES. 

Nephrorosein,  a  pigment  similar  in  many  of 
its  properties  to  urorosein,  is  often  found  in  the 
urines  of  convalescents  from  scarlet  fever.     V. 

J  Arnold  4  also  observed  it  in  three  cases  of  ortho- 
static albuminuria,  once  in  a  case  of  tuberculosis 

I  and  once  in  a  case  of  hematoporphyrinuria  follow- 
ing sulphonal  poisoning.     In  properties  the  pig- 

j  ment  may  be  differentiated  from  urorosein  by  the 
fact  that  the  color  does  not  fade  so  quickly  after 
addition  of  the  acid,  and  by  the  absorption  spec- 

1  trum  of  an  amyl  alcohol  extract  of  the  urine  after 
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addition  of  one-third  volume  of  concentrated  HC1 
and  one  drop  of  1%  NaN02  (or  concentrated 
HNOs  alone  may  be  employed).  Urorosein  gives 
an  absorption  band  between  D  and  E,  while 
nephrorosein  shows  a  broad  band  between  E 
and  F  i;:>17  500). 

THE  OCCURRENCE  AND  SIGNIFICANCE  OF  ALLAN- 
TOIN  IN  HUMAN  URINE. 

Alfred  Schittenhelm  and  Karl  Wiener  5  followed 
the  method  of  Wieehowski  and  found  allantoin 
in  human  urine,  confirming  Wiechowskj's  results. 
The  quantity  found  was  very  small  (0.02  gr. 
from  8  liters  of  urine)  or  was  frequently  impossible 
of  isolation.  The  significance  of  allantoin  in  hu- 
man mine  is  obscure.  Feeding  with  uric  acid 
was  not  found  to  increase  the  quantity  of  allan- 
toin eliminated.  Hence  allantoin  in  the  human 
being  is  probably  not  an  end  product  of  uric  acid 
metabolism.  When  allantoin  is  fed,  about  30% 
is  recovered  in  the  urine. 

THE    DETECTION     OF     TRYPSINOGEN    AND    TRYPSIN 
IN  URINE. 

E.  Schoenborn 6  conducted  experiments  on  hu- 
man, pig  and  dog  urine.  Both  heated  and  un- 
heated  samples  of  urine  were  used.  Kinase  and 
enterokinase  were  sometimes  used.  The  urine 
was  tested  after  hunger,  also  after  feeding  meat. 
When  kinase  from  sick  dogs  was  used,  no  acti- 
vating action  was  noted.  The  author  concludes 
from  his  experiments  that  active  trypsin  is  seldom 
present  in  normal  dog's  urine  and,  when  present, 
the  amount  is  very  small.  Trypsinogen  is  fre- 
quently present  in  dog's  urine  and  can  be  con- 
verted into  active  trypsin  by  means  of  kinase. 
Ti  vpsinogen  is  regularly  obtained  in  large  amounts 
after  feeding  a  meat  diet;  after  a  mixed  diet  the 
amount  obtained  is  often  very  small.  The  amount 
of  trypsinogen  on  a  meat  diet  corresponds  approxi- 
mately to  that  of  a  solution  of  0.02  gm.  of  Griib- 
ler's  trypsin  per  100  ccm.  of  urine.  The  urine  of 
hungry  dogs  often  contains  the  same  amount, 
and  after  a  long-continued  period  of  hunger, 
during  the  last  days,  in  addition  to  trypsinogen, 
active  trypsin  is  present  in  appreciable  amounts. 
After  the  addition  of  kinase,  the  tryptic  action 
of  this  urine  was  noticeably  increased.  More- 
over, in  the  urine  of  hunger  a  substance  was  fre- 
quently found  which  was  not  rendered  inactive 
by  heating  and  was  capable  of  considerably  in- 
ring  the  action  of  the  active  trypsin.  In 
many  human  pathological  urines  a  strong  anti- 
tryptic  action  could  be  detected. 

I  111.  DEPRESSOR  sriiSTANCE  OF  DOG'S  URINE  AND 
II-  DISAPPEARANCE  IX  CERTAIN  FORMS  OF  EX- 
PERIMENTAL    V  i  rl  I     NEPHRITIS. 

Experiments  were  conducted  by  R.  M.  Pearce,7 
who  found  thai  normal  dog's  urine  contains  a 
depressor  Bubstance  which,  when  urine  is  injected 
intravenously  in  doses  of  3  ccm.,  has  the  power 
to  cause  a  fall  in  blood  pressure  equal  to  10  70 
nun.  of  mercury.  The  exact  nature  of  this  sub- 
Btance  wbs  no1  determined.     Ii  is  nol  destroyed 


at  100°,  but  disappears  on  prolonged  heating. 
It  does  not  dialyze  readily.  Alcohol  precipitates 
it  completely.  The  depressor  substance  dis- 
appears at  the  third  to  sixth  day  from  the  urine 
of  dogs  with  tubular  nephritis,  or,  if  it  does  not 
disappear  entirely,  it  is  greatly  diminished  in 
amount.  This  disappearance  or  diminution  was 
not  observed  in  those  forms  of  vascular  nephritis 
due  to  arsenic  or  cantharidin.  The  depressor  sub- 
stance would  appear,  therefore,  to  be  associated 
with  normal  tubule  functions,  a  view  supported 
by  the  observation  that  it  is  greatly  diminished 
at  the  height  of  diuresis  in  the  normal  animal. 
Its  disappearance  in  experimental  nephritis  msiy 
be  taken  as  an  indication  of  extensive  tubular 
injury  and  its  reappearance  as  beginning  of  repair. 
The  non-elimination  of  this  substance  is  accom- 
panied in  some  animals  by  a  low  blood  pressure, 
which  suggests  an  influence  due  to  retention  of 
of  this  substance. 

THE  RELATION  OF  PTYALIN  CONCENTRATION  TO  THE 
DIET  AND  TO  THE  RATE  OF  SALIVARY  SECRETION. 

No  evidence  could  be  obtained  by  A.  J.  Carlson 
and  A.  L.  Crittenden  8  that  in  man  even  years  of 
exclusion  of  meats  and  greatly  increased  carbo- 
hydrates in  the  food  would  appreciably  increase 
the  ptyalin  concentration  of  the  saliva.  No 
ptyalin  was  found  in  the  saliva  of  the  dog,  cat  or 
fox.  In  monkeys  the  diastatic  power  of  the 
parotid  and  mixed  saliva  appeared  to  be  the  same 
or  less  than  that  of  man.  The  ptyalin  concen- 
tration in  the  rabbits'  parotid  was  found  to  be 
the  same  or  slightly  greater  than  that  of  man, 
but  in  the  parotid  and  mixed  saliva  of  the  goat 
and  horse  no  diastatic  power  could  be  detected. 
Weak  acids  (acetic)  in  the  mouth  were  a  more 
efficient  stimulus  to  the  secretion  of  the  parotid 
than  mechanical  stimuli,  and  within  limits  the 
stronger  the  acid  the  greater  the  rate  of  secretion. 
The  concentration  of  the  ptyalin  in  the  parotid 
saliva  of  the  rabbit  varies  directly  with  that  of 
the  organic  solids.  In  man  the  rapidly  secreted 
parotid  saliva  contains  more  ptyalin  than  the 
slowly  secreted  saliva.  Qualitatively,  different 
stimuli  yield  no  constant  difference  in  the  ptyalin 
concentration  of  the  parotid  saliva  in  man.  In 
varying  directly  with  the  organic  solids  and  the 
secretion  rate  the  processes  of  ptyalin  secretion 
appear  to  differ  from  the  ferment-secreting  proc- 
esses in  other  digestive  glands. 

INHIBITION   OF  THE  ACTION   OF  RENNET   ON 
MILK. 

The  well-known  fact  that  serum  added  to  milk 
inhibits  the  action  upon  it  of  rennin  was  confirmed 
by  Kurt  Schern 9  in  experiments  with  normal 
fresh  beef  serum.  The  consideration  that  in 
cows  suffering  from  inflammation  of  the  mammary 
glands  serum  might  enter  the  milk  and  so  render 
the  milk  less  sensitive  to  rennin  was  borne  out 
by  experiment.  It  was  found  that  to  coagulate 
the  pathological  milk  a  larger  amount  of  rennin 
was  necessary  than  for  normal  milk.  In  one  of 
several   pathological   cases   observed   the   mixed 
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milk  from  all  the  udders  of  the  same  cow  re- 
quired 1.75  times  the  rennin  required  by  normal 
milk.  Examination  of  the  milk  of  each  udder 
showed  our  to  require  fourteen  times  the  normal, 
thus  locating  the  diseased  organ.  In  a  series  of 
animals  observed,  the  variations  from  day  to  da\ 
in  the  normal  mixed  milk  of  an  individual  lay 
between  1:1000  and  1  :  1400  rennin  concentration 
in  terms  of  the  Morgenroth  standard.  For 
single  udders  this  might  be  greater.  The  results 
indicate  that  this  method  of  the  determination 
of  the  minimum  for  rennet  action  can  be  used  to 
determine  pathological  milk. 


RESORPTION   OF  FATS  IN  THE  SMALL  INTESTINE. 

Experiments  were  conducted  by  W.  Croner10 
upon  dogs  provided  with  the  Zuntz  modification 
of  the  Thiry-Vella  fistula.     About  one   fifth  of 
the  intestine  was  included  between  the  fistulas, 
the  upper  portion  of  which  opened  through  the 
back  of  the  animal,  allowing  liquids  to  be  run  in 
quantitatively,    without    difficulty.      The    lower 
fistula  opened  through  the  abdomen.     The  soap 
solutions  or  fat  suspensions  were  run  in  slowly, 
one  and  one-half  hours  being  taken   to  run  in 
30-50  ccm.  of  liquid.  The  latter  ran  slowly  through 
the  intestine  and  out  the  lower  fistula,  simulating 
the   natural   progress   of   the   nutrient   mixtures. 
The  section  of  the  intestine  was  then  washed 
with  0.9%  solution  of  NaCl.    Recovery  of  unab- 
sorbed  fats  was  quantitative.     In  three  animals 
used,  the  upper  part  of  the  intestine  was  experi- 
mented upon;  in  two,  the  part  next  the  cecum.    It 
was. found  that  only  the  lower  section  of  the  in- 
testine  absorbs  soaps.      Neither  bile  nor  gastric 
juice  overcomes  the  inability  of  the  upper  parts 
to   absorb   soaps.      Emulsified    neutral   fats   are 
absorbed   by   all   parts   of    the   small    intestine; 
most  rapidly  by  the  lower.     The  absorption  is 
more  rapid  after  the  intestine  has  been  acted  upon 
previously   by   diluted    HC1,    pancreas,    or   bile. 
The  absorption  varies  somewhat  with  the  nature 
of  the  fats  and  their  free-acid  content. 

A  NEW  DELICATE  SKATOL  REACTION. 

T.  Sasaki u  has  found  that  when  one  takes  3 
ccm.  of  a  skatol  solution  in  a  test  tube  and  adds 
three  drops  of  methyl  alcohol  and  3  ccm.  concen- 
trated H2S04  are  then  run  under  the  skatol 
solution,  a  violet-red  ring  forms  in  a  short  time 
at  the  boundary  between  the  two  liquids.  After 
a  few  minutes  the  contents  of  the  tube  are  care- 
fully mixed.  The  entire  liquid  becomes  violet- 
red.  The  more  dilute  the  skatol  solution,  the 
more  the  violet  shade  predominates.  The  re- 
action permits  detection  of  skatol  in  a  dilution 
of  1 : 5,000,000.  The  ring,  however,  is  no  longer 
visible  when  the  dilution  has  reached  1 : 1 ,000,000, 
the  color  appearing  only  after  the  liquids  are 
mixed.  The  reaction  fails  with  water  suspen- 
sions because  the  skatol  crystals  touch  the 
H2S04  directly,  and  the  entire  liquid  becomes 
brown.  The  reaction  has  an  advantage  over  other 
skatol  tests  in. being  negative  with  indol.  Trypto- 
phane and  a  methyl  indol  also  do  not  give  the 


reaction.    Methyl  alcohol  cannot  be  replaced   by 

ethyl  alcohol  in  making  the  tot. 

THE  M<>i  in.u  SUB8TAN4  i.  01    GL1  COO] 

In  experiments  performed  upon  a  large  Dumber 
of  dogs,  I'].  Pfluger  and  P.  Junkeredorf u observed 

the  following:  In  a  dog  (fi  10  kgm.)  which  wa- 
st arved  seven  days,  water  being  given  and  which 
on    the    mornings    of    the    three    succeeding  days 

of  continued  starvation  was  Bubcutaneously 
injected  with  1  gm.  phloridain,  seven  hours  after 

the    last    injection    the    glycogen    content    of    1  he 
liver  was  reduced  to  0.1',    and  of  the  muscles  to 
0.2%.      Twenty-four    hours    later,    although    no 
nourishment  had  been  given,  glycogen  reappeared 
and   at  times   in   large   amounts     (2  3%),   a   fact 
overlooked     by    Mohr."       This     increase    could 
hardly  have  arisen   from   carbohydrates.      It    was 
found  that  phloridain  stimulates  the  production 
of  glycogen,  since  the  liver  and  muscle  of  dogs  with- 
out phloridzin  treatment  contained   less  glycogen 
on  the  eleventh  day  than   when   treated.      Dogs 
which  had  been  made;  glycogen-free  were  U-il  for 
eight   days  on   as  much  codfish  meat  (which  con- 
tains but  little  glycogen)  as  they  could  take.    The 
increase   in   glycogen   content   of   the    liver   and 
muscle  was  four  to  five  fold  out  of  proportion 
to  what  might  be  contained  as  glycogen  in  the 
food.    Dogs,    however,    the    livers  of   which    had 
been  loaded  with  glycogen"  by  glycogen  feeding, 
when  subjected  to  a  rich  meat  diet  were  found  to 
lose,  to   a   large   degree,   their  glycogen    rapidly. 
Cllycogen-free  dogs,  to   the  diet  of   which  easily 
oxidizable  alcohol  had  been  added,  showed  no  in- 
crease in  glycogen    production.      Therefore,  the 
marked  glycogen  increase,  in  rich  protein  diet,  can- 
not be  attributed  to  an  indirect  economy  of  carbo- 
hydrate.    Fat  fed  to  glycogen-free  dogs  caused 
no  increase,  but  the  reverse,  so  that  during  rich 
protein  diet  the  large  glycogen  production  cannot 
have  arisen  from  fat,  but  only  from   the  protein. 

A  SIMPLE  METHOD  FOR  THE  ESTIMATION  OF 
IODINE. 

Experiments  made  by  E.  Winterstein  and  E. 
Ilerzfeld15  show  that  50  ccm.  of  solution  should 
be  placed  in  a  250-ccm.  round-bottomed  flask 
( which  must  be  fitted  with  a  ground-glass  stopper 
through  which  pass  two  tubes,  as  in  an  ordinary 
wash  bottle)  and  treated  with  5  ccm.  syrupy 
I  r8P04  and  10-20  ccm.  H202  solution.  The  outlet 
tube  from  the  flask  is  joined  by  a  ground  glass 
connection  with  a  small  condenser,  which  is  led  into 
potassium  iodide  solution.  Air  is  drawn  through 
the  apparatus,  the  contents  of  the  glass  being 
gradually  heated  to  boiling.  At  the  end  of  thirty 
minutes  the  iodine  has  all  been  transferred  to  the 
potassium  iodide  solution  and  is  titrated  with 
N 
yyr  Na2S203   solution.    When    applied    to    urine, 

it  is  necessary  to  evaporate  and  ignite  the  resi- 
due with  alkali,  prior  to  the  distillation,  if  all  the 
iodine  is  to  be  obtained.  Figures  cited  indicate 
that  the  method  gives  very  satisfactory  results, 
which  tend,  however,  to  be  somewhat  low. 
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THE  ACETIC  ACID  TEST  FOR  THE  DIFFERENTIATION 
OF  EXUDATE  AND  TRANSUDATE. 

K.  Piefer16who  has  made  an  investigation  of 
exudates  and  transudates,  finds  the  following 
tests  of  value.  Two  ccm.  of  the  fluid  removed 
after  a  puncture  are  treated  with  two  drops  of 
.">'  I  AeOH.  In  the  case  of  an  exudate,  a  visible 
and  more  or  less  thick  cloud  appears  which  often 
is  transformed  into  a  flocculent  precipitate.  In 
the  case  of  a  transudate  the  cloud  disappears, 
or  after  adding  four  or  five  drops  of  acetic  acid  an 
opalescence  is  produced.  When  a  few  drops  of  exu- 
date are  dropped  into  a  cylinder  containing  100 
ccm.  of  H20  and  2  drops  of  acetic  acid,  milk- 
white  streaks  develop.  With  a  transudate  the 
drops  are  divided  and  in  certain  cases  a  dark 
gray  turbidity  results.  These  tests  were  used  in 
ninety-five  clinical  cases.  Both  served  to  dis- 
tinguish transudates  from  exudates.  Visible 
differences  are  noted  in  both  tests  when  carried 
out  with  blood  plasma  or  serum. 
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fieport£  of  &ocietie£. 

THE    AMERICAN    GASTRO-ENTEROLOGICAL 
ASSOCIATION. 

Thirteenth     Annual     Meeting,     Held     at     the 
Planter's  Hotel,  St.  Louis,  Mo.,  June  6  and  7, 
1910. 

First  Day,  Monday,  June  6. 

The  President,  Dr.  Julius  Friedenwald,  of  Balti- 
more, in  the  chair. 

the  president's  address:     recent  events  in  the 
development  of  gastroenterology. 

Dr.  Friedenwald,  in  his  opening  address,  said  he 
could  point  out  but  a  few  of  the  many  contributions 
that  had  been  added  to  our  knowledge  of  diseases  of 
the  stomach.  After  referring  to  KussmauPs  epoch- 
making  work  in  connection  with  the  therapeutic  value 
of  The  Stomach  tube,  it  remained  for  beube,  in  1871,  to 
point  owl  the  advantage  of  the  stomach  tube  as  a 
diagnostic  measure  and  also  to  emphasize  the  fact  that 
it  wa.-  impossible  to  arrive  at  a  proper  conclusion  con- 
cerning  the  nature  of  the  gastric  conditions  without  the 
i  this  instrument.  Twelve  years  later  Leube  estab- 
lished his  test-meal  as  a  means  of  determining  the  state 
of  motor  insufficiency  of  the  stomach,  concluding  that 
a  normal  stomach  should  In-  empty  seven  hours  after 
the  ingestion  of  a  meal  composed  of  soup,  broth,  steak 
and  bread.    This  is  still  recognized  to-day  as  a  most 

important  means  of  determining  \  ariations  in  t  lie  motor 
function  of  the  .stomach.  Leube  also  at  this  lime  ana- 
lyzer] tin  n  lion  obtained  from  the  stomach, 


and  in  1883  he  developed  his  well-known  scale  of  the 
digestibility  of  various  foods,  which  he  earnestly  advo- 
cated as  a  means  of  diet  in  the  treatment  of  ulcer  of  the 
stomach. 

Riegel,  in  1885,  showed  the  difficulties  encountered 
in  obtaining  gastric  juice  by  stimulating  the  gastric 
secretion  by  means  of  ice  water,  according  to  the 
method  of  Leube.  In  their  classic  work  on  the  "  Physi- 
ology and  Pathology  of  Digestion,"  1885,  Ewald  and 
Boas  presented  their  experiments  regarding  the  ap- 
pearance of  free  hydrochloric  acid  and  lactic  acid  in  the 
stomach  contents,  and  also  drew  attention  to  other 
important  features  connected  with  the  chemistry  of 
the  gastric  digestion.  The  speaker  also  referred  to  the 
work  of  Reichmann,  and  the  well-known  investigations 
of  Beaumont,  Richet  and  Liffelmann  and  Penzoldt,  and 
spoke  of  the  gratitude  due  to  J.  P.  Pawlow  and  his 
pupils  for  the  many  new  facts  discovered  by  them 
relating  to  the  physiology  of  gastric  digestion.  The 
value  of  surgical  procedures  in  the  treatment  of  certain 
disorders  of  the  stomach  was  first  discovered  by  the 
great  master,  Kussmaul,  which  gave  Billroth  his  in- 
spiration. Woelfler,  in  1881,  introduced  the  operation 
of  gastro-enterostomy  into  surgery;  he  first  performed 
the  operation  for  inoperable  carcinoma  of  the  pylorus 
in  which  complete  resection  of  this  portion  of  the  stom- 
ach was  no  longer  possible.  The  Heinecke-Mikulicz 
pyloroplasty  was  devised  by  both  Heinecke  and 
Mikulicz  independently  of  each  other. 

STRETCHING    OF    THE    CARDIA    IN    THE    TREATMENT    OF 
CARDIOSPASM      AND      IDIOPATHIC      DILATATION      OF 
THE   ESOPHAGUS. 

By  Dr.  Max  Einhorn,  of  New  York.  This  was  a 
detailed  report  of  two  cases  of  cardiospasm  and  three 
of  idiopathic  dilatation  of  the  esophagus  successfully 
treated  by  repeated  stretching  of  the  cardia  by  means 
of  a  metallic  cardiodilator  constructed  by  the  author. 
The  success  of  this  treatment  in  these  cases  had  induced 
him  to  try  a  similar  method  of  treatment  in  pyloro- 
spasm,  and  in  some  cases  of  that  condition  he  had  ap- 
parently had  good  results  by  stretching  the  pylorus. 

DUODENAL   ALIMENTATION. 

Dr.  Max  Einhorn,  of  New  York,  read  a  paper  on 
this  subject  and  demonstrated  an  apparatus  devised  by 
himself  by  which  nourishment  could  be  injected  di- 
rectly into  the  duodenum.  The  method  consisted, 
essentially,  of  introducing  the  duodenal  pump,  which 
had  been  originally  devised  for  the  purpose  of  obtaining 
the  duodenal  contents,  into  the  digestive  tract,  and 
feeding  was  begun  as  soon  as  its  end  was  in  the  duo- 
denum. The  apparatus  was  left  in  the  digestive  sys- 
tem for  from  eight  to  twelve  days;  the  thin  rubber  tube 
did  not  inconvenience  the  patient,  and  thus  he  was 
always  ready  for  the  feeding.  This  was  best  done  at 
intervals  of  two  hours.  After  the  feeding,  water  was 
forced  through  the  tube,  and  finally  air  was  blown 
through  it  and  the  stopcock  was  then  closed.  At  a 
single  feeding,  between  240  and  300  ccm.  of  food  could 
be  slowly  introduced.  All  fluids  must,  of  course,  be 
introduced  at  body  temperature.  Dr.  Einhorn  said  he 
had  successfully  used  this  method  of  duodenal  feeding 
in  three  cases,  in  all  of  which  the  usual  methods  of 
alimentation  were  either  impossible  or  undesirable. 
The  advantages  of  duodenal  over  rectal  feeding  were 
at  once  apparent,  for  while  the  rectum  and  colon  were 
simply  organs  for  the  expulsion  of  feces  and  for  the 
absorption  of  possibly  remaining  liquids,  in  the  duo- 
denum we  had  to  deal  with  an  organ  where  the  most 
important  digestive  juices  were  secreted. 
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CARDIOSPASM,     WITH    DILATATION    OF    THE    ESOPHAGUS. 

Dr.  Jesse  S.  Myer,  of  St.  Louis,  read  this  paper, 
in  which  he  reported  ten  cases  of  cardiospasm,  seven 
males  and  three  females,  treated  by  forcible  dilatation 
from  above.  He  emphasized  the  importance  of  early 
diagnosis  and  early  relief  of  the  spasm  in  order  to  re- 
strict as  much  as  possible  the  sac  development.  It  was 
questionable,  he  thought,  that  a  sacculated  esophagus 
ever  fully  regained  its  normal  tone;  long  after  the 
spasm  had  been  completely  relieved,  certain  symptoms 
persisted  because  of  this  fact.  Dr.  Myer  said  that  his 
experience  with  this  series  of  ten  cases  led  him  to  the 
belief  that  there  was  a  congenital  basis  for  the  develop- 
ment of  the  sacculation.  These  individuals  presented 
certain  well-defined  outward  evidences  which  indicated 
a  congenital  tendency  to  a  general  asthenic  state. 
That  cardiospasm  was  of  nervous  origin  seemed  to  he 
the  general  consensus  of  opinion.  How  or  why  it  de- 
veloped in  certain  persons,  however,  had  never  been 
satisfactorily  explained.  Many  etiological  factors  had 
been  considered  in  the  previous  case  reports,  but  in 
none,  perhaps,  with  the  possible  exception  of  trauma, 
had  any  essential  connection  been  determined.  For 
the  development  of  cardiospasm,  as  for  certain  other 
conditions  dependent  upon  nervous  causes,  there  were 
probably  necessary  two  factors,  i.  e.,  a  predisposition 
and  an  irritant. 

The  dilator  which  Dr.  Myer  used  in  the  stretching  of 
the  cardia  in  his  cases  consisted  of  a  double  rubber  bag 
with  a  silk  bag  inserted  between  them,  and  attached  to 
the  ordinary  stomach  tube  having  no  opening  in  the 
end. 

TORTUOUS    STRICTURE    INVOLVING    THREE    AND    A    HALF 

INCHES    OF    THE    CARDIAC    END    OF    THE    STOMACH 

TREATED    BY   GRADUAL   DILATATION. 

Dr.  Bertram  N.  Sippy,  of  Chicago,  report ed  this 
case  and  gave  a  demonstration  of  the  instrument  he 
employed. 

The  papers  of  Dr.  Einhorn  and  those  of  Drs.  Myer 
and  Sippy  were  discussed  together. 

Dr.  Charles  G.  Stockton,  of  Buffalo,  said  he  had 
had  some  experience  with  cardiospasm  and  with  its 
treatment  by  dilatation,  and  while  he  had  succeeded 
in  some  instances,  there  were  others  in  which  the  result 
was  not  satisfactory.  He  had  had  cases  where  he  did 
not  succeed  in  passing  a  dilator. 

Dr.  Allen  Arthur  Jones,  of  Buffalo,  said  the  con- 
dition of  cardiospasm  was  one  of  the  most  difficult  that 
internists  and  gastro-enterologists  had  been  called  upon 
to  treat.  Surgical  interference  in  these  cases  was  not 
altogether  satisfactory.  The  only  operation  that  had 
been  feasible  in  most  instances  had  not  attacked  the 
disease  at  all,  but  had  simply  been  undertaken  to  short- 
circuit  it  and  feed  the  patient  through  an  artificial 
opening.  For  this  operation,  it  might  be  said  in  its 
favor  that  some  cases  of  cardiospasm  were  greatly 
improved  by  it,  and  it  was  possible  in  a  few  instances 
to  allow  the  artificial  opening  to  close,  and  thereafter 
the  patient  was  able  to  take  his  or  her  food  in  the  normal 
manner.  In  those  cases,  one  could  not  help  feeling 
that  the  condition  was  accompanied  by  some  inter- 
mittent or  continuous  irritation,  either  direct  or  indirect, 
which  gave  rise  to  the  spasm  and  closed  the  esophagus 
and  cardia,  and  that  the  operation  allayed  the  irritation 
and  overcame  the  spasm. 

Dr.  John  A.  Lichty,  of  Pittsburgh,  believed  we 
were  coming  more  and  more  to  feel  that  gastric  ulcer 
was  not  a  local  disease;  that  it  was  rather  a  disease  due 
to  constitutional,  nutritional  disturbance,  and  if  we 
must  feed  these  patients  by  the  rectal  method  or  starve 
them,  we  were  to  that  extent  hazarding  their  chances 


<>!'  recovery  by  further  interfering  with  their  nutrition. 
Therefore,  if  this  method  of  Dr.  Kinhorn's  of  feeding 
the  patient  directly   into  the  duodenum   by   passing  a 

tube  through  the  pylorus  proved  successful,  we  had 

made  a  great  step  in  advance  in  the  treatment  of  gastric 
and  duodenal   ulcer. 

Di{.  A.  I..  Benedict,  of  Buffalo,  said  he  had  never 
seen  a  case  of  esophageal  spasm  which  required  any 

extreme  treatment.     One  or  two  passages  with  an  ordi- 
nary bougie,  a  little  valerian  suggestion,  if  you  pleased, 
at    any  'ate,   very  mild  measures   were   sufficient   to 
relieve  the  condition.     In  his  own  experience,  we  had  a 

very  simple  type  of  esophageal  spasm  which  yielded 

readily  to  mild  measures  of  treatment,  or  else  we  had 

to  deal  with  a  distinctly  organic  or  at  least  mechanical 
obstruction. 

I)k.    Max   Einhorn   said    that   in    his   DEpei   he   had 

differentiated  between  cardiospasm  and  idiopathic 
dilatation  of  the  esophagus.  Cardiospasm  was  a  fre- 
quent condition  and  was  easily  cured  in  many  instances. 
It  was  a  neurotic  affair.  With  idiopathic  dilatation  of 
the  esophagus,  however,  no  matter  how  originally  pro- 
duced, we  found  a  different  picture.  These  patients 
were  never  cured  with  drugs  or  suggestive  measures, 
and  even  the  introduction  of  small-sized  bougies  would 
not  cure  them.  When,  however,  we  began  to  dilate 
forcibly,  overstretching  the  cardia  and  making  it  much 
larger  than  normal,  then  we  might  accomplish  a  cure. 
Cardiospasm  and  idiopathic  dilatation  of  the  esophagus 
were  two  entirely  different  conditions,  and  we  should 
not  mix  them  up. 

Dr.  Jesse  S.  Myer  said  he  was  not  yet  quite  clear 
as  to  how  Dr.  Einhorn  differentiated  clinically  between 
cardiospasm,  with  dilatation  of  the  esophagus,  and 
idiopathic  dilatation  of  the  esophagus.  Dr.  Myer  said 
his  own  cases  were  all  examples  of  cardiospasm  with 
dilatation.  If  the  cardiospasm  were  primary,  then  we 
were  perfectly  entitled  to  consider  the  condition  as 
cardiospasm,  with  dilatation  of  the  esophagus.  Under 
those  circumstances,  however,  we  were  not  justified 
in  calling  it  an  idiopathic  dilatation. 

thyroidism    as    a    causative    factor    of    gastric 
disturbance. 

Dr.  Max  Ballin,  of  Detroit,  read  a  paper  on  this 
subject,  in  which  he  offered  the  following  conclusions: 
Thyroidism  is  a  complex  of  symptoms  caused  by 
faulty  secretion  of  the  thyroid  gland.  Besides  the 
principal  symptoms  (heart,  nervous  and  eye  symptoms 
and  goiter),  intestinal  symptoms  (diarrhea,  vomiting, 
etc.),  and  disturbances  of  metabolism  (loss  in  weight) 
were  very  important;  more  so,  as  the  latter  might  occur 
early  in  the  course  of  the  disease  and  might  be  more 
pronounced  than  the  former.  Therefore,  the  diagnosis 
in  those  cases  where  the  intestinal  symptoms  predomi- 
nated might  be  difficult  and  should  be  based  upon 
accurate  examination  as  to  the  existence  of  slight  de- 
grees of  goiter,  tachycardia  and  slight  eye  symptoms. 
As  to  treatment,  surgical  interference,  if  serum  and 
medical  treatment  failed,  would  nearly  always  cure  the 
intestinal  symptoms;  in  fact,  often  earlier  than  the 
cardiac  and  eye  symptoms.  A  suitable  operation 
(ligation  of  the  thyroid  arteries,  resection  of  the  gland 
or  enucleation  of  tumor  from  the  gland)  would  be 
followed  most  frequently  by  a  surprising  gain  in  weight 
and  would  check  the  acceleration  of  metabolism  with 
list  issue  waste. 

Dr.  John  P.  Sawyer,  of  Cleveland,  said  that  in 
view  of  the  enormous  frequency  of  thyroidism  in  the 
district  in  which  he  lived,  and  in  other  localities,  he 
did  not  feel  that  it  was  warranted  that  operative  inter- 
ference should  be  too  frequently  recommended.     He 
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had  seen  instances  where  large  goiters  pressed  on  the 
trachea  and  gave  rise  to  pronounced  symptoms  of 
obstruction;  yet  they  receded  and  were  symptomati- 
cally  cured  under  medical  treatment.  On  the  other 
hand,  he  could  recall  a  number  of  instances  that  were 
operated  on  with  only  temporary  relief.  He  was  con- 
vinced that  the  best  method  of  treatment  in  these  cases 
was  not  vet  generally  known,  but  in  most  instances  he 
would  have  grave  doubts  about  recommending 
thyroidectomy. 

Dr.  J.  H.  Stealy,  of  Freeport,  111.,  said  he  had  been 
on  the  lookout  for  cases  of  enlarged  thyroid  or  hyper- 
thyroidism for  over  twenty  years,  and  up  to  ten  years 
ago,  in  his  section  of  the  country,  not  5%  of  these  cases 
were  ever  diagnosed.  Now  about  60%  were  recognized. 
As  to  the  operative  treatment  of  these  cases,  he  was 
in  favor  of  removing  the  entire  thyroid,  with  the  excep- 
tion of  a  small  portion,  say  the  size  of  a  penny.  He  had 
removed  the  entire  gland  in  a  large  number  of  cases, 
and  up  to  the  present  time  no  symptoms  of  hypothy- 
roidism had  developed  by  leaving  the  parathyroids. 

Dr.  Ballot,  in  closing,  said  we  should  save  as  much 
(if  the  thyroid  tissue  as  possible.  Nobody  to-day  was 
iii  favor  of  complete  thyroidectomy,  which  would  lead 
to  myxedema.  We  should  only  tie  as  many  arteries  or 
remove  as  much  of  the  gland  as  was  necessary  to  over- 
come the  symptoms. 


ACHLORHYDRIA    HEMORRHAGICA    GASTRICA    AS    A    SYMP- 
TOM  OF   CHRONIC   GASTRITIS. 

Dr.  James  Taft  Pilcher,  of  Brooklyn,  N.  Y.,  read 
this  paper,  which  gave  the  result  of  his  investigations 
made  in  the  pathologic  laboratories  at  St.  Mary's 
Hospital,  in  Rochester,  Minn.  He  stated  that  there 
was  a  definite  entity  presented  in  the  stomachs  of  some 
patients  suffering  from  various  intra-  and  extra- 
abdominal  pathologic  conditions,  which  was  character- 
ized by  the  absence  of  hydrochloric  acid  and  the 
presence  of  "occult"  blood.  The  condition  was 
probably  primarily  affected  through  the  agency  of  a 
reflex  nerve  stimulation,  inhibiting  first  the  production 
of  free  hydrochloric  acid  to  only  a  moderate  degree. 
This  so  modified  the  inhibiting  factor  of  the  gastric 
juice  that  the  necessary  conditions  for  the  growth  of 
pathogenic  bacteria  was  furnished,  chief  among  which 
were  to  be  reckoned  the  streptococci  and  colon  group, 
which  were  present  in  striking  numbers.  These  direct 
irritants  either  themselves  or  in  conjunction  with  the 
primary  irritative  factor,  gallstones,  appendicitis, 
pancreatitis,  etc.,  perpetuated  the  pathologic  process 
until  there  was  an  achlorhydria  produced.  It  was  most 
probable  that  to  the  erosion  following  this  irritation  the 
presence  of  blood  mighl  be  ascribed.  In  the  one  hun- 
dred   stomachs  examined  at   operation,  atrophy  was 

■  present,  nor  was  there,  excepting  in  one  case, 
any  evident  insufficiency  of  the  pylorus.    There  was  a 

ral  symptomatology  accompanying  this  condition 
which  was  very  suggestive.    The  test  meal  recovered 

indicative  of  the  pathologic  process  in  the  stomach. 
There  were  indications  in  but  seven  cases  observed  that 
there  was  no  secretion  from  the  stomach  mucosa.  In 
others,  the  presence  of  mucus,  the  Biuret  reaction  and 

ilation  after  activation  would  tend  to  show  thai 
-till  a  moderate  degree  of  enzymatic  action. 
The   i  re,    therefore,   not    "achylia   gastrica." 

Many  instance*  were  shown  which  illustrated  the  pro- 
established  or  retrogressive  stages  of  this 
condition.  Proof  of  the  etiological  factors  had  been 
demonstrated  in  the  cases  operated  upon,  deduced  from 
theii  prompt  and  permanenl  recovery.    The  condition 

relatively  common,  approximately  one  in  every 
fifteen  stomach  cases  examined. 


Dr.  Max  Einhorn,  of  New  York,  said  that  some 
years  ago  1  he  published  his  first  article  on  "  Clinical 
Observations  on  Erosions  of  the  Stomach  and  Their 
Treatment,"  and  five  years  later  2  his  second  article 
on  "  Further  Remarks  on  Erosions  of  the  Stomach  " 
appeared.  In  those  articles  he  reported  a  series  of 
cases  in  which  the  presence  of  particles  of  gastric 
mucous  membrane  appeared  in  the  stomach  washings, 
and  these,  under  the  microscope,  were  found  to  contain 
glandular  elements.  In  these  cases,  the  absence  of 
hydrochloric  acid  was  also  noted  in  some  instances; 
in  some  there  was  complete  achylia  and  in  others 
hyperchlorhydria.  In  all  of  them  there  were  various 
subjective  symptoms  of  gastric  origin,  which,  together 
with  the  small  pieces  of  gastric  mucosa,  clearly  indi- 
cated the  presence  of  gastric  erosions.  The  condition 
was  found  associated  with  catarrhal  gastritis,  sometimes 
of  the  alcoholic  type.  He  never  had  a  chance  to  get  an 
autopsy  on  any  of  these  cases  because  all  of  his  patients 
recovered  under  treatment,  but  he  did  not  doubt  that 
a  similar  condition  existed  in  association  with  other 
troubles. 

Dr.  John  A.  Lichty,  of  Pittsburgh,  said  the  one 
point  which  interested  him  particularly  in  Dr.  Pilcher's 
paper  was  the  relatively  large  number  of  cases  of  achlor- 
hydria or  hypochlorhydria,  and  the  few  cases  of  achylia 
gastrica,  and  it  seemed  to  him  to  be  within  the  range 
of  possibility  that  in  the  cases  he  examined  the  patients 
were  under  abnormal  conditions  and  did  not  secrete 
their  normal  gastric  juice.  Probably,  in  many  of  them, 
serious  operations  were  contemplated;  they  were  in  a 
more  or  less  perturbed  state  of  mind,  and  this  might 
have  disturbed  the  normal  gastric  secretions. 

Dr.  John  P.  Sawyer,  of  Cleveland,  said  it  was  well 
to  keep  in  mind  the  fact  that  repeated  examinations, 
at  considerable  intervals  of  time,  were  necessary  in 
order  to  determine  that  given  findings  were  essential 
or  particularly  peculiar  to  the  pathological  condition 
determined  clinically,  or  perhaps  afterwards  recognized 
at  post-mortem. 

Dr.  A.  L.  Benedict,  of  Buffalo,  referred  to  the  un- 
reliability of  the  blood  tests  that  were  employed  for 
occult  blood.  There  were  quite  a  number  of  different 
substances  that  would  oxidize  guaiac  and  other  things, 
and  some  authors  gave  such  a  large  list,  including  the 
ferments,  starch,  mucus  and  other  substances  liable 
always  to  be  present,  that  it  seemed  we  must  check  off 
our  tests  for  occult  blood  before  we  could  draw  any 
reliable  conclusions  therefrom. 

Dr.  Pilcher,  in  closing,  replying  to  Dr.  Einhorn, 
said  that  in  all  the  stomach  washings  he  had  made  in 
these  cases  he  had  never  been  able  to  identify  any  cellu- 
lar elements  that  could  be  referred  to  the  stomach 
mucosa.  He  had  never  seen  any  clumps  of  cells  or  any 
cells  which  would  in  the  least  give  one  any  idea  of  the 
condition  of  the  gastric  mucosa.  As  to  the  suggestion 
made  by  Dr.  Lichty  that  the  loss  of  acidity  was  possibly 
temporary  and  associated  with  a  nervous  condition  of 
the  patient,  Dr.  Pilcher  said  he  did  not  think  this  was 
so.  This  so-called  "  nervous  achylia  "  was  very  simply 
differentiated,  and  the  experienced  observer  could  in 
most  cases  tell  immediately  whether  he  was  dealing 
with  a  real  achylic  stomach  or  a  "nervous  achylic" 
stomach  if  he  would  merely  make  a  smear  from  his 
residue  and  stain  it  with  any  ordinary  stain,  and  find 
out  what  the  bacterial  content  was.  In  the  normal 
stomach  there  were  very  few  bacteria,  and  if  we  were 
dealing  with  a  case  of  nervous  subacidity  or  complete 
lack  of  acid  due  to  the  same  cause,  we  would  not  find 
the  enormous  number  of  bacteria  that  were  present  in 
true  achylia,  nor  would  we  find  the  pathogenic  varieties 

1  N.  Y.   Med.  Rec.,  June  23,  1894. 

2  Jour.  Am.  Med.  Asso.,  May  20,  1899. 


Vol.  CLXIII,  No.  14] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


:>17 


which    were    so    universally    present    under    di 
conditions. 

OBSERVATIONS  OF  THE  VARIABILITY  OF  THE  COMPOSITION 

OF   THE   GASTRIC   JUICE. 

Dr.  E.  L.  Eggleston,  of  Battle  Cheek,  said  that 
repeated  test  meals  given  the  same  individual  under  as 
nearly  the  same  conditions  as  possible  indicated  a 
considerable  variation  in  the  acid  and  pepsin  secretion, 
the  secretion  being  no  doubt  influenced  by  psychic 
conditions.  What  might  be  termed  the  normal  secre- 
tion in  any  individual  fluctuated  to  a  considerable 
degree,  being  influenced  both  by  the  mental  condition 
and  the  kind  of  food  taken.  The  state  of  mind  —  the 
mental  condition  —  of  the  patient  at  the  time  of  the 
test  meal  was  decidedly  unfavorable  to  normal  diges- 
tion. As  the  ordinary  test  meal  was  not  inviting,  this 
also  failed  to  arouse  what  Pawlow  termed  the  "  appe- 
tite juice,"  and  the  secretion  obtained  at  the  end  of  an 
hour  might  be  very  misleading.  When  possible,  a 
specimen  of  the  gastric  contents  should  be  taken  after 
the  patient  had  eaten  of  food  that  was  appetizing  and 
under  pleasant  conditions.  Aside;  from  the  psychic 
influences  which  caused  a  variation  in  the  composition 
of  the  gastric  secretion,  it  was  possible  to  greatly  influ- 
ence it  by  the  kinds  of  food  taken.  It  was  possible  in 
this  way  to  greatly  increase  the  secretion,  or  to  reduce 
it  almost  to  nil.  The  author  summarized  his  paper  as 
follows:  (1)  That  with  the  same  food  materials  there 
may  be  quite  a  marked  variation  in  the  percentage 
composition  of  the  gastric  juice,  which  will  result  from 
psychic  influences.  (2)  Iced  foods  or  beverages  have 
only  a  slight  inhibitory  action  on  the  gastric  secretions. 

(3)  Foods  containing  free  fats  in  any  quantity,  when 
taken  either  at  ordinary  temperature  or  frozen,  have  a 
decided    inhibitory    effect    on    the    gastric    secretions. 

(4)  Fruit  juices,  either  frozen  or  at  ordinary  tempera- 
ture, quite  markedly  increase  the  secretion.  (5) 
Tincture  of  gentian  compound  seemed  to  have  but  little 
effect  as  a  gastric  stimulant. 

Dr.  J.  C.  Johnson,  of  Atlanta,  said  that,  when  we 
considered  the  personal  equation  and  variations  in  the 
vital  equilibrium,  he  did  not  doubt  for  a  moment  that 
we  would  find  a  considerable  variation  in  the  acid  and 
pepsin  secretion,  even  in  the  absence  of  any  evidence  of 
ill-health,  but  in  order  to  determine  the  exact  physio- 
logical value  of  such  findings,  they  must  be  shown  to 
be  on  an  entirely  physiological  basis,  and,  at  the  same 
time,  such  findings  must  be  more  or  less  uniform. 

The  discussion  was  continued  by  Dr.  Gustav  Baar, 
of  Portland,  Ore.,  and  was  then  closed  by  Dr. 
Eggleston. 

some    experiences    with    the    einhorn    duodenal 

BUCKET. 

Dr.  W.  G.  Morgan,  of  Washington,  D.  C,  in  this 
paper,  reported  in  detail  nineteen  cases  in  which  he  had 
used  the  Einhorn  duodenal  bucket  for  the  diagnosis 
and  localization  of  ulcers  of  the  stomach  and  duodenum. 
He  used  both  the  thread  test  and  the  duodenal  aspirator, 
and  from  his  experience  with  these  two  methods  he 
realized  that  Dr.  Einhorn  had  given  us  means  to  employ 
which  rendered  the  diagnosis  in  these  cases  compara- 
tively easy  and  reliable.  The  application  of  the  thread 
test  was  readily  applicable  to  most  cases,  there  being 
only  here  and  there  an  individual  who  objected  to  the 
procedure.  We  could  often  watch  the  healing  of  the 
ulcer  by  the  lessening  of  the  length  and  amount  of  the 
blood  stain  upon  the  thread.  Dr.  Morgan  said  he  had 
modified  this  test  by  substituting  a  small  split  shot 
inclosed  in  an  ordinary  gelatin  capsule  for  the  bucket 
devised  by  Dr.  Einhorn,  and  he  felt  that  it  worked 


even  better,  as  the  patient  seemed  to  experieno 
difficulty  in  swallowing  it;    furthermore,  it   co.-t   much 
o  have  a  number  of  such  tests  going  on  at  the  same 

I  line.  Dr.  Morgan  said  that  the  number  of  latent 
ulcers,  or  ulcers  giving  few  prominent  symptoms,  was 
larger  than  was  thought,  and  that,  by  the  systematic 
use  of  the  thread  test,  many  cases  would  be  found  that 
would  otherwise  escape  recognition.  The  test ,  although 
sometimes  disagreeable,  was  not  seriously  objected  to 
and  should  be  instituted  at  the  faintest  suspicion  of 
ulcer.     Besides  being  able  to  localize  the  ulcer,  we  were 

enabled  to  say  with  more  certainty  how  the  case  was 

progressing  and   when   the   ulcer   was   probably   eured. 

Db.  Max  ErNHORN,  of  New  York,  said  he  had  em- 
ployed the  thread  test  in  over  seventy  cases  of  ulcer  of 
I  he  stomach  and  could  subscribe  to  its  usefulness.  In 
cancer  the  method  could  be  used  advantageously  in 
recognizing  and  localizing  the  presence  of  a  growth; 
it  did  not  tell  us  whether  the  growth  was  malignant 
or  benign,  but  it  indicated  the  site  of  the  ulceration. 
He  had  also  found  it  useful  in  cirrhosis  of  the  liver, 
with  varicosities  and  ulceration  in  the  region  of  the 
cardia  and  lesser  curvature,  even  before  the  occurrence 
of  hemorrhage. 

Dr.  James  T.  Pilcher,  of  Brooklyn,  said  he  had 
tried  the  Einhorn  thread  method  as  an  aid  to  diagnosis 
in  twenty-five  cases  of  ulcer  of  the  duodenum  and  in 
ten  cases  of  ulcer  of  the  stomach,  as  determined  at  opera- 
tion by  Dr.  Mayo,  and  its  localization  of  the  ulcer  in 
the  cases  in  which  he  had  employed  it  had  not  always 
been  quite  as  definite  as  one  might  infer  from  listening 
to  Dr.  Morgan's  paper.  In  the  first  place,  in  ulcerations 
of  the  duodenum,  the  bucket  did  not  seem  to  get 
beyond  the  point  of  the  ulceration.  In  four  or  five  of 
his  cases,  however,  the  ulcer  was  definitely  located  by 
the  thread  and  bucket  method,  as  subsequently  proven 
by  operation. 

\hi.  Morgan,  in  closing,  said  that  this  test  was  still 
new  and  that  it  would  take  many  hundreds  of  cases  to 
properly  estimate  its  value,  but  from  his  experience  he 
believed  it  would  prove  to  be  one  of  the  most  valuable 
guides  in  the  recognition  of  peptic  ulcer. 

hyperacidity  and  abdominal  and  pelvic  surgery. 

Dr.  J.  H.  Carstens,  of  Detroit,  said  that  cases  of 
hyperacidity  that  were  not  relieved  by  ordinary  treat- 
ment after  a  reasonable  period  of  time  should  be  sub- 
jected to  an  exploratory  abdominal  section,  so  that  the 
exact  diagnosis  could  be  made.  Sometimes  the  opera- 
tion might  fail  to  reveal  the  trouble,  but  in  the  vast 
majority  of  cases  it  would  be  found  that  there  were 
adhesions  of  the  gall  bladder,  stomach,  intestines, 
appendix  or  pelvic  organs  which  by  reflex  action  pro- 
duced that  temporary  condition  which  we  called 
hyperacidity.  The  speaker  said  that  while  he  dis- 
couraged indiscriminate  operations  as  much  as  any  one, 
he  thought  that  the  stomach  specialist  should  make 
more  frequent  use  of  abdominal  surgery,  which  was 
now  free  from  danger,  in  obscure  troubles  of  the  diges- 
tive tract.  Dr.  Carstens  offered  the  following  con- 
clusions: (1)  Hyperacidity  varied  in  different  individu- 
als. (2)  Hyperacidity  was  a  symptom,  not  a  disease. 
(3)  Hyperacidity  was  most  frequently  caused  by  reflex 
action.  (4)  Hyperacidity  was  probably  due  to  irrita- 
tion of  the  sympathetic  nervous  system.  (5)  Persistent 
hyperacidity  should  be  cleared  up  by  an  exploratory 
abdominal  section. 

Dr.  Allen  A.  Jones,  of  Buffalo,  said  that  in  con- 
sidering this  question  we  should  be  very  careful  in 
deciding  what  we  meant  by  hyperacidity,  and  that  it 
was  an  error  to  allow  the  patient  to  make  the  diagnosis 
for  us.     Many  patients  complained  of  extreme  gastric 
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aridity  when  they  were  not  suffering  from  that  con- 
dition' at  all.  If  we  had  a  definite  reason  for  feeling 
that  the  cause  of  the  excessive  acidity  rested  in  some 
other  organ  than  the  stomach,  such  as  the  gall  bladder 
or  appendix,  an  operation  was  certainly  indicated,  but 
he  protested  against  opening  the  abdomen  with  the 
idea,  as  Dr.  McPhedran,  of  Toronto,  had  put  it,  of 
going  on  a  roving  expedition. 

Dr.  Gustav  Baar,  of  Portland,  Ore.,  said  he  had 
found  that  excessive  indican  in  the  urine  was  frequently 
associated  with  hyperacidity,  and,  when  indicanuria 
was  a  constant  symptom,  he  became  convinced  that  it 
was  an  indication  of  the  presence  of  an  actual  intra- 
abdominal lesion  of  the  appendix  or  elsewhere. 

Dr.  J.  C.  .Johnson,  of  Atlanta,  said  we  either  had  to 
regard  an  excess  of  hydrochloric  acid  as  an  entity,  or 
not  regard  it  as  such;  it  was  either  a  disease  or  a  symp- 
tom of  a  disease.  In  either  case,  the  causes  producing 
this  pathological  condition  must  operate  in  essentially 
the  same  way,  and  whatever  the  remedy  might  be, 
whether  the  knife,  or  alkalies,  or  diet,  the  essential 
cause  must  be  removed  by  the  employment  of  the  same 
factors  whose  perversion  led  to  its  development. 

A   CLINICAL   STUDY    OF   600    CASES    OF   COLITIS. 

By  Dr.  George  D.  Kahlo,  of  French  Lick,  Ind- 
This  paper  embraced  a  resume  of  625  cases  of  chronic 
colitis,  including  both  the  inflammatory  and  secretory 
forms,  the  subject  being  treated  entirely  from  the 
clinical  standpoint.  Statistics  were  given  showing  the 
sex.  age,  duration  of  the  disease  and  the  relative 
frequency  of  prominent  symptoms,  as  also  the  occur- 
rence of  the  more  common  complications.  Errors  in 
diagnosis  often  led  to  unnecessary  surgical  interference. 
The  author  believed  that  treatment  should  be  directed 
to  the  local  condition,  as  well  as  to  the  neurotic  influ- 
ences that  had  acted  to  produce  the  disturbed  secretory 
function.  In  prescribing  a  diet,  consideration  should 
be  given  to  disturbances  of  the  digestive  function  and 
to  the  state  of  nutrition.  The  effect  of  mineral  waters 
of  the  alkaline-saline  group,  both  internally  and  locally, 
was  also  referred  to,  as  were  the  influences  of  psycho- 
therapy, massage  and  hydrotherapy. 

Dr.  John  A.  Lichty,  of  Pittsburgh,  discussing  the 
treatment  of  these  cases,  said  he  was  a  great  advocate 
of  the  warm  oil  enema,  but,  more  than  that,  he  believed 
that  the  cure  lay  in  the  correction  of  the  disturbance  of 
nutrition,  such  as  we  often  found  associated  with 
splanchnoptosis.  If  you  fattened  your  patient  and 
increased  the  amount  of  fat  in  the  abdominal  cavity, 
the  mucous  colitis  would  often  disappear  without  any 
other  treatment. 

Ski  ond  Day,  Tuesday,  June  7. 

on  the  adaptation  of  the  human  saliva  to  diet. 

Db.  Lai  aybttb  1).  Mendel,  of  New  Haven,  in  this 
paper,  said  thai  the  question  of  the  adaptation  of  the 
digestive  secretions  to  the  character  of  the  diet  had 
been  somewhal  debated  in  recent  years.  It  involved 
not  only  an  important  biological  problem,  but  also 
practical  considerations  in  relation  to  die- 
tetic-. Lately  it  had  Keen  reported,  for  example,  that 
a  forced  diet  of  carbohydrates  in  man  increased  the 
content  of  carbohydrate-digesting  enzymes  in  the 
saliva.  The  alleged  similar  adaptation  in  dogs  had 
already  been  subjected  to  experimental  investigation 
by  the  author  and  his  colleagues  with  negative  results. 
New  experiments  on  man,  under  carefully  selected 
conditions  had  failed  1o  -how  any  correlation  of  enzyme 
Concentration  in  the  saliva  with  the  dietary  of 'the 
individual.  Vegetarians  furnished  no  specific  exception 
m  regard    to  ptyaliu   secretion.     The  author  stated 


that  his  experience  corresponded  with  the  results  just 
published  by  Carlson  and  Crittenden. 

FURTHER   OBSERVATIONS   ON   ALCOHOLIC   GASTRITIS   AND 

ITS     RELATION     TO     EXPERIMENTAL     GASTRITIS     IN 

ANIMALS. 

By  Dr.  Nellis  B.  Foster,  of  New  York.  The 
author  stated  that  alcoholic  beverages,  when  con- 
stantly used  to  excess,  as  in  the  case  of  certain  classes 
in  large  cities,  was  the  cause  of  a  gastritis  which  was 
well  recognized  clinically.  The  most  prominent  symp- 
tom of  this  condition  was  the  retching  occurring  before 
the  morning  meal.  When  the  digestive  function  of 
these  individuals  was  examined,  it  was  found  that 
there  was  a  diminution  in  the  amount  of  hydrochloric 
acid  secreted,  which,  in  severe  cases,  was  of  such  a 
degree  that  no  free  acid  was  demonstrable  in  the  gastric 
contents.  There  did  not  appear  to  be  a  corresponding 
deficiency  in  the  pepsin  secretion.  The  second  notable 
feature  of  this  form  of  gastritis  was  the  excessive 
mucous  secretion.  There  was  also  to  be  observed  in 
the  majority  of  cases  a  decrease  in  the  time  that  the 
food  remained  in  the  stomach.  This  had  been  inter- 
preted as  a  functional  compensation  for  defective  peptic 
digestion,  but  might  be  explained  in  several  other  ways. 

From  the  experimental  point  of  view,  it  was  rela- 
tively easy  to  induce  in  dogs  a  gastritis  by  means  of 
dilute  alcohol  solutions.  With  dogs  having  the  double 
stomach  (Pawlow),  observations  might  be  made  as  to 
the  effect  of  alcohol.  The  initial  effect  of  alcohol  was 
to  call  forth  an  increase  in  the  amount  of  gastric  secre- 
tion and  of  acid;  if,  however,  the  dose  of  alcohol  be 
repeated  for  several  days,  there  was  apparent  a  failure 
of  the  stimulus,  after  a  time,  to  produce  the  initial 
effect,  i.  e.,  increased  secretion,  and  the  amount  of 
mucus  secreted  became  more  abundant.  This  sequence 
of  events  was  in  entire  accord  with  physiological  princi- 
ples of  response  to  stimuli.  The  ultimate  result  of  oft- 
repeated  excitation  was  an  absence  of  response  following 
an  increased  reaction.  Applying  this  principle  to  the 
condition  observed  in  animals,  it  followed  that  the 
initial  increase  of  gastric  secretion  would  be  of  brief 
duration  and  then  the  gastric  glands  would  become 
more  and  more  refractive  to  stimulation,  as  was  the 
case.  Ultimately,  there  would  arrive  a  time,  were  it 
possible  to  continue  the  experiment  over  sufficient  time, 
when  it  seemed  most  probable  that  an  atrophic  gas- 
tritis would  result.  A  gastritis  marked  by  much  dimin- 
ished secretion  and  abundant  mucus  Dr.  Foster  said 
he  had  noticed  in  dogs  as  a  sequence  in  other  experi- 
ments, and  in  this  state  the  food  remained  in  the  stom- 
ach for  a  briefer  period  than  normal. 

Dr.  Julius  Friedenwald,  of  Baltimore,  said  that 
about  five  years  ago  he  published  a  paper  on  the 
pathologic  effects  of  alcohol  on  rabbits,  the  work  being 
done  in  the  Pathological  Laboratory  of  the  Johns 
Hopkins  University  and  Hospital,  and  the  results  of 
his  work  corresponded  very  closely  to  those  reported 
by  Dr.  Foster.  The  quantity  of  alcohol  taken  by  the 
rabbits  varied  very  much  according  to  the  size  and 
strength  of  the  animal;  certain  rabbits  were  found  to 
be  so  resistant  that  they  seemed  capable  of  tolerating 
daily  intoxicating  doses  for  an  indefinite  period. 

Dr.  G.  H.  Benton,  of  Chester,  W.  Va.,  said  that 
Dr.  Foster  spoke  of  stimulation  in  reference  to  the 
effect  of  alcohol  on  the  gastric  mucosa.  The  speaker 
thought  this  should  be  regarded  as  an  irritation  rather 
than  stimulation.  This  particular  application  of  alco- 
hol produced  an  excretion  of  a  thick,  tenacious  mucus, 
which  was  nature's  way  of  protecting  the  mucous  mem- 
brane of  the  stomach. 

The   discussion   was   continued   by   Drs,    Lichty 
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Johnson,  Benedict,  Charles  D.  Aakon,  of  Dctn.it, 
and  Nathan  Rosewater,  of  Cleveland. 

ANTHROPOMETRIC  STUDIES  OF  THE  OSSEOUS  PROPOR- 
TIONS OK  THE  HUMAN  BODY:  WITH  A  VI  KW  TO 
OBTAINING  A  MATHEMATIC  EXPRESSION  FOR 
ENTEROPOSIS. 

Dr.  John  C.  Hemmeter,  of  Baltimore,  said  that 
enteroptosis  was  not  an  abnormality  limited  exclu- 
sively to  displacements  of  the  abdominal  viscera,  bul 
that  the  thoracic  organs  wen;  also  displaced  as  far  as 
the  diaphragm  and  the  osseous  limitations  of  the 
thorax  would  permit  it.  By  radiographic  and  other 
methods  of  investigation  the  author  had  become 
convinced  that  enteroptosis  was  an  expression  of  a 
general  osseous,  visceral,  nervous  and  vasomotor 
abnormality.  Acquired  enteroptosis  was  compara- 
tively rare,  and  then  only  showed  displacements  in  a 
few  organs  of  the  abdomen.  In  the  acquired  form,  the 
thoracic  organs,  as  a  rule,  were  in  normal  position,  and 
the  osseous  anthropometric  proportions  of  the  body 
were  not  found  to  be  deviated  from  the  normal,  while 
in  the  inherited  and  more  frequent  type  the  thoracic 
organs  were  rarely  in  normal  position;  there  were 
always  several  abdominal  organs  out  of  position,  and 
the  osseous  proportions  were  decidedly  abnormal. 

Dr.  Johnson  said  he  was  struck  by  the  frequency 
with  which  Dr.  Hemmeter  had  observed  displacements 
of  the  thoracic  organs.  In  his  own  observations,  which 
were  confined  more  especially  to  the  abdominal  organs, 
he  had  never  yet  failed  to  recognize  some  displacement 
or  rather  lack  of  proportion  between  the  thoracic  and 
abdominal  organs  in  patients  with  enteroptosis  or 
gastroptosis. 

Dr.  Gustav  Baar  said  he  was  convinced  that  most 
cases  of  enteroptosis  were  acquired.  The  condition 
was  rarely  observed  in  children,  at  least  in  his  experi- 
ence, and  he  believed  that  the  chief  causative  factor 
was  the  pressure  of  the  corset  in  women  or  the  trousers' 
strap  in  men.  He  believed  that  very  few  of  these  cases 
were  congenital,  and  that  ptosis  of  the  thoracic  organs 
was  very  rare  compared  with  ptosis  of  the  abdominal 
organs. 

The  discussion  was  continued  by  Drs.  Friedenwald 
and  Pilcher. 

CHYLOUS  CYST  OF  MESENTERY. 

Dr.  A.  L.  Benedict,  of  Buffalo,  presented  a  report 
on  a  case  of  chylous  cyst  of  the  mesentery  in  a  boy  of 
six  years,  who  was  operated  on  by  Dr.  Charles  E. 
Congdon.  So  far  as  the  writer  could  ascertain,  no  other 
case  had  ever  been  recognized  in  Buffalo,  although  chy- 
lous ascites  and  chylo-thbrax  had.  The  largest  scries 
of  cases  in  the  literature  hitherto  amounted  to  25.  Dr. 
Benedict  had,  thus  far,  collected  about  65  cases,  and 
had  found  3  cases  prior  to  Rokitansky's,  in  1848,  which 
had  previously  been  supposed  to  be  the  first  authentic 
one.  Two  indubitable  cases  were  found  in  the  reports 
of  the  Paris  Academy  in  1710  and  1727. 

It  had  been  declared  that  sugar  was  an  essential 
constituent  of  genuine  chylous  effusions,  Senator  being 
quoted  as  authority.  Dr.  Benedict's  case  yielded  no 
sugar,  and  he  showed  that  Senator  had  been  misquoted 
as  considering  sugar  as  anything  more  than  a  usual 
constituent;  that  sugar  had  been  absent  in  other  cases, 
and  that,  on  purely  physiologic  grounds,  it  could  not 
be  considered  an  essential  ingredient.  A  study  of  the 
etiology  showed  that  obstruction  of  the  receptaculum 
and  thoracic  duct  was  rarely  a  cause,  and  thai,  indeed, 
such  obstruction  would  tend  to  immediate  chylous 
ascites  or  chylo-thorax;  also,  that  the  theory  of  em- 
bryonal rests  was  not  supported  by  conclusive  histologic 


i    idence.     Prom  experimental  result-  it  seemed  possible 

thai  any  rise  of  abdominal  pressure  might  operate, 
if  not   to  produce  the  original  cavity,  at   least   to  CttUSG 

the    development    of    a    macroscopic    cyst.      Hence, 

the  rather  characteristic  history  of  colicky  pains  might 
have  both  a  diagnostic  and  an  etiologic  bearing,  though 
the  frequency  of  such  pains  in  their  association  with 
Cyst    was  too  slight    to  let   such  a   history  influence  OS, 

excepting  in  a  suggestive  way.    The  physical  diagnosis 

of  abdominal  cysts,  by  auscultatory  percussion,  tuning 
fork  percussion,  transillumination,  etc.,  and  the  ex- 
clusion of  certain  common  types  of  abdominal  tumor 
were  discussed.  Without  claiming  that  a  positive 
diagnosis  could  be  made,  Dr.  Benedict  thought  that  in 
favorable  cases  operation  could  be  undertaken  with  the 
fairly  positive  diagnosis  of  some  sort  of  cyst,  with  the 
probable  diagnosis  of  mesenteric  cyst,  and  with  at 
least  the  knowledge  that  there  was  such  a  thing  as  chy- 
lous cyst  of  the  mesentery. 

Dr.  George  W.  McCabkey.  of  Fort  Wayne,  re- 
ferred to  a  case  which  he  saw  about  twenty  years  ago 
in  which  he  made  a  diagnosis  of  pericardial  effusion. 
This  seemed  justified  by  the  muffled  heart  sounds  and 
by  the  outline  of  the  cardiac  dullness  given  by  per- 
cussion. A  paracentesis  was  done,  and  chylous  fluid 
was  obtained.  He  believed  the  case  was  one  of  chylous 
pericardial  effusion. 

Dr.  C.  F.  Korssell,  of  Chicago,  reported  in  detail 
a  case  of  chylous  ascites  in  combination  with  multiple 
small  chylous  cysts.  The  largest  cyst  formation  was 
found  between  the  layers  of  the  peritoneum  in  the 
transverse  mesocolon,  holding  over  one  quart  of  oily 
chyle. 

Dr.  Benedict,  in  closing,  said  that,  in  a  recent  review 
of  the  subject,  he  found  a  record  of  two  cases  of  chylous 
cyst  of  the  pericardium. 

THE     CLINICAL    FEATURES     OP     METASTASES     INVOLVING 

THE    NERVOUS    SYSTEM    SECONDARY    TO    CANCER    OF 

THE   STOMACH. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  said  that 
metastases  due  to  malignant  disease  of  the  stomach 
and  intestines  as  they  involved  the  nervous  system 
were  exceedingly  rare;  not  so  rare,  however,  as  had 
been  supposed  in  the  past.  Thorough  search  would 
frequently  uncover  clinical  manifestations  which  made 
their  presence  positive.  These  conclusions  were  con- 
firmed by  post-mortem  findings.  In  occasional  cases, 
metastases  of  the  spine,  brain  and  periphery  caused 
such  intense  suffering,  and  their  symptoms  were  so 
prominent,  as  to  mask  partially  or  entirely  the  primary 
growth  in  the  stomach  or  intestines.  Cancers  of  the 
stomach  might  be  so  localized  as  to  give  rise  to  a  fr'w 
symptoms,  while  metastases  springing  from  such 
growths  might  invade  the  nervous  system,  particularly 
the  spine,  and  lead  to  a  definite  train  of  symptoms. 
Cancer  of  the  stomach,  more  particularly,  might  re- 
main latent  during  a  number  of  years,  during  which 
time  metastases  followed  which  might  occasionally 
invade  the  nervous  system.  It  was  important  to  dif- 
ferentiate the  various  manifestations  associated  with 
pernicious  anemia,  included  under  the  "  Lichtheim 
symptoms,''  and  those  due  to  invasion  of  the  central 
nervous  system,  particularly  the  spine,  secondary  to 
cancer  of  the  stomach  or  intestines. 

THE    RELATION    OF    GALL-BLADDER    AND    DUCT   DISEASES 

TO     GASTRIC      FUNCTION,      BASED      UPON      CLINICAL 

AND   EXPERIMENTAL   OBSERVATIONS. 

Dr.  J.  A.  Lichty,  of  Pittsburgh,  read  a  paper  on 
this  subject,  in  which  he  offered  the  following  conclu- 
sions:  (1)  A  lesion  of  the  gall  bladder  and  ducts  may 
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disturb  gastric  function.  (2)  This  disturbance  may 
consist  of  a  hypersecretion  of  gastric  juice,  especially 
of  the  hydrochloric  acid,  and  a  diminution  of  gastric 
motility,  and  was  in  direct  proportion  to  the  extent  of 
the  pathology  present.  (3)  So-called  hyperchlorhydria 
should  be  looked  upon  as  a  symptom  of  some  organic 
condition  somewhere  along  the  gastro-intestinal  tract, 
and  should  be  treated  symptomatically  only  when 
organic  disease  could  be  excluded  with  a  satisfactory 
degree  of  certainty.  In  the  experimental  work  referred 
to  by  Dr.  Lichty,  it  was  attempted  to  show  in  dogs 
whose  normal  gastric  secretion  had  been  determined, 
that  by  placing  infected  foreign  bodies  into  the  gall 
bladder,  a  condition  similar  to  cholelithiasis  in  the 
human  being  occurred,  and  a  change  in  the  gastric 
secretion  and  motility  took  place,  much  as  was  found 
clinically. 

Dr.  Allen  A.  Jones  said  that  in  not  a  few  instances 
he  had  found  that  definite  disturbances  of  secretion  — 
not  necessarily  hyperchlorhydria  —  or  of  motion  were 
associated  with  gall-bladder  disease.  Furthermore,  he 
agreed  with  Dr.  Lichty  that  extensive  or  quite  marked 
morbid  conditions  of  the  gall  bladder,  especially 
pericholecystitis  with  adhesions,  were  not  infrequently 
assi  iciated  with  gastric  disturbance.  On  the  other  hand, 
there  were  cases  in  which  the  cause  of  the  gastric 
symptoms  lay  in  the  stomach  itself  rather  than  in  a 
morbid  condition  of  some  of  the  other  abdominal 
organs.  We  should  also  bear  in  mind  that  two  or  more 
morbid  conditions  may  exist  in  the  abdomen;  the 
patient  may  have  appendicitis  or  cholecystitis,  and 
may  also  have  an  abnormal  condition  of  the  pylorus. 

Dr.  Fenton  B.  Ttjrck,  of  Chicago,  said  he  had  no 
doubt  that  the  infection  of  the  gall  bladder  in  dogs 
produced  by  placing  an  infected  foreign  body  into 
that  organ  influenced  the  secretion  and  motility  of  the 
stomach,  but  whether  there  were  other  factors  associ- 
ated with  this  had  not  been  touched  upon  in  this 
research  by  Dr.  Lichty. 

Dr.  J.  C.  Johnson  said  that  in  dealing  with  cases  of 
gallstones  and  gall-bladder  adhesions,  we  all  knew 
that  these  conditions  produced  a  certain  train  of  symp- 
toms,  but  what  we  wanted  to  learn  was,  How  did  they 
do  it,  and,  Why  did  they  do  it?  Before  gall-bladder 
trouble,  appendicitis  or  anything  else  could  produce 
hyperchlorhydria,  there  must  be  a  disturbance  in 
metabolism  of  the  secretory  cells  of  the  stomach. 

Dr.  C.  F.  P.  Korssell,  of  Chicago,  said  he  had  al- 
moel  invariably  found  that  patients  with  enteroptosis 
suffered  from  hyperchlorhydria  and  indicanuria. 
By  keeping  this  fact  in  mind,  he  had  relieved  many 
patients  who  were  not  benefited  by  having  their 
appendix  removed,  or  their  Fallopian  tubes  amputated, 
or  their  uterus  curetted,  etc. 

Db.  James  T.  Pilcher,  of  Brooklyn,  called  attention 
to  the  fact  that  we  might  have  these  gastric  disturb- 
due  to  impaired  metabolism  of  the  nerve  struc- 
ture-. That  was  really  an  organic,  condition;  not 
merely  a  functional  one.  We  might  have  an  actual 
change  in  the  nerve,  and  in  that  case  it  could  not  be 
regarded  as  a  functional  hyperchlorhydria. 

Db.  John  P.  Sawyer,  of  Cleveland,  said  that  hyper- 
chlorhydria seemed  to  be  regarded  by  many  as  a  con- 
tinuum expression  of  an  established  disorder.  Ought 
we,  however,  to  regard  it  in  that  light?  Hyperchlor- 
hydria might  be  present  for  a  considerable  length  of 
time  in  a  given  patient  under  a  given  set  of  conditions; 
at  another  time  it  might  be  absent,  and  the  same 
patient  may  have  an  achlorhvdria  or  a  hypochlorhydria. 
We  may  have  tremendous  excursions  in  this  respect 
due  to  psychical  phenomena. 

The  discussion   was  continued  by   Drs.   Benedict 
nod  Prubdenwald,  and  was  closed  by  Dr.  Lichty. 


REPORT  OF  A  CASE  OF  INOPERABLE  CARCINOMA  OF  THE 

SPLENIC  FLEXURE  OF  THE  COLON  TREATED  WITH 

NEOFORMANS  VACCINE. 

By  Dr.  Charles  D.  Aaron,  of  Detroit.  The  case 
was  one  of  tumor  on  the  left  side  of  the  abdomen  which 
upon  exploratory  incision  proved  to  be  inoperable. 
Under  the  use  of  neoformans  vaccine  there  was  an 
apparent  disappearance  of  the  growth  and  an  improve- 
ment in  all  the  symptoms. 

SOME      OBSERVATIONS      AND      MODIFICATIONS      ON      THE 
SCHMIDT  TEST  DIET. 

By  Dr.  G.  W.  McCaskey,  of  Fort  Wayne.  The 
author  suggested  three  slight  modifications  in  the 
Schmidt  test  diet.  One  was  the  advantage  which 
might  be  gained  by  introducing  into  the  diet  very 
small  cubes  of  raw  meat  which  had  been  soaked  in 
carmine  solution  for  twenty-four  hours.  These  might 
pass  through  the  stomach  in  case  the  latter  could  not 
digest  the  connective  tissue,  and  could  be  readily 
recognized  macroscopically  in  the  feces  as  small,  red 
masses.  He  also  advised  repeating  the  test  with  one 
half  the  quantity,  approximately,  perhaps,  1,200 
calories,  and  if  we  still  got  the  same  results,  it  would 
give  us  a  clearer  indication  in  regard  to  functional 
impairment.  The  third  modification  he  suggested  was 
to  make  it  more  inviting  and  palatable  by  substituting 
for  the  purees,  gruels,  etc.,  properly  prepared  potatoes 
and  cereals. 

THE    ROLE    OF    THE    BACILLUS    COLI    COMMUNIS 
IN   DISEASE. 

Dr.  Fenton  B.  Turck,  of  Chicago,  in  this  paper, 
presented  some  interesting  facts  on  the  role  of  the 
bacillus  coli  communis  in  the  gastro-intestinal  tract 
in  producing  lesions  in  the  liver,  kidney,  stomach  and 
other  organs. 


2&ooft  fietoieto. 


Tropical  Medicine  and  Hygiene.  By  C.  W 
Daniels,  M.B.  Cantab'.,  M.R.C.P.  Lond. 
In  three  parts,  with  colored  and  other  illustra- 
tions. Part  II :  Diseases  Due  to  the  Metazoa. 
New  York:   Wm.  Wood  &  Co.    1910. 

The  absence  of  Major  Wilkinson  from  England 
made  it  impossible,  according  to  the  statement 
in  the  preface,  for  him  to  share  in  the  preparation 
of  this  second  volume  of  the  work,  in  the  first  part 
of  which  he  was  collaborator.  The  book  never- 
theless fully  maintains  the  high  standard  of 
excellence  set  by  the  first  volume  [reviewed  in  the 
Journal  for  June  2,  1910].  The  second  part 
treats  of  the  metazoan  diseases,  notably  filariasis, 
trichinosis,  ankylostomiasis,  myiasis  and  in- 
fections with  tapeworms  and  round  worms.  In 
addition  there  is  an  admirable  chapter  on  "  Snakes 
and  Snake- Venoms "  by  Lt.-Col.  A.  Alcock, 
M.B.,  LL.D.,  F.R.S.,  describing  in  brief  but 
attractive  and  complete  form  the  zoological 
characteristics  and  classification  of  snakes,  the 
nature  of  the  venoms  in  the  poisonous  species, 
and  the  general  and  specific  methods  of  the  treat- 
ment of  snake-bite.  This  volume  should  be  of 
special  value  both  to  students  and  to  practitioners, 
and  Dr.  Daniels  and  Dr.  Alcock  arc  to  be  con- 
gratulated on  its  successful  completion. 
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PROGRESS    OF    THE    EUROPEAN    EPIDEMIC 
OF  CHOLERA. 

In  the  issue  of  the  Journal  for  Sept.  15  we  made 
editorial  comment  on  the  source  and  modes  of 
diffusion  of  the  present  European  epidemic  of 
Asiatic  cholera,  and  on  the  measures  taken  in 
different  countries  to  prevent  its  further  spread. 
Since  that  time  the  disease  has  shown  little  sign 
of  abatement,  either  in  Russia,  its  primary  strong- 
hold, or  in  Italy,  its  secondary  seat  of  invasion. 
Reports  from  Russia  state  that,  in  the  week  of 
Sept.  17  to  23,  there  were  in  that  country  3,038 
new  cases  and  1,474  deaths.  During  the  same 
period  there  were  in  the  single  province  of  Amur, 
Siberia,  26  new  cases  and  12  deaths.  Six  cases 
have  occurred  at  Ferghana,  Turkestan.  During 
the  week  of  Sept.  23  to  30,  there  were  215  new 
cases  in  St.  Petersburg  alone,  with  80  deaths,  and 
393  cholera  patients  remaining  in  hospital. 
Statistics  of  the  Russian  sanitary  bureau  show 
that  since  the  outbreak  of  the  epidemic  there  has 
been  a  total  of  198,246  cases  in  the  empire  and 
92,329  deaths.  These  appalling  figures,  represent- 
ing the  possibilities  of  pestilential  devastation  in 
a  country  calling  itself  civilized,  further  justify  our 
recent  characterization  of  Russia  as  "  medieval 
in  her  attitude  toward  such  infections  as  cholera." 

In  Italy  the  situation  is  somewhat  better,  though 
approximately  1,000  persons  are  said  to  have  died 
of  cholera  during  the  month  of  September  in  the 
region  about  Naples,  where  the  epidemic  has  its 
focus.  Latest  reports  state  that  on  Sept.  27  there 
were  32  new  cases  and  22  deaths  in  the  city  of 
Naples,  and  on  Sept.  28,  15  new  cases  and 
9  deaths.  At  Rome  there  are  said  to  have  been 
in  all  only  4  cases  and  1  death,  the  disease  being 
principally  confined  to  southern  Italy. 


extensive  an  epidemic  is,  of  course,  a  grave 
menace  to  adjacenl  countries  and,  to  a  less  extent, 

to  those  more  distant  which  maintain  maritime 
intercourse  With  the  infected  cities.  There  seems 
to  have  been  considerable  careleSSneSfi  00  the  part 

of  Italian  officials  in  guarding  against  both  the 
importation  and  the  exportation  of  the  disease, 

and  possibly  even  deliberate  concealment  of  the 
facta  Of  its  prevalence  for  supposed  economic  and 

commercial  reasons.  The  efficacy  of  intelligently 
practised   measures   of   sanitary    prophylaxis   is 

illustrated  by  the  fact  that  the  other  nations  of 
Europe  have  nevertheless  thus  far  kept  themselves 
free  from  invasion  by  the  disease.  In  America 
the  principal  risk  is  from  unrecognized  cases 
developing  on  shipboard  after  sailing  from  an 
infected  port,  or  from  "  cholera  carriers."  Strin- 
gent measures  are  being  taken  by  our  national 
authorities  and  by  those  of  the  seaboard  states  to 
forestall  such  possibilities.  Emigrants  embarking 
from  Naples  and  ( ienoa  are  detained  in  quarantine, 
prior  to  sailing  from  those  ports,  for  five  days,  the 
maximum  incubation  period  of  the  disease,  and, 
in  addition,  are  subjected  to  rigid  examination 
on  arrival  in  the  United  States.  American  and 
other  steamers  have  been  warned  against  touching 
at  Naples.  Dr.  King,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  has 
been  detailed  to  inspect  also  the  port  of  Palermo, 
from  which  emigrants  from  the  infected  districts 
may  sail  for  this  country. 

The  advent  of  cold  weather  and  the  gradual 
awakening  of  official  activity  will  doubtless  before 
long  put  an  end  to  the  Italian  epidemic.  Meantime 
vigilant  application  of  recognized  principles  of 
prophylaxis  should  keep  America  secure  from 
infection  by  Asiatic  cholera  from  European 
sources. 


NOTES  ON  THE  TUBERCULOSIS  CAMPAIGN. 
Some  medical  problems  come  and  go,  but  the 
fight  against  tuberculosis  bids  fair  to  go  on  for- 
ever, or  until  the  millennial  day  of  the  completely 
immune  race.  Meanwhile  there  are  from  time 
to  time  encouraging  tidings  of  progress  in  the 
conflict.  The  recently  published  fifth  annual 
report  of  the  associated  committees  of  The  Massa- 
chusetts Medical  Society  for  the  prevention  and 
control  of  tuberculosis  contains  account  of  the 
opening  and  valuable  service  of  the  three  new 
state  sanatoria  for  consumptives,  providing  for 
850  patients  in  addition  to  those  accommodated 
.it  Tewksbury;  of  the  opening  of  the  new  con- 
sumptives hospital  at  Lawrence,  Mass.,  and  of  the 
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outdoor  camps  at  Adams,  Mass.,  and  at  Quincy, 
Mass.  The  reports  of  the  several  district  com- 
mittees present  also  interesting  data  of  the  work 
being  done  in  every  part  of  the  state.  So  aggres- 
sive and  vigorous  a  campaign  can  hardly  fail  of 
good  results.  The  chairman's  report  emphasizes 
furthur  desiderata  for  the  future,  particularly  the 
need  of  getting  cases  under  observation  earlier 
in  the  course  of  the  disease.  In  a  recent  letter  to 
the  Mayor,  Mr.  Edward  F.  McSweeney,  chair- 
man of  the  board  of  trustees  of  the  Boston  Con- 
sumptives Hospital,  makes  similar  comment,  and 
suggests  the  desirability  of  a  more  systematic 
examination  of  school  children  in  Boston  for  the 
detection  of  incipient  tuberculosis  and  of  con- 
ditions predisposing  to  tuberculosis.  He  also 
points  out  the  necessity  of  suitable  provision  of 
occupation  and  environment  for  arrested  cases, 
to  prevent  their  relapse  after  supposed  cure. 

This  suggestion  calls  to  mind  the  valuable 
possibilities  of  the  Prendergast  Camp  near  Matta- 
pan,  conducted  by  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis.  The  object 
of  this  camp  is  "to  offer  to  men,  whose  tubercu- 
lar process  has  been  arrested,  a  place  where  they 
may  live  under  the  most  favorable  conditions." 
It  is  intended  primarily  for  recovered  cases  who 
have  returned  to  work,  but  a  few  incipient  or 
quiescent  eases  will  also  be  received  under  suitable 
precautions.  The  camp  is  intended  neither  for 
profit  nor  for  charity,  but  merely  to  be  self- 
supporting;  and  a  board-rate  of  $6.00  a  week 
i<.  therefore,  charged.  Patients  in  the  camp 
remain  under  the  care  of  their  own  physicians. 
Applications  for  admission  should  be  made  to  the 
Secretary  of  the  Association,  Mr.  Seymour  H. 
Stone,  4  Joy  Street,  Boston.  It  is  provisions 
such  as  these  that  make  one  hopeful  of  the  out- 
come in  the  conflict  with  tuberculosis,  even  though 
the  campaign  promise  to  be  long  and  difficult. 


MILK  TRANSPORTATION  RATES. 

Since   the   settlement   of  the  milk   strike  in 

■II  lasl  Bpring,  we  have  been  happily  delivered 

from  apprehensions  of  a  milk  famine,  and  the 

on  hag  passed  without  the  threatened  Failure 

in  quantity  or  quality  of  the  supply.     Problems 

in  connection  with  the  price  and  transportation 

of  milk,  however,  still  remain  to  be  solved,  and 

work  on  these  has  been  continued  through  the 

summer.     On  Sept.  28  was   held    the  last  of  a 

of  hearingB  before  the  [nterstate  Commerce 

<  on. Mii-ion  relative  to  the  present shipmenl  rales. 

Following  the  termination  of  the  strike  h,  June, 


there  were  some  changes  in  the  rates  charged  by 
certain  railroads  for  the  transportation  of  milk. 
Against  these  changes  the  contractors  protested, 
and  the  matter  was  referred  to  the  Commission 
for  investigation.  Both  sides  have  presented 
figures,  the  one  to  show  that  the  present  rates 
mean  financial  loss  to  the  dealers  or  an  increase 
in  price  to  the  consumers;  the  other  to  show  that 
lower  rates  mean  loss  to  the  railroads.  The 
question  really  at  stake  is  the  state  regulation  of 
methods  and  cost  of  milk  transportation.  What- 
ever the  decision  of  the  Commission  on  this  point, 
there  seems  likely  to  result,  in  the  near  future, 
an  increase  in  the  price  of  milk  supplied  to  the 
Boston  market. 


MEDICAL  NOTES. 
boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Sept.  27, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  11,  typhoid  fever  26, 
measles  4,  smallpox  0,  tuberculosis  43. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  27,  1910,  was  17.42. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  1,  1910, 
was  218,  against  183  the  corresponding  week  of  last 
year,  showing  an  increase  of  35  deaths,  and 
making  the  death-rate  for  the  week,  16.95.  Of 
this  number  120  were  males  and  98  were  females; 
210  were  white  and  8  colored;  148  were  born  in 
the  United  States,  70  in  foreign  countries  and  0 
unknown;  52  were  of  American  parentage,  139 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
34  cases  and  2  deaths;  scarlatina,  22  cases  and 
0  deaths;  typhoid  fever,  16  cases  and  4  deaths; 
measles,  3  cases  and  0  deaths;  tuberculosis,  66 
cases  and  16  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22, 
whooping  cough  0,  heart  disease  23,  bronchitis 
5.  There  were  10  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  59;  the  number  under  five  years,  72. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  57.  The  deaths  in  public  institu- 
tions were  87.  Cerebrospinal  meningitis,  1  case 
and  1  death.     Anterior  poliomyelitis,  2  cases. 

Of  the  above  infectious  diseases  the  following 
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were  non-residents:  Consumption,  1  case.   Scarlet 
fever,  1  case.     Typhoid  fever,  1  case  and  1  death. 
Deducting  deaths  of  non-residents,  the  total  is 
191  and  the  death-rate  is  then  14.85. 

Harvard  Medical  and  Dental  Schooi 
The  Harvard  Medical  School  opens  the  new  year 
with  2(J7  students,  13    less   than    last    year.      The 
Dental   School  begins  the  year  with  106  student-,, 
21  more  than  last  year. 

United  Drug  Convention.  —  The  annual  con- 
vention of  stockholders  of  the  United  Drug  ( !om- 
pany,  held  in  Boston  last  week,  was  attended 
by  nearly  one  thousand  representatives,  coming 
from  every  state  in  the  Union,  and  from  ( lanada. 
At  the  sessions  questions  of  the  preparation  and 
side  of  drugs  and  of  the  policy  and  government 
of  the  company  were  considered.  It  was  unani- 
mously voted  that  the  next  convention  be  held 
at  Richmond,  Va. 

Ether  Day  at  the  Massachusetts  General 
Hospital.  —  Members  of  the  medical  profession 
are  invited  to  attend  the  Ether  Day  exercises  to 
be  held  at  the  Massachusetts  General  Hospital 
on  Oct.  15,  1910,  at  4.30  p.m.  The  address  will 
be  by  Dr.  George  W.  Crile,  of  Cleveland,  Ohio. 
Admission  will  be  by  ticket  only.  Application 
for  tickets  should  be  made  to  Dr.  Frederic  A. 
Washburn,  Resident  Physician. 

Retirement  of  Dr.  Austin  Peters.  —  The 
Daily  Press  announces  the  appointment  by  Gov- 
ernor Draper  of  Mr.  Walker,  a  farmer  of  Burling- 
ton, Mass.,  to  succeed  Dr.  Austin  Peters,  the 
present  chief  of  the  Cattle  Bureau.  With  the 
well-recognized  importance  to  the  human  race  of 
protection  from  the  diseases  of  the  domestic  ani- 
mals, this  change  is  most  unfortunate.  Dr.  Peters 
has  and  deserves  the  confidence  of  the  medical 
profession. 

Boston  Hospital  Concerts.  —  The  first  of  t  his 
season's  series  of  concerts,  provided  by  the  Boston 
Hospital  Music  Fund,  was  given  on  Sunday, Oct.  2, 
at  the  Home  for  Aged  Women,  Revere  Street. 
Further  concerts  will  be  given  during  the  current 
month,  as  follows:  On  Oct.  9,  at  the  Some  for 
Aged  Couples,  Roxbury;  on  Oct.  16,  at  the 
Cushing  Hospital,  Roxbury;  on  Oct.  23,  at  the 
WOman's  Charity  (dub  Hospital,  Roxbury;  on 
Oct.  29,  at  the  Boston  State  Hospitals  for  the 
Insane;  and  on  Oct.  30,  at  the  New  England 
Baptist  Hospital,  Roxbury. 


Illegal  Sales  of  Milk  and  Odcaine.-— In 
the  Roxbury  district  courl  lad  week  three  dealers 

of  thai  region,  whose  licenses  to  sell  milk  had  been 

previously  revoked  for  disobedience  to  the  regula- 
tions of  the  Board  of  Health,  were  fined  $50  each 

for  continuing  to  offer  milk  for  sale,  in  the 
Boston  municipal  court,  (  ail   Foley  was  found 

guilty  of  having  made  an  illegal  sale  of  cocaine 
in  Boston  on  Sept.  9,  and  was  sentenced  to  im- 
prisonment for  four  months.  Rigorous  enforce- 
ment of  food  and  drugs  laws  is  essential  for  the 
public;  safety. 

Abolition    of   Public   Drinking  Cups    in 

Massachusetts.  —  The  new  regulation  of  the 
Massachusetts  State  Hoard  of  Health,  prohibiting 
the  use  of  common  public  drinking  cups  through- 
out the  state,  became  operative  on  Oct.  I.    This 

law  applies  to  schools,  hotels,  theaters,  halls, 
railway  stations  and  other  public  buildings,  to 
parks  and  highways,  and  to  railroad  cars,  boats 
and  other  public  conveyances.  It  is  gratifying 
that  Massachusetts  has  so  soon  followed  the  lead 
of  other  states  in  this  desirable  measure  of 
hygienic  reform. 

Oyster  Beds  Condemned  in  Rhode  Island.  — 
Report  from  Providence,  R.  I.,  states  that  on 
Sept.  27  the  Rhode  Island  Board  of  Shellfish 
( 'ommissioners  condemned  27">  acres  of  oyster 
beds  at  Bristol,  in  that  state,  as  unfit  for  use  on 
account  of  pollution  by  sewage  from  the  city. 
It  is  matter  of  congratulation,  not  only  to  resi- 
dents of  Rhode  Island,  but  also  to  oyster  con- 
sumers elsewhere,  that  their  interests  are  being 
so  observantly  safeguarded   by   local   authority. 

Poliomyelitis  in  Rhode  Island  and  Ver- 
mont. —  In  the  issue  of  the  Journal  for  Aug.  25, 
we  noted  the  appearance  of  epidemic  polio- 
myelitis in  Providence,  R.  I.  Recent  report  states 
that  during  the  months  of  August  and  September 
there  were  81  cases  in  that  city,  with  9  deaths. 
Ten  cases  have  occurred  in  Newport,  R.  I.  The 
total  number  of  cases  reported  to  the  Rhode 
Island  State  Board  of  Health  since  .June  1  is 
163.  Report  from  Montpelier,  Vt.,  states  that 
there  have  been  upwards  of  a  dozen  cases  of 
poliomyelitis  in  that  state  this  summer,  with  2 
recorded  deaths.  The  progress  of  these  minor 
epidemics,  pari  passu  with  the  more  extensive 
one  that  has  prevailed  in  Massachusetts,  empha- 
sizes the  unquestionably  infectious  nature  of  the 
disease  and  the  importance  of  its  continued  clini- 
cal and  experimental  study. 
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American  Association  of  Clinical  Research. 
—  The  second  annual  convention  of  the  American 
Association  of  Clinical  Research  was  held  last 
week  in  Boston  in  the  building  of  the  Society  of 
Natural  History.  Among  the  papers  presented 
was  one  by  Dr.  E.  S.  Bailey,  of  Chicago,  on  "  Re- 
searcfa  Work  in  Radio-Activity";  one  by  Dr. 
R.  R.  Smith,  of  Boston,  on  "  Research  Work  in 
Mechanical  Therapeutics";  one  by  Dr.  C.  H. 
Wintch,  of  Newark,  N.  J.,  on  "  Turpentine  Poison- 
ing"; and  one  by  Dr.  L.  V.  Briggs,  of  Boston, 
on  "  Recent  Researches  in  Mental  Medicine." 
A  report  was  made  by  Dr.  W.  H.  Ketchum,  of 
Hopkinsville,  Ky.,  on  the  use  of  the  hypnotic 
state  in  diagnosis,  furthur  consideration  of  which 
was  deferred  till  the  next  convention.  Dr.  A.  R. 
Peebles,  of  Boulder,  Col.,  was  elected  president 
for  the  ensuing  year;  Dr.  I.  S.  Wile,  of  New  York 
City,  and  Dr.  J.  F.  Cobb,  of  Chicago,  vice-presi- 
presidents;  and  Dr.  James  Krauss,  of  Boston, 
secretary  and  treasurer. 

NEW   YORK. 

Rats  and  Mice  and  a  Strike.  —  A  strike  is 
threatened  among  the  stenographers  and  other 
female  employees  at  the  Capitol  in  Trenton,  N.  J., 
because  the  State  Department  of  Health,  having, 
after  some  difficulty,  secured  the  necessary  per- 
mission, is  about  to  establish,  on  the  roof  of  the 
building,  quarters  for  rats  and  mice,  among  other 
animals,  kept  for  experimentation. 

An  Evasion  of  Requirements  to  Practice.  — 
Justice  Hendrick,  of  the  New  York  Supreme  Court, 
has  signed  an  order  denying  the  application  of  a 
certain  physician  who  passed  the  New  Jersey 
examination,  and  is  licensed  to  practise  in  that 
state,  for  a  writ  of  mandamus  compelling  the 
regents  of  the  University  of  the  State  of  New  York 
to  admit  him  to  the  practise  of  medicine  in  New 
York.  The  regents  had  refused  his  application 
on  the  ground  that  he  took  two  out  of  the  four 
year-'  college  attendance  required  by  law  at  the 
Boston  College  of  Physicians  and  Surgeons,  an 
institution  not  registered  with  the  board  of  regents 
ae  having  a  sufficiently  high  standard  of  in- 
struction, and  that  it  would  simply  be  an  evasion 
of  the  requirement-'  to  allow  him  to  practise  by 
way  of  comity  with  the  state  of  New  Jersey. 

Tin:  Entering  Class  at  Columbia.  —  The 
opening  exercises  of  the  medical  department  of 

Columbia  I'niversity  ft  he  College  of  Physicians 

and  Surgeons)  were  held  on  Sept.  2!).     There  was 

b  slight  falling  off  in  the  registration,  the  first-year 


class  showing  an  enrollment  of  75,  as  against  90 
in  1909,  a  circumstance  attributed  to  the  more 
rigid  requirements  which  went  into  force  the 
present  year.  The  address  on  this  occasion  was  by 
Dr.  William  G.  MacCallum,  professor  of  pathology, 
who  took  for  his  subject,  "  The  Future  of  Medi- 
cine." In  the  course  of  it  he  expressed  the  opinion 
that  the  physician  of  the  future  would  be  em- 
ployed principally  to  prevent  disease,  not  to  cure 
it,  and  he  urged  that  marriages  of  deaf  mutes, 
imbeciles,  epileptics,  degenerates  and  defectives 
in  general  should  be  prohibited  by  statute. 

The  Strauss  Milk  Charity.  —  The  regular 
summer  stations  of  the  Strauss  Milk  Charity  have 
already  been  closed,  but,  in  consequence  of  the 
appeals  made  to  him,  Mr.  Strauss  has  decided  to 
keep  the  seven  stations  from  which  pasteurized 
milk  has  been  dispensed  throughout  the  year  in 
operation  until  Nov.  1.  By  that  time  the  com- 
mittee of  which  Mrs.  J.  Borden  Harriman  is 
chairman,  it  is  expected,  will  have  completed  a 
plan  to  carry  on  the  work  heretofore  conducted  by 
Mr.  Strauss  under  his  own  name.  On  behalf  of 
the  latter  it  is  stated  that  while  he  is  unwilling  to 
bear  the  brunt  of  such  opposition  as  in  the  past 
has  been  directed  against  him  personally,  he 
would  lend  any  substantial  financial  backing  to 
this  charity  if  it  were  carried  on  in  the  name  of 
a  committee  or  organization.  It  is  also  stated  that 
Health  Commissioner  Lederle  has  expressed  much 
interest  in  the  proposed  undertaking,  and  that  to 
the  original  committee  have  been  added  the  names 
of  some  forty  persons,  many  of  them  representing 
charitable  organizations. 

Unexpected  Result  of  Campaign  against 
Impure  Milk.  —  One  rather  unexpected  result  of 
the  campaign  against  impure  milk  which  has  been 
carried  on  of  late  in  the  city  has  been,  it  is  found, 
that  in  quite  a  large  number  of  instances,  mothers 
of  the  tenements,  in  their  efforts  to  save  their 
children  from  the  ill-effects  of  bad  milk,  are  now 
trying  to  eliminate  milk  from  the  family  diet  and 
are  substituting  tea  and  coffee  in  its  place.  To 
such  an  extent  has  this  reactionary  movement 
spread  that  the  consumers'  section  of  the  New 
York  Milk  Committee  has  deemed  it  necessary 
to  come  to  the  defense  of  milk,  and  has  accordingly 
issued  for  distribution  a  pamphlet,  bearing  the 
names  of  Dr.  Harvey  W.  Wiley,  of  the  Agricul- 
tural Department's  Bureau  of  Chemistry;  Dr. 
H.  C.  Sherman,  of  the  Department  of  Chemistry, 
Columbia  University;  Dr.  Ira  S.  Wile,  of  the 
Department  of  Diseases  of  Children,  Vanderbilt 
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Clinic,  and  others  qualified  to  speak  with  authority 
on  the  subject,  which  warns  the  mothers  against 
coffee  and  tea,  and  sets  forth  the  nutritive  value  of 
milk  and  its  peculiar  adaptedness  for  the  wants  of 
infants  and  young  children. 


Current  Hitrraturc. 


Medical  Record. 
Sept.  24,   1910. 

1.  *Kakels,   M.  S.     A    Preliminary  Report  on   Ehrlich- 

Hata's  Preparation  for  the  Cure  of  Syphilis. 

2.  Bassler,  A.     .1  New  Method  of  Treatment  for  Chronic 

Intestinal  Putrefactions  by  Means  of  Rectal  Instilla- 
tions of  Autogenous  Bacteria  and  Strains  of  Human 
Bacillus  Coli  Communis. 

3.  Eshner,  A.  A.    A  Possible  Second  A  Had:  of  Acute  An- 

terior Poliomyelitis  in  the  Same  Patient. 

4.  Spingarn,  A.    A  Brief  Report  of  Three  Unusual  Cases 

of  Retropharyngeal  Abscess. 

5.  Evans,  W.  A.    Library  Ventilation. 

6.  Loveland,  B.  C.    Psychotherapy:  Its  Place;  Its  Uses. 

7.  Persson,  G.  H.     Culture  of  Lactic  Acid  Bacillus  in  the 

Treatment  of  Chronic  Specific  Urethritis.  A  Prelimi- 
nary Report  of  Thirty-four  Cases. 

8.  Nascher,  J.  L.    A  Plea  for  the  Study  of  (ieriatrics. 

9.  Bass,  C.  C.     A   Practical  Inexpensive  Aseptic  Blood- 

Sticker. 

1.  Kakels  reports  two  cases  of  tertiary  syphilis,  which 
had  resisted  all  other  treatment,  in  which  astonishing  im- 
provement has  followed  in  one  week  the  subscapular 
injection  of  0.3  gm.  of  Ehrlich's  already  famous  No.  606. 
The  writer  is  enthusiastic  over  the  prospects  of  the  new 
remedy.  [L.  I).  C.] 

New  York  Medical  Journal. 
Sept.  24,  1910. 

1.  Cheatham,  T.  A.     Ambulance  Surgery     -lis  Problems. 

2.  Hays,  H.    Ejnslaxis  in  Its  Relation  to  Various  Consti- 

tutional Diseases. 

3.  Hogan,  J.  B.    Ether. 

4.  Goldberger,  M.  F.     Observations  on  the  Treatment  of 

Peritonitis. 

5.  Casamajor,  L.,  and  Kabpas,  M.  J.    The  Munich  Psy- 

chiatric Course  of  1909. 

6.  Sallom,  A.  K.    Standardization  of  Blood  Pressure. 

7.  L.YDSTON,  G.  F.     Dr.  Pohly's  Cases  of  "  Anemic  (leer  " 

of  the  Throat. 

8.  Knott,  J.     Aconite.  [I,.  D.  C.] 

The  Journal  of  the  American  Medical  Association. 
Sept.  3,  1910. 

1.  *Hoover,  C.  F.     A  Criticism  of  the  Blood  Pressure 

Apparatus. 

2.  Lange,    S.      Palholof/y  of  Mastoiditis   as   Revealed   by 

X-Ray. 

3.  CHENEY,  H.  W.     Continued  Subnormal  Temperature  in 

Infancy. 

4.  Mygind,  H.    In  Memoriam.    Willulm  Meyer. 

5.  *Matthews,  J.    Operations  on  the  Vocal  Cords  in  One 

Thousand  Cases  of  Goiter. 

6.  Fell,  G.  E.    Currents  <d  the  Eastern  End  of  Bale  Erie 

and  Head  of  Niagara  River.     Their  Influence  on  the 
Sanitation  of  the  City  of  Buffalo. 

7.  Dutton,  VV.  F.    Present-Day  Problems  and  Progress  in 

Prevention  of  Typhoid  Fever. 

8.  Kelley,   S.   W.     Surgical  Mistakes  in   Infancy  and 

Childhood. 

9.  *Waugh,  J.  F.     Results  of  Experience  with  Noguchi 

Modification  of  the  Wassermann  Sero- Diagnosis  Test 
for  Syphilis. 


ii        Two    )■  with   the 

Wassermann   Reaction   in   Practio       A    Preliminary 
lu  port  on  Fifiy-s,  vi  n  '  a 

11.  M.w'ken,  G.  II.    Treatment  of  Stammering. 

12.  Ci.AYimooK,  V.  B,     I  <'"'  of  Opium  Poisoning. 

L3.  Davenport,  H.  I.    Not*    on  Certain  Tests  for  Indican 

in   tin     I  'line. 

II.  Cooper,  C.  M.    Succession  Splosh  in  Diverticulum  of 

the  Esophagus. 
I      Hoover  does  not   decry    the  use  of  the  blood-pe 

apparatus,  bul  thinks,  however,  thai  do  instrument 
\  aluable  as  the  educated  finger.    He  advises  the  use  of  the 
femoral  rather  than  the  radial  or  brachial  for  palpation. 
5.  Matthews,  examining  one  thousand  eases  of  goiter, 
finds  that  the  average  frequency  of  symptoms  of  pn 
Oil  the  nerves  was  directly  proportional  to  the  size  of  the 
lobes.     Exceptions  came  in  small  hard  lobes  which  are 
even  more  apt  to  harm  nerves  than  large  soft  ones.    The 

position  of"  the  lobe   is  important,   those  situated   nearest 

the  clavicle  giving  the  most  trouble.    Men  are  about  three 

limes  as  liable  as  women  to  paralysis  from  goiters  of  the 

same  type.  Operation  relieves  those  in  which  the  pressure 
has  not  been  long  enough  to  produce  degeneration  of  the 
nerves.     Early  laryngoscopic  examination  and  operation 

may   prevent    complete  paralysis. 

9.  Waugh  concludes  that  in  serum  diagnosis  of  syphilis 
a  positive  result  is  an  indication  that   the  disease  is  -till 

active  and  that  more  treat  incut  is  necessary.  One  negative 
result  should  not  suffice  in  any  suspected  case  of  Syphilis. 
The  test  should  be  repeated  at  intervals  of  six  months  for 
the  first  year  after  all  treatment  is  discontinued,  and  after- 
ward at  longer  periods.     In  quite  a  large  percentage  of 

cases  two  years  of  specific  treatment  is  not  sufficient  to 
insure  a  negative  result  from  the  test.  The  tendency  at 
the  present  time  is  to  undcr-trcat  rather  than  to  oxer- 
treat  these  cases.  The  Wassermann  reaction  is  of  ines- 
timable value  in  obscure  cases  of  syphilis  and  in  differen- 
tial diagnosis. 

10.  ("orbits  is  enthusiastic  over  the  Wassermann  test, 
which  he  has  used  for  two  years  as  the  original  tesl  without 
modification.  It  is  especially  valuable  as  a  guide  to  treat- 
ment. We  may  now  begin  treatment  early,  energetically 
and  watch  our  results  with  exactness.  |K.  II.  K.| 

Sept.  hi,  1910. 

1.  Ormsisy,  ().  S.     Lichen  Planus  Scleroses  et  Atrophicus 

(Hallopeau).     A    Report  of  Sir  Cases  iFire  New). 

With  a  Review  of  the  Literature. 

2.  Shabber,  A.  L.    Report  of  a  Case  of  Intussusception. 

'■',.  *I)yer,  1.,  and  Hop-kin,  K.    Diagnosis  of  Leprosy. 
1.    *SoMERS,    L.    S.      Significance   of   Edema    of  the   Soft 
Palate. 

5.  *HaRTZ,   II.  J.      Ultimate   Results  in    Treatment  of  Pul- 

monary Tuberculosis  with  Mercury  Succinamid. 

6.  MARCY,  H.  ().     Plastic  Surgery  of  the  Peine  Structures. 

7.  *Wilson,  L.  B.,   \\n  Willis,  B.  C.    Pathologic  Rela- 

tionship of  Ulcer  and  Carcinoma  of  the  Aliuuntiiru 
Canal. 

8.  Handler,  S.   W.     An   Ideal  Operation  for   Total  Pro- 

lapse of  the  I  'It  rus. 

9.  Horn,  II.     The  Bronchoscopic  Treatment  of  Bronchial 

A  slli  ma. 

10.  Morse,  J.  L.    Agar-Agar  in  the  Treatment  of  Consti- 

pation in  Child  hand. 

11.  I '( IT  CS,  C.  S.     The  Practical  I  'ses  of  Eb  clricity  in  Medi- 

cine. 

12.  Bass,  C.  C.    climatic  Treatment  of  Pellagra. 

13.  Wicks,  (I.  M.    Parsimony  in  Nutrition. 

I  I.    M  LTTHEWS,   A.  C.      .1    Case  Of  Fracture  of  the   Thyroid 

Cartilage  with  Prompt  Recovery. 

3.  Dyer  and  Hopkins  give  an  excellent  review  of  the 
symptoms  and  lesions  produced  by  the  lepra  bacillus. 
They  plead  for  a  more  intimate  knowledge  by  the  general 
practitioner,  as  cases  are  becoming  more  common  in  this 
country.  The  great  trouble  in  diagnosis  lies  in  the  number 
of  atypical  cases.  A  change  in  type  from  the  tubercular 
to  the  anesthetic  form  may  take  place,  or  the  two  may 
occur  together.  These  variations  are  not  often  enough 
recognized. 

4.  Somers  states  that  edema  of  the  uvula  may  occur 
as  a  traumatic  lesion  from  over  or  improper  use  of  flic 
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voice.  Ii  is  often  a  prodromal  symptom  of  acute  articular 
rheumatism.  In  chronic  specific  infections,  as  tubercu- 
losis and  syphilis,  it  may  occur  late  and  is  significant  of 
grave  local  lesions  and  destruction  of  tissue.  It  may  be 
the  only  symptom  of  approaching  uremia.  It  is  rare  in 
acute  nephritis,  bul  occurs  in  scarlet  fever  as  a  sign  of 
profound   intoxication. 

5.  Hartz  selected  twenty  cases  of  non-active,  chronic 
and  generally  favorable  tuberculosis  of  the  lungs  for  a 
trial  of  the  mercury  succinamid  treatment  advocated  by 
Wright,  l'.  S.  V.  and  found  that,  although  they  showed 
a  temporary  improvement,  yet  all  eventually  began  to 
deteriorate  almost  in  direct  proportion  to  the  number  of 
injections  they  had  received.  The  deterioration  was  more 
marked  and  rapid  than  in  others  who  had  not  had  the 
mercury.  He  therefore  concludes  that  mercury  as  recom- 
mended by  Wright  has  utterly  failed  as  a  specific  agent  in 
the  treatment  of  pulmonary  tuberculosis,  and  is  positively 
injurious  to  the  patient. 

7.  Wilson  and  Willis,  from  the  examination  of  operation 
specimens,  conclude  that  the  relationship  to  cancer  of 
simple  chronic  irritation  of  the  unbroken  free  surface  of 
the  mucosa  of  the  alimentary  canal,  as  indicated  by  clinical 
data,  is  not  readily  demonstrable  pathologically.  Scar 
tissue  at  the  bases  of  ulcers,  obliterations  of  the  lumina  of 
appendices  and  diverticula  segregate  portions  of  mucous 
epithelium  from  the  neighboring  mucosa  and  from  the 
lumen  of  the  alimentary  canal.  These  portions  of  segre- 
gated mucous  epithelium  tend  (a)  to  degenerate  from 
pressure  and  diminished  blood  supply;  or  (b)  to  proliferate 
and  infiltrate  the  surrounding  tissues,  thus  forming  cancer. 

[E.  H.  R.] 

Surgery,  Gynecology  and  Obstetrics. 
September,  1910. 

1.  Wood,   J.   C.     Gaslro-Intestinal   Auto-Intoxication  and 

Mucous  Ent  era-Colitis  from  the  Viewpoint  of  Surgery. 

2.  Allison,  X.    M uncle-Group  Isolation  and  Nerve  Anas- 

tomosis in   the   Treatment  of   Paralyses    of   the    Ex- 
tremities. 

3.  *Frazier,    C.    H.      The    Treatment   of  Spasticity   and 

Athetosis  by  Resection  of  the  Posterior  Roots  of  the 
Spinal  Cord. 

4.  Bacon,  C.  S.     Management  of  the  Breast  in  the  Puer- 

periiun  and  During  Lactation. 

5.  Stowe,  H.  M.     The  Abdominal  Wall  after  Delivery  and 

the    Prevention   of  Abdominal   Insufficiency   and    the 
S*  uraslht  nic  State. 

ODDER,  C.  L.  Congenital  Stenosis  of  the  Pylorus.  A 
Study  of  the  Effect  of  Gastro-E  nterostomy  upon  Digestion 
mill  upon  the  Pyloric  Tumor. 

7.  Stavely,   A.   L.     Chronic  G astro- Mesenteric  Ileust. 

8.  Richardson,  E.  H.    Parasitic  Myomata.    With  Report 

of  an  Unusual  Case. 

■">.  Irazier  finds  that  section  of  the  posterior  roots  of  the 
spinal  cord  in  some  eases  gives  marked  relief  from  spas- 
ticity, but  that  operation  must  be  carefully  followed  up 
by  persistent  after-treatment  in  the  form  of  education  of 
the  muscle  groups.  Benefit  is  not  immediate.  Much 
(lain  may  be  expected  until  improvement  finally  sets  in. 
Voluntary  movement  is  generally  restored  in  part,  but 
restoration  of  useful  function  cannot  always  be  expected. 

•  '..  Scudder,   after   a   concise   review   of   the   pathology, 

and  treatment  of  congenital  pyloric  stenosis  in 

infants,  reviewing  'he  post-operative  history  in  fourteen 

concludes  thai   tin'  presence  of  the  gastro-enteros- 

toma  doefi  not   alter  the  metabolism  of  the  infant   to 

ent,   and   from   x-ray  pictures  and  one  autopsy 

thai   the  pyloric  tumor  probably  per- 

nito  adult  life.  [],,   H.  R  l 

Tin.    l.w  I.T. 

\>  a,  27,   L910. 

1.  An   Addn      to  Stud  [J,  B.  H.l 

British  Mi  dicax  Joi  i<\  \i,. 

\i  a.  _'7,  1910. 

!•  Boi/ton,  C     Remarks  <m  Som  Points  in  the  Treatment 

"J  ' 


2.  Monsarrat,  V.  W.    A  Clinical  Lecture  on  the  Neces- 

sity for  Operation  in  Gastro-Duodenal  Ulceration. 

3.  Bidwell,    L.    A.      Hepatic   Abscess  following   Acute 

Appendicitis. 

4.  Brown,  H.  H.     A  Cause  of  Death  after  Operation  for 

Appendicitis;  the  Three  Lines  of  Defense. 

5.  Faulder,  T.  J.     Direct  Esophagoscopy. 

THE    BRITISH    MEDICAL   ASSOCIATION. 

Section  of  Radiology  and  Medical  Electricity. 

6.  Davidson,  J.  M.     Introductory  Remarks. 

7.  Thomson,   J.   J.     Rontgen  Rays  in   Therapeutics:    A 

Suggestion  from  a  Physicist. 

8.  Holland,   C.   T.     A  Screen  for  Examination  in  the 

Upright  Position. 

9.  Jellinek,  G.    Electro- Pathology. 

10.  *Dominici,  H.,  and  Warden,  A.  A.     The  Technic  and 

Results  of  Radium  Therapy  in  Malignant  Disease. 

11.  Bailey,   C.   F.     A   Method  of  Treatment  by  Radiant 

Heat  and  Iodine  Ionization. 

12.  Jones,    II.    L.     On   the   Treatment  of  Some   Corneal 

Ulcers  by  Zinc  Ions. 

13.  Freund,    L.      The    Conditions    Necessary    to    Obtain 

Radical  Cures  by  Means  of  the  X-Ray  Treatment. 

14.  *Pirie,  A.  H.     Hyperidrosis  Cured  by  X-Rays. 

15.  *Turner,  D.  F.  D.,  and  George,  T.  J.    Some  Experi- 

ments   on    the    Effects    of   X-Rays    in    Therapeutic 
Doses  on  the  Groiving  Brains  of  Rabbits. 

16.  Somerville,  W.  F.     The  Relief  of  Pain  and  Discom- 

fort by  Means  of  High-Frequency  Currents. 

17.  Mordan,   A.   C.      Types  of  Phthisis  from  the  Radio- 

grapher's Point  of  View. 

18.  *Orton,  G.  H.     Some  Points  in  the  X-Ray  Diagnosis 

of  Pulmonary  Tuberculosis. 

19.  Rowden,  L.  A.     The  Value  of  Screen  Examinations  in 

the  Diagnosis  of  Renal  Calculus. 

20.  Lazarus-Barlow,   W.   S.     Radiation   and  Biological 

Processes,  with  Some  Reference  to  the  Skatographic 
Action  of  Animal  Tissues. 

21.  Simmons,  G.  A.     The  Constitution  and  Organization  of 

an  X-Ray  Department  of  a  General  Hospital. 

22.  *Barclay,     A.    G.       The    Normal    and    Pathological 

Stomach  as  Seen  by  the  X-Rays. 

23.  Morton,  R.     Some  Bony  Changes  Observed  in  a  Case 

of  Chronic  X-Ray  Dermatitis. 

24.  Simpson,  J.  B.     The  Advantages  of  X-Rays  in  Country 

Practice. 

25.  Wenckebach,  K.  F.     A  New  Stand  for  X-Ray  Work. 

10.  Dominici  describes  remarkable  results  obtained  by 
means  of  radium  therapy  in  some  cases  of  malignant 
disease,  including  lymphoma  of  the  parotid,  sarcoma  of 
upper  jaw,  sarcoma  of  the  neck,  epithelioma  of  the  nose 
and  others.  The  article  is  illustrated  by  means  of  an 
excellent  plate. 

14.  Pine  describes  a  peculiar  form  of  excessive  sweating 
which  he  calls  "  hyperidrosis  frigida,"  characterized  b> 
its  increase  by  cold  and  its  entire  cessation  at  night. 
Such  cases  which  he  presents  suffering  from  this  condition 
have  been  entirely  relieved  by  x-rays. 

15.  Turner  and  George  present  preliminary  results  of 
work  done  on  the  effect  of  x-rays  in  therapeutic  doses  on 
the  growing  brains  of  rabbits.  They  demonstrate  certain 
gross  changes,  but  come  to  no  definite  conclusions.  They 
advise  further  work  on  the  subject. 

17.  Jordan  makes  the  remarkable  statement  that  "  the 
Rontgen-ray  method  is  an  indispensable  diagnostic  aid  in 
all  pulmonary  diseases  and  that  it  is  capable  of  demon- 
strating the  exact  position  and  extent  of  the  pulmonary 
lesion  even  in  very  early  cases  of  phthisis."  He  goes  on  to 
state,  however,  that  the  healed  lesion  may  make  a  shadow 
similar  to  that  of  the  earlier  active  lesion.  These  two 
statements  do  not  seem  to  agree. 

18.  Orton  regards  the  x-ray  as  an  aid  to  diagnosis  in 
early  tuberculosis,  but  by  no  means  the  most  important 
factor.  He  discusses  various  points  in  the  early  diagnosis 
of  this  condition  by  means  of  the  x-rays, 

22.  Barclay  discusses  the  stomach  in  normal  and 
pathological  conditions  as  seen  by  the  x-rays,  with  special 
reference'  to  the  diagnosis  of  pyloric  obstruction,  ulcer  and 
cancer.    He  believes  that  the  x-ray  examination  by  means 
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of  the  bismuth  meal  will  give  much  information  in  experi- 
enced hands,  but  that  the  method  is  u  difficult  one. 

[J.  B.  II. i 

Deutsche  Medizinische  Wochenschrift.     No.  35. 
Sept.  1,   1910. 

1.  Graser.     The  Treatment  of  Tetanus. 

2.  *Miink,    F.      The   Diagnostic    Importance   of   Micro- 

scopically Visible  Lipoids  in   Urine  and  Sputum. 

3.  Bruning,  A.     Treatment  of  Tuberculosis  with  Trypsin. 

1.  Bofinger,  0.,  and  Dieterlen.     Essay  on  the  Knowl- 

edge of  the  Cause  of  Meat  Poisoning. 
5.  *Tsuztjki,   M.     The  Influence  of  Calcium  lodidi  and 

Arsenious  Acid  on  Typhoid  Bacilli  during  Typhoid 

Convalescence. 
G.    FEJES,     L.       Bacillus    Colt    Communis    OS    ii    ('mi..,     oj 

Sickness  and  as  a  Saprophyte  in  Man. 

7.  Lowenberg,  M.     The  Scrum  Diagnosis  of  Syphilis  by 

Means  of  the  Porges  Reaction. 

8.  GlERLICH,    N.,    AND    HlRSCH,    M.       T u'n  rclc   ill   Hi.     Hoot 

of  the  Brain  found  at  .1  utopsy. 

9.  Kausch.      Operative    Treatment    of    Diastasis    of   tin 

Recti  Muscles. 

10.  Biesalski.     Tendon  Transplantation. 

11.  Clemm.     Observations  on  the  Specific  Action  of  Pyra- 

midon. 

12.  Schall,   M.     Recent   Technical   Improvements   in   the 

Field  of  Medicine. 

2.  Munk  describes  a  substance  which  resembles  fa1 
Imt  which  can  be  separated  from  it  by  the  polarization 
microscope.  This  substance  called  "  lipoid  "  occurs 
normally  only  in  the  suprarenals.  Under  certain  conditions 
of  disease  it  appears  in  other  organs  and  vessels.  This 
author  has  found  it  in  the  urine  and  sputum  of  patients 
and  thinks  that  the  examination  of  a  urinary  sediment 
with  the  polarization  microscope  for  lipoid  is  of  diag- 
nostic value  in  making  a  different ial  diagnosis  between 
acute  and  chronic  nephritis. 

5.  Tsuzuki  found  that  patients  recovering  from  typhoid 
fever  became  free  from  the  bacilli  in  their  stools  and 
urine  more  rapidly  if  they  had  administered  to  I  hem 
calcium  iodide  or  arsenious  acid.  These  drugs  seem  to 
act  much  more  actively  in  vivo  than  in  vitro.  This  is 
rather  in  the  form  of  a  preliminary  publication,  but  if 
verified  by  others  it  ought,  to  prove  of  value  in  the  attempt 
to   eradicate   bacillus   carriers.  [('.   I'.,  .Iu.| 

Berliner  Klinische  Wochenschrift.     No.  32. 

Aug.  8,  1910. 

1.  Neisser,    A.,    and    Kuznitzky,    E.      The    Value    of 

Ehrlich's  Arsenobenzol  in  the  Treatment  of  Syphilis. 

2.  Friedberger,     E.       The     Relation     between     Hyper- 

sensitiveness  and  Immunity. 

3.  Much,  H.    The  Use  of  Scrums  in  Psychiatry. 

4.  Allard,     E.       Pseudopulmonic    Sounds    and     Their 

Avoidance  in  the  Auscultation  of  the  Apices. 

5.  Hofbauer,  L.    The  Question  of  Emphysema.    (Part  ll.i 

6.  Halberstaetter,    L.      Does   the    Exciting   Cause   in 

Trachoma  arise  through  a  Change  in  the  Gonococcusf 

7.  Stabilini,  C.    Contribution  to  the  Subject  of  the  Meio- 

slagmin  Reaction  in   Malignant  Tumors. 

8.  Satta,  G.,   and  Fariani,   (i.   M.     The   Influence  of 

Lipoids  in  Liver  Autolysis. 

9.  Meyer,  G.     Nursing  in  Health  and  Sickness,  Social 

Medicine  and  Medical  Statistics. 

10.  Leiske,  H.    Misuse  of  Medical  Titles. 

11.  Meyer,  H.     A  New  ami  Simpler  Laryngeal  Mirror. 

No.  36.     Sept.  5,  1910. 

1.  *Hadda,  S.     Two  Cases  of  Punctured  Wounds  of  die 

Larger  Blood   Vessels. 

2.  Wolff-Eisner,  A.     The  Relation  between  the  Act 

Tubercidin  and  the  Tuberculin   Treatment. 

3.  Lange,    C.      Wasser ma nn's   Reaction,    Particularly   in 

Relation  to  the  Treatment  of  Syphilitics  with  "  Ehrlich's 

eo6." 

4.  FlNKELSTEIN,    J.    A.,    AND     DAWYDOW,     W.    J.       S/mllis 

with  the  Wassermann  Reaction  in  the  Laboratory  ami 
the  Clinic. 


.").  FriedljLndeb,    \\\,     w"    l;i  hi  i      II.      'I  i  ■     I 
'in  at  mini  m  the  Complications  of  Gonorrhea. 

6.  Grabow.     ('nun  mini/  n  Cast   of  Extensive  Sarcoma  of 
tin   I'h  ma  with  Cni'  \  Mowing  Primary  Sar- 

coma of  Ha   Tibia.     i<  kral  inu< 

J.  ECvler.     Early  Diagno  •    •"■>i  the  Si  rum  Treatment  if 
V'i  tonus.     i(  !on(  inued.  i 

8,   I!i  m.i;,    E.     Tin    Qm  Hon  of  Cmsarean  Set 

I     Ui'T  relating  the  progress  thai    has  been   made  in 
i  hr  surgery  of  blood  y  <■  -  »els,  t  he  aut  hor  presents  two  i 
The  lirst    was  a   punctured   wound   oi   the  left    femoral 
artery  in  the  region  of  Hunter's  canal.    This  wound  was 
r<  paired  with  silk  sutures,  and  complete  recoverj  followed. 

The  second  case  i<  men  I  ii d  to  show  i  ha  I  even  the  la 

veins  may  be  penetrated  withoul  immediate  fatal  hemor- 
rhage, for  the  superior  vena  cava  was  penetrated.    This 
d  until  after  death,  which  followed  some 
sixteen  hours  after  his  injury.  [J.  L.  Ill 


Correspondence. 

WINCHESTER     AND     THE     ARTHURIAN 

REGION.    SALISBURY.    STONEHENGE 

GLOUCESTER.     BATH. 

[From  Out  I  i  I  nl  | 

GlOI  I  ES  l  ll.',    Sept.    12,    1910. 

Mr.  Editor:  Our  past  ten  days  of  travel  have  taken  us 
through  the  regions  particularly  associated  with  Arthurian 
romance,  and  it  has  been  pleasant  in  connection  with  them 
to  recall  the  half-mythical,  hall-historic  legends  of  the 
British  king  and  his  knights  which  have  formed  tin- 
material  of  our  greatest   racial  and  national  epic. 

From  Southampton  one  may  go  up  the  River  Itchen, 
memorable  for  its  later  piscatorial  association  with  Sir 
Izaak  Walton,  to  Winchester,  supposed  to  be  the  "  many- 
tower'd  Camelpl  "  of  Arthur.  There  is  little  in  the  busy 
town  of  to-day,  however,  to  recall  the  "  blameless  king 
and  his  vanished  state.  Indeed,  modern  Winchester  has 
much  more  obvious  reminiscences  of  another  monarch. 
Alfred  the  Great,  who  made  it  the  capital  of  his  kingdom  of 
Wessex,  and  issued  thence  his  four  famous  Anglo-Saxon 
translations.  His  heroic  statue,  erected  at  the  millennium 
of  his  death,  dominates  the  market-place  and  principal 
street,  and  sends  westward  over  land  and  sea  the  bene- 
diction of  his  uplifted  sword-hilt.  Even  after  his  time, 
during    the    ascendency    of    the    Mercian    kings,    the    city 

retained  much  of  its  political  importance  and  was  a  head- 
quarters for  William  the  Conqueror  and  his  Norman  suc- 
cessors until  the  seat  of  government  was  finally  trans- 
ferred to  "the  place  which  now  is  this  world's  hugest." 
Of  all  this  royal  magnificence  there  is  now  scarcely  any 
trace,  and  castle  and  palace  have  been  outlasted  by  the 
grim,  massive  cathedral,  where,  among  others  of  note,  the 
good  Sir  Izaak  lies  buried,  and  by  the  famous  Winchester 
School,  founded  by  Bishop  William  of  Wykeham,  whose 
motto,  "  Maners  inakyth  Man,"  deserves  to  rank  with 
the  more  practical  apophthegm  of  another  ecclesiastic  of 
his  time,  "Serve  God  and  be  Chearefull."  Both  might 
be  pondered  and  applied  to  advantage  in  our  own  day. 
Few  men  have  succeeded  as  well  as  Wykeham  in  impress- 
ing their  own  personality  on  institutions  which  they  have 
shaped,  and  to  this  day  the  graduates  of  the  Winchester 
School  and  of  its  scion,  New  ( 'ollege,  (  Kford,  form  through- 
out England  a  clan  of  Wykehamites  whose  loyalty  to  each 
other  and  allegiance  to  their  school  and  the  principles  of 
its  founder  are  remarkable.  A  visit  to  the  pleasant, 
venerable  buildings  of  this  ancient  schoolis  well  rewarded, 

not  only  by  the  interest  of  observing  its  preservation  of  old 

usages  and  customs,  such  as  the  serving  of  food  on  wooden 
trenchers,  but   by  the  inspiration  of  the  noble  inscriptions 

under  its  portals  to  the  memory  of  alumni  who  have 
sacrificed  life  or  fortune  in  the  honorable  service  of  their 
country. 

Among  so  much  of  medieval  interest  there  is  small 
wonder  that  everything  but,  the  menioiA  of  Arthur  has 
perished  out  of  Winchester,  and  one  musi  have  recourse 
to  imagination   to   restore   the   Camelol    of  old.      In    this 
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instance  the  trick  is  not  so  difficult,  and  for  once  the  fancy 
cheats  "  as  well  as  she  is  famed  to  do."  Close  by  the  river 
stand  still  the  ruins  of  Wolvesey  Palace,  a  Norman  struc- 
ture of  the  twelfth  century,  and  if  one  walk  out  of  the 
town  and  down  the  stream  at  sunset,  when  the  light  blurs 
the  outlines  and  glorifies  the  semblance  of  everything  it 
touches,  one  can  transform  their  fragments  at  will  into 
the  statelv  towers  and  gates  of  King  Arthur's  fabled 
castle.  As  we  went  one  afternoon  on  such  an  excursion, 
we  met,  in  the  person  of  a  small  urchin,  an  enthusiastic 
modem  disciple  of  the  "  compleat  angler  "  who  later  gave 
new  fame  to  these  waters.  Stopping  by  the  bank  to  in- 
quire of  his  success,  we  asked  him  what  he  was  fishing  for; 
to  which  he  solemnly  replied,  "  Trite,"  a  plural  which  was 
novel  but  might  perhaps  be  justified  on  the  analogy  of 
'•  kine  "  and  "  mice."  As  we  came  back,  after  this  episode, 
the  mist-wreaths  were  already  rising  from  the  river  and 
twining  among  the  reeds  along  the  shore,  and  in  the  even- 
ins  twilight  it  was  not  hard  to  see  once  more  the  lovely 
Lady  of  Shalott  drifting  down  out  of  the  dusk  on  her 
barge  to  the  jasper  gates  of  Camelot. 

Not  many  miles  from  Winchester  is  Salisbury,  a  rather 
prim  and  quiet  town  with  a  beautiful  "  mercat-cross," 
in  the  shape  of  a  stone  crown,  like  that  of  Chichester,  and 
an  elegant  cathedral  that  suns  itself  in  a  broad,  open  green, 
surrounded  but  not  hidden  by  noble  elms  and  beeches. 
In  this  cathedral,  near  the  chancel-rail,  is  buried 

"  The  subject  of  all  verse, 
Sidney's  sister,  Pembroke's  mother," 

the  Countess  of  Pembroke,  for  whom  the  "Arcadia"  was 
written  by  her  gallant  and  chivalrous  brother,  Sir  Philip 
Sidney,  the  knight-errant  of  English  poets.  By  a  curious 
coincidence,  we  learned  that  a  Boston  physician  had  been 
married  in  this  church  five  years  ago,  and  found  the  record, 
with  his  name,  on  the  register.  After  all,  personal  asso- 
ciations, whether  past  or  present,  are  the  strongest  links 
that  chaw  us  to  old  places  as  well  as  to  old  friends. 

Even  more  interesting  than  Salisbury,  because  unique 
in  kind,  is  Stonehenge,  the  most  impressive  and  ancient 
human  monument  in  England.  One  visits  it  from  Ames- 
bury,  a  quiet,  sunny  little  village,  preserving,  in  slightly 
altered  form,  the  name  of  Almesbury  Abbey,  whither  the 
guilty  Queen  Guinevere  fled  after  the  discovery  of  her 
treason  with  Launcelot,  and  where,  after  Arthur's  last 
battle,  she  "  let  make  herself  a  nun."  Of  the  old  nunnery 
no  trace  remains,  but  the  present  small  abbey  church 
doubtless  stands  upon  its  site,  and  seems  to  harbor  some 
measure  of  the  peace  to  which  she  passed. 

Stonehenge  itself  is  about   two  miles  from  Amesbury, 
standing  solitary  and  inexplicable  in  the  open  rolling  coun- 
try of  Salisbury  Plains.    As  you  first  catch  sight  of  it  from 
a  distance,  it  looks  almost  insignificant;    but  as  you  ap- 
proach, it  acquires  dignity;  and  when  you  stand  close  to  its 
enormous    shafts,    you   begin    to    appreciate   its   archaic 
grandeur.     Dozens  of  theories  have  been  propounded  by 
antiquarians  and  geologists  to  account  for  its  existence. 
The  probability  seems  tf)  be  that    at  least  some  of  the 
gigantic  monoliths  of  which  it   is  built  were  brought  by 
glaciers  during  the  lee  Age  from  Iceland,  and  subsequently 
left  on  the  alluvial  plains  of  southern  England.    Here  they 
found  by  the  Phenieians  at  the  time  when  this  ancient 
mar  the  dawn  of  history,  apparently  roamed  and 
!  sporadically  over  a  large  part  of  Europe.     With 
the  Phenieians  constructed  Stonehenge  as  a  temple 
in    worship,    in    the    form    of   two   concentric   circles 
■sing  two  ellipses.     At  the  westerly  focus  of  the  inner 
tltar,  upon  which,  on  the  longest  day  of  the 
in  casts  the  shadow  of  a  single  stone,  now 
called  the  Friar's  II"!,  set  up  some  distance  to  the  east- 

between    I  Ins   Stone   and    (he  outer  circle 

of  the  temple  is  a  large,  flat  slab  on  which  the  victims  are 
supposed  to  have  been  slaughtered  and  their  viscera  then 
carried  up  in  pri  to  In-  burned  on  the  altar.     It 

i-  a  striking  coincidence  that  the  date  assigned  to  this 
struct  i  he   basis    of  stone  imple- 

ment- an.!  p  in  the  vicinity,  and  that  com- 

puted by  astronomers  from  tin  preaenl  slight  deviation  of 
the  shadow,  owing  to  slow  cyclic  change  in  the  position 
of  the  solsl  oe,       1700  b  c. 

'/  he  Pheniciai  pray;   the  Celts  came,  whom  we 

think  of  and  know  as  die  native,  aboriginal  Kritons.    The 


Druids,  the  priests  of  their  national  religion,  found  Stone- 
henge ready  to  hand,  and,  knowing  nothing  of  its  astro- 
nomic significance,  used  it  as  a  temple  for  their  own  form  of 
worship.  Their  victims  were  probably  killed  on  the  same 
slaughter-stone,  but,  instead  of  being  burned,  were  buried 
in  the  peculiar  tumuli  or  barrows  which  still  remain  in  the 
meadows  round  about.  Then  came  the  Romans,  drove 
the  Britons  to  the  fastnesses  of  Scotland,  Wales,  Cornwall, 
and  Brittany,  built  up  a  civilization  of  their  own  and 
were  in  turn  displaced  by  the  invading  hordes  of  Jutes, 
Angles,  Saxons  and  Danes.  And  still  Stonehenge  re- 
mained a  puzzle  and  marvel  to  successive  races,  remained 
through  the  Norman  conquest  and  the  vicissitudes  out 
of  which  has  developed  the  England  of  to-day.  Many  of 
the  monoliths  have  fallen,  but  the  original  plan  is  per- 
fectly distinct.  When  one  contemplates  this  colossal 
monument,  which  in  its  utter  simplicity  of  construction 
has  persisted  through  the  storm  and  stress  of  thirty-six 
centimes,  the  remote  antiquity  of  Arthurian  legend  seems 
recent  in  comparison,  and  if  one  reflects  that  these  stones 
of  which  it  is  built  were  probably  brought  two  hundred 
thousand  years  ago  by  glaciers  from  the  strata  in  which 
they  were  formed  in  aeons  past,  one  begins  to  realize  how 
small  a  moment  the  whole  of  human  history  is  in  the 
space  of  measurable  time.  Such  a  contrast  reduces  the 
greatest  individual  achievement  to  nothing,  and  makes 
Stonehenge  the  peer  of  the  Sphinx  and  the  Pyramids  and 
the  image  of  Ozymandias. 

From  Stonehenge  it  was  a  long  journey,  and  a  much 
longer  lapse  in  thought,  to  Camelford,  the  little  hilly  town 
in  Cornwall  near  which  is  reputed  to  have  been  fought 
Arthur's  "  last,  great  battle  in  the  West."  Of  course,  there 
is  nothing  now  but  tradition  to  tell  the  tale,  and  we  had 
not  even  time  to  seek  out  Dozmare  Pool,  locally  regarded 
as  the  "  murmuring  mere  "  into  which  Sir  Bedivere  cast 
the  brand  Excalibur.  For  us  Camelford  was  only  a  stop- 
ping-place from  which  to  continue  our  way  by  coach  to 
Tintagel. 

Tintagel,  with  which  Tennyson  has  familiarized  us  as 
"  dark  Dundagil  by  the  Cornish  Sea,"  remains  not  only 
one  of  the  most  romantically  beautiful  spots  in  England, 
but  one  of  the  most  tangible  memorials  of  a  shadowy  and 
legendary  past.  On  a  huge,  rugged  promontory  thrust 
out  into  the  roaring  ocean  from  a  shore  of  dark,  bristling, 
slaty  reefs,  stand  the  ruins  of  a  castle  of  unknown  date, 
which,  though  doubtless  not  the  original  structure,  prob- 
ably occupies  the  site  of  the  ancient  castle  of  the  kings  of 
Cornwall.  The  ceaseless  action  of  storm  and  waves  has 
battered  down  the  ramparts  and  carried  a  large  part  of 
the  once  extensive  fortress  into  the  sea;  but  the  round 
keep  on  the  shoreward  side  still  commands  the  dark,  nar- 
row ravine  that  leads  down  to  it  from  the  land.  The 
castle  should  seem  impregnable,  and  is  said  to  have  been 
entered  never  by  force  and  only  once  by  fraud,  when 
Uther  Pendragon  made  his  way  in  by  representing  himself  as 
Gorlois,  the  King  of  Cornwall,  whom  he  had  just  slain  in 
battle.  In  this  castle  was  born  Arthur,  the  child  of  Uther 
and  of  Igraine,  the  Cornish  queen,  and  from  here  he  is 
fabled  to  have  been  taken  at  night  by  Merlin,  who  en- 
trusted him  secretly  to  Sir  Ector  to  be  nurtured  and  edu- 
cated until  it  should  be  time  for  him  to  claim  his  kingdom. 
At  the  base  of  the  cliff  on  which  the  castle  stands  is  a 
wicked  cave,  tunnelling  completely  through  the  promon- 
tory, slippery  with  seaweed  and  dripping  with  ooze  at 
low  tide,  and  at  high  tide  filled  with  thundering  surf  and 
dashing  boulders;  and  this  is  still  known  as  Merlin's  Cave, 
for  here  the  great  wizard  lurked  till  he  could  obtain  the 
child.  That  romantic  episodes  should  have  occurred  in 
such  an  environment  seems  inevitable,  and  from  the  pro- 
saic certainties  of  to-day  it  is  fascinating  to  speculate  back 
into  the  haze  of  a  bygone  age  and  conjecture  what  may  have 
been  the  basis  of  actual  fact  underlying  so  much  that  is 
beautiful  in  song  and  story. 

In  later  time,  after  King  Arthur  had  come  to  his  own  and 
had  established  the  Round  Table,  Tintagel  Castle  remained 
the  seat  of  the  kings  of  Cornwall,  and  became  the  scene 
of  the  more  tragic  romance  of  Iseult,  the  wife  of  King 
Mark,  and  Tristram  of  Lyonesse.  That  story,  unfortu- 
nately more  familiar  to  most  of  us  in  the  foreign  garb  of 
the  opera  "  Tristan  und  Isolde,"  is  still  one  of  the  most  per- 
fect types  in  literature,  and  its  association  with  Tintagel 
makes  the  old  castle  doubly  interesting.    As  one  stands  on 
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the  headland  looking  across  towards  the  Irish  shore,  one 
can  see  in  any  passing  boat  the  silken-sailed  vessel  bearing 
Tristram  and   Iseult,   upon   whom   the  sea   has  worked   its 

immemorial  magic. 

From  Tintagel  our  road  lay  along  the  coast,  through 
Cornish  and  Devon  villages  of  the  greatesl  charm  and 
beauty,    but    without    particular    interest    of    association. 

At  'Taunton,  the  county-town  of  Somersetshire,  we  came, 
singularly  enough,  upon  two  totally  diverse  objects  of  pro- 
fessional interest.  In  the  local  museum  here  is  preserved 
the  trunk  of  a  young  ash  tree  cleft  for  the  cure  of  congenital 
hernia.  There  appears  to  have  been  a  rather  widely  dif- 
fused superstition  in  England  that  if  a  child  with  a  hernia 
be  passed  thrice  through  a  sapling  thus  cleft,  and  if  the 
tree  subsequently  grow  together  again,  the  child  will  be 
healed  of  his  infirmity.  In  this  instance,  the  cure  must 
have  failed,  or  else  some  enterprising  folk-lore  student 
secured  the  specimen  too  early  and  aborted  the  result, 
for  the  split  in  the  trunk  still  remains  widely  enough 
separated  to  admit  the  passage  of  a  full-term  baby  t  trough 
it  with  ease.  We  were  credibly  informed  that  this  practise 
has  been  followed  in  all  good  faith  by  inhabitants  of  the 
vicinity  until  within  very  recent  years.  It  is  quite  con- 
ceivable that  the  percentage  of  spontaneous  (aires  of  in- 
fantile umbilical  hernia*,  and  of  hydrocele  incurring  the 
st  ill  customary  parental  diagnosis  of  hernia,  was  suflicient  ly 
great  to  establish  and  maintain  the  reputation  of  this 
procedure,  which,  like  other  primitive  therapeutic  meas- 
ures, apparently  had  its  origin  in  the  idea  of  transferring 
the  ailment  in  similar  form  to  some  creature  or  thing,  in 
which  it  might  become  cured  by  natural  process.  Our 
other  object  of  professional  interest  at  Taunton  was  a 
sign-board  on  the  highway  advertising  the  "  Harvard 
Teeth  Institute."  Apparently  the  merits  of  American 
dentistry  and  of  at  least  one  American  school  are  not  un- 
known in  Somerset,  or  their  possible  commercial  value 
unappreciated. 

A  forenoon's  journey  from  Taunton  took  us  once  more 
out  of  the  mercantile  atmosphere  of  a  busy  market -town 
back  to  the  dreamland  of  medieval  romance,  to  Glaston- 
bury, the  Avalon  of  Arthurian  tradition.  Geologic  and 
climatic  change,  as  well  as  the  growth  of  so-called  civiliza- 
tion, have  altered  it  somewhat  from 

"  The  island  vale  of  Avalon, 
Where   falls   not   hail,    or   rain,    or   any    snow, 
Nor  ever  wind  blows  loudly  "; 

yet  it  is  still  as  lovely  a  spot  as  is  to  be  found  in  all  of 
merry  England,  and  lies 

"  Deep-meadow'd,    happy,    fair   with    orchard-lawns, 
And   bowery   hollows,   erown'd   with   summer  seas." 

It  was  always  hard  to  understand  how  Glastonbury 
could  ever  have  been  an  island,  but  the  solution  becomes 
easy  at  a  glance  when  one  ascends  the  Tor  and  looks  down 
on  the  great  alluvial  plain  that  encircles  the  four  hills. 
Tor,  Chalice,  Edmund's  and  Wearyall,  —  between  which 
lies  the  little  town.  In  Arthur's  time  this  plain  was  all 
under  water,  and  Avalon  with  its  hills  formed  a  sheltered 
"island-vale,"  to  which  the  king  was  brought  "to  heal 
him  of  his  grievous  wound."  To  this  island  also  was 
reputed  to  have  come  some  centuries  earlier  Joseph 
of  Arimathea,  bringing  with  him  as  a  supremely  precious 
sacred  relic  the  Holy  Grail.  His  descendants  were  sup- 
posed to  have  built  on  Chalice  Hill  the  ('.rail  Castle  and  to 
have  dwelt  there  as  guardians  of  the  Grail  and  kings  of 
the  surrounding  country,  until  the  holy  vessel  was  lost 
through  the  misdemeanor  of  King  Pelles,  about  the  time 
when  Arthur  came  to  his  kingdom.  Hence  the  quest  of 
the  Grail  became  one  of  the  favorite  exploits  essayed  by 
knights  of  the  Round  Table;  and  hence,  after  his  last 
battle,  Arthur  was  appropriately  taken  to  Avalon.  Of 
his  reputed  grave  there,  and  of  Queen  Guinevere,  and  of 
the  mythical  castle,  there  is,  of  course,  no  trace  to  be 
found/  In  later  days,  when  the  waters  had  receded,  and 
Glastonbury  had  ceased  to  be  an  island,  a  monastery  was 
established  there,  which  in  time  grew  into  the  most  splen- 
did mitered  abbey  of  England.  Here  St.  Dunstan  lived 
and  vanquished  the  devil  in  summary  fashion,  and  hither 
came  pilgrims  "from  every  shires  ende  "  to  visit  tic  fa- 
mous shrine.     Wearyall  Hill  still  preserves  the  memory  of 


their  hardships,   when    from   its  summit    they   first    caught 

si^ht  of  their  goal  and  began  the  last  stage  of  the  journey. 

Yet  apparently  the  creature  comforts  of  wayfarers  were 
not  wholly  neglected  even  in  those  days,  for  we  lodged 
in  the  town  at  tin-  "  Pilgrimes  Inn,"  built  in  112.")  for  the 
accommodation  of  palmers  coming  to  the  shrine,  and  if 
they  were  as  well  housed  and  fed  there  a-  we,  their  lot 
could  not   have  been  a  very  hard  one. 

Of  the  vast  church  and  accessory  buildings  of  Glaston- 
bury Abbey,  only  a  few  fragments  are  still  preserved,  but 

they   are  enough   to  give  a  conception  of  it-   former   lofty 

magnificence  and  beauty.  Unfortunately,  human  prog- 
ress seems  inevitably  to  involve  the  sacrifice,  not  only  of 
human  lives,  but  of  many  of  the  linest  fruits  of  precedent 
human  genius.  Henry  the  Eighth,  that  uxorious  and  icono- 
clastic monarch,  to  whom  the  world  owes  so  much,  yet 
who  ruthlessly  destroyed  so  many  of  its  noblest  monu- 
ments, suppressed  the  abbey  during  his  wholesale  meas- 
ures in  the  sixteenth  century,  and  hanged  its  last  abbot 
on  Glastonbury  Tor,  saving  that  he  would  make  a  scare- 
crow of  him  to  frighten  his  fellow-prelates.  After  this,  the 
days  of  the  abbey  were  numbered,  and  the  unthinking  and 
unfeeling  generations   completed    the  work   of  plunder  by 

pillaging  the  ruined  walls  of  rare  tracery  and  exquisite 

carving  to  be  used  lor  macadamizing  the  roads  of  the 
neighborhood. 

After  so  distinguished  a  history  and  so  calamitous  a 
visitation,  Glastonbury  and  its  abbey  remain,  however. 
rich  in  stirring  memories  and  associations.  Whether 
Arthur  were  really  ever  buried  here  or  not,  his  spirit  has 
become  the  genius  loci,  as  that  of  Kriedrich  Harbarossa  has 
of  the  Hart/.  Mountains.  And  if  ever  one  should  wish  to 
appreciate  the  significance  of  Arthurian  romance,  or  look 
for  the  return  of  Arthur  and  his  time  to  this  earth,  it  could 
be  in  no  other  spot  than  in  this  isle  of  Avalon. 

It  is  singular  that  the  translation  and  apotheosis  of 
Arthur  should  have  occurred  SO  near  the  site  of  one  of  the 
earliest  and  perhaps  the  most  authentically  historic  of  the 
episodes  in  his  career.  Less  than  thirty  miles  from  Glas- 
tonbury, rising  greenly  wooded  behind  the  city  of  Hath, 
is  Math  Mountain,  where  was  fought  the  celebrated  battle 
of  Mons  Badonis,  mentioned  by  Nennius  as  the  last  of  a 
series  of  engagements  which  marked  the  victory  of  British 
resistance  to  Roman  rule  and  ended  in  the  establishment  of 
King  Arthur  upon  his  throne  of  sovereignty  among  a  num- 
ber of  petty  British  chieftains.  The  modern  city  of  Hath, 
however,  has  many  more  reminiscences  of  the  Georgian 
than  of  the  Arthurian  era,  and  the  spirit  of  Beau  Nash 
still  pervades  its  abbey  and  its  pump-room,  despite  the 
Roman  excavations  that  reveal  the  luxury  of  earlier  con- 
querors. The  waters  still  bubble  up  hot  and  copious  as 
they  were  doing  fifteen  centuries  ago,  at  the  rate  of  half 
a  million  gallons  a  day;  and,  whether  their  efficacy  be  due 
to  chalybeate  virtue  or  to  a  radio-activity  unsuspected  in 
the  days  of  the  Csesars,  their  healing  properties  are  still 
eagerly  sought  by  those  who  are  not  sick  enough  to  be  abed 
nor  poor  enough  to  be  obliged  to  work  for  a  living.  Doubt- 
less, as  the  Pindaric  quotation  over  the  door  of  the  pump- 
room  says,  "  Water  is  best,"  but  one  need  hardly  come  to 
Hath  to  learn  that  truism. 

One  other  place  of  Arthurian  association  deserves  men- 
tion in  the  chronicle  of  our  journey,  and  that  is  "old 
Caerleon  upon  I'sk."  Here  once  was  Arthur's  summer 
palace,  and  here  still  is  preserved  the  local  memory  of  his 
presence.  Caerleon  to-day  is  a  sleepy  little  hamlet,  dozing 
in  the  leafy  valley  of  the  Usk  that  rivals  the  more  cele- 
brated Wye  in  beauty.  It  has  but  a  few  hundred  inhabi- 
tants, and  contains  a  single,  diminutive  inn,  with  sanded 
floors  and  deal  tables  and  walls  adorned  with  scripture 
texts  and  the  warning  that  "swearing  is  strictly  prohib- 
ited." There  seems  much  doubt  whether  the  circumval- 
lated  mound,  still  pointed  out  in  a  meadow  as  King  Arthur's 
castle,  were  ever  a  castle  or  had  anything  to  do  wit  h  Arthur. 
Be  that  as  it  may,  the  name  is  still  there  to  conjure  with, 
and  in  romance  a  name  is  everything.  Caerleon  upon  Usk 
is  a  phrase  to  recall  all  the  buoyancy  of  boyhood,  and  the 
BUnny  beginning  of  adventures  "once  upon  a  time."  If 
ever  there  were  an  enchanted  palace,  it  should  be  here, 
and  there  is  no  better  place  than  here  to  take  farewell  of 
King  Arthur,  the  secret  of  whose  immortality  IS  that  he 
embodies  as  an  ideal  the  eternal  youth  and  hope  of  man. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Sept.  24, 1910. 


CITIES. 


T3  at 
V  v 

o  — 


3  cS 
H  o 

ai  ► 

4)0 
Q 


CITIES. 


■O  a! 
IS 


*0  is 

a  b 

a  a! 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  • 
Worcester  . 
Kail  River  . 
Cambridge  . 
Lewell  .  .  . 
New  Bedford 
Lynn  .  .  .  • 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  •  • 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
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Everett .  ■  . 
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Taunton    .  . 
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Waltham  .  . 
Plttsfleld  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  • 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  •  .  . 
Newburyport 
Revere  .  .  ■ 
Westfleld  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  , 
Adams  i  .  . 
Clinton  .  .  . 
Gardner  .  ,  , 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  SEPT.  21,  1910. 

Gassaway,  James  M.,  surgeon.  Granted  one  month's 
leave  of  absence  from  Sept.  7, 1910,  on  account  of  sickness. 

WHITE,  J.  H.,  surgeon.  Granted  ten  days'  leave  of  absence 
from  Sept.  17,  1910. 

Williams,  L.  L.,  surgeon.  Granted  seven  days'  leave  of 
absence  from  Sept.  19,  1910,  under  paragraph  189,  Service 
Regulations. 

MclNTOSH,  W.  P.,  surgeon.  Granted  seven  days'  leave  of 
absence  from  Sept.  23, 1910. 

Parker,  II.  B.,  passed  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Aug.  25,  1910,  on  account  of 
rickness. 

ANDERSON,  John  F.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Ellis  Island,  N.  Y.,  upon  special  temporary  duty. 
Bept.  16,  1910. 

QOLDBERGER,  JOSEPH,  passed  assistant  surgeon.  Granted 
one  month's  leave  of  absence  from  Sept.  26, 1910. 

5CHKRKSCHEWSKY,  J.  W.,  passed  assistant  surgeon. 
Directed  to  report  at  Bureau  upon  special  temporary  duty. 
Bept.  16,  1010. 

FRANCIS,  EDWARD,  passed  assistant  surgeon.  Directed  to 
proceed  to  Philadelphia,  Pa.,  New  York,  N.  Y.,  and  Detroit, 
Mich.,  upon  special  temporary  duty.    Sept.  14, 1910. 

McCoy,  George  \v\,  passed  assistani  surgeon.  Directed 
to  proceed  to  Berkeley,  Cat.,  upon  special  temporary  duty. 
Bept.  14,  1910. 

Warren,  15.  8.,  passed  assistant  surgeon.  Detail  to  repre- 
sent iix:  service  al  the  meeting  of  the  Btate  health  officers,  to  be 
in  Id  in  Waterloo,  la.,  Bept.  20,  1910.    Sept.  16, 1910. 

Ki  i  hii:.  William  ('.,  passed  assistani  Burgeon.  Leaveof 
absence  for  one  year  without  pay  from  June  I,  1910,  amended 


to    read  from  June  4  to  September  14,   1910,  without  pay. 
Granted  ten  days'  leave  of  absence  from  Sept.  14, 1910. 

Stanton,  J.  G.,  acting  assistant  surgeon.  Granted  twenty- 
six  days'  leave  of  absence  from  Sept.  21, 1910. 

Curley,  C.  P.,  acting  assistant  surgeon.  Granted  twenty- 
one  days'  leave  of  absence  from  Sept.  22,  1910. 

Maguirr,  E.  S.,  pharmacist.  Leave  of  abseuce  for  thirty 
days  from  Aug.  G,  1910,  amended  to  read  twenty  days  from 
Aug.  6,  1910. 

Beck,  J.  E.,  pharmacist.  Granted  thirty  days' leave  of  ab- 
sence from  Sept.  15, 1910. 

Bell,  J.  M.,  pharmacist.  Relieved  from  duty  at  Chicago, 
111.,  and  directed  to  proceed  to  Savannah  (Quarantine),  Ga., 
and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters.    Sept.  16, 1910. 

Stump,  F.  A.,  pharmacist.  Directed  to  proceed  to  Honolulu, 
Hawaii,  and  report  to  the  chief  quarantine  officer  for  duty. 
Sept.  12, 1910. 

PROMOTION. 

Ott,  C.  R.,  pharmacist.  Promoted  to  pharmacist  of  the 
second  class,  to  date  from  Aug.  29, 1910. 

BOARDS   CONVENED. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  San  Francisco,  Cal.,  Sept.  26,  1910,  for  the  ex- 
amination of  Assistant  Surgeon  Frieueb  Simpson,  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  assistant  sur- 
geon. Detail  for  the  board  :  Surgeon  Rupert  Blue,  chairman ; 
Passed  Assistant  Surgeon  F.  E.  Trotter;  Passed  Assistant 
Surgeon  R.  E.  Ebersole,  recorder.    Sept.  14,  1910. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Stapleton,  N.  Y.,  Sept.  26, 1910,  for  the  examination 
of  Assistant  Surgeon  R.  A.  Herring,  to  determine  his  fitness 
for  promotion  to  the  grade  of  passed  assistant  surgeon.  Detail 
for  the  board:  Surgeon  Hiram  W.  Austin,  chairman;  Passed 
Assistant  Surgeon  W.  A.  Kora;  Passed  Assistant  Surgeon 
George  L.  Collins,  recorder.    Sept.  14, 1910. 

Board  of  medical  officers  convened  to  meet  at  Philadelphia 
Pa.,  Sept.  21, 1910,  for  the  purpose  of  determining  the  physical 
condition  of  Surgeon  Eugene  Wasdin.  Detail  for  the  board: 
Surgeon  Hiram  W.  Austiu,  chairman;  Surgeon  W.  G. 
Stimpson,  recorder.    Sept.  15, 1910. 


A  CORRECTION. 

# 

IN  our  issue  Of  Sept.  29  the  note  entitled  "  The  Cost  of 
Progress"  should  have  been  credited  to  the  British  Medical 
Journal. 


RECENT   DEATHS. 
Collins,  Orville   Williams,  M.D.,  M.M.S.S.,  died   in 
South  Framingham,    Sept.    5,  1910,    aged    fifty-seven    years. 

Dr.  William  Cowpe  Gardner,  of  New  York,  died  on  Sept. 
29,  from  cardiac  disease.  He  was  born  in  Liverpool,  England, 
in  1855,  and  was  graduated  from  the  Long  Island  College  Hos- 
pital, Brooklyn,  in  1892. 

Dr.  John  Erhard,  of  College  Point,  Borough  of  Queens, 
New  York  City,  died  on  Sept.  28,  at  the  age  of  forty-eight 
years.  He  was  graduated  from  the  Long  Island  College 
Hospital  in  1896. 

Dr.  Hubert  B.  Gudger,  of  Asheville,  N.  C,  died  in  New 
York  City  on  Oct.  2,  at  the  age  of  twenty-six.  He  graduated 
from  the  University  of  Pennsylvania  Medical  School  in  June, 
1910. 

Dr.  Charles  Edwin  Milks,  who  died  last  week  in 
Roxbury,  was  born  at  Stow,  Mass.,  on  Dec.  31,  1830.  He 
graduated  from  Worcester  Medical  College  In  1859,  and  since 
that  time  had  practised  medicine  in  Roxbury.  He  was  at 
one  time  chairman  of  the  Massachusetts  State  Board  of 
Registration  in  Medicine.    He  is  survived  by  his  widow. 
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ACUTE  THORACIC   EMPYEMA. 

AVOIDANCE  OF  CHRONIC    EMPYEMA. 

RIB  TREPHINING  FOR  SUCTION  DRAINAGE." 

BY    SAMUEL    ROBINHON,    M.I>., 

Suraron    to    Out-Patients,    Massachusetts    General    Hospital;      V\  iting 
Surgeon  totht  /lunar,/  Clinic. 

Death  of  patients  as  a  penalty  for  neglect  of 
diagnosis  and  treatment  of  inflammations  within 
the  abdomen  has  finally  persuaded  us  to  recognize 
such  conditions  early.  Surgeons,  realizing  the 
danger  to  life,  operate  promptly  to  remove  infec- 
tion, or  with  close  observation  seek  to  limit  the 
spread  of  the  disease.  Suppurative  infections  of 
the  thorax  are  regarded  with  less  respect,  and  are 
looked  upon  with  reason  as  less  threatening  to 
life;  hence  the  lax  enthusiasm  to  recognize 
promptly  thoracic  infections,  and  a  tardiness 
approaching  indifference  on  the  part  of  the  surgeon 
in  securing  drainage.  In  other  words,  in  suppurat- 
ing conditions  of  the  lung  and  pleura,  as  in  other 
lesions  of  the  body,  the  effort  made  is  in  direct 
proportion  to  the  fear  of  losing  the  patient.  A 
not  uncommon  remark  is  the  following:  "  T  have 
never  lost  a  case  of  empyema." 

The  object  of  this  paper  is  to  emphasize  the 
fact  that  while  nature  strenuously  combats  pleural 
infections  in  spite  of  our  incomplete  efforts, 
accuracy  of  diagnosis,  prompt  surgery  and  diligent 
after-treatment  of  such  conditions  are  absolutely 
necessary  not  only  to  save  the  patient,  but  to 
shorten  the  convalescence,  to  prevent  amyloid 
disease  of  other  organs  and  to  restore  the  normal 
function  of  the  lung  and  pleura.  Complete  re- 
covery and  not  the  mere  saving  of  life  should  be, 
from  the  outset,  the  main  object  in  the  treatment 
of  thoracic  suppuration.  It  cannot  be  denied 
that  abscess  of  the  periphery  of  the  lung,  if  early 
recognized  and  operated  upon,  might  avoid  a 
local  empyema.  Local  empyema  detected  with 
like  promptness  will  often  prevent  the  occurrence 
of  a  general  pleural  infection,  and,  furthermore, 
chronic  empyema  is  a  condition  which  should  never 
exist,  and  which  is  in  each  and  every  case  attribut- 
able to  neglect  either  in  the  recognition  of  infec- 
tion at  its  early  stages,  in  its  operative  treatment 
or  in  its  post-operative  management.  A  large 
percentage  of  the  cases  of  purulent  pleurisy  which 
result  after  operation  in  so-called  chronic  em- 
pyema, namely,  in  the  existence  of  a  large  thick- 
walled  cavity,  with  many  ounces  of  residual  pus 
contents,  are  due  to  the  negligence  of  the  internist. 
A  smaller  group  of  cases  of  chronic  empyema  may 
be  credited  to  the  neglect  of  the  surgeon  to  provide1 
for  the  re-expansion  of  the  lung  after  complete  or 
incomplete  drainage;  and  while  the  main  dis- 
cussion of  this  paper  will  deal  with  the  prevention 
of  chronic  empyema  by  methods  of  thorough 
drainage  and  efforts  at  re-expansion,  it  should  be 
noted  by  the  internist  that  such  re-expansion  is 
frequently   impossible   when   he   lias   allowed    a 

*  Rib-trephining  was  suggested  to  me  by  Dr.  Hugh  Cabot,  «ln> 

that  the  method  has  been  employed  by  a  Norwegian  (written   in 

connection   with   Dalton  Scholarship,   1910—11),  whose  name  he  does 

not  recall.     In  an  extensive  review  of  the  literature  I  find  no  reference 

to  this  subject. 


purulent  pleurisy  to  remain  unrecognized  or  neg- 
lected until  the  lung  i<  BO  adherent  in  it-  retracted, 

compressed  condition  thai  expansion  is  impossible 

without    a  grave   radical   procedure,   even   though 

the  expansibility  of  the  lung  tissue  may  yel  persist . 

Through   the  courtesy  of  the    Visiting  Stall'  of 

the  Massachusetts  General  Hospital,  I  have  had 
the  opportunity  to  operate  upon  fifty-one  patients 

with  intrathoracic  diseases,  of  which  thirty-four 
cases  were  empyema.  The  views  expressed  in 
this  paper  are  based  essentially  upon  experiences 

with  these  cases,  although  a  detailed  account  is 
omitted. 

DIAGNOSIS. 

I  hesitate  to  discuss  the  diagnosis  and  differen- 
tial diagnosis  of  a  condition  so  well-known  as 
purulent  pleurisy,  but  my  attention  has  been 
called  to  the  difficulty  which  attends  the  diagnosis 
and  localization  in  certain  cases.  Earlier  diagnosis 
would  be  favored  if  we  were  as  keenly  on  the  look- 
out for  suppuration  in  the  thorax  as  we  are  in  the 
abdomen.  No  case  of  pneumonia  should  be  re- 
garded as  properly  treated  when  in  the  process 
of  resolution  one  is  not  constantly  watching 
the  temperature,  physical  signs  and  leucocytosis 
for  the  possible  accumulation  of  serous  or 
purulent  fluid.  There  is  no  doubt  that  empyema 
is  more  often  diagnosed  as  resolving  pneumonia 
than  that  the  signs  of  the  resolving  lobe  are  mis- 
taken for  pus.  To  doubt  the  ability  of  the  aver- 
age doctor  to  detect  fluid  in  the  thorax  would  be 
an  attack  upon  the  fundamentals  of  his  training, 
and  it  is  more  reasonable  to  doubt  his  persistence 
in  searching  for  a  focus  to  explain  a  rise  in  tempera- 
ture,  an  increased  leucocytosis,  a  chill  or  night 
sweat,  vomiting,  abdominal  pain  or  other  latent 
symptoms  in  the  convalescence  following  the 
crisis  of  pneumonia.  Though  convinced  that  pus  is 
present  in  the  chest,  we  are  often  guilty  of  lack 
of  diligence  in  its  pursuit.  Flatness  in  place  of 
dullness,  absence  of  rales,  an  absent  or  much 
diminished  respiratory  note,  should  aid  in  differen- 
tiating a  pyothorax  from  an  area  of  consolidation. 
Localized  tenderness  to  pressure  on  the  thoracic 
wall  (Musser)  may  aid  in  diagnosis,  but  whether 
certain  or  in  doubt  as  to  the  presence  of  pus,  ex- 
ploratory thoracentesis  should  be  done  in  every 
case,  not  only  to  convince  the  internist  of  its 
presence,  but  to  guide  the  operator  in  his  thoracot- 
omy. Such  diagnostic  punctures  are,  to  be  sure, 
frequently  negative,  even  after  repeated  effort. 
( Granted  sufficient  persistence,  I  have  never  known 
this  method  to  fail  in  positive  cases  except  when 
the  pus  was  between  the  diaphragm  and  the  under 
surface  of  the  lower  lobe,  or  encapsulated  between 
the  pleural  surfaces  of  an  interlobar  fissure. 

Needle  diagnosis  is  often  neglected  for  one  of 
two  reasons.  There  may  be  no  suitable  needle 
within  easy  access,  or  it  is  in  no  condition  for  use. 
Some  practitioners  hesitate  to  employ  a  needle 
puncture,  either  doubting  their  ability  or  dreading 
to  suggest  a  semi-operative  procedure  to  the  septic 
patient  and  discouraged  relatives.  No  surgical 
procedure  impresses  me  as  more  brutal  that  the 
stubbing  method  of  thoracentesis.      liven   with  a 
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preliminary  incision  in  the  skin,  with  or  without 
ethyl  chloride,  the  needle  is  jabbed  through  the 
sensitive  soft  parts,  including  the  parietal  pleura, 
and.  even  in  the  hands  of  the  expert,  not  infre- 
quently pierces  the  lung.  The  procedure  is  dis- 
tressing  to  the  patient,  and  this  fact  alone  may 
deter  one  from  employing  a  second,  third  or  fourth 
puncture  when  the  first  is  negative.  In  a  series 
of  thirty-five  thoracenteses  performed  on  phthisis 
patients  for  the  establishment  of  nitrogen  arti- 
ficial pneumothorax,  I  have  succeeded  in  avoiding 
discomfort  to  the  patient  by  a  method  which 
should  be  more  generally  employed.  After  freez- 
ing the  skin  with  ethyl  chloride,  a  \%  solution  of 
cocaine  is  injected  in  the  skin  covering  a  area  of 
\  cm.  Through  this  the  hypodermic  needle  is 
inserted  perpendicularly,  the  solution  being  forced 
gradually  ahead  of  the  needle  as  it  passes  through 
the  layers  of  the  chest  wall.  In  the  resulting 
absence  of  sensitiveness,  the  upper  border  of  the 
rib  below  can  be  carefully  made  out,  and  more  of 
the  solution  forced  through  the  intercostal  muscles 
against  the  sensitive  pleura,  which  absorbs  the 
cocaine  slowly  from  the  adjacent  tissues.  Punc- 
ture of  the  pleura  then  causes  no  pain.  If  the 
hypodermic  needle  is  not  used  for  aspiration, 
an  aspirating  needle  can  be  inserted  through  the 
same  channel  with  no  discomfort.  If  aspiration 
is  negative,  by  this  anesthetic  method  of 
thoracentesis  the  usual  fear  of  the  patient  of 
another  stnb  is  avoided,  and  the  persistence  of  the 
operator  to  search  further  is  not  discouraged.  If 
abscess  of  the  lung  has  been  excluded  by  the  ab- 
sence of  sputum,  as  is  invariably  justifiable,  and 
the  presence  of  pus  is  still  suspected,  it  is  fair  to 
presume  after  a  series  of  negative  punctures  in 
the  suspected  areas  that  the  pus  is  encapsulated 
in  a  fissure,  or  on  the  diaphragmatic  surface.  In 
three  of  my  cases  pus  was  found  at  operation  in 
this  latter  situation  and  occupied  the  costo- 
diaphragmatic  angle,  which  in  the  stabbing 
method  is  avoided  for  fear  of  injury  to  the  dia- 
phragm and  opening  of  the  abdomen.  I  have 
found  more  than  a  pint  of  pus  retained  in  this 
angle  al  a  point  below  the  usual  safe  limit  of 
exploratory  needle  puncture,  namely,  the  eighth 
intercostal  space.  Experience  has  shown  me 
that,  by  the  cautious  method  above  described, 
the  diaphragmatic  angle  may  also  be  explored  in 
its  entire  circumference.  The  last  case  of  this 
kind  upon  which  I  operated  had  survived  six 
tive  needle  punctures.  These  discouraging 
results,  in  spite  of  continued  leucocytosis  and 
nighl  temperature,  resulted  in  a  delay  of  eight 
weeks,  as  a  resull  of  which  the  pus  increased  over 
the  diaphragm  and  forced  the  lung  upwards, 
holding  it  there  until  its  firm  adhesions  were 
formed.  At  operation  an  exploratory  resection 
of  two  ribs  was  made  at  the  safe  level,  where  the 
pleura]  layers  were  found  adherent.  Separating 
them  with  the  exainining  finger  in  a  downward 
direction  eventually  permitted  the  escape  of  pus, 
although  ;i  new  drainage  point  had  to  be  estab- 
lished in  the  costo-diaphragmatic  angle  evacuat- 
ing a  liter  of  pus.  Convalescence  of  the  patient 
has  been  unsatisfactory,  and  a  large  cavity  corres- 


ponding to  the  volume  of  the  pus  still  persists; 
in  other  words,  a  chronic  empyema  has  developed 
as  the  result  of  the  eight  weeks'  delay  which  will 
later  necessitate  a  thoracoplasty  for  its  oblit- 
eration. 

Doubt  frequently  arises  in  the  convalescence  of 
pneumonia  as  to  whether  suppuration  exists  in 
the  form  of  an  abscess  or  of  empyema.  The 
presence  of  sputum  in  small  or  large  quantities 
should  be  the  main  guide.  Pure  empyemata  are 
ordinarily  purulent  pleuresies  in  which  the  infec- 
tion has  traversed  the  lymphatics  through  the 
basement  membrane  of  the  visceral  pleura,  and 
a  sputum  is  rarely  present.  If,  on  the  contrary, 
in  the  resolution  of  pneumonia  an  abscess  has 
developed  near  the  periphery  of  the  lung,  the 
visceral  and  parietal  pleurae  may  become  adherent. 
The  physical  signs  when  the  abscess  cavity  is 
full  are  those  of  localized  empyema,  and  if  the 
abscess  is  connected  with  a  bronchus,  and  a  puru- 
lent sputum  is  present,  and  if,  furthermore,  the 
exploratory  needle,  without  going  to  any  apparent 
depth,  draws  pus,  the  case  is  regarded  as  one  of 
"  empyema  which  has  broken  into  a  bronchus." 
I  am  yet  to  be  convinced  that  a  true  empyema 
often  finds  its  way  through  the  visceral  pleura 
and  thence  into  a  bronchus.  The  reverse,  on  the 
contrary,  is  often  true. 

The  previously  existing  abscess  has,  through 
protective  adhesions,  obliterated  the  pleural  space 
and  thus  prevented  an  empyema;  and,  being 
unable  to  find  an  exit  through  the  chest  wall,  has 
broken  centrally  into  a  bronchus.  Cases  are  re- 
ported of  spontaneous  cure  of  empyema  by  rup- 
ture into  a  bronchus.  The  considerable  evacua- 
tion of  sputum  which  gives  rise  to  such  conclusions 
can  only  escape  through  bronchial  branches  of  a 
considerable  diameter.  Such  are  not  found  at  the 
periphery  of  the  lung.  In  other  words,  if  a  true 
purulent  pleurisy  of  lymphatic  origin  reaches  a 
large  bronchus,  it  must  first  produce  an  abscess 
of  the  lung,  which  in  turn  perforates  the  wall  of  a 
bronchus.  Who  can  deny  that  the  abscess 
occurred  previously,  that  the  local  or  true  empy- 
ema followed  by  extension  of  the  abscess  to  the 
periphery,  with  adhesions  to  wall  it  off,  or  a  direct 
rupture  into  the  unprotected  pleural  cavity?  The 
abscess,  however,  continues  its  parenchymatous 
necrosis,  and  a  bronchus  is  entered.  The  clinician 
may  have  failed  to  note  the  pre-existing  abscess 
and,  having  later  discovered  signs  of  empyema, 
concludes  at  the  time  of  rupture  that  the  empyema 
has  burrowed  into  the  lung.  Autopsies  frequently 
reveal  necrotic  lung  tissue  connecting  with  a 
bronchus  and  also  with  a  pleural  empyema,  but 
I  see  in  such  post-mortems  no  evidence  as  to 
whether  the  abscess  or  the  empyema  was  pri- 
mary in  origin.  Morison  states  that  interlobar 
empyema  is  the  variety  which  most  commonly 
ruptures  into  a  brouchus.  The  two  cases  of  inter- 
lobar empyema  which  I  have  seen  at  autopsy 
were  both  accompanied  by  adjacent  abscesses 
of  the  lung.  Of  three  cases  of  so-called  localized 
empyema  upon  which  I  have  operated,  there  was 
necrotic  lung  tissue  at  the  base  of  the  cavity 
and   twice   with  a  bronchial  connection.     It  is 
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conceivable,  therefore,  that  the  terms  "  localized  " 
and  "interlobar  empyema"  are  often  misno- 
mata.  Adhering  to  the  definition  of  empyema, 
"pus  within  a  cavity,"  the  term  should  only  be 
applied  when  two  layers  of  pleura,  either  visceral 
and  parietal,  or  two  visceral  layers  form  the 
opposing  boundaries  of  the  cavity.  If  thoracot- 
omy is  done  for  localized  empyemata,  and  lung 
parenchyma  is  at  the  pulmonary  side  of  t  he  cavity, 
ii  is  evidence  that  the  visceral  and  parietal 
pleura'  are  adherent  as  one  layer  incised  in  the 
thoracotomy.  The  condition  is  really  one  of 
abscess  of  the  lung.  If  the  inner  wall  of  the  cavity, 
on  the  contrary,  presents  visceral  pleura  with  a 
fistulous  opening  to  the  lung,  the  condition  is 
justly  called  a  localized  empyema  secondary  to 
abscess  of  the  lung.  It  is  this  latter  condition 
which  is  often  unrecognized  and  which  when 
undrained  exteriorly  may  lead  to  rupture  into 
the  bronchus.  Localized  empyemata  on  the 
lateral  walls  of  the  chest  are  more  commonly  pine 
peripheral  lung  abscesses  or  restricted  empyemata 
connecting  with  and  secondary  to  an  abscess. 
Those  at  the  base  of  the  pleural  cavity  are  gener- 
ally true  empyemata  limited  by  adhesions. 

We  have  considered  purulent  pleurisy  which  is 
associated  with  pneumonia  to  emphasize  its 
frequency  as  a  sequel  to  this  disease,  but  its  diver- 
sity of  origin  must  not  be  overlooked.  Another 
group  of  empyemata  is  that  which  is  associated 
with  inflammatory  conditions  beneath  the  dia- 
phragm which  by  lymphatic  extension  involve 
the  diaphragmatic  pleura  and  the  adjacent  vis- 
ceral layer  of  the  lower  lobe.  Abscess  of  the  liver, 
subdiaphragmatic  abscess  and  perforated  duo- 
denal ulcers  not  infrequently  lead  to  this  condition 
with  or  without  perforation  of  the  diaphragm, 
and  the  attention  of  the  physician  is  distracted 
from  the  pleural  involvement  and  the  necessity 
of  drainage  by  his  anxiety  concerning  the  abdomi- 
nal conditions. 

Infections  of  the  pleura  by  blood  metastasis 
are  sometimes  seen  in  scarlet  fever,  measles, 
typhoid  and  whooping-cough  and  other  systemic 
infection.  A  careful  chest  examination  should  be 
made  when  the  progress  of  these  diseases  is  accom- 
panied by  signs  of  additional  septic  absorption. 
Trauma  and  local  disease  of  the  chest  wall  as 
causes  of  pneumonia  are  less  often  overlooked 
because  of  the  direct  association  of  the  pleura 
with  such  conditions.  I  am  convinced  that  infec- 
tion of  a  pleuritic  effusion  by  needle  puncture  is 
of  extremely  rare  occurrence,  and  should  not  be 
considered  as  among  the  probable  causes  of  em- 
pyema. The  fact  that  the  first  needle  puncture 
withdraws  a  sterile  fluid  and  a  later  puncture  pus 
ordinarily  indicates  that  the  fluid  has  for  other 
reasons  in  the  meanwhile  become  purulent.  When 
tin  withdrawn  fluid  of  a  primary  puncture  con- 
tains bacteria,  the  approach  of  empyema  may  be 
suspected.  Martin  even  recommends  the  aspira- 
tion of  such  non-purulent  infected  effusions  to 
anticipate  the  added  difficulties  of  a  subsequent 
empyema.  Griffiths,  on  the  contrary,  found  but 
two  of  one  hundred  and  fifty-one  cases  of  aspira- 
tion in  which,  the  fluid  became  purulent,  one  of 


which  was  complicated  with  tuberculosis  and  the 

o\ her  with  erysipelas. 

In  a  series  of  ten  cases  of  bronchiectasis  which 
have  come  under  my  observation,  two  had  been 
previously  diagnosed  a-  empyema.  There  is 
no  real  excuse  for  this  confusion.  The  chronicity 
of  the  usual  case  of  bronchiectasis  perhaps  origi- 
nating with  influenzal  pneumonia,  with  it-  exacer- 
bations  in   the    winter   season   simulating   attacks 

of  grippe,  together  with  t lie  pics,  nee  of  a  definite 

and    characteristic    sputum    containing    inlluenza 

bacilli,  should  persuade  the  diagnostician  to  give 
less  regard  to  the  local  signs  usually  present  in 
the  region  of  the  lower  lobe,  which  may  somewhat 

resemble  t  he  signs  of  empyema. 

A  group  of  cases  to  which  we  have  not  referred 
is  that  in  which  a  differential  diagnosis  between 
I  horacic  and  abdominal  involvement  is  often  quite 
impossible.  In  such  cases  thoracic  or  abdominal 
breathing  are  often  useful  in  determining  whether 
the  peritoneum  or  the  pleura  are  involved.  In  a 
child  recently  seen  at   the  Massachusetts  General 

Hospital,  both  thoracic  and  abdominal  symptoms 
were  present.  Abdominal  pain  had  been  present, 
and  when  appendical  involvement  was  suspected, 
although  the  abdomen  was  not  distended  or  rigid, 
and  presented  but  a  vague  tenderness  in  the  right 
half  of  the  abdomen,  the  chest  examination  re- 
vealed slight  dullness  in  the  lower  right  chest, 
approaching  flatness  in  the  axillary  line.  The 
respiratory  note  was  not  clear,  but  the  signs  were 
so  near  the  diaphragm  that  a  diagnosis  of  pleural 
involvement  was  doubtful.  I  was  sufficiently  con- 
vinced that  the  chest  signs  were  abnormal  nol 
to  recommend  a  laparotomy.  The  latter  was  done, 
however,  and  although  the  appendix  was  normal, 
a  small  amount  of  thin  sero-heniorraghic  fluid 
was  found  in  the  peritoneal  cavity.  The  child 
made  a  normal  convalescence,  and  on  the  second 
day  after  operation  the  signs  in  the  thorax  were 
somewhat  more  marked.  The  surgeon  who  oper- 
ated was  guided  to  a  great  extent  by  the  pure 
thoracic  breathing.  Although  the  pathological 
report  of  the  fluid  was  negative,  it  is  conceivable 
that  this  was  an  infection  which  involved  both 
the  pleura  and  peritoneum,  and  that  the  signs 
in  the  chest  were  due  to  a  similar  slight  amount 
of  fluid  within  the  pleura.  It  should  not  be  for- 
gotten, however,  that  abdominal  symptoms  are 
frequent  when  purely  secondary  to  pleural  involve- 
ment. The  abdominal  breathing  may  be  in  such 
cases  helpful  at  times,  but  I  suspect  that  this 
symptom  should  be  reserved  as  a  late  resort  in 
doubtful  cases  and  not  as  a  pathognomonic 
indication. 

The  x-ray  should  be  considered  as  a  contribut- 
ing means  of  diagnosis  of  purulent  pleurisy.  In 
a  series  of  some  seventy  thoracic  cases  which  I 
have  followed,  including  bronchiectasis,  empyema, 
abscess  of  the  lung,  pneumonia,  malignant  disease, 
syphilis  and  pneumothorax,  I  have  come  to  believe 
that,  as  a  means  of  differential  diagnosis  between 
purulent  pleurisy  and  some  other  conditions,  it  is 
very  unsatisfactory.  If  the  empyema  fluid  is 
surrounded  by  pleura  sufficiently  thickened  to 
cast  a  shadow,  the  extent  or  localization  ol 
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empyema  is  not  definite.  If  the  pleura  is  thickened 
and  an  effusion  is  absent,  a  similar  shadow  is 
frequently  seen  in  the  plate.  The  shadow  of  a 
consolidated  or  resolving  pneumonic  process  is 
frequently  not  unlike  that  produced  by  empyema 
fluid  through  the  thickening  of  the  pleura.  _  The 
shadow  of  an  interlobar  empyema  which  is  in- 
variably associated  with  the  thickening  of  the 
adjacent  pleural  layers  again  fails  to  aid  in  the 
localization  of  the  septic  material.  The  French 
method  of  slanting  the  rays  in  such  a  way  as  to 
throw  the  interlobar  fissure  into  a  linear  shadow 
crossing  the  plate  transversely  is  helpful  in  dif- 
ferential diagnosis,  but  with  the  usual  anteropos- 
terior direction  of  the  rays  the  shadow  of  an  inter- 
lobar empyema  may  be  indistinguishable  from 
an  anterior  or  posterior  localized  empyema.  It 
would  seem,  therefore,  that  the  x-ray  fails  in  those 
doubtful  cases  in  which  we  need  its  help.  The 
presence  of  pus  can  generally  be  demonstrated 
by  a  thoracentesis  and  other  methods  mentioned 
above,  but  in  the  differentiation  between  intra- 
pulmonary  and  extrapulmonary  pus,  and  between 
thickened'  pleura,  fluid  and  pus,  the  radiograph 
may  be  very  misleading.  I  have  a  group  of  plates 
from  which  one  ignorant  of  the  history  and  physi- 
cal signs  would  be  unable  to  differentiate  between 
the  various  conditions  which  they  were  found  to 
represent,  and  this  because  the  shadows  present 
were  in  most  respects  similar. 

The  history  of  the  patient,  in  addition  to  the 
physical  examination,  should  be  the  guide  of  the 
operator  in  determining  the  special  form  of  treat- 
ment which  is  indicated,  and  it  is  important  to 
decide  what  particular  form  of  empyema  is  present 
before  the  most  suitable  procedure  is  determined. 
Frequently  this  decision  is  in  doubt  until  pleurot- 
omy  has  been  performed. 

BACTERIOLOGY. 

I  believe  it  to  be  a  mistake  to  regard  the  bacteri- 
ology of  purulent  pleuritic  effusions  as  an  impor- 
tant factor  in  the  selection  of  treatment.  The  fact 
that  pure  metapneumonic  empyemas  sometimes 
arc  cured  spontaneously  should  be  disregarded, 
and  it  would  be  well,  furthermore,  to  forget  that 
repeated  aspirations  of  pneumococcus  pus  have 
also  resulted  in  cure.  Every  unilateral  empyema 
should  be  drained  by  an  operation,  whether  the 
material  obtained  in  diagnostic  thoracentesis  is 
pure  pneumococcus,  streptococcus,  staphylo- 
coccus or  the  three  combined.  In  reviewing  the 
statistics  of  eight  writers  on  the  bacteriology  of 
this  Bubject,  I  am  convinced  that  their  conclusions 
be  relative  frequency  and  virulency 
of  the  differenl  infectious  are  of  interest  in  progno- 
out  of  no  significance  as  regards  treatment. 
Undoubtedly  the  pneumococcus  infections  are  the 
rnosl  \><  nign,  bul  free  drainage  should  nevertheless 
be  employed.  A  streptococcus  empyema  second- 
ary to  streptococcus  infection  of  the  abdomen  or 
:v\»Tf  in  the  body  is  more  virulent  and  more 
unfavorable  in  prognosis,  bul  .'ill  forms  of  empye- 
mata,  regardless  of  their  origin  and  bacteriology, 
should  be  recognized  promptly  and  drained  freely, 


re-expansion  of  the  lung  being  the  main  purpose 
from  the  outset. 

TREATMENT. 

No  better  argument  can  be  offered  in  behalf 
of  early  recognition  of  purulent  pleurisy  than  the 
speedy  recovery  of  most  cases  operated  in  the 
early  stages.  Patients  so  handled,  though  pro- 
vided with  inefficient  drainage  and  lack  of  any 
kind  of  suction,  frequently  recover  promptly  for 
the  reason  that  the  lung  is  yet  mobile,  and  can 
aid  in  the  evacuation  of  residual  pus.  The  litera- 
ture on  this  subject  abounds  in  reports  of  small 
groups  of  cases  with  uninterrupted  recoveries  of 
short  duration,  treated  with  or  without  particular 
methods  of  drainage  or  suction,  and  the  recovery 
of  such  cases  should  be  credited  to  their  early 
recognition  more  than  to  the  method  of  handling. 

If  a  localized  empyema  or  peripheral  abscess 
is  suspected  and  the  combined  methods  of  diagno- 
sis intimate  that  the  general  pleural  cavity  is 
protected  by  adhesions,  drainage  and  oblitera- 
tion of  the  small  cavity  need  alone  be  thought  of. 
I  prefer  in  such  cases  to  resect  a  large  enough  area 
of  ribs  to  enable  free  access  to  the  cavity  to  stimu- 
late growth  of  granulations  or  to  suture  in  a  skin 
and  muscle  flap  to  the  base.  If  a  true  general 
empyema  is  present  and  promptly  detected,  as  in 
the  early  stages  of  resolution  of  pneumonia,  there 
is  reason  to  believe  that  the  lung  not  only  retains 
its  expansibility,  but  is  not  sufficiently  adherent 
to  prevent  ready  expansion.  In  such  cases,  it 
must  be  admitted  that,  with  good  drainage  at  the 
lowest  possible  point,  prompt  recoveries  are 
common  without  artificial  methods  of  expansion. 
I  feel  assured,  on  the  contrary,  that  if  such  cases 
were  drained  with  a  tube  and  no  dressing  were 
applied  covering  the  tube,  in  other  words,  were 
so  handled  that  air  could  pass  freely  in  and  out 
of  the  chest,  re-expansion  of  the  lung  would  be 
impossible  and  that  such  a  case  would  necessarily 
result  in  the  permanent  cavity  formation — chronic 
empyema.  If  the  diameter  of  the  tube  is  equal  to 
or  greater  than  the  diameter  of  the  laryngeal 
opening,  by  the  well-known  principles  of  physiol- 
ogy the  normal  negative  pressure  within  the 
thorax  will  be  lost,  and  if  atmospheric  pressure 
exists  within  the  chest,  the  normal  elasticity  of 
the  lung  in  the  absence  of  adhesions  (which  we 
assume  in  this  group  of  cases)  will  result  in  its 
retraction.  The  explanation  of  the  recovery  in 
such  cases  without  artificial  suction,  seen  most 
commonly  in  children,  rests  in  the  fact  that  the 
drainage  orifice  is  always  covered  with  a  pus- 
soaked  mass  of  gauze  which  covers  the 
opening  more  completely  at  inspiration,  result- 
ing in  a  partial  negative  pressure  between  the 
pleural  layers  which  inflates  the  lung.  All 
expiratory  efforts  with  the  glottis  closed,  as  in 
coughing,  produce  a  positive  pressure  within  the 
lung  of  the  unoperated  chest,  which,  in  turn, 
partially  inflates  the  lung  of  the  diseased  side,  at 
the  same  time  forcing  intrapleural  air  out  of  the 
drainage  opening.  When  the  latter  is  partially 
or  completely  closed  at  the  next  inspiration,  the 
lung  is  more  and  more  expanded,  until  adhesions 


Fig.   1.     To   show  semi-recumbent  sitting  position  for  empyema  operations. 
Note  sand-bag. 


Fig.  2.     Trephining  the  rib. 


Fig.  3.     Anesthetizing  the  posterior  periosteum  an 
parietal  pleura  before  removing  bone  button. 


Fio.  4.     To    show  imUinr's    threaded    metal   drainage  tube    screwed   into  the    rib    with 
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form  in  the  expanded  condition,  thus  gradually 
obliterating  the  pleural  cavity,  from  which  by  the 
same  process  the  pus  has  slowly  been  evacuated. 

Granting,  then,  what  I  regard  as  an  indisputable 
fact,  that  all  cases  of  acute  empyema  with  a  drain- 
age opening  of  1  cm.  would  result  in  partial  re- 
traction of  the  lung  and  the  existence  of  a  per- 
manent cavity  if  the  thoracotomy  wound  is  not 
partially  or  completely  closed  at  inspiration,  we 
are  forced  to  admit  that  either  a  valvular  action 
must  be  provided  at  the  point  of  drainage,  or 
actual  suction  applied.  Many  operators  who  dis- 
claim the  necessity  of  artificial  suction  are  unmind- 
ful of  the  fact  that  in  all  of  their  cases  the  normal 
suction  effect  of  the  expansion  of  the  chest  wall  has 
been  preserved  to  a  greater  or  less  degree1  by  the 
mere  application  of  a  gauze  dressing  to  the  drain- 
age orifice.  Some  surgeons,  including  Cabot  and 
Schede,  recognizing  the  impossibility  of  utilizing 
chest  wall  suction  and  not  relying  upon  the  val- 
vular action  of  the  gauze  dressing,  have  employed 
mackintosh  or  rubber  bandages  outside  the  gauze 
to  make  secure  the  air-tight  closure  of  the  opening 
at  the  time  of  inspiration.  Despite  the  efficiency 
of  gauze  alone  with  a  firm  swathe  in  a  certain  num- 
ber of  cases,  I  believe  that  every  case  of  acute 
empyema,  though  recognized  early,  should  have 
at  least  this  artificial  support  to  the  suction  power 
of  the  chest  wall. 

A  second  group  of  empyema  cases  are  those 
in  which  the  acute  stage  has  been  neglected  and 
the  pus  allowed  to  remain  undrained  for  a  longer 
period  of  time.  Such  cases  may  have  a  large 
accumulation  of  pus,  and  are  ordinarily  provided 
with  free  drainage,  and  the  surgeon,  conscious 
of  his  many  successes  with  earlier  cases  without 
artificial  suction,  applies  the  usual  gauze  and 
binder  dressing  which,  though  constantly  soaked 
with  pus,  does  not  aid  in  the  re-expansion  of  the 
lung,  and  a  chronic  pus  cavity  results.  Cases 
of  this  group  are  constantly  being  discharged 
from  hospital  wards  to  local  physicians,  the  sur- 
geons often  remaining  blissfully  ignorant  of  the 
prolonged  convalescence  and  necessity  of  further 
operation   which   frequently   attend   such    cases. 

To  this  group  of  cases  belong  those  which  may 
have  been  promptly  recognized  but  insufficient  ly 
drained.  It  is  the  general  practitioner  and  not 
the  surgeon  who  is  usually  responsible  for  cases 
which  come  to  further  operation  after  a  prelimi- 
nary but  incomplete  drainage  by  the  local  physi- 
cian. By  this  I  mean  that  the  drainage  point 
selected  has  been  too  high  to  empty  the  cavity, 
and  perhaps  too  small  to  allow  the  free  escape 
of  pus  and  fibrin.  Frequently,  too,  an  intercostal 
incision  has  been  made  without  the  introduction 
of  a  permanent  trocar  or  tube,  which  incision 
often  closes  before  the  drainage  is  complete.  In 
this  way  an  acute,  early  detected  empyema  may 
be  converted  into  our  second  group,  and  the  lung, 
although  originally  non-adherent  and  expansible, 
has  become  adherent  and  is  approaching  the 
chronic  form.  Through  the  history  and  duration 
of  the  case  information  may  thus  be  obtained  as 
to  which  group  of  cases  is  to  be  dealt  with  by  the 
operator.    When  this  point  remains  yet  in  doubt,  a 


conclusion  should  always  be  arrived  at  by  intro- 
ducing the  finger  into  the  thoracotomy  wound  to 
sec  if  the*  lung  is  palpable.     If,  as  is  usually  the 

case  in  early  cases,  the  lung  is  felt  touching  the 
finger  at  inspiration  or  in  gagging  or  coughing 
under  light  anesthesia,  it  may  be  assumed  that 
the  lung  is  not  firmly  adherent  in  a  retracted 
condition.  If,  on  the  contrary,  the  lung  is  not 
felt  when  the  examining  finger  plugs  the  chest 
wall  opening,  it  is  conclusive  evidence  that  the 
lung  is  prevented  from  expanding  and  that  simple 
methods  of  aiding  the  chest-wall  suction  must  be 
supplanted  by  artificial  suction  and  breathing 
exercises  in  the  attempt  to  force  the  lung  to  its 
normal  position.  In  the  above  different  conditions 
I  find  the  explanations  of  the  much-disputed 
question  as  to  why  the  lung  can  sometimes  be 
felt  partially  refilling  the  pleural  cavity  as  the  pus 
escapes,  and  why  the  lung  remains  out  of  reach. 
It  must  not  be  forgotten  that  the  size  of  the  open- 
ing makes  a  difference  in  this  digital  exploration. 
If  air  can  pass  the  examining  finger  freely,  nega- 
tive pressure  at  inspiration  is  practically  lost  and 
there  is  no  force  acting  to  re-expand  the  lung.  In 
a  recent  discussion  one  surgeon  took  the  view  that 
the  lung  could  always  be  felt  "  coining  down" 
towards  the  opening.  Another  replied  that  he 
had  not  had  this  experience.  These  different  views 
raise  the  question  of  how  long  had  the  pus  been 
present  before  operation;  did  the  examining 
finger  plug  the  opening;  and  was  there  any  source 
of  inflation  from  the  opposite  lung  by  closure  of 
the  glottis  in  the  spasms  of  light  anesthesia? 

If  the  history  and  digital  examination  prove  a 
definite  failure  to  re-expand,  a  curved  instrument, 
such  as  a  uterine  sound,  should  be  inserted  to 
establish  the  position  of  the  retracted  lung,  and 
to  determine  the  extent  of  the  cavity.  Drainage 
adequate  both  as  to  size  and  position  of  opening 
is  then  of  first  importance.  If  the  examination 
reveals  that  the  bottom  of  the  cavity  is  more  than 
an  inch  below  the  level  of  the  first  opening,  a 
second  should  be  made  at  a  dependent  point 
guided  by  the  examining  finger  within  the  thorax. 
Drainage  from  two  openings  may  thus  be  obtained, 
or  the  upper  one  may  be  closed,  though  infection 
in  the  latter  is  likely  to  occur.  I  am  not  in  sym- 
pathy with  Fowler,  who  states  that  adhesions 
may  occur  in  the  costodiaphragmatic  angle  raising 
the  level  of  the  bottom  of  the  cavity  so  that  the 
drainage  need  not  be  at  the  lowest  point.  This 
advice  is  dangerous  and  more  harm  has  been 
done  by  high  drainage  and  the  persistence  of 
residual  pus  below  the  opening  than  by  low  drain- 
age which  may  become  occluded  by  adhesions. 

When  thus  confronted  with  one  of  this  group  of 
cases  in  which  the  lung  fails  to  re-expand,  the 
nature  of  the  difficulty  should  at  this  time  be 
determined.  If  the  duration  of  the  disease  and 
neglect  of  drainage  have  not  been  sufficient  to 
classify  the  case  as  one  of  chronic  empyema,  and 
if  exploration  of  the  cavity  indicates  that  the 
lung  has  not  lost  its  expansibility  and  may  not  be 
permanently  adherent,  the  indication  is  to  remove 
the  septic  material.  A  second  and  equally  im- 
portant indication  is  the  effort  to  encourage  the 
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re-expansion  of  the  lung.  In  certain  cases  the 
latter  will  be  successful,  while  in  others  it  may  fail, 
but  before  concluding  that  the  case  must  come  to 
further  operation  for  freeing  the  lung  or  obliterat- 
ing  the  cavity,  the  patient  should  at  least  have 
the  benefit  of  the  doubt.  If  it  is  evident  from  the 
outset  that  artificial  suction  would  be  of  no  avail, 
the  indication  is  drainage  with  a  resection  of  ribs 
too  great  to  permit  of  suction,  but  free  enough 
to  prevent  the  accumulation  of  a  residual  pus 
and  to  allow  free  introduction  of  large  tubes, 
gauze  and  instruments  by  which  the  whole  cavity 
may  be  cleansed.  Such  procedure  is  but  prepara- 
tory for  later  operations  which  cannot  be  discussed 
in  this  paper  on  acute  empyema;  but  whether 
these  future  operations  be  decortication  of  the 
visceral  and  parietal  pleurae  to  enable  expansion 
of  the  lung,  or  extensive  thoracoplastic  operations 
to  cave  in  the  chest  wall,  or  the  Beck  treatment 
by  bismuth  and  vaseline  injections,  a  free  opening 
is  essential  to  a  sterilization  of  the  cavity  and  a 
means  of  escape  for  an  excess  of  bismuth  in  the 
Beck  treatment.  Such  open  evacuation  results 
in  a  marked  improvement  in  the  patient's  con- 
dition and  resistance  for  further  proceedings.  But 
this  very  method  of  handling  this  group  of  cases 
to  which  chronic  empyemas  strictly  belong  is, 
alas,  too  often  employed  in  our  second  group, 
which  are  by  no  means  beyond  the  possibility 
of  re-expansion  by  methods  of  artificial  suction. 
To  such  treatment  we  shall  now  refer. 

We  have  advocated  in  the  early  cases  of  the  first 
group  a  persevering  maintenance  of  the  suction 
provided  by  the  chest  wall  which  is  at  least  parti- 
ally accomplished  by  a  gauze  dressing  and  a  binder 
and  better  by  the  mackintosh  dressing.  These 
pseudo-suction  methods  are  only  advocated  in 
those  instances  where  better  facilities  for  suction 
are  not  at  hand.  If  the  case  is  suitable  for  the 
use  of  negative  pressure,  and  any  suction  device 
is  available,  its  utilization  is  the  best  treatment. 
Methods  of  suction  which  leak  are  the  predomi- 
nant ones  in  hospital  clinics,  but  are  better  than 
do  suction  at  all,  such  as  is  seen  in  the  use  of  a 
spool  drainage  tube  covered  with  a  frequently 
r<-newed  light  gauze  dressing  and  a  loose  cheese- 
cloth swathe.  ( )ne  can  often  hear  air  rush  in  and 
out  of  the  tube  during  the  respiratory  movements, 
and  except  in  cases  which  we  have  classified  in 
our  group  of  chronic  empyemas  awaiting  further 
operation,  this  sound  is  evidence  of  neglect. 

The  met  hod  of  Buelau  is  an  instance  of  a  definite 
effort  towards  re-expansion.  A  certain  amount 
of  negative  pressure  is  undoubtedly  maintained 
thifi  method.  The  intercostal  introduction  of 
a  large  trocar  which  is  replaced  by  a  close-fitting 
tube  ifl  open  to  criticism  because  of  the  small 
caliber  of  the  trocar  which  could  be  introduced 
between  the  riba  of  certain  cases.  He  furthermore 
depends  entirely  upon  siphonage  or  suction  by 
immersing  the  long  pus-filled  drainage  tube  in  a 
rJasin  of  antiseptic  wlution  on  the  floor.  Although 
do  actual  suction  is  employed  except  the  weight 
"i  the  pus  columns,  air  certainly  cannot  enter  the 
thorax  at  inspiration,  provided  the  tube  connec- 
tion with  the  cheel  wall  is  air-tight,    A  prevalent 


and  justifiable  opposition  has  developed  against 
intercostal  drainage  of  empyema,  but  if  done  by 
Buelau 's  trocar  method  it  is  less  open  to  attack 
than  when  a  simple  intercostal  incision  is  made 
and  a  tube  carelessly  inserted.  Such  drainage 
invariably  results  in  leakage  around  the  tube 
which  renders  the  suction  less  adequate.  It  must 
be  admitted  that  the  tissues  punctured  by  a  large 
trocar,  for  the  very  reason  that  they  tend  to 
prevent  leakage,  at  the  same  time  tend  to  compress 
the  tube.  It  is  a  simple  method  with  some  ad- 
vantages, and  must  at  least  at  the  outset  favor 
drainage  and  re-expansion. 

The  method  of  Perthes  has  attracted  much 
attention  and  is  commonly  used  in  European 
clinics.  Three  to  5  cm.  of  one  rib  are  resected, 
a  rubber  tube  supplied  with  a  collar  is  inserted, 
the  region  of  the  wound  around  the  opening  is 
smeared  with  lanoline  to  favor  the  adhesion  of  the 
collar  to  the  skin,  and  wide  flannel  strips  stitched 
to  an  occlusive  dressing  of  rubber  membrane  are 
brought  around  the  thorax.  Lenhartz  has  favored 
the  adhesion  of  the  collar  by  sticking  it  down  with 
gauze  and  collodion.  A  more  rational  method  of 
rendering  the  thoracotomy  air-tight  is  that  of 
Cotton  of  cementing  a  rubber  collar  to  the  skin 
with  gutta-percha  paste.  Perthes,  in  addition  to 
abandoning  the  intercostal  method  of  Buelau, 
is  not  satisfied  with  siphon  drainage,  but  employs 
actual  suction  by  means  of  a  Bunsen  air-pump. 
Perthes,  by  rib-resection  and  larger  wound,  sacri- 
fices the  tendency  of  the  tissues  to  hug  the  drain- 
age tube,  as  in  Buelau's  method,  necessitating  a 
somewhat  complicated  technic  of  applying  an 
air-tight  collar  to  hermetically  seal  the  edges  of 
the  opening,  nevertheless  is  able  to  introduce  a 
larger  tube  which  is  undoubtedly  more  efficient 
in  removing  fibrin  and  lymph  accumulations. 
Operators  in  this  country  who  are  convinced  of  the 
necessity  of  some  method  of  artificial  suction 
frequently  excise  a  rib,  insert  an  ordinary  tube 
or  spool,  stitch  the  skin  and  muscle  close  to  the 
drain,  and  attach  some  sucking  device,  such  as  a 
Politzer  bag  or  a  series  of  water-bottles  for  hydro- 
static suction.  But  those  who  have  followed  the 
convalescence  of  cases  so  treated  will  doubtless 
agree  that  from  a  mechanical  standpoint,  to  say 
nothing  of  surgical  results,  these  methods  have 
failed.  I  venture  to  suggest  that  the  cases  so 
treated  which  have  not  resulted  in  permanent 
cavities,  and  doubtless  there  have  been  many, 
were  cases  which  would  have  resulted  in  drainage 
and  re-expansion  by  the  gauze  and  binder  dressing. 
In  other  words,  the  apparatus  has  been  given  the 
credit  of  the  cure  when  its  mechanical  action  has 
usually  been  worthless. 

We  have  not  mentioned  a  method  of  valvular 
closure  of  the  drainage  tube  at  the  time  of  inspira- 
tion. It  should  be  borne  in  mind  that  all  methods 
which  we  have  considered  are  supposed  at  least 
to  accomplish  inspiratory  closure,  although  the 
tube  remains  patent;  but  the  resistance  of  the 
suction  or  siphon  negative  pressure  being  greater 
than  the  intrathoracic  pressure,  the  end  result 
is  like  unto  the  complete  closure  of  the  tube  as  in 
the  valvular  methods.     Suction  and  siphonage, 
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however,  continue  during  expiration  aiding  in  the 
escape  of  pus,  while  in  the  valvular  method  gravity 
or  forced  expiration  are  alone  depended  upon  to 
remove  the  fluid.  Three  English  writers,  Baylor, 
Hutton  and  Williams,  have  employed  the  valve 
idea.  A  gutta-percha  nipple  slit  at  the  end  and 
enclosed  by  a  piece  of  glass  tubing  is  employed 
by  Hutton.  Williams  uses  a  rubber  valve  such 
as  may  be  obtained  from  the  air-bag  of  an  ordi- 
nary spray-producer.  Baylor  employs  a  rubber 
valve  enclosed  within  a  metal  casing. 

Thiersch  has  simplified  this  valvular  method 
by  attaching  to  the  Nelaton  catheter,  which  is 
introduced  between  the  ribs  by  the  trocar  method 
described  by  Buelau,  a  thin  rubber  tube  which 
is  easily  collapsible  by  the  negative  intrathoracic 
pressure  which  is  produced  at   inspiration. 

To  recapitulate,  these  and  innumerable  other 
devices  have  been  employed  in  the  drainage  of 
empyema,  all  of  them  embodying  one  of  three 
principles,  —  siphonage,  suction  and  valvular 
action.  Intercostal  trocar  puncture,  and  rib- 
resection  "  with  or  without  "  the  use  of  a  rubber 
collar,  constitute  the  two  main  divisions  in  the 
method  of  thoracotomy. 

In  scrutinizing  the  various  methods  of  siphon 
and  suction  drainage,  some  of  which  we  have 
mentioned,  it  is  evident  that  the  key  to  the  situa- 
tion is  the  amount  of  leakage  which  may  occur 
outside  of  the  thoracotomy  wound.  Leakage 
elsewhere  in  the  apparatus  will  also  lead  to  un- 
satisfactory results,  but  we  may  presume  that 
the  usual  point  of  leakage  is  around  the  drainage 
tube,  a  condition  which  I  have  repeatedly  seen 
in  different  methods  employed,  and  which  doubt- 
less occurs  at  the  end  of  a  greater  or  less  period 
of  time  in  all  methods  of  drainage.  Statistics 
given  by  the  advocates  of  siphon  drainage  with 
a  trocar  puncture  show  that  leakage  may  begin 
to  occur  within  a  week,  necessitating  the  removal 
of  the  tube  and  its  replacement  by  a  larger  one  to 
fill  the  gap  in  the  tissues  which  has  resulted  from 
the  prolonged  presence  of  a  foreign  body.  The 
permanency  of  the  air-tight  closure  is  undeniably 
the  crux  of  the  situation.  It  is  well  known  to  those 
who  have  performed  rib-rescetion  and  introduced 
tubes  protected  by  rubber  collars,  rubber  dam, 
adhesive  plaster,  lanoline,  zinc  ointment,  gutta- 
percha, cement  and  other  agents,  that  leakage 
is  of  frequent  occurrence  and  that  at  best  it  can 
only  be  prevented  by  the  most  painstaking  and 
continuous  effort.  The  personality  of  the  patient 
frequently  determines  the  success.  In  a  restless 
individual  it  is  often  impossible  to  maintain  the 
intercostal  tube  or  the  larger  tube  through  re- 
sected  openings   with   their   protective   devices. 

rib-trephining;  a  new  method. 

The  importance  of  maintaining  air-tight  suction 
leads  me  to  advocate  a  method  of  rib-trephining, 
which  I  have  employed  in  cases  belonging  to  the 
first  and  second  groups  to  which  we  have  referred 
with  greater  success  than  with  any  of  the  other 
methods.  When  first  employing  this  treatment, 
after  trephining  the  rib  I  inserted  a  rubber  tube 
selected  to  fit  as  tightly  as  possible,. holding  it  in 


position  by  adhesive  plaster  and  safety-pin  or 
with  a  stitch  through  the  skin.  This  prevented 
leakage  for  a  number  of  days  and  was  a  great 
improvement  on  all  other  methods  which  1  have 
employed.  Even  this  leaked  too  early,  and  to 
prolong  the  period  of  air-tight  closure  r  substi- 
tuted a  metal  tube  with  a  thread  cut  on  one  end 
and  corrugated  for  the  attachment  of  rubber- 
tubing  on  the  other.  (Fig.  1.)  These  tubes  are 
made  in  different  sizes  and  of  different  lengths 
to  suit  the  individual  case,  depending  on  the  size 
of  the  rib  and  the  depth  of  the  chest  wall  tissues 
to  be  traversed.  The  less  the  tube  projects  beyond 
the  skin,  the  better,  as  it  receives  better  support 
by  the  soft  tissues  and  the  skin.  It  is  not  necessary 
to  allow  the  corrugated  portion  to  project  beyond 
the  skin  sufficiently  to  support  the  end  of  the 
rubber  tubing,  for  this  may  be  applied  to  a  depth 
within  the  soft  tissues  before  the  latter  are  sutured 
around  it. 

The  position  of  the  patient  on  the  operating 
table  has  been  the  subject  of  considerable  dispute. 
It  is,  of  course,  important  that  position  should 
limit  the  excursion  of  the  unoperated  chest  as 
little  as  possible.  If,  however,  it  is  impossible 
to  employ  this  position  and  at  the  same  time  have 
good  exposure  of  the  point  selected  for  drainage, 
freedom  of  expansion  of  the  unoperated  lung 
should  be  sacrificed  to  good  exposure.  Operators 
have  described  cases  in  which  they  believed  that 
death  or  collapse  occurred  because  of  the  cramped 
condition  of  the  sound  side.  I  am  of  the  opinion 
that  the  accidents  in  these  cases  have  not  been  due 
to  this  fact,  but  rather  to  the  method  of  anesthesia, 
or  to  the  sudden  introduction  of  air  into  the 
operated  thorax.  This  sudden  production  of 
pneumothorax  may  cause  no  symptoms  provided 
adhesions  prevent  the  complete  collapse  of  the 
lung.  In  most  cases  of  purulent  pleurisy,  adhesions 
exist  and  the  mediastinal  pleura  is  thickened, 
rendering  the  mediastinum  less  prone  to  the  oscilla- 
tions which  occur  under  normal  conditions  and 
which  I  have  previously  described.1  A  normal 
mediastinum  may,  following  a  sudden  pneumo- 
thorax, bulge  to  the  sound  side  at  inspiration, 
thus  restricting  the  expansion  of  the  healthy  lung. 
At  expiration  it  may  deviate  to  the  opened  side 
and  retain  an  excess  of  residual  air.  Symptoms 
of  dyspnea  or  collapse  may  thus  come  on  in  certain 
early  cases  of  empyema,  and  although  such  cases 
are  extremely  rare,  owing  to  the  usual  adhesions, 
it  is  conceivable  that  this  rather  than  the  cramping 
of  the  unoperated  side  during  an  empyema  opera- 
tion may  explain  the  above  fatalities. 

As  a  safeguard  against  the  ill-effects  of  sudden 
pneumothorax  in  patients  susceptible  to  it, 
differential  pressure  may  be  used.  In  this  series 
of  thirty-four  empyema  operations  I  have  em- 
ployed a  positive  pressure  cabinet  in  three  cases 
and  have  always  had  apparatus  at  hand  to  use 
if  necessary.  When  apparatus  is  not  available  for 
facilitating  the  work  of  the  unoperated  lung,  and 
symptoms  occur,  the  thoracotomy  wound  should 
be  closed  at  the  end  of  expiration  with  the  hand 

•"Experimental    Surgery  of    the   Lungs,"   Ann.  Sun'.    Feb 
1008.    "  Surgery  of  (he  Lungs  under  Positive  and  Negative  IV. 
Surg.,  Gynec.  and  Obstet.,  March,  1009, 
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or  finger  until  a  suction  device  can  be  applied. 
\^  will  be  seen  hit  or,  the  possibility  of  this  pneu- 
mothorax accident  is  obviated  by  the  nb-trephin- 
ing  method. 

Id  a  series  of  one  hundred  and  fifty  thoracic 
operations  on  animals  in  which  for  one  reason  or 
another  the  function  of  one  lung  has  been  seriously 
impaired.  I  have  taken  great  pains  to  lay  the 
convalescing  animal  on  the  operated  side  to  enable 
the  free  expansion  of  the  remaining  lung.  To  my 
surprise  the  animals  have  generally  rolled  over  to 
the  opposite  position  when  sufficiently  recovered 
from  their  anesthesia,  and  have  frequently  lam 
upon  the  sound  side  from  preference.  I  have 
operated  on  many  thoracic  cases  in  the  human 
in  which  I  have  disregarded  the  sound  chest  by 
placing  the  patient  in  a  lateral  or  even  semi-prone 
position  in  order  to  have  free  access  to  the  opera- 
tive field,  and  with  the  intelligently  applied  anes- 
thesia by  Dr.  Freeman  Allen  I  have  never  seen 
dyspnea  or  cyanosis  such  as  'would  occur  if  the 
unoperated  lung  were  not  functionating  sufficiently 
for  Oxygenation  of  the  blood.  Doubtless  a  combi- 
nation of  ready  accessibility  of  the  operative  field 
and  an  unrestricted  attitude  of  the  opposite  chest 
i-  to  be  desired.  Fig.  1  illustrates  the  position 
which  I  am  in  the  habit  of  using  with  an  ordinary 
operating  table  when  no  special  table  for  thoracic 
surgery  is  available.  The  head  of  the  table  is 
raised' both  to  favor  respiratory  function  and  to 
prevent  the  regurgitation  of  sputum.  Inasmuch 
as  the  point  of  attack  is  ordinarily  posterior  to  the 
anterior  axillary  line,  the  straight  dorsal  position 
hampers  the  operator.  The  patient  is  first  placed 
in  a  lateral  position,  the  lower  buttock  resting 
upon  transversed  sand-bag  which  is  kept  from 
sliding  by  tapes  attached  to  the  head  of  the  table. 
While  in  this  position  the  second  long  sand-bag 
is  placed  against  the  inclining  portion  and  the  pa- 
tient allowed  to  fallback  in  asemidorsal  position. 
Efforts  to  obtain  this  position  by  the  use  of  rolled 
ad  blankets  are  futile,  and  within  a  short 
time  the  patient's  position  is  no  longer  the  one 
di  sired. 

ANESTHESIA. 

General    anesthesia    is    indicated    in    nervous 
patients  imsuited  for  local  anesthesia,  but  should, 
I  believe,  be  avoided  in  most  cases.    When  general 
i a    is    indicated,   the   skilled   anesthetist 
will  it  which  seems  the  best  suited  to  the 

particular   patient.     Nitrous  oxide  and  oxygen 
I  do  uo1  consider  appropriate  in  thoracic  condi- 
tion- because  of  the  tendency  to  cyanosis,  which 
be  misleading,  and  because  the  already  re- 
ar-supply should  not  be  further  reduced. 
Dr.  Allen  has  convinced  me  of  the  success  of  the 
preliminary  use  of  anesthol  followed  by  ether  and 
perhaps    Interrupted    with    chloroform.      Under 
■•live  anesthesia,  with  the  concurrent  use 
n  applied  id  of  the  ether  cone,  in 

eriee  of  thoracic  operations  I  have  not  noted 
the  least  unfavorable  symptom,  thanks  to  i<s 
intellig<  ni  application  by  a  -killed  anesthetist. 

Although   general   anesthesia    when   it    is  not 
abused  rarely  complicates  the  prognosis  in  em- 


pyema cases,  local  anesthesia  is  the  methd  of 
election.  Cocaine  can  rarely  be  used  in  such  opera- 
tions even  in  mild  solutions  without  causing  some 
evidences  of  toxic  absorption,  and  for  this  reason 
I  prefer  novocaine.  The  rib-trephining  operation 
is  especially  adapted  for  local  anesthesia  as  de- 
scribed below. 

In  selecting  the  point  of  drainage,  no  definite 
rules  can  be  laid  down,  especially  when  limited 
areas  of  purulent  pleurisy  are  to  be  drained.  If, 
on  the  contrary,  the  empyema  appears  to  be  a 
general  one,  the  drainage  should  be  established 
at  the  point  best  adapted  to  the  upright  and  not 
to  the  recumbent  position.  Thus  the  posterior 
or  even  the  anterior  axillary  is  preferable  to  the 
scapular  line,  provided  the  opening  is  made  at 
the  lowest  possible  point  in  the  region  of  the  costo- 
diaphragmatic  angle.  The  eight  rib  in  the  pos- 
terior axillary  line  is  a  safe  point,  but  the  same 
rib  in  the  scapular  line  is  too  high  and  may  be 
encroached  upon  by  the  lower  angle  of  the  scapula, 
causing  great  inconvenience  in  the  maintenance 
of  tube  or  the  changing  of  dressings.  The  region 
of  scapula  should  never  be  selected  in  the  rib- 
trephining  method,  inasmuch  as  the  metal  tube 
may  be  pressed  upon  accidentally  or  dislodged. 

TECHNIC. 

The  skin  is  anesthetized,  incised  for  two  inches 
over  the  selected  rib,  dissection  is  then  carried  on 
under  further  local  anesthesia.  With  gentle 
retraction  of  the  edges  of  the  wound  a  novocaine 
compress  is  applied  to  the  periosteum  with  pressure 
for  at  least  thirty  seconds;  this  can  then  be  scraped 
away  for  a  length  of  2  cm.  without  causing  pain. 
A  cranial  trephine  of  the  exact  outside  diameter 
of  the  tube  to  be  inserted  is  then  applied  directly 
over  the  center  of  the  rib  (Fig.  3).  Care  should 
be  taken  to  leave  a  bridge  of  rib  at  least  3  mm. 
in  width  above  and  below  the  trephine  opening. 
In  one  case  I  neglected  this  and  a  fracture  of  the 
rib  with  dislodgment  of  the  tube  resulted.  No 
pain  is  experienced  by  the  cutting  of  the  trephine 
until  the  posterior  periosteum  is  reached.  If 
pressure  on  the  rib  causes  pain,  it  is  because  the 
empyematous  area  in  that  region  with  its  con- 
current pleurisy  is  in  itself  tender  to  pressure,  as 
it  is  often  found  to  be  even  by  percussion.  When 
this  is  the  case,  the  rib  may  be  supported  by 
counter-traction ;  but  with  a  sharp  trephine  gently 
applied  the  button  may  be  removed  with  very 
slight  pressure  on  the  rib.  When  it  is  evident 
that  the  posterior  periosteum  is  reached  at  any 
point  in  the  trephine's  circle,  the  needle  should  be 
inserted  in  the  crack  (Fig.  3)  and  the  periosteum 
and  over-sensitive  pleura  anesthetized,  even  if  the 
solution  is  allowed  to  leak  into  the  pleural  cavity. 
Traction  on  the  pleura  caused  by  removal  of  the 
button  is  thus  rendered  painless,  as  is  also  explora- 
tory puncture.  After  removing  the  button  with 
mouse-tooth  forceps,  a  Cabot  trocar  should  be  in- 
serted into  the  pleural  cavity  to  verify  the  selected 
point  of  drainage.  This  should  be  done  with 
caution  so  that  only  a  drop  or  two  of  pus  escapes 
and  does  not  come  in  contact  with  the  superficial 
tissues.     One  of  the  metal  tubes  is  then  screwed 
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with  the  fingers  into  the  trephine  opening,  and 

in  spite  of  a  lack  of  female  thread  {he  bone  tissue 
is  yielding  enough  to  accept  and  hold  the  male 
thread,  and  for  the  last  few  turns  the  tube  should 
be  gripped  with  lion  forceps.  (Fig.  1.)  It  is  quite 
surprising  to  find  that  the  tube  with  its  quarter- 
inch  grip  on  the  rib  is  held  firmly  and  cannot  be 
dislodged  with  the  fingers.  The  muscles  and  skin, 
which  should  have  been  spared  infection,  are 
now  sutured.  A  collodion  dressing  with  a  circular 
opening  is  then  applied,  and  with  the  wound  thus 
protected  the  complete  opening  of  the  pleura  is 
indicated.  This  can  best  be  done  by  the  use  of  a 
pointed  or  blunt  bistoury  or  a  long-bladed  scalpel, 
which  is  passed  through  tin-  metal  tube  to  the 
pleura.  Great  care  should  be  taken  to  do  more 
than  merely  incise  the1  pleura,  the  knife  being  used 
for  the  purpose  of  excising  a  section  of  pleura  the 
size  of  the  tube.  During  this  process,  pus,  of 
course,  escapes  freely,  but  runs  directly  into  a 
basin  and  need  not  come  in  contact  either  with 
the  skin  or  sterile  sheet  or  even  drench  the  floor. 
A  rubber  tube  some  six  inches  in  length  with  a 
clamp  at  its  outer  end  is  then  slipped  over  the 
corrugated  portion  of  the  metal  tube  and  tied. 
No  outside  dressing  or  swathe  is  needed,  and  after 
sufficient  removal  of  the  pus  contents  at  the  time 
of  operation  the  clamp  is  reapplied  to  the  rubber 
tube  and  the  patient  sent  to  the  ward. 

It  may  be  noted  that  by  this  procedure  infection 
of  the  soft  parts  can  and  should  be  prevented,  and 
that  this  avoidance  of  infection  favors  the  tighter 
closure  of  the  soft  tissues  around  the  tube,  e  Ten 
when   necrosis   may   commence   within   the   rib. 

An  advantage  of  some  importance  which  should 
be  mentioned  in  this  connection  is  that  while  pus 
is  allowed  to  escape  and  aided  in  so  doing  by  the 
subsequent  methods  of  suction,  air  has  at  no  time 
been  allowed  to  enter  the  cavity.  In  other  words, 
pneumothorax  does  not  occur.  In  most  of  these 
cases  the  pus  is  under  some  tension,  especially  at 
expiration,  and  it  will  continue  to  fill  the  tube 
both  at  inspiration  and  expiration  until  the  re- 
tained pus  is  no  longer  under  pressure.  For  this 
reason  it  is  advisable  to  discontinue  the  drainage 
of  pus  through  the  metal  and  rubber  tube  in  the 
operating-room  just  as  soon  as  its  free  flow  is 
established,  and  before  the  tension  is  lost  and  air 
can  enter  at  inspiration.  The  tube  is  clamped  and 
the  patient  returned  to  bed,  the  clamp  not  being 
removed  again  until  either  siphon  or  suction 
drainage  is  established. 

Having  thus  established  an  air-tight  thora- 
cotomy wound,  a  great  effort  should  be  made  to 
avoid  leakage  in  any  part  of  the  apparatus.  In 
most  forms  of  suction  drainage  a  reservoir  bottle 
is  inserted  between  the  tube  leading  to  the  chest 
and  the  suction  device.  This  apparatus  has  failed 
because  of  leakage  at  this  reservoir  due  to  the 
fact  that  bottles  with  air-tight  tube  openings 
are  not  easy  to  procure.  A  common  method  is  to 
bore  two  holes  in  a  rubber  cork  wired  into  a  wide- 
mouthed  bottle,  or  to  use  a  two-necked  Wolff 
bottle  with  afferent  and  efferent  tubes  through 
air-tight  corks.  These  forms  of  apparatus  are 
habitually    unsatisfactory    in    a    hospital    clinic, 


and  in  my  cases  1  have  substituted  a  piece  of  glass 
tubing  two  inches  in  diameter  and  ten  inches 
long  tapered  to  nipples  at  either  end  over  which 
lubber  tubing  may  be  slipped.  This  device  has 
the  added  convenience  of  keeping  out    of  harm's 

way    and    of   being   applicable    to    ambulatory 

pat  ients. 

Having  now  two  segments  of  the  suction 
apparatus  air-tight,  any  form  of  suction  may  be 
attached  to  the  distal  end  of  the  reservoir.  The 
choice  of  mechanism  should  depend  upon  the 
means  at  hand.  If  a  water  faucet  is  handy,  a  Bun- 
sen  air-pump  as  employed  by  Perthes  is  a  Steady 
and  excellent  means.  A  straight  1  ube  leading  from 
the  reservoir  to  a  bottle  of  water  on  the  floor  can 
be  attached  producing  a  siphon  suction.  A  small 
bivalve  hand-pump,  such  as  employed  in  aspira- 
tors, can  be  connected  with  the  reservoir.  With 
such  a  pump  attached,  sufficient  negative  pressure 
will  be  maintained  within  the  reservoir  to  accom- 
plish suction  drainage.  A  small,  noiseless,  rotary 
air-pump  can  be  likewise  attached  with  electric 
connections  to  the  lamp  socket,  providing  a  low 
but  constant  negative  suction.  Another  com- 
monly used  suction  device  is  a  pair  of  bottles  in 
which  hydrostatic  pressure  is  produced  by  allowing 
water  to  flow  from  one  to  the  other,  the  two  being 
at  different  levels.  If  the  corks  and  tubes  in  such 
bottles  are  air-tight,  the  water  will  exert  its  suction 
but  remains  at  a  given  level,  thus  avoiding  the 
constant  reversal  of  the  bottles  when  one  is  filled 
and  the  other  empty.  If  such  bottles  are  used, 
the  importance  of  their  being  hermetically  sealed 
cannot  be  too  strongly  emphasized. 

The  shortest  duration  of  convalescence  which  I 
have  obtained  by  this  method  has  been  four  weeks. 
In  one  case  the  tube  remained  fixed  without 
leakage  for  three  weeks,  in  which  time  the  expected 
results  will  have  been  obtained.  In  the  one  fatal 
case  thus  treated  in  which  death  was  due  to  an 
erysipelas  infection  two  weeks  after  operation, 
an  autopsy  was  obtained.  The  lung  was  found 
to  be  entirely  re-expanded  and  adherent  to  the 
chest  wall  in  its  normal  position.  In  this  case 
previous  to  operation  the  chest  was  flat  to  per- 
cussion as  high  as  the  fourth  behind  and  the  third 
rib  in  front.  Three  pints  of  pus  were  evacuated  at 
operation  and  during  the  two  subsequent  days. 
The  air-tight  suction  has  been  sufficiently  effective 
to  withdraw  through  the  tube  clots  of  fibrin  four 
inches  long,  and  although  occlusion  of  the  tube 
may  occur,  there  is  less  danger  of  it  than  in  any 
other  method. 

CONCLUSIONS. 

( 'ases  of  purulent  pleurisy  may  be  divided  into 
three  classes:  Acute,  subacute  and  chronic,  the 
the  first  and  second  corresponding  to  the  two 
groups  which  we  have  considered  in  this  paper. 

Suction  or  siphon  drainage  aid  in  the  re-expan- 
sion of  the  lung  in  all  cases  of  the  first  group; 
in  most  of  the  second;  probably  in  none  of  the 
third. 

Suction  even  though  inefficient  is  better  than 
no  suction  provided  suction  is  constantly  applied. 

Prevention  of  leakage  requires  above  all  things 
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an  air-tight  thoracotomy  wound.  This  is  best 
obtained  by  the  rib-trephining  method  with  the 
application  of  a  threaded  metal  tube. 

The  particular  form  of  suction  device  applied 
to  the  air-tight  wound  wall  depend  upon  the  means 
at  hand. 
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SCOLIOSIS. 

BY    E.    H.    BRADFORD,    M.D.,    AND    ROBERT    SOUTTER,    M.D. 

The  practitioner  of  medicine  is  in  need  of  defi- 
nite information  as  to  the  results  to  be  obtained 
in  the  treatment  of  scoliosis,  as  well  as  to  the  best 
method  of  management  of  scoliotic  cases.  Text- 
books instruct  students;  monographs,  reports  of 
investigations,  aid  specialists,  but  the  practitioner 
needs  to  know  what  to  advise  a  mother  as  to  the 
management  of  the  case  of  a  daughter,  afflicted 
with  a  crooked  back,  as  to  the  expectation  of 
benefit  which  can  be  offered  and  the  necessary 
cost  of  treatment  in  time  or  money. 

For  practical  purposes  cases  with  curvature  of 
the  spine  can  be  classed  as:  First,  the  weak  backs; 
second,  the  curved  backs;  third,  the  twisted  backs. 

It  is  the  latter  class,  or  true  scoliosis  (i.  e.,  spinal 
curve  with  structural  change  in  cartilage,  liga- 
ments or  bone),  which  is  of  special  importance. 
The  questions  in  regard  to  this  class  are : 

(1)  Whether  a  scoliotic  case  is  likely  to  grow 
worse  if  untreated ; 

(2)  Whether  it  is  likely  to  grow  better  if  un- 
treated;  and 

(3)  Whether  the  curve  can  be  corrected  under 
treatment. 

In  answer  to  these  questions,  it  can  be  stated 
definitely  that  every  case  of  true  scoliosis,  i.  e., 
a  twisted  back  in  a  young  growing  girl,  is  in 
danger  of  an  increase  of  the  deformity,  the  danger 
being  in  proportion  to  the  extent  of  the  existing 
deformity,  the  youth  of  the  child,  i.  e.,  the  num- 
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ber  of  growing  years.  The  general  condition  of 
the  patient  is  also  a  factor;  the  weaker  the  child, 
the  greater  the  danger. 

It  can  be  said  that  the  curve  will  not  grow 


with  structural  changes  of  hone  already  estab- 
lished. 

The  nature  of  scoliosis  has  been  accurately  de- 
fined  by  Xicoladoni,  and  it   may  be  well  for  the 


better  if  untreated.     The  superimposed  weight    practitioner  to  bear  in  mind  his  definition:  "Scoli 

of  the  head,  arms  and  upper  part  of  the  trunk  osis  is  a  deformity  caused  by  excentric  weighting 


J    . 


1  10.    1. 
Illustrating  points  of  pressure  required  for  correction  in  an  ordinary  case  of  structural  Scoliosis. 


presents  always  a  force  which  tends  to  aggravate 
the  deformity.  The  weight  falls  wrong,  the  spine 
being  out  of  line,  and  #it  is  difficult  if  a  twist  in 
the  spine  is  present,  and  the  patient  is  active,  to 
prevent  the  superimposed  weight  from  falling 
wrong. 

The  tendency  to  correct  growth  inherent  in 
health  may  prevent  an  increase  of  the  curve,  but 
it  is  not  sufficient  to  overcome  a  curve  and  twist 


of  the  spinal  column;  this  leads  to  a  twist  as  a 
result  of  the  sides  yielding  or  twisting,  which 
consists  of  a  movement  in  rotation  of  the  individ- 
ual vertebra?  to  the  convexity  of  the  curve. 
Finally,  there  is  a  distortion  of  bone  structure, 
disarranging  the  arrangement  of  the  vertebral 
planes  horizontally,  vertically  and  saggitally, 
and  of  the  symmetrical  shape  of  the  vertebrae." 
As  Feiss  has  pointed  out,  there  is,  in  addition 
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to  the  original  influence  which  contorts,  a  dis- 
tort ins:  force  from  the  patient's  attempt  to  balance 
and  hold  the  trunk  in  line. 

In  answer  to  the  question  whether  cases  of  fixed 
curve  can  be  successfully  treated,  many  surgeons 
have  been  led  by  the  complexity  of  the  mechanical 
problem  to  regard  scoliosis  as  not  within  the  region 
of  practical  therapy,  arguing  that  as  it  is  im- 
possible to  control  the  necessary  condition,  ex- 
pectancy and  an  observance  of  the  laws  of  hygiene 
with  gymnastics  are  all  that  can  be  honestly 
advised.  Such  an  acceptance  of  defeat,  however, 
is  not  in  accordance  with  the  spirit  of  modern 
surgery,  nor  with  the  facts  as  at  present  collected. 
It  is  evident,  however,  that  proper  treatment 
should  be  a  consistent  one  during  the  growing 
years,  and  must  meet  the  conditions  surrounding 
each  case,  home  care,  social  environment  and 
financial  resources. 

Mr.  Heather  Bigg  aptly  compared  the  cor- 
rection of  scoliotic  curves  to  a  straightening  of  a 
curved  cucumber  by  placing  it  while  growing  in 
a  glass  cylinder;  as  long  as  growth  continues, 
under  proper  pressure  the  growth  itself  can  be 
made  to  serve  as  a  means  of  correction.  If  a 
young  tree  is  growing  crookedly  and  side  pressure 
is  applied,  the  tree  becomes  straighter,  and  the 
same  may  be  regarded  as  true  of  a  growing  spine. 
Xor  is  stiffness  in  the  curve  to  be  regarded  as  an 
obstacle  to  correction,  for  professional  tumblers 
and  acrobats  are  able  to  increase  the  flexibility 
of  the  spine  at  desired  points.  Even  some  irregu- 
larity in  the  shape  of  growing  bone  cannot  be  re- 
garded as  preventing  the  possibility  of  correction. 
It  is  known  that  bone  can  be  changed  in  shape  by 
pressure,  as  the  flat-headed  Indians,  and  dentists, 
altering  the  shape  of  the  jaw,  have  demonstrated. 
Experimenters  have  shown  that  by  pressure  a 
spinal  curvature  can  be  developed  in  dogs,  and 
inferentially  by  the  same  means  they  can  be  cor- 
rected. From  these  facts  it  may  be  claimed  that 
structural  changes  of  moderate  degree  in  the  spines 
of  growing  girls  do  not  offer  insuperable  obstacles 
to  correction;  it  is  simply  necessary  to  devise  the 
least  objectionable,  least  injurious  and  the  most 
effective  means  of  exerting  correcting  pressure 
and  furnishing  the  patient  with  the  best  efficient 
pressure  apparatus;  which  can  be  worn  for  years, 
willingly  if  necessary;  which  can  be  removed, 
and  applied  daily  without  the  skill  of  an  expert; 
which  permits  muscular  exercises  to  strengthen 
the  shrunken  muscles,  and  which  will  not  imprison 
and  weaken  important  muscles  through  atrophy. 
It   i-   particularly  important  that  the  apparatus 

lid  no1  he  unsightly  or  uncomfortable,  for  the 
factor  of  the  patient's  willing  co-operation  and 
good  will  are  necessary  in  a  treatment  which  needs 
to  he  carried  on  for  a  Ion-;  time.  The  natural 
a  young  -ill  is  needed  as  an  aid  rather 
than  ae  .in  obstacle  in  treatment,  which  must  be 

ied   on   with   determination   and   persistency 

There  are  many  appliances  which  are  used  for 
this  purpose,  of  varying  efficiency.    The  writer 

for  the  lasl   lew  yearfl  has  made  use  of  one  which 

Beenu  \<>  present  Borne  advantage.    The  nature  of 


the  appliance  can  be  more  readily  seen  by  the 
illustrations  than  by  any  description. 

The  appliance  is  light  and  not  at  all  disfiguring; 
it  can  be  worn  under  the  clothes,  and  the  amount 


Fig.  3. 
Tracings  of   case  shown  in  Fig.  2  before    and    after  application  of 


brace 


of  pressure  which  can  be  exerted  by  this  apparatus 
is  more  than  is  ordinarily  furnished  by  a  removable 
plaster  jacket. 

The  appliance  is  an  ambulatory  one  and  can  be 
worn  during  the  day  time;  in  severe  cases,  how- 
ever, it  is  important  that  there  should  be  cor- 


SCOLIOSIS HRADFOKD 


Fig,  2,  .1. 
Case  of  scoliosis  before  apj  Iication  of  brace. 


Fig.  2,  H. 
Same  case  brace  applied.     Front  view. 


Fig  2,  H. 

Same  case  brace  applied. 


Fig.   i.    i. 
Resistant  lateral  curvature  in  a  girl  of  fourteen  before  treat- 
ment u  it  b  plastei   jackets. 


Fig.  4,  B, 

Same  case  aftei  three  month's  treatment  with   two  plaster 
jackets. 
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rection  at  night  as  well  as  clay,  and  as  the  trunk 
changes  its  shape  in  the  recumbent  and  Btanding 
position  to  a  degree,  a  night  brace  can  he  made  to 
exert  a  more  effective  lateral  pressure,  the  patient 
being  recumbent,  than  is  possible  with  a  day  brace, 
while  the  patient  is  erect.  For  this  purpose  plaster 
or  leather  removable  appliances  with  attachments 
furnishing  increased  pressure  at  desired  parts 
made  from  a  corrected  plaster  cast  will  serve ;  t  hey 
should  be  made  long,  holding  the  pelvis  and  upper 
thighs,  and  should  reach  to  the  neck. 

The  most  effective  method  of  straightening  a 
scoliotic  curve  is  undoubtedly  that  exerting  con- 
stant pressure  by  means  of  a  permanently  worn 
corrective  plaster  jacket-.  As  it  is  non-removable, 
it  exerts  a  constant  correcting  force. 

There  are  many  ways  in  use  for  the  application 
of  corrective  plaster  jackets.  The  method  pre- 
ferred by  the  writer  has  already  been  described 
and  need  be  mentioned  here  briefly.  It  consists 
in  placing  the  patient  during  the  application  of 
the  jacket  in  as  corrected  a  position  as  is  practi- 
cable by  means  of  straps  pressing  upon  the  con- 
vexity of  the  patient's  trunk  and  connected  with 
the  four  uprights  of  a  gas-pipe  frame,  in  the 
center  of  which  the  patient  is  seated. 

The  amount  of  correction  at  any  one  sitting  is 
to  be  gauged  by  the  patient's  endurance,  as  well 
as  by  the  stiffness  of  the  curve. 

It  is  manifest  that  a  plaster  jacket  should  be 
arranged  so  as  not  to  press  upon  the  concavities, 
and,  if  the  curve  is  not  a  low  one,  that  the  jacket 
should  reach  above  the  shoulder  and  include  the 
neck.  By  the  judicious  cutting  of  windows,  room 
for  expansion  of  the  trunk  concavities  can  be 
given  without  interfering  with  the  corrective 
value  of  the  corset. 

It  is  inadvisable  to  continue  the  use  of  a  non- 
removable stiff  corset  for  longer  than  three  months, 
but  constant  pressure  correction  should  be  con- 
tinued in  all  resistant  cases  for  a  long  time  after 
the  removal  of  a  permanent  jacket,  usually  during 
the  period  of  active  growth. 

Removable  plaster,  leather  or  celluloid  jackets 
are  of  service,  but  the  brace  mentioned,  by  the 
writer  has  certain  evident  advantages  and  its 
efficiency  demonstrated  to  the;  writer  after 
through  trial  in  the  last  three  years. 

The  value  of  daily  special  exercise  is  incontes- 
table. Exercises  are  to  be  used  not  only  to 
strengthen  the  muscles,  but  also  to  restore  flexi- 
bility to  contracted  portions  of  the  spine.  The 
subject  of  special  exercises,  however,  is  one  which 
does  not  come  in  the  scope  of  the  present  paper. 
Such  exercises  can  be  made  so  as  to  require  little 
apparatus,  and  directions  can  be  given  to  an  in- 
telligent mother  or  nurse,  with  change  from  time 
to  time  with  the  child's  growth.  The  exercises 
should  be  taken  daily  and  can  be  in  part  done  at 
home.  Although  these  exercises  may  be  simple 
in  execution,  they  need  to  be  carefully  planned 
for  a  definite  purpose,  changing  with  the  changes 
in  the  patient's  condition.  For  this  reason  they 
require  careful  direction  from  time  to  time  from  a, 
surgeon  of  experience  in  treating  of  scoliosis 
in  its   different  stages   and  development.     The 


directions  lor  changes  in   exercises  in   the   use  or 
removal  of  pressure  appliances  should  be  given  at 

stated  intervals,  varying  in  frequency  with  the 
condition  of  the  patient. 

During  the  past  thirty  \  ears  a  number  of  cases 
of  scoliosis  have  presented  themselves  for  treat- 
ment to  the  writer.  In  many  of  these  careful 
record  was  made  as  to  the  progress  and  result  - 
of  treatment.  In  some  cases  the  condition  several 
years  after  treatment  had  ended  was  noted.  All 
known  means  of  treatment  were  tried  in  these 
cases,  and  in  many  the  value  of  new  and  sug- 
gested methods  was  tested.  Out  of  several  hun- 
dred cases,  the  following  have  been  selected  as 
illustrative  of  the  different  measures  which  will 
be  found  beneficial. 

Light  case  with  structural  changes  treated  by  exercises: 
Case  1.  I\,  young  lady  sixteen  years  of  age,  with 
curve  as  indicated  in  the  accompanying  measurement 
record,  was  treated  by  flexibility  and  development 
exercises  for  a  few  times  a  week,  for  a  year,  with 
exercises  at  home.  The  effect  is  indicated  by  the 
measurements.  The  patient  was  seen  again  when  a 
woman  of  twenty-eight  and  her  back  carefully  meas- 
ured, showing  that  the  improvement  gained  in  the  year 
of  treatment  had  persisted.  She  was  in  excellent  health 
and  was  without  noticeable  deformity. 

( 'ase  with  slight  structural  change: 

Cask  2.  B.,  twenty  years  of  age,  with  slight 
structural  curve,  treated  for  a  year  by  corrective 
gymnastics  and  the  application  of  a  light  brace  for  a 
short  time.  Seen  two  years  after  the  cessation  of  treat- 
ment, while  a  college  student.  The  gain  in  correction 
from  treatment  remained  after  the  cessation  of  treat- 
ment. 

Slight  stiff  curve  treated  by  exercises: 

Case  3.  N.,  a  lady  of  twenty-eight,  with  a  slightly 
disfiguring  curve  causing  projection  of  the  right  hip 
and  a  slight  prominence  of  the  shoulder,  with  the  annoy- 
ance in  the  fitting  of  the  dress  and  the  necessity  of 
wearing  a  pad.  This  patient  desired  every  effort  to  be 
made  to  bring  her  figure  to  as  near  a  normal  standard 
as  possible.  As  the  curve  showed  structural  changes 
no  expectation  of  benefit  from  treatment  was  enter- 
tained, but  flexibility  exercises  were  tried  as  an  experi- 
ment and  carried  on  with  assiduity  by  the  patient, 
except  with  such  interruptions  as  were  occasioned  by 
summer  travel.  At  the  end  of  two  years  marked  im- 
provement was  indicated  by  the  measurements  which 
were  taken.  This  was  so  evident  that  it  was  noted 
by  a  dressmaker,  who  furnished  her  with  a  dress 
after  an  interval  of  two  years,  a  marked  change 
in  the  measurements  being  needed  for  the  hip  and 
shoulder.  Xo  padding  was  required,  though  needed 
two  years  before  this,  and  the  patient,  both  on  inspec- 
tion and  measurement,  showed  apparent  perfect  equal- 
ity of  the  hip  lines;  the  shoulders  became  even,  and 
the  figure,  even  to  a  critical  observer,  was  admirable 
when  seen  in  the  ordinary  costume  without  pads. 
The  treatment  was  helped  by  some  arrangement  of 
the  corsets  which  were  worn  part  of  the  time  each  day. 
Correction  would  not  have  been  possible  without  the 
pertinacity  of  the  patient,  who  devoted  herself  to  the 
correction  of  the  figure  with  an  assiduity  comparable 
to  that  of  a  professional  dancer,  or  an  athlete  anxious 
to  preserve  agility  and  form.  The  case  is  of  interest 
as  showing  what  can  be  done  in  exceptional  instances. 
The  benefit  persisted  several  years  after  the  cessation 
of  active  treatment,  the  patient  keeping  up  daily  light 
home  gymnastics. 
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Rigid  fixed  curve  in  an  adult,  temporarily  benefited  by 

Case  -1.  -Mrs.  EL,  forty  years  of  age,  afflicted  with 
ore  curve  with  marked  rotation,  causing  great 
rurement,  and  limiting  comfort  and  activity,  with 
pain  when  superimposed  weight  was  applied.  The 
patient  for  a  few  months  submitted  herself  to  correction 
treatment,  chiefly  with  the  use  of  a  recumbent  correc- 
tion with  a  lever  pressure  applied  two  or  three  times  a 
week.  Marked  temporary  benefit  was  obtained,  as 
was  shown  by  the  relief  from  discomfort  and  pain  in 
walking.  The  benefit  was  temporary  and  followed 
each  treatment.  This  benefit  persisted  for  a  short  time 
after  the  cessation  of  treatment,  which  was  not  carried 
on  for  more  than  a  few  weeks.  The  patient  was  seen 
two  or  three  years  later  and  her  condition  of  disability 
had  not  been  permanently  relieved. 
ction  by  i>la*ter  Paris  jackets: 

i'\-i:  .">.  W..  a  girl  of  fourteen  with  bad  structural 
curve,  treated  for  four  months  by  corrective  plaster 
jackets  with  the  result  indicated  in  the  accompanying 
illustration.  Four  jackets  were  applied,  the  first  with 
a  certain  amount  of  force.  At  the  end  of  this  time  a 
leather  jacket  was  wrorn  for  a  short  time  and  her  treat- 
ment was  discontinued.  The  patient  was  seen  two 
years  later  and  had  relapsed  to  nearly  though  not  into 
quite  as  bad  a  position  as  before  treatment.  The  sub- 
sequent course  of  the  case  was  not  known. 
He  treatment  of  scoliosis: 

f'vsE  6.  W.,  a  strong  girl  of  fourteen,  was  presented 
with  a  marked  lumbar  curve  with  some  structural 
change.  The  patient  was  treated  purely  by  gymnastics, 
which  were  carried  on  for  several  years  with  care. 
When  older,  heavy  gymnastics,  the  use  of  20-  and 
40-lb.  dumb-bells,  was  carried  on  for  several  months 
The  condition  of  the  patient,  when  seen  three  or  four 
years  later,  just  before  marriage,  showed  that  the  back 
was  in  excellent  condition,  with  slight  projection  of  one 
hip.  There  had  been  no  increase  of  the  lumbar  curve. 
The  patient's  strength  and  carriage  was  excellent,  with- 
out noticeable  deformity  except  when  the  bare  back 
was  examined.  This  case  illustrates  the  fact  that  struc- 
tural curves  may  not  increase  and  that  the  back  may 
be  strengthened  and  a  practical  benefit  obtained  by 
gymna 

se  7.     P.,  a  girl  of  twelve,  rapidly  growing,  was 

t  rested  in  the  same  way  as  above,  dumb-bell  gymnastics 

1  icing  enforced  and  carried  out  for  two  years  at  home, 

under  occasional  direction,  changing  the  exercises  from 

■  time.     The  curve  was  a  scoliotic  curve  with 

tion,  and  the  growth  was  rapid.    The  patient  was 

four  years  afterwards  and  there  had  been  an  im- 

emenl  in  the  figure,  both  in  strength  and  contour. 

"''   bad  »ng  and  in  good  condition,  without 

noticeable  deformity  except  when  the  bare  back  was 

growing    boy    improved   durinq   qrowth, 

nt: 

-.     P.,  a  boy  of  twelve,  growing  rapidly,  pre- 

I   an   habitual   curve   without    evidence  of  struc- 

,,,.r"!  ^  i rc;,tIlinit  Was  not  feasible,  he  was 

p  report  occasionally  for  examination.     At  the 

of 


was  noticeable,  but  the  use  of  some  form  of  pressure 
apparatus  was  continued. 

Case  10.  R.,  a  child  of  six,  with  bad  scoliotic 
curve  with  structural  changes.  Treated  by  means  of  a 
pressure  apparatus  for  six  months,  showing  at  the  end 
of  that  time  improvement  in  figure.  The  case  is  still 
wearing  apparatus,  which  is  changed  as  the  figure 
improves. 

Case  11.  P.,  badly  deformed  girl  of  eight;  treated 
by  the  constant  use  of  plaster  and  leather  jackets  for 
years.  The  deformity  in  this  case  followed  some  muscu- 
lar distrophies  of  a  nervous  origin.  Under  the  constant 
use  of  plaster  and  leather  jackets  for  years,  the  patient's 
figure  improved  decidedly.  Forced  correction  with 
plaster  jackets  was  tried  for  a  month,  with  the  patient 
placed  in  bed,  wearing  a  recumbent  plaster  correcting 
jacket,  with  improvement.  The  patient  presents  an 
illustration  of  improvement  rather  than  cure  of 
scoliosis. 

Case  12.  G.,  a  growing  boy  of  sixteen,  healthy  and 
strong,  with  a  bad  curve,  treated  by  means  of  corrective 
plaster  jackets  and  leather  jackets  for  a  year,  followed 
by  the  application  of  a  brace,  with  marked  benefit, 
which  persisted  six  months  after  the  cessation  of 
treatment. 


1     iiral  process 
'    and  1>"'  men  due  to  growth 

atw'  :v-  bad  changed  in  a  way  so  that 'the 

ceable  and  was  not  suffi- 
i  treatment. 

tant  use  of  corrective 

11 1  pf  fourteen,  with  marked  curve, 
■    the  application  and  constant  use 

i;.:(f',;''''',";i!li-  ?uch  aa  i-    hown  in  the  ace pany- 

"•""■,,«""-    Aftera  it„„„i  improvement 


These  cases  are  sufficient  to  indicate  that  a 
certain  amount  of  benefit  can  be  obtained  in  al- 
most all  cases  of  scoliosis  by  treatment;  that  in 
growing  children  benefit  can  be  promised  by 
assiduous  treatment,  even  in  the  marked  types  of 
deformity,  such  benefit  being  permanent. 

The  essentials  in  treatment  of  scoliosis  can  be 
mentioned  as  follows: 

First:  A  careful  examination  of  the  condition  of 
the  back,  not  only  as  to  the  curves  and  contour, 
also  to  the  normal  rigidity  and  lack  of  strength  of 
the  back  muscles. 

Second:  Where  needed,  the  use  of  such  exercises 
as  will  strengthen  the  muscles,  and  such  flexibility 
exercises  as  will  correct  abnormal  stiffness.  These 
flexibility  exercises  must  be  carefully  applied  so 
as  to  stretch  at  the  part  of  the  maximum  stiffness, 
and  not  increase  the  flexibility  of  the  flexible 
portions  of  the  spine. 

Third:  In  the  more  severe  cases  the  constant 
use  of  some  form  of  pressure  appliance,  with  the 
pressure  applied  to  the  convexity  of  the  curve, 
and  without  pressure  on  the  concavities. 

Fourth:  These  cases  need  oversight  and  direction 
at  stated  intervals  during  a  long  period.  That  is, 
during  the  rapidly  growing  years  such  oversight 
and  direction  should  be  given  by  some  one  familiar 
with  the  course  of  affections  of  this  class.  Such 
patients  also  need  the  constant  direction  of  a 
parent  or  nurse  or  physician  who  will  enforce 
strict  and  persistent  attention  to  the  details  of 
treatment,  and  of  a  family  physician  who  will  pay 
attention  to  the  observance  of  the  laws  of  health, 
diet,  metabolism,  etc. 

Fifth:  The  affection  is  not  to  be  regarded  as  a 
disease,  but  as  a  fault  in  growth,  and  for  this 
reason  care  is  needed  for  the  patient  during  the 
growing  years. 

The  combined  efforts  of  a  family  physician  and 
expert  specialist  are  of  benefit  in  cases  with  this 
distortion  and  gratifying  results  may  be  expected 
to  reward  persistent  efforts. 


J 
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ON  THE  ABSORPTION  OF  PROTKIN  AND  PAT 
IN  PULMONARY  TUBERCULOSIS. 

BY    A.    E.    AUSTIN,    MABEL    (MIDWAY    AND    RUTH    MONTA(.l    ; 

Comparatively  few  efforts  have  been  made  to 
study  the  metabolism  of  phthisical  patients, 
possibly  because  of  the  fact  that  before  the  insti- 
tution of  sanatoria  for  the  treatment  of  this  class 

of  patients  it  was  difficult  to  control  the  I I 

and  excretions  for  analysis;  since  the  establish- 
lishment  of  these  sanatoria,  however,  these  diffi- 
culties have  been  overcome  and,  furthermore,  we 
have  had  an  opportunity  to  study  the  effects  of 
what  may  be  called  supernutrition,  since,  in  the 
efforts  to  overcome  the  emaciation  associated  wit  h 
this  disease,  a  dietary  containing  5,000  calories 
is  often  offered  the  patient  in  twenty-four  hours. 
Among  the  earlier  efforts  in  this  direction  was  one 
by  Goodbody,  Bardswell  and  Chapman  in  which, 
wffiile  the  average  daily  food  contained  3,500 
calories,  in  some  instances  it  was  carried  to  4,187 
calories,  and  in  one  instance  to  5,026.  Fat  was 
unusually  well  utilized;  in  one  individual,  with  an 
ingestion  of  231.32  gm.  of  fat  during  twenty-four 
hours,  96.41%  was  absorbed.  It  was  found  that 
when  a  largely  increased  amount  of  fat  was  given 
a  health}^  individual,  used  as  a  control,  the  feces 
showed  a  large  increase  in  this  ingredient,  but 
this  was  not  true  of  the  tuberculous.  Vannini 
and  Collina  have  also  investigated  the  metabolism 
of  three  sufferers  from  pulmonary  tuberculosis 
and  found  that  when  the  gastro-intestinal  tract 
was  unaffected,  the  absorption  did  not  differ  much 
from  that  of  the  normal  individual;  there  was, 
however,  in  two  cases,  a  greater  loss  of  nitrogenous 
material  in  the  feces  than  is  customary,  but  they 
were  only  using  a  diet  containing  70  gm.  of 
albumin  and  a  calory  content  of  only  1,800.  The 
fat  in  the  feces  varied  from  8.91%  to  14.45%  of 
that  contained  in  the  food,  a  result  much  inferior 
to  that  found  by  the  previous  authors,  who  found 
a  loss  of  only  3.59%;  the  difference  depends  on 
the  amount  given,  and  we  may  conclude  that  with 
an  increase  in  the  amount  of  fat  ingested  there  is 
apparently  a  less  percentage  of  loss. 

NATURE   AND   PERIOD   OF   EXPERIMENT. 

Owing  to  the  courtesy  of  Dr.  Dunham,  three 
patients  in  the  Massachusetts  State  Sanatorium 
at  Rutland  were  placed  at  our  disposal,  and  apart 
from  some  change  in  diet,  all  other  features  per- 
taining to  the  regimen  there  as  to  exercise,  baths, 
etc.,  were  observed  by  the  patients  under  invest  i- 
gation.  F.  G.,  one  of  the  patients  in  question, 
weighed  at  the  beginning  of  the  investigation 
64.7  kgm.  and  had  a  temperature  of  100.5°.  At 
its  close  his  weight  was  68.07  kgm.  and  his  tem- 
perature, 98.4°.  The  second,  A.  C,  began  with  a 
weight  of  67.5  kgm.  and  a  temperature  of  98.6°, 
and  concluded  with  the  weight  of  67.6  kgm.  and 
a  temperature  of  98.6°.  A  record  of  Mcl.'s 
weight  and  temperature  was  apparently  not  kept. 
All  three  were  placed  on  the  ordinary  house  diet 
for  a  period  of  eleven  days  in  order  to  accustom 
the  individuals  to  the  increased  food,  but  the 
portion  of  every  article  was  weighed  which  was 


eaten  by  each  individual  in  its  cooked  condition, 
and   from   the   tables  of   Atwater   its  protein,    tat, 

carbohydrate  and  calory  value  determined.  The 
average  of  these  eleven  days  was  a  daily  amount, 
of  protein,  172.3!)  gm.;  of  fat,  17(1.15  gm.;  of 
carbohydrate,  420.85  gm.  and  3,774.12  calories. 

Then  followed  a  period  of  five  days  when  t  he 
protein  was  increased  and  all  portions  carefully 
weighed    and     their    constituents    calculated     as 

before;  during  this  period,  the  urine  and  feces 
were  collected  and  the  nitrogen  of  the  former  and 
the  nitrogen  and  fat  of  the  latter  quantitatively 

determined;  the  nitrogen  was  determined  by 
Kjeldahl  and  the  fat  by  extraction  of  the  dried 
\'m^  with  ether  in  a  Soxhlet  apparatus  and  the 
residue  weighed;  double  estimations  were  always 
made  and  the  average  of  only  two  fairly  closely 
corresponding  results  taken.  Unfortunately  in 
the  transportation  of  the  urine  from  Rutland  to 
the  chemical  laboratory  of  Tufts  Medical  School, 
more  or  less  decomposition  of  the  urine  took 
place  and  nitrogen  was  lost  as  ammonia,  so  that 
in  this  respect  alone  the  results  were  valueless 
and  are  omitted.  The  diet  was  now  changed,  and, 
by  means  of  olive  oil,  the  amount  of  fat  given  was 
increased  without  lowering  the  amount  of  nitro- 
gen, and,  after  two  days  on  this  diet,  a  collection 
of  urine  and  feces  was  made  which  were  analyzed 
quantitatively  as  before  for  five  days.  During 
this  period,  in  order  to  increase  the  amount  of 
fat,  olive  oil  was  given  daily  in  amounts  from 
45  to  60  gm.  The  patients  were  kept  upon  this 
diet  until  Feb.  25,  when  another  period  of  five 
days  was  inserted  during  which,  by  the  use  of 
olive  oil,  cod-liver  oil  emulsion  and  butter,  the 
fat  ingested  was  largely  increased  and  again  the 
feces  examined  quantitatively  for  fat  and  nitro- 
gen. During  the  second  period,  hyocholalic  acid 
which  is  prepared  and  sold  by  Rufus  Crowell  Co. 
under  the  name  of  Colalin,  and  included  in  the 
list  of  new  remedies  by  the  Council  of  Pharmacy 
of  the  American  Medical  Association,  was  given 
in  doses  of  H  gr.  daily.  Thus  we  have  the  oppor- 
tunity of  comparing  the  absorption  of  fat  in  this 
period  of  moderately  increased  fat  consumption 
with  slightly  increased  fat  in  the  first  period  and 
excessively  increased  fat  in  the  third  period. 
v.  Fuerth  and  Schuetz  have  shown  that  the 
favorable  effect  that  the  bile  salts  have  upon  the 
splitting  of  fats  is  due  to  the  cholalic  acid.  It  has 
also  been  found  that  50%  to  80%  of  the  cholalic 
acid  which  enters  the  intestine  from  the  bile  duct 
is  reabsorbed.  Whether  the  hyocholalic  acid, 
which  is  unlike  in  many  respects  the  bovine 
cholalic  acid,  follows  this  law,  it  is  difficult  to  say; 
at  least  in  two  individuals  with  biliary  fistulae 
established  for  the  cure  of  cholelithiasis,  no  chola- 
lic acid  could  be  precipitated  from  the  bile  which 
was  secreted,  nor  after  the  ingestion  of  hyocholalic 
was  there  any  more  evidence  of  the  presence  of  a 
cholalic  acid;  of  course  it  would  not  be  safe  t  i  say 
that  it  was  not  present,  but  it  must  have  been 
very  largely  diminished,  and  certainly  the  evi- 
dence was  against  the  absorption  of  the  foreign 
bile  acid  whatever  may  happen  to  the  native  acid. 
In  order  to  present  the  protein,  fat,  carbohydrate 
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and  calory  value  of  the  food  of  these  three  patients 
during  the  three  periods  mentioned  of  five  days 
each,  the  following  table  is  appended: 


from  two  sources,  —  the  residue  of  the  digestive 
secretions  and  the  desquamated  intestinal  epi- 
thelium as  well  as  from  the  unabsorbed  protein 


Average  per  day. 

Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 


Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 


Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 

The  amount  of  albumin  to  be  given  to  a  healthy 
individual  is  stated  as  from  1  to  5  gm.  per  day, 
and  kilo  and  the  calories  as  35,  based  upon  the 
same  factors,  so  that  upon  this  standard,  cal- 
culated upon  C.'s  weight,  the  upper  limit  of 
protein  feeding  would  be  307.5  gm.,  a  limit 
reached  by  none  of  the  patients  during  this 
series  of  experiments.  The  patients  were  allowed 
to  satisfy  their  appetites  as  far  as  quantity  of 
food  went,  being  restricted  only  in  the  character 
of  the  food,  but  each  article  was  carefully  weighed, 
so  that  the  amounts  vary;  for  instance,  A.  C. 
consumed  more  food  than  his  companions,  but 
the  increase  consisted  in  the  greater  amount  of 
carbohydrate  of  which  he  partook.  Furthermore, 
while  the  amount  of  protein  remains  practically 
the  same  in  all  three  periods  in  A.  C.'s  dietary, 
the  other  two  compensated  for  the  increase  in 
fat  by  diminishing  their  protein,  and  Mel.   by 


C.    (L.  M.  Annex.) 

Proteins. 

Fats. 

Carbohydrates. 

Calories. 

207.63 

162.02 

558.743 

4632.9153 

199.16 

192.83 

533.58 

4797.553 

197.77 

354.88 

541.83 

6332.744 

G.    (Ward  E.) 

206.76 

160.57 

477.58 

4299.095 

223.00 

214.65 

413.6 

4577.305 

186.97 

425.88 

461.66 

6619.067 

Mel.    (Ward  E.) 

185.72 

158.71 

427.3 

3989.385 

181.02 

212.375 

312.23 

3997.412 

159.52 

371.2 

276.2 

5238.59 

of  the  food,  but  it  is  practically  impossible  to 
separate  one  from  the  other,  so  that  it  is  usually 
reckoned  in  the  nitrogen  from  waste  food  products. 
No  attempt  was  made  to  determine  the  weight 
of  the  moist  feces,  but  the  entire  five  days'  quan- 
tity was  placed  in  a  weighed  evaporating  dish 
and,  with  the  aid  of  alcohol,  was  dried  to  a  constant 
weight  and  then  aliquot  parts  were  taken  for  the 
separate  estimations.  This  method  has  been 
recently  criticised  because  there  is  danger  of 
losing  a  portion  of  the  volatile  nitrogenous  pro- 
ducts, chiefly  ammonia;  this  was  avoided  as 
much  as  possible  by  the  addition  of  acid  when 
strictly  alkaline;  the  weighing  and  separation 
of  moist  feces  is  associated  with  so  many  difficul- 
ties, and  from  the  unequal  distribution  of  the 
water  is  so  inaccurate,  that  the  former  method, 
in  spite  of  the  loss,  is  the  more  accurate.  A  table 
of  the  average  daily  elimination  of  fat  and  nitro- 


C.    (L.  M.  Annex.) 


Average  per  day. 

Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  2.  Feb.  25  through  March  1. 


Feces. 

19.836 
9.810 
8.209 

G.  (Ward  E.) 


Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 


34.36 
18.50 
41.298 

Mel.  (Ward  E.) 


Period  1.  Feb.  2  through  Feb.  6. 
P(  riod  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 

-  carbohydrate  as  well.  In  the  extraction 
of  fat  from  the  feces  no  efforl  was  made  to- separate 
the  fattj  acids  from  the  neutral  fats,  but  the  mass 
was  always  made  acid  before  the  extraction,  so 
that  the  f&tty  acid-  in  the  shape  of  soaps  should 
be  included.  The  lecithin,  too,  of  the  food,  a 
portion  of  which  escapes  absorption,. is  also  in- 
cluded, but  this  port  inn  rnusi  always  be  small 
since  the  major  pari   of  the  phosphorus  which  it 

contains  is  always  found  in  the  urine,  showing 
■ion  and  absorption. 
'1  he  eliminated  nitrogen,  too,  in  the  feces  comes 


37.960 
30.715 
25.812 


Nitrogen. 
.3925 
.3606 
.3960 


.4933 

.5469 
1.2612 


.6473 

1.0316 

.9108 


Fat. 
1.8308 
2.0002 
1.6647 


5.0820 
3.9003 
5.565 


4.9217 
6.4562 
4.8149 


gen  in  the  feces  for  the  five  days  is  appended.  As 
is  well  known,  the  percentage  of  loss  of  fat  and 
protein  or,  rather,  nitrogen,  varies  very  largely 
with  the  character  of  food,  its  preparation  and 
amount;  taking  first,  for  instance,  the  nitrogen 
loss  in  the  feces,  though  the  nitrogen  comes  both 
from  the  food  remnants  and  from  the  intestinal 
secretions  as  well  as  from  the  desquamated  epi- 
t  helium,  it  is  very  difficult  to  separate  these  two 
factors,  so  that  it  is  permissible  to  compare  the 
intake  with  that  which  is  eliminated.  Compared 
in  this  way,  it  is  found  that  the  percentage  of 
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loss  is  much  greater  when  the  nitrogen  intake  is  of  free  fatty  acida  tend  also  bo  increase  tin-  absorp- 


small  than  when  it  is  large;  furthermore,  with 
a  diet  containing  a  large  amount  of  QUcleo-proteida 
like  liver  and  sweetbreads,  the  comparative  nitro- 
gen loss  is  much  greater,  and  finally  on  the  same 
diet  Von  Noorden  found  variations  of  from  V  { 
to  10%,  and  the  loss  also  might  vary  from  time 
to  time  in  the  same  individual.  Magnus-Levy 
found  that  on  a  mixed  diet,  containing  100  gin. 
of  protein,  the  loss  in  the  feces  was  from  1  to  2 
gin.,  making  a  loss  of  6%  to  10%.  In  the  eases 
reported  here,  however,  it  is  impossible  to  compare 


t ion  of  fat,  hut  the  suggestion  of  Von  Mering  thai 
free  oleic  acid  be  added  to  fata  is  not  absolutely 

necessary,  since  as  far  as  is  known  the  healthy  in- 
testine is  able  to  hydrolize  fa1  in  unlimited  quan- 
tities, nor  is  this  power  apparently  lost  in  those 
chronic  cases  where  cod  liver  oil  is  used.  Even 
where  the  steapsin  is  diminished  or  lacking  t  hrough 

disease    of   the    pancreas,    the    intestinal    bacteria 
seem  able  to  split  a  large  proport  ion  of  the  ing( 
fat.     It  is  only  in   forced  tat  feeding  that    the  in- 
ability to  split  the  fat  would  seem  to  be  suspected, 


the  loss  with  that  of  average  protein  ration  for  and  here,  where  fat  to  the  extent  of  125  gin.  daily 
the  reason  stated  above,  and  we  must  look  for  j  in  the  ease  of  G.  was  ingested,  there  appeared  no 
examples  of  increased  protein  feeding;  such  an  great  increase  in  the  percentage  of  loss. 
example  can  be  found  in  the  experiments  of  A  table  is  here  appended  showing  the  percentage 
Luethje  and  Berger  on  an  individual  convalescing  of  loss  in  the  feces  of  both  nitrogen  and  fat, 
from  typhoid  fever  who  ingested  protein  daily  arranged  according  to  the  succession  of  periods 
containing  54.0  gm.  of  nitrogen  with  a  loss  in  the  in  each  patient.  From  this  we  are  at  first  attract  ed 
feces  of  3.4  gm.,  or  a  procentual  loss  of  6.2%;  I  by  the  astonishingly  small  percentage  of  loss  in 

C. 


Period. 

Nitrogen 
intake. 

Nitrogen 
in  feces. 

Per  rent 

nitrogen 

lost  in  feces. 

Fat  intake. 

Fat 
in  feces. 

Per  cent 
fat  lost 

in  feces. 

1. 

33.22 

.3925 

LIS 

162.02 

1 .8308 

1.13 

2. 

31.865 

.3606 

1.13 

192.83 

2.002 

1.03 

3. 

31.64 

.396 

1.25 

G. 

1.49 

354.88 

1.664 

.47 

1. 

33.081 

.4933 

160.54 

5.082 

3.65 

2. 

35.504 

.5469 

1 .53 

214.65 

3.9003 

1.81 

3. 

29.915 

1.2612 

4.21 
Mel. 

425.88 

5.1565 

1.21 

1. 

29.715 

.6473 

2.17 

158.71 

4.9217 

3.1 

2. 

28.963 

1.0316 

3.56 

212.375 

6.4562 

3.04 

3. 

25.523 

.9108 

3.56 

371.2 

4.8149 

1.29 

the  increase  of  weight  of  the  individual  during  a 
period  of  seven  days  was  900  gm.,  while  C. 
in  a  five  days'  period  with  33.22  gm.  of_  nitrogen 
in  the  daily  intake  of  protein,  and  a  loss  of  0.392 
gm.,  put  on  659  gm.  weight;  the  daily  amount 
taken  on  by  C.  was  131  gm.,  and  by  the 
convalescent  from  typhoid,  127  gm.  With  the 
fat,  too,  there  is  no  disappearance  during  fasting; 
during  a  prolonged  fast  Cetti  eliminated  1.3  gm. 
of  fat  per  day  and  Breithaupt,  0.57  gm.  Rubner 
as  well  as  Klemperer  has  found  that  if  the  fat  be 
in  assimilable  form,  like  butter,  olive  oil  or  cod 
liver  oil,  a  human  can  take  200  gm.  of  fat  with  a 
loss  of  only  2  to  3% ;  Landergren  also  found  that 
as  much  as  340  gm.  of  fat  could  be  taken  by  a 
human,  if  mixed  with  a  little  alcohol  and  mucilage, 
with  a  loss  of  only  4%.  The  percentage  of  loss 
of  fat  also  follows  the  same  law  as  that  of  protein ; 
that  is,  as  the  amount  of  fat  taken  increases,  the 
procentual  loss  becomes  less  and  less  up  to  a  cer- 
tain point  which  has  apparently  been  never  fully 
determined.  It  has  been  established  that  if  the 
day's  ration  contain  but  25  to  40  gm.  of  fat,  the 
loss  may  be  from  10  to  15%;  if,  however,  the 
amount  be  increased  to  80  to  100  gm.,  the  loss  will 
be  only  2  to  4%.  The  melting  point  of  the  fat 
also  affects  its  absorbtion;  the  fluid  oils  are  much 
more  absorbable  than  the  solid  fats  and,  what  is 
more  important,  the  addition  of  a  fluid  fat  to  a  solid 
increases  the  absorption  of  the  latter.  The  amount 


'general  both  of  nitrogen  and  fat,  showing  that 
the  absorptive  power  of  the  pulmonary  tubercu- 
lous not  only  equals  that  of  the  healthy  adult, 
but  even  exceeds  it.  Still,  an  individual  peculi- 
arity can  be  seen  particularly  in  the  utilization  of 
protein;  C.  has  the  best  absorptive  power,  though 
taking  much  more  protein  than  McL,  his  loss  is 
only  about  one  half  as  much.  Of  course  we  cannot 
say  absolutely  that  the  former  has  the  better 
absorptive  power  until  we  place  them  both  upon 
the  same  amount  of  protein,  as  we  have  already 
learned  that  the  percentage  of  loss  diminishes 
with  the  increased  amount  of  daily  consumption. 
Any  changes  which  may  occur  in  the  absorption 
of  the  tuberculous  is  due  to  the  disease  per  se  and 
not  to  the  accompanying  temperature,  for  Von 
Noorden's  patient,  suffering  from  tuberculosis, 
but  with  no  temperature,  when  taking  11.6  gm. 
of  nitrogen  daily  in  the  form  of  albuminous  food, 
showed  a  loss  of  8%,  and  of  the  85  gm.  of  fat  taken 
daily,  a  loss  of  7%.  Six  days  later,  with  the  same 
diet,  but  with  a  high  temperature  produced  by 
the  effect  of  tuberculin,  the  loss  of  nitrogen  in 
the  feces  was  8.4%  and  of  fat,  7.3%;  this  varia- 
tion is  so  slight  that  it  may  be  neglected.  This 
principle  is  universally  true,  so  that,  as  v.  Hoesslin 
remarks,  the  presence  of  temperature  in  tubercu- 
losis, if  pulmonary,  need  not  deter  us  from  trust- 
ing the  intestinal  canal  to  elaborate  and  absorb 
these  enormous  quantities  of  food  accessary  to 
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maintain  the  body  weight.  When  we  take  the 
absorption  of  fat  into  consideration,  we  find  a 
slight  diminution  in  the  loss  in  the  case  of  C.  as 
well  as  in  that  of  McL,  while  in  G.  the  diminution 
is  very  marked;  how  much  of  this  is  due  to  the 
use  of  hyocholahc  acid  is  difficult  to  say,  since 
then'  is  found  a  much  more  marked  diminution 
of  loss  bet  ween  the  second  and  third  period.  Two 
other  factors  come  into  play  here;  in  the  first 
place  an  increased  ingestion  of  fat,  as  above  stated, 
alwavs  diminishes  the  procentual  loss,  and  the 
increase  here  is  very  marked,  being  respectively 
62,  211  and  159  gin.  Furthermore,  this  increase 
was  made  up  largely  of  olive  oil,  an  easily  digesti- 
ble fat,  on  account  of  its  low  melting  point,  and 
this  undoubtedly  rendered  the  other  fats  with 
higher  melting  points,  like  beef  and  mutton  tallow, 
to  be  more  readily  absorbed  and  hence  in  larger 
quantities.  For  instance,  of  stearin  alone,  with 
a  melting  point  of  60°,  there  is  lost  in  the  feces 
86  to  91%,  but  when  it  is  given  with  almond  oil 
with  a  melting  point  of  55°,  there  is  a  loss  of  only 
10.6%.  Cod  liver  oil,  which  has  no  inherent 
value  in  phthisis,  but  which  must  have  had  some 
basis  for  its  long  popularity,  probably  acts  in  the 
same  way  on  account  of  its  low  melting  point. 
This  admirable  absorption  of  nutriment  under  the 
regimen  of  the  sanitarium  treatment  of  the  tuber- 
culous, although  such  enormous  amounts  of  food 
are  given,  is  probably  due  to  two  reasons:  First, 
the  ration  is  well  balanced,  and  it  is  well  known 
that  under  this  condition  the  absorption  of  any 
one  form,  protein,  for  instance,  is  much  better 
when  given  with  a  corresponding  quantity  of 
fat  and  carbohydrate  than  when  given  alone  in 
large  quantities;  secondly,  the  human  body, 
provided  that  the  intestinal  tract  is  normal, 
absorbs  nourishment  according  to  its  needs,  much 
as  a  sponge  takes  up  water  according  to  the  state 
of  dryness  existing  within  it.  In  only  one  instance 
was  there  any  appreciable  increase  in  weight,  a 
condition  only  to  be  explained  by  the  fact  that, 
in  spite  of  the  great  absorption,  barely  enough 
tissue  building  material  was  obtained  to  replace 
that  which  was  destroyed  by  the  action  of  the 
disease  upon  the  tissues. 


A  RAPID  PRESUM  I'll  VE  TEST  FOR  DIARRHEA 
CAUSED  BY  THE  GAS  BACILLUS. 

FDALL,  PH.D.,  AND    RICHARD    M.    SMITH,    M.D.,    BOSTON. 

■ind  the  Department  of  Preventive 
Harvard  Medical  School.) 

DlARHHKA  in  infants  may  arise  from  a  variety 
.  Micro-organisms  play  a  part  in  the 
production  of  diarrhea  in  many  cases.  The  action 
of  the  dya  atery  bacillus  in  this  connection  is  well 
known.  It  has  been  definitely  shown  by  other 
observers  thai  the  gae  bacillus  also,  or  B.  Welchii 

j-  more  properly  named,  may  be  the  causative 
factor  in  some  cases  of  diarrhea.  There  has  been 
no  simple  method  applied,  however,  to  the  detec- 
tion of  this  organism  in  the  stools  of  suspected 

,.  and  it  has,  therefore,  been  difficull  and  al- 
most  impossible   for   clinician-    to   arrive   at   a 


definite  diagnosis.  This  difficulty  of  diagnosis 
is  further  complicated  by  the  fact  that  certain 
cases  in  which  the  past  history  is  uncertain,  pre- 
sent, at  the  time  of  examination,  stools  character- 
istic of  bacillary  dysentery,  i.  e.,  they  contain 
blood,  pus  and  mucus. 

In  order  to  throw  light  upon  the  distribution  of 
the  gas  bacillus  in  the  stools  of  children  with 
diarrheal  diseases,  we  have  utilized  the  abundant 
material  upon  the  Boston  Floating  Hospital. 
The  method  employed  in  detecting  the  gas 
bacillus  is  simple,  rapid  and  certain. 

The  method  consists  essentially  in  inoculating 
sterile  tubes  of  whole  milk  with  a  small  portion 
of  the  suspected  stool,  thoroughly  emulsified  in 
it,  and  immersed  in  a  water  bath  to  above  the 
level  of  the  top  of  the  milk  and  heated  to  80°  C. 
for  twenty  minutes,  incubating  at  body  tempera- 
ture for  eighteen  to  twenty-four  hours.  As  an 
alternative  procedure,  the  infected  milk  tube  may 
be  gradually  brought  to  the  boiling  point  of  water 
in  a  water  bath,  kept  there  for  three  minutes, 
then  incubated  as  above.  By  so  doing,  all 
bacteria  not  in  the  spore  state  are  killed,  and  the 
development  of  the  spores  into  vegetative  cells 
is  unrestricted  by  the  presence  of  non-spore- 
forming  organisms.  Those  cultures  containing 
gas  bacilli  present  at  the  end  of  the  period  of 
incubation  three  prominent  features:  (a)  The 
casein  is  largely  dissolved  (usually  at  least  80%) ; 
(b)  the  residual  casein  is  slightly  pink  in  color, 
and  filled  with  holes,  the  result  of  the  stormy 
fermentation;  (c)  the  culture  smells  strongly  of 
rancid  butter,  due  to  the  formation  by  the  gas 
bacillus  of  butyric  acid.  Gram-stained  prepara- 
tions made  from  such  growths  show  rather  thick, 
short  bacilli  with  slightly  rounded  ends.  Con- 
trols suitably  studied  culturally  have  shown  that 
cultures  presenting  this  complex  are  in  reality 
gas  bacilli. 

Very  frequently  "  pseudo-reactions "  occur; 
there  is,  as  above,  a  decided  liquefaction  of  the 
casein,  but  the  shotted  appearance  of  the  residual 
casein  is  absent,  and  there  is  no  odor  of  butyric 
acid.  These  growths  have  been  found  to  contain 
B.  subtilis,  or  members  of  the  subtilis  group,  and 
are  not  to  be  regarded  as  even  suggestive  of 
B.  Welchii. 

We  have  examined  by  this  method  the  stools 
from  231  infants  presenting  a  variety  of  intestinal 
disturbances  and  a  few  other  diseased  conditions. 
It  was  possible  to  isolate  the  gas  bacillus  from  22 
cases.  Six  of  these  cases  had  apparently  normal 
stools;  2  had  thin  watery  stools  with  a  few  curds 
and  a  little  mucus;  the  remaining  14  showed 
blood  and  mucus  and  many  of  them  pus  in  the 
stools.  The  clinical  diagnosis  of  these  14  cases 
was  uncertain,  but  suggested  bacillary  dysentery. 

It  was  not  possible  in  any  case  in  which  the  gas 
bacillus  was  recovered  from  the  stools  to  isolate 
simultaneously  the  dysentery  bacillus.  It  would 
appear  from  these  cases,  and  from  bacteriological 
studies  upon  dysentery  cases,  to  be  reported  later, 
that  the  conditions  favoring  the  development  of 
the  gas  bacillus  in  the  intestinal  tract  are  unsuit- 
able for  the  growth  of  the  dysentery  bacillus. 
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The  gas  bacillus  is  present  in  small  numbers 
in  the  stools  of  some  older  bottle-fed  babies  which 
are  apparently  in  perfect  health,  and  this  mighl 
at  first  sight  be  construed  as  an  argumenl  againsl 
t  hf  specificity  of  the  organism  in  cases  of  diarrhea. 
It  will  be  found,  however,  that  this  inconsistency 
is  more  apparent  than  real,  for  it  is  well  known 
thai  other  pathogenic  organisms,  e.  g.,  the  pneu- 
mococcus,  may  exist  as  apparently  harmless 
saprophytes  in  the  body.  Those  cases  in  which 
we  regard  the  presence  of  the  gas  bacillus  as 
significant  and  as  the  etiological  factor  of  the 
disease  give  a  history  of  diarrhea  of  greater  or 
lesser  severity,  and  usually  of  rather  long  standing, 
so  that  the  intestinal  tract  has  had  ample  oppor- 
tunity to  rid  itself  of  the  majority  of  its  bacterial 
flora.  The  fact  that  the  gas  bacillus  finds  a  suit- 
able environment  for  its  rapid  proliferation  in  a 
certain  number  of  these  cases  lends  additional 
evidence  to  the  etiological  relationship  of  the 
organism. 

The  diagnosis  of  diarrhea  due  to  an  infection 
with  the  gas  bacillus  can  be  made  by  the  means 
described  above  within  twenty-four  hours,  at  the 
end  of  which  time  it  is  possible  to  begin  t  reatment 
with  a  definite  idea  as  to  the  etiology  of  the  con- 
dition. The  management  of  all  acute  diarrheas 
during  this  period  of  twenty-four  hours  while  the 
cultures  are  developing  and  while  the  diagnosis 
is  being  made  is  practically  the  same,  namely, 
purging  and  starvation. 

Thus  far  the  application  of  the  method  as  out- 
lined above  and  the  subsequent  treatment  with 
buttermilk  has  been  limited  to  relatively  few 
cases,  but  the  results  obtained  have  been  uni- 
formly satisfactory  and  would  seem  to  justify 
the  belief  that  the  gas  bacillus  is  the  etiological 
factor  in  a  small  group  of  the  acute  diarrheas  in 
infants. 


Clinical  ^Department. 


TWO  CASES  OF  COMMON  SPEECH  AND  VOICE 
DEFECT  AND  THEIR  TREATMENT. 

BY    ABRAHAM    MYERSON,    M.P.,    BOSTON. 

Medical  literature  so  often  concerns  itself 
with  rare  conditions  and  difficult  therapeutic  prob- 
lems that  one  feels  like  apologizing  for  reporting 
cases  that  are  common  and  whose  treatment  is 
along  well-known  principles.  The  only  excuse  the 
writer  has  for  taking  up  space  with  the  two  fol- 
lowing cases  is  that  they  represent  conditions  t  hat 
on  the  whole  are  neglected  by  the  medical  pro- 
fession of  America.  Speech  and  voice  defects 
have  an  importance  to  the  patients  suffering  from 
them  that  gives  dignity  to  their  consideration, 
and  they  are  so  frequently  associated  with  nerv- 
ous disorder  as  to  make  a  proper  working  field  for 
neurologists.  A  profession  that  claims  the  whole 
range  of  human  pathology  as  its  held  cannot 
consistently  neglect  conditions  of  this  kind.  Our 
duties  as  physicians  so  often  end  with  naming 
the  ill  we  cannot  cure  that  we  ought  pay  par- 


ticular attention  to  those  diseases  in  which  pa- 
tient  effort    is  rewarded   with   brilliant   SUCC< 

The  first  case  is  thai  of  a  young  woman  of  twenty- 
eight,  referred  to  the  writer  by  Or.  E.  A.  Crockett. 

The  patient  lias  a  good  family  history,  was  horn  at 
full  term  and  in  a  normal  manner.  Aside  from  the 
matter  of  speech,  her  development,  including  the  time 
of  teeth  eruption,  walking,  dextrous  use  of  hands, 
learning  of  cleanly  habits,  was  normal.    She  learned 

to  speak  at  the  usual  time,  hut,  as  related  by  her 
iniil  he!-,  never  talked  plainly,  a  defect  which  became 
more  marked  as  she  grew  ohler.  However,  she  did  not 
seem  mentally  deficient,  for  she  went  through  grammar 
school  without  trouble  and  was  in  every  way  decent 
and  well  behaved. 

Examination  showed  that   ears,  nose  and   throat   are 

normal.    Intelligence  is  up  to  the  average  of  servanl 

girls,  that  being  her  occupation,  and  she  can  spell  and 
write  very  well,  in  fact,  better  than  the  average.    In 

other  words,  she  is  neither  deaf  nor  feeble-minded,  the 
usual  causes  of  defective  speech,  and  one  can  only 
account  for  her  unintelligible  speech  by  stating  that 
some  acute  illness  which  came  and  went  unnoticed 
left  a  defect  which  was  neglected,  grew  worse  with  the 
years,  and  mal-directed  her  whole  life. 

Unintelligible  is  a  short  description  of  her  speech. 
Its  three  main  defects  arose  from  her  consciousness  of 
inferiority,  and  represent  compromises  between  her 
need  of  speech  and  her  wish  to  avoid  it.  First  of  all 
she  spoke  in  what  was  almost  a  whisper,  so  that,  for 
example,  there  was  little  difference  between  such 
sonants  as  b,  d,  and  the  correspondng  surds,  /;,  /. 
Secondly,  she  used  only  the  tip  of  her  tongue,  her 
teeth  and  lips,  in  speech,  so  that  sounds  like  /,  r,  k,  y,  ch, 
etc.,  were  entirely  missing,  and  t,  p  and  b  obtruded 
themselves  continually.  Third,  she  opened  her  mouth 
as  little  as  possible,  and  so  there  was  a  disagreeable 
nasal  tone  to  her  voice. 

The  treatment  was  and  still  is  re-education.  She 
has  been  under  the  writer's  care  for  four  months, 
appearing  on  an  average  of  once  a  week,  which,  of 
course,  is  utterly  inadequate  for  quick  results.  Never- 
theless, her  progress  has  been  satisfactory,  for  while 
some  sounds,  notably  ch  and  consonant  //,  are  still  very 
difficult,  she  can  use  all  the  others  sufficiently  well  to 
frame  an  ordinary  conversation.  There  is  no  doubt 
that  in  time  she  will  not  be  markedly  different  from 
her  neighbors  so  far  as  speech  is  concerned. 

The  details  of  her  speech  training  are  not  inter- 
esting, representing  as  they  do  the  utilization  of 
well-known  principles.  Perhaps  it  is  of  value  to 
state  that  the  writer  has  found  it  much  easier 
and  more  expedient  to  place  instrumentality 
tongue,  lips,  teeth,  etc.,  in  the  places  proper  to 
any  sound  than  to  show  where  to  place  them  by 
diagram  or  by  looking-glass.  In  other  words,  the 
motor  memories  are  more  valuable  than  the  visual 
as  the  basis  for  learning  the  reproduction  of  speech 
sounds,  while  the  fact  that  such  defects  as  these 
arise  in  a  community  of  normally  speaking  people 
proves  that  auditory  memories,  the  usual  basis 
of  speech,  are  by  no  means  the  best  to  utilize  in 
re-education. 

What  is  here  necessary  to  emphasize  is  this: 
that  the  chances  of  "  outgrowing  "  speech  defects, 
the  usual  consolation  offered  to  parents  of  such  chil- 
dren, are  lew  as  against  the  chances  that  thetrouble 
will  get  markedly  worse.  And  where  so  socially 
important  a  function  is  concerned,  where  defect 


580 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  13,  1910 


means  occupying  an  isolated  and  inferior  position 
throughout  life,  with  its  accompanying  distress, 
there  is  a  moral  issue  involved  in  such  advice  as 
well  as  one  purely  medical. 

The  subject  of  re-education,  as  well  as  phonetics 
in  general,  is  well  covered  in  the  writings  of  A. 
Graham  Bell,1  E.  W.  Scripture,2  H.  Gutzmann,3 
and  particularly  in  the  French 4  and  German 5 
periodicals  which  concern  themselves  almost 
entirely  with  speech. 

The  second  case,  one  of  partial  aphonia,  concerns  a 
lady  of  fifty,  a  well  bred,  cultured  woman  of  wealth  and 
high  social  standing.  Her  occupation,  the  dispensing 
and  directing  of  charity,  compelled  her  to  speak  a  good 
deal,  but  is  only  in  part  responsible  for  her  trouble. 
About  ten  years  ago  she  commenced  to  suffer  from 
•'  sore  throats  "  and  hoarseness,  which  at  first  appear- 
ing only  in  the  winter,  finally  came  in  the  summer  as 
well.  Routine  laryngological  measures  directed  to  nose, 
pharynx  and  larynx  were  of  no  avail,  and  finally  her 
voice  became  very  weak  and  practically  devoid  of 
laryngeal  tone,  —  in  other  words,  aphonic. 

The  examination  disclosed  no  abnormalities  beyond 
the  following: 

1.  A  very  slight  imperfection  in  the  adduction  o*f 
the  chords,  the  larynx  being  otherwise  normal. 

2.  On  phonation,  the  shoulders  were  raised  and  the 
upper  chest  and  neck  muscles  became  rigid,  meaning 
that  expiration  became  spastic. 

3.  Writer's  cramp  of  the  right  hand,  of  a  flaccid 
type,  and  so  marked  that  the  typewriter  was  her 
usual  means  of  correspondence. 

The  treatment  was  directed  toward  establishing  cor- 
rect habit  of  managing  the  column  of  air  necessary  for 
phonation.  On  the  theory  that  the  defect  involved 
the  whole  of  the  respiratory  act  during  speaking,  she 
was  directed  to  make  her  breathing  of  the  type  known 
as  lower  costal  and  to  lengthen  the  expiration  while 
practicing  graduated  vocal  exercises.  With  the  looking- 
glass  as  her  guide,  she  learned  to  speak  without  drawing 
up  her  shoulders  and  with  the  upper  chest  relaxed. 
The  result  of  a  month's  persistent  training  was  that 
she  was  enabled  to  pass  the  following  winter  without 
a  cold,  and  she  could  speak  freely  and  with  ease, 
although  her  voice  remained  low,  but  not  aphonic. 

The  literature  regarding  such  cases  dates  back 
for  many  years,  and  there  are  some  writers  whose 
opinions  are  of  interest  and  value.  That  the 
laryngeal  condition  is  an  effect  and  not  a  cause 
was  emphasized  by  Piorry  6  as  far  back  as  1822, 
but  even  to-day  laryngological  treatment  is  mainly 
directed  to  the  local  condition,  without  regard  for 
the  fact  that  "  function  can  undermine  itself  and 
itfl  organ,"  as  Meyer7  puts  it.  Since  Piorry's 
time  many  eminent  laryngologists  have  considered 
the  condition  carefully  both  as  regards  its  etiology 
and  treatment.  Thus  Holbrook  Curtis8  regards 
it  a-  resulting  from  the  wrong  management  of 
the  column  of  air,  of  a  vicious  and  "  upper  chest  " 
type  of  respiration.  Lenox  Browne,9  and  his  co- 
worker in  voice  culture,  Behnke,  agree  with  this, 
but  differ  in  regard  to  the  therapeutics.  They 
hold  that  diaphragmatic  breathing  is  the  only 
proper  kind  for  all  vocal  effort,  while  Curtis  be- 
lieves that  lower  chest  respiration  is  better,  as 
being  more  amenable  to  the  will,  and  states  that 
most  great  singers  breathe  in  this  way  while 
singing.  Gutzmann,10  who  regards  the  trouble  as 
tic,  and  whom  the  writer  "  has  quoted  else- 


where, agrees  with  Curtis,  quoting  Sewall  and 
Pollard 12  as  having  conducted  experiments  to 
prove  this.  As  a  matter  of  fact,  these  laboratory 
workers  prove  as  much  for  one  side  as  for  the  other, 
since  they  show  that  diaphragmatic  treatment  is 
more  favorable  to  air  mixture  and  high  tone  pro- 
duction than  is  costal  respiration,  while  this  latter 
brings  more  air  into  the  lungs  and  is  better  for  low 
tones.  Olivier,13  in  a  fine  comprehensive  article, 
lays  the  trouble  to  insufficient  inspiration  and, 
therefore,  directs  his  attention  towards  increasing 
the  breathing  capacity  of  his  patients. 

The  noted  laryngologist  B.  Fraenkel 14  declared 
that  these  patients  were  suffering  from  a  laryngeal 
condition  allied  to  writer's  cramp  for  which  he 
proposed  the  names  "  mogiphonia  "  or  "  phonas- 
thenia."  He  stated  that  there  were  spastic, 
paretic  and  tremulous  types  of  writer's  cramp 
and  similar  types  of  this  laryngeal  trouble.  As 
in  the  hand  affection,  he  regarded  as  the  etiological 
factors  the  excessive  use  of  the  part  in  a  neuro- 
pathic individual;  in  other  words,  bringing  it  into 
what  is  nowadays  classed  as  the  "  occupation 
neuroses."  15  On  the  whole  he  considered  that 
the  prognosis  of  these  cases  was  unfavorable. 

As  a  matter  of  fact,  excessive  use  of  the  voice 
will  bring  about  aphonia  in  any  individual.  Such 
cases  are  simple;  they  are  not  neuroses,  but  are 
states  of  chronic  fatigue  of  a  part.  But  in  the  case 
here  reported,  and  in  many  others,  there  is  no 
such  history,  for  her  troubles  came  on  without 
real  excessive  speaking  or  singing.  Nor  do  people 
as  a  whole  have  to  learn  to  speak  correctly,  for 
while  almost  every  untrained  person  has  defective 
control  and  tone,  he  uses  his  respiratory  apparatus 
in  a  manner  which  training  only  perfects.  But 
the  person  who  is  intense  in  all  that  he  or  she  does, 
who  is  exceedingly  earnest,  brings  about  an  ex- 
cessive innervation  of  the  part  he  is  to  use.  This 
excess  brings  about  muscle  spasticity;  this  spas- 
ticity brings  on  quick  fatigue,  which  in  its  turn, 
when  long  continued,  brings  about  loss  of  function. 
Thus  ordinary  people,  not  "  neuropathic,"  when 
engaged  in  heated  argument,  speak  in  high- 
pitched  voices,  and  examination  will  show  that 
the  upper  chest  is  engaged  in  squeezing  out  the 
sounds,  while  the  shoulders  are  raised  and  the 
abdomen  is  hard  and  tense.  And  the  type  above 
referred  to  not  only  constantly  speaks  tensely, 
but  shakes  your  hand  excessively,  "  goes  into 
everything,"  as  we  say,  with  great  zeal,  and  a  use 
of  musculature  that  is  almost  always  spastic. 

So  at  least  a  certain  proportion  of  functional 
aphonia,  greater  than  most  laryngologists  recog- 
nize, is  due  to  misuse  of  the  entire  speech  appar- 
atus and  not  to  changes  in  the  larynx.  It  is 
necessary  to  emphasize  the  fact  that  the  entire 
apparatus  is  misused  in  these  abnormal  speech 
efforts,  just  as  it  is  normally  used  in  its  entirety 
in  normal  speech  effort.  Diaphragm,  chest  and 
larynx  are  all  involved  in  the  spasticity,  —  but 
the  larynx  suffers  most.  Moreover,  infla  nmatory 
and  other  organic  changes  in  throat  and  larynx 
which  are  associated  with  pain  and  hoarseness 
are  often  not  the  causes  of  the  changed  function- 
ing of  the  parts  involved,  but  with  the  pain  and 
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hoarseness  are  symptoms  of  the  wrong  use  of  the 
parts.  Medical  science  is  adding  to  the  cellular 
interpretation  of  disease,  the  physiological  oi 
dynamic  interpretation,  and  therapeutics  can 
most  profitably  apply  the  lessons  of  pathology. 
The  method  of  using  any  part  that  is  norinalh 
operated  by  the  will  can  be  changed  if  it  be  a 
a  wrong  method  to  a  correct  one,  at  least  in  most 
cases.  With  that  change  will  come  a  readjust  men! 
more  or  less  complete  of  tin;  parts  to  the  normal. 
This  is  as  true  in  laryngology  as  in  orthopedics, 
and  its  recognition  has  an  important  bearing  on 
the  therapeutics  of  the  future. 
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REPORT  ON  DERMATOLOGY. 

BY    JOHN    T.    BOWEN,    M.D.,    AND    HAHVEY    P.    TOWLE,    M.D. 

1.  Ecthyma  Terebrant  de  l'Enfance. 

2.  Purpura  Hemorrhagica  Due  to  Benzol  Poison- 
ing. 

3.  Grain  Itch. 

ECTHYMA   TEREBRANT   DE   L'ENFANCE. 

Welander l  describes  in  an  interesting  fashion  the 
case  of  a  child  of  three  who  was  admitted  to  the 
hospital  suffering  from  peculiar  ulcerations  of  the 
scalp,  right  hand  and  the  buttocks.  The  history 
was  that  the  first  appearance  was  that  of  a  pustule 
near  the  right  thumb  nail,  from  which  an  ulcer 
quickly  developed.  Two  weeks  later  ulcers 
appeared,  also  near  the  anus  and  on  the  buttocks, 
as  well  as  on  the  scalp.  They  extended,  especially 
those  upon  the  scalp,  while  new  ones  appeared 
in  the  vicinity.  The  ulcers  were  covered  more  or 
less  with  yellowish-brown  crusts.  Two  months 
after  the  first  appearances  the  child  was  admitted 
to  the  hospital. 

When  admitted  the  scalp  presented  a  number  of 
large  and  small  ulcers  partially  covered  with  a 
crust.  Some  of  these  ulcers  showed  by  their  con- 
tours that  they  had  arisen  from  the  confluence  of 
several  smaller  ulcers.  Most  of  these  ulcers  were 
sharply  defined,  as  if  punched  out.  Small  flat 
vesicles  were  to  be  seen  in  the  vicinity  of  these 
ulcers.  Similar  ulcers  were  seen  upon  the  right 
thumb,  which  had  coalesced  to  practically  one 
ulcerated  surface,  which  extended  to  the  back  of 
the  hand.  On  the  buttocks  and  the  lower  part  of 
the  back  similar  ulcers  were  seen,  not  so  sharply 
defined  as  those  upon  the  head.  The  child's  con- 
dition was  very  bad,  with  a  rise  of  temperature. 

■Welander,  Stockholm:  Arch,  fiir  Dermat.  und  Syph.,  xcix  Band,  3. 
heft. 


Soon  after  the  child's  entrance,  staphylococci 

were  found  in  the  vesicles  of  the  head  with  par- 
tially pustular  contents.  The  Von  Pirquel 
ion  was  positive,  the  Wassermann  reaction 
negative.  No  reaction  from  the  injection  of 
tuberculin. 

In    the    further   course   of   the   affection    it    was 

shown  thai  the  first  appearances  were  semi- 
transparent  vesicles  which  extend' d  peripherally, 
became  necrotic  and  changed  into  Hat  ulcers  with 

-harp  edges,  which  quickly  extended  both  in 
depth  and  peripherally. 

Under  applications  of  cyanide  of  mercury  the 

ulcers  gradually  healed  and  the  child  made  a  good 
recovery. 

The  writer  confesses  that  it  would  have  been 
very  difficult  to  make  the  diagnosis  from  the  ulcers 

on  the  head  alone  had  t  here  not  been  present  t  hose 
of  the  buttocks  which  corresponded  completely 
with  the  pictures  of  ecthyma  tSribrani  <U  I'enfance. 
The  evolution  of  the  ulcers  enables  one  to  exclude 
tuberculosis  as  their  cause.  That  the  child  also 
had  tuberculosis  was  proved  by  the  positive 
results  of  the  Von  Pirquet  test,  and  later  enlarged 
glands  and  a  tubercular  affection  of  the  joint 
developed.  The  child's  tuberculosis  was  said  to 
have  only  an  indirect  action  on  these  ulcers  by 
lowering  the  child's  power  of  resistance  toward 
the  action  of  the  pathogenic  bacteria  which  were 
the  cause  of  the  affection.  This  affect  ion  has  been 
usually  found  upon  the  buttocks,  although  others 
than  Welander  have;  described  its  occurrence  on 
other  places. 

It  is  clear  that  this  affection  is  caused  by  some 
form  of  micro-organism.  In  some  cases  strep- 
tococci have  been  found;  in  others,  the  bacillus 
pyocyaneus.  In  Welander's  case  no  positive 
result  was  obtained  from  the  bacteriological  in- 
vestigations. Staphylococci  were  found  in  the 
vesicles.  Streptococci  were  never  found  in  an 
early  stage.  Once  small  short  rods  were  found  in 
the  cultures  made  from  the  vesicles.  On  the  whole 
the  writer  is  inclined  to  believe  that  the  staphy- 
lococci were  the  cause  of  the  affection  in  his  case. 
Certainly  neither  streptococci  nor  the  bacillus 
pyocyaneus  could  be  regarded  as  causative. 

Whatever  may  have  been  the  form  of  micro- 
organism that  caused  the  affection,  it  can  be 
confidently  maintained  that  it  began  as  a  local 
lesion  with  infection  from  without,  and  that  the 
pathogenic  micro-organisms  were  carried  from  one 
place  to  another,  causing  the  new  infections. 
Absorption  from  the  toxic  agents  caused  the  con- 
stitutional disturbance  and  the  rise  of  tempera- 
ture. 

In  conclusion,  the  writer  asserts  that  the  cyanide 
of  mercury  is  much  preferable  in  such  skin  af- 
fections to  corrosive  sublimate,  in  that  its  action 
is  effective  without  having  the  strongly  irritating 
properties  of  sublimate. 

PURPURA   HEMORRHAGICA    DUE   TO    BENZOL 
POISONING. 

In  a  preliminary  report  Selling 2  relates  a  number 
of  cases  of  purpura  hemorrhagica  which  occurred 

1  L.  Selling:   Johns  Hopkins  Hosp.  Bull.,  Febuary,  1910. 
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at  a  factory  in  the  suburbs  of  Baltimore  engaged 
in  the  manufacture  of  tin  cans.  From  the  mode  of 
occurrence,  and  from  the  results  of  experimental 
work,  it  is  probable  that  they  belong  to  the  group 
of  toxic  purpuras. 

The  factory  employed  about  three  hundred  and 
twenty-five  people,  and  was  divided  into  several 
departments.  The  cases  were  all  confined  to  one 
department,  and,  indeed,  to  one  room  in  this 
department,  the  so-called  "coating  room."  In 
this  room  a  substitute  for  solder  was  used  which 
was  a  mixture  composed  of  rubber,  a  rosin  and  a 
coloring  matter  dissolved  in  commercial  benzol. 
The  cases  occurred  among  fourteen  girls  between 
t  he  ages  of  fourteen  and  sixteen,  who  worked  at  the 
coating  machines.  After  the  can  covers  had  been 
coated  about  the  margin  with  the  mixture  which 
has  been  described,  they  were  piled  in  trays  and 
allowed  to  dry  by  the  evaporation  of  the  benzol. 
Ten  gallons  of  benzol  a  day  were  evaporated  in 
this  room.  There  was  a  well-marked  odor  of 
benzol  in  spite  of  good  ventilation  and  open 
windows  throughout  the  room. 

Three  cases  are  then  described,  two  of  which 
were  fatal.  The  symptoms  were  quite  similar  in 
all  cases.  The  first  appearances  were  those  of  a 
purpuric  eruption,  followed  soon  after  by  hemor- 
rhages from  the  nose  and  mouth.  In  one  case 
there  was  a  very  severe  hemorrhage  from  the 
throat,  which  was  with  difficulty  controlled  by 
local  applications.  The  patients  who  died  gradu- 
ally lapsed  into  a  toxic  condition  for  some  time 
before  death. 

In  the  case  of  the  patient  who  recovered  there 
were  marked  gastric  symptoms  and  the  purpuric 
eruption  was  much  less  extensive  than  in  the  other 
cases.  The  condition  of  the  blood  in  these  cases 
has  been  described  as  the  picture  of  aplastic 
anemia.  There  were  only  slight  changes  in  the 
appearance  of  the  red  blood  cells;  there  was  an 
al  isence  of  regenerative  forms,  quantities  of  plate- 
let- and  a  diminution  of  the  granular  types  of 
white  blood  cells,  with  a  relative  increase  in  the 
mononuclear  elements. 

A  series  of  cases  quite  similar  to  these  was  re- 
ported from  Stockholm  in  1897,  which  occurred 
at  a  factory  engaged  in'making  bicycle  tires  and 
where  benzol  was  usi  d  as  a  solvent  for  the  rubber. 
Experiments  made  by  Santesson,  who  described 
this  epidemic,  demonstrated  that  hemorrhages 
into  the  internal  organs  could  be  produced  by 
wrapping  the  bodies  of  rabbits  in  cloths  soaked 
with  benzol  and  chemically  pure  benzene,  as  well 
ae  by  subcutaneous  injection. 

me  other  experiments  were  made  by  Selling 
by  injecting  fractional  distillations  of  the  mixture 
into  rabbits,  with  the  result  that  a  great  dimi- 
nution in  the  white  blood  cells  with  the  outpour- 
ing of  a  large  dumber  of  abnormal  forms  occurred. 

GRAIN    ITCH. 

Schamberg1  publishes  as  interesting  article  on 
this  subject  based  on  a  Dumber  of  cases  observed 
in  Philadelphia.    Ee  firsl  observed  the  affect  ion 

'  Bahambwi:  3cm.  Cutan.  PI      I  iflio, 


in  epidemic  form  in  the  spring  of  1901,  and  it  was 
then  described  under  the  title,  "  An  Epidemic  of 
a  Peculiar  and  Unfamiliar  Disease  of  the  Skin." 
The  cause  of  this  disease  was  at  that  time  obscure. 

In  the  spring  and  summer  of  1909  this  same 
affection  became  very  prevalent  in  and  about 
Philadelphia.  The  discovery  of  its  cause  was  due 
to  an  outbreak  that  occurred  among  twenty 
sailors  on  a  private  yacht  in  the  Delaware  River. 
Dr.  Goldberger  was  detailed  by  the  United  States 
Public  Health  and  Marine-Hospital  Service  to 
investigate  the  matter,  and  Dr.  Schamberg  and  he 
continued  the  investigation  together. 

After  examining  the  twenty  sailors  who  had 
been  sent  to  the  hospital,  they  then  turned  their 
attention  to  the  yacht  and  found  that  a  number  of 
new  straw  mattresses  had  been  received  and  that 
the  disease  was  confined  to  those  who  had  slept 
on  these  mattresses  or  who  had  put  their  clothes 
on  them.  Eleven  people  on  board  the  ship  who 
had  not  slept  on  the  new  straw  mattresses  had  not 
acquired  the  disease. 

At  the  same  time  it  was  found  that  there  was  a 
similar  affection  among  the  sailors  of  four  other 
boats  in  the  vicinity,  and  it  was  found  on  examina- 
tion that  these  boats  had  also  obtained  new  straw 
mattresses.  Many  other  cases  were  also  investi- 
gated in  different  parts  of  Philadelphia,  in  which 
the  affection  could  be  traced  in  the  same  way  to  a 
new  mattress. 

It  was  found  that  all  of  the  manufacturers  who 
had  furnished  these  straw  mattresses  had  obtained 
their  wheat  straw  from  a  dealer  in  southern  New 
Jersey. 

Schamberg  and  Goldberger  then  made  a  careful 
examination  of  the  straw  and  were  able  to  detect 
the  presence  of  a  mite  of  very  minute  size.  This 
was  declared  by  Mr.  Banks,  of  the  Bureau  of 
Entomology,  to  be  very  close  to,  if  not  identical 
with,  the  pediculoides  ventricosus. 

It  was  proved  that  this  was  the  cause  of  the 
affection  by  the  production  of  characteristic 
lesions  upon  people  who  voluntarily  slept  on  the 
mattresses  for  experimental  purposes.  Portions 
of  the  straw  were  also  applied  to  the  skin  of  volun- 
teers and  resulted  in  producing  the  same  lesions. 

The  characteristic  appearance  is  that  of  wheals 
which  have  a  central  small  vesicle.  The  vesicle 
soon  becomes  a  pustule.  There  are  also  two  other 
types  described  as  the  varicelloid,  with  a  large 
central  vesicle  or  pustule,  and  the  erythema 
multiforme  type. 

The  eruption  is  usually  profuse,  involving  the 
neck,  chest,  abdomen  and  back,  and  to  a  less 
extent  the  arms  and  legs.  The  trunk  is  the  part 
most  affected.  The  hands  and  feet  are  usually 
free. 

The  eruption  is  usually  accompanied  by  intense 
itching,  which  is  worse  at  night  and  leads  naturally 
to  violent  scratching  and  resulting  excoriations. 

At  first  there  may  be  some  slight  constitutional 
symptoms  and  at  times  a  moderate  enlargement  of 
the  lymphatic  glands. 

Examination  of  the  blood  showed: 

(1)  That  there  was  in  most  cases  a  moderate 
leucocytosis  during  the  acme  of  the  disease. 
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(2)  That  the  eosinophilia  was  well  marked  at 
the  height  of  the  affection. 

(3)  Both  the  leucocytosis  and  eosinophilia  sub- 
sided with  improvement  of  the  symptoms. 

(4)  That  the  other  leukocytic  elements  showed 
no  particular  changes. 

The  histological  changes  are  essentially  those 
of  an  urticarial  lesion. 

It  is  comparatively  easy  to  get  rid  of  the 
parasite.  Schamberg  uses  an  ointment,  of  heta- 
naphfhol  and  sulphur.  The  clothing  should  be  dis- 
infected by  boiling  or  fumigation.  In  the  ease  of 
the  mattresses  they  may  be  freed  of  the  mites 
by  exposure  in  a  closed  chamber  to  steam  and 
sulphur  fumes  or  formaldehyde. 

Ordinarily  the  itching  will  cease  within  twelve 
to  thirty-six  hours,  and  the  eruption  disappear  in 
a  week  or  ten  days.  From  his  observation  Scham- 
berg believes  that  the  affection  dies  out  of  itself 
after  a  time. 

The  writer  found  upon  looking  into  the  matter 
that  an  affection  probably  of  the  same  nature  has 
prevailed  from  time  to  time  in  different  sections 
of  the  United  States.  A  series  of  cases  published 
in  England  last  year  under  the  title  "  Barley  Itch" 
may  possibly  belong  in  this  category;  also  a  study 
of  the  literature  reveals  many  instances  of  cuta- 
neous affections  occurring  in  people  who  had  come 
in  contact  with  some  sort  of  grain  that  were  very 
probably  due  to  this  mite.  As  far  back  as  1829 
"  Fessenden's  New  England  Farmer  "  published 
a  communication  regarding  a  disease  of  barley 
straw  which  was  produced  by  the  puncture  of 
insects. 

The  pediculoides  ventricosus  is  parasitic  upon 
the  larvae  of  soft-bodied  insects,  and  it  is  of  im- 
portance from  the  fact  that  it  is  hostile  to  the 
grain  insects,  and,  therefore,  favorable  to  the  pre- 
servation of  the  grain.  It  was  also  found  that 
straw  used  for  packing  purposes  and  sacks  of 
wheat  and  barley  and  other  grains  constitute 
additional  sources  of  infection. 


U!eport£  of  ^ocietieje?. 

AMERICAN  SURGICAL  ASSOCIATION. 
Meeting  at  Washington,  D.  C,  May  3,  4,  5,  1910. 

OPERATIVE  TREATMENT  OP  TUMORS  OF  THE 
HYPOPHYSIS. 

A.  E.  Halstead,  M.D.,  of  Chicago:  A  survey  of  the 
literature  on  the  operative  1  reatment  of  tumors  of  the 
hypophysis  discloses  the  fact  that  many  of  the  proced- 
ures proposed  arc  based  not  on  clinical  experience,  but 
on  observations  made  in  the  post-mortem  room;  there- 
fore, the  merits  of  these  methods  are  still  unproved. 
The  routes  of  approach  previously  advocate  1  have  been 
the  intracranial  and  the  extracranial.  Halstead  pro- 
poses what  he  terms  the  oro-nasal  route,  which  he 
employed  successfully  in  one  case.  It  is  a  modification 
of  the  intranasal  method  of  approach,  but  is  wit  hout  the 
trauma  and  disfiguration  which  must  follow  the  Koenig 
operation. 

Halstead  presented  a  patient  showing  the  extremely 


good  result  obtained  by  this  method  of  procedure.    He 
ported  a  fatal  c 

DI8<  DSSION. 

Db.  S.  J.  Mivn.i:,  of  Boston:  1  wish  to  present  a  case 
updated  on  by  the  route  suggested  by  Kanavel. 
There  was  a  large  cyst  in  the  hypophysis  filled  with 
cholesterin  and  holding  about  I'  to  2  oz.  of  fluid. 
Patient  made  a  good  recovery  after,  the  operation  and 

his  vision,  which  before  WSS  extremely  poor,  has  been 

much  benefited. 
Dr.  Harvey  Cubbing,  of  Baltimore:    The  various 

means  of  approach  to  the  hypophysis  do  not  make  BO 
much  difference  as  does  the  matter  of  dealing  with  the 
structure  when  it  is  brought  into  view.  The  growth 
often  heroines  malignant,  as  is  true  of  long-standing 

trouble  with  the  thyroid,  and  it  is  conceivable  thai  it 
cannot  be  entirely  removed.  In  fatal  cases  it  has  often 
been  found  that  only  a  mere  fragment  of  the  growth 
has  been  taken  away.  The  operation  in  the  firsl  place 
has  for  its  object  the  relief  of  pressure;  these  symptoms 
can  be  combatted  by  the  mere  removal  of  the  lower  part 
of  the  sella  turcica  and  the  splitting  of  the  capsule  of 
the  gland.  Whether  many  of  these  adenomas  are 
merely  hypertrophies  of  the  gland,  comparable  to  vari- 
ous diseased  changes  in  the  thyroid,  we  do  not  know, 
but  if  so,  partial  removal  is  indicated. 

Db.  A.  B.  Kanavel,  of  Chicago:  Concerning  the 
technical  procedure  in  Dr.  Halstead's  cases,  in  the  first 
one  particularly,  the  view  could  not  have  been  better. 
The  operation  was  very  quickly  done,  the  anterior  wall 
of  the  sphenoidal  sinus  quickly  removed  and  the  bulging 
sella  turcica  opened,  and  a  tumor  protruding  into  the 
sinus  was  removed  without  difficulty.  In  the  second 
case  the  sella  turcica  did  not  bulge  into  the  sinus;  it  was 
seen  with  more  difficulty  and  was  arrived  at  by  anatomi- 
cal deductions.  In  two  cases  there  was  considerable 
hemorrhage,  and  I  would  suggest  the  elevation  of  the 
head  during  the  operation.  In  the  majority  of  cases  it 
will  only  be  necessary  within  the  nose  to  remove  the 
vomer  and  the  anterior  portion  of  the  sphenoid  in  order 
to  come  down  on  the  sella  turcica. 

Dr.  Dean  Lewis,  of  Chicago:  The  tissue  removed 
from  the  first  case  contains  no  elements  which  are 
ordinarily  found  in  the  anterior  lobe  or  the  pars  inter- 
media. The  tumor  is  composed  of  stratified  epithelium 
with  a  papillary  arrangement.  The  lower  cells  rest 
upon  the  stroma  of  the  papillae  and  are  cylindrical, 
while  the  cells  of  the  succeeding  layers  differ  in  shape, 
the  differences  apparently  being  due  to  variations  in 
pressure.  As  the  cells  of  the  anterior  lobe  and  the  pars 
intermedia  are  not  reproduced  in  this  growth,  we  must 
assume  that  the  tumor  has  probably  developed  from 
an  epithelial  inclusion,  which  has  not  gone  on  to  com- 
plete differentiation.  The  growth  corresponds  histo- 
logically to  a  group  of  tumors  which  occur  about  the 
infundibulum  and  extend  clown  to  the  sella  and  up  to 
the  third  ventricle. 

The  tissue  removed  from  a  second  case  came  from 
the  anterior  lobe.  In  some  sections  the  cell  column* 
are  cut  parallel,  long  rows  of  cells  resting  between 
rather  thick  connective  tissue  trabecular  In  othei 
fields  the  cell  columns  are  larger  than  normal,  the  con- 
nective tissue  between  the  different  columns  having 
broken  down,  thus  permitting  of  fusion.  In  still  othei 
fields  the  fusion  has  become  so  marked  that  larg< 
groups  of  cells  are  found,  hyperplasia  apparently  having 
ended  in  adenoma  formation.  Karyokinetic  figures 
may  be  seen  in  a  number  of  different  fields. 

It  is  important  to  recognize  the  complex  structure  of 
the  hypophysis  in  making  the  anatomic  diagnosis  ot 
tumors  of  this  gland,  and  to  remember  that  the  cells 
of  the  anterior  lobe,  when  growing  rapidly,  tend  to 
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reproduce  the  structure  of  a  sarcoma.  Stains  which 
differentiate  granules  should,  therefore,  be  used  in  the 
study  oi  all  growths  apparently  originating  in  the 
hypophysis. 

BENIGN  BONK  CYSTS,  OSTITIS  FIBROSA,  GIANT-CELL  SAR- 
(  OMA  AND  BONE  ANEURYSM  OF  THE  LONG  PIPE  BONES. 
A  CLINICAL  AND  PATHOLOGICAL  STUDY,  WITH  THE 
CONCLUSION  THAT  CONSERVATIVE  TREATMENT  IS 
JUSTIFIABLE. 

Joseph  C.  Bloogdood,  M.D.,  of  Baltimore,  Md.: 
In  man_\-  1<  sions  technic  is  ahead  of  diagnosis. 

The  development  of  technic  is  more  rapid,  because  the 
results  oi  faulty  technic  arc  immediate,  while  the  devel- 
opment of  diagnosis  is  more  difficult,  especially  in 
tumors,  because  the  results  are  more  remote. 

Treatment  of  tumors  which  will  assure  the  patient 
the  greatest  possibility  of  a  permanent  cure  with  the 
Least  mutilation  will  only  be  accomplished  when  sur- 
geon- have  a  better  conception  of  the  local  growth  of 
neoplasms,  both  benign  and  malignant.  This  is  espe- 
cially true  of  the  three  lesions  of  the  long  pipe  bones 
which  I  wish  to  present  in  this  contribution. 

The  so-called  benign  bone  cyst  may  present  itself  in 
five  forms:  First,  as  a  medullary  cyst  without  any 
definite  gross  lining;  second,  as  a  similar  cyst  with  a 
definite  connective  tissue  lining  which  is  easily  stripped 
from  the  bony  capsule;  third,  as  a  medullary  mass  of 
fibrous  tissue  with  a  small  cyst;  fourth,  as  the  same 
medullary  mass  of  fibrous  tissue  without  any  cyst 
formation;  and,  fifth,  as  multiple  medullary  cysts. 

Among  89  cases,  of  which  20  were  personally  ob- 
served, 69  belong  to  the  variety  of  true  localized  bone 
cyst  or  ostitis  fibrosa.  The  other  20  cysts  have  different 
etiological  factors,  for  example,  cysts  in  enchondroma, 
in  pure  myxoma,  in  giant-cell  sarcoma,  in  ostitis  de- 
formans; cysts  due  to  subperiosteal  ossifying  hematoma, 
and  callous  cysts. 

The  true  benign  bone  cysts  are  pathologically  iden- 
tical. In  the  cases  with  no  definite  lining  there  is  found 
under  the  microscope  between  the  bone  lamellae  of  the 
bony  shell  the  same  connective  tissue  seen  in  the  gross 
in  the  other  four  types.  This  connective  tissue  has  a 
definite  histological  appearance  which  has  been,  but 
should  not  be,  mistaken  for  spindle-cell  sarcoma.  In 
a  certain  number  of  cases  areas  of  giant  cells  are  found, 
but  they  should  not  be  interpreted  as  giant-cell  sar- 
coma. Also,  one  will  find,  in  the  gross  and  with  the 
microscope,  islands  of  cartilage. 

At  the  exploratory  incision  there  is  always  a  thin 
.-hell  of  bone;  the  contents  of  the  cyst  is  usually  of  a 
dark-brown  color  and  thin;  it  has  never  been  distinctly 
hemorrhagic  with  large  blood  clots  as  the  contents  of 
the  so-called  bone  aneurysm.  The  character  of  the 
fluid  and  the  gross  appearance  of  the  fibrous  tissue 
should  allow  one  to  differentiate  this  lesion,  whether 
it  appears  as  a  eysl  or  a  completely  solid  area.  This 
lesion  has  been  and  can  he  cured  by  simple  incision  and 
mi:.  It  i-  distinctly  benign,  and  from  an  experi- 
ence over  many  years  wit  h  sixty-nine  cases  it  has  shown 
no  tendency  to  malignancy. 

Thi  I   sarcoma,  of  which  I  have  studied  per- 

Bonally  nil  can  also  be  recognized  at  the 

iratory  incision.  The  medullary  cavity  is  filled 
wnli  a  soft,  hemorrhagic  tissue  resembling  granulation 
tissue  mixed  with  whitish  areas  which,  when  removed 
with  the  curette,  come  away  in  masses  of  irregular 
shape.  Thi.-  tumor  also  has  been  cured  by  curetting. 
It  i-  eighl  yean  since  I  curetted  from  the  medullary 
cavity  of  the  upper  end  of  the  tibia  such  a  tumor,  and 
tin-  patient  hafi  no  evidence  of  recurrence  to-day. 
Among  my  personally  studied  cases,  and  in  the  litera- 
ture, I  have  BO  far  been  Unable  to  find  metastasis  from 


a  giant-cell  sarcoma.  Cases  have  been  cured  even  after 
repeated  curetting;  amputation  is  only  indicated  when 
the  patient  has  allowed  the  tumor  to  grow  to  such  a 
size  that  it  has  perforated  the  bone  capsule  and  infil- 
trated the  soft  parts  to  such  an  extent  that  its  complete 
removal  would  leave  a  functionless  limb.  Even  in  such 
cases  I  believe  it  will  be  justifiable  to  first  attempt 
curetting,  use  the  Paquelin  cautery,  followed  by  x-ray 
treatment.  But  such  extensive  cases  are  unusual.  The 
point  that  I  wish  to  emphasize  is  that  giant-cell  sarcoma 
can  and  should  be  recognized  at  the  exploratory  inci- 
sion, and  in  the  majority  of  cases  an  attempt  should 
be  made  to  cure  the  disease  with  the  curette. 

The  so-called  bone  aneurysm  is  a  much  less  frequent 
tumor.  It  is  distinctly  malignant.  It  is  a  hematoma 
due  to  hemorrhage  in  the  most  malignant  form  of 
medullary  spindle,  round  or  mixed-cell  sarcoma,  and 
I  am  of  the  opinion  that  in  this  stage  of  this  tumor 
metastasis  has  already  taken  place,  so  that  no  harm 
could  come  from  mistaking  such  a  tumor  for  a  bone 
cyst  or  giant-cell  sarcoma.  I  have  seen  3  cases.  In  2 
the  diagnosis  was  not  difficult,  one  patient  was  not 
saved  by  the  highest  amputation;  in  the  second  case 
amputation  was  refused;  the  third  case  was  first  treated 
as  bone  cyst;  amputation  was  done  later,  but  the 
patient  died  of  metastasis. 

DISCUSSION. 

Dr.  Rudolph  Matas,  of  New  Orleans :  I  would  call 
attention  to  a  case  in  which,  after  removal  of  a  giant- 
cell  sarcoma  from  the  humerus,  there  was  such  a  large 
cavity  that  I  used  about  1^  oz.  of  mosetic  cement,  and 
the  patient  later  developed  extreme  symptoms  of  iodo- 
form poisoning,  as  was  but  natural  from  the  large 
amount  of  the  cement  used.  In  ten  days,  however,  he 
recovered  from  its  effects  and  the  arm  healed  with  a 
perfect  contour  of  the  bone.  I  believe  that  in  Beck's 
paste  we  have  a  most  valuable  means  of  filling  up  cavi- 
ties, it  being  superior  in  my  mind  to  any  other  paste. 

Dr.  William  L.  Rodman,  of  Philadelphia:  .1  recall 
a  case  operated  upon  in  1889  for  large  giant-cell  sarcoma 
of  the  lower  jaw  by  free  chiselling  and  curettement, 
but  without  removal  of  the  maxilla.  The  patient  lived 
for  more  than  ten  years  after  this  operation,  and  may  be 
alive  to-day. 

Dr.  Joseph  A.  Blake,  of  New  York:  I  had  a  case  of 
sarcoma  of  the  bone,  the  fourth  finger  of  the  patient 
being  diseased.  A  simple  operation  in  this  case  proved 
most  satisfactory,  and  now,  three  years  since  operation, 
there  is  a  normal  phalanx. 

Dr.  Harry  M.  Sherman,  of  San  Francisco:  I  would 
say  that  in  my  experience  salt  solution  poured  into 
these  cavities  a  little  in  excess  just  before  the  last 
stitches  are  taken  is  as  good  as  any  other  material  for 
filling;  it  is  replaced  by  blood  and  obviates  the  neces- 
sity of  putting  in  any  foreign  body  such  as  iodoform  or 
bismuth. 

Dr.  Dudley  P.  Allen,  of  Cleveland:  Some  years 
ago  I  removed  the  lower  jaw  of  a  patient  for  giant-cell 
sarcoma,  leaving  but  a  small  portion  of  the  substance  of 
the  jaw.  I  used  a  splint  to  hold  the  teeth  in  place.  The 
patient  recovered  entirely  and  is  now  well. 

Dr.  William  S.  Halsted,  of  Baltimore:  I  am  re- 
minded of  a  patient  with  a  myxoma  of  the  humerus; 
although  the  disease  involved  the  bone  from  one  end 
to  the  other,  there  was  no  cyst  and  no  fibrous  tissue. 
The  bone  was  excised  excepting  for  a  strip  posteriorly 
and  at  the  lower  end,  and  the  entire  cavity  carefully 
swabbed  out  with  carbolic  acid.  The  patient  made  a 
good  recovery  and  had  a  strong  humerus,  but  there 
were  implantation  recurrences  in  the  soft  parts  on  two 
occasions.  It  has  now  been  four  years  since  the  first 
operation,  and  the  patient  at  present  is  perfectly  well. 
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Dr.  Nathan  Jacobson,  of  Syracuse:  In  reference 
to  giant-cell  sarcoma  of  the  jaw,  I  recall  one  case  still 
living  in  whom  I  did  a  partial  excision  of  the  upper  jaw 
for  giant-cell  sarcoma  about  twenty-five  yens  ago. 
There  was  never  any  recurrence.  In  my  experience  in 
those  cases  of  giant-cell  sarcoma  where  there  is  n 
able  cleaning  out,  there  is  seldom  a  recurrence  of  the 
growth. 

Prof.  A.  von  Eiselsberg,  of  Vienna:    In  such 
as  these  mentioned  by  the  reader  of  this  paper  we  are 
in  the  habit,  before  finishing  the  operation,  of  pouring 
boiling  water  into  the  wound  in  order  to  destroy  all  the 
germs,  and  have  found  it  a  most  satisfactory  method. 

Dr.  Joseph  C.  Bi.oodgood,  of  Baltimore  (in  closing): 
Dr.  Halsted's  case  of  exostosis  with  involvement  of  the 
humerus  brings  out  the  point  that  pure  myxoma  is  a 
benign  tumor,  that  recurrence  after  operation  may  be 
due  not  so  much  to  leaving  a  portion  of  the  tumor 
growth  behind  as  to  infecting  the  wound  in  removal  of 
the  tumor.  In  such  cases  it  would  be  well  to  use  boiling 
water,  pure  carbolic  or  Paquelin's  cautery  to  disinfect 
the  wound. 

DIAGNOSIS   AND    SURGICAL   TREATMENT   OF    ESOPHAOKAL 
DIVERTICULA. 

Charles H.  Mayo,  A.M.,  M.D.,  of  Rochester,  Minn. . 

Diverticula  of  the  esophagus,  described  by  Rokitan- 
sky  in  1840  and  classified  as  pressure  or  pulsion  sacs, 
and  traction  sacs.  Most  cases  are  pharyngo-esophageal, 
determined  by  the  origin  of  the  diverticulum. 

The  condition  is  confined  to  adults.  Dysphagia  is 
the  most  common  symptom;  cough  and  dyspnea  are 
common.  Distended  sacs  are  often  visible  in  the  neck, 
and  can  be  emptied  by  pressure.  Condition  is  disclosed 
by  probing  and  by  radiograph  of  bismuth-distended  sac. 

H.  S.  Plummer's  method  of  diagnosis  is  a  combination 
of  the  technic  of  Mixter  and  Dunham,  as  used  in  stric- 
ture. The  patient  swallows  a  silk  thread  which  passes 
into  the  intestine.  The  Plummer  perforated  acorn 
probe  passed  on  the  thread  gives  depth  of  pocket  and 
location  of  its  neck.  By  alternating  the  tension  of  the 
thread,  elevating  the  probe  to  the  distal  opening  of  the 
esophagus,  a  pocket  and  its  depth  can  be  ascertained 
and  tubes  passed  for  feeding.  Gastrostomy  for  tem- 
porary feeding  may  be  necessary. 

Operation  is  as  follows:  Lateral  oblique  incision; 
blunt  dissection ;  exposure  of  sac  and  excision ;  closure 
by  suture;   rubber  tissue  drain. 

There  have  been  8  cases  in  the  Rochester  clinic;  6 
operated  upon  successfully  and  2  which  were  not 
operated  upon. 

REMOVAL  OF  A  TACK  FROM  THE  LEFT  BRONCHUS. 

N.  B.  Carson,  M.D.,  of  St.  Louis,  Mo.:  Annie  Y., 
aged  four,  came  to  my  service  in  the  St.  Louis  Mullan- 
phy  Hospital  Jan.  18,  1909.  All  that  could  be  learned 
was  that  a  month  before  entering  the  hospital  she  was 
supposed  to  have  swallowed  an  upholsterer's  tack, 
which  was  followed  by  a  severe  spell  of  coughing,  and 
later  by  a  very  serious  illness.  Physical  examination 
showed  the  child  to  be  very  pale,  anemic,  emaciated 
and  weak.  She  swallowed  either  liquids  or  solids  with 
difficulty,  and  coughed  almost  constantly,  with  an 
expectoration  of  white  mucus,  and  the  coughing  was 
accompanied  by  a  very  severe  pain  on  the  left  side  of 
the  sternum.  The  left  lung  was  dull  in  the  middle 
portion,  while  the  upper  and  lower  portions  were  more 
or  less  resonant. 

A  skiagraph  of  the  chest  showed  the  tack  in  the 
median  line  with  the  head  down,  and  the  point  upwards, 
the  point  being  lodged  in  front  of  the  body  of  the  fifth 
dorsal  vertebra.  Examination  of  the  sputum  was  nega- 
tive, as  was  also  Von  Pirquet's  test. 


On  Jan.  27  tracheotomy  was  done,  and  an  attempt 
made  by  means  of  the  bronchoscope  to  remove  the  tack, 
which  failed.     On  Jan.  2!)  a  skia<iraph  Located  the  tack 

about  the  beginning  of  the  left  bronchus.  .Jan.  30, 
under  rectal  anesthesia,  a  section  of  about  an  inch  of 
the  seventh  rib  on  the  posterior  axillary  line  wa- 
removed,  and  an  opening  made  into  a  small  afa 
cavity  in  the  lung,  which  discharged  about  an  ounce  of 
yellowish  pus.  At  the  same  time  the  bronchoscope  was 
reintroduced  into  the  tracheal  opening,  and  the  hit 
bronchus  was  found  to  be  entirely  closed.  On  account 
of  the  inability  to  get  permission  to  operate  sooner, 
nothing  was  done  until  the  27th  of  July,  when  an  open- 
ing was  made  in  the  chest  over  the  sixth  rib  and  about 
three  inches  of  the  rib  removed,  and  the  pleural  cavity 
opened.  The  lung  was  entirely  solidified,  and  upon 
exploring  the  left  bronchus  at  its  entrance  into  the 
base  of  the  lung  an  abscess  cavity  was  located  which 
when  opened  discharged  about  a  dram  of  fetid  pus. 
The  tack  was  found  in  this  abscess  cavity  and  removed. 
At  7.30  of  the  same  evening  there  was  a  twitching  of 
the  left  side  of  the  face,  arm  and  hand,  which  was  fol- 
lowed by  a  partial  hemiplegia.  After  this  the  patient 
improved  steadily  until  the  evening  of  Aug.  2,  when 
there  was  a  gush  of  blood  from  the  nose  and  mouth 
which  was  speedily  followed  by  death.  Post-mortem 
showed  that  there  had  been  an  extensive  inflammation 
involving  the  entire  lung  and  the  pleura  of  that  side. 
Between  the  left  bronchus  and  the  pulmonary  artery 
was  an  abscess  cavity  in  which  the  tack  had  been  lodged 
after  it  had  forced  its  way  through  the  bronchus.  A 
small  opening  was  found  in  the  pulmonary  artery  as  a 
result  of  the  erosion  caused  by  the  head  of  the  tack. 

DISCUSSION. 

Dr.  Samuel  J.  Mixter,  of  Boston:  I  have  operated 
upon  three  cases  of  esophageal  diverticula.  Where 
operation  is  not  done  by  the  passage  of  very  large 
bougies  or  probangs  by  means  of  a  string  guide,  a 
sufficient  dilatation  of  the  spur  can  be  caused  to  allow 
the  passage  of  food,  and  food  sufficient  to  keep  the 
patient  alive.  I  have  about  half  a  dozen  such  i 
now. 

Dr.  George  W.  Crile,  of  Cleveland:  I  wish  to 
record  two  cases  of  operation  for  esophageal  diverticula, 
both  of  which  recovered. 

Dr.  John  B.  Murphy,  of  Chicago:  The  enucleation 
of  the  sacs  of  diverticula  is  not  a  difficult  matter  in 
itself,  but  it  leaves  a  large  cavity,  and  it  is  difficult  to 
avoid  the  danger  occurring  from  leakage  at  the  suture, 
infection  from  the  mouth  and  particularly  the  action 
of  the  salivary  glands  upon  the  loose  connective  tissue 
of  the  mediastinum.  I  believe  not  opening  the  sac  at 
all  is  the  only  safe  procedure. 

With  reference  to  foreign  bodies  in  the  bronchus,  I 
think  more  care  should  be  taken  to  corroborate  the 
history  in  such  cases,  as  not  infrequently  on  operation 
no  foreign  body  is  found,  but  some  pathological  condi- 
tion which  accounts  for  the  symptoms. 

Dr.  George  E.  Brewer,  of  New  York:  I  would  call 
attention  to  one  symptom  in  esophageal  diverticula 
which  is  characteristic,  that  is,  the  presence  frequently 
during  the  day,  perhaps  every  hour  or  half  hour,  of  an 
accumulation  of  thick,  tenacious  mucus  which  the  pa- 
tient will  regurgitate  to  get  relief.  My  own  experience 
has  been  limited  to  3  cases  and  1  operation.  This 
patient  was  a  woman  eighty  years  of  age  who  had  lost 
50  lb.  through  starvation.  She  made  a  perfectly  good 
recovery  from  the  operation. 

Dn.  De  Forest  YVillard,  of  Philadelphia:  Surgeons 
should  always  remember  the  possibility  of  enlarged 
thymus  in  sudden  deaths  in  young  infants  under  ether. 
In  such  cases  one  is  very  likely  to  be  misled  by  the 
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statement  that  the  child  has  swallowed  some  foreign 

body. 

Dr.  William  L.  Rodman,  of  Philadelphia:  I  believe 
in  cases  of  foreign  bodies  in  the  air  passages  great  risk 
is  incurred  in  delaying  the  period  of  operation,  and 
would  urge  that  all  such  cases  be  operated  upon  imme- 
diately upon  being  seen. 

Dr!  Nathan  Jacobson,  of  Syracuse:  I  simply  wish 
to  refer  to  one  case  of  a  fifteen  months'  old  child  who 
swallowed  a  bean.  By  a  tracheotomy  the  bean  was 
gradually  removed  and  the  child  made  a  good  recovery. 
Regarding  misleading  histories,  I  was  called  to  see  a 
child  suffering  from  complete  obstruction  of  the  trachea. 
1  was  told  he  had  swallowed  a  piece  of.  bone.  Subse- 
quent history  showed,  however,  that  the  child  had 
inherited  syphilis,  and  evidently  had  gradually  increas- 
ing disturbance,  and  the  history  of  the  swallowing  of 
the  foreign  body  was  purely  an  assumption. 

Dr.  Albert  Yander  Veer,  of  Albany:  With  refer- 
ence to  esophageal  diverticula,  I  would  like  to  mention 
two  eases,  one  in  a  physician  who  refused  to  have  an 
instrument  passed  and"  who  subsequently  died  of  an 
acute  pneumonia;  the  other  occurring  in  a  woman  about 
fifty  years  of  age.  In  this  case  it  was  impossible  to  get 
into  the  stomach  with  any  form  of  instrument,  and  I, 
therefore,  did  a  gastrostomy  and  the  patient  made  a 
splendid  recovery.  She  now  alternates  between  tube 
feeding  and  the  natural  method. 

In  regard  to  foreign  bodies  in  the  bronchi  and  in  the 
air  passages,  I  wish  to  urge  that  the  bronchoscope  be 
made  the  last  resort  in  such  cases  and  only  be  employed 
in  the  hands  of  experienced  and  careful  men. 

Dr.  Joseph  Ransohoff,  of  Cincinnati:  I  had  a  very 
interesting  case  of  abscess  of  the  lung  living  four  or  five 
weeks  after  operation,  the  result  of  the  inhalation  of  a 
peanut  shell. 

I  would  like  to  mention  a  case  of  a  foreign  body  in 
the  air  passages  which  was  unsuspected.  Some  two 
or  three  months  after  doing  an  intubation  for  laryngeal 
croup  in  a  little  child,  the  patient  expectorated  a  small 
triangular  tag  such  as  is  used  to  stiffen  the  corners  of 
pasteboard  boxes;  the  presence  of  this  foreign  body 
had  not  been  suspected  at  the  time  of  operation. 

Dr.  N.  B.  (  'arson,  of  St.  Louis  (in  closing) :  I  cannot 

-trongly  urge  the  observance  of  the  rule  that  the 

bronchoscope  should  only  be  used  by  competent  and 

skillful  men.     I  consider  it  a  dangerous  instrument 

when  generally  used. 

-"Ml.     OBSERVATIONS     REGARDING     THORACIC     SURGERY 
ON    HUMAN  BEINGS. 

Willy   Metee,   M.D.,  of  New  York,  N.  Y.:    Dr. 
Meyer  has  so  far  operated  upon  10  cases  with  the  help 
of  his  differential  pressure  apparatus  for  affections  of 
the  pleura,  luii»  and  esophagus.    After  discussing  the 
•  of  differential  pressure,  in  more  rapidly  bringing 
i  he  empyema  cavity,  as  well  as  its  usefulness 
in  the  after-treatment,  he  dwells  particularly  on  the 
of  two  young  patients,  six  and  eleven  years  old 
ctively,  who  had  suffered  for  years  from  bronchi- 
symptoms;    both  were  bad  risks.     He 
extirpated  a  lobe  of  the  lung  in  each  case,  but  neither 

Three  time-  exploratory  thoracotomy  was  done  for 

r  of  the  i  with  recovery.     In  order  to 

ork  when  operating  'for  a  malignant 

ire  of  the  esophagus,  he  found  it  in  to  get 

th<-  scapula  oul  of  the  way.    lie,  therefore,  propo 

a    preliminary    operation    the    Schede-Friedrich    flap 

operation,  by  which  the  entire  Bhoulder  girdle  is  turned 

up,  thus  permitting  the  Burgeon  to  male  his  incision 

into  the  thoracic  cavity  wherever  required;   often  two 

inci  ione  are  necessary.     Dr.  Meyer  prefers  the  inter- 


costal incision  to  resection  of  the  rib  or  ribs.  He 
presented  illustrations  which  demonstrated  the  pro- 
cedure. 

On  March  31,  1910,  Dr.  Meyer  for  the  first  time  pro- 
ceeded in  this  way  for  a  cancer  of  the  esophagus  in  a 
patient  forty-three  years  of  age.  It  was  found  that  the 
malignant  tumor  extended  from  about  \\  inches  above 
the  cardia  to  the  aortic  arch.  After  division  of  the 
esophagus  and  inversion  of  the  lower  stump  through 
the  sixth  intercostal,  the  third  interspace  was  opened 
and  the  healthy  portion  of  esophagus  reached,  outside 
of  the  common  carotid  artery,  after  proper  division  of 
the  costal  pleura;  then  the  entire  diseased  portion  was 
shelled  out  and  brought  in  front  of  the  aortic  arch.  To 
the  operator's  dismay  it  was  found  in  the  course  of  this 
latter  part  of  the  operation  that  the  growth  involved 
the  right  pneumogastric  nerve;  it  was  impossible  to 
push  the  nerve  off;  it  had  to  be  divided  at  the  lower  end 
of  the  tumor,  and  again  interfered  with  in  amputating 
the  esophagus  above  the  upper  border  of  the  tumor. 
The  proximal  end  was  also  inverted  by  a  double  purse- 
string  suture,  the  intention  being  to  do  gastrostomy 
two  or  three  days  later.  The  interference  with  the 
pneumogastric  nerve  had  a  deleterious  effect  upon  the 
heart  action,  which  up  to  this  time  had  been  splendid. 
The  operation  was  well  completed,  but  in  spite  of  intra- 
venous infusion  given,  the  patient  succumbed  shortly 
afterward. 

It  is  pointed  out  that  the  only  hope  of  operative  suc- 
cess in  these  cases  lies  in  early  operation,  certainly 
before  the  intimately  adjacent  pneumogastric  branches 
are  involved,  and  the  first  step  of  such  operation  should 
be  to  prepare  free  these  nerves.  Their  involvement 
will  more  or  less  decide  the  operability  or  inoperability 
of  the  given  case. 

Additional  experimental  work  is  required  in  order 
to  determine  how  far  we  are  permitted  to  divide  the 
pneumogastric  on  one  side  of  the  esophagus  should  the 
growth  within  the  latter  have  encroached  upon  the 
nerve.  Involvement  of  the  nerve  on  either  side  is  an 
absolute  contra-indication  to  going  ahead  with  the 
operation.  Interference  with  the  pneumogastrics  dur- 
ing the  operation  greatly  affects  the  heart's  action  as 
well  as  the  respiration.  The  ordinary  stimulants,  in- 
clusive of  intravenous  infusion,  are  of  no  avail.  Sudden 
changes  in  differential  pressure,  however,  have  been 
found  of  great  value.  The  author  briefly  discussed 
how  best  to  carry  out  in  such  emergency  artificial 
respiration,  which  he  is  able  to  do  also  with  his  differ- 
ential pressure  apparatus. 

Up  to  the  present  time  resection  of  the  esophagus  has 
a  mortality  of  100%. 

END-TO-END  INTESTINAL  ANASTOMOSIS   BY   THE   INVAGI- 
NATION   METHOD. 

C.  L.  Gibson,  M.D.,  of  New  York,  N.  Y.:  End-to- 
end  intestinal  anastomosis  by  telescoping  one  segment 
into  the  other  has  been  practised  from  time  imme- 
morial, but  at  present  has  no  recognized  position  in 
surgery.  As  a  result  of  animal  experiments  and  5 
successful  cases  the  author  believes  that  with  his  present 
technic  it  furnishes  a  method  for  which  there  is  a  de- 
mand, particularly  in  the  surgery  of  the  lower  end  of  the 
colon.    The  technic  is  as  follows: 

The  upper  cut  edge  of  the  gut  is  seized  with  two 
Kocher  clamps  and  introduced  by  these  into  the  lumen 
of  the  lower  end  and  maintained  there  by  an  assistant. 
The  extent  to  which  it  is  feasible  to  accomplish  this 
invagination  will  vary.  The  gut  is  rotated  about  a 
quarter  circle  so  that  the  non-peritoneal  covered  sur- 
faces do  not  entirely  approximate  in  the  circumference. 
Eight  to  twelve  interrupted  silk  sutures  arc  introduced 
thus.    A  Lembert  suture  is  begun  on  the  lower  segment, 
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the  needle  issuing  just  short  of  the  out  edge,  on  the 
upper  segment  the  needle  is  introduced  just  above  the 
line  where  the  cut  edge  of  the  lower  segment  lies  against 
the  intact  wall  of  the  upper.  When  the  knot  is  tied,  the 
free  cut  edge  has  been  turned  inward  and  only  the 
peritoneal  surfaces  are  in  contact.  A  continuous  run- 
ning suture  is  applied  over  this  area,  further  invagmating 
the  first  ones,  the  Kocher  clamps  being  previously 
withdrawn. 


POST-OPERATIVE   INTESTINAL   OBSTRUCTION. 

George  Woolsey,   M.D.,   of  New  York,   N.    Y.: 

Importance  of  subject. — Common  occurrence  by  reason 
of  frequency  of  abdominal  operations,  in  spite  of 
improved  technic.  Frequency  of  septic  or  paralytic 
cases  much  reduced  by  improved  technic.  Fifty  cases 
collected  in  past  five  years  in  the  Presbyterian  Hospi- 
tal, only  6  of  these  paralytic  obstruction,  9  due  to 
strangulation,  2  to  volvulus,  and  most  of  the  remainder 
to  angulation.  Nine  of  these  in  my  service  (mortality 
12.5%  in  8  operations).  An  equal  number  in  practice 
elsewhere. 

Classification. — Early  and  late  (Broca),  mechanical 
and  dynamic  (Mikulicz).  Mechanical  ileus  comprises 
strangulation  and  obturation.  Dynamic,  or,  better, 
paralytic,  obstruction,  most  often  due  to  sepsis,  some 
cases  due  to  post-operative  atony,  others  to  disturbance 
of  innervation. 

Etiology.  —  Two  great  factors,  septic  and  mechani- 
cal. 

A.  Mechanical.— (a)  Strangulation,  usually  due  to 
band  or  volvulus,  or  both.  When  blood  supply  cut 
off,  paralysis  of  gut  is  added,  (b)  Obturation  commonly 
depends  on  angulation.  Distended  proximal  arm  of 
loop  presses  on  distal  arm  and  closes  it  like  a  trap, 
the  adhesion  of  the  end  of  the  loop  preventing  it  from 
being  straightened  out  by  peristalsis.  Adhesions  most 
often  in  or  near  pelvis.  Most  adhesions  disappear  in 
time.  Factors  determining  obstruction  by  adhesions: 
(a)  Adhesions  of  gut  in  an  abnormal  position;  (/>) 
idiosyncrasy  to  the  formation  of  many  and  firm  adhe- 
sions. Other  causes  of  mechanical  obstruction:  (a) 
Secondary  abscess,  causing  pressure  and  usually  a  valve- 
like closure,  as  in  cases  of  adhesions;  (b)  Trendelenburg 
position;  (c)  pressure  of  root  of  mesentery  on  duodenum, 
causing  arterio-mesenteric  ileus  or  acute  dilatation  of  the 
stomach. 

B.  Paralytic  obstruction.  —  A  similar  result  (paraly- 
sis) due  to  (a)  sepsis,  the  most  common  cause;  (l>) 
handling  of  intestine  causing  atony,  or  (c)  to  trauma  of 
nerve  supply,  as  in  extraperitoneal  operations,  etc. 
Sepsis  probably  acts  mostly  by  a  reflex  paralysis  on 
Auerbach's  plexus.  Peristalsis]may  be  rellexly  inhibited 
through  splanchnic  nerves  (Cannon  and  Murphy). 
Overdistention  may  arise  from  the  atony  due  to  hand- 
ling or  traumatism  of  nerves  or  plexus.  Overdistention 
may  cause  obstruction  by  causing  (a)  paralysis,  (b) 
angulation,  (c)  volvulus. 

Obstruction  most  often  follows  appendicitis  or  ap- 
pendectomy (32  in  50),  next  most  often  pelvic  condi- 
tions (13  in  50),  especially  ovarian  cysts.  Mortality 
of  the  50  cases  (48  operations),  37.2%. 

Pathology  of  fatal  result.  Death  due  to  bacteriemia 
in  septic  peritonitis.  Where  no  peritonitis,  death 
attributed  to  auto-intoxication  (neurin,  putresciu,  etc.). 
Braun  denies  this  and  claims  terminal  sinking  of  blood 
pressure  due  to  basal  anemia  from  great  blood  stasis  in 
splanchnic  area,  and  that  drainage  of  bowel  favors  cure 
by  relieving  congestion  in  splanchnic  area,  not  by  avoid- 
ing auto-intoxication.  Several  experiments  confirm 
this. 

Diagnosis  easy  from  symptoms  in  late   cases.     If 


morphine  has  to  be  repeated  for  pain,  operate  for  ob- 
struction. In  many  cases  we  can  distinguish  bet 
strangulation  and  obturation  by  "peritoneal  shock," 
intensity  of  onset  and  symptoms.  In  some  cases  we  can 
locate  position  of  obstruct  ion  by  position  of  early  pain, 
distention,  exaggerated  peristalsis,  character  and  onset 

of  vomiting,  Von  W'alil's  sign,  etc. 

In  early  cases  diagnosis  not  so  easy,  obscured  by  peri- 
tonitis, operative  trauma,  sequela'  of  anesthesia.  Where 
peritonitis  was  or  is  present,  must  distinguish  between 
i1  and  obstruction.  Many  of  the  symptoms  identical. 
Diagnostic  symptoms  given.  Rigidity  the  important 
sign  of  peritonitis;  absolute  constipation,  of  obstruc- 
tion. If  latter  cannot  be  relieved,  diagnose  obstruction. 
Some  early  causes  of  mechanical  origin.  Important  but 
difficult  to  distinguish  them.  Presence  or  absence  of 
pain,  peristalsis,  distention  and  other  signs  help  to 
determine  question.  Possibility  of  acute  dilatation  of 
stomach  (symptoms  enumerated),  and  of  obstruction- 
with  many  symptoms  lacking  must  be  remembered. 

Treatment.- — A.  Prophylaxis,  great  importance  and 
success  of  it.  Problem  is  to  prevent  sepsis,  operative 
trauma  and  adhesions,  to  which  nearly  all  cases  are 
due.  Hence  operate  all  cases  of  appendicitis  as  soon 
as  diagnosis  is  made.  When  septic  peritonitis  present, 
modern  technic  (Murphy's)  will  cure  most  cases  and 
prevent  paralytic  ileus.  Opposite  plan  advocated  by 
some,  i.  e.,  excitation  of  peristalsis  to  distribute  germs, 
increase  hyperemia  of  peritoneum  and  thereby  the 
autolysis  and  resorption  of  the  pus.  PhyBostigmine 
or  atropine  used  by  some  before  and  after  operation. 
The  real  field  for  this  is  in  post-operative  atony.  To 
prevent  the  atony,  avoid  rough  and  undue  handling  of 
intestines.  When  early  distention  is  marked  and  in- 
creasing, gain  early  action  of  bowels  by  enemata  of 
various  kinds,  with  or  without  physostigmine.  Stupes 
and  lavage  also  very  useful.  Careful  post-operative 
treatment  of  diet,  digestion  and  bowel  movement  very 
essential  prophylactically. 

Adhesions  a  prolific  source  of  obstruction.  Can  we 
prevent  them?  Not  altogether.  It  is  largely  a  matter 
of  careful  technic.  Operate  early,  rapidly,  yet  carefully; 
avoid  drainage.  If  drains  necessary,  the  kind  of  drains 
and  their  position  of  great  importance.  Remove  source 
of  infection,  avoid  displacing  of  bowels,  cover  denuded 
peritoneum  if  possible,  encourage  early  peristalsis  and 
frequent  change  of  position  after  operation.  Can  we 
prevent  the  re-formation  of  adhesions?  No,  we  may 
minimize  them.  Great  variety  of  substance  interposes 
between  raw  surfaces.  No  one  a  panacea.  Many 
enumerated.    Mucilage  apparently  the  best. 

Treatment  of  actual  obstructions  is  operative. 

Late  obstructions.  —  Ample  incision  over  site  of 
obstruction  if  known,  otherwise  exploratory.  Operate 
early.  Collapsed  and  distended  coils  guides  to  obstruc- 
tion. Relieve  cause.  If  gut  not  viable,  resect  and 
anastomose. 

Early  obstructions.  —  Palliation  by  enemata,  physos- 
tigmine, lavage,  etc.,  should  not  be  persisted  in  too 
long.  Most  cases  operated  too  late.  If  mechanical 
cause  suspected,  laparotomy  and  relief  of  cause.  If 
paralytic  obstruction,  enterostomy  with  flushing  and 
syphonage.  Technic  of  enterostomy.  Objections  to 
enterostomy.  It  should  be  done  earlier  to  avoid  the 
present  poor  results.  In  the  early  obstructions  prophy- 
laxis has  given  best  results  and  made  them  much  less 
frequent. 

DISCUSSION. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.:  I  want 
to  testify  to  the  invagination  method  being  a  good  one 
in  the  removal  of  tumors  low  in  the  sigmoid,  at  the 
upper  rectum;  in  fact,  it  is  about  the  only  way  you  can 
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get  s  union,  —  to  tovagtoate  the  upper  end  into  the 

lower. 

Dr.  John  B.  Deaver.  of  Philadelphia:  I  wish  to 
report  the  following  cases  to  this  regard.  The  first  is  as 
follows:  In  the  early  part  of  last  winter  an  artificial 
anus  caused  by  ulcerative  separation  of  the  lower  sig- 
moid at  junction  with  rectum,  due  to  pressure  necrosis 
consequent  upon  the  presence  of  an  old  appendiceal 
abscess,  evacuated  through  the  linea  alba  some  weeks 
previously.  Spencer  Wells  forceps  passed  up  rectum 
and  sigmoid  brought  down  to  anus  and  stitched  to 
freshened  margin  of  anus.  Patient  made  a  good  recov- 
ery. The  second  case  occurred  three  weeks  ago,  being 
one  in  which  the  lower  sigmoid  was  damaged  in  removal, 
by  pan-hysterectomy,  of  a  uterine  tumor  involving  the 
bowel.     Patient  recovered. 

Dr.  Albert  J.  Ochsner,  of  Chicago:  If  immedi- 
ately upon  the  appearance  of  nausea  or  gaseous  disten- 
tion gastric  lavage  be  instituted,  there  will  be  fewer 
instances  of  intestinal  obstruction  following  shortly 
after  operation.  As  regards  intestinal  obstruction  due 
to  conditions  appearing  many  weeks  after  operation, 
our  observation  has  been  that  we  have  practically  no 
mortality  excepting  in  those  cases  coming  under  our 
treatment  after  having  received  cathartics. 

Dr.  E.  Wyllys  Andrews,  of  Chicago:  End-to-end 
anastomosis  implies  for  success  that  we  get  our  lumen 
at  once,  and  this  is  not  true  with  the  McGraw  ligature; 
but  if  we  can  devise  a  method  by  which  all  the  advan- 
tages  of  this  ligature  can  be  strengthened  by  obtaining 
the  open  lumen  immediately,  we  will  have  an  ideal 
method. 

Dr.  Alexander  H.  Ferguson,  of  Chicago:  In 
regard  to  operative  obstruction  and  the  prevention  of 
adhesions  following  operations,  I  would  say  that  for 
four  years  I  have  used  subgalate  of  bismuth,  smearing 
it  over  all  raw  surfaces,  with  most  complete  satisfaction. 

Dr.  Arpad  G.  Gerster,  of  New  York:  If  we  want 
to  make  headway  against  obstructions  caused  by  adhe- 
sion-;, we  must  first  know  the  cause  of  the  adhesions, 
and  this  we  do  not  know  at  present.  Many  causes  have 
been  exploited,  the  use  of  packings,  the  handling  of  the 
intestines  and  other  mostly  traumatic  lesions  to  the 
peritoneal  coat,  but  we  have  seen  in  the  presence  of 
the  greatest  traumatism  that  could  be  inflicted  on  the 
intestine  that  adhesions  did  not  form.  Here  the  path- 
ologist and  experimental  surgeon  must  come  to  our 
aid.  I  believe  that  the  cause  must  be  looked  for  in 
certain  conditions  of  the  blood  of  the  patient. 

ABNORMAL   POSITION   OF  THE  DUODENUM. 

(>.  I..  Armstrong,  M.D.,  of  Montreal,  Canada:  The 
duodenum  i-  singularly  constant  in  its  relations,  course 
and  length;  any  exceptions  are  exceedingly  rare  and 
worthy  of  note. 

In  the  anomaly  reported,  the  duodenum  ran  to  the 
right  and  then  turned  downwards  external  to  the 
hepatic  flexure,  ascending  colon  and  cecum,  and,  merg- 
ing into  the  jejunum,  passed  from  without  inwards 
below  the  cecum  into  the  small  intestine  area.  The 
duodenum  was  completely  surrounded  by  peritoneum. 
It  had  a  long  mesentery  throughout  and  could  easily 
be  held  two  or  three  inches  in  front  of  the  abdominal 
wall.  The  head  of  the  pancreas,  closely  applied  to  the 
duodenum,  was  visible  and  palpable  between  the  layers 
of  the  duodenal  mesentery,  and  readily  followed  the 
duodenum  when  the  latter  was  brought  outside  the 
body. 

bead,  therefore,  of  passing  across  ihe  second  lum- 
bar  vertebra  and    behind   the   tra  colon   and 
superior  mesenteric  artery,  it  retained  an  early  embryo- 
logical  position.    Then-  was,  of  course,  do  ligament  of 
z  and  no  fossa  duodeno-jejunalis.    The  condition 


is  clearly  one  of  arrested  development.  The  cecum  in 
this  case  did  not  mount  upwards  to  the  lower  hypo- 
chondrium  and  did  not  pass  in  front  of  the  loop  of  the 
duodenum.  The  cecum  did  not  descend  to  its  usual 
final  resting  place  in  the  right  iliac  fossa.  It  was  high, 
completely  surrounded  by  peritoneum,  very  movable 
and  could  be  brought  out  through  the  epigastric  incision 
and  held  eight  inches  in  front  of  the  body. 

DISCUSSION. 

Dr.  Maurice  H.  Richardson,  of  Boston:  I  would 
report  a  case  in  which  the  appendix,  the  gall  bladder, 
the  liver  and  the  ileocecal  valve  were  on  the  left  side, 
the  spleen  on  the  right  side,  and  the  heart  on  the  right 
side. 

Dr.  Emmet  Rixford,  of  San  Francisco:  I  would  like 
to  put  on  record  a  case  of  failure  of  rotation  of  the 
primary  gut.  The  explanation  of  this  condition  is 
probably  to  be  explained  on  the  basis  of  adhesions  of 
the  cecum  to  the  parietal  peritoneum,  the  result  of  a 
fetal  peritonitis. 

Dr.  Leonard  Freeman,  of  Denver:  I  had  a  case  in 
which  acute  dilatation  of  the  stomach  followed  an 
unimportant  pelvic  operation,  and  which  at  autopsy 
showed  the  duodenum  passing  directly  beneath  the 
liver  and  firmly  attached  to  the  posterior  abdominal 
wall  and  around  the  right  side  as  far  as  the  hepatic 
flexure  of  the  colon. 

Dr.  Joseph  A.  Blake,  of  New  York:  I  have  met 
with  two  cases  of  abnormal  position  of  the  duodenum 
in  my  practice.  I  do  not  think  there  is  apt  to  be  dilata- 
tion in  such  cases,  as  the  mesenteric  vessels  do  not 
cross  the  duodenum,  and  the  duodenum,  instead  of 
being  bound  down,  is  usually  free. 

Dr.  Alexander  Primrose,  of  Toronto:  I  would 
like  to  emphasize  the  fact  that  these  conditions  of 
abnormality  in  the  position  of  the  duodenum  may  occur 
without  giving  rise  to  the  slightest  symptoms. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  I  would 
like  to  record  one  other  anomaly  of  the  intestinal  tract 
which  I  think  must  be  very  unusual,  namely,  absence 
of  the  appendix. 

(To  be  continued.) 
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Diseases  of  Infancy  and  Childhood.  Their  Dietetic, 
Hygienic,  and  Medical  Treatment.  A  Text- 
Book  Designed  for  Practitioners  and  Students 
in  Medicine.  By  Louis  Fischer,  M.D.,  Attend- 
ing Physician  to  the  Willard  Parker  and  River- 
side Hospitals;  Attending  Pediatrist  to  the 
Sydenham  Hospital,  etc.  Third  edition.  Pp. 
980.  Three  hundred  and  three  illustrations 
several  in  colors,  and  twenty-nine  full-page 
half-tone  and  color  plates.  Philadelphia:  F.  A. 
Davis  Co.  1910. 

This,  the  third  edition  of  this  well-known  work, 
has  been  thoroughly  revised  and  enlarged,  but, 
as  before,  the  work  is  far  from  being  a  satisfactory 
one.  It  is  badly  arranged,  some  conditions  being 
given  far  more  attention  that  they  deserve,  and 
others  being  slighted.  It  contains  a  great  deal 
of  valuable  information  very  poorly  classified. 
While,  of  course,  a  useful  book,  it  is  far  inferior 
to  several  other  American  textbooks  on  the  same 
subject. 
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SOME  PUBLIC  ABOMINATIONS. 

Attention  has  recently  been  called  in  the 
daily  press  to  the  non-enforcement  of  our  law 
against  spitting  in  public  places.  The  evils  of 
promiscuous  expectoration  are  sufficiently  ob- 
vious to  need  no  comment.  The  trouble  is  that 
there  is  not  yet  a  sufficient  public  sentiment 
against  spitting  to  compel  its  discontinuance. 
There  is  something  in  the  irresponsible  and  de- 
fiant lawlessness  of  the  habit  which  makes  it 
appeal  to  the  undisciplined  independence  of  the 
American  temperament.  The  wilful  spitter,  — 
and  most  offenders  are  of  this  class,  —  by  the  act 
proclaims  his  contemptuous  disregard  of  others, 
like  the  upstart  millionaire  who  boasted,  on  re- 
turning from  his  travels,  that  he  had  spit  tobacco- 
juice  on  the  floor  of  every  palace  in  Europe. 
Spitting  is  a  public  abomination,  an  offense  against 
hygiene,  against  decency,  against  good  manners; 
but  it  will  not  be  abolished  from  among  us  until 
education  leads  people  to  realize  its  vulgarity  as 
well  as  its  dangers. 

A  further  evidence  of  the  slowness  with  which 
real  civilization  progresses  may  be  observed  in 
the  common  drinking  cup,  whose  banishment  we 
have  only  just  essayed,  and  to  which  many  per- 
sons still  cling  with  the  blind  obstinacy  of  Eph- 
raim  wedded  to  his  idols.  Nothing  in  the  world 
dies  so  hard  as  a  fetish,  or  so  easily  as  the  people 
whom  it  kills.  The  common  roller-towel  is  another 
abomination  whose  abolition  should  go  hand  in 
hand  with  that  of  the  public  drinking-cup.  One 
reason  for  its  continued  persistence  is  the  expense 
of  laundering  many  individual  towels.  Recent 
report  from  Milwaukee  states  that  the  Board  of 
Education  in  that  immaculate  and  famous  city  has 
adopted,  for  use  in  the  public  schools,  individual 


paper  towels,   which   arc  very   cheap    and    :tre   in- 

tended  to  be  used  once  and  then  burned.  This 
substitute  seems  satisfactory  and  worth}-  of 
genera]  adoption.  In  the  matter  of  towels,  how- 
ever, we  may  at  least  flatter  ourselves  that  we 

are  even  now  a  step  in  advance  of  Europe,  where 
in  every  lavatory  the  towel  that,  hangs  upon  the 
wall,  far  from  soap  and  water,  suggests  possibili- 
ties of  uncleanliness  and  disseminated  infection 

almost  too  disgusting  for  even  a  physician  to 
contemplate. 

Such  observations  on  the;  "  ways  and  works 
of  man  "  are  enough  to  show  that  in  some  respects 
he  is  still  "  very  little  changed  from  tin;  semi- 
apes."  Perhaps,  indeed,  it  was  a  dubious  com- 
pliment to  call  him  "  the  paragon  of  animals." 
Howbeit,  it  were  better  to  look  on  the  other  side 
of  the  picture  and  reflect  that  we  have  already 
begun  the  relegation  of  these  abominations  to  the 
limbo  of  outgrown  infirmities.  If  the  habit  of 
spitting  be  in  our  community 

"  The  dram  of  eale 
Which  doth  the  noble  substance  often  dout 
To  his  own  scandal," 

its  abolition  should  be  one  of  the  desiderata  which 
Boston  may  hope  to  attain  in  its  approaching 
year  of  perfection. 


CHOLERA  SITUATION. 

The  European  epidemic  of  Asiatic  cholera  has 
continued  with  little  change  during  the  past  week. 
In  Russia  conditions  are  as  bad  as  ever.  Genuine 
efforts  are,  no  doubt,  made  by  the  government 
to  combat  the  disease,  but  these  are  to  a  great 
extent  thwarted  by  the  ignorance  and  supersti- 
tion of  the  peasantry,  who,  believing  that  the 
cholera  is  an  evil  spirit  that  can  be  appeased  only 
by  having  his  glut  of  victims,  refuse  all  aid  and 
instruction,  mob  the  doctors,  nurses  and  sani- 
tary officials,  and  persist  in  drinking  polluted 
water  and  in  disregarding  all  measures  for  the 
prevention  of  infection.  Moreover,  the  primitive 
hygienic  provisions  prevailing  in  many  parts  of 
Russia  make  such  measures  largely  unavailing. 
Of  the  702  cities  of  European  Russia,  it  is  stated 
that  only  149  have  a  municipal  water-supply 
and  only  27  any  system  of  drainage.  Under  such 
circumstances  it  is  no  wonder  that  the  people 
die  like  flies.  It  is  estimated  that  in  the  past  six 
weeks  alone  there  have  been,  in  Russia,  150,000 
cases  and  75,000  deaths  of  cholera. 

In  Italy,  where  the  epidemic  is  on  a  smaller 
scale  and  should  be  much  more  controllable,  there 
seems  little  sign  of  cessation  of  the  disease.    The 
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record  of  incidence  and  mortality  for  the  week 
of  Oct.  1  to  8,  as  nearly  as  can  be  learned  from 
available  reports,  is  as  follows:  In  the  city  of 
Naples,  54  new  cases  and  24  deaths;  in  the  prov- 
ince of  Naples,  exclusive  of  the  city,  43  cases  and 
13  deaths;  in  Apulia,  3  cases  and  3  deaths;  in  the 
province  of  Sassari,  2  cases;  at  Torre  del  Greco, 
1  death ;  and  in  the  provinces  of  Avellino,  Bari 
and  Casserta,  12  cases  and  5  deaths.  The  disease 
has  also  appeared  in  the  island  of  Sardinia,  where 
4  cases  and  1  death  were  reported  on  Oct.  3.  As 
yet  the  infection  has  not  invaded  France,  though 
3  cases  were  found  on  board  the  steamer  Bosphore 
in  port  at  Marseilles. 

In  the  United  States,  stringent  precautions  to 
prevent  introduction  of  the  disease  continue  to  be 
observed.  Every  immigrant  from  an  infected 
port  is  detained  five  days  under  quarantine  be- 
fore sailing  and  every  steerage  passenger  five  days 
on  arrival.  These  measures  have  resulted  in  the 
detection  of  several  suspicious  cases,  three  of 
which  in  New  York  appear  to  have  proved  to  be 
genuine  Asiatic  cholera.  One  of  these  patients 
has  since  died;  the  two  others  at  latest  accounts 
are  still  in  the  Swinburne  Island  Hospital.  The 
rigor  with  which  these  precautions  are  enforced 
has  aroused  protest  from  the  Italian  govern- 
ment, which  objects  also  to  our  inspection  of 
merchandise  and  foodstuffs  for  exportation  to 
the  United  States  from  infected  districts.  Our 
government  has,  however,  not  yet  thought  it 
necessary  to  lay  an  embargo  on  such  goods.  Not- 
withstanding,  the  United  States  Public  Health 
and  Marine-Hospital  Service  has  doubled  its 
detail  of  officers  on  duty  at  every  port  in  Russia, 
Italy  and  Germany  from  which  emigrants  sail 
in  large  numbers.  These  measures  need  excite 
no  popular  apprehension  in  this  country;  they 
are  merely  evidence  of  the  vigilance  which  con- 
stitutes our  safety.  The  same  is  true  of  the  meet- 
ing of  the  Advisory  Public  Health  Board,  called 
hi  Wa^hinsAton  on  Oct.  10,  presumably  to  consider 
the  cholera  situation.  We  have  as  yet  no  report 
of  t  lie  action  of  this  meeting,  but  there  is  no  reason 
to  regard  its  convocation  as  evidence  of  particu- 
lar danger.  Our  health  officials  are  zealous  and 
intelligent,  and  intelligence  and  zeal  afford  ample 
protection  against  such  a  disease  as  Asiatic 
cholera. 


DANGEBfl  OF  SCANTY   WATKR  SUPPLY. 

Is  spite  of  the  statement  recently  made  that 
the  water-supply  of  Boston  is  sufficient  to  last 
for  nine  months  in  the  entire  absence  of  rainfall, 


it  remains  true  that  a  long-continued  drought, 
like  that  of  the  past  summer,  seriously  reduces 
the  quantity  and  may  impair  the  quality  of  the 
water-supply  of  smaller  cities  and  towns  less 
fortunately  circumstanced.  It  is  reported,  for 
instance,  from  Palmer,  Mass.,  that  of  the  three 
reservoirs  used  by  that  city,  two  are  dry  and  the 
third  very  low.  An  engineer  sent  by  the  Massa- 
chusetts State  Board  of  Health  to  inspect  these 
reservoirs  is  said  to  have  reported  on  Oct.  6 
that,  owing  to  exposure  of  their  shores,  the  con- 
dition of  the  remaining  water  is  such  as  to  render 
it  unsafe  for  drinking  unless  boiled.  There  is  now 
barely  sufficient  water  for  drinking  and  bathing, 
and  not  enough  to  fight  a  serious  fire,  should  such 
occur. 

The  importance  of  adequate  and  pure  water- 
supply  for  the  health  and  safety  of  a  community 
is  self-evident.  Moreover,  as  emphasized  by  the 
recent  statistics  of  Sedgwick  and  MacNutt'  in 
the  Journal  of  Infectious  Diseases  [reviewed  in 
this  Journal,  vol.  clxiii,  p.  524],  there  is  a 
much  less  obvious  but  none  the  less  apparently 
definite  relation  between  purity  of  supply  and  the 
incidence  of  diseases  not  commonly  thought  of  as 
water-borne.  The  causes  on  which  this  relation 
is  based  are  not  yet  clearly  understood,  and  the 
morbidity  statistics  of  Palmer  for  the  current 
and  succeeding  year  might  reasonably  be  expected 
to  throw  interesting  light  on  the  question.  Mean- 
time it  is  desirable  that  not  only  Palmer,  but  other 
cities  similarly  situated,  should  make  every  effort 
to  secure  a  water-supply  which  shall  guarantee 
them  from  recurrence  of  the  present  unfortunate 
conditions. 


CHOLERA  THEN  AND  NOW. 
When,  in  1892,  the  news  came  that  cholera  had 
entered  the  port  of  New  York,  something  like 
a  general  panic  resulted.  "  Flustered  officials, 
state  and  municipal,"  to  quote  a  lively  description 
of  the  state  of  affairs,  "  rushed  into  action  in  such 
haste  that  the  measures  they  took  came  near 
starting  a  little  war.  Indeed,  soldiers,  or  near- 
soldiers,  of  various  sorts  had  to  be  ordered  out  to 
enforce  the  governor's  orders,  and  a  lot  of  money 
was  spent  for  beach  land  with  which  nothing  was 
ever  done."  Now,  by  reason  of  the  progress  which 
has  been  made  in  sanitary  science  since  then,  and 
the  reliance  on  its  protective  efficiency,  a  similar 
announcement  has  been  received  by  the  authori- 
ties and  the  public  with  perfect  composure.  On 
the  steamer  Sant'  Anna,  of  the  Fabre  Line,  which 
arrived  recently  from  Europe,  a  steerage  passen- 
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ger  died  from  cholera  during  the  voyage  and  was 
buried  at  sea,  and  on  Oct.  4,  Health  Officer  Doty 
made  public  the  fact  that  one  suspect  who  arrived 
on  Sept.  26  on  the  steamer  Germania,  also  from 
Italian  ports,  had  died  from  the  disease  three 
days  later.  Six  of  the  passengers  on  the  Germania 
who  were  reported  in  the  ship  surgeon's  journal 
as  having  applied  for  treatment  for  minor  troubles, 
but  were  well  on  arrival,  were  removed  to  Swin- 
burne Island  for  observation.  Two  days  later 
one  of  these,  a  Greek  aged  twenty-eight  years, 
was  taken  ill  again,  twenty-four  hours  after- 
wards he  was  in  a  condition  of  collapse,  and  in 
twelve  hours  more  he  died.  In  commenting  on 
this  case  Dr.  Doty  has  made  the  following  interest- 
ing statement:  "Although  the  autopsy  showed 
no  evidence  of  cholera,  the  examination  of  the 
secretions  of  the  intestinal  tract  showed  the  pres- 
ence of  suspicious  organisms.  Specimens  were 
Bent  to  Dr.  Win.  H.  Park,  of  the  Health  Depart- 
ment of  this  city,  and  to  Dr.  Anderson,  the  bacteri- 
ologist of  the  United  States  Marine-Hospital 
Service,  and  the  results  indicated  that  the  patient 
died  of  cholera.  This  is  a  practical  demonstra- 
tion of  what  is  known  as  '  cholera  carrier ' ;  that  is, 
persons  who  may  carry  organisms  of  the  disease 
without  any  symptoms  to  indicate  its  presence. 
In  this  case  it  was  demonstrated  that  the  extreme 
precautions  taken  were  fully  justified.  As  the 
Germania  case  gave  practical  proof  of  the  fact 
of  '  cholera  carriers/  it  indicates  that  in  the  future 
additional  measures  must  be  put  in  force."  On 
Oct.  6  it  was  announced  that  a  coal  trimmer  on 
the  steamer  Moltke,  which  arrived  on  the  5th, 
was  suffering  from  genuine  Asiatic  cholera,  as 
shown  by  the  bacterial  examination.  This  was 
a  comparatively  mild  case,  and  the  latest  reports 
are  to  the  effect  that  the  patient  is  in  a  fair 
way  to  recover. 


THE  BOSTON  HOSPITAL  SCHOOL. 

It  was  recently  voted  by  the  trustees  of  the 
Boston  Consumptives'  Hospital  to  close  the 
Hospital  School  maintained  by  the  city  at  Frank- 
lin Park.  A  committee  appointed  by  the  Boston 
Association  for  the  Relief  and  Control  of  Tuber- 
culosis to  investigate  the  value  of  this  school  has 
reported  unanimously  in  favor  of  its  continuance, 
and  in  a  letter  to  the  mayor  the  Association 
strongly  urges  reconsideration  of  the  action  of  the 
trustees.  The  committee  finds  that,  of  161  tuber- 
culous children  who  have  been  sent  to  the  Hos- 
pital School,  51  have  been  discharged,  of  whom  35 
have  been  returned  to  the  public  schools,  28  with 


their  disease  arrested  or  improved.     More<. 

the  children,  while  in  the  Hospital  School,  have 
not  only  benefited  in  health,  but  have  shown  as 
good  progress  in  studies  ;i<  those  in  the  regular 
schools.  The  committee,  therefore,  believes  that 
the  Hospital  School  is  of  value  not  only  for  the 
good    it    does    to    individual  children,   but    a-    BO 

educational  agency  and  a  means  of  gaining  the 

confidence  of  the  public  in  municipal  efforts  for 
the  relief  and  control  of  tuberculosis. 

The  work  of  such  an  institution  is  an  object 
lesson  in  the  possibilities  of  intelligent  treatment. 
Accordingly  the  association  recommends  that  the 
Boston  Hospital  School  be  not  discontinued,  and 
that  the  trustees  of  the  Consumptives'  Hospital 
build  and  maintain,  in  addition,  a  cottage  sana- 
torium at  Mattapan  for  such  tuberculous  children 
as  are  too  sick  to  attend  the  Hospital  School,  or 
who  are  mentally  defective. 

It  is  sincerely  to  be  hoped  that  this  counsel  of 
experts  will  be  heeded.  The  success  of  the  Mas- 
sachusetts Hospital  School  at  Canton  might  be 
cited  as  additional  evidence  of  the  possibilities 
of  such  institutions,  and  as  argument  against  the 
closing  of  the  Boston  school.  Education  and  early 
treatment  are  the  two  essentials  of  ultimate 
victory  in  the  campaign  against  tuberculosis,  and 
nowhere  can  these  be  better  combined  than  in 
such  an  institution  as  the  Boston  Hospital  School. 


PSYCHOLOGY  FOR  PHYSICIANS. 

Under  the  auspices  of  the  Harvard  University 
Extension  Course  it  is  proposed  to  offer  work  in 
psychology  under  the  direction  of  Prof.  Robert 
M.  Yerkes,  of  the  Psychological  Department  of  the 
University,  the  course  to  be  an  introduction  to  the 
study  of  the  principles,  methods  and  values  of  the 
science  of  mental  life.  The  prospectus  announces 
the  course  as  follows: 

"  The  primary  aim  of  the  course  is  to  acquaint 
each  student  with  his  own  mental  life  and  to 
arouse  interest  in  the  observation  of  individual 
mental  traits  and  tendencies. 

"  By  means  of  lectures,  demonstration  experi- 
ments, conferences,  reading  and  written  exercises 
students  in  this  course  are  introduced  to  the  study 
of  consciousness.  The  lectures  and  demonstration 
experiments  together  serve  to  exhibit  the 
characteristics  of  the  materials,  aims,  methods 
and  values  of  psychology.  From  them  the 
student  should  gain  a  knowledge  of  the  chief 
facts  and  laws  of  mental  life  and  an  intelligent 
appreciation  of  scientific  method.  The  conferences 
and  exercises  are  planned  as  aids  to  the  acquisition 
of  the  introspective  attitude  and  the  development 
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of  skill  in  self-observation.  It  is  essential  that 
every  beginner  in  psychology  should  learn  to  study 
consciousness  for  himself." 

In  view  of  certain  definite  and,  we  believe, 
highly  salutary  tendencies  in  present-day  medicine, 
it  is  altogether  desirable  that  medical  students 
should  have  a  much  more  definite  knowledge  of 
the  laws  of  mental  life  than  is  at  present  obtainable 
in  any  of  our  medical  schools.  Opinions  may 
differ  as  to  the  desirability  of  prescribing  such 
courses  in  the  already  overcrowded  medical 
curriculum,  but  certain  students  whose  interest 
lies  essentially  in  disorders  of  the  nervous  system, 
and  in  the  field  of  mental  disease  in  particular, 
should  have  an  opportunity,  while  pursuing  their 
medical  studies,  to  acquire  such  psychological 
knowledge.  This  University  Extension  Course 
offered  by  Professor  Yerkes  is  admirably  adapted 
to  this  end  and  should  certainly  receive  the  sup- 
port of  students  interested  in  the  difficult  and 
important  problems  now  before  the  medical  pro- 
fession relating  to  the  nervous  system  and  the 
mind. 


MEDICAL  NOTES. 
The  Cost  of  Radium.  —  Report  from  London 
states  that  the  present  market  price  of  radium 
is  at  a  rate  representing  a  cost  of  $2,100,000  an 
ounce. 

Yellow  Fever  in  Mexico.  —  It  is  reported 
that  yellow  fever  has  again  broken  out  in  Mexico, 
and  there  are  said  to  have  been  two  deaths  from 
the  disease  at  Campeche  during  the  past  week. 

Death  of  a  Former  Army  Nurse.  —  Mrs. 
John  Mason  Loomis,  a  former  army  nurse,  who 
died  at  Chicago  on  Oct.  7,  was  born  in  Shelburne, 
X.  Y.,  on  Aug.  15,  1829.  At  the  outbreak  of  the 
( 'ivil  War  she  went  to  the  front  with  the  regiment 
of  which  her  husband  was  colonel,  and  served 
throughout  the  war  at  the  head  of  a  company  of 
Red  Cross  nurses.  She  leaves  no  children.  Her 
entire  fortune,  amounting  to  about  $1,250,000,  is 
bequeathed  to  the  Loomis  Institute,  of  Windsor, 
(  onn..  for  the  foundation  of  a  technological  school. 

Two  Centenarians.  —  Mrs.  Mary  Boss,  who 
died  lasl  week  at  Schenectady,  X.  V.,  was  locally 
reputed  to  !><•  one  hundred  and  four  years  of  age. 
She  was  born  in  ( iennanv. 

William  Macabee,  who  died  last,  week  at  Phila- 
delphia, L  -aid  to  have  been  born  in  Baltimore  on 
Sept.  22,  1803.  At  the  time  of  his  death  he  was 
the  oldest  veteran  of  the  Civil  War,  and  he  was 


the  last  survivor  of  the  crew  of  the  frigate  Con- 
stitution, on  which  he  enlisted  shortly  after  the 
War  of  1812,  and  on  which  he  served  for  many 
years.  He  fought  as  an  able-bodied  seaman 
throughout  the  Civil  War,  and  continued  in  the 
navy  afterwards  until  age  compelled  his  retire- 
ment. 

Officers  of  the  Roentgen  Ray  Society.  — 
At  the  annual  meeting  of  the  American  Roentgen 
Ray  Society,  recently  held  at  Detroit,  Dr.  Percy 
Brown,  of  Boston,  was  elected  president  of  the 
society  for  the  ensuing  year;  Dr.  Walter  C.  Hill, 
of  Cleveland,  Dr.  Willis  Manges,  of  Philadelphia, 
and  Dr.  A.  C.  Skinner,  of  Kansas  City,  were  elected 
vice-presidents;  Dr.  F.  H.  Baetzer,  of  Balti- 
more, secretary;  and  Dr.  Charles  F.  Bowen,  of 
Columbus,  treasurer.  Dr.  Fedor  Haenisch,  of 
Hamburg,  the  delegate  of  the  German  Roentgen 
Association  to  the  meeting,  is  in  Boston  this  week 
on  his  way  to  return  to  Germany. 

The  Harvey  Society.  —  The  lecture  course 
of  1910-11  under  the  patronage  of  the  New  York 
Academy  of  Medicine  is  as  follows:  Oct.  15,  1910, 
Prof.  H.  Chiari,  University  of  Strassburg, '"  Die 
Bedeutung  der  pathologischen  Autopsie  und  sonsti- 
ger  pathologisch-anatomischer  Untersuchungen." 
Nov.  5,  Prof.  W.  E.  Castle,  Harvard  University, 
"  Unit  Characters  in  Heredity."  Nov.  19,  Prof. 
Jacques  Loeb,  Rockefeller  Institute  for  Medical 
Research,  "  The  Prevention  of  the  Toxic  Action 
of  Various  Agencies  through  the  Prevention  of 
Oxidation  in  the  Cell."  Dec.  10,  Prof.  Harvey 
Cushing,  Johns  Hopkins  University,  "  Certain 
Clinical  Aspects  of  Dyspituitarism."  Jan.  14,  1911, 
Prof.  Arthur  R.  Cushny,  University  of  London, 
"  Therapeutics  of  Digitalis."  Feb.  4,  Dr.  Thomas 
B.  Osborne,  Connecticut  State  Agricultural  Experi- 
ment Station,  "  The  Chemistry  of  the  Proteins." 
March  25,  Prof.  H.  Gideon  Wells,  University  of 
Chicago,  "  Calcification  and  Ossification." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Oct.  11, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  22,  typhoid  fever  33, 
measles  9,  smallpox  0,  tuberculosis  61. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  11,  1910,  was  16.33. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  8,  1910, 
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was  220,  against  201  the  corresponding  week  of  last 
year,  showing  an  increase  of  19  deaths,  and 
making  the  death-rate  for  the  week,  17.11.  Of 
this  number  100  were  males  and  120  were  females; 
210  were  white  and  4  colored;  143  were  born  in 
the  United  States,  74  in  foreign  countries  and  3 
unknown;  43  were  of  American  parentage,  156 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
32  cases  and  6  deaths;  scarlatina,  2!)  cases  and 
1  death;  typhoid  fever,  32  cases  and  3  deaths; 
measles,  10  cases  and  0  deaths;  tuberculosis,  61 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  20, 
whooping  cough  2,  heart  disease  28,  bronchitis 
0.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  52;  the  number  under  five  years,  72. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  52.  The  deaths  in  public  institu- 
tions were  77.  Cerebrospinal  meningitis,  4  cases 
and  1  death.  Anterior  poliomyelitis,  3  cases  and 
3  deaths. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  2  cases.  Diph- 
theria, 1  case.  Typhoid  fever,  7  cases  and  1 
death.    Scarlet  fever,  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
200  and  the  death-rate  is  then  15.55. 

Bequest  to  the  Dorchester  Home  for 
Consumptives.  —  Among  other  charitable  be- 
quests in  the  will  of  the  late  Margaret  Horrigan, 
of  Cambridge,  Mass.,  which  was  filed  last  week 
in  the  Middlesex  Probate  Court,  is  one  of  $200  to 
the  Free   Home  for  Consumptives,  Dorchester. 

Sale  of  Impure  Vinegar.  —  In  the  Boston 
municipal  court  last  week,  a  corporation  engaged 
in  the  manufacture  and  sale  of  vinegar  in  this  city 
was  fined  $100  "  for  having  in  its  possession  on 
July  18  last,  with  intent  to  sell,  and  for  selling 
on  Sept.  23,  vinegar  containing  caramel  coloring 
matter,"  in  violation  of  the  regulations  of  the 
Board  of  Health. 

Poliomyelitis  in  Rhode  Island. —  The  epi- 
demic of  poliomyelitis  in  Rhode  Island  continues. 
On  Oct.  7,  three  new  cases  of  acute  poliomyelitis 
were  reported  to  the  Rhode  Island  State  Board 
of  Health,  one  in  Providence,  one  in  Cumberland, 
and  one  in  Anthony.  In  Providence  there  was 
also  one  death  from  the  disease  on  the  same  day. 
This  makes  a  total  of  16G  cases  reported  in  Rhode 


1 -hind  since  June  1 ,  and  194  cases  with  22  deaths 
since  the  beginning  of  the  current  year. 

Endowment   Needed    por   a   Ti  bbeci  lows 

<  ami'.      Two  years  ago  Mis.  Theodore  K.  Gibbs 

purchased  for  $20,000  a  tract  of  land  in  Middle- 
town,  H.  I.,  and  offered  to  end  on  it  and  pie- 
sent  to  the  Newport  (R.  [.)  Hospital  a  tuberculo- 
sis camp.     This  offer   the   hospital   refused   until 

adequate  endowment  for  the  camp  should  be 
provided.  That  endowment  is  not  yet  forth- 
coming and  the  enterprise  still  await-  the  gener- 
osity of  some  philanthropist  for  its  completion. 

Work  of  thk  Boston  Floating  Hospital. — 

The  Board  of  Trustees  of  the  Boston  Floating 
Hospital   publishes    the   following  statement  of 

the  work  done  by  the  hospital  during  the  Beason 
of  1909.  "  Last  summer  ^81  different  permanent 
patients  received  care  for  an  average  of  L9  days  of 
twenty-four  hours  each,  or  a  total  of  1  ,'Mu  full 
days'  service;  607  day  patients  made  1,683  day 
trips;  mothers  who  accompanied  their  sick  chil- 
dren and  received  instruction  in  nursing,  helping 
in  their  care,  made  4,874  day  trips;  831  day  trips 
were  made  by  well  children  too  small  to  be  left 
at  home  by  their  mothers.  This  represents  a 
service  to  the  beneficiaries  of  this  work  of  a  total 
of  17,755  days  for  the  summer  of  1909."  This 
record  gives  strong  enforcement,  to  the  appeal 
made  by  the  trustees  for  donations  to  meet  the 
expenses  of  the  season  just  ended  and  make 
possible  the  continuance  and  extension  next-  year 
of  this  valuable  medical  charity. 

"  Ether  Day"  at  the  Massachusetts  Gen- 
eral Hospital.  —  In  our  issue  of  last  week  we  an- 
nounced that  "  Ether  Day  "  at  the  Massachusetts 
( reneral  Hospital  on  Oct.  15  would  be  addressed  by 
Dr.  Geo.  W.  Crile,  of  Cleveland,.  Ohio.  This  fact  in 
itself  should  lead  to  a  large  attendance  on  the 
part  of  the  medical  profession  in  this  vicinity. 
It  may  not  be  generally  known,  but  for  some  years 
past  the  meeting  commemorative  of  the  discovery 
and  practical  use  of  ether  at  the  Massachusetts 
( leneral  Hospital  has  assumed  a  somewhat  formal 
character,  with  an  address  from  a  man  distin- 
guished in  some  walk  of  life,  though  not  necessarily 
in  medicine.  This  year  the  address  is  to  be  made 
by  a  surgeon  of  originality  who  has  done  much  to 
forward  the  science  of  medicine  in  his  line,  and 
it  is  not  to  be  doubted  that  his  address  will  be 
of  vital  interest,  particularly  to  the  medical 
profession.  It  is  to  be  hoped  the  attendance 
will  be  generous. 
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Physical  Examination  of  City  Laborers. 
The  Civil  Service  Commission  has  recently 
adopted  a  regulation  providing  for  compulsory 
physical  examination  of  all  applicants  for  employ- 
ment as  laborers  by  the  city  of  Boston.  This 
regulation,  which  becomes  operative  on  and  after 
Dec.  5,  1910.  requires  examination  by  a  physical 
inspector  as  part  of  the  test  for  general  fitness  of 
every  candidate.  The  physical  defects  enumerated 
as  deemed  sufficient  cause  to  warrant  rejection 
are:  Serious  defects  of  sight  or  hearing,  car- 
diac or  pulmonary  disease,  paralysis,  serious 
spinal  deformities,  stiff  joints,  loss  of  limb  such 
as  to  impair  present  or  future  usefulness,  marked 
flat  foot,  severe  varicose  veins  or  ulcers.  In 
addition  every  man  will  be  required  to  pass  a 
strength  test  by  demonstrating  his  ability  to  lift* 
shoulder  and  carry  a  [sack  containing  75  pounds' 
weight.  It  is  surprising  to  find  that  such  a  regula- 
tion has  not  previously  been  in  existence.  Its 
adoption  now  should  not  only  increase  the  physi- 
cal efficiency  of  the  city's  labor  force,  but  should 
to  a  certain  extent  lessen  the  opportunity  for 
graft  in  the  employment  of  those  incapable  of 
rendering  the  service  for  which  they  are  paid. 

NEW  YORK. 

Open-Air  School  at  Montclair,  N.  J.  —  On 
Oct.  3  it  is  proposed  to  inaugurate  an  open-air 
public  school  for  children  not  of  good  health  in 
.Montclair,  N.  J.  A  tent  will  be  used  for  the  pur- 
poses of  the  school,  with  arrangements  for  a  maxi- 
mum of  fresh  air.  A  wooden  floor  will  be  provided 
and  regulation  school  desks.  The  clothing  to  be 
worn  is  to  consist  of  woolen  garments  and  a  bag 
made  of  warm  material  which  may  be  drawn  over 
the  feet  in  cold  weather.  Heated  soapstone  is  to 
be  used  to  keep  the  feet  of  the  children  warm. 
No  decision  has  yet  been  reached  regarding  the 
food,  and  until  this  question  is  decided  there  will 
be  only  one  session  of  the  school  daily. 

The  Lobster  and  Typhoid  Fever.  —  While 
t  lie  lobster  has  been  accused  of  giving  rise  to  many 
"  ill-,"  ii  has  not  hitherto  been  regarded,  like 
the  oyster,  as  a  source  of  typhoid  fever.  This 
charge  has  now  been  brought  against  it  in  the 
of  a  number  of  persons  who  partook  of  a 
dinner  given  oil  Sept.  7  under  the  auspices  of  a 
certain  political  and  sociaJ  club  of  Elizabeth,  N.  J., 
at  which  lobster  salad  was  a  prominent  feature. 
It  is,  of  course,  quite  possible  that  the  typhoid 
infection  may  have  been  contracted  from  some 
other  ingredient  of  the  salad,  or  from  some  other 


viand  than  the  salad,  but  it  is  an  unquestionable 
fact  that  a  considerable  number  of  those  at  this 
dinner  have  been  attacked  with  the  disease.  On 
Sept.  27,  there  were  sixteen  serious  cases,  and  three 
others  had  already  proved  fatal,  while  the 
bacteriological  tests  have  shown  that  the  affec- 
tion is  genuine  typhoid  fever.  In  the  meanwhile 
Health  Officer  Richards  has  secured  the  names  of 
all  who  attended  the  dinner  and  of  all  dealers  who 
furnished  the  food  served  at  it,  and  has  com- 
menced an  investigation  which  it  is  to  be  hoped 
will  definitely  settle  the  source  of  infection. 

International  Pure  Milk  League.  —  "  The 
International  Pure  Milk  League  "  has  been  in- 
corporated in  the  county  of  New  York  by  a 
number  of  prominent  women.  The  objects  of  the 
league  are  stated  to  be,  "  to  foster  and  encourage 
the  production,  distribution  and  consumption  of 
pure  milk  and  pure  food  generally;  to  foster  and 
promote  the  common  interests  of  producers, 
dealers  and  consumers  of  milk  and  all  other  articles 
of  food;  to  foster  and  promote  methods  of  clean- 
liness in  the  handling  of  milk  and  all  other  articles 
of  food,  from  the  producer  to  the  consumer, 
throughout  the  civilized  world;  to  foster  and 
promote  local  and  foreign  organizations  of  a 
similar  purpose,  with  or  without  the  league  as  a 
central  or  parent  body." 

"A  Budget  Show."  — A  "Budget  Show,"  a 
novelty  in  municipal  undertakings,  in  which  all 
the  various  departments  of  the  city's  adminis- 
tration have  exhibits,  was  opened  in  a  commodious 
building  on  Broadway  on  Oct.  3.  Mayor  Gaynor, 
who  appeared  at  the  City  Hall  on  that  day  for  the 
first  time  since  his  attempted  assassination,  was 
expected  to  have  charge  of  the  opening  cere- 
monies, but  as  it  was  deemed  inadvisable  for  him 
in  his  present  state  of  health,  President  Mitchell, 
of  the  Board  of  Aldermen,  officiated  in  his  place. 
The  work  of  the  Health  Department  in  combating 
disease  and  promoting  sanitation  is  admirably 
represented  in  this  exhibition,  and  on  Oct.  4 
Commissioner  Lederle  made  an  address  in  which 
he  set  forth  the  special  needs  of  the  department. 
In  the  Division  of  Child  Hygiene  an  increase  of 
S3 16, 145  for  next  year  is  asked  for,  and  this  in- 
cludes provision  for  the  employment  of  266  nurses 
in  addition  to  the  present  force  of  142,  and  49 
medical  inspectors  in  addition  to  the  present 
number,  161,  in  order  to  admit  of  the  physical 
examination  of  the  children  attending  all  the  free 
schools  of  the  city,  instead  of,  as  at  present,  the 
public  schools  only,  and  to  continue  throughout 
the  year  the  instruction  of  mothers  in  the  care  of 
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their  infants,  instead  of,  as  at  present,  during  the 
summer  months  only.  The  largest  increase, 
$487,796,  is  asked  for  the  Division  of  Hospitals 
in  order  to  provide  one  physician  to  every  forty 
patients,  one  day  nurse  to  every  ten  patients 
and  one  night  nurse  to  every  fifteen  patients. 
The  present  appropriation  makes  allowance  for 
only  one  physician  to  every  ninety  patients,  one 
day  nurse  to  every  sixteen  patients,  and  one  niglit 
nurse  to  every  twenty-one  patients. 


Current  Uiterature. 


The  Journal  of  the  American  Medical  Association. 
Sept.  17,  1910. 

1.  Young,  G.  B.    The  Proposed  Enlarged  National  Public 

Health  Organization. 

2.  Reed,  C.  A.  L.    Extra-Capsular  Fixation  of  the  Mova- 

ble Kidney. 

3.  Parke,  T.  D.     Further  Report  on  Ileocolitis  Compli- 

cated by  Acidosis. 

4.  Hummel,  E.  M.    Syphilitic  Disease  of  the  Arteries  of 

the  Central  Nervous  System,  with  Report  of  a  Case. 

5.  Wassermann,  S.    A  New  Method  of  Vaccination. 

6.  Moore,  H.  A.    A  Modification  of  the  Young  Prostatic 

Tractor. 

7.  Hunt,  E.  L.     Cobweb  Brain.     A  Contribution  to  the 

Pathology  of  Idiocy. 

8.  Bledsoe,  A.  C.     Unusual  Site  of  Typhoid  Perforation. 

9.  Sutton,  R.  L.    Sporotrichosis. 

10.  Lewis,  D.  D.    Tumors  of  the  Hypophysis. 

11.  *Levison,  L.  A.,   and   Dachtler,   H.     Clinical  and 

Roentgengraphic  Study  of  the  Essential  Differences 
between  the  Physical  Findings  in  Childhood  and 
Adult  Life. 

12.  Robertson,    H.    E.      Pathology  and  Bacteriology   of 

Acute  Anterior  Poliomyelitis.    „ 

13.  Silver,   D.     Surgical   Treatment  of  Infantile  Spinal 

Paralysis. 

14.  *Meltzer,  S.  J.    Bronchial  Asthma  as  a  Phenomenon 

of  Anaphylaxis. 

15.  Pfeiffenberger,    J.    M.      Vomiting   of  a   Gallstone. 

special  article. 


Epidemic  Poliomyelitis. 
Infantile  Paralysis. 


A  Discussion  of  the  Prevalent 


11.  Levison  and  Dachtler  conclude  their  article  as 
follows:  Roentgen  examination  affords  an  unexcelled 
method  of  controlling  the  results  obtained  by  physical 
diagnosis.  The  teleoroentgenographic  method  reduces 
the  error  by  distortion  to  a  negligible  quantity  and  is 
well  adapted  to  routine  work.  The  anatomic  location  of 
the  normal  thymus  renders  its  differentiation  by  Roen- 
gen  rays  improbable.  The  demarcation  of  heart  borders 
in  terms  of  bony  landmarks  does  not  offer  a  fair  comparison 
with  adults,  owing  to  the  continued  change  in  the  develop- 
ment of  the  bony  structures.  Absolute  heart-dullness 
in  children  can  be  quite  accurately  determined  by  very 
light  percussion  and  the  results  confirmed  by  Roentgen 
rays.  The  relatively  great  volume  of  the  great  thoracic 
vessels  in  children  offers  the  greatest  difficulty  in  deter- 
mining the  size  of  the  heart  by  physical  methods  only. 
Extremely  light  percussion  has  not  given  us  normal 
impaired  resonance  between  the  upper  borders  of  the  great 
vessels  and  the  clavicle.  Roentgen  examination  has  con- 
firmed the  absence  of  a  density  of  tissue  which  would  pro- 
duce such  dullness. 

14.  Meltzer's  excellent  article  gives  a  very  clear  idea 
of  the  process  of  anaphylaxis  and  is  summed  up  as  follows: 
It  is  generally  agreed  that  the  so-called  nervous  asthma 
is  due  to  a  stenosis  of  the  bronchioli.  It  was  discovered  that 
the  so-called  anaphylactic  shock  is  due  also  to  a  stenosis 


of  the  fine  bronchi.  The  theory  is  here  offered  tin'  asthma 
is  aii  anaphylactic  phenomenon,  thai  is,  t  hat  asthma!  i< 
individuals  who  arc  "sensitized  "  to  a  specific  substance, 
and  the  attack  of  asthma  sets  in  whenever  they  arc  "  in- 
toxicated" by  that  substance  It  h;is  been  proven  that 
tin'  anaphylactic  attack  is  of  peripheral  and  not  of  central 

origin.    It  is,  therefore,  suggested  that  the  so-calL  d  nervous 

asthma  is  also  due  to  a  peripheral  and  not  a  central  cause. 
In  other  words,  "  nervous  asthma  "  is  not  a  neurosis. 


[K.  H.  R.| 


8bpt.24,  lino. 


Beck,  II.  <;.,  \m>  Stokes,  W.  R.  .1  Case  of  Diffuse 
I' mult ni,  Venlriculo-Septal  Myocarditis  with  Adarns- 
Stokes'  Syndrome. 

I, i:\i\w,  1.  L.  Siiiily  of  n  Case  of  Heart  Block  with 
Alternation  of  Systolic  and  Diastolic  Jugular  R 

Roman,  (!.  Instruction  of  the  Public  m  intituber- 
culosis  Measures  by  <>  Traveling  ('or  Exhibit. 

\\  kite,  C.  J.    Alopecia  mni  Seborrhea. 

Hallbkiu;,  ('.  S.  \.  The  External  Preparations  of  Un- 
united Stales  Pharmacopeia  mul  National  Formu- 
lary. 

MUSCANTE,  A.  S.     Mi iliro-l "liarmaceutic.nl  Ethics. 

Wkinstkin,   ,1.    \V.      The   New   Test  for  Cancer  of  the 

Stomach,  with  Suggested  Improvement. 
"Walter,  W.     A  Study  of  the  Bacterial  Flora  of  Hie 

Nasal  Mucosa  in  the  Presence  of  Rhinitis. 
Eltekich,  T.  J.    .It  'li no -ni  Siiiily  of  o  ( 'ase  of  Pseudo- 

leukemic  Anemia  of  Infancy  [Von  Joksch). 
*Saenger,  A.    Choked  Disk-  in  Us  Relation  to  Cerebral 

Tumor  and  Trephining. 
McEwan,    J.    S.      Dislocation    of   the    Shoulder-Joint 

Complicated  by  Fracture,  with  Report  of  Tiro  Cases. 
*Flexner,   S.      The   Contribution  of  Experimental  to 

Human  Poliomyelitis. 
*Murphy,  J.  B.      The  Arsenical  Treatment  of  Syphilis. 


8.  Walter,  from  his  bacteriologic  investigations,  con- 
cludes that  the  diphtheroids,  particularly  the  Bacillus 
Segmentosus,  are  concerned  in  the  production  of  the  so- 
called  common  cold  in  its  typical  manifestation  in  the 
nose,  and  there  is  much  evidence  that  it  occurs  in  epidemic 
form.  The  micrococcus  catarrhalis  is  much  more  common 
in  its  manifestation  and  is  probably  also  epidemic  and 
productive  of  more  severe  inflammation,  though  mild 
epidemics  occur.  It  seems  likely  that  a  mixed  infection 
of  these  two  types  increases  the  virulence.  The  pneumo- 
bacillus  of  Friedlander  is  much  more  concerned  in  chronic 
conditions  and  is  probably  identical  with  the  ozena 
bacillus.  The  pneumocoeeus  of  Friinkel  flourishes  in  any 
part  of  the  upper  respiratory  tract.  Segmentosus  is  most 
likely  to  be  in  the  nose,  seldom  in  the  trachea,  and  may 
cause  otitis  media.  Catarrhalis  is  most  apt  of  all  to  invade 
the  larynx  and  trachea.  The  pneumobacillus  is  mostly 
confined  to  the  nose  and  sinuses.  Influenza  bacilli  are 
conspicuous  by  their  absence.  Pyogenic  cocci  are  non- 
pathogenic locally,  except  as  secondary  invaders. 

10.  Saenger  presents  an  historical  review  of  the  theories 
of  choked  disk  and  advances  his  own  that  the  main  cause 
is  increased  cerebral  tension.  This  is  substantiated  by 
the  rapid  disappearance  of  the  condition  after  decom- 
pression in  cerebral  tumors.  He  advises  decompression 
at  the  beginning  of  visual  diminution,  before  atrophy  of  the 
optic  nerve  develops. 

12.  Flexner  gives  a  complete  review  of  our  present-day 
knowledge  of  anterior  poliomyelitis,  with  special  reference 
to  recent  experimental  results.  It  is  a  very  comprehensive 
paper. 

13.  Murphy  advises  the  use  of  the  sodium  cacodylate 
of  arsenic  in  the  treatment  of  all  stages  of  syphilis.  It  is 
given  in  3  to  6  gr.  doses  by  mouth  or  1  to  2  gr.  doses  daily 
hypodermically.  It  is  remarkable  how  quickly  the 
spirochete  will  disappear  from  mucous  patches  or  the 
primary  sore  under  this  treatment.  This  is  the  safest 
arsenical  preparation  to  use,  and  seems  to  be  a  specific 
against  the  spirochete.  [E.  H.  R.] 

The  American  Journal  of  the  Medical  Sciences. 
September,  1910. 

1.  *Henderson,    V.    E.      The    Therapeutic    Action    of 
Digitalis. 
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2.    Ti;n  i>k\\\  u.n.    J.      Digestive  or  Alimentary  Hyper- 
secretion of  Gastric  Juice. 
3    *S\ii.er,  J.    Chronic  Pancreatitis. 
1    1  ti.ton,  Z.  M.  K..  Jtjdson,  C.  F.,  and  Norris,  G.  W. 
lenital  Heart  Block  Occurring  in  a  Father  and 
Tiro  Children,  One  an  Infant. 
McDonald,  E.     The  Duration  of  Pregnancy,  with  a 
A  ,  w  Rule  for  Its  Estimation. 

6.  Buerger,  L.  E.    Further  Studies  of  Sarcoma  of  Bone. 

7.  Williams.    T.    A.      Cases    Illustrating   the   Origin   of 

Hysterical  and  Pseudo-hysterical  Symptoms. 
S.  *Orbison,   T.    J.      Psychasthenic  Attacks    Resembling 

Epilepsy. 
9.  Packard,   F.  R.     A   Fatality  Following  the  Removal 

of  Tonsils  and  an  Adenoid  Growth. 
ID.  COOKE,   J.    V.      Metabolism    after    Parathyroidectomy. 

11.  *James,  W.  B.,     and  Williams,  H.  B.     The  Electro- 

cardiogram  in    Clinical   Medicine.      1.  The   String 
Galvanometer  and  the  Electrocardiogram  in  Health. 

12.  Weaver,  G,  H.     The  Effects  of  Injections  of  Killed 

Stn  plowed. 

1.  Henderson  describes  the  actions  of  digitalis  upon  the 
heart  as  (1)  stimulation  of  the  cardio-inhibitory  center 
decreasing  rhythmicity;  (2)  increase  in  the  power  of 
contractility;  (3)  increase  in  tonicity;  and  (4)  depression 
of  conductivity.  These  effects  may  be  exerted  more 
promptly  than  by  the  mouth  administration  of  digitalis 
by  the  intravenous  use  of  stropbanthin.  Cases  are  re- 
ported where  strophanthin  injections  were  given  and 
systolic  and  diastolic  blood-pressures  were  followed  to 
determine  the  work  of  the  heart  by  Von  Recklinghausen's 
method,  but  the  clinical  improvement  showed  more 
striking  evidence  of  the  effect  than  the  figures  supposed 
to  represent  heart  work.  Henderson  believes  that  the 
intravenous  use  of  strophanthin  is  of  value  in  giving  prompt 
benefit  where  any  favorable  results  are  to  be  obtained 
from  the  digitalis  group  of  drugs,  and  that  where  it  fails 
recourse  must  at  once  be  had  to  other  lines  of  treatment. 

2.  Friedenwald  reports  14  cases  of  digestive  gastric 
hypersecretion  as  distinguished  from  continuous  gastric 
hypersecretion.  The  condition  is  defined  as  one  where 
abnormally  large  amounts  of  gastric  secretion  are  obtained 
after  a  test  meal,  although  the  fasting  stomach  contains 
but  a  few  cubic  centimeters  of  juice.  The  great  majority 
of  cases  occair  in  men.     The  symptoms  are  largely  those 

-trie  neurasthenia,  with  sense  of  fullness,  eructations 
and  pains,  with  occasionally  nausea  and  vomiting,  rarely 
heartburn,  and  usually  extreme  constipation.  Appetite 
remains  good,  but  marked  loss  of  weight  is  present  in  all 
instances.  Succussion  is  present  even  after  small  meals. 
The  amount  of  stomach  contents  obtained  after  a  test 
meal  is  always  large,  separating  into  two  layers,  —  a  deep 
layer  of  almost  clear  fluid  with  below  it  a  comparatively 
small  stratum  of  solid  sediment.  Even  after  a  dry  test 
breakfast,  large  amounts  of  fluid  are  withdrawn,  but  from 
the  fasting  stomach  little  or  nothing  can  be  extracted. 
The  condition  may  be  transient  or  may  pass  over  into 
continuous  hypersecretion.  It  is  undoubtedly  of  nervous 
origin,  and  in  treatment  attention  is  to  be  directed  largely 
to  improving  the  general  health  and  building  up  the  nervous 
m  by  restj  hydrotherapy  and  massage. 

the  development  of  our  knowledge  of 

and  its  present  status.     Chronic  pan- 

■  of  degenerative  changes  in  cells,  prolifera- 

tive  tissue  and  round-cell  infiltration,  and 

companied  by  insufficiency  of  pancreatic  secretion. 

Clinically  U    into   three  classes.     (1)   Cases  with 

1    gall    bladder,    emaciation,    digestive 

irbance    and    changes    in   secretions   and   discharges, 

with    palpable  tumor  in  the  region  of  the  um- 

here  swelling  of  the  head  of  the  pan- 

i-  the  chief  clinical  feature.     (3)  Cases  where  the 

ilished  clinically,  but  where  pan- 

pected  eith.-r  by  th<    Burgeon,  who  detects 

unusual  hardness  al  operation,  or  by  the  physician  as  a 

result  of  sympti  and  laboratory  tests.    The  chief 

.-vim.  malnutrition,    disturbed    digestion    with 

rnfort  or  actual  pam.    Numerous  tests  ol   pancreatic 

function  have  been  employed,  but  their 

remains    unestablished.      In    treatmenl    benefit    lias  beep 

ted  after  urgica]  procedure  .   bul    medical 

nent    is  not    to  be  neglected.     'I  hi     compri 


addition  to  general  attention  to  digestion  and  nutrition, 
the  use  of  pancreatic  extract  in  glutoid  capsules. 

5.  McDonald  calls  attention  to  the  lack  of  accuracy 
of  the  prevailing  methods  of  estimating  the  duration  of 
pregnancy,  and  proposes  a  new  method  for  its  determina- 
tion. The  duration  of  pregnancy  in  lunar  months  is 
found  to  equal  the  height  of  the  uterus  in  centimeters  di- 
vided by  3.5.  After  the  sixth  month  this  rule  has  been 
found  to  be  very  exact. 

8.  Orbison  refers  to  the  description  by  Spiller  and  by 
Oppenheim  of  cases  which  have  been  diagnosticated  either 
as  epilepsy  or  as  hysteria,  but  do  not  properly  belong  to 
either  disease,  being  simply  manifestations  of  psychas- 
thenia  without  relation  to  hysteria  or  to  epilepsy.  It  is 
to  be  recognized  that  in  certain  cases  of  psychasthenia 
convulsive  attacks  may  occur  which  are  not  of  grave 
prognosis. 

11.  James  and  Williams  describe  the  string  galvan- 
ometer and  the  electrocardiogram  in  health.  The  electro- 
cardiogram is  a  graphic  record  of  electric  currents  set  up 
by  the  heart  beat  as  shown  by  the  apparatus  of  Einthoven. 
Certain  waves  are  observed  with  each  beat  of  the  heart, 
the  chief  one  being  definitely  associated  with  the  contrac- 
tion of  the  ventricle.  A  smaller  wave  probably  results 
from  the  contraction  of  the  auricle,  and  other  events  occur 
the  significance  of  which  is  not  yet  established,  but  which 
serve  to  give  the  electrocardiogram  of  the  normal  case  a 
characteristic  form.  [F.  W.  P.] 

Annals  of  Surgery. 
September,  1910. 

1.  *Hunt,  J.  R.,  and  Woolsey  S.     '  A   Contribution  to 

the    Symptomatology    and    Surgical    Treatment    of 
Spinal  Cord  Tumors. 

2.  *Stone,  H.  B.     Intestinal  Lesions  Produced  by  Blunt 

Force. 

3.  *Schwyzer,   a.      Transgaslric  Jejunal  Feeding. 

4.  *Sutton,    W.   S.      The  Proposed  Fistido-Enterostomy 

of  Von  Slubenrauch. 

5.  Lilienthal,  H.     Permanent  Colostomy. 

6.  Mathews,  F.  S.    Myeloma  of  the  Long  Bones. 

1.  Hunt  and  Woolsey  present  a  very  careful  study  of 
thirteen  cases  of  spinal  cord  tumors,  of  which  6  were 
extramedullary.  Hunt,  after  a  survey  of  symptoms  and 
signs  for  localization,  gives  the  thirteen  case  histories. 
These  are  given  first  in  summary,  then  in  detail,  and  are 
finally  discussed  from  point  of  view  of  diagnosis,  sympto- 
matology and  localization.  They  are  highly  instructive 
and  forcibly  impress  the  significance  of  the  introductory 
survey.  Woolsey  then  gives  the  operative  technic,  the 
mortality,  the  after-treatment  and  the  results,  immediate 
and  ultimate.  Any  group  of  symptoms  indicating  a  pro- 
gressive focal  lesion  of  the  cord  is  considered  suggestive  of 
the  possibility  of  neoplasm.  Much  attention  is  given  to 
the  differentiation  of  extra-  and  intra-mcdullary  tumors. 
An  absolute  diagnosis  is  not  always  possible  owing  to 
exceptions  which  occur  in  the  symptomatology  of  either 
variety.  When  in  doubt,  both  authors  agree  that  the 
patient  should  always  receive  the  benefit  of  the  doubt  and 
be  subjected  to  exploratory  laminectomy  without  undue 
delay.  Spinal  cord  tumors  generally  begin  with  localized 
pain  due  to  involvement  of  meninges  or  more  especially 
the  posterior  roots,  followed  after  a  valuable  period  by 
symptoms  of  gradual  impression  of  the  cord  (sensory, 
motor  and  sphincter  disturbances).  With  some  exceptions 
vertebral  and  extradural  tumors  present  bilateral  root  and 
medullary  symptoms,  while  intradural  tumors  present 
unilateral  symptoms.  Although  a  zone  of  hyperesthesia 
corresponding  to  the  upper  level  of  compression  is  far 
from  constant,  it  is  a  valuable  localizing  sign,  when  present. 
Rigidity  of  the  spine  with  localized  pain  and  tenderness, 
so  characteristic  of  vertebral  tumors,  may  also  accompany 
intravertebral  growths.  The  root  pains  are  segmental  in 
distribution  and  do  not,  as  in  true  neuralgia,  follow  the 
course  of  nerve  trunks,  and  are  of  great  value  in  determin- 
ing the  level  of  the  lesion  indicating  compression  of  the  seg- 
ment from  which  the  root  springs  and  not  of  the  root  in 
its  intraspinal  course.  In  intramedullary  tumors  root- 
pains  are  often  absent  or  insignificant.  Loss  of  pain  and 
temperature  sense   (dissociated  anesthesia)   may  be   en- 
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countered  in  vertebral  and  extramedullarv  lesions  as  well 
as  in  central  lesions.  Atrophic  palsies  occur  in  both 
central  and  eccentric  growths,  but  atrophy  dependent 
upon   extensive    longitudinal    involvement    of    the    cord 

accompanied  by  fibrillary  bwitchings,  ('specially  associated 
with  loss  of  pain  and  temperature  sense,  homolateral  and 
of  segmental  distribution,  is  very  characteristic  of  central 
tumors.  In  extramedullar}'  tumors  of  the  cervical  region 
Hunt  has  often  observed  a  distinct  girdle  sensation  at  the 
umbilical  or  lower  thoracic  level.  Woolsey  f avors  a  simple 
laminectomy,  if  possible  in  a  modified  left  Sims'  position, 
always  with  the  part  of  the  spine  in  question  higher  than 
the  head  and  rest  of  the  spine  to  limit  the  escape  of  cerebro- 
spinal fluid  when  the  dura  is  opened.  I'rotropin  is  given 
before  and  after  operation  until  wound  is  healed  or  until 
catheterization  is  no  longer  necessary.  By  sight  in  many 
cases  it  is  difficult  to  determine  whether  t  he  tumor  is  extra- 
or  intra-medullary  owing  to  the  lamellated,  edematous 
condition  of  the  arachnoid  over  the  tumor.  This  must  be 
incised.  At  least  three  successive  nerve  roots  must  he 
divided  to  produce  cutaneous  anesthesia.  Simple  section 
without  suture  is  practised  and  advised  in  all  cases  of 
inoperable  tumor  to  relieve  pain.  The  authors'  mortality 
(7  cases)  was  14.3%,  but,  including  2  exploratory  operations 
and  1  case  of  endothelioma  of  upper  sacral  vertebra',  the 
mortality  was  only  10%. 

2.  Stone  reports  4  cases  of  intestinal  lesions  from  blunt 
force,  3  with  rupture  and  1  with  contusion  and  bowel 
paralysis.  All  were  operated  immediately  upon  admission 
to  the  University  of  Virginia  Hospital,  admission  occurring 
thirty-six  to  one  hundred  and  one  hours  after  accident. 
In  all  cases  the  small  intestine  sustained  injury.  The  case 
of  adynamic  ileus  was  in  a  boy  who  had  been  jammed 
against  a  gate-post  by  a  charging  cow.  There  was  im- 
mediate sharp  abdominal  pain  and  vomiting.  The  vomit- 
ing soon  ceased  and  did  not  recur.  Belly  showed  dis- 
tention without  rigidity  or  marked  tenderness,  no  peristalsis 
and  no  free  fluid.  There  was  no  leucocytosis.  Operation 
showed  14  cm.  of  contused  gut  with  distended  gut  above 
and  collapsed  gut  below.  Enterostomy.  No  drainage. 
Second  operation  with  mechanical  emptying  of  the  bowel 
after  direct  application  of  eserin  failed.  Third  operation, 
closure  of  fistula.  Recovery.  Stone  advises  exploratory 
laparotomy  in  all  cases  of  abdominal  blunt  injury. 

3.  Schwyzer  reports  a  case  upon  which  he  did  a  gastro- 
jejunostomy with  a  Murphy  button  and  then  a  small 
gastrostomy.  A  catheter  was  passed  through  the  gastros- 
tomy opening  via  the  button  into  the  distal  loop  of  jejunum. 
Through  this  tube  the  desperately  ill  patient  was  fed. 
Vomitus  or  stomach  contents  from  washings  were  found  to 
be  best  tolerated  and  had  the  advantage  of  containing  some 
digestive  secretions. 

4.  Sutton  reports  a  case  of  persistent  biliary  fistula  upon 
which  was  performed  the  fistulo-enterostomy  proposed 
by  Von  Stubenrauch,  "  the  first  application  of  this  method 
to  the  human  subject."  The  operation  was  found  to  be 
feasible,  but  a  failure  on  physiologic  grounds.     [T.  \Y.  Il.| 

The  Lancet. 
Sept.  3,  1910. 

1.  Gibbons,  R.  A.    Sterility:  its  Etiology  and  Treatment. 

2.  *McDonagh,   J.   E.   R.     A  Report  on  Twenty  Cases 

Treated  with  Ehrlich's  Specific  for  Syphilis. 

3.  *McIntosh,  J.     On  the  Influence  of  the  New  Ehrlich 

Preparation,    Dioxy-diamido-arsenobenzol    ("606") 
on  Recurrent  Fever  in  Rats. 

4.  *Tod,  H.  F.     The  Value  of  Ossiculectomy  in  Chronic 

Middle-Ear  Suppuration,  as  a  Means  of  Avoiding 
the  Complete  Mastoid  Operation. 

5.  Upcott,    H.      Iso-Hemolysis   in   Relation   to   Cancer. 

6.  Hall,    I.   W.,   Roberts,  E.  M.,   and   Fletcher,   J. 

Further  Observations  upon  Typhoid  Carriers. 

7.  Ingram,  A.  C.     Rhinos  por  id  ium  Kinealyl  in  Unusual 

Situations. 

8.  Clarke,  J.  J.     A  Case  of  Congenital  Coxa  Valga. 

9.  Jones,  R.,  and  Pearson,  R.  W.  J.    A  Case  of  Leprosy 

in  a  White  Person  associated  with  Insanity. 
10.  *Williams,  R.  N.,  Murray,  H.  L.,  and  Rdnolb,  C. 
Further    Researches   into    the    Bacteriology    of    Epi- 
demic  Summer   Diarrhea,   with    Special    Reference 
to   the    Classification    by   Absorption   of  Organ  isms 


Imitated  belonging  in  tin-  Paratyphoid  l>.,  Suipeetifer 

(inm  p. 

ii    Kui.m,  \\     D'E.     The  Technic  <>f  a  Simplified  Form 

of  thr  Waeeermann  Reaction. 
12.  Hnti),  A.  lv  \\        1   i  '<<  ■    of  Cerebellar  Hemorrhage. 

2.  McDonagh  briefly  reports  his  results  with  the  u-e  of 

Ehrlich's  new  preparation  for  the  treatment  of  syphilis. 
This  drug  aims  to  kill  definitely  this  Infecting  organism. 

Over-sensitiveness  to  arsenic  should  lie  tested  for,  prior  to 
the  use  of  the  drug,  by  a  conjunctival  test.  He  describes 
I  he  technic  of  inject  ion  either  ml  ramUSCUlarly  or  intraven- 
ously. In  addition  to  remarkable  changes  lor  tin;  better  in 
the  condition  of  the  local  lesion,  he  records  a  great  im- 
provement in  the  patient's  general  condition. 

3.  Mcintosh   reports   his  experiments  with    tic    new 

Ehrlich  preparation  "606"  on  recurrent  fever  in  rats, 
lie   concludes   from    his   researches    thai    this    is   a  Specific 

remedy  for  European  relapsing  fever. 

1.  Tod  urges  ossiculectomy  instead  of  a  radical  mastoid 
operation  in  chronic  middle-ear  suppuration  for  the  follow- 
ing reasons:  (1)  A  large  number  of  cases  can  be  cured  or 
a  radical  mastoid  operation  avoided  by  this  comparatively 
simple  procedure.  (2)  The  large  proportion  in  which  a  good 
result  is  obtained  in  regard  to  hearing  power  by  this  method. 
(3)  There  is  slight  inconvenience  to  the  patient  and  only 
a  short  period  of  after-treatment. 

10.  The  writers'  have  isolated  from  the  feces,  heart, 
blood,  etc.,  of  cases  dying  of  epidemic  diarrhea  two  distinct 
groups  of  organisms  producing  diarrhea  in  puppies.  These 
groups  are  distinguishable  from  each  other  and  from  the 
Paratyphoid  B.  They  were  not  present  in  t  he  stools  of 
one  hundred  normal  children.  [J.  B.  H.] 

Sept.  10,  1910. 

1.  YEARSLEY,   M.      The  Duty  of  the   General   Practitioner 

to  the  Deaf  Child. 

2.  Starling,  H.  J.    On  the  Value  of  Blood-Pressun   De- 

terminations in  the  Toxemia  of  Pregnancy. 

3.  *McCaNN,  F.  J.     Cccsarean  Section  in  (he  Treatment  of 

Eclampsia  Gravidarum,  with  Notes  of  a  Successful 
Case. 

4.  Goodhart,  J.  F.     Note  on  the  Central  Origin  of  Some 

Cases  of  So-Called  Heart  Block. 

5.  Stott,   H.     Enteric  Fever  Spread  by  Milk  Infection, 

Probably  by  Means  of  a  Carrier  Case. 

6.  Bentall,  W.  C.    Vesico-Vaginal  Fistula:  A  Summary 

of  Twenty-One  Cases  Operated  on. 

7.  Stoffel,  A.    On  the  Failure  of  Nerve  Anastomosis  in 

Infantile  Palsy. 

8.  Burroughs,  W.  J.    A  Case  of  Chronic  Constipation 

Treated  by  Faradism  of  the  Large  Intestine. 

9.  Mummery,  P.  L.,  and  Bridges.  E.  C.    A  Case  of  So- 

Called  Chronic  Neurasthenia  due  to  Abdominal  Ad- 
hesions;  Operation;   Recovery. 

3.  McCann  is  of  the  opinion  that  Ca'sarean  section  is 
the  best  method  of  treatment  of  ante-partum  eclampsia. 
In  this  condition  the  best  chance  of  recovery  lies  in  speedy 
delivery;  as  Caesarean  section  is  the  quickest  method  at 
our  disposal,  he  is  in  favor  of  adopting  it  in  all  such  cases. 

[J.  B.  H.] 

British  Medical  Journal. 
Sept.  3,  1910. 

1.  *Bryce,  A.     Remarks  on  Mechanotherapy  in   Disease 

with  Special  Reference  to  Osteopathy. 

2.  Pirie,  A.  H.     A  Lecture  on  the  Interpretation  of  X- Ray 

Negatives. 

3.  Renner,  W.    The  Spread  of  Cancer  among  the  Descen- 

denls  of  the  Liberated  Africans  or  Creoles  of  Sierra 
Leone. 

4.  Neve,  E.  F.     One  Cause  of  Cancer  as  Illustrated  by 

Epithelioma  in  Cashmir. 

THE    BRITISH   MEDICAL    ASSOCIATION. 

Section  of  Stale  Medicine. 

5.  Kerr,  J.,  et  al.    Discussion  on  the  Provision  of  Medical 

Treatment  of  School  Children. 
0.  *Milne,  R.    A  Defense  of  the  Home  Treatm  »t  ami  Pre- 
vention of  Scarlet  Fever. 
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7.  BoGARTH,  A.  H.     The  Tuberculosis  Problemin  Country 

An 

8.  I'iuman  n.K,  F.  E.    Part-time  Medical  Officers  of  Health. 

9.  Collins.  W.,  el  al.    Discussion  on  the  Reform  of  Death 

Certification. 

10.  Robertson,  J.,  et  al.     Discussion  on  Town  Planning 

Relation  to  Public  Health. 

11.  Reid,  G.,  </  al.     Discussion  on  the  Administrative  Con- 

trol of  Ophthalmia  Neonatorum. 

12.  NlVEN,  J.,  et  al-.  Discussion  on  the  Etiology  and   Pre- 

vention of  Summer  Diarrhea. 

Section  on  Medical  Sociology. 

13.  Whttaker,   J.   S.     Discussion  on  State  Sickness  In- 

surance as  affecting  the  Public  Health  and  the  Medical 
Profession. 

Section  on  Odontology. 

14.  Mummery,  J.  H.    Introductory  Remarks. 

1,").  Wallace,  J.  S.  The  Effect  of  Foodstuffs  on  the  Causa- 
tion and  Prevention  of  Dental  Caries. 

l(i.  .Mackenzie,  H.  Care  of  the  Mouth  during  General 
Disorders. 

17.  Underwood,  A.  S.  The  Influence  of  Climate  on  Dental 
Caries. 

1.  Bryee  comments  on  osteopathy  as  he  has  studied 
it  in  England  and  America.  He  explains  the  cause  of  the 
benefit  often  obtained,  and  urges  surgeons  to  employ 
some  of  the  rigorous  manipulative  methods  advocated  by 
osteopaths.  On  the  other  hand,  he  deplores  the  harm  that 
is  often  done  and  exposes  the  absurdity  of  the  osteopath, 
who  attempts  to  explain  all  diseases  by  subluxation  and 
displacements. 

6.  Milne  does  not  believe  in  isolating  scarlet  fever 
patients.  Commencing  at  the  earliest  possible  moment 
during  the  first  four  days  he  rubs  the  child  all  over,  head 
to  foot,  with  pure  eucalyptus  oil  night  and  morning;  after- 
wards this  is  repeated  once  a  day  until  the  tenth  day.  For 
twenty-four  hours  he  swabs  out  the  tonsils  with  1:10 
carbolic  oil  every  two  hours.  He  claims  that  by  this 
method  secondary  infections  are  unknown,  that  isolation 
is  unnecessary,  and  that  this  method  is  vastly  more  eco- 
nomical. [J.  B.  H.] 

Sept.  10,  1910. 
Educational  Number. 

There  are  no  original  articles  or  addresses  in  this  number. 

[J.  B.  H.] 

Deutsche  Mldizinische  Wochenschrift.  No.  36. 

Sept.  8,  1910. 

1.    Kroner,  P.     The  Justification  of  Pubiolomy. 

•_'.   Bofbauer.     Toxemia  of  Pregnancy. 

'■',    Rjdber.    Essay  on  the  Knowledge  of  Bronze  Diabetes. 

1     '  Ii.i.im  hkk,    F.,    and    Takeda,    K.      The    Clinical 

Value  of  Ihe-Pinoff  Levulose  Reaction  in  the  Urine. 
'>.  Fraenckel,  P.,  and  Hochstetter.    Origin  of  Leuco- 

cytosis. 

6.  Lowenstein.    E.      Results   of    Tuberculin    Treatment 

in,    Q82    Cases    of   Open    Pulmonary    Tuberculosis. 

7.  Block,    W.     Normal   Position    of  the.   Heart  and  its 

< "i 'inn o!  Importance. 
I  ORK  ■  i.  .1      Tin    I  nil  ue, ice  of  the  Momburg  Constric- 
DTi  the  II i ml  n 'nl  Vessels. 
.  J.    Sahli's  Pantopon. 

10.  Gorges.     .1     Vew  Combination   of  Iron  and  Iodide, 

adin." 

11.  K  vn,  \\  .     '/  hi   Treatrru  ,,!  of  Granulating  Wounds  with 

1  //./-/.--.I zotoluol  Sal 

12  B  l!-.   \\i.  Selanber,    E.     The  Disinfecting 

Effect  of  a  Few  Common  Tooth  Pastes. 

13  111  RRU  INN.      The  I iii 

'    I  leischer  and  Takeda  have  taken  up  and  studied  the 

u  the  detection  of  levulose  in  the  urine  as  suggested 

I.-.  Pinoff  in  1905.    Theytried  it  oul  on  a  number  of  cases 

and  concluded  thai   it    woe  a  Bharper  reaction  than  the 

Seliwanofl    reaction,  but   not    absolutely  reliable,  as  the 

ive    ui    certain    eases    win  -  .lS    no 


levulose.     They  hope  eventually  to  find  what  other  sub- 
stances besides  levulose  will  give  the  reaction. 

8.  Tornai  warns  against  the  use  of  the  Momburg  con- 
striction belt  in  any  except  the  most  suitable  cases  as  he 
has  seen  poor  results  in  cases  that  show  any  lesion  of  the 
heart  or  kidney.  Also  in  Basedow's  disease  and  plethoric 
individuals  he  does  not  think  this  method  should  be  used 
as  death  may  result.  [C.  F.,  Jr.] 

Berliner  Klinische  Wochenschrift.  No.  37. 
Sept.  12,  1910. 

1.  Klotz,  M.     The  Theory  of  the  Oatmeal  Cure  for  Dia- 

betes. 

2.  Michaelis,  L.    One  Hundred  and  Ten  Cases  of  Syphilis 

Treated  by  the  Ehrlich-Hata  Method. 

3.  Kromayer.      A  More  Convenient  and  Painless  Method 

of    Injecting   Ehrlich's  Anti-Syphilitic  Preparation. 

4.  Oestreich,  R.     A  New  Attempt  in  the  Treatment  of 

Cancer. 

5.  Krause,    M.      An    Arrow    Poison    of    German    East 

Africa. 

6.  Most.     Fracture  of  the  Rib  with  Intercostal  Neuralgia. 

7.  Schultz,   R.     Severe,  Chronic  Spasm  of  the  Colon. 

8.  *Chrzelitzer.   T he  Use  of  Protargol  in  Warm  Solutions. 

9.  Grabow.    A  Case  of  Remarkably  Large  Sarcoma  of  the 

Pleura   with   Calcification,  following   Primary  Sar- 
coma of  the  Tibia.    (Conclusion.) 

10.  Evler.     Early  Symptoms  and  the  Serum  Treatment  of 

Tetanus.     (Conclusion.) 

11.  Kuttner,  O.  Problems  and    Results  of  the  New  Zoo- 

logical Investigations. 

8.  The  author  has  found  that  he  has  obtained  much 
better  results  both  in  the  abortive  treatment  of  gonorrhea 
and  in  the  treatment  of  chronic  cases  by  using  protargol 
0.5%  to  3%  at  a  temperature  of  about  115°  F.  than  by  the 
use  of  the  same  injections  at  normal  temperature.  He  gives 
his  reasons  and  describes  his  technic.  He  lays  emphasis 
on  the  fact  that  the  protargol  must  be  freshly  prepared  as 
it  degenerates  very  rapidly.  [J.  L.  H.J 


EHRLICH'S  NEW  PREPARATION  (606)  IN  THE 
TREATMENT  OF  SYPHILIS. 

Dr.  Henry  W.  Cattell  recently  spoke  before 
the  Philadelphia  County  Medical  Society  on  the 
technic  used  in  Wechselmann's  wards  of  the  Vir- 
chow  Hospital  in  Berlin  for  the  treatment  of 
syphilis  with  Ehrlich's  Preparation  "  606  "  and 
said  :  I  saw  towards  the  end  of  July  five  injections 
given  with  "  606,"  and  had  the  opportunity  of 
examining  about  100  cases  in  all  so  treated. 

Our  knowledge  in  regard  to  syphilis  has  been 
increased  by: 

(1)  The  discovery  of  the  active  agent  by 
Schaudinn  and  Hoffmann. 

(2)  The  diagnosis  of  the  poison  by  means  of 
the  Wassermann  reaction  or  one  of  its  various 
modifications. 

(3)  The  inoculation  of  apes,  rabbits  and  guinea- 
pigs  with  syphilis. 

The  capsule  containing  the  yellowish  compound, 
diamidade-oxyarsenobenzene,  is  broken  and  col- 
lected in  a  sterile  mortar  and  dissolved  in  1  to  2 
ccm.  of  concentrated  sodium  hydrate.  Methyl 
alcohol  is  no  longer  employed.  After  solution 
has  taken  place  the  preparation  is  again  pre- 
cipitated by  the  addition  of  glacial  acetic  acid. 
Fifteen  to  20  ccm.  of  sterile  water  are  added,  and 
the  whole  centrifugated,  the  supernatant  water 
poured   off,   more  water  added,  and  the  whole 
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brought  to  neutral  by  cither  the  addition  of  a 
decinormal  solution  of  sodium  hydrate  or  of  a  I' , 
solution  of  acetic  acid.  The  dose  used  a1  the  time 
I  was  in  Berlin  was  0.5  to  0.6  gm.  for  an  adult 
and  0.025  gm.  for  a  babe.  The  preparation  is 
injected  in  a  large  syringe  beneath  the  scapula 
in  an  area  which  has  first  been  painted  with  iodine. 
One  of  the  strong  reasons  for  choosing  the  sub- 
scapular region  is  that,  in  case  of  arsenicalism, 
the  location  is  easy  of  access  surgically.  A  lump 
is  formed  which  requires  some  time  to  disappear. 
The  injections  are  sometimes  followed  by  pain, 
fever  or  malaise,  immediately  afterwards  or 
coming  on  after  several  days.  The  oldest  case  of 
inoculation  is  now  between  eleven  and  twelve 
months,  and  Ehrlich  must  have  now  nearly  8,000 
records,  7  deaths,  of  treated  cases.  It  is  perfectly 
marvelous  to  see  a  patient  come  into  the  wards 
with  pronounced  evidences  of  the  disease,  and 
to  observe  the  immediate  improvement  after 
treatment.  The  spirochetes  begin  to  disappear 
the  first  day,  and  in  forty-eight  to  seventy-two 
hours  they  are  no  longer  to  be  found.  The  Wasser- 
mann  may,  however,  remain  positive  for  several 
weeks. 

A  test  similar  to  that  employed  in  the  Calmette 
or  Von  Pirquet  reaction  must  always  be  made  to 
determine  whether  or  not  the  patient  lias  been 
treated  before  by  arsenic  or  is  peculiarly  suscepti- 
ble to  the  drug.  Ehrlich  insists  that  everybody 
before  being  inoculated  should  have  the  eyes 
examined  and  to  see  that  there  are  no  complica- 
tions like  grave  heart  or  kidney  disease  present. 
This  mode  of  treatment  has  been  done  by  the 
best  observers  that  Europe  affords,  and  has  been 
undertaken  under  control  conditions,  such  as 
have  never  existed  before.  The  results  so  far 
have  been  perfectly  astonishing,  though  I  saw 
three  cases  in  Wechselmann's  hands  which  had 
returned  for  a  second  treatment.  The  reason 
given  for  this  was  that  these  were  some  of  the 
earlier  cases  in  which  too  small  a  dose  had  been 
administered. 

The  users  of  this  remedy  are  so  enthusiastic 
that  they  advise  it  in  practically  every  case.  In 
one  of  the  wards  there  were  no  less  than  ten 
syphilitic  babies  suffering  from  every  manifesta- 
tion of  inherited  syphilis. 


Correspondence. 


CLEAN  SWEET  MILK  AND  "  VOTES  FOR  WOMEN." 

Boston,  Oct.  1,  1910. 

Mr.  Editor:  Some  days  ago  I  received,  as  doubtless  did 
many  other  Massachusetts  doctors,  a  number  of  highly 
illuminated  cards  advocating  "  clean,  sweet  milk  "  and 
"  votes  for  women."  At  first  thought  those  two  principles 
seemed  to  have  about  as  much  in  common  with  each  other 
as  either  would  with  protection  or  free  trade.  Rut  further 
consideration  suggests  that  there  may  be  a  connection, 
after  all,  between  healthful  milk  for  babes  and  woman's 
vote,  inasmuch  as  the  domestic  woman  is  rather  more 
likely  than  her  ballot -seeking  sister  to  provide  the  best 
food  for  babies  from  her  own  fountains.  1  have  indeed 
been  led  to  question  whether  the  best  product  of  the  lacteal 
glands  was  secured  when  they  covered  the  beating  heart 
of  a  militant  suffragette. 


So  1  replied  briefly,  m  the  Belf-addressed  envelope  that 
accompanied  the  literature,  that  I  did  greatly  favor  clean, 
-'.sect  milk  but  not  votes  for  women.  I  have  jn.-t  received 
the  enclosed  reply,  which  for  dear,  cogenl  reasoning  and 
delightful  English  would  be  hard  to  equal: 

■    Da.  — 

"Dear  Sir:  lor  your semi-indorsemenl  of  my  efforts  in 
behalf  of  Hygiene  .Milk  1  am  grateful.  Please  do  not  do  it 
again,  I  will  forgive  you  this  time. 

"Sir,  I  am  really  -hocked  at  your  inconsistent  infei 

that  it  would  he  possible  for  a  woman,  hacked  with  the 
authority    of     the    United    States     federal     government    to 

supervise  the  production  and  protection  of  milk,  to  con- 
taminate it  to  any  higher  degree  of  efficiency  to  kill  than 
is  done  to-day  by  a  man.     Its  very,  very  high  degree  of 

efficiency  to  kill  is  attested  by  the  Boston    Health    Hoard's 

report  that  fifty-one  babies  in  the  city  of  Boston  died 
during  the  month  of  July,  1010,  in  access  of  the  number  in 
July,  1909. 

"Sir,  no  acknowledgment  or  reply  is  required  to  this  note 

until   the  scales  have  been  removed   from  your  callous 

conscience,  by  the  torture  and  the  filling  of  a  petmature 
grave  of  a  dear  one  to  you. 

"In  consequence  of  a  diet  upon  a  concentrated  stewed 
solution  of  dirt,  tubicolous  and  bacterial  germs. 

"Doctor,  you  may  he  skillful  and  in  the  full  possession  of 
i  he  knowledge  of  medical  science. 

"  Kindly  accept  the  following  from  a  layman,  that  com- 
bined brand  of  the  dairy  and  milkman's  indifference 
known  as  the  undertakers'  delight,  that  has  been  super- 
vised by  a  man  often,  from  the  viewpoint  of  the  quality 
and  courtesy  of  the  dairyman's  whiskey  and  cigars  is  a 
master  piece  of  production  warrented  to  kill,  when  taken 
as  a  food  and  is  far,  far  from  the  scope  of  known  medical 
science  to  combat. 

"Doctor,   pull    yourself     together,    this    world     moves. 

Respectfully,  ,  Champion  of  Clean,  Sweet    Milk,  Its 

production  and  protection  supervised  by  a  woman,  backed 
by  the  authority  of  my  uncle  Samuel  of  Washington, 
District   of  Columbia,  United  States  of  America." 

Yours  truly, 


"THE  PATIENT  TO  THE  DOCTOR." 

Boston,  Oct.  3,  1010. 
Mr.  Editor:  For  fear  you  might  not  otherwise  see  it,  I 
cannot  refrain  from  sending  you  this  bit  of  verse,  from  a. 
recent  number  of  the  Century,  which  seems  to  me  thor- 
oughly charming.  Its  author,  Harold  Witter  Bynner,  who 
has  a  peculiarly  winning  and  graceful  talent,  is  perhaps  best 
known  for  his  "Ode  to  Harvard."  Since  William  E. 
Henley's    "Hospital    Verses,"    little    medical    verse    of 

genuine  poetic  value  has  been  written.  These  lines  of  Mr. 
Bynner's,  though  perhaps  hardly  in  the  same  category, 
have  a  very  sweet  human  touch  to  which  the  profession 
should  not  be  insensible.  If  you  feel  disposed  to  reprint 
them,  I  hope  they  may  give  your  readers  as  much  pleasure 
as  they  have  me. 

Very  truly  yours, 

Robert  M.  Greex,  M.D. 
The  Patient  to  the  Doctor. 

[Witter  Bynnor  in  tha  Century.] 

Name  me  no  names  for  my  disease 

With  uninforming  breath; 
I  tell  you  I  am  none  of  these, 

But  homesick  unto  death,  — 

Homesick  for  hills  that  I  had  known, 
For  brooks  that  I  had  crossed, 

Before  I  met  this  flesh  and  bone 
And  followed  and  was  lost. 

Perhaps  il  broke  my  heart  at  last, 

Hut  name  no  name  of  ills: 
Say  only,  "  Here  is  where  he  passed, 

Seeking  again  those  hills." 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Oct.  1, 1910. 
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Sew  York  . 
Chicago  .  . 
Philadelphia 
St.  Louie  .  . 
Baltimore  . 
Cteveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lewell  .  .  . 
Sew  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Sewton  .  . 
Salem  •  •  • 
Haverhill  . 
(•'  Ueli  burg  . 
Everett  .  .  . 
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Waltham  .  . 
Pittsfleld  .  . 
Brookllne  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  •  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framlngham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  SEPT.  28,  1910. 

Williams,  L.  L.,  surgeon.  Leave  of  absence  for  seven  days 
from  Sept.  19, 1910,  amended  to  read  three  days  from  Sept.  19, 
1910,  under  paragraph  1S9,  Service  Regulations. 

Gardner.  C.  H.,  surgeon.  Leave  of  absence  for  one  month 
from  Sept.  1.  1910,  amended  to  read  twenty-two  days  from 
Sept.  1,1910. 

Sprague.  E.  K.,  surgeon.  Granted  one  month's  leave  of 
absence  from  Sept.  28,  1910. 

RUCKER,  W.  C,  passed  assistant  surgeon.  Relieved  from 
duty  i'i  connection  with  the  suppression  of  plague  in  California, 
and  detailed  for  temporary  duty  in  the  Bureau,  effective  Sept. 
•11. 1910.    Sept.  23,  1910. 

<  REEL,  R.  II..  passed  assistant  surgeon.  Detached  from 
D.  8.  R.  C.  ••  Taboma"  and  ordered  on  shore  duty  at  Unalaska, 
as  fleet  Burgeon.    Aug.  9, 1910. 

GUTHRIE,  M.  C,  passed  assistant  surgeon.  Granted  one 
month'-  leave  of  absence  from  Oct.  1, 1910. 

Hint.   Rbid,    professor,  chief  division  of  pharmacology, 
Hygienic  Laboratory.    Detailed  to  attend  the  Second  Inter- 
national Conference  for  the  Study  of  Cancer,  to  be  held  in  Paris, 
Oct.  1-6.  1910,  and  the  Conference  of  the  International  Anti- 
culosls  Association,  to  he  held  in  Brussels,  Oct.  5-8, 1910. 
22,  L910. 

PORTER,  Joseph  Y..  quarantine  inspector.  Granted  thirty 
day-'  leave  of  al.-ence  from  Sept.  20,  1910. 

Barnes,  W„  acting  assistant  surgeon.  Granted  thirty  days' 
leaw  of  absence  from  Oct.  5,  1910.  with  pay,  and  one  month's 
leave  of  absence  from  Nov.  5,  1910,  without  pay. 

Clark.  E.  s..  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Sept.  18,  1910. 

Clebborne,  a.  I'...  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Sept.  24,  1910,  under  paragraph  210, 
Service  Regulations. 

Gill,  B.  '>..  acting  assistant  surgeon.  Granted  one  day's 
leave  of  absence,  Sept.  17,  1910,  under  paragraph  210,  Service 
Regulations. 


Kimmet,  W.  A.,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Sept.  25,  1910. 

Rush,  John  O.,  acting  assistant  surgeon.  Granted  ten  days' 
leave  of  absence  from  Sept.  24,  1910,  without  pay. 

Schuster,  B.  L.,  acting  assistant  surgeon.  Granted  one 
day's  leave  of  absence,  Sept.  10, 1910. 

Stuart,  A.  F.,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Oct.  1,  1910. 

Wakefield,  H.  C,  acting  assistant  surgeon.  Granted 
fourteen  days'  leave  of  absence  from  Oct.  10, 1910. 

Scott,  E.  B.,  pharmacist.  Granted  five  days'  leave  of  ab- 
sence from  Sept.  15,  1910,  under  paragraph  210,  Service  Regu- 
lations. 

Ryder.  L.  W.,  pharmacist.  Granted  four  days'  from  Aug. 
24,  and  thirteen  days'  from  Sept.  1, 1910,  extension  of  leave  of 
absence  on  account  of  sickness.  Granted  seven  days'  leave  of 
absence  from  Sept.  14,  1910,  under  paragraph  210,  Service 
Regulations. 


PHYSIOLOGICAL  SEMINAR. 

Prof.  W.  T.  Porter  will  give  a  physiological  demonstra- 
tion and  an  informal  lecture  every  Monday  and  Thursday 
afternoon  in  the  Harvard  Medical  School,  room  352,  Building 
C,  from  five  to  six  o'clock. 


ERRATUM. 

Attention  has  been  called  to  the  fact  that  in  the  index  of 
this  Journal,  vol.  clxii,  the  page  number  referring  to  the 
article  "  Infantile  Paralysis,  Methods  of  Treatment"  is  in- 
correct.   The  number  of  the  page  should  be  881. 


SOCIETY  NOTICES. 

New  England  Hospital  Medical  Society.  —  The  New 
England  Hospital  Medical  Society  will  hold  its  regular  meeting 
Thursday,  Oct.  20,  at  the  Kensington  Chambers,  Room  201, 
corner  Boylston  and  Exeter  streets,  Boston.  Dr.  Agnes  C. 
Vietor.  chairman.  Subject:  Gall-Bladder  Disease.  Papers:  (1) 
"  The  Pathologv  of  the  Gall  Bladder,'-  (2)  "The  Diagnosis  of 
Gall  Bladder,"  By  Agnes  C.  Vietor,  M.D.  (3)  "  The  Surgical 
Treatment  of  Gall  Bladder."    By  James  G.  Mumford,  M.D. 

Dr.  Blanche  A.  Denig, 

Secretary. 

New  York  and  New  England  Association  Railway 
Surgeons.  — The  twentieth  annual  session  of  the  New  York 
and  New  England  Association  Railway  Surgeons  will  be 
held  at  the  Hotel  Astor,  Broadway  and  44th  Street,  New  York 
City,  on  Nov.  3-4,  1910,  under  the  presidency  of  Dr.  L.  M. 
Bingham,  of  Burlington,  Vt.  Dr.  John  B.  Deaver,  of  Phila- 
delphia, will  deliver  the  "  Address  on  Surgery,"  on  Nov.  3, 
at  12  o'clock.  A  cordial  invitation  is  extended  to  railway 
officials,  railway  surgeons  and  to  the  medical  profession  to 
attend  this  session  of  the  association. 

Geo.  Chaffee, 
Corresponding  Secretary. 


RECENT  DEATHS. 

Dr.  J.  Miller  Hinson,  of  Brookline,  Mass.,  who  died  at 
Saratoga,  N.  Y.,  on  Oct.  4,  was  a  graduate  of  the  Hahnemann 
Medical  College  of  Philadelphia.  He  is  survived  by  his  widow 
and  by  one  son. 

Dr.  Cornelius  Oilman  Trow,  who  died  last  week  at  Sun- 
derland, Mass.,  was  born  in  Buckland,  Mass.,  in  1847,  the  son  of 
a  physician.  He  graduated  from  Amherst  College  in  1870  and 
subsequently  studied  medicine  at  the  New  York  College  of 
Physicians  and  Surgeons.  In  1872  he  settled  with  his  father 
at  Sunderland,  where  he  continued  in  practise  till  his  death. 
He  served  for  many  years  as  chairman  of  the  local  school 
committee  and  as  trustee  of  the  public  library.  He  was  a 
Fellow  of  The  Massachusetts  Medical  Society.  Dr.  Trow  was 
twice  married,  but  leaves  no  children.  His  widow  survives 
him. 

Dr.  Rudolf  Chrobak.  who  has  recently  died  at  Vienna, 
was  born  at  Troppau,  in  Silesia,  on  July  8,  1843.  He  received 
his  doctorate  of  medicine  from  the  University  of  Vienna  in 
1866,  and  in  1880  was  made  Professor  of  Obstetrics  and 
Gynecology.  Since  1889  he  has  been  at  the  head  of  the  Second 
Obstetrical  Clinic  in  Vienna.  He  was  a  prolific  writer  on  sub- 
jects in  the  field  of  his  specialty. 
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THE   TECHNIC    OF   ARTHROTOMY.      A    i;i 
PORT    UPON    AM)     DISCISSION     OK    ONE 
EUNDRED  AND  NINETY  EIGHT  CASES. 

II V   CHARLES    i.    PAINTER,    M.D.,    \M>   ANDREW    I'.  CORNWALL,    U.D., 
BOSTON,    U  \ss. 

(From  tin'  Orthopedic  Clinic  of  the  Camej   Hospital.) 

For  many  years  the  surgical  profession  have 
hem  loath  to  interfere  with  pathologic  or  trau- 
matic conditions  located  within  the  larger  articu- 
lations. 

The  reasons  for  this  have  been  the  dangers  of 
sepsis  and  the  fear  that  permanent  damage  might 
he  done  to  an  articulation  by  the  extent  of  the 
incision. 

With  the  development  of  greater  perfection 
in  surgical  technic  the  first  of  these  fears  has  be<  n, 
to  a  certain  extent,  eliminated.  The  fear  of 
inflicting  permanent  injury  noon  a  joint  through 
the  weakening  of  its  capsule  is  still  a  deterring 
factor  in  the  minds  of  many  surgeons.  The  fact 
that  sepsis  has  occurred  in  a  certain  small  per- 
centage of  cases,  perhaps  not  more  frequently, 
however,  than  it  occurs  in  other  surgical  wounds, 
and  the  fact  that  many  of  the  conditions  for  which 
an  arthrotomy  might  he  and  usually  is  performed 
are  those  which  do  not  permanently  endanger 
life  or  limb,  there  have  been  good  grounds  for 
the  exercise  of  conservatism  in  the  matter  of 
arthrotomy.  It  certainly  should  be  considered 
seriously,  when  contemplating  a  major  operation 
upon  a  joint,  whether  the  object  which  it  is  sought 
to  accomplish  by  the  procedure  justifies  the 
assumption  of  a  risk  which  no  one  would  hesitate 
to  assume  were  the  condition  which  one  was 
seeking  to  relieve  a  mortal  one,  but  might  hesitate 
about  when  not  of  such  gravity.  The  general 
surgeon  has  doubtless  been  justified  in  his  con- 
servatism about  the  operative  treatment  of  joint 
lesions.  Many  of  them,  however,  though  they 
do  not  menace  life  directly,  do  seriously  handicap, 
either  temporarily  or  permanently,  the  individual 
who  possesses  them  from  attaining  his  highest 
efficiency  as  well  as  preventing  him  from  enjoy- 
ing the  free  use  of  his  joints. 

It,  therefore,  seems  that  if  surgical  technic  as 
it  has  become  perfected  can  attain  the  results 
that  it  sets  out  to  accomplish  in  the  treatment  of 
joints,  and  if  the  skill  with  which  such  procedures 
can  be  carried  out  has  reached  a  sufficient  degree 
of  perfection  to  minimize  the  risks  over  what 
they  have  been  during  the  past  ten  years,  it  is 
justifiable  now  to  undertake  surgical  procedures 
which   formerly  would  not  have   been  justified. 

It  is  for  the  purpose  of  demonstrating  the  risks 
which  attend  arthrotomies  on  the  large  joints,  and 
to  describe  methods  which  have  yielded  measur- 
ably satisfactory  results,  and  to  outline  the  condi- 
tions in  which  arthrotomy  offers  its  mosl  favor- 
able prospects  of  success  that  the  statistics  which 
are  contained  in  this  paper  have  been  compiled. 
The  paper  will  be  incomplete,  in  that  it  will  not 
touch  many  things  which  fall  to  the  lot  of  one 
who  is  dealing  with  joint  surgery.    Except  for  the 


pathological  conditions  which  will  he  brought   to 

light,  in  the  class  of  cases  which  are  noted  as 
exceptional  in  this  paper,  the  methods  of  attack- 
ing the  problem,  viewed  from  a  Burgical  stand- 
point,  will   he   practically   the  same. 

It  is  also  the  purpose  of  this  paper  to  I. 
upon  the  importance  of  post-operative  treatment 

ei  all  eases  of  art  hrolomy,   because  the  BUCCesS  of 

;in  operation  is  quite  as  much  dependent  upon  the 
skill  with  which  the  joint  is  managed  aftenn 
as  it  is  upon  the  judgment  which  determined  upon 

I  lie  operation  and  the  skill  which  carried  it  to  its 
completion. 

The  cases  have  been  grouped  according  to  their 
pathology,  and  a  brief  description  of  the  condi- 
tions operated  upon  is  all  that  it  seems  necessary 
to  give,  mainly  with  a  view  to  investigating  the 
length  of  time  that  it  was  necessary  to  confine  the 

patient  to  bed  and  to  the  hospital,  the  rapidity 
with  which  normal  mobility  in  the  articulations 
could  he  secured  and  the  permaiiancy,  where  it, 
has  been  possible  to  determine  it,  of  the  result 
which  was  obtained. 

These  have  been  the  points  which  we  have 
sought  to  elucidate  in  abstracting  these  histories. 

Before  each  group  is  outlined  the  technic  of  the 
surgical  procedure  is  described  for  the  particular 
group  of  cases  which  is  to  succeed.  This  technic, 
of  course,  differs  but  little  for  the  different  patho- 
logical  conditions   which   are   described. 

The  first  group  to  be  discussed  are  the  joint 
lipomata,  and  under  this  head  are  included  the 
"solitary  lipomata"  described  by  Koenig,  the 
hypertrophied  alar  ligament  fringes  which  are 
traumatic  fibrolipomata,  and  the  diffuse  lipomata 
which  usually  represent  merely  the  deposition  of 
fat  in  the  subsynovial  tissues  as  a  result  of  a 
fatty  infiltration,  occurring  most  commonly  in 
persons  given  to  adiposity.  The  technic  of  the 
preparation  of  these  cases  and  the  surgical  pro- 
cedure itself  will  be  next   outlined. 

JOINT    LIPOMATA.1 

Technic  of  Operation. 

Routine  twenty-four-hour  preparation  of  knee. 
Shave  the  leg  and  thigh  with  a  wide  margin  on 
both  sides  of  the  joint.  Scrub  with  green  soap 
(coarse  mitt).  Follow  this  with  (a)  permanganate 
of  potash,  (b)  oxalic  acid  and  (c)  corrosive 
(1-3,000).  Weak  corrosive  poultice  over  the 
night  previous  to  operation. 

Strict  aseptic  precautions  should  be  exercised 
in  the  operating  room.  Twelve-hour  dressing 
removed  from  knee,  nurse  scrubs  leg  from  mid- 
thigh  to  mid-calf  four  minutes  with  soap  and 
water,  Harrington's  solution  two  minutes,  cor- 
rosive1 two  minutes,  after  which  procedure  noth- 
ing should  come  in  contact  with  the  knee 
except  that  which  has  been  previously  sterilized 
or  rendered  aseptic.  Tourniquet  then  applied 
about  upper  thigh.  Depending  upon  location  of 
tumor,  an  incision  is  made  about  S  cm.  in  length, 
parallel  to  either  outer  or  inner  border  of  patella. 
Skin  flaps  dissected  back.     Same  procedure  with 

1  The  knee  is  eikrn  because  it  i.^  the  joint  mosl  ofto  n  <    no  rued. 
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fascia  and  adipose  tissue,  exposing  capsule. 
Latter  opened  longitudinally  and  retractors  em- 
ployed to  hold  cut  edges  apart.  Tumor  mass 
with  very  thin  synovial  covering  usually  protrudes 
through  the  capsular  opening.  Attachment  of 
lipoma  then  sought  out  and  examined.  If  very 
vascular,  it  should  be  tied  off  and  then  the  pedicle 
may  be  cut  as  close  as  possible  to  its  attachment, 
thus  removing  the  lipoma  from  the  joint  in  toto. 
U  bleeders  are  present,  they  should  be  tied  off 
with  chromic  catgut.  Joint  is  inspected  and 
palpated  to  the  satisfaction  of  the  operator.  It 
may  be  advisable  to  make  a  similar  incision  on 
the  opposite  side  of  the  joint  for  the  purpose  of  a 
thorough  examination.  This  does  not  add  to  the 
gravity  of  the  case  nor  interfere  with  the  progress 
of  recovery.  The  joint  cavity  should  then  be 
irrigated  with  about  two  quarts  of  hot  normal 
salt  solution  or  sterile  water.  The  edges  of  the 
capsule  are  next  approximated  and  s.utured  with 
interrupted  chromic  catgut.  Fascia  brought 
together  in  a  different  longitudinal  plane  and 
sutured  with  continuous  catgut.  Skin  closed  with 
subcutaneous  silkworm  gut  or  continuous  plain 
catgut.  Dry  sterile  dressing  and  bandage  applied. 
A  seton  drain  may  be  left  in  the  joint  at  the  lower 
end  of  the  incision  for  forty-eight  hours.  Care 
should  be  exercised  not  to  insert  anything  but 
the  gloved  fingers  into  the  joint,  all  manipulations 
being  carried  out  with  instruments  alone  if 
possible. 

Routine  After-Treatment. 

The  administration  of  15  to  20  gr.  of  urotropine 
per  day  should  be  commenced  forty-eight  hours 
before  the  operation  and  continued  for  four  to 
five  days  after. 

The  treatment  of  post-operative  pain  and  the 
bowels  should  be  governed  largely  by  the  indica- 
tions in  the  individual  case.  Our  routine  has 
usually  been  to  give  g  gr.  of  morphia  subcutane- 
ously  before  the  patient  has  come  out  of  ether. 
The  bowels  ought  usually  to  be  opened  by  a 
saline  the  night  after  the  operation. 

Patient  should  remain  in  bed  at  least  one  week. 

Stitches  removed  and  passive  motion  begun 
on  the  eighth  day. 

The  are  of  motion  should  be  increased  daily, 
and  as  a  rule  90°  may  be  obtained  on  the  four- 
teenth  day,  at  which  time  hot  fomentations  are 
ordered  twice  a  day,  with  massage  to  thigh  and 
calf.  When  90°  of  motion  is  obtained,  the  patient 
may  be  allowed  to  bear  weight  on  the  leg. 

Stimulation  (hydrotherapy  and  massage)  is 
long  as  indicated.  Flannel  bandage 
worn  from  ankle  to  mid-thigh  for  one  month. 

The  following  cases  are  grouped  according  to 
their  pathology  and  clinical  diagnosis  for  i lie  sake 
of  convenience  in  describing  their  surgical  treat- 
ment. 

LIPOMATA. 

I  emale  ( lases.) 

'•  I-  M-  C,  I  <nty-one,  single.    Opera- 

tion. May.  [902. 

e-inch  incision  over  outer  side  of  lefl  I  nee.  Lipoma 
-  lund  attached  m  top  of  external  condyle  of  femur  and 


around  the  margin  of  the  supra-patellar  pouch.  Blood 
supply  from  the  periosteum  through  numerous  small 
capillaries.  Bleeding  was  checked  with  hot  water. 
Capsule  closed  with  silk  sutures.  Recovery  was 
uneventful. 

Case  2.  S.  C,  female,  twenty-two,  married.  Opera- 
tion, June  23,  1902. 

Semilunar  incision  made  over  inner  aspect  of  right 
knee.  A  sessile  tumor  was  found  which  varied  in  color 
from  a  gray  to  brownish-white.  Also  several  short 
finger-like  processes  were  found,  all  attached  by  short 
pedicles.  That  portion  of  the  tumor  mass  which  habit- 
ually came  between  the  apposing  bony  surfaces  was 
tough  and  fibrous  in  nature. 

The  leg  was  put  up  in  a  plaster  of  Paris  cast  in  a  posi- 
tion of  slight  flexion  for  three  days. 

Motion  of  knee  was  normal  on  the  twelfth  day.  A 
slight  increase  in  the  size  of  the  joint  is  present,  how- 
ever, and  is  possibly  due  to  weight-bearing  before  it 
was  indicated. 

Recovery  was  uneventful.  Discharged  July  5, 
1902. 

Case  3.  M.  C,  female,  thirty-two,  married.  Opera- 
tion, Feb.  13,  1903. 

Left  knee.  The  pedicle  of  the  lipoma  extended  so  far 
to  the  inner  side  of  the  joint  that  it  was  necessary  to 
open  on  both  sides  of  the  patella.  The  lipoma  was 
situated  in  the  lower,  outer  portion  of  the  joint  and 
attached  to  the  synovia  posteriorly.  A  small  part 
of  the  pedicle  was  not  excised,  and  difficulty  was 
encountered  in  checking  the  oozing. 

Posterior  wire  splint  used.  On  the  thirteenth  day 
50°  of  motion  was  obtained,  with  pain.  On  the  six- 
teenth day  fluctuation  was  obtained  on  either  side  of 
the  patella.  Patient  complained  of  some  pain  and 
tenderness,  but  there  was  no  local  or  general  tempera- 
ture. Condition  probably  represented  a  recurrence  of 
oozing  into  the  joint  from  passive  motion,  too  much 
forced.  Four  days  later,  under  anesthesia,  joint  was 
opened  and  about  150  ccm.  straw-colored  fluid  obtained 
containing  a  small  amount  of  fibrin.  Culture  negative. 
Wound  was  closed  tightly.  Stitches  were  removed  on 
the  fifth  day  and  routine  post-operative  treatment 
again  instituted,  with  subsequent  rapid  recovery  of 
normal  function. 

Case  4.  A.  A.,  female,  twenty-six,  married.  Opera- 
tion, March  4,  1903. 

Incision  made  over  outer  side  of  right  knee.  Mem- 
brane of  joint  was  normal  in  that  portion  where  fringes 
are  usually  present.  A  small  mass,  size  of  silver  dollar, 
was  found  in  the  upper  outer  portion  of  the  joint 
cavity,  punched  out  in  appearance  and  difficult  to 
distinguish  from  the  wall  of  the  joint.  It  resembled 
cicatricial  tissue,  suggesting  a  former  infectious  con- 
dition. Seven  days  later  the  patient  had  an  attack  of 
tonsillitis  of  three  days'  duration,  which  was  accom- 
panied by  some  pain  and  tenderness  in  the  knee-joint. 

Post-operative  treatment  was  delayed  somewhat 
owing  to  the  above-mentioned  infection. 

Case  5.  E.  G.,  female,  thirty,  single.  Operation, 
March  13,  1903. 

Incision  made  over  outer  side  of  left  knee.  When 
capsule  was  opened  the  lipoma  was  immediately  exposed 
to  view  and  very  easily  removed.  Patient  had  com- 
pletely recovered  in  eighteen  days. and  has  had  no  return 
of  symptoms  up  to  present  time  (1909). 

Case  6.  C.  F.  H.,  female,  sixteen,  single.  Operation, 
March  20,  1903. 

When  left  knee  was  opened  about  an  ounce  of  fluid 
was  obtained.  Numerous  hypertrophied  fringes  were 
found  throughout  the  joint,  and  were  remarkable  for 
their  extreme  vascularity.  All  the  large  vessels  were 
tied  with  silk,  yet  considerable  difficulty  was  experi- 
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cnccd  in  controlling  the  hemorrhage.  Plaster  of  Paris 
bandages  applied  with  the  leg  in  extension. 

The  night  following  the  operation,  tempera!  nn 

to  102°;  pulse,  120;  respiration,  30.  Complained  of 
some  pain  in  knee.  Temperature  and  pul.se  remained 
around  this  point  for  three  or  four  days,  and  the  con- 
dition indicated  the  "  lighting  up"  of  an  infection 
already  present  rather  than  the  introduction  of  in- 
fection at  time  of  the  operation. 

Stitches  at  lower  angle  of  the  wound  were  removed 
on  the  fifth  day  and  considerable  pus  with  Moody  fluid 
escaped.  Wick  was  inserted  under  anesthesia.  Two 
days  later  a  staphylococcus  culture  was  obtained  from 
the  discharge.  Wound  was  irrigated  daily  and  wick 
reinserted.  A  few  days  later  it  was  found  necessary 
to  open  entire  wound  and  irrigate  the  joint  throughly. 
The  edges  were  then  only  roughly  approximated  with 
silkworm  gut.  On  the  ninth  day  the  appearance  of 
the  wound  had  improved  and  general  septic  symptoms 
bad  subsided.  Improvement  continued  up  t<>  the 
twenty-sixth  day.  Sinus  closed  in  rapidly  and  was 
immediately  followed  by  sudden  rise  of  temperature 
similar  to  preceding  attack.  Under  anesthesia  sinus 
again  opened  and  2  oz.  of  bloody  fluid  was  evacuated 
from  a  pocket,  following  which  procedure  sinus  again 
began  to  close  and  purulent  discharge  changed  to  a 
simple  serous  ooze.  Granulations  required  several 
applications  of  silver  nitrate.  On  the  forty-fifth  day 
90°  of  motion  was  easily  obtained  under  anesthesia, 
followed  by  an  increase  in  discharge  of  bloody  fluid 
from  sinus  and  considerable  pain. 

Patient  discharged  home  on  the  fifty-seventh  day 
after  the  first  operation.  Instructed  to  continue  regular 
post-operative  treatment  and  report  for  another  man- 
ipulation in  ten  days.  No  pain  at  that  time  but  only 
15°  voluntary  motion. 

Good  function  had  been  secured  two  years  after  the 
discharge  from  the  hospital. 

Case  7.  M.  D.,  female,  forty-three,  married.  Opera- 
tion, May  27,  1903. 

When  joint  was  opened  several  small  purple  fringes 
were  found,  also  bony  exostoses  situated  on  the  edge 
of  the  articular  aspect  of  external  femoral  condyle,  all 
of  which  were  removed.  Suprapatellar  pouch  closed 
by  adhesions  and  joint  cavity  very  small.  Pre-operative 
diagnosis,  osteo-arthritis  of  right  knee  and  ankle. 
Convalescence  normal.  Discharged  July  6,  1903.  Stay 
in  hospital  prolonged  by  ankle  condition. 

Case  8.  M.  A.  L.,  female,  forty-seven,  married. 
Operation,  Sept.  10,  1903. 

Incision  over  outer  side  of  knee-joint.  One  large 
lobulated  lipoma  (size  pigeon's  egg)  was  found  im- 
mediately under  the  capsule.    Removed. 

Convalescence  rapid  and  uneventful. 

March  27,  1905,  excellent  functional  result. 

(  !ase9.  H.  K.,  female,  twentv-six,  single.  Operation, 
Sept.  20,  1903. 

When  the  capsule  was  opened,  numerous  lipomatous 
villi  were  found  scattered  over  the  anterior  aspect  of 
the  joint,  most  of  which  were  removed. 

Discharged  Oct.  6,  1903.  Motions  of  knee  normal, 
but  slight  tenderness  persisted  for  some  weeks. 

Case  10.  E.  M.  F.,  female,  twenty-seven,  single. 
Operation,  Oct.  14,  1903. 

Incision  made  over  both  sides  of  right  knee.  Capsule 
thickened  and  several  lipomatous  fringes  were  found 
situated  under  the  patella,  patellar  tendon  and  on  the 
posterior  wall  of  the  joint,  all  of  which  were  removed 
with  scissors.  Left  knee  opened  and  a  similar  although 
less  marked  condition  found.  Ten  days  later  patient 
had  slight  temperature,  but  no  knee  symptoms.  At 
the  same  time  she  had  irregular  eatamenia. 

Oct.  24.  Right  knee  swollen   and   edematous,   but 


there  is  no  marked  tenderness   or  surface  tempera- 

l  ure. 

Oct.  2D.  Temperature  101.2°  with  increasing  tender- 
ness. Under  anesthe  ia  right  knee  was  opened  and  loa. 
of  yellow  fluid  was  evacuated  containing  some  blood 
••lots.  Knee  was  thoroughly  irrigated  and  wick  left 
in  lower  angle  of  wound. 

Culture  negative.     Left  knee  manipulated  at  same 

I  line. 

Oct.  28.  Right  knee  again  Opened,  this  time  on  each 
side,  and  wick  passed  through  the  joint.     \o  pus  found. 

Patient  underwent  a  vaginal  examination.  Sus- 
picion of  a  Neisser  infection  could  not  be  verified  by 
microscope. 

NOV.  •').    Ulcer  between  buttocks. 

Nov.  II.  Patient  vomited  several  times.  Abdomen 
was  distended  and  very  tender.    Temperature  normal, 

Nov.  12.  Ulcer  very  angry  looking.  Abdomen  ex- 
amined and  diagnosis  deferred  by  surgeons.  Advised 
K.  1.  gtts.  x,  t.  d.,  in  increasing  dosage. 

Nov.  10.  Recurrence  of  vomiting.  Slight  tenderness 
over  Kail  bladder.  Edema  of  abdominal  wall.  Knee 
condition  markedly  improved. 

Nov.  22.  Patient  coughing  and  expectorating  a  white 
sputum.  Negative  tubercle  bacilli,  but.  hypostatic 
condition  present  in  the  lungs. 

Nov.  20.  Plaster  of  Paris  applied  to  right  leg  to 
allow  patient  to  lie  on  side,  owing  to  lung  condition. 
Motion  of  left  knee  quite  free  and  painless.  Ulcer  over 
buttocks  very  much  improved. 

Dvr.  0.  Patient  has  complained  for  several  days  of 
pain  in  the  right  knee,  over  external  condyle.  Xo 
objective  symptoms  present,  however. 

Dec.  31.  Both  knees  can  be  flexed  to  a  light  angle. 
A  second  small  ulcer  has  made  its  appearance1  upon  the 
buttocks.  Old  ulcer  at  a  standstill.  Patient,  has  been 
up  and  about  on  crutches. 

Jan.  5,  1904.  Began  this  morning  to  have  discharge 
from  right  knee.  Subluxation  has  been  gradually  in- 
creasing for  past  six  weeks  resulting  in  genu  valgum  de- 
formity. Ulcers  on  buttocks  have  been  suspected  of 
being  of  an  atypical  specific  nature.  Antisyphilitic 
i reatment  instituted. 

Jan.  19.  Patient  in  poor  general  condition.  Trine 
shows  numerous  hyalin  and  granular  casts. 

March  28.  Patient  has  continued  in  about  the  same 
condition  since  last  note.  Has  had  several  exacer- 
bations in  the  knee  which  would  clear  up  in  a  few  days. 

April  1.  Discharge  from  soft  parts  under  popliteal 
space  and  from  upper  calf.  Incision  made  over  abscei  - 
and  about  \  oz.  of  green  pus  evacuated. 

April  5.  Leg  amputated  7  inches  above  knee,  by 
Dr.  J.  C.  Munro. 

April  28.  Patient  doing  well  to  date,  but  slight 
discharge  from  inner  side  of  stump  noted  to-day. 
Staphylococcus  aureus  culture. 

May  1.    No  discharge  noted  to-day. 

May.  25.  Discharged  home  using  crutches.  General 
condition  fair. 

Dec.  1,  1909.  Using  artificial  limb  and  gets  about 
fairly  well.    Left  knee  has  normal  motion. 

Case  11.  M.  K.,  female,  twenty,  married.  Opera- 
tion, Oct.  4,  1903. 

Left  knee-joint  opened  along  inner  border  of  patella. 
About  2  oz.  of  fluid  evacuated,  containing  flakes  of 
fibrin.  Several  fringes  found  hanging  from  under 
surface  of  patellar  tendon,  but  patellar  cartilage  every- 
where normal. 

Convalescence  uneventful. 

Discharged  Nov.  1,  1903. 

('ask  12.  M.  15.,  female,  twenty,  single.  Operation, 
Nov.  4,  1903. 

Right  knee  opened  on   inner  aspect  of  joint.      No 
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excess  of  fluid.  Capsule  thin.  Several  large  fringes 
found  attached  under  patella  and  along  both  borders 
of  patellar  tendon,  necessitating  an  incision  over  outer 
side  of  joint  for  their  complete  removal. 

Nov.  17.  Only  40°  of  motion  present,  so  leg  was 
manipulated  under  anesthesia  and  adhesions  broken  up. 
Convalescence  rapid  after  this  procedure. 

Case  13.  M.  McK.,  female,  twenty-two,  single. 
Operation.  Dec.  5.  1903. 

Incision  over  external  aspect  of  right  knee.  Im- 
mediatelv  under  the  external  lip  of  incised  synovia  were 
found  four  venous  varices  about  the  size  of  peas.  Sur- 
face of  membrane  embracing  same  was  removed  and 
raw  surface  seared  with  cautery.  Three  silk  ties  found 
necessary  to  prevent  venous  oozing.  From  under- 
neath the  upper  angle  of  the  wound  a  large  fatty  tumor 
protruded  its  free  end.  This  had  a  fan-like  attachment 
over  the  synovial  membrane  covering  the  patella, 
spreading  out  as  far  as  its  external  reflection  and  bound 
to  its  attachment  in  several  places  by  firm  fibrous  bands. 
The  previous  symptoms  in  this  case  were  probably  due 
to  the  varicosities  and  not  to  the  lipoma,  and  might 
easily  have  suggested  a  phlebitis. 

Dec.  28,  1903.  Good  motion.  Can  actively  extend 
leg  to  normal.    Flex  to  right  angle.    Discharged  home. 

Three  years  after  there  was  excellent  motion  and  no 
recurrence  of  knee  symptoms. 

( '  \se  14.  A.  M.,  female,  fortv-eight,  married.  Opera- 
tion, Jan.  20,  1904. 

Left  knee  opened  on  inner  side.  One  hpomatous 
growth  found  adherent  to  internal  alar  ligament  by  a 
broad  base,  and  two  other  similar  fringes  found  at- 
tached to  under  surface  of  patella. 

Right  knee  opened  and  two  growths  similar  in  size 
and  origin  removed. 

Jan.  23.  Pain,  especially  in  left  knee,  since  operation. 
Both  knees  examined.  Scar  of  left  found  inflamed  at 
its  lower  angle. 

Jan.  27.  Stitches  removed  from  right  knee.  Wound 
clean.  Left  knee  discharging  slight  amount  of  pus 
from  above-mentioned  area. 

Jan.  31.  Patient  has  been  having  a,  temperature  for 
the  past  two  days  of  about  102°.  Last  night  it  reached 
105°.  and  was  followed  by  a  chill  and  fall  of  temperature 
in  six  hour-  lo  101.5°.  Patient  was  much  exhausted  in 
the  morning  and  presented  a  marked  septic  appearance. 

Under  anesthesia  old  incision  was  opened  and  a 
counter-incision  made  on  opposite  side.  No  pus  found. 
Joint  thoroughly  irrigated  and  wicks  inserted. 

Feb.  1.  Local  conditions  appear  satisfactory,  but 
patient  has  failed  rapidly  since  the  operation,  various 
stimulating  measures  resorted  to  with  no  more  than 
temporary  relief. 

Feb.    _'.-     Mild   delirium    throughout   night.     At   6 
a.m.  temperature  by  axilla  106.4°;    at  7  a.m.,   107. 
■ii  died  a  few  minutes  later. 

-k   15.  L.  M.  B.,  female,  ten.     Operation,  Feb. 
29,  L904. 

Incision  over  inner  aspect  of  left  knee.    A  portion  of 

■  milunar  cartilage  was  found  partly  detached  from 

its  normal  connections,  being  joined  to  the  head  of  the 

tibia  by  a  few  fil  era  from  its  circumference  and  partly 

from  the  remaining  cartilage.     This  portion 

of  cartilage  was  removed,  together  with  a  small  lipoma 

which  was  found  attached  to  the  internal  alar  ligament 

by  a  slender  pedicle.     Tin'  tumor  was  pyramidal  in 

mooth,  even  surface  and  adherent  over 

part  of  ii    extt  q1  to  the  synovial  membrane  below  the 

patella.    No  i ies  were  required. 

Plaster  of  Paris  was  applied  with  the  knee  in  complete 
exten 

March  11,  1904.    Casl  removed.    Motion  in  flexion 

!  'I  '  probabl)  infected  from  :*  ca  e  <■!  osteomyeliti 

.-ii'  'I  in  tb<    ami  room  al  tb<    ami  I  imi  .Cull 


about  30°,  with  pain.  Discharged  with  directions  for 
manipulation  later. 

Case  16.  A.  LeB.,  female,  nineteen,  single.  Opera- 
tion, May  13,  1904. 

When  capsule  was  opened  on  inner  side  of  right  knee 
there  escaped  about  §  oz.  of  deep  red,  serous  fluid, 
indicating  an  old  hemorrhage.  Several  sessile  lipomata 
found  over  upper  and  inner  aspect  of  joint,  forming  in 
reality  a  single  mass  the  size  of  two  thumbs  placed  side 
by  side.    These  were  quite  easily  removed. 

May  28.  Patient  discharged.  One  hundred  degrees 
of  flexion  possible,  with  some  pain. 

Case  17.  H.  A.  C,  female,  twenty- two,  single. 
Operation,  Oct.  17,  1904. 

Incision  made  over  outer  side  of  right  knee.  Several 
fatty  masses  were  removed,  most  of  which  were  at- 
tached to  the  anterior  surface  of  the  joint  above  the 
patella.  They  were  easily  dissected  away,  leaving 
normal  synovial  membrane. 

Left  knee  was  operated  upon  in  a  similar  manner. 
Fatty  masses  were  smaller  than  those  found  on  the 
right  side. 

Oct.  20.  Right  knee  became  septic,  and  when 
stitches  were  removed  entire  wound  broke  open  and  a 
quantity  of  yellow  pus  evacuated.  Three  drains  left 
in  joint  after  thorough  irrigation. 

Nov.  4.  Temperature  and  pulse  continue  elevated 
and  knee  was  again  opened,  considerable  pus  obtained 
and  few  adhesions  broken  up. 

Nov.  14.  Patient  in  very  poor  condition:  Circular 
incision  connecting  lower  angles  of  former  incisions. 
Patellar  tendon  cut  and  pocket  of  pus  found  directly 
underneath.  Crucial  ligaments  and  external  lateral 
ligament  cut,  revealing  a  second  pocket  of  pus.  After 
thorough  irrigation,  leg  was  placed  on  posterior  wire 
splint. 

Nov.  24.    Patient  died  from  general  septicemia. 

Case  18.  M.  H.,  female,  twenty-nine,  single.  Opera- 
tion, Jan.  11,  1905. 

Through  an  incision  on  the  outer  side  of  right  knee- 
joint  the  capsule  was  found  somewhat  thickened.  A 
diffuse  lipoma  was  present  in  the  anterior  lower  quad- 
rant of  the  joint  surrounded  by  numerous  fringes,  all 
of  which  were  removed. 

Jan.  27.  Convalescence  uneventful.  For  past  six 
days  passive  motion  beyond  a  right  angle. 

Case  19.  M.  A.  R.,  female,  eighteen,  single.  Opera- 
tion, June  16,  1905. 

Incision  over  outer  side  of  left  knee.  When  joint  was 
opened  a  sessile  lipoma  was  found  directly  under  point 
of  incision  filling  up  the  pocket  beneath  the  patellar 
tendon,  attached  to  the  ligamenta  alaria  and  reflected 
upon  the  edges  of  the' external  lateral  ligaments. 

June  18.  Considerable  swelling  about  the  joint  and 
a  thin,  bloody,  purulent  fluid  drained  from  the  lower 
angle  of  the  incision. 

Joint  again  opened  up  under  anesthesia  and  found 
infected.  Counter-incision  made,  irrigation  with  Har- 
rington's solution  followed  by  salt  solution ;  two  drain- 
age tubes  were  left  in  the  joint  cavity. 

July  13.  Gradual  improvement  in  knee  and  general 
condition. 

Discharged  against  advice. 

Some  permanent  deformity  and  stiffness. 

Case  20.  D.  A.,  female,  thirty-six,  married.  First 
operation,  March  16,  1906. 

Patient  was  operated  upon  for  villous  arthritis  of 
ankle.  Lipomatous  growths  removed  from  tendons 
and  sheaths  below  external  malleolus. 

Discharged  March  26,  1906. 

Second  operation,  Dec.  14,  1906.  Telangiectatic 
hemangioma.    See  report  of  case  by  Dr.  A.  T.  Lcgg.3 
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Incision  over  oiilcr  aspect  of  left  Uncc.  Lipoma  oi 
solitary  type  protruded  when  capsule  was  opened, 
.in ached  at  edge  of  patella,  l  inch  by  1'.  inches  in  size 
yellow,  tabulated  and  flattened. 

Dec.  10,  1906.  l'aiieni  complains  of  considerable 
pain,  especially  at  night,  since  operation.  Still'  knee  on 
.sixth  day,  and  considerable  pain  when  any  passive 
motion  was  attempted.  Patient  ictuses  to  co-operate 
in  the  treatment  in  any  reaped . 

Discharged  \h>c.  24,  1906.    Advised  to  rest  at  home 
one  week  and  then  begin  massage  and  passive  motion. 
Good  result  eventually  obtained  through  the  effo 
a  masseuse. 

CASE  21.  E.  W.,  female,  twenty.  Operation,  March 
30,  1906. 

Incision  over  outer  side  of  left  knee.  A  band  of 
fibrous  tissue  was  seen  extending  well  into  the  joint  be- 
tween its  apposing  surfaces,  which  was  carefully  <li.^- 
secied  out.  A  bony  spur  which  was  found  on  upper 
surface  of  inner  tuberosity  of  the  tibia  was  also  removed. 
April  11.  Patient  doing  very  well.  Discharged 
borne. 

CASE  22.  M.  C,  female,  thirteen,  single.  Operation 
July  20,  1000. 

Incision  over  outer  side  of  right  knee.  In  exposing 
joint  cavity  one  large  fringe  and  three  small  ones  were 
seen  extending  in  under  the  patella.  These  were  re- 
moved. 

Convalescence  progressive  and  uneventful. 
Discharged  Aug.  1,  1906. 

Case  23.  M.  M.,  female,  sixteen,  single.  Operation, 
May  24,  1907. 

Knee  opened  on  inner  side.     One  large  fringe  about 
1   inch  by   If  inches  found  attached   by   pedicle  and 
several  smaller  fat  "  tabs,"  all  of  which  were  removed. 
June  1,  20°  of  motion  with  pain. 
June  5,  50°  of  motion  with  pain. 
June  6,  discharged,   10°  more  motion  than  at  last 
note  and  no  pain  experienced. 

Case  24.  T.  McK.,  female,  thirty-two.  Operation, 
Jan.  3,  1908. 

Left  knee  opened  over  outer  anterior  aspect.  Syno- 
vial membrane  thin  and  a  large  collection  of  fat 
forming  a  sessile  tumor  size  of  an  English  walnut  en- 
countered between  the  synovia  and  fibrous  capsule. 
This  mass,  together  with  its  synovial  attachment,  was 
removed.  Remaining  portion  of  joint  apparently 
normal,  except  for  a  small  eroded  area,  on  the  under 
surface  of  the  patella,  apparently  covered  by  the  lipoma 
which  acted  as  a  pannus. 

Jan.  20.    Ten   degrees  of   free   motion  with    pain, 
but  limited  beyond  this  point- 
Jan.  22.     Under  light  anesthesia  leg  was  flexed  to  a 
right  angle  and  very  little  resistance  was  encountered. 
Jan.  25.    Mechanical  obstruction  seemingly  removed, 
but  passive  motion  is  attended  with  great  pain. 

Feb.  7.  Flexion  beyond  a  right  angle  painful.  Active 
motion  in  extension  limited,  but  slow  manipulation 
overcomes  this. 

Improvement  has  been  slow  but  progressive. 
Discharged  home. 

('ask  25.  E.  B.  M.,  female,  twenty-nine,  married. 
Operation,  Jan.  15,  P. ION. 

Incision  over  outer  side  of  knee.  Joint  opened 
through  bulging  capsule  directly  over  lipoma.  Synovia 
thin.  Tumor  removed.  Remaining  portion  of  joint 
normal  in  appearance. 

Post-operative  treatment  progressive  l<>  seventh  day, 
when  patient  began  her  menstrual  period,  accompanied 
by  intense  dysmenorrhea,  temperature  of  10'-  and  pain 
in  knee. 

Jan.  25.  Two  days  after  last  note,  all  symptoms  in 
knee  completely  disappeared.    A  few  degrees  of  mi 


Jan.  20.  Under  anesthesia  knee  was  forcibly  Hexed 
beyond  a  righl  angle.  Little  force  required  up  to  this 
point.    After  ether  recovery  patient  was  al.le  to  bend 

knee   without    pain   as   far  a-    bandages   would   permit. 

Feb.  2.  Motion  free  to  50°  in  flexion,  beyond  which 
there  is  a  feeling  of  tension.  Walks  without  any  dis- 
comfort. 

I  discharged  home. 

Cask  20.  P.  p.  C,  female,  t  went  v-t  wo,  married. 
Operation,  Feb.  10,  1908. 

Incision  over  inner  aspect  of  left  knee.     Capsule  very 

vascular;    very  little  subserous  fat.     When  joint   was 

opened  numerous  villi  were   found    throughout   almost 

the  entire  cavity,  expecially  about   ligaments  alalia. 

Quadriceps    pouch    small    and    contained    some    viscid 
exudate    walled   off    by   adhesions.      Many    of    the    villi 

which  were  removed  had  undergone  fatty  degeneration. 

<   artilage  presented   normal  appearance.      No  excess  of 
fluid  in  joint . 

Feb.   17.     No  temperature.     Motions  of  knee  li 
Feb.  20.     Discharged  home. 

April  15.  Patient  entered  Out-I'atient  Department 
complaining  of  pain  in  both  feet.  No  knee  symptoms. 
Physical  examination:  Marked  prominence  of  internal 
malleoli,  characterized  by  swelling  and  some  capsular 
thickening.    Peroneal  spasm. 

July  7.  Feet  improved,  but  right  knee  swollen  and 
contains  fluid.  Villi  plainly  palpable.  Condition  of 
lift  knee  good. 

July  8.  Patient  again  operated  upon.  Incision  over 
inner  side  of  right  knee.  Many  red  villi  found  and  a 
red  pannus  extending  over  inner  half  of  joint.  A  small 
-pur  on  inner  trochlear  surface  of  femur  was  noted 
projecting  through  pannus.  A  small  eroded  area  found 
over  external  trochlear  surface.  Considerable  loose 
fibrin  in  the  joint.  A  small  part  of  the  thickened 
capsule  was  excised. 

July  28.  Discharged  home.  Uneventful  recovery. 
Motion  of  left  knee  normal  and  right  much  improved. 

Sept.  4.  Patient  steadily  improving.  Knees  can  be 
extended  nearly  to  normal. 

Jan.  1,  1909.  Patient  under  treatment  with  eneinata 
and  buttermilk.    Condition  improving. 

Cask  27.  A.  D.,  female,  eighteen,  single.  Operation, 
May  I,  1908. 

Right  knee-joint  opened  over  inner  aspect.  When 
capsule  was  incised,  1  oz.  of  yellowish  fluid  escaped. 
Many  villi  present,  all  of  which  were  excised. 

May  21.  Discharged.  Knee  can  be  actively  flexed 
to  a  right  angle.     Walks  without  difficulty  or  pain. 

Discharged  home. 

Jan.  1,  1910.  Patient  has  had  neither  recurrence  of 
symptoms  nor  any  difficulty  with  the  joint  since  last 
note. 

( I  \sk  28.  C.  K.,  female,  nineteen,  single.  Operation, 
July  1,  1908. 

Joint  opened  over  inner  aspect.  Beneath  capsule  and 
-lightly  to  inner  side  of  patella  was  a  lipomatous  mass 
one  inch  in  diameter,  which  was  easily  removed. 

July  28.     Recovery  rapid.     Motions  of  knee  good. 

Discharged  home. 

('ask  29.  S.  F.,  female,  thirtv-one,  married.  Opera- 
tion, Nov.  25,  1908. 

Left  knee-joint  opened  over  both  inner  and  outer 
aspects.  Joint  cavity  contained  a  small  amount  of 
brownish  fluid.  A  small  lipoma  situated  underneath 
patella  was  removed,  and  another  small  fat  t  v  tumor  was 
removed  from  the  upper  portion  of  the  quadriceps  pouch. 

Plaster  of  Paris  bandages  applied  with  leg  slightly 
Hexed. 

Nov.  30,  loos.  Cast  split.  Small  amount  of  post- 
operative synovitis  is  present.     Twenty-five  d< 

of  motion  in  flexion.  • 
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Dec.  4.  Operative  synovitis  persists.  Patient  has 
had  more  pain  than  the  average  case,  and  recovery  is 
not  as  progressive  as  usual. 

Discharged  against  advice. 

Six  months  later  patient  lias  not  regained  full  muscular 
power  of  her  leg,  and  continues  in  poor  general  health. 
There  is  question  of  incipient  pulmonary  tuberculosis. 

3e30.  L.  U.C., female, twenty-two, single.  Opera- 
tion. Dee.  14,  1908. 

Incision  over  outer  side  of  left  knee.  No  excess  of 
Quid  found.  Lipoma  larger  than  usual  and  attached  by 
three  fibrous  pedicles  to  the  top  of  the  external  femoral 
condyle  and  to  parietal  synovia.  In  size,  2\  by  3£ 
inches  thick,  very  vascular  and  not  apparently  covered 
by  synovial  membrane.  Nourishment  supplied  chiefly 
from  the  parietal  membrane.  When  pedicle  was  ex- 
posed, larger  vessels  were  tied  before  being  cut,  and  even 
then,  when  tumor  was  excised,  several  bleeders  had  to  be 
tied  off.  Silk  seton  left  in  lower  angle  of  wound  three 
days. 

Patient  had  considerable  pain  for  several  days  follow- 
ing operation. 

Dec.  24.  Can  flex  leg  30°  without  pain  or  much  dis- 
comfort.   Discharged. 

July  9,  1909.  Patient  complains  of  pain  in  extending 
leg  from  a  position  of  40°  flexion.  Massage  and  baking 
have  not  brought  much  relief. 

Oct.  14.  Possible  non-removal  of  entire  tumor,  re- 
currence  of  same  or  growth  of  another  from  a  near-by 
site  may  account  for  present  condition.  There  are,  how- 
ever, less  marked  symptoms  now  than  in  pre-operative 
condition.    Patient  is  wearing  kneecap  during  the  day. 

Nov.  1.  Condition  improved.  Less  pain  on  extremes 
of  motion  than  has  hitherto  been  noted. 

Case  31.  M.  D.,  female,  thirty-six,  married.  Opera- 
tion. Oct.  13,  1909. 

Incision  over  inner  aspect  of  right  knee.  Peduncu- 
lated lipoma  size  of  hen's  egg  found  attached  under 
pat 'liar  ligament.    Removed. 

Oct.  26.    Fairly  rapid  return  of  motion. 

1  Hscharged  home. 

Case  32.  R.  B.,  female,  twenty-one,  single.  Opera- 
tion, Dec.  1,  1909. 

Left  knee  opened  over  outer  anterior  aspect.  Lipoma 
attached  by  pedicle  underneath  lower  border  of  patella 
and  tendon. 

Dee.  10,  1909.     Passive  motion  to  45°  in  flexion. 

Dec.  15.     Flexion  to  90°  with  some  pain. 

1  tec.  20.     Discharged  home. 

l)<e.  29.  Full  extension.  Active  flexion  to  right 
angle.  Passive,  20°  beyond  a  right  angle,  accompanied 
by  some  pain. 

i     33.  E.    D.,    female,    twentv-eight,    married. 
Operation,  Dec.  22,  1909. 

Both    knees   opened   over  external   aspect.     Large 
ai  ■.  lipomata  found  in  each  joint  similar  in  size  and 
position,   subsynovial,   and    situated   in  outer,  lower 
quadrant. 

Dec.  31.  Motion  as  far  as  bandages  will  permit, 
without  pain. 

17.  1910.    Motion  in  right  to  beyond  right  angle. 
In  left,  to  a  right  angle.    Walking  without  support. 

;i    A..  M.,  female,  twenty-three,  single.   Opera- 
tion. Dec.  29,  1909. 

[light    knee-joint   opened  over  outer  aspect,      barge 

amount  of  fluid  in  the  joint.    Large  lipoma-like  growth 

found  attached  by  pedicle  to  external  aspect  of 

patellar  tendon.     The  villous  tip  had  quite  a  little 

fibrin  adherent  to  it. 

Dee.  31.    v.,  temperature  or  pain. 

•Jan.    10.  1910.      Normal    motion    in    tlie    knee.       No 

swelling. 
Discharged.  • 


THE  SMALL  FIBROUS  PROSTATE.* 

BY    ARTHUR    L.    CHUTE,    M.D.,    BOSTON. 

The  occurrence  of  several  cases  of  small  fibrous 
prostate  relatively  recently  has  directed  my  atten- 
tion especially  to  this  subject  and  has  impressed 
upon  me  the  fact  that  this  type  differs  in  certain 
respects  from  the  large  prostate  that  we  commonly 
see.  The  actual  dangers  to  life  are  the  same  as 
those  seen  in  the  hypertrophic  gland,  but  the 
findings  on  examination,  and  the  treatment  these 
prostates  require,  quite  warrant  us,  I  believe, 
in  considering  them  as  forming  a  class  by  them- 
selves. I  believe  that  to  variations  of  this  con- 
dition are  to  be  ascribed  a  good  many  of  the 
more  obscure  obstructive  conditions,  such  as  con- 
tractures of  the  bladder  neck,  bars  at  the  bladder 
outlet  and  some  at  least  of  the  cases  of  "  prosta- 
tism without  prostate  "  or  "  obstruction  without 
mechanical   obstacle." 

I  shall  give  short  abstracts  from  several  of  my 
cases  that  illustrate  the  points  that  I  wish  particu- 
larly to  bring  out. 

Case  I.  A  man,  forty-seven  years  old,  seen  about 
three  years  ago.  He  had  passed  several  small  stones, 
the  first  eleven  years  before,  the  last  three  years  before. 
For  three  years  he  had  had  frequent  and  painful  uri- 
nation. His  disability  had  been  such  that  he  had  been 
unable  to  work  a  considerable  part  of  the  time.  He 
had  to  get  up  from  two  to  eight  times  at  night  —  stream 
small  and  without  force.  He  had  to  strain  hard  to 
urinate.  His  prostate  was  not  increased  in  size.  A 
large  stone  was  seen  in  his  bladder.  The  stone  was 
removed  by  suprapubic  cystotomy.  I  could  see  no 
jutting  of  the  prostate  into  the  bladder  at  the  time  of 
operation.  There  was  a  recurrent  suprapubic  sinus  and 
a  turbid  urine  following  this  operation.  Four  months 
after  operation  he  returned  and  I  found  a  turbid  residual 
of  8  oz.,  as  well  as  a  small  phosphatic  stone.  I  removed 
by  a  perineal  operation  a  small  amount  of  dense  pros- 
tatic tissue,  also  the  stone.  He  appeared  four  months 
later  without  urinary  symptoms  and  with  a  transparent 
urine.  I  have  heard  from  this  man  several  times  since 
and  he  remained  well  at  the  time  of  the  last  report. 

Case  II.  A  man  of  fifty-two  whose  urinary  symptoms 
began  seven  years  before.  He  was  troubled  chiefly  with 
pain,  frequency  and  a  turbid  urine.  Occasionally  he 
had  chills  and  pain  in  his  left  kidney  region.  He  passed 
urine  with  moderate  frequency  during  the  day  and  from 
three  to  five  times  at  night.  He  sat  down  to  urinate 
when  he  could,  as  the  straining  necessary  to  urination 
occasionally  caused  his  bowels  to  move.  He  had  a 
retention  of  some  hours'  duration  on  one  occasion.  He 
had  had  considerable  local  treatment  of  his  bladder 
without  relief.  He  had  a  turbid  residual  of  \  oz.  No 
definite  prostate  could  be  felt  by  rectum.  His  prostatic 
urethra  was  very  sensitive,  and  the  reaction  after  the 
passage  of  sounds  caused  even  greater  difficulty  in 
urination.  I  removed  by  perineal  operation  a  small 
amount  of  very  dense  prostatic  tissue,  estimated  at  a 
little  over  a  dram  in  weight.  In  attempting  to  bring  the 
prostate  into  the  field  the  tractor  tore  through  the 
bladder  outlet  on  one  side,  a  thing  that  was  looked  upon 
as  unfortunate  at  the  time.  It  is,  however,  probable 
that  this  was  an  important  factor  in  bringing  about  his 
good  functional  result.  About  three  weeks  after  his 
prostatectomy  this  patient  had  an  attack  of  pain  in  his 
right  loin  accompanied  by  chills.  There  was  a  tender 
mass.     A  small  shrunken  pyelonephrotic  kidney  was 

*  Rend  at  the  annual  meeting  of  the  American  Urological  Association 
in  St.  Louis,  June  t>,  1910. 


Vol.  CLXIII,  No.  1G] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


ml 


removed.  This  man  at  last  report,  some  two  years 
after  operation,  had  had  no  recurrence  of  his  symptoms, 
though  his  urine  was  not  entirely  clear. 

Case  III.  A  man,  fifty-four,  who  had  a  perineal 
section  and  drainage  in  the  summer  of  L908.  This  was 
done  partly  because  of  pain,  frequency  and  turbid  mine, 
and  partly  as  a  diagnostic  measure.  He  had,  following 
operation,  a  troublesome  perineal  sinus  that  had  to  be 
Curetted.      In    March,    1909,    he   came    under   my   care 

because  of  the  illness  of  the  gentleman  who  had  pre- 
viously operated  upon  him.  lie  was  having  a  considera- 
ble temperature  with  tenderness  over  his  right  kidney, 
evidently  an  ascending  infection.  His  prostate  was  mil 
increased  in  size,  hut  was  fibrous.  Soft  rubber  and 
WOVen  catheters  were  caught  and  held  at  the  bladder 
outlet,  while  a  curved  instrument  entered  his  bladder 
fairly  easily.  There  was  a  residual  on  various  occasions 
df  from  6  to  13  oz.  The  amount  apparently  depended 
upon  whether  he  had  had  a  large  sound  passed  recently 
or  not.  The  cystoscope  showed  a  deep  anterior  com- 
missure, but  nothing  more.  The  diagnosis  of  a  hand 
or  bar  at  the  bladder  outlet  was  made  and  his  bladder 
opened  above  the  pubes.  A  little  fold  of  mucous  mem- 
brane that  was  found  blocking  the  bladder  outlet  was 
divided  with  a  cautery.  lie  made  a  fair  convalescence 
and  has  been  better,  but  when  seen  last  a  few  days  ago 
still  had  a  turbid  residual  of  8  oz.  In  this  ease  I 
overlooked  the  underlying  process,  the  small  fibrous 
prostate. 

Case  IV.  A  man,  fifty-seven,  on  whom  I  did  a  peri- 
neal section  for  a  filiform  stricture  of  the  deep  met  lira 
in  May,  1909.  As  he  had  had  chills  at  intervals  for 
some  years  and  had  a  turbid  urine,  I  drained  his  bladder 
for  a  time.  At  the  time  he  left  the  hospital  he  emptied 
his  bladder  completely  and  had  a  mine  that  was  nearly 
transparent.  In  the  summer  of  1909  his  urine  again 
became  turbid  and  I  found  a  residual  of  2  oz.  In  spite 
of  the  use  of  a  catheter  and  bladder  washings,  I  found  in 
December,  1909,  that  his  residual  had  increased  to 
4  oz.,  though  his  urethra  took  a  2(5  F.  sound.  He  pre- 
sented a  prostate  that  was  not  enlarged,  but  was  fibrous, 
with  a  definite  marking  of  the  commissure  or  isthmus 
between  the  lobes.  In  January,  1910,  he  again  had 
chills.  In  February  a  perineal  operation  was  performed 
and  all  the  prostatic  tissue  that  I  could  trim  away  was 
removed.  This  tissue  only  weighed  a  dram  and  a 
quarter.  The  bladder  outlet  was  very  tight  and  fibrous. 
1  dilated  it  very  considerably,  but  did  not  incise  it  as 
I  should  have  done.  This  patient  made  a  good  re- 
covery, but  three  months  after  operation  had  a  residual 
of  1  oz.  of  slightly  turbid  urine.  lb;  also  has  had 
a  slight  chill  on  one  occasion  after  the  passage  of 
instruments. 

Case  V.  A  man  of  sixty-nine  whose  urinary  trouble 
dated  back  about  three  years,  and  had  been  increasing 
gradually.  He  had  a  residual  of  from  2  to  3  oz.,  with 
rathei'  frequent  urination,  especially  at  night.  He  had 
passed  a  catheter  occasionally,  but  for  a  time  had  been 
unable  to  do  this.  His  greatest  complaint  was  of  perineal 
discomfort,  that  was  worse  when  he  was  on  his  feet  ;  as 
a  result  he  spent  most  of  his  time  lying  down.  His 
prostate  was  little,  if  any,  increased  in  size,  but  was 
dense  and  fibrous,  with  a  well-marked  sulcus.  Perineal 
prostatectomy  was  done  and  about  2  dr.  of  very 
dense  tissue  removed.  The  bladder  outlet  was  felt  to 
be  a  dense  fibrous  ring  —  this  was  well  dilated.  When 
the  perineal  tubes  were  removed  this  patient  was  unable 
to  pass  urine,  and  his  bladder  distended  to  above  the 
pubes.  A  retention  catheter  was  used  for  a  few  days, 
but  when  it  was  removed  the  same  state  of  affairs  re- 
curred. At  a  second  operation  I  removed  a  few  bits 
of  prostatic  capsule  and  a  very  little  prostatic  tissue. 
I  also  slit  the  bladder  outlet  on  each  side  fur  about  a 


■  If  an  inch,  fearing  to  cut  it  on  the  floor  because  of  the 
nulled     relations    following    my    earlier    operation. 

There  has  been  no  difficulty  in  emptying  his  bladder 

completely  since  the  second  operation.  On  the  con- 
,  at  the  present  time,  one  month  after  operation, 
he  has  some  incontinence,  but  his  control  seems  to  be 
gradually  returning  and  I  believe  in  time  that  it  will 
be  satisfactory.1 

('ask  VI.   A   man  of  sixty  whose  bladder  BymptomS 

began  about  ten  years  ago.   Two  years  ago  a  large  stone 

ms  removed  by  a  suprapubic  incision,  and  a  -mall 
median   bar  was  incised  at    the  same  time.      Following 

1  his  he  had  relief  lor  a  t  inn-,  but  hi-  -viiiploins  gradually 
recurred  until  he  spent  a  large  part  of  t  he  day  and  nighl 
with  a  catheter  tied  into  his  bladder.  In  the  morning, 
after  removing  his  catheter,  he  could  pass  a  little  urine, 
but  by  noon  his  ability  to  urinate  would  be  l08l  and  he 
would  be  forced  to  replace  his  catheter,  and  spend  the 
lest  of  the  day  on  a  couch.  By  rectum  I  could  feel 
absolutely  no  sign  of  any  prostate.  Cy8t0SC0pically 
there  was  a  marked  anterior  commissure  and  a  slight 
jutting  into  the  bladder  of  both  lateral  lobes.  A  perineal 
prostatectomy  was  done  April  25,  IKK).  \  was  able  to 
remove  by  the  use  of  curved  scissors  and  rongeur  forceps 

2  dr.  of  fibrous  tissue.  The  sharp  unyielding  ting 
of  the  bladder  outlet  was  (ait  down  to  the  floor  and  a 
lateral  incision  was  made  on  his  left.  This  man  passed 
all  his  urine  by  urethra  on  the  fifteenth  day  after  opera- 
tion. A  catheter  showed  that  he  emptied  his  bladder 
completely.  His  urine  was  clearing  up  when  he  left 
the  hospital  three  weeks  after  operation. 

I  have  seen  a  number  of  other  cases  of  this  type, 
but  these  are  the  most  typical  and  illustrate  tin- 
points  that  I  wish  to  bring  out  which  refer  particu- 
larly to  the  etiology,  diagnosis  and  treatment  of 
these  small  fibrous  prostates. 

Maeroscopically  these  prostates  present  at 
operation  a  dense,  fibrous,  almost  cartilaginous 
condition  and  do  not  show  the  least  tendency  to 
form  enucleable  tumors  such  as  we  see  in  the 
hypertrophic  cases.  There  may  be  places  where 
the  tissue  is  a  little  denser  than  in  others,  but 
this  is  not  marked,  and  the  consistency  seems, 
on  the  whole,  homogeneous.  The  amount  of 
tissue  that  one  removes  in  such  cases  is  always 
small.  I  think  the  largest  amount  that  I  have 
removed  from  a  prostate  of  this  sort  has  been 
about  5  dr. 

Some  of  the  earlier  prostates  of  this  sort  that 
I  operated  upon  were  not  examined  microscopi- 
cally. The  later  ones  have  all  been.  They  have 
shown  a  hyperplasia  of  the  glandular  elements, 
sometimes  very  marked.  There  has  been  an  infil- 
tration of  the  periglandular  tissue  with  lympho- 
cytes, plasma  cells  and,  in  some  places,  small 
round  cells.  In  some  there  has  been  an  increase 
of  connective  tissue  throughout  the  gland  which 
has  compressed  and  distorted  the  ducts  and  acini. 
1  do  not  know,  but  I  suspect,  that  there  has  been 
a  diminution  of  the  muscle  libers. 

The  microscopical  picture,  then,  has  been  that 
of  a  low-grade  inflammation,  to  be  compared 
with  what  we  see  in  hyperplastic  endometritis, 
for  instance. 

I  formerly  was  of  the  opinion  that  some  definite 
inflammatory  invasion  of  the  gland,  probably 
in  most  instances  a  gonorrheal  infection,  was  the 

1  At  the  present  time  this  patient  has  perfect  control. 
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underlying  cause  of  these  small  fibrous  prostates. 
Undoubtedly  many  of  these  cases  will  have  a 
history  of  a  previous  gonorrhea,  and  I  believe 
that  the  small  fibrous  prostate  in  some  instances 
represents  the  end  resultof  a  gonorrheal  prostatitis. 
We  must,  however,  admit  that  other  causes  serve 
to  bring  about  the  condition  quite  as  well  as  a 
gonorrheal  infection.  In  only  three  of  the  reported 
-  was  there  a  history  of  a  gonorrhea,  while  in 
an  equal  number  there  had  been  no  urethral 
infection.  This  raises  the  possibility  that  the 
previous  gonorrhea  may  not  have  been  the  cause 
of  the  fibrous  prostate,  even  in  those  patients 
who  had  suffered  from  gonorrhea.  In  searching 
for  a  probable  cause  for  the  small  fibrous  prostate, 
in  the  cases  that  have  had  no  urethral  infection, 
I  have  been  unable  to  find  anything  that  would 
serve  as  a  reasonably  probable  etiological  factor. 
In  none  of  the  cases  had  there  been  a  history  of 
anything  like  an  acute  prostatitis.  It  seems 
probable  from  the  histological  appearance  that 
the  process  depends  upon  some  very  mild  in- 
fection —  without  a  doubt  not  of  venereal  origin. 
Very  likely  these  infections  may  be  brought  by 
the  circulation.  The  theory  that  they  are  infec- 
tions from  the  rectum  by  way  of  the  lymphatics 
hardly  seems  probable  to  me.  If  from  the  rectum, 
the  infection  would  probably  be  with  the  colon 
bacillus,  and  I  shall  expect  that  the  acute  invasion 
would  be  attended  with  distinct  symptoms. 

The  diagnosis  of  this  condition  can  be  most 
puzzling,  especially  if  one  has  not  yet  trained 
himself,  in  all  prostatic  cases,  to  consider  the 
'•obstructive"  rather  than  the  "hypertrophic" 
element.  If  one  demands  a  prostate  that  is 
enlarged  by  rectum  as  an  essential  part  of  every 
picture  of  prostatic  obstruction,  these  cases  will 
naturally  be  most  puzzling.  If,  on  the  other 
hand,  one  sees  in  every  man  who  has  difficulty 
in  urination  the  possibility  of  an  obstructive 
prostate,  there  is  much  less  difficulty. 

When  a  urinary  obstruction  that  depends  upon 
a  small  fibrous  prostate  has  not  progressed  beyond 
the  first  stage,  that  is,  while  the  bladder  is  still 
able  to  completely  empty  itself,  and  the  symptoms 
are  mostly  those  of  bladder  irritation,  the  diagnosis 
i-  difficult  and  may  require  very  close  study. 
( !ase  II,  where  the  residual  was  only  \  oz.,  a  negli- 
gible quantity,  was  of  this  type  and  the  cause  of  his 
symptoms  had  been  overlooked  by  several  men. 
<  Occasionally  in  these  cases  one  may  feel  by  rectum 
practically  no  prostate  at  all,  as  in  Case  VI.  More 
m.  however,  one  feels  a  small  but  clearly  defined 
fibrous-feeling  gland,  with  a  well-marked  sulcus; 
though  the  prostate  is  not  enlarged,  this  con- 
dition may  he  considered  definitely  abnormal 
and  suggestive  of  the  possibility  of  obstruction. 
ich  ;i  patient  presents,  in  addition  to  his  symp- 
toms  of  bladder  irritation,  a  marked  resistance 
to  :i   BOfl    Catheter  just    at    the  bladder  outlet,  the 

condition  is  highly  suggestive.  The  passage  of  a 
sound  will  often  allow  one  to  feel  with  great  ease 
the  gripping  of  the  instrument  b\  the  contracted 
bladder  neck.  Some  of  these  p.it  Kill  s,  with  ob- 
struction due  to  ;i  small  fibrous  prostate,  get 
temporary  relief  from  the  use  of  sounds,  for  with 


them  the  obstruction  to  urination  is  not  from  a 
raising  or  deformity  of  the  bladder  outlet,  but 
is  from  a  lack  of  distensibility  of  the  outlet.  This 
lack  of  distensibility  of  the  bladder  outlet  is  due 
to  the  ring  of  fibrous  prostatic  tissue  that  has 
been  almost  shrunken-on,  about  the  beginning  of 
the  prostatic  urethra. 

In  the  doubtful  cases  a  cystoscopic  examination 
of  the  bladder  outlet  will  often  be  of  help  in 
arriving  at  a  correct  diagnosis.  The  prostate 
may  be  seen  to  bulge  back  into  the  bladder  a  little 
on  the  sides,  or  the  anterior  commissure  may  be 
very  marked.  Occasionally  it  will  be  seen  that  the 
bladder  outlet  is  a  little  raised  above  the  level 
of  the  trigone.  The  bladder  wall  will  often  show 
bundles  of  hypertrophied  muscle  fibers,  a  sign 
that  the  bladder  has  met  with  unusual  resistance 
in  its  attempt  to  empty  itself.  Exclusion  will, 
however,  often  have  to  play  a  considerable  part 
in  arriving  at  a  correct  diagnosis  in  the  cases  that 
do  not  as  yet  show  a  residual. 

When  there  is  a  residual  urine,  the  diagnosis 
is  much  easier.  I  feel  that,  broadly  speaking,  if 
one  can  rule  out  stricture,  a  lesion  of  the  spinal 
cord  or  a  diverticulum  of  the  bladder,  he  may 
assume  that  the  cause  of  any  residual  urine  lies 
in  some  abnormality  of  the  prostate.  I  include 
under  the  term  abnormality  of  the  prostate 
not  only  the  hypertrophic  and  fibrous  prostate, 
but  also  the  bars  at  the  bladder  outlet,  and  con- 
traction of  the  bladder  neck,  since  I  believe  that 
they  are  almost  without  exception  dependent 
upon  fibrous  changes  in  the  prostate  and  are  to 
be  considered  as  part  of  the  prostatic  process. 

Here  I  wish  to  make  a  slight  digression  in 
support  of  this  opinion.  With  possibly  a  few 
exceptions  due  to  a  hyperplasia  of  misplaced 
prostatic  tissue,  we  must  either  assume  that  the 
bars  at  the  bladder  outlet  are  congenital,  in  which 
instance  it  is  hard  to  explain  why  they  are  symp- 
tomless over  a  long  period  of  time,  or  we  must 
assume  that  they  are  produced  by  some  change 
in  the  immediate  neighborhood.  With  a  marked 
microscopical  change  in  an  organ  lying  in  immedi- 
ate proximity,  it  seems  to  me  fair  to  assume  that 
the  abnormality  probably  depends  on  this  change. 
The  probability  of  this  seems  heightened  when  we 
consider  the  joint  action  that  the  bar  and  prostate 
seem  to  play  in  bringing  about  the  obstruction 
in  some  of  these  cases.  Cases  III  and  VI  illus- 
trate this  very  well.  As  regards  the  contracted 
bladder  outlet,  it  is  hard  to  believe  that  an 
hypertrophy  of  a  weak  muscle,  such  as  we 
know  the  internal  sphincter  to  be,  can  produce 
such  a  dense  and  unyielding  ring  as  we  some- 
times sec  in  these  cases.  It  likewise  seems  im- 
probable that  any  thickening  of  the  mucous 
membrane  alone  would  be  likely  to  bring  about 
such  a  result.  On  the  other  hand,  a  circle 
of  fibrous  prostatic  tissue  sunk  into  the  angle  of 
junction  of  the  bladder  and  urethra  would  produce 
just  such  a  thick,  firm  ring.  Those  who  have 
dealt  with  this  type  of  prostate  know  how  dense 
this  tissue  is,  and  how  intimately  it  attaches  itself 
to  the  mucous  membrane. 

The  cases,  then,  in  the  second  and  third  stages 
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of  obstruction  present  little  difficulty  in  diagnosis 

if  one  will  hear  in  mind  thai  one  can  have  a  pros- 
tatic obstruction  without  an  appreciable  increase 
in  the  size  of  the  gland  as  felt  by  rectum.  Any 
obstruction  that  does  not  depend  upon  an  hyper- 
trophic prostate  or  new  growth  must  depend  upon 
a  fibrous  prostate,  or  one  of  the  conditions  that  it 
produces. 

We  have  two  other  forms  of  prostatic  diseases 
that  may  be  confused  with  the  fibrous  prostate  — 
tuberculosis  and  carcinoma  of  the  prostate. 

In  tuberculosis  the  gland  rarely  has  the  clear- 
cut,  hard  outline  seen  in  the  fibrous  prostate. 
It  is  usually  more  tender;  often  there  is  a  mass 
in  an  epididymis  or  a  vesicle,  and  in  all  my  per- 
sonal cases  tubercle  bacilli  have  been  found  in  the 
urine.  In  one  or  two  cases,  however,  the  condition 
was  perplexing  at  the  outset. 

It  is  often  difficult,  and  sometimes  impossible, 
to  differentiate  between  the  small  fibrous  obstruc- 
tive prostate  and  the  early  stage  of  a  carcinoma- 
tous prostate.  The  question  of  malignancy  arises 
in  the  consideration  of  many  of  the  cases  of  this 
type  since  the  malignant  prostate  is,  as  a  rule, 
relatively  small  and  hard,  though  this  is  not  with- 
out its  exceptions.  When  the  carcinoma  is  ad- 
vanced, the  stony  hardness,  rather  than  fibrous 
consistency  of  the  gland,  and  especially  the  fixity 
of  the  prostate,  makes  the  differentiation  easy. 
In  a  small  proportion  of  cases  I  find  it  absolutely 
impossible  to  tell  before  operation  whether  a 
given  prostate  is  of  the  small  fibrous  variety  or  a 
beginning  carcinoma. 

Great  interest  attaches  to  the  treatment  of 
these  small  fibrous  prostates,  for  I  believe  it  is 
in  this  type  of  obstruction  that  we  meet  many  of 
our  operative  failures  or  unsatisfactory  results. 
I  know  this  has  been  my  personal  experience. 
The  suprapubic  enucleation  is,  in  my  opinion, 
quite  unsuited  for  dealing  with  this  type  of  ob- 
struction. In  the  only  instance  in  which  I  have 
attempted  it  in  this  sort  of  a  prostate  I  found  that 
it  was  only  with  the  greatest  difficulty  that  I 
could  tear  away  a  small  amount  of  tissue.  This 
gave  some  relief,  to  be  sure,  but  an  inferior  result. 
The  median  perineal  operation  would  seem  to  be 
as  inapplicable  as  the  suprapubic  operation, 
though  I  must  confess  that  I  have  not  tried  it. 
The  transverse  perineal  operation  seems  to  me 
the  one  best  suited  for  dealing  with  this  condition. 

As  I  have  studied  my  cases,  and  particularly 
my  unsatisfactory  results,  I  have  arrived  at  the 
conclusion  that  in  these  cases  one  must  do  more 
than  it  is  necessary  to  do  with  the  hypertrophic 
cases.  It  is  not  enough  in  many  instances  to 
simply  remove  all  the  prostatic  tissue  that  one 
can  get.  This  fact  is  well-illustrated  in  my  fourth 
and  fifth  cases.  In  Case  IV,  after  the  removal 
of  all  the  prostatic  tissue  that  I  could  get,  the 
patient  remains  unable  to  empty  his  bladder 
perfectly.  In  Case  V,  I  was  compelled  under 
similar  circumstances  to  do  a  secondary  operation. 
I  believe  in  theory  that  if  we  removed  all  the 
prostatic  tissue  beneath  and  at  the  sides  of  the 
prostatic  urethra,  and  left  the  urethra  absolutely 
free  of  prostate,   that  would   be  sufficient.     In 


practice  I  doubt  if  this  can  be  done,  as  there 

to    be    little    bands    of    prostatic    tiS8Ue    that    are 

fairly  sunk  into  the  wall  of  the  urethra.  At  any 
rate,  after  the  removal  of  all  the  tissue  that  we 
can  get,  there  often  remains  a  small  tight  fibrous 
bladder  outlet,  wholly  different,  from  the  gaping, 
open  bladder  outlet  seen  after  the  removal  of  the 
usual  hypertrophic  gland.  I  believe  that  it  is 
essential  thai  this  fibrous  ring  be  split,  either  by 
an  incision  on  the  floor  or  by  an  incision  on  the 
floor  and  on  one  side.  This  cutting  of  the  bladder 
outlet  also  docs  away  with  any  slight  bar. 

In  order  to  meet  these  requirements  I  have 
gradually  made  certain  modifications  in  the  usual 
transverse  perineal  prostatectomy  that  I  think 
are  especially  adapted  for  dealing  with  this  con- 
dition. I  dissect  the  perineum  and  lay  the  prostate 
bare  after  the  method  that  Young  lias  so  clearly 
described.  Then,  instead  of  opening  the  urethra 
just  in  front  of  the  prostate.  I  open  into  the  pros- 
tatic urethra  through  the  tissue  of  the  prostate 
itself,  at  a  point]  just  back  of  its  tip.  This  is 
done  in  order  that  I  may  avoid  any  chance  of 
injuring  the  compressor  urethra1,  as  it  is  most 
important  that  this  muscle  be  left  intact  if  one 
is  to  intentionally  divide  the  bladder  outlet, 
including,  as  this  will,  the  internal  sphincter. 
With  the  tractor  in  place,  and  with  the  surface 
of  the  prostate  well  exposed,  I  either  make  a 
t  ransverse  incision  through  the  capsule,  or,  making 
an  incision  into  the  substance  of  the  gland,  I  re- 
move with  curved  scissors  first  the  exposed  surface 
of  the  prostate  and  then  all  of  the  prostatic  tissue 
that  I  can  get, below  and  at  thesid<  s  of  the  urethra. 
1  remove  the  tissue  back  to  where  I  can  feel  the 
tractor  in  the  bladder  separated  from  the  pros- 
tatic cavity  by  only  the  thickness  of  the  bladder 
wall.  In  digging  away  this  prostatic  tissue  I 
have  lately  found  biting  forceps  of  great  service. 
Their  use  for  this  purpose  was  first  called  to  my 
attention  by  Dr.  A.  T.  Cabot.  I  have  had  a  pair 
of  rongeur  forceps,  such  as  are  commonly  used 
for  the  removal  of  adenoids,  made  a  little  less 
curved  and  find  them  useful.  I  find  them  quite 
as  useful,  however,  as  a  forceps  to  pick  up  the 
dense  prostatic  tissue  as  for  their  biting  ability. 
They  can  be  made  to  bite  into  the  densest  tissue 
and  give  one  a  hold  that  I  have  been  wholly  un- 
able to  get  with  ordinary  toothed  dissecting  for- 
ceps or  with  tenacula  of  various  sorts. 

When  one  has  removed  all  the  prostatic  tissue 
that  he  can  get,  it  is  necessary  to  see  if  the  bladder 
outlet  presents  a  sharp,  tight  ring.  If  it  does, 
this  must  be  cut;  a  single  cut  on  the  floor,  well 
through  the  band,  will,  I  believe,  be  sufficient  in 
most  cases,  It  can  be  supplemented  with  a  lateral 
cut  if  desired,  or  a  cut  on  either  side  may  take 
the  place  of  the  incision  on  the  floor;  the  point 
is  to  leave  the  bladder  outlet  open  and  patulous. 
I  do  not  believe  that  incontinence  follows  this 
cutting  of  the  bladder  outlet,  if  one  leaves  the 
compressor  urethra1  intact.  The  incontinence  in 
Case  V  of  my  series  might  seem  to  contradict 
this,  but  I  am  convinced  that  this  was  due  to  an 
injury  of  the  membranous  urethra  that  I  dis- 
covered at  the  close  of  the  first  operation.     This 
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was  brought  about  by  the  unguarded  use  of  a 
retractor.  The  cutting  of  the  bladder  outlet  has 
not  usually  been  attended  with  much  hemorrhage. 
In  a  rase  more  recent  than  those  described  in  this 
paper,  I  encountered  a  sharp  hemorrhage,  but  it 
was  perfectly  controlled  by  gauze  packing.  In 
this  type  of  prostate  the  bleeding  incident  to  the 
removal  of  the  prostatic  tissue  itself  is  less  than 
that  seen  in  the  large  hypertrophic  prostates  in 
which  there  is  the  increased  blood  supply  com- 
monly  seen  in  tumors  in  general. 

After  incising  the  bladder  neck  double  tubes 
should  be  placed  in  the  bladder  and  brought  out 
through  the  perineal  wound.  I  usually  use  tubes 
having  a  diameter  of  A  inch,  sometimes  f 
inch.  I  believe  it  is  well  in  these  fibrous  prostates 
to  leave  these  tubes  in  place  for  three  or  four  days, 
instead  of  one  or  two.  It  has  been  my  custom 
of  late  to  pass  a  small  rubber  catheter  into  the 
bladder  through  the  urethra  at  the  time  that  I 
insert  the  perineal  tubes,  and  to  fix  it  by  a  stitch 
through  the  meatus.  It  seems  to  hasten  the  clos- 
ing of  the  perineal  wound  and  to  facilitate  the 
subsequent  passage  of  instruments  if  this  becomes 
necessary.  This  I  do  not  confine  to  operations 
on  fibrous  prostates,  but  use  it  in  the  hypertro- 
phied  ones  as  well. 

I  lead  rubber-covered  wicks  down  into  the 
cavity  from  which  the  prostatic  tissue  has  been 
removed,  and,  after  bringing  the  fibers  of  the 
levator  ani  together  with  two  catgut  sutures,  I 
close  the  skin  wound  on  either  side  of  the  tubes 
ami  wicks.  While  the  urine  is  bloody  and  contains 
small  clots  I  have  the  bladder  irrigated;  at  first 
at  intervals  of  an  hour  or  two,  later  at  less  fre- 
quent intervals.  The  wicks  are  removed  in 
twenty-four  hours. 

These  modifications  of  the  usual  operative  technic 
have  gradually  been  evolved  to  meet  difficulties 
that  I  have  encountered  in  dealing  with  these 
cases.  The  method  in  its  entirety  has  as  yet  been 
used  in  only  a  few  cases,  but  has  given  satisfactory 
results. 

Tin-  points  to  which  I  would  call  special  atten- 
tion are  these: 

There  is  a  class  of  obstructive  prostates  in  which 
the  rectal  examination  shows  little,  if  any,  increase 
in  size  of  the  gland.  These  prostates  are  dense 
and  fibrous,  showing  little  similarity  to  the  large 
hypertrophic  prostates.  They  are  the  result  of 
an  inflammatory  process.  Their  recognition 
before  there  is  an  appreciable  residual  may  be 
difficult.  They  are  often  associated  with  a  con- 
tract ion  of  the  bladder  neck  or  a  bar  at  the  bladder 
outlet.  In  order  to  give  these  patients  relief 
it  is  import  ant  not  to  overlook  either  element 
of  tin-  obstruction. 

ANALYSIS   OF    WOUND    INFECTION    IX   ONE 
THOUSAND    CONSECUTP7E    CLEAN    OPERA- 
TD7E  CASES. 

HV    W.   P.  I 

Tin-;  development   of  modern  surgical  technic 

reached  a  point  where,  under  proper  conditions, 

fatal   or  even   dangerous   sepsis   following  clean 


operations  is,  for  the  most  part,  eliminated.  The 
troublesome  occurrence  of  wound  infection,  how- 
ever, is  still  sufficiently  frequent  in  public  hospital 
practice  to  deserve  serious  attention.  In  an  effort 
to  study  the  possible  means  to  avoid  wound  sepsis 
I  have  analyzed  the  present  series  of  cases  from 
my  practice  at  the  Free  Hospital  for  Women  in 
in  order  to  establish  a  basis  of  comparison  for 
future  work,  and  also  to  stimulate,  if  possible, 
comparative  reports  from  other  hospitals.  As 
the  avoidance  of  wound  sepsis  is  unquestionably 
a  matter  largely  of  techincal  detail,  it  is  hoped  that 
in  this  way  some  useful  information  may  be 
gained  in  the  solution  of  a  difficult  problem. 

Each  operation  was  performed  from  beginning 
to  end  by  myself,  thus  establishing  the  personal 
equation.  The  conditions  relating  to  the  prepara- 
tion of  the  patient,  general  operating-room 
technic  and  post-operative  treatment  were  practi- 
cally constant  throughout  the  series.  The  techni- 
cal treatment  of  the  wound  was,  in  some  instances, 
changed  and  will  be  noted  later.  The  chief  incon- 
stant factor  in  the  technic  was  the  somewhat 
frequent  changing  of  operating-room  assistants 
and  nurses.  The  custom  of  frequently  changing 
assistants  which  unfortunately  generally  prevails 
in  the  public  hospitals  of  this  community  is  a 
considerable  deterrent  to  well-organized  and  syste- 
matic surgical  work,  and  probably  has  some 
influence  in  the  matter  of  wound  sepsis.  How  far 
this  is  true  can  only  be  determined  by  a  comparison 
with  cases  from  public  hospitals  where  the  system 
of  permanent  assistants  obtains. 

The  present  series  of  1,000  cases  comprises 
574  laparotomies,  of  which  235  were  combined 
with  plastic  vaginal  operations;  376  uncombined 
plastic  operations,  55  breast  operations  and  11 
miscellaneous.  In  the  list  of  laparotomies  are  in- 
cluded inguinal  hernias  and  operations  on  kidneys. 
Cases  of  chronic  pelvic  inflammatory  disease  are 
included  as  clean  cases  if  they  were  not  running  a 
temperature  at  the  time  of  the  operation.  Some 
of  these  having  sterile  pus  in  the  pelvis  were  tem- 
porarily drained  through  the  vagina.  Radical 
operations  for  cancer  of  the  cervix  uteri  are  also 
included  as  clean  cases,  although  operated  on  in 
the  presence  of  an  ulcerated  surface.  With  an 
adequate  preparation  of  the  ulcerated  surface, 
such  operations  may  properly  be  included  in  the 
category  of  clean  cases.  Complete  lacerations 
of  the  perineum  are  also  regarded  as  clean  cases, 
although  the  field  of  operation  is  exposed  to  the 
mucous  membrane  of  the  rectum.  Most  of  the 
breast  amputations  and  abdominal  hernias  were 
drained  through  stab  wounds,  a  form  of  drainage 
which  adds  no  risk  of  infection,  but,  on  the  other 
hand,  as  will  be  seen,  is  of  great  assistance  in 
preventing  general  sepsis  of  the  wound. 

Out  of  the  1,000  operative  cases,  51  had  some 
form  of  wound  infection  which  in  all  but  one  case 
was  of  a  mild  form,  the  organism  being  a  staphy- 
lococcus in  all  instances.  Twenty-eight  of  these 
infected  cases  were  laparotomy  wounds  where  the 
infection  consisted  mostly  (19  cases)  of  slight 
sepsis  of  a  buried  catgut  knot,  the  wound  closing 
immediately  after  extraction  of  the  knot.    Some 
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of  these  catgut  knot  infections  did  not  appear 
until  .sonic  time  after  the  patient  was  discharged 
from  the  hospital.  The  other  \)  laparotomy 
wounds  were  septic  to  a  greater  or  less  extenl 
throughout  the  wound.  Of  these  9  eases  of  gen- 
eral sepsis  in  the  laparotomy  wound,  7  occurred 
in  extensive  abdominal  hernia  wounds  and  2 
occurred  in  inguinal  hernia  wounds.  In  other 
words,  all  the  eases  of  general  sepsis  in  the  list, 
of  laparotomies  occurred  in  hernia  wounds.  Nine 
of  the  breast  wounds  were  more  or  less  septic,  the 
sepsis  of  2  of  them,  however,  being  confined  to  a 
small  area  where  the  angle  of  a  too  tightly  drawn 
plastic  tlap  necrosed.  Ten  of  the  perineum  wounds 
had  stitch  abscesses,  though  none  were  completely 
septic.  Three  of  these  cases  were  operations  for 
complete  lacerations;  4  were  cases  of  very  large 
thin-walled  rectoecles.  Of  the  trachelorrhaphies, 
one  wound  failed  to  unite;  of  the  anterior  col- 
porrhaphies,  one  went  septic;  of  the  miscellaneous 
cases,  a  plastic  on  the  urethra  and  an  operation 
on  the  cervix  for  anteflexion  failed  to  unite  by 
first  intention.  The  total  mortality  from  all 
causes  in  the  1,000  cases  was  3.  One  patient  died 
from  shock  following  a  radical  operation  for  cancer 
of  the  cervix.  The  second  case  with  a  pre-exis- 
ing  heart  lesion  died  of  cerebral  embolism  follow- 
ing an  operation  for  chronic  appendicitis.  The 
third  case  was  operated  on  for  an  enormous  post- 
operative ventral  hernia.  The  lower  end  of  the 
wound  became  septic.  Five  weeks  after  the  opera- 
tion and  after  the  wound  had  healed,  the  patient 
died  of  a  sudden  acute  endocarditis.  The  endo- 
carditis was  probably  in  some  way  the  result  of 
the1  wound  sepsis.  This  case  is,  therefore,  re- 
corded as  one  of  death  from  sepsis. 

Although  the  cases  operated  on  number  1,000, 
the  actual  number  of  wounds  subject  to  infection 
was  much  greater;  e.  g.,  a  combined  plastic  and 
laparotomy  case  might  have,  beside  the  wound 
of  the  abdomen,  a  wound  of  the  cervix,  of  the 
anterior  vaginal  wall  and  of  the  perineum.  In 
order,  therefore,  to  determine  the  exact  proportion 
of  sepsis  to  all  the  wounds,  I  have  constructed  the 
following  table: 


Nature  of  wound. 
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Laparotomy, 

574 
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Perineorrhaphy, 

499 

10 
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Trachelorrhaphy, 

465 

1 
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Anterior  colporraphy, 

313 
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Miscellaneous, 

11 

2 
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0 

Breast, 

55 

9 

7 

0 

Total, 


1,917       51         17 


Per  cent. 

5.1 

2.6 
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Proportion  of  sepsis  to  cases  operated  on, 
Proportion  of  sepsis  to  all  wounds, 
Mortality  from  all  causes, 
Mortality  from  sepsis. 

SEPSIS   IN   PLASTIC    WOUNDS. 

A  study  of  this  table  will  show  that  the  figures 
for  the  vaginal  plastic  operations  are  fairly  encour- 

*  Acute  endocarditis  following  wound  infection. 


aging.  Of  the  465  trachelorrhaphies,  only  1 
became  septic,  although  there  are  included  in  this 
lisl  about  50  high  amputations.  One  of  the  an- 
terior colporrhaphy  operations  became  septic,  the 
failure  in  this  case  being  entirely  due  to  a  lack  of 
coaptation  of  the  wound  edges.  It  may  be  said, 
therefore,  that  sepsis  in  operations  for  laceration 

of  the  cervix  and  for  eystoeele  should  be  practi- 
cally eliminated,  and  thai  when  sepsis  does  OCCUT, 
it  is  due  to  unskillful  approximation  of  the  wound 
edges.  The  operations  on  the  cervix  for  lacera- 
tions were  all  performed  according  to  Emmet's 
method,  and  the  amputations  were  performed  by 
Hegar's  method.  The  operations  of  anterior 
colporrhaphy  were,  for  the  most  part,  done  by  the 
iik4  hod  described  by  me  elsewhere.1 

Sepsis  occurring  after  perineal  operations  is, 
under  certain  conditions,  very  difficult  to  avoid. 
Three  of  the  10  cases  of  stitch  abscesses  in  perineal 
wounds,  recorded  in  the  table,  followed  operations 
for  complete  laceration  through  the  sphincter. 
Considerable  experience  in  operating  on  cases  of 
complete  tear  has  convinced  me  that  a  certain 
percentage  of  sepsis,  even  with  the  most  extraor- 
dinary precautions,  is,  in  these  eases,  unavoidable. 
It  should  be  remembered  also  that  sepsis  occur- 
ring after  an  operation  for  complete  laceration 
may  be  a  grave  condition  and  is  sometimes  fatal. 
fatal  sepsis  from  an  operation  for  complete  tear 
usually  eventuates  in  peritonitis.  The  operation 
should,  therefore,  be  regarded  as  a  major  one,  and 
not  to  be  undertaken  excepting  under  the  most 
favorable  conditions.  Four  of  the  septic  perineal 
eases  recorded  here  followed  operations  for  large 
thinned-out  rectoecles  in  fat,  elderly  women.  The 
only  practical  method  for  curing  this  condition  is 
to  employ  an  extensive  Emmet's  operation  by 
which  it  is  necessary  to  quilt  sutures  into  the  de- 
nuded rectocele  in  order  to  draw  it  back  into  the 
vagina.  I  am  convinced  that  the  stitch  abscesses 
which  occurred  in  each  one  of  these  4  cases  were 
due  to  carrying  the  stitch  too  near  the  rectal 
mucous  membrane,  and  thus  exposing  it  to  infec- 
tion. It  is  probable  that  by  greater  care  and  skill 
the  sepsis  in  these  4  cases  might  have  been 
avoided. 

SEPSIS   IN   ABDOMINAL   WOUNDS. 

The  figures  in  the  table  relating  to  sepsis  in 
abdominal  wounds  are  less  satisfactory  than  those 
relating  to  plastic  wounds.  The  sepsis  in  these 
wounds  is  divided  into  two  types,  as  has  been 
mentioned  above;  first,  the  slight  infection  of  a 
catgut  knot,  which  results  in  a  small  sinus,  until 
the  knot  is  discharged  or  extracted,  and  secondly, 
where  the  wound  to  a  greater  or  less  extent  be- 
comes generally  septic.  The  only  abdominal 
wounds  in  the  entire  series  which  became  gener- 
ally septic  were  hernias,  either  abdominal  or  in- 
guinal, the  sepsis  in  all  the  other  wounds  being  of 
the  first  type,  namely,  infection  of  a  catgut  knot. 
In  operations  for  abdominal  hernia,  I  am  accus- 
tomed to  do  a  very  extensive  operation  which 
entails  a  long  wound  that  is  exposed  for  a  consid- 
erable length  of  time  on  account  of  the  difficulty  of 

1  Surg..  Gynec.  and  Obatet.,  August,  1910 
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the  operation.  Most  of  the  operations  for  ventral 
hernia  are  done  on  patients  who  have  a  large 
amount  of  abdominal  fat.  These  factors,  together 
with  the  necessity  of  dissecting  away  the  fat 
extensively  from  the  aponeurosis,  make  operations 
for  ventral  hernia  peculiarly  liable  to  sepsis.  In 
these  cases  1  have  been  able  to  reduce  the  per- 
centage o(  infection  by  draining  the  (had  space 
caused  by  the  dissection  of  the  fat  from  the  fascia 
through  stab  wounds,  one  on  each  side  of  the  lower 
end  oi  the  main  wound.  Penrose  drainage  tubes 
are  used  and  can  be  placed  in  such  a  way  as  to  be 
drawn  out  thirty-six  to  forty-eight  hours  after  the 
operation  without  disturbing  the  dressing.  It  is 
most  important  to  leave  the  skin  wound  abso- 
lutely dry  before  closing.  What  has  been  said 
about  extensive  abdominal  hernia  wounds  applies 
also  to  the  wounds  of  radical  breast  operations 
where  a  large  wound  area  is  exposed  for  a  consid- 
erable length  o\  time  with  much  dissection  of  fat, 
and  leaving  of  dead  spaces.  Nearly  all  of  the 
septic  cases  recorded  in  the  table  occurred  before 
;  adopted  an  effective  method  of  draining  the 
whole  wound  by  means  of  the  Penrose  tubes.  The 
•sis  of  the  angle  of  a  skin  Hap  due  to  plastic 
devices  lor  covering  in  a  widely  dissected  area  is 
complication,  leaving  as  it  does  only 
nail  granulating  space,  which  readily  heals 
over. 

The  infection  of  buried  catgut  knots  has  con- 
tinued throughout  the  series  despite  all  efforts  to 
1 1 .    The  trouble  cannot  be  laid  to  the  cat- 
11  the  catgut  used  was  tested  bacterio- 
ally  in  the  Free  Hospital  laboratory  before 
g  used  and  was  invariably  found  to  be  sterile, 
i  a  study  of  the  wounds  of  all  the  hospital 
-  for  several  years  it  has  been  noticeable  that 
ut  knot  infection  is  much  more  likely  to  occur 
in  wounds  where  the  edges  are  carelessly  approxi- 
mated,   so   that    one   overlaps   the   other.      This 
doul  tounts  for  the  fact  that  in  performing 

the  same  class  of  cases  one  surgeon  may  have  more 
wound  sepsi.s  than  another.     In  order  to  test  this 
'on   a   change  was  made  in  the  present 
is  in  the  method  of  closing  the  skin.    In  about 
third  of  the  cases  the  skin  was  closed  with 
interrupted     silkworm    gut     sutures.     The  rest 
1  3    ;i    few   deeply   placed   silkworm 
sutures  and    a  running  No.   00  chromicized 
•itch.     The  latter  method  secures  a  much 
ipproximation    of  the  wound  edges,  and 
iderably  lower  percentage  of  catgut 
i  ugh  H  hae  aot  entirely  prevented  its 

•"ion    with  other   surgeons    I  note  that 
i    much  more  common  in  public 
than  in  private  practice,  where  if  is 
loI  be  due  to  infection  from 
theFrei   Hospital  thenum- 
'I  on  is  no  greater 
VEoreov*  r,  in  our  pub- 
all   the  conditions   for  systematic 
'"  rior  to  those  found  at 
private  hospital.    One  is,  therefore, 
■    conclusion   thai   Hie  difference  is 
1}   due  to  the  per  onal  equation  of  the  pa- 


tient, and  that  the  person  whose  skin  is  habitually 
clean  is  far  less  likely  to  incur  wound  sepsis.  This 
is  a  most  important  fact  and  establishes  the  prin- 
ciple that  the  preparation  of  public  hospital  cases 
must  be  much  more  rigorous  than  that  employed 
for  private  cases.  The  technic  which  I  am  about 
to  describe  as  being  employed  in  the  series  of  cases 
here  reported  will  doubtless  seem  to  many  labori- 
ous and  unnecessary.  In  the  plastic  cases  the 
painstaking  preparation,  though  requiring  much 
attention  on  the  part  of  the  nurses,  and  some  in- 
convenience on  the  part  of  the  patient,  seems  to  be 
thoroughly  justified  by  the  results.  Out  of  611 
patients  who  received  plastic  operations,  only  13 
had  any  form  of  sepsis.  In  all  these  cases  the 
sepsis  was  slight. 

PREPARATION   OF   PLASTIC   CASES   FOR 
OPERATION. 

Twenty-four  hours  before  operation  the  patient 
is  given  magnesium  sulphate,  oii.  The  external 
genitals  are  then  shaved  well  up  to  the  abdomen 
over  the  flanks  and  around  the  anus.  A  high  soap 
suds  enema  with  5i  of  turpentine  is  given.  Suc- 
cessive vaginal  douches  are  then  given,  first  of 
soap  suds,  then  plain  water,  then  of  bichloride 
1-5,000,  after  which  the  area  shaved  is  scrubbed 
with  green  soap  on  gauze.  A  bichloride  pad 
soaked  in  1-5,000  corrosive  is  applied  and  re- 
applied fresh  every  time  the  patient  urinates. 
Early  in  the  morning  of  the  operation  repeated 
enemas  are  given  until  the  bowel  is  thoroughly 
empty,  and  the  water  runs  clear.  This  is  followed 
by  a  plain  water  and  then  a  bichloride  1-5,000 
vaginal  douche.  A  fresh  pad  is  applied  and  left 
until  the  patient  is  taken  to  the  operating  room.  In 
the  operating  room  after  the  patient  is  etherized 
she  receives  another  scrubbing  with  gauze  of  the 
vagina  and  external  genitals  and  all  the  parts 
then  rinsed  with  sterile  water.  After  a  prepara- 
tion of  this  kind  an  involuntary  movement  of  the 
bowels  during  operation  practically  never  happens. 
The  care  of  the  patient  after  operation  is  also 
of  great  importance  for  the  avoidance  of  sepsis. 
Two  douches,  one  of  bichloride  1-5,000,  and  one 
of  sterile  water,  are  given  daily  until  after  the 
patient  leaves  the  hospital.  Perineal  stitches 
are  rinsed  with  sterile  water  under  aseptic  pre- 
cautions after  each  urination  and  defecation. 
External  perineal  stitches  are  removed  beginning 
on  the  fifth  or  sixth  day,  those  being  removed  first 
which  have  a  tendency  to  cut  in  or  cause  reddening 
of  the  skin.  All  the  stitches  are  out  on  the  ninth 
day,  when  the  patients  are  allowed  to  sit  up. 

PREPARATION   FOR   LAPAROTOMIES. 

In  regard  to  skin  preparation  for  laparotomies, 
there  is  a  considerable  divergence  of  opinion 
among  surgeons,  the  tcndenctv  of  the  present  day 
being  more  and  more  to  regard  the  old-fashioned 
elaborate  preparations  as  unnecessary.  The 
methods  used  uniformly  in  the  series  here  pre- 
sented have  been  distinctly  of  the  old-fashioned 
type,  but  have  been  adhered  to  from  a  conviction 
that  the  results  so  far  as  wound  sepsis  is  concerned 
compare   favorably  with  those  in  other  public 
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hospitals  where  the  more  complicated  methods 
of  preparation  have  been  given  up.  The  abdomen 
is  shaved  and  scrubbed  twenty-four  hours  before 
operation,  a  green  soap  poultice  being  lefl  on  for 
six  hours  after  each  time.  The  abdomen  is  rinsed 
with  sterile  water  and  70%  alcohol,  and  a  bichlo- 
ride dressing  is  left  on  until  the  following  morning, 
when  the  abdomen  is  again  rinsed  off  with  sterile 
water  and  alcohol  and  a  fresh  dressing  applied. 
In  the  operating  room  the  abdomen  is  treated 
with  permanganate  and  oxalic,  sterile  water,  and 
70'  ,  alcohol.  The  use  of  permanganate  and  oxalic 
has  been  almost  universally  abandoned  in  other 
hospitals.  I  am  still  strongly  in  favor  of  its  use, 
especially  in  public  hospital  practice,  my  con- 
victions being  formed  after  repeated  bacterio- 
logical examinations  of  surgeons'  and  assistants' 
hands  prepared  by  this  method.  The  bacterio- 
logical results  from  the  permanganate,  oxalic 
and  alcohol  preparation  are  incomparably  better 
than  those  from  any  other  method  tried,  while 
the  absence  of  injury  to  the  skin  and  nails  of  the 
surgeon's  hands  is  of  itself,  as  compared  with 
other  methods,  sufficient  to  recommend  it .  Rubber 
gloves  are  put  on  in  a  1-10,000  bichloride  solution. 

The  technic  thus  described  was  used  in  all  the 
laparotomy  cases,  the  number  of  which  amounted 
to  574.  As  28  of  these  became  septic  to  a  greater 
or  less  extent,  it  will  thus  be  seen  that  the  occur- 
rence of  sepsis  was  a  little  over  twice  that  of  the 
plastic  cases.  Considering  the  fact,  too,  that 
in  the  plastic  cases,  taking  all  the  operations  into 
account,  there  were  nearly  three  times  as  many 
wounds,  the  percentage  of  sepsis  in  the  laparot- 
omy cases  is  still  greater  by  comparison.  As  equal 
care  was  taken  in  the  technic  of  both  classes  of 
cases,  the  results  show  that  abdominal  incisions 
are  much  more  susceptible  to  superficial  infection 
than  are  plastic  wounds. 

In  order  to  compare  the  results  of  the  technic 
of  the  present  series  of  cases  with  other  well 
accepted  methods,  I  am  now  carrying  out  a  series 
of  cases  in  which  the  abdomen  is  prepared  with 
the  tincture  of  iodine.  This  method  has  ap- 
parently been  extremely  successful.  A  report  of  the 
results  of  this  method  will  be  made  at  a  later  date. 


THE  COMPARATIVE   HISTOLOGY  Ob 
FEMORAL  BONES. 

BV    J.   8.   FOOTE,    M.D.,   CREIGHTON    MEDICAL  COLLEGE,   OMAHA.   NEB. 

It  is  interesting  to  notice  the  diversity  of  struc- 
ture present  in  the  femurs  of  various  animals. 
We  have  been  led  to  think  that  bone  is  bone,  that 
long  bones,  and  especially  similar  bones  wherever 
they  occur,  have  the  same  structure  because  they 
are  used  for  the  same  purposes.  This  is  not  true. 
Microscopical  examinations  of  entire  sections  ol 
thirty  femurs  of  as  many  different  animals  show 
that  the  structures  and  their  arrangements  are 
not  at  all  the  same.  They  vary  in  different  ani- 
mals, and  even  in  the  walls  of  a  bone  of  any  oik 
animal.  The  anterior  wall  is  unlike  the  posterior; 
the  outer  wall  unlike  the  inner.  Nor  are  the 
linear  portions  of  a  bone  the  same.  If  along  bone, 
like  the  femur,  is  divided  into  thirds,  each  third 


is  found  to  differ  from  another  third.    Therefore 

i  correct  knowledge  of  the  histology  of  bone  can- 
not he  obtained  from  prepared  sections  of  small 
pieces   sawed    from    the    walls   of    bo  I  ill  ire 

cross-sections  must  be  made  in  each  case.  Further- 
more, a  drawing  and  description  of  one  long  bone 

will  not  answer  for  another. 

In  a  general  w;iy  femurs  answer  :i  common 
purpose,  but  in  specific  wa\  s  they  differ  consider- 
ably. The  various  habits  of  animals,  the  complex, 
muscular  stresses  to  which  their  femurs  are  ex- 
posed, an<l  the  variations  in  position  relative  to 

the  bodies  which  they  support,  demand  corre- 
sponding structural  arrangements  peculiar  to  the 
animals  possessing  them.  Thus  the  femurs  of 
swimmers,  flyers,  scratchers,  climbers,  crawlers, 
runners  and  jumpers  differ  from  each  other  very 
decidedly.  Bone  exhibits  a  very  readj  structural 
response  to  functional  demands. 

We  are  accustomed  to  one  type  of  bone,  viz., 
the  Haversian  system  type.     It    is  the  familiar 

type  described  and  plated  in  books.  It  is  human 
and  will  not  answer  as  a  formula  of  the  general 
hone  structure  of  animals.  In  most  cases  a  small 
piece  of  a  long  human  bone  is  described.  In  some 
instances  entire  cross-sections  of  small  bones,  as 
the  fibula,  radius,  metatarsal  or  metacarpal,  are 

given.  This  type,  in  its  pure  form,  appears  to 
be  peculiar  to  man,  as  none  of  the  other  femurs 
examined  show  it,     The  completely  developed 

Haversian  system  evidently  belongs  to  the  higher 
animals   and   exhibits  evolutionary    forms. 

Entire  cross-sections  of  the  femurs  of  the  follow- 
ing thirty  animals  have  been  examined  as  they 
were  received.    They  wen1  not  selected. 

Frog,  normal  and  fractured;  snapping  turtle, 
domestic  turkey,  wild  turkey,  wild  goose,  mallard 
duck,  crow,  domestic  chicken,  man,  OX,  prairie 
dog,  peahen,  large  horned  owl,  WOOdchuck,  dog, 
rabbit,  sheep,  pig,  cat,  skunk,  mink;  raccoon  and 
os  penis  of  same:  muskrat,  opossum,  wolf  (tim- 
ber), goat,  alligator,  rat,  wild  cat,  small  gray  fox. 

All  sections  are  taken  from  the  middle  of  the 
shafts,  ground  to  proper  thinness,  mounted  in 
hard  balsam  and  examined  with  the  same  object- 
ives, oculars  and  tube  lengths  of  a  Zeiss  micro- 
scope. 1  )rawings  are  then  made  for  (he  purpose  of 
comparison  and  are  intended  to  show  the  develop- 
ments and  arrangements  of  the  lamellae,  laminae, 
lacunae  and  Haversian  systems  rather  than  their 
exact  number. 

The  following  general  outline  is  followed  in  all 
examinations: 

1.  Antero-posterior  diameter  of  the  bone. 

2.  Lateral   diameter  of   bone. 

:;.  Antero-posterior  diameter  of  medullary  canal. 
(To  show  variations  in  shape  and  thickness  of 
walls.) 

4.  Lateral  diameter  of  medullary  canal. 

5.  Medullary  canal  full  or  empty. 

(i.  Trabecule   of    bone        present,   or   absent. 

7.  Cancellous  bone  —  present  or  absent. 

S.  Compact  bone  —  extent  of. 

9.  Hardness  or  density. 

It).  External  circumferential  lamellae. 

II.    Development    and    arrangement    of    central 
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Haversian  systems.  (Haversian  sj^stem  type  of 
structure.) 

12.  Internal  circumferential  lamellae. 

13.  Laminae  —  position  of  —  concentric  or  ob- 
lique. 

14.  Lacuna1  —  character  of  —  long  and  narrow 
or  oval  or  round. 

15.  Canaliculi  —  character  of. 

16.  Type  of  structure  —  lamellar  —  laminar 
or  Haversian  system. 

Although  the  number  of  femurs  is  not  yet  large, 
it  is  large  enough  to  reveal  three  types  of  bone 
formation  —  the  lamellar,  laminar  and  Haversian 
system. 

1.  The  lamellar  type  is  the  simplest  and  is 
composed  of  several  lamellae  of  bone  concentrically 
arranged  around  the  medullary  canal.  Example, 
femur  of  frog. 

2.  The  laminar  type  is  more  complex  and  is 
composed  of  several  laminae  of  bone  concentrically 
arranged  around  the  medullary  canal.  Each 
lamina  consists  of  several  lamellae  and  is  separated 
from  adjacent  laminae  by  inter-laminar,  concentric 
canals.  Best  example  may  be  seen  in  the  pig. 
Earlier  forms  —  turkeys,  peahen. 

The  Haversian  system  type  is  the  most 
complex  form  and  is  composed  of  Haversian  sys- 
tems  generally  running  parallel  with  the  external 
and  internal  surfaces  of  the  walls  of  the  bone. 
The  s}rstems  may  be  large  or  small,  regular  or 
irregular  in  shape,  united  by  short  lamellae  or 
lamina?  of  bone  and  enclosed  or  not  enclosed  by 
external  and  internal  circumferential  lamellae. 
Best  example,  man.  Other  forms  (but  modified) 
may  be  seen  in  the  sheep,  dog,  woodchuck,  ox, 
wolf,  goat,  fox  and  rabbit. 

The  femurs  of  other  animals  are  various  com- 
binations of  these  three  types  in  different  degrees 
of  development  and  arranged  according  to  the 
-i  ress  requirements  of  each.  The  structural  units 
of  the  three  types  may  be  present  in  the  femurs 
of  many  animals,  but  their  developments,  posi- 
tions  and  proportions  vary  greatly  in  all.  The 
types  apparently  appeared  in  the  order  given 
above.  The  lamellar,  —  frog,  —  laminar,  —  tur- 
key, —  family,  and  pure  Haversian  system  in 
man. 

The  lamellar  and  laminar  types  characterize 
the  larger  number  of  femurs  and  are  always  well 
developed.  This  would  be  expected  if  they  were 
tin-  firsl  to  appear.  Even  in  those  femurs  having 
very  incomplete  Haversian  systems,  the  lamellae 
and  laminae  are  completely  formed. 

A  study  of  these  bones  shows  a  great  diversity 
tructure  and  arrangement,  wide  differences 
tape,  thickness  and  hardness  of  walls  and 
r  of  contents  of  the  medullary  canals. 
Some  femurs  are  practically  round,  as  those  of 
the  frog,  turtle,  crow,  domestic  chicken,  skunk, 
prairie  dog.  In  some  femurs  the  antero- 
posterior diameters  are  longest,  as  in  the  dog, 

timber    wolf.    OX,    wild    eat,    wild   goose.      In 
Some  tli'-  lateral   diameters  an-  longest,  as  in  the 

domestic  and  wild  turkeys,  mallard' duck,  peahen, 
woodchuck,  rabbit,  sheep,  cat,  raccoon,  mink^ 
musk  rat,  opossum,  man,  goal,  alligator,  rat,  fox. 


The  largest  number  of  femurs  have  the  long, 
lateral  diameters. 

The  walls  vary  in  thickness.  The  peahen  has 
the  thinnest  (and  hardest)  walls  in  proportion  to 
the  diameter  of  the  bone,  and  the  turtle  the 
thickest. 

The  femurs  of  the  turtle,  alligator,  peahen, 
owl,  sheep,  wild  cat,  goat,  ox,  pig,  man  are  hard; 
of  the  wild  goose,  mallard  duck,  domestic  chicken, 
dog,  skunk,  raccoon,  mink  and  wolf  are  medium; 
of  the  frog,  turkey,  crow,  prairie  dog,  wood- 
chuck,  rabbit,  musk  rat,  opossum,  fox,  are  soft. 
The  degree  of  hardness  is  estimated  by  the 
grinding  process  in  the  preparation  of  sections. 
The  contents  of  the  medullary  canals  vary.  The 
canals  are  empty  in  the  frog,  mallard  duck,  pea- 
hen, musk  rat,  prairie  dog,  and  full  in  the  turtle, 
domestic  and  wild  turkey,  wild  goose,  crow,  owl, 
woodchuck,  dog,  rabbit,  sheep,  pig,  cat,  skunk, 
raccoon,  mink,  opossum,  wolf,  ox,  man,  goat, 
alligator,  rat,  fox,  wild  cat.  That  is,  most  canals 
are  full.  Some  mammals  are  empty  —  musk  rat 
and  prairie  dog  —  and  some  birds  have  full 
canals  —  wild  goose,  crow,  owl,  wild  turkey. 
Two  femurs  have  medullary  trabecular  of  bone  — 
peahen  and  musk  rat;  three  have  circummedul- 
lary  cancellous  bone  —  turtle,  man  and  alligator. 
The  external  circumferential  lamellae  are  best 
developed  and  most  prominent  in  the  frog,  cat, 
skunk,  mink,  raccoon,  prairie  dog,  opossum,  rat, 
wild  cat. 

The  internal  circumferential  lamellae  are  best 
developed  and  most  prominent  in  the  owl,  opos- 
sum, musk  rat. 

The  central  complete  Haversian  systems  are 
best  developed  in  man,  sheep,  dog,  woodchuck, 
ox,  wolf,  goat,  fox,  rabbit.  They  are  undeveloped 
in  the  turtle,  alligator,  owl,  wild  goose,  domestic 
chicken,  turkeys,  crow.  Laminae  are  best  de- 
veloped in  the  turkey,  pig,  peahen.  They  are 
absent  in  the  chicken,  skunk,  mink,  opossum. 
They  are  obliquely  arranged  in  the  rabbit  and 
sheep. 

The  posterior  ridges  have  the  best  developed 
Haversian  systems.  Nearly  all  femurs  have  two 
forms  of  lacunae  —  long,  narrow  and  oval,  or 
round;  and  two  forms  of  canaliculi  —  long,  branch- 
ing and  bushy.  Seven  femurs  are  incompletely 
developed,  that  is,  have  incomplete  Haversian 
systems,  —  turtle,  alligator,  owl,  wild  goose, 
mallard  duck,  chicken,  crow.  One  is  fully  de- 
veloped and  of  the  Haversian  system  type  — 
man.  Eight  are  completely  developed,  but  of  a 
mixed  type,  that  is,  they  have  completely  formed, 
lamellae,  laminae  and  Haversian  systems  arranged 
in  peculiar  ways  —  sheep,  dog,  woodchuck,  ox, 
wolf,  rabbit,  goat,  fox.  Four  are  laminar;  ten 
lamellar. 

Arranging  the  thirty  femurs  according  to  their 
types  and  structures,  they  fall  into  the  groups  as 
shown  in  table  on  next  page. 

It  is  rather  unexpected  that  the  femurs  of  these 
animals  should  fall  into  these  classes.  It  may  be 
noticed  that  man  stands  alone.  Summary: 
Femurs  differ  in  shape.  Some  birds  of  flight 
have    full    medullary    canals,    some   poor   flyers 
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Lamellar  type.  Laminar  tj  pe. 

Frog,    cat,    skunk,  Domestic 

mink,       raccoon,  wild    turkeys, 

musk  rat,  prairie  pig,    peahen. 
(1  o  g,     opossum, 
rut,  wild  cat . 


nplete 
type. 

Turtle,  alli- 
owl, 
wild  noose, 
domes!  ic, 
c  h  c  k  e  n, 
crow. 


Pure  Baveraiao 
system  type 

(The 

type   usually 

drawn      and 
described.) 


mixed  I 

Sheep,       dog, 
woodc  li  u  c  k, 

fox,  rabbit . 


have  empty  canals,  some  mammals  have  empty 
canals.  Some  femurs  arc  nearly  solid,  some  have 
extremely  thin  walls,  some  have  medullary 
trabecular  of  bono,  most  have  none.  Some  bones 
are  hard,  some  medium,  some  soft.  Some  have 
circummedullary  cancellous  bone;  most  have 
none.  Some  have  wide  external  circumferential 
lamellae;  some,  narrow.  Some  have  wide  internal 
circumferential  lamellae;  some,  tin  now.  Some  have 
concentric  lamina*;  some,  oblique,  and  some  have 
none.  Some  have  complete  Haversian  syslems; 
some,  incomplete.  Some  have  thick,  cent  ral  rin<>;s 
of  Haversian  systems;  some,  crescents,  and  some, 
alternating  rings  of  systems  and  lamina'.  Some 
show  the  lamellar  type;  some,  the  laminar,  and 
some,  the  Haversian  system.  No  two  are  alike 
excepting  those  of  the  same  species.  There  is  no 
femur  like  the  human.  The  particular  femur 
examined  differs  from  the  usual  description  in 
that  it  shows  the  external  circumferential  lamellae 
very  poorly  developed  and  present  only  at 
scattered  intervals  around  the  periosteal  border 
of  the  bone.  The  central  ring  of  Haversian  sys- 
tems reaches  the  surface  for  the  most  part,  and 
occasionally  a  half  system  forms  the  outer  bound- 
ary of  the  section. 

There  is,  perhaps,  no  other  tissue  of  the  animal 
kingdom  which  indicates  the  species  of  animal  to 
which  it  belongs  as  clearly  as  bone.  Epithelium, 
muscle,  nerve  and  other  varieties  of  connective 
tissue  cannot  be  easily  distinguished  as  peculiar 
to  or  characteristic  of  any  animal.  Femurs  may 
be  grouped  by  their  microscopic  structures,  and 
these  are  sufficiently  constant  to  form  some  sort 
of  a  classification.  Bone  of  repair  is  cancellous. 
One  of  the  femurs  of  the  frog  had  been  fractured 
in  the  middle  of  the  shaft;  the  two  fragments 
proximal  and  distal  —  had  slipped  by  each  other, 
and  new  bone  of  repair  had  formed  around  them. 
There  were  cell  outbursts  from  the  medullary 
canal  through  the  walls  of  the  proximal  fragment 
which  appeared  to  initiate  the  reparative  process. 
The  new  bone  of  repair  was  cancellous  bone,  al- 
though there  was  none  in  the  femur  at  the  line  of 
fracture.  In  places  the  meshes  of  the  cancellous 
bone  had  been  reduced  in  diameter  by  the  forma- 
tion of  lamellae  around  their  walls,  forming  Haver- 
sian systems  which  were  also  absent  in  the  femurs. 

In  the  femur  of  the  pig  the  inter-laminar 
canals  widen  at  intervals  by  circular  dilatations, 
around  which  two  or  three  lamellae  are  bent,  form- 
ing small  Haversian  sj'stems.  These  are  two 
methods  of  system  formation. 

At  the  present  time  it  is  not  possible  to  account 
for  the  varying  bone  structures  on  the  basis  of 
diversified  function  alone.  A  genera!  biological 
law  operating  in  harmony  with  a  changing  en- 
vironment and  establishing  the  type  of  the  genus 
is  essential. 


For  example,  the  femurs  of  the  pig  and  turkey 

esemble  each  other  closely.  The  OS  pent-  of  the 
raCCOOn  resembles  the  femur  of  that  animal.  The 
turtle  has  four  lamina'  alternating  with  three 
rings  of  incomplete  Haver-inn  systems. 

The  turkeys  have  fifteen   to  twenty  concentric 

laminae  interrupted  in  the  posterior  and  anterior 

walls  by  Haversian  systems. 

The  wild  goose  has  from  four  to  ten  external 
and  internal  lamella',  anterior  and  posterior  in- 
complete Haversian  systems;  internal  lamina; 
nid  external  Haversian  systems  in  the  inner  wall. 

The  crow  has  six  to  eight  external  and  two  or 
three  internal  lamella'  with  a  wide  central  ring  of 
I  laversian  systems. 

The  peahen  has  a  concentric  network  of  lamina- 
around  the  medullary  canal  and  a  network  of 
i rabeculae  extending  from  one  wall  of  the  canal  to 
t  he  opposite. 

The  owl  has  three  to  nine  external  and  thirteen 
to  twenty  internal  lamella' — six  lamina'  in  the 
outer  wall  and  a  central  ring  of  incomplete  Haver- 
sian systems. 

The  woodchuck  has  two  external  lamina',  two 
internal  laminae  and  a  central  heavy  Hue;  of  irregu- 
larly shaped  Haversian  systems. 

The  dog  has  an  outer  wall  of  Haversian  systems 
and  an  inner  wall  of  Haversian  systems  alternat- 
ing with  laminae. 

The  rabbit  has  five  to  eight  oblique  laminae 
merging  into  concentric  oblique  Haversian  systems 
and  lamellae. 

The  sheep  has  six  external  lamella'  widening 
into  twenty  laminae,  two  internal  laminae  and  a 
central  crescent  of  Haversian  systems. 

The  pic;  has  seventeen  to  thirty-five  concentric 
lamina'  interrupted  in  the  posterior  wall  by 
I  laversian  systems. 

The  cat  has  twenty-three  to  forty-five  external 
lamellae,  two  to  six  internal  laminae  and  a  central 
ring  of  complete  Haversian  systems. 

The  skunk  has  fourteen  to  seventeen  external 
lamellae,  six  to  eight  internal  lamellae  and  an  irregu- 
lar ring  of  Haversian  systems. 

The  raccoon  has  fourteen  to  fifty  external  lamel- 
la', two  internal  to  one  half  of  the  thickness 
of  the  wall  of  oblique  laminae  and  an  irregular 
ring  of  Haversian  systems. 

The  mink  has  fifty  to  sixty  external  lamellae, 
twelve  to  twenty-five  internal  lamellae  and  an 
irregular  crescent  of  Haversian  systems. 

The  muskrat  has  a  few  external  lamellae  at 
intervals,  nearly  the  whole  of  the  wall  of 
undulating  internal  lamella?  enclosing  solid  cylin- 
ders of  bone,  a  few  incomplete  Haversian  systems 
and  a  transverse  network  of  laminae  in  the  inner 

wall. 

The  opossum  has  two  wide  rings  of  external 
lamella?,   a   wide   ring   of   internal    lamella'    (two 
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thirds  of  the  wall)  and  a  crescent  of  very  incom- 
plete  Haversian  systems. 

The  wolf  lias  sixteen  to  twenty-one  external 
lamellae  separating  into  four  laminae,  six  internal 

laminae  in  the  anterior  wall,  thick  crescent  of 
Haversian  systems,  and  well-developed  lamiiuc 
in  the  inner  wall. 

The  ox  has  three  wide  concentric  rings  com- 
posed of  irregularly  shaped  Haversian  systems 
arranged  in  different  directions,  and  enclosed  by 
a  few  external  and  internal  lamellae. 

.Man  has  a  few  short  external  lamellae  at  inter- 
vals, a  wide  central  ring  of  Haversian  systems 
and  internal  lamellae  arranged  in  cancellous  bone. 

The  prairie  dog  has  eight  to  fifteen  external, 
six  to  twenty-five  internal  lamellae  and  a  narrow 
central  ring  of  Haversian  systems. 

The  goat  has  six  to  sixteen  external,  four  to 
fifteen  internal  lamellae,  two  or  three  laminae  and 
two  rings  of  Haversian  systems. 

The  alligator  has  no  external  lamellae,  three  or 
four  internal,  four  rings  of  incomplete  Haver- 
sian systems  alternating  with  four  concentric 
laminae. 

The  rat  has  six  to  ten  external  lamellae,  a  few 
incomplete  internal  laminae  and  a  central  ring  of 
incomplete  Haversian  systems. 

The  fox  has  twenty  to  thirty  external  lamellae, 
a  heavy  ring  of  internal  laminae  and  a  central 
crescent  of  Haversian  systems. 

The  wild  cat  has  a  wide  ring  of  external  lamellae 
(two  thirds  of  the  width  of  the  wall),  three  to 
thirty  internal  lamellae  and  a  crescent  of  Haver- 
sian systems. 

It  does  not  appear  just  what  habits  or  con- 
ditions of  environment  call  for  lamellar  type, 
laminar  or  Haversian  system  type  of  structure. 
Hardly  any  two  animals  are  farther  apart  — 
apparently  —  than  the  pig  and  the  turkey,  and 
yet  they  have  a  common  structure. 

Looking  over  the  femurs  examined,  the  pure 
Haversian  system  type  is  shown  in  the  smallest 
number  of  animals,  the  laminar  in  the  next,  wrhile 
the  lamellar  comprises  the  largest  number.  Per- 
haps in  some  cases  — the  principle  of  rever- 
sion  ha-  been  introduced.  Generally  we  are 
inclined  to  think  of  the  Haversian  system  type 
a-  the  one  best  adapted  to  support  weight,  but 
this  dor-  not  work  out  in  the  pig. 

The  bones,  furthermore,  vary  greatly  in  hard- 

in   contents,   in  relative  thickness  of  walls 

and    in    shape.     The   study   suggests   a   possible 

pathological  bone  to  their  changeable 

changes  in   nutrition  and 

'h  may  be  governed  by  a  failure  of  a  bone  to 

'Mi    tO   'he   pure  type. 

It  is  the  intention  to  continue  the  study,  as  it 
promises  to  widen  the  field  of  hot,,,  histology  and 
ibly  account  for  some  of  the  individual  varia- 
tion- in  human  femur-  which  are  responsible  for 
hone    di-< 

The  v,  riter  would  be  ver,    glad  to  receive  fresh 

femur  of  animals  not  mentioned  in  the  list  given 
above,  and  would  also  be  glad  to  -end.  alter  Sept. 
I.  sawed  rings  of  the  femurs  examined  to  any  one 
who  may  wish  to  prepare  then,  \'<>y  study. 


ftpeDical  $raQxe$&. 


PROGRESS  IN  THE  THEORY  AND  PRACTICE 
OF  MEDICINE.     GASTRIC  AND   DUO- 
DENAL ULCER. 

BY  FRANCIS  W.  PALFREY,  M.D.,  BOSTON. 

In  recent  years  the  study  of  gastric  and  duo- 
denal ulcer  has  attracted  much  attention  both 
from  medical  and  from  surgical  investigators.  To 
abdominal  surgeons  is  largely  due  the  credit  for 
the  inception  of  recent  advances  in  these  subjects, 
by  observations  possible  only  at  operation  which 
have  called  for  a  revision  of  our  previous  beliefs. 
These  observations  of  surgeons  have  in  turn 
stimulated  the  interest  of  physicians,  and  have 
led  to  renewed  efforts  on  their  part  to  explain  the 
occurrence,  and  to  perfect  medical  methods  of 
treatment,  of  these  conditions.  The  growing 
movement  for  experimental  research  has  further 
shown  its  influence  in  investigations  attempting 
to  throw  light  upon  the  many  unexplained  points 
and  disputed  questions  by  studies  upon  animals. 
Much  still  remains  in  doubt.  In  fact,  the  patho- 
logical pl\ysiology  of  ulcers  of  the  stomach  and 
duodenum  is  still  without  conclusive  explanations. 
Yet  so  much  has  been  written  of  late  in  reports  of 
careful  research,  both  experimental  and  clinical, 
bearing  upon  the  pathogenesis,  recognition  and 
management  of  cases  of  gastric  and  of  duodenal 
ulcer,  that  a  brief  review  of  these  reports  seems 
desirable. 

ETIOLOGY. 

Round  ulcer  of  the  stomach  was  first  described 
as  a  clinical  entity  by  Cruveilhicr  in  1836.  Similar 
ulcers  have  since  then  been  known  to  occur  in  the 
duodenum,  but  until  recently  duodenal  ulcer 
was  supposed  to  be  relatively  rare  and  was  not 
given  independent  consideration.  But  from  the 
findings  of  Moynihan,1  of  the  Mayos  2  and  their 
associates,  of  Codman  3  and  of  other  surgeons,  it 
has  been  established  that  duodenal  ulcer  is  not 
rare,  but,  on  the  contrary,  comprises  the  majority 
of  all  chronic  ulcers  of  the  upper  digestive  tract. 
Ewald,4  Musser  5  and  Hoover  fi  dispute  this,  but 
the  surgical  evidence  seems  incontestable. 
Furthermore,  it  is  shown  that  duodenal  ulcers 
give  sufficiently  definite  symptomatology  and 
clinical  course  to  warrant  their  separation  from 
gastric  ulcers  into  a  class  of  their  own.  Thus,  in 
discussing  the  etiology  and  also  the  diagnosis, 
prognosis  and  treatment  of  so-called  peptic  ulcers, 
while  certain  considerations  apply  equally  to  all 
such  ulcers,  the  distinction  between  the  two  types, 
the  gastric  and  the  duodenal,  must  be  borne  in 
mind  and  the  differences  between  the  two  are  to 
be  noted. 

The  pathogenesis  of  these  ulcers  has  been  the 
subject  of  much  study  in  which  the  work  of  recent 
years  has  shown  no  abatement.  Self-digestion 
has  long  been  believed  to  play  a  part,  but  it  has 
been  amply  shown  that  self-digestion  cannot  be 
regarded  as  more  than  a  contributing  cause  since1 
the  mucosa  of  the  normal  living  stomach  and  of 
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the  duodenum  is  immune  to  the  digestive  union 
o!'  the  gastric  juice.7  Some  cause  iniisi  be  found 
to  explain  the  failure  of  this  normal  immunity 
before  ulceration  by  self-digestion  can  occur. 
This  has  been  the  object  of  recent  experimental 
work,  throwing  a  certain  amount  of  lighl  upon  the 
plausibility  of  the  various  theories  both  old  and 
new  that  have  been  suggested.  The  chief  possi- 
bilities considered  as  prime  factors  in  the  etiology 
of  gastric  ulcer  are  as  follows:  (1)  Some  inter- 
ference with  the  circulation  of  a  portion  of  the 
stomach  or  duodenum;  (2)  some  disturbance  ol 
innervation;  (3)  a  local  inflammation  or  mani- 
festation of  infection;  (4)  a  secretory  or  motor 
abnormality  of  function;  (5)  a  toxic  or  other 
influence  from  the  blood. 

Able  discussions  of  the  present  state  of  our 
knowledge  on  this  subject  have  recently  been 
published  by  Mathieu  and  Moutier,8  by  Lit- 
thauer  9  and  by  Longcope.10 

The  theory  of  a  circulatory  abnormality,  either 
arterial  or  venous,  as  cause  of  a  local  failure  of 
the  immunity  of  the  stomach  againsl  self-diges- 
tion, first  suggest ed  by  Yirchow  in  L853,  and 
from  then  until  now  always  in  question,  supported 
most  notably  by  the  work  of  Von  Recklinghausen 
and  of  Cohnheim,  has  of  late  been  investigated 
further  by  Fibich,11  by  Clairmont,12  by  Litthauer,9 
by  Payr  13  and  indirectly  by  Braun."  The  first 
three  of  these  investigators  have  dealt  with  the 
arterial  supply.  Fibich11  reports  that  he  was 
regularly  able  to  produce  in  dogs  an  ulcer  of  the 
stomach  which  did  not  tend  to  spontaneous  heal- 
ing by  ligation  of  smaller  arteries  of  the  stomach 
followed  by  excision  of  mucosa  and  cauterization 
with  acid  in  the  area  which  these  arteries  supplied. 
These  ulcers  he  produced  in  order  to  test  the 
effect  upon  their  healing  of  gastro-enterostomy. 
Gastro-enterostomy  in  these  experiments  appears 
to  have  had  a  markedly  beneficial  effect.  But 
tliis  work  of  Fibich  has  been  called  in  question  by 
Clairmont,12  who  repeated  the  procedure  of 
Fibich  and  found  that  the  ulcers  produced  in  his 
experiments  differed  essentially  from  clinical 
gastric  ulcer  in  possessing  a  strong  tendency  to 
rapid  spontaneous  healing,  and  that  gastro- 
enterostomy had  no  effect  in  accelerating  the 
healing  process.  Litthauer  '•'  also  repeated  Fibich's 
experiments  and  also  failed  to  confirm  the  results. 
Braun,14  in  investigating  the  safety  of  ligating 
arteries  of  the  stomach  to  check  hemorrhage, 
found  that  in  dogs  extensive  ligations  failed  to 
produce  necrosis.  Litthauer'1  also  found  that  a 
third  of  the  stomach  could  be  deprived  by  liga- 
tion of  its  afferent  vessels  without  death  of  tissue. 
In  other  experiments,  however,  with  extensive 
ligation  of  arteries  until  the  stomach  wall  became 
livid,  followed  by  excision  and  cauterization  of 
mucous  membrane,  followed  by  the  daily  adminis- 
tration by  the  stomach  tube  of  .37'  \  IK  '  solution, 
Litthauer  found  that  chronic  ulcers  were  produced 
in  about  a  third  of  the  animals  so  treated.  These 
experiments  taken  together  seem  to  show,  as 
Litthauer  concludes,  that  no  certain  method  IS 
ye1  known  to  produce  chronic  ulcers  in  dogs; 
these  results,  therefore,  fail  to  support  by  analogy 


the  arterial  theory  as  a  Bole  cause  of  gastric  ulcer 
in  man.  Vet  tie  r61e  of  interference  with  arterial 
circulation  in  connection  with  some  instanci 

ric  ami  duodenal  ulcer  in  man  cannot  Ik-  thus 
excluded.  Sclerosis  <<\  arteries  in  the  neighborhood 
of  ulcers  has  beer  so  frequently  observed  (Long- 
cope,10  Mayo,2  Bunday u)  a-  to  establish  strong 
suspicion  that  it  may  be  -till  of  etiological 
importance. 

With  regard  to  venous  circulation,  the  work  of 
Payr  u  Is  worthy  of  note.  Thi>  work  was  under- 
taken in  part  to  investigate  the  possibility  of 
damage  to  t  he  stomach  by  embolism  or  t  hrombosis 
consequenl  upon  operation  upon  abdominal 
organs  other  than  the  stomach.  Damaging  of  the 
veins  of  the  omentum  or  mesentery  by  freezing 
or  by  hot  solution,  also  injections  of  dermatol,  of 
gelatine,  of  oil  and  of  other  substances  into  these 
veins,  resulted  in  .">()',  ol'  the  experiments  in 
lesions  of  the  stomach.  hyperemia,  hemorrhagic 
necrosis  ol'  mucous  membrane,  hemorrhagic  ero- 
sions and  ulcers.  These  lesions  in  certain  in- 
stances Contained  the  substances  injected  into 
distant  veins,  showing  their  embolic  nature. 
Payr  further  demonstrated  a  possible  mechanism 
for  this  retrograde  embolism  by  tying  the  united 
trunk,  draining  two  veins  of  the  portal  system,  to 
simulate  direct  embolism  or  thrombosis,  and  show- 
ing that  in  consequence  of  obstruction  of  the  main 
trunk  the  direction  of  the  current  in  one  of  the 
branches   became    reversed. 

Payr  believes  that  in  some  instances  digestive 
symptoms  following  abdominal  operations  are 
due  to  this  process.  His  article  suggests  the  ques- 
tion whether  ulcers  of  the  stomach  which  have 
been  reported  in  connection  with  trauma, ";  with 
epigastric  hernia,17  with  wounds  of  the  urinary 
bladder18  and  with  appendicitis19  may  not  be 
produced  by  this  mechanism. 

The  possible  role  of  disorders  of  nerve  supply 
was  suggested  by  Stockton  in  L892,  and  reiterated 
in  a  recent  article,-'"  suggesting  an  analogy  between 
gastric  ulcer  and  the  perforating  ulcer  of  the  foot 
in  tabes  dorsalis  and  herpes  zoster.  This  possi- 
bility has  recently  received  support  from  the 
experimental  evidence  of  Ophuls,21  of  Zironi  '-'- 
and  of  Van  Ijzeren,23  confirming  the  previous 
observation  of  Delia  Vedova  -'  that  section  of 
nerves  leading  to  the  stomach  was  followed  in  a 
half  of  the  animals  (chiefly  rabbits)  so  treated  by 
necroses,  hemorrhages  and  ulcers.  Donati -:' 
and  Lilla,26  however,  failed  to  obtain  these  results. 

The  theory  that  gastric  ulcer  may  be  due  to  an 
infective  or  irritative  gastritis  has  long  been 
discussed.  The  possible  role  of  simple  gastritis 
cannot  be  established  or  excluded,  since,  although 
some  inflammatory  changes  occur  in  chronic 
ulcer,  this  has  usually  been  regarded  as  secondary 
•>>  the  ulcer  rather  than  primary.  That  acute 
ulcerations  of  the  stomach  may  occurin  a  variety 
of  infectious  diseases  is  well  recognized.  But 
whether  chronic  ulcer  may  be  caused  remains 
uncertain.  Of  recent  publications  bearing  upon 
I  his  question  may  be  mentioned  that  of  Mahnert,'-' 
who  advanced  the  theory  that  preceding  appen- 
dicular   infections    may    be    an    etiological    factor, 
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finding  unquestionable  chronic  appendicitis  in 
23  out  o\  36  cases  of  proved  gastric  ulcer.  But 
as  Mahnert  himself  points  out,  this  reasoning  may 
also  support  Payr's  suggestion  rather  than  that 
oi  infection  alone,  since  the  appendicular  inflam- 
mation might  well  give  rise  to  retrograde  venous 
embolism  oi  the  stomach.  Many  investigators 
have  produced  ulcerations  of  the  stomach  by 
injection  of  a  variety  of  bacteria,  but  these  ulcera- 
tions have  been  acute  rather  than  chronic.  Con- 
siderable attention  has  been  attracted  by  the 
results  published  by  Turck,27  who  claimed  to 
have  produced  gastric  or  duodenal  ulcers  in  all  of 
a  number  of  dogs  previously  kept  confined  in  poor 
environment  and  later  fed  daily  with  cultures  of 
Bacillus  coli  communis.  His  experiments,  how- 
ever,  have  been  repeated  by  Bauer28  with  en- 
tirely negative  results. 

Kodon  -'•'  has  recently  advocated  the  view  that 
round  ulcer  is  to  be  regarded  as  a  tuberculide, 
reporting  in  53  cases  of  gastric  ulcer  the  presence 
of  marked  tuberculosis  in  49  and  of  tuberculides 
in  .").  He  compares  gastric  ulcer  with  lupus. 
His  evidence,  however,  does  not  seem  of  sufficient 
weight  to  justify  serious  consideration  of  so  radical 
a  suggestion. 

In  this  connection  may  be  mentioned  a  form  of 
infection  which,  while  not  producing  true  peptic 
ulcer,  still,  as  is  emphasized  by  Hoover,6  may 
cause  a  clinical  picture  indistinguishable  from  it, 
namely,  syphilis.  Curtis 30  and  Kohn  31  have  each 
reported  a  case  of  syphilis  of  the  stomach  with 
pathological  examination.  Hoover  reports  5 
cases  simulating  gastric  ulcer  which  promptly 
recovered  under  antisyphilitic  treatment. 

Hypersecretion,  first  demonstrated  by  Riegel 
in  1886,  in  cases  of  gastric  ulcer,  has  been  gener- 
ally held  to  be  incapable  in  itself  of  producing 
ric  ulcer,  yet  in  the  experiments  of  Bolton 32 
it  is  shown  that  artificially  induced  extreme 
hyperacidity  in  animals  can  produce  gastric 
ulcer,  and  Weinland33  has  shown  that  excessive 
acidity  can  overcome  the  action  of  the  protective 
antifermenl  to  be  mentioned  later.  Grandauer  34 
has  emphasized  the  close  clinical  relation  between 
hypersecretion  and  ulcer.  It  is  further  possible 
that  hypersecretion,  to  which  is  added  the  pres- 
ence  of  a  disorder  of  motor  function,  may  be  of 
greater  effect.  Frouin35  reports  that  repeatedly 
and  regularly,  when  he  has  fed  to  experimental 
animals  with  an  isolated  stomach  pouch,  food 
containing  an  excess  of  sodium  chloride,  and  has 
the  pouch  for  a  time  without  evacuation,  the 
contents  have  become  hemorrhagic,  which  he 
take-  o,  he  evidence  of  erosion  or  ulcer,  whereas 
the  contents  of  the  pouch  in  similar  animals  fed 
with  normal  amounts  of  NaCl  could  be  left  in 
much  longer  and  with  greater  distention  of  the 
pouch  without  showing  any  such  abnormality. 
Moutier*  also  describee  the  frequent  spontaneous 
occurrence  of  ulcers  closely  resembling  the  ulcus 
roturuivm  of  Cruveilheir  in  the  isolated  stomach 
pouch  of  dogs.  In  these  animals  at  operation 
greal  care  had  been  exercised  to  avoid  interference 
with  iressela  or  nerves.  ( 'odniiin.'"  dealing  only 
with   questions   concerning   the   duodenum,   has 


published  an  extremely  suggestive  clinical  article 
attempting  to  establish  a  connection  between 
duodenal  ulcer  and  chronic  constriction  of  the 
duodenum  by  the  root  of  the  mesentery,  supposing 
this  to  cause  an  abnormally  long  period  of  contact 
between  duodenum  and  the  digestive  fluids.  At 
operation  he  observed  such  a  condition,  with 
recovery  following  the  relief  of  the  constriction, 
which  was  due  apparently  to  an  enteroptosis. 
In  this  connection  may  be  mentioned  Czernecki's 3S 
report  of  the  occurrence  of  gastric  ulcer  in  a 
mother  and  iri  her  four  adult  offspring,  all  pre- 
senting marked  visceral  ptosis. 

But  aside  from  disturbances  of  long-recognized 
functions  of  secretion  and  of  motility,  other  con- 
siderations have  been  brought  to  attention. 
Kauffmann,39  supported  by  Aldor,40  has  attempted 
to  show  that  a  deficiency  of  gastric  mucus  is 
found  in  gastric  ulcer  and  that  the  disease  is  due 
to  lack  of  mucus  as  a  protection  against  the  action 
of  the  gastric  juice.  More  attention  has  been 
attracted  by  application  of  the  work  of  Wein- 
land,33 who  demonstrated  in  extracts  of  gastric 
mucosa  and  of  intestinal  parasites  which  live  in 
immunity  to  digestion  an  anti-ferment  which  has 
the  power  of  inhibiting  peptic  digestion.  Al- 
though this  is  disputed  by  Von  Klug,41  Katzen- 
stein,7  Stockton  20  and  others  regard  the  deficiency 
of  this  antiferment  as  the  essential  factor  in  the 
production  of  ulcer  by  self-digestion,  Stockton  20 
suggesting  that  this  deficiency  is  in  turn  due  to 
abnormalitjr  in  innervation. 

The  last  theory,  that  gastric  ulcer  is  due  pri- 
marily to  the  presence  of  toxic  or  the  absence  of 
needful  constituents  in  the  blood  or  body  fluids, 
originated  long  ago  in  the  recognition  of  the 
frequent  coexistence  of  ulcer  with  chlorosis  and 
of  the  occurrence  of  acute  ulcer  in  intoxications. 
The  action  of  the  toxic  substances  in  producing 
experimental  ulcers  of  the  stomach  has  been 
studied  recently  by  Rosenau  and  Anderson,42 
who  demonstrated  the  production  of  lesions  of 
the  stomach  in  guinea  pigs  injected  with  diph- 
theria toxin;  by  Gay  and  Southard,43  who  found 
gastric  ulcers  following  the  toxic  injection  in 
anaphylaxis  experiments;  and  by  Rehfuss,44  who 
succeeded  in  producing  ulcers  of  the  stomach  in 
35  out  of  41  animals  by  injection  of  various  toxic 
agents.  Beginning  with  the  venom  of  the  gila 
monster,  Rehfuss  was  equally  successful  with 
pilocarpine,  atropine,  paraldehyde,  phenol,  chlo- 
roform and  MgCl2.  He  concludes  that  in  severe 
intoxication  by  a  great  variety  of  agents  ulcer 
may  be  produced.  He  further  showed  that  when 
the  stomach  was  injected  with  sodium  bicar- 
bonate in  these  experiments  an  ulcer  was  less 
likely  to  develop,  appearing  in  but  6  out  of  30 
animals.  This  is  taken  as  evidence  that  auto- 
digestion  is  an  essential  part  of  the  process. 
Litthauer  9  experimented  with  pyronin  injections, 
aiming  to  test  the  effect  of  hemoglobinemia,  but 
without  striking  results. 

Of  great  interest  is  the  work  of  Bolton,32  who 
was  able  to  produce  ulcers  of  the  stomach  by 
means  of  a  gastrolytic  serum.  He  prepared  this 
serum  from  animals  injected  with  emulsions  of 
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stomach  mucous  membrane;  the  serum  of  these 
animals  injected  into  other  animals  resulted  in 
the  formation  of  ulcers  of  the  stomach.  Like  tin- 
ulcers  in  Rehfuss'  experiments,  these  Tailed  to 
occur  if  the  acid  of  the  gastric  juice;  was  neutral- 
ized. Hort,45  basing  his  argument  chiefly  on 
Bolton's  work,  has  propounded  the  theory  thai 
gastric  ulcer  and  chlorosis  are  due  primarily  to  ;i 
blocd  disease,  the  essence  of  which  is  the  pres- 
ence of  a  toxic  substance  exerting  its  action  both 
upon  the  gastric  mucosa  and  upon  the  blood 
corpuscles.  His  evidence,  however,  is  far  from 
sufficient. 

In  spite  of  all  these  data,  however,  we  are  still 
far  from  a  clear  solution  of  the  problem.  Even  ai 
first  sight  such  an  array  of  conflicting  evidence 
tends  rather  to  confuse  than  to  enlighten.  Yet 
on  closer  consideration  the  conclusions  reached  by 
Mathieu  and  Moutier  *  seem  highly  plausible. 
It  has  been  seen  in  the  accounts  of  experimental 
work  mentioned  in  the  previous  paragraphs  that 
ulcerations  of  the  stomach  may  result  from  inter- 
ference with  circulation,  either  arterial  or  venous, 
from  interference  with  innervation,  from  infec- 
tions, from  extreme  hyperacidity  of  contents, 
especially  where  the  contents  are  long  retained, 
from  deficiency  of  normal  protective  influences 
(mucus  or  antiferment),  and  from  a  variety  of 
toxic  influences.  In  several  at  least  of  these  sets 
of  experiments  the  co-operation  of  acid  gastric 
juice  was  essential  to  the  production  of  ulceration. 
A  co-existence  of  ulcer  with  chlorosis  and  debility 
on  the  one  hand  and  with  an  overwrought  nervous 
system  is  mentioned  by  various  authors.  Mathieu 
and  Moutier  believe  that  the  best  solution  of  the 
problem  lies  in  the  belief  that  the  ulcerations  in 
the  first  place  may  be  due  to  a  variety  of  causes, 
—  some  to  one,  some  to  others,  —  but  that  when 
once  an  ulceration  is  produced  by  any  cause  in  a 
portion  of  the  alimentary  tract  bathed  for  pro- 
longed periods  by  active  digestive  fluids,  the  com- 
bined influences  of  autodigestion,  of  secondary 
gastritis  with  interstitial  lymphangitis,  and  a 
lowered  state  of  bodily  resistance,  may  convert 
an  ulceration  of  any  type  into  the  typical  round 
ulcer  of  Cruveilhier. 
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[Continued  from  No,  l">.  p.  -"iss.l 
REPORT  OF   A    ('ASK   OF   BEPATICO-DTJODENAL 

ANASTOMOSIS. 

George  Emerson  Brewer,  M.D.,  of  New  York, 
N.  Y.:  The  patient  was  admitted  to  the  Roosevelt 
Hospital  Buffering  from  acute  cholecystitis.  Following 
a  cholecystectomy  there  occurred  extensive  sloughing 

of  the  wound,  which  was  followed  by  a  complete  biliary 
fistula.  At  the  end  of  seventy-five  days,  as  no  bile  was 
passing  into  the  bowel,  the  abdomen  was  reopened  and 
the  fistula  followed  down  to  the  common  hepatic  duct. 
As  no  trace  of  a  common  duct  could  be  found  even  after 
reflecting  the  duodenum  and  exposing  the  head  of  the 
pancreas,  il  was  assumed  that  it  had  been  destroyed  by 
the  suppurating  process  which  followed  the  primary 
operation.  A  rubber  drainage  tube  three  inches  in 
length  was  introduced  into  the  hepatic  duct  and  also 
through  the  duodenum  by  a  stab  wound  at  its  upper 
border,  and  was  secured  in  these  two  situations  by  two 
purse-string  sutures.  A  mass  of  omentum  was  then 
wrapped  around  the  tube,  extending  well  beyond  its 
introduction  in  the  hepatic  duct  and  duodenum  with  a 
view  to  create  a  new  common  duct  after  the  manner 
suggested  by  Sullivan.  The  abdominal  wound  was 
closed,  a  small  cigarette  drain  being  allowed  to  remain 
at  its  upper  angle.  From  that  time  no  bile  appeared  in 
the  wound.  The  bowels  moved  on  the  third  day  as 
the  result  of  an  enema,  and  the  stools  contained  an 
abundance  of  bile.  The  reconstructed  duct  continued 
to  functionate  until  after  the  man's  discharge  from  the 
hospital  some  four  or  five  weeks  after  the  last  operation. 
Since  then  he  has  had  two  or  three  attacks  of  fever 
associated  with  jaundice,  which  would  disappear  in  two 
or  three  days.  At  the  present  time  he  is  still  jaundiced, 
although  some  bile  is  present  in  the  stools. 

Dr.  Brewer  asked  the  advice  of  the  members  of  the 
Association  as  to  further  treatment  in  case  the  newly 
constructed  duct  became  totally  occluded. 

DISCUSSION. 

Dr.  Alexander  H.  Ferguson,  of  Chicago:  Since 
the  observation  that  if  all  the  bile  is  directed  into  the 
hepatic  flexure  of  the  large  bowel  the  patient  does  not 
suffer  from  the  lack  of  bile  (which  observation  I  believe 
was  first  confirmed  by  Mayo  Robson),  I  have  followed 
this  technic  in  at  least  half  a  dozen  cases  with  extremely 
gratifying  results. 
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Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  I  would 
like  to  report  an  anastomosis  of  small  intestine  by  open- 
ing the  transverse  colon  as  in  posterior  gastro- 
enterostomy, sewing  a  long  loop  of  the  small  intestine 
through  the  transverse  colon,  and  suturing  it  to  the 
gall  bladder. 

riON  OF  THE  PANCREAS,  WITH  REPORT  OF  A  CASE. 

.1.  M.  T.  Finney,  M.D.,  of  Baltimore,  Md.:    The 

principal  object    of    this  communication  is  to  record 

the  successful   removal  of  a  primary  solid    tumor  of 

the  pancreas.     The  operation  involved  the  resection 

of  the  entire  middle  portion  of  the  gland,  leaving  only 

a  small  piece  of  the  head  and  the  tail  respectively,  and 

reunion  of  these  segments  by  suture.   A 

of  the  literature  reveals  records  of  but  sixteen 

other  undoubted  cases  in  which  the  pancreas  has  been 

ed,  either  in  whole  or  in  part,  for  primary  tumor 

of  the  gland. 

A  review  was  given  of  the  recent  advances  of  surgery 
of  the  pancreas  due  to  experimental  and  clinical  work. 
The  difficulties  of  operating  upon  the  pancreas  were 
referred  to  and  the  best  methods  of  avoiding  and  con- 
trolling  the  same.  The  best  methods  of  dealing  with 
pancreatic  fistulae  were  next  taken  up.  _  The  diagnosis 
of  primary  solid  tumors  of  the  pancreas  is  made  usually 
by  exclusion,  and  it  is  not  always  possible  beforehand. 
Different  route-  for  attacking  pancreatic  tumors  were 
discussed  and  the  various  operations  which  had  been 
sted  were  described.  These  were  so  difficult  and 
ous  as  to  prevent  their  general  use. 

The  statistics  of  the  operation  for  primary  tumor  of 
the  pancreas  were  given.  Of  the  17  cases,  12  occurred 
in  females  and  3  in  males.  Carcinoma  occurred  10 
t  hues,  sarcoma  4,  fibro-adenoma  2,  cystic  adenoma  once. 
Of  the  17  cases,  9  recovered  and  S  died.  In  2  instances 
the  pancreas  has  been  reported  as  having  been  removed 
in  tola.  Three  times  the  gland  was  completely  divided 
into  two  parts,  and  the  remaining  portion  sutured.  All 
-  recovered. 

DISCUSSION. 

Dr.  M.  L.  Harris,  of  Chicago:  I  would  like  to 
mention  a  case  of  a  policeman  shot  by  a  38  caliber  bullet 
which  entered  jn-t  below  the  twelfth  rib  on  the  left  side 
and  was  found  just  beneath  the  skin  a  little  to  the  right 
of  the  median  line  between  the  eighth  and  ninth  ribs. 
The  track  of  the  bullet  from  before  backward  was 
through  the  right  lobe  of  the  liver,  the  lesser  curvature 
of  the  stomach,  the  middle  of  the  pancreas,  practically 
bisecting  the  organ,  and  the  left  kidney.  The  stomach 
d  up.  then  the  pancreas,  and  as  close  an  ap- 
proximation of  parts  made  a-  possible.  Drainage  front 
and  back.  Fistula  resulted  but  closed  in  about  three 
months  and  patient  fully  recovered. 

Dr.  G.   E.  Armstrong,  of  Montreal:  With  regard  to 

the  mobility  of  pancreatic   tumors,    I   would  like  to 

mention  a  case  in  which  there  was  a   large  pancreatic 

.vhich  for  a  long  time,  because  of  its  mobility,  was 

dered  to  be  a  growth  in  the  stomach. 

Willy  Meyer,  of  New  York:   I  have  had  two 

in  which  the  tail  of  the  pancreas  was  tightly  ad- 
herent  to  the  existing  tumor,  and  here  I  put  a  piece  of 
chromieized  gut  around  it  and  divided  the  distal  end 
with   the   Paquelill   cautery.      Host    patients   recovered. 
On.  Rudolph  Matas,  of  New  Orleans:    I  wish  to 
report  an  additional  case  of  unusual  character,  throm- 
plenic  artery  incidentally  involving  the 
arterial  suppl  -  aeration  of  the 

from  the  head  to  the  tail, .-,  jociated  with  multiple 
tumor  formation   in   the  Bplecn.     The     pleen  and  three 


quarters  of  the  pancreas  were  removed  and  the  patient 
recovered  from  the  operation,  dying  about  three  years 
later  from  a  slow  fever. 

CONGESTION  OF   THE  LOWER  LOBE   OF    THE  RIGHT  LUNG 
AN    EARLY   SYMPTOM    IN   APPENDICITIS. 

John  B.  Roberts,  M.D.,  of  Philadelphia,  Pa.:  The 
author  suggested  the  possibility  of  a  secondary  con- 
gestion of  the  lower  part  of  the  right  lung  being  found 
in  a  considerable  number  of  cases  of  acute  appendicitis. 
He  spoke  of  this  condition  being  a  possible  aid  in  the 
diagnosis  of  acute  appendicitis  when  the  symptoms  of 
the  latter  were  not  yet  very  definite.  A  point  was  made 
that  this  observation  did  not  refer  to  secondary  pleuritis, 
and  pulmonary  involvement  occurring  in  the  late  stages 
of  appendicitis.  Such  inflammation  from  septic  invasion 
secondary  to  advanced  appendicitis  was  an  entirely 
different  process.  The  idea  of  the  author  evidently  was 
that  appendicitis,  and  perhaps  other  intra-abdominal 
inflammations,  might  cause  atelectasis  of  the  right  lung, 
or  a  true  congestion,  because  of  the  insufficient  action  of 
the  diaphragm  upon  the  right  side.  This  spasm  or 
immobility  of  the  right  side  of  the  diaphragm  he  com- 
pared with  the  tonic  spasm  of  the  muscles  overlying 
the  appendix  in  the  front  of  the  abdominal  wall.  It 
was,  however,  also  suggested  that  the  engorgement  of 
the  base  of  the  right  lung  in  cases  of  appendicitis  might 
be  due  to  a  simultaneous  infection  of  both  the  appendix 
and  the  lung  by  the  pneumococcus  or  other  invading 
organism.  The  well-known  fact  that  pneumonia  is 
sometimes  accompanied  by  pain  and  muscular  rigidity 
in  the  right  iliac  fossa  was  mentioned,  as  was  also  the 
clinical  observation  that  acute  appendicitis  may  in  its 
early  stages  give  rise  to  pain  in  the  right  lower  thoracic 
region.  The  early  congestion  of  the  right  lung,  which 
Dr.  Roberts  thinks  he  has  found  in  the  early  or  initiatory 
stages  of  appendicitis,  might  also  occur  from  inflam- 
mation of  the  gall  bladder  or  cellulitis  around  the  upper 
pole  of  the  kidney.  The  paper  referred  to  somewhat 
similar  observations  by  other  writers,  which  seemed  to 
at  least  partially  confirm  the  correctness  of  the  value  of 
this  new  point  in  the  diagnosis  of  appendicitis. 

VACCINE   THERAPY   AS   AN   ADJUNCT  TO    SURGERY. 

John  B.  Deaver,  M.D.;  John  C.  DaCosta,  Jr., 
M.D.,  and  D.  B.  Pfeiffer,  M.D.,  of  Philadelphia, 
Pa.:  There  has  been  established  at  the  German  Hos- 
pital a  special  department  of  vaccine  therapy.  In 
addition  to  its  well-known  and  satisfactory  use  in  sup- 
purative affections  of  the  skin  and  other  forms  of  minor 
chronic  infection,  this  form  of  treatment  has  been  used 
as  an  adjunct  in  the  treatment  of  more  severe  surgical 
infective  conditions. 

Vaccines  did  not  prove  of  service  in  3  cases  of  strep- 
tococcic septicemia  in  which  the  treatment  was  begun 
late.  Four  cases  of  severe  staphylococcic  septicemia 
recovered,  improvement  in  each  case  beginning  with 
the  initiation  of  the  vaccine  treatment.  Eight  cases  of 
severe  septic  intoxication  without  demonstrated  bac- 
teremia were  treated  by  drainage  and  vaccines.  Two 
were  in  extremis  when  treatment  was  begun  and  died 
shortly  afterwards.  The  remainder  recovered.  Five 
of  the  cases  were  streptococcic  infections. 

Improvement  was  also  noted  in  a  miscellaneous 
group  of  cases  comprising  persistent  sinuses,  cystitis, 
thrombosis,  etc.  Not  all  cases,  however,  gave  a  definite 
response'.  The  dosage  varied  from  20,000, 000  to 
750,000,000.  The  sicker  the  patient  and  the  less 
satisfactory  the  response,  the  smaller  and  less  frequent 
should  be  the  dose.  Streptococcus  also  was  used  in 
smaller  dosage  than  staphylococcus. 

( )n  the  basis  of  these  results  the  paper  concludes: 

Specific  vaccine  treatment  in  our  hands  has  not 
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proved  of  benefit  in  the  later  stages  of  streptoi 
septicemia. 

Staphylococcic  septicemia  lias  been  treated  with 
most  favorable  results  at  all  stages. 

Septic    intoxications    without    demonstrated    blood 
invasion  in  a  majority  of  the  cases  display  general  and 
local  improvement  under  the  use  of  vaccines  ii 
early;    the  later  the  treatment,  the  less  certain  and 
satisfactory  the  result. 

Localized    and    persistent    suppurating    lesioi 
sometimes  markedly  benefited  by  vaccines. 

Surgical  procedures  for  the  relief  of  infection 
dit ions  should  be  reinforced  l>y  vaccine  treatment,  which 
should  be  begun  as  early  as  is  consistent  with  the 
and  preferably  by  autogenous  organisms. 

No  hospital  can  he  considered  fully  equipped  which 
is  not  prepared  to  supply  this  form  of  treatment  in 
conjunction  with  established  measures. 

THERAPY    BY    BACTERINS    AM)    TUBERCULINS    IN    MIXED 
SUPPURATIVE   BONE    AM)   JOINT   DISEASE. 

De  FOREST  Willard,   M.D.,  and   B.    A.    Thomas, 

M.l>.,  of  Philadelphia,  Pa.:  The  authors  recount  their 
experience  of  two  years'  duration  in  the  treatment  by 
bacterins  and  tuberculins  of  tuberculous  bone  and 
join!  disease,  complicated  by  mixed  pyogenic  infections, 
The  feature  of  the  treatment  consists  in  the  alternation 
of  bacterin  and  tuberculin  inoculations  in  the  mixed 
suppurative  type  of  the  disease,  as  spinal  caries,  tuber- 
culous hip-joint  disease,  etc.  They  do  not  contend  that 
bacterin  therapy  is  a  "  cure  all,"  nor  that  when  in- 
dications for  surgical  intervention  exist,  they  can  be 
disregarded  and  active  immunization  substituted.  They 
wish,  however,  to  emphasize  the  fact  that  the  accessory. 
employment  of  bacterin  and  tuberculin  in  certain  cases 
stimulates  the  tissue  cells  of  the  organism  to  the  pro- 
duction of  specific  antibodies  to  assist  the  bodily  de- 
fenses in  antagonizing  and  combating  the  given  in- 
fections. On  the  other  hand,  the  incompetent, 
inexperienced  and  careless  use  of  these  measures  will 
not  only  fail  to  effect  cure,  but  will  inevitably  lead  to 
disaster  and  thrust  a  therapeutic  measure  of  worth  into 
disrepute.  Bacterins,  particularly  tuberculin,  are  more 
potent  agents  for  evil  than  for  Rood,  unless  wisely 
administered.  They  are  invaluable  aids  in  competent 
hands,  and  when  so  employed  these  cases  do  better  than 
those  treated  without  bacterins;  their  detention  in  the 
hospital  is  shortened,  and  complications,  if  they  occur, 
are  fewer  and  less  severe. 

The  authors  present  two  definite  clinical  types  of 
disease  illustrated  by  charts,  in  which  therapy  by 
bacterins  and  tuberculins  is  recommended.  The  first 
type  is  represented  by  the  case  in  which  already  at  the 
time  of  operation  a  mixed  infection  of  hematogenous  or 
exogenous  origin  has  been  superimposed  upon  sup- 
purative tuberculous  caries.  The  second  type  is 
manifested  in  the  evacuation  and  drainage  of  a  "  cold 
abscess,"  in  which  case  almost  invariably,  after  a  lapse 
of  fifteen  to  twenty  days,  the  temperature  suddenly 
rises  and  symptoms  of  a  mixed  infection  ensue. 

These  types  of  disease  are  of  a  serious  character,  not 
those  mild  cases  which  would  recover  following  simple 
incision  and  evacuation,  nor  those  neglected  ones  of 
prolonged  suppuration,  characterized  by  bacteremia, 
grave  sapremia  and  amyloid  disease,  but  those  with 
chronic  localized  processes,  the  treatment  and  prog- 
nosis of  which  have  been  greatly  handicapped  by  the 
intervention  of  various  pyogenic  bacteria. 

The  authors  have  found  thai  in  the  course  of  weeks 
the  various  pathogenic  bacteria  isolated  from  the 
Suppuration  vary,  and  for  that  reason  they  insist  upon 
the  employment  of  autogenous  bacterins,  the  pus  being 
cultured  and  recultured  at  least  monthly.     As  soon  as 


die  patient's  temperature  fall-  to  Km    or  preferably 
under  the  administration  of  bacterins,  inocula- 
tions with  tuberculins,  either  alone  or  alternating  with 

■  lacterins  for  a  t  ime,  are  begun.     They  conclude,  jud»ira_r 

from  the  cases  under  their  observation,  thai  better 
■  -nit-  have  attended  the  process  of  active  immuniza- 
i  ion  when,  just  as  in  tuberculin  therapy  pure  and  simple, 
the  treatment  has  been  commenced  with  relatively 
mall  bacterial  inoculations,  progressively  increased  to 
t  he  therapeutic  limit,  rather  than  by  n 

e,   t hereby   in   the  formi  tabli  hing   im- 

munity, and  in  the  latter  avoiding  anaphylaxis. 

Studious  observations  of  the  clinical  symptom 
have  always  sufficed   to  control   the   treat  mint,   the 
opsonic     index     proving     not     only     impractical,     but 
unreliable. 

dim  i  SSION. 

\)h.  .].  M.  T.  Finney,  of  Baltimore;    In  regard  to 

the  use  of  vaccine-  in  chronic  infection-  of  the  bladder 
from  the  colon  bacillus,  I  would  mention  a  case  in  which, 
after  every  other  method  had  failed,  injections  were 

followed  by  the  most  astonishing  results,  the  bladder 
symptoms  all  practically  disappearing. 

Dr.  Willis  G.  Macdonald,  of  Albany:  I  would 
like  to  call  attention  to  the  extreme  importance  of  noi 

giving  too  large  a  dose  of  vaccine-,  a-  1  have  found  this 
regulation    of    the    dosage    very    troublesome    in    tho-e 

cases  in  my  experience. 
Surgeon-General  Sternberg,  of  Washington:    It 

is  impossible  to  doubt  that  vaccine  treatment  is  bene- 
ficial in  a  certain  class  of  cases,  but  it  is  difficult  to 
understand  why  it  should  be.  You  have  a  certain 
specific  micro-organism  in  the  blood  in  large  number-, 
producing  toxic  products,  and  why  the  introduction  of 
a  comparatively  small  number  of  the  same  micro- 
organisms under  the  skin  should  have  such  a  potent 
effect   in  arresting  the  progress  of  the  disease  is  to  me 

inexplicable. 

I)l«.  L.  L.  McARTHUR,  of  Chicago:  I  want  to  call 
attention  to  the  tuberculin  treatment  in  essential 
hemorrhage  of  the  kidney.  Treatment  with  the  auto- 
genous vaccine  of  the  colon  bacillu-  in  several  such  cases 
has  been  productive  of  a  cure,  and  I  consider  this  a 
most  beneficial  treatmenl  in  this  condition. 

Dr.  John  B.  Murphy,  of  Chicago:  The  essential 
hemorrhage  of  the  kidney,  the  essential  hemorrhage  of 
the  uterus  occurring  in  girls  under  twenty  with  tuber- 
culous histories,  respond  marvelously  to  proper  dosage 
with  tuberculin.  Greal  assistance  is  rendered  by  this 
treatment  in  cases  of  bone  tuberculosis.  There  is, 
however,  no  more  treacherous  and  dangerous  a  drug 
than  tuberculin  if  improperly  given.  As  a  stimulant, 
and  as  an  aid  to  surgical  tuberculosis,  1  know  of  nothing 

-o  good  when  the  treatment   is  carefully  administered. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  1  have 
had  no  experience  in  the  vaccine  treatment,  but  would 
like  to  suggest  in  regard  to  the  essential  hemorrhage  of 
the  kidney  that  a  more  simple  serum  be  tried  first.    The 

professor  of  pathology  at  Tufts  College  has  demon- 
strated the  rapidity  with  which  blood  serum  of  all 
animals  will  check  hemorrhage,  so  perhaps  it  is  some 
antibody  in  the  scrum  and  not  the  organism  that  checks 
morrhage  when  tuberculin  is  used  in  these  c 
Dr.  Joseph  A.  Blake,  of  New  York:  1  have  been 
employing  the  vaccine  treatment  pretty  persistently, 
and  in  chronic  infections  have  found  the  autogenous 
.  accines  of  great  benefit . 

Dr.  Arthur  Dean  Bevan,  of  Chicago:    From  my 

limited  knowledge  I  would  consider  it  too  early  at   this 
time  to  arrive  at   any  definite  conclusions  with  regard 
to  the  value  of  this  treatment.     I  have  been  pat 
billy  interested  in  the  application  of  the  vaccir.C  treat- 
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inent  to  tuberculosis  of  the  kidney  and  mixed  infection 
of  tuberculosis  of  the  colon,  and  although  I  know  of 
-  which  under  good  management  with  this  treat- 
ment have  gone  on  to  recovery,  I  also  know  of  cases 
which  without  the  vaccine  treatment  also  recovered. 

Dr.  Francis  B.  Harrington,  of  Boston:  I  have 
-  in  which  autogenous  vaccines  have  been 
nefit,  and  also  some  cases  in  which  they  were 
productive  of  great  harm. 

Ph.  Barry  M.  Sherman,  of  San  Francisco:  We 
are  usinti  tuberculin  more  and  more  in  the  Children's 
Bospital.  With  regard  to  the  vaccine  treatment,  we 
have  had  no  success  with  the  streptococcus  infection. 

Dr.  Emmet  Rixford,  of  San  Francisco:  I  would 
like  to  mention  a  case  of  tuberculous  anal  fistula,  tuber- 
culosis  of  the  spinal  cord  and  tuberculosis  of  the  wrist 
which  under  treatment  with  tuberculin  was  completely 
restored  to  health.  It  has  been  two  years  since  the 
treatment,  there  is  now  no  sign  of  tuberculosis,  and  the 
patient  has  gained  -40  lb.  in  weight. 

Dr.  James  E.  Moore,  of  Minneapolis:  I  have  been 
disappointed  in  the  serums  for  the  treatment  of  acute 
infections.  In  tubercular  cases  I  have  had  better 
results.  It  is  very  essential  that  these  treatments 
should  be  carried  out  only  by  those  who  know  how  to 
use  them. 

Dr.  Charles  A.  Powers,  of  Denver:  In  chronic 
infections,  especially  the  chronic  staphylococcic  in- 
fections, the  autogenous  vaccines  have  not  given  me 
the  encouraging  results  which  many  others  have  ob- 
tained, and  1,  therefore,  attribute  this  to  faulty  methods. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn:  In 
regard  to  the  vaccine  treatment,  I  would  say  that  I  have 
had  very  little  experience  with  it,  but  I  have  had  one 
case  of  "colon  infection  of  the  bladder  and  kidney  in 
which  the  autogenous  vaccine  has  proved  of  benefit. 

Dr.  John  B.  Deaver,  of  Philadelphia  (in  closing) : 
The  toxin  treatment  is  most  satisfactory  if  used  judi- 
ciously. Like  all  good  surgical  measures,  it  must  be 
instituted  early  to  obtain  the  best  result.  The  dosage  is 
most  important  and  should  be  carefully  studied  and 
regulated  to  the  individual  case. 

Dr.  De  Forest  Willard,  of  Philadelphia  (in  clos- 
ing: There  are  four  things  to  remember  in  the  use  of 
tuberculin.  First,  tuberculin  is  a  potent  agent  for  evil 
as  well  as  for  good.  It  must  be  used  carefully  and  in 
careful  hands.  Second,  if  a  stock  vaccine  is  used  by 
incompetent  men,  the  treatment  will  have  disastrous 
results.  Third,  the  dose  must  be  exceedingly  small,  for 
the  -mailer  the  dose  and  the  longer  time  consumed  in 
the  treatment,  the  more  certain  the  beneficial  results. 
Fourth,  it  is  by  no  means  a  substitute  for  surgical 
procedures. 

THE    BTUDY    <»I     THE    ETIOLOGY    OF    CANCER    BASED    ON 
l  I.INTCAL   STATISTICS. 

[saa(    l.i.\i\,  M.D.,  of  New  York,  N.  Y.:   The  in- 
re  based  upon  a  clinical  study  of  4,000 
of  carcinoma  and  sarcoma  collected  from  several 
large  hospitals  in  the  country,  the  analysis  of  which 
showed  many  results  of  interest.    The  greater  frequency 
of  the  disease  in  women  is  due  to  the  prevalence  of 
i  r  of  the  uterus  and  the  Female  breast.    The  other 
-  become  affected  more  frequently  in  men,  which 
•nay  be  due  only  to  the  greater  subjection  of  the 
to  the  different   injurious  influences  of  civil- 
ized life.    ( lancer,  while  considered  to  be  a  disease  of  an 
advanced  age,  •••i,i"  rding  to  this  investigation5 

to  occur  in  many  instances  in  people  who  have  not  yet 

reached  middle  age.     (  hildbearing  do  m  to 

have  any  direcl   connection  lo  1  he  causation  of  cancer. 

Another  point  of  interesi   is  the  fart   that   American 

Indian-  rarely  contract    the  disease.     The  data  on  the 


influence  of  occupation  in  the  etiology  of  the  disease 
were  very  defective  and  no  conclusion  could  be  derived 
from  them.  It  is  expected  that  with  the  co-operation 
of  the  profession  better  results  will  be  obtained  in  this 
connection  in  the  future  work.  The  presence  of  a 
preceding  local  disease  in  the  organ  affected  with  cancer, 
while  of  certain  importance,  cannot  be  considered  as 
the  main  etiological  factor.  Hereditary  disposition 
does  not  seem  to  have  an  influence  upon  the  causation 
of  the  disease  sufficient  to  warrant  the  great  dread  of 
the  lay  public  before  this  hereditary  trait. 

In  conclusion,  the  statement  may  be  made  that  while 
this  investigation  cannot  claim  to  have  reached  any 
final  result  in  the  elucidation  of  the  etiology  of  cancer, 
it  appears  evident  that  a  local  trauma  or  previous 
disease  of  the  affected  organ  is  of  less  importance  in  the 
causation  of  cancer  than  the  increased  vulnerability 
and  lessened  resistance  of  the  organism  caused  by  the 
ever-increasing  strain  of  the  modern  life.  This  is 
certainly  the  only  explanation  that  may  be  offered  for 
the  increasing  frequency  of  the  occurrence  of  cancer 
in  civilized  communities.  That  this  increase  is  not  only 
apparent  is  very  evident  from  the  mortality  statistics 
of  the  United  States  in  1907,  which  shows  a  ratio  of 
73.1  deaths  from  cancer  per  100,000  population,  as 
compared  with  the  ratio  of  70.8  in  1906. 

It  is  expected  that  this  statistical  cancer  research, 
which  is  still  being  continued,  may  arouse  the  interest 
in  the  matter  in  the  members  of  the  profession,  who  are 
requested  to  fill  out  the  schedules,  which  may  be  ob- 
tained on  demand,  and  offered  free  examination  of  tumor 
tissue. 

DISCUSSION. 

Dr.  Charles  A.  Powers,  of  Denver:  I  want  to  call 
attention  to  the  formerly  prevalent  idea  that  youth  was 
a  bar  to  carcinoma.  During  the  past  year  I  have  had 
no  less  than  three  patients  under  twenty-four  years  of 
age  suffering  from  epithelioma. 

ON   THE   SIMULATION   OF   NEOPLASMS   BY   INFLAM- 
MATORY  PROCESSES. 

C.  A.  Hamann,  M.D.,  of  Cleveland,  Ohio:  The  re- 
semblance, clinically,  between  certain  inflammatory 
processes  and  tumors,  leading  to  errors  in  diagnosis. 

Chronic  osteomyelitis  and  other  forms  of  bone  disease 
resulting  in  enlargement  of  bones;  formative  osteitis, 
as  the  result  of  various  irritants,  leading  to  the  produc- 
tion of  swellings  which  simulate  neoplasms.  Methods 
of  differentiation.  Myositis  ossificans,  circumscribed 
enlargements  of  muscles,  myositis  fibrosa. 

Inflammatory  thickening  around  foreign  bodies  in 
abdominal  wall  ("  ligature  and  foreign  body  tumors  "), 
inflammation  of  the  omentum  after  ligation  of  portions 
of  it. 

Pseudo-neoplasms  of  stomach.  Inflammatory  pseudo- 
neoplasms  of  intestines;  peri-appendicular  swellings; 
diverticulitis,  associated  with  the  formation  of  con- 
nective tissue  masses;  tumors  of  the  rectum  and 
perirectal  tissues,  inflammatory  in  origin.  So-called 
disappearing  tumors  are  in  many  instances  inflammatory 
pseudo-neoplasms. 

Chronic  mastitis  in  some  of  its  various  forms. 

DISCUSSION. 

Dr.  Harry  M.  Sherman,  of  San  Francisco:  I 
would  like  to  report  an  instance  in  which  I  through  a 
mistaken  diagnosis  removed  an  inflammatory  mass 
believing  it  to  be  sarcoma  including  the  parotid  gland. 
A  radical  operation  was  done,  beginning  with  the 
clavicle,  with  removal  of  all  the  tissues  up  to  and  in- 
cluding the  parotid  gland,  following  the  report  on  a 
section  of  the  growth  sent  to  the  pathologist  that  it  was 
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probably  of  sarcomatous  origin.    When  the  wholi 

was  sent-  to  the  laboratory  for  examination,  however, 
it  was  proven  to  be  an  inflammatory  mass  in  the  center 
of  which  was  a  normal  parotid  gland.  In  the  light, 
however,  of  no  clinical  symptoms  Of  syphilis  and  a 
negative  Wassermann,  and  a  definite  tumor  mass,  the 
evidence  against  syphilis  in  the  diagnosis  was  enough 
to  justify  the  operation  for  sarcoma. 

A  REVIEW  OF  ONE  HUNDRED   AND  TWENTY   RESECTIONS 
OF   THE   RECTUM    FOR   CANCER. 

William  J.  Mayo,  M.D.,  of  Rochester,  Minn.: 

'total  number  of  resect  ions  of  the  rectum  for  cancer 

in  St.  Mary's  Hospital  from  April  21,  1907.  to 

Dec.  31,  1  DIM),  1 

Males,  03 

Females,  57 

A'je  of  eldest, 

Age  of  youngest, 

\\  erage  age, 

Perineal  route: 
Perineal  resection,  11 

Quenu-Tuttle,  22 


20 


si 
27 
52.12 


I  hirrison-Cripps, 
Kraske,  modified, 

Posterior  route:  Resection  continuity, 
Abdominal  combined: 

Combined, 

Combined  with  permanent  colostomy, 


51 


20 
0 


38 

50 
5 

20 


Operative  mortality.  —  This  includes  all  cases  dying  in 
the  hospital  following  operation  without  regard  to  cause 
or  length  of  time.  Three  deaths  occurred  from  ex- 
haustion more  than  four  weeks  after  operation,  one 

from  pulmonary  embolus  and  one  from  apoplexy. 

Total  number,  120 

Mortality,  20.  Pi', 

Total  number  during  1908-9,  44 

Mortality,  1.'.)', 

Amount  of  bowel  removed: 

bower  rectum,  5 

Middle  rectum,  5 

Entire  rectum,  75 

Entire  rectum  and  part  of  sigmoid,  32 
Entire  rectum,  part  of  sigmoid,  uterus, 

ovaries,  tubes,  part  of  vagina,  1 

Rectum  and  prostate,  2 

Total,  120 

Pathologist's  report : 

Carcinoma,  119 

Sarcoma,  1 

Total,  120 

Operated  upon  more  than  five  years  ago,  32 

Present  condition  known,  17 

Alive  and   well  (2   abdominal  [1  over  nine  and 

three-fourths  years;    1  over   five  years];   2 

perineal  [1   over  nine  years;    1   over   seven 

and  three-fourths  years] ) ,  4 

Operated  more  than  four  years  ago,  41 

Present  condition  known,  20 

Alive    and  well    (4       abdominal,  3  perineal,  0 

posterior),  13 

Operated  upon  more  than  two  years  ago,  82 

Present  condition  known,  63 

Alive  and  well,  26 

Operated  upon  more  than  one  year  ago,  102 

Present  condition  known,  82 

Alive  and  well,  36 


Operation  less  than  one  year  ago, 


(To  be  continued.) 


18 


25ooh  fifbietofl?. 


Prophylaxis  <in<l  Treatment  of  Syphilis.  By 
George   M.    Katsainob,    M.I).     New   York: 

The  Phoenix   Press.      1«)1(). 

This  volume  written  in  Greek  is  addri 
primarily  \<<  Greeks  resident  in  tin-  United  Stat.-, 
and  is  intended  presumably  for  the  laity  rather 
than  for  the  profession,  since  it-  purposes,  as 
stated  in  the  preface,  are  to  teach  the  prophy- 
laxis of  syphilis,  to  convince  syphilitica  of  the 
importance  of  perseverance  in  treatment,  and  to 

persuade  them  to  abstain  from  marriage  until 
their  disease  is  no  longer  communicable.  In 
accordance  with  this  plan  there  are  interesting 
popular  chapters  on  the  history,  distribution 
and  spread  of  syphilis,  its  natural  phenomena, 
its  etiology,  and  its  modes  of  communication. 
The  section  on  prophylaxis  is  tin-  longest  in  the 
book.  Apart  from  the  matter  of  ethics,  it  may  be 
questioned  whether  the  suggestion  of  mechanical 
preventive  measures  against  genital  infection 
may  not  do  positive  harm  by  inspiring  a  false 
sense  of  security  in  their  use.  The  instruction 
on  the  avoidance  of  extragenital  infection,  how- 
ever, seems  altogether  desirable,  and  the  chapters 
on  the  hygiene  of  the  syphilitic  and  on  syphilis 
and  marriage  contain  much  valuable  dogma. 
In  conclusion  the  " syphilitic's  decalogue"  sums 
up  the  rules  and  duties  of  the  patient  in  admirably 
concrete,  succinct  and  emphatic  form. 

The  Diseases  of  Women:  A  Handbook  for  Stu- 
dents and  Practitioners.  By  J.  Bland-Sutton, 
F.R.C.S.  Eng.,  Surgeon  to  the  Middlesex 
Hospital,  and  Senior  Surgeon  to  the  Chelsea 
Hospital  for  Women;  and  Arthur  E.  Giles, 
M.D.,  B.Sc.  Lond.,  F.R.C.S.  Edin.,  Surgeon 
to  the  Chelsea  Hospital  for  Women  and 
Gynecologist  to  the  Tottenham  Hospital. 
Sixth  edition,  with  123  illustrations.  New  York: 
Rebman  ( lompany. 

The  sixth  edition  of  this  excellent  small  text- 
book conies  to  us  with  only  eighteen  pages  more 
than  the  filth  edition  published  four  years  ago. 
In  the  latest  volume  there  is  a  short  chapter  on 
"  Fibrosis  Uteri,"  summarizing  the  work  oi 
Bland-Sutton,  Palmer  Findley  and  Gardner  and 
Goodall  in  this  affection,  and  also  a  chapter  on 
"  Adenomyoma  of  the  Uterus."  Other  new 
features  are  a  short  chapter  on  "  The  Vermiform 
Appendix  as  a  Pelvic  Organ  "  and  one  on  "  In- 
juries of  the  Ureters  in  the  Course  of  Pelvic  Opera- 
tions and  their  Treatment,"  and  an  addition  to 
the  chapter  on  "  Injuries  of  the  Uterus,"  describ- 
ing, in  addition  to  lacerations  of  the  cervix, 
gynecological  injuries  such  as  perforation  during 
curetting,  and  obstetrical  injuries,  with  their 
treatment. 

There  are  several  emendations  to  the  text  and 
new  illustrations  here  and  there,  one  of  them  in 
color.  The  book  is  well  written,  suitably  illus- 
trated, is  small  and  easy  to  handle,  and  is  not 
burdened  with  references.  It  is  plain  to  see  why 
it  has  proved  acceptable  to  a  large  number  of 
readers. 
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DR.  CRILE'S  ETHER  ADDRESS. 

The  sixty-fourth  anniversary  of  Ether  Day  was 
appropriately  observed  last  Saturday,  Oct.  15, 
at  the  Massachusetts  General  Hospital.  The 
principal  speaker  at  the  exercises  was  Dr.  George 
W.  Crile,  of  Cleveland,  whose  address  will  be 
printed  in  full  in  a  later  issue  of  the  Journal. 

Dr.  Crile  showed  not  only  excellent  judgment 
1  mt  great  courtesy  to  the  hospital  and  to  the  medi- 
cal profession  of  Boston  in  selecting  this  occasion 
to  present  the  results  of  his  valuable  and  scholarly 
research  into  certain  problems  connected  with 
anesthesia.  His  investigations  demonstrate  by 
experimental  evidence  that  so-called  surgical 
shock  represents  the  exhaustion  of  nerve-cells  by 
discharges  of  energy  which  take  place  under  the 
stimuli  of  operative  trauma,  even  though  general 
anesthesia  prevenl  their  conscious  perception  and 
motor  manifestation.  This  exhaustion  is  shown 
by  morphologic  changes  in  the  cells  precisely 
similar  to  those  produced  by  protracted  muscular 
exertion.  That  such  exhaustion  may  also  be 
caused  by  emotion  is  demonstrated  by  the  occur- 
rence of  the  same  morphologic  changes  in  fear, 
which  occasions  discharge  of  nerve  energy  without 
motor  phenomena.  These  observations  Dr.  Crile 
then  correlates  and  explains  on  the  basis  of  phylo- 
iation,  whereby  the  cumulative  ex- 
perience of  individuals  through  countless  ages  of 
evolution  has  developed  in  the  species  not  only 
the  power  of  such  automatic  discharge  of  nerve 
energj  in  response  to  the  deleterious  stimuli  of 
environmenl  a-  shall  tend  besl  to  preserve  the 
individual  from  injury,  bul  also  (lie  appropriate 
mechanism,  the  "nociceptors,"  by  which  such 
Btimuli  are  received  and  transmitted.  To  prevent 
the  exhaustion,  the    urgical  .  hock,  due  to  this  un- 


conscious discharge  of  nerve  energy  under  the 
stimuli  of  operative  trauma,  as  under  the  trau- 
matic stimuli  of  the  struggle  for  existence,  it  is 
necessary  to  block  the  afferent  path  of  these  noci- 
ceptors; and  this,  Dr.  Crile  has  demonstrated 
experimentally,  may  be  done  by  cocaine,  the  use 
of  which  prevents  the  stimuli  from  reaching  the 
brain  and  causing  there  the  responsive  discharge 
of  energy  with  its  consequent  morphologic  cell 
changes  representing  exhaustion.  Inhalation  anes- 
thesia, then,  to  use  one  of  the  many  happy  phrases 
with  which  Dr.  Crile  throughout  illumined  his 
exposition,  "  is  only  a  veneer  ";  it  obscures  super- 
ficial consciousness  of  pain  but  does  not  penetrate 
deep  enough  to  check  the  exhausting  discharges 
of  nerve  energy  which  phylogenetic  habit  pro- 
duces in  the  individual  in  response  to  "  noci- 
associations  "  developed  from  experience  of  the 
traumatic  stimuli  of  evolution.  To  the  ideal  sur- 
gical condition  in  which  such  exhaustion  is  pre- 
vented both  by  cocaine  blocking  and  by  the  tact- 
ful immunization  of  fear  in  the  patient,  Dr.  Crile 
applies  the  term  "  anoci-association."  This  condi- 
tion, he  believes,  though  not  necessary  in  the 
majority  of  surgical  procedures,  is  desirable  and 
obtainable  to  a  measurable  degree  in  cases  which 
for  any  reason  are  "  poor  surgical  risks,"  and 
especially  in  the  operative  treatment  of  Graves' 
disease. 

Dr.  Crile's  address,  therefore,  does  not  merely 
present  a  piece  of  laboratory  research,  but  by 
luminous  philosophic  deduction  rationalizes  the 
data  of  that  research  and  applies  them  to  the  solu- 
tion of  important  practical  problems  in  surgery. 
The  last  word  on  anesthesia  was  not  spoken  when 
the  safety  of  ether  as  an  anesthetic  agent  was  suc- 
cessfully demonstrated  in  the  old  dome  in  1846; 
and  there  is  no  occasion  more  appropriate  than 
the  anniversary  observance  of  that  momentous 
event  to  make  known  new  discoveries  that  may 
still  further  contribute  to  the  relief  of  suffering  in 
man. 


PROGRESS  OF  ANTITYPHOID  INOCULATION. 

In  the  issue  of  the  Journal  for  July  21,  1910, 
we  published  an  editorial  on  the  "  Advisability  of 
Antityphoid  Inoculation,"  in  which  we  advocated 
the  use  of  this  means  of  protection  by  "  all  whose 
regular  work  or  whose  recreation  during  the  sum- 
mer season  may  expose  them  to  unusual  risk  of 
typhoid  infection."  An  article  by  Major  George 
H.  R.  Gosman,  of  the  United  States  Army  Medical 
Corps,  in  the  Journal  of  the  American  Medical 
Association  for  Oct.  1,  reinforces  this  suggestion 
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and  recommends  even  more  extensive  employmenl 
of  antityphoid  inoculation. 

After  a  summary  of  the  work  on  this  subject 
previously  done  in  other  countries,  Dr.  Gosman 
points  out  the  significant  fact  that  of  8,510  cases 
inoculated  by  United  Slates  Army  medical  offic<  r 
up  to  June  1,  1910,  not  a  single  one  has  since  de- 
veloped typhoid  fever,  in  spite  of  varied  exposure, 
whereas  in  the  remainder  of  the  army,  among 
unprotected  persons  exposed  to  similar  conditions, 
there  have  been  in  the  same  time  over  200  ca  i 
of  typhoid.  The  same  favorable  results  are  re- 
ported by  other  observers  who  have  employed  the 
typhoid  vaccine  prophylactically.  At  the  Massa- 
chusetts General  Hospital  during  the  past  year, 
since  the  beginning  of  systematic  inoculation  of 
all  persons  coming  in  contact  with  typhoid  pa- 
tients, not  a  single  case  of  typhoid  has  occurred 
among  nurses  or  ward  tenders.  This  is  the  first 
year  in  which  there  have  been  no  such  cases. 

The  importance  of  these  facts  seems  very  great. 
It  has  been  fairly  demonstrated  that  antityphoid 
inoculation  is  absolutely  safe,  causes  but  trilling 
discomfort,  and  affords  a  considerable  degree  of 
protection  against  the  disease1.  Its  possibilities  in 
the  treatment  of  typhoid  carriers,  and  of  the  dis- 
ease in  its  active  state,  remain  to  be  determined. 
It  may  well  be  that  in  it  we  have  an  agent  whose 
widespread  use  may  greatly  diminish  the  endemic 
incidence  of  the  disease  and  reduce  typhoid  fever 
to  a  place  with  diphtheria  and  smallpox  in  the 
category  of  controlled  infections.  Such  a  con- 
summation would  not  only  save  human  life  and 
suffering,  but  would  remove  a  standing  disgrace 
to  preventive  medicine  and  to  modern  civilization. 
Under  such  circumstance's  we  do  not  hesitate  to 
urge  upon  members  of  the  profession  in  the  st  rong- 
est  manner  the  more  extensive  trial  and  adoption 
of  this  valuable  prophylactic  agency. 


THE     HOSPITAL     OF     THE      ROCKEFELLEE 
INSTITUTE  FOR  MEDICAL  RESEARCH. 

The  hospital  of  the  Rockefeller  Institute  for 
Medical  Research  was  thrown  open  for  inspection 
by  invited  guests  on  Oct.  17,  and  by  the  public  on 
Oct.  18,  and  now  is  ready  to  commence  its 
regular  work. 

It  is  located  on  the  grounds  of  the  institute. 
at  the  foot  of  East  66th  Street  and  the  East  River, 
and  is  one  of  the  most  perfectly  equipped  est  ablish- 
ments  of  the  kind  in  the  world.  Its  architecture 
harmonizes  with  that  of  the  older  building,  and 
in  the  space  between  the  latter  and  the  main  hospi- 
tal is  the  isolation  pavilion,  for  the  treatment  of 


patients  suffering  from  contagious  disea  i       Each 

room  in  the  pavilion   has  glass  walls  and  airtight 

doors,  and  there  is  no  chance  for  the  air  in  one 
room  to  escape  into  the  room  of  another  patient. 

The  ventilation  apparatus  connects  with  the  roof, 

and  the  air  Leaving  a  room  is  sterilized  by  -team 
on  its  way  up  through  the  ventilating  tubes.  In 
I  he  main  building,  one  whole  floor  is  given  up  to 

the  accommodation  of  patients  who  are  in  need  of 

unusual  quiet  and  who  can  he  looked  after  fetter 

in  separate  rooms.  Landscape  architects  an'  now 
beautifying  the  surrounding  grounds,  and  these 
will  include  tennis  courts  for  the  medical  staff. 
This  new  hospital  will  great l\  enlarge  the  func- 
tion of  the  institute,  which  has  heretofore  con- 
sisted of  Laboratory  studies  of  physiological  and 
chemical  problems  related  to  disease;  pathological 
investigations  of  such  affections  as  cancer,  cere- 
brospinal meningitis,  anterior  poliomyelitis,  etc.; 
and  problems  related  to  surgery.  The  following 
statement  with  reference  to  the  hospital  and  its 
work  has  been  given  out  by  the  management: 
"  The  purpose  of  the  hospital  is  not  that  of  merely 
adding  seventy  feds  to  the  general  hospital  re- 
sources of  the  city  of  New  York,  but  rather  of 
being  a  place  where  an  intensive  study  can  be 
made  of  a  few  -elected  diseases.  It  has  been  sup- 
posed that  a  hospital  connected  with  an  institute 
lor  medical  research  would  be  one  in  which  the 
patients  were  to  be  experimented  upon,  or  used 
in  the  testing  of  novel  remedies.  It  should  be 
clearly  understood  at  the  outset  that  this  hospital 
would  have  no  right,  and  does  not  expect,  to  take 
any  liberties  with  its  patients  in  this  respect. 
The  treatment  and  cure  of  the  patient  will  be  the 
prime  consideration  in  every  individual  case. 
The  advantage  to  science  which  is  expected  from 
the  establishment  of  the  hospital  will  be  derived 
rather  from  the  unique  opportunity  of  observing 
and  treating  disease.  Of  course1,  patients  admitted 
to  the  hospital  of  the  Rockefeller  Institute  will 
have  a  right  to  expect  the  advantage  accruing 
from  important  discoveries  and  improvements 
fea ling  on  the  treatment  of  disease,  but  the  obli- 
gation to  safeguard  the  health  of  the  individual 
will  always  be  paramount.  By  the  terms  of  the 
foundation  of  the  hospital  no  charge  will  ever  be 
made  for  services  rendered  to  patients  by  the 
hospital,  whether  for  medical  attendance,  drugs, 
nursing,  board  or  lodging.  Cases  will  be  admit  ted 
solely  because  they  fall  within  a  class  of  diseases 
which,  at  a  given  time,  it  has  been  decided  to  treat 
in  the  hospital.  The  best  service  that  the  hospital 
can  render  will  be  given  to  every  patient  without 
regard  to  his  poverty  or  wealth.    Every  physician 
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in  the  hospital  is  required  to  give  his  entire  time 
to  the  work  of  the  institute,  to  the  exclusion  of 
private  practice,  and  even  of  consultation.  This 
will  insure  an  amount  of  careful  medical  oversight 
during  the  entire  period  of  sickness  which  under 
ordinary  circumstances  would  rarely  be  available." 
It  is  stated  that  at  the  present  time  the  diseases, 
casts  of  which  will  be  admitted  to  the  hospital,  are 
pneumonia,  anterior  poliomyelitis,  certain  heart 
affections,  and  certain  affections  of  disturbed 
metabolism.  The  medical  staff  is  as  follows: 
Director,  Dr.  Rufus  T.  Cole,  formerly  of  the  Johns 
Hopkins  University;  physician  to  the  hospital,  Dr. 
Christian  A.  Herter,  at  present  professor  of 
pharmacology  and  therapeutics  in  the  Medical 
Department  of  Columbia  University;  resident 
physician,  Dr.  C.  C.  Robinson;  internes,  Drs. 
Draper.  Swift,  Marks  and  Peabody.  All  the  last 
named  have  taken  the  ordinary  course  of  hospital 
service  and  have  devoted  special  attention  to 
research  work.  Mr.  Jerome  D.  Greene,  well  known 
through  his  recent  services  to  Harvard  University, 
is  now  the  general  manager  of  the  Institute. 


THE  THERAPEUTIC  VALUE  OF  RADIUM. 

The  presence  in  this  country  of  Dr.  Louis 
Wickham,  Clinical  Director  of  the  Radium  In- 
stitute in  Paris,  offers  an  apportunity  for  American 
physicians  to  learn  from  a  leading  authority  the 
value  of  radium  in  the  treatment  of  disease, 
especially  of  those  forms  usually  referred  to  the 
surgeon  or  dematologist. 

At  the  suggestion  of  Drs.  J.  C.White,  J.  C. 
Warren,  F.  II.  Williams  and  R.  H.  Fitz,  a  special 
meeting  of  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society  will  be  held  on  the  evening 
of  .Monday,  Oct.  31,  at  which  Dr.  Wickham  will 
•rive  those  present  the  benefit  of  his  wide  experience 
in  the  clinical  use  of  radium.  Dr.  Wickham  is  so 
well  known  to  the  physicians  of  this  country 
through  his  numerous  contributions  to  our 
knowledge  of  the  subject,  and  by  the  courtesy 
which  he  has  extended  to  those  visiting  his  clinic 
m  Paii-.  that,  apart  from  the  general  interest 
m  tin   subject,  a  large  audience  may  be  expected. 


MEDICAL  NOTES. 
•  n  -.<  nvme  i\  Pabis.  It  is  reported  from 
thai  a  considerable  epidemic  of  conjuncti- 
vitis i-  a1  presenl  prevalenl  in  that  city,  chiefly 
among  the  inhabitants  of  the  poorer  quarters; 
The  nature  and  etiologic  agenl  of  the  affection 
are,  however,  not  stated. 


Yellow  Fever  in  Venezuela.  —  News  from 
Puerto  Cabello,  Venezuela,  reports  a  recent  out- 
break there  of  yellow  fever.  The  number  of  cases 
is  not  stated. 

Prosthetic  Surgery  in  a  Chicken.  —  An 
interesting  example  of  the  possibilities  of  veteri- 
nary prosthetic  surgery  is  reported  from  Anderson, 
Ind.  A  chicken  was  recently  hatched  in  that 
town  with  a  congenital  defect  of  the  lower  mandi- 
ble, a  sort  of  micrognathus,  which  prevented  it 
from  picking  up  its  food.  The  local  blacksmith 
took  measurements  of  the  incapacitated  chicken, 
made  a  half-beak  of  tin,  and  wired  it  to  the  stub 
of  the  lower  jaw.  With  this  appliance  the  chicken 
is  able  to  eat  as  well  as  with  a  normal  beak,  and 
is  said  to  be  holding  its  own  in  the  struggle  for 
existence  as  well  as  normal  chickens  without  this 
unfortunate  disability. 

Tetanus  Neonatorum  in  Hindustan.  —  At 
the  recent  Naini  Tal  Sanitary  Conference  in  Hin- 
dustan,  attention  was  called  to  the  extensive 
mortality  from  infantile  tetanus  among  the  na- 
tives, especially  at  Campur.  The  prevalence  of 
this  disease  is  doubtless  due  to  their  custom  of 
applying  to  the  umbilical  stump  in  the  newborn 
a  dressing  made  of  mud,  which,  of  course,  contains 
tetanus  bacilli  in  active  culture.  It  will  take  cen- 
turies of  education  to  eradicate  the  septic  obstetric 
practises  of  some  oriental  peoples. 

Another  Gift  to  the  Rockefeller  Insti- 
tute. —  Mr.  Rockefeller  celebrated  the  opening 
of  the  new  hospital  attached  to  the  Rockefeller 
Institute  for  Medical  Research  in  New  York  with 
an  additional  gift  of  $3,820,000.  This  makes  the 
total  of  Mr.  Rockefeller's  gifts  to  the  Institute 
$8,240,000. 

The  occasion  was  further  marked  by  the  placing 
of  the  institution's  property  absolutely  in  the 
hands  of  the  board  of  trustees,  establishing  it  in  the 
future  as  an  independent  foundation. 

Pure  Food  Prosecution  in  England.  — 
Prosecutions  under  food  and  drugs  laws  are  not 
confined  to  our  own  country.  In  London  recently 
a  dairy  company  was  fined  £10,  with  10  guineas' 
costs,  for  selling  Gorgonzola  cheese  with  a  plaster 
rind  composed  of  13.8%  of  tallow  and  86.2%  of 
barytes  colored  with  oxide  of  iron.  This  rind 
formed  21.7%  by  weight  of  the  whole  cheese,  only 
78.3%  being  genuine  Gorgonzola.  The  court  sus- 
tained the  prosecution  in  its  contention  that  the 
rind  was  not  a  necessary  part  of  the  cheese,  and 
tended  to  render  it  not  of  the  nature,  substance 
and  quality  required  by  law. 
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Centennial  of  the  University  of  Berlin. 

The  University  of  Berlin  celebrated  last  week  wit!, 
appropriate  academic  ceremony  the  one  hun- 
dredth anniversary  of  its  foundation.    A  number  of 

honorary  degrees  were  conferred,  several  upon 
Americans.    Among  the  latter  recipients  selected 

for  this  distinction  were  Associate  .Justice  Oliver 
Wendell  Holmes,  who  received  the  doctorate  ..I 
laws;  President  Arthur  T.  Hadley,  who  received 
the  doctorate  of  philosophy;  and  Prof.  Theodore 
William  Richards,  who  received  the  doctorate  m 
medicine.  Dr.  Richards  is  professor  of  chemistry 
at  Harvard  College  and  in  1907  served  as  exchange 
professor  at  the  University  of  Berlin.  The  exer- 
cises on  the  occasion  of  the  celebration  were 
attended  by  notable  representatives  of  the 
gelehrte  Welt  from  every  part  of  Germany  ami 
from  many  foreign  countries. 

Status  of  the  Cholera  Epidemic.  —  During 
the  past  week,  according  to  available  reports, 
there  have  been  98  new  cases  of  Asiatic  cholera 
in  Italy,  and  30  deaths  from  the  disease.  One 
fatal  case  has  also  been  reported  as  occurring  in 
London,  though  the  mode  of  its  entrance  has  not 
as  yet  been  determined.  In  the  United  States  no 
further  cases  have  been  detected,  but  rigid  pre- 
cautions are  still  in  force,  and  the  local  health 
officers  of  every  city  in  which  immigrants  from 
Russia  or  Italy  settle  have  been  requested  by  the 
Federal  Immigration  Bureau  to  keep  all  such 
settlers  under  observation  until  all  possibility  of 
their  developing  the  infection  is  passed. 

Mission  Hospitals  in  the  Orient.  —  At  the 
centenary  meeting  of  the  American  Board  of 
Commissioners  for  Foreign  Missions,  held  in 
Boston  last  week,  commendatory  emphasis  was 
laid  by  several  speakers  on  the  work  accomplished 
by  Christian  hospitals  in  heathen  lands.  Then1 
are  now  such  hospitals  and  dispensaries  in  eight 
of  the  principal  cities  of  Turkey,  and  the  charitable 
and  medical  relief  afforded  by  these  institutions  in 
times  of  pestilence,  famine  and  war  have  done 
much  to  conciliate  and  educate  the  people.  At  the 
Marathi  Mission  in  India  nearly  50,000  patients 
were  treated  last  year  by  five  American  and  two 
native  doctors,  and  similar  work  is  being  done  in 
Rahmi,  Ahmednagar,  Bombay,  Wai  and  Sholapur. 
No  foreigners  are  so  much  respected  in  India  as 
American  physicians  and  nurses. 

Meeting  of  the  Advisory  Public  Health 
Board. — The  meeting  of  the  advisory  board  of 
the  hygienic  laboratory  of  the  United  States 
Public  Health  and  Marine-Hospital    Service,  to 


which  we  made  editorial  reference  last   week,  WOS 

held   at  Washington  on  Oct.  10.     The  principal 

topics  under  di~.cn--.ioii  were  the  prevention  of 
cholera,     the    control    of    poliomyelitis    and     the 

treatmenl  «>!'  pellagra.     Dr.  Lavender,  who  was 
'lit  abroad  lasl  spring  tostudy  the  latter  disease  in 

Italy,  presented  a  preliminary  report,  the  details 
of  which  have  not  yet  been  made  public.  The 
board,  which  is  composed  of  Dr.  Simon  Flexner, 
of  New  York;  Prof.  William  T.  Sedgwick,  of 
Boston;  Victor  ('.  Vaughan,  of  Ann  Arbor, 
Mich.;  Prof.  Frank  W'estbrook.  of  Minneapolis, 
Minn.;  ami  Dr.  William  Henry  Weld,,  ,,)  Balti- 
more, acts  on  such  occasions  as  a  national  council 
of  experts  in  conjunction  with  the  officials  of  the 
Public  Health  Service. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Oct.  18,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  15,  typhoid  fever  2U, 
measles  8,  smallpox  0,  tuberculosis  49. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  18,  1910,  was  17.34. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females  ; 
200  were  white  and  5  colored;  138  were  born  in 
the  United  States,  G4  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
33  cases  and  3  deaths;   scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30 cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.     Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption.  3  cases  and  5 
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deaths.     Scarlet  fever,   1   case.     Typhoid  fever, 

1  cas 

Deducting  deaths  of  non-residents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Typhoid  Fever  at  Hyde  Park.  —  Since  Sept. 
6,  26  oases  of  typhoid  fever,  with  3  deaths,  have 
hem  reported  to  the  Board  of  Health  at  Hyde 
Park.  Mass.  No  definite  source  of  the  infection 
has  yet  been  determined,  and  investigation  has 
shown  no  obvious  contamination  of  water-supply. 

Scarlet  Fever  in  Somerville.  —  During  the 
past  week  there  has  been  an  outbreak  of  scarlet 
lever  in  Somerville,  Mass.,  which  is,  however, 
hardly  extensive  enough  to  deserve  the  name 
••  epidemic."  Eighteen  cases  of  the  disease  have 
been  reported,  of  whom  14  are  in'  hospital  and 
4  quarantined  at  their  homes. 

Poliomyelitis  in  Rhode  Island.  —  News  from 
Providence  states  that  during  the  past  week  four 
new  eases  and  two  deaths  from  poliomyelitis  were 
reported  to  the  Rhode  Island  State  Board  of 
Health,  making  a  total  of  24  deaths  from  the  dis- 
ease  in  thai  state  during  the  current  year.  Quar- 
antine against  poliomyelitis  has  been  recom- 
mended by  the  advisory  board  of  the  United 
States  Public  Health  and  Marine-Hospital  Serv- 
ice, and  has  for  some  time  been  enforced  through- 
out Massachusetts. 

Northeastern  Dental  Association  Meet- 
ing.—  The  sixteenth  annual  meeting  of  the 
Northeastern  Dental  Association  will  be  held  at 
Hotel  Somerset  in  Boston  on  Oct.  20,  21  and  22. 
At  the  opening  session  to-day  a  paper  was  read 
by  Dr.  ( Jharles  K.  Teter  on  "  Nitrous  Oxide  and 
Oxygen."  Among  Boston  dentists  who  will  also 
present  papers  are  Dr.  Alfred  P.  Rogers  and  Dr. 
I  r<  orge  II.  Wright. 

Pur<  base  of  Land  for  South  Department. 
An  order  has  been  passed  by  the  Boston  City 
Council,  and  approved  by  the  mayor,  authorizing 
i    of  a  tract  of  land  on  Southampton 
c  the  construction  of  new  wards  for  the 
South  Departmenl  of  the  Boston  City  Hospital. 
This  extension  is  made  necessary  by  the  great 
rcrowding  of  the  presenl  wards  of  this  depart- 
ment,  in   addition   to   which   considerable  sums 
were  expended    lael    year    by  the  city,  for   the 
treatment    outside   Boston   of  contagious  cases 
'hat    could  not    be  accommodated  a1   the  City 
Hospital. 


Work  of  the  Boston  Dispensary.  —  At  the 
annual  meeting  of  the  corporation  of  the  Boston 
Dispensary  last  week,  the  report  of  the  superin- 
tendent presented  a  record  of  notable  activity  on 
the  part  of  this  institution.  During  the  past  year, 
31,799  new  patients  have  been  received  at  the 
central  office  and  11,087  in  the  districts.  A  total 
of  102,263  visits  has  been  made  at  the  central 
office  and  20,387  in  the  districts.  At  the  dis- 
pensary, 81,247  prescriptions  have  been  filled; 
and  2,987  patients,  of  whom  1,000  were  new 
cases,  have  been  cared  for  by  the  Social  Service 
Department.  During  this  year,  the  Dispensary 
has  also  assumed  charge  of  the  Tyler  Street  Day 
Nursery. 

Deportation  of  Hookworm  Patient.  —  The 
patient  with  hookworm  disease  whose  case  we 
noted  in  the  Journal  for  Sept.  22  as  under  treat- 
ment at  the  Carney  Hospital,  South  Boston,  has 
been  ordered  by  the  federal  health  officials  to  be 
deported  to  the  Cape  Verde  Islands,  whence  he 
came  on  Sept.  4  last.  He  was  admitted  to  hospi- 
tal with  the  disease  six  days  after  landing  in  this 
country,  and  must,  therefore,  have  had  it  on  his 
arrival,  which  renders  him  liable  to  deportation 
under  national  law. 

Closure  of  Milk  Stations.  —  The  recent 
closing  of  several  stations  of  the  Boston  Milk  and 
Baby  Hygiene  Association,  from  lack  of  funds,  is 
particularly  unfortunate,  since  it  not  only  stops 
the  daily  benefit  done  to  patients,  but  to  a  con- 
siderable extent  undoes  the  work  already  accom- 
plished in  building  up  the  clinic  and  educating  the 
mothers.  In  the  absence  of  suitable  milk  and 
watchful  supervision,  the  latter  may  be  expected 
readily  to  slip  back  into  the  popular  fallacies  of 
infant  feeding,  with  a  corresponding  increase  of 
malnutrition  and  infant  mortality.  Fortunately 
the  results  are  not  likely  to  be  as  serious  at  this 
season  of  the  year  as  in  hot  weather.  It  is  ear- 
nestly to  be  hoped  that  before  another  summer 
sufficient  money  will  be  forthcoming  to  insure  the 
full  continuance  and  extension  of  this  beneficent 
charity. 

Milk  Transportation  Rate  Compromise.  — 
The  conflict  over  the  regulation  of  milk  transpor- 
tation rates  in  Boston,  to  which  we  referred  edi- 
torially in  the  issue  of  the  Journal  for  Oct.  6,  has 
been  temporarily  settled  by  compromise  between 
the  contractors  and  the  railroad  companies.  The 
rates  under  the  new  agreement  have  not  yet  been 
made  known,  but  it  is  expected  that  they  will  not 
be   higher   than   those   previously   in   operation. 
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Pending  the  announcement  and  trial  of  these  com- 
promise provisions,  the  Interstate  Commerce 
( lommission  has  deferred  action  on  the  complaints 
previously  made  by  the  dealers  against  the  rail- 
roads. Whatever  the  result,  of  the  new  arrange- 
ment, it  is  probable  that  the  shipment  rates  and 
the  market  price  of  milk  will  before  long 
become  subjects  of  legislative  discussion. 

Water  Faminio  in  Palmer.  —  In  last  week's 
issue  of  the  .Journal,  we  made  editorial  comment 
on  the  dangers  of  scanty  water  supply,  referring 
particularly  to  the  unfortunate  conditions  then 
prevailing  at  Palmer,  Mass.  During  the  pasl 
week  these  conditions  have  not  improved,  and  the 
local  water  company  has  issued  an  order  forbid- 
ding the  use  of  the  reservoir  water  for  other  than 
drinking  purposes.  To  provide  some  protection 
for  the  town  in  the  event  of  fire,  a  fire-engine  has 
been  installed  under  temporary  shelter  near  the 
Quaboag  River  from  which  it  can  pump  water 
through  900  feet  of  hose  to  the  center  of  the  town. 
For  bathing  purposes  water  is  also  being  pumped 
through  2,300  feet  of  hose  from  Burleigh  brook. 
A  scheme  to  provide  a  new  supply  of  drinking 
water  from  artesian  wells  at  Tennyville  has  been 
given  up  for  the  present  owing  to  lack  of  suffi- 
ciently powerful  pumping-engines.  Unless  nature 
soon  comes  to  the  relief  of  Palmer  with  a  copious 
rainfall,  it  would  seem  that  the  town  is  still  in  a 
serious  situation,  which  might  be  made  critical  by 
the  outbreak  of  fire  or  of  epidemic  disease. 

NEW  YORK. 

Typhoid  and  Diminished  Water  Supply.  — 
Tn  Westchester  County  there  has  of  late  been  a 
considerable  increase  in  typhoid  fever,  and  this 
is  attributed  indirectly  to  the  greatly  diminished 
water  supply,  in  consequence  of  the  prolonged 
drought.  On  Oct.  7,  Dr.  Ernst  Scbmicl,  President 
of  the  Board  of  Trade  of  White  Plains,  issued  a 
second  warning  against  the  use  of  the  water  from 
a  stream  called  Davis  Brook,  to  which,  he  de- 
clares, most  of  the  cases  in  the  village  have  been 
traced.  This  water  has  been  shown  to  abound  in 
typhoid  bacilli. 

Report  on  Ehrlich's  "606"  -Dr.  A.  L. 
Wolbarst,  attending  genito-urinary  surgeon  to  the 
out-patient  department  of  the  Beth  Israel  Hospital 
and  the  West  Side  German  Dispensary,  has  just 
returned  from  Europe  with  a  supply  of  Ehrlich's 
"  606,"  which  was  personally  entrusted  to  him  by 
Professor  Ehrlich  for  testing  the  remedy  in  his  pub- 
lic and  private  practise.  While  in  Berlin  he  had  the 
opportunity  of  observing  the  effects  oi   this  new 


treatment  in  some  three  hundred  cases  of  syphilis, 
and  he  states  that  in  the  successful  cases  the 
promptness  of  the  results  often  seemed  quite 
marvelous,  especially  in  instances  of  four  or  five 
wears'  -landing  which  ha<l  resisted  ordinary  treat- 
ment. 

A    "Cholera   Carrier."      A   third   case  of 

cholera   has  developed    in   quarantine.      This   was 

reported  on  Oct.  9  by  Health  Officer  Doty,  tin- 
patient  being  an  Italian  thirty-six  years  old  who 
arrived   from    Naples  on   the  steamship   Moltke 

one    week    previous.       Dr.    Doty    states    that     the 

case  shows  all  the  features  of  the  Germania  case, 

and  is  undoubtedly  one  of  the  kind  known  as 
"  cholera  earlier."  The  Moltke  left  Naples  on 
Sept.  21,  and  it  was  about  seventeen  days  later 
that   the  man  became  ill  with  the  disc,-, 

New  Medical  Directory.  —  The  new  Medi- 
cal Directory  of  the  Medical  Society  of  the  State 
of  New  York,  just  issued,  contains  the  names  of 
13,474  registered  physicians  in  New  York  slate, 
as  against  13,023  in  1909;  2,558  in  New  Jersey, 
as  against  2,458;  and  1,384  in  Connecticut,  as 
against  1,304.  In  New  York  City  there  are 
7,169,  as  against  6,889  in  1909,  and  6,305  in  the 
rest  of  the  state,  as  against  6,134. 

Conference  of  Sanitary  Officers.  —  The 
1910  Conference  of  Sanitary  Officers  of  the  State 
of  New  York  is  to  be  held  at  Buffalo  on  Nov. 
15,  16  and  17,  and  the  Health  Department  has 
been  promised  the  assistance  on  this  occasion  of  a 
number  of  sanitarians  of  national  reputation.  It 
is  purposed  to  devote  one  day  to  the  discussion  of 
the  relationship  between  health  departments  and 
various  elements  of  society  and  another  to  com- 
municable diseases,  and  to  hold  separate  sessions 
for  the  consideration  of  certain  problems  affecting 
city  and  rural  health  officers  respectively.  There 
will  also  be  an  evening  public  meeting. 

Lectures  on  Public  Health.  —  In  the  course 
of  a  lecture  at  Columbia  University  on  Oct.  10, 
on  "  The  Development  of  Public  Health  Work," 
Dr.  H.  M.  Biggs,  Medical  Officer  of  the  City 
Health  Department,  stated  that  while  many 
other  American  cities,  especially  the  newer  ones, 
had  lately  claimed  a  lower  death-rate  than  New 
York,  the  statistics  quoted  in  support  of  this 
claim  were  often  untrustworthy.  For  one  thing. 
I  he  population  of  new  places  was  being  constantly 
increased  by  the  advent  in  large  numbers  of  new- 
residents  who  were  in  middle  life,  and  the  death- 
rate  in  middle-aged  persons  was  admittedly  low. 
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Another  explanation  was  to  be  found  in  the  fact 
that  many  deaths  in  smaller  cities  are  never 
reported,  a  matter  of  impossibility  in  New  York. 
This  was  the  first  of  an  extended  course  of  public 
lectures  on  public  health  problems  and  the  pre- 
vention of  disease  to  be  given  at  Columbia  on 
Monday  afternoons,  a  series  somewhat  similar  to 
that  inaugurated  last  season,  under  the  auspices 
of  the  university,  at  the  College  of  Physicians 
and  Surgeons.  Among  the  other  lectures  in  the 
course  will  be  the  following:  "Water  Pollution 
and  Water  Purification,"  by  Dr.  C-  E.  A.  Wins- 
low;  "  The  Collection  and  Disposal  of  Municipal 
Waste,"  by  Dr.  George  Y.  Soper;  "  Communi- 
cable  Diseases  —  Their  Transmission,"  "Com- 
municable Diseases  —  Their  Prevention,"  by  Dr. 
William  II.  Park;  "  Some  Examples  of  the  Con- 
trol of  Infectious  Diseases,"  by  Dr.  Simon 
Flexner;  "  The  City  Milk  Supply  and  Its  Con- 
trol," by  Dr.  Ernest  Lederle;  "Tuberculosis  — 
The  General  Problems,  The  Organized  Cam- 
paign against  the  Disease,"  by  Dr.  Livingston 
Farrand;  "Tuberculosis  as  a  Social  Problem, 
Methods  of  Treatment,"  by  Dr.  James  A.  Miller. 

Mortality  Statistics.  —  The  weekly  reports 
of  the  Health  Department  show  that  the  mortality 
in  the  city  during  the  month  of  September  repre- 
sented an  annual  death-rate  of  14.48,  as  against 
14.91  in  August  and  14.33  in  September,  1909.  The 
corrected  death-rate  for  the  month,  excluding  non- 
residents and  infants  under  one  week  old,  was  13.81. 
In  the  week  ending  Sept.  17,  the  uncorrected  rate 
was  only  13.58,  the  lowest  recorded  since  the  first 
week  of  November  in  1908.  Among  the  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  weekly  average  of  deaths  from 
whooping  cough  declined  from  9.25  in  August  to 
L25  in  September;  the  weekly  average  from 
diphtheria  and  croup,  from  19.75  to  13.5  (the 
lowest  number  recorded  in  years);  from  diarrheal 
diseases,  from  268  to  190.75;  from  diarrheals  in 
children  under  five  years  of  age,  from  255  to  181.25; 
from  appendicitis  and  typhlitis,  from  12.5  to  9; 
to. in  Bright's  disease  and  acute  nephritis,  from 
90.75  t<>  v7.7o;  and  from  puerperal  diseases, 
including  septicemia,  from  12.25  to  10.75. 
Among  the  diseases  in  which  there  was  an  aug- 
mented  mortality  wen- the  following:  The  weekly 
rage  of  deaths  from  scarlel  lever  increased 
from  2.75  t<>  '■'.!■>:  from  pulmonary  tuberculosis, 
from  152.75  to  159;-  from  acute  bronchitis,  from 
11  to  11;  from  bronchopneumonia,  from  49.75 
to  07. 25;  from  cancer,  from  70.7.")  to  74;  from 
apoplexy  and  softening  of  the  brain,  from  14.25 


to  18.75;    and  from  organic  heart  diseases,  from 
89.75  to  108.75. 

The  total  number  of  births  reported  in  the 
state  during  the  month  of  August  was  18,049, 
while  the  deaths  numbered  11,998,  showing  a  net, 
gain  in  native  population  of  6,051.  Of  this  net 
gain,  5,157  were  in  New  York  City,  where  the 
births  reported  amounted  to  11,207,  as  against 
6,050  deaths.  In  the  whole  state  there  were  734 
deaths  by  accident  during  the  month,  and  of 
these,  railroad  fatalities  were  responsible  for  159 
and  drownings  for  138. 
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Hagnek,  F.  R.    Gonococcus  Injection  of  the  Kidney,  with 

Reports  of  Cases. 
Aaron,  C.  D.     Report  of  a  Case  of  Carcinoma  of  the 

Splenic     Flexure     of    the    Colon    Treated    with     the 

Neoformans   Vaccine. 

5.  *Pelton,  H.  H.    The  Diagnosis  of  Incipient  Pulmonary 

Tuberculosis. 

6.  Bandler,  S.  W.    The  Metreurynter  Incision  of  Diihrssen 

in  the  Treatment  of.  Placenta  Previa,  with  Report  of  a 
Case. 

7.  Snow,  W.  B.    Neuritis. 

8.  Brouner,  W.  B.    Stricture  of  the  Male  Urethra. 

5.  Pelton  emphasizes  the  importance  of  earl}'  diagnosis 
in  pulmonary  tuberculosis,  a  disease  which  is  making  an 
appalling  drain  on  public  funds  and  private  charity. 
Thousands  of  these  patients  might  be  supporting  them- 
selves if  the  disease  had  been  diagnosed  in  the  incipient 
stage.  The  chances  for  recovery  are  in  direct  ratio  to  the 
earliness  of  the  discovery  of  the  disease.  In  making  an 
early  diagnosis  the  writer  considers  the  following  points 
most  important:  (1)  The  anamnesis;  (2)  frequent  exami- 
nation of  the  chest;  (3)  careful  observation  for  toxemic 
symptoms  (evening  rise  of  temperature,  rapid  pulse,  loss 
of  weight,  anemia  and  debility);  (4)  the  cutaneous  tuber- 
culin test;  (5)  x-ray  examination  of  the  chest;  (6)  as  a 
last  resort,  tuberculin  subcutaneously.  In  cases  where 
sputum  cannot  be  obtained,  tubercle  bacilli  can  sometimes 
be  demonstrated  in  fasting  gastric  contents.  Bacilli  are 
rarely  found  in  the  stools  unless  the  intestine  is  also  in- 
fected. The  inoculation  of  guinea  pigs  with  sputum  may 
establish  a  doubtful  case.  [L.  D.  C] 

Oct.  8,  1910. 

1.  Deeks,  W.  E.    The  Carbohydrate  Diathesis. 

2.  Hart,  T.  S.    Results  in  (lie  Treatment  of  Diabetes  Melli- 

tus. 

3.  *Gwathmey,  J.  T.     Recent  Progress  in  Anesthesia. 

4.  Smith,  O.  C.     The  Residual  Appendix. 

5.  Ho.LLIS,  A.  W.    Report  of  the  I' real  men!  of  Typhoid  Fever 

with   Vaccine. 
G.  Hahn,  M.    Hemophilia  Treated  by  Transfusion. 
7.  Sallom,  A.   EC.      Statistical  Analysis  of  over  Sixty-eight 

Thousand  Cases  of  Typhoid  Fever.     Report  No.  II. 

Mortality. 

3.  Gwathmey  writes  a  valuable  paper  on  recent  progress 
in  anesthesia.     From  animal  experimentation  he  can  state 
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positively  thai  the  safety  of  all  anesthetics  is  increased  bj 
the  addition  oi  oxygen  and  by  warming.  \\  arm  chloroform 
and  oxygen  make  a  safer  combination  than  ether  and  air. 
Ural  is  especially  valuable  in  assisting  rapid  recovery  from 

anesthesia,  and  in  preventing  nausea  and  vomiting. 

Electric  anesthesia  is  not  yet  sufficiently  developed  to 
be  practical  for  clinical  use.    If  it  ever  becomes  so,  it  will 

be  the  safest  anesthetic  known. 

The    sequestration    method    of    Dawbam,    which    main- 
tains   anesthesia    by    cerebral    anemia,    deserves    a    more 

thorough  trial;   the  only  contra-indication  is  a  weak  heart. 

More  attention  should  he  paid  to  anesthetic  shock.     All 

patients    need    preliminary    treatment,    both    mental    and 

medicinal,     in    order    to    eliminate    the    psychic    element. 

Preliminary  medication  should  consist  of  morphine,  either 

alone  or  with  hyoscine  or  chlorelone.  Small  doses  of  mor- 
phine given  sufficiently  ahead  of  time  will  generally  pre- 
stunulation  of  the  vomiting  center  before,  during  and 
after  full  surgical  narcosis,  and  the  anesthetic  can  be  dis- 
continued much  earlier.  [L.  D.  C] 

New  York  Medical  Journal. 
Oct.  1,  1910. 

1.  Moorehead,  J.  J.    The  Importance  to  Physicians  of  the 

New  Employer's  Liability  Law. 
2    Butler,  G.  F.    Twilight  Talks  by  the  Doctor. 

3.  "McCoy,  G.  YV.    Bubonic  Plague  in  Ground  Squirrels. 

4.  Sobkl,  J.    Scarlet  Fever. 
.").   Knott,  J.     Aconite. 

fi.  ULMER,  D.  H.  B.  On  the  Effect  of  Quinine  and  Urea 
Hydrochloride  upon  a  Cane  of  Double  Tertian  Malarial 
Infection. 

7.  Buzzell,  J.  J.    The  Modem  Brown  Bread  Pill. 

8.  Harbripge,  D.  F.     Post-operative  Complications  in  a 

Case  of  Acute  Secondary  Glaucoma,  a  ('axe  of  Mature 
Senile  Cataract  and  a  Case  of  Sudden  Death  while  Per- 
forming Iridectomy  for  Acute  Glaucoma. 

3.  McCoy  writes  an  interesting  paper  on  the  occurrence 
of  bubonic  plague  among  ground  squirrels  in  California. 
In  1908,  when  a  few  cases  of  plague  occurred  in  San  Fran- 
cisco, the  possibility  that  squirrels  as  well  as  rats  might 
carry  the  infection  was  suggested.  During  the  past  two 
years  the  writer  and  his  associates  have  examined  90,000 
squirrels  pathologically;  300  of  them  were  found  to  be 
infected.  In  some  districts  the  ratio  was  as  high  as  1:  10. 
Since  190S  there  have  been  12  human  cases  in  which  evi- 
dence pointed  conclusively  to  squirrels  as  a  causative 
factor.  At  present,  therefore,  the  indication  is  to  exter- 
minate the  ground  squirrel  as  well  as  the  rat  in  infected 
districts.  [L.  D.C.] 

Oct.  8,  1910. 

1.  Beers,  N.  T.     Medical  Photography. 

2.  Cole,  L.  C,  and  Kinhorn,  M.     Radiograms  of  the 

Digestive  Tract  by  Inflation  with  Air. 
'A.  Scarlett,  R.  B.    A  Case  of  Intranasal  Sarcoma. 

4.  Amberq,  E.    An  Irregularly  Pearl-shaped  Pone  Par  mo- 

tion in  the  Mastoid  Process. 

5.  Girdwood,  J.    The  Doctor's  Duly  in  Tuberculosis. 
('<.   Davison,  R.  E.     Inversion  of  the  Puerperal  Uterus. 

7.  Schumann,  E.  A.    Observations  upon  the  BoMy  opera- 

lion  for  Retroversion  of  the  Uterus. 

8.  *Savitz,  S.  A.     A  Hriif  History  of  Epidemics  among 

the  Alaska  Indians,  with  Spinal  Reference  to  Tuber- 
culosis. 

9.  Keschner,   M.     Alcohol  and  Its   Relations  to  Legal 

Mi  i Heine. 
10.  Henson,  G.  E.    A  Plea  for  a  Mme  Vigorous  Campaign 

a  pains!  the  Malarial  Fevers. 

8.  Savitz  has  studied  the  history  of  the  Alaska  Indians 
and  finds  that  they  have  been  visited  with  several  plagues 
during  the  past  forty  years.  In  1869,  an  Indian  trading 
with  white  men  in  British  Columbia  contracted  measles 
and  took  it  back  to  his  countrymen.  All  the  tribes  were 
afflicted  in  large  numbers,  both  children  and  adults;  the 
mortality  was  33%,  most  of  the  deaths  being  due  to  a 
complicating  pneumonia.  In  1S72  smallpox  raged  among 
these  people  with  frightful  mortality;  most  of  the  fatal 
cases  died  before  the  eruptive  stage.  In  1876  there  was 
a  serious  epidemic  of  influenza.   In  1SSS  there  was  a  second 


•me  of  measles,  and  in  spite  of  the  enlightened  work  of 
inaries,  209?  died,  many  of  a  complicating  diphtheria. 
Tuberculosis  has  probably  always  been  with  them. 

[L.D.C.] 

The  Journal  oi  the  Imerk  ik  Medical  Association 
Oct.  !,  1910. 

I.  Hi  Hiv,  .1.  X.    The  Bookkeeping  of  Humanity. 

McClanahan,  II    M.     I  Brief  Report  of  the  Nebraska 

Epidemic  of  Poliomyelitis. 
.',.  Woods,  II.     The  ROle  of  Ophthalmology  in' Preventive 

Medicine. 
I.  Harrower,  H.  R.    Metabolism  and  Mouth  Disease. 
.">.  *Gosman,  G.  II.  R,     The  Present  status  ,,f  Typhoid 

Inoculation. 

I).    *NlCHOLS,    II.  J.,   AND    FORDTCE,  .1.   A.      The   I'ii  <it  meat 

of  Syphilis  with  Ehrlich's  "  &06" 

7.  Sedgwick,  J.  I'.    CreaHnin  and  Creatin  Metabolism  in 

Children. 

8.  Latham,  V.  A.     Systemic  Conditions  in   Relation  to 

Oral  Symptoms  ami  Sepsis. 

it    l)i  kk,  \Y.  W.    The  Relation  of  P, load  Platelets  la  Hemor- 
rhagic Disease. 

10.  Ogilvt,  C.    Operative  Treatment  of  Club-Foot. 

11.  Winsi.ow,    H.     Partial   Thyroidectomy   in    Dementia 

Precox. 

12.  Alexander,  J.,  and  Bullowa,  .1.  G.  M.    Influence  of 

Colloidal  Protection  on  Milk. 

13.  GORDON,  A.      Is  Acute  Chorea  an   Infectious  Disease.' 

l  I.   Newett,  L.    Unusually  Quick  Rash  following  Injection 

of  Diphtheria  Antitoxin. 
1.1.  Nelker,  A.    Essential  Hemospermia. 

5.  Gosman  speaks  of  antityphoid  inoculation  very 
hopefully.  Not  Only  does  it  reduce  the  number  of  eases, 
but  when  a  case  does  appear  in  a  patient  who  has  been 
inoculated  (which  is  rare,  however),  the  course  of  the 
disease  is  much  milder.  This  is  found  true  from  8,510 
inoculations  in  the  United  States  and  German  armies. 
A  great  stride  has  been  made  by  the  successful  treatment, 
of  a  typhoid  carrier  by  Stone,  and  the  number  of  cases 
developing  in  nurses  and  ward  tenders  at  the  Massachu- 
setts General  Hospital  has  been  greatly  lowered  following 
Spooncr's  inoculations,  which  have  resulted  in  the  im- 
portant, fact  that  this  is  the  first  year  that  no  typhoid  lias 
originated  in  the  Massachusetts  General  Hospital.  Eng- 
lish statistics  show  that  immunity  will  last  three  years, 
which  will  cover  the  time  of  most  campaigns,  also  the 
training  courses  of  nurses  and  house  pupils.  Severe  reac- 
tions are  few  and  the  injection  is  believed  to  be  harmless. 
Further  systematized  inoculation  of  soldiers  and  hospital 
attendants  is  strongly  urged  as  a  routine. 

6.  Nichols  and  Fordyce  give  a  detailed  description  of 
the  composition,  dosage  and  uses  of  Ehrlich's  new  syphilis 
reined}-,  the  so-called  "606,"  or  synthetic  arsenobenzol, 
a  drug  which  had  for  its  purpose  the  destruction  in  a  single 
dose  of  all  the  parasites,  leaving  the  host  uninjured.  Clini- 
cal results  seem  to  show  that  this  remarkable  drug  can 
do  this.  Too  short  a  time  has  elapsed,  however,  to  war- 
rant the  statement  that  no  relapses  ever  occur.  His  stated 
that  within  twenty-four  to  forty-eight  hours  of  the  injec- 
tion of  the  drug,  superficial  lesions,  such  as  mucous 
patches,  condylomata  and  primary  lesions,  are  free  from 
living  spirochetes.  The  drug  is  a  yellowish  powder  which 
rapidly  oxydizes  on  exposure  to  air,  and  is,  therefore,  put 
ii])  in  vacuum  tubes.  It  dissolves  in  water  with  difficulty, 
making  a  strongly  acid  solution.  The  administration  is 
as  a  neutral  base  or  an  alkaline  salt,  deep  into  the  muscles, 
into  the  veins  or  under  the  skin.  The  dose  is  0.3  to  0.15 
gm.,  and  is  dissolved  in  1  to  2  ccm.  of  sodium  hydrate 
solution.  Acetic  acid  is  then  added,  drop  by  drop,  till  the 
base  precipitates  out  in  the  form  of  a  line  yellowish  sus- 
pension. This  precipitate  is  collected  in  from  1  to  2  ccm. 
of  sterile  distilled  water  and  ,'„  normal  sodium  hydrate 
added,  or  1%  acetic  acid  as  needed,  until  the  reaction 
becomes  precisely  neutral  to  litmus.  According  as  the 
reaction  is  or  is  not  accurately  neutral,  the  injection  will 
be  followed  by  much  or  no  pain.  Clinically  this  drug  has 
been  tried  at  the  Blackwell's  Island  Hospital.  Results 
showed  that  whereas  before  the  treatment  the  serum 
lions  were  all  positive,  at,  the  expiration  of  a  certain  time, 
three  or  four  months,  all  the  reactions  became  negative. 
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The  dose  was  found  to  be  nearer  0.6  than  0.3  for  beneficial 

results     This  drug  is  not  generally  available  at  the  present 

time.  [E.H.R.] 

Oct.  8,  1910. 

1.  *Holt,  L.  E.    Bacteriology  of  Acute  Respiratory  Infec- 
s   in   Children  as  Determined  by  Cultures  from 
Bronchial  Secretion . 
9    Folk]  s,  H .  M.    The  Negro  as  a  Health  Problem. 

►Joni  s,  W.  A.,  and  Hamilton,  A.  S.    Hemiplegia  fol- 
lowing Acute  Infections. 
Tonnet,  1'.  O.     Tuberculosis  in  Market  Milk  of  Chi- 


cago. 
McCi  RDT,  S.  L. 
.  1  bscess. 

LvMHARD,    J.    E 


Pathology  and  Treatment  of  A  Iveolar 


Improved  Method  of  General  Anes- 
,i   in    I/<  ml  Surgery  by   Means  of  Glass  Nasal 
Tubes. 
7.  Smith,  L.  L.     Report  of  a  Case  of  Middle  Meningeal 
orrhage    Accompanied    by    Actual    Hemiplegia. 
I  >p,  ration.     Recovery. 
S.  *Lord,  F.  T.     The  Etiology  of  Actinomycosis. 
9.  CRAIG,  C.  F.     Complement  Fixation  with  an  Antigenic 
Crystal  Obtained  from  Luetic  Liver. 

10.  Holinger,  J.    The  Pathology  and  Prognosis  of  Internal 

Ear    Complications    Resulting    from    Inflammatory 
Middle  Ear  Diseases. 

11.  Fletcher.   J.   R.     Discussion  of  the  Symptoms  and 

Diagnosis  of  Infection  of  the  Labyrinth  Resulting  from 
Suppurative  Otitis  Media. 

12.  Davis,  G.  E.    The  Present  Status  of  Vertigo  Considered 

from  a  Diagnostic  Standpoint. 

13.  YVahrer,  C.  F.     Foibles  in  Specialism. 

14.  Bamberger,  A.     A  Case  of  Colloid  Carcinoma  of  the 

Skin. 

15.  Ely,    L.    W.      The   Pathology   of  Joint    Tuberculosis: 

Tuberculous  Sinuses. 

1.  Holt,  from  his  researches,  believes  that  the  bacillus 
influenza'  is  the  causative  agent  in  many  cases  of  obscure 
high  temperature  in  cases  of  recurrent  bronchopneumonia 
or  pneumonia  running  an  unusual  course,  or  of  high  tem- 
perature persisting  in  cases  of  otitis  in  which  the  ears  have 
been  opened,  or  after  surgical  operations,  especially  in  the 
winter  and  spring  months. 

3.  Junes  and  Hamilton  report  an  interesting  series  of 
of  hemiplegia,  mostly  following  diphtheria,  but  some 
in  other  acute  affections.  They  state  that  peripheral 
paralyses  occur  in  diphtheria  in  as  high  as  5  to  15%  of  the 
,  while  hemiplegias  are  very  rare,  3  in  800  cases  in  the 
Berlin  Charity  Hospital.  Osier  found  none  in  120  cases. 
Taylor  states  that  the  causes  of  infantile  hemiplegia  in 
order  of  frequency  are:  Acute  encephalitis,  thrombosis 
(arterial  or  venous),  hemorrhage  and  embolism.  In 
diphtheria,  antitoxin  does  not  seem  to  have  lessened  the 
cases  of  paralysis,  either  of  central  or  peripheral  origin. 

8.  Lord  has  made  valuable  investigations  into  the  eti- 
ology  of  actinomycosis.  He  suggests  that  the  failure  of 
actinomycosis  to  develop  at  other  than  body  temperature, 
the  lack  of  any  convincing  evidence  that  it  is  a  contagious 
disease  and  the  prevailing  location  of  the  affection  about 
the  jaws  and  neck,  suggest  that  infection  arises  from  within 
the  individual  and  probably  from  the  mouth.  He  has 
demonstrated  the  presence  of  organisms  which  have  all 
tlic  characteristics  of  actinomycosis  from  smears  taken 
from  the  teeth  and  tonsils  of  patients  without  actinomy- 
'I  his  was  confirmed  further  bv  guinea  pig  inocu- 
lation. [E.  H.  R.] 

Tin.  Aia  it.  i  -  -.1    [nternal  Medicine.  Vol.  6.     No.  3. 

M.ei  EMBER,  1910. 

I      Robertson,  H.  E.,  un>  Cheslet,  A.  J.    Pathology  and 

Bacteriology  of  Acute  Anterior  Poliomyelitis. 
-      Hop]  i       .1.  G.    Phagocytosis  of  Red  Blood  Cells  after 

Trarutfiu  ion. 
'.',.  Wigcers,  C.  J.     The  Prognostic  Significance  of  Pulse- 

/'.■•      <•>  Changt    during  Hemorrhage. 
1.  Oebtel,    II.     Multiple  Non-Inflammatory  Necrosis  of 

the  Liver  with  Jaundice  in  Chronic  ('yon* 
6.  Cbo  i.  G.      1   Cast  of  Trichinosis;    Trichinella  Found 

in  Blood  Taken  from  an  Ordinary  Far  Puncture. 

d  D         ('.  (  .    7  fa  /',  oj  Hook- 


worm Infection  in  the  Belter  Class  of  Southern  While 
People. 

7.  Evans,-  G.  H.,  and  Whitney,  J.  L.    .4  Preliminary  Re- 

port on  the  Diagnostic   Value  of  the  Intracutaneous 
Tuberculin,  Test. 

8.  *Frank,  R.  T.    Has  Ovotherapy,  as  Now  Practiced,  an 

Experimental  Basis? 

9.  *Gay,  F.  P.,  and  Lucas,  W.  P.    Anterior  Poliomyelitis. 

Methods  of  Diagnosis  from  Spinal  Fluid  and  Blood  in 
Monkeys  and  in  Human  Beings. 

1.  Robertson  and  Chesley,  after  reviewing  the  literature 
relating  to  the  pathology  of  acute  anterior  poliomyelitis, 
give  their  own  findings  in  6  cases.  The  pathological 
process,  they  found,  extended  from  the  perivascular 
lymph-channels  of  the  anterior  portions  of  the  cord  into 
the  surrounding  tissue  spaces  of  the  gray  matter  and  into 
the  lymph-channels  of  the  white  matter  and  pia.  The 
exudate  at  first  consisted  of  small  numbers  of  polymorpho- 
nuclear leucocytes,  but  soon  these  were  replaced  by  endo- 
thelial cells  and  lymphocytes.  The  tissues  became  edema- 
tous and  in  places  infiltrated  with  lymphocytes.  The  blood 
vessels  were  congested  and  showed  fatty  degeneration  of 
their  walls.  The  hemorrhage  following  rupture  of  these 
degenerated  areas  seemed  to  be  the  agent  most  responsible 
for  the  destruction  of  tissue.  Stains  for  micro-organisms 
were  negative,  and  inoculation  of  animals  merely  confirmed 
the  opinion  that  Geirsvold's  diplococcus  is  not  a  causative 
factor  in  the  disease. 

2.  Hopkins,  examining  the  blood  of  a  patient  with  per- 
nicious anemia  after  transfusion,  found  an  active  phago- 
cytosis of  red  cells  by  polynuclear  leucocytes.  He  discusses 
the  reason  for  this,  but  does  not  reach  a  definite  conclusion. 

8.  Frank  attempted,  by  use  of  the  corpus  luteum  of  ten 
sheep,  to  bring  about  changes  in  the  uterus  of  castrated 
rabbits.  His  results  were  negative,  leading  him  to  believe 
that  the  use  of  ovarian  extract  of  a  heterologous  species, 
as  it  is  now  prepared,  does  not  replace  the  secretion  of  the 
removed  gland. 

9.  Gay  and  Lucas  found  that  the  acute  stage  of  anterior 
poliomyelitis,  both  in  human  beings  and  in  monkeys,  is 
characterized  by  the  occurrence  of  a  distinct  leucopenia, 
with  relative  increase  of  eosinophiles  and  lymphocytes. 

In  spinal  fluid  from  monkeys,  during  the  incubation  and 
prodromal  stages,  the  number  of  cells  is  increased,  the 
increase  being  first  of  the  mononuclear  type,  later  of  the 
polymorphonuclear.  A  fibrin  clot  appears  during  pro- 
dromal and  early  stages,  but  disappears  later. 

There  was  never  any  evidence  of  the  presence  of  anti- 
bodies in  the  serum  or  spinal  fluid  of  monkeys  with  the 
disease,  nor  in  the  spinal  fluid  of  human  beings  with 
poliomyelitis.  [G.  G.  S.] 

The  Lancet. 
Sept.  17,  1910. 

1.  *Wrigiit,  A.  E.    Vaccine  Therapy;  Its  Administration, 

Value  and  Limitations. 

2.  Sheen,  W.,  Scholberg,  H.  A.,  and  Wallis,  R.  L.  M. 

A  Case  of  Chondro-Carcinoma  of  the  Testis. 

3.  Whillis,  S.  S.,  and  Pybus,  F.  C.     The  Enucleation  of 

Tonsils  with  the  Guillotine. 

4.  Lediard,  H.  A.     Verminous  Appendicitis. 

5.  Wilson,  W.  J.     A  Note  on  the  Toxicology  of  Carbon 

Monoxide. 

6.  Horne,  W.  E.     The  Ventilation  of  Ships,  Particularly 

Merchant  Ships. 

7.  Harris,  D.  F.     The  Pioneer  in  the  Hygiene  of  Venti- 

lation. 

8.  Lister,  T.  D.,  and  Wii.kins,  W.  D.     The  Bevenden 

Sanatorium  and  Industrial  Insurance  for  the  Treat- 
ment of  Phthisis. 

1.  In  an  address  before  the  Royal  Society  of  Medicine 
on  "  Vaccine  Therapy,"  Wright  first  discusses  the  rationale 
of  this  procedure;  he  describes  the  recent  history  of  medi- 
cine as  it  has  affected  bacteriology.  He  deplores  the  fact 
that  the  average  clinician  does  not  and  cannot  do  much 
of  his  own  bacteriologic  work,  but  merely  delegates  it 
to  the  laboratory  man.  He  discusses  the  limitations  of 
vaccine  therapy  first  as  stated  by  the  clinician  and  again 
as  contended  for  by  the  bacteriologic  worker.  He  men- 
tions various  conditions,  such  as  x-ray  dermatitis,  pruritus, 
hay    fever,    gastric     disturbances,     which     the     clinician 
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claims  .hit  quite  beyond  the  reach  of  vaccine    therapy,  bul 
which  have  shown  marked  improvement  by  this  method. 

He  goes  on  to  discuss  the  limitations  as  contend) 
by  the  bacteriologist,  the  relation  of  the  opsonic  index  to 
inoculation,  whether  this  index  can  be  accuraterj 
ured  or  not,  and  whether  or  not  ii  can  be  dispensed  with. 
The  general  subject  of  the  value  of  vaccine  therapy  and 
the  mode  of  administration  of  the  vaccine  he  spe 
briefly.  [J.  B.  H.] 

British  Medical  Journal. 
Sept.  17,  L910. 

1.  *McGavin,  L.     Remarks  on  Eighteen  Cases  of  Spinal 

Analgesia  by  the  Stovaine-Strychnine  Method  of 
Jonnesco,  including  Six  Cases  of  High  Dorsal  Punc- 
ture. 

2.  Stock.  S.  V.     Remarks  on  Anesthetizing  Patients  for 

Operations  on  the  Throat,  Nose  and  Accessory 
Sinuses. 

3.  KeAT,  J.   II.     Stale  Insurance  ami  the  Poor   Lair  Com- 

mission. 

THE    DRITISH    MEDICAL  ASSOCIATION. 
Section   on   Anesthetics. 

4.  Hewitt,  F.  W.    Introductory  Remarks. 

5.  BUXTON,  D.  \\\,  et   al.     Discussion  on  the  Dosimetric 

Method  of  Administering  Chloroform. 

6.  *BOWELL,  '(!.,  et  al.      Discussion  an  the,  I'recenlion  ami 

Treatment  of  Shock. 

7.  *BLUMFELD,    J.,et  al.     Discussion   on   the  /'resent  Posi- 

tion and  Limitations  of  Spinal  Anesthesia. 

8.  Gardner,  B.,  et  al.    Discussion  on  the  Open  System  of 

El  her  A  administration . 

Section  on  Odontology. 

9.  GoADBT,  K.     The  Buccal  Secretions  and  Denial  Caries. 

10.  Badcock,  J.  H.     The  Need  for  Correction  of  Malposi- 

tions of  Tilth. 

11.  Austen,  H.     The  Effects  of  Drugs  in  the  Causation  of 

Dental  Caries. 

12.  Mummery,   J.    H.     Susceptibility  and   Immunity   to 

Dental  Caries. 

13.  *Turner,  J.  G.     The   Value  of  Teeth  in  the  Human 

Economy. 

14.  Baldwin,  H.    Crown  and  Bridge  Work. 

1.  McGavin  gives  the  details  of  IS  cases  operated  on 
under  Jonnesco's  combination  of  stovaine  and  strychnine 
injections  in  the  spinal  canal.  His  results  are,  on  the  whole, 
disappointing:  1  successful  eases  show  that  high  puncture 
is  a  possibility,  but  do  not  suggest  that  this  method  will 
ever  take  the  place  of  general  anesthesia.  Other  cases  of 
high  puncture  show  its  great  dangers. 

6.  In  discussing  the  prevention  of  shock,  Rowell  con 
aiders  ether,  given  by  the  open  method,  as  one  of  the 
biggest  factors;  the  next  best  means  in  his  opinion  is  the 
injection  of  salt  solution  under  the  skin.  Extract  of  the 
infundibular  portion  of  the  pituitary  gland  (20'  ,  solution) 
he  has  found  of  great  value  in  raising  blood  pressure,  its 
effect  lasting  twelve  to  twenty-four  hours  or  longer. 

Crile  is  of  the  opinion  that,  in  abdominal  operations 
especially,  handling  of  the  intestines  is  a  large  factor; 
careful  anesthetization  and  conservation  of  blood  will  help 
to  prevent  it.  Fear  itself  he  believes  is  a  considerable 
factor  in  producing  shock.  He  describes  what  he  believes 
to  be  the  proper  method  of  preparing  a  patient  mentally 
for  an  operation  and  of  giving  ether. 

7.  Blumfeld,  McCardie,  Ryall  and  others,  discussing 
spinal  anesthesia,  seem  to  agree  that  this  method  is  retro- 
gressing in  favor  and  that,  though  it  will  always  be  of 
value  in  selected  cases,  as  our  methods  of  giving  an  anes- 
thetic by  inhalation  improve,  spinal  anesthesia,  on  account 
of  its  numerous  dangers,  will  be  less  and  less  used. 

13.  In  discussing  the  value  of  teeth  in  t he  human  econ- 
omy, Turner  goes  so  far  as  to  say  that  teeth  are  largely  for 
beauty,  and  that  as  far  as  digesting  and  assimilating  food 
is  concerned,  they  can  quite  well  be  dispensed  with. 
Mummery,  C'ryer  and  others  were  unwilling  to  take  this 
radical  view,  but  believed  that  carious  teeth  should  be 
removed  and  that  absence  of  teeth  was  better  than  carious 
teeth.  [J.  1',.  1I| 


EDJNB1  I-'. u    Mi  dicaL  Joi  KM  Hi. 
M  ci  DMBER,    1910. 

Hall,  A.  J.,  and  Beatttb,  J.  M.    AnUnusuaH 
chrome   Interstitial   Pneumonia.      (Diffust    Bilateral 
Pulmonary  Fibrosis  following  [?]  Influen 
Fordtce.  A    I).     The  Care  oj  "  vnd   Young 

Child  i/o  Five  Years)  n,  Edinburgh. 

Dick,  i;.  ,i.    Acutt  Panert  •■  Nation 

to  Three  Casts  Occurring  in  General  Practice. 

I.  Hall   and    Beat  tie  describe   in   detail  what 

call  chronic  interstitial  pneumonia.    Th( 
remarkable  one  in  many  ways.    During  the  entire  • 
of  the  disease,  nearly  four  month-,  in  spite  of  constantly 
increasing  lung  involvement,  the  pulse  never  reached  100; 

I  he  temperature  ran  a  practically  normal  COUIBe  and  there 
were  no  signs  of  right-Sided  cardiac  dilatation;  the  patient 
slept,  better  lying    Hat    than  sitting  up.     There    are    some 

excellent   plates. 

:;.  Dick  gives  the  details  of  1  cases  of  acute  panoreatil  is, 

presents  a  general  summary  of  the  subject,  with  remark- 
on  diagnosis  prognosis,  and  treatment.  [J.  B.  H.| 

Deutsche  Medizinische  Wochenschhift.     NTo.  37. 
Sept.  l".,  L910. 

1.  Paschkis,  II.    Concerning  Cosmetics. 

2.  "Wechselmann.     The  Re-injection  of  Dioxy-diamido- 

arsenobenzol. 

3.  v.  (Iitosz,  E.    Arsenobenzol  in  Syphilitic  Ey<   D 

1.   Bergrath,  R.     The  Apparent   Value  of  Atoxyl  Acid 

Quicksilver  in  /lie  Treatment  of  Human  Syphilis. 
5.  Brtjns,  (>.,  ami  Gruner,  J.    Effect  of  the  Depressors 

on  the  Heart's   Wort:  and  Elasticity  Of  the  Aorta. 
().    NONNE,    M.       Differential    Diagnosis    lietinen     Multiple 

Sclerosis  and.  Spinal  Cord  Compression. 

7.  Mendel,  F.     Diagnosis  and   Treat  mini  of  Duodenal 

I  leer. 

8.  JOACHIMSTHAL.        Congenital      Vertebral      Anomaly     as 

Cause  of  Curvature  of  the  Spine. 

9.  BmcHER,  E.    On  the  Question  of  the  Etiology  of  Goiter. 

10.  Pernice.    Foreign  Bodies  ir,  the  Esophagus. 

11.  *Gerber.    Concerning  Leprosy. 

12.  Muxz.    The  Wassermann  Hunt  ion  in  the  Office. 

13.  Werthedvter  Raffalovich,  R.    Experimental  Inves- 

tigation on  the  Effect  of  Pantopon. 
2.  There  has  been  considerable  hesitancy  on  the  part 
of  the  profession  to  use  Ehrlich's  new  preparation  for 

syphilis  more  than  once  in  the  same  case.  This  is  due  to 
the  fear  of  hypersensitiveness  in  the  organism  after  the 
first  injection.  YVechselmann,  however,  has  used  second 
injections  in  several  cases  where  the  first  did  not  clear  up 
the  symptoms  and  found  that  the  second  inject  ion  usually 
cleared  up  the  remaining  symptoms.  He  finds  such  an 
injection  harmless  at,  the  eighth  day,  but  considers  that 
t  hree  to  four  weeks  is  the  better  time  to  give  it,  as  it  seems 
to  have  more  effect. 

II.  Gerber  has  been  Investigating  leprosy  with  a  view 
to  finding  out  the  lesions  in  the  respiratory  tract  and  the 
dangers  from  its  secretions.  He  does  not  find  leprosy 
bacilli  in  the  upper  air  passages  of  healthy  people  attendant, 
upon  those  with  this  disease,  nor  in  patients  who  have  no 
lesions  in  the  upper  air  passages.  Lesions  in  the  nose  and 
throat,  hpwever,  are  very  common,  and  when  they  occur 
the  bacilli  are  present  in  the  excretions  in  great  numbers 
and  frequently  to  the  exclusion  of  other  bacteria. 

[C.  F.,  Jr.] 

Berliner  Klinische  Wochensciirii  t.     No.  38. 
Sept.  19,  1910. 

1  .    FjWALD,  J.  R.     The  Method  of  Measuring  the  Blood  I'rcs- 
sure  in  Man. 

2.  Gennerich.     The  Treahncnl  of  Syphilis  with  Ehrlich's 

"  606." 

3.  *Thomsen,  d.     The  Importance  of  a  Positive  Wasser- 

mann Reaction  of  the  Human  Milk  in  the  Selectr 

Wet  A  ursi . 
I     SaLKOWSKI,   E.      The    Value  of  I'rinury  Findings  in  the 
Diagnosis  of  Carcinoma .      Part  II. 

5.  Unqar,  E.    Insufflation  Narcosis  {MeUzeFs)  in  Man. 

ii.  Hirsch,   K,     Concerning  the  Subcutaneous  Rupture  of 

the    Extensor    Tendon    of   tin     Tin. 
Finger. 
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7.  Drehmann,  G.    The  Question  of  Congenital  Coxa  Vara. 
v  Cohn,  M.    Lingua  ViUosa  Nigra  in  Infancy. 

3.  The  author  states  that  both  the  milk  and  the  serum 
of  wet  nurses  should  be  tested  by  the  Wassermann  method. 
milk  should  be  examined  cither  before  the  birth  of  the 
child  or  the  first  day  or  two  after  to  give  the  most  certain 
and  accurate  results.  While  many  non-syphilitic  cases 
show  this  reaction,  the  number  is  reduced  to  a  minimum 
when  only  0.1  cm.  of  milk  is  used  for  the  test.        [J.  L.  H.] 

BlLLETINO    DELLE    SciENZE    MEDICHE. 

January,  1910. 

1.  GHILLINI,  C.     Lesions  of  the  Epiphyseal  Cartilage. 

2.  *Costantini,  G.     Primary  Sarcomata  of  the  Liver. 

2.  Costantini  presents  a  clinical  and  pathologic  report 
of  two  cases  of  primary  sarcoma  of  the  liver,  and  collects 
from  the  literature  a  series  of  111  similar  cases  previously 
reported,  including  one  from  this  Journal  [March  9,  1871, 
vol.  vii.  p.  157].  Of  these,  however,  he  rejects  60  as  prov- 
ing on  examination  to  have  been  probably  instances  of 
hepatic  metastasis,  and  9  not  accessible  in  the  original  for 
verification.  Of  the  remaining  cases  which  he  considers 
authentic,  more  than  2.V  ,'  occurred  in  the  first  decade  of 
life,  and  the  next  largest  number  in  the  third  decade. 
Nearlj  80'  ,  of  the  cases  were  males.  Pathologically,  the 
author  believes  that  such  tumors  may  arise  from  perivasal, 
cirrhotic  or  pericystic  connective  tissue.  [R.  M.  G.j 

February,  1910. 

1.  Conti,  A.,  and  Rossi,  F.  A  Case  of  Lymphadenoid 
1'si  udolt  ukemia  with  Hematologic  Findings  of  Aplastic 
Anemia. 

'_'.   M  \rtinellt,  A.    Craniotomy  for  Gunshot  Wound. 

.'i.  Rava,  G.  The  Passage  of  Typhoid  Agglutinins  from  the 
Mother  through  the  Placenta  to  the  Fetus. 

Il  Policlinico. 

June,  1910. 

surgical  section. 

1    Si  kfano.  P.-A.     Congenital  Cystic  Lymphangioma  of  the 
Neck.     (Conclusion.) 
3ABELLA,  P.    Early  Intervention  in  Tuberculous  Osteitis 
of  the  Vertebral  Column. 
','<    Gussio,   S.     A   New  Surgical  Procedure  for  Salivary 

Fistula.    (To  be  continued.) 
1.  Zapelloni,  L.  C.     The  Anatomic  and  Physiologic  Rela- 
•  .s  between  Rats  in  Parabiosis. 

Sabella  reports  a  case  of  early  lumbar  Pott's  disease 
treated  by  laminectomy  under  stovaine  spinal  anesthesia 
with  removal  of  the  left  transverse  process  of  the  fifth 
lumbar  vertebra,  the  only  portion  of  bone  appearing  to  be 

■it   of  definite  tuberculous  process.     The  dura  was 

"I  and  found  to  show  incipient  tuberculous  pachy- 
.  itis,  but  was  not  opened.    The  patient  was  entirely 

■d  of  pain  within  a  few  days,  made  a  rapid  convales- 
cence, and  seven  months  after  operation  is  reported  as 
being  without  recurrence  of  symptoms,  able  to  walk  and 
with  perfect  functional  restoration  of  the  sphincters.    The 

■  believes  that  such  surgical  intervention  is  indicated 
in  a  limited  number  of  discreetly  selected  early  cases  as 

og  'he  hope  of  shortening  convalescence  by  per- 
manently eradicating  the  disease  process  instead  of  waiting 
f"r  it  to  I  rested   by  spontaneous  healing.     [It 

Id  be  added  that  the  case  in  question  was  particularly 

■l-l"  from  the  limitation  and  accessibility  of  the 
uloue  proi  tR  ]\j  q  i 
♦ 

<©bituarp. 

BENRY  HAMMOND  GALLISON,  M.D. 
Henry  Hammond  Gallibon,  M.D.,  M.M.S  S 
who  died  of  cerebral  hemorrhage  last  week  at  bis 
home  in  Cambridge,  Mae  .,  was  born  in  Boston 
on  May  20,    L850.     Though  early  i. it, ■rested  i„ 
painting,  he  entered  the  Harvard  Medical  School 


from  which  he  graduated  in  1872.  He  then  went 
abroad  to  pursue  his  study  of  art,  and  remained 
there  for  some  years,  chiefly  in  Paris.  During 
this  time  he  became  an  artist  of  considerable 
distinction,  and  his  paintings  gained  admission 
to  the  salons  of  Paris,  Turin  and  London.  After 
his  return  to  this  country,  he  spent  his  summers  at 
Annisquam,  where  he  owned  a  pleasant  country 
house  and  studio,  and  his  paintings  were  familiar 
at  exhibitions  in  Boston  and  in  other  cities  of  the 
United  States.  His  greatest  work  was  perhaps  in 
the  decoration  of  the  Ray  Memorial  at  Franklin, 
Mass.  Since  1908  he  had  been  partly  paralyzed 
from  a  slight  premonitory  hemorrhage,  but  had 
borne  his  disability  with  characteristic  serenity 
and  fortitude. 

Many  who  knew  Dr.  Gallison  did  not  know 
that  he  was  a  physician;  but  those  who  knew  him 
well  felt  that  his  medical  affiliation  added  a  value 
to  his  temperament  that  it  could  not  otherwise 
have  possessed.  His  life  is  evidence  that  artistic 
tastes  and  talent  are  not  necessarily  killed  by 
medical  study,  and  his  memory  is  one  which  our 
profession  may  be  glad  to  share  with  that  to  which 
he  was  chiefly  dedicated. 


&?i0cettanp. 

MASSACHUSETTS  MEDICAL  SOCIETY. 

Proceedings  of  the    Council,  Oct.  5,   1910. 

Walter  L.  Burrage,  Secretary. 

A  stated  meeting  of  the  Council  of  The  Massa- 
chusetts Medical  Society  was  held  in  John  Ware 
Hall,  in  the  Boston  Medical  Library,  Oct.  5,  1910, 
at  12  o'clock,  noon,  the  President,  Dr.  George  B. 
Shattuck,  in  the  chair,  and  seventy-seven  Coun- 
cillors present. 

The  record  of  the  last  meeting  was  read  and 
accepted. 

The  secretary  stated  that,  in  accordance  with 
custom,  he  had  taken  the  oath  of  office  for  the 
current  year. 

The  following  were  appointed  delegates  to  the        «. 
meetings  of  state  societies: 

Vermont  State  Medical  Society:  O.  J.  Brown, 
North  Adams;  N.  P.  Wood,  Northfield. 

Medical  Society  of  the  State  of  New  York: 
D.  E.  Keefe,  Springfield:  E.  P.  Joslin,  Boston. 

Dr.  Goss,  for  the  Committee  on  Membership 
and  Finance,  recommended  that  the  resignations 
of  thirteen  members  be  accepted;  that  two  be 
placed  on  the  retired  list;  that  fifty-five  be  de- 
prived of  the  privileges  of  fellowship  for  non- 
payment of  dues. 

Voted,  That  the  report  be  accepted  and  its 
recommendations  adopted. 

Dr.  C.  H.  Cook  presented  a  report,  as  a  dele- 
gate to  the  meeting  of  the  National  Legislative 
Council  of  the  American  Medical  Association, 
held  in  Chicago,  Feb.  28  and  March  1  and  2,  1910, 
in  which  he  summarized  the  four  important 
papers  read  to  the  Council  and  their  discussion. 
He  stated  that  Dr.  Frederick  R.  Green,  secretary 
of  the  Bureau  of  Medical  Legislation,  has  secured 
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copies  of  all  public  health  laws  of  the  various 
states,  with  a  view  to  the  publication  of  a  hand- 
book on  medical  legislation.  Also  that  a  report 
on  optometry  and  one  on  medical  expert  testi- 
mony, both  written  by  Dr.  George  W.  Gay,  had 
received  the  unanimous  approval  of  the  Council, 
and  the  publication  of  the  former  in  pamphlet 
form  had  been  recommended.  Dr.  Cook  urged 
the  need  of  an  awakening  of  the  medical  profession 
to  a  much  fuller  and  clearer  realization  of  the 
responsibilities  of  the  medical  man  as  a  citizen, 
not  only  of  a  state,  but  of  the  nation,  and  asked 
the  co-operation  of  the  membersof  The  Massachu- 
setts Medical  Society  with  the  delegates  to  the 
National  Legislative  Council. 

Voted.  To  accept  the  report  and  place  it  on 
file. 

The  committee  appointed  to  consider  the 
petitions  of  Drs.  Maurice  Gerstein,  of  Roxbury, 
and  William  I.  Wiggin,  of  Lowell,  to  be  restored 
to  the  privileges  of  membership,  reported  favor- 
ably, and  the  reports  were  accepted. 

Dr.  Walter  P.  Bowers,  of  Clinton,  was  appointei  I 
a  member  of  the  Committee  on  State  and  Nat  ional 
Legislation,  to  succeed  Dr.  G.  W.  Gay,  resigned. 

Dr.  E.  W.  Taylor  made  a  motion  that  the 
President  of  the  Society  appoint  a  chairman  and  a 
secretary  for  the  surgical  section  and  for  the 
medical  section  for  the  current  year.  The  motion 
was  discussed  by  Drs.  Goss.  Withington  and  Hugh 
Cabot,  and  it  was  so  voted. 

Also,  it  was 

Voted,  That  the  question  of  the  method  of 
appointing  the  officers  of  the  sections  of  the 
Society  at  the  annual  meetings  in  the  future  be 
referred  to  a  committee  of  three,  appointed  by  the 
President,  to  report  to  the  next  stated  meeting 
of  the  Council. 

The  President  appointed  Drs.  E.  W.  Taylor, 
Lund  and  Cotton  as  this  committee. 

A  petition  from  Dr.  Charles  Henry  Crawford, 
of  Lawrence,  to  be  restored  to  the  privileges  of 
membership,  was  read  by  the  secretary,  and  the 
following  committee  was  appointed  to  consider 
the  petition:  Drs.  G.  S.  Allen,  R.  M.  Birmingham 
and  H.  W.  Manahan. 

A  similar  petition  from  Dr.  Flora  Frost  Moody, 
of  Springfield,  was  referred  to  the  following  com- 
mittee: Dr.  H.  W.  Van  Allen,  Dr.  Sarah  M. 
Wilbur  and  Dr.  D.  E.  Keefe. 

On  motion  of  Dr.  O.  F.  Rogers  it  was 

Voted,  That  the  Committee  on  Medical  Diplo- 
mas be  instructed  to  revise  the  list  of  medical 
colleges  recognized  for  the  purpose  set  forth  in 
By-Law  I  and  report  to  the  next  stated  meeting 
of  the  Council. 

Dr.  G.  W.  Gay  spoke  on  the  partisan  character 
of  the  testimony  of  some  of  the  medical  experts 
in  the  courts,  and  made  a  motion  that  the  secre- 
tary call  the  attention  of  the  members  to  this 
matter,  requesting  the  Fellows  of  the  Society  to 
notify  the  Committee  on  Ethics  and  Discipline 
of  any  departure  from  ethical  standards  of  which 
they  may  become  cognizant,  and  it  was  so  voted. 

Dr.  H.  D.  Arnold  presented  a  report  as  a  dele- 
gate to  the  House  of  Delegates  of  the  American 


Medical    Association,    and    pointed   out    the 

importance  of  the  work  of  the  House  of  Dele- 
gates, and  urged  the  full  attendance  of  all  the 

delegates  at   the  annual  meeting  of  the  American 
Medical  Association. 

Voted,  To  accept  the  report  and  place  it   on  file. 

Dr.   Hugh  Cabot   made  a  motion  that    the  next 

annual  meeting  of  the  Society  he  held  in  Wore* 

After   an    animated    discus-ion    by    Drs.    Cotton, 

E.   Francis,   II.  Gage,   I..   F.   Woodward  ami 

others,   and   amendment    by    Dr.   (Yowell,   it    was 

Voted,  That  the  matter  be  referred  to  the 
Committee  of  Arrangements,  to  report  at  the 
next  meeting  of  the  (  'oiincil. 


Correspondence. 


rEWKESBURY;  GLOUCESTER;  CHEPSTOW; 
MONMOUTH;  RAGLAN;  ROSS;  HEREFORD; 
WORCESTER;  SHREWSBURY;  CHESTER; 
LIVERPOOL  UNIVERSITY. 

[From  'tur  Foreign  Correspondent.] 

LrvBRPooi ,  Sept.  to,  loin. 
.1/;-.  Editor:    The  country  on  the  borderland  between 

England  and  Wales  seems  to  have  been  particularly  associ- 
ated  with   episodes    in    the    civil    wars  of    British    history. 

The  reason  for  this  is  hardly  obvious  unless  it  be  thai  the 
fastnesses  of  the  Welsh  mountains  have  always  alTorded 
flood  refuge  for  defeated  insurrectionists,  for  non-conform- 
ing dissenters  or  for  deposed  sovereigns,  and  a  point  of 
vantage  for  pretenders,  revolutionists  and  intriguers  of 
every  description.  In  any  event,  many  of  the  important 
battles  of  the  Revolution  (an  Englishman  knows  only 
that  of  108S),  and  of  the  Wars  of  the  Roses  were  fought 
in  these  parts,  and  the  castles  of  the  region  suffered  recur- 
rent sieves  by  Royalists  and  Parliamentarians  until  all  of 

them  were  ruined  and  many  of  them  swept  out  of  existence 
in  the  process.  If  Henry  VIII  must  he  blamed  for  the 
pillaging  of  all  the  abbeys,  priories  and  shrines  in  England, 
Cromwell  and  his  Roundheads  have  as  much  to  answer 
for  in  their  destruction  of  ancient  fortresses  and  in  the 
vandalism  with  which  they  visited  cathedrals  and  churches 
throughout  the  land. 

The  first  of  these  names  connected  with  the  English 
civil  wars  is  Tewkesbury,  a  town  of  very  different  character 
and  connotation  from  its  American  namesake,  situated  not 
far  above  Gloucester  on  the  river  Severn.  One  can  go 
io  it  by  boat,  and  the  sail  is  very  pleasant,  even  though 
one  fail,  as  we  did,  to  see  the  nymph  Sabrina,  who  must 
have  been  driven  under  cover  by  the  rain  of  the  preceding 
night.  One  lands  at  a  picturesque  ford  called  the  Lower 
bode,  and  walks  thence  to  (he  town  across  the  "  bloody 
meadow  of  Tewksbury."  Here  in  1  171  was  fought  the 
decisive  battle  in  which  Edward  IV  defeated  the  Lan- 
castrian forces  and  established  the  house  of  York  on  the 
English  throne.  In  the  brooding  quiet  of  the  spacious 
old  abbey  across  the  fields  is  buried  Edward,  Prince  of 
Wales,  killed  in  this  battle,  and  also  the  Duke  of  Clarence, 
brother  to  Edward  IV,  who  later  met  the  ignominious 
though  even  more  celebrated  death  of  being  "drowned 
in  a  butt  of  malmsey,"  a  fate  and  mode  of  demise  which 
one  would  have  thought  best  suited  to  Sir  John  Falstaff. 
Sir  John  apparently  knew  Tewkesbury,  too,  for  he  averred 
of  Poins's  wit  that  it  was  "  as  thick  as  Tewkesbury 
mustard."  Unhappily  he  died  before  the  days  of  the 
battle,  when  Prince  Hal  as  king  "  ran  bad  humours  on  the 
knight";  had  he  lived  to  engage  in  that  memorable 
fight,  the  issue  of  the  conflict  might  have  been  different. 
>  ild  not  discover,  in  the  pleasant  little  tea-garden 
where  we  lunched,  that  Tewkesbury  mustard  was  thicker 
than  that  of  any  other  locality.  Nor  would  one  dream, 
in  walking  over  them,  that   the  smooth,  green  meadows 
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which  slope  gently  from  the  town  and  abbey  to  "Severn's 
reedy  marge  "  were  ever  wet  with  the  blood  of  those 
whom  "false,  fleeting,  perjur'd  Clarence  slew  on  the  field 
al  Tewkesbury." 

Another  name  intimately  associated  with  lMiglish 
history  is  that  of  Gloucester,  now  a  busy  but  agreeable 
poll  at  the  mouth  of  the  Severn.  There  was  no  battle  here, 
but  in  1643  the  town  held  out  successfully  against  the 
Royalists.  This  exhibition  of  "  malignity  "  was  not  for- 
gotten by  the  Stuart  adherents,  and  after  the  Restoration, 
The  fortifications  of  Gloucester  were  utterly  destroyed. 
There  is.  i hen-fore,  little  of  interest  now  in  the  city  but 
lendid  cathedral.  Here  is  buried  Edward  II,  the 
Prince  of  Wales,  son  of  Edward  Longshanks,  the 
great  castle-builder.  Here,  too,  is  a  monument  to  Edward 
Jenner,  the  discoverer  of  vaccination,  who  was  born  in 
the  neighboring  town  of  Berkeley.  It  is  a  gratification  to 
professional  pride,  as  well  as  to  better  sentiments,  to  find 
him  thus  in  the  company  of  bishops  and  kings. 

Not  far  from  Gloucester,  on  the  marches  of  South 
Wales,  is  Chepstow,  whose  extensive  castle  once  guarded 
the  mouth  of  the  Wye  and  the  old  Roman  road  that  still 
serves  as  a  highway  of  travel  across  the  river  into  the 
country  beyond.  This  castle  was  held  for  the  king  in  the 
days  of  Cromwell,  and  later  served  for  twenty  years  as  a 
prison  for  the  regicide  Martin.  During  those  years  of 
solitude  he  composed  his  epitaph,  which  may  now  be  read 
over  his  grave  in  the  Chepstow  church.  With  rude  but 
impressive  nobility,  these  lines  express  his  justification 
for  his  action  and,  like  his  dungeon  in  the  ivy-grown, 
rambling  old  ruin,  "appeal  from  tyranny  to  God." 

At   Monmouth,  a  short  distance  up  the  winding  Wye, 
one  comes  again  to  associations  of  an  earlier  date.     Here 
in  1388  was  born  Prince  Hal,  Falstaffs'  merry  royal  com- 
the  hero  of  our  finest  historical  drama,  who  later, 
as  Benry  Y.  conquered  France  and  set  a  French  princess 
him  on  the  throne  of  England.    The  room  where  he 
orn  is  still  shown  among  the  scanty  fragments  of 
Monmouth   Castle,   and  his  statue,  much  worn  and  ob- 
literated   by    time    and    weather,    occupies   a   prominent 
place  on  the  front   of  the  town  hall.     Another  character 
indelibly  associated  with  Monmouth  is  that  of  Geoffrey, 
the  imaginative  chronicler  of  the  twelfth  century,  whose 
romancing  records,  though  so  full  of  fable,  constitute  our 
most    valuable    information    of   what   the   history   of   his 
time  ought  to  have  been.    The  river  Monnow,  which  here 
flows  into  the  Wye  and  gives  the  town  its  name,  is  spanned 
'  resembles  those  at  Bruges  and  looks  as 
if  it  had  been  transported  out  of  medieval  Europe.    Gray 
called  Monmouth  "  the  delight  of  the  eye  and  the  very 
of  pleasure,"  and  indeed  it  is  to-day  perhaps  the  most 
picturesque  of  English  border-towns  and  a  center  for  many 
fascinating   excursions.     One   of   the  most   charming   of 
i{  Ian,   on   the  whole  the  most  perfect  and 
beautiful  of  ruined  English  castles.    Like  Chepstow,  it  was 
•  of  the  Earls  of  Worcester,  later  Dukes  of  Beaufort, 
i  •    Chepstow,  was  held  by  them  for  Charles  I.     In 
tl  e  last    Royalist  stronghold  to  be  cap- 
tured  by   the   Parliamentary  troops,    who   wreaked   their 
by  undermining  ami  blowing  up  its  beautiful 
lower,   which    as   a    result  now  resembles 
Turin   at    Heidelberg.     Partly  perhaps  in 
loyalty,  partly  no  doubt  on  account  of 
1     ironment,  it  was  visited  after 
by  Charles  II,  whose  apartments,  front- 
n   the  lovely   Fountain  Court,  constitute  the  finest 

Ethe  ruin.     If  one  could   visit   hut    two  castles  in 
□  should  surely  he  one  of  them. 
irther  up  the  Wye  from  Monmouth  is  Ross, 
liliar  to  oa  from  Pop  to  John  Kyrle, 

minent  philanthropist 
pounds  a  year.    Jt  dging  by  professional 
hould  not  have  been  so 
in  tl      <    '  'lues,  like 
hai     it   does 
•  1"  nefil  <>!  philanthropy 

blessed 
planted  two  centuries 
irity  now 
the    wide    churi  I  i  Imong    manj    quainl 

memorials  in  tin-  quiet  "  <  lod1  in  Latin  on 

the  tomb  of  Richard   Panter,  who  departed  this  life  in 


1733,  which  in  spite  of  its  uncanonical  and  inaccurate 
meter  and  rhyme,  seems  to  have  a  touch  of  satirical 
dignity  and  distinction  that  makes  it  almost  classic: 

"  Animula  vagula  blandula, 
IIospcs  comesque  corporis, 
Quae  nunc  abibis  in  loca 
Pallidula  rigida  nudula, 
Nee  ut  soles  dabis  jocos." 

It  is  to  be  hoped  that  these  lines  were  intended  not  to 
cast  aspersions  on  the  deceased  Panter  for  unseemly 
habitual  merriment,  but  merely  as  a  mournful  comment 
on  his  customary  cheerful  Christian  temper.  Not  far  from 
this  monument  is  another,  a  simple  cross  erected  in  1637 
to  mark  the  burial  in  a  common  grave  of  315  victims  of 
the  plague,  and  bearing  in  addition  the  pathetically  fer- 
vent inscription,  "  Libera  nos,  Domine!  "  It  is  hard  for 
us  to  realize  now  the  poignant  terror  of  these  ancient  epi- 
demic scourges.  One  of  the  interesting  preventive  meas- 
ures taken  in  the  seventeenth  and  eighteenth  centuries 
against  the  "  pestilence  that  walketh  in  darkness  "  was 
the  custom  of  whitewashing  the  interiors  of  churches 
throughout.  As  a  procedure  of  antiseptic  cleanliness  this 
may  have  had  some  slight  efficacy,  but  incidentally  it 
rendered  the  much  more  valuable  service  of  preserving  to 
posterity  a  wealth  of  carving  and  frescoes  which  might 
hardly  have  escaped  the  destructive  energies  of  the  Geor- 
gian era  but  for  the  successive  layers  of  obscuring  white- 
wash, the  removal  of  which  has  afforded  occupation  for  the 
zeal  of  a  more  artistic  modern  generation  of  restorers. 
The  church  at  Ross  affords  admirable  example  of  beauties 
thus  long  concealed  and  now  once  more  brought  to  light. 
Of  the  town  itself  there  is  little  to  be  said  except  that  it 
is  old  and  somewhat  shabby  and  evidently  having  a  rather 
hard  time  trying  to  live  up  to  its  reputation  and  environ- 
ment. Its  situation  is  almost  ideal  —  on  the  concave  bank 
of  one  of  the  numerous  bends  or  horseshoes  from  which 
the  "  devious  Vaga  "  derives  its  name.  On  the  opposite, 
convex  bank  or  tongue,  which  broadens  out  into  a  richly 
green,  low-lying,  fertile  meadow,  stand  the  ruins  of  Wilton 
Castle,  insignificant  in  itself,  but  interesting  to  us  as  having 
once  belonged  to  Thomas  Guy,  the  founder  of  Guy's 
Hospital  in  London,  to  which  institution  he  bequeathed  the 
property.  The  castle  has  now  passed  into  other  hands, 
and  its  walls,  overgrown  with  reddening  woodbine,  form 
the  chief  attraction  of  a  handsome  private  estate.  Just 
beyond  the  castle,  the  Wye  is  crossed  by  Wilton  Bridge,  on 
which  is  a  rather  unusual  four-way  vertical  sundial,  with 
the  admonishing  motto: 

"  Esteem  thy  precious  time 
Which  pass  so  swift  away, 
Prepare  then  for  Eternitie, 
And  do  not  make  delay." 

Doubtless  in  a  less  critical  age  this  laudable  injunction 
lost  none  of  its  force  from  the  grammatical  license  of  its 
second  or  the  anticlimax  of  its  fourth  line. 

Still  further  up  the  Wye  is  Hereford,  a  very  pleasant 
and  prosperous  city,  and  chief  town  of  the  county  of  the 
same  name,  "  which  for  wheat,  wool,  and  water  yieldeth 
to  no  shire  in  England."  It  also  manufactures  much  cider 
and  a  seductive  drink  called  perry,  which  we  did  not  sam- 
ple. There  is  a  fine  cathedral  at  Hereford,  and  several 
interesting  old  churches,  and  in  the  outskirts  of  the  town 
a  hospital  or  almshouse  for  old  soldiers  and  other  pen- 
sioners, founded  in  1614  on  the  site  of  a  former  priory  of 
Black  Friars.  In  the  garden  are  still  some  ruins  of  this 
priory,  among  them  a  well-preserved  preaching-cross,  from 
which  the  monks  used  to  hold  open-air  evangelistic  serv- 
ices, somewhat  in  the  fashion  of  the  Salvation  Army  of 
to-day.  In  one  of  the  suburbs  on  the  opposite  side  of  the 
town  is  the  so-called  White  Cross,  erected  in  1349  to  com- 
memorate the  staying  of  the  Black  Death  of  that  year, 
another  of  the  medieval  pestilences  which  seem  to  have 
swept  this  region  with  particular  severity.  Of  the  later 
civil  wars  Hereford,  though  always  loyal  to  the  Crown, 
seems  to  retain  scarcely  any  trace.  It  is  associated  with 
the  Stuarts  in  another  way,  however,  as  the  birthplace  of 
Nell  Gwynne,  the  famous  beauty  and  actress,  and  favorite 
of  Charles  II.  In  an  obscure  lane,  and  on  the  very  wall 
of  the  bishop's  garden,  too,  is  a  brass  tablet  marking  the 
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site  of  the  cottage  where  she  was  horn,  and  recording  her 
as  the  "  founder  of  Chelsea  Hospital  and  mother  of  Bret 
Duke  of  St.  Albans."  This  somewhat  tactless  addition 
cannot  help  reminding  one  of  the  story  how  one  day,  when 
Charles  had  refused  her  request  to  ennoble  their  child,  she 
promptly  suspended  the  infant  by  the  heels  over  the 
balustrade  of  the  balcony  on  which  they  were  sitting,  and 
remarked,  "  Over  he  goes  if  you  don't  provide  for  him." 
"  No,"  said  Charles,  "  don't  hurt  the  Duke  of  St.  Albans." 
And  so  the  royal  peerage  was  established.  Perhaps  this 
episode  was  quite  in  accord  with  the  character  of  the 
monarch  "  who  never  said  a  foolish  thing  and  never  did  a 
wise  one."  At  any  rate,  one  cannot  help  thinking  more 
leniently  of  him  for  his  dying  injunction  to  "  take  care  of 

Eoor  Nell."    She  is  buried  at  St.  Martin's-in-the-Fields  in 
ondon,  among  many  with  better  reputations  and  less 
virtue  than  herself. 

At  Hereford  we  left  the  valley  of  the  Wye  and  struck 
across  country  to  Worcester.  This  journey  took  us  through 
Malvern,  famous  as  a  health-resort  on  account  of  its  min- 
eral springs,  but  more  interesting  as  the  site  of  the  monas- 
tery where  William  Langland  wrote  his  "  Vision  of  Piers 
Plowman."  Unfortunately  it  was  a  dismal,  rainy  day  when 
we  traversed  the  scene,  very  different  from  the  "  May 
mornynge  in  Malverne  hilles  "  on  which  the  tale  begins. 
Beyond  the  hills  one  comes  again  to  the  Severn  valley  and 
to  Worcester,  chiefly  famous  for  the  manufacture  of  the 
somewhat  miscellaneous  staples:  porcelain,  gloves  and 
Worcestershire  sauce.  There  is  an  architecturally  inter- 
esting cathedral  here,  in  which,  by  the  way,  we  noted  the 
epitaph  of  one  Richard  Solly,  "  who  was  seized  with  an 
inflammation  of  the  intestines  which  in  five  days  terminated 
his  life,"  evidently  a  case  of  fulminating  perforative  appen- 
dicitis with  general  peritonitis.  Worcester  also  has  its 
association  with  the  Stuarts,  to  whom  it  was  always  loyal. 
There  is  still  standing  in  excellent  preservation  a  fine  old 
Elizabethan  mansion,  called  the  Commandery,  from  its 
earlier  association  as  a  hospice  or  infirmary  of  the  Knights 
Templar,  in  which  Charles  I  stayed  on  a  visit  to  the  town. 
This  same  house  Charles  II  later  made  his  headquarters 
for  a  time  in  1651;  here  he  spent  the  night  before  the 
battle  of  Worcester;  and  from  an  upper  window  witnessed 
the  defeat  of  his  troops  in  that  memorable  engagement. 
From  that  same  window  one  can  still  overlook  the  battle- 
field, and  one  is  shown  the  very  trap-door  through  which 
the  young  monarch  made  his  precipitate  escape  on  the 
approach  of  Cromwell.  There  is  enough  old  oak  carving 
and  furniture  in  this  house  to  drive  an  antiquarian  into  a 
frenzy  of  admiration. 

The  journey  from  Worcester  to  Shrewsbury  takes  one 
back  again  to  Plantagenet  times,  for  here  in  1403  Henry 
Bolingbroke,  father  of  Prince  Harry  of  Monmouth,  won 
his  great  victory  over  the  Earl  of  Northumberland.  It 
was  this  battle  in  which  Harry  Hotspur  was  killed  and  in 
which  Falstaff  fought  his  "  long  hour  by  Shrewsbury  clock." 
The  abbey  church  looks  much  the  same  as  it  must  have 
on  that  occasion,  though  its  clock  is  modern,  and  probably 
a  better  timepiece.  The  town  itself,  whose  name  is  happily 
mitigated  from  that  of  Scrobbesbyrig,  in  which  it  used  to 
rejoice  in  Saxon  times,  contains  a  number  of  old  houses, 
in  one  of  which  Henry  Tudor,  Earl  of  Richmond,  is  said 
to  have  passed  the  night  before  the  battle  of  Bosworth, 
which,  in  1485,  terminated  the  Wars  of  the  Roses  and  made 
him  Henry  VII  of  England.  There  is  also  in  Shrewsbury 
the  ancient  and  celebrated  grammar  school  which  in 
different  ages  has  harbored  two  such  diverse  geniuses  as 
Sir  Philip  Sidney  and  Charles  Darwin. 

Last  and  in  some  respects  most  interesting  of  these 
border-towns  is  Chester,  which  ever  since  Roman  days 
has  been  an  outpost  at  the  Welsh  frontier  on  the  north,  as 
Chepstow  is  at  the  south.  As  capital  of  Cheshire  one 
associates  it  chiefly  with  cats  and  cheese;  the  latter  is 
delectable,  but  the  former,  though  numerous  and  amiable, 
seem  to  have  lost  their  traditional  grin.  Perhaps  the  most 
distinctive  characteristics  of  Chester,  which  give  so  many 
Americans  their  first  impression  of  England,  are  its  old 
frame  houses,  with  their  arcades  and  projecting  upper 
stories,  and  its  town-walls,  the  only  ones  in  the  country 
that  remain  complete,  though  perhaps  not  so  interesting 
as  those  of  York  or  of  Conway.  One  can  make  the  entire 
circuit  of  the  city  walking  on  top  of  them,  and  see  much 
of  interest  in  the  journey.     From  the  Phcenix  Tower,  at 


uric  angle  of  the  trails,  Charles  1  watched  the  defeat  of  his 
army  at  Kowton  Moor,  on  Sept.  24,  1646,  and  the  tower 
now  contains  a  museum  of  relics  associated  with  him  and 
with  the  battle.  The  town  itself  held  out  for  the  king  for 
another  year,  but  finally  surrendered  to  the  Parliamentary 
besiegers.  Chester  had  a  former  reputation  for  endurance 
in  a  losing  cause;,  for  at  the  time  of  the  Conquest  it  was 
the  last  English  city  to  yield  to  William  the  Norman.  \ 
little  further  along  the  walls,  near  the  river  Dee,  is  the 
Water  Tower,  once  washed  by  the;  tide  and  used 
mooring-place  for  ships,  now  left  high  and  dry  by  the 
deposit  of  silt  and  the  damming  of  the  river  higher  up. 
Near  this  Water  Tower  have  been  discovered  a  number  of 
stumps  of  columns  from  some  Roman  structure  on  this 
site,  which  resemble  gigantic  mushrooms  as  one  looks  down 
on  them  from  above.  Still  further  on,  by  the  Bridgegate, 
one  obtains  splendid  views  of  town  and  river,  and  can  to 
down  thence  to  the  ruins  of  St.  John's  1'riory,  whose  crumb- 
ling red  sandstone,  sunk  deep  in  ivy,  makes  a  picture  for 
the  eye  and  the  imagination  as  well.  Chester  Cathedral, 
too,  is  a  study  for  the  artist  as  well  as  a  first  lesson  to  the 
beginner  in  ecclesiastical  architecture.  Among  its  many 
monuments  to  soldiers,  one  wonders  which  bears  the  name 
remembered  by  the 

"  Widow  in  sleepy  Chester 
Who  mourns  for  her  only  son  "; 

but  Subadar  Prag  Tewarri  is  not  there  to  tell.  Several 
Cheshire  regiments  were  sent  to  America  in  the  "  good  old 
colony  days,"  and  the  names  of  Louisburg  and  Quebec 
are  conspicuous  on  their  records  and  standards.  Some  of 
these  tattered  old  flags  were  carried  at  Bunker  Hill,  but 
the  name  of  that  battle  is  not  mentioned.  Among  so 
many  warriors,  it  is  pleasant  to  find  the  peaceful  grave 
of  Ralph  Higden,  the  monk  who  is  supposed  to  have 
written  "  Everyman."  It  is  to  be  hoped  that  the  "  Dethe  " 
which  summoned  him  proved  less  terrible  than  the  grin- 
ning skeleton  of  the  old  miracle. 

From  Chester  to  Liverpool  is  like  a  step  from  the  Middle 
Ages  back  to  the  familiar  atmosphere  of  our  own  day  and 
generation.  The  busy  streets,  the  smoke-grimed  buildings, 
the  sharp  contrasts  of  wealth  and  poverty,  all  bear  evidence 
of  the  evils  of  our  civilization  as  well  as  of  the  good  that 
has  grown  out  of  them.  As  a  city,  modern  Liverpool  is 
dominated  by  the  memory  of  Gladstone,  whose  statue 
before  St.  George's  Hall,  like  that  in  the  Strand  in  London, 
recalls  vividly  the  bristling,  indomitable  figure  that  so  long 
stood  at  the  head  of  the  greatest  nation  in  Europe.  If 
popular  government  has  done  nothing  else,  it  has  at  least 
developed  great  democratic  leaders  from  the  days  of  Oliver 
Cromwell  to  our  own. 

The  return  to  Liverpool  marks  the  end  of  our  happy  and 
profitable  holiday,  and  recalls  professional  duties  and 
interests.  We  sail  to-morrow,  and  shall  soon  "  leave  old 
England  on  our  lee."  In  our  brief  time  at  Liverpool  we 
have  been  able  to  make  only  a  hurried  inspection  of  some 
of  the  medical  institutions  in  the  city,  chiefly  those  con- 
nected with  Liverpool  University,  whose  buildings  form 
a  huge  group  of  structures,  not  so  extensive  as  the  immense 
Imperial  Institute  at  London,  but  reminding  one  of  it, 
nevertheless.  There  is  a  large  general  hospital,  a  dental 
hospital,  a  lying-in  hospital,  a  skin  hospital,  a  school  of 
hygiene  and  splendid  laboratories,  among  them  notably 
those  of  the  School  of  Tropical  Medicine.  It  is  impressive 
to  visit  such  an  institution,  and  consider  the  battle  it  is 
fighting  for  the  sordid  dwellers  in  the  slums  which  surround 
it  and  for  all  mankind  as  well.  The  spirit  of  that  conflict 
speaks  eloquently  in  the  tablet  of  dedication  on  one  of  the 
buildings: 

"  To  the  Glory  of  God,  in  the  knowledge  of  Whom  are  the 
steps  of  human  progress,  and  to  the  memory  of  William 
and  Catharine  Johnston,  now  beyond  the  shadows  of  time 
in  life  eternal,  one  of  their  sons  erected  these  laboratories 
for  the  search  after  the  mystery  of  life  in  health  and  sick- 
ness,'and  for  the  alleviation  and  prevention  of  suffering." 
Such  words  are  a  noble  reminder  of  the  duties  of  a  pro- 
fession whose  inspiration  is  the  same  wherever  there  is 
human  welfare  to  be  served.  One  feels  the  readier  to  re- 
turn and  labor  humbly  at  home  for  having  met  and  known 
some  of  those  who  are  forwarding  the  same  great  cause 
beyond  the  seas. 

Medicos  Pereghintts. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Oct.  8, 1910. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  OCT.  5,  1910. 

Banks,  Charles  E.,  surgeon.  Directed  to  assume  tempo- 
rary charge  at  Portland  (Quarantine),  Me.,  during  the  absence 
of  Surgeon  J.  M.  Eager.    Oct.  1, 1910. 

EAGER,  J.  M.,  surgeon.  Directed  to  proceed  to  Naples, 
Italy,  upon  special  temporary  duty.    Oct.  1,  1910. 

Nydkggkk,  J.  A.,  surgeon.  Detailed  to  represent  the 
Bervlce  at  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  to  be  held  in  Pittsburg,  Pa.,  Oct.  4-6,  1910. 
Sept.  29,  1910. 

LavTNDER,  C.  H.,  passed  assistant  surgeon.  Grantedseven 
day-'  leave  of  ab-ence  from  Oct.  1, 1910. 

<>kcbbs,  S.  B.,  passed  assistant  surgeon.    Granted  fourteen 
leave  of  absence  from  Sept.  25, 1910,  on  account  of  sick- 
ness. 

Mi  <  i.i.n  lie.  T.  B.,  passed  assistant  surgeon.  Granted  seven 
of  absence  from  Sept.  28, 1910,  under  paragraph  191. 
.ulatlons. 

BUCKKB,  W.  C.  passed  assistant  surgeon.    Directed  to  pro- 
o,  N.  J.,  upon  special  temporary  duty.    Sept. 
Leave  of  absence  for  ten  days  from  Sept.  14,1910, 
,  to  re  >•!  ■■<  veil  days  from  Sept.  16, 1910. 

PORTKB,  Joseph  Y.,  quarantine  inspector.    Leave  of  ab- 

for  thirty  days  from  Sept.  20,  1910,  revoked. 
Bl  in    l..  (    .  acting  assistant  Burgeon.    Granted  five  days' 
I  absence  from  < >c1 .  l,  1910. 

(,'  - 1  i  i  i  i  n.   A.   I...  acting  assistant   surgeon.    Granted  six 
,r  absence  from  < )<\.  i .  1910. 

If  mi. km.  K.  I'...  acting  assistant  surgeon.  Granted  seven 
of  absence  from  Oct.  1 .  1910. 

fcf<  Immm..  8.  K..  acting  assistant  surgeon.    Granted  four- 
i>  -•  leave  of  absence  from  Oct.  18, 1910. 

Labty,  A.  a.,  acting  assistant  surgeon.    (J ranted  seven 
day-'  leave  of  absence  from  Oct.  '■'•.  1910. 

■ :  i  .  c.  \i  ,  acting  assistant  surgeon.  Granted  eight  days? 

ie:i\  i-  of  absence  from  Oct.  •'!,  1910. 


Granted  twenty 


Granted    four 


Tappan,  J.  VV.,  acting  assistant  surgeon, 
days'  leave  of  absence  from  Oct.  1,  1910. 

Townsend,    F.,    acting  assistant  surgeon, 
days'  leave  of  absence  from  Oct.  6, 1910. 

Wetmore,  W.  O.,  acting  assistant  surgeon.  Granted  one 
day's  leave,  Sept.  19,  1910,  under  paragraph  210,  Service 
Regulations. 

Keen,  W.  H.,  pharmacist.  Granted  seven  days'  leave  of 
absence  from  Sept.  19,  1910,  under  paragraph  210,  Service 
Regulations. 

Ott,  C.  R.,  pharmacist.  Granted  twenty-nine  days'  leave 
of  absence  from  Oct.  11,  1910. 

BOARD  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  Stapleton.N.  Y., 
Oct.  7,  1910,  for  the  purpose  of  making  a  physical  examination 
of  a  cadet  of  the  United  States  Revenue  Cutter  Service.  Detail 
for  the  board:  Surgeon  H.  W.  Austin,  chairman;  Passed 
Assistant  Surgeon  W.  A.  Korn,  recorder.    Oct.  4,  1910. 


SOCIETY   NOTICES. 

Eighth  Massachusetts  State  Conference  of  Chari- 
ties.—  The  eighth  conference  will  be  held  at  Fitchburg,  on 
Oct.  26,  27  and  28. 

Parker  B.  Field, 
279  Tremont  St.,  Boston.  /Secretary. 

Suffolk  District  Medical  Society.  —  Stated  meeting, 
Saturday,  Oct.  29,  at  8.15  P.M.  "  What  Medical  Societies  can 
do  for  the  Health  of  the  People."  Paper:  By  Mr.  John  Ritchie, 
Jr.  (For  two  years  member  of  the  Boston  Board  of  Health.) 
Discussion:  Formal  discussion  by  invited  guests  will  be 
omitted;  instead,  it  is  hoped  that  there  will  be  free  general 
discussion  by  the  members  of  the  Society.  Business :  Election 
of  Nominating  Committee.  Revision  of  "the  By-Laws  of  Suffolk 
District  Medical  Society.  Refreshments  after  the  meeting. 
Geo.  H.  Monks,  David  D.  Scannell, 

President.  Secretary. 


RECENT   DEATHS. 

Gallison,  Henry  Hammond,  M.D.,  M.M.S.S.,  died  in 
Cambridge,  Oct.  12,  1910,  aged  sixty  years. 

Dowling,  Charles  Joseph,  M.D.,  M.M.S.S.,  died  in 
Springfield,  Sept.  26,  1910,  aged  thirty  years. 

Dr.  David  P.  Butler,  who  died  recently  of  endocarditis, 
at  Rutland,  Mass.,  was  born  in  Boston  in  1873,  the  son  of  a 
physician.  He  received  his  medical  degree  from  Boston 
University  in  1898,  and  for  some  years  had  been  in  charge  of 
the  Rutland  Cottage  Sanatorium  for  Tuberculosis. 

Dr.  John  Veitch  Shoemaker,  who  died  of  nephritis,  at 
Philadelphia,  on  Oct.  11,  was  born  in  Chambersburg,  Pa.,  on 
March  18,  1852.  He  graduated  from  Dickinson  College  in  1872 
aud  from  the  Jefferson  Medical  College  in  1874.  He  was  for  a 
time  demonstrator  of  anatomy  at  the  latter  institution,  and  in 
1876  became  lecturer  on  anatomy  and  diseases  of  the  skin  at 
the  Philadelphia  School  of  Anatomy.  Later  he  was  for  some 
years  senior  physician  to  the  Medico-Chirurgical  Hospital, 
Philadelphia,  anil  surgeon-general  of  the  National  Guard  of 
Philadelphia.  Professionally  he  was  perhaps  best  known  for 
his  numerous  contributions  on  dermatology  and  therapeutics 
to  various  medical  journals.    He  is  survived  by  his  widow. 

Dr.  De  Forest  Willard,  who  died  on  Oct.  15  at 
Lansdowne,  a  suburb  of  Philadelphia,  was  born  in  Hartford, 
Conn.,  in  1846.  He  was  for  many  years  professor  of  orthopedic 
surgery  at  the  University  of  Pennsylvania,  and  at  one  time 
president  of  the  American  Orthopedic  Society  and  of  the 
American  Surgical  Society. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Treasury  Department,  Hygienic  Laboratory,  Bulletin  No.  65. 
Facts  and  Problems  of  Rabies.    By  A.  M.  Stimson. 

Treasury  Department,  Hygienic  Laboratory,  Bulletin  No.  69. 
The  Effects  of  a  Restricted  Diet  and  of  Various  Diets  upon  the 
Resistance  of  Animals  to  Certain  Poisons.    By  Reid  Hunt. 

Treasury  Department,  Public  Health  Bulletin  No.  34.  Mari- 
time Quarantine.    By  Leland  E.  Coper. 

Treasury  Department,  Hygienic  Laboratory,  Bulletin  No. 
66.  1.  The  Influence  of  Age  and  Temperature  on  the  Potency 
of  Diphtheria  Antitoxin.  By  John  F.  Anderson.  2.  An  Or- 
ganism Isolated  from  Water,  Agglutinated  by  the  Serum  of 
Typhoid  Fever  Patients.  By  W.H.Frost.  3.  Some  Considera- 
tions on  Colorimetry  and  a  New  Colorimeter.  By  Norman 
Roberts.  4.  A  Gas  Generator  in  Four  Forms  for  Laboratory 
and  Technical  Use.    Bv  Norman  Roberts. 
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CHOLELITHIASIS. 

BY   RICHARD    F.    CHASE,    M.D.,    BOSTON. 

I  have  realized  for  some  time  that,  of  the 
patients  referred  to  me  with  digestive  disturb- 
ances, a  considerable  per  cent  of  them,  compara- 
tively, have  gall-bladder  affections,  most  often 
gallstones.  So  on  looking  over  my  records  1  was 
not  surprised  to  find  that  in  every  one  hundred 
patients  there  were  from  five  to  nine  whose  symp- 
toms were  attributable  to  cholelithiasis.  1  am 
of  the  impression  that  I  find  this  condition  as  often, 
perhaps  more  often  than  any  other,  the  cause  of 
secondary  digestive  symptoms.  Since  about  70'  \ 
of  my  patients  are  referred  by  physicians,  and 
the  balance  of  them  have  usually  been  treated  by 
several  physicians  before  coming  to  me,  I  have 
come  to  the  conclusion  that  cholelithiasis  is  more 
often  mistaken  for  primary  digestive  diseases  by 
the  general  physician  than  is  the  case  with  any 
other  organic  disease.  It  is  not,  of  course,  the 
typical  cases  of  gallstones  that  are  mistaken,  but 
those  cases  lacking  one  or  more  of  the  usual 
symptoms  upon  which  reliance  is  placed  in  diag- 
nosis. As  in  peptic  ulcer,  it  is  usually  hemorrhage 
that  is  wanting,  so  in  gallstone  disease  we  find 
it  is  usually  jaundice.  I  have  arrived  at  this 
conclusion  because,  of  the  cases  referred  to  me, 
jaundice  has  been  observed  in  less  than  5% 
of  them.  Since  it  is  the  absence  of  this  symptom 
that  seems  to  be  the  chief  stumbling  in  diagnosis, 
it  occurs  to  me,  and,  in  fact,  I  have  been  quite 
convinced  through  various  experiences  with  phy- 
sicians relating  to  this  feature,  that  the  very 
large  per  cent  of  gallstone  cases  not  presenting 
the  symptom  of  jaundice  is  far  from  being  fully 
realized.  Furthermore,  for  the  foregoing  reason, 
it  follows  that  the  very  common  occurrence  of 
cholelithiasis  is  not  duly  recognized. 

Now,  of  all  autopsies,  gallstones  are  found  in 
about  7%,  —  Moynihan  says  approximately  10%, 
—  while  in  autopsies  of  persons  over  sixty  years 
of  age  they  are  encountered  in  25%,  or,  in  other 
figures,  one  person  in  every  four  over  sixty  years 
old  has  gallstones.  It  is  evident,  then,  that  chole- 
lithisis  is  of  very  common  occurrence.  More 
common,  is  it  not,  than  the  reader  realized?  .  Just 
what  per  cent  of  patients  having  gallstones 
present  symptoms,  it  is  difficult  to  determine. 
We  do  know,  however,  that  when  symptoms  occur 
it  is  most  often  between  the  thirtieth  and  fiftieth 
year  of  life.  We  also  know  that  gallstones  are 
three  or  four  times  more  common  in  women  than 
in  men.  A  full  realization  of  these  facts,  combine!  1 
with  the  knowledge  that  the  symptoms  arising 
from  gallstones  are,  in  the  main,  of  a  digestive 
type,  will,  I  believe,  lead  one  to  more  often  think 
of  this  condition,  and  to  think  of  it  as  a  common 
cause  of  digestive  disturbances.  Moreover,  a 
realization  of  the  fact  that  jaundice  occurs  in 
probably  less  than  one  third  of  the  cases  of  gall- 
stones will  render  one  far  less  dependent  on  this 


,  mpfom    in    diagnosis    than    appear-    to    be    the 

at  the  present  time. 
Moynihan  Bays:  "  Patients  refer  their  trouble 
to  the  stomach  and  not  to  the  liver.  It  required 
the  unmistakable  evidence  of  jaundice  to  associ- 
ate the  suffering  with  gallstones  in  the  minds  of 
all  patients  and  of  not  a  few  medical  men,  vet 
jaundice  is  an  infrequent  and  inconstant  symptom 

gallstones."  Richardson  says:  "  Many  practi- 
tioners to-day  believe  that  jaundice  id  essential 

to  the  diagnosis  of  gallstones.  In  the  great  ma- 
jority of  cases  jaundice  is  anatomically  im- 
possible." 

As  stated,  the  symptoms  of  cholelithiasis  are, 
in  the  main,  those  of  "  indigestion,"  and  it  is  tor 
this  reason  that  these  eases  are  referred  to  the 
internist  for  diagnosis  or  treatment.  Before 
referring  to  the  gastric  symptoms  and  findings, 
let  me  say  a  few  words  regarding  some  of  the 
other  symptoms  of  cholelithiasis. 

( 'olic  is,  to  the  patient  and  physician,  the  most 
prominent  symptom;  its  character  is  generally 
well  known,  though  modifications  in  its  severity, 
duration  and  location  may  at  times  puzzle  one. 
Many  physicians  seem  to  believe  that  the  pain 
is  located  in  the  gall-bladder  region  and  only  there. 
but  very  often  (Ewald  says  in  most  cases)  the 
pain  is  referred  to  the  stomach;  it  usually  extends 
through  to  the  back,  and,  according  to  Murphy, 
"  in  seven  cases  out  of  ten  it  is  referred  to  the 
right  subscapular  region,"  occasionally  to  the  left. 
Besides  biliary  colic,  it  should  be  understood  that 
there  are  very  few  conditions  which  cause  re- 
current attacks  of  violent  pain  in  the  region  of 
the  gall  bladder  or  in  the  epigastrium.  Mixter 
says:  "  It  is  important  to  recognize  the  fact  that 
recurrent  attacks  of  pain  in  the  region  of  the 
liver  almost  always  mean  gallstones.  If  one 
goes  on  that  idea,  and  with  a  history  of  frequent 
recurrent  attacks  of  pain  makes  an  explora- 
tion, it  is  very  seldom  that  he  goes  wrong."  Pain 
frequently,  and  tenderness  of  the  liver  almost 
always,  follow  the  colic,  and  in  many  cases  the 
liver  is  found  enlarged,  at  least  for  a  few  days; 
occasionally  it  is  found  constantly  enlarged. 

Regarding  the  tender  area  on  the  right  side 
behind,  on  a  level  with  the  twelfth  dorsal  verte- 
bra, and  extending  at  times  to  the  posterior 
axillary  line,  described  by  Boas.1  Moynihan 
says:  "  I  consider  the  search  for  this  tender  area 
a  necessary  part  of  the  examination.  ...  It  is 
undoubtedly  a  sign  of  great  value."  Rarely,  it 
seems,  can  the  gall  bladder  be  palpated.  I  was 
surprised  at  Moynihan's  statement  that  "  I  have 
once  been  able  to  feel  a  gall  bladder  filled  with 
stones  and  at  operation  to  verify  my  observation." 
I  had  thought  that  palpation  of  the  gall  bladder 
was  of  more  frequent  occurrence  than  the  above 
statement  would  seem  to  indicate.  In  one  such 
case  I  recall,  the  patient  could  feel  the  tumor, 
and  she  stated  that  it  always  swelled  at  night,- 
probably  due  to  its  increased  bile  content  at 
this  time.  The  gall  bladder  contained  over  one 
hundred  stones  and  several  ounces  of  muco- 
purulent fluid. 

1  Miinrli.  and.  Woohenschr.,  April  15,  p.  604. 
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JAUNDICE. 

Brewer  states  that  jaundice  was  absent  in 
from  80  to  90%  of  all  his  operative  cases  of  gall- 
stones. Murphy  has  found  this  symptom  present 
in  only  14%  of  his  cases  at  any  time  during  the 
course  of  the  disease.  Different  writers  give 
various  figures.  However,  it  is  very  evident  that 
this  symptom  is  not  observed  as  often  as  is  gener- 
ally believed.  Since  the  symptom  is  absent  in 
so  many  cases,  it  loses  much  of  its  diagnostic 
value.  With  the  progress  in  internal  medicine, 
we  should  be  well  past  that  point  where  it  was 
once  considered  necessary  to  delay  the  diagnosis 
of  gallstones  until  the  appearance  of  jaundice, 
the  diagnosis  of  peptic  ulcer  until  hematemesis 
occurred,  and  the  diagnosis  of  gastric  cancer  until 
the  appearance  of  the  cardinal  symptoms. 

Jaundice  when  present  usually  occurs  only  after 
one  to  several  days  from  the  beginning  of  the 
colic,  and  in  many  cases  may  then  be  detected 
only  by  careful  examination  of  the  sclera,  the 
urine  and  the  feces;  in  some  cases  it  does  not  last 
longer  than  forty-eight  to  seventy-two  hours. 
This  symptom  is  certainly  often  overlooked.  In 
many  cases  the  colic  subsides  after  the  administra- 
tion of  morphine,  so  that  by  the  following  day  the 
patient  feels  practically  recovered,  and  the  phy- 
sician may  not  see  the  patient  a  second  time, 
thereby  missing  his  best  opportunity  of  obtaining 
a  history,  of  palpating  for  tenderness  and  en- 
larged liver,  etc.  He  has  quit  the  case  agreeing 
perhaps  with  the  patient's  own  diagnosis,  "  acute 
indigestion  "  due  to  some  article  of  diet  which 
the  patient  is  usually  prepared  to  name.. If  the 
patient  has  had  stomach  trouble  in  the  past  and 
ibject  to  similar  attacks,  the  diagnosis  may 
seem  all  the  more  plausible.  With  a  recurrence 
of  the  attack,  which  comes  sooner  or  later,  unless 
jaundice  happens  to  be  detected,  the  same  diag- 
nosis is  probably  again  made.  Thus  the  case  goes 
on;  if  stomach  symptoms  are  present  between 
attacks,  the  patient  is  treated  for  the  same  until 
the  physician  at  length  discouraged  with  his  lack 
<>t  Buccess  refers  the  patient  to  an  internist,  or, 
a-  often  happens,  the  patient  takes  matters  in  her 
own  hands  and  seeks  one. 

When  the  patient  reaches  the  internist,  he, 
or  more  often  she,  is  subjected  to  a  careful  history 
and  physicial  examination.  The  history  alone 
i-  usually  sufficient  to  direct  one  to  the  probable 
diagnosis.  Remember  that  on  the  internist's 
history  blank  there  should  always  be  the  word 
"colic,"  and  that  questions  regarding  the  same 
lid  1"-  asked.  The  internist  knows  that  the 
forty  or  more  simple  articles  of  diet  mentioned 
by  the  patienl  a-  the  causes  of  her  attacks  do 
not  as  a  rule  in  any  digestive  disorders  cause 
sufficient  epigastric  pain  to  necessitate  the  use 
of  morphine,  hence  lie  thinks  of  other  causes. 
Herein  he  has  an  advantage  over  the  general 
practitioner.  Bu1  to  prove  the  presence  or  absence 
»tric  disease,  the  stomach  must  be  examined. 
Dr.  Richardson  says:  "The  distinction  between 
gallstones  and  gastric  diseases  is  chiefly  important 
because  under  a  wrong  diagnosis  of  organic  disease 


we  may  operate  uselessly,  as  in  simple  dyspepsia, 
gastralgia,  atony,  gastritis  and  the  like.  On  the 
other  hand,  we  may,  under  a  wrong  diagnosis 
of  functional  disturbance,  withhold  an  imperative 
operation  for  gastric  cancer,  ulcer,  strictured 
pylorus  or  gallstones." 

Such  distinction  can  be  made  only  by  careful 
observation  of  the  patient,  in  some  cases  for  a 
month  or  six  weeks'  time,  and  by  the  intelligent 
employment  of  all  the  known  methods  of  gastric 
examination.  Besides  differentiating  from  gall- 
stones the  various  gastric  diseases  mentioned,  it 
is  also  necessary  to  determine  the  gastric  con- 
ditions accompanying  gallstones,  and  particularly 
in  those  patients  declining  operation,  that  proper 
treatment  for  both  conditions  may  be  adminis- 
tered. 

Some  patients  with  gallstones  have  digestive 
symptoms  only  during  attacks  of  colic  and  for  a 
few  days  thereafter;  others  have  them  both  with 
and  between  attacks.  In  the  latter  cases  the  symp- 
toms tend  to  increase  in  severity  as  time  goes  on. 

STOMACH   FINDINGS. 

Immediately  following  an  attack  of  biliary 
colic  one  most  often  finds  a  diminution  or  absence 
of  HC1,  and  also  that  the  stomach  does  not  empty 
itself  in  the  normal  length  of  time.  These  findings 
show  that  both  the  secretory  and  motor  functions 
of  the  stomach  are  impaired.  In  many  cases 
after  a  few  days  or  weeks  these  functions  are 
restored  to  the  normal,  yet  in  some  cases  several 
weeks  of  dietetic,  medicinal  and  mechanical 
treatment  are  necessary  to  restore  them.  In  many 
cases  several  weeks  after  an  attack  of  colic  we  find 
the  stomach  normal,  or  possibly  an  occasional 
hyperchlorhydria;  on  the  other  hand,  we  not 
infrequently  find  true  cases  of  secondary  chronic 
gastritis,  with  the  absence  of  HC1  and  other  usual 
findings.  Frequently  repeated  attacks  of  colic, 
with  inflammation  in  and  about  the  gall  bladder, 
probably  most  often  brings  about  this  condition 
through  interference  with  the  blood  supply  of 
the  stomach.  Adhesions  from  the  gall  bladder  to 
the  pylorus  at  times  produce  severe  cases  of 
gastric  dilatation.  Thus  it  is  seen  that  various 
gastric  conditions  accompany  cholelithiasis.  In 
most  cases  removal  of  the  gallstones,  the  breaking 
up  of  adhesions,  etc.,  overcome  all  symptoms, 
so  that  the  medical  treatment  of  these  various 
conditions  becomes  necessary  only  in  those  cases 
declining  operation.  The  per  cent  of  patients, 
however,  declining  operation  for  their  gallstones 
is  a  pretty  large  one.  In  some  cases  of  gastritis 
accompanying  gallstones,  the  condition  may  be 
entirely  overcome  by  medical  treatment,  and 
lesser  disturbances  are  more  quickly  and  more 
easily  relieved.  Proper  treatment  directly  follow- 
ing attacks  of  colic  undoubtedly  prevents  the 
development  of  many  of  these  troublesome  diges- 
tive disturbances. 

Lavage  of  the  stomach  is  one  of  the  best  methods 
by  which  to  overcome  recurrent  vomiting,  so 
annoying  and,  in  some  cases,  so  threatening  to 
the  patient's  life.  Lavage  at  times  will  stop 
biliary  colic  as  well  as  morphine,  and  it  is  the 
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best  of  methods  in  treating  gastritis,  atony  and 
dilatation.  The  rules  for  the  dietetic,  hygienic 
and  medicinal  treatment  are  much  the  same  as 
those  that  govern  the  treatment  of  like  conditions 
due  to  other  causes. 

In  a  differential  diagnosis,  besides  the  gastric 
conditions  already  mentioned,  we  have  particu- 
larly to  consider  gastric  crises,  renal  colic  and 
Dietl's  crises,  appendicitis  in  its  various  forms, 
pancreatitis,  angina  pectoris,  affections  of  the  right 
lung  and  pleura,  and  other  diseases  of  the  liver. 

The  average  case  of  cholelithiaisis  is  not  diffi- 
cult of  diagnosis,  yet  in  some  cases  a  differential 
diagnosis  is  extremely  difficult  and  at  times  im- 
possible by  medical  means.  In  some  patients 
with  apparently  clear  symptoms  of  galls t 
no  stones  are  found;  in  other  patients  gallstones 
are  found  as  the  cause  of  trouble  where  least 
expected,   but  these  are  the  exceptional   cases. 

We  should  not  forget  that  there  are  many 
persons  who  have  gallstones  and  yet  have  never 
presented  the  usual  symptoms.  It  is  without 
doubt  among  this  class  of  patients  that  we  should 
seek  the  cause  of  many  of  the  obscure  reflex 
gastric  conditions. 

TREATMENT. 

First  and  foremost  it  should  be  understood  that 
stones  in  the  gall  bladder  probably  cannot  be 
dissolved  by  the  administration  of  medicine. 
Certain  experiments  have  yielded  just  sufficient 
results  to  lead  the  hopeful  to  believe  that  time 
and  perseverance  in  the  use  of  certain  agents 
may  accomplish  this  desired  result,  but  abundance 
of  clinical  experience  fails  to  prove  that  such  is 
the  case.  We  cannot  in  any  case  guarantee  to 
ward  off  or  delay  an  attack  of  colic,  yet  in  many 
cases  it  certainly  seems  as  if  such  result  is  attained, 
as  there  is  no  recurrence  for  years.  Confinement 
to  bed  after  an  attack  of  colic  until  inflammatory 
conditions  have  subsided  should  be  insisted  upon. 
Kolisch  believes  that  by  careful  attention  to  diet, 
medication,  etc.,  and  abstinence  from  sports  and 
other  forms  of  violent  exercise  for  one  year  after 
the  colic,  latency  of  gallstone  disease  is  frequently 
obtained.  As  to  medicinal  agents  for  the  gall- 
bladder conditions  and  the  usual  digestive  dis- 
turbances, I  know  of  none  better  than  some  such 
combination  as  that  recommended  by  Billings, 
as  follows: 

Iy.  Sodii  Salicylates,  1.0 

Sodii  Phosphatis,  '_'.() 

Sodii  Sulpnatis  Exsic,     <>.() 
M.    Sig.    oss   to    5j    in 
glass   of   hot   water   thirty 
minutes    before    meals. 

The  general  attitude  of  both  physicians  and 
surgeons  regarding  operative  procedure  in  most 
cases  of  cholelithiasis  is  too  well  fixed  to  warrant 
much  discussion.  Those  physicians,  however, 
who  feel  it  their  duty  to  advise  operation  in  every 
case  as  soon  as  the  diagnosis  is  made,  and  who 
have  not  done  so,  may  find  some  consolation  in 
the  statement  by  Richardson:  "  I  have  not  a  few 
patients  in  whom  I  know  gallstones  to  exist,  and 
in  whose  cases  I  have  not  as  yet  advised  operation. 


Knowing,    however,    to    a    certainty    that    Btones 

presenl  in  the  gall  bladder,  knowing  also  the 
precise  anatomical  conditions  present,  1  am  pre- 
pared to  advise  operation  the  moment  the  first 

symptom  of  impaction  appears,  unless  this  im- 
paction should  be  of  the  briefest  and  most  trivial 
character." 

in. i  i.iii  m 

Brewer:  Trans.  <  '..nn.  Am.  Phys,  and  Surg..  1903. 
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FURTHER  OBSERVATIONS  ON  THE  WASSEB 
MANN  REACTION  FOR  SYPHILIS. 

BT    WH,    r.    BOABDKAN,    M.I>.,    BOSTON. 

Since  the  first  publication  concerning  the  so- 
called  Wasscrmann  complement  fixation  test 
for  syphilis  in  1900,  the  test  has  been  performed 
by  many  investigators  on  thousands  of  cases  of 
syphilis,  and  in  other  diseases  of  all  sorts,  bo  that 
a  fairly  conclusive  idea  of  its  limitations  in  certain 
directions  may  now  be  had. 

In  spite  of  much  careful  scientific  work  on  the 
subject,  the  theory  upon  which  the  reaction  is 
based  is  still  obscure. 

Though  many  modifications  have  been  suggested 
to  simplify  the  method,  and  though  a  majority 
of  these  give  a  higher  percentage  of  positive  results 
in  syphilitic  cases,  the  most  of  them  have  also 
been  found  to  give  positive  results  in  many  non- 
syphilitic  cases  and  are,  therefore,  useless.  In 
regard  to  the  suggestion  of  H.  Schlimpert,1  which 
is  also  used  by  Noguchi  in  his  book  on  serum 
diagnosis,  and  according  to  which  the  reagents 
are  used  in  small  amounts,  the  method  remaining 
otherwise  the  same  as  in  the  original  Wassermann 
reaction,  this  scheme  has  a  distinct  advantage 
in  that  it  uses  less  blood  from  the  patient  and  less 
guinea  pig's  blood.  In  regard  to  Noguchi's  own 
modification,  using  a  human-rabbit  serum  for 
amboceptor  instead  of  the  sheep-rabbit  of  the 
Wassermann  test,  and  small  amounts  of  the  pa- 
tietit's  serum  without  inactivation,  enough  has 
already  been  done  with  this  to  show  that  it,  like 
the  many  other  modifications,  gives  a  higher 
percentage  of  positive  results  in  syphilitics,  but, 
like  the  others  (though  not  nearly  as  often),  it 
gives  occasional  positive  results  in  non-syphilitics.2 
I  have  had  no  opportunity  to  try  this  test  except 
in  about  twenty-five  cases,  and  in  these  it  gave 
the  same  results  as  the  Wassermann;  except  in 
one  case  of  a  perforating  ulcer  of  the  foot,  in  which 
the  Noguchi  was  positive  and  the  Wassermann 
negative.  But  this  series  is  obviously  too  small 
to  be  the  basis  of  any  personal  conclusions. 

My  own  results  with  the  Wassermann  reaction, 
based  on  a  little  over  500  cases,  are  with  the  ori- 
ginal Wassermann  technic  except  that  I  used  an 

1  Deut.  Med.  Wochenschr.,  vol.  xxxv,  no.  32,  p.  1386. 

2  Fox:  Jour.  Cutan.  Dis.,  vol.  xxvii,  p.  338.     Kaplan:   Jou> 
Sci.,  vol.  xxxix,  no.  1,  p.  82. 
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alcoholic  extract  of  normal  liver  as  antigen.  The 
blood  in  practically  every  case  was  taken  from 
the  patient's  ear  (about  1.5  to  2  ccm.),  which  was 
found  to  be  the  simplest  method  for  obtaining 
blood  in  the  average  case. 

I  have  tabulated  all  my  results  as  positive  or 
negative,  classifying  all  doubtful  or  slight  reactions 
as  negative,  so  that  my  figures  show  a  rather  low 
percentage  of  positive  results,  but  I  think  I  have 
very  seldom  erred  in  reporting  a  positive  reaction 
in  a  non-syphilitic  case,  as  one  is  liable  to  do  if 
he  does  not  adhere  fairly  closely  to  this  classifica- 
tion. 

I  have  arranged  the  following  table  to  show  in  a 
general  way  the  percentage  of  positive  reactions 
obtained  by  some  other  investigator  in  the  various 
broad  classes,  making  possible  a  comparison  of 
these  figures  with  my  own. 


by  the  fact  that  many  investigators  have  classified 
among  primary  lesions  those  in  which  the  chancre 
is  still  active,  but  in  which  secondary  manifesta- 
tions have  already  appeared;  such  cases  I  have 
classed  among  the  secondary  cases.  My  results 
show  clearly  that  in  the  earlier  primary  lesions 
the  search  for  the  spirocheta  pallida  is  a  much 
more  reliable  test,  but  in  the  older  lesions,  es- 
pecially those  in  which  the  chancre  has  been 
treated  locally,  or  has  nearly  or  entirely  healed 
over,  the  spirocheta  is  very  seldom  found  and  it 
is  just  at  this  time  that  the  Wassermann  reaction 
begins  to  become  positive  and  the  patient  is 
getting  restless  over  the  long  wait  for  secondary 
manifestations  to  appear. 

In  secondary  cases  showing  lesions  at  the  time 
of  examination  I  have  tried  the  reaction  59  times 
on  57  patients,  with  49  cases  giving  a  positive 


Primary: 

Total  cases, 

416 

23 

7 

138 

9 

144 

30 

22 

27     ...      . 

816 

Positive, 

•2!  11 

17 

7 

122 

7 

83 

20 

17 

20     ...      . 

579 

Negative, 

125 

6 

0 

16 

2 

61 

10 

5 

7     ...      . 

237 

70 

74 

100 

88 

77.7 

57.6 

66.6 

77 

74     ...      . 

70.9 

Secondary: 

Total  cases, 

1,605 

79 

37 

281 

42 

400 

93 

23 

57 

92     ...      . 

2,801 

+ 

1,434 

69 

36 

242 

42 

386 

90 

21 

55 

78     ...      . 

2,531 

— 

171 

10 

1 

39 

0 

14 

3 

2 

2 

14      ...      . 

270 

7o+ 

89.3 

87.4 

97 

86 

100 

97 

97 

91 

96 

85     ...      . 

88 

I  ertiary: 

Total  cases, 

581 

65 

32 

191 

12 

97 

48 

61 

7 

17     ...      . 

1,111 

+ 

464 

52 

23 

140 

9 

87 

42 

52 

4 

10     ...      . 

883 

— 

117 

13 

9 

51 

3 

10 

6 

9 

3 

7     ... 

228 

79.9 

80 

72 

73 

75 

89 

87.5 

85 

57 

59     ...      . 

79.5 

Latent : 

Total  cases, 

2,094 

59 

54 

79 

23 

170 

434 

7 

2,820 

+ 

1,014 

37 

25 

41 

13 

112 

208 

1 

1,451 

— 

1,080 

22 

29 

38 

10 

58 

226 

6 

1,469 

'. 

48 

63 

44 

52 

56 

60 

48 

14 

49.7 

Tabes: 

Total  cases, 

216 

18 

3 

205 

3 

32 

19 

4 

500 

+ 

135 

8 

3 

125 

2 

27 

10 

2 

312 

— 

81 

10 

0 

80 

1 

5 

9 

2 

188 

t- 

62.5 

44 

100 

61 

66.6 

84 

53 

Smith 

50 

62.4 

•  .1  paresis: 

Tot 

498 

61 

7 

10 

7       17     . 

600 

+ 

439 

40 

6 

9 

7       17     . 

518 

— 

59 

21 

1 

1 

0        0     . 

82 

%+ 

ss 

65.5 

86 

90 

100     100     . 

86.3 

(  ongenital: 

Total  ca 

125 

1 

20 

18 

4      ...     3.: 

201 

+ 

lis 

1 

18 

16 

2     ...     2f 

184 

— 

7 

0 

2- 

2 

2     ...        4 

l         17 

'ill 

100 

90 

89 

50     ...     8$ 

91.5 

philitic  cases  I  have  examined  the  blood 
in  267  cases,  including  parasyphilitic  and  latent 

23  were  primary  lesions  showing  no 

secondary  manifestations.     Eleven  of  these,  or 

were  positive.  As  has  been  very  generally 

found  by  other  investigators,  most  of  the  positive 

resulta  were  found  in  the  cases  of  long  duration,  — 

three  weeks,  the  reaction  sometimes  not 
appearing  until  the  fifth  or  sixth  week,  and  even 
ater  i"  a  few  cases.  My  percentage  is  much 
lower  than  that  shown  m  the  table  of  collected 

from  the  literature,  and   I   account   lor  this 


and  8  a  negative  reaction,  or  86%  positive. 
Omitting  treated  cases,  there  were  only  2  nega- 
tive in  the  series,  giving  08%  positive.  One  of 
these  two  was  a  case  showing  a  macular  rash  on 
the  forehead  and  severe  headache,  both  of  which 
cleared  up  under  anti-syphilitic  treatment.  The 
other  was  a  beginning  secondary  eruption  which 
gave  a  positive  reaction  a  short  time  later,  showing 
that  the  antibody  is  very  late  in  appearing  in 
occasional  cases. 

In  tertiary  cases  showing  manifestations  at  the 
time  the  test  was  made  there  were  88  cases,  78 
positive    and    10    negative,    or    88.6%    positive. 
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Among  the  negative  cases  2  were  very  chronic 
cases  of  lesions  of  the  nasal  septum  which  had 
persisted  for  years  with  frequent  exacerbations 
and  more  or  less  frequent  courses  of  treatment. 
One  case  was  a  perforating  ulcer  of  the  tool  diag- 
nosed as  syphilitic  clinically.  Three  were  cases 
of  cerebral  syphilis  and  one  an  old  case  of  leuko- 
plakia who  also  showed  a  serpiginous  tubercular 
syphilide  on  the  leg,  both  of  which  were  much 
benefited  by  subsequent  treatment.  The  others 
were  all  cases  which  had  received  considerable 
antisyphilitic  treatment. 

In  cerebral  syphilis,  8  of  11  cases,  or  77%,  were 
positive.  This  is  higher  than  has  generally  been 
found  by  other  investigators,  whose  figures  were 
as  low  as  16%  in  one  series.  1  think  that  this  may 
be  due  to  the  fact  that  some  of  the  cases  where 
the  diagnosis  was  rather  uncertain  clinically  have 
been  classified  under  the  list  of  cases  of  doubtful 
diagnoses  in  my  series  which  possibly  should  he- 
long  to  this  class.  I  have  only  had  4  cases  of 
spinal  syphilis,  all  of  which  were  positive. 

Of  latent  cases,  meaning  by  this  term  patients 
who  gave  a  sure  history  of  syphilis  or  showed 
unmistakable  scars  of  syphilis,  but  no  active 
syphilitic  lesions  at  the  time  of  examination,  there 
were  51;  23,  or  45%,  of.  which  were  positive. 
This  corresponds  fairly  well  with  the  average 
found  in  the  literature.  The  earlier  cases,  that 
is,  those  within  three  years  of  the  primary  infec- 
tion, were  only  23%  positive.  This  includes  many 
cases  which  had  been  under  long  and  careful 
treatment,  which  accounts  for  the  low  percentage. 
The  cases  of  more  than  three  years'  duration, 
including  some  very  old  cases  who  were  undoubt- 
edly completely  through  with  the  disease,  showed 
51%  positive  results.  The  literature  does  not 
bear  out  these  figures  of  mine,  probably  showing 
that  my  series  is  far  too  small  to  allow  definite 
conclusions.  Of  1,423  early  latent  cases  in  the 
literature,  724,  or  51%,  were  positive,  and  of 
1,164  of  the  late  cases,  534,  or  46%,  were  positive. 
But  in  the  latent  cases  much  depends  on  the 
amount  of  treatment  which  has  recently  been 
undergone  and  somewhat  on  the  length  of  time 
since  the  last  appearance  of  symptoms  of  the 
disease,  so  that  little  inference  can  be  drawn  from 
these  general  figures. 

The  congenital  cases  I  examined  numbered  17, 
and  all  but  one  were  positive,  or  95%.  This  was 
the  fetal  blood  from  the  placenta  of  a  syphilitic 
infant  who  showed  definite  syphilitic  lesions  and 
a  positive  test  two  or  three  weeks  after  birth. 
This  supports  the  view  generally  held  that  con- 
genital syphilis  will  almost  invariably  give  a 
strong  positive  reaction,  but  that  at  birth  we  may 
get  a  negative  result  due  to  the  fact  that  the 
antibodies  have  not  yet  developed  in  the  blood.8 

In  contrast  with  this,  it  is  curious  to  see  how 
late  in  life  the  positive  reaction  persists,  as  when 
an  interstitial  keratitis  develops.  I  have  examined 
9  cases  of  this  disease  (generally  accepted  as  being 
due  most  always  to  congenital  syphilis),  and  found 
7,  or  78%,  strongly  positive.  One  of  the  negal  ives 
was  in  a  child  who  was  supposed  to  be  tubercu- 

a  Wechselmann:   Deut.  Med.  Wochenschr.,  vol.  xxxv,  no.  15,  p.  866. 


Ions  and  gave  a  strong  Von   Pirquel   reaction, 

and    the    other    in    an    elderly    woman    forty-five 

yean  of  age.    Some  of  the  positive  cases  were 

111  young  women  seventeen  or  twenty  yean  of  age. 

Of  tabetics,  my  series  contains  but   22  ci 
and  only  (i  of  these,  <>i  27%,  Bhowed  a  positive 

reaction.  Several  of  the  others  showed  a  Blight 
or  doubtful  reaction,  hut,  as  elsewhere  in  my  list, 

I  have  classed  all  such  cases  as  negative.    The 

percentage    falls    much    below    that    obtained    by 

other  authors,  for  which   1   can  find  no  adequate 

ii,  except  that  the  number  of  cases  may  be 

loo  few  to  draw  definite  conclusions. 

I  have  only  had  an  opportunity  to  try  the  test 
on   two  eases  of  general   paresis,   and    both    were 

negative.     Both  were  very  early  cases,  possibly 

still  doubtful  in  diagnosis,  and  it  is  in  these  early 
cases  that  the  negative  results  are  most  commonly 
obtained. 

The  non-syphilitic  eases  numbered  161  and 
included  nearly  all  the  more  common  diseases 
of  the  skin  and  internal  organs.  Taking  up  those 
diseases  in  which  occasional  positive  results 
have  been  reported;  first  is  scarlet  fever,  of  which 
1  have  examined  9  eases,  all  negative,  though  a 
few  of  them  did  show  a  very  slight  reaction, 
especially  just  following  the  fall  in  the  tempera- 
ture. There  was  no  doubt  in  my  mind,  however, 
but  that  these  were  not  strong  enough  to  be  classed 
as  positive  results.  Seven  cases  of  malignant 
disease  were  all  negative,  including  some  cases 
with  marked  cachexia. 

In  pulmonary  tuberculosis  I  have  had  8  cases, 
all  but  one  very  advanced.  Three  of  these  gave 
a  positive  reaction,  but  on  analysis  one  was  an 
Italian  who  could  give  no  history  on  account  of 
his  inability  to  talk  English,  one  a  colored  man 
from  whom  the  blood  was  taken  at  autopsy  and 
whose  clinical  record  showed  a  very  shady  past, 
though  no  signs  of  syphilis  were  found  at  autopsy, 
and  the  third  was  a  young  man  who  had  been 
with  the  army  in  Cuba  and  the  Philippines  and 
admitted  having  gone  through  several  attacks 
of  gonorrhea  and  chancroid,  but  denied  ever 
having  had  a  hard  chancre  or  other  signs  of  syphi- 
lis. Neither  of  these  three  cases  gives  much 
support  to  the  statement  made  by  some  authors 
that  advanced  tuberculosis  often  gives  a  positive 
Wasserman  reaction,  though  it  undoubtedly  does 
so  in  occasional  or  rare  cases.  In  severe  acute 
infections,  including  sepsis,  pneumonia  and  ty- 
phoid, I  have  had  uniformly  negative  results, 
but  I  have  only  examined  a  few  such  cases. 

As  regards  treatment  and  its  effects  on  the 
reaction,  I  have  had  very  little  opportunity  to 
follow  cases  along  to  see  when  the  reaction  dis- 
appeared under  treatment,  and  still  less  to  find 
out  when  the  reaction  appears  after  cessation 
of  treatment.  All  I  can  say  is  that  on  the  basis 
of  53  cases  which  had  received  from  a  few  days'  to 
several  years'  treatment,  only  2  showed  a  nega- 
tive reaction  who  had  received  less  than  two 
months'  treatment,  and  a  few  remained  positive 
for  several  years  under  more  or  less  constant 
treatment.  The  latter  were  either  cerebral  or 
congenital  or  very  intractable  cases  of  other  forms. 
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lu  general,  the  more  energetic  the  treatment, 
whether  with  mercury  or  potassium  iodide,  the 
more  quickly  the  reaction  becomes  negative. 
After  cessation  of  treatment,  the  reaction  often 
becomes  positive  again  after  a  very  variable 
time,  most  commonly  with  the  recurrence  of 
fresh  symptoms  of  the  disease.  Though  no  defi- 
nite figures  are  at  hand,  I  am  of  the  opinion  that 
it  is  well  to  wait  a  few  months  after  a  long  course 
oi  treatment  before  trying  the  reaction  in  cases 
where  the  question  of  prognosis  and  completeness 
he  cure  is  being  worked  out.  Even  after  a 
several  months'  wait  after  cessation  of  treatment, 
the  negative  reaction  does  not  have  very  much 
definite  value.  It  seems  to  me,  however,  that  it 
is  one  more  point  on  which  to  base  our  conclusions 
as  regards  a  complete  cure  when  considered  with 
the  other  points  found  by  history  and  clinical 
examinations.  Another  curious  effect  of  treat- 
ment which  I  have  seen  in  one  case  and  which  is 
mentioned  by  K.  Donath  4  is  that  in  some  un- 
treated cases  of  syphilis  which  give  a  negative 
reaction,  ten  days'  to  two  weeks'  treatment  is 
followed  by  a  positive  reaction.  My  case  was 
one  of  a  perfectly  evident  syphilitic  throat  lesion 
which  gave  a  negative  reaction  at  first;  then,  after 
about  ten  days'  treatment,  a  slight  reaction  which 
was  not  strong  enough  to  call  positive,  and,  a  week 
later,  the  patient  still  being  under  mild  mixed 
t  reatment,  a  strong  positive  reaction  was  obtained. 
Donath  suggests  that  this  may  be  comparable 
to  the  so-called  "  provakatorische "  reaction  in 
primary  syphilis  by  which  an  injection  of  mercury 
during  the  primary  stage  of  the  disease  sometimes 
brings  out  a  syphilitic  rash  within  a  day  or  two. 
(  >f  special  cases  which  seem  to  me  worthy  of 
record  1  would  mention  one  of  three  weeks' 
duration  which  healed  up  rapidly  under  local 
treatment  with  a  mild  dusting  powder,  but  showed 

i  »ng  positive  reaction  shortly  after  that.  The 
physician  who  sent  me  the  case  agreed  that  in 
spite  of  no  other  signs  of  the  disease  the  lesion 
might  have  been  a  hard  chancre  on  account  of 
my  positive  finding.  In  another  week  the  chancre 
had  broken  down  again  and  a  typical  syphilitic 
la  was  present  on  the  body.    I  think  that  I 

k  fairly  when  I  say  that  without  having  this 

ive   reaction  the  average  physician  would 
have  told  this  patient  that  his  trouble  was  not 

ilitic  and  no  longer  kept  him  under  observa- 
tion. 

cases  of  enlarged  liver,  all  diagnosed 

ordinary  cirrhosis,  the  strong  positive  reaction 

liagnosis  of  syphilitic  liver,  and  all 

e  improved  at  once  under  antisyphilitic  treat- 
ment, which  latter  would  probably  not  have  been 
tituted  had  it  not  been  for  the  positive  Wasser- 
inann  reaction. 

vphilitic  orchitis  was  made 
the  aid  of  a  positive  reaction  in  another 
and  the  operation  tor  "  sarcoma  of  the  testi- 
cle "  in  this  patient's  case  was  indefinitely  post- 
poned. 

Now  a-  regard*  the  value  of  a  positive  reaction: 
About  the  only  diseases  which  have  been  found 

*  BmL  Kim.  tVotbaanhr,  vol.  xlvi,  pp.  2016  2017. 


in  the  literature  to  give  a  positive  reaction  with 
any  great  degree  of  regularity  seem  to  be  fram- 
besia,  trypanosomiasis  and  leprosy,  and  only 
very  rarely  does  one  find  a  positive  reaction  in 
other  conditions  outside  syphilis.  The  only 
exceptions  that  I  have  seen  mentioned  in  the 
literature  are  occasional  cases  of  advanced  tuber- 
culosis, and  severe  septic  conditions  just  before 
death,  rare  cases  of  scarlatina,  especially  just 
following  the  defervescence,  malaria,  especially 
a  few  days  after  the  chills  have  ceased,  and  very 
rarely  malignant  disease,  especially  those  showing 
a  high  degree  of  cachexia.  Certainly  from  a  clini- 
cal standpoint  in  this  locality,  with  the  exception 
of  malignant  disease,  very  few  of  those  cases  are 
liable  to  cause  confusion  with  syphilis  in  diagnosis. 
Even  in  malignant  disease  a  positive  result  is 
so  rare  that  it  suggests  a  possible  old  latent  syphi- 
lis in  addition,  in  some  of  the  cases. 

I,  therefore,  maintain  that  a  positive  reaction 
has  very  definite  value  and  almost  invariably 
means  syphilis  past  or  present,  and  in  the  earlier 
stages  usually  means  an  active  lesion. 

In  regard  to  the  negative  reaction,  much  less 
definite  conclusions  can  be  drawn.  In  primary 
syphilis,  where  so  many  cases  are  negative  any- 
how, even  though  the  lesion  be  a  month  old,  the 
negative  reaction  has  no  value,  though  in  the 
latter  cases  it  may  be  slightly  more  to  be  depended 
upon  than  in  the  earlier  ones  when  taken  in  connec- 
tion with  the  clinical  features  of  the  case.  In 
active,  untreated,  secondary  lesions,  however, 
the  reaction  is  positive  in  such  a  very  high  per- 
centage of  cases  that  I  think  a  negative  reaction 
means  that  the  lesions  are  almost  surely  non- 
syphilitic,  though  perhaps  not  absolutely  so. 
In  progressing  tertiary  lesions  the  percentage 
of  positives  is  so  high  that  we  can  say  that  a 
negative  reaction  has  nearly  the  same  definite 
value,  but  in  cases  of  very  long  standing,  such 
as  an  old  leg  ulcer  of  many  years'  standing,  or 
an  old  lesion  of  the  nasal  septum,  one  is  very  apt 
to  get  a  negative  reaction,  so  that  in  these  cases 
it  has  very  little  value.  But  in  any  case  of  sup- 
posed tertiary  syphilis  it  is  better  to  consider 
the  negative  finding  in  conjunction  with  the  clini- 
cal evidence  and  even  resort  to  the  therapeutic 
test,  though,  as  is  well  known,  this  also  fails  in 
some  of  these  cases  of  very  long  standing.  In 
latent  cases  the  negative  reaction  by  itself  has 
little  value,  as  in  primary  syphilis,  for  only  about 
50%  are  positive  in  such  cases.  But  with  a  very 
indefinite  history  and  no  objective  signs  of  a 
previous  syphilis,  it  seems  to  me  that  a  negative 
reaction  is  still  another  help  in  ruling  out  the 
presence  of  syphilis  in  a  doubtful  case. 

In  supposed  congenital  cases  showing  lesions 
at  the  time  of  examination,  a  negative  reaction 
practically  rules  out  syphilis  and  is  of  great  value, 
for  nearly  every  case  of  congenital  syphilis  showing 
lesions  will  give  a  strong  positive  reaction,  and 
this  even  in  spite  of  considerable  treatment. 

In  general  paresis  it  is  generally  stated  that 
the  reaction  is  nearly  always  positive,  but  most 
of  the  figures  are  drawn  from  cases  in  insane 
hospitals  where  only  advanced  cases  are  to  be 
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found.  Unfortunately,  however,  in  the  earlier 
ones  where  the  diagnosis  is  still  doubtful,  the 
reaction  is  often  negative,  so  that  to  depend  on  a 
negative  reaction  here  would  be  quite  misleading. 

In  treated  cases  one  very  seldom  finds  a  positive 
result  directly  after  the  usual  two  or  three  years 
of  careful  treatment,  but  six  months  or  so  later 
it  may  help  to  show  whether  the  disease  has  rim 
out  or  not,  and  even  more  so  if  the  test  is  repeated 
again  after  another  six  months'  interval,  watching 
the  patient  meanwhile  for  any  clinical  evidence 
of  exacerbation.  But  I  have  not  been  able  to 
produce  figures  to  show  the  value  of  applying  the 
test  in  this  way,  though  it  is  being  tried  in  several 
places. 

Finally,  in  syphiliphobia  I  have  seen  most 
gratifying  results  follow  (up  to  date  at  any  rate) 
the  finding  of  a  negative  reaction  which  gives 
these  poor  sufferers  something  much  more  defi- 
nite and  tangible  than  the  mere  opinion  of  their 
physician  based  on  his  careful  observations.  And 
right  here  I  might  mention  one  of  these  cases 
previously  diagnosed  as  syphiliphobia  which 
showed  a  very  strong  positive  reaction  and  sug- 
gested to  me  the  possibility  of  a  sound  and  sane 
basis  for  the  complaints  of  a  few  of  these  dis- 
couraging cases. 

CONCLUSIONS. 

A  positive  reaction  is  obtained  in  a  large  number 
of  syphilitic  cases,  and  if  one  adheres  to  the  original 
Wassermann  technic  a  positive  reaction  in  a 
suspected  case  means  syphilis  almost  without 
exception.  A  negative  reaction  in  a  suspected 
secondary  or  tertiary  or  congenital  case  means 
that  it  is  probably  not  syphilis,  but  the  finding 
should  be  used  with  caution  and  only  in  con- 
junction with  clinical  evidence  and  not  by  itself 
alone.  A  negative  reaction  in  a  suspected  primary 
case,  except  one  of  long  duration,  and  in  an  early 
case  of  general  paresis,  has  very  little  value.  In 
treated  cases  it  has  very  little  value  except  some 
months  after  treatment  has  ceased.  To  sum  up, 
I  think  we  may  say  that  in  the  Wassermann 
reaction  we  have  a  definite  aid  to  diagnosis,  but 
its  value  in  treatment  and  prognosis  has  not  yet 
been  carefully  worked  out. 

I  am  glad  to  have  this  opportunity  to  express 
my  thanks  to  Dr.  Mallory  for  the  use  of  the  City 
Hospital  Laboratory,  and  to  the  Boston  Board 
of  Health  Laboratory  for  their  continued  courtesy 
and  their  kindness  in  allowing  me  the  use  of 
certain  apparatus.  I  also  wish  to  thank  the  staff 
of  the  City  Hospital  and  the  numerous  private 
physicians  who  have  given  me  the  clinical  material 
in  such  abundance. 


Sanatorium  for  Hollanders.  —  The  Christian 
Benevolent  Society  for  Consumptives  has  been  in- 
corporated to  establish  a  sanatorium  for  the  care  of 
those  suffering  from  tuberculosis.  The  institution  will 
be  located  in  South  Denver  and  will  receive  Hollanders 
from  all  parts  of  the  United  States.  The  secretary  of 
the  institution  is  Rev.  I.  Van  Dollen,  Denver.  —  Jour. 
Am.  Med.  Asso. 


THE   TECHNIC    OF   ARTHROTOMY.      A    RE 
PORT    UPON    AND     DISCUSSION    OF    ONE 
HUNDRED  AND  NINETY  EIGHT  CAS]  S. 

1IY    CHARLES    F.    PAINTER,    M.D.,    AND    ANDREW    I' .    1  UKSWALI.,    M.D., 
rOH,    MAH8. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 
[Continued  from  So.  H>.  p.  <kk;.| 

UI'OMATA. 

(Male  Patients.) 

(  !asb35.  J..  F.,  male,  thirty-five,  married.  Operation. 

March  19,  1902. 

A  large  quantity  of  fibrin  and  villous  thickening  was 
found  throughout  the  joint;  considerable  cloudy  fluid 
escaped.  At  the  lower  cud  of  the  joint  wound  a  row 
of  thickened  fringes  was  found  which  were  removed. 

The  outer  side  of  joint  was  opened  and  a  similar 
condition  found.  Cue  large  finger-like  fringe  was 
attached  to  the  capsule  in  the  Upper  outer  part  of  the 
joint.  The  cartilage;  presented  a  fairly  normal  ap- 
pearance as  a  whole,  except  for  a  few  areas  which 
appeared  thinner  than  normal. 

( 'onvalescence  uneventful. 

Discharged  April  12,  1902. 

( 'ase  36.  C.  F.,  male,  fifteen,  single.  Operation, 
April  8, 1903. 

Patient  presents  a  similar  condition  in  both  knees. 
The  right  was  operated  upon.  Numerous  fringes  were 
found,  the  largest  of  which  was  attached  to  the  patellar 
aspect  of  the  joint. 

Convalescence  progressive.  No  pain,  temperature  or 
discomfort. 

The  stitches  were  removed  on  the  twelfth  day. 
Ninety  degrees  of  motion  without  pain  present  at  this 
time. 

Discharged  April  24,  1902. 

Patient  refused  operation  on  left  knee. 

(  ase  37.  T.  H.,  male,  twenty-six,  single.  Operation, 
Aug.  31,  1903. 

Numerous  large  fringes  found  and  removed.  Two 
incisions  were  employed  for  the  purpose. 

Stitches  removed  on  the  eighth  day.  Forty-five 
degrees  of  passive  motion  present;  active  motion  about 
30°. 

Nov.  10,  1903.    Knee  motions  normal. 

Three  months  later  patient  was  again  operated  upon 
for  spurs  of  the  os  calcis.  No  subjective  symptoms  at 
this  time  rcferrable  to  knee-joint. 

Case  38.  A.  F.  S.,  male,  thirty,  single.  Operation, 
Nov.  4,  1903. 

Patient  was  suffering  from  a  villous  arthritis,  prob- 
ably of  Neisser  origin.  When  joint  was  opened,  about 
8  oz.  of  yellow  fluid,  viscid  in  character,  were  removed. 
A  few  short  fringes  were  found  attached  to  under  surface 
of  capsule. 

Stitches  removed  on  eighth  day.  In  addition  to  the 
routine  treatment,  rubber  dam  was  used  at  night. 

Discharged  Nov.  18,  1903. 

Massage  to  thigh  and  calf  continued  at  Out-Patient 
I  )epartment  for  several  weeks. 

April  4,  1904.  Patient  presents  sjmiptoms  of  foot 
strain.    Plates,  showers  and  exercises. 

Aug.  31.  Small  amount  of  swelling  present  for 
some  time,  situated  to  left  of  the  patella.  A  chart  of 
the  fluctuation  in  size  of  the  knee  at  Out-Patient  De- 
partment suggests  a  hydrops  articuli  of  the  intermittent 
type. 

Case  39.  F.  A.  L.,  male,  twentv-eight,  married. 
Operation,  April  29,  1904. 

Numerous  villi  found,  in  greatest  abundance  as  a 
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sort  of  pannus  about  the  posterior  borders  of  the  patella 
and  along  the  edge  of  the  external  femoral  condyle. 
Very  rapid  convalescence  followed  removal. 
Discharged  May  14.  1904. 

3e40.  E. D., male, forty-one, married.   Operation, 
May  11,  1904. 

A  large  dark  purple  fringe  found  immediately  upon 

opening  the  left  knee-joint.    The  synovial  membrane 

hickened  throughout.    About  1  oz.  of  clear  thick 

serum  was  evacuated,  containing  several  pieces  of  soft, 

fatty  tissue,  the  largest  of  which  was  the  size  of  a 

l's  egg.    These  were  evidently  detached  lipomata 

state  of  partial  degeneration.    Incision  over  inner 

surface  revealed  a  small  sessile  lipoma. 

The  knee  became  swollen  shortly  following  the  opera- 
tion. Considerable  pain  accompained  this  condition. 
Patient  ran  an  atypical  septic  temperature  with  a 
cytosis  of  20,000.  A  few  days  later  a  fusiform 
swelling  appeared  over  the  outer  surface  of  the  leg,  and 
an  incision  was  made  over  fluctuating  area  three  days 
later.  Beneath  the  muscles  was  found  a  quantity  of 
slight ly  blood-stained  pus.  A  second  incision  made  oyer 
the  posterior  surface  of  the  leg  and  a  smaller  quantity 
of  pus  of  a  similar  nature  found.  Following  this  there 
was  an  amelioration  of  all  the  symptoms,  knee  symptoms 
subsided  and  wounds  closed  as  rapidly  as  wicks  would 
permit. 

1  discharged  June  14,  1904. 

Oct.  17.  Patient  had  right  knee  operated  upon  and 
several  lipomatous  masses  attached  only  by  fibrinous 
adhesion-;  were  removed. 

St  itches  removed  on  seventh  day.    Motion  restricted 
few  degrees.    Manipulated,  under  anesthesia,  on  tenth 
day,  but  patient  regained  his  motion  rather  slowlv. 
1  Jischarged  Oct.  31,  1904. 

(  !ase  41.  J.  S.,  male,  twenty-nine,  married.  Opera- 
tion, July  11.  1904. 

Large  sessile  tumor  found  in  quadriceps  pouch  above 
condyles  of  femur.    A  few  small  lipomata  also  present. 
Rapid  convalescence  and  return  of  function. 
Case  42.  F.   W.   E.,   male,   thirty-three,   married. 
Operation,  Aug.  29,  1904. 

Very  large  amount  of  serous  exudate  when  joint  was 
opened.  Upon  looking  into  joint  all  the  serous  surfaces 
were  seen  to  be  extremely  injected  or  covered  with  an 
exudate  which  could  be  easily  removed.  Directly  under 
the  patella  was  found  a  lipoma  the  size  of  a  horse- 
chestnul  projecting  into  the  joint  cavity;  another 
was  attached  to  the  capsular  wall  on  inner  side  of  the 
patella.  When  second  incision  was  made,  several  small 
roughened  areas  were  found  over  outer,  lower  edge  of 
the  patella.  These  were  excised  and  upon  examination 
found  to  be  areas  of  rapidly  proliferating  cartilage. 

Eighl  days  later  wound  entirely  healed,  except  for 
small  area  about  wick. 

July  10,  1905.    Knee  more  swollen  than  at  last  visit. 
Fluid  increased. 
July  17.    Probable   fibrous   or   villous   changes   in 
ule. 

('.in  voluntarily  hyperextend  leg  when 
ing   full   weight.     Slight  lateral  mobility.     Can 
voluntarily  flex  leg  to  normal. 

6,  1907.    Can  flex  and  extend  leg  to  normal. 

ral  mobility  when  bearing  weight.    Knee  bows  out- 

|  markedly.     Joint   much  enlarged,  and  marked 

itatiorj  can  be  fell  over  entire  joint  in  flexion  or 

ion. 

of   tabes   detected   for  the  first   time. 
enth  a  (  'harcol  arthropathy. 
1       '•  13.   I  .  J.  I'..,  male,  twenty-five,  single.    Opera- 
tion. Nov.  I    1904. 
A  much  thickened  fatly  capsule  was  found  which 
tided  well  beneath  the  surface  of  the  patella.   This 


was  removed  and  nothing  abnormal  found  upon 
examination. 

Nov.  21,  1904.  Can  flex  knee  only  15°.  Motion 
slowly  increased.    Discharged. 

Case  44.  A.  B.  R.,  male,  thirty-eight,  married. 
Operation,  Jan.  10,  1905. 

Four  ounces  of  fluid  escaped  when  joint  was  opened. 
Small  pannus  found  near  the  internal  condyle  of  femur 
with  fatty  fringe  attached.    Both  were  removed. 

Discharged  Jan.  24,  1905.    Fair  immediate  result. 

March  20.  No  symptoms  referable  to  joint.  Excellent 
final  result. 

Case  45.  J.  P.  S.,  male,  twenty-eight,  single.  Opera- 
tion, July  17,  1905. 

Numerous  fibrous  fringes  found  projecting  into  joint 
from  the  internal  lateral  ligament,  in  such  a  position 
that  they  might  easily  be  pinched  between  the  joint 
surfaces  whenever  motion  was  attempted.  Over  the 
face  of  the  external  tibial  condyle  was  noted  a  small 
area,  1.5  cm.  in  length  and  0.7  cm.  in  width,  the  site 
of  an  inflammatory  lesion.  The  semilunar  cartilage 
presents  the  appearance  of  having  been  fractured.  The 
upper  end  of  a  tongue-like  process  could  be  caught  up 
with  forceps,  and  although  it  could  be  detached,  it  had 
produced  a  roughness  on  the  upper  joint  surface. 
Cartilage  was  not  removed. 

Pathological  report:  "Specimen  consists  of  three 
or  four  irregular  shaped  masses  of  a  fatty-fibrous  nature 
which  show  on  the  smooth  surface  a  thin  covering  of 
synovial  membrane.  Shining  through  this  surface  are 
numerous  fine  capillary  vessels.  Fat  is  held  firmly  in 
lobules.  No  special  vascularity  noted  in  the  deeper 
tissues." 

Discharged  July  29.  Patient  has  had  considerable 
pain,  especially  at  night.  Cast  applied  to-day  and  split 
down  both  sides;  instructions  given  to  wear  same  at 
night  and  flannel  bandage  during  the  day.  Discharged 
home. 

Aug.  1.  Less  pain.  Instructed  to  begin  walking 
without  cast. 

Aug.  9.  No  subjective  symptoms  from  right  knee. 
Some  capsular  thickening  can  be  palpated,  however. 
Both  knees  are  capable  of  hyperextension  and  some 
knock-knee  deformity  is  present. 

April  3,  1907.  Complains  of  pain  in  left  knee. 
Functionally  right  knee  is  in  good  condition. 

Case  46.  F.  J.  H.,  male,  thirtv.  Operation,  March 
9,  1906. 

Several  fringes  were  excised  from  the  anterior  joint 
surface  of  the  left  knee,  and  many  smaller  tabs  were 
curetted  out,  care  being  taken  not  to  injure  cartilage 
any  more  than  possible. 

Convalescence  rapid  and  progressive. 

Discharged  twelve  days  after  operation. 

April  4.    No  symptoms. 

Case  47.  H.  W.,  male,  twenty-two,  single. 
Operation,  Oct.  3,   1906. 

Synovia  greatly  thickened  and  two  large  finger-like 
villous  processes  removed.  A  few  smaller  ones  were 
found  which  were  also  excised.    No  erosions  found. 

Oct.  12.    Patient  has  80°  of  free  motion. 

Oct.  16.  Discharged.  Out-Patient  record  shows  no 
subsequent  subjective  symptoms. 

Case  48.  T.  W.,  male,  forty-eight,  married.  Opera- 
tion, Feb.  2,  1907. 

Slight  excess  of  fluid  escaped  from  joint,  external 
cartilage  partially  detached  and  small  lipoma  adherent 
to  infrapatellar  fat  pad.    Silk  wick. 

Discharged  sixteen  days  later.  Motions  nearly 
normal. 

Rapid  and  progressive  return  to  normal  function. 

Case  49.  T.  C,  male,  twenty-one,  single.  Operation, 
Oct.  21,  1908. 


Vol.  CLXIII,  No.  17] 


^BOSTON  MEDICAL  AND     UROIC  \L  JOURNAL 


647 


Lipoma  found  adherenl  to  joint  capsule  below  . 
both  sides  of  patellar  ligament,  I'  inches  by  ,'  inch  l>\ 
!  inch. 

Discharged  sixteen  days  later.  Pain  and  swelling 
entirely  disappeared.    Motion  to  a  righl  angle. 

Dec.  24,  L908.  Flexion  to  a  righl  angle.  Beyond 
tliis  point  flexion  is  accompanied  by  "  catching  "  pain. 
Massage  and  baking. 

Now  ">.    Ridges  felt  along  inner  condyle. 

E&.K.  I.,gtts.  x,  t.  i.  d.,and  increase  to  gtts.  xxx,  t.  i.  d. 

Nov.  13,  1909.     Re-entered  hospital.    Arthrotomy 
and   small   semi-detached    piece   of    Cartilage  ren 
from  outer  femoral  condyle. 

Dec.  *  17.     Returns    to    Out-Patient    Department 
Motion  almost  to  a  righl  angle. 

Case  50.  A.  I).,  male,  twenty-eight,  single 
Operation,  March  10,  1909. 

Left  knee-joint  opened  over  inner  side.  Small  lipoma 
found  on  anterior  surface  of  joint  and  removed. 

March  21.  Discharged.  Motion  to  a  righl  angle. 
Beyond  this  motion  is  accompanied  by  some  pain,  very 
little  tenderness. 

June  28,  1909.    Re-entered  hospital. 

About  one  month  ago  began  to  have  pain  in  left  knee. 
The  joint  is  swollen  and  tender.  Slight  atrophy  of  the 
thigh  and  calf.  Considerable  capsular  thickening  and 
slight  surface  temperature  over  inner  condyle  of  femur. 
Question  of  tuberculosis  of  soft  parts.  Plaster  cast 
applied  but  no  relief  obtained  from  symptoms. 

July  2.  Discovered  that  patient  is  addicted  to  the 
Use  of  morphine,  which  is  in  a  large  measure  held 
responsible  for  symptoms. 

July  12.  Cast  removed.  No  swelling  or  thickening  of 
capsule.  Motions  of  knee  good.  Patient  still  com- 
plains of  pain.  Xew  cast  applied  with  leg  in  few  degrees 
of  flexion. 

Discharged. 

The  detailed  description  of  these  cases  gives 
one  a  fair  chance  to  estimate  the  success  of 
arthrotomy  in  this  class  of  patients.  As  will  be 
seen  from  a  study  of  the  eases  subsequently  re- 
ported, and  a  comparison  with  these,  there 
was  the  greatest  number  of  unfavorable  results 
among  this  group.  Then1  was  a  higher  mortality 
and  more  stiff  joints,  and  post-operative  manipu- 
lations were  proportionately  more  numerous  here 
than  elsewhere.  The  50  eases  belonging  to  this 
group  show  44  restorations  to  normal  function 
without  infection  and  without  any  very  prol  racted 
convalescence.  Six  cases  were  infected.  Two  of 
these  died.  Of  the  two  that  died,  one  was  doubt- 
less infected  from  another  case  operated  upon 
unadvisedly  at  the  same  time  and  in  the  same 
room.  The  other  was  a  east1  that  had  both  knees 
operated  upon  at  the  same  time,  which  we  now 
regard  as  a  technical  error.  The  four  other 
septic  cases  were  not  explained  except  in  one  ease. 
and  this  now  has  a  normal  joint.  This  should 
not  be  classed  strictly  as  sepsis  for  the  joint  was 
scalded  by  water  used  to  check  synovial  hemor- 
rhage and  the  larger  part  of  the  synovial  mem- 
brane sloughed  out.  One  of  the  cases,  a  double 
one,  also  operated  at  one  sitting,  lost  her  leg- 
above  the  knee.  There  is  a  good  deal  of  evidence 
that  this  was  a  syphilitic  subject,  but  this  is  not 
offered  in  extenuation  of  the  results.  If  it  was,  it 
was  just  as  much  an  error  to  have  operated  it  as 
it  was  to  have  infected  it.  A  better  showing 
might  be  made  if  the  double  eases  were  counted 


parate  operations,  bin  they  have  not  been 

counted.     \\ '■•  regard  it   a  serious  error  to  do 

ah  knees  at  one  sitting. 

The   next    largesi    group   of    cases    for   which 

arthrotomies  have  been  performed  at  this  clinic 

i-  been  that   in  which  the  removal  of  tubercu- 

disease   has  been    undertaken,  and  a   little 

-pace  will  now  be  devoted  to  a  consideration  of 

the  technic  of  the  two  procedure-  by  which  this 

i-   ordinarily    accomplished,    viz.,   excision    and 

ion. 

TECHNIC    OF    Mil.    OPERATIONS    FOB    EXCISION    AND 
EBASION   OP   mi-    KNEE-JOINT. 

The  patient  is  subjected,  twenty-tour  hour- 
previous  to  the  operation,  to  the  routine  prepara- 
tion as  before  described. 

Strict  aseptic  precautions  are  u-ed  in  the  final 
preparation  of  the  patient  in  the  operating  room. 
A  tourniquet  should  then  be  applied  at  about  the 
junction  of  the  middle  and  upper  thirds  of  the 
thigh.  The  classic  ('-shaped  incision  is  employed 
with  the  base  ju>t  above  the  tibial  tubercle  and 
the  arms  extending  up  either  side  of  the  knee- 
joint  to  points  opposite  the  top  of  the  quadricep- 
bursa.  The  patellar  tendon  i^  next  encountered 
and  cut  directly  across  just  below  its  mid  point. 
The  capsule  is  then  incised,  and  while  an" assistant 
grasps  the  upper  end  of  the  severed  tendon  with  a 
tenaculum  and  retracts  the  flap,  at  the  same  time 
gently  flexing  the  knee,  all  intervening  tissue  and 
adhesions  are  cut  by  the  operator,  including  the 
crucial  ligaments,  if  they  are  not  already  de- 
stroyed by  disease.  The  leg  is  eventually  flexed 
to  about  130°.  The  joint  should  then  be  thor- 
oughly inspected;  all  diseased  synovia  should  be 
dissected  off.  Next  the  tibial  and  femoral  con- 
dyles are  inspected  and  the  amount  which  it  is 
desirable  to  remove  determined  upon.  Careful 
section  is  then  made  (care  being  taken  to  have 
all  contiguous  soft  parls  dissected  away),  slanting 
the  saw  about  5°  in  order  to  have  the  joint  in  the 
position  of  slight  flexion. 

The  head  of  the  tibia  is  then  removed.  After 
this  procedure  all  diseased  tissue  in  posterior 
portion  of  the  joint  should  be  removed,  both  bony 
surfaces  and  all  contiguous  tissue  swabbed  with 
tincture  of  iodine.  The  leg  is  then  extended  and 
the  bony  surfaces  approximated.  Three  or  more 
chromic  catgut  sutures  may  be  used  to  hold  the 
bones  iii  place.  A  bone  drill  is  employed.  Begin- 
ning about  half  an  inch  below  upper  surface  of 
tibia,  in  median  line  the  drill  is  directed  upwards 
SO  that  it  comes  through  the  tibia  about  one  inch 
from  the  anterior  margin  of  the  cut  surface. 
Two  similar  holes  are  made  on  either  side  and 
about  one  inch  distant  from  the  original.  The 
femur  is  treated  in  the  same  manner.  The  bony 
surfaces  may  then  be  approximated  by  the  as- 
sistant and  the  sutures  tied.  The  assistant  has 
no  further  duty  except  to  hold  these  two  bony 
surfaces  in  close  juxtaposition.  Any  sinus  which 
may  be  present  in  the  tissues  should  be  thoroughly 
curetted  or  dissected  out  entirely.  Several 
interrupted  catgut  sutures  are  used  to  bring  to- 
gether   the    capsule    of    the    joint.      A    semilunar 
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portion  of  flap  may  be  removed  and  also  the 
patella  at  the  discretion  of  the  operator.  The 
-  then  brought  together  with  catgut 
sutures  and  the  patellar  tendon  is  united  with 
three  layers  of  silk  or  chromicized  gut.  Skin  is 
I  with  interrupted  silkworm  gut,  A  wick 
may  be  left  in  either  angle  of  the  incision  for 
twenty-four  hours.  Dry  dressing  and  bandage. 
Plaster  of  Paris  bandages  applied  from  foot  to 
groin  and  carefully  modelled  while  the  limb  is 
held  with  great  care. 

POST-OPEKATIVE   TREATMENT. 

Unless  pain  and  temperature  contra-indicate,  it 
is  not  necessary  to  examine  the  wound  until  the 
tenth  or  twelfth  day.  A  large  window  cut  in  the 
east  enables  one  to  make  this  examination, 
exposing  the  entire  upper  surface  of  the  knee. 
If  a  wick  has  been  used  it  should  be  removed  on 
from  the  second  to  the  fourth  day. 

At  the  end  of  second  week  the  patient  may  sit 
up.  The  cast  should  be  changed  at  the  end  of 
the  fourth  week.  Union  is  usually  fairly  firm  at 
this  time. 

Patient  ma}'  use  crutches  during  sixth  week 
and  bear  weight  at  end  of  eighth  week.  Cast 
may  generally  be  removed  about  the  twelfth  week. 
A  leather  cast  may  be  used  for  a  time  after  this 
if  necessary,  but  is  not  generally  required.  In 
some  cases  a  posterior  wire  splint  is  indicated 
immediately  after  the  operation  for  two  to  three 
weeks,  after  which  a  cast  may  be  put  on  for  the 
remainder  of  the  convalescence.  The  use  of 
wire  sutures  is  not  generally  desirable  because  of 
the  frequency  of  necrosis  about  them.  Of  late 
some  operators  are  attempting  to  hold  the  bones 
for  a  few  weeks  by  plates  similar  to  those  employed 
by  Lane  in  the  open  treatment  of  fractures. 
Occasionally  wire  nails  are  driven  up  from  below 
through  the  tibia  into  the  remains  of  the  femoral 
condyles.  Failure  to  unite  after  the  usual  time 
has  always  meant,  in  our  experience,  that  all  the 
disease  was  not  removed  and  a  fresh  focus  had 
started  up  along  the  line  of  union  of  the  two  bones. 
Two  such  cases  are  among  those  reported  here. 
In  both  cases  union  took  place  promptly  after 
the  secondary  operation,  and  in  both  cases  there 
was  tuberculous  tissue  lying  in  between  the  two 
boie 

EXCISIONS. 

(Male  Cases.) 

1  3E  51.  T.M.,  male,  forty-six,  married.  Operation, 
April  11,  1902. 

Knee-joint  excised  for  deformity  after  old  tubercu- 

q  fibrous  adhesion  present.     No  active  disease. 
v.u'-  used  to  hold  bones  in  apposition.    Leg  put 
up  in  posterior  wire  splint. 

1 1.     [Normal   convalescence.     Cast  removed 
an<l  new  oik  applii  ,1.    I  discharged. 

June  20.  Silver  win-  removed.  About  a  dram  of 
pua  evacuated  from  pockei  near  the  twisted  ends  of  the 
outer  v.  ire. 

July  ').    I >ischarged  well. 

'       i.   ■"»_'.  R.   M..  male,  fifteen,  single.     Operation, 

:;.  1902 
Diagnosis:  [nfantile  paralysis  with  an!    losisof  knee. 


Attempt  made  to  forcibly  correct  the  knee  under 
anesthesia,  unsuccessful  owing  to  contracture  of  ham- 
strings and  posterior  capsule.  After  the  usual  incision 
was  made  and  joint  exposed,  the  knee  was  forcibly  flexed 
and  firm  adhesions  broken.  One  inch  of  lower  end  of 
femur  removed  and  posterior  capsule  incised  before 
bone  surfaces  could  be  approximated  without  putting 
too  much  tensionon  popliteal  vessels  and  nerve. 

Sept.  11.  Wound  became  septic  immediately  after 
operation.    Staphylococcus  aureus. 

Oct.  18.  Wound  nearly  healed.  Leg  in  position  of 
slight  genu  valgum. 

Oct.  20.    Discharged. 

Dec.  19.  Patient  wearing  split  plaster  cast.  -Position 
slightly  improved. 

Jan.  16,  1903.    High  sole  advised. 

Feb.  13.  Patient  instructed  to  leave  off  wearing  cast 
gradually  and  begin  to  bear  weight  upon  the  foot. 

Case  53.  A.  D.,  male,  eighteen,  single.  Operation, 
March  12,  1903. 

Excision  of  knee.    Infantile  paralysis. 

On  April  27,  1903,  hamstrings  were  cut,  but  complete 
extension  could  not  be  obtained.  Patella  and  surround- 
ing capsular  tissues  removed.  Wedge-shaped  piece  of 
bone  removed  from  lower  end  of  femur  to  correct  de- 
formity. Excised  bony  surfaces  approximated  and 
heavy  silk  sutures  used  to  hold  same  in  place,  being 
passed  through  periosteum  of  each  bone. 

May  25.    Discharged.    Recovery  uneventful. 

Oct.  29,  1903.  Wearing  brace  with  comfort.  No 
further  history. 

Case  54.  T.  E.  S.,  male,  eighteen,  single.  Operation, 
April  8,  1903. 

Old  focus  of  disease  found  in  middle  of  articular  sur- 
face of  internal  tibial  condyle.  The  core,  a  solid  necrotic 
mass,  was  removed  as  a  whole,  exposing  a  sound  cavity 
1  cm.  in  diameter  with  necrotic  walls.  Anterior  surface 
of  apposing  femoral  condyle  eroded  and  an  infiltration 
of  the  surrounding  tissue.  Patella,  bursae  about  joint, 
and  surrounding  soft  parts  removed.  Silk  sutures  used 
to  hold  bony  surfaces  in  apposition. 

April  28.    Wound  healed.    No  pain  or  discomfort. 

May  5.  General  condition  improved.  Patient  can 
bear  weight  on  leg  without  pain. 

May  7.    Discharged  wearing  new  cast. 

Case  55.  T.S.,  male,  twenty-nine,  single.  Operation, 
Oct.  6,  1903. 

Joint  surface  studded  with  tubercles.  External 
condyle  of  femur  eroded  and  cavity  found  in  opposite 
condyle  of  tibia  without  sequestrum. 

Oct.  27.  Tubercule  bacilli  found  in  sputum. 

Nov.  10.  Discharged.  Knee  condition  good.  General 
condition  poor.  Patient  died  a  few  months  later  of 
tuberculosis  (general)? 

Case  56.  D.  L.,  male,  twenty,  single.  Operation, 
March  9.  1904. 

Few  adhesions  found  in  joint.  No  pus.  Pannus  over 
condylar  cartilage  and  slight  erosion  of  bone  at  margin 
of  cartilage.  Crucial  ligament  pulpy  and  hemorrhagic. 
Focus  in  external  tibial  condyle. 

March  10.  Patient  had  some  hemorrhage  from  knee, 
which  was  finally  controlled  by  pressure. 

March  30.    Wound  healed.    New  cast  applied. 

April  10.  Discharged.  Excellent  result  as  to  function 
and  position. 

Case  57.  J.  P..  male,  fifty-five,  married.  Operation, 
June  24,  1904. 

Considerable  hemorrhage  at  the  time  of  operation 
and  for  fourteen  hours  following.  Finally  controlled 
by  compresses  and  elevation  of  the  leg. 

June  29.  Considerable  ooze  when  wicks  were  removed . 

July  15.  Discharged.  Healing  delayed  owina,  to 
poor  general  condition  of  patient. 
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Nov.  20,  1905.  Union  has  not  been  complete,  due 
probably  to  a  fibrous  parmus  between  excised  bones, 
allowing  small  amount  of  flexion.  Refused  operation. 
Leather  cast. 

Case  58.  T.  M.  K,  male.    Operation,  Oct.  21,  1904. 

Considerable  osteoporotic  bone  curetted  out  of  both 
condyles  of  femur  and  tibia.  Operation  not  unusual 
otherwise. 

Discharged  Nov.  23,  li>04.  No  further  history 
obtainable. 

Cash  59.  T.  INT.,  male,  seventeen,  single.  Operation 
June  14,  1905. 

Patella  found  ankylosed  and  had  to  be  pried  off  with 
chisel.  Very  firm  ankylosis  of  joint  in  poor  position. 
Synovial  capsule  entirely  obliterated.  Owing  to  the 
subluxation  of  the  tibia  a  wedge-shaped  slice  of  bone 
thicker  than  normal  had  to  be  removed  from  the  femur. 
No  evidence  of  active  disease  found  in  joint  or  bone. 

June  30.  Wound  clean.  Stitches  removed  and  new 
cast  applied.    Good  operative  result. 

Patient  died  of  general  tuberculosis  several  months 
later. 

Case  60.  F.  B.  E.,  male,  twenty,  single.  Operation, 
July  24,  1905. 

Some  tubercular  pus  found.  Joint  cavity  very  small 
owing  to  the  encroachment,  of  fibrous  tissue.  Exu- 
berant granulations  over  internal  condyle  of  femur  and 
up  into  quadriceps  pouch,  including  that  portion  of  the 
patella  which  rides  over  this  area.  The  internal  con- 
dylar notch  shows  extensive  tubercular  granulations.  In 
the  external  femoral  condyle  is  a  sulcus  dividing  that 
surface  into  separate  areas,  and  it  is  possible  to  separate 
remaining  cartilage  only  with  difficulty.  The  tibia 
seems  remarkably  free  from  involvement  in  the  process. 
The  patella  w^as  removed  with  its  adjoining  capsule. 
Most  of  the  granulations  were  in  a  state  of  fatty  de- 
generation. The  quadriceps  pouch  was  not  as  ex- 
tensively involved  as  usual  and  could  be  dissected  out 
en  masse.  No  deep-seated  foci  were  found.  The  disease 
was  evident!}'  primarily  a  synovial  affair  now  just 
beginning  to  encroach  upon  the  bone.  Excision  was 
done  owing  to  the  fact  that  a  satisfactory  result  in 
motion  would  not  be  likely  after  a  simple  erasion. 

Aug.  13,  1905.    Discharged  wearing  cast. 

June  1 1 ,  1906.  Patient  has  had  leg  in  cast  since  above 
note.  Union  is  imperfect  and  seems  unlikely  to  be 
accomplished. 

Operation  June  12,  1906. 

Same  incision  used  and  fibrous  parmus  found  across 
upper  surface  of  tibia  with  two  small  foci  underneath, 
each  containing  a  small  amount  of  tubercular  pus. 
Bony  surfaces  freshened  and  approximated  with 
kangaroo  tendon. 

Discharged  June  25,  1906. 

Six  months  later  examination  of  patient  shower!  most 
excellent  post-operative  result.  Patient  has  had  no 
return  of  symptoms  to  present  time. 

Case  61.  A.  D.,  male,  twenty-eight,  married.  Opera- 
tion, March  30,  1906. 

This  case  was  diagnosed  as  a  possible  villous  arthritis. 
Linear  incision  made  over  outer  anterior  surface  of 
knee.  Considerable  villous  thickening  present.  As 
much  as  possible  of  this  was  removed  and  sent  for 
pathological  examination,  the  result  of  which  was  a 
diagnosis  of  tubercular  synovitis. 

Discharged  April  10,  1906. 

On  April  26,  1907,  patient  re-entered  hospital  suffer- 
ing from  an  exacerbation  of  all  previous  symptoms. 
Upon  examination  of  the  joint  swelling,  surface  tempera- 
ture and  obliteration  of  all  fossae  normally  presenl  about 
the  joint  was  noted.  An  excision  was  deemed  advisable, 
but  was  delayed  for  three  weeks.  The  lower  end  of  the 
femur  and  upper  end  of  the  fibula  appeared  normal. 


•  pannus  formation  noted  overalmosi  entire  head 
ol  tibia.  A  thick,  red,  edematous  membrane  was  found 
enveloping  the  patella  and  occupying  the  quadriceps 
punch.     The  crucial  ligaments  were  involved  to  an 

unusual  extent,  and  there  was  thick  gelatinous  material 

extending  down  to  the  head  of  the  tibia.  Patella 
unusually  large,  but  not,  diseased,  though  it  was 
ted. 

Excision  of  both  bones  performed  and  convalescence 
uneventful. 

Discharged  May  16,  L907. 

No  recurrence  of  symptoms,  except  a  small  dis- 
charging sinus,  up  to  Aug.  22,  1908,  when  patient  again 
entered  hospital. 

A  marked  tenderness  had  been  gradually  developing 
at  the  Site  of  the  healed  sinus  at  a  level  with  and  cor- 
responding to  the  old  joint.  Pain  pronounced  only  when 
standing,  which  was  gradually  increased  in  intensity 
and  duration.  Righl  leg,  2  cm.  shorter  than  left.  Right 
thigh  shows  .">  cm.  atrophy.  A  compensatory  scoliosis 
of  spine  present. 

Operation  Aug.  26,  1908.    A  2§-inch  linear  incision 

was  made  on  inner  side  of  patellar  tendon  down  to  bone. 
Periosteum  dissected  back  and  focus  of  necrotic  bone 
found  in  tibia  just  under  the  last  discharging  sinus  and 
at  level  of  previous  joint.  Same  curetted  out  and 
tincture  iodine  applied. 

Sept.  3.  Patient  has  had  no  discomfort  from  knee 
since  operation.    Discharged  home. 

Nov.  24.  Knee  has  been  tender  and  some  pain  has 
been  experienced  since  last  operation.  X-ray  shows 
evidence  of  active  disease  between  excised  bony  sur- 
faces. Patient  again  re-entered  hospital.  General 
condition  improved.  Former  excision  exposed  through 
U-shaped  incision.  An  opening  was  found  between  the 
two  bones  communicating  with  a  cavity  in  the  femur. 
Similar  focus  in  head  of  tibia  and  tubercular  tissue 
found  between  bones.  The  parts  were  cleaned  out 
thoroughly  and  bones  again  approximated. 

Discharged  wearing  plaster  of  Paris  cast,  Nov.  30, 
1908.  No  recurrence  of  symptoms  to  date  of  writing, 
1910.     Union  solid. 

Case  62.  G.  D.,  male,  twentv-two.  Operation,  April 
13,  1906. 

Flow  of  tubercular  pus  when  joint  was  opened. 
Disease  limited  to  synovial  membrane,  external  condyle 
of  femur  and  quadriceps  pouch.  The  latter  was  walled 
off  except  for  small  sinus  connecting  with  the  joint 
proper.  Recoverv  uneventful  and  patient  was  dis- 
charged April  29,  1906. 

Three  months  later  physical  examination  shows  no 
motion  at  knee-joint.  Xo  pain  has  been  experienced 
and  patient  was,  therefore,  instructed  to  begin  bearing 
weight. 

Feb.  11,  1907.  Small  fluctuating  area  found  over 
anterior  junction  of  tibia  and  femur. 

ty    X-ray.     No  subsequent  history;  x-ray  not  found. 

Cases  63.  W.  M.,  male,  twenty-three,  single.  Opera- 
tion, Nov.  21,  1906. 

Synovia  pale  and  redundant;  process  general  but 
of  low-grade  virulence.  Pulmonary  symptoms  delayed 
convalescence. 

Discharged  Dec.  14,  1906.  Advised  general  hygienic 
t  reatment. 

Pulmonary  tuberculosis.  Further  history  not 
obtained. 

Cask  64.  P.  L.,  male  twentv-nine,  single.  Possibly 
Charcot  joint  (?).    Operation,  Nov.  21,  1906. 

Right  knee  opened  over  inner  aspect.     Jus1   beneath 
skin  a  cystic  cavity  not  communicating  with  joint 
found,  which  was  formed  of  redundant  fat   and   fibrous 
tissue.     Joint   opened  and  a  small  amount  of  bloody 
fluid  escaped.     Internal  Condyle  thickened,  friable  and 
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red  with  tubercular-like  granulations.    Practically 
entire  condyle  removed  and  wound  closed. 
Pec.  10.   Piaster  east  applied. 
Dec.  12.    Discharged. 

Pee.  31.     Knee  in  good  position.     Split  plaster  and 
weight-bearing. 

-  17,  1907.  Complains  of  discomfort  oyer  outer 
surface  of  knee.  X-ray  shows  exostosis  of  tibia  and 
femur.    He-entered  hospital. 

Feb.  18.    Operation.    Knee-joint  opened  over  outer 

sid.e.    Cartilage  and  synovial  membranes  thickened  and 

sted.      When    knee   was    flexed,    condyles   were 

sed  and  presented  a  marked  hypertrophic  condition. 

Both  ridges  removed.    Bone  and  cartilage  soft.    Wound 

closed. 

Feb.  28.    Discharged. 

March  3.  Patient  wearing  plaster  cast.  Slight 
swelling  over  outer  surface  of  knee  and  some  pain  in 
right  ankle-joint. 

June  12,  1907.  Considerable  thickening  about 
condyles. 

Case  65.  M.  M.,  male,  eighteen,  single.  Operation, 
Jan.  21, 1907. 

Linear  incision  over  outer  surface  of  knee.  Synovial 
membrane  found  injected  and  thickened.  A  portion 
of  this  was  removed.  Also  one  fringe  5  cm.  by  1|  cm. 
and  sent  for  pathological  examination.  Bone  ap- 
parently normal  according  to  x-ray  and  actual  finding. 

Jan.  '_'ii.    Persistent  pain  in  knee-joint. 

Feb.  11.    Septic  stitch  delayed  healing  of  wound. 

lei).  13.  No  improvement  in  motion  of  joint.  Pain 
very  acute  with  attempted  flexion. 

Feb.  18.  Under  chloroform  leg  forcibly  flexed  to  a 
right  angle  with  hardly  any  resistance. 

Feb.  21.  Forcible  flexion  accompanied  by  extreme 
pain. 

Feb.  25.  ( 'an  flex  almost  to  a  right  angle.  Extension 
limited  to  within  10°  of  straight.  Delayed  pathological 
report.    Tubercular  synovitis. 

Feb.  27.  Leg  put  in  plaster  of  Paris  bandages. 
Tonic  treatment  to  improve  general  condition.  Dis- 
charged  home. 

Readmitted  Oct.  2,  1907.  Patient  has  been  wearing- 
plaster  of  Paris  cast  since  Febuary.  Knee  swollen  and 
very  painful  without  cast. 

Oct.    23.      Excision    performed.      Bone    somewhat 
tporotic. 

Nov.  12.  Convalescence  uneventful.  Discharged 
home. 

Pec  6,  1909.  Xo  symptoms  for  past  two  years. 
Excellent  result . 

(  !ase  66.  J.  H.  M.,  male,  eighteen,  single.  Operation, 
Dec.  30,  L908. 

"  ladriceps  pouch  of  right  knee  adherent  but  not 

markedly   infiltrated.     Numerous  eroded   areas  were 

found  over  internal  condyle  of  femur  and  corresponding 

"pp<  '  of  the  tibia,  with  only  a  few  small  islands 

of  cartilage  remaining.     Many  of  the  erosions  were 

deep.    Th(  fibrous  envelope  isolating 

this  region  from  the  rest  of  the  joint.    When  incised 

abou  ,(  otal  fJ uid escaped.   Theouter 

trochanter  o!'  the  femur  and  opposite  surface  of  the 

practically  normal  and  very  little  extension  of 

e  in  this  direction.    One  crucial  ligament 

disintegrated.     On    the    posterior 

o    the  internal  condyle  a  soft  area  of  bone  was 

!.    This  was  '-,),.  tted  out  to  depth  of  :;  inch.    The 

semifluid  substance  expressed  resembled  pus,  but  may 

Jan.  j.^.  1909.    Discharged  home  wearing  cast, 
b.  15.    Wound  entirely  healed.    Knee  is  in  position 
ol  slight  hyperextension.    New  casl  applied. 
March  29.    Knee  in  good  condition. 


Dec.  1.  Patient  still  wearing  cast.  Has  had  some 
pain  when  cast  was  split,  but  condition  now  is  improved. 
To  leave  off  cast  gradually.    Massage  to  thigh  and  calf. 

Case  67.  J.  St.  J.,  male,  seventeen,  single.  Operation 
January,  1909. 

No  joint  cartilage  remaining.  Considerable  healed 
tubercular  tissue  removed.  Wick  put  in  either  angle  of 
wound  and  leg  put  up  in  plaster  of  Paris.  There  was 
considerable  ooze  from  the  wound  for  twelve  hours 
following  operation. 

Feb.  8.    Wick  removed. 

Feb.  15.  Wound  septic  about  inner  angle  when  wick 
was  removed. 

Feb.  24.  Septic  infection  readily  yielded  to  treatment. 
Cast  changed. 

Feb.  26.  Window  cut  over  small  granulating  area. 
Slight  discharge. 

March  8.  Discharged  home.  Leg  in  15°  permanent 
flexion. 

Jan.  1,  1910.  No  exacerbation  of  disease  and  fair 
result  as  to  position. 

Case  68.  V.  R.,  male,  thirty-seven,  married.  Opera- 
tion, April  14,  1909. 

Left  knee-joint  excised.  Greater  part  of  joint  cavity 
contained  healed  tubercular  tissue.  One  small  focus 
in  head  of  tibia ;  otherwise  the  bone  not  deeply  involved. 

April  16.  Considerable  ooze  from  joint  for  twelve 
hours  following  operation.  No  pain  or  other  symptoms 
to  note. 

April  28.    Renew  cast. 

May  3.    Discharged. 

Nov.  12,  1909.  Still  wearing  cast.  No  subjective 
symptoms.    Excellent  result. 

Case  69.  U.  B. 

Both  articular  surfaces  diseased,  and  there  was  con- 
siderable involvement  of  the  soft  parts.  Two  small 
foci  found  in  femoral  head.  In  tibial  head  was  a  focus 
which  apparently  penetrated  bone  to  soft  parts. 

Dec.  23.  No  post-operative  symptoms.  Patient 
discharged  wearing  plaster  cast. 

(To  be  continued.) 


Clinical  Department. 


THE  EXTREME  BLOOD  PICTURE  IN  A  CASE 
OF  PERNICIOUS  ANEMIA. 

BY    W.    C.    SPE1DEL,    A.B.,    M.D., 

House  Physician,  Cook  County  Hospital,  Chicayo,  III. 

The  following  case  is  deemed  worthy  of  report 
on  account  of  the  remarkable  degree  of  oligocy- 
themia presenting,  the  red  blood  cell  count, 
dropping  to  100,000  per  cubic  millimeter  two 
hours  before  death,  being  the  lowest  count  yet 
reported.  The  hemoglobin  at  that  time  as  nearly 
as  could  be  calculated  was  9%  (Sahli). 

In  the  literature  on  the  subject  of  pernicious 
anemia,  Cabot  mentions  two  cases  in  which  the 
count  fell  below  200,000,  citing  the  celebrated 
case  of  Quincke,  1877,  of  143,000,  and  referring  to 
two  other  cases.  Hills,  1898,  reports  155,280; 
Naegeli,  1908,  138,000,  reports  the  lowest  up  to 
that  time.  This  indeed  is  noteworthy  when  one 
considers  that  in  the  extensive  and  voluminous 
amount  that  has  been  written  on  this  subject,  a 
count  of  1,000,000  is  frequent;  so  low  as  500,000, 
uncommon;  below  that  number,  rare,  and  when 
it  is  called  to  our  attention  that  a  count  of  less 
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than  200,000  is  reported   in   but    four  casi 
becomes  of  exceeding  interest  to  learn  if  po 
what  might  cause  or  bring  about  such  extreme 
poverty  of  the  blood.  If  unexplainable  upon  the 
basis  of  the  facts  in  the  case,  it  is  of  speculative 

interest,  to  say  the  least. 

Before  introducing  the  case  it  might  be  well  to 
make  in  brief  a  few  remarks  in  regard  to  the  pat  bo- 
genesis  of  the  condition.  The  researches  of  Bunt- 
ing, who  produced  experimentally  in  animals  a 
gradually  long-standing  hemolysis  l>y  the  inject  ion 
of  small  doses  of  ricin,  proved  that  a  typical 
megaloblastic  metamorphosis  of  the  hone  narrow 
can  thus  he  produced,  a  metamorphosis  identical 
with  that  seen  in  pernicious  anemia.  With  larger 
doses  of  this  or  other  hemolytic  agents  we  get, 
as  after  experimental  exsanguination,  a  red  mar- 
row, whose  color  is  due  not  to  megaloblasts,  hut 
to  normoblasts  and  normal  red  cells.  Bunting 
suggests  the  interesting  hypothesis  that  in  per- 
nicious anemia  we  are  dealing  with  a  hemolytic 
process  produced  by  a  poison  which  exerts  its 
action  over  a  considerable  time;  that  in  an  attempt 
to  repair  the  damage  done  by  this  poison,  the 
peripheral  layers  of  the  germinal  eryt biogenetic 
centers  are  first  "  peeled  off "  as  in  ordinary 
secondary  anemia.  Then,  as  the  new  formed 
erythrocytes  are  rapidly  discharged  into  the  blood 
with  the  continuation  of  the  hemolytic  process 
and  the  prolonged  stimulation  and  acceleration 
of  the  blood-forming  activities,  the  germ  centers 
where  the  large  immature  red  corpuscles  lie  be- 
come enlarged,  over-active  and  finally  crowd  out 
all  the  other  tissues  of  the  marrow,  so  that  im- 
mature red  cells,  often  nucleated  and  of  the  large 
type  characteristic  of  the  erythrogenetic  centers, 
are  discharged  into  the  blood  in  an  unsuccessful 
attempt  to  make  up  for  the  losses  due  to  hemolysis. 
( Jabot  further  says  that  if,  as  in  cases  of  anemia 
due  to  the  fish  tapeworm,  we  can  remove  the 
source  of  blood  destruction,  the  marrow  returns  to 
its  normal  condition,  functions  in  the  normal  way 
and  the  patient  recovers.  If,  on  the  other  hand. 
as  in  cryptogenetic  anemia,  the  hemolytic  ageni 
cannot  be  found  or  removed,  the  marrow  grows 
more  and  more  bankrupt. 

William  Hunter  holds  that  the  hemolysis  which 
is  now  generally  considered  responsible  for  the 
disease  is  of  gastro-intestinal  origin,  citing  as 
evidence  an  increase  in  amount  of  iron  pigment 
normally  deposited  in  the  liver  and,  to  a  lesser 
extent,  in  the  spleen.  It  has  been  shown,  however, 
that  when  hemolytic  agents  are  introduced  t  hrough 
the  blood  stream  itself,  these  iron  deposits  occur 
in  the  same  way  as  in  pernicious  anemia  of  the 
ordinary  type.  It  seems  more  likely,  as  is  gener- 
ally assumed,  that  the  unknown  poison  of  perni- 
cious anemia  stimulates  and  pathologically  ex- 
aggerates the  normal  phagocytic  and  hemolytic 
activities  of  the  spleen,  lymph  glands  and  marrow. 
The  pigment  in  the  phagocytic  cells  and  stroma 
of  these  tissues  fails  to  give  the  iron  react  ion.  his 
in  the  liver  and  kidneys  that  it  is  changed  to 
hemosiderin,  but  the  primary  destructive  agencies 
are  in  all  probability  in  the  hemopoietic  organs 
themselves. 


History  of  case.      Patient,  H.  G.,  male,  forty 
.  nativity  Ireland,  has  been  in  this  country  twenty- 
.  is  married. 

Admitted  to  Cook  County  Hospital  Feb.  8,  1910, 
on  i he  service  of  I  >rs.  Loeb  and  Mix. 

Present  complaint.  General  weakness,  Borne  cough 
ind  vomiting.  The  onsel  was  insidious  and  indefinite 
and  is  dated  a-  beginning  about  one  year  ago  with  soft 
chancres,  following  winch  patient  began  to  lose  weight, 
noticing  pallor  and  progressive  weakness  and  shoi 
of  breath,  and  "  nighl  sweats  "  were  frequent.  Several 
attacks  of  vomiting  during  that  time;  these  attacks 
wen-  nnacconi|  )anicd  by  pain,  bear  no  relation  to  eating. 
No  hematemesis  or  blood  in  stool.  Coughing  has  been 
persistent  for  the  past  five  months,  no  hemoptysis, 
expectorates  considerable  greenish-yellow  sputum. 

Previous  diseases.  Had  muscular  rheumatism  one 
year  ago,  gonorrhoea  eighteen  years  ago,  for  the  pasl 
ten  years  has  had  urethral  stricture,  some  difficulty  iii 

urination  and  has  frequently  had  urclhra  dilated.     Had 

a  <■  ha  acre  lift  ecu  years  ago  followed  shortly  by  secondary 

eruptions.      Has  since    had   children    who   were   Btrong 

.Hid  show  no  hereditary  taint. 

Habits.  Has  been  a  "hard  drinker"'  for  years. 
Present   occupation  a   motor-man,  formerly  a  hutch,  r. 

Family.       Parents  died  of  old  age;  two  brothers  and 
three   sisters   living.      Wife    is   living   and    well.      Has 
living  children.     There  is  no  history  of  similar  di 
in  the  family. 

Physical  examination.  -General:  Shows  a  poorly 
nourished,  pale,  somewhat  lemon-tinted,  white  male 
about  forty  years  of  age,  of  uncertain  gait,  good  men- 
tality, complaining  of  general  weakness  and  some 
numbness  of  the  extremities. 

Regional.  -Head  and  neck:  Pupils  unequal,  left 
smaller  than  the  right,  react  very  sluggishly  to  both 
Light  and  accommodation.  Tongue  is  pale  and  flabby, 
as  is  mucous  Uning  of  mouth  in  general.  Teeth  are 
poor  (pyorrhea  alvcolaris).  Cervical  glands  are  not 
enlarged. 

Chest:  Prominence  of  right  clavicle.  Lungs:  Some 
rales  and  impaired  resonance  over  upper  right  lobe; 
also  roughened  breathing  in  the  same  region.  Heart 
shows  normal  area  of  dullness,  no  irregularity,  a  hemic 
murmur  at  the  base;  second  sounds  are  unacccntuatcd. 
Abdomen:  Spleen  and  kidneys  are  not  palpable.  Liver 
extends  one  finger's  breadth  below  the  costal  margin 
and  is  not  irregular  or  tender.  No  ascites  or  palpable 
tumor  masses.  Inguinal  glands  palpable  hut  not 
enlarged.  Rectal  examination  is  negative.  Genitalia 
and  lower  extremities  are  negative. 

Nervous  svstem:  Left  patellar  reflex  absent,  nghl 
reduced.  Babinski  positive  on  both  sides.  No  girdle 
sensation,  no  acute  gastric  or  shooting  pains  and  no 
bladder  trouble  except  as  could  be  accounted  tor  by 
stricture  of  urethra.  Muscle  and  joint  sense  gone. 
Rhomberg  positive  and  gait  is  noticeably  of  stamping 
quality.  Numbness  and  tingling  sensation  are  com- 
plained of  in  the  lower  extremities. 

Functional  irritability  and  some  inability  to  fix 
attention  are  present;  insomnia  has  been  bothersome 
at  times.    Memory  is  good. 

Subsequent  history.  —The  course  of  the  disease  from 
then  until  the  end,  thirty-two  days  after  entering 
hospital,  is  with  but  a  slight  suggestion  of  remission, 
progressively  downward,  and  of  chief  interest  are  the 
blood  findings.  Other  points  less  noteworthy  are 
merely  to  he  mentioned  in  passing. 

Feb.  10,  two  days  after  admission,  blood  examination 
shows:  Hemoglobin,  36%  (Sahli);  red  blood  corpuscles, 
1,566,000;  white  blood  corpuscles,  4,800;  color  index,  I. 
plus. 
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Feb.  25,  hemoglobin,  19%  (Sahli);  red  blood  cor- 
puscles. 080,000,  showing  a  drop  of  over  a  half  million 
in  fifteen  days;  white  blood  corpuscles,  4,000;  color 
index.  1,  plus. 

Differential  white  cell  count  (100  cells)  show  poly- 
morphonuclear neutrophiles,  61%;  lymphocytes  (large 
and  small),  32%;  transitional,  2%;  neutrophilic 
myelocytes,  3%;  eosinophiles,  1%;  basophiles,  1%. 
During  the  differential  count  eight  nucleated  red 
cells  were  seen,  four  of  which  were  normoblasts,  and  an 
equal  number  of  megaloblasts  were  present.  Marked 
chrornatophilia  and  a  tendency  toward  macrocytosis 
is  noted.  Poikilocytosis  is  not  marked;  no  blood 
platelets  found. 

March  5.  hemoglobin,  14%  (Sahh);  red  blood  cor- 
puscles, 750,000;  white  blood  corpuscles,  4,200;  color 
index,  \z,  slightly  less  than  1,  showing  if  anything 
a  slight  degree  of  improvement  in  the  blood  condition 
over  that  noted  a  week  previous.  In  a  stained  smear 
at  this  time  one  megaloblast  only  appeared  in  the  field 
in  one  of  three  slides.  Both  poikilocytosis  and  poly- 
chromat  ophilia  are  marked.  No  normoblasts  are  found. 
March  10,  hemoglobin,  12%  (Sahh);  red  blood  cor- 
puscles, 780,000;  white  blood  corpuscles,  2,200;  color 
index,  H  approximately,  is  still  less  than  1.  Here  is 
noted  only  a  small  increase  in  the  red  cells.  The 
white  cells  are  notably  diminished  in  number  and  the 
hemoglobin  also  on  the  decrease.  Eight  to  twelve 
meiiaioblasts  were  found  on  a  single  slide  and  four  to 
six  normoblasts. 

March  12,  two  hours  before  death,  the  final  count 
shows  the  most  interesting  changes  above  mentioned, 
namely,  (1)  Hemoglobin,  9%.  It  is  found  that  Tallquist 
and  the  Dare  instruments  do  not  register;  however,  using 
two  volumes  of  blood  where  one  is  called  for,  with 
Sahli  hemoglobinometer  then  registering  18%,  dividing 
by  2  for  correction,  the  above  result  obtains.  The 
instrument  is  six  months  old  and  the  acid  hematin 
control  has  probably  not  deteriorated.  It  is  possible 
that  the  hemoglobin  content  here  is  less  than  9%,  for 
it  must  be  borne  in  mind  that  from  deterioration,  im- 
proper standardization  and  the  age  of  the  individual 
arise  sources  of  error  which  must  be  taken  into  account 
before  absolute  calculation  can  be  made.  Webster 
reports  an  error  of  25%  arising  from  faulty  standardi- 
zation of  Sahli's  solution.  However,  a  discrepancy 
in  favor  of  a  higher  color  count  is  tenable  on  the  same 
grounds,  though  inapplicable  here,  I  think.  Naegeli 
mentions  as  the  lower  limits  in  extreme  cases,  12,  10,  8, 
and  even  7%  hemoglobin. 

(2)  Red  blood  corpsucle,  100,000  per  cmm.  A 
free  drop  from  the  lobe  of  the  ear  was  obtained 
with  some  difficulty  owing  to  the  remarkable  degree 
of  oligocythemia  existing,  necessitating  a  liberal  stab. 
A  second  drop  was  taken,  a  new  stab  being  made  in 
order  to  obviate  possibility  of  error  and  for  a  check 
and  control.  Ilayem's  solution,  fresh  and  recently 
altered  and  in  the  dilution  of  1: 100  being  used,  Thoma- 
counting  chamber  counting  200  squares,  in  each 
case  recounting  each  a  second  time  to  avoid  possible 
inaccuracy.  An  even  distribution  was  noted  and 
microcytea  were  included  in  the  counting.  (Emerson 
has  noted  :ui  error  of  200,000  arising  from  overlooking 
tlii—  form  of  cell.) 

White  blood  Corpuscle,  2,400,  an  inconsiderable 

increase  over  that,  of  tint  forty-eight  hours  preceding. 

Differential  white  counl  of  LOO  cells  at  this  time  shows 


Per  cent 

Transitional, 
Neutrophilic  myelocytes, 
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4 
0 
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28 
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During  the  count  ten  normoblasts,  twelve  megalo- 
blasts and  five  intermediates,  including  the  latter  with 
the  megaloblasts,  give  a  Von  Noorden  blood  crisis, 
of  megaloblastic  type,  of  170  per  1,000  leucocytes,  — 
the  arbitrary  lower  limit  being  taken  as  50  per  mille. 
It  is  here  seen  that  myelocytes  were  thrown  out  into 
the  blood  at  this  time.  In  a  crisis  of  this  sort  eosino- 
philes should  rise;  in  looking  over  the  slide  none  are 
found;  a  jump  in  the  red  count  is  usually  concomitant 
or  follows  shortly.  Such  was  not  evident  in  the  present 
case  and  serves  to  illustrate  the  variability  within  cer- 
tain limits  of  the  blood  picture  of  pernicious  anemia 
relative  to  this  point.  Emerson,  reporting  89  cases, 
in  20  finds  an  increase  in  the  number  of  red  cells  counted 
within  forty-eight  hours  preagonal,  occurring  quite 
uniformily,  making  note  of  interest  in  the  fact  that 
the  higher  the  count  with  the  first  symptoms,  the 
higher  it  is  at  death.  How,  then,  in  the  face  of  such 
evidence,  is  such  extreme  paucity  of  red  cells  to  be 
explained,  unless  we  assume  that  the  hemolytic  agent 
causing  this  destruction  was  especially  and  intensely 
toxic  at  this  period  of  beginning  dissolution  or,  on  the 
other  hand,  that  vasomotor  paresis  is  paramount  in 
producing  a  relative  local  anemia  or  ischemia,  con- 
siderations which  at  best  must  be  purely  hypothetical? 

Skelton-Barlow  stain  used  throughout. 

(4)  Color  index,  4.5.  This  is  exceedingly  high,  though 
hyperchromemia,  as  we  know,  is  one  of  the  character- 
istics of  the  disease.  The  volume  index  in  this  case 
unfortunately  was  not  taken,  but  through  the  kindness 
of  Dr.  Capps,  who  measured  100  cells,  we  found  an 
average  diameter  of  8.1  microns  (7.5  microns  normal), 
which  leaves  some  discrepancy  as  to  the  high  color  pro- 
portional to  the  size  of  the  individual  cell.  Capps  has 
shown  and  upholds  the  theory  that  the  color  index  is 
never  increased  without  corresponding  or  greater  rise  in 
volume  index ;  that  it  is  not  due  to  an  increased  affinity  of 
cell  protoplasm  for  hemoglobin.  And  furthermore,  this 
fact  proven,  it  is  quite  unnecessary  to  assume  a  super- 
saturation  of  the  cell  with  hemoglobin.  Another  source 
of  error  is  suggested  by  Emerson,  who  says,  "  The  high 
color  index  of  pernicious  anemia  has  perhaps  with 
reason  been  attributed  to  the  fact  that  microcytes  are 
overlooked."  As  previously  stated,  such  I  think  is  not 
the  case  here.  Here  applies  also  what  was  mentioned 
under  hemoglobin  estimation  above  with  regard  to 
source  of  error  relative  to  defective  instrument  and  so 
forth. 

(5)  The  drop  is  pale,  watery  appearance,  showing 
fluidity  especially,  and  the  halo  about  the  drop  so  often 
described  and  rarely  found  in  other  diseases  according 
to  Cabot.  Absence  of  rouleau  formation  is  noted,  as  is 
also  delayed  coagulation  time. 

Coma  supervened  before  death,  six  hours. 

Diagnosis.  —  An  autopsy  was  refused.  It  is, 
therefore,  impossible  to  determine  anything 
definite  as  to  actually  existing  pathology  under- 
lying; however,  the  clinical  picture  is  such  that 
the  diagnosis  of  pernicious  anemia  seems  justifiable 
on  those  grounds  alone,  fulfilling  many  if  not  all 
the  requirements  suggested  by  Billings,  namely, 
"  when  we  find  a  marked  oligocythemia,  with  the 
presence  of  many  poikilocytes,  microcytes  and 
macrocytes,     with    polychromatophilia,     and    a 
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relatively  high  percentage  of  hemoglobin  wiili 
normal  or  higher  than  normal  color  index,  il  affords 
a  type  of  blood  which  is  found  in  no  other  anemic 
state.  If  to  this  we  add  the  presence  of  nucleated 
red  cells,  and  especially  of  megaloblastic  type  of 
red  cells  and  a  few  myelocytes,  which  together 
indicate  degeneration  of  hone  marrow,  the  diag- 
nosis is  reasonably  certain  without  post-mortem 
examination. 

As  to  type,  it  is  of  cryptogenetic  origin,  the 
idiopathic  form  called  Addison's  anemia  bj 
Hunter,  in  that  it  conforms  fittingly  to  the  nega- 
tive findings,  which  were  emphasized  by  Addison 
-d  early  as  1855,  namely,  cases  where  there  had 
been  no  previous  loss  of  blood  (in  this  case  slighl 
and  occasional  epistaxisis  noted),  no  exhaust -diar- 
rhea, no  chlorosis,  no  purpura,  no  renal,  no  splenic, 
no  miasmatic,  glandular,  strumous  or  malignant 
disease. 

Ophthalmoscopic  examination  showed  slighl 
hemorrhage  into  left  retina.  Urine  showed  small 
amount  of  albumin  and  an  occasional  cast,  no 
edema  of  the  extremities  or  puffy  eyelids.  Re- 
peated stomach,  sputum,  and  examination  of  the 
stools  showed  neither  malignancy,  tubercle  bacilli 
or  animal  parasites.  Diminished  acidity  of  stomach, 
contents  was  noted.  No  evidence  of  hemorrhoids 
or  other  cause  of  secondary  anemia  except  slight 
nose  bleed. 

The  diagnosis  of  tabes  dorsalis  is  hardly  tenable, 
and.  if  entertained,  must  be  so  on  the  assumption 
of  a  superimposition.  Clinical  evidence;  of  dorsal 
column  involvement  is  insistent,  sphincter  dis- 
turbance is  absent,  as  is  also  a  history  of  crises 
of  any  sort,  and,  in  the  presence  of  additional 
lateral  cord  involvement,  as  evidenced  by  a  double 
Babinski,  speaks  for  a  combined  cord  degeneration 
due  in  all  probability  to  the  common  hemolytic 
agent  which  is  responsible  for  the  most  damaging 
and  terminally  destructive  changes  in  the  blood. 
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1)1  IGNOSI8. 

I \  diagnosis  also  the  influence  of  Burgical  evi- 
dence has  been  of  greal  importance.  The  writings 
of  surgeons,  notably  those  of  Moynihan,  of  Mayo 
and  his  associates,  of  I  teaver,  of  <  'oilman,  of  Hall, 
and  of  a  number  of  reporters  from  German 
clinics,  presenting  Large  series  of  cases  where  the 
diagnoses  were  tested  by  operative  findings,  have 
given  a  far  firmer  basis  for  clinical  diagnosis  than 
ever  before  existed.  In  the  lighl  of  these  findings 
many  discussions  have  appeared  of  the  significance 
and  diagnostic  value  of  symptoms,  of  signs  and  of 
clinical  laboratory  tests.  As  compared  with  simi- 
lar discussions  in  recently  previous  years  there  is  a 
not  able  tendency  to  lay  greater  st  ress  upon  clinical 
history  and  symptoms  and  to  place  less  reliance 
upon  the  findings  of  the  Laboratory  in  the  diag- 
nosis of  gastric  and  of  duodenal  ulcer.  Particu- 
larly is  this  true  in  the  cast1  of  articles  upon  duo- 
denal ulcer  which  from  its  recent  recognition  ;is  ;i 
common  disorder  has  received  the  attention  due 
to  a  new  disease.  Its  symptomatology,  in  the 
practice  of  those  who  have  had  the  most  intimate 
experience  with  it,  is  described  by  Moynihan  l 
as  so  definite  that  the  history  is  in  itself  sufficient 
for  practical  diagnosis,  rendering  other  diagnostic 
evidence  superfluous.  While  this  statement  must 
be  regarded  as  an  exaggeration,  it  is  undoubtedly 
true  that  clinicians  at  large  do  not  sufficiently 
appreciate  the  significance  of  histories  such  as  are 
given  by  the  class  of  patients  in  whom  duodenal 
ulcers  are  being  demonstrated.  A  digest  of  a  few 
of  the  more  important  discussions  of  the  sympto- 
matology of  duodenal  ulcer  may,  therefore,  be 
profitable  in  attaching  a  new  significance  to  a 
clinical  picture  which  has  frequently  in  the  past 
been  denied  adequate  attention. 

Mayo2  enumerates  the  symptoms  of  gastric 
and  duodenal  ulcer  in  common  as  follows:  (1) 
Acidity  —  the  regurgitation  of  acid  food  and  of 
acid-burning  contents  from  the  stomach  not 
containing  food;  this  acid  regurgitation  from  the 
fasting  stomach  he  regards  as  almost  pathogno- 
monic of  ulcer.  (2)  Pain  —  seldom  absent;  de- 
scribed as  burning  or  deep  boring  in  character,  tem- 
porarily eased  by  food,  but  as  the  patient  clearly 
recognizes,  later  aggravated  in  consequence  of 
food  taken.  (3)  Hemorrhage  not  ;i  frequent 
symptom,  even  occult  blood  in  the  stools  being 
rare  in  comparison  to  its  constant  presence  in 
cancer.  The  presence  of  blood  in  the  stomach 
contents  or  stools  must  always  be  suspected  of 
coming  from  other  sources.  Single  large  hemor- 
rhages art1  more  often  due  to  other  cause- 
cirrhosis)  than  to  ulcer.  (4)  Vomiting  not  fre- 
quent on  account  of  the  care  exercised  in  eating. 
(o)    Gas  —  a   nearly    constant    symptom.      The 
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symptoms  of  chronic  perforation  and  of  obstruc- 
tion are  also  described.  The  presence  of  tumor  is 
mentioned  as  occasionally  observed.  The  dis- 
tinction between  gastric  and  duodenal  ulcer  is 
usuallv  possible,  based  upon  the  location  of  the 
pain  to  the  left  in  gastric  and  to  the  right  in 
duodenal  ulcers,  and  upon  the  fact  that  in  the 
latter  its'onset  is  delayed  for  several  hours  after 

eating. 

Moynihan,1  writing  of  duodenal  ulcer,  maintains 
that  in  recurrent  attacks  the  diagnosis  can  be 
made  with  certainty  upon  history  alone.  He  lays 
-tress  upon  the  long  duration  of  cases  at  present 
seen,  and  of  their  remittent  and  recurrent  course, 
upon  the  frequent  complaint  of  pain  occurring 
two  hours  or  more  after  eating  and  continuing  until 
the  next  meal,  the  so-called  "hunger-pain," 
occurring  in  many  instances  at  regular  hours  in 
the  day  or  night,  as  at  4  p.m.,  or  at  2  a.m.  It  is 
often  preceded  by  burning  or  gnawing  sensations, 
with  some  belching  and  bitter  or  sour  regurgita- 
tion. The  pain,  if  severe,  may  be  relieved  by 
lire— ure;  in  this  case  it  may  be  due  to  a  spasm 
of  the  pylorus  such  as  is  sometimes  seen  at  opera- 
tion. Appetite  is  usually  good  and  vomiting  is 
rare.  Hemorrhage  is  regarded  as  a  complication 
rather  than  as  a  symptom.  Occult  bleeding  is 
regarded  as  of  possible  diagnostic  value,  but 
Moynihan  has  not  made  use  of  it,  in  confidence  in 
the  adequacy  of  diagnosis  from  symptomatology. 

Heaver.46  also  dealing  with  duodenal  ulcer,  at- 
taches  chief  importance  to  pain  in  relation  to  food. 
In  gastric  ulcer  the  pain  may  not  be  immediate, 
and  may  even  occur  in  the  fasting  contents  under 
the  influence  of  hypersecretion,  but  its  constant 
appearance  after  a  regular  and  considerable  in- 
terval after  eating  speaks  for  duodenal  ulcer. 
There  may  be  tenderness.  The  pain  is  increasd 
by  acid  and  relieved  by  alkali,  and  if  vomiting 
occurs,  it  gives  relief.  The  periodicity  of  attacks 
striking;  Deaver  believes  that  cessation  of 
symptoms  in  the  interval  between  attacks  is  not 
to  be  regarded  as  temporary  healing,  but  merely 
subsidence  of  secondary  inflammation. 

Codman3  emphasizes  the  probable  frequent 
occurrence  of  non-classical  unrecognized  duodenal 
ulcer.  He  reports  the  finding  by  the  Pathological 
Department  of  the  Massachusetts  General  Hos- 
pital of  30  active  duodenal  ulcers  in  2,390  succes- 
autopsy  cases  dying  from  all  causes,  or  over 
The  failure  of  demonstration  of  scars  of 
.  ■  re  lie  explains  by  the  probability  which 
he  establishes  that  healing  occurs  in  ulcers  of 
the  duodenum  without  demonstrable  macroscopic 

Thus  all  these  authors,  and  others,  agree  in 
rding  the  history  as  sumcienl  basis  in  itself 
a  provisional  diagnosis,  and  with  such  confi- 
dence that  they  are  willing  in  cases  which  do  not 
yield  readily  to  medical  treatment  to  make  this 
diagnosis  the  ground  for  exploratory  laparotomy. 
Hall/7  and  Graham,"  from  the  Mayo  clinic, 
i    written   in  similar  vein  concerning  gastric 
ulcer.    Iii  an  analysis  of  •",(>  cases  of  gastric  ulcer 
proved   by  operation.    Hall   reports  the  following 

occurrence oi  symptoms;  Pain  in82< , ;  sourstom- 


ach  in  80% ;  tenderness  in  70% ;  vomiting  in  60% ; 
rigidity  in  60%;   and  hemorrhage  in  but  34%. 

It  is  undoubtedly  true,  as  these  authors  sug- 
gest, that  many  cases  passed  as  hyperacidity  and 
nervous  dyspepsia  are  in  reality  cases  of  gastric 
or  duodenal  ulcer. 

Of  special  tests  and  diagnostic  methods  there 
have  been  few  publications  that  require  descrip- 
tion. Perhaps  the  most  noteworthy  of  these  is  the 
procedure  of  Bonniger,49  which,  however,  has  not 
yet  received  confirmation  by  other  authors.  Bon- 
niger tests  the  sensitiveness  of  the  stomach  by 
introducing  in  the  morning  after  first  washing 
with  water,  100  to  200  ccm.  of  decinormal  hydro- 
chloric acid.  In  cases  of  ulcer  there  is  immediate 
intense  pain,  which  is  at  once  relieved  by  the 
introduction  of  milk.  If  there  is  no  such  pain, 
Bonniger  feels  that  ulcer  can  be  excluded. 

Grandauer 34  has  written  to  emphasize  the 
importance  of  hypersecretion.  He  has  also  at- 
taches significance  to  microscopic  stagnation,50 
tested  by  giving  bismuth  in  the  evening  and  exam- 
ining for  it  the  washings  of  the  stomach  after 
removal  of  a  test  breakfast  given  the  following- 
morning.  Recovery  of  considerable  amounts  of 
bismuth,  according  to  Grandauer,  occurs  only  in 
ulcer  and  in  severe  catarrh;  if  catarrh  can  be 
excluded,  then  ulcer  is  present.  Borgbjarg  51  also 
supports  these  conclusions,  finding  that  micro- 
scopic stasis  is  strong  evidence  for  organic  stomach 
trouble  —  either  ulcer,  cancer  or  chronic  gastritis ; 
that  hypersecretion  alone  is  suggestive  of  ulcer; 
and  that  if  stasis  and  hypersecretion  are  both 
present,  the  diagnosis  of  ulcer  is  practically 
certain. 

Einhorn 52  has  used  an  ingenious  device  by 
attaching  a  thread  to  a  small  receptacle  called  a 
"  duodenal  bucket  "  enclosed  in  a  gelatine  cap- 
sule which  is  swallowed  by  the  patient  and  allowed 
to  remain  in  position  over  night.  In  the  morning 
it  is  withdrawn  and  in  cases  of  duodenal  ulcer  a 
blood  stain  is  said  to  be  found  on  the  thread  at  a 
distance  from  the  teeth  at  which  the  ulcer  is 
situated.  For  diagnosis  of  gastric  ulcer  a  still 
more  complicated  procedure  is  described,  —  a  silk- 
covered,  inflatable  balloon  at  the  end  of  the  stom- 
ach tube,  to  be  inflated  within  the  stomach, 
showing  a  stain  on  withdrawal  opposite  the  ulcer 
Ewald,4  however,  reports  unfavorably  on  the  use 
of  the  duodenal  bucket. 

Radiographic  methods  have  of  late  years  made 
great  advance  in  the  study  of  a  variety  of  abdom- 
inal conditions,  but  unfortunately  they  have 
failed  to  demonstrate  their  utility  in  the  diagnosis 
of  gastric  ulcer  except  in  its  complications, — 
pyloric  stenosis  and  hour-glass  stomach.  Gastros- 
copy  also  has  been  practiced  to  some  extent,  but 
has  not  yet  reached  a  position  of  general  utility. 

Thus  the  clinical  diagnosis  of  gastric  and  duo- 
denal ulcer  still  rests  largely  upon  the  time-hon- 
ored methods  of  anamnesis  and  physical  examina- 
tion; but  with  our  added  knowledge  that  gastric 
and  duodenal  ulcers  are  of  more  frequent  occur- 
rence than  was  formerly  believed,  their  presence 
is  to  be  recognized  or  at  least  suspected  on  grounds 
that  have  hitherto  been  supposed  to  warrant  only 
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the  diagnosis  of  hyperacidity  or  of  other  disorders 

purely  functional. 

PROGN08IS. 

Iii  the  prognosis  of  gastric  and  duodenal  ulcer 

there  liave  been  published  DO  recent  statistics 
of  importance  except  in  connect  ion  with  special 
methods  of  treatment  with  which  they  will  be 
mentioned  later. 

A  notable  fact,  however,  is  the  increasing  im- 
portance attached  to  gastric  ulcer  in  the  etiology 
of  gastric  cancer.  Rodman53  has  shown  this 
tendency  in  citing  the  following  opinions  as  to  the 
percentage  of  gastric  carcinomata  which  could 
be  traced  to  previous  ulcer;  Sonnichsen  in  L891, 
14%;  Klausa  in  1900,  26%;  Mayo  in  1906,  54%; 
more  recently  Moynihan,  72%,  and  Sscapescho, 
90%.  Hay  em,5'1  in  94  anatomical  specimens  of 
cancer  of  the  stomach,  found  evidence  of  pre- 
existing ulcer  in  21.  Wilson  and  MacCarty,65 
however,  point  out  that  in  investigations  based 
upon  post-mortem  specimens  traces  of  pre-existing 
ulcer  may  be  obliterated.  In  an  important  com- 
munication based  upon  210  surgical  specimens 
from  the  Mayo  clinic,  they  report  that  of  149 
cases  of  cancer,  109  had  definitely  developed  upon 
a  preceding  ulcer,  7  had  probably  been  preceded 
by  ulcer,  and  but  33  showed  no  evidence  of  pre- 
existing ulcer.  Of  52  specimens  of  ulcer,  5  showed 
appearances  suggesting  transition  to  carcinoma. 

Jcannel56  has  collected  50  cases,  2  of  which  are 
original,  where  gastric  ulcer  has  produced  a 
gastrocutancous  fistula. 

TREATMENT. 

With  advances  in  the  symptomatology  and 
diagnosis  of  gastric  and  duodenal  ulcer,  and  with 
the  great  progress  in  their  surgical  treatment, 
new  efforts  have  been  made  to  improve  the  medical 
treatment.  From  1878  until  within  the  past  few 
years  the  medical  treatment  has  been  based  al- 
most exclusively  upon  the  principles  of  the  Ziem- 
sen-Leube  method.  The  requirements  of  this 
method  as  reiterated  in  a  recent  article  by  Von 
Leube57  are  (1)  absolute  rest  in  bed  from  one  to 
two  weeks;  (2)  \  liter  warm  Carlsbad  water  in 
the  morning  on  a  fasting  stomach ;  (3)  hot  applica- 
tions to  the  epigastrium ;  (4)  restricted  diet  acc< >r<  I- 
ing  to  Von  Leube's  tables,58  preceded  by  a  few 
days  of  absolute  fasting  with  rectal  feeding  in 
cases  of  hemorrhage.  Von  Leube's  diet  is  divided 
into  four  stages.  The  first,  given  for  the  first  ten 
days,  includes  bouillon,  Von  Leube's  meat  solution, 
milk,  and  raw  and  soft-boiled  eggs.  The  second 
stage  diet  includes  boiled  calves'  brain,  thymus 
and  chicken,  gruels  and  mushes.  The  third  gives, 
in  addition,  scraped  raw  or  cooked  beet  and  raw 
ham.  The  fourth  includes  roast  meats,  boiled 
fish  and  macaroni,  bouillon  with  rice  and  chopped 
young  spinach.  A  small  amount  of  wine  is  given 
before  meals.  Most  vegetables,  salads,  preserves 
and  fruits  are  long  avoided. 

This  treatment,  however,  in  its  application  by 
other  physicians,  has  been  only  loosely  adhered 
to.  The  importance  of  rest  in  bed  has  not  been 
fully  realized,  and,  in  the  face  of  objections  on  the 


part    of  the  patient,   has  often   not    been    insisted 

upon.     The  use  of  Carlsbad  water,  emphasised 
i.illy  by  Ziemsen,  has  been  generally  omitted. 

The  use  of  external  applications  has  not  been 
universal.     The  diet  has  been  widely  varied.     The 

rectal  feeding  is  the  pari  of  the  treatment  which 
has  nio.-t  often  been  regarded  as  the  essential 
measure.  This  has  been  very  generally  employed 
in  cases  even  without  hemorrhage  and  has  often 
been  continued  for  periods  much  longer  than  Von 
Leube's  directions  have  advised,  ami  undoubtedly 

by    the    undue   prolongation   of    this   period   of 

scarcely  modified  starvation  much  harm  has  been 
done.      The  articles  of  Von  Leube's  diet-list  have 

been  criticised  both  upon  theoretical  and  upon 
practical  grounds.  A  certain  proportion  of  patients 

do  not  do  well  on  this  diet.  The  food  value  of  some 
of  its  constituents,  notably  the  bouillon,  is  low, 
and,  according  to  Pawlow's  findings,  meat  extract 
and  wine  are  active  stimulants  to  gastric  secretion, 
which  is,  at  Least  in  those  cases  of  gastric  ulcer 
that  tend  to  hyperacidity,  distinctly  undesirable. 
Thus  most  physicians  have  digressed  from  Yon 
Leube's  diet  to  a  greater  or  less  extent,  according 
to  their  own  experience,  and  articles  upon  the 
diet  in  gastric  ulcer  have  varied  widely  in  their 
recommendations. 

In  recent  years  much  discussion  has  been 
aroused  by  a  method  of  treatment  devised  by 
Lenhartz69  and  used  by  him  for  eight  years  with 
results  published  at,  the  Congress  fur  Innere 
Medizin  in  1909.  This  treatment  differs  from 
that  of  Von  Leube  in  several  ways.  While  the 
value  of  bodily  rest  is  strongly  insisted  upon,  as 
in  the  Von  Leube  treatment,  the  withholding  of 
food  even  in  cases  with  hemorrhage  is  not  rec- 
ommended. Lenhartz  believed  that  more  could 
be  accomplished  in  the  way  of  sparing  the  stomach 
by  giving  frequent  feedings  of  proteid  substances 
to  combine  with  the  acid  of  the  gastric  juice  than 
by  leaving  the  stomach  completely  empty.  He 
further  believed  that  improving  the  state  of  bodily 
nutrition  and  correcting  any  anemia  that  might 
be  present  was  essential  to  the  healing  of  the  gas- 
tric ulcer.  He,  therefore,  advised  rest  in  bed  for 
a  period  of  three  or  four  weeks,  with  ice-bag  to 
epigastrium  and  bismuth  in  the  morning  until 
cessation  of  hemorrhage.  He  gave  a  diet,  even 
in  cases  which  had  had  hemorrhage  within  an 
hour  or  two  before  the  institution  of  treatment, 
of  hourly  feedings,  rich  in  albumin,  the  total  of 
which  for  each  day  was  planned  according  to  the 
following  schedule.  On  the  first  day  2  stirred 
raw  eggs  and  200  ccm.  of  milk,  iced,  were  given, 
increasing  on  each  of  the  following  days  by  1  egg 
and  100  ccm.  of  milk  until  8  eggs  and  1,000  ccm. 
of  milk  per  day  were  taken.  Sugar  20  gr.  was  added 
to  the  egg  on  the  third  day,  increasing  10  gr.  every 
second  day  up  to  50  gr.  per  day.  Scraped  raw  beef 
35  gr.  was  given  on  the  sixth  day  and  the  same 
amount  twice  on  succeeding  days.  Rice,  boiled 
in  milk,  100  gr.,  was  given  on  the  sixth  day,  increas- 
ing 100  gr.  every  second  day  up  to  300  gr.  Zwie- 
back 20  gr.  was  included  on  the  eighth  day, 
gradually  increasing  to  80  gr.  Raw  ham  50  gr. 
and  fresh  butter  20  to  40  gr.  were  given  on  and 
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after  the  tenth  day.  After  the  fourteenth  day 
the  eggs  were  reduced  to  2,  the  fluid  continued 
at  1,000  ccm.  and  the  diet  continued  at  3,000  calo- 
rie- a  day,  including,  in  addition  to  the  articles 
previously  allowed,  thick  soups,  roast  and  boiled 
meat,  mashed  potato  and  certain  other  vegetables. 
The  bowels  were  not  stimulated  to  act,  but  were 
allowed  to  remain  without  movement  for  ten 
days  01  more  unless  distention  occurred,  in  which 
ease  a  low  enema  was  given.  Contrary  to  the 
common  teaching  that  iron  is  harmful  in  gastric 
ulcer,  iron  was  given  in  the  form  of  a  specially 
prepared  pill  of  soft  consistency. 

Lenhartz'  report  includes  295  cases,  —  262  with 
recent  hemorrhage1  and  the  remaining  33  with 
more  or  less  blood  in  the  stools.  Of  these  295 
cases,  only  7  died,  and  of  the  last  120  cases,  but 
one  died."  There  were  but  18  which  had  return 
hemorrhage  after  the  treatment  was  begun.  The 
pains  ceased  within  a  day  or  two  and  never  re- 
quired narcotics;  throughout  the  treatment  the 
patients  were  more  comfortable  than  under  the 
Yon  Leube  treatment  previously  used;  convales- 
cence was  more  rapid,  with  earlier  return  to  normal 
diet  anil  to  work  with  gain  in  weight. 

Excellent  as  these  results  seem,  Von  Leube  in 
his  reply  to  Lenhartz  at  the  Congress  and  in  a 
subsequent  article57  has  published  statistics  of 
his  own  treatment  which  are  even  more  striking. 
( )f  627  eases  of  gastric  ulcer,  he  reports  90% 
cured,  8.5%  improved,  only  1%  not  improved, 
and  mortality  0.3%.  Of  80  cases  with  recent 
hemorrhage,  90%  were  cured,  6|%  improved, 
not  improved,  with  a  mortality  of  2|%;  7 
s  among  these  80  had  recurrence  of  hemor- 
rhage. Of  547  cases  without  hemorrhage,  there 
was  no  mortality. 

Tims,  both  of  these  methods  in  the  hands  of 
their  authors  have  given  results  far  better  than 
have  commonly  been  attained. 

The  Lenhartz  diet  has  been  given  trial  by  a 
Dumber  of  authors  not  only  in  Germany,  but  also 
in  other  countries  of  Europe  and  in  America.  The 
preliminary  reports  of  Lenhartz'  method,  notably 
that  published  by  his  assistant,  Wagner,60 
attracted  attention  which  led  to  reports  by  other 
authors  and  much  discussion.  Wirsing 61  applied 
the  treatment  in  326  cases  with  highly  favorable 
results.  Minkowski '-  also  obtained  better  results 
than  he  had  previously  done  with  the  Von  Leube 
method.  He  did  not.  however,  accept  Lenhartz' 
ching  that  the  treatment  was  begun  with 
ty  and  with  advantage  immediately  after  a 
hemorrhage,  bu1  followed  the  older  custom  of 
withholding  all  food  for  a  day  or  two  after  hema- 
'""  cognized  the  force  both  of 

Lenhartz'   and   of    Minkowski's   arguments   and 
impromise  between  the  two  by  means 
"t  .-'diet   to  l-e  more  Fully  described  later,  which 
in  his  opinion  could  l>e  given  with  greater  safety 
than    Lenhartz'   immediately   after   hemorrhage] 
e  adhered  to  tor  a  few  days,  after  which  treat- 
ment could  he  continued  according  to  Lenhartz' 
Haberman,  '■'    Lambert,  '■■''    Brown, (;,; 
Spriggs,61  Crummer6'  and  Craig69  have  written 
favorable    preliminary    reports    in    English    and 


American  journals.  Zweig  70  has  adopted  a  diet 
closely  similar  to  Senator's  modification  of  Len- 
hartz', but  on  account  of  losing  two  cases  from 
hemorrhage  regards  the  immediate  feeding  as 
dangerous  and  advises  a  brief  period  of  rectal 
feeding  chiefly  to  supply  fluid.  Mayerle  n  has 
used  the  Lenhartz  treatment  in  71  cases  with  good 
results,  but  without  success  equal  to  that  of  the 
author  of  the  treatment.  Gerhardt  72  early  wrote 
in  favor  of  the  treatment,  but  the  results  of  cases 
reported  recently  from  his  clinic  by  Liidin,  73 
compared  with  those  of  a  series  of  earlier  cases 
from  the  same  clinic  treated  by  the  Von  Leube 
method,  shows  a  slight  advantage  in  favor  of  the 
older  treatment.  Ewald  74  and  Weintrand,  75  on 
the  other  hand,  have  opposed  the  Lenhartz 
method  and  have  adhered  to  the  Von  Leube 
treatment. 

In  the  discussion  following  Lenhartz'  report  and 
Von  Leube's  reply  at  the  Congress  in  1909, 59 
Muller  and  Von  Tabora  expressed  themselves 
unfavorable  to  Lenhartz'  immediate  feeding.  Von 
Krehl,  Gerhardt  and  Stintzing  expressed  favorable 
impressions  from  their  experience  with  Lenhartz' 
method.  Moritz  recognized  the  Lenhartz  treat- 
ment as  of  value,  showing  that  the  Von  Leube 
treatment  was  not  the  only  way  of  accomplishing 
results,  but  expressed  a  preference  for  the  Von 
Leube  treatment  as  somewhat  safer. 

Thus  the  Lenhartz  method  has  won  for  itself 
a  place  in  the  treatment  of  gastric  ulcer.  It  is 
true  that  the  objections  to  that  part  of  it  which 
deals  with  the  giving  of  nourishment  immediately 
after  hemorrhage  may  have  to  be  reconsidered 
on  account  of  the  occasional  untoward  results 
that  have  been  reported.  But  at  least  it  has  called 
attention  to  the  undesirability  of  the  prolonged 
under-feeding  practiced  especially  by  physicians 
who  have  carried  Von  Leube's  principles  to  an 
extreme  not  countenanced  by  Von  Leube  himself, 
by  undue  prolongation  of  the  period  of  rectal 
feeding.  Lenhartz'  diet  must  not  be  taken  as  an 
invariable  one,  but  undoubtedly,  as  Lambert 65 
and  others  have  recognized,  is  to  be  varied  to 
some  extent  according  to  local  habits  of  diet  and 
to  individual  peculiarities  of  patients,  yet  such 
variation  can  be  readily  affected  without  in  the 
least  changing  the  application  of  underlying- 
principles.  It  is  true  that  the  Lenhartz  treatment 
has  not  been  proved  to  be  actually  better  than  the 
Von  Leube  treatment,  and  it  may  be  that  combina- 
tions of  the  twro  such  as  Senator's  and  Zweig's 
may  be  better  than  either,  but  at  least  we  are 
now  provided  with  a  choice  of  treatments.  When 
one  treatment  fails,  as  either  treatment  must  do 
in  some  cases,  the  other  may  be  instituted  in  its 
place  instead  of  resorting  to  untried  expedients. 

Senator  6:i  aims  to  avoid  the  possible  mechanical 
irritation  of  milk  curds  and  at  the  same  time  to 
secure  combination  of  free  acid  and  adequate 
nutrition  immediately  after  hemorrhage  by  the 
use  of  gelatine  and  of  cream  and  butter.  He 
begins  treatment  with  a  warm  10%  solution  of 
gelatine,,  sweetened  and  flavored  with  lemon,  a 
tablespoonful  every  hour  or  oftener,  and  by  giving 
in  the  first  twenty-four  hours  30  gm.  of  fresh  butter 
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arid  J  liter  of  cream,  the  butter  in  frozen  pellets, 
and  the  cream  beaten,  with  or  without  freezing. 
The  blood  still  remaining  in  the  alimentary 

is  supposed  to  furnish  sufficient  protein,  but  a 
small  amount  of  albumin  is  sometimes  given  in 
addition.  Later  the  butter  may  be  partly  replaced 
by  olive  oil  or  almond  milk.  While  this  diet  is 
small  in  bulk,  its  acid-binding  power  and  its  caloric 
value  are  relatively  high. 

Articles  describing  treatment  of  gastric  ulcer 
have  also  been  written  by  Rosenfeld,  7,;  who 
emphasizes  the  value  of  fats,  especially  cream, 
and  increases  or  diminishes  the  relative  proportion 
of  albumin  or  carbohydrate  according  as  hyper- 
acidity or  hypo-acidity  is  present;  by  Sternberg  " 
with  emphasis  upon  finely  divided,  mechanically 
non-irritating  foods,  the  preparation  of  which  he 
describes  at  length;  by  Linossier  78  and  by  Ro- 
chester, 79  who  describe  methods  based  upon  the 
Yon  Leube  method,  and  by  Thomson.  s"  Imw 
writers  upon  medical  treatment  have  attempted 
to  distinguish  between  gastric  and  duodenal  ulcer, 
and  even  those  who  have  attempted  the  distinction 
have  not  modified  their  treatment  when  the  ulcer 
is  believed  to  be  duodenal  and  not  gastric. 

A  number  of  accessory  measures  in  the  treat- 
ment of  gastric  ulcer  have  been  discussed,  notable 
among  which  is  the  olive  oil  treatment,  first  advo- 
cated by  Cohnheim  in  1902.  Difficulty  has  been 
encountered  in  prevailing  patients  to  take  the 
olive  oil;  on  this  account  Senator,*3  Bloch 81 
and  others  have  substituted  oil  of  sweet  almonds 
or  almond  milk  (a  tablespoonful  of  powdered 
sweet  almonds  to  a  glass  of  hot  water,  emulsified, 
followed  by  peppermint,  if  necessary)  or  the 
following  prescription  of  Bloch:  1$  Tinct.  bella- 
donna, oi;  Olei  amygdalae  dulcis,  5i;  Vitelli  ovi 
uni,  Aqusead  oi.  M.  Ft.  emulsio.  Sig.  One  table- 
spoonful  three  times  a  day.  Kohler  82  has  given 
olive  oil  in  gelatine  capsules  of  3  gm.  each  —  six 
to  ten  a  day.  Rutimeyer  8:i  has  reported  striking- 
results  from  the  use  of  olive  oil  100  ccm.  every 
morning  in  100  cases.  Borbjaerg  M  has  found  the 
effect  of  this  increased  by  the  suspension  in  it  of 
10  gm.  of  bismuth. 

The  value  of  bismuth  has  long  been  recognized 
from  its  power  of  coating  over  the  surface  of  an 
ulcer.  But  since  nitrite  poisoning  has  occurred 
in  a  few  cases,  attempts  have  been  made  to  find 
a  substitute.  Meyerle  7l  has  used  bismuth  sub- 
carbonate  with  satisfaction,  also  escalin,  a  pre- 
paration of  finely  divided  aluminum  devised  by 
Kleinperer,    recommended    also    by    Jacobson.  M 

Hort 86  in  England  and  Katzenstein  7  and  Fuld  s7 
in  ( iermany  have  treated  cases  by  means  of  horse 
serum  prepared  to  supply  the  theoretically  defi- 
cient bodies  which  are  supposed  after  W'einland  :ii 
normally  to  combat  gastrolysis  and  autodigestion 
of  the  stomach.  The  results  of  the  former,  how- 
ever, are  not  conclusive,  and  those  of  Katzenstein 
and  Fuld  have  not  yet  been  formally  reported; 
judgment  upon  this  method  must,  therefore,  be 
reserved. 

To  stimulate  mucus  secretion  as  a  possible 
protection  to  the  stomach,  Kaufmann  ;"  has 
reported  benefit   from    the   use  of  silver   nitrate, 


either  !  gr.  doses  internally  or  by  Lavage  with 
L: 2,000 solution.  Ewald74giveBadramof  l:  L500 
solution  three  times  a  day  in  certain  cases.    Sur- 

niont    and   Dubois"  have  shown   that    in  animal- 

bismuth  ha-  a  marked  effect  in  increasing  mucus 
ecretion. 

To     counteract     hyper-ecret  ion    Yon     Tabora     ' 

recommends  the  continued  use  of  atropine,  sub- 
cutaneously.  Petri  '•"'  has  shown  thai  solutions  of 
hydrogen  peroxide  have  a  powerful  effect  in 
reducing  acidity;  he  gives  I  to  3  ccm.  internally 
in  200  to  :5()0  ccm.  of  water  in  the  morning  Or 
practices  Lavage  with  a   ',  to  .'/  ,'  solution. 

Kwald  7I   and    Bourget  '"   support    the   use   of  a 

gelatine  solution  containing  ferric  chloride,  given 

either  by  mouth  or  by  tube.  Bourgel  also  Uses 
-oft  tablets  prepared  as  follows:  Gelatine,  water 
and  glycerine,  aa  100  ccm.,  are  dissolved  with 
gentle  heat  ;  .")()  ccm.  liq.  ferric  chloride  are  added 
with  stirring;  the  mixture  is  then  allowed  to  cool 
and  solidify  in  tablets  of  1  ccm.  each.  BoUTget's 
treatment  consists  of  a  diet  of  milk  and  zwieback 
or  rice  given  at  8  a.m.,  12  m.  and  6  p.m.;  two  or 
three  hours  after  each  meal  is  given  a  ferric 
chloride  gelatine  tablet  followed  in  half  an  hour 
by  sodium  bicarbonate  solution. 

The  treatment  of  gastric  hemorrhage  is  dis- 
cussed by  a  number  of  authors.  The  hemorrhage 
in  gastric  ulcer,  like1  other  hemorrhage,  tends  to 
spontaneous  cessation  by  reduction  of  blood 
pressure  and  by  clotting  of  blood  in  the  eroded 
vessel.  In  all  but  a  small  proportion  of  cases  this 
process  leads  to  a  favorable  outcome  without 
treatment,  but  in  certain  cases  where  the  bleeding 
is  arterial  and  from  a  vessel  of  unusual  size  it  is 
fatal  in  spite  of  all  treatment;  repeated  or  long- 
continued  bleeding  from  smaller  vessels  may  also 
lead  to  dangerous  exsanguination.  It  is  in  these 
latter  cases  that  treatment  may  make  the  differ- 
ence between  a  favorable  and  an  unfavorable 
result.  The  usual  treatment  of  gastric  or  duodenal 
hemorrhage  following  Von  Leube  has  been  abso- 
lute bodily  rest,  an  ice-bag  to  the  epigastrium, 
morphia  to  quiet  peristalsis  and  cessation  of  all 
mouth  feeding.  Hoover6  has  disputed  the  value 
of  the  ice-bag,  Lenhartz  has  dispensed  with 
morphia  and  Lenhartz  and  Senator  have  attempted 
immediate  feeding  as  already  described;  yet  rest, 
ice-bag,  morphia  and  fasting  are  still  made  tin1 
basis  of  treatment  by  most  clinicians.  The  use  of 
old-fashioned  styptics  given  by  mouth  has  been 
abandoned  except  that  of  ferric  chloride  used  with 
gelatine  by  Ewald,  7!  or  in  solution  for  lavage  in 
severe  cases  by  Bourget.  M  Lavage  with  ice- 
water  is  advocated  by  Ewald.  w  but  is  regarded 
as  unsafe  by  others.  Weintrand  ::'  gives  intra- 
venously a  10%  salt  solution. 

The  use  of  adrenalin  by  mouth,  30  drops  of 
1 : 1,000  solution,  has  in  recent  years  been  advocated 
by  Yon  Leube.  :'7  Mtiller  "'  mentions  cases  where 
this  has  been  of  no  avail,  and  Zweig  70  disputes 
its  desirability  on  the  ground  that  it  may  increase 
acidity,  as  it  has  been  shown  to  do  by  Yukawa.  " 
Yet  so  many  authors  mention  the  adrenalin  treat- 
ment wit  h  favor  that  it  may  be  accepted  as  having 
won  a  place  in  the  treatment  of  gastric  hemorrhage. 
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SI  BGK  AX    TREATMENT  FROM  THE   MEDICAL 
POINT    OF   VIEW. 

With  the  recent  prominence  of  gastric  surgery 
it  is  important  for  the  physician  to  have  a  clear 
understanding  of  its  present  status,  particularly 
as  to  what  assistance  the  surgeon  can  offer  in  the 
treatment  of  cases  of  gastric  and  duodenal  ulcer, 
simple  or  complicated,  and  with  what  risk  and 
with  what  hope  of  benefit. 

Since  gastroenterostomy  is  by  far  the  common- 
operation,  certain  considerations  as  to  its 
method  of  action  which  have  been  illuminated 
by  recent  work  deserve  mention.  Gastro-enter- 
ostomy  was  at  first  devised  to  relieve  pyloric 
stenosis.  Next  it  was  applied  to  uncomplicated 
gastric  and  duodenal  ulcer  with  the  idea  of  reliev- 
ing the  ulcer  to  some  extent  of  the  constant  con- 
tact with  gastric  juice,  but  especially  in  the  earlier 
cases  with  uncertain  success,  leading  in  some 
instances  to  obstinate  vomiting  of  bile,  cachexia 
ami  death.  This  led  Cannon  and  Blake 93  to 
institute  experiments  in  animals  to  determine  the 
action  of  gastroenterostomy  in  the  presence  of 
a  patent  pylorus,  with  the  startling  result  that 
the  stoma  was  found  to  refuse  to  serve  as  an  out- 
let so  long  as  the  pylorus  remained  open.  These 
results  of  Cannon  and  Blake  have  been  confirmed 
1  >y  work  of  Legett  and  Maury,  94  of  Guibe  95  and 
of  Rovsing.  95  But  the  increasing  success  of 
gastro-enterosotomy  in  man  as  a  method  of  treat- 
ment of  ulcers  without  stenosis  in  itself  establishes 
a  presumption  that  the  phenomonon  in  animals 
cannot  be  entirely  parallel  to  what  occurs  in 
human  cases  of  gastroenterostomy.  Furthermore, 
that  the  new  opening  from  stomach  to  jejunum 
in  human  beings  upon  whom  gastro-enterostomy 
has  been  performed  may  functionate  whether  or 
not  the  pylorus  is  obstructed  is  shown  by  the 
work  of  Pers,  %  who  collected  forty  patients 
upon  whom  he  had  performed  gastro-enterostomy 
from  a  few  months  to  six  years  previously  and 
traced  the  emptying  of  their  stomachs  by  x-ray 
after  a  bismuth  meal.  In  38  of  these  40,  the 
stomachs  discharged  through  the  stoma  rather 
than  through  the  pylorus,  and  in  the  remaining 
two  the  route  of  discharge  was  uncertain.  In  all  of 
these  cases  the  stomach  was  emptied  more  rapidly 
than  normal.  Only  17  of  them  had  at  operation 
shown  organic  strictures  of  the  pylorus.  Jonas,95 
Schmieden"  and  Gray  97  have  observed  the 
stoma  functionating  in  man.  Gray97  calls  atten- 
tion to  an  important  anatomical  consideration 
emphasized  by  Cunningham,  but  not  sufficiently 
gniaed  by  Burgeons,  that  the  stomach  is  not 
a  one-compartment  organ,  but  is  divided  by  a 
Land  of  muscle  fibers,  the  * ph meter aditusvestibuli, 
into  two  part-,  the  saccular  cardiac  portion  and 
the  tubular  pyloric  portion  of  greater  peristaltic 
activity.  To  perform  its  function  satisfactorily 
the  Btoma  must  be  rituated  in  the  pyloric  portion. 
While  it  ie  generally  so  placed  by  the  surgeon, 
Bufficienl  care  i~  not  exercised  to  insure  this. 
Mayo'a  rule,  for  instance,  that  the  stoma  should 
lie  vertically  below  the  cardiac  orifice,  does  not 
sufficiently  guard  against  a  stoma  being  placed 


in  the  cardiac  portion  where  it  can  have  little 
effect.  In  gastro-enterostomy  performed  with 
proper  placing  of  the  stoma  close  to  the  pylorus, 
Gray  has  seen  by  x-ray  the  bismuth  meal  pass 
out  through  the  stoma  in  preference  to  the  pylorus 
even  though  the  pylorus  was  patent. 

Aside  from  motor  considerations,  changes  in 
the  chemistry  of  digestion  following  gastro- 
enterostomy, notably  a  diminution  of  acidity 
found  by  some  authors,  have  been  supposed  to 
play  a  part  in  the  healing  of  gastric  ulcers.  To 
this  question  little  has  been  added  to  what  is 
mentioned  by  Goodall  and  Joslin  98  in  1907,  except 
the  work  of  Schonheim  99  confirming  the  usual 
presence  of  bile  and  pancreatic  juice  and  of  dimin- 
ished acidity  in  the  stomach  contents  of  patients 
after  gastro-enterostomy. 

But  whatever  the  cause  of  benefit  after  gastro- 
enterostomy in  cases  of  gastric  and  duodenal 
ulcer,  the  statistics  of  surgical  treatment  leave  no 
doubt  that  such  benefit  does  occur.  Statistics 
of  different  surgeons  vary  widely  —  between  those 
of  the  Mayos,2  who  report,  from  234  traced  cases 
of  gastric  and  duodenal  ulcer,  80%  cured,  9% 
improved,  4%  not  improved  and  the  remainder 
dead,  but  only  in  2  cases  from  causes  connected 
with  the  stomach,  and  from  106  cases  of  duodenal 
ulcer,  82%  cured,  9.5%  improved,  5.7%  not  im- 
proved and  a  mortality  of  2.8%,  and  those  collected 
by  Bettman  and  White  10°  (150  cases)  in  which 
there  was  an  operative  mortality  of  10%;  12% 
died  in  the  first  year  and  14.6%  died  within  five 
years  after  operations;  60%  were  cured  or  much 
improved  and  the  remainder  not  improved. 
From  a  general  survey  of  the  literature 101  the  im- 
pression obtained  as  to  what  can  be  expected 
from  the  present  surgical  treatment  of  gastric 
and  duodenal  ulcer  may  be  roughly  stated  as 
follows:  Approximately  60%  of  cures,  improve- 
ment in  half  of  the  remaining  cases  and  a  mortality 
of  5%.  As  shown  by  the  writings  of  Moynihan 
and  of  a  number  of  other  English  surgeons,  the 
treatment  of  duodenal  ulcer  by  gastro-enterostomy 
has  been  considerably  more  successful  than  that 
of  gastric  ulcer;  also  gastric  ulcers  have  been 
more  successfully  treated  where  they  were  situated 
at  or  near  the  pylorus.  When  it  is  remembered 
that  the  great  majority  of  cases  treated  surgically 
are  of  a  class  which  cannot  be  compared  with 
those  cases  from  which  the  medical  statistics 
are  compiled,  but  rather  belong  to  the  class  of 
failures  of  medical  treatment,  even  the  less  favor- 
able of  these  surgical  statistics  show  benefit  from 
resort  to  surgery. 

Operations  other  than  simple  gastro-enteros- 
tomy have  been  practiced  by  some  surgeons,  by 
ligation  of  vessels,  or  infolding  and  suturing  of  the 
base  of  the  ulcer  to  guard  against  perforation  and 
occlusion  of  the  pylorus.  These  procedures  appear 
not  to  increase  the  danger  of  the  operation  and 
may  be  of  benefit. 

Many  surgeons,  notably  Rodman B3  and  Payr,102 
counsel  the  resort  to  resection  on  the  least 
suspicion  that  the  ulcer  may  become  malignant. 
ddie  value  of  resection  of  suspicious  cases  is  empha- 
sized by  the  results  of  Kocher,103  who  reports  140 
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cases  of  resection  for  cancer  with  30  permanenl 

cures.  But  it  must  also  be  remembered  tint 
resection  hitherto  has  greatly  increased  the  mortal- 
ity.* Thus  the  statement  of  Payr102  that  even  a 
family  history  of  cancer  should  warrant  resection 
cannot  be  accepted  without  question. 

The  indications  for  surgical  interference  have 
been  much  discussed,  physicians  advising  opera- 
tion with  reluctance  and  Burgeons  advising  ex- 
ploratory laparotomy  at  an  early  period.  Hut 
as  Mayo  2  has  said,  there  need  by  no  such  dispute; 
that  only  cases  that  have  tailed  to  yield  to  a  reason- 
able amount  of  medical  treatment  should  be 
considered  surgically.  This  is  an  excellent  state- 
ment, correcting  alike  those  physicians  who  have 
held  that  gastric  and  duodenal  ulcer  become  surgi- 
cal diseases  only  for  their  complications,  and  those 
surgeons  who  have  advised  premature  operation. 

The  view  expressed  chiefly  by  English  surgeons 
that  duodenal  ulcer  should  be  treated  surgically 
as  soon  as  the  diagnosis  is  made,  since  they  believe 
that  duodenal  ulcers  do  not  heal  under  medical 
treatment,  must  be  questioned  in  the  light  of 
Codman's8  findings.  That  healed  duodenal 
ulcer  is  not  found  at  autopsy  may  be  due  to  the 
fact  that  duodenal  ulcers  heal  without  visible 
scar. 

The  surgical  treatment  of  complications  of 
gastric  and  duodenal  ulcer  is  sufficiently  well 
recognized  and  require  but  passing  mention  in  a 
medical  discussion.  The  treatment  of  recurrent 
hemorrhage  has  been  advanced  by  increased 
knowledge  of  the  situation  of  ulcers,  and  by  the 
procedures  of  Rovsing 104  of  illumination  and 
instrumental  inspection  of  the  interior  of  the 
stomach  at  operation.  That  pyloric  obstruction 
demands  operation  is  no  longer  disputed. 

The  results  obtained  in  gastric  and  duodenal 
perforation  have  been  noteworthy.  These  per- 
forations high  in  the  gastro-intestinal  tract  cause 
peritonitis  of  a  type  which  when  promptly  treated 
is  frequently  cured.  The  surgical  results  of  per- 
foration stated  by  Deaver,105  of  50%  recoveries 
in  all  cases  and  of  75%  recoveries  where  operation 
was  performed  within  twelve  hours,  emphasize 
the  physician's  responsibility  for  prompt  diagnosis 
and  surgical  interference. 
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AMERICAN  SURGICAL  ASSOCIATION. 
Meeting  at  Washington,  D.  C,  May  3,  4,  5,  1910. 

[Concluded  from  No.  16,  p.  623.] 
DISCUSSION. 

Dr.  Arthur  Dean  Bbvan,  of  Chicago:  There  is  a 
pohrl  of  technic  I  wish  to  emphasize  after  an  experience 

with  some  20  cases  in  which  the  Kraske  operation  was 
performed.  That  is,  during  the  Kraske  operation  we  do 
not  employ  a  single  ligature,  but  simply  as  we  come  to 
the  tissues  on  the  sides  of  the  incision  freeing  the  rectum. 
massive  10-inch  or  12-inch  clamps  are  put  on  the  I  issue.-. 
for  instance,  high  up  on  the  levator  ani  muscles  and  on 
the  inferior  hemorrhoidal  vessels  which  supply  the 
rectum  and  the  lower  part  of  the  sigmoid.  With  the 
employment  of  these  clamps  there  is  less  risk  of  hemor- 
rhage and  a  greater  saving  of  time  than  if  an  attempt 
is  made  at  ligation. 

Dr.  JOSEPH  C.  BLOODGOOD,  of  Baltimore:  One  of 
my  first  case-,  operated  on  about  six  years  ago,  was  such 
that  we  were  able  to  Bave  three  inches  of  the  anus  and 
rectum,  making  a  suture  of  the  Bigmoid  which  was 
brought  down,  and  this  patient  has  QOl  only  bei 
well  as  before,  but  has  perfect  function. 
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Dr.  Alexander  II.   FERGUSON,     of     Chicago:      In 

-  I  have  resorted  to  the  combined 

don   in   two   stages   to   advantage.     Open   the 

men,  take  the  proximal  end  of  the  bowel,  make  an 

rial  anus,  invert  the  distal  end  into  the  rectum  — 

that  would  he  one  operation;   then,  when  the  patient  is 

in  good  condition,  remove  the  rectum  from  below,  the 

bowel  being  already  inverted  giving  ready  access  to 

the  ma-.      By   the   use  of  clamps  without    ligatures 

the  operation  can  be  done  in  a  few  minutes. 

Joseph  A.  Blake,  of  New  York:  I  have  had 
more  experience  with  the  combined  operation  than  with 
any  other;  I  have  done  twelve  consecutive  operations 
in 'that  way  without  any  mortality.  The  mortality  is 
less  if  a  permanent  colostomy  is  done;  it  avoids  infection 
and  the  operative  field  is  kept  comparatively  clean,  and 
it  also  affords  the  opportunity  of  removing  the  whole 
growth  at  the  lower  part  of  the  bowel.  This  procedure 
should  be  confined  to  those  cases  at  the  middle  of  the 
rectum  or  above,  and  those  in  which  the  anal  sphincter 
is  involved  and  has  to  be  removed. 

Dr.  G.  E.  Armstrong,  of  Montreal:  In  the  low 
-  where  the  sphincter  has  been  involved  I  have 
sometimes  succeeded  in  getting  a  satisfactory  sphincter 
by  bringing  the  upper  ends  down  through  the  lower 
liber-  of  the  gluteus  maximus.  One  such  case  operated 
upon  ten  years  ago  now  has  perfect  control. 

Ok.  William  J.  Mayo,  of  Rochester,  "Minn,  (in 
closing):  We  have  some  very  satisfactory  cases  of 
union  between  the  sigmoid  and  lower  portion  of  the 
rectum,  and  the  rule  has  been,  when  made  from  above 
it  has  been  all  right,  but  when  made  through  the  pos- 
terior incision,  or  through  the  vagina,  there  is  ulcer 
and  fistula.  In  regard  to  permanent  colostomy,  I  have 
often  regretted  not  employing  this  procedure,  because 
some  of  our  deaths  have  been  due  to  infection. 

I  wish  to  emphasize  the  point  that  it  is  practically 

impossible  to  make  honest  percentages  of  cases  such  as 

.  for  the  reason  that  if  all  cases  which  cannot  be 

traced  are  counted  as  dead,  the  mortality  rate  would 

mount  up.    This  is  the  only  way,  however,  to  consider 

-  of  which  we  have  no  absolute  record,  and 
proves  the  inaccuracy  of  any  percentages  which  we 
may  try  to  strike. 

CHORIOCARCINOMA.        REPORT     OF     A    CASE     OCCURRING 
IN    A    PATIENT   WITH    AN    INFANTILE  UTERUS. 

A.  Primrose,  M.I).,  CM..  M.R.C.S.  Eng.,  Toronto, 
da:  Tumors  variously  described  in  individual  in- 

-  chorio-epithelioma,  deciduoma  malignum, 
tioma  maligna,  etc.,  have  hitherto  been  considered 

growths    of   chorionic  villi    which   invade    the 

blood  sin.  uterine  wall,  and  then,  rapidly  dis- 

seminating,    present     the    clinical    picture    of    great 

malignancy. 

A    neoplastic  growth  of  this  character  may  occur 

normal  pregnancy.    In  addition,  however,  it  may 

follow  miscarriage  or  it  may  make  its  appearance  after 

■  Bicular  mole     In  cases  of  ectopic 

'ion  the  minor  elements  have  been  demonstrated 

In    L903,  Teacher  published   the 

study  of  chorio-epitheliomata, 

lews  have  generally  been  accepted  that  they 

•ion  with  pregnancy  and  originate  from 

elium  which  is  of   fetal    epiblastic 

nor    removed    presented    the   characteristic 
choriocarcinoma  with  a  very  largi 

cells  showing  metaplasia  and 

,n""  Minn  were 

:it. 

These  tumors  may  exhibit  an  histoL  icture 

hi  which  fully  formed  villi  may  be  pi  ellular 


elements  of  that  structure  in  varying  proportion. 
Secondary  growths  are  common  in  the  vagina  or  in  the 
lungs,  but  occasionally  metastases  occur  in  the  liver, 
kidney  and  other  organs.  There  is  a  relationship  be- 
tween pathological  processes  resulting  in  a  neoplasm 
and  physiological  activity  because  the  invasion  of  the 
maternal  uterine  tissues  by  the  villi  occurs  as  a  normal 
process  in  pregnancy.  Increased  activity  in  this 
direction  may  lead  to  malignant  infiltration  and  tumor 
formation.  A  further  fact  of  interest  is  that  in  normal 
pregnancy  normal  chorionic  elements  are  carried  to  the 
lungs  and  lodged  in  the  pulmonary  capillaries  and  there 
undergo  absorption. 

The  clinical  course  of  chorioma  presents  great 
variation.  The  primary  growth  may  disappear  spon- 
taneously and  this  may  occur  whilst  secondary  metas- 
tases continue  and  produce  a  fatal  issue.  Hemorrhage, 
pain,  anemia  and  extreme  emaciation  are  frequent 
symptoms,  and  where  metastases  occur  in  the  lungs, 
then  we  have  cough  and  hemoptysis. 

Ewing's  classification  is  the  most  valuable  guide  for 
prognosis  and  treatment. 

Chorio-adenoma  in  which  the  structure  of  the  villus 
with  its  normal  histological  arrangement  is  reproduced. 

Choriocarcinoma  in  which  Langhan's  cells  are 
chiefly  in  evidence  and  where  marked  mitosis  is 
observed. 

Syncytial  endometritis  where  the  maternal  tissues 
are  invaded  with  wandering  cells  derived  from  the 
syncytium. 

Syncy tioma  where  transitional  types  are  in  evidence. 

Of  these,  the  choriocarcinoma  is  extremely  malignant 
and  is  probably  invariably  fatal.  The  other  forms 
present  great  variation  in  their  degree  of  malignancy 
and  may  even  disappear  spontaneous^  or  after  partial 
removal. 

Where  spontaneous  disappearance  does  occur,  Teacher 
has  shown  that  the  process  is  brought  about  by  fibrosis 
and  encapsulation. 

PROGNOSIS  AND  OPERATIVE  TREATMENT  OF  FRACTURE 
OF  THE  BASE  OF  THE  SKULL. 

Joseph  Ransohoff,  M.D.,  of  Cincinnati,  Ohio:  The 
paper  was  based  on  an  analysis  of  190  cases  occurring 
during  the  last  ten  years  in  the  Cincinnati  Hospital. 
One  hundred  and  twenty-four  of  the  cases  were  fatal. 
The  prognosis  is  influenced  by  the  depth  of  the  coma 
chiefly,  and  even  in  greater  degree  by  the  fixed  condition 
of  the  pupils.  Of  42  patients  with  non-reacting  pupils, 
41  died.  In  five  years  there  were  19  operations,  tre- 
phining or  decompressive,  with  7  recoveries.  The 
conclusions  of  the  paper  were  as  follows: 

I.  There  will  always  be  a  large  mortality  connected 
with  basal  fractures;  death  resulting  from  primary 
shock,  brain  laceration  or  hemorrhage.  Thirty-seven 
per  cent  of  the  fatal  cases  die  within  six  hours  or  less, 
and  56%  die  within  twelve  hours.  It  is  not  probable 
that  the  mortality  of  this  class  of  cases  can  ever  be 
reduced  with  or  without  operation.  They  arc  primarily 
fatal. 

II.  Twenty-three  per  cent  of  the  fatal  cases  die 
during  the  second  twelve  hours  of  the  first  day;  and 
(>rt  die  during  the  second  day.  They  arc  the  cases  in 
which  the  coma  is  not  profound;  in  which  the  pupils 
are  not  fixed;  in  which  the  breathing  is  not  stertorous 
and  in  which  there  is  not  complete  muscular  relaxation. 
With  a  slow,  full  pulse  and  lumbar  puncture  indicating 
hemorrhage  and  increase  of  intracranial  pressure,  a 
trephining  operation  is  indicated.  In  the  doubtful 
eases  an  operation  is  indicated. 

III.  In  this  class  of  cases,  where  facilities  for  the 
major  operation  of  t  rephining  are  not  at  hand,  repeated 
lumbal'  puncture  should   be  essayed.     This  procedure 
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may  be  destined  to  take  the  place  of  decompi 
operations. 

IV.  There  Ls  a  large  group  of  cases  in  which  there  i 

complete  consciousness  or  in  which  there  is  a  somnolence 
or  milder  degree  of  coma,  and  in  whom  the  concomitant 
symptoms  do  not,  indicate  a  grave  intracranial  trauma 
either  to  the  brain  or  its  vessels.  The  pupils  though 
uneven  react;  involvement  of  one  or  more  crania] 
nerves  may  be  evident.  The  symptoms  singly  or  col- 
lectively are  not  ominous  at  any  time.  Eighty  per 
cent  of  this  class  of  cases  have  a  tendency  to  get  well 
with  or  without  operation.  They  should  not  be  operated 
on  unless  the  symptoms  indicate  an  increase  of  in- 
tracranial pressure  from  hemorrhage,  beginning  cerebral 
edema  or  distinct  localizing  (cortical)  symptoms. 

V.  There  is  a  distinct,  class  of  cases  in  which  operation 
is  indicated.  They  are  cases  which  seemingly  not 
severe  in  the  beginning  grow  progressively  or  suddenly 
worse,  showing  signs  of  increased  intracranial  pressure. 
Decompressive  operations  may  save  a  considerable 
proportion  of  them. 

VI.  It  has  yet  to  be  determined  where  the  trephining 
should  be  done  to  obtain  the  best  results.  Since  most 
fractures  involve  the  anterior  or  the  middle  fossa,  sub- 
temporal trephining  is  doubtless  the  procedure  oftenesl 
indicated.  When,  however,  an  hematoma  in  the 
mastoid  or  occipital  region  indicates  an  involvement  of 
the  posterior  fossa,  the  operation  should  be  subtentorial. 
To  relieve  the  subtentorial  tension  by  an  opening  made 
in  the  temporal  region  is  illogical  and  may  be  dangerous. 
I  attempted  it  recently  in  a  cerebellar  tumor,  the  site 
of  which  could  not  be  determined.  The  patient  suc- 
cumbed within  two  weeks  with  symptoms  of  bulbar 
paralysis. 

DISCUSSION. 

Dr.  Frank  E.  Bunts,  of  Cleveland:  In  an  ordinary 
case  of  fracture  of  the  base  of  the  skull  in  which  the 
blood  pressure  can  be  obtained,  a  beginning  choked 
disk  and  edema  and  hemorrhage  in  the  brain  detected, 
the  decompression  operation  should  be  performed,  and 
in  many  such  cases  we  may  expect  altogether  beneficial 
results. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  Up  to  the 
present  time  I  have  been  unable  to  find  any  case  of 
epilepsy  following  an  injury  to  the  skull  in  which  some 
piece  of  the  skull  was  removed,  either  by  operation  or 
by  the  injury  itself.  This  would  rather  substantiate 
the  view  that  epilepsy  is  more  apt  to  be  started  up  by 
changes  in  pressure  than  by  actual  injury. 

l)u.  G.  E.  Armstrong,  of  Montreal:  If  in  these 
cases  the  pressure  is  subtentorial,  as  indicated  by  the 
respiration,  aspiration  of  the  cerebrospinal  canal  may 
prove  very  injurious. 

Regarding  Dr.  Bloodgood's  remarks,  I  would  like  to 
report  two  instances  whore  epilepsy  has  followed  in  the 
presence  of  considerable  defect  in  the  skull;  one  follow- 
ing the  kick  of  a  horse  in  a  young  man,  where  there  was 
rupture  of  membrane,  loss  of  brain  tissue  with  con- 
siderable defect  in  the  skull  remaining,  and  epilepsy 
beginning  a  couple  of  years  later;  the  other,  in  a  man 
injured  in  the  frontal  region,  in  which  there  is  a  con- 
siderable defect  in  the  skull,  and  epilepsy  has  followed. 

A    METHOD    OF    OVERCOMING    THE    SHORTENING    IN    OLD 
FRACTURES  TREATED   BY  THE   OPEN   METHOD. 

Edward  Martin,  M.D.,  of  Philadelphia,  Pa.:  It 
was  because  of  the  complete  futility  of  any  method  of 
traction  which  could  be  applied  to  the  leg  and  feel  in 
the  case  of  an  ununited  fracture  of  the  femur  with  2\ 
inches  of  shortening  that  the  present  method  of  over- 
coming the  shortening  was  devised.  It  consists  in  a 
long  strong  canvas  strip  pocketed  in  the  middle  and 


looped  at  the  ends.    The  bones  at  the  .-cat  of  fracture 

iii'  freed,  the  pocket  is  slipped  over  the  proximal  end 
of  the  distal  fragment,  the  ends  of  the  canvas  strip  are 
carried  in  the  long  axis  of  the  limb,  and  in  the  loop-  i 
fixed  a  cord  to  which  are  attached  the  weights.  By 
i  humb  pressure  the  bone  is  kept  from  angling  out  of  the 
wound,  and  weights  up  to  100  lb.,  or  even  more,  are 
attached  to  the  rope.  In  from  three  to  five  minutes 
the  shortening  is  overcome.     Only  those  structures 

which   interfere   with   proper   placement    are  stretched, 

and  this  is  done  so  thoroughly  that   there  is  bill  Blight 
tendency  to  the  reproduction  of  deformity. 

DISCUSSION. 

Dr.  Richard  H.  Harte,  of  Philadelphia:  In  regard 
to  extension,  1  consider  a  pulley  similar  to  that  used  on 
boats,  a  double  and  single  pulley,  to  be  the  best  type  to 
use.  These  Bhould  not  be  close  together,  but  enough 
line  between  them  to  allow  of  manipulation  of  the  limb 
by  the  operator.  After  a  thorough  incision  has  been 
made  and  the  ends  of  the  bone  exposed,  you  can  dis- 
engage the  bands  of  tissue  by  the  employment  of  steel 
elevators.  It  is  important  to  do  as  little  damage  as 
possible  to  the  tissues.  I  do  not  consider  silver  plates 
strong  enough  to  hold  the  bones  in  position  and,  there- 
fore, would  always  advise  the  use  of  a  heavy  steel  plate 
such  as  that  suggested  by  bane. 

Dr.  Albert  J.  Ochsner,  of  Chicago:  I  would  like 
to  describe  a  method  which  we  use  almost  entirely.  It 
consists  in  the  slow  stretching  of  the  muscles  instead  of 
the  rapid  stretching,  and  the  only  thing  that  is  peculiar 
about  the  method  is  the  application  of  rubber  adhesive 
strips  to  as  high  a  point  above  the  seat  of  fracture  as  is 
possible.  Eor  instance,  instead  of  applying  the  rubber 
adhesive  up  to  the  fracture,  it  should  be  applied  over 
the  entire  length  of  the  thigh;  then,  with  no  more  than 
24  lb.  of  weight,  we  have,  in  every  fracture  where  there 
has  not  been  a  union,  been  able  to  stretch  the  muscles 
sufficiently  to  replace  the  fractures  without  making  a 
resection  of  the  ends.  In  cases  where  there  is  a  union 
in  malposition,  the  muscles  will  stretch  to  a  marked 
extent.  It  is  important  to  use  two  Lane  plates,  with 
two  screws  at  each  end  in  order  to  keep  the  bones  from 
slipping. 

Dr.  James  E.  Thompson,  of  Galveston:  I  think 
the  important  point  is  that  it  is  not  the  contraction  of 
the  muscles  which  prevents  reduction,  it  is  hemorrhage, 
and  after  this  blood  clot  has  been  evacuated,  the  bones 
can  be  held  in  proper  position. 

Dr.  Harry  M.  Sherman,  of  San  Francisco:  The 
method  of  extension  described  by  Dr.  Harte  I  do  not 
consider  as  good  as  where  two  hanks  of  yarn  are  applied 
as  perineal  straps,  the  weight  coming  on  the  tuberosity 
of  the  ischium.  On  the  foot  is  put  another  hank  of 
yarn.  The  pulling  upon  the  bones  has  been  measured, 
and  over  200  lb.  of  weight  have  been  applied  in  some 
cases  without  injury  to  the  ligaments  of  the  ankle  or 
knee,  and  that  is  sufficient  to  pull  out  any  tissue  inter- 
fering with  the  approximation  of  the  bones. 

Dr.  Edward  Martin,  of  Philadelphia  (in  closing): 
The  length  of  the  screws  used  in  adjusting  these  plates 
should  be  the  thickness  of  the  bone,  should  be  threaded 
up  to  their  heads,  and  to  hold  the  plate  in  place  it  is 
required  that  they  penetrate  entirely  through  the  bone 
and  no  more. 

In  cases  of  extension,  we  prefer  to  use  the  old- 
fashioned  resin  plaster,  properly  made,  because  the 
rubber  plaster   always  excoriates   the  skin. 

FRACTURE  DISLOCATIONS  OF  THE  OS  INNOMIN  \  II   \l. 

Harry  M.  Sherman,  M.D.,  of  San  Francisco,  Cal.: 

The  paper  made  the  point  that  simple  uncomplicated 
fractures  of  the  pelvic  bones  was  not  of  necessity  a 
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serious  lesion,  but  that  healing  could  be  expected  in 
an  ordinary  way.  as  after  a  fracture  of  a  bone  of  an 

mity;  that  the  really  serious  lesion  was  the  com- 
plication of  injuries  to  the  bladder,  the  intestines  or  the 

liar  system;  that  injuries  to  the  bladder  were  more 
likely  to  occur  when  the  fracture  had  been  due  to  antero- 
posterior compressive  force;  that  injuries  to  the 
urethra  were  more  apt  to  occur  when  the  fracture  was 
due  to  transverse  compressive  force;  that  the  present 
indications  were  to  open  at  once  the  space  of  Retzius 
and  make  a  reverse  catheterization  and  perineal  section 
with  lateral  incisions  in  the  groin  and  perineum  for 
drainage  of  all  areolar  planes.  With  this  technic  the 
mortality  should  be  reduced  to  about  33%  as  against 
60%. 

DISCUSSION. 

Dr.  Arpad  (!.  Gerster,  of  New  York:  I  have  in 
my  experience  a  case  of  fracture  of  the  female  pelvis 
oii  the  left  side  in  which  there  was  no  injury  of  the 
urethra,  although  it  was  compressed  to  such  an  extent 
by  a  solid  blood  clot  that  retention  followed  and  had 
to  be  relieved  for  fifteen  or  sixteen  days  by  the  use  of 
the  catheter.  The  woman  recovered,  there  was  no 
other  injury  present.  Another  case  was  one  in  which 
there  was  fatal  hemorrhage  following  fracture  of  the 
pelvis.  Post-mortem  revealed  extensive  laceration  of 
one  of  the  common  iliac  arteries  and  subperitoneal 
hemorrhage. 

ON     MOMBURG'S    METHOD    OF     ARTIFICIAL    ANEMIA      BY 
SUPRAPELVIC    CONSTRICTION. 

Arpad  G.  Gerster,  M.D.,  of  New  York,  N.  Y. :  In 
reporting  a  successful  case  of  his  own,  the  author 
nts  the  history  and  present  status  of  the  method 
i  if  i >l  >t  aii ling  artificial  anemia  of  the  pelvis,  its  organs  and 
of  the  lower  extremities  by  the  elastic  constriction  of 
the  abdominal  aorta.  The  procedure  has  been  employed 
hitherto  in  Germany  in  more  than  300  cases  by  a  large 
number  of  surgeons,  gynecologists  and  obstetricians, 
whose  reports  are  in  the  main  very  favorable. 

The  method  consists  in  the  application  of  the  Esmarch 
principle  to  the  waist  and  to  the  abdominal  aorta,  which 
thus,  by  the  superposition  of  from  two  to  six  turns  of  the 
tic  cord,  is  compressed  against  the  lumbar  spine. 
The  apprehension  that  the  necessary  amount  of  con- 
striction might  damage  the  gut  has  not  been  justified 
by  experience.  The  interruption  of  the  aortic  blood 
current  is  regularly  followed  by  a  marked  rise  of  the 
blood  pressure,  and  its  restoration  by  a  still  more 
marked  cardial-  depression,  which,  in  patients  afflicted 
with  arteriosclerosis,  myocarditis  or  even  well- 
compensated  valvulous  lesions,  may  attain  alarming 
proportions.  Hence,  Mombjirg's  method  is  not  suitable 
in  tl  -      In    healthy    and    young    individuals, 

•  is  free  from  danger, 
procedure  the  surgery  of  injuries,  tumors  and 
suppurative  disorders  of  the  pelvic 
•on   and   contents   has   been    rendered    infinitely 
more  Bafe  than  ever  befoi 

has  readily  appropriated  the  new 

xl •'"■''  i  shown    that    the    most 

radical  fo  ttacking  carcinomata  of  the  uterus 

•lid   bloodless  by   its  aid.      Isolation 

of  the  ureters  and  the  removal  of  the  retroperitoneal 
lymphatics  along  with  th  I  womb  are  thus  done 

with  the  bloodl  trmortem dissection. 

I     rig,  however, 

oi    trated   in   post-partum   hemorrhage' 
•    Momb  .  triction  affords  the  advantage 

and  prompt   control  oi  ij   blood    a 

bi<  b  on  account  of  it-  -iinplini  y  [g  available 
practitioner,  to  the  midwife  and  <  -  en  to  in- 


telligent laymen.  An  additional  advantage  of  the 
measure  is  that  not  only  is  the  bleeding  arrested  by  it, 
but  an  energetic  and  lasting  contraction  of  the  flaccid 
womb  follows  the  artificial  anemia. 

DISCUSSION. 

Dr.  Joseph  Ransohoff,  of  Cincinnati:  I  have  seen 
this  method  pursued  in  one  case,  and  in  this  no  ill 
effects  resulted  from  its  employment. 

Dr.  Harry  M.  Sherman,  of  Ran  Francisco:  I 
would  suggest  that  where  this  method  is  used  there  is 
the  same  vasomotor  paralysis  below  the  point  of  con- 
striction as  after  the  employment  of  the  ordinary 
Esmarch  bandage  on  the  extremities,  and  that  this  may 
be  a  reason  for  returning  the  vessels  to  the  circulation 
gradually,  otherwise  there  might  be  hemorrhage  into 
the  arteries. 

Dr.  Rudolph  Matas,  of  New  Orleans:  I  have 
pursued  some  experiments  among  some  students  with 
this  method,  but  found  that  a  fair  test  of  it  could  not 
be  made  unless  the  patient  was  anesthetized  in  order  to 
gain  complete  relaxation.  From  our  very  imperfect 
experiments,  however,  it  was  shown  that  in  all  weak 
hearts  you  are  liable  to  have  prompt  failure;  instead 
of  noting  the  usual  increase  in  blood  pressure,  there 
will  be  a  fall,  and  this  we  feel  indicates  an  inability  on 
the  part  of  the  heart  to  keep  up.  I  would  not  advise 
the  use  of  the  Momburg  constrictor  in  any  patients 
suspected  of  having  any  cardiac  irregularity,  but  believe 
it  will  prove  of  great  benefit  in  producing  artificial 
anemia  in  strong,  robust  individuals  without  being 
followed  by  any  ill  effects. 

Dr.  Arpad  G.  Gerster,  of  New  York  (in  closing) : 
I  would  especially  emphasize  the  point  that  this  con- 
strictor is  not  indicated  in  cases  in  which  there  is  any 
disturbance  with  the  cardiac  function.  It  has  proven 
particularly  valuable  in  post-partum  hemorrhage  in 
healthy  individuals. 


25oah  ftetoto. 


Symptomatic  and  Regional  Therapeutics.  By 
George  Howard  Hoxie,  A.M.,  M.D.  With 
58  illustrations  in  the  text.  New  York  and 
London:  D.  Appleton  &  Co.    1910. 

As  is  stated  in  the  preface,  this  volume  con- 
tains "  the  material  collected  for  the  course  in 
general  therapeutics  recommended  by  the  Com- 
mittee on  Curriculum  of  the  American  Medical 
Association  — •  a  recommendation  adopted  also 
by  the  Curriculum  Committee  of  the  Association 
of  American  Medical  Colleges."  After  an  exposi- 
tion of  the  principles  and  methods  of  general 
treatment  of  pain,  fever,  itching,  insomnia,  consti- 
pation, vomiting,  hiccough,  cough,  asthma,  shock, 
emaciation,  obesity,  convulsions  and  localized 
inflammations,  there  is  presented  a  systematic 
consideration  of  the  treatment  of  the  principal 
diseases  regionally  grouped.  The  volume  con- 
cludes with  miscellaneous  notes  on  remedies  and  a 
brief  materia  medica  based  on  the  United  States 
Pharmacopeia,  giving  the  properties,  dosage  and 
uses  of  one  hundred  and  twenty-five  common 
drugs.  The  book,  which  contains  a  great  deal  of 
valuable  information,  is  well  written,  arranged 
and  illustrated,  and  should  be  an  exceedingly 
useful  work  of  therapeutic  reference  for  general 
practitioners. 
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MEDICAL  ASPECTS  OF  LATE  MARRIAGE. 

It  has  become  the  fashion  nowadays  to  decry 
late  marriages  as  involving  not  only  disappoint- 
ment to  individuals,  but  detriment  to  the  race. 
This  attitude  proceeds  partly  no  doubt  from  the 
natural  assumption  that  the  sooner  one  enters  the 
blessed  state  of  matrimony,  the  happier  he  must 
be,  and  partly  from  certain  so-called  anti-race- 
suicide  propaganda  which  have  led  us  to  believe 
that  the  earlier  a  family  begins  to  raise  its  chil- 
dren, the  more  and  the  better  will  be  the  progeny. 
-No  doubt  in  some  cases  this  is  true.  A  priori  it 
would  seem  that  children  born  during  the  years 
of  their  parents'  most  exuberant  physical  vigor 
should  have  a  better  chance  in  the  struggle  for 
existence  than  those  begotten  after  the  years  <«! 
decline  have  begun.  Nevertheless,  it  is  not  cer- 
tain that  this  is  necessarily  the  fact.  Certain 
forms  of  life,  particularly  some  plants,  put  forth 
their  greatest  reproductive  energies  late  in  life. 
Moreover,  even  if  it  were  true  that  the  children  of 
young  parents  have  an  advantage  over  others,  it 
must  be  remembered  that  fitness  for  survival 
does  not  consist  solely  in  physical  efficiency,  but 
in  such  a  combination  of  physical,  mental  and 
moral  qualities  as  shall  best  enable  the  individual 
to  escape  the  dangers  and  adapt  himself  to  the 
conditions  of  his  environment. 

Now  in  our  day, and  especially  among  the  classes 
in  which  late  marriages  prevail,  those  conditions 
are  highly  complex  and  require,  almost  more 
than  physical  efficiency  of  the  animal  type,  the 
higher  qualifications  which  only  civilization  can 
produce.  Such  qualities  may  conceivably  be  more 
fully  transmitted,  because  more  fully  attained,  by 
parents  beyond  the  first  flush  of  youth.  From 
this  point  of  view  late  marriage  becomes  an  actual 


process  of  natural  selection,  an  inevitable 

m  evolution. 

One  of  the  weightiest  arguments  agaiu-t  late 
marriage  is  that  it  protracts  the  period  of  celibate 
temptation,  during  which  men  are  liable  to  com- 
mit indiscretions  that  may  have  the  graved 
effect   for  evil  on  succeeding  generations.     Those 

who  survive  this  period  unscathed,  however,  are 

thereby    the    better    fitted    for   survival    anil    the 

more  likely  to  transmit  to  posterity  the  powers  of 

inhibition    which     have    raised    man    above    the 
brutes. 

It  is  unfortunately  true  that  late  marri 
often  mean  small  families,  but  this  is  not  m 
sarily  so,  and  if  they  mean  also  the  development  of 
a  fitter  type,  the  price  is  well  paid  and  DO  greater 
than  the  sacrifices  man  has  been  compelled  to 
make  at  every  step  of  his  ascent.  In  children 
born  of  older  parents,  too,  there  is  sometimes 
observed  a  delay  of  maturity,  which  protracts 
for  them  the  early  years  of  educational  acquisition 
and  lessens  the  hardship  of  late  marriage.  People 
are  accustomed  in  this  world  to  value  most  the 
things  they  have  to  wait  for,  and  the  experience 
of  our  race  has  shown  that  everything  which  tends 
to  raise  ideals  of  marriage  is  for  the  ultimate  good 
of  the  race,  though  it  may  seem  to  sacrifice  the 
individual.  Really  it  does  not  sacrifice  the 
individual,  except  in  outward  and  inconsiderable 
ways. 

Unquestionably  in  our  country  the  age  at 
marriage  is  steadily  rising,  especially  among  the 
more  educated  classes.  From  a  medical  as  well 
as  a  sociologic  point  of  view,  however,  it  does  not 
seem  that  this  need  be  regarded  with  alarm  as  an 
unmixed  evil  spelling  ruin  to  the  race.  It  is 
rather  a  natural  evolutionary  phenomenon,  as 
much  a  part  of  our  progress  as  our  first  step  in  the 
erect  posture.  No  doubt  there  is  a  point  beyond 
which  late  marriage  becomes  absolutely  destruc- 
tive and  undesirable,  but  on  this  side  of  that 
point  there  is  still  a  sufficient  margin  to  permit 
the  advantages  which  accrue  from  later  marriage 
without  sacrificing  the  higher  happiness  of  the 
individual  or  the  ultimate1  good  of  the  race. 


CULTIVATION   OF   ANIMAL  CELLS  OUTSIDE 
THE  BODY. 

ATTENTION  is  called  to  the  important  experi- 
mental work,  recently  reported  by  Carrel  and 
Burrows  in  the  Journal  of  the  American  Medical 
Association,  on  the  "cultivation  of  adult  tissues 
and  organs  outside  the  body."  The  results  of 
this  research  are  not  merely  of  scientific  interest, 
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I  at  may  offer  possibilities  ot  great  practical  value. 
If  the  cells  of  various  human  and  animal  tissues 
and  organs  can  be  successfully  grown  on  culture 
media,  after  the  fashion  of  micro-organisms,  and 
transplanted  into  successive  cultures,  there  will  be 
available  opportunities  never  before  open  for  the 
study  of  cellular  biology,  for  observing  the  physi- 
ology and  habits  of  animal  cells  and  investigating 
the  very  nature  of  the  life  process.  Not  only  nor- 
mal but  pathologic  cells  may  be  so  studied,  and 
in  particular  those  anarchistic  cell-growths  known 
as  neoplasms.  Moreover,  it  is  conceivable  that 
such  cells,  cultivated  outside  the  body,  might  be 
available  under  certain  conditions  for  retrans- 
plantatdon  into  the  body  of  the  original  or  of 
another  host. 

Much  yet  remains  to  be  Learned  in  all  these 
subjects,  but  the  observations  of  Carrel  and  Bur- 
rows seem,  according  to  their  promise  at  least,  of 
tiieat  potential  value,  and  a  worthy  contribution  to 
contemporary  medicine  from  the  Institute  of 
which  the  profession  has  such  high  hopes  for  the 
future. 


CERTIFIED  MILK. 

In  a  bulletin  issued  on  Oct.  15,  the  Milk  Com- 
mission of  the  Suffolk  District  Medical  Society 
announces  its  certification  of  the  following  dairies: 
"  The  Warelands,"  Highland  Lake,  Mass.;  Massa- 
chusetts Agricultural  College,  Amherst,  Mass.; 
Cherry  Hill  Farm,  Beverly,  Mass.;  Middlebrook 
Farm,  Dover,  N.  H.;  and  Miles  River  Farm, 
Hamilton,  Mass. 

The  problem  of  securing  and  maintaining  re- 
liable sources  of  pure  milk  supply  will  always  be 
one  of  the  greatest  importance  to  any  community. 
At  a  hearing  before  the  State  Cattle  Bureau  in 
Lowell,  Mass.,  on  Oct.  21,  questions  of  milk  in- 
spection  were  discussed  from  the  standpoint  of 
t  he  consumer,  of  t  he  producer  and  of  the  physician. 
There  i<  undoubtedly  considerable  dislike  on  the 
part  of  farmers  to  inspection  by  the  State  Board 
Agriculture.  Whether  such  inspection  would 
be  more  satisfactory  to  all  if  placed  in  the  hands  of 
the  State  Board  of  Health  is  a  proposition  that 
has  been  suggested  and  has  found  many  advocates. 
Bucl  mi  has  been  opposed  on  the  ground 

that  it  gives  undue  authority  to  the  medical 
profession,  whose  standards  may  perhaps  be 
unreasonably  high,  but  on  the  other  hand  it 
would  give  consumers  a  greater  sense  of. security, 
would    insure   uniformity   of    inspection    methods 

ami  would  generalize  the  advantages  of  certified 

milk   now  enjoyed  only  in  certain  localities. 


HEALTH    OF    THE    UNITED    STATES   ARMY. 

The  recently  published  annual  report  of  the 
Surgeon-General  at  Washington  indicates  con- 
tinued improvement  in  the  health  of  troops  in 
the  United  States  army  service.  The  total  num- 
ber of  deaths  in  the  army  during  the  past  fiscal 
year  was  370,  of  which  228  were  from  disease  and 
142  from  trauma.  The  admission  rate  for  sick- 
ness, representing  the  number  excused  from  duty 
for  any  ailment,  was  approximately  86.6%.  This 
seems  extraordinarily  high,  and  is  indeed  higher 
than  in  other  countries,  but  is  lower  than  it  has 
been  in  the  United  States  in  former  years.  The 
non-effective  rate,  which  is  the  real  measure  of 
disability  from  injury  and  disease,  was  during  the 
past  year  only  41.48  per  thousand,  as  contrasted 
with  42.68,  46.17  and  49.79  for  the  three  preced- 
ing years.  It  is  interesting  to  note,  in  comparison, 
the  statement  recently  published  in  England,  that 
the  non-effective  rate  of  the  British  army  in  India 
has  been  reduced  50%  in  the  past  ten  years. 

The  Surgeon-General's  report  contains  the 
further  important  information  that  of  11,338 
persons  in  the  army  who  have  thus  far  received 
antityphoid  inoculation,  only  3  have  since  had 
typhoid  fever,  and  none  of  these  has  died.  On 
the  basis  of  these  convincing  figures  it  is  recom- 
mended that  this  protective  inoculation  be  made 
a  routine  compulsory  procedure  throughout  the 
army. 


FURTHER  CONDEMNATION   OF   OYSTER 
BEDS. 

In  the  issue  of  the  Journal  for  Oct.  6  we  noted 
the  recent  condemnation,  by  the  Rhode  Island 
Board  of  Shellfish  Commissioners,  of  "  275  acres 
of  oyster  beds  at  Bristol,  in  that  state,  as  unfit  for 
use  on  account  of  pollution  by  sewage  from  the 
city."  This  action  was  in  consequence  of  the 
question  raised  some  time  ago  by  Dr.  Wiley,  of 
the  United  States  Public  Health  and  Marine- 
Hospital  Service,  whether  the  growing  of  oysters 
in  waters  used  for  drainage  does  not  violate  the 
provisions  of  the  pure  food  law.  As  a  result  the 
local  commissioners  have  made  a  complete  inves- 
tigation of  the  waters  of  Narragansett  Bay,  which 
have  been  divided  on  the  basis  of  bacterial  cul- 
tures into  three  classes:  good,  doubtful  and  bad; 
and  all  beds  of  those  of  the  latter  class  have  been 
condemned.  In  addition  to  those  condemned 
at  Bristol,  beds  at  Providence  have  also  been  con- 
demned to  the  value  of  $30,000,  and  at  Warren, 
beds  valued  at  $50,000.  This  action  should  re- 
sult in  improving  the  quality  of  oysters  on  the 
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market,  and  in  making  them  safer  for  consump- 
tion as  food.  Nevertheless,  even  though  pro- 
tected by  antityphoid  inoculation,  the  cautious 
and  discreet  will  probably  for  some  time  still 
"  beware  the  mollusca,"  and  refrain  from  the  raw 
oyster  as  a  dietetic  luxury,  unless  I  hey  know  where 
he  was  raised. 


CONTINUANCE   OF  THE    BOSTON    HOSPITAL 

SCHOOL. 

In  the  issue  of  the  Journal  for  Oct.  13  we 
commented  editorially  on  the  proposed  discon- 
tinuance of  the  Boston  Hospital  School  at  Frank- 
lin Park.  Protests  against  the  closing  of  this 
school  were  made  by  many  physicians  and  by  the 
Boston  Association  for  the  Relief  and  Control  of 
Tuberculosis.  Last  week  a  conference  was  held 
between  the  mayor,  the  Board  of  Trustees  of  the 
Boston  Consumptives'  Hospital,  the  Boston 
School  Board  and  the  Boston  Board  of  Health,  as 
a  result  of  which  it  was  announced  that  the  Hos- 
pital School  will  be  continued  for  the  present.  It 
was  also  recommended  at  this  meeting  that  in 
every  school  building  hereafter  erected  by  the 
city  there  be  provided  an  open-air  room  for  tuber- 
culous and  pre-tuberculous  children. 

In  commenting  on  this  recommendation  an 
editorial  in  one  of  our  daily  papers  pertinently 
remarks  that  fresh  air  should  not  be  limited  to 
such  rooms,  but  should  be  more  liberally  admitted 
to  all  schoolrooms.  This  suggestion  might  well  be 
extended  to  many  public  and  private  buildings. 
The  prophylaxis  of  tuberculosis  is  even  better 
than  the  continuance  of  hospital  schools  for  its 
cure. 


DENTISTS   IN  THE  ARMY  AND   NAVY. 

At  the  annual  meeting  of  the  Northeastern 
Dental  Association,  held  in  Boston  last  week,  there 
was  considerable  discussion  over  the  failure  of  the 
national  government  to  afford  proper  recognition 
to  dentists  in  the  army  and  navy  of  the  United 
States.  At  present,  instead  of  ranking  with  offi- 
cers of  the  line,  they  are  classed  with  masons, 
mechanics  and  other  contractors.  For  some  years 
a  committee  of  the  National  Dental  Association 
has  been  endeavoring  to  secure  at  Washington 
the  legislation  necessary  to  modify  these  condi- 
tions and  establish  a  satisfactory  status  for 
dentists. 

Other  subjects  under  discussion  were  the  pro- 
vision of  free  dental  clinics  and  public  dispen- 
saries in  large  cities,  and  the  teaching  of  dental 
and  oral  hygiene  in  the  public  schools.     At  the 


closing  session,  Dr.  Hem*}  A.  Kelley,  of  Portland, 
Me  was  elected  presidenl  for  the  ensuing 
Dr.  Frederic  T.  Murless,  Jr.,  of  Hartford,  Conn., 
and  Dr.  Andrew  J.  Sawyer,  of  Manchester,  N.  H., 
vice-presidents;  Dr.  David  Manson,  of  Burling- 
ton, Vt.,  treasurer;  and  Dr.  Edgar  0.  Kinsman, 
of  Cambridge,  Mass.,  secretary. 


MEDICAL  NOTES. 
Awi  ai.  Meeting  of  the  American  Medical 
Association.    -The  annual  meeting  io  1911  will 
be  held  at  Los  Angeles,  .June  27  to  30  inclusive. 

Hospital  Burned  at  Winnipeg.  — On  the 
night  of  Oct.  18  a  building  at  Winnipeg,  which 
was  in  temporary  use  as  a  scarlet-fever  hospital, 
was  destroyed  by  fire.  Forty-four  children, 
patients  in  the  building,  were  all  safely  removed. 

Some  Death-Rates  in  1909.  —  Mortality  sta- 
tistics for  the  year  1909  show  that  of  American 

cities  with  a  population  of  100,000  or  over,  New 
Orleans,  La.,  that  year  had  the  highest  death- 
rate,  20.2  per  1,000.  Fall  River,  .Mas...  stood 
second,  with  a  rate  of  19.1,  and  Washington. 
I).  ('.,  third,  with  a  rate  of  19. 

Free  Distribution  of  Tuberculin.  —  As  an 
evidence  of  the  extent  to  which  cattle  in  this 
country  are  tested  for  tuberculosis  by  their  owner-, 
it  is  stated  that  during  the  past  year  400,000 
ampoules  of  tuberculin  were  distributed  free  by 
the  Federal  Bureau  of  Animal  Industry  to  cattle- 
men for  use  in  making  this  test. 

Death  of  Prince  Francis  of  Teck.  —  News 
from  London  reports  the  death  on  Oct.  22  of 
Prince  Francis  of  Teck,  brother  to  the  present 
Queen  Mary  of  England.  Presumably  his  Royal 
Highness  died  of  empyema,  as  he  is  said  to  have 
recently  undergone  two  surgical  operations  after 
a  long  illness  with  pleurisy. 

Nobel  Medical  Prize.  —  The  Nobel  medical 
prize  has  been  awarded  to  Prof.  Albrecht  Kossel. 
of  Heidelberg.  Professor  Kossel  is  in  his  fifty- 
eighth  year.  He  is  a  native  of  Rostock  and  he 
studied  medicine  there  and  in  Strassburg.  He 
devoted  himself  from  his  graduation  in  1881  to 
physiological  chemistry.  He  has  done  much 
pioneer  work  in  the  artificial  production  of 
organic  material. 

American    Association    of    Railway    £ 
geons.  —  The  seventh  annual  convention  of  the 
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American  Association  of  Railway  Surgeons,  which 
held  last  week  at  Chicago,  was  attended  by 
n   400  members.     Among  the  subjects  dis- 
,1  were  the  abolition  of  the  common  drinking 
cup.  the  ventilation  of  cars  and  the  abatement  of 
-moke  and  dust .    A  special  committee  of  five  was 
appointed  to  co-operate  with  state  and  municipal 
boards  of  health  to  secure  better  sanitary  condi- 
tions in  railroad  cars  and  stations  and  along  rail- 
road rights  of  way. 

Thk  Cholera  Situation.  —  There  seems  to 
have  been  little  change  in  the  cholera  situation 
in  Italy  during  the  past  week.  From  Oct.  17  to 
Oct.  23,  111  new  cases  of  the  disease  were  re- 
ported in  that  country,  with  55  deaths.  These 
figures,  which  show  a  slight  increase  over  those  of 
the  previous  week,  probably  under-represent  the 
true  incidence  and  mortality  of  the  infection. 
Report  from  Brazil  states  that  the  steamer  Ara- 
guaya, from  Southampton  and  Lisbon,  is  now  under 
quarantine  at  the  port  of  Rio  Janiero,  owing  to 
the  occurrence  of  several  deaths  from  cholera  on 
board  during  the  voyage.  No  further  cases  or 
-u>pected  cases  have  been  discovered  on  ships 
reaching  the  United  States  during  the  past  week. 
Of  the  three  actual  cases  of  cholera  detained  at 
the  Swinburne  Island  Hospital,  one  has  died  and 
two  are  now  convalescent. 

Alvabenga  Prize  of  the  College  of  Physi- 
CIANS  of  Philadelphia.  —  The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income  for 
one  year  of  the  bequest  of  the  late  Senor  Alva- 
renga, and  amounting  to  about  one  hundred  and 
eighty  dollars,  will  be  made  on  July  14,  1911, 
provided  that  an  essay  deemed  by  the  Committee 
Ward  to  be  worthy  of  the  prize  shall  have 
been  offered. 

Essays  intended  for  competition  may  be  upon 
;m\  subject  in  medicine,  but  cannot  have  been 
published.  They  must  be  typewritten  and  must 
he  received  by  the  secretary  of  the  college  on  or 
before  May   1.   1911. 

The  Alvarenga  Prize  for  1910  has  been  awarded 
to  Dr.  M.  Katzenstein,  of  Berlin,  Germany,  for 
hi-  eseay  emit  led  "  The  Formation  of  an  Arterial 
Collateral  Circulation  in  the  Kidney." 

Lncbeased  Supply  of  Radium.  —  In  an  edi- 
torial in  the  issue  <>f  the  Journal  for  Oct.  20, 
we  announced  the  special  meeting  of  the  Surgical 
Section  of  the  Suffolk  Districl  Medical  Society 
n'-xt  Monday.  Oct.  31,  to  be  addressed  by  Dr. 
Wickham  on  the  clinical  use  of  radium.    In  a  re- 


cent number  we  have  also  noted  the  enormous 
cost  of.  radium.  It  is  interesting  in  this  connec- 
tion to  learn  by  report  from  London  that  a  con- 
siderably increased  yield  of  radium  is  now  being 
obtained  from  the  pitchblende  mines  of  Cornwall. 
Pitchblende  is  an  ore  of  uranium,  from  which 
radium  is  extracted  by  a  special  process  devised 
by  Sir  William  Ramsey.  During  the  past  month 
55  cgm.  of  pure  radium  have  been  produced  at  the 
Trenwith  mines  near  St.  Ives,  and  it  is  expected 
to  increase  the  output  to  a  gram  a  month.  This 
not  only  assures  a  continuous  supply  of  radium, 
but  will  probably  lead  to  some  decrease  in  its 
cost. 

Suit  for  Late  Arrival  in  an  Obstetric  Case. 

—  An  interesting  suit  for  $5,000  damages  has 
recently  been  filed  before  the  Supreme  Court  of 
the  District  of  Columbia  by  a  patient  against  her 
physician  for  failure  to  reach  her  in  time  to  render 
the  obstetric  services  for  which  he  had  been  en- 
gaged. The  plaintiff  alleges  that  the  physician 
absented  himself  from  his  office  without  leaving 
word  where  he  could  be  found ,  as  a  result  of  which 
he  did  not  receive  her  summons  till  three  hours 
after  it  was  sent,  and  in  consequence  reached  her 
house  after  the  baby  was  born.  The  plaintiff 
further  avers  that,  owing  to  the  physician's  ab- 
sence at  this  time,  she  sustained  personal  injury 
resulting  in  subsequent  disability,  on  the  ground 
of  which  the  claim  for  damages  is  made. 

The  moral  obligation  of  a  physician  to  hold 
himself  in  readiness  for  an  expected  obstetric  call 
is,  of  course,  generally  recognized.  Whatever  the 
merits  of  the  present  case,  it  will  be  important 
to  learn  to  what  extent  he  may  be  held  legally  re- 
sponsible for  failure  to  answer  such  a  call  with 
sufficient  promptness,  if  the  fault  for  that  delay 
can  be  proved  to  be  his  own. 

Electricity  for  Cataract  and  Seasickness. 

—  One  is  sometimes  led  to  wonder  if  there  be  any 
ailment  of  the  flesh,  from  warts  to  apoplexy, 
which  electricity  has  not  been  alleged  to  cure.  It 
is  unfortunate  that  an' agent  of  known  therapeu- 
tic value  should  be  so  woefully  abused  and  paraded 
as  an  advertising  snare.  But  the  mysterious  is 
always  attractive,  and  many  would  rather  be 
healed  by  the  occult  than  by  the  rational.  The 
two  latest  suggestions  for  the  medical  use  of  elec- 
tricity are  in  the  treatment  of  cataract  and  of 
seasickness. 

Of  course  these  are  hardly  to  be  taken  seriously. 
If  is  not  so  surprising  that  electricity  should 
seem  to  cure  seasickness,  in  which  the  treatment 
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is  largely  suggestion.  That  it  should  otter  pros- 
pect of  benefit  in  calumet  seems  so  remote  a 
possibility  as  to  be  hardly  worth  consideration 
as  long  as  surgery  offers  such  excellent  relief.  It 
is  to  be  feared  that  if  will  hardly  remove  the 
opacity  of  the  patient's  eye  better  than  that  of 
the  mind's  eye  in  him  who  employs  it. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Oct.  25, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  19,  typhoid  fever  35, 
measles  17,  smallpox  0,  tuberculosis  68. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  25,  1910,  was  14.35. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females; 
200  were  white  and  5  colored;  138  were  born  in 
the  United  States,  64  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
33  cases  and  3  deaths;   scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30 cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.     Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  cases  and  5 
deaths.  Scarlet  fever,  1  case.  Typhoid  fever, 
1  case. 

Deducting  deaths  of  non-residents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Massachusetts  Medical  Benevolent  Soci- 
ety. —  The  annual  meeting  of  the  Massachusetts 
Medical  Benevolent  Society  is  to  be  held  this 
afternoon,  Oct.  27,  at  the  Boston  Medical  Library. 


I  )ii-ii  unaciA  \  i  Worcester.      On  Oct.  21  five 

rases  of  diphtheria  in  a  Single  school  were  reported 
to  the  Board  Of  Health  at  Worcester,  Mass. 
Suitable  precautions  have  been  taken  to  prevent 
the  spread  of  this  minor  outbreak. 

Bequests  to  Medical  Charities.    -  The  will 

of  the  late  Mary  A.  Puffer,  of  Lynn,  Ma  —  .,  filed 
for  probate  at  Salem,  Mass.,  last  week,  contains 
the  following  bequests  to  medical  charitable  insti- 
tutions: To  the  Lynn  Hospital,  85,000;  to  the 
Union  Hospital  of  Lynn,  $1,000  and  one  third  of 
the  residuary  estafe;  to  the  New  England  Peabody 
Home  for  Crippled  Children,  Boston,  $1,000;  and 
to  the  Boston  Floating  Hospital,  $1,000. 

Violations  of  Milk  Laws  in  Malden.  —  In 

the  district  court  at  Maiden,  Mass.,  a  local  dealer 
was  last  week  fined  $50  on  each  of  two  counts,  t  he 
first  for  having  in  his  possession  for  sale  milk  to 
which  12%  of  water  had  been  added,  the  second 
for  having  in  possession  milk  containing  formal- 
dehyde. Another  dealer  before  the  same  court 
was  fined  $25  for  offering  for  sale  cream  below  the 
required  standard.  The  occurrence  of  such  viola- 
tions shows  the  need  of  continued  vigilance  on 
the  part  of  milk  inspectors. 

Hospital  Concerts  for  November.  —  It  is 
announced  that  during  the  month  of  November 
the  concerts  of  the  Hospital  Music  Fund  will  be 
given  as  follows:  On  Nov.  2,  at  the  Soldiers' 
Home,  Chelsea;  on  Nov.  6,  at  the  Free  Hospital 
for  Women,  Brookline;  on  Nov.  13,  at  the  Somer- 
ville  Hospital;  on  Nov.  20,  at  the  House  of  the 
Good  Samaritan,  Brookline;  on  Nov.  24  (Thanks- 
giving Day),  at  the  Massachusetts  General  Hos- 
pital; and  on  Nov.  27,  at  the  Vincent  Memorial 
Hospital,  Roxbury. 

NEW  YORK. 

Diphtheria  at  Hamilton  Collegk.  —  An 
outbreak  of  diphtheria,  stated  to  be  rather  mild 
in  character,  has  occurred  at  Hamilton  College,  in 
Clinton,  and  as  a  result  the  forty  students  and 
one  of  the  faculty  with  quarters  in  Emerson  Hall 
have  been  placed  under  quarantine.  Up  to  Oct. 
7  twelve  cases  had  been  reported. 

A  Death  from  '  Cholera  at  Sea.  —  The 
steamship  Taormina,  from  Naples  and  Genoa, 
which  arrived  at  quarantine  on  Oct.  22,  reported 
that  on  the  18th  a  woman  steerage  passenger 
had  died  at  sea  from  cholera,  after  three  days' 
illness,  and  by  way  of  precaution  Health  Officer 
Doty  had  all  the  steerage  passengers  of  the  vessel 
transferred  to  Hoffman  Island  for  observation. 
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Endowment  of  Rockefeller  Institute.  — 
On  the  day  that  the  new  hospital  of  the  Rocke- 
feller Institute  was  opened  it  was  announced  that 
Mr.  Rockefeller  had  added  to  the  endowment  of 
the  institute  $3,820,000  in  securities  having  a  par 
value  of  that  amount.     This  makes  the  total 
income-bearing  endowment  $6,420,000,   and  the 
total  amount  of  Mr.  Rockefeller's  gifts  to  the  in- 
stitute, including  land  and  buildings  and  earlier 
gifts  for  medical  research,  $8,240,000.    A  formal 
statement  issued  on  this  occasion  by  the  trustees 
is  in  part  as  follows:   "  The  latest  addition  to  the 
resources  of  the  institute  has  also  been  made  the 
occasion  for  an  important  development  in  the 
organization  of  the  institution  as  a  public  trust. 
To-day  for  the  first  time  the  Board  of  Trustees 
contemplated  by  the  charter  has  come  into  being, 
and  has  legally  taken  possession  of  all  the  prop- 
erty of  the  institute,  thus  establishing  it  perpetu- 
ally as  an  independent  foundation.    The  Board  of 
Trustees  is  initially  constituted  as  follows:   John 
D.  Rockefeller,  Jr.,  Frederick  T.  Gates,  William 
H.  Welch,  Starr  J.  Murphy  and  Simon  Flexner. 
The  function  of  this  board  is  to  hold  and  care 
for  the  property  of  the  institute,  including  the 
investment  of  its  endowment  funds,  and  to  hold 
the  entire  income  at  the  disposal  and  under  the 
full  control  of  the  Board  of  Scientific  Directors, 
which  is  constituted  as  follows:   Dr.  William  H. 
Welch,  of  Baltimore,  president;    Dr.  T.  Mitchell 
Prudden,  of  New  York;  Dr.  L.  Emmett  Holt,  of 
New  York,  secretary  and  treasurer;  Dr.  Christian 
A.  Herter,  of  New  York;   Dr.  Simon  Flexner,  of 
New  York,  director  of  laboratories;  Dr.  Hermann 
M.  Biggs,  of  New  York,  and  Dr.  Theobald  Smith, 
of  Boston.    The  final  establishment  of  the  Rocke- 
feller Institute,  with  its  present  generous  endow- 
ment, is  the  culmination  of  a  series  of  carefully 
considered  gifts,  each  one  based  on  a  thorough 
demonstration  of  existing  needs  and  on  evidence 
of   competent   stewardship   of   funds   previously 
intrusted.  .  .  .  The    hospital,    which    will   profit 
largely  by  the  new  income,  is  not  to  be  regarded 
as  a  separate  institution;   it  is  merely  a  part  of 
the  working  equipment  for  medical  research  con- 
trolled by  the  one  board  of  directors.     Being  now 
intrusted  with  by  far  the  largest  sum  of  money 
available  for  medical  research,'  and  with  a  wonder- 
fully generous  and  perfect  equipment  at  their 
command,  the  directors  have  a  high  sense  of  their 
responsibility  to  the  public  for  the  careful  dis- 
charge  of  their  ^reat  trust."    Some  realization  of 
the   care   bestowed   upon  construction  and  the 
perfection  of  detail  in  the  hospital  may  be  ob- 
tained from   the  fact    that   it   is  estimated  that, 


according  to  the  expense  of  erection  and  equip- 
ment, each  of  the  seventy  beds  which  form  its 
complement  cost  the  large  amount  of  $16,000. 


Current  literature. 


Medical,  Record. 
Oct.  15,  1910. 

1.  Taylor,  H.  L.    Practical  Points  in  the  Management  of 

Poliomyelitis  and  Its  SequeW. 

2.  Craig,  H.  A.     Bacterial  Vaccines  in  the  Treatment  of 

Diseases  among  the  Aged. 

3.  Buerger,  L.,  and  Kaliski,  D.  J.    Complement-Fixation 

Tests  in  Thrombo-angiitis  Obliterans. 

4.  Stoll,  H.  F.    The  Relative  Value  of  Symptoms,  Physical 

Signs,  Tuberculin  and  the  X-Ray  in  the  Diagnosis  of 
Tuberculosis. 

5.  *Wolbarst,  A.  L.    Personal  Observations  on  the  Ehrlich- 

Hata  "  606." 

6.  Zigler,  M.     Report  of  Three  Cases  Treated  with  Anti- 

gonococcus  Serum. 

7.  Abbe,  T.    A  Fracture  of  the  Pubic  Bone. 

5.  Wolbarst  gives  some  of  his  observations  on  the  effect 
of  Ehrlich's  "  606."  and  reports  seven  cases  of  his  own. 
He  concludes  that,  if  not  a  complete  specific,  it  is  certainly 
the  most  potent  remedy  for  syphilis  yet  produced.  The 
primary  lesion  shows  distinct  evidences  of  healing  within 
a  few  days.  Secondary  lesions  disappear  within  two  weeks. 
In  many  cases  gummata  that  have  resisted  mercury  and 
the  iodides  for  years  have  disappeared  in  from  three  to  six 
weeks  and  have  not  since  recurred.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Oct.  15,  1910. 

1.  Collins,  J.    The  Relationship  of  Neurology  to  Prevent- 

ive Medicine. 

2.  Shoemaker,    G.    E.      Papillary   Cystadenoma   of  the 

Kidney,  with  Myoma  of  the  Uterus  and  Spinal  Caries. 

3.  Welty,    C.    F.      Combined    Forceps    and    Tonsillar 

Separator. 

4.  Albert,  H.     Diffuse   Idiopathic   Hypertrophy  of  the 

Mammary  Glands  of  the  Female. 

5.  *Cabot,    R.    C.      A    Study   of   Mistaken   Diagnoses, 

Based  on  an  Analysis  of  One  Thousand  Autopsies 
and  a  Comparison  with  Clinical  Findings. 

6.  Barker,   L.   F.,   Hirschfelder,   A.   D.,  and  Bond, 

G.  S.     The  Electrocardiogram  in  Clinical  Diagnosis. 

7.  Van  Dersha,  J.  W.    Rachitis. 

8.  Gant,  S.   G.     Etiology,  Diagnosis  and   Treatment  of 

Colonic,   Sigmoidal,   Rectal  and  Anal  Affections  in 
Infants  and  Children  under  Twelve  Years  of  Age. 

9.  Goffe,  J.  R.     Tuberculosis  of  the  Female  Organs  of 

Generation  and  the  Peritoneum. 

10.  Wilbert,    M.    I.     A    Forecast   of  the    United  Slates 

Pharmacopea  IX. 

11.  Hirschman,  L.  J.     A  Simple  Bloodless  Operation  for 

Hemorrhoids. 

12.  Rosenberry,  B.  P.    A  Case  of  Pernicious  Anemia. 

13.  Carroll,  A.  H.     Adiposis  Dolorosa  (Dercum's  Dis- 

ease) in  Mother  and  Daughter. 

14.  *Hirshberg,   L.   K.     Anaphylactic     A   Preliminary 

Note. 

15.  Eisendrath,  D.  N.,  and  Strauss,  D.  C.     Surgical 

Importance  of  Accessory  Renal  Arteries. 

16.  Dolly,  G.  C.    Gangrene  of  the  Lung  with  Trichomonas 

as  the  Only  Apparent  Eliologic  Factor. 

17.  Litterer,  W.    The  Non-Oviparous  Female  Hookworm. 

18.  Carrel,    A.,   and   Burrows,    M.   T.     Cultivation  of 

Adult  Tissues  and  Organs  outside  of  the  Body. 

5.  Cabot,  in  an  analysis  of  1,000  autopsies  and  clinical 
findings,    studies   mistakes   in    diagnoses.      In    brief,    he 
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found  correct  diagnoses  made  in  aortic  stenosis,  in  61% 
of  the  oases;  in  aortic  regurgitation,  in  84%;  in  chronic; 
myocarditis,  in  22%;  in  :irtcriosclerosis,  in  60%;  in 
thoracic  aneurysm,  in  50%;  in  cardiac  hypertrophy  and 
dilatation,  in  66%;  acute  and  ulcerative  endocarditis, 
39%;  acute  pericarditis,  20%;  lobar  pneumonia,  74%; 
bronchopneumonia,  33%;  phthisis,  59%;  miliary  tubercu- 
losis,  52%;   acute  nephritis,    16%;     chronic   glomerular 


peptic  ulcer,  36%;  hepatic  cirrhosis,  6195  !  typhoid  fever 
92'  J  ;  diabetes  mellitus,  95%.  He  draws  the  following  con- 
clusions from  his  analyses:  (1)  Never  make  a  diagnosis  of 
uremia  in  a  patient  seen  for  the  first  time  in  an  acute 
illness  characterized  by  coma  or  convulsions.  Such  diag- 
noses rarely  turn  out  right.  (2)  Never  make  a  diagnosis 
of  ptomaine  poisoning  without  definite  chemical  evidence. 
General  peritonitis  or  a  tabetic  crisis  is  usually  the  correct 
diagnosis.  (3)  In  patients  whose  symptoms  begin  after 
forty-five  years  the  actual  diagnosis  is  more  likely  to  be 
arteriosclerosis,  hyperthyroidism,  dementia  paralytica  or 
pernicious  anemia  rather  than  hysteria,  neurasthenia  or 
psychoneurosis.  (4)  Diagnoses  of  tertian  malaria  in 
patients  whose  symptoms  res'st  quinine  more  than  three 
days  are  almost  invariably  wrong.  (5)  Bronchial  asthma 
beginning  after  forty  usually  spells  heart  or  kidney  disease. 
(6)  Epilepsy  beginning  after  forty  usually  means  dementia 
paralytica  or  cerebral  arteriosclerosis.  (7)  Typical  mi- 
graine is  often  a  symptom  of  unrecognized  brain  tumor  or 
chronic  nephritis.  (8)  Most  cases  of  "  bronchitis  "  mean 
tuberculosis,  bronchopneumonia  or  multiple  bronchiectatic 
cavities.  (9)  Aside  from  the  immediate  results  of  acute 
infections  (such  as  scarlet  fever,  diphtheria,  tonsillitis  and 
pneumonia),  "acute"  nephritis  usually  turns  out  to  be 
chronic.  (10)  Acute  gastritis  and  gastralgia  usually  mean 
appendicitis,  gallstones  or  peptic  ulcer.  (11)  Pus  in  or 
near  the  liver  is  often  mistaken  for  serous  or  purulent 
pleurisy,  for  it  produces  identical  signs  in  the  right  chest, 
posteriorly.  (12)  An  x-ray  of  the  shinbones  may  give 
the  first  hint  of  an  active  syphilitic  process  in  the  joints 
or  internal  viscera. 

14.  Hirshberg  advances  the  novel  theory  that  the 
reactions  such  as  urticaria,  hyperemias,  albuminuria, 
glandular  swellings,  resulting  from  the  ingestion  of  certain 
foods,  such  as  crabs,  lobsters,  berries,  mushrooms,  oatmeal 
and  tomatoes,  are  anaphylactic  phenomena,  the  system 
becoming  sensitized  to  these  various  substances. 

[E.  H.  R.] 

The  Journal  of  Medical  Research. 
October,  1910. 

1.  *Smith,  T.     The  Reaction  Curve  of  the  Human  and  the 

Bovine   Type  of  the   Tubercle  Bacillus  in  Glycerine 
Bouillon. 

2.  *Park,  W.  H.,  and  Krumwiede,  C,  Jr.     The  Relative 

Importance  of  the  Human  and  Bovine  Types  of  Tubercle 
Bacilli  in  the  Different  Forms  of  Human  Tuberculosis. 

3.  De  Witt,   L.   M.     Some  Observations  on  Phenol  as  a 

Clearing  Agent  in  Histologic  Work. 

4.  Torrey,  J.  C.     The  Viscosimeter  as  an  Aid  in  the  De- 

tection of  Liquefying  Bacteria. 

1.  Theobald  Smith  reports  in  this  article  further  study 
of  the  "  reaction  curve "  derived  from  the  culture  of 
tubercle  bacilli.  The  "  curve  "  is  the  record  of  the  reaction 
change  in  the  medium  in  which  the  bacilli  are  grown. 
The  author  uses  bouillon  with  5%  glycerine  added; 
enough  of  this  is  placed  in  flasks  of  uniform  size  to  make  a 
layer  1.5  cm.  deep;  the  flasks  are  then  plugged  with  cotton- 
wool and  the  mouths  covered  with  tin-foil.  From  time  to 
time  5  ccm.  of  the  bouillon  are  withdrawn  and  titrated. 
From  the  experiments  which  he  has  made,  he  has  found 
that  with  bacilli  of  the  human  type  there  is  a  decrease  of 
acidity  for  the  first  ten  to  fifteen  days,  after  which  there 
is  a  rapid  increase,  which  reaches  a  maximum  in  from 
thirty  to  forty  days.  Cultures  of  the  bovine  type,  on  the 
other  hand,  show  a  decrease  in  acidity  which  in  twenty 
to  thirty  days  reaches  alkalinity.  The  reaction  then 
remains  alkaline  for  at  least  thirty  days  more,  and  then 
slowly  becomes  acid. 


Several  other  observers  agree  with  these  results.  Grif- 
fith's results,  which  differed,  were  shown  to  have  been 
Secured  by  growing  the  bacilli  in  a  thicker  layer  of  bouillon 
which  did  not  contain  enough  glycerine  to  insure  an  excess 
of  what  tin;  bacteria  could  use,  thus  materially  altering 
the  conditions  of  the  test . 

The  curve,  Smith  believes,  is  a  valuable  means  for 
differentiating   the   two   species   of   bacilli. 

2.  Park  and  Krumwiede  present  an  exhaustive  study 
of  the  question,  how  much  of  the  tuberculosis  in  human 
beings  shows  evidence  of  bovine;  origin.  Investigating 
436  cases,  they  found  that  in  the  great  majority  of  these 
the  bacilli  isolated  could  be  grouped,  according  to  their 
virulence  and  peculiarities  of  growth,  in  one  of  two  quite 
distinct  classes,  i.  e.,  as  of  the  human  or  as  of  the  bovine 
type.  Their  differences  the  authors  believe  to  have  been 
acquired  by  long-continued  growth  in  cattle  or  in  men; 
it  is  not  possible,  they  think,  for  one  type  to  acquire  the 
characteristics  of  the  other  with  any  rapidity. 

The  writers  give  at  length  analytical  tables  of  their  own 
cases  and  of  those  reported  by  others.  The  final  summing 
up  is  as  follows:  Of  1,042  cases,  then;  were  in  adults  sixteen 
years  and  over,  677  human,  9  bovine;  in  children  five  to 
sixteen  years,  99  human,  33  bovine;  in  children  under  live; 
years,  101  human,  59  bovine.  From  these  figures  it  appears 
that  the  possibility  of  infection  from  milk,  milk-products 
and  meat,  especially  in  children,  is  a  matter  of  large 
importance.  [G.  G.  S.j 

Bulletin  of  the  Johns  Hopkins  Hospital. 
October,  1910. 

1.  Judd,  C.  C.  W.    The  Life  and  Work  of  Lister. 

2.  Thomas,   H.   M.     Decussation  of  the  Pyramids.     An 

Historical  Inquiry. 

3.  Smith,  J.  T.    An  Historical  Sketch  of  Bloodletting. 

4.  Von  Pirquet,  C.  F.   The  Importance  of  a  Thorough 

Teaching  of  Infectious  Diseases  of  Childhood  in  the 
Medical  Curriculum. 

The  Practitioner. 
September,  1910. 

1.  *Morris,  H.    Some  Points  for  Consideration  in  Rela- 

tion to  the  Surgical  Treatment  of  Renal  Calculus. 

2.  Leishman,  W.  B.     Some  Points  Concerning  Typhoid 

Vaccine. 

3.  Horder,  T.  J.    On  Vaccine  Therapy. 

4.  *Bolton,  C.    The  Treatment  and  Pathology  of  Chronic 

Gastric  Ulcer. 

5.  *McCann,  F.    On  the  Early  Recognition  of  Cancer  of 

the  Bowels. 

6.  Alexander,  D.  M.     The  Auto-Intoxications  of  Epi- 

lepsy. 

7.  McCrea,  H.  M.    Coli-Uria. 

9.  Williamson,  R.  T.     Cases  of  Ataxia  due  to  Diseases 
of  the  Cerebellum  or  of  the  Adjacent  Parts. 

10.  Stephens,   G.   A.      The  Part  played  by   Colloids  in 

Physiology  and  Pathology. 

11.  Higgins,   H.     Certain    Urinary  Reactions  and    Their 

Significance  in  Chronic  Conditions  of  Faulty  Meta- 
bolism. 

12.  Yearsley,  M.    A  Retrospect  of  Otology. 

1.  Morris,  discussing  the  surgical  treatment  of  renal 
calculus,  considers  the  following  points:  (1)  When  bilateral 
renal  calculus  should  be  operated  upon  simultaneously; 
(2)  when  nephrectomy  should  be  the  treatment  for  ureteral 
calculus;  and  (3)  when  the  surgical  treatment  of  renal 
calculus  should  not  be  checked  or  modified  because  of  the 
presence  of  tubercle  bacilli  in  the  urine. 

4.  Bolton  considers  the  following  questions:  (a)  How 
does  an  acute  gastric  ulcer  heal?  (b)  Do  any  conditions 
exist  which  can  delay  the  healing  of  such  an  ulcer?  (c) 
Why  does  a  chronic  ulcer  not  heal?  He  has  studied  these 
questions  by  means  of  artificially  produced  ulcers  in  eats. 
By  injecting  a  gastro-toxin  (prepared  from  goat  serum  by 
rendering  the  goats  immune  to  injected  gastric  cells  of  a 
cat)  into  the  stomach  wall  of  cats  he  was  able  to  produce 
at  will  typical  gastric  ulcers.  He  has  studied  the  healing 
on  a  normal  diet,  the  effects  of  position,  of  the  hyperacidity 
of  the  gastric  juice,  and  the  effect  of  diminished  acidity; 
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the  effects  of  acute  ulcer  upon  the  production  of  hydro- 
chloric acid  and  the  effects  of  bacterial  finding.  He  goes 
into  the  production  of  motor  insufficiency  and  the  effects 
of  pyloric  stenosis  upon  the  healing  of  acute  gastric  ulcer. 
All  these  points  studied  in  the  cat  he  applies  to  ulcer  in 
human  beings,  citing  several  cases. 

5.  In  discussing  the  early  recognition  of  cancer  of  the 
womb,  the  writer  concludes  as  follows:  (1)  Attend  to  all 
symptoms  suspicious  of  cancer  and  instruct  the  patients 
upon  the  importance  of  them.  (2)  Examine  all  cases  of 
bleeding  or  abnormal  discharge.  (3)  Operate  as  soon  as 
the  diagnosis  is  established,  if  the  disease  is  not  too  far 
advanced.  [J-  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  38. 
Sept.  22,  1910. 

1.  *Richter,  P.  F.    Renal  Dropsy. 

2.  Hermes,    O.      Peritonitis    following    Perforation    of 

Typhoid  Ulcer. 

3.  Gordon.      Concerning   Endotoxim,    the   Specific   Sub- 

stance Isolated  in  A.  T.  (Koch). 

4.  Gownvitsch,    M.,    and    Bourmann,    S.      Ehrlich's 

Preparation  "  606." 

5.  Knatjth.    Clinical  and  Bacteriologic  Observations  on 

a  Case  of  Mixed  Infection  with  Streptococcus  and 
Tubercle  Bacilli  and  Another  Case  of  Cryptogenic 
Staphylococcus  Sepsis. 

6.  Savels,  A.    Cause  of  Nitrite  Poisoning  by  Inhalation 

of  Nitric  Acid. 

7.  Rhese.     Diagnosis   of  Disease   of  the  Ethmoid  and 

Sphenoid  Bones  by  Means  of  the  Rontgen  Ray. 

8.  Topfer,  H.    Vaginal  Coesarean  Section. 

9.  Fischer,  H.    A  Method  of  Anesthesia  with  Alypin. 

10.  Skutetzky,  A.     Permanent  Preparations  of  Urinary 

Sediment. 

11.  Walterhofer,  G.     The  Therapeutic  Value  of  Fibroly- 

sins. 

12.  Meyer,  L.     The  Cause  of  the  Wassermann  Reaction. 

{Remarks  on  a  Paper  in  No.  35  of  this  Journal  on 
This  Subject.) 

1.  Richter  takes  up  the  question  of  renal  dropsy,  men- 
tioning many  of  the  different  theories  and  the  experimental 
proof  which  supports  or  refutes  them.  Our  present 
knowledge  shows  that  there  must  be  present  three  factors. 
These  are  an  injury  to  the  kidney  which  causes  retention 
of  salt  and  water,  a  hydremia  dependent  upon  this,  and, 
finally,  an  injury  to  the  vessel  wall  with  increase  of  per- 
meability. He  considers  that  the  salt  retention  is  the 
cause  of  the  water  retention,  but  not  of  the  edema  which  is 
dependent  on  the  vessel  injury.  The  practical  point  of 
treatment,  however,  rests  upon  the  salt  retention  and  its 
hydremia  because  this  is  the  only  factor  that  can  be 
influenced  by  treatment.  At  present  we  have  no  method  of 
curing  the  renal  or  circulatory  injuries.  [C.  F.,  Jr.] 

Berliner  Klinische  Wochenschrift.     No.  39. 
Sept.  26,  1910. 

1.  Aufrecht.     The  Path  of  Infection  in  Tuberculosis  of 

the  Lungs;   Its  Clinical  and  Therapeutic  Importance. 

2.  Shalslee,  A.  O.,  and  Meltzer,  S.  J.    Experimental 

Results  Concerning  the  Treatment  of  Strychnine 
Poisoning  with  the  Help  of  Intratracheal  Insufflation. 

3.  Mosler,  E.,  and  Valentin,    B.     Pathology  of  Acute 

Articular  Rheumatism. 

4.  Cohn,  M.     The  Examination  of  the  Stomach  with  the 

Bismuth  Capsule. 

5.  Dermshinski,    S.     Four   Cases   of  Resection   of  the 

Pylorus  with  Restoration  to  Health. 

6.  Fischer,  A.    Another  Case  of  Torsion  of  the  Pedicle  of 

the  dull  Bladder. 

7.  1 1  Kim,  P.    The  Role  of  the  Constitution  in  Pediatrics. 

8.  Ledermann,   It.     Concerning  the  Relation  of  Syphilis 

to  Nervous  and  Other  Internal  Diseases  on  the  Results 
of  573  Serum  Examination*. 

9.  *Kko\iaykk.     Ehrlich's   "606"  in  the   Treatment  of 

"  Walking  Cases." 

10.  Enoel,  C.  S.    Concerning  a  Method  of  Microdiagnosis 

in  Syphilis. 

11.  *Hi;vman\,  P.    The  Combating  of  Postpartum  Hemor' 

rhage  ami  the  Avoidant*  of  Manual  Removal  of  the 


Placenta,   by  the   Use  of  the  Momberg  Constriction 
Tube. 

12.  Bachem,   C.     New  Remedies,   Patent  Medicines  and 

Specialties. 

13.  Coenen,  H.     The  New  Attempts  in  the  Treatment  of 

Fractures. 

9.  Kromayer  states  that  it  is  as  easy  to  treat  patients 
with  "  Preparation  606  "  as  with  mercury,  and  that  he  has 
not  found  confinement  in  bed  necessary.  He  uses  small 
doses  and  administers  the  drug  once  or  twice  a  day  and 
allows  his  patients  to  walk  about  as  they  will  during  the 
course  of  the  treatment. 

11.  Heymann  reports  two  cases  of  postpartum  hemor- 
rhage successfully  checked  by  means  of  the  Momberg 
constriction.  Not  only  does  this  have  the  effect  of  me- 
chanically checking  the  hemorrhage  by  pressure  on  the 
blood  supply  of  the  pelvic  organs,  but  also,  by  the  anemia 
produced  in  the  uterus,  that  organ  contracts  most  firmly 
and  forcibly,  expelling  the  placenta  and  making  manual 
extraction  unnecessary.  He  quotes  authorities  who  have 
had  good  results  with  this  method,  and  one  who  reports 
failure.  [J.  L.  H.] 

Annai.es  de  l'Institut  Pasteur. 
Aug.  25,  1910. 

1.  *Richet,    C.      New    Experiences    with    Crepitine   and 

Actino-Congesline  (Anaphylaxis  and  Immunity). 

2.  Bertrand,   G.,   and  Rosenblatt.     The   Temperature 

Destructive  to  the  Vegetable  Tyrosinases. 

3.  Bonet,   G.,  and  Rouband,   E.     Different  Experiences 

with  the   Transmission  of  Trypanosomes  by  Flies. 

4.  Agulhon,  H.     Influence  of  the  Reaction  of  the  Media 

upon  the  Formation  of  Melanine  by  Diastatic  Oxida- 
tion. 

1.  Richet  has  continued  his  experiments  with  crepitine 
and  has  further  facts  to  report  than  in  his  recent  publica- 
tion in  this  journal.  As  a  result  of  his  experimental  work 
he  concludes  that  with  the  injection  of  an  antigen  both 
toxogenic  substance  and  an  antitoxic  substance  are  formed. 
This  former  substance,  when  united  with  some  more  of 
the  antigen,  forms  a  substance  which  he  calls  "  apotoxin  " 
and  which  is  very  poisonous  and  causes  symptoms  ranging 
from  excitability  and  pruritus  to  coma  and  death  from 
respiratory  paralysis. 

He  presents  a  number  of  observations  which  in  them- 
selves individually  point  to  the  correctness  of  this  view,  but 
which  taken  collectively  make  it  almost  absolutely  certain. 

His  theory  is  that  anaphylaxis  is  a  method  of  the  body 
to  keep  a  foreign  albumen  from  getting  a  hold  on  the 
individual  cells.  In  this  way  the  specificity  of  the  organ- 
isms are  maintained.  Chemical  poisons  do  not  seem  to  act 
in  the  same  manner  as  these  albuminoid  ones. 

[C.  F.,  Jr.] 

Revue  de  Chirurgie. 
June,  1910. 

1.  Delbet,   P.,   and   Dupont,   R.     Chloroform,   Chloral, 

Scopolamine. 

2.  *Carrel,  A.     Remote  Results  of  the  Transplantation  of 

Veins  into  Arteries. 

3.  Faix,  A.     Fifteen  Cases  of  Malignant  Tumors  of  the 

Orbit. 

4.  Leriche,  R.,  and  Cotte,  G.    Classification  and  Patho- 

genesis of  Tumors  of  the  Jaws  of  Dental  Origin. 

5.  Capdepont,  C.     The  Role  and  Mechanism  of  Infection 

in  Accidents  of  the  Wisdom  Tooth. 

6.  Monod,  C.,  and  Vanverts,  J.    Documents  and  Remarks 

on   the    Treatment  of  Arterial  Aneurysms.      (To   be 
continued.) 

2.  After  reviewing  previous  work  on  arteriovenous 
anastomosis  and  describing  the  technic  of  transplanting  a 
section  of  vein  into  an  artery,  Carrel  reports  examination, 
after  death  from  other  cause,  of  two  cases  in  which  such 
experimental  implantation  in  dogs  had  been  done  nearly 
two  years  before.  In  both  the  venous  segment  was  found 
in  perfect  histologic  and  functional  condition.  Whether 
this  would  continue  true  after  a  longer  time,  or  in  human 
beings,  remains  to  be  determined.  [R.  M.  G. 
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July,  1910. 

1.  Quenu,  E.,  and  Mathieu,  P.     Treatment  of  Vicious 

Ankyloses   of  the   Hip   by   Oblique    Transtrochanteric 
Osteotomy. 

2.  Patel,  M.,  and  Cotte,  G.^Umbilical  Fistula?  folio iri rig 

Calculous  Cholccystilides . 

3.  Kendirdjy,    L.,    and    Sejournet,    P.      Torsion    and 

Strangulation   of  the   Sero-Appendices   Epiploicoe   in 
Hernial  Sacs. 

4.  Calv£,  J.    A  Peculiar  Form  of  Pseudo-Coxalgia. 

5.  Sejournet,  P.     Chronic  Simultaneous  Hypertrophy  of 

the  Lachrymal  and  Salivary  Glands. 

6.  Boeckel,    A.      Traumatic    Dislocations    of  the    Tarsal 

Scaphoid,  Particularly  Double  Dislocations.     (To  be 
continued.) 

7.  Hallopeau,  P.     Lateral  Suture  of  the  Portal  Vein. 

8.  Monod,   C,   and  Vanverts,   J.     Documents  and  Re- 

marks on  the  Treatment  of  Arterial  Aneurysms.     (To 
be  continued.) 

9.  Picque,  R.    Subphrenic  Abscesses.    (To  be  continued.) 

August,  1910. 

1.  *Quenu,  E.     Icterus  in  Hydatid  Cysts  of  the  Liver. 

2.  Boeckel,    A.      Traumatic   Dislocations   of  the    Tarsal 

Scaphoid,    Particularly   Double   Dislocations.      (Con- 
tinuation.) 

3.  Kuss,  G.    Pelvic  Pericolic  Strictures,  Principally  in  the 

Female.      (Conclusion). 

4.  Monod,   C,  and  Vanverts,  J.     Documents  and  Re- 

marks   on    the    Treatment    of    Arterial    Aneurysms. 
(Conclusion.) 

1.  From  a  study  of  50  personal  cases  of  hepatic  echino- 
coccosis, and  comparison  of  these  with  others  reported  in 
(he  literature,  Quenu  concludes  that  icterus  is  much  com- 
moner in  the  course  of  hydatid  disease  than  is  generally 
supposed;  that  such  icterus  may  be  due  to  compression  of 
the  biliary  passages  at  the  hilus  or  to  angiocholitis;  that 
the  former,  however,  is  an  exceptional,  and  the  latter  the 
habitual,  cause.  In  a  few  cases  he  considers  that  the 
angiocholitis  is  the  terminal  episode  of  a  septicemia 
occasioned  by  an  infected  hydatid  cyst;  more  often  that 
it  is  the*  result  of  the  irruption  into  a  primary  duct  of  the 
contents  of  a  broken  cyst.  Such  rupture  may  be  spon- 
taneous, or  may  be  due  to  minor  trifling  accidental  vio- 
lence. Clinically,  the  jaundice  due  to  angiocholitis  is 
variable;   that   due  to  compression  is  progressive. 

[R.  M.  G.] 

September,  1910. 

Laceration  of  the  Mesentery  in  Strangulated 

Fractures    of    the    Tarsal 


3.  Stradiotti,  G.    A  Case  of  Multiple  Calcifications  of  the 

Subcutaneous  Tissue  of  Syphilitic  Origin. 

4.  Panichi,  L.,  and  Vaunt,  R.     The  Action  of  Extracts 

Derived  from  Malignant  Tumors  of  the  Endocardium. 

(To  be  continued.; 


I   RGICAX   SECTION. 


1.  *Mabaqliano,  1).    Active  Anaphylaxis  and  Carcinoma. 

2.  *Isaja,  A.    Passive  Anaphylaxis  an  a  Means  of  Diag- 

nosis of  Malignant  Tumors. 

3.  Gtrssio,  S.     A  New  Surgical  Intervention  for  Salivary 

Fistula.     (Conclusion.) 

1.  *BrXTQNATBLH,  E.  Tumors  of  Suprarenal  Type  and 
Unknown  Seat  with  Multiple  Subcutaneous  and  Sub- 
mucous Metastases. 

5.  Mantelli,  C.  Contribution  to  the  Study  of  Oblique 
Internal  or  Vcsico-Pubic  Inguinal  Hernia.  (To  be 
continued.) 

1    and  2.  The   question   of  anaphylaxis   in    malignant 

disease  is  one  of  considerable  importance,  on  which  little 
work  has  as  yet  been  done.  The  authors  of  these  I  wo  pa- 
pers consider  it  from  different  points  of  view.  From  two 
series  of  experiments  on  guinea  pigs  Maragliano  concludes 
that  it  is  impossible  to  obtain  in  them  a  specific  active 
anaphylaxis  of  carcinoma.  From  four  series  of  similar 
experiments  Isaja  concludes  that  the  fall  of  temperature 
following  the  injection  of  cancerous  human  serum  into 
guinea  pigs  is  not  a  specific  anaphylactic  phenomenon,  and 
that,  therefore,  passive  anaphylaxis  in  guinea  pigs  cannot 
be  used  as  an  aid  in  the  diagnosis  of  malignant  tumors. 

4.  Brugnatelli's  article  emphasizes  the  importance  of 
histologic  examination  of  metastases  in  the  diagnosis  of  a 
primary  tumor.  [R.  M.  G.] 

August,  1910. 
medical  section. 


and    Range. 


1.  Guibe,  M. 

Hernia;. 

2.  Abadie,    J., 

Scaphoid. 

3.  *Le  Damany,  P.,  and  Saiget,  J.    Partial  and  Complete 

Dislocation  of  the  Hip  in  the  Newborn. 

4.  Delore,    X.,    and    Alamartine,     H.     Post-Operative 

Tetania    Paralhyreopriva,    and   the    Technic   of   Thy- 
roidectomy,   Principally    in    Basedow's    Disease. 

5.  Picque,  R.    Subphrenic  Abscesses.     (Conclusion.) 

3.  The  authors  present  a  further  study  on  the  ever- 
fertile  subject  of  the  causes  of  congenital  dislocation  of  the 
hip.  They  conclude  that  any  anomalous  position  of  the 
lower  extremity  may  cause  dislocation  of  the  hip  after  the 
first  half  of  fetal  life.  Certain  pelvic  malformations  may 
produce  the  same  result.  The  immediate  cause  of  such 
dislocations  is  often  dystrophy  of  the  peri-articular 
muscles.  In  newborn  children,  especially  in  girls,  the  hip 
can  often  be  easily  dislocated.  The  writers  believe  that 
so-called  anthropologic  congenital  dislocation  of  the  hip 
occurs  in  reality  after  birth.  -     [R.  M.  G.] 

Il  Policlinico. 

July,  1910. 

medical  section. 

1.  Gosio,  B.    Robert  Koch  and  His  Work. 

2.  Bosellini,  P.  L.     General  Erythematous  Desquamative 

Tuberculosis  of  the  Skin. 


*Inadri,  G.     A  Contribution  to  the  Study  of  Anemia 

from  Necalor  Americanus  (Stiles). 
Noe,  G.    Special  Points  and  General  Considerations  on 

the   Percentage   of  Infected   Anopheles  found   in   the 

Roman  Campagna  during  the  Malarial  Season  of  the 

Year  1909. 

3.  Cantoni,  G.    The  Desmoid  Reaction  of  Sahli. 

4.  Panichi,  L.,  and  Varni,  R.  The  Action  of  Extracts 
Derived  from  Malignant  Tumors  of  the  Endocardium. 

5.  Frugoni,  C.  Clinical  Studies  on  Alterations  of  the 
Respiratory  Rhythm,  with  Special  Reference  to  the 
Anginal  and  Neurotic  Forms.     (To  be  continued.) 

1 .  Madri  reports  a  case  of  severe  anemia  due  to  Necator 
Americanus  (a  species  of  ankylostoma)  in  a  young  peasant 
of  Modena.  The  blood  was  that  of  secondary  anemia  of 
chlorotic  type  with  leucocytosis,  moderate  eosinophilia 
and  marked  excess  of  platelets.  The  cryoscopic  point  of 
the  blood  serum  was  normal,  the  viscosity  of  the  blood 
diminished,  the  electric  conductivity  increased.  The 
Wassermann  test  was  negative  and  \\\c  amount  of  alexin  in 
the  blood  was  somewhat  diminished.  [L.  D.  C] 

surgical  section. 

1.  Fichera,  G.    Hypophysis  and  Castration. 

2.  Mantelli,   C.     Contribution  to  the  Study  of  Oblique 

Internal  or    Vesico-Pubic    Inguinal    Hernia.      (Con- 
clusion.) 

3.  *Abetti,  M.     The  Granulations  of  Leucocytes  in   Pus 

4.  Gambaglio,    R.      Fractures    of   the    Carpal    Scaphoid. 

(To  be  continued.) 

3.  Abetti  made  a  study  of  the  leucocytic  granulations 
in  pus  from  24  cases  of  suppurative  disease  of  various 
origin  to  determine  whether  there  were  any  relations 
between  the  causative  agent  of  the  infection  and  the  nature 
of  the  leucocytes.     His  conclusions  are  as  follows: 

(1)  That  in  the  majority  of  bacterial  suppurations,  the 
principal  constituent  elements  of  the  pus  are  polymorpho- 
nuclear neutrophiles. 

(2)  That  in  gonorrheal  suppurations  there  is  a  slight 
proportional  increase  of  polymorphonuclear  eosinophils 
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(3)  That  in  chemical  subcutaneous  suppurations  there 
is  an  exudation  of  polymorphonuclear  neutrophiles  with 
desquamation  of  the  lymphatic  endothelium. 

(4)  That  the  iodophilic  reaction  is  always  positive, 
whatever  the  nature  of  the  suppuration. 

These  results  are  the  same  as  those  reached  by  Leoncini 
in  his  study  of  the  cytologv  of  peritoneal  exudates. 

[R.  M    G.J 


Cotregponfcence, 


PARIS  LETTER. 
Solas  Cure  of  Surgical  Tuberculosis. 

[From  Our  Special  Correspondent.] 

Paris,  Sept.  27,  1910. 

Mr.  Editor:  A  friend  of  mine,  just  back  from  Switzer- 
land, tells  a  remarkable  tale  about  an  experiment  he  has 
there  seen  in  the  matter  of  treatment  of  surgical  tubercular 
lesions  of  all  varieties,  osseous,  nodular  and  serous.  Experi- 
ment, however,  is  hardly  the  proper  term,  as  the  treatment 
has  now  been  in  use  for  seven  years;  the  establishment 
my  friend  visited  consists  of  three  sanatoria,  capable  of 
accommodating  upwards  of  three  hundred  patients,  and 
is  directed  by  a  certain  Dr.  Rollier,  with  an  assistant  at 
each  sanatorium.  It  will  perhaps  be  best  to  relate  the 
entire  history  of  this  place. 

Dr.  Rollier  is  a  young  surgeon  who  for  four  years  was 
assistant  to  Kocher  at  Berne.  In  1903  his  wife  showed 
signs  of  pulmonary  trouble,  and  he  took  her  off  to  Leysin 
for  the  altitude  cure.  Leysin  is  a  place  that  deserves  a 
few  words  of  description. 

Most  travelers  are  familiar  with  the  eastern  end  of  Lake 
Geneva,  the  Dent  du  Midi,  and  the  Valais,  leading  to  the 
Simplon.  On  the  northern  side  of  this  valley,  above 
Aigle  and  almost  opposite  the  Dent  du  Midi,  at  an  altitude 
of  1,200  to  1,500  meters,  lies  a  beautiful  alp,  as  the  Swiss 
call  it,  a  high  pasture-ground,  sloping  gently  up  to  the 
pines  and  rocks,  and  facing  due  south.  On  this  slope  there 
has  always  been  a  peasant's  agglomeration  of  chalets,  but 
a  few  years  ago,  when  the  sanatorium  movement  became  so 
popular,  the  natural  advantages  of  the  spot  were  discerned 
and  one  sanatorium  after  another  was  erected  along  the 
upper  edge  of  this  alp.  These  were,  however,  solely  for  pul- 
monary tuberculosis,  and  the  results  obtained  from  them 
have  been  very  satisfactory,  owing  to  certain  peculiarities 
inherent  in  Leysin's  position:  unusual  absence  of  wind, 
intense  solar  radiation,  and  great  purity  of  air. 


The  \  ill  age  ol  Lej  sin  and  the  Dent  du  Midi. 

It  was  to  this  resort  that  Dr.  Rollier  accompanied  his 
patient,  and  as  he  himself  had  no  other  resources  but  his 
practice,  and  as  there  was  no  vacancy  for  him  on  the  staff 
of  the  sanatoria,  he  established  himself  in  the  village  as 
local  general  practitioner.  About  this  time  he  heard  re- 
ports of  what  Dr.  Bernhardt,  of  Samaden  in  the  Engadine, 
was  doing  in  the  way  of  treating  sluggish  wounds  of  all 


sorts  by  solar  radiation,  and  went  over  there  to  look  into 
the  method;  he  then  returend  to  Leysin,  began  little  by 
little  to  apply  the  system  to  surgical  tuberculosis,  and  has 
now  evolved  a  treatment  of  which  he  is  perfectly  master 
and  which  bids  fair  to  place  him  in  the  foremost  rank  of 
the  men  who  have  been  of  use  in  the  fight  against  tubercu- 
losis. His  system  is  as  yet  hardly  known,  as  his  communi- 
cations on  the  subject  have  scarcely  spread  beyond  local 
societies;  but  my  informant  is  a  first-class  Paris  surgeon, 
who  went  carefully  over  the  ground  for  his  own  instruction, 
so  that  I  fancy  there  is  no  mistake  about  the  matter.  It 
is  guaranteed,  furthermore,  by  Dr.  Rollier's  personal 
surgical  qualifications,  and  again  by  the  evident  practical 
success  of  the  venture  from  a  business  point  of  view. 

He  takes  no  medical  cases,  though  naturally  he  gets  a 
few  in  patients  with  external  lesions  as  well,  but  he  says 
that  the  method  appears  to  work  admirably  in  pulmonary 
trouble,  as  was  also  demonstrated  by  the  entire  recovery 
of  his  wife.  His  ordinary  patients  are  cases  of  fungous 
arthritis,  Pott's  disease,  tubercular  cystitis,  peritonitis, 
glands  of  all  sorts,  tubercular  skin  lesions,  etc.,  as  well  in 
adults  as  in  children,  though  of  course  the  majority  of  his 
patients  are  children.  He  does  not  neglect  the  usual 
means  of  treatment,  —  injections,  plaster  jackets,  x-rays, 
etc.,  —  but  combines  them  with  his  method,  which  con- 
sists in  acting  on  the  system  in  general,  not  on  the  local 
lesion,  by  solar  radiation. 


Leysin,  les  Frenes,  altitude  1 ,360  meters.     Dr.  Rollier's  clinic. 

His  sanatoria  face  the  sun,  as  was  to  be  expected,  and 
are  abundantly  provided  with  balconies  and  open  roofs 
on  to  which  the  beds  are  wheeled  from  the  rooms  and 
dormitories.     The  patient's  entire  body,  front  and  back,  is 


Sun-cure  in  winter.     A  gallery  of  the  chalet. 

exposed  to  the  sun,  with  or  without  apparatus,  and  winter 
as  well  as  summer,  during  a  time  that  varies  according  to 
the  child's  condition  of  health  and  state  of  training.  He 
begins  with  exposure  of  the  feet  only  for  five  minutes 
ter  die,  first  one  side,  then  the  other.  The  patient  must  be 
apyretic  or  almost  so,  —  under  38°.  The  period  of  ex- 
posure is  then  gradually  lengthened  until  it  reaches  as 
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much  as  six  and  seven  hours  per  diem.  So  great  has  be- 
come Dr.  Rollier's  skill  and  so  delicate  his  "  touch  "  that 
he  breaks  his  patients  in  without  so  much  as  an  acute 
sunburn,  until  finally  they  become  an  almost  walnut- 
brown  hue.  And  he  has  found  that  the  quicker  and  more 
intense  this  pigmentation,  the  better  the  patient's  outlook; 
it  takes  place  most  rapidly  with  dark  subjects,  less  so  with 
blonds,  and  least  so  with  the  venetian-red  type,  which 
corresponds  with  our  ordinary  basis  of  prognosis  in  this 
complaint. 

At  first  sight  the  idea  of  a  little  child  being  exposed 
naked  to  several  hours  of  sunlight  on  a  balcony  in  Switzer- 
land in  midwinter  at  an  altitude  of  1,500  meters,  with 
everything  about  it  covered  with  several  feet  of  snow,  is 
simply  terrifying.  What  mother  could  be  brought  to 
accept  such  apparent  risks  as  these!  This  difficulty  has 
to  be  turned  by  getting  the  parents  used  to  the  treatment 
by  degrees,  in  the  same  manner  as  is  done  with  the  patients. 
They  are  shown  the  initial  five-minute  exposure,  which  is 
not  very  dreadful,  and  the  rest  is  a  question  of  time. 
Besides,  ideas  are  contagious;  the  parents  meet  other 
patients  in  the  hotels,  and  are  told  of  the  anguish  the  latter 
passed  through,  but  how  pleased  they  now  are  with  the 
results,  so  that  the  trouble  on  this  score  is  not  very  great . 
But  for  the  uninitiated  to  see  a  picture  of  a  lot  of  naked, 
brown  children,  some  with  plaster  jackets  on,  playing  on 
beds  in  the  brilliant  sunshine  in  midwinter  with  the  country 
about  them  buried  in  snow,  is,  to  say  the  least,  startling. 
Some  cases,  Pott's  disease  of  the  spine,  for  instance,  are 
made  to  lie  still  in  the  sun  on  their  beds;  these  children 
wear  white  hats,  and  flying  screens  arc  put  up  to  keep  the 
glare  out  of  their  faces. 


The  galleries  in  winter. 

The  treatment  at  Leysin  is  based  partly  on  altitude  and 
partly  on  solar  radiation,  and  the  explanation  of  the 
tolerance  of  even  little  children  in  a  state  of  nudity  to 
solar  exposure  in  winter  at  that  altitude  lies,  of  course,  in 
the  fact  that  the  circumambiant  air  is  not  at  all  what  a 
person  would  be  inclined  to  think.  It  is  in  reality  very  hot 
on  those  balconies,  the  temperature  reaching  45  and  50°  C. 
even  in  December,  January  and  February  (113-122°  F.). 
So  it  is  not  surprising  that  the  children  not  only  stand  it, 
but  like  it.  This  is  furthermore  helped  out  by  the  almost 
total  absence  of  wind,  for  it  is  doubtful  whether  such  a 
treatment  could  be  carried  out  in  a  place  exposed  to  cold 
winds,  no  matter  how  much  sun  there  were. 

Not  among  the  least  of  the  attractions  of  Leysin  is  the 
view  from  the  sanatoria,  though  probably  this  is  a  mat  t  er 
of  minor  interest  to  the  children  than  the  toys  on  their 
beds.  In  the  foreground  is  the  snow-covered  alp,  and  the 
low,  flat  chalets,  also  buried  in  snow;  then  some  dark, 
pine-grown  hills,  and  back  of  them  still  the  magnificent 
Dent  du  Midi  with  the  group  of  snow  mountains  of  which 
it  is  the  most  prominent  portion. 

One  of  the  first  results  of  the  solar  radiation  treatment 
is  the  disappearance  of  pain,  —  in  coxalgia,  for  instance, 
where  this  symptom  decreases  or  is  relieved  sometimes  by 
a  single  exposure.  As  regards  tubercular  glands,  Dr. 
Rollier  says  that  this  is  certainly  the  best  treatment  known ; 
they  are  either  absorbed  spontaneously  and  vanish,  or 
else  soften  under  the  influence  of  the  light  and  disappear 


after  one  or  two  evacuating   punctures  without  leaving 
any  mark. 

The  solar  radiation  has  not  only  an  extraordinary 
invigorating  action  on  the  system  in  general  but  is  a  most 
powerful  bactericidal  agent  as  well,  particularly  in  winter, 
when  the  power  of  the  beat  rays  is  far  distanced  by  that, 
of  the  light  rays.  There  is  then  no  dust  at  all  at  Leysin, 
on  account  of  the  blanket  of  snow  that  is  spread  over 
everything,  and  there  is  nothing  whatever  in  the  atmos- 
phere (very  little  moisture,  even)  to  absorb  rays;  the  sky 
is  of  an  indigo  blue,  and  the  excursus  between  the  maxi- 
mum and  minimum  temperature  of  the  twenty-four  hours 
can  be  as  much  as  120°  F. 

Here  is  what  Dr.  Rollier  has  to  say  about  mountain 
climates  in  general:  "  A  high  mountain  or  alpine  climate 
is  the  most  favorable  one  for  solar  treatment.  Solar 
radiation  only  reaches  the  lowlands  aft  it  having  passed 
through  the  atmospheric  layer.  The  lower  levels  of  this 
atmosphere,  and  in  particular  those  of  cities,  are  thick 
with  dust,  micro-organisms,  aqueous  vapors  and  humanity 
which  absorb  light  in  proportions  that  may  extend  to 
90%;  these  layers  of  air  laden  with  dust,  which  a  physicist 
has  called  atmospheric  sediment,  are  powerful  absorbers 
of  luminous  and  caloric  radiations  whose  intensity  is  in 
direct  relation  to  altitude.  Furthermore,  in  the  lowlands 
these  opaque  layers  of  air  absorb  the  heat  rays  and  protect 
the  ground  against  their  action;  the  air  is  hot  there  as  well 
as  the  soil.  In  the  mountains  the  case  is  altogether  differ- 
ent. The  transparent  and  dust-free  air  allows  the  solar 
radiation  to  pass  freely  through  it  so  that  none  of  its 
energy  is  held  back.  It  can,  therefore,  act  altogether  on 
the  soil  and  transmit  its  heat,  while  the  air  remains  quite 
cool.  This  contrast  between  the  power  of  the  direct  rays 
of  the  sun  and  the  coolness  of  the  atmosphere  is  one  of  the 
characteristics  of  mountain  climates  and  is  most  favorable 
to  the  sun  treatment,  since  the  heat,  modified  by  the  cool 
air,  is  never  unpleasant  to  patients  as  is  the  case  in  the 
lowlands,  and  the  duration  of  the  sun  baths  can  be  pro- 
longed without  any  risk." 

Patients  are  now  coming  to  Dr.  Rollier  from  all  over 
Europe,  but  in  particular  from  Switzerland,  Germany, 
Austria  and  Russia. 

My  informant  describes  the  results  obtained  by  this 
method  as  "absolutely  admirable."  Its  essential  action 
resides  in  transforming  the  patient's  general  condition  by 
this  total  exposure  of  the  surface  of  the  body  to  the  action 
of  the  sun's  rays.  In  treating  spinal  or  hip  trouble  of 
tubercular  origin  the  surgeon  generally  aims  at  ankylosis 
in  a  good  position  as  the  best  he  can  do  for  the  patient,  and 
is  quite  content  if  he  gets  that,  but  with  Dr.  Rollier's 
system  a  restitutio  ad  integrum  is  frequently  obtained,  with 
free  movements  in  the  joints  affected.  Not  only  can  this 
result  be  accomplished  in  the  favorable  cases  of  closed 
lesions  at  an  early  stage,  but  in  some  cases  of  open  lesions, 
even  in  adults!  Cases  that  formerly  were  considered 
practically  hopeless,  such  as  Pott's  disease  of  the  spine, 
with  abscess  by  congestion  open  and  infected,  recover 
under  the  sun  treatment,  though  such  results  are  naturally 
not  as  brilliant  as  when  the  case  can  be  treated  earlier  in 
the  disorder.  One  patient  that  came  under  Dr.  Rollier's 
care  had  twenty-five  different  tubercular  lesions  dissemi- 
nated about  the  body  and  recovered!  Another  adult 
patient  at  the  sanatorium  gained  38  lb.  in  weight  in  six 
months  on  the  sun  baths  alone. 

The  treatment  is  not  a  rapid  one,  nor  was  that  to  have 
been  expected:  all  chronic  disorders  imply  a  chronic 
treatment.  An  ordinary  case  requires  upwards  of  two 
years  in  the  mountains.  But  even  this  is  better  than  the 
classical  surgical  treatment  by  immobilization,  and  as  has 
been  remarked  above,  the  ultimate  outcome  is  far  superior, 
with  a  free  joint.  It  is  preferable  to  send  patients  to 
Leysin  in  December  and  May,  the  beginning  of  the  fine 
seasons,  when  they  are  going  there  for  the  first  time;  the 
winter  treatment  is  superior  to  the  summer,  there  is  less 
wind,  and  all  dust  is  smothered  under  the  snow. 

Dr.  Rollier's  success  is  all  the  more  creditable  to  him  in 
that  it  was  achieved  in  spite  of  the  united  opposition  of  his 
medical  confreres  up  at  the  pulmonary  sanatoria;  and  one 
of  the  best  proofs  of  the  credibility  of  the  reports  that 
have  come  about  his  treatment  is  that  the  well-known 
surgeon,  Roux,  of  Lausanne,  is  sending  his  cases  up  to 
Leysin.  "  S." 


674 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  27,  1910 


RECORD  OF  MORTALITY 


For  the  Week  ending  Saturday,  Oct.  15, 1910. 
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Brookllne  .  . 
Gloucester .  . 
North  Adams 
Northampton 
Chlcopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Mllford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framlngham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  OCT.  12,  1910. 

Wickes,  H.  W.,  surgeon.  Directed  to  proceed  to  New 
Orleans  (Quarantine),  La.,  upon  special  temporary  duty.  Oct. 
10,  1010. 

Lumsden,  L.  L.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Huntsville,  Ala.,  upon  special  temporary  duty. 
Oct.  7, 1910. 

McClintic,  T.  B.  passed  assistant  surgeon.  Granted  four- 
teen days'  leave  of  absence  from  Oct.  5, 1910. 

McLaughlin,  A.  J.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Chicago,  111.,  upon  special  temporary  duty.  Oct.  10, 
1910. 

Francis,  Edward,  passed  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Oct.  3, 1910. 

Rucker,  W.  G.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Baltimore,  Md.,  upon  special  temporary  duty.  Oct. 
7,  1910. 

Spratt,  R.  D-,  passed  assistant  surgeon.  Granted  four  days' 
leave  of  absence  from  Sept.  28,  1910,  on  account  of  sickness. 

Alford,  Neil,  acting  assistant  surgeon.  Granted  thirty 
days'  extension  of  leave  of  absence  from  Aug.  29,  1910,  on 
account  of  sickness,  and  fourteen  days'  annual  leave  from  Sept. 
28,1910. 

Barclay,  James,  acting  assistant  surgeon.  Granted  thirteen 
days'  leave  of  absence  from  Oct.  10, 1910. 

Bingham,  E.  O.,  acting  assistant  surgeon.  Granted  fifteen 
day-,'  leave  of  absence  from  Oct.  15,  1910. 

GOLDTHWAITE,  Henry,  acting  assistant  surgeon.  Granted 
seven  days'  leave  of  absence  from  Oct.  6,  1910. 

Scott,  E.  B.,  pharmacist.  Granted  twenty-three  days'  leave 
of  absence  from  Oct.  17,  L910. 

HOARD  CONVENED. 

Hoard  of  medical  officers  convened  to  meet  at  Stapleton,  N. 
Y.,  Oct.  I*.  1910,  for  the  purpose  of  making  a  physical  exami- 
nation of  a  cadet  of  the  (Tnite<l  States  Revenue  Cutter  Service. 
Detail  for  the  board  :  Surgeon  II.  \V.  Austin,  chairman ;  passed 
assistant  Burgeon  W.  A.  Korn,  recorder.    Oct.  U,  ioio. 


SOCIETY  NOTICES. 

Association  of  Railway  Surgeons.  —  The  twentieth 
annual  meeting  of  the  New  York  and  New  England  Association 
of  Railway  Surgeons  will  be  held  at  Hotel  Astor,  Broadway 
and  44th  Street,  New  York  City,  Thursday  and  Friday,  Nov. 
3  and  4, 1910. 

The  Harvey  Society.  — The  second  lecture  of  the  Harvey 
Society  will  be  delivered  by  Prof.  W.  E.  Castle,  of  Harvard 
University,  on  Saturday,  Nov.  5,  at  8.30  p.m.,  in  the  Academy 
of  Medicine,  17  West  43d  St.,  New  York.  Subject:  Unit 
Characters  in  Heredity. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society.  — Medical  section 
meeting,  John  Ware  Hall,  Wednesday,  Nov.  16,  1910,  at  8.15 
P.M.  "  Acute  Poliomyelitis,*' John  Lovett  Morse,  M.D.  Dis- 
cussion by  Drs.  R.  W.  Lovett,  W.  E.  Paul  and  W.  P.  Lucas. 
Edwin  A.  Locke,  M.D.,  Henry  Jackson,  M.D., 

/Secretary,  Chairman, 

311  Beacon  St.  380  Marlborough  St. 

Suffolk  District  Medical  Society.  —  Stated  meeting, 
Saturday,  Oct.  29,  at  8.15  p.m.  "  What  Medical  Societies  can 
do  for  the  Health  of  the  People."  Paper:  By  Mr.  John  Ritchie, 
Jr.  (For  two  years  member  of  the  Boston  Board  of  Health.) 
Discussion:  Formal  discussion  by  invited  guests  will  be 
omitted;  instead,  it  is  hoped  that  there  will  be  free  general 
discussion  by  the  members  of  the  Society.  Business :  Election 
of  Nominating  Committee;  Revision  of  the  By-Lawsof  Suffolk 
District  Medical  Society.  Refreshments  after  the  meeting. 
Geo.  H.  Monks,  David  D.  Scannell,  M.D., 

President.  Secretary. 


RECENT   DEATHS. 

Dr.  William  W.  Baldwin,  who  died  of  apoplexy  last 
week  at  Great  Bend,  Pa.,  spent  the  greater  part  of  his  pro- 
fessional life  in  Italy,  where  he  practised  medicine  at  Rome 
and  at  Florence.  He  is  survived  by  his  widow,  four  sons  and 
two  daughters. 

Dr.  George  Whipple  Porter,  who  died  at  Dorchester  on 
Oct.  15,  was  born  in  1847.  He  received  the  degree  of  A.B. 
from  Brown  University  in  1870  and  that  of  M.D.  from  the 
Harvard  Medical  School  in  1874.  He  practised  medicine  in 
Providence, R.  I. 

Dr.  Abram  Brothers,  of  New  York,  died  on  Oct.  15.  He 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
New  York,  and  afterwards  served  as  interne  at  Bellevue 
Hospital.  At  the  time  of  his  death  he  was  adjunct  professor 
of  diseases  of  women  in  the  New  York  Post-Graduate  Medi- 
cal School  and  visiting  gynecologist  to  the  Post-Graduate  and 
Beth  Israel  hospitals. 

James  H.  Denny,  M.D.,  formerly  of  Boston,  and  at  one 
time  a  visiting  physician  at  the  Boston  City  Hospital,  died  at 
Vienna,  Austria,  Oct.  16,  at  the  age  of  seventy-one  years.  He 
was  a  member  of  The  Massachusetts  Medical  Society  from  1863 
to  1892. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Treasury  Department,  Hygienic  Laboratory,  Bulletin  No. 
63.  Digest  of  Comments  on  the  Pharmacopeia  of  the  United 
States  of  America  and  the  National  Formulary  for  the  year 
ending  Dec.  31, 1907.  By  Murray  Gait  Motter  and  Martin  I. 
Wilbert. 

Treasury  Department,  Hygienic  Laboratory,  Bulletin  No. 
67.  The  Solubilities  of  the  Pharmacopeial  Organic  Acids  and 
their  Salts.    By  Atherton  Seidell. 

The  Role  of  Obstetrics  in  Preventive  Medicine.  By  W.  P. 
Manton,  Detroit.    Reprint. 

Further  Observations  on  the  Milk  Supply  of  Washington, 
D.  C.    By  G.  Lloyd  Magruder,  Washington,  D.  C.    Repriut. 

Further  Observations  of  Parameba  Hominis,  an  Intestinal 
Parasite  of  Man.  By  Charles  F.  Craig,  M.D.,  Washington, 
D.  C.    Reprint. 

"Go  Ye  into  all  the  World;  Preach  the  Gospel;  Heal  the 
Sick."    By  DeWitt  G.  Wilcox,  M.D.,  Boston,  Mass.     Reprint. 

Cranial  Injuries  as  Productive  Factors  in  Criminality.  By 
DeWitt  G.  Wilcox,  M.D.,  Boston,  Mass.    Reprint. 

The  Education  of  Women  Relative  to  Diseases  Incident  to 
the  Menopause.  By  DeWitt  G.  Wilcox,  M.D.,  Boston,  Mass. 
Reprint. 

Report  of  Three  Unusual  Cases.  By  W.  P.  Manton,  M.D., 
Detroit.     Reprint. 

The  Histogenesis  of  the  Blood  Platelets.  By  James  Homed 
Wright,  M,D.    Reprint. 
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^HE     ETIOLOGY    OF    CHOLECYSTIC    GALL- 
STONES. 

BY  W.  IRVING  CLARK,  M.D.,  WORCESTER,  MASS. 

The  pathogenesis  of  gallstones  has  been  a  sub- 
set of  great  interest  and  continual  investigation 
ince  the  days  of  Galen.  The  large  percentage  of 
tones  found  at  autopsy  (7-10%)  and  the  severity 
f  the  symptoms  and  complications  have  lead 
o  an  exhaustive  study  of  the  subject.  While  the 
efinite  cause  of  gallstones  has  not  yet  been  estab- 
shed,  so  much  progress  has  been  made  that  it 
i  now  possible  at  least  to  draw  a  hypothetical 
icture  of  the  different  steps  of  gallstone  forma- 
ion  derived  from  the  hypotheses  and  results  of 
arious  investigators.  Such  a  picture  should  be 
f  interest  to  the  physician  and  surgeon  in  view 
f  the  wide  range  of  complications  which  follow 
his  condition. 

In  this  paper  a  resume  of  the  theories  of  gall- 
tone  pathogenesis  will  be  given,  with  a  subsequent 
ypothetical  picture  of  typical  gallstone  formation. 

The  hypotheses  of  pathogenesis  of  gallstones 
ave  considered  almost  every  conceivable  factor. 
Fpon  examination,  however,  these  hypotheses 
ill  into  three  broad  groups  which  may  be  roughly 
[assed  as  metabolic,  histological  and  chemical. 

Since  gallstones  consist  principally  of  choles- 
srin  and  bilirubin  calcium,  the  probable  source 
f  an  over  supply  of  these  substances  and  the 
uestion  of  the  method  of  their  precipitation  has 
srmed  the  basis  of  each  hypothesis. 

In  order  to  obtain  a  clear  view  of  the  field 
hese  hypotheses  will  be  stated  in  brief  and  then 
onsidered  in  detail. 

I.  Metabolic  hypothesis.  —  This  hypothesis  con- 
eives  increased  biliary  cholesterin  and  bilirubin 
alcium  to  be  the  result  of  some  change  in  meta- 
olism,  which  causes  an  increase  of  these  sub- 
tances  in  the  blood.  The  liver  then  excretes 
hem  from  the  blood;  they  appear  in  the  bile  in 
bnormal  amounts. 

II.  Chemical  hypothesis.  —  This  hypothesis  con- 
eives  a  precipitation  of  the  cholesterin  and  bile 
figment  from  the  bile  by  some  chemical  change 
n  the  bile  itself,  due  either  to  autolysis  or  to 
>acterial  action. 

III.  Histological  or  mucous  membrane  hypothe- 
is.  —  This  hypothesis  conceives  the  cholesterin 
,nd  calcium  of  the  bile  to  be  formed  entirely  by 
he  mucous  membrane  of  the  gall  bladder  and 
»ile  ducts,  a  catarrhal  inflammation  increasing 
he  production  of  cholesterin  and  calcium. 

The  metabolic  hypothesis  was  much  favored 
ip  to  the  time  of  Naunyn.  Austin  Flint,  Du 
ardin-Beaumetz,  Frerichs  and  others  held  this 
aew,  but  following  the  work  of  Naunyn  and  his 
)upils  the  theory  was  not  given  as  much  support. 

This  was  due  to  the  fact  that  Naunyn  fed  dogs 
arge  quantities  of  cholesterin,  and  also  injected 
t  hypodermically,  but  was  unable  to  recover  an 
ncreased  percentage  of  cholesterin  from  their 
)ile. 

These   experiments,    though    apparently    con- 


vincing at  the  time,  are  not  above  criticism. 
Thus,  Herter '  says  that  "it  is  impossible  to 
insure  prompt  absorption  from  the  intestine  or 
from  the  peritoneum,  and  intravenous  injections 
of  finely  divided  substance  (cholesterin  is  ex- 
tremely insoluble)  cause  death  from  embolism." 
lie  furthermore  concludes  that  "  we  cannot  ex- 
clude the  possibility  that  there  are  occasional 
disorders  of  nutrition  attended  with  an  increase 
of  cholesterin  in  the  blood  serum  and  hence  with 
an  increase  in  the  bile."  As  possible  etiological 
factors  he  considers  diabetes,  arteriosclerosis  and 
nephritis,  basing  his  conclusion  upon  the  finding 
of  high  cholesterin  percentages  or  the  presence 
of  gallstones  upon  autopsy  in  these  diseases. 

Beer 2  has  recently  supported  the  metabolic 
hypotheses  in  an  investigation  of  intrahepatic 
stones.  He  collected  autopsy  statistics  upon 
twelve  cases  in  which  there  had  been  obstruction 
of  the  common  bile  duct  for  a  period  of  four  to 
five  weeks,  accompanied  by  inflammation  of  the 
extra-  and  intra-hepatic  ducts.  These  cases 
showed  the  classical  conditions  necessary  for  the 
production  of  gallstones,  according  to  Naunyn. 
In  seven  of  these  cases  the  common  duct  was 
obstructed  by  stones;  in  five  cases,  by  tumors. 
In  the  first  series  (the  stone  cases)  he  found  many 
stones  in  the  liver  ducts,  but  in  the  second  series 
of  five  cases,  no  stones  were  present.  From  this 
he  argues  that  since  the  pathological  conditions 
of  the  bile  ducts  were  identical  in  both  series, 
and  one  series,  which  already  had  gallstones 
lower  down  the  tract,  developed  stones  in  the 
liver  ducts,  while  the  other  series  showed  no  stone 
formation;  therefore,  something  more  than  mere 
stagnation  of  bile  and  infection  of  bile  passages  is 
necessary  in  the  formation  of  stones.  He  suggests 
a  derangement  in  the  metabolic  function  of  the 
liver  as  a  probable  etiological  factor. 

Howell,3  in  1908,  says,  "  It  is  assumed  that 
cholesterin  ...  is  eliminated  by  the  liver  cells 
from  the  blood,  which  collects  it  from  the  various 
tissues  of  the  body,"  while  Hemmeter,4  1909, 
believes  that  gallstone  formation  may  be  due  to 
pathologic  metabolism  of  the  liver. 

Thus,  though  most  authors  hold  strongly  to 
some  modification  of  Naunyn's  mucous  membrane 
hypothesis,  they  are  not  prepared  to  ignore  the 
possibility  of  general  metabolism  as  a  factor  in 
cholesterin  and  calcium  production  in  the  bile. 

Chemical  hypothesis.  —  Established  by  Thudi- 
cum  5  in  days  before  the  role  of  bacteria  in  disease 
was  known,  this  hypothesis  has  had  many  sup- 
porters up  to  Naunyn.  Following  Naunyn's 
work  the  theory  was  allowed  to  drop  until  revived 
by  Halia,6  Gerard,7  Kramer  8  and  Bacmeister,9 
in  the  last  four  years. 

Thudicum's  hypothesis  held  that  cholesterin 
and  bile  pigment  were  precipitated  from  stagnant 
bile  as  the  result  of  an  acidity  which  appeared  in 
the  bile  after  long  standing.  He  believed  that 
the  acidity  was  due  to  the  mucus  in  the  bile  and 
that  this  acidity  caused  a  decomposition  of  the 
bile  salts  and  alkaline  carbonates  which  initiated 
a  precipitation  of  cholesterin  and  bilirubin 
calcium.    The  possibility  of  such  a  reaction  has 
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been  acknowledged  by  all  investigators,  and  since 
the  discovery  of  bacterial  action,  attempts  have 
been  made  to  show  that  this  acidity  could  be 
produced  by  such  action  upon  the  bile. 

Thus  Halia 6  inoculated  sterile  and  filtered 
ox  bile,  rendered  alkaline,  with  typhoid  and  colon 
bacilli,  with  a  resulting  change  of  reaction  of  the 
media  to  acid.  Dunham,10  however,  repeating 
this  experiment  upon  human  bile,  found  that  even 
a  considerable  growth  of  these  bacilli  produced  a 
hardly  perceptible  change  of  reaction  toward 
acidity  in  from  seven  to  ten  days.  Criticism  has 
been  made  that  Dunham's  experiments  were  not 
carried  on  over  a  long  enough  period. 

Gerard  7  added  colon  bacilli  to  sterile  bile.  He 
then  incubated  and  after  some  weeks  obtained  a 
precipitation  of  cholesterin.  This  precipitation 
he  believed  was  due  to  a  dissolution  of  the  bile 
salts  (through  acidity  of  the  bile) . 

Kramer  8  has  recently  (1907)  performed  an 
interesting  series  of  test-tube  experiments  in 
which  sterile  tubes  of  mixed  bile  and  bouillon 
were  inoculated  with  B.  typhosus  and  B.  coli 
communis.  After  six  months  there  was  a  semi- 
solid precipitate  taking  the  form  of  the  bottom  of 
the  tube  and  consisting  of  all  the  constituents  of 
gallstones.  Kramer  concluded  that  gallstone 
formation  was  the  direct  result  of  the  growth  of 
micro-organisms  in  the  bile.  Just  what  the  exact 
chemical  nature  of  the  decomposition  is  he  is 
unable  to  say,  but  suggests  that  it  is  due  to  acid 
production  by  the  bacteria.  This  would  agree 
with  Halia's  findings.  Baldwin,11  examining  the 
gall  bladders  of  a  number  of  cases  having  chole- 
cystitis following  acute  infectious  diseases,  found 
the  bile  to  be  acid  or  neutral. 

Following  Kramer's  work,  Bacmeister  9  began 
publishing  a  series  of  revolutionary  papers.  He 
found  that  B.  pyocyaneus  and  B.  proteus  likewise 
cause  a  precipitation  of  cholesterin  in  the  bile. 
Not  satisfied  with  this,  he  carried  out  experiments 
still  further  and  found  that  cholesterin  would 
separate  out  of  sterile  bile  on  long  standing.  He 
describes  the  successive  steps  of  crystal  formation 
which  he  was  able  to  watch  under  the  microscope. 
The  first  phase  of  the  cholesterin  is  in  the  form  of 
myelin  droplets,  at  first  very  minute,  but  gradually 
increasing  in  size  and  forming  amorphous  clumps 
of  cholesterin.  Fine  crystals,  needle-like  in  form, 
as  well  as  the  typical  flat  platelets  of  cholesterin, 
separate  from  the   droplets  or  the   amorphous 

He  viewed  this  process  in  sterile  and  infected 
bile,  but  noted  that  it  occurred  much  more  rapidly 
if  epithelial  cells  were  present.  From  these 
experiments  he  believes  that  cholesterin  precipi- 
tation is  due  to  autolysis  of  the  bile  which  is 
markedly  hastened  by  the  presence  of  bacteria 
or  epithelial  cells. 

Summing  up  in  his  monograph  with  Aschoff,12 
he  says:  "  We  find  the  radiate  cholesterin  stone, 
as  a  rule,  in  non-infected  simply  stagnant  gall 
bladders. 

"  The  morphology  of  radial  cholesterin  stone 
shows  a  slow  crystallization  out  of  the  bile.  The 
chemical  building  up  of  the  stone  arises  from 


synthesis  of  normal,  not  decomposition  of  infected, 
bile. 

"  The  constituents  of  the  stone  can  be  precipi- 
tated from  normal  bile  without  infection  through 
simple  decomposition  (test  tube  experiments). 
The  radiate  cholesterin  stone  occurs  almost  solely 
as  a  single  stone." 

Mucous  membrane  hypothesis.  —  This  hypothe- 
sis is  also  an  old  one.  It  was  suggested  by  Budd 
as  far  back  as  1845,  and  revived  in  1887  by 
Bristowe,  but  it  received  its  strongest  support  in 
1892,  when  Naunyn 13  published  his  classical 
monograph  on  cholesterin. 

According  to  Naunyn,  the  steps  in  the  patho- 
genesis of  gallstones  are  as  follows: 

I.  Stagnation  of  bile  in  the  gall  bladder. 

II.  Introduction  of  non-virulent  bacteria  into 
the  gall  bladder,  these  bacteria  setting  up  a 
catarrhal  inflammation  of  the  mucous  membrane. 

III.  An  extrusion  of  cholesterin  in  amorphous 
or  myelogenous  form  from  the  diseased  mucous 
membrane. 

IV.  Collection  of  amorphous  cholesterin  about 
small  masses  of  detritus  and  bacteria  with  subse- 
quent crystallization. 

V.  Increasing  precipitation  of  cholesterin  from 
the  inflamed  mucous  membrane. 

VI.  Precipitation  of  bilirubin  calcium  from  the 
bile  around  the  cholesterin  nucleus. 

VII.  Replacement  of  the  calcium  in  whole  or 
in  part  by  cholesterin  through  infiltration. 

This  theory  has  been  slightly  modified  by  sub- 
sequent experiments.  Thus  Wakeman  14  injected 
strong  solutions  of  bichloride  of  mercury,  carbolic 
acid  and  other  irritating  sterile  drugs  into  the 
gall  bladders  of  dogs.  After  starving  the  dogs  for 
three  days,  they  were  killed  and  the  bile  analyzed. 
In  all  the  dogs  thus  treated,  the  cholesterin  con- 
tent of  the  bile  was  much  increased  and  there  was 
proliferation  and  desquamation  of  the  epithelial 
cells.  He,  therefore,  concludes  that  bacteria 
per  se  are  not  necessary  to  cause  cholesterin 
precipitation,  as  a  catarrh  of  sterile  origin  pro- 
duces a  like  result. 

Adami  and  Aschoff  15  consider  the  amorphous 
form  of  cholesterin  in  the  degenerated  cells  to  be 
cholesteryl-oleate.  They  believe  that  the  fatty 
acid  unites  with  alkaline  salts  in  the  bile  in  the 
form  of  soluble  soaps,  and  that  there  is  a  conse- 
quent precipitation  of  cholesterin.  This  view  is 
based  upon  the  refracting  property  of  the  amor- 
phous globules.  They  are  unable,  however,  to 
prove  definitely  that  the  amorphous  bodies  are 
chemically  cholesteryl-oleate. 

If  the  hypothesis  of  Adami  and  Aschoff  proves 
correct,  a  most  important  question  will  be  an- 
swered, viz.,  What  initiates  the  primary  precipi- 
tation of  cholesterin  crystals? 

Baldwin  16  has  shown  that  the  desquamation  oi 
cells  is  considerable  in  infectious  cholelithiasis  anc 
that  cholesterin  can  be  demonstrated  in  these 
desquamated  cells. 

Naunyn's  hypothesis  has  been  further  strength 
ened  by  the  experimental  formation  of  gallstones 
the  experiments  fulfilling  as  nearly  as  possibli 
the  laws  he  laid  down.     Thus  experimentally 
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gallstones  have  been  produced  in  dogs,  rabbits 
and  guinea  pigs  by  injecting  an  attenuated  culture 
of  typhoid  or  colon  bacilli  into  the  gall  bladder 
after  ligation  of  the  cystic  duct,  or  having  placed 
a  sterile  foreign  body  in  the  gall  bladder. 

It  was  found  that  injections  of  virulent  bacteria 
produced  an  acute  cholecystitis  without  resulting 
gallstones,  and  that  unless  there  was  a  stagnation 
of  bile  such  as  caused  by  a  complete  or  partial 
obstruction,  the  bile  quickly  became  sterile  and 
no  stones  were  formed.  Foreign  bodies  were 
introduced  aseptically,  but  these  failed  to  produce 
stones  unless  accompanied  by  bacteria.  Thus  we 
see  that  stagnation  of  bile  and  a  catarrh  of  the 
mucous  membrane  are  two  essential  conditions 
in  the  formation  of  gallstones. 

Calcium.  —  So  far  only  the  precipitation  of 
cholesterin  has  been  considered.  It  must  be 
remembered,  however,  that  calcium  in  con- 
junction with  bile  pigment  enters  largely  into 
every  gallstone.  It  is  generally  believed  that 
calcium  is  produced  by  catarrhal  inflammation 
of  the  mucous  membrane  of  the  bile  ducts  and 
gall  bladder  and  precipitates  about  a  nucleus. 
In  every  catarrhal  inflammation  there  is  an  extru- 
sion of  albuminous  matter  from  the  inflamed 
membrane.  Naunyn  found  that  on  adding  egg 
albumin  to  bile  there  was  an  immediate  precipi- 
tation of  bilirubin  calcium.  Herter  says,  "  The 
view  expressed  by  Gilbert  that  the  biliary  calcium 
is  largely  derived  from  the  mucous  membrane  of 
the  gall  bladder,  through  its  mucous  and  desqua- 
mated epithelium,  is  probably  in  large  part  correct. 
.  .  .  But,  so  far  as  I  am  aware,  careful  experi- 
mental data  relating  to  the  point  are  lacking." 

Funke  considers  that  "  the  weight  of  evidence 
seems  to  point  to  the  fact  that  the  salts  contained 
within  biliary  concretions  are  largely  a  product 
of  the  mucous  membrane.  Baldwin  found  a 
marked  increase  in  calcium  in  the  fifteen  cases  of 
cholelithiasis  which  upon  examination  showed 
acid  or  neutral  bile.  He  considers  the  acid  as  a 
probable  factor  in  the  calcium  formation.  This 
is  diametrically  opposed  to  Herter,  who  considers 
a  superalkaline  bile  a  possible  cause.  Bacmeister 
believes  that  the  calcium  is  present  in  the  mucus, 
which  is  enormously  over-produced  in  the  catar- 
rhal conditions  of  cholelithiasis.  The  calcium,  he 
believes,  unites  with  the  bilirubin  of  the  bile  and 
is  precipitated  about  the  cholesterin  nucleus. 

Role  of  bacteria  in  gallstone  formation.  —  The 
question  of  bacteria  per  se  as  a  cause  has  been 
carefully  considered;  that  is,  whether  bacteria 
in  the  gall  bladder  do  not  act  as  a  foreign  body  and 
initiate  a  precipitation  of  cholesterin.  Thus 
Cushing  17  has  advanced  the  theory  that  bacteria 
agglutinate  in  the  gall  bladder,  thus  forming  a 
nucleus  for  precipitation.  He  has  further 
demonstrated  agglutination  of  typhoid  bacilli, 
obtained  from  gall  bladders,  by  serum  of  typhoid 
patients. 

Richardson  18  found  large  clumps  of  typhoid 
bacilli  in  the  gall  bladder  of  five  out  of  six  cases  of 
typhoid  in  autopsy. 

Cantari 19  has  found  that  the  agglutinating 
power    of    bile    in    animals    immunized    against 


typhoid,  colon  and  influenza  bacilli  is  considerable, 
but  not  so  great  as  is  the  blood  serum. 

Numerous  investigators  have  examined  gall- 
stones for  bacteria,  both  by  culture  and  Btain. 
Gilbert  and  Dominici20  observed  that  bacteria 
were  almost  always  demonstrable  in  recently 
formed  calculi.  Fournier21  obtained  growths 
from  the  nuclei  of  47  out  of  72  stones  examined. 
Further  work  of  a  similar  nature  has  been  done 
by  Pratt,22  Gilbert  and  Fournier,  Dufort,  and 
Blumenthal.  The  most  recent  investigation  is  by 
Funke,23  who  examined  102  calculi  by  stain  and 
culture.  He  obtained  positive  cultures  in  31 
stones.  The  bacteria  found  were  B.  typhosus, 
B.  coli  communis  (these  two  formed  the  great 
majority),  but  also  B.  lumbatus,  B.  gasoformans, 
B.  oxygenes,  B.  Friedlander,  B.  lact.  aerogenes, 
B.  tenacatis,  B.  subtilis.  The  wide  variation  of 
organisms  is  interesting,  but  it  must  be  remem- 
bered that  the  finding  of  bacteria  in  gallstones  is 
not  of  great  etiological  significance,  since  they 
may  penetrate  the  stone  from  without. 

The  way  in  which  bacteria  reach  the  gall 
bladder  has  not  been  demonstrated.  The  pos- 
sible modes  of  infection  are  four  in  number: 

I.  Direct  from  the  peritoneum. 

II.  By  the  blood  from  the  cystic  artery. 

III.  By  the  common  bile  and  cystic  duct  from 
the  duodenum. 

IV.  In  the  bile  from  the  liver  by  way  of  the 
portal  circulation  from  the  intestines. 

Most  recent  authors  believe  that  the  last  is 
the  most  probable  route.  In  support  of  ascend- 
ing infection  from  the  duodenum,  Bond 25  has 
shown  that  there  are  reverse  currents  in  the 
intestines  and  that  indigo-carmine  particles  have 
been  carried  from  anus  to  gall  bladder,  and  this 
mode  of  infection  has  been  advocated  by  many. 
The  work  of  Lartigau 26  and  others  in  recent 
years  has  led  to  a  reversal  of  opinion,  and  Mayo  27 
,in  a  recent  article  considers  the  portal  circulation 
the  probable  mode  of  infection. 

Hewlett,28  in  discussing  the  question,  sums  up  as 
follows:  "  Adami  and  Ford  have  claimed  that 
there  is  a  constant  passage  of  bacteria  through 
the  mucosa  of  the  healthy  intestines;  and  bac- 
teria in  the  blood  may  be  excreted  in  the  bile 
(Cushing).  The  bacteria  causing  a  cholecystitis 
are  often  not  those  commonly  found  in  the 
duodenum.  The  infection  of  the  biliary  passages 
above  a  ligature  around  the  common  duct  could 
hardly  come  from  an  ascending  infection.  Finally, 
if  an  enteritis  be  caused  by  the  administration  of 
arsenic,  etc.,  and  if  the  animal  be  fed  some  easily 
recognized  organism,  such  as  the  B.  prodigiosus, 
this  organism  can  often  be  demonstrated  in  the 
bile  passages." 

Considering  these  hypotheses  as  a  whole,  the 
following  would  be  a  picture  of  gallstone  formation. 

Since  hypotheses  and  the  experimental  evi- 
dence agree  upon  the  stagnation  of  bile  as  the 
most  important  predisposing  factor  to  gallstone 
formation,  the  first  step  in  the  sequence  will  be 
a  stagnation  of  bile  caused  by  one  of  a  number  of 
possible  causes.  Thus,  the  patient  would  have 
suffered  from   gastroptosis,   pregnancy  or  some 
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condition  mechanically  hindering  the  free  flow 
of  bile;  or,  on  the  other  hand,  be  a  person  of 
sedentary  habits  and  chronic  indigestion.  While 
the  above  are  the  reasons  usually  given  as  the 
etiological  factors  of  stagnation  of  bile,  the 
mechanical  problem  seems  more  intricate  than 
would  be  indicated  by  the  general  terms  above 
mentioned.  Further  careful  anatomical  investi- 
gations should  show  some  hitherto  undemon- 
strated  etiological  factors. 

In  a  large  number  of  cases  no  preceding  con- 
dition can  be  found  except  typhoid  fever  or 
chronic  indigestion.  So  frequent  is  a  history  of 
indigestion  with  occasional  pain  obtainable  in 
definite  gallstone  cases  that  it  is  quite  possible 
that  this  is  an  etiological  factor. 

Since  the  contraction  of  the  gall  bladder  is 
governed  by  a  reflex  established  in  the  duodenum 
by  the  acid  chyme,  it  is  easily  conceivable  that  a 
chronic  catarrh  of  the  stomach  and  duodenum 
might  produce  a  reflex  congestion  of  the  mucous 
membrane  of  the  gall  bladder.  As  in  a  majority 
of  cases  of  gallstone  disease  confined  to  the  gall 
bladder,  a  sharp  line  of  demarcation  of  the 
inflammation  is  observed  at  the  opening  of  the 
cystic  duct,  it  is  probable  that  it  is  at  this  point, 
and  not  in  the  duct,  that  the  obstruction  occurs, 
through  congestion  and  subsequent  swelling  of 
the  mucous  membrane.  Such  a  congestion  would 
not  be  caused  by  bacteria,  but  would  afford  a 
fertile  field  for  bacterial  infection  through  the 
bile.  Apparently,  there  have  been  no  experi- 
mental or  autopsy  findings  to  prove  or  disprove 
this  theory. 

An  examination  of  the  gall  bladder  in  the  pre- 
gallstone  stage  would  show  a  somewhat  enlarged 
bladder  with  a  congested  mucous  membrane. 
The  muscular  coat  would  be  rather  atonic  and 
thin  from  the  infrequent  contraction  and  inter- 
ference with  perfect  circulation. 

Examination  of  the  contained  bile  would  show 
desquamated  epithelium  containing  some  globules 
of  amorphous  cholesterin,  these  globules  having 
been  precipitated  from  the  bile  (Bacmeister)  and 
reabsorbed  by  the  cells  (Aschoff)  or  being  the 
product  of  the  degeneration  of  the  epithelium  of 
the  mucous  membrane  (Naunyn). 

The  bile  would  be  sterile,  but  upon  analysis 
would  show  an  increased  percentage  of  cholesterin 
and  calcium,  the  former  due  either  to  the  increased 
desquamation  of  epithelial  cells  or  to  some 
metabolic  change  in  the  body  or  liver,  the  latter 
due  to  epithelial  desquamation  and  increased 
action  of  the  mucous  glands. 

Such  a  gall  bladder  would  give  no  symptoms. 
The  next  stage  is  that  of  beginning  stone  forma- 
tion. In  this  stage  the  walls  of  the  gall  bladder 
probably  remain  as  in  the  pre-gallstone  stage. 
The  contents,  however,  show  a  most  interesting 
change.  Detritus  is  much  more  evident  in  the 
bile.  This  consists  of  broken-down  epithelial 
cells,  held  together  by  mucous,  amorphous  choles- 
terin (Bacmeister,  Adami,  Aschoff,  Naunyn,  etc.). 

The  exact  chemical  reaction  by  which  these 
crystals  are  precipitated  is  still  under  dispute; 
according  to  Naunyn,  they  precipitate  from  the 


amorphous  form  by  concentration;  according  to 
Adami,  by  the  reaction  of  cholesteryl-oleate  with 
alkaline  bile  salts;  according  to  Kramer  et  al.,  by 
an  acid  reaction  of  the  bile  which  precipitates  it 
from  its  union  with  the  bile  salts.  The  crystals 
have  a  tendency  to  unite,  and  gradually  a  small 
cholesterin  stone  develops.  According  to  Bac- 
meister and  Aschoff,  this  stone  gradually  increases 
in  size  by  radial  formation.  According  to  Naunyn, 
the  amorphous  cholesterin  forms  a  nucleus  for 
the  precipitation  of  bilirubin  calcium  which  sur- 
rounds it.  The  bilirubin  calcium  is  added  layer 
by  layer,  but,  while  this  is  going  on,  amorphous 
cholesterin  is  infiltrating  the  stone  from  without 
through  channels,  and  gradually  replacing  the 
bilirubin  calcium,  crystallizing  out  as  pure  choles- 
terin. In  this  way  Naunyn  believes  the  com- 
mon mixed  cholesterin-bilirubin-calcium  stone  is 
formed.  In  cases  of  pure  cholesterin  stone  he  be- 
lieves the  nucleus  is  encysted  in  a  pocket  of  the 
mucous  membrane  and  that  the  amorphous 
cholesterin  gradually  crystallizes  about  it,  a  stone 
thus  forming.  Bacmeister,  as  previously  stated, 
has  contrary  views.  Whether  bacteria  are  present 
at  the  early  stage  of  stone  formation  is  another 
point  upon  which  there  is  dispute;  thus  the  up- 
holders of  the  chemical  hypothesis  claim  bacteria 
need  not  necessarily  be  present,  but  do  undoubt- 
edly accelerate  the  rapidity  with  which  the  stones 
form.  The  upholders  of  the  mucous  membrane 
hypothesis,  on  the  other  hand,  claim  that  bacteria 
are  absolutely  necessary,  and  in  experimental 
work  no  gallstones  have  been  produced  except  in 
the  presence  of  bacteria.  It  is  necessary  to  con- 
ceive, therefore,  that  bacteria  absorbed  from  the 
intestine  are  excreted  in  the  bile,  and  that  they 
lodge  in  the  congested  mucous  membrane  of  the 
gall  bladder.  Here  they  establish  a  catarrh  with 
an  enormous  increase  in  the  mucous  glands 
(Adolf  Muller);  with  this  there  is  an  increase  of 
mucus  tending  to  cause  a  precipitation  of  calcium 
and  a  change  of  reaction  of  the  bile,  and  increased 
necrosis  and  desquamation  of  epithelial  cells, 
resulting  in  cholesterin  formation. 

The  next  stage  is  the  stage  of  development  of 
gallstones. 

All  the  classical  conditions  for  cholelithiasis 
are  now  present.  The  gall  bladder,  enlarged  and 
relaxed,  presents  a  chronic  catarrhal  inflammation 
of  the  mucous  membrane,  with  atony  and  thinning 
of  the  muscular  coat.  It  is  filled  with  stagnant 
bile  supersaturated  with  cholesterin  and  calcium. 
One  or  more  stones  in  varying  stages  of  formation 
may  be  seen.  These  stones  are  soft  and  readily 
take  impressions  from  their  neighbors  and  from 
the  contractions  of  the  gall  bladder.  The  con- 
traction occurs  from  time  to  time  normally,  as 
an  effect  of  the  inflammatory  condition,  or  in  an 
effort  to  expel  the  foreign  bodies.  A  gradual 
increase  in  size  and  number  of  the  stones  takes 
place  during  this  stage,  and  their  presence  accen- 
tuates the  catarrhal  condition  of  the  mucous 
membrane.  At  any  time  the  inflammation  may 
become  acute,  due  to  a  blocking  of  the  already 
partially  obliterated  opening  into  the  cystic  duct, 
or  to  an  increase  in  virulence  of  the  bacteria. 
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Such  exacerbations  are  more  frequently  the  cause; 
of  pain  than  the  passage  of  a  stone  into  the  cystic 
duct  (Moynihan).  In  fact,  most  recent  authors 
believe  the  pain  of  cholecystic  gallstones  is  due 
to  acute  infection  rather  than  mechanical  passage 
of  stones.  An  obstruction,  interfering  completely 
with  the  outflow  of  bile  and  consequent  drainage 
of  the  gall  bladder,  however,  may  be  due  to  a 
stone  which  acts  like  a  ball-valve  in  the  neck. 
In  this  condition  there  results  a  typical  attack  of 
colic  lasting  until  the  stone  drops  back  into  the 
bladder  and  drainage  is  again  established.  Thus 
at  any  time,  the  simple  catarrh  may  change  into 
an  acute  infectious  cholecystitis  with  the  resulting 
pathological  changes.  The  consideration  of  the 
further  increase  in  size  and  number  of  stones  with 
the  remarkable  changes  they  may  effect  upon  the 
gall  bladder  and  other  organs  belongs  to  the  realm 
of  pathology  and  not  to  the  pathogenesis  of 
cholecystic  gallstones. 
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A  FALLACY  IN  PSYCHOTHERAPY. 

"  Fighting    it    Out  "    in     Functional     Nervous 
Disorders. 

BY   JOHN    E.    DONLEY,    M.D., 

Physician  for  Nervous  Diseases,  St.  Joseph's  Hospital,  Providence,  R.  I. 

It  is  interesting  to  observe  the  gradual  evolu- 
tion of  knowledge  through  which  exact  science 
comes  to  elucidate  the  facts  of  empirical  observa- 
tion. For  centuries  accomplished  diners  were 
convinced  and  acted  upon  their  conviction  that 
good  appetite  is  a  condition  of  good  digestion; 
lately  Professor  Pawlow  has  proved  that  they 
were  right.  In  another  way,  those  who  had  much 
clinical  experience  of  smallpox  believed  that  red 
light  was  in  some  manner  beneficial;  within 
recent  years  we  have  learned  that  this  is,  in  fact, 
the  truth.  And  so  it  is  in  a  large  number  of 
instances  —  the  practical  man  is  doing  things 
aright  long  before  the  scientific  man  tells  him  the 
precise  reasons  for  his  action. 

In  the  sphere  of  the  mental  life,  saint  and  sinner 
have  long  since  realized,  and  some  of  them  have 


written  it  down  in  books,  that,  spiritual  conflicts 

within  themselves  are  fraught  with  most  dis- 
agreeable and,  not  seldom,  disabling  consequences. 
It  has  remained  for  abnormal  psychology  to  show 
us  somewhat  of  the  mechanism  of  these  conflicts 
and  in  some  instances  to  .assist  us  in  preventing 
or  removing  their  baneful  effects.  As  determining 
our  attitude  toward  functional  nervous  con- 
ditions, this  more  recent  knowledge  has  contrib- 
uted much,  not  perhaps  as  much  as  its  more 
ardent  disciples  proclaim,  but  nevertheless  suffi- 
cient to  make  our  orientation  within  this  nervous 
labyrinth  a  little  more  secure.  We  have  leaned, 
as  the  result  of  contemporary  research,  that 
possibly  some  of  our  common  advice  to  patients 
has  been  based  upon  this  or  that  psychological 
fallacy.  Of  one  of  these  I  desire  to  speak,  namely, 
the  fallacy  of  "  fighting  it  out  "  in  functional 
nervous  disorders. 

There  is  no  occasion  for  surprise  that  where 
interest  is  so  universal  and  the  object  of  it  so 
obscure,  a  multitude  of  opinions  should  be  enter- 
tained concerning  the  true  or  best  methods  for 
treating  various  nervous  affections.  But  if  fal- 
lacies have  crept  in,  they  ought  to  be  recognized, 
for  fallacies  are  dangerous  things;  theoretically 
they  may  do  no  harm,  but  practically  they  are 
elements  of  discord  which  may  disturb  the  other- 
wise harmonious  course  of  our  endeavors. 

If  we  should  happen  to  ask  any  one  of  our 
patients  who  at  the  time  is  troubled  with  what 
commonly  goes  by  the  name  of  nervous  exhaus- 
tion, or  hypochondria,  or  obsessions,  or  some 
form  of  depression,  what  he  is  doing  about  his 
many  fears,  anxieties  and  perplexities,  he  will 
inform  us  quite  naturally  that  he  is  doing  the 
best  he  can  to  "  fight  it  out."  That  surely  ought 
to  be  a  brave  thing  to  do,  and  so  it  is.  But  if  we 
further  inquire  how  he  is  succeeding  in  his  fight, 
he  will  almost  certainly  tell  us  that  things  are  not 
well  with  him,  for  otherwise  he  would  not  be 
consulting  us  at  all.  Despite  his  most  determined 
efforts  to  bring  the  contest  to  some  definite  con- 
clusion, nevertheless  it  seems  well-nigh  intermin- 
able. You  will  agree  with  me  that  there  is  no 
more  pathetic  spectacle  than  that  presented  by 
the  man  who  has  employed  his  time  and  his 
energy  for  months,  perhaps  for  }rears,  in  this 
fruitless  struggle,  and  has  reaped  as  his  reward 
nothing  save  discouragement  and,  in  some  cases, 
what  looks  suspiciously  like  despair.  And  yet 
I  believe  such  a  man  may  travel  a  road  that  leads 
to  some  measure,  at  least,  of  success. 

By  way  of  illustration  let  me  ask  you  to  indulge 
a  quotation  from  Mr.  Arthur  Christopher  Ben- 
son's suggestive  volume,  "  The  Altar  Fire." 
Herein  one  may  read: 

"  There  is  a  story  of  a  Cornish  farmer  who, 
returning  home  one  dark  and  misty  night,  struck 
across  the  moorland,  every  yard  of  which  he 
knew,  in  order  to  avoid  a  long  tramp  by  road. 
In  one  place  there  were  a  number  of  disused  mine- 
shafts, —  the  railing  which  had  once  protected 
them  had  rotted  away,  and  it  had  been  no  one's 
business  to  see  that  it  was  renewed,  some  few  had 
been  filled  up,  but  many  of  them  were  hundreds 


C80 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  3,  1910 


of  feet  deep  and  entirely  unguarded.  The  farmer 
first  missed  the  track  and  after  long  wandering 
found  himself  at  last  among  the  shafts.  He  sat 
down,  knowing  the  extreme  danger  of  his  situa- 
tion, and  resolved  to  wait  till  the  morning,  but 
it  became  so  cold  that  he  dared  stay  no  longer  for 
fear  of  being  frozen  alive,  and  with  infinite  pre- 
cautions he  tried  to  make  his  way  out  of  the 
dangerous  region,  following  the  downward  slope 
of  the  ground.  In  spite,  however,  of  all  his  care, 
he  found  suddenly,  on  putting  his  foot  down, 
that  he  was  on  the  edge  of  a  shaft  and  that  his 
foot  was  dangling  in  vacancy.  He  threw  himself 
backwards,  but  too  late,  and  he  slid  down  several 
feet,  grasping  at  the  grass  and  heather;  his  foot 
fortunately  struck  against  a  large  stone,  which, 
though  precariously  poised,  arrested  his  fall,  and 
he  hung  there  for  some  hours  in  mortal  anguish, 
not  daring  to  move,  clinging  to  a  tuft  of  heather, 
shouting  at  intervals,  in  the  hope  that,  when  he 
did  not  return  home,  a  search  party  might  be 
sent  out  to  look  for  him.  At  last  he  heard,  to  his 
intense  relief,  the  sound  of  voices  calling  him,  and 
presently  the  glare  of  lanterns  shot  through  the 
mist.  He  uttered  agonizing  cries  and  the  rescuers 
were  soon  at  his  side,  when  he  found  that  he  had 
been  lying  in  a  shaft  which  had  been  filled  up  and 
that  the  firm  ground  was  about  a  foot  below  him, 
and  that,  in  fact,  if  the  stone  that  supported  him 
had  given  way,  he  would  have  been  spared  a  long 
period  of  almost  intolerable  horror." 

Now  in  this  Cornish  farmer  we  have  a  striking 
example  of  what  I  shall  call  the  pugnacious 
attitude,  the  attitude,  namely,  which  impels  to 
an  active  campaign,  inasmuch  as  it  leads  its  ad- 
herents to  "  hold  on,"  and,  in  the  case  of  nervous 
people,  constantly  to  try  conclusions  with  their 
abnormal  mental  states.  Let  us  approach  this 
attitude  somewhat  critically  and  endeavor  to 
determine  its  practical  value.  It  will  not  be  denied 
that  the  first  step  in  the  direction  of  nervous 
instability  is  introspective  analysis,  and  Ribot  is 
right  when  he  remarks:  "  The  healthy,  normal 
man  suffers  himself  to  live  physically  and  morally 
without  studying  himself  and  without  watching 
himself  live,  at  least  any  more  than  is  necessary. 
But  the  moment  the  demon  of  analysis  has  entered 
into  us,  we  do  not  know  where  it  may  lead  us;  an 
absolute  tyrant,  it  will  one  day  remain  sole  master 
of  the  place.  Even  under  its  feeble  form  it  is  the 
first  stage  in  morbid  evolution.  The  inevitable 
outcome  of  this  tendency  to  analysis,  so  soon  as 
it  has  passed  a  certain  point,  is  mental  disaggre- 
gation. The  majority  of  people,  either  by  strength 
or  by  feebleness  of  intellect,  by  luck  or  ill-luck, 
by  a  simple  and  limited  life  or  by  incapacity  of 
attention  to  maintain  it,  escape  this  tendency. 
But  if  there  are  many  who  escape  the  ill-effects  of 
mental  analysis,  there  are  also  many  who  suffer 
seriously  from  the  wounds  this  tendency  inflicts." 
Among  those  who  suffer  most  intensely  are  nerv- 
ous people,  the  evil  genius  of  whose  existence  is  a 
morbid  subjectivism.  Every  typical  neurotic  is 
90  constantly  and,  I  was  going  to  say,  so  exclu- 
sively interested  in  the  manner  of  his  living  that 
he  suffers  a  corresponding  contraction  of  interest 


in  life  itself.  Such  a  man  does  not  —  it  is  too  much 
to  say  that  he  cannot  —  read  without  considering 
whether  it  is  going  to  fatigue  his  brain;  he  eats 
nothing  without  watching  the  process  of  digestion; 
if  he  takes  a  walk  he  fears  he  will  overfatigue  him- 
self; bathing  fills  him  with  the  apprehension  of 
catching  cold;  in  bed  he  is  forever  listening  for 
his  heart-beat,  and  when  about  during  the  day 
his  finger  is  frequently  feeling  for  his  pulse;  in  a 
word,  he  does  nothing  without  a  magnified  self- 
consciousness.  Here,  if  there  be  such  a  thing,  is  a 
truly  exaggerated  ego.  So  contracted  has  his 
mental  horizon  become,  so  atrophied  his  interest 
in  everything  except  his  own  sensations,  and  so 
pessimistic  his  outlook  upon  life,  that  he  actually 
ceases  to  be  a  useful  member  of  society,  and  be- 
comes a  burden  to  himself  if  not  to  his  frienjis  as 
well.  He  has  replaced  the  extra-spection  of 
normal  living  by  the  intro-spection  of  neuroticism. 

Now  to  advise,  or  even  to  permit,  a  man  of  this 
temperament  to  "  fight  "  his  condition,  which  is 
simply  another  way  of  inviting  him  to  continue  his 
morbid  intro-spection,  seems  very  much  like 
requesting  the  moth  to  get  into  the  flame.  For  if 
we  are  to  have  a  genuine  fight,  assuredly  we  must 
have  some  place  to  fight  and  some  one  to  do  the 
fighting.  In  this  particular  instance  the  battle- 
ground must,  of  necessity,  be  within  the  mind  of 
the  patient,  and  the  contestants,  his  will  on  one 
side  and  his  emotions  on  the  other,  with  his 
intellect  wavering  in  its  allegiance,  inclining  now 
to  one  side  and  now  to  the  other.  And  remember, 
this  can  be  no  half-hearted  contest,  —  there  is 
too  much  at  stake;  it  must  theoretically  be  a 
fight  to  the  finish,  only  practically  the  weary 
patient  finds  that  for  him,  at  any  rate,  there  is  no 
finish,  and  that  after  weeks,  months,  years,  per- 
haps, of  struggle,  he  is  but  going  round  and  round 
like  a  squirrel  in  a  cage,  while  his  strength  and, 
more  especially,  his  courage  have  suffered  un- 
desirable depletion.  I  have  known  a  young  man, 
holding  a  position  of  trust  in  a  banking  house, 
who  left  his  employment  and  his  very  young 
family  on  account  of  a  moderate  nerve  exhaustion, 
which  was  accompanied  by  the  usual  depression 
and  morbid  fears,  and  who  went  into  the  woods  of 
Maine  for  the  purpose  of  "  fighting  it  out," 
because  he  had  several  times  been  strongly  ad- 
vised that  such,  no  doubt,  was  the  proper  method 
to  pursue.  In  four  months  he  returned  worse 
than  before,  and  virtually  a  slave  to  his  magnified 
fears  and  abnormal  sensations.  It  cannot  turn 
out  otherwise  on  the  pugnacious  principle,  for 
is  not  the  primary  psychological  difficulty  a  mor- 
bid subjectivism?  And  what  is  "  fighting  it  out  " 
but  a  continuous,  systematic,  deliberate  per- 
petuation of  this  same  subjectivism?  since, 
obviously,  one  cannot  fight  something  unless  one 
is  conscious  of  it,  sets  it  before  the  mind  and 
keeps  the  attention  more  or  less  fixed  upon  it. 
To  fight  is  to  hold  on;  it  is  to  cling  in  desperation, 
as  the  Cornish  farmer  did,  to  the  mental  grass 
and  heather,  with  the  solid  earth  only  a  foot 
beneath. 

The  plausibility  of  the  pugnacious  attitude 
receives  a  certain  confirmation  from  the  rugged 
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reasoning  of  the  man  in  the  street,  but  it  is  not 
difficult  to  show  that  this  reasoning  is  vitiated  by 
a  fallacy,  namely,  the  inveterate  fallacy  of  pict  uiv- 
thinking,  by  which  I  mean  the  universal  habit  of 
describing  things  of  the  mind  in  terms  of  physical 
objects  of  sense,  and  then  mistaking  such  descrip- 
tions for  mental  realities.  We  all  do  it,  but  that 
is  precisely  why  we  should  be  on  our  guard  against 
it.  The  fighting  attitude  has  arisen  in  some  such 
way  as  this:  If  my  neighbor  Jones  annoys  me  by 
trespassing  upon  my  private  grounds  and  shooting 
my  game,  it  is  entirely  possible  for  me  to  terminate 
this  annoying  situation  by  the  primitive  method 
of  a  fight  with  Jones,  during  which  fight  I  may 
put  an  end  to  his  physical  ability  to  trespass 
again  upon  my  land.  The  matter  is  settled  once 
and  for  all  by  the  physical  elimination  of  Jones. 
But  observe  now  what  happens  when  the  attempt 
is  unconsciously  made  to  apply  this  reasoning  to 
processes  within  the  mind  of  a  neurotic  person. 
The  analogy,  like  many  another  analogy,  cannot 
be  made  to  fit.  The  morbid  ideas  and  fears  which 
annoy  my  patient  by  their  intrusion  upon  the 
course  of  his  thoughts  are  not  physical  things, 
to  be  dealt  with  by  the  summary  method  of 
annihilation,  for  it  is  impossible  directly  to  strangle 
or  shoot  or  punch  an  idea  out  of  existence.  So 
impalpable  are  they,  so  elusive  and  so  tenacious  of 
life,  that,  even  when  apparently  banished  for 
good,  they  have  a  disagreeable  habit  of  turning 
up  again  at  the  most  inopportune  times  and  in  the 
most  trying  situations.  And  accordingly,  even 
though  the  patient  may  have  fought  and  have 
been  awarded  a  prize  upon  numerous  occasions, 
the  contest  is  by  no  means  ended;  the  same  fruit- 
less, dreary  fight  must  be  continued  as  often  as  a 
rebel  thought  gives  him  challenge.  But  it  may  be 
objected,  while  this  is  all  very  well  and  even,  in 
its  way,  quite  plausible,  still  it  is  more  or  less 
reasoning  a  priori  and  may  have  no  foundation 
in  actual  fact.  Well,  then,  let  us  observe  what 
experimental  psychology  has  to  say  in  the  matter. 
Through  a  number  of  valuable  and,  in  some  sense, 
epoch-making  researches,  carried  on  within  recent 
years,  we  have  come  into  possession  of  a  vastly 
inure  comprehensive  knowledge  of  the  factors  at 
work  in  the  production  and  maintenance  of 
different  states  of  psychological  instability.  It  is 
perfectly  true  that  there  are  large  and  serious 
lacunae  in  our  knowledge,  but  sufficient  headway 
has  already  been  made  to  enable  us  more  intelli- 
gently to  steer  our  course  in  the  treatment  of 
many  nervous  disorders. 

Some  of  the  most  valuable  and  quite  the  most 
illuminating  of  this  work  we  owe  to  Dr.  C.  G. 
Jung,  of  Zurich,  whose  researches  into  the  prob- 
lems of  association  have  opened  an  entirely  new 
and,  let  us  hope,  fertile  field  to  students  of  mental 
life.  Experimenting  with  a  considerable  number  of 
persons,  Jung  discovered  that  there  are  certain 
associations  of  ideas  which  liberate  a  marked 
emotional  wave,  and  certain  others  which  pro- 
duce little  or  none.  The  experiment  is  carried  out 
in  this  fashion :  I  announce  to  you,  one  by  one,  a 
series  of  words,  forty-five  or  fifty,  for  example, 
and  request  you  to  speak  out  immediately  the 


first  word,  which  stands,  of  course,  for  the  associ- 
ated idea,  that  arises  in  your  mind.  This  is  your 
association  for  the  particular  word  given  yon. 
By  means  of  a  stop-watch  I  measure  the  time 
that  elapses  between  the  moment  of  my  announc- 
ing the  test  word  and  your  speaking  t  lie  associated 
word,  this  time  being  termed  your  reaction-time. 
Now  it  has  been  found  that  for  ordinary  word-, 
not  specially  significant,  each  individual  lias  an 
average  reaction-time,  which  varies  within  moder- 
ate limits.  The  following  is  the  abridged  record 
of  an  experiment  to  determine  average  reaction- 
time: 


Reaction-time 

Stimulus  word. 

Reaction  word. 

Seconds. 

Book. 

Poems. 

1.5 

Bridge. 

Water. 

1.3 

Man. 

Father. 

1.4 

Winter. 

Snow. 

2.0 

Food. 

1 5  road. 

1  2 

To  walk. 

Country. 

2.1 

City. 

Providence. 

1.0 

Hat. 

Derby. 

1.4 

Rubbers. 

Rain. 

1.5 

Flowers. 

Roses. 

2.0 

The  average  reaction-time  for  fifty  words  was 
1.4  seconds. 

Having  determined  the  average  reaction-time 
for  this  particular  individual,  let  us  now  study 
another  series  of  associations  with  the  same 
individual. 


Reaction-time 

Stimulus  word. 

Reaction  word. 

Seconds. 

Bird. 

Poe's  Raven 

1.4 

Woman. 

Mother. 

1.7 

Sleep. 

Dream. 

5.2 

College. 

Yale. 

1.2 

Star. 

Comet. 

7.0 

Country. 

Cows. 

1.8 

Paper. 

News. 

6.5 

Philosophy. 

Zeno. 

1.3 

To  swim. 

River. 

1.5 

Astronomy. 

Telescope. 

1.6 

Here,  it  will  be  observed,  were  three  lengthened 
reaction-times:  Sleep,  dream,  5.2;  star,  comet, 
7.0;  paper,  news,  6.5.  What  do  these  signify? 
According  to  Dr.  Jung  and  his  followers,  they 
mean  that  the  association  of  ideas  aroused  by 
the  stimulus  word  was  of  such  personal  and 
significant  interest  to  that  individual  as  to  give 
rise  to  an  accompanying  emotional  state  which 
interfered  with  the  rapidity  of  association,  which 
blocked  it,  as  it  were,  and  caused  a  lengthening 
of  the  reaction-time.  Lengthened  reaction-time 
means,  therefore,  the  presence  of  some  disturbing 
emotion. 

Upon  inquiry  I  was  interested  to  learn  that  the 
cause  of  the  above  lengthened  reaction-times  was 
this:  The  young  man,  having  read  an  account  of 
comets  in  a  popular  magazine,  became  obsessed 
by  the  idea  that  a  comet  was  likely  to  strike  the 
earth  and  to  cause  enormous  damage.  He  had 
experienced  a  very  vivid  dream  about  it,  and  was 
continually  apprehensive  that  at  almost  any  time 
he  might  read  in  the  newspaper  an  account  of  the 
comet's  having  actually  fallen.  Accordingly, 
when  the  ideas,  "  sleep,"  "  star,"  "  paper,"  were 
presented  to  him,  they  aroused  emotional  states 
which   obstructed   the   customary   and   equable 
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flow  of  his  mental  processes  and  gave  rise  to  a 
certain  degree  of  psychological  instability.  Dur- 
ing a  course  of  psychotherapy  the  disturbing 
emotional  complexes  were  removed,  and  when 
this  had  been  accomplished  the  obsessions  dis- 
appeared completely.  Three  years  have  passed 
and  they  have  not  returned.  Doubtless  these 
subconscious  emotions  will  in  the  future  prove  to 
be  most  important  elements  in  the  composition 
of  various  nervous  disorders.  And  incidentally 
it  may  be  of  interest  to  remark  that  by  means  of 
the  lengthened  reaction-times  for  certain  of  their 
associations,  some  criminals  have  been  detected 
and  have  confessed  to  crimes  which  previously 
thejT  had  denied  before  being  confronted  with  the 
evidence  obtained  through  the  methods  of  experi- 
mental psychology. 

More  interesting,  perhaps,  than  even  the  associ- 
ations themselves  are  the  changes  in  the  electrical 
resistance  of  the  body  during  the  formation  of  an 
association  carrying  with  it  a  distinct  emotional 
load.  This  phenomenon  is  known  to  psychologists 
as  the  psjrcho-physical  galvanic  reflex.  A  con- 
stant current  from  one  or  two  cells  is  allowed  to 
pass  through  the  body  by  way  of  the  hands  or 
feet,  which  rest  upon  large  copper  plates,  and  in 
the  circuit  of  this  current  is  arranged  a  mirror 
galvanometer  of  Deprez-D'Arsonval  for  the  pur- 
pose of  measuring  the  quantity  of  current 
flow.  By  means  of  an  ingenious  device  the  varia- 
tions of  the  current-flow  are  registered  by  a  record- 
ing pen  upon  a  revolving  drum,  and  hence  it  is 
possible  to  keep  a  record  of  the  variations  of 
electrical  body  resistance  for  a  considerable 
period  of  time,  the  record  appearing  as  a  tracing 
marked  by  the  pen  upon  the  paper  surrounding 
the  drum. 

Let  us  assume  that,  with  everything  arranged 
for  the  experiment,  we  throw  on  the  current  and 
observe  what  occurs.  While  the  subject  of  the 
experiment  sits  quietly  and  breathes  easily  we 
notice  that  the  quantity  of  current  passing 
through  his  body  oscillates  slightly  about  a  certain 
mean.  Suppose,  now,  that  we  announce  to  him  a 
word  which  will  arouse  an  association  with  a 
personal  interest;  what  will  happen?  Immedi- 
ately, or  very  shortly,  the  galvanometer  will 
indicate  that  more  current  is  passing  through  his 
body,  while  the  recording  pen  will  trace  on  the 
drum  a  deep  oscillation  to  accord  with  the 
altered  current  flow.  In  this  manner  we  may 
demonstrate  to  the  satisfaction  of  any  one  that 
a  mere  word  which  sets  off  an  emotion  produces  a 
perfectly  measurable  electrical  change;  and, 
however  remarkable  it  may  seem,  it  is  none  the 
less  a  scientific  fact  that  a  simple  word  is  so  potent 
as  to  lower  the  electrical  resistance  of  our  bodies. 

My  purpose  in  thus  briefly  describing  these 
interesting  experiments  is  to  show  the  profound 
influence  of  certain  associations  of  ideas  upon  our 
emotional  stability.  If,  then,  it  is  demonstrably 
true  that  simply  to  inaugurate  a  disagreeable 
emotional  complex  is  sufficient  to  produce  some 
degree  of  nervous  instability,  it  would  seem  but  a 
logical  extension  of  the  argument  to  maintain  that 
t!i<   constant  stimulation  of  such  complexes  in  the 


process  of  "  fighting  it  out  "  is  a  psychological 
blunder.  I  know  of  no  experiments  of  the  sort, 
but  were  it  possible  to  test  the  galvanic  reflex 
while  a  nervous  person  was  actually  in  the  process 
of  "  fighting  "  his  condition,  it  is  not  unreasonable 
to  suppose  that  positive  changes  in  the  organism 
would  be  brought  to  light.  And  such  changes 
would  scarcely  be  conducive  to  mental  and  physi- 
cal stability. 

Against  the  militant  attitude  a  further  objection 
may  be  raised.  Utilizing  the  method  originated 
by  Pierre  Janet,  and  further  elaborated  by 
Breuer  and  Freud,  we  have  learned  that  the  effort 
to  crowd  out  of  mind,  to  suppress,  the  memory  of 
a  disagreeable  experience  or  set  of  experiences, 
in  a  word,  to  "  forget  it,"  is  oftentimes  the  source 
of  troublesome  nervous  disorders.  A  young  girl, 
for  example,  because  of  her  attempts  to  smother 
the  memory  of  a  disagreeable  experience,  may 
find  herself  later  on  the  victim  of  a  severe  attack 
of  hysteria  with  all  its  mental  and  physical  dis- 
abilities. And  not  until  this  smothered  experi- 
ence has  been  brought  out  into  the  light,  not 
until  it  has  been  somehow  assimilated,  will  such  a 
girl  return  to  her  former  health  of  mind  and  body. 
A  greater  or  lesser  degree  of  nervous  instability 
is  the  price  we  pay  for  trying  to  smother  and  to 
forget  our  unacceptable  experiences. 

That  this  is  not  extraordinary  any  one  may 
prove  out  of  his  own  personal  experience.  There 
is  scarcely  one  of  us,  I  suppose,  who  has  not  at 
different  times  endeavored  by  main  force  of  will  to 
crowd  out  of  mind  some  disagreeable  experience 
of  the  past,  some  anxiety  or  sorrow  or  fear,  and 
in  so  doing  has  been  conscious  mainly  of  two 
things:  first,  the  absolute  futility  of  the  effort; 
and,  second,  its  disturbing  influence  upon  tran- 
quility of  mind.  We  have  not  only  not  succeeded 
in  our  struggle,  but  we  have  made  a  bad  matter 
worse.  And  if  this  is  true  of  normal  individuals, 
how  much  more  true  must  it  be  of  those  who  are 
nervously  unstable,  who  have  not  the  toughness 
of  moral  fiber  to  withstand  this  constant  struggle 
with  its  interminable  failures,  and  whose  physical 
and  mental  salvation  is  imperiled  through  no 
fault  of  their  own,  but  because  of  the  funda- 
mental inadequacy  of  their  method.  To  maintain 
a  state  of  conflict  within  one's  own  mind  is  to 
prevent  that  unselfconsciousness  so  essential  to 
mental  health. 

Most  strikingly  is  this  illustrated  in  the  case  of 
the  religious  consciousness.  For  those  who  have 
passed  through  personal  religious  crises,  which 
represent  some  of  the  most  intense  intellectual 
and  especially  emotional  experiences,  the  fierce 
struggle  within  their  souls  has  been  a  most  fruitful 
source  of  discontent,  unhappiness  and  even,  at 
times,  of  misery.  A  correspondent  of  the  late 
Prof.  William  James  writes  the  following  state- 
ment: "  Life  seemed  difficult  to  me  at  one  time. 
I  was  always  breaking  down,  and  had  several 
attacks  of  what  is  called  nervous  prostration,  with 
terrible  insomnia,  being  on  the  verge  of  insanity, 
besides  having  many  other  troubles,  especially 
of  the  digestive  organs.  I  had  been  sent  away 
from  home  in  charge  of  doctors,  had  taken  all  the 
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narcotics,  stopped  all  work,  been  fed  up,  and,  in 
fact,  knew  all  the  doctors  within  reach.  But  I 
never  recovered  permanently  until  this  New 
Thought  took  possession  of  me.  I  think  that  the 
one  thing  which  impressed  me  most  was  learning 
the  fact  that  we  must  be  in  absolutely  constant 
relation  or  mental  touch  (this  word  is  to  me  very 
expressive)  with  that  essence  of  life  which  perme- 
ates all  and  which  we  call  God." 

Here,  then,  was  a  woman  who,  having  tried 
the  pugnacious  method  without  avail,  finally 
surrendered,  and,  by  giving  up,  came  into  pos- 
session not  of  spiritual  riches  merely,  but  of 
nervous  health  as  well.  I  have  no  intention,  of 
course,  to  convey  the  idea  that  in  every  case  an 
appeal  should  be  made  to  the  religious  conscious- 
ness; I  wish  merely  to  elucidate  a  principle. 
When,  however,  religion  is  a  living  force  in  the 
life  of  an  individual,  I  see  good  reasons  why  it 
should  become  a  means  of  emancipation  from  the 
slavery  of  many  fallacious  thoughts  and  morbid 
emotions. 

The  power  of  the  religious  idea  as  a  psycholog- 
ical aid  toward  terminating  the  fighting  attitude 
may  be  illustrated  by  a  further  example.  A 
young  woman,  following  a  severe  railroad  accident, 
had  become  practically  a  prisoner  in  her  own 
home  because  of  an  ever-present  fear  of  going  upon 
the  street.  Every  sort  of  effort  and  appeal  had 
been  made  without  success  until  one  day  the 
pastor  of  her  church  called  to  see  her  and  pro- 
duced a  somewhat  unexpected  result.  During  his 
visit  the  clergyman  conversed  with  her  about  her 
unhappy  condition,  and,  during  the  conversation, 
he  asked  her  whether  or  not  she  professed  to  be 
a  Christian,  to  which  she  gave  an  affirmative 
answer.  "  My  dear  young  woman,"  replied  her 
friend,  "  you  aren't  a  Christian  at  all;  you  are  a 
pagan.  You  ask  me  why.  Well,  I  will  tell  you 
plainly.  Look  out  of  the  window  and  behold  the 
sun,  and  the  trees,  and  the  flowers,  and  the  birds 
—  all  of  these  things  were  made  by  God  for  the 
comfort  and  happiness  of  his  creatures.  He 
made  them  for  me  and  for  you,  and  yet  you  who 
so  ardently  profess  to  be  a  Christian,  who  pray, 
and  pretend  to  believe  in  the  protecting  Provi- 
dence of  God,  are  afraid,  literally  afraid,  to  trust 
your  God;  you  are  afraid  to  go  out  of  this  house 
which  God  gave  you,  into  the  street  which  God 
made,  too.  I  say  that  whatever  you  may  profess 
on  your  lips,  in  your  heart  you  are  a  pagan!" 
So  powerful  was  the  leaven  of  these  words,  in  this 
instance,  that  in  not  more  than  two  weeks  from 
the  time  they  were  spoken  the  young  woman  had 
given  up  "  fighting  it  out,"  and,  by  letting  go, 
had  won  a  complete  victory  over  her  fears.  I  do 
not  know  whether  they  ever  returned. 

But  aside  from  religion,  this  same  attitude  of 
surrender  may  be  attained  through  an  appeal  to  a 
commonsense  philosophy,  such  philosophy,  for 
example,  as  sustained  Epictetus,  and  Marcus 
Aurelius,  and  Seneca  in  his  letters  to  Lucilius. 
It  is  not  so  much  drugs  that  many  nervous  people 
need;  it  is  a  practicable  philosophy  of  life,  — 
one  that  will  enable  them  to  enter  more  courage- 
ously the  dusty  arena  where  men  and  women  are 


fighting  the  perplexing  problems  of  life.  Many 
nervous  people  have  been  nurtured,  unconsciously, 
no  doubt,  to  a  certain  effeminacy  of  emotion. 
They  require  to  be  always  comfortable  and  to 
have  their  feelings  swathed,  as  it  were,  in  cotton. 
A  certain  amount  of  worry  is  inseparable  from 
any  active  life;  to  accept  such  worry  philosophi- 
cally is  worth  more  than  all  the  efforts  in  the  world 
to  banish  it  by  trying  to  "  fight  it  out."  Practical 
psychotherapy,  whether  it  employ  suggestion, 
persuasion,  psycho-analysis,  hypnoidization  or 
other  procedure  to  compass  its  purposes,  has 
always  in  view  the  removal  of  inner  conflicts 
which  harass  the  harmony  of  normal  existence. 

"  This  attitude  of  surrender  is  all  very  ideal  and 
very  Utopian;  it  belongs  to  the  class  of  things 
that  are  important,  if  true,"  some  one  may  say. 
"  But  the  plain,  stubborn,  everyday  fact  is  that 
these  unhappy  neurotics  would  all  surrender, 
they  would  all  let  go,  if  they  could,  but,  as  it 
happens,  they  cannot."  Here,  then,  we  come  upon 
the  very  root  of  the  whole  matter.  The  nervous 
person  says,  "  I  cannot  let  go,"  which,  more 
accurately  stated,  would  be,  "I  do  not  let  go 
because  I  have  never  been  taught  how  to  do  it." 

In  order  that  we  may  put  this  idea  of  surrender 
to  what  the  late  Professor  James  would  call  "  a 
pragmatic  test,"  let  us  return  to  our  Cornish 
farmer  and  inquire  how  the  hypothesis  actually 
"  works."  You  will  remember  that  this  unfortu- 
nate man  kept  clinging  in  absolute  horror  to  the 
grass  and  the  heather  until  a  certain  point  of 
time,  —  that  moment,  namely,  when  the  rescuers 
arrived  to  lend  their  assistance.  You  recall  also 
that  the  occasion  of  his  clinging  at  all  was  the 
fact  that  because  of  the  intense  darkness  he  could 
not  see,  and,  therefore,  did  not  know,  that  the 
firm  ground  was  but  one  foot  beneath.  When 
the  light  of  his  rescuers'  lanterns  disclosed  it  to 
him,  like  a  sensible  man  he  let  go  and  went  home, 
although,  left  to  himself,  he  would  have  continued 
to  hold  on  as  long  as  his  strength  endured. 

Now  the  predicament  of  this  poor  farmer  is 
precisely  analogous  to  that  of  the  average  nervous 
man  or  woman.  The  farmer  was  in  darkness, 
which  meant  ignorance;  so,  likewise,  is  the  neu- 
rotic, because  of  his  lack  of  knowledge  of  the  true 
meaning  and  value  of  his  myriad  morbid  ideas, 
sensations  and  emotions.  Like  the  farmer  who, 
without  knowing,  assumed  an  empty  shaft,  he 
assumes  a  catastrophe  in  every  symptom,  and  in 
his  efforts  to  crowd  his  fear  out  of  mind,  to 
"  fight  it  down  "  and  to  keep  the  lid  upon  it,  he 
succeeds  merely  in  setting  up  within  himself  a 
constant  turmoil  of  anxiety  and  depression.  Left 
to  himself,  he  can  do  little  or  nothing  to  solve  the 
recurring  riddle. 

It  is  here,  I  believe,  that  the  trained  and 
sympathetic  physician  finds  the  opportunity  of 
his  greatest  usefulness  and  becomes  a  practical 
necessity.  He  should  be  a  man  who  brings  the 
light,  who  can  mediate  between  science  and  life; 
and  as  the  farmer  put  his  foot  upon  solid  ground 
when  the  lanterns  of  his  rescuers  allowed  him  to 
see  that  it  was  really  there,  just  so  many  a  nervous 
sufferer  will  relax  his  hold  upon  his  fears  when  his 
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physician  reveals  to  him  the  truth  which  here  as 
elsewhere  shall  set  him  free.  When  his  errors 
of  fact  and  especially  of  inference  have  been 
pointed  out  to  him,  the  neurotic,  so  far  as  I  have 
seen  him,  assumes  the  "will  to  believe."  The 
problem,  then,  takes  the  complexion  of  educating 
him  out  of  the  habit  of  fight  into  one  of  surrender; 
a  surrender,  be  it  carefully  noted,  based  not  upon 
a  mere  dogged  effort  of  will,  but  upon  knowledge 
which  is  power,  and  which  discloses  the  com- 
plete futility  of  the  contest.  Not  always,  indeed 
seldom,  is  it  an  easy  task,  this  metamorphosis  of  a 
man's  personality,  but  when  it  is  pursued  with 
intelligence  and  persistence,  it  is  certain  to  attain 
to  some  degree  of  success.  It  is  assumed  that  the 
Cornish  farmer  felt  stiffness  and  perhaps  some 
pain  in  his  arms  for  days  as  the  result  of  his 
clinging  to  the  grass  and  the  heather;  and  in 
neurotic  people  it  is  expecting  too  much  of  them 
to  suppose  that  they  will  feel  no  trace  of  the  fight, 
even  if  they  have  surrendered.  Not  all  patients 
respond  to  treatment  of  this  or  of  any  sort;  nor 
can  we  physicians  altogether  prevent  the  onset  of 
future  fears  and  anxieties  which  will  take  the 
place  of  those  we  have  helped  to  banish,  for  it  is 
much  as  Francis  Thompson  says, 

"  Nothing  begins,  and  nothing  ends, 
That  is  not  paid  with  moan; 
For  we  are  born  in  other's  pain, 
And  perish  in  our  own." 


SPONTANEOUS  DISLOCATION    OF  THE  HIP- 
JOINT  FOLLOWING  ACUTE  INFECTIOUS 
DISEASES.* 

BY   CHARLES   GREENE   CUMSTON,    M.D.,   BOSTON. 

Spontaneous  dislocation  is  an  infrequent 
sequel  of  various  infectious  processes,  but  of  all 
the  joints  in  which  this  can  take  place,  that  of  the 
hip  is  certainly  most  common. 

This  complication  has  been  known  for  a  long 
time,  but  it  has  only  been  examined  scientifically 
within  the  last  twenty-five  years.  In  1722  the 
famous  J.  L.  Petit  published  his  important  work 
on  dislocations,  in  which  he  endeavored  to  prove 
the  theory  of  hydrops  as  the  causative  factor  for 
the  dislocation.  In  1835,  Parise  upheld  the  con- 
clusions arrived  at  by  Petit,  over  a  hundred  years 
before,  by  means  of  experimental  work  on  the 
cadaver.  A  number  of  other  writings  were  pub- 
lished, so  that  Helwig,  in  1856,  was  able  to  collect 
twelve  cases  of  post-typhoidal  dislocations.  One 
year  later,  Roser  published  an  exhaustive  study, 
and  since  then  much  attention  has  been  given  to 
the  question,  and  many  cases  have  been  put  on 
record.  Keen  collected  thirty  instances  of  post- 
typhoidal  dislocation  in  1877,  while  in  1883, 
Yerneuil  drew  attention  to  the  part  played  by  the 
muscles  in  the  production  of  dislocation  from  a 
study  of  several  cases  of  post-rheumatic  luxation. 
The  mos1  extensive  articles  which  have  appeared 
on  the  subject  are  due  to  Kunmier,  who  collected 
fifty-one    instances,    and    Degez,    who   compiled 
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seventy-four  cases  of  spontaneous  dislocation  of 
the  hip-joint.  Very  little  attention  has  been  given 
to  the  subject  in  the  recent  treatises  on  surgery, 
so  little,  in  fact,  that  even  in  Keen's  Surgery,  in 
five  volumes,  only  about  a  page  is  devoted  to 
spontaneous  dislocations  in  general  and  nothing 
to  that  of  the  hip  in  particular. 

The  following  is  the  history  of  a  case  recently 
under  my  observation. 

J.  H.  W.,  nine  years  of  age,  female,  had  a  rather 
severe  scarlet  fever  in  March,  1910.  She  had  always 
been  a  healthy  child,  her  locomotor  system  being  per- 
fectly developed.  She  had  never  been  ill  since  birth 
until  the  scarlet  fever.  She  was  in  bed  for  six  weeks 
and  finally  convalesced,  there  being  no  visceral  com- 
plications. When  she  began  to  walk,  in  the  latter  part 
of  May,  it  was  noticed  that  she  had  a  decided  limp  and 
that  the  right  leg  was  considerably  shorter  than  its 
fellow. 

We  saw  the  patient  on  May  27,  at  which  time  the 
following  notes  were  made:  The  patient  was  a  well- 
developed  girl,  with  excellent  muscular  development. 
Careful  examination  of  the  thorax  and  abdomen, 
likewise  the  urine,  was  absolutely  negative.  By 
measurement,  the  right  leg  was  found  4  cm.  shorter 
than  the  left;  it  was  in  marked  adduction,  with  internal 
rotation,  which  caused  the  patient  to  walk  with  marked 
limping.  The  motions  of  the  right  hip-joint  were 
considerably  interfered  with,  rotation  and  flexion 
being  almost  entirely  absent.  The  trochanter  major 
was  found  4  cm.  above  the  Roser-Nelaton  line.  There 
was  no  pain  on  pressure,  nor  were  there  any  other 
objective  symptoms,  so  that  a  diagnosis  of  iliac  dislo- 
cation of  the  femur  following  scarlet  fever  was  made. 

Extension,  in  order  to  reduce  the  shortening  and  to 
improve  the  position  of  the  limb,  was  first  resorted  to 
and  carried  out  for  five  weeks,  but  as  little  or  no  im- 
provement resulted,  it  was  decided  to  attempt  reduction 
of  the  dislocation  under  narcosis,  which  was  done  on 
July  3.  After  considerable  manipulation  the  head  of 
the  femur  was  made  to  enter  the  acetabulum  and  the 
reduction  was  found  to  be  complete.  A  plaster  cast 
was  applied,  the  limb  being  placed  in  abduction,  with 
extension.  The  extension  was  kept  up  until  Aug.  17, 
at  which  time  the  cast  was  removed,  when,  other  than 
the  muscular  atrophy,  the  joint  was  found  in  good 
condition.  Electricity  and  massage  completed  the 
cure,  so  that  at  present  (Sept.  2)  the  patient  is  quite 
well,  the  functions  of  the  limb  being  perfectly  restored. 

In  discussing  the  etiology  it  is  striking  how 
frequently  the  hip-joint  is  the  seat  of  spontaneous 
dislocation,  and  out  of  eighty  cases  collected  by 
Degez,  the  hip-joint  was  involved  seventy-four 
times,  the  shoulder  three  times,  the  knee  twice 
and  the  elbow  only  once.  Perhaps  this  frequency 
may  be  in  some  way  due  to  the  youth  of  the 
patients,  because  it  is  well  known  that  the  hip- 
joint  has  a  great  tendency  to  the  development  of 
pathologic  processes  in  early  life,  and  of  ninety 
cases  which  I  have  been  able  to  gather,  in  only 
eleven  was  the  patient  over  twenty  years  of  age. 
The  type  of  dislocation  was  iliac  eighty  times, 
obturator  dislocation  six  times  and  perineal  dis- 
location once. 

By  far  the  most  important  causal  factors  for 
the  development  of  spontaneous  dislocation  are 
typhoid  fever  and  acute  articular  rheumatism. 
Then,  in  order  of  frequency,  come  scarlet  fever, 
influenza,    smallpox,    gonorrhea,    erysipelas    and 
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puerperal  fever.  In  a  few  instances  the  causal 
factor  could  not  be  ascertained  with  certainty. 
In  the  cases  I  have  collected  the  causal  factor 
was  as  follows:  Typhoid  fever  34,  acute  articular 
rheumatism  28,  scarlet  fever  15,  influenza  4, 
smallpox  3,  gonorrhea  2,  erysipelas  and  puerperal 
fever,  of  each  1,  while  in  three  others  the  cause 
was  not  determined. 

The  dislocation  usually  takes  place  during 
convalescence  and  is  particularly  apparent  in 
typhoid  fever,  while  in  acute  articular  rheumat  ism 
and  scarlet  fever  the  complication  is  prone  to  occur 
during  the  progress  of  the  disease. 

Although  there  is  no  doubt  as  to  the  relation- 
ship between  spontaneous  dislocation  of  the  hip 
and  acute  infectious  diseases,  the  mechanism  of 
its  development  is  as  yet  insufficiently  explained. 
The  pathogenesis  of  spontaneous  dislocation  has 
always  been  rather  a  puzzle,  and  for  this  reason 
there  are  several  theories  which  are  more  or  less 
logical.  Petit's  theory,  advanced  in  his  work 
already  referred  to  at  the  commencement  of  this 
paper,  is  that  all  spontaneous  dislocations  arise 
from  an  effusion  of  fluid  into  the  cavity  of  the 
joint.  He  believed  that  the  capsule  became  dis- 
tended on  account  of  the  intra-articular  fluid, 
that  the  ligaments  became  softened  and  lax,  and 
that  the  head  of  the  bone  was  pushed  from  the 
joint  cavity  on  account  of  the  hydrops  and  thus 
resulted  in  dislocation.  This  theory  was  sup- 
ported by  the  experimental  work  of  Parise,  who 
injected  liquid  into  the  hip-joint  of  cadavers,  and 
the  same  result  was  invariably  attained,  namely, 
that  great  distention  of  the  capsule,  with  a  pos- 
terior dislocation,  took  place.  Parise,  therefore, 
came  to  the  conclusion  that  the  structures  of 
union  of  the  joint  became  lax  to  such  an  extent 
from  stretching  of  the  ligaments  that  the  head 
could  be  forced  out  of  the  acetabulum. 

Roser  agrees  with  this  theory,  which  he  tries 
to  prove  by  pointing  out  that  there  is  no  evidence 
of  either  acute  or  chronic  inflammatory  processes 
in  the  cavity  of  the  joint,  and  also  because,  in  the 
reported  cases,  there  is  no  history  of  trauma  or 
blood  extravasation.  He,  therefore,  concludes 
that  the  only  explanation  for  spontaneous  dislo- 
cation is  an  intra-articular  fluid  collection  causing 
marked  distention  of  the  capsule.  Now,  in  point 
of  fact,  in  quite  a  number  of  cases  a  hydrarthrosis 
has  been  found  at  operation,  and  from  this  there 
had  resulted  a  distention  and  softening  of  the 
capsule,  with  separation  of  the  head  of  the  femur 
from  the  acetabulum. 

It  is  easy  to  conceive  that  the  effusion  is  im- 
portant for  the  occurrence  of  the  dislocation,  and 
it  is  hard  to  understand  why  some  writers  have 
attributed  the  ability  of  preventing  dislocation 
to  this  effusion.  Whether  or  not  hydrops  of  the 
joint  is  alone  sufficient  to  explain  the  production 
of  a  dislocation  is  rather  doubtful.  Kummer  is 
of  the  opinion  that  the  fluid  can  at  most  force  the 
head  of  the  femur  to  the  rim  of  the  acetabulum, 
and  in  order  to  force  it  over  the  rim  he  believes 
that  there  must  be  some  other  external  influence, 
slight  as  it  may  be.  He  also  points  out  that  the 
amount  of  fluid  contained  in  the  joint  is  so  small 


thai  it  can  hardly  be  the  only  causal  factor  in  the 
production  of  the  lesion. 

Verneuil  and  Reclus  endeavored  to  explain  the 
occurrence  of  spontaneous  dislocation  by  abnormal 
muscular  contraction  with  paralysis  and  atrophy 
of  the  antagonists.  In  iliac  dislocation  particu- 
larly, they  attributed  the  following  mechanism: 
Before  the  dislocation  takes  place  the  leg  is  in  a 
position  of  flexion  and  adduction,  so  that  the 
resistance  of  the  acetabulum  is  very  greatly  dimin- 
ished. The  structures  which  especially  tend  to 
prevent  the  exit  of  the  femoral  head  from  the 
acetabulum  are  the  capsule  and  the  muscles.  If 
the  former  becomes  stretched  and  relaxed,  and 
if  the  pelvi-trochanteric  muscles  lose  their  tone 
by  atrophy,  the  contraction  of  the  antagonistic 
adductors  can  raise  the  head  over  the  rim.  There- 
fore, three  factors  must  be  combined  in  order  to 
produce  a  spontaneous  dislocation,  namely,  (1)  a 
bad  position  of  the  limb,  particularly  favoring 
the  functions  of  a  group  of  muscles;  (2)  atrophy 
and  paralysis  of  the  antagonist;  and  (3)  relaxation 
of  the  capsule  and  ligaments.  This  theory,  how- 
ever, is  not  satisfactory  because  there  usually 
must  also  be  some  external  cause  in  order  to  pro- 
duce a  dislocation.  Then  there  are  those  cases 
which  would  be  very  hard  to  explain  by  the  muscu- 
lar theory,  in  which  iliac  dislocation  does  not 
occur  and  instead  an  obturator  position  is  found. 

Graff  has  called  attention  to  the  obliquity  of  the 
upper  rim  of  the  acetabulum  as  a  possible  explana- 
tion for  the  development  of  the  spontaneous  dis- 
location, and  he  also  emits  the  opinion  that  there 
may,  possibly,  be  a  congenital  tendency.  Pos- 
sibly the  obliquity  may  be  the  result  of  a  slight 
intra-articular  inflammatory  process,  and  Roser 
has  mentioned  the  occurrence  of  pressure  atrophy 
occurring  on  the  posterior  rim  of  the  acetabulum 
as  a  result  of  incorrect  positions  of  the  limb,  but 
he  has  only  considered  this  as  an  etiological  factor 
in  a  few  cases.  Graff,  contrary  to  Roser,  basing 
his  assertion  on  a  number  of  cases  which  he 
personally  observed,  considers  the  obliqueness  of 
the  roof  of  the  acetabulum  as  characteristic  in  all 
cases  of  spontaneous  dislocation,  and  believes  that 
its  mechanism  may  be  explained  from  this  ana- 
tomic change. 

It  has  already  been  pointed  out  that,  besides 
these  predisposing  factors,  the  nature  of  which  has 
given  rise  to  much  difference  of  opinion,  only  a 
relatively  slight  trauma  is  necessary  to  produce 
dislocation,  and  there  are  numerous  recorded 
cases  to  demonstrate  this  fact.  In  Capelle's  case 
the  dislocation  occurred  during  the  transportation 
of  the  patient  from  one  bed  to  another,  and  this 
has  been  observed  by  several  other  competent 
observers.  It  would  seem  to  me  that  Kummer 
has  very  appropriately  summarized  the  patho- 
genesis of  spontaneous  dislocation  of  the  hip  in  a 
few  words,  namely:  "  Secondary  dislocation, 
although  being  prepared  by  internal  causes, 
requires,  just  as  in  ordinary  traumatic  disloca- 
tion, the  production  of  some  violence  as  an 
effective  cause,  and  the  pathogenic  difference 
principally  resides  in  the  degree  of  the  latter." 

The  study  of  the  pathologic  changes  has  of 
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late  made  considerable  progress,  as  they  have 
been  directly  studied  at  autopsy.  These  changes 
refer  to  the  ligaments,  the  joint  and  its  contents, 
the  surfaces  of  the  joint  and  the  muscular  struc- 
tures. In  contrast  to  traumatic  dislocation,  in 
which  there  is  always  rupture  of  the  capsule,  in  a 
spontaneous  type  there  are  only  slight  changes 
present  in  the  joint  ligaments.  In  most  instances 
there  is  only  softening  and  distention  of  the 
capsule,  while  it  may  also  present  some  increase 
in  thickness.  In  several  recorded  cases  there  was 
a  marked  thickening  of  the  anterior  wall  of  the 
capsule,  while  in  another  case  the  increase  in 
thickness  was  found  on  the  posterior  wall,  and  the 
ligamentum  teres  was  stretched.  Besides  these 
slight  changes  there  are  some  recorded  cases  in 
which  it  would  appear  that  rupture  had  taken 
place,  likewise  that  of  the  ligamentum  teres,  and 
in  one  case  where  the  lesion  was  due  to  gonorrhea 
almost  the  entire  ligamentum  teres  was  destroyed. 
No  trace  of  either  the  capsule  or  the  ligament 
could  be  found  by  Payr  at  operation  for  a  post- 
rheumatic dislocation. 

The  nature  of  the  contents  of  the  joints  has 
been  the  cause  of  much  discussion.  Hueter  be- 
lieves that  all  spontaneous  dislocations  of  the 
hip-joint  are  due  to  the  presence  of  a  purulent 
infection,  and  his  opinion  has  been  upheld  by 
Weil  and  Voelkel  because  they  found  pus  in  the 
joint  of  a  post-typhoidal  dislocation.  I  am  only 
aware  of  one  other  similar  case,  this  being  pub- 
lished by  Bonnet.  In  all  other  cases  where  a 
collection  was  found,  it  was  either  serous  or  sero- 
fibrinous. The  question  has  also  been  much  dis- 
cussed as  to  whether  or  not  an  inflammatory 
process  in  the  joint  occurring  during  acute  infec- 
tious diseases  is  or  is  not  caused  by  the  specific 
organism  of  the  disease.  The  question  is  not 
settled,  but  a  case  recorded  by  Graff  is  interesting 
in  this  respect.  It  was  that  of  a  patient  with  a 
post-typhoidal  hip-joint  dislocation  in  which  an 
abscess  burrowed  to  the  surface  in  the  adductor 
region  eighteen  months  after  the  typhoid,  and  in 
the  pus  the  living  typhoid  bacillus  was  demon- 
strated beyond  a  doubt. 

The  joint  surfaces  are,  on  the  whole,  only 
slightly  changed,  and  in  many  cases  they  have 
been  found  apparently  normal.  Other  cases  have 
been  met  with  in  which  cartilaginous  outgrowths 
on  the  head  of  the  femur  were  found  during 
arthrotomy,  in  a  case  of  post-rheumatismal  dislo- 
cation by  Lucke;  Eisendraht  found  the  carti- 
laginous covering  of  the  acetabulum  eroded,  while 
in  Degez's  case  there  were  cartilaginous  bodies 
on  the  head  of  the  femur  and  in  the  posterior 
tipper  portion  of  the  glenoid  cavity.  In  all  these 
instances  the  head  of  the  femur  had  retained  its 
normal  shape;  and  was  of  firm  consistency.  There 
an-  also  a  number  of  other  cases  in  which  a 
marked  overgrowth  of  cartilage  was  found.  In 
Payr's  case  the  femoral  head  was  atrophied  and 
covered  with  hard  excrescences  and  was  connected 
with  the  ilium  by  a  typical  nearthrosis.  The 
latter  presented  a  comb-shaped  ridge  of  bone 
from  two  to  three  centimeters  in  height. 

If  the  dislocation  is  not  soon  reduced,  connective 


tissue  will  soon  fill  up  the  glenoid  cavity,  and 
many  such  cases  have  been  recorded.  Then, 
again,  sloping  and  flattening  of  the  upper  rim  of 
the  acetabulum  may  occur.  Muscular  atrophy 
and  contraction  have  been  found  in  a  number  of 
operations,  and  Kummer  found  the  greater 
gluteal  muscle  as  thin  as  paper.  In  these  cases 
the  contraction  first  affects  the  adductors.  This 
may  be  either  a  reflex  contraction,  disappearing 
in  narcosis,  or  it  may  be  of  organic  nature,  and 
can  only  be  corrected  by  tenotomy.  In  one  of 
Graff's  cases  the  muscles  were  partially  ossified. 

We  may  thus  briefly  summarize  the  most  im- 
portant pathologic  changes  occurring  in  spon- 
taneous dislocation  of  the  hip  as  follows:  (1)  Com- 
paratively slight  changes  in  the  joint,  especially 
over  the  femoral  head;  slight  cartilaginous  out- 
growths in  the  glenoid  cavity;  (2)  connective 
tissue  overgrowth  in  the  glenoid  cavity;  (3)  slop- 
ing or  flattening  of  the  roof  of  the  acetabulum; 
(4)  muscular  atrophy  with  contraction  of  the 
antagonists. 

The  symptoms  of  spontaneous  dislocation  of 
the  hip  are  quite  the  same  as  in  the  traumatic 
type,  namely,  disturbances  of  function,  displace- 
ment of  the  trochanter  major,  a  depression 
in  the  normal  region  of  the  femoral  head,  the 
latter  being  found  in  an  abnormal  place.  Pain  is 
particularly  evident  in  the  post-rheumatismal 
form,  a  fact  that  has  been  denied  by  certain 
observers.  Kummer  had  one  case  of  post- 
rheumatismal  dislocation  in  which  there  was  a 
sudden  and  great  increase  in  pain  when  the  dis- 
location took  place,  but,  nevertheless,  too  much 
reliance  must  not  be  placed  on  this  symptom,  as 
it  may  be  wanting.  What  is  more  characteristic 
of  spontaneous  dislocation  is  that  the  lesion  is 
first  discovered  only  when  the  patient  resumes 
walking.  Of  course,  in  doubtful  cases  the  x-ray 
is  to  be  used. 

The  prognosis  depends  upon  the  length  of  time 
the  dislocation  has  existed,  because  when  dis- 
covered early  it  may  frequently  be  reduced, 
otherwise  this  is  with  difficulty  accomplished,  or 
even  not  at  all.  The  inability  to  reduce  the  dislo- 
cation is  due  to  the  pathologic  changes  which 
have  taken  place,  especially  nearthrosis  and 
ankylosis  of  the  head,  filling  up  of  the  glenoid 
cavity  with  fibrous  tissue,  and  atrophy  and  con- 
traction of  the  muscles.  It  is  probable  that  these 
various  changes  do  not  take  place  as  rapidly  in 
the  spontaneous  as  in  traumatic  dislocation, 
because  in  the  former  the  irritative  process  due  to 
the  trauma  are  lacking.  Consequently,  for  this 
reason  the  prognosis  of  the  spontaneous  type  may 
possibly  be  somewhat  better  than  in  the  traumatic 
form.  It  should  be  pointed  out,  however,  that 
in  some  cases  of  spontaneous  dislocation  reduction 
could  not  be  accomplished  two  months  later, 
whereas  Dittel  was  able  to  successfully  reduce  the 
femur  in  his  case  five  months  after  the  dislocation 
had  occurred.  Schoemacker  has  published  a  case 
where,  after  thirteen  years,  he  successfully  re- 
duced a  spontaneous  hip  dislocation  without 
being  obliged  to  resort  to  operative  measures. 

The  treatment  should,  of  course,  in  the  first 
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place  be  preventive,  but  on  account  of  the  great 
infrequency  of  this  complication  it  would  cer- 
tainly be  unnecessary  to  be  on  the  watch  for  its 
occurrence  in  every  case  of  acute  infectious  dis- 
ease. On  the  other  hand,  particularly  when  there 
has  been  a  faulty  position  of  the  limb  for  any 
length  of  time,  particularly  in  typhoid,  acute 
articular  rheumatism  and  scarlet  fever,  one  should 
always  bear  in  mind  the  possibility  of  the  occur- 
rence of  this  complication,  and,  therefore,  at  the 
time  the  patient  is  about  to  leave  his  bed  it  should 
be  searched  for.  If  during  the  course  or  convales- 
cence from  a  case  of  typhoid  or  scarlet  fever  a 
permanent  flexion  or  adduction  occurs,  one  should 
certainly  ascertain  if  this  complication  has  arisen, 
and  if  it  has  not,  by  placing  the  limb  in  a  correct 
position  a  dislocation  will  undoubtedly  be  avoided. 
Extension,  with  slight  abduction,  will  prove  of 
value. 

Regarding  the  treatment  of  the  dislocation,  the 
principal  aims  to  be  obtained  are,  first,  to  reduce 
the  dislocation  if  possible,  and,  secondly,  if  this 
is  an  impossibility,  to  transform  the  bad  position 
of  the  limb  into  a  functionally  useful  one.  Two 
methods  are  at  our  disposal,  namely,  the  bloodless 
and  the  operative.  As  has  already  been  pointed 
out,  the  pathologic  changes  which  prevent  reduc- 
tion occur  relatively  late  in  spontaneous  disloca- 
tion and,  for  this  reason,  the  femur  may  be  re- 
duced in  many  cases  quite  a  long  time  after  the 
dislocation  has  taken  place.  The  attempt  at 
reduction  should  be  preceded  by  first  mobilizing 
the  femoral  head  by  movements  of  rotation  and 
putting  the  soft  structures  on  a  stretch.  Reduc- 
tion must  be  done  slowly  and  without  too  much 
force  because  otherwise  extravasation  of  blood 
may  result.  The  various  methods  for  bloodless 
reduction  are  so  numerous  that  it  is  quite  im- 
possible to  discuss  them  here,  but,  in  a  general 
way,  they  are  the  same  as  those  employed  in  the 
traumatic  type.  It  has  been  generally  found  that 
the  sudden,  snapping  sound  which  is  heard  when 
the  head  enters  the  glenoid  cavity  in  reducing  a 
traumatic  dislocation  does  not  occur  in  the  spon- 
taneous type.  In  the  latter,  it  is  a  soft  sound  as 
if  the  head  had  sunk  into  soft  wax  or  butter. 

If  the  reduction  has  been  successful,  it  is  of  the 
greatest  importance  to  prevent  a  recurrence, 
because  in  fourteen  of  the  recorded  cases  this  has 
taken  place,  and  in  four  of  them  it  could  not  be 
reduced  the  second  time.  The  best  measure  to 
be  employed  for  avoiding  a  recurrence  is  a  plaster 
cast  with  the  limb  in  abduction  and  extension, 
and  it  is  very  important  that  the  plaster  be  not 
removed  too  soon.  If  the  bloodless  reduction  is 
not  successful,  or  if  it  is  impossible  to  hold  the 
head  in  the  acetabulum,  one  may  then  resort  to 
extension,  which  in  some  cases  has  brought  about 
a  marked  functional  improvement.  Nevertheless, 
the  extension  should  not  be  continued  too  long 
because  it  might  result  in  a  lax  nearthrosis.  By 
extension  the  shortening  will  be  temporarily 
diminished,  but  when  the  patient  starts  to  walk 
again  it  may  be  greater  than  before  treatment. 
It  should  also  be  mentioned  that  the  so-called 
forward    transposition    was    recommended    by 


Oilier,  and  more  recently  by  Goldmann.  This 
consists  in  changing  a  posterior  dislocation  into 
an  anterior  one  in  order  to  obtain  a  nearthrosis 
on  the  anterior  border  of  the  ilium.  This  pro- 
cedure has  as  yet  not  been  resorted  to  in  Spontane- 
ous dislocation,  so  far  as  I  know,  but  in  the  trau- 
matic type  good  functional  results  have  been 
reported. 

If  the  bloodless  treatment  remains  unsuccessful, 
operative  treatment  must  be  resorted  to.  It,  is 
of  highest  importance  never  to  undertake  opera- 
tive treatment  immediately  after  attempts  at 
bloodless  reduction  have  been  tried.  From  the 
crushing  of  the  soft  structures  as  the  result  of 
attempts  at  forcible  reduction,  the  prognosis  of 
operative  interference  is  rendered  rather  bad  and, 
therefore,  it  is  better  to  postpone  the  operation 
for  about  a  month. 

We  have  three  operative  interferences  at  our 
disposal  for  the  reduction  of  spontaneous  disloca- 
tion of  the  hip,  namely,  (1)  operative  reduction; 
(2)  resection;  and  (3)  subtrochanteric  osteotomy. 

Theoretically  the  operative  reduction  is  cer- 
tainly to  be  looked  upon  as  the  most  logical 
procedure  of  the  three  methods,  for  the  simple 
reason  that  it  restores  the  parts  to  a  normal  con- 
dition. However,  there  are  some  points  to  be 
considered  in  this  operation  which  places  a  some- 
what limited  value  on  it.  In  the  first  place, 
operative  reduction  is,  without  any  doubt,  a 
difficult  operation  and  should  only  be  resorted  to 
in  strong  and  healthy  subjects.  Then  again,  the 
ultimate  functional  results  are  by  no  means  bril- 
liant and  a  more  or  less  marked  ankylosis  has 
resulted.  This  is  not  surprising  when  it  is  recalled 
that  the  pathologic  changes  in  the  cavity  of  the 
acetabulum  necessitate  attention,  and  molding 
of  the  femoral  head  may  also  be  required.  Lesions 
of  the  cartilage  easily  result  which  later  on  will 
cause  ankylosis,  and  in  order  to  avoid  this  it  is 
better  to  clean  out  the  joint  cavity  with  the  knife 
rather  than  with  the  curette,  for  in  this  way  the 
cartilaginous  covering  can  be  better  protected. 
Attention  has  also  been  called  to  the  fact  that  after 
operative  reduction  the  shortening  of  the  limb 
still  remains  to  a  certain  extent  which  may 
probably  be  attributed  to  some  disturbance  in 
the  development  of  the  bone. 

If  operative  reduction  is  not  considered  proper, 
or  if  it  is  found  impossible,  resection  of  the  femoral 
head  may  be  considered.  As  far  as  I  am  aware, 
this  has  been  done  five  times,  and  it  would  ap- 
pear that  the  functional  results  were  fairly  satis- 
factory. It  goes  without  saying  that  more  or  less 
shortening  was  still  present  after  this  interference 
and,  furthermore,  the  shortening  will  increase 
after  the  patient  walks.  The  mobility  of  the 
joint  is,  however,  only  slightly  involved. 

If  the  limb  has  become  fixed  in  a  functionally 
useless  position,  and  particularly  when  it  is  a  case 
of  long  standing,  I  believe  that  subtrochanteric 
osteotomy  is  to  be  strongly  recommended.  In 
cases  of  long  standing,  and  in  weak  subjects,  this 
operation  is  to  be  decidedly  preferred  to  operative 
reduction  because  it  is  more  effective  than  tin 
latter  and,  at  the  same  time,  it  is  far  less  serious 
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I  am  of  the  opinion  that  osteotomy  is  preferable 
to  resection  because  it  corrects  the  position  of  the 
limb  without  causing  operative  shortening  of  the 
femur,  and  it  would  seem  particularly  indicated 
in  those  cases  which  are  seen  early  but  where  there 
is  still  an  inflammatory  process  going  on  in  the 
joint;  also  in  all  instances  where  the  x-ray  shows 
fixation  of  the  femoral  head  resulting  from  exuber- 
ant overgrowth  of  bone;  and,  lastly,  in  elderly 
and  weak  subjects.  It  may  also  be  resorted  to  in 
those  unfortunate  cases  where,  during  attempts  at 
reduction,  the  femur  is  accidently  fractured, 
and  several  such  instances  have  occurred.  The 
few  cases  in  which  this  operation  has  been  done 
all  show  a  considerable  functional  improvement. 
A  slight  limitation  of  motion  and  a  little  shorten- 
ing are  the  only  symptoms  which  remain. 

LITERATURE. 

Eisendrath:  Ann.  Surg.,  October,  1897. 

Keen:    Surgical  Complications  and  Sequels  of  Typhoid  Fever,  1898. 
Kummer:    Rev.  de  Chir.,  1898. 

Degez:  Luxations  subites  cons£cutives  aux  maladies  aigues.    These  de 
Paris,  1898. 

Payr:  Deutsche  Zeitschr.  fur  Chir.,  Bd.  57,  1900. 

Schoemacker:   Ibid.,  Bd.  66,  1902. 

Graff:    Ibid.,  Bd.  62,  1902. 

Goldmann:  Beitr.  zur  klin.  Chir.,  Bd.  42,  1904. 

Bruning:  Deutsche  Zeitschr.  fiix  Chir.,  Bd.  72,  1904. 

Keen's  Surgery,  vol.  ii,  1907. 


THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BY   CHARLES   F.    PAINTER,    M.D.,    AND   ANDREW   P.   CORNWALL,    M.D., 
BOSTON,    MASS. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 
[Continued  from  No.  17,  p.  650.J 
EXCISION. 

(Female  Cases.) 

Case  70.  M.  M.,  female,  twenty-five.  Operation, 
Dec.  13,  1901. 

Operation  not  performed  with  tourniquet;  consider- 
able amount  of  blood  lost  during  and  after  operation. 

Cast  removed  on  second  day  and  large  blood  clot 
found.  Stimulating  measures  resorted  to  during  these 
two  days.  New  cast  applied.  Stitches  removed  on 
sixth  day.  New  cast  applied  on  twelfth  day.  Dis- 
charged on  the  fifteenth  day. 

Aug.  22,  1902.  Result  perfect.  No  motion  in  joint. 
General  condition  much  improved. 

Case  71.  D.  F.,  female,  twenty-seven,  single. 
Operation,  Nov.  13,  1902. 

Capsule  found  to  be  thoroughly  infiltrated  with 
tubercular  granulations.  Surfaces  of  both  tibia  and 
femur  practically  denuded.  Pus  evacuated  from  pocket 
in  capsule  above  patella  and  a  large  quantity  of  bile- 
colored  fluid  expressed  from  abscess  in  calf  of  leg. 
Crucial  ligament  almost  entirely  destroyed.  Small 
foc\i<  iii  shaft  of  tibia  curetted  out,  and  of  necessity 
a  thicker  slice  than  usual  removed  from  the  apposing 
ends  of  both  bones.  Posterior  wire  and  side  splint  used 
to  hold  leg  in  position. 

Aug.  29,  1903.  Result  of  excision  perfect  as  to 
fixation  and  position.  Discharge  from  ulcer  on  posterior 
surface  of  calf. 

Case  72.  J.  P.,  female,  seventeen,  single.  Partial 
excision.    Operation,  December,  1901. 

When  joint  was  opened,  capsule  was  found  very  much 
thickened  and  covered  with  tubercular  granulations. 


Under  surface  of  patella  eroded.  External  condyle  of 
femur  except  for  two  small  bony  prominences  practi- 
cally destroj'ed.  Latter  represented  sequestra  and  were 
not  the  seat  of  active  disease.  Both  exostoses  were 
removed  with  all  the  surrounding  synovial  membrane 
possible.  Tubercular  focus  curetted  out  of  external 
condylar  head  of  tibia.  An  abscess  was  opened  over 
anterior  aspect  of  thigh  and  considerable  tubercular 
pus  evacuated. 
Discharged  Dec.  11,  1901. 

Oct.  24,  1902.  Since  operation,  genu  valgum  de- 
formity has  developed.  Patella  is  freely  movable.  No 
permanent  flexion  and  20°  active  motion  present. 
Wearing  leather  leg  splint. 

Dec.  2,  1903.  Splint  worn  continuously  and  same 
physical  conditions  present  as  at  last  visit.  Instructed 
to  omit  splint  one  hour  daily  and  gradually  increase 
this  period. 

Oct.  22,  1906.  Patient  has  been  a  nurse  girl  three 
years.  No  joint  symptoms  until  recent  slight  injury. 
Condition  at  present  does  not  represent  an  exacerbation 
of  former  condition,  but  a  simple  joint  strain  due  to 
genu  valgum  deformity.    Osteotomy  advised. 

Jan.  31,  1907.     Deformity  corrected  by  osteotomy 
eleven  weeks  ago.    Union  firm.    Less  motion  in  knee- 
joint.    To  omit  plaster  cast  and  wear  flannel  bandage. 
Case  73.  B.  M.,  female.    Operation,  Jan.  22,  1902. 
Mass  of  broken-down  caseous  material  found  in  the 
condyle  of  the  femur,  and  capsule  infiltrated  throughout 
with   tubercular   granulations.     Excision   performed. 
Convalescence  uneventful. 
Discharged  March  9,  1902,  wearing  plaster  cast. 
Case  74.  M.  M.,  female,  twenty  six,  single.    Opera- 
tion, April  14,  1902. 

No  evidence  of  active  disease  found.  Small  cavity 
in  internal  condyle  of  femur  containing  1  oz.  of  fluid 
(cyst),  probably  the  result  of  osteoporosis.  About  two 
inches  of  tibia  and  femur  removed  and  silver  wire  used 
to  approximate  bony  surfaces. 

April  23,  1902.     Cast  and  suture  removed;    under 

anesthetic,  cast  reapplied.    Convalescence  uneventful. 

Discharged  June  2,  1902.    Excellent  operative  result. 

Case  75.  E.  H.,  female,  single.    Operation,  July  20, 

1903. 

Adipose  tissue  found  infiltrated  with  fibrous  tissue 
and  joint  capsule  much  thickened.  On  the  condylar 
surface  of  the  femur  the  articular  area  was  almost  com- 
pletely covered  by  a  pannus.  This  same  condition  only 
less  developed  was  found  scattered  about  over  all  the 
articulating  surfaces  of  the  joint.  A  small  cavity  found 
near  inner  border  of  internal  condyle.  Ends  of  bones 
excised  and  patella  removed. 
Aug.  10.  Plaster  cast  applied. 
Sept.  1.    Discharged. 

Case  76.  F.  P.,  female,  twenty-three,  single.  Opera- 
tion, Oct.  28,  1903. 

Patient  operated  upon  in  Providence,  R.  I.,  six 
months  ago  and  diseased  bone  removed  from  head  of 
tibia.  Incision  along  old  scar,  right  knee.  Bone  found 
soft  and  necrotic.  A  large  piece  was  lifted  off  with 
chisel  and  cavity  beneath  containing  sequestrum  and 
flocculent  material.  Sequestrum  removed.  Cavity 
curetted  and  wiped  out  with  tincture  of  iodine.  Con- 
nection with  joint  was  not  found.    Plaster  cast. 

Nov.  30.  Condition  similar  to  last  note.  Right 
knee-joint  opened  as  for  excision.  Synovial  membrane 
disintegrated.  Moderate  excess  of  turbid  fluid.  Car- 
tilage over  condyles  intact,  but  showed  loss  of  luster. 
Cartilage  over  tibia  presented  same  appearance.  As  a 
result  of  disease  and  the  previous  operation  the  internal 
articular  cartilage  was  lacking,  except  for  a  narrow  rim, 
entirely  absent  behind,  while  the  internal  tuberosity 
was  the  site  of  a  large  cavity  nearly  filled  with  a  sub- 
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stance  resembling  large  and  small  sago  granules  of 
glassy  white  luster  in  a  scant  matrix  of  delicate  cancel- 
lated bone.  This  was  evacuated  to  a  depth  of  two  inches, 
and  head  of  external  tuberosity  being  found  undermined 
by  the  process,  attempt  to  save  the  joint  was  abandoned. 
Articular  end  of  femur,  2  cm.,  was  removed,  not  in- 
cluding upper  end  of  condyles  in  front  or  behind.  En- 
tire synovial  sac  removed.  The  patella  with  0.5  cm. 
of  extensor  attached  was  dissected  out  from  flap,  and 
1  cm.  removed  from  head  of  tibia.  No  attempt  made 
to  remove  all  the  new-formed  substance  underneath, 
but  cavity  curetted  as  thoroughly  as  possible.  No 
hard  bleeding  bone  was  reached.  Tincture  iodine 
applied.     Two  wicks  inserted.      Posterior  wire  splint. 

Dec.  8.  Patient  complained  of  pain  in  knee,  and 
four  stitches  removed  owing  to  purulent  discharge. 

Dec.  11.    Old  sinus  closed  with  granulations. 

Dec.  21.  Considerable  necrotic  discharge.  Skin  not 
united  in  several  places  and  granulations  present. 
AgN03. 

Dec.  28.  Wound  nearly  healed.  Plaster  cast  to  leg 
and  window  cut  over  wound. 

Jan.  10,  1904.  Discharged  wearing  cast.  Union 
took  place  between  the  bones,  but  the  tumor,  which 
proved  to  be  a  chondroma,  extended  further  and  she 
had  a  thigh  amputation  later  on. 

Case  77.  G.  L.,  female,  twenty-eight,  single.  Opera- 
tion, Sept.  15,  1905. 

When  joint  was  opened  considerable  tuberculous 
pus  evacuated.  A  fibrous  pannus  was  found  attached 
to  lower  border  of  patella  completely  closing  off  lower 
border  of  patella,  completely  closing  off  lower  part  of 
joint  cavity  from  the  upper.  Femoral  cartilage  eroded 
and  shredded  off  to  where  infiltration  of  soft  parts 
began.  Cartilage  over  surface  of  tibia  eroded  and  com- 
pletely lifted  off  the  surface  of  the  bone.  Flocculent 
pus  found  underneath  and  two  foci  in  external  head  of 
tibia.  Under  surface  of  patella  denuded.  Excision 
performed. 

Oct.  12,  1905.  Wound  completely  healed.  Dis- 
charged home. 

Feb.  4,  1907.  Some  pain  and  swelling  over  outer 
aspect  of  knee  ever  since  operation.  Small  discharging 
sinus  surrounded  by  area  of  redness.  Under  ether  a 
few  degrees  of  motion  are  possible.  Linear  incision 
made  and  all  possible  diseased  tissue  removed.  Tincture 
of  iodine  then  applied. 

Discharged  two  weeks  later  improved.  No  further 
history  obtainable. 

Case  78.  M.  E.  B.,  female,  twenty-two,  single. 
Operation,  Oct.  5,  1905. 

Patient  had  an  excision  at  the  Massachusetts  General 
Hospital  about  two  years  ago  which  has  failed  to  unite 
properly.  Motion  in  all  directions  can  be  obtained. 
Incision  made  in  line  of  old  scar.  A  dense  fibrous  pannus 
firmly  adherent  and  interposed  between  both  bony 
surfaces.  No  evidence  of  active  disease  found.  Pannus 
removed  and  upper  surface  of  tibia  concaved  to  more 
advantageously  hold  lower  end  of  femur  when  dove- 
tailed into  it.  One  silver  wire  suture  used  to  hold 
external  bony  surfaces  in  apposition.  Several  silk 
sutures  used  on  inside  for  same  purpose. 

Oct.  31.    Discharged  wearing  plaster. 

Dec.  27,  1905.  Less  mobility  of  joint  than  before 
operation. 

Feb.  5,  1906.  Pathological  report  from  tissue  re- 
moved—  active  tuberculosis.  Joint  fairly  rigid. 
Continue  plaster. 

April  28.  No  lateral  mobility.  Slight  flexion.  Five 
centimeters  shortening. 

Sept.  6.  Plaster  removed.  Flannel  bandage  with 
felt  reinforcements. 

Sept.  18,  1907.    Able  to  walk  any  distance  without 


pain.      Bones    solidly    united.       In    good    position. 
Requires  no  apparatus. 

Cask  7!).  A.  B.,  female,  twenty-eight.  Operation. 
Feb.  23,  1906. 

When  joint  was  opened,  patella  was  found  bound 
down  with  adhesions.  Many  erosions  and  fibrous 
adhesions  were  found  throughout  entire  joint.  As  the 
condition  represents  an  old  infectious  arthritis,  less  of 
the  trochlear  surfaces  were  removed  than  in  the 
excision  of  tubercular  joint  disease;. 

Convalescence  uneventful  as  to  kne(!.  Transferred 
to  Surgical  Service  for  appendectomy  in  April,  and 
finally  discharged  June  15,  1908. 

No  further  history  obtainable. 

Case  80.  L.  T.,  female,  twenty,  single.  Operation, 
Jan.  30, 1907.  This  was  a  case  of  infectious  polyarthritis. 
Sepsis  came  from  within,  the  operation  having  fanned 
an  old  infectious  process  into  existence. 

Patella  adherent,  cartilage  everywhere  eroded.  Bone 
very  soft  and  friable.  Small  wedge-shaped  piece  re- 
moved from  mid-anterior  lower  end  of  femur  to  allow 
cavity  for  patella.  Excision  otherwise  not  of  special 
interest. 

Two  days  later  wound  found  septic.  This  inter- 
vention terminated  fatally  March  16,  1907. 

Autopsy:  Knee-joint  found  bathed  with  semifluid, 
brown,  purulent  exudate.  Section  of  soft  tissues  closely 
adjacent  show  several  small  foci  (abscess)  containing 
creamy-yellow  pus.  Both  femoral  artery  and  vein 
normal. 

Anatomical  diagnosis:  Operative  wound  with  ex- 
tensive localized  suppuration.  Decubitus  over  base  of 
sacrum  and  heels.  Pressure  ulcer  on  right  leg,  and 
question  of  toxemia.  Blood  culture  negative.  Culture 
from  knee-joint,  streptococcus  pyogenes  and  bacillus 
coli  communis. 

Case  81.  C.  B.,  female,  sixteen,  single.  Operation, 
March  29,  1907. 

Operation  performed  and  \  inch  of  tibia  and  femur 
removed  to  correct  or  improve  old  infantile  knee. 
Arthrodesis  of  ankle. 

Discharged  April  25,  wearing  plaster  cast  to  groin. 

Aug.  16,  1907.  New  plaster  cast  applied.  Position 
good. 

Sept.  16,  1907.  Cast  removed  at  home  without 
instructions.  Motion  in  all  directions  at  knee.  Flexion 
and  extension  at  ankle-joint.  Operation  was  refused 
and  patient  continued  wearing  plaster  cast  to  Sept.  28, 
1909,  when  she  re-entered  the  hospital  and  an  excision 
of  the  knee  was  performed  on  the  following  day. 

Bone  typical  of  infantile  paralytic  disease.  Fibrous 
pannus  over  both  bony  surfaces,  which  was  removed, 
together  with  thin  slice  of  bone. 

Convalescence  uneventful. 

Dec.  18,  1909.  Excellent  result.  Firm  bony  union 
at  knee-joint.    Plaster  cast  removed  and  reapplied. 

Case  82.  E.  R.  D.,  female,  fifty-four,  married. 
Operation,  May  3,  1907. 

Linear  incision  over  outer  side  of  right  knee,  but 
joint  not  opened.  Tissue,  infiltrated  with  and  contain- 
ing area  of  cheesy,  degenerated  material,  size  of  pigeon's 
egg,  removed.  Joint  opened  on  inner  side  and  large 
part  of  articular  cartilage  found  destroyed.  Small 
portion  of  semilunar  cartilage  which  was  free  in  the 
joint  cavity  and  portion  of  the  articular  cartilage  re- 
moved for  pathological  examination.  Patient  dis- 
charged.    May  16,  1907,  wearing  plaster  cast. 

Re-entered  hospital  Jan.  23,  1909.  Several  dis- 
charging sinuses  have  developed  during  interim.  Knee 
is  held  in  15°  flexion.  Complains  of  pain,  swelling  and 
limitation  of  motion. 

Excision  performed.  Throughout  knee-joint  de- 
struction had  taken  place.    Few  remaining  portion.^  of 
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cartilage  were  found  and  much  eroded  bone  containing 
small  foci  representing  an  active  process.  Some  areas 
of  healed  tubercular  granulation  tissue  found.  Con- 
siderable blood  lost  during  the  operation.  Leg  put  up 
on  posterior  wire  splint  and  plaster  cast  was  applied 
three  days  later  with  windows  over  both  lateral  aspects 
of  knee-joint. 

Discharged  March  11,  1909.  Wound  healed  except 
for  two  discharging  sinuses. 

Jan.  1 ,  1910.  Patient  has  a  fair  functional  result  and 
is  able  to  get  about  the  house.  No  pain  or  tenderness 
for  past  few  months.  Sinuses  still  discharge.  Should 
have  had  an  amputation,  but  refuses  it  now. 

Case  83.  N.  B.,  female,  twentj',  single.  Operation, 
Oct.  13,  1909. 

Patient  has  had  several  discharging  sinuses  about 
right  knee  for  a  long  period  of  time.  When  joint  was 
opened  some  free  tuberculous  pus  and  marked  de- 
struction of  the  joint  was  found.  Many  small  foci 
(bone)  were  present,  necessitating  the  removal  of  a 
thick  slice  of  bone  from  both  tibia  and  femur.  Patella 
and  entire  quadriceps  pouch  removed. 

Convalescence  uneventful . 

Plaster  changed  Oct.  27,  1909,  and  patient  was 
discharged  to  Out-Patient  Department. 

Dec.  13,  1909.  No  symptoms.  Plaster  removed  and 
new  one  applied. 

Among  the  series  of  30  excisions  was  one 
case  of  chondroma;  three  of  infantile  paralysis 
and  two  of  infectious  arthritis;  one  of  these 
was  a  polyarthritis. 

There  was  one  death  attributable  directly  to 
the  operation,  that  being  in  the  case  of  infectious 
polyarthritis. 

There  were  three  infected  joints,  but  no  serious 
consequences  resulted.  Convalescence  was  not 
even  retarded  by  it  in  any  case.  There  was  one 
other  case  that  had  a  stitch  abscess.  Twenty-four 
of  the  excisions  were  for  tuberculosis.  Two  of 
these  died  some  months  after  the  operation,  one 
from  miliary  tuberculosis  and  one  from  phthisis. 
One  of  the  cases  had  a  partial  excision,  one  femoral 
and  the  corresponding  tibial  condyle.  She  se- 
cured a  good  degree  of  motion  in  the  joint,  and 
after  haviner  an  osteotomy  to  correct  her  knock- 
knee,  she  had  a  very  serviceable  articulation. 
Two  cases  already  referred  to  had  secondary 
excisions.  Only  one  was  lost  sight  of  before 
union  was  complete.  Only  one  did  not  have 
satisfactory  position.  Three  only  of  these  cases 
had  metal  sutures  used.  Two  of  these  had  them 
removed,  and  in  one  there  was  slight  necrosis 
about  the  stitch.  One  still  has  the  wire  in  place. 
Twelve  were  females  and  18  were  males. 

The  important  technical  matters  to  observe  in 
performing  excisions  of  the  knee  are  to  remove 
the  o-«-ous  disease  wholly  along  the  cut  surfaces 
and  to  be  sure  of  an  accurate  approximation  of 
the  cut  surfaces.  If  these  two  rules  are  observed 
the  necessity  for  metal  sutures  or  plates  of  any 
kind  will  rarely  if  ever  occur. 

A  -mall  series  of  erasions  follow.  Most  of  these 
were  performed  for  tuberculous  disease.  The 
technic  of  getting  at  the  interior  of  the  joint  is 
not  in  any  way  dissimilar  from  the  technic  used 
in  the  excision  operations.  The  operation  is  not, 
in  our  opinion,   to  be  compared   in   its  beneficial 

effects  with  the  operation  of  excision,     Whether 


it  be  accomplished  by  sawing  through  the  patella 
and  flexing  the  knee,  or  by  dividing  the  patellar 
tendon  and  reflecting  back  the  patella,  thus 
exposing  the  quadriceps  pouch,  the  convalescence 
is  protracted  to  such  an  extent  by  the  union  of 
the  bone  or  the  tendon  (whichever  method  is 
employed)  that  there  is  very  little  likelihood  of 
obtaining  enough  motion  to  justify  the  operation 
in  such  an  articulation  as  the  knee.  In  other 
joints  it  might  be  used  in  selected  cases,  but  seldom 
in  the  knee.  The  difficulty  is  not  in  securing  a 
pathological  cure,  but  in  procuring  enough  func- 
tion to  justify  the  operation.  One  of  the  things 
that  has  been  brought  out  from  a  study  of  these 
cases  and  the  excisions  is  that  tuberculosis  in  the 
knee  at  any  rate  starts  very  much  more  frequently 
than  has  generally  been  supposed  from  the 
synovial  membrane,  and  is  likely  to  invade  the 
cartilage  and  bones  if  a  tuberculous  synovial 
pannus  be  allowed  to  lie  too  long  in  contact  with 
such  structures.  In  certain  selected  cases  an  era- 
sion  and  the  procurement  of  a  pathological  cure, 
even  though  very  little  motion  should  be  secured, 
might  be  subjected  later  to  an  arthroplasty  to 
secure  motion.  Several  of  these  cases  have  had 
20°  of  motion  for  a  year  or  so  after  the  operation, 
but  have  gradually  lost  it  and  have  been  a  great 
deal  better  off  when  ankylosis  had  taken  place. 
The  recent  observations  of  Ely  upon  the  pathology 
of  tuberculous  joints  are  interesting  and  offer 
further  support  to  the  contention  here  made 
that  erasion  is  not  as  good  an  operation  as 
excision  in  a  majority  of  tuberculous  involve- 
ments of  the  knee-joint.  Some  surgeons  are 
employing  arthroplasty  after  the  method  of 
Murphy  in  these  tuberculous  cases,  but  the  results 
are,  in  our  opinion,  not  sufficiently  satisfactory 
to  justify  its  employment.  The  transplantation 
of  an  entire  joint  may  in  the  future  yield  better 
results. 


Case  84.  J.  J.,  male,  seventeen,  single.  Operation, 
Aug.  23,  1901. 

Right  knee  opened  as  for  excision  of  the  joint.  After 
the  thickened  synovial  membrane  was  throughly  dis- 
sected away,  a  necrotic  area,  apparently  the  original 
focus  of  disease,  was  found  in  the  external  condyle  of 
the  femur.  This  was  thoroughly  curetted;  also  a' few 
eroded  areas  of  cartilage  found  over  articular  surfaces 
of  both  bones,  and  the  joint  was  irrigated  with  sterile 
water.  Patellar  tendon  restored  with  silk  sutures  and 
wound  closed.    Plaster  cast  applied. 

Sept.  19.    Discharged.    No  symptoms  to  note. 

Jan.  15,  1902.  Few  degrees  of  motion  in  joint.  No 
symptoms. 

March  31.  Few  degrees  of  motion  persist.  Patient 
wearing  leather  cast.  Patient  moved  to  Canada  and 
he  reports  by  letter  that  he  has  a  useful  limb  but  no 
motion. 

Case  85.  P.  L.,  male.    Operation,  Aug.  4,  1902. 

Right  knee  opened  on  inner  side.  Capsule  thick  and 
hypervascular.  Incision  continued  as  for  excision  of  the 
joint.  Synovial  membrane  .5  to  .8  cm.  in  thickness, 
and  glossy,  resembling  a  tubercular  condition.  Both 
condyles  of  femur  covered  over  outer  side  by  a  pannus 
closely  adherent  to  cartilage  which  rendered  if  striated 
and  almost  eroded.  A  communicating  bursa  in  the 
popliteal  space  contained  tubercular  pus,  fibrin  flakes 
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and  caseous  fragments.  The  synovial  membrane  was 
completely  removed  and  no  bony  invasion  could  be 
found.  A  counter-opening  made  to  drain  popliteal 
space.  Tincture  of  iodine  applied  and  joint  irrigated 
with  corrosive  solution.  Wound  closed  leaving  wick. 
Posterior  wire  splint. 

Aug.  18.  Plaster  cast  applied.  Slight  discharge 
from  posterior  drain. 

Aug.  25.  Wound  dressed  through  window  in  cast. 
Slight  discharge  persists.  General  condition  improved. 
Discharged. 

Sept.  30,  1902.  Sinus  has  nearly  healed.  Patient 
to  continue  use  of  cast.  No  further  history  can  be 
obtained. 

Case  86.  B.  McQ.,  male,  twentv,  single.  Operation, 
Aug.  18,  1905. 

Right  knee-joint  opened  as  if  excision  were  to  be 
performed.  Considerable  tubercular  granulation  tissue 
about  internal  condyle  and  a  fibrous  pannus  covered 
most  of  the  external  condyle.  Cartilage  over  internal 
condyle  was  elevated  from  the  surface  of  the  bone,  but 
disease  underneath  was  very  superficial  and  apparently 
■represented  the  ingrowth  of  granulation  tissue  rather 
than  any  active  disease.  The  whole  general  appearance 
of  the  upper  surface  of  the  joint  indicated  that  the 
disease  was  well  spent.  Synovial  membrane  where  it 
showed  disease  was  removed.  Pannus  and  eroded 
cartilage  also  excised.  Tincture  of  iodine  applied  and 
joint  irrigated  with  sterile  water.  Deformity  left 
undisturbed,  preferring  to  do  a  Macewen  osteotomy 
later  if  disease  is  entirely  extirpated,  as  an  excision 
would  have  shortened  the  leg  too  much  and  there  seemed 
a  fair  chance  that  the  active  process  could  be  completely 
removed.    Wound  closed  and  cast  applied. 

Sept.  5,  1905.    Discharged  wearing  new  cast. 

Case  87.  J.  F.  M.,  male,  twenty-six,  married. 
Operation,  Oct.  24  (?),  1905. 

Right  knee-joint  opened  as  for  excision.  The  small 
amount  of  the  synovial  membrane  found  diseased  was 
removed.  Necrotic  bone  was  found  over  the  surface 
of  the  tibia  and  femur  and  was  removed  with  curette 
as  far  as  possible.  Joint  capsule  united  and  plaster 
cast  applied. 

Nov.  2.    New  cast  applied. 

Nov.  7.    Discharged.    No  pain  or  tenderness. 

February,  1906.  X-ray  shows  process  extending  down- 
ward from  tibial  head.  An  excision  was  attempted, 
but  both  bones  were  found  badly  diseased  and  an  am- 
putation seemed  advisable.  This  was  accordingly  done, 
the  patient  having  been  previously  prepared  for  this 
outcome. 

March  25,  190G.  Wound  entirely  healed.  No 
symptoms. 

Case  88.  C.  L.  R.,  male,  fortv-three.  Operation, 
Aug.  10,  190G. 

Incision  as  for  excision  of  left  knee.  A  pannus  of 
dark  fibrous  tissue  removed  from  internal  condyle. 
Synovia  throughout  joint  thickened.  X-ray  showed 
focus  in  internal  condyle,  but  trephining  did  not  verify 
this  interpretation.  A  small  focus  of  diseased  bone 
found  over  external  condyle  removed.  Ninety-five  per 
cent  carbolic  applied  and  immediately  followed  by 
alcohol.  All  diseased  tissue  removed  and  tincture  of 
iodine  applied.  Wound  closed  and  leg  put  up  in 
posterior  wire  splint. 

Convalescence  was  delayed  owing  to  collection  of 
serum  and  ooze  from  wound. 

Aug.  24.    Plaster  cast  applied. 

Sept.  11.     Discharged  home. 

Case  89.  W.  R.  M.,  male.  Operation,  March  14, 
1908. 

When  left  knee  was  opened  a  large  fibrinous  clot  was 
removed.    Cartilage  was  thick  and  eroded  under  pannus, 


which  covered  both  femoral  condyles  and  dipped  down 
between  to  some  extent.    Pannus  and  diseased  capsule 

removed  as  far  as  possible.  Patella  normal.  A  portion 
of  one  semilunar  cartilage  was  found  partially  detached 
and  was  removed.  Adhesions  in  the  quadriceps  pouch 
broken  up  and  considerable  fibrinous  mat 'rial  removed. 
Tincture  of  iodine  applied  and  joint  closed,  leaving 
drain  in  either  inferior  angle  of  wound,  bong  posterior 
wire  splint  applied. 

March  29.    Plaster  cast  including  foot. 

April  2.  Patient  has  apparently  an  incipient  tuber- 
cular meningitis. 

April  4.  Discharged  against  advice.  Died  four  days 
later. 

Case  90.  L.  N.,  male,  nineteen,  single.  Erasion  of 
left  knee.    Operation,  Dec.  29,  1908. 

Left  knee  opened  as  for  excision.  Leg  flexed  after 
joint  was  opened.  No  erosion  of  joint  surface,  but 
large  pannus,  purple  in  color,  over  trochlear  surface  of 
femoral  condyle,  covering  outer  \  inch  of  cartilaginous 
margin.  No  adhesions  present  in  quadriceps,  but 
entire  surface  covered  with  pannus  of  same  nature  as 
that  found  over  condyle,  somewhat  thicker,  however. 
Over  outer  border  and  attached  at  margin  of  external 
condyle  was  a  fungus-like  mass,  size  of  English  walnut, 
connected  to  bone  by  a  fibrous  pedicle  below  border  of 
cartilage,  which,  however,  did  not  seem  to  lead  down  to 
any  osseous  focus.  Capsule  not  thickened  below  quad- 
ratus  bursa.  Patella  normal.  Pannus  removed  as  far 
as  possible  and  fungus  mass'excised.  Tincture  of  iodine 
applied.  Joint  surface  restored.  Two  iodized  wicks 
left  in  infra-patellar  space.    Plaster  cast  applied. 

Jan.  11.    New  cast  applied. 

Jan.  19.    Discharged  home. 

Case  91.  D.  L.,  male,  thirty-three,  single.  Operation, 
March  21,  1909. 

Left  knee-joint  opened  over  inner  side.  Many 
floccular  masses  found  in  the  joint.  Few  fringes  of  a 
similar  nature  found,  especially  over  inner  condyle  of 
femur,  and  removed.  Tincture  of  iodine  applied. 
Wound  closed  and  light  plaster  cast  applied. 

May  28.    About  10°  motion  in  knee. 

July  16.  Patient's  knee  in  good  condition.  Has  no 
pain  or  discomfort.  Apparently  progressing  favorably. 
To  be  allowed  more  motion.  To  wear  split  cast  a  half 
day  only. 

July  23.    To  leave  off  cast  entirely. 

Aug.  6.  No  suiface  heat.  Patella  movable.  Some 
thickening  in  quadriceps  pouch.  Knee  brace  allowing 
only  10°  motion. 

Case  92.  J.  G.  D.,  male,  twenty-three,  single. 
Operation  May  5,  1 909. 

Left  knee-joint  opened  through  linear  incision  over 
inner  aspect.  Numerous  soft  brown  villi,  in  size  and 
appearance  like  earth-worm,  and  a  small  quantity  of 
brownish  fluid,  found  and  removed.  Small  fatty  mass 
excised  from  under  surface  of  patella.  A  hard,  smooth 
bod}'  attached  by  pedicle  was  found  in  the  quadriceps 
pouch  and  removed  with  some  difficulty.  Joint  irri- 
gated with  salt  solution  and  wound  closed. 

May  26.  Motion  to  a  right  angle.  Pathological 
report:  Tuberculosis  of  soft  parts.  Knee  swollen. 
Plaster  cast  applied. 

June  15.    Discharged,  wearing  split  cast. 

Case  93.  M.  D.,  female,  twenty-eight,  single. 
Operation,  Nov.  11,  1904. 

Incision  4  cm.  long  made  over  and  parallel  with  the 
middle  metacarpophalangeal  joint  of  the  right  hand. 
Blunt  dissection  and  retraction  of  the  tendons  exposed 
the  joint.  Capsule  not  well-defined,  but  was  thickened 
by  granulation  tissue  adherent  to  the  bone. 

In  the  joint  was  found  necrotic  granulation  tissue. 
Base  of  phalanx  removed  owing  to  its  necrotic  condition. 


692 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  3,  1910 


A  small  specimen  of  bone  was  removed  from  the  meta- 
carpal bone  for  pathological  purposes.  Tincture  of 
iodine  applied  and  wound  closed. 

Nov.    1C,    1904.     Discharged.     Small   granulating 
area  at  center  of  wound. 

(To  be  continued.) 


Clinical  2Department. 


STOMACH     DISEASES     FROM     A     MEDICAL 
STANDPOINT. 

BY  GEORGE  ALBERT  MCEVOY,  M.D.,  BOSTON. 

Medically  these  diseases  cover  too  large  a 
field  to  be  lightly  passed  over,  and  in  conversation 
with  recent  graduates  I  have  learned  that  sufficient 
attention  has  not  been  paid  to  this  subject,  and 
because  of  this  it  is  quite  easy  to  understand  why 
the  surgeons  are  claiming,  and  rightfully,  the  cure 
of  digestive  disturbances  by  surgical  procedure. 

After  some  experience  in  the  treatment  of  these 
diseases,  and  with  all  fairness  to  the  profession, 
many  things  have  been  impressed  upon  me,  the 
most  noticeable  being  the  apparent  lack  of  knowl- 
edge or  total  disregard  of  the  use  of  the  stomach 
tube,  which,  when  used,  is  mostly  for  the  purpose 
of  lavage  instead  of  for  its  real  value,  i.  e.,  as  a 
means  of  diagnosis. 

The  following  cases  stated  briefly  will  demon- 
strate quite  conclusively  the  absolute  need  of  the 
tube. 

No.  1.  Thomas  S.,  forty-six,  mill-man,  pain  over 
epigastrium  for  one  year,  considerable  gas,  loss  in 
weight  25  lb.  Test  by  tube  showed  normal  secretions 
and  the  physical  examination  was  negative.  Diagnosis : 
Nervous  dyspepsia,  and  under  treatment  complete 
recovery.  A  previous  diagnosis  of  cancer  had  been 
made. 

No.  2.  Ellen  M.,  twenty-six,  single,  maid,  sudden 
pain  over  whole  of  abdomen  with  considerable  vomit- 
ing. Test  by  tube  showed  an  excessive  free  HC1  acid 
and  the  physical  examination  showed  tenderness  over 
abdomen,  most  marked  over  epigastrium.  Hyper- 
chlorhydria  the  diagnosis.  Under  treatment  rapid 
recovery.  A  previous  diagnosis  of  appendicitis  had 
been  made  and  operation  advised. 

No.  3.  M.  F.,  thirty-three,  student,  pain  in  epi- 
gastrium for  fourteen  months,  increasing  in  severity 
until  it  caused  vomiting;  consulted  many  physicians, 
some  of  whom  advised  operation  for  gallstones.  Test 
by  tube  showed  an  excessive  free  HC1,  and  under  treat- 
ment made  a  rapid  recovery.     Diagnosis,  ulcer. 

It  is  quite  evident  that  these  few  cases  demon- 
strate the  real  value  of  the  tube,  and  it  has  seemed 
strange  to  me  that  physicians  should  cast  aside 
this  means  of  obtaining  proofs  which  are  just  as 
positive  and  easily  obtained  as  are  those  in  lung, 
kidney  and  throat  cases.  Is  it  that  the  methods 
for  obtaining  such  proofs  are  considered  by  the 
profession  too  difficult  and  disagreeable,  or  is  it 
because  the  necessity  for  such  proofs  is  inade- 
quately taught? 

Having  shown  the  value  of  the  tube  in  deter- 
mining the  first  proof  in  the  treatment,  the  next 
step  of  importance  to  consider  is  the  position  of 


the  stomach  with  reference  to  its  size  and  motility. 
The  simplest  and  probably  the  most  convenient 
method  foi  general  use  is  the  C02  for  demon- 
strating the  position  and  size,  and  a  test  dinner 
or  supper  to  determine  its  motility. 

In  reference  to  the  position,  size  and  motility, 
we  can  learn  a  great  deal  that  will  help  us  in  our 
treatment  by  considering  the  construction  of  the 
body  with  reference  to  the  stomach.  In  relation 
to  this  consideration  we  have  two  different  types 
of  body;   i.  e.,  habitus  enteropticus,  and  habitus 


Type  E,  normal. 


Type  A,  normal. 

apoplecticus.  The  habitus  enteropticus  type  is 
represented  by  a  line  drawn  from  the  end  of  the 
xiphoid  to  the  umbilicus,  one  half  of  which  is 
much  greater  than  that  of  a  line  drawn  from  the 
center  of  this  line  to  meet  one  drawn  vertically 
from  the  middle  of  the  clavicle.  The  habitus 
apoplecticus  type  is  represented  by  a  line  drawn 
from  the  end  of  the  xiphoid  to  the  umbilicus,  one 
half  of  which  is  equal  to  or  shorter  than  that  of  a 
line  drawn  from  the  center  of  this  line  to  one 
drawn  vertically  from  the  middle  of  the  clavicle. 
We  are  taught  in  physics  that  the  gravity  of  a 
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body  moves  in  the  plane  of  least  resistance,  and, 
applying  this  fact  in  our  demonstration,  it  is  easy 
to  understand  why  in  habitus  enteropticus  type 
the  course  of  the  stomach  is  downward,  while  in 
habitus  apoplecticus  it  is  toward  the  right. 

The  importance  of  considering  these  types  as 
an  aid  in  our  treatment  is  shown  by  considering 
the  results  which  are  produced  pathologically. 
In  habitus  enteropticus  invariably  the  end  result 


Type  E,  abnormal. 


is  a  gastroptosis  with  dilatation  due  to  the  pro- 
lapse and  motor  insufficiency,  while  in  habitus 
apoplecticus  the  result  is  quite  different,  because 


Type  A,  abnormal. 

any  change  in  position  and  size  is  usually  at  the 
expense  of  the  lower  border,  which  is  generally 
forced  downward  and  to  the  right,  while  invari- 
ably the  upper  border  remains  normal. 

A  brief  explanation  of  how  the  changes  are 
produced  will  further  simplify  our  understanding 
in  the  treatment  of  these  types  of  body.  We 
know  that  in  the  habitus  enteropticus  type  the 
tendency  of  the  stomach  is  downward,  and, 
because  of  its  attachment  to  the  duodenum,  which 
is  never  more  than  slightly  movable,  we  shall 


sooner  or  later,  if  the  prolapse  continues,  have  a 
kinking  or  constriction  at  or  about  the  pylorus 
which  shall,  if  too  much  work  is  thrown  upon  the 
stomach,  cause  a  motor  insufficiency  producing  a 
dilatation,  while  in  the;  habitus  apoplecticus  type 
most  all  of  the  conditions  begin  with  an  increase 
of  the  acid  secretions  and,  as  a  result  of  this 
increase,  we  can  have  dilatation  produced  in 
different  ways,  as  by  spasm  of  the  pylorus  or  by 
a  narrowing  of  the  pyloric  orifice  by  healing  of  an 
ulcer. 

It  can  be  seen  from  these  few  facts  that  the  end 
result  in  both  types,  if  the  cause  is  continued 
long  enough,  is  a  dilatation,  and  as  its  production 
is  different,  so  also  must  be  the  treatment,  and  as 
the  subject  of  treatment  is  too  important  and 
extensive  to  be  discussed  in  this  paper,  I  shall  only 
mention  the  principle  of  the  treatment  in  relation 
to  the  conditions  found.  For  instance:  In  a  case 
of  gastroptosis  with  motor  insufficiency  producing 
a  dilatation,  the  principle  of  the  treatment  is  to 
consider  how  much  the  stomach  has  prolapsed 
and  how  extensive  is  the  dilatation  because  of  the 
motor  insufficiency,  and  then  arises  the  question 
as  to  quality,  quantity  and  the  intervals  of  ad- 
ministering the  treatment,  and  from  this  instance, 
as  in  many  others,  the  problem  of  treatment  is  to 
treat  the  cause.  But  if  the  cause  has  left  its 
results,  we  must  treat  the  results,  for  in  many 
cases,  while  we  cannot  remove  the  cause,  we  are 
able  to  correct  the  results. 

Conclusion:  It  is  quite  evident  after  what  I 
have  shown  that  if  we  pay  special  attention  to 
the  proper  use  of  the  tube  as  a  diagnostic  measure, 
and  treat  the  diseases  according  to  the  mechanical 
changes  produced  pathologically,  better  results 
will  be  obtained  medically  and  fewer  cases  be 
referred  to  the  surgeons. 


REPORT  ON  NEUROLOGY. 

BY    PHILIP   COOMBS    KNAPP,    A.M.,    M.D. 

TOLIOMYELITIS. 

Wickman  1  has  recently  reported  the  results 
of  a  pathological  study  of  seven  cases  of  poliomye- 
litis occurring  in  the  great  Swedish  epidemic  of 
1905  of  over  one  thousand  cases,  described  in  his 
well-known  work.  These  cases  all  died  in  the 
acute  stage  of  the  disease,  in  from  two  and  a  half 
to  eight  days  after  the  onset,  and  most  of  them 
showed  an  ascending  paralysis,  as  in  Landry's 
disease.  In  all  cases  there  was  infiltration  of  the 
spinal  pia,  especially  in  the  lumbar  region,  with 
occasional  patches  of  infiltration  in  the  cerebral 
pia.  One  of  the  most  striking  changes  was  the 
accumulation  of  round  cells  about  the  blood  ves- 
sels and  elsewhere,  especially  in  the  anterior  horns, 
but  also  in  the  posterior  horns.  There  were  occa- 
sional small  hemorrhages  in  the  gray  matter  of 
the  cord,  and  sometimes  in  the  white  matter. 
Edema  in  portions  of  the  cord  was  very  common. 
In  no  case  was  there  any  indication  of  thrombosis 
or  embolism.    The  accumulation  of  round  cells  in 
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the  neighborhood  of  the  ganglion  cells  is  the  cause 
of  the  rapid  destruction  and  disappearance  of 
the  ganglion  cells  by  neuronophagy.  Vascular 
and  interstitial  changes  are  also  constant  in  the 
medulla  and  brain  stem,  most  pronounced  in  the 
reticular  substance,  but  occurring  elsewhere  with- 
out showing  a  special  predilection  for  the  motor 
nuclei.  Similar  changes  were  found  in  various 
parts  of  the  brain,  the  cortex,  the  basal  ganglia 
and  the  cerebellum.  He  regards  poliomyelitis  as 
an  acute,  infiltrative,  non-purulent  inflammation 
of  the  lymphocytic  type.  In  the  very  earliest 
period  there  is  a  migration  of  the  polynuclear 
leucocytes.  Polyblasts  also  develop  and  play  the 
chief  part  in  the  process  of  infiltration.  The 
greater  extent  of  the  process  in  the  anterior  horns 
is  due  to  the  fact  that  they  are  more  vascular  than 
any  other  part  of  the  cord. 

Hoffmann 2  has  reported  the  case  of  a  young 
man  of  twenty,  who  had  previously  been  deaf  and 
partly  blind,  and  who  developed  pain  in  the  wrist 
and  a  heavy  feeling  in  the  back.  A  few  days  later 
he  had  a  sudden  tremor  in  the  arms,  and  during  the 
night  the  right  arm  became  completely  paralyzed 
(upper  arm  type),  and  the  left  leg  partly  paralyzed. 
The  paralysis  was  flaccid  and  atrophic  with  reac- 
tion of  degeneration.  He  had  Hutchinson's  triad 
of  signs  of  hereditary  syphilis,  and  the  cerebro- 
spinal fluid  showed  increased  lymphocytosis, 
albumen,  inhibition  of  hemolysis  and  agglutination 
of  erythrocytes.  The  clinical  picture,  except  for 
the  examination  of  the  cerebrospinal  fluid,  was 
typical  of  acute  poliomyelitis.  Under  syphilitic 
treatment  the  leg  recovered  and  the  arm  improved. 
Preobraschenski 3  has  reported  a  somewhat  similar 
case  in  a  man  of  forty-six,  who  had  had  syphilis 
fifteen  years  before.  For  two  days  the  limb  had 
felt  weak,  the  weakness  increasing  rapidly  until 
both  arms  and  one  leg  were  paralyzed.  On  the 
fourth  day  there  was  complete  paralysis  of  all 
four  limbs.  In  about  two  months  he  died,  with 
signs  of  respiratory  paralysis.  There  was  an  ex- 
tensive poliomyelitis  of  both  anterior  horns  from 
the  mid-cervical  region  down,  the  blood  vessels 
were  increased,  their  walls  thickened,  the  mem- 
branes were  thickened  and  adherent,  and  there 
was  a  pronounced  cellular  infiltration  —  a  true 
syphilitic  poliomyelitis.  These  syphilitic  cases 
are  extremely  rare,  but  it  is  most  important  to 
recognize  that  they  do  occur,  and  to  investigate 
the  possibility  of  a  syphilitic  origin  in  dealing  with 
any  case  of  poliomyelitis. 

Batten 4  reports  two  cases  which  raise  an  inter- 
esting question.  A  child  of  two  years  had  had 
weakness  of  the  left  arm  from  birth,  but  weakness 
of  the  legs  was  not  noticed  until  between  the  age 
of  one  and  two  years.  The  left  upper  arm  was 
much  wasted,  the  legs  were  also  wasted,  the 
right  more  than  the  left,  and  they  were  blue 
and  cold.  The  legs  were  very  weak,  but  the 
child  could  bear  his  weight  on  the  left.  There 
were  diminished  reflexes  and  reaction  of  degenera- 
tion. The  legs  improved  so  that  he  could  walk, 
but  the  arm  was  helpless.  Six  years  later  he 
died  of  diphtheria.  There  was  a  marked  diminu- 
tion   of   cells   in    the   left   anterior    horn  in  the 


fifth  cervical  segment,  and  in  both  anterior  horns 
in  the  lowest  dorsal,  third  lumbar  and  second 
sacral  segments  (which  were  selected  for  micro- 
scopical examination),  with  diminution  in  the  size 
of  the  cord  and  areas  where  medullated  fibers  were 
absent,  the  changes  being  similar  to  those  found 
in  late  cases  of  poliomyelitis.  A  second  case,  said 
to  be  congenital,  showed  a  typical  atrophic  paraly- 
sis of  the  right  leg,  and  poliomyelitic  changes  in 
the  cord.  After  a  careful  consideration  of  various 
theories,  Batten  believes  that  the  first  case  was 
very  probably,  and  the  second  possibly,  intra- 
uterine poliomyelitis. 

Experience  in  this  country  in  the  last  three 
years  has  been  such  as  to  make  previous  records 
of  epidemics,  even  in  Sweden,  almost  insignificant, 
yet  there  have  been  a  good  many  epidemics  re- 
ported which,  in  the  past,  would  have  been  re- 
garded as  severe.  Lindner  and  Mally  5  report  an 
epidemic  in  September,  1908,  in  the  vicinity  of 
Grossraming,  in  upper  Austria.  Between  Septem- 
ber, 1908,  and  February,  1909,  94  cases  occurred, 
16  of  which  were  fatal;  37  occurred  in  children 
under  three,  4  in  adults  over  twenty;  37  were 
females,  57  males.  The  origin  of  the  epidemic 
could  not  be  traced  to  any  other  epidemics,  and 
the  theory  was  advanced  that  it  might  have  arisen 
from  some  sporadic  case.  The  clinical  picture 
showed  many  variations  from  the  classical  type, 
and  abortive  cases  occurred.  The  disease  affected 
persons  dwelling  in  the  same  house,  and  there  was 
proof  of  direct  contact  or  indirect  contact  through 
a  third  person.  Children  living  far  apart,  but 
attending  the  same  school  or  having  others  in  the 
family  attending  the  school,  were  affected.  There 
was  no  evidence  of  transmission  by  water  or  food. 
All  the  ascertainable  facts  favored  the  transmission 
from  one  person  to  another.  Hoffmann  6  reports 
36  cases  occurring  near  Heidelberg  from  June  to 
October,  1908,  20  below  the  age  of  two,  and  2 
adults.  There  was  no  increase  in  acute  encepha- 
litis with  spastic  hemiplegia  or  in  polyneuritis  in 
that  time.  Zappert 7  reports  266  cases  occurring 
in  lower  Austria  in  the  summer  and  autumn  of 
1908.  Krause  8  studied  over  100  cases  in  an  epi- 
demic at  Hagen  in  the  summer  of  1909.  Ninety 
per  cent  of  these  began  with  gastro-intestinal 
symptoms.  Many  of  them  were  nurslings.  In 
one  region  there  was  also  great  mortality  among 
young  chickens.  Recksch  9  reports  93  cases  in 
the  neighborhood  of  Bochum  from  the  middle  of 
July  to  the  middle  of  October,  1909,  of  whom  17 
died.  Neurath,10  in  Vienna,  saw  3  cases  in  1902, 
45  in  1908  and  28  in  the  first  half  of  1909.  Other 
data  not  yet  fully  formulated  indicate  that  the 
epidemic  in  1908  and  1909  has  been  pretty  exten- 
sive throughout  Germany  and  Austria.  The 
French  and  Italian  journals,  however,  do  not  show 
any  special  epidemics  in  those  countries.  Treves  ll 
has  collected  the  record  of  thirty-two  epidemics, 
thirteen  of  which  occurred  in  Sweden,  and  only 
two  small  ones,  seven  cases  in  all,  in  England, 
although  many  cases  which  were  never  collected 
occurred  in  London  within  the  last  few  years.  He 
reports  an  epidemic  of  eight  cases  in  the  village  of 
Upminster,  with  a  population  of  1,477,  between 
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July  and  September,  1908.  The  origin  could  not 
be  traced.  Stephens  12  reports  135  cases  occurring 
in  Victoria,  Australia,  in  the  first  half  of  1908, 
chiefly  in  the  autumn  months,  April  to  June,  with 
a  death-rate  of  4.5%.  Most  of  the  cases  occurred 
in  Melbourne  and  seemed  mildly  contagious. 
There  was  a  considerable  epidemic  in  Queensland 
in  1905.  Although  the  occasional  epidemic  occur- 
rence of  poliomyelitis  has  been  recognized  since 
1881,  the  remarkable  increase  in  the  last  five 
years  is  as  yet  unexplained.  The  disease  has  been 
recognized  for  so  long  a  time,  and  is  ordinarily  so 
easy  of  recognition,  that  the  increase  cannot  be 
imputed  to  an  increase  in  our  diagnostic  skill. 
Whether  the  great  Swedish  epidemic  of  1905  and 
the  epidemic  in  Queensland  in  the  same  year  can 
be  regarded  as  in  any  way  the  sources  of  the  sub- 
sequent epidemics  in  America,  Germany  and 
Australia,  is  a  problem. 

SYPHILIS   OF   THE   NERVOUS   SYSTEM. 

Mott 13  classifies  syphilitic  diseases  of  the  ner- 
vous system  as  follows:  (1)  a.  Syphilitic  diseases 
of  the  brain,  comprising  basilar  meningitis,  menin- 
gitis of  the  convexity,  cerebrospinal  meningitis, 
arteritis  and  gummatous  tumors.  All  these  condi- 
tions may  be  more  or  less  combined  in  the  severe 
and  early  forms  of  the  disease,  b.  Syphilitic  dis- 
eases of  the  spinal  cord.  (2)  Parasyphilitic  affec- 
tions: tabes  dorsalis,  tabes  optica,  paralytic  de- 
mentia. The  whole  cerebrospinal  axis  is  usually, 
if  not  always,  affected,  although  the  chief  symp- 
toms may  be  cerebral  or  spinal.  He  contends 
that  a  slight  meningitis  may  often  be  associated 
with  the  early  stages  of  syphilis,  as  is  shown  not 
only  by  such  clinical  symptoms  as  ocular  troubles 
and  paralysis  of  cranial  nerves,  but  by  the  fre- 
quent existence  of  lymphocytosis  during  this 
period.  In  parasyphilitic  and  syphilitic  menin- 
gitic  affections  the  lymphocytes  in  the  cerebro- 
spinal fluid  are  greatly  increased  in  numbers.  In 
syphilitic  cases  the  lymphocytes  diminish  under 
antisyphilitic  treatment,  and  as  the  symptoms 
diminish,  but  in  parasyphilitic  disease  they  do  not. 
Lymphocytosis,  however,  may  occur  with  other 
diseases.  In  general  paralysis,  and,  to  a  less  de- 
gree, in  tabes,  there  is  an  increase  in  proteid  in  the 
cerebrospinal  fluid.  The  Wassermann  test  of  the 
cerebrospinal  fluid  proved  positive  in  59  out  of  64 
cases  of  paresis  (92.1%),  but  in  63  cases  not 
suffering  from  paresis  it  was  not  once  found  to  be 
positive.  In  cases  of  atypical  tabes  and  paresis 
where  the  Wassermann  reaction  is  not  obtained 
when  the  cerebrospinal  fluid  is  examined,  and  the 
lymphocyte  reaction  is  marked,  antisyphilitic 
treatment  should  be  instituted.  Clinical  indica- 
tions of  pseudo-tabes  are  sudden  onset  and  rapid 
progress  of  symptoms,  early  appearance  after 
primary  infection,  variability  of  the  reflexes,  cen- 
tral scotoma  in  one  eye,  and  marked  improvement 
under  treatment.  Why  only  about  3|  per  cent  of 
those  infected  with  syphilis  subsequently  suffer 
from  the  parasyphilitic  affections  is  still  an  un- 
solved problem.  Parasyphilitic  affections  are 
more  apt  to  follow  mild  or  even  unrecognized 
syphilis.     The  virus  may  be  modified,  acquiring 


a  special  neurotoxic  action,  as  is  shown  by  the 
fact  that  sometimes  a  large  percentage  of 
parasyphilitic  affections  follow  infection  from  a 
single  source,  of  which  Mott  cites  many  interest- 
ing examples.  This  speculation  is  somewhat 
contra-indicated  by  experiments  on  animals,  so 
that  it  seems  more  probable  that  the  variation 
of  effects  is  due,  not  to  a  variation  of  the  virus, 
but  to  the  reaction  of  the  individual.  All  condi- 
tions which  tend  to  active  metabolism  of  systems 
of  neurones  will,  in  conjunction  with  the  stimulat- 
ing effect  of  the  syphilitic  poison,  cause  the  nerve 
cells  to  exercise  an  abnormal  metabolic  activity 
in  the  production  of  the  side-chain  molecules 
necessary  for  immunization,  thus  leading  to  decay. 
Nonne  and  Holzmann  14  report  investigations 
on  49  cases  of  tabes,  20  cases  of  paresis,  22  cases 
of  cerebral  and  spinal  syphilis,  12  cases  of  multiple 
sclerosis,  33  cases  of  epilepsy,  6  cases  of  neuras- 
thenia, 3  of  which  had  had  syphilis,  10  cases  of 
alcoholic  pseudotabes,  and  17  cases  of  cerebral 
tumor.  In  tabes  and  paresis,  lymphocytosis  and 
the  globuline  reaction  (Phase  I)  are  almost  always 
present.  Both  reactions  are  very  rarely  absent 
in  cerebrospinal  syphilis.  In  multiple  sclerosis 
they  occur  in  a  minority  of  the  cases  and  are  weak. 
In  epilepsy,  neurasthenia,  pseudotabes  and  tumor 
they  are  absent,  unless  there  be  syphilis,  when  there 
may  be  a  feeble  lymphocytosis,  but  Phase  I  al- 
most always  is  absent.  The  Wassermann  reaction 
occurs  in  the  blood  serum  in  60  to  70%  of  the 
cases  of  tabes,  but  is  almost  always  negative  in 
the  cerebrospinal  fluid.  In  paresis,  on  the  con- 
trary, it  is  almost  always  positive  both  in  the 
serum  and  in  the  cerebrospinal  fluid,  and  seems 
an  important  factor  in  the  differential  diagnosis. 
It  may  be  negative  in  the  cerebrospinal  fluid  in 
hereditary  paresis.  In  epilepsy  and  brain  tumor 
the  Wassermann  reaction  is  negative  unless  there 
be  syphilis,  when  it  may  be  positive  in  the  blood 
serum.  All  four  reactions  are  independent  of  the 
stage  and  the  special  variety  in  the  course  of 
syphilis.  In  a  further  study  15  of  93  cases  of  tabes 
they  confirm  the  statement  that  the  Wassermann 
reaction,  conducted  by  the  original  method,  is 
negative  in  the  cerebrospinal  fluid  in  simple  tabes, 
which  is  a  help  in  the  differential  diagnosis  from 
incipient  paresis  with  involvement  of  the  posterior 
columns  and  from  tabes  with  beginning  paresis. 
In  a  later  study  Nonne  16  presents  the  data  de  - 
rived  from  40  cases  of  paresis,  104  cases  of  tabes, 
29  cases  of  cerebrospinal  syphilis,  17  cases  of 
multiple  sclerosis,  14  cases  of  brain  tumor  and  37 
cases  of  epilepsy,  394  in  all.  These  investigations 
practically  confirm  his  previous  conclusions; 
lymphocytosis,  however,  is  not  always  alike  in 
different  examinations  of  the  same  patient,  and 
that  and  Phase  I  may  exceptionally  be  absent  in 
tabes,  paresis  and  cerebrospinal  syphilis.  The 
Wassermann  reaction  is  sometimes  positive  in  the 
serum  in  scarlet  fever.  It  is  important  to  distin- 
guish between  the  reaction  in  the  serum  and  in 
the  cerebrospinal  fluid.  In  rare  cases  it  is  negative 
in  the  serum  in  paresis,  but  it  may  be  positive  on 
subsequent  examination;  if,  on  repeated  exami- 
nations, it  be  negative    in  the  serum,  we  must 
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look  with  suspicion  on  the  diagnosis  of  paresis. 
The  same  is  true  of  the  reaction  in  the  cerebro- 
spinal fluid.  In  paresis  all  four  reactions  (lympho- 
cytosis, Phase  I,  Wassermann  serum  and  Wasser- 
mann  fluid)  are  positive.  In  tabes,  lymphocytosis 
and  Phase  I  positive;  Wassermann  serum  positive 
in  60%;  Wassermann  fluid  negative.  In  cerebro- 
spinal syphilis,  lymphocytosis  and  Phase  I  posi- 
tive, Wassermann  serum  more  often  positive 
than  in  tabes,  Wassermann  fluid  negative.  In 
multiple  sclerosis,  lymphocytosis  and  Phase  I 
may  occur,  but  are  weak;  Wassermann  serum 
may  exceptionally  be  positive;  Wassermann  fluid 
negative.  In  tumor,  lymphocytosis  and  Phase  I 
may  occur,  but  are  weak;  both  Wassermann  tests 
are  negative.    In  epilepsy,  all  four  are  negative. 

On  the  clinical  side  Nonne  17  cites  various  cases 
to  prove  what  is  now  well  recognized,  that  syphilis 
may  attack  the  nervous  system  in  the  early  period 
of  the  disease,  two  to  four  months  after  the  initial 
lesion.  After  the  tenth  year  cerebral  syphilis  is 
rare,  but  cases  have  been  known  thirty  and  even 
forty  years  after  infection.  When  syphilis  is  ac- 
quired late  in  life  it  seems  more  liable  to  affect  the 
nervous  system  and  to  run  a  more  severe  course. 
He  is  more  disposed  than  Mott  to  explain  the 
occurrence  of  parasyphilitic  affections  by  assum- 
ing that  there  is  a  special  neurotoxine  in  the  in- 
fecting virus.  Mott  and  Nonne  both  agree  that 
syphilis  is  more  apt  to  attack  the  nervous  system 
if  mercurial  treatment  has  been  insufficient  or  has 
been  wholly  omitted.  Mott  believes  that  if  the 
spirochete  has  once  gained  access  to  the  sub- 
arachnoid space  it  is  very  difficult  to  dislodge,  so 
that,  if  this  takes  place  early,  the  most  thorough 
mercurial  treatment  may  be  of  little  avail. 

A  word  must  be  added  in  regard  to  Ehrlich  and 
Hata's  new  treatment  of  syphilis  by  dioxid-amido- 
arseno-benzol,  or  "  606,"  concerning  which  Si- 
monelli 18  has  just  published  an  excellent  critical 
digest  of  the  various  articles.  Ehrlich's  aim  has 
been  to  find  some  substance  which  would  have  a 
special  chemical  affinity  for  the  spirochete,  with- 
out harming  the  general  organism.  This  he  has 
used  in  one  single  dose  —  therapia  magna  slerili- 
sans.  After  trial  of  many  substances  he  has  found 
"  606  "  the  most  efficacious.  The  best  method 
at  present  of  administering  the  drug  seems  to  be 
that  endovenous  injection  as  practised  by  Hoppe 
and  Schreiber,19  which  causes  less  pain  than  the 
intramuscular  injection,  and  is  not  followed  by  the 
local  reaction.  The  injection  is  sometimes  fol- 
lowed by  a  considerable  rise  of  temperature,  some 
cardiac  irregularity  and  skin  eruptions.  In  the 
few  cases  where  serious  consequences  have  fol- 
lowed, they  have  been  due  to  some  co-existing 
disorder.  In  the  great  majority  of  reported  cases 
the  new  remedy  seems  to  have  given  remarkably 
good  results,  both  in  the  primary,  secondary  and 
tertian-  stages  of  syphilis,  and  in  a  very  consider- 
able percentage  of  cases  the  Wassermann  reaction 
has  changed  from  positive  to  negative.  Wechsel- 
mann,20  Neisser,21  Treupel22  and  Gliick23  report 
cures  or  marked  amelioration  in  a  number  of  cases 
of  severe  cerebral  syphilis,  but  Gliick  had  found  no 
benefit  in  the  treatment  of  three  cases  of  para- 


syphilitic affection,  two  of  paresis  and  one  of  optic 
atrophy.  Up  to  the  present  time  it  seems  doubt- 
ful whether  there  have  been  any  true  relapses 
after  the  treatment,  but  it  is  too  early  to  decide 
whether  it  does  actually  cut  short  the  disease. 
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THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 
Washington,  D.  C,  May  3,  4  and  5,  1910. 

The  twenty-seventh  annual  meeting  of  the  American 
Climatological  Association  was  called  to  order  by  the 
President,  Dr.  Edward  R.  Baldwin,  of  Saranac  Lake, 
N.  Y.,  at  the  Willard  Hotel,  Washington,  D.  C,  May 
3,  1910,  at  10  a.m.  The  secretary  called  the  roll  and 
seventy-five  members  were  found  to  be  present  or 
attended  the  later  sessions. 

Dr.  Baldwin  then  gave  the  President's  Address  on 

THE   ORGANIZATION   OF   HEALTH   RESORTS. 

He  stated  that,  owing  to  the  rapid  change  in  the 
attitude  of  the  public  in  reference  to  fear  of  contagion  in 
tuberculosis,  there  is  a  new  problem  presented  in  health 
resorts. 

Sanatoria  and  hospital  care  are  increasing,  but  the 
patient's  sojourn  in  them  is  temporary.  Colonization 
of  the  tuberculous  in  the  vicinity  of  sanatoria,  as  well  as 
in  western  and  southwestern  resorts,  continues,  but  the 
patients  are  increasingly  from  the  chronic  or  arrested 
class  who  have  tried  home  or  institutional  treatment. 

Result:  Sooner  or  later  more  dependents  and  repre- 
senting a  class  who  have  obtained  a  legal  residence 
in  the  community.  They  should  be  better  cared  for 
than  in  the  average  county  hospital.  There  should  be 
some  system  of  co-operation  with  local  and  other 
charitable  agencies  by  means  of  a  central  bureau  of 
information,  whose  secretaries  shall  seek  out  the  pa- 
tients requiring  aid,  refer  them  to  proper  authorities,  or 
secure  aid  from  their  former  homes.  Reception  hospi- 
tals needed  from  which  they  may  be  sent  to  sanatoria 
or  back  to  former  homes. 

Dr.  Albert  C.  Getchell  read  a  paper  on  the 

SUMMER   CLIMATE    OF   MAINE, 

in  which  he  took  up  the  following  points: 

Has  the  Maine  summer  climate  power  to  restore  the 
sick  as  it  evidently  has  to  refresh  the  tired? 

Geographical  considerations:  Latitude,  mountain, 
lake,  forest,  seacoast.  Climate:  Varieties  of  weather, 
temperature,  sunshine,  soil.  Facilities  of  transporta- 
tion.     Living    accommodations    in  hotels,   boarding 
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houses  and  camps.  Personal  experiences  with  persons 
who  have  been  benefited  by  a  summer  sojourn  in  Maine 
for  respiratory  troubles. 

Dr.  Getchell  said  the  chief  charm  of  Maine  is  its 
water,  seashore,  lakes  and  ponds.  He  described  Sebago 
Lake,  the  Rangeleys  and  Mooschead  Lake,  the  Bel- 
grade Ponds  and  the  opportunities  for  sport  of  all  kinds. 
The  climate  is  changeable  and  these  changes  are  of 
greater  intensity  in  winter  than  in  summer.  The 
periods  of  heat  are  short,  and  even  then  the  heat  is  tem- 
pered by  the  large  extent  of  forests,  lakes,  rivers  and 
ocean.  The  trend  of  the  coast  is  such  that  the  hot  winds 
of  summer  from  the  south  and  southwest  come  over 
the  ocean  so  that  hot  days  are  rare  compared  with  other 
parts  of  the  New  England  coast.  Owing  to  the  deep 
bays  and  inlets  of  nearly  the  entire  length  of  the  coast, 
one  has  an  opportunity  to  select  his  ocean  climate  from 
that  of  the  outlying  islands  and  headlands,  where  one 
is  practically  out  at  sea  and  the  weather  is  cool,  even 
cold,  to  the  inland  and  sheltered  nooks,  where  one  gets 
the  heat  of  the  land  with  the  diurnal,  tempered  and 
refreshing  sea  breeze.  Dr.  Getchell  referred  to  the  fogs 
and  the  sunshine  and  made  some  comparisons  between 
the  clear,  partly  cloudy  and  cloudy  days  in  Maine  and 
Colorado  during  June,  July,  August  and  September. 
The  comparison  was  quite  favorable.  The  influx  of 
summer  visitors  was  referred  to.  Large  numbers  go  in 
the  autumn  for  deer  and  moose  hunting.  Dr.  Getchell 
cited  cases  of  tuberculosis  which  improved  greatly  in 
Maine  during  the  summer  near  Belfast  and  Rockland. 
Another  patient  recovered  health  in  the  Aroostook 
country.  Dr.  Getchell  spoke  very  favorably  of  the 
neighborhood  of  the  Katahdin  Iron  Works,  about 
thirty  miles  east  of  the  southern  end  of  Moosehead  Lake. 
There  are  areas  in  Maine,  near  the  Rangeley  Lakes,  in 
which  relief  has  been  found  for  hay  fever  in  Dr.  Getch- 
ell's  experience.  The  ocean  climate  of  Isle  au  Haut  is 
suitable  for  the  hay  fever  sufferer.  So,  also,  in  places 
on  Mount  Desert  Island.  The  coast  is  a  restorer  of 
tired  and  worn-out  bodies,  but  the  summer  of  the 
Maine  coast  is  cool  and  a  certain  type  of  delicate  person, 
not  to  say  invalid,  finds  it  difficult  to  keep  sufficiently 
warm  to  be  comfortable.  Dr.  Getchell  referred  to  the 
Maine  Sanatorium  for  Tubercular  Patients  at  Hebron, 
and  also  to  the  famous  Poland  Springs. 

DISCUSSION. 

Dr.  E.  0.  Otis,  of  Boston,  Mass.:  In  this  connection 
it  may  be  well  to  mention  the  adjacent  coast  region  of 
New  Hampshire.  This  short  coast  line,  thirteen  miles 
in  extent  from  the  Piscataqua  to  the  Merrimac,  for  the 
larger  part  is  composed  of  sandy  beaches,  in  contrast 
with  the  rocky  character  of  the  Maine  shores.  From 
personal  experience  of  several  years  with  the  summer 
climate  of  both  the  Maine  and  the  New  Hampshire 
coasts,  it  has  appeared  to  me  that  on  the  latter  coast 
there  is  a  little  drier  atmosphere.  In  other  respects,  so 
far  as  the  temperature  and  the  climate  are  concerned, 
the  conditions  of  the  southern  Maine  and  New  Hamp- 
shire coasts  seem  very  similar. 

Dr.  C.  L.  Minor,  Asheville,  N.  C.:  I  have  had  a 
personal  opportunity  of  noting  the  value  of  the  Maine 
summer  climate  in  pulmonary  trouble.  I  have  not 
tried  the  up  country  of  which  Dr.  Getchell  speaks,  but 
have  tried  the  coast,  and,  despite  the  fogs,  have  found 
the  latter  admirable.  There  is  not  only  a  very  cool 
summer,  which  is  important,  but  there  is  a  combination 
of  the  brace  of  mountain  air  with  the  tang  of  the  sea 
air  which  has  a  wonderfully  stimulating  and  appetizing 
effect,  and  I  believe,  in  properly  selected  case.--,  with 
slight  trouble  and  moderate  symptoms,  that  the  Maine 
coast  in  the  summer  is  to  be  thoroughly  recommended, 


and  that  you  would  have  to  go  into  Upper  Canada  to 
get  as  good. 

Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.:  I  would 
like  to  say  a  word  about  the  climate  of  the  coast  of 
Maine.  I  have  had  some  experience  with  it  for  the  last 
twelve  or  thirteen  years,  and  I  read  a  paper  before  this 
Association  on  the  climate  of  Maine  in  1901.  The  soil 
of  the  coast  is  more  sandy  than  that  of  the  interior,  and 
the  air  of  the  coast  is  not  so  damp  as  most  people  think. 
1  agree  with  Dr.  Bowditch  in  his  views  regarding  the 
dryness  of  fogs  of  Maine.  It  seems  paradoxical  to 
speak  of  dry  fogs,  and  yet  there  is  a  certain  amount  of 
truth  in  it.  We  may  have  vapor  in  the  atmosphere,  and 
while  that  vapor  is  visible,  still  the  atmosphere  itself 
is  not  as  damp  as  the  fogs  which  we  get  in  our  cities  or 
on  the  top  of  the  mountains.  A  fog  on  the  top  of  a 
mountain  may  seem  more  penetrating  than  the  fogs 
of  the  seashore,  whether  it  is  Maine  or  Massachusetts. 
The  Maine  climate  is  a  changeable  one.  It  is  true  gen- 
erally that  on  nine  days  out  of  ten  there  is  rain  in  some 
part  of  New  England,  and  that  it  is  subject  to  cloudy 
weather,  owing  to  the  frequent  passage  of  cyclones 
down  the  valley  of  the  St.  Lawrence.  But  this  compari- 
son which  Dr.  Getchell  made  shows  that  we  are  not  so 
very  far  behind  the  state  of  Colorado  as  to  the  total 
number  of  cloudy  and  partly  cloudy  days. 

As  far  as  game  is  concerned  in  Maine,  it  is  surprising 
to  me  to  find  out  how  many  deer  are  transported  by  the 
railroads.  Over  three  thousand  deer  every  year  have 
been  shipped  by  the  railroads  in  Maine  for  a  number  of 
years  past.  These  deer  are  only  a  part  of  the  total 
number  that  are  killed,  and  if  we  add  the  meat  that  is 
eaten  in  camp,  there  are  about  four  or  five  thousand 
deer  killed  in  the  state  of  Maine  every  year.  About  one 
hundred  and  seventy-five  moose  are  shipped  by  rail- 
roads in  Maine.  So  the  game  supply  of  Maine  is  on  the 
increase  rather  than  on  the  decrease.  There  are  very 
stringent  laws,  too,  regarding  the  shooting  of  deer  and 
moose  out  of  season,  there  being  a  f  1,000  fine  for  shoot- 
ing moose  in  the  close  season.  There  is  a  $1,000  fine  for 
a  gunner  killing  more  than  one  moose  in  a  season.  The 
state  of  Maine  has  done  a  great  deal  to  preserve  its 
natural  resources;  it  does  a  great  deal  more  than  many 
other  states  in  this  direction.  The  income  to  the.state 
of  Maine  from  the  visitors  is  considerably  upwards  of 
fifteen  million  dollars  every  year.  The  state  of  Maine 
is  wise  enough  to  see  the  necessity  of  doing  manj'- 
things  for  the  protection  and  the  interest  of  the  summer 
visitor.  They  are  also  improving  the  roads  of  Maine, 
I  am  glad  to  say,  through  state  appropriations,  and  this 
is  a  very  valuable  point. 

Dr.  Charles  E.  Nammack,  of  New  York  City, 
presented  a  paper  on 

NORWAY   FOR   NEURASTHENIA. 

He  described  the  Norway  trip  in  summer  and  the 
geographic  and  climatic  features  of  Norway.  This 
country  consists  of  one  huge  mountain  mass  cut  through 
in  all  directions  by  valleys,  gorges  and  passes,  inter- 
sected again  by  lakes  and  rivers  forming  torrents  and 
cataracts  innumerable.  The  western  coast,  particu- 
larly at  its  northern  part,  enjoys  a  mild  climate,  like 
that  of  Christiania,  twelve  degrees  of  latitude  to  the 
south.  In  the  interior,  distant  from  the  sea,  the  cold 
in  winter  is  intense,  and  the  heat  in  summer  is  equally 
oppressive.  At  Valle,  latitude  59°  N.,  altitude  1,000 
feet,  the  range  is  from  —  31°  F.  to  +107°  F. 

Norway  enjoys  the  mildest  climate  of  any  region  so 
remote  from  the  Equator.  Owing  to  the  continuous 
daylight  in  the  north,  vegetable  growth  goes  on  with 
incredible  rapidity.  The  annual  rainfall  on  the  western 
coast  is  heavy,  but  diminishes  inland.    At  Bergen  it 
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exceeds  75  inches;  at  the  entrance  of  the  fjord  it  may- 
register  SO  inches,  but  at  the  head  of  the  fjord  only 
16  inches.  The  habits  and  character  of  the  people  were 
described,  and  the  death-rate,  aside  from  drowning 
accidents,  is  very  low.  Acute  bronchial  catarrhs  are 
common,  and  tuberculosis  holds  the  prominent  place 
in  mortality.  Leprosy  is  more  prevalent  than  in  other 
European  countries  arid  is  controlled  by  the  state. 
Lepers  are  not  allowed  to  marry. 

In  spite  of  a  steady  stream  of  emigration  to  the 
United  States,  the  population  of  Norway  has  doubled 
in  the  last  fifty  years.  The  people  are  industrious, 
phlegmatic,  sober,  religious  and  contented,  and  a  few 
weeks  spent  among  them  and  their  everlasting  hills 
would  be  the  best  tonic  for  a  restless,  skeptical,  neurotic 
invalid. 

Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.,  read  a 
paper  on 

THE    METEOROLOGIC    AND    HYGIENIC     ASPECTS    OF    THE 

FLOODS   IN    FRANCE,    IN    1910.1 

DISCUSSION. 

Prof.  Willis  L.  Moore,  Chief  of  the  United  States 
Weather  Bureau,  Washington,  D.  C:  The  paper  just 
read  was  of  interest  to  me,  and  I  will  confine  my  re- 
marks to  the  portion  that  treats  of  the  cause  of  the 
floods  of  the  Seine.  The  paper  states  that  there  was  a 
great  flood  in  1658.  In  1658  the  Seine  was  practically  a 
wooded  area;  the  economic  conditions  were  quite 
different  from  what  they  are  now;  the  valley  has  been 
divided  up  since  and  forests  have  been  cleared  away 
and  in  place  of  the  covering  of  trees,  there  has  been 
substituted,  not  a  denuded  region  (a  term  so  often 
misapplied),  but  another  form  of  vegetation,  —  grow- 
ing grass,  grains,  fruits  and  flowers.  And  instead  of 
the  forest  area  with  its  deep  roots  penetrating  into  the 
substratum,  and  in  a  way  cultivating  the  soil,  we  have 
substituted  a  broken,  permeable  soil  which  is  plowed 
and  cultivated  many  times.  Now  it  is  significant  that 
when  the  valley  was  entirely  wooded,  the  flood  of  1658 
was  higher  than  the  recent  flood.  It  is  the  history  of 
the  Danube,  of  which  we  have  very  good  records  for 
eight  hundred  years,  that  as  the  forests  have  disap- 
peared and  as  the  valley  largely  has  been  changed  by 
the  work  of  the  husbandman  from  a  forest  area  into  a 
broken,  permeable,  cultivated  area,  the  floods  have 
consistently,  persistently  decreased. 

The  records  of  the  government  engineers  of  France 
for  two  hundred  and  fifty  years,  dividing  that  two 
hundred  and  fifty  years  into  five  fifty-year  periods, 
show  a  steady  decline  in  flood  intensity  in  the  valley  of 
the  Seine  with  each  fifty-year  period.  We  have  records 
of  no  such  length  of  time  in  this  country,  but  for  the 
periods  for  which  we  have  records,  measurements  of 
flood  heights  show  that  there  is  no  increase  in  the  aver- 
age height  of  floods  or  the  extreme  height  of  floods; 
neither  is  the  low  water  lowered  during  the  summer  as 
the  result  of  the  cutting  away  of  the  forests.  Now,  this 
seems  almost  like  heresy,  like  sacrilege  of  a  dearly 
beloved  theory,  to  express  any  such  opinion.  If  you 
will  look  in  the  Encyclopedia  Americana  you  will  find  an 
article  of  some  nine  or  ten  pages  on  climatology  of 
which  I  am  the  author,  in  which  I  state  that  it  is  my 
opinion  that  there  has  been  no  change  on  any  broad 
scale  in  the  climate  of  the  United  States  as  a  result  of 
deforestation;  that  there  is  a  better  economic  employ- 
ment of  the  rain-fall  by  the  forests;  and  that  the  cut- 
ting away  of  the  forests  augmented  the  floods;  that 
they  maintained  better  the  Low-water  stages  during  dry 
periods,  by  restraining  the  precipitation  and  allowing 
it  to  slowly  percolate  into  the  soil,  holding  it  back, 
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decreasing  evaporation.  Why  did  I  write  that  opinion? 
Simply  because  what  I  said  seemed  to  be  so  truthful 
that  it  did  not  require  demonstration. 

For  the  last  few  years  I  have  come  against  the  most 
stubborn  thing  for  a  man  with  a  theory  to  encounter. 
I  have  faced  some  bold  facts  that  compel  me  to  revise 
the  old  theories.  Within  the  past  several  years  I  have 
discussed  carefully  the  precipitation  on  many  of  the 
watersheds  of  great  rivers  of  the  United  States.  I  have 
studied  the  gauge  readings  on  these  streams,  and  I  find 
that  there  is  no  increase  in  flood  intensity. 

So  I  have  been  forced  to  the  conclusion  that  the  hand 
of  the  husbandman  has  transformed  these  valleys,  these 
lovely  plains,  into  as  good  a  conserver  of  the  moisture 
as  the  forests  themselves.  Here  is  where  we  have  made 
most  of  our  fundamental  errors  regarding  the  effects  of 
the  forests  upon  floods.  You  say,  we  should  reforest 
the  steep  slopes  of  the  mountain  regions  up  at  the  head- 
waters of  the  mountain  streams  to  restrain  the  flood. 
But  the  rain  that  falls  on  a  square  foot  of  the  bank  of 
the  main  stream  is  just  as  potent  as  same  amount 
falling  upon  an  equal  area  fifty  miles  away  at  the  head 
waters  of  a  tributary.  It  is  the  precipitation  that  falls 
on  the  total  area  of  the  basin,  and  if  you  will  examine 
any  considerable  river  system,  —  any  important  tribu- 
tary to  any  considerable  river  system,  —  you  will  find 
that  the  area  of  the  steep  slopes  in  the  mountains  does 
well  if  it  equals  5%  of  the  total  area  of  the  catchment 
basin.  It  is  the  precipitation  that  falls  on  the  lower 
reaches  considerably  away  from  the  mountains  that 
mainly  causes  floods,  and  if  forests  do  restrain  the  floods, 
then  it  will  be  necessary  for  us  not  to  reforest  the  area 
of  the  steep  slopes  of  the  mountains,  but  to  reforest  the 
great  plains,  and  turn  this  region  back  into  a  condition 
where  it  will  be  the  haunts  of  wild  animals. 

Now,  then,  I  take  the  position,  and  have  voluminous 
data  in  my  possession  to  sustain  it,  that  the  forests 
really  do  not  restrain  the  floods.  Why?  you  say.  Do 
you  mean  to  tell  us  that  the  run-off  from  an  open  plain 
is  as  great  as  the  run-off  from  a  thickly  wooded  area? 
Now  I  answer,  it  depends  on  what  you  mean;  it  de- 
pends on  which  run-off  you  mean.  Is  it  the  run-off 
from  a  moderate  rain  or  a  shower,  or  the  run-off  from  a 
protracted  rain.  The  run-off  from  the  open  may  exceed 
that  from  the  forest  in  the  case  of  showers  because  the 
forest  may  restrain  and  contain  the  entire  rainfall  when 
it  is  moderate  and  there  be  no  run-off,  and  none  of  it 
may  get  over  into  the  channels  of  streams,  and  the 
function  of  the  forest  is  to  make  the  low-water  lower. 
Take  two  areas,  one  smooth  as  glass  and  the  other 
covered  by  a  forest;  just  so  soon  as  both  surfaces  are 
saturated,  the  run-off  is  equal.  Now  no  floods  occur, 
barring  the  little,  tearing,  rushing  creeks  down  steep 
declivities,  until  after  all  surfaces  are  saturated.  There- 
fore the  run-off  is  equal  from  the  two  surfaces  at  a  time 
when  floods  are  produced  and  the  forest  interposes  no 
obstruction. 

I  have  taken  the  average  height  of  the  Ohio  River  at 
Cincinnati  for  thirty-eight  years.  I  have  taken  the 
exact  gauge  reading  each  day,  and  have  taken  the 
average  of  it  for  the  thirty-eight  years,  and  I  will  say 
to  you  that  the  figures  stand  there  in  my  report ;  they 
are  from  the  original  records  of  the  Weather  Bureau; 
they  show  that  the  average  for  the  last  nineteen  years 
is  practically  the  same  as  for  the  first  nineteen.  I  have 
taken  the  average  high  water  for  the  four  wet  months  of 
the  principal  rivers  of  the  Ohio  valley,  including  the 
Ohio,  Tennessee  and  the  Cumberland,  and  I  find  that 
the  average  high  water  for  the  four  wet  months  is  no 
greater  for  the  last  half  of  this  period  than  for  the  first 
half.  I  have  taken  the  average  low  water  for  the  four 
dry  months  on  these  several  rivers,  and  I  find  that  the 
average  low  water  shows  a  slightly  higher  flow  for  the 
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last  period  than  for  the  first.  I  have  then  taken  two 
stations  on  the  Tennessee,  three  on  the  Cumberland  and 
five  on  the  Ohio,  and  I  have  counted  the  number  of 
days  that  the  water  was  at  flood  stage  for  twenty-eight 
years;  so  for  a  period  of  twenty-eight  years  I  counted 
the  exact  number  of  days  at  these  five  stations  that 
the  river  was  in  flood.  I  did  not  assume  some  imaginary 
stage  as  a  flood,  as  three  different  investigators  who 
have  discussed  our  data  have  done.  I  counted  only 
actual  floods,  and  I  found  that  for  the  last  fourteen  of 
these  twenty-eight  years  there  was  an  average  of  forty- 
three  days  less  each  year  when  the  rivers  were  at  a  flood 
stage  than  in  the  first  fourteen  years.  Now  I  do  not 
cite  that  fact  to  you  as  an  evidence  that  there  has  been 
any  such  marked  decrease  in  flood  intensity  as  a  result 
of  the  cutting  away  of  the  forests,  as  this  statement 
would  seem  to  indicate.  I  quote  it  to  contravert 
statements  of  many  of  those  interested  in  forestry  that 
there  has  been  a  marked  increase  in  flood  intensity,  and 
I  quote  it  as  a  warning  against  making  general  con- 
clusions from  inconsistent  or  too  limited  data.  The 
heavy  rainfall  that  occurred  at  the  time  of  the  Johns- 
town flood  came  in  the  first  fourteen  years  of  this 
period.  That  enormous  precipitation  gave  such  a 
greater  number  of  flood  days  in  the  first  of  this  fourteen- 
year  period  that  while  the  result  sustains  my  position, 
I  say  it  is  hardly  fair  to  the  other  side,  for  it  is  improb- 
able that  for  a  long  time  to  come  we  shall  receive  such 
an  enormous  precipitation  in  either  one  of  two  periods 
that  may  be  under  discussion.  Therefore,  while  there 
has  been  a  marked  decrease  in  flood  intensity  in  the 
Ohio  Valley,  without  a  shadow  of  doubt,  in, the  past 
fourteen  years  in  comparison  with  the  previous  fourteen 
years,  I  do  not  believe  that  such  decrease  will  show  in 
the  next  fourteen  years  as  compared  with  the  present 
fourteen  years ;  and  I  am  satisfied  that  a  proper  group- 
ing of  the  data  will  not  show  any  such  increase  in  flood 
as  three  different  investigators  think  they  have  found. 
These  men  have  taken  20  feet  as  a  flood  stage  for  all 
of  the  gauge  readings  that  they  have  discussed,  when  it 
is  a  fact  that  at  no  station  in  the  Ohio  River  basin  is  the 
river  at  flood  until  it  passes  many  feet  above  the  20- 
foot  stage.  Now,  then,  if  an  investigator  is  investi- 
gating for  the  purpose  of  finding  whether  our  floods 
have  increased,  and  assumes  a  perfectly  arbitrary  stage 
of  the  river  to  indicate  a  flood,  which  every  person  living 
on  the  banks  of  the  river  knows  is  not  a  flood,  what  shall 
we  say  of  the  conclusions  that  are  reached  by  such  a 
line  of  reasoning? 

Now  there  are  great  national  problems  that  involve 
large  expenditures  and  that  seriously  affect  the  eco- 
nomic policy  of  this  nation,  and  will  affect  it  for  a  long 
time  to  come,  that  are  to  be  settled  by  a  discussion  of 
this  problem  of  the  floods  of  the  rivers,  and  the  effect 
of  the  forests  upon  the  flood  of  the  river.  Shall  it  be 
settled  by  resolution  of  well-meaning  people  in  open 
convention,  or  shall  it  be  settled  by  the  cold  reasoning 
of  men  who  have  the  statistics  before  them?  So  far,  we 
have  been  educated  to  much  that  we  will  need  to  un- 
learn in  regard  to  the  forests  and  their  effect  upon  the 
economic  questions  of  the  United  States.  I  am  of  the 
opinion  that  long  before  the  forests  of  the  United  States 
are  exhausted,  wood  will  only  be  used  for  ornamental 
purposes;  cement,  steel,  iron,  broken  stone,  all  these 
things,  are  coming  more  generally  into  use.  Cement 
houses  will  be  of  general  construction.  Think  of  the 
better  sanitary  conditions,  —  cooler  in  summer,  warmer 
in  winter,  no  fire  loss,  no  heavy  burden  of  insurance; 
indestructible,  imperishable,  —  structures  that  practi- 
cally will  stand  forever.  Certain  it  is  that  non-com- 
bustible material  is  coming  into  use  very  rapidly,  bong 
before  the  coal  supply  is  exhausted,  —  and  geologists 
will  tell  you  that  they  can  see  ten  thousand  years' 


supply  visible;  now,  and  they  know  not  how  much  more 
is  hidden,  —  but  long  before  the  coal  supply  is  ex- 
hausted, I  predict,  that  by  a  wise  policy  of  conservation, 
such  a  policy  as  is  undoubtedly  being  strongly  put  for- 
ward by  the  man  in  the  White  House  to-day,  every 
Datura]  water  right  will  he  protected  and  none  have 
been  sacrified  under  his  administration,  not-  one. 
Kindly  deal  in  facts,  not  mis-statements.  Long  before 
our  coal  supply  is  exhausted,  by  a  rational  conservation 
that  shall  be  formulated  by  the  engineers  of  the  nation, 
by  the  men  who  are  working  and  controlling  the  streams, 
building  reservoirs,  building  water  works,  building 
railroads,  such  men  will  formulate  a,  policy  that  will  be 
carried  out  by  actual  working  scientific  men  who  are 
competent  to  handle  these  problems,  and  in  time  the 
rivers  of  the  United  States  will  heat,  and  light  your 
places  of  habitation;  they  will  do  the  work  of  the  nation ; 
these  streams,  as  they  run  down  from  their  sources  to 
the  sea,  will  be  utilized  to  heat  and  cook  and  do  all  the 
labor  practically  of  the  nation.  By  that  time  you  will 
need  no  coal;  by  that  time  you  will  need  no  lumber. 
Any  way,  whether  we  need  the  lumber  or  not,  we  should 
not  attempt  to  solve  an  economic  policy  by  fallacious 
reasoning  or  endeavor  to  sustain  a  truth  by  a  falsehood. 
The  government  records  do  not  sustain  the  position  of 
the  enthusiasts  of  forestry  —  and  there  are  many  noble 
men  and  women  concerned  in  forestry,  and  I  bid  them 
Godspeed  in  everytliing  they  can  do  to  protect  the  great 
national  resources,  and  to  protect  forests  and  grow  them 
where  they  ought  to  be  grown,  and  that  is  not  where 
grains  and  fruits  and  flowers  should  grow.  It  is  a  crime 
to  devote  any  acre  of  land  in  the  United  States  to  for- 
estry that  can  and  should  grow  food  for  the  American 
people.  I  love  the  trees,  but  I  love  man  more;  I  love 
the  fruits  and  the  flowers  better,  and  the  cereal  crops 
better.  Now  we  want  these  problems  settled  by  such 
men  as  are  gathered  here,  thinking  men  who  have  no 
personal  motives,  who  are  simply  struggling  as  you  are 
for  the  welfare  of  America.  We  want  the  truth,  and  we 
want  a  policy  that  shall  be  founded  upon  the  truth, 
not  simply  upon  undemonstrated  theory. 

Dr.  W.  F.  R.  Phillips,  of  Washington,  D.  C:  1 
think  Professor  Moore  in  his  remarks  has  hit  the  nail 
very  much  on  the  head,  and  certainly  his  confessions  as 
to  what  he  said  ten  years  ago  or  more  is  the  same  con- 
fession that  I  have  to  make.  In  a  short  article  that  I 
prepared  for  the  Reference  Handbook  of  the  Medical 
Sciences,  I  stated  the  effects  of  forestation  on  rainfall. 
I  did  then  just  exactly  what  so  many  of  us  do  —  worked 
on  the  preconceived  idea,  and  did  not  work  with  the 
facts.  Now  we  medical  men  know  what  it  has  meant 
to  us,  every  now  and  then,  to  take  something  for 
granted,  but  never  go  into  the  facts.  We  know  how 
many  of  our  textbooks  are  filled  with  things  that  are 
studied  by  us  and  that  we  have  found  later  were  not  so. 
Some  one  has  said  that  we  are  beginning  to  learn  that 
the  most  dangerous  knowledge  that  we  have  is  not  the 
knowledge  of  those  things  that  We  know  are  not  so,  and 
that  which  we  accept  as  so  and  later  turn  out  to  be  not 
so.  It  is  a  credit,  I  think,  to  the  genius  of  that  great 
scientist,  the  man  who  probably  did  more  than  any 
one  else  to  give  us  a  clear  idea  of  the  power  of  science  — 
Darwin,  in  his  voyage  in  the  Beagle,  going  to  parts  of 
South  America  —  that  he  saw  there  evidence  of  vegeta- 
tion and  trees  that  had  disappeared ;  and  instead  of  say- 
ing that  the  arid  regions  had  come  there  because  the 
trees  had  disappeared,  he  said  that  the  rain  had  ceased 
falling  and  that  is  why  the  trees  disappeared.  Wise 
observation  from  the  past,  unnoticed,  and  I  doubt  if 
very  many  of  you  recall  it  here  to-day,  and  yet  we  find 
that  that  great  observer  took  a  pretty  good  grasp  of  1  he 
situation  then  when  he  was  floating  around  the  world 
as  a  young  surgeon  on  the  Beagle. 
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Now  there  is  another  thing  that,  I  suppose,  if  we  had 
stopped  and  thought  about  it,  would  have  put  us  on  the 
right  track  of  the  relation  of  forestation  to  rain-fall, 
and  especially  to  the  run-off.  Every  person  working  in 
arid  regions  where  irrigation  has  to  be  practiced  knows 
that  he  gets  the  best  results  and  keeps  the  water  longest 
near  the  surface  and,  therefore,  around  the  roots  of 
his  trees  when  he  works  that'  soil.  I  remember  in 
Southern  California,  when  the  Climatological  Society 
took  its  trip  there,  that,  in  going  through  the  orange 
groves  and  vine}rards  and  orchards,  we  were  told  that 
when  they  turned  the  water  on  it  was  necessary,  in 
order  to  keep  the  soil  moist,  to  keep  the  surface  broken 
up,  plowing  it,  hoeing  it  all  the  time.  They  had  found 
out  there  that  working  the  soil  kept  the  soil  moist, 
kept  the  water  more  on  the  surface  of  the  earth  and  gave 
better  results,  and  we  might  have  thought  why  it  was 
if  we  had  just  stopped  for  a  moment  to  consider  what 
it  means,  this  breaking  up  of  the  soil.  Every  one  of  us 
who  has  had  to  work  on  a  farm,  and  many  of  us  prob- 
ably have,  has  noticed  in  digging  post-holes  that  as  we 
dug  down  into  the  ground  we  saw  little  openings, 
veins  running  all  around  through  the  soil,  and  in  watch- 
ing these  post-holes  or  walls,  as  many  of  us  have,  we 
saw  that  during  wet  weather  water  was  pouring  out  of 
these  veins.  Now  the  result  of  breaking  up  six  inches 
of  soil  on  top  was  simply  to  break  up  the  beginnings  of 
these  veins  and,  therefore,  to  delay  the  percolation  and 
drainage  of  the  water  down  into  the  subsoil,  and  we 
know  to-day  very  well  that  if  we  want  to  keep  the  sur- 
face soil  wet  and  want  to  stop  evaporation  from  the 
surface,  we  must  constantly  break  it  up,  otherwise 
capillary  tubes  are  formed  in  the  soil.  So  the  very  fact 
of  cultivating  the  soil  keeps  more  water  in  the  soil  and 
prevents  a  rapid  run-off.  Now,  going  back  a  little, 
we  can  demonstrate  the  facts;  we  can  see  that,  instead 
of  deforestation  increasing  floods,  it  really  decreases 
them  and  that  forestation  really  should  increase  tfo  m, 
because  it  means  soil  that  is  not  broken  up  and,  there- 
fore, has  these  larger  veins  which  carry  the  water  down 
more  rapidly  to  the  subsoil  and  to  the  impermeable 
substrata  and  thence  off  into  the  river. 

The  effect  of  floods  upon  health,  of  course,  is  one  that 
we  are  most  interested  in,  and  is  one  that  we  cannot 
very  well  discuss,  that  is,  we  cannot  say  very  well  how 
floods  per  se  are  going  to  affect  our  health  at  present 
because  we  have  learned  that  a  good  many  of  the  dis- 
eases, certainly  the  most  injurious  to  us,  come  from 
things  that  the  flood  has  directly  nothing  at  all  to  do 
with.  The  fact  is  that  we  clean  up  after  a  flood.  It 
probably  will  be  shown  in  this  Paris  flood  that  the 
flood  has,  hygienically,  been  of  not  as  much  significance 
as  a  drought. 

Dr.  J.  H.  Elliott,  of  Toronto,  Canada:  This  dis- 
cussion has  cleared  up  many  things  which  were  very 
indistinct  in  my  mind,  but  there  is  one  question  I 
would  like  to  ask  Dr.  Phillips  in  the  absence  of  Professor 
Moore;  they  have  explained  why  deforestation  does 
not  increase  floods  with  a  heavy  precipitation  of  rain; 
nothing  has  been  said  of  the  floods  due  to  the  melting 
of  snow.  During  the  winter  in  Northern  Ontario  and 
the  Northern  States  average  precipitation  of  snow  is 
about  one  hundred  inches  in  the  open  and  cultivated 
areas.  This  runs  off  very  rapidly  in  the  spring,  as  we 
all  know,  and  give  us  spring  floods.  Is  the  flood  not 
less  in  the  forested  area  where  the  snow  melts  much 
more  graduallv? 

Dr.  W.  F.  R.  Phillips,  of  Washington,  D.  C. :  In 
answering  the  question,  I  would  say  that  in  case  of 
snow  it  would  he  apparently  a  fact  that  the  forests,  by 
the  shade  that  exists  there,  not,  very  much  shade,  not 
very  dense,  hui  that,  such  as  does  exist  there,  would 
interfere  to  a  certain  extent  with  the  rapid  melting  of 


the  snow.  Consequently  it  would  have  the  same  effect 
as  that  of  a  gradual  rain-fall  producing  a  state  such  as 
accompanies  a  light  rain  extending  over  many  days  as 
contrasted  with  that  of  a  rain  that  came  up  and  lasted 
only  a  day  or  two  days.  We  could  conceive  that  under 
these  conditions  the  per  cent  of  forest,  or  anything  that 
would  shade  the  snow,  would  act  in  the  same  manner. 
But  I  think  that  the  point  made  by  Professor  Moore 
was  that  the  greatest  part  of  the  effective  rain-fall  was 
that  which  fell  near  the  stream  and  not  that  which  fell 
at  a  long  distance.  I  think  every  one  of  us  who  has 
had  opportunities  to  watch  the  run-off  in  small  streams, 
to  watch  it  after  a  thunder  storm,  has  observed  that  the 
highest  water  is  reached  a  few  hours  after  the  thunder 
storm  and  not  many  hours  after.  In  other  words,  it 
shows  that  the  run-off  has  come  from  a  practically 
short  distance,  it  was  the  near  run-off.  The  other  run- 
off would  have  come  from  the  distant  mountain,  and 
it  takes  days  for  that  water  to  reach  the  streams  and 
produce  floods;  that  the  run-off  that  makes  high 
water  in  a  stream  is  really  from  that  near  it,  and,  there- 
fore, the  effect,  so  far  as  the  practical  question  is  con- 
cerned, of  the  forests  in  retarding  the  melting  of  the 
snow  that  existed  in  them  is  negligible. 

Dr.  C.  L.  Minor,  of  Asheville,  N.  C. :  I  rather  fear 
to  rise  and  speak  after  the  scientific  remarks  of  Pro- 
fessor Moore  and  Dr.  Phillips,  but  there  is  one  thing 
which  I  should  like  to  ask  the  doctor.  In  our  mountain 
region  of  Western  Carolina  the  hills  are  covered  with 
many  beautiful  forests,  although  these  are  less  with  the 
advance  of  the  lumberman.  All  through  these  forests 
there  is  a  dense,  thick,  undergrowth  with  laurel  and 
rhododendron  and  moss  and  dead  leaves  still,  probably, 
as  primitive  as  it  was  in  the  days  of  Moses.  At  any 
time  of  the  year  if  you  go  in  these  forests  and  examine 
the  soil  under  these  trees  you  will  find  it  damp  and 
moist,  and  when  the  rains  fall  they  do  not  rush  out  from 
the  woodland  fastnesses  (although  the  mountain 
streams,  it  is  true,  swell),  but  to  an  ignorant  layman 
seem  to  be  taken  up  and  held  back  by  the  undergrowth, 
which  in  turn  is  protected  by  the  forest  in  which  it 
grows.  But  where  our  lumbermen  have  been  active 
and  have  bared  our  hillsides,  as  they  have  also  in  parts 
of  Central  Pennsylvania,  the  soil  is  not  moist  save 
immediately  after  a  rain,  the  streams  do  not  run  even 
in  the  driest  weather  as  they  do  in  the  forests,  but  we 
find  only  dry  beds,  and  when  the  rains  come  you  see 
the  water  tearing  down  the  hillsides,  gullying  them, 
washing  them  out,  not  sinking  into  the  soil,  which  will 
be  bone  dry  the  day  after  such  a  rain,  but  going  down  to 
swell  our  rivers  and  raise  them  to  flood  height,  destroy- 
ing the  property  along  their  banks. 

Such  are  the  results  of  my  ignorant  observations,  but 
after  I  hear  Professor  Moore  and  Dr.  Phillips,  who  tell 
us  that  the  forests  can  have  no  possible  effect  of  this 
sort,  I  wonder  if  it  would  not  be  wiser  for  us  to  bare  all 
our  hills  of  trees,  to  get  rid  of  all  our  forests  and  to 
trust  to  the  professor's  theories  to  protect  our  lowlands 
and  to  give  a  steady  supply  of  water  to  our  mills. 

Dr.  W.  F.  R.  Phillips,  of  Washington,  D.  C:  I 
would  suggest  that  if  the  forests  are  in  the  same  con- 
dition that  they  were  at  Moses'  time  at  the  present 
time,  and  have  been  so  during  the  interval,  if  he  could 
only  give  us  the  records  and  actual  measurements 
throughout  that  long  period  we  might  change  our  views 
again.  I  know  I  have  changed  mine,  and  the  Chief  of 
the  Weather  Bureau  has  changed  his;  we  have  both 
changed  our  views.  I  think  the  explanation,  however, 
of  Dr.  Minor's  difficulties  could  be  found.  First-,  before 
I  would  attempt  to  explain  things,  I  would  ask  him  to 
bring  the  records,  the  actual  measurements,  because 
sometimes  local  floods  occur  simply  because  a  very 
heavy  thunderstorm  occurred  just  over  the  region  in 
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question,  and  it  may  be  a  coincidence  that  two  or  three 
storms  occurred  over  a  particular  region,  and  they  got  a 
flood  there;  also  when  trees  have  been  cut  away  you 
observe  these  floods  more  than  when  the  trees  are 
thick.  If  they  are  just  as  Moses  left  them,  who  has 
been  there  to  see  whether  the  storms  are  high  or  Low? 
If  the  doctor  will  have  the  measurements  given  to  us, 
we  will  try  to  explain  it.  I  know — -we  all  know — 
that,  just  working  on  your  impression,  taking  sonic 
man's  impression  for  a  fact,  is  not  satisfactory,  and 
every  now  and  then  we  have  to  go  over  and  change  our 
impressions. 

Dr.  C.  L.  Minor,  of  Ashcville,  N.  C:  Then  you 
will  admit  that  the  water  runs  off  faster  from  these 
forest-clad  hilltops  than  it  runs  off  the  open? 

Dr.  W.  F.  R.  Phillips,  of  Washington,  D.  C:  In 
about  half  an  hour  after  a  heavy  rain  the  surface  soil 
is  all  permeated  and  for  all  intents  and  purposes  it  is 
the  same  whether  it  is  forested  or  deforested.  A  half 
an  hour  of  rainfall  and  the  run-off  will  depend  entirely 
upon  the  slope  rather  than  anything  else. 

Dr.  Minor:  It  seems  to  me  we  should  pray  for  rain 
and  take  the  trees  up  at  the  foot  of  the  hills  as  they  are 
washed  out. 

Dr.  Hinsdale  :  I  only  wish  to  thank  Professor  Moore 
and  say  that  I  appreciate  his  coming  here  to  add  so 
much  to  the  interest  of  this  subject  which  I  introduced. 

(To  be  continued.) 
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Bier's  Textbook  of  Hyperemia,  as  A  pplied  in  Medi- 
cine and  Surgery.  By  Prof.  Dr.  August  Bier, 
of  Berlin.  Only  authorized  translation  from  the 
sixth  German  revised  edition  by  Dr.  Gustavus 
M.  Blech,  Professor  of  Clinical  Surgery, 
Illinois  Medical  College;  Dean  and  Professor 
of  Surgery,  Practitioners'  School  of  Medicine; 
Surgeon-in-Chief,  Practitioners'  Hospital,  Chi- 
cago; Member  American  Medical  Association, 
Association  of  Military  Surgeons  of  the  United 
States,  etc.  With  39  illustrations.  New  York : 
Rebman  Company. 

Bier's  "  Hyperemia  "  was  popularized  in  Amer- 
ica by  Meyer  and  Schmieden,  the  authorized 
exponents  of  Bier's  work.  We  doubt  if  Bier's 
own  book  in  its  English  dress  will  add  greatly  to 
interest  in  his  methods.  Whether  so  or  not,  this 
book  sheds  light  on  the  man,  on  his  personality, 
his  convictions,  his  enthusiasm  and  his  egotism. 
The  translation  is  fair,  but  the  book  itself  is 
prolix  and  the  style  labored.  The  best  part  of  it 
is  the  introduction,  —  a  readable,  philosophic 
treatise  on  biologic  science  and  the  application  of 
hyperemia  to  morbid  conditions.  The  next 
most  interesting  section  of  the  book  is  an  inform- 
ing appendix  of  ten  pages,  thrust  into  the  middle 
of  the  volume,  and  dealing  with  the  "  influence  of 
the  total  blood  for  curative  purposes."  In  this 
little  appendix  the  author  reviews  luminously  the 
status  of  cellular  pathology  and  the  new  humoral 
pathology. 

The  book  is  an  octavo  of  four  hundred  and 
thirty-nine  pages.  Half  of  it  deals  with  the 
general  principle  of  active  and  passive  hyperemia; 
half  of  it  with  the  practical  application  of  hyper- 


emia to  special  lesions.  As  a  whole,  tin:  book 
is  extremely  informing  and  will  be  read  with 
pleasure  by  earnest  students  of  surgical  literature. 

Lectures  on  Surgical  Nursing.     By  E.  Stanmobb 

Bishop,  F.R.C.S.  Eng.,  Honorary  Surgeon, 
Ancoats  Hospital,  and  Gynecological  Surgeon, 
Jewish  Memorial  Hospital,  Manchester;  Mem- 
ber of  Council,  Obstetrical  Section,  Royal  So- 
ciety of  Medicine.  Illustrated.  William  Wood 
&  Co.    1910. 

This  is  a  delightful  little  pocket  manual  full  of 
information  for  the  surgeon  as  well  as  for  the 
nurse.  It  is  a  collection  of  the  author's  addresses 
to  nurses,  and  tells  nearly  all  that  the  nurse  can 
wish  to  know  on  the  subject  through  the  medium 
of  reading.  Moreover,  the  book  itself  is  most 
readable;  it  is  short,  pithy,  luminous  and  pleasant. 

Practical  Suggestions  in  Borderland  Surgery.  For 
the  Use  of  Students  and  Practitioners.  By 
Gustavus  M.  Blech,  M.D.,  Professor  of 
Clinical  Surgery,  Medical  Department,  Loyola 
University;  Director-in-Chief,  Illinois  Legion 
American  Red  Cross;  Surgeon-in-Chief,  Abra- 
ham Lincoln  Hospital,  Chicago,  etc.  Phila- 
delphia: Professional  Publishing  Company. 
1910. 

This  is  an  interesting  little  brochure  for  stu- 
dents and  general  practitioners.  It  is  rendered 
somewhat  irritating  by  a  needlessly  laudatory 
publishers'  introduction.  It  is  extremely  well 
conceived,  however,  and  is  carried  out  in  an 
excellent,  liberal  spirit.  Blech  protests  that  the 
noble  art  of  surgery  is  being  debased  by  hosts  of 
hasty  and  incompetent  operators.  "  This  is  a 
surgical  age,"  he  tells  us;  "  the  recent  graduate 
hangs  out  his  shingle,  and  from  now  on  has  but 
one  aim,  —  to  operate ;  the  exceptions  only  prove 
the  rule.  Men  like  the  late  Senn  have  tried  in 
vain  to  stem  the  tide  of  this  gigantic  wave,  which 
he  has  aptly  called  furor  operativus."  The  author 
continues  through  eleven  admirable  chapters  to 
discuss  types  of  medical  and  surgical  ailments 
to  point  out  those  which  are  suited  to  various 
therapeutic  measures,  and  to  describe  operations 
suitable  to  the  various  lesions.  He  debates 
especially  the  dangers  incident  to  operations  in 
general,  and  their  reduction  to  the  minimum; 
contra-indications  to  operations  in  general,  and 
the  surgeon  as  a  factor  in  successful  surgery. 
The  book  is  cheaply  constructed,  but  is  sold  for 
$1.50,  and  is  well  worth  the  reading. 

The  Practitioner's  Case  Book.  Prepared  and  ar- 
ranged by  the  editorial  staff  of  the  Interstate 
Medical  Journal.  St.  Louis:  Interstate  Medi- 
cal Journal  Company.    1910. 

This  book  provides  the  busy  general  practi- 
tioner with  a  convenient  and  systematic  form  for 
recording  and  preserving  clinical  histories.  The 
appended  charts  should  be  particularly  useful  for 
graphic  indication  of  the  data  of  physical  exami- 
nation. 
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THE    CAPTAIN  OF  THE    HOSTS  OF    DEATH. 

The  bulletin  of  the  United  States  Census 
Bureau  on  mortality  statistics  for  the  year  1909, 
recently  published,  makes  rather  interesting  and 
in  some  respects  discouraging  reading.  In  spite 
of  all  that  has  been  said  and  done  in  the  conflict 
against  tuberculosis,  that  disease  still  stands  first 
as  a  cause  of  death  in  this  country.  The  registra- 
tion area,  from  which  the  figures  are  taken, 
represents  over  55%  of  the  estimated  total  popu- 
lation. In  this  area,  among  "  gainfully  employed 
or  occupied  males,"  pulmonary  tuberculosis 
caused  14.8%  of  all  deaths,  heart  disease  11.9%, 
accidental  violence  10.5%,  Bright's  disease  8.5%, 
pneumonia  8%,  apoplexy  and  paralysis  7.3%, 
cancer  5.5%,  suicide  2.6%  and  typhoid  fever 
2.2%.  Among  occupied  females  the  percentages 
of  causation  were,  pulmonary  tuberculosis  21%, 
heart  disease  10.3%,  cancer  8.1%,  Bright's  dis- 
ease 7.3%,  pneumonia  7%,  apoplexy  and  paraly- 
sis 5.9%,  accidental  violence  3.2%,  typhoid  fever 
2.8%,  suicide  1.6%.  Deaths  from  cardiac  and 
renal  disease,  then,  from  pneumonia  and  cerebral 
hemorrhage,  are  slightly  commoner  among  men 
than  among  women;  deaths  from  tuberculosis 
and  cancer  are  nearly  50%  commoner  among 
women  than  among  men ;  and  among  men  deaths 
from  suicide  are  50%  more  frequent  and  deaths 
from  accident  over  200%  more  frequent  than 
among  women.  These  figures  for  tuberculosis 
make  it  seem  as  though  the  efforts  of  the  past  ten 
years  to  suppress  this  disease  had  been  almost  of 
inappreciable  effect.  With  reference  to  occupa- 
tion, it  appears  thai  printers,  lithographers  and 
pressmen  have  the  highest  mortality  from  tuber- 
culosis, amounting  to  51.5%  for  the  age-period 


from  twenty-five  to  thirty-four;  farmers  for  the 
same  period  have  a  mortality  from  tuberculosis  of 
26.2%,  and  machinists  (the  lowest)  of  25%.  With 
reference  to  age,  it  is  found  that  for  all  occupations 
the  highest  mortality  from  tuberculosis  occurs  in 
the  decade  from  twenty-five  to  thirty-four;  after 
which  there  is  a  rapid  and  accelerating  decline. 
The  much  greater  prevalence  of  tuberculosis 
among  women  than  among  men  is  noteworthy. 
There  seems  no  obvious  or  satisfactory  reason 
for  the  relatively  high  immunity  to  tuberculosis 
of  machinists,  whereas  that  of  farmers  is  easily 
self-explanatory  on  account  of  their  outdoor 
mode  of  life.  All  these  facts  must  give  us  pause, 
and  should  make  us  realize  that  perhaps  we  are 
still  far  from  understanding  the  real  nature  of 
susceptibility  to  tuberculosis,  and  that  the  prog- 
ress of  the  natural  history  of  some  diseases  may 
be  far  less  influenced  than  we  are  wont  to  imagine 
by  our  hygienic,  prophylactic  and  sanitary 
measures. 


INCREASE    IN    DEATHS    FROM    HEART 
DISEASE. 

Dr.  Guilfoy  has  just  issued  a  statement  in 
which  he  calls  attention  to  the  fact  that  twice  as 
many  persons,  in  proportion  to  the  population, 
are  now  dying  from  diseases  of  the  heart  in  New 
York  as  thirty-three  years  ago.  In  1876  there 
were  1,131  deaths  from  this  cause  in  the  city,  a 
death-rate  of  82  per  100,000  of  the  population, 
and  last  year,  6,639  deaths,  a  ratio  of  161  to  the 
100,000.  The  figures  thus  far  in  1910  indicate  a 
further  increase  when  the  vital  statistics  of  the 
year  are  complete.  Every  year  the  death-rate 
from  cardiac  disease  is  increasing,  and  unless  some- 
thing is  done  to  check  this  it  will  become  more  of 
a  menace  than  tuberculosis  or  acute  respiratory 
diseases,  which  now  lead  as  the  principal  causes  of 
death.  At  the  present  time  it  ranks  as  third  in 
importance,  and  what  is  true  for  New  York  is 
for  the  most  part  true  of  the  country  at  large. 
As  Bright's  disease  is  so  frequently  associated  with 
heart  disease,  it  is  essential  to  consider  this  in 
connection  with  the  latter.  Here  also  the  death- 
rate  has  doubled  in  New  York.  In  1863  there 
were  only  640  deaths  from  this  cause,  a  death-rate 
of  53  per  100,000,  while  in  1909  these  were 
4,655  deaths,  a  rate  of  113  per  100,000.  As  with 
heart  disease,  the  increase  has  been  the  most 
marked  in  the  last  twenty  years.  As  to  the  causes 
of  this  increased  mortality,  Dr.  Guilfoy  assigns 
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an  important  part  to  the  grippe  bacillus,  to  which 
he  attributes  many  deaths  from  cardiac  disease. 
Of  far  more  importance,  however,  are  the  present 
conditions  of  living.  In  a  large  proportion  of  the 
population  it  is  the  more  luxurious  mode  of  life; 
eating  too  much  nitrogenous  food,  drinking  too 
much  and  taking  too  little  exercise.  In  other 
instances  life  is  more  intense  and  the  struggle  for 
existence  more  difficult.  In  a  word,  people  are 
living  "  faster  "  than  they  did  twenty  years  ago. 
He  is  of  the  opinion  that  if  they  would  eat  less, 
drink  less  and  exercise  more  in  the  open  air,  the 
death-rate  from  heart  disease  would  take  a 
decided  drop. 


SUCCESS  IN  ATHLETIC  SPORTS. 

In  a  recent  paper  before  the  American  Academy 
of  Physical  Education  Dr.  Dudley  A.  Sargent,  of 
Cambridge,  undertook  to  explain  the  usual  su- 
periority of  women  over  men  in  swimming  on  the 
basis  of  their  better  conservation  of  heat,  owing  to 
their  usually  greater  proportion  of  adipose  in 
proportion  to  body  weight  and  bulk.  On  the  same 
basis  he  would  explain  the  physical  superiority  of 
Kills  to  boys  during  a  certain  period  of  adoles- 
cence, and  the  familiar  ability  of  women  to  endure 
cold  in  evening  dress  better  than  men.  So  far  as 
the  latter  point  goes,  it  must  be  remembered  that 
habit  probably  plays  a  large  part.  The  converse 
of  Dr.  Sargent's  first  proposition,  however,  seems 
the  truer  form  of  statement.  The  professional 
male  swimmer  may  be  inferior  because  he  trains 
down  too  lean,  like  a  land  athlete  who  "  gets 
fine  "  or  "  goes  stale  "  before  an  event.  Probably 
overtraining,  with  its  loss  of  weight  and  associ- 
ated nervous  strain,  is  more  often  responsible  for 
the  failures  of  male  athletes  than  any  other  one 
thing. 

The  athlete,  in  any  case,  is  an  artefact,  a  man 
unnaturally  developed  to  make  an  abnormal 
physical  exertion.  The  reason  the  English  succeed 
better  in  sports  than  any  other  nation  is  because 
they  train  for  them  the  least  and  take  them  merely 
OS  pleasurable  incidentals  in  an  active  outdoor 
life.  It  has  been  said  recently  that  a  good  athlete 
may  make  a  poor  soldier,  but  that  a  good  soldier 
will  generally  make  a  good  athlete.  Discipline 
of  temperament  is  worth  more  than  specific 
physical  training.  In  the  long  run,  the  person  to 
succeed  in  any  test  of  endurance,  be  it  man  or 
woman,  will  be  the  one  who  in  addition  to  an  or- 
ganically sound  and  normally  exercised  body, 
whether  stout  or  lean,  has  an  orderly  and  per- 
sistent mind  to  govern  it. 


DAXGFRS  OF  FPIZOOTTC  ANTHRAX. 

The  occurrence  last  week  of  a  case  of  anthrax  in 
Boston  recalls  the  serious  possibilities  of  even  the 
sporadic  presence  in  a  community  of  this  fatal  dis- 
ease. An  example  of  these  dangers  was  shown  in 
the  outbreak  of  anthrax  at  Chicago  during  July 
and  August  of  the  past  summer.  The  infection 
appeared  among  the  cattle  of  about  twenty  farms 
in  three  nearby  towns  from  which  a  large  part  of 
the  milk  supply  of  the  city  was  derived.  Eighty- 
seven  cows  died  of  the  disease.  Immediate 
measures  were  taken  by  the  Chicago  Board  of 
Health  to  prevent  spread  of  the  infection  by  the 
milk,  with  the  result  that  a  general  epidemic  was 
averted.  One  of  the  farm  owners  did  become  in- 
fected and  died.  The  measures  adopted  are 
described  in  a  recent  bulletin  of  the  Board  of 
Health.  All  sick  animals  were  isolated,  all  ex- 
posed animals  quarantined,  and  all  others  treated 
with  standard  anthrax  vaccine.  All  dead  animals 
were  burned  or  were  buried  eight  feet  deep,  the 
grave  and  ground  about  strewn  with  quicklime 
and  sprinkled  with  strong  corrosive  sublimate, 
and  the  site  fenced  to  prevent  other  animals  from 
grazing  there.  The  milk  from  every  infected 
herd  was  withheld  from  market  until  a  suitable 
period  after  the  last  death  from  the  disease. 
That  these  measures  were  effective  is  shown  by 
the  prompt  and  complete  suppression  of  the  epi- 
zootic. Their  adoption  might  at  any  time  become 
necessary  in  our  own  community  in  the  event  of 
the  appearance  of  anthrax  among  cattle  of  the 
vicinity. 


CONTINUANCE  OF   THE   DROUGHT  IN 
MASSACHUSETTS. 

In  recent  issues  of  the  Journal  we  have  given 
some  account  of  the  water  famine  in  Palmer, 
Mass.,  and  of  the  measures  taken  to  meet  it. 
Meantime  the  drought  in  Massachusetts  has 
continued  and  several  other  towns  are  now 
threatened  with  serious  scarcity  in  their  water- 
supply.  This  deficiency  extends  also  to  other 
New  England  states.  Not  only  has  the  shrinkage 
of  streams  diminished  the  amount  of  drinking- 
water,  but  in  some  cases  has  caused  the  shutdown 
of  large  mills  from  failure  of  power,  with  conse- 
quent non-employment  and  hardship  for  hundreds 
of  mill-hands. 

In  many  places  artesian  wells  have  been  sunk  to 
supplement  the  drinking  supply  and  guarantee 
against  absolute  famine.  At  Spencer,  Mass.,  a 
special  meeting  has  been  called  to  discuss  the 
situation,  which  is  considered  one  of  real  gravity. 
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At  Peabody,  Mass.,  the  inhabitants  for  a  time 
drew  on  Suntaug  Lake,  or  Humphrey's  Pond, 
which  supplies  the  neighboring  town  of  South 
Lynnfield,  but  the  rapid  decline  of  water  in  this 
lake  to  100  feet  below  high-level  mark  led  them 
to  desist,  and  they  have  now  established  an 
auxiliary  pump  at  Spring  Lake. 

The  total  rainfall  in  Boston  this  year  thus  far 
is  only  22.2  inches,  an  amount  far  below  the  aver- 
age; and  although  this  city  is  of  course  in  no 
immediate  danger,  the  situation  outside  the 
metropolitan  district  may  become  serious  unless 
there  is  considerable  precipitation  before  the 
onset  of  winter. 


SUBSTITUTES  FOR   THE  PUBLIC   DRINKING 
CUP. 

The  mere  passage  and  literal  enforcement  of  a 
good  law  may  avail  little  unless  the  spirit  of  its 
provisions  be  also  carried  into  effect.  It  is  now  a 
month  since  the  regulation  went  into  force  in 
Massachusetts  forbidding  the  use  of  public  drink- 
ing-cups.  .  Such  cups  seem  uniformly  to  have 
disappeared,  but  adequate  substitute  for  them  has 
often  not  been  provided.  In  some  places  bubbling 
fountains  have  been  established;  in  a  few,  individ- 
ual paper  cups  are  obtainable;  others  have  cut  the 
Gordian  knot  by  removing  the  water-cooler 
altogether.  In  many  instances,  however,  the 
public  cup  has  merely  been  taken  away  and  the 
water  left,  with  the  natural  and  inevitable  result 
that  those  who  wish  to  drink  apply  their  mouths 
to  the  faucet  and  ingest  the  fluid  by  suction,  a 
practise  even  more  disgusting  and  dangerous  than 
the  use  of  the  common  drinking-cup. 

Xo  doubt  in  many  of  these  places  other  pro- 
vision will  soon  be  made.  Others  may  be  waiting 
to  see  which  way  public  opinion  will  turn.  Mean- 
time the  hygienic,  or  non-hygienic,  result  is  the 
same.  On  the  whole,  the  slot-machine  method  of 
furnishing  individual  paper  cups  at  public  drink- 
ing places  seems  the  best,  but  some  method  there 
should  be.  Statutory  abolition  of  the  common 
cup  should  be  accompanied  by  provision  of  a 
suitable  substitute  therefor. 


DR.  GRENFELLAND  HIS  WORK. 

Few  modern  stories  read  more  romantically 
than  thai  of  Dr.  Grenfell's  labors  among  the 
natives  of  Labrador  and  the  north.  His  life 
among  them  includes  not  only  all  the  varied 
excitements  of  :t  doctor's  experience,  but  those  of 
a  hunter,  of  a  seaman  and  of  an  explorer  as  well. 


Among  the  primitive  people  -with  whom  he  deals 
emotions  are  simple,  but  genuine  and  poignant; 
and  he  has  opportunity,  as  we  of  more  civilized 
environment  do  not  to  the  same  extent,  to  see 
man  and  nature  in  elemental  relations.  That 
such  experience  should  have  not  only  increased 
his  faith  and  deepened  his  ardor  of  service  is  a 
tribute  both  to  him  and  to  humanity.  The 
picture  which  he  draws,  in  a  recent  newspaper 
article,  of  hardship  and  disease  among  the  "  deso- 
late ice-isles  of  northern  seas  "  is  thrilling  in  its 
suggestions  of  adventure  and  heroism.  Dr. 
Grenfell  is  one  of  those  figures  who  have  appeared 
at  every  stage  of  our  racial  progress  exemplifying 
the  indomitable  roving  adventurous  instinct  of 
our  people  associated  with  the  highest  ideals  of 
devotion  to  duty  and  to  the  romance  of  righting 
wrong  and  relieving  human  distress. 


MEDICAL  NOTES. 

Plague  in  Venezuela.  —  Report  from 
Venezuela  states  that  four  new  cases  of  bubonic 
plague  have  occurred  during  the  past  week  at 
Caracas,  but  that  there  is  no  spread  of  the  in- 
fection elsewhere  in  the  state.  In  Caracas  the 
theaters  and  other  places  of  assembly  have  been 
closed  and  all  public  meetings  forbidden  for  the 
present. 

Opium  Sandwiches  in  Chicago.  —  A  new 
method  of  evading  the  law  relative  to  the  sale  of 
opium  is  reported  from  Chicago,  where  the 
proprietor  of  a  Chinese  restaurant  has  recently 
been  discovered  purveying  sandwiches  containing 
the  drug  to  habitues  who  had  difficulty  in 
obtaining  it  in  the  more  usual  form. 

Repeated  Multiple  Pregnancies.  —  It  is 
reported  from  Cleveland,  Ohio,  that,  on  Oct.  21, 
Mrs.  William  G.  Clark  of  that  city  gave  birth 
to  her  third  set  of  triplets.  She  has  been  twice 
married.  By  her  first  husband  she  is  said  to  have 
had  two  pairs  of  twins  and  one  set  of  triplets,  and 
by  her  second  she  has  had  two  other  pairs  of  twins 
and  two  sets  of  triplets,  making  in  all  seventeen 
children  in  seven  pregnancies.  The  sexes  are  not 
stated.  Mrs.  Clark  was  herself  the  only  girl  in  a 
family  of  twenty-one  children. 

Health  Caravans  in  England.  —  During 
the  past  season  a  so-called  health  caravan  lias 
been  sent  from  town  to  town  through  certain 
parts  of  England  by  the  Women's  Imperial  Health 
Association  of  Great  Britain,  giving  lectures  and 
practical  demonstrations,  illustrated  by  the  cine- 
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matograph,  on  various  topics  of  hygiene.  The 
work  of  this  caravan,  the  Amora,  has  been  so 
satisfactory  that  two  others  are  to  be  sent  out, 
one  in  London  and  one  in  the  eastern  counties. 

COMMUNICABILITY      OF       FlSII       (  'ANCER. On 

Oct.  27,  seven  dogs,  habituated  to  a  fish  diet, 
were  sent  by  the  bureau  of  fisheries  at  Washing- 
ton, D.  C,  to  the  hatcheries  in  the  state  of 
Maine  for  use  there  in  experimental  study  of 
cancer.  The  dogs  will  be  fed  on  cancerous  fish 
in  the  effort  to  determine  whether  fish  cancer  be 
communicable  to  other  animals  through  the 
medium  of  food. 

Organization  against  Tuberculosis.  — 
The  rapid  spread  and  elaboration  of  the  cam- 
paign against  tuberculosis  is  illustrated  by  com- 
parison of  the  numbers  of  institutions  established 
for  its  prosecution.  In  1904  there  were  in  the 
United  States  133  sanatoria  and  hospitals  for 
tuberculosis,  32  special  dispensaries  for  its  treat- 
ment, and  39  anti-tuberculous  organizations. 
There  are  now  over  400  such  sanatoria  and  hospi- 
tals, over  300  tuberculous  dispensaries,  and  450 
anti-tuberculosis  associations. 

Some  Living  Centenarians.  —  Four  of  the 
inmates  of  the  Home  of  the  Daughters  of  Jacob, 
in  New  York  City,  are  alleged  to  be  over  one 
hundred  years  old.  At  a  recent  fire  in  the  insti- 
tution these  reputed  centenarians,  three  women 
and  one  man,  were  all  safely  rescued. 

Mrs.  Lydia  Shepard,  of  Millville,  N.  J.,  is  said 
to  have  been  born  on  Oct.  22,  1809.  She  is  re- 
ported to  be  in  excellent  health  and  does  active 
work  about  the  house. 

Mrs.  Caroline  Jones  Hudson,  of  Templeton, 
Mass.,  is  said  to  have  been  born  on  Oct.  30,  1808. 
Genealogic  records  indicate  that  several  members 
of  her  mother's  family  were  also  centenarians. 
It  is  stated  that  she  had  sixty-eight  cousins,  of 
whom  only  one  still  survives. 

Relative  Percentages  of  Suicide.  — 
Statistics  recently  published  in  Kobe,  Japan. 
compare  the  frequency  of  suicide  in  that  country 
with  that  among  some  of  the  occidental  nations. 
During  the  twenty-two  years  from  1887  to  1908 
inclusive,  the  average  annual  suicide-rate  per  mil- 
lion inhabitants  was,  in  Denmark  253,  in  France 
218,  in  Switzerland  216,  in  Prussia  197,  in  Japan 
184,  in  Austria  Hungary  159,  in  Belgium  122,  in 
Sweden  119,  in  Bavaria  118,  in  Great  Britain  80,  in 
Norway  80,  in  Holland  58,  and  in  Italy  52.  Un- 
doubtedly suicide  is  increasing  in  every  country 


where  civilization  is  progressing.  Interesting  as 
these  figures  are,  they  however  afford  no  explana- 
tion of  the  reason  for  the  very  high  percentage 
in  Denmark  or  for  the  relatively  and  gratifyingly 
low  percentage  in  England,  Norway,  Holland 
and  Italy.  Probably  the  increase  of  suicide,  like 
the  decline  of  the  birth-rate,  depends  on  subtler 
facts  of  racial  character  than  can  be  analyzed  by 
statistics. 

The  Cholera  Epidemics.  —  The  Italian  epi- 
demic of  cholera  seems  to  be  distinctly  waning. 
During  the  week  ending  Oct.  29,  48  new  cases  and 
28  deaths  were  reported.  News  from  Victoria, 
B.  C,  however,  states  that  a  serious  epidemic  of 
the  disease  has  broken  out  in  central  Japan. 
Several  hundred  cases  have  been  reported  at 
Kobe,  and  over  100  are  said  to  be  now  under 
treatment  at  Osaku.  In  the  United  States  no 
more  cases  have  occurred,  though  several  suspects 
have  been  held  under  observation.  For  the 
purpose  of  tracking  possible  cholera  carriers,  the 
immigration  officials,  acting  on  the  counsel  of 
Dr.  William  K.  Rucker,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  have 
adopted  the  plan  of  registering  on  a  special  card 
the  intended  destination  of  every  immigrant 
landing  here  from  an  infected  port.  These  cards, 
forwarded  to  state  and  local  boards  of  health, 
afford  means  of  keeping  track  of  every  immigrant, 
in  the  event  of  a  possible  subsequent  recrudescence 
of  a  latent  infection. 

Boston  Charity  in  Ireland.  —  Over  a  year 
ago  the  Countess  of  Aberdeen,  whose  charitable 
zeal  has  done  so  much  to  relieve  and  educate  the 
Irish  people,  visited  Boston  for  the  purpose  of 
raising  funds  for  a  tuberculosis  preventorium, 
projected  by  the  Women's  National  Health 
Association  of  Ireland.  This  Sutton  Holiday 
Home  and  Preventorium  was  completed  and 
opened  in  August,  1909,  and  its  first  annual  report 
shows  that  during  the  past  year  it  has  received 
125  inmates, — 75  adults  and  50  children.  It  is 
situated  on  a  hill  near  Howth,  a  suburb  nine 
miles  from  Dublin  at  the  northern  angle  of  Dublin 
harbor,  overlooking  the  rugged  Irelandsey  or  Isle 
of  Ireland,  which  faces  Anglesey,  across  the  Irish 
Sea.  The  site  is  attractive  and  the  climate 
salubrious,  and  the  institution  gives  opportunity 
for  the  poor  and  ill-fed  from  the  overcrowded 
districts  of  Dublin  to  obtain  for  a  time  rest,  good 
food,  fresh  air  and  training  in  the  desirable  hy- 
giene of  life.  No  patients  are  received  except 
those  who  are  free  from  tuberculosis  but   whose 
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environment  and  physical  condition  make  them 
seem  susceptible  subjects  for  infection.  It  is 
pleasant  thus  to  learn  of  the  good  work  of  an 
institution  to  which  large  subscriptions  were  made 
by  Boston  charity. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  1, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  36,  scarlatina  46,  typhoid  fever  19, 
measles  7,  smallpox  0,  tuberculosis  52. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  1,  1910,  was  16.49. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females; 
200  were  white  and  5  colored;  138  were  born  in 
the  United  States,  64  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
33  cases  and  3  deaths;   scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30  cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.     Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  cases  and  5 
deaths.  Scarlet  fever,  1  case.  Typhoid  fever, 
1  case. 

Deducting  deaths  of  non-residents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Free  Hospital  for  Women.  —  Invitations 
have  been  sent  by  the  Trustees  of  the  Free 
Eospital  for  Women  for  the  inspection  of  the 
hospital  buildings  this  afternoon  from  two  until 

six. 


Fines  for  Illegal  Sale  of  Milk.  —  In  the 
Roxbury  District  Court  last  week  six  local  dealers 
were  fined  a  total  of  $225  for  continuing  to  offer 
milk  for  sale  after  their  licenses  to  do  so  had  been 
revoked. 

A  Week  without  Death  from  Diphthe- 
ria or  Scarlet  Fever.  —  It  is  worthy  of  notice 
that,  during  the  week  ending  Oct.  22,  no  death 
from  diphtheria  or  scarlet  fever  was  reported  to 
the  Boston  Board  of  Health.  It  is  several  years 
since  a  week  has  elapsed  without  a  death  from 
either  of  these  diseases  in  Boston. 

Penalty  of  Breaking  Quarantine.  —  In 
Maiden,  Mass.,  last  week  a  patient  with  diph- 
theria, who  had  been  duly  quarantined  at  her 
home,  refused  to  stay  indoors  and  attempted  to 
travel  on  an  electric  car.  She  was  promptly 
removed  by  the  board  of  health  to  the  local  hospi- 
tal for  contagious  diseases. 

Addition  to  Milford  Hospital.  —  It  is 
announced  that  on  account  of  the  present  over- 
crowding of  the  Milford  (Mass.)  Hospital,  which 
was  established  some  years  ago  by  Mr.  and  Mrs. 
Eben  S.  Draper,  of  Hopedale,  Mass.,  Mr.  Draper 
has  recently  offered  to  provide  for  the  erection  of 
a  new  ward  to  accommodate  twelve  patients  and 
five  attendants. 

Continued  Condemnation  of  Oyster-Beds. 
—  In  recent  issues  of  the  Journal  we  have  noted 
the  condemnation  by  the  Rhode  Island  Board  of 
Shellfish  Commissioners  of  various  oyster  beds 
in  that  state.  During  the  past  week  nearly  200 
more  acres  of  beds  have  been  condemned  along 
the  Kickomesit  River,  near  Fall  River,  Mass.  It 
is  stated  that  the  sewage  from  that  city  is  the 
source  of  their  pollution. 

Calves  Condemned  at  Brighton.  —  At  the 
Brighton  slaughter-yards  last  week,  the  agents  of 
the  Boston  Board  of  Health  condemned,  as  unfit 
for  food,  82  out  of  a  shipment  of  84  calves.  Many 
of  these  animals  were  said  to  be  only  two  or  three 
days  old.  This  is  said  to  be  the  first  instance  in 
Massachusetts  of  such  condemnation  of  bob-veal. 

A  Second  Hookworm  Case  in  Boston.  — 
A  second  case  of  uncinariasis  was  discovered  in 
Boston  last  week  in  the  person  of  a  young  Chinese 
immigrant,  who  had  come  from  Hongkong  to 
Vancouver  and  thence  to  Halifax  and  had  arrived 
in  Boston  from  the  latter  city  a  few  days  ago.  The 
patient  has  been  sent  to  the  Carney  Hospital. 
His  infection  with  the  hookworm  must  of  course 
have  occurred  in  China. 
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A  Centenarian.  —  Mrs.  Mary  Turcot  to,  who 
died  on  Oct.  23,  at  Brockton,  Mass.,  is  said  to  have 
been  born  on  Oct.  1,  1810,  at  Lavaltorie,  P.  Q., 
Canada.  She  was  the  mother  of  five  children,  of 
whom  two  survive  her.  It  is  alleged  that  for  the 
past  fifteen  months  she  had  hardly  slept  at  all, 
notwithstanding  which  she  had  maintained  good 
health  and  continued  to  discharge  her  domestic 
duties  until  partly  paralyzed  by  a  cerebral  hemor- 
rhage last  spring. 

Consumptives'  Hospital  Out-Patient 
Building.  —  In  a  recent  letter  to  the  mayor,  Mr. 
Edward  F.  McSweeney,  chairman  of  the  board  of 
trustees  of  the  Boston  Consumptives'  Hospital 
Department,  urges  the  erection  of  a  new  out- 
patient building  for  the  hospital.  During  the 
past  year  about  3,000  cases  have  been  referred  to 
the  present  out-patient  building  on  Burroughs 
Place,  over  10,000  visits  have  been  made  there  In- 
patients, and  8,000  homes  have  been  visited  by 
the  district  nurses  doing  the  work  of  the  depart- 
ment. 

Duties  of  the  People  to  the  Board  of 
Health.  —  Under  the  auspices  of  the  Boston 
Hygiene  and  Sanitation  Society,  there  was  held 
one  evening  last  week  at  the  North  Bennet 
Street  Industrial  School  a  meeting  of  residents  of 
the  North  End.  An  address  was  made  by  Mr. 
John  Ritchie,  Jr.,  on  familiar  subjects  of  hygiene, 
with  special  emphasis  on  the  duties  of  the  people 
to  help  themselves  in  such  matters  and  to  assist 
the  efforts  of  the  Board  of  Health  in  their  behalf. 

Growth  of  Free  Hospital  for  Women.  — 
The  annual  meeting  of  the  Brookline  Free 
Hospital  for  Women  was  held  in  Brookline,  Mass., 
last  week.  The  report  of  the  visiting  surgeon 
showed  that  during  the  past  year  the  average 
number  of  occupied  beds  in  the  institution  has 
been  increased  from  30  to  36,  and  that  123  more 
patients  have  been  admitted  and  treated  than 
during  the  preceding  year.  In  view  of  the  large 
waiting  list  of  patients,  whom  even  this  increase 
could  not  accommodate,  the  trustees  then  voted 
still  further  to  enlarge  the  number  of  beds  to  40. 

Inspection  of  Factories,  Workshops 
and  Public  Health.  —  At  hearings  held  last 
week  at  the  State  House  before  the  special  com- 
mission appointed  "  to  investigate  the  efficiency 
of  Massachusetts  laws  relative  to  the  inspection 
of  factories,  workshops  and  public  health,"  com- 
plaint was  made  by  several  medical  inspectors 
that  many  of  their  duties  required  special  me- 


chanical knowledge  which  they  could  not  be 
expected  to  possess,  and  that  these  duties  take 
time  from  others  more  Legitimately  within  their 
province.  It  seems  likely  that  present  methods 
of  inspection  may  be  radically  changed  in  the  near 
future. 

Demonstration  of  Radio-active  Prepara- 
tions.—  The  annual  meeting  of  the  stockholders 
of  the  Institution  for  Physical  Therapeutics  will 
be  held  in  Boston  on  Nov.  7.  This  meeting  "  will 
be  followed  by  a  demonstration  of  radio-active 
preparations,  including  the  radiogen-schlamm  for 
the  local  treatment  of  articular  and  muscular 
rheumatism."  The  preparations  to  be  shown  have 
been  imported  from  the  Radiogen  Cesellsclial't 
in  Charlottenburg,  Germany.  The  demonstration 
should  be  of  particular  interest  in  view  of  the 
recent  special  meeting  of  the  Suffolk  District 
Medical  Society  on  the  subject  of  radio-activity 
and  its  therapeutic  applications. 

The  Horns  of  the  Doctor's  Dilemma.  — 
At  a  meeting  last  week  of  the  Channing  Club  in 
Boston,  Dr.  Richard  C.  Cabot  gave  an  address  on 
"  The  Doctor's  Dilemma,"  in  which  he  depicted 
the  passing  of  the  general  practitioner,  the 
family  physician,  crowded  out  on  the  one  hand  by 
specialists,  on  the  other  by  the  development  of 
large  public  hospitals  with  their  provisions  for 
caring  promptly  and  efficiently  for  the  sick. 
Perhaps  the  public  is  pecuniarily,  if  not  morally, 
the  gainer  by  this  process  of  hospitalization.  The 
doctor  to  whom  the  dilemma  is  presented,  however, 
might  contemplate  it  with  more  equanimity  if 
the  extinction  with-  which  he  is  threatened  really 
represented  the  achievement  of  the  ideal  of  our 
profession, — to  learn  how  men  should  live  so  that 
there  might  be  no  more  sickness. 

Massachusetts  State  Conference  of 
Charities.  —  The  eighth  annual  meeting  of  the 
Massachusetts  State  Conference  of  Charities  was 
held  on  Oct.  26,  27  and  28  at  Fitchburg,  Mass. 
One  of  the  principal  topics  under  discussion  was 
the  care  of  the  insane  and  the  treatment  of  mental 
diseases.  Dr.  Owen  Copp,  of  the  Massachusetts 
State  Board  of  Insanity,  reviewed  the  history  and 
prospects  of  the  subject  in  a  paper  on  "  Mental 
Disease  in  Retrospect  and  Outlook  in  Massachu- 
setts." Dr.  Elmer  E.  Southard  described  "  The 
Purposes  of  the  New  State  Psychopathic  Hospital 
at  Boston,"  the  project  for  whose  establishment  is 
still  before  the  legislature.  Mr.  Edmund  A. 
Whitman,  of  Cambridge,  presented  a  paper  on 
"  Industrial  Activities  for  the  State's  Dependents." 
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At  the  closing  session  of  the  conference  Dr.  H. 
Lincoln  Chase,  of  the  Brookline  Board  of  Health, 
spoke  on  "  Co-operation  in  the  Community  for  the 
Public  Health." 

Abatement  of  Poliomyelitis.  —  At  the 
quarterly  meeting  of  the  Massachusetts  Boards 
of  Health,  held  in  Boston  last  week,  a  paper  was 
read  by  Dr.  Robert  W.  Lovett  on  poliomyelitis, 
and  there  was  considerable  discussion  of  the  epi- 
demics of  the  disease  that  have  prevailed  during 
the  past  summer.  At  present  the  spread  of  the 
infection  seems  to  be  abated  by  the  advent  of 
cooler  weather.  During  the  past  week  there  has 
been  one  death  from  it  at  Maiden,  Mass.,  and  in 
Rhode  Island  only  one  new  case  has  been  reported. 
There  has  now  been  reported  a  total  of  205  cases 
in  Rhode  Island,  with  23  deaths.  Of  these,  79 
cases  and  12  deaths  have  occurred  in  Providence; 
19  cases  and  3  deaths  in  Newport;  12  cases  and 
and  1  death  in  Woonsocket;  and  in  Pawtucket, 
12  cases  but  no  deaths.  It  is  expected  that  the 
epidemics  are  practically  at  an  end  for  the  present 
season. 

NEW  YORK. 

Advisory  Board  of  Statisticians,  City 
Health  Department.  —  The  first  formal  con- 
ference of  the  Advisory  Board  of  Statisticians  of 
the  City  Health  Department  was  held  on  Oct. 
28,  when  plans  for  work  to  be  carried  out  next 
year  were  discussed.  This  board  was  appointed 
by  Commissioner  Lederle  in  July  last,  and  its 
members  are  to  serve  without  compensation. 
On  it  are  Dr.  Roger  S.  Tracy,  former  registrar  of 
the  Health  Department;  Dr.  William  H.  Guilfoy, 
the  present  registrar;  Dr.  Cressy  L.  Wilber, 
chief  of  the  Statistical  Bureau  of  Commerce  and 
Labor,  Washington;  Prof.  C.-E.  A.  Winslow,  of  the 
College  of  the  Cjty  of  New  York,  formerly  of  the 
Massachusetts  Institute  of  Technology;  and 
Prof.  Walter  F.  Wilcox,  of  the  Department  of 
Economics,  Cornell  University,  the  consulting 
statistician  of  the  New  York  State  Department  of 
Health. 

The  Drought  and  Water  Supply.  —  The 
President  of  the  State  Board  of  Water  Supply,  ac- 
companied by  the  consulting  engineer  of  the  board, 
has  been  making  a  tour  through  Westchester 
County  in  connection  with  the  water  supply 
problem  occasioned  by  the  long-continued  drought, 
and  they  found  the  condition  at  Yonkers  serious, 
the  reservoirs  containing  but  little  more  water 
than  previous  to  the  recent  rainfalls.  On  Oct.  27 
a  conference  wras  held  by  the  Public  Safety  Com- 
missioner,  the  local    health   officer  and   the   city 


chemist  regarding  the  condition  of  the  water  in 
the  reservoirs,  and  the  residents  were  urged  to 
continue  to  boil  the  water  before  using. 

The  Strauss  Milk  Depots.  —  As  the  result  of 
a  conference  with  the  committee  appointed  at 
the  meeting  of  philanthropic  agencies  on  Sept.  7, 
Nathan  Strauss  has  now  consented  to  keep  open 
his  eight  all-the-year-round  milk  depots.  In  the 
interview  with  Mr.  Strauss  which  the  committee 
had  at  the  residence  of  Dr.  A.  Jacobi  on  Oct.  24 
at  which  he  announced  his  consent  to  carry  on 
the  work,  Mr.  Strauss  expressed  the  hope  that  as 
a  result  of  the  activity  of  this  committee  and 
others  many  additional  infants'  milk  depots 
would  soon  be  established,  and  also  that  ulti- 
mately the  city  would  undertake  this  work  to  as 
large  an  extent  as  might  be  required. 

Typhoid  Fever.  —  One  of  the  first  acts  of  the 
new  Governor,  Horace  White,  succeeding  Gover- 
nor Hughes,  has  been  to  request  the  Health 
Commissioner,  in  view  of  the  prevalence  of 
typhoid  fever  throughout  the  state,  to  keep  in 
close  touch  with  the  situation  and  take  every 
precaution  to  prevent  the  spread  of  the  disease. 
While  no  epidemic  of  large  proportions  has  been 
reported,  so  many  cases  have  developed  that  the 
governor  is  convinced  that  the  present  situation 
warrants  the  utmost  vigilance  on  the  part  of  the 
State  Health  Department.  At  the  same  time  in 
New  York,  Edward  Hatch,  Jr.,  chairman  of  the 
State  Water  Pollution  Commission,  has  called 
the  attention  of  the  public  to  the  danger  of 
typhoid  after  a  protracted  drought,  when  the 
first  heavy  rains  are  apt  to  wash  down  the  filth 
which  has  accumulated  upon  the  watersheds. 
In  this  connection  he  suggests  that  boiled  Croton 
water  is  preferable  to  a  bottled  water  whose 
proprietors  in  this  dry  season  may  be  obliged  to 
fill  their  orders  from  a  source  other  than  the 
spring. 

Fewer  Deaths  from  Typhoid  Fever. — Dr. 
John  S.  Billings,  Jr.,  of  the  Health  Department, 
has  made  a  special  report  to  Commissioner  Lederle 
in  which  he  states  that  the  figures  show  that  in 
the  first  nine  months  of  the  present  year  there 
have  been  fewer  cases  of  typhoid  fever  and  deaths 
from  the  disease  in  Manhattan  than  during  the 
corresponding  period  in  any  of  the  last  five  years. 
The  death-rate  from  typhoid  for  the  three  quar- 
ters of  1910  is  13.6  per  thousand,  as  compared 
with  15.1  for  the  years  from  1905  to  1909  inclu- 
sive. The  greatest  prevalence  of  the  disease  was 
in  the  year  1907,  when  2,387  cases  were  reported, 


Vol.  CLXIII,  No.  18] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


709 


verage  number  of 

deaths,  1900  to 

1909  inclusive. 

1910 

126.0 

87 

107.1 

87 

108.2 

92 

94.4 

68 

92.0 

63 

74.4 

70 

106.2 

94 

153.9 

131 

192.6 

183 

with  372  deaths.  The  present  year  there  were 
1,268  cases,  with  172  deaths.  "These  figures," 
continues  the  report,  "bear  out  the  statement 
that  there  is  no  unusual  increase  in  the  prevalence 
of  typhoid  fever.  The  disease  is  more  prevalent 
through  New  York  state,  Connecticut  and  Rhode 
Island,  but  not  to  any  alarming  extent."  In  New 
York  City  in  the  week  ending  Oct.  8  there  were 
17  deaths  from  typhoid,  as  against  24  in  the 
corresponding  week  of  1909,  and  in  the  week 
mi  ling  Oct.  15,  20  deaths,  as  against  13  in  the 
corresponding  week  of  1909. 

Mortality  from  Typhoid  Declining.  —  The 
State  Commissioner  of  Health  has  submitted  to 
( rovernor  White  a  report  on  typhoid  fever  in  the 
state  during  the  past  ten  years,  in  which  he  gives 
the  following  figures: 

Month. 

January, 

February, 

March, 

April, 

May, 

June, 

July, 

August, 

September, 

"  From  these  statistics,"  the  commissioner  says, 
"  it  is  evident  that  the  normal  variation  of 
typhoid  fever  during  the  year  is  quite  marked. 
The  mortality  from  typhoid  fever  for  the  state 
during  1910  is  appreciably  below  the  average  for 
the  last  ten  years,  and  for  the  past  three  months 
for  which  statistics  are  available,  namely,  July, 
August  and  September,  is  approximately  10% 
less  than  normal.  In  the  cities  of  the  state, 
typhoid  fever  has  during  the  past  three  months 
been  in  excess  of  the  average  only  in  three  dis- 
tricts, the  Adirondack  and  Northern,  the  Eastern 
Central  and  the  Southern  Tier  districts.  It  was 
found,  further,  that  of  these  districts  only  in  the 
case  of  the  Eastern  Central  District  was  typhoid 
fever  appreciably  in  excess."  He  adds  that 
Yonkers  and  Niagara  also  have  an  unusual  num- 
ber of  cases  of  the  disease,  and  that  the  conditions 
at  Yonkers  have  recently  been  investigated  by 
the  State  Department  of  Health.  He  then  goes 
on  to  say:  "  It  is  not  generally  understood  that 
typhoid  fever  is  considerably  more  prevalent  in 
the  late  summer  and  fall  months  of  the  year; 
consequently,  as  the  fall  approaches,  public 
anxiety  is  unnecessarily  aroused,  and  often  gross 
exaggerations  are  prevalent  as  to  serious  epi- 
demics, which  are  attributed  to  remote  if  not 
entirely  erroneous  causes." 


The  City's  Budget.    -The  tentative  budge! 

for  the  city's  expenses,  which  is  usually  accepted 
as  final,  has  been  agreed  upon  by  the  budget 
committee  of  the  Hoard  of  Estimate  and  Appor- 
tionment. The  total  is  $171,505,787,  or  more 
than  $8,000,000  more  than  the  expenditures  in 
1910.  In  1911  the  Department  of  Public  Chari- 
ties is  to  receive  $2,838,446,  an  increase  of  $155,- 
834;  charitable  institutions  to  which  the  city 
gives  more  or  less  support,  S ■1,50X,575,  a  decrease 
of  $135,077;  the  Tenement  House  Department, 
$811,412,  an  increase  of  $21,690;  Hellevue  and 
Allied  Hospitals,  $1,196,065,  an  increase  of  $54,- 
005;  the  Hoard  of  Ambulance  Service,  $27,950; 
the  Department  of  Health,  $2,823,499,  an  in- 
crease of  $75,776.  The  original  estimate  of  the 
Health  Department  was  $1,253,198  greater  than 
the  amount  allowed. 

The  State  Water  Supply  Commission  has 
approved  the  deep-rock  pressure  tunnel  for  the 
distribution  of  the  supply  from  the  new  Catskill 
Aqueduct,  stating  that  the  plans  for  its  construc- 
tion of  the  City  Board  of  Water  Supply,  which  is 
building  the  aqueduct,  are  justified  by  public 
necessity.  The  Board  of  Estimate  and  Apportion- 
ment had  already  approved  the  tunnel,  which 
will  pass  under  the  Borough  of  the  Bronx,  the 
Harlem  River,  Manhattan  Island  and  East  River, 
with  mains  leading  through  Brooklyn  to  Queens 
and  under  the  Narrows  to  Richmond  (Staten 
Island).  The  estimated  cost  of  the  work  is 
$25,000,000. 


Current  Hiterature, 


Medical  Record. 
Oct.  22,  1910. 

1.  Fuller,  E.    Post-Prostatic  Cystotomy. 

2.  Wagner,  C.  G.     Manic-Depressive  Insanity  and  De- 

mentia Precox. 

3.  Nohthrup,   W.   P.     Postscarlatinal  Anuria  for  Five 

Days  in  a  Boy  of  Three  and  a  Half  Years;   Recovery. 

4.  Cumston,  C.  G.     Remarks  on  (he  History  of  Forensic 

Medicine  from  the  Renaissance  to  the  Nineteenth 
Century. 

5.  Bailey,  P.     The  Hospital  Treatment  of  Nervous  Dis- 

eases. 

6.  Sauer,  J.  G.    Constipation  and  Toxemia. 

7.  Wiener,  A.    Abscess  in  the  Frontal  Lobe  of  the  Brain 

after  Chronic  Frontal  Sinusitis;  Erysipelas  in  Con- 
junction With  Acute  Mastoiditis. 

s.  Cli  hman,  M.  ,J.  The  Lodge  Practice  Evil  of  tin  Lower 
East  Side. 

9.  Greeley,  II.     The  King's  Evil. 

10.  *Fox,  C.  D.    A  Case  of  Tetanus  Successfully  Treated 

with  Magnesium  Sulphate. 

11.  Amberg,  E.    Guide  for  (he  Lateral  Sinus  Line. 

10.  Fox  reports  a  case  of  tetanus  in  a  boy  of  twelve. 
The  period  of  incubation  was  eleven  days,  at  the  end  of 
which  time  stiffness  of  the  jaw  appeared.  The  next  day 
tetanic  convulsions  developed.  The  following  day  the 
wound  was  cauterized,  —  3,000  units  of  antitetanus  serum 
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were  given  subcutaneously  and  1,200  into  the  spinal  canal. 
After  this,  3,000  units  were  given  every  six  hours,  first 
subcutaneously,  later  intravenously.  Increasing  doses  of 
bromide  and  chloral  were  given  every  four  hours  and  mor- 
phia, gr.  £,  by  mouth  every  evening.  Four  days  after 
symptoms  first  appeared  it  was  decided,  as  the  patient 
continued  to  grow  worse,  to  use  magnesium  sulphate  intra- 
spinally.  Two  cubic  centimeters  of  the  cerebrospinal  fluid 
were  withdrawn  by  lumbar  puncture  and  an  equal  amount 
of  a  25 c'c  solution  of  this  salt  was  injected.  Four  hours 
after  this  injection,  all  four  extremities  had  become  very 
much  relaxed,  and  from  this  time  on  the  patient  steadily 
improved.  In  all,  he  received  60,000  units  of  tetanus  anti- 
toxin —  24,000  intravenously,  12,000  intraspinally  and  the 
rest  subcutaneously.  [L.  D.  C] 

New  York  Medical  Journal. 
Oct.  15,  1910. 

1.  Wright,    J.      The   Mechanicobiological   Standpoint   in 

Medical  Problems. 

2.  Stevens,  G.  T.    A  Series  of  Studies  of  Nervous  Affections 

in  Relation  to  the  Adjustment  of  the  Eyes. 

3.  Vatjghan,  J.  W.     The  Comparative  Value  of  Different 

Methods  of  Cancer  Treatment. 

4.  *Kopetzky,  S.  J.    Results  of  Autogenous  Vaccine  Ther- 

apy in  Acute  and  Chronic  Middle-Ear  Suppurations. 

5.  Burke,  C.  B.    Carbolic  Acid  Poisoning. 

6.  Bass,  C.  C,  and  Gage,  J.  M.    Report  of  Fifteen  Cases  of 

Hymenolepis  Nana. 

7.  Austin,  H.  W.     The  Intimate  Relation  which  Hospitals 

Bear  to  Public  Health. 

8.  Cross,  E.  S.    Hypopituitarism. 

9.  Astle,  C.  J.     A  Case  of  Hyperchlorhydria  Apparently 

Relieved  by  the  Use  of  Prisms. 

4.  Kopetzky  reports  fifteen  cases  of  purulent  otitis 
media  treated  with  autogenous  vaccines.  He  concludes 
that  such  vaccines  are  valuable  in  cases  where  subsidence 
of  bacterial  activity  means  the  end  of  the  lesion.  In  acute 
cases,  after  the  period  of  violent  onset  with  cons'titutional 
symptoms  has  passed,  the  added  immunity  acquired 
through  vaccine  therapy  seems  rapidly  to  cure  the  diseased 
ear.    In  cases  with  bone  lesions  the  vaccines  had  no  effect. 

[L.  D.  C.] 

Oct.  22,  1910. 

1.  Parker,  G.  M.     The  Discard  Heap  —  Neurasthenia. 

2.  Rosenberger,  R.  C,  and  Stern,  S.     Bacteriological 

Studies  in  Cases  of  General  Paresis. 

3.  Glueck,  B.    Atypical  General  Paralysis  of  the  Insane. 

4.  Paul,  G.  P.     Paratyphoid  Fever. 

5.  Knott,  J.     Digitalis  Fuchsii  (Foxglove  v.  Foxes-Glew); 

"  Opium  of  the  Heart  ";   "  Quinquina  du  Coeur." 

6.  *Brem,  W.    Hexamethylenamine  in  the  Treatment  of  a 

Case  of  Meningococcus  Meningitis. 

7.  Lyon,  M.    What  is  a  Rational  Diet? 

8.  Engel,  H.     The  Waters  of  Bad  Nauheim  and  Their 

Therapeutic  Effect. 

9.  Fried,  H.    An  Easy  Method  of  Determining  the  Dose  for 

Infants  below  One  Year. 

6.  Brem  discusses  the  use  of  urotropin  in  meningeal  in- 
flammation, and  reports  a  case  of  meningococcus  menin- 
gitis in  which  he  used  it.  The  excretion  of  urotropin  in 
the  cerebrospinal  fluid  has  been  established  experimentally 
by  Crowe.  This  drug  should,  therefore,  be  used  promptly 
in  all  cases  in  which  meningitis  is  a  possible  complication. 
When  meningitis  is  already  present  it  is  indicated  as  an 
adjunct  to  the  treatment  or  as  a  substitute  for  Flexner's 
serum  when  the  latter  cannot  be  obtained.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Oct.  22,  1910. 

1.  *Herrick,  J.  B.     Certain  Popular  but  Erroneous  No- 

tions concerning  Angina  Pectoris. 

2.  *Conner,  L.  A.      Visceral  Anesthesias  of  Tabes  Dor- 

snlis  in  Relation  to  the  Diagnosis  of  Acute  Inflamma- 
tory Conditions  <>}  the  Abdomen. 
'.',.  Tinker,  M.  B.    Teaching  the  Principles  of  Surgery.  ■ 
}.  Primrose,  A     Compression  of  the  Spinal  Cord  Causing 
Paraplegia  and  Its  Surgical  Treatment. 


5.  Grant,  W.  W.     Traumatic  Facial  Paralysis.    Anasto- 

mosis of  Facial  Nerve  to  Spinal  Accessory. 

6.  Whalen,    C.     Intestinal  Obstruction  Due  to  Ascaris 

Lumbricoides,  with  Necropsy. 

7.  Tracy,  S.  E.    A  Simple  and  Efficient  Means  of  Apply- 

ing Artificial  Heat. 

8.  Hirsch,  I.  S.    A  Case  of  Foreign  Body  Calculus. 

9.  Purcell,   C.   E.     Submucous  Resection  of  the  Nasal 

Septum. 

10.  Emerson,  F.  P.    Results  of  the  Operation  of  Submucous 

Resection  of  the  Septum  in  Private  Practice. 

11.  Witherspoon,  T.  C.    Surgery  of  Cystic  Degeneration  of 

the  Kidney. 

12.  Chapin,  H.  D.    The  Nutrition  of  the  Feeble  Infant. 

13.  Ochsner,  E.  H.     The  Prognosis  in  Congenital  Dislo- 

cation of  the  Hip. 

14.  Schiller,  H.,  and  O'Donnell,  P.  S.    Radio- Activity 

Induced  by  the  X-Ray. 

15.  Davis,  G.  R.    Bites  from  Copperhead  Snakes. 

1.  Herrick  claims  that  with  true  organic  cardiovascular 
angina  pectoris  there  cannot  always  be  made  out  peripheral 
arteriosclerosis,  cardiac  hypertrophy  and  high  blood  pres- 
sure. The  finding  of  aneurysm  or  lesion  of  the  aortic  valve 
does  not  exclude  angina,  but  rather  argues  in  its  favor. 
Attacks  are  not  always  few  in  number  and  brief  in  duration ; 
they  do  not  occur  solely  after  exertion.  While  the  prog- 
nosis is  grave,  life  is  not  necessarily  limited  to  a  few  months. 
The  disease  is  not  to  be  excluded  because  the  symptoms 
occur  in  women,  even  in  nervous  hysterical  women.  The 
pain  is  not  necessarily  severe;  it  may  be  mild  or  even 
lacking.  Digitalis  is  not  necessarily  contra-indicated;  it 
is  often  of  great  value. 

2.  Conner  emphasizes  the  very  important  facts  that  in 
locomotor  ataxia  a  loss  of  the  normal  sensibility  of  the 
viscera  sometimes  occurs,  and  in  such  cases  acute  inflam- 
matory diseases  of  the  abdomen,  such  as  appendicitis  or 
peritonitis,  may  develop  and  run  their  course  without  at 
any  time  presenting  any  of  the  three  symptoms  of  pain, 
tenderness  and  muscular  rigidity.  He  illustrates  this  very 
forcibly  by  an  excellent  case  report. 

3.  Tinker  advances  some  excellent  practical  ideas  in 
regard  to  surgery  teaching.  He  advocates  teaching  anti- 
sepsis and  arrest  of  hemorrhage  practically  in  the  labora- 
tory and  operating  room,  as  well  as  didactically  in  the 
class  room.  Anesthesia  also  should  be  taught  in  this  way. 
Practical  and  laboratory  tests  or  examinations  should  be 
given  when  possible  instead  of  written  and  oral  examina- 
tions. Current  literature  can  be  used  in  some  cases  instead 
of  exclusive  textbook  instruction.  Surgical  diagnosis 
should  be  given  more  attention  than  major  operative 
surgery.  [E.  H.  R.] 

Bulletin  of  the  Johns' Hopkins  Hospital. 
September,  1910. 

1.  *Minor,  C.  L.    The  Use  of  the  X-Ray  in  the  Diagnosis 

of  Pulmonary  Tuberculosis. 

2.  Longcope,  W.  T.,  and  McClintock,  A.  T.    The  Effect 

of  Diminished  Blood  Supply  to  the  Intestines  upon  the 
General  Circulation. 

3.  Manwaring,  W.  H.     The   Physiological  Mechanism  of 

Anaphylactic  Shock.  A  Preliminary  Communication.  A 
Summary. 

4.  Manwaring,    W.    H.      Concerning    "  Cobra-Lecithid." 

A  Summary. 

5.  Hewitt,  J.  H.    A  Peculiar  Degeneration  Found  in  Heart 

Muscle  Cells.    A  Preliminary  Report. 

6.  *Meader,   F.   M.      The  Bacterial  Power  of  the  Blood 

Serum  of  a  Typhoid  Carrier,  Before  and  During  a 
Course  of  Active  Immunization  with  Typhoid  Vaccines. 
Patient  Ceases  to  be  a  Carrier. 

7.  Higgins,   W.    H.     The   Association  of  Psoriasis   with 

Jaundice. 

8.  Higgins,   W.   H.     Pemphigoid  Eruptions  in   Typhoid 

Fever. 

9.  Grove,  W.  G.    Acromegaly  and  Goiter.    Report  of  a  Case. 

1.  Minor  presents  an  interesting  and  fair  discussion  of 
the  use  of  the  x-ray  in  the  diagnosis  of  pulmonary  tuber- 
culosis. He  docs  not  advise  any  physician  to  provide  him- 
self with  such  an  apparatus  unless  he  is  willing  to  study 
it,  become  absolutely  familiar  with  it  and  use  it  in  every 
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case.  He  advises  fluoroscopy  rather  than  radiography. 
In  early  diagnosis  this  method  must  always  be  subservient 
to  older  methods  of  percussion,  auscultation,  etc.  It  is  of 
great  value,  however,  in  giving  exact  information  as  to 
the  location  and  extent  of  any  given  lesion.  He  discusses 
what  it  shows  in  moderately  advanced  and  advanced  cases, 
as  well  as  in  bronchial  glands. 

6.  Meader  concludes  from  his  study  of  the  bacteri- 
cidal power  of  the  blood  serum  of  a  typhoid  carrier  before 
and  during  a  course  of  vaccines  that  (1)  the  bactericidal 
power  of  the  blood  serum  of  a  typhoid  carrier  may  be  that 
of  a  normal  person.  (2)  A  carrier  may  be  actively  immun- 
ized to  B.  typhosus  by  the  use  of  autogenous  vaccines,  and 
in  so  doing  the  bactericidal  substances  in  the  blood  may  be 
markedly  increased.  (3)  A  carrier,  if  vaccinated  so  as  to 
bring  about  an  increase  of  bactericidal  substances,  may 
cease  to  harbor  bacilli.  (4)  The  best  therapeutic  dose 
seems  to  be  75  to  400  million.  The  carrier  on  which  he 
based  this  study  ceased  to  harbor  bacilli  after  vaccination. 

[J.  B.  H.] 

The  Lancet. 
Sept.  24,  1910. 

1.  *Latham,    P.    W.      The   Etiology   and    Treatment   of 

Rheumatoid  Arthritis. 

2.  Takaki,  Y.    Clinical  Surgery  in  Japan. 

3.  Hellier,  J.  B.    On  the  Condition  Called  "  Falling  of  the 

Womb,"  with  Special  Reference  to  the  Operative  Treat- 
ment of  the  More  Severe  Cases. 

4.  Wood,  C.  G.  R.,  and  Wallis,  G.  F.  C.    A  Case  of 

Bilateral  Papilledema  and  Ring  Scotoma  due  to 
Sphenoidal  Sinusitis. 

5.  Shaw,  E.  H.     The  Immediate  Microscopic  Diagnosis 

of  Tumors  at  the  Time  of  Operation. 

6.  McKechnie,   W.  E.     Pneumonia:    An  Inquiry  into 

Some  of  the  Mechanical  Conditions  which  may  occur 
in  the  Chest  in  Adults  Suffering  from  an  Infection 
with  the  Pneumococcus  of  Fraenkel,  and  Observations 
on  Treatment,  with  Special  Reference  to  the  Use  of 
Morphine;   and  on  Some  Surgical  Conditions. 

7.  O'Conor,  J.    The  Radical  Cure  of  Hemorrhoids.    Modi- 

fied Whitehead's  Operation. 

8.  Rolleston,  J.  D.    Malignant  Diphtheria  with  Multiple 

Lesions  in  an  Infant. 

9.  Garson,  J.  G.    A  Visit  to  Professor  Treupel's  Clinic: 

The  Use  of  "  606." 

10.  McKenzie,  D.     The  Wandering  Womb  and  Fumiga- 

tion; a  Chapter  in  Primitive  Gynecology. 

11.  Hirsch,  C.  T.  W.    Motoring  Notes. 

1.  Latham's  treatment  of  rheumatoid  arthritis  is  based 
on  relieving  irritation  in  the  spine  by  means  of  blistering 
and  cupping  along  the  spine.  [J.  B.  H.] 

British  Medical    Journal. 
Sept.  24,  1910. 

1.  Barr,  J.    The  Use  and  Abuse  of  the  Lime  Salts  in  Health 

and  Disease. 

2.  *Rogers,  L.    A  Simple  Curative  Treatment  of  Cholera. 
'A.  Basil,  M.  M.    Notes  on  Cholera. 

THE    BRITISH    MEDICAL   ASSOCIATION. 

Section  on  Dermatology. 

4.  Abraham,  P.     Introductory  Remarks. 
").  Feibes,  E.  J.,  et  al.    Discussion  on  the  Diagnosis  and 
Treatment  of  Syphilis. 

6.  Tomkinson,  J.  G.    A  Case  of  Pityriasis  Rubra  Pilaris, 

with  Re?narks  on  the  Etiology  of  this  Condition. 

7.  McDonagh,  J.  E.  R.    Serum  Diagnosis  of  Syphilis. 

8.  Rulkley,  L.  D.    On  the  Value  of  a  Rice  Diet  in  Certain 

Acute  Diseases  of  the  Skin. 

9.  Dally,  J.  F.  H.    Recent  Experiences  in  the  Treatment 

of  Favus. 

10.  Abraham,  P.  S.    Note  on  Some  Varieties  of  "  Mollus- 

cum  Conlagiosum." 

11.  Wild,  R.  B.    Some  Cases  of  Actinomycosis,  with  Espe- 

cial Reference  to  Treatment  by  Potassium  Iodide. 

12.  Evans,  W.    Some  Points  in  Connection  with  Electrolysis 

for  Hirsutics. 


13.  Pernkt,  (I.    A  Case  of  Pemphigus  Vegetans. 

14.  Walsh,    D.      Investigation   of  a    Dermatitis    amongst 

Flower-Pickers    in    the    Scilly    Islands,   the    So-called 
"  /.////    Hash." 

15.  Hutchinson,  J.    Notes  on  Paleogcm  sis. 

16.  Bunch,  J.  L.    The  Treatment  of  Some  Skin  lJi,sensesby 

Vaccine  Therapy. 

17.  *Dawson,  G.  W.    Cutaneous  Diphtheria. 

IS.  Morton,  K.  R.     The  Use  of  Solid  Carbon  Dioxide  in 
Dermatology. 

19.  Eddowes,  A.     The  Treatnienl  of  X-Ray  Bums. 

Section  of  Tropical  Medicine. 

20.  Sandwith,  F.  M.    Introductory  Remarks. 

21.  Bruce,    D.,   el  al.     Discussion  on    Human    Trypano- 

somiasis. 

22.  Roberts,  J.  \\ .    Some  Features  of  Tuberculosis  in  India. 

23.  Row,  R.     Further  Observation  on  Lcishmania  Tropica 

of  Oriental  Sore  of  Cambay,  India. 

24.  Castellani,  A.     Observations  on  "  Tropical  Broncho- 

oidiosis. 

25.  Charles,  R.  EL,  el  al.     Discussion  on  Special  Factors 

Influencing  the  Suitability  of  Europeans  for  Life  in 
the  Tropics. 

26.  Connal,  A.     A  Report  on  the  Serum  Treatment  of  a 

Horse  Suffering  front  Trypanosomiasis. 

27.  Cantile,    J.      Lacto-Bacilline    (M etchnikoff)    in    the 

Treatment  of  Tropical  Intestinal  Ailments. 

28.  Birt,  C.     Phlebotomus  or  Sandfly  Fever. 

2.  Rogers  describes  a  method  of  treating  cholera  by 
means  of  hypertonic  saline  injections  given  during  the 
collapse  stage,  either  subcutaneously  or  intravenously. 
Combined  with  this  he  gives  various  drugs  to  raise  the 
blood  pressure,  usually  digitalis,  strophanthus,  adrenalin, 
or  pituitary  extract.  In  addition  to  these  methods  of 
combating  the  toxemia  he  gives  permanganates  first  in 
solution  to  drink  in  place  of  water,  beginning  with  h  to  1  gr. 
to  the  pint  and  increasing  to  4  to  6  gr.  to  the  pint.  This 
he  gives  ad  libitum.  Calcium  permanganate  is  the  best 
for  this  purpose.  Secondly,  he  gives  potassium  perman- 
ganate in  a  salol-coated  2-gr.  pill  every  fifteen  minutes  for 
the  first  two  hours,  then  every  one-half  hour  for  about 
twelve  hours  till  the  stools  become  green  and  less  copious. 
By  these  methods  the  mortality  was  reduced  from  59% 
to  34.7%  by  means  of  hypertonic  salt  solutions,  and  from 
34.7%  to  23.3%  by  means  of  permanganate  during  the 
last  year. 

17.  Dawson  reports  some  interesting  cases  of  cutaneous 
diphtheria  which  occurs  usually  in  children.  It  takes  the 
form  of  an  impetiginous  eczema,  nearly  always  on  the  head 
and  face,  and  associated  with  a  severe  conjunctivitis  after 
otorrhea  and  rhinitis.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  39. 
Sept.  29,  1910. 

1.  Sippel,  A.    Preliminary  Communication  on  Dysmenor- 

rhea. 

2.  Treupel,  G.    Further  Experiences  with  Syphilitic  and 

Parasyphilitic  Disease  with  the  Ehrlich-Hata  Injec- 
tions. 

3.  *Herxheimer,  G.,  and  Reinke,  F.     The  Influence  of 

the  Ehrlich-Hata  Preparation  on  the  Spirochetes  of 
Congenital  Syphilis. 

4.  *  Werner,  H.     The  Ehrlich-Hata  Preparation  in  Ma- 

laria. 

5.  Loewy,  A.,  and  Hirschfeld,  F.    Observations  on  the 

Minimum  of  Nourishment  Needed. 

6.  Loewy,  A.     The  Constancy  of  Needed  Nourishment  in 

Healthy  Men. 

7.  Curschmann,  H.    A  Few  Indications  and  Contra-iiuli- 

cations  of  Lumbar  Puncture. 

8.  Zweig,  A.    Essay  on  the  Clinical  Aspects  and  Prophy- 

laxis of  Typhoid  Fever. 

9.  Schuster,  G.    In  How  Far  is  the  Microscopic  Exami- 

nation with  More  Recent  Staining  Methods  for  Tubercle 
Bacilli  Satisfactory  for  Diagnosing  Tuberculosis  of 
the  Urinary  Tract  1 
10.  Takeda,  K.  The  Urinary  Pepsin  as  a  Differential 
Point  in  Diagnosis  between  Carcinoma  Ventriculi 
and  Achylia  Gastrica. 
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11.  Selbach.    A  Case  of  Pancreatic  Disease. 

12.  Fey,  J.    Pneumatosis  of  the  Stomach  Healed  by  Blood- 

less Stretching  of  the  Cardia. 

13.  Rothler.    Rare  Infections  of  the  Newborn. 

14.  Citron,  J.,  and  Munk,  F.    Cause  of  the  Wassermann 

Reaction.     (Reply  to  article  in  No.  38  on  same  sub- 
ject.) 

3.  These  authors  had  the  opportunity  of  studying  two 
cases  of  congenital  syphilis  which  had  died  two  and  four 
days  after  an  injection  of  Ehrlich's  new  preparation.  The 
tissue  was  stained  by  the  Levaditi  method,  and  a  pro- 
longed search  was  made  throughout  all  the  organs.  In 
no  organs  were  spirochete  found  except  in  the  lungs,  and 
here  they  showed  marked  signs  of  degeneration  and  agglu- 
tination. This  was  most  marked  in  the  case  that  received 
the  smaller  dose.  The  explanation  of  why  they  persisted 
in  the  lungs  is  not  clear.  They  consider  that  these  cases 
confirm  the  view  that  this  compound  is  a  specific  poison 
for  the  spirochete. 

4.  From  Werner's  experiences  with  Ehrlich's  new  prepa- 
ration it  seems  fair  to  conclude  that  it  has  a  specific  action 
upon  the  malarial  parasite  and  that  this  is  more  marked 
against  the  tertian  than  the  tropical  form.  He  advises  its 
use  in  all  cases  where  the  parasites  resist  quinine  or  the 
patient  has  an  intolerance  for  quinine.  [C.  F.,  Jr.] 


Berliner  Klinische  Wochenschript. 
Oct.  3,  1910. 


No.  40. 


1.  Meyer,  E.     Disturbances  in  the  Pupil  in  Dementia 

Precox. 

2.  Hochsinger,  K.    Nutrition  Neuroses  in  Early  Child- 

hood and  the  Nervous  Incapacity  to  Masticate  in 
Childhood. 

3.  *Cohn,  L.     The  Importance  of  the  Von  Pirquet  Skin 

Reaction  in  Childhood. 

4.  Hirsch.     Fatal  Lead   Poisoning  of  a   Two-Year-Old 

Child  Caused  by  Habitually  Sucking  the  Painted 
Bedstead. 

5.  Stumpke,  G.    Is  the  Fever  which  appears  after  an  In- 

jection of  Mercury  in  Syphilis  to  be  Considered  a  Sign 
of  Active  Syphilis? 

6.  Furbringer,  P.    Injections  of  Metallic  Mercury. 

7.  Schindler,  C.     Concerning  the  Latest  Methods  in  the 

Treatment  of  Gonorrhea  and  Active  Immunization  with 
Gonococcus  Vaccine. 

8.  Aufrecht.     The  Path  of  Infection  in  Tuberculosis  of 

the  Lungs;  Its  Clinical  and  Therapeutic  Importance. 
(Conclusion.) 

9.  Sellie,  J.     The  Sensitiveness  of  an  Organism  to  the 

Albuminous  Substance   Peculiar  to   Itself   (Homas- 
iheria) . 
10.  Steindorff,  K.    The  Action  of  Atoxyl  on  the  Eye. 

3.  Cohn  reaches  the  following  conclusions  in  regard  to 
the  value  of  the  Von  Pirquet  skin  reaction.  Its  greatest 
worth  is  in  the  diagnosis  and  prognosis  of  tuberculosis 
in  infants.  A  positive  reaction  in  older  children  or  grown 
persons  he  considers  of  no  practical  value,  neither  can  a 
negative  reaction  absolutely  rule  out  tuberculosis  in  the 
case  of  exhausted  or  emaciated  patients.  Positive  diagnosis 
of  infection  with  tuberculosis  early  in  infancy  demands 
a  grave  prognosis.  Of  18  cases  under  one  year  of  age,  16 
died.  [J.  L.  H.] 

Dei  tsches  Akciiiv  fur  Klinische  Medizin.     Band  100. 
Heft.  1-2.  Sept.  19,  1910. 

1.  *Edens,  E.    A  Study  of  Pulse  Tracings. 

2.  *Han.\es,  B.     The  Relation  of  Chromaffin  Cells  of  the 

Su/>rarenals  under  the  Influence  of  Experimental  and 
Natural  Diphtheria  Infections. 

'.',.  *Heoinger,  M.  The  Value  of  Renal  and  Cardiac 
Medicines  on  Diseased  Kidneys. 

I.  Sandilowskt,  I.  'I  he  Influence  of  Increased  Tempera- 
lure  on  lilno'l  Concentration. 

.',  Pischxbb,  P.  The  Occurrence  of  Acute  Severe  Liver 
Degeneration  on  Animals  with  Eck's  Fistula  with 
Complicating  Pancreas  Fat  Necrosis,  and  also  Some 
Renurrks  about  the  Relation  between  lAver  and  Pan- 


6.  Robinson,  G.  C,  and  Draper,  G.    The  Presphygmic 

Period  of  the  Heart. 

7.  *Schmidt,  W.     The  Functional  Test  of  the  Liver  by 

Means  of  Levulose  in  Infectious  Diseases,  with  Regard 
also  to  Urobilin  Excretion. 

8.  Kanert,  J.    The  Use  of  Synthetic  Suprarenalin  in  In- 

ternal Medicine. 

9.  Bingel,  A.,  and  Claus,  R.    Further  Investigation  in 

the  Blood-Pressure-Raising  Substance  of  the  Kidneys. 
10.  Jolles,  A.    Method  of  Determining  Iron  in  the  Blood. 

1.  Edens  has  reviewed  the  literature  very  carefully  on 
the  question  of  pulse  tracings  and  gives  a  very  good  de- 
scription of  what  points  may  be  used  in  regard  to  diag- 
nosing the  pathologic  condition  of  the  heart  from  the 
tracings,  and  also  what  points  may  be  brought  out  in  re- 
gard to  the  heart  function.  A  long  list  of  references  is 
included. 

2.  Hannes,  from  experimental  work  on  guinea  pigs  with 
diphtheria  toxin  and  the  study  of  human  cases  of  diph- 
theria, concludes  that  there  is  no  relation  between  death  in 
these  cases  and  the  chromaffin  cells  of  the  adrenals. 

3.  From  experimental  work  Hedinger  has  learned  that 
certain  diuretics,  such  as  digitalis,  theophyllin,  etc.,  act 
more  effectively  in  the  early  stages  of  experimental  ne- 
phritis caused  by  poisons  which  attack  the  tubules.  In 
the  later  stages  of  these  experimental  nephritides  they  do 
not  show  an  increased  action.  In  any  stage  of  the  nephritis 
caused  by  drugs  which  affect  the  circulatory  apparatus  of 
the  kidney  they  do  not  show  an  increased  activity. 

7.  In  infectious  diseases  and  in  the  presence  of  toxins, 
the  liver  loses  its  tolerance  for  levulose  and  its  content 
in  glycogen.  Simple  increase  of  temperature,  however, 
does  not  cause  any  diminution  of  the  tolerance  for  levulose. 
Therefore  these  tests  for  disease  of  the  liver  are  of  no  value 
in  cases  of  acute  infection  with  fever.  These  results  are 
from  a  combined  study  of  human  cases  and  animal  experi- 
ments. [C.  F.,  Jr.] 

Die  Therapie  der  Gegenwart. 
July,  1910. 

1.  Lauritzen,  M.     The  Treatment  of  Diabetes  Mellitus  in 

Children. 

2.  Jacobsohn,   L.      Unconsciousness   of  Crisis-like  Onset 

with  Apnea  in  Tabes. 

3.  Sternberg,  W.    Taste  and  Palatability  in  Hygiene  and 

in  Cooking. 
I.  Bradt,  G.    The  Treatment  of  Whooping  Cough. 

5.  Fraenkel,   M.     The  Importance  of  Roentgen  Rays  in 

Gynecology. 

6.  *  Berlin  Medical  Society,  Session  of  June  22,  1910.    Paul 

Ehrlich's  Remedy  for  Syphilis. 

6.  In  April,  1910,  Hata  (Ehrlich's  co-worker)  made  the 
first  announcement  of  No.  606,  dioxy-diamido-diarseno- 
benzol,  a  new  preparation  which  had  positively  cured 
certain  protozoan  diseases  in  animals.  Experimental 
syphilis  in  rabbits  had  been  annihilated  by  it.  Encouraged 
by  these  results,  Ehrlich  had  given  the  remedy  to  Alt  to 
try  on  paralytics  and  later  to  Schreiber  to  use  on  syphi- 
litics.  These  clinical  tests  gave  remarkably  favorable 
results.  In  March,  1910,  Ehrlich  turned  the  remedy  over 
to  Wechselmann  for  tests  on  cases  of  lues  in  the  Rudolph 
Virchow  Hospital.  Wechselmann  now  reports  his  first 
series  of  forty-eight  cases.  From  the  observations  of  these 
clinicians,  which  embrace  some  hundred  cases,  it  is  evi- 
dent that  in  the  doses  used,  "  606  "  has  no  essential  toxicity. 
In  its  curative  effect  it  is  far  superior  to  anything  hitherto 
used  in  fighting  syphilis.  All  stages  are  affected.  Whether 
the  disease  be  hereditary  or  acquired,  whether  its  mani- 
festation be  a  chancre,  a  secondary  roseola  or  a  late  visceral 
lesion,  the  effect  of  "  606  "  is  magical.  The  most  wonderful 
thing  about  it  is  its  action  in  cases  which  have  obstinately 
resisted  mercurials  and  other  treatment.  [L.  D.  C] 

August,  1910. 

1.  Fraenkel,  A.    Wallcd-off,  Especially  Interlobar,  Pleural 

Exudate,  with  Remarks  on  Putrid  Empyema. 

2.  *Tachau,  H.     The   Intravenous   Injection  of  Antitoxin 

in  Diphtheria. 

3.  Impens,  E.     Pharmacological  Note  on  the    Ester  of  p- 
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Amino-Benzoic  Acid,  with  Special  Reference'  to  Cyclo- 
form. 

4.  Mullbr,  G.     The  Prophylaxis  of  Habitual  Faulty    Pos- 

tures. 

5.  Glaserfeld,  B.     Remarks  on   the    Treatment   of  Acute 

Gonorrheal  Urethritis  in  the  Male. 

6.  Kohler,   F.      Tuberculin  Therapy. 

2.  Tachau  reports  his  experience  and  that  of  others  with 
the  intravenous  use  of  antitoxin  in  diphtheria.  This  treat- 
ment has  been  tried  out  during  the  past  ten  years  in  Italy, 
France,  England  and  more  recently  in  Germany,  where 
clinical  observation  has  been  corroborated  by  animal 
experimentation.  The  results  have  been  th<;  same  every- 
where. In  ordinary  cases  there  is  more  rapid  disappear- 
ance of  toxemia  and  less  antitoxin  is  necessary  than  when 
given  by  the  subcutaneous  route.  In  very  toxic  cases  and 
in  cases  with  circulatory  and  renal  complications  it  has  no 
greater  effect  than  when  given  subcutaneously.  Untoward 
effects  are  more  common.  Chill,  fever  and  collapse  occur 
in  many  cases  almost  immediately  after  injection  and  pass 
off  within  a  few  hours.  Collapse;  is  alarming  and  demands 
vigorous  stimulation;  it  is  sometimes  accompanied  by  a 
general  erythema.  Tachau  sees  in  the  intravenous  use  of 
antitoxin  no  essential  therapeutic  advantage  over  the 
subcutaneous  method,  and  in  consideration  of  its  complex 
technic  and  its  alarming  untoward  symptoms,  he  has 
discarded  it.  [L.  D.  C.l 

September,  1910. 

1 .  Dubois,  P.    The  Foundations  of  Psychotherapy. 

2.  Geselschap,  J.  H.     The   Treatment  of  Pleurisy  with 

Effusion  by  Air  Insufflation. 

3.  Focke.     The  Genesis  of  Spontaneous  Epistaxis  and  Its 

Treatment  with  Digitalis. 

4.  *Meidner.     Ehrlich's  Remedy  for  Syphilis  in  Several 

Cases  of  Visceral  Lues. 

5.  Fischer,  W.     The  Ehrlich  Treatment  of  Syphilis. 

4.  Meidner  has  used  Ehrlich's  "  606  "  on  all  cases  of 
syphilis  entering  the  Moabit  State  Hospital,  Berlin,  since 
May  1,  1910.  The  luetic  manifestations  have  been  varied 
—  syphiloderms,  perforating  ulcers,  rectal  stricture, 
gummata,  ocular  palsies,  cerebral  and  spinal  lues,  post- 
syphilitic headache,  tabes  and  dementia  paralytica.  He 
concludes  from  this  clinical  experience  that  amido-arseno- 
benzol  is  a  remarkable  remedy  for  syphilis  of  the  skin  and 
mucous  membranes.  In  visceral  lues  it  has  cured  in  single 
dose  more  often  than  mercury  and  iodide  over  a  long 
period.  Of  especial  importance  is  its  prompt  action  in 
desperate  cases.  Cicatricial  changes  are  not  attacked  and 
damage  to  nerve  tissue  is  not  made  good.  Tabetics  and 
paretics  are  not  susceptible  to  this  drug,  although  some 
relief  of  ataxia  and  ocular  palsies  has  been  noted.  "  606  " 
is  superior  to  mercury  and  iodide  in  that  the  treatment  is 
very  short  and  the  effect  veiy  prompt.  Whether  because 
of  this  advantage  dioxy-diamido-diarsenobenzol  will  ever 
supplant  these  older  specifics  depends  on  whether  it  kills 
the  spirochete  for  all  time.  This  point  can  be  determined 
only  after  years  of  observation.  [L.  D.  C] 

Bullettino  delle  Scienze  Mediche. 
March,  1910. 

1.  Albertoni,  P.     Traumatic  Neurosis  of  Cardiovascular 

Type. 

2.  Gurrieri,  P.     Bilateral  Oblique  Inguinal  Hernia  and 

Hemoptysis  following  Trauma. 

3.  Puntoni,  V.     The  Biologic  Diagnosis  of  Echinococcus 

Cysts.     (To  be  continued.) 

4.  Bruno,    A.      The    Sphygmodynamo  meter    of    Prof.    S. 

Salaghi. 

5.  Nardi,    A.      Strangulated    Right    Crural    Hernia    vnth 

Homologous  Inguinal  Hernia  of  Littrc. 

April,  1910. 

1.  Rossi,  F.     The  Internal  Respiration  of  the  Tissues  in 

Relation  to  Starvation  and  Acid  Intoxication. 

2.  Buccelli,  G.  C.    The  Technic  of  X-Ray  Applications. 

3.  *Cantelli,  O.    A  Group  of  Substances  Found  in  Certain 

Urines. 

4.  *Calcaterra,  W.,  and  Dina,  E.     Considerations  on 

508  Cases  of  Cutaneous  Reactions  to  Tuberculin. 


5.  Massi,  W.    A   Modification  in  the  Sero-Precipitation  of 
Vincent  and  BeUot.     (Preliminary  note.) 

3.  Cantelli  describes  tin;  chemical  characteristics  of  a 
group  of  substances  that  he  lias  succeeded  in  isolating  from 
the  urine  of  certain  patients  not  .showing  (lie  customary 
symptoms  or  signs  of  nephritis,  and  states  his  belief  that 
there  may  be  in  the  human  organism  chronic  latenl  altera- 
tions, recognizable  chemically  in  the  mine  alone  by  the 
presence  of  these  oxyglycoproteid  substances,  which  may, 
therefore,  afford  indication  of  a  prenephritic  B\ 

1.  From  a  statistical  study  of  508  cases  reacting  cutane- 
ously  to  tuberculin,  the  authors  consider  the  frequency  of 
tuberculosis  according  to  age  and  its  relations  with  certain 
.nfections,  notably  diphtheria  and  typhoid.         |K.  M.  (;.| 

Memoirs  OF  THE  Oswaldo  CbUZ   INSTITUTE.     Vol.  II. 
Part  I.     April,   1910. 

1.  Hartmann,   M.  A  New  Intestinal  Ameba,  Entameba 

Testudinis. 

2.  Godoy,  A.    A  New  Vaccine  against  Symptomatic  An- 

thrax. 

3.  dk  Fakia,  (1.     Contribution  towards  the  Classification, 

of  Brazilian  Entozoa.     II.    Dicrocoelium  Infidum,  a 
Parasite  of  the  Gall  Bladder  of  Eunecles  Murina. 

4.  Moses,  A.    Cases  of  Infection  with  Bacilli  of  Paraty- 

phoid and  Enteritis. 

5.  Aragao,  H.  de  B.    Investigations  on  PolylomelUi  Agilis. 

6.  Lutz,  A.    Dipterologic  Notes. 

7.  Hartmann,    M.,   and   Chagas,    C.     Studies   on   the 

Flagellala. 

8.  Godoy,  A.     Quantitative  Study  of  the  Germination  of 

Spores. 

9.  Neiva,    A.     The   Development   of  a   Chinin-Rcsisting 

Race  of  Malarial  Parasites. 
10.  Foutes,  A.    Some  Observations  on  Tuberculous  Infec- 
tion and  Its  Virus. 

This  first  section  of  the  second  volume  of  memoirs, 
published  every  little  while  by  the  Oswaldo  Cruz  Institute 
at  Rio  de  Janeiro,  Brazil,  presents  the  results  of  work, 
largely  biologic  research,  done  in  the  laboratories  of  the 
institute.  It  is  printed  in  parallel  columns  of  Portuguese 
and  German,  French  or  English.  The  illustrations  are 
excellent.  [R.  M.  G.] 


<0bttuarp, 

GUSTAVUS  LINCOLN  SIMMONS,  M.D. 

Dr.  Gustavus  Lincoln  Simmons  died  at 
Sacramento,  Cal.,  Oct.  4,  1910,  aged  seventy-eight 
years  six  months.  He  was  born  in  Hingham, 
Mass.,  in  1832,  and  was  one  of  the  pioneers  in  Cali- 
fornia, rounding  the  "  Horn  "  in  1849.  He  re- 
turned to  Boston  and  took  up  the  study  of  medi- 
cine at  Harvard,  where  he  graduated  in  1856, 
since  which  time  he  has  been  in  active  practice  in 
Sacramento  until  within  two  months  of  his  death. 

At  various  times  he  has  held  the  following 
positions:  President  California  State  Medical 
Society;  county  physician;  surgeon  National 
Guard  of  California;  and  for  over  twenty  years 
was  commissioner  in  lunacy.  He  was  the  first  in 
California  to  successfully  perform  ovariotomy 
and  the  wiring  of  tendons. 

Dr.  Simmons  exhibited  in  an  enviable  way  in  his 
life  and  work  a  happy  combination  of  the  virtues 
and  merits  generally  regarded  as  characteristic  of 
the  Atlantic  and  Pacific  coasts  of  our  country. 

He  is  survived  by  a  widow  and  three  children, 
a  daughter  and  two  sons:  Dr.  Gustavus  C. 
Simmons,  Harvard  1885,  and  Dr.  Samuel  Ewer 
Simmons,    Harvard    1899. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Oct.  22, 1910. 
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Cities. 


13  m 

a  j. 
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New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somerville  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fltchburg  . 
Everett .  .  . 
Quincy  .  .  . 
Taunton    .  . 


1,191 

565 


366 
158 


197 
37 
28 
•21 
37 
31 
19 
20 
23 
21 
20 
19 

9 
13 

5 
11 
10 


Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburu  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  OCT.  19,  1910. 

Gassaway,  James  M.,  surgeon.  Granted  one  month's  leave 
of  absence  from  Oct.  7, 1910,  on  account  of  sickness. 

Sprague,  E.  K.,  surgeon.  Granted  fifteen  days'  leave  of 
absence  from  Oct.  28, 1910. 

Mathewson,  H.  S.,  passed  assistant  surgeon.  Granted 
one  day's  leave  of  absence,  Oct.  12, 1910,  under  paragraph  189, 
Service  Regulations. 

Goldberger,  Joseph,  passed  assistant  surgeon.  Granted 
four  days'  leave  of  absence  from  Oct.  26, 1910. 

McLaughlin,  A.  J.,  passed  assistant  surgeon.  Directed  to 
report  at  the  Bureau  upon  special  temporary  duty.  Oct.  17, 
1910. 

Boggess,  J.  S.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  Nov.  14, 1910. 

Rucker,  W.  C,  passed  assistant  surgeon.  Directed  to  pro" 
ceed  to  New  York,  N.  Y.,upon  special  temporary  duty.  Oct. 
12,  1910. 

de  Valin,  Hugh,  passed  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Nov.  2, 1910. 

D0FFY,  B.  J.,  assistant  surgeon.  Relieved  from  duty  at 
Buffalo,  N.  Y.,  and  directed  to  proceed  to  Torapkinsville,  N.  Y., 
and  report  to  the  commanding  officer  of  the  Revenue  Cutter 
"  Seneca"  for  duty.    Oct.  12, 1910. 

Jackson,  James  M.,  Jr.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Nov.  1,  1910. 

Tappan,  J.  W.,  acting  assistant  surgeon.  Leave  of  absence 
for  twenty  days  from  Oct.  1,  1910,  amended  to  read  twenty  days 
from  Oct."  5,  1910. 

Terry,  M.  C.  acting  assistant  surgeon.  Granted  thirty  days' 
leave  of  absence  from  Nov.  1, 1910. 

Beck,  J.  E.,  pharmacist.  Granted  seven  months'  leave  of 
absence  without  pay  from  Oct.  20,  1910. 

BOARD  CONVENED. 
Board   of  medical  officers  convened  to  meet  at  the  Bureau 


20,  1910,  for  the  purpose  of  conducting  a  physical  exami- 
nation of  an  officer  of  the  Revenue-Cutter  Service.    Detail  for 


Oct. 


CHANGES  IN    THE    MEDICAL     CORPS   U.    S.    NAVY 
DURING  THE   WEEK  ENDING   OCT.  29,  1910. 

Brownell,  C.  D.,  surgeon.  Detached  from  the  "North 
Dakota"  and  ordered  home  to  wait  orders.    Oct.  21. 

Pleadwell,  F.  L.,  surgeon.  Detached  from  the  bureau 
of  medicine  and  surgery,  Navy  Department,  and  ordered  to  the 
''  North  Dakota."    Oct.  21. 

Shook,  F.  M„  passed  assistant  surgeon.  Granted  sick  leave 
for  one  month  when  discharged  from  treatment  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C.    Oct.  24. 

McDowell,  R.  W.,  assistant  surgeon.  Granted  sick  leave 
for  two  months  when  discharged  from  treatment  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C.    Oct.  24. 

Cather,  D.  C,  passed  assistant  surgeon.  Detached  from 
the  "  Iowa  "  and  ordered  to  the  "  Delaware."    Oct.  25. 

Whitmore,  G.  B.,  assistant  surgeon.  Detached  from  the 
i'  Delaware  "  and  ordered  to  the  "  Connecticut."    Oct.  25. 


McDowell,  R.  W.,  assistant  surgeon. 
Connecticut."    Oct.  25. 


Detached  from  the 


Brownell,  C.  D.,  surgeon.    Ordered  to  duty  at  the  Naval 
Hospital,  Las  Animas,  Colo.    Oct.  26. 

Kelley,  H.  L.,  passed  assistant  surgeon.     Commissioned 
passed  assistant  surgeon  from  June  6, 1910.    Oct.  26. 

Lawrence,  H.  F.,  passed  assistant  surgeon.    Commissioned 
passed  assistant  surgeon  from  Sept.  21,  1910.    Oct.  26. 


the  board  :  Assistant  Surgeon-General  J.  D.    Long,  chairman ; 
rant  Surgeon  Paul  Preble,  recorder.  Oct.  19, 1910. 


SOCIETY  NOTICE. 

New  York  State  Department  of  Health.  — The  tenth 
annual  conference  of  the  sanitary  officers  of  the  state  of  New 
York  will  be  beheld  in  the  Y.  M.  C.  A.  Auditorium,  Buffalo, 
Wednesday,  Thursday  and  Friday,  Nov.  16, 17, 18, 1910. 


RECENT  DEATHS. 

Dr.  John  E.  Allen,  of  New  York,  died  from  Bright's 
disease  on  Oct.  25.  He  was  graduated  from  Bellevue  Hospital 
Medical  College  in  1875,  and  for  twenty-five  years  was  connected 
with  the  New  York  City  Department  of  Health. 

Dr.  Lenox  Gresham  Walling,  who  died  of  nephritis  on 
Oct.  24,  at  Harrisville,  R.  I.,  was  born  there  on  June  19, 1881. 
Hegraduated  from  Brown  University  in  1902,  and  subsequently 
studied  at  Columbia  Medical  College.  From  1906  to  1908  he 
served  as  house-officer  at  the  Rhode  Island  General  Hospital 
and  at  the  Providence  Lying-in  Hospital.  For  the  past  two 
years  he  bad  been  in  practise  at  Providence.  ' 

Dr.  Frederick  Holme  Wiggin,  of  New  York,  died  at  At- 
lantic City,  N.  J.,  on  Oct.  28.  He  was  born  at  Kingston-on- 
Thames,  England,  in  1853.  After  being  graduated  from  the 
Rensselaer  Polytechnic  Institute,  Troy,  and  the  University  of 
the  City  of  New  York,  he  received  the  degree  of  M.D.  from 
Bellevue  Hospital  Medical  College  in  1877.  He  served  asinterne 
at  Bellevue  Hospital  and  then  practised  at  Litchfield,  Conn., 
until  1890,  when  he  removed  to  New  York.  Last  year  he 
retired  from  practise  on  account  of  ill-health.  Among  the 
honorary  positions  held  by  Dr.  Wiggin  are  those  of  president 
of  the  New  York  County  and  State  Medical  Associations  and 
president  of  the  Alumni  Society  of  Bellevue  Hospital.  During 
1897  and  1898  he  was  adjunct  visiting  surgeon  to  Bellevue  Hos- 
pital, and  at  the  time  of  his  retirement  was  gynecologist  to  St. 
Elizabeth's  Hospital  and  consulting  surgeon  to  the  City,  the 
Metropolitan  Throat,  and  the  Litchfield  County  hospitals. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Occurrence  of  Infantile  Paralysis  in  Massachusetts  in 
1908.  By  Robert  W.  Lovett,  M.D.,  and  Herbert  C.  Emerson, 
M.D.    Reprint. 

Infantile  Paralysis  in  Massachusetts  in  1909:  I.  The  Occur- 
rence of  Infantile  Paralysis  in  Massachusetts  in  1909.  By  Robert 
W.  Lovett,  M.D.  II.  Infantile  Paralysis  as  Observed  in  Health 
District  No.  15  during  1909.  By  Lyman  A.  Jones,  M.D.  III. 
Methods  of  Treatment  in  Infantile  Paralysis.  By  E.  H.  Brad- 
ford, M.D.;  Robert  W.  Lovett,  M.D.;  E.  G.  Brackett,  M.D. ; 
Augustus  Thorndike,  M.D.;  Robert  Soutter,  M.D. ;  Robert  B. 
Osgood,  M.D.  IV.  The  Diagnosis  of  Infantile  Paralysis  in  the 
Prodromal  and  Early  Acute  Stage,  as  Found  in  the  Experi- 
mental Study  of  Acute  Poliomyelitis  in  Monkeys.  With  Report 
of  Findings  in  Four  Human  Cases.  By  William  P.  Lucas, 
M.D.    Reprint. 
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(Original  2Crtide£. 

SPINAL  ANESTHESIA. 

i.-.     i  in*  i:\i\N    ALLEN,    M.D., 

Consulting     Anesthetist,    Massachusetts    General    Hospital   and    to   tin 
Children's  Hospital,  Boston. 

The  early  workers  in  spinal  anesthesia,  chief 
among  whom  were  Bier,  of  Berlin,  and  Tuffier,  of 
Paris,  reported  frequent  untoward  effects  both 
during  and  after  operation,  and  a  considerable 
mortality.  This  was  in  the  days  when  cocaine 
was  used,  and  before  the  importance  of  adrenalin 
was  recognized.  Since  1899,  when  Bier's  first 
work  appeared,  cocaine  has  gradually  given  way 
to  the  less  toxic  and  equally  efficient  stovaine, 
novocain  or  tropacocaine,  and  is  now  never  used. 
Also  the  importance  of  mixing  adrenalin  with  any 
solution  to  be  injected  into  the  spinal  canal  has 
been  recognized. 

The  result  is  that  spinal  anesthesia  can  no 
longer  be  considered  dangerous,  but  is  now 
relatively  safe  and  has  a  distinct  place  in  surgery. 

On  Nov.  9,  1909,  at  the  Massachusetts  General 
Hospital,  we  began  a  series  of  spinal  anesthesia 
cases  which  now  amounts  to  117  cases.  These 
combined  with  34  cases  done  by  the  writer  outside 
of  the  hospital  make  a  scries  of  151  cases. 

INDICATIONS    FOR    SPINAL    ANESTHESIA. 

Alcoholism,  old  age,  debility,  certain  cardiac 
Bases,  bronchitis,  arteriosclerosis,  extreme  dread 
of  general  anesthesia,  diabetes,  urinary  septicemia, 
shock,  intestinal  obstruction,  renal   insufficiency. 

These  are  some  of  the  conditions  which  singly 
or  in  combination  have  been  our  indications  for 
doing  spinal  anesthesia.  With  very  few  excep- 
tions there  has  been  a  clear  indication  in  all  of 
our  cases. 

In  the  course  of  the  work,  however,  we  have 
come  to  distinguish  certain  classes  of  cases  in 
which  spinal  anesthesia  works  so  well  as  to  be  the 
anesthetic  of  election  whether  a  definite  indica- 
tion is  present  or  not.  These  are  simple  herniot- 
omy in  men,  prostatectomy,  hemorrhoids,  fistula 
in  ano,  amputations  of  leg  or  thigh,  cystoscopy 
and  urethral  or  bladder  operations. 

( )f  the  151  patients,  only  14  were  women.  There 
were  no  children. 

Of  the  14  women,  several  asked  to  have  spinal 
anesthesia  on  account  of  dread  of  ether.  The 
same  is  true  of  the  men,  who  in  many  instances 
were  delighted  with  it  and  recommended  it  to 
their  fellow  patients. 

Besides  the  above-mentioned  operations,  3 
cases  of  appendectomy  were  done. 

In  one  railroad  accident  case  both  thighs  were 
amputated  under  spinal  anesthesia.  It  is  highly 
probable  that  in  this  case  general  anesthesia 
would  have  been  fatal.  The  patient  survived  and 
is  now  well. 

The  results  of  spinal  anesthesia  in  prostatectomy 
are  remarkably  satisfactory. 

PREPARATION    OF    PATIENTS    FOR    SPINAL 
ANESTHESIA. 
There  need  be  no  special  change  from  the  rou- 
tine preparation  of  patients  for  general  anesthesia. 


It  is,  however,  important  to  feed  and  if  necessary 
stimulate  patients  just  before  spinal  anesthesia. 
They  should  at  all  events  never  be  brought  to 
operation  starved.  They  should  be  given  a  light 
breakfast  the  morning  of  operation  and  an  eggnog 
just  before  operation.  The  reclnin  ninsl  be  emp- 
tied, as  under  spinal  anesthesia  the  sphincter 
ani  is  completely  paralyzed. 

Bather  large  doses  of  morphine  (gr.  ',  )  should 
be  given  twenty  minutes  or  half  an  hour  before 
spinal  anesthesia,  especially  if  the  operation  is  to 
be  a  long  one. 

TREATMENT   OF  PATIENTS    DURING    AND    AFTEB 
OPERATION. 

The  psychic  element  is  of  great  importance  in 

spinal  anesthesia,  and  the  patient's  "morale" 
must  be  handled  with  care.  The  choice  between 
general  and  spinal  anesthesia  should  not  be  "put 
up  to  "  the  patient.  The  surgeons  should  decide' 
whether  or  not  the  case  is  one  for  spinal  anesthesia. 
If  it  is,  the  advantages  of  this  method  over  general 
anesthesia   should   be   explained   to   the   patient. 

Spinal  anesthesia,  although  a  routine  in  many 
European  clinics,  is  still  new  in  America.  The 
result  is  that  surgeons  and  attendants  unfamiliar 
with  the  method  are  apt  to  make  too  much  of  it 
and  unwittingly  make  their  patients  feel  that 
something  very  extraordinary  is  going  to  be  done. 
This  is  bad  for  the  patient's  courage. 

When  puncture  is  being  done,  as  few  people 
as  possible  should  be  present.  After  puncture 
has  been  done  it  is  better  not  to  question  the 
patient  at  all  as  to  his  sensations  or  lack  of  them. 
If  patients  feel  ill  or  are  in  pain  they  will  always 
say  so  promptly.  Persistent  questioning  as  to 
whether  a  patient  feels  pain  or  not  does  no  good 
and  may  easily  make  him  imagine  he  does  feel 
pain.  Therefore,  we  test  the  anesthesia  not  ver- 
bally, but  with  a  pin  concealed  from  the  patient, 
relying  upon  reflex  movement  for  a  guide.  If 
the  anesthesia  seems  satisfactory  when  tested  by 
a  pin-prick,  the  incision  should  be  boldly  made 
without  telling  the  patient  and  without  question- 
ing him  in  any  way.  If  left  alone,  a  patient  will 
often  express  surprise  to  hear  that  the  operation 
is  begun  when  it  is  more  than  half  finished. 

It  is  important  to  screen  the  field  of  operation 
from  the  patient.  This  may  be  done  by  a  screen 
with  which  many  operating  tables  are  fitted,  or 
by  placing  a  towel  over  the  patient's  eyes.  We 
have  seen  perfectly  anesthetized  patients  lose 
their  "nerve"  entirely  on  catching  sight  of  the 
wound. 

It  is  a  good  plan  to  have  a  sympathetic  nurse 
or  attendant  act  as  "mental  anesthetist"  by 
conversing  with  the  patient  during  operation. 

SOLUTIONS   USED. 

Cocaine  has  now  no  place  in  spinal  anesthesia. 
We  use  stovaine,  novocaine  or  tropacocaine,  al- 
ways in  combination  with  adrenalin.  Freshly 
prepared  solutions  have  not  given  satisfaction. 
The  solutions  used  must  not  be  subjected  to  the 
degree  of  heat  necessary  to  sterilize  them,  as 
spoils   their   efficiency.      They    also    become    in- 
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efficient  if  exposed  to  alkalies.  Therefore,  the 
syringe  must  not  be  boiled  in  water  containing 
soda,  and  the  ampoules  containing  the  solution 
must  be  made  of  alkali-free  glass.  Proprietary  pre- 
parations give  the  best  satisfaction.  They  come  in 
hermetically  sealed  ampoules  which  must  be  filed 
open.     We  use: 

(1)  Stovaine-Billon  (Poulenc  Freres,  Paris; 
Parmele  Pharmacal  Company,  New  York) .  This 
is  dispensed  in  ampoules  of  2  ccm.  each.  Each 
cubic  centimeter  contains  adrenalin-borate, 
0.00013:  stovaine,  0.04;  chloride  of  sodium, 
0.0011. 

The  average  dose  of  stovaine  is  4  cgm.  These 
ampoules  contain  8  cgm.  and  are,  therefore, 
double  dosed,  enabling  us  to  give  a  minimum  or 
maximum  dose.    We  never  use  more  than  6  cgm. 

(2)  Novocain,  5%  solution  (Meister  Lucius 
Bruning,  Hoechstadt  am  Main,   Germany). 

Ampoules  of  3  ccm.  containing  novocain,  0.15; 
adrenalin  borate,  0.000325;  5  drops  of  1:1000 
boric  solution.  Dose,  2-3  ccm.  (10  or  15  cgm. 
novocain).     Usual  dose,  2.5  ccm. 

(3)  Tropacocaine  as  used  by  Bier.  He  uses  at 
present  only  tropacocaine.  Ampoules  contain 
1.3  ccm.  of  5%  solution  tropacocaine,  plus 
adrenalin  hydrochloride  0.00013  per  cubic  centi- 
meter.   The  dose  of  tropacocaine  is  thus  5  cgm. 

In  the  series  of  151  cases  stovaine  has  been  used 
88  times;  novocain,  36  times;  tropacocaine,  27 
times. 

Stovaine  gives  a  more  intense  and  longer 
anesthesia  with  a  smaller  dose  than  the  others, 
but  must  be  used  with  great  caution.  Novocain 
requires  a  larger  dose  than  stovaine  to  produce  the 
same  effects  and  is  less  toxic.  Tropacocaine  is 
the  safest  of  the  three  and  is  used  entirely  by 
Bier,  but  it  does  not  produce  as  lasting  an  anes- 
thesia as  the  others. 

The  duration  of  anesthesia  varies  with  the  drug 
and  its  dose.  It  is  usually  from  forty-five  minutes 
to  two  and  a  half  or  three  hours.  A  dose  of 
tropacocaine  (5  cgm.)  often  lasts  only  forty-five 
minutes,  but  may  last  an  hour  and  a  quarter.  A 
dose  of  novocain  (10  cgm.)  will  often  last  two 
hours  and  sometimes  longer.  A  dose  of  stovaine 
(4  or  5  cgm.)  will  last  two  hours  or  more. 

By  increasing  these  doses  an  anesthesia  of 
three  hours  can  be  obtained.  No  operation  re- 
quiring so  long  a  time  as  that  should  be  done 
under  spinal  anesthesia,  as  the  patient's  nerves 
will  not  ordinarily  stand  it. 

INSTRUMENTS. 

We  use  syringes  and  trochars  made  by  Georg 
Haertel,  of  Breslau,  and  exactly  similar  to  those 
used  by  Professor  Bier.  The  syringes  made  es- 
pecially for  spinal  anesthesia  have  not  stood 
repeated  boiling,  so  we  have  substituted  the  5 
or  10  ccm.  German  "  Record  "  syringes.  These 
have  graduated  glass  barrels,  metal  pistons  and 
metal  points,  and  stand  boiling  well.  Of  course 
the  piston  must  be  out  of  the  barrel  when  boiled 
owing  to  the  uneven  expansion  of  glass  and  metal. 
The  trochars  are  made  of  nickel  and,  being  pliable, 
cannot  break  off  in  the  tissues  or  ii  -truck  against 


bone.  They  are  10  cm.  long  with  a  diameter  of 
0.8  mm.  They  have  a  short  excavated  bevel  and 
are  fitted  with  mandrins.  The  short  bevel  is 
necessary  to  insure  the  whole  of  the  lumen  being 
in  the  canal  at  the  time  of  puncture. 

In  Germany,  where  many  spinal  punctures  are 
made  in  succession,  the  syringe  and  trochars  are 
left  always  ready  in  a  thermochest  so  that  when 
in  use  they  are  at  about  body  temperature.  The 
thermo-chest  is  not  necessary  when  only  one 
puncture  is  done  at  a  time.  The  syringe  should, 
however,  be  hot  when  used  as  this  warms  the 
solution  to  be  injected,  making  it  approximately 
body  temperature  and  thus  much  better  tolerated 
by  the  patient.  A  small  file  such  as  is  provided  by 
the  makers  of  Stovaine-Billon  should  be  boiled 
with  the  syringe  and  used  to  file  open  the  ampoules 
of  the  solution. 

TECHNIC. 

Position.  —  In  very  sick  patients  it  may  be 
necessary  to  make  the  puncture  with  the  patient 
in  the  recumbent  posture.  It  is  objectionable, 
however,  because  it  is  more  apt  to  result  in  uni- 
lateral anesthesia.  If  it  must  be  done,  the  patient 
should  lie  square  on  his  side  with  the  knees  drawn 
up,  the  forearms  flattened  on  the  chest,  the  head 
flexed  and  the  whole  back  arched  as  much  as 
possible. 

It  is  much  better,  however,  to  have  the  patient 
sitting  squarely  on  the  table  with  his  feet  hanging 
over  the  side,  the  arms  folded  across  the  abdomen, 
the  head  flexed  on  the  chest  and  the  back  bowed 
as  much  as  possible  toward  the  operator.  The 
skin  for  a  circle  of  six  inches  about  the  point  of 
puncture  should  then  be  cleaned  by  shaving  if 
necessary,  soap  and  water,  antiseptic  alcohol,  and 
ether. 

The  edge  of  a  sterile  towel  should  then  be 
stretched  across  the  spine  in  such  a  way  as  to 
connect  the  two  highest  points  of  the  iliac  crests. 
The  towel's  edge  should  then  cross  the  body  of  the 
fourth  lumbar  vertebra,  which  can  be  palpated, 
and  from  this  the  first  or  second  lumbar  inter- 
space located.  Puncture  may  be  made  in  any 
lumbar  interspace,  but  generally  the  second  or 
third  is  the  best.  The  cord  ends  opposite  the  body 
of  the  second  lumbar  vertebra. 

Having  located  the  interspace,  the  skin  over  it 
should  be  marked  by  some  blunt  instrument  or 
by  the  finger  nail.  The  boiled  syringe  and  trochar, 
together  with  the  ampoule  of  anesthetic  solution, 
must  be  at  hand  on  a  sterile  table.  The  syringe  is 
put  together,  the  ampoule  opened  and  the  solution 
drawn  into  the  syringe  through  the  trochar  and 
accurately  measured.  The  mandrin  is  replaced  in 
the  trochar,  which  is  then  wiped  dry  with  a  sterile 
sponge. 

An  assistant  then  thoroughly  freezes  the  skin 
over  the  marked  space  with  ethyl  chloride. 

Puncture  is  made  in  the  median  line  or  a  little 
to  one  side  of  it.  The  first  step  is  to  quickly  pierce 
the  skin  and  subcutaneous  tissue,  and  then  stop. 
Then  the  mandrin  is  withdrawn  from  the  trochar, 
which  is  pushed  carefully  forward,  possibly 
slightly  upward,  in  the  median  line.    As  soon  as 
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;he  dura  is  pierced  there  will  be  a  flow  of  spinal 
mid  from  the  trochar. 

The  fluid  should  flow  either  in  a  rapid  succes- 
sion of  large  drops  or  in  a  steady  stream.  If  it 
loes  not  flow  in  this  manner,  injection  should  not 
)e  made,  but  the  trochar  moved  to  and  fro  or 
ileared  by  reinserting  the  mandrin  until  a  suitable 
low  of  fluid  is  obtained.  This  is  of  the  greatest 
mportance,  and  neglect  of  it  is  one  of  the  com- 
nonest  causes  of  failure. 

When  a  few  drops  have  escaped  from  the  trochar 
he  syringe  containing  the  solution  is  attached  and 
he  piston  gently  withdrawn  until  a  suitable 
unount  of  spinal  fluid  has  been  allowed  to  mix 
vitb  the  anesthetic  solution.  The  amount  of 
luid  thus  withdrawn  varies  from  2  to  10  ccm. 
Jsually  4  or  5  ccm.  suffice. 

The  mixed  fluids  are  then  gently  injected,  the 
lyringe  detached,  the  trochar  withdrawn,  the 
>uncture  covered  with  a  sterile  towel  or  dressing 
ind  the  patient  placed  recumbent  with  the  head 
veil  supported. 

Professor  Bier  regulates  the  height  of  the  anes- 
thesia by  the  force  of  injection,  amount  of  spinal 
luid  used  to  dilute  the  anesthetic  and  by  the  use 
)f  the  Trendelenburg  posture.  If  his  technic  is 
•egidly  adhered  to  and  only  tropacocaine  used, 
;his  may  produce  good  results;  but  the  Trendelen- 
burg posture  has  so  often  been  followed  by  un- 
ioward  symptoms  during  operation  that  we  have 
|iven  it  up  and  rely  more  on  the  force  of  injection 
br  obtaining  a  high  anesthesia. 

Failures  to  produce  anesthesia  are  most  often 
lue  to  faulty  technic  or  inefficient  solutions;  and 
ess  often  to  anatomical  causes,  such  as  obesity  or 
jsteo-arthritis  of  the  spine. 

In  the  series  of  151  cases  there  have  been  7 
'ailures.  Three  of  these  were  early  cases  and  were 
iue  to  inefficient  solutions.  These  solutions  were 
'reshly  prepared  and  spoiled  by  overheating. 

In  two  cases  probably  due  to  osteo-arthritis 
jf  the  spine  the  vertebral  interspaces  could  not  be 
palpated  and  puncture  seemed  impossible.  These 
were,  however,  early  cases  and  among  the  later 
3ases  several  patients  with  osteo-arthritis  of  the 
spine  were  successfully  punctured,  although  some- 
times five  or  six  attempts  were  necessary. 

In  one  case  obesity  was  so  great  that  no  verte- 
bral interspaces  could  be  palpated  and  after  two 
attempts  it  was  given  up.  This  was  also  an  (*arly 
case  and  several  cases  of  obesity  have  been  suc- 
cessfully punctured  since. 

The  following  is  an  example  of  failure  due  to 
error  in  technic.  In  a  middle-aged  man  puncture 
was  made  in  the  second  lumbar  interspace. 
Spinal  fluid  flowed  in  very  slow  drops,  and  moving 
the  trochar  produced  no  better  flow.  The  opera- 
tor being  hurried,  injection  was  made  when  only 
a  few  drops  of  spinal  fluid  had  been  withdrawn  to 
dilute  the  anesthetic  solution.  The  result  was 
total  failure.  In  such  a  case  another  puncture 
should  be  made  in  a  different  interspace. 

UNTOWARD   EFFECTS   DURING   OPERATION. 

The  commonest  untoward  effects  that  occur 
luring  operation  are  nausea  and  vomiting,  faint- 


uess,  air-hunger,  pallor,  sweating  and  restlessness 
These  are  all  toxic  symptoms  and  arc  due  to  loo 
great  an  upward  diffusion  of  the  anesthetic  drug 

in  the  spinal  canal.  The  commonest  cause  of  this 
is  the  use  of  the  Trendelenburg  posture  or  too 
forcible  an  injection  in  an  effort  to  obtain  a  high 
anesthesia.  Too  large  a  dose  will  also  cause  them. 
They  can   easily  be  avoided   by  caution   in  these 

matters. 

Nausea  and  vomiting  occurred  during  operation 
in  nine  of  our  cases.  It  was  always  transient  and 
subsided  promptly  with  treatment.  If  taken  in 
time  these  symptoms  may  be  checked  in  some 
patients  by  giving  a  stiff  drink  of  whiskey  or 
brandy.  If  this  fails  the  head  and  shoulders 
should  be  raised  and  a  small  dose  of  strychnine 
given  hypodermically.  Facial  massage  and  lip- 
friction  by  the  repeated  application  of  hot  towels 
acts  very  well. 

After  operation  the  patient  should  be  placed 
in  bed  with  the  head  and  shoulders  raised.  Feed- 
ing and  stimulation  may  be  begun  at  once  by 
mouth.  Nothing  given  by  rectum  will  be  retained 
until  the  anesthesia  has  entirely  passed  away. 
Special  precautions  against  hot-water  bottle 
burns  are  necessary. 

AFTER-EFFECTS. 

The  commonest  immediate  after-effects  of 
spinal  anesthesia  are  headache,  backache,  stiff 
neck,  sciatic  pains,  paralyses,  ocular  palsies.  Our 
cases  have  been  remarkably  free  from  after- 
effects. Only  two  of  our  cases  have  had  headache. 
In  both  cases  it  was  very  severe  occipital  and 
frontal  headache  and  resisted  treatment  by 
ordinary  headache  remedies.  In  one  case  it  lasted 
over  twenty-four  hours. 

One  patient,  a  doctor,  complained  of  sciatic 
pain  which  he  likened  to  "  growing  pains."  This 
pain  was  very  severe  and  required  morphine  to 
control  it.    It  lasted  eighteen  hours. 

There  were  a  few  cases  of  transient  stiff  nee]-:. 

Case. 

One  case,  the  first  done  outside  the  hospital, 
was  striking  as  illustrating  effects  during  and  after 
operation  that  may  or  may  not  be  due  to  spinal 
anesthesia.  The  patient  was  a  heavily  built  man 
of  fifty-five  years,  with  mitral  disease,  slight 
arteriosclerosis,  very  deaf.  He  gave  a  history  of 
two  previous  attacks  of  numbness  of  the  left  arm 
and  hand.  The  patient  required  operation  for 
double  inguinal  hernia.  He  was  given  &  gr.  of 
morphine  twenty  minutes  before  operation. 

One  and  one-half  cubic  centimeters  of  Stovaine 
Billon  (6  cgm.  stovaine)  diluted  with  3  ccm.  of 
spinal  fluid  was  injected  in  the  second  lumbar 
interspace.  The  injection  was  fairly  forcible  and 
the  patient  placed  in  rather  marked  Trendelen- 
burg for  three  minutes.  The  table  was  then 
placed  level  and  the  patient  cleaned  for  operation. 
In  about  five  minutes  he  complained  of  faintness 
and  showed  marked  pallor,  sweating,  air-hunger, 
nausea,  retching  and  vomiting.  Brandy  by  mou  1 1  i 
produced  no  improvement.     The  operation  was 
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begun  and  the  anesthesia  proved  to  be  perfect. 
Soon  after  the  beginning  of  the  operation  the 
patient  lost  consciousness  and  the  respiration  be- 
came Cheync-Stokes  in  character.  Massage  of  the 
face  and  lips  with  hot  water  produced  slight  im- 
provement. The  pulse  improved  after  a  hypo- 
dermic of  strychnine.  Patient  remained  un- 
conscious throughout  the  operation  and  for  two 
hours  after  being  put  to  bed.  On  being  put  to 
bed  distinct  and  complete  left  hemiplegia  was 
observed.  This  cleared  up  in  less  than  twenty- 
four  hours,  but  left  slight  paralysis  of  the  left 
wrist  which  persisted  two  days  longer. 

During  the  next  twenty-four  hours  there  de- 
veloped complete  paralysis  of  the  right  leg.  This 
persisted  for  three  weeks.  It  then  gradually 
cleared  up  and  in  two  months  was  entirely  well. 

In  view  of  the  patient's  two  previous  attacks 
of  apparent  left  hemiplegia  it  does  not  seem 
certain  that  this  was  altogether  due  to  spinal 
anesthesia. 

The  above  case  was  undoubtedly  alarming,  but 
the  majority  of  the  cases  were  strikingly  favorable 
and  convince  the  writer  that  spinal  anesthesia 
has  a  distinct  and  useful  place  in  surgery. 

The  writer  wishes  to  thank  the  members  of  the 
Surgical  Staff  and  the  House  Pupils  of  the  Massa- 
chusetts General  Hospital  for  encouragement  and 
assistance. 


ETIOLOGY  OF  ELEPHANTIASIS.* 

BY    GEORGE    CHEEVER    SHATTUCK,    M.D.,    BOSTON, 

Assistant   Physician    to   Out-patients,    Massachusetts    General   Hospital; 
Physician  to  the  Harvard  Clinic. 

Having  recently  become  interested  in  sporadic 
elephantiasis  through  seeing  a  few  cases,  I  under- 
took by  a  review  of  the  literature  to  ascertain 
the  present  state  of  knowledge  of  this  disease. 
Although  much  has  been  written  about  it,  im- 
portant questions  of  etiology  remain  obscure. 
Firstly,  there  are  several  types  of  elephantiasis, 
and  several  allied  or  similar  conditions  which 
merge  with  it  in  such  a  way  as  to  render  sharp 
distinctions  impossible.  Moreover,  cases  patho- 
logically typical  show  striking  differences  in 
clinical  history  and  in  apparent  etiology. 

The  term  elephantiasis,  as  you  know,  formerly 
had  a  wide  application.  There  was  E.  graecorum, 
now  called  leprosy,  and  E.  arabum  which  included 
all  other  forms.  Virchow  regarded  Madura-foot 
as  a  form  of  elephantiasis  and  was  in  doubt 
whether  or  not  to  include  also  fibroma  molluscum. 
After  this  the  application  of  the  term  became 
progressively  narrower  until  a  relation  had  been 
established  between  elephantiasis  and  filariasis. 
A  tendency  was  then  shown  to  regard  the  tropical 
cases  as  true  elephantiasis  and  to  speak  of  sporadic 
forms  as  p>eudo  (Brault)  or  false  elephantiasis. 
This  tendency  met  so  much  opposition  from 
Hutchinson  and  others  that  sporadic  and  endemic 
are  now  included  alike  within  the  current 
meaning  of  the  word. 

There  are  several  important   varieties.     One  of 
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the  congenital  forms  involves  the  whole  body.  It 
occurs  generally  in  acephalic  monsters,  and  is  due 
probably  to  congenital  defect  of  the  lymphatic 
system  (Virchow).  Elephantiasis  lymphangiec- 
todes  and  E.  telangiectodes  (Esmarch  and  Kuhlen- 
kampff )  resemble  angiomata,  are  probably  congen- 
ital and  seem  more  closely  related  to  tumors  than  to 
acquired  elephantiasis.  There  is  a  similar  cystic 
form  (Virchow),  a  fibromatous  form  related  to 
fibroma  molluscum  (Esmarch  and  Kuhlenkampff), 
and  a  neuromatous  variety,  but  type  cases  of 
these  have  little  in  common  with  ordinary 
elephantiasis. 

As  this  paper  deals  only  with  lymphatic 
elephantiasis,  these  forms  need  no  further  men- 
tion here. 

Elephantiasis  is  again  divided  into  groups  cor- 
responding roughly  to  etiology,  —  the  congenital, 
the  sporadic,  and  the  endemic,  —  but  until  im- 
portant questions  of  etiology  have  been  settled, 
no  classification  on  this  basis  can  be  satisfactory. 
The  congenital  cases  present  great  variety.  A 
few  of  them  resemble  so  closely  the  common 
acquired  forms  as  to  suggest  a  similar  etiology; 
but  other  cases  are  quite  different,  and  so  little 
is  really  known  that  I  prefer  to  leave  congenital 
elephantiasis  out  of  this  discussion. 

Acquired  cases  of  lymphatic  elephantiasis  are 
divided  for  descriptive  purposes  into  elephantiasis 
of  the  legs,  of  the  genitals,  of  the  face  and  of  the 
scalp.  The  older  writers  gave  separate  names  to 
cases  differing  in  external  appearance  or  consis- 
tency. They  distinguished  thus,  E.  glabra,  E. 
verrucosa,  E.  ulcerosa,  E.  mollis  and  E.  dura. 
These  distinctions  do  not  correspond  to  essential 
differences. 

Elephantiasis  in  the  broader  sense  is  not  a 
distinct  disease  but  a  group  of  pathological  con- 
ditions which  leads  to  progressive  enlargement  of 
the  part  affected.  How  far  this  is  true  of  acquired 
lymphatic  elephantiasis  is  an  important  question. 
Undoubtedly,  acquired  elephantiasis  is  much  the 
same  in  its  clinical  manifestations  and  in  its 
pathology  whether  it  appears  endemically  or 
sporadically. 

The  character  common  to  typical  cases  of 
lymphatic  elephantiasis  is  progressive  enlarge- 
ment. This  enlargement  is  due  to  chronic  edema, 
hyperplasia  of  connective  tissue  and  dilatation 
of  lymphatic  vessels.  The  central  question  in 
the  etiology  of  elephantiasis  is  as  to  the  relation 
between  edema,  hyperplasia  of  connective  tissue  and 
lymphatic  dilatation.  To  answer  this  question 
it  is  necessary  to  study  independently  the  causes 
which  may  lead  to  each  of  these  conditions. 

Edema  may  be  traceable  to  local  or  to  distant 
causes  of  venous  stasis;  for  example,  to  phlebitis; 
to  chronic  cardiac  or  renal  disease;  to  disturb- 
ances of  innervation,  peripheral  (Obersteiner  and 
Redlich),  or  central  (Edinger),  as  in  polyneuritis 
or  syringomyelia;  to  abnormal  blood,  as  in 
anemia;  to  cachexia;  or  to  inflammation.  Ex- 
periments of  Ranvier  show  that  ligation  of  the 
femoral  vein  in  a  dog  is  not  followed  by  edema 
unless  the  sympathetic  fibers  to  the  leg  have  been 
cut.      Cutting    the    sympathetic    causes    arterial 
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dilatation  and  increase  of  local  intravascular 
pressure.  ( 'ornil  and  Ranvier  believed  this  to 
be  the  real  cause  of  edema,  excepting  perhaps  the 

edema  of  cachexia.  They  say  that  if  tension  is 
sufficient,  edema  will  occur  even  without  ob- 
struction of  veins.  They  attribute  the  edema  of 
inflammation  to  the  same  cause1.  Guyot1  sug- 
gested trophoneurosis  and  ('ornil,1  interstitial 
neuritis  as  possible  causes  for  the  edema  of 
elephantiasis.  P.  zur  Nieden2  believed  that 
edema  in  elephantiasis  was  due  to  mechanical 
obstruction  of  lymphatic  circulation,  resulting 
from  inflammation,  and  Lallement3  attributed  it 
to  atony  of  vessel  walls. 

Abundant  clinical  evidence  shows  that  ob- 
struction of  lymphatics  does  not  often  produce 
manifest  stasis  of  lymph,  and  Cohnheim's  4  ex- 
periments indicate  that  lymph  stasis  cannot 
produce  edema  if  lymph  formation  is  normal  and 
it"  the  veins  are  patent. 

Therefore,  the  edema  of  elephantiasis  is  rarely 
if  ever  due  to  obstruction  of  lymphatics  solely, 
but  lymphatic  changes  may  act  as  contributive 
causes  of  edema.  It  is  important  to  recognize 
that  venous  thrombosis  is  commonly  present  in 
lymphatic  elephantiasis,  that  proliferation  of 
endothelium  in  the  capillaries  is  one  of  the  earliest 
changes  (Winiwarter),  and  that  this  change  favors 
obstruction.  Edema  in  elephantiasis  is  influenced 
also  by  gravity.  It  begins  generally  in  the  legs 
and  extends  upward.  In  the  earlier  stages  the 
edema  is  diminished  by  rest  in  bed  and  increased 
by  walking. 

Observation  shows  that  chronic  edema  from 
almost  any  cause  may  form  the  basis  for  sub- 
sequent elephantiasis  and  that  persistent  edema  is 
its  first  visible  manifestation.  In  the  majority  of 
chronic  edema,  however,  no  elephantiasis  follows. 
Kaposi  says  that  edema  with  lymph-stasis  is 
more  likely  to  result  in  elephantiasis  than  is  pure 
serous  edema.  From  histological  studies,  Wernher 
concludes  that  the  edema  of  elephantiasis  begins 
in  the  skin. 

We  come  now  to  the  causes  of  varicosity  and 
thickening  of  lymphatics,  dilatation  of  lymph 
spaces  and  stasis  of  lymph.  Virchow  says  that, 
in  elephantiasis,  obstruction  and  dilatation  of 
lymph  channels  occurs  early  and  that  sometimes 
only  the  small,  sometimes  only  the  large,  ones  are 
affected.  It  has  been  observed  earliest  in  the 
papillary  layer  of  the  skin  (Winiwarter)  and  where 
the  network  of  lymph  capillaries  is  most  extensive 
(Busey).  Wnen  lymph  channels  are  dilated,  we 
may  assume  that  there  is  some  degree  of  lymphat  ic 
stasis,  whether  edema  be  present  or  absent,  but 
experiments  show  that  obstruction  of  large  trunks, 
even  ligation  of  the  thoracic  duct,  does  not  always 
cause  ectasis  (Magendie,  Dupuytren,  Lesser''). 
Why  changes  in  the  walls  of  lymphatic  vessels 
do  not  always  follow  retardation  of  lymph- 
circulation  is  explained  by  the  rich  anastomosis 
and  the  low  pressure  in  the  vessels.    This  is  true 

1  Quoted  by  Guillet. 
'Quoted  by  Hastings. 
'Quoted  by  Hastings. 

4  Quoted  by  Jarisch. 
'  Quoted  by  Fischer. 


especially  of  the  smaller  lymphatics  ( Fischer). 
I'nna  believes  that  lymph  stasis  caii  be  produced 

only  by  hindrance  to  the  escape  of  blood  from  the 
veins  and  that  lymph  stasis  can  under  no  cir- 
cumstances produce  extensive  lymphangiectasia. 
He  quotes  various  experiments  to  prove  this. 
Moreover,  ectasis  occurs  so  frequently  without 
obstruction  of  lymphatics  that  other  explanations 
for  it  are  needed.  The  following  theories  have  been 
offered:  that  ectasis  may  result  sometimes  from 
proliferation  (banghans,  Torock,  Nasse5),  that 
atony  may  cause  it  (Corre6),  that  congenital 
weakness  or  anomalies  may  predispose  to  it 
(Busey,  Fischer),  that  gravity  may  be  the  chief 
factor  (  Wernher  7  ),  ami  that  chronic  heart-  disease 
with  resulting  venous  and  lymphatic  stasis  may 
produce  it  (Weigert  K). 

Busey  shows  in  his  monograph  that  the  etiology 
of  lymphangiectasis  and  of  obstruction  of  lymphat- 
ics is  multiple,  and  that  to  account  for  it  in  some 
cases,  a  congenital  change  or  an  inherited  weakness 
must  be  assumed.  Fischer  says  that,  owing  to 
the  disagreement  of  pathologists,  no  satisfactory 
conclusions  concerning  it  can  be  reached.  He 
himself  believes  that  proliferation  of  lymphatic 
vessels  is  an  important  factor,  but  he  agrees  with 
the  majority  that  lymphatic  varices  may  result 
when,  in  a  limited  area,  most  of  the  lymph  vessels 
are  obstructed,  and  he  explains  that,  by  overfilling, 
the  elasticity  of  the  vessels  is  impaired,  and  that 
insufficiency  of  -valves  may  result  either  from 
dilatation  or  from  destructive  inflammation.  He 
compares  the  production  of  lymphatic  varices  to 
that  of  venous  varices.  It  is  generally  agreed 
that  the  filaria  can  produce  varices  in  the  lymphat- 
ics, but  the  way  in  which  it  does  this  is  purely 
conjectural.  Winiwarter  believes  that  ectasis  of 
small  lymph-spaces  is  the  first  change  in  elephan- 
tiasis. 

Briefly,  we  have  reason  to  believe  that  stasis  of 
lymph  may  sometimes  be  promoted  if  not  actually 
caused  by  obstruction  or  destruction  of  lymphatic 
trunks  or  glands,  by  agents  acting  from  within 
or  from  wuthout,  by  proliferation  of  the  smaller 
lymphatics;  by  changes  in  the  walls  of  the  lym- 
phatic vessels  due  to  inflammation,  or  by  wide- 
spread destruction  or  thrombosis  of  small  lym- 
phatic vessels.  These  conditions  may  be  either 
acquired  or  in  part  at  least  congenital. 

Clinical  observation  teaches  that  lymph  stasis, 
or  a  probable  cause  for  such,  is  often  a  demon- 
strable antecedent  to  elephantiasis.  If  not  a 
forerunner,  it  appears  in  the  early  stages  of  the 
disease.  Busey  is  justified  in  the  conclusion  that 
lymph  stasis  is  a  necessary  factor  in  elephantiasis, 
but  that  t  he  mode  of  its  production  is  not  essential. 

The  third  process  which  always  accompanies 
elephantiasis  is  hyperplasia.  Winiwarter  says  that 
it  takes  place  in  the  endothelium  of  capillaries  in 
tissue  that  appears  normal  near  the  margin  of 
elephantiasis.  A  definite  increase  of  vessels  has 
been  observed  (Welt,  Langhans,  Rindfleisch 8). 
In  the  early  stage  round-cell  infiltration  is  found 
along  the  veins,  but  not  around  the  lymph-vessels. 

'  Quoted  by  Guillet. 
7  Quoted  by  Hastings. 
9  Quoted  by  Winiwarter. 
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Dilatation  of  superficial  lymph-capillaries  and 
spaces  is  accompanied  by  proliferation  of  endothe- 
lium which  leads  gradually  to  obliteration  of  the 
deeper  vessels.  Capillaries,  arteries  and  lymph 
vessels  of  the  skin  contain  clumps  of  endothelial 
cells  and  coagulated  fibrin,  the  nerve  sheaths 
show  increase  of  fibrous  tissue,  and  inflammatory 
hyperplasia  occurs  in  the  glands  (Cornil).  Con- 
nective tissue  hyperplasia  is  first  apparent  in  the 
deeper  layers  of  the  skin.  It  penetrates  thence 
into  the  subcutaneous  tissue,  especially  along 
nerves  and  vessels,  leads  to  atrophy  of  fat  and 
muscle,  and  in  extreme  cases  replaces  them  en- 
tirely. When  the  periosteum  is  attacked,  the 
bones  hypertrophy.  In  the  earlier  stages  of 
elephantiasis  all  components  of  the  skin  except 
the  elastic  tissue  may  hypertrophy,  but  with 
further  increase  of  connective  tissue  the  other 
structures  atrophy  (Jarisch).  Enormous  increase 
of  smooth  muscle  has  been  observed  in  the 
scrotum  (Rindfleisch  9),  but  the  changes  here  are 
the  same  in  general  as  those  of  elephantiasis  of 
the  legs.  Virchow  likens  the  cut  surface  in  E. 
dura  to  bacon,  says  that  it  resembles  a  mass  of 
scar  tissue  and  that  the  essential  change  is  pro- 
gressive increase  of  connective  tissue. 

How  can  this  proliferation  be  explained?  Andral 
looked  upon  it  as  a  "  scirrhous  degeneration." 
Virchow  believed  that  an  "  irritative  "  condition 
exists  from  the  first  and  that,  in  cases  following 
venous  obstruction,  slight  injury  leads  to  in- 
flammation. Wernher  explained  that  chronic 
irritation  results  from  decomposition  of  stagnant 
lymph,  that  this  irritation  leads  to  increased 
growth  from  the  abundant  building  material, 
that  "subinflammation,"  and  finally  inflammation, 
follows.  Kaposi  thought  that  stagnating  lym- 
phatic edema  renewed  by  attacks  of  inflammation 
was  the  basis  of  connective  tissue  hypertrophy, 
and  to  lymphatic  and  inflammatory  edema  he 
attributed  a  high  nutritive  value.  He  could  not 
explain  why  serous  edema  without  inflammation 
is  sometimes  followed  by  elephantiasis.  Inflam- 
matory edema  is  characterized  by  a  network  of 
fibrin  not  seen  in  simple  edema  (Cornil  and 
Ranvier).  Busey  and  Jarisch  accept  the  theory 
of  increased  nutrition  through  stasis,  especially 
lymph  stasis,  and  Kock  10  attributes  hyperplasia 
to  stasis  combined  with  inflammation  as  in  chronic 
suppuration,  ulceration  or  eczema.  It  was 
pointed  out  by  Winiwarter  that  elephantiasis  is 
most  apt  to  occur  when  repeated  and  long- 
standing arterial  hyperemia  has  coexisted  with 
impeded  outflow  of  venous  blood  and  of  lymph. 
He  attributed  this  hypertrophy  to  overnourish- 
ment,  and  considered  stasis  to  be  the  most 
important  predisposing  factor.  The  stasis  might 
be  produced  by  any  sort  of  mechanical  obstruction 
or  by  chronic  inflammatory  hyperemia.11 

These  views  were  generally  accepted  until 
Bard  n  asserted  that  chronic  edema  per  se  could 
not  cause  a  permanent  increase  of  connective 
tissue.     He  attributed   the   sclerosis  to  inflam- 

'■  Quoted  b  .  Luitheln. 
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mation,  and  advanced  the  theory  that  chronic 
thickening  of  cardiac  valves,  and  sclerosis  of  the 
liver  and  kidneys,  so  often  occurring  with  it,  were 
all  inflammatory  and  due  to  the  same  underlying 
cause ;  and  that  elephantiasis  was  a  similar  process. 

After  the  advent  of  bacteriology  Achalme 12 
attempted  to  explain  the  supposed  chronic  in- 
flammation by  maintaining  that  the  streptococcus 
could  remain  latent  in  the  tissues  and  be  re- 
sponsible also  for  the  attacks  of  acute  inflam- 
mation. Guillet  and  others  13  tested  this  theory 
by  attempting  to  cultivate  bacteria  from  lymph 
withdrawn  in  the  absence  of  demonstrable  in- 
flammation, and  by  searching  for  bacteria  in 
sections  of  tissue  from  elephantiasis.  Their 
results  were  uniformly  negative.  In  the  presence 
of  acute  inflammation  the  streptococcus  has 
been  isolated  from  a  great  many  cases  of  elephan- 
tiasis, and  Prout  has  asserted  that  elephantiasis, 
whether  sporadic  or  endemic,  is  due  to  strepto- 
coccus infection.  The  majority  of  recent  writers 
recognize  that  the  streptococcus  plays  an  im- 
portant part  in  the  etiology  of  many  cases  of 
sporadic  elephantiasis;  but  they  follow  Manson 
in  believing  that  the  filaria  is  the  principal 
factor  in  tropical  elephantiasis.  Dufougere, 
who  spent  five  years  in  the  Antilles,  believed 
at  first  that  all  elephantiasis  was  due  to 
streptococcus  lymphangitis.  While  there  he 
saw  many  patients  who  had  had  repeated  at- 
tacks of  lymphangitis,  but  the  majority  of  them 
did  not  develop  elephantiasis.  Nevertheless, 
every  one  of  his  62  cases  of  elephantiasis  affirmed 
that  the  trouble  began  with  lymphangitis.  Du- 
fougere isolated  a  peculiar  diplococcus  from  9 
cases,  and  attributed  elephantiasis  to  that  rather 
than  to  the  streptococcus.  At  about  the  same 
time  Le  Dantec  14  isolated  a  similar  diplococcus, 
but  he  considered  the  presence  of  filaria  necessary 
for  the  production  of  elephantiasis  and  explained 
the  later  disappearance  of  the  filaria  as  due  to 
inflammation  produced  by  the  diplococcus. 
Various  other  organisms  have  been  cultivated  in 
a  few  instances  (Renon,  Sabourand,  Brault). 

Less  than  a  year  ago  Dubruel  published  some 
very  important  work  on  elephantiasis.  His  ob- 
servations extended  over  five  years,  and  for  three 
years  he  was  in  Tahiti  or  neighboring  islands.  In 
this  region  elephantiasis  is  common,  but  other 
manifestations  of  filariasis,  such  as  chyluria  and 
varicose  groin  glands,  are  rare.  Specimens  of 
blood  taken  in  the  evening  from  200  cases,  about 
one  eighth  of  the  total  population  in  the  island  of 
Moorea,  were  negative,  although  elephantiasis 
occurs  there  in  about  one  twelfth  of  the  popula- 
tion. No  case  of  chyluria  was  seen,  and  no  filaria 
was  found  by  examination  of  centrifugalized  lymph 
from  cases  of  elephatiasis  which  had  been  operated 
on.  The  filaria  was  observed  only  in  a  single 
case  which  had  been  sent  to  the  hospital  with 
the  diagnosis  of  typhoid' fever. 

Blood  withdrawn  in  the  absence  of. fever  from 
outside  the  diseased  area  in  cases  of  elephantiasis 
gave  no  growth  on  ordinary  media,  but  at  the 

13  Bcrnhard  and  Blumonthal. 
11  Quoted  by  Dufougcr6. 
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height  of  an  attack  of  lymphangitis,  blood  from 
any  part  of  the  body  yielded  staphylococci  in 
pure  culture.  Fluid  taken  from  old  cases  that 
had  not  had  acute  inflammation  for  years  generally 
gave  no  growth.  Fluid  withdrawn  in  the  presence 
of  lymphangitis  showed  streptococci  more  fre- 
quently than  that  withdrawn  between  attacks. 
Sometimes  the  fluid  showed  also  staphylococci, 
but  they  were  not  infrequently  mixed  with  other 
organisms.  Two  kinds  of  bacilli  and  a  diplococcus 
are  mentioned. 

Important  evidence  points  to  tin*  possibility  of 
contagion  in  elephantiasis. 

Dubruel's  conclusions  are  as  follows:  That  it 
does  not  appear  that  the  filaria  plays  the  part  in 
elephantiasis  attributed  to  it  by  Manson;  that 
tropical  elephantiasis  should  be  brought  closer 
to  elephantiasis  nostras,  a  bacterial  disease  Follow- 
ing repeated  erysipelas,  and  that  during  acute 
attacks  of  lymphangitis  patients  should  be  re- 
garded as  infectious  and  should  not  be  admitted 
into  open  surgical  wards. 

From  regions  where  the  filaria  and  its  inter- 
mediate host  abound,  Manson  presents  evidence 
proving  that  the  filaria  is  an  important  factor  in  the 
production  of  elephantiasis.  That  it  can  cause 
dilatation  and  varicosity  of  lymphatics  is  probable. 
That  it  can  of  itself  produce  inflammation  or  fever 
is  not  proven.  Manson  says  that,  by  injuring  the 
lymphatics,  the  filaria  predisposes  to  bacterial 
infection  and  that  to  infection  the  lymphangitis 
and  fever  are  due. 

It  is  undeniable,  at  any  rate,  that  inflammation 
of  bacterial  origin  often  precedes,  and  generally 
accompanies,  the  development  of  elephantiasis 
wherever  found.  Doubtless  in  many  cases  in- 
flammation plays  an  essential  part  in  causing 
hyperplasia  of  connective  tissue.  The  view  that 
hyperplasia  in  elephantiasis  may  sometimes  result 
from  chronic  non-bacterial  irritation,  or  from 
hypernutrition  in  the  absence  of  inflammation,  is 
questionable,  but  many  cases  in  which  bacterial 
inflammation  was  never  manifest  can  be  cited  in 
its  favor.  To  explain  this  group  of  cases,  and 
those  in  which  elephantiasis  develops  after  a 
single  inflammatory  attack,  congenital  anomalies 
or  weakness  of  lymphatics  may  be  inferred.  On 
the  other  hand,  it  has  been  suggested  that  the 
congenital  cases  which  resemble  acquired  elephan- 
tiasis may  be  due  ultimately  to  intra-uterine 
infection. 

SUMMARY. 

1.  The  essential  characteristics  of  typical  ac- 
quired elephantiasis  are  lymphangiectasia,  hyper- 
plasia of  connective  tissue,  and  chronic  edema. 

2.  The  relation  of  these  to  each  other  in  the 
production  of  elephantiasis  is  not  clear. 

3.  It  appears  that  these  changes  may  frequently 
be  attributed  to  the  interaction  of  stasis  and 
of  inflammation. 

4.  Stasia  always  occurs  "early  and  persists. 

5.  Inflammation  may  precede  or  follow  stasis, 
or  may  not  be  manifest  at  any  stage  of  the 
disease. 

6.  Inflammation  when  present  may  be  acute  or 


chronic;     and    is   generally  traceable    to    bacterial 
infection. 

7.  Either  chronic  stasis  or  inflammation  from 
any  cause  may  predispose  to  elephantiasis,  but 

even  when  they  occur  together,  elephant  ia-is  does 
not  always  result. 

8.  There  is  reason  to  suppose  that  congenital 
weakness  or  anomalies  of  lymphatics  may  play 
an  essential  part  in  the  production  of  some  i 

of  elephantiasis;  and  that  such  weakness  or  anoma- 
lies can  be  inherited. 

9.  The  filaria  is  an  important  factor  in  the 
production  of  endemic  elephantiasis  of  some 
regions,  but  it  is  not  essential  to  the  occurrence  of 
endemic  elephantiasis. 

10.  Elephantiasis  in  filarial  regions  results 
indirectly  from  filariasis  through  bacterial  in- 
fection. 

11.  Sporadic  lymphatic  elephantiasis  and  en- 
demic elephantiasis  an;  not  essentially  different. 
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CONGENITAL  OPHTHALMOPLEGIA 
EXTERNA. 

BY    S.    G.    WEBBER,    M.D.,    BOSTON. 

Congenital  ophthalmoplegia  is  a  rather  rare 
condition.  In  the  medical  journals  and  reports 
of  the  last  thirty  years  I  have  found  records  of 
only  seventy-four  cases.  Most  of  these  were  in 
journals  or  memoirs  devoted  to  affections  of  the 
eyes,  only  a  few  appearing  in  those  dealing  with 
diseases  of  the  nervous  system. 

It  is  some  years  since  I  saw  Mr.  S.  His  birth 
had  been  difficult,  instruments  having  been  used. 
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Since  infancy  there  had  been  strabismus  of  the 
left  eye;  irregular  movements  of  the  head  and 
left  hand.  There  had  been,  at  least  at  times, 
sugar  in  the  urine.  He  was  said  to  have  a  peculiar 
gait  in  walking,  unsteady,  with  much  motion  of 
the  body  and  head.  No  history  of  other  peculiari- 
ties during  his  earlier  life  could  be  obtained.  He 
was  fond  of  study  and  of  reading.  He  had 
graduated  from  college. 

He  had  never  had  any  severe  sickness,  nor  any 
injury,  was  not  strong,  had  a  delicate  stomach, 
was  very  nervous.  He  had  run  down  from  worry 
as  to  his  mother's  health  and  from  close  appli- 
cation to  his  studies;  he  had  an  attack,  which 
was  called  grippe,  after  which  there  had  been 
intestinal  disturbance,  attended  with  a  looseness 
of  the  bowels.  For  a  while  he  had  passed  three  or 
four  quarts  of  urine  in  twenty-four  hours,  which 
was  said  to  contain  sugar.  During  his  last  year 
in  college  he  was  obliged  to  stay  in  bed  much  of 
the  time,  studying  in  bed. 

His  eyes  were  almost  immovable,  no  motion 
being  more  than  a  few  lines  in  extent.  In  reading 
he  moves  his  head  from  left  to  right  and  back  to 
left,  following  the  lines  of  print  across  the  page. 
When  closed,  the  lids  are  tremulous;  they  do  not 
fully  close,  especially  the  right.  The  right  pupil 
reacts  to  light  only  in  sympathy  with  the  left;  if 
the  right  is  exposed  alone  it  remains  about  one 
half  dilated.  The  left  pupil  reacts  normally  to 
light.  For  near  vision  both  pupils  react  slightly. 
The  field  of  vision  is  nearly  or  quite  normal  in 
both  eyes.  Both  disks  are  indistinct  in  outline, 
the  left  the  more  so;  the  vessels  are  clear  in  their 
whole  course;    there  is  no  distinct  cupping. 

When  not  reading  there  is  a  constant,  not 
extensive,  rotation  of  the  head  to  the  left,  then 
back  to  the  median  line,  irregular,  slow,  not 
jerky.  The  left  hand  is  kept  by  his  side,  fingers 
closed;  the  right  hand  by  his  side,  fingers  ex- 
tended; at  times  there  is  an  athetosic  movement 
of  the  fingers,  more  on  the  right.  He  can  per- 
form all  motions;  touches  his  nose  readily,  with 
fingers  of  either  hand,  with  his  eyes  closed. 
When  the  arms  are  extended  there  is  a  tremor  of 
the  right;  the  left  is  nearly  steady.  The  tongue 
is  protruded  with  a  motion  of  the  tip  athetosic 
in  character.  He  walks  without  trouble,  slightly 
unsteady.  Knee  jerk  and  plantar  reflex  are 
normal.    When* seen,  no  sugar  in  urine. 

About  two  years  after  I  saw  him  Mr.  S.  died. 
As  he  lived  at  a  distance  from  Boston,  I  did  not 
learn  of  this  until  some  time  later. 

This  affection  is  of  special  interest  as  being  not 
only  congenital,  but  also  a  family  disease,  and  in 
many  cases  hereditary.  It  deserves  as  much 
consideration  as  other  family  diseases.  Thirty- 
three  persons  belonged  to  only  nine  families,  two 
or  three  generations  being  affected.  In  five 
families,  including  twelve  persons,  only  one  gene- 
ration was  affected.  In  one  family  in  a  collateral 
branch,  cousins,  were  said  to  have  had  the  same 
defects  as  the  two  brothers.  (Reported  by  11.) 
That  is,  in  fourteen  families,  more  than  one  in 
each  family,  forty-five  in  all,  suffered  from  con- 
genital  ophthalmoplegia    externa   in   a  greater  or 


less  degree.  In  twenty-nine  families  there  was 
one  patient  in  each  family. 

Of  the  seventy-four  cases  of  which  reports 
have  been  found,  45  were  males,  27  were  females; 
the  sex  of  2  is  not  given. 

The  amount  of  loss  of  power  in  the  muscles 
varies  greatly  in  different  cases,  and  in  different 
muscles  in  the  same  case,  from  a  slight  impair- 
ment to  complete  loss  of  power.  The  muscles 
on  the  two  sides  may  be  unequally  affected;  often 
only  one  or  two  muscles  are  paralyzed.  Some- 
times the  internal  rectus  is  paralyzed  so  it  does 
not  act  alone,  but  it  will  act  in  conjunction  with 
the  external  rectus,  as  it  has  two  sources  of  in- 
nervation. In  a  few  cases  the  superior  rectus  is 
said  to  have  been  paralyzed,  yet  when  the  lids 
were  closed  the  eyes  rolled  up  as  if  the  superior 
rectus  acted. 

The  amount  of  loss  of  action  in  the  levator 
palpebral  varies  greatly;  sometimes  the  lids 
cover  the  whole  cornea,  generally  only  a  part,  and 
usually  the  amount  of  paralysis  is  not  equal  on 
the  two  sides.  Very  often  the  frontalis  enables 
the  patient  to  raise  his  lids  enough  to  uncover  at 
least  a  part  of  the  pupils.  Sometimes  an  extra 
strong  exercise  of  the  will  enables  the  patient  to 
move  his  eyes  through  a  small  arc  in  certain 
directions,  but  this  power  is  soon  exhausted. 

In  most  of  the  reports  the  oblique  muscles  are 
not  mentioned  and  it  is  very  difficult  to  determine 
from  the  description  of  the  symptoms  whether  or 
not  they  were  paralyzed. 

A  large  majority  of  the  patients  had  some  defect 
in  vision,  either  diminished  visual  power  or  some 
refractive  error.  The  pupil  reflexes  were  impaired 
in  only  three  cases.  Diplopia  was  rare.  The 
fundus  was  usually  normal. 

In  twenty-eight  cases  all  the  recti  were  more  or 
less  paralyzed.  In  ten  cases  the  recti  innervated 
by  the  third  nerve  alone  were  affected.  The 
external  rectus  alone  was  paralyzed  in  fourteen 
cases;    the  levator  palpebral  in  fifty-three  cases. 

The  pathological  changes  which  cause  con- 
genital ophthalmoplegia  externa  may  be  found  in 
the  muscles  or  in  the  nerve  nuclei  in  the  medulla. 
It  is  not  likely  to  be  in  the  nerves  as  the  paralysis 
is  too  sharply  limited  to  a  few  muscles  for  the 
lesion  to  be  where  the  fibers  for  so  many  muscles 
lie  as  near  each  other  as  they  do  in  the  third  nerve. 

In  six  patients  (reported  by  3,  13,  30,  33,  34,  37), 
there  has  been  found  a  change  in  the  structure  of 
the  muscles  when  an  attempt  has  been  made  to 
correct  strabismus  by  an  operation;  the  muscles 
were  either  wanting  or  were  reduced  to  mere 
fibrous  bands,  or  were  evidently  very  weak, 
yielding  readily  to  slight  traction.  In  one  case 
(reported  by  19),  the  patient  died  from  diphtheria 
and  an  autopsy  showed  that  one  levator  palpebral 
superior  was  wanting,  the  other  very  weak;  the 
recti  and  oblique  muscles  were  inserted  abnor- 
mally in  the  globe  so  they  could  not  move  i  he 
eyes  in  the  proper  directions.  Having  found  the 
muscles  thus  affected  in  so  many  cases,  all  in 
which  there  are  reports  of  operations,  it  is  probable 
that  the  same  condition  exists  in  many  others. 

Several  authors  have  entirely  ignored  the  pOS- 
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sibility  of  ;i  muscular  origin  and  have  referred  all 
cases  to  nuclear  origin.  No  examination  of  the 
nuclei  of  the  nerves  in  congenital  cases  has  been 
found.     Several  times  in  ophthalmoplegia  externa 

not  congenital,  such  changes  have  been  recognized, 
and  probably  they  exist  in  main-  of  those  in  our 
list. 

As  the  nucleus  of  the  superior  and  inferior  recti 
is  distant  from  that  of  the  external  rectus,  and 
there  are  no  commissural  fibers  connecting  these 
nerves,  as  are  found  between  the  internal  and 
external  recti,  a  single  lesion  could  not  he  the 
cause  of  the  impaired  innervation  of  all  these 
muscles.  In  those  cases  where  all  the  recti  acted 
imperfectly,  was  there  defect  in  the  insertion  or 
development  of  the  muscles  duo  to  some  vice  of 
intra-uterine  growth,  as  was  found  in  a  few  cases; 
or  were  the  nuclei  of  the  third  and  sixth  nerves 
at  fault  from  some  intra-uterine  affection  similar 
to  polio-encephalitis'^ 

In  six  cases  (reported  by  7,  8,  9,  16,  17)  there 
iras  loss  of  power  or  paralysis  in  the  external 
rectus  and  the  facial  muscles.-  The  sixth  and 
seventh  nerves  do  not  run  near  enough  to  he 
affected  by  the  same  lesion  after  leaving  the  med- 
ulla without  other  nerves  being  also  implicated. 
Only  where  they  are  adjacent  in  the  medulla, 
Where  the  fibers  of  the  seventh  curve  around  the 
sixth  nucleus  at  the  eminentia  teres  to  pass  to  its 
nucleus,  do  the  two  nerves  lie  so  near  that  both 
are  liable  to  be  exposed  to  the  same  morbid 
changes.  In  these  cases  the  lesion  was  undoubtedly 
at  or  near  the  nuclei  of  these  nerves. 

In  two  cases  (reported  by  4,  29),  there  were  diffi- 
cult births;  in  one,  softening  of  one  side  of  t  he  pons 
and  of  the  right  corpora  quadrigemina  was  found 
as  result  of  injury  at  the  time  of  birth.  In  my 
case  there  was  also  difficult  birth  and  the  cerebral 
lesion  extended  beyond  the  origin  of  the  motor 
oculi  nerves. 

It  is  evident  that  lesion  of  the  nuclei  in  the 
medulla  is  sufficient  to  produce  paralysis  of  the 
muscles  of  the  eye  and  probably  that  is  the  only 
pathological  change  in  many  cases.  Whether  such 
a  lesion  is  the  cause  of  the  change  in  the  structure 
of  the  muscles  found  in  so  many  patients,  we  do 
not  know,  as  post-mortem  examinations  have  been 
lacking.     This  is  a  field  for  future  investigation. 

The  distribution  of  the  blood  vessels  in  the 
medulla,  the  floor  of  the  fourth  ventricle  and  the 
aqueduct  explains  the  limitation  of  the  lesions. 
The  arteries  entering  the  mid-brain  are  very  small, 
are  end-arteries;  they  have  very  limited  or  no 
anastomoses  and  each  supplies  only  a  small  area 
of  the  cerebral  substance.  An  occlusion  or 
narrowing  of  the  caliber  of  one  of  these  arteries 
would  deprive  a  very  limited  area  of  its  normal 
blood  supply  without  affecting  neighboring  areas, 
hence  only  one  or  a  few  groups  of  nerve  cells 
would  be  destroyed  or  their  activity  seriously 
impaired.  The  general  freedom  of  the  intrinsic 
muscles  would  be  explained  by  the  more  anterior 
situation  of  their  nuclei,  probably  insuring  them 
a  larger  and  more  certain  blood  supply. 

In  six  cases  (reported  by  8,  9,  11,  16,  23),  there 
were  clearly  other  signs  of  defects  in  intra-uterine 


growth,  as  feeble  memory,  deformed  hand-  and 
feet,  clubfeet,  righl  hand  wanting  and  right  arm 
short,  muscles  generally  flabby  and  weak,  absence 

of  patella   and   Achilles  reflexes. 

Why  should  the  condition  be  hereditary  or  a 
family  peculiarity  in  so  many  cases? 
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THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BV    CHARLES    F.    PAINTER,    M.D.,    AND   ANDREW    P.    CORNWALL,    M.D., 
BOSTON,    MASS. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 
[Continued  from  No.  18,  p.  692.J 
BRASIONS. 

(Female.) 

Cask  94.  AI.  F.,  female,  nineteen,  single.  Operation, 
July  17,  1903. 

Same  incision  used  as  for  complete  excision  of  the 
knee-joint.  When  joint  was  opened  and  knee  flexed, 
a  small  pannus  was  seen  beginning  to  encroach  upon 
the  cartilage  of  the  femur.  A  small  area  of  soft  bone 
and  thin  cartilage  was  noted  on  the  inner  aspect  of 
outer  condylar  articulating  surface.  This  area  was 
excised  and  pannus  removed.  Head  of  tibia  and 
remaining  portion  of  joint  normal  in  appearance. 

Discharged  Aug.  19,  1903,  wearing  plaster  east. 
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May  18,  1904.  Ten  degrees  motion  in  joint.  No 
swelling  or  sensitiveness.    Wearing  leather  cast. 

June  1.    Omit  cast  four  hours  daily. 

July  6.  Pain  from  over-use  during  past  two  weeks. 
No  evidence  of  renewed  activity  of  disease. 

190S.  Patient  has  never  had  any  recurrence  of  the 
disease,  but  has  no  motion  now  in  the  joint. 

Case  95.  S.  B.,  female,  fifteen,  single.  Operation, 
Aug.  28,  1903. 

Same  incision  as  for  excision.  Joint  fluid,  wine  color 
in  appearance.  No  (locculi  present.  A  considerable 
amount  of  adipose  tissue,  "boggy"  in  nature,  dis- 
tributed throughout  joint,  some  of  which  resembled 
granulation  tissue.  Most  of  this  tissue  was  adherent 
to  internal  condyle  of  femur  and  showed  a  tendency  to 
encroach  upon  its  cartilaginous  surface.  Joint  cartilage 
showed  its  only  abnormality  in  a  lack  of  luster.  All 
abnormal  tissue  was  removed  and  cartilage  carefully 
curetted  so  as  not  to  injure  normal  tissue. 

Sept.  14.    Discharged  wearing  cast. 

Oct.  17,  1905.  Knee  has  remained  stiff  since  opera- 
tion. Under  anesthesia  knee  was  manipulated  and  a 
few  degrees  of  motion  obtained. 

Oct.  26.  Patient  has  a  few  more  degrees  of  motion 
than  when  she  returned  to  the  hospital.  Discharged 
unrelieved. 

April  4,  1906.    Motion  of  15°.    Walks  with  limp. 

Case  96.  H.  R.  C,  female,  twenty-three,  single. 
Operation,  Aug.  17,  1904. 

Same  incision  used  as  for  excision.  As  soon  as  joint 
was  opened  a  small  amount  of  straw-colored  fluid  was 
liberated  and  a  few  graj'ish-purple  granulations  pro- 
truded from  the  wound.  The  entire  anterior  surface 
of  joint  v>  as  covered  with  this  same  tissue.  Immediately 
below  internal  condyle  of  femur  a  similar  mass  of  tissue 
was  found,  which  when  excised  and  when  opened  proved 
to  be  cystic,  contained  cheesy  material  and  clear  fluid. 
The  external  and  internal  condyles  were  covered  with 
a  purple  pannus.  All  pathological  soft  parts  removed 
and  pannus  curetted  off  as  much  as  possible.  Patellar 
ligament  restored  with  three  heavy  silk  sutures.  Pos- 
terior wire  splint. 

Aug.  25.  Cast  applied.  Pain  upon  attempted  motion. 
Discharged  home. 

Ultimate  result  was  a  pathological  cure  and  ankylosis. 

Case  97.  A.  E.,  female,  twenty-four,  single.  Opera- 
tion, Nov.  19,  1906. 

Same  incision  as  above.  When  joint  was  opened  a 
small  amount  of  straw-colored  fluid  containing  "  rice 
bodies  "  escaped.  Synovia  redundant  and  rice  bodies 
attached  Pockets  behind  the  crucial  ligaments  con- 
taining this  same  material  were  excised.  Bursa?  be- 
tween semimembranosus  and  tendinosus  similarly 
treated.  One  small  focus  curetted  out  from  anterior 
aspect  of  inner  tuberosity  of  tibia.  Partially  detached 
'portions  of  the  semilunar  cartilage  removed  and  areas 
curetted  from  the  cartilaginous  surfaces  of  both  bones. 
Posterior  wire  splint. 

Dec.  3,   1906.     Plaster  cast  applied  ankle  to  groin. 

Jan.  1,  1907.  Cast  changed  and  patient  discharged 
to  St.  Luke's  Home. 

During  the  following  year  the  patient  gradually 
improved  and  obtained  a  little  motion,  but  not  enough 
to  I  <  of  practical  value  to  her.  She  then  went  to  her 
hon  i  in  Sweden  and  reports  (1909)  that  she  has  not 
able  to  work  because  of  the  poor  motion  in  the 
joint.  T!k  re  do<  -  no1  seem  from  her  description  to  be 
any  sign  of  disease. 

There  were  l3erasions,       9  in  men,  4  in  women. 

There  was  one  gligh.1  skin  infection  among  these. 
One  cas<  waa  so  bad  when  we  go1  inside  the  joint 
thai  an  excision  was  attempted,  bu1  the  disease 


extended  so  far  into  the  tibia  that  a  thigh  ampu- 
tation had  to  be  done.  He  is  now  (1910)  using  an 
artificial  limb  and  has  had  no  trouble  from  the 
leg.  One  of  these  cases  was  a  wrist.  The  others 
were  all  tuberculous  knee-joints.  There  was  one 
death  among  this  group  and  that  was  a  few  days 
after  leaving  the  hospital  and  was  due  to  tubercu- 
lous meningitis. 

It  will  be  observed  in  studying  the  cases  in  this 
group,  viz.,  the  excisions  and  erasions,  that  the 
danger  of  disseminating  a  tuberculous  infection 
through  surgical  procedure  is  not  a  wholly 
negligible  matter.  Care  must  be  exercised  to 
allow  nature  to  start  her  protective  immunizing 
processes,  both  local  and  general,  before  one 
takes  the  risk  of  opening  up  new  tissue  to  infection 
and  absorption. 

Our  technic  of  approaching  the  semilunar 
cartilage-  has  undergone  more  changes  than  that 
of  any  other  operative  procedure  upon  the  joints. 
The  great  difficulty  is  to  persuade  oneself  to  get 
the  center  of  the  incision  far  enough  down  upon 
the  femoral  condyles.  The  modification  of  the 
method  employed  which  was  suggested  by  Mr. 
Robert  Jones,  of  Liverpool,  has  proved  most 
helpful.  By  making  the  skin  incision  a  straight 
one,  having  its  center  over  the  line  of  the  joint, 
and  then  flexing  the  leg  over  the  end  of  a  table, 
the  cartilage  will  present  at  once  when  the  capsule 
is  incised.  The  removal  of  the  detached  portion 
should  then  be  accomplished,  using  either  a 
tenotome  or  a  long-handled,  short-bladed  pair  of 
scissors.  Nothing  but  the  instruments  ever  need 
enter  the  joint  cavity.  The  capsule  should  be 
closed  carefully  and  by  a  separate  row  of  catgut 
sutures  which  should  be  sufficiently  resistent  to 
digestion  so  that  they  will  remain  at  least  three 
weeks.  Then  close  the  fibrous  capsule  by  a  second 
row  of  such  sutures  and  the  skin  with  a  continuous 
catgut  or  an  interrupted  silkworm  gut.  If  there 
is  much  ooze  in  the  joint,  it  is  better  to  use  inter- 
rupted sutures  and  insert  a  pedicle  silk  seton  for 
thirty-six  hours. 

Fixation  in  plaster  or  upon  posterior  wood  or 
wire  splints  after  the  operation  has  been  abandoned 
at  this  clinic  because  there  seemed  no  surgical 
advantage  during  the  first  week,  and  after  that 
period  mobilization  is  what  is  desired,  and  that 
can  best  be  secured  by  not  having  any  initial 
stiffness  due  to  splinting  to  overcome.  Passive 
motion,  fomentation  and  massage  are  indicated 
at  the  end  of  the  first  eight  days,  and  in  the  course 
of  the  third  week  right-angled  flexion  should  be 
secured,  and  then  weight-bearing  and  voluntary 
motion  may  be  permitted.  A  flannel  or  a 
"  Bender  "  bandage  should  be  worn  for  a  month  or 
six  weeks,  and  massage  had  better  be  continued 
throughout  this  entire  period.  The  removal  of 
joint  mice  requires  no  essential  modification  in 
technic,  except  that  it  is  well  to  know  that  th< 
back  of  the  knee-joint  is  readily  reached  by  an 
incision  through  the  popliteal  space,  care  in  avoid- 
ing the  vessels  and  nerves  in  this  situation  being 
the  only  thing  of  special  importance.  In  certain 
eases  the  mice  are  only  to  be  found  in  this  posterior 
pouch  of  the  joint.    It  is  not  safe  to  attempt  the 
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removal  of  these  loose  bodies  under  local  anes- 
thesia. They  may  slip  away,  and  in  attempting 
to  find  them  there  is  great  danger  of  breaking  the 
asepsis  and  infecting  the  joint.  It  is  always  best 
to  search  for  more  than  one,  though  only  one 
may  have  presented  itself.  They  often  hunt  in 
pairs.  The  greater  frequency  of  the  occurrence 
of  displaced  internal  as  against  external  cartilages 
has  been  emphasized  by  our  experience.  We 
also  would  call  attention  to  the  constancy  with 
which  the  semilunar  displacements  are  accom- 
panied by  hypertrophy  of  the  alar  ligament 
nearest  to  the  dislocated  cartilage  and  the  ad- 
visability of  removing  this  at  the  same  time  that 
the  cartilage  is  removed. 

SEMILUNAR   CARTILAGE. 

(Male.) 

Case  98.  J.  S.,  male.    Operation,  Nov.  15,  1901. 

A  five-inch  linear  incision  over  inner  aspect  of  left 
knee.  Internal  semilunar  cartilage  found  detached 
except  at  its  outer  end.  Entire  inner  segment  of  car- 
fcilage  removed.  Wound  closed  and  light  plaster  cast 
Applied  with  leg  in  extended  position.  Cast  continued 
one  week. 

Nov.  22.  Discharged.  Convalescence;  uneventful 
with  complete  restoration  to  normal  function. 

Case  99.  F.  G.  T.,  male,  thirtj'-seven,  married. 
Operation,  Feb.  10,  1905. 

Right  knee-joint  opened  on  inner  side  of  patella. 
When  capsule  was  incised  about  5  oz.  of  straw-colored 
fluid  were  removed.  A  hypercmic  area  was  found  on 
cartilage  of  inner  condyle  of  femur.  The  anterior  and 
inner  portion  of  the  cartilage  was  dislocated  and  was 
removed.    Wound  closed. 

Feb.  24.    Discharged.    Convalescence  uneventful. 

Patient  had  no  subsequent  symptoms  referable  to 
|he  knee-joint. 

Case  100.  J.  F.  S.,  male,  forty.  Operation,  Nov.  20, 
1905. 

Left  knee-joint  opened  over  inner  aspect.  When 
capsule  was  incised  a  greenish,  semifluid  substance  was 
evacuated  and  the  tip  of  the  internal  semilunar  was 
found  detached.  This  was  removed  and  a  small  villous 
fold  attached  to  inner  capsule  was  also  excised  and 
wound  closed. 

Nov.  28.    Discharged. 

Patient  regained  motion  rapidly  and  at  last  visit  to 
Out-Patient  Department  had  no  symptoms  from  the 
operated  knee. 

Case  101 .  J.  McM.,  male,  fourteen,  single.  Opera- 
tion, May  18,  1906. 

Curved  incision  made  over  outer  aspect  of  left  knee. 
Over  head  of  fibula  on  joint  line  a  mass  was  dissected 
away  which  was  found  to  be  a  portion  of  the  external 
semilunar  cartilage.  The  remaining  portion  was  also 
excised  and  wound  closed. 

May  29.     Discharged.     Convalescence  uneventful. 

No  subsequent  symptoms  from  this  joint. 

Case  102.  T.  W.,  male,  thirty-six,  married.  Opera- 
tion, June  8,  1906. 

Semilunar  incision  over  inner  aspect  of  right  knee- 
joint.  Internal  semilunar  cartilage  displaced  and  there 
was  considerable  fatty  growth  about  the  ligament  urn 
alaria.  The  cartilage  and  lipomatous  growths  were 
removed.    Wound  closed. 

June  22.    Discharged.    Convalescence  uneventful. 

No  history  of  subsequent  symptoms. 

Case  103.  S.  H.,  male,  thirty-nine,  married.  Opera- 
tion, April,  1908. 

Left  knee  opened  on  inner  side.  Internal  semilunar 
cartilage  partially  detached.    This  was  removed  and 


also  the  infra-patellar  fat  pad,  which  was  larger  than 
normal.  Nothing  further  abnormal  found  in  the  joint. 
Wound  closed. 

April  28.  Discharged.  Convalescence  delayed  by  a 
stitch  abscess. 

Case  104.  H.  G.,  male,  twenty,  single.  Operation, 
May  19,  1908. 

Right  knee  opened  over  inner  aspect.  Internal  car- 
tilage only  slightly  detached  and  not  dislocated.  An- 
terior portion  of  capsule  showed  villous  thickening. 
This  was  removed  and  cartilage  excised. 

June  3.  Can  flex  knee  beyond  a  right  angle  without 
discomfort.     Discharged. 

July  10,  1908.  Favors  knee  slightly  when  walking. 
Motions  normal.  No  pain  or  tenderness.  \\  Hydro- 
therapy. 

Cask  105.  J.  F.,  male,  twenty,  single.  Operation, 
May  19,  1909. 

Left  knee-joint  opened  on  inner  side.  Considerable 
excess  of  fluid.  Internal  semilunar  cartilage  folded  and 
anteriorly  displaced,  but  still  attached.  Whole  inner, 
anterior  cartilage  removed,  which  allowed  complete 
extension. 

May  25.    About  20°  active  motion. 

June  4.    Motion  to  a  right  angle. 

June  11.    Motions  normal. 

Case  106.  J.  D.,  male,  twenty-six,  single.  Opera- 
tion, May  26,  1909. 

Left  knee-joint  opened  on  external  aspect.  Sub- 
patellar  fat  pad  enlarged;  external  semilunar  not  de- 
tached, but  easily  displaced  outward.  Portion  of  fat 
pad  and  cartilage  removed.  Wound  closed  and  light 
plaster  cast  applied. 

May  31.    Motion  to  a  right  angle  without  pain. 

June  21.     Motion  normal. 

Case  107.  J.  W.,  male,  twenty-three,  single.  Opera- 
tion, June  7,  1909. 

Left  knee  opened  over  outer  aspect.  Considerable 
excess  of  straw-colored  fluid.  Small  subpatellar  lipoma 
removed.  Loose  external  semilunar  cartilage  was  also 
removed.    Wound  closed  and  light  cast  applied. 

June  13.    Motion  to  40°  without  pain. 

June  20.  Discharged.  Motion  to  a  right  angle. 
Patient  was  heard  from  about  three  months  later  and 
reported  a  perfect  return  of  function  to  knee. 

Case  108.  J.  C,  male,  twenty-six,  single.  Opera- 
tion, July  28,  1909.  # 

Knee  opened  over  inner  aspect.  Knee  flexed  in  Jones 
position  and  a  partially  detached  cartilage  easily  dis- 
sected out.    Wound  closed. 

Aug.  8.  Convalescence  normal  to  date.  Discharged 
to  care  of  his  own  physician,  who  later  reported  a  per- 
fect return  of  function. 

Case  109.  A.  O.,  male,  thirty-four,  married.  Opera- 
tion, Dec.  8,  1909. 

Left  knee  opened  over  inner  aspect.  Knee  flexed  as 
in  last  case  and  internal  semilunar  cartilage  found 
detached  and  was  removed. 

Dec.  22.  Rapid  recovery  of  normal  function,  which 
was  preceded  by  a  slight  stitch  abscess.    Discharged. 

Jan.  3,  1910.  Motions  of  knee  normal.  Patient  walk- 
ing about  with  cane. 

Case  110.  D.  D.,  male,  sixteen,  single.  Operation, 
Dec.  29,  1909. 

Right  knee-joint  opened  over  outer  side.  External 
semilunar  cartilage  partially  detached  and  removed  in 
two  pieces. 

Jan.  3,  1910.  Patient  comfortable.  No  pain  or 
tenderness. 

SEMILUNAR   CARTILAGE. 

(Female.) 
Case  111.    A.  K.,  female,  twenty-one,  single.    Op- 
eration, March  13,  1905. 


726 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  10,  1910. 


Right  knee-joint  opened  by  7  cm.  incision  over  inner 
anterior  aspect.  When  capsule  was  opened,  consid- 
erable synovial  fluid  escaped.  Several  fat  tabs  were 
adherent  to  the  alar  ligament  and  anterior  aspect  of 
capsule,  several  of  which  were  removed.  Anterior  and 
inner  portion  of  internal  semilunar  being  partially 
detached,  was  excised.  Wound  closed  and  light  plaster 
cast  applied. 

March  25.    Active  motion,  15°. 

March  29.  Discharged.   Active  motion  to  right  angle. 

Case  112.  L.  E.,  female,  twenty-eight,  single.  Op- 
eration, May  10,  1907. 

Incision  2  inches  on  inner  side  of  right  knee.  An- 
terior portion  of  internal  semilunar  found  loose.  This 
was  removed;  also  the  greater  portion  of  infrapatellar 
fat  pad.  Four  strands  silk  left  between  stitches  as  wick 
to  be  removed  in  three  days. 

May  22.  Passive  motion  daily.  Very  little  pain. 
Discharged. 

Jan.  2,  1908.  Knee  is  becoming  flexed  and  aches 
constantly.  Re-entered  hospital.  Right  knee  in  25° 
permanent  flexion.  Extension  limited.  One  cm. 
atrophy  over  right  patella.  A  prominent  ridge  can  be 
felt  to  inner  border  of  patella.  A  loose  bony  fragment 
seems  to  be  present,  sensitive  to  pressure  and  the  seat 
of  a  marked  click  when  leg  is  flexed.  This  fragment 
seems  to  offer  mechanical  obstacle  to  complete  extension. 

Jan.  3.  An  anesthetic  given  and  incision  made 
parallel  and  close  to  old  scar.  Line  of  joint  obscured  by 
a  fragment  of  partly  cartilaginous,  partly  calcified  tissue, 
which  had  the  appearance  of  a  displaced  semilunar 
cartilage  turned  so  that  the  broad  surface  which  is 
normally  attached  to  the  head  of  the  tibia  was  parallel 
with  the  long  axis  of  that  bone.  The  fragment  was 
firmly  bound  down  to  tibia  by  fibrous  adhesions.  When 
this  fragment  was  removed  the  leg  could  be  almost 
completely  extended  without  force.  A  few  degrees  of 
flexion  remain.    Plaster  cast  applied. 

Jan.  13.    New  cast  applied.    Discharged  home. 

Case  113.  E.  B.  M.,  female,  twenty-one,  single. 
Operation,  Feb.  11,  1908. 

Incision  5  cm.  in  length  over  outer  side  of  knee. 
Anterior  border  of  external  semilunar  cartilage  found 
detached.  This  is  removed,  together  with  the  enlarged 
infrapatellar  fat  pad.    Plaster  cast  ankle  to  groin. 

Feb.  19.  Convalescence  uneventful.  No  pain.  Ac- 
tive motion  to  45°. 

Feb.  24.  Patient  able  to  walk  about  the  room  and 
little  discomfort  is  caused  thereby.  Voluntary  flexion 
to  a  right  angle.    Discharged  home. 

Case  114. '  J.  A.,  female,  single.  Operation,  March 
10,  1909. 

Incision  3  inches  long  over  inner  side  of  right  knee. 
When  knee  was  flexed  internal  semilunar  cartilage  seen 
to  protrude  over  anterior  margin  of  tibial  head.  An- 
terior portion  removed. 

March  19.  No  pain  or  temperature.  Wound  healed. 
Motion  in  the  joint  to  a  right  angle. 

March  23.    About  on  crutches.    Discharged  home. 

Subsequent  history,  complete  return  of  function  in 
joint. 

All  the  cases  in  this  group  did  well  with  the 
exception  of  one,  and  that  was  No.  110. 

She  was  an  hysterical  case,  and  in  light  of  the 
subsequent  history  her  case  is  easily  understood. 
The  joint  eventually  was  restored  to  very  good 
function. 

JOINT   MICE. 

Case  115.  C.C.,male,  twenty-one,  single.  Operation, 
Feb.  21,  1900. 

Right  knee-joint  opened  over  outer  side.    The  foreign 
appeared  as  Boon  as  the  capsul  cised.    The 


joint  was  explored  with  the  finger  and  no  other  foreign 
bodies  found. 

March  3.     Convalescence  uneventful.     Discharged. 

No  history  of  recurrence  or  further  symptoms  from 
the  joint. 

Case  116.  A.  S.,  male,  nineteen,  single.  Operation, 
Oct.  10,  1906. 

Right  knee-joint  opened  over  inner  aspect.  In 
synovial  pouch  at  inner  side  of  joint  a  white,  smooth, 
unattached  body,  size  of  almond,  was  found  and  re- 
moved. A  calcareous  area  in  the  center  was  seen  when 
bod}r  was  split  open.  Joint  opened  on  outer  side  and  a 
second  foreign  body  removed.    Wounds  closed. 

Oct.  22.  Discharged.  Convalescence  rapid  and 
progressive. 

Case  117.  W.  J.  K.,  male,  forty-three,  married. 
Operation,  Oct.  7,  1907.  ' 

Left  knee  opened  over  inner  aspect.  Several  os- 
teophytes found  on  tibial  condyle,  most  of  which  were 
removed,  and  one  free  body  found  and  removed.  Outer 
side  of  joint  opened  and  a  similar  though  smaller  body 
removed.    Wounds  closed. 

Oct.  15.    Flexion  to  90°  without  pain. 

Oct.  19.  Flexion  beyond  a  right  angle  without  pain. 
Discharged  wearing  flannel  bandage.  No  subsequent 
symptoms. 

Case  118.  E.  F.  P.,  male,  thirtv-two,  single.  Opera- 
tion, Dec.  30,  1908 

Examination  under  ether  did  not  reveal  the  foreign 
bodies.  Tourniquet  applied.  Right  knee  opened  over 
inner  aspect.  Synovial  membrane,  quadriceps  pouch, 
and  immediately  about  the  incision  evidence  of  capsule 
thickened  as  in  a  villous  arthritic  condition.  Consider- 
able excess  fluid  containing  few  inspissated  clots  of 
fibrin.  Several  hypertrophied  tags  dependent  from  the 
alar  ligaments.  In  the  mid  line  of  the  joint  below  the 
patella  and  attached  to  infrapatellar  fat  pad  was  a 
small  dependent  calcareous  tag  which  was  excised,  and 
measured  f  by  y  inch.  Two  small  loose  bodies  found  in 
posterior  part  of  joint  by  forcible  pressure  on  the 
popliteal  space.  Margin  of  trochlear  surface  hyper- 
trophied throughout.  In  places  this  hypertrophied 
tissue  overlaps  the  bony  surfaces  beneath.  Patella 
presents  broad  surface  at  base  due  to  this  pathological 
condition  of  cartilage.  Small  scars  on  femoral  condyle 
indicate  the  site  from  which  these  loose  bodies  were 
detached.  Irrigated  with  sterile  water  and  wound  closed. 

Jan.  12.    Discharged  after  a  normal  convalescence. 

Case  119.  W.  M.,  male,  fourteen,  single.  Operation, 
June  25,  1909. 

Joint  opened  on  inner  side.  No  fluid.  Beneath 
hamstring  tendons  was  found  detached  a  large,  round, 
hard  mass,  size  of  a  cherry.  Rough  area  in  inner 
condyle  showing  place  of  detachment.    Wound  closed. 

June  28.    Motion  to  right  angle. 

July  6.  Discharged.  No  recurrence  of  symptoms  to 
present  date  (1910). 

As  in  the  cases  of  semilunar  operations,  the 
results  have  been  good,  and  no  untoward  circum- 
stances attended  any  of  the  cases.  We  would 
urge  the  importance  of  avoiding  operative  inter- 
ference in  these  cases  until  after  the  joint  had  been 
kept  at  rest  for  a  few  days  and  the  traumatic 
exudate  had  become  absorbed  and  the  injured 
synovia  had  become  quieted  down. 

VILLOUS    ARTHRITIS,    INFECTIOUS    ARTHRITIS.4 

This  group  is  concerned  chiefly  with  the  knee- 
joint,   though   some   other   articulations  are  in- 

4  In  this  group  the  joint  lesions  were  generally  polyarticular,  but  the 
larger  joints  of  the  locomotive  apparatus  were  the  ones  subjected  to 
surgical    treatment. 
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L-luded  in  the  list  of  cases.  The  technic  employed 
is  similar  to  that  in  other  arthrotomies,  at  least 
as  far  as  the  methods  of  performing  the  opera- 
tions are  concerned. 

We  have  often  employed  two  straight  incisions 
on  either  side  of  the  patella.  With  scissors  the 
large  fringes  and  villous  enlargements  are  removed. 
The  bases  of  these  fringes  cicatrize  and  the  syno- 
vial membrane  grows  over  the  base.  It  is  well 
to  wash  out  these  joints  with  hot,  sterile  salt 
solution  before  closing  the  capsule,  and  they 
ought  always  to  be  drained  with  setons  for  forty- 
Hght  hours.  Early  manipulative  treatment 
should  be  the  rule  in  these  cases.  The  thera- 
peutic conditions  met  by  arthrotomy  in  these 
;ises  are  (1)  the  removal  of  toxins  which,  if 
allowed  to  remain,  would  be  damaging  to  the 
joint;  (2)  the  removal  of  the  products  of  the 
previous  inflammatory  conditions  even  when  they 
ire  not  capable  of  exerting  any  toxic  influence 
jpon  the  joint;  and  (3)  the  removal  of  fringes 
rhose  presence  in  the  joint  are  a  mechanical 
nit  ant  preventing  the  restoration  of  the  synovia 
to  a  normal  condition. 

Physical  therapy,  principally  in  the  form  of 
stimulating  douching  with  hot  and  cold  water, 
protective  splinting  to  guard  against  over- 
strain, and  bandages  to  keep  down  swelling  and 
•ontrol  the  extremes  of  motion,  are  indicated. 
Massage  has  to  be  guardedl}r  employed  in  these 
?ases,  particularly  where  the  infection  has  been 
i  recent  one. 

The  growth  of  a  pannus  over  the  margins 
of  the  articular  cartilage  should  be  removed 
ivhere  it  is  evident  by  an  arthrotomy,  for  its 
persistence  inevitably  means  cartilaginous  erosion. 

INFECTIOUS   ARTHRITIS. 

(Female  cases.) 

( ' ase  120.  A.  D.,  female,  twenty-six.  Operation, 
Inly  30,  1900. 

( lurved  incision  over  outer  side  of  right  ankle  and 
japsule  of.  cuneiform-metatarsal  articulation  exposed. 
r'artilage  lifted  off  anterior  articular  surface  of  cunei- 
form. A  section  of  the  cuboid  was  removed.  No  pus 
found. 

Aug.  7.  Stitches  removed.  Slight  serous  discharge. 
Plaster  applied,  with  window  for  dressing. 

Aug.  14.    Discharged. 

Case  121.    S.  A.,  female.  '  Operation,  Feb.  19,  1901. 

Linear  incisions  made  on  either  side  of  the  patella. 
All  capsular  adhesions  were  broken  up  above  and  below 
patella.  Small  area  of  roughened  bone  noted  on  under 
surface  of  patella.  Wounds  closed  leaving  gauze  wick 
under  patella. 

Feb.  22.  Patient  has  required  sedatives  to  relieve 
pain  in  joint.  Gauze  wick  removed  under  anesthesia 
and  posterior  wire  splint  used. 

April  15.    Discharged  home. 

Case  122.  J.  P.,  female,  twenty-three,  single. 
Operation,  Aug.  27,  1901. 

Linear  incision  8  cm.  over  outer  aspect  of  left  knee. 
Capsule  thickened,  and  when  incised  about  20  ccm. 
turbid  fluid  escaped.  Several  small  synovial  outgrowths 
wore  present,  which  were  excised.  Joint  cavity  ir- 
rigated with  hot  bichloride  solution.  Plaster  ban 
applied  to  leg.  A  study  of  the  fluid  shows  abundant 
pus  cells;  no  bacteria;  culture  negative. 


Sept.  1.    Wound  clean.     Hoi  fomentations  I),  i.  d. 

Discharged. 

Case  123.  K.  P.,  female,  sixteen,  single.  Operation, 
Sept.  3,  1901. 

Right  knee  opened  over  outer  anterior  as] 
Capsule  found  very  thick  and  vascular.  Joint,  cavity 
was  small.  Some  fluid  present  which  contained  flocculi 
of  fibrin  and  Mood  chits.  A  few  synovial  "  tags  "  were 
removed.  Hot,  corrosive  irrigation.  Plaster  of  Paris 
bandages  to  leg. 

Sept.  II.    Casl  split.    No  pain  except  with  motion. 

Sept.  18.  Stitches  removed.  Wound  clean.  Pain 
and  tenderness  on  motion. 

Sept.  19.    Leg  manipulated  to  10°  under  ether. 

Sept.  25.  Passive  motions  daily.  To  leave  off  cast 
two  hours  daily. 

Sept.  29.  Under  anesthesia  complete  flexion  and 
extension  obtained. 

Oct.  4.  Passive  motion  to  80°.  Left  in  this  position 
two  hours,  then  flexed  and  split  cast  replaced. 

Oct.  9.  About  on  crutches.  Ninety  degrees  flexion 
possible. 

Oct.  13.  Passive  motion  to  right  angle  without  pain. 
Active  motion  limited.    Discharged  home. 

Case  124.  A.  L.,  female,  fifteen,  single.  Operation, 
.March  4,  1904. 

Incision  over  inner  side  of  right  knee.  About  2  oz. 
of  creamy,  pale  yellow  fluid  escaped  upon  opening  the 
capsule.  Synovia  thickened,  hemorrhagic,  and  pre- 
sented several  ragged  tags,  .5  to  I  cm.  in  length.  These 
were  removed.  Joint  irrigated  with  hot  salt  solution. 
No  wick  used  for  drain.    Plaster  cast. 

Match  14.  Cast  split.  No  pain  accompanying  the 
slight  amount  of  motion  tried. 

March  If).    Flexion  of  15°  obtained. 

March  1 8.  Under  ether  leg  flexed  beyond  right  angle, 
causing  the  rupture  of  several  adhesions.  Leg  put  up 
on  pillows  in  position  of  45°  flexion. 

March  23.    Flexion  to  90°. 

March  29.  Complete  extension  impossible,  owing  to 
thickening  of  soft  parts.  To  use  hot  and  cold  showers 
at  home. 

Case  125.  A.  O'N.,  female,  fortv,  married.  Operation, 
May  6,  1904. 

Inner  condyle  of  left  femur  exposed  through  long 
linear  incision  through  an  excess  of  subcutaneous  fat. 
Synovia]  membrane  seemed  converted  into  a  more  or 
less  lobulated  mass  of  fat,  and  .joint  cavity  smaller  than 
normal.  Along  the  border  of  the  condyle  the  cartilage 
was  hypertrophied  and  formed  a  shelf-like  projection  ex- 
tending upward  h  inch  on  the  femur.  This  ridge  seemed 
to  be  composed  of  irregular  squares  of  cartilage.  The 
upper  edge  of  the  patella  presented  a  similar  pathological 
process.  A  slightly  vascular  pannus  was  situated 
beneath  the  projecting  ledge  of  cartilage.  Both  were 
removed  and  joint  cavity  closed.    Plaster  cast  applied. 

May  9.  Pain  in  the  knee  for  two  days,  but  not 
complained  of  to-day.    Cast  removed. 

May  25.  Convalescence  uneventful.  Good  motion. 
Advised  hot  and  cold  showers  at  home. 

Specimens  show  hypertrophic  arthritic  condition. 
Ultimate  good  operative  result.  Had  a  similar  set  of 
symptoms  with  other  knee  which  improved  without 
operation. 

Case  12(5.  L.  L.,  female,  thirty-two.  Operation, 
Dec.  8,  1905. 

Left  knee,  left  elbow  and  both  wrists  manipulated 
four  days  preceding  without  relief. 

Incision  8  cm.  over  inner  border  of  left  knee.  Sub- 
cutaneous tissues  very  vascular.  When  capsule  was 
opened,  the  synovial  membrane  measured  0.4  cm.  in 
thickness,  its  surface  thrown  into  purplish  ridges.  Joint 
fluid  normal  in  amount.    Attached  to  the  alar  ligaments 
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was  found  a  large  fringe  3  cm.  long,  2  cm.  wide,  movable 
and  attached  by  broad  base.  Several  small  fringes 
found  throughout  the  joint.  A  few  patches  over  middle 
of  external  condyle,  but  no  definite  erosion.  Two 
spine-like  processes  on  the  under  surface  of  the  patella, 
which  probably  caused  the  conditions  on  the  trochlear 
surface  above  mentioned.  Plaster  cast  with  leg  in 
extended  position.  Fingers,  left  elbow  and  wrists  were 
again  manipulated. 

Dec.  9.    Plaster  casts  split  on  account  of  pain. 

Dec.  19.  Tonsillitis  accompanied  by  excerbation  of 
knee  symptoms  readily  yielded  to  treatment. 

Dec.  22.    Cast  removed. 

Dec.  26.  Only  10°  motion  of  knee;  joint  very 
sensitive. 

Jan.  2,  1906.  Discharged  relieved.  Motion  in  knee 
gradually  increasing. 

Case  127.  M.  T.,  female,  fifty-three,  married. 
Operation,  Jan.  21,  1905. 

Under  anesthesia  knee  was  forcibly  flexed  and  ex- 
tended a  few  degrees.  Patellar  adhesions  prevent 
further  motion.  Incision  made  over  inner  aspect  of 
right  knee.  Synovia  very  vascular.  Patella  freed  with 
blunt  dissector  and  chisel.  Considerable  gain  in  ex- 
1  ension,  but  incomplete  owing  to  contracted  hamstrings. 
The  internal  hamstring  was  tenotomized.  Plaster 
cast  applied  with  leg  fully  extended. 

Feb.  3.     Convalescence  uneventful.     Discharged. 

Case  128.  F.  L.,  female,  twenty-four,  married. 
Operation,  Aug.  16,  1907. 

Incision  4  inches  long  over  the  outer  side  of  left  knee, 
barge  prepatellar  fat  pad.  Also  large  amount  of  dis- 
integrated fat  found  in  joint  and  removed.  Capsule 
and  surrounding  tissues  congested. 

Aug.  29.  Convalescence  uneventful  until  yesterday, 
when,  without  instructions,  patient  bore  her  weight 
upon  knee.    To-day  complains  of  considerable  pain. 

Sept  12.  Except  for  above  indiscretion  and  temporary 
results,  convalescence  progressive.     Discharged  home. 

Case  129.  A.  G.  G.,  female,  twentv-three,  single. 
Operation,  Feb.  19,  1908. 

Left  knee-joint  opened  by  linear  incision  over  outer 
side.  Synovia  thick  and  fibrous.  Joint  cavity  small 
owing  to  adhesions  in  quadriceps  pouch  and  between 
patella  and  femoral  condyles.  Patella  freed  by  in- 
struments, in  consequence  of  which  complete  extension 
and  flexion  were  possible  to  a  right  angle.  Plaster  cast 
applied  with  leg  in  full  extension. 

March  4.    Discharged  relieved. 

Case  130.  J.  L.,  female,  twentv-seven,  married. 
Operation,  Oct,  14,  1908. 

Left  knee-joint  opened  over  inner  side.  Capsule 
thickened.  Patella  adherent  and  quadriceps  pouch 
obliterated  by  adhesions.  Adhesions  freed  and  joint 
irrigated  with  hot  corrosive  solution.  After  closing 
joint  3  oz.  of  sterile  olive  oil  was  injected  under  patella. 

<  >ci .  21 .    Leg  manipulated  under  ether. 

Oct.  28.  As  knee  is  too  sensitive  for  any  passive 
mot  inn,  an  anesthetic  was  administered  and  leg  manip- 
ulated, after  which  procedure  3  oz.  of  oil  was  again 
injected  under  patella. 

Nov.  1.  Moderate  swelling  of  joint.  Very  painful 
when  mot  ion  is  attempted.  About  5°  motion  in  flexion. 
Sensitive  over  internal  condyle.  Patella  barely  movable. 
Discharged  homi  before  it  was  advisable,  owing  to 
family  difficulties.  Neglect  and  improper  treatment 
followed  and  a  bad  ined. 

Jan.  1,  1910.  Kne<  ■:•  sensative  to  jar  or  motion. 
A  few  degrees  flexion  possible.  Probable  Neisser 
infection. 

i.  131.     M.  O'C,  female,  twentv-seven,  single. 
Operation,  Jan.  13,  L909. 

Incision  made  over  innei  right  knee.    Quad- 


riceps pouch  bound  down  with  adhesions  of  the  or- 
ganized exudative  type.  These  were  wiped  out  with 
sterile  gauze  and  joint  irrigated  with  hot  salt  solution 
after  knee  had  been  flexed  to  a  right  angle. 

Jan.  16.  Patient  has  run  a  subnormal  tempera- 
ture since  she  entered  the  hospital.  Knee  very  sensitive 
to  passive  motion  beyond  15°. 

Jan.  27.  About  20°  passive  motion  and  10°  active 
without  discomfort  to  patient. 

Feb.  3.  Under  ether  adhesions  were  broken  up 
when  leg  was  flexed  to  a  right  angle.  About  2  oz. 
of  sterile  olive  oil  was  injected  under  patella  and  leg 
again  flexed. 

Feb.  17.    Same  procedure  as  in  last  note. 

Feb.  20.  Discharged.  Gain  in  motion  has  been 
progressive  but  slow.  The  general  condition  of  the 
patient  was  below  par  when  she  came  under  hospital 
treatment  due  to  toxemia  from  long-standing  Neisser 
infection.  A  miscarriage  of  four  months  while  in  the 
hospital  also  retarded  convalescence.  Fair  delayed 
result,  however. 

Case  132.  E.  W.,  female,  twenty-three,  married. 
Operation,  April  7,  1909. 

Skin  incision  as  for  excision  of  joint  except  that  on 
outer  side  it  was  carried  about  one  inch  above  top  of 
quadriceps  pouch.  Patellar  tendon  cut  and  flap  con- 
taining the  freed  patella  dissected  back.  Fibrous 
ankylosis  throughout  the  joint.  This  was  broken  up 
with  knife  and  chisel  and  leg  flexed  to  right  angle. 
Skin  was  dissected  back  and  long  flap  of  adipose  tissue 
with  pedicle  to  outer  side  was  dissected  out,  turned 
down  between  opposing  bony  surfaces  and  sutured, 
after  first  removing  a  thin  slice  of  the  lower  end  of  the 
condyles.  Patellar  tendon  restored  with  silk.  Plaster 
cast  applied. 

April  19.  Window  cut  and  superficial  slough  found 
over  inner  condyle. 

April  26.  Cast  removed  and  posterior  wire  splint 
substituted.    Evidence  of  large  slough  over  patella. 

May  1.  Large  area  of  skin  removed  due  to  its  gan- 
grenous condition  and  hot  enzymol  packs  continuously 
applied.  This  slough  due  to  cutting  the  flap  too  near 
the  skin. 

May  7.  Wound  clean  except  for  small  area  above 
tibial  tubercle.    Dressed  with  balsam  Peru. 

May  27.  Some  motion  in  knee,  but  little  attempt 
made  to  move  it  on  account  of  interfering  with 
granulations. 

June  2.  Skin  grafts  taken  from  opposite  thigh  and 
transferred  to  granulating  area  over  knee. 

June  9.  Three  long  skin  grafts  taken  and  wound 
covering  over  rapidly.    Discharged  home  to-day. 

Case  133.  J.  S.,  female,  forty-nine,  married.  Opera- 
tion, July  9,  1909. 

Incision  outer  side  of  right  knee.  When  capsule  was 
opened  a  large  amount  of  red  granular  material  was 
evacuated.  A  small  lipoma  was  found  under  patella, 
and  removed.  Numerous  fringes  removed  and  joint 
wiped  out  with  sterile  gauze  and  then  irrigated  with 
hot  salt  solution. 

July  12.  Patient  has  been  very  comfortable  and  is 
out  of  bed. 

Aug.  1.  Continues  very  comfortable.  Swelling  of 
fingers  has  subsided.  Measured  for  caliper  splints  am! 
discharged  home. 

The  results  of  the  previous  series  of  operations 
have  been  quite  satisfactory  when  the  conditions 
for  which  they  were  performed  are  taken  into 
consideration.  One  case  of  arthroplasty  of  the 
knee  is  included  where  it  does  not  perhaps 
properly  belong.     There  were  no  infections  or 
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serious  complications  in  any  of  the  cases  and  mo- 
tion was  secured  to  certainly  as  greal  an  extent 
as  it  was  present  before  the  operation,  and  in 
many  cases  it  was  greater.  Even  where  the  mo- 
tion was  not  increased,  the  function  of  the  joints 
was  often  markedly  improved  and  the  progress 
of  the  disabling  arthritis  in  that  particular  joint 
at  least  was  checked  or  retarded.  Improvement 
in  general  condition  was  often  associated  with 
the  removal  of  the  contents  of  these  infected 
joints.  Toxic  absorption  from  these  chronic 
joints  as  well  as  from  the  more  acute  ones  goes 
on  to  a  considerable  extent  in  many  cases  and 
evacuation  of  these  toxic  materials  is  important. 


Case  134.  J.  W.,  male,  thirty-six,  married.  Infec- 
tious arthritis.     Operation,  Feb.  3,  1905. 

Right  elbow-joint  opened  by  incision  8  cm.  in  length 
Over  outer  aspect  of  joint.  When  head  of  radius  was 
exposed,  the  cartilage  covering  the  head  was  redundant 
and  a  portion  of  this  was  removed.  A  similar  incision 
made  over  inner  side  of  joint  and  ulnar  head  ex- 
posed. The  same  pathological  condition  was  found  to 
exist  there  also.  Ann  could  then  be  brought  to  within 
5°  of  a  right  angle.  Arm  put  up  in  extreme  flexion. 
Left  arm  also  put  up  in  cast. 

Feb.  7.   Some  swelling  of  right  hand.  Plaster  removed 
and  extension  held  by  bandages. 
Feb.  14.    Plaster  reapplied. 

Feb.  25.  Both  arms  manipulated  under  ether,  and 
cast  reapplied  to  right  in  flexion. 

March  9.    Discharged.    Left  arm  much  improved. 

April  10.  Flexion  of  right  arm  to  right  angle; 
extension  to  35°  beyond  a  right  angle.  Left  elbow  to 
107°  and  extended  to  40°  beyond  a  right  angle. 

( '  \se  135.  H.  L.  F.,  male,  twentv-four.  Operation, 
Dec.  21,  1901. 

Incision  made  parallel  to  sheaths  of  perineal  tendons, 
left  foot.  These  were  found  thickened,  but  not  infil- 
trated. Incision  carried  forward  over  joint  between 
the  cuboid  and  astragalus;  the  joint  was  opened,  ex- 
posing two  small  fringes  and  an  overlapping  ridge  on 
the  astragalus,  all  of  which  were  removed  and  the 
wound  was  closed. 

Patient  discharged  in  ten  days. 

Case  136.  J.  B.,  male,  forty,  married.  Operation, 
May  14,  1902. 

Left  ankle-joint  opened  by  two  incisions,  one  parallel 
with  peroneal  tendons,  the  other  parallel  with  the  tibi- 
alis posticus  tendon.  Several  small  vascular  fringes 
found  and  removed.  Cavity  then  lightly  curetted  and 
washed  out  with  sterile  water.  Peroneal  tendons 
livided  in  order  to  facilitate  access  to  the  joints  of  the 
posterior  tarsus. 

June  4.  Convalescence  uneventful  to  date.  New 
•ast  applied  and  patient  discharged  relieved. 

Case  137.  N.  F.,  female,  atrophic  arthritis  with 
synovial  hyperplasia  (early),  forty-eight,  married. 
Operation,  Jan.  27,  1904. 

Usual  linear  incision  made  over  inner  side  of  right 
cnee.  Capsule  found  thickened  to  about  1  cm.,  and  of 
i  grayish  gelatinous  appearance.  A  small  amount  of 
ilear,  yellow  fluid  was  enclosed.  Digital  examination 
Wealed  one  small  tab  from  synovial  surface  in  lower 
ingle  of  wound  which  was  removed.  Similar  incision 
)vcr  outer  side  of  joint,  and  a  few  small  tabs  found 
!imilar  in  nature  to  above.  Synovial  membrane  was 
vciywherc  thickened  and  congested. 

Wounds  closed  and  plaster  cast  applied. 

Feb.  2.    Cast  removed.    Wound  clean. 

Feb.  4.    Knee  can  be  flexed  15°  without  force. 

Feb.  8.     Passive  motion  daily.    To-day  50°  motion 
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Both  patella 


possible  in   flexion.     No  power  of  voluntary  extension 
after  passive  flexion. 
March   1.     lias  been  wearing  caliper  splint  during 

•  lay  over  flannel   bandage.      Knee  can   he  flexed    to  .■, 
right  angle  easily. 

Discharged  home. 

Case  138.    M.  F.  Operation,  Nov.  8 

Both  knees  were  forcibly  extended. 
can  lie  moved  slightly  and  no  crepitation  elicited  b< 
Death.  Capsule  of  knee  not  thickened,  hut  synovia] 
membrane  adherent  throughout  considerable  pari  of 
i  he  joint,  thus  diminishing  the  size  of  the  cavity  very 
materially.  No  motion  possible  in  flexion.  On  exert- 
ing moderate  degree  of  force,  adhesions  were  broken 
up,  apparently  more  between  opposing  layers  of  cap- 
sule than  between  the  bones  of  the  joint.  About  25° 
of  flexion  secured  in  both  knees.  More  could  have  been 
obtained,  but  at  too  great  risk  of  trauma,  to  joint. 

After  manipulation,  about  3  oz.  of  sterile  oil  injected 
under  inner  side  of  patella;  considerable  pressure 
necessary.  The  effect  of  the  injection  was  apparent 
in  the  separating  of  the  opposing  layers  of  membrane 
as  the  distention  of  the  capsule  progressed. 
Dry  sterile  dressing  and  bandage. 
Nov.  12.  Patient  complains  of  great  tenderness  in 
both  knees.  No  attempt  made  toward  passive 
motion. 

Nov.  23.    Oil  has  apparently  been  entirely  absorbed 
in  both  knees.    Both  patelhe  freely  movable,  but  very 
slight  motion  of  either  knee  can  be  obtained. in  flexion. 
Tenderness  persists. 
To  have  massage  to  thigh  and  calf. 
Dec.  9.    Operation. 

Regular  U-shaped  incision  made  with  apex  over 
tibial  tubercle.  Skin  flap  dissected  back  and  joint 
opened.  Adhesions  broken  up  with  fingers  in  quadri- 
ceps pouch.  Capsule  opened  on  inner  side  and  remain- 
ing adhesions  broken  up.  Patellar  tendon  divided  mid- 
way between  patella  and  its  attachment,  under  surface 
much  eroded  and  a  small  portion  was  removed  with 
chisel.  Leg  forcibly  Hexed  and  many  adhesions  broken 
up  between  femur  and  tibia;  both  surfaces  much  eroded. 
Latter  surfaces  curetted.  Head  of  femur  covered  with 
four  layers  of  Cargile  membrane,  which  was  sewed  to 
fascia  with  catgut.  Head  of  tibia  treated  in  like  manner. 
Bones  then  approximated  with  extension  to  prevent 
tearing  of  the  membrane.  Patellar  tendon  united  with 
several  strands  of  silk.  Capsule  closed  with  interrupted 
silk  sutures  and  skin  with  interrupted  catgut.  Attempt 
to  introduce  oil  in  joint  failure,  as  it  oozed  out  between 
the  stitches. 
Patient  suffered  slightly  from  shock. 
Dec.  11.  Patient  has  temperature  of  101°.  Pulse, 
110.  Respiration,  22.  Plaster  cast  split  owing  to 
edema  of  foot,  and  flannel  bandage  applied  to  lower 
extremity. 

Dec.  17.  Wound  in  good  condition.  Posterior  wire 
splint  applied. 

Jan.  IS,  1909.  Wound  dicssed.  Suk  suture  removed 
from  sinus  external  to  tibial  tubercle. 

Jan.  27.  Operation.  Right  leg  manipulated  and  20° 
motion  obtained  without  much  force.  Considerable 
serous  ooze  from  old  incision. 

Feb.  7.  After  the  manipulation  temperature  shot 
up  to  103°.  Skin  wound  partially  broke  down.  Culture 
showed  pure  staphylococcus  aureus.  Hot  boric  acid 
poultices  applied  and  infection  readily  yielded  to  treat- 
ment. 

Feb.  15.  Wound  broke  down  on  outer  side  (over 
exterior  condyle  another  stitch  removed). 

Feb.  2(>.  Wound  gradually  healing.  Three  stitches 
(silk)  have  been  removed.  Sodium  chloride  and  citrate 
solution  applied.    Dry  dressing  and  bandage. 
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.March  10.  No  discharge.  Wound  practically  closed. 
General  condition  of  patient  fair. 

March  19.  Patient  sitting  up  to-day.  No  pain  or 
temperature.  Very  slight  motion  of  knee  can  be 
obtained. 

April  4.    Discharged  home. 

Patient  had  general  atrophic  process  for  a  long  time 
before  the  last  operation,  and  same  had  been  slowly 
progressive.  It  remains  an  open  question  as  to  the 
advisability  of  using  Cargile  membrane  and  as  to 
operating  upon  cases  with  this  diagnosis.  Certainly 
no  advantage  has  been  gained  from  the  arthrotomy  in 
this  case.  Considerable  difficulty  was  encountered 
from  subsequent  sloughing  of  the  silk  sutures  used  at 
time  of  operation.  The  entire  Cargile  membrane  has 
sloughed  out  and  there  has  been  no  benefit  to  the  patient 
for  all  her  suffering.  The  knees  are  straight  and  stiff. 
but  there  is  so  little  power  in  her  arms  and  hands  that 
it  is  impossible  for  her  to  get  up  on  her  feet.  The  pain 
has  largely  disappeared. 

(To  be  continued.) 


Clinical  2Department. 


CUTANEOUS  DIPHTHERIA. 
CASE.* 


FATAL  PRIMARY 


BY    EDWIN    H.    PLACE,    M.D.,    BOSTON, 

Physician  in  Chief,  South  Department,  Boston  City  Hospital;  Assistant 
in  Pediatrics,  Harvard  Medical  School. 

Cutaneous  diphtheria  associated  with  diph- 
theria of  the  respiratory  tract  is  not  particularly 
uncommon.  It  has  been  seen  at  the  South  De- 
partment during  the  past  three  years  in  the 
following  conditions: 

(1)  About  the  face  and  hands,  often  appearing 
much  like  an  impetigo  contagiosum,  less  often 
with  distinct  membrane.  Cultures  show  virulent 
Klebs-Loefher  bacilli,  and  both  types  clear  rapidly 
with  the  administration  of  antitoxin. 

(2)  On  the  auricle,  chiefly  the  concha,  extend- 
ing from  the  middle  ear;  and  behind  the  auricle 
inoculated  upon  the  eczema  so  common  in  this 
region  in  children. 

(3)  Inoculated  upon  lupus  vulgarus  lesions  on 
the  face,  following  curettage. 

(4)  In  wounds  and  abcesses  on  the  neck  and 
face. 

(5)  Inoculated  upon  varicella  lesions,  most 
commonly  on  the  vulva  or  vagina. 

At  times  it  is  severe  in  these  locations,  and 
similar  cases  of  cutaneous  diphtheria  have  been 
known  to  be  the  cause  of  small  epidemics.  That 
it  may  be  fatal  the  following  case  shows.  I  am 
indebted  to  Dr.  John  H.  McCollom  for  the 
privilege  of  reporting  it. 

H.  B.,  age  seven  months.  Admitted  <o  the  South 
Department  March  24,  1908,  referred  by  Dr.  J.  S. 
Stone,  from  the  Children's  Hospital  Out-Patient 
Department. 

Family  history.  —  Negative. 

Pa  tory.  —  Breast  fed.  Had  always  been  well 
except  for  eczema  of  pubic  region,  groins  and  thighs 
since  birth. 

Pre8i  ni  ill",  .  Two  days  before  admission,  swelling 
and  redness  became  marked  i  ■  <■>■  .he  area  of  the  abdo- 
men,  genitals  and  thighs  covi  ed  b  rthediaper.  There 
was  a  considerable  thin  discharge,     feverish  and  fretful. 

*  Read  before  the  Boston  Citj    Hob]  ociation  \nnuai 

Clinic,  Feb.  2.  1910. 


Physical  examination.  —  Conscious,  marked  pros- 
tration. Well  developed,  fairly  well  nourished.  Mucous 
membranes  of  mouth,  throat  and  nose  show  nothing 
abnormal.  No  nasal  discharge.  Neck  negative.  Heart 
action  rapid,  140,  first  sound  softened,  no  murmurs. 
Lungs  normal  except  for  a  few  crackling  rales  at  both 
bases. 

Over  the  lower  third  of  the  abdomen,  the  vulva, 
perineum,  anterior  part  of  buttocks  and  the  upper 
quarter  of  the  internal  surface  of  the  thighs,  the  skin 
is  markedly  reddened,  swollen  and  covered  with  a 
grayish  hyaline  membrane,  firmly  adherent,  and  when 
forcibly  removed  leaves  a  granular  area  which  bleeds 
easily .  Scattered  through  this  area,  especially  the  lower 
part,  are  small  various  shaped  islands  of  healthy  skin, 
some  connected  by  narrow  bands  of  healthy  skin.  No 
vesicles  or  pustules.     Skin  elsewhere  normal. 

The  treatment  was  antitoxin,  12,000  units,  strychnia 
and  boric  acid  dressings  locally. 

On  the  third  day  after  admission  the  membrane  was 
clearing  rapidly.  No  improvement  in  general  condition ; 
heart  rapid  and  very  weak.  The  temperature  was 
subnormal  on  entrance,  but  this  day  rose  moderately. 
During  the  day  the  color  became  of  a  peculiar  gray 
shade,  the  heart  weak,  rapid,  the  first  sound  almost 
imperceptible.  Numerous  crepitant  rales  at  the  bases. 
Death  occurred  at  5  p.m. 

Cultures  from  the  skin  showed  typical  diphtheria 
bacilli,  and  were  identified  by  Dr.  Lawrence  Rhea  by 
cultural  tests  and  animal  inoculation  in  the  laboratory. 
Cultures  from  the  nose  and  throat  and  from  the  nose 
and  throat  of  the  mother  showed  no  diphtheria  bacilli. 
The  post-mortem  showed,  beside  the  skin  lesions,  some 
hyperplasia  of  the  lymphoid  tissue,  "  septic  "  spleen, 
begining  bronchopneumonia  of  both  bases  and  some 
pus  in  the  middle  ear. 
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The  source  of  the  infection  was  not  discovered. 
There  was  no  known  exposure.  Neither  this 
child  nor  any  other  member  of  the  family  had  had 
a  sore  throat,  coryza  or  other  illness  recently.  It 
seems  probable  that  the  mother  or  an  attendant 
must  have  carried  the  disease  on  their  hands  and 
infected  the  eczematous  lesions  in  washing  the 
baby  or  changing  its  diaper. 

The  onset,  masked  by  the  previous  eczema,  was 
probably  not  recognized,  and  not  until  the  process 
became  widespread  and  the  symptoms  severe 
was  a  physician  consulted.  The  severe  systemic 
symptoms  in  this  case  may  well  be  expected  when 
we  consider  the  extent  of  the  membrane  and  the 
amount  of  toxin  which  must  necessarily  be 
absorbed. 


Vol.  CLXIII,  No.  19] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


731 


CONICAL    STUMP   AFTER   AMPUTATION    IN 
CHILDHOOD.* 

Ill'    CHARLES   A.    POWERS,    \i.n.,    DENVER,    COLO. 

The  patient  is  a  girl  of  thirteen  years  whose 
left  arm  was  amputated  in  its  upper  fourth  by  Dr. 
L.  A.  La  Garde,  of  the  United  States  Army,  for 
congenital  cavernous  telangiectasis  eighteen 
months  ago.  The  condition  for  which  the  am- 
putation was  done  extended  from  the  fingers  to 
the  upper  and  middle  thirds  of  the  arm.  Dr.  La 
Garde  kindly  asked  me  to  see  the  case  in  con- 
sultation with  him;  he  exhibited  the  little  patient 
at  meetings  of  this  society  both  before  and  after 
aperation.  The  amputation  stump  was  in  all 
ways  excellent,  the  flaps  were  ample,  the  bone  well 
bovered. 

Those  of  you  who  were  here  when  the  patient 
ivas  shown  directly  after  the  amputation  may 
remember  that  the  view  was  expressed  that  the 
bone  would  "  grow  down,"  that  the  stump  would 
secome  conical  and  require  bone  resection.  At 
this  time  you  see  that  the  prediction  has  been 
:ulfilled;  the  stump  is  markedly  conical,  the  bone 
aresses  against  the  skin,  the  skin  is  beginning  to 
:>e  adherent  through  this  pressure.  The  stump  is 
gainful  and  a  suitable  amount  of  bone  will  be 
•esected  tomorrow.1 

In  previous  papers2  I  have  called  attention  to 
:he  practical  certainty  that  when  a  little  child 
suffers  amputation  through  the  upper  part  of  the 
irm  or  the  upper  part  of  the  leg  a  conical  con- 
lition  of  the  stump  will  result.  I  have  never 
mown  this  to  fail.  It  occurs  because  the  humerus 
md  the  bones  of  the  leg  develop  in  large  part 
'rom  their  upper  epiphyses.  The  growth  takes 
jlace  at  the  upper  epiphysis  and  pushes  the  bone 
lown  into  and  through  the  soft  parts.  When  the 
surgeon  does  his  original  operation  it  is  best  for 
lim  to  tell  the  parents  that  this  will  probably 
;ake  place. 

The  younger  the  child,  the  more  frequently  will 
;he  bone  have  to  be  cut  off. 


Medical  $rogre$£. 

REPORT  ON  NEUROLOGY. 

BY    PHILIP   COOMBS   KNAPP,    A.M.,    M.D. 

[Concluded  from  No.  18,  p.  696.] 

["HE  ROLE  OF  EMOTION  IN  THE  GENESIS  OF  NEURO- 
PATHIC   AND    PSYCHOPATHIC    CONDITIONS. 

The  Societe  de  Neurologie  and  the  Societe  de 
Psychiatrie  devoted  four  sessions  to  the  discussion 
}f  this  problem  24  at  the  first  annual  reunion  of 
the  two  societies  last  winter,  dealing  with  the 
psychological,  physiological,  neurological  and 
psychiatrical  problems.  Janet  discussed  the 
question  on  the  psychological  side.  The  reaction 
Df  the  individual  to  any  special  circumstance  may 
rften  be  determined  in  advance  by  his  constitu- 
tion and  education;   in  other  cases,  although  the 

*  Paper  read  and  patient  exhibited  at  a  meeting  of  the  Denver  City 
ind  County  Medical  Society.  Sept.  13,  1910. 

1  Three  inches  of  bone  were  removed. 

•New  York  Med.  Rec,  June  7,  1890.  Ibid.,  April  7,  1894.  \im. 
■Surg.,  April,  1900. 

"Rev.  Neurol.,  xvii,  1551,  Dec.  30,  1909. 


reaction  is  not  organized  iii  advance,  there  is  a 
partial  adaptation  to  the  circumstance;  in  neither 

case  docs  he  consider  that  there  is  place  for  emo- 
tion. There  are,  however,  circumstances  for 
which  the  individual  is  not  adapted  by  his  previ- 
ous organization,  and  to  which  he  cannot  adapt 
himself,  although  he  perceives  the  circumstances 
and  feels  the  necessity  of  reacting  to  them.  In 
these  cases,  instead  of  the  useful  reaction,  there 
are  various  disturbances  of  all  the  functions  of  the 
organism.  To  these  disturbances,  coming  on 
under  these  conditions,  he  gives  the  name  of 
"  emotion."  The  disturbances  are  very  complex. 
There  are  modifications  of  feeling,  giving  rise  to 
fear,  anger,  shame,  indignation,  discouragement, 
despair,  pain,  or  feelings  of  inadequacy,  weakness, 
incapacity,  indecision,  etc.  There  are  intellectual 
modifications,  systematized  agitations  in  the  form 
of  fears,  obsessions  and  the  like,  or  loss  of  memory 
and  confusion.  There  are  various  disturbances 
of  the  visceral  functions,  boulimia,  polydipsia, 
muscular  spasm,  vomiting,  frequent  micturition, 
incontinence  or  retention,  sobbing,  hiccough, 
cough,  groans,  laughter,  palpitation,  vasomotor 
constriction,  increased  secretions,  anorexia, 
gastro-intestinal  atony,  choking,  smothering,  slow 
pulse,  fainting,  vasomotor  dilatation,  hemorrhages 
and  suppression  of  secretions.  There  are  also 
motor  disturbances,  either  in  the  way  of  motor 
agitation  or  inhibition  of  necessary  action.  The 
entire  condition  may  be  regarded  as  a  depression  of 
psychological  tension  with  insufficient  adaptation 
and  impotent  efforts  to  remedy  the  condition. 
Emotional  disturbances  do  not  usually  come  on 
until  after  a  latent  period,  and  usually  affect  chiefly 
one  special  function.  The  exciting  cause  of  the 
emotion  may  determine  what  special  function 
shall  be  affected;  the  function  which  was  active 
at  the  moment  may  be  the  one  affected,  or  any 
function  which  was  previously  enfeebled  may  be 
affected.  If  the  disturbance  has  taken  a  particular 
form  after  the  first  emotion,  it  may  always  take 
the  same  form  after  other  emotions.  The  normal 
individual  speedily  adapts  himself.  If  the  emo- 
tion be  intense,  long-continued  and  frequently 
repeated,  or  if  the  individual  be  weak  of  will  and 
of  low  psychological  tension,  the  consequences 
become  serious.  Vogt,  in  the  discussion,  pointed 
out  that  the  reaction,  although  inadequate,  was 
not  always  useless;  that  an  attack  of  hysterical 
sleep,  for  example,  might  preserve  the  nervous 
system  from  too  great  excitement.  Emotion  may 
lead  to  active  disturbances,  often  of  sudden  onset 
and  disappearance,  and  states  of  exhaustion, 
which  develop  and  disappear  slowly.  Agreeable 
emotions,  too,  may  excite  neuropathic  states. 
Ballet  added  that  slow  and  long-continued  emo- 
tions often  gave  rise  to  affective  conditions.  On 
the  physiological  side,  Hallion  showed  that,  as  a 
rule,  there  was  a  definite  relation  between  the 
intensity  of  the  emotional  shock  and  the  reac- 
tions which  follow.  These  reactions  are  often 
disordered,  but,  with  moderate  emotions,  the 
excitement  sometimes  leads  to  a  general  nervous 
stimulation  which  aids  the  organism  to  adapt 
itself   to    the    altered    circumstances.      Stronger 
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emotions  lead  to  harmful  disturbances,  and 
stronger  yet  may  have  depressive  effects.  The 
will  can  modify  the  mental  state  somewhat,  and 
thus  affect  the  reactions,  but  when  the  reaction 
has  once  begun,  the  will  can  act  only  slowly  by 
antagonizing  the  effect  of  the  emotion,  which 
increases  the  subsequent  nervous  exhaustion. 
The  vasomotor  disturbances  of  emotional  origin 
may  have  a  certain  mechanical  effect  by  giving 
rise  to  cerebral  hemorrhage,  but,  apart  from  this, 
it  is  questionable  if  they  can  actually  engender 
nervous  affections. 

Claude  presented  the  neurological  problems. 
At  the  basis  of  all  neuropathic  states  there  exists 
a  constitutional  modification  of  the  nervous  sys- 
tem, structural  alterations  or  more  or  less  deviate 
functional  aptitudes  which  create  a  particular 
state  of  emotivity.  Emotion  itself  is  only  an 
exciting  cause,  secondary  to  the  constitutional 
state.  Emotivity,  often  heredity,  may  also  be 
acquired  as  a  result  of  education,  the  manner  of 
living  and  physical  and  moral  conditions.  It  may 
be  considered  as  the  manner  of  perceiving  and 
expressing  emotions,  and  is  modified  greatly  by 
the  repetition  of  emotions.  He  raised  the  question 
whether  a  disturbance  of  emotivity  is  not  a  neces- 
sary condition  which  enables  emotion  to  provoke 
neuropathic  symptoms.  Emotion  does  not  create 
the  epileptic  state,  but  it  often  acts  as  the  exciting 
cause  of  an  epileptic  attack  or  its  equivalent,  and 
sometimes  as  the  exciting  cause  of  the  first  attack. 
It  does  not  create  hysteria,  but  it  may  provoke 
the  hysterical  manifestation  in  a  subject  whose 
emotivity  was  previously  disturbed  and  may 
produce  many  of  the  accidents  of  hysteria,  such 
as  convulsions,  paralysis  or  contractures,  apart 
from  suggestion.  Emotion  can  give  rise  to  transi- 
tory depression  in  normal  subject?  and  in  others 
may  engender  various  manifestations  of  neuras- 
thenic states,  but  it  is  not  probable  that  emotions, 
no  matter  how  intense  or  how  frequently  repeated, 
can  alone  produce  neurasthenia.  Constitutional 
weakness  and  hereditary  degeneracy  are  necessary 
factors.  Emotion  may  excite  choreiform  condi- 
tions, or  myoclonus,  but  it  never  causes  Syden- 
ham's chorea,  although  it  may  aggravate  it.  It 
also  exaggerates  tics,  and  may  put  the  subject 
into  a  condition  where  tics  may  develop.  Emo- 
tions may  engender  certain  pathological  states 
which  consist  of  a  permanent  exaltation  of  emo- 
tivity and  are  manifested  by  reactions  of  the  same 
sort  as  those  which  translate  the  emotion,  but  of 
which  the  subject  is  conscious.  The  most  frequent 
symptoms  of  these  states  are  sensory  disturbances, 
tremor,  asthenia,  anxiety,  depression  and  hallu- 
cination, and  they  are  especially  common  in 
traumatic  conditions.  Dejerine  believes  that 
sudden  emotion  produces  hysteria  and  gradual 
and  continued  emotions  produce  neurasthenia. 
Emotion  is  the  most  important,  indeed,  the  sole 
factor  in  the  genesis  of  both  affections.  Predis- 
position, however,  seems  necessary  in  all  cases  of 
hysteria  and  in  the  great  majority  of  cases  of 
neurasthenia.  The  various  symptoms  come  on 
without  any  mental  representation,  without  the 
subject's  knowing  how  or  why,  and  they  are  cer- 


tainly not  the  result  of  suggestion.  In  the  vast 
majority  of  cases  careful  inquiry  will  discover  the 
predisposition.  Sollier  held  that  the  same  emo- 
tion could  be  followed  by  different  effects  in  differ- 
ent subjects,  the  emotion  permitting  the  emotivity 
to  manifest  itself  according  to  the  constitutional 
type.  Janet  felt  that  careful  inquiry  was  necessary 
to  determine  a  pre-existing  emotivity  and  pre- 
disposition. Emotivity  was  a  tendency  to  replace 
superior  operations  of  adaptation,  which  had 
become  impossible,  by  the  exaggeration  of  inferior 
operations  and  especially  by  visceral  agitations. 
Aboulia  plays  an  essential  part  in  emotivity. 
Bonnier  maintained  that  many  emotional  reac- 
tions were  of  bulbar  origin  and  believed  that  he 
had  repeatedly  modified  them  by  the  reflex  action 
on  the  bulbar  centers  from  cauterization  of  the  tri- 
geminal terminations  in  the  nose.  Crocq  stated 
that  in  many  cases  the  predisposition  was  not 
hereditary  but  acquired  from  bad  hygiene,  ex- 
cesses, etc.,  and  that  in  some  cases,  where  there 
was  no  predisposition,  a  neurosis  could  be  pro- 
duced simply  by  nervous  shock,  which  was  denied 
by  Dejerine  and  Sollier,  but  supported  by  Ballet 
and  Babinski.  Dejerine  and  Dupre  both  urged 
that,  if  emotion  could  cause  neuroses  without  pre- 
disposition, all  persons  subjected  to  emotions 
would  suffer  alike,  which  is  not  the  case.  Roubino- 
vitch  had  studied  126  cases  of  epilepsy,  in  20  of 
which  emotion  seemed  to  have  acted  as  an  exciting 
cause,  but  on  further  inquiry  the  emotion  was 
found  to  be  only  of  secondary  importance.  De- 
jerine had  seen  two  cases  in  which  emotion  had 
produced  the  first  epileptic  seizure,  but  he  believed 
that  a  special  predisposition  was  essential.  Janet 
thought  that  emotion  often  provoked  attacks  in 
epileptics  and  that  sometimes  it  determined 
troubles  which  in  their  further  course  might  lead 
to  epilepsy,  or  it  might  modify  pre-existing  neu- 
roses and  transform  them  into  epilepsy.  Dufour 
denied  that  emotion  could  produce  epilepsy  in  a 
person  without  predisposition,  which  is  sometimes 
manifested  by  convulsions  in  infancy.  In  dis- 
cussing the  relation  of  emotion  to  hysteria  it  was 
decided  to  limit  the  discussion  to  hysterical  crises, 
paralyses  and  anesthesias.  Dejerine  cited  cases 
to  prove  that  an  hysterical  crisis  may  develop 
spontaneously  without  any  previous  suggestion, 
and  added  that  emotion  might  sometimes  cure 
hysteria.  Sollier  thought  that  emotion  never 
created  hysteria,  but  that  it  was  one  of  the  chief 
factors  in  exciting  hysterical  accidents,  most  of 
which  are  merely  phenomena  produced  by  emo- 
tion. Babinski  admitted  that  emotion  might  be 
followed  by  constriction  of  the  throat,  vasomotor 
and  secretory  disturbances,  tremor,  tachycardia, 
loss  of  consciousness,  outcries  and  gesticulations. 
It  may  even  cause  a  true  crisis  in  a  person  previ- 
ously hysterical,  but  it  cannot  produce  alone  a 
typical  hysterical  attack,  which  is  always  due 
either  to  suggestion  or  to  simulation.  Such  at- 
tacks are  now  rare,  which  would  not  be  the  case 
if  they  were  due  to  emotion.  Dejerine  admits  that 
the  classical  attacks  that  Charcot  described  arc 
purely  artificial.  Claude  called  attention  to  the 
fact  that  a  crisis  might  be  produced  in  the  first 
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instance  by  emotion  and  later  occur  from  other 
influences  duo  to  auto-suggestion.  The  crisis  is 
an  emotional  reaction,  and  in  an  emotional  state 
suggestion  acts  more  readily.  Janet  could  cite 
many  cases  where  a  crisis  came  on  after  an  emo- 
tion, and  where  later  other  influences  complicated 
the  repetition,  but  the  emotion  was  the  original 
exciting  cause.  When  a  patient  sees  a  crisis  and 
imitates  it,  there  may  also  be  the  emotion  of  fear. 
Sollier  believed  that  various  causes,  emotion,  sug- 
gestion, irritation,  contagion  and  others  besides 
might  excite  a  crisis,  which  is  merely  the  reaction 
of  the  nervous  system  against  the  inhibition 
which  has  struck  it.  Vogt  maintained  that  even 
when  there  was  suggestion,  the  emotional  element 
associated  with  the  suggestion  determined  the 
crisis,  and  stated  that  by  psycho-analysis  he  had 
proved  the  emotional  origin  of  various  crises.  In 
regard  to  other  hysterical  phenomena,  there  was 
a  similar  difference  of  opinion,  Babinski  contesting 
that  all  hysterical  conditions  were  due  to  sugges- 
tion, Dejerine,  Pitres,  Janet  and  others  insisting 
that  the  influence  of  suggestion  was  exaggerated. 
Babinski  cited  various* instances  where  a  large 
number  of  persons  had  been  exposed  to  emotional 
strain  without  producing  hysterical  accidents,  but, 
as  Dejerine  pointed  out,  the  emotion  was  not 
sudden,  but  foreseen,  and,  as  Janet  showed,  his 
data  were  derived  from  untrustworthy  observa- 
tions. Neurasthenia,  according  to  Dejerine,  is 
due  solely  to  emotion;  overwork,  infection  and 
intoxication  do  not  cause  it  unless  emotion  be 
added.  It  develops  only  in  the  predisposed,  but 
the  predisposition  varies  greatly.  With  this 
Sollier  agreed,  but  the  emotion  acts  in  consequence 
of  the  special  pre-existing  emotivity,  which  is  the 
special  factor,  the  emotion  itself  being  merely  an 
exciting  cause.  According  to  Dejerine,  the  neu- 
rasthenic is  exceedingly  suggestible,  even  more  so 
than  the  hysterical,  and  is  often  cured  by  persua- 
sion, yet  the  mental  state  is  wholly  different  from 
that  of  hysteria.  The  hysterical  is  indifferent, 
the  neurasthenic  depressed,  obsessed  and  con- 
centrated on  his  troubles  and  exaggerating  their 
importance.  Sollier  urged  that  emotion  may 
inhibit  functions,  as  in  hysteria;  or  exhaust  them, 
as  in  neurasthenia.  For  Dejerine,  asthenia  and 
fatigue  are  accessory  in  neurasthenia;  there  is 
always  an  emotional  cause.  Babinski  had  found 
an  emotional  traumatic  neurosis,  following  the 
Messina  earthquake,  in  which  the  symptoms  were 
tachycardia,  vasomotor  disturbances,  tremor, 
headache,  pain,  insomnia  and  anxiety,  for  which 
he  suggested  the  name  "  emotional  neurosis,"  the 
symptoms  persisting  for  months.  Dejerine  and 
Claude  both  insisted  upon  the  fact  that  traumatic 
neuroses  did  not  develop  except  in  the  predisposed. 
After  a  study  of  138  cases  of  chorea,  Souques 
came  to  the  conclusion  that  emotion,  even  occur- 
ring in  neuropathic  subjects,  was  incapable  of 
producing  the  disease,  which  is  caused  by  infec- 
tion. Oddo,  on  the  other  hand,  after  a  study  of 
150  cases,  concluded  that  emotion  was  a  frequent 
cause  of  aggravation,  relapse  or  recurrence,  espe- 
cially in  emotional  children,  and  that  profound 
emotion,  in   10  cases,  actually  caused  the  first 


attack  of  the  disease,  a  conclusion  to  which  Crocq 
subscribed.  In  regard  to  tic,  Meige  held  that 
while  emotion  could  aggravate,  it  did  not  create 
it.  Janet  accepted  this  conclusion,  but  believed 
that  emotion  could  make  tic  return  alter  it  had 
once  disappeared,  and  could  systematize  ;t  tic  or 
alter  its  form;  it  could  also  cause  a  psychasthenic 
state  in  which  tic  might  develop.  Raymond  main- 
tained that  emotion  may  profoundly  affect  the 
brain,  disturbing  the  psychical,  motor,  sensory, 
vasomotor  and  thermal  centers  and  causing  reac- 
tions of  the  most  varied  sort.  Against  such 
shocks  there  is  a  certain  power  of  inhibition  which 
varies  with  age,  sex,  temperament,  general  health 
and  the  frequency  of  the  shocks.  Emotion  may 
cause  psychasthenia  and  hysteria  without  the 
intervention  of  suggestion  or  auto-suggestion  in 
the  predisposed,  and  depressing  emotions  are  a 
common  cause  of  neurasthenia. 

The  psychiatrical  problems  were  presented  by 
Dupre,  who  said  that  emotion  gave  rise  to  a 
psychical  shock  which  determined  effects  of  ex- 
citement, depression  or  functional  deviation, 
varying  with  the  intensity  of  the  shock  and  the 
condition  of  the  subject.  The  important  factor  is 
the  constitutional  emotivity  characterized  by 
exaggeration  of  the  tendon,  skin  and  pupillary 
reflexes,  sensory  hyperesthesia,  unstable  equi- 
librium of  vasomotor  and  secretory  reactions, 
tendency  to  spasms,  the  intensity  and  diffusion 
of  the  physical  and  psychical  effects  of  the  emo- 
tions, and  insufficiency  of  motor  inhibition,  both 
reflex  and  voluntary.  The  pathological  manifes- 
tations of  this  emotivity  are  in  the  domain  of 
anxiety,  under  the  form  of  obsessions,  phobias  and 
impulses.  Dejerine  accepted  the  idea  of  an 
emotional  psychopathic  constitution,  but  stated 
that  some  persons  show  many  external  manifes- 
tations of  emotion,  agitation,  cries,  tears,  pallor, 
flushing,  etc.,  while  others  show  none,  yet  in  the 
latter  the  effects  may  be  much  more  serious. 
Janet  added  that  the  essential  thing  which  caused 
pathological  results  from  emotion  was  the  impo- 
tence of  the  will,  leading  to  impotent  effort  and 
emotional  disturbances.  Dupre  and  Regis,  how- 
ever, argued  that  the  emotivity  might  appear 
very  early,  before  the  will  was  developed.  In  re- 
gard to  obsessions  and  phobias^  Janet  believed 
that  the  crises,  although  often  in  relation  with 
slight  emotions,  were  due  chiefly  to  impotence 
of  the  will.  Emotions  may  give  rise  to  periods 
of  depression  in  which  the  crises  were  of  much 
more  frequent  occurrence.  Arnaud  contested  the 
idea  that  emotion  was  the  cause  of  obsession. 
The  obsession  is  primary,  due  to  a  consciousness 
of  incapacity,  and  exists  before  the  age  when 
emotion  is  of  much  importance.  Dupre  also 
claimed  that  the  emotional  constitution  was  the 
basis  of  mania  and  melancholia,  which  was  denied 
by  Janet,  who  held  that  the  alternations  and 
periodicity  of  maniacal  depressive  insanity  were 
not  of  emotional  origin,  although  emotion  might 
cause  the  anxious  depression  of  psychasthenia. 
Babinski  urged  that  emotion  never  produced 
maniacal  depressive  insanity,  in  which  opinion 
all  agreed,  and  Regis  called  attention  to  the  influ- 
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ence  of  abdominal  intoxication  as  an  important 
factor  in  the  production  of  melancholia.  Dupre, 
Claude  and  Janet  also  admitted  that  emotion  in 
a  number  of  cases  may  give  rise  to  a  confusional 
psychosis,  which  is  often  transitory,  but  may 
become  chronic.  Dupre  also  had  found,  on  in- 
quiry of  many  obstetricians,  that  emotions  during 
pregnancy  have  no  influence  on  the  mental  state 
of  the  child,  but  emotions  in  the  parents  at  the 
time  of  conception  do  have  a  decided  influence. 

It  seems  clear,  from  the  cases  cited  in  the  dis- 
cussion, that  emotion  is  an  important  factor  in 
the  genesis  of  various  neuroses,  such  as  psychas- 
thenia,  hysteria  and  neurasthenia,  and  also  of 
some  psychoses;  that  in  many  forms  of  nervous 
and  mental  disease  it  may  act  as  an  exciting 
cause,  aggravate  the  condition  or  excite  certain 
symptoms.  Its  action  is  not  constant,  it  affects 
some  persons  and  spares  others,  or  affects  a  person 
at  one  time  and  not  at  another.  The  factor  of 
predisposition  is  important,  yet,  as  the  discussion 
shows,  it  is  not  easy  to  prove  the  existence  or  non- 
existence of  predisposition.  In  many  cases,  too, 
emotion  is  only  one  of  various  factors  which  work 
together  to  produce  the  nervous  disorder. 


0eport£  of  <f>ocietie0. 

THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 

Washington,  D.  C,  May  3,  4  and  5,  1910. 

[Continued  from  No.  18,  p.  701.] 

Dr.  W.  F.  R.  Phillips,  of  Washington,  read  a  paper 
on 

NATURAL   AND   ARTIFICIAL   OR   HOUSE    CLIMATES. 

Dr.  Phillips  stated  that  the  Association  holds  that 
there  is  something  curative  in  climate  and  that  climate 
itself  is  an  entity  capable  of  being  beneficially  used  as 
such  in  the  treatment  of  certain  diseases  in  particular 
and,  in  a  less  degree,  of  diseases  in  general.  He  is  con- 
vinced that  this  is  based  on  facts  that  have  been  and  can 
be  experimentally  demonstrated.  Some  confusion  has 
arisen  because  of  what  different  people  understand 
climate  to  be.  He  takes  Hann's  definition  of  climate 
as  the  "sum  total  of  the  meteorological  phenomena 
that  characterize  the  average  conditions  of  the  atmo- 
sphere at  any  one  place  on  the  earth's  surface."  This 
includes  physical  as  well  as  chemical  attributes  of  the 
atmosphere.  There  is  a  tendency  to  consider  that 
climate  is  necessarily  a  natural  product  and  that  it 
can  be  in  ao  wise  an  artificial  one,  ■ — one  due  to  man's 
direct  or  indirect  activities.  Artificial  climates  are  the 
average  atmospheric  conditions  of  our  buildings  of  all 
kind-,  our  habitations,  our  factories,  schools,  theaters, 
assembly  halls,  etc.,  and  the  assembling  of  such  into 
villages,  towns  and  cil  ies  and  all  other  natural  environ- 
ments rendered  abnormal  or  artificial  by  us  as  the  result 
of  man's  acti\  LI  i  oor  atmosphere  was  contrasted 

with  outdoor  atmosphere.  <  ionditionsin  New  England 
in  winter  were  described.  We  have  certain  average 
conditions  of  the  atmo  phere  in  our  houses  that  are 
deserving  of  being  called  climates  and  that  these  cli- 
matee  are  largely  postulated  by  our  outdoor  atmospheric 
environment  or  climate.    Our  whole  problem  of  heating 


and  ventilation  is  a  struggle  at  adaptation  to  climate. 
When  we  send  our  consumptive  patient  out  of  the  city 
to  the  country,  mountain  or  plain,  seashore  or  sanato- 
rium, from  the  casement  of  a  tenement  to  its  roof,  or 
from  an  area  room  to  the  fire  escape,  we  are  again  recog- 
nizing climate.  We  need  more  laboratory  experimenta- 
tion to  fix  these  values. 

Dr.  J.  0.  Roe,  of  Rochester,  N.  Y.,  read  a  paper  on 

WHY   WE   TAKE    COLD. 

The  theory  of  mechanical  congestion  of  the  internal 
organs  by  the  action  of  cold  on  the  surface  of  the  body 
is  entirely  inadequate  because  we  all  know  that  this 
form  of  congestion  does  not  lead  to  true  inflammatory 
action,  since,  in  an  attack  of  acute  coryza,  the  Schnei- 
derian  membrane  is  so  near  the  surface  of  the  body  that 
the  blood  should  be  driven  away  from  it  by  cold  and 
not  into  it. 

Dr.  Roe  said  that  coryza  or  cold  in  the  head  is  in 
fact  simply  a  manifestation  of  disturbance  of  the  vaso- 
motor centers  which  is  caused  by  a  toxic  condition  due 
to  unelimmated  debris  of  unassimilated  or  effete 
products,  which  is  very  commonly  termed  "  lithemia." 
The  toxic  effect  of  the  lithemic  product  on  the  sympa- 
thetic nerve  ganglia  produces  a  contraction  of  the 
arterioles  throughout  the  body  and,  consequently,  an 
increased  blood  pressure.  Since,  then,  the  capillaries 
of  the  mucous  membrane  throughout  the  body  receive 
less  support  on  account  of  its  great  vascularity  than 
the  capillaries  of  other  parts,  they  give  way  under  the 
increased  blood  pressure  with  the  resulting  mucous 
fluxes  from  the  various  surfaces.  When  the  mucous 
flux,  which  is  nature's  method  of  relieving  the  engorge- 
ment, has  accomplished  its  purpose  and  the  toxins  have 
had  time  to  become  eliminated  by  the  necessary  fasting, 
and  when  the  restoration  of  the  cutaneous  circulation 
has  taken  place,  then  these  overdistended  capillaries 
return  to  their  normal  caliber,  the  discharge  ceases 
and  the  cold  or  coryza  is  cured.  Dr.  Roe  acknowledged 
the  role  of  chilling  of  the  body,  improper  protection, 
exposure  to  drafts,  damp  air,  etc.,  but  he  considers 
colds  usually  due  to  a  depressed  condition  of  the  system, 
a  disturbed  equilibrium  of  the  vascular  system,  dimin- 
ishing the  resistance  of  the  system  to  external  changes, 
whereas  such  exposure  would  have  no  effect  if  the 
subject  were  in  a  normal  condition.  Four  special  germs 
are  held  responsible.  The  bacillus  of  Friedlander  seems 
to  be  nearly  always  the  exciting  cause  of  a  nasal  cold; 
in  the  throat  and  fauces,  the  bacillus  septus;  while  in 
the  larynx  and  bronchi,  the  micrococcus  catarrhalis  and 
the  micrococcus  paratetragenosus  seem  to  be  respon- 
sible for  the  cough  and  bronchial  irritation.  The  use 
of  autogenous  vaccines  according  to  the  method  of 
R.  W.  Allen,  of  London,  was  advised.  Dr.  Roe  showed 
the  danger  of  repeated  colds. 

Dr.  Hugh  M.  Kinghorn,  of  Saranac  Lake,  read  a 
paper  on 

THE  EMPLOYMENT  OF  COLD  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 

Dr.  Kinghorn  does  not  regard  the  tuberculin  treat- 
ment such  as  to  be  regarded  as  the  basis  of  treat- 
ment in  pulmonary  tuberculosis.  At  present  the 
dietetic-hygienic  or  fresh-air  treatment  is  the  only  one 
of  established  value.  He  gave  Brehmer  and  Dettweiler 
credit  for  overcoming  the  prejudice  against  cold  air. 
Following  these  came  Loomis  and  Trudeau  in  the 
Adirondacks.  Hypernutrition  is  the  factor  of  first 
importance,  and  cold  air  helps  to  bring  it  about.  Pa- 
tients in  his  experience  do  best  in  cold  weather.  It  is 
a  popular  saying  in  the  Adirondacks  that  one  winter 
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is  worth  two  summers.  The  treatment  should  begin 
at  the  same  time  that  the  diagnosis  is  made,  and  should 
be  carried  out  rigidly.  He  stated  his  belief  th 
patient  should  at  this  time  be  carefully  cautioned  against 
settling  up  his  business  affairs  before  he  leaves  for  the 
health  resort  or  before  he  begins  treatment.  Be  is 
now  suffering  from  symptoms  of  his  disease,  and  this 
perhaps  the  most  critical  time;  of  the  whole  illness. 
Many  cases  are  irreparably  lost  at  this  time  because 
they  try  to  settle  their  affairs.  This  extra  tension 
and  anxiety  may  bring  on  a  hemorrhage,  or  fever,  and 
either  of  these  may  alter  a  good  incipient  case  to  an 
advanced  or  acute  case  within  a  short  time.  The 
patient  should,  therefore,  be  put  at  rest  and  his  arrange- 
ments should  be  made  by  friends.  Nourishment,  and 
air  are  therapeutically  on  a  par.  The  patient,  should, 
if  possible,  spend  his  entire  life  in  the  open  air.  He 
derives  benefit  from  cold  air  not  only  when  the  weather 
is  sunny  and  dry,  but  also  when  it  is  cloudy  and  damp 
and  when  there  is  wind  and  rain.  Kinghorn  believes 
that  there  is  no  basis  for  the  assertion  thai  cloudy  and 
rainy  weather  are  injurious.  Snow  and  rain  should 
not  interfere  with  the  cure,  proper  shelter  being  pro- 
vided. Even  a  moderate  degree  of  fog  is  not  harmful 
unless  it  is  saturated  with  coal  dust,  as  in  cities.  The 
temperature  of  the  air  is  not  a  factor  of  such  great  im- 
portance as  was  once  supposed.  But  he  acknowledges 
that  thin-blooded  and  weak  patients  feel  better  in 
warm  climates.  Rapid  changes  of  temperature  should 
be  guarded  against.  Dr.  Kinghorn  discussed  the 
question  of  clothing  and  cautioned  against  producing 
sweating  by  too  heavy  clothing,  chest  protectors,  etc. 
He  advocated  a  process  of  hardening  by  using  at  the 
outset  a  sponge  of  the  chest,  arms  and  back  in  the 
morning  with  cold  water.  For  most  patients  it  is  not  ad- 
visable at  first  to  take  a  cold  tub  bath  each  morning, 
but  to  stand  and  sponge  from  a  basin  of  cold  water.  He 
should  then  rub  dry  quickly  with  a  coarse  towel.  At 
night  the  legs  should  be  sprayed.  Later  on,  when  the 
patient  is  strong,  a  morning  tub  may  be  substituted 
for  the  sponging.  Breathing  exercises  were  also  ad- 
vised, but  these  are  dangerous  while  there  is  sputum. 

Dr.  Charles  L.  Minor,  of  Asheville,  N.  ('.,  read  a 
paper  on 

THE  EFFECTS  OF  HEAT  AND   COLD  IN  PULMONARY 
TUBERCULOSIS. 

Dr.  Minor  showed  that  empiricism  precedes  scienti- 
fically demonstrated  principles  in  therapeutics,  and  it 
is  easier  to  record  impressions  than  scientific  truths. 
He  instanced  the  use  of  cinchona  bark  by  the  ignorant 
Peruvian  Indians.  He  hoped  that  some  day,  as  a  re- 
sult of  the  work  of  meteorologists  and  climatologists, 
we  shall  be  able  to  accurately  determine  why  cold  or 
warm  air  has  the  effect  on  pulmonary  invalids  which 
years  of  experience  have  shown  them  to  possess.  Cold 
weather  has  a  beneficial  influence  on  pulmonary  tuber- 
culosis as  compared  with  hot  weather.  Dr.  Minor  re- 
ferred to  the  former  popularity  of  southern  Italy, 
.Madeira  and  Mediterranean  ports  for  the  consumptive. 
That  body  temperature  is  reduced  by  cold  weather  all 
who  have  followed  the  temperature  curves  of  cases  of 
tuberculosis  know,  and  Birch  had  demonstrated  that  in 
India  the  human  body  temperatures  range  distinctly 
higher  than  in  England;  while  Brown-Sequard  made 
similar  observations  on  a  journey  from  Mauritius  to 
France.  Hot  climates  are  dangerous  in  all  cases  attended 
with  high  heat  production,  and  this  includes  tubercu- 
losis. It  is  a  matter  of  common  experience,  corroborated 
by  scientific  observation,  that  cold  weather,  if  not  too 
extreme,  when  it  can  be  depressing,  tends  to  do  certain 
things  for  the  body  which  chance  to  be  jusl  I  hose  which 


we  have  found  favorable  in  tuberculosis.  It  raises 
appetite,  assimilation,  oxygen  absorption,  weight, 
vigor,  resisting  power  and  blood  pressure;  while  it 
lessen-  pulse-rate,  breath-rate,  temperature  and  de- 
skin  activity.  Of  course  there  are  many  degrees 
of  cold,  and  it  is  hard  to  say  which  is  the  most  desirable. 
Patients,  however,  with  constitutionally  low  vitality, 
especially  the  aged,  require  warmer  climates;  so  also 
patients  with  the  more  severe  forms  of  kidney  trouble. 
Chronic  rheumatism  in  a  tuberculous  patient  is  an  indi- 
cation for  a  warmer  climate.  Bronchitis  and  laryngitis 
also  require  it  in  some  cases..  The  essence  of  the  differ- 
ence between  hot  and  cold  weather  in  their  effects  upon 
tuberculosis  is  that  the  one  is  a  sedative,  the  other  a 
tonic  and  stimulant. 

Dr.  Charles  Fox  Gardiner  read  a  paper  on 

THE  THERAPEUTICS  OF  COLD  IN  COLORADO. 

After  sketclung  the  history  of  the  cold-air  treatment 
of  tuberculosis  and  its  gradual  rise  in  favor  as  the 
method  of  treating  the  disease,  Dr.  Gardiner  said  that  in 
Colorado  they  had  an  exceptional  opportunity  to  com- 
pare the  effects  of  warm  and  cold  air.  The  difference 
between  summer  and  winter,  apart  from  the  actual  tem- 
perature, is  not,  perhaps,  as  marked  as  in  many  other 
health  resorts.  During  both  seasons  in  Colorado,  damp- 
ness of  atmosphere  and  soil  are  more  nearly  the  same. 
There  is  little  snowfall  in  the  average  winter,  and  rarely 
large  areas  of  snow  melting  into  slush.  It  almost  never 
rains  in  winter.  Watering  carts  are  used  to  lay  dust 
during  the  entire  year  in  several  of  the  cities  in  Colorado. 
There  are  few  muggy  days,  and  never  any  exhausting 
heat.  Both  Dr.  Solly  and  the  author  had  patients 
sleeping  out  of  doors  as  early  as  1884  and  before.  The 
colder  temperature  of  winter  has  several  advantages  in 
the  treatment  of  tuberculosis  over  the  warmer  air  of 
summer. 

Dr.  Gardiner  states  that  he  has  found  direct  sunlight 
of  much  benefit  to  his  patients,  provided  the  weather 
was  cold  and  they  had  proper  protection  for  the  head, 
the  eyes  being  shaded  from  all  glare.  Cold  stimulates 
the  appetite.  The  temperature  of  patients  in  a  heated 
term  tends  to  be  higher.  Pulmonary  hemorrhages  are 
probably  more  liable  to  occur  in  winter;  night -sweats 
in  summer.  Invalids  are  generally  impressed  with  the 
benefit  derived  from  winter  weather.  The  geographical 
distribution  of  phthisis  shows  the  benefit  derived  in 
tuberculosis  by  individuals  living  in  dry,  cold,  elevated 
regions;  also  that  all  races  have  a  more  rapid  and  per- 
nicious form  of  tuberculosis  in  damp,  warm  regions. 

DISCUSSION  OF  PAPERS  OF  DRS.  KINGHORN,  ROE,  MINOR, 
GARDINER   AND    PHILLIPS. 

Dr.  J.  Hilgard  Tyndale,  of  Lincoln,  Neb.:  I 
understood  Dr.  Kinghorn  to  say  that  vaccine  therapy 
has  not  risen  to  the  dignity  of  being  universally  ac- 
cepted. If  cold  air  (hygienic)  treatment  be  the  accepted 
method,  is  it  not  a  fact  that  more  or  less  permanent 
arrest  by  cold-air  treatment  is  mere  self-immunization; 
that  is,  that  it  strengthens  the  defensive  powers  in  the 
same  way  that  the  use  of  tuberculin  does;  that,  there- 
fore, the  use  of  tuberculin  is  surely  a  method  to  be 
pursued,  at  least  to  be  tried,  always  suited  to  the  indi- 
vidual case.  If  it  is  found  suitable,  then  it  is  to  be 
pursued  at  the  dosage  which  suits  the  individual,  or  if 
found  unsuitable,  then  to  drop  it.  If  cold-air  treatment 
is  based  on  self-immunization,  the  same  basis  applies 
to  the  use  of  tuberculin.  In  my  sanitarium  in  Lincoln, 
Neb.,  we  use  tuberculin  in  all  suitable  cases.  Vaccine 
therapy  is  made  obligatory  under  our  laws  for  indigent 
State  consumptives,  as  far  as  the  equipment  of  the 
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hospital  is  concerned,  but  the  patient  is  in  no  wise 
compelled  to  submit  to  it. 

Dr.  Thomas  W.  Harvey,  of  Orange,  N.  J. :  Having 
progressed  slowly  in  the  treatment  of  pulmonary  dis- 
eases  by  the  use  of  cold  air  from  tuberculosis  to  pneu- 
monia and  then  on  to  prolonged  bronchitis,  I  have 
found  that  all  cases  of  pulmonary  trouble  are  improved 
1  >y  putting  them  into  cold  air.  In  other  words,  many  of 
my  cases  of  bronchitis,  after  they  had  got  through  the 
beginning  of  their  illness,  get  more  and  more  cold  air, 
and  I  find  that  my  patients  with  bronchitis  and  a 
lingering  cough  are  improved  by  stopping  my  various 
cough  medicines,  hypophosphites  and  other  things,  and 
taking  them  outdoors,  or  putting  them  up  in  a  bed- 
room window  or  in  a  room  with  a  lot  of  windows  open; 
even  the  little  children  three  and  five  years  old  I  find 
improve  faster  and  lose  their  irritating  cough  with  the 
treatment  of  cold  air,  so  I  have  almost  come  to  the 
conclusion  that  even  the  tuberculosis  cases  which  have 
improved  most  by  being  outdoors  are  those  with 
bronchitis. 

Dr.  Jay  Perkins,  of  Providence,  R.  I.:  We  have 
heard  so  much,  or  the  public  has  heard  so  much,  of 
the  cold-air  treatment  that  it  is  being  carried  to  ex- 
tremes. You  people  in  health  resorts  may  not  appreci- 
ate that  as  much  as  those  of  us  who  are  outside.  But  I 
know  that  in  our  cities  there  are  a  great  many  people 
and  physicians  who  are  carrying  the  cold-air  treatment 
to  extremes,  and  to  the  extreme  that  they  do  not  give 
their  patients  the  treatment  that  Dr.  Kinghorn  has 
mentioned,  and  that  is  that  the  patient  should  be  com- 
fortable. Time  and  again  I  have  seen  patients  who  have 
slept  out  of  doors  and  slept  with  their  windows  open  by 
the  direction  of  the  physician  in  attendance,  and  they 
followed  directions  so  conscientiously  that  they  have 
suffered  from  the  cold,  and  that  extreme  exposure  has 
done  them  more  harm  than  good.  I  never  advise  a 
patient  to  sleep  out  in  winter;  in  the  summer  I  do  ad- 
vise it.  In  reference  to  another  thing  which  has  just 
been  mentioned.  While  I  am  a  firm  believer  in  the 
fresh-air  treatment  for  bronchitis,  I  wish  to  differ  a 
little. 

Another  thing  to  which  I  object  is  putting  patients 
previously  accustomed  to  warm  rooms  directly  into 
the  cold  air  of  winter.  As  a  result  of  this  Dr.  Perkins 
cited  one  patient  who  developed  a  bronchitis  which 
she  has  been  two  years  getting  over.  She  left  the  sani- 
torium  in  a  very  bad  condition,  and  went  back  home 
and  lived  under  more  reasonable  conditions,  and  is 
gradually  getting  better. 

Dr.  W.  F.  R.  Phillips,  of  Washington,  D.  C: 
These  papers  have  brought  up  some  interesting  nuts 
for  us  to  crack.  I  do  not  propose  to  crack  any  of  them 
myself,  for  I  confess  that  they  are  too  hard  for  my  teeth. 
In  Dr.  Minor's  paper  he  spoke  of  cold  being  a  tonic, 
and  cited  an  instance  where  anthrax  bacilli  were  not 
infective  when  the  temperature  was  lowered.  I  won- 
dered whether  he  recalled  also  the  fact  that  some  ani- 
mals immune  to  anthrax  bacilli  could  be  made  sus- 
ceptible; to  infection  thereby  by  making  them  cold; 
if  I  recall  correctly,  the  rat  and  the  pigeon  are  absolutely 
immune  to  anthrax  when  n\  normal  temperature.  So 
here  we  have  something  that  it  would  not  do  to  base 
any  very  considerable  deduction  upon. 

Another  thing  Dr.  Minor  attributed  a  tonic  in- 
fluence to,  that  i.^,  he  sei  mi  d  to  attribute  in  his  paper 
some  of  the  improvement  noticed  in  the  fresh-air 
treatment  to  the  effect  of  cold  weather,  in  increasing 
i he  excretion  of  the  carbon  dioxide,  and  to  increasing 
oxygen  assimilation;  in  other  words,  in  metabolism, 
Dr.  Kinghorn  insisted  thai  it  was  necess  iry  in  fever 
to  keep  them  absolutely  quiel   •  erve  the 


metabolism.  Why  is  increased  metabolism  brought 
about  by  cold  weather  beneficial  at  one  time  and  ap- 
parently increased  metabolism  by  exercise  not  bene- 
ficial at  another?  So  it  seems  to  me  that  we  have  several 
things  that  are  problems  for  us  to  consider,  and  if  these 
papers  have  done  nothing  else,  they  have  simply 
brought  this  to  our  attention. 

While  Dr.  Roe  was  reading  his  paper  and  referred  to 
the  popular  belief  that  drafts  are  the  occasion  of  colds, 
I  wondered  how  often  we  sat  in  drafts,  got  wet  feet,  and 
other  things,  and  did  not  get  cold ;  and  whether  it  was 
not  merely  an  incident  in  the  catching  of  cold  that  when 
we  got  it  we  began  to  look  back  to  see  what  we  had 
done  in  the  previous  few  days  that  was  a  little  out  of 
the  ordinary  and  pick  on  that  little  thing  as  the  real 
thing  that  gave  us  the  cold. 

Dr.  Hugh  M.  Kinghorn,  of  Saranac  Lake,  N.  Y.: 
I  am  a  great  believer  in  the  value  of  tuberculin  treat- 
ment. In  fact,  I  use  it  a  great  deal  together  with  the 
cold-air  treatment,  but  what  I  meant  to  say  in  my 
paper  was  this,  that  while  tuberculin  treatment  is  of 
considerable  value  in  the  hands  of  some  physicians, 
that  is,  while  they  get  good  results  from  it,  yet  it  is  not 
the  basis  of  the  treatment  of  pulmonary  tuberculosis. 
The  fresh-air  treatment  is  the  treatment,  and  is  the 
basis  of  treatment  to-day  for  pulmonary  tuberculosis. 
The  tuberculin  treatment  is  merely  a  help,  but  the 
fresh-air  treatment  is  the  treatment. 

With  regard  to  keeping  the  fevered  patients  at  rest 
and  increasing  the  metabolism,  it  is  with  a  view  to 
avoiding  any  exercise  whatever.  The  quieter  you  can 
keep  them,  the  better  are  your  chances  of  reducing  the 
fever. 

Dr.  C.  L.  Minor,  of  Asheville,  N.  C. :  It  is,  of  course, 
true  that  in  the  present  state  of  our  knowledge  we  can 
record  only  impressions  on  such  a  subject,  though  I 
trust  that  the  work  in  meteorology  of  such  men  as  Dr. 
Phillips  will  in  fifty  or  one  hundred  years  give  us  a 
working  basis  and  make  the  subject  capable  of  scientific 
analysis  as  it  is  not  at  present. 

Now,  as  to  the  doctor's  objection,  I  think  he  is  in 
error,  and  he  will  find  that  in  my  paper  I  have  said  that 
extreme  cold  can  be  and  often  is  depressing,  though  we 
all  know  by  experience  that  moderate  degrees  of  cold 
are  tonic  and  bracing.  Had  Dr.  Davaine  run  the 
temperature  very  much  lower,  Dr.  Phillips  would  have 
found  results  in  accordance  with  his  ideas. 

As  to  the  question  of  the  increase  of  metabolism  when 
fever  is  raised,  it  is,  of  course,  true  that  at  such  a  time 
we  wish  by  rest  and  other  means  to  lessen  metabolism 
as  far  as  possible,  as  every  added  cause  of  oxidation  in 
the  body  increases  fever  and  its  tissue  waste;  where, 
on  the  contrary,  there  is  little  or  no  fever,  a  rational 
increase  of  metabolism  is  beneficial  and  graduated  ex- 
ercise invaluable.  I  make  this  plain  to  my  patients 
when  explaining  to  them  how  to  exercise  by  telling  them 
that  as  long  as  their  deposits  in  the  bank  of  health  are 
barely  sufficient  to  meet  the  needs  of  their  mere  living, 
they  cannot  afford  to  weaken  their  credit  in  that  bank 
by  overdrafts  as  represented  by  exercise,  but  that  when 
by  rest,  food  and  quiet  they  have  built  up  their  credit 
in  the  bank  and  have  a  surplus,  then  they  can  afford 
to  spend  part  of  that  surplus  for  something  more  than 
the  mere  necessities  of  living. 

As  regards  Dr.  Kinghorn's  paper,  I  would  wish  to 
refer  to  his  discussion  of  the  question  of  sleeping  out. 
Every  good  therapeutic  measure  is  apt  at  first  to  be 
overdone,  and  this  is  true,  I  believe,  of  sleeping  out, 
which  is  now  spoken  of  as  a  sine  qua  non.  My  view  is 
that  if  every  moment  of  time  from  breakfast  until  bed- 
time is  spend  outdoors,  then  the  patient  can  safely 
and  well  afford  to  sleep  in  a  room  provided  it  has  at 
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least  two  and,  better,  three,  windows,  especially  if  he 
is  still  febrile  and  liable  to  setbacks.  When,  however, 
as  is  liable  to  be  the  case  when  the  patient  returns 
home,  he  must  necessarily  spend  a  good  pail  of  his 
time  indoors,  then  I  believe  it  is  essential  that  he  sleep 
out  to  square  up  the  difference  and  to  get  at  night  the 
oxygen  he  has  missed  in  the  day. 

Dr.  James  M.  Anders,  of  Philadelphia,  read  a  paper 


STREET    DUST     AS      A      FACTOR    IN    SPREADING    DISEASE; 
METHODS   OF   REMOVAL. 

He  considered,  first,  the  effects  of  the  inhalation  of 
non-infectious  street  dust  and,  second,  street  dusl  as  a 
vehicle  for  conveying  disease  germs,  or  the  influence 
of  infective  dust.  Dr.  Anders  classified  the  various 
kinds  of  filth  composing  street  dust,  from  the  excrement 
of  horses,  dogs  and  human  beings  to  soot,  plaster  and 
cement.  Human  expectoration  received  attention. 
All  this  contributes  to  the  dust  found  in  houses  in  our 
cities  and  towns.  Nasopharyngeal  irritation  results, 
and  we  can  trace  to  it  frontal  sinus  disease,  pharyngitis, 
tonsillitis,  laryngitis,  asthma  and  bronchitis,  as  well 
as  conjunctivitis,  pulmonary  congestion  and  edema, 
Anthracosis  was  referred  to.  The  dust  caused  by 
automobiles  was  noted.  Dr.  Gilman  Thomson  states 
that  it  is  no  exaggeration  to  state  that  nine  tenths  of 
the  acute  inhalation  diseases  and  chronic  catarrhal 
diseases  are  due  chiefly  and  directly  to  dirt  inhalation. 
The  house  fly  is  a  carrier  of  contagion. 

The  street  cleaning  of  cities  should  be  entrusted  to 
the  Health  Department  and  be  conducted  on  scientific 
lines.  The  vacuum  or  pneumatic  method  as  practiced 
in  Berlin  gives  the  best  results.  It  raises  no  dust  and 
is  more  complete.  The  use  of  crude  oil  on  the  streets, 
especially  those  paved  with  asphalt,  is  inadvisable. 
Sprinkling  was  advocated.  Street  cleaning  should  be 
done  at  night.  Dr.  Anders  suggested  that  a  committee 
of  the  American  Climatological  Association  should  be 
appointed  to  consider  the  subject  from  its  hygienic 
and  medical  aspects,  and  to  make  a  report  at  the  next 
annual  meeting.  The  legitimate  scope  of  this  committee 
should  include  an  appeal  to  the  mayors  of  all  cities  re- 
questing them  either  to  appoint  special  commission  or  to 
urge  existing  bureaus  of  health  to  study  the  problem 
with  special  reference  to  the  good  results  already 
obtained  elsewhere. 

DISCUSSION 

Dr.  J.  H.  Elliott,  of  Toronto,  Canada:  Just  a  word 
regarding  the  use  of  oil  on  the  streets.  The  city  of 
Toronto  two  years  ago  began  the  use  of  oil  on  the 
macadam  streets,  and  it  will  interest  those  who  are  here 
from  cities  where  there  are  macadam  streets  to  know 
that  our  city  has  adopted  the  use  of  oil  on  all  the  mac- 
adam streets,  not  only  because  it  is  more  effectual, 
but  because  it  is  cheaper.  It  is  cheaper  to  oil  a 
macadam  road  than  it  is  to  water  it. 

Dr.  I.  H.  Hance,  of  Lakewood,  N.  J.:  Last  year 
the  streets  of  Lakewood  were  oiled  very  largely  at 
a  cost  not  much  greater  than  water.  In  this  connec- 
tion there  was  one  source  of  dust  that  was  not  ment  ioned 
in  the  paper.  It  is  the  handkerchief  which  is  carried 
around  by  the  ordinary  individual;  you  do  not  come 
in  contact  with  it  in  the  street  proper,  but  in  the  street 
car,  and  when  some  one  sitting  next  to  you  on  the  street 
car  pulls  out  a  soiled  handkerchief  and  shakes  it  out, 
you  may  be  the  victim  of  infection.  I  think  it  is  a 
very  serious  factor  in  the  spreading  of  contagion.  It 
would  almost  seem  as  if  one  should  get  up  a  society 
for  the  use  of  clean  handkerchiefs. 

Dr.   Thomas  Darlington,  of   New  York,  N.  Y.: 


There  are  one  or  two  thoughts  that  occur  to  inc.  They 
are,  first,  in  regard  to  smoke.  I  had  the  privilege  of 
arresting  2\'.i  persons,  prominent  manufacturers,  for 
smoke  coming  from  their  chimneys,  and  only  obtained 
eight  convictions. 

In  New  York  City  the  greater  per  cenl  of  the  dust 
in  the  street,  about  90' ,' ,  is  due  to  horse  travel,  and  that, 
of  course,  will  be  largely  gotten  rid  of  by  means  of  more 
motors. 

So  far  as  the  uncovered  foods  are  concerned,  lasl 
year  I  caused  over  1,900  people  to  be  arrested  and 
obtained  convictions  for  uncovered  food,  but,  there  are 
just,  as  many  to-day  as  before.  Making  arrests  in  large 
cities  does  not,  stop  the  violation  of  the  law. 

So  far  as  spitting  is  concerned,  perhaps  if  the  paper 
of  Dr.  Anders  could  be  circulated  it  would  do  a  great 
deal  of  good  towards  educating  the  people.  Women 
do  not  spit,  very  largely  from  the  fact,  that  they  do  not, 
smoke.  There  was  a  time  when  if  would  have  taken 
half  of  the  people  of  New  York  toarresl  the  other  half 
for  spitting.  It  is  a  question  of  educating  the  people 
that  spitting  is  not  the  tiling  to  do.  After  all,  it  is  the 
education  of  the  public  (hat  is  needed. 

The  question  of  the  removal  of  dust  is  a  very  diffi- 
cult thing,  because  many  large  cities  are  committed 
to  certain  plans  and  if  is  almost  impossible  to  have  the 
latest  manufacture  of  any  thing,  particularly  if  it  is 
patented;  a  patented  article,  as  a,  rule,  cannot  be  bought 
by  the  city.  But  I  have  very  great  hope  in  the  future 
that  we  can  have  more  education.  The  same  thing 
is  true  about  the  farmer.  If  he  believed  that  there  were 
germs  on  his  hands  or  on  his  pails  which,  transmitted 
to  children,  would  cause  their  death,  he  would  wash 
his  hands,  and  he  would  wash  his  pails. 

Dr.  N.  S.  Davis,  of  Chicago,  read  a  paper  entitled 

A  NEGLECTED  FOCUS  OF  TUBERCULOSIS. 

He  dealt  with  prison  tuberculosis  and  stated  that 
each  prisoner  who  is  set  free;  with  tuberculosis  is  sure 
to  become  a  focus  from  which  the  disease  will  spread 
among  his  friends  and  neighbors;  further,  there  is  a 
strong  liability  that  under  these  circumstances  he  will 
relapse  into  a  criminal  life.  The  mortality  of  prison 
tuberculosis  is  very  high,  about  60%  according  to  Dr. 
Davis.  Jails  are  commonly  infected;  ventilation  is 
bad  and  the  prisoners  are  in  a  very  receptive  stale. 
Dr.  Ransom's  work  at  Clinton  Prison,  at  Dannemora, 
N.  Y.,  was  quoted  and  commended.  The  experience 
of  the  farm  at  Huntsvillc,  Texas,  was  given  and  the 
reduction  of  mortality  at  other  prisons  was  noted.  By 
improved  methods  of  dealing  with  tuberculosis  the 
mortality  at  Sing  Sing,  N.  Y.,  was  reduced  to  one  four!  h  ; 
at  Auburn,  to  one  ninth,  and  at  Clinton  it  compares 
favorably  with  that,  at  sanatoria,  where  consumptives 
of  all  classes  are  received.  In  Texas  all  consumptive 
prisoners  are  sent  to  the  farm  at  Huntsville,  and  during 
the  first  three  years  of  its  existence  180  cases  were 
received;  the  mortality  fell  off  one  half. 

Dr.  Davis  made  a  plea  for  laws  requiring  examination 
of  every  one  arrested  and  detained  in  prison  more  than 
one  or  two  days,  and  a  re-examination  as  often  as  once 
in  six  months.  Segregation  was  advocated  and  more 
attention  to  hygiene  of  the  persons  and  cells  of  the 
prisoners.  Outdoor  treatment  was  advocated.  Early 
trials  were  urged  and  prisoners  in  an  advanced  stage 
should  not  be  pardoned,  but  cared  for  by  the  stale. 

DISCUSSION. 

Dr.  E.  0.  Otis,  of  Boston,  Mass.:  To  the  list  of 
prison  sanitariums  which  Dr.  Davis  mentions  I  would 
add  one  in  Massachusetts.     We  have  a  special  state 
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sanitarium  for  prisoners  at  Rutland,  to  which  tubercu- 
lous prisoners  are  transferred  from  the  various  peniten- 
tiaries of  the  state  and  treated  under  similar  outdoor 
conditions  as  exist  in  a  state  sanitarium  a  short  distance 
away. 

Dr.  J.  H.  Elliott,  of  Toronto,  Canada:  The  paper 
brought  up  two  very  important  points,  the  treatment 
of  tuberculous  prisoners  and  the  care  of  prisoners  to 
prevent  them  becoming  infected  while  serving  their 
sentences.  These  are  two  quite  different  problems  and 
unfortunately  the  second,  which  is  most  important,  the 
prevention  of  infection,  is  closely  bound  to  our  present 
jail  system.  I  think  that  we  all  recognize  that  our 
present  system  of  confinement  in  jail  is  one  which 
makes  a  prisoner  a  confirmed  criminal.  But  if  we  take 
our  prisoners  out  of  the  jails  in  winch  they  are  confined, 
usually  at  manual  labor,  and  move  them  out  into 
the  country  on  a  farm,  we  shall  not  only  make  men  of 
them,  but  will  lessen  this  mortality  due  to  infection  in 
the  prisons.  Following  the  example  of  some  of  the 
cities  and  states  in  the  United  States,  our  provincial 
government  in  Ontario  has  bought  a  large  farm  where 
they  have  good  water  supply,  beds  of  gravel  and  sand, 
deposits  of  rock,  particularly  limestone  rock,  and  the 
prisoners  are  already  being  transported  to  this  farm 
and  are  building  roads  and  putting  up  buildings.  I 
think  we  should  do  all  we  can  to  foster  this  in  the  dif- 
ferent states  and  provinces,  and  in  this  way  indirectly 
to  some  extent,  and  also  very  directly,  we  shall  lessen 
this  mortality. 

Dr.  Henry  Martyn  Bracken,  of  Minneapolis, 
Minn. :  The  question  of  the  care  of  prisoners  of  peni- 
tentiaries is  rather  a  simple  matter,  but  the  proper 
care  of  those  in  the  jails  and  workhouses  is  a  difficult 
proposition.  And  this  is  true  because  the  prisoners  of 
penitentiaries,  the  larger  institutions,  are  under  the 
control  of  people  rather  outside  of  politics,  while  the 
jails  and  workhouses  are  often  under  the  control  of 
changing  supervision,  from  a  medical  point' of  view, 
and  even  those  who  have  charge  of  the  medical  end 
take  little  interest  in  the  sanitary  side  of  it.  The  trans- 
fer of  tuberculosis  patients  to  special  sanatoria  or  farms 
is  certainly  most  desirable,  and,  where  it  can  be  carried 
out  in  relation  to  the  larger  institutions,  is  most  satis- 
factory. In  Minnesota  the  proper  care  of  those  in  the 
state  institutions  has  been  observed  carefully  for  years. 
The  same  man,  a  resident  of  Stillwater,  has  been  in 
charge,  and  I  think  it  must  be  at  least  fifteen  years  ago 
that  there  was  a  division  set  aside  for  the  care  of  tubercu- 
losis patients,  and  they  were  given  special  work  keeping 
them  outside  as  far  as  possible.  Special  care  was  taken 
to  disinfect  their  cells  and  destroy  their  clothing  and 
bedding,  and  in  the  reconstruction  of  the  new  institution 
a  special  ward  for  the  tuberculosis  prisoners  is  being- 
provided.  The  death-rate  of  that  institution  from 
tuberculosis  went  down  very  low,  then  it  went  up 
because  of  the  importation  of  a  lot  of  tubercular  pris- 
oners from  outside  of  the  state.  Then  the  rate  was  again 
reduced.  I  simply  want  to  emphasize  the  point  that 
there  ifi  a  difficulty  in  taking  care  of  these  individuals 
in  the  smaller  institutions,  and  the  society's  attention 
should  be  directed  to  improve  the  local  conditions. 

Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.:  I  read  a 
paper  on  this  subject  before  the  society  at  our  meeting 
in  1905  and  gave  an  account  of  an  inspection  of  the 
Eastern  State  Penitentiary  of  Philadelphia,  where  the 
segregation  of  prisonere  in  solitary  confinement  has  been 
used  for  so  long.  That  pri  on  was  -ubject  to  a  verj' 
heavy  mortality  from  tuberculosis  amounting  to  two 
thirds  of  all  deaths.  After  the  report  which  I  made  to 
the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
is,  and  to  the  inspectors  of  the]  I  was  very 


thoroughly  overhauled  and  the  cells  disinfected,  and 
special  attention  given  to  the  tubercular  prisoners  by 
way  of  giving  them  better  air  and  exercise  and  carrying- 
out  to  some  extent  the  outdoor  cure.  This  resulted 
in  great  improvement  in  the  mortality  rate  of  that 
prison,  and  under  Dr.  W.  D.  Robinson,  who  was  the 
prison  physician  for  a  great  many  years  in  Philadelphia, 
and  Dr.  W.  W.  Leach,  the  resident  physician,  the 
hygienic  conditions  of  that  prison  were  immensely 
improved.  Dr.  Robinson  took  the  matter  up  so  vigor- 
ously that  it  gave  rise  to  some  controversies,  but  his 
work  is  to  be  thoroughly  commended. 

It  occurs  to  me  that  the  practice  of  sending  prisoners 
to  the  road  on  the  chain  gang  which  is  common 
in  our  southern  states  is  preferable  to  putting  them 
in  solitary  confinement  as  they  do  in  the  Eastern  State 
Penitentiary  in  Philadelphia. 

Dr.  C.  L.  Minor,  Asheville,  N.  C. :  One  of  the  diffi- 
culties in  meeting  this  problem  which  I  would  wish  to 
dwell  upon  is  that  we  are  handling  not  merely  the  poor, 
but  the  criminal  poor,  and,  in  my  experience,  persons 
of  this  class  prefer  not  merely  to  be  dirty,  but  take  a 
vicious  pleasure  in  soiling  and  defacing  their  surround- 
ings, so  that  you  cannot  get  their  co-operation  in 
improving  the  sanitary  condition  of  prisons.  The  negro 
in  our  Southern  jails  is  very  ignorant  and  very  dirty, 
but  rarely  malicious,  but  the  scum  of  Europe,  such  as 
Dr.  Davis  sees  in  Chicago,  can  be  made  to  improve 
their  ways  only  by  superior  force  and  by  an  amount  of 
vigilance  which  it  seems  impossible  to  hope  for  while, 
as  is  the  case,  politicians  run  these  institutions. 

Dr.  N.  S.  Davis,  of  Chicago,  111.:  I  do  not  feel 
pessimistic  about  it,  but  to  reform  jail  management, 
the  present  method  of  the  care  of  prisoners  must  be 
completely  changed.  If  they  are  still  to  be  put  in 
small  cells  which  cannot  be  properly  ventilated  and 
cleaned,  which  are  unwholesome  in  every  respect, 
it  is  almost  impossible  to  accomplish  anything,  but  I 
believe  this  will  be  changed.  I  hope  that  those  present 
will  agitate  for  the  needed  reforms. 

Dr.  Arnold  C.  Klebs  presented  a  paper  on 

SURGICAL   TUBERCULOSIS   TREATED    IN   THE   HIGH   ALPS. 

He  described  the  method  adopted  by  Dr.  Rollier 
and  Dr.  Bernhard.  Rollier  recently  reported  on  thirty- 
five  patients  treated  by  heliotherapy  at  high  altitude. 
His  experience  includes  nearly  150  cases  of  tuberculosis 
of  various  locations,  exclusive  of  the  lungs,  treated  by 
mountain  sunlight  with  excellent  results. 

Dr.  Arthur  K.  Stone  read  a  paper  on 

TUBERCULOUS    PERITONITIS;     A    PLEA    FOR   THE    TREAT- 
MENT OF  PERITONEAL  TUBERCULOSIS  BY  HYGIENIC 
RATHER  THAN   SURGICAL   MEASURES. 

This  paper  appeared  in  the  Journal,  June  16,  1910. 

DISCUSSION. 

Dr.  E.  O.  Otis,  of  Boston,  Mass. :  Last  winter  a  child 
about  ten  years  of  age  was  referred  to  my  service  in  the 
Tuberculosis  Clinic  of  the  Boston  Dispensary  with  a 
diagnosis  of  peritoneal  tuberculosis.  The  diagnosis 
seemed  clear.  The  unusual  thing  was  that  the  child 
seemed  to  be  in  perfect  general  condition  with  rosy 
cheeks,  and  apparently  suffering  no  inconvenience. 
She  was  put  under  good  hygienic  conditions,  kept  out 
of  doors,  and  as  time  went  on  the  ascitic  symptoms 
gradually  disappeared  and  apparently  the  child  was 
making  a  rapid  recovery.  I  simply  mention  this  as  an 
instance  corroborating  what  Dr.  Stone  said. 

Dr.  C.  L.  Minor,  of  Asheville,  N.  C. :  In  my  practice 
up  to  a  year  or  so  ago  I  always  advised  operation  in 
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peritoneal  tuberculosis,  and  usually  have  had  very 
satisfactory  results,  so  that  I  learned  to  feel  a  good  deal 
of  confidence  in  the  operation.  Recently  I  have  had 
some  cases  in  which  I  have  tried  a  purely  hygienic 
treatment  and  have  gotten  some  very  satisfatory 
results. 

I  believe  the  difficulty  often  is  that  as  a  good  many  of 
these  cases  have  not  done  well  after  operation,  the 
doctor  feels  that  he  cannot  advocate  so  serious  a  step. 
But  1  believe  we  owe  it  to  our  patients  to  give  them  the 
chance,  and  that  we  have  enough  records  of  good 
results  by  surgery  to  feel  that,  after  giving  medicinal 
measures  a  fair  trial,  we  are  fully  justified  in  calling 
in  a  surgeon,  since  the  danger  should  not  be  great  and 
the  likelihood  of  improving  the  outcome  seems  to  be 
fair.  The  operation  which  I  refer  to  has  been  a  simple 
opening  of  the  abdomen,  an  examination  of  the  con- 
dition of  the  parts,  which  wtre  usually  studded  with 
many  tubercles,  and  then  sewing  up  the  wound  without 
the  use  of  irrigation,  chemicals,  etc. 

Dr.  Elliott:  There  are  two  questions  on  which  1 
would  like  to  have  information.  First,  should  we, 
because  of  the  intestines  being  involved,  give  a  diet 
other  than  that  we  would  ordinarily  give  in  a  case 
where  fever  and  tuberculosis  are  present? 

The  other  question  is  while  the  surgical  treatment  is 
acknowledged  to  have  been  successfully  employed  in 
the  wet  cases,  have  we  any  figures  to  show  us  whether 
the  operation  is  effectual  or  harmful  in  the  dry  cases? 
I  think  there  is  a  general  belief  that  in  the  dry  cases 
surgical  interference  is  harmful. 

Dr.  Stone  :  It  seems  to  me  that  the  mere  operation 
of  opening  and  sewing  up  again  is  simply  the  idea  of 
doing  something,  something  that  you  do  not  do  in  the 
lung  cases  you  are  attending,  and  your  lung  cases, 
taken  in  time,  get  well.  In  the  abdominal  cases  you 
have  the  idea  along  with  the  surgeon  that  if  you  do 
something  you  cure  your  patients.  We  all  see  our  lung 
cases  go  along  without  marked  change  for  a  long  time 
and  then  change  quite  suddenly  for  the  better,  and  in 
some  of  the  abdominal  cases  that  I  followed  out, 
patients  who  were  sent  home  to  die,  went  home  and 
improved;  one  took  up  Christian  Science  and  in  three 
weeks  was  around  and  down  at  the  beach.  Still  an- 
other went  up  into  a  back  county  of  New  York  and  had 
a  physician  who  gave  a  pill  and  the  patient  immedi- 
ately got  well.    And  so  it  has  gone  in  that  way. 

I  do  not  feel  that  an  operation  is  altogether  a  per- 
fectly simple  thing.  I  find  that  one  third  of  the  cases 
in  Massachusetts  had  ulcers  in  the  wounds  afterward. 
I  found  in  literature  that  there  were  cases  where  bad 
accidents  occurred,  as  rupture  of  the  intestines. 

How  long  to  wait?  That  is  a  question  that  Dr. 
Gelpke  has  considered  quite  extensively,  and  he  states 
that  he  would  not  remove  fluid  under  six  weeks,  but 
just  more  than  that  I  could  not  state. 

Dr.  Will  H.  Swan,  of  Colorado  Springs,  Colo.:  I 
think  this  paper  is  a  very  timely  one  and  one  of  very 
great  value  because  I  think  we  should  not  take  the 
position  to  which  all  of  us  have  been  inclined  that 
tubercular  peritonitis  is  necessarily  a  surgical  disease. 
At  the  same  time  I  think  there  are  a  certain  number  of 
cases  where  there  are  symptoms  of  abdominal  pain, 
digestive  disturbances  that  go  on  for  considerable 
time,  and  by  and  by  we  get  an  attack  of  what  is  pretty 
definitely  appendicitis,  and  with  operation  patients 
get  well  of  that  attack,  and  they  are  very  much  better 
and  many  of  them  relieved  of  their  abdominal  symp- 
toms from  that  time  on,  and  do  very  much  better  with 
the  tuberculosis  which  may  be  coincident.  I  believe 
in  many  of  these  cases  we  have  a  vague  indistinct 
chronic  appendicitis  that  we  have  not  been  able  to 
recognize  up  to  a  rather  more  definite  attack  to  call 


attention  to  it.  We  have  had  it  upon  a  number  ol 
1  have  in  mind  now  two  or  three  cases  where  I 
have  been  trying  to  get  t  he  consent,  1o  operate  for  what 
I  suspect  to  be  occurring,  that  is,  chronic  appendicitis, 
where  there  has  been  not  marked  but  vague  abdominal 
symptoms.  If  the  patient  is  not  doing  very  well,  and 
no  apparent  reason  for  it,  1  wonder  if  an  operation  and 
the  removing  of  the  appendix  might  not  be  fitting, 
[n  regard  to  diet,  I  think  there  is  ao  special  change  that 
should  be  considered,  tor  in  these  particular  cases  thai 
I  have  been  trying  to  discuss,  those  with  the  general 
involvement  of  the  peritoneum,  the  intestines  are  not 
involved.  Hemmeter,  in  ">i>  autopsies  upon  patients 
dying  of  intestinal  tuberculosis,  found  that  in  none  of 
them  was  the  peritoneum  involved,  and  in  several  cases 
which  1  have  seen  where  the  peritoneum  became  in- 
volved by  way  of  the  intestine,  it  was  evidently  the 
colon  peritonitis  that  developed  and  not  a  tuberculoufc 
one.  I  cannot  state  exactly  in  regard  to  prognosis  of  the 
dry  cases  as  compared  with  the  wet-  ones  where  there 
has  been  operative  interference.  I  noted  that  in  the 
Massachusetts  General  Hospital,  on  looking  up  this 
series  of  cases,  the  dry  cases,  operative  and  non- 
operative,  gave  a  better  source  of  statistics  than  tin- 
wet  ones  as  to  the  permanency  of  cure.  This  is  at 
variance  with  most  observers. 

We  must  consider  that  a  certain  number  of  these  dis- 
eases probably  were  wet  at  some  time,  and  that  a 
certain  amount  of  effusion  often  occurs,  and  the  pa- 
tients do  not  record  it.  I  find  that  in  the  history  a 
number  of  times  that  patients  have  stated  that  their 
bellies  have  been  swollen  at  some  time,  but  when  the; 
came  under  the  observation  of  the  hospital  ami  the 
doctor,  the  abdominal  cavity  was  perfectly  dry. 

May  4,  1910.  Afternoon  Session  at  2:30  p.m. 

Joint  session  with  the  Climatological  and  Otological 
societies  at  the  New  Willard  Hotel.  General  topic  for 
discussion:  "  Vaccine  Therapy." 

According  to  an  arrangement  suggested  by  the 
Executive  Committee  of  the  Congress,  the  Climato- 
logical Association  invited  the  Laryngological  and 
Otological  Associations  to  hold  a  combined  meeting  on 
May  4.  at  which  the  subject  of  Vaccine  Therapy  should 
be  discussed  from  the  standpoint  of  these  three  associ- 
ations. Accordingly  the  following  members  prepared 
papers  and  took  part  in  the  discussion: 

American  Otological  Society:  Dr.  B.  Alexander 
Randall,  Philadelphia,  Pa.;  Dr.  Henry  0.  Reik,  Balti- 
more, Md. 

American  Laryngological  Association:  Dr.  J.  W. 
Glcitsmann,  New  York  City;  Dr.  H.  S.  Birkett, 
Montreal,  Canada;  Dr.  F.  C.  Cobb,  Boston,  Mass.. 
Dr.  C.  G.  Coakley,  New  York  City. 

American  Climatological  Association:  Dr.  Jas.  Alex- 
ander Miller,  New  York  City;  Dr.  Herbert  M.  King, 
Liberty,  N.  Y.;   Dr.  Walter  A.  Griffin,  Sharon,  Mass. 

(To  be  continued.) 


25oofc  ftctete. 


Clinical  Commentaries  Deduced  from  the  Mor- 
phology of  the  Human  Body.  By  Prof.  Achillk 
de  Giovanni.  Translated  from  the  second 
Italian  edition  by  John  Joseph  Eyre,  M.R. 
C.P.,  L.R.C.S.I.,  D.P.H.  Cambridge.  New 
York:   Rebman  Company.     1910. 
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This  volume,  dedicated  to  Charcot,  presents 
the  results  of  the  author's  critical  studies  in 
anthropometry  and  his  exposition  of  the  theory, 
more  familiarly  associated  with  the  name  of 
Bertillon,  of  human  individuality  based  on  and 
determined  by  measurements.  Generalizing  from 
this,  De  Giovanni  undertakes  to  bridge  the  gap 
between  morphology  and  pathogenesis  by  deduc- 
ing from  his  anthropometric  observations  certain 
"  combinations,"  types  or  categories,  each  char- 
acterized by  peculiar  pathologic  susceptibilities. 
These  types,  which  amount  to  little  more  than  a 
rehabilitation  of  the  old  diatheses  on  morphologic 
instead  of  empiric  grounds,  represent  classes  to 
which  individuals  may  by  their  measurements  be 
conveniently  referred.  This  ingenious  theorem 
seems  rather  a  curious  example  of  Latin  rational- 
ism than  a  contribution  of  particular  value  to 
clinical  medicine. 

Physical  Examination  and  Diagnostic  Anatomy. 
By  Charles  B.  Slade,  M.I).,  Instructor  in 
Physical  Diagnosis,  University  and  Bcllevue 
Hospital  Medical  College,  New  York.  12mo. 
Pp.  146.  Illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Company.    1910. 

A  small,  succinct  and  well-arranged  book  on  any 
subject  in  medicine  is  welcome  in  these  days  of 
somewhat  ponderous  treatises.  In  this  volume 
of  146  pages,  including  a  full  index,  is  contained 
the  fundamental  methods  and  principles  of  physi- 
cal examination,  well  illustrated  largely  by  line 
drawings.  As  an  outline  of  a  large  subject  the 
book  is  to  be  strongly  commended.  It  aims  to  be 
practical  and  makes  merely  the  modest  claim  of 
being  a  preparation  for  more  comprehensive 
works.  It  is  admirably  printed,  with  a  judicious 
use  of  italics  and  heavy-faced  type  for  paragraph 
headings. 

Chemical  and  Microscopical  Diagnosis.  By  Fran- 
cis Carter  Wood,  M.D.  Second  edition. 
New  York  and  London:  D.  Appleton  &  Co. 
1909. 

The  work  is  divided  in  nine  parts,  as  follows: 
Blood,  gastric  contents,  feces,  parasites,  oral  and 
nasal  secretions,  sputum,  urine,  exudates  and 
t  ransudates  and  milk.  It  will  be  seen  at  a  glance 
that  all  the  branches  of  clinical  laboratory  technic 
are  covered  in  such  a  category,  and  careful  scru- 
tiny of  the  various  chapters  will  disclose  them  to 
be  as  complete  as  is  necessary  for  use  by  student, 
teacher  or  practitioner.  Schmidt's  method  for 
the  examination  of  intestinal  contents  is  a  useful 
addition  to  an  American  textbook.  The  progress 
of  medical  research  requires  especial  notice  to  be 
taken  of  the  Wassermann  reaction,  the  opsonic 
index  and  the  tuberculin  reaction.  This  new  edi- 
tion maintains  the  high  reputation  achieved  by  the 
book  in  its  original  form.  It  is  scientific,  yet  emi- 
nently practical,  and  a  credit  to  American  medi- 
cine. In  fact,  no  better  work  on  laboratory  diag- 
nosis has  been  published  in  any  language.  The 
text  is  illustrated  by  many  excellent  colored 
plates,  photographs  and  drawings. 


The  Harvey  Lectures.  Delivered  under  the  aus- 
pices of  the  Harvey  Society  of  New  York, 
1908-09.  By  Professors  A.  Calmette,  W.  G. 
MacCallum,  Graham  Lusk,  W.  Falta,  M.  J. 
Rosenatj,  A.  B.  Macallum,  J.  B.  Leathes, 
Philip  Hanson  Hiss,  Jr.,  and  Doctors  John 
F.  Anderson  and  C.  B.  Davenport.  Phila- 
delphia and  London:  J.  B.  Lippincott  Company. 
1910. 

Few  American  scientific  publications  comprise 
within  so  small  compass  the  names  of  so  many 
distinguished  authorities  as  those  of  the  Harvey 
Society.  This  fourth  series  of  lectures,  as  the 
editor  suggests  in  his  preface,  furnishes  "  a  striking 
example  of  the  many  points  of  contact  between 
medicine  and  the  collateral  sciences."  Probably 
the  subjects  most  likely  to  attract  general  in- 
terest are  "  Intestinal  Infection  and  Immunity 
in  Tuberculosis,"  "  Fever,"  "  Anaphylaxis," 
"  Problems  in  Immunity,"  and  "  Heredity  in 
Man."  Though  their  treatment  is  in  no  sense 
popular,  these  and  the  other  essays  which  compose 
the  volume  should  appeal  not  only  to  physicians, 
but  to  other  intelligent  readers,  for  they  deal  with 
scientific  problems  of  actual  importance  in  the 
human  life  of  the  day. 

Rand-Book  of  Electro-Therapeutics.  By  Wil- 
liam James  Dugan,  M.D.  With  91  illustra- 
tions. Philadelphia:  F.  A.  Davis  Company. 
1910. 

Treatment  by  some  form  of  electricity  has  been, 
and  promises  long  still  to  be,  one  of  the  strongest 
trump-cards  of  the  medical  charlatan.  The  pres- 
ent volume  undertakes  to  describe  the  legitimate 
uses  of  electricity  in  medicine,  the  methods  of  its 
application  and  the  indications  and  contra- 
indications of  its  employment.  It  is  clearly 
written  and  well  illustrated  and  should  prove  a 
valuable  manual  of  a  department  of  therapeutics 
little  understood  or  utilized  by  the  average 
physician.  For  the  therapeutic  and  diagnostic 
uses  of  the  x-ray,  the  reader  is  referred  to  special 
treatises  on  that  subject. 

Chirurgische  Operationslehre  fur  Studierende  und 
Aerzte.     Von  Prof.  Dr.  Friedrich  Pels-Leus- 
den,  Oberarzt  der  chirurgischen  Universitats- 
klinik  und  Leiter  der  chirurgischen   Universi- 
tatspoliklinik  an  der  Koniglichen  Charite  zu 
Berlin.     Mit    668    Abbildungen.     Berlin   and 
Vienna:  Urban  &  Schwarzenberg.      1910. 
This  well-printed  volume  of  seven  hundred  and 
twenty-eight  pages  appears  without  a  binding, 
undoubtedly  a  mistake  for  a  book  which  is  aimed 
to  find  a  circulation  in  this  country.    Moreover, 
it  is  uncut,  and  so  doubly  unapproachable.    The 
volume   has   many   extremely   good   points.     It 
deals  with  surgical  therapeutics  only  and  is  bril- 
liantly illustrated  with  most  informing  diagram- 
matic cuts.     Excellent  operations  are  chosen  for 
description,  and  are  related  with  the  usual  German 
dreariness.    Nevertheless  the  book  is  so  admirable 
a  compendium  of  the  best  modern  practice  that 
we  doubt  not  it  will  find  a  place  in  all  reference 
libraries. 
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SOME  BIOLOGIC  ASPECTS  OF  CANCER. 

From  Biometrika,  "  a  journal  for  the  statistical 
study  of  biologic  problems,"  we  have  received 
an  interesting  reprint  of  "  a  statistical  study  in 
cancer  death-rates  "  by  G.  D.  Maynard,  F.R.C. 
S.E.,  of  Pretoria.  At  a  time  when  the  increasing 
death-rate  from  cancer  in  our  own  country  and 
among  other  civilized  nations  is  becoming  matter 
of  so  much  medical  moment,  such  a  study  is  of 
particular  value.  Dr.  Maynard  presents  a  very 
extensive  and  profoundly  mathematical  investi- 
gation of  the  relations  between  cancer  and  a 
large  number  of  attendant  conditions,  such  as 
race,  age,  sex,  occupation,  climate,  social  status 
and  other  diseases,  notable  diabetes  and  insanity. 

His  work  is  based  principally  on  statistics  from 
the  United  States,  but  includes  also  figures  from 
other  countries.  His  conclusions  are  striking  and 
deserve  serious  consideration.  He  finds  that  his 
statistics  give  no  support  to  the  suggestion  that 
cancer  is  of  infectious  origin.  He  finds  that 
correlations  exist  between  cancer,  diabetes  and 
insanity,  and  believes  that  these  are  not  fortuitous. 
He  suggests  that  "  conditions  of  modern  life, 
acting  on  physiologically  unsound  material,  may 
account  for  the  correlations  between  these  three 
diseases,  as  well  as  for  their  increasing  rates." 
The  remedy  for  this  condition  he  finds  in  eugenics. 

In  other  words,  Dr.  Maynard  regards  cancer 
as  a  disease  of  the  unfit,  and  includes  diabetes  and 
insanity  in  the  same  category.  True,  all  are  in  a 
Sense  cellular  perversions,  morphologic  or  func- 
tional. Yet  the  prospect  in  face  of  this  grim 
trilogy  is  perhaps  not  so  gloomy  as  might  appear. 
For  the  question  rises  whether  a  person  has  cancer 
because  he  is  unfit,  or  becomes  unfit  because  he 


has  cancer.  If  the  former,  then  the  situation  is 
fatalistic  enough;  bu1  if  the  latter,  there  is  at 
leasl  a  reasonable  prospect  that  if  we  could  but 
rid  him  of  his  cancer  he  would  again  become  as 
fit  as  the  man  who  has  successfully  recovered 
from  yellow  fever,  or  a  hare  lip,  or  a  broken  leg, 
or  appendicitis.     At  a  time  when  the  laboratory 

Study  of  cancer  seems  to  offer  such  high  hope- 
that  we  may  be  able  ultimately  to  solve  its 
riddle,  such  conclusions  as  Dr.  Maynard's  should 
in  no  sense  act  as  a  deterrent  from  its  further 
pursuit .  Cancer  well  deserves  its  name  "ma- 
lignant," but,  far  from  being  considered  a  biologic 
stigma,  should  for  the  present  certainly  be  re- 
garded as  a  definite  extraneous  scourge  to  be 
grappled  with  and  conquered  by  more  tangible 
means  than  eugenics. 


THE  HOSPITAL  SCHOOL  FOR  TUBERCULOUS 
CHILDREN  AT  FRANKLIN  PARK. 

Mr.  Price,  secretary  of  the  board  of  the  Con- 
sumptives' Hospital  trustees,  in  the  daily  papers 
has  defended  the  action  of  the  majority  of  the 
board  of  the  trustees  (Messrs.  McSweeney, 
O'Brien,  Price  and  Mrs.  O'Callahan),  as  the  Bos- 
ton Journal  says,  in  voting  to  close  the  Hospital 
School  at  Franklin  Park.  The  defense  practically 
amounted  to  saying  that  as  only  a  few  children 
were  being  cared  for,  and  as  there  were  many  more 
who  probably  had  tuberculosis  that  could  not  be 
cared  for,  therefore  this  form  of  hospital  work 
should  cease.  But  this  argument,  carried  out  to 
its  logical  conclusion,  would  stop  all  the  work  of 
other  departments  of  the  tuberculosis  hospital 
and  put  an  end,  if  applied,  to  every  form  of 
hospital  philanthropy,  for  never  can  we  have 
provision  made  for  all  the  sick  of  the  city.  The 
other  argument,  that  the  children,  being  school 
children,  should  not  be  fed,  is  also  entirely  beside 
the  point.  The  children  were  tuberculous  children 
needing  care  and  were  sent  to  this  department  of 
the  hospital.  Here  they  were  allowed  to  attend 
school  a  part  of  the  day  as  a  therapeutic  measure, 
and,  as  another  part  of  the  cure,  were  properly 
fed  and  kept  in  the  open  air.  They  were  patients 
in  a  hospital,  not  scholars  in  a  school. 

The  care  of  persons  having  tuberculosis  in 
"  day  camps."  whence  they  return  to  their  homes 
at  night,  is  a  well-recognized  method  of  arresting 
the  progress  of  tuberculosis.  Dr.  Floyd,  physician 
to  out-patients  at  the  Consumptives'  Hospital, 
has  had  much  experience  in  the  conduct,  since 
190G,  of  such  a  "  daj'-camp  "  at  the  House  of  the 
Good    Samaritan.      The    statistic-    of    his    work 
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there  in  a  period  of  several  years  will  compare 
favorably  with  those  of  the  average  sanatorium. 
In  all  "  day-camps,"  rest,  fresh  air,  and  good  food, 
supervision  in  the  homes,  are  the  methods  used 
to  bring  about  favorable  results.  Patients  with 
any  form  of  tuberculosis  must  be  fed,  and  among 
them,  children,  as  well  as  any  other  unfortunates. 

Physicians  and  interested  laymen  as  well 
should  hold  these  following  simple  facts  regarding 
the  Hospital  School  in  mind.  The  Boston  As- 
sociation for  the  Relief  and  Control  of  Tuber- 
culosis conducted  a  "  day-camp "  for  tuber- 
culous children  during  the  summer  of  1908.  This 
■was  successful,  and  at  the  beginning  of  the  school 
year  the  school  board  consented  to  furnish  a 
teacher,  who  held  a  "  district  school  "  at  the 
' '  camp."  In  this  way  the  parents  were  persuaded 
to  allow  their  improved  but  still  really  tuberculous 
children  to  continue  in  their  outdoor  life,  for  parents 
and  children  alike  believe  that  school  should  be 
attended  at  all.  costs  if  the  child  is  not  distinctly 
sick.  Later  in  the  year  the  "  camp  "  with  the 
school  attachment  was  moved,  thanks  to  the 
Park  Commission,  to  the  roof  of  the  refectory 
building  at  Franklin  Park.  These  children,  under 
the  care  of  the  physicians  of  the  association,  with 
the  help  of  the  teachers  to  maintain  order  and 
give  employment  to  their  busy  brains,  and  the 
help  of  the  nurse  who  followed  them  to  their 
homes,  and  all  under  the  wise  direction  of  Miss 
Isabel  Hyams,  did  exceedingly  well,  and  at  the 
end  of  the  school  year  the  experiment  was  pro- 
nounced by  all  who  investigated  or  were  connected 
with  it  as  a  success. 

During  the  summer  of  1909,  some  of  the  children 
went  to  the  new  land  of  the  association,  called 
Prendergast  Camp,  where  they  were  looked  after 
by  a  young  man  as  teacher,  taught  in  gardening 
and  other  nature  studies,  and  amused,  fed  and 
kept  in  the  open.  Later  the  board  of  trustees  of 
the  Consumptives'  Hospital  voted  to  take  over 
this  work  and  thus  to  establish  a  department  for 
children  at  the  same  place  in  Franklin  Park. 
Provision  was  made  for  the  care  of  one  hundred 
children. 

The  board  of  trustees  of  the  Boston  Consump- 
tives' Hospital  had  decided  to  build  suitable 
hospital  wards  for  the  care  of  really  advanced 
cases  of  tuberculosis.  Plans  had  been  drawn  and 
the  buildings  were  in  th<  process  of  erection.  An 
out-pat  icut  or  dispensary  department  had  been 
started,  by  means  of  which,  and  the  co-operation 

of  other  hospitals  in  the  city,  it  was  hoped  that 
a  large  amount  of  definite  knowledge  regarding 
the    distribution   of  tuberculosis   in   the  eity  of 


Boston  would  be  acquired.  A  "  day-camp  "  for 
adults  which  had  been  successfully  conducted  by 
the  association  was  taken  over.  This  was  in  the 
very  beginning,  and  a  number  of  patients  were 
temporarily  cared  for  while  hospital  accommoda- 
tions were  being  prepared.  This  form  of  the 
hospital  work  will  probably  decrease  in  amount, 
though  it  will  and  should  always  have  a  place  in 
the  workings  of  a  hospital  department  for  the 
control  of  tuberculosis.  The  plans  for  the  care 
of  the  adult  case  having  been  developed  and  slowly 
approaching  completion,  it  seemed  wise  to  take 
the  next  step  and  see  what  could  be  accomplished 
for  the  children. 

As  yet  the  world  has  done  but  little  foT  the  child 
with  pulmonary  tuberculosis.  Unless  the  child 
is  very  sick  or  confined  in  bed  it  is  hard  to  convince 
parents,  teachers  and  even  intelligent  lay  workers 
and  some  physicians  that  the  child  is  dangerously 
ill.  The  public  has  not  yet  arrived  at  the  place 
in  its  education  in  tuberculosis  where  it  would 
recognize  the  need  of  placing  such  a  child  in  a 
hospital  even  if  there  were  such  a  place  provided  to 
send  him.  Such  a  children's  department  of  a 
hospital  as  ours  in  Boston  for  the  care  of  tuber- 
culous patients  should  be  provided.  The  school 
committee  will  have  to  co-operate  in  order  that 
the  best  methods  that  we  know  of  for  enforcing 
rest  and  order  can  be  carried  out.  Even  after  a 
children's  ward  has  been  built,  there  will  always 
be  a  number  of  children  who  can  best  be  cared  for 
by  the  camp  plan,  the  child  thus  remaining  with 
the  parents  and  becoming  a  constant  source  of 
hygienic  information  to  the  family,  — an  educa- 
tional factor  of  great  importance.  The  best  way 
in  which  education  of  the  community  can  be 
advanced  will  be  along  the  line  of  the  Boston 
hospital  school.  Here  the  children  who  are  found 
by  the  school  physicians  and  others  to  be  definitely 
tuberculous,  even  when  they  are  not  so  to  be 
recognized  by  the  laity,  can  be  sent  and  put  under 
the  charge  of  competent  physicians  and  nurses 
and  given,  with  proper  food  and  clothing,  the  best 
possible  chance  for  their  recovery.  To  accomplish 
this,  the  school  side,  which  is  really  a  therapeutic 
measure,  will  have  to  be  emphasized  and  put  to 
the  front,  because  it  is  the  school  that  the  parent 
recognizes,  while  the  real  object  is  to  get  the  child 
under  hospital  treatment.  It  is  distinctly  a 
hospital  problem,  not  a  school  problem. 

The  questions  at  issue  regarding  the  hospital 
school  have  been  much  obscured  by  the  fact  that 
it  has  been  called  an  "  open-air  school,"  while  the 
other  fact,  that  was  perfectly  obvious  to  all  the' 
founders  of  the  plan,  that  it  was  a  method  of  earing 
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for  tuberculous  children,  has  been  forgotten  or 
disregarded.  It  is  perfectly  true  that  applications 
of  methods  used  in  this  hospital  school  can  be 
adapted  to  general  school  work  for  non-tuber- 
culous children.  But  all  the  conclusions  thus  far 
have  been  based  on  the  work  done  for  the  arrest 
of  real  tuberculous  processes  in  the  children  that 
have  been  under  the  charge  of  the  hospital  trustees. 
That  the  trustees  of  the  Consumptives'  Hospital 
do  not  see  their  way  to  provide  for  all  the  children 
whom  the  physicians  in  the  city  send  to  them  is 
no  more  reason  for  closing  their  hospital  school 
than  for  closing  the  rest  of  their  hospital  because 
they  have  not  beds  for  all  the  tuberculous  patients 
of  Boston.  Let  them  do  what  they  can,  run  their 
hospital  school  to  the  limit  of  its  capacity,  and 
not  make  preparations  to  close  it  at  the  end  of  the 
present  fiscal  year. 


THE  ECONOMIC  COST  OF  DISEASES. 

The  concept  of  disease  as  a  form  of  economic 
waste,  though  not  exactly  new,  is  rather  likely  to 
appeal  to  a  good  many  Americans  as  a  motive  for 
efforts  at  its  prevention.  It  is  significant  that,  at  a 
meeting  of  the  Boston  Chamber  of  Commerce  last 
week,  this  aspect  of  disease  was  taken  under 
special  consideration,  and  reports  on  various  topics 
of  the  question  were  presented  by  members  of  the 
Chamber  of  Commerce  committee  on  public  health 
and  preventive  medicine.  Dr.  Richard  C. 
Cabot,  the  chairman  of  this  committee,  presented 
some  figures  representing  the  estimated  pecuniary 
cost  of  the  incidental  ailments  of  life  to  the 
people  of  our  community.  There  are  in  Boston 
approximately  150,000  wage-earners,  receiving 
an  average  wage  of  $700  a  year.  If  each  of  them 
loses  twelve  days,  or  two  working  weeks,  a  year 
from  sickness,  that  loss  represents  to  each  of 
them  $28,  or  a  total  of  $4,200,000,  besides  a  loss 
of  0,000  years  of  time.  Moreover,  the  experience 
of  certain  large  corporations  has  demonstrated 
that  it  actually  pays  in  dollars  and  cents  for  the 
owners  of  mills,  factories  and  workshops  to  make 
some  provision  for  caring  for  the  health  of  their 
employees.  This  may  be  done  in  various  ways: 
by  the  employment  of  a  graduate  nurse  as  resi- 
dent, in  such  buildings,  to  supervise  the  hygiene 
and  habits  of  employees,  and  by  the  establishment 
of  "  shop  clinics "  administered  by  properly 
qualified  and  paid  physicians. 

Propositions  of  this  sort  were  presented  and 
discussed  at  the  meeting  of  the  Chamber  of 
Commerce  by  Dr.  Cabot,  Dr.  L.  R.  G.  Crandon, 
Dr.   Horace  D.   Arnold   and  Mr.  Stanley   King. 


No  definite  act  inn  was  taken,  but  it  was  evident 
that  many  of  the  ideas  suggested  were  novel  and 
appealed  strongly  to  those  present.  The  progress 
of  preventive  medicine  is  slow,  when  its  motives 
are  purely  humanitarian;  it  will  become  more 
rapid  when  it  is  recognized  by  large  classes  in 
our  society  as  the  best  means  towards  health  as  a 
business  asset,. 


INCREASE  OF  BIRTHS   IN    FRANCE. 

Official  report  from  Paris  states  that  during 
the  first  six  months  of  the  year  1010  tin;  births  in 
France  exceeded  the  deaths  by  21,189.  This 
information  has  excited  great  satisfaction  in 
France,  where  it  is  regarded  as  evidence  of  the 
cessation  of  the  menacing  decline  in  population 
with  which  that  country  is  confronted. 

At  first  glance  the  figures  seem  impressive,  but 
as  a  matter  of  fact  they  probably  represent  only 
a  temporary  fluctuation,  a  gain  that  is  trivial  in 
itself  and  likely  soon  to  be  more  than  counter- 
balanced. Moreover,  no  adequate  reason  is 
assignable  for  such  increase,  since  it  is  too  soon 
for  the  taxation  of  bachelors  and  the  provision  of 
increased  salary  for  government  employees  to 
have  affected  the  birth-rate.  Meantime  the  rate 
in  Germany  continues  at  36  per  thousand,  in 
Austria  37,  and  in  Hungary  40.  It  is  to  be  feared 
that  in  France  there  is  no  immediate  prospect  of 
any  such  fecundity  as  is  shown  by  her  Teutonic 
and  Magyar  neighbors.  Her  brief  increase  is 
transitory  and  fallacious. 


NEW  THERAPEUTIC  USE  OF  FORMALIN. 

In  the  August  number  of  the  American  Journal 
of  Orthopedic  Surgery  is  an  article  by  Dr.  Roland 
O.  Meisenbach,  of  Buffalo,  N.  Y.,  presenting  the 
results  of  some  interesting  and  delicate  animal 
experimentation  performed  with  a  view  to  de- 
termining the  effects  of  chemical  and  mechanical 
stimulation  upon  bone-growth.  A  series  of  in- 
jections of  various  irritating  substances  was  made 
in  the  region  of  the  upper  epiphyseal  line  of  the 
tibia  in  young  rabbits.  The  lesions  thus  formed 
were  then  studied  by  x-ray  and  microscope  at 
varying  intervals  of  time,  with  the  result  that  the 
stimulated  bone  was  found  to  ossify  more  rapidly 
than  normal  bone.  Mechanical  stimulation 
appeared  to  affect  chiefly  perichondral  bone- 
formation,  whereas  chemical  stimulation  affected 
chiefly  endochondral  bone-formation.  Of  all  the 
substances  experimentally  employed  for  injection, 
formalin  proved  most   satisfactory,   since  it   com- 
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bines  the  effects  of  mechanical  and  of  chemical 
stimulation,  causing  the  "  formation  of  osteo- 
genetic  tissue  by  influencing  the  zones  of  provis- 
ional calcification  and  calcified  matrix,  and  by 
increasing  the  number  of  osteoblasts  derived  from 
the  perichondrium."  The  author  believes  that 
his  observations  suggest  a  possible  new  therapeutic 
use  of  formalin  by  injection  to  stimulate  bone- 
growth  in  congenital  shortening  of  a  limb,  in 
infantile  paralysis,  bone-tuberculosis,  osteomye- 
litis, obstinate  non-union  of  fractures.  If  verified 
by  clinical  application,  the  results  of  his  ad- 
mirable piece  of  research  seem  likely  to  be  the 
suggestion  of  a  new  therapeutic  procedure  that 
may  prove  of  great  value  in  general  as  well  as 
in  orthopedic  surgery. 


MEDICAL  NOTES. 

A  Centenarian.  —  Mrs.  Hela  Hurd  Cook' 
who  died  last  week  at  Clayton,  N.  Y.,  was  locally 
reputed  to  have  been  born  in  1808.  Her  father 
fought  in  the  American  Revolutionary  War. 

The  Harben  Lectures.  —  The  Harben 
Lectures  of  the  Royal  Institute  of  Public  Health 
of  London  for  1912  will  be  given  by  Dr.  Simon 
Flexner,  of  the  Rockefeller  Institute  for  Medical 

Research,  New  York. 

Yellow  Fever  at  Honolulu.  — Report 
from  Honolulu,  Hawaii,  states  that  a  case  of 
yellow  fever,  said  to  be  the  first  ever  known  at 
that  port,  was  discovered  on  Oct.  30,  aboard  the 
Japanese  steamer  Hong  Kong  Maru,  just  arrived 
from  Manzanillo,  Mexico.  The  patient  has  been 
isolated  and  the  ship  duly  quarantined. 

Poliomyelitis  in  Kansas  and  in  New 
Jersey.  —  Report  from  Topeka,  Kan.,  states 
that  acute  poliomyelitis  is  still  epidemic  in  that 
state,  where  there  are  said  to  be  at  present  about 
one  hundred  and  fifty  cases  of  the  disease.  At 
Princeton,  N.  J.,  a  student  in  the  university  died 
of  poliomyelitis  on  Oct.  29,  his  death  being  the 
second  that  has  occurred  there  from  this  infection 
during  the  past  three  weeks. 

Some  Recent  Charitable  Bequests.  — 
Among  other  charitable  bequests,  the  will  of  the 
late  Margaret  W.  Frothinghani,  of  Cambridge, 
Mass.,  allowed  last  week  before  the  Middlesex 
Probate  Court,  make  of  $1,000  to  the 

( Jambridge  Hospital  and  $500  to  the  Kindergarten 
for  the  Blind,  Jamaica  Plain. 

The  will  of  the  late  James  ('.  Jordan,  of  San 


Francisco,  Cal.,  recommends,  although  it  does 
not  bind,  his  widow  and  executrix  to  present 
to  the  Massachusetts  General  Hospital  the  sum 
of  $5,000  to  be  used  in  such  manner  as  she  and  the 
administrator  of  the  hospital  may  decide. 

Two  Active  Living  Centenarians.  —  Mr. 
Charles  Beaulieu,  of  Salem,  Mass.,  is  said  to  have 
been  born  on  Nov.  3,  1810,  in  Canada.  He  was 
one  of  a  family  of  fifteen  children,  and  was  brought 
up  on  a  farm.  He  married  in  1836,  and  had 
thirteen  children,  of  whom  nine  are  now  living. 
He  has  always  been  a  hard  worker,  has  lived 
much  out  of  doors,  and  still  walks  a  great  deal. 
To  these  habits  he  attributes  his  longevity  and 
present  vigorous  good  health. 

Mr.  O.  M.  Ziebach,  alleged  to  be  one  hundred 
and  seven  years  of  age,  was  arrested  and  im- 
prisoned on  Nov.  1,  at  Fort  Totten,  Grand  Forks, 
N.  D.,  on  a  charge  of  introducing  spirituous  liquor 
into  an  Indian  reservation.  He  is  said  to  be  the 
oldest  man  ever  placed  under  arrest  in  the  United 
States.  It  seems  unfortunate  that  such  venerable 
years  should  not  have  induced  in  him  greater 
propriety  and  sobriety  of  conduct. 

Testimonial  Dinner  to  Dr.  J.  M.  Bodine. 
—  For  forty-five  years  Dr.  James  Morrison  Bodine, 
as  Dean  and  President  of  the  Faculty,  has  presided 
over  the  destinies  of  the  University  of  Louisville 
Medical  Department.  Now  entering  his  eightieth 
year  he  continues  to  devote  his  energies  to  the 
cause  of  medical  education.  His  many  friends 
and  pupils  scattered  throughout  the  country  have 
deemed  this  an  appropriate  occasion  to  show  their 
appreciation  of  his  devotion  and  their  affection 
for  him  personally. 

To  this  end  it  has  been  decided  to  give  him  a 
testimonial  dinner  on  Dec.  16,  1910,  at  the  Seel- 
bach  Hotel  in  Louisville.  Those  friends  whom 
the  committee  has  been  unable  to  reach  by  in- 
vitation are  cordially  invited  to  attend  and  are 
requested  to  signify  such  intention  at  once  by 
writing  to  the  chairman  of  the  committee. 

Cholera  in  Italy.  —  During  the  week  ending 
Nov.  5,  63  new  cases  and  28  deaths  of  Asiatic 
cholera  are  reported  to  have  occurred  in  Italy, 
showing  a  slight  increase  over  the  previous  week. 
It  must  be  remembered,  however,  that  these 
figures  are  probably  not  entirely  accurate  or 
reliable.  In  a  report  recently  made  at  Rome  by 
the  Italian  national  board  of  health,  it  is  stated 
that  much  of  the  diffusion  of  the  disease  has  been 
due  to  defects  in  the  water  supply  of  Apulia.  It 
is  expected  that  a   measure  will    be   introduced 
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into  the  Italian  parliament  authorizing  the  im- 
mediate construction  of  improved  works,  dams, 
aqueducts  and  wells  in  the  effort  to  provide  better 
supply  for  this  district,  and  appropriating  for 
the  purpose  an  amount  equivalent  to  $60,000,000. 

More  Milk  Convictions.  —  Two  milk  dealers 
of  Everett,  Mass.,  were  last  week  fined  $15  each 
before  the  Maiden  District  Court  for  having  in 
their  possession,  for  sale,  milk  not  up  to  the 
standard  required  by  law. 

Before  the  United  States  District  Court  at 
Concord,  N.  H.,  on  Nov.  1,  eleven  milk  producers 
of  that  state  were  fined  $10  each  for  violation  of 
the  pure  food  law  in  shipping  to  Boston,  for  sale, 
"  milk  containing  deleterious  or  putrid  matter." 
The  interests  and  safety  of  consumers  in  this  city 
are  dependent  on  the  responsibility  and  conscien- 
tious zeal  of  public  officials  outside  as  well  as 
within  Massachusetts. 

Punishment  for  Refusing  Vaccination.  — 
Last  week,  it  is  stated,  about  three  hundred  and 
fifty  students  and  several  instructors  in  the  Uni- 
versity of  Minnesota,  at  Minneapolis,  refused  to 
be  vaccinated  after  exposure  to  a  case  of  smallpox 
which  occurred  in  the  vicinity.  For  this  infrac- 
tion of  state  law,  which  provides  compulsory 
vaccination  under  such  circumstances,  all  recalci- 
trants were  quarantined  in  their  rooms  and  for- 
bidden to  take  any  part  in  college  exercises  for 
three  weeks.  It  is  to  be  hoped  that  this  wise 
and  condign  punishment  will  prove  of  value  not 
only  as  a  disciplinary  measure,  but  as  a  check  to 
the  growth  of  the  so-called  "  anti-vaccination 
sentiment,"  whose  spread  threatens  danger  to  the 
community  as  well  as  to  the  individuals  by  whom 
it  is  entertained. 

Decrease  of  Population  in  Iowa  and  Ver- 
mont. —  Figures  from  the  recent  United  States 
census  are  not  yet  complete,  and  until  they  are 
there  is  little  profit  in  speculation  upon  them. 
Most  important  should  be  the  figures  representing 
relative  growth  in  number  of  native  and  alien 
inhabitants.  Apparently  only  two  states  in  the 
Union  have  shown  an  actual  decline  in  popula- 
tion, —  Iowa  and  Vermont.  In  the  former  case,  it 
is  accounted  for  by  migration  to  the  Canadian 
Northwest;  in  the  latter,  partly  by  the  drain  of 
the  Civil  War,  partly  by  migration  to  Boston. 
The  data  which  give  comparative  birth-rates 
remain  yet  to  be  worked  out.  Upon  them  will 
rest  our  classification  with  the  French  or  with  the 
English  in  the  matter  of  racial  fertility. 


Convention  of  Miutart  Surgeons.  The 
nineteenth  annual  convention  of  the  National 
Association  of  Military  Surgeons  of  the  United 
States  was  held  last  week  in  Richmond,  Y.i.  For 
the  first  time  in  the  history  of  the  association,  the 
sessions  were  attended  by  representatives  from 
several  foreign  countries,  among  them  Greal 
Britain,  France,  Germany,  China,  Canada,  Mex- 
ico and  Guatemala.  At  the  meetings  were  dis- 
cussed various  topics  relating  to  the  health  of 
soldiers  in  the  regular  army  and  in  the  national 
guard,  and  of  sailors  and  marines.  The  last  day 
of  the  convention,  Nov.  4,  was  devoted  to  subjects 
connected  with  the  work  of  the  United  States 
Public  Health  and  Marine-Hospital  Service.  It 
was  voted  that  the  next  meeting  of  the  associa- 
tion be  held  at  Milwaukee,  Wis. 

Railroad  Casualties  in  the  United  States. 
—  The  risk  of  railroad  travel  in  the  United  States 
is  illustrated  by  statistics  from  a  recent  bulletin 
of  the  Interstate  Commerce  Commission.  In  the 
year  ending  June  30,  1910,  82,374  persons  were 
injured  and  3,804  killed  in  railroad  accidents  in 
this  country,  an  increase  of  18,454  injured  and 
1,013  killed  over  the  preceding  year.  That  these 
figures  are  relatively  much  higher  than  the  corre- 
sponding figures  in  Great  Britain  illustrates 
admirably  the  reckless  carelessness  and  the  cau- 
tious stability  of  the  respective  peoples.  Railoads 
furnish  not  only  much  of  the  romance,  but  a  con- 
siderable proportion  of  the  surgical  trauma  of 
modern  life,  among  both  employees  and  passen- 
gers. Much  of  this  waste  of  life  and  health  would 
be  as  preventable  as  many  of  the  infectious  dis- 
eases by  intelligent  care. 

American  Public  Health  Association.  — 
The  American  Public  Health  Association,  com- 
prising the  United  States  of.  America,  the 
Dominion  of  Canada,  the  Republic  of  Mexico  and 
the  Republic  of  Cuba,  will  hold  its  1911  meeting 
in  Havana,  Cuba,  from  Dec.  4  to  9.  The  pros- 
pect of  having  the  Association  again  in  Havana 
has  aroused  the  warmest  interest  among  the 
physicians  there,  the  secretary  of  sanitation,  Dr. 
Varona,  being  particularly  interested.  The 
Academy  of  Medicine  has  offered  its  building  for 
the  general  section  meetings.  The  Hotel  Sevilla 
will  be  the  headquarters  of  the  association.  A 
few  years  ago  a  meeting  in  Havana  would  prob- 
ably have  discussed  yellow  fever.  The  changed 
situation  in  Cuba  with  respect  to  that  disease 
is  shown  by  the  fact  that  yellow  fever  has  been 
so  completely  extinguished  on    the   island    that 
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the  local  physicians  desire  rather  that  tuberculosis 
be  given  the  most  prominent  place.  The  ques- 
tion of  the  milk  supply  will  also  be  considered. 
It  is  hoped  that  at  this  meeting  the  recently 
organized  Sociological  Section,  and  the  Section  on 
Sanitary  Engineering,  which  was  tentatively 
authorized  by  the  Milwaukee  meeting,  may  be 
put  upon  substantial  foundations. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  8, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  26,  typhoid  fever  29, 
measles  8,  smallpox  0,  tuberculosis  54. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  8, 1910,  was  13.90. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females; 
200  were  white  and  5  colored;  138  were  born  in 
the  United  States,  64  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
33  cases  and  3  deaths;   scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30  cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.     Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  cases  and  5 
deaths.  Scarlet  fever,  1  case.  Typhoid  fever, 
1  case. 

Deducting  deaths  of  non-residents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Reception  at  tub  Free  Hospital  for 
Women. — -On  Nov.  3,  a  reception,  to  which  we 
made  reference  in  last  week's  issue  of  the  Journal, 
was  held  al  1  he  Free  Hospital  for  Women,  Brook- 


line.  Tea  was  served  in  the  afternoon  and  all  the 
wards  of  the  hospital  were  opened  for  inspection 
by  visitors. 

Sale  for  St.  Monica's  Home.  —  The  annual 
sale  for  the  benefit  of  St.  Monica's  Home,  Rox- 
bury,  is  to  be  held  to-day,  Nov.  10,  at  Trinity 
Parish  Hall,  on  Clarendon  Street. 

The  Doctor's  Dilemma  Again.  —  In  last 
week's  issue  of  the  Journal  we  referred  to  an 
address  by  Dr.  Richard  C.  Cabot  on  "  The  Doc- 
tor's Dilemma."  Since  that  time  Dr.  Arthur  W. 
Fairbanks,  of  Boston,  in  a  letter  to  the  public 
press,  has  taken  issue  with  Dr.  Cabot  and  ex- 
presses his  belief  that  the  growth  of  hospitals  in 
no  way  menaces  the  existence  of  private  physi- 
cians. 

Donation  Day  at  Cullis  Home.  —  On  Tues- 
day of  this  week,  Nov.  8,  was  held  the  annual 
Donation  Day  of  the  Ladies'  Auxiliary  of  the 
Cullis  Consumptives'  Home,  Dorchester.  The 
administration  rooms  of  the  home  were  open 
throughout  the  day  for  the  sale  of  articles  con- 
tributed by  friends  of  the  institution.  It  is  ex- 
pected that  a  considerable  sum  of  money  has  been 
realized  from  this  sale. 

Fair  for  the  Brookline  Day  Nursery.  — 
On  Friday,  Nov.  11,  to-morrow,  a  fair  will  be  held 
by  the  managers  of  the  Brookline  Day  Nursery, 
at  the  Nursery  Building,  for  the  benefit  of  the 
institution.  The  fair  will  be  open  from  10  a.m. 
to  6  p.m.,  and  luncheon  and  tea  will  be  served  at 
appropriate  hours.  The  Nursery  has  now  been 
established  nearly  fifteen  years,  and  its  work  is 
steadily  increasing. 

High  Death-Rate  in  Fall  River.  —  In  the 
issue  of  the  Journal  for  Oct.  27  we  published  a 
note  stating  that  in  1909  the  city  of  Fall  River, 
Mass.,  had  the  second  highest  death-rate  of  cities 
with  a  population  of  one  hundred  thousand  or 
over  in  the  United  States.  This  statement,  which 
was  also  made  in  the  public  press,  was  questioned 
by  the  Fall  River  Board  of  Health.  The  matter 
has  been  investigated  by  the  director  of  the  census 
bureau  of  the  Department  of  Commerce  and 
Labor  at  Washington,  D.  C,  and  in  a  bulletin 
just  issued  he  reiterates  and  confirms  the  original 
figure,  19.1.  This  high  rate  he  believes  due  largely 
to  the  excessive  infant  mortality.  In  Fall  River 
in  1909  the  mortality  of  infants  under  one  year 
was  39%  and  that  of  children  under  five  years 
50%  of  the  total  mortality,  a  proportion  "  greater 
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than  that  of   any  other  large  city  in  the  United 

Slates,  and  nearly  as  great  as  that  of  the  Filipino 
population  of  Manila,  which  was  04.9%  for  1909." 

NEW  YORK. 

Bequests.-    Among   the   charitable   bequests 

in  (he  will  of  the  late  Isaac  Smith  Remsen,  presi- 
dent of  the  I.  S.  Remsen  Manufacturing  Company 
of  Brooklyn,  is  one  of  $5,000  to  the  Eastern 
District  Hospital  and  Dispensary,  Brooklyn. 

A  Low  Death-Rate.  —  It  is  gratifying  to  note 
that  the  death-rate  in  the  city  in  the  month  of 
October  was  one  of  the  lowest,  if  not  actually  the 
lowest,  ever  recorded  for  a  month.  It  was  13.90, 
as  against  14.48  in  September  and  15.26  in  October, 
1909.  The  corrected  death-rate,  excluding  non- 
residents and  infants  under  one  week  old,  was 
13.03.  Among  the  diseases  in  which  there  was  a 
diminished  fatality  were  the  following:  The 
weekly  average  of  deaths  from  measles  declined 
from  7  in  September  to  2.5  in  October;  the  weekly 
average  from  scarlet  fever  from  3.75  to  2.75; 
from  pulmonary  tuberculosis,  from  159  to  154.5; 
from  acute  bronchitis,  from  14  to  11.25;  from 
bronchopneumonia,  from  67.25  to  63;  from 
diarrheal  diseases,  from  190.75  to  146;  from 
diarrheals  in  children  under  five  years  of  age, 
from  181.5  to  138;  and  from  cirrhosis  of  the  liver, 
from  23.25  to  18.  Among  the  diseases  which 
showed  an  augmented  mortality  were  the  follow- 
ing: The  weekly  average  of  deaths  from  typhoid 
fever  increased  from  15.25  to  19;  from  diphtheria 
and  croup,  from  13.5  to  16;  from  pneumonia, 
from  46.5  to  67;  from  cancer,  from  74  to  75; 
from  apoplexy  and  softening  of  the  brain,  from 
18.75  to  23.75;  from  organic  heart  diseases,  from 
108.75  to  110;  and  from  appendicitis  and  typh- 
litis, from  9  to  15.  While  there  is  some  increase  in 
the  deaths  from  typhoid  fever  over  September, 
it  is  noticeable  that  the  mortality  from  this 
cause  in  the  city  of  New  York  is  now  less  than  at 
the  same  period  last  year. 

Endowment,  New  York  Foundation.  — 
The  bequest  of  $1,000,000  left  by  the  will  of  Louis 
A.  Heinsheimer  to  six  Jewish  charitable  institu- 
tions, among  which  were  the  Mount  Sinai  Hospital 
and  the  Montefiore  Home  and  Hospital,  on  condi- 
tion of  their  uniting  in  a  single  federation,  having 
reverted,  in  consequence  of  their  refusal  so  to 
federate,  to  the  testator's  brother,  Alfred  M. 
Heinsheimer,  the  latter  has  now  devoted  the  full 
amount  of  the  bequest  to  the  endowment  of  a 
new  organization  which  he  has  founded.  This 
has  been  chartered  under  the  laws  of  the  state  of 


New  York  to  promote  charitable,  educational  and 

philanthropic  enterprises,  and  is  to  be  known  as 
the  New  York  Foundation.  It  will  be  absolutely 
non-sectarian  in  character,  and  the  income  of  the 

foundation  is  to  be  expended  preferably  in  co- 
operation with  established  institutions.  Appli- 
cations for  appropriations  can  be  made  by  the 
officials  of  any  charitable  or  philanthropic  institu- 
tion or  society,  and  these  will  be  granted  as  far  as 
possible  in  such  cases  as  meet  with  the  approval 
of  the  trustees.  The  president  of  the  Board  of 
Trustees  is  Dr.  Morris  Loeb,  and  the  treasurer, 
Isaac  X.  Seligman,  who  is  also  treasurer  of  the 
St.  John's  ( Juild. 


Current  literature. 


Medical  Record. 
Oct.  29,  1910. 

1.  Grawitz,  E.     Pernicious  Anemia;    Its  Definition  and 

Treatment. 

2.  Wells,  W.  A.    Suppuration  of  the  Antrum  of  Highmore. 

3.  Rockwell,  A.  D.     Remarks  on  the  Twentieth  Anniver- 

sary of  the  American  Electrotherapeutic  Association. 

4.  *Schwaktz,  B.    A  Case  of  Typhoid  Meningitis. 

5.  Shkedy,  B.  De  F.    The  Saw  and  Crushing  Instruments 

in  Surgery  of  the  Nasal  Septum. 

6.  Wolbarst,    A.    L.      Gonococcus    Urethritis    in    Male 

Children. 

7.  Gillman,  G.    The  Bedside  Widal  Test. 

8.  Dlugasch,  L.    Exophthalmic  Goiter  Simulating  Typhoid 

Fever. 

4.  Schwartz  reports  a  case  of  typhoid  meningitis  in  a 
boy  of  eight.  Two  weeks  before  he  entered  the  hospital 
he  began  to  have  headache  and  abdominal  pain,  soon 
followed  by  a  troublesome  diarrhea  and  vomiting.  Three 
days  before  admission  he  took  to  bed.  On  admission  he 
was  mentally  dull;  temperature,  101°,  soon  rising  to  105°; 
pulse,  102;  respirations,  36.  Spleen  palpable.  Physical 
examination  otherwise  negative.  No  rose  spots.  Widal 
negative.  The  first  meningeal  symptom  was  noticed 
on  the  sixteenth  day  of  the  disease  —  a  slight  Kernig, 
soon  followed  by  inequality  of  the  pupils.  Whites,  10,000; 
72%  polymorphonuclears.  Two  days  later  meningitic 
symptoms  were  more  marked.  Whites,  24,400;  (is'  , 
polynuclears.  Harsh  breath  sounds  and  moist  rales  at 
right  base,  posterior.  Next  day,  coma  and  relaxation  of 
the  sphincters;  temperatures,  101.5°;  pulse,  144;  respira- 
tions, 56.  The  diagnosis  of  tuberculous  meningitis  was 
made  and  lumbar  puncture  done.  Twenty-five  cubic 
centimeters  of  somewhat  turbid  fluid  under  great  pressure 
were  obtained.  Death  followed  a  few  hours  later.  Exami- 
nation of  the  spinal  fluid  showed  cellular  elements  in  excess 
with  a  predominance  of  small  lymphocytes.  Smear 
showed  many  Gram-negative  bacilli,  no  cocci.  B.  typhosus 
was  obtained  in  pure  culture. 

The  writer  reviews  the  literature  of  typhoid  meningitis 
and  insists  that  cases  cannot  be  considered  proven  where 
contamination  of  the  cerebrospinal  fluid  from  admixture 
of  blood  is  not  eliminated.  This  is  an  essential  precaution 
because  typhoid  bacilli  are  present  in  the  circulating  blood 
in  practically  all  cases  of  typhoid  fever.  [L.  D.  C.] 

New  York  Medical  Journal. 
Oct.  29,  1910. 

1.  Da  Costa,  J.  C.    Report  of  Two  Cases  of  Revolver  Shot 

Wound  of  the  Brain. 

2.  TouSEY,  S.     Demonstration  of  a  Simplified  Technie  f  < 
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X-Ray  Localization  of  Bullets  in  the  Thicker  Portions 
of  the  Body. 

3.  Abrams,  A.    A  Scientific  Interpretation  of  Knatsu  or  the 

Japanese  Method  of  Restoring  Life. 

4.  Kingsbury,  J.    Some  Circinate  Syphilides. 

5.  Buerger,  L.,  and  Wolbarst,  A.  L.     The  Fulguration 

Treatment  of  Papillomata  of  the  Bladder. 

6.  Hamilton,  W.  D.     The  Surgical  Treatment  of  Chronic 

Gastritis  and  Duodenal   Ulcer  and  of  Cancer  of  the 
Stomach. 

7.  *Eggleston,  E.  L.     Observations  on  the  Variability  of 

the  Gastric  Juice. 
S.  Kahn,  M.-  Shakespeare's  Knowledge  of  Medicine. 

9.  Pohly,  A.  G.    Anemic  Ulcer  of  the  Throat. 

7.  Eggleston  reports  on  some  clinical  experiments  with 
stomach  cases.  He  finds  that  there  may  be  marked  varia- 
tions in  the  composition  of  gastric  juice  secreted  under  the 
stimulus  of  the  same  food.  These  variations  may  be  due 
to  psychic  influences.  The  inhibitory  effect  of  iced  food  or 
drink  on  gastric  secretion  is  slight.  Foods  containing  free 
fats  in  any  quantity,  whether  frozen  or  at  ordinary  tem- 
perature, have  a  decided  inhibitory  effect.  Gastric  secre- 
tion is  markedly  increased  by  fruit  juices,  cold  or  warm. 
Compound  tincture  of  gentian  seems  to  have  but  little 
effect  as  a  gastric  stimulant.  [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
Oct.  29,  1910. 

1.  Mallory,    F.    B.      Recent    Progress   in    Microscopic 

Anatomy  and  Differentiation  of  Cancer. 

2.  Doane,  P.  S.     Mechanical  Ileus  Complicating  Preg- 

nancy. 

3.  Babler,  E.  A.     Colon  Bacillus  Infection  of  Operation 

Wound. 

4.  *Levy,  R.    The  Tuberculous  Tonsil. 

5.  Beck,  J.   C.     Conditions  Demanding  Enucleation  of 

the  Faucial  Tonsils. 

6.  Shurly,  B.  R.     Enucleation  of  the  Faucial  Tonsils; 

Its  Difficulties  and  Contra-Indications. 

7.  Loeb,  L.    Recent  Progress  and  Present  Status  of  Experi- 

mental Research  in  Cancer. 

8.  Weil,    R.      Biochemical   Investigation    of   Malignant 

Tumors  and  Its  Diagnostic  Application. 

9.  *Tyzzer,  E.  E.    Relation  of  Heredity  to  Cancer. 

10.  Bloodgood,  J.  C.    Recent  Progress  in  Surgical  Treat- 

ment of  Malignant  Growths. 

11.  Myer,    J.    S.      Cardiospasm   with    Dilatation   of   the 

Esophagus. 

12.  *Carrel,  A.,   and  Burrows,  M.  T.     Cultivation  of 

Sarcoma  Outside  of  the  Body. 

4.  Levy  claims  that  tuberculosis  of  the  tonsils  occurs 
more  frequently  than  previously  recognized,  owing  to 
newer  methods  of  investigation.  Clinically,  tuberculosis 
of  the  pharynx  with  or  without  tonsillar  involvement  is 
among  the  rarer  manifestations  of  tuberculosis.  Clinical 
tuberculosis  of  the  tonsils  and  that  determined  by  histo- 
logical examination  present  marked  differences.  There  is 
absence  of  symptoms  in  the  latter  and  definite  subjective 
and  objective  manifestations  in  the  former.  The  diagnosis 
of  true  tuberculosis  of  the  tonsils  is  more  satisfactory  when 
based  on  both  clinical  and  histologic  findings.  The 
clinical  form  is  a  very  grave  condition  and  is  probably  not 
curable.  Extirpation  of  the  tonsil  is  rarely  indicated  in 
tonsillar  tuberculosis. 

9.  Tyzzer  states  that  the  hereditary  influence  in  cancer 
is  shown  in  regard  to  species  by  the  frequency  of  mammary 
cancer  in  mice,  while  they  are  rare  in  cattle,  which,  how- 
ever, frequently  develop  primary  tumors  of  the  liver  and 
adrenal.  Although  much  of  the  evidence  collected  tends 
to  indicate  that  heredity  is  not  an  important  factor  in  the 
development  of  cancer,  it  would  appear  that  this  question 
cannot  be  definitely  settled  without  more  accurate  methods 
than  have  been  hitherto  employed.  The  importance  of 
experimental  breeding  of  animals  cannot  be  overestimated 
for  this  work. 

12.  Carrel  and  Burrows,  in  their  second  article,  report 
the  successful  growth  of  sarcomatous  tissue  outside  of  the 
body,  even  to  the  cultivation  of  asecond  generation.  These 
grow  luxuriantly.  This  work  may  open  newjfields  for 
the  study  of  cancer  also.  [E.  H.  ft.] 


The  Lancet. 
Oct.  1,  1910. 

1.  *Stuart-Low,   W.     Malignant  Disease  of  the  Nasal 

Passages;    Its  Diagnosis,  Pathology  and  Treatment. 

2.  *Moullin,  C.  M.    The  Essential  Cause  of  Gastric  and 

Duodenal   Ulcer. 

3.  Woodcock,  H.  de  C.    The  Physique  of  the  Phthisical. 

4.  Barling,  J.  E.,   and  Welsh,   D.  A.     A  Symptom- 

Complex  in  Ruptured  Abdominal  Hydatid. 

5.  Takaki,  Y.    Clinical  Surgery  in  Japan. 

6.  Robinson,    H.    B.      Henoch's    Purpura   with   Enteric 

Intussusception.  Reduction;  Intussuscepted  Area 
Gangrenous:  Resection  Two  Feet  Five  Inches  of  Gut; 
Immediate  End-to-End  Union;   Recovery. 

7.  Bolton,   J.  E.      The  Relief  of  Symptoms  of  Prostatic 

Obstruction  by  Electrical  Treatment. 

8.  Christopherson,  J.  B.     A  Reminder  of  the  Battle  of 

Orndurman.  An  Account  of  the  Removal  of  Half  a 
Shrapnel  Bullet  which  had  Remained  Embedded  in  the 
Leg  of  an  Arab  for  Eleven  Years  after  the  Battle,  Sept. 
2,  1898,  to  Dec.  1,  1909. 

9.  Beards,  C,  and  Goldie,  W.  L.     The  Etiology  anil 

Diagnosis  of  German  Measles  (Rubeola). 

10.  Thom,    G.     Stovaine;    Its    Use  in   the    Treatment  of 

Shock  in  Injuries  of  the  Lower  Extremities. 

11.  Gadd,  H.  W.     The  Ownership  of  Medical  Prescriptions. 

12.  Hirsch,  C.  T.  W.    Motoring  Notes. 

1.  Stuart-Low,  discussing  malignant  disease  of  the 
nasal  passages,  concludes  (1)  that  pain  is  not  to  be  relied 
on  as  an  indication;  (2)  increasing  and  persistent  stuffiness 
especially  if  unilateral  is  always  suspicious;  (3)  unilateral 
and  recurring  hemorrhage  is  suspicious  and  the  combina- 
tion of  this  and  stuffiness  still  more  so;  and  (4)  early 
diagnosis  and  early  operation  are  of  the  utmost  importance. 

2.  Moullin  believes  that,  aside  from  trauma  direct  or 
indirect,  embolism  is  the  real  cause  of  gastric  ulcer  in  the 
vast  majority  of  cases.  [J.  B.  HI 

British  Medical  Journal. 
Oct.  1,  1910. 

1.  Richet,  C.    Ancient  Humorism  and  Modern  Humorism. 

2.  Spencer,   W.   G.,   and   Doran,   A.     Absence  of  the 

Fallopian  Tubes  and  of  Menstruation. 

3.  Williams,   L.     An  Address  Entitled  the  Quickening 

Spirit. 

Section  of  Surgery. 

4.  Kocher    and    Mackenzie,    H.      Discussion    on    the 

Surgical  Treatment  of  Graves'  Disease. 

5.  Bond,    C.    J.      A    Method   of  Establishing   Colotomy 

Openings  and  Permanent  Ureteral  Fistula. 

6.  Miles,  W.  E.     The  Radical  Abdominoperineal  Opera- 

tion for  Cancer  of  the  Rectum  and  of  the  Pelvic  Colon. 

7.  Kennedy,   R.     A   Case  of  Secondary  Suture   of  the 

Circumflex  Nerve. 

8.  Crile,  G.  W.     On  Certain  Factors  that  Influence  the 

Immediate  Results  of  Surgical  Operations. 

9.  Mummery,  P.  L.     The  Operative  Treatment  of  Chronic 

Mucous  and  Ulcerative  Colitis. 

10.  Thomson,  A.     Conditions  Liable  to  be  Mistaken  for 

Cancer  of  the  Stomach. 

11.  Bird,    F.    D.      Conditions   Simulating   Cancer   of  the 

Stomach. 

12.  Paterson,  H.  J.     The  Early  Diagnosis  and  Treatment 

of  Cancer  of  the  Stomach. 

13.  Moullin,  C.  M.    The  Action  of  Gastro-E nlcrostomy  in 

Cases  of  Gastric  and  Duodenal  Ulcer  in  which  there  is 
no  Mechanial  Difficulty. 

14.  Deansley,  E.    Excision  of  Gastric  Ulcers. 

15.  MacLaurin,  C.     The  Clinical  Manifestations,  Diag- 

nosis and  Treatment  of  Hydatid  Disease  of  the  Liver. 

Section  of  Tropical  Medicine. 

Rupture  of  Hepatic  Abscesses  into  the 
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Cantile,  J 

Lung. 
17.  Phillips,    L.     Sandfly   Fever    (Phlebotomus   Fever  or 

"  Pappatacifieber  ")  in  Cairo. 
IS.  Fink,  G.  H.    Dysentery. 
19.  Madden,    F.    C.      The    Incidence  of  Bilharziosis   in 

Egypt  and  Its  Clinical  Manifestations. 
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20.  Phillips,    L.      Typhoid   and    Paratyphoid    Fever    in 

Egypt. 

21.  Archibald,  R.  G.    Human  Botryomycosis. 

22.  White,  G.  D.    The  Effect  of  a  Mosquito  Net  on  tin-  Air 

Within  It.     (Based  upon  Eighty  Analyses  of  the  Air 
Inside  and  the  Air  Outside  the  Net.) 

Oct.  8,  1910. 

1.  Mott,    F.    V.      The    Huxley    Lecture    on    Hereditary 

Aspects  of  Nervous  and  Mental  Diseases. 

2.  *Hutchison,  R.    The  Schorslein  Lecture  on  Congeni- 

tal Pyloric  Stenosis. 

I!.   SPRIGGE,  S.  S.     Prizes  and  Performances. 

4.  Roughton,  I*].  W.     Woman's  Sphere  in   Medieint . 

5.  Thorburn,  W.    The  Evolution  of  Surgery. 

BRITISH    MEDICAL   ASSOCIATION. 

Section  of  Medicine. 
(i.  Philip,  H.  \Y.    Introductory  Remarks. 

7.  EDSALL,  D.  L.,  el  al.     Discussion  on  Acidosis. 

8.  GoODHART,  J.   F.,   el  al.     Discussion  on  Chronic  Con- 

stipation ami  Its  Treatment. 

9.  Humphrey,  L.    Aneurysm  of  the  Aorta  Communicating 

with  the  Superia  Vena  Cava. 

10.  Humphrey,  L.,  and  Dixon,  W.  E.     A  ('use  of  Acro- 

megaly   with    Hypcrtrophied    Heart;     Pressor    Sub- 
stances in  the  Urine. 

11.  Mackintosh,    J.    S.     Evolution   of  Racial    Types   of 

Europe:  Its  Bearing  on  the  Racial  Factor  in  Disease. 

12.  Guelpa,  G.    Starvation  and  Purgation  in  the  Relief  of 

Disease. 

13.  Harris,  W.     The  Injection  Treatment  of  Neuralgia  and 

Sciatica. 

14.  Sayer,   E.      The  Effects  of  Electrical   Cuirents   upon 

Blood  Pressure. 

15.  *Wilkinson,     W.     C.       Tuberculin     in     Pulmonary 

Tuberculosis. 
Hi.  Ewart,  W.    On  Percussion  of  the  Vertebrm. 

17.  Souttar,  H.  S.    An  Improved  Form  of  Gastroscope. 

18.  Hill,  L.     The  Influence  of  Air  in  Treatment. 

Section  of  Surgery. 

19.  Lane,  W.  A.,  et  al.    Discussion  on  the  Operative  Treat- 

ment of  Simple  Fractures. 

20.  Wickham,  I;.     Radium  in  the  Treatment  of  Cancer. 

21.  Martell.    A  New  Trephine. 

2.  Hutchison,  discussing;  congenital  pyloric  stenosis  and 
its  treatment,  is  of  the  opinion  that  all  cases  should  be 
treated  medically  at  first.  He  finds  it  very  hard  to  decide 
which  cases  should  be  treated  medically  and  which  sur- 
gically; he  believes  a  period  of  medical  treatment  alone 
can  decide  this,  but  that  it  should  not  be  carried  on  too 
long  if  there  is  no  improvement  and  the  child's  strength 
exhausted  before  handing  the  case  over  to  the  surgeon. 

1").  Wilkinson  repeats  his  previously  expressed  views  in 
enthusiastic  praise  of  tuberculin  as  a  most  potent  agent, 
in  the  cure  of  all  forms  of  pulmonary  tuberculosis.  He 
believes  that  in  the  majority  of  cases  the  sanatorium  only 
partially  finishes  its  work,  discharging  patients  not  cured 
who  soon  relapse.  According  to  him,  tuberculin  is  a  much 
more  important  factor.  Sahli,  of  Berlin,  corroborates  his 
remarks;  others  do  not  agree  in  regard  to  what  lie  calls  the 
failure  of  the  sanatorium.  R.  W.  Philip,  in  discussing  both 
points  of  view,  presents  a  sane  and  moderate  statement  of 
this    question.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  40. 
Oct.  6,  1910. 

1.  Pagel,  J.     The  Berlin  Medical  Faculty  in  Its  First 

Hundred  Years. 

2.  Waldeyer,  W.     Results  in  the  Science  of  Anatomy  in 

the  Berlin  Faculty  during  the  First  Hundred  Years  of 
Its  Existence. 

3.  Schwalbe,  J.     The  Medical  Share  in  the  Foundation 

of  the  University  of  Berlin. 

4.  Freund,  W.  A.     What  has  German  Medicine  in  the 

Nineteenth  Century  Added  to  the  General  Advances  of 
Culture? 

5.  Haeckel,  E.     The  Boundaries  of  Natural  Science. 

6.  Ribbert.     Sickness. 


7.  Wassermann,  A.  V.     The  Influence  of  Specificity  on 

Modern  Medicine. 

8.  Heqar.    Disturbances  in  Development 

9.  ERR,     \Y.        Clinical     Cusui.slics    from     Pmclict.        Tin 

Difficulty  in  Diagnosing  Progressive  Muscular  Dys- 
trophy. 

10.  Killian,  (!.    The  Teaching  in  Regard  to  /.'•  ''•  <  V<  wroses 

from  the  Nose. 

11.  Mamlock,  G.    The  Fiftieth  Anniversary  of  the  Found- 

ing of  Friedrich    WUhelms  University  m   Berlin   m 
October,    I860. 

This  number  of  the  journal  is  taken  up  almost  exclusively 

with  an  historic  sketch  of  the  progress  made  by  the  faculty 

of  medicine  at   Berlin.     It  is  in  honor  of  the  one  hundredth 
anniversary    of    the    establishment    of    that     faculty.      The 

article  by   Page!  is  especially  complete  and  covers  the 

advances  in  most  of  the  departments  of  the  faculty. 

|C   l\,  Jr.] 

Munchener  Medizinische  Wochenschrift,    No.  32. 
Arc    '.),   1910. 

1.  *V.  BeRGMANN,     G.,     AND     GULEKE,      N.        Theory     of 

Pancreatic  Poisoning. 

2.  v.  Franque,    A.      Artificial    Abort  ion    and     Vaginal 

Cnsarean    Sect  ion  for    1 1  ah//  mil    Death    of  tin    lulus. 

3.  Klingmuller.     Treatment  of  Gonorrhea  in  tin   Male. 

4.  *Blum,  L.    Treatment  of  Sciatica  by  Epidural  Injections. 

5.  BERGEL,  >S.     Relation  of  Lymphocytes  to  Fat  Splitting 

and  Bacteriolysis. 

6.  ViGANd,  L.    Specificity  of  the  M eiostai/mi a  Reaction  in 

Typhoid. 

7.  Solger,   F.   B.     Pictorial   Representation   of  Primitive 

Man  and  Its  Scientific  Value. 

8.  KtJsTER,  H.     Treatment  of  Transverse  Impacted  Fetus 

by  Rhachiotomy . 

9.  Mainzer,  J.    A  New  Obstetrical  I nstruim  at. 

10.  Polland,  R.    Novoiodin,  a  New  Substitute  for  Iodoform. 

11.  Stromeyer,  F.     Cryplogenetic  Tetanus. 

12.  *(1raupner.    Nephritis  in  Basedow's  Disease. 

13.  WEBER,   A.      An  Automatic   Apparatus  for  Developing 

X-Ray  Plates. 

1.  v.  Bergmann  reviews  the  experimental  work  on 
pancreatitis  and  gives  additional  experimental  evidence  in 
favor  of  his  theory  of  its  origin.  He  then  reiterates  his 
conclusions,  namely,  that  by  autolysis  of  the  pancreas  a 
deadly  poison  may  be  produced  both  in  man  and  in 
animals;  that  this  autolysis  may  take  place  either  when 
the  pancreas  is  in  situ  or  when  a  piece  of  sufficient  size 
has  been  placed  free  in  the  peritoneal  cavity;  that  a  fatal 
poisoning  may  also  be  produced  by  tin-  pancreatic  juice  of 
the  same  or  of  another  animal  or  by  commercial  prepara- 
tion of  trypsin;  thai  protection  againsl  this  poisoning  may 
lie  developed  by  preparatory  injection  of  preparations  of 
trypsin;  but  that  neither  trypsin  nor  steapsin  of  themselves 
cause  the  poisoning. 

4.  Blum  describes  his  technie  of  epidural  injection  and 
recommends  it  for  certain  obstinate  forms  of  sciatica  and 
for  a  variety  of  other  conditions.  He  says  it  is  more 
effective  than  perineural  injection,  almost  painless  and 
free  from  danger.  The  canula  is  inserted  through  the 
lower  sacral  foramen  and  carried  up  several  centimeters 
into  the  sacral  canal  but  high  enough  to  enter  the  dura! 
sac. 

12.  The  writer  states  that  in  severe  cases  of  Basedow's 
disease  hyperplasia  of  the  thymus,  lymph  elands,  spleen, 
and  of  lymphatic  tissue  in  the  thyroid  and  bone  marrow 
may  be  observed,  and  that  as  a  terminal  condition  there 
may  be  a  severe  toxic  nephritis  with  necrosis  of  epithelium. 

[G.  C.  S.| 

No.  33.     Aug.  16,  1910. 

1.  *Doderlein,  A.     Origin  ami  Prevention  of  Puerperal 

Fever. 

2.  Iversen,    J.      Treatment   of  Syphilis    with   Ehrlich's 

"  606  :\ 

3.  Taege,  K.     Successful  Treatment  of  a  Nursing,  Syphi- 

litic Infant  by  Giving  the  Mother  "  606." 

4.  Jacob,  L.     Treatment  of  Typhoid  with  Pyramidon . 

5.  Eschhaum.     Observations  on  Meningitis  Cerebrospinal 

Epidemica. 
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6.  *FrXnkel,  J.     Results  of  the  Crawling  Treatment. 

7.  *Beck,  E.  G.     Diagnostic  and  Therapeutic  Value  of 

Bismuth  Paste  in  Chronic  Suppuration. 

8.  .Saathoff,  L.,  and  Wigger.     The  Personal  Equation 

in  Tuberculin  Treatment. 

9.  Engel,    H.         Defervescence   of    Tubercular    Patients 

under  Koch's  Old  Tuberculin. 

10.  Braus,  H.    Experimental  and  Embryological  Aspects  of 

the  Etiology  of  Congenital  Luxation. 

11.  Harnack,    E.,    and    Hildebrandt,    H.     B.    Chloro- 

morphid  as  Companion  and  Antagonist  of  Apomophine. 
L2.  Necmayer,   V.   L.      Treatment    of    Suppuration  with 
Crystalline  Potassium  Permanganate. 

13.  Erkes.     Nbsske's  Method  for  Severe  Injuries  of  the 

Extremities  with  Imminent  Gangrene. 

14.  Driver.    A  Neiv  Eye-Dropper. 

15.  Goldflam.    Intermittent  Limp. 

1.  Doderlein  emphasizes  the  loss  of  life  that  might  be 
avoided  by  greater  cleanliness  in  the  handling  of  puerperal 
eases  and  makes  a  strong  plea  for  the  universal  use  of 
rubber  gloves  in  this  work. 

6.  The  writer  reports  much  improvement  in  cases  of 
scoliosis  in  which  the  crawlihg  treatment  was  tried. 

7.  Beck  discusses  fully  the  uses  of  bismuth  paste  in 
suppurative  conditions.  [G.  C.  S.] 


Berliner  Klinische  Wochenschrift. 
Oct.  10,  1910. 


No.  41. 


The   Hundredth   Anniversary   of  the   Royal    University   of 
Friedrich-Wilhelm  in  Berlin. 

This  entire  number  is  devoted  to  the  development  of  the 
medical  departments  of  the  university  and  consists  of 
historical  articles  by  the  members  of  the  faculty. 

[J.  L.  H 

Deutsche  Zeitschrift  fur  Chirurgie.     Bd.  105. 
Heft.  3-6.     June-July,  1910. 

11.  *Biermans,  A.     The  Operative  Treatment  of  Hirsch- 

sprung's Disease. 

12.  Franke,    F.      Cure    of    Multiple    Cholangitic    Liver 

Abscesses  by  Drainage  of  the  Gall  Bladder,  with 
Remarks  on  the  Drainage  of  the  Biliary  Passages 
(Cholecystodochostomy) . 

13.  *Muhsam,  R.     The  Use  of  the  Murphy  Button  in  the 

Large  Intestine. 

14.  Voeckler,  T.     The  Question  of  Primary  Appendiceal 

Carcinoma. 

15.  Schlichting,    F.      Hard,    Traumatic    Edema    of    the 

Dorsum  of  the  Hand. 

16.  Lossen,  W.     Cases  and  Pathogenesis  of  Appendicitis 

Due  to  Foreign  Body. 

17.  v.  Stubenrauch.    Plastic  Repair  of  Ureteral  Defects  in 

the  Female. 
IS.  Haim,  E.     Volvulus  of  the  Small  Intestine  as  a  Late 
Sequel  of  Appendicitis. 

19.  Sonnenburg,    E.      Diagnosis    and    Treatment    of   the 

Early  Stage  of  Acute  Appendicitis. 

20.  Siegmund,  A.     Thyroid  and  Wound-Healing. 

21.  Grunert.    Indirect  Fractures  of  the  Fibular  Shaft. 

22.  *Ziegner,    H.      The    Coxitic    Dislocations    of    Early 

Childhood. 

23.  Brief  Communications: 

a.  Piazza-Martini,  V.     Diagnosis  of  the  Adhesions  of 

Large    Abdominal    Tumors    to    the   Anterior   Ab- 
dominal  Wall  by  Means  of  Auscultation. 

b.  Thole.     Knitted  Sleeve  for  Operating  Gowns. 

c.  Thiede,   W.     .1    Case  of  Perforation  of  a  Gastric 

Carcinoma  into  the  Free  Abdominal  Cavity. 

24.  Retzlaff,  O.    Late  Sequelce  of  E]rityphlitis. 

25.  Zksas,  D.  G.     Duodenal  Ulcer  and  Its  Surgical  Treat- 

ment. 

26.  Strempel.    Hoi-Air  Treatment  after  Laparotomies  as  a 

Means  of  Exciting  Peristalsis,  with  a  Contribution  to 
tht  Prevention  of  Postoperative  Peritonitis. 

27.  *St(tkey,  L.     The  Knowledge  of  Retrograde  Incarcera- 

I  urn . 

28.  Klapp,    R.     A   New    Method  of  Operative  Intestinal 

<  'losure. 

29.  Schreebek,  H.     The  Treatment  of  Syndactyly. 

30.  Iselin,  11.    Gunshot  Wounds  of  the  Heart. 


31.  Canestro,    C.      Late    Intestinal    Hemorrhages    after 

Operation  for  Strangulated  Hernia. 

32.  Brief  Communications: 

a.  Umbreit.     Compound  Traumatic  Epiphyseal  Sepa- 

ration of  Both  Bones  of  the  Forearm. 

b.  Umbreit.     Hemorrhagic  Glossitis  in  Hemophilia. 

11.  After  reviewing  the  literature  of  previously  reported 
cases,  Biermans  records  four  cases  of  megacolon  treated 
surgically.  From  his  study  of  the  subject  he  concludes 
that  such  patients  should  always  be  first  examined  care- 
fully for  sphincteric  spasm  and  for  abnormal  valve- 
formation  in  the  rectum.  In  megasigmoid  he  advises 
resection  at  two  sessions.  In  congenital  idiopathic  mega- 
colon he  recommends  colo-anastomosis,  followed  by 
resection.  Volvulus  or  profuse  diarrhea  he  considers 
imperative  operative  indications. 

13.  Muhsam  reports  13  cases  in  which  the  Murphy 
button  was  used  14  times  in  making  anastomoses  of  the 
large  intestine,  and  from  his  experience  concludes: 

(a)  That  the  Murphy  button  is  suitable  and  justifiable 
for  such  use. 

(b)  That  the  risk  of  leakage  is  no  greater  than  in  suture 
anastomosis. 

(c)  That  the  principal  danger  is  closure  of  the  button  by 
feces  or  foreign  bodies. 

(d)  That  early  post-operative  evacuation  of  the  bowel  is 
desirable. 

(e)  That  at  the  slightest  evidence  of  intestinal  obstruc- 
tion, the  anastomosis  should  be  inspected. 

(/)  That  the  advantages  of  employing  the  Murphy 
button  are  its  relatively  easy  technic  and  shortening  o  i 
the  operation. 

22.  Ziegner  presents  a  study  of  six  cases,  with  excellent 
x-rays,  from  which  he  concludes  that  the  coxitis  of  early 
childhood  is  usually  an  osteomyelitic  metastasis,  and 
generally  appears  in  infancy.  Coxitic  dislocations  he 
considers  are  principally  spontaneous  dislocations  follow- 
ing rapid  and  extreme  distention  of  the  capsule,  which  after 
a  time  come  to  resemble  congenital  dislocations,  and  should 
be  treated  on  the  same  principles.  Even  when  there  is 
extensive  destruction  of  the  upper  epiphysis,  he  believes 
that  the  prognosis  of  the  replaced  hip  is  favorable.  Prophy- 
lactically  wide  prompt  incision  is  indicated  in  every  suppu- 
rative coxitis  of  early  childhood. 

27.  Stuckey  collects  from  the  literature  35  previously 
reported  cases  of  retrograde  intestinal  incarceration,  to 
which  he  adds  4  from  his  own  observation;  and  from  a 
study  of  this  series  reaches  the  following  conclusions: 

(1)  The  exact  cause  of  retrograde  incarceration  is 
unknown. 

(2)  The  rapidly  progressive  gangrene  of  the  incarcerated 
coils  depends  on  one  of  the  following  conditions:  (a)  The 
cutting  off  of  the  mesenteric  vessels  within  the  abdominal 
cavity  by  kinking,  (b)  The  double  strangulation  of  the 
mesentery  in  the  hernial  ring,  (c)  The  cutting  off  of  the 
vessels  of  the  cecum  and  lower  section  of  the  ileum  by 
kinking. 

(3)  The  most  reliable  symptoms  of  retrograde  incarcera- 
tion are  tenderness  and  local  distention  of  the  bowel 
directly  overlying  the  hernia. 

(4)  Attempts  at  taxis  in  strangulated  hernia-  should  be 
absolutely  rejected.  The  only  rational  treatment  is 
immediate  operation.  [R.  M.  G.] 

Revue  de  Medecine. 
September,  1910. 

1.  Petren.     Observation  on  the  Treatment  of  Sciatica  a  in! 

Morbus  Coxce  Senilis. 

2.  Catola.     Investigations  on  the  Central  Nervous  System 

of  Children  of  Infirm  Parents  and  Considerations  of 
Pathological  Predisposition. 

3.  Marie  and  Beaussart.    Serum  Diagnosis  in  Tubercu- 

losis and  the  Etiology  of  Mental  Diseases. 

4.  *Bertin    and    Gayet.      Hereditary   Syphilis   and   tin 

Wassermann  Reaction. 

5.  *Salmon.     Pathological  Sleep. 

4.  Berlin  and  Gayel  emphasize  the  importance  of  the 

scrum  reaction  for  syphilis  in  those  cases  of  hereditary 
disease  which  lack  the  classical  signs  of  the  process. 
Hutchinson's  triad  is  often  absent,  as  wc"  as  the  ordinary 
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tertiary  lesions.  The  search  for  spirochete  and  the 
Wassermann  reaction  enable  far  more  diagnoses  than  were 
made  formerly. 

5.  In  a  most  interesting  article  Salmon  considers  the 
conditions  and  causes  of  normal  and  pathological  sleep. 
The  physiological  process  is  due  to  the  stimulation  by 
toxic  products  of  metabolism  of  the  sleep  function  in  a 
stimulus  which  is  normally  neutralized  by  the  glands  of 
internal  secretion,  the  hypophysis  in  particular.  Normal 
sleep  is  not  so  profound  that  we  cannot  be  roused  at  once 
and  take  on  the  proper  functions  of  the  body  without 
pause. 

But  a  morbid  process  exists,  —  "  l'hypersomnie,"  — 
which  is  characterized  by  deep  sleep  at  night,  superseded 
by  constant  drowsiness  during  the  day.  Such  individuals 
are  difficult  to  rouse  and  tend  at  once  to  resume  the  deep 
sleep  at  any  time,  even  during  any  of  the  voluntary  activi- 
t  ies  of  the  body.  Such  a  condition  is  found  in  the  presence 
of  excessive  secretion  of  the  hypophysis,  diminished 
thyroid,  ovarian  and  testicular  secretion;  as  well  as  with 
tumors  at  the  base  of  the  brain  or  the  vault  of  the  pharynx, 
causing  irritation  of  the  hypophysis.  The  passive  cerebral 
congestion  found  in  persons  subjected  to  rarefied  air  and 
that  following  epileptic  seizures  causes  a  toxic  action, 
which  results  in  an  excessive  and  abnormal  sleep. 

This  pathological  sleep,  unlike  the  physiological  process, 
is  the  result  of  toxic  substances  which  are  present  from 
overproduction,  or  from  the  failure  of  the  internal  glands  to 
neutralize  such  poisons.  These  substances  penetrate  to 
the  brain  itself  and  cause  chromatic  hypersecretion. 

[L.   H.  P.] 

Il  Policlinico. 
September,  1910. 
medical  section. 

1.  Bocci,  B.    Critical  and  Experimental  Studies  Concerning 

Certain  Controversial  Questions  in  Physiology. 
'2.    Frugont,    C      Clinical   Studies    on    Alterations    of   the 

Respiratory    Rhythm,    ■with   Special    Reference    to    the 

A  nginal  and  Neurotic  Forms. 
3.  *CiiuLio,  P.     A  Case  of  Acute   Yellow  Atrophy  of  the 

hirer  Following  Acute  Alcoholic  Intoxication. 

3.  Giulio  reports  a  case  of  acute  yellow  atrophy  of  the 
liver  from  Genoa.  The  total  duration  of  the  disease  wa 
one  week,  and  from  the  onset  of  grave  symptoms  (con 
vulsions,  coma  and  collapse)  three  days.  There  was  noth 
ing  unusual  in  the  case  which  is  of  interest  only  from  the 
standpoint  of  etiology.  Acute  parenchymatous  hepatitis 
can  be  produced  by  a  number  of  pathogenic  agencies 
which  may  be  classified  as  follows: 

(1)  Infections  —  streptococcus,  staphylococcus,  B.  coli 
and  others. 

(2)  Auto-intoxications  —  from  abnormal  products  of 
metabolism. 

(3)  Poisons  —  phosphorus,    chloroform,    alcohol. 

This  patient  was  an  alcoholic  and  had  just  been  through 
an  acute  intoxication.  Chronic  alcoholism  is  universally 
recognized  as  a  predisposing  cause  of  acute  yellow  atrophy 
because  of  its  degenerating  effect  on  the  liver  cells.  Less 
well  recognized  is  the  influence  of  acute  alcoholism  as  an 
exciting  cause  of  this  disease.  [L.   D.  C] 

SURGICAL   SECTION. 

1.  GaBAGLIO,  R.     Fractures  of  the  Carpal  Scaphoid.     (To 

be  continued.) 

2.  *Sa bella,    P.      Bilateral   Ectopia   and   Sarcoma    of  the 

Testicle. 

2.  Sabella  reports  an  unusual  case  of  bilateral  complete 
retention  of  the  testes,  in  which  at  the  age  of  twenty-three 
there  developed  in  each  of  the  glands  a  tumor  which,  on 
removal  by  laparotomy,  proved  to  be  large  round-cell 
sarcoma.  At  the  end  of  a  year  after  the  operation  there  is 
no  sign  of  recurrence  or  metastasis.  In  his  discussion  of 
I  he  subject  of  ectopia  testis,  the  author  classes  the  varieties 
pf  retention  as  abdomino-lumbar  (as  in  his  case),  iliac, 
inguinal  and  cruro-scrotal,  the  varieties  of  ectopia  being 
sub-abdominal,  crural  and  perineal.  Pathogenetically  he 
believes  that,  malignant  tumors  of  such  retained  or  mis- 
placed testes  arise  from  the  interstitial  cells  of  the  organ. 

IR.  M.  G.] 


ARMY  MEDICAL  CORPS  EXAMINATION. 

The  Surgeon-General  of  the  Army  announces 
that  the  first  of  the  preliminary  examinations  for 

the  appointment  of  first  lieutenants  in  the  Army 
Medical  Corps  for  the  year  1911  will  be  held  on 
Jan.  16,  1911,  at  points  to  be  hereafter  designated. 

Full  information  concerning  the  examination 
can  be  procured  upon  application  to  t  he  "  Surgeon- 
General,  U.  S.  Army,  Washington,  D.  ('." 
The  essential  requirements  to  securing  an  invita- 
tion are  that  the  applicant  shall  be  a  citizen  of 
the  United  States,  shall  he  between  twenty-two 
and  thirty  years  of  age,  a  graduate  of  a  medical 
school  legally  authorized  to  confer  the  degree  of 
doctor  of  medicine,  shall  be  of  good  moral  char- 
acter and  habits,  and  shall  have  had  at  least  one 
year's  hospital  training  or  its  equivalent  in  prac- 
tice after  graduation.  The  examinations  will  be 
held  concurrently  throughout  the  country  at 
points  where  boards  can  be  convened.  Due  con- 
sideration will  be  given  to  localities  from  which 
applications  are  received,  in  order  to  lessen  the 
traveling  expenses  of  applicants  as  much  as  possible. 

The  examination  in  subjects  of  general  educa- 
tion (mathematics,  geography,  history,  general 
literature  and  Latin)  may  be  omitted  in  the  case  of 
applicants  holding  diplomas  from  reputable  liter- 
ary or  scientific  colleges,  normal  schools  or  high 
schools,  or  graduates  of  medical  schools  which 
require  an  entrance  examination  satisfactory  to 
the  faculty  of  the  Army  Medical  School. 

In  order  to  perfect  all  necessary  arrangements 
for  the  examination,  applications  must  be  com- 
plete and  in  possession  of  the  Adjutant-General  on 
or  before  Jan.  3,  1911.  Early  attention  is,  there- 
fore, enjoined  upon  all  intending  applicants. 
There  are  at  present  seventy-six  vacancies  in  the 
Medical  Corps  of  the  Army. 


MEASLES  AMONG  THE  ALEUTS. 

The  captain  of  the  United  States  revenue 
cutter  Tahoma,  flagship  of  the  Behring  Sea  patrol 
fleet,  has  recently  reported  at  Port  Townsend, 
Wash.,  that  the  native  inhabitants  of  the  Aleu- 
tian Islands  are  being  rapidly  exterminated  by 
measles,  tuberculosis  and  pneumonia.  This  af- 
fords another  interesting  illustration,  like  the 
history  of  the  Kanakas  in  Hawaii,  of  the  exalted, 
almost  pestilential  virulence  assumed  among 
primitive  aborigines  by  infections  of  which  civil- 
ized man  has  from  long  exposure  acquired  greater 
tolerance.  Measles  particularly,  that  "  domestic 
cat  among  diseases,"  as  Dr.  Woods  Hutchinson 
has  called  it,  seems  to  recover  among  such  peoples 
as  the  Aleuts  pristine  qualities  that,  emphasize 
its  relationship  to  the  severer  exanthemata.  It 
has  been  recommended  that  the  native  popula- 
tion of  the  Aleutian  Islands  be  assembled  at 
suitable  stations  and  placed  under  competent 
medical  surveillance  in  the  effort  to  cheek  the 
ravages  of  these  diseases  until  such  time  as  a 
natural  partial  immunity  to  them  may  perhaps  be 
developed. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Oct.  29, 1910. 
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APPOINTMENTS. 

The  following  appointments  have  been  made  to  the  staff  of 
the  Rockefeller  Institute  for  Medical  Research  :  Francis  Henry 
McCrudden.  M.D.,  Chemist  to  the  Hospital;  Thomas  S. 
Githens,  31. D.,  Fellow  in  the  Department  of  Physiology  and 
Pharmacology;  James  B.  Murphy.  M.D.,  Fellow  in  the  De- 
partment of  Pathology  and  Bacteriology;  A.  R.  Dochez,  M.D., 
Bacteriologist  to  the  Hospital;  F.Medigreceanu,M.D.,  Labora- 
tory Assistant  to  the  Hospital;  VV.  H.  Manwaring,  M.D., 
Assistant  in  Pathology. 


SOCIETY  NOTICES. 
The  New  England  Hospital  Medical  Society.  — This 
society  will  meet  at  the  Kensington  Chambers,  corner  Boylston 
and  Exeter  streets,  Room  203.  on  Thursday,  Nov.  17,  1910,  at 
7.30  o'clock.  Section  of  Surgery,  Dr.  Elizabeth  T.  Gray,  chair- 
man. Subject:  Cesarean  Section.  1.  "Short  Resume  of  the 
History  of  Cesarean  Section,"  Dr.  E.T.Gray.  2.  "  Indications 
for  Caesarian  Section, from  the  Obstetrician's  Standpoint,"  Dr. 
Mary  F.  Hobart.  3.  "  Technique  of  the  Operation."  Dr.  Mary 
A.  Smith.  4.  "  The  Immediate  Results  of  Cesarean  Section," 
Dr.  John  T.  Williams.  5.  "  The  End  Results  of  Ca^sarean 
Section,"  D~   Nathaniel  R.  Mason. 

Dr.  Blanche  A.  Denig. 
Secretary. 

New  England  Pediatric  Society.  — The  twelfth  meet- 
ing of  the   New    England    Pediatric  Society  will   be  held    in 
S prague  Hall,  Boston  Medical  Library,  on  Saturday.  Nov.  26, 
at   8.15  P.M.      1.    Business    and    nomination    of   officers.     2. 
"The  Youthful  Psychopath,''  J.  W.  Courtney,  M.D.,  Boston. 
.'!.  ••  Proctoscopy  and  Sigmoidoscopy  in  Infancy  as  applied  to 
[leo-Colitis "      (Preliminary     report),    Henry    I.    Bowditch, 
M.D.,  Boston.    4.  "Examination  of  Spinal  Fluids  in  Various 
Meningeal  Conditions  in    Children,"  Wm.  P.   Lucas,  M.D., 
Boston.    5.   "Exhibition  of  a  Fetal  Monstrosity,"  James   R. 
Torbert,  M.D..   Boston.     6.   Election  of  officers.     Light  re- 1 
fresh  men  ts  will  be  served  after  the  meeting:. 
Charles  P.  Putnam.  M.D.,       Fritz  B.  Talbot.  M.D.. 
President.  Secretary. 

Essi  k  South  District  Medical  8ocn  vy.  —  The  second 
meeting  ol  the  year  will  be  held  at  the  Belmonl  Hotel,  Glouces- 
ter, Tuesdaj  evening,  Nov.  r>.  Dr.  Geoi  C.  Smith,  of 
Boston,  will  speak  on  the  "Treatmenl  ol  <  bronic  Cardiac 
Affections."  Dinner  will  be  served  promptly  at  6.45  P.M. 
George  II.  Cray.  M.D.,  Walter  <;.  Phippen.  M.D.. 
President.  Secretary. 


American  Academy  of  Medicine.  (Specializing  in 
Medical  Sociology.) —  The  fourth  mid-year  meeting  will  be 
held  at  the  Lafayette  Hotel,  Buffalo,  Thursday,  Dec.  1,  and 
Friday,  Dec.  2,  1910,  being  a  conference  on  "  The  Sociologie 
Influence  of  Hospitals  and  Dispensaries."  Members  of  the 
profession  and  all  others  interested  in  the  subject  of  the  con- 
ference are  invited  to  be  present. 

Charles  McIntire,  M.D.,  Secretary, 
Easton,  Pa. 

Boston  Society  for  Medical  Improvement.  (A 
Memorial  and  Historical  Society.)  —  A  meeting  of  the  society 
will  be  held  in  Sprague  Hall,  Boston  Medical  Library,  on 
Monday  eveniug.  Nov.  14,  1910,  at  8.15.  Program:  "  The 
Doctrine  of  Vitalism  in  Medicine,"  Dr.  M.  G.  Seelig,  St.  Louis. 
Memorial  meeting  to  Dr.  H.  L.  Burrell.  Speakers:  Dr.  E.  H. 
Bradford.  Dr.  F.  S.  Watson,  Dr.  G.  H.  Monks.  The  members 
of  the  Suffolk  District  Medical  society  are  cordially  invited  to 
be  present. 

J.  G.  Mumford,  M.D.,       Daniel  Fiske  Jones,  M.D., 
President.  Secretary. 

195  Beacon  Street. 

South  Boston  Medical  Society. —  This  society  will 
hold  its  regular  meeting,  Monday,  Nov.  14,  in  Ho  bah  Hall. 
The  paper  for  the  meeting  will  be  read  by  Medical  Examiner 
Mag  rath.  Subject:  "  Medico-Legal  Advice  in  Massachusetts  for 
General  Practitioner."  Refreshments  will  be  served. 
Fred  N.  Stuart,  M.D.,  John  C.  Rogers,  M.D.. 

President.  Secretary. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society.  —  Medical  section 
meeting,  John  Ware  Hall,  Wednesday,  Nov.  10,  1910,  at  8.15 
p.m.  "Acute  Poliomyelitis,"  John  Lovett  Morse,  M.D. 
Discussion  by  Drs.  R.  W.  Lovett,  W.  E.  Paul  and  W.  P.  Lucas. 
Edwin  A.  Locke,  M.D.,  Henry  Jackson,  M.D., 

Secretary,  Chairman, 

311  Beacon  Street.  380  Marlborough  Street. 


RECENT  DEATHS. 

Dr.  Edward  Holman  Hamill,  who  died  on  Oct.  30  at 
Chatham,  N.  J.,  was  born  in  Alabama  in  1843.  He  served 
throughout  the  Civil  War  as  a  captain  in  the  Confederate  Army. 
For  some  years  past  he  had  been  consulting  medical  director 
of  the  Prudential  Insurance  Company  of  Newark,  N.  J. 

Dr.  William  S.  Seakle,  who  died  last  week  in  Brooklyn, 
N.  Y.,was  born  in  1833.  He  was  a  graduate  of  the  University 
of  Pennsylvania  and  a  founder  and  former  vice-president  of 
the  New  York  State  Board  of  Medical  Examiners.  He  had 
practised  medicine  in  Brooklyn  since  1870.  He  is  survived  by 
three  daughters  and  two  sous. 

Dr.  John  H.  Nesbitt,  of  New  York,  committed  suicide  by 
shooting,  on  Oct.  27,  on  board  the  White  Star  steamer  A rabic, 
while  on  his  way  to  England.  He  was  sutlering  from  nervous 
breakdown  and  had  gone  abroad  in  the  hope  of  regaining  his 
health.  Dr.  Nesbitt  had  been  a  police  surgeon  in  New  York 
for  twenty-five  years,  and  on  account  of  his  ill-health  had  been 
granted  a  two  months'  leave  of  absence  from  this  service.  He 
was  born  in  New  York  City  in  1854,  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York,  in  1875. 

Dr.  Charles  H.  Shepard,  of  Brooklyn,  N.  Y.,  died  on 
Oct.  29,  in  the  eighty-sixth  year  of  his  age.  He  was  grad- 
uated from  the  New  York  Medical  College  in  1859.  and,  not- 
withstanding his  advanced  age,  was  in  active  practice  up  to  the 
time  of  his  last  illness. 

Dr.  Robert  Hunter  Duncan,  of  Brooklyn,  N.  Y.,died  on 
Oct.  31,  at  the  Jamaica  (Long  Island)  Hospital,  from  Bright's 
disease.  He  was  born  at  Barrington,  Nova  Scotia,  in  18G2,  ami 
was  a  graduate  of  the  Mount  Ellison  University  at  Sackville, 
New  Brunswick,  and  of  the  College  of  Physicians  and  Sur- 
geons of  Baltimore.  He  later  continued  his  medical  studies  in 
Edinburgh,  Scotland,  and  for  several  years  he  was  a  ship's 
surgeon  on  the  Pacific  Mail  line  of  steamers. 

Dr.  Charles  B.  Curran,  of  Brooklyn,  N.  Y.,  died  from 
pneumonia  on  Nov.  1.  He  was  born  in  Brooklyn  on  Dec.  23, 
1872.  and  was  graduated  from  the  Long  Island  College  Hospital 
in  1893.  For  some  time  he  served  on  the  start'  of  St.  Mary's 
Hospital,  Brooklyn,  and  for  fifteen  years  was  an  inspector  in 
the  Health  Department. 

Dr.  Michael  B.  Van  Buskirk,  of  Aurora,  Cayuga  County, 
N.  Y.,  died  at  the  residence  of  his  daughter  in  New  York  City 
on  Oct.  30.  He  was  graduated  from  the  medical  department  of 
the  University  of  New  York  in  1806. 

Dr.  Paul  T.  Kimball,  a  well-known  physician  of  Lake- 
wood,  N.  J.,  died  suddenly  from  cardiac  disease,  on  Nov.  2. 
He  was  a  brother  of  Dr.  Reuel  B.  Kimball,  of  New  York,  and 
fortv-eight  years  of  age.  He  was  graduated  from  the  College 
of  Phvsicians  and  Surgeons,  New  York,  in  1887, and  afterwards 
served  as  interne  at  both  the  New  York  and  the  Woman's 
hospitals. 


Fiq.  1.  Acquired  atresia  of  the  vagina  showing  pinhole  opening  where 
the  septum  had  been  incised  for  the  relief  of  symptoms  at  the  time  of 
3uberty. 


Fig.  2.     Operation  for  acquired  atresia  ot  the  vagina.     The  tra 
verse  septum  has  been  dissected  out,  and  the  upper  portion  of 
mucous  membrane  of  the  vagina   united   to  the  lower  by  interrup 
catgut  sutures. 


\NtP.G\woaefl|j 


kj.  '■',.  Operation  for  congenital  absence  of  the  vagina.  The  four  flaps  taken 
m  the  labia  minora  and  the  thigh*  are  approximated  oyer  a  glass  form.  The 
ur.il-  nrhere    the  flaps  were  removed  are  represented  ewed    up  with  inter- 

tted  futures.  The  pouch  made  by  the  lour  Saps  i*  turned  into  the  opening 
riously  made  by  separating  tin-  bladder  from  the  rectum. 


PlG.  4.     Operation   for  congenital  absence  of  vagina.     The 
has  been  removed   and    the   seams   of  the    pouch    completely  sewc  I 
untied  sutures  seen  issuing  from  the   pouch  were  previously  passed     " 
Hie  vault  of  the  artificial  opening  made  between  the  bladder 
The  pouch    in    inverted  into  the  artificial  opening  and  the  stitches  ■ 
as  to  prevent    any  prolapse  .>f  (lie   pouch  before  it  heals  to  the  rav  In 
of  the  opening. 


Vol.  CLXIII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


753 


Original  %rtit\t#. 


OPERATIVE  TREATMENT  OF  ATRESIA  OF  THE 
VAGINA.* 

BY    \V.    P.    GRAVES,    M.D.,    BOSTON. 

Atresia  of  the  vagina  may  be  either  acquired 
or  congenital.  The  acquired  form  is  by  far  the 
more  common,  being  the  result  of  an  extensive 
adhesive  vaginitis.  Congenital  atresia  is  due  to 
defective  embryological  development  and  is  al- 
ways accompanied  by  other  defects  involving  the 
genital  organs. 

ACQUIRED   ATRESIA   OF   THE   VAGINA. 

The  majority  of  cases  of  this  condition  represent 
the  end  result  of  a  long-continued  plastic  vaginitis 
usually  gonorrheal  in  origin  and  acquired  before 
the  age  of  puberty.  The  vaginal  mucous  mem- 
brane of  the  adult  is  peculiarly  resistant  to  the 
gonococcus,  and  is  rarely  infected  excepting 
secondarily,  and  then  not  frequently.  The 
delicate  undeveloped  vaginal  mucous  membrane 
in  the  child,  on  the  other  hand,  is  extremely  sus- 
ceptible to  a  gonococcal  infection,  which  causes 
a  peculiarly  profuse  purulent  vaginitis  and  one 
that  persists  with  much  obstinacy.  Such  a 
vaginitis  on  healing  has  a  great  tendency  to 
plastic  adhesions  of  the  vaginal  walls.  The 
most  common  situation  for  these  adhesions  to 
take  place  is  at  the  junction  of  the  anterior  and 
middle  third  of  the  vagina  where  the  two  walls 
are  normally  in  constant  contact.  In  this  way 
the  vagina  becomes  completely  occluded,  and 
when  menstruation  is  established  the  catamenial 
flow  is  obstructed  and  retained  in  the  vaginal 
i  pouch  behind  the  adhesion.  As  this  accumulation 
'increases  each  month,  pressure  is  exerted  on  the 
I  cicatricial  adhesion,  and  it  is  gradually  stretched 
out  into  a  well-marked  membrane  or  diaphragm, 
which  under  sufficient  pressure  from  behind  may 
!  protrude  from  the  vaginal  orifice.  Sometimes  the 
I  anterior  and  posterior  walls  of  the  vagina  may  be 
completely  glued  together  throughout  the  whole 
(length  of  the  vagina,  a  condition  which  is  illus- 
trated by  Case  4  of  this  article.  The  plastic 
adhesion  may  take  place  at  the  orifice  and  cause 
atresia  of  the  hymen,  or  the  labia  may  be  glued 
together  and  the  vulva  completely  obliterated. 
Such  conditions  are  due  to  the  fact  that,  in  all 
cases  of  purulent  vaginitis  in  children,  the  vulva 
is  involved,  and  is  probably  often  the  primary 
locus  of  infection,  the  epithelium  of  the  vulva, 
like  that  of  the  vagina,  being  extremely  suscep- 
tible to  infection  in  children  while  very  resistant 
in  the  adult.  The  present  paper  is  confined  to 
only  those  cases  where  the  adhesion  takes  place 
in  the  vagina. 

Acquired  atresia  of  the  vagina  may  also  occur 
in  adult  women  and  may  be  the  result  of  adhesions 
forming  after  a  vaginitis  following  severe  lacera- 
tions at  childbirth.  Adhesions  from  this  cause 
usually  occur  much  higher  up  in  the  vagina,  and 
sometimes  may  include  only  the  cervix,  in  which 

*  The  drawings  illustrating  this  article  have  been  previously  pub- 
lished in  the  American  Practice  of  Surgery,  vol.  vi. 


case  atresia  of  the  cervical  canal  results.  Senile 
vaginitis  is  not  an  uncommon  cause  of  atresia  of 
I  he  vagina,  but  does  not  usually  give  rise  to  serious 
trouble  because  of  the  absence  of  menstruation. 
It  sometimes  happens,  however,  that  secretions 
may  collect  behind  an  atresia  even  in  women  who 
have  passed  the  menopause,  and  such  a  condition 
is  illustrated  by  Case  3. 

When  the  atresia  has  been  acquired  in  early 
childhood,  symptoms  do  not  ordinarily  manifest 
themselves  until  the  age  of  puberty,  though 
Kelly  reports  the  case  of  a  child  where  a  large 
amount  of  mucus  accumulated  behind  the  atresia, 
causing  a  considerable  tumor  and  indicating  the 
necessity  for  an  operation.  At  puberty  the  men- 
strual blood  accumulates  in  the  vagina  behind  the 
adhesive  membrane,  distends  it  and  makes  a 
tumor.  If  the  condition  is  not  relieved,  the  ac- 
cumulation of  blood  added  to  by  each  menstrual 
period  gradually  distends  first  the  vagina  and  then 
the  uterus,  and  a  very  large  tumor  occupying  a  con- 
siderable portion  of  the  abdominal  cavity  may  be 
formed.  In  severe  cases,  as  in  Case  4,  a  double 
hematosalpinx  may  form.  The  pain  is  at  first 
periodic,  but  may  become  continuous  as  the  tumor 
enlarges. 

The  operation  for  atresia  is  one  that  is  attended 
with  considerable  danger  of  fatal  sepsis,  and  every 
precaution  should  be  taken  to  prevent  infection. 
After  evacuating  the  old  menstrual  blood,  which 
is  always  of  a  thick  tarry  consistency,  the  cavities 
of  the  vagina  and  uterus  should  be  most  carefully 
irrigated.  Where  there  is  a  definite  membrane 
occluding  the  vagina,  the  method  of  operation  is 
of  extreme  importance.  Cases  1  and  2  illustrate 
well  the  results  which  may  ensue  after  an  opera- 
tion which  consists  only  of  an  incision  in  the 
occluding  membrane  and  the  evacuation  of  the 
contents.  The  opening  made  by  such  an  incision 
sometimes  closes  up  entirely,  but  more  often 
results  in  one  or  more  pinhole  apertures  through 
which  the  menstrual  blood  may  partially  flow. 
A  certain  amount  of  mucus  and  blood  is  dammed 
back  into  the  vagina,  becomes  foully  infected  and 
produces  the  dire  results  seen  in  Cases  1  and  2. 
In  order  to  leave  the  vagina  in  a  permanently 
normal  condition  the  occluding  membrane  should 
be  completely  dissected  out  and  the  wound  edges 
approximated  with  great  care.  Such  a  wound  will 
heal  up  by  first  intention  even  in  the  face  of  a 
badly  septic  discharge.  The  details  of  the  opera- 
tion for  dissecting  out  an  occluding  membrane 
are  as  follows: 

OPERATION    FOR  ACQUIRED   ATRESIA    OF   THE 
VAGINA. 

After  the  septum  has  been  incised  and  the 
contents  of  the  space  beyond  have  been  removed, 
there  should  be  a  thorough  cleansing  of  the  parts. 
The  edges  of  the  septum  should  then  be  trimmed 
flush  with  the  walls  of  the  vagina.  All  scar  tissue 
should  be  removed  so  as  to  prevent  a  future  con- 
traction. When  the  septum  has  been  completely 
cleared  away  it  will  be  found  that  there  remains 
a  denuded  area  which  extends  like  a  ring  ar< 
the   inner    circumference    of    the   vagina.     The 
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mucous  membrane  of  the  upper  portion  of  the 
vagina  should  then  be  drawn  down  and  approxi- 
mated to  that  of  the  lower  portion  by  interrupted 
catgut  sutures.  Such  an  operation  should  restore 
perfectly  the  normal  caliber  of  the  vagina  and 
should  not  be  followed  by  a  tendency  to  the 
development  of  a  stricture.  The  use  of  antiseptic 
douches  twice  or  three  times  daily  should  be  begun 
the  day  after  the  operation  and  should  be  kept 
up  until  the  discharge  completely  disappears. 

The  following  are  four  cases  of  acquired  atresia 
which  have  occurred  in  my  experience. 

Case  1.  Mrs.  A.,  age  forty-five.  Referred  by  Dr. 
Charles  N.  Cutler.  Patient  gave  a  history  of  a  long- 
continued  severe  vaginitis  at  the  age  of  ten,  following 
an  injury  to  the  external  genitals  from  falling  astride 
a  fence.  At  the  lime  of  puberty  she  had  the  usual 
symptoms  of  atresia,  namely,  gieat  pain  at  the  time  for 
a  monthly  period,  but  without  appearance  of  blood. 
She  was  operated  upon,  the  operation  appaiently  con- 
sisting of  a  puncture  of  the  occluding  membrane  with 
an  evacuation  of  the  secretions.  The  patient  was 
married  at  about  the  age  of  twenty-four.  She  menstru- 
ated regularly  from  the  time  of  the  operation,  the 
menstrual  flow  being  sometimes  foul.  When  I  saw  the 
patient  she  was  suffering  from  an  extremely  severe 
pruiitus  vulvae.  Examination  showed  a  white  leathery 
appearance  of  the  external  genitals  which  represented 
an  early  stage  of  the  condition  called  kraurosis.  Va- 
ginal examination  showed  a  well-developed  membrane 
across  the  vagina  situated  at  the  junction  of  the  outer 
and  middle  third.  Through  the  membrane  was  a  pin- 
hole opening  which  doubtless  represented  the  puncture 
which  had  been  performed  early  in  life.  The  patient 
had  menstruated  incompletely  through  this  opening, 
and  as  the  secretions,  which  were  continuously  partially 
dammed  back  by  the  occluding  membrane,  had  become 
infected,  a  chronic  pruritus  had  been  caused  by  the 
irritating  discharges.  An  operation  was  performed  on 
the  patient  according  to  the  method  described  above 
for  acquired  atresia,  the  contour  of  the  vagina  being 
entirely  iestored  to  its  normal  character.  The  condition 
of  kraurosis,  though  relieved  for  a  time,  continued, 
however,  to  develop  and  necessitated  a  complete  re- 
moval of  the  vulva,  by  which  the  patient  was  entirely 
cured. 

Case  2.  Miss  L.,  age  twenty-two.  Referred  by 
Dr.  Charles  N.  Cutler.  Patient  had  a  history  of  early 
vaginitis,  monthly  pain  without  blood  at  the  age  of 
puberty,  and  an  operation  of  puncture  of  the  vaginal 
membrane  with  evacuation  of  contents  of  the  vagina. 
The  patient  menstruated  incompletely  and  had  fre- 
quent discharges  of  such  a  foul  nature  that  she  was 
extremely  offensive  to  people  about  her.  Examination 
showed  a  condition  exactly  like  that  of  Case  1,  namely, 
a  membrane  at  the  junction  of  the  middle  and  outer 
third  of  the  vagina,  with  a  pinhole  opening  through 
which  exuded  a  purulent  discharge  of  a  nauseating 
odor.  An  operation  was  performed  by  the  method 
described  above,  a  large  amount  of  bloody  purulent 
material  being  evacuated  from  the  upper  portion  of  the 
vagina,  which  had  been  distended.  The  vaginal  mucous 
membrane  showed  a  condition  of  the  most  severe 
inflammation.  The  wound  of  the  operation  healed  by 
first  intention  and  the  patient  after  a  period  of  local 
treatment  for  the  inflamed  vaginal  mucous  membrane 
made  a  complete  recovery. 

Case  3.  Mrs.  M.,  age  fifty-one.  Referred  by  Dr. 
Charles  N.  Cutler.  This  patient  had  had  several  at- 
tacks of  severe  pelvic  pain  which  were  relieved  after 
the    sudden   discharge  of  a  large  amount  of  muco- 1 


purulent  matter.  Examination  of  the  patient  showed 
that  she  had  had  a  plastic  vaginitis  of  the  upper  part 
of  the  vagina  so  that  the  cervix  was  entirely  occluded. 
Pelvic  examination  showed  that  the  patient  also  had 
evidences  of  an  old  pelvic  inflammatory  disease.  The 
cervical  canal  was  opened  without  ether,  and  after  an 
unsuccessful  attempt  to  keep  the  canal  patent,  I 
decided  to  perform  an  hysterectomy.  The  pelvis  was 
found  full  of  old  adhesions.  The  pelvic  organs  were 
removed  and  the  patient  made  a  good  recovery. 

Case  4.  Miss  E.,  age  fourteen.  Previous  to  my 
seeing  her  this  patient  had  had  two  operations  for 
supposed  congenital  atresia  of  the  vagina.  She  had  the 
typical  symptoms  of  atresia  accompanying  functionat- 
ing pelvic  organs.  Examination  showed  occlusion  of 
the  vagina  less  than  an  inch  from  the  introitus.  Rectal 
examination  showed  a  very  large  tender  uterus  with 
tubal  masses  on  both  sides  of  the  pelvis.  There  were 
signs  of  a  mild  pelvic  peritonitis,  and  the  patient  was 
running  some  temperature.  At  the  operation  the  an- 
terior and  posterior  walls  of  the  vagina  were  found 
completely  glued  together  and  the  surfaces  were  separ- 
ated with  considerable  difficulty.  When  the  vault  of 
the  vagina  was  reached,  no  signs  of  a  cervix  or  of  a 
cervical  canal  could  be  seen.  The  cervical  canal  was 
found  after  much  trouble  and  the  uterus  was  evacuated 
of  a  large  amount  of  dark,  semi-fluid  material.  The 
uterine  cavity  was  thoroughly  irrigated.  An  incision 
was  then  made  in  the  median  line  of  the  abdomen  and 
both  tubes  were  found  to  be  enormously  distended 
with  blood.  There  was  some  pelvic  peritonitis.  The 
tubes  were  removed  and  the  pelvis  was  drained.  This 
operation  did  not  prove  satisfactory  as  it  was  found 
impossible  to  keep  the  cervical  canal  patent.  A  glass- 
stem  pessary  was  kept  in  the  uterus  several  times  for 
long  periods.  The  pessary,  however,  kept  up  an  inflam- 
matory condition  and  the  cervical  canal  each  time  closed 
up  within  a  few  days  after  its  removal.  The  patient's 
condition  finally  became  a  serious  one,  and  it  was  neces- 
sary to  perform  an  hysterectomy,  which  was  followed  by 
a  complete  recovery.  Although  this  case  had  been 
pronounced  one  of  congenital  atresia  by  several  sur- 
geons who  had  seen  her,  I  have  classified  it  as  of  the 
acquired  type,  as  all  the  pelvic  organs  were  perfectly , 
normal.  Although  no  history  could  be  gained,  this 
girl  unquestionably  had  had  a  vaginitis  in  childhood 
which  had  caused  a  complete  atresia  of  the  whole 
length  of  the  vagina. 

congenital  atresia. 

Many  cases  of  congenital  atresia  do  not  require 
operation  because  they  are  frequently  associated 
with  defective  development,  or  partial  absence  of 
the  internal  pelvic  organs,  so  that  menstruation  has 
not  been  established.    It  sometimes  happens,  how- 
ever, that  secondary  sexual  characters  are  nor- 
mally developed,  and  operation  for  the  purpose 
of  coition  is  demanded  by  the  patient.    In  othoi 
cases  the  internal  pelvic  organs  may  functional! 
normally,   and  it  is  important  to  establish  ar 
artificial  vagina  for  the  purpose  of  drainage.    Th( 
establishment  of  a  permanent  artificial  vagina  is 
a  matter  of  extreme  difficulty,  and  only  a  fev 
successful  cases  have  been  reported.    The  opera 
tion  described  in  this  article  is  based  on  successfu 
operations  by  Burrage  and  Abbey,  in  which  flap 
were   turned   in   from   neighboring   areas.     On 
writer  has  been  successful  in  grafting  in  the  vagim 
tissue  removed  from  a  case  of  cystocele.     Th 
following  is  the  technic  of  the  operation  which 
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have  devised  for  congenital  atresia  based  on  the 
operations  of  Burrage  and  Abbey,  and  which  in 
the  only  case  where  I  have  had  an  opportunity 
to  try  it  was  successful. 

The  patient  is  placed  in  the  perineal  position. 
A  superficial  transverse  incision  is  made  just  below 
the  urethra.  Through  this  transverse  slit  the 
bladder  and  rectum  are  slowly  dissected  apart 
with  the  finger.  The  forefinger  of  the  left  hand 
should  be  kept  in  the  rectum,  and  some  blunt 
instrument  like  a  urethral  dilator  should  be  held 
in  the  bladder  by  an  assistant.  The  dissection 
should  be  carried  by  the  right  forefinger,  the  left 
forefinger  behind  and  the  blunt  instrument  in 
front  acting  as  guides  to  prevent  tearing  into  the 
wall  of  the  rectum  or  bladder.  In  this  way  an 
artificial  opening  can  be  made  of  the  exact  pro- 
portions of  the  normal  vagina.  Care  should  be 
exercised  not  to  enter  the  abdominal  cavity.  The 
next  step  is  to  line  this  cavity  with  a  pouch  of 
skin  made  up  of  flaps  turned  in  from  the  surround- 
ing parts.  To  accomplish  this,  the  two  labia 
minora  are  dissected  off,  from  above  downward, 
in  such  a  manner  as  to  leave  a  pedicle  sufficiently 
large  to  furnish  good  circulation.  The  two  sur- 
faces are  then  split  apart  so  that  two  paddle- 
shaped  flaps  remain.  There  should  then  be  dis- 
sected from  the  inner  side  of  the  thigh  two  similar 
flaps  which  have  their  bases  at  the  two  lower 
corners  of  the  artificial  opening.  All  four  flaps 
are  then  sewed  together  over  a  glass  form,  as 
shown  in  the  cut  (Fig.  4).  Before  the  flaps  are 
sewed  together  several  catgut  sutures,  with  the 
ends  left  long,  should  be  placed  in  the  vault  of  the 
artificial  cavity.  When  the  skin  pouch  has  been 
nearly  completed,  the  glass  form  is  removed  and 
the  catgut  sutures  are  brought  out  through  the 
skin  pouch.  The  pouch  is  then  inverted  and  the 
sutures  are  tied  in  such  a  manner  that  the  pouch 
fits  snugly  into  the  artificial  cavity. 

The  history  of  the  case  in  which  the  preced- 
ing operation  was  successfully  performed  follows : 

Miss  M.,  age  twenty-seven,  was  a  young  woman  of 
apparently  normal  development  and  attractive  ap- 
pearance. She  gave  a  history  of  never  having  men- 
struated. She  had  had  normal  sexual  feelings  and  was 
engaged  to  be  married.  Examination  showed  normal 
development  of  breasts,  hips  and  external  genitals. 
Further  examination  revealed  complete  absence  of  the 
vagina,  there  not  even  being  a  dimple  to  indicate  the 
introitus.  By  rectal  examination  no  sign  of  uterus  or 
ovaries  could  be  felt. 

The  operation  described  above  was  performed,  and 
the  pouch  formed  by  the  turned-in  flaps  from  the 
labia  minora  and  from  the  thigh  healed  by  first  inten- 
tion with  the  exception  of  a  small  area  in  the  vault,  and 
a  permanent  functionating  vagina  was  established. 


CANCER  OF  THE  SCROTUM. 

BY  ROBERT  M.  GREEN,  M.D.,  BOSTON. 

Cancer  of  the  scrotum,  or  chimneysweep's 
disease,  was  apparently  first  described  as  a  patho- 
logic entity  in  1775  by  Percivall  Pott.  In  a 
pamphlet,  or  Chirurgical  Observation,  entitled 
"  Cancer  Scroti,"  he  writes  of  it  as  follows: 


"  There  is  a  disease  peculiar  to  a  certain  set  of 
people,  which  has  not,  at  least  to  my  knowledge, 
been  publickly  noticed;  1  mean  the  chimney- 
sweeper's cancer. 

"  It  is  a  disease  which  always  makes  its  first 
attack  on,  and  its  first  appearance  in,  the  inferior 
part  of  the  scrotum,  where  it  produces  a  superficial, 
painful,  ragged,  ill-looking  sore,  with  hard  and 
rising  edges;  the  trade  call  it  the  soot-wart.  I 
never  saw  it  under  the  age  of  puberty,  which  is, 
1  suppose,  one  reason  why  it  is  generally  taken, 
both  by  patient  and  surgeon,  for  venereal,  and, 
being  treated  with  mercurials,  is  thereby  soon  and 
much  exasperated;  in  no  great  length  of  time,  it 
pervades  the  skin,  dartos  and  membranes  of  the 
scrotum,  and  seizes  the  testicle,  which  it  enlarges, 
hardens  and  renders  truly  and  thoroughly  dis- 
tempered; from  whence  it  makes  its  way  up  the 
spermatic  process  into  the  abdomen,  most  fre- 
quently indurating  and  spoiling  the  inguinal 
glands.  When  arrived  within  the  abdomen,  it 
affects  some  of  the  viscera,  and  then  very  soon 
becomes  painfully  destructive. 

"  The  fate  of  these  people  seems  singularly 
hard;  in  their  early  infancy  they  are  mosc  fre- 
quently treated  with  great  brutality,  and  almost 
starved  Avith  cold  and  hunger;  they  are  thrust 
up  narrow  and  sometimes  hot  chimnies,  where 
they  are  bruised,  burned  and  almost  suffocated; 
and  when  they  get  to  puberty,  become  peculiarly 
liable  to  a  most  noisome,  painful  and  fatal  disease. 

"  Of  this  last  circumstance  there  is  not  the  least 
doubt,  though  perhaps  it  may  not  have  been 
sufficiently  attended  to,  to  make  it  generally 
known.  Other  people  have  cancers  of  the  same 
parts;  and  so  have  others  beside  lead-workers  the 
Poictou  colic  and  the  consequent  paralysis;  but 
it  is  nevertheless  a  disease  to  which  they  are 
peculiarly  liable;  and  so  are  chimneysweepers  to 
the  cancer  of  the  scrotum  and  testicles. 

"  If  there  be  any  chance  of  putting  a  stop  to  or 
preventing  this  mischief,  it  must  be  by  the  im- 
mediate removal  of  the  part  affected,  —  I  mean 
that  part  of  the  scrotum  where  the  sore  is,  —  for 
if  it  be  suffered  to  remain  until  the  virus  has 
seized  the  testicle,  it  is  generally  too  late  even  for 
castration.  I  have  many  times  made  the  ex- 
periment, but  though  the  sores,  after  such  opera- 
tion, have,  in  some  instances,  healed  kindly,  and 
the  patients  have  gone  from  the  hospital  seemingly 
well,  yet  in  the  space  of  a  few  months  it  has  gener- 
ally happened  that  they  have  returned  either  with 
the  same  disease  in  the  other  testicle,  or  in  the 
glands  of  the  groin,  or  with  such  wan  complexions, 
such  pale,  leaden  countenances,  such  a  total  loss 
of  strength,  and  such  frequent  and  acute  internal 
pains,  as  have  sufficiently  proved  a  diseased  state 
of  some  of  the  viscera,  and  which  have  soon  been 
followed  by  a  painful  death. 

"  If  extirpation  ever  bids  fair  for  the  cure  of  a 
cancer,  it  seems  to  be  in  this  case;  but  then  the 
operation  should  be  immediate,  and  before  the 
habit  is  tainted.  The  disease,  in  these  people, 
seems  to  derive  its  origin  from  a  lodgement  of 
soot  in  the  rugae  of  the  scrotum,  and  at  first  not  to 
be  a  disease  of  the  habit.     In  other  cases  of  a 
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cancerous  nature,  in  which  the  habit  is  too  fre- 
quently concerned,  we  have  not  often  so  fair  a 
prospect  of  success  by  the  removal  of  the  distem- 
pered part,  and  are  obliged  to  be  content  with 
means  which  I  wish  I  could  say  were  truly  pallia- 
tive; but  here  the  subjects  are  young;  in  general 
in  good  health,  at  least  at  first;  the  disease 
brought  on  them  by  their  occupation,  and  in  all 
probability  local,  which  last  circumstance  may, 
I  think,  be  fairly  presumed  from  its  always 
seizing  the  same  part:  all  this  makes  it  (at  first) 
a  very  different  case  from  a  cancer  which  appears 
in  an  elderly  man,  whose  fluids  are  become  acri- 
monious from  time  as  well  as  other  causes ;  or  from 
the  same  kind  of  complaint  in  women  who  have 
ceased  to  menstruate.  But  be  all  this  as  it  may, 
the  scrotum  is  no  vital  organ,  nor  can  the  loss  of 
a  part  of  it  ever  be  attended  with  any,  the  smallest 
degree  of  inconvenience;  and  if  a  life  can  be  pre- 
served by  the  removal  of  all  that  portion  that  is 
distempered,  it  will  be  a  very  good  and  easy  com- 
position, for  when  the  disease  has  got  head,  it  is 
rapid  in  its  progress,  painful  in  all  its  attacks  and 
most  certainly  destructive  in  its  event." 

This  passage  has  become  a  classic  description 
of  the  disease,  as  vivid  as  it  is  accurate.  Even 
before  Poti's  time,  cases,  evidently  cancer  of  the 
scrotum,  had  been  reported,  by  Bassius  in  1731, 
and  by  Treyling  in  1740.  But  it  remained  for  the 
great  English  surgeon  to  name  the  condition  and 
discuss  its  character  as  an  occupation-disease, 
which  has  so  closely  connected  it  with  his  own  city, 
London,  the  home  of  chimneysweeps. 

Following  Pott's  article,  the  disease  was  gener- 
ally recognized,  and  cases  of  it  began  to  be  reported 
from  time  to  time.  Everywhere  it  was  regarded  as 
an  English  disease,  and  its  etiologic  connection 
with  chimney  sweeping  was  unquestioned.  Thus 
in  1835,  James  Syme,  of  Edinburgh,  writes: 

"  Though  this  disease  would  seem  to  be  not 
uncommon  in  London  and  other  large  towns,  it  is 
never  met  with  in  Edinburgh,  except  in  persons 
who  have  begun  to  suffer  from  it  elsewhere;  and 
it  is  accordingly  so  rare  here  that  during  the  whole 
period  of  my  connection  with  the  Infirmary,  as 
student  and  surgeon,  I  have  not  seen  an  instance 
of  it  either  there  or  in  private.  This  immunity 
of  the  trade  in  Edinburgh  from  a  complaint  which 
constitutes  a  serious  scourge  to  it  in  other  places, 
seems  at  first  sight  easily  accounted  for  by  the 
mode  of  sweeping  chimneys  here,  which  is  effected 
not  by  climbing  boys,  except  in  the  case  of  some 
very  few  particularly  constructed  vents,  but  by 
letting  down  from  the  top  a  broom,  to  which  a 
weight  is  attached,  and  which,  being  then  alter- 
nately drawn  up  and  allowed  to  descend,  com- 
pletely attains  the  object  in  view.  But  boys 
seldom  climb  after  the  age  of  puberty,  as  they 
then  become  too  large  for  the  purpose;  while, 
according  to  Mr.  Pott  and  other  practical  writers, 
the  disease  is  hardly  ever  observed  at  an  earlier 
period  of  life,  and  usually  occurs  at  a  much  later 
one.  The  theory  of  the  men  themselves  is,  that 
the  body,  from  being  saturated  or  poisoned,  as 
they  express  it,  by  the  large  quantities  of  soot 
1  hey  are  forced  to  swallow  in  their  youth,  acquires 


a  predisposition  to  the  disease,  which,  however, 
seldom  actually  appears  until  about  the  middle 
period  of  life."  In  the  case  which  he  reports,  how- 
ever, the  patient,  "  from  being  of  small  stature, 
and  extremely  thin  wiry  make,  has  never  aban- 
doned the  practice  of  climbing,  boasting  that  an 
aperture  twelve  inches  by  nine  inches  is  quite 
sufficient  for  his  passage.  He  became  an  apprentice 
at  five  years  of  age  in  London,  and  remained 
there  sixteen  years,  afterwards  having  no  settled 
residence,  but  traveling  about  from  place  to  place." 

The  attribution  of  the  disease  to  the  swallowing 
of  soot  was,  of  course,  a  popular  fallacy,  in  which 
Syme  doubtless  did  not  share.  A  more  reasonable 
theory  of  its  causation  had  indeed  already  been 
stated  in  1808  by  Sir  James  Earle,  in  his  second 
edition  of  "  The  Chirurgical  Works  of  Percivall 
Pott."  In  a  footnote  to  the  article  on  cancer  of 
the  scrotum,  he  says: 

"  From  the  soot  being  collected  and  remaining 
in  the  moist  rugae  of  the  scrotum,  it  is  not  difficult 
to  conceive  why  the  disease  should  generally 
begin  in  that  part ;  but  I  have  seen  the  true  soot- 
wart  in  the  face  of  a  chimneysweeper,  just  under 
the  left  eye,  who  had  never  suffered  from  the 
disease  in  any  other  part,  though  he  said  he  had 
sometimes  felt  little  hardnesses  in  the  scrotum, 
which,  when  they  grew  troublesome,  he  picked 
off;  but  he  had  never  perceived  any  sore,  ulcera- 
tion or  considerable  hardness  in  that  part."  And 
in  a  later  note,  he  continues:  "  This  species  of 
cancer,  which  Mr.  Pott  has  so  accurately  described, 
appears  to  be  produced  by  some  peculiar  acri- 
monious quality  in  soot,  when  incorporated  and 
fermenting  on  the  skin  of  some  persons  whose 
constitutions  are  disposed  to  undergo  a  certain 
change,  or  receive  a  new  modification  of  their 
inherent  properties.  As  chimneysweepers  are 
in  the  constant  habit  of  being  in  contact  with  soot, 
it  follows  that  they  must  be  most  liable  to  a  disease 
which  is  evidently  caused  by  it;  but,  as  was  before 
observed,  those  only  whose  constitutions  are  dis- 
posed to  receive  the  poison  are  infected,  not  one  in 
many  hundreds  being  injured  by  it.  Mr.  Pott 
seemed  to  suppose  that  this  species  of  cancer  was 
peculiar  to  chimneysweepers,  but  I  have  strong 
grounds  for  thinking  that  he  was  mistaken  in 
that  idea.  There  are  instances,  though  I  believe 
them  to  be  very  rare  (as  I  know  no  one,  either 
author  or  practitioner,  who  has  noticed  them), 
yet  there  are  instances  of  other  persons  being 
infected  by  the  contact  or  effluvia  of  sooc;  and 
as  a  caution  for  every  one  to  be  careful  of  handling 
it,  or  in  any  way  being  exposed  to  its  action,  I 
will  relate  the  case  of  a  man  who  was  attacked 
with  this  dreadful  disease  to  a  most  lamentable 
degree  and  was  brought  into  the  hospital.  The 
scrotum  and  testes,  with  the  spermatic  cords, 
together  with  the  glands  in  the  groin,  were  in- 
cluded in  a  large  phagedenic  ulcer.  The  nature 
of  the  disease  was  so  marked  and  evident  that  I 
took  for  granted  that  he  was  a  chimneysweeper, 
and  was  much  surprised  to  find  that  his  business 
was  quite  of  another  kind.  I  could  not,  however, 
avoid  repeatedly  asking  him  if  he  had  ever  had 
any  thing  to  do  with  sweeping  chimneys;    he 
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Fig.  1. 
Cancer  of  the  scrotum.     (Case  IV.) 


Fig.  2. 

Cancer  of  the  scrotum,     a.  Cancer  tissue,     b.  Zone  of  fibrous  thick- 
ening and  round  cell  infiltration,     c.   Normal  underlying  tissue. 


Fig.  a. 

Cancer  of  the  scrotum.      (From  specimen   in  the  Warren  Museum. 
Harvard  Medical  School.) 
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assured  me  not.  Some  time  after  he  told  me  that, 
on  considering  the  questions  which  I  had  so  often 
urged,  he  recollected  that  not  many  years  before 
he  had  lodged  at  the  house  of  a  chimneysweeper, 
in  the  apartments  of  which  soot-bags  and  soot 
were  deposited.  He  did  not  appear  very  accurate 
in  his  account,  but  thought  on  recollection  that 
the  complaint  began  in  the  scrotum  soon  after 
he  left  the  chimneysweeper's  house.  This  goes 
merely  to  prove  that  soot  in  substance,  or  perhaps 
the  volatile  parts  of  it,  have  the  power  of  pro- 
ducing the  disease;  and  not  anything  peculiar  to 
the  occupation  or  manner  of  life  to  which  chimney- 
sweepers are  subject.  Probably  the  man's  body, 
or  his  linen,  were  liable  to  be  daubed  with  soot, 
or  the  dust  arising  from  it;  and  the  scrotum  was 
first  affected,  as  it  is  among  chimneysweepers, 
for  the  reason  before  given:  that  of  the  moist 
rugae  retaining  the  poison  more  readily  than  other 
parts." 

Sir  James  Earle's  son  Henry,  assistant  surgeon 
to  St.  Bartholomew's,  and  surgeon  to  the  Found- 
ling Hospital,  writes  (Med-Chir.  Trans.,  xii, 
297): 

"  The  disease  ...  is  invariably  produced  by 
the  irritation  of  the  soot  applied  to  the  rugae  of 
the  skin.  The  characters  of  the  complaint  are 
peculiar,  commencing  in  a  warty  excrescence 
which  in  some  cases  will  remain  nearly  stationary 
for  several  months,  or  even  years.  After  a  time 
the  excrescence  discharges  a  thin  acrimonious 
ichor,  which  excoriates  the  surrounding  skin. 
Ulceration  now  takes  place  in  the  center,  and  the 
edges  of  the  wound  become  everted  and  throw  out 
a  luxuriant  growth,  with  schirrous  hardness,  which 
discharges  a  very  fetid  irritating  matter.  The 
most  common  situation  for  this  complaint  is  the 
lower  part  of  the  scrotum;  but  this  rule  is  not 
without  exceptions.  ...  As  the  disease  advances, 
the  parts  immediately  contiguous  become  affected; 
it  spreads  downwards  to  the  perineum,  and  if  not 
arrested  will  include  the  whole  scrotum;  at  the 
same  time  it  not  infrequently  extends  itself  to 
one  or  both  testicles.  When  the  testicle  is  first 
affected,  it  becomes  firmly  connected  with  the 
diseased  scrotum;  it  enlarges  and  becomes  greatly 
indurated;  ulceration  and  sometimes  sloughing 
then  take  place,  leaving  a  deep  excavated  ulcer 
that  penetrates  into  the  body  of  the  testis,  which 
does  not  appear  disposed  to  the  formation  of 
fungous  growth,  similar  to  what  occurs  when  the 
scrotum  is  the  seat  of  the  disease.  The  same 
observation  applies  when  the  complaint  has 
extended  itself  to  the  inguinal  glands;  its  progress 
in  glandular  structures  appears  to  be  more  rapidly 
destructive  without  the  slightest  effort  at  repara- 
tion. The  disease,  in  every  instance  that  I  have 
seen,  except  one,  extended  itself  to  the  parts  im- 
mediately contiguous.  The  inguinal  glands  are 
often  enlarged,  but  they  will  generally  subside 
on  the  removal  of  the  diseased  scrotum,  clearly 
proving  that  the  disease  is  not  commonly  com- 
municated in  the  course  of  the  absorbents.  This 
is  a  very  important  feature  in  the  complaint  and 
one  which  most  materially  influences  the  prognosis 
and   treatment.  .  .  .  Even  where   the  testicle  is 


affected,  the  disease  is  confined,  for  a  time,  to 
that  gland,  but  it  subsequently  extends  itself  up 
the  spermatic  cord  into  the  cavity  of  the  abdomen, 
where  it  proves  rapidly  destructive.  Not  only  is 
the  discharge  from  the  sore  very  fetid,  but  the 
perspiration  from  the  whole  body,  which  is  gener- 
ally copious,  has  a  very  peculiar  ammoniacal 
odor,  which  cannot  be  mistaken  when  once 
recognized.  .  .  . 

"...  The  rare  occurrence  of  this  complaint 
may  be  referred  to  another  cause,  namely,  there 
are  strong  reasons  for  presuming  that  a  constitu- 
tional predisposition  is  required,  which  renders  the 
individual  susceptible  to  the  action  of  the  soot. 
If  this  was  not  the  case,  and  if  there  was  anything 
of  a  very  acrimonious  nature  in  soot,  would  it  not 
more  frequently  affect  the  children,  whose  skins 
are  far  more  delicate,  and  who  are  much  more 
exposed  to  its  constant  application?  Among  those 
who  have  been  affected,  and  who  have  fallen  under 
my  observation,  several  had  been  employed  in 
the  trade  for  above  twenty  years  before  they  be- 
came affected,  and  it  is  more  reasonable  to  con- 
clude that  some  alteration  had  taken  place  in 
their  constitutions  which  rendered  them  sus- 
ceptible of  the  irritation  than  that  it  was  the 
immediate  result  of  any  peculiar  quality  in  the 
soot.  This  opinion  is  much  confirmed  by  instances 
in  which  different  branches  of  the  same  family 
have  been  subject  to  the  disease  at  a  particular 
period  of  their  lives.  In  some  instances,  two  or 
three  generations  have  fallen  victims  to  the 
ravages  of  this  disease,  for  the  business  is  so 
lucrative  that  they  are  unwilling  to  abandon 
it.  .  .  . 

"  ...  As  far  as  my  observation  goes,  no  topical 
applications  or  internal  remedies  have  the  slightest 
influence  over  the  disease.  The  scalpel  is  the  only 
resource,  and  that  may  be  resorted  to  with  the 
most  confident  expectation  of  success  provided 
the  whole  of  the  diseased  mass  can  be  removed. 
Even  where  the  inguinal  glands  are  enlarged,  this 
ought  to  be  attempted.  .  .  .  Where  the  testicle 
is  affected,  provided  the  spermatic  cord  has  not 
participated,  it  will  be  right  to  give  the  patient 
the  chance  of  recovery  rather  than  abandon  him 
to  a  miserable  and  painful  death.  .  .  . 

"  .  .  .  It  may  appear  rather  an  anomaly  to 
affirm  that  a  certain  state  of  constitution  is  re- 
quired for  the  production  of  this  disease,  and  at 
the  same  time  to  advocate  its  locality,  yet  such 
are  the  conclusions  which  numerous  facts  appear 
to  warrant,  and  I  feel  quite  confident  of  being 
able  to  eradicate  the  complaint  by  a  complete 
removal  of  the  diseased  portion,  and  the  subse- 
quent abandonment  of  the  occupation  of  a  sweep. 
As  the  disease  is  sometimes  rapid  in  its  progress, 
no  time  should  be  lost  in  making  useless  trials  of 
remedies,  but  the  operation  should  be  at  once  and 
extensively  performed." 

In  1832,  Travers  writes  (in  Med.-Chir.  Trans., 
xvii,  344): 

"  I  may  here  shortly  notice  the  cancer  scroti, 
or  chimneysweepers'  cancer,  which  is  a  peculiar 
form  of  malignant  ulceration,  more  truly  local 
than  any  in  its  origin.  But  although  it  is  impossible 
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to  disconnect  the  origin  of  this  sore  and  the  oc- 
cupation of  the  patient,  how  seldom  have  we  seen 
the  boys  so  much  employed  in  this  trade  the 
subjects  of  it;  their  wounds  and  excoriations 
show  no  tendency  averse  to  healing.  The  soot 
irritates  in  the  adult  to  the  formation  of  a  hard 
pimple,  which  passes  slowly  through  the  stages 
of  suppuration  and  scabbing  to  ulceration.  The 
edge  is  hard  and  gibbous  and  everted,  the  surface 
of  an  ochre-red  hue.  The  disease  resembles  the 
lupus  of  the  cheek  and  eyelids  in  destroying  the 
skin  and  cellular  texture,  leaving  the  testicles  and 
ligamentous  covering  of  the  crura  penis,  as  that 
does  the  sclerotic,  bare  and  wasted,  but  otherwise 
uninjured.  This  sore  has  no  tendency  to  slough 
or  penetrate  deeply  by  ulceration.  The  lymphatic 
glands  are  rarely  and  seldom  specifically  affected. 
The  disease  returns  after  extensive  removal.  .  .  . 
The  patient  dies  hertic,  tabid  and  commonly 
exhibits  pulmonary  tubercles,  or  the  small  white 
tubercle  of  scrofula  on  the  serous  membrane, 
either  of  the  chest  or  abdomen.  I  am  very  doubt- 
ful of  its  identity  with  scirrhous  cancer.  The 
natural  secretion,  confined  by  the  soot,  which 
obstructs  the  sebaceous  follicles  and  exhalant 
orifices,  becomes  an  irritant  and  gives  occasion 
to  the  inflammation,  but  the  age  and  perhaps  the 
habits  predispose  to  the  malignant  character, 
which  renders  it  incurable  and  ultimately  fatal. 
The  disease  is  of  very  variable  activity,  sometimes 
occupying  years  in  its  progress." 

Sir  Astley  Cooper,  in  his  "  Observations  on  the 
Structure  and  Diseases  of  the  Testis,"  London, 
1830,  says  of  the  chimneysweeper's  cancer: 

"  This  disease  has  always  appeared  to  me  to  be 
one  of  the  most  curious  to  which  the  human  body 
is  liable.  The  person  who  is  brought  up  as  a 
chimneysweeper,  besides  being  exposed  in  his 
childhood  to  the  horrors  and  apprehension  of 
climbing  to  dangerous  and  giddy  heights,  in  his 
boyhood  suffering  great  cruelty  and  severe  dep- 
rivations, and  in  his  manhood  being  almost  an 
alien  from  society,  is  liable  to  a  disease  which  is 
altogether  the  produce  of  the  loathsome  pursuit 
in  which  he  is  engaged. 

"  The  soot,  to  the  application  of  which  he  is 
constantly  exposed,  harboring  in  the  wrinkles  of 
the  skin,  where  the  cuticle  is  thin  and  the  cutis  is 
highly  vascular,  produces  in  many  of  these  persons 
an  irritation,  followed  by  an  ulceration,  which  bears 
so  strong  a  resemblance  to  cancer  as  to  have 
received  that  appellation,  and  it  certainly  strongly 
resembles  cancer  of  the  lip  in  several  of  its  cir- 
cumstances. 

"  This  disease  I  have  only  seen  in  two  parts 
of  the  body,  viz.,  upon  the  scrotum  and  upon  the 
cheek.  On  the  former  it  is  very  frequent;  in  the 
latter  I  have  only  seen  it  in  two  instances.  In 
the  first,  the  sore  was  seated  in  the  center  of  the 
cheek,  in  a  very  old  man,  whose  face  was  wrinkled 
from  age,  and,  therefore,  liable  to  retain  a  quantity 
of  soot,  which  irritated  and  wrinkled  in  the  skin 
until  it  produced  the  symptoms  I  shall  directly 
describe.  In  the  second  case,  the  disease  began 
on  the  cheek,  near  the  angle  of  the  mouth,  and  it 
extended  both  to  the  upper  and  under  lip.  .  .  . 


"  The  first  appearance  of  the  disease  is  in  a 
wart  upon  the  scrotum,  which  appears  broken 
upon  its  surface.  Upon  this  wart  an  incrustation 
forms,  and  continues  to  cover  the  surface.  If 
this  incrustation  be  rubbed  away,  or  picked  off, 
the  papillae  on  the  surface  of  the  wart  appear 
excoriated,  red  and  broken  and  issue  a  slight 
discharge  upon  the  surface.  An  incrustation 
again  appears  upon  the  wart,  which  remains  until 
accident  or  the  progress  of  ulceration  remove  it, 
and  then  the  surface  appears  highly  vascular  and 
discharges  a  bloody  serum.  Still  the  surface 
becomes  encrusted,  until  at  length  an  ulcer  of 
some  extent  forms  under  it.  When  the  sore  is 
carefully  examined,  it  will  be  found  hard,  its 
edges  indurated  and  everted,  and  its  surface 
unequally  vascular,  so  that  it  is  yellow  in  some 
parts,  red  and  vascular  in  others.  It  discharges 
a  bloody  serum,  the  smell  of  which  is  often  very 
offensive,  but  still  a  purulent  discharge  is  some- 
times observed. 

"  At  first  the  person  complains  more  of  a 
troublesome  itching  than  of  pain,  but  as  the  disease 
advances,  darting  pinching  pain,  with  heat,  shoots 
through  the  part,  as  in  most  other  diseases  of 
specific  nature.  As  the  ulcer  proceeds,  it  even 
reaches  the  tunica  vaginalis,  hardens  it  and  affects 
the  surface  of  the  testis.  After  the  disease  has 
extensively  ulcerated,  the  absorbent  glands  in  the 
groin  become  affected,  one  or  more  being  hard  and 
swollen;  it  inflames,  is  poulticed  and  fomented, 
and  it  breaks,  discharging  a  bloody  serum  with 
some  pus.  These  glands  proceed  slowly,  ulcerating 
with  a  hardened  surface  and  with  everted  edges, 
discharging  serum  from  some  parts  of  the  surface, 
and  a  curd-like  matter,  or  white  sloughs,  from 
others.  At  length  a  deep  chasm  is  formed  in  the 
groin  by  ulceration;  in  others,  an  extensive  sore; 
in  the  former  case,  the  femoral  vessels,  or  a  large 
branch  of  them,  are  exposed  and  ulcerated,  so  as 
to  destroy  by  free  and  sudden  hemorrhage;  in 
the  latter,  the  patient  is  slowly  exhausted  by 
irritation,  restlessness  and  discharge.  The  scro- 
tum is  in  some  cases  nearly  destroyed  by 
ulceration. 

"  Upon  dissection  of  the  parts  removed  in  the 
operation  ...  it  will  be  found  .  .  .  that  the 
surface  of  the  cellular  membrane  surrounding  the 
ulcer  is  filled  with  a  white  scirrhous  substance 
very  little  vascular,  affording  very  much  the  same 
appearance  as  a  similar  incision  into  a  cancer  of  the 
lip.  When  the  glands  in  the  groin  are  examined, 
they  are  found  to  be  altered  from  their  natural 
appearance  and  are  enlarged  and  hardened,  con- 
taining a  white  solid  in  some  parts,  a  soft,  white, 
curd-like  matter  in  others;  high  vascularity  in 
some  parts  and  entire  absence  of  it  in  others.  I 
have  known  this  disease  occur  at  various  ages 
from  twenty-six  to  eighty  years. 

"  From  the  number  of  persons  who  pursue  this 
occupation,  and  the  comparatively  few  affected  by 
the  application  of  soot,  it  would  appear  that  there 
is  something,  either  in  the  constitution  or  the 
parts  of  some  individuals,  which  disposes  to  its 
production.  I  am  inclined  to  believe  that  it  de- 
pends more  upon  local  circumstances  than  upon 


Vol.  CLXIII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


759 


the  constitution.  ...  I  believe  that  it  is  a  thin 
cuticle  and  an  irritable  skin,  which  permit  the 
soot  to  produce  its  peculiar  irritation  and  effu- 
sion; and  that  it  spreads  both  by  simple  extension 
of  surface  and  by  the  irritation  of  the  absorbent 
glands. 

"  Medicine  has  no  power  over  this  disease,  at 
least  not  any  that  I  have  tried;  and  all  local 
applications,  used  with  a  view  directly  to  heal  the 
part,  are  of  no  avail. 

"It  admits  only  of  two  modes  of  procedure  — 
the  one  to  destroy  it  by  sloughing;  the  other  to 
remove  it  by  excision. 

"  A  dram  of  the  oxide  of  arsenic,  well  mixed  with 
one  ounce  of  the  ceratum  cetacii,  is  to  l)e  thickly 
spread  upon  lint  and  applied  upon  the  sore,  upon 
which  it  is  to  remain  for  twelve  hours,  and  is  to  be 
succeeded  by  a  poultice.  A  slough  is  produced  by 
the  arsenic,  which  separates  in  a  few  days  and  a 
healthy  surface  succeeds;  but  if  at  any  part  the 
old  and  malignant  leaven  appear,  the  arsenic 
must  be  again  applied  until  an  entirely  new  surface 
be  produced.  If  the  glands  be  enlarged  or  hard- 
ened, +he  above  application  will  increase  them,  and 
it  ought  not  to  be  used.  If  the  disease  be  removed 
by  the  knife,  the  operation  is  a  simple  piece  of 
dissection.  Enlarged  glands  in  the  groin  are  not  to 
positively  forbid  the  operation  as  they  are  some- 
times increased  from  simple  irritation  only;  and 
as  the  removal  of  a  portion  of  the  scrotum  is  little 
painful,  soon  performed  and  unattended  with 
danger,  the  pa+ient  should  have  this  chance  of 
recovery  given  him. 

"...  After  the  removal  of  the  diseased  portion 
of  the  scrotum,  the  vessels  are,  although  small, 
apt  to  bleed  profusely  and  to  be  with  difficulty 
stopped  by  pressure;  it  is,  therefore,  desirable  to 
secure  every  small  vessel  which  bleeds  freely,  and 
not  to  apply  any  dressing  upon  the  part,  or  to 
suffer  the  patient  to  get  into  bed;  but  he  should 
be  kept  cool,  and  in  the  recumbent  posture,  as  the 
scrotum  will  be  then  contracted.  When  the 
bleeding  has  ceased,  the  edges  of  the  wound  may 
be  brought  together  by  sutures." 

The  use  of  arsenic  in  the  treatment  of  epithe- 
lioma is  well-known,  for  it  is  a  principal  ingre- 
dient of  the  common  "  cancer-pastes."  Singu- 
larly enough,  arsenic  has  been  also  supposed  to 
produce  a  condition  analogous  to  chimneysweeps' 
disease.  In  an  interesting  work  entitled  "  Pharma- 
cologia,"  published  in  New  York  in  1822,  Paris 
writes  as  follows  (p.  208)  of  the  local  irritant 
effects  of  arsenic: 

"  The  poisonous  effects  of  arsenious  acid  are  so 
amply  detailed  in  medical  works  that  it  would  be 
superfluous  to  dwell  upon  them;  it  may,  however, 
be  interesting  and  useful  to  record  an  account  of 
the  pernicious  influence  of  arsenical  fumes  upon 
organized  beings,  as  I  have  been  enabled  to  ascer- 
tain in  the  copper-smelting  works  of  Cornwall  and 
Wales;  this  influence  is  very  apparent  in  the  con- 
dition both  of  the  animals  and  vegetables  in  the 
vicinity;  horses  and  cows  commonly  lose  their 
hoofs,  and  the  latter  are  often  to  be  seen  in  the 
neighboring  pastures  crawling  on  their  knees  and 
not  infrequently  suffering  from  a  cancerous  affec- 


tion in  their  rumps.  ...  It  deserves  notice  that 
the  smelters  ure  occasionally  affected  with  a  can- 
cerous disease  in  the  scrotum  similar  to  that  which 
infests  chimneysweepers,  and  it  is  singular  that 
Stahl,  in  describing  the  putrescent  tendency  in  the 
bodies  of  those  who  die  from  this  poison,  men- 
tions in  particular  the  gangrenous  appearance 
of  these  parts.  .  .  .  As  an  external  application, 
arsenic  has  long  been  extolled  in  the  cure  of 
cancers." 

Bell,  in  an  article  on  "  Paraffin  Epithelioma  of 
the  Scrotum,"  in  Edinburgh  Medical  Jaurnal, 
xxii,  135,  says: 

"  The  name,  '  chimneysweep's  cancer,'  is  an 
admissible  one,  from  old  associations  and  long 
usage.  '  Scrotal  soot  cancer,'  though  it  implies  a 
theory,  has  never  been  so  much  adopted.  By 
these  names,  surgeons  describe  a  disease  of  the 
nature  of  epithelioma,  attacking  first,  as  a  local 
disease,  the  scrotum,  yet,  if  left,  apt,  by  infecting 
the  glands,  to  poison  the  system,  though,  at  its 
outset,  it  is  merely  a  result  of  a  local  specific 
irritation.  Local,  because  its  seat  of  election 
seems  to  depend  simply  on  the  difficulty  of  cleans- 
ing the  soot  stains  from  the  rugae  of  the  pendulous 
and  mobile  scrotum.  Specific,  because  it  seems  to 
result  from  the  contact  only  of  certain  varieties 
of  soot  —  coal,  not  wood,  even  of  coal  soot,  from 
English  rather  than  Scotch  coal. 

"  Chimneysweep's  cancer  is  now  a  disease  of 
comparative  rarity.  This  is  explained  by  the 
legislation  against  climbing  boys,  and  invariable 
use  of  brushes  and  other  mechanical  appli- 
ances. 

"  But,  if  chimneysweep's  cancer  is  rare,  and 
becoming  rarer  every  year,  I  believe  we  are  to 
find  a  successor  for  it  in  a  malady  affecting  the 
laborers  exposed  to  the  fumes  of  paraffin  in  shale 
works.  Of  this  disease,  —  epithelioma  of  the 
scrotum,  ascribed  by  patients  to  paraffin  fumes 
and  contact  with  the  oil,  —  I  have  seen  two  cases 
within  the  last  eighteen  months." 

(To  be  continued.) 


CLINICAL  AND  BACTERIOLOGICAL  RE- 
SEARCHES ON  MIKULICZ'S  METHOD  OF 
RENDERING  THE  PERITONEUM  RESIST- 
ANT TO  SURGICAL  INFECTIONS. 

BY    PROF.    E.    DE  PAOI.I,    M.D., 

Director  of  the  Surgical  Clinic  of  the  University  of  Perugia,  Italy. 

The  author  believes  that  Mikulicz's  method 
should  be  practised  by  surgeons  who  are  about  to 
perform  celiotomy  for  lesions  in  which  there  has 
been  an  external  cause  as  well  as  those  in  which  the 
disease  has  originated  within  the  peritoneal 
cavity,  in  both  of  which  there  is  danger  of  in- 
fection of  the  peritoneum  following  abdominal 
section. 

The  author  has  practised  this  method  in  all 
cases  in  which  celiotomy  has  been  performed,  and 
since  the  time  when  he  first  began  to  use  it  his 
results,  which  previously  had  not  been  perfectly 
satisfactory,    have    been    much    better.      Septic 
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peritonitis  has  practically  disappeared  from  his 
wards  in  spite  of  the  fact  that  there  is  no  isolation 
of  septic  cases,  and  also  that  his  patients  usually 
delay  a  long  time  before  deciding  to  submit  to  an 
operation.  The  author  has  at  present  a  series  of 
155  cases  of  celiotomy,  in  which  a  preventive 
injection  had  been  given  before  operation,  with 
but  a  single  death  from  septic  peritonitis.  Such 
a  series  is  quite  exceptional  in  his  experience, 
which  has  now  extended  over  a  period  of  many 
years.  The  immunizing  injection  of  nucleinate 
of  sodium  offers,  in  addition,  this  advantage,  in 
that  it  serves  to  measure  with  precision  the  natural 
powers  of  resistance  of  the  patient  who  is  about 
to  be  operated  upon.  If  after  the  injection  there 
is  a  satisfactory  hyperleucocj'tosis  this  is  the 
proof  that  the  powers  of  resistance  are  sufficient; 
if,  on  the  contrary,  hyperleucocytosis  does  not 
follow  injection  of  the  drug,  we  know  that  the 
means  of  defense  against  infection  are  decidedly 
lowered.  In  the  first  case  we  may  operate  with 
confidence;  in  the  second,  we  should  abstain  from 
operating,  if  possible,  until  the  patient  is  in  a 
better  condition.  In  the  first  trials  of  the  drug  by 
Miyath  and  Renner  disagreeable  sequelae  fol- 
lowed the  administration,  such  as  local  pain,  often 
very  severe,  nausea  and  vomiting,  general  de- 
pression, chills,  more  or  less  fever,  and  sometimes 
toxic  symptoms  which  gave  rise  to  considerable 
anxiety.  These  effects  were  always  transitory 
and  invariably  passed  away  at  the  end  of  a  few 
hours,  but  they  frightened  surgeon  and  patient 
alike  on  the  eve  of  a  serious  operation.  It  is 
probable  that  these  disagreeable  sequelae  have 
prevented  the  vulgarization  of  Mikulicz's 
method.  These  unfavorable  symptoms  can  be 
rendered  much  less  severe  by  substituting  for 
the  nucleinate  of  sodium  employed  by  Mikulicz  a 
preparation  from  which  all  the  free  albumen  has 
been  removed,  that  is  to  say,  by  using  a  salt  of 
nucleinic  acid  which  is  neutral,  anhydrous  and 
perfectly  pure.  It  is  also  preferable  to  give  the 
injection  thirty-six  to  forty-eight  hours  before 
the  operation  instead  of  ten  hours  before;  in  this 
way  the  disagreeable  effects  will  have  passed  by 
and  will  not  have  an  unfavorable  influence  on  the 
intervention.  One  should  not  give  the  large 
doses  advised  by  Renner  when  about  to  operate 
for  appendicitis  in  either  the  acute  or  the  chronic 
forms,  cholecystitis,  simple  or  calculous,  and  tuber- 
culosis; in  these  diseases  the  general  reaction 
after  the  injection  is  often  intense,  and  there  is 
also  frequently  in  these  conditions  a  spontaneous 
hyperleucocytosis. 

Bacteriologic  studies  of  the  blood  of  patients 
before  and  after  the  injection  of  nucleinate  of 
sodium  have  shown  an  increase  in  the  bacteri- 
cidal power  of  the  blood  serum  with  reference  to 
the  culture  of  the  bacterium  coli.  This  result  is 
very  remarkable  because  it  serves  to  show  how 
the  drug  must  act  in  protecting  the  peritoneum 
against  the  germ  very  commonly  found  in  septic 
peritonitis.  This  increase  in  the  bactericidal 
power  of  the  serum  after  the  injection  has  not 
been  observed  with  the  staphylococcus  pyogenes. 
Perhaps    bacteriotropic    substances    are   formed 


which  are  somewhat  different  from  bactericidal 
substances.  Future  investigations  must  clear 
up  this  obscurity. 

The  blood  of  patients  who  have  received  the 
injection  shows  constantly  a  diminution  in  its 
viscidity  which  depends  upon  the  fewer  red  blood 
globules  and  hemoglobine;  the  injection,  there- 
fore, immediately  causes  hemolysis.  This  must 
be  borne  in  mind. 

An  ideal  kemotatic  substance  should  produce 
a  good  hyperleucocytosis  and  should  tend  to 
immunize  the  peritoneum  against  infection  with- 
out detriment  to  the  patient.  Nucleinate  of 
sodium  freed  of  its  albumen  approaches  this  ideal 
without  quite  reaching  it.  We  should,  therefore, 
employ  Mikulicz's  method  when  there  is  danger 
of  operatory  infection,  at  the  same  time  bearing 
in  mind  that  it  does  not  give  absolute  immuni- 
zation, but  that  it  merely  strengthens  the  natural 
resisting  powers  of  the  peritoneum  against  in- 
fection. 

Nucleinate  of  sodium  without  albumen  is  pre- 
pared by  Boehringer  &  Son,  of  Mannheim.  The 
dose  is  1  gm.  or  75  cgm.  or  50  cgm.,  dissolved  in 
artificial  serum  sterilized  by  boiling.  The  inj  ection 
is  given  in  the  gluteal  region  or  in  the  anterior  part 
of  the  thorax  in  the  subcutaneous  tissue.  There 
is  no  danger  in  its  use. 

The  hyperleucocytosis  usually  does  not  exceed 
double  the  number  of  white  corpuscles  in  the 
blood  which  were  present  before  the  injection  was 
given.  Sometimes  the  hyperleucocytosis  is  more 
marked,  but  this  has  no  unfavorable  significance. 

The  method  finds  its  chief  application  in  cases 
in  which  there  is  danger  of  post-operative  sepsis, 
as  in  operations  on  the  intestinal  tract,  and  also 
in  those  cases  in  which  the  conditions  for  perfect 
asepsis  are  lacking,  for  instance,  when  one  cannot 
operate  in  a  well-appointed  hospital.  It  is  prob- 
able that  the  method  will  not  prove  of  great 
advantage  in  those  cases  in  which  the  abdominal 
lesion  is  not  in  the  digestive  tract,  provided  always 
that  asepsis  is  perfect;  in  these  cases,  of  course, 
sepsis  is  quite  unusual  in  any  event. 


THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BY   CHARLES   F.   PAINTER,    M.D.,    AND    ANDREW    P.   CORNWALL,   M.D., 
BOSTON,    MASS. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 
[Continued  from  No.  19,  p.  730.1 
INFECTIOUS   ARTHRITIS. 

(Female  cases.) 

Case  139.  J.  D.,  female,  twenty,  single.  Atrophic 
arthritis.    Operation,  Aug.  10,  1904. 

An  incision  made  over  inner  side  left  knee.  Capsule 
of  yellowish-blue  color  and  moderately  tense.  Peri- 
articular tissue  very  vascular,  as  in  the  previous  case. 
Considerable  greenish,  turbid  fluid  containing  whitish 
flakes  was  evacuated.  Synovia  injected  and  covered 
numerous  pedunculated  outgrowths,  one  of  which  was 
much  larger  than   the  rest.     Capsule  covered  with 
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papillomata.  When  knee  was  flexed,  the  inner,  anterior 
.surface  of  inner  condyle  showed  thinned  cartilage,  the 
early  stage  of  an  erosion  with  a  definite  injection  about 
the  center  of  the  area.  Edge  of  cartilage  sharp,  differing 
from  rest  of  same  in  appearance.  Papillomata  excised 
and  small  portion  of  eroded  cartilage  removed  for 
pathological  examination.    Thorough  irrigation. 

Aug.  18.  Stitches  removed,  wound  clean.  Fifty 
degrees  of  motion  in  flexion  obtained  without  pain. 

Aug.  22.    Discharged. 

Sept.  2.    Knee  well. 

March  15,  1905.  Peroneal  spasm  in  addition  to 
above  deformity.    General  condition  improved. 

June  29,  1906.  Considerable  villous  thickening  of 
both  hands.  Left  knee  shows  more  thickening  and 
crepitation  elicited  on  motion. 

March  26,  1907.    Re-entered  House. 

March  29.    Operation. 

Incision  3  inches  long  over  outer  aspect  of  right  knee, 
considerable  soft  material  and  small  fringes  removed. 
Cartilage  eroded.  No  excess  of  fluid.  Pannus  over 
tibial  condyle.  Wound  closed.  Hamstrings  of  left  knee 
were  divided  by  open  incision.  Plaster  from  ankle  to 
groin. 

April  20.   Cast  split,  to  be  worn  only  at  night. 

April  26.  No  flexion  of  knees.  Motions  are  not 
improved.    Discharged  home. 

Dec.  2,  1908.  Joints  have  improved  in  function  and 
physical  condition. 

The  knees  and  all  joints  except  the  feet  were  restored 
to  a  condition  of  usefulness.  The  feet  were  lame  and 
sore. 

In  type,  this  case  was  very  like  the  one  immediately 
preceding  it,  but  the  result  has  been  very  different.  It 
seems  to  us  that  probably  the  explanation  of  this 
lies  in  the  fact  that  the  early  arthrotomies  in  this  case 
got  rid  of  the  eroding  pannus  and,  therefore,  more  of 
the  cartilage  was  preserved. 

Case  140.  L.  T.,  female,  thirty-three,  single.  In- 
fectious arthritis,  metatarso-phalangeal  joint,  second, 
left.    Operation,  Jan.  22,  1904. 

Incision  2.5  cm.  long  over  dorsal  surface  of  second 
left  metatarsophalangeal  joint.  A  small  purple  mass 
size  of  pea  found  overlying  articulation.  It  was  boggy 
with  smooth  lobulated  surface  seeming  to  spring  from 
periosteum  on  either  side  of  joint.  When  removed  the 
dorsal  surface  and  sides  of  the  two  bones  were  bared. 
Periosteum  stripped  off  leaving  a  rough,  pitted  bony 
surface.  Tissue  removed  was  evidently  the  chronic 
inflamed  capsular  ligament  and  synovial  membrane. 
Articular  cartilage  showed  some  loss  of  luster,  but  no 
erosion  or  striation.  Head  of  phalanx  (5  cm.  excised) 
and  slightly  larger  portion  of  metatarsal  removed. 
Plaster  cast  applied. 

Jan.  29.    Wound  healed.    No  pain.    Discharged. 

Jan.  8,  1906.  Patient  has  had  similar  condition  in 
knee  and  other  joints  in  same  row  with  above  metatarso- 
phalangeal articulation.    Not  operated. 

Case  141.  N.  H.,  female,  fifty-five.  Operation,  Nov. 
24,  1909. 

Left  knee  opened  by  linear  incision  over  inner  side. 
A  large  amount  of  thick,  yellowish,  organized  fibrinous 
material  taken  out  with  gauze  as  curette,  some  of  which 
was  adherent  and  some  loose  in  the  joint.  Tincture  of 
iodine  applied,  then  salt  solution. 

Nov.  28.  Patient  has  been  very  comfortable  since 
operation. 

Dec.  8.  Right  knee  opened  on  outer  side.  Material 
of  same  nature  removed,  but  less  in  amount. 

Dec.  19.  Patient  discharged.  Motions  normal  in 
both  knees. 

Case  142.  A.  C,  female,  twenty-three,  single. 
Operation,  Aug.  4,  1909. 


Right  knee  opened  on  inner  side.  Capsule  of  joint 
thickened  and  joint  contained  flocculent,  thick  fluid 
and  large  quantity  of  organized  fibrin,  which  was  broken 
up  with  fingers  and  washed  out  with  salt  solution.  En- 
tire joint  surface  curetted  with  gauze.  Posterior  wire 
splint  applied. 

Aug.  17.    Patient  has  about  .'55°  motion  in  knee. 

Aug.  18.  Under  ether  about  4  oz.  of  sterile  oil  was 
injected  under  patella  and  knee  flexed  to  right  angle. 

Aug.  23.  Discharged.  Condition  very  much  im- 
proved. 

Sept.  22.  Patella  slightly  movable.  Leg  in  15°  per- 
manent flexion.  Advised  baking  and  massage.  Meas- 
ured for  light  caliper  splint  with  bend  at  knee  and  knee 
cap. 

Case  143.  T.  H.,  female,  nineteen,  single.  Opera- 
tion, Aug.  6,  1909. 

Incision  made  over  both  outer  and  inner  sides  of  left 
knee.  Large  amount  of  flocculent  material  evacuated, 
also  considerable  amount  of  hemorrhagic  substance. 
Joint  flushed  out  with  hot  salt  solution.  Posterior  wire 
splint. 

Aug.  26.    Discharged.    Condition  relieved. 

Nov.  4.  Re-admitted  to  House  and  oil  injection 
followed  by  manipulation. 

Dec.  17.  Voluntary  flexion  to  a  right  angle.  Good 
operative  result.  Continue  baking  and  massage.  Pa- 
tella fairly  movable,  slight  capsular  thickening  only 
remains. 

Case  144.  T.  T.  M.,  male,  twenty-two,  single.  In- 
fectious arthritis.    Operation,  Nov.  14,  1904. 

Right  ankle-joint  opened  by  linear  incision  1.5  cm. 
below  internal  malleolus.  Capsule  thick.  A  small 
portion  was  excised  and  joint  again  opened  by  incision 
below  external  malleolus.  Capsule  was  less  thick  on 
this  surface  of  the  joint.  A  deep-seated  varicosity  was 
found  but  not  removed.  Wounds  closed  and  foot  put 
up  in  plaster  cast. 

Nov.  23.     Discharged. 

March  15,  1905.  Re-entered  hospital  and  spur 
removed  from  neck  of  astragalus;  similar  exostosis 
removed  from  tip  of  malleolar  process  of  fibula. 

March  24.    Discharged  wearing  plaster  cast. 

Case  145.  J.  D.,  female,  twenty-three,  single.  Vil- 
lous arthritis,  wrist.    Operation,  Dec.  2,  1903. 

Longitudinal  incision  4  cm.  over  ulnar  side  of  dorsum 
of  left  carpus,  beginning  opposite  styloid  process  of 
ulna  between  tendons  of  flexor  carpi  ulnarius  and  the 
digital  flexor  tendons.  Synovial  sac  in  view  when  ten- 
dons were  retracted  contained  moderate  excess  of  clear 
serum.  The  synovial  surface  presented  multiple  tiny 
villous  projections  (0.1 — 0.5  cm.  long).  These  were 
removed,  followed  by  considerable  oozing.  Similar 
incision  on  radial  side  dorsum  of  carpus,  inside  flexor 
tendon  of  thumb.  Similar  condition  of  synovia  found 
and  treated  as  above. 

Right  hand  operated  upon  as  above  except  that  radial 
side  was  not  opened  as  less  swelling  was  present,  but 
all  the  synovial  surface  was  curetted  from  one  joint 
opening. 

Wooden  splints  from  elbow  to  finger  tips. 

Dec.  9.    Stitches  removed,  wounds  clean. 

Dec.  12.    Discharged.    No  pain  on  tentative  motion. 

Jan.  6,  1904.  Flexion  of  right  wrist  one  third  normal ; 
left,  one  half  normal. 

Aug.  4,  1904.    Referred  to  Zander  room. 

Case  146.  H.  F.,  male,  thirty-one,  single.  Villous 
arthritis.  Charcot's  arthropathv.  Operation,  Sept.  6, 
1907. 

Incision  over  outer  upper  quadrant  of  right  knee. 
Capsule  moderately  vascular.  Synovial  capsule  gray 
in  color,  thickened  and  villous  on  inner  side.  Large 
thick  villi  are  present,  especially  in  the  upper  outer 
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portion  of  the  quadriceps  pouch  and  along  the  margins 
of  the  femoral  condyle.  Excess  of  fluid,  thin  and  turbid, 
containing  few  shredded  fibrinous  clots  closely  adherent 
to  the  villi.  No  erosion  felt  through  incision.  Wound 
closed. 

Patient  has  other  infectious  lesions  in  spine  and  ankle. 

Sept.  13.  Discharged  improved  to  Out-Patient 
Department. 

Sept.  30.  Less  swelling  in  knee.  Some  serous  discharge 
from  site  of  seton  left  in  at  operation. 

Oct.  23.  Some  lateral  motion  in  knee.  Signs  of 
tabes  dorsalis,  and  in  the  course  of  time  the  joint 
became  completely  disorganized  after  the  usual  manner 
in  Charcot's  joints. 

Apparatus  was  worn  for  quite  a  time,  and  now  (1910) 
the  patient  has  sufficiently  good  function  to  tend  a 
drawbridge. 

Case  147.  M.  C,  female,  twenty-eight,  single.  Vil- 
lous arthritis  of  right  ankle.    Operation,  July  12,  1905. 

An  inch  and  a  half  incision  was  made  just  below  ex- 
ternal malleolus  parallel  with  the  foot.  Blunt  dissec- 
tion to  astragalo-cuboid  articulation.  Dark  red  fringes 
were  seen  exuding  from  the  joint.  When  removed  an 
excess  of  fluid  was  evacuated.  Another  incision  made 
over  similar  location  on  foot  below  internal  malleolus, 
and  a  similar  condition  was  found  in  the  astragalo- 
scaphoid  articulation. 

July  20.  Considerable  swelling  of  ankle.  Bier  treat- 
ment instituted. 

July  23.    Discharged. 

Case  148.  B.  B.,  female,  twenty-two,  single.  Tuber- 
culosis, ulnar  radial  joint.  Partial  excision.  Operation, 
Dec.  27,  1907. 

Incision  8  cm.  in  length  over  external  condyle  right 
elbow.  External  portion  of  capsule  protruded  slightly. 
Rotation  of  radial  head  accompanied  by  coarse  crepitus 
and  head  of  bone  enlarged  and  irregular  in  shape. 
When  capsule  was  incised,  bone  was  found  to  be  cari- 
ous. Olecranon  process  and  portion  of  ulna  shaft  ex- 
cised. Head  of  radius  also  removed.  Condyles  of 
humerus  apparently  normal  and  were  not  disturbed. 
Synovial  membranes  also  removed  as  far  as  possible. 

Arm  put  up  in  internal  angular  splint,  with  slight 
amount  of  traction. 

Pathological  report:  "  Chronic  inflammatory  "  con- 
dition. 

Jan.  19,  1908.    Wound  healed.    Discharged. 

Case  149.  T.  C,  male,  forty-four.  Infectious 
arthritis.    Operation,  Sept.  22,  1909. 

Incision  over  inner  aspect  of  left  knee.  When  capsule 
was  opened,  a  number  of  villi  were  found  and  removed. 
Few  small  slightly  eroded  areas  found  over  surface  to 
tibia  and  femur.    Full  extension  of  leg  not  obtained. 

Sept.  24.  Plaster  cast  applied  ankle  to  groin  with 
leg  in  as  full  extension  as  possible. 

Oct.  12.    Motion  of  knee  not  improved. 

Oct.  20.  New  cast  applied  and  about  10°  extension 
gained. 

Oct.  25.    Discharged. 

Nov.  22.    Patient  re-entered  hospital. 

Dec.  1.  The  usual  incision  made  as  for  excision 
of  joint.  Patellar  tendon  cut  across  and  knee  flexed. 
Knee  showed  a  large  amount  of  villous  growth,  and 
some  destruction  of  articular  cartilage  present.  As 
little  of  head  of  tibia  and  femur  removed  as  possible. 
Villi  removed  from  lateral  aspects  of  joint,  also  quad- 
riceps pouch  dissected  out.  Patellar  ligament  restored 
with  catgut.  Left  knee  forcibly  extended  and  plaster 
applied. 

Dec.  )•">.    N'cw  cast  applied. 

Case  150.  T.L.,  male,  thirty-nine,  single.  Operation, 
Feb.  Hi,  1900. 

Incision  10  cm.  long  over  inner  aspect  of  left  knee 


above  patella.  Muscles  separated  down  to  synovial 
membrane  which  was  much  thickened,  and  when  opened 
a  large  amount  of  serous,  straw-colored  fluid  escaped. 
Many  subsynovial  fat  tabs  found.  These  were  excised, 
and  through  a  counter  incision  on  opposite  side  of  joint 
a  similar  condition  was  found.  These  fat  tabs  were  also 
removed  as  carefully  as  possible.  Nothing  abnormal 
seen  or  felt  in  the  cartilaginous  surface.  Joint  thoroughly 
irrigated  with  sterile  water  and  wounds  closed. 

Feb.  18.  Knee  septic.  Patient  anesthetized  and  knee 
thoroughly  prepared.  All  stitches  removed  and  a 
bloody  fluid  containing  flocculi  with  septic  odor  evacu- 
ated. Joint  thoroughly  irrigated  with  corrosive.  Joint 
surface  presented  septic  appearance.  Drainage  in- 
stituted and  creolin  poultice  applied. 

Culture,  streptococcus  and  staphylococcus. 

Feb.  21.    Patient  failed  rapidly  and  died  to-day. 

Case  151.  T.  M.,  male,  twenty-six.  Infectious 
arthritis.  Intermittent  hydrops.  Operation,  April, 
1906. 

Right  knee-joint  opened  on  inner  side.  Capsule 
thick  and  joint  contained  a  quantity  of  flocculent  straw- 
colored  fluid.  Many  villous  formations  were  found  and 
removed  as  far  as  possible.  Joint  irrigated  and  closed. 
Measurements  taken  each  day  showed  a  marked 
fluctuation  in  amount  of  fluid  present. 

May  18.  Left  knee  operated  upon  and  practically 
the  same  conditions  found.  Several  hypertrophic  nodes 
which  were  situated  along  the  joint  line  were  removed. 

June  12.  Discharged.  Less  swelling  and  inter- 
mittency  broken  up.    Joint  function  good. 

Case  152.  J.  H.,  male,  thirty-five,  single.  Operation, 
Oct.  31,  1906. 

Left  knee-joint  opened  over  inner  side  with  curved 
incision.  Capsule  found  greatly  congested  and  in- 
filtrated. Outer  side  of  joint  opened  in  similar  manner. 
Slight  excess  of  fluid,  many  adhesions  broken  up  and 
small  fatty  tabs  removed.  Joint  irrigated  with  sterile 
salt  solution  and  wounds  closed. 

Nov.  7.    Knee  in  25°  permanent  flexion. 

Nov.  21.  Plaster  cast  ankle  to  groin;  knee  in 
position  of  20°  flexion. 

Nov.  26.  Split  cast.  Can  extend  leg  to  within  10° 
of  straight;  45°  flexion  possible.    Discharged. 

Jan.  18,  1907.  Motion  in  flexion  to  10°  of  normal. 
Walks  without  limp.    Continue  massage  and  baking. 

Case  153  (a)  J.  F.,  male,  thirty,  married.  Operation, 
Nov.  21,  1906. 

Right  knee-joint  opened  over  inner  aspect.  About 
2  oz.  of  turbid  fluid  evacuated,  containing  considerable 
yellowish,  gelatinous  material.  Synovial  membrane 
hyperemia  Joint  thoroughly  evacuated  and  irrigated 
with  hot  salt  solution.  Wound  closed,  silk  seton 
remaining. 

Dec.  5.  Plaster,  ankle  to  gi*oin. 

Dec.  8.     Discharged. 

Case  153.  J.  C,  male,  sixty-four,  married.  Opera- 
tion, Feb.  4,  1907. 

In  February,  1906,  patient  had  cartilages  removed 
from  both  knees  without  relief.  Diagnosis,  hyper- 
trophic arthritis.  X-ray  shows  bony  thickening  of 
condyles,  spurs  on  femur  and  patella,  some  obliteration 
of  epiphyseal  markings.  Right  knee  opened  through 
old  scar,  x-ray  interpretations  verified.  Two  small 
pieces  of  bone  removed  from  external  condyles  and 
wound  closed.    Plaster  cast  applied. 

Feb.  13,  1907.    Discharged  improved. 

Feb.  19,  1908.  Patient  died.  Probable  sarcoma  of 
femur. 

Case  154.  J.  B.,  male,  forty-three,  single.  Operation, 
March  15,  1907. 

Right  knee  opened  over  inner  side.  Capsule  thickened 
and  vascular.    Synovial  membrane  hypertrophied  and 
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by  its  redundancy  caused  numerous  folds  in  the  interior 
of  joint  cavity.  Three  of  these  folds  were  excised. 
Joint  opened  over  outer  side,  same  synovial  condition 
found  and  about  the  same  amount  excised.  Capsule 
and  bone  apparently  not  diseased.  Wounds  closed 
leaving  silk  seton  in  lower  angle  of  either  wound. 

March  25.  Discharged.  Subsequent  return  of 
symptoms  similar  to  that  before  operation,  followed  by 
a  gradual  improvement  at  operation. 

( 'ase  155.  J.  S.,  male,  thirty-five,  married.  Opera- 
tion, May  5,  1909. 

Patient  was  in  hospital  Jan.  3,  190S,  with  diagnosis 
of  tubercular  knee.  Refused  operation  and  was  dis- 
charged. For  a  few  months  he  was  able  to  work  without 
much  trouble,  but  for  the  last  few  months  he  has  been 
obliged  to  discontinue  work  owing  to  the  severe  pain. 
Re-entered  hospital. 

Left  knee  opened  over  inner  and  outer  aspects. 
Slight  excess  of  fluid  present  of  a  brownish  color. 
Capsule  thick  and  synovial  membrane  presented  ;t 
sluggish  inflammatory  condition.  Under  patella  a 
fibrous  lipoma  was  found  and  excised.  Fibrous  tags 
of  the  same  nature  found  in  the  quadriceps  pouch  and 
on  outer  side  of  joint  surface.  Entire  surface  curetted 
with  gauze  and  cavity  irrigated  with  sterile  salt  solution. 
Wound  then  closed. 

May  19.  Good  motion  to  a  right  angle,  no  subjective 
symptoms. 

Discharged. 

Case  156.  J.  S.,  male,  seventeen,  single.  Operation, 
Sept.  4,  1908.  _ 

Left  knee-joint  opened  over  inner  aspect.  When  the 
thickened  capsule  was  incised,  about  2  oz.  of  straw- 
colored  fluid  was  evacuated.  A  velvety  pannus  covered 
a  portion  of  the  tibial  head.  This  and  the  interior  of 
the  capsule  were  curetted  with  gauze  and  wound  closed. 

Sept.  25.  The  same  operation  was  performed  on  the 
right  knee.  Conditions  similar  to  above,  but  less  fluid 
found. 

Oct.  8.  Both  wounds  healed  and  knees  will  flex 
voluntarily  to  a  right  angle. 

Case  157.  T.  F.,  male,  forty,  married.  Operation, 
Sept.  14,  1908. 

Right  knee-joint  opened  over  inner  aspect.  Several 
ounces  of  sero-purulent  fluid  containing  fibrin  flakes 
evacuated  when  thickened  capsule  was  incised.  Interior 
of  joint  curetted  with  gauze  and  wound  closed. 

Oct.  4.    Same  arc  of  motion  as  before  operation. 

Oct.  5.    Discharged  home. 

Case  158.  E.  C.,  male,  twenty-two.  Operation, 
Sept.  16,  1908. 

Left  knee  opened  over  inner  aspect.  Capsule  thick- 
ened. Joint  full  of  sero-purulent  fluid  containing  fibrin, 
which  was  evacuated  and  joint  wiped  out  with  gauze 
and  irrigated  with  sterile  salt  solution.    Wound  closed. 

Sept.  30.  Severe  pain  has  continued.  Plaster  cast 
applied. 

Oct.  19.  Manipulation  under  anesthesia.  Full 
flexion  obtained  by  breaking  up  numerous  adhesions. 
About  2  oz.  of  sterile  olive  oil  injected  under  patella. 

Nov.  4.    Discharged  home. 

Feb.  7,  1909.  Slight  swelling.  Extension  limited  a 
few  degrees. 

July  14.  Manipulation  under  ether  and  20°  flexion 
gained  beyond  a  right  angle.  Adhesions  in  quadriceps 
pouch  broken  up. 

Case  159.  H.  M.  M.,  male,  thirty-one,  married. 
Operation,  July  7,  1909. 

Left  knee-joint  opened  over  outer  surface.  When 
capsule  was  incised  a  quantity  of  yellowish  fluid  con- 
taining a  large  sanguinous  clot  was  evacuated.  No 
disease  of  bone  or  cartilage  was  discovered.  Joint 
irrigated  and  wound  closed. 


July  15.    Discharged.    Convalescence  uneventful. 

Case  160.  E.  F.,  male,  thirtv,  single.  Operation, 
July  28,  1909. 

Left  knee-joint  opened  over  inner  aspect.  Capsule 
very  thick.  Interior  of  joint  covered  with  organized 
fibrinous  exudate  which  was  very  tenacious  and  could 
be  removed  only  with  difficulty.  Similar  incision  over 
outer  side  of  joint  and  same  conditions  found.  Joint 
wiped  out  and  irrigated,  wound  closed  and  light  cast 
applied. 

Aug.  13.    Discharged  to  care  of  his  family  physician. 

Case  161.  J.  R.,  male,  twenty,  single.  Infectious 
arthritis  knee.    Operation,  Feb.  8,  1902. 

Joint  opened  as  for  excision.  A  large  amount  of 
amber-colored  serous  fluid  evacuated.  Synovial  tabs 
found  throughout  the  joint  were  removed  as  completely 
as  possible.  Cavity  then  throughly  irrigated  with 
sterile  water  and  wound  closed. 

Posterior  wire  splint  applied. 

Feb.  26.  Slight  amount  of  fluid  in  the  joint.  Motions 
good,  no  pain  or  tenderness.    Discharged. 

Case  162.  I.  M.  C,  male,  thirty-nine,  married. 
Osteoarthritis.    Operation,  July  11,  1902. 

Right  knee  opened  by  linear  incision  over  inner 
aspect.  Capsule  thick  and  very  vascular.  Joint  fluid 
not  in  excess.  Ends  of  femur  presented  a  squared 
appearance,  due  to  a  redundant  growth  of  fibro- 
cartilage  above  it.  On  under  surface  of  patella,  es- 
pecially near  the  inner  margin,  were  several  bony 
prominences  with  corresponding  depressions  due  to 
osteophytic  thickening  of  the  patella.  No  evidence  of 
inflamatory  or  maligant  growth. 

Wound  closed  and  light  plaster  cast  applied. 

July  22.    Discharged. 

Oct.  22.  Flexion  to  20°  beyond  a  right  angle. 
Complete  extension  possible. 

In  this  group  there  is  one  case  of  infection,  and 
that  had  a  fatal  termination.  The  patient  was 
not  in  very  good  condition  and  the  original 
polyarthritis  was  of  rather  recent  origin.  In 
reviewing  the  case,  however,  it  was  impossible 
to  account  for  the  result  in  any  way,  though  it 
seemed  probable  that  it  was  due  to  some  failure 
in  the  operative  technic. 

It  will  be  observed  that  in  this  group  there 
were  several  attempts  to  preserve  motion  after 
arthrotomies  by  the  injection  of  sterile  oil.  The 
writers  have  been  unable  to  satisfy  themselves 
that  the  oil  has  exerted  any  strikingly  helpful 
influence  upon  the  preservation  of  motion. 

A  few  cases  have  strayed  into  this  group  that 
do  not  belong  here  on  a  strictly  pathologic  classifi- 
cation, and  some  of  the  female  cases  have' strayed 
over  among  the  male  group  of  infectious  cases. 

In  this  fourth  group  are  included  a  number  of 
arthrotomies  performed  for  various  reasons  upon 
patients  presenting  a  number  of  different  patho- 
logical canditions,  or  else  lesions  which  are  identical 
to  those  described  in  the  knee-joint  have  occurred 
in  other  hip-joints  where  the  technic  is  different 
from  that  already  described  only  as  the  anatomical 
region  necessitated  some  slight  modification. 

The  following  operations  were  performed  upon 
the  hip-joint.  In  attempting  the  surgical  treat- 
ment of  lesions  of  the  hip-joint,  the  problem  may 
be  attacked  from  various  positions.  Anterior, 
posterior,  or  lateral,  straight  incisions  are  best. 
For  exploratory  incisions  the  anterior  route  is 
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the  better;  also,  for  the  treatment  of  acetabular 
overgrowths  or  the  wiring  or  nailing  of  intracap- 
sular fractures.  Excisions  are  best  accomplished 
through  the  Langenbeck  posterior  incision. 

Case  163.  E.  C,  female,  thirty-four,  married. 
Osteomyelitis  hip  and  stiff  knee.  Arthrotomy  of  hip 
and  knee.  Murphy's  arthroplasty  and  oil  injections. 
Operation,  Dec.  20,  1907. 

Linear  incision  over  outer  aspect  of  left  thigh  above 
the  trochanter.  Periosteum  over  trochanter  very  thick 
and  adherent  to  bone.  Latter  incised  and  bone  removed 
exposing  cortex  which  was  very  thin.  Cavity  found 
underneath  walled  off  with  a  hard  bone.  Contents 
removed  and  remaining  bony  surface  thoroughly 
curetted. 

Dec.  27.  Wound  septic  but  discharge  slight.  Sinus 
dilated  and  about  3  oz.  of  thick  pus  evacuated. 

Jan.  29.  Left  knee  flexed  under  anesthesia.  During 
manipulation  a  great  amount  of  crepitus  could  be  felt. 

Feb.  7.    No  improvement  in  knee  motions. 

Feb.  12.  Knee  manipulated  and  \  oz.  sterile  olive 
oil  injected_  into  joint  under  patella.  About  40°  of 
flexion  obtained  without  much  force,  but  this  could  not 
be  preserved. 

Feb.  26.    Operation.    Arthrotomy. 

Incision  over  inner  side  of  knee.  Adhesions  broken 
up  with  finger.  Quadriceps  pouch  obliterated  by  ad- 
hesion with  few  between  patella  and  femoral  condyle. 

Outer  side  of  joint  opened  and  incision  over  inner 
side  extended  upwards  about  three  inches.  Arthroplasty 
performed  and  flap  sutured  to  joint  capsule  on  outer 
side.  After  closing  wounds,  except  for  purse-string  suture 
in  outer  wound,  sterile  oil  was  injected  and  wound 
closed. 

Plaster  bandage  ankle  to  groin. 

March  17.  About  4  or  5°  of  motion  in  joint.  Patella 
free. 

April  1.  Manipulation  and  30°  flexion  obtained  by 
using  considerable  force. 

April  13.    About  20°  easily  obtained. 

April  25.  Less  motion  in  knee.  Hip  still  shows  slight 
discharging  sinus. 

June  1 .  Slight  motion  in  knee,  seems  limited  by 
cicatricial  tissue.    Patient  about  on  crutches. 

June  29.  Discharged  home.  Knee  very  painful 
beyond  5°  motion  in  flexion.  Thin  sero-purulent  dis- 
charge from  hip  sinus. 

Jan.  2,  1909.    Re-entered  hospital. 

Hip  has  been  painful  since  last  operation.  Two  or 
more  sinuses  have  been  constantly  discharging.  Phys- 
ical examination:  Leg:  flexed  with  slight  adduction, 
2f  inches  shortening  with  very  slight  atrophy.  Probe 
can  be  passed  down  to  bone  through  a  sinus  over  lateral 
aspect  of  thigh. 

Jan.  6.  Incision  made  upward  along  track  of  sinus 
to  posterior  surface  of  the  joint.  An  old  fracture  of 
femoral  neck  was  found  with  lower  fragment  pushed 
back  giving  an  abrupt  off-set  to  bone.  Firm  union 
seemed  to  have  taken  place,  but  bone  was  roughened 
at  this  point  without  any  evidence  of  disease.  Posterior 
capsule  divided  and  both  head  and  neck  of  bone  seemed 
to  be  normal.  A  small  sequestrum  was  found,  however, 
on  the  posterior  surface  of  the  acetabulum,  which  was 
removed  by  extending  the  incision  across  the  buttocks. 
No  bone  sinuses  foui.d.  Wound  washed  out  with  salt 
solution  followed  by  bichloride  solution  and  closed, 
leaving  one  large  rubber  drain. 

Jan.  15.      Patient   has  had   considerable  pain  but 
discharge  until  to-day.     Reddened   area  about 
wound. 

Jan.  18.  Profuse  discliarge.  Staphylococcus  cul- 
ture. 


Feb.  7.  Wound  irrigated  daily  with  \  %  of  formalin 
solution.  Less  discharge,  but  area  about  the  wound 
remains  infiltrated  and  very  tender. 

Feb.  8.  Condition  same.  Some  infiltration  extending 
up  side  of  os  innominatum. 

April  12.    Condition  begins  to  show  improvement. 

May  8.  Discharge  ceased.  Patient  able  to  walk 
about  ward  with  crutches. 

May  10.    Discharged  home. 

The  injection  of  oil  and  manipulation  of  the  knee- 
joint  of  this  patient,  as  well  as  the  attempt  to  procure 
motion  by  arthroplasty  was  a  failure. 

(To  be  continued.) 


Clinical  ^Department, 

SOME   CASES   OF   SUDDEN   DEATH   DURING 
PREGNANCY  AND  THE  PUERPERIUM.* 

BY    HANNAH    G.    MYRICK,    M.D.,    BOSTON, 

Attending  Physician,  New  England  Hospital  for  Women  and  Children. 

This  subject  has  been  a  favorite  one  with 
French  writers  since  the  time  of  Philip  Pew.1 
In  his  book,  "  La  pratique  des  accouchements," 
published  in  Paris  in  1694,  he  devotes  some  eight 
or  ten  pages  to  the  prognosis  of  life  in  parturient 
and  puerperal  women.  "  When  questioned  as  to 
the  chances,  no  man  ought  to  absolutely  promise 
any  favorable  outcome,  so  difficult  is  experience. 
In  point  of  fact,  many  women,  however  well 
attended,  however  happily  delivered,  nevertheless 
cannot  escape  death.  An  operator  may  have 
acquitted  himself  perfectly  of  his  duty,  his  ac- 
couchement may  have  been  conducted  in  the  best 
possible  manner,  there  is  needed  only  one  of  those 
unhappy  accidents,  of  which  the  life  of  man  is 
full,  to  cause  death,  all  at  once,  when  least  ex- 
pected. God  is  master  of  the  life  of  man;  on  our 
part,  however  qualified  we  may  be,  let  us  promise 
nothing  definite."     (Translation  from  original.) 

Brouardel,  in  1895,  defines  sudden  death  as  the 
rapid  and  unforeseen  termination  of  an  acute  or 
chronic  illness  which  has  most  often  developed 
in  latent  fashion.  Tarnier  considers  as  dying 
suddenly  those  who,  suddenly  afflicted,  succumb 
a  short  time  afterwards,  as,  for  example,  two 
hours  later.  Rudaux  2  would  include  all  cases  of 
death  which  have  been  preceded  by  symptoms  of 
short  duration. 

Among  the  chief  causes  of  sudden  death  among 
pregnant  and  puerperal  women  are  cardiac  disease, 
embolus,  cerebral  hemorrhage,  grave  intoxica- 
tion, as  eclampsia,  and  hemorrhage  from  various 
sources,  placenta  previa,  rupture  of  the  uterus, 
ectopic  gestation  or  abortion. 


The  first  case  in  this  report  is  one  of  cardiac  disease. 
On  July  18,  1907,  I  was  called  to  see  Mrs.  B.,  a  primi- 
para,  aged  thirty-four.  Her  last  menstrual  period  had 
occurred  on  Nov.  20,  of  normal  amount  and  character. 
Her  condition  during  pregnancy  had  been  good  until 
three  weeks  previous,  when  her  feet  began  to  swell. 
Her  urine  had  been  examined  on  May  9  and  reported 
free  from  albumen.  The  swelling  of  the  feet  had  in- 
creased and  extended  up  the  legs  and  thighs.  There 
was  shortness  of  breath,  pain  in  the  back  and  inability 

*  Read  at  a  meeting  of  the  Norfolk  District  Medical  Society,  Jan. 
25,  1910. 
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to  lie  clown  on  account  of  the  abdominal  distention  and 
pressure.  There  had  been  no  headache,  nausea  or  eye 
symptoms.  For  the  past  few  days  the  urine  had  been 
decreasing  in  amount.  The  bowels  had  moved  regu- 
larly. Physical  examination  showed  a  large,  fleshy 
woman;  abdomen  very  much  distended  and  projecting 
far  forward  in  the  standing  posture.  Considerable  gas 
in  the  bowels.  Breasts  very  large  and  heavy,  resting  on 
abdomen.  There  was  no  edema  of  the  face  or  upper 
extremities,  but  the  feet,  legs,  thighs  and  lower  half 
of  abdomen  were  extremely  edematous,  hard  and 
brawny.  Pelvic  measurements  all  slightly  above  nor- 
mal. Breath  sounds  harsh  in  the  upper  part  of  the 
lungs,  but  no  rales  heard;  backs  not  examined  at  this 
visit.  On  account  of  the  large  breasts  the  cardiac 
an  a  could  not  be  defined  by  percussion,  but  the  apex 
beat  was  well  heard  nearly  to  the  anterior  axillary 
line;  the  second  pulmonic  was  loudly  accentuated; 
the  second  sound  at  the  aortic  area  and  at  the  apex 
reduplicated.     No  definite  murmur  heard. 

Up  to  this  time  the  patient  had  been  on  ordinary 
diet  and  received  no  medication  as  she  had  not  con- 
sidered her  condition  serious  until  the  increasing  swell- 
ing of  the  limbs  made  it  difficult  for  her  to  get  about. 
She  had  been  sleeping  very  little;  she  coughed  a 
little,  but  said  that  she  had  had  chronic  bronchitis 
since  an  attack  of  whooping-cough  at  five  years  of  age. 
Later  a  somewhat  indefinite  history  of  rheumatism 
when  a  child  was  obtained. 

A  binder  was  applied  to  the  abdomen  to  relieve  the 
dragging  and  weight.  Basham's  mixture  was  ordered 
and  a  milk  diet.  A  twenty-four-hour  specimen  of 
urine  was  examined  and  gave  the  following:  Total 
quantity,  450  ccm.;  dark  amber,  slightly  turbid, 
heavy  sediment;  specific  gravity,  1,020;  reaction 
strongly  acid;  albumen,  1.125  gm.;  urea,  9gm.;  total 
solids,  21.  Many  casts,  hyaline  and  coarsely  granular, 
nearly  all  with  renal  cells  adherent.  As  soon  as  the 
twenty-four-hour  urine  had  been  collected  the  patient 
was  given  calomel  followed  by  a  saline. 

On  July  20  a  diastolic  murmur  replaced  the  redupli- 
cation at  the  apex  and  was  heard  of  maximum  intensity 
along  the  left  border  of  the  sternum.  The  aortic  second 
was  still  reduplicated.  The  patient  was  given  pil. 
digitalis,  squill  and  calomel  aa  gr.  i  twice  daily. 

On  July  23  the  patient  felt  better,  breathing  was 
easier,  but  there  was  no  decrease  in  the  edema.  The 
heart  sounds  were  stronger  and  the  point  of  maximum 
impulse  was  easily  detected  12  cm.  from  the  mid- 
sternal  line.  The  reduplication  was  entirely  replaced 
by  a  murmur. 

The  urine  on  July  24  was  600  ccm.;  specific  gravity, 
1,018,  strongly  acid;  albumen,  0.75  gm.;  urea,  11.4  gm.; 
solids,  25.16.  There  were  a  great  number  of  coarsely 
granular  casts  with  renal  cells  adherent  and  much 
renal  epithelium.  On  July  25  the  cardiac  murmur  was 
very  loud  along  the  left  border  of  the  sternum.  Two 
murmurs  were  heard  at  the  aortic  area.  The  edema  of 
the  left  leg  seemed  a  little  softer,  but  there  was  no 
marked  improvement  and  the  patient  consented  to  go 
to  the  hospital. 

She  was  admitted  to  the  medical  ward  of  the  New 
England  Hospital  for  Women  and  Children  July  25, 
1907,  service  of  Dr.  Marion  Nute.  The  patient  was 
much  more  comfortable  in  the  hospital,  enjoyed 
cabinet  baths,  and  slept  fairly  well,  propped  up  in  a 
chair. 

On  July  27  at  11  p.m.  the  patient  had  a  sudden 
attack  of  dyspnea,  during  which  she  became  almost 
pulseless.  The  following  morning  she  was  much  easier, 
but  there  was  still  considerable  dyspnea  and  at  a 
consultation  between  the  medical  and  maternity  de- 
partments it  was  decided  that  the  patient's  general 


condition  was  so  desperate  that  there  was  no  alternative 
but  to  take  the  risk  of  bringing  on  labor  prematurely; 
a  diagnosis  of  twins  was  made. 

The  patient  had  a  good  night  and  the  following  morn- 
ing was  transferred  to  the  maternity  ward  on  1  lie  service 
of  Dr.  Call  as  chief  and  myself  as  assistant.  The 
patient  was  extremely  nervous  and  apprehensive.  Sin- 
was  given  an  enema  and  prepared  for  induction  of 
labor,  maintaining  a  sitting  position  throughout  the 
preparation. 

It  was  our  intention  to  insert  a  bougie  into  the 
uterus  to  start  labor  pains.  With  the  patient  still 
sitting  up  I  made  a  digital  examination  of  the  vagina 
and  had  just  inserted  a  speculum  when  the  patient  had 
a  violent  attack  of  dyspnea;  the  speculum  was  with- 
drawn and  measures  for  relief  at  once  instituted,  but 
the  dyspnea  increased  rapidly,  the  pulse  weakened  and 
there  was  marked  cyanosis.  A  small  vein  above  the 
right  elbow  was  opened,  but  no  blood  could  be  with- 
drawn and  in  a  very  few  moments  death  occurred. 
As  a  fetal  heart  could  still  be  heard,  the  abdomen  was 
rapidly  opened  and  two  infants  delivered  by  Caesarean 
section,  —  a  girl  weighing  2,746  gm.  and  a  boy  of 
2,022  gm.  Both  hearts  beat  for  three  quarters  of  an 
hour,   but  all  efforts  at  resuscitation  failed. 

A  complete  autopsy  was  not  performed,  but  examina- 
tion of  the  viscera  through  the  abdominal  incision 
showed  chronic  mitral  and  aortic  endocarditis  with 
insufficiency,  cardiac  hypertrophy,  effusion  into  the 
pericardium  and  pleurae,  and  chronic  passive  congestion 
of  liver,  lungs,  spleen  and  kidneys. 

The  second  case  is  one  of  eclampsia.  Mrs.  W., 
primipara,  aged  twenty-five,  was  admitted  to  my 
service  at  the  New  England  Hospital  March  7,  1909, 
in  an  unconscious  condition.  A  convulsion  had  oc- 
curred that  evening  at  10.15  p.m.  and  a  second  one  in 
the  carriage  on  the  way  to  the  hospital,  which  she 
reached  at  11.30  p.m.  Examination  showed  the  cervix 
taken  up  and  the  os  admitting  one  finger.  Blood 
pressure,  180.  The  fetal  heart  could  not  be  heard. 
Bromide  and  chloral  were  given  per  rectum  and  the 
patient  put  at  once  into  a  hot  wet  pack.  Dilatation 
progressed  rapidly,  but  eight  more  convulsions  occurred 
between  midnight  and  6  a.m.,  the  blood  pressure 
varying  from  180  to  230  mm.  Morphine,  gr.  \,  was 
given  shortly  after  6  a.m.  and  at  6.30  a  macerated  child 
was  delivered  by  low  forceps.  There  were  no  more 
convulsions  till  8  a.m.  The  blood  pressure  at  this  time 
was  190  mm.  A  second  injection  of  morphine  was 
given  and  a  hot  blanket  pack.  The  patient  was  very 
quiet  in  the  pack  and  the  blood  pressure  gradually 
fell.  The  breathing  became  quiet  and  natural,  pulse 
good  and  the  patient  seemed  much  better.  About 
10.45  a.m.  it  was  noticed  that  the  left  pupil  was  much 
larger  than  the  right  and  the  blood  pressure  began  to 
fall  rapidly  (see  chart).  Other  than  this  the  general 
condition  seemed  quite  satisfactory.  A  consultation 
was  held  as  to  the  desirability  of  stimulation  on  ac- 
count of  the  rapid  fall  of  pressure,  from  195  to  90  mm., 
but  the  pulse-rate  was  good  and  regular,  breathing 
quiet  and  natural,  and  a  favorable  outcome  seemed 
fairly  to  be  expected.  At  11.52  a.m.  the  patient  sud- 
denly became  very  cyanotic  and  death  occurred  in  the 
course  of  a  few  moments. 

No  autopsy  was  permitted.  Although  in  this 
case  the  patient  had  had  eleven  convulsions  there 
had  been  none  for  nearly  four  hours  before  death, 
the  stertorous  breathing  had  been  replaced  by 
quiet  and  natural  respiration  and  the  whole 
appearance  of  the  patient  was  such  as  to  convince 
those  who  examined  and  watched  her  that  her 
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sudden  death  was  due  to  either  embolus  or  cerebral 
hemorrhage.  Rudaux  calls  attention  to  this  as  a 
cause  of  death  in  certain  cases  of  eclampsia, 
stating  that  the  albuminuria  causes  alterations 
in  the  vessels,  that  labor  and  especially  convulsions 
increase  the  vascular  tension.  Balika 3  also  reports 
a  case  where  after  twelve  convulsions  the  pulse 
was  only  64-68,  labor  pains  good  and  patient 
doing  well;  three  hours  later  sudden  death  oc- 
curred. Autopsy  revealed  extensive  cerebral 
hemorrhage. 

My  third  case  is  one  of  cerebral  hemorrhage.  Mrs. 
C,  aged  twenty-one,  para  II,  was  admitted  on  my 
service  at  the  New  England  Hospital  May  19,  1909. 
Her  first  child  was  stillborn  at  seven  months.  The 
present  pregnancy  was  within  a  few  days  of  term,  the 
last  menstrual  period  having  occurred  on  Aug.  22. 
She  was  not  in  labor  on  admission,  but  thought  that 
the  child  was  dead  as  she  had  not  felt  life  for  some  time. 
The  urine  contained  a  small  amount  of  albumen. 
Pains  began  soon  after  admission  and  the  labor  was 
uneventful,  terminating  in  the  birth  of  a  stillborn  child 
weighing  3,340  gm.  For  two  days  following  delivery 
the  patient  felt  nauseated  and  had  some  difficulty  in 
voiding  urine,  but  from  the  third  day  the  puerperium 
was  normal.  On  the  tenth  day  the  patient  sat  up  for 
half  an  hour,  and  the  following  day  for  an  hour  in  the 
morning;  towards  evening  of  this  the  eleventh  day  she 
complained  of  headache  and  her  temperature  reached 
99.4°.  Next  morning  the  headache  continued  and  the 
temperature  was  100.6.  At  about  10  a.m.  she  was  seized 
with  a  convulsion;  the  twitching  was  practically 
limited  to  the  left  side  and  especially  the  upper  ex- 
tremity; the  tongue  was  bitten,  but  there  was  no  twitch- 
ing of  the  face  muscles.  This  convulsion  lasted  six 
minutes.  Two  hours  later  there  was  a  second  attack 
lasting  four  minutes;  twenty  minutes  later  there  was 
twitching  of  the  left  arm,  but  consciousness  was 
retained.  The  blood  pressure  was  only  100  mm.  A 
catheterized  specimen  of  urine  showed  a  very  slight 
amount  of  albumen.  During  the  afternoon  and  even- 
ing the  patient  was  quite  comfortable  and  talked  a  good 
deal.  In  the  early  morning  of  the  following  day  she 
became  restless  and  at  5.05  a.m.  twitching  of  the  left 
side  of  the  body  occurred,  especially  the  arm;  the  face 
muscles  wen:  not  involved.    The  face  was  flushed,  eye- 


lids swollen,  and  the  eyes  seemed  a  little  more  promi- 
nent than  previously.  The  convulsive  twitching  in- 
creased in  intensity,  with  but  momentary  intermissions, 
and  by  1.30  p.m.  the  muscles  of  the  left  side  of  the  face 
and  both  eyes  began  to  twitch;  the  head  was  drawn  to 
the  left.  In  spite  of  the  violent  movements  the  patient 
appeared  to  hear  when  spoken  to.  The  temperature 
rose  during  the  morning,  reaching  105.6,  where  it 
remained  through  the  afternoon.  At  3.30  p.m.,  the 
convulsive  movements  of  the  left  side  still  persisting, 
the  right  leg  became  paralyzed.  At  8.35  p.m.  the  left 
arm  stopped  twitching  for  the  first  time  in  fifteen  hours. 
At  9.45  the  twitching  of  the  left  side  of  the  face  and 
left  eye  ceased.  The  lips  and  finger  tips  were  cyanotic. 
The  pulse  could  not  be  felt  on  either  side,  but  the  heart 
was  beating  eighty  times  per  minute;  the  body  was 
hot  and  moist,  the  right  leg  much  mottled,  respirations 
sighing.  Death  occurred  at  10.24  p.m.  The  tempera- 
ture shortly  before  death  reached  108.6°. 

Dr.  James  J.  Putnam  saw  the  case  with  me  during 
the  forenoon  and  thought  it  undoubtedly  one  of  cerebral 
hemorrhage.  No  syphilitic  history  could  be  obtained, 
but  the  history  of  a  previous  pregnancy  ending  in  the 
premature  delivery  of  a  stillborn  child,  together  with 
the  second  stillbirth,  is  certainly  suspicious.  Dr. 
Putnam  was  inclined  to  think  that  the  hemorrhage  was 
caused  by  changes  in  the  vessels  due  to  pregnancy 
rather  than  to  any  specific  influence.  A  history  was 
obtained  of  partial  paralysis  of  the  right  leg  following  an 
attack  of  fever  at  three  years  of  age;  the  fever  was  said 
to  have  been  scarlet  fever,  but  on  closer  questioning  of 
the  patient's  mother  it  seemed  highly  probable  that  it 
was  really  acute  anterior  poliomyelitis.  A  complete 
autopsy  was  permitted  and  the  following  condition 
within  the  brain  was  found  (Dr.  L.  J.  Rhea) : 

Dura  strips  easily  from  the  pia.  The  great  longi- 
tudinal sinus  contains  a  friable,  pale,  grayish-red  clot 
which  in  places  is  adherent  to  the  vessel  wall.  The 
pial  vessels  are  generally  enlarged  and  contain  a  clot; 
in  some  this  is  definitely  adherent  to  the  vessel  wall. 
Beneath  the  dura  covering  the  left  lateral  hemisphere  is 
a  thin  diffuse  layer  of  blood  clot;  anteriorly  this  clot 
covers  the  brain  completely;  there  is  a  similar  lesion, 
though  much  less  marked,  over  the  right  hemisphere. 
On  section  the  brain  surface  on  the  left  side  shows  no 
gross  lesions.  About  the  center  of  the  brain  substance 
of  the  right  hemisphere,  and  situated  just  posterior  to 
the  fissure  of  Rolando,  is  a  fairly  well-circumscribed 


Vol.  CLXIII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


767 


dark-red  blood  clot  about  6  cm.  in  diameter;  the 
brain  substance  immediately  around  it  is  soft  and  gen- 
erally light  red  with  small  bright  points  throughout. 
Vessels  at  the  base  of  the  brain  and  skull  are  normal. 
Anatomical  diagnosis:  Cerebral  hemorrhage.  Throm- 
bosis of  longitudinal  sinus.     Subdural  hemorrhage. 

The  reported  cases  of  cerebral  hemorrhage 
during  pregnancy  and  the  puerperium  are  com- 
paratively few.  Jardine  4  reports  one  occurring 
in  the  eighth  month  of  a  third  pregnancy;  both 
other  pregnancies  had  resulted  in  the  birth  of  a 
stillborn  infant  at  seven  months.  The  patient 
during  this  third  pregnancy  had  been  exceedingly 
nervous  and  apprehensive  lest  this  child  should 
also  be  lost.  The  attack  began  with  sudden  loss 
of  power  in  the  right  hand;  the  face  twitched  and 
was  drawn  to  one  side,  and  the  patient  became 
unconscious.  On  admission  to  the  hospital  ten 
hours  later  a  large  quantity  of  albumen  was  found 
in  the  urine.  Death  occurred  during  labor  three 
days  later.  No  evidence  of  syphilis  could  be 
found,  but  the  history  of  the  previous  labors  was 
suspicious.  Rudaux  also  reports  a  case  of  death 
sixteen  hours  after  delivery,  the  symptoms  in 
this  case  lasting  six  hours.  There  was  no  actual 
hemiplegia,  but  shaking  of  the  upper  limbs, 
followed  by  contraction  and  finally  relaxation. 
There  was  Cheyne-Stokes  respiration,  increasing 
coma  and  death.  Autopsy  revealed  a  large  cere- 
bral hemorrhage. 

In  connection  with  the  first  case  in  my  series 
an  interesting  question  arises  whether  the  fatal 
attack  of  dyspnea  was  due  to  a  culmination  of  the 
patient's  extreme  nervous  apprehensions,  or 
whether  it  was  precipitated  by  reflex  nervous 
action  resulting  from  the  vaginal  examination. 
McClanahan,6  in  enumerating  the  causes  of 
sudden  death  in  pregnancy  and  the  puerperium, 
says,  "  Among  the  rare  causes  of  sudden  death 
should  be  mentioned  the  reflex  nervous  shock 
resulting  in  some  inexplicable  way  from  vaginal 
examination  or  manipulation."  Rudaux  also 
refers  to  it  as  one  of  the  causes  of  sudden  death, 
and  Mihalkovits,6  Frigvesi 7  and  Von  Seuffert s 
report  cases  of  death  during  or  immediately 
following  examination. 

The  question  of  performing  post-mortem  Cae- 
sarian section  in  such  cases  is  an  open  one.  Some 
authors  advise  against  it  on  the  score  of  the  shock 
to  the  patient's  family  and  the  doubtful  chance 
of  obtaining  a  living  child.  Weiswanger,9  indeed, 
reports  a  living  child  delivered  by  Csesarean 
section  nineteen  minutes  after  the  death  of  the 
mother,  but  such  cases  are  phenomenal.  Many 
recommend  rapid  extraction  per  vaginam  in  the 
case  of  multipara,  as  the  tissues  are  relaxed  and 
easily  dilated  immediately  after  death.  Von 
Seuffert  has  tabulated  the  reports  of  various 
writers  to  determine  the  number  of  living  children 
delivered  by  post-mortem  Cesarean  section.  In 
his  first  table,  out  of  778  cases  reported  by  five 
different  writers,  a  living  child  was  obtained  only 
nine  times.  His  second  table,  from  more  recent 
statistics,  gives  81  cases  reported  by  three  dif- 
ferent writers  with  40  living  children;  the  im- 
proved results  he  attributes  to  better  methods  of 


resuscitation.  He  gives  three  cases  of  his  own; 
in  the  first  the  infant  was  resuscitated  with  some 
difficulty;  in  the  second  case,  one  of  cerebral 
hemorrhage,  the  infant  was  dead  and  in  the  con- 
dition of  rigor  mortis.  His  third  case  was  one  of 
eclampsia  and  brain  tumor,  a  twin  pregnancy; 
the  hearts  beat  for  thirty  and  forty  minutes  after 
delivery,  but  neither  infant  could  be  resuscitated, 
a  somewhat  parallel  case  to  the  one  I  have 
reported. 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY    MYLE8    STANDI8H,    M.D.,    BOSTON, 

AND 

EDMUND    W.    CLAP,    M.D.,    BOSTON. 

TRAUMATIC    RING-SHAPED  OPACITY   OF   THE    LENS. 

Vossius,  in  1903,  first  described  two  cases  of 
ring-shaped  opacity  of  the  anterior  surface  of  the 
lens  following  traumatism  and  disappearing  in  a 
few  weeks.  Now  17  cases  are  on  record,  15  of 
contusion  and  2  of  perforation  of  the  eyeball.  The 
opacity  is  situated  in  or  on  the  anterior  surface 
of  the  lens  at  the  center,  and  is  about  the  size  of 
a  contracted  pupil.  It  is  usually  annular,  but  may 
be  incomplete,  made  up  of  dots  or  of  fine  lines, 
and  the  ring  may  be  of  varying  width.  In  some 
cases  the  opacity  was  disk-shaped,  of  fine  dots 
closely  aggregated  at  the  periphery,  giving  the 
effect  of  a  ring  at  first  sight.  Gifford  reports  one 
with  fine  stippling  all  over  the  anterior  surface  of 
the  lens  both  inside  and  outside  the  ring,  and 
Lohlein  speaks  of  disk-like  opacity  with  ring- 
shaped  accentuation.  Hoeg's  case  showed  very 
slight  opacity  within  the  ring  and  a  few  radial 
opacities  towards  the  lower  periphery  of  the  lens. 
The  opacity  is  of  a  light  gray  color,  in  some  cases 
not  visible  by  reflected  light,  bu*t  darker  by  trans- 
mitted light,  and  in  some  cases  has  a  brownish 
color  or  the  gray  dots  are  mixed  with  brown  ones, 
suggesting  pigment  left  by  posterior  synechia?. 
The  ring  is  best  seen  by  dilating  the  pupil.  Hy- 
phema was  present  in  many  but  not  in  all  the  cases, 
and  other  results  of  contusion,  as  abrasions  and 
infiltrations  of  the  cornea,  mydriasis,  posterior 
synechia?,  chorioidal  rupture  and  hemorrhage 
into  the  vitreous.  The  opacity  clears  up  in  from 
one  to  six  weeks,  usually  in  three  weeks,  without 
in  itself  affecting  the  vision.  While  usually  cir- 
cular, the  opacity  in  one  case  with  prolapse  of 
iris  was  ovoid,  corresponding  to  the  pear-shaped 
pupil.  The  opacity  probably  occurs  immediately 
at  the  time  of  the  traumatism  or  within  a  very 
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short  time,  as  it  has  been  found  within  a  few  hours 
of  the  accident  and  has  always  gradually  lessened, 
never  increased,  after  it  was  first  observed.  In 
most  cases  the  injury  was  caused  by  a  slight  or 
moderate  blow.  Vossius  thought  it  was  due  to 
pressure  of  the  pupillary  edge  on  the  anterior 
capsule  of  the  lens,  and  the  brown  discoloration 
was  iris  pigment.  He  supposed  the  cornea  to  be 
suddenly  forced  in  against  the  iris,  pressing  it 
on  the  lens  round  the  edge  of  the  pupil  and  causing 
some  adhesion  of  pigment  and  a  degeneration  of 
the  epithelium  of  the  lens  capsule,  and  this  view 
was  generally  accepted  till  Hoeg  called  attention 
to  the  impossibility  of  the  cornea  coming  into 
contact  with  a  sufficiently  large  area  of  lens  and 
iris  to  make  the  ring  without  rupture  of  the  cornea 
or  iris.  Also  the  blow  would  have  to  be  exactly 
in  the  center  of  the  cornea  and  be  due  to  a  small 
body,  and  this  would  make  more  of  an  impression 
at  the  center  of  the  anterior  capsule  and,  there- 
fore, not  in  the  form  of  a  ring.  But  these  rings  are 
caused  by  objects  varying  in  size  and  striking  the 
eye  from  different  directions  and  usually  without 
rupture  of  the  cornea  or  iris.  Gifford  reports  a 
typical  case  caused  by  a  glancing  blow  of  a  small 
piece  of  copper  at  the  inner  periphery  of  the 
anterior  chamber.  Steiner's  case  was  caused  by  a 
bullet  wound  in  the  orbit  compressing  the  eye 
from  behind  without  directly  injuring  it.  Hoeg 
and  Gifford  agree  that  the  appearance  is  un- 
doubtedly due  to  degenerative  changes  in  the 
anterior  capsule  with  some  pigment  from  the  iris 
in  some  cases,  but  the  cause  is  the  sudden  increase 
of  pressure  in  the  anterior  chamber  pushing  the 
iris  against  the  lens. 

CATARACT  EXTRACTION   IN   THE   CAPSULE. 

The  past  year  has  shown  a  great  development 
of  interest  in  the  extraction  of  cataract  in  the 
capsule  as  practised  by  Major  Henry  Smith, 
Jullundar,  India.  Several  surgeons  have  gone  to 
India  and  done  the  operation  under  his  personal 
instruction,  doing  one  to  four  hundred  extractions 
apiece,  so  that  their  reports  and  opinions  are 
worthy  of  attention.  The  early  hostility  to  this 
operation  is  passing  away  as  we  find  that  Smith's 
technic  has  not  been  used  by  other  operators  who 
have  supposed  they  were  doing  his  operation,  and 
it  appears  now  that  Smith  has  made  an  important 
contribution  to  ophthalmology,  even  if  his  opera- 
tion does  not  finally  supplant  the  capsulotomy 
operation  in  all  but  certain  cases.  It  will  be 
admitted  that  removal  of  the  lens  in  its  capsule 
is  a  vastly  better  procedure  than  the  leaving  of 
the  torn  remains  of  capsule  and  fragments  of  lens 
substance  so  apt  to  cause  delayed  healing,  iritis 
and  infection.  The  question  is,  Can  extraction 
in  capsule  be  done  safely  without  frequent 
loss  of  vitreous  by  an  operator  of  average  ex- 
perience and  ability?  Smith  has  done  22,000 
operations,  20,000  of  them  in  the  capsule  by  his 
method,  and  has  acquired  a  high  degree  of  skill 
in  it.  He  has  modified  his  procedure  from  time 
to  time,  trying  various  expedients  through  a  large 
series  of  cases,  and  now  for  two  years  he  has  fol- 
lowed his  present  method  without  change.     He 


extracts  all  sorts  of  senile  cataracts,  simple  or 
complicated,  but  not  juvenile  or  congenital,  as 
here  it  is  almost  impossible  to  dislocate  the  lens. 
A  trained  assistant  is  necessary,  and  his  skill  is 
as  important  as  that  of  the  operator.     He  must 
know  just  what  to  do  as  each  emergency  arises, 
and  the  avoidance  of  loss  of  vitreous  is  chiefly  due 
to  his   manipulations.      The    corneal   section   is 
made  with  a  speculum  in  place  and  the  eye  held 
with  fixation  forceps.    The  knife  starts  well  back 
in  the  sclerocornea  and  the  counter-puncture  is 
made  in  a  corresponding  position  in  such  a  way  as 
to  have  the  section  include  nearly  one  half  of  the 
circumference  of  the  cornea.    The  cut  should  be 
made  if  possible  with  the  one  thrust  across  of  the 
knife  or  certainly  completed  with  the  drawing 
back,  no  sawing,  but  a  clean  cut,  bringing  the 
knife  out  in  the  cornea  nearly  at  a  right  angle  to 
the  surface  so  as  to  have  no  overriding  which  may 
cause  unnecessary  astigmatism.    Iridectomy  may 
or  may  not  be  done.    Perhaps  it  is  best  for  be- 
ginners to  make  a  small  one.     After  the  iridec- 
tomy, the  speculum  is  removed  and  the  assistant 
takes  charge  of  the  lids,  drawing  down  the  lower 
lid  by  the  thumb  of  the  left  hand  and  lifting  the 
upper  lid  up  away  from  the  eye  on  a  large  stra- 
bismus hook  held  between  the  thumb  and  first 
two  fingers  while  the  third  and  fourth  fingers 
press  firmly  on  and  draw  back  the  brow,  giving  a 
complete  control  of  the  lids  and  preventing  the 
patient  from  squeezing  out  vitreous.    The  eye  is 
now  relaxed  at  the  bottom  of  a  pit  in  which  the 
operator  must  work,  but  where  there  is  very  little 
tendency  for  the  vitreous  to  extrude.     The  eye 
may  now  roll  up  or  into  whatever  position  the 
patient  chances  to  put  it,  though  this  is  usually 
up.     Smith  does  not  give  the  patient  any  com- 
mands as  to  what  he  shall  do,  and  operates  with 
the  eye  in  any  position,  not  speaking  to  the  patient 
at  all  and,  indeed,  the  American  operators  who 
did  so  many  operations  in  India  report  that  they 
could  not  have  made  their  patient  understand  even 
if  they  had  wished  to.    Next  the  blunt  point  of  a 
strabismus  hook  should  make  firm  pressure  over 
the  lower  edge  of  the  lens,  viz.,  on  the  lower  part 
of  the  cornea,  directed  back  towards  the  optic 
nerve  and  then  steadily  maintained.    As  the  lens 
yields  it  must  be  followed  up  to  keep  it  in  the 
wound  and  prevent  the  escape  of  vitreous,  so  the 
hook  folds  the  corneal  flap  up  under  the  escaping 
lens,  letting  up  as  soon  as  the  lens  is  out.    In- 
tumescent  lenses  may  be  made  to  turn  over  by 
pressing  on  the  lower  edge  backwards  and  then 
down  towards  the  patient's  feet  till  the  suspensory 
ligament  ruptures,  when  the  hook  follows  up  as 
the  lens  turns  over  and  comes  out  lower  edge  in 
advance  and  posterior  surface  upward.     Should 
vitreous  present,  it  may  be  held  back  with  the 
spatula  in  the  left  hand  and  the  lens  be  delivered 
sliding  up  and  out  on  the  concave  surface  of  the 
spatula.     The  assistant  still  controlling  the  lids, 
the  iris  can  be  deliberately  replaced  and  the  eye 
closed  and  bandaged  and  not  redressed  till  the 
eighth  day,  as  iritis  is  not  to  be  feared  after  this 
operation.     Rupture  of  the  capsule  during  expul- 
sion of  the  lens  is  a  serious  accident  as  vitreous 
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usually  is  lost  in  attempting  to  pull  out  the  remains 
of  the  capsule,  and  iritis  and  infection  may  follow 
leaving  the  capsule  behind.  Removal  of  the  rup- 
tured capsule  should  be  tried,  but  if  not  accom- 
plished a  needling  may  be  done  later  if  necessary. 
Smith  has  less  than  5%  vitreous  loss,  and  his  pupils 
report  about  5%  of  losses  of  vitreous,  but  this 
showing  can  be  made  by  beginners  only  under 
skilled  guidance.  Numerous  authors  favor  the 
operation  especially  for  immature,  slowly  ripening 
cataracts,  where  our  present  methods  mean  a  long 
wait  for  the  patient.  Savage  has  devised  an  in- 
strument for  tearing  the  suspensory  ligament  be- 
fore trying  to  express  the  lens,  and  numerous 
modifications  are  described  by  English  and  Ameri- 
can authors.  The  future  of  the  operation  in  the 
hands  of  other  operators  than  Smith  and  on  other 
races  than  the  Indian  will  be  decided  only  by  a 
large  series  of  cases. 

SYMPATHETIC  OPHTHALMIA. 

One  of  the  many  unsolved  problems  of  sympa- 
thetic ophthalmia  is  to  account  for  the  cases,  few 
but  undoubted,  which  occur  with  sarcoma  in  the 
first  or  exciting  eye,  without  any  wound  or  per- 
foration. Meller  discusses  this  subject,  and  as 
our  knowledge  of  sympathetic  ophthalmia  has 
made  advances,  especially  along  pathological 
lines,  in  the  last  few  years,  it  is  worth  while 
to  give  a  summary  of  what  we  know  certainly 
about  it.  Sympathetic  ophthalmia  is  a  specific 
affection  of  the  uvea,  characteristic  histologi- 
cally. The  uvea  of  the  first  eye  forms  a 
granulation  tissue  of  lymphocytes,  epithelioid 
cells  and  giant  cells,  as  specific  an  infection  as 
tubercular  or  syphilitic  infiltration  of  the  uvea, 
caused  by  a  definite  virus.  Sympathetic  oph- 
thalmia is  completely  distinct  from  other  forms 
of  uveitis,  whether  they  spontaneously  arise  or 
occur  after  injuries.  Fuchs  showed  how  we  can 
distinguish  a  sympathizing  or  an  exciting  in- 
filtration from  endophthalmitis  whether  one  is 
present  alone  or  both  are  present  at  the  same 
time.  Sympathetic  infiltration  always  starts  in 
the  uvea  and  especially  in  the  choroid,  which  is 
never  spared  entirely.  Though  most  authors 
assume  the  necessity  of  an  external  opening 
(operative,  accidental,  or  from  perforating  ulcer), 
there  is  now  no  doubt  that  cases  occur  with- 
out trauma,  and  the  infection  might,  of  course, 
be  endogenous  even  in  the  cases  of  external  open- 
ing, which  may  change  the  resistance  of  the  eye. 
Meller's  present  case  is  one  of  sarcoma  leading  to 
blindness  of  one  eye  seven  years  before  the  second 
eye  was  attacked  by  typical  sympathetic  inflam- 
mation. The  sarcomatous  eye  from  necrosis  of 
the  growth  had  had  a  severe  plastic  inflammation, 
but,  so  far  as  the  uvea  was  not  destroyed  by  the 
sarcoma,  sympathetic  infiltration  was  clearly 
present.  As  no  signs  of  degeneration  were  present, 
the  duration  of  the  exciting  infiltration  could  not 
have  been  long.  The  histological  examination  was 
very  thorough,  and  a  complete  series  of  sections 
of  the  whole  globe  showed  that  there  was  no  scar 
of  any  perforation,  recent  or  old,  viz.,  no  com- 
munication of  the  eye  with  the  outside.     The 


sarcoma  had  recently  started  to  grow  again,  and 
there  was  some  necrosis,  which  possibly  accounts 
for  the  starting  of  the  sympathetic  process.  This 
case,  with  thirteen  collected  by  Schirmer  and 
three  by  Fuchs,  comprise  the  authentic  reported 
cases  of  sympathetic  inflammation  following  in- 
tra-ocular  sarcoma,  and  twelve  of  these  cases 
had  no  perforation  of  the  globe,  viz.,  the  sympa- 
thetic infection  must  have  been  endogenous.  If 
the  germ,  then,  may  circulate  in  the  blood,  why 
do  we  not  get  this  type  of  ophthalmia  after  infected 
wounds  of  other  organs  of  the  body?  A  previously 
sound  eye  is  not  subject  to  the  exciting  inflam- 
mation; always  the  uvea  must  have  suffered  some 
injury  or  infection  in  order  to  become  the  site  of 
this  specific  infection.  Too  severe  an  endoph- 
thalmitis (especially  a  panophthalmitis),  on  the 
other  hand,  is  unfavorable  to  the  development  of 
sympathetic.  In  these  cases  of  sarcoma  the  uvea 
has  been  the  seat  of  an  inflammation  not  of 
sympathetic  nature  first,  or  there  has  been  direct 
injury  of  the  uvea  from  necrosis  of  the  growth, 
showing  that  the  ground  must  be  prepared.  All 
observers  have  been  surprised  that  a  very  small 
proportion  of  all  eyes  enucleated  as  in  danger 
of  giving  rise  to  sympathetic  ophthalmia  really 
have  shown  the  characteristic  infiltration  of  an 
exciting  eye,  but  if  the  infection  be  an  endogenous 
one,  this  fact  is  not  surprising;  the  eye  did  not 
have  the  exciting  infection,  but  had  conditions 
favorable  to  it.  It  might  not  begin  for  years,  but 
when  it  did,  then  the  other  eye  shortly  incurred 
the  infection,  but  an  enucleation  short  of  the  time 
of  the  endogenous  primary  infection  would  show 
nothing  of  the  sort.  This  would  explain  the  sym- 
pathetic ophthalmia  coming  on  many  years  after 
the  injury  to  the  first  eye,  and,  indeed,  in  these 
old  eyes  the  exciting  infiltration  is  always  a  fresh 
process.  Fuchs  has  shown  that  the  infiltration, 
even  in  the  exciting  eye,  attacks  mostly  the  pos- 
terior part  of  the  uvea  and  in  numerous  separate 
foci,  afterwards  fusing,  but  not  starting  and  in- 
filtrating in  continuity, —  all  this  suggesting  an 
endogenous  origin,  —  the  process  beginning  from 
the  vessels  of  the  choroid  much  in  the  way  that 
miliary  tubercles  of  the  choroid  arise  when  the 
infection  is  endogenous.  Sympathetic  ophthalmia 
following  sarcoma  of  the  exciting  eye  is  a  pure  and 
uncomplicated  experiment  given  us  by  nature 
and  indicates  that  even  in  the  usual  cases  following 
injury  to  the  first  eye  the  origin  of  the  sympathetic 
may  be  endogenous. 

S.  Weigelin,  in  an  exhaustive  and  able  mono- 
graph, reports  a  complete  histological  examination 
of  41  eyes;  17  primary  eyes  in  undoubted  cases 
of  sympathetic  ophthalmia;  8  eyes  in  doubtful 
cases;  4  eyes  causing  sympathetic  irritation  in  the 
other  eye;  2  sympathizing  eyes,  and  10  eyes  with 
traumatic  iridocyclitis.  Interesting  is  the  author's 
collection  from  the  literature  of  1,150  cases  of 
perforating  injury,  of  which  only  12  gave  rise  to 
sympathetic  ophthalmia,  —  about  1%.  His 
summary  is  worth  quoting:  "In  every  case  of 
true  sympathetic  ophthalmia  the  characteristic 
typical  exciting  infiltration  of  Fuchs  was  found  in 
the  first  eye."    "  In  all  cases  of  traumatic  iridocyc- 
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litis  in  which  the  second  eye  did  not  have  sympa- 
thetic inflammation,  there  was  found  a  different 
anatomical  picture  having  only  a  distant  re- 
semblance to  the  exciting  infiltration."  "  In 
cases  of  doubtful  sympathetic  inflammation  the 
pathological  examination  was  able  to  decide  the 
question."  "  The  examination  of  two  sympa- 
thizing eyes  showed  anatomical  conditions  similar 
to  those  in  the  exciting  eye."  "  In  one  case  of 
spontaneous  iridocyclitis  of  both  eyes,  in  the  first 
attacked  was  the  typical  picture  of  sympathetic 
infiltration."  "  Admitting  that  we  have  now  a 
characteristic  pathological  picture  to  be  certainly 
distinguished  from  that  of  traumatic  iridocyclitis, 
there  are  a  few  cases  of  spontaneous  iridocyclitis 
not  to  be  distinguished  from  sympathetic  ophthal- 
mia except  that  they  are  not  preceded  by  a  per- 
foration of  the  eyeball."  Meller's  theory  of  the 
endogenous  origin  of  the  sympathetic  virus  would 
account  for  these  cases.  Wagenmann  gives  a  com- 
plete pathological  report  of  a  case  of  sympathetic 
ophthalmia  following  extraction  of  a  dislocated 
lens.  An  insidious  fibrinous  inflammation  followed 
and  five  weeks  after  the  operation  the  second  eye 
gave  the  first  subjective  symptoms.  Two  days 
later  the  first  eye  was  enucleated,  and  three  days 
after  that  the  second  eye  clearly  had  sympa- 
thetic inflammation.  Twenty-three  days  later  the 
patient  (forty-eight  years  old)  died  from  cerebral 
hemorrhage  and  both  eyes  were  examined  and 
sectioned  and  an  exactly  similar  type  of  infiltration 
was  found  in  each  eye  corresponding  to  that  found 
by  Fuchs,  Schirmer,  etc.,  in  every  case  of  sympa- 
thetic ophthalmia,  as  well  as  the  endophthalmitis 
of  Fuchs  in  the  first  eye. 

OPERATIONS   FOR   GLAUCOMA. 

The  last  few  years  have  seen  several  new  or 
modified  revivals  of  old  operations  for  glaucoma. 
Iridectomy  is  satisfactory  for  acute  cases  and  for 
those  with  persistent  increase  of  tension,  but  not 
as  useful  in  simple  chronic  cases  and  in  those  with 
the  tension  slightly  elevated  at  times.  Heine  five 
years  ago  devised  an  operation  that  he  called 
cyclodialysis  which  consisted  in  separating  the 
ciliary  body  from  the  sclera  for  a  short  distance 
so  as  to  break  into  the  anterior  chamber  through 
the  ligamentum  pectinatum,  making  a  communi- 
cation between  the  anterior  chamber  and  the 
suprachorioidal  space.  This  operation  seems  to 
have  made  a  place  for  itself.  Elsching  reports  110 
operations  in  detail  and  prefers  it  to  iridectomy 
in  some  cases,  especially  those  without  inflam- 
matory symptoms.  Drainage  from  the  eye  by  a 
permeable  scar  has  been  the  object  of  several  old 
operations.  De  Wecker's  sclerotomy  aimed  at  a 
filtration  scar  without  inclusion  of  the  iris,  and 
many  varieties  have  been  introduced,  such  as  the 
operation  of  Herbert,  who  cuts  a  little  tongue  of 
sclera  near  the  cornea,  under  a  conjunctival  flap, 
with  the  purpose  of  getting  a  filtering  cicatrix. 
Then  another  series  of  sclerotomies  have  incar- 
ceration of  iris  in  the  wound  as  an  essential  part. 
Holth  makes  a  flap  incision  in  the  sclera  near  the 
Limbus,  then  an  iridectomy  is  done  and  the  iris 
left  entangled  in  the  subconjunctival  scar.      The 


dangers  of  sympathetic  ophthalmia  and  infection 
loom  over  these  operations.  Lagrange's  operation 
of  sclerecto-iridectomy  is  done  by  cutting  a  scleral 
flap  as  near  the  root  of  the  iris  as  possible  and  then 
cutting  a  sliver  of  sclera  from  the  anterior  lip  of 
the  wound  so  that  an  oval  gap  is  left  under  a 
conjunctival  flap.  Iridectomy  may  be  done  at  the 
same  time.  This  operation  may  leave  a  fistulous 
cicatrix.  Herbert  also  does  a  delicate  operation 
consisting  in  cutting  out  a  wedge-shaped  piece  of 
sclera  attached  only  to  conjunctiva  so  that  when 
it  is  replaced  it  may  shrink  and  leave  a  filtering 
space  about  it.  A  trephine  operation  for  lowering 
tension  was  done  by  Argyll  Robertson  and  others 
long  ago,  but  several  such  procedures  are  recent. 
Fergus  and  Elliot  each  do  a  trephine  operation  to 
make  a  permanent  opening  for  drainage;  Fergus 
also  adds  what  is  practically  a  cyclodialysis. 
Verhoeff  has  devised  an  ingenious  punch  to  cut 
out  a  piece  of  sclera  with  a  minimum  amount  of 
traumatism,  leaving  a  clean  round  hole  1  mm.  in 
diameter.  He  does  a  small  buttonhole  of  the  iris 
under  the  hole  to  avoid  prolapse  or  incarceration 
of  the  iris.  Ballantyne,  in  reviewing  these  opera- 
tions, concludes  that  it  is  clinically  possible  to 
produce  a  scar  through  which  fluid  within  the  eye 
will  exude  either  by  microscopic  channels  or  by  a 
small  fistula.  Histologically  the  material  is  too 
scanty  as  yet  to  decide  with  how  much  certainty 
we  can  get  a  permanent  filtering  scar  in  a  given 
case,  but  clinically  and  histologically  the  filtering 
cicatrix  is  a  reality.  Further,  he  thinks  that  all 
these  operations  have  a  sphere  of  usefulness. 
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Uiqport£  of  £ocietie£* 

THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 

Washington,  D.  C,  May  3,  4  and  5,  1910. 

[Concluded  from  No.  19,  p.  739.] 

Dr.  James  Alexander  Miller,  of  New  York,  read 
a  paper  on 

THE   TUBERCULIN     TREATMENT   OF   PULMONARY   TUBER- 
CULOSIS  IN  OFFICE    AND   DISPENSARY   PRACTICE. 

He  classed  present  medical  opinion  as  to  tuberculin 
as  follows:  Those  who  are  still  influenced  by  early 
antipathy  to  tuberculin,   caused  by   its  misuse  and 
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fostered  by  the  denunciation  of  Virchow;  second,  those 
who  view  it  as  a  short  cut  to  diagnosis  and  treatment 
which  will  spare  the  necessity  for  more  laborious  and 
painstaking  methods;  and,  last,  those  who  believe 
strongly  in  the  value  of  tuberculin,  but  have  come  to 
realize  its  limitations  so  that  it  is  welcomed  simply 
as  one  more  valuable  aid  to  be  used  in  careful  con- 
junction with  other  methods.  The  last  class  is  growing 
rapidly.  The  chief  value  of  tuberculin  is  that  it  causes 
a  specific  response  in  some  of  the  vital  reactions  of 
the  body  which  are  closely  associated  with  true  im- 
munity, e.  g.,  opsonins,  agglutinins  and  precipitins; 
and  in  the  additional  toxin  tolerance  which  is  also, 
perhaps,  a  real  toxic  immunity.  There  is  also  a  slight 
local  hyperemic  reaction  which  seems  to  be  important. 
But  this  method  of  toxic  tolerance,  or  gradual  habitua- 
tion of  a  patient  to  the  hypodermic  administration 
of  increasing  doses  of  tuberculin,  is  the  chief  element 
in  the  cure.  No  one  of  the  ordinary  preparations  of 
tuberculin  seems  to  possess  advantage  over  others. 
In  its  administration  the  aim  should  be  to  produce 
no  general  reactions.  The  time  element  in  treatment 
is  more  important  than  the  absolute  dosage,  the  latter 
varying  with  every  case,  and  the  former  never  less  than 
six  and  often  more  than  eighteen  months.  The  method 
is  quite  as  applicable  in  dispensary  and  office  treatment 
as  to  those  in  sanatoria. 

Dr.  Herbert  Maxon  King,  of  the  Loomis  Sana- 
torium, read  a  paper  on 

VACCINE     THERAPY    IN   TUBERCULOSIS    AS    APPLIED     IN 
INSTITUTIONAL   PRACTICE. 

This  consists  in  (a)  the  treatment  of  the  tuberculous 
infection  itself  by  some  one  or  more  of  the  tuberculins, 
and  (b)  the  treatment  of  the  pyogenic  infection  by  the 
specific  bacterial  product  indicated  by  the  character 
of  the  secondary  infection.  Autogenous  tuberculins 
are  not  generally  employed,  as  there  is  no  special 
advantage  in  their  use. 

At  the  Loomis  Sanatorium  two  classes  of  patients 
are  advised  to  take  tuberculin,  viz.,  (a)  the  class  of 
incipient  cases  which  have  been  under  observation 
for  a  sufficiently  long  time  to  justify  the  belief  that  they 
are  not  progressive  and  are  without  fever  or  other 
evidences  of  a  marked  general  toxemia,  and  (b)  that 
class  of  more  advanced  cases,  presenting  evidence  of 
"  arrested  "  activity,  who  have  been  for  some  time 
without  material  change  in  their  condition,  either 
local  or  constitutional,  but  who  still  have  cough  and  a 
bacillary  sputum.  If  given  in  febrile  cases,  the  results 
have  always  been  negative.  The  one  demonstrable 
and  constant  result  of  the  suitable  use  of  tuberculin 
is  tuberculin  immunity;  this  is  the  first  consideration 
and  the  line  of  pursuit  throughout  the  whole  course  of 
treatment. 

Dr.  King  believes  that  a  suspension  of  B.  E.  in  B.  F. 
comes  nearest  to  the  ideal  choice;  but  B.  E.  has  the 
disadvantage  of  producing  at  times,  and  without 
premonition,  rather  disagreeable  reactions  and  requires, 
perhaps,  more  care  in  dilution  than  some  other  varieties. 
Dr.  King  gave  minute  directions  as  to  dose  and  interval 
and  insists  on  individualization  in  treatment.  He 
endeavored  for  a  long  time  to  utilize  the  opsonic  index 
as  a  guide  to  tuberculin  administration,  but  abandoned 
the  method  as  impracticable.  He  insists  on  comparative 
rest  on  the  day  of  the  injection  and  strict  rest  for  thirty- 
six  hours  afterward;  the  injections  are  given  in  the  late 
afternoon.  This  is  easily  controlled  in  sanatorium 
practice.  Remarkably  good  results  were  obtained  in 
laryngeal  lesions  where  focal,  not  general,  reactions  are 
frequent.  A  typical  case  was  cited.  Dr.  King  then 
took  up  the  treatment  of  secondary  pyogenic  infections 


by  autogenous  vaccines.  This  method  is  applicable 
in  cavity  cases  with  high  fever  which  do  not  yield 
to  rest  in  bed.  The  technic  was  described.  The  emul- 
sion is  made  and  sterilized  at  00°  C.  and  standard- 
ized. The  initial  dose  is  from  twenty  to  forty  million, 
which,  if  no  counter-indications  arise,  is  first  repeated 
and  then  increased  at  the  rate  of  100%  until  from  one 
hundred  to  two  hundred  million  is  given  at  intervals 
of  from  two  to  ten  days  according  to  circumstances. 
No  untoward  effects  have  been  noted.  Subsequent 
temperatures  have  never  been  noted  as  being  higher 
after  the  injections. 

Dr.  Walter  A.  Griffin  read  a  paper  on  the 

USE    OF   TUBERCULIN    AT  THE   SHARON   SANATORIUM.1 

It  has  been  in  use  there  for  diagnostic  purposes  for 
eight  years,  and  as  therapeutic  measure  for  five  years. 
One  hundred  and  nineteen  cases  have  been  lested  by  it, 
and  36  have  had  it  in  the  way  of  treatment.  Of  the 
tested  cases,  4  are  known  to  have  died,  but  only  one 
of  these  died  of  tuberculosis,  and  this  was  a  nurse  who 
left  the  sanatorium  in  good  condition  and  worked  as  a 
nurse  for  eight  years.  She  died  of  hemoptysis.  The 
usual  procedure  was  to  give  2  mgm.  the  first  time; 
followed,  in  case  no  reaction  occurred,  by  5  mgm. 
and  10  mgm.  In  all  cases  either  old  tuberculin  or 
bouillon  filtrate  has  been  used.  These  products  are 
probably  safer  than  some  of  the  others  and  the  results 
seem  as  good  as  with  any  other  tuberculin. 

Dr.  Randall  said  that  the  applications  of  opsonic 
treatment  by  vaccines  to  diseases  of  the  ear  have  been 
too  limited  and  carried  on  by  too  few  investigators 
to  have  reached  definite  results.  Hardly  a  hundred 
individual  cases  are  recorded,  and  while  these  are  en- 
couraging, especially  to  enthusiasts,  there  are  too  many 
loopholes  for  any  estimate  of  them  to  carry  conviction 
to  clear  minds.  The  permanence  or  uniformity  of 
success  which  should  distinguish  a  monumental  im- 
provement in  therapy  cannot  yet  be  considered  es- 
tablished, while  some  of  the  reports  are  open  to  suspicion 
of  being  none  too  well  posted,  or  else  too  pessimistic 
as  to  the  older  measures.  Closer  scrutiny  of  the  in- 
stances of  its  employment  will  probably  give  greater 
confidence  in  the  possibilities  of  the  method,  and  it  is 
hoped  that  this  joint  consideration  of  the  subject  will 
serve  to  crystallize  into  more  available  shape  its  practi- 
cal applications,  and  that  growing  experience  will  show 
more  frequent  realizations  of  the  hopes  and  claims 
of  the  enthusiasts. 

DISCUSSION   OF   VACCINE   THERAPY. 

Dr.  J.  Solis  Cohen,  Philadelphia:  I  have  had  a 
very  prolonged  experience  with  tuberculin;  for  thirty 
years  I  was  consulting  physician  for  consumptives, 
and  gave  the  first  injection  of  tuberculin  in  Philadelphia 
before  my  class  at  the  Jefferson  Medical  College  upon 
a  patient  with  advanced  tuberculosis  of  the  larynx  in 
the  early  eighties.  Ten  years  ago  I  heard  that  that 
man  was  well  and  was  a  successful  ranchman  in  Wyo- 
ming. I  have  not  heard  from  him  since.  Fifteen  or 
sixteen  years  ago  a  man  came  to  me  from  the  South 
with  extensive  ulceration  of  the  larynx.  He  was  placed 
under  treatment  and  after  a  number  of  months  his 
disease  was  arrested.  Two  years  afterward  his  life 
was  insured  for  $100,000  in  the  Mutual  Life  Insurance 
Company  of  New  York.  In  that  case  not  only  was  the 
injection  given  hypodermically,  but  the  tuberculin 
was  rubbed  over  the  laryngeal  surfaces,  and  he  took 
rectal  injections  himself  every  night.  There  is  no  doubt 
that  in  this  case  there  was  a  great  success.  I  know  of 
several  other  patients  still  living  at  different  periods 

1  See  Journal  for  July  28,  1910. 
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of  five  to  fifteen  years  or  more,  and  doing  well.  The 
tuberculin  that  I  have  used  has  always  been  the  old 
tuberculin  of  Koch,  except  when  we  were  unable  to  get 
it,  and  then  other  forms  were  used,  but  did  not  appear 
to  present  any  special  advantages.  These  injections 
were  used  very  much  as  the  last  two  speakers  have 
described,  beginning  with  minute  doses  and  gradually 
increasing  them,  and  studying  the  patient  rather  than 
the  disease. 

I  would  like  also  to  state  something  else.  When  I 
began  the  study  of  medicine  some  fifty-five  years  ago, 
I  studied  under  a  preceptor,  as  was  customary  at  that 
time;  and  it  was  the  custom  then  to  apply  fly  blisters 
as  near  as  possible  over  the  site  of  the  lesion  of  phthisis. 
We  knew  nothing  of  the  bacillus  tuberculosis  at  that 
time.  Many  of  the  cases  improved,  and  since  the 
tuberculin  and  serum  treatment  have  been  applied  I 
have  come  to  the  conclusion  that  possibly  the  absorp- 
tion of  some  of  the  serum  raised  by  these  blisters  was 
beneficial  in  the  same  manner  as  the  serum  when  in- 
jected under  the  skin,  and,  acting  on  that  principle, 
it  has  been  my  custom  with  many  of  my  patients  to 
blister  the  chest  below  the  clavicle,  taking  care  that 
the  blister  shall  not  burst,  so  that  the  patient's  own 
serum  shall  be  absorbed  on  the  same  principle  as  the 
autogenous  methods.  I  do  not  often  attend  these 
meetings,  but  would  like  to  give  my  testimony  as  to 
the  advantage  of  this  treatment  in  properly  selected 
cases  and  under  proper  precautions. 

Dr.  V.  Y.  Bowditch,  Boston:  I  can  rank  myself 
in  the  first  class  spoken  of  by  Dr.  Miller  who  tried  it 
as  soon  as  it  was  given  to  the  public  and  after  a  few 
cases  gave  it  up.  I  abandoned  it  after  a  few  cases, 
largely  influenced  by  the  statement  that  there  was  dan- 
ger of  causing  disseminated  tuberculosis,  and  for  many 
years  I  had  a  great  repugnance  against  it.  Finally 
I  felt  that  I  was  doing  injustice  to  many  patients  who 
might  possibly  be  having  treatment  withheld  which 
would  do  them  good.  Feeling  with  Dr.  Griffin  that 
certain  cases  had  been  going  on  under  dietetic  and  hy- 
gienic treatment  and  making  no  progress,  we  agreed 
to  give  them  the  benefit  of  this  treatment,  and  did  so; 
the  results  were  so  startling  that  we  felt  justified  in 
going  on.  To  make  a  long  story  short,  we  now,  in 
addition  to  beginning  with  cases  which  have  not  been 
doing  well,  begin  on  the  incipient  cases  also.  My  posi- 
tion now  is  that  of  being  greatly  impressed  with  the 
tuberculin. 

Dr.  Walter  A.  Griffin,  Sharon,  Mass:  Taking  up 
the  consideration  of  Dr.  Bowditch's  last  remarks,  I 
would  like  to  say  something  further  about  what  we 
have  been  doing  at  the  Sharon  Sanitarium.  We  began 
with  one  case  which  had  been  to  us  before  and  under 
hygienic  treatment  for  seven  months,  and  had  been 
discharged  as  an  arrested  case.  In  seven  months  she 
was  back  again,  and  although  we  kept  her  under  hy- 
gienic treatment  for  five  months  she  made  no  improve- 
ment beyond  a  certain  point.  It  was  this  case  which 
Dr.  Bowditch  said  would  be  worth  trying  with  tuber- 
culin. We  gave  her  treatment  for  five  months,  at  the 
end  of  which  time  the  tubercle  bacillus  had  disappeared, 
and  now  she  has  been  doing  her  laborious  work  in 
the  kitchen.  I  saw  her  within  a  month  past  and  went 
over  her  chest,  and  found  her  in  very  good  condition. 

The  second  case  was  similar  in  that  the  patient  had 
been  with  us  for  several  months  and  was  not  #nly  not 
doing  well,  but  was  losing  ground;  the  cough  was 
increased  and  there  were  beginning  objective  signs  in 
the  larynx.  She  had  tuberculin  treatment  for  seven 
months,  and  it  is  her  boast  how  that  she  has  been  out 
nearly  five  years  and  has  not  seen  a  doctor  at  any  time 
within  that  period.  We  have  now  to  report  on  28  cases 
which  have  had  tuberculin  treatment  at  Sharon  and 


have  been  discharged  for  more  than  a  year.  Of  these 
28  patients,  6  have  died;  2  were  really  too  far  advanced 
to  warrant  advising  tuberculin,  but  took  it  at  their 
own  request;  4  others  were  advanced  cases  and  were 
given  tuberculin  because  it  did  not  seem  possible  that 
they  could  improve  under  ordinary  hygienic  treatment, 
and  it  seemed  to  be  a  forlorn  chance  for  them.  Four 
others  are  not  doing  particularly  well.  They  were  all 
advanced  cases,  but  I  am  afraid  they  are  going  down 
hill.  This  makes  18  cases  out  of  the  28  which  are  doing 
well,  and  this  seems  to  be  a  comparatively  good  record 
when  all  of  the  cases  with  the  exception  of  3  were  more 
than  incipient,  and  all  but  the  3  had  tubercle  bacilli 
in  the  sputum.  These  3  were  given  treatment  for  special 
reasons.  It  is  known  that  the  tuberculin  will  do  no 
harm,  and  frequently  will  do  good. 

Dr.  Nagle,  Boston:  I  do  not  want  to  be  too  enthu- 
siastic about  vaccine  therapy,  but  I  believe  it  is  a  valu- 
able adjunct  in  treatment.  I  wish,  however,  to  empha- 
size the  importance  of  the  proper  preparation  of  the 
vaccines  and  the  method  of  giving  them. 

Dr.  C.  L.  Minor,  Asheville:  The  point  is  whether 
or  not  tuberculin  should  be  used  on  every  patient  or 
only  on  selected  cases.  The  tendency  of  some  is  to  use 
it  on  every  case.  I  have  been  slowly  brought  around 
from  skepticism  to  belief  in  tuberculin,  granted  that 
it  is  a  selective  use.  I  do  not  believe  that  a  patient 
should  be  put  on  tuberculin  as  long  as  he  is  making 
progressive  and  steady  improvement,  but  for  those 
who  have  done  well  up  to  a  certain  point  and  then  reach 
a  stage  of  chronicity  when  they  go  neither  forward  nor 
back,  I  believe  that  tuberculin  is  a  valuable  aid.  When 
used  in  this  way  I  have  used  it  with  wonderful  effects. 
I  think  if  the  idea  went  out  that  it  was  applicable  to 
all  cases,  much  damage  would  be  done  by  it.  To  show 
how  dangerous  it  may  be  when  used  promiscuously, 
I  would  like  to  cite  the  case  of  a  boy  seen  by  a  doctor 
after  he  had  been  in  the  hands  of  a  quack.  The  boy 
had  incipient  tuberculosis,  and  the  quack  started  at 
once  on  daily  injections  of  tuberculin;  the  boy  began 
to  have  reactions,  and  the  quack  continued  the  treat- 
ment until  the  boy  became  a  hopeless  case.  Men  with 
dangerous  and  uncontrolled  enthusiasm  might  do 
something  of  the  same  kind  with  it. 

I  believe  that  it  is  valuable  when  used  selectively, 
but  all  cases  do  not  do  well  on  it,  and  some  cases  with 
the  greatest  care  are  unable  to  take  it.  I  would  advise 
great  care  in  the  selection  of  cases  for  this  treat- 
ment. 

Dr.  W.  B.  Johnson,  Paterson:  The  question  is 
developing  along  the  lines  of  tubercular  disease  and 
tuberculin.  I  would  judge  that  tuberculin  has  been 
successful  in  a  number  of  cases,  but  the  important 
consideration  to  the  otologist  is  what  can  be  done  with 
the  autogenous  or  stock  serum  for  the  destruction  of 
bacterial  elements  which  enter  into  the  diseases  we 
are  called  upon  to  treat.  I  have  followed  serum  and 
vaccine  therapy  for  a  number  of  years.  One  case  of 
sarcoma  of  the  pharynx  I  treated  with  the  Coley  serum 
with  success  —  it  was  one  of  the  few  cases  that  were 
successful.  I  have  also  used  the  stock  vaccines  and 
serums,  and  while  it  seemed  as  if  in  some  cases  life  was 
prolonged  by  the  use  of  the  serum  and  vaccine,  it  was 
not  with  me  successful.  It  may  have  been  that  the 
preparations  were  poor.  It  has  been  stated  lately  that 
success  has  been  attained  by  the  use  of  stock  vaccines, 
but  in  my  experience,  which  has  been  limited  to  the 
use  of  autogenous  vaccines  prepared  in  Jersey  City  by 
Dr.  McDowell,  they  also  seemed  to  be  unsuccessful. 
I  do  not  wish  to  be  understood  as  in  any  way  depre- 
ciating the  value  of  experiments  in  this  direction,  but 
I  am  still  waiting  and  hoping  that  the  results  reported 
will   make   it  desirable   for   all   of   us  to  use  these 
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remedial  agents  for  the  destruction  of  bacteria  which 
enter  into  the  diseases  we  have  to  treat. 

Dr.  Casselberry,  Chicago:  I  have  been  particularly 
impressed  with  the  favorable  statement  which  has  been 
given  by  one  of  the  essayists,  Dr.  King,  who  refers  to 
the  pronounced  favorable  effects  of  tuberculin  on  laryn- 
geal conditions  in  pulmonary  tuberculosis,  since  we 
have  not  had  up  to  this  time  any  judgment  or  verdict 
in  this  respect  based  on  so  large  an  experience  as  he  has 
had  in  this  complication  of  tuberculosis.  When  the 
larynx  is  involved  it  becomes  almost  the  dominant 
factor  in  the  case,  and  our  results  up  to  this  time  have 
been  discouragingly  bad.  Therefore,  if  —  as  we  have 
hoped  for  the  last  few  years  with  the  trend  of  the  ver- 
dicts with  respect  to  tuberculosis  —  we  have  a  remedy 
in  tuberculin  which  will  have  in  any  considerable 
percentage  of  cases  such  effect  as  he  has  stated,  we  have 
made  an  enormous  advance.  I  have  been  impressed 
with  the  statement  that  in  those  cases  in  which  he  got 
very  pronounced  reactions  from  a  larger  dose  than  was 
meant,  the  effect  was  good.  This  I  have  noticed  many 
times  in  making  the  tuberculin  test  when  it  was  given 
for  the  purpose  of  producing  a  general  reaction;  I 
have  noticed  that  weeks  and  even  months  afterward 
there  has  been  marked  improvement  in  the  larynx.  I 
noticed  this,  but  did  not  trust  to  my  own  observation, 
but  gave  the  credit  to  other  circumstances,  —  but  the 
two  go  together:  he  has  attributed  it  to  tuberculin, 
and  I  have  no  doubt  that  he  is  correct.  I  have  also  had 
a  limited  experience  with  respect  to  the  effects  of  the 
present-day  minute  doses  in  laryngeal  cases,  in  which 
recourse  was  made  to  all  other  medical  and  surgical 
treatment.  Elsewhere,  I  have  reported  40%  of  arrested 
cases  in  laryngeal  tuberculosis,  some  of  them  being 
those  in  which  tuberculin  in  small  doses  had  been  given 
as  an  element  of  the  treatment.  Many  of  the  men 
who  see  large  numbers  of  pulmonary  cases  fail  to  ex- 
amine the  larynx.  If  these  men  would  take  note  of  the 
condition  of  the  larynx  and  the  effects  on  conditions 
there  produced  by  tuberculin  treatment,  much  good 
would  be  done  to  humanity  in  the  direction  of  laryngo- 
pulmonary  tuberculosis. 

Dr.  Dunn,  Asheville,  N.  C:  There  are  only  one  or 
two  points  in  these  very  excellent  papers  which  I  wish 
to  comment  upon.  First,  I  want  to  say  that  it  is  just 
such  good,  conservative  papers  as  these  which  help. 
The  tuberculin  cause  has  been  damaged  more  by  opti- 
mists than  by  anything  else.  The  effect  of  tuberculin 
in  laryngeal  tuberculosis  has  interested  me  for  many 
years.  I  always  examine  the  larynx,  and  I  have  been 
particularly  struck  with  the  improvement  taking  place 
in  distinct  laryngeal  involvement.  It  is  not  so  very 
striking  in  the  advanced  cases  where  there  are  marked 
destructive  changes.  As  to  the  improvement  following 
the  reaction,  it  has  been  my  custom  to  watch  for 
reactions,  and  I  have  in  many  instances  seen  the  be- 
ginning of  improvement  in  the  laryngeal  reaction;  it 
has  happened  so  frequently  that  I  am  convinced  it  had 
some  association  with  the  reaction.  As  to  the  different 
forms  of  tuberculin,  I  have  used  a  number  of  them;  I 
used  the  old  tuberculin  constantly  and  exclusively  for 
nearly  ten  years;  for  the  last  few  years  I  have  used  the 
human  bacillus  culture,  and  recently  I  have  used  the 
bouillon  filtrate  of  Denis,  and  I  have  used  other  methods 
in  vogue  at  times.  I  have  used  the  B.  E.  and  the  B.  F. 
mostly  of  late,  but  the  immediate  results  have  been 
practically  the  same;  I  cannot  see  that  I  have  gotten 
any  better  results  from  bacillus  emulsion  or  from  B.  F. 
than  from  the  old  tuberculin.  Not  enough  time  has 
yet  elapsed  to  form  a  positive  opinion  as  to  the  use  of 
tuberculin.  I  am  very  conservative  as  to  its  value; 
on  the  other  hand,  I  do  not  think  our  attitude  should 
be  that  of  giving  a  person  the  choice  of  taking  it  or  not 


as  he  pleases.  When  I  give  tuberculin  to  a  patient  I 
expect  him  to  take  it,  jusl  as  1  expect  him  to  obey  when 
I  tell  him  to  go  to  bed,  and  if  1  am  convinced  of  its  use- 
fulness, that  is  my  privilege.  As  to  waiting  until  the 
improvement  under  hygiene  and  diet  have  been  tried, 
that  is  not  fair;  if  we  are  convinced  that  it  lias  a  value 
in  making  results  more  permanent,  it  is  our  duty  to  our 
patients  to  do  that  which  gives  them  not  only  the  best 
immediate  results,  but  the  best  permanent  chance. 
The  time  element  is  a  very  important  one.  I  have 
known  of  a  number  of  patients  who  took  it  for  only  a 
few  months  and  then  discontinued  it  and  were  put  into  a 
state  of  instability.     That  has  been  my  impression. 

Another  thing:  The  greatest  disadvantage  in  tuber- 
culin is  that  the  doctor  puts  his  faith  in  his  hypodermic 
syringe  and  docs  not  pay  enough  attention  to  the  life  of 
the  patient.  We  should  never  lose  sight  of  the  fact  that 
it  is  a  more  or  less  important  adjunct.  Sometimes  the 
patient  puts  more  faith  in  what  he  gets  from  the 
hypodermic  syringe  than  from  what  he  does  for  him- 
self. We  should  make  them  believe  that  what  they  do 
is  of  more  importance  than  what  we  can  do,  and  that 
the  hypodermic  is  an  aid,  and  nothing  more. 

Dr.  I.  H.  Hantce,  Lakewood:  A  few  months  ago  I 
read  a  short  abstract  of  an  article  written  by  a  French- 
man, —  only  a  few  lines,  but  in  line  of  what  has  been 
said  about  the  auto-inoculation,  —  to  the  effect  that 
in  treating  pleuritic  effusions  he  drew  2  ccm.,  and  then 
reinoculated  his  patient.  He  reported  four  or  six  cases 
of  value  treated  in  that  way.  In  view  of  this,  I  asked 
Dr.  Trudeau  if  anything  had  been  done  at  Saranac 
Lake  with  auto-inoculation  with  the  serum.  It  occurred 
to  me  that  if  that  were  drawn  off  as  horses'  serum  is 
drawn  it  could  be  successfully  used  on  the  patient,  — 
the  serum  being  drawn  from  the  body.  This  is  in  line 
with  what  Dr.  Cohen  said  —  leaving  the  serum  under 
the  blisler  for  reabsorption  and  auto-inoculation  that 
way. 

H.  S.  Birkett,  and  J.  C.  Meakins,  of  Montreal, 
read  a  paper  on 

THE    VALUE    OF    VACCINE    TREATMENT    OF    CHRONIC    IN- 
FLAMMATORY DISEASES  OF  THE  ACCESSORY  SINUSES 
OF  THE   NOSE. 

DISCUSSION. 

F.  C.  Cobb,  M.D.,  Boston:  The  question  is  a  most 
complicated  one  and  the  results  thus  far  obtained  are 
both  discouraging  and  encouraging.  In  a  series  of 
twelve  cases  at  the  Massachusetts  General  Hospital, 
all  of  the  patients  treated  with  vaccine  made  from  a 
bacillus  found  in  all  cases,  a  general  improvement  was 
shown,  and  yet  no  absolute  cure  can  be  reported. 

Dr.  H.  C.  Reik,  Baltimore:  I  think  that  if  I  had  had 
the  opportunity  of  drawing  my  conclusions  after  having 
heard  these  papers,  I  should  not  make  them  different-. 
I  regret  that  more  was  not  said  regarding  the  use  of 
vaccines  in  relation  to  the  nose  and  ears.  The  fact 
that  the  climatologists  seem  to  have  gotten  away  with 
the  discussion  may  perhaps  be  explained  by  the  well- 
known  timidity  of  the  rhinologists  and  the  well-recog- 
nized modesty  of  the  otologists.  One  point  was  brought 
out  by  Dr.  Birkett,  and  confirmed  by  the  negative 
reports  of  results  found  by  both  Dr.  Cobb  and  Dr. 
Coakley,  that  one  positive  result  is  worth  many  nega- 
tive findings.  Then  in  his  conclusion  that  treatment  by 
vaccines  will  sterilize  the  accessory  sinuses  of  the  nose, 
—  and  there  seems  to  be  evidence  to  back  up  the  state- 
ment,—  he  has  given  us  something  very  important  to 
think  about.  None  of  the  essayists  spoke  of  many 
positive  results  having  been  obtained  in  the  treatment 
of  the  nose, —  and  if  that  be  true,  that  we  can  bring 
about  a  state  of  sterility  of  the  secretions,  much  can  be 
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accomplished  by  the  treatment,  even  though  some 
remains.  None  of  us  are  afraid  of  sterile  secretions 
from  the  nose.  We  have  good  reason  to  be  afraid  of 
infectious  secretions  from  the  nose. 

Dr.  R.  G.  Curtin,  of  Philadelphia,  read  a  paper 
entitled 

A  BRIEF  STUDY  OF  THE  CLIMATOLOGY  OF  CANCER. 

Dr.  Thomas  Darlington,  New  York,  N.  Y.:  I 
think  there  is  very  little  value  in  the  statistics  which 
are  collected  to-day.  Some  time  ago,  in  investigating 
cases  of  meningitis  and  the  statistics  as  reported  in  the 
city  of  New  York,  three  out  of  every  five  cases  were 
found  not  to  be  cerebrospinal  meningitis,  but  two  were 
meningitis,  two  were  pneumonia  and  one  was  enteritis. 
Now  if  our  statistics  are  of  the  same  character,  we 
cannot  depend  upon  them,  and  I  feel  that  our  cancer 
statistics  are  in  the  same  nature.  The  one  trouble  with 
statistics  of  this  character  is  that  a  great  many  people 
feel  that  cancer,  like  tuberculosis,  is  hereditary,  and  if 
a  person  dies  with  any  symptoms  of  pneumonia  or 
Bright's  disease,  that  is  usually  placed  on  the  death 
certificate  and  the  cancer  not  mentioned  because  of 
its  bearing  on  the  future  life  of  the  children.  That  is  a 
very  common  affair.  I  feel  that  we  need  some  other 
method  of  collecting  vital  statistics,  possibly  that  every 
case  should  be  visited  by  an  inspector  and  the  certificate 
granted  by  him,  instead  of  the  physician.  So  far  as 
people  in  the  cities  being  subject  to  cancer,  there  is  no 
doubt  that  where  people  are  gregarious  they  cannot  ex- 
pect the  immunity  of  a  disease  that  follows  the  forest. 
I  feel  that  our  statistics  are  so  faulty  that  we  really 
know  nothing  about  it,  and  I  have  made  many  investi- 
gations along  that  line.  I  only  wish  that  we  could  do 
something  to  secure  better  registration  in  the  various 
cities  and  states. 

Dr.  C.  L.  Minor,  of  Asheville:  Speaking  for  the 
South  and  those  sections  where  the  negro  greatly  pre- 
dominates, I  am  satisfied  that  proper  vital  statistics 
are  utterly  impossible.  As  to  whether  there  are  many 
cancers  among  the  negroes  or  not  remains  to  be  proven, 
but  I  am  sure  that  if  any  there  may  be,  only  a  minute 
fraction  would  be  reported.  A  large  majority  of  all 
negroes,  and  especially  of  country  negroes,  have  no 
doctor,  or  such  doctors  as  would  never  report.  But 
leaving  the  negro  aside,  statistics  of  disease  in  the  rural 
whites,  living,  as  they  often  do,  miles  from  the  nearest 
doctor,  and  he  miles  from  the  registering  office,  are  out 
of  the  question.  In  the  thickly  settled  country,  with 
many  officials  and  people  trained  to  carry  out  registry 
law,  it  is  different.  But  for  the  portions  of  our  country 
which  are  purely  agricultural  and  where  anything  but 
villages  are  rare,  we  need  nob  anticipate  statistics  which 
would  be  of  any  value. 

Dr.  Fremont-Smith,  of  Washington,  D.  C.,  read  a 
paper  on 

infective  endocarditis  in  the  young. 
Dr.  Henry  L.  Elsner,  of  Syracuse,  read  a  paper  on 
the  control  and  treatment  of  hypertension  and 
arteriosclerosis. 

He  stated  that  cardiovascular,  more  particularly 
arterial,  changes  furnish  the  fundamental  morbid 
processes  in  the  largest  number  of  deaths  after  the 
fortieth  year.  There  is  a  physiologic  hyperplasia  invad- 
ing the  intima  during  early  life.  We  must  consider  the 
separate  artery  as  an  organ  whose  task  is  multiple,  and 
the  performance  of  its  daily  undisturbed  work  is  at- 
tended even  during  the  earliest  years  of  life  with  a 
compensatory   deposit   for  the  preservation  of  these 


organs  and  the  continuity  of  the  circulation.  As  soon 
as  this  physiologic  hyperplastic  change  of  the  iniima, 
because  of  age,  overwork,  strain,  toxemia  or  any  other 
cause,  is  forced  into  a  stage  of  hypertrophy,  we  have 
the  beginning  of  arteriosclerosis.  Hypertension  upon 
which  we  fail  to  make  a  favorable  impression  by 
rational  treatment  is  already  associated  with  changes  in 
kidney,  heart  or  within  the  splanchnic  area. 

Hypertension  will  often  lead  to  a  strong  suspicion  of 
renal  invasion.  Dr.  Eisner  took  up  the  influence  of 
tobacco  and  quoted  Sir  Lauder  Brunton's  experiments 
in  which  a  rise  of  blood  pressure  is  noted  after  the  use  of 
nicotine.  This  is  greater  than  from  any  known  drug 
except  suprarenal  extract.  This  is  due  chiefly  to  con- 
traction of  the  arterioles.  Coffee  also  raises  the  pres- 
sure, and  Dr.  Eisner  advocated  the  "  caffeine-free  " 
coffee.  The  dietetic  management  of  these  patients  is 
most  important.  Many  patients  with  angina  pectoris 
have  promptly  lost  their  fives  because  of  a  single 
dietetic  indiscretion.  Dr.  Eisner  advocated  the  use  of 
the  Zander  movements  and  believes  that  the  use  of  the 
apparatus  has  not  been  properly  appreciated  by  the 
profession  in  the  treatment  of  hypertension.  High- 
frequency  currents  were  also  highly  recommended. 
The  preparations  of  iodine  were  discussed,  especially 
the  newer  ones,  including  sajodin,  tiodin  and  eustenin. 
The  alcoholic  solution  of  nitroglycerin  was  advised  and 
sodium  and  amyl  nitrite.  Dr.  Eisner  has  given  fifteen 
drops  of  nitroglycerin  solution  in  desperate  cases  with 
benefit. 

discussion. 

Dr.  Curtin  said  that  in  his  investigation  of  angina 
pectoris  three  years  ago  he  studied  its  relation  to  the 
use  of  tobacco.  He  then  reported  60  fatal  cases;  of 
these  he  personally  knew  8  men  who  did  not  use  to- 
bacco and  in  addition  there  were  15  women  who 
presumably  did  not  smoke,  making  23  of  the  total  of 
60  persons,  or  about  one  third  in  whom  tobacco  could 
not  be  ascribed  as  the  cause.  One  was  noted  as  a  great 
user  of  tobacco,  and  that  is  the  only  one  in  which  my 
notes  mentioned  tobacco  at  all.  Men  who  smoke  and 
are  leading  active  fives  die  of  angina  pectoris,  and 
females  who  live  similar  lives  die  of  it,  too,  and  we  may 
suppose  that  they  do  not  smoke.  In  Japan  almost  the 
whole  population  smokes,  —  the  boys  begin  at  nine  and 
the  girls  at  ten,  and  yet  angina  pectoris  is  said  to  be  not 
a  very  common  disease  in  Japan.  "  I  should  say  that,  as 
far  as  my  observation  goes,  tobacco  is  not  a  strong 
factor  in  the  cause  of  the  disease,  but  when  the  disease 
appears  it  may  be  aggravated  very  much  by  tobacco, 
or  any  other  mild  cause,  particularly  in  regard  to  taking 
of  food  and  drink.  Anything  that  distends  the  stomach, 
and  particularly  food,  may  bring  on  an  attack  of  angina 
pectoris.  A  bishop  told  me  that  when  he  got  behind  a 
horse  and  that  horse  began  to  ascend  a  hill  he  got  an 
attack  of  angina  pectoris;  and  there  was  another  person 
in  Philadelphia  who  said  that  when  he  got  to  a  certain 
point  where  he  used  to  run  to  catch  a  car,  and  saw  the 
car  stop  still,  he  got  an  attack,  showing  that  the  imagi- 
nation has  a  great  deal  to  do  with  bringing  on  a 
paroxysm." 

Dr.  Elsner  said  that  Hag,  of  Bremen,  several  years 
ago  brought  to  the  notice  of  the  German  profession  a 
caffeine-free  coffee,  from  which  all  but  about  10%  of 
the  caffeine  had  been  eliminated.  Dr.  Eisner  had  con- 
siderable experience  with  this  caffeine-freed  coffee,  and 
is  very  positive  that  it  is  not  followed  by  the  baneful 
effects  on  the  heart  following  the  use  of  ordinary  coffee, 
and  it  is  a  coffee  which  may  be  given  without  fear  io 
those  who  cannot  take  coffee  at  night  without  being 
kept  awake.  It  is  not  a  substitute  for  coffee,  but  a  true 
coffee.    No  difference  is  apparent  in  the  bean  and  there 
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is  no  difference  in  the  taste  when  properly  prepared. 
This  coffee  may  be  used  by  those  who  do  not  bear 
ordinary  coffee  well,  those  who  have  arterioscler- 
osis and  irritable  hearts. 

Dr.  Judson  Daland  and  Dr.  W.  D.  Robinson,  of 
Philadelphia,  read  a  paper  on 

ANGINA   PECTORIS   AND   TOBACCO. 

They  stated  that  smoking  by  a  novice  causes-  a  rise 
of  blood  pressure  of  10-20  mm.  Hg.;  that  in  a  moderate 
smoker  the  rise  is  about  10  mm.  There  is  no  sudden 
fall  in  pressure,  but  an  increase  in  pulse-rate.  Moderate 
smoking  by  one  accustomed  to  its  use  shows  no  change 
in  blood  pressure  or  pulse-rate.  These  data  were  quoted 
from  Emerson  Lee.  Experiments  on  rabbits  by  Adler 
were  given.  Osier,  Krehl  and  Huchard  were  quoted 
as  believing  that  angina  pectoris  may  be  induced  by 
tobacco.  Four  cases  were  cited  illustrating  the  rela- 
tionship of  tobacco  to  angina  pectoris.  Tobacco  in 
excess  induced  the  attacks,  and  its  withdrawal  dimin- 
ished their  number.  Over-eating  and  the  use  of  alcohol 
was  a  cause  associated  with  tobacco,  the  latter  being 
the  chief  cause.  The  result  of  exertion  was  noted.  The 
conclusion  was  that  long-continued  excess  of  tobacco 
by  smoking  a  large  number  of  cigars  daily  produces 
that  syndrome  known  as  angina  pectoris  by  causing 
degeneration  or  chronic  inflammation  of  the  terminal 
fibers  of  the  vagus  in  the  heart  and  a  similar  change  in 
the  middle  coat  of  arteries.  It  is  probable  that  other 
widespread  and  important  pathologic  changes  are 
caused  by  chronic  tobacco  poisoning,  many  of  which 
act  as  contributing  factors  in  the  production  of  angina 
pectoris. 

DISCUSSION   OF   PAPERS    OF    DR.    ELSNER   AND    DR. 
FREMONT-SMITH. 

Dr.  C.  L.  Minor,  of  Asheville,  N.  C:  Unlike  some 
of  my  friends  who  have  discussed  the  question,  I  am 
not  a  smoker,  so  that  I  am  free  of  bias  in  the  matter. 
Doubtless  to  the  smoker  these  papers  would  recall  the 
remark  of  the  lady  who  said  that,  after  all,  in  this  world 
everything  that  was  enjoyable  was  either  expensive, 
unhealthy  or  wicked.  What  I  wish  to  note  in  Dr.  Eis- 
ner's paper  is  what  he  said  of  Dr.  Rush's  observations 
more  than  a  century  ago.  We  doctors  have  an  oppor- 
tunity to  notice  how  terribly  the  nerve  tension  of  the 
American  people  is  increasing,  and  any  one  who  will 
go  to  a  picture  gallery  and  compare  the  faces  of  the 
Americans  of  1840,  before  railroads  were  everywhere, 
before  the  telegraph  was  known,  or  when  the  telephone 
did  not  keep  our  nerves  on  the  qui  vive;  when  the 
automobile  and  the  airship  were  not  dreamed  of, 
and  when  we  lived  more  slowly  and  more  sanely,  with 
those  of  the  present  era  —  when  these  and  many 
other  things  are  pushing  us  faster  and  faster  forward  — 
will  notice  the  wonderful  difference  in  the  faces  pro- 
duced by  these  things  and  can  well  believe  that  there 
must  also  be  a  change  in  our  bodies.  There  is  a  calm- 
ness and  a  quietness  in  the  portraits  of  our  grandparents, 
and,  if  we  are  not  too  young,  of  our  parents,  which  we 
do  not  often  see  in  these  days  when  life  is  lived  at 
lightning  speed  and  calmness  and  meditation  are  strange. 

I  believe,  therefore,  that  our  profession  can  do  much 
by  warning  their  patients  against  this  overtension  and 
overworry  and  teaching  them  that  such  conditions 
of  mind  are  bound  to  react  on  their  body. 

Dr.  Hall,  of  Denver,  Colo. :  The  case  I  wish  to  speak 
of  is  so  much  more  impressive  to  me  than  any  case  of 
clinical  reports  would  be.  I  saw  some  six  years  ago  a 
physician  then  thirty-four  years  of  age  who  had  a 
suddenly  developed  attack  of  asthma  following  hyper- 
tension.    He  had  been  treated  in  Chicago,  Liverpool 


and  London  for  his  asthma  and  finally  returned  to 
Colorado.  He  came  to  Colorado  hoping  for  relief, 
but  the  climate  gave  him  no  help.  I  suggested  that 
he  try  a  hypodermic  of  adrenalin  solution.  He  did  not 
want  to  try  il,  but  finally  did.  It  gave  him  the  first 
ten  minutes  of  absolute  relief  from  asthma  that  he  had 
had  for  years.  Since  that  time  he  has  used  200  oz. 
in  the  course  of  1 : 1,000  solution  of  adrenalin.  The  man 
would  never  go  down  town  without  two  hypodermics 
in  his  pocket  for  fear  of  one  breaking.  He  has  at  times 
taken  sixty  hypodermics  in  twenty-four  hours.  I  had 
occasion  to  examine  him  a  month  ago  and  went  over 
his  arteries.  His  arteries  are  soft,  his  blood-tension 
was  132,  entirely  within  the  normal  limits.  I  asked 
one  or  two  other  clinics  to  examine  his  arteries  and 
they  found  them  absolutely  normal.  I  asked  Dr. 
Stevens,  who  is  one  of  our  noted  clinicians,  to  examine 
his  arteries  to  see  if  there  are  any  indications  of  the  use 
of  adrenalin.  There  was  no  indication  of  it.  He  has 
recovered  from  his  asthma  and  gained  77£  lb.  over 
his  lowest  weight,  weighs  190  lb.  now,  and  is  ready 
for  his  practice  of  medicine. 

I  wish  to  say  very  briefly  that  I  certainly  agree  with 
the  doctor,  in  examining  the  heart,  that  tobacco  has 
an  influence  upon  it.  I  think  I  can  tell  the  time  of  the 
year  when  May  comes  because  of  the  number  of  teach- 
ers who  come  in  all  tired  out.  In  the  same  way  I  can 
tell  when  a  financial  panic  is  pending  by  the  number 
of  men  who  are  in  heavy  business  who  get  anxious  about 
the  situation  and  smoke,  —  the  kind  of  men  who  smoke 
fifteen  or  twenty  cigars  in  a  day  and  then  wonder  why 
Ihe  heart  is  affected.  One  man  whom  I  knew  lost  two 
million  dollars,  and  his  heart  dilated  until  it  was  two 
inches  to  the  left  of  the  left  nipple.  By  cutting  off  his 
tobacco,  and  the  closing  up  of  the  panic,  and  his  final 
resignation  to  the  loss  he  had  suffered,  and  a  treatment 
at  Carlsbad,  he  was  finally  restored.  I  think  Osier 
says  that  angina  pectoris  is  common  among  doctors; 
I  have  not  yet  known  any  doctor  to  have  it  over  the 
loss  of  two  million  dollars  in  the  panic. 

Dr.  J.  M.  Anders,  of  Philadelphia,  Pa.:  Dr.  F. 
Fremont-Smith  included  under  the  title  of  infective 
endocarditis  only  ulcerative  endocarditis.  On  the 
other  hand,  certain  writers  are  in  the  habit  of  including 
under  the  same  caption  both  forms  of  acute  endocarditis. 
It  seems  to  me  that  we  are  in  need  of  a  classification 
that  should  be  universally  adopted.  During  childhood 
ulcerative  endocarditis  is  more  often  associated  with 
acute  articular  rheumatism  than  any  of  the  other  in- 
fective diseases  of  early  life.  There  is  a  surgical  group 
of  cases  due  to  bone  diseases,  to  skin  infections  and 
particularly  osteomyelitis,  which  group  is  not  uncommon 
in  young  subjects,  and  I  am  sure  frequently  overlooked. 
Dr.  Smith's  cases  belong  to  that  group  known  as  "  recur- 
rent ulcerative  endocarditis,"  perhaps  the  least  diffi- 
cult of  all  forms  to  diagnosl  icate.  Again,  in  a  case  of 
chronic  endocarditis,  the  development  of  a  septic  con- 
dition, even  in  the  absence  of  a  septic  focus  elsewhere 
in  the  body,  justifies  the  clinician  in  making  a  clinical 
diagnosis  of  ulcerative  endocarditis.  The  cases  in 
which  the  cardiac  signs  are  unusually  prominent  are 
most  readily  recognized,  but  in  my  experience  these 
cardiac  signs  are  most  indefinite  as  a  rule,  and,  while 
we  hear  much  about  the  change  in  the  character  of  the 
murmurs  due  to  chronic  endocarditis,  I  have  been 
struck  by  the  fact  that  more  commonly  than  a  notice- 
able change  in  the  character  of  the  murmur  there  is 
present  a  moderate  degree  of  secondary  dilatation  of 
the  left  ventricle.  I  think  this  is  a  point  that  is  prob- 
ably often  overlooked.  I  was  glad  to  hear  Dr.  Eisner 
lay  down  that  important  clinical  truth  that  hyperten- 
sion is  not  the  sole  cause  of  angina  pectoris,  but,  on  the 
other  hand,  cases  of  hypertension  may  manifest  this 
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dangerous  condition.  He  spoke  of  the  case  of  hyper- 
tension that  could  not  be  readily  relieved  by  treatment, 
and  that  cases  of  that  sort  were  to  be  regarded  as  in- 
stances of  hypertension  due  to  arteriosclerosis.  This 
is  true  provided  that  the  treatment  employed  is  entirely 
appropriate,  but  as  he  so  well  said,  unless  one  gives 
massive  doses  of  nitroglycerine  or  other  arterial 
relaxants,  in  many  of  these  cases  the  arterial  spasm  is 
not  relieved  and  then  we  are  apt  to  confuse  an  arterial 
spasm  with  high  tension  due  to  arterial  changes.  Of 
this  I  have  seen  a  number  of  illustrations. 

A  word  with  reference  to  the  influence  of  tobacco 
as  a  cause  of  angina  pectoris.  I  quite  agree  that  it  may 
be,  although  rarely,  the  principal  factor  in  bringing 
about  this  grave  condition.  But  without  exception 
in  my  experience  the  cases  in  which  it  has  seemed  to 
stand  in  an  etiologic  relation,  other  causative  agencies 
have  been  at,  work  and  easily  recognizable.  For  example, 
a  man  suffering  from  aortic  incompetency  developed 
angina  pectoris  after  smoking  strong  cigars,  and  quite 
recently  a  case  of  arteriosclerosis  of  moderate  degree 
associated  with  marked  arterial  spasm  fell  under  my 
observation,  and  in  that  case  the  use  of  strong  cigars 
seemed  to  excite  an  attack  of  angina  pectoris;  at  all 
events,  treatment  by  rest,  removal  of  the  weed  and  by 
small  doses  of  nitroglycerine  led  to  a  practical  cure. 
We  all  know,  as  has  been  said  by  Dr.  Eisner,  that  to- 
bacco rapidly  raises  the  arterial  tension.  It  does  so 
by  inducing  spasm  of  the  arteries,  and  as  the  result  of 
my  observation  for  many  years  I  believe  that  this  is 
the  most  important  influence  of  tobacco.  I  am  aware 
that  certain  writers  contend  that  nicotine  produces 
widespread  degeneration  of  the  aorta  in  animals  and 
that  it  causes  arteriosclerosis  of  the  coronaries.  I 
have  never  seen  a  case  of  coronary  disease  that 
I  could  attribute  solely  to  the  use  of  tobacco.  I 
have,  however,  as  Dr.  Curtin  has  so  well  said,  seen 
many  cases  of  rather  marked  arrythmia  with  acceler- 
ated action  of  the  heart  due  to  smoking,  but  this  is  an 
entirely  different  condition  from  true  coronary  disease, 
because  the  removal  of  the  tobacco  in  these  cases  is 
invariably  followed  by  a  normal  pulse-rate  and  the 
disappearance  of  the  arrhythmia. 

Dr.  H.  L.  Elsner,  of  Syracuse,  N.  Y. :  I  think  it  is 
particularly  those  cases  in  which  there  is  an  hereditary 
tendency  that  are  influenced  by  tobacco.  It  is  pretty 
difficult  to  say  that  tobacco  is  provocative  of  angina, 
but  we  do  know  that  many  of  these  cases  get  better 
when  we  drop  the  tobacco. 

In  regard  to  the  x-ra3r,  I  am  glad  to  see  this  demon- 
stration which  Dr.  Daland  made.  I  think  we  use  the 
x-ray  too  little. 

With  regard  to  the  frequency  of  angina  pectoris, 
women  have  it  more  rarely  than  men.  For  instance, 
in  our  statistics  from  Central  New  York,  in  the  44  cases 
of  angina  that  were  included,  there  were  only  three  or 
four  women.  They  bear  angina  pectoris  long  because 
they  can  relax  better  than  men;  they  have  less  weighty 
responsibilities;  they  know  how  to  rest;  that  is  the 
reason  why  they  have  it  less  and  live  longer. 

Now  with  regard  to  the  good  bishop's  experience, 
there  is  a  large  psychic  element.  I  know  of  a  miller 
who  never  had  an  attack  in  his  mill,  but  the  moment 
he  walked  outside  the  mill  against  the  wind  he  had  an 
attack.  I  know  a  physician  who  recently  consulted  me, 
and  said:  "  I  may  go  to  a  medical  meeting  and  walk 
home  with  my  colleagues  and  I  never  have  it,  but  if 
I  go  alone  I  have  the  pang."  Angina  may  exist  without 
the  fear  of  death. 

With  regard  to  the  aortic  second  accentuation  there 
are  a  very  few  cases  of  hypertension  which  have  existed 
for  a  very  long  period  of  time  in  which,  as  Sir  Lauder 
Brunton  says,  the  door  is  not  slammed.    This  is  likely 


to  be  the  case  when  the  aortic  cusps  are  closed  after 
the  heart  has  made  the  attempt  to  overcome  the 
obstruction  in  the  periphery. 

Dr.  Judson  Daland,  of  Philadelphia,  Pa. :  As  angina 
pectoris  is  merely  a  syndrome;  it  naturally  has  many 
causes,  and  the  object  of  this  paper  is  to  point  out  that 
Case  1  clinically  seems  to  demonstrate  that  tobacco 
was  the  chief  cause;  and  that  in  Cases  2,  3  and  4,  all 
relatives,  presented  multiple  causes  but  that  tobacco 
was  the  chief  cause,  Cases  2,  3  and  4  all  being  brothers, 
and  the  sister,  fifty-two  years  of  age,  was  without 
and  did  not  use  tobacco. 

I  desire  also  to  make  clear  the  fact  that  tobacco  was 
perfectly  able  to  produce  neuralgic  effects.  That  is 
known  to  all  of  us,  I  am  sure.  I  also  agree  with  Dr. 
Eisner  regarding  the  therapeutic  importance  of  sleep 
in  hypertension  and  arteriosclerosis;  the  inability  of 
possible  control  of  hypertension  by  any  of  the  ordinary 
methods  except  those  directed  to  the  removal  of  the 
poison  by  measures  such  as  the  hot-air  bath,  etc.  In 
these  toxic  cases  nitroglycerine  and  the  nitrites  have 
not  in  my  own  hands  been  successful  in  attempting  to 
lower  high  blood  pressure. 

At  the  last  business  meeting  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  John 
Winters  Brannan,  of  New  York;  vice  presidents,  Dr. 
Will  Howard  Swan,  of  Colorado  Springs,  and  Dr. 
John  H.  Lowman,  of  Cleveland;  secretary  and  treas- 
urer, Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.;  repre- 
sentative on  the  executive  committee  of  the  ninth 
Congress  of  American  Physicians  and  Surgeons,  Dr. 
Roland  G.  Curtin,  of  Philadelphia. 

It  was  decided  to  hold  the  next  annual  meeting  in 
June,  1911,  at  Montreal,  Canada. 
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Ionic  Surgery  in  the  Treatment  of  Cancer.  With 
a  Chapter  on  Ionization  in  Surgical  Tubercu- 
losis and  in  Hemorrhoids.  By  G.  Betton 
Massey,  M.D.,  Attending  Surgeon  to  the 
American  Oncologic  Hospital;  author,  "Con- 
servative Gynecology  and  Electro-Therapeu- 
tics ";  Fellow  and  former  President  of  the 
Electro-Therapeutic  Association;  Member  of 
the  American  Medical  Association,  etc.  New 
York:  The  A.  L.  Chatterton  Company.    1910. 

Here  is  a  book  of  two  hundred  and  forty-three 
pages,  written  in  all  earnestness  and  simplicity 
by  an  author  who  remarks  in  the  fifth  line  of  his 
preface  that  his  method  "  was  first  presented  to 
the  medical  world  in  a  paper  read  before  the 
Philadelphia  County  Medical  Society  Jan.  9, 
1895."  Ionic  surgery  is  a  method  of  electrolysis. 
It  has  its  limitations  and  its  advantages;  it 
appears  to  cure  small  superficial  malignant 
growths;  it  is  little  effective  in  the  case  of  exten- 
sive, deep-seated  disease.  Those  surgeons  and 
patients  who  dread  the  knife,  who  cannot 
afford  radium  and  are  skeptical  of  the  x-rays 
may  turn  for  relief  to  the  promises  of  ionic 
surgery. 
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THE  SUPERHEATED  AMERICAN    HOUSE. 

The  season  of  superheated  houses  has  again 
arrived.  As  soon  as  the  bracing  crispness  of  the 
autumn  air  begins  to  exert  its  normal  stimulus 
on  the  heat-producing  power  of  the  human  body, 
the  average  American  householder  lights  his  fur- 
nace fire,  raises  the  thermometer  in  his  rooms  to 
76°  or  more,  sits  in  those  rooms  all  the  evening, 
with  the  additional  heat  of  a  fiery  kerosene  lamp 
baking  on  his  head,  and  then  wonders  why  he 
shivers  when  he  goes  outdoors  to  his  work  in  the 
morning  and  why  in  a  few  days  he  develops  a 
typical  "  fall  cold."  Not  only  are  most  private 
houses  made  thus  uninhabitable,  but  nearly  all 
public  buildings  and  institutions  are  similarly 
superheated  by  steam  or  hot  air. 

Nor  is  the  temperature  the  whole  or  even  a 
major  part  of  this  evil.  Thanks  to  the  heating 
devices  which  American  ingenuity  has  invented, 
the  atmosphere  in  such  buildings  is  usually  about 
twice  as  dry  as  that  in  the  desert  of  Sahara.  And 
this  is  literally  true,  for  the  mean  humidity  in  the 
desert  is  30,  and  that  in  a  steam-  or  furnace- 
heated  house  often  runs  as  low  as  16.  Any  one 
who  has  had  experience  with  potted  plants  in- 
doors knows  the  rapidity  with  which  water  evapo- 
rates from  their  saucers.  With  like  avidity  the 
parched  air  of  our  houses  absorbs  moisture  from 
our  skins  and  from  the  mucous  membrane  of  our 
respiratory  tract,  with  consequent  drying  and 
congestion,  which  prepare  the  way  for  the  en- 
trance of  infection. 

The  human  organism  is  a  cunning  machine, 
with  possibility  of  adaptation  to  a  wide  range  of 
conditions,  but  it  will  not  stand  such  treatment. 
It  does  its  best  for  a  time,  but  sooner  or  later 


comes  a  scries  of  "  colds  "  and  the  establishment 
of  the  chronic  American  nasopharyngeal  catarrh. 

Superheated  houses  and  dry  air  are  responsible  tor 
these  ailments  far  more  than  the  much-maligned 
east  wind,  which  is  really  one  of  the  mitigating 
factors  that  make  our  climate  endurable,  because 
it  brings  moisture  "from  the  eaves  of  the  misty 
Atlantic." 

In  noteworthy  contrast  to  our  methods  is  the 
English  fashion  of  doing.  In  England  the  fur- 
nace is  almost  unknown.  Houses  are  heated  by 
open  fires,  or  occasionally  by  stoves,  and  seldom 
heated  above  00°  at  that.  The  English  air  is 
so  much  moister  than  ours  —  thanks  to  the  Gulf 
Stream  which  we  furnish  —  that  it  oozes  peren- 
nially, with  the  result  that  verdure  is  greener  and 
more  luxuriant,  flowers  brighter  and  complexions 
far  clearer  and  ruddier  than  in  our  country.  The 
people  are  not  afraid  of  cool  moist  air,  and  they 
take  it  into  their  houses  without  robbing  it  of  its 
humidity  by  steam-heat. 

Let  this  diatribe  not  be  interpreted  as  inexor- 
able anathema  or  unqualified  praise.  Doubtless 
there  should  be  a  desirable  middle  course  between 
the  American  and  the  English  custom.  The 
English  habit  perhaps  predisposes  to  the  rheu- 
matoid diseases;  ours  certainly  leads  to  colds, 
catarrh  and  bronchitis.  The  heat  of  our  houses 
upsets  our  temperature-regulating  mechanism  so 
that  it  fails  to  work  when  we  go  out;  and  the 
dryness  robs  our  superficial  tissues  of  their  juices. 
The  cells  of  man's  body  are  aquatic  by  heredity, 
and  thrive  better  in  contact  with  normal  saline 
than  in  any  other  medium.  To  treat  them  as  we 
often  do  is  to  deprive  them  of  their  birthright, 
and  they  are  avenged  upon  us  accordingly.  It 
were  a  genuine  advance  in  preventive  medicine  to 
provide  for  the  cooling  and  humidifying  of  our 
houses  as  well  as  for  their  ventilation.  The  super- 
heated American  house  is  a  medical  barbarism 
and  an  anachronis.n  in  enlightened  progress. 


PULMONARY  HEMORRHAGE  AT  HIGH 
ALTITUDE. 

In  a  recent  reprint  from  the  reports  of  the 
United  States  Public  Health  and  Marine-Hospital 
Service,  Dr.  F.  C.  Smith  presents  a  statistical 
study  of  "  pulmonary  hemorrhage  in  the  tubercu- 
lous at  high  altitude."  This  study  is  based  on  a 
series  of  56  deaths  from  such  hemorrhage  during 
the  past  ten  years  at  the  Marine-Hospital  sana- 
torium at  Fort  Stanton,  N.  Mcx.,  which  is  situ- 
ated at  a  height  of  6,200  feet  above  the  sea  level. 
Tabulation  and  examination  of  these  cases  seem 
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to  indicate  that  pulmonary  hemorrhage  directly 
causes  about  10%  of  the  total  mortality  from 
phthisis;  that  such  death  is  not  proportionately 
more  common  in  one  decade  of  life  than  in  an- 
other; that  syphilis  and  chronic  alcoholism  in- 
crease slightly  the  liability  to  fatal  hemorrhage, 
but  probably  only  in  proportion  to  the  usual 
lesser  vitality  of  such  individuals;  that  massive 
hemorrhages  are  often  and  small  hemorrhages 
seldom  suddenly  fatal;  that  recurrence  of  hemor- 
rhage rarely  or  never  occurs  after  bronchopneu- 
monia develops;  that  fatal  hemorrhage  is  seldom 
due  to  exertion,  but  commonly  supervenes  during 
sleep,  in  which  case  death  is  due  more  often  to 
suffocation  than  to  loss  of  blood. 

Most  commonly  associated  with  such  cases  was 
organic  cardiac  disease,  of  one  sort  or  another, 
which  Dr.  Smith  regards  as  a  frequent  cause  of 
the  fatal  issue,  though  not  as  a  predisposing 
cause  of  hemorrhage.  A  priori,  high  altitudes 
should  increase  such  deaths  from  cardiac  failure 
during  hemorrhage,  since  by  diminishing  blood- 
pressure  they  still  further  embarrass  already 
imperfect  heart-action.  Actually,  however,  they 
do  not  seem  to  lead  to  more  frequent  pulmonary 
hemorrhage,  since,  in  Dr.  Smith's  cases,  hemor- 
rhage was  not  more  common  immediately  after 
arrival  from  sea-level. 

Chronic  types  of  phthisis  are  most  liable  to 
fatal  hemorrhage;  and  hence  negroes,  in  whom 
the  disease  usually  runs  a  rapid  course,  showed  a 
lower  mortality  from  hemorrhage  than  whites. 

Dr.  Smith's  conclusions  seem  in  the  main  to 
bear  out  the  general  supposition  that  high  alti- 
tudes are  on  the  whole  favorable  for  the  care  of 
hemorrhagic  cases  of  pulmonary  tuberculosis. 
When  they  are  not  so,  it  is  because  of  their  un- 
toward effect  on  a  pre-existent  cardiac  lesion.  In 
cases  with  such  condition,  physicians  should  be 
particularly  careful  in  recommending  a  high 
altitude,  on  account  of  its  depressing  action  on 
the  heart. 


AN  ISOLATION  PAVILION  AT  AIX-LES-BAINS. 

Mr.  J.  Pierpont  Morgan  has  given  $40,000 
for  an  isolation  pavilion  in  connection  with  the 
Municipal  Hospital  at  Aix-les-Bains,  France,  and 
Dr.  Paul  Guyenot,  head  of  the  7>ander  Institute 
in  that  place,  and  one  of  the  best-known  authori- 
ties in  Europe  on  physiotherapy,  is  now  in  this 
country,  on  Mr.  Morgan's  invitation,  for  the 
purpose  of  making  a  study  of  hospital  construc- 
1  ion  and  methods  here.  The  plans  for  the  pavilion 
have  been  drawn  by  T.  Markoe  Robertson,  a 
grandson  of  the  eminent  New  York  surgeon,  the 


late  Dr.  Thomas  M.  Markoe,  who  was  the  archi- 
tect of  the  isolation  wards  on  the  roof  of  the 
New  York  Lying-in  Hospital,  whose  admirably 
equipped  new  building  was  rendered  possible 
through  Mr.  Morgan's  generosity. 

Incidentally,  Dr.  Guyenot  has  been  requested 
by  the  French  government  to  make  an  official 
report  on  the  management  of  tuberculosis  in 
America.  In  speaking  of  his  mission  here  he 
recently  said:  "  Mr.  Morgan  has  been  coming  to 
Aix-les-Bains  for  treatment  for  fifteen  years,  and 
has  been  very  generous  to  the  little  community  of 
8,000  people  who  live  there.  Ten  years  ago  he 
gave  $40,000  toward  the  fund  for  the  new  Munici- 
pal Hospital,  and  two  years  ago  he  gave  an  addi- 
tional $8,000  for  the  equipment  of  a  department 
for  administering  x-ray  and  electrical  treatment. 
Now  he  is  paying  the  total  cost  of  the  projected 
isolation  pavilion,  which  is  to  accommodate 
twenty-two  persons,  and  will  be  modeled  after  the 
isolation  wards  at  the  Lying-in  Hospital  here. 
It  is  not  intended  to  be  used  as  a  sanitarium,  and 
will  be  entirely  free.  This  country  is  very  much 
in  advance  of  Europe  in  its  measures  to  prevent 
the  spread  of  tuberculosis.  The  hospitals  I  have 
seen  in  New  York  impressed  me  as  exceedingly 
progressive  and  thorough  in  interior  arrange- 
ments. Of  course,  in  Europe  there  are  not  as  a 
rule  such  large  sums  of  money  available  for  such 
institutions,  though  the  Effendorf  Hospital  in 
Hamburg,  which  was  erected  regardless  of  cost,  is 
a  splendid  monument  externally.  The  interior, 
however,  is  not  in  accordance  with  the  most 
approved  modern  ideas,  and  cannot  be  compared 
with  either  the  New  York  Lying-in  Hospital  or 
the  Rockefeller  Institute  Hospital,  which  I  con- 
sider the  two  finest  institutions  of  their  kind  in 
the  world.  The  latter  hospital  is  simply  magnifi- 
cent in  its  arrangements  for  studying  special  dis- 
eases and  observing  different  methods  of  treat- 
ment. The  arrangement  of  the  isolation  building 
there  is  remarkable.  Physicians  and  nurses  going 
to  one  room  to  attend  a  patient  pass  through 
corridors  enclosed  in  glass,  separating  it  from 
other  rooms,  and  before  leaving  the  building  they 
take  a  bath  and  change  their  clothing,  so  that 
there  is  no  risk  of  infection  by  the  carrying  of 
germs." 


MEDICAL  NOTES. 

A  Special  Clinic.  —  The  New  York  and  New 
England  Association  of  Railway  Surgeons  were 
given  a  special  clinic  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Nov. 
4,  1910. 
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Subsidence  of  Cholera  in  Italy.  —  During 
the  week  ending  Nov.  12,  only  13  new  cases  and 
5  deaths  of  Asiatic  cholera  were  reported  from 
Italy.  The  subsidence  of  the  epidemic  there  seems 
now  to  be  well  marked. 

Typhoid  Fever  at  Annapolis.  —  Ten  cases 
of  typhoid  fever  are  reported  to  have  developed 
recently  among  naval  cadets  at  Annapolis,  Md. 
No  source  for  the  epidemic  has  been  as  yet  deter- 
mined. 

Poliomyelitis  at  Cornell.  — ■  Report  from 
Ithaca,  N.  Y.,  states  that  two  cases  of  acute 
poliomyelitis,  the  first  to  occur  in  that  city  this 
year,  have  recently  developed  among  the  stu- 
dents at   Cornell   University. 

Award  or  the  Davy  Medal.  —  Report  from 
England  states  that  the  Davy  Medal  has  been 
awarded  this  year  by  the  Royal  Society  of  Lon- 
don to  Theodore  William  Richards,  Ph.D.,  Sc.D., 
professor  of  chemistry  in  Harvard  College,  for 
his  researches  on  the  determination  of  atomic 
weights. 

Prevention  of  Water  Pollution  by  Trains. 
—  It  is  reported  from  Albany,  N.  Y.,  that,  as  a 
measure  of  protection  to  the  water  supply  of  New 
York  City,  the  State  Health  Commission  has 
ordered  the  closure  of  all  washrooms  on  railroad 
trains  during  their  passage  through  the  limits  of 
the  Croton  watershed. 

United  States  Government  Food  Charts.  — 
The  United  States  Department  of  Agriculture 
has  recently  issued  a  series  of  food  charts  pre- 
senting in  graphic  form  the  composition  and 
caloric  value  of  various  foodstuffs,  with  sugges- 
tions for  the  proper  arrangement  of  dietaries. 
These  charts,  for  use  in  schools,  may  be  obtained 
from  the  Superintendent  of  Documents,  in  the 
government  printing  office,  at  a  cost  of  $1  a 
set. 

Two  Living  Centenarians.  —  Mr.  Ransom 
Young,  of  Drums,  in  the  township  of  Butler, 
near  Hazleton,  Pa.,  is  said  to  have  been  born  on 
Nov.  8,  1810.  He  is  now  very  feeble,  but  on  the 
recent  anniversary  of  his  birthday  was  taken  to 
the  polls  and  cast  his  vote  in  the  state  election. 

Mr.  Samuel  Putnam,  of  New  Salem,  Mass., 
who  is  locally  reputed  to  have  been  born  on  Nov. 
9,  1806,  is  said  to  be  in  excellent  physical  health, 
though  now  failing  mentally.  He  has  never  used 
alcohol  or  tobacco,  and  has  always  been  an  advo- 


cate of  total  abstinence  and  of  universal  peace. 
He  has  one  surviving  son,  one  grandson,  and  three 
great-grandchildren. 

Association  for  Prevention  of  Infant  Mor- 
tality. —  The  annual  convention  of  the  American 
Association  for  the  Study  and  Prevention  of  In- 
fant Mortality,  which  was  held  on  Nov.  9,  10 
and  11  at  Baltimore,  Md.,  was  attended  by  rep- 
resentative physicians,  sanitarians,  sociologist  - 
and  political  economists  from  many  states.  At 
the  opening  session,  addresses  on  "  The  Duty  of 
a  Nation  to  Its  Potential  Citizens  "  were  made 
by  Dr.  William  H.  Welch,  of  Johns  Hopkins 
Medical  School;  by  Dr.  Abraham  Jacobi,  of  New 
York;  by  M.  Jusserand,  the  French  ambassador; 
and  by  Prof.  Irving  Fisher,  of  Yale  College, 
president  of  the  committee  of  one  hundred  on 
national  health. 

Copies  of  the  "  Medical  Libraries  "  as  a 
Gift.  —  Dr.  C.  D.  Spivak,  Denver,  Colo.,  for- 
merly editor  of  Medical  Libraries,  a  bi-monthly 
publication  devoted  to  the  interests  of  medical 
librarians,  which  closed  its  somewhat  irregular 
and  spasmodic  career  in  1902,  offers  to  send  to 
all  medical  librarians  and  to  all  who  are  interested 
in  medical  journalism  complete  sets  of  Vols.  2,  3 
and  4,  and  incomplete  sets  of  Vols.  1  and  5,  of  that 
periodical  for  the  asking.  "  All  the  sad  editor 
desires  in  return  is  that  these  his  dear  departed 
ones  be  reverently  laid  out,  decently  shrouded, 
adequately  coffined,  properly  epitaphed,  securely 
inhumed  and  unostentatiously  gathered  unto 
their  fathers." 

Damages  for  Death  under  Chloroform.  — 
On  Nov.  11  a  jury  of  the  Supreme  Court  in  New 
York  City  awarded  a  verdict  for  $3,000  damages 
in  a  suit  brought  against  a  physician  by  the  mother 
of  a  patient  who  died  under  chloroform  anesthesia. 
The  doctor  is  alleged  to  have  administered  the 
drug  to  abate  the  boy's  resistance  to  the  applica- 
tion of  leeches  to  an  injured  knee.  Such  use  of  a 
general  anesthetic  would,  of  course,  be  entirely 
unjustifiable.  Whatever  the  facts  in  this  case, 
the  known  dangers  of  chloroform  are  sufficient  to 
warrant  the  cautious  in  the  utmost  reluctance 
from  its  exhibition  under  any  circumstances. 

Medical  Addresses  to  School  Superin- 
tendents. —  At  the  opening  session  of  the 
eighty-seventh  meeting  of  the  New  England 
Association  of  School  Superintendents,  held  in 
Boston  last  week,  addresses  were  made  by  a 
I  number  of  physicians  on  problems  connected  with 
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the  health  of  school  children.  Dr.  Eugene  A. 
Darling,  of  Cambridge,  Mass.,  assistant  professor 
of  physiology  in  Harvard  College,  discussed  the 
desirability  and  methods  of  anti-tuberculosis 
teaching  in  the  public  schools;  Dr.  Jay  Perkins, 
of  Providence,  R.  I.,  described  the  proper  in- 
struction of  the  open-air  school;  and  Dr.  Cleave- 
land  Floyd,  of  Boston,  emphasized  the  value  of 
such  schools  and  the  improvement  in  mental  as 
well  as  in  physical  vigor  of  pupils  sent  to  them. 
Dr.  H.  Lincoln  Chase,  of  Brookline,  Mass.; 
Dr.  Lewis  H.  Palmer,  of  South  Framingham, 
Mass.;  and  Dr.  Gardner  T.  Swarts,  secretary  of 
the  Rhode  Island  State  Board  of  Health,  spoke 
on  the  topic  of  "  The  Serious  Consequences  of 
Ignorance  of  Sexual  Hygiene."  It  was  voted  to 
appoint  a  committee  to  investigate  the  methods 
of  teaching  this  branch  of  hygiene  in  the  public 
schools. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  8, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  26,  typhoid  fever  29, 
measles  8,  smallpox  0,  tuberculosis  54. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  8,  1910,  was  13.90. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Nov.  5, 1910, 
was  193,  against  215  the  corresponding  week  of  last 
year,  showing  a  decrease  of  22  deaths,  and 
making  the  death-rate  for  the  week,  14.94.  Of 
this  number  96  were  males  and  97  were  females; 
188  were  white  and  5  colored;  111  were  born  in 
the  United  States,  78  in  foreign  countries  and  4 
unknown;  41  were  of  American  parentage,  129 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
39  cases  and  1  death;  scarlatina,  38  cases  and 
1  death;  typhoid  fever,  28  cases  and  8  deaths; 
measles,  8  cases  and  1  death;  tuberculosis,  60 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  20, 
whooping  cough  0,  heart  disease  33,  bronchitis 
5.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  32;  the  number  under  five  years,  43. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  59.  The  deaths  in  public  institu- 
tions were  76.  Cerebrospinal  meningitis,  2  cases 
and  1  death.     Anterior  poliomyelitis,  2  cases. 


Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case  and  1 
death.  Scarlet  fever,  5  cases.  Typhoid  fever, 
3  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
176  and  the  death-rate  is  then  13.62. 

Nomination  for  Medical  Examiner.  —  Dr. 
Henry  J.  Walcott,  of  Concord,  Mass.,  was  last 
week  nominated  by  the  governor  as  medical 
examiner  for  the  sixth  Middlesex  district. 

Legacy  to  the  New  England  Hospital.  — 
The  will  of  the  late  Lucretia  Gore  French,  of 
Boston,  filed  in  probate  last  week,  contains  a 
bequest  of  $2,000  to  the  New  England  Hospital 
for  Women  and  Children. 

Seizure  of  Cocaine  by  the  Police.  —  At  a 
raid  made  last  week  by  the  police  on  a  den  in 
Roxbury,  $500  worth  of  cocaine  was  seized,  with 
a  number  of  pipes  and  other  utensils  employed 
by  habitues,  of  whom  seven  were  arrested  on  the 
premises.  The  prisoners  will  be  arraigned  on  the 
charge  of  keeping  cocaine  for  illegal  sale  and  of 
unlawfully  disposing  of  the  drug.  It  is  stated  that 
in  the  district  where  the  seizure  was  made  there 
are  numerous  similar  resorts  which  will  probably 
be  raided  within  a  short  time.  It  is  both  sur- 
prising and  discouraging  to  find  how  difficult  is 
the  eradication  of  so  repulsive  a  vice  from  our 
community. 

Fairs  for  Charitable  Institutions.  —  Dur- 
ing the  past  week  several  sales  or  fairs  for  the 
benefit  of  charitable  institutions  in  or  near  Boston, 
which  we  announced  in  the  latest  issue  of  the 
Journal,  were  successfully  held,  and  substantial 
sums  of  money  were  made  for  the  Cullis  Con- 
sumptives' Home,  Dorchester;  for  St.  Monica's 
Home,  Roxbury;  for  the  Somerville  (Mass.)  Hos- 
pital, and  for  the  Day  Nursery,  Brookline,  Mass. 
The  work  of  these  institutions  was  also  inspected 
by  patrons  of  the  fairs.  On  Tuesday  of  this  week, 
Nov.  15,  was  also  held  by  the  Board  of  Directors 
of  the  Blind  Babies'  Aid  Society  a  Thanksgiving 
sale  for  the  benefit  of  the  Boston  Nursery  for 
Blind  Babies,  now  installed  in  its  new  building 
in  Jamaica  Plain.  This  building  is  free  from  debt, 
but  the  institution  is  dependent  for  its  mainte- 
nance on  voluntary  private  contributions. 

Milk  and  Pure  Food  Convictions.  —  In  the 
Boston  Municipal  Court  last  week,  ten  local 
milk  dealers  were  fined  sums  varying  from  $10 
to  $60  each  for  having  in  their  possession  for  sale 
skimmed  milk  or  milk  not  up  to  the  minimum 
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standard  required.  Before  the  same  court  an- 
other dealer  was  fined  $15  for  offering  for  sale 
oleomargarine  without  displaying  a  notice  to  that 
effect;  and  still  another  was  fined  the  same 
amount  for  selling  molasses  vinegar  as  cider 
vinegar. 

In  the  Maiden  (Mass.)  District  Court,  a  Maine 
contractor  was  accused  of  shipping  for  sale  milk 
below  the  required  standard.  In  defense  his 
counsel  alleged  that  the  milk  as  shipped  was  not 
intended  for  sale  until  after  being  mixed  with 
other  and  stronger  milk.  This  plea  was  not 
allowed  by  the  court,  and  the  defendant  was  fined 
$15,  from  which  he  appealed. 

Meeting  of  the  Improvement  Society.  —  A 
meeting  of  the  Boston  Society  for  Medical  Im- 
provement was  held  in  Sprague  Hall,  Boston 
Medical  Library,  on  Nov.  14.  Dr.  M.  G.  Seelig, 
of  St.  Louis,  read  a  paper  on  "  The  Doctrine  of 
Vitalism  in  Medicine,"  which  will  be  published 
in  a  later  issue  of  the  Journal.  This  paper  was 
discussed  by  Dr.  James  J.  Putnam.  Memorial 
addresses  on  the  life,  work  and  character  of  the 
late  Dr.  Herbert  Leslie  Burrell  were  then  made  by 
Dr.  E.  H.  Bradford,  Dr.  G.  H.  Monks,  Dr.  F.  S. 
Watson,  Dr.  J.  B.  Blake,  Dr.  M.  H.  Richardson 
and  Dr.  Paul  Thorndike.  Dr.  Monks  showed 
some  particularly  interesting  photographs  of  the 
hospital  ship  Bay  State,  which  Dr.  Burrell 
equipped  and  commanded  during  the  war  be- 
tween the  United  States  and  Spain  in  1898,  and 
with  which  he  rendered  valuable  and  efficient 
service  not  only  to  the  troops  cared  for  in  Cuba, 
but  to  the  cause  and  reputation  of  American 
military  and  naval  surgery. 

Typhoid  Fever  at  Austin  Farm.  —  There  has 
recently  been  a  small  epidemic  of  typhoid  fever 
among  attendants  at  the  Insane  Hospital  at 
Austin  Farm.  Fourteen  cases  have  occurred  in 
nurses  and  employees,  of  whom  eight  are  now 
at  the  Boston  City  Hospital.  There  has  been 
none  among  the  840  inmates  of  the  institution. 
All  the  cases  are  mild  and  there  have  been  no 
deaths.  No  new  cases  have  been  reported  within 
the  past  ten  days,  and  it  is  believed  that  the  spread 
of  the  disease  is  now  under  control.  The  original 
source  of  the  infection  has  not  yet  been  discovered, 
and  in  the  absence  of  evidence  pointing  to  the 
food  or  water  supply,  it  is  believed  that  the  epi- 
demic may  have  had  origin  in  a  typhoid  carrier 
recently  come  to  the  hospital.  Investigations  are 
in  progress  to  determine  if  possible  the  identity  of 
this  suspected  carrier.  Such  an  episode  re- 
emphasizes    the    desirability    of    protecting  the 


attendants  of  an  institution,  where  opportunity 
is  rife  for  spread  of  infection  from  such  transient 
source,  by  means  of  antityphoid  inoculation. 

The  Cost  of  Pure  Milk.  —  On  Nov.  10  and 
11  was  held  in  Boston  a  conference  between  the 

mayors  and  heads  of  departments  of  many  of  the 
cities  of  New  England.  This  conference,  which 
was  called  to  promote  uniformity  of  purpose  and 
co-operation  of  method  in  the  prosecution  of 
various  civic  improvements  in  the  several  munici- 
palities, was  addressed  on  the  subject  of  "  The 
City's  Inspection  of  its  Milk  Supply  "  by  Prof. 
W.  T.  Sedgwick,  of  the  Massachusetts  Institute 
of  Technology,  who  pointed  out  that  adequate 
enforcement  of  laws  for  insuring  the  safety  and 
cleanliness  of  milk  is  bound  to  raise  the  price  of 
milk  for  the  consumer.  In  view  of  the  importance 
and  high  food  value  of  milk,  however,  he  believed 
such  increase  of  cost  to  be  worth  paying.  Dr. 
Thomas  E.  Maloney,  of  the  Fall  River  (Mass.) 
Board  of  Health,  described  the  system  of  milk- 
supply  in  his  city,  and  declared  that  within  a  few 
years  the  number  of  tuberculous  cattle  in  the 
vicinity  were  reduced  from  37|  to  4%.  Ad- 
dresses on  the  same  topic  were  made  also  by  Dr. 
Durgin,  of  the  Boston  Board  of  Health,  and  by 
Mr.  Jordan,  of  the  city  inspection  bureau. 

NEW  YORK. 

Increase  in  Minimum  Rates  for  Medical 
Attendance.  —  At  a  recent  meeting  of  the 
Suffolk  County  (Long  Island)  Medical  Society, 
it  was  decided,  in  view  of  the  increased  cost  of 
living,  to  advance  the  minimum  rates  for  medical 
attendance.  In  some  parts  of  the  schedule  of 
charges  the  increase  is  25%  and  in  others, 
50%. 

Yellow  Fever  One  Hundred  Years  Ago.  — 
The  centennial  of  the  founding  of  St.  James' 
Protestant  Episcopal  Church,  on  Madison  Ave- 
nue, at  the  corner  of  Seventy-first  Street,  which 
was  celebrated  on  Nov.  13,  brings  to  mind  the 
great  yellow  fever  epidemic  of  a  hundred  years 
ago.  In  consequence  of  the  prevalence  of  the 
disease,  many  residents  of  the  city  were  led  to 
build  country  homes  on  the  shores  of  the  East  and 
Hudson  rivers,  and  as  a  considerable  number  of 
them  were  parishioners  of  Trinity  Church,  the 
latter  gave  substantial  aid  to  the  building  and 
endowment  of  two  rural  churches,  St.  James'  on 
the  East  Side,  and  St.  Michael's  on  the  West. 

Decline  in  Birth-Rate.  —  In  a  recent  report 
F.  D.  Beagle,  director  of  the  Division  of  Vital 
Statistics  of  the  State  Department  of  Health, 
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states  that  while,  with  the  constant  decrease  in 
the  death-rate,  it  would  be  natural  to  expect  an 
increasing  birth-rate,  it  appears  that  the  slight 
increase  from  year  to  year  shown  by  the  returns 
filed  in  New  York  state  is  due  to  the  improvement 
in  the  registration,  as  undoubtedly  there  is  a 
tendency  to  a  decline  in  the  birth-rate.  During 
the  first  six  months  of  the  present  year  there  was 
over  10%  increase  in  the  registration  of  births 
over  the  corresponding  period  of  1909.  Thirty- 
seven  cities  in  the  state  show  an  increase,  and 
twelve  report  fewer  births  than  last  year.  The 
registration  in  the  latter  is  at  present  being  in- 
vestigated by  representatives  of  the  department. 
It  is  most  gratifying  to  be  able  to  say,  he  remarks 
in  conclusion,  that  at  the  present  time  there  is 
the  most  complete  registration  of  births  in  the 
state  since  the  establishment  of  the  State  Depart- 
ment of  Health  in  1880. 

Enlargement  of  Montefiore  Home.  — At 
the  annual  meeting  of  the  board  of  trustees  of 
the  Montefiore  Home  and  Hospital  for  Chronic 
Invalids,  held  on  Nov.  6,  it  was  announced  by 
the  president,  Jacob  H.  Schiff,  that  $850,000  had 
already  been  subscribed  for  the  new  buildings 
which  it  is  purposed  to  erect  for  the  institution. 
As  the  present  property  of  the  home,  at  Broadway 
and  138th  Street,  has  been  sold  for  $525,000, 
this  leaves  but  $125,000  to  make  up  the  $1,500,- 
000  which  it  is  estimated  will  be  needed  for  land, 
erection  and  equipment  at  the  new  location,  and 
the  required  amount,  it  is  believed,  will  be  raised 
at  an  early  date.  Four  blocks,  comprising  an 
area  equivalent  to  162  city  lots,  have  been  pur- 
chased in  the  Borough  of  the  Bronx,  and,  in  view 
of  the  benefit  to  the  community  conferred  by  the 
Montefiore  Home  in  the  past,  the  municipal  au- 
thorities have  consented  to  the  closing  of  the 
streets  between  two  of  the  blocks.  The  new 
buildings  will  accommodate  some  six  hundred 
patients,  and  will  probably  be  completed  within 
two  years.  In  the  meanwhile  the  work  of  the 
institution  will  be  carried  on  as  usual  in  its  present 
quarters,  as  it  has  been  stipulated  that  the  pur- 
chasers shall  not  take  possession  until  the  new 
buildings  are  ready  for  occupancy.  In  order  to 
have  incorporated  in  these  the  most  approved 
modern  features,  Dr.  Wachsmann,  the  medical 
superintendent  of  the  home,  has  recently  made  a 
study  of  similar  institutions  in  Berlin  and  other 
European  cities,  and  in  making  the  plans  he  and 
the  building  committee  will  have  the  valued 
assistance  of  Dr.  S.  S.  Goldwater,  the  superin- 
tendent of  the  fine  new  Mount  Sinai  Hospital. 


The  Tuberculosis  Preventorium  for  Chil- 
dren. —  Contributing  to  the  development  of  the 
Tuberculosis  Preventorium  for  Children,  which 
last  April  was  removed  from  Lakewood  to  Farm- 
ingdale,  N.  J.,  the  estate  of  Albert  Brisbane, 
through  Arthur  Brisbane,  has  presented  to  the 
institution  64  acres  of  land  and  a  free  lease  for 
twenty-five  years  of  the  Windsor  stock  farm  ad- 
joining, which  comprises  240' acres  under  cultiva- 
tion. As  the  physicians  and  architects  of  the 
preventorium  found  it  necessary  to  have  twenty 
acres  more  to  obtain  an  ideal  site,  Mr.  Brisbane 
has  just  bought  an  adjoining  farm  of  104  acres,  to 
be  able  to  provide  the  twenty  additional  acres 
desired.  The  total  gift,  therefore,  comprises  84 
acres  in  fee  simple  and  240  acres  on  a  free  lease 
for  twenty-five  years.  He  has  also  presented  to 
the  preventorium  cows,  wagons,  furniture  and 
other  accessories.  Nathan  Strauss  has  already 
contributed  $50,000  for  model  buildings  to  be 
constructed  on  the  farm,  while  the  Board  of 
Health  Auxiliary  connected  with  the  Association 
of  Tuberculosis  Clinics  has  subscribed  $4,500  to 
build  an  additional  open  shack,  for  which  it  will 
select  the  children.  The  auxiliary  has  also  sub- 
scribed for  the  support  of  the  shack.  To  complete 
the  plans  to  care  for  400  children  at  a  time,  the 
preventorium  will  require  $50,000  more  for 
buildings  and  additional  memberships  yielding 
$85,000  a  year.  This  institution,  which,  it  will 
be  remembered,  takes  only  children  who  have 
not  yet  contracted  tuberculosis,  but  whose  con- 
dition indicates  that  they  would  readily  fall 
victims  to  the  disease,  has  already  been  success- 
ful in  212  children,  aged  from  four  to  fourteen 
years,  the  average  stay  being  about  three  months 
and  the  gain  in  weight  from  four  to  sixteen 
pounds. 


Current  Hitcrature, 


Medical  Record. 
Nov.  5,  1910. 

1.  *Stein,      J.      B.      The  Ehiich-Hata  (606)  Preparation 

(Therapia  Sterilisans  Magna).  A  Review  of  Some  of 
the  Reports  made  by  German  and  French  Physicians 
upon  the  Treatment  of  Syphilis  by  this  Preparation. 

2.  Abbe,  R.    Custodianship  of  the  Watch  and  Bible  of  Dr. 

Benjamin  Rush,  with  Biographical  Notes. 

3.  Bugbee,    H.    G.     Complete  Subparietal  Rupture  of  the 

Kidney,  with  Report  of  a  Case. 

4.  Barnes,    G.    E.     The  Nonentity  of  Acute  Dilatation  of 

the  Stomach. 

5.  Scott,  C.   D.    Report  of  Two  Cases  of  Tetanus  following 

Vaccination. 

6.  Abrams,    A.    Asthma  and  the  Lung  Reflexes  of  Abrams. 
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1.  Stein  reviews  the  reports  of  a  number  of  German  and 
French  clinicians  on  the  treatment  of  syphilis  with  "  606." 
The  reaction  following  injection  varies  greatly  in  severity; 
its  important  characteristics  are  pain  radiating  to  the  back 
and  legs,  local  inflammation  at  the  site  of  injection,  fever 
(as  high  as  102. °5),  headache,  nausea  and  vomiting,  tor- 
menting thirst,  diarrhea  (not  constant)  and  skin  eruptions, 
especially  a  reddening  and  swelling  of  the  luetic  macules 
and  papules  (the  so-called  Ilerxheimer  reaction). 

Siesskind  found  that  the  spirochetes  usually  disappeared 
from  lesions  in  from  twenty-four  to  thirty-six  hours  after 
injection,  but  occasionally  persisted  for  six  or  seven  days. 
Before  disappearance  their  vitality  is  greatly  compromised, 
as  indicated  by  their  swollen  appearance,  diminished 
motility  and  loss  of  characteristic  refringence.  Evidence 
on  the  behavior  of  the  Wassermann  reaction  under  "  606  " 
is  not  convincing.  Emery  says  that  it  slowly  and  pro- 
gressively disappears  without  the  oscillation  encountered 
in  mercurial  cures.  Hoppe  and  Schreiber  observed  that 
after  fifty  days  84.6%  of  their  cases  previously  positive 
had  become  negative.  The  earliest  the  reaction  was  nega- 
tive was  after  four  days,  the  latest  after  seventy  days. 

Alt  treated  a  number  of  primary  lesions  with  a  single 
injection  (0.3  gm.)  with  immediate  and  astonishing  results. 
The  initial  chancre  with  its  induration  showed  marked 
retrogression  after  a  few  days.  Mucous  patches,  eroding 
syphilides  and  other  secondary  manifestations  disappeared 
in  from  twelve  to  thirty-six  hours.  An  enormous  gumma- 
tous ulcer  of  the  leg  was  more  than  half  healed  five  days 
after  injection  (Ehrlich).  Remarkable  results  are  re- 
ported in  visceral  lues  and  in  hereditary  syphilis,  also  in 
syphilis  of  the  nervous  system  (Ehrlich  forbids  the  use  of 
the  drug  in  the  latter) . 

Blaschko  gives  the  following  indications  for  "  606  ":  (1) 
Lesions  refractory  to  mercury;  (2)  relapse  immediately 
following  mercury  "cure";  (3)  continual  relapses;  (4) 
idiosyncrasy  toward  mercury;  (5)  malignant  syphilis 
with  destructive  and  dangerous  lesions;  (6)  the  appearance 
of  a  chancre  in  a  first  attack  of  syphilis.  Contra-indioations 
are  old  age,  affections  other  than  syphilis  of  the  kidney, 
heart,  liver,  spleen  or  lung,  advanced  aneurysm,  optic 
neuritis,  grave  cerebral  lues.  [L.  D.  C] 

New  York  Medical  Journal. 
Nov.  5,  1910. 

1.  Fordyce,    J.    A.      Further  Observations  on  the  Use  of 

the  Ehrlich-Hata  Preparation  "  606  "  in  the  Treatment 
of  Syphilis. 

2.  Guilfoy,    W.    H.      Vital  Statistics  in  the  Promotion  of 

Public  Health. 

3.  Brown,     E.     M.       Tuberculosis  of  Bones  and  Joints. 

4.  Swett,  P.  P.     The  Diagnosis  and  Treatment  of  Tuber- 

culous Joints. 

5.  Pettey,    G.   E.    A  Rational  Basis  for  the  Treatment  of 

Narcotic  Drug  Addiction. 

6.  Wholey,     C.     C.       The  Kind  of  Inebriate  who  needs 

State  Care  and  the  Kind  who  needs  the  Private  Sana- 
torium. 

7.  Nascher,    I.    L.      Tissue  Cell  Evolution. 

8.  Williams,    T.    A.     Modern  Neurology  of  Spiritualism 

and  Possession. 

9.  Sallom,    A.    K.      A  Blood  Pressure  Record. 

10.  *Hotjgh,    W.    H.,    and    Lafora,    G.    11.     The  Cere- 
brospinal Fluid  in  Acute  Anterior  Poliomyelitis. 

10.  Hough  and  Lafora  give  out  a  preliminary  report  of 
their  findings  in  the  cerebrospinal  fluid  of  eleven  cases  of 
acute  anterior  poliomyelitis  occurring  in  Washington,  D.  C., 
last  summer.  In  all  the  cases  the  fluid  was  perfectly  clear, 
in  most  of  them  the  pressure  was  slightly  increased,  the 
protein  content  was  increased  and  there  was  a  moderate 
pleocytosis.  In  three  cases  examined  during  the  first  stages 
of  the  disease  there  was  observed  the  highest  proportion  of 
polymorphonuclears  (18%  in  one  of  them).  The  poly- 
nuclears  disappeared  after  the  fifth  or  sixth  day  of  the 
disease  through  the  phagocytic  activity  of  the  macrophages, 
which  latter  sometimes  contained  twenty  or  more  chromatin 
bodies,  probably  the  remains  of  the  leucocytes  These 
chromatin  bodies  resembled  morphologically  the  bodies 
described  in  certain  protozoan  diseases  affecting  the  nervous 
system,  e.  g.,  the  Leishman-Donovan  bodies  of  kala-azar 


and  the  Mott  bodies  of  Jinga  trypanosomiasis.  Late  in  the 
disease  there  were  observed  many  lymphocytes,  some 
plasma  cells,  a  few  macrophages  and  occasionally  mast 
cells.  The  writers  consider  the  similarity  in  histopathology 
of  the  spinal  cord  and  fluid  of  anterior  poliomyelitis  and 
some  protozoan  diseases  affecting  the  nervous  system  an 
argument  in  favor  of  the  protozoan  nature  of  the  virus  of 
poliomyelitis.  (L.   IX  (\| 

The  Journal  of  tiiio  American  Medical  Association. 
Nov.  5,  1910. 

1.  Mayo,   C.   H.      The  Prophylaxis  of  Cancer. 

2.  Loeb,  L.      Etiology  of  Cancer  of  the  Skin. 

3.  *Pusey,    W.    A.    Treatment  of  Malignant  Growth  of  the 

Skin  from  a  Dermatologic  Standpoint. 

4.  Bloodgood,    J.    C.      Surgical  Treatment  of  Cutaneous 

Malignant  Growths. 

5.  Mallory,    F.    B.      Pathology  of  Malignant  Diseases  of 

Non-Epithelial  Formation. 

6.  Fordyce,   J.    A.      The  Pathology  of  Malignant  Epithe- 

lial Growths  of  the  Skin. 

7.  *Baar,      G.         Preliminary   Report   on   the    Clinical 

Significance  of  Indicanuria. 

8.  *Post,   W.  E.,   and  Nicoll,   H.  K.     The  Compara- 

tive Efficiency  of  Some  Common  Germicides. 

9.  McCrae,    T.      The  Principles  of  Hydrotherapy. 

10.  Friedenwald,    H.     Teaching  the  Student   the  Opera- 

tion of  Paracentesis  of  the  Drum  Head.  • 

11.  Coppez,    A.    J.      Tetanus  Successfully   Treated  with 

Large  Quantities  of  Antitoxin. 

12.  Brown,    S.      The  Muffled  Room  in  the  Treatment  of 

Acute  Insanity. 

3.  Pusey  thinks  that  of  all  the  remedies  used  internally 
for  cancer,  arsenic  is  the  only  one  of  possible  benefit.  He 
believes  that  all  early  cases  are  by  no  means  suitable  for 
excision.  The  chief  danger  of  the  knife  is  incomplete 
removal.  The  superficial  caustics,  such  as  phenol  and 
silver  nitrate,  are  dangerous  because  they  really  do  not 
destroy  deeply.  Pyoktamin  favors  epidermization  and  is 
often  harmful.  He  also  advises  against  curettage,  electro- 
lysis and  liquid  air  as  suitable  only  in  a  very  limited  type 
of  case.  He  is  a  firm  believer  in  the  beneficial  action  of 
arsenious  acid  in  50  or  75%  mixture  with  50  or  25% 
powdered  acacia  and  water.  Radium  he  considers  no  more 
efficient  than  well-applied  x-ray,  which,  however,  he  ad- 
vocates for  certain  types  of  superficial  cases. 

7.  Baar  found  that  ether  narcosis  had  no  influence  on 
the  excretion  of  indican,  but  in  all  operations  in  which 
there  was  cutting  or  rough  handling  of  the  intestines,  as 
in  entero-enterostomies,  there  was  excessive  excretion  of 
indican  in  the  urine  for  a  week  or  more  following  the  injury. 
Moderate  handling  of  the  intestines  during  the  course  of 
an  ordinary  abdominal  operation  had  no  influence.  He 
explains  this  by  stating  that  trauma  impairs  the  absorptive 
powers  of  the  mucosa  and  thereby  increasing  intestinal 
putrefaction.  An  analogous  condition  exists  often  in 
colitis  and  in  extensive  enteroptosis  in  which  we  find 
increased  indicanuria. 

8.  Post  and  Nicoll  carried  on  a  series  of  extensive  ex- 
periments to  determine  the  efficiency  of  the  various  ger- 
micides, and  conclude  as  follows:  Argyrol  and  protargol 
are  not  so  active  in  concentiated  solutions  as  ordinary 
silver  nitrate  in  1  to  5,000  or  even  1  to  10,000  solution. 
Corrosive  sublimate  is  slow  of  action,  —  over  thirty 
minutes,  —  but  is  effective  even  in  high  dilutions.  Creolin, 
lysol  and  phenol  are  very  ineffective  under  thirty  minutes. 
Five  per  cent  phenol  is,  however,  very  effective  in  less 
than  one  minute.  Iodine  is  effective  in  less  than  one 
minute.  Formaldehyde  is  slow  of  action  in  1  or  2%  solu- 
tion. Alcohol  is  effective  in  solutions  of  50%  or  higher. 
Boric  acid  in  saturated  solution  is  non-effective  even  after 
twenty  hours,  also  potassium  chlorate.  Glycerine  has 
almost  no  germicidal  power.  The  same  is  true  of  distilled 
water.  [E.  H.  R.] 

The  Journal  of  Infectious  Diseases. 
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2.  Loeb,    L.,    and    Fleisher,    M.    S.      The  Influence  of 

Extracts  of  Anchylostoma  Caninum  on  the  Coagu- 
lation of  the  Bhod  and  on  Hemolysis. 

3.  Prescott,    S.    C,    and    Breed,    R.    S.      The  Deter- 

mination of  the  Number  of  Body  Cells  in  Milk  by  a 
Direct  Method. 

4.  *Holm,  M.  L.,  and   Gardner,    E.   A.    Formaldehyde 

Disinfection  vrith  Special  Reference  to  the  Comparative 
Value  of  Some  of  the  Proprietary  Products. 

5.  Fuller,    C.    A.      The  Bacterial  Integrity  of  Collodion 

Sacs. 

6.  Steinhardt,    E.      The  Value  of  Collodion  Membranes 

as  Filters. 

7.  Buchanan,  R.  E.,  and  Truax,  R.     Non-Inheritance 

of  Impressed    Variations  in   Streptococcus   Lacticus. 

8.  *Tunnicliff,    R.      Observations  on  the  Anti-infectious 

Power  of  the  Blood  of  Infants. 

4.  Holm  and  Gardner  have  investigated  certain  pro- 
prietary disinfection  outfits  in  regard  to  their  loss  of 
formaldehyde,  their  power  to  penetrate,  and  their  efficiency 
as  disinfectants.  They  found  that  most  of  the  products 
they  examined  were  ineffective  bactericides  when  used  as 
recommended,  and  that  in  many  of  them  there  was  con- 
siderable loss  of  formaldehyde. 

8.  The  writer  estimated  the  opsonic  indices  and  phago- 
cytic activity  of  a  series  of  babies,  and  contrasted  these  with 
similar  estimations  in  adults.  She  concludes  that  although 
at  birth  babies'  resistance  to  infection  as  measured  in 
these  two  ways  is  only  a  little  below  that  of  adults,  the 
anti-infectious  power  rapidly  falls  and  does  not  approach 
that  of  adults  until  the  third  year  is  reached.  [G.  G.  S.] 

The  Lancet. 
Oct.  8,  1910. 

1.  Mott,    T.    W.      The  Huxley  Lecture  on  the  Hereditary 

Aspects  of  Nervous  and  Mental  Disease. 

2.  Morison,   A.     On  the  Meaning  of  the  Audible  Signs  in 

Mitral  Stenosis. 

3.  *Pasteur,  W.        Active  Lobar   Collapse  of  the  Lung 

after  Abdominal  Operations.  A  Contribution  to  the 
Study  of  Post-operative  Lung  Complications. 

4.  Horne,    W.   E.     Ehrlich-Hata  "606." 

3.  Pasteur  describes  a  condition  which  he  calls  "  active 
lobar  collapse  of  the  lung."  This,  which  frequently 
occurs  in  fatal  cases  of  diphtheria,  when  there  is  death 
from  paralysis  of  respiration,  according  to  the  writer 
is  a  not  uncommon  sequel  to  severe  abdominal  opera- 
tions where  there  is  paralysis  of  the  diaphragm  and  lower 
muscles  of  respiration.  The  collapse  is  usually  of  the  lower 
lobes.  The  onset  of  an  attack  of  this  sort  is  usually  sudden, 
but  not  always  so.  There  is  sudden  dyspnea  and  cyanosis, 
pain,  diminished  breath  sounds  over  the  affected  side  and 
exaggerated  breathing  over  the  sound  side.  One  of  the 
most  striking  signs  is  the  shifting  of  the  apex  beat  toward 
the  affected  side.  Another  feature  of  some  importance 
is  the  rapid  disappearance  of  the  symptoms  and  the  return 
of  the  chest  to  normal.    He  cites  several  illustrative  cases. 

[J.  B.  H.] 

Oct.  15,  1910. 

1 .  Marsh,  H.     An  Address  on  the  Education  of  the  Student 

of  Medicine. 

2.  *Lister,   T.   D.     Industrial  Tuberculosis. 

3.  Fleig,   C.     Mineral  Waters  as  Artificial  Sera.    A  Short 

Account  of  Investigations  on  the  Question  of  Mineral 
Waters  as  Artificial  Sera  and  of  Injections  of  Mineral 
Waters  into  the  Tissues  both  from  a  Physiological  and 
a  Therapeutic  Point  of  View. 

4.  Carter,    M.      Ulcerating  Granuloma  of  the  Pudenda  a 

Protozoal  Disease. 

5.  Boyd,    W.      A  Case  of  Tumor  of  the  Pituitary  Body. 

(').  Malcolm,  J.  D.  A  Case  of  Carcinoma  of  the  Cecum 
Removed  after  a  Preliminary  Evacuation  of  a  Fecal 
Abcess  arid  an  Ileosigmmdoslomy;  Patient  Well  a 
Year  Later. 

7.  Sayill,    A.    F.     Treatment   of   a   Uterine  Fibroid  by 

X-Rays. 

8.  Parker,   G.     A  Case  of  Uremia  with  Facial  Paralysis 

and  1 1 dentinal  Ulceration. 

9.  GuTENOT.      Radium  and  Radio- Activity. 


2.  Lister  presents  an  elaborate  series  of  tables  giving  the 
mortality  from  tuberculosis  in  the  various  occupations, 
dusty,  sedentary  and  otherwise,  and  draws  conclusions 
from  them.  Of  more  interest,  however,  are  his  remarks 
upon  the  anti-tuberculosis  campaign  in  general.  The 
treatment  of  early  cases  and  isolation  of  advanced  cases 
is,  in  his  opinion,  only  a  small  part  of  what  must  be  done. 
A  regular  and  systematic  inspection  of  all  employees  and 
of  school  children  is  essential.  Teaching  as  regards  health 
among  the  poor  and  the  regulation  and  supervision  of 
dangerous  occupations  are  all-important.  A  knowledge 
of  sanatorium  methods  must  be  spread  broadcast.  The 
lessons  of  the  sanatorium  must  be  taught  and  enforced 
in  the  home  and  in  the  work  shop.  [J.  B.  H.] 

British  Medical  Journal. 
Oct.  15,  1910. 

1.  Marsh,  H.     An  Address  on  the  Education  of  the  Student 

of  Medicine. 

2.  Rolleston,    H.    D.      Remarks  on  Acute  Arthritis  of 

Doubtful  Origin. 

3.  Codd,  J.  A.     Experiment  and  Observation  in  Medicine. 

4.  *Wakeling,    T.    G.      On  the  Fever  Caused  by  the  Bite 

of  the  Sand  Fly. 

5.  Rhys,    O.    L.      Skiagrams  of  Multiple  Renal  Calculi 

and  of  Fractures  due  to  Muscular  Violence. 

THE    BRITISH    MEDICAL    ASSOCIATION. 

Section  on  Diseases  of  Children. 

6.  Garrod,    A.    E.      Introductory  Remarks. 

7.  Coutts,    J.    A.,    et  al.      Discussion  on  the  Diagnosis 

and  Treatment  of  N  on-Tubdrculous  Joint  Diseases 
in  Children. 

8.  *Gauvain,     H.     J.       The  Conservative  Treatment  of 

Tuberculous  Cripples. 

9.  Parsons,    W.    B.      Spinal  Caries  and  Hip  Disease: 

A  Point  in  Differential  Diagnosis. 

10.  *Box,    C.    R.,    e$  al.      Discussion  on  Infections  of  the 

Urinary    Tract    by    Bacillus    Coli   in    Infancy   and 
Childhood. 

11.  Zangger,    T.      A  Combined  Quinine  and  Hydropathic 

Treatment  of  Whooping  Cough. 

12.  *D'Espine,    A.      The  Early  Diagnosis  of  Tuberculous 

Bronchial  Adenopathy  in  the  Child. 

13.  McCaw,     J.     Acetonemia:  An  Account  of  an  Acute 

Attack  in  a  Young  Child. 

14.  Elgood,    O.    M.      Human  Milk  and  Breast  Feeding. 

15.  Gray,     H.     T.       Lesions  of  the  Isolated  Appendix 

Vermiformis  in  the  Hernial  Sac. 

16.  Pritchard,    E.      Banana  Flour  as  a  Food  for  Infants. 

17.  Murphy,    J.    K.      The  Radical  Treatment  of  Tuber- 

culous Disease  of  the  Tarsus  and  Ankle-Joint. 

Section  of  Anatomy. 

18.  Keith,    A.      Introductory  Remarks. 

19.  Symington,  J.     The  Pharyngeal  Tonsil. 

20.  Frazer,    J.    E.      The  Early  Development  of  the  Eusta- 

chian Tube  and  Nasopharynx. 

21.  Geddes,     A.     C.       The  Size  of  the  Antrum  and  the 

Position  of  the  Permanent  Teeth. 

22.  Geddes,     A.     C.      Six  Abnormalities  from  the  Dis- 

secting Room. 

23.  Wright,  W..   and   Benians,   T.    C.       The  Anatomy 

of  the  Trigonum  Vesicae. 

24.  Ramstrom,    M.      Emanuel  Swedenborg  as  an  Anato- 

mist. 

25.  Gladstone,    R.    J.      An  Anencephalic  Fetus,  with  a 

Meningocele  and  Facial  Cleft. 

26.  Crymble,    P.    T.      The  Muscle  of  Treitz  and  the  Plica 

D  uodeno-jejunalis . 

27.  Gladstone,      R.     J.       A    Cyclops    and  Agnalhoux 

Lamb. 

28.  Rutherford,    N.    C.      A  Case  of  Congenital  Absence 

of  the  Transverse  Mesocolon. 

29.  McKenzie,     I.,     and     Robertson,     J.     I.      Recent 

Researches  on  the  Anatomy  of  the  Bird's  Heart. 

4.  Wakeling  describes  "sand-fly  fever"  as  a  non-fatal 
three-days'  fever  with  a  week's  convalesence  due  to  the 
bite   of  the   fly,   Phlebotomus    papatarii.     It  exists   in 
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Egypt,  part  of  Austria,  Malta  and  in  Italy.  The  symptoms, 
aside  from  the  bite  itself,  are  tiredness,  loss  of  appetite, 
malaise,  headache,  aching,  temperature  up  to  104°  F., 
and  later  well-marked  anemia  and  loss  of  sight.  There 
is  a  tendency  to  inflammation  of  sigmoid  and  joint  cavil  ies. 
The  treatment  is  purely  preventive. 

8.  Gauvain,  in  addition  to  describing  the  ordinary 
methods  and  his  own  of  treating  tuberculous  caries  of 
the  spine,  urges  the  need  of  medical  attention  to  the  child 
itself;  he  emphasizes  the  frequent  neglect  in  educating 
such  cripples  and  urges  that  this  go  hand  in  hand  with 
treatment.  This  can  be  done  better  by  especially  selected 
and  trained  nurses  than  by  any  one  else. 

10.  Box  summarizes  his  ideas  as  to  the  treatment  of 
colon  infections  of  the  urinary  tract  in  children  as  follows: 
(1)  Sufficient  potassium  citrate  to  make  and  keep  the 
urine  alkaline;  (2)  treatment  by  urinary  antiseptics; 
and  (3)  treatment  by  serums  and  vaccines.  Acute  cases 
can  be  satisfactorily  treated  with  potassum  citrate  alone. 
Chronic  cases  he  finds  very  obstinate  and  resistcnt  to  all 
forms  of  treatment. 

Pardoe,  discussing  this  subject,  believes  that  colon 
vaccines  and  other  vaccines  are  of  the  greatest  value  in 
chronic  infections. 

12.  D'Espine  describes  a  sign  which  he  considers  of  the 
greatest  value  in  the  early  diagnosis  of  tuberculous  bron- 
chial glands.  This  sign  is  based  on  auscultation  of  changes 
in  the  breath  and  voice  sounds  at  the  level  of  the  seventh 
cervical  or  first  dorsal  vertebra.  When  the  child  speaks 
in  a  low  voice,  the  voice  is  accompanied  by  an  added 
whispering  sound  localized  to  one  or  two  vertebra'.  There 
is  also  a  bronchial  quality  of  the  respiration  over  this  area. 
There  may  be  dullness  at  this  area  associated  with  dullness 
at  the  level  of  the  manubrium.  The  absence  of  rales  and 
the  presence  of  normal  sounds  at  the  apices  will  help  to 
confirm  the  diagnosis.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.    No.  41. 
Oct.  13,  1910. 

This  whole  number  of  the  journal  is  given  up  to  papers 
on  the  treatment  of  syphilis  with  Ehrlich's  preparation 
606.  These  papers  were  presented  at  the  eighty-second 
congress  of  German  scientists  and  physicians  which  was 
held  at  Konigsberg  on  Sept.  20,  1910. 

The  papers  were  by  Drs.  Neisser,  Ehrlich,  K.  Alt, 
Schreiber,  Iversen,  Wechselmann,  Orth,  Miekley,  Uhlen- 
muth,  M.  Margulies,  C.  Stern,  W.  Scholtz,  A.  J.  Griinfeld, 
L.  Michaelis,  R.  Volk  and  B.  Lipschiitz,  Dohi,  Grouven 
and  others. 

The  papers  by  Neisser  and  Ehrlich  cover  the  whole 
subject  of  the  treatment  of  syphilis  with  this  new  prepa- 
ration both  from  a  practical  and  theoretical  point  of 
view.  Ehrlich  concludes  by  stating  that  the  foundations 
are  now  safely  laid ;  it  remains  for  experience  to  decide  on 
the  value  of  the  preparation.  The  other  papers  are  on 
points  of  technic  or  personal  experience  with  the  drug. 

[C.  F.,  Jr.] 

Munchener   Medizinische   Wochenschrift.     No.   36. 
Sept.  6,  1910. 

1.  *Enderlen     and     Borst.       Surgery  of  Vessels  and 

Transplantation  of  Organs. 

2.  Finkelnburg.      Puncture  of  the   Brain  for   Chronic 

Hydrocephalus. 

3.  Neu,    M.      A  Method  of  Narcosis  with  Nitrous  Oxide. 

4.  Achelis,    W.     X-Ray  Diagnosis  of  Miliary  Tubercu- 

losis of  the  Lungs. 

5.  Schwabe,     K.      Effects  of  Arsenobenzol  on  Psoriasis 

and  Lichen  Ruber  Planus. 

6.  Riebold,  G.     Use  of  a  Few  of  the  Newer  Remedies  in 

Cardiac  Insufficiency. 

7.  Mathes,    P.       Coagulation  Time  of  the  Blood  in  Preg- 

nancy. 

8.  Tanaka,  Y.     General  Amyloid  Degeneration  in  Japan. 

9.  Holmgren,  J.    Technic  of  the  Compression  Treatment  in 

Pulmonary  Tuberculosis. 

10.  Schumann,  E.    Injuries  to  the  H and  from  Machinery. 

11.  Bodenstein,    H.      Case  of  Peritonitis  in  Gonoirhca  in 

a  Man. 

12.  Wilke,     A.       Hematoma  of  the  Small  Intestines  after 

Tapping  for  Ascites. 


13.  Schoenborn,  S.     A  New  Algesimeter  for  Practice. 

14.  Perlmann,  A.     A  New  Apparatus  for  Steaming    the 

Face. 
l.">.  KiiiKDKicnsKN,    F.      .1   Urine  Measure  for  Diabetics. 

16.  Weber.     E.      Plethysmographic  Studies  under  Bodily 

Work. 

17.  Tesxb,  II.    Paradoxical  Movement  of  the  Diaphragm. 
\H.  Kohler,     F.      Diagnosis  of  Pulmonay  Tuberculosis. 

(Concluded.) 

1.  Enderlen  discusses  the  technic  of  vessel  surgery  and 
then  sets  forth  his  indications  for  transfusion.  lie  recom- 
mends it  in  severe  losses  of  blood  following  injury,  opera- 
tion, childbirth  and  gastric  ulcer,  and  for  poisoning  with 
illuminating  gas.  He  advises  against  it  in  .severe  infec- 
tions, tuberculosis,  leukemia,  and  pernicious  anemia,  but 
does  not  give  his  reasons  in  detail. 

Borst  repeats  the  laws  of  organ  transplantation  estab- 
lished by  others:  that  the  transplanted  organ  must  be 
fastened  as  soon  as  possible  on  to  its  source  of  nourishment 
and  that  if  it  is  to  survive  long  it  must  also  receive  early 
the  stimulus  to  function.  To  these  laws  he  adds  that 
biochemical  similarity  of  the  individuals  is  of  great  im- 
portance. [G.  C.  S.] 

No.  37.     Sept.  13,  1910. 

1.  Payr,    E.    Operative  Mobilization  of  Anchylosed  Joints. 

2.  *Steinert,      H.        Acute  and   Chronic  Streptococcus 

Sepsis  and  its  Relation  to  Acute  Arthritis. 

3.  Hering,     H.     E.       Function  of  the  Cardiac  Vagi  in 

Humans. 

4.  Schwartz,    W.,     and    Flemming,    P.      Relation  of 

Arsenolphenylglycin  Pot.  Iodide  and  Sublimate  to  the 
Wassermann  Reaction. 

5.  v.      Herff,      O.        Sophol  for   Ophthalmoblenorrhea 

Neonatorum. 

6.  Harnack,  E.    Phenol  and  Camphor  as  Prototypes  of 

the  Symptomatic  Antipyretics. 

7.  Straub,    W.      Physiological  Standardization  of  Drugs, 

especially  Folia  Digitalis. 

8.  Dunger,     R.      A  Simple  Method  of  Counting  Eosino- 

philic Leucocytes  and  its  Practical  Value. 

9.  Bruckner,     E.     L.       Causal  Relation  of  Syphilis  to 

Idiocy. 

10.  Riedel.       Course  and  Outcome  of  Strumitis  Chronica. 

11.  Werner,    R.      Biological  Effect  of  Radium  Rays. 

12.  Kuhn,      F.       Resuscitation    by    Ventilating    the   Air 

Passages  through  the  Natural  Channels. 

13.  Koch,      W.       Dangerous  Accidents  from   the   Use  of 

Menthol  in  Infancy. 

14.  Durlacher.      Phlegmon  of  the  Thigh  in  Childbed. 

15.  Geuer,   F.     The  Cigarette  Drain. 

2.  Steinert  reports  important,  observations  bearing  on  the 
etiology  of  endocarditis,  and  especially  of  the  subacute 
forms.  He  disagrees  with  Schottmuller  on  several 
clinical  points.  In  summarizing  he  says  that  endocar- 
ditis lenta  (subacute  endocarditis,  Schottmuller)  may  be 
caused  not  only  by  strepto.  viridans,  but  also,  under 
certain  circumstances,  by  non-hemolytic  streptococci;  that 
these  organisms,  including  viridans,  may  cause  acute 
septic  infections;  that  the  chronic  septic  endocarditis  occurs 
only  in  rheumatic  patients,  most  of  whom  have  an  old 
endocarditis;  and  that  the  subjects  of  acute  endocarditis 
have  no  rheumatic  history.  The  writer  then  raises  the 
question  whether  in  a  person  once  attacked  by  rheumatism 
an  allergy  may  arise  toward  streptococci.  [G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  42. 
Oct.  17,  1910. 

1.  His,    W.      In  Memory  of  Ernst  von  Leyden. 

2.  *Von  Noorden,  C.     The  New  Preparation  of  Albumin 

"  Riba." 

3.  Michaelis,    G.       The  Theory  of  Opsonins,  their  Im- 

portance in  Practice. 

4.  Friedberger,    E.    Further  Communications  concern- 

ing   the    Relation    between    Hypersensitiveness    and 
Infection. 

5.  Hoffmann,    R.      Anaphylaxis  and  Internal  Secretion. 

6.  Schereschewsky,    J.      Recognition  of  the  Sypl 

Stimulants  in  the  Course  of  Cultivation  of  the  Spiro- 
chete Pallida. 
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7.  Bruck,      C.       Further  Examination  Csoncerning  the 

Nature  of  Drug  Eruptions. 

8.  Liefmann,     H.,     and     Stutzer,     M.       Brief  Com- 

munication Concerning  the  Bacteriolytic  Complement. 

9.  Poeppelmann,     W.       Treatment  of   Tuberculosis   by 

Means  of  Inoculation  of  the  Skin  with  Tuberculin. 

10.  Deycke,    G.,    and    Much,     H.       Concerning  a  Few 

Debatable   Points   in    the    Biology   of   the    Tubeicle 
Bacillus. 

11.  Meyer,     E.       A  New  Preparation  of  Iodide  of  Iron 

applied  to  Rhino-laryngology. 

12.  Alexander,      A.        The  X-Ray  in  Dermatology,  its 

Indication  and  Technic. 

13.  Ewald,    C.    A.    Supplement  to  my  Contribution  Con- 

cerning  Sahli's    "  Pantopon,"    in    No.    85    of    this 
Journal. 

2.  Von  Noorden  reports  that  a  new  preparation  has  been 
put  on  the  market  after  years  of  experiment.  This  is 
made  from  fish.  It  is  composed  of  the  following  ingre- 
dients: Albumin  (very  little)  and  hemi-albumose,  22.5%; 
primary  albumose,  62.5%;  deutero-albumose  (B.  and  C), 
15%;  pure  peptone,  quantity  not  ascertainable.  Not  only 
has  the  author  found  it  of  great  value  in  the  feeding  of 
stomach  cases  by  mouth,  but  also  of  very  great  value  in 
nutrient  enemata  because  of  its  freedom  from  irritating 
qualities  and  because  it  is  so  readily  absorbed.     [J.  L.  H.] 

Archiv  fur  Klinische  Chirurgie. 
Vol.  93.     Part  1. 

1.  *Rotter,     J.       The  Treatment  of  Diffuse  Peritonitis. 

2.  v.    Mutach,    A.      Experimental  Investigation  into  the 

Condition  of  Striated  Muscle-tissue  following  Myo- 
plastic  Operations. 

3.  Neuber,     G.       The  Treatment  of  Tubercular  Coxitis. 

4.  v.   Saar,    G.    F.     Experimental  and  Clinical  Investi- 

gations of  Duraplasty. 

5.  *Eschenbach.     Ileocecal  Tuberculosis. 

6.  Hesse,     F.      Neisser-Pollack's  Puncture  of  the  Brain 

for  Diagnostic  and  Therapeutic  Purposes. 

7.  Gebele.      Persistency  of  the  Thymus  Gland  in  Base- 

dow's Disease. 

8.  Pokotilo,  W.      The  Fate  of  Living  Bones  which  have 

been  transplanted  in  the  Soft  Tissues. 

9.  Hohmeier,  F.,  and    Konig,    F.    Resume  of  Lumbar 

Anesthesia  during  the  Year  1909. 

10.  Noetzel,  W.     Experimental  Research  upon  the  Subject 

of  Peritonitis  following  Perforation  of  the  Gall  Bladder. 

11.  Frangenheim,     P.       Late  Results  of  Osteoplasties  in 

Animals. 

12.  Guleke,  N.     Experimentation  on  Suture  of  the  Aorta. 

13.  Rosenbach.       Experimental     Investigations     on     the 

Effect  of  Trypsins  on  the  Blood  Vessels. 

14.  Minor  Communications: 

Lotsch,     F.      An  Apparatus  for  Forced  Pressure 

ATarcosis. 
Riese,     H.      Actinomycosis  of  the  Abdominl  Wall 

due  to  a  Splinter  of  Wood. 

1.  Rotter's  article  presents  a  number  of  statistics  con- 
cerning the  mortality  of  peritonitis,  both  from  his  own 
experience  and  from  that  of  others,  and  endeavors  to  find 
the  cause  for  a  higher  mortality  in  certain  series  of  cases. 
He  concludes  that  neither  the  conditions  of  intra-abdominal 
pressure  nor  the  kinds  of  drainage  used  influence  the 
results,  but  that  the  difference  in  mortality  is  due  to  a 
difference  in  the  type  of  cases  from  which  a  certain  clinic 
draws  its  statistics. 

An  interesting  point  in  Rotter's  paper  is  the  good  results 
which  he  reports  following  closure  of  the  abdominal  wound, 
without  drainage,  in  operations  upon  the  gall  bladder, 
even  when  pus  has  been  spilled  about  the  neighborhood  of 
the  liver. 

3.  Neuber  reviews  briefly  the  views  which  have  been 
held  as  to  the  proper  treatment  of  tuberculosis  of  the  hip, 
and  says  that  opinion  has  swung  again  to  favor  operative 
treatment.  He  then  gives  his  technic  for  excision  of  the 
dead  of  the  femur,  claiming  for  cases  treated  in  that  way 
an  excellent  result.  Briefly,  his  procedure  is  as  follows: 
A  skin  incision  is  made  from  anterior  inferior  spine  of 
ilium  downwards  and  inwards.  Sartorius  and  long  head 
of  rectus  femoris  are  cut  near  their  origin;    iliacus  and 


anterior  crural  nerve  are  retracted  inwards,  thus  exposing 
the  anterior  aspect  of  the  capsule.  This  is  opened,  the 
head  of  the  femur  cut  off  with  a  Gigli  saw,  and  the  stump 
rotated  forwards  so  it  may  be  trimmed  into  the  rough 
semblance  of  a  head.  The  acetabulum  is  then  cleared  out, 
the  stump  replaced  and  the  wound  thoroughly  irrigated 
with  5%  formalin  soap.  Then  the  joint  cavity  is  filled 
with  5%  iodoform  emulsion,  a  wick  of  vioform  gauze  led 
to  the  opening  in  the  capsule,  which  has  been  sutured,  and 
the  wound  closed  to  the  wick.  The  leg  is  put  up  in  strong 
abduction,  with  pressure  over  the  hip. 

5.  In  his  article  on  ileocecal  tuberculosis  Eschenbach 
states  that,  excepting  only  the  peritoneum,  the  cecum  is 
the  most  frequently  attacked  viscus  in  the  abdominal 
cavity.  His  experience  covered  27  cases,  of  which  15  were 
in  patients  less  than  twenty  years  old.  In  8  of  these  cases, 
the  process  seemed  certainly  to  be  primary  in  the  intestine, 
for  neither  before  nor  after  operation  were  signs  of  disease 
found  in  the  lungs.  Of  the  main  symptoms  of  intestinal 
tuberculosis,  i.  e.,  tumor,  mucus  and  blood  in  the  stools, 
and  stenosis,  tumor  was  the  only  constant  sign.  Three 
had  stenosis;  9,  diarrhea.  No  case  without  lung  involve- 
ment had  fever.  The  treatment  of  these  cases  by  excision 
of  the  affected  part,  followed  by  end-to-side  or  side-to-side 
anastomosis,  was  followed  by  a  mortality  of  about  30%, 
due  mostly  to  diffuse  peritonitis.  Eschenbach  attributes 
much  of  this  to  the  custom  of  leading  gauze  wicks  to  the 
site  of  suture;  he  now  attempts  to  reinforce  all  such  weak 
spots  with  a  peritoneal  flap,  and  sew  the  abdomen  up  tight. 

[G.  G.  S.] 

Bullettino  delle  Scienze  Mediche. 
May,  1910. 

1.  *Ruata,     G.     O.       The  So-Called  Ozonifacient  Com- 

pounds. 

2.  Bellei,  G.     Some  Notes  on  the  Importance  of  Industrial 

Hygiene. 

1.  From  a  chemical  study  and  analysis  of  various 
essential  oils  and  "  ozonized  "  commercial  products,  Ruata 
concludes  that  such  preparations  never  really  liberate 
ozone,  and  that  therefore  their  supposed  hygienic  value 
as  germicides  and  deodorants  is  purely  illusory.  [R.  M.  G] 

June,   1910. 

1.  Ruata,     G.     O.       The  Luminosity  of  Certain  Glasses. 

2.  Lussana,    F.      Action  of  Alanin  on  the  Heart. 

3.  *Puntoni,  V.      The  Biologic  Diagnosis  of  Echinococcus 

Cysts. 

3.  From  an  extensive  comparative  study  of  the  blood 
of  cattle  and  of  human  beings  with  echinococcus  cysts, 
Puntoni  concludes  that  it  affords  excellent  means  for 
confirming  the  diagnosis  of  hydatid  disease.  The  alexin 
reaction  of  Bordet  and  Gengou  he  believes  is  the  most 
reliable,  though  technically  very  difficult.  Next  in  value 
are  eosinophilia  and  the  precipitin  reaction,  which  in  his 
hands  gave  78.4%  of  positive  results.  Anaphylaxis  he 
does  not  consider  practically  available  at  present  for 
diagnostic  purposes.  He  believes  that  the  biologic  diag- 
nosis of  echinococcus  should  not  be  based  on  any  one  of 
these  procedures,  but  that  they  should  all  be  used  to 
elucidate  cases  clinically  obscure.  [R.  M.  G.] 

July,  1910. 

1.  Bosellini,       P.      L.      Lymphodermia    and    Mycosis 

Fungoides.     (To  be  continued.) 

2.  DeVecchi,    B.      A  Case  of  Bilateral  Cysts  of  the  Su- 

prarenal Capsules. 

August,  1910. 

1.  Boselli,    A.     On  the  Death  of  Marcellus  Putti. 

2.  *Cantelli,    O.      A  Methodical  Study  of  Certain  Sub- 

stances in  the  Urine,  of  the  So-Called  Oxyglycoproteid 
Group,  and  their  Importance  as  Indication  of  Renal 
Lesion. 

3.  *Ruata,    M.      Ozone  as  a  Gaseous  Disinfectant. 

4.  Bosellini,       P.     L.       Lymphodermia     and    Mycosis 

Fungoides.    (To  be  continued.) 

5.  Avoni,    A.      The  Disinfection  of  the  Hands  in  Surgery. 

6.  Modonesi,    F.      Traumatic  Psychoneurosis. 
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2.  Cantclli  reports  four  cases,  from  an  examination  of 
the  urine  in  which  he  concludes  that  the  presence  of  para-, 
hypo-  and  glyco-xanthin  in  the  urine  indicates  renal 
lesions,  even  in  cases  in  which  albumin  is  constantly 
absent. 

3.  The  writer  reports  her  experimental  researches  on 
ozone  as  a  bactericide  of  the  following  organisms:  Ebert  h's 
bacillus,  colon  bacillus,  staphylococcus,  B.  fluorescens, 
B.  prodigiosus,  B.  proteus  vulgaris,  diphtheria  bacillus, 
cholera  vibrio,  and  concludes  it  to  be  of  relatively  little 
value.  [II.  M.  G.] 


$?t0ceUanp. 


"PNEUMONIC  PLAGUE"  IN  ENGLAND. 

During  the  past  three  weeks  the  daily  press 
has  contained  occasional  rather  startling  ac- 
counts of  a  so-called  "  pneumonic  plague,"  said 
to  be  prevalent  in  the  county  of  Suffolk,  England. 
The  disease,  which  is  stated,  though  evidently 
without  obvious  authority,  to  be  identical  with 
the  Black  Death  of  1348,  is  described  as  a  ful- 
minating pneumonia,  causing  death  in  a  few  days. 
Four  cases  appeared  in  September  in  the  village 
of  Freston,  four  miles  from  Ipswich,  and  all  died. 
Since  then  no  more  human  infections  have  been 
reported,  but  it  was  observed  that  rats,  cats  and 
rabbits  were  dying  in  large  numbers  in  the  vicinity 
with  similar  symptoms.  From  the  fear  of  further 
spread  of  the  disease  through  their  agency  has 
resulted  an  extensive  popular  campaign  of  exter- 
mination against  small  animals.  Professional 
ratcatchers  are  said  to  have  flocked  to  the  county 
from  all  parts  of  England  and  to  be  reaping  rich 
rewards  from  householders  and  proprietors  of 
landed  estates  for  destruction  of  thousands  of 
cats,  hares,  rats  and  small  rodents.  Notices  have 
been  posted  warning  all  persons  not  to  touch  any 
dead  animal  or  to  use  the  flesh  of  rabbits  for  food. 
The  county  of  Suffolk  includes  the  Orwell  Penin- 
sula, between  the  rivers  Orwell  and  Stour,  which 
is  a  great  shipping  district.  Its  chief  city  and 
seaport,  Ipswich,  which  contains  forty  acres  of 
dockyards,  abounding  in  rats,  is  believed  to  have 
been  the  point  of  entry  of  the  infection,  through 
rats  on  grain-vessels  from  Odessa.  Whatever  the 
truth  of  the  case,  which  in  the  absence  of  official 
medical  statement  and  bacteriologic  verification 
must  for  the  present  remain  sub  judice,  the 
exterminative  zeal  of  the  inhabitants  will  at  least 
have  the  advantage  of  ridding  Suffolk  of  many 
undesirable  vermin. 


Correspondence. 


"  SUCCESS  IN  ATHLETIC  SPORTS." 

Cambridge,  Mass.,  Nov.  12,  1910. 

Mr.  Editor:  An  editorial  in  the  Journal  of  Nov.  3 
relating  to  physical  training  seems  to  me  to  be  a  most 
unusual  combination  of  broad  physiologic  wisdom  and  of 
(certainly  unintended)  injustice  to  the  leader  of  American 
physical  education.  The  algebraic  sum  of  the  editorial  we 
need  not  try  to  specify! 

It  surely  is  a  satisfaction  to  every  physiologist  (however 
the  Harvard  Athletic  Association  trainers  and  "  rooters  " 


may  feci  about  it)  to  have  an  editor  of  the  influential 
Journal  pronounce  the  male  trained  athlete  "  an  artefact, 
a  man  unnaturally  developed  to  make  an  abnormal 
physical  exertion  ";  to  have  an  editor  emphasize  that 
"discipline  of  temperament  is  worth  more  than  specific 
physical  training  ";  and  to  have  him  remind  his  JOURNAL 
readers  of  the  importance  of  the  mental  factor  in  training 
for  general  vital  efficiency.  Certainly  it  were  hard  to 
imagine  a  worse  condition  of  athletics  than  one  in  which  a 
small  minority  are  over-trained  and  thereby  weakened 
for  life,  while;  the  great  essential  majority  who  need  it, 
most  get  no  efficient  exercise  or  none  plus  nervous  excite- 
ment, which  makes  matters  worse  by  far.  When  the 
athletic  associations  in  some  of  the  universities  begin  to 
realize  this  thing  and  employ  scientists  rather  than  lawyers 
and  ticket  agents  to  manage  their  affairs,  the  mass  of  the 
students  for  whom  they  (nominally;  exist  will  reap  a  sur- 
passing benefit.  At  present  sometimes  luxury  and  extrava- 
gance leave  no  inclination  for  any  utilitarian  benefit  to 
the  student-body,  which  serves  none  the  less  as  the 
scapegoat  year  after  year. 

But  the  high  tone  of  the  wisdom  in  this  latter  part  of 
the  editorial  in  question  makes  all  the  more  unfortunate 
in  a  way  the  injustice  done  Dr.  Dudley  Sargent  in  the 
statement  that  he  ascribes  the  "  usual  superiority  of  women 
over  men  in  swimming  "  to  "  their  better  conservation  of 
heat,  owing  to  their  usual  greater  proportion  of  adipose 
in  proportion  to  the  body-we'.ght  and  bulk."  However 
conspicuous  this  fat-factor  may  be  in  the  case  of  Rose 
Pitonoff  (and  the  present  writer  can  testify  to  its  unusual 
nature),  Dr.  Sargent  never  dreamed,  we  may  be  sure, 
of  suggesting  it  as  a  cause  of  her  extraordinary  swimming 
feat  of  last  summer  (twelve  miles  in  water  that  in  places 
was  as  cold  as  49°  F.)  and  without  fatigue.  Indeed,  in  his 
address  last  fall  before  the  Academy  he  expressly  thus 
summarized  the  "factors  that  made  it  possible  for  Miss 
Pitonoff  to  accomplish  this  remarkable  athletic  perform- 
ance": "  The  quick  metabolism  of  youth;  less  body  sur- 
face for  radiation  in  proportion  to  weight  than. most  girls 
of  her  age;  muscles  covered  with  a  layer  of  fat ;  favorable 
anatomic  structure;  slow  returning  circulation;  peculiar 
stroke;  prolonged  practice  in  swimming;  unemotional 
nature;  good  habits  of  living  supplemented  by  high  moral 
courage,  steadfastness  of  purpose  and  a  determination  to 
accomplish  the  object  in  view.  All  these  desirable  qualities 
were  greatly  aided  by  favorable  circumstances,  good 
training  and  skillful  piloting."  Here  explicitly  are  thirteen 
highly  instructive  reasons  for  her  success,  of  which  the 
"  layer  of  fat  "  is  but  one.  Thus  it  is  that  the  good  sense 
and  learning  of  an  expert  has  received  unintentional 
depreciation  at  your  hands.  If  anything,  he  has  under- 
estimated this  fat  factor  rather  than  overestimated  it,  as 
any  one  experienced  in  such  matters  who  had  seen  Miss 
Pitonoff  would  be  apt  indeed  to  think.  At  any  rate,  the 
first  part  of  the  editorial  in  question  misrepresents  the 
facts  and  I  write  "  in  the  interests  of  fair  play,"  however 
little  Dr.  Sargent's  reputation  for  good  judgment  might 
suffer  from  such  editorial  mistakes. 

With  great  respect, 

George  V.  N.  Dearborn,  M.D. 

Post-scriplum.  Since  the  above  was  written  and  mailed 
a  letter  has  been  received  from  Charles  B.  Durborow,  one 
of  the  contestants  in  last  summer's  swim  to  Boston  Light. 
He  is  a  clerk  in  the  First  National  Bank  of  Philadelphia, 
but  "  during  the  present  year  has  swum  490  miles,  rowed 
1,967,  and  canoed  837,"  while  last  summer  he  swam  from 
Philadelphia  to  Chester,  about  33  miles,  in  twelve  hours  and 
forty-four  minutes.  He  writes:  "  I  tried  the  Boston 
swim  late  in  August;  in  fact,  I  was  determined  to  go  to  the 
Light  and  back,  but  I  was  not  prepared  for  that  awful  cold. 
.  .  .  I  swam  to  abreast  of  Deer  Light  in  3.38  when  the 
cold  forced  me  to  stop.  I  was  under  weight  and  over 
trained  and  not  prepared.  ...  I  feel  sure  I  could  not 
stand  the  cold  long  enough  for  a  round  trip." 

The  somewhat  striking  coincidence  of  this  unexpected 
letter  with  the  ideas  expressed  in  the  above  letter  is 
obvious.  Surely  there  are  more  factors  in  athletic  (as  in 
vital)  efficiency  than  the  majority  of  trainers  and  of 
physiologists  are  apt  to  realize.  Not  only  in  water  but  on 
land,  the  body  heat  relations  have  much  to  teach  us. 

G.  V.  N.  D. 
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RECORD  OF  MORTALITY 
For  thk  Week  ending  Saturday,  Nov.  5, 1910. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITALSERVICE 
FOR  THE  SEVEN  DAYS  ENDED  NOV.  2,  1910. 

Glennan,  A.  H.,  assistant  surgeou-geueral.  Granted  thirty 
days'  leave  of  absence  from  Oct.  1,  1910,  on  account  of  sickness. 

Pettus,  W.  J.,  assistant  surgeon- general.  Leave  of  absence 
granted  for  one  month  and  fifteen  days  from  Aug.  29,  1910, 
amended  to  read  one  month  and  five  days  from  Aug.  29,  1910. 

White,  J.  H.,  surgeon.  Detailed  to  represent  the  Service 
at  the  next  meeting  of  the  Southern  Medical  Association,  to  be 
held  in  Nashville,  Tenn.,  Nov.  8-10, 1910.    Oct.  27, 1910. 

Yocng,G.  B.,  surgeon.  Bureau  order  of  Oct.  9, 1910,  relative 
to  detail  to  represent  Service  at  the  annual  meeting  of  military 
surgeons,  revoked.    Oct.  27, 1910. 

Lavinder,  C.  H.,  passed  assistant  surgeon.  Detailed  to 
represent  the  Service  at  the  annual  meeting  of  the  Ohio  Valley 
Medical  Association,  to  beheld  in  Evansville,  Ind.,  Nov.  9-10, 
1910.    Oct.  27,  1910. 

McLaughlin,  A.  J.,  passed  assistant  surgeon.  Detailed  to 
attend  the  annual  meeting  of  the  Association  of  Military  Sur- 
geons, to  be  held  in  Richmond,  Va.,  Nov.  1-4,  1910.  Oct.  28, 
1910. 

Rcckf.k,  W.  C,  passed  assistant  surgeon.  Detailed  to  attend 
the  annual  meeting  of  the  Association  of  Militarv  Surgeons,  to 
be  held  iu  Richmond,  Va.,  Nov.  1-4, 1910.    Oct.  28, 1910. 

CREEL,  R.  EL,  passed  assistant  surgeon.  Relieved  from  duty 
on  United  States  Revenue  Cutter  "  Tahoma,"  and  directed  to 
proceed  to  Chicago,  III.,  and  report  to  the  medical  officer  in 
command  for  duty.    Oct.  25,  1910. 

TCRNri'SKKD,  I).  ('.,  assistant  surgeon.  Relieved  from 
duty  on  United  States  Revenue  Cutter  "Perry,"  and  directed 
to  proceed  to  San  Francisco,  Cal..  and  report  to  Passed  Assist- 
ant Surgeon  M.  W.  Glover  for  duty.    Oct.  25,  1910. 

Bkll,  CHARLK8,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Nov.  20, 1910. 

Clf.bounk,  A.  B..  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  26,  1910,  under  paragraph  210, 
Service  Regulations. 

HOUGHTON,  M.  W.,  acting  assistant  surgeon.  Granted  five 
days'  leave  of  absence  from  Oct.  31,  1910. 

Nai'i.ty.  C.  W..  Jr.,  acting  assistant  surgeon.  Granted 
one  day's  leave  of  absence,  Nov.  1,  1910. 


Safford,  M.  V.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Oct.  26,  1910,  under  paragraph  210. 
Service  Regulations. 

Stevenson,  J.  W.,  acting  assistant  surgeon.  Granted  two 
months'  leave  of  absence  without  pay  from  Nov.  1,  1910. 

Thurston,  E.  J.,  pharmacist.  Granted  three  days'  leave 
of  absence  from  Oct.  24,  1910,  under  paragraph  210,  Service 
Regulations. 

Wolfe,  J.  A.,  pharmacist.  Granted  one  day's  leave  of  ab- 
sence, Oct.  22,  1910,  under  paragraph  210,  Service  Regulations. 

BOARDS  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  the  call  of  the 
chairman  at  Port  Townsend,  Wash.,  for  the  purpose  of  con- 
ducting a  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board:  Surgeon  J.  B.  Stoner, 
chairman;   Surgeon  J.  H.  Oakley,  recorder.    Oct.  26,  1910. 

Board  of  medical  officers  convened  to  meet  at  the  Quarantine 
Office,  Honolulu,  Hawaii,  Nov.  21,  1910,  for  the  purpose  of 
conducting  a  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board  :  Passed  Assistant  Surgeon 
Carl  Ramus,  chairman;  Assistant  Surgeon  E.  R.  Marshall, 
recorder.    Oct.  27, 1910. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Baltimore,  Md.,  Nov.  21,  1910,  for  the  purpose  of 
conducting  a  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board  :  Surgeon  W.P.Mcintosh, 
chairman;  Passed  Assistant  Surgeon  Dunlop  Moore,  recorder. 
Oct.  27, 1910. 


RECENT  DEATHS. 

Henry  Wurtz,  A.B.,  Ph.D.,  who  died  last  week  in 
Brooklyn,  N.  Y.,  was  at  one  time  professor  of  chemistry  in  the 
National  Medical  College  in  Washington.  He  was  born  at 
Easton,  Pa.,  on  June  5, 1828,  graduated  from  Princeton  College, 
and  later  received  an  honorary  doctorate  in  philosophy  from 
the  Stevens  Institute  of  Technology  at  Hoboken,  N.J.  He 
served  for  a  time  as  chemical  examiner  iu  the  United  States 
Patent  Office,  and  was  author  of  numerous  chemical  writings. 
He  discovered  and  described  huntilite, "  a  silver  arsenide  occur- 
ring with  metallic  silver  at  Silver  Islet  in  Lake  Superior, 
Michigan,"  and  for  him  was  named  the  mineral  wurtzilite,  "  a 
solid  bitumen  found  in  the  Vintah  Mountains,  Utah.  He  is 
survived  by  a  daughter  and  four  sons. 

Dr.  Frank  Newell  Lewis,  a  well-known  ophthalmologist 
of  New  York,  died  on  Nov.  13,  after  a  brief  illness.  He  was 
born  in  Burlington,  Vt.,  in  1S57,  of  Welsh  parentage,  his  father 
being  Dr.  James  Lewis.  He  was  graduated  from  the  academic 
department  of  the  University  of  Vermont  in  1875.  and  from 
the  medical  department  of  the  University  in  1882.  After  addi- 
tional study  in  Europe  he  served  as  interne  at  the  Mary 
Fletcher  Hospital  in  Burlington,  and  then  began  practice  iii 
New  York.  He  later  became  professor  of  diseases  of  the  eye 
at  the  New  York  Post-Graduate  Medical  School  and  afterwards 
executive  surgeon  at  the  Manhattan  Eye,  Ear  and  Throat  Hos- 
pital. For  a  number  of  years  he  was  associated  with  the  late 
Dr.  D.  B.  St.  John  Roosa. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

From  Biometrika.  A  Journal  for  the  Statistical  Study  of 
Biological  Problems.  Vol.  VII,  No.  3,  April,  1910.  A  Statistical 
Study  in  Cancer  Death-Rates. .  By  G.  D.  Maynard,  Cambridge, 
England. 

Massage  in  Sprains,  Bruises  and  Dislocations.  By  Douglas 
Graham,  M.D.    Reprint. 

Asiatic  Cholera,  Its  Prevention  and  Treatment.  By  Charles 
S.  Braddock,  Ph.G.,  M.D.     Reprint, 

Causes  of  Tuberculosis.  By  W.  H.  Hutt,  M.D.    Reprint. 

Treasury  Department,  Hygienic  Laboratory.  Bulletin  No- 
62.  The  Taxonomic  Value  of  the  Microscopic  Structure  of  the 
Stigraal  Plates  in  the  Tick  Genus|Dermacentor.  By  Ch.  Wardell 
Stiles.     1910. 

Elasto-Massage.  By  Dr.  Adolf  Schnee.  Berlin.    Reprint. 

Notes  on  Hospital  Planning.    By  S.  S.  Goldwater. 

Year  Book  of  the  Medical  Association  of  the  Greater  City 
of  New  York,  January,  1910. 

Cases  Illustrating  the  Origin  of  Hysterical  and  Pseudo- 
Hysterical  Symptoms.  By  Tom  A.  Williams.    Reprint. 

Transactions  of  the  American  Otological  Societv,  Forty-Third 
Annual  Meeting,  Washington,  D.  C,  May  3  and  4,  1910. 

Therapeutique  Usuelle  du  Praticieu.  By  Albert  Robin. 
Paris,  1910. 

Transactions  of  the  Thirty-Second  Annual  Meeting  of  the 
American  Laryngological  Association,  Washington,  D.  C, 
May  3,  4  and  5,  1910. 
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REMARKS  ON  THE  TECHNIC  OF  OPERATIONS 

FOR  STONE  IN  THE  URETER.* 

BY   HUGH   CABOT,    M.D.,    BOSTON, 

Surgeon  in  Charge,  Qenito-Urinary  Out-Patieni  Department, 
Massachusetts  General  Hospital. 

It  is  not  my  intention  to  burden  you  with  a 
general  discussion  of  the  technic  of  operations  foi- 
st one  in  the  ureter,  but  as  the  position  of  the  opera- 
tion in  surgery  has  changed  rapidly  within  the 
last  few  years  on  account  of  the  great  accuracy  of 
diagnosis,  there  are  certain  points  of  technic  to 
which  I  wish  to  invite  your  attention. 

INCISIONS  FOR  THE  EXPOSURE  OF  THE  URETER. 

With  recent  advances  in  the  technic  of  ureteral 
catheterization  and  radiography,  it  is  possible  in 
the  vast  majority  of  cases  to  know  beforehand  in 
what  portion  of  the  ureter  a  stone  is  situated  and 
plan  the  operation  to  reach  this  portion  of  the 
ureter,  rather  than  to  expose  a  large  portion  of 
the  ureter  for  exploratory  purposes.  A  great 
majority  of  stones  lodge  at  one  of  three  points. 

1.  The  physiological  constriction  just  below  the 
pelvis  of  the  kidney,  about  on  a  level  of  the  lower 
pole  of  the  kidney. 

2.  At  the  brim  of  the  true  pelvis  where  the 
ureter  crosses  the  iliac  vessels. 

3.  In  the  lower  two  inches  of  the  ureter,  near 
its  point  of  entrance  into  the  bladder  wall. 

The  ureter  in  the  first  situation  is,  I  believe, 
best  reached  by  an  oblique  muscle-splitting 
incision,  starting  at  about  the  tip  of  the  twelfth 
rib  and  running  downward  and  forward  to  a 
point  about  midway  between  the  anterior  superior 
spine  of  the  ilium  and  the  umbilicus.  The  fibers  of 
the  external  oblique  are  separated  in  line  of  the 
incision,  those  of  the  internal  oblique  and  trans- 
versalis  practically  at  right  angles  to  the  incision. 
If  the  separation  of  the  muscles  is  freely  made, 
good  access  is  obtained  to  the  upper  half  of  the 
ureter.  After  the  muscles  have  been  separated, 
the  peritoneum  is  pushed  back  and  the  ureter 
readily  found  lying  upon  the  psoas  muscle, 
though  its  tendency  to  be  turned  up  with  the 
peritoneum  should  not  be  forgotten. 

Stones  situated  at  the  brim  of  the  pelvis  may  be 
conveniently  reached  by  an  incision  in  the  same 
line  as  the  one  above  described,  but  beginning 
where  the  other  stopped  at  a  point  nearly  midway 
bet  ween  the  anterior  superior  spine  of  the  ilium  and 
umbilicus  and  continued  downward  to  the  junction 
of  the  inner  and  middle  thirds  of  Poupart's  liga- 
ment. Here  again  the  peritoneum  may  be  pushed 
hack  and  the  ureter  readily  found  at  the  point  where 
it  crosses  the  bifurcation  of  the  common  iliac  artery. 

For  stones  in  the  lowest  portion  of  the  ureter,  the 
incision  advised  by  Gibson  is  particularly  suitable. 
This  incision  starts  in  the  middle  line  about  a 
finger's  breadth  above  the  pubes,  running  hori- 
zontally outward  nearly  parallel  to  Poupart's 
ligament  at  first  and  curving  rather  sharply  up- 

♦Read  at  the  meeting  of  the  American  Urological  Association,  June 
6  and  7,  1910,  at  St.  Louis,  Mo. 


ward  at  its  mid-point  to  end  about  opposite  to  the 
anterior  superior  spine  of  the  ilium.  The  aponeu- 
rosis of  the  external  oblique  and  internal  oblique 

is  divided  in  the  line  of  the  incision,  and  at  the 

outer  portion  of  the  incision  a  few  fibers  of  the 
internal  oblique  may  have  to  be  cut  across.  The 
upper  flap  is  then  retracted,  the  external  border 
of  the  rectus  muscle  identified  and  the  fascia  of 
the  transveralis  divided  by  a  vertical  incision, 
close  to  and  parallel  to  the  rectus,  that  is,  at 
right  angles  to  the  original  incision.  The  peri- 
toneum is  then  stripped  back,  and  with  good 
retraction,  and  the  patient  in  the  Trendelenburg 
position,  an  excellent  exposure  of  the  base  of  the 
bladder  and  lower  portion  of  the  ureter  is  obtained. 
The  incision  seems  to  me  much  superior  to  the 
curved  incision  commonly  used,  and  in  practice  1 
have  found  the  exposure  all  that  could  be  asked 
for. 

REMOVAL   OF   THE   CALCULUS. 

Most  writers  upon  this  question,  and  notably 
Albarran  and  Jeanbrau,  whose  recent  contribu- 
tions are  of  the  greatest  value,  advise  incising 
the  ureter  upon  the  stone.  The  point  to  be  gained 
is,  of  course,  the  removal  of  the  calculus  with  the 
least  damage  to  the  ureter  and  to  leave  the  tissues 
in  such  a  condition  that  subsequent  suture  of  the 
ureter  may  be  done  without  danger  of  leakage. 
They  point  out  that  the  attempt  to  draw  the  stone 
up  the  ureter  is  likely  to  subject  it  to  trauma, 
which  will  lower  its  resistance  and  result  in  slough- 
ing, with  the  possible  production  of  stricture. 
Their  reasoning  on  this  point  does  not  seem  to  me 
sound.  The  point  at  which  the  stone  is  arrested 
is  usually  a  physiological  narrowing;  the  presence 
of  the  stone  has  generally  resulted  in  inflammation, 
frequently  in  ulceration  of  the  ureter.  The  ureter 
below  the  stone  is  of  normal,  or  less  than  normal, 
caliber,  while  above  the  stone  it  is  practically 
always  dilated.  I  believe  that  incision  on  the 
stone  in  the  ulcerated  tissue  is  almost  certain  to 
result  in  some  sloughing  of  the  tissue,  and  that  the 
already  existing  tendency  to  stricture  is  increased 
by  the  fact  that  suture  further  narrows  the  ureter 
and  that  the  sutures  are  likely  to  cut  through 
with  further  sloughing.  In  a  word,  I  believe  that 
this  technic  in  difficult  cases,  particularly  with  an 
infected  kidney,  is  likely  to  cause  rather  than  pre- 
vent leakage  and  stricture  of  the  ureter.  As  has 
already  been  noted,  the  ureter  above  the  stone  is 
generally  dilated.  It  is  safer  to  incise  the  ureter 
one  or  two  inches  above  the  stone,  then  with 
suitable  forceps  passed  into  this  opening  withdraw 
the  stone  and  extract  it  through  the  incision.  In 
my  experience  this  has  not  resulted  in  notable 
trauma  of  the  ureter,  and  though  in  two  of  the 
cases,  the  reports  of  which  are  subjoined,  the  stone 
was  considerably  impacted,  no  difficulty  was 
experienced  in  dislodging  it.  The  chief  advantage 
of  this  method  seems  to  me  to  lie  in  the  greater 
security  from  subsequent  leakage  or  stricture, 
whether  or  not  sutures  are  employed.  The  dilata- 
tion of  the  ureter  makes  the  application  of  the 
suture  not  only  easier,  but  free  from  danger  of 
narrowing  the  ureter.     It  is  frequently  possible 
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to  apply  two  layers  of  sutures  without  reducing 
the  ureter  even  to  its  normal  caliber. 

THE  PERMEABILITY  OF  THE  URETER. 

The  failure  to  ascertain  the  permeability  of  the 
ureter  at  this  time,  and  its  freedom  from  other 
calculi,  or  from  strictures,  has  been  a  potent 
source  of  unsatisfactory  results.  As  Albarran 
has  wisely  pointed  out,  freedom  of  the  ureter 
from  obstruction  is  essential  to  success.  This  per- 
meability may  be  ascertained  by  the  use  of  bougies, 
or,  better,  by  a  small  bougie-a-boule,  which 
should  be  passed  downward  to  the  bladder  and 
upward  to  the  kidney.  If  stricture  of  the  ureter 
is  found,  it  must  be  relieved  before  the  operation 
is  finished,  either  by  the  internal  ureterotomy  of 
Albarran,  or  by  some  other  method. 

TREATMENT   OF   THE    URETER    AFTER    EXTRACTION 
OF   THE   CALCULUS. 

Until  recent  times,  the  only  question  here  at 
issue  was  that  of  suture  of  the  incision.  Recently, 
however,  Albarran  and  others  of  the  French  school 
have  advocated  the  placing  of  an  inlying  catheter 
which  would  drain  the  kidney  pelvis  direct,  and 
thus,  in  their  opinion,  favor  wound  healing. 
Albarran  advises,  though  does  not  insist  upon,  its 
use  in  aseptic  cases,  but  strongly  urges  its  use  in 
septic  cases.  Jeanbrau,  in  a  recent  monograph, 
advises  its  use  only  in  septic  cases.  I  believe  the 
method  to  be  largely  without  merit  for  the  follow- 
ing reasons:  The  catheters  which  can  be  used 
without  doing  damage  to  the  vesical  orifice  of  the 
ureter  are  necessarily  small,  not  larger  than  a 
12  or  13  F.  It  is  to  be  remembered  that  the  ureter 
is  almost  habitually  dilated,  sometimes  to  con- 
siderable size.  It  is  almost  inconceivable  that  a 
catheter  of  this  caliber,  especially  in  septic  cases, 
could  drain  the  kidney  pelvis  so  satisfactorily  as 
to  prevent  the  collection  of  pus  and  urine  in  the 
ureter  outside  of  the  catheter.  More  especially  is 
this  likely  to  occur  where  there  is  active  suppura- 
tion and  pus  formation  in  the  kidney.  Our  experi- 
ence with  inlying  catheters  in  the  urethra  does  not 
encourage  the  belief  that  their  presence  is  not 
objectionable,  as  they  undoubtedly  favor  infection. 
Should  the  catheter  fail  to  drain  completely,  and 
the  urine  enter  the  ureter  along  the  side  of  the 
catheter,  great  pressure  will  be  brought  to  bear 
upon  the  incision  in  the  ureter,  which  is  likely  to 
leak  if  no  sutures  have  been  used,  and  certain  to 
produce  strain  upon  the  suture  and  sloughing  if 
they  have  been  employed.  A  catheter  of  this 
caliber  fits  very  snugly  in  the  vesical  orifice  of  the 
ureter  and  considerable  pressure  must  be  exerted 
before  the  urine  can  be  forced  by  the  catheter. 
Should  t  he  catheter  fail  to  drain,  and  leakage  occur, 
all  advantage  of  the  catheter  is  lost  and  increased 
sloughing  about  the  incision  in  the  ureter  is  likely 
to  result.  Stress  has  been  laid  upon  the  value  of 
the  inlying  ureteral  catheter  in  cases  of  stricture 
of  the  ureter  below  the  calculus.  If  its  use  is 
>ned  to  these  cases  it  may  be  of  advantage, 
but  our  experience  with  stricture  of  the  urethra 
<lo"s  not  encourage  the  belief  that,  permanent 
results  will  be  thus  obtained. 


DRAINAGE    OF   THE   ABDOMINAL   WOUND. 

It  has  been  the  almost  universal  custom  to  put 
some  drainage  in  the  abdominal  wound  down  to 
the  point  of  suture  in  the  ureter.  It  has  been 
regarded  as  a  form  of  insurance  which  could  do 
little  harm  and  might  save  troublesome  complica- 
tions should  leakage  occur.  With  this  view  one 
cannot  but  sympathize;  on  the  other  hand,  it  is 
not  inconceivable  that  the  use  of  drainage  even 
in  this  way  may  favor  leakage,  as  it  undoubtedly 
does  in  cases  of  suture  of  the  intestine,  though  it 
is  admitted  that  the  cases  are  not  parallel. 

In  three  recent  cases,  two  of  which  were  aseptic 
and  one  markedly  infected,  no  drainage  of  any 
kind  has  been  used  and  the  wound  has  been  closed 
in  layers  including  the  skin.  While  I  am  not 
prepared  to  advise  this  as  a  routine  procedure,  I 
would  ask  for  it  your  consideration. 

The  following  cases  are  submitted  as  tending  to 
support  my  contention. 

Mrs.  A.  K.,  thirty-four.     First  seen  Jan.  9,  1909. 

Eight  years  ago  had  an  attack  of  what  was  appar- 
ently renal  colic  in  the  left  side,  followed  by  the  passage 
of  a  stone.  No  further  trouble  until  six  months  ago 
when  she  had  another  attack  of  left-sided  pain  with 
nausea  and  vomiting.  Pain,  never  very  severe,  lasted 
for  a  few  days  and  disappeared.  Two  months  ago 
another  attack  of  similar  character.  Since  that  time 
has  had  more  or  less  left-sided  pain  coming  in  attacks, 
but  not  enough  to  lay  her  up.  Moderate  frequency  of 
micturition,  amounting  to  twice  at  night.  No  known 
hematuria. 

Examination  negative  except  as  below  described. 
There  was  slight  general  abdominal  tenderness,  most 
marked  on  the  left  side  along  the  course  of  the  ureter 
and  in  the  left  costo-vertebral  angle.  By  vagina  there 
was  marked  tenderness  to  the  left  of  the  cervix,  and  it  was 
thought  that  a  mass  could  be  felt  in  the  region  of  the 
ureter.  X-ray  showed  a  stone  in  the  left  ureter  about 
two  inches  above  the  bladder.  Urine  was  normal,  acid, 
1,022,  albumen  slightest  possible  trace.  Moderate  sedi- 
ment, consisting  of  pus  and  a  few  red  blood  corpuscles. 
At  the  time  of  entrance  there  was  almost  constant 
vomiting  and  considerable  pain  in  the  left  groin. 
Operation  was  done  about  six  hours  after  admission. 
An  attempt  was  made  to  reach  the  stone  through  a 
vaginal  incision,  but  it  was  so  movable  in  the  ureter 
that  it  could  not  be  reached  by  this  route.  A  six-inch 
incision  was,  therefore,  made  from  the  anterior  superior 
spine  on  the  left  downward  and  inward  parallel  to 
Poupart's  ligament,  muscles  separated  and  divided  and 
ureter  exposed  near  the  brim  of  the  pelvis.  It  was 
found  dilated  to  the  size  of  the  finger  and  much  thick- 
ened. Following  it  downward  the  stone  could  be  felt. 
It  was  readily  dislodged  and  pushed  up  the  ureter  to  a 
point  near  the  brim  where  the  ureter  was  incised  and  the 
stone  removed.  The  incision  in  the  ureter  was  then 
closed  with  interrupted  catgut  sutures.  A  small 
cigarette  drain  placed  to  the  point  of  suture.  Wound 
closed  ahout  it  in  layers.  Wound  healed  kindly  without 
leakage.  At  the  time  of  discharge  from  the  hospital 
urine  was  normal,  acid,  1,031.   No  albumen  or  sediment. 

Feb.  1,  1910.  The  scar  is  firm,  has  had  no  symptoms 
from  kidney  or  ureter,  and  urine  is  normal. 

Mr.  M.  M.  D.,  twenty-four.  Entered  hospital  Feb. 
16,  1910.  Six  years  ago  had  an  attack  of"  painless 
hematuria  lasting  two  days.  Two  years  ago  anothei 
attack  of  hematuria,  also  painless,  but  followed  by 
the  passage  of  three  small  calculi.  Two  months  ago 
colicky  pain  in  the  right  lower  quadrant  of  the  abdomen. 
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Fio.  1.     Pneumococci.     Pericardial  exudate.     1500 


Fig.    i.     Bacillus  mucosus  capsulatus,  sputum,  bronchitis.     1500. 
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Fig.  2.     Pneumococci  smear  from  rung  exudate,  pneumonia.     2800. 


Fig.  5.     Bacillus  acrogenes  capsulatus.     Smear  from  spleen.    Septicen 
L500. 
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Fig.  3.     Streptococcus     mucosus     capsulatus     (pseud o-pneumocoooua), 
sputum,    bronchitis.     1500. 


Fig.  6.     Bacillus  of  anthrax.     -  1800. 
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Pain  shooting  to  the  right  testis  and  penis.  Since  that 
time  has  had  several  such  attacks,  but  no  marked 
hematuria,  though  the  urine  has  been  smoky.  Two 
weeks  ago  was  laid  up  in  bed  for  several  days  with  a 
dull  pain  in  the  region  of  the  cecum  and  was  thought 
to  have  appendicitis. 

Examination  showed  tenderness  with  some  muscular 
spasm  in  the  right  lower  quadrant  of  the  abdomen, 
but  was  otherwise  negative. 

Cystoscopy  showed  a  normal  bladder  with  the  orifice 
of  the  right  ureter  slightly  larger  than  the  left,  but 
not  otherwise  abnormal.  Normal  urine  from  the  left 
side,  none  from  the  right.  Ureter  catheter  entered 
right  ureter  for  9^  cm.,  but  could  be  passed  no  further. 
Several  x-ray  plates  were  negative.  At  operation  the 
ureter  was  exposed  at  the  brim  of  the  pelvis  by  an 
oblique  incision  starting  about  two  inches  inside  of  the 
anterior  superior  spine  and  running  downward  and  in- 
ward for  about  five  inches.  The  peritoneum  was 
pushed  back,  the  ureter  located  and  the  stone  felt  just 
below  the  iliac  vessels.  A  Crile  clamp  was  placed  upon 
the  ureter  to  prevent  urinary  leakage',  and  the  ureter 
incised  at  a  point  just  above  where  it  crossed  the 
vessels  and  about  l\  inches  above  the  stone.  A  pair  of 
narrow-bladed  forceps  was  then  passed  into  the  ureter, 
the  stone  grasped  and  readily  removed.  The  wound 
in  the  ureter  was  closed  with  a  single  layer  of  inter- 
rupted 0  catgut  sutures.  The  abdominal  wound  was 
closed  in  layers  without  drainage. 

Patient  last  seen  in  May,  1910,  when  he  was  in  good 
condition  and  had  a  normal  urine. 

Mr.  C.  C.  B.,  forty-two.  Entered  hospital  Feb.  25, 
1910.  Seven  years  ago  had  an  attack  of  pain  in  the 
right  loin  and  side.  Hematuria  for  several  days,  fol- 
lowed by  the  passage  of  several  small  stones.  Well 
until  ten  days  ago,  when  he  began  to  have  pain  in  the 
right  side  similar  to  but  not  so  severe  as  the  previous 
attack.  This  was  accompanied  by  moderate  frequency 
of  micturition,  amounting  to  three  to  five  times  at 
night.  No  hematuria.  Pain  lasted  two  days  and  then 
disappeared,  but  the  frequency  of  urination  continued 
and  the  urine  contained  pus.  It  was  for  this  he  applied 
for  treatment. 

General  physical  examination  negative.  Series  of 
good  x-ray  pictures  was  negative.  The  urine  was  pale, 
cloudy,  alkaline,  1,013,  albumen  slightest  possible 
trace,  sediment,  mostly  pus  with  rare  red  blood 
corpuscles. 

Cystoscopy  showed  bladder  generally  normal.  Right 
ureteral  orifice  slightly  thickened  and  slightly  ulcerated. 
Ureter  catheter  enters  the  right  ureter  for  7  cm.  A 
smaller  catheter  was  then  tried  and  passed  10  cm.,  but 
would  go  on  further.  Catheter  passes  up  the  left 
ureter  freely  and  draws  normal  urine.  Indigo-carmine 
excreted  in  nine  minutes  by  left  kidney,  not  at  all  by 
the  right  in  an  hour. 

The  position  of  the  stone  in  this  case  was  then 
demonstrated  by  taking  an  x-ray  picture  with  the  tube 
placed  in  an  oblique  position  as  described  in  a  paper  1  >y 
Cabot  and  Dodd  (Boston  Medical  and  Surgical 
Journal)  .  This  patient  was  operated  upon  by  the  same 
method  as  that  employed  in  the  last  case.  The  stone 
was  much  larger,  and  was  found  tightly  impacted  in  the 
ureter  at  the  point  where  it  crosses  the  iliac  vessels. 
There  was  moderate  dilatation  of  the  ureter  above  the 
stone.  The  ureter  was  occluded  with  a  Crile  clamp  and 
opened  about  two  inches  above  the  stone.  This  was 
then  grasped  with  forceps,  dislodged  without  difficulty 
and  removed.  The  wound  in  the  ureter  was  closed  with 
two  layers  of  interrupted  0  catgut  sutures.  In  spite 
of  the  infected  condition  of  the  kidney,  the  closure  of 
the  wound  in  the  ureter  seemed  so  secure  that  no 
drainage  was  used.    The  abdominal  wound  was  closed 


in  layers  without  drainage.    Convalescence  was  entirely 
uneventful. 

Patient  was  seen  in  May,  1910,  and  is  now  free  from 
symptoms,  though  the  urine  is  still  slightly  cloudy  with 
pus,  and  it  is  not  improbable  that  the  damage  to  the 
kidney  has  been  so  great  that  its  ultimate  removal  may 
be  wise. 

Mi.  F.  C.  N.,  thirty-four. 

Previous  history  unimportant  except  for  a  severe 
crushing  accident  involving  the  left  hip  four  years  ago. 
Prom  this  he  recovered  with  a  good  deal  of  Btiffness  and 
some  shortening  of  the  leg.  Three  years  ago  passed  a 
stone  from  his  bladder  which  troubled  him  only  in  its 
passage  through  the  urethra.  There  was  no  renal  colic 
and  no  hematuria.  Six  months  ago  had  an  attack  of 
renal  colic  with  hematuria,  no  stone  passed. 

April  12,  1910.  A  severe  attack  of  renal  colic  with 
hematuria.  It  was  so  severe  that  he  was  taken  to  the 
Emergency  Hospital,  where  he  remained  over  night. 
Since  that  time  has  had  some  grumbling  pain  in  the  left 
lower  quadrant  of  the  abdomen.    No  pain  on  urination. 

Physical  examination  is  totally  negative.  Urine 
shows  slightest  possible  trace  of  albumen,  moderate 
sediment,  pus,  round  cells,  moderate  number  of  red 
blood  corpuscles. 

April  20.  Cystoscopy  shows  a  normal  bladder  and 
normal  ureteral  orifices.  Ureter  catheter  enters  2  cm. 
in  the  left  but  will  go  no  further.  X-ray  plates  by  Dr. 
Dodd  negative  for  kidney  region.  On  the  left  side  about 
\\  inches  from  the  symphysis  pubis  is  a  definite  shadow, 
probably  in  the  left  ureter.    Operation  advised. 

April  25,  operation.    Anesthol  and  ether. 

Curved  incision  from  about  one  inch  to  the  right  of 
the  symphysis  pubis,  about  one  inch  above  Poupart's 
ligament,  following  that  line  upward  and  outward  to 
the  region  of  the  anterior  superior  spine  on  the  left. 
External  oblique  fascia  separated,  fibers  of  the  internal 
oblique  divided.  The  fascia  was  then  divided  vertically 
at  the  outer  border  of  the  right  rectus,  thus  forming  a 
triangular  flap  (Gibson's  incision).  Peritoneum  freed 
from  iliac  fossa  and  ureter  exposed  from  the  iliac  vessels 
downward  with  some  difficulty.  Peritoneum  torn  just 
in  front  of  the  ureter.  Ureter  freed,  held  up  by  a  loop 
of  catgut,  Crile  clamp  placed  near  the  brim  and  the 
ureter  opened  about  two  inches  above  the  bladder, 
where  it  was  dilated  to  the  size  of  a  lead  pencil.  Probe 
passed  into  the  opening  could  feel  the  stone  about  \\ 
inches  below.  Stone  picked  up  with  some  difficulty  by 
means  of  a  small  straight  clamp  and  extracted.  Bougie 
passed  to  bladder  without  obstruction.  Wound  in 
ureter  closed  with  two  layers  of  0  catgut.  Abdominal 
wound  closed  in  layers  without  drainage. 

June,  1910.  Patient  has  made  an  uneventful 
recovery. 


A  METHOD  OF  STAINING  CAPSULATED  BAC- 
TERIA IN  BODY  FLUIDS. 


BY    WILLIAM    H.    SMITH,    M.D. 


(From  the  Pathological  Laboratory  of  the  Massachusetts  General  Hospital.) 

The  following  method  of  staining  capsulated 
bacteria  in  body  fluids  is  published  in  order  that 
its  real  value  may  be  determined.  It  has  been 
found,  during  the  past  two  years,  in  my  hands, 
to  bring  more  uniform  results  than  any  other 
method  with  which  I  am  familiar. 

In  looking  over  some  preparations  of  pneu- 
monic  exudate  due  to  the  Bacillus  mucosus  cap- 
sulatus,  stained  by  Mallory's  connective  tissue 
stain,  the  well-marked  staining  of  the  capsule 
about  the  bacilli  in  the  exudate  was  noted.    Pre- 
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vious  experience  in  staining  the  capsule  about 
these  micro-organisms  in  the  exudate  in  other 
preparations,  and  its  difficulty,  led  me  to  investi- 
gate why  in  this  particular  preparation,  stained 
with  Mallory's  stain,  the  capsule  should  be  so 
much  clearer  than  in  any  of  my  other  specimens. 
The  capsules  about  the  micro-organisms  were 
stained  blue  in  the  preparation  above  referred  to, 
so  specimens  of  sputum,  lung  exudate,  pleural 
and  pericardial  effusions  were  stained  with 
Griibler's  aniline  blue  in  varying  strength,  but  the 
capsules  about  the  pneumococcus  or  streptococcus 
mucosus  capsulatus  present  in  the  preparation 
did  not  stain.  The  same  smears  when  stained 
by  the  aniline  blue,  orange  G.  phosphomolybdic 
acid  combination  did  show  capsules.  It  was 
then  considered  that  the  phosphomolybdic  acid 
might  be  a  factor,  and,  after  repeated  trials  with 
phosphomolybdic  acid  of  different  strength,  more 
uniform  results  were  obtained.  As  a  result  of 
this  investigation,  the  following  method  is  recom- 
mended for  staining  capsulated  bacteria  in  body 
fluids. 

1.  Make  a  thin  smear  from  fresh  sputum,  lung, 
pleural  or  pericardial  exudate. 

2.  Pass  through  flame. 

3.  Cover  with  10%  (ten  per  cent)  aqueous  solu- 
tion of  phosphomolybdic  acid  (Merck)  four  to 
five  seconds. 

4.  Wash  in  water. 

If  the  micro-organism  is  Gram-staining  like  the 
pneumococcus  or  streptococcus  mucosus  capsu- 
latus, stain  with, 

5.  Aniline  oil  gential  violet,  steaming  one- 
quarter  to  one-half  minute. 

6.  Wash  in  water. 

7.  Treat  with  Gram's  solution  of  iodine,  steam 
one-quarter  to  one-half  minute. 

8.  Decolorize  with  95%  alcohol. 

9.  Wash  in  water. 

10.  Stain  with  6%  (six  per  cent)  aqueous  solu- 
tion of  eosin  (Griibler's  w.  g.)  one-half  to  one 
minute,  warming  gently. 

11.  Wash  in  water. 

12.  Wash  in  absolute  alcohol. 

13.  Clear  in  xylol  and  mount  in  Canada 
balsam.  The  capsule  will  be  found  to  be  distinct, 
clear  cut,  eosin  stained,  about  the  Gram-stained 
micro-organism. 

If  the  micro-organism  is  Gram-decolorizing, 
utter  covering  the  smear  with  phosphomolybdic 
acid  and  washing, 

1.  Stain  with  6%  (six  per  cent)  aqueous  solu- 
tion of  eosin  one-half  to  one  minute,  warming 
gently. 

2.  Wash  in  water. 

3.  Counter  stain  with  Loeffler's  methylene  blue 
oik  -quarter  to  one-half  minute,  warming  gently. 

4.  Wash  in  absolute  alcohol. 

5.  Clear  in  xylol  and  mount  in  Canada  balsam. 
The  capsule  will  appear  eosin  stained  about  the 
blue-stained  micro-organism. 

I  am  indebted  to  Dr.  James  Homer  Wright  for 
his  frequent  advice  during  the  progress  of  the 
work,  and  to  Mr.  L.  S.  Brown  for  the  photo- 
t  aphs  which  accompany  the  article. 


CANCER  OF  THE  SCROTUM. 

BY  ROBERT  M.  GREEN,  M.D.,  BOSTON. 

(Concluded  from  No.  20,  p.  759.) 

Ogston,  in  an  article  on  the  "Local  Effects  of 
Crude  Paraffin,"  in  the  Edinburgh  Medical  Journal, 
1871,  xvii,  544,  says: 

"  The  workmen  engaged  in  this  manufacture 
[of  paraffin]  have  the  skin  over  portions  of  their 
bodies,  more  especially  of  the  hands  and  arms, 
but  also  of  the  feet  and  legs,  brought  daily  for 
many  hours  at  a  time  into  contact  with  the 
paraffin  shale,  and  with  the  oily  matters  mixed  up 
with  it,  the  result  being  an  eruption  of  nodules 
and  pimples  on  the  skin  so  exposed,  speedily 
breaking  out  on  those  who  are  for  the  first  time 
engaged  in  it,  lasting  for  a  few  weeks  or  months, 
and  then  generally  diminishing  or  disappearing. 
In  a  few  exceptional  individuals  the  eruption  does 
not  disappear,  but,  assuming  a  chronic  character, 
produces  so  marked  and  prolonged  an  affection  of 
the  skin  that  the  general  health  becomes  impaired 
and  the  cessation  of  this  employment  becomes  a 
necessity.  The  appearances  differ  in  the  two 
classes  of  cases,  acute  and  chronic,  and,  while  the 
essential  alterations  in  the  skin  remain  the  same, 
the  presence  of  inflammatory  action  in  the  acute, 
and  its  absence  in  the  chronic,  forms  leads  to  a 
marked  distinction  between  the  two,  and  admits 
of  their  being  separately  described. 

"  In  the  acute  form  of  the  eruption,  which  soon 
appears  in  those  exposed  to  the  influences  of  crude 
paraffin,  the  skin  of  the  hands,  wrists,  arms,  feet 
and  legs  becomes  covered  with  a  rash  of  bright 
red  nodules,  closely  approximate  to  each  other, 
and  usually  largest  and  most  numerous  on  the 
wrists  or  wherever  the  dress  tightly  embraces  the 
skin,  the  dorsal  aspects  of  the  parts  being  most 
severely  affected,  and  the  palms  of  the  hands  and 
soles  of  the  feet  enjoying  a  complete  immunity. 
Similar  nodules  arise,  though  to  a  less  extent, 
on  the  face,  neck  and  other  parts  of  the  body  to 
which  the  oily  matters  find  access. 

"  On  examining  minutely  the  skin  of  those 
affected  in  this  way,  the  following  are  the  leading 
peculiarities  of  the  eruption:  The  bright  red 
nodules,  hard  to  the  touch,  tender  on  pressure, 
varying  little  in  size,  which  is  about  equal  to  that 
of  a  grain  of  barley,  are  of  a  rounded  form  and 
consist  each  of  a  single  hair-follicle  with  the  parts 
immediately  surrounding  it,  which  are  inflamed, 
indurated  and  reddened.  The  hair  emerges  from 
the  very  summit  of  the  nodule,  and  the  orifice 
of  the  hair-follicle  is  much  enlarged  and  easily 
visible  to  the  naked  eye  as  an  aperture  of  a  mag- 
nitude similar  to  that  of  a  pinhole  in  a  card.  The 
dilatation  extends  to  the  deeper  part  of  the  follicle, 
which  forms  the  kernel  of  the  inflamed  knot,  the 
retention  of  its  contents  evidently  contributing  to 
the  inflammatory  induration  around.  The  gap- 
ing mouth  of  the  follicle  exhibits  masses  of 
cast-off  epithelial  scales,  dry  and  friable  instead 
of  greasy  and  tenacious;  the  nodule  has  little  of 
the  tendency  to  run  on  to  suppuration  observable 
in  an  ordinary  comedo,  and  its  contents  cannot  be 
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squeezed  out.  On  the  contrary,  the  redness  and 
induration,  after  remaining  for  some  little  time, 
gradually  diminish  and  finally  disappear.  Leaving 
the  hair-follicle  enlarged  and  its  mouth  gaping  so 
as  to  exhibit  the  retained  epithelial  masses,  these 
latter  being  rendered  more  distinct  by  continued 
retention  and  accumulation  of  dirt.  In  fact,  the 
acute  form  of  the  eruption  consists  of  successive 
crops  of  these  nodules,  which  are  thus  at  the  same 
time  seen  in  all  stages  of  their  growth,  full  develop- 
ment and  subsidence,  while  the  skin  between  them, 
studded  with  the  black  gaping  mouths  of  such 
follicles  as  have  already  passed  through  or  are 
about  to  undergo  the  process,  retains,  contrary 
to  what  is  observed  in  the  chronic  form  of  the 
malady,  its  natural  pliancy  and  elasticity. 

"  In  all  paraffin-workers,  patency  and  enlarge- 
ment of  the  hair-follicles  continue  to  some  extent 
^so  long  as  they  are  engaged  in  this  manufacture, 
and  the  black  dots  in  the  skin  of  their  hands  and 
face  strike  the  eye  of  the  observer  at  once,  men 
with  dark  complexions  and  strong  hair  being  es- 
pecially deformed  in  this  way,  while  fair  com- 
plexions and  light  or  reddish  hair  escape  com- 
paratively unaffected. 

"  A  few  exceptional  individuals,  with  swarthy 
complexions  and  hairy  skins,  suffer  so  much  from 
an  exaggerated  patency  of  the  follicles  that  they 
are  compelled  to  quit  their  occupation  and  seek  a 
more  suitable  calling.  When  the  disease  assumes 
this  chronic  form  it  exhibits  the  following  charac- 
teristics: The  backs  of  the  feet  and  toes,  the 
dorsum  of  the  hand  and  the  backs  of  the  fingers 
between  but  not  over  the  joints  exhibit  a  peculiar 
honeycombed  appearance  of  the  skin,  which  is 
elevated,  thickened  and  inelastic,  so  as  to  prevent 
or  render  difficult  and  painful  the  flexion  of  the 
fingers  and  hand.  These  elevated  honeycombed 
patches  are  of  natural  color  and  not  inflamed 
(except  where  an  isolated  papule  exhibits  the 
appearance  described  under  the  acute  form),  but 
consist  of  densely-grouped  arrays  of  hair-follicles, 
with  the  indurated  cutis  between  and  around  them, 
the  follicles  packed  with  dry,  brittle  accumula- 
tions of  epithelial  scales  so  extensive  as  to  be 
easily  visible  through  the  dilated  mouths  of  the 
follicles,  these  latter  being  large  enough  to  admit 
the  extremity  of  an  ordinary  probe.  The  hairs 
themselves  have  disappeared  from  these  patches, 
having  probably  become  atrophic  from  the 
pressure  of  the  epidermic  masses,  while  cracks  and 
bleeding  fissures  traverse  the  indurated  parts,  and 
in  rare  instances  a  follicular  abscess  gives  variety 
to  the  picture.  The  knuckles  of  the  fingers  and 
toes,  the  palms  of  the  hands  and  the  soles  of  the 
feet  remain  unaffected  by  the  disease.  In  the 
subject  of  the  chronic  malady  the  complexion  is 
pale  and  the  tongue  foul,  while  the  loss  of  flesh 
betrays  the  effects  of  the  sleepless  nights  caused 
by  the  constant  irritation  and  pain  of  the  skin  of 
the  affected  extremities. 

"  The  modus  operandi  of  the  crude  paraffin  in 
producing  these  results  seems  to  be  as  follows: 
The  only  matters  in  the  shale,  called  '  blue  oil/ 
when  separated,  are  both  penetrating  in  their 
properties  and  irritating  to  the  skin;  and,  coming 


continually  in  contact  with  the  epidermis,  soak 
into  the  hair-follicles,  where  they  create  an 
irritation  soon  leading  to  induration  and  increased 
exfoliation  of  epithelial  scales.  This  exfoliation 
is  not  counterbalanced  by  increased  expulsion  of 
tin;  scales,  owing  doubtless  partly  to  the  large 
quantities  cast  off  and  partly  to  the  usual  fatty 
and  lubricating  substances  mixed  up  with  them, 
being  dissolved  out  and  removed  by  the  '  blue  oil,' 
thus  leaving  the  brittle  epidermic  masses  plug- 
ging the  follicles  and  increasing  the  inflammatory 
irritation.  (The  palms  of  the  hands,  soles  of  the 
feet  and  knuckles  of  the  fingers  and  toes  —  places 
supplied  with  sweat-glands  but  no  hair-follicles  — 
escape  the  irritation  from  the  watery  contents  of 
the  sudoriparous  pores  presenting  an  obstacle  to 
the  ingress  of  the  oil.)  After  a  time  the  hairs  on 
the  most  exposed  parts  become  atrophic  and  fall 
out,  but  the  continued  retention  of  the  epithelial 
masses  keeps  up  the  process  in  the  follicles  and  the 
induration  of  the  surrounding  skin. 

"  The  workmen  are  in  the  habit  of  employing 
'  shale  spirit '  to  wash  the  affected  parts,  whether 
with  any  beneficial  effect  is,  I  think,  doubtful." 

The  pathology  of  scrotal  cancer  is  brief;  it  is 
epithelioma  of  the  squamous-celled  type.  In  the 
section  on  tar  and  paraffin  cancer  in  his  "  Surgical 
Pathology  and  Therapeutics,"  Warren  says: 

"  An  histological  study  of  the  irritated  skin 
shows  a  growth  of  the  lower  layers  of  the  epi- 
dermis and  of  the  rete  mucosum.  The  hair- 
follicles  are  frequently  distended  with  masses  of 
epidermic  cells,  and  in  the  deep  layers  of  the  rete 
are  found  spots  of  brown  pigment.  Near  the 
carcinomatous  nodules  the  dividing-line  between 
epidermis  and  the  cutis  becomes  very  irregular, 
and  the  interpapillary  masses  of  cells  are  enlarged 
and  irregular  in  shape.  The  skin  shows  also  a 
small  cell  infiltration.  When  the  zone  of  the 
cancer  is  reached,  there  are  found  enormous 
numbers  of  epidermic  balls  and  a  polymorphous- 
cell  growth  into  the  deep  layers  of  the  cutis.  It 
is  evident  that  we  have  to  do  here  with  a  chronic 
irritation  of  the  skin  affecting  its  epithelial 
structures  for  a  long  time,  producing  at  first 
hypertrophy  of  some  of  these  structures,  and 
finally  a  tendency  to  indefinite  growth,  as  in 
cancer." 

Bransby  Cooper,  in  his  course  of  surgical 
lectures  at  Guy's  Hospital,  in  184G-7,  says: 

"  I  cannot  believe  that  the  term  '  cancer  '  is 
strictly  appropriate  to  this  disease;  for  although 
it  is  true  that  a  patient  who  is  the  subject  of  this 
local  affection  must  have  a  predisposition  to  its 
development,  still  few  cases  are  recorded  in  which 
it  has  arisen  from  any  other  exciting  cause  than 
that  produced  by  the  irritation  of  soot.  It  may, 
however,  be  fairly  conjectured  that  when  a 
malignant  diathesis  prevails,  the  continued  irrita- 
tive influence  of  such  a  substance  as  soot  may 
produce  a  malignant  local  development.  Still, 
however,  a  mystery  is  involved  in  such  a  view;  for 
as  the  whole  surface  of  the  body  is  more  or  less 
subjected  to  this  source  of  irritation,  it  is  difficult 
to  understand  why  the  scrotum  more  than  any 
other  part  should  so  invariably  become  the  seat 
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of  the  disease;  to  this,  however,  the  answer  may- 
be that  the  rugous  and  delicate  character  of  the 
skin,  the  size  and  number  of  the  follicles  with 
which  it  is  furnished,  and  perhaps  its  pendulous 
position,  and,  being  usually  in  a  moist  state,  may 
tend  to  render  it  more  than  any  part  of  the  body 
susceptible  to  diseased  action  as  the  result  of 
continued  irritation.  A  very  similar  disease  is 
prevalent  in  the  West  Indies,  under  the  name  of 
'  sun-wart';  this  disease  attacks  the  face  in  old 
people,  and  usually  makes  its  appearance  in  the 
wrinkles  and  furrows  which  naturally  harbor  per- 
spiration, and  in  which  the  follicles  are  larger  and 
more  numerous  than  in  other  parts.  Chimney- 
sweepers' cancer  is  a  very  rare  disease  and  is  but 
seldom  met  with  even  in  the  class  to  whom  it  may 
be  almost  considered  peculiar;  soot,  therefore, 
must  be  looked  upon  not  as  possessing  any  partic- 
ular property  of  producing  this  carcinomatous 
affection,  but  as  merely  determining  or  exciting  the 
action  in  individuals  in  whom  there  exists  a 
malignant  constitutional  tendency." 

In  1866,  Curling,  in  his  "  Practical  Treatise  on 
the  Diseases  of  the  Testis  and  of  the  Spermatic 
Cord  and  Scrotum,"  page  592,  says: 

"  The  ulcer  spreads  towards  its  circumference 
widely  and  superficially,  whilst  in  the  center  it 
burrows  deeply,  until  in  many  instances  it  reaches 
the  great  vessels  of  the  thigh,  destroys  their  coats 
and  causes  death  by  hemorrhage." 

On  page  596,  he  cites  a  case  of  Sir  William  Fer- 
gusson's  of  scrotal  epithelial  cancer  in  a  man  who 
for  many  years  had  worked  amongst  guano. 

On  page  598  he  reports  the  case  of  a  sailor  of 
forty-five  who  had  been  a  chimneysweep  as  a  boy, 
but  for  twenty-two  years  had  followed  the  sea. 
He  had  a  scrotal  cancer  of  three  years'  duration. 

On  page  602,  he  cites  a  case  of  Paget's,  a 
chimneysweep  of  sixty-six,  who  had  a  "  cancer- 
wart  "  on  each  hand,  and  had  had  a  scrotal  cancer 
removed  thirty-five  years  before. 

At  page  599  Curling  further  says: 

"  Chimneysweeper's  cancer  is  a  disease  almost 
peculiar  to  this  country.  .  .  .  Pit-coal,  from 
which  soot  is  produced,  is  only  sparingly  employed 
as  fuel  abroad,  whilst  in  this  country  it  is  in  almost 
universal  use  by  all  classes,  and  until  recently  our 
chimneys  were  cleansed  by  climbing-boys,  who 
were  consequently  exposed  from  an  early  period  of 
life  to  continued  contact  with  soot.  But  these  cir- 
cumstances seem  scarcely  sufficient  to  account  for 
the  prevalence  of  epithelial  cancer  of  the  scrotum 
in  England  in  comparison  with  other  countries, 
without  admitting  the  existence  of  a  greater 
predisposition  to  the  disease  in  the  constitution 
of  natives  of  this  country." 

He  gives  as  further  references: 

Paget:  Pathology.  Richerand:  Nosographie 
Chirurgicale,  t.  iv,  p.  300.  Russell:  Observations 
on  the  Testicles,  p.  98,  Edinburgh,  1833. 

Russell  says:  "  Cases  of  the  chimneysweeper's 
cancer  occur  frequently  in  the  London  hospitals 
though  very  seldom  at  the  Royal  Infirmary  of 
Edinburgh. 

Warren  refers  to  Volkmann;  Charles  W.  Allen 
to    Andrews. 


Richerand  in  his  "  Nosographie  Chirurgicale," 
Paris,  1812,  t.  iv,  p.  500. 

"  Pott  parle  de  certains  ulceres  qui  affectent  le 
scrotum,  chez  les  ramoneurs  de  Londres.  Cette 
maladie,  qu'il  decrit  sous  le  nom  de  cancer  des 
ramoneurs,  paroit  endemique;  on  ne  l'a  point 
observee  en  France;  et  Rammazini,  qui  ecrevoit 
en  Italie  sur  les  maladies  des  artisans,  n'en  fait 
mention  dans  aucun  endroit  de  son  estimable 
ouvrage.  Sans  doute  que  la  nature  particuliere  de 
la  suie,  dans  un  pays  ou  Ton  ne  brtile  guere  que 
du  charbon  mineral,  est  la  cause  de  ce  genre 
d'affections." 

Paget,  in  his  "  Surgical  Pathology,"  Phila- 
delphia, 1865,  page  629,  says: 

"A  .  .  .  drily  scaled  or  incrusted  warty  change 
of  the  cutis  often  .  .  .  precedes  the  chimney- 
sweep's cancer;  and  I  suspect  that  the  true 
influence  of  the  soot  in  this  disease  is  not  that  its 
continued  contact  determines  the  growth  of 
cancers,  but  .  .  .  that  it  produces  a  state  of 
skin  which  provides  an  apt  locality  for  epithelial 
cancer  in  persons  of  a  cancerous  diathesis.  How 
it  does  this  I  cannot  imagine,  but  this  is  only  one 
of  many  things  unexplained  in  this  strange  disease; 
for  the  whole  of  the  peculiarities  of  the  chimney- 
sweep's cancer  —  its  dependence  on  soot,  while 
coal-dust  is  wholly  inoperative  (for  the  disease 
is  unknown  among  colliers);  its  comparative 
frequency  in  England,  especially  in  the  large 
towns,  while  in  other  countries  where  soot  is 
abundant  it  is  hardly  seen;  its  selection  of  the 
scrotum  for  its  most  frequent  seat,  —  all  these 
and  many  like  facts  in  its  history  appear  com- 
pletely inexplicable.  Still,  it  is  certain  that 
scaly  or  incrusted  small  warts  .  .  .  are  very 
common  in  chimneysweeps.  .  .  .  Nor  are  such 
warts  confined  to  the  scrotum;  they  may  exist 
on  every  part  of  the  trunk  and  limbs ;  and  I  have 
seen  sweeps  so  thickset  with  them  that  a  hundred 
or  more  might  have  been  counted." 

In  modern  days,  chimneysweeps'  cancer  has, 
of  course,  come  to  be  regarded  merely  as  a  form 
of  epithelioma,  to  which  the  irritating  qualities 
of  soot  and  the  uncleanly  habits  of  chimney- 
sweeps afforded  predisposing  local  conditions. 
With  increase  of  popular  habits  of  cleanliness  and 
the  extensive  employment  of  mechanical  devices 
for  sweeping  chimneys,  the  disease  has  practically 
disappeared.  Only  sporadic  cases  now  occur, 
usually  without  determinable  cause  of  local 
irritation.  The  history  of  the  disease,  however, 
presents  a  curious  and  interesting  chapter  of 
medical  literature. 

I  have  collected,  abstracted,  and  arranged 
chronologically,  without  attempt  to  enumerate, 
a  series  of  illustrative  cases  that  have  been 
reported  for  the  most  part  by  English  authors. 
In  instances  in  which  the  original  article  was  not 
accessible  for  verification,  I  have  merely  quoted 
the  reference  without  comment. 

CHRONOLOGIC  SERIES  OF  CASES  FROM  LITERATURE. 

1731.  Bassius:  Obs.  anat.,  8°,  Halae  Magdeb., 
193-197.     Scrotum  sphacclo  consumtum  et  renatuin. 
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1740.  Treyling:  Acta  Acad.  nat.  curios.,  Norimb.,  v, 
440.    Scrotum  immaniter  auctum  scirrhoso-scrophuloso. 

1790.  James  Hark:  Chirurgical  Works  of  Percivall 
Pott,  iii,  258. 

In  a  footnote  to  the  article  on  cancer  of  the  scrotum 
in  his  first  edition  of  Pott's  works,  he  says: 

"  Since  Mr.  Pott  published  this  tract,  I  saw  the  dis- 
ease which  is  described  in  an  infant  under  eight  years 
of  age  who  was  brought  into  St.  Bartholomew's  Hospital 
and  was  an  apprentice  to  a  chimneysweeper.  I  shewed 
it  to  Mr.  Pott,  who  acknowledged  it  to  be  the  true 
disease,  and  that  he  had  not  before  seen  it  in  so  3roung 
a  subject.  It  had  infected  all  the  lower  part  of  the 
scrotum,  but  as  the  testes  had  not  imbibed  the  poison, 
the  diseased  part  being  removed,  the  wound  healed  and 
the  boy  was  discharged  perfectly  well." 

Of  course,  in  the  absence  of  microscopic  verification, 
this  case  lies  under  strong  suspicion  of  being,  not 
carcinoma,  but  more  probably  some  form  of  phlegmon. 

1808.  Sir  James  Earlc:  Ed.  Chir.  Works  of  P.  Pott, 
p.    182. 

A  gardener  of  forty-nine  who  for  five  years  had  had 
"  a  large  cancerous  sore,  which  reached  from  the 
bend  of  the  wrist  to  the  knuckles,  occupying  almost  the 
whole  of  the  back  of  the  left  hand,"  and  which  first 
appeared  while  he  was  employed  "  to  strew  soot  on  the 
ground  round  the  young  and  tender  plants,  to  preserve 
them  from  the  slugs.  ...  He  carried  the  soot  in  an 
old  garden  pot,  which  hung  on  his  left  hand  by  a  handle 
over  the  top,  while  he  strewed  it  with  the  right.  .  .  . 
It  is  to  be  remarked  that  the  right  hand  which  strewed 
the  soot  was  unaffected.  Probably  from  that  action  it 
got  rid  of  the  effluvia,  but  the  left,  being  .  .  .  exposed 
to  the  vapors  or  dust  arising  from  the  soot,  as  it  was 
continually  stirred  up,  a  lodgment  of  it  was  probably 
made  on  the  thin  skin  at  the  back  of  the  hand." 

No  treatment  was  of  any  avail  till  the  patient 
consented  to  amputation,  which  was  apparently  cura- 
tive. 

1821.  Travers:   Med.-Chir.  Trans.  (1832),  xvii,  346. 

A  chimneysweep  of  forty-three,  who  for  three  years 
had  had  on  the  scrotum  a  pimple,  which  finally  became 
excoriated  and  ulcerated.  The  disease  was  twice 
removed,  but  recurred  and  the  patient  "  died  exhausted 
after  some  months  of  severe  suffering.  His  emaciation 
was  extreme.  It  was  remarkable  that  the  testicles, 
though  exposed  and  shrunk,  were  not  affected  by  ulcera- 
tion; on  inspection,  the  entire  peritoneal  surface  was 
found  studded  with  the  small  white  tubercle  of  scrofula." 

1824.  Henry  Earle:    Med.-Chir.  Trans.,  xii,  302. 

A  chimneysweep  of  thirty,  who  for  seven  years  had 
had  on  his  scrotum  a  wart  which  finally  began  to 
ulcerate  and  fungate.  He  was  treated  for  a  time  by 
local  applications,  but  finally  submitted  to  operation, 
"  at  which  time  there  was  a  large  fungous  excrescence, 
with  hard  thickened  edges,  which  nearly  covered  the 
whole  scrotum,  and  extended  the  entire  length  of  the 
perineum  to  the  verge  of  the  anus.  This  discharged  a 
profuse,  bloody  sanies,  which  excoriated  the  surround- 
ing skin."  The  testes  were  not  involved;  the  glands 
were  enlarged,  but  later  subsided,  the  patient  was 
discharged  well,  quitted  his  occupation  and  stated  that 
he  had  "  no  diminution  in  his  venereal  powers." 

Page  304:  A  chimneysweep  of  thirty-five,  who  for  a 
year  had  had  a  wart  on  the  scrotum,  which  finally 
began  to  ulcerate  and  involve  the  right  testicle.  On 
admission  to  the  hospital  "  there  was  a  large  deep  ulcer 
extending  into  the  body  of  the  right  testis,  round  which 
there  was  a  considerable  hard  fungous  growth  from  the 
edges  of  the  skin,  occupying  about  one  half  of  the 
scrotum.  This  was  excised,  but  recurred  twice  and  was 
finally  fatal.  His  grandfather,  father  and  one  brother 
had  died  of  the  same  disease." 


1825.  Warren:  Surgical  Observations  on  Tumors, 
p.  329. 

A  patient  of  thirty-five,  who  six  months  before  first 
noticed  a  wart  on  the  scrotum.  This  became  crusted 
and  soon  formed  an  open  sore,  which,  when  Been,  was 
oval  and  the  size  of  a  half-dollar.  The  growth  was 
excised,  and  the  patient  was  without  recurrence  in 
1848,  thirteen  years  after. 

L825.  Jeffreys:  The  Lancet,  viii,  318. 

A  chimneysweep  of  twenty-eight,  who  lor  ten  years 
had  had  a  wart  on  the  scrotum.  A  year  before  admis- 
sion, this  wart  began  to  ulcerate  and  to  increase  in  size 
till  it  occupied  the  entile  left  side  of  the  scrotum  and 
angle  of  the  groin,  the  left  testis  being  exposed.  The 
patient  had  a  hemorrhage  of  about  a  pint  from  the 
tumor,  which  was  treated  with  carrot  and  linseed  meal 
poultices. 

1835.  Sijme:   Edinb.  Med.  and  Surg.  Jour.,  xliv,  13. 

A  chimneysweep  of  thirty,  who  two  years  before  had 
a  wart  of  the  scrotum  excised.  Others  soon  appealed, 
and  on  admission  almost  covered  the  scrotum,  which 
was  completely  removed,  with  recovery. 

1S.57.  Samuel  Cooper:  Dictionary  of  Practical  Sur- 
gery, London,  1872. 

A  chimneysweep  of  twenty-three,  married,  had  for 
five  years  had  a  small  pimple  or  wart  on  the  anterior 
part  of  the  scrotum.  The  growth  enlarged  slowly, 
became  indurated  and  two  years  ago  began  to  ulcerate. 
On  admission  he  presented  "  a  large  irregular  ulcer  at 
the  lower  and  anterior  part  of  the  scrotum,  with  ele- 
vated, hard  and  red  margins,  which  were  in  some  parts 
very  thick.  The  center  of  it  was  occupied  by  a  foul 
adherent  greenish  slough.  The  disease  did  not  involve 
the  testes,  and  was  completely  excised.  The  glands  were 
enlarged,  but  were  not  removed.  The  wound  healed 
by  granulation,  and  the  patient  wa#  discharged  well. 
Subsequent  history  unknown." 

Lane,  the  editor,  adds:  "  In  the  present  day,  the 
chimneysweeper's  cancer  is  considered  by  most  sur- 
geons in  every  respect  analogous  to  epithelioma  in 
other  parts." 

1838.  Hawkins:   Lond.  Med.  Gaz.,  vol.  xxi,  p.  842. 

An  aged  chimneysweep  who  for  forty  years  had  had  a 
cancerous  process  in  the  scrotum.  He  was  thrice  oper- 
ated on  and  finally  was  in  hospital  at  the  same  time  as 
his  son  with  the  same  disease.  Even  then,  his  inguinal 
glands  were  not  involved. 

1838.  Gerdy:  Arch.  gen.  de  med.,  Paris,  3.  s.,  ii, 
385-391.  Kystes  et  tumeurs  cancereuses  des  bourses 
et  du  testicule. 

1841.  Welsh:   Lancet,  xli,  90. 

A  chimnejrsweep  who  for  ten  years  had  had  a  wart 
on  the  right  side  of  the  scrotum,  which  finally  began  to 
fungate  and  ulcerate,  presenting  on  admission  "  one 
granular  cauliflower  excrescence,  hard  to  the  touch,  and 
emitting  a  stinking  grumous  kind  of  pus,  unaccom- 
panied with  any  severe  pain."  The  entire  scrotum  was 
removed  and  healed,  but  a  wart  reappeared  in  four 
months,  and  two  years  later  the  scrotum  was  again 
removed,  the  testes  not  being  involved.  The  wound 
was  healing  well  at  time  of  report,  but  later  details  are 
wanting. 

1847.  Critchett:  The  Lancet,  vol.  viii,  n.  s.,  p.  172. 

A  chimneysweep  of  twenty,  who  for  four  years  had 
had  on  the  scrotum  an  ulcerating  sore  which  had  spread 
rapidly  in  the  past  year.  One  uncle  died  of  the  same  dis- 
ease. On  admission  the  patient  showed  an  irregularly 
ulcerated  sore  on  the  left  side  of  the  scrotum,  yellowish, 
secreting  a  thin,  ichorous,  very  fetid  discharge;  the 
margin  was  irregular,  elevated  and  hard:  the  glands  oi 
both  groins  enlarged.  The  growth  was  excised,  the 
glands  subsided,  and  the  man  was  well  and  without 
recurrence  a  year  later. 
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1841.  Litton:  The  Lancet,  xl,  793. 

A  chimneysweep  of  twenty-four  who  two  years 
before  first  noticed  on  the  left  side  of  the  scrotum  a 
wart,  which  slowly  increased  in  size.  Five  weeks  be- 
fore admission  it  ulcerated  and  began  to  discharge. 
The  tumor  was  excised  and  the  enlarged,  indurated 
inguinal  glands  dissected  out.  The  wounds  healed  after 
suppuration,  and  the  patient  was  discharged  well. 

Another  chimneysweep  of  thirty-four,  who  had 
three  small  ulcerating  scrotal  warts  removed. 

1849.  Cooper,  Bransby:  London  Med.  Gaz.,  xliii,  5. 

Reports  seven  cases,  all  in  chimneysweeps  aged 
fifty-one,  thirty-four,  thirty-one,  twenty-eight,  thirty- 
six,  thirty-five,  sixty-six. 

1849.  Bird:  Prov.  Med.  and  Surg.  Jour.,  127-129. 

Curling:   London  Jour.  Med.,  i,  220-223. 

Hutton:  Proc.  Path.  Soc.  Dubl.,  i,  pt.  ii,  66-70. 

O'Ferrall:   Proc.  Path.  Soc.  Dubl,  i,  pt.  i,  297-305. 

1852.  Stanley:   Med.  Times  and  Gaz.,  v,  414. 

A  chimnej'sweep  of  forty,  whose  father  had  followed 
the  same  trade,  and  who  for  nineteen  years  had  had  a 
cancerous  process  in  the  scrotum,  thrice  operated  on 
and  thrice  recurrent,  the  last  time  in  the  inguinal  glands, 
which  were  removed  with  apparent  cure. 

1855.  Stanley:   Med.  Circ,  London,  vii,  202. 

Chimneysweeper's  cancer  and  cancer  of  the  penis. 

1859.  Stanley:  The  Lancet,  London,  xxxi,  n.  s.,  612. 

A  chimneysweep  of  about  thirty-five,  with  two 
ulcerated  tumors  on  the  right  side  of  the  scrotum,  near 
the  most  dependent  portion.  The  glands  were  not  in- 
volved. The  tumors  were  excised.  Stanley  alludes  to 
cancer  of  the  scrotum  as  "  this  well-known  although 
now  less  common  disease,  which  .  .  .  occasionally 
presents  itself  for  treatment  at  our  hospitals." 

1863.  Coote:   The  Lancet,  London,  xl,  420. 

A  chimneysweep  of  thirty,  who  eight  years  before 
had  had  a  small  wart  removed  by  Stanley  (see  reference 
above),  had  a  recurrence  four  years  ago.  The  growth 
is  now  an  ulcerated  mass  involving  the  entire  scrotum 
and  the  base  of  the  penis.  Growth  excised;  healing 
good. 

An  elderly  chimneysweep,  in  whom  the  left  testis  was 
involved  and  the  glands  enlarged,  and  only  partial 
removal  done  by  Mr.  Holmes. 

1864.  Stevens:  The  Lancet,  xlii,  n.  s.,  570. 

A  chimneysweep  of  forty-six,  "  with  carcinomatous 
ulceration  of  the  entire  anterior  surface  of  the  scrotum 
of  eight  months'  duration,  involving  the  penis  and 
having  destroyed  nearly  half  its  structure."  Treated 
by  complete  removal  of  the  genitalia. 

1865.  Putequat:  Bull.  Soc.  de  chir.  de  Par.,  2.  s.,  vi, 
474-477.  "  Observation  de  cancer  des  ramoneurs  ou 
du  scrotum." 

A  gentleman  of  fifty-five,  not  a  chimneysweep,  who 
had  a  chancre  ten  years  before,  developed  on  the  left 
side  of  the  scrotum  a  large,  irregular  ulcer,  with  a 
grayish  aspect,  uneven  surface,  thick,  hard,  elevated, 
broken  and  everted  borders.  Left  testis  involved  but 
glands  not  enlarged.  The  patient,  unoperated,  died  in 
a  year.  Puti'quat  remarks  that  "  cancer  of  the  scrotum 
is  very  rare  in  France,"  and  quotes  Samuel  Cooper  as 
saying  in  his  "  Elementary  Treatise  of  Surgical  Path- 
ology," p.  622:  "  Le  cancer  du  ramoneur  est  une 
maladie  pernicieuse  sur  laquelle  les  medicaments 
internes  et  les  topiques  ont  une  action  faible  ou  nulle. 

Idem:  J.  de  med.,  chir.  et  pharmacol.,  Brux.,  xli, 
509-512.    Idem:    Gaz.  d'h6p.-,  Paris,  xxxviii,  546. 

1866.  Curling:  A  Practical  Treatise  on  Diseases  of 
the  Testis  and  of  the  Spermatic  Cord  and  Scrotum, 
p.    599. 

A  chimneysweep  of  fifty-one,  who  began  the  trade 
at  seven,  and  who  for  twenty-two  years  had  had  a 
cancer  of  the  scrotum,  operated  on  five  times  and 


ultimately  causing  death  from  emaciation,  with  only 
one  groin  involved  and  no  trace  of  internal  metastasis. 

Cusack:   Dubl.  Jour.  Med.  Sci.,  xxi,  137. 

Reports  excision  of  a  soot-wart  from  the  hand  of  a 
female  chimneysweep,  whose  son  had  a  similar  epi- 
thelioma of  the  ear. 

1865.  Saune:  Bull.  Soc.  anat.  de  Paris,  xl,  636. 
Cancroi'de  du  scrotum. 

1868.  Rouge:  Bull.  Soc.  med.  de  la  Suisse  Rom., 
Lausanne,  ii,  315.    Cancer  mclanique  du  scrotum. 

1868.  Lawson:   Brit.  Med.  Jour.,  London,  i,  351. 

1869.  Erichsen:    Brit.  Med.  Jour.,  London,  i,  211. 
A    chimneysweep   of   forty-nine,    who   six   months 

before  admission  received  on  the  scrotum  an  abrasion, 
at  the  site  of  which  developed  a  purple  scab,  followed 
by  a  rapidly  spreading  red  growth,  which  became 
black  and  painful.  On  entrance  there  was  presented  a 
raised  and  rather  pigmented  ulcerating  growth  on  the 
scrotum,  which  was  excised  and  healed  perfectly. 
Further   history   unknown. 

1874.  Bell:  Edinb.  Med.  Jour.  (1876-7),  xxii, 
135-137. 

A  paraffin  worker  of  forty-seven  who  for  five  years 
had  had  extensive  but  painless  ulceration  of  the  scro- 
tum, with  elevated  exuberant  granulations.  He  had 
had  several  operations  followed  by  recurrence.  Glands 
not  enlarged.  The  mass  was  widely  excised  and  the 
wound  healed.    Further  history  unknown. 

1875.  Gerdy:  Melanges  d'  anatomie,  8°,  Paris,  ii, 
450-456. 

1875.  Bell. 

A  paraffin  worker  of  thirty-four  who  two  years 
before  noticed  on  the  scrotum  a  small  pimple  which 
has  grown  to  a  tumor  three  inches  in  diameter,  involv- 
ing the  right  tunica  vaginalis  and  the  skin,  and  yielding 
a  thin  discharge.  Glands  in  both  groins  enlarged  but 
not  hard.  Mass  excised.  Wound  healed.  Subsequent 
history  unknown. 

Both  these  patients  had  paraffin  acne  or  eczema  over 
those  parts  of  hands,  arms  and  legs  not  protected  by 
clothing.  This  is  described  by  Ogston:  Edinb.  Med. 
Jour.,    xvii,    544. 

1875.  Gerdy:  Melanges  d'anatomie,  Paris,  ii,  450- 
456. 

1879.  Cameron:   Glasgow  Med.  Jour.,  5.  s.,  xii,  40. 

1883.  Heath:    The  Lancet,  1883,  ii,  327. 

A  block-cutter  of  eighteen,  who  a  year  before  first 
noticed  a  small  hard  swelling,  the  size  of  a  marble, 
in  the  right  lower  scrotum.  In  three  months  it  grew 
to  the  size  of  a  hen's  egg;  four  months  later  the  glands 
in  both  groins  began  to  enlarge  (the  right  first).  No 
pain  till  three  months  ago.  On  admission,  the  growth 
involved  the  whole  scrotum,  irregular,  nodulated,  with 
a  sinus  at  the  bottom,  from  which  was  discharged  a 
thin,  yellowish,  opaque  fluid,  sometimes  tinged  with 
blood.  Death  followed  in  four  months  from  hemor- 
rhage. The  testes  were  uninvolved.  Pathological 
report:  Epithelioma. 

1888.  Wilson:   Prov.  Med.  Jour.,  Leicester,  vii,  69. 

1889.  Butlin:   St.  Barth.  Hosp.  Rep.,  xxv,  193-200. 

During  the  past  twenty-five  years,  seven  cases 
have  been  entered  in  the  records  of  the  Massa- 
chusetts General  Hospital  under  the  diagnosis  of 
cancer  of  the  scrotum.  Of  these,  one  was  second- 
ary to  cancer  of  the  penis;  and  two,  though  un- 
doubtedly cancer,  were  not  verified  by  microscopic 
examination.1  There  remain,  therefore,  four  cases 
of  unquestionable  primary  cancer  of  the  scrotum. 
The  history  of  these  four  patients  I  shall  report 

•All  three  of  these  cases  have  since  died  with  a  clinical  diagnosis  of 
cancer. 


Vol.  CLXIII,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


797 


in  brief,  as  a  contribution  to  the  case-literature 
of  the  subject.  For  the  privilege  of  making  this 
report  I  am  indebted  to  the  courtesy  of  those 
members  of  the  staff  of  the  Massachusetts  General 
Hospital  in  whose  services  the  cases  occurred.  I 
wish  to  present  my  grateful  acknowledgments  to 
them  and  to  the  administrative  officials  of  the 
hospital  who  have  permitted  and  facilitated  my 
use  of  the  records.  I  wish  also  to  thank  Mr. 
Aitken  and  Mr.  Brown  for  their  interest  and 
assistance  in  preparing  the  three  cuts  with  which 
the  cases  are  illustrated. 

Case  I.  M.  C,  sixty,  male,  West  Surgical,  229-90. 
Born  in  Ireland.  Laborer.  Entered  Jan.  10,  1887. 
For  three  months  patient  had  had  a  painful,  indurated 
ulceration  on  the  right  scrotum,  the  size  of  a  half- 
dollar,  which  he  attributed  to  scratching.  At  opera- 
tion, by  the  late  Dr.  C.  B.  Porter,  the  mass  of  tissue 
underlying  the  ulcer  was  removed  without  opening 
the  tunica  vaginalis.  The  glands  in  the  groin  were 
dissected.  Pathologic  report  by  Dr.  W.  F.  Whitney: 
Epithelioma.  After  operation  the  patient  had  a  slight 
bilateral  hydrocele,  which,  however,  soon  disappeared, 
and  he  was  discharged  relieved  on  Feb.  3,  1887.  I 
have  been  entirely  unable  to  trace  his  subsequent 
history. 

Case  II.  T.  S.,  forty-nine,  male,  East  Surgical, 
396-102.  Born  in  England.  Mule-spinner.  Entered 
Oct.  16,  1901.  Six  years  previously  patient  had  re- 
ceived in  the  posterior  aspect  of  the  left  scrotum  a 
wound  with  a  pick,  from  which  had  gradually  developed 
a  painless  ulcer  two  inches  in  diameter  and  not  particu- 
larly indurated.  At  operation,  by  Dr.  J.  C.  Warren, 
the  ulcer  was  excised  with  part  of  the  tunica  vaginalis, 
and  the  glands  of  the  groin  dissected.  Pathologic 
report  by  Dr.  Whitney:  Epithelioma.  The  patient 
was  discharged  relieved  on  Oct.  29,  1901,  and  on  June 
13,  1908,  reported  himself  by  letter  as  well  and  entirely 
free  from  local  recurrence,  though  he  says  he  has  had 
for  years  on  the  calf  of  his  left  leg  a  similar  growth 
which  causes  him  no  inconvenience. 

Case  III.  J.  O.,  sixty,  male,  East  Surgical,  458-35, 
518-245.  Born  in  England.  Spinner.  Entered  Oct. 
3,  1903.  A  year  previously  the  patient  had  been  tapped 
for  hydrocele,  and  at  the  site  of  puncture  had  developed 
a  soft,  painful,  ulcerated,  toodstool-like  mass,  the  size 
of  a  silver  dollar,  to  the  left  of  the  median  rhaphe'  of 
the  scrotum.  At  operation  by  Dr.  J.  C.  Warren  the 
tumor  was  excised  and  a  radical  cure  of  the  hydrocele 
performed.  Pathologic  report  by  Dr.  Whitney:  Epi- 
thelioma. The  patient  was  discharged  much  relieved 
on  Oct.  26,  1904.  On  Sept.  1,  1905,  he  was  readmitted 
for  recurrence  in  the  glands  of  the  left  groin  of  six 
weeks'  duration.  A  mass  the  size  of  a  plum  was  excised 
from  this  groin  by  Dr.  R.  B.  Greenough,  and  the  patient 
again  discharged  on  Sept.  28,  1905.  He  died,  however, 
on  Nov.  17,  1905,  with  scrotal  recurrence  associated 
with  profound  anemia. 

Case  IV.  M.  J.  F.,  sixty-four,  male,  East  Surgical, 
594-137.  Born  in  Ireland.  Currier.  Entered  Dec. 
26,  1907.  Four  months  previously,  the  patient  had 
been  operated  for  varicocele,  and  at  the  scar  of  incision 
had  developed  a  hard,  ulcerated,  painful  mass,  the 
size  of  a  horsechestnut,  in  the  left  lower  anterior  aspect 
of  the  scrotum.  (Fig.  1.)  At  operation  by  Dr.  F.  B. 
Harrington  the  tumor  was  excised  without  opening  the 
tunica  vaginalis,  and  the  glands  of  both  groins  were 
completely  dissected.  Pathologic  report  by  Dr. 
Whitney:  Epithelioma,  glands  not  malignant.  The 
patient  was  discharged  on  Jan.  1,  1908,  and  has  not 
since  been  heard  from.     Fig.  2  illustrates  the  micro- 


scopic appearance  of  the  tumor.  Fig.  3  is  a  drawing  of 
a  specimen  in  the  Warren  Museum,  from  a  similar 
case,  which  I  am  permitted  to  reproduce  by  the  courtesy 
of  Dr.  Whitney,  to  whom  I  wish  to  express  my  sincere 
thanks  for  this  and  for  the  use  of  his  pathologic  reports. 

These  cases  are,  of  course,  too  few,  and  their 
ultimate  history  too  imperfectly  known,  to  war- 
rant any  statistical  study  or  inferences.  They 
are  presented  merely  to  place  them  on  record.  It 
is  interesting  to  note  that  all  the  patients  were 
born  in  the  British  Isles  and  that  two  of  them 
were  spinners,  though  it  is  doubtful  if  these  facts 
are  of  any  etiologie  significance.  More  important 
is  the  fact  that  in  three  cases  there  was  a  definite 
history  of  precedent  trauma.  Only  accumulation 
of  more  extensive  data  would,  however,  justify 
conclusions  on  the  subject.  At  present  it  seems 
that  cancer  of  the  scrotum,  in  its  early  stage  at 
least,  is  one  of  the  forms  of  superficial  epithelioma 
to  which  radium  treatment  would  be  particularly 
suitable. 
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Buchanan:  Tr.  Glasg.  Path,  and  Clin.  Soc,  1893-5, 
vol.  clxv. 

De  Buck  v  Broeckaert:  Bull.  Acad.  rov.  de  med.  de 
Bclg.,  Brux.,  1903,  4.  s.,  xvii,  890-896. 

Also:   Belg.  meU,  1904,  xi,  63-67. 
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THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BY   CHARLES   F.    PAINTER,    M.D.,    AND    ANDREW    P.   CORNWALL,    M.D., 
BOSTON,    MASS. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 
[Concluded  from  No.  20,  p.  764.J 

ARTHROTOMY   OF   THE    HIP-JOINT.       INTRACAPSULAR 
FRACTURES.    EXCISIONS.    ERASIONS. 

Case  164.  M.  D.,  female,  thirteen,  single.  Separa- 
tion of  upper  femoral  epiphysis.  Operation,  May  12, 
1903. 

Incision  12  cm.  in  length  over  the  anterior  aspect  of 
the  left  hip-joint.  On  separation  of  soft  tissues  the 
capsule  was  found  intact.  No  evidence  of  disease. 
When  opened  fracture  found  to  be  transverse  directly 
between  the  juncture  of  the  head  and  neck.  Cartilage 
clear  and  smooth.  Head  vascular  and  cotyloid  ligament 
small.  Shaft  of  femur  rotated  out  and  the  whole  drawn 
up  by  traction  so  that  it  was  impossible  to  approximate 
ebony  surfaces,  so  the  periosteum  was  removed  from  the 
shaft  of  bone  below  greatest  prominence  of  tuberosity 
and  the  head  was  fixed  to  this  surface  with  silver  wire. 

Leg  held  in  complete  extension  with  splint  and 
traction. 

June  2.  First  intention.  Apparently  good  union. 
Plaster  spica  applied. 

Leg  in  good  position  with  slight  amount  of  adduction. 

June  16.    Discharged. 

Case  165.  C.  T.,  female,  fifty-one.  Intracapsular 
Iract ure  neck  of  right  femur.    Operation,  June  27,  1906. 

U-shaped  incision  employed.  Fracture  found  with 
fibrous  tissue  interposed  between  fragments.  The  latter 
was  removed  and  fragments  approximated.    Two  nails 
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were  driven  into  femur  through  great  trochanter  and 
neck  into  the  head  of  the  bone.  Capsule  then  sutured. 
Long  T-side  splint  used  to  hold  leg  in  position.  Later 
a  plaster  spica  was  applied. 

Aug.  21.    Cast  removed,  fracture  apparently  united. 

Sept.  1.    Flannel  spica  reinforced  with  felt. 

Sept.  14.    Walking  with  crutches. 

Sept.  30.    Discharged.    Relieved. 

Case  166.  J.  H.,  female,  twelve,  single.  Congenital 
dislocation  of  hip.    Operation,  Nov.  11,  1901. 

Linear  incision  6  in.  long  over  trochanter  at  central 
point.  Neck  of  femur  found  in  position  of  extreme  coxa 
vara  combined  with  a  backward  twist  of  the  neck.  There 
was  an  entire  absence  of  femoral  head.  The  neck  did 
not  measure  over  \  inch  in  length.  To  expose  the  neck 
in  its  abnormal  position  it  was  necessary  to  remove  the 
insertion  of  the  gluteus  medius.  Neck  of  bone  then 
removed.  Free  end  of  muscle  sewed  back  upon 
trochanter  with  silk  and  fibrous  capsule  of  joint  closed. 

Dec.  1.    Discharged. 

Case  167.  J.  S.,  female,  twenty-three,  single.  Con- 
genital dislocation  left  hip.     Operation,  May  1,  1907. 

Anterior  incision  used.  Head  of  femur  found  back 
on  dorsum  of  ilium.  Acetabulum  very  shallow.  Capsule 
infolded  about  the  head  so  that  it  could  not  be  ap- 
proximated to  the  acetabulum.  In  addition,  the  ad- 
ductor muscles  were  myotomized  and  after  enlarging 
the  acetabulum  the  head  was  replaced  and  wound  closed. 
Plaster  spica  applied  with  forcible  extension  and 
abduction. 

May  15.  Slight  sepsis  intervened  which  has  yielded 
to  treatment. 

May  22.    New  spica  applied. 

June  4.  Patient  walking  on  crutches.  Wound  clean. 
Discharged  home. 

January,  1910.  Patient  walks  without  artificial 
support  of  any  kind,  and  there  is  scarcely  any  limp,  so 
well  is  the  shortening  accommodated  for  by  an  extension 
boot. 

Case  168.  L.  W.  McP.,  male,  twenty,  married. 
Intercapsular  fracture.    Operation,  March  26,  1909. 

Anterior  incision,  neck  of  femur  exposed.  No  line 
of  fracture  could  be  made  out,  but  head  much  lower 
than  normal  with  relation  to  trochanter.  Capsule 
opened  and  wedge-shaped  piece  of  bone  removed  from 
neck  just  behind  the  epiphysis.  Wound  closed.  Long 
plaster  splint  with  leg  in  abduction  and  internal 
rotation. 

April  21.    Spica  changed. 

May  2.    Discharged  with  spica. 

June  23.  Readmission.  Since  discharge  has  worn 
spica.  X-ray  shows  marked  coxa  vara,  but  apparently 
firm  bony  union  has  taken  place.  One-inch  shortening 
and  very  little  motion. 

June  26.  Discharged.  Instructed  as  to  exercises. 
Flannel  spica. 

Case  169.  D.  F.,  male,  forty-three,  single.  Old 
fracture  internal  condyle,  knee.  Operation,  June  29, 
1906. 

Semilunar  incision  over  inner  aspect  of  left  knee. 
Capsule  adherent,  so  incision  was  continued  as  for 
excision  of  the  joint.  Internal  condyle  fractured,  but 
adherent  by  fibro-osseous  tissue.  This  tissue  was 
removed  and  fragments  apposed  by  three  silver  wire 
sutures.  Periosteum  brought  over  fracture  line  as  far 
as  possible  and  tied  with  kangaroo  tendon  sutures.  It 
was  impossible,  however,  to  completely  extend  the  leg 
or  correct  the  deformity.  Wound  closed.  Posterior 
wire  splint. 

Aug.  17.    Plaster  cast  applied. 

Aug.  22.  Discharged  wearing  cast.  Conditions 
gradually  improved,  but  deformity  remained  partially 
uncorrected. 


Case  170.  R.  D.,  male,  forty,  single.  Spur  on  head 
of  tibia.  Bursa  over  head  of  fibula.  Operation,  Feb. 
1,  1907. 

Bursa  dissected  out  en  masse.  Capsule  of  knee-joint 
opened  and  spur  found  projecting  upwards  towards 
fibula  from  tibial  head.  This  was  removed.  No  other 
abnormalities  found. 

Feb.  10.    Discharged.    Complete  recovery. 

Case  171.  J.  S.,  male,  thirty-three,  married.  In- 
tracapsular fracture,  right  hip.  Operation,  July  12, 
1901. 

Incision  over  anterior  surface  of  the  right  hip-joint. 
When  the  capsule  was  opened,  the  fracture  was  found 
at  the  junction  of  the  head  and  neck.  Head  of  bone 
displaced  downward  and  forward,  but  still  firmly 
attached  to  the  acetabulum.  The  head  of  the  bone  was 
excised  in  pieces  and  wound  closed.  Extension  side 
splint  used  to  hold  leg  in  abducted  position. 

July  31.  Splint  removed.  Free  motion  in  the  joint, 
but  considerable  induration  about  the  incision  and  a 
small  discharging  sinus.  This  healed  up  promptly  and 
patient  has  fairly  good  functional  result. 

Case  172.  J.  T.,  male,  thirty-four,  single.  Operation, 
Jan.  14,  1903. 

A  T-shaped  incision  was  made  over  the  lateral  aspect 
of  the  left  femur  just  over  the  trochanter.  Neck  of  the 
femur  exposed,  capsule  opened  and  fracture  found  with 
an  interposition  of  fibrous  tissue  between  the  fragments 
which  caused  permanent  adduction  and  instability. 
This  tissue  was  excised  and  bony  surfaces  curetted, 
then  approximated  and  impacted  with  leg  in  abduction. 
Wound  closed.  Plaster  cast  applied  to  retain  abduction 
with  slight  flexion. 

Feb.  7.    Discharged.    Recovery  uneventful. 

June  19,  1903.  Motion  in  flexion  limited  to  within 
10°  of  a  right  angle.  Some  permanent  outward  rotation. 
Inward  rotation  limited  about  one  half;  abduction 
restricted  to  about  one  third  normal. 

Left  leg,  81 .6  cm. ;  right  leg,  83.5  cm.  From  umbilicus, 
right  leg,  88;  left  leg,  86.5. 

Case  173.  H.  B.,  male,  twenty-seven,  single. 
Operation,  Feb.  8,  1904. 

Left  hip-joint  opened  through  incision  over  inner 
aspect.  An  oblique  fracture  was  found  partly  intra- 
capsular and  partly  extracapsular.  The  fragments 
were  not  united,  but  presented  a  pseudarthrosis.  A 
small  amount  of  redundant  cartilage  which  was  in- 
terposed between  the  fragments  was  trimmed  away. 
The  surfaces  of  the  apposing  fragments  were  then 
curetted.  Head  found  fairly  movable.  Fragments 
approximated  and  a  steel  wire  nail  driven  through 
trochanteric  fragment,  and  into  the  head  of  the  femur. 
Small  wick  inserted  and  wound  closed.  Leg  put  up 
with  plaster  spica  in  abduction  and  slight  internal 
rotation. 

Feb.  26.    New  spica.    Union  by  first  intention. 

April  8.    Discharged,  using  crutches. 

Case  174.  B.  McD.,  male,  fifty-eight,  married. 
Operation,  Aug.  12,  1904. 

Anterior  incision  used.  Old  ununited  fracture  found. 
The  head  and  fragments  of  upper  part  of  neck  were 
removed.  The  remaining  upper  surface  of  bone  cu- 
retted and  allowed  to  drop  in  towards  the  smooth 
acetabulum.    Wound  closed. 

Sept.  16.  A  few  degrees  of  motion  obtained  under 
ether.    Gauze  spica  applied. 

Oct.  4.    Plaster  spica. 

Oct.  7.    Discharged. 

Case  175.  R.  D.,  male,  fifteen,  single.  Operation, 
April  5,  1907. 

Anterior  incision  used  over  right  hip.  It  was  im- 
possible to  bring  opposing  fractured  surfaces  in  proper 
relation  for  wiring,  in  addition  to  which  the  head  of 
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bone  was  very  friable  and  in  three  pieces.  The  latter 
were  removed  and  capsule  closed.  Spica  applied  in 
extension  and  abduction. 

April  25.     Discharged.     Convalescence  uneventful. 

April  9,  1908.    Re-entered  hospital. 

Arthroplasty  was  advised,  in  attempt  to  attain 
motion.  This  operation  was  performed  on  following 
day  and  extension  applied. 

May  1.  Passive  movement  shows  that  motion  is 
present,  but  causes  considerable  pain. 

May  12.    Movement  of  joint  increasing.    Discharged. 

Case  176.  YV.  McM.,  male,  thirteen,  single.  Opera- 
tion, May  28,  1908. 

X-ray  shows  separation  of  head  from  neck  at.  about 
epiphyseal  line.  Attempt  was  made  to  manipulate 
leg  in  order  to  obtain  union  without  incision.  Leg  was 
put  up  in  plaster  spica  with  leg  and  thigh  strongly 
abducted. 

June  10.    Discharged,  wearing  spica. 

March  15,  1909.    Re-entered  hospital. 

Patient  wore  plaster  spica  for  about  four  months  and 
flannel  spica  since  that  time. 

Left  leg  in  marked  outward  rotation,  complete 
extension  and  slight  adduction.  Pew  degrees  of  motion. 
No  abduction.  Trochanter,  2  in.  above  Negation's 
line,  \\  in.  shortening  with  some  atrophy  of  thigh  and 
calf. 

March  17,  1909.    Operation. 

Anterior  incision  used.  Capsule  incised  revealing 
very  short  neck  with  marked  coxa  vara,  with  line  of 
fracture  found  impacted  just  behind  epiphyseal  line. 
Little  displacement.  A  wedge-shaped  piece  of  bone 
removed  from  neck  which  permitted  abduction  without 
force.  This  brought  the  neck  in  perfect  apposition 
with  the  head.  Wound  closed.  Long  plaster  spica, 
including  foot,  applied. 

April  20.    Discharged  wearing  cast. 

Case  177.  S.  A.,  male,  sixteen,  single.  Operation, 
Aug.  24,  1908. 

Anterior  incision  used  and  right  hip-joint  opened. 
Head  apparently  normal.  Fracture  at  epiphyseal  line. 
Opposing  surfaces  were  freshened  and  after  a  myotomy 
of  the  adductors  had  been  performed  the  fractured  ends 
were  sutured  together  with  silver  wire.  Wound  closed 
and  spica  applied  with  leg  in  abducted  position. 

Oct.  9.    Discharged  home  wearing  spica. 

Dec.  21,  1908.    Re-entered  hospital. 

Patient  about  on  crutches  and  cane.  No  pain.  Still 
has  1  in.  shortening  of  leg.  Patient  put  in  bed  and 
extension  applied  for  one  week. 

Jan.  9,  1909.    Operation. 

Incision  parallel  to  old  scar.  Silver  wire  removed 
from  head  and  neck  of  bone.  Apposing  bony  surfaces 
which  were  not  in  apposition  or  united  were  again 
freshened.  Leg  then  forcibly  pulled  downward  with 
slight  internal  rotation.  A  wire  spike  was  then  driven 
from  outer  side  of  thigh  passing  through  trochanter 
and  neck  into  head  of  bone.  Leg  then  put  up  in  plaster 
spica. 

Feb.  10.  Spica  reapplied.  About  2  inches  shortening 
indicates  that  spica  was  not  sufficient  to  hold  softened 
bone  in  position. 

Feb.  21.    Discharged  home  wearing  spica. 

Case  178.  L.  F.  B.,  female,  twelve,  single.  Per- 
manent flexion  with  restriction  of  motion  at  left  elbow 
following  recent  fracture  of  external  condvle.  Opera- 
tion, April  29,  1904. 

Incision  6  cm.  parallel  with  long  axis  of  arm  with 
center  opposite  inner  aspect  of  left  inner  condyle. 
Muscles  separated  by  blunt  dissection,  which  was 
continued  along  flexor  surface  of  coracoid  process. 
All  structures  then  retracted  upward.  Similar  incision 
made  on   outer  side  over  external  condyle,  condyle 


directed  inward  and  forward  as  arm  was  supinated,  due 

to  repair  of  fracture  in  faulty  position.  A  slice  I  cm.  in 
thickness  was  removed  from  the  most  prominent 
portion  of  external  condyle  on  flexor  aspect.  This 
permitted  a  slight  increase  in  flexion,  which  was  meas- 
ured to  45°  beyond  aright  angle  by  removal  of  callus 
between  this  and  posterior  quarter  of  radial  head. 
Motion  not  perfectly  free,  however.  Capsule  repaired 
and  wound  closed,  arm  seemed  with  adhesive  plaster 
in  position  of  greatest  possible  flexion. 

April  30.  No  pain,  but  two  outer  fingers  are  numb. 
Some  few  degrees  in  flexion  lost. 

May  6.  Stitches  removed,  wound  healed.  Motion 
in  flexion  same  as  during  operation.  No  gain  in 
extension.    No  forced  motion  attempted,  howe\  er. 

Discharged  home. 

Ultimately  she  secured  good  function  in  the  arm. 

Case  179.  A.  S.,  male,  fourteen,  single.  Tubercular 
hip.  Erasion  of  hip-joint.  Operation,  Oct.  28,  1901. 
Usual  hip  incision  made  and  head  of  femur  exposed. 
Granulation  tissue  which  filled  the  fossa  was  removed. 
A  considerable  amount  of  carious  bone  was  found  upon 
the  posterior  surface  of  the  neck  of  the  femur,  —  a  lesser 
necrotic  area  was  found  opposite  this  point  on  the 
acetabular  rim.  Both  areas  were  removed  and  bony 
surfaces  remaining  curetted.  Tincture  of  iodine  applied 
and  wound  closed.  Light  traction  applied  to  the  leg 
with  sand  bags  to  prevent  eversion. 

Nov.  27.    Discharged,  wearing  spica. 

Further  history  cannot  be  obtained. 

Case  180.  W.  K.,  male,  twenty-four,  single.  Ex- 
cision of  head  of  femur.    Operation  May  7,  1902. 

Linear  incision  over  right  trochanter.  Neck  of  bone 
practically  destroyed.  The  remaining  portion  was 
removed  close  to  the  trochanter,  cartilage  over  head  of 
bone  lifted  off  and  granulation  tissue  found  underneath. 
Cotyloid  ligament  partially  destroyed.  There  was  but 
slight  evidence  of  acetabular  disease,  but  the  cavity 
was  curetted  and  tincture  of  iodine  applied.  Wound 
washed,  and  closed  with  provisional  sutures. 

June  5.  Patient  has  had  septic  temperature  from  the 
second  day  after  the  operation.  Discharge  from  wound, 
which  has  been  profuse,  is  diminishing  in  amount.  A 
fluctuating  area  has  appeared  in  the  groin.  When 
incised  a  large  amount  of  greenish  pus  was  evacuated. 

Aug.  9.  Patient  has  steadily  grown  worse.  Again 
has  a  profuse  discharge  and  intense  pain.    Discharged. 

No  further  history  can  be  obtained. 

Case  181.  I.  T.,  male,  thirty-six,  single.  Arthrot- 
omy.    Operation,  June  25,  1902. 

Large  semilunar  incision  over  great  trochanter  of 
right  femur.  The  neck  of  the  bone  was  exposed  and 
found  covered  with  bony  spicules.  The  rim  of  the 
acetabulum  was  thickened  and  head  of  the  bone  pre- 
sented a  mushroom  appearance.  No  motion  in  the 
joint.  The  head  and  a  portion  of  the  neck  and  a  spur 
on  the  acetabulum  were  removed,  the  former  in  pieces. 
No  evidence  of  acute  bone  disease  present.  The 
trochanter  was  allowed  to  drop  in  towards  the  ace- 
tabulum and  the  divided  muscles  sutured  to  capsule 
after  thorough  irrigation.  Wound  closed  leaving  wick 
and  one  provisional  suture.  Leg  put  up  in  abduction 
with  slight  traction. 

July  7.  Measured  for  hip  splint.  Slight  serous 
discharge  persists  since  removal  of  wick. 

Aug.  2.    Discharged  relieved. 

Dec.  19.  Patient  walks  about  five  or  six  miles  a  day. 
Motion  in  flexion  to  45°,  abduction  limited.  No  trace 
of  active  disease  can  be  found. 

( '  vse  182.  T.  O'L.,  male,  seventeen,  single.  Erasion 
of  hip-joint.    Operation,  July  16,  1902. 

Incision  10  cm.  over  great  trochanter  of  left  femur. 
Capsule  found  much  thickened  by  tubercular  granu- 
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lation  tissue.  No  evidence  of  bone  disease  seen  in  that 
portion  of  the  head,  and  neck  exposed.  The  region 
about  the  head  and  acetabulum  curetted  and  a  small 
portion  of  the  capsule  excised.  Wound  closed  and 
plaster  spica  applied  with  leg  in  slight  flexion. 

July  22.  Patient  has  had  intense  pain  in  the  hip  and 
leg  since  operation. 

Aug-  1.  General  condition  poor  and  getting  pro- 
gressively worse.  Wound  healed,  but  lung  shows  acute 
tuberculosis. 

Aug.  4.  Patient  died  three  days  after  onset  of  acute 
peritonitis.   No  autopsy  obtained. 

Case  183.  A.  N.,  male,  fifty-five,  married.  Osteo- 
arthritis. Arthrotomy  of  hip-joint.  Operation,  Oct. 
8,  1902. 

Anterior  linear  incision  used.  Head  and  neck  of  the 
bone  exposed  and  the  femur  was  found  to  be  firmly 
ankylosed.  Large  spurs  projected  from  the  posterior 
rim  of  the  acetabulum.  The  entire  head  of  the  bone 
was  excised  and  the  bony  exostoses  directly  beneath. 
A  large  osteophyte  2  by  3  cm.  removed.  Wound  closed 
with  drainage. 

Oct.  20.  Spica  applied  under  anesthesia,  to  over- 
come muscular  spasm.  External  rotation  corrected 
about  20°. 

Nov.  16.  Plaster  cast  reapplied.  Less  tendency  to 
external  rotation  than  at  any  time  since  operation. 
Patient  walks  about  with  crutches  and  can  bear  some 
weight  upon  the  affected  leg  without  pain.    Discharged. 

Dec.  17.  Patient  has  about  15°  of  motion  in  flexion 
and  abduction. 

Case  184.  D.  L.  S.,  male,  forty-seven,  married. 
Excision  of  head  of  femur.    Operation,  Oct.  29,  1902. 

Anterior  incision  utilized  to  open  the  right  hip-joint. 
Capsule  much  thickened.  Neck  of  bone  separated  from 
adjoining  tissues  as  much  as  possible  and  posterior 
surface  found  much  eroded.  The  head  and  neck  of  the 
bone  were  removed.  Acetabulum  not  involved,  but 
showed  a  slight  roughening  on  its  lower,  inner  aspect. 

Wound  irrigated  and  tincture  of  iodine  applied. 
Posterior  opening  for  drainage.  Two  wicks  left  for 
this  purpose  and  wound  closed. 

Nov.  5.  Patient  has  now  a  mild  septic  temperature. 
Wound  broke  down  to-day  and  about  50  ccm.  purulent 
fluid  escaped. 

Dec.  30.  Wound  has  been  dressed  daily.  One  sinus 
lias  healed.  Discharge  diminishing  in  amount.  Patient 
is  about  on  crutches  with  crutch  splint  applied. 

Jan.  10.    Discharged. 

(  ase  185.  E.  G.,  female,  fifteen,  single.  Tuber- 
culosis head  and  neck  right  femur.  Erasion.  Operation, 
Nov.  27,  1903. 

Longitudinal  incision  11  cm.  long  with  middle 
opposite  and  posterior  to  neck  of  femur. 

Capsule  was  grayish,  edematous  and  contained  a 
small  amount  of  turbid  fluid.  Cartilage  over  head  of 
femur  thin  and  readily  stripped  off.  The  diseased  bone 
extending  1.5  cm.  along  upper  surface  of  neck  ad- 
joining head,  comprising  upper  and  posterior  quadrant 
of  head,  was  curetted  out  down  to  hard  bone. 

Diseased  synovial  fringes  removed  as  far  as  possible. 
Acetabulum  not  seen,  but  felt  to  be  smooth  and  was 
not  disturbed.  Tincture  of  iodine  applied  and  wound 
closed  leaving  drain.    Extension  with  6  lb.  weight. 

Dec.  21.  Few  degrees  of  motion  at  hip  in  all  directions 
without  pain. 

Dec.  23.    Plaster  spica  applied. 

Jan.  18,  1904.    Discharged. 

Re-entered  hospital  July  9,  1905. 

Has  psoas  abscess  and  discharging  sinus  from  hip. 

The  abscess  was  incised  and  drained. 

July  27.    Discharged  improved. 

Case  186.     M.  M.,  female,  twenty-one.    Tubercu- 


losis  of    right    hip.     Excision.     Operation,    Dec.    1, 
1909. 

Incision  over  outer  side  of  hip.  When  capsule  was 
opened  an  abundance  of  granulation  tissue  was  found. 
Trochanteric  portion  of  neck  entirely  "  eaten  away," 
the  head  being  in  contact  with  trochanter.  Capsule 
smooth,  but  head  of  bone  rough  and  eroded. 

Head  of  bone  excised  and  sequestrum  removed. 

Capsule  closed  with  catgut.  Wick  inserted  and  wound 
closed. 

Dec.  2.  About  3  lb.  extension  applied.  Wound 
healed  by  first  intention.  Joint  still  sensitive  but  much 
less  so. 

Dec.  29.  Plaster  cast  applied.  Model  made  for 
leather  spica. 

Case  187.  C.  T.,  male,  twenty-five,  single.  Tuber- 
culous elbow.    Arthrotomy.    Operation,  June  25,  1909. 

Linear  incision  to  outer  side  of  olecranon  and  joint 
opened.  Tubercular  granulations  protruded  from  the 
wound.  Pannus  over  joint  surface,  which  was  removed 
as  far  as  possible. 

_  Wound  closed  and  plaster  cast  applied  with  arm  at 
right  angle. 

Case  188.  P.  M.,  male,  twenty-six,  single.  Tuber- 
culous shoulder.    Excision.    Operation,  Jan.  16,  1909. 

Five-inch  incision  over  anterior  surface  of  joint. 
Muscles  separated  and  capsule  exposed.  Adhesions 
broken  up  by  manipulation  and  some  motion  secured. 
Cartilage  of  head  and  glenoid  cavity  much  eroded. 
Head  of  bone  atrophied.  Most  of  this  removed,  to- 
gether with  the  upper  portion  of  greater  tuberosity, 
to  allow  abduction,  which  was  impossible  owing  to 
upward  displacement.  Capsule  turned  into  joint  and 
sutured,  as  it  was  not  possible  to  get  any  fascia. 
Shoulder  spica,  arm  abducted  60°. 

June  13.    Spica  removed. 

June  16.    Passive  motion. 

June  25.  Ether  manipulation,  25°  abduction,  few 
degrees  of  rotation .   All  motions  were  forcibly  increased. 

June  29.    Discharged. 

Case  189.  G.  A.,  male,  twenty-three,  single.  Tuber- 
culosis left  hip.    Excision.    Operation,  Oct.  17,  1906. 

Incision  over  outer  surface  of  left  hip.  Capsule 
opened  and  a  slight  amount  of  pus  evacuated.  A 
Gigli  saw  passed  around  neck  of  femur  and  head  of  bone 
excised.  Latter  showed  extensive  disease.  Acetabulum 
not  involved.  Tincture  of  iodine  applied,  capsule  and 
wound  closed,  leaving  wick.    Traction  applied. 

Dec.  22.  Patient  has  now  a  septic  temperature. 
Treatment  by  tuberculin  and  pyocyaneus  vaccine  and 
local  dressing  with  chlorate  of  soda.  Marked  im- 
provement past  three  weeks. 

Jan.  16.  Spica  applied,  under  ether,  to  insure  good 
position  of  leg. 

Jan.  27.    Discharged. 

Case  190.  G.  R.,  male,  seventeen,  single.  Tuber- 
culosis of  hip.    Arthrotomy.    Operation,  Dec.  31, 1909. 

A  four-inch  incision  made  over  outer  surface  of  upper 
thigh.  Head  of  femur  exposed  and  found  dislocated 
upwards  and  backwards.  Scar  tissue  in  considerable 
amount  dissected  away  from  about  head  of  femur. 
Latter  freed  and  leg  adducted.  An  acetabulum  made, 
as  it  was  not  possible  to  utilize  the  old  one  owing  to  its 
shallowness,  and  the  muscular  contractions  preventing 
the  replacement  of  the  head.  Leg  then  forcibly  ab- 
ducted and  rotated  inward  with  traction  applied  at  the 
same  time.  Wound  closed  and  plaster  spica,  foot  to 
chest,  applied  with  leg  in  above-mentioned  posi- 
tion. 

Jan.  3,  1910.  Patient  complains  only  of  the  upper 
part  of  cast. 

Should  operation  be  successful,  i.  e.,  ankylosis 
obtained,  an  osteotomy  is  to  be  performed  later. 
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Case  191.  J.  C,  male,  thirty,  single.  Tubercular 
wrist.    Excision.    Operation. 

Long  linear  incision  over  dorsum  of  hand.  Capsule 
found  thickened  and  lined  with  tubercular  granulations. 
All  of  the  carpal  bones  involved  and  were  removed. 
Surrounding  area  cleaned  up  as  much  as  possible  and 
tincture  of  iodine  applied.  Wound  closed  and  anterior 
splint  applied. 
Aug.  31.    Discharged. 

June  1,1905.  Patient  re-entered  hospital.  Condition 
of  hand  has  steadily,  been  growing  worse.  General 
health  poor.  Hand  was  amputated  two  inches  above 
the  radio-carpal  articulation. 

Case  192.  E.  H.,  male,  nineteen,  single.  Infectious 
arthritis  hip.    Erasion.    Operation,  Feb.  10,  1906. 

Incision  made  over  right  trochanter;  joint  opened. 
Head  of  bone  covered  with  granulation  tissue,  which 
was  removed  and  wound  closed. 

March  9.  Patient  has  a  great  amount  of  pain  in 
both  hips  and  knees.  Considerable  deformity  in  ad- 
duction and  flexion  with  a  very  few  degrees  of  motion 
in  rotation. 

March  1G.  Right  hip-joint  opened  through  scar  of 
previous  operation.  Capsule  opened  and  head  of  femur 
rotated  out  of  acetabulum.  It  was  found  to  be  the 
site  of  considerable  inflammatory  tissue,  and  it  was 
thought  advisable  to  excise  the  head  and  a  small  portion 
of  the  upper  part  of  the  neck.  Wound  then  closed, 
after  irrigation,  and  leg  put  up  in  extension. 

May  17.  Progressive  improvement  to  date. 
Discharged. 

Oct.  25.  Right  hip  ankylosed  at  angle  of  90°. 
No  other  deformity.  Osteotomy  performed  and 
myotomy  of  tensor  vaginae  femoris,  ilio-femoral  band 
and  outer  head  of  the  quadriceps  femoris.  Wound 
closed  and  leg  put  up  in  extension  on  a  T-splint. 

Nov.  2.    Fairly  profuse  greenish,  purulent  discharge. 
Nov.  15.    Pyocyaneus  vaccine,  250,000,000. 
Nov.  20.    Discharge  diminishing  rapidly. 
Nov.    21.      Extension    removed    and    plaster    cast 
applied. 

Dec.  3.  Discharged.  Walking  on  crutches.  Leg 
in  fair  position. 

Case  193.  A.  B.,  male,  thirty-three,  single.  Arthrot- 
omy  hip.    Operation,  April  13,  1906. 

U-shaped    incision    over    right    trochanter.      When 
capsule  was  opened,  a  large  spur  was  found  projecting 
from  rim  of  acetabulum  downwards  upon  neck  of  femur. 
Spur  removed  and  leg  could  now  be  abducted  and 
hyperextended  to  almost  normal  limits.    Wound  closed. 
April  27.    Spica  applied. 
May  9.    Discharged  wearing  light  spica. 
Case  194.    M.  B.,  female,  sixteen,  single.    Spur  on 
rim  of  acetabulum.    Operation,  June  22,  1906. 

U-shaped  incision  over  head  of  left  femur.  Capsule 
exposed  and  divided.  Spur  found  on  upper  half  of 
acetabular  rim,  projecting  about  \  inch.  When  this 
was  removed  it  was  possible  to  flex  and  abduct  the  leg 
to  nearly  normal  amount. 

July   6.     Under   anesthesia   leg    manipulated   and 
put  up  in  plaster  in  40°  flexion. 
July  9.    Discharged. 

Case  195.  B.  B.,  male,  thirty,  married.  Operation, 
Aug.  17,  1906. 

On  July  11,  1906,  hip  was  manipulated  under  ether. 
Flexion  obtained  to  90°.  Abduction  50°,  and  some 
rotation. 

July  25.  X-ray  shows  spur  on  upper  rim  of  ace- 
tabulum. Left  hip-joint  opened,  spur  removed.  Car- 
tilage found  eroded  over  articular  surface  of  femur.  An 
inflamed  bursa  found  over  great  trochanter  and 
removed.  Joint  irrigated  and  wound  closed. 
Aug.  30. '  Plaster  spica  applied  under  ether.    Patho- 


logical examination  of  tissue  removed  at  time  of  opera- 
tion shows  tuberculosis. 
Sept.  13.    Discharged. 

(  !ase  196.  M.  P.,  female,  thirty,  single.  Tuber- 
culosis of  shoulder.  Excision.  Operation,  Nov.  S, 
1901. 

Incision  5  inches  long  made  parallel  with  outer  margin 
of  bicipital  groove  and  \  inch  to  its  outer  side.  Capsule 
of  joint  exposed  without  cutting  any  muscle  fibers. 
Head  of  bone,  which  was  badly  diseased,  was  removed 
just  below  tuberosity.  The  anterior  inferior  portion 
of  the  capsule  was  markedly  thickened  and  covered 
with  tubercular  granulation  tissue  extending  over  to 
cover  floor  of  glenoid  cavity.  When  this  pannus  was 
removed  cartilage  was  not  found  eroded.  Tincture  of 
iodine  applied.  Wick  placed  to  bottom  of  wound 
and  later  closed  with  provisional  sutures.  Two  silk 
sutures  used  to  draw  fibers  of  deltoid  together. 

Dec.  18.  Voluntary  motion  10°.  Passive  motion 
through  nearly  normal  arc.  No  evidence  of  acute 
disease  remaining. 

Jan.  29,  1902.  Can  extend  arm  by  climbing  wall. 
With  aid  of  other  hand  can  raise  hand  to  head. 
March  5.  Motion  improving.  No  pain. 
Oct.  24.  Excellent  result.  Can  carry  food  to  mouth 
and  comb  hair.  No  recurrence  of  disease  had  taken 
place  in  1906,  and  patient  was  doing  the  work  for  a 
large  family  and  has  fairly  good  motion. 

Case  197.  H.  C,  female,  twenty,  single.  Tuber- 
culosis of  shoulder.  Excision.  Operation,  April  26, 
1907. 

Incision  3  inches  long  made  over  internal  aspect 
of  humeral  head  and  carried  down  to  bone.  Bone 
chiselled  and  pieces  of  soft  friable  bone  found  under- 
neath. This  was  removed.  Tincture  of  iodine  applied. 
Cigarette  wick  and  wound  closed.    Valpeau  bandage. 

April  29.     Wound  clean,  wick  removed.     Patient 
out  of  bed. 
May  8.     Shoulder  comfortable.     Discharged  home. 
June  12.    Ten  degrees  motion  in  shoulder-joint. 
April  13,  1908.    Pain  in  shoulder  constant  for  past 
two  weeks,  worse  at  night.    X-ray  shows  some  articular 
destruction.    Plaster  cast  applied  to  shoulder. 
May  12,  1909.    Re-entered  hospital. 
Incision  made  parallel  and  immediately  to  inner  side 
of  old  scar.     An  abundance  of  scar  tissue  was  en- 
countered before  reaching  the  capsule.    The  latter  was 
thickened.     When  incised  the  head  of  the  humerus 
was  found  eroded  and  was  removed  down  to  greater 
tuberosity.    Glenoid  cavity  rough  and  was  curetted. 
No  active  disease  present  here.    The  posterior  portion 
of  the  capsule  was  brought  over  the  excised  head  and 
sutured  to  the  anterior  portion  of  the  capsule  with 
chromic  catgut  in  attempt  to  prevent  ankylosis. 
May  14.    Drain  removed,  wound  clean. 
May  18.    Stitches  removed.    Has  had  passive  motion 
daily  since  last  note. 
May  25.    Discharged  home. 

Case  198.  B.  W.,  female,  forty-four.  Ankylosis 
of  shoulder,  hypertrophic.  Excision.  Operation,  Jan. 
26,  1906. 

Incision  7  cm.  in  length  over  greater  tuberosity  of 
right  humerus.  Capsule  opened.  Periosteum  over 
tuberosity  stripped  off  and  soft  bone  found  with  evidence 
of  an  old  ununited  fracture.  Head  and  tuberosity 
excised,  all  loose  bone  curetted  out.  Capsule  then 
closed.  Skin  wound  also  closed  and  Valpeau  bandage 
applied. 

Feb.  2.    Stitches  removed. 

Feb.   14.     Shoulder  much  improved.     Discharged. 

In  this  group  there  were  four  cases  of  infection 
and  one  death.     In  the  case  of  the  patient  who 
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died,  the  infection  was  not  a  wound  infection, 
but  was  due  to  the  lighting  up  of  a  pulmonary 
lesion  and  secondary  acute  tuberculosis,  but  it 
is  included  here  because  the  patient  died  in  the 
hospital  within  three  weeks  of  the  time  of  the 
operation  upon  his  joint. 

The  other  infections  caused  no  permanent 
injury  to  the  joints  involved.  In  the  different 
groups  we  have  the  following  results:  In  Group  1 
there  were  seven  infected  joints  and  one  death; 
in  Group  2,  there  were  four  infected  joints  and 
one  death;  in  Group  3,  there  was  one  infected 
joint  and  that  case  died;  and  in  Group  4  there  were 
four  infections,  three  of  the  joints,  and  one  death, 
which,  however,  was  an  acute  general  tuberculous 
infection  following  the  arthrotomy.  Counting 
the  deaths  and  infected  joints  altogether  as 
infections,  this  gives  a  little  over  8%  of  infections 
in  the  198  patients  operated.  The  mortality 
figures  as  a  little  over  2%. 

There  has  been  improvement  in  our  results  as 
time  has  gone  on  and  the  use  of  urotropine  as  a 
routine  in  arthrotomies  is  destined,  we  believe,  to 
materially  lessen  the  risks  of  infection.  It  is 
difficult  to  summarize  the  results  of  a  series  of 
arthrotomies  performed  for  so  many  different 
conditions  and  where  the  results  to  be  anticipated 
are  of  such  a  variable  character. 

In  the  main,  however,  the  results  which  it  was 
sought  to  secure  seem  to  have  been  attained  in 
the  large  majority  of  instances  with  measurable 
success  and  we  feel  that  arthrotomies  may  be 
undertaken  for  the  relief  of  any  of  the  conditions 
discussed  in  this  paper  without  undue  risk  and 
that  sufficient  benefit  will  accrue  to  justify  the 
performance  of  the  operation.  The  technic, 
however,  is  one  that  should  be  perfected  to  such  a 
degree  that  the  liabilities  of  infecting  a  joint  are 
reduced  to  a  minimum. 


Metrical  $rogre&e?. 


REPORT  ON  PROGRESS  IN  ORTHOPEDIC 
SURGERY. 

BY    F.    H.    BRADFORD,    M.D. 

BONE    TRANSPLANTATION. 

Until  recently,  the  statement  of  Oilier,  pre- 
sent ed  in  1867,  that  bone  covered  with  periosteum 
can,  if  transplanted,  heal  and  can  grow,  was 
generally  accepted.  The  bone,  however,  should  be 
taken  from  the  same  animal.  In  1894,  Barth 
showed  in  his  experiment  that  bone  periosteum 
or  medulla  dies  on  transplantion;  Marshall,  how- 
ever, found  that  in  young  animals  parts  of  trans- 
planted bone  will  remain.  The  subject  has 
excited  renewed  attention  since  the  remarkable 
ease  of  Lexer  (recorded  in  Report  on  Progress  in 
Orthopedic  Surgery  in  the  Journal  a  year  ago). 
This  surgeon  transplanted  successfully  an  entire 
knee-joint,  which  was  removed  from  a  freshly 
amputated  limb.  Most  observers  report  that  the 
bony  part  of  the  transplanted  piece  practically 
dies.  Lexer  and  Frankenstein,  however,  find  that 
transplanted  bone  is,  in  time,  fully  vascularized. 


Periosteum  transplanted  with  or  without  bone  is 
preserved  and  capable  of  producing  new  bone, 
and  the  medulla  is  partially  preserved.  The 
process  of  transformation  of  the  old  bone  to  new 
bone  is  not,  however,  well  understood,  as  various 
observers  give  different  findings. 

Kausch  examined  microscopically  a  dead  bone 
nine  months  after  transplantation,  and  found  all 
signs  of  living  and  organized  bone,  and  although 
in  a  pathologic  anatomical*  sense  transplanted 
bone  dies,  living  tissue  finally  develops  in  the 
place  of  the  transplanted  bone.  Hoffman  excised 
the  cartilage  of  joints  of  dogs  and  placed  peri- 
osteum taken  from  the  tibia  of  the  same  animal 
and  caused  a  remarkable  transformation  of  the 
end  of  the  bone  in  adaptation  to  the  function  of 
the  joint.  Various  experiments  have  been  made 
with  regard  to  the  bone-producing  power  of  the 
periosteum,  and  the  results  which  have  been 
obtained  appear  to  substantiate  the  view  that  the 
periosteum  properly  treated  has  an  unusual 
power  of  vitality. 

Transplantation  of  bone,  if  successfully  per- 
formed, will  prove  of  value  not  only  in  filling  de- 
fects of  the  diaphysis,  but  also  of  the  epiphysis, 
following  carious  destruction  of  the  joints,  re- 
storing motion  to  stiff  joints.  Furthermore,  in 
stiffening  flail  joints  and  in  pseudarthrosis,  Codi- 
villa  has  utilized  flaps  of  periosteum.  Lexer, 
however,  recommends  bone  plugs  for  faulty  union 
of  the  femoral  neck.  A  hole  is  drilled  through  the 
neck  of  the  trochanter  and  a  piece  of  bone  covered 
with  periosteum  is  inserted,  and  bone  plugs  have 
been  used  to  stiffen  joints  instead  of  the  former 
method  of  arthrodesis.  This  has  been  successful 
at  the  ankle  when  a  bone  peg  has  been  driven 
through  the  os  calcis  into  the  tibia  and  the  ankle- 
joint.  In  the  knee-joint  the  procedure  has  been 
less  successful. 

Lengthening  of  the  tibia  of  dogs  of  a  centimeter 
and  a  quarter  has  been  successfully  accomplished 
by  performing  osteotomy  and  screwing  bone 
screws  between  the  fragments.  Living  bone 
freshly  taken  from  the  same  individual  and 
covered  with  periosteum  is  regarded  as  the  best 
material  for  transplantation,  but  bone  can  be 
taken  from  freshly  amputated  limbs.  One  re- 
porter, however,  Kausch,  uses  bone  from  a  col- 
lection of  bones  taken  from  freshly  amputated 
legs  and  preserved  in  alcohol  and  ether.  Russell 
boils  the  bones  in  gelatine  solution.  Drew  has 
used  bone  from  a  lamb;  Tomita,  that  from  a 
rabbit  and  also  from  a  calf.  Lexer  prefers  bone 
without  periosteum  if  the  old  periosteum  can  be 
preserved,  because  of  the  danger  of  too  extensive 
proliferation  of  osteophytes. 

The  surgical  world  without  exaggerated  hopes 
may  anticipate  in  due  time  the  development  of 
thoroughly  practical  new  procedures  presenting 
a  surprising  advance  in  the  art  of  surgery. 

infantile  paralysis. 

The  attention  which  has  been  called  to  this 
affection  in  American  medical  literature  since  the 
epidemic  which  occurred  in  New  York  a  few  years 
ago  has  borne  fruit  in  a  number  of  articles  on  the 
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subject  discussing  the  question  of  the  prevalence 
and  communicability  of  this  affection,  and  describ- 
ing various  local  epidemics  with  suggestions  as  to 
treatment.  The  excellent  work  of  the  Massa- 
chusetts State  Board  of  Health,  as  shown  in  their 
recent  reports,  has  called  popular  attention  to 
the  present  knowledge  of  the  subject,  and  the 
report  of  the  Orthopedic  Department  of  the 
Harvard  Medical  School,  published  in  the  Boston 
Medical  and  Surgical  Journal,  gives  a  succinct 
statement  of  all  that  is  at  present  known  in  regard 
to  treatment.  Of  great  scientific  interest  are  the 
investigations  at  the  Rockefeller  Institute  and 
the  Harvard  Medical  School,  as  well  as  elsewhere, 
showing  that  the  disease  can  by  inoculation  be 
given  to  monkeys  and  transmitted  from  monkey 
to  monkey,  thus  clearly  proving  the  existence  of 
contagion.  Beside  the  masterly  work  of  Flexner 
and  Lewis,  Robertson,  Chesley,  Gay  and  Lucas 
have  called  attention  to  the  more  recent  findings 
in  the  pathology  of  the  affection  and  the  condition 
of  the  spinal  fluid  both  of  human  beings  and 
monkeys  with  this  affection.  But  as  to  the  nature 
of  the  contagion  or  the  method  of  transmission, 
little  is  at  present  known.  The  medical  profession 
is  not  only  eager  with  expectation,  but  a  condition 
of  exaggerated  alarm  may  be  said  to  exist.  It 
cannot  be  said  that  the  number  of  cases  of  polio- 
myelitis reported  by  the  boards  of  health,  compared 
with  those  from  tuberculosis,  scarlet  or  typhoid 
fever,  justifies  a  strict  quarantine  as  has  been 
recommended.  It  is  certainly  a  question,  though 
often  claimed,  whether  the  disease  is  more  fre- 
quent now  than  formerly,  though  there  is  no 
doubt  that  more  cases  of  infantile  paralysis  are 
reported.  It  will  be  remembered  that  the  in- 
crease in  the  number  of  cases  of  congenital  dislo- 
cation of  the  hip  in  the  hospital  records  following 
the  advent  of  Professor  Lorenz,  if  presented  in  a 
statistical  form,  could  be  used  to  prove  the  exist- 
ence of  an  epidemic.  Until  more  exact  informa- 
tion as  to  the  communicability  of  this  disease  has 
been  obtained,  the  wisdom  of  a  stringent  quaran- 
tine is  questionable.  As  far  as  our  knowledge 
goes,  although  there  are  a  number  of  compara- 
tively small  epidemics  which  have  been  reported, 
in  the  great  majority  of  cases  the  disease  appears 
to  be  sporadic,  occurring  in  widely  separated 
communities. 

The  exaggerated  dread  of  an  unknown  con- 
tagion may  be  natural,  but  unless  reason  based 
upon  known  facts  is  brought  to  bear  upon  the 
subject,  the  public  may  fall  into  a  state  of  mind 
resembling  that  agitated  by  the  fear  of  malicious 
animal  magnetism. 

SPASTIC   PARALYSIS.     OPERATIVE   TREATMENT. 

Spiller,  of  Philadelphia,  in  1905,  advocated 
resection  of  the  posterior  roots  for  the  relief  of 
spasticity,  and  in  1908,  Forster,  of  Breslau,  re- 
ported five  cases  operated  upon  by  Lietze  by  this 
method,  and  recently  Frazier,  of  Philadelphia,1 
writes  a  resume  of  the  subject  with  a  report  of 
additional  cases  operated  upon  by  him.  He 
claims    that    it    is    established    that    section    of 
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the  posterior  roots  relieves,  in  most  instances, 
spasticity  even  of  an  extreme  type  and  of  long 
duration,  whether  of  cerebral  or  spinal  origin,  in 
adults  and  children.  Of  the  thirteen  recorded 
cases,  this  was  true  in  all  but  one.  The  opera- 
tion is  not  without  danger.  Of  the  fifteen  cases 
recorded,  two  died  of  shock. 

Spasticity  in  the  successful  cases  is  relieved  so 
that  passive  exercises  do  not  meet  with  resistance, 
and  annoying  and  distressing  reflex  associated 
movements  and  exaggerated  reflexes  disappear 
permanently  though  the  reflexes  are  not  lost. 
Voluntary  motive  was  restored  to  a  marked 
degree  in  seven  cases.  Manifestly  the  operation 
should  be  reserved  for  the  cases  of  severe  grade. 

Complementary  to  this,  the  method  of  alcohol 
injections  into  the  nerves  controlling  the  muscles 
in  a  state  of  spasticity  is  of  value  and  interest . 

Cases  where  this  has  been  done  with  success 
are  reported  in  an  important  paper  by  Allison.2 
Permanent  cures  were  made,  and  the  method, 
being  without  danger,  is  recommended  in  cases 
not  benefited  by  muscle  training. 

SCOLIOSIS. 

The  best  method  of  treatment  of  scoliosis  is  a 
question  which  still  challenges  the  medical  pro- 
fession. Much  has  already  been  learned,  but 
many  important  factors  in  the  problem  remain  to 
be  investigated.  How  largely  our  schools  enter 
into  the  problem,  what  the  schoolteacher  can  do 
to  aid  in  prevention  and  cure,  how  common 
spinal  curvatures  are  in  our  schoolchildren,  all 
are  questions  which  need  careful  investigation. 

An  attempt  at  a  thorough  investigation  of  this 
subject  has  been  made  by  Haglund  in  Stockholm.3 
A  trained  specialist  of  many  years'  experience, 
he  attempted  to  determine  the  number  of  children 
with  curves  of  the  spine  in  a  public  school.  His 
investigation  consisted  in  an  examination  of 
1  ,600  schoolchildren.  The  obstacles  to  the  invest  i- 
gation  consist  in  the  difficulty  of  determining  a 
definite  fixed  standard  of  pathological  curves. 
His  first  desire  was  to  learn  the  number  of  de- 
formities of  the  osseous  system,  including  knock- 
knee,  bow-legs  and  deformities  of  the  feet;  but 
the  author  wras  forced  by  the  magnitude  of  the 
task  to  limit  himself  to  an  inquiry  as  to  curvatures 
of  the  spine.  The  pupils  were  at  first  carefully 
inspected  and  those  who  presented  a  noticeable 
deformity  of  the  back  and  trunk  were  selected  for 
a  more  detailed  examination.  The  examiner  was 
surprised  at  the  number  of  deformities  which 
were  found  on  the  first  examination.  The  experi- 
ence of  many  years  as  a  specialist  helped  the 
examiner  to  set  for  himself  a  standard  enabling 
him  to  decide  what  curves  were  negligible  and 
what  needed  some  form  of  special  treatment. 
Slight  curves  were  not  considered. 

From  his  examination,  he  found  that,  of  1,600 
children  of  the  school  examined,  362  were  re- 
manded for  special  examination,  —  that  is,  that 
nearly  a  quarter  of  the  school  children  were  in  a 
condition   to   justify   or   demand   treatment;    in 
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other  words,  over  22%.  The  ages  of  these  children 
ranged  from  six  to  fifteen,  and  the  curves  were 
almost  equally  divided  between  boys  and  girls. 
If  the  ages  of  these  children  were  examined,  it 
was  found  the  largest  per  cent  of  curves  among 
boys  was  at  the  age  of  fourteen,  whereas  the 
largest  per  cent  in  girls  was  at  ages  eleven  to 
thirteen  inclusive;  of  both  sexes,  the  largest  per- 
centage was  from  twelve  to  thirteen.  If  the 
curves  were  divided  into  two  classes,  the  severe 
and  moderate,  it  was  found  that  344  belonged  to 
the  second  class  and  18  to  the  first  class,  —  that 
is,  to  those  where  other  treatment  than  simple 


general  gymnastics  is  necessary.  In  Class  one, 
the  less  severe  type,  the  girls  were  slightly  in 
excess,  that  is,  22  as  compared  to  21%.  Of  the 
severe  type,  the  girls  were  slightly  in  the  minority, 
though  the  number  (18)  was  too  small  for  a  defi- 
nite conclusion. 

Again,  dividing  the  curves  into  two  classes 
according  to  character,  —  that  is,  the  scoliotic 
or  lateral  curves,  and  the  sagittal  or  antero- 
posterior curves,  —  he  found  that  among  boys 
90  cases  were  antero-posterior  round-shouldered 
or  hollow-back  type  and  134  scoliotic  type. 
Among  girls,  there  were  146  of  the  scoliotic  type 
and  80  of  the  round-shoulder  and  hollow-back 
type.  Of  the  scoliotic  type  in  boys,  the  age  of 
greatest  frequency  appeared  to  be  from  twelve  to 
fourteen,  and  of  the  girls,  from  ten  to  thirteen. 

Again,  grouping  the  cases  according  to  the  need 
of  treatment,  he  found  that  25  children  were  in 
great  need  of  special  treatment;  86  children  could 
be  said  to  be  in  need  of  special  treatment;  in  158, 
such  treatment  was  desirable,  and  in  85  the  treat- 
ment, although  desirable,  could  be  dispensed 
with  without  great  injury  to  the  patient.  He 
found  that  although  there  was  but  little  difference 
in  the  percentage  of  curves  in  girls  and  boys,  the 
cases  among  girls  were  more  severe  than  those 
among  boys  and  that  the  muscular  system,  as  a 
rule,  was  not  as  good  in  the  former  as  in  the  latter, 
and  for  that  reason  it  was  difficult  to  determine 
precisely  as  to  the  grade  of  the  deformity  as  far 
as  the  bony  change  was  concerned. 

In  determining  the  cause  of  scoliosis,  it  was  im- 
portant to  distinguish  between  the  exciting  causes, 
—  as  to  whether  this  is  due  to  what  may  be  called 
the  inability  of  the  skeleton  to  carry  its  burden,  — 
and  it  is  important  to  distinguish  between  the 
static  inability  to  withstand  the  weight  with- 
out distorting  change  and  the  ability  to  carry  the 
burden  with  muscular  fatigue.  An  insufficiency 
of  the  vertebral  column  can  either  be  due  to  a 
morbid  condition,  like  rickets  or  a  similar  affection, 
or  to  too  rapid  growth,  or  can  be  due  to  the 
inability  of  the  ligaments  or  muscles  to  hold  the 
column  in  its  proper  position.  Admitting  the 
difficulty  of  determining  this,  he  makes  use  of 
his  own  judgment  in  making  a  distinction.  Tak- 
ing the  cases  of  scoliosis  alone,  he  finds  that  there 
are  283  students  out  of  the  1,600  ranging  between 
fifteen  and  six  where  scoliosis  existed  to  an  extent 
needing  consideration.  The  dominating  scoliosis 
type  was  a  primary  lumbar  scoliosis  with  more  or 
less  compensation  upwards.    As  a  rule,  the  scolio- 


sis was  left-sided  and  rarely  right-sided.  The 
connection  of  this  scoliosis  type  to  inequality  of 
the  legs  could  frequently  be  determined  without 
close  investigation  in  that  the  inequality  of  the 
length  of  the  legs  was  so  great  that  peculiarity  in 
gait  was  noticeable.  Out  of  38  right-sided  static 
scoliosis,  32  have  the  left  leg  longer  than  the  right 
to  an  extent  of  \  to  2\  cm.  Of  175  left-sided 
static  scoliosis,  in  137  there  was  a  shortening  of 
the  length  of  the  left  leg  of  from  \  to  2|  cm.  In 
the  other  38  cases  the  legs  are  noticed  as  equal. 
It  would  appear  that  quite  a  number  of  cases  of 
scoliosis  in  schoolchildren  are  dependent  upon  an 
inequality  of  the  lower  extremities,  and  it  is 
important  to  determine  whether,  in  addition  to 
this,  there  was  a  lack  of  development  of  one  half 
of  the  body,  especially  on  the  left  side.  This 
Haglund  determines  by  measurements  in  the 
upper  portion  of  the  body,  and  he  finds  that,  of 
the  137  left-sided  scoliotic  cases,  101  had  the 
shoulder  measurement  shorter  on  the  left  than  on 
the  right;  of  the  32  right-sided  scoliotic  cases 
with  marked  shortening  of  the  right  leg,  21  have  a 
shortening  of  the  shoulder  measurement. 

From  this  it  would  appear  that  a  certain  num- 
ber of  the  habitual  scoliotic  cases  were  due  to  an 
unequal  development  on  both  sides  of  the  trunk. 
Haglund  uses  as  a  means  of  measuring  what  he 
terms  the  shoulder-blade  section,  a  line  drawn 
from  the  middle  line  of  the  spinous  processes  to  a 
projection  on  the  spine  of  the  scapula  which  is 
easily  noticed  on  palpation  and  which  he  found 
to  be  constant. 

Fully  as  important  as  the  scoliotic  curves  are 
the  antero-posterior  or  sagittal  curves,  which  he 
thinks  are  not  sufficiently  investigated,  for  the 
reason  that  the  study  of  the  sagittal  curves  is  an 
extremely  difficult  one,  as  it  is  not  easy  to  estab- 
lish a  standard  between  the  normal  and  patho- 
logical curves  of  this  nature.  There  are  normal, 
lumbar,  dorsal  and  cervical  curves,  the  latter 
being  convex  backwards  and  the  other  concave 
backwards.  It  is  difficult  to  establish  a  normal 
standard  of  the  amount  of  flexibility  of  the  spine 
in  these  antero-posterior  curves,  as  the  character 
of  motion  changes  in  normal  growth.  The  move- 
ment of  the  upper  portion  to  a  certain  degree  is 
to  be  regarded  as  compensatory.  In  a  greater  or 
less  obliquity  of  the  pelvis,  with  a  corresponding 
degree  of  lumbar  scoliosis,  the  upper  curves  must 
be  influenced  to  a  greater  or  less  degree.  The 
oblique  position  of  the  pelvis  also  would  be 
influenced  by  the  position  of  the  hip,  as  the  obliq- 
uity of  the  pelvis  is  greater  if  the  feet  are  turned 
outward  than  if  they  are  parallel. 

It  is  important,  therefore,  in  studying  antero- 
posterior curves,  to  determine  as  far  as  possible 
the  cause,  it  being  established  that  the  insuffici- 
ency of  the  vertebral  column  can  be  due  either  to 
affections  of  the  bone  or  to  special  muscular 
weakness.  The  writer  is  inclined  to  regard  the 
prevalence  of  the  antero-posterior  curves  as  a 
valuable  index  of  the  general  condition  of  the 
child. 

Although  it  is  difficult  in  single  cases  to  dis- 
tinguish between  a  normal  increase  or  diminution 
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of  the  physiological  curves,  it  is  not  difficult  to 
recognize  pathological  curves.  These  do  not 
consist  in  an  abnormal  degree  of  a  normal  curve, 
but  an  evident  alteration  of  the  whole  column  and 
an  alteration  of  the  normal  regions  of  the  different 
curves  and  their  relative  motion.  The  transition 
from  the  physiological  mobility  of  the  different 
regions  is  such  that  an  amount  of  motion  can 
take  place  in  the  wrong  portion  of  the  spine,  or  the 
mobility  can  be  too  great  or  too  little  in  relation 
to  that  seen  in  other  portions  of  the  spine.  This 
is  a  matter  which  requires  some  experience  to 
determine,  but  no  more  than  can  be  obtained  by 
any  one  who  is  accustomed  to  examine  the  spinal 
column  in  children. 

Schoolchildren  present  three  types  of  antero- 
posterior curves.  In  the  first  type,  the  dorsal 
kyphosis  begins  at  the  union  of  the  sacrum  and  the 
lumbar  vertebras.  The  lumbar  lordosis  disap- 
pears and  there  remains  only  a  slight  alteration  in 
direction,  as  if  the  whole  consisted  of  a  long  curve 
to  the  upper  cervical  region.  This  curve  is  en- 
tirely due  to  muscular  insufficiency  and  comes 
usually  in  persons  of  a  feeble  constitution,  anemia 
or  imperfect  nutrition.  The  second  type  is  seen 
especially  in  boys  of  the  upper  classes,  where  there 
is  not  infrequently  a  great  increase  of  the  lumbar 
lordosis.  There  may  be  a  sharp  bend;  the  dorsal 
kyphosis  may  be  relatively  small.  This,  however, 
is  not  always  the  case,  as  in  certain  instances  there 
may  be  a  marked  dorsal  curve.  This  is  a  curve 
which  may  be  increased  by  improper  gymnastic 
exercises.  Type  3  comprises  a  pathological  in- 
crease of  the  upper  portion  of  the  dorsal  curve, 
including  also  a  portion  of  the  upper  cervical 
region.  This  type  is  what  is  commonly  called 
round  shoulders.  The  kyphosis  is  often  very 
rigid,  and  there  may  be  a  rounding  from  side  to 
side.  It  is  a  very  difficult  form  to  treat  and  is 
quite  injurious,  as  the  excursion  of  the  sternum  is 
diminished  and  the  respiration  is  interfered  with. 
The  cause  of  this  type  is  not  easily  understood,  — 
sitting  too  much  with  a  flattened  chest  giving 
superficial  respiration,  adenoids,  low  desk  and 
high  chairs  are  perhaps  important  factors.  In 
addition,  what  is  called  the  flat  back  is  frequently 
seen,  that  is,  a  back  without  the  usual  physio- 
logical curves,  often  with  an  almost  straight  line 
of  the  sacrum.  A  fifth  type  is  round  back  in  the 
upper  portion  of  the  trunk  without  marked 
kyphosis. 

The  writer  found  in  examining  90  boys  and  80 
girls  with  antero-posterior  curves,  the  largest 
number  at  the  age  of  fifteen;  that  is,  the  largest 
per  cent  in  boys  at  the  ages  of  nine  and  thirteen, 
and  in  girls  at  twelve,  eleven  and  thirteen.  These 
were  either  pure  antero-posterior  curves  or  com- 
bined with  scoliosis,  or  scoliotics  in  which  some 
antero-posterior  curves  were  noted.  In  more  t  han 
:  half  of  the  children,  however,  the  antero-posterior 
curves  were  uncombined  with  scoliosis.  Of  these 
cases  of  a  pure  type,  none  showed  an  inequality  of 
the  length  of  the  legs,  nor  an  inequality  in  the 
shoulder  measure.  The  first  type  is  found  more 
!  common  among  girls  than  boys,  and  when  it 
occurs  in  boys  it  is  more  common  in  the  younger 


children,  but  in  girls  more  common  in  the  older 
children.  Type  2  is  more  common  iii  boys  than 
in  girls  and  in  boys  older  than  nine.  Type  3  is 
more  common  in  girls. 

The  writer  concludes  from  his  investigations 
that  the  problem  is  not  only  a  large  one,  but  one 
which  will  require  the  combined  efforts  of  many 
to  solve  it.  He  thinks  that  good  pedagogic 
gymnastics  every  day,  with  out-of-door  life,  all 
under  the  direction  of  teachers  of  physical  culture 
who  are  directly  responsible  for  the  physical  con- 
dition of  the  children,  are  desirable.  For  treat- 
ment, it  is  necessary  that  the  schoolchildren  be 
divided  into  two  classes:  one,  those  which  need 
thorough  orthopedic  treatment;  the  second,  a 
much  larger  group,  needs  proper  school  hygiene. 
Specialists  are  not  yet  agreed  as  to  the  proper 
measures  of  special  treatment.  Some  writers 
believe  that  corrective  gymnastics  alone  are 
necessary.  Some  writers  advocate  using  the  Ling 
system  of  gymnastics;  others,  mechanical  stretch- 
ing appliance  in  preference,  but  Haglund  con- 
siders that  this  question  is  immaterial.  The 
kernel  of  the  matter  is  that  active  correction 
should  be  carried  out  and  that  less  stress  should  be 
laid  upon  passive  correction;  energetic  treatment 
is  a  most  important  factor.  For  the  ordinary 
group  of  mild  cases  between  six  and  fifteen  years 
of  age  he  thinks  no  better  treatment  can  be 
prescribed  that  the  energetic  Ling  gymnastics. 
In  saying  this  he  does  not  mean  that  surgeons 
cannot  accomplish  more  by  more  energetic  meas- 
ures, but  that  the  Ling  school  gymnastics  give 
sufficiently  satisfactory  results. 

THE  INFLUENCE  OF  RESPIRATORY  FORCE  ON  THE 
FORM  OF  THE  VERTEBRA. 

Yansen,  after  a  thorough  study  of  this  subject, 
concludes  as  follows:  That  the  normal  dorsal 
curves  of  the  spinal  column  are  the  result  largely 
of  pull  of  the  respiratory  muscular  apparatus  of 
both  sides.  The  spinalis  dorsi  muscles  are  essen- 
tially a  muscle  of  inspiration,  and  probably  also 
the  other  erector  muscles  of  the  spine,  but  this  is 
less  during  sleep  and  after  great  fatigue  or  de- 
pressing influences.  The  forward  drop  of  the 
head  or  a  great  increase  of  the  dorsal  curve 
diminishes  the  inspiratory  power  of  these  muscles. 
Under  normal  conditions  the  dorsal  curve  can 
serve  as  a  measure  of  the  strength  of  the  back 
muscles,  —  the  greater  the  curve,  the  weaker  the 
back  muscles.  The  inward  sinking  of  the  sternum 
in  rachitic  cases  is  caused  by  the  pull  of  the 
diaphragm.  An  habitual  scoliosis  may  be  re- 
garded as  of  respiratory  origin;  that  is  to  say,  if 
the  total  muscular  tension  of  the  muscular  re- 
spiratory apparatus  is  normally  balanced  on  both 
sides,  the  curves  of  the  spine  are  normal,  but  if 
there  is  a  difference  in  the  two  sides  of  this  muscu- 
lar pull,  scoliosis  results.4 

FLAT  FOOT. 

It  is  only  comparatively  recently  that  the  fact 
that  the  prevalent  deformity,  flat  foot,  is  a  shoe 
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deformity,  i.  e.,  that  it  is  not  observed  in  bare- 
footed races. 

Bardenheuer,  after  a  careful  investigation,  con- 
firms this  view.  He  finds  also  that  sandal-wearing 
monks,  and  peasants  wearing  loose  wooden  shoes, 
do  not  suffer  from  flat  foot.  Fresh  recruits  from 
the  German  army  have  a  relatively  high  per- 
centage of  flat  foot,  which  is  reduced  by  the  leg 
and  foot  gymnastics  to  which  they  are  subjected. 

His  conclusions  are  as  follows:  Valgo  planus 
or  flat  foot  is  an  affection  of  great  importance 
which  interferes  distinctly  with  the  activity  of  the 
patient  and  indirectly  and  correspondingly  with 
the  general  health.  Flat  foot  is  one  of  the  most 
common  of  all  surgical  troubles.  The  cause  of 
the  trouble  is  the  lack  of  correspondence  between 
the  weight  of  the  body  and  the  strength  of  the 
muscles.  Primarily,  it  is  due  to  the  weakness  of 
the  muscles,  and  the  chief  cause  of  the  muscular 
weakness  is  footwear  which  injures  the  strength 
of  the  long  and  short  plantar  muscles  and  of  the 
antagonist  muscles  as  well.  The  primary  cause  is 
not  to  be  found  in  a  change  of  the  texture  of  the 
bones.  Rickets  of  adolescents  of  the  bones  of  the 
feet  may,  however,  act  as  a  contributory  cause. 
The  most  important  means  of  preventing  flat  feet 
is  to  be  found  in  gymnastics  carried  out  from 
earliest  youth,  especially  those  exercising  the  toe 
muscles,  combined  with  instruction  in  normal 
gait;  the  most  reliable  method  for  the  cure  of 
fiat  foot  is  that  of  enforcing  daily  muscular 
exercise,  thoroughly  carried  out.  These  may  be 
sufficient  to  cure  flat  feet  of  a  mild  grade,  and  even 
in  resistent  flat  foot  an  improvement  in  functional 
activity  may  result  from  gymnastics  alone.  Bare- 
footed individuals  do  not  have  flat  foot,  as  the 
muscles  are  used  and  thoroughly  developed. 
Shoes  should  be  so  constructed  that  the  activity 
of  the  plantar  muscles  is  not  interfered  with.  The 
front  of  the  shoe  should  permit  of  proper  adduc- 
tion of  the  foot.  The  patient  must  learn  to  walk 
straight  with,  as  far  as  possible,  the  weight  falling 
well  upon  the  front  of  the  foot  and  especially  upon 
the  great  toe,  using  a  strong  flexion  of  the  foot  and 
the  action  of  supination.  Persons  running  bare- 
footed or  wearing  sandals  walk  with  adducted 
feet  and  do  not  have  flat  feet.  Hunting  shoes  and 
tramping  shoes,  in  spite  of  their  weight,  are  of  aid 
in  flat  foot  if  they  are  properly  constructed.  The 
heel  of  the  shoe  should  not  be  high  and  should  be 
broad.  Plates  act  as  a  means  of  support  of  the 
sustentaculum  tali.  Fixed  flat  foot  with  strong 
muscles  and  without  symptoms  demand  no 
other  treatment  than  gymnastics,  but  if  symp- 
toms are  present,  the  correction  of  the  deformity 
followed  by  gymnastic  treatment  is  necessary. 
Mechanical  treatment  of  flat  foot  alone  never 
gives  satisfactory  results.  It  must  always  be 
united  with  gymnastic  treatment,  the  latter 
constituting  the  most  important  factor  of  the 
treatment.  Hallux  valgus  and  the  crowding  of 
the  three  inner  toes  is  a  result  of  the  abduction 
of  the  front  of  the  shoe.  Individuals  wearing  san- 
dals habitually,  i.  e.,  monks,  and  peasants  wearing 
wooden  shoes,  do  not  surfer  from  flat  feet  and 
have  strongly  developed  foot  muscles,  especially 


the  plantar  muscles  of  the  feet.  Flat  foot  is  not  a 
congenital  deformity,  but  always  an  acquired 
deformity.  Flat  foot  in  children  is  cured  by  the 
avoidance  of  shoes  and  barefooted  locomotion. 
The  pes  planus  of  adolescence  is  usually  developed 
quickly  and  needs  the  use  of  plates  and  proper 
functional  treatment.  Flat  foot  of  adults  over 
twenty  years  of  age  can  be  treated  successfully 
among  energetic  people  principally  by  gymnastic 
treatment,  though  sometimes  plates  are  necessary. 
The  flat  foot  of  adolescence,  if  not  treated,  is 
liable  to  develop  the  fixed  contracted  pes  planus. 
Walking  with  abducted  and  pronated  feet  is 
especially  dangerous.  The  so-called  walking  on 
the  inner  edge  of  the  foot  is  quite  common  among 
persons  of  heavy  weight 5  after  forty  years  of  age. 

CONGENITAL  DISLOCATION   OF   THE   HIP. 

Schanz  recommends  a  simple  method  of 
manipulative  reduction  as  follows:  The  surgeon 
stands  on  the  side  of  the  patient  opposite  the 
deformity  and  places  one  hand  upon  the  symphysis 
pubis  and  around  the  affected  hip.  The  surgeon 
grasping  the  limb  at  the  knee,  with  the  other  hand 
flexes  and  adducts  it  sharply  flexed.  The  limb  is 
then  rotated,  the  foot  and  leg  being  turned  toward 
the  outer  side  until  the  axis  of  the  leg  is  at  right 
angles  with  the  longitudinal  axis  of  the  body. 
The  head  is  by  this  maneuver  brought  opposite 
the  shallowest  part  of  the  rim  of  the  acetabulum. 
Under  a  pull  with  a  rocking  motion  given  to  the 
limb,  the  head  is  rotated  into  the  socket.  Abduc- 
tion is  then  applied,  pressure  being  exerted  on  the 
head.  In  this  way  the  contraction  of  the  capsule 
is  stretched. 

The  method  is  similar  in  theory  to  that  recom- 
mended by  Dr.  Hibbs,  of  New  York,  but  is 
simpler  in  not  requiring  the  mechanism  used  by 
him.6 


fteport£  of  £ociette£» 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Special  Meeting,  Friday,  Oct.  14,  1910. 

The   President,    Dr.    George   E.    de  Schweinitz, 
in  the  chair. 
Discussion  on  Acute  and  Epidemic  Poliomyelitis. 

recent  studies  in  the   etiology  of  acute 
poliomyelitis. 

Dr.  Paul  A.  Lewis,  of  the  Rockefeller  Institute, 
read  this  paper  by  invitation. 

THE  LESIONS  OF  ACUTE   POLIOMYELITIS. 

Dr.  Allen  J.  Smith,  Philadelphia:  Much  of  the 
study  of  this  subject  has  been  fragmentary  because  of 
the  difficulty  in  obtaining  specimens  from  the  living 
child  and  opportunity  for  autopsies.  The  disease  has 
been  looked  upon  as  a  nervous  affection,  but  last  year 
the  feeling  of  the  whole  profession  changed  and  it  has 
been  ready  to  take  up  the  view  so  well  borne  out  by 
what  Dr.  Lewis  has  said,  that  it  is  a  general  infection 
with  local  involvements  of  the  central  nervous  system, 
leaving  behind  serious  alterations  of  the  central  nervous 
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.system  with  their  sequels  extending  out  into  the  muscles. 
More  careful  examinations  should  be  made,  and  we 
need  to  have  more  data  in  connection  with  the  rest  of 
the  body. 

ANTERIOR   POLIOMYELITIS. 

Dr.  Joseph  S.  Neff,  Director  Department  of  Public 
Health  and  Charities,  Philadelphia:  The  results  of  a 
careful  study  of  the  reported  cases  of  antcrio-poliomye- 
litis  in  Philadelphia  during  the  last  summer  demonstrate 
very  little,  with  possibly  two  exceptions,  and  become  of 
value  only  by  adding  to  statistics  for  further  deductions. 
The  two  exceptions  are  the  parts  played  in  the  etiology 
by  feeding,  and  general  housing  conditions.  Of  99 
cases  in  Philadelphia,  6  were  breast-fed  alone;  11, 
bottle-fed;  43,  mixed-fed,  and  38  partook  of  ordinary 
table-food.  The  disease  was  practically  absent  in  the 
wards  of  the  city  with  the  highest  congestion  of  popu- 
lation, and  the  only  location  showing  apparent  group- 
ing of  cases  has  the  lowest  ratio  (excepting  suburban 
wards)  of  population  per  acre.  The  study  tends  to 
show  that  general  sanitation,  crowding  and  housing 
conditions  do  not  play  a  part,  at  least  in  Philadelphia, 
in  the  etiology  of  the  disease.  From  observation  of  all 
the  cases  reported  it  is  evident  that  poliomyelitis  is 
very  mildly  contagious  and  much  less  so  than  other  so- 
called  children's  diseases. 

Especial  attention  is  called  to  the  fact  that  the  week 
ending  July  23  and  the  week  ending  Aug.  6,  in  which 
the  greatest  number  of  cases  occurred,  followed  the 
hottest  weeks  of  the  summer.  The  main  point  to  be 
taken  into  consideration  by  health  officials,  until  more 
definite  knowledge  of  the  cause  and  spread  of  the  dis- 
ease is  obtained,  is  the  means  of  prevention.  Their 
duty  is  to  prevent  the  spread  of  disease,  but  at  the  same 
time  the  welfare  and  comfort  of  the  community  must 
be  considered.  The  questions  involved  are  as  to  isola- 
tion, quarantine,  exclusion  from  school  of  other  children 
in  the  family,  placarding,  etc.  Up  to  the  present  time, 
and  in  view  of  the  approaching  cold  weather,  the  health 
authorities  of  Philadelphia  have  done  nothing  further 
than  to  order  isolation  of  the  patient  and  the  disinfec- 
tion of  all  discharges.  My  own  thought  is  to  await 
developments  next  spring.  Should  we  have  isolated 
cases  only,  no  further  action  will  be  needed.  Should 
the  disease  become  epidemic,  my  present  thought  is  to 
compel  isolation  of  the  patient,  exclude  from  school 
other  children  in  the  family  for  a  period  slightly  beyond 
the  period  of  incubation  of  the  disease,  and  give  written 
instructions  as  to  the  disinfection  of  all  discharges, 
but  I  do  not  believe  it  will  be  necessary  to  placard  the 
house.  There  seem  to  be  as  many  secondary  cases 
where  isolation  has  been  maintained  as  where  it  was  not 
attempted. 

SPECIAL  FEATURES  IN  THE  SYMPTOMATOLOGY  AND 
TREATMENT  OF  ACUTE  POLIOMYELITIS,  WITH  SOME 
DISCUSSION  OF  ITS  PROBABLE  PATHOGENESIS,  BASED 
CHIEFLY  UPON  STUDIES  MADE  DURING  THE  RECENT 
EPIDEMIC. 

Dr.  Charles  K.  Mills:  In  my  opinion  the  probable 
cause  of  acute  poliomyelitis  is  some  form  of  protozoon, 
which  is  perhaps  carried  by  an  insect  to  be  found  in 
the  neighborhood  of  the  prevailing  epidemic.  In  the 
fulminant  cases  meningitis  is  commonly  present  and 
may  be  severe;  in  other  cases  it  is  transient,  and  often 
absent.  In  several  cases  which  have  come  under  my 
observation  death  has  occurred  with  evidences  of 
involvement  of  the  bulb.  Paralysis  involving  one  or 
two  of  the  ocular  muscles  has  been  present  in  some 
instances.  In  one  case  a  moderate  degree  of  facial 
paralysis  was  the  only  residual  pals3\  A  second  re- 
crudescence of  the  acute  symptoms  was  seen  in  several 


cases.  My  investigations  show  the  period  of  incubation 
to  be  usually  from  one  to  two  weeks.  Prognosis  as  to 
residual  paralysis  in  the  eases  I  have  seen  has  been 
relatively  bad.  In  treatment  I  would  advise  the  use 
of  urotropine  in  the  acute  stage;  febrifuges,  fluid 
extract  of  ergot,  tin;  large  Bier's  cups,  calomel  with 
salines  and  rest  when  possible  on  the  side  or  in  the  prone 
position.  Massage  or  electricity  should  not  be  used  for 
several  weeks  after  onset,  and  such  treatment  should 
be  conservative  in  character.  As  a  rule  operative  pro- 
cedure should  not  be  carried  out  for  several  months. 
Occasionally  some  kind  of  support  to  prevent  possible 
deformity  is  advisable. 

Dr.  B.  Franklin  Royer,  Harrisburg:  The  studies 
made  by  the  Department  of  Health  lead  to  the  sugges- 
tion that  the  disease;  is  a  systemic  one,  showing  only 
occasionally  paralysis  as  a  symptom.  Some  of  the  cases 
show  fever  and  go  no  further.  From  the  standpoint  of 
some  observers  deaths  attributed  to  bronchopneumonia 
in  which  the  fever  has  been  high  were  in  reality  due  to 
poliomyelitis. 

Dr.  F.  X.  Dercum:  Holt  and  others  have  come  to 
the  conclusion  that  the  contagion  is  spread  by  human 
carriers  not  in  themselves  infected.  The  mucous  mem- 
branes and  the  digestive  tract  should  receive  special 
attention,  and  certainly  the  close  contact  of  children 
who  are  ill  should  be  avoided. 

Dr.  J.  P.  Crozer  Griffith:  Danger  comes  from 
the  abortive  cases  because  of  the  inability  to  recognize 
them.  Therefore,  some  test  by  which  these  cases  can 
be  determined  should  be  devised. 

Dr.  Hobart  A.  Hare:  I  believe  that  if  the  physician 
will  simply  attend  to  the  ordinary  hygienic  measures 
the  recoveries  will  be  far  greater  in  number  than  with 
the  active  medication  of  the  patient.  After  the  sharp- 
ness of  the  attack,  attention  may  be  paid  to  strengthen- 
ing the  partially  destroyed  cells. 

Dr.  John  K.  Mitchell:  I  believe  that  damage  is 
done  by  too  early  and  too  severe  treatment.  Phy- 
sicians should  not  yield  to  demands  of  parents  that 
something  be  done,  but  should  insist  that  six  weeks  or 
two  months  be  allowed  before  special  measures  are 
used.  He  should  particularly  avoid  the  ordinary  mis- 
take of  allowing  the  child  to  sit  up  too  soon.  I  have 
seen  lateral  curvature  the  result  of  this  mistake. 
Electricity  should  not  be  used  under  six  or  eight  weeks, 
and  there  should  not  be  discouragement  from  getting 
no  result  in  the  early  treatment.  The  only  satisfactory 
rule  about  the  use  of  electricity  is  that  the  current  that 
will  produce  the  result  is  the  one  we  want  to  use. 

Dr.  John  B.  Roberts:  I  understand  that  this  dis- 
ease is  believed  to  be  transmitted  usually  by  infection 
through  the  nasal  and  faucial  mucous  membranes.  If 
this  theory  is  correct,  is  it  not  a  physiological  error  to 
encourage  or  adopt  the  prevalent  practice  of  total 
extirpation  of  the  faucial  and  pharyngeal  tonsils  in 
cliildren  in  Whom  there  is  inflammation  and  hyper- 
trophy of  these  organs?  The  glossal,  faucial  and 
pharyngeal  tonsils  are  adenoid  structures  apparently 
placed  as  sieves  or  guardians  of  the  alimentary  and 
respiratory  tracts  to  arrest  the  entrance  of  micro- 
organisms into  the  general  circulation.  The  occurrence 
of  poliomyelitis  more  frequently  in  children  of  the 
well-to-do  than  in  those  in  the  lower  walks  of  life  may 
perhaps  be  due  to  the  fact  that  such  well-born  children 
are  now-a-days  deprived  by  operation  of  these  organs 
more  commonly  than  the  children  of  the  poor. 

Dr.  William  G.  Spiller:  I  have  seen  one  case  in 
which  lumbar  puncture  with  the  removal  of  an  ounce 
and  a  half  of  fluid  relieved  the  intense  pain  and  the 
difficult  breathing. 

Dr.  Henry  W.  Cattell:  That  which  is  done  abroad 
to  a  very  large  extent  is  the  application  of  a  plaster  of 
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Paris  cast  to  maintain  a  proper  position  of  the  child 
in  bed. 

Dr.  Alfred  Gordon:  The  manner  of  transmission 
of  the  disease  and  the  resistance  of  the  virus  to  cold  are 
important  factors  in  prophylaxis. 

Dr.  David  Reisman:  One  cannot  escape  the  view 
that  infantile  paralysis  is  one  of  the  transmissible 
diseases.  Even  though  the  contagion  may  be  slight,  in 
view  of  the  terrible  nature  of  the  disease,  all  possible 
precautions  against  its  transmission  should  be  taken. 
It  has  also  occurred  to  me  that  some  of  the  cases  of 
polio-encephalitis  occurring  sporadically  in  children 
and  in  adults  may  have  the  same  etiology  as  anterior 
poliomyelitis.  A  short  time  ago  I  saw  with  Dr.  Hand  a 
man,  also  seen  by  Dr.  Mills  and  Dr.  Spiller,  who  seemed 
to  be  suffering  from  an  hyperacute  attack  of  polio- 
encephalitis, the  first  symptom  having  been  facial 
paralysis.  I  have  also  in  mind  another  case  of  polio- 
encephalitis, that  of  a  little  boy  of'  eight,  who  after  a 
desperate  illness  made  an  almost  complete  recovery. 
Nothing  remained  except  diplopia,  due  to  a  weakness  of 
the  external  rectus.  It  may  be,  from  an  epidemiological 
standpoint,  very  important  to  trace  the  relation  of 
these  cases  to  epidemic  anterior  poliomyelitis. 


A  Plea  for  the  Home  Treatment  and  Prevention  of 

Scarlet  Fever.  By  Robert  Milne,  M.D.,  Ch.M., 

Medical   Officer  of  Dr.   Barnardo's  Hospitals 

and  Homes  for  thirty  years,  etc.    Pp.  80.    New 

York:  William  Wood  &  Co.     1910. 

This  little  book  is  a  presentation  of  Dr.  Milne's 

claim  that,  if  patients  with  scarlet  fever  are  an- 

nointed  with  eucalyptus  oil  and  have  their  tonsils 

swabbed  with  one  to  ten  carbolic  oil,  isolation  is 

unnecessary.    This  is  either  a  wonderful  discovery 

or  an  error  in  observation! 

Gynecological  Diagnosis.  By  Walter  L.  Bur- 
rage,  M.D.  Pp.  xvi,  656;  207  illustrations. 
New  York:  D.  Appleton  &  Co.  1910. 
In  this  volume  of  over  six  hundred  pages  Dr. 
Burrage  has  produced  what  seems  to  your  re- 
viewer a  model  for  works  of  its  kind.  As  the  title 
implies,  the  writer  has  chosen  to  confine  himself 
strictly  to  diagnosis,  —  there  is  not  a  word  as  to 
treatment  from  cover  to  cover,  —  and  the  field 
has  been  covered  with  a  thoroughness  and  the 
writer's  views  expressed  with  a  clean-cut  terseness 
that  make  the  book  very  pleasant  reading.  It  is 
probable  that  it  was  designed  primarily  for  the 
student,  but  we  feel  sure  that  it  will  appeal  quite 
as  strongly  to  men  who  have  been  in  practice  for 
years. 

The  first  ten  chapters  are  devoted  to  methods 
of  examination  and,  as  might  have  been  expected 
from  a  man  with  Dr.  Burrage's  keen  insight  into 
the  meaning  of  symptoms,  there  are  two  extremely 
readable  chapters  upon  the  interpretation  of  the 
clinical  history  and  the  significance  of  the  chief 
symptoms  of  pelvic  disease,  —  the  latter  a  godsend 
to  the  perplexed  physician,  —  and  throughout  the 
book  stress  is  constantly  laid  upon  the  meaning 
of  symptoms.  The  chapters  upon  the  physical 
examination  and  the  armamentarium  are  emi- 
nently  practical  and  contain  many  hints  as  to 
special  technic  suggested  by  the  writer's  experi- 


ence. We  note  rather  with  surprise  that  the 
author  does  not  approve  of  the  routine  use  of 
rubber  gloves  for  examination,  being  ourselves 
accustomed  to  think  that  they  do  not  interfere 
with  the  tactile  sense  to  any  appreciable  degree 
and  that  their  use  is  an  added  safeguard  both  to 
patient  and  physician. 

The  rest  of  the  book  is  devoted  to  special 
diagnosis,  and  very  wisely,  we  think,  the  writer 
has  devoted  considerable  space  to  certain  matters 
that  are  generally  more  or  less  slighted  in  gyneco- 
logical works,  such  as  diseases  of  the  rectum  and 
of  the  breast,  - —  the  latter  surveyed  of  necessity 
in  rather  a  cursory  manner,  —  an  excellent  chapter 
upon  the  diagnosis  of  the  gynecological  affections 
of  infancy  and  childhood,  and  another,  equally 
good,  upon  the  menopause  and  old  age,  contain- 
ing a  suggestive  resume  of  the  physical  conditions 
present  in  115  cases  at  the  menopause  occurring 
in  his  own  practice.  Dr.  Burrage  emphasizes 
strongly  the  vital  importance  of  the  prompt 
investigation  of  all  symptoms  occurring  at  this 
period  of  a  woman's  life,  instead  of  following  the 
all  too  common  and  dangerous  practice  of  ascrib- 
ing almost  everything  to  the  "  change  of  life." 

Considering  the  chapters  on  special  diagnosis 
somewhat  in  detail,  we  note  that  the  author  has 
throughout  avoided  burdening  the  book  with  over- 
much pathology,  although  at  the  beginning  of  each 
chapter  we  have  the  essentials  of  the  pathology 
of  the  subject  under  consideration  and  a  resume  of 
the  latest  views  about  it.  We  were  also  struck 
with  the  graphic  account  given  of  various  types  of 
gynecological  disease,  e.  g.,  that  of  pelvic  inflam- 
mation. A  thoughtful  chapter  upon  the  causes  of 
prolapse  will  well  repay  reading,  as  will  also  that 
upon  ovarian  tumors.  We  note  thac  the  author 
follows  the  excellent  Pfannenstiel  classification  of 
these  tumors.  The  chapter  upon  diseases  of  the 
vulva  contains  much  that  is  generally  to  be  found 
only  in  special  works.  The  chapter  upon  the 
diagnosis  of  pregnancy  is  exceptionally  good  and 
strictly  up  to  date,  as,  for  instance,  in  the  reference 
to  the  work  of  Underhill  and  Rand  upon  the 
changes  in  the  urine  in  the  pernicious  vomiting  of 
pregnancy.  The  great  interest  that  Dr.  Burrage 
takes  in  the  diseases  of  the  bladder  and  ureters 
is  shown  by  the  two  very  satisfactory  chapters 
upon  those  subjects.  Here,  as  elsewhere,  we  are 
struck  by  the  constant  warning  of  what  not  to  do. 
We  recognize  with  sorrow  that  the  sins  of  the 
would-be  gynecologist  are  quite  as  frequently 
those  of  commission  as  of  omission. 

As  a  whole,  the  book  is  an  excellent  piece  of 
bookmaking.  An  alphabetical  index  of  illustra- 
tions is  valuable,  as  is  also  the  system  of  having 
each  chapter  headed  by  a  resume  of  its  contents 
with  page  references.  While  not  padded  with 
unnecessary  illustrations,  the  book  contains  quite 
sufficient,  including  many  excellent  original  ones 
by  Miss  Spaulding  and  Miss  Heustis. 

We  feel  that  this  book  is  a  distinct  addition 
to  our  working  library  and  hope  that  its  well- 
merited  success  will  spur  the  writer  on  to  pre- 
pare a  companion  volume  upon  gynecological 
treatment. 
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THE    ABOLITION    OF    PUBLIC   ABOMI- 
NATIONS. 

In  an  editorial  in  the  issue  of  the  Journal  for 
Oct.  13  on  "  Some  Public  Abominations,"  we 
referred  to  the  common  roller-towel  as  one  "  whose 
abolition  should  go  hand  in  hand  with  that  of  the 
public  drinking  cup."  Interesting  confirmation 
of  this  statement  is  found  in  a  recent  bulletin  of 
the  New  York  State  Health  Department  at 
Albany,  N.  Y.,  which  says:  "  The  public  drink- 
ing cup  must  be  branded  as  a  public  nuisance  and 
must  give  way  under  the  weight  of  public  opinion 
enforcing  the  conclusions  of  the  sanitarian;  and 
with  the  common  drinking  cup  ought  to  go  the 
common  towel,  which  at  times  may  prove  even 
more  dangerous  than  the  common  cup."  It  is 
evident  that  the  gospel  of  public  hygiene  is  making 
converts.  Anent  the  abolition  of  public  cups  in 
Massachusetts,  it  is  also  interesting  to  note  a 
recent  letter  to  the  daily  press  from  a  correspond- 
ent who  suggests  that  the  continued  use  of  com- 
mon communion  cups  in  churches  is  a  violation 
of  the  new  ordinance  and  pertinently  queries 
whether  "  the  church  that  persists  in  the  use  of 
the  single  cup  in  the  communion  service  "  does 
not  "  deprive  many  thinking  people  of  the  very 
help  and  comfort  offered  them."  At  the  time 
when  the  bill  for  the  abolition  of  common  drin king- 
cups was  pending  before  the  state  legislature,  we 
published  in  the  issue  of  the  Journal  for  March 
31,  1910,  under  the  heading  of  "  Religious  Oppo- 
sition to  a  Hygienic  Measure,"  a  note  calling 
attention  to  this  very  matter  of  the  communion 
cup  as  furnishing  to  certain  people  a  ground  of 
objection  to  the  proposed  law.  That  law  has  now 
gone  into  effect,  and  it  should  seeem  that,  with  ail 


due  respect  to  tradition  and  sentiment,  its  provi- 
sions might  properly  be  enforced  in  the  church 
as  well  as  in  the  market  place. 

In  other  matters  as  well  as  in  that  of  drinking- 
cups  (here  seems  to  have  been  recently  in  Boston 
a  local  recrudescence  of  interest  in  certain  public 
abominations.  One  of  the  irritating  and  danger- 
ous abominations,  associated  with  the  dryness  of 
our  climate,  is  that  of  the  dust  which,  in  the  ab- 
sence of  rain  and  the  presence  of  wind,  fills  our 
city  streets  with  choking  and  irrespirable  parti- 
cles, and  our  respiratory  tracts  with  foreign  bodies 
and  assorted  bacteria.  Dust  is  one  of  the  most 
potent  agents  in  the  dissemination  of  pulmonary 
disease  and  of  chronic  nasopharyngeal  disturb- 
ances predisposing  thereto.  Neither  street-water- 
ing nor  oiling  avails  to  check  it  more  than  tempo- 
rarily. Now  it  is  reported  that  the  superintendent 
of  streets  in  Boston  is  about  to  try  for  this  purpose 
a  new  chemical  preparation,  presumably  calcium 
chloride,  which  by  its  deliquescence  keeps  the 
streets  moist  by  drawing  water  from  the  atmos- 
phere. Such  a  preparation  has  been  tried  in 
several  large  American  cities  with  considerable 
success.  At  any  rate,  the  abolition  of  public 
dust  would  be  a  worthy  hygienic  achievement. 

Finally,  we  have  had  in  Boston  during  the  past 
week  a  renewed  crusade  for  enforcement  of  the 
statute  against  promiscuous  public  expectoration, 
—  a  "  spit  war,"  as  it  has  been  euphemistically 
designated  by  the  yellow  press.  A  general  order 
was  issued  by  the  police  commissioner  directing 
more  rigorous  enforcement  of  the  law,  with  the 
result  that  a  number  of  arrests  were  made  and 
a  number  of  offenders  fined  $2  each.  Various 
humorous  incidents  occurred  during  this  campaign. 
One  offender,  who  was  fined  only  $1,  remarked 
that  it  was  cheaper  to  spit  in  his  quarter  of  the 
city  than  elsewhere.  Another,  an  Italian,  on 
being  searched  after  his  arrest  for  spitting,  was 
found  to  be  carrying  a  loaded  revolver;  he  was 
fined  .$2  for  expectoration  and  $25  for  carrying  a 
concealed  weapon.  It  might  prove  a  valuable 
augmentation  to  the  public  treasury  to  arrest  and 
search  all  citizens  periodically.  Most  exquisitely 
subtle  and  ironical  of  all  was  the  suggestion  that 
women,  children  and  the  poor  and  ignorant  be 
not  arrested  for  spitting,  but  only  well-dressed 
gentlemen.  Noblesse  oblige  encore.  After  all,  the 
anti-spitting  crusade,  though  as  yet  of  too  short 
duration  to  produce  notable  change  in  public 
manners,  has  been  interesting  and  profitable,  and, 
if  it  turns  out  to  be  more  than  a  transient  burst  of 
enthusiasm,  may  prove  a  genuine  step  towards 
the  abolition  of  one  more  public  abomination. 
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ONE  ASPECT  OF  VENEREAL  PROPHYLAXIS. 

Some  of  the  phases  of  venereal  prophylaxis 
touch  unexpected  places  in  the  social  fabric.  One 
is  the  question  of  the  division  of  responsibility 
between  the  individual  who  has  contracted  vene- 
real disease  and  society  which  has  permitted  his 
infection.  It  happens  that  in  the  navy  this  is  far 
from  being  an  academic  question,  because  the 
very  practical  matter  of  determining  whether  a 
man  with  venereal  disease  shall  be  considered  to 
have  received  his  infection  "  in  line  of  duty  "  or 
otherwise  comes  frequently  before  medical  offi- 
cers, and  their  decision  is  of  much  importance 
both  to  the  individual  and  to  the  service.  It  is 
the  practice  to  consider  venereal  disease  as  con- 
tracted "  in  line  of  duty  "  only  in  those  cases, 
which  are  by  no  means  uncommon  in  the  navy,  in 
which  infection  has  been  innocently  acquired. 
Perhaps  this  is  the  only  just  way,  and  yet  the  fact 
is  being  recognized  more  and  more  clearly  that 
there  is  a  certain  responsibility,  if  not  actual 
liability,  which  rests  with  the  naval  service  for 
the  enlisted  man  who  becomes  infected  with 
venereal  disease  while  serving  his  country  afloat. 

In  an  exceedingly  interesting  article  in  the 
United  States  Naval  Medical  Bulletin,  Passed 
Assistant  Surgeon  Heber  Butts  discusses  the  jus- 
tice of  regarding  general  paresis  as  a  disease  which 
may  be  contracted  in  "line  of  duty."  Since  1899 
twenty-seven  cases  of  general  paresis  have  been 
admitted  to  the  Government  Hospital  for  the 
Insane  from  the  active  lists  of  the  Navy  and  the 
Marine  Corps.  Seventeen  of  these  cases  were 
given  "  line  of  duty  "  in  the  reports  of  medical 
boards  of  survey.  But  practically  all  cases  of 
general  paresis  give  a  positive  Wassermann  reac- 
tion, and  Dr.  Butts  says  that  it  seems  fair  now  to 
conclude  that  cases  of  general  paresis  should  be 
given  "  line  of  duty  "  only  if  positive  evidence  is 
furnished  that  syphilis  was  innocently  acquired. 
If  the  mode  of  infection  is  to  remain  the  test  in 
cases  of  syphilis  which  do  not  result  in  general 
paresis,  it  seems  only  fair  to  apply  it  when  that 
disease  occurs. 

At  first  thought  it  seems  absurd  to  hold  that 
the  government  is  responsible  at  all  for  the  en- 
listed men  of  the  navy  who  contract  venereal 
disease,  and  yet  Dr.  Butts  shows  that  it  is  by  no 
means  easy  to  say  just  where  the  responsibility 
of  the  individual  ends  and  the  responsibility  of 
the  service  to  the  man  commences.  He  takes,  as 
an  instance,  a  farmer  boy  who  enlists  at  some 
inland  recruiting  station  as  a  coal-passer.  "  The 
navy  takes  him  out  of  an  environmenl  in  which, 
il    may  be  assumed,  prostitutes  are  few  or  un- 


known, and  there  is  comparatively  small  danger 
of  his  becoming  infected  with  syphilis.  Sooner  or 
later  in  the  course  of  his  service  he  is  taken  to  an 
environment,  —  perhaps  to  the  Orient,  —  to  the 
fabled  land  '  east  of  Suez,'  where  he  is  told 
'  there  ain't  no  Ten  Commandments,'  where 
syphilis  is  rife,  where  prostitutes  are  many,  and 
where  the  restraining  influences  of  father,  mother, 
sister  and  sweetheart  are  removed.  He  fre- 
quently finds  time  passing  slowly;  clean  places 
of  amusement  are  few  or  absent;  he  feels  an  im- 
pulse while  in  Rome  to  '  do  as  the  Romans  do/ 
and  the  army  of  prostitutes  which  frequently 
follows  a  fleet  like  birds  of  prey  exerts  an  influence 
amid  conditions  which  in  his  home  community 
did  not  exist.  The  responsibility  for  the  acquisi- 
tion of  syphilis,  general  paresis  or  tabes  by  that 
young  man  may  not  be  entirely  his  own.  The 
naval  service  should  share  in  it,  I  am  convinced, 
though  not  to  the  degree  of  giving  him  '  line  of 
duty  '  and  a  pension.  That  responsibility,  too, 
on  the  part  of  the  naval  service  increases  according 
to  the  degree  to  which  it  is  possibly  able  to  protect 
its  personnel  from  syphilitic  and  parasyphilitic 
diseases  and  fails  to  do  so.  The  greater  the 
opportunity  to  protect,  the  greater  the  responsi- 
bility." 

One  cannot  help  applying  this  to  conditions  in 
civil  life.  The  young  farmer  whom  Dr.  Butts 
takes  for  his  example  might  have  gone  to  a  dis- 
tant city  to  make  his  way  instead  of  enlisting  in 
the  navy.  He  would  have  lost  the  protecting  in- 
fluence of  his  mother,  his  sisters  or  his  sweetheart 
in  nearly  the  same  degree,  and  temptation  might 
come  to  him  there  in  nearly  as  attractive  guise 
and  nearly  as  insistently  as  in  the  navy.  Of  course 
if  he  yielded  and  became  infected  with  syphilis, 
a  very  large  share  of  the  responsibility  would 
rest  with  him,  but  only  the  most  superficial 
reasoning  could  convince  one  that  some  share 
would  not  rest  also  with  the  community  which 
either  neglected  its  "  social  problem  "  altogether 
or  else  turned  it  over  to  corrupt  authorities  to 
solve  in  the  manner  which  would  yield  the  largest 
return  of  financial  gain  or  political  profit. 

In  the  navy  the  responsibility  is  recognized, 
and  there  is  a  growing  tendency  to  meet  it  by 
providing  proper  recreation  for  the  enlisted  per- 
sonnel and  by  an  energetic  and  very  successful 
effort  to  limit  infection  by  applying  prophylactic 
treatment  to  those  who  have  been  exposed.  It 
is  a  question  whether  in  civil  life  we  have  recog- 
nized our  responsibility  so  clearly  or  considered 
very  seriously  the  adoption  of  measures  to  pre- 
vent infection.    Probably  it  is  too  radical  to  sug- 
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gest  that  dispensaries  should  be  established  in 
certain  parts  of  the  city  where  young  men  who 
have  been  exposed  might  secure  preventive  treat- 
ment at  any  hour  of  the  day  or  night  by  methods 
which  have  proved  so  useful  in  the  navy,  but,  if 
we  admit  that  the  community  has  even  a  small 
part  of  the  responsibility  which  is  so  freely  recog- 
nized in  the  naval  service,  it  is  difficult  to  find  the 
most  logical  reasons  why  no  such  efforts  should 
be  made. 


ADMINISTRATION    OF    THE    ROCKEFELLER 
FOUNDATION. 

In  the  issue  of  the  Journal  for  March  10,  1910, 
we  commented  editorially  on  the  establishment 
by  Mr.  Rockefeller  of  the  Rockefeller  Foundation. 
Plans  for  the  incorporation  of  this  foundation 
are  still  in  progress.  In  an  address  last  week 
before  a  session  of  the  National  Association  of 
State  Universities  at  Washington,  D.  C,  Presi- 
dent Schurman,  of  Cornell  University,  criticised 
the  terms  of  the  charter  as  proposed  in  the  bill 
now  before  the  national  legislature  whereby  the 
administration  of  the  fund  is  placed  in  the  hands 
of  a  self-perpetuating  board  of  trustees.  Instead, 
he  suggests  a  governing  board  similar  to  that  of 
the  Smithsonian  Institution,  which  has  a  board  of 
regents  composed  of  the  Vice-President  and  the 
Chief  Justice  of  the  United  States,  three  members 
each  of  the  Senate  and  of  the  House  of  Represen- 
tatives, "  together  with  six  other  persons,  other 
than  members  of  Congress,  two  of  whom  shall  be 
resident  in  Washington  and  the  other  four  in- 
habitants of  some  state,  but  no  two  of  the  same 
state." 

The  disadvantages  and  possible  dangers  of 
either  method  of  administration  are  obvious. 
Whichever  be  selected,  it  is  important  that  the 
control  of  so  vast  a  fund,  with  such  enormous 
possibilities  for  public  good  or  evil,  be  determined 
only  after  mature  deliberation  and  sagacious 
counsel. 


SPREAD  OF  ANTITYPHOID  INOCULATION. 

The  experience  of  the  Massachusetts  General 
Hospital  in  the  control  of  typhoid  infection 
among  its  nurses  and  ward-tenders  by  means  of 
antityphoid  inoculation  has  already  led  to  the 
adoption  of  voluntary  inoculation  among  nurses 
and  internes  of  several  other  hospitals  in  Boston. 
As  we  have  several  times  pointed  out  in  the  col- 
umns of  the  Journal,  the  procedure  is  simple, 


free  from  danger,  produces  little  or  no  inconven- 
ience and  apparently  affords  a  high  degree  <>l 
immunity  against  the  disease.  Not  to  take  ad- 
vantage of  such  a  valuable  discovery  in  preventive 
medicine  is  indicative  of  either  inertia,  prejudice 
or  unreasonable  fear.  It  is  probably  too  much  to 
hope  as  yet  for  the  establishment  of  compulsory 
general  antityphoid  inoculation,  but  the  spread 
of  voluntary  inoculation  is  gratifying  and  should 
be  continuous.  Physicians  and  nurses  should  be 
the  first  to  set  in  their  own  persons,  and  in  those 
of  their  families,  an  example  of  intelligence 
and  progressiveness;  and  physicians  particularly 
should  explain  to  their  patients  the  nature  of  the 
inoculation,  and  should  urge  upon  them  the  adop- 
tion of  this  wise  and  beneficent  measure  of  self- 
protection.  Those  who  know  best  the  dangers  of 
typhoid  should  lead  in  the  attempt  at  its  exter- 
mination by  prevention. 


DECLINE  OF  NATURAL  INCREASE  OF  POPU- 
LATION IN  THE  UNITED  STATES. 

The  latest  bulletin  of  the  United  States  Census 
Bureau  presents  the  data  of  population  in  the 
states  of  Rhode  Island,  Michigan,  Missouri,  New 
Mexico,  Delaware,  Vermont  and  Massachusetts. 
During  the  decade  from  1890  to  1900  these  states 
showed  an  aggregate  increase  in  population  of 
18.4%;  from  1900  to  1910  their  increase  has  been 
only  14.9%.  Assuming  that  they  are  fairly  rep- 
resentative of  the  entire  Union  in  quality  and 
distribution  of  population,  and  that  the  total 
rate  of  increase  throughout  the  United  States  in 
the  past  decade  has  been  approximately  15%,  — 
though  such  assumptions  are  justifiable  only  for 
purposes  of  speculation,  —  the  total  population 
of  this  country  in  1910  may  be  expected  to  be 
about  eighty  millions,  an  increase  of  fourteen 
millions  since  1900.  But  of  this  increase  about 
one  half  has  been  due  to  immigration,  so  that  the 
actual  natural  increase  in  population  would  be 
only  seven  millions,  or  about  10%.  This  is  about 
the  same  rate  as  that  of  England,  and  consider- 
ably lower  than  that  of  Germany.  In  the  United 
States  the  excess  of  births  over  deaths  has  steadily 
declined  since  1850,  and  at  its  present  rate  of 
decrease  our  population,  without  immigration, 
would  become  stationary  by  1950.  Until  the 
completion  of  the  data  of  this  census,  such  com- 
parisons are  purely  hypothetical,  but  it  seems 
probable  that  the  decline  of  natural  fecundity  is 
as  well  marked  in  our  country  as  among  other 
English-speaking  peoples,  though  not  yet  so  far 
advanced  as  in  France.     What    this  probability 
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may  portend  in  ultimate  racial  development,  no 
human  judgment  can  forecast.  From  the  analogy 
of  other  national  histories,  however,  it  should 
seem  to  indicate  the  inevitable  future  supplanting 
of  our  race  by  aliens  as  inheritors  of  our  language, 
institutions  and  ideals. 


PROPORTION  OF  PHYSICIANS  TO  POPU- 
LATION IN  GERMANY. 

Overcrowding  of  the  medical  profession  seems 
not  to  be  confined  to  large  eastern  American 
cities,  or  even  to  the  United  States.  A  recent 
report  by  the  United  States  Consul-General  at 
Dresden  indicates  that  in  many  parts  of  Germany 
the  number  of  physicians  has  shown  a  much 
greater  proportionate  increase  than  the  total 
population.  During  the  twenty  years  from  1883 
to  1903  the  population  of  the  Province  of  Branden- 
burg increased  55%,  and  the  number  of  doctors 
increased  302%.  In  Posen  the  increase  during  the 
same  period  was  17%  and  106%  respectively, 
and  in  Berlin  69%  and  155%.  In  Saxony  from 
1883  to  1906  the  population  increased  about  48% 
and  the  physicians  nearly  126%.  Even  so,  how- 
ever, the  ratio  of  physicians  to  population  is  not 
as  high  in  Germany  as  in  many  American  cities. 
In  Berlin  at  present  there  is  one  doctor  of  medicine 
to  776  inhabitants;  in  Saxony,  one  to  2,016;  in 
West  Prussia,  one  to  3,102;  in  Posen,  one  to 
3,246;  in  Reuss,  one  to  3,723.  After  all,  over- 
crowding is  only  a  relative  term,  and  keenness  of 
competition,  or  rather  emulation,  should  result 
in  the  medical  profession,  as  elsewhere,  in  the 
evolution  of  higher  types  of  efficiency  through  the 
process  of  selection. 


THE  CARNEY  HOSPITAL  AND  THE  RETIRE- 
MENT OF  SISTER  GONZAGA. 

It  is  announced  that  Sister  Gonzaga,  for  thirty 
years  associated  with  the  Carney  Hospital  in 
Boston,  and  sister  superior  since  1889,  has  been 
transferred  by  the  head  of  her  order  to  Baltimore. 
During  her  incumbency  as  sister  superior  she  has 
1  teen  virtually  the  head  of  the  hospital,  combining, 
in  a  way,  the  duties  both  of  superintendent  and 
trustees.  It  is  largely  due  to  her  progressive 
spirit  that  the  Carney  Hospital  has  shown  the 
remarkable  development  of  the  past  few  years. 

On  April  1,  1891,  an  addition  to  the  hospital 

was  opened  at  a  cost  of  $148,082.75,  and  in  1901, 

a  new  out-patient  department  building  at  a  cost 

of  |91,000.    A  little  later  a  new  lighting  and  heat- 

plant,  a  laundry,  mortuary  and  stable  were 


added  to  the  hospital  equipment.  Boilers,  dyna- 
mos for  power  and  light  and  a  new  elevator  have 
been  installed  this  year.  These  additions  to  the 
hospital  have  demanded  the  raising  of  a  con- 
siderable sum  of  money,  in  which  Sister  Gonzaga 
has  taken  an  active  part.  Even  more  important 
than  these  material  additions  to  the  hospital  plant 
was  the  creation,  eight  years  ago,  of  a  continuous 
single  headed  surgical  service,  to  which  Dr.  John 
C.  Munro  was  appointed  and  which  he  still  holds. 
At  about  the  same  time  a  similar  service  was 
established  for  the  orthopedic  department  under 
Dr.  J.  E.  Goldthwait  and  later  under  Dr.  C.  F. 
Painter.  Three  years  ago  a  continuous  medical 
service  was  instituted  under  the  charge  of  Dr. 
Henry  A.  Christian,  and  two  years  ago  a  similar 
gynecological  service  under  Dr.  F.  W.  Johnson. 
The  establishment  of  these  various  services  was 
very  largely  due  to  the  influence  of  Sister  Gonzaga, 
who  saw  in  this  method  of  hospital  organization 
an  opportunity  for  increased  efficiency.  These 
continuous  services  were  the  first  to  be  established 
in  this  community,  although  other  hospitals  are 
by  degrees  adopting  a  similar  plan.  It  should  be 
borne  in  mind  that  this  policy  at  the  Carney 
Hospital  was  instituted  with  no  idea  of  increased 
efficiency  for  medical  instruction,  since  at  that 
time  the  hospital  had  no  medical  school  associa- 
tions. 

During  her  long  period  of  service  as  the  head  of 
the  hospital  Sister  Gonzaga  selected  the  staff 
without  reference  to  religious  belief,  and  thereby 
made  it  one  of  the  most  progressive  in  the  com- 
munity. She  leaves  with  every  regret  on  the  part 
of  the  staff.  It  is  to  be  hoped  that  her  successor 
will  continue  her  policies,  particularly  in  selecting 
the  best  available  men  for  staff  positions  in  a  non- 
sectarian  spirit. 


MEDICAL  NOTES. 

Award  op  Nobel  Prize  for  Chemistry.  — 
Report  from  Stockholm  states  that  the  Nobel 
prize  for  chemistry  has  recently  been  awarded  to 
Prof.  Otto  Wallach,  of  the  University  of 
Gottingen. 

Alleged  Fever  Temperature  of  116°. — 
From  Maysville,  Ga.,  comes  an  entirely  un- 
authenticated  press  report  of  a  patient  in  that  city 
who  had  a  temperature  of  116°  F.  Such  mythical 
statements  may  well  be  taken  with  the  same 
incredulity  accorded  to  accounts  of  babies  weigh- 
ing over  fourteen  pounds  at  birth. 
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A  Suspected  Case  of  Leprosy  in  a  Laundry- 
man.  —  Report  from  Passaic,  N.  J.,  states  that 
on  Nov.  16,  Mark  Lee,  a  Chinese  laundryman  of 
that  city,  was  taken  to  the  isolation  hospital  as  a 
leprosy  suspect.  His  laundry  has  been  fumigated, 
all  the  clothing  therein  sterilized  and  the  car- 
riage in  which  he  was  driven  to  the  hospital  has 
been  burned. 

A  Tuberculosis  Hospital  for  New  Bruns- 
wick. —  Mrs.  James  C.  Jordan  is  reported  to 
have  presented  the  New  Brunswick  government 
with  an  estate  at  River  Glade,  valued  at  $30,000, 
to  be  used  as  a  tuberculosis  hospital. 

A  Living  Centenarian.  —  Mrs.  Thomas 
Chase,  of  Everett,  Mass.,  is  said  to  have  been 
bom  on  Nov.  17,  1810,  in  Warner,  N.  H.  She 
was  married  in  1829  and  has  had  six  children. 
Her  health  is  at  present  excellent,  and  her  interest 
in  current  events  unabated,  though  she  is  reported 
not  to  care  for  "  modern  amusements." 

The  Typhoid  Epidemic  at  Annapolis.  — 
The  epidemic  of  typhoid  fever  among  naval  cadets 
at  Annapolis,  Md.,  which  we  noted  in  the  latest 
issue  of  the  Journal,  has  extended.  During  the 
past  week,  seven  new  cases  which  developed  at  the 
academy  were  sent  to  the  naval  hospital,  and 
four  other  cadets  are  under  quarantine  suspected 
of  having  the  disease.  The  source  of  the  infection 
has  still  not  been  determined,  and  its  origin  seems 
the  more  unaccountable  since  there  is  not  at 
present  a  single  case  of  typhoid  in  the  city  of 
Annapolis. 

Two  Centenarians.  —  Peter  Borry,  who  died 
last  week  at  Reading,  Pa.,  was  locally  reputed  to 
have  been  born  in  1808.  He  spent  his  entire  life 
on  a  farm  and  is  said  to  have  attributed  his 
longevity  to  moderation  in  the  use  of  alcohol  and 
tobacco.  Many  equally  temperate  men,  however, 
have  failed  to  live  as  long. 

Mrs.  Lucinda  Adams,  who  died  last  week  in 
Johnstown,  N.  Y.,  is  said  to  have  been  born  on 
Nov.  24,  1808.  Her  general  health,  vision  and 
memory  are  reported  to  have  been  unimpaired 
until  a  fortnight  before  her  death.  In  her  later 
years  she  became  particularly  fond  of  motoring, 
and  was  much  interested  in  aviation.  She  is 
survived  by  six  children,  sixteen  grandchildren 
and  twenty-two  great-grandchildren. 

"  Osler  in  Chinese."  —  It  is  stated  on  the 
authority  of  the  London  and  China  Telegraph  that 
Osier's  "  Principles  and  Practice  of  Medicine  "  has 
been  translated  into  Chinese  by  the  president  of 


the   China   Medical    Missionary    Association   at 

Shanghai,  it.  is  said  that  this  is  the  only  authori- 
tative work  on  the  practice  of  medicine  as  vet 
available  for  the  Chinese  in  their  own  language. 
Translations  of  various  other  medical  works  are 
also  in  progress,  among  them  an  Atlas  of  Anatomy, 
which,  presumably,  will  be  of  special  value  since 
dissections  of  the  human  body  are  not  yet  per- 
mitted in  China. 

Appeal  for  Red  Cross  Endowment  Fund.  — 
The  Red  Cross  Society  of  America  has  made  an 
appeal  to  the  public  for  contributions  in  small 
amounts  towards  the  sum  of  $2,000,000  which  it 
is  desired  to  establish  as  a  permanent  fund  for  the 
endowment  of  the  society.  A  general  committee 
has  been  appointed  in  charge  of  the  subscriptions, 
with  a  sub-committee  in  each  of  the  principal 
cities  of  the  Union.  The  value  of  the  work  done 
by  the  Red  Cross  in  times  of  peace  as  well  as  of 
war  is  unquestioned,  and  the  nobility  and  integ- 
rity of  its  purposes  unassailable. 

Dr.  Grenfell  in  Boston.  Work  of  Miss 
Holman.  —  In  the  issue  of  the  Journal  for  Nov. 
3,  we  commented  editorially  on  Dr.  Grenfell 's 
romantic  and  beneficent  work  among  the  natives 
of  Labrador  and  the  north.  Dr.  Grenfell  arrived 
in  Boston  on  Nov.  20,  and  will  remain  for  a  short 
time  in  this  vicinity,  making  several  public 
addresses  relative  to  his  work  and  the  increasing 
possibilities  of  its  service.  In  December,  he  will 
sail  for  England  and  will  return  thence  in  May  to 
Labrador. 

A  work  similar  in  kind  to  Dr.  Grenfell's, 
though  very  different  in  environment,  is  that 
which  for  the  past  eight  years  has  been  done  by 
Miss  Lydia  Holman,  a  nurse  among  the  moun- 
taineers of  North  Carolina.  At  a  meeting  of  the 
Twentieth  Century  Club  in  Boston  last  week  this 
heroic  woman  told  the  story  of  her  hardships, 
efforts,  successes  and  failures.  During  this  time 
she  has  covered  day  and  night  in  all  sorts  of 
weather,  alone  and  often  on  horseback,  a  territory 
of  sixty  square  miles,  ministering  to  and  relieving 
and  endeavoring  to  teach  an  ignorant  and  super- 
stitious peasantry.  Her  present  project  is  the 
establishment  of  an  infirmary  and  social  settle- 
ment for  the  aid  and  extension  of  her  work,  an 
undertaking  in  which  she  should  have  the  warmest 
support  and  encouragement. 

Vaccination  Laws  in  Germany.  —  The  pres- 
ent vaccination  laws  of  Germany,  enacted  in  1884, 
make  it  compulsory  for  every  person  in  the  empire 
to  be  vaccinated  not  only  in  infancy,  but  again  at 
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the  age  of  eighl  and  again  at  eighteen.  Since  this 
regulation  has  been  in  force,  there  has  not  been  a 
single  death  from  smallpox  in  the  German  army. 
This  lad.  which  is  eloquent  testimony  to  the 
efficacy  of  protective  inoculation,  may  well  make 
the  medical  profession  in  America  envious  of  the 
laudable  stringency  of  German  law.  The  pater- 
nalism of  Teutonic  government  makes  it  an 
effective  machine  in  medical  prophylaxis. 

Smallpox  among  the  Arapahoes.  —  In  a 
recent  issue  of  the  .Journal  we  commented  on  the 
well-known  peculiarly  malignant  virulence  as- 
sumed by  certain  infections  among  aboriginal 
peoples.  During  the  four  days  from  Nov.  14  to 
IS,  ninety-three  Indians  are  reported  to  have 
died  from  a  sudden  epidemic  of  smallpox  on  the 
Arapahoe  Reservation  near  Cheyenne,  Wyo. 
Doubtless  the  rapid  fatality  of  this  always  danger- 
ous disease  is  favored  by  the  ignorance  and 
prejudice  of  tin1  Indians,  but  it  seems  at  least 
in  part  an  evidence  of  the  high  susceptibility  to 
pestilential  infections  of  our  native  tribes. 

Problems  of  the  Opium  Traffic.  —  At  the 
annual  session  of  the  National  Association  of 
Wholesale  Druggists,  held  last  week  at  Dallas, 
Tex..  ( Iharles  A.  West,  of  Boston,  chairman  of  the 
committee  on  legislation,  recommended  "  an 
international  tax  on  opium  manufactured  for 
smoking  purposes."  It  is  to  be  presumed  that  this 
suggested  law  is  intended  to  be  prohibitive  in  its 
action.  The  Association  voted  to  hold  its  next 
meeting  in  October,  1911,  in  New  York  City. 

In  this  connection  it  is  interesting  to  learn  of 
the  alleged  preparation  by  the  Chinese  of  an  ap- 
peal to  Greal  Britain  to  abrogate  the  two  treaties 
which  give  private  British  interests  the  right  to 
engage  in  the  opium  trade.  Ostensibly  this  re- 
quest is  for  the  purpose  of  diminishing  the  amount 
of  illicit  traffic  in  the  drug.  Actually  one  cannot 
help  suspecting  the  motives  of  a  people  to  whom 
complete  control  of  the  opium  market  would  be 
a  source  of  considerable  wealth. 

Name  or  Parent  Substances  of  Derivative 
Not  Required  on  Label.  —  Druggists  and 
manufacturers  under  the  pure  food  law  are  not- 
required  to  name  the  parent  substances  of  a 
derivative  when  they  state  on  the  label  the  name 
and  quantity  of  the  derivative,  according  to  the 
decision  of  ( Jhief  Justice  ( 'labaugh  in  the  Supreme 
( lourt  of  the  District  of  Columbia.  The  Court  held 
that  the  secretaries  of  Agriculture,  Treasury  and 
(  ommerce  and  Labor,  upon  whom  the  law  imposed 
the  duty  of  making  regulations  to  carry  out  the 


act,  exceeded  their  authority  when  they  at- 
tempted to  require  the  manufacturing  druggists 
to  add  to  the  name  of  the  derivative  the  fact  that 
it  is  derived  from  a  parent  drug,  such  as  alcohol, 
cocaine,  acetanilid,  etc.  Such  action  the  court 
determined  to  be  legislation  and  not  regulation. 

Two  Neoplastic  Lovers.  —  The  following 
item,  sent  us  by  a  correspondent,  revives  memo- 
ries of  an  ancient  medical  witticism,  whose  un- 
familiarity  to  a  modern  generation  of  young  phy- 
sicians may  perhaps  justify  its  repetition: 

"  James  Payn,  the  novelist,  was  editor  of  the 
Cornhill  Magazine,  London.  Next  door  to  his 
office  a  medical  journal  had  its  sanctum.  One 
day  Mr.  Payn's  door  was  cautiously  opened.  '  I 
have  brought  a  little  thing  about  sarcoma  and 
carcinoma,'  said  the  visitor.  '  Very  sorry,  sir,' 
said  Payn,  politely,  '  but  we  have  all  the  poetry 
we  want.'  'This  isn't  poetry!'  exclaimed  the 
visitor.  '  It  is  an  essay  on  two  varieties  of 
tumor.'  '  Oh,  I  beg  your  pardon,'  said  Payn. 
'  I  thought  they  were  a  pair  of  Italian  lovers.' 
The  visitor  was  a  well-known  medical  professor 
who  had  entered  the  wrong  office." 

Probably  the  stories  of  Paul  and  Virginia,  or 
Gracieuse  and  Percinet,  were  too  fresh  in  the 
editor's  recollection  to  make  him  desire  more  of 
the  same. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  16, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  28,  typhoid  fever  9, 
measles  20,  smallpox  0,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  16,  1910,  was  16.56. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Nov.  12, 1910, 
was  181,  against  173  the  corresponding  week  of  last 
year,  showing  an  increase  of  8  deaths,  and 
making  the  death-rate  for  the  week,  14.01.  Of 
this  number  97  were  males  and  84  were  females; 
177  were  white  and  4  colored;  114  were  born  in 
the  United  States,  65  in  foreign  countries  and  2 
unknown;  44  were  of  American  parentage,  115 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
51  cases  and  2  deaths;  scarlatina,  39  cases  and 
1  death;  typhoid  fever,  19  cases  and  3  deaths; 
measles,  16  cases  and  0  deaths;  tuberculosis,  51 
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cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  1,  heart  disease  28,  bronchitis 
5.  There  were  10  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  24;  the  number  under  five  years,  38. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  64.  The  deaths  in  public  institu- 
tions were  56.  Cerebrospinal  meningitis,  1  case. 
Anterior  poliomyelitis,  1  case. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  2  cases  and  1 
death.  Typhoid  fever,  1  case  and  1  death.  Scarlet 
fever,  6  cases.     Diphtheria,  4  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
172  and  the  death-rate  is  then  13.31. 

Reappointed  Medical  Examiner. — Orland 
J.  Brown,  M.D.,  of  North  Adams,  Mass.,  has  just 
been  reappointed  by  Governor  Draper,  Medical 
Examiner  for  Berkshire  County.  The  appoint- 
ment is  for  a  period  of  seven  years,  and  this  is 
Dr.  Brown's  fifth  consecutive  term  of  service. 

An  American  Elected  to  Berlin  Academy 
of  Science.  —  Report  from  Germany  announces 
that  William  Morris  Davis,  professor  of  geology 
in  Harvard  College,  has  recently  been  elected  a 
member  of  the  Berlin  Academy  of  Science. 

Penalty  for  Practising  without  Registra- 
tion. —  In  the  municipal  court  last  week  Jere- 
miah Scopa,  of  East  Boston,  was  fined  $100  for 
practising  medicine  without  being  registered  under 
the  laws  of  the  Commonwealth  of  Massachusetts. 
He  was  subsequently  held  in  $1,000  bail  for  the 
grand  jury  on  a  charge  of  perjury. 

Successful  Candidates  for  Registration 
in  Dentistry.  —  Of  81  candidates  who  took  the 
examinations  in  October  last  before  the  Massa- 
chusetts State  Board  of  Registration  in  Dentistry, 
25  passed  and  are  now  entitled  to  practise  their 
profession  in  this  Commonwealth. 

Hospital  Concerts  for  December.  —  It  is 
announced  that  during  the  month  of  December 
the  concerts  of  the  Hospital  Music  Fund  will  be 
given  as  follows:  On  Dec.  4,  at  the  Channing 
Home,  Brookline;  on  Dec.  11,  at  the  New  Eng- 
land Hospital  for  Women  and  Children,  Roxbury; 
on  Dec.  18,  at  the  Cambridge  Hospital;  and  on 
Dec.  25,  at  the  Massachusetts  Homoeopathic 
Hospital,  Boston. 

Proceeds  of  Several  Fairs.  —  At  the  fair 
held  in  Boston  last  week  by  the  Board  of  Directors 


of  the  Blind  Babies'  Aid  Society,  several  thousand 
dollars  were  realized  for  the  benefit  of  the  Boston 
Nursery  for  Blind  Babies.  At  a  fair  held  three 
weeks  ago  in  Boston,  the  sum  of  $1,100  was 
raised  for  the  Woman's  Charity  Club  Hospital. 
The  Nurses'  Club  of  Boston  had  a  sale  last  week, 
the  proceeds  of  which  are  to  be  devoted  to  fur- 
nishing the  rooms  of  the  club. 

Some  Recent  Bequests  to  Hospitals.  — 
Among  numerous  bequests  to  public  charitable 
institutions,  in  the  will  of  the  late  Anna  Healy, 
filed  for  probate  in  Boston  last  week,  were  leg- 
acies of  $5,000  to  the  Carney  Hospital  and  $2,000 
to  the  Free  Home  for  Consumptives. 

The  will  of  the  late  Mrs.  Daniel  Dempsey,  of 
Woonsocket,  R.  I.,  filed  for  probate  in  that  city 
on  Nov.  14,  makes  a  bequest  of  $5,000  for  the 
maintenance  of  a  free  bed  in  St.  Joseph's  Hospital 
at  Providence,  R.  I. 

Meeting  of  the  Milk  and  Baby  Hygiene 
Association.  —  At  the  annual  meeting  of  the 
Milk  and  Baby  Hygiene  Association  of  Boston, 
held  last  week,  Dr.  Arthur  A.  Howard  was  elected 
medical  director  for  the  ensuing  year.  The  report 
of  the  director,  Mr.  Kruesi,  emphasized  the  part 
taken  by  the  Association  in  procuring  the  prohi- 
bition of  the  sale  of  "  loose  milk  "  in  Boston,  and 
in  securing  the  establishment  of  scientific  research 
into  some  of  the  problems  of  the  milk  feeding  of 
infants.  This  report  further  recommended  the 
presentation,  advocacy  and  support  by  the  As- 
sociation of  a  bill  before  the  Massachusetts 
State  Legislature  forbidding  "  the  employment 
of  women  in  industry  for  two  weeks  before  and 
six  weeks  after  childbirth."  A  similar  measure 
has  been  operative  in  Switzerland  since  1877. 

Protest  against  Condemnation  of  Bob- 
Veal.  —  In  the  issue  of  the  Journal  for  Nov.  3 
we  noted  the  recent  condemnation  by  the  Boston 
Board  of  Health  of  a  shipment  of  bob-veal  as 
unfit  for  food.  At  a  meeting  last  week  of  the  New 
England  Live  Stock  Dealers'  Association,  the 
president  was  authorized  to  appoint  a  committee 
of  five  to  confer  with  the  Massachusetts  State 
Board  of  Health,  with  the  United  States  inspectors 
and  with  the  cattle  commissioner  in  regard  to  a 
repeal  of  the  present  law  governing  the  sale  of 
veal  in  this  state. 

Reunion  of  Jefferson  Medical  College 
Graduates.  —  At  a  reunion  of  New  England 
graduates  of  the  Jefferson  Medical  College,  held 
in  Boston  last  week,   addresses  were  made  by 


816 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  24,  1910 


Walter  A.  Ballantyne  on  "  Sanitary  Problems  of 
To-Day,"  and  by  Dr.  Alfred  Worcester,  of 
Waltham,  Mass.,  on  the  invaluable  service  done 
by  nurses  in  the  campaign  against  tuberculosis. 
Among  the  other  speakers  were  Dr.  John  C.  Berry, 
of  Worcester,  Mass.,  and  Dr.  John  E.  Donley,  of 
Providence,  R.  I. 

A  Reminiscence  of  Dr.  Lange's  Visit.  —  In 
an  address  before  the  annual  meeting  of  the 
Board  of  Directors  of  the  New  England  Peabody 
Home  for  Crippled  Children,  held  in  Boston  last 
week,  Dr.  Robert  W.  Lovett  spoke  of  the  praise 
accorded  to  the  work  of  this  institution  by  Dr. 
Fritz  Lange,  of  Munich,  at  the  time  of  the  latter's 
visit  to  this  country  last  spring.  In  the  issue  of 
the  Journal  for  April  7,  1910,  we  commented 
editorially  on  Dr.  Lange's  distinguished  position 
as  "  one  of  the  leading  authorities  in  Germany  on 
orthopedics."  His  commendation  is  gratifying 
and  complimentary  not  only  to  the  institution  in 
question,  but  to  American  orthopedic  surgery. 

Proposed  Commission  on  Public  Health.  — 
There  has  recently  been  filed  with  the  clerk  of  the 
Massachusetts  House  of  Representatives,  for 
introduction  at  the  next  session  of  the  State 
Legislature,  a  bill  providing  for  the  abolition  of 
the  present  State  Board  of  Health  and  the  estab- 
lishment in  its  stead  of  a  salaried  Commission  on 
Public  Health,  to  be  composed  of  three  persons 
appointed  by  the  governor,  who  would  devote 
their  entire  time  to  the  work,  and  who,  in  addition 
to  other  duties,  would  be  given  "  supervision  of 
the  inland  waters  and  water-supply  of  the  Com- 
monwealth." 

This  proposed  measure  seems  to  represent  the 
local  resentment  of  a  certain  municipality  (Lynn) 
against  the  present  State  Board  of  Health  over  the 
installation  of  a  plant  for  the  purification  of  water. 
As  the  legislator  who  proposes  it  has  just  failed  of 
re-election  by  his  constituency,  the  bill  probably 
hardly  needs  serious  consideration. 

NEW  YORK. 

Home  for  Nurses,  Jewish  Hospital.  —  The 
new  home  for  nurses  of  the  Jewish  Hospital,  at 
Classon  Avenue  and  Prospect  Place,  Brooklyn, 
was  dedicated  on  Nov.  6  with  appropriate  cere- 
monies. The  building  cost  $100,000,  and  is  very 
thoroughly  equipped. 

Arrests  for  Motor  Car  Smoke.  —  Health 
Commissioner  Lederle  announces  that  since 
Sept.  29,  when  the  active  enforcement  of  the 
ordinance  was  first  put  into  effect,  365  arrests 


have  been  made  for  violations  of  the  Sanitary 
Code  forbidding  the  escape  of  dense  volumes  of 
smoke  from  the  exhaust  pipes  of  motor  cars; 
that  286  of  the  offenders  have  been  fined;  that 
47  are  under  suspended  sentences,  and  that  but 
32  have  been  discharged. 

New  York  Milk  Committee.  —  The  New 
York  Milk  Committee  will  hold  a  conference  for 
the  purpose  of  discussing  the  most  efficient  ways 
of  controlling  the  municipal  milk  supply  in  New 
York  City,  Dec.  2  and  3.  There  will  be  four  sec- 
tions: Milk  Economics,  Milk  Supply  and  the  Pub- 
lic Health,  Milk  Standards,  and  Milk  Commis- 
sions. Physicians,  sanitarians,  research  workers 
and  representatives  of  the  municipal,  state  and 
national  health  and  agricultural  departments  will 
be  present.  The  meetings  will  be  thrown  open 
to  the  public,  and  the  medical  profession  is  cor- 
dially invited  to  attend  and  to  participate  in  the 
discussions. 

Capture  of  Thieves  through  Finger  Prints. 
—  Two  thieves  have  been  cleverly  captured, 
through  their  finger  prints,  by  the  detective  force 
of  the  city.  On  the  afternoon  of  election  day, 
Nov.  8,  a  residence  on  West  Tenth  Street  was 
entered  and  a  number  of  articles  stolen  from  it. 
It  was  found  that  finger  markings  on  the  glass 
face  of  a  clock  in  the  house  corresponded  with 
the  finger  prints  on  file  with  the  police  as  belonging 
to  two  men  whose  photographs  were  in  the  Rogues' 
Gallery.  The  two  were  on  a  list  kept  of  known 
thieves  who  make  a  business  of  visiting  houses 
whose  owners  are  away,  and  this  knowledge 
eventually  led  to  the  capture  of  these  thieves. 

Cholera  on  an  Incoming  Steamship.  —  On 
the  steamship  San  Giorgio,  which  arrived  on 
Nov.  16  from  Naples  and  Palermo,  it  was  found 
that  two  persons  in  the  steerage,  a  mother  and 
her  child  of  two  years,  had  died  and  been  buried 
at  sea.  While  their  deaths  were  described  as  due 
to  gastro-enteritis,  Health  Officer  Doty,  after  a 
preliminary  bacterial  examination  of  post-mortem 
evidence,  became  convinced  that  one  if  not  both 
had  died  of  cholera.  There  were  also  nine  cases 
of  illness  in  the  ship's  hospital,  and  these  were 
taken  to  the  Quarantine  Hospital  on  Swinburne 
Island,  while  all  the  other  steerage  passengers 
were  transferred  to  Hoffman  Island  for  obser- 
vation. 

Scarcity  of  Water.  —  Notwithstanding  some 
recent  rains,  there  is  still  great  scarcity  of  water 
in   Westchester   County,    and,    under   authority 
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granted  by  Mayor  Gaynor  and  Water  Commis- 
sioner Thompson,  of  New  York,  the  Water  Bureau 
of  Yonkers  began,  on  Nov.  1(3,  the  work  of  tap- 
ping the  Croton  Aqueduet  at  Ardsley,  where  the 
aqueduct  runs  parallel  to  the  Sawmill  River.  For 
the  present,  a  supply  of  between  3, 000, 000  and 
4,000,000  gallons  will  be  required  from  New  York, 
and  for  this  the  city  of  Yonkers  will  have  to  pay 
about  $500  a  day. 

Against  Public  Drinking  Cups.  —  The  State 
Health  Department  is  co-operating  with  the 
railroads  in  endeavoring  to  do  away  with  the 
public  drinking-cup  on  trains  and  in  stations,  and 
in  a  recent  circular  states  that  there  is  no  excuse 
for  such  on  the  train,  or  anywhere  else,  now  that 
penny-in-the-slot  machines  serve  out  paper  cups, 
and  that  metal  collapsible  cups  can  be  purchased 
for  a  dime.  The  circular  also  warns  the  public 
against  the  use  of  the  common  towel,  which  at 
times  may  prove  even  more  dangerous  than  the 
common  cup,  as  the  friction  accompanying  the 
use  of  the  towel  can  easily  rub  disease  germs  from 
one  face  or  hand  into  the  eyes  or  a  scratch  in 
the  skin  of  another  person. 

Profit  Still  in  the  Drug  Business.  —  There 
would  seem  to  be  some  profit  still  in  the  drug 
business.  It  is  announced  that  the  corner  store 
at  Thirty-fourth  Street  of  the  new  Greely  Square 
Hotel,  which  is  to  occupy  the  entire  easterly  side 
of  Broadway  between  Thirty-third  and  Thirty- 
fourth  streets,  has  been  leased  from  the  plans 
to  the  United  Drug  Company  of  Boston  for  a 
term  of  twenty-one  years  at  the  enormous  rate 
of  $110,000  a  year.  The  store  will  contain  about 
5,500  square  feet,  so  that  the  renting  value  aver- 
ages $2  per  square  foot.  This  is  said  to  be  virtu- 
ally double  the  price  that  has  been  asked  for 
high-class  ground  floor  stores  in  the  choicest 
retail  districts  of  Thirty-fourth  Street  and  Fifth 
Avenue. 

Endowment  Fund,  American  National  Red 
Cross  Society.  —  President  Taft  having  ap- 
pointed committees  in  all  the  important  cities  of 
the  country  for  the  purpose  of  raising  an  endow- 
ment fund  for  the  American  National  Red  Cross 
Society,  designed  to  represent  a  contribution  of 
ten  cents  from  each  individual  of  the  population, 
the  New  York  committee  has  been  very  successful 
in  securing  a  large  amount  in  a  short  space  of 
time.  The  subscriptions  already  aggregate  $329,- 
500,  and  those  of  $25,000  or  over  are  the  following: 
Mrs.  E.  H.  Harriman  and  Mrs.  Russell  Sage, 
each  $50,000;    D.  O.  Mills  (bequest),  Jacob  H. 


Schiff,  Cleveland  II.  Dodge  and  Arthur  C. 
.James,  each  $25,000.  The  committee  consists 
of  H.  P.  Davison  (chairman),  Robert  Bacon, 
Charles  Ilallam  Keep  and  Lloyd  C.  Griscom. 

Care  of  Tuberculous  Patients.  —  At  a 
meeting  of  the  subcommittee  on  charities  of  the 
Commission  on  Congestion  of  the  Population  in 
New  York,  held  on  Nov.  15,  M.  J.  Borden,  secre- 
tary to  Commissioner  Drummond,  of  the  Depart- 
ment of  Public  Charities,  declared  that  the  facili- 
ties for  caring  for  tuberculosis  patients  in  the 
city  are  entirely  inadequate.  "  The  daily  popu- 
lation of  our  public  hospitals  and  institutions," 
he  said,  "  is  about  10,000.  The  waiting  list  for 
admission  to  the  tuberculosis  pavilions  is  over 
500.  In  1902  there  were  only  about  100  patients 
in  these  pavilions,  but  to-day  they  number  over 
800,  crowded  into  space  suitable  for  only  about 
500,  and  there  are  more  than  30,000  people  in 
the  city  suffering  from  tuberculosis.  As  long  as 
the  present  tenement-house  conditions  continue, 
the  city  will  be  compelled  to  spend  increasing- 
amounts  of  money  each  year  for  the  care  of  tuber- 
culosis patients." 

Mayor  Gaynor  and  St.  Mary's  Hospital, 
Hoboken.  —  At  a  meeting  of  prominent  men  held 
on  Nov.  11,  a  movement  was  started  to  raise  a 
fund,  by  voluntary  subscriptions  from  citizens 
of  New  York,  to  be  presented  to  the  sisters  of 
St.  Mary's  Hospital,  in  Hoboken,  as  a  Thanks- 
giving offering.  The  testimonial  is  to  be  given 
as  a  token  of  the  gratitude  and  appreciation  of 
the  citizens  for  the  sisters'  great  kindness  to 
Mayor  Gaynor  and  careful  solicitude  for  his  wel- 
fare when  he  was  confined  in  the  hospital  after 
he  was  shot  by  James  Gallagher.  At  the  meeting 
a  committee  was  appointed  to  take  charge  of  this 
work,  of  which  John  D.  Crimmins  is  chairman  and 
A.  Barton  Hepburn,  president  of  the  Chamber  of 
Commerce,  treasurer.  St.  Mary's" receives  4,000 
patients  annually,  the  great  majority  of  whom 
are  treated  gratuitously,  and  there  are  at  present 
over  300  patients  in  the  hospital.  Its  work  is 
much  hampered  and  restricted  by  reason  of  the 
lack  of  necessary  funds.  The  old  building  is  in 
such  poor  condition  that  all  but  one  floor  is  about 
to  be  vacated,  and  on  the  new  addition  to  the 
hospital  there  is  a  debt  amounting  to  nearly 
$150,000.  No  charge  whatever  was  made  for 
service  in  the  case  of  Mayor  Gaynor,  but  on 
leaving  he  presented  the  Mother  Superior  witli  a 
check,  the  amount  of  which  has  never  become 
known. 
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Current  Hxterature. 


Medical  Record. 
Nov.  12,  1910. 

1.  Maher,  S.  J.     The  Relation  of  the  Acid-Fast  Tubercle 

Bacillus  to  Other  Forms  of  Bacterial  Life. 

2.  *Louria,  L.     The  Diagnostic  and  Therapeutic  Value  of 

Lumbar  Puncture. 

3.  Knapp,  M.  I.    Insufficientia  Pylori. 

4.  *Richards,    W.   M.    Some   Peculiar  Results   of   Eye- 

strain. 

5.  Gross,   M.,  von   Oefele,  F.,  and  Rosenberg,  B.  S. 

Technic  of  Examination  of  the  Duodenal  Contents. 

6.  Lydston,  G.  F.    A  Case  of  Death  under  Gas  and  Oxygen 

Anesthesia. 

2.  Louria  writes  an  exhaustive  paper  on  the  value  of 
lumbar  puncture  in  diagnosis  and  treatment.  Outside  of 
its  use  in  meningitis,  this  procedure  has  an  important 
place  in  therapeutics  as  a  means  of  relief  for  the  menin- 
gismus  of  acute  infections,  the  cerebral  manifestations  of 
uremia  and  the  headaches  of  chlorosis;  also  in  eclampsia, 
traumatic  myelitis,  concussion  of  the  brain  and  meningeal 
syphilis. 

4.  Richards  reports  some  peculiar  results  of  eyestrain. 
He  has  been  able  to  relieve  a  surprising  variety  of  dis- 
orders —  somnolence,  insomnia,  post-nasal  catarrh,  hoarse- 
ness, asthma,  indigestion  —  by  the  correction  of  refractive 
errors.  [L.  D.  C.] 

New  York  Medical  Journal. 
Nov.  12,  1910. 

1.  Bierhofp,  F.     Concerning  the  Sources  of  Infection  in 

Cases  of  Venereal  Diseases  in  the  City  of  New  York. 

2.  Butler,  G.  F.    Gross  Drugs  vs.  Active  Principles. 

3.  Groat,  W.  A.    The  Serum  Diagnosis  of  Syphilis,  using 

the  Noguchi  System. 

4.  *Fordyce,  J.  A.     Further  Observations  on  the  Use  of 

the  Ehrlich-Hata  Preparation  "  606  "  in  the  Treat- 
ment of  Syphilis. 

5.  Skinner,  E.  H.    The  X-Ray  and  the  Special  Senses. 

6.  Boggs,  R.  H.    The  Rontgen  Treatment  of  Carcinoma  of 

the  Breast. 

7.  Randle,  W.  H.    Prophylaxis  of  Enterocolitis. 

8.  Strunsky,  M.     What  shall  we  do  to  Prevent  Lateral 

Curvature  of  the  Spine? 

9.  Wolbarst,  A.  L.    Ehrlich's  Arsenobenzol:  Its  Technic 

and  Indications  for  General  Use. 
10.  Picotte,  W.  S.    Accidental  Detachment  of  the  Normally 
Implanted  Placenta. 

4.  Fordyce  reports  thirty  cases  of  syphilis  in  which  he 
has  used  Ehrlich's  amido-arseno-benzol.  He  is  impressed 
with  the  remarkable  action  of  the  drug  in  early  cases  and 
in  cases  resistant  to  mercury  and  iodide.  The  preparation 
and  mode  of  administration  are  very  important  factors 
in  successful  treatment.  The  order  of  effectiveness  is  as 
follows:  (1)  Intravenous  injection  of  a  very  dilute  alkaline 
solution;  (2)  intramuscular  injection  of  an  alkaline  solu- 
tion; (3)  acid  solution;  (4)  neutral  emulsion  (intramus- 
cular or  subcutaneous) .  Primary  lesions  should  be  treated 
as  early  as  possible;  as  an  aid  to  complete  sterilization, 
energetic  local  treatment  should  be  employed  —  excision, 
cauterization  or  other  means  of  destruction.  In  disease  of 
the  central  nervous  system  the  dose  must  be  small  (0.2  to 
0.4  gm.).  [L.  D.  C.] 

The  Journal  of  the  American  Medical  Association. 
Nov.  12,  1910. 

1.  Porter,  M.  F.    Kidney  and  Ureteral  Stones. 

2.  *Hatcher,  R.,  and  Bailey,  H.  C.     Clinical  Use  of 

Strophanthus. 

3.  Edsall,  D.  L.    The  Work  of  the  Council  on  Pharmacy 

and  Chemistry. 

4.  Loeb,  H.  W.    Acute  Nephritis  following  Acute  Tonsil- 

litis. 

5.  *Stone,   W.  J.     The  Treatment  of  Typhoid  Bacillus 

Carriers. 
G.  Beebe,   S.   P.     Artificial  Immunization  in  Non-Bac- 
terial  Diseases. 


7.  Irons,  E.  E.     Points  in  the  Application  of  Vaccine 

Therapy. 

8.  *Rosenow,  E.  C.     Autogenous   Vaccine  Therapy  in 

Endocarditis. 

9.  Leopold,  J.  S.,  and  Rosenstein,  T.    Significance  of 

Tuberculides  in  Diagnosis  of  Tubercidosis  in  Infancy. 

10.  Hoskins,   R.   G.      Thyroid  Secretion  as  a  Factor  in 

Adrenal  Activity. 

11.  Crook,  J.  L.    Suspended  Respiration  during  Operation. 

12.  Adler,  H.     Diagnosis  of  Ulcer  of  the  Stomach  and  Duo- 

denum by  the  Roentgen  Ray. 

2.  Hatcher  and  Bailey,  from  experimental  and  clinical 
observation  with  the  various  digitalis  products,  state  that 
the  intravenous  injection  of  crystalline  onabain  affords 
the  most  exact  dosage  possible  in  digitalis  therapy  and  the 
most  rapid  effect.  The  effect  of  any  digitalis  bedy  on  the 
cardiac  action  is  more  prompt  after  intravenous  injection 
than  in  any  other  way. 

5.  Stone  claims  that  typhoid  carriers,  injected  within 
a  compaiatively  short  time  after  their  infection,  probably 
receive  more  benefit  from  properly  prepared  autogenous 
vaccine  than  from  any  other  known  form  of  treatment. 

"  Contact  carriers,"  who  never  to  their  knowledge  have 
had  typhoid,  are  more  susceptible  to  inoculation  than 
carriers  who  have  had  a  definite  attack  of  the  disease. 
When  the  infection  has  persisted  for  years  it  may  be  diffi- 
cult to  clear  up  the  condition  by  bacterial  inoculations. 

8.  Rosenow  states  that  evidence  points  strongly  to  the 

fact  that  injections  of  dead  bacteria  in  acute  endocarditis 

are  of  very  small  therapeutic  value  and  may  be  actually 

harmful.  [E.  H.  R.] 

The  Lancet. 

Oct.  22,  1910. 

1.  Donkin,  H.  B.    The  Harveian  Oration  on  Some  Aspects 

of  Heredity  in  Relation  to  Mind. 

2.  Durnford,  J.     Remarks  on  the  Royal  Navy  Medical 

Service. 

3.  *McDonagh,   J.     E.    R.      Further    Experiences   with 

"606"    (Eighty  Cases). 
1.  Lett,  H.,  and  Turnbull,  H.  M.     A  Case  of  Benign 
Cyst  of  the  Humerus. 

5.  Billard,  G.     Anaphylaxia  in  Hay  Fever,  Nettle  Rash 

and  Asthma. 

6.  Wood,  J.  W.     Three  Cases  of  Thrombosis  of  the  Lateral 

Sinus. 

7.  Hewlett,  R.  T.    The  Treatment  of  Cholera  Asialica  with 

an  Anti-endotoxic  Serum. 

8.  Harding,  H.  W.     The  Action  of  Chlorine  upon  Water 

Containing  the  Cholera  Vibrio. 

3.  McDonagh  has  found  much  larger  doses  of  "  606  " 
needed  to  cure  an  early  chancre  than  to  cure  an  extensive 
gummatous  ulceration,  and  concludes  that  the  cure,  there- 
fore, is  largely  due  to  the  amount  of  antitoxin  formed. 
If  a  mother  after  giving  birth  to  a  syphilitic  infant  be 
treated  with  "  606  "  while  nursing  the  child,  the  child's 
symptoms  quickly  disappear,  although  no  arsenic  is  present 
in  the  breast  milk;  therefore  it  must  be  due  to  the  anti- 
toxins formed  by  the  death  of  spirochetes  in  the  mother. 
He  uses  a  nearly  neutral  solution  of  about  6  ccm.  and 
injects  between  the  scapula  and  the  spine.  There  is  occa- 
sional difficulty  in  breathing,  owing  to  spasm  of  the  chest 
muscles  after  this  injection;  this,  however,  soon  passes 
off.  As  a  prophylactic  the  drug  is  powerless,  but  in  no 
primary  stage  treated  with  "  606  "  did  any  secondary 
symptom  develop.  In  the  second  stage,  symptoms  generally 
disappear  after  a  single  injection  of  0.5  to  0.6  gr.  Three 
cases  of  tabes  with  marked  ataxia  did  not  improve,  and 
in  general  in  the  parasyphilitic  affections,  "  606  "  is  rarely, 
though  occasionally,  of  use.  [J.  B.  H.J 

Oct.  29,  1910. 

1.  Delepine,  S.    An  Address  on  the  Chief  Aim  of  Medir 

cine. 

2.  Duckworth,  D.    A  Clinical  Lecture  on  Hematemesis. 

3.  Barker,  A.  E.    A  Case  of  Acute  Pancreatitis;  Opera- 

tion;  Recovery. 

4.  Meek,  W.  B.     Phagocytosis  of  Erythrocytes  by  Endo- 

thelial Cells:  Some  Points  in  Connection  with  it,  and 
a  Method  for  Its  Demonstration. 

5.  Telford,  E.  D.    Some  Notes  on  "  Delayed  Chloroform 

Poisoning." 
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6.  Edgecombe,  W.    A  Case  of  Poisoning  by  Aconite. 

7.  Guthrie,  T.    A  Method  of  Removing  Nasopharyngeal 

Fibromata,  with  Two  Illustrative  Cases. 

8.  Paterson,  P.     The  Treatment  of  Ascites  by  Drainage 

into  the  Subcutaneous  Tissues  of  the  Abdomen. 

9.  Morrell,  11.  A.     Preliminary  Observations  on  Some 

Cases  of  Esophoria  not  caused  by  Refractive  Errors. 

10.  Parry,  L.  A.     Two  Cases  of  Malignant  Pustule. 

11.  Wechselmann,  W.     The  Treatment  of  Syphilis  with 

Ehrlich  's  Dioxydiamido-arsenobenzol. 

8.  Paterson  describes  a  method  of  draining  ascites,  due 
to  malignant  disease  or  cirrhosis,  from  the  peritoneal  cavity 
into  the  subcutaneous  tissues  of  the  abdomen.  The  tech- 
nic  of  placing  the  glass  button  so  as  to  carry  on  this  drain- 
age is  simple.  At  first  a  fluctuant  tumor  is  formed,  but  as 
absorption  becomes  established  into  the  superficial  vessels, 
this  soon  passes  off.  After  twenty-foui  hours  little  or  no 
discomfort  is  felt  by  the  patient.  [J.  13.  II. J 

British  Medical  Journal. 
Oct.  22,  1910. 

1.  Miers,  H.  A.    An  Address  on  Scientific  Observation. 

2.  Stewart,  P.    An  Address  on  Certain  Intracranial  Dis- 

eases Associated  with  Nasal,  Aural  and  Laryngeal 
Symptoms. 

THE   BRITISH   MEDICAL   ASSOCIATION. 

Section  on  Gynecology  and  Obstetrics. 

3.  Herman,  G.  E.,  et  al.    Discussion  on  the  Causes  and 

Treatment  of  Dysmenorrhea. 

4.  Young,  J.    The  Structure  of  the  Stroma  of  the  Endomet- 

rium and  Its  Bearing  on  the  Menstrual  Changes. 

5.  Tate,  W.  W.  H.,  et  al.     Discussion  on  Treatment  of 

Fibroids  Complicating  Pregnancy. 

6.  Doderlein.     The    Origin    and    Prevention   of   Puer- 

peral Fever. 

7.  Kerr,  J.  M.  M.     Additional  Cases  of  Rupture  of  the 

Uterus. 

8.  *Campbell,  J.    An  Embolism  during  Labor. 

9.  Wallace,  A.  J.    Intraperitoneal  Hemorrhage  in  Cases 

of  Uterine  Myomata. 

10.  Ivens,  F.     Localized  Necrosis  of  an  Adenomyornatous 

Right  Tube,  with  a   Left   Tubal   Mole  and  Fibroid 
Uterus. 

11.  Gottschalk,  S.     Cases  of  Intestinal  Obstruction  due 

to  the  Uterus. 

12.  *v.  Herff,  O.     The  Causal  Treatment  of  Dystocia  in 

Cases  of  Pelvic  Contraction. 

13.  Lockyer,  C.    Fibroid  Tumors  of  the  Uterus  as  a  Com- 

plication of  Pregnancy. 

14.  Nagel,   W.      Papillary  Ovarian  Cysts:    Should  Both 

Ovaries  be  Removed? 

15.  Longridge,  C.  N.    Involution  of  the  Uterus. 

16.  McIlroy,  A.  L.     The  Surgical  Treatment  of  Fibrosis 

of  the  Uterus. 

17.  Gottschalk,  S.    Erosion  of  the  Cervix. 

18.  Doderlein.      Extraperitoneal    Ccesarian   Section   and 

Hebosleotomy. 

Section  of  Psychological  Medicine  and  Neurology. 

19.  Hyslop,  T.  B.    Introductory  Remarks  by  the  President. 

20.  *Savage,  G.  H.,  et  al.     Discussion  on  Insanity  and 

Marriage. 

21.  Baugh,  L.  D.     Paranoidal  Symptoms  al   the  Female 

Climacteric. 

22.  Barany.      The    Vestibular  Apparatus   and  the   Cere- 

bellum. 

23.  Thomson,  D.  G.    On  the  Teaching  of  Psychiatry. 

24.  Russell,  J.  S.  R.,  et  al.    Discussion  on  the  Treatment 

of  Tabes  Dorsalis. 

25.  Ash,   E.     On  the  Psychological   Treatment  of  Certain 

Functional  Conditions. 

26.  Jolly,  W.  A.    The  Knee-jerk  and  Simple  Reflexes. 

27.  Bruce,  A.    Demonstration  on  Sclerosis  of  the  Advent itia. 

8.  Although  the  causes  of  air  embolism  during  labor  are 
numerous,  the  most  common  one  is  the  delivery  of  the 
patient  under  anesthesia  in  the  left  semi-prone  position 
and  failure  to  turn  her  over  on  her  back  as  soon  as  the 


child's  head  is  born.  The  left  position  tends  to  allow  ail 
inrush  of  air  into  the  uterine  cavity,  which  does  not  occur 
if  the  patient  is  on  her  hack.  Prophylaxis  simply  consists 
in  placing  the  patient  on  her  back.  The  symptoms,  if  not 
at  once  fatal,  resemble  those  of  embolism  from  a  clot  — 
spasmodic  inspiratory  attempts,  convulsions,  cyanosis, 
increased  pulse,  only  they  soon  disappear,  only  to  re- 
appear again  in  a  short  while  in  worse  degree  than  before. 
When  such  embolism  has  occurred,  the;  placenta  should 
at  once  be  removed  and  the  uterus  washed  out.  Saline 
infusions,  strychnine,  digitalis  and  oxygen  should  he 
administered.  Rest  in  bed  for  five  to  six  weeks  should  he 
insisted  on.  The  writer  cites  two  interesting  cases  in 
detail. 

12.  Herff  strongly  recommends  treating  such  degrees  of 
contracted  pelvis  as  will  allow  of  it  by  means  of  induced 
premature  labor.  Especially  if  the  life  of  the  mother  is 
more  valued  than  that  of  the  child  is  this  operation  desir- 
able, as  the  mortality  in  the  mother  is  practically  zero,  the 
after-effects  almost  none  and  the  danger  to  the  child  only 
slightly  greater  than  that  other  method  which  he  advises, 
Caesarean  section. 

20.  Savage,  Shuttleworth,  Jones,  Russell,  et  al.,  discuss 
briefly  the  question  of  marriage  and  various  mental  dis- 
orders and  degrees  of  insanity.  Savage  emphasizes  the 
fact  that  in  no  case  should  marriage  be  allowed  as  a  means 
or  a  hope  of  cure,  especially  in  cases  of  so-called  moral 
perversion,  alcoholics,  etc.  [J.  B.  H.] 

Oct.  29,  1910. 

1.  *Keith,  A.     Remarks  on  Diaphragmatic  Hernia?.. 

2.  *Armstrong,  G.  E.     Typhoid  Perforations  and  Per- 

forations of  the  Gall  Bladder. 

3.  Dick,  J-  S.    Bacillus  Coli  Infections  with  Special  Refer- 

ence to  Their  Recognition  and  Comparative  Frequency. 

4.  Collum,  R.  W.    On  the  Diet  of  a  Patient  before  Opera- 

tions under  General  Anesthesia. 

5.  Hird,  R.  B.    Ophthalmic  School  Clinics  in  the  Country. 

6.  Faulder,  T.  J.    Submucous  Resection  of  the  Septum 

Nasi. 

7.  Shaw,  W.  F.    Three  Bad  Prognostic  Signs  in  Eclampsia. 

Section  on  Ophthalmology. 

8.  Higgens,  C.    Introductory  Remarks  by  the  President. 

9.  Berry,  G.  A.,  et  al.    Discussion  on  the  Future  of  Ocular 

Therapeutics. 

10.  Harman,  N.  B.     The  Use  of  Carbon  Dioxide  Snow  in 

Eye  Work. 

1 1 .  Pisani,  L.  J.    On  the  Conditions  which  may  account  for 

the  Greater  Prevalence  of  Cataract  in  India. 

12.  Russell,  J.  S.  R.,  et  al.    Discussion  on  the  Diagnostic 

Values  of  Ophthalmoplegia,  Partial  and  Total. 

13.  Harman,  N.  B.    The  Education  of  High  Myopes. 

14.  Thompson,  A.  H.      The  Operative  Treatment  of  High 

Myopia. 

15.  Benson,  A.  H.    A  Plea  for  the  More  Extended  Use  of 

Buccal    Mucous    Membrane    in    Enlarging    Certain 
Forms  of  Contracted  Socket. 

16.  Spicer,  W.  T.  H.,  et  al.    Discussion  on  the  More  Chronic 

Forms  of  Anterior  Uveitis. 

17.  Fink,  G.  H.    Drainage  after  Cataract  Operations. 

18.  Harman,  N.  B.    School  Clinics. 

Section  on  Physiology. 

19.  Thompson,  W.  H.    Introductory  Remarks  by  the  Presi- 

dent. 

20.  Schafer,  E.  A.,  et  al.    Discussion  on  the  Factors  that 

make  for  an  Efficient  Circulation. 

21 .  Melville,  Colonel,  et  al.   Discussion  on  Food  Require- 

ments for  Sustenance  and  Work. 

22.  Krogh,  A.    Demonstration  on  Tonometric  Determination 

of  Dissolved  Gases. 

23.  Krogh,  A.    The  Forces  governing  the  Gas  Exchange  in 

the  Lungs. 

24.  Taylor,  M.  R.    The  Excretion  of  Creatine  in  Diabetes. 

1.  Keith  gives  an  interesting  study  of  diaphragmatic 
hernia.  In  his  series  the  proportion  of  congenital  to  ac- 
quired cases  is  26:  8.  He  describes  the  various  forms  and 
the  anatomy  of  such  hernia;. 
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2.  Armstrong  discusses  typhoid  perforation  as  it  has 
occurred  at  the  Montreal  General  Hospital.  Out  of  2,051 
cases  of  typhoid,  from  1897  to  1910,  there  were  93  cases, 
4.5%,  of  perforation.  The  author  has  studied  97  cases 
of  perforation;  78  were  operated  on,  with  24  recoveries,  a 
percentage  of  30.7%.  During  the  past  year,  owing  to 
earlier  diagnosis  and  operation,  in  19  operations  9  recov- 
ered, a  percentage  of  47.3%.  In  50  out  of  93  cases,  the 
perforation  occurred  in  very  severe  types  of  fever,  while  in 
0  cases  it  was  in  the  ambulatory  type.  He  believes  in 
using  local  anesthesia  whenever  possible.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  42. 
Oct.  20,  1910. 

1.  Orth,  J.    Rudolf  Virchow  and  Bacteriology. 

2.  Kraus,  F.    Diagnosis  of  Functional  Heart  Disease. 

3.  *Herzog,  H.    The  Nature  of  Trachoma  Bodies. 

4.  MtlHLENS,  P.    Native  Quartan  Malaria. 

5.  *Knierim,  H.     A  Rare  Localization  of  Lead  Sulphide 

in  Chronic  Lead  Poisoning. 

6.  Pollnow,  L.    Transitory  Amaurosis. 

7.  Hausmann,  T.     Movable    Cecum   and   Appendix,  with 

Remarks  on  Palpation  of  the  Appendix. 

8.  Pottenger,  F.  M.    Muscular  Rigidity  and  Its  Impor- 

tance as  a  Sign  of  Apical  Pulmonary  Tuberculosis. 

9.  Investigation  of  the  Infectiousness  of  Bovine   Tubercle 

Bacilli. 

3.  Herzog  has  continued  his  studies  with  trachoma 
bodies  and  has  now  reached  the  conclusion  that  these 
bodies  are  involution  forms  of  bacteria  and  in  all  proba- 
bility the  gonococcus.  In  old  specimens  of  gonococci  he 
has  been  able  to  produce  the  same  picture  in  regard  to 
morphology  and  staining  reaction. 

5.  Knierim  includes  in  his  article  the  reports  of  other 
authors  who  have  observed  an  abnormal  position  of  the 
lead  line  in  cases  of  lead  poisoning.  In  this  case  the  evi- 
dence of  deposits  of  lead  sulphide  was  present  on  the 
mucous  membranes  of  the  lips  in  addition  to  the  usual  posi- 
tion on  the  gums  near  the  teeth.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  38. 
Sept.  20,  1910. 

1.  *Grafe,  E.    Significance  of  Oil-Acids  for  the  Diagnosis 

of  Gastric  Cancer. 

2.  Anscherlik,  H.     On  the  Reported  Results  of  the  Use 

"  Ehrlich's  606,"  and  a  Few  Interesting  Cases. 

3.  Schroen,  H.   Studies  of  Weichardt's  Epiphany  Reaction. 

4.  Klatjsner,    E.     Drug  Eruptions  and  Hyper  suscepti- 

bility. 

5.  Schottmuller,  H.     Pachymeningitis  Interna  Infectiosa 

Acuta  and  Meningismus. 

6.  Kehr,  H.     Twenty  Years  of  Gallstone  Surgery:   A  Re- 

view of  1,600  Operations. 

7.  *Melchior,  E.    Dangers  of  Forcibly  Dilating  the  Anal 

Sphincter. 

8.  *Goldschmidt,  R.    Ascaris  Poisoning. 

9.  Schaefer.    Cog-Wheel  Breathing. 

10.  Kelhing,  G.    Indurated  Ulcer  of  the  Stomach. 

11.  Colmann,  A.    Myoma  and  Glycosuria. 

12.  Langer,  J.     Occurrence  of  Spirocheta  Pallida  in  the 

Vaccine  with  Regard  to  Congenital  Syphilis. 

13.  Reichmann,    V.     A  Case  of  Atypical  Acute  Myeloid 

Leukemia  without  Involvement  of  the  Bone  Marrow. 

14.  Werner,  R.    Zykloform  as  a  Local  Anesthetic. 

15.  Strempel.       A    Case   of  Irreducible   Luxation   of  the 

Fore-Fingi er. 

1 6.  Wildt,  A.    Use  of  Gilded  Surgical  Needles. 

17.  Hirsch,  J.     Transportable  Table  for  Examination  or 

Operation. 

1.  The  writer  advances  the  theory  that  the  hemolytic 
substance  which  has  been  found  in  the  gastric  contents  of 
patients  having  carcinoma  of  the  stomach  is  a  free  fatty 
acid  coming  from  the  tumor  itself.  He  has  tested  for 
hemolytic  properties  the  contents  obtained  after  an 
Ewala  meal  in  a  large  number  of  cases  of  carcinoma, 
benign  gastric  disturbances  and  normal  cases.  The  evi- 
dence seems  to  show  that  the  hemolytic  substance  cannot 
come   from   the   meal.      Before   testing  the  stomach   was 


always  washed  clean  so  that  food  previously  ingested  did 
not  interfere.  Tests  were  also  made  for  bile  and  intestinal 
ferments  which  have  hemolytic  properties.  It  was  found 
that  in  cases  of  gastrectasis  the  test  was  unreliable,  but  when 
there  was  no  regurgitation  through  the  pylorus  a  positive 
result  occurred  in  the  great  majority  of  cases  of  proven 
carcinoma  and  a  negative  result  in  most  of  the  non-malig- 
nant conditions.  (The  fact  that  of  thirteen  doubtful  cases 
only  three  reacted  positively  suggests  that  the  test  may  be 
of  less  value  in  the  early  stage  of  carcinoma.) 

7.  Melchior  calls  attention  to  the  danger  of  serious 
incontinence  following  forcible  dilatation  of  the  anal 
sphincter.  He  says  that  this  can  be  entirely  avoided  by 
doing  the  work  under  complete  anesthesia  and  by  not 
using  great  force. 

8.  It  is  stated  that  persons  working  with  ascaris  worms 
in  the  fresh  stage  frequently  suffer  from  poisoning  in  the 
form  of  conjunctivitis  or  swelling  of  the  hands,  and  the 
writer  believes  that  these  are  due  to  an  emanation  from  the 
parasite.  He  thinks  it  probable  that  the  symptoms  ob- 
served in  ascaritis  are  due  to  the  same  poison,  but  he  does 
not  give  definite  information  as  to  its  nature.       [G.  C.  S.] 

No.  39.     Sept.  27,  1910. 

1.  *Schreiber,  E.     Intravenous  Use  of  Ehrlich's  "606." 

2.  *Hugel,  G.,  and  Ruete,  A.     Our  Experience  to  Date 

with  the  Ehrlich-Hata  Arsenic  Preparation   "  606." 

3.  *Sieskind,  R.     Summary  of  375  Cases  Treated  with 

Ehrlich-Hata  Preparation. 

4.  Seller,    J.     Clinical  Effect    of    Ehrlich's    Diamido- 

Arsenobenzol:    "  606." 

5.  Seidel,    H.      Permanent   Biliary   Fistula   and   Osteo- 

porosis. 

6.  Krecke,  A.     Treatment  Before  and  After  Laparotomy; 

Particularly  Early  Getting  Up. 

7.  Fischer,  L.     A  Case  of  Dysbasia  Angioslerotica  with 

Ischemia  Followed  by  Hyperemia. 

8.  Gros,  O.    A  Method  of  Increasing  the  Effectiveness  of 

Local  Anesthetics. 

9.  La. wen,  A.    Use  of  Novocaine  as  Local  Anesthetic  in  a 

Solution  of  Sod.  Bicarb,  and  Common  Salt. 

10.  Weiel,  E.    On  Digipuratum  (Knoll). 

11.  Merz-Weigandt,  M.  N.  D.    A  Lip  Clamp. 

12.  Jogichess,  M.     Epidemiology  of  Poliomyelitis  Acuta 

Anterior. 

1.  Schreiber  reports  having  injected  325  patients  in- 
travenously with  "  606."  He  has  observed  a  rise  of 
temperature  within  a  few  hours  after  the  injection  in  a 
considerable  number  of  them.  It  lasts  as  a  rule  only  a 
short  time.  A  few  patients  had  nausea,  vomiting  or  diar- 
rhea and  one  had  urticaria.  No  other  ill-effects  were  noted 
and  in  no  case  were  the  symptoms  severe.  It  is  the  writer's 
impression  that  results  were  more  prompt  and  surer  by  the 
intravenous  than  by  other  methods  of  injection  and  he, 
therefore,  recommends  it  for  syphilis  of  the  central  nervous 
system.  He  insists  on  small  dosage  when  the  drug  is  used 
intravenously. 

2.  The  writers  report  on  30  cases  of  syphilis  treated  with 
"  606."  Ten  of  these  received  it  intramuscularly  and  20 
subcutaneously.  They  are  in  favor  of  the  subcutaneous 
method  on  the  ground  that  absorption  is  better  and  quicker, 
that  infiltration  occurs  less  often  and  that  the  slight  pain 
it  causes  is  more  easily  borne  in  the  back  than  in  the 
buttock. 

3.  This  article  contains  so  much  of  value  that  a  com- 
plete summary  cannot  be  given  here.  Three  hundred  and 
seventy-five  cases  of  syphilis  of  all  sorts  and  stages  were 
treated  with  "  606."  Of  these,  44  were  followed  for  five 
months,  and  8  of  them  had  recurrence.  The  following 
indications  are  given  for  the  use  of  "606":  Malignant 
syphilis;  syphilis  in  any  stage  when  mercury  is  not  well 
borne;  cases  of  recurrence  after  repeated  mercurial  treat- 
ment; cases  of  syphilis  in  the  early  incubation  period 
(when  possible  also  excision  of  the  chancre  or  destruction 
of  it  by  the  Hollander  hot-air  method);  tuberculous 
syphilis;  visceral  syphilis;  decrepit  patients;  latent 
syphilis  when  the  Wassermann  reaction  persists;  and  para- 
syphilitic  affections  in  the  very  early  stage. 

Contra-indications:  Severe  non-syphilitic  retinal  or 
optic  nerve  diseases;  severe  organic  disease  of  heart  or 
vessels;    severe   pulmonary   disease  except   tuberculosis; 
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advanced  degeneration  of  the  central  nervous  system; 
and,  temporarily,  cases  of  angina  or  febrile  diseases.  The 
latter  can  be  injected  after  the  acute  illness  has  passed. 
Remarkable  results  were  obtained  in  malignant  syphilis. 

[G.  C.  B.] 

No.  40.     Oct.  4,  1910. 

1.  *Faulhaber.     Rontgen  Diagnosis  of  Deep  Ulcus  Ven- 

triculi. 

2.  *Grosser,  P.,  and  Betke,  R.    Mors  Subila  Infinitum 

and  the  Parathyroid  Glands. 

3.  *Greven,  K.     Beginning  and  Duration  of  the  Excre- 

tion of  A  rsenic  in  the  Urine  after  Use  of  Dioxydia  m  ido- 
arsenobenzol. 

4.  Favento.      On    One    Hundred    and    Fifty-six    Cases 

Treated  with  the  Ehrlich-IIala  "  606." 

5.  Gioseffi,  M.    Progressive  Pernicious  Anemia. 

6.  *Lattes,  L.     The  Influence  of  Fat  in  the  Blood  on  the 

Poisonous  Effect  of  Chloroform. 

7.  Janney,  N.     Studies  of  a  Few  Commercial  Diabetic 

Breads. 

8.  Jacobaeus,    H.    C.      The    Possibility   of   Cystoscopic 

Examination  of  the  Serous  Cavities. 

9.  Hahlweg.     Treatment  of  Coli  Pyelitis  by  Washing  the 

Pelvis  of  the  Kidney. 

10.  Hamburger,    F.      Treatment   of   Phimosis   in   Early 

Childhood. 

11.  Spiess,  G.    A  Case  of  Severe  Dyspnea  due  to  a  Polyp  in 

the  Right  Bronchus. 

12.  Hartmann.     Supervision  of  Infants. 

1.  The  writer  has  been  successful  in  diagnosing  ulcer 
of  the  stomach  by  means  of  the  x-ray.  He  gives  diagrams 
and  reports  a  few  cases.  His  conclusions  are  similar  to 
those  of  Haudek,  whose  work  he  seems  not  to  have  seen. 
(Ref.:  Miinch.  Med.  Woch.,  July  26,  1910.)  The  method 
is  chiefly  of  use  for  deep  ulcers  situated  on  the  greater 
or  lesser  curvature,  because  it  depends  upon  the  shadow 
thrown  laterally  by  the  bismuth  in  the  ulcer.  He  says 
that  when  an  abnormal  spot  of  bismuth  (which  he  de- 
scribes in  detail)  can  be  seen  projecting  from  the  stomach, 
and  that  when  in  addition  an  hour-glass  constriction  can 
be  seen  in  the  same  region,  then  the  diagnosis  of  a  deep 
ulcer  can  be  made  with  certainty  and  its  position  can  be 
stated. 

2.  Grosser  reports  three  cases  of  sudden  death  in  infants, 
in  all  of  which  hemorrhages  were  found  in  the  parathyroid 
glands.  He  believes  that  destruction  of  these  glands  by 
hemorrhage  was  the  cause  of  death,  and  he  urges  that  in 
all  similar  cases  the  parathyroid  glands  should  be  care- 
fully studied. 

3.  Greven  says  that  when  mercurial  treatment  is  com- 
bined with  the  use  of  "  606  "  the  excretion  of  arsenic  in 
the  urine  seems  to  be  delayed,  and  that  when  iodide  of 
potash  is  given,  excretion  of  arsenic  is  apparently  delayed. 

6.  Lattes  reaches  the  conclusion  that  an  increase  of  the 
fat  in  the  blood,  contrary  to  Reichers,  diminishes  the 
quantity  of  chloroform  necessary  for  narcosis,  and  that 
this  results  because  the  fat-tissue  of  the  body  takes  up 
much  less  chloroform.  [G.  C.  S.| 
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1.  Frankel,  B.     Latest  Statistics  concerning  the  Campaign 

against  Tuberculosis. 

2.  Landau,  L.    Changes  and  Progress  in  the  Treatment  of 

Chronic,  Inflammatory  and  Suppurative  Diseases  of 
the  Uterine  Appendages. 

3.  v.  Hansemann,  D.     The  Berlin  Medical  Society  and 

Pathological  Anatomy. 

4.  Fraenkel,  A.     Interstitial  Emphysema  of  the  Lungs. 

with  More  Especial  Regard  to  Mediastinal  and  Sub- 
pleural  Emphysema. 

5.  *Furbinger.    Estimation  of  the  Conditions  of  the  Sper- 

matozoa in  the  Diagnosis  of  Male  Sterility. 

6.  Jochmann,  G.    Accidents  in  Serum  Therapy. 

7.  Zangemeister,     W.       Antistreptococcic    Serum     and 

Streptococcus  Immunity. 

8.  Gerhartz,    H.     Examinations   concerning   the   Erect 

Position. 


9.  Lessee,  F.     Critical  Remarks  concerning  the  Action 

iiii.iI  Methods  of  Application  of  Pre  partition  "606." 

10.  Schlesinger,  E.     The  Primary  Form,  of  the  Normal 

mill  Pathological  Stomach  and  Its  Beginning. 

11.  Ai.kxandkh,  A.     The  Indications  mid  the  Technic  of 

X-Ray  Treatment  of  Diseases  of  the  Skin. 

12.  Gillet.     Technical  Novelties. 

5.  The  author  goes  into  the  different  pathological  con- 
ditions to  which  the  semen  is  disposed.  He  emphasizes 
the  importance  of  using  fresh  material  imcontaminated. 

lie  also  shows  that  it  is  not  an  easy  thing  to  make  a  positive; 
diagnosis  of  male  sterility.  He  considers  that  the  male  is 
the  responsible  factor  in  very  many  cases  of  sterilitas 
matrimonii,  but  emphasizes  the  fact  that  an  examination 
should  he  made  by  a  specialist  before  the  patient  accepts 
the  diagnosis  of  male  sterility  as  final,  and  even  then  a 
gynecologist  should  make  certain  that  all  is  normal  with 
the   wife.  [J.   L.   II.] 

Annales  de  l'Insttttjt  Pastbi  It. 
Sept.  25,  1910. 

1.  *NlCOLLE,  C.,  and  Mauceacx,  L.  Researches  on  Oriental 

'Pustule;  Cultures,  Reproduction  and  Immunization. 

2.  Heckenroth,  F.    Attempt  to  Obtain  a  Species  of  Nagana 

Resistant  at  the  Start  to  the  Emetic. 

3.  ShoukEVITCH,   J.     Experiments   upon,   the   Immunity  of 

Rabbits  against  the  Bacillus  Suipesticus. 

4.  Rosemblatt,  M.,  M.  and  Mme.    Effect  of  Concentration 

in  Saccharose  upon  the  Paralyzing  Action  of  Certain 
Acids  in  Alcoholic  Fermentation. 

1.  Nicolle  and  Mauceaux  have  made  an  exhaustive 
study  of  oriental  pustule.  They  find  that  the  causa- 
tive agent  is  the  Leishmania  tropica,  which  they  have 
been  able  to  reproduce  on  artificial  media,  and  which  is 
similar  to  the  protozoa  of  kala  azar.  The  cultures  grow 
best  at  22°  C.  and  will  live  at  this  temperature  for  two 
months.  Transplantations  are  best  made  on  the  tenth  to 
fifteenth  day.  The  virus  of  the  oriental  pustule  is  pathogenic 
for  man,  monkey  and  dog.  Successful  inoculation  experi- 
ments have  been  carried  on.  They  describe  in  brief  the 
characteristics  of  the  lesions,  but  have  put  aside  their 
histologic  study  for  another  special  work. 

This  virus  is  inactive  in  the  horse,  cat,  sheep,  while 
rat,  goat  and  donkey.  Also,  it  is  inactive  when  given 
intraperitoneally  in  a  variety  of  animals.  The  point  for 
favorable  inoculation  is  on  the  nose  and  eyebrows 
especially.  An  immunity  against  a  second  inoculation  is 
obtained  provided  that  the  first  attack  has  entirely  healed. 
During  the  first  attack  further  infection  may  occur.  There 
is  probably  a  negative  phase  of  hypersensibility.  Kala 
azar  infection  when  cured  offers  an  immunity  against  the 
pustule  disease.  The  latter  offers  increased  resistance  but 
not  immunity  to  kala  azar.  The  dog  is  suspected  of  being 
the  common  carrier  of  this  infection.  [C.  F.,  Jr.] 


&?i0cdlanp. 


CHOLERA  IN  VARIOUS  LOCALITIES. 

During  the  week  ending  Nov.  19,  there  was  a 
moderate  recrudescence  of  Asiatic  cholera  in 
Italy.  Thirty-five  new  cases  and  9  deaths  of 
the  disease  were  reported,  as  against  13 
cases  and  5  deaths  the  preceding  Aveek.  A 
fresh  outbreak  of  cholera  is  reported  from  Con- 
stantinople, where,  on  Nov.  17,  there  are  said  to 
have  been  37  new  cases  and  18  deaths,  and  on 
Nov.  18,  49  new  cases.  The  steamer,  San  Giorgio, 
which  reached  New  York  City  on  Nov.  16,  from 
Naples  and  Palermo,  was  held  at  quarantine  on 
account  of  the  death  of  2  passengers,  during  the 
voyage,  with  symptoms  suggestive  of  cholera. 
Nine  other  passengers,  all  from  the  steerage,  were 
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found  to  be  sick  with  similar  symptoms,  and 
were  detained  on  suspicion  for  diagnosis.  On 
Nov.  17,  another  suspected  case  of  cholera  was 
detained  at  Quebec,  Canada,  by  order  of  the 
United  States  immigration  physician  stationed 
at  that  port.  The  patient,  a  Russian,  who  arrived 
at  Quebec,  on  board  the  Royal  George,  from  Bristol, 
England,  was  destined  for  Oronto,  Wis.  The 
vessel  on  which  he  sailed  has  been  quarantined. 
It  is  gratifying  to  observe  such  evidences  of  the 
vigilance  and  zeal  with  which  the  extensive 
frontiers  of  our  country  are  guarded  by  United 
States  officials  against  invasion  by  this  disease. 


DESIRABILITY  OF  A  STATE   PSYCHOPATHIC 
HOSPITAL. 

The  desirability  of  establishing  a  state  psy- 
chopatic  hospital  or  sanatorium  for  the  observation 
and  study,  during  temporary  detention,  of 
borderline  psychoses  and  of  patients  in  the  in- 
cipient stages  of  mental  alienation  is  still  under 
consideration  by  a  special  commission,  consisting 
John  B.  Tivnan,  of  Salem,  chairman;  Dr.  William 
N.  Bullard,  of  Boston,  secretary;  Dr.  Burnham 
R.  Benner,  of  Lowell;  Hon.  Edward  S.  Bradford, 
of  Springfield;  and  Charles  E.  Ware,  of  Fitch- 
burg.  At  a  hearing  in  the  State  House  last  week 
before  this  commission,  Dr.  Henry  R,  Stedman, 
of  Brookline,  chairman  of  the  board  of  trustees 
of  the  Taunton  State  Hospital,  pointed  out  some 
of  the  disadvantages  of  such  an  institution,  and 
its  possibilities  of  conflict  with  the  work  of  the 
Psychopathic  Hospital  for  the  Metropolitan 
District,  soon  to  be  completed.  On  the  whole, 
however,  he  approved  of  the  establishment  of 
the  proposed  hospital,  by  the  state,  on  a  small 
scale  and  as  an  experiment.  Other  opinions, 
favorable  and  adverse  to  the  project,  were  ex- 
pressed by  other  physicians  present  at  the 
hearing. 


Corregfponfcencf, 


PARIS  LETTER. 
Recent  Developments  in  the  Syphilis  Question. 

[From  Our  Special  Correspondent.] 

Paris,  Oct.  31,  1910. 

Mr.  Editor:  The  syphilis  question  has  been  making 
rapid  strides  of  late.  What  with  the  discovery  of  the  germ 
of  the  complaint,  of  the  possibility  of  reproducing  the 
disorder  in  animals,  of  the  Wassermann  reaction  and  of 
the  apparently  specific  action  of  various  forms  of  arsenic 
on  the  vitality  of  the  germ,  the  study  of  this  disease  has 
advanced  more  during  the  last  few  years  than  during  as 
many  centuries  previous  to  the  finding  of  the  spirochete 
pallida. 

But  all  of  these  step.s  in  advance  do  not  stand  on  the 
same  footing  in  the  eyes  of  the  public,  at  least  over  here. 
The  germ,  the  transmission  of  the  disorder  to  the  higher 
apes,  and  the  Wassermann  reaction  were  looked  on  with 
eyes  of  indifference,  —  more  or  less  as  matters  of  scientific 
interest  alone,  concerning  no  one  outside  of  the  profession. 
A  temporary  ripple  of  excitemenl  occurred  when  Brieux 
carried  the  subjecl  on  to  the  public  stage  in  his  well-known 
play  that  every  one  went  to  see,  and  coined  his  now-famous 


name  for  the  disease,  "  avarie  "  (i.  e.,  damage;  adjective, 
damaged).  This  term  filled  a  deeply-felt  want.  In  spite 
of  the  liberty  with  which  we  treat  all  subjects  here,  both 
in  conversation  and  press,  the  crude  word  syphilis  stuck  in 
people's  throats,  and  few  papers  would  have  ventured  to 
print  it.  But  with  this  harmless  little  term  "damaged, 
all  barriers  were  removed,  and  Madame  X.  now  tells 
Mile.  Y.  in  a  public  salon  and  in  ordinary  tones  that  Mr. 
Z.  is  avarie,  without  a  moment's  hesitation. 

Another  ripple  of  interest  was  created  among  the  public 
when  an  enterprising  physician,  together  with  a  well- 
known  firm,  succeeded  in  reproducing  biological  pictures 
of  the  spirochete  pallida,  together  with  numerous  other 
germs,  and  gave  cinematographic  representations  of  the 
same  to  public  audiences.  I  was  present  at  one  of  these 
demonstrations,  and  I  must  confess  that  it  was  one  of  the 
emotions  of  my  life  to  see  these  germs  thrown  on  a  screen, 
some  of  them  as  large  as  a  man's  forearm,  and  wriggling  and 
squirming  around  among  cells,  blood  corpuscles,  intestinal 
detritus,  etc.,  just  as  they  act  when  placed  fresh  under  a 
microscope.  It  was  positively  overpowering;  and  the  feel- 
ing crept  over  me,  in  spite  of  myself,  that  it  was  a  wonder 
any  one  of  us  was  alive  to  tell  the  tale  if  such  ferocious 
enemies  as  these  were  abroad  in  the  land.  There  was  one 
series  of  pictures  of  the  blood  of  a  patient  with  some  rare 
tropical  disease  whose  name  escapes  me,  taken  on  successive 
days,  and  showing  the  progressive  multiplications  of  the 
germs  among  the  blood  corpuscles  until  the  latter  were 
entirely  swamped  by  the  former  and  the  blood  was  turned 
into  a  grovelling  mass  not  unlike  a  heap  of  maggots,  that 
was  simply  terrifying! 

But  these  little  ripples  of  interest  were  the  merest 
bagatelles  as  compared  with  what  has  occurred  since 
Ehrlich  came  forward  with  his  606.  The  other  discoveries, 
if  mentioned  at  all  in  the  daily,  political  press,  had  at  most 
the  honors  of  three  lines  in  fine  print  among  the  faits  divers. 
But  606  was  received  with  the  honors  of  war  and  full 
regimentals,  the  editors  feeling  that  here  was  a  guest  to 
whom  too  much  courtesy  could  not  be  shown,  as  any 
one  of  them  might  have  need  of  him  when  least  expected. 
For  we  here  transpose  the  common  dictum  about  tubei  cu- 
losis  and  say  that  every  man  either  has  been,  is  or  will 
become  avarie. 

The  result  was  that  the  daily  press,  Matin  at  the  head, 
fell  on  the  question  like  one  man,  and  the  front  page  and 
leading  columns,  in  the  widest  and  biggest  type,  have  been 
freely  used  in  disseminating  news  about  Ehrlich  and  his 
famous  606  until  really  we  are  a  bit  sick  of  it.  Further- 
more, this  campaign  afforded  an  opportunity  for  more  or 
less  questionable  efforts  on  the  part  of  enterprising  prac- 
titioners to  keep  or  bring  their  physiognomies  and  merits 
before  the  public  gaze.  The  irrepressible  Doyen  was  the 
first  to  seize  the  chance,  and  opened  fire  in  his  usual  place, 
the  first  column  of  the  first  page  of  the  Matin,  in  an  article 
more  or  less  critical  concerning  Ehrlich  and  the  new 
preparation,  which  I  think  he  must  now  regret  having 
written,  since  it  amounts  practically  to  the  fact  that  his 
?un  went  off,  to  use  Kipling's  expression,  "  slightly  prema- 
toor."  He  also  took  the  occasion  to  again  call  attention 
to  the  merits  of  his  mycolysin,  which  somehow  or  other 
continues  to  be  ignored,  nor  can  I  make  out  that,  in  the 
eighteen  months  or  so  since  this  remedy  was  put  on  the 
markets,  the  city  death-rate  among  the  infectious  disorders 
(which  the  preparation  was  announced  as  destined  to  put 
an  end  to  once  and  for  all  time)  has  shown  «any  noticeable 
diminution. 

Another  confrere,  Mouneyrat,  also  took  advantage  of 
the  discussion  to  call  public  attention  to  a  preparation  of 
his  called  hectine,  which  he  says  is  far  preferable  to  606 
and  has,  he  claims,  been  already  tried  in  sixty  thousand 
cases,  —  I  say  sixty  thousand!  I  do  not  know  this  confrere, 
but  it  seems  to  me  that  for  a  preparation  of  which  the 
general  medical  public  has  never  heard  to  have  been 
already  tried  on  that  number  of  patients  without  its  fame 
being  noised  abroad  strikes  me  as  singular.  The  FrenHi 
have  a  very  neat  expression  for  emergencies  like  this: 
"  Cela  nJest  pas  possible;  ca  se  serait  su!  "  This  series  ol 
s's  is  delightful.  However,  I  was  both  surprised  an  I 
chagrined  to  see  no  less  a  personage  than  Bouchard  tal  < 
part,  in  an  interview,  in  this  discussion  in  the  daily  press, 
and  refer  to  the  merits  of  hectine;  so  I  suppose  there  must 
be  something  in  the  story.     But  how  Mouneyrat,  in  a  short 
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space  of  time,  can  have  collected  a  series  of  cases  of  that 
magnitude  passes  my  comprehension.  Is  everybody  in 
the  country  in  the  active  phase  of  syphilis?  This  claim  of 
Mouneyrat  has  furthermore  given  rise  to  what  appears  to 
be  rather  an  unpleasant  incident.  It  seems  that  Ehrlich 
claims  that  Mouneyrat  did  not  discover  hectine  at  all,  but 
got  the  idea  from  him  himself  during  a  visit,  to  the  Frank- 
furt laboratories.  Hence,  talk  of  lawsuits,  patent  infringe- 
ments, etc.      In  short ,  a  disagreeable  affair. 

Well,  then,  as  I  said,  for  the  past  three  months,  since 
early  August,  the  daily  papers  have  been  filled  with  articles 
about  Ehrlich,  visits  to  his  laboratory,  interviews  with 
this  man  and  that  man,  the  opinions  of  so-and-so  of  (lie 
Institut  Pasteur,  discussions  before  the  Academy  of  Medi- 
cine, telegrams  from  Ehrlich  denying  things  that  were  said 
before  that  learned  body,  —  until  the  public  mind  has 
come  to  think  of  nothing  else  but  syphilis,  and  even  children 
in  short  clothes  are  treating  their  dolls  with  this  (50(5,  which 
they  see  at  the  head  of  articles  in  all  the  papers,  for  this 
mysterious  disease  which  I  suppose  they  look  on  as  some 
kind  of  measles  or  whooping  cough  special  for  grown-ups. 

The  result  of  all  this  has  been  rather  surprising  and 
unexpected,  and  was  described  to  me  by  the  head  of  one  of 
the  laboratories  here  where  they  prepare  the  serums, 
remedies  put  up  inbulb  form,  and  other  hypodermic  prepa- 
rations that  are  in  such  common  use  in  Paris.  He  said  that 
any  number  of  old  syphititics,  whose  disease  had  been 
quiescent  for  years  so  that  they  had  practically  forgotten 
all  about  it,  had  become  uneasy  on  reading  so  much  about 
syphilis  in  the  papers;  and  that  many  of  them  had  begun 
to  treat  themselves  with  hypodermics  of  soluble  prepara- 
tions of  mercury,  while  the  most  advanced  section,  the 
up-to-daters,  were  applying  to  him  in  such  numbers  for  a 
Wassermann  test,  to  see  whether  their  disease  was  in  an 
aggressive  or  quiescent  stage,  that  he  had  been  obliged  to 
create  a  special  department  for  the  Wassermann  test  and 
put  a  man  at  the  head  of  it  ($10  a  test!).  As  to  his  sale  of 
bulbs  of  mercury,  it  had  quadrupled! 

So  much  for  the  gossip  on  this  subject,  —  now  for  more 
serious  details. 

The  remedy  was,  I  believe,  first  used  clinically  in  March 
last.  Since  that  time  the  question  of  the  treatment  of 
syphilis  by  606  has  been  up  before  three  or  four  German 
congresses,  while  the  German  medical  press  has  teemed  with 
articles  on  the  subject.  An  amiable  Frenchman,  who 
signs  J.  D.  in  the  Presse  Medicate,  has  been  kind  enough  to 
wade  through  and  assimilate  the  more  important  portion 
of  this  dreary  German  prose,  on  behalf  of  his  confreres, 
and  has  obligingly  produced  a  digest  of  the  subject  in  the 
number  of  Oct.  19.  While  referring  those  who  wish  for 
fuller  data  to  the  article  itself,  where  they  an;  exposed 
with  the  neatness  and  lucidity  in  which  the  good  French 
writer  excels,  I  will  take  the  liberty  of  stealing  a  little  of 
this  man's  thunder  and  send  you  the  salient  facts  of  the 
article. 

Opinions  are  practically  unanimous  as  to  the  efficacy  of 
the  drug,  whose  action  appears  to  be  little  less  than  miracu- 
lous in  certain  cases,  —  curiously  enough,  the  particularly 
grave  ones.  But  the  enthusiasm  of  the  first  hour  has  had 
time  to  calm  down,  and  606,  is  no  longer  looked  on  as  the 
harmless  preparation  that  was  going  to  cure  any  ease  of 
syphilis  in  one  single  injection.  Those  who  have  had 
opportunity  to  use  the  remedy  on  a  large  scale,  while  ad- 
mitting its  really  great  qualities,  say  that  we  are  still 
altogether  in  the  experimental  stage  with  this  preparation, 
and  that  a  great  deal  has  yet  to  be  learned  about  it.  Fur- 
thermore, it  has  already  given  rise  to  some  nasty  accidents, 
and  its  effect  on  sight  has  been  claimed  by  some  to  be 
similar  to  that  of  atoxyl,  though  this  has  been  vigorously 
denied  by  Ehrlich.  However  this  may  be,  it  is  certain  that 
the  German  physicians  in  whose  hands  the  remedy  has  been 
placed  have  been  very  cautions  in  having  the  patients' 
sight  thoroughly  tested  before  applying  the  treatment. 
That  the  remedy  is  still  in  its  experimental  sta^e  is  perhaps 
best  shown  by  the  fact  that  its  users  do  not  even  agree  yet 
as  to  dose  and  technic,  each  man  apparently  having  a 
different  way  of  preparing  the  substance  for  injection, 
whether  hypodermic  or  intravenous.  The  latter  method 
is  painless,  but  in  the  early  days  the  preparation  used  for 
hypodermic  administration  was  extremely  painful,  pre- 
venting the  patient  from  walking  or  assuming  a  seated 
position,  and  necessitating  even  in  certain  cases  confine- 


ment to  bed  for  a  week.  In  this  particular  undoubted 
progress  lias  been  effected,   as  methods  of  dissolving   the 

powder,  which  is  very  delicate  and  comes  in  little  bottles  in 
which  a  vacuum  has  been  created,  have  been  devised  that 
permit    of    hi|>-inject ions    being    made    without    any    pain 

whatever. 

The  dose  to  be  given  at  a  seance  has  also  not  yet  been 

accurately  determined.     Ehrlich  advises  0.45  to  0.60  for 

women;  0.50  to  0.60  for  men.  Alt,  however,  claims  that, 
it  is  preferable  not  to  exceed  the  dose  of  0.50,  as  above  that. 
figure  the  patient  is  exposed  to  accidents  such  as  tachy- 
cardia, irregular  heart  action,  syncope  and  nausea.  Other 
experimenters,  again,  appeal  to  have  used  larger  doses,  and 
0.70  and  0.S0  have  been  freely  administered, — even  as 
much  as  1.20!    Wechselmann,  on   the  other  hand,  does  not, 

advise  the  single  dose,  but  accords  his  preference  to  the 
small  dose  frequently  repeated. 

The  most  remarkable  features  of  the  result  of  the  treat- 
ment by  606  in  the  primary  and  secondary  stages  are: 
First,  its  marvelous  effect  on  the  mucous  patch,  the  in- 
fecting element  par  excellence  of  the  disease;  and,  second, 
the  fact  that  in  a  few  days  it  does  away  with  cervical 
Ieucodermia,  a  symptom  which  mercury  does  not  affect 
in  the  slightest  degree.  The  practical  importance  of  the 
action  of  606  on  the  mucous  patch  will  escape  no  one's 
attention.  If  by  means  of  a  single  injection  (now  painless) 
a  patient  can  be  prevented  with  almost  certainty  from 
transmitting  the  disease  to  others,  we  have  acquired  a 
means  of  treatment  whereby  in  dispensary  and  hospital 
out-patient  departments  the  large  category  of  men  and 
women  who  have  neither  time,  education  nor  intelligence 
sufficient  to  insure  a  proper  treatment  by  mercury  being 
carried  out  can  be  rendered  quite  innocuous  to  the  com- 
munity at  large  in  a  very  short  space  of  time.  The  result, 
of  the  method  must  unquestionably  be  a  rapid  diminution 
in  the  number  of  fresh  cases  within  a  very  short  period. 

But  the  triumph  of  this  new  remedy  appears  to  be  in 
the  ulcerous  forms  of  tertiary  syphilis  and  in  early  malig- 
nant syphilis,  —  just  where  we  most  needed  it,  as  many  of 
these  cases  either  resist  mercury  altogether  or  yield  to  its 
action  in  a  very  slow  manner.  As  the  writer  says:  "  It 
seems  as  though  the  deeper  and  more  destructive  the  lesion, 
the  quicker  the  cicatrization;  the  greater  the  resistance 
shown  to  mercury  and  iodism,  the  more  brilliant  the 
results  from  600."  In  many  cases  of  visceral  syphilis 
its  effect  is  equally  satisfactory,  and  in  particular  many 
ocular  forms  can  be  treated  in  this  way  with  most  encourag- 
ing results.  Syphilis  of  the  nervous  system  is  still  a  debate- 
able  ground.  Ehrlich  does  not  cease  to  advise  caution 
where  there  is  organic  trouble  of  the  central  nervous  system ; 
in  fact,  he  would  apparently  prefer  that  at  least  for  the 
present  the  remedy  should  not  be  used  with  this  category 
of  patients  at  all.  Some  physicians,  however,  have  passed 
over  this  warning  and  have  published  results  that  have 
been  satisfactory.  Possibly  the  unsatisfactory  ones  have 
not  been  brought  into  prominence!  At  any  rate,  there  is 
considerable  talk  about  a  certain  number  of  cases  treated 
by  606  that,  have  ended  fatally. 

The  question  of  heredo-syphilis,  before  and  after  birth,  is 
treated  in  this  excellent  review,  as  also  that  of  its  action 
on  the  spirochetal  themselves  and  on  the  Wassermann 
test.  Several  instances  have  been  reported  where,  on  the 
other  hand,  606  failed  to  act  altogether.  There  are  already 
many  cases  of  relapse  after  treatment,  so  that  the  vision 
at  one  time  held  before  our  eyes  of  the  cure  of  the  disease 
by  a  single  injection  will  have  to  be  relegated  to  the  reposi- 
tory of  lost  illusions.  The  article  finally  treats  of  the 
accidents,  light  and  serious,  due  to  the  treatment,  and  of 
the  cases  of  death  following  it  that  have  been  published. 
My  space,  however,  is  limited  and  I  must  be  satisfied  with 
referring  the  reader  to  this  painstaking  and  up-to-date 
review  of  the  question. 

The  general  impression  resulting  from  the  perusal  of  this 
article  is  that  a  valuable  step  in  advance  has  been  made, 
but  that  the  millenium  is  not  yet  at  hand.  Our  therapeutics 
of  syphilis  have  been  modified,  but  not  revolutionized; 
the  death  knell  of  mercury  and  iodide  is  not  yet  ringing. 
To  me  really  the  most  important  side  to  the  entire  question, 
if  experience  bear  out  its  accuracy  (14,000  cases  have  been 
treated  now,  according  to  the  latest,  statistics  1  have  seen), 
is  that  mentioned  above:  its  rapid  curative  action  on  the 
infectious  element  of  syphilis,  the  mucous  patch.        "  *S." 


824 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  24,  1910 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Nov.  12, 1910. 
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Cities. 
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New  York    . 

Chicago  .  . 
Philadelphia 
St.  Louie  .  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  .  . 
Pittsburg  . 
Cincinnati  . 
Milwaukee  . 
Washington 
Providence 
Boston  .  .  i 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  .  . 
New  Bedford 
Lynn  .... 
Springfield  . 
Lawrence  . 
Somervllle  . 
Brockton  .  . 
Holyoke  .  . 
Maiden  .  .  . 
Chelsea  .  . 
Newton  .  . 
Salem  .  .  . 
Haverhill  . 
Fitchburg  . 
Everett .  .  . 
Quincy  .  .  . 
Taunton    .  . 
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48 
36 
34 
36 
30 
26 
35 
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Waltham  .  . 
Pittsfleld  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  . 
Leominster  . 
Hyde  Park  . 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfield  .  . 
Woburn  .  .  . 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  . 
Milford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbridge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


CHANGES  IN    THE    MEDICAL     CORPS    U.    S.    NAVY 
DURING  THE   WEEK  ENDING  NOV.   19,  1910. 

Shook,  F.  M.,  passed  assistant  surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  ordered  to  duty 
at  the  Naval  Hospital,  New  York,  N.  Y.    Nov.  12, 1910. 


SOCIETY  NOTICES. 

The  Norfolk  District  Medical  Society.—  A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple,  171 
Warren  St.,  Roxbury,  Tuesday,  Nov.  29,  at  8  o'clock. 
Telephone,  Roxbury  22753.  Business;  Communication:  "The 
Use  of  Obstetric  Forceps  in  Posterior  Positions  of  the  Occiput," 
Edward  P.  Starbird,  M.D.  Discussion  opened  by  Frederick  L. 
Good,  M.D.    Refreshments  after  the  meeting. 

Bradford  Kent,  M.D.,  Secretary, 

798  Blue  Hill  Ave.,  Dorchester. 

New  England  Branch  of  the  American  Urological 
Association.  —  There  will  be  a  meeting  of  the  New  England 
Branch  of  the  American  Urological  Asssociation  at  the  Boston 
Medical  Library  on  Tuesday,  Nov.  29,  at  8.15  P.M.  Pro- 
gram :  (1)  Demonstration  of  patients.  Reports  of  cases. 
Demonstration  of  specimens  and  instruments.  (2)  Papers  on 
tumors  of  the  bladder:  (a)  "Pathology  and  Prognosis,"  Dr. 
Wm.  F.  Whitney,  (b)  "  Some  Clinical  Aspects  Based  on  a 
Series  of  Personal  Cases,"  Dr.  Lincoln  Davis,  (c)  "The 
Transperitoneal  and  Suprapubic  Operations,"  Dr.  C.  L. 
Scudder.  (d)  "  The  Intravesical  Operations,"  Dr.  Horace 
Binney.    Discussion. 

R.  F.  O'Neil.  M.D.,  Secretary, 

379  Beacon  St.,  Boston. 

New  England  Association  for  the  Education  of 
NORSES.— The  fall  meeting  of  the  New  England  Association 
for  the  Education  of  Nurses  will  be  held  in  the  John  Ware 
Hall  of  the  Medical  Library  Building,  8  Fenway,  Boston,  Mass., 
on  Wednesday,  Nov.  30,  at  eight  o'clock  in  the  evening.  The 
topic  of  the  meeting  will  be  "The  New  Registration  Law; 
What  It  Means  and  Its  Advantages."  The  members  of  the 
Massachusetts  State  Board  of  Registration  will  be  the  speakers 
of  the  evening.  The  public  is  cordially  invited  to  attend  and 
take  part  in  the  discussion. 


RECENT   DEATHS. 

Dr.  Frank  N.  Lewis,  who  died  on  Nov.  13  in  New  York 
City,  was  born  in  1857  at  Burlington,  Vt.  He  was  an  academic 
and  medical  alumnus  of  the  University  of  Vermont.  After 
serving  as  an  interne  at  the  Mary  Fletcher  Hospital,  Burlington, 
Vt.,at  the  Brooklyn  Eye  and  Ear  Hospital,  and  at  the  New  York 
Eye  and  Ear  Infirmary,  he  settled  in  practise  in  New  York 
City  in  1888.  He  became  instructor  in  ophthalmology  at  the 
New  York  Post-Graduate  Medical  School,  and  was  visiting 
surgeon  and  later  executive  surgeon  at  the  Manhattan  Eye, 
Ear,  and  Throat  Hospital.  He  was  a  member  of  the  American 
Medical  Association,  of  the  New  York  State  Medical  Society, 
of  the  New  York  Academy  of  Medicine,  of  the  American 
Ophthalmological  Society,  and  of  the  New  York  Ophthalnio- 
logical  Society.    He  is  survived  by  his  widow. 

Dr.  James  Ross  Waggener,  who  died  at  Brookline,  Mass., 
on  Nov.  17,  was  born  in  Kentucky  in  1846.  On  Sept.  12,  1872, 
he  entered  the  United  States  Navy,  in  which  he  became  medical 
director,  and  on  Jan.  20, 1903,  was  commissioned  captain.  Since 
his  retirement  on  May  6, 1907,  he  had  lived  iu  Brookline. 

Dr.  Placido  Ferrati,  who  died  iu  Worcester,  Mass.,  on 
Nov.  16,  had  practised  medicine  in  that  city  since  1905.  He 
graduated  from  the  Tufts  Medical  School,  Boston,  in  1902. 

Dr.  Daniel  Wayland  Jones,  who  died  in  Boston  on  Nov. 
18,  was  born  at  Ashburnham,  Mass.,  on  Jan.  14, 1829.  He  re- 
ceived the  degree  of  M.D.  from  the  University  of  New  York 
iu  1852,  and  for  ten  years  thereafter  practised  medicine  in 
Medfield,  Mass.  He  then  went  to  Philadelphia  for  a  time,  and 
iu  1871  and  1872  traveled  and  studied  in  Europe.  On  his  return 
he  at  first  settled  in  Newton,  Mass.,  where  he  served  for  a  time 
as  city  physician.  In  1878  he  came  to  Boston,  where  he  con- 
tinued in  practise  until  his  retirement  iu  1894.  During  his  later 
years  he  had  made  a  specialty  of  diseases  of  the  rectum.  He 
was  a  member  of  the  American  Medical  Association,  The 
Massachusetts  Medical  Society,  and  the  Massachusetts  Medical 
Benevolent  Society.    He  was  a  widower. 

Dr.  Theodore  R.  Burgtorf,  a  well-known  physician  of  the 
Borough  of  the  Bronx,  New  York  City,  was  shot  and  killed  by 
his  wife  as  he  lay  sleeping  beside  her  early  in  the  morning  on 
Nov.  14.  Mrs.  Burgtorf  then  shot  herself  twice  iu  the  abdomen, 
and  is  in  the  Fordham  Hospital,  with  some  chance  of  recovery, 
it  is  stated.  She  admitted  the  shooting,  saying  that  she  was 
crazed  by  pain,  which  she  could  endure  no  longer,  and  was 
prompted  by  a  desire  not  to  leave  her  husband  behind.  For  a 
long  time  she  had  been  suffering  from  tic  douloureux,  and  some 
three  years  ago,  in  a  paroxysm  of  pain,  she  attempted  to  kill 
herself  and  her  sou.  Three  months  ago  she  underwent  an 
operation,  and  it  had  been  thought  that  she  was  improving. 
Dr.  Burgtorf  was  fifty-five  years  old  and  a  native  of  Germany. 
He  was  graduated  from  the  Long  Island  College  Hospital, 
Brooklyn,  in  1894,  and  was  very  successful  in  practise.  He  is 
survived  by  one  son,  Adolph,  twenty-four  years  of  age,  a 
graduate  of  the  New  York  College  of  Dentistry. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Treasury  Department.  Reprint  from  Public  Health  Report 
No.  49.  The  Present  Organization  and  Work  for  the  Protection 
of  Health  in  the  United  States.    By  Walter  Wyraan.    1910. 

The  New  Remedies  for  1909-1910.  American  Druggist  Handy 
Guide,  No.  8.    Reprint. 

Notes  and  News.  Mr.  Balfour  on  Cancer  Research.    Reprint. 

Treasury  Department.  Public  Health  Bulletin  No.  39. 
Studies  upon  Leprosy.  By  Donald  H.  Currie  and  Harry  T. 
Hallman. 

Treasury  Department.  Reprint  from  Public  Health  Reports 
No.  50.  The  History,  Development  and  Statistics  of  Milk 
Charities  in  the  United  States.    By  J.  W.  Kerr. 

Department  of  Commerce  and  Labor.  Bureau  of  the  Census 
Bulletin  No.  108.    Mortality  Statistics,  1909. 
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THE  DOCTRINE  OF  VITALISM  IN  MEDICINE.* 

BY  M.    G.    SEELIG,    M.D., 

Assistant  Professor  of  Surgical  Pathology  in  St.  Louis  University. 

Between  living  and  non-living  matter  there 
is  the  fundamental  difference  that  in  living  matter 
there  is  always  something  else  present  in  addition 
to  the  properties  found  in  non-living  bodies.  This 
additional  "  something "  endows  living  bodies 
with  a  "  tendency  to  disturb  existing  equilibria,  to 
reverse  the  dissipative  processes  which  prevail 
throughout  the  inanimate  world,  to  store  and 
build  up  where  they  arc  ever  scattering  and  pulling 
down;  the  tendency  to  conserve  individual  exis- 
tence against  antagonistic  forces,  to  grow,  and 
to  progress,  not  inertly  taking  the  easier  way,  but 
seemingly  striving  for  the  best,  retaining  every 
vantage  secured  and  working  for  new  ones." 
This  quotation  from  Professor  Ward's,  "  Natu- 
ralism and  Agnosticism  "  serves  excellently  the 
twofold  purpose  of  defining  life  and  of  emphasiz- 
ing the  "  something  additional,"  which,  for  want 
of  better  understanding,  we  call  "  vital  force." 
Vitalism  concerns  itself  solely  with  the  abstract 
thought  that  there  is  inherently  resident  in  living 
matter,  a  directing  element  or  force  that  is  not 
under  the  control  of  the  known  laws  of  physics 
or  chemistry.  Vitalism  is  the  testimonium  pau- 
pertatis  of  the  scientist,  his  credo  expressed  in 
terms  of  honest  agnosticism. 

Antipodal  to  this  doctrine  of  the  inscrutability 
of  the  fundamental  basis  of  life  stands  the  dogma 
of  the  non-vitalist :  that  since  many  of  the  phe- 
nomena of  life  conform  with  the  laws  underlying 
the  properties  and  actions  of  inorganic  bodies, 
we  have  every  reason  to  assume  that  the  sum  total 
of  activities  constituting  life  is  as  much  subject 
to  the  laws  of  chemistry  and  physics  as  is  the  sum 
total  of  activities  of  gunpowder  or  of  the  threshing 
machine.  According  to  this  view  the  human  body 
is  a  machine,  not  only  in  the  sense  that  its  activi- 
ties are  directed  towards  a  purposeful  end,  but 
also  in  that  each  step  towards  the  accomplish- 
ment of  this  end  is  predicated  upon  a  definite 
axiom.  The  sum  total  of  these  axioms  constitutes 
the  great  body  of  natural  law.  There  are,  says 
the  non-vitalist,  many  axioms  still  in  the  crucible 
of  proof,  many  still  unguessed;  but  the  result  of 
the  final  assay  will  invariably  be  the  disclosure 
of  a  principle  as  essentially  mechanical,  physical 
or  chemical  as  are  the  already  established  laws 
of  the  inorganic  world.  The  assumption  of  an 
intangible,  immeasurable  vital  force  is,  according 
to  the  doctrine,  unnecessary  and,  to  say  the  least, 
uninspiring. 

To  attempt  to  set  a  measure  of  comparative 
value  on  these  two  doctrines  of  vitalism  and 
mechanism  would  inevitably  lead  us  on  to  the 
treacherously  thin  ice  of  metaphysical  argumen- 
tation. Our  interests,  I  take  it,  are  primarily 
medico-historical,  and  out  of  respect  to  those 
limited  interests,  the  moot  points  of  static  and 

*Read  before  the  Boston  Society  for  Medical  Improvement,  Nov. 
14.  1910. 


dynamic  teleology,  abstract  causality,  things  in 
themselves,  perception,  the  ego  and  consciousness 
must  be  left  tenderly  in  trust  with  the  philosopher 
and  psychologist.  This  sacrifice  to  the  need,  of 
medical  history  should  not  be  made,  however, 
without  full  consciousness  thai  the  trust  funds 
are  valuable  assets,  subject  to  claim  on  demand. 
If  justification  be  required  for  such  brusque  and 
autocratic  refusal  to  incorporate  philosophy  with 
history,  it  can  be  offered  in  an  exceptionally 
concrete  fashion.  This  small  pamphlet  of  nine- 
teen pages  by  Prof.  A.  Bier,  entitled  "  Ueber  die 
Berechtigung  des  Teleologischen  Denkens  in  der 
Praktischen  Medizin,"  represents  a  philosophical 
defense  of  associating  the  phenomena  of  disease 
with  the  idea  of  purposefulness;  the  redness, 
pain,  swelling  and  heat  characterizing  inflam- 
mation are  all  expressive  of  nature's  purpose  to 
overcome  the  disease.  Bier  characterizes  this 
type  reasoning  as  teleologic  and  emphasizes  a 
professed  unwillingness  to  camp  with  the  vitalists 
and  their  mixed  company  of  "  unklaren  Kopfe 
und  Mystiker."  This  large  volume  of  three 
hundred  and  fifty  pages  by  Dr.  Thoele,  of  Han- 
nover, written  in  answer  to  Bier,  not  only  charges 
him  with  being  tautological,  mystical  and  un- 
scientific, but  actually  refers  these  charges  to  the 
fact  that  he  has  reasoned  faultily  on  a  vitalistic 
basis.  Our  justification,  then,  for  dismissing 
philosophy  must  rest  largely  on  the  same  basis 
as  Osier's  reason  for  avoiding  "  thorny  theological 
questions,"  namely,  the  layman's  natural  desire 
to  seek  shelter  under  the  wing  of  authority.  While 
the  authorities  are  settling  their  terms,  indulging 
in  their  polemics  and  establishing  their  compro- 
mises, the  medical  historian  may  exercise  his 
uncommon  privilege  of  surveying  the  arguments 
without  specifically  entering  them. 

Let  the  survey  begin  with  Aristotle  —  surely 
an  appropriate  start;  for  Aristotle  occupies  thje 
position  of  an  apostle  both  in  matters  medical 
and  philosophical.  His  two  important  works, 
"  The  History  of  Animals  "  and  "  Concerning  the 
Soul"  served  to  establish  a  medico-philosophical 
autocracy  of  thought  that  held  sway  down 
through  the  Middle  Ages.  Many  of  his  funda- 
mental conceptions  in  anatomy  and  physiology, 
we  know,  are  incorrect,  but  the  basis  of  his 
reasoning  is  eminently  sound.  "  It  demands 
most  careful  examination,"  he  says,  "  to  de- 
termine in  just  what  fashion  an  animal  or  plant 
develops  from  seed;  for  surely  everything  that 
has  occurred  must  occur  from  something,  through 
something  and  as  something;  but  after  all,  the 
important  factor  is  not  so  much  out  of  what  the 
parts  develop  as  through  what  [force]  they  develop." 
Driesch  construes  the  Aristotelian  doctrine  re- 
garding development  in  such  fashion  that  the 
soul  is  made  to  vivify  the  semen,  thus  preparing 
it  to  coalesce  properly  with  the  female  element. 
This  is  almost  undefiled  vitalism.  There  is  much 
in  Aristotle,  despite  Driesch,  that  forces  one  to 
recognize  his  appreciation  of  the  similarity 
existing  between  ontogeny  and  human  craft  and 
art  work;  much,  in  other  words,  that  labels  him 
as  a  mechanist.     The  interpretation  of  what  he 
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says  is  often  difficult  and  obscure,  but  whether 
Driesch  be  right  or  wrong  in  the  construction  he 
places  upon  Aristotle's  doctrine  of  development, 
and  whether  it  be  permitted  any  one  to  assert 
dogmatically  that  Aristotle  was  or  was  not  a 
vitalist,  it  is  certainly  true  that  the  old  philosopher, 
dissatisfied  with  the  purely  mechanical  explana- 
tion of  life,  felt  the  inner  impulse  and  necessity 
of  wrestling  with  the  question  of  the  rationality 
of  existence;  he  groped  about  for  something 
higher  than  the  purely  mechanical,  and,  as  a 
result  of  his  groping,  he  laid  down,  in  rather 
unclear  fashion,  it  is  true,  a  problem  which 
Eucken,  in  his  recent  Noble  prize  essay,  character- 
izes even  to-day  as  "  torturing  and  pressing  in 
that  what  we  held  a  sure  possession  now  becomes 
an  object  of  weary  search." 

In  reality,  Aristotle  occupied  a  middle  position 
between  the  pure  idealism,  pantheism  if  you 
please,  of  Thrales,  Empedocles  and  Plato,  and 
the  materialistic  mechanistic  doctrine  of  Democ- 
ritus.  He  enjoyed  the  privilege,  however,  of  work- 
ing in  a  more  clarified  atmosphere  than  these, 
his  predecessors,  for  Hippocrates  before  him  had 
firmly  established  the  essential  difference  between 
the  organic  and  inorganic  worlds.  The  Hip- 
pocratic  doctrine  of  pneuma  is  important,  not 
only  because  it  is  the  earliest  medical  explanation 
of  the  basis  of  life,  but  also  because,  appropriated 
as  it  was  by  Galen,  it  maintained  authority  as  a 
doctrine  for  fifteen  centuries.  This  idea  of  pneuma 
as  promulgated  by  Hippocrates  is  such  an  in- 
extricable snarl  of  possibilities  as  to  defy  un- 
raveling. To  one  it  appeals  as  a  material  some- 
thing comparable  to  oxygen;  to  another  as  an 
impalpable,  intangible,  sole-animating  substance, 
theoretically  essential  to  an  understanding  of  life 
processes;  and,  accordingly  as  one  construes  it, 
he  is  mechanist  or  vitalist.  From  an  historical 
point  of  view,  this  alone  is  significant:  that, 
following  Aristotle  in  succession,  the  Alexandrian 
schools  of  medicine  and  the  school  of  methodists 
represented  by  the  Asclepiadists,  added  not  one 
whit,  not  even  by  way  of  subtlety,  to  the  views 
of  Hippocrates  and  Aristotle.  Likewise,  when 
Greek  medicine  was  transplanted  on  Roman  soil, 
and  reinvigorated  by  Galen,  nothing  essential 
was  added  to  the  former  doctrines  concerning  the 
vital  principle  of  life.  Galen's  classification  of 
pneuma  or  spiritus  into  "  animal  spirits,"  "  vital 
spirits,"  and  "  natural  spirits,"  with  their  subordi- 
nate "  attractive,"  "  propulsive,"  "  retentive  " 
and  "  secretive "  faculties,  adds  nothing  either 
new  or  practical,  serving  merely  to  emphasize 
again  the  inevitable  groping  for  light,  the  restless 
search  for  a  final  cause. 

After  Galen  —  the  deluge.  Roman  medicine 
declined,  Rome  fell,  and  the  interregnum  of 
intellectual  darkness  set  in.  Mysticism,  super- 
stition, folly,  loose  thinking,  mad-cap  doctrines 
and  insane  dogmas  were  the  orders  of  the  days. 
In  the  general  tottering  and  fall,  medicine  crum- 
bled with  the  rest.  The  Middle  Ages  knew  no 
vitalism,  no  mechanism,  no  nothing;  for  all  these 
years  the  held  of  thought  lay  fallow.  In  course 
of  time,  however,  the  fallow  field  began  to  bear 


fruit  as  fallow  fields  always  will.  The  renaissance 
was  inaugurated  by  Columbus,  Gutenberg,  Co- 
pernicus and  Luther,  during  the  fifteenth  and 
early  sixteenth  centuries.  Medicine  mirrors  the 
reawakening  during  the  sixteenth  century  in 
such  names  as  Vesalius,  Fallopius,  Servetus,  , 
Eustachius  and  Pare,  and  in  such  facts  as  the 
founding  of  ophthalmology,  and  the  laying  claim 
to  botany  and  chemistry  as  subservient  to  medi- 
cine. With  the  announcement  of  Harvey's 
discovery,  medicine  emerged  from  the  period  of 
renaissance  and  started  on  a  route  of  advance 
which,  for  directness  of  course  was  never  before 
equalled.  From  now  on,  practically  every  name 
of  historical  significance  in  medicine  stands  for 
an  individual  who  both  promulgated  a  new 
scientific  theory  or  fact  and  concerned  himself 
in  some  fashion  with  the  doctrine  of  vitalism, 
either  by  way  of  disclaiming  or  asserting  belief 
in  vital  force  as  a  ruling  element  in  the  organic 
world. 

Before    entering   farther   in   the   chronological 
discussion  of  the  medical  history  of  vitalism,  it 
will  be  of  more  than  passing  interest  to  note  just 
how    the    problem    assumed    an    importance    so 
great  as  to  protract  a  discussion  for  three  centuries. 
There  is  a  German  word  which  characterizes  the 
swing  and  authority  of  a  movement  of  thought 
as  a  "  tendenz."     Such  a  tendenz,   whether  it 
manifest  itself  in  the  arts  or  in  the  natural  sciences, 
is   almost   invariably   the   outcome   of   the   pre- 
establishment  of  a  philosophic  doctrine;    for  it  j 
is  as  impossible  to  restrict  the  influence  of  an 
Aristotle,  a  Kant,  Nietzsche  or  Spencer  to  the 
domain  of  pure  philosophy  as  it  is  to  limit  the 
laws  of  gravity  to  falling  apples.     Let  us,  for 
example,  consider  Bacon  and  Descartes,  the  two 
men  who  did  most  to  revolutionize  philosophical 
thought  in  the  seventeenth  century.    In  reality, 
these  two  philosophers  did  not  work  simultane- 
ously, —  Descartes  superseded  Bacon,  — "but  their 
combined   effort   resulted   in    the    establishment 
of  the  doctrine  that  all  natural  phenomena  are 
made  up  of  scales  of  facts,  the  more  complex 
ones    resting    for    their    explanation    upon    the 
simpler  ones,  but  all  of  them  governed  by  primary 
laws.     Bacon  enthroned  doubt,  Descartes  conse- 
crated it,  and  then  each  proceeded  to  the  develop- 
ment of  his  own  system.    Bacon's  system  was  in 
itself  a  machine,  —  an  organum,  —  constructed 
so  as  to  enable  the  mind  to  overcome  obstacles, 
to  open  vistas,   to  riddle  seemingly  unsolvable 
problems.     He  pointed  out  the  supreme  impor- 
tance of  observation  and  induction  as  the  essential 
elements  in  the  final  solution  of  primary  laws. 
His  insistence  was  upon  verification.    Descartes 
in  his  turn,  strove  to  apply  to  the  human  body 
mathematical  theorems  similar  to  those  used  in 
reaching  his  famous  conclusions  concerning  light 
refraction.     Underlying  his  mathematics  and  his 
philosophy  was  the  fundamental  proposition  that 
the  human  body  is  a  machine.    And  so,  Descartes 
and  Bacon  were  instrumental  in  setting  in  motion 
a  tendenz  that  colors  medical  theories  to-day  even 
more  deeply  than  three  centuries  ago. 

Beyond  all  question  of  doubt,  the  establishment 
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by  Descartes  and  Bacon  of  the  doctrine  of  primary 
governing  laws  in  nature  did  much  to  correlate 
the  phenomena  of  the  human  body  with 
activities  of  the  inorganic  world,  activities 
brilliantly  studied  at  this  very  time  by  Galileo 
and  Newton.  In  so  far  as  this  correlation  holds 
true,  medicine,  in  common  with  the  philosophy 
of  the  time,  must  be  regarded  as  mechanistic  in 
tendency.  The  iatrochemical  and  iatrophysical 
schools,  developed  during  this  period  under 
Sylvius,  Willis,  Sydenham,  Santorini,  Baglivi, 
Bellini  and  others,  mirrors  most  clearly  the 
tendency  of  the  times  to  reason  along  lines  of  pure 
materialism.  But  just  as  in  the  philosophy  of 
Descartes  the  machine  teaching  had  a  counter- 
poise in  the  shape  of  an  extra-corporeal  force,  — 
the  God  element,  —  and  just  as  in  the  system  of 
Bacon,  with  all  its  rigid  adherence  to  the  observa- 
tion of  natural  law  and  order,  there  was  neverthe- 
less a  hearkening  to  the  idea  of  "  divine  inspira- 
tion," so,  too,  in  the  medicine  of  these  times,  the 
doctrine  of  pure  mechanics  was  opposed  by  a 
dogma  more  spiritual  in  tone.  Van  Helmont, 
for  example,  impressed  medicine  deeply  with 
his  theory  of  Archeus  —  an  extracorporeal  force 
practically  unlimited  in  its  regulative  powers. 
If  exception  be  taken  to  the  introduction  of 
Van  Helmont's  views,  on  the  ground  that  they 
were  so  saturated  with  piety  and  mysticism 
as  to  be  valueless,  we  still  shall  not  have  to 
travel  far  afield  in  order  to  deduce  that  medicine 
was  not  wholly  mechanistic  in  her  trend.  William 
Harvey,  in  his  epoch-making  discovery,  demon- 
strated in  a  fashion  never  since  excelled,  the  funda- 
mental interdependence  of  body  function  and  the 
laws  of  mechanics.  One  cannot  avoid  the  con- 
clusion, however,  that  Harvey's  belief  was  firm 
in  the  existence  of  a  force  above  pure  mechanics, 
a  "  something  over "  after  mechanics  have 
accounted  for  everything  probable.  In  his 
"  Exercitationes  de  Generatione  Animalium  " 
he  states  that  the  developing  fetus  is  a  natural 
body,  animated,  however,  by  a  soul:  it  is  the 
product  not  of  the  uterus,  but  of  the  soul  (non 
opus  uteri  sed  opus  animae).  The  development  of 
the  human  body  is  the  work  of  an  "  opifex,"  and 
is  the  result  of  the  existence  in  the  germ  of  a 
"  principium,"  which,  for  the  want  of  a  better 
term  may  be  called  "  primordium  vegetable, " 
"and  he,"  says  Harvey,  "who  unqualifiedly 
correlates  the  body  with  the  idea  of  a  machine, 
is  not  a  proper  judge  [aequus  aestimator]  of 
nature."  On  the  basis  of  such  excerpts  as 
these,  Driesch  classifies  Harvey  as  an  "  unbe- 
fangener  Vitalist." 

During  the  eighteenth  century,  medicine,  in 
common  with  the  other  sciences,  underwent  a 
general  process  of  clarification.  The  philosophy  of 
Locke,  Voltaire,  La  Mettrie  and  Leibnitz  furnished 
the  necessary  thought  stimulus  to  awaken  the 
labors  of  such  men  as  Bernoulli,  Galvani,  Volta, 
Priestly,  Lavoisier,  Linnaeus  and  Buffon.  The 
reaction  in  academic  medicine  was  furnished  by 
Albrecht  von  Haller,  Valsalva,  Albinus,  Camper 
and  Winslow,  and  in  practical  medicine  chiefly 
by  the  famous  trio  of  systematizers,  —  Hoffmann, 


Stahl  and  Boerhaave.  Bernoulli,  for  the  pure 
scientists;  Haller,  for  the  biologists,  and  Boer- 
haave, for  the  practical  medical  men,  referred  the 
phenomena  of  life  back  to  "  spiritus  animales"; 
Stahl,  the  father  of  "  animismus,"  located  the 

regulation  of  all  organic  activity  in  "  anima,"  the 
ultimate  principle  of  life.  Probably  the  mosl 
interesting  feature  of  this  era  is  the  evident 
tendency  to  unravel  the  problems  of  organic  life 
by  brilliant  experimentation,  to  construe  phe- 
nomena as  forces,  and  yet,  withal,  to  recognize 
the  existence  of  a  higher  force  (spiritus  animalis, 
phlogiston,  anima),  whose  very  definition  was 
impossible.  Dismiss  from  consideration  these 
attempts  to  interpret  the  final  principle,  and  the 
era  is  one  of  mechanistic  activity;  concentrate 
on  the  thought  devoted  to  explaining  the  essence 
of  life  and  we  are  dealing  with  vitalists  striving 
to  interpret  the  ultimate.  It  is  little  short  of 
fascinating  to  contemplate  the  confusion  of 
thought  and  the  activity  of  strife  that  went  hand 
in  hand  with  Leeuwenhoek's  studies  of  sperma- 
tozoa, Swammerdam's  and  Malpighi's  embryo- 
logical  studies  and  the  work  of  Reaumur  and 
Spallanzani  on  regeneration.  Bound  up  in  the 
arguments  regarding  evolution  and  cpigenesis, 
and  in  the  theories  of  the  ovulists  and  animal- 
culists,  there  is  the  ever-present  confusion  due  to 
ignorance  of  final  causes  combined  with  an  almost 
insatiable  desire  for  "  more  light."  Naturally 
studies  of  this  sort,  approaching  as  they  do 
scientific  bed  rock,  compel  one  to  declare  either 
for  or  against  the  existence  of  a  vital  inherent 
formative  force.  If  he  accepts  the  existence  of 
such  a  force  his  task  is  comparatively  simple, 
consisting  merely  in  a  declaration  of  belief  such  as 
Casper  Wolf  makes  in  his  vis  essentialis.  If,  on 
the  other  hand,  he  denies  the  existence  of  such  a 
force,  he  must  either  "  stack  arms  "  or  else  conceal 
his  uncertainty  in  a  confused  terminology  such 
as  that  used  by  Weismann  in  his  elaboration  of 
biophores  and  determinants. 

If  space  permitted,  it  would  be  interesting  from 
a  purely  historical  point  of  view  to  survey  the 
actual  systems  of  medicine  that  owed  their  origin 
in  large  part  to  this  eighteenth  century  discussion 
of  vital  force;  to  show,  for  example,  how  Cullen, 
Brown,  and,  through  Brown,  our  own  Benjamin 
Rush,  Sauvages,  Rasori  and  Glisson  worked  under 
the  direct  stimulus  of  the  immediately  preceding 
age;  but  the  detailed  study  of  system  must  give 
way  to  the  larger  purpose  of  tracing  the  influence 
of  vitalism  through  the  later  period  of  medical 
history.  Indeed,  it  is  scarcely  to  the  point  to 
consider  Blumenbach,  who,  toward  the  end  of  the 
eighteenth  century,  summed  up  the  entire  subject 
in  two  small  monographs,  thus  earning  for  him- 
self the  distinction  of  placing  the  doctrine  of 
vitalism  on  a  basis  of  scientific  rationalism.  The 
important  consideration  is  this:  that  during  the 
discussion  that  began  with  Harvey  early  in  the 
seventeenth  century  and  ended  with  Blumenbach 
late  in  the  eighteenth  century,  medicine  was 
making  steady  continuous  progress.  An  inven- 
tory shows,  as  gains  to  medicine,  the  circulation 
of  the  blood,  the  development  of  embryology,  the 
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demonstration  of  bacteria,  the  birth  of  histo- 
pathology,  the  rational  beginning  of  physiology 
and  a  tremendous  advance  in  the  systematic 
study  and  development  of  anatomy  and  clinical 
medicine.  On  the  other  side,  philosophy  may 
claim  the  expansion  of  Harvey's  original  idea  of 
vital  principle  or  "  primordium  vegetale  "  into 
Blumenbach's  conception  of  irritability,  con- 
tractility, sensibility  and  nisus  formativus 
(bildungstrieb)  as  four  coequal  representatives  of 
vital  force.  If  we  be  granted  the  privilege,  for 
argument's  sake,  of  assuming  that  Blumenbach's 
quartet  clarified  the  philosophic  atmosphere,  we 
can  even  then  only  say  that  while  the  atmosphere 
was  clarifying,  medicine  was  thundering  ahead. 

Indeed,  nothing  illustrates  more  clearly  the 
inherent  tendency  of  practical  and  scientific 
medicine  to  establish  its  own  equilibrium,  to  set 
its  own  independent  pace  of  advancement,  than 
the  fact  that  steadiness  was  secured  and  advance 
accomplished  during  this  era,  side  by  side  with 
the  promulgation  of  Kant's  doctrines  regarding 
judgment  and  pure  reason,  and  Schelling' s  and 
Hegel's  views  on  "  Natural  Philosophy."  Baas 
states  that  if  Kant's  views  regarding  the  ad- 
mission only  of  mathematical  reasoning  in 
medicine  had  gained  more  influence,  the  science 
would  have  been  reduced  to  a  maze  of  theory. 
As  regards  Schelling  and  Hegel,  it  suffices  to  say 
that  their  philosophy  has  been  made  responsible 
for  such  possibilities  in  medicine  as  mesmerism, 
homeopathy  and  rademacherism.  It  is  difficult 
to  determine  whether  Schelling  and  Hegel  were 
expounders  of  a  rational  or  of  a  mystic  vitalism, 
and  whether  Kant  was  vitalist  or  not.  It  is 
certain,  however,  that  Humboldt,  Liebig,  Von 
Baer,  Johannes  Mueller,  Schwann,  Schleiden, 
DuBois  Reymond,  Helmholtz  and  Claude  Bernard 
were  some  of  the  men  who  worked  under  the 
influence  but  not  under  the  spell  of  the  new 
natural  philosophy.  It  is  equally  certain  that 
Humboldt,  Liebig,  Van  Baer  and  Mueller  were 
champions  of  vitalism,  and  that  Schwann, 
Schleiden,  Reymond,  Helmholtz  and  Bernard 
were  champions  of  the  machine  theory  of  life. 
"  Lebensrichtung,"  "  lebensreiz,"  "  primum 
movens,"  "  vitalen  eigenschaften  "  are  some  of 
the  terms  culled  from  Liebig,  Von  Baer  and 
Mueller,  indicating  more  clearly  than  could  a 
lengthy  discussion  the  complexion  of  their  belief 
in  an  underlying  vital  force. 

The  middle  era  of  the  nineteenth  century 
furnished  two  epoch-making  discoveries  that 
rudely  upset  the  philosophical,  or  perhaps  better 
said,  the  metaphysical  basis  on  which  the  vitalism 
of  these  men  rested.  Following  the  enunciation 
of  Robert  Mayer's  doctrine  of  the  conservation  of 
energy,  and  Charles  Darwin's  theory  of  natural 
-election  and  adaptation,  medical  thought  became 
even  more  emphatically  mechanistic  in  tone  than 
during  the  old  days  of  the  iatromechanical  and 
hemical  schools.  Helmholtz  dealt  sledge- 
hammer  blows  to  any  doctrine  that  controverted 
pure  mechanics  as  a  sufficient  and  all-satisfying 
explanation  of  vital  processes,  and,  curiously 
igh,  he  based  his  reasoning  on  the  premise 


that  Mayer's  doctrine  of  conservation  of  energy 
established  the  identity  of  organic  and  inor- 
ganic forces,  leaving  no  room  or  place  for  a 
purely  speculative  vital  force.  Schleiden's  and 
Schwann's  discoveries  regarding  cell  life  tended, 
naturally,  to  strengthen  the  belief  in  the  power  of 
experiment  and  study  eventually  to  furnish  all  the 
details  of  a  complicated  living  machine.  DuBois 
Reymond,  in  his  classical  and  now  famous 
Ignorabimus  dissertation,  further  strengthened 
the  materialistic  trend  first  by  an  avowed  ignora- 
mus regarding  many  knotty  problems  in  science, 
an  emphatic  ignorabimus  regarding  the  possibility 
of  ever  explaining  the  power  of  thought,  and  a 
clear  enunciation  of  his  belief  that  the  resort  to 
vital  force  was  futile,  because  "  force  "  is  merely 
a  measure  and  never  a  cause.  Claude  Bernard 
threw  all  the  weight  of  his  authority  against  the 
admission  of  vitalism  in  science  or  medicine,  in 
his  "Lecons  sur  les  Phenomenes  de  la  Vie." 
"  What  is  this  tremendously  powerful  force," 
he  asks,  with  some  heat,  "  which  can  accomplish 
nothing,  acting  alone?  "  Against  such  onslaughts 
as  these,  even  by  the  admission  of  so  ardent  a 
vitalist  as  Driesch,  the  light  of  vitalism  flickered 
out !  At  this  stage  of  medical  history  it  was  that 
there  developed  the  "  deadly  hatred  of  philos- 
ophy," an  era  represented  by  the  old  Vienna 
school,  a  group  of  men  to  whom  an  individual 
represented  a  conglomerate  mass  of  functionating 
organs,  and  whose  absorbing  interest  was  the 
post-mortem  verification  and  explanation  of  dis- 
turbed function.  No  philosophy,  no  speculation, 
precious  little  therapy,  —  just  the  working  out  of 
laws! 

Such  an  attitude  of  mind  is  apt  to  prove  and, 
indeed,  did  prove  to  be  a  bit  unsatisfying.  All 
that  was  necessary  to  stimulate  the  spirit  of 
unrest  was  admissions  by  such  men  as  His,  Goette 
and  Baer  for  the  embryologists,  that  rational 
morphology  was  not  to  be  explained  entirely  on 
a  purely  mechanical  basis;  the  statement  by  Bungc 
for  the  physiologists  that,  although  the  theory  of 
mechanics  may  in  time  prove  satisfactory,  just 
now  it  is  not  sufficient  to  meet  the  demands,  and, 
finally,  the  stand  taken  by  Virchow,  for  the 
pathologists,  that  from  the  purely  practical,  as 
contrasted  with  the  scholastic  and  metaphysical 
point  of  view,  "  sind  wir  auch  in  der  Pathologic 
vitalisten."  Virchow  stated  bluntly  that  he  felt 
compelled  to  believe  that  the  essential  basis  of 
life  is  a  force  that  must  be  differentiated  from  the 
molecular  force  of  the  inorganic  world.  If  such 
a  belief  should  seem  to  reflect  upon  him  as  a  man 
of  science,  he  could  only  answer  in  the  words  ol 
Chauffard,  "  Peu  d'anatomie  pathologique  eloigne 
du  vitalisme,  beaucoup  d'anatomie  pathologique 
y  ramene." 

It  was  this  new  swing  of  authority  that  re- 
established vitalism  on  the  fairly  firm  basis  that 
it  maintains  to-day,  and  it  seems  that  the  strength 
of  the  vitalistic  argument  is  mirrored  by  the  re- 
flected light  from  names  of  prominence  in  the 
world  of  science.  Thoele,  for  example,  lias  been 
able  to  classify  many  of  the  later-day  medical 
men  of  prominence  into  groups  of  vitalists,  each 
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group  representing  a  medical  specialty:  Pflueger, 
Weigert,  Verworn,  Rubner,  Ribbert  us  the  group 
of  physiologists  and  pathologists;  Roux  as  the 
head  and  master  of  the  group  of  embryologists, 
with  Hertwig  as  coadjutor;  Ehrlich,  Buchner, 
Pirquet  and  others  as  representing  the  bacteri- 
ologists, and  Goldschneider,  Edinger  and  Bier  for 
the  clinicians. 

But  what  shall  we  say  to  the  fact  that  among 
these  names,  despite  the  assurance  of  Thoele, 
there  are  men  who  vehemently  disclaim  vitalistic 
allegiance?  Our  answer  must  be  the  statement 
already  furnished,  that  our  object  merely  is  to 
trace  consecutively  the  influence  upon  and  domi- 
nance in  medicine  of  thoughts  relating  to  final 
principles  and  causes.  To  attempt  to  do  more  than 
this  would  mean  entering  the  lists  of  what  Virchow 
very  properly  called  a  Wortstreit.  Cull  over  the 
very  small  part  of  the  literature  on  vitalism  men- 
tioned this  "evening,  and  you  will  find  no  less  than 
a  score  of  substitute  terms  to  take  the  place  of  the 
expression  "vital  force";  each  substitute  is 
clothed  with  its  own  specific  and  connotative 
qualifications,  which  must,  of  necessity,  be  con- 
ceded, if  orderly  and  conclusive  argumentation 
is  to  result,  but  which,  as  a  matter  of  fact,  are 
never  conceded  by  any  two  parties  to  the  argu- 
ment. It  is  truly  difficult  to  determine  who  is 
vitalist  and  who  not;  indeed,  there  is  more  than 
a  pale  haze  of  obscurity  enveloping  the  very 
fundamental  terms  of  mechanism  and  vitalism. 
How  natural  to  expect,  therefore,  that  even 
among  the  vitalists  themselves  there  should  be 
contending  schools.  Strecker  and  Pauly  as 
disciples  of  the  type  of  vitalism  laid  down  by 
Bunge  stand  out  in  rather  sharp  contrast  to  such 
vitalists  as  Driesch,  Reinke  and  Schneider  —  a 
contrast  that  has  been  softened  rather  than  ex- 
plained away  by  the  work  of  Uexkuell,  of  the 
present-day  Heidelberg  school  of  vitalists.  Uex- 
kuell's  volume  came  off  the  press  late  in  1909.  It 
leaves  the  problem  very  much  as  it  found  it. 

How  unsatisfactory  a  survey  of  this  sort  is,  no 
one  realizes  better  than  he  who  makes  it,  particu- 
larly if  he  makes  it  with  the  futile  purpose  of 
reaching  a  final  definite  conclusion.  Satisfaction 
must  come  to  the  medical  man  solely  through  the 
consciousness  of  having  gained  an  intimate  ac- 
quaintanceship with  the  details  of  a  problem, 
perplexing,  it  is  true,  unsolved,  and  yet,  withal, 
intimately  bound  up  with  the  advance  of  his  own 
particular  brance  of  science.  Those  of  us  who  feel 
the  inner  impulse  to  unravel  the  complex  phe- 
nomena of  disease  are  confronted  constantly  with 
the  ultimate  unknowable.  However  we  may 
construe  this  ultimate  principle,  —  either  as  a 
molecular  force  or  as  a  force  eternally  beyond  the 
ken  of  man,  —  no  one  may  cavil  at  our  belief, 
provided  we  do  not  allow  it  to  paralj-ze  our 
efforts. 

The  danger  for  science  that  lurks  in  vitalism  is 
the  tendency  to  supplant  belief  in  an  incompre- 
hensible force  by  worship  of  that  force.  For 
some  of  us,  the  very  idea  "  unknowable  "  carries 
with  it  enough  of  the  mystic  to  "  put  my  reason 
to  St.  Paul's  sanctuary.    Who  can  speak  of  eternity 


without  a  solesism  or  think  thereof  without  an 
extasie?  "    ("  Religio  Medici.")    The  danger  that 

lurks  in  the  mechanistic  doctrine,  as  has  been 
stated  by  our  own  William  James,  is  that  "  it  is 
essentially  a  view  of  things  from  the  outside  and 
knows  nothing  of  how  they  happen."  Vitalism 
furnishes  a  ready-made  answer  to  an  all-perplexing 
question.  Mechanism  suggests,  by  analogy  to  the 
inorganic  world,  a  method  of  solving  perplexities; 
but,  as  Taine  has  pointed  out,  the  method  means 
the  creation  of  a  faith  by  every  individual,  for 
himself,  thus  subjecting  himself  to  every  curiosity 
and  to  every  pain. 

What  more  natural,  with  William  James  in  our 
mind,  than  that  those  of  us  who  are  floundering 
in  doubt  should  reach  out  towards  a  practical 
system  of  thought  that  measures  the  problem  for 
us  by  its  utility,  and  emphasizes  the  spirit  of 
compromise  by  teaching  that  truth  at  any  par- 
ticular time  is  only  provisional  and  likely  to  be 
converted  into  other  forms  of  truth?  For  me, 
just  such  a  compromise  is  furnished  by  the  Italian 
philosopher  Rignano,  when  he  states  that 
"  whether  one  clearly  recognizes  it  or  not,  it  is 
just  this  search  for  the  nature  of  the  vital  principle 
which  properly  constitutes  the  principal  object 
and  final  goal  of  all  biologic  study  in  general." 
With  this  definite  goal  in  view,  with  the  applica- 
tion of  proper,  orderly  and  logical  methods  of 
investigation,  it  becomes  immaterial  whether  we 
constitute  ourselves  a  Charles  Gradgrind,  "  a 
man  of  realities,  a  man  of  facts  and  calculations. 
A  man  who  proceeds  upon  the  principle  that  two 
and  two  are  four,  and  nothing  over,  and  who  is 
not  to  be  talked  into  allowing  for  anything  over. 
With  a  rule  and  a  pair  of  scales  and  the  multipli- 
cation table  always  in  his  pocket,  sir,  ready  to 
weigh  and  measure  any  parcel  of  human  nature, 
and  tell  you  exactly  what  it  comes  to,"  —  or 
whether  we  believe  with  Burton  that  it  is  merely 
necessary  to 

"  Grant  an  idea,  primal  cause,  the  causing  cause,  why 

crave  for  more? 
Why  strive  its  depth  and  breadth  to  mete,  to  trace  its 

work,  its  aid  to  implore, 
Unknown,  incomprehensible,  whate'er    you  choose  to 

call  it,  call; 
But  leave  it  vague  as  airy  space,  dark  in  its  darkness 

mystical." 


PRESENT    KNOWLEDGE    OF    THE    LAWS    OF 
HEREDITY.* 

BY    W.    P.    GRAVES,    M.D.,    BOSTON. 

GERMINAL   CONTINUITY. 

The  laws  of  heredity  generally  accepted  at  the 
present  day  are  based  fundamentally  on  the 
theory  of  germinal  continuity.  This  theory 
divides  the  cells  of  multicellular  organisms  into 
two  classes  called  the  somatic  cells  and  the  germ 
cells.  The  somatic  cells  constitute  all  the  dif- 
ferentiated cells  which  make  up  the  structure  and 

*Read  before  the  Bigelow  Club.  Oct.  1~>.  1910.  _ 
Although  many  authorities  have  been  consulted  in  the  preparation 

of  this  paper,  the  writer  is  chiefly  indel 1  to  Prof. .J.  A.  Thompson, 

whose  writings  on  heredity  are  especially  clear  and  illuminating  to  the 
beginner. 
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various  organs  of  the  body.  They  have  only  a 
temporary  existence  and  become  disintegrated  on 
the  death  of  the  organism.  The  other  class  of 
cells,  namely,  the  germ  cells,  are  the  reproductive 
cells  and  are  represented  by  ova  in  the  female  and 
spermatozoa  in  the  male.  These  cells,  or  the 
substance  which  constitutes  them,  remain  un- 
differentiated throughout  the  life  of  the  organism. 
Each  one  of  them  carries  condensed  in  its  nucleus 
all  the  heritable  qualities  derived  through  the 
parent  ovum  from  preceding  generations,  and 
under  the  stimulus  of  fertilization  is  capable  of 
passing  this  inheritance  on  to  succeeding  genera- 
tions. Thus  the  germ  cells  possess  potentially 
the  quality  of  immortality.  The  theory  of 
germinal  continuity  has  been  based  on  facts 
observed  in  the  development  of  certain  lower 
organisms.  Boveri  has  shown  that  the  fertilized 
ovum  of  the  thread  worm  of  the  horse  divides  into 
two  cells,  one  of  which  becomes  the  parent  of  all 
the  somatic  cells,  and  the  other  becomes  the  parent 
of  all  the  germ  cells.  Similar  observations  have 
been  made  in  a  number  of  worms  and  insects.  In 
most  cases,  however,  this  distinct  separation  of 
the  somatic  and  germ  cells  at  the  first  division 
cannot  be  recognized,  and  a  morphological  con- 
tinuity of  the  germ  cells  from  ovum  to  ovum  can- 
not be  followed.  In  order  to  fill  in  this  gap  in  our 
knowledge  as  to  the  exact  nature  of  the  germ  cells 
in  most  organisms  between  birth  and  maturation, 
Professor  Weismann,  the  most  distinguished  of 
modern  evolutionists,  has  devised  the  hypothesis 
of  the  germ-plasm,  and  his  views  are  at  present 
generally  accepted.  Weismann's  theory  may  be 
summarized  as  follows. 

(1)  In  each  development,  a  portion  of  the 
specific  germ  plasma  which  the  parent  ovum  con- 
tains is  not  used  up  in  the  formation  of  the  off- 
spring, but  is  reserved  unchanged  for  the  formation 
of  the  germinal  cells  of  the  following  generations. 

(2)  What  is  actually  continuous  is  the  germ 
plasm  "  of  definite  chemical  and  special  molecular 
constitution."  A  continuity  of  germinal  cells  is 
now  rare;  a  continuity  of  intact  germinal  plasma 
is  constant. 

(3)  This  germ  plasm  has  its  seat  in  the  nucleus, 
is  extremely  complex  in  structure,  but  has  never- 
theless an  extreme  power  of  persistence  and 
enormous  powers  of  growth. 

(4)  The  germ  substance  proper  must  be  looked 
for  in  the  chromatin  of  the  nucleus  of  the  germ  cell. 

(5)  The  splitting  up  of  the  substance  of  the 
ovum  into  a  somatic  part,  which  directs  the 
development  of  the  individual,  and  a  propagative 
part,  which  reaches  the  germ  cells  and  there 
remains  inactive,  constitutes  the  theory  of  the 
continuity  of  the  germ  plasm.  (From  J.  A. 
Thompson's  "  Heredity.") 


Thus  the  germ  cells  form  a  distinct  continuous 
lineage  entirely  apart  from  the  somatic  cells,  and 
are  not  to  be  regarded  in  any  sense  as  having  been 
produced  by  the  somatic  cells.  The  parent, 
therefore,  whose  individuality  represents  a  col- 
lection of  mortal  somatic  cells,  is  not  in  a  strict 
sense  the  producer  of  his  offspring,  but  only  the 
temporary  custodian  of  a  portion  of  the  immortal 
germ  plasm.  "  The  animal  body  is  in  reality  a 
vehicle  for  ova,  and  after  the  life  of  the  parent 
has  become  potentially  renewed  in  the  offspring, 
the  body  remains  as  a  cast-off  envelope  whose 
future  is  but  to  die."     (Sir  Michael  Foster.) 

Noll  eloquently  writes:  "  The  vital  capacity 
of  the  cells  of  the  functioning  permanent  tissue 
is  always  limited  in  time.  Without  limit,  on  the 
contrary,  and  never  finding  a  natural  close,  the 
vital  power  of  the  germ  plasm  is  preserved.  This 
substance  does  not  age.  It  produces  new  passing 
individuals,  but  it  is  permanently  preserved  in 
their  progeny;  it  is  always  productive,  always 
growing  young  and  increasing.  Thousands  upon 
thousands  of  generations  which  have  arisen  in  the 
course  of  millions  of  years  were  its  products,  but 
it  lives  on  in  the  youngest  generations  with  the 
power  of  giving  origin  to  coming  millions.  The  in- 
dividual organism  is  transient,  but  its  germ  plasm, 
which  produces  the  immortal  tissue,  preserves 
itself  imperishable,   everlasting  and  constant."  ' 

A  graphic  conception  of  the  theory  of  germinal 
continuity  can  best  be  given  by  Wilson's  familiar 
diagram  (Fig.  1). 

PHYSICAL  BASIS  FOR  THE  LAWS  OF  HEREDITY. 

It  has  long  been  known  that  the  new  individual 
results  from  the  union  of  only  two  germ  cells, 
namely,  the  ovum  of  the  female  and  the  sperma- 
tozoon of  the  male,  but  the  nature  and  organiza- 
tion of  these  germ  cells  is  a  matter  of  compara- 
tively recent  knowledge  and  one  of  surpassing 
interest.  It  is  not  within  the  scope  of  this  paper 
to  review  the  different  modes  of  reproduction, 
namely,  the  budding,  division  and  sporulation  of 
unicellular  organisms,  nor,  in  multicellular  or- 
ganisms, the  rare  cases  of  true  hermaphroditism 
and  parthenogenesis.  We  can  refer  here  only  to 
sexual  reproduction,  viz.,  the  union  of  two  germ 
cells  of  opposite  sexes,  so-called  amphimixis. 
The  ovum  is  a  sphere  of  comparatively  large 
size  containing  living  matter  which  is  called 
cytoplasm,  together  with  a  certain  amount  of 
nutritive  material.  It  contains  a  central  kernel 
or  nucleus  which  is  a  network  of  delicate  threads 
carrying  minute  masses  of  stainable  material  which 
is  called  the  chromatin.  This  chromatin  under 
certain  forms  of  activity  separates  into  definite 

1  In  this  quotation  the  expression  "  germ-plasm  "  has  been  aub- 
situted  for  "  embryonic  substance  "  which  occurs  in  the  original. 
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small  rod-like  masses  which  are  called  chromosomes . 
All  the  cells  in  the  body  of  a  given  individual  con- 
tain exactly  the  same  number  of  chromosomes,  and 
every  individual  of  a  given  species  possesses  the 
same  number  of  chromosomes  in  his  cells. 

The  spermatozoon  is  much  smaller  than  the 
ovum,  and  its  size  may  be  less  than  one  millionth 
of  the  egg  of  the  corresponding  species,  the  egg 
under  such  circumstances  being  swollen  with 
nutritive  material.  Most  of  the  cytoplasm  of  the 
spermatozoon  resides  in  the  tail,  the  function  of 
which  is  purely  one  of  locomotion.  The  nucleus 
is  situated  in  the  head  and  usually  contains  exactly 
the  same  number  of  chromosomes  as  does  the 
corresponding  ovum.  While  the  ovum  is  passive, 
the  spermatozoon  is  active  and  motile. 

As  will  be  shown  later,  all  the  characters  of 
inheritance  probably  reside  in  the  chromosomes, 
and  it  is,  therefore,  to  a  study  of  these  remarkable 
bodies  that  we  must  turn  in  order  to  have  a  clear 
understanding  of  the  laws  of  inheritance.  As  has 
just  been  said,  every  species  of  plant  or  animal 
has  a  fixed  and  characteristic  number  of  chromo- 
somes "  which  regularly  recur  in  the  division  of  all 
of  these  cells;  and  in  all  forms  arising  by  sexual 
reproduction  the  number  is  even."  (Wilson.) 
For  example,  sharks  have  thirty-six  chromosomes; 
the  mouse,  salamander,  trout  and  lily  have 
twenty-four;  the  ox,  guinea  pig,  man  and  the 
onion  have  sixteen.  The  even  number  of  chromo- 
somes is  due  to  the  derivation  of  one  half  the 
number  from  each  parent.  In  1883  Van  Baneben 
made  the  remarkable  discovery  that  the  nuclei  of 
the  ripe  ovum  and  spermatozoon  contained  each 
one  half  the  number  of  chromosomes  characteristic 
of  the  body  cells.  It  has  also  been  discovered  that 
this  reduction  in  the  number  of  chromosomes  takes 
place  two  generations  before  the  formation  of  the 
definitive  germ  cells.  This  process  is  termed  the 
maturation  of  the  germ  cells,  and  it  is  by  this 
means  that  the  number  of  chromosomes  in  a  given 
species  is  kept  constant. 

The  actual  process  of  amphimixis,  or  the  union 
of  the  ovum  and  the  spermatozoon,  and  the  future 
development  by  division  of  the  ovum  is  too  com- 
plicated a  one  to  be  described  in  this  paper.  It 
may  briefly  be  said,  however,  that  after  the  sper- 
matozoon has  bored  its  way  into  the  ovum,  the 
surrounding  membrane  becomes  thickened  and 
prevents  the  entrance  of  other  spermatozoa.  The 
chromosomes  in  the  nuclei  of  the  two  united  cells 
then  split  longitudinally,  and  the  fragments  from 
each  cell  pair  off  equally  in  opposite  poles  of  the 
ovum  in  such  a  way  that,  when  the  daughter 
cells  are  formed  by  the  division  of  the  ovum,  each 
daughter  cell  receives  an  exactly  equal  contri- 
bution from  its  paternal  and  maternal  chromatic 
substance.  Inasmuch,  therefore,  as  the  chromatic 
substance  contains  all  the  heritable  qualities,  it 
follows  that  the  new  individual  receives  an  exactly 
equal  inheritance  from  both  his  father  and  mother. 

PROOF    THAT    THE     NUCLEUS    IS    THE     BEARER     OF 
HERITABLE   CHARACTERS. 

It  is  generally  accepted  that  the  nucleus  and 
not  the  cytoplasm  of  the  germ  cell  transmits  the 


heritable  qualities  of  the  individual.  Arguments 
for  this  view  are  that  the  nuclear  elements  divide 
with  an  exact  equality,  while  the  cytoplasm  does 
not;  the  important  phenomenon  of  maturation 
takes  place  in  the  nucleus  and  not  in  thecytoplasm; 
the  spermatozoon  contain-  only  a  relatively  small 
amount  of  cytoplasm,  which  is  almosi  completely 
used  up  in  the  formation  of  its  organ  of  locomol  ion; 
the  ovum,  on  the  other  hand,  contains  a  relatively 
large  amount  of  cytoplasm,  which  apparently  is 
used  as  nourishment  during  the  early  stages  of 
development  of  the  new  individual. 

Extraordinary  experiments  in  artificial  fertiliza- 
tion strongly  corroborate  this  theory.  Boveri 
dissected  out  the  nucleus  from  the  ovum  of  a  sea- 
urchin.  He  then  fertilized  the  enucleated  ovum 
with  the  normal  spermatozoon  of  another  species. 
The  offspring  from  this  union  resembled  only  its 
father. 

Delage  divided  a  sea-urchin's  egg  into  two  parts, 
one  of  which  contained  the  nucleus.  These  two 
parts,  together  with  a  complete  normal  egg,  were 
then  allowed  to  be  fertilized  by  spermatozoa  of 
the  same  species.  The  normal  ovum  developed 
into  a  normal  sea-urchin;  the  portion  of  the  dis- 
sected ovum  which  contained  the  nucleus  de- 
veloped into  a  normal  sea-urchin  of  smaller  size; 
the  portion  of  the  dissected  ovum  without  a 
nucleus  developed,  but  incompletely.  This  ex- 
periment showed  that  fertilization  can  take  place 
with  only  one  nucleus,  but  that  the  full  quota  of 
cytoplasm  is  necessary  for  complete  normal 
development.  Loeb  has  caused  the  eggs  of  sea- 
urchins  to  develop  parthenogenetically  by  chang- 
ing the  chemical  composition  of  the  sea  water.  In 
other  words,  he  caused  the  sea-urchin  eggs  to  grow 
without  fertilization  by  a  spermatozoon,  the  con- 
verse, therefore,  of  the  experiments  of  Boveri  and 
Delage. 

These  experiments  show  that  there  must  be  at 
least  one  nucleus  present  to  cause  development, 
and  also  that  the  nucleus  of  each  germ  cell,  both 
male  and  female,  contains  all  the  elements  for  the 
production  of  a  perfect  individual  of  the  species. 
They  also  go  to  show  that  the  liberating  stimulus 
which  gives  rise  to  the  unfolding  of  a  new  in- 
dividual is,  in  reality,  a  chemical  reaction. 

HEREDITY   AND    VARIATION. 

The  facts  of  heredity  and  evolution  depend 
both  on  the  tendency  in  species  of  like  to  beget 
like,  and  also  on  the  tendency  of  species  to  con- 
tinual variation.  In  complex  organisms,  although 
the  offspring  always  bears  a  general  resemblance 
to  its  parent,  the  two  are  never  exactly  alike.  This 
tendency  of  the  offspring  to  deviate  from  its 
parent  forms  the  basis  of  evolution.  The  ten- 
dency to  resemblance  in  type  is  termed  the 
"  inertia  of  species,"  and  may  be  illustrated  in  the 
human  species  by  the  persistence  of  woolly  hair 
in  the  negro,  the  slanting  eyes  of  orientals,  the 
oval  face  of  the  Eskimo  or  the  characteristic  nose 
of  the  Jews.  Many  animals  have  lived  on  un- 
changed for  many  millions  of  years.  For  example, 
the  bony  structure  of  the  Lingula  of  to-day  is 
exactly  like  the  fossils  of  the  Silurian  ages. 
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The  science  of  heredity  is  chiefly  interested  in 
the  modes  and  character  of  changes  in  type  which 
occur  in  species.  These  changes  are  divided  into 
two  important  classes,  referable  to  the  two  classes 
of  cells  into  which  the  organism  is  divided,  i.  e., 
the  somatic  cells  and  the  germ  cells.  Those 
changes  which  affect  the  somatic  cells  are  termed 
modifications,  and  those  changes  which  take  place 
in  the  germ  cells  are  called  inborn  variations. 
This  classification  is  of  extreme  importance  in  the 
understanding  and  practical  application  of  the 
laws  of  heredity,  and  for  that  reason  it  is  necessary 
to  give  special  attention  to  its  consideration. 

MODIFICATIONS. 

From  the  day  of  its  actual  birth,  i.  e.,  the 
division  of  the  fertilized  mother  ovum,  the  new 
being  is  in  a  state  of  continual  adjustment  to  a 
complex  environment.  The  organism  possesses 
a  normal  amount  of  elasticity,  and,  after  ordinary 
adjustment,  as  Thompson  well  puts  it,  "  like  a 
bow  unstrung  rebounds  to  its  previous  state." 
Examples  of  such  adjustment  and  rebound  are 
the  disappearance  of  sunburn  after  a  summer 
vacation,  the  recovery  from  the  effects  of  heat  or 
cold  or  infectious  diseases,  etc. 

In  other  cases,  however,  the  environmental 
adjustments  create  a  permanent  structural  change 
in  the  soma  of  the  individual.  In  other  words, 
"  the  limit  of  organic  elasticity  has  been 
transcended,"  and  the  bow  unstrung  no  longer 
rebounds  to  its  previous  state,  but  remains  per- 
manently warped.  These  permanent  structural 
changes  are  termed  modifications,  or,  more  famil- 
iarly, acquired  characters.  Examples  of  modifi- 
cations are  the  deforming  of  trees  by  the  wind; 
the  permanent  tanning  of  the  skin  of  soldiers 
in  the  tropics;  occupation  deformities;  the  small 
feet  of  Chinese  women;  immunity  after  contract- 
ing certain  infectious  diseases;  the  blacksmith's 
biceps,  etc.  The  great  importance  of  the  con- 
sideration of  modifications  or  acquired  characters 
lies  in  the  problem  as  to  whether  such  modifica- 
tions may  be  transmitted  by  heredity. 

INBORN   VARIATIONS. 

In  contrast  with  modifications  which  have  to  do 
only  with  the  somatic  cells,  inborn  variations 
have  their  origin  purely  in  the  germ  cells.  In 
other  words,  inborn  variations  include  all  dif- 
ferences in  hereditary  resemblance  after  all 
modifications  have  been  subtracted.  Examples 
of  inborn  variations  are  albinism  in  the  negro; 
the  appearance  of  extra  digits,  as  in  double- 
pawed  cats;  the  long  manes  and  tails  of  wonder 
horses.  As  to  the  transmissibility  by  inheritance 
of  inborn  variations  there  is  no  question. 

To  the  evolutionist  and  biologist  the  analysis 
and  study  of  inborn  variations  is  of  extreme  im- 
portance, but  the  discussion  of  them  can  in  this 
paper  be  only  briefly  alluded  to. 

Variations  are  divided  into  two  classes,  termed 
continuous  variations  or  fluctuations,  and  dis- 
continuous variations  or  mutations. 


CONTINUOUS    VARIATIONS    OF    FLUCTUATIONS. 

Fluctuations  are  those  small  variations  or 
deviations  from  type  which  occur  frequently  in 
every  generation.  They  "  amplify  or  lessen  exist- 
ing qualities  without  really  changing  their  nature. 
They  always  oscillate  around  an  average,  and  if 
removed  from  this  for  a  time  they  show  a  tendency 
to  return  to  it.  They  are  inadequate  to  make  a 
single  step  along  the  great  lines  of  evolution, 
whether  progressively  or  retrogressively;  they 
do  not  form  the  raw  material  of  evolution,  as  has 
often  been  supposed." 

Most  of  the  variations  which  we  are  accustomed 
to  observe  in  man  and  the  higher  animals  are  of 
the  fluctuating  variety.  The  deviations  from 
parental  resemblance  which  we  observe  in  our 
children,  such  as  differences  in  height,  mental 
acumen,  athletic  facility,  appreciation  of  or 
indifference  to  music  or  literature,  are  all  fluctuat- 
ing variations.  Deviations  observable  in  our 
domestic  animals  which  are  so  important  to  the 
breeder,  such  as  speed  in  a  horse,  the  shape  of  a 
dog's  tail,  special  qualities  of  excellence  in  cows, 
hens,  pigs,  etc.,  are  examples  of  fluctuating  varia- 
tions. By  careful  and  rigorous  artificial  selection 
new  types  of  species  may  be  maintained  so  long 
as  there  is  no  slackening  in  the  selection.  As 
soon,  however,  as  the  selection  is  slackened  the 
type  reverts  speedily  to  the  average  mean  of  the 
species.  Darwin  believed  that  new  species  were 
created  by  the  natural  selection  of  fluctuating 
variations,  a  process  which,  if  true,  would  involve 
an  enormous  amount  of  time.  Most  modern 
biologists  admit  the  possibility  of  some  species 
having  been  evolved  in  this  way,  but  the  re- 
markable discoveries  of  Mendel  and  De  Vries  of 
the  laws  of  inheritance  in  plants  have,  for  the 
most  part,  completely  changed  the  view  of 
zoologists  with  regard  to  the  origin  of  species  in 
this  way,  and  the  generally  accepted  opinion  now 
is  that  most  species  have  sprung  into  being  by 
sudden  bounds  rather  than  by  the  slow  creeping 
process  of  natural  selection.  The  changes  in  such 
cases  are  supposed  to  be  the  result  of  what  are 
called  discontinuous  variations,  or  variations  which 
appear  suddenly  without  any  observable  con- 
tinuity with  previous  deviations. 

DISCONTINUOUS   VARIATIONS:   OR   MUTATIONS. 

Variations  of  this  kind  were  considered  by 
Darwin  and  then  rejected.  The  application  of  the 
theory  of  discontinuous  variations  to  heredity 
forms  the  basis  of  the  differences  between  the 
modern  school  of  evolution  and  that  of  Darwin. 
Discontinuous  variations  have  been  named  by 
DeVries,  mutations,  and  it  is  important  to  become 
familiar  with  this  term  and  its  significance,  as  it 
appears  constantly  in  all  modern  literature  of 
heredity.  It  may  be  said  that  they  occur  rarely 
as  compared  with  fluctuations,  which  are  constant 
in  every  generation.  They  follow  no  law  of 
frequency,  although  it  is  probable  in  some  species 
thac  there  may  be  a  periodic  tendency  to  muta- 
tions. "  They  lead  by  a  bound  to  a  new  position 
of  organic  equilibrium;    they  breed  true  to  this 
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position,  and  there  is  no  regression  to  the  old 
mean."  DeVries  and  his  school  maintain  thai  all 
species  have  originated  by  mutation  instead  of 
by  the  continuous  selection  of  fluctuations.  It 
should,  however,  be  remembered  that  DeVries  is 
a  botanist,  and  that  all  deductions  concerning 
mutations  have  been  taken  from  the  study  of 
plants.  With  regard  to  mutations  in  animals, 
comparatively  little  is  known.  Probably  such 
instances  as  the  tailless  cats  of  the  Isle  of  Man, 
certain  breeds  of  hornless  cattle,  short-legged 
lambs,  thornless  roses,  giants,  wonder  hoists, 
White  negroes,  are  examples  of  mutations.  Ap- 
parently mutations  may  or  may  not  breed  true  to 
type. 

TELEGONY   AND    MATERNAL   IMPRESSIONS. 

Telegony  relates  to  the  popular  belief  long  held 
by  breeders  that  an  hereditary  influence  of  one 
sire  may  be  exercised  on  the  future  offspring  of 
the  same  mother  paired  with  a  different  sire. 
Darwin  was  a  believer  in  this  phenomenon,  and 
cited  as  a  proof  the  celebrated  case  of  Lord 
Morton's  mare.  This  mare,  a  pure-bred  Arabian, 
was  paired  with  a  quagga,  as  a  result  of  which  a 
hybrid  was  produced.  Later  the  mare  was  paired 
with  a  pure-blooded  Arabian  stallion  and  produced 
two  colts  with  striped  markings  on  the  legs  and 
neck.  It  has  long  been  the  belief  among  breeders 
of  dogs,  and  apparently  not  without  reason,  chat 
a  purebred  bitch,  if  accidentally  crossed  by  a  dog 
of  another  breed,  is  spoiled  for  future  pure  breed- 
ing. There  are  numerous  interesting  examples 
recorded  of  telegony,  although  it  has  been  shown 
that  very  few  of  them  will  stand  the  test  of  a 
rigorous  scientific  cross-examination.  The  fol- 
lowing is  an  example. 

A  man  of  striking  physical  beauty  and  marked 
regularity  of  physiognomy,  blond  in  type,  with 
blue  eyes,  had  an  amorous  episode  with  a  young 
woman  of  dark  complexion.  Later  the  young 
woman  married  a  man  of  dark  complexion  and 
with  unusual  irregularity  of  features.  A  child  was 
born,  which  resembled  in  an  extraordinary  degree, 
both  in  features  and  in  coloring  and  in  other  ways, 
the  mother's  former  lover. 

The  general  belief  among  investigators  of  to-day 
is  that  there  is  probably  no  well-founded  scientific 
basis  of  truth  in  telegony. 

The  popular  belief  in  maternal  impressions  is 
extraordinarily  prevalent  even  at  the  present  day. 
Although  striking  instances  not  infrequently  occur 
of  birth-marks,  deformities,  etc.,  which  bear  a 
peculiar  resemblance  to  some  powerful  impression 
made  on  the  mother's  mind  during  pregnancy,  it 
is  difficult  to  conceive  that  there  could  be  any 
mental  influence  on  the  part  of  the  mother  which 
would  affect  the  anatomical  structure  of  the 
foetus  in  utero,  when  it  is  considered  that  there  is 
absolutely  no  nerve  connection  between  the  mother 
and  the  fetus.  Probably  all  cases  of  so-called 
maternal  impressions  are  coincidences. 

TRANSMISSION    OF   ACQUIRED    CHARACTERS. 

We  have  seen  in  an  earlier  portion  of  this  paper 
that  acquired  characters  are  based  on  permanent 


modifications  in  the  makeup  of  an  individual, 
which  have  been  brought  about,  by  the  external 
influences  of  his  environment,  and  that  they  are 
entirely  independent  of  those  inborn  characters 
which  he  has  received  as  an  inheritance  from  the 
germ-plasm  of  his  parents.  It  can  readily  be  ^vc\i 
that  by  far  the  most  important  question  in  the 
Study  of  heredity  is  whether  acquired  characters 
are  transmissible  to  future  generations.  The 
solution  of  this  problem  is  of  moment  not  only  to 
the  biologist,  but  also  to  the  individual  himself 
in  his  personal,  social  and  national  relations. 
Herbert  Spencer  expressed  the  importance  of  the 
question  when  he  said:  "  Considering  the  width 
and  depth  of  the  effects  which  the  acceptance  or 
non-acceptance  of  one  or  the  other  of  these  hypo- 
theses [transmissibility  or  non-transnhssibility] 
must  have  on  our  events  of  life,  the  question, 
Which  of  them  is  true?  demands  beyond  all  other 
questions  whatever  the  attention  of  scientific 
men.  A  grave  responsibility  rests  on  biologists 
in  respect  of  the  general  question,  since  wrong 
answers  lead,  among  other  effects,  to  wrong  belief 
about  social  affairs,  and  to  disastrous  social 
actions." 

The  debate  between  those  who  do  and  those 
who  do  not  believe  in  the  transmission  of  acquired 
characters  has  been  an  interminable  one  since  the 
time  of  Lamark,  the  first  great  authority  to  assert 
transmissibility.  He  believed  that  all  inherited 
characters  are  acquired.  Since  his  time  Herbert 
Spencer  has  been  the  greatest  champion  of 
Lamarkianism,  while  Galton,  Darwin,  WTeismann, 
Huxley  and  Wallace  and  most  of  the  modern 
biologists  have  been  for  the  most  part  disbelievers 
in  transmissibility. 

The  arguments  for  and  against  the  theory  are 
extremely  interesting,  but  are  too  numerous  and 
complicated  to  be  more  than  alluded  to  in  this 
paper.  It  can  only  be  said  that  the  arguments 
against  the  theory  are  based  largely  on  the  fact 
that  the  germ  cells,  by  which  the  inheritance  is 
carried,  remain  undifferentiated  and  distinctly 
apart  from  the  body  cells  during  the  life  of  the 
individual,  and  it  is  inconceivable  that  influences 
which  affect  only  the  body  cells  can  be  impressed 
in  any  way  on  the  germ  cells  so  as  to  reproduce  in 
a  succeeding  generation  the  same  particular 
somatic  results. 

Anatomical  evidence  against  the  theory  of 
transmission  is  also  strong.  The  practice  of 
circumcision  for  many  hundreds  of  years  has 
made  no  difference  in  the  anatomical  structure  of 
Jewish  babies.  Chinese  babies  are  born  with 
normal  feet  notwithstanding  the  modificational 
deformity  to  which  their  mothers  have  been  sub- 
jected for  centuries.  No  one  believes  that  the 
removal  of  the  vermiform  appendix  of  every 
individual  of  the  human  race  would  have  the 
slightest  effect  in  producing  an  appendix-less 
species. 

It  is  sufficient  for  the  purposes  of  this  paper  to 
summarize  the  more  common  belief    of  modern 
evolutionists    by    saying    that    no    incontestible 
evidence  has  yet  been  produced  that  acquired  cka 
ters  may  be  transmitted. 
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The  non-transmissionists,  if  I  may  use  the  term, 
do,  however,  make  one  admission,  which  compels 
them  at  times  to  occupy  a  middle  ground.  They 
do  not  deny  that  the  body  is  subject  to  certain 
modificational  influences  which  may  be  of  such  a 
saturating  character  as  to  influence  directly  the 
germ  cells  so  that  they  may  produce  defective 
offspring.  An  example  of  this  kind  may  be  seen 
in  the  mentally  and  physically  defective  children 
which  chronic  alcoholics  are  wont  to  produce. 
Other  influences,  such  as  lead  poisoning,  narcotism 
and  possibly  toxic  effects  of  certain  diseases,  may 
affect  the  germ  cells  so  as  to  produce  variations 
in  the  offspring.  It  should  be  remembered  in  the 
consideration  of  this  subject  that  changes  which 
are  brought  about  in  the  foetus  in  utero,  such  as 
deformities  by  constriction  of  the  cord  or  infections 
from  tuberculosis  or  syphilis  through  the  placenta, 
must  be  regarded  as  modifications  and  not  in- 
herited qualities,  because  in  a  biological  sense  the 
individual  is  born  at  the  time  of  the  division  of  the 
fertilized  ovum,  and  the  fetus,  having  already 
started  on  its  life  cycle,  is  only  a  temporary 
parasite  during  its  uterine  sojourn. 

Those  who  believe  in  the  transmission  of 
acquired  characters  are  accustomed  to  cite  as 
proof  of  their  theory  that  pathogenic  bacteria 
when  subjected  to  certain  degrees  of  heat  for 
successive  generations  gradually  lose  their  patho- 
genic power,  and  it  is  asserted  that  this  diminution 
of  virulence  is  inherited.  The  other  school,  how- 
ever, points  out  that,  as  bacteria  are  unicellular 
organisms,  there  is  no  division  jnto  somatic  and 
germ  cells.  Any  environmental  influence  like 
heat  saturates  the  entire  organism  and,  therefore, 
directly  injures  the  germinal  substance.  A  case 
of  this  kind  is  analogous  to  the  effect  of  alcohol 
and  other  saturating  poisons  which  in  complex 
organisms  may  so  affect  the  germ-cells  as  to  create 
variations  in  the  offspring. 

The  non-transmissionists  appear  to  admit  that 
certain  environmental  nutritive  influences,  good 
or  bad,  to  which  the  germ  cells  of  an  individual 
may  be  subjected  act  as  a  liberating  stimulus  to 
set  going  certain  variations  which  might  other- 
wise have  remained  latent. 

Notwithstanding  the  general  skepticism  as  to 
the  transmission  of  acquired  characters,  the  im- 
portance of  nurture,  education  and  environment 
must  not  be  underrated.  The  individual  with  his 
raw  material  of  inheritance  is  extraordinarily 
plastic.  A  common-place  inheritance  carefully 
nurtured  may  surpass  an  excellent  inheritance 
with  an  indifferent  education.  The  great  jumper, 
Page,  was  born  with  weak  legs,  and  in  a  concen- 
trated effort  to  strengthen  his  muscles  acquired 
the  character  or  modification  of  being  the  world's 
greatest  jumper.  Sandow  in  his  youth  was  feeble 
and  weakly  and  acquired  his  extraordinary  de- 
velopment as  a  pure  modification.  It  is  not  likely 
that  Page  could  transmit  his  saltatory  ability, 
nor  Sandow  his  muscular  development,  but  it  is 
undoubtedly  true  that  both  Page  and  Sandow 
inherited  and  could  transmit,  as  an  inl  >orn  variation, 

I  be  mental  power  of  concentration  which  enabled 

I I  em  to  succeed  so  well  in  their  physical  training. 


Thompson,  in  summarizing  the  importance  of 
nurture  and  education,  notwithstanding  the 
impossibility  of  transmitting  their  results  by 
inheritance,  writes  optimistically,  "  Unlike  the 
beasts  that  perish,  man  has  a  lasting  external 
heritage  capable  of  endless  modification  for  the 
better,  the  heritage  of  ideas  and  ideals  embodied 
in  prose  and  verse,  in  statue  and  painting,  in 
cathedral  and  university,  in  tradition  and  above 
all  in  society  itself." 

HEREDITY   IN   DISEASE. 

The  fact  that  the  science  of  heredity  is  still  in 
its  infancy,  and  that  outside  of  plant  life  and  the 
less  complex  forms  of  animal  life  practical  facts 
are  meager,  is  most  appreciated  when  one  studies 
what  is  known  of  heredity  in  diesase.  This  branch 
of  the  subject  is  the  one  which,  of  course,  is  the 
most  vital  to  the  interests  of  the  physician.  It 
seems  evident  that  with  the  equipment  of  the 
rapidly  accumulating  knowledge  which  biologists 
are  at  present  acquiring,  the  burden  of  increasing 
the  knowledge  of  heredity  in  disease  will  rest  in  a 
large  part  upon  the  shoulders  of  those  to  whom  is 
given  the  greatest  opportunity  for  its  study, 
namely,  the  clinicians  and  general  medical  practi- 
tioners. While  the  scientific  investigator  is 
studying  in  his  laboratory  the  wonders  of  ele- 
mentary life,  the  clinician  may  assist  greatly  in 
the  solution  of  problems  of  heredity  by  the  ob- 
servation and  collection  of  statistical  data  which 
appear  almost  daily  in  his  professional  experience. 

From  what  is  known  of  the  subject  to-day,  it 
is  evident  that  specific  diseases  are  not  directly 
inherited.  It  is  equally  evident  that  a  predis- 
position to  certain  diseases  may  be  definitely 
inherited,  this  predisposition  being  of  the  nature 
of  a  germinal  variation.  As  will  later  be  seen  in 
the  discussion  of  the  Mendelian  theory,  heritable 
qualities  may  be  either  positive  or  negative,  that 
is,  an  individual  may  inherit  the  absence  of  a 
quality.  For  example,  the  individual  with  pure 
blue  eyes  inherits  the  absence  of  some  determinant, 
be  it  a  ferment  or  what  not,  which  causes  the 
production  of  pigment  in  the  iris.  It  may  be 
imagined  that  an  individual  predisposed  to  a 
certain  constitutional  disease,  as  shown  by  the 
frequent  occurrence  of  the  same  disease  in  his 
immediate  ancestry,  inherits  the  absence  of  a 
determinant  which  would  create  a  resistance  to 
this  disease. 

There  is  statistical  evidence  to  show  that  there 
may  be  distinctly  inherited  predisposition  to  gout, 
rheumatism,  asthma,  cardiac  disease,  obesity, 
tuberculosis,  insanity  and  other  nervous  affections. 
It  is  of  great  importance  to  determine  always 
whether  a  certain  disease  occurs  as  an  inherited 
germinal  variation  or  whether  it  is  purely  ad- 
ventitious, for  on  this  point  depends  the  question 
of  the  transmissibility  of  the  disease.  For  example, 
deafness  occurring  as  a  germinal  variation  is 
transmissible;  deafness  occurring  early  in  life 
as  the  result  of  accident  or  infectious  disease  is 
not  transmissible.  Imbecility  or  epilepsy  oc- 
curring as  inherited  variations  are  transmissible, 
but  if  they  are  the  result  of  a  cerebral  injury,  they 
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are  not  transmissible.  The  following  instance  of  a 
family  residing  in  a  neighboring  town  is  instructive. 

An  imbecile  father  and  an  imbecile  mother  have 
seven  imbecile  children.  The  popular  story  in  the 
town  is  that  the  father  acquired  his  imbecility 
early  in  youth  from  being  kicked  in  the  head  by  ;i 
horse.  Statistical  evidence,  however,  makes  it 
probable  that  the  imbecility  of  the  father  was 
inherited  and  existed  before  his  injury,  because 
all  the  children  are  imbeciles  and  if  he  had  been 
normal  at  birth  a  certain  proportion  of  the 
children  would  be  normal.  This  is  substantiated 
by  the  fact  that  one  of  the  imbecile  daughters 
gave  birth  to  three  illegitimate  children  by  normal 
fathers  and  all  three  of  the  children  are  normal 
and  one  of  them  is  of  exceptional  aptitude. 

Certain  defects  may  be  germinally  inherited 
which  are  not  diseases  in  the  sense  of  being  patho- 
logical processes,  but  which  may,  some  of  them, 
lead  to  disease.  Such  instances  are  hemophilia 
color  blindness,  freckling,  diabetes  insipidus,  myo- 
pia, inability  to  digest  the  proteids  of  eggs  or  milk, 
etc.  Anatomical  defects  may  also  be  inherited 
germinally.  Examples  of  this  are  albinism,  absence 
of  metacarpal  bones,  hare-lip,  cervical  fistulae, 
spina  bifida,  tailless  cats,  hornless  cattle,  earless 
sheep,  etc.;  or  the  variations  may  be  of  the  plus 
instead  of  the  minus  variety,  as  polydactylism. 
Monstrosities  are  less  often  due  to  germinal  inheri- 
tance than  to  some  injury  in  utero,  as,  for  instance, 
from  the  pressure  of  an  hydramnios  or  a  strand  of 
the  amnion. 

Microbic  diseases,  with  the  possible  exception 
of  syphilis,  are  not  transmitted  as  such.  Tubercle 
bacilli  are  not  carried  in  the  germ  cells  from  either 
parent,  even  when  the  genital  organs  are  infected 
with  tuberculosis.  It  is  true  that  in  rare  cases  the 
foetus  in  utero  may  be  infected  from  the  mother 
through  the  placenta.  Inheritance  in  the  matter 
of  tuberculosis  is  entirely  the  transmission  of  a 
predisposition  to  the  disease,  a  predisposition 
which  is  intensely  hereditary,  over  35%  of  all 
cases  having  an  immediate  tubercular  ancestry. 

Professor  Hamilton  writes  suggestively  of 
heredity  in  tuberculosis :  "  Most  likely  the  particu- 
lar vulnerability  resides  in  the  epithelium,  the 
protective  coverings  of  the  body  being  too  little 
resistant,  too  easily  stimulated  by  external 
agencies,  and  too  readily  penetrated  by  the 
parasite  of  the  disease."  That  the  tubercular 
predisposition  bears  some  relation  to  the  anatomi- 
cal structure  is  borne  out  by  certain  physical 
characteristics  frequently  seen  in  the  tubercular 
patient,  e.  g.,  very  dark  or  very  light  hair,  bushy 
eyebrows,  long  eyelashes,  lanugo  growth  over  the 
spine,  narrowness  of  chest  and  tallness  of  stature. 

The  details  of  the  transmission  of  syphilitic 
disease  are  too  well  known  to  be  described  here. 

One  of  the  most  important  instances  with  regard 
to  heredity  in  the  light  of  the  present  progress 
of  medical  science  is  the  transmissibility  of  ac- 
quired immunity  to  infectious  disease.  Ehrlich 
has  shown  by  experiments  in  rabbits  that  acquired 
immunity  may  pass  through  the  placenta  to  the 
foetus  in  utero.  Cases  have  been  known  where  a 
mother  during  pregnancy  contracted  and  recovered 


from  smallpox  and  transmitted  her  immunity  to 
the  fetus.  Such  immunity  is  not,  however,  to  be 
regarded  as  inherited.  The  acquired  immunity, 
derived  from  antitoxins  and  serums,  unfortunately 
appears  only  to  affect  the  somatic  cells  and  must 
be  classed  with  acquired  characters  or  somatic 
modifications  as  there  is  no  evidence  to  show  that 
immunity  of  this  kind  is  transmissible.  This 
seems  to  be  only  an  added  proof  of  the  inexorable 
law  of  the  non-transmissibility  of  acquired 
characters. 

The  comparative  immunity  which  certain  races 
gradually  acquire  to  specified  diseases  is  an  im- 
portant question  in  the  study  of  heredity.  Ex- 
amples of  this  kind  are  the  gradual  diminution  of 
virulence  which  scarlet  fever  and  measles  have 
shown  in  some  of  the  European  races,  notably  in 
Germany;  the  immunity  of  Englishmen  to  tuber- 
culosis as  compared  with  the  American  negroes; 
the  slight  effect  which  the  use  of  opium  has  on 
the  inhabitants  of  India,  who  have  employed  it 
for  centuries,  as  compared  with  the  more  destruc- 
tive effect  which  it  has  on  the  Chinese,  who  have 
used  it  for  a  shorter  period  of  time,  and  the  ex- 
tremely destructive  effect  which  it  has  when 
introduced  into  races  who  have  never  used  it;  the 
comparative  immunity  which  English-speaking 
races  possess  toward  alcoholism,  as  distinguished 
from  the  annihilating  effects  which  it  has  when 
newly  introduced  into  savage  races  like  the 
American  Indians. 

This  gradual  diminution  of  virulence  has  been 
used  as  an  argument  to  prove  the  transmissibility 
of  acquired  characters.  It  should,  however,  be 
recognized  that  many  of  these  diseases  do  not 
endow  their  individual  victims  with  immunity, 
but  rather  with  greater  susceptibility.  Individuals 
who  have  been  afflicted  with  tuberculosis  or 
typhoid  fever  do  not  acquire  immunity,  and 
chronic  indulgence  in  alcohol  or  opium  does  not 
establish  immunity  in  an  individual  towards  these 
poisons,  but  rather  makes  him  more  susceptible 
to  a  craving  for  them.  If  acquired  characters  of 
this  kind  were  transmitted  by  inheritance,  there 
would  be  an  accumulative  inheritance  of  sus- 
ceptibility to  such  an  extent  that  the  race  would 
eventually  be  annihilated.  Undoubtedly  the 
gradual  acquisition  of  immunity  in  a  race  to  a 
certain  disease  represents  an  example  of  the 
survival  of  the  fittest.  It  can  be  shown  that 
racial  immunity  to  a  specific  disease  is  in  direct 
proportion  to  the  experience  which  the  race  has 
had  with  the  disease,  and  it  is  supposed  that  the 
more  susceptible  element  has  gradually  been 
sifted  out. 

The  predisposition  to  disorders  of  the  nervous 
system  is  extremely  heritable.  This  is  said  to  be 
due  to  the  fact  that  the  nervous  organism  is  the 
most  complex  in  the  body  and  is,  therefore,  most 
easily  thrown  out  of  equilibrium.  Hamilton 
interestingly  gives  as  a  reason  for  this  suscepti- 
bility to  disease  variation  that  from  an  evolution- 
ary standpoint  the  nervous  system  is  the  most 
recent  equipment  of  the  body,  and  he  gives 
evidence  to  show  that  the  more  recently  inherited 
organs  are  less  stable  in  the  matter  of  germinal 
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variability.  A  neurotic  tendency  may  appear  in 
the  offspring  in  the  same  form  by  which  it  was 
expressed  in  the  parent,  or  it  may  be  expressed 
differently.  For  example,  some  specific  form  of 
acute  neurosis  may  appear  in  the  offspring  merely 
as  a  general  neurasthenia,  or  a  deficiency  of 
control,  and  conversely.  The  main  point  to  be 
borne  in  mind  is  that  the  hereditary  variation  is 
distinctively  a  predisposition. 

What  is  called  the  "  inheritance  of  secondary 
effects "  relates  to  hereditary  changes,  which 
result  from  direct  injury  to  the  germ  cells,  as,  for 
example,  poisoning  from  alcohol,  opium,  lead, 
hydrocyanic  acid  and  nicotine.  Examples  of  the 
secondary  hereditary  effects  which  may  result 
from  chronic  alcoholism  in  the  parents  are  in- 
sanity, criminality,  debility,  infantilism,  imbecility, 
structural  abnormalities  and  epilepsy.  One 
record  of  eighty-three  epileptic  children  showed 
that  sixty  were  from  drunken  parents.  Experi- 
ments of  injecting  alcohol  into  eggs  have  produced 
actual  defects  and  abnormalities  in  the  offspring. 
Unquestionably  the  predisposition  to  the  craving 
for  alcohol  is  a  heritable  quality. 

LAW    OF   FILIAL   REGRESSION. 

This  law  relates  to  the  general  tendency  which 
highly  differentiated  species  always  exhibit  to 
gravitate  toward  an  average  mean.  We  see 
gifted  parents  producing  common-place  children 
and,  on  the  other  hand,  unexpectedly  gifted 
children  born  from  under-average  parents.  Fran- 
cis Galton  studied  this  tendency  to  approximate 
to  a  mean  and  reduced  his  observations  to  a  defi- 
nite law  which  he  called  "  Filial  Regression." 
He  investigated  about  one  hundred  and  fifty 
families  with  special  reference  to  stature,  eye 
color,  temperament,  artistic  faculty  and  some 
forms  of  disease,  and  showed  statistical  evidence 
to  prove  that  there  was  in  all  these  respects  a 
constant  tendency  to  regression  toward  medi- 
ocrity, e.  g.,  an  unusually  tall  parent  would  be 
likely  to  have  a  child  less  tall  than  himself,  while 
an  unusually  short  parent  would  have  offspring 
less  short  than  himself.  To  quote  Galton,  "  The 
law  of  regression  tells  heavily  against  the  full 
hereditary  transmission  of  any  gift.  Only  a  few 
out  of  many  children  would  be  likely  to  differ 
from  mediocrity  so  widely  as  their  mid-parent, 
and  still  fewer  would  differ  as  widely  as  the  more 
exceptional  of  the  two  parents.  The  more 
bountifully  a  parent  is  gifted  by  nature,  the  more 
rare  will  be  his  good  furtune  if  he  begets  a  son 
who  will  be  as  richly  endowed  as  himself,  and  still 
more  so  if  he  has  a  son  who  is  endowed  yet  more 
largely.  But  the  law  is  even-handed;  it  levies  an 
equal  succession-tax  on  the  transmission  of  badness 
as  of  goodness.  If  it  discourages  the  extravagant 
hopes  of  a  gifted  parent  that  his  children  will 
inherit  all  his  powers,  it  no  less  discountenances 
extravagant  fears  that  they  will  inherit  all  his 
weakness  and  disease.  It  must  be  clearly  under- 
stood that  there  is  nothing  in  these  statements 
to  invalidate  the  general  doctrine  that  the  children 
of  a  gifted  pair  are  much  more  likely  to  be  gifted 
than    the    children    of   a   mediocre    pair.      They 


merely  express  the  fact  that  the  ablest  of  all  the 
children  of  a  few  gifted  pairs  are  not  likely  to  be 
as  gifted  as  the  ablest  of  all  the  children  of  a  very 
great  many  mediocre  pairs.  Nor  must  the  fact 
of  regression  be  supposed  to  affect  the  general 
value  of  a  good  stock  or  the  general  disadvantage 
of  a  bad  one.  Two  gifted  members  of  a  poor 
stock  may  be  personally  equivalent  to  two 
ordinary  members  of  a  good  stock,  but  the  children 
of  the  former  will  tend  to  regress;  those  of  the 
latter  will  not." 

THE    LAW    OF    ANCESTRAL    INHERITANCE. 

If  the  law  of  germinal  continuity  is  true,  it  must 
be  assumed  that  in  the  germ  plasm  of  every 
individual  there  are  condensed  the  characteristics 
of  a  infinite  number  of  ancestors.  As  Thompson 
puts  it,  "  The  individual  inheritance  is  a  mosaic  of 
ancestral  contributions."  This  idea  is  familiar  to 
all  in  the  frequently  seen  re-expression  of 
characteristics  which  were  conspicuous  in  a  grand- 
father or  great-grandfather.  Galton,  in  order  to 
make  a  generalization  of  this  fact,  studied  the 
data  as  to  stature  and  other  qualities  in  man,  and 
as  to  coat  color  in  Basset  hounds,  and  from  these 
statistics  he  enunciated  the  following  law,  "  The 
two  parents  between,  them  contribute  on  the 
average  one  half  of  each  inherited  faculty,  each 
of  them  contributing  one  quarter  of  it.  The 
four  grandparents  contribute  between  them  one 
quarter  or  each  of  them  one  sixteenth  and  so  on, 
the  sum  of  the  series,  |  +  i  +  i  +  jfe,  etc.,  being 
equal  to  1  as  it  should  be."  Prof.  Karl  Pearson 
repeated  Galton's  work  and  practically  corrobor- 
ated his  law,  although  Pearson's  fractions  differed 
slightly  from  Galton's.  It  is  extremely  important 
in  considering  this  law  to  appreciate  that  it  refers 
only  to  the  average  taken  from  a  very  large  number 
of  cases  and  that  it  should  not  in  any  case  be 
applied  to  individuals.  The  practical  application 
of  Galton's  two  laws  of  filial  regression  and  an- 
cestral inheritance  is  obviously  of  great  importance 
and  extremely  far  reaching.  The  lack  of  harmony 
which  exists  between  these  two  laws  and  Mendel's 
theory  of  gametic  segregation  is  at  once  apparent. 
For  an  ingenious  but  reasonable  attempt  to 
reconcile  the  two  opposing  theories,  the  reader  is 
referred  to  Thompson's  "  Heredity,"  page  315. 

mendel's  law. 

By  far  the  most  interesting  and  important 
development  in  the  science  of  heredity  is  the 
extraordinary  discovery  of  certain  laws  of  in- 
heritance in  plants  by  Gregor  Mendel  in  the 
middle  of  the  last  century  and  their  rediscovery 
after  years  of  oblivion  in  1900.  Mendel's  dis- 
covery is  claimed  to  have  the  same  relationship 
to  biology  as  did  Dalton's  law  of  constant  pro- 
portions to  chemistry  a  century  age.  Punnett,  in 
commenting  on  the  significance  of  Mendel's 
discovery,  says:  "  The  superstructure  of  modern 
chemistry  has  been  raised  upon  the  foundation  of 
the  atom;  not  otherwise  may  it  be  with  biology, 
though  here,  perforce,  the  analytical  process  must 
be  lengthier,  both  from  the  complex  nature  of  the 
material  and  from  the  greater  time  involved  in 
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experiments  on  living  forms,  for,  unlike  the 
chemist,  the  biologist  is  trammeled  by  the  times 
and  seasons.  Nevertheless,  the  achievements  of 
the  last  few  years  are  such  as  to  warrant  us  in 
looking  forward  to  the  time  when  our  progress 
in  the  knowledge  of  the  living  may  bear  comparison 
not  unworthily  with  the  science  of  the  things  that 
are  without  life." 

Gregor  Mendel  was  born  in  1822  in  Austrian 
Silesia.  He  became  a  priest,  and  eventually 
became  abbot  of  the  monastery  at  Briinn.  He 
had  received  special  education  in  physics  and  in 
the  natural  sciences,  in  which  he  was  greatly 
interested.  It  was  his  hobby  to  study  the  laws 
of  inheritance  in  hybridizing  various  plants  which 
grew  in  the  garden  of  the  monastery,  and  chose 
for  his  chief  experiments  the  edible  pea,  which 
he  found  especially  suitable  for  his  work,  as  this 
plant  possesses  certain  constant  differentiating 
characters  and  admits  of  easy  artificial  fertili- 
zation. 

Mendel  discovered  that  in  crossing  two  species 
of  the  pea  which  had  differentiating  characters  the 
offspring  resembled  only  one  of  the  parents.  In 
other  words,  the  differentiating  character  of  one 
parent  appeared  to  completely  dominate  the 
differentiating  character  of  the  other  parent. 
When,  however,  the  offspring  of  the  two  original 
parents  was  inbred,  some  of  the  offspring  re- 
tained the  dominating  character  possessed  by  the 
parent,  while  some  exhibited  that  character  of 
the  grandparent  which  did  not  appear  in  the 
second  generation.  The  amazing  discovery  was 
also  made  that  in  the  offspring  of  the  third 
generation  the  number  of  those  which  showed 
the  dominant  character  was  always  in  the  pro- 
portion of  3  to  1,  as  compared  with  the  number 
which  showed  the  suppressed  character.  Mendel 
then  found  that  those  individuals  of  the  third 
generation  which  showed  the  suppressed  character 
bred  true  to  this  character  indefinitely.  He  found 
too  that  one  third  of  the  members  of  the  third 
generation  which  showed  the  dominating  character 
bred  true  to  the  dominant  character  indefinitely, 
and  that  the  other  two  thirds  bred  in  the  same 
way  as  the  members  of  the  second  generation. 

One  of  Mendel's  classical  experiments  consisted 
in  crossing  a  variety  of  pea  which  always  grew 
tall  with  a  dwarf  variety.  The  result  of  this  cross 
was  a  variety  of  pea  which  exactly  resembled  the 
tall  parent.  When,  however,  this  pea  was  inbred, 
the  result  was  three  tall  peas  to  every  one  dwarf 
pea.  When  the  dwarf  peas  of  this  generation 
Were  inbred,  they  continued  to  breed  true,  genera- 
tion after  generation.  When,  however,  the  tall 
peas  of  the  third  generation  were  inbred,  one  third 
of  them  bred  tall  peas,  generation  after  genera- 
tion, while  the  other  two  thirds  acted  in  exactly 
the  same  manner  as  the  tall  peas  of  the  second 
generation,  namely,  producing  tall  and  short  peas 
in  the  proportion  of  3  to  1.  The  quality  of  tallness 
in  this  experiment  was  called  by  Mendel  the 
dominant  character,  and  the  quality  of  d wariness 
was  called  the  recessive.  This  experiment  may  be 
best  understood  by  the  following  diagram,  in 
which  D  stands  for  the  dominant  character  or 


tallness  and  R  stands  for  the  recessive  character , 
or  d wariness. 
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The  theory  which  Mendel  advanced  to  explain 
the  results  of  these  experiments  was  called  by  him 
the  law  of  gametic  segregation.  lie  assumed  that 
when  the  male  D  and  the  female  It  gametic  cells 
unite,  every  cell  of  the  hybrid  will  contain  both 
D  and  R,  in  which  case  one  dominates,  namely, 
D,  giving  D  (R). 

If  we  assume  that  in  the  gametic  cells  of  the 
hybrid  the  characters  D  and  /^separate  again  and 
go  to  different  cells,  half  of  the  gametic  cells  will 
contain  one  character  only  and  the  other  half  the 
other  character.  This  is  supposed  to  take  place 
both  in  the  male  and  female  individuals.  The 
male  gametic  cells  containing  D  may  meet  egg 
cells  containing  D  or  R,  and,  conversely,  the  male 
cells  R  may  meet  the  egg  cells  I)  or  R.  The 
possible  combinations  that  may  result  are  shown 
in  the  following  diagram. 


fem  = 


cxw< 
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Fig.  3. 

There  will  be  two  chances  of  D  and  R  uniting 
to  one  of  D  and  D,  and  one  of  R  and  R.  Hence 
the  proportion  WD:  2D  (R):1RR. 

Thus  it  will  be  seen  that  Mendel  assumed  that 
there  were  two  kinds  of  gametic  cells  in  the  hybrid. 
This  theory  has  stood  the  test  of  various  ex- 
periments, and  it  is  now  generally  accepted, 
although  it  appears  to  contradict  some  of  the 
theories  of  heredity  still  in  vogue.  The  point  of 
practical  importance  in  Mendel's  theory  is  that 
perfectly  pure  bred  individuals  may  be  sifted  out 
in  future  generations  from  cross-bred  ancestors. 

The  elaborate  work  of  Mendel,  of  which  the 
experiment  here  described  is  only  a  sample,  was 
published  in  the  proceedings  of  a  local  scientific 
society  in  1865.  It  attracted  almost  no  attention 
and  did  not  even  come  to  the  notice  of  Darwin, 
to  whom  it  would  have  been  of  incalculable  assis- 
tance. In  the  year  1900  the  celebrated  botanist 
Hugo  DeVries,  working  independently,  and  two 
investigators,  Correns  and  Tschermak,  redis- 
covered the  same  law,  and  it  was  then  that 
Mendel's  extraordinary  work  came  to  light. 
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Numerous  experiments  to  test  the  validity  of 
Mendel's  law  have  since  then  been  carried  out, 
both  in  plants  and  in  animals,  and  it  has  been 
sufficiently  well  shown  that  the  law  constitutes 
a  definite  basis  for  what  is  expected  to  become  an 
exact  science,  and  that  it  may  justly  be  compared 
with  the  law  of  constant  proportions  in  chemistry. 
Attempts  to  apply  the  Mendelian  law  to  the 
human  race  have  so  far  with  a  few  exceptions  met 
with  failure.  This  failure  is  doubtless  due  to  the 
extreme  complexity  involved  in  human  inheritance 
and  to  the  difficulty  in  sifting  out  or  analyzing 
pure  unit  characters,  in  addition  to  the  obvious 
difficulties  that  stand  in  the  way  of  experimental 
breeding. 

A  few  cases  where  the  Mendelian  law  has  been 
found  to  work  in  the  human  race  have  been  re- 
corded. The  two  most  celebrated  examples  are 
one  of  brachydactylism,  and  one  of  night-blindness, 
The  case  of  night-blindness  apparently  started 
as  a  mutation  in  a  woman  who  lived  in  the  middle 
of  the  seventeenth  century.  The  descendants  of 
I  his  woman,  to  the  number  of  two  thousand,  have 
been  carefully  traced,  and  the  occurrence  of  night- 
blindness  has  followed  closely  the  Mendelian  law. 

The  following  is  an  example  of  where  the 
Mendelian  law  has  been  put  to  practical  use. 
Certain  forms  of  wheat  are  susceptible  to  the 
attacks  of  a  fungus  which  causes  the  disease 
called  wheat  rust,  while  other  forms  of  wheat  are 
immune.  It  has  been  discovered  that  when  the 
susceptible  and  the  immune  forms  are  crossed, 
the  resulting  hybrids  are  all  susceptible  to  rust, 
thus  susceptibility  is,  in  Mendelian  language,  the 
"  dominant,"  while  immunity  is  the  "  recessive," 
factor.  On  self  fertilization  the  hybrids  produce 
seed  from  which  appear  susceptible  and  immune 
offspring  in  the  proportion  of  3  to  1 .  The  immune 
seeds  may,  then,  be  selected  out  and  breed  true 
to  immunity  for  successive  generations.  Other 
examples  could  be  cited  which  show  that  from 
impure  ancestors  a  permanently  pure  breed  with 
regard  to  a  certain  quality  may  be  sifted  out. 

EUGENICS. 

The  term  "  eugenics  "  relates  to  the  improved 
breeding  of  the  human  race.  The  recent  advances 
which  have  been  made  in  the  knowledge  of  hered- 
ity have  awakened  interest  in  the  possible  artificial 
improvement  of  the  human  race,  an  idea  which 
dates  back  to-  Spartan  civilization.  Statistics 
would  seem  to  show  that  the  human  race,  though 
rapidly  increasing  in  quantity,  is  as  regards 
quality  tending  to  breed  downwards  rather  than 
upwards.  It  has  been  shown  that  there  is  a 
greater  increase  of  population  among  the  less 
desirable  element  of  humanity  than  among  the 
more  elevated  strata,  and  it  has  also  been  stated 
that  in  all  probability  the  heritable  characters  of 
the  better  element  will  not  eventually  be  able  to 
dominate  the  less  desirable  characters  of  the  lower 
(lenient.  Eugenists  foresee  an  inevitable  gradual 
deterioration  of  the  human  race.  To  prevent 
this  future  disaster  propositions  have  been  made 
aiming  toward  a  strict  regulation  of  marriages  by 
law  in  order  to  prevent  the  propagation  of  unfit 


individuals.  The  present  complex  systems  of 
education  and  betterment  of  the  human  race  relate 
only  to  the  improvement  of  individuals  as  they 
exist,  but  as  the  individual  transmits  only  the 
inborn  characters  of  his  germ-plasm,  each  new 
individual  starts  where  his  parents  began  and  the 
labors  of  the  preceding  generation,  though  im- 
proving his  environment,  have  been  of  no  influence 
in  bettering  his  natural  heritage.  As  Punnett 
says:  "  Education  is  to  man  what  manure  is  to 
the  pea.  The  educated  are  in  themselves  the 
better  for  it,  but  their  experience  will  alter  not 
one  jot  the  irrevocable  nature  of  their  offspring. 
Permanent  progress  is  a  question  of  breeding 
rather  than  of  pedagogics;  a  matter  of  gametes, 
not  of  training.  As  our  knowledge  of  heredity 
clears,  and  the  mists  of  superstition  are  dispelled, 
there  grows  upon  us  with  an  ever-increasing  and 
relentless  force  the  conviction  that  the  creature 
is  not  made  but  born." 

Although  the  average  individual  in  contemplat- 
ing the  progress  which  the  human  race  appears 
to  be  making  fails  to  be  greatly  impressed  with  the 
fears  of  the  more  enthusiastic  eugenists  that  the 
human  stock  is  in  a  process  of  mental  and  physical 
deterioration,  nevertheless  it  must  be  granted 
that  there  is  great  reasonableness  in  many  of 
their  views  purely  from  a  philanthropic  stand- 
point. It  would  seem  reasonable  and  feasible 
even  with  our  present  ideas  of  marriage  and 
human  liberty  to  prevent  by  law  the  propagation 
of  criminals,  imbeciles,  the  insane  and  the  actively 
tubercular  and  syphilitic.  The  idea  of  improving 
the  human  race  by  proper  breeding  does  not  in 
any  way  conflict  with  the  present  ideas  of  com- 
batting disease  and  of  bettering  conditions  of  the 
under  classes  by  education  and  hygienic  science. 
The  eugenist  believes  that  such  education  and 
careful  nurture  when  applied  to  the  under-average 
strata  of  humanity  must  be  coupled  with  re- 
strictions as  to  the  propagation  of  their  kind  in 
order  not  to  produce  eventually  an  overwhelming 
amount  of  deficient  stock.  It  is  inevitable  that  in 
the  course  of  time  eugenistic  laws  restricting  the 
marriage  of  the  unfit  will  be  enacted,  though  to 
what  extent  it  is  impossible  at  present  to  foresee. 
A  few  laws  of  this  nature  already  exist  and  prove 
the  feasibility  of  the  movement.  When  these 
laws  become  more  general,  as  in  all  probability  they 
will  within  the  present  generation,  the  grave  re- 
sponsibility of  deciding  between  the  fit  and  the  unfit 
will  rest  upon  the  shoulders  of  the  medical  profes- 
sion, and  for  that  reason  it  becomes  incumbent  on 
the  physician  to  familiarize  himself  with  the  im- 
portant and  rapidly  progressing  science  of  heredity. 


POST-OPERATIVE  PSYCHOSES.* 

BY    JAMES    U.     Ml'MF(lllI),     M.D.,     BOSTON. 

Some  years  ago  I  had  occasion  to  look  up  a 
large  consecutive  group  of  patients  operated  upon 
at  the  Massachusetts  General  Hospital  seven  and 
nine  years  previously.  The  purpose  of  this  re- 
search was  to  ascertain  what  might  be  their  mental 

*A  paper  read  before  the  Philadelphia  College  of  Physicians,  Nov. 
2,  i '.no. 
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condition  in  relation  to  the  operation,  and  their 
present  effectiveness  as  compared  with  their 
effectiveness  previously.  The  result  of  this 
research  impressed  me  with  the  fact  that  we,  as 
surgeons,  are  regarding  too  little,  perhaps,  that 
condition  which  Goldthwait  has  called  the  ulti- 
mate prognosis. 

The  experienced  surgeon  of  reflective  tempera- 
ment probably  considers  the  psychic  elements 
in  his  cases,  but  I  doubt  if  we  are  aware  always 
how  deeply  significant  those  elements  may  be  in 
cout rolling  the  return  to  health  of  a  surgical 
patient.  Rather  are  we  wont  to  accept  the  pat  ient 
from  the  hands  of  his  physician  ;  to  shrug,  perhaps, 
at  what  we  are  pleased  to  call  his  neurotic  state; 
in  proceed  with  the  operation,  if  the  obvious 
lesion  warrants  it;  then,  with  an  anatomical  cure 
established,  to  shift  the  patient  back  upon  the 
weary  physician  for  the  tedious  struggle  to  health. 

I  do  not  maintain  that  we  should  refuse  to 
operate  upon  such  discouraging  cases.  On  the 
contrary,  I  believe,  as  Dr.  ,J.  W.  White  long  ago 
taught,  that  such  operations  —  the  operation  per 
se  —  do  great  good  and  are  important  therapeutic 
measures.  My  thesis  is  that  we  should  appreciate 
clearly  the  types  of  individuals  liable  to  suffer 
from  post-operative  psychic  disturbances,  and  the 
surprisingly  large  number  of  such  persons,  and 
that  we  should  perform  the  operations  of  intelli- 
gent purpose;  and,  most  of  all,  that  we  should 
recognize  our  ability  to  aid  in  the  after-treatment 
and  should  bear  our  share  of  its  responsibility. 
A  competent  and  experienced  dentist  has  recently 
stated  that  he  can  do  little  efficient  dental  work, 
on  his  best  patients  even,  within  a  year  after  they 
have  experienced  any  surgical  operation.  Their 
psychic  equilibrium  is  so  unsettled  that  they 
shrink  from  the  slightest  manipulation,  and  must 
be  carried  over  the  year  by  mild  palliative 
measures. 

Let  us  consider  for  a  moment  the  significance 
of  certain  clinical  terms.  What  is  the  meaning  of 
the  words  cure,  anatomical  cure,  psychical  result.'' 
I  take  it  that  a  cure  is  the  important  end  of  all 
therapeutic  endeavor.  A  perfect  cure  is  the 
sum  mum  bonum,  but  is  it  not  true  that  a  large 
proportion  of  our  cures  are  relative  only?  The 
man  with  a  disabling,  recurrent  appendicitis  is 
absolutely  cured  of  all  pain  and  digestive  dis- 
turbance through  the  removal  of  his  appendix. 
The  man  with  gangrene  of  the  foot  is  relatively 
cured  by  amputation,  though  he  be  left  maimed 
and  halting.  The  woman  with  an  ovarian  cyst 
enjoys  an  anatomical  cure  when  the  tumor  has 
been  excised  and  the  wound  has  healed  kindly  and 
soundly,  though  an  unessential  organ  has  been 
removed. 

All  these  are  clinical  cures,  an1  cures  from  the 
surgeon's  point  of  view;  but  just  here  there  enters 
into  the  problem  an  element  of  wide-reaching 
metaphysical  significance.  The  ills  of  life,  like  all 
the  so-called  facts  of  life,  are  in  direct  relation 
and  are  proportionate  to  our  experiences.  The 
man  who  has  just  lost  his  appendix,  if  he  lacks 
poise  and  clear  vision,  feels  that  he  has  been 
through  a  grievous  crisis,  that  he  has  suffered  a 


great  calamity  in  the  operation,  that  the  sanctity 
of  his  vitals  has  been  violated  and  that  he  can 
never  again  be  whal  he  was.  Many  persons  hold 
that  view,  1  find.  The  man  who  has  lost  his  foot 
may  find  little  comfort,  in  his  freedom  from  pain 
and  impending  death;  his  old  life  is  gone;  he 
must  readjust  himself  to  new  circumstances  of 
existence;  his  relations  to  his  environment  must 
be  recast;  he  must  limp,  a  cripple,  through  the 
remainder  of  his  life,  bearing  with  him  an  un- 
sightly stump  and  a  grievous  scar  to  fret  and 
distress  him.  The  woman  whose  ovary  was  re- 
moved, useless  though  that  ovary  may  have  been, 
believes  herself  to  have  been  unsexed.  She  has 
heard  tales  of  changes  of  temperament,  of  coarsen- 
ing features,  of  mannish  tendencies,  or  perhaps 
she  thinks  a  full  set  of  ovaries  essential  to  sound 
health  and  the  bearing  of  womanly  cares.  She 
looks  forward  to  some  mysterious,  ill-defined 
change  in  herself,  or  to  invalidism,  and  the  reas- 
suring farewell  words  of  the  surgeon  fail  to  turn 
her  from  the-expected  melancholy  course.  Strong 
character  and  optimism  are  needed  to  overcome 
these  tendencies  of  environment  and  condition, 
unless  aid  be  brought  from  outside  sources. 

How,  then,  shall  we  define  a  cure  ?  I  protest  that 
a  cure  consists  only  in  returning  a  man  to  that 
state  of  mental  and  physical  health  which  shall 
enable  him  to  live  his  life,  to  accomplish  his 
wonted  work,  to  adapt  himself  to  his  environment 
in  vigor  of  body  and  in  freedom  from  pain,  with 
his  normal  functions  undisturbed,  with  his  mind 
unclouded,  buoyant,  assertive.  That  is  the  perfect 
cure,  but  it  is  a  cure  not  easy  of  attainment.  A 
more  common  and  reasonable  cure  is  a  state  of 
relative  comfort  and  efficiency,  with  little  pain 
and  distress,  with  infrequent  anxiety,  with  re- 
newed, if  imperfect,  confidence  in  the  bodily 
powers. 

By  the  term  anatomical  cure  we  imply  a  sound 
wound  healing  and  a  restoration  of  the  bodily 
functions,  so  far  as  such  restoration  may  be  com- 
patible with  the  loss  of,  or  damage  to,  members  and 
organs. 

Psychical  results  are  related  to  the  subjective 
mind.  Their  bearing  upon  the  cure  concerns  the 
patient,  not  in  proportion  to  anatomical  perfection 
or  potential  physical  and  intellectual  capacity, 
but  rather  to  what  he  himself  feels  to  be  his  per- 
fection or  capacity;  and  just  in  so  far  as  his 
objective  intelligence  is  feeble,  or  has  become 
enfeebled,  just  so  far  is  he  fated,  on  the  one  hand, 
to  remain  a  wreck,  or,  on  the  other  hand,  to  refit 
his  shattered  existence.  We  must  teach  ourselves 
to  look  to  the  ultimate  prognosis;  it  is  not  what 
we  are,  it  is  what  we  think  ourselves  to  be;  that 
is  the  sum  total  of  the  old  argument. 

I  have  spoken  of  the  enfeeblement  of  the  ob- 
jective intelligence.  Such  enfeeblement  has 
commonly  been  referred  to  as  a  neurotic  condition, 
and  has  been  regarded  often  as  a  state  of  mind 
for  which  the  patient  is  in  large  measure  responsi- 
ble. In  the  language  of  the  street,  we  speak  of 
such  persons  as  lacking  in  nerve  or  in  pluck,  and 
we  are  wont  to  assume  towards  them  an  attitude 
of  more  or  less  modified  contempt.     I  believe  that 
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such  an  attitude  on  our  part  is  in  many  instances 
unjustified,  and  that  through  the  researches  of 
Crile  and  his  associates  we  may  find  excellent 
anatomical  reasons  for  this  depressed  mental 
condition.  It  would  be  unprofitable  for  me  here 
to  rehearse  the  striking  and  instructive  experi- 
ments conducted  in  Crile's  laboratories,  but  one 
may  profitably  glance  at  and  sum  up  some  of  his 
conclusions :  In  a  word,  he  finds  that  animals  and 
patients,  the  victims  of  both  mental  and  physical 
assaults,  suffer  quite  similar  degenerative  changes 
in  the  structure  of  the  nerve  cells  in  all  parts  of  the 
brain,  and  in  their  reaction  to  the  Nissl  stain  as 
well.  These  changes  in  the  nerve  cells  include 
changes  in  the  absolute  size  of  the  cells,  in  the 
size  reaction  of  the  nucleus  and  plasma,  in  the 
membrane  surrounding  the  cell,  in  the  membrane 
surrounding  the  nucleus,  and  finally  in  the  general 
contour  of  the  cell  itself.  The  cell  increases  in 
bulk  _  from  a  slight  variation  to  eight  times  the 
normal  even.  In  the  normal  cell  there  is  a  definite 
relation  between  the  size  of  the  nucleus  and  the 
remainder  of  the  cell.  After  operative  assault 
or  mental  shock  the  nucleus  becomes  relatively 
larger.  In  the  normal  cell  the  surrounding  mem- 
brane, as  well  as  the  membrane  surrounding  the 
nucleus,  always  presents  an  unbroken  continuity. 
After  assault  these  membranes  may  be  extensively 
ruptured,  so  that  the  cell  becomes  greatly  dis- 
torted. In  extreme  cases  the  cell  loses  completely 
its  contour  and  presents  the  appearance  of  a  dis- 
organized mass  of  protoplasm.  Furthermore, 
there  are  certain  notable  changes  in  these  cells 
in  their  relation  to  staining.  When  first  assaulted 
they  show  an  increase  in  the  amount  of  Nissl 
stain  which  they  are  capable  of  absorbing;  later, 
as  the  degree  of  shock  is  increased,  the  amount  of 
reaction  to  the  stain  diminishes,  so  that  in  the 
final  stages  little  or  no  staining  is  found.  Crile 
observes,  however,  that  in  fatal  cases,  even,  all 
of  the  cells  are  not  invariably  thus  altered. 

Observe,  then,  this  striking  conclusion;  on 
morphological  grounds,  when  shock  has  broken 
down  the  nucleus,  the  nucleolus  and  the  cell  body, 
so  that  there  remains  a  mere  mass  of  protoplasm, 
we  must  regard  the  cell  as  almost  certainly  dead 
and  incapable  of  regeneration.  The  gravity  of 
any  physical  or  mental  shock  in  a  given  case  is 
indicated,  accordingly,  by  the  percentage  of  brain 
cells  which  are  thus  broken  down  and  virtually 
killed.  The  damage  done  by  purely  physical 
trauma  is  manifest  in  the  destruction  of  cells  in 
the  cortex,  in  the  cerebellum  and  in  the  medulla. 
The  cells  of  the  spinal  cord  are  modified  little  or 
not  at  all. 

Hertwig,  Howard  and  others,  in  their  studies 
of  unicellular  organisms,  have  shown  that  in 
fatigue,  overwork  and  starvation  the  principal 
change  in  the  cell  is  in  the  nucleus-plasma  relation. 
( 'rile  and  his  workers  have  shown  that  after 
various  physical  damage  and  disease  the  brain 
cells  obey  the  same  law  of  change.  They  find 
the  same  changes  present  as  the  result  of  overwork, 
anemia,  infections,  drug  poisons,  shock,  fear  and 
anxiety.  In  acute  anemia-  and  the  same  is 
true  of  fear,  fright  and   worry— -we  find  brain 


changes  varying  from  temporary  hyperchro- 
matism  through  every  stage  down  to  the  death 
of  the  cell  itself.  The  potential  energy  of  the  cell 
is  soon  used  up.  If  the  effort  of  the  organism 
does  not  result  in  an  efficient  circulation  through 
the  brain  and  in  consequent  restimulation  of  the 
cell,  the  patient  must  suffer  collapse,  permanent 
impairment  and  possibly  death.  This  is  a  fact 
of  great  clinical  importance. 

Allow  me  to  rehearse  an  instructive  laboratory 
operation  on  the  intestines  by  Crile,  which  resulted 
in  extensive  damage  to  the  cells  of  the  cerebral 
cortex.  One  can  well  see  that  such  secondary 
damage  to  the  cortex  might  result  in  prolonged, 
or  even  in  permanent,  impairment  of  the  intellec- 
tual and  moral  vigor  of  the  individual.  In  a 
study  of  intestinal  gangrene  Crile  found  that  after 
a  certain  number  of  hours  of  total  exclusion  of 
the  blood  supply  the  intestine  became  gangrenous. 
On  his  releasing  the  obstruction  the  animals  soon 
died,  even  with  the  re-establishment  of  the  circu- 
lation. If  the  circulation  was  not  re-established, 
the  animals  died  also,  but  later.  Even  when  a 
preliminary  entero-enterostomy  had  been  made, 
and  the  isolated  coil  of  intestine  was  used  for  the 
experiment,  still  death  occurred.  As  a  rule  there 
was  no  peritonitis,  and  death  took  place  in  from 
twelve  to  twenty-four  hours.  If  a  complete 
resection  of  the  gangrenous  segment  was  made, 
death  nevertheless  occurred  in  about  the  same 
time,  but  by  his  making  an  external  .drain  in  the 
loop  of  intestine  he  saved  the  animal.  These 
results  were  explained  at  once  by  injecting  a 
very  small  quantity  of  the  juice  of  the  gangrenous 
coil  subcutaneously  into  a  sound  animal.  Even 
when  the  material  was  injected  by  a  hypodermic 
needle  into  the  lumen  of  the  uncontaminated 
bowel,  serious  illness  or  death  followed,  the 
symptoms  being  precisely  those  which  resulted 
from  resection  for  gangrene  of  the  bowel  in  man. 
As  the  experimenter  remarks,  the  coincident 
widespread  impairment  of  the  animal's  brain  cells 
told  the  entire  story.  Undoubtedly,  even  at  the 
time  of  operation  in  man  for  gangrene  of  the 
bowel,  a  sufficient  amount  of  toxins  has  already 
been  absorbed  and  fixed  in  the  brain  cells  to  cause 
death;  or  if  there  have  not  been  toxins  enough, 
death  is  made  more  certain  through  the  amount  of 
poison  squeezed  into  the  circulation  by  manipula- 
tion of  the  gangrenous  gut.  Patients  become 
severely  ill,  or  die,  or  remain  neurotic  invalids, 
not  from  the  immediate  damage  to  the  traumatized 
part,  therefore,  but  through  the  more  or  less 
permanent  damage  to  the  cerebral  cortex,  as  the 
result  of  the  absorption  of  toxins.  Such  an  in- 
fection as  this  suggests  the  role  which  infection 
plays  in  ultimate  surgical  risks.  It  explains  also 
the  slow  convalescence  in  cases  of  ruptured 
appendix,  with  peritonitis,  as  compared  with  clean 
cases.  Is  it  not  probable,  therefore,  that  the  gross 
lesions  in  the  abdomen  are  of  less  importance  to 
the  patient,  for  life  or  for  perfect  recovery,  than 
are  the  mic^copic  lesions  in  the  brain? 

We  have  seen,  accordingly,  and  our  experience 
teaches,  that  many  persons  subject  to  physical 
and  mental   assaults  —  to  what  we  call   trauma- 
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tism  and  to  shock  —  receive  serious  mental 
impressions,  which  can  be  demonstrated  clinically 
through  searching  our  records,  and  can  be 
demonstrated  anatomically  through  the  ex- 
amination of  the  brains  of  experimental  animals 
and  of  patients  who  have  died  as  a  result  of  some 
form  of  physical  or  mental  shock.  The  clinical 
evidence  of  disturbed  mental  equilibrium  is 
familiar  to  all  surgeons,  and  my  researches  show 
me  that  such  mental  disturbance  is  especially 
liable  to  ensue  after  operations  on  the  generative 
organs  of  both  men  and  women  when  those  organs 
have  not  been  actually  removed,  but  have  been 
so  tampered  with  that  the  patient  lives  on  in 
dread  of  their  loss  at  some  future  time.  For 
example,  operations  for  varicocele  and  hydrocele 
are  followed  by  more  pronounced  and  prolonged 
neuroses  than  is  the  operation  of  orchidectomy. 
The  operations  of  suspension  of  the  uterus  or 
repair  of  the  perineum  frequently  leave  behind 
them  trains  of  mental  depression  more  serious 
than  do  the  operation  of  ovariotomy,  or  even  of 
hysterectomy.  The  explanation  in  this  case  seems 
to  be  that  those  deprived  of  important  organs  are 
able  to  readjust  themselves  to  a  positive  calamity 
more  readily  than  are  those  patients  who  continue 
an  existence  of  anxiety  regarding  a  possible  future 
calamity. 

A  series  of  investigations  by  Crile  is  now  in  pro- 
gress on  the  effects  of  disturbed  functionating  of  the 
ductless  glands,  and  so  far  as  this  investigation 
has  gone  we  seem  justified  in  assuming  the  hypo- 
thesis that  the  ductless  glands,  —  the  thyroid, 
the  hypophysis,  the  suprarenals  and  the  ovaries,  — 
when  overstimulated,  bring  about  directly  a  dis- 
turbance or  partial  destruction  of  the  nerve  cells 
of  the  brain.  We  are  familiar  with  the  physio- 
logical fact  that  the  ductless  glands  are  capable  of 
stimulation  through  what  we  call  mental  impres- 
sions, so  that,  to  take  a  concrete  example,  we  illus- 
trate the  circle  in  some  such  fashion  as  this: 
Excessive  fright  or  anxiety  may  be  the  initial 
cause  for  a  development  of  the  thyroid  leading  to 
Graves'  disease;  Graves'  disease  results  in  a  more 
or  less  continuous  intoxication  of  the  whole  or- 
ganism; these  toxins  bring  about  a  progressive 
disorganization  of  certain  nerve  cells  in  the  brain, 
and  the  more  advanced  becomes  this  disorgani- 
zation, the  more  long-continued  or  permanent 
becomes  the  depressing  effect  upon  what  we  call 
the  mind  as  well  as  upon  the  functions  and  the 
physical  capacity  of  the  individual. 

In  view  of  this  situation,  it  behooves  surgeons 
to  provide  in  every  way  possible  against  adding 
physical  and  mental  traumata  to  their  patients. 
This  proposition  in  itself  opens  a  field  of  wade 
speculation  and  interest  and  of  the  greatest  prac- 
tical importance.  We  must  endeavor  to  guard 
against  mental  shock  by  surrounding  the  patient 
with  appropriate  psychic  influences,  and  to  guard 
against  physical  shock  by  limiting  our  operative 
manipulations  to  the  least  possible  traumata  of 
the  parts  involved;  and  we  must  employ  our 
anesthetics  judiciously  and  appropriately.  Our 
conduct  of  convalescence  must  be  made  more 
painstaking,  more  optimistic  and  more  prolonged. 


We  must  impress  upon  the  patient  'the  certainty 
of  his  return  to  perfect  health;  we  must  eliminate 
a  needless  repetition  of  painful  dressings,  which  so 
frequently  lead  through  summation  to  a  depress- 
ing dread  of  the  surgeon's  visit;  and  after  the 
wound  is  healed  and  the  patient  leaves  his  bed 
we  should  continue,  through  ourselves,  our  as- 
sociates and  the  patient's  family  physician,  a 
constant  and  sustained  attitude  of  optimism  and 
encouragement  to  take  up  and  practice  the 
familiar  duties  and  experiences  of  a  well-regulated 
and  normal  life. 


Clinical  SDepartmenr. 

A  CASE  Of \  MYXO  FIBROSARCOMA  ORIGI- 
NATING IN  THE  GREAT  OMENTUM  WITH 
[NVOLVEMENT  OF  THE  BLADDER  AND 
SMALL  INTESTINE. 

BY    HUQB    CABOT,    M.D.,    BOSTON. 

This  case  is  reported  on  account  of  its  rather 
unusual  character  and  as  showing  how  apparently 
hopeless  growths  may  at  times  be  found  curable 
by  operation. 

H.  F.,  Jew,  twenty-seven  years.  Came  to  the 
Massachusetts  General  Hospital  Nov.  1,  1909,  on 
account  of  hematuria.  One  year  ago  noticed  blood  in 
the  urine  for  a  few  days.  Since  that  time  has  had 
transient  attacks  of  hematuria  without  pain  or  bladder 
irritation.  Four  months  ago  first  noticed  a  tumor  in 
the  lower  abdomen  the  size  of  a  hen's  egg.  This  has 
grown  rapidly  up  to  the  present  time.  Feels  perfectly 
well  and  thinks  he  has  lost  no  weight. 

Physical  examination.  —  Thin,  poorly  developed 
young  man.  Examination  entirely  negative  except 
for  abdomen,  where  there  is  a  tumor  rising  from  the 
pelvis,  filling  the  space  between  the  umbilicus  and 
pubes  and  much  resembling  a  uterine  fibroid.  Its 
surface  was  roughly  lobulated  and  it  was  slightly 
movable  from  side  to  side.  Not  tender  to  pressure. 
Rectal  examination  negative. 

Urinary  examination.  —  Bloody,  acid,  albumen  slight 
trace.  Sediment:  Blood  and  occasional  squamous 
cells. 

Cystoscopy.  —  Bladder  holds  9  oz.  Mucous  mem- 
brane is  normal  except  on  the  roof,  where  a  mass 
protrudes  into  the  bladder  showing  a  deep  cleft  in  its 
center,  winch  is  red  and  ulcerated. 

Nov.  16.  Operation.  Six-inch  median  incision. 
The  tumor  proved  to  be  a  solid  lobulated  mass,  the 
size  of  a  child's  head,  covered  by  the  great  omentum, 
from  which  it  obtained  its  blood  supply.  Its  lower 
portion  was  adherent  to  the  dome  of  the  bladder,  while 
at  its  upper  and  right  side  a  portion  of  the  small  intes- 
tine just  above  the  ileocecal  valve  was  included  in  the 
growth.  The  omentum  was  tied  off  in  sections  along 
the  lower  border  of  the  transverse  colon  and  divided, 
allowing  the  tumor  to  be  delivered  from  the  abdomen. 
The  small  intestine  was  then  clamped,  allowing  a 
liberal  margin  above  and  below  the  growth,  and 
divided,  leaving  a  piece  of  the  intestine  about  eight 
inches  long  adherent  to  the  tumor,  which  was  then  free 
except  for  its  attachment  to  the  bladder. 

A  piece  of  the  dome  of  the  bladder  about  three  inches 
in  diameter  was  then  removed,  thus  allowing  a  liberal 
margin  about  the  growth.  The  bladder  was  closed  with 
interrupted  catgut  sutures  through  the  mucous  mem- 
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brane  and  muscular  coat,  and  a  continuous  suture 
through  the  peritoneum. 

The  divided  ends  of  the  small  intestine  were  united 
by  end-to-end  suture  in  two  layers,  the  inner  with  catgut 
and  the  outer  of  Pagenstecher.  The  gap  in  the  mesen- 
tory  closed  by  suture. 

A  somewhat  adherent  appendix  was  then  removed 
and  the  abdomen  closed  in  layers,  leaving  a  small 
cigarette  drain  in  pelvis.  The  bladder  was  drained  with 
an  inlying  soft  rubber  catheter. 

There  was  some  reaction  on  the  second  day  after 
operation,  with  moderate  distention,  some  vomiting 
and  a  rather  rapid  pulse.  This  quickly  subsided  and  he 
made  a  rapid  recovery.  Catheter  was  removed  on  the 
fourth  day  and  bladder  gave  no  trouble. 

Feb.  5,  1910.  Patient  reports  to-day  having  been 
at  work  for  six  weeks.  He  seems  to  be  entirely  well. 
Urine  is  normal,  scar  firm. 

Pathological  report.  —  A  deeply  multilobuated  soft, 
semi-opaque  growth  15  cm.  in  diameter.  On  one  side 
was  a  pouch  from  the  bladder  3  cm.  deep  about  which 
was  thickened  fibrous  tissue.  The  peritoneum  was 
separated  for  a  considerable  distance  from  the  bladder 
so  as  to  include  an  area  of  5  by  15  cm.  in  width  with  the 
other  pouch  as  a  center.  Over  a  considerable  portion 
of  the  tumor  the  omentum  was  thinned  out  and  dipped 
deeply  in  between  the  lobules.  On  the  opposite  side 
from  the  bladder  the  tumor  was  attached  to  the  small 
intestine  by  a  pedicle  5  by  7.5  cm.  along  the  surface  of 
the  intestine.  There  were  several  nodules  under  the 
peritoneum  which  had  not  broken  through  the  mucous 
membrane.  Eleven  centimeters  of  the  small  intestine 
had  been  excised  after  the  growth  was  removed. 

Section  of  the  growth  was  homogeneous,  grayish  and 
semi-translucent. 

Microscopic  examination  showed  bundles  of  elon- 
gated spindle-shaped  cells  alternating  with  bundles  of 
semi-fibrous  character.  In  places  the  cells  had  the  shape 
and  appearance  of  smooth  muscular  fibers. 

Myxo-fibrosarcoma. 

Appendix  slightly  thickened,  otherwise  not  remark- 
able. 


JHeport£  of  £ocietif0. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA- 
Meeting  of  Wednesday,  Nov.  2,  1910. 

The  President,  Dr.  George  E.  de  Schweinitz,  in 
the  chair. 

CONCERNING  NERVOUS  DISTURBANCES  FOLLOWING   SUR- 
GICAL  OPERATIONS   AND    ANESTHESIAS. 

Dr.  S.  Weir  Mitchell:  In  a  case  of  grave  hysteria 
following  operation  we  must  consider  the  patient  as  a 
gun  already  loaded,  and  that  the  surgeon  merely  pulls 
the  trigger.  The  proper  man  might  know  that  the  gun 
is  loaded.  This  raises  the  question  whether  it  is  not 
desirable  in  many  cases  to  prepare  the  patient  for  the 
operation  more  often  than  our  surgical  brothers  seem 
to  think  is  needed9  Not  only  the  risks  of  death  are  to 
be  considered,  but  the  possibility  of  increasing  a  pre- 
ceding condition  disease.  Many  physicians  have  felt 
that  there  is  necessity  for  more  strictly  dealing  with  the 
before  and  after  of  surgical  cases.  I  shall  limit  myself 
to  the  consideration  of  the  effect  on  bodily  resistance 
caused  by  diet  and  point  out,  the  extraordinary  effect 
on  the  irritability  of  the  bladder  produced  by  a  strictly 
milk  diet.  So  satisfied  was  Sir  James  Paget  upon  this 
point  that  he  never  did  a  grave  operation  on  the  bladder 
without,  putting  the  patient    under  a  fortnight  of  milk 


treatment.  I  am  tempted  to  say  that  no  operation 
ought  to  be  done  without  obedience  to  the  rule  in  St. 
Bartholomew's  Hospital  in  London,  that  no  surgeon 
should  ever  dare  to  operate  on  a  patient  except  after 
consultation  with  two  physicians.  Personally,  I 
should  not  be  selfish  enough  to  insist  on  two,  if  I  were 


one. 


POST-OPERATIVE   PSYCHOSES.1 


Dr.  James  G.  Mumford,  Boston:  The  frequency 
of  post-operative  psychoses  is  shown  by  the  careful 
study  of  cases  seven  and  nine  years  after  operation, 
taken  from  consecutive  reports  in  hospital  records. 
The  significance  of  the  words  cure,  anatomical  cure  and 
psychical  results  is  discussed.  The  attempt  is  made  to 
show  that  long-continued  mental  and  psychical  dis- 
turbances following  operations  are  due  to  demonstrable 
microscopic  changes  in  certain  nerve  cells  of  the  brain. 
The  significance  of  these  nerve-cell  changes  is  discussed, 
together  with  the  method  of  their  production  and 
reasonable  measures  which  may  be  taken  to  limit  such 
changes. 

THE     DIAGNOSIS     OF    THE     POST-OPERATIVE     PSYCHOSES. 

Dr.  J.  Chalmers  DaCosta:  All  sorts  of  mental 
disturbance  may  follow  a  surgical  operation.  It  is 
certain  that  genuine  insanity  may  arise  after  an  opera- 
tion, though  it  is  seldom  met  with.  Post-operative 
insanity  is  more  common  in  women  than  in  men  and 
less  common  in  children  than  in  adults.  Contributory 
causes  are  pain,  insomnia  and  shock.  In  all  cases  of 
post-operative  insanity  there  is  predisposition,  hered- 
itary or  acquired.  A  normal,  stable  brain  will  probably 
never  go  insane  after  operation  unless  that  operation 
attack  the  brain,  testicles  or  ovaries.  The  anesthetic  is 
usually  the  exciting  cause  in  insanity  coming  on  immedi- 
ately after  the  operation.  The  commonest  type  of 
post-operative  insanity  is  confusional  insanity.  Fear 
and  worry  are  two  important  causal  factors.  Ante- 
operation  fear  may  become  a  post-operative  phobia, 
yet  I  do  not  believe  that  fear  or  sudden  fright  is  usually 
responsible  for  post-operative  insanity.  Most  people 
go  to  the  operating  room  with  reasonable  calmness, 
many  with  heroic  courage,  and  some  with  satisfaction 
at  the  prospect.  Delirium  may  be  mistaken  for  in- 
sanity, and  is  far  more  common,  from  intoxication  or 
infection,  than  organic  brain  disease.  The  entire  sub- 
ject of  post-operative  psychoses  is  one  of  extreme  inter- 
est and  importance. 

POST-OPERATIVE    INSANITIES. 

Dr.  Edward  N.  Brush,  of  Towson,  Md.:  It  may  he 
assumed  that  there  is  no  such  thing  as  post-operative 
insanity  per  se.  Insanity  follows  operations  sometimes, 
but  it  manifests  itself  in  various  forms.  The  personal 
and  family  history  in  a  given  case  are  so  difficult  to 
obtain  that  we  are  not  at  all  sure  how  far  mental  in- 
stability plays  a  part.  This  naturally  arises  from 
the  lack  of  clinical  experience  in  psychiatry  on 
the  part  of  many  observers  of  these  cases.  Quite  a 
large  proportion  of  post-operative  insanities  are  due  to 
sepsis,  not  necessarily  from  faulty  technic  on  the  part 
of  the  surgeon.  I  have  knowledge  of  a  woman  of 
unstable  mental  equilibrium  who  became  insane  after 
the  administration  of  gas  for  the  extraction  of  teeth 
and  who  remained  insane  for  several  months.  Before 
we  can  study  intelligently  post-operative  menial  dis- 
turbances we  must  have  the  histories  of  our  patients 
carefully  recorded.  From  the  lack  of  this  knowledge 
the  post-operative  insanity  is  often  erroneously  at- 
tributed to  the  operation  when  in  reality  the  condition 
may  have  been  present  preceding  operation. 

'The  paper  is  printed  in  full  in  this  issue  of  the  JOURNAL,  see  p.  B8B, 
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DISCUSSION. 

Dr.  Howard  A.  Kelly,  Baltimore  (discussion 
presented  by  manuscript  in  Dr.  Kelly's  absence) :  Post- 
operative psychoses  I  believe  are  due  to  the  menial 
shock  of  the  operation  per  se  and  not  necessarily  to  any 
particular  kind  of  operation.  The  duration  and  severity 
of  the  procedure  are  minor  factors.  The  condition  is 
due  rather  to  the  attitude  of  intense  expectancy,  even 
of  dread,  inspired  by  a  new  and  untried  force  with 
which  the  patient  feels  she  has  to  cope.  It  is  important 
that  the  physician  should  be  able  to  inspire  the  patient 
with  confidence  sufficiently  to  enable  her  to  feel  that 
he  is  a  moral  support.  The  conditions  after  operation 
should  be  as  natural  as  possible  and  the  patient  should 
be  out  in  the  sunlight  upon  the  porch  when  practicable. 
Treatment  should  be  prophylactic  in  determining  the 
predisposing  factors.  The  utmost  care  should  be  taken 
to  minimize  the  unpleasantness  of  the  operation. 

Dr.  Edward  Martin:  I  think  every  surgeon  in  the 
room  feels  that  when  Dr.  Mitchell  said,  "The  surgeon 
pulled  the  trigger,"  he  practically  covered  the  whole 
subject. 

We  do  not  recognize  that  a  perfectly  healthy  in- 
dividual in  good  mental  health  can  be  made  insane  by 
any  form  of  surgical  intervention  practiced  at  the  pres- 
ent day.  We  do  recognize  certain  post-operative  mental 
disturbances  as  rather  common.  We  sec  the  type  of 
depression  which  we  call  "  hospitalism,"  of  which  the 
patient  is  cured  by  being  sent  out  of  the  hospital.  We 
see  the  type  of  homesickness,  and  again  the  patient  is 
cured  by  being  sent  home.  We  do  not  see  the  type 
mentioned  by  Dr.  Mumford  in  which  the  patient  is 
depressed  by  the  thought  of  loss  of  organs,  and  broods 
upon  a  physical  deformity. 

Dr.  Francis  X.  Dercum:  The  great  role  played  by 
neuropathy  in  post-operative  mental  disturbances 
should  discourage  operation  in  such  subjects  except 
under  circumstances  of  grave  necessity. 

Dr.  John  K.  Mitchell:  Of  344  cases  of  general 
mental  or  nervous  disturbances,  there  were  only  31 
cases  which  could  be  called  post-operative.  There 
seemed  to  be  no  relation  between  the  severity  of  the 
operation  and  the  severity  of  the  mental  disturbance. 
Fright,  I  feel  sure,  plays  a  larger  part  than  is  generally 
attributed  to  it.  There  are  good  surgical  reasons  for 
getting  a  patient  out  of  bed  as  soon  as  possible,  but 
these  troubles  would  be  less  frequent  if  the  period  of 
rest  in  bed  were  increased  and  general  treatment  insti- 
tuted. Should  the  question  of  surgical  treatment  of  a 
neurasthenic  patient  arise,  much  more  than  ordinary 
care  must  be  observed  in  deciding  upon  operation. 

Dr.  Charles  K.  Mills:  Of  many  serious  cranial 
operations  under  my  observation  I  can  recall  perhaps 
only  two  or  three  in  which  insanity  has  followed  the 
procedure.  There  have  been  very  few  also  following 
operations  upon  the  spinal  cord.  In  my  experience 
these  insanities  have  occurred  in  women  of  a  certain 
temperament  and  of  a  certain  predisposition  rather  than 
in  the  neurasthenic  type. 

Dr.  S.  Weir  Mitchell,  closing:  The  question  arises 
concerning  the  result  of  the  use  of  local  anesthesia 
which  has  become  so  fashionable  in  some  circles.  I 
hear  of  abdominal  operations  done  under  local  anes- 
thesia. I  think  to  have  the  interior  of  one's  abdomen 
exposed  to  one's  own  view  would  tend  as  much  as 
possible  to  produce  some  of  the  insanities  of  which  we 
have  been  speaking.  It  is  a  fact  that  occasionally 
insanities  have  been  cured  by  grave  operations.  One 
such  case  was  an  amputation.  Another  was  an  attempt 
on  a  man's  part  to  cut  his  throat.  The  man  bled  almost 
to  the  point  of  death,  but  his  life  was  saved,  and  he 
recovered  from  his  insanity.  I  don't  recommend  the 
method.    The  greatest  of  surgeons  known  to  me  is  the 


surgeon  called  "  War,"  and  I  have  seen  many  cases  in 
which  sudden  delirium  or  sudden  delusion  followed 
instantly  upon  a  gunshot  wound.  One  case  was  that  of 
a  colonel  who,  after  being  shot,  cried  to  his  men  to  run, 
that  the  rebels  were  upon  them.  He  fell  lo  his  lace, 
was  delirious  for  some  time,  but,  after  amputation  of 
his  arm,  he  returned  to  the  regiment  that  evening. 
Another  case  was  that  of  an  officer  in  the  Mexican  War, 
a  man  of  well-known  courage.  A  ball  struck  his  heel; 
he  limited  up  and  down  the  line  calling  to  his  men  to 
run,  that  everybody  was  going  to  die,  and  for  hours  he 
was  in  a  condition  of  the  wildest  maniacal  excitement,. 
This  passed  away  within  forty-eight  hours.  He  asked 
for  a  court  of  inquiry,  which,  of  course,  was  denied  a 
man  so  well  known  for  courage. 


23ooh  fietoietotf. 


Founders'  Week  Memorial  Volume.  Edited  by 
Frederick  P.  Henry,  A.M..  M.D.  Published 
by  the  city  of  Philadelphia  in  commemoration 
of  the  two  hundred  and  twenty-fifth  anni- 
versary of  its  founding.     Philadelphia:    1909. 

This  volume  contains  an  account  of  the  cele- 
bration of  the  two  hundred  and  twenty-fifth 
anniversary  of  the  founding  of  the  city  of  Phila- 
delphia, and  "histories  of  its  principal  scientific 
institutions,  medical  colleges  and  hospitals."  It 
is  a  compliment  to  the  editor,  not  lack  of  appreci- 
ation of  his  labors,  to  say  that  the  most  interesting 
part  of  his  work  is  his  epigrammatic  preface. 
The  book  is  a  useful  compilation  of  valuable 
historic  data  about  the  many  charitable,  scientific 
and  medical  institutions  and  enterprises  which 
have  justly  made  Philadelphia  famous  in  the1  past, 
and  still  distinguish  her  in  the  present.  The 
illustrations,  though  not  beautiful,  arc  well 
adapted  to  their  purpose  of  supplying  information. 
The  volume  should  be  a  serviceable  work  of  refer- 
ence for  those  interested  in  the  history  of  the  city 
and  her  activities. 

Practical  Points  in  Nursing.  For  Nurses  in 
Private  Practice.  With  an  Appendix  contain- 
ing Rules  for  Feeding  the  Sick;  Receipts  for 
Invalid  Foods  and  Beverages;  Weights  and 
Measures;  Dose  List;  and  a  Full  Glossary  of 
Medical  Terms  and  Nursing  Treatment.  By 
Emily  A.  M.  Stoney.  Fourth  edition,  thor- 
oughly revised.  Containing  97  text  illustrations 
and  8  colored  and  half-tone  plates.  Philadel- 
phia and  London:  W.  B.  Saunders  Company. 
1910. 

This  new  edition  of  Miss  Stoney's  well-known 
book  on  nursing  presents  a  large  amount  of  fresh 
material  incorporated  with  the  excellent  sub- 
stance of  the  original.  The  illustrations  arc 
numerous  and  in  the  main  good.  The  volume 
should  continue  to  be  a  popular  and  valuable 
textbook  for  training-schools  and  for  nurses  in 
private   work. 

Diseases  of  the  Colon  and  Their  Surgical  Treat- 
ment. (Founded  on  the  Jacksonian  Essay  for 
1909.)  By  P.  Lockhart  Mummery,  F.R.C.S. 
Eng.,  B.A.,  M.B.,  B.C.  Cantab.;  Jacksonian 
Prizeman  and  late  Hunterian  Professor,  Royal 
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College  of  Surgeons;   Senior  Assistant  Surgeon, 
St.  Mark's  Hospital  for  Cancer,  Fistula  and 
Other  Diseases  of  the  Rectum,  etc.    Illustrated 
1)3'   colored   and   other   plates   and   numerous 
figures  in  the  text,  many  of  which  are  repro- 
duced from  the  author's  sketches.    New  York: 
William  Wood  &  Co.     1910. 
This  little  book  of  three  hundred  and  seventeen 
closely  printed  pages  is  founded  upon  the  author's 
Jacksonian  prize  essay,  awarded  by  the  Royal 
College  of  Surgeons  in  1909.    It  is  a  most  useful 
and  informing  handbook.     The  subject  of  dis- 
eases of  the  colon  is  not  altogether  so  recently 
developed  as  he  implies  in  his  preface.    Neverthe- 
less, much  bad  work  is  still  being  done  in  colon 
surgery,  and  much  misinformation  still  is  current 
regarding  this  organ.     Mummery  takes  up  his 
subject  systematically,  and  deals  with  the  colon's 
anatomy,  functions  and  diseases  in  proper  se- 
quence, winding  up  with  excellent  chapters  on 
colon  operations.    He  is  not  in  accord  with  those 
writers  who  regard  the  colon  as  of  small  impor- 
tance to  the  organism.     He  reminds  us  that  the 
absorption  of  water  takes  place  mainly  in  the 
colon,  so  that  elimination  of  the  colon  is  wont  to 
result  in  chronic  diarrhea  and  a  chronic  thirst. 
He  points  out  also  the  danger  of  leaving  blind 
pouches  when  operating  on  the  colon,  since  these 
pouches,  through  retro-peristalsis,  become  filled 
with  hardened  fecal  masses  which  act  as  a  source 
of  auto-intoxication  and  mechanical  injury. 

Among  a  multitude  of  interesting  paragraphs 
we  read  of  the  best  methods  of  examining  the 
colon;  of  post-operative  complications;  of  such 
lesions  as  kinking,  relieved  by  properly  applied 
massage;  of  ptosis  and  its  treatment;  much  of 
mucous  colitis,  for  which  the  author  advocates 
appendicostomy;  of  antero-spasm;  of  diverticu- 
litis, which  is  forcing  itself  more  and  more  on 
our  attention;  much  of  chronic  constipation,  in 
regard  to  which  he  discusses  Arbuthnot  Lane's 
method  of  ablation  of  the  colon,  and  with  a  note 
of  distrust;  and  at  length,  of  the  great  subject 
of  tumors  of  the  colon.  The  book  is  admirably 
written,  is  extremely  suggestive  and  is  well  worth 
study  alike  by  physicians  and  by  surgeons. 

Physiology    and    Pathology    of    the    Semicircular 
Canals.      Being    an    Excerpt    of    the    Clinical 
Studies  of  Dr.  Robert  Barany,  with  Notes  and 
Addenda   gathered  from  the  Vienna   Clinica. 
By  Adolph  E.  Ibershoff,  M.D.,  and  a  Fore- 
word by  Robert  S.  Copeland,  JVI.D.    Pp.  64. 
New  York:    Paul  B.  Hoeber. 
This  is  a  small  book  of  64  pages.    The  title  and 
the  following  extract  from  the  foreword  accurately 
set  forth  the  nature  and  the  purpose  of  the  book: 
"  Since  the  publication  by  Ewald  and  Hoegyes  of 
their    epoch-making    experiments    on    the    semi- 
circular canals  of  animals,  and  the  discovery  of 
the  underlying  laws  of  labyrinthine  physiology, 
extensive  researches  have  been  conducted  at  the 
clinics  of  Vienna  and  Berlin  on  the  human  laby- 
rinth.   While  the  latter  have  been  supplemental  to 
the  classical  work  of  the  above-named  pioneers, 
they  have  served  to  reduce  the  subject  to  a  prac- 


tical basis  and  to  evolve  a  new  and  valuable 
method  of  diagnosis  of  conditions  hitherto  ob- 
scure. Nystagmus,  which  until  recent  years  has 
been  associated  almost  entirely  with  congenital 
or  early  acquired  optical  defects,  or  in  an  indefinate 
way  with  lesions  of  the  inner  ear,  has  become  one 
of  the  most  important  aids  in  differential  diagnosis, 
and  greatly  amplified  the  scope  and  efficiency  of 
the  aurist. 

"With  the  exception  of  a  few  contributions  to 
our  medical  journals  by  men  who  have  recently 
visited  the  Vienna  clinica,  this  is  the  first  attempt 
to  present  the  subject  in  detail  to  the  English- 
speaking  profession." 

After  discussing  the  anatomy  -and  the  physi- 
ology of 'the  semicircular  canals,  the  writer  takes 
up  nystagmus  and  describes  the  methods  of  deter- 
mining it  in  the  normal  and  in  the  pathological 
labyrinth.  The  tests  by  which  nystagmus  can  be 
elicited,  namely,  the  caloric  tests  and  the  turning 
tests,  are  clearly  given  and  their  physiology  clearly 
explained.  The  subject  of  labyrinthine  vertigo  is 
also  given  concisely  and  clearly. 

The  differential  diagnosis  of  the  labyrinthine 
conditions  and  the  operative  measures  indicated 
are  given.  The  book  ends  with  a  set  of  tables 
condensed  from  Mackenzie.  These  give  in  parallel 
columns  the  differential  points  necessary  in  dis- 
tinguishing labyrinthine  suppuration,  peri-laby- 
rinthitis,  neuritis  of  the  eight  nerve  and  cerebellar 
abscess. 

This  book  is  a  timely  and  valuable  one.  As  the 
writer  says,  it  is  one  of  the  first,  if  not  the  first,  to 
give  this  puzzling  subject  in  English.  The  use- 
fulness of  the  book  would  be  increased  and  the 
subject  made  more  complete  if  the  writer  had 
added  a  discussion  of  nystagmus  and  vertigo  in 
diseases  of  the  cerebellum. 

Dawn  of  the  Fourth  Era  in  Surgery,  and  Other  Short 
Articles.  By  Robert  T.  Morris,  M.D.,  Pro- 
fessor of  Surgery,  New  York  Post-Graduate 
Medical  School  and  Hospital.  12mo.  Pp.  145. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1930. 

Morris's  writing  is  always  stimulating  and  sug- 
gestive. He  has  sometimes  been  criticised  for 
undue  vigor  of  statement,  for  exaggerating  minor 
matters  and  for  loudly  crying  down  methods  and 
teachings  which  do  not  meet  with  his  hasty  and 
somewhat  boisterous  sympathies.  These  criti- 
cisms may  possibly  express  the  views  of  impatient 
conventionalists  only.  At  any  rate,  the  little 
book  before  us  is  full  of  good  reading.  The 
author  has  collected  in  a  convenient  pocket- 
volume  his  most  important  journal  essays  of  the 
past  five  years:  that  paper  which  he  calls  the 
Physiologic  Era  in  Surgery,  his  description  of 
various  diagnostic  points  on  the  abdominal  wall, 
the  papers  on  the  appendix,  on  surgical  cleanli- 
ness, et  cetera.  The  essays  are  written  in  a 
popular  and  picturesque  style,  and  for  the  larger 
medical  public.  Doubtless  they  may  at  times 
lead  astray  the  unwary  and  inexperienced,  but 
who  admits  himself  to  be  inexperienced  or 
unwary? 
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OUR    HETEROGENEOUS    URBANIZED 
POPULATION. 

The  work  of  the  census  is  nearing  completion, 
and  though  it  is  still  too  soon  to  draw  definite 
conclusions,  certain  inferences  from  it  seem  fairly 
warrantable.  The  total  population  of  the  United 
States,  including  the  Philippine  Islands  and  Porto 
Rico,  is  approximately  104  millions;  that  of  the 
United  States  alone  is  about  93  million,  as  against 
76  million  ten  years  ago,  representing  an  increase 
of  about  22%.  This  sounds  gratifying;  buc  when 
it  is  remembered  that  this  increase  is  largely  by 
annexation  and  immigration,  that  our  native 
birth-rate  is  rapidly  declining,  and  our  shores 
filled  with  swarming  alien  hordes  not  fundamen- 
tally in  sympathy  with  our  racial  institutions  and 
ideals,  the  prospect  seems  less  pleasing.  Our 
country  is  to-day  in  the  situation  of  a  highly 
gorged  anaconda,  replete  with  heterogeneous 
material.  Can  this  indiscriminate  mass  be  assimi- 
lated? Can  our  racial  genius  so  leaven  the  nations 
as  to  fashion  them  all  to  our  form  and  substance? 
These  are  the  questions  which  we  face  with  our 
unabsorbed  and  seemingly  unabsorbable  millions. 
Nothing  but  the  spirit  which  can  solve  these  "  in 
the  teeth  of  all  the  schools,  will  save  us  at  the 
last." 

Another  very  striking  aspect  of  our  growth  in 
the  past  ten  years  is  the  increase  of  large  cities. 
We  now  have  50  cities  with  a  populacion  of 
100,000  or  more,  and  nearly  a  third  of  our  people 
live  in  cities  of  over  25,000.  New  York  ( Jity  alone 
contains  more  people  than  the  rest  of  New  York 
state.  This  urbanization  of  population  is  not 
peculiar  to  the  United  States.  It  is  characteristic 
of  all  modern  civilizations.  With  it  goes  all  that 
city  life  implies  of  bad  hygienic  environment, 
nervous  wear  and  tear,  and  moral  degradation. 


With  it  also  go  all  the  advantages  and  oppor- 
tunities for  progress  and  splendid  achievement 
which  are  possible  only  in  corporate  urban  society. 
The  conclusion  is  one  neither  of  elation  nor  of 
pessimism.  The  result  of  the  census  shows  that 
we  are  following  natural  paths  of  evolution.  If 
we  would  have  a  high  civilization,  we  must  be 
prepared  to  pay  for  it,  and  it  can  be  purchased 
only  at  the  cost  of  an  urbanized  population  which 
makes  its  necessary  activities  possible.  Man's 
instinct  for  aggregation  is  perhaps  representa- 
tive of  the  primitive  impulse  that  brought  the 
myriad  component  cells  of  his  being  into  symbio- 
sis. Moreover,  there  are  positive  elements  of 
encouragement.  If  our  population  is  urbanized, 
it  is  also  suburbanized.  Our  cities  have  spread 
their  limits  proportionately  more  than  they  have 
swelled  their  numbers,  with  the  resulc  that  many 
now  who  are  officially  city-dwellers  have  many  of 
the  blessings  of  country  life.  This  combination 
of  the  two  is,  perhaps,  the  keynote  of  our  solution. 
So  far  as  hygienic  environment  goes,  too,  our 
cities  are  fully  as  healthful  as  many  country  dis- 
tricts, as  is  proved  by  their  water  supplies,  their 
watchful  prophylaxis  of  disease,  their  low  death- 
rates.  The  alertness  of  the  medical  profession  is 
one  of  our  greatest  guarantees  of  safety  under 
conditions  that  might  otherwise  become  hazard- 
ous. Altogether,  then,  the  prospect  is  one  of  en- 
couragement, and  in  meeting  it,  it  behooves  us 
to  remember  that  our  profession  has  a  greater 
opportunity  for  service  in  America,  with  her  urban- 
ized people  and  her  unassimilated  millions,  than 
in  any  other  country  in  the  world. 


THE   PROPHYLAXIS  OF  CROUPOUS 
PNEUMONIA. 

The  pneumonia  season  is  at  hand.  This  disease 
keeps  on  claiming  an  enormous  and  increasing 
number  of  victims.  It  constitutes  about  2%  of 
all  internal  diseases  and  is  responsible  for  nearly 
10%  of  all  deaths  in  the  United  States  to-day. 
The  mortality  for  tens  of  thousands  of  cases  re- 
mains where  it  was  one  hundred  years  ago  — 
between  20  and  25%.  The  day  is  probably  com- 
ing when  we  shall  have  a  specific  for  pneumonia, 
but  until  that  day  comes  we  must  fight  the  disease 
as  we  have  in  the  past,  and  we  can  hardly  expect 
a  decrease  in  mortality. 

In  one  respect,  however,  we  can  improve  on 
the  past,  and  that  is  in  the  matter  of  prophylaxis. 
Although  we  cannot  cure  more  cases  than  for- 
merly, we  can  many  times  prevent  the  occurrence 
of  the  disease.  In  many  cases  of  pneumococcus 
pneumonia  there  is  a  history  of  recent  infection, 
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generally  severe,  somewhere  in  the  respiratory 
tract  —  a  bad  "  cold  in  the  head  "  or  a  follicular 
tonsillitis,  laryngitis  or  bronchitis.  The  patient 
recovers,  perhaps  without  being  obliged  to  give 
up  any  of  his  ordinary  duties,  and  seems  per- 
fectly well  to  himself,  his  family  and  his  physician. 
But  he  may  be  harboring  the  pneumococcus  all 
the  time,  and  after  his  resistance  has  been  lowered 
by  business  worry  or  long  hours  of  work  during 
the  holiday  season,  by  the  frightful  dust  of  the 
snowless  streets  and  finally,  perhaps,  by  careless 
or  unavoidable  exposure  on  a  cold  or  wet  night, 
the  deadly  micro-organism  has  his  chance.  We 
ought  to  take  more  seriously  the  cases  of  acute 
respiratory  infection  which  come  under  our  obser- 
vation, especially  between  November  and  June, 
when  most  cases  of  pneumonia  occur.  A  case  of 
acute  bronchitis  should  not  be  allowed  to  pass 
without  a  sputum  examination.  If  pneumococci 
are  present,  the  patient  should  be  kept  in  bed  as 
long  as  there  is  the  slightest  fever,  and  after  that 
he  should  be  treated  as  a  convalescent  from 
pneumonia.  He  has  had  a  pneumococcus  infec- 
tion, and,  after  all,  pneumonia  itself  is  only  a 
pneumococcus  infection  with  local  manifestations 
in  the  lung. 

A  still  better  way  to  prevent  pneumonia  is  to 
avoid  the  previous  infection  of  the  upper  air 
passages.  People  who  live  in  city  streets  should 
cleanse  the  nose,  mouth  and  throat  every  night 
as  a  routine  measure.  The  pneumococcus,  accord- 
ing to  Musser  and  Norris,  has  been  isolated  from 
the  throats  of  50  out  of  80  normal  individuals. 
Wells  demonstrated  it  in  the  respiratory  passages 
of  62  out  of  135  persons  examined.  Convales- 
cents from  pneumonia  may  carry  virulent  organ- 
isms in  their  throats  for  weeks  or  even  months. 
The  chief  source  of  the  pneumococcus  is  the  spu- 
tum of  the  pneumonia  patient.  Woods  found 
that  the  organism  could  live  in  moist  sputum  as 
long  as  two  weeks.  When  the  sputum  becomes 
dry,  pneumococci  can  be  easily  distributed  on  dust 
particles  in  the  air.  The  patient,  in  coughing, 
sneezing  or  talking,  expels  into  the  air  "  droplets  " 
which  may  contain  pneumococci.  The  Medical 
Commission  for  the  Investigation  of  Acute  Res- 
piratory Diseases  in  New  York  finds  that  infec- 
tion may  be  acquired  by  the  inhalation  of  dried 
sputum  or  of  freshly  exhaled  droplets  suspended 
in  the  air  of  the  sick  room,  or  by  contact  with 
utensils  used  by  pneumonia  patients.  According 
to  Woods,  the  danger  from  infected,  sputum  can 
be  avoided  by  ample  illumination  (sunlight)  and 
ventilation  of  the  sick  room  and  by  refraining  from 
dry  sweeping  and  dusting.    Sputum  cups  should  be 


insisted  upon.  The  best  way  of  disinfecting  the 
sputum  is  by  keeping  a  strong  solution  of  sodium 
hydrate  in  the  cup.  Corrosive  sublimate  and 
carbolic  acid  do  not  disinfect  the  central  portion. 
The  patient  should  be  isolated  from  all  except 
those  taking  care  of  him,  and  articles  which  may 
be  contaminated  and  which  cannot  be  cleaned  by 
cloths  dampened  with  a  disinfectant  should  be 
removed  from  the  patient's  vicinity.  Isolation  in 
hospital  wards  is  desirable.  A  physician  should 
never  pass  from  a  pneumonia  patient  to  a  patient 
with  some  other  disease  without  washing  his 
hands. 


HOSPITAL   BUREAU  OF    STANDARDS  AND 
SUPPLIES. 

The  recently  published  first  annual  report  of 
the  Executive  Committee  of  the  Hospital  Bureau 
of  Standards  and  Supplies  presents  a  statement  of 
the  work  of  the  Bureau  during  the  first  seven 
months  of  its  existence,  ending  Sept.  30,  1910. 
This  new  and  interesting  organization  was  estab- 
lished last  spring  in  New  York  for  the  purpose  of 
securing  to  hospitals  "  the  advantages  of  co- 
operation in  establishing  uniform  standards  as  to 
quality  and  kind  of  supplies  ordinarily  used  therein 
and  of  purchasing  the  same  in  accordance  with 
definite  specifications  under  continuing  or  other 
general  agreements,  and  for  the  purpose  of  pro- 
moting the  economic  and  efficient  administration 
of  such  hospitals." 

Five  New  York  hospitals  entered  this  co-opera- 
tive association,  to  which  nine  others  have  since 
been  admitted.  The  Bureau  has  already  formed 
21  agreements,  of  which  17  are  still  in  force,  cov- 
ering such  articles  of  supply  as  ice,  coal,  gauze, 
incandescent  lamps,  bottles,  pins,  meat,  adhesive 
plaster,  toilet  paper,  paint,  blankets,  coffee, 
towels  and  alcohol,  and  already  has  shown  a 
substantial  saving  in  the  purchase  of  such  articles 
above  the  cost  of  administering  the  Bureau. 

The  project  certainly  seems  one  of  great  value 
and  efficiency.  Its  continued  success  depends  on 
the  number  of  institutions  which  become  affiliated 
with  it,  since  each  new  member  reduces  the  ex- 
pense of  maintenance  for  the  rest.  It  is  purposed 
to  establish  a  non-resident  membership  for  insti- 
tutions outside  New  York  City.  The  Bureau 
affords  admirable  illustration  of  the  benefits  of 
intelligent  co-operation,  and  the  widening  of  its 
usefulness  should  result  in  the  establishment  of 
similar  associations  among  hospitals  in  other  sec- 
tions of  the  country. 
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IMMUNITY  OF  ANIMALS  TO  POISONS. 
The  varying  susceptibility  of  different  animals 
to  the  several  vegetable  and  mineral  poisons  is 
well  known.  Dogs  tolerate  large  quantities  of 
morphia,  and  elephants  eat  codeia  with  apparent 
impunity.  A  large  trick  elephant,  executed  in 
New  York  last  week  for  having  killed  her  keeper, 
lived  forty-four  minutes  after  swallowing  500  gr. 
of  potassium  cyanide.  Nor  is  this  tolerance  solely 
a  matter  of  proportionate  bulk,  because  the  hedge- 
hog is  also  highly  resistant  to  cyanic  poisons. 
Moreover,  this  fortunate  animal  has  a  high  degree 
of  immunity  to  the  toxins  of  diphtheria  and  tet- 
anus, and  to  snake  venom.  There  is  opportunity 
for  considerable  investigation  and  perhaps  valu- 
able discovery  in  the  comparative  study  of  animal 
sera  and  immunity. 


MEDICAL  NOTES. 

Pellagra  in  South  Carolina.  —  Report  from 
Spartanburg,  S.  C,  states  that  of  332  deaths  in 
that  city  thus  far  this  year,  21  have  been  due  to 
pellagra. 

Epidemic  Conjunctivitis  in  Virginia  Mili- 
tary Institute.  —  It  is  reported  from  Lexington, 
Va.,  that  the  Virginia  Military  Institute  in  that 
city  has  been  closed  until  Jan.  4,  1911,  on  account 
of  epidemic  conjunctivitis  among  its  pupils.  The 
nature  of  the  infecting  agent  is  not  stated. 

Bubonic  Plague  in  Manchuria.  —  Report 
from  St.  Petersburg  states  that  bubonic  plague 
is  now  epidemic  throughout  Manchuria.  Rigid 
precautions  are  being  observed  along  the  frontier 
to  prevent  entrance  of  the  infection  into  Siberia. 

Illness  of  Queen  Elizabeth  of  Belgium.  — 
It  is  reported  from  Brussels  that  the  illness  of 
Elizabeth,  Queen  of  the  Belgians,  which  was  at 
first  supposed  to  be  bronchitis,  has  now  been 
diagnosticated  as  typhoid  fever.  Her  majesty  is 
said  to  be  progressing  favorably. 

Smallpox  in  Michigan.  —  Report  from  La- 
peer, Mich.,  states  that  about  Nov.  6  smallpox 
became  epidemic  among  the  inmates  of  the  State 
Home  for  Feeble  Minded  in  that  city,  since  which 
erne  there  have  been  30  cases  and  14  deaths  of 
the  disease.  The  institution  is  under  quarantine, 
enforced  by  a  military  guard. 

Cholera  in  Italy  and  Canada.  —  During 
the  week  ending  Nov.  26,  29  new  cases  and  only 
4  deaths  of  Asiatic  cholera  were  reported  in  Italy, 
where  the  epidemic  seems  to  be  distinctly  sub- 


siding. The  Russian  suspect ,  detained  at  Quebec, 
Canada,  to  whom  we  refered  in  last  week's  issue 
of  the  Journal,  is  said  to  have  proved  a  genuine 
case  of  cholera,  but  is  recovering. 

Death  of  a  Cretin  i.\  Oregon.  —  From 
Canyonville,  Ore.,  is  reported  the  death,  on  Nov. 
21,  of  a  girl  thirteen  years  old  and  weighing  only 
fourteen  pounds,  presumably  a  cretin,  who  had 
not  enjoyed  the  therapeutic  advantages  of  thyroid 
extract. 

Death  from  Headache  Powders.  —  The 
recently  reported  simultaneous  sudden  death  in 
Brooklyn,  N.  Y.,  on  Nov.  25,  of  two  women  with 
signs  of  acute  poisoning,  after  taking  headache 
powders  procured  of  two  different  druggists, 
re-emphasizes  the  dangers  of  such  remedies  ob- 
tained without  prescription.  An  investigation  is 
being  made  of  the  contents  and  place  of  manu- 
facture of  the  powders. 

Cinematographs  of  Tuberculosis.  —  The 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  has  made  arrangement  for 
the  simultaneous  exhibition  this  week,  in  a  number 
of  moving  picture  theaters  throughout  the  country, 
of  a  series  of  films  illustrating  the  modes  in  which 
tuberculosis  is  transmitted  and  the  methods  by 
which  it  may  be  combatted. 

Some  Charitable  Bequests.  —  The  will  of 
the  late  Mrs.  R.  G.  Dun,  who  died  recently  at 
Hot  Springs,  W.  Va.,  was  filed  for  probate  on 
Nov.  22  at  Narragansett  Pier,  R.  I.  Among 
several  public  charitable  bequests  it  contained 
one  of  $20,000  to  the  Orphan  Asylum  of  New 
York  City,  and  one  of  $5,000  to  the  Home  for 
Blind  Babies  at  Bay  Ridge,  N.  J. 

Gift  of  Land  for  a  Tuberculosis  Sanato- 
rium. —  It  was  announced  last  week  at  Colorado 
Springs,  Colo.,  .that  James  K.  Polk  Taylor  of 
that  city  has  given  a  tract  of  480  acres  of  land  at 
Calhan,  Colo.,  to  the  Charles  Sumner  Tubercu- 
losis Association  as  a  site  for  a  National  Tuber- 
culosis Sanatorium  for  negroes,  which  is  to  be 
erected  at  a  contemplated  cost  of  three  hundred 
thousand  dollars.  Mr.  Taylor  was  born  a  slave, 
but  since  his  emancipation  has  become  a  prosper- 
ous landowner  in  the  West . 

Appeal  for  North  Shore  Babies'  Hospital. 
—  An  appeal  to  the  public  is  made  by  the  officers 
of  the  North  Shore  Babies'  Hospital  for  money 
which  is  urgently  needed  for  immediate  repairs 
and  improvements  in  the  [diet    kitchen,  laundry 
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and  bathroom.  This  free  institution  does  a 
valuable  charitable  work,  and  its  needs  should 
not  be  unheeded  by  those  who  are  able  to  give. 

Relations  of  Animals  to  Human  Tubercu- 
losis. —  In  an  address  last  week  before  the 
Boston  Scientific  Society,  Dr.  Edwin  H.  Schorer 
described  the  varieties  of  tuberculosis  in  animals, 
other  than  man,  and  particularly  those  animals, 
like  cattle,  dogs,  cats  and  parrots,  with  which 
man  comes  into  more  or  less  close  personal  contact. 
He  emphasized  the  importance  of  this  relation 
in  that  it  affords  opportunity  for  transmission  of 
latent  forms  of  the  disease,  if  not  of  direct  infection. 

Lectures  before  the  Nurses'  Club.  —  At 
the  regular  fortnightly  meeting  of  the  Nurses' 
Club  of  Boston,  this  evening,  Dec.  1,  Dr.  Cleave- 
land  Floyd  will  deliver  an  address  on  "  Newer 
Methods  of  Treating  Pulmonary  Diseases."  At 
the  meeting  on  Dec.  15,  Dr.  Charles  R.  C.  Borden 
will  speak  on  "  Diseases  of  the  Ear,  Nose  and 
Throat,  and  their  Influence  on  the  General 
Health."  The  public  is  cordially  invited  to  these 
lectures,  which  will  be  given  at  8  p.m.  in  the  rooms 
of  the  club  at  755  Boylston  Street. 

Continuance  of  the  Typhoid  Epidemic  at 
Annapolis.  —  During  the  week  ending  Nov.  26, 
three  more  new  cases  of  typhoid  fever  were 
reported  at  the  United  States  Naval  Academy 
at  Annapolis,  making  a  total  of  twenty  students 
now  ill  with  the  disease.  There  have  been  no 
deaths,  and  all  the  patients  are  said  to  be  pro- 
gressing well.  It  is  believed  that  the  source  of  the 
infection  has  been  traced  to  a  temporary  extra 
supply  of  milk  which  was  used  at  the  Academy 
from  Oct.  19  to  Nov.  9.  The  occurrence  of  this 
epidemic  should  give  weight  to  the  Surgeon- 
General's  recent  recommendation  that  anti- 
typhoid inoculation  be  made  compulsory  in  the 
army. 

Cut  Rates  in  Proprietary  Medicines.  — 
A  suit  is  now  pending  before  the  United  States 
Supreme  Court  involving  the  legality  of  "  cut 
rates  "  for  proprietary  medicines.  The  suit  was 
originally  brought  before  the  United  States 
Circuit  Court  by  a  company  at  Elkhart,  Ind., 
which  undertook  to  restrain  the  sale  of  its  medi- 
cines at  reduced  prices  by  a  firm  in  Cincinnati, 
Ohio.  The  desired  injunction  was  refused,  and 
this  decision  was  sustained  by  the  Circuit  Court 
of  Appeals.  The  suit,  which  has  now  been  appealed 
to  the  Supreme  Court,  is  based  on  a  series  of 
contracts  by  which  the  manufacturers  attempt 
to  control  the  prices  of  their  goods.    The  decision 


of  this  question  will  have  an  important  bearing 
on  the  problem  of  "  cut  rates  "  in  all  proprietary 
medicines. 

Inhibition  of  a  Pseudo-Medical  College. 
—  Under  the  law  forbidding  the  use  of  the  word 
"  college  "  by  an  unchartered  institution  of  learn- 
ing, the  New  York  State  Education  Department 
issued  on  Nov.  25  an  injunction  against  the  so- 
called  "  American  College  of  Science  "  in  Roches- 
ter, N.  Y.,  an  establishment  which  has  been  con- 
ferring unauthorized  degrees  in  mesmerism,  hyp- 
notism and  personal  magnetism.  This  action 
was  taken  on  complaint  by  the  consul-general 
from  Guatemala  that  several  graduates  of  this 
institution  were  practising  in  his  country.  In 
not  desiring  their  presence,  the  inhabitants  of 
Guatemala  seem  to  have  been  more  sensible  than 
some  of  our  own  citizens.  It  is  to  be  hoped  that 
the  injunction  may  serve  to  check  at  least  one 
of  the  forms  of  dangerous  pseudo-medical  char- 
latanism which  are  rampant  in  the  land. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  16, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  28,  typhoid  fever  9, 
measles  20,  smallpox  0,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  16,  1910,  was  16.56. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Nov.  19, 1910, 
was  211,  against  174  the  corresponding  week  of  last 
year,  showing  an  increase  of  37  deaths,  and 
making  the  death-rate  for  the  week,  16.33.  Of 
this  number  107  were  males  and  104  were  females; 
204  were  white  and  7  colored;  118  were  born  in 
the  United  States,  92  in  foreign  countries  and  1 
unknown;  48  were  of  American  parentage,  139 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
42  cases  and  0  deaths;  scarlatina,  19  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  4  deaths; 
measles,  22  cases  and  0  deaths;  tuberculosis,  50 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  0,  heart  disease  32,  bronchitis 
5.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  36;  the  number  under  five  years,  49. 
The  number   of   persons   who   died   over   sixty 
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years  of  age  was  71.  The  deaths  in  public  institu- 
tions were  81.     Anterior  poliomyelitis,  2  cases.  ' 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria,  1  case.  Con- 
sumption, 1  death.  Scarlet  fever,  1  case.  An- 
terior poliomyelitis,  1  case. 

Deducting  deaths  of  non-residents,  the  total  is 
183  and  the  death-rate  is  then  14.16. 

Arrests  for  Promiscuous  Spitting.  —  Prose- 
cution of  the  so-called  "  spit  war  "  is  still  pro- 
ceeding vigorously  in  Boston.  During  the  week 
ending  Nov.  26,  63  arrests  for  illegal  expectoral  ion 
were  made  in  the  city,  and  nearly  all  the  prisoners 
were  fined  two  dollars  each.  Ten  of  them,  being 
unable  to  pay  the  fine  or  furnish  bail,  were  obliged 
to  spend  one  or  more  days  in  jail. 

Deportation  of  a  Case  of  Trachoma.  —  In 
September  last,  an  Armenian  immigrant,  who  had 
entered  this  country  from  Halifax,  N.  S.,  in  July, 
was  arrested  at  Boston,  found  to  have  trachoma, 
and  ordered  deported.  In  the  interim,  she  had 
married  an  American  citizen,  and  now  on  this 
basis  claims  immunity  from  deportation.  What- 
ever the  technical  merits  of  her  case,  it  is  to  be 
hoped  that  she  will  not  be  allowed  to  become 
a  menace  to  others  by  remaining  at  large  with  an 
infection  of  such  serious  nature. 

Punishment  for  Illegal  Sale  of  Cocaine. 
—  The  prisoners,  whose  recent  arrest  in  Roxbury 
for  illegal  sale  of  cocaine  we  chronicled  in  the  issue 
of  the  Journal  for  Nov.  17,  were  tried  last  week 
in  the  local  district  and  were  each  sentenced  to 
imprisonment  for  terms  varying  from  one  month 
to  four  months.  Several  of  them  appealed  and 
were  held  in  bonds  of  three  hundred  or  four 
hundred  dollars.  It  is  to  be  hoped  that  their 
punishment  may  be  not  greater  than  they  can 
bear,  but  severe  enough  to  act  as  a  deterrent  to 
them  and  to  others  in  the  future. 

Two  Centenarians.  —  Mrs.  Delima  Beaudry, 
who  died  last  week  at  Woonsocket,  R.  I.,  is  said 
to  have  been  born  on  Nov.  25,  1809,  at  St.  Anne 
de  la  Parade,  P.  Q.,  Canada,  the  eldest  of  a  large 
family  of  children.  She  was  twice  married,  and 
by  her  first  husband  had  sixteen  children,  of  whom 
six,  together  with  all  her  own  younger  sisters  and 
brothers,  survive  her. 

Mr.  Hubbard  Blakeslee  of  Ridgefield,  Conn., 
locally  reputed  to  be  one  hundred  and  three 
years  old,  was  burned  to  death  on  Nov.  24 
in  a  barn  at  Southport,  Conn.,  where  he  was 
staying  in  charge  of  a  prize  stallion  and  a  drove  of 
hogs.    The  accidental  upsetting  of  an  oil  stove  is 


supposed  to  have  been  the  cause  of  the  disaster. 
It  seems  hard  that  a  man  of  his  advanced  years 
should  meet  death  by  violent  rather  than  natural 
means. 

An  Ancient  Peacock.  —  Man  is  not  the  only 
animal  that  sometimes  lives  to  great  age.  The 
longevity  of  elephants  and  parrots  is  proverbial. 
Report  from  Sulphur  Well,  Metcalfe  County, 
Ky.,  states  that  one  of  the  farmers  of  that  district 
possesses  a  peacock  known  to  have  been  alive  in 
1800  and  still  in  vigorous  health. 

A  Lamentable  Instance  of  Dishonesty.  — 
Dishonesty  among  members  of  the  medical  pro- 
fession is  always  exceptionally  lamentable,  dis- 
honorable and  unpardonable,  for  they  have 
greater  occasion  than  any  other  class  of  men  to 
learn  the  value  and  sanctity  and  prevailing 
greatness  of  truth,  and  are  doubly  bound  to 
practise  the  principles  which  they  recognize.  It 
is  with  the  greatest  regret  that  we  learn  that  three 
graduates  of  the  class  of  1897  in  dentistry  in 
Harvard  University,  an  institution  dedicated  to 
Truth,  have  been  blacklisted  by  the  Harvard 
Athletic  Association  for  selling  to  speculators 
football  tickets  which  they  had  themselves 
purchased  under  an  express  stipulation  not  so  to 
dispose  of  them.  There  can  be  no  question  as  to 
their  deliberate  dishonesty.  They  should  have 
been  beyond  such  mercenary  temptation.  Their 
conduct  is  a  disgrace  to  their  profession.  They 
deserve  the  ignominy  which  attaches  to  their 
punishment. 

NEW  YORK. 

Department  of  Bacteriology  at  Museum 
of  Natural  History.  —  A  department  of  bac- 
teriology has  recently  been  inaugurated  at  the 
American  Museum  of  Natural  History  on  Man- 
hattan Square. 

Lecture  on  Public  Health.  —  On  Nov.  21 
the  lecture  in  the  public  course  at  Columbia  Uni- 
versity on  "  Public  Health  Protection  "  was  by 
Dr.  Simon  Flexner,  of  the  Rockefeller  Institute. 
His  subject  was  "  The  Rise  of  Bacteriology,"  and 
in  concluding  his  discourse  he  remarked:  "  In  no 
other  natural  science  has  practical  achievenent 
followed  more  quickly  and  surely  upon  what  in 
the  beginning  was  thought  to  be  abstract  knowl- 
edge." 

Safety  Devices.  —  A  permanent  exhibition 
of  safety  devices,  under  the  auspices  of  the  Ameri- 
can Museum  of  Safety,  was  formally  opened  on 
Nov.  21  in  the  Engineering  Societies  Building  on 
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Thirty-ninth  Street,  near  Fifth  Avenue,  and  on 
this  occasion  an  illustrated  lecture  was  given  by 
Dr.  W.  H.  Tolman,  the  director  of  the  museum, 
who  has  recently  returned  from  a  study  of  similar 
institutions  in  Europe.  It  is  the  hope  of  the  found- 
ers eventually  to  make  it  equal  to  the  great 
museum  of  safety  in  Berlin.  It  will  be  the  aim 
not  only  to  encourage  the  development  of  safety 
devices,  but  also  to  develop  sanitary  appliances 
tending  to  reduce  the  death-rate  among  workmen 
in  the  various  trades. 

Sale  of  Property  of  Society  for  Relief  of 
Ruptured  and  Crippled.  —  The  New  York 
Society  for  the  Relief  of  the  Ruptured  and  Crip- 
pled has  sold  its  hospital  property  on  Lexington 
Avenue,  extending  from  Forty-second  to  Forty- 
third  Street,  for  $1,350,000  to  the  New  York 
Central  Railroad  Company,  which  by  this  pur- 
chase acquires  the  final  piece  of  property  required 
to  complete  its  plans  for  the  enlargement  of  the 
Grand  Central  Station  and  yards.  By  the  terms 
of  the  sale  the  hospital  will  not  vacate  its  buildings 
for  a  year,  by  which  time  it  is  expected  that  a 
new  hospital,  in  a  less  central  location,  will  be 
ready  for  occupancy.  It  is  also  purposed  to  have 
a  country  annex  for  convalescent  patients.  The 
Society  for  the  Relief  of  the  Ruptured  and  Crip- 
pled was  founded  in  1863,  largely  through  the 
instrumentality  of  the  late  Dr.  James  Knight, 
who  remained  at  the  head  of  its  hospital  until  his 
death.  In  1867  it  purchased  the  large  property 
just  sold  and  erected  the  building  at  the  Forty- 
second  Street  corner,  and  the  adjoining  building 
fronting  on  Forty-third  Street  was  constructed 
fifteen  years  ago. 

Page  Law  and  Physical  Examination  of 
Women.  —  That  part  of  the  Page  law  for  the 
inferior  criminal  courts,  passed  by  the  last  legis- 
lature, which  provides  for  the  physical  examina- 
tion of  women,  has  been  declared  unconstitutional 
by  Justice  Bischoff,  of  the  New  York  Supreme 
Court,  in  an  opinion  handed  down  on  Nov.  25  in 
habeas  corpus  proceedings  brought  to  release  a 
woman  confined  in  the  workhouse.  The  writ 
was  granted  on  the  ground  that  the  statute  directs 
the  detention  of  the  accused  without  due  process 
of  law,  in  that  the  sentence  is  made  to  depend 
upon  the  report  of  a  physical  examination  without 
the  opportunity  for  a  hearing  upon  the  facts 
entering  into  the  report.  The  statute,  which 
went  into  effect  on  Sept.  1,  provides  that  women, 
on  conviction,  may  be  held  for  any  time  short  of 
a  year  within  the  discretion  of  the  magistrate. 


Death  of  "Queen." — It  took  forty-four 
minutes  to  kill  a  female  elephant  with  600  gr. 
of  potassium  cyanide,  at  the  winter  quarters  of 
a  circus  in  Jersey  City,  on  Nov.  25.  It  was  deter- 
mined to  execute  "  Queen,"  as  she  was  called, 
for  the  vicious  killing  of  one  of  her  keepers,  and 
the  poison  was  administered  in  six  capsules, 
which  were  put  into  three  pails  of  "  bran  mash." 
The  elephant,  which  weighed  7,650  lb.,  was  one 
of  the  largest  ever  exhibited  in  America,  and  was 
believed  to  be  nearly  ninety  years  old. 
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Medical  Record. 
Nov.  19,  1910. 

1.  Magnus-Levy,  A.    Chemical  Problems  in  Diabetes. 

2.  *Stanton,  E.  M.,  and  Krida,  A.    The  Causes  of  Death 

from  Shock  by  Commercial  Electric  Currents,  and  the 
Tieatment  of  the  Same. 

3.  Mears,  J.  E.    The  Use  of  Thiosinamin  in  the  Treatment 

of  Cicatricial  Formations  following  Burns. 

4.  Kaplan,  D.  M.    Concerning  the  Restoration  of  Inhibitory 

Qualities  in  Liver  Extracts. 

5.  Mitchell,  J.  R.    A  New  Theory  of  Eclampsia. 

2.  Stanton  and  Krida  write  a  valuable  paper  on  the 
subject  of  electric  shock,  reviewing  the  literature  and 
reporting  their  experiments  on  dogs.  They  find  that  the 
two  great  causes  of  death  are  cardiac  fibrillation  and  res- 
piratory paralysis.  Low-tension  currents  usually  kill  by 
producing  fibrillary  contractions  of  the  heart,  in  which  the 
individual  muscle  fibers  contract  in  an  utterly  incoordinate 
manner.  As  the  tension  is  increased,  the  effect  on  the  heart 
becomes  less  pronounced  and  the  effect  on  the  central 
nervous  system  more  and  more  certain,  so  that  with  high- 
tension  currents  death  is  more  likely  to  be  caused  by  res- 
piratory failure.  Cardiac  fibrillation  is  always  fatal.  In 
cases  of  simple  respiratory  paralysis,  the  patient  may  be 
kept  alive  by  artificial  respiration  until  the  nervous 
system  recovers  from  the  effects  of  the  shock.       [L.  D.  C] 

New  York  Medical  Journal. 
Nov.  19,  1910. 

1.  Stevens,  G.  T.    A  Series  of  Studies  of  Nervous  Affec- 

tions in  Relation  to  the  Adjustments  of  the  Eyes. 

2.  Gordon,  A.    Pathogenesis  of  the  Toe  Phenomenon. 

3.  Inglis,  D.,  Klingman,  T.,  and  Ballin,  M.    Extra- 

medullary  Spinal  Cord  Glioma. 

4.  Young,  A.  D.     The  Proper  Method  of  Administering 

Ether. 

5.  Frescoln,  L.  D.    Anesthesia  Dangers. 

6.  Watson,  L.  F.    Local  Anesthesia  in  General  Surgery. 

7.  Sallom,  M.    The  Determination  of  the  Dose  of  Stovaine 

in  Spinal  Anesthesia  by  Blood-Pressure  Observations. 

8.  MacWhinnie,  A.  M.    Tonsil-Grasping  Forceps. 

9.  Levin,  N.  P.  What  is  the  Direct  Cause  of  the  Seizures 

of  Epilepsy? 
10.  Bell,  F.  M.     Reveries  of  a  Young  Practitioner. 

The  Journal  of  the  American  Medical  Association. 
Nov.  19,  1910. 

1.  Jonas,  A.  F.    Operative  Treatment  of  Simple  Fractures. 

2.  Dunham,  J.  D.    Clinical  Results  of  Gastro-Enterosi 'mu y 

for  Non-Malignant  Diseases. 

3.  Stern,  H.    Blood  Letting  in  Children. 

4.  Nelson,  R.  M.  An  Original  Method  for  Prevention  of 

Perforation  in  Submucous  Resection. 

5.  Lespinasse,  V.  D.,  Fisher,  G.  C.,  and  Eisenstaedt, 

J.  Practical  Mechanical  Method  of  End-to-Em 
Anastomosis  of  Blood  Vessels,  using  Absorbable 
Magnesium  Rings. 
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G.  *Pilcher,  J.  T.  Absence  of  Hydrochloric  Acid  with 
Blood  in  Stomach  Secretions  as  a  Symptom  of  Chronic 
Gastritis. 

7.  Barrett,  C.  W.     Place  of  Hebosteotomy  as  an  Aid 

to  Delivery. 

8.  *Litchy,  M.  J.     Influence  of  Perigastric  Lesions  on 

Gastric  Secretions.     A  Study  Based  on  Clinical  and 
Experimental  Observation. 

9.  *Skoog,  A.  L.  Treatment  of  Acute  Anterior  Poliomyelitis. 

10.  Rous,   P.     Metastases   and  Tumor  Immunity   with   a 

Transmissible  Avian  Neoplasm. 

11.  Minor,  C.  L.     Diagnosis  and  Treatment  of  the  Earlier 

Changes  in  Hie  Laiynx  in  Pulmonary  Tuberculosis. 

12.  Foster,  G.  B.    Antityphoid  Vaccination.    An  Instance 

Illustrating  Its  Efficacy. 

G.  Pilchcr,  from  the  examination  of  the  gastric  contents 
in  four  thousand  cases,  believes  that  there  is  a  definite 
entity  presented  in  the  stomachs  of  patients  suffering  from 
various  intra-abdominal  and  extra-abdominal  pathologic 
conditions  which  is  characterized  by  the  absence  of  hydro- 
chloric acid  and  the  presence  of  occult  "  .blood.  This 
condition  is  probably  produced  by  a  nervous  reflex  inhibit- 
ing first  the  production  of  free  hydrochloric  acid  to  only 
a  moderate  degree,  but  enough  to  allow  the  increased 
growth  of  pathologic  bacteria,  such  as  the  streptococcus 
and  colon  group.  These  act  as  direct  irritants  in  con- 
junction with  such  primary  irritative  factors  as  gallstones, 
appendicitis,  pancreatitis,  and  produce  an  ulcerative  ero- 
sion of  the  mucous  membrane  which  gives  the  "  occult  " 
blood  found  in  these  cases.  These  are,  therefore,  not  cases 
of  "  achylia  gastrica,"  as  shown  by  the  prompt  return  to 
normal  when  operative  relief  from  the  primary  extra- 
gastric  condition  is  effected.  Such  cases  occur  in  about 
one  in  every  fifteen  stomach  cases. 

8.  Litchy  also  bears  out  Pilcher's  observations  in  a 
series  of  experimental  observations  on  dogs,  in  which  peri- 
gastric lesions  were  produced  in  the  gall  bladder  and 
appendix,  or  pouch  of  the  cecum,  and  were  followed  or 
accompanied  by  a  hypo-secretion  of  hydrochloric  acid  and 
the  presence  of  "  occult  "  blood.  Litchy  also  found  a 
decrease  of  acidity  during  starvation  and  an  increase  fol- 
lowing excitement. 

9.  Skoog  advises  lumbar  puncture,  both  for  diagnosis 
and  relief  of  symptoms  in  the  early  stages  of  acute  polio- 
myelitis, especially  when  there  is  any  tendency  to  menin- 
geal embarrassment.  He  also  uses  hexamethylenamin, 
0.12  to  0.24  gm.  doses,  during  this  stage,  and  in  other 
non-infected  children  in  the  same  family,  as  a  prophylactic. 
He  believes  that  rest  is  of  greatest  importance  and  if 
rigidly  enforced  may  abort  some  cases  of  paralysis.  He 
also  quarantines  all  cases  and  urges  that  it  should  be  made 
a  reportable  disease  throughout  the  United  States. 

[E.  H.  R.] 

The  American  Journal  of  the  Medical  Sciences. 
October,  1910. 

1.  *McCrae,  T.    Dilatation  of  the  Aorta. 

2.  Stengel,  A.,  and  Pepier,  W.    Heart  Block,  with  an 

Indication  of  Genuine  Hemisy stole. 

3.  *Eshner,  A.  A.     The  Treatment  of  Aneurysm  of  the 

Aorta  by  the  Introduction  of  Wire  and  the  Passage  of  a 
Galvanic  Current. 

4.  Claytor,  T.  A.,  and  Merrill,  W.  H.    Orthodiagraphy 

in  Pathological  Conditions  of  the  Heart  and  Aorta. 

5.  Libman,  E.,  and  Celler,  H.  L.    The  Etiology  of  Sub- 

acute Infective  Endocarditis. 

6.  *Edwards,  A.  R.    Syphilitic  Febrile  Pylephlebitis,  with 

Remarks  on  Syphilitic  Fever  and  Aberrant  Types  of 
Hepatic  Syphilis. 

7.  Einhorn,  M.    Stretching  of  the  Cardia  in  the  Treatment 

of   Cardiospasm   and   Idiopathic   Dilatation   of  the 
Esophagus. 

8.  Sewall,  H.    A  Preliminary  Note  on  Medical  Uses  of 

Rectal  Infusions. 

9.  *Rachford,  B.  K.     The  X-Ray  Treatment  of  Status 

Lymphaticus,  with  Inferences  drawn  therefrom  con- 
cerning the  Physiology  of  the  Thymus  Gland. 
10.  Rudolf,  R.  D.,  and  Cole,  C.  E.  C.    A  ( 'ase  of  Spleno- 
megaly associated  with  Marked  Anemia  of  the  1'crni- 
cious  Type. 


11.  Camac,  C.  N.  B.,  and  Milne,  L.  S.    The  Spina!  Card 
Lesions  in  Two  Cases  of  Pernicious  Anemia. 
1.  McCrae  discusses  the  subject  of  diffuse  dilatation 

of  the  aorta  as  illustrated  by  a  scries  of  sixty  cases. 
Two  main  groups  of  cases  occur,  the  first  following  acute 
infectious  diseases,  notably  rheumatic  fever,  and  the 
second  having  its  etiology  in  die  causes  of  arterio- 
sclerosis and  aneurysm,  although  syphilis  probably 
plays  a  less  prominent  role  than  in  true  aneurysm. 
Clinically  the  condition  may  exist  without  symptoms, 
or  with  symptoms  which  may  be  explained  by  coexistent 
myocardial  or  valvular  disease,  but  many  cases  com- 
plain of  dyspnea  and  thoracic  pain  of  varying  degree. 
Pressure  symptoms  and  signs  are  common,  but  rarely 
severe.  The  chief  physical  signs  are  visible  pulsation  in 
the  upper  interspaces,  dullness  over  the  upper  sternum 
and  changes  observed  by  means  of  the  x-ray.  The  im- 
portance of  recognition  of  this  condition  as  distinguished 
from  aneurysm  lies  in  the  much  more  favorable  prognosis 
of  the  diffuse  dilatation. 

3.  Eshner  reviews  the  various  methods  that  have  been 
used  to  induce  thrombosis  in  aneurysmal  cavities  with 
special  reference  to  wiring  and  electrolysis.  He  reports  2 
cases  and  has  collected  38  from  literature.  He  concludes 
that  while  aneurysm  of  the  aorta  is  essentially  a  fatal  dis- 
order, in  sacculated  forms  wiring  and  electrolysis  is  a 
simple  and  safe  procedure  and  has  led  to  satisfactory 
results  in  a  majority  of  instances  where  its  use  has  been 
reported. 

6.  Edwards  reports  a  case  of  febrile  pylephlebitis  which 
promptly  recovered  when  given  antisyphilitic  treatment. 
From  a  study  of  literature  he  finds  a  number  of  descrip- 
tions of  syphilitic  conditions  simulating  septic  disorders 
of  the  liver. 

9.  Rachford  has  treated  two  cases  of  status  lymphaticus 
by  means  of  x-rays  with  distinct  improvement.  The 
thymus  gland,  which  was  distinctly  large  to  percussion, 
became  smaller  and  the  thymic  asthma  disappeared. 

[F.  W.  P.] 

The  Archives  of  Internal  Medicine. 

October,  1910. 

1.  *Hamman,  L.    The  Heart  Muscle  in  Typhoid  Fever. 

2.  Hirschfelder,  A.  D.     The  Functional  Disturbances  in 

Paroxysmal  Tachycardia. 

3.  *Wood,   H.   C,  AND  Hofer,   C.   A.     An  Experimental 

Study  of  the  Pharmacology  of  Ergot. 

4.  Wentworth,  A.  H      The  Utilization  of  Milk-Fat  by  an 

Atrophic  Infant. 

5.  *Fleisher,  M.  S.,  and  Loeb,  L.    Further  Investigations 

in  Experimental  Myocarditis. 

6.  Longcope,  W.  T.,  and  McClintock,  A.  T.    The  Effect 

of  Permanent  Constriction  of  the  Splanchnic  Arteries 
and  the  Association  of  Cardiac  Hypertrophy  with 
Arteriosclerosis. 

7.  White,  W.  C,  and  Van  Norman,  K.  H.    An  Individual 

Quantitative  Index  to  Tuberculin  Dosage  in  Treatment. 

1.  Hamman  reports  a  study  of  the  heart-muscle  in 
forty-three  fatal  cases  of  typhoid  fever.  He  compares 
this  with  the  clinical  histories  of  the  same  patients,  and 
finds  that,  although  there  were  changes  in  the  heart- 
muscle  in  every  case,  there  was  no  direct  relation  between 
the  severity  of  the  pathological  changes  and  the  clinical 
manifestations  of  the  disease.  Irregularity  of  rhythm  and 
the  physical  signs  of  beginning  dilatation  occurring  during 
the  course  of  an  infectious  disease  are,  Hamman  thinks, 
fairly  certain  signs  of  some  cardiac  lesion.  In  the  cases 
which  he  studied,  he  frequently  met  with  peri-arteritis 
and  endarteritis  in  the  large  and  medium-sized  branches 
of  the  coronary  arteries,  and  from  this  he  concluded  that 
the  acute  infections  may  have  a  late  deleterious  effect 
upon  the  circulatory  system,  even  if  they  do  not  affect  it 
during  the  acute  attack. 

3.  From  their  study  of  ergot,  Wood  and  Hofer  conclude 
that  ergot  is  a  stimulant  to  all  the  unstriped  muscle  tissue 
of  the  body,  hence  it  has  a  stimulant  effect  on  the  arterial 
muscles  and  probably  on  the  heart.  The  active  principle 
they  believe  to  be  an  alkaloid  — ■  hydro-ergotinin  —  which, 
in  combination  with  a  resinous  body,  forms  sphacelotoxin. 
The  percentage  of  sphacelotoxin  varies  accurately  with  the 
physiological    activity    of    different    specimens    of    ergot. 
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Fluid  extract  of  ergot  deteriorates  so  rapidly  that  even 
under  the  most  favorable  conditions  there  is  a  loss  of 
strength  approximating  10%  a  month,  and  if  the  drug 
is  exposed  to  the  air,  the  loss  is  even  greater. 

5.  Fleisher  and  Loeb,  by  injecting  spartein  or  caffeine 
and  adrenalin  into  rabbits,  produced  a  condition  of  over- 
work for  the  heart-muscle  which  resulted  first  in  edema 
of  the  muscle,  later  in  small  areas  of  fibrosis.  The  site  of 
this  lesion  at  the  base  of  the  ventricle  they  think  points  to 
a  purely  mechanical  explanation  for  the  change,  instead 
of  pointing  to  the  theory  that  the  lesion  is  due  to  lack  of 
nutrition  of  the  muscle  fibers  involved.  In  order  to  apply 
this  theory  to  man,  it  would  be  interesting  to  know  whether 
the  immediate  effect  of  the  injection  upon  the  general 
circulation  of  the  rabbit  is  more  or  less  severe  than  the 
effect  of  athletic  feats  or  "  strength  stunts  "  upon  the 
circulation  of  man.  [G.  G.  S.] 

Annals  of  Surgery. 
October,  1910. 

1.  *Pool,  E.  H.,  and  McClure,  R.  D.     Transfusion  by 

Carrel's  Eud-to-End  Suture  Method. 

2.  Goodman,  C.     Blood  Transfusion  in  Hemophilia. 

3.  *Carrel,  A.    Graft  of  the  Vena  Cava  on  the  Abdominal 

Aorta. 

4.  *Blair,  V.  P.,  and  McGuigan,  H.   A  Suggestion  for 

the  Treatment  of  Air  Embolism. 

5.  Farr,  C.  E.    Preservation  of  the  Submaxillary  Branch 

of  the  Facial  Nerve  in  Operation  on  the  Neck. 

6.  Torek,  F.     Anesthol  Poisoning  causing  Acute  Yellow 

Atrophy  of  Liver  after  Operation  for  Ileocolic  Intus- 
susception. 

7.  Speese,  J.    The  Surgical  Aspect  of  Epulis  and  Sarcoma 

of  the  Jaw. 

8.  *Von  Eberts,  E.  M.    The  Use  of  Differential  Pressure 

in  the  Treatment  of  Empyema. 

9.  *Maylard,  A.  E.,  and  Anderson,  J.     Primary  Sar- 

coma of  the  Stomach. 

10.  Corner,  E.  M.    The  Function  of  the  Appendix  and  the 

Origin  of  Appendicitis. 

11.  *Bartlett,   W.     A   Simple  Method  of  Suturing  all 

Hollow  Viscera. 

12.  *Davis,  C.  B.     The  Recto- Sigmoidal  Arterial  Anasto- 

mosis. 

13.  *Scudder,  C.  L.     The  Bone  Metastases  of  Hyperne- 

phroma. 

14.  Haubold,  H.  A.    Plastic  Repair  of  the  Thumb. 

15.  Crandon,   L.    R.   G.      Wright's  Solution  of  Sodium 

Citrate  and  Sodium  Chloride  for  Drainage. 

16.  Sweet,  J.  E.     The  Relation  of  the  Ductless  Glands  to 

Surgery. 

1.  Pool  and  McClure  have  in  the  last  year  performed 
twelve  transfusions  by  the  end-to-end  suture  method  of 
Carrel  on  ten  patients.  Many  records  of  the  hemoglobin, 
red  and  white  cell  counts,  pulse-rate  and  blood  pressure 
were  made.  The  cases  were  secondary  anemias  ot  various 
causes,  except  one  of  gas  poisoning  and  one  of  septic  endo- 
carditis and  septicemia.  Both  these  cases  died;  the  first 
from  extensive  destruction  of  brain  cells,  the  latter  from 
her  weak  heart,  which  was  unable  to  tolerate  the  increased 
burden  of  the  transfused  blood.  Four  cases  (probable 
hemophilia,  a  severe  anemia  with  high  color  index  in 
which  three  transfusions  were  done,  papilloma  of  the 
bladder,  and  infected  uterine  fibroid  with  pyemia)  were 
apparently  raised  from  the  grave. 

3.  Carrel  reports  the  successful  resection  of  the  abdom- 
inal aorta  repaired  by  a  graft  consisting  of  a  somewhat 
larger  section  of  the  vena  cava  in  three  animals.  All  were 
allowed  to  walk  and  eat  as  usual  after  a  few  hours.  The 
deaths  were  completely  independent  of  the  operations  (one 
killed  by  chloroform  ten  months  after  operation  owing  to 
the  development  of  a  pyelonephritis;  another  died  appar- 
ently of  old  age  three  months  after  operation,  and  the 
third  lived  in  perfect  health  for  fourteen  months,  then 
died  in  a  few  days  of  pneumonia).  The.  condition  of  the 
aorta  and  venous  segment,  were  si  udied.  The  anastomoses 
were  excellent.  The  venous  wall  reacted  against  the  arte- 
rial blood  pressure  by  thickening  its  wall  (an  increase  in 
connective  tissue,  probable  increase  in  muscular  fibers,  and 
occasional  increase  in  elastic  fibers,  but  not  observed  in 
these  experiments). 


4.  Blair  and  McGuigan  have,  on  dogs  and  cats,  experi- 
mentally produced  air  embolism  and  tried  vanous  meas- 
ures for  resuscitation.  Some  animals  succumbed  after 
the  injection  of  very  small  quantities  of  air.  Other  animals 
recovered  without  treatment  after  the  injection  of  much 
larger  quantities  of  air.  There  was  always  a  fall  of  blood 
pressure,  dyspnea  and  restlessness.  Respiration  always 
stopped  before  the  heart,  owing  to  the  ineffectiveness  of 
the  heart-beat  in  pumping  blood  to  the  respiratory  center. 
Cardiac  massage  alone  failed  to  remove  air  from  the  heart. 
The  injection  of  fluid  to  fill  partially  the  right  heart  and 
sweep  the  air  into  the  pulmonary  circulation  failed  because 
the  weakened  heart  could  not  tolerate  the  burden  of  vol- 
umes of  fluid  sufficient  to  accomplish  this  result.  Fluid 
plus  an  instantaneous  powerful  cardiac  stimulant  was 
tried.  The  authors  suggest  for  the  human  2  ccm.  of  1 :  1,000 
adrenalin  solution  injected  directly  into  the  right  ventricle  ; 
accompanied  by  saline  solution.  They  do  not  state  the 
amount  of  saline,  but  used  in  their  animals  40  to  100  ccm. 
The  strain  of  the  injection  may  be  lessened  by  simultaneous 
bleeding  from  a  peripheral  vessel.  The  Schafer  method 
of  artificial  respiration  is  recommended  when  respiration 
ceases. 

8.  Von  Eberts  describes  an  airtight  dressing  and  drain- 
age device  for  use  after  rib  resection  in  the  treatment  of 
empyema  to  favor  the  expansion  of  the  lung  and  to  dem- 
onstrate the  daily  amount  of  discharge. 

9.  Maylard  and  Anderson  present  two  unusual  cases 
of  primary  gastric  sarcoma,  one  a  unilocular  cystic  tumor 
with  long  pedicle,  without  stomach  symptoms,  and  mis- 
taken for  an  ovarian  cyst. 

11.  Bartlett  describes  a  continuous,  single-row  suture 
embracing  all  coats  suitable  for  the  anastomosis  of  all 
hollow  viscera.  It  has  been  used  exclusively  by  the  author 
for  two  years  with  perfect  satisfaction. 

12.  Davis  has  investigated  the  rectosigmoidal  anasto- 
mosis in  twenty-one  subjects,  in  some  by  dissection  of  the 
vessels,  in  others  by  x-ray  pictures  of  the  vessels  injected 
with  a  starch-lead-oxide  mass.  The  female  showed  no 
variations  peculiar  to  her  sex.  The  anastomotic  loop 
between  the  sigmoid  and  superior  hemorrhoidal  was  found 
on  an  average  1.5  cm.  below  the  promontory  of  the  sacrum 
(in  one  case  it  was  5  cm.  below).  In  several  cases  bifur- 
cation of  the  superior  hemorrhoidal  occurred  before  the 
sigmoidal  loop  joined  the  rectal  supply,  in  which  cases 
ligation  immediately  above  the  loop  (Hartman)  would  be 
dangerous.  In  the  majority  of  cases  Davis  confirmed  the 
wisdom  of  clamping  vessels  as  far  from  the  rectum  as 
possible  when  operating  by  the  sacral  route,  for  the  loop 
usually  lay  close  to  the  bowel,  but  in  some  cases  the  loop 
arises  so  far  from  the  bowel  that  the  observance  of  such 
a  rule  would  be  disastrous.    Two  cases  showed  no  loop. 

13.  Scudder  completes  the  record  of  a  case  previously 
reported.1  An  amputation  at  the  shoulder-joint  had  been 
done  for  sarcoma  of  the  humerus.  Microscopic  examina- 
tion of  the  removed  tumor  showed  it  to  be  hypernephroma. 
While  still  under  the  anesthetic  a  slight  enlargement  of  the 
left  kidney  was  made  out.  This  was  symptomless.  Ne- 
phrectomy was  urged  on  the  ground  that  no  other  metas- 
tases could  be  found  but  was  refused.  Almost  five  years 
later  death  occurred,  and  a  complete  autopsy  showed  no 
local  return  and  no  other  metastases.  This  case  may  be 
added  to  the  series  of  Albrecht  (Hochenegg's  clinic)  of 
hypernephroma  with  solitary  bone  metastasis.     [T.  W.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  43. 
Oct.  27,  1910. 

1.  Weber,  L.  W.     Treatment  of  Morphinism. 

2.  *Loeffler,  F.    A  New  Method  for  Successful  Slaijii i'ii 

and  Detection  of  Rare  Tubercle  Bacilli. 

3.  Ebstein,  W.     Treatment  of  Hay  Fever. 

4.  *Munk,  F.     The  Effect  of  the  Treatment  with  "606" 

in  Syphilis  upon  the  Wassermann  Reaction. 

5.  Hirschberg,  M.     Test  for    Functional  Ability  of  (he 

Pancreas. 

6.  *Ascoli,  A.     The  Meiostagmine  Reaction  in  Fool  and 

Mouth  Disease. 

7.  Wideroe,  S.    The  Anatomical  Reciprocity  of  the  Organs 

of  Internal  Secretion. 

8.  Pollak,  L.    A  Case  of  Copper  Sulphate  Poisoning  with 

Peculiar  Blood  Picture. 
'  Ann.  Surg.,  December,  1900,  p.  851. 
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9.  Pechowitsch,  G.     Influence  of  Creeping  Exercises  on 
Lordotic  Albuminuria. 

10.  v.  Poppen,  A.     Diseases  of  the  Conjunctiva  in  Cases  of 

Graves'  Disease  with  Exophthalmos. 

11.  Dreuw.     The   Treatment  of  Itching  Dermatitis  with 

Warm  Moving  Air. 

12.  Schlesinger,  A.     Advances  in  the  Realm  of  Clinical 

Surgery. 

13.  Schall,   M.     Technical  Improvements  in  the  Field  of 

Medicine. 

2.  Loeffler  recommends  a  new  method  for  detecting 
small  numbers  of  tubercle  bacilli.  It  is  a  modification  of 
the  antiformin  method,  and  consists  in  dissolving  with  anti- 
formin  and  then  centrifugalizing  after  the  addition  of  a 
mixture  of  alcohol  and  chloroform.  He  gives  the  technic 
in  detail. 

4.  Munk,  as  a  result  of  some  experimental  work  on 
rabbits,  has  come  to  the  conclusion  that  the  new  Ehrlich 
preparation  does  not  affect  the  Wassermann  reaction. 
Whatever  it  is  that  the  spirochete  produce  in  the  scrum 
to  give  the  positive  reaction  seems  to  be  produced  also  by 
the  spirochete  after  destruction  by  the  new  preparation. 

6.  This  author  found  that  the  blood  serum  of  animals 
attacked  with  foot  and  mouth  disease  showed  on  the 
addition  of  an  extract  of  the  virus  a  specific  diminution  of 
surface  tension,  so  that  there  were  more  drops  in  a  given 
volume.  This  test  seems  to  last  for  some  time  after  the 
attack.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  41. 
Oct.  11,  1910. 

1.  Dibbelt,  W.    Disturbances  of  the  Metabolism  of  Lime 

in  Rachitis.    (To  be  concluded.) 

2.  *Beneke.      Rupture   of  the    Tentorium  at  Birth    and 

Tension  of  the  Dura  in  Chronic  Cerebral  Diseases. 

3.  Grtjbe.    Mechanics  of  Birth  of  the  Head  and  Protection 

of  the  Perineum. 

4.  Ascoli,  M.,  and  Izar,  G.     Technic  of  the  Meiostagmin 

Reaction  in  Malignant  Tumors. 

5.  *Baermann,  G.,  and  Wetter,  N.     The  Wassermann 

Reaction  in  the  Tropics. 

6.  Kepinow,   L.     The  Simplified  Wassermann  Reaction 

by  the  Method  of  v.  Dungern  and  Hirschfeld. 

7.  Engelhorn,    E.      Results   of   Treatment  for   Nervous 

Conditions  due  to  Gynecological  Disturbances. 

8.  Fruhwald,  R.     Puncture  Treatment  of  Epididymitis 

Gonorrhoica. 

9.  Schwartz  and  Flemming.     Studies  on  Guinea  Pigs 

of  the  Ehrlich-IIata  Preparation. 

10.  Ehlers.    Ehrlich! s  "  606  "  for  Leprosy. 

11.  Fessler,  J.     A  Non-Irritating  Method  of  Drainage  for 

Wounds. 

2.  Bcneke  advances  the  view  that  in  infants  with  open 
fontanelles  tension  on  the  dura  is  of  great  importance  in 
both  acute  and  chronic  cerebral  diseases.  A  sudden  lateral 
compression  at  birth  may  rupture  the  tentorium  and  may 
result  in  sudden  death,  protracted  asphyxia  or  other  mild 
or  severe  symptoms.  Chionic  increase  of  tension  may  be 
brought  about  by  habitually  laying  the  infant  on  its  side. 
This  increase  of  tension  is  due  to  compression  of  the 
longitudinal  sinus  by  the  weight  of  the  head,  and  it  may 
lead  to  chronic  internal  hydrocephalus  or  to  hypertrophy 
of  the  brain. 

5.  The  writer,  working  in  Sumatra,  obtained  positive 
Wassermann  reactions  in  large  percentages  of  frambesia 
and  leprosy,  and  in  a  considerable  number  of  cases  of 
malaria.  One  group  of  malarial  cases  having  strong  posi- 
tive reactions  before  treatment  continued  to  show  them 
after  the  fever  was  gone.  These  were  regarded  as  prob- 
ably syphilitic.  In  other  cases  an  incomplete  reaction  was 
present  before  treatment  was  begun,  but  disappeared 
entirely  in  a  few  days.  [G.  C.  S.] 

Berlinek  Klinische  Wochenschrift.     No.  44. 
Oct.  31,  1910. 

1.  Senator,  H.     Address  at  the  Semi-Centeunial  Celebra- 
tion of  the  Berlin  Medical  Society. 


2.  Blochmann.   Diagnosis  of  Nasal  Diphtheria  in  Infants. 

3.  Field,  E.     A  New  Method  of  Direct  Proof  of  Free 

Acid  in  the  Stomach. 

4.  Zyi»kin,  S.  M.    Acute  Myeloid  Leukemia.    A  Case  of 

Green  Coloring  of  the  Bone  Morrow.     (To  be  con- 
cluded.) 

5.  Emmerich,  M.    "  Iodine  Cachexia  "  in  Arteriosclerosis. 

6.  *KlRALYFI,  G.      The,  Retrojugular  Glands  in    the.    Early 

Diagnosis    of    Experimental     Tuberculosis     in    the 
Guinea  Pig. 

7.  Levy-Dorn,   M.     A  Simple  Scale  for  the  Size  of  the 

Normal  Heart  in  the  X-Ray  Picture. 

8.  Fruhwald,    R.,    and    Wbilee,    F.      The   v.  Dungern 

Modification  of  the  Wassermann  Reaction. 

9.  Schlesinger,   A.     A  Simple  Method  of  Intravenous 

Anesthesia. 

10.  Aronson,  H.    Concerning  a  Few  Debated  Points  in  the 

Biology  of  the  Tubercle  Bacillus. 

11.  Bauer,  A.    X-Ray  Illumination  without  the  Screen. 

6.  The  author  has  found  that  the  earliest  evidence  of 
experimental  tuberculosis  in  the  guinea  pig  is  in  a  pair  of 
glands  which  lie  behind  the  jugular  vein.  These  glands  he 
has  found  consistently  enlarged  and  the  seat  of  tubercular 
lesions  from  the  eighth  to  the  fourteenth  day  after  an 
injection  of  tubercular  material,  while  evidence  of  disease 
in  other  parts  of  the  body  does  not  manifest  itself  until 
after  the  lapse  of  from  three  to  five  weeks.  The  author 
describes  his  technic  and  the  article  includes  an  illustration. 

[J.  L.  H.] 

Zeitschrift  fur  Klinische  Medizin.     Bd.  71. 
Heft  1  and  2. 

1.  Falta,  W.     Glycosuria  and  Fatty  Stools  in  Basedow's 

Disease;     also    on    Rontgen-Ray    Treatment    in    this 
Disease. 

2.  Falta,  W.,  and  Schweeger,  O.    On  the  Interrelation  of 

Glands  with  Internal  Secretion.    Chemotaxis. 

3.  *Mayerle,    E.      Metabolism    in    Artificial    Ihjperthy- 

roidism. 

4.  *Holzknecht,    G.,    and    Olbert,    D.      Atony   of  the 

Esophagus. 

5.  *Obrastzow,  W.  P.,  and  Straschesko,  N.  D.    Throm- 

bosis of  the  Coronary  Arteries  of  the  Heart. 
(i.  Schueffner,  W.     Pseudotyphus  of  Deli. 
7.  Stoerk,  O.     Electrocardiograms. 

3.  Working  with  dogs,  Mayerle  finds  that  with  re- 
peated similar  doses  of  thyroid  extract  hyperthyroidism 
comes  on  gradually  and  shows  itself  by  (1)  a  negative* 
nitrogen  balance,  i.  e.,  a  storing  of  nitrogen;  (2)  an  in- 
creased output  of  water;  and  (3)  increased  burning  of 
fats. 

Loss  of  weight  occurs  if  {a)  there  is  not  reserve  absorp- 
tion enough  to  compensate  for  less;  (b)  the  demand  of  the 
body  is  supplied  by  an  easily  assimilable  substance,  such 
as  pure  albumin. 

4.  The  authors  describe  atony  of  the  esophagus  as  a 
condition  of  the  esophagus  in  which  soft  food  is  hindered 
in  its  passage,  while  fluids  and  large  masses  are  passed 
along  in  a  normal  manner. 

They  classify  thirteen  cases  under  this  head,  excluding 
from  the  classification  such  conditions  as  paralysis  of 
the  esophagus,  esophagismus  and  cardiospasm.  The 
diagnosis  depends  upon  x-ray  findings,  backed  up  by 
negative  results  with  the  esophageal  sound.  Normally 
soft  solid  food  is  waved  down  the  esophagus  in  a  few 
seconds  by  regularly  following  peristaltic  waves,  showing 
by  fluoroscope  as  approximately  four  distinct  masses; 
in  conditions  of  atony  the  food  lies,  a  thin  pillar,  the 
whole  length  of  the  esophagus,  peristalsis  being  insufficient 
to  break  it  up.  That  the  condition  is  not  one  of  spasm  is 
shown  by  giving  water,  whereat  the  whole  mass  quickly 
glides  into  the  stomach. 

Most  patients  showing  atony  are  neurotic,  as  a  rule 
exhibiting  signs  and  symptoms  of  an  hysterical  character. 
Atony  may  also  be  a  temporary  disturbance  in  organic 
nervous  disease,  may  be  the  result  of  local  pressure,  as, 
for  example,  by  the  heart,  or  may  be  a  manifestation  of 
general  weakness,  and  it  is  naturally  one  component  of  a 
sluggish  gastro-enteric  tract. 
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Symptomatically  dysphagia  may  be  complained  of,  but 
more  frequently  the  condition  is  not  brought  to  light 
without  questioning.  Its  diagnosis,  as  said,  depends  upon 
x-ray  examination  with  bismuth,  the  technic  of  which  is 
given. 

5.  The  authors  report  three  cases  of  coronary  throm- 
bosis with  autopsy,  and  two  cases  without,  and  review 
several  others.  Symptoms  were  found  to  be  of  three 
types:  (1)  Pain  was  present  in  all  of  the  cases,  in  two 
exhibiting  radiation  into  neck,  head  and  left  arm;  attacks 
were  of  five-  or  ten-minute  intervals,  with  remissions  at 
first,  later  becoming  continuous  to  death:  a  status  angi- 
nosus.  (2)  Dyspnea  in  two  was  very  marked,  accompanied 
by  Cheyne-Stokes  respiration,  so-called  status  dysp- 
noeicus.  (3)  A  sense  of  pressure  in  the  epigastrium, 
status  gastralgicus.  All  forms  may  be  accompanied  by 
nausea  and  vomiting.  Signs:  Cold  and  cyanotic  skin; 
weak  but  usually  regular  heart  action,  though  rapid; 
first  sound  often  doubled,  but  no  murmurs.  There  is 
evidence  of  peripheral  anemia,  venesection  in  one  case 
causing  no  flow,  and  accompanying  internal  congestion, 
as  shown  by  an  enlarged  liver. 

History  of  previous  anginal  attacks  was  the  rule.  As 
for  the  duration  of  terminal  attacks,  three  lasted  a  week, 
two  less  than  forty-eight  hours. 

The  essential  difference  between  the  diagnosis  of  coron- 
ary thrombosis  and  angina  pectoris  lies  in  the  prolonged 
character  of  the  pain  in  the  former,  be  it  status  anginosus, 
status  asthmaticus  or  status  gastralgicus.  [J.  B.  A.] 


Deutsche  Zeitschrift  fur  Chirurgie. 
August  —  September,  1910. 
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*Burckhardt,    H.      Bacteriologic    Investigations    on 

Surgical  Tuberculoses.    A  Contribution  to  the  Question 

of  the  Difference  of  Tubercidosis  in  Man  and  in 

Animals. 
Korber,  K.     Injuries  to  the  Semilunar  Cartilages  of 

the  Knee- Joint. 
Kohler,   O.      Isolated  Evulsion  of  the  Crucial  Liga- 
ments of  the  Knee-Joint. 
*Gangitano,    F.      Peritonitis   and   Abdominal    Phle- 

bosclerosis  with  Desquamative  Endotheliosis  of  Trau- 
matic Origin. 
Krautz,  W.    The  Treatment  of  Typical  Radial  Fracture. 
Matsuoka,  M.    Joint  Disease  in  Tabes  Dorsalis. 
*Dilg,  P.     Contribution  to  the  Knowledge  of  Congenital 

Hypertrophic  Pyloric   Stenosis   of   Infants   and   Its 

Treatment. 
Dann,  W.    Intestinal  Stenoses  Produced  by  Secondary 

Carcinomata. 
Kausch,  W.     Resection  of  the  Bodies  of  the  Lumbar 

Vertebrae. 
Esau.       Contributions    on    Appendicitis,     Especially 

Differential  Diagnosis. 
*Tavel,  E.     Technic  and  Indications  of  Endothyeo- 

pexy. 
Makkas,  M.  Bilateral  Inguinal  Hernia  of  the  Uterus. 
Stierlin,  E.    Movable  Cecum  as  Cause  of  Many  Cases 

of  So-Called  Chronic  Appendicitis.     The  Results  of 

Colopexy. 
Kruger.     Cosmetic  Operation  for  Tuberculosis  of  the 

Cervical  Lymph  Nodes. 
*v.  Schiller,  K.,  and  Lobstein,  L.    The  Value  of  the 

Simple  Continuous  Vessel  Suture,  including  the  Entire 

Vascular  Wall. 
Eichmeyer,  W.     Brief  Report  on  120  Operations  on 

the  Biliary  System  Performed  during  the  Past  Year. 
Lofaro,  P.     Endothelioma  Developing  on  a  Dermoid 

Nevus. 
Jianu,  A.    Decompressive  Craniectomy. 
JiANtr,  A.     Colo-Ilio-Cecol  Hernias. 
Solieri,  S.     Blood  Cysts  of  the  Spleen. 
Els,  H.    An  Avulsion-Fracture  of  the  Tibialis  Anlicus 

Insertion. 
Knoke.      Contribution  on   Inward  Dislocation  of  the 

Fool. 
Sudeck,  P.    Speech  Canula  after  Total  Extirpation  of 

the  Larynx. 
Sudeck,    P.      Symmetrical    Neurotic    Gangrene    after 

Lumbar  A  nesthesia. 
Sudeck,  P.    Fibrous  Pachymeningitis. 


2(1. 


Sudeck,  P. 
Rectum. 


Observations  on  High  Extirpation  of  the 


I.  From  an  extensive  series  of  experimental  inocula- 
tions in  animals,  and  from  a  bacteriologic  study  of  49 
cases  of  various  forms  of  human  surgical  tuberculosis, 
Burckhardt  reaches  the  conclusion  that  the  tuberculosis 
of  cattle  plays  only  a  very  subordinate  part  in  the  pro- 
duction of  tuberculosis  in  man  and  that  the  most  available 
means  for  combatting  tuberculosis  should  be  directed 
primarily  to  the  prevention  of  infection  from  human 
sources. 

4.  On  the  basis  of  a  case  of  his  own  observation,  and  of 
similar  cases  which  he  cites  from  the  literature,  Gangitano 
describes  as  a  clinical  entity  a  condition  of  diffuse  chronic 
peritonitis  following  trauma  and  associated  with  serious 
vascular  lesions,  especially  of  the  venous  system  under  the 
form  of  phlebosclerosis.  The  course  is  slow  and  progresses 
with  ascites,  so  that  it  is  not  always  differentiable  from 
traumatic  cirrhosis  of  the  liver.  With  the  extension  of  the 
peritoneal  lesions,  other  abdominal  organs  may  be  involved. 
Associated  with  the  phlebosclerosis  may  be  a  desquama- 
tion of  the  vascular  endothelium,  which  the  author  regards 
as  representing  in  all  probability  an  irritative  mechanical 
lesion  following  the  peculiar  conditions  of  the  vessel  walls 
produced  by  the  disease  process. 

7.  Dilg  reports  a  case  of  congenital  infantile  pyloric 
stenosis  successfully  treated  by  operation,  but  in  his  dis- 
cussion of  the  literature  makes  no  reference  to  the  work 
done  on  this  subject  by  Scudder,  Murphy  and  other 
American  surgeons. 

II.  Tavel  reports  six  cases  of  non-malignant  goiter 
successfully  treated  by  endothyreopexy,  a  procedure  first 
described  by  Gangolphe.  As  a  result  of  his  experience,  the 
author  advocates  the  operation  in  complete  bilateral 
degeneration  of  the  thyroid,  in  recurrent  struma  after 
unilateral  extirpation  when  there  is  paralysis  of  the  inferior 
laryngeal  or  when  the  remaining  part  of  the  gland  is  de- 
generated, and  in  bilateral  compression  of  the  trachea  when 
after  extirpation  of  one  side  further  prolongation  of  the 
operation  is  inadvisable.  The  technic  consists  of  (1)  pro- 
visional or  permanent  ligation  of  the  superior  thyroid  and 
possibly  central  ligation  of  the  inferior;  (2)  mobilization 
of  the  gland;  (3)  enucleation  or  partial  resection  thereof; 
(4)  isolation  and  suture  of  the  stump  in  a  pocket  between 
the  sterno-cleido-mastoid  and  the  sIud,  with  stitches 
through  the  fascia  and  the  tendinous  portion  of  the  muscle; 
and  (5)  drainage  and  suture  of  the  skin. 

15.  The  authors,  presenting  the  results  of  their  research 
in  experimental  vascular  surgery,  recommend  the  use  of  a 
simple  continuous  silk  suture,  including  all  the  coats  of 
the  vessel,  in  the  repair  of  traumatic  vascular  defects.  By 
this  means  they  obtained  40%  of  successes  in  arterial 
suture  and  60%  in  venous.  Small  arteries  and  large  veins 
gave  better  results  than  large  arteries  and  small  veins.  In 
losses  of  vascular  substance  up  to  2  cm.  in  extent,  they 
advise  mobilization  and  approximation  of  the  ends  and 
union  by  circular  suture;  but  if  the  loss  exceeds  this 
amount,  they  prefer  vessel  transplantation.  Six  months 
after  the  termination  of  their  experiments  they  had 
observed  no  formation  of  aneurysm  at  the  site  of  a  suture. 

[R.  M.  G.1 
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1.  Forni,  G.     The  Anatomic  and  Histologic  Alterations  in 

Experimental  Exclusion  of  the  Small  Intestine.    (Pre- 
liminary note). 

2.  Lavermicocca,  A.    Behavior  of  Fat  and  of  Glycogen  in 

the  Cartilages  following  Section  of  the  Nerves.     (Pre- 
liminary note.) 

3.  Ollino,  G.      Variations  of  the  Hematologic  Formula  in 

Animals   Splencctomized  and   Treated  with   Quinine. 
(Preliminary  note.) 

4.  Skrra,  A.     Experimental  Researches  on  Necrosis  of  tin' 

Bones  following  Freezing  of  the  Limbs.     (Preliminary 
note.) 

5.  *Ugolini,  G.     The  Alterations  of  the  Testicle  following 

Section  of  Its  Nerves.     (Preliminary  note.) 

6.  Bosellini,  P.  L.  Lymphodermia  and  Mycosis  Fungoides. 

5.  From  a  microscopic  study  of  the  testicles  of  adult 
rabbits  before  and  at  varying  intervals  after  section  of  the 
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nerves  supplying  them,  Ugolini  finds  a  decrease  of  the 
spermatogenic  and  an  increase  of  the  interstitial  cells  of 
the  gland  following  such  section.  In  the  event  of  unilateral 
section  there  is  compensatory  hypertrophy  of  the  remaining 
side.  [H.  M.  G.] 
» 

Hl?t0crtlaiip. 

LIGHT   LABOR  FOR  CONSUMPTIVES. 

In  one  of  our  daily  papers  there  recently 
appeared  the  following  item  relative  to  the  value 
of  light  labor  in  the  treacment  of  pulmonary 
tuberculosis: 

"  An  interesting  matter  wherein  English  institu- 
tions differ  quite  a  little  from  those  in  this  country 
is  the  arrangement  of  some  kind  of  light  labor  for 
tubercular  patients.  The  Frimley  Sanitarium  of 
Middlesex  is  an  example  of  this  method.  The 
patient  on  arrival  is  given  the  easiest  kind  of  work, 
such  as  the  carrying  of  a  light  basket  of  stones  a 
certain  distance  each  day,  preceded  perhaps  by 
some  regulated  amount  of  walk.  If  this  work 
produces  a  rise  of  temperature  and  reaction,  the 
patient  is  put  to  bed  with  absolute  rest.  It  is 
found  that  the  anti-tuberculin  generated  by  this 
rise  of  temperature  has  usually  made  the  patient 
more  resistant,  so  he  is  able  then  to  do  the  work 
that  caused  the  temperature.  On  resuming  work 
the  amount  of  his  labor  is  gradually  increased 
until  before  the  patients  leave  the  hospital  it  is 
no  unusual  thing  for  them  to  be  able  to  labor  six 
hours  a  day  with  pick  and  shovel.  The  patients 
have  done  extensive  landscape  gardening  about 
the  grounds  and  have  built  an  excellent  concrete 
reservoir.  They  take  care  of  the  animals  about  the 
place  and  do  a  great  deal  of  the  work  about  the 
house.  It  is  believed  that  the  morale  of  such 
patients  is  higher  than  that  of  those  taking  the 
cure  of  absolute  rest." 

A  few  days  later  there  appeared  as  a  reply  in  the 
same  paper,  a  letter  by  Dr.  Arthur  T.  Cabot, 
chairman  of  the  trustees  of  the  Massachusetts 
Hospitals  for  Consumptives,  the  concluding  para- 
graphs of  which  seem  also  to  deserve  republication: 

"  It  will  doubtless  be  of  interest  to  your  readers 
to  know  that  the  trustees  of  the  Massachusetts 
Hospitals  for  Consumptives,  who  have  under  their 
charge  the  four  sanatoria,  containing  eight 
hundred  beds,  in  this  state,  have  from  the  outset 
fully  recognized  the  important  part  that  work 
plays  in  promoting  the  cure  of  consumption. 
Following  in  the  footsteps  of  Dr.  Paterson,  who 
did  pioneer  work  in  systematizing  the  introduction 
of  this  treatment  and  in  pointing  out  the  scientific 
basis  on  which  it  rests,  they  have  encouraged 
their  superintendents  to  introduce  it  in  the  institu- 
tions under  their  charge. 

"  The  superintendents  met  with  sortie  difficulty 
at  first  owing  to  the  mistaken  idea  among  the 
patients  that  rest  is  the  important  factor  in  treat- 
ment for  those  who  were  comparatively  well,  just 
as  it  admittedly  is  for  those  who  are  very  sick  and 
feverish. 

"This  error  is  rapidly  disappearing  under  patient 
explanation,  and  the  convalescents  now  have 
occupations  adapted  to  their  strength,  which 
promote  their  cure  and  put  them  in  fit  physical' 


condition  to  take  up  their  ordinary  habits  of  life 
when  they  leave  the  sanatorium. 

"  It  is  greatly  to  be  hoped*that  the  local  boards 
of  health  and  anti-tuberculosis  societies  will  keep 
a  watch  over  the  arrested  cases  that  go  out  of 
these  institutions;  will  see  that  they  gel  work 
suited  to  their  condition  and  that  they  continue 
the  open-air  life  which  is  of  such  importance  in 
preventing  a  relapse. 

"  Whether  this  work  is  done  thoroughly  or  not 
depends  largely  on  the  people.  They  must  see 
that  the  anti-tuberculosis  associations  and  com- 
mittees have  enough  funds  to  enable  them  to 
employ  nurses  to  keep  up  a  supervision  of  these 
cases,  and  they  must  make  sure  that  active  men 
enlightened  in  matters  of  hygiene  are  selected  for 
the  boards  of  health." 

For  an  interesting  and  somewhat  detailed 
account  of  the  system  in  vogue  at  Frimley  we 
refer  readers  to  our  Paris  Letter  of  Feb.  10, 1908. 


AMERICAN     SOCIETY    OF    MEDICAL 
SOCIOLOGY. 

The  American  Society  of  Medical  Sociology  has 
recently  been  formed  in  New  York  by  a  number  of 
physicians  "for  the  purpose  of  investigating  the 
social  causes  of  disease  and  other  problems  of 
a  medico-social  nature."  Dr.  Abraham  Jacobi 
has  been  elected  honorary  president  of  the  society, 
Dr.  William  J.  Robinson  its  president,  and  Dr. 
James  P.  Warbasse  vice-president. 

Among  the  topics  already  suggested  for  study 
by  this  society  are  occupation  and  trade  diseases, 
the  relation  between  the  stress  of  modern  life  and 
the  increase  of  insanity,  food  adulterations  and 
their  influence  on  health,  tuberculosis  as  an  eco- 
nomic disease,  the  probable  causes  of  cancer, 
the  alcohol  problem,  the  causes  and  prevention 
of  infant  mortality,  the  causes  and  control  of 
quackery,  marriage  and  divorce,  eugenics,  race 
suicide  and  venereal  disease.  Many  of  these,  it 
will  be  observed,  are  already  under  investigation 
by  more  limited  special  societies. 


Corre£potttience. 

THE    ADVISABILITY    OF    THE    ESTABLISH- 
MENT OF  A  STATE  HOSPITAL  FOR  PASES 
OF  NERVOUS  BREAKDOWN. 

Boston,  Nov.  27,  1910. 
Mr.  Editor:  In  the  issue  of  the  Journal  of  Nov.  24,  there 
appears  a  short  article  entitled  "Desirability  of  a  State 
Psychopathic  Hospital,"  in  which  the  writer  seems  to  have 
confused  the  suggested  state  hospital  for  cases  of  nervous 
breakdown,  in  regard  to  the  advisability  of  which  the 
hearing  was  held,  with  the  Boston  Psychopathic  Hospital 
which  the  state  has  already  voted  to  establish  in  connection 
with  the  Boston  State  Hospital.  The  suggested  hospital 
for  cases  of  nervous  breakdown,  while  it  might  admit  cases 
of  border-line  psychoses,  would  include  more  especially  those 
cases  of  nervous  exhaustion  which  have  been  known  to  the 
profession  under  the  names  of  neurasthenia  and  psychas- 
thenia,  and  would  not  intentionally  contain  any  insane. 
I  enclose  a  copy  of  the  resolve  under  which  the  com- 
mission was  created. 

Very  truly  yours, 

William  N.  Bullard,  M.D., 
Secretary  of  the  <  'ommisnon 


856 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  1,  1910 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Nov.  19, 1910. 
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New  York     . 
Chicago    .  . 
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St.  Louis  .   . 
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Buflfalo  .   .  . 
Pittsburg     .  , 
Cincinnati    .  , 
Milwaukee  .  , 
Washington    , 
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Boston  .   .  .    , 
Worcester    .  , 
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Walthain  .  . 
Pittsfield  .  . 
Brookline  .  . 
Gloucester  .  . 
North  Adams 
Northampton 
Chicopee  .  . 
Medford  .  .  . 
Beverly  .  .  , 
Leominster  . 
Hyde  Park  , 
Melrose  .  .  . 
Newburyport 
Revere  .  .  . 
Westfleld  .  . 
Woburn  .  .  , 
Peabody  .  .  . 
Marlboro  .  . 
Attleboro  .  . 
Adams  .  .  . 
Clinton  .  .  . 
Gardner  .  .  , 
Mil  ford  .  .  . 
Watertown  . 
Plymouth  .  . 
Southbrldge  . 
Weymouth  . 
Framingham 
Wakefield  .  . 
Webster  .  .  . 
Arlington  .  . 
Greenfield  .  . 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  NOV.  16,  1910. 

Gassaway,  J.  M.,  surgeon.  Leave  granted  Oct.  14,  1910, 
amended  to  read  twenty-four  days  from  Oct.  7, 1910. 

White,  J.  H.,  surgeon.  Granted  ten  days'  leave  of  absence 
from  Nov.  11,1910. 

Nvdegger,  J.  A.,  surgeon.  Granted  one  mouth's  leave  of 
absence  from  Nov.  10, 1910,  on  account  of  sickness. 

Sprague,  E.  K.,  surgeon.  Leave  of  absence  granted  Oct. 
14,  1910,  amended  to  read  four  days  from  Oct.  28, 1910. 

Grubbs.  S.  B.,  passed  assistant  surgeon.  Granted  twenty- 
one  days'  leave  of  absence  from  Nov.  7,  1910,  on  account  of 
sickness. 

Foster,  M.  H.,  passed  assistaut  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  3, 1910,  under  paragraph  191, 
Service  Regulations. 

Korn,  VV.  A.,  passed  assistant  surgeon.  Directed  to  proceed 
to  Pittsburg,  Pa.,  upon  special  temporary  duty.    Nov.  7,  1910. 


Earle,  B.   H.,  passed  assistant  surgeon. 
days1  leave  of  absence  en  route  to  station. 


Granted  three 


Roberts,  Norman,  passed  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  Nov.  7, 1910,  under  paragraph  191, 
Service  Regulations. 

Smith,  F.  C,  passed  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  Nov.  3,  1910,  under  paragraph  191,  Serv- 
ice Regulations. 

Spratt,  R.  I).,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  14,  1910,  under  paragraph  191, 
Service  Regulations. 

COFFEE,  JOSEPH  H.,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  Nov.  5,  1910. 

Hamilton,  H.  J.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Nov.  4,  1910. 

SCHUSTER,  B.  L.,  acting  assistant  surgeon.  Granted  twenty- 
two  days'  leave  of  absence  from  Nov.  7, 1910. 


Stuart,  A.  F.,  acting  assistant  surgeon.  Leave  of  absence 
granted  for  thirty  days  from  Oct.  1,  1910,  amended  to  read 
thirty  days  from  Oct.  4,  1910. 

Walker,  T.  D.,  acting  assistant  surgeon.  Granted  eleven 
days'  leave  of  absence  with  pay  and  one  day's  absence  without 
pay  from  Nov.  7,  1910. 

Walkley,  W.  S.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  Nov.  4, 1910. 

Wetmore,  W.  O.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence,  Oct.  10  and  Oct.  30,  1910,  under  para- 
graph 210,  Service  Regulations. 

White,  R.  C,  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Nov.  7, 1910. 

Scott,  E.  B.,  pharmacist.  Granted  four  days'  leave  of  ab- 
sence, without  pay,  from  Nov.  9, 1910. 

Troxler,  R.  F.,  pharmacist.  Granted  one  day's  leave  of 
absence,  Oct.  30,  1910,  under  paragraph  210,  Service  Regula- 
tions. 

Holt,  E.  M.,  pharmacist.  Granted  two  days'  leave  of  ab- 
sence from  Nov.  7,  1910,  under  paragraph  210,  Service  Regula- 
tions. 

Stier,  Carl,  pharmacist.  Granted  one  day's  leave  of  ab- 
sence, Oct.  31,  1910,  under  paragraph  210,  Service  Regulations. 


RECENT  DEATHS. 

Dr.  Frederick  Larkin,  a  retired  physician  of  Randolph, 
Cattaraugus  County,  N.  Y.,  died  on  Nov.  24,  at  the  age  of 
ninety-seven  years. 

Dr.  Josephus  Regus,  who  died  last  week  at  Rochester, 
N.  Y.,  was  born  in  1832.  He  was  a  dentist  by  profession,  but 
was  also  well  known  as  a  student  and  inventor  of  rapid-fire 
ordnance. 

Dr.  Alvah  C.  Van  Syckle,  of  Hackettstown,  N.  J.,  died 
suddenly  from  cardiac  disease,  on  Nov.  22,  while  attending  a 
meeting  of  the  Warren  County  Medical  Society.  He  was  a 
prominent  citizen  of  Hackettstown  and  had  served  as  mayor 
of  the  city. 

Dr.  Dudley  Page  Cotton,  who  died  at  Roxbury  last 
week,  was  born  in  the  Barbadoes,  West  Indies,  in  1849.  He 
was  educated  at  St.  Paul's  School,  Concord,  N.  H..  and  at 
Trinity  College,  Hartford,  Conn.,  from  which  he  received  the 
degree  of  A.M.  in  1871.  Subsequently  he  studied  medicine  at 
the  University  of  Edinburgh,  Scotland,  and  served  for  a  time 
at  the  Royal  Maternity  Hospital  in  that  city.  On  accouut  of  ill 
health  be  never  undertook  the  general  practise  of  his  profession, 
but  became  a  student  and  traveler.  He  lived  for  many  years 
in  London,  and  also  at  Dresden,  Germany.  He  is  survived  by 
two  sisters  and  four  brothers.    He  was  unmarried. 

Dr.  Stephen  Guernsey  Cook,  of  New  York,  died  on 
Nov.  21,  in  the  eightieth  year  of  his  age.  He  was  born  in  Dutch- 
ess County,  New  York,  and  was  graduated  from  the  medical 
department  of  the  University  of  the  City  of  New  York  in  1857. 
During  the  Civil  War  he  served  as  surgeon  in  a  Dutchess 
County  regiment,  and  at  the  close  of  the  war  located  in  New 
York.  He  was  appointed  a  police  surgeon  in  1873,  and  for 
many  years  was  president  of  the  police  surgeons'  board.  He 
was  one  of  the  founders  and  incorporators  of  the  Medica] 
Association  of  the  Greater  City  of  New  York,  and  at  the  time 
of  his  death  was  president  of  the  West  Side  Savings  Bank. 

Dr.  William  Robert  Bross,  of  New  York,  medical  director 
of  the  Equitable  Life  Assurance  Society,  died  from  cerebral 
apoplexy,  on  Nov.  21,  at  bis  residence  at  Babylon,  Long  Islaud. 
He  was  a  native  of  New  York  City  and  fifty-six  years  of  age, 
and  was  graduated  from  the  College  of  Physicians  and  Surgeons 
in  1881.  Going  to  Central  America,  he  served  for  several  years 
as  port  health  officer  at  Port  Limon,  Costa  Rica,  and  later  as 
consulting  commissioner  on  yellow  fever  in  South  America. 
Dr.  Bross  joined  the  staff  of  the  Equitable  Life  as  assistant  to 
Dr.  Edward  Lambert,  the  medical  director,  in  1889,  and  at  the 
latter's  death  was  appointed  senior  medical  director. 


Vol.  CLXIII,  No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


857 


Original  %vtit\t0. 


"WHAT    MEDICAL  SOCIETIES   CAN    DO    FOR 
THE  HEALTH  OF  THE  PEOPLE."  * 


BY    JOHN    RITCHIE,    JR.,    HOHTON. 


The  question  has  been  asked  of  me,  "  Whal  can 
a  Medical  Society  do  for  the  health  of  the  people?  " 
This  question  I  am  going  to  try  to  answer  in  part 
this  evening,  and  from  the  point  of  view  of  the 
layman.  And  worse  than  this  even,  like  the 
reviewer  of  a  book  who  lets  no  peep  into  its  pages 
prejudice  his  mind  with  facts,  I  have  not  sought 
to  know  the  precise  purposes  of  the  Suffolk  Dis- 
trict Medical  Society,  and  have  asked  for  no 
glance  at  its  constitution  or  by-laws,  but  have 
constructed  my  own  society,  and  this  from  the 
layman's  point  of  view  as  to  what  such  a  society 
should  be. 

While  I  was  a  member  of  the  Board  of  Health 
there  were  times  when  it  seemed  to  me  as  if  the 
influence  and  authority  that  such  a  society  ought 
to  wield  might  have  been  an  important  factor 
towards  the  rational  consideration  of  important 
questions. 

For  a  point  of  beginning,  let  me  present  to  you 
the  status  of  the  health  of  Boston,  for  that  is  the 
locality  in  which  we  all  are  interested  and  in  which 
$ie  work  of  a  local  society  would  begin.  The 
lantern  slides  will  present  a  general  view  of  health 
conditions  past  and  present  and  will  afford  an 
opportunity  to  note  in  a  way  where  advances  are 
needed  and  where  they  may  be  made. 

Let  me  say  here  at  the  outset  that  Boston  has 
no  occasion  to  be  cast  down  in  the  least  about  its 
health  conditions.  There  has  been  some  wild 
statement  now  and  then  that  it  is  not  in  line  with 
other  great  cities  in  the  country  and  that  radical 
changes  ought  to  be  made  in  the  methods,  and 
it  has  even  been  suggested  that  if  this  city  is  to 
be  abreast  of  its  sister  cities  in  the  country  it  will 
ibe  necessary  to  import  some  sanitary  leader  to 
ishow  Boston  physicians  what  to  do.  Of  course 
there  may  not  be  foundation  to  such  statements, 
but  they  have  been  current  in  the  newspapers,  and 
it  has  even  been  stated  that  a  former  mayor  was 
in  Washington  on  precisely  such  an  errand. 

It  would  need  much  more  than  an  evening  to 
follow  out  the  figures  that  establish  the  condition 
of  the  health  of  Boston  in  its  comparison  with 
those  of  other  cities.  This  is  not  a  sum  in  simple 
subtraction;  it  is  quite  a  complicated  problem, 
and  the  editor  who  wrote  for  a  Boston  paper,  "  The 
health  of  Boston  is  mediocre;  not  so  good  as  that 
if  Chicago  or  New  York,"  would  have  difficulty 
n  getting  a  true  statistical  basis  for  so  sweeping 
i  statement.  A  society  of  this  kind  should,  it 
seems  to  me,  have  a  true  knowledge  of  the  health 
igures  of  its  home  city. 

With  reference  to  the  imported  sanitary  leader, 
[  shall  have  more  to  say  anon,  but  it  seems  to  me 
hat  here  is  precisely  the  kind  of  question  that  an 
luthoritative  local  society  could  consider  intelli- 
gently and  with  which  it  ought  to  be  thoroughly 


♦Read  at  the  meeting  of   the  Suffold  District  Medical 
9,  1910. 
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competent  to  deal,  if  it  is  willing  to  devote  suf- 
ficient time  to  if,  in  the  interests  of  the  public 
good. 

But  to  come  to  the  sanitary  story  of  Boston. 
Here  are  a  few  diagrams  presenting  some  of  the 
larger  conditions,  prepared  by  me  for  my  own 
personal  study. 

[There  followed  then  a  scries  of  five  lantern 
projections  presenting  graphic  diagrams  of  the 
vital  statistics  of  Host  on.  These  were  the  general 
and  steady  decline  in  the  mortality-rate  from  all 
causes,  the  great  decline  in  the  death-rate  for  the 
common  infectious  diseases,  t  he  decrease  in  deal  he 
from  tuberculosis  and  the  status  of  infantile 
mortality,  i.  e.,  of  children  of  less  than  one  year 
of  age.] 

I  [ere,  then,  are  the  healt  !i  condit  ions  of  Boston  : 
what  can  a  society  like  this  do  to  improve  the 
record?  It  is  evident  that  it  must  come  among  the 
refinements  of  mortality  work,  for  the  coarser 
problems  have  all  been  considered,  and  with  a 
success  that  you  may  judge  of  by  the  diagrams. 
Now  what  is  there  in  the  way  of  betterments  to  a 
pretty  good  condition  that  a  society  like  this  can 
help  effect? 

And  I  would  like  to  interpolate  here  that  this 
condition  of  health  rates  is  due  to  the  good  judg- 
ment of  the  helmsman  who  has  guided  for  more 
than  a  third  of  a  century  the  actions  of  the  Board, 
and  it  is  creditable  that  in  that  time  no  serious 
mistake  has  been  made.  There  has  been  lots  of 
adverse  criticism  on  the  part  of  the  press  and 
individuals,  and  what  has  been  done  has  not  al- 
ways had  the  full  approval,  in  fact,  has  evoked  the 
opposition  of  some  medical  men,  but  when  from 
a  secure  future  one  has  looked  back  on  the  course 
of  the  Boston  Board  of  Health,  it  will  be  evident 
that  almost  every  important  sanitary  advance 
for  the  country  has  had  its  initial  point  in  Boston. 
I  can  say  this  without  self-praise,  for  my  brief 
relationship  with  the  Board  was  too  short  for  me 
to  leave  an  impress  on  its  actions  or  to  be  entit  led 
to  much  of  any  credit  for  its  good  works. 

It  is  perfectly  true  that  Boston  seems  at  times 
to  be  behind  some  other  cities,  but  there  are  two 
things  here  to  be  remembered:  that  a  good  health 
officer  must  be  conservative  and  not  be  carried 
away  by  the  fads  of  the  moment,  and,  again,  that 
Boston  is  spending  but  thirty-three  cents  per 
capita  per  annum  for  its  health,  while  other  cities 
have  found  the  means  to  expend  much  more. 

There  is  the  story  in  which  you  gentlemen,  as 
physicians,  ought  to  have  interest  and  pride,  for 
it  is  upon  you,  in  the  final  analysis,  that  the  re- 
sponsibility must  rest.  It  is  true  that  there  is  a 
Board  of  Health,  and  it  may  seem  to  be  wielding 
despotic  power  and  be  arbitrary,  but  it  can  act 
only  with  the  support  of  the  intelligent  men  of  its 
community;  its  work  on  the  whole  cannot  be 
maintained  above  the  standard  of  the  medical 
men  and  the  citizens  who  support  it.  The 
function  of  a  Board  of  Health,  in  a  number  of 
aspects,  is  admirably  stated  in  the  June  Bulletin 
of  the  Massachusetts  State  Board,  which  says, 
"The  medical  profession  must  remember  that 
the  Board  of  Health  acts  only  as  t  he  agent  of  the 
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profession  in  assembling  the  data  provided  by 
them,  and  depends  upon  them  for  their  willing 
co-operation." 

Now,  gentlemen,  there  is  the  nub  of  the  whole 
matter,  and  in  ratio  to  the  faithfulness  with  which 
you  perform  your  part,  the  success  of  the  whole 
will  be  assured.  And  here  my  own  personal 
opinion  comes  in,  that  while  the  counsel  and  aid 
of  individual  physicians  is  always  given  to  the 
officials,  still  it  seems  to  me  that  it  ought  to  be  a 
function  of  just  such  societies  as  this  to  give  the 
same  kind  of  support  better  and  more  forcefully 
and  with  a  stronger  impression  on  the  public. 

In  my  humble  opinion  a  great  and  representa- 
tive society  like  this  ought  to  be  a  support  to 
those  who  are  in  the  leading  health  places.  It 
ought  to  know  what  is  being  done;  it  ought  to  be 
in  touch  with  the  work;  it  ought  to  know  some- 
thing of  the  financial  requirements.  It  ought  to 
be  ready  and  willing  to  give  its  advice  when 
advice  is  needed,  and  also  its  firm  support.  It 
ought  to  be  able  to  give  an  opinion  from  which  all 
petty  and  personal  conditions  have  been  elimi- 
nated, and  it  ought  not  to  be  slowin  comingforward 
with  that  opinion  when  the  opinion  is  timely. 

A  group  of  public  officers  finds  itself  subject  to 
all  kinds  of  attacks  and  from  many  quarters;  a 
group  of  health  officers  in  particular  is  subject  to 
such  attacks.  In  Boston  there  have  been  times 
when  the  Board  of  Health  has  had  its  work  and  its 
methods  called  into  question  by  those  who  had  no 
knowledge  or  appreciation  of  the  true  facts,  but 
who  are  persistent  in  their  warfare.  Where  the 
work  has  been  as  faithful  and  as  creditable  as  it 
has  been  here,  criticism  of  the  kind  is  wicked,  for 
constant  dropping  will  wear  the  stone.  Inertness 
on  the  part  of  medical  men,  inactivity  of  societies 
that  might  have  given  authoritative  support  to 
the  right,  are  responsible  in  part  for  this. 

Now  let  us  get  to  direct  consideration  of  some 
of  the  matters  that  have  thus  far  been  merely 
suggested.  There  is  the  membership  of  the  Board 
of  Health.  It  is  most  important,  and  yet,  so  far 
as  concerted  action  by  medical  men  is  concerned, 
it  has  been  practically  neglected.  Occasionally 
some  progressive  physician  individually  recom- 
mends or  supports  his  man.  It  is  true  that,  as  a 
principle,  medical  bodies  have  no  place  in  politics, 
but  the  Board  of  Health  of  a  municipality  ought 
to  be  far  above  politics.  It  has  responsibilities 
that  transcend  the  usual  considerations  and  de- 
mand the  services  of  the  best  men.  This  fact  will 
be  appreciated  by  the  people  just  in  ratio  to  the 
extent  that  medical  men  themselves  appreciate 
it.  If  they  are  themselves  watchful  of  the  best 
health  interests  of  the  community,  they  will  have 
the  right  to  be  watchful  over  the  personnel  of  the 
group  of  men  who  have  the  health  of  the  commun- 
ity in  their  keeping. 

I  believe  that  it  is  possible  for  a  society  like 
this,  the  segregation  of  the  best  thought  in  the 
medical  work  of  a  great  city,  so  to  speak  that  it 
will  make  itself  heard;  and,  being  heard,  im- 
possible to  be  ignored.  A  society  like  this,  it 
seems  to  me,  ought  to  abandon  the  principle,  not 
to  -peak  till  spoken  to  and  not  to  give  advice  till 


asked,  but  should  be  ready  to  present  its  opinions 
well  digested  and  matured  at  the  proper  time. 

There  has  been  a  great  deal  of  talk  backwards 
and  forwards  about  importing  a  sanitarian  for  the 
chairman  of  the  Board  of  Health,  of  a  single 
head,  of  reorganizing,  and  divers  other  radical 
changes.  These  are  all  of  them,  it  seems  to  me, 
matters  in  which  a  society  like  this  ought  to  be  a 
leader  and  a  maker  of  opinion.  It  ought  to 
formulate  its  own  opinion  first,  and  this  ought  to 
be  expressed. 

The  proposition  to  import  a  chairman,  it  seems 
to  me,  is  an  important  one  for  just  such  a  society 
to  discuss.  Here  was  a  slap  in  the  face  to  the  whole 
medical  profession  of  Boston,  an  assertion  that, 
notwithstanding  its  Institute  of  Technology,  its 
medical  schools  and  its  thousands  of  skilled 
physicians  and  sanitarians,  there  was  no  one 
among  them  all  competent  to  be  chief  medical 
and  sanitary  executive.  Other  places  are  pulling 
away  from  Boston  men  to  put  at  the  head  of 
important  sanitary  work,  and  Boston  has  lost 
such  leaders  as  Hill,  Rickards  and  Slack,  and  no 
one  has  said  "  Boo."  Then,  when  seemingly- 
through  the  authority  of  an  executive  it  was  said, 
"  We  propose  to  seek  elsewhere  for  a  sanitarian, 
for  Boston  has  none  competent,"  the  whole 
medical  fraternity  pocketed  the  affront.  To  me 
as  a  layman  the  situation  was  extraordinary  and 
I  watched  the  columns  of  the  medical  journals 
for  some  sort  of  reply. 

There  are  a  good  many  questions  pertaining  to 
public  health  that  come  to  be  subjects  for  legisla- 
tive consideration.  I  think  that  here  a  society 
like  this  could  work  much  benefit  by  telling  the 
truth.  Last  year  there  was  a  discussion  about 
meat  from  tuberculous  cows.  There  was  a  good 
deal  of  misinformation  abroad;  it  was  a  question 
where  the  definitions  were  antiquated,  where  new 
ones  are  necessary  and  where  distinctions  are  not 
well  understood  by  the  laity,  who  freely  discuss 
and  act  on  such  things,'  and  there  were  oppor- 
tunities for  misinterpretations.  A  few  men  stood 
forth  for  the  right  as  they  understood  it  before 
legislative  committees,  but  they  were  individuals 
and  voiced  only  their  own  personal  opinions.  A 
society  like  this,  it  seems  to  me,  could  have 
clarified  the  matter  and,  with  a  deputation  behind 
it,  could  have  formulated  an  opinion  that  no 
legislature  could  misunderstand. 

I  do  not  know  that  the  Suffolk  District  Medical 
Society  is  yet  in  a  position  to  do  this,  because  it 
may  not  have  yet  acquired  that  reputation  in  its 
own  country  as  a  prophet  and  adviser  that  would 
make  its  opinion  acceptable.  But  I  know  that 
it  has  all  the  factors  to  such  a  reputation.  Is  it 
not  your  duty  to  your  home  city,  that,  being  such 
a  society,  with  such  possibilities,  you  exerci^ 
what  are  your  rights?  Other  societies  do  such 
things,  and  some  of  them  are  now  quoted  far  and 
wide.  You  can,  if  you  wish,  become  the  authority  ; 
for  a  country  by  no  means  limited  by  your  own 
Suffolk  district. 

A  little  while  ago  it  was  the  question  of  th< 
quality  of  the  milk  supply  of  the  city  of  Boston. 
You  know,  and  I  know,  that,  by  the  standard  of 
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sities  of  its  class,  it  is  good.  I  know  that  it  is 
>robably  as  good  as  that  of  any  largo  city  in  the 
:ountry  and  difficult  to  improve  save  at  greatly 
ncreased  cost. 

Now  in  this  movement  a  leader  has  arisen  who 
s  anxious  to  put  into  force  a  system  of  inspection 
>f  the  farms,  "  so  that,"  he  is  quoted  in  the  newB- 
>apers  as  holding,  "the  germs  of  infectious 
lisease  may  be  kept  out  of  the  supply."  Suppos- 
ng  that  a  great  society  could  say  officially  that 
intil  a  physician  can  be  maintained  at  every 
nilk-producing  farm,  there  is  a  possibility  that 
nfection  may  creep  in  at  any  time,  the  situation 
rould  certainly  be  clearer.  No  matter  what  it 
aid,  if  it  had  the  authority  behind  it  and  the 
ionfidence  of  the  community,  it  would  have 
nfluence  for  the  right. 

Suppose  a  society  with  reputation  and  authority 
iad  said,  "  The  ultimate  test  of  the  quality  of  a 
nilk  supply  is  the  infantile  mortality;  Boston 
leads  the  list  of  cities  in  this  country  in  this 
espect,"  would  it  not  have  been  a  statement  not 

0  be  disputed?  But  if  I  say  it,  and  I  have  said 
t  with  all  the  force  that  I,  personally,  have  been 
pie  to  carry,  I  am  but  a  man,  conceited  in  his  own 
deas. 

Just  now  it  is  the  question  of  pasteurization  of 
nilk.  There  is  here  a  problem  in  sanitation  for 
vhich  at  the  moment  I  see  but  one  solution.  I 
>elieve  a  proper  pasteurization  to  be  the  only 
>resent  means  out  of  the  difficulty  of  milk  in- 
ection.  It  is  going  to  meet  with  opposition;  it 
s  probable  that  medical  men  are  not  to-day  nearly 

1  unit  in  opinion,  but  it  is  a  question  of  the  very 
:lose  future.  This  society  ought  to  be  formulating 
ts  opinion.  It  can  have  the  advice  of  milk  experts, 
t  can  get  anything  in  the  way  of  precise  infor- 
nation  that  it  wishes,  and  with  these  in  hand  it 
:an  have  an  opinion.  This  will  not  be  the  diversity 
hat  individuals  cannot  avoid,  but  one  with  the 
Luthority  of  a  strong  medical  body  behind  it.  In 
^ew  York  the  experiment  in  milk  has  been  made. 
t  is  said  that  Strauss  was  driven  from  his  position 
>y  the  opposition  of  a  newspaper.  If  his  position 
s  truly  a  right  one,  and  there  had  been  a  calm 
md  authoritative  medical  society  to  back  him, 
mblic  opinion  would  also  have  been  to  the 
upport  of  Strauss,  and  the  backward  step  need 
lot  have  been  taken. 

Thus  far  the  considerations  have  been  in  the 
;roup  that  might  be  termed  larger  public  ques- 
ions,  in  which  a  medical  society  might  stand  as 
m  adviser  to  the  executive  and  law-making 
tuthorities  of  commonwealth  and  municipality, 
md  incidentally  aid  in  the  education  of  the  people, 
^et  us  now  turn  to  a  consideration  of  some  of  the 
natters  wherein  an  association  like  this  may  help 
a  the  educating  of  its  own  members,  by  the 
iresentation  to  them  and  to  other  members  of 
he  profession  of  certain  plain  duties  towards  the 
inprovement  of  the  public  health. 

I  wish  now  to  speak  on  a  matter  pretty  directly 
onnected  with  the  diagrams  —  that  of  reporting. 
ifl  is  evident  from  the  diminution  of  infectious 
iseases,  the  coarser  methods  of  work  have  been 
Tetty  well  tried  out,  and  the  advance  of  the  ful  ure 


must  be  along  lines  of  refinement.    The  reporting 
of  cases  is  the  most  important  present  need  in  the 

warfare  againsl  inferfious  disease.      It   is  the  mosl 
essential  feature  in  the  fight  at  the  bedside,  which 

is  the  proper  place  for  the  battle  as  waged  in 
these  times.  Philosophically  considered,  infec- 
tious diseases  would  absolutely  cease  could  all  the 
cases  be  isolated,  and  while  this  is  impossible  in 
practise,  it  is  the  desire  of  health  officers  to 
approach  as  nearly  to  this  condition  as  may  be 
possible.  Here  the  authorities  are  absolutely  at 
the  mercy  of  the  physician,  for  while  there  are  laws 
compelling  notification,  it  seems  rather  hard  to 
make  criminals  of  reputable  physicians  for  what 
they,  themselves,  regard  a  peccadillo.  And  again, 
it  is  not  so  easy  to  press  to  conviction  in  a  matter 
where  the  evidence  is  so  technical  and  in  which 
only  the  grossest  violation  could  not  be  defended 
through  lack  of  exact  diagnosis  or  some  such  sub- 
terfuge. Notification  seems  to  be,  so  far  as  many 
physicians  are  concerned,  a  matter  in  which  per- 
sonal opinion  is  entitled  to  much  weight.  I  have 
had  a  good  medical  man  whisper  in  my  ear  about 
the  nonsensical  notion  of  making  further  demands 
on  the  time  of  the  physician  by  increasing  the  num- 
ber of  notifiable  diseases.  As  the  result  of  many 
factors,  notification,  while  it  is  improving  year  by 
year,  is  not  so  well  or  so  fully  carried  forward  as 
it  should  be.  The  improvement  must  be  by  the 
education  of  the  physician.  There  are  many 
factors  towards  neglect ;  for  example,  the  patient  is 
a  tuberculate,  the  family  feels,  as  families  usually 
feel,  that  it  is  a  kind  of  disgrace,  the  individual 
shrinks  from  publicity  and  the  physician  fails 
to  notify. 

Here  is  a  work  in  which  a  society  like  this  can 
help  enormously  by  creating  an  esprit  du  corps. 
The  society  as  a  society  does  not  question  the 
fact  that  notification  is  wise;  it  knows  that  no 
disease  is  added  to  the  list  without  a  great  deal 
of  consideration  and  discussion  by  the  authorities. 
Individuals  hastily  question  all  these  things,  and, 
acting  on  their  own  impulses,  anxious,  perhaps,  to 
please  their  clients,  neglect  notification.  A  society 
can  help  materially  in  improving  the  health  con- 
ditions by  making  it  popular  to  notify. 

Anterior  poliomyelitis  is  a  notifiable  disease 
and  has  been  so  for  about  eighteen  months.  It 
seems  to  be  very  imperfectly  reported  in  Boston 
to  the  local  Board  of  Health.  Boston,  in  the 
second  half  of  1909,  had  35  cases  reported.  The 
State  Board  of  Health  reports  in  the  whole  of  1909, 
in  Boston,  299  cases.  There  is  a  discrepancy  here. 
I  have  not  thought  it  worth  while  to  spend  time 
locating  this  obvious  neglect  to  notify.  It  is  new 
to  physicians,  they  are  not  used  to  reporting  it, 
the  state  has  wished  especial  information  and  has 
issued  special  circulars,  and  in  notifying  the  state 
it  is  probable  that  physicians  have  thought  them- 
selves to  be  doing  their  whole  duty.  But  in  this 
there  is  needed  a  little  bit  of  education.  The 
fundamental  notification  is  by  law  to  be  given  to 
the  local  board,  and  the  Boston  Board  of  Health 
ought  to  bear  on  its  books  through  notification 
from  physicians  all  the  cases  within  its  limits. 
What  the  state  or  the  individual  chooses  to  carry 
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on  as  a  special  investigation  should  not  interfere 
with  the  legal  notification. 

Especial  attention  has  this  very  week  been 
directed  by  the  typhoid  committee  of  the  Mas- 
sachusetts Association  of  Boards  of  Health  to  the 
need  of  strict  practise  of  notification.  It  is  too 
often  the  case  that  the  disease  is  taken  as  a  matter 
of  course,  and  little  attention  paid  to  it.  The  plea 
of  the  committee  is  broader  than  merely  noti- 
fication, and  goes  directly  to  urge  treatment  of 
typhoid  fever  as  an  infectious  disease,  and  to  have 
it  recognized  by  physicians  and  boards  of  health 
for  what  it  really  is,  —  a  great  menace  to  the 
public  health. 

Incidental  to  notification,  there  is  the  care  with 
which  it  is  done,  and  thoughtful  physicians  may 
aid  the  authorities  materially.  The  cards  used 
in  this  city  request  certain  facts  about  the  disease 
and  the  patient  and  also  the  name  of  the  milk 
dealer.  There  is  nothing  asked  that  is  not  of 
immediate  importance,  no  fact  that  the  physician 
may  not  easily  get.  Yet  many  cards  are  received 
deficient  in  some  of  the  particulars.  You  can 
readily  see  how  important  the  milk  supply  is,  yet 
it  is  frequently  omitted.  You  can  see  that  if  three 
or  four  cases  of  typhoid  occurred  on  the  route  of 
the  same  milk  dealer,  they  would  attract  instant 
attention  and  would  demand  precedence  in  ex- 
amination, but  the  same  three  or  four  cases  might 
not  get  correlated  for  some  hours  if  the  name  of 
the  milkman  should  be  omitted  from  one  or  two 
of  the  cards. 

Thoughtfulness  on  the  part  of  physicians  is 
important,  since  they  are  on  the  ground  some  time 
before  it  is  possible  for  the  public  health  officials 
to  have  information  of  any  kind.  There  are 
things  that  a  thoughtful  man  can  do  that  may 
prove  of  service;  for  example,  to  select  an  obvious 
one,  to  immunize  other  children  in  a  family  in 
which  diphtheria  is  found. 

Early  notification  of  births  is  another  important 
matter  and  failure  to  give  it  at  all  is  the  weak  link 
in  the  registry  system  in  the  country.  If  there  is 
any  thing  in  which  American  physicians  in  general 
need  to  be  spurred  on  to  their  plain  duty,  it  is  in 
the  notification  of  birth.  As  a  matter  of  fact,  this 
country,  priding  itself  on  its  intelligence  and  its 
advancement,  is  practically  without  birth  sta- 
tistics. Chicago  gets  perhaps  65%,  and  Baltimore 
less  than  45,  while  whole  districts  are  exceedingly 
deficient.  Such  a  condition  of  statistics  is  not 
creditable. 

Boston  is  so  much  better  than  so  many  places, 
with  its  estimated  95%  registered,  that  it  might 
seem  as  if  nothing  further  is  to  be  said,  the  more 
so  since  it  is  estimated  by  the  registrar  that  the 
registry  of  births  attended  by  physicians  is  only 
1%  short.  The  recent  school  rule  requiring  birth 
certificates  for  all  now  scholars  will  probably  make 
this  small  deficiency  still  less. 

But  in  the  advaneen;i  ii  that  leads  to  such  good 
total  percentage  of  registration,  new  chances  to 
improve  the  public  health  open,  and  Boston  can 
better  its  general  health  through  bettering  the 
health  of  its  infants  by  quicker  notification.  The 
figure  above  given  is  that  within  the  limits  of  the 


law,  which  allows  the  physician  till  the  fifth  of 
the  succeeding  month  in  which  to  send  in  his 
notification,  but  this  is  not  nearly  soon  enough.  If 
infantile  blindness  is  to  be  prevented,  the  treat- 
ment must  come  immediately  after  birth.  The 
physician  who  delays  his  notification  runs  risks 
for  the  child.  It  is  well  known  that  such  things 
as  the  ignorance  or  carelessness  of  mothers  is 
responsible  for  many  infants'  deaths.  The 
whole  infant  situation  would  be  bettered 
enormously  could  there  be  immediate  inspection 
of  the  child  and  a  proper  system  of  education  for 
the  mother.  It  is  as  easy  to  send  a  birth  notice 
from  the  letter  box  at  the  corner  before  visiting 
the  next  patient  as  it  is  to  send  it  a  week  or  two 
later,  and  this  promptness  is  being  more  and  more 
recognized  as  an  essential  factor  to  good  health. 
And  there  is  more  in  this  than  merely  the  infants' 
lives.  Newsholme  has  traced,  you  will  all  re- 
member, at  the  sanitary  meeting  in  Brighton  last 
month,  that  there  is  an  intimate  relation  between 
the  infantile  mortality  and  the  total  death-rate. 
Everything  that  makes  to  save  the  lives  of  children 
of  less  than  one  year  of  age  makes  also  for  the 
saving  of  lives  in  all  age  periods. 

It  is  important  further  to  attend  pretty  closely 
to  all  kinds  of  registering  that  are  required.  The 
value  of  the  statistics 'depend,  in  part,  upon  the 
faithfulness  of  the  physicians  in  the  different 
localities.  To-day  it  is  out  of  the  question  in  the 
United  States  to  make  comparisons  statistically 
of  one  city  with  another  save  during  the  limited 
times  that  an  official  census  covers.  Indeed,  it  is 
not  always  easy  to  compare  the  statistics  of  a  city 
at  different  times  with  one  another.  The  influence 
of  a  local  society  may  be  limited,  it  is  true,  to  its 
own  domain,  but  its  example  is  never  lost  on , 
similar  societies.  I  think  it  perfectly  possible  for 
a  society  like  this  to  bear  a  hand  towards  the  ,■ 
raising  of  the  statistical  moral  tone  in  other  places. 
It  is  to  be  regretted  that  this  tone  is  so  low  in  this 
country,  for  statisticians  must,  perforce,  be  men  ' 
of  intelligence,  but  it  is  true  beyond  the  question 
that  commercial  aspects  of  health  figures  are 
considered  and  eliminations  are  made  for  the 
benefit  of  the  place,  which  hopes  to  attract  trade 
or  travel  on  account  of  its  healthfulness.  I 
question  whether  any  medical  society  in  the 
country  has  raised  its  voice  against  the  immorality 
of  "  boosted  "  population  figures  or  incomplete 
or  manipulated  returns  on  which  the  published 
rates  are  based.  America  has  much  to  learn 
towards  the  improvement  of  its  vital  statistics, 
and  societies  like  this  can  help  greatly  in  establish- 
ing a  healthy  statistical  tone  in  the  community. 

Incidentally  I  may  say  that  there  is  much  to  be 
done  in  the  way  of  unification  of  matters  relating! 
to  the  health.  There  is  much  need  of  the  standard- 
ization of  many  factors.  No  two  health  report: - 
in  the  country  present  the  same  data  or  in  tin 
same  form,  and  it  is  often  very  difficult  to  find  in 
a  report  the  figures  that  another  report  will  blazoi 
forth  on  the  first  page.  There  is  much  looseness 
in  terminology,  many  differences  in  spelling,  whi!< 
specialists  delight  in  the  use  of  the  newest  terms 
in  their  own  divisions,  which  may  readily  not  1" 
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n  the  Bertillon  list  or  in  the  latest  of  medical 
dictionaries.    There  is  very  much  to  do  in  the  way 

>f  such  standardization,  but  it  is  a  minor  matter 
compared  with  so  many  others  that  I  will  not 
Mrgue  it  just  now. 

Isolation  is  another  important  matter  wherein 
physicians  need  a  good  deal  of  education.  The 
hild  is  well  to  the  eye  of  the  parent ;  he  feels  his 
onfinement  and  is  restless;  he  is  anxious  to  gel 
lit  of  doors,  to  play  with  his  fellows,  but  the 
ime  that  experience  has  shown  to  he  within  the 
[anger  line  to  others  from  him  has  not  passed. 
Pressure  is  brought  to  bear  upon  the  physician, 
,nd  he  in  his  turn  seeks  to  have  the  isolation 
erminated.  The  officials  are  firm,  and  there  is 
[1-feeling  and  the  authorities  are  declared  to  be 
rbitrary. 
Now  this  is  all  a  matter  that  ought  to  be  pretty 
asy  to  determine,  for  the  time  for  isolation  for 
he  different  diseases  ought  to  be  well  established 
,nd  the  symptoms  known  that  suggest  the  release, 
f  these  things  are  wrongly  figured,  then  by  all 
leans  establish  some  other  and  more  correct 
tandard,  but  whatever  may  be  the  standard  that 
ledical  authorities  establish,  let  the  individual 
ihvsicians  observe  it.  A  society  like  this,  by 
iscussing  such  matters,  by  bringing  the  reasons 
o  the  attention  of  the  physician,  will  give  him 
n  artificial  backbone  if  he  needs  it,  or  may 
ierhaps  show  him  in  a  different  light  the  righteous- 
ess  of  the  conventional  proceeding  and  make  him 
ee  for  himself  the  propriety  of  isolation  to  the 
greed-upon  limit. 

So  much  for  the  higher  education  of  the  phy- 
ician.  Let  us  turn  our  attention  for  a  few 
loments  to  matters  in  which  the  physician  may 
elp  in  the  education  of  the  people.  One  im- 
portant side  of  this  work  is  necessary  because  the 
ublic  is  quick  to  acquire  ideas  of  certain  kinds, 
''here  is  an  inherent  fear  of  epidemics,  and  on  the 
lightest  pretext  the  people  are  alarmed  and  a 
anic  results.  Only  this  week  there  has  been 
oiced  at  a  meeting  in  Boston  a  plea  that  phy- 
icians  shall  bear  a  hand  in  allaying  the  panic 
ver  infant  paralysis.  There  are  similar  occasions 
rom  time  to  time  over  diphtheria  and  other 
iseases.  A  calm  and  authoritative  statement  by 
medical  society  circulated  by  the  physicians 
nd  the  press  would  be  all-sufficient  to  induce  the 
3turn  of  a  sane  and  reasonable  condition  of  the 
jublic  mind. 

'One  of  the  matters  in  which  the  information 

If  the  public  will  presently  be  necessary  is  dis- 

ifection.    To  the  layman,  it  is  the  outward  and 

nellable  sign  of  a  process  of  purification,  and 

herever  the  odor  of  its  chemicals  is  to  be  detected, 

lere  is  faith  in  a  good  work  going  on.   From  the 

ick  that  wastes  away  in  a  couple  of  months  to 

te  more  formidable  formaldehyde  processes,  the 

disinfectants"  come  in  enormous  variety.     For 

ost  of  them  undoubtedly  soap  and  elbow-grease 

mild  be  a  more  efficient  substitute.    The  practise 

disinfecting  rooms  and  large  spaces  after  sick- 

SS  has  grown  up  and  is  much  in  vogue.     Is  it 

cessary  and  effective,  or  is  it,  like  sewer-gas,  a 

(lie   left    by   the   wayside   by   knowledge   in    its 


progress?  It  is  costly;  should  it,  be  used  iii 
selected  cases'.'  Here  is  a  matter  that  is  now  in 
the  air,  and  the  balance  seems  to  be  settling 
against  the  large  use  of  the  process  in  rooms  and 
houses.  It  is  expected  by  the  people,  and  if  it 
is  no  longer  useful,  the  people  must  be  informed. 
Is  it  not  a  duty,  in  these  advanced  times,  of  a 
society  like  this  to  foresee  the  situation?  It  is  in 
a  position  to  catch  the  whisperings,  and  it  might 
gal  her  t  he  t  breads  of  informal  ion,  and,  if  a  change 

is  coming,  it  could  help  spread  the  news. 

And  in  the  same  category  is  the  typhoidal 
oyster.  Fear  of  germs  has  robbed  thousands  of 
our  citizens  of  a  delectable  food.  For  years  no 
one  has  hinted  otherwise  than  that  the  oyster  and 
typhoid  fever  were  linked  in  unquestioned  brother- 
hood. At  this  moment  the  balance  is  turning, 
sanitarians  are  looking  at  the  facts  and  question- 
ing any  real  relationship  save  in  a  very  few  ex- 
traordinary instances.  It  is  due  to  the  people, 
when  the  time  is  ripe,  that  the  decision,  whether 
affirmative  or  negative,  be  given  to  the  world  in 
an  authoritative  way.  Not  by  any  mere  para- 
graph in  the  newspaper  picked  up  by  the  reporter 
or  his  necessarily  hasty  and  superficial  digest  of 
a  technical  report,  but  by  plain  statements  in 
plain  English,  backed  by  the  name  of  a  well- 
known  medical  society. 

And  as  for  the  "  typhoid  fly,"  he  has  had  a 
remarkable  and  sensational  run  in  which  medical 
men  and  bacteriologists  have  not  hesitated  to 
make  of  him  a  scapegoat  and  pile  on  his  back  all 
the  ills  that  flesh  is  heir  to.  But  I  do  not  believe 
that  in  a  well-sewered  city,  disposing  fairly  well 
of  its  sewage,  he  cuts  much  figure  in  the  dissemi- 
nation of  disease.  Perhaps  some  tuberculosis 
may  be  carried  by  him  here.  But  although  I 
speak  of  the  fly  in  this  way,  I  am  not  taking  his 
part,  for  he  is  a  filthy  beast  equally  at  home  in 
dining-room  or  muck-heap,  and  carrying  the  filth 
of  street  or  alley  to  the  food.  Get  rid  of  the  fly 
by  all  means,  but  not  under  false  and  sensational 
pretenses.  Fight  him  for  what  he  is,  a  filthy 
nuisance. 

Two  most  important  technical  processes  related 
to  public  health  are  vaccination  and  animal 
experimentation.  The  former  has  its  inveterate 
enemies  who  leave  no  stone  unturned  to  oppose 
it  and  succeed  in  enlisting  under  their  standard 
bodies  of  medical  agnostics  and  even  medical 
anarchists,  so  that  together  a  good  numerical 
showing  can  be  made.  Hardly  a  year  passes 
without  some  anti-vaccination  bill  presented  to 
the  legislature.  Usually  The  Massachusetts 
Medical  Society  presents  a  speaker  in  its  defense, 
but  in  my  opinion  a  much  better  showing  should 
be  made1.  In  these  enlightened  times  it  would 
seem  as  if  so  evident  a  matter  needed  no  backing, 
but  the  fact  remains  that  there  is  an  aggressive 
and  persistent  opposition  which  may  best  be  met 
by  an  equally  active  support. 

In  all  probability  there  is  no  other  subject  in 
medical  work  that  is  less  well  understood  by  the 
people  than  animal  experimentation,  which  is 
always  opposed  by  bitter  antagonists,  who  are 
able  to  draw  on  the  sympathies  of  tender-hearted 
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people  and  secure  their  support.  The  unfortu- 
nate name  that  has  for  years  been  attached  to  it 
is  against  it  from  the  point  of  view  of  the  people. 
With  the  possibility  of  such  an  exhibition  as  that 
recently  on  view  in  New  York  City,  said  by 
those  who  have  visited  it  to  be  inaccurate  in 
presentation  and  misleading  in  deduction,  medi- 
cal societies  should  take  it  to  heart  that  animal 
experimentation  is  to-day  in  need  of  all  the 
support  it  can  get.  It  would  be  unfortunate  to 
have  a  law  passed  in  our  state  forbidding  the 
use  of  animals  for  experiment,  including  the 
diagnostic  work,  yet  such  a  condition  seems  by 
no  means  beyond  the  bounds  of  possibility. 
I  am  of  the  opinion  that  such  societies  as  this 
should  be  heard,  and  with  no  uncertain  sound 
whenever  opportunity  permits,  when  so  much 
is  dependent  and  the  opposition  can  present  so 
formidable  a  front.  Then  through  the  members 
a  proper  view  of  the  science  can  be  given  authori- 
tatively to  the  people. 

Now  there  are  a  goodly  number  of  things  that 
will  benefit  the  public  health  all  about  us,  in 
which  public  opinion  must  be  formed.  The 
drinking  cup  has  been  abolished  in  Massachusetts. 
It  was  not  because  any  medical  society  recognized 
the  danger  and  asked  for  the  abolition,  but  purely 
through  other  influences.  Medical  men,  of  course, 
gave  their  opinions,  but,  as  a  matter  of  fact,  the 
movement  followed  by  some  months  or  a  year 
such  a  movement  in  the  West.  It  is  rather  too 
bad  that  it  could  not  have  originated  here,  and 
it  would  have  if  there  had  been  strong,  influential 
medical  societies  interested  and  active  and  realiz- 
ing the  importance  of  the  change. 

There  are  a  number  of  improvements  of  this 
kind  that  the  country  needs.  For  myself,  I  can 
think  of  no  sanitary  abomination  more  in  need 
of  reform  than  the  railway  closet.  One  can  hardly 
credit  that  in  a  civilized  community  we  have 
permitted  it  to  exist  so  long,  yet  it  is  only  the 
occasional  individual  voice  that  is  raised  against 
it.  Its  dangers  are  not  unknown,  for  at  a  few 
localities  the  doors  are  locked  while  passing  over 
some  watershed  that  is  used  for  the  supply  of  a 
city.  Let  me  picture  it  for  you:  A  little  box, 
probably  unventilated  unless  by  a  window,  which 
modesty  seldom  permits  to  be  opened.  No  water 
flushes  the  hopper,  which  retains  its  filth  perhaps 
to  the  end  of  the  journey.  The  dejecta  fall  to 
the  roadbed  below,  or  catch  on  the  chains  by 
the  way  and  by  ingenious  devices  like  this  are 
spread  far  and  wide.  No  water  is  convenient  with 
which  to  wash  the  hands  that  not  unlikely  have 
come  in  contact  with  infectious  matter.  Just 
outside  the  door,  on  whose  handle  perhaps  a  few 
germs  are  left  for  the  benefit  of  the  next  comer, 
there  is  the  water  tank.  The  individual  fresh 
from  his  devotions  to  Cloaca  grasps  the  handle  — 
more  germs  —  and  drinks  from  the  universal  cup, 
if  he  be  outside  of  Massachusetts  or  Kansas.  I 
do  not  need  to  say  anot  her  word,  gentlemen.  The 
railway  closet,  distributing  its  wastes  over  miles 
of  roadbed,  must  go,  and  I  think  you  are  the  kind 
of  organization  that  can  soonest  make  it  go. 
I  wish  for  a  moment  to  refer  (<>  a  matter  which 


it  seems  to  me  is  worthy  of  attention  as  affecting 
the  health  of  the  larger  communities  of  the 
country.  In  the  superficial  glance  that  I  have 
been  able  to  give  over  the  sanitary  needs  of  the 
country  I  have  been  particularly  struck  by  the 
seeming  lack  of  the  study  of  tropical  disease. 
This  would  seem  to  be  one  of  the  more  important 
gaps  in  medical  work  in  the  country,  where  year 
after  year  some  new  foreign  disease  from  the 
warm  latitudes  is  found  to  be  homed.  There  is 
pellagra  and  the  hookworm,  and  no  one  knows 
what  may  be  the  next  one  to  be  found  well  estab- 
lished. With  the  present  state  of  knowledge  on 
the  part  of  general  practitioners,  the  chance  of 
diagnosing  such  ailments,  even  in  institutions, 
is  not  large,  yet  the  discovery  of  the  cases  is 
important.  It  is  very  true  that  the  unsewered 
and  even  un-outhoused  condition  of  the  South  has 
given  opportunity  for  parasites  to  make  hosts 
of  a  barefooted  people  to  an  extent  that  in  the 
North  will  probably  never  be  possible,  but  the 
facts  show  that  there  has  been  much  unrecog- 
nized tropical  sickness  in  the  countries  of  outdoor 
life,  and  if  present  conditions  continue  there  will 
be  much  more.  This  is  a  living  question  of  the  : 
near  future  and  one  that  societies  of  this  kind  can 
well  take  up,  for  it  involves  large  questions  in 
matters  pertaining  to  the  education  of  the  phy- 
sicians who  in  their  distribution  over  the  country 
must  infallibly  come  into  contact  with  imported 
and  ordinarily  unfamiliar  disease. 

One  cannot  close  the  story  of  what  societies 
and  physicians  stimulated  by  their  associations 
can  do  for  the  education  of  the  people  without  a 
word  about  sex  hygiene.  The  false  modesty 
precluding  public  mention  of  this  matter,  which 
has  prevailed  far  back  of  the  memory  of  any  one 
here  present,  seems  now  to  be  on  the  point  of 
giving  way.  Public-spirited  men  and  women  are 
leading  the  movement  to  present  definite  and 
trustworthy  information  in  lieu  of  the  older 
method  of  dissemination  on  the  street  corners 
with  the  air  of  secrecy  by  those  who  had  no  right 
to  be  teachers.  To-day  it  would  seem  as  if  it  is 
the  layman  who  is  in  the  forefront  of  the  work. 
Does  not  this  belong  to  the  physician,  fitted  by 
his  training  and  by  his  knowledge  of  the  nature 
and  extent  of  the  dangers? 

And  directly  in  the  matter  of  specific  disease, 
there  seems  to  be  an  important  place  for  the 
physician  as  a  public  educator.  He  is  not  likely 
to  take  the  initiative  unless  there  is  behind  him 
the  confidence  and  support  of  his  confreres.  A 
society  furnishes  these  elements.  And  further 
still,  although  the  enormous  consequence  of  such 
diseases  in  the  morbidity  and  mortality  of  the 
community  is  acknowledged,  and  although  means 
of  treatment  have  been  devised,  there  is  still  to 
be  worked  out  the  practical  way  of  presenting 
the  whole  matter  to  the  people.  This  will>  of 
course,  be  eventually  worked  out  by  the  cut-aiul- 
try  method  that  has  in  the  past  built  up  the 
sanitary  systems.  But  are  we  not  in  another  age? 
Is  it  not  time  to  work  in  quicker  fashion?  Is  then 
not  here  an  opportunity  for  the  many  minds  ol 
a  society,  or,  in  fact,  of  many  societies,  to  focus 
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themselves  on  the  problem  and  reach  much  more 
easily  the  methods  that  shall  be  of  the  quickest 
benefit  to  man? 

And  last  of  all  there  comes  the  question  of  the 
attitude  of  medical  men  towards  the  press,  which 
is  a  matter  for  which  the  time  is  ripe,  I  think,  for 
consideration.  With  the  insistent  progressiveness, 
not  to  say  inquisitiveness,  of  the  newspaper,  and 
its  resources,  and  the  conservativeness  of  the  phy- 
sician, it  is  an  irresistible  force  meeting  an  im- 
movable body.  But  I  do  not  believe  the  situation 
quite  so  desperate,  and  think  that  a  society  like 
this  is  thoroughly  competent  to  discuss  the  subject 
and  to  arrive  at  a  ground  where  the  essential 
matters  of  consequence  in  medical  discovery  may 
be  given  to  the  people  in  an  interesting  and 
trustworthy  manner. 


EXPERIMENTS  ON  TRANSMISSION  OF  BAC 
TEHIA  15V  PLIES  WITH  SPECIAL  RELATION 
TO  AX  EPIDEMIC  OF  BACILLARY  DYSEN- 
TERY AT  THE  WORCESTER  STATE  B0SP1 
TAL,   MASSACHUSETTS,  MHO.* 

BY    SUM   1.1,   T.    ORTON,    A.M.,    M.D., 

Pathologist  t"  the  Worcester  Stale  Hospital;    Assistant  in  Neuropathol- 
ogy, Harvard  Medical  School; 
With  the  assistance  <>i 

WALTER    L.    DODD, 
St  nth  tit   in   tin-   Massachusetts  College  of  Pharmacy,   Hostuit,   Muss. 

(Working  in  the  laboratory  of  tin-  Worcester  State  Hospital  during 
August  and  September,  1!»10,  by  courtesy  of  the  Superintendent.) 

This  investigation  of  an  epidemic  of  bacillary 
dysentery  at  the  Worcester  State  Hospital  occur- 
ring in  July  and  August,  1910,  has  been  ap- 
proached to  first  ascertain  the  causative  organism; 

♦Read  in  part  before  the  Boston  Society  of  Neurology  and  Psychiatry, 
Oct.  20,  1910. 


Stool  or  other  culture.     Plated  in  agar. 

Small  gray  colonies  at  twenty-four 

and  forty-eight  hours. 

Semi-solid  medium  (Hiss). 


Gas  producers 
rejected. 


Non-motile. 
No  gas. 


Motile  organisms 
rejected. 


Litmus  milk. 


Coagulators 
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Primary  acid 
reaction. 


Primary  alkaline 
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No  indol. 
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Other  than  Gram- 
negative  bacilli 
rejected. 


Mannite-bouillon  titrations. 


Fermenters. 
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Non-fermenters, 
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Pathogenicity.  Agglutination. 


Fig.  1. 


864 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  8,  1910 


second,  the  method  of  transmission  from  case  to 
case,  and,  third,  prophylactic  measures  against 
such  transmission. 

Our  epidemic,  consisting  of  136  cases,  resembled 
in  type  of  incidence  and  spread  that  of  the  Dan  vers 
State  Hospital,  Massachusetts,  1909.  The  inci- 
dence was  gradual  and  the  spread  scattering  and 
irregular,  no  one  ward  or  set  of  wards  suffering 
in  marked  disproportion.  This  lack  of  the  ex- 
plosive type  of  outbreak  applies  against  the  theory 
of  a  water  supply  infection.  The  hospital  receives 
its  water  from  the  Worcester  city  supply  and  such 
a  source  of  infection  can  be  practically  ruled  out 
by  the  lack  of  concomitant  outbreak  in  the  city. 
Milk  infection  may  also  be  excluded  on  the  grounds 
of  lack  of  explosive  incidence  and  by  the  fact  that 
only  certain  of  the  diet  cases  receive  raw  milk 
and  that  no  apparent  relation  exists  between  those 
on  a  raw  milk  diet  and  the  cases  infected.  The  in- 
fection of  raw  foodstuffs,  i.  e.,  vegetables,  cannot 
be  excluded,  but  here  again  a  heavier  incidence  and 
more  widespread  epidemic  would  be  expected. 

The  house  fly  has  been  receiving  considerable 
attention  of  late  in  connection  with  the  spread  of 
intestinal  infections,  and  its  two  favorite  foods, 
i.  e.,  fecal  matter  and  prepared  foodstuffs,  make 
it  a  dangerous  medium.  Dr.  L.  0.  Howard,  of 
Washington,  has  been  especially  insistent  on  its 
potentialities  in  this  regard  and  has  christened  it 
the  "typhoid  fly"  with  the  hope  of  impressing  its 
danger.  The  season  of  the  epidemic  seems  to 
have  been  a  favorable  one  for  the  fly,  and  they 
were  present  in  and  about  the  hospital  in  great 
numbers  and  are  considered  to  have  been  the 
chief  cause  of  the  distribution  of  the  organisms 
from  case  to  case. 

The  first  step  in  the  investigation  was  the 
isolation  and  identification  of  the  causative 
organism.  The  technic  employed  is  best  repre- 
sented by  the  accompanying  chart  (Fig.  1),  show- 
ing the  steps  of  exclusion  of  other  organisms  and 
the  data  of  biological  reactions  required  in 
identification.  The  employment  of  the  semi-solid 
medium  of  Hiss  aids  not  a  little  in  working  with 
all  the  intestinal  group  by  excluding  actively 
motile  organisms  and  gas  producers  at  the  same 
step.  It  also  is  a  rich  nutrient  medium  and  the 
growth  is  usually  a  heavy  one,  giving  abundant 
material  for  transplanting  after  a  short  period  of 
growth.  In  all,  material  from  15  cases  was  ex- 
amined. In  5  the  cultures  were  taken  from  the 
lesions  of  the  large  gut  at  autopsy,  in  the  others 
from  the  blood  and  mucus  of  the  stools.  Of  the 
15  cases  an  organism  corresponding  to  the  mor- 
phology and  biology  of  the  Bacillus  dysenterise 
was  isolated  in  varying  numbers  from  10.  This 
organism  splits,  mannite  to  a  very  minor  degree 
as  shown  by  the  mannite-bouillon  titrations 
(average,  0.11%  acidity;  maximum,  0.30%  ; 
minimum,  0.00%,  us  shown  in  accompanying 
chart;,  so  that  it  is  believed  to  belong  to  the  Shiga 
type. 

Mannite-Bouillon  Titrations. 

Per  Cent. 
Case.       Control.  Mannite.  Acidity. 

1  2.30  2.10  0.10 


Per  Cent 

Case. 

Control. 

Mannite. 

Acidity 

3 

2.10 

2.13 

0.03 

4 

NoB. 

dysenterise  recovered. 

5 

2.00 

2.30 

0.30 

0 

No  B. 

dysenterise  recovered. 

7 

NoB. 

dysenterise  recovered. 

8 

2.31 

2.40 

0.09 

9 

2.32 

2.41 

0.09 

10 

2.26 

2.37 

0.11 

11 

NoB. 

dysenterise  recovered. 

12 

No  B. 

dysenterise  recovered. 

13 

2.30 

2.30 

0.00 

14 

2.32 

2.41 

0.09 

15 

2.19 

2.43 

0.24 

The  results  of  a  parallel  series  of  agglutination 
tests  give  evidence  that  the  organism  belongs  to 
the  Shiga  type  (Fig.  2).  These  tests  were  made 
with  the  blood  of  a  recovered  case  and  are  paral- 
lelled in  each  instance  with  a  test  in  the  same 
dilution  of  a  stock  Shiga  and  a  stock  Flexner- 
Harris  type. 


2.:v_> 


2.37 


0.05 
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Fig.  2. 

A  second  series  of  agglutinations  run  in  a  di- 
lution of  1-100,  1-1000  and  1-10000  with  serum 
from  ten  other  recovered  cases  and  the  two  stuck 
types  gave  the  following  reactions. 

♦Autogenous. 
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The  second  point  of  attack  was  an  effort  to 
find  some  tangible  evidence  of  the  mode  of  trans- 
mission. Recent  literature  on  epidemiology  is 
convincing  of  the  point  that  the  fly  is  a  factor  to 
be  considered  in  the  spread  of  the  intestinal  dis- 
eases, especially  in  those  epidemics  where  the 
incidence  is  gradual  rather  than  explosive  and  the 
cases  occur  here  and  there  throughout  a  neighbor- 
hood or  in  separated  wards  of  a  hospital. 

A  survey  of  the  hospital  with  a  view  to  deter- 
mining how  the  flies  might  become  contaminated 
with  dysentery  organisms  from  carriers  or  from 
unrecognized  cases  yielded  so  many  possible 
sources  that  only  one  of  the  more  prominent  ones 
was  selected  as  a  test.  In  any  insane  hospital  it 
is  well-nigh  impossible  to  prevent  the  access  of 
flies  to  some  fecal  material.  Screening  methods 
are  of  value,  but  are  also  notoriously  inefficient 
in  keeping  out  all  the  flies,  especially  if  they  be 
present  in  large  numbers  outside,  and  this  factor, 
in  conjunction  with  the  filth  of  many  of  the 
patients  in  such  an  institution,  makes  the  problem 
an  almost  hopeless  one  from  this  point  of  attack. 
At  the  Worcester  State  Hospital  one  room  of  the 
laundry  with  special  washing  machines  is  given 
over  to  the  laundering  of  bedding  and  clothing 
soiled  with  filth,  and  this  room  was  selected  as  one 
of  the  most  prolific  sources  of  fly  contamination 
with  fecal  material.  The  reports  of  bacillus  carriers 
in  all  the  intestinal  infections,  coupled  with 
the  almost  annual  occurrence  of  a  few  cases  of 
severe  dysentery,  render  the  occurrence  of  in- 
fected material  in  almost  any  assortment  of  feces 
from  a  large  number  of  people  so  readily  possible 
that  for  the  purpose  here  in  view  it  was  not 
deemed  necessary  to  show  that  there  was  actually 
material  present  in  this  room  of  the  laundry  from 
either  a  carrier  or  an  active  case.  As  a  matter  of 
fact,  the  active  cases  were  all  isolated  in  well- 
screened  wards,  and  all  stools,  bedding,  etc., 
disinfected  carefully  so  that  the  chances  of 
material  from  active  cases  reaching  the  laundry 
were  small. 

To  demonstrate  experimentally  the  actual 
transference  of  living  bacteria  from  the  laundry 
to  other  parts  of  the  hospital,  recourse  was  had  to 
a  non-pathogenic  easily  recognized  bacillus,  and 
to  fulfill  these  requirements  B.  prodigiosus  was 
chosen.  A  culture  was  obtained  from  Dr.  Arthur 
M.  Worthington,  of  the  Department  of  Bacteriol- 
ogy of  the  Harvard  Medical  School,  and  we  wish 
here  to  express  our  thanks  therefor.1  Bouillon  cul- 
tures  of  B.  prodigiosus  were  exposed  on  a  high 

1  We  wish  also  to  thank  Dr.  B.  L.  Arms  for  some  chromogens  which 
he  furnished,  but  which  were  not  employed  in  the  experiments. 


shelf  ia  the  laundry  room  above  mentioned,  on 
sterile  gauze  pads  in  sterile  china  saucers,  and  re- 
newed daily  during  the  experiment.  Sterile  wire 
fly  traps  baited  with  sterile  sugar  syrup  were  then 
set  in  a  number  of  wards  and  the  scullery  room  off 
the  kitchen  and  each  day's  catch  taken  to  the 
laboratory  and  allowed  access  to  a  surface  of 
agar  in  a  large  crystallizing  dish.  These  fly  plates 
were  then  kept  at  room  temperature  and  observed 
at  twenty-four,  forty-eight  and  seventy-two  hours 
for  the  occurrence  of  red  colonies.  Fig.  3  gives  an 
idea  of  the  relation  of  the  laundry  room  to  the 
kitchen  and  wards  and  indicates  the  place  of 
planting  and  wards  from  which  flies  were  taken 
for  examination.  All  of  the  saucers  after  exposure 
for  twenty-four  hours  were  found  to  be  heavily 
fly-specked,  and  to  make  a  rough  estimate  of  the 
number  of  flies  which  had  visited  the  plant  and 
were  in  all  probability  contaminated,  the  specks 
on  one  were  counted.  The  count  resulted  in  the 
figure  115  for  one  plate  for  a  twenty-four-hour 
exposure.  Some  observation  of  the  fly  while 
feeding  has  shown  that  while  many  flies  defecate 
while  feeding,  the  majority  do  not  at  any  one  meal. 
Of  a  number  watched,  it  was  found  that  only 
about  one  out  of  six  defecated  during  their  meal, 
so  that  the  115  specks,  excluding  a  second  trip  by 
individual  flies,  may  be  taken  to  very  roughly 
mean  690  flies  which  visited  the  bait  and  probably 
become  contaminated  with  B.  prodigiosus  in 
twenty-four  hours.  The  plants  were  renewed  in 
six  days,  so  that  in  all,  on  the  above  estimate, 
about  4,000  flies  may  be  assumed  as  carrying 
the  organism.  These  figures  are  not  given  as  at 
all  accurate,  but  merely  a  deductive  estimate  of 
the  number  exposed. 

The  results  were  striking.  The  first  plant  made 
in  the  laundry  was  on  Aug.  24  and  on  the  25th 
flies  were  taken  in  a  sterile  net  from  the  laundry 
and  scullery  room  of  the  kitchen.  Plajtes  from 
both  of  these  catches  were  rapidly  overgrown  by  a 
spreading  organism  and  had  to  be  discarded.  On 
the  26th,  however,  two  days  after  the  original 
plant,  plates  from  flies  taken  in  traps  in  both  the 
kitchen  and  in  the  nearest  ward  dining  room, 
Lincoln  1,  showed  unmistakable  prodigiosus  colo- 
nies. From  the  kitchen  trap  18  flies  were  taken, 
and  the  plates  showed  three  positive  colonies. 
The  Lincoln  1  trap  yielded  19  flies  and  the  plates 
two  positive  colonies. 

On  the  27th,  the  third  day  after  the  first  plant, 
plates  from  flies  trapped  in  Lincoln  1  and  Folsom 
2  both  yielded  prodigiosus  colonies.    The  Lincoln 

1  plate  was  made  from  a  catch  of  17  flies  and 
showed  four  positive  colonies.  Only  three  flies 
were  taken  from  the  Folsom  2  trap,  but  of  the 
colonies  resulting,  one  was  a  prodigiosus. 

On  the  fourth  day  of  the  experiment  the  re- 
maining two  wards  from  which  daily  catches  of 
flies  were  made  showed  the  test  organism.    Thayer 

2  represented  by  ten  flies  showed  three  positive 
colonies,  while  Phillip  4  gave  a  plate  which  was 
dotted  over  here  and  there  with  almost  as  many 
prodigiosus  colonies  as  those  of  other  kinds.  This 
result  was  so  out  of  proportion  to  the  other  find- 
ings that  it  was  repeated  on  the  30th,  and  on  the 
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same  day  a  trap  was  set  for  the  first  time  in 
another  ward,  Salisbury  1.  The  plate  from  Phillip 
4  on  this  day  made  by  12  flies  yielded  five  positive 
colonies,  which  is  more  in  accord  with  the  other 
results.  The  Salisbury  plate  from  17  flies  showed 
three  colonies  of  prodigiosus.  The  very  heavy 
growth  on  the  plate  from  Phillip  4  on  the  29th 
may  have  been  a  result  of  contamination  of  the 
syrup  bait  by  one  of  the  earlier  caught  flies  and  a 
consequent  tracking  in  by  later  catches.  This 
factor,  of  course,  cannot  be  excluded  in  any  of 
the  traps,  but  the  mere  presence  of  B.  prodigiosus 
in  traps  which  were  sterilized  before  each  setting 
and  baited  with  sterile  syrup  gives  evidence  of 
the  presence  of  at  least  one  fly  which  had  visited 
the  laundry  unless  by  this  time  the  spread  of  the 
organisms  from  the  original  plant  with  consequent 
growth  in  other  places  might  have  given  new 
sources  of  supply  from  which  organisms  could  be 
carried. 

The  fact  remains,  however,  that  the  organism 
was  recovered  from  the  kitchen  and  from  every 
one  of  the  five  wards  in  which  traps  were  set 
within  six  days  from  the  original  plant,  and  while 
growth  in  the  syrup  bait  contaminated  by  an 
early  entrant  or  growth,  in  other  places  than  the 
laundry,  planted  by  flies  from  there  and  relayed 
by  other  flies  to  the  wards,  might  preclude  any 
quantitative  conclusions,  the  qualitative  results 
are  unaffected. 

The  appended  chart,  Fig.  3,  gives  an  idea  of  the 


of  planting  and  renewal  of  the  original  culture. 
The  dated  empty  circles  represent  the  traps  set 
which  yielded  negative  results.  The  dated  circles 
containing  crosses  indicate  the  traps  from  which 
flies  were  taken  which  on  culture  showed  B.  prodi- 
giosus. Approximate  distances  are  indicated  on 
the  diagram. 

The  third  line  of  attack  aimed  at  prophylaxis 
against  the  fly's  activity  as  a  transmitter,  and  the 
subject  permits  of  three  methods  of  approach. 
First,  Keep  the  flies  away  from  all  fecal  matter; 
second,  Keep  the  flies  away  from  all  foodstuffs; 
and  third,  Eliminate  the  fly. 

The  first  method,  that  of  keeping  the  flies  away 
from  fecal  matter,  is  nowadays  attempted  in 
almost  every  institution  or  large  community  by 
the  proper  disposal  of  sewage,  but  the  problem 
in  institutions  for  the  care  of  the  insane  is  rendered 
so  much  more  difficult  by  the  filthy  habits  of  many 
of  the  patients  that  such  sources  cannot  be  pre- 
vented even  with  the  best  of  care  and  training  of 
nurses  and  attendants.  It  may  be  well  to  em- 
phasize here,  however,  the  great  importance  of 
doing  away  with  all  the  removable  sources  of 
such  contamination  and  of  screening  all  places 
where  fecal  accumulations  are  unavoidable  so  as 
to  reduce,  as  far  as  possible,  the  danger  by  this 
means. 

The  second  method,  i.  e.,  keeping  the  flies  away 
from  the  food,  is  also  tried  almost  everywhere  by 
the  usual  screen  and  fly-paper  method,  but  with 
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relation  of  the  various  points  of  recovery  to  the 
original  plant  and  serves  to  emphasize  the  tre- 
mendous bearing  such  bacillary  fly  transmission 
may  have  on  any  of  the  intestinal  diseases  and, 
in  fact,  in  many  other  infective  processes.  The 
dated  crosses  in  the  laundry  represent  the  time 


anything  but  satisfactory  results.  The  ease  with 
which  flies,  when  present  outside  in  great  numbers, 
find  entrance  to  a  screened  room  is  remarkable, 
and  little  can  be  expected  from  this  method  in 
seasons  when  the  crop  is  large.  All  of  the  ward 
dining  rooms  of  the  Worcester  State  Hospital  are 
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thoroughly  screened  and  yet  all  of  the  flies  used 
in  the  prodigiosus  experiments  here  reported 
were  caught  in  traps  placed  in  the  dining  rooms. 

The  third  method,  eliminating  the  fly,  promises 
much  better,  however.  Dr.  L.  O.  Howard,  in  the 
bulletins  of  the  Bureau  of  Entomology,  Depart- 
ment of  Agriculture,  calls  especial  attention  to 
the  frequence  of  horse  manure  as  a  breeding  place 
of  the  "  typhoid  fly,"  as  he  has  called  it. 

He  quotes  the  work  of  Newstead,  in  Liverpool, 
and  Forbes,  in  Illinois,  as  proving  the  breeding 
of  flies  in  spent  hops,  ash  pits,  paunches  of 
slaughtered  cattle,  tallow  vats,  miscellaneous 
garbage,  etc.,  but  states  that  commonly  the  eggs 
are  laid  upon  horse  manure. 

Howard  has  found  that  in  Washington  the 
female  fly  lays  about  120  eggs  and  that  ten  days 
are  required  for  the  larval  and  pupal  stages.  The 
egg  hatches  in  eight  hours  after  it  is  laid  and  the 
young  larva  molts  at  the  end  of  the  first  day,  again 
at  the  end  of  the  second  day  and  enters  the  pupa- 
rium  stage  at  the  end  of  the  fifth.  Five  more  days 
are  past  in  the  chrysalis  stage,  and  at  the  end  of 
the  tenth  day  the  adult  issues. 

The  Worcester  State  Hospital,  like  practically 
all  such  institutions,  stands  in  the  center  of  fairly 
large  grounds,  and  the  absence  of  any  probable 
neighboring  fly  source  renders  the  problem  of 
elimination  easy  of  approach.  Under  such  condi- 
tions the  fly  crop  can  be  considered  as  practically 
all  home-grown,  and  care  of  the  breeding  places 
in  such  surroundings  ought  to  result  in  a  great 
reduction  if  not  the  ideal  condition  of  elimination 
of  the  fly. 

With  these  considerations  in  view,  a  survey 
was  made  of  the  grounds  to  identify  the  chief 
breeding  places.  This  is  an  easy  matter,  as  a  rule, 
as  the  maggots  and  puparia  are  readily  found  in 
great  numbers  in  places  suited  for  their  growth. 
That  the  fly  produces  maggots  is  a  fact  recognized 
by  every  one,  but  the  converse,  i.  e.,  that  the 
maggot  is  necessary  to  produce  a  fly,  seems  to 
have  received  less  acknowledgment.  One  hears 
quite  frequently  the  remark  that  the  flies  are 
breeding  in  a  building,  but  a  question  as  to  the 
presence  of  maggots  in  such  building  is  generally 
sufficient  to  point  out  the  error. 

The  search  was  first  applied  to  the  horse-manure 
piles  following  Dr.  Howard's  findings.  There 
are  only  two  such  accumulations  on  the  hospital 
grounds.  One,  at  the  stable,  is  in  a  large  masonry 
pit  which  is  drained  below  and  covered  so  that, 
while  it  is  not  fly-proof,  it  is  dark  and  dry.  An 
afternoon's  search  through  this  pile  with  a  pitch- 
fork failed  to  reveal  a  single  maggot  or  puparium, 
while  it  did  show  that  the  manure  was  molding  or 
heating  rapidly.  A  subsequent  examination  of 
two  other  piles  away  from  the  hospital  where  the 
manure  was  kept  dry  and  in  the  dark  showed  the 
same  condition  of  rapid  heating  and  molding  and 
the  same  dearth  of  fly  larvae.  The  second  horse- 
manure  pile  on  the  hospital  grounds  is  at  the  farm 
barn.  Here  the  manure  is  dropped  through  floor 
traps  and  when  a  pile  has  accumulated  is  taken  to 
the  part  of  the  barn  where  the  cow  manure  is 
collected  and  mixed  with  that.    Here  were  found 


a  considerable  number  of  larva-  and  puparia,  but 
they  were  by  no  means  in  numbers  sufficient  to 
account  for  the  swarms  around  t  he  buildings.  The 
larva-  were  found  more  frequent  in  that  pari  of 
the  pile  consist  ing  of  pure  horse  manure,  while,  as 
the  other  end  of  the  barn  was  approached,  where 
the  proportion  of  cow  manure  w.is  higher,  the 
number  of  maggots  was  noticeably  less  until  the 
pure  cow  manure  was  reached,  where  the  larvae 
were  very  few.  This  finding  accords  with 
Howard's  statement  that  while  the  house  fly  will 
oviposit  on  cow  manure,  he  has  never  been  able 
to  rear  it>  in  this  substance,  and  also  suggests  t  hal 
if  horse  manure  be  mixed  with  a  sufficient  bulk 
of  cow  manure,  its  efficiency  as  a  breeding  place 
for  the  house  fly  will  be  lowered  at  least,  and 
possibly  the  breeding  may  be  entirely  prevented 
in  this  way. 

Having,  then,  practically  excluded  the  two 
horse  manure  piles,  the  search  was  extended.  The 
pigpen  was  next  examined  and  here  was  found  a 
condition  more  in  accord  with  the  numbers  of 
flies,  though  hardly  sufficient  by  itself.  The 
piles  of  pig  manure  mixed  with  the  st  raw  bedding, 
etc,  were  kept  outside  the  piggery  building  and 
exposed  to  the  air  and  rain  and  were  found  to  be 
badly  infested. 

One  ounce  of  this  material  was  taken  from  a 
point  a  few  inches  below  the  surface  where  the 
chrysalides  were  thickly  clustered,  and  from  it 
were  taken  868  puparia. 

Another  prolific  source  was  found  in  piles  of 
spent  hops  and  barley  malt,  brewery  waste, 
which  had  been  hauled  in  for  use  as  fertilizer.  The 
hops  show  a  tendency  to  mold  rapidly  and  ap- 
parently do  not  favor  the  breeding  of  the  fly  as 
does  the  looser  barley  malt.  This  material  proves 
an  excellent  food  for  the  larva?,  and  in  those  parts 
of  the  piles  where  there  was  an  abundance  of 
moisture  the  maggot  content  was  astonishing. 
One  ounce  from  the  richest  portion  of  one  such 
pile  yielded  1,018  maggots.  The  first  observatioii 
of  these  brewery  waste  piles  was  made  at  a  time 
of  the  summer  when  there  had  been  considerable 
rain  and  the  piles  were  damp  throughout,  while 
in  places  the  material  was  well  saturated.  At  one 
place  where  there  was  a  layer  six  or  eight  inches 
deep  of  soggy  barley  over  the  ground  the  mass  was 
simply  crawling  with  maggots,  while  a  visit  after 
six  days  of  continued  dry  weather  showed  that 
this  layer  had  dried  out  fairly  well  and  that  the 
maggots  had  practically  all  disappeared,  and  the 
puparia  which  were  found  in  the  neighborhood 
were  by  no  means  numerous  enough  to  account 
for  all  the  larvae  previously  seen.  I  take  it  that 
this  means  that  a  large  proportion  of  moisture  is 
required  for  the  greatest  activity,  and  would 
suggest  the  experiment  of  roofing  and  draining 
such  piles  to  determine  whether  they  might  not 
thus  be  kept  until  such  time  as  they  are  needed  for 
spreading  and  yet  rendered  innocuous. 

Spreading  on  the  ground,  or,  better,  plowing  in, 
of  all  vegetable  waste  seems  the  easiesl  method 
of   caring   for   such    material,    and    where   these 
methods  are  followed  once  a  week,  so  as  to 
no  accumulation  to  stand  long  enough  to  hatch 
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its  quota,  the  nuisance  ought  to  be  well  in 
check. 

Howard  has  experimented  with  the  treatment 
of  manure  piles  to  stop  the  breeding  of  flies,  and 
his  conclusions  are  that  chloride  of  lime  in  the 
proportion  of  one  pound  to  eight  quarts  of  manure 
makes  an  effective  treatment.  His  method  is  to 
keep  the  manure  in  a  closed  bin  or  receptacle  and 
sprinkle  each  day's  accession  with  a  small  shovel- 
ful of  chloride  of  lime  and  to  have  the  bin  emptied 
every  week  for  distribution  on  the  gardens,  etc. 

In  order  to  make  a  rough  comparative  estimate 
of  the  degree  of  activity  of  the  fly  in  the  various 
breeding  places,  one  pound  of  material  from  each 
was  taken  to  the  laboratory  and  kept  in  screen- 
covered  glass  jars  to  await  the  hatching.  Im- 
mediate counts  of  the  larva?  and  pupa  would  prob- 
ably have  given  more  accurate  results,  as  the 
media  varied  in  their  reactions  to  the  lack  of 
moisture,  and  probably  all  of  the  figures  are  lower 
than  would  have  been  the  case  had  the  material 
remained  undisturbed  in  the  pile.  By  keeping  the 
manure,  however,  for  the  ten-day  interval,  the 
flies  hatched  could  be  observed  in  order  to  form 
an  estimate  of  the  proportion  of  the  house  fly  — 
Musca  domestica  —  to  the  other  species  reared 
in  the  various  media.  In  each  instance  the  sample 
pound  was  taken  to  represent  as  nearly  as  possible 
the  average  content.    The  results  were  as  follows. 


Source  of  material. 

Musea  domestica 

Other  species 

Stable  manure  pile, 

0 

0 

Farm  barn,  horse  end, 

77 

0 

Farm  barn,  mixed, 

19 

1 

Farm  barn,  cow  end, 

1 

3 

Piggery  manure  pile, 

361 

5 

Spent  hops, 

129 

1 

Barley  malt, 

539 

2 

The  identification  of  species  was  carried  no 
further  than  an  observation  of  size  and  general 
appearance,  and  a  determination  of  the  presence 
or  absence  of  flattened  mouth  parts. 

Though  these  figures  cannot  be  given  as  exactly 
representing  the  probable  output  per  pound,  yet 
they  show  the  preponderance  of  the  typhoid  fly 
over  other  species  and  speak  strongly  for  the 
necessity  of  cleaning  out  all  such  breeding  places. 
If  t  he  house  fly  can  transmit  a  culture  of  B.  prodi- 
giosus  within  six  days  to  the  screened  dining  rooms 
of  as  many  wards,  and  if  one  ounce  of  vegetable 
waste  can  contain  1,018  maggots,  it  will  certainly 
prove  worth  while  to  take  care  of  the  tons  of  such 
material  which  are  apt  to  be  found  at  any  such 
institution  which  has  not  undertaken  a  fly  extermi- 
nation crusade. 

Conclusions.  An  organism  conforming  to  the 
Shiga  type  of  B.  dysenterise  was  recovered  from 
10  out  of  15  cases  examined. 

B.  prodigiosus  planted  in  the  laundry  was 
recovered  from  flies  caught  in  traps  in  the  scullery 
and  five  screened  ward  dining  rooms  at  an  interval 
of  from  two  to  six  days  after  the  original  plant. 

It  proves  impracticable  in  most  insane  hospHals 

to  keep  the  flies  from  access  to  fecal  matter  and 

from  food  when  they  are  present  outside  in  large 

numbers    and,    therefore,    the    best   prophylaxis 

I  fly-borne  epidemics  is  in  cleaning  up  the 


breeding  places  of  the  fly  to  reduce  its  numbers 
or  eradicate  it. 

The  typhoid  fly  —  Musca  domestica  —  breeds  in 
tremendous  numbers  in  decaying  vegetable  waste 
of  varying  sorts,  and  a  search  for  maggot-infested 
places  with  subsequent  attention  thereto  offers 
the  best  line  of  attack. 

The  house  fly's  egg  to  adult  cycle  is  ten  days,  so 
that  vegetable  waste  should  be  cared  for  at  least 
once  a  week  during  fly  season. 

Horse  manure  may  be  treated  by  chemical 
means,  but  it  is  probable  that,  if  it  is  kept  dry  and 
in  the  dark,  but  little  breeding  will  take  place. 
Mixing  with  many  times  its  bulk  of  cow  manure 
may  prove  effective. 

When  possible,  all  waste  material  should  be 
plowed  into  the  land  without  accumulating. 
Spreading  over  the  land  will  probably  suffice  to 
reduce  the  pest  markedly. 

In  hospitals  surrounded  by  considerable  ground 
it  is  probable  that  the  great  majority  of  the  flies 
are  home  grown,  and  the  extermination  of  their 
breeding  places  is  an  object  which  cannot  be 
overlooked. 


REPORT  OF  A  STUDY  OF  BROWN-SEQUARD'S 
EPILEPSY  IN  THE   GUINEA    PIG. 

BY    A.    E.    TAFT,    M.D., 

Research  Officer,  1909-10,  Monson  State  Hospital,  Palmer,  Mass. 

In  general,  epilepsies  are  classified  as  idiopathic 
and  organic,  the  former  to  include  those  cases 
where  no  cause  is  known,  and  the  latter  those  in 
which  a  definite  pathogenesis  is  found.  Post- 
mortem findings  may  reveal  conditions  not 
recognized  during  life.  Of  the  cases  coming  to 
autopsy  at  this  hospital,  e.  g.,  from  April,  1909,  to 
August,  1910,  54%  show  gross  lesions  associated 
with  the  nervous  system.  Since  epilepsy  in  the 
guinea  pig  is  organic  in  type,  and  the  course  and 
severity  of  the  disease  may  be  controlled  as  it 
cannot  be  in  the  human  subject,  the  study  upon 
which  this  report  is  based  was  taken  up  and 
carried  on  in  detail. 

First  in  1850,1  and  in  subsequent  papers,23 ' 
Brown-Sequard  published  his  observations  on  a 
condition  which  he  had  found  following  various 
injuries  to  the  spinal  cord  or  to  the  sciatic  nerve 
of  the  guinea  pig.  This  was  a  tendency  to  con- 
vulsions which  he  considered  analogous  to  epilepsy 
in  man.  The  convulsions  might  occur  spontane- 
ously, but  more  often  could  be  induced  only  by 
irritation  of  the  skin  over  a  definite  area  on  the 
face,  neck  and  shoulder,  corresponding  to  the  side 
on  which  the  cord  or  nerve  was  injured.  Trophic 
changes  and  anesthesia  of  the  "  epileptogenous 
zone,"  increase  in  nasal  secretion  on  the  affected 
side,  and  occasionally  corneal  affections,  were 
reported  as  accompaniments  of  the  convulsive 
condition. 

A  further  observation,  and  one  which  has  been 
extensively  cited  as  demonstrating  the  trans- 
mission of  acquired  characteristics  in  mammals, 
was  the  observation  that  the  young  of  epileptic 
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animals  might  themselves  become  epileptic  some- 
time after  birth.  But  the  fact  has  not  been  gener- 
ally emphasized,  that  the  so-called  hereditary 
cases  never  occurred  apart  from  other  abnormality. 

Brown-Sequard  himself  says:5  "  This  inherited 
epilepsy  I  have  never  observed  in  other  animals 
than  those  which  had  also  inherited  absence  of 
toes."  In  the  work  of  Charrin 6  and  Prevost,7 
both  found  that  simple  amputation  of  a  part  of 
an  extremity  resulted  in  the  development  of  the 
epileptic  attack.  There  seems  here  to  be  a  possi- 
bility that  the  deformity  in  the  offspring  in  Brown- 
Sequard's  cases  was  due  to  pre-natal  or  very  early 
post-natal  injury,  bringing  about  a  condition 
which  would  produce  the  same  result  as  simple 
amputation  of  part  of  an  extremity.  The  work  of 
Brown-Sequard  has  since  been  repeated,  in  part 
at  least,  by  a  number  of  investigators,8,91011  some 
of  whom  have  been  able  to  confirm  many,  but 
not  all,  of  his  findings,  and  this  question  of  trans- 
mission has  been  one  of  variance. 

The  work  of  this  report  was  undertaken  to 
observe  more  particularly  the  transmission  from 
parent  to  offspring  of  the  "  epileptic  "  and  asso- 
ciated conditions.  It  has  been  continued  during 
a  period  of  eighteen  months,  and  is  based  on 
observations  made  on  195  animals.  Of  this  num- 
ber, 68  were  subjected  to  a  lesion  of  the  sciatic 
nerve.  The  remainder  were  the  normal  animals 
used,  and  the  succeeding  generations.  They 
were  mainly  the  common  smooth-haired  variety, 
though  a  few  rough-haired  angoras  were  included. 
A  large,  light,  well-ventilated  basement  room  was 
used  for  their  quarters,  and  cages  of  one-half  inch 
mesh  wire  screen  13  by  18  by  18  in.  were  made  for 
this  special  purpose.  The  frame  of  the  cage  was 
of  zinc,  and  a  zinc  tray  was  made  to  slip  in  and 
out  of  the  bottom  of  the  cage  in  drawer-fashion 
to  aid  in  cleanliness.  The  front  was  hinged  to 
form  a  door,  and  half  of  the  top  could  be  lifted  to 
admit  food  if  desired.  Sawdust  was  used  in  the 
bottom  of  the  cages,  and  these  were  given  weekly 
thorough  cleanings,  the  tray  being  washed  out 
with  Sulpho-napthol  and  abundant  hot  water. 
The  principal  food  was  hay,  or  green  grass  in 
summer,  oats,  and  carrots  or  beets.  With  four  or 
six  animals  in  a  cage,  quite  a  large  number  may 
be  kept  clean  and  comfortable  in  a  relatively  small 
space  and  can  be  conveniently  arranged. 

In  carrying  out  the  work,  the  following  points 
have  been  particularly  considered: 

I.  The  requisite  injury  of  the  nervous  system. 
II.  The  development  of  the  scratch  reflex. 

III.  The  development  of  the  convulsion. 

IV.  Age  relation  to  time  of  development  of  the 

convulsive  tendency. 
V.  The  zone  of  irritation. 

a.  Extent  of  the  area. 

b.  Changes  occurring  in  the  area. 
VI.  The  convulsion. 

a.  Detail  of  the  attack. 

b.  Frequency. 

c.  Severity. 

d.  Duration  of  convulsabilitv. 
VII.  The  effect  of  convulsion 

a.  On  nutrition. 


b.  On  reproduction. 

c.  On  length  of  life. 
VIII.   Study  of  offspring 

a.  Of  normal  female  and  epileptic  male. 

b.  Of  normal  male  and  epileptic  female. 

c.  Of  both  epileptic  parents.  . 
(I.  Of  second  generation. 

IX.  Summary. 

I.  THE   REQUISITE    INJURY. 

It  has  been  well  demonstrated  by  Brown- 
Sequard  1234r'  and  others, 8'9,10,11  that  various 
injuries  of  the  cord  or  larger  nerves  result  in  the 
possibility  of  exciting  convulsions  by  stimulating 
certain  well-defined  areas  of  the  skin.  Resection 
of  the  sciatic  nerve  was  chosen  in  this  case  as  it 
causes  less  disability  in  the  animal  and  produces 
almost  unvarying  results.  Both  nerves  were 
divided  in  55  of  the  cases,  and  only  one  in  the 
remaining  13. 

The  neurotomy  was  in  every  instance  done 
under  full  ether  anesthesia,  the  entire  operation 
requiring  hardly  more  than  five  minutes  after 
anesthesia  was  established. 

The  technic  was  as  follows : u  An  incision  about 
1  cm.  in  length  was  made  just  behind  the  great 
trochanter  and  carried  through  skin  and  muscle. 
The  sides  of  the  incision  being  drawn  apart,  the 
nerve  is  seen  as  a  glistening  white  band  which  can 
be  elevated  and  divided.  Resection  rather  than 
simple  division  was  done  to  prevent  reunion  of  the 
approximated  ends.  A  single  stitch  suffices  to 
close  the  wound,  which  heals  immediately.  It 
can  be  scarcely  detected  on  the  second  day. 

II.  THE    SCRATCH   REFLEX. 

After  a  period  varying  from  five  to  thirty-three1 
days,  the  average  being  eighteen  days,  following 
the  division  of  the  nerve,  there  develops,  on 
irritation  of  the  specific  zone,  a  rhythmical  scratch- 
ing movement  with  the  hind  leg  of  the  corres- 
ponding side.14  This  appears  to  correspond  quite 
definitely  with  the  scratch  reflex  in  the  spinal  dog 
described  by  Sherrington.  '"' 

"In  the  dog,  when  the  spinal  cord  has  been 
transected  in  the  neck,  the  scratch  or  scalptor 
reflex  becomes  in  a  few  months  prominent.  A 
stimulus  applied  to  any  point  within  a  large 
saddle-shaped  field  of  skin  excites  a  scratching 
movement  of  the  hind  leg.  The  movement  is 
rhythmic  alternate  flexion  and  extension  at  hip, 
knee  and  ankle.  Each  flexion  recurs  at  a  frequency 
of  about  four  times  per  second.  The  stimuli 
provocative  of  it  are  mechanical,  such  as  tickling 
the  skin  or  pulling  lightly  on  a  hair.  The  recep- 
tive nerve  endings  which  generate  the  reflex  lie 
in  the  surface  layer  of  the  skin  about  the  roots  of 
the  hairs." 

The  body  is  bent  with  the  convexity  away  from 
the  affected  side  and  the  scratching  foot  approxi- 
mates the  point  irritated.  The  foot  movement 
continues  only  during  the  time  of  irritation.  This 
phase  probably  represents  what  has  been  termed 
by  some  the  incomplete  convulsion,  but  differs 
quite  definitely  from  the  complete  attack  of  which 
it  always  forms  a  part. 
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III.   THE  DEVELOPMENT  OF  THE  CONVULSION. 

In  this  series,  the  complete  convulsion  developed 
in  periods  varying  between  ten  days  and  three 
months  and  seventeen  days,  the  average  being- 
one  month  and  nine  days  after  the  division  of  the 
nerve  and  averaging  eighteen  days  after  the 
appearance  of  the  scratch  reflex.  In  the  beginning 
the  attack  is  usually  very  brief.  On  irritation  the 
scratch-reflex  first  appears  and  the  animal  falls 
on  the  side  with  the  eyes  closed,  only  for  an  instant, 
almost  immediately  gaining  its  feet  and  appearing 
quite  normal.  Of  the  68  animals  operated  upon, 
only  2  failed  to  develop  the  complete  convulsion. 
These  were  black  and  tan  angoras,  a  female  and 
an  offspring.  Division  of  the  nerve  was  first  done 
on  the  older  animal  on  Sept.  17,  with  no  result. 
Consequently  the  operation  was  repeated  and  was 
done  also  on  the  younger,  on  Jan.  4.  The  older 
showed  the  typical  trophic  changes,  with  develop- 
ment of  the  scratch  reflex  on  Jan.  28,  the  younger 
not  showing  the  reflex  until  March  1,  and  neither 
has  had  a  complete  convulsion  during  the  period 
of  six  months  subsequent  to  operation.  Thus 
97%  developed  the  complete  convulsive  attack, 
3%  demonstrating  only  the  scratch-reflex. 

Nowhere  in  the  literature  have  we  been  able 
to  find  any  exact  statistics  of  the  results  obtained 
by  Brown-Sequard.  He  says  that  of  67  guinea 
pigs  in  which  the  sciatic  nerve  had  been  cut,  all 
except  a  few  developed  the  "  complete  attack." 
Bramwell  and  Graham-Brown,16  in  their  series  on 
41  animals,  report  that  one  quarter  showed  fully 
developed  convulsions,  two  thirds  the  scratch 
reflex  and  one  third  negative.  Of  100  animals 
operated  upon  by  Obersteiner,  almost  all  — 
which  is  quite  indefinite  —  developed  the  complete 
attack. 

Gutnikow,  in  Obersteiner's  laboratory,  operated 
on  40  animals,  only  6  of  which  developed  con- 
vulsions. 

Karplus,  some  years  later,  also  working  under 
Obersteiner,  among  30  animals  operated  upon, 
obtained  no  complete  results  and  was  obliged  to 
give  up  further  observations.  Evidence  is  sufficient, 
however,  to  show  that,  in  general,  division  of  the 
sciatic  nerve  will  result  in  convulsions. 


IV. 


AGE  RELATION  TO  DEVELOPMENT  OF 
CONVULSION. 


It  has  been  claimed  that  age,  judging  by  the 
body  weight  of  the  animal,  determines  the  time 
of  development  of  the  convulsive  tendency,  and 
also  the  severity  of  the  attack.  In  the  series  of 
58  animals  observed  by  Bramwell  and  Graham- 
Brown,16  in  which  only  10  developed  the  complete 
attack  and  8  of  these  weighed  over  650  gm.,  "  they 
drew  the  conclusion  that  the  age  of  the  animal  at 
the  time  of  the  operation,  as  approximately 
judged  by  its  weight,  appeared  to  be  a  factor  of 
importance  in  determining  the  subsequent  develop- 
ment of  the  complete  Brown-Sequard  fit."  This 
is  probably  true  in  a  degree.  That  is  to  say,  large, 
well-nourished  animals  over  eight  months  of  age 
do  react  more  quickly  and  definitely  than  those 
in  the  first  few  months  of  life.    Among  the  latter, 


however,  a  difference  of  a  month  or  two  seems  not 
to  be  significant.  Of  4  animals  in  this  series 
operated  at  the  same  time,  2  were  over  four  months 
of  age,  one  was  two  months,  and  one  only  one 
month  old.  The  youngest  developed  convulsions 
a  week  before  any  of  the  others  and  only  thirty- 
three  days  after  the  operation.  This  would  go  to 
show  that  age  is  not  necessarily  a  determinant  in 
the  development  of  convulsions. 

V.       THE    ZONE    OF   IRRITATION. 

a.  Extent  of  the  Area. 

The  convulsions  following  injury  to  the  sciatic 
nerve  were  in  no  case  spontaneous,  but  were 
produced  by  mechanical  irritation  of  the  so-called 
"  epileptogenous  "  zone.  This  is  an  area  of  the 
skin  covering  the  side  of  the  face,  neck  and  ex- 
tending slightly  beyond  the  posterior  limit  of  the 
scapula.  Light  molding  of  the  skin  between  the 
thumb  and  forefinger  is  quite  sufficient  to  induce 
a  reaction.  More  extensive  manipulations  or 
sharp  pinching  are  not  effective.  In  the  most 
sensitive  animals,  touching  the  hair  on  the  back 
of  the  neck,  or  holding  the  animal  by  the  shoulders, 
will  produce  a  convulsion.  In  this  way,  the  attacks 
may  appear  spontaneous;  when  several  animals 
are  in  a  cage  together,  simply  being  brushed 
against  serves  to  cause  an  attack. 

In  most  cases,  close  observation  shows  the 
first  area  to  become  sensitive  is  the  skin  over  the 
lower  jaw  and  sometimes  just  beneath  the  eye 
on  the  affected  side.  There  is  apparent  anesthesia 
at  this  point,  and  this  extends  progressively  over 
the  neck  and  shoulders,  until  nearly  the  anterior 
half  of  the  body,  on  the  side  of  the  divided  nerve, 
becomes  sensitive. 

b.  Changes  Occurring  in  the  Area. 

Concurrent  with  the  beginning  anesthesia  and 
the  development  of  the  scratch  reflex,  there 
appears  a  trophic  change  in  the  zone  of  irritation. 
Parasites  accumulate  upon  it;  the  hair  becomes 
dry  and  breaks  off  or  falls  out,  leaving  the  skin 
quite  bare,  or  it  may  be  there  is  only  a  thinning 
of  the  hair,  while  the  outer  limit  of  the  zone  is 
marked  by  a  narrow  band  about  0.5  cm.  in  width 
where  the  hair  is  entirely  fallen  out.  In  some 
instances,  this  stripe  of  skin  may  ulcerate  and 
slough  away,  followed  by  formation  of  dense  scar 
tissue.  Graham-Brown  noticed  that  this  zone 
became  more  sensitive  after  cessation  of  convul- 
sions than  the  corresponding  area  on  the  opposite 
unaffected  side.  As  the  operation  on  this  series 
of  animals  was  bilateral  in  most  cases,  observa- 
tions on  this  point  could  be  made  only  on  very  few, 
but  in  these  the  hyperesthesia  was  quite  apparent. 

VI.       THE    CONVULSION. 

The  first  step  in  the  production  of  a  convulsion 
is  the  irritation  of  the  "  epileptogenous  "  area. 
This  excites  the  scratch  reflex,  which  always 
precedes  the  complete  convulsion.  In  this  phase, 
the  body  is  curved  toward  the  irritated  side,  the 
hind  foot  approximates  the  point  irritated  with  a 
rhythmical  scratching  movement  and  the  muscles 
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in  the  back  of  the  neck  are  contracted,  raising  the 
nose  above  the  plane  of  the  body.  After  from  six 
to  ten  strokes  of  the  foot  the  animal  falls  on  its 
back  with  the  eyes  closed  and  all  muscles  in  a 
state  of  tonic  contraction,  the  thorax  is  fixed  and 
the  legs  flexed.  Following  this  there  is  clonic 
spasm  of  the  extremities,  especially  noticeable  in 
the  forelegs  and  feet;  the  head  is  drawn  from  side 
to  side;  the  lower  jaw  is  rapidly  lowered  and  raised 
with  a  sharp  biting  action  and  the  abdominal 
muscles  contract  and  relax,  causing  alternate 
flexion  and  extension  of  the  body.  Recovery  from 
a  single  convulsion  is  almost  immediate  and  the 
animal  gains  its  feet.  There  is  often  some  transient 
spasm  of  groups  of  muscles  about  the  back  of  the 
neck  and  shoulders,  or  rubbing  the  nose  with  the 
forefeet.  In  prolonged  attacks,  periods  of  dullness 
followed.  In  very  susceptible  cases,  the  tonic 
phase  may  begin  almost  immediately  on  irritation, 
and  here  the  animal  does  not  fall  on  its  back,  but 
the  convulsion  takes  place  while  in  a  crouching 
position.  The  single  attack  is  usually  quite  brief, 
lasting  from  fifteen  to  thirty  seconds,  sometimes 
less.  It  may,  however,  be  repeated  successively 
many  times,  simulating  a  typical  status  epilep- 
ticus.  One  case  observed  passed  from  one  severe 
convulsion  into  another,  with  scarcely  any  interval, 
the  entire  series  lasting  over  three  minutes.  The 
question  has  arisen  whether  the  complete  attack 
is  accompanied  by  a  real  loss  of  sensibility  or 
consciousness  as  reported  by  Brown-Sequard. 
This,  of  course,  is  most  difficult  to  determine,  but 
it  can  be  asserted  that  the  animal  is  incapable  of 
voluntary  movements  and  does  not  respond  to 
any  of  the  ordinary  external  stimuli  involving  the 
touch  or  pain  sense,  or  that  of  hearing. 

a.  Frequency. 

In  nearly  all  the  animals  of  this  series,  convul- 
sions could  be  elicited  at  any  time  and  repeatedly, 
the  zone  of  irritation  rarely  losing  its  power  to 
bring  out  the  reflex  for  at  least  five  or  six  successive 
attempts.  There  were  a  few  among  the  less 
susceptible,  however,  that  would  react  only  once, 
and  then  a  considerable  period  had  to  be  allowed 
to  elapse  before  irritation  would  produce  a  com- 
plete convulsion. 

b.  Severity. 

The  severity  of  the  attack  varies  widely  with 
the  individual  animals.  In  general  it  is  true  that 
those  which  develop  the  convulsions  most  quickly 
show  the  most  pronounced  reaction.  Mature  and 
well-nourished  animals  have  been  ordinarily 
observed  to  be  subject  to  the  most  severe  attacks, 
which  proved  to  be  the  case  in  this  series. 

c.  Duration  of  Convulsability. 

The  period  during  which  convulsions  may  be 
excited  is  a  variable  one.  Brown-Sequard  found 
them  more  difficult  co  induce  after  the  fourth 
month.  The  average  in  these  animals  was  some- 
what longer.  During  six  months,  daily  attacks 
could  be  produced  in  the  greater  number,  and  some 
animals  were  still  sensitive  a  year  after  the  first 
complete  convulsions.    It  is  to  be  seen  that  those 


cases  in  which  daily  or  frequent  stimulation  has 
been  given  over  a  considerable  period  remain 
"epileptic"  longer  than  those  which  have  been 
excited  to  fewer  convulsions.  The  state  of 
nutrition  of  the  animal  also  seems  to  be  a  contrib- 
uting factor,  as  many  that  have  lost  in  weight 
following     the     development     of     the     convulsive 

tendency  have  also  ceased  to  respond  t<>  irritation. 
Isolation  and  special  feeding  to  restore  good 
physical  condition  lias,  in  most  cases,  brought 
about  a  return  of  convulsability.  There  appeare 
here  a  similarity  to  the  human  subject,  in  whom 
restricted  diet  lessens  the  frequency  of  the  epileptic 
attacks.  Another  very  evident  factor  in  deter- 
mining the  production  of  convulsions  in  the 
guinea  pig  has  been  the  birth  of  young.  Following 
this  there  was  frequently  a  complete  cessation, 
which,  however,  was  not  always  permanent .  This 
may  also  have  a  relation  to  the  state  of  nutrition. 

VII.       TIN':    EFFECT   OF   CONVULSIONS. 

a.  On  Nutrition. 

Convulsions  often  repeated  over  a  considerable 
period  of  time  bring  about  a  marked  general 
malnutrition,  regardless  of  the  abundance  or 
quality  of  food  given.  This  condition,  in  turn, 
acts  to  inhibit  convulsability,  which  returns, 
however,  on  improvement  of  the  general  physical 
condition  of  the  animal  and  is  in  no  way  influence*  I 
by  the  intermission. 

b.  On  h'(  productivity. 

One  of  the  most  marked  results  of  frequent 
convulsions  is  the  lessened  reproduction.  This 
was  also  noted  by  Sommer  10  in  his  observation. 
These  animals,  ordinarily  so  prolific,  produced  so 
few  young  that,  for  a  time,  it  seemed  as  though 
work  with  later  generations  would  be  impossible. 
Matters  were  complicated  by  the  fact  that  the 
few  young  born  were  not  alive  at  birth  and  the 
mother  died  in  a  day  or  two,  showing  marked 
emaciation.  In  the  cases  examined,  cultures 
from  the  heart's  blood  showed  a  staphylococcus 
septicemia.  This  came  to  be  so  serious  a  matter 
that  the  convulsions  were  omitted,  with  very 
evidently  good  results.  The  young  were  born 
alive  and  strong  and  the  adult  animals  lived  to 
rear  their  offspring.  This  seemed  to  indicate  that 
death  following  the  birth  of  young,  as  well  as  that 
of  the  young  themselves,  was  not  due  directly  to 
the  injury  to  the  nerve,  but  rather  occurred  as  a 
result  of  frequent  convulsions.  This  was  tried 
out  further  in  fresh  animals.  The  unilateral 
operation  was  done  on  ten  young  females,  all  of 
which  became  epileptic  in  course  of  time.  These 
were  stimulated  to  convulsions  until  the  complete, 
severe,  typical  attack  was  assured.  Following  this, 
only  very  infrequent  convulsions  were  brought  on, 
with  the  result  that  the  animals  remained  in  far 
better  physical  condition,  although  there  was  a 
slight  falling  off,  and  those  which  bore  young 
showed  no  abnormality.  Here  we  have  phenom- 
ena pointing  to  disturbed  metabolism  varying 
in  gravity  with  the  frequency  and  severity  of  the 
convulsions. 
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VIII.      STUDY   OF   OFFSPRING. 

The  observation  of  the  young  as  well  as  that  of 
the  adults  proved  a  time-consuming  study,  as  it 
was  desired  to  find  if  any  showed  either  induced 
or  spontaneous  convulsions.  Four  types  were 
considered  successively. 

I.  Offspring  of  epileptic  male  and  normal  female. 
II.  Offspring  of  normal  male  and  epileptic  female. 

III.  Offspring  of  both  epileptic  male  and  epileptic 

female. 

IV.  Offspring  of  animals  of  the  second  generation. 
Brown-Sequard  5  reported  having  seen  in  the 

young  of  epileptic  guinea  pigs  the  development  of 
epilepsy  some  time  after  birth,  but,  as  already 
noted,  this  occurred  only  in  those  having  a  defect 
of  the  hind  limbs.  He  could  recall  definitely  only 
13  cases  of  all  the  offspring  observed  in  which  this 
condition  existed.  He  says,  "  Most  likely  what  is 
transmitted  is  the  morbid  state  of  the  nervous 
system." 

Of  32  young  observed  by  Obersteiner,  2  were 
judged  "  epileptic,"  but  no  note  has  been  seen 
that  there  was  any  deformity  accompanying  the 
epileptic  condition. 

Westphal  reports  two  offspring  of  an  epileptic 
animal  both  of  which  on  irritation  of  the  epilepto- 
genous  zone  had  only  an  atypical  attack,  which, 
however,  he  considers  as  characteristic.  This 
would  seem  to  be  hardly  confirmatory,  as  many 
animals,  both  adults  and  young,  whether  offspring 
of  epileptic  or  perfectly  normal  parents,  often 
show  spasmodic  muscular  contractions  and  body 
movements  on  irritation  of  the  specific  zone,  such 
as  twitching  of  the  extremities  and  moving  the 
body  from  side  to  side.  This  is,  however,  quite 
different  from  the  typical  convulsion  with  its 
tonic  and  clonic  phases  and  loss  of  sensibility. 
Sommer  10  gives  absolutely  negative  results  with 
23  offspring.  Grainger-Stewart,17  in  observations 
covering  considerable  time,  has  never  had  a  case 
of  epilepsy  in  offspring  of  epileptic  animals. 

I.  Offspring  of  Epileptic  Male  and  Normal  Female. 

In  this  class  52  young  were  under  observation, 
and  in  no  case  was  there  an  animal  presenting  any 
abnormality,  and  there  were  only  4  deaths,  making 
the  mortality  only  7%. 

II.  Offspring  of  Normal  Male  and  Epileptic  Female. 

Of  the  26  offspring  in  this  class,  only  15  were 
alive  at  birth  and  one  died  on  the  second  day, 
leaving  only  14  for  study.  Thus,  there  were  46% 
of  deaths  among  the  young  of  the  epileptic  female. 

III.  Offspring   of   Epileptic   Male   and   Epileptic 

Female. 

Of  the  entire  73  young  in  this  division,  18  were 
dead  at  birth  and  3  extremely  weak  ones  died  on 
t  he  second  or  third  day.  These  showed  no  paraly- 
sis. If  stimulated  by  stroking  the  head  or  sides 
while  lying  on  the  back,  there  was  free  movement 
of  all  the  limbs,  but  not  sufficient  strength  to  walk 
or  (.-at.  The  mortality  here  was  29%.  Comparing 
this  with  the  above,  it  would  appear  that  fewer 
offspring    of   the  epileptic  female  survived  than 


in  the  case  of  both  epileptic  parents.  This  is  due 
to  the  fact  that  the  injury  was  bilateral,  and  fre- 
quent convulsions  were  produced  in  all  cases  in 
Class  II,  while  in  the  later  cases,  in  Class  III, 
the  attacks  were  restricted  and  very  few  were 
produced,  not  more  than  one  weekly,  after  being 
fully  established.  The  change  is  clearly  in- 
dicated by  the  fact  that  previous  to  the  limita- 
tion of  convulsions  there  were  54%  of  deaths, 
while  following  the  restriction  there  was  a  mor- 
tality rate  of  only  21%.  Aside  from  this  there 
was  no  abnormality.  No  transmission  of  convul- 
sions was  found. 

IV.  Offspring  of  Animals  of  the  Second  and  Third 
Generation. 

Since  no  direct  transmission  occurred,  the  work 
was  further  carried  on  to  find  if  alternate  heredity 
according  to  the  Mendelian  principle  would  result 
here.  Ten  young  of  the  third  generation  and  3 
of  the  fourth  failed  to  present  anything  notable. 

IX.    SUMMARY. 

I.  Lesions  occurring  in  the  cord  or  principal 
nerve  trunks  of  guinea  pigs  produce  a  tendency  to 
convulsions  resembling  epilepsy  in  the  human 
subject.  The  attacks,  however,  have  not  been 
proven  spontaneous,  but  may  be  elicited  by 
irritation  of  a  specific  zone  of  skin  on  the  side  of 
the  face  and  neck  corresponding  to  the  injured 
nerve.  In  this  series  97%  of  the  animals  in  which 
the  sciatic  nerve  was  resected  developed  con- 
vulsions; the  remainder,  3%,  showed  only  the 
scratch  reflex. 

II.  The  scratch  reflex,  the  first  manifestation 
of  the  nervous  lesion,  developed  at  the  end  of  a 
period  averaging  eighteen  days  after  the  division 
of  the  nerve. 

III.  The  complete  convulsion  appeared  on  an 
average  of  one  month  and  nine  days  following  the 
injury  to  the  nerve  and  eighteen  days  after  the 
development  of  the  scratch  reflex. 

IV.  Age  proved  not  to  be  an  absolute  factor 
in  relation  to  the  time  of  development  of  the 
convulsions.  Among  4  animals  operated  upon  at 
the  same  time,  varying  from  over  eight  months  to 
one  month  of  age,  the  youngest  animal  developed 
the  convulsions  first,  only  thirty-three  days  follow- 
ing injury.  The  age  is  ordinarily  judged  by  weight. 
The  average  weight  of  a  guinea  pig  at  one  month 
is  slightly  less  than  250  gm. 

V.  The  zone  of  irritation  varies  in  extent.  The 
sensitive  area  is  at  first  limited  to  the  skin  over 
the  side  of  the  face.  This  extends  progressively 
with  the  further  development  of  the  convulsive 
tendency  to  include  the  shoulder  and  often  some 
distance  beyond  the  border  of  the  scapula.  The 
degree  of  sensitiveness  varies  in  individual  cases. 
Sometimes  merely  touching  the  hair  will  produce 
an  attack,  while  in  others  definite  molding  of  the 
skin  is  required. 

Trophic  changes  occur  in  the  zone  of  irritation, 
manifested  often  by  falling  of  the  hair,  leaving  the 
skin  exposed;  or  it  may  be  the  hair  becomes 
brittle  and  breaks  off,  thus  causing  a  roughening 
of  the  coat.    In  extreme  cases  the  skin  may  ulcer- 
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ate.    As  a  rule  parasites  accumulate  over  the  area 
and  there  is  some  anesthesia. 

VI.  The  convulsion  follows  irritation  of  the 
sensitive  zone  and  is  preceded  by  the  scratch 
reflex.  Following  this,  the  animal  falls  on  its 
hack  with  eyes  closed,  insensible,  and  all  its 
muscles  in  a  state  of  tonic,  followed  by  clonic, 
convulsion.  The  attack  is  usually  brief,  l>ul  may 
be  spontaneously  repeated  several  times.  For 
some  time  following  the  return  of  consciousness 
the  animal  is  somewhat  stupid  and  dazed. 

It  was  found  that  the  animals  would  in  most 
cases  respond  to  repeated  irritation,  though  some 
could  be  made  to  react  only  once  without  an 
interval  of  some  hours  to  a  day  or  more. 

Severity  of  attacks  depended  on  the  size  and 

physical  condition  mainly,  though  no  rule  could 

-  be  applied  to  all  cases.     Those  developing  the 

attack  most  quickly  were  subject  to  the  most 

severe  convulsions. 

VII.  The  effect  of  convulsions  was  productive 
of  a  marked  loss  of  flesh,  and  this  bore  no  relation 
to  the  quantity  or  quality  of  food  given. 

Lessened  reproduction  was  also  universal,  and 
in  almost  every  instance  of  birth  of  young  they 
were  not  alive  or  died  immediately  after  birth. 
This  was  proved  not  to  be  due  directly  to  the 
division  of  the  nerve,  for  by  limiting  attacks  to 
not  more  than  one  each  week,  perfectly  normal 
offspring  were  born.  This  would  seem  to  show  a 
marked  disturbance  in  metabolism  due  to  frequent 
convulsions. 

VIII.  The  study  of  128  offspring  of  epileptic 
animals  to  observe  the  transmission  of  epilepsy, 
reported  by  Brown-Sequard  5  to  have  been  seen 
in  his  series,  was  absolutely  negative.  Four  young 
were  very  weak  at  birth  and  died  on  the  second 
day,  but  showed  no  other  symptoms.  The  fact 
that  convulsions  in  the  offspring  of  epileptic  animals 
always,  in  Brown-Sequard' s  experience,  existed 
with  a  lack  of  toes*  makes  it  seem  possible  that 
there  may  have  been  some  pre-natal  injury  which 
would  produce  the  same  effect  as  a  division  of 
the  nerve. 

The  13  young  of  the  second  and  third  genera- 
tions were  also  negative. 

A  microscopical  study  of  the  trunk  organs  from 
these  animals  should  be  of  interest  to  compare 
with  that  of  a  series  from  the  human  subject.18 

The  nervous  system  of  animals  having  had 
frequent  convulsions,  if  examined  histologically, 
might  reveal  something  singificant,  and  the  skin 
lesion  existing  in  the  zone  of  irritation  has  never 
received  more  than  gross  consideration.  These 
lines,  if  followed  out,  would  add  much  to  the 
complete  study  of  Brown-Sequard's  epilepsy  in 
guinea  pig. 
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Clinical  ^Department. 

AN  EXTRA-UTERINE  PREGNANCY  AT  FULL 
TERM.* 

BY    C.    H.    BABE,    M.H.,    BOSTON,    MASS. 

It  was  the  writer's  great  pleasure  to  assist  Dr. 
Swift  in  his  operation  upon  a  case  of  full-term 
extra-uterine  pregnancy  which  he  reported  to  this 
Society  on  Jan.  18,  1898,  and  which  report  was 
later  printed  in  the  Boston  Medical  and 
Surgical  Journal,  May  12,  1898.  That  case 
was  operated  forty-five  days  after  the  supposed 
death  of  the  child.  The  placenta  was  removed. 
Most  of  the  membranes  not  removed.  The 
abdomen  was  closed  without  drainage.  There 
was  considerable  shock,  but  otherwise  the  con- 
valescence was  excellent.  The  following  summer 
a  second  case  was  seen  in  Paris.  Pinard  made  the 
diagnosis  of  extra-uterine  pregnancy  at  about 
five  and  one-half  months.  The  patient  was  taken 
into  the  hospital  and  watched  until  a  living  child 
was  removed  from  the  abdomen  by  Segond  a  short 
time  before  labor  would  have  been  expected  had 
the  pregnancy  been  intra-uterine.  The  placenta 
and  membranes  were  not  removed.  The  mem- 
branes were  stitched  to  the  abdominal  incision 
and  the  sac  drained.  The  writer  first  saw  this 
case  between  seven  and  eight  weeks  after  the 
operation,  at  which  time  both  mother  and  baby 
were  in  the  best  of  health.  The  abdominal  sinus 
was  then  about  the  size  of  a  child's  little  finger. 
My  third  case  to  see  was  operated  by  myself. 

Mrs.  (\  C,  1451,  wits  first  seen  March  30,  1910. 
Aged  thirty-three  years.  Married  ten  years.  One 
child,  nine  years  of  age.  No  abortions.  Menstruation 
began  at  sixteen  and  had  always  been  regular  and 
normal.  She  has  never  had  any  pelvic  trouble.  Tin 
last  and  regular  menstruation  occurred  May  (>,  L909. 
There  was  no  more  flow  until  March  20  to  22,  10 10. 
when  she  used  some  dozen  napkins  and  passed  a  lew 
clots  after  an  ether  examination.  She  had  severe  lower 
abdominal  cramps  on  June  (>,  after  which  she  was  in 
bed  for  about  six  weeks  with  much  nausea  and  vomiting 
and  a  large  loss  in  weight.     She  was  then  fairly  well 

*  Head  at  meeting  of  the  Obstetrical  Society  of  Boston,  Oct.  25, 
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until  cramps  began  about  Christmas  time  and  troubled 
her  at  times  until  Feb.  12.  She  felt  life  daily  from 
October  until  Feb.  12,  but  never  after  that  date.  The 
abdomen  steadily  increased  in  size  from  October  to 
February,  and  the  leg  and  thigh  veins  became  prominent. 
She  had  no  question  of  her  pregnancy  and  expected  her 
confinement  Feb.  10.  On  Feb.  12  from  9  a.m.  to  4  p.m. 
she  had  mild  labor-like  pains  which  she  hourly  waited  to 
have  severe  enough  to  send  for  her  physician.  Instead  of 
which,  however,  they  ceased.  In  the  next  few  days  the 
breasts  became  swollen  and  leaked.  The  abdomen  and 
the  large  veins  gradually  lessened  in  size.  When  seen 
March  30  she  weighed  one  hundred  and  thirty  pounds, 
having  lost  ten  pounds  in  six  weeks.  Her  mental  and 
nervous  condition  forbade  a  satisfactory  examination. 
The  cervix  had  practically  disappeared,  but  there  was 
a  pencil-size  hole  high  up  and  near  the  pubes  on  the 
left.  A  soft  solid  mass  filled  the  pelvis  and  abdomen 
up  to  the  navel.  The  ether  examination  had  been  made 
by  two  men  of  exceptionally  large  obstetrical  experience, 
who  found  the  uterus  empty  and  the  uterine  canal  three 
and  three-fourths  inches  deep.  They  thought  it  most 
likely  that  she  had  a  rapidly  growing  fibroid  and  that 
the  pregnancy  idea  had  been  an  error.  My  knowledge  of 
the  literature  acquired  through  the  case  of  Dr.  Swift 
was  fresh  in  memory,  owing  to  the  rarity  of  his  case; 
hence,  with  the  typical  signs  of  a  pregnancy  over  a 
period  of  nine  months  ending  with  a  pseudo-labor  and 
then  the  disappearance  of  pregnancy  signs  as  the 
literature  tells  us  to  be  typical  of  such  cases,  my  first 
guess  for  diagnosis  was  an  abdominal  pregnancy  at  full 
term  with  death  of  the  child  on  Feb.  12.  She  was 
operated  April  6.  A  few  ounces  of  dark  serum  were 
visible  on  opening  the  peritoneum.  The  fetal  sac  was 
ruptured  and  a  dead  baby  weighing  four  and  three- 
fourths  pounds  removed.  The  head  was  in  the  left 
pelvis.  The  placenta  was  fist  size  and  shape  in  the  right 
pelvis,  easily  removed,  harder  and  stiffer  than  normal 
and  weighed  two  pounds.  The  child  and  inside  of  the 
sac  were  very  thickly  covered  with  vernix  caseosa  and 
fine  hairs.  The  uterus  was  soft,  double  normal  size 
and  lying  in  front  of  the  sac.  The  sac  was  about  the 
thickness  of  intestinal  wall,  but  firmer  and,  barring  the 
abdominal  wall  to  which  it  had  no  adhesions,  it  was  as 
if  so  firmly  pressed  into  everything  it  touched  that  it 
was  a  part  of  and  inseparable  from  everything  touched. 
Only  a  small  upper  portion  was  removed.  From  the 
pelvic  portion  an  opening  was  made  into  the  vagina; 
a  T-tube  placed  for  drainage;  and  the  cut  edges  of  the 
sac  infolded  and  sewed  tight.  Tubes,  ovaries  and 
appendix  were  not  seen.  There  was  no  hemorrhage. 
More  blood  was  lost  from  the  vaginal  puncture  for  the 
drainage  tube  than  from  any  other  source.  The  baby 
and  placenta  were  given  to  Dr.  Leary,  who  tells  me 
they  are  simply  like  the  usual  dead  and  macerated 
specimens  and  nothing  remarkable  about  them.  The 
operation  was  well  borne.  The  highest  temperature 
was  101°  and  pulse  110  on  the  second  day,  after  which 
it  was  never  above  99°  or  pulse  above  95.  There  was 
profuse  discharge  from  the  tube,  with  much  odor,  for 
several  weeks.  She  left  the  hospital  four  weeks  from 
the  day  of  operation,  but  the  drainage  tube  was  not 
removed  until  twelve  days  later.  Her  convalescence 
was  ideally  good.  The  writer  has  seen  her  only  once 
since  operating,  but  by  letter  four  days  ago  she  tells 
me  that  she  is  completely  tired  out  and  in  poor  general 
condition  owing  to  the  care  of  an  invalid  mother  since 
her  return  from  the  hospital,  yet  her  menstruation  is 
the  same  as  before  the  operation  and  she  has  no  pelvic 
pain  or  discomfort  of  any  kind. 

Diagnosis,  care  and  operation  on  these  cases  is, 
of  course,  mosl  vital.    No  man's  personal  experi- 


ence, owing  to  the  rarity  of  cases,  can  be  sufficient 
to  make  him  an  expert,  and  as  time  goes  on  it  is 
probable  fewer  cases  of  ectopic  gestation  will 
escape  early  diagnosis  and  early  operation;  hence 
any  one  individual's  experience  is  likely  to  lessen. 
We  are  indebted  to  Sittner  for  exhaustive  work 
upon  extra-uterine  pregnancy  at  term  in  papers 
published  in  1901  and  1908.  This  writer  collected 
reports  of  165  cases  of  viable  fetus  at  the  time  of 
operation  from  the  year  1813  to  1906.  Of  these 
he  could  follow  122  sufficiently  long  to  tell  us 
that  63  lived  beyond  the  first  month,  23  beyond 
the  first  year,  6  beyond  the  sixth  year,  and  one  to 
the  age  of  nineteen.  His  statistics  on  deformities 
report,  of  93  children,  10  as  badly  deformed  and  5 
so  badly  as  to  cause  death.  A  paper  by  Peterson, 
of  Ann  Arbor,  in  December  last,  reviews  the 
papers  of  Sittner  and  a  few  others  since  published, 
and  ends  with  the  following  conclusions. 

First,  wherever  conditions  permit,  operation  for 
the  removal  of  the  gestation  sac  is  indicated  in 
the  first  half  of  an  extra-uterine  pregnancy,  since, 

Second,  at  this  period  the  mother  is  in  great 
danger  from  rupture  and  sepsis;  and, 

Third,  the  chances  for  the  survival  of  the  fetus 
are  very  poor. 

Fourth.  During  the  latter  part  of  an  extra- 
uterine gestation  the  chances  of  rupture  and  a 
fatal  hemorrhage  are  very  much  less  (4.8%) ;  and 

Fifth,  the  chances  of  the  survival  of  the  fetus 
are  very  much  greater. 

Sixth.  While  malnutrition  and  malformation 
of  the  extra-uterine  child  are  more  common  than 
with  the  fetus  under  normal  conditions,  they  are 
not  frequent  enough  to  contra-indicate  attempts 
at  saving  its  life. 

Seventh.  Hence,  under  favorable  surroundings, 
when  the  patient  can  be  watched,  she  should  be 
allowed  to  go  within  two  or  three  weeks  of  term 
before  operation. 

Eighth.  Since  the  maternal  mortality  is  more 
than  twice  as  great  after  operations  in  advanced 
extra-uterine  pregnancy  where  the  placenta  is 
left  behind, 

Ninth,  its  removal  should  be  one  of  the  cardinal 
principles  of  each  operation. 

Tenth.  In  the  "  discoid  "  variety  of  placenta 
where  only  a  small  surface  of  this  organ  is  not  at- 
tached, the  blood  supply  must  be  controlled,  either 
by  tying  the  vessels  or  by  compression  of  the  aorta 
bef  ore  an  attempt  be  made  to  remove  the  placenta. 

Eleventh.  When  for  any  reason  removal  of  the 
placenta  is  impossible,  the  sac  should  be  stitched 
to  the  parietal  peritoneum  and  the  placenta  shut 
off  from  the  peritoneal  cavity  by  gauze. 

Twelfth.  Dependent  drainage  through  the  va- 
gina should  be  secured  whenever  possible. 


The  profession  in  Russia  celebrated,  in  various  ways, 
Xov.  20,  the  hundredth  anniversary  of  the  birth  of  Nicolai 
Pirogoff,  the  great  Russian  surgeon,  chief  of  the  military 
medical  service  during  the  Crimean  and  the  Russo-Turkish 
wars,  and  long  professor  of  surgery  at  the  Military  Acad- 
emy. His  first  work,  published  in  1836,  on  the  anatomy 
of  arteries  and  fascia,  not  only  gave  him  an  international 
reputation,  but  blazed  the  way  for  the  surgery  of  the 
I'ui 'ire.       Jour.  Am.  Med.  Asso. 
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PROGRESS  IX  SURGERY. 
Thoracic  Surgery. 

Iiv    BAMUZL    ROBINSON,    \U>. 

At    the    Chicago    meeting    of    the    American 

Medical  Association  in  1908  a  symposium  on 
thoracic  surgery  was  held  and  later  reviewed  in 
t  he  columns  of  this  Journal.  l 

Considerable  interest  prevailed  in  the  discus- 
sions concerning  the  comparative  value  of  the 
positive  and  negative  pressure  methods  of  avoid- 
in,"  the  ill-effects  of  operative  pneumothorax,  and 
although  clinical  experience  with  the  use  of  ap- 
paratus was  then  too  small  to  be  of  value  it  was 
evident  that  the  use  of  differential  pressure  might 
open  a  new  era  in  thoracic  surgery.  Such  hopes 
have  been  realized  in  a  striking  activity  of  experi- 
mental and  clinical  investigation  which  promises 
a  lowered  mortality  from  thoracic  disease.  The 
progress  may  be  reviewed  from  the  experimental 
and  clinical  aspects. 

EXPERIMENTAL    INVESTIGATION. 

1.  Apparatus.  The  old  controversy  between 
the  advocates  of  plus  and  minus  pressure  is 
rapidly  closing.  The  blood-pressure  experiments 
of  Seidel,  Dreyer  and  Robinson  have  shown  that 
positive  differential  pressure  when  properly 
administered  does  not  disturb  the  physiology  of 
respiration  and  circulation.  The  operations  of 
Kuettner  under  negative  and  positive  pressure 
have  demonstrated  the  like  practical  applicability 
of  the  two.  Innumerable  operations  upon  animals 
and  human  beings  under  positive  pressure  have 
been  sufficiently  successful  to  warrant  its  con- 
tinued use.  The  simpler  and  less  expensive 
method  then  has  naturally  become  the  popular 
one  and  no  fewer  than  fifty  devices  for  the  appli- 
cation of  positive  pressure  have  now  been 
presented. 

Conceiving  the  interesting  idea  that  negative 
pressure  may  be  better  adapted  to  certain  patho- 
logical conditions  within  the  thorax,  Willy  Meyer 
has  constructed  a  double  cabinet  for  the  combined 
use  of  plus  and  minus  pressure  with  mechanism 
for  prompt  transition  from  one  to  the  other. 

Positive,  pressure  cabinets  large  enough  to 
contain  the  anesthetizer  and  the  patient's  head 
have  been  designed  by  Engelken,  Meyer  and 
Robinson,  and  are  in  use  in  Breslau,  New  York 
and  Boston. 

The  head  helmet  with  openings  for  the  patient's 
head  and  the  anesthetizer's  hands  continues  to  be 
the  choice  of  Brauer  and  Jane  way,  and  Karewski 
contributes  another  such  apparatus  with  slight 
modifications.  Mayer,  Tiegel,  Schmieden,  Widal 
and  Robinson  remain  satisfied  that  the  purposes 
of  differential  pressure  can  be  accomplished  with 
the  face  mask  method.  Mollgaard  and  Flint 
have  since  constructed  apparatus  applicable  to 
the  mask  method,  with  ingenious  improvements 

1  Progress  in  Surgery,  James  G.  Mumford:  Boston  Mkd.  un> 
Burg.  Jour.,  vol.  olix,  Nos.  23  and  lM,  pp.  760-763;  796-798. 


in  the  control  of  the  etherizing  and  exhaust 
segments. 

Matas,  Kuhn,  Green,  Dorrance,  Fell,  Richter 
and  others  have  continued  to  advocate  the  use  of 
peroral  intubation,  although  it  may  be  said  that 

their    methods    mote    nearly    approach    the    older 

custom  of  rhythmical  artificial  respiration  than 
the  principles  of  differential  pressure,  which  pre- 
supposes the  use  of  a  constant,  uninterrupted 
stream  of  air. 

While  the  interest  of  investigators  in  the 
Sauerbruch  differential  pressure  idea  was  al  ii- 
heighl ,  Volhard  and  Sollmann  were  demonstrating 
that,  in  the  presence  of  a  wide  open  pneumothorax 
on  both  sides,  oxygenation  of  the  blood  can  he 
maintained  without  inflation  of  the  lungs  provided 
a  constant  stream  of  oxygen  is  introduced  in  the 
region  of  the  bifurcation  of  the  trachea.  This,  of 
course,  involved  either  the  introduction  of  a  tube 
through  a  tracheotomy  wound,  or  through  the 
mouth,  larynx  and  trachea.  Robinson,  in  1908, 
published  the  results  of  animal  experiments  in 
which  he  had  verified  the  investigations  of  Volhard 
and  Sollmann,  and  further  added  that  while  oxy- 
genation could  be  maintained  with  intratracheal 
oxygen  in  the  presence  of  almost  complete  lung  col- 
lapse, it  could  not  be  maintained  with  air  alone 
wit!  iout  at  least  a  two-thirds  inflation  of  the  lung, 
even  when  the  air  supply  was  provided  at  the  bi- 
furcation of  the  trachea.  Meltzer  and  Auer  have 
explained  these  phenomena  from  a  physiological 
standpoint  and  have  perfected  the  method  of 
introducing  air  through  a  tube  to  the  bronchial 
bifurcation,  calling  the  method  "  intratracheal 
insufflation."  They  have  satisfactorily  demon- 
strated that  in  a  curarized  animal,  with  the  front 
of  the  chest  removed,  oxygenation  is  preserved 
with  the  lungs  quiescent  in  a  state  of  normal 
inflation.  Inasmuch  as  the  introduction  of  a  tube 
in  the  dog  is  a  comparatively  simple  procedure, 
many  investigators  have  come  to  employ  this 
method  in  their  experimental  intrathoracic  opera- 
tions. Elsberg  has  constructed  an  apparatus 
applicable  to  the  human,  and  it  is  supposed  by 
some  that  this  intratracheal  insufflation  will 
eventually  supplant  the  other  methods. 

Simplicity,  portability,  inexpensiveness,  are 
features  which  recommend  the  insufflation  method 
to  its  supporters.  The  advocates  of  the  cabinet, 
mask  and  helmet  methods  argue  that  in  thoracic 
operations  on  the  human  the  avoidance  of  all 
intrabuccal  and  intratracheal  instrumentation  is 
of  value,  not  only  because  of  the  difficulties  at- 
tending intubation  in  certain  individuals,  but  also 
because  of  the  frequent  intolerance  of  the  pharynx 
and  trachea  to  foreign  bodies  in  spite  of  deep 
local  and  general  anesthesia.  It  is  doubted 
whether  the  introduction  of  a  tube  to  the  bi- 
furcation of  the  trachea  even  in  the  most  suitable 
patient  is  simple  enough  to  warrant  its  practice 
after  the  opening  of  the  thorax  and  the  onset  of 
symptoms  which  indicate  the  need  of  differential 
pressure.  If  we  assume  that  at  such  a  crisis  an 
attempt  at  intubation  might  threaten  the  life  of 
the  patient,  it  would  seem  to  be  necessary  to 
introduce  a  tracheal  tube  in  all  patients  under- 
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going  thoracic  operations.     Those  who  employ 
the  other  forms  of  apparatus,  recognizing  their 
ease  of  immediate  application  in  case  of  need,  and 
knowing,  furthermore,  that  in  a  large  percentage 
of  thoracic  operations  no  pressure  is  necessary, 
have  come  to  operate  with  apparatus  at  hand,  but 
without  its  application  until  necessary.    Operators 
have   remarked   upon   the   consolation   obtained 
from    the    immediate    availability    of    means    of 
differential  pressure,  although  in  the  course  of  a 
doubtful  operation  it  may  not  have  been  found 
essential.     It  has  been  argued  further  that  all 
thoracic    operations   which   may   need    artificial 
inflation  are  of  a  nature  which  demand  hospital 
treatment,  and  that  ease  of  portability  beyond 
that  of  moving  apparatus  from  one  hospital  to 
another  is  not  a  feature  in  support  of  the  use  of 
intratracheal  insufflation  unless  the  latter  method 
can  be  shown  to  have  more  practical  advantages. 
It  has  been  mentioned,  too,  that  thoracic  opera- 
tions of  the  type  referred  to  are  ordinarily  of 
sufficient  shock  to  the  patient  without  the  addition 
of   intratracheal   instrumentation.      Again   it   is 
argued  that  in  a  large  majority  of  thoracic  opera- 
tions but  one  cavity  is  opened,  and  that  inasmuch 
as  the  remaining  lung  in  the  majority  of  cases 
continues  to  functionate  enough  to  prevent  a  too 
great  accumulation  of  carbon  dioxide  in  the  space 
between  the  lips  and  the  bronchial  bifurcation, 
the  introduction  of  air  as  deep  as  the  bifurcation 
is    not    essential,    and   that    moderate    pressure 
applied  at  the  nose  and  mouth  is  sufficient  to 
accomplish  the  desired  result.    Tiegel,  recognizing 
the  contribution  of  Volhard,  has    by  the  mask 
method    substituted  oxygen  for  air  in  his  mask 
differential  apparatus   and  becomes  satisfied  in  a 
series  of  operations  on  the  human  that  oxygen 
at  a  pressure  of  1  cm.  of  water,  although  not 
enough  to  inflate  the  lung,  is  sufficient  to  maintain 
oxygenation.     In  cases  of  double  pneumothorax, 
oxygen    under    greater    pressure    with    resulting 
inflation  may  be  necessary.     He  even  recognizes 
that  in  many  cases  there  is  sufficient  functional 
activity  of  the  unoperated  lung  to  inhale  enough 
oxjrgen  from  the  mask  without  resistance  to  its 
escape  to  preserve  the  normal  heart  action;    he 
nevertheless  advocates    the  use  of    pressure  in 
conjunction  with  oxygen  because  of  its  necessity 
in  double  pneumothorax,  in  tracheal  obstruction, 
in  case  of  need  of  artificial  respiration  and  for 
inflation  of  the  lung  before  closure  of  the  thora- 
cotomy wound. 

2.  Experimental  thoracic  operations.  Excision 
of  greater  or  less  portions  of  the  lung  tissue  has 
continued  to  be  a  popular  problem  of  experimental 
investigation.  It  is  now  universally  admitted 
that  excision  of  one  or  two  lobes  of  the  lung  in 
dogs  or  rabbits  is  attended  with  absolute  success, 
the  manner  of  treating  the  lobe  stump  being  of 
comparatively  little  importance  and  attended  with 
like  success  with  mass  ligatures  or  with  special 
treatment  of  the  bronchial  stump.  (Tiegel,  Green, 
Robinson,  Danielsen.) 

Total  extirpation  of  one  lung  in  animals  has  now 
come  to  be  regarded  as  a  procedure  with  low 
mortality.     Sauerbruch  and  Robinson,  who  had 


performed  total  pneumectomies  under  negative 
and  positive  pressure  respectively,  had  met  with 
opposite  results.     They  conclude  that  the  expla- 
nation of  success  with  negative  pressure  rests  in 
the  fact  that  at  the  close  of  an  operation  in  a 
negative  pressure  cabinet  the  persisting  pressure 
in  the  emptied  side  of  the  thorax  is  equal  to  that 
of  the  unopened  side  and  that  the  conditions  are 
favorable,  therefore,  for  the  compensatory  hyper- 
trophy of  the  remaining  lung  and  for  the  dis- 
placement of  the  heart  and  lung  to  occupy  the 
hollow  pleural  cavity.    In  a  long  series  of  animal 
operations  under  positive  pressure,  in  which  no 
effort  was  made  at  the  end  of  the  operation  to  re- 
expand    the    remaining    lung    or    otherwise    to 
obliterate  the  atmospheric  pressure  of  the  open 
side,  the  mortality  was  high.     They,  therefore, 
recommended     the    necessity    of     hyperinflation 
of  the  remaining  lung  at  the  close  of  operations 
for  total  pneumectomy  in  dogs.     Flint  has  since 
proved  the  importance  of  this  suggestion.    After 
pneumectomy  he  sutures  the  thoracotomy  wound, 
leaving  a  bent  glass  tube,  which,  under  hyperin- 
flation of  the  remaining  lung,  is  suddenly  removed 
as  the  last  mattress  suture  is  tied.      He  has  also 
produced   an   absolute  negative  pressure  within 
the  empty  thorax  by  post-operatively  aspirating 
the  hollow  thorax  until  by  manometer  reading  the 
normal    negative    pressure    was    produced.      By 
these  two  methods  he  has  performed  seven  total 
pneumectomies  with  two   deaths.     Von  Eberts 
has  likewise  been  successful  with  the  aspiration 
method.    It  is  of  interest  that  in  Flint's  operations 
the  inversion  of  the  bronchus  with  peribronchial 
stitch,  recommended  and  successfully  employed 
by  Meyer,  was  not  considered  essential,  and  it  is 
further  noticeable  that  the  successful  total  pneu- 
mectomies under  negative  pressure  performed  by 
Sauerbruch  were  done  with  mass  ligatures  of  the 
stump  and  vessels.    From  these  factors  it  may  be 
concluded  that  bronchial  leakage  is  less  likely  to 
occur  if  the  normal  negative  pressure  is  preserved 
after  pneumectomy,  and  that  the  previous  fatali- 
ties have  been  due  more  perhaps  to  neglect  of  this 
feature  than  to  lack  of  care  in  the  closure  of  the 
bronchus.     The  most   successful  series  of  total 
pneumectomies  in  dogs  is  that  of  Willy  Meyer, 
with  seventeen  successes  in  twenty-one  operations. 
The  fact  that  negative  pressure  was  employed  in 
most  of  these  operations,  together  with  particular 
care  in  closure  of  the  bronchus,  leaves  us  unde- 
termined as  to  which  was  more  responsible  for  his 
results. 

The  technic  of  closing  wounds  in  the  lung  has 
been  presented  in  several  forms  by  Talke,  Green, 
Mayer,  Dorrance,  Tiegel  and  others,  and  the  like 
success  of  the  varying  methods  has  led  us  to 
conclude  that  suturing  of  cuts,  lacerations,  and 
^ther  wounds  of  the  lung  tissue  is  a  simple  and 
successful  procedure.  Dorrance  reports  a  series 
of  eighteen  experiments  in  which  stab  wounds 
were  inflicted,  stating  that  hemothorax  was  present 
in  a  large  proportion  of  cases  and  that  operation 
and  suture  under  such  conditions  were  success!  ul 
in  thirteen  animals. 

The  esophagus  has  also  been  the  seat  of  active 
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experimental  investigation,  and  it  may  be  said 
that  all  such  experiments  have  been  made  possible 
by  the  introduction  of  differential  pressure,  the 
use  of  which  is  absolutely  essential  in  esophageal 
operations  upon  the  normal  dog.  Tiegel,  Sauer- 
bruch,  Green  and  Janeway,  Meyer  and  Mayer 
have  done  progressive  work  along  these  lines,  al- 
though results  are  somewhat  discouraging.  Thus 
far  efforts  to  approximate  the  proximal  end  of  the 
esophagus  and  stomach  after  resection  of  any 
considerable  portion  of  the  esophagus  have  been 
attended  with  a  high  mortality.  The  use  of 
buttons  for  such  anastomoses  has  been  to  a  great 
extent  abandoned  on  behalf  of  the  direct  suture, 
but  leakage  has  occurred  even  with  the  latter, 
partly,  if  not  wholly,  as  a  result  of  the  excessive 
tension  on  the  approximated  parts.  Green  and 
Janeway  have  found  that  the  approximation  of 
the  proximal  portion  of  the  esophagus  and  the 
prepyloric  portion  of  the  stomach  is  possible,  and 
they  report  a  series  of  six  favorable  results  after 
excision  of  the  lower  esophagus  and  cardiac  portion 
of  the  stomach. 

Experimental  surgery  of  the  heart  has  contrib- 
uted features  which  will  undoubtedly  be  of  value 
in  operations  on  the  human  being.  Haecker  and 
Sauerbruch  have  demonstrated  the  practicability 
of  the  transpleural  approach  to  the  heart.  They 
claim  that  this  approach  is  of  value  primarily 
because  many  bullet  and  stab  wounds  of  the  heart 
involve  the  pleura  and  lung,  and  that  heart  suture 
without  the  repair  of  lung  injury  and  the  removal 
of  hemo-  and  pneumothorax  is  an  incomplete  pro- 
cedure. They  have  demonstrated  that,  with  the 
pleura  opened  under  low  differential  pressure, 
the  concurrent  slowing  of  the  pulse-rate  facilitates 
suture  of  the  heart  muscle.  They  advocate, 
furthermore,  temporary  pressure  of  the  vessels 
at  the  base  of  the  heart  during  the  introduction 
of  sutures  to  the  ventricles  to  diminish  the  blood 
leakage  after  the  opening  of  the  pericardium,  and 
they  have  shown  that  almost  complete  occlusion 
of  these  vessels  may  be  maintained  in  rabbits  for 
more  than  a  minute  without  fatal  results. 

The  introduction  of  differential  pressure  has 
made  possible  certain  investigations  in  patho- 
logical physiology  in  which  valvular  lesions  have 
been  artificially  produced  by  the  introduction  of 
ligatures  in  the  region  of  the  mitral  valve.  Carrel 
has  removed  and  transplanted  sections  of  the 
thoracic  aorta  and  vena  cava. 

(To  be  continued.) 
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I.     the  nasal  phenomena  ok  neurasthenia. 

By  Charles  Prevost  Grayson,  M.D.  (Abstract.) 

Frequency    and     severity    of     neurovascular    nasal 

disorder  as  a  complication  of  neurasthenia.  Of   too 


common  occurrence  to  be  regarded  as  merely  coinci- 
dental.     Possessed  of  therapeutic  as  well  as  pathologic 

importance.  Occurs  in  both  essential  and  sympto- 
matic neurasthenia,  and  in  both  the  nasal  phenomena 
are  unmistakably  of  nervous  origin.  Not  to  be  con- 
fused with  hay  fever  or  vernal  catarrh.  No  hyper- 
sensibility  to  irritants  of  external  origin.  Disturbing 
factor  evidently  conies  from  within,  and  its  action  is 
probably  central  rather  than  peripheral.  Although 
ordinary  symptoms  of  peripheral  irritation  may  lie 
absent,  yet  the  actual  intranasal  conditions  are  as 
Strongly  marked  in  neurasthenia  as  in  the  periodic 
violence  of  hay  fever.  Yaso-paresis  and  infiltrative 
tumefaction  of  turbinates  pronounced.  Quite  sufficient 
to  account  for  or,  at  least,  aggravate  the  headache, 
mental  apathy  and  even  the  melancholia  of  neu- 
rasthenia. Its  relief,  therefore,  of  considerable  thera- 
peutic importance  with  reference  to  cure  of  the  central 
nervOUS  derangement.  It  is  an  example  of  the  danger 
of  prolonged  alteration  of  physiologic  processes  even- 
tuating in  actual  pathologic  changes.  The  repealed 
disturbance  of  arteriovenous  balance  in  nasal  mucosa 
leads  in  time  to  persistent  vasoparesis  with  all  its 
consequences.  Therapeutic  neglect  of  this  condition 
will  greatly  hinder  the  success  of  general  treatment  of 
the  neurasthenia.  Local  measures  of  relief:  Cauteri- 
zation alone  of  little  value,  but  if  serum-distended 
turbinates  are  first  drained  by  free  scarification  or 
multiple  puncture,  chromic  acid  or  galvano-cautery 
will  then  prove  effective.  Glycerophosphates  and 
strychnine  of  collateral  systemic  value.  Analogy 
between  results  of  local  treatment  in  these  cases  and 
the  removal  of  adenoid  growths  in  children.  Mental 
improvement  equally  prompt  and  remarkable. 

Dr.  B.  R.  Shurley,  Detroit,  said  that  there  are  a 
number  of  cases  that  come  under  the  observation  of  the 
rhinologists  which  are  classified  under  the  term  of 
neurasthenia,  and  they  are  perhaps  the  most  abused  of 
all  that  come  under  the  observation  of  the  different 
specialists.  He  had  been  greatly  interested  in  some 
problems  along  this  line,  and  some  time  ago  had  been 
privileged  to  make  observations  on  carrier  pigeons 
after  a  long  flight,  —  making  sections  of  the  spinal 
cord  and  observing  the  action  of  fatigue  under  the 
microscope,  —  and  there  is  a  complete  change  in  the 
cell  stiucture  of  the  pigeon  that  has  been  over-fatigued 
as  compared  with  one  that  has  been  at  rest.  He  is 
confident  that  in  all  these  cases  there  is  a  definite 
reason,  which  we  are  not  always  able  to  ascertain,  to 
explain  the  different  vasomotor  neuroses  so  often 
presented.  Another  class  of  cases  has  been  demon- 
strated to  be  due  to  actual  changes  in  the  natural 
secretions.  This  is  in  the  line  of  physiology,  and  we 
are  just  beginning  to  understand  that  a  large  number 
of  these  so-called  neurasthenics  are  cases  of  atypical 
Graves'  disease  and  myxedema.  Dr.  Grayson  had 
spoken  of  the  effect  of  the  glycerophosphates  on  the 
throat,  and  the  marked  changes  in  the  air  passages. 
There  is  a  drying  of  the  air  passages  in  some  of  these 
neurasthenics  which  responds  promptly  to  properly 
regulated  doses  of  sheep's  thyroids;  iodine,  also,  is  of 
great  value  in  regulating  this  condition.  Many  of 
these  thyroid  conditions  are  due  to  loss  of  balance  of 
the  governing  influence  of  the  thyroids,  pituitary 
bodies,  etc.,  and  by  supplying  the  deficiency  in  the 
body  when  indicated  results  arc  reached  that  are  well 
worth  while. 

Dr.  SOUS  Cohen,  Philadelphia,  remarked  that  Dr. 
Sajous,  who  is  at  present  in  1  he  lead  in  the  investigations 
of  the  internal  secretions,  had  stated  that  he  owed  his 
interest  in  the  subject  to  the  attention  paid  to  thyroid 
cases  when  he  was  in  Dr.  (  ohen's  clinic. 
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Dr.  J.  P.  Clark,  Boston,  said  that  while  there  may 
be  cases  in  which  the  nasal  symptoms  are  due  to  what 
is  termed  neurasthenia,  yet  none  would  feel  satisfied 
in  making  a  diagnosis  of  neurasthenia  for  nasal  con- 
ditions, and  if  some  physical  conditions,  such  as  de- 
scribed bj'  Dr.  Grayson,  could  be  found,  we  would  all 
be  pleased.  The  more  we  know  of  nasal  conditions, 
the  more  cases  we  will  be  able  to  remove  from  the 
classification  of  neurasthenia.  In  one  case  he  had 
treated  both  antra  contained  a  thick  glairy  mucosa 
which  came  out  in  almost  a  solid  mass,  and  by  clearing 
out  the  antra  the  patient  was  entirely  rid  of  the  local 
symptoms  that  were  affecting  his  health  very  markedfy. 
That  belonged  to  the  class  of  cases  that  might  easily 
have  been  overlooked  and  classified  under  neurasthenia. 

Dr.  R.  C.  Myles,  New  York,  said  that  he  had  found 
in  cases  of  neurasthenia  the  same  nasal  phenomena 
described  by  Dr.  Grayson.  The  conditions  have  some- 
times a  common  and  sometimes  a  local  cause,  and  the 
difficulty  seems  to  be  in  differentiating  at  the  outset 
the  proper  relief  for  these  cases.  They  do  not  stand 
manipulative  procedure  well,  and  certain  types  have  to 
be  referred  back  to  the  general  physician  to  be  relieved 
of  their  toxemic  conditions.  It  is  a  peculiar  fact  that 
during  the  past  winter  he  has  seen  more  incipient 
thyroid  cases  than  in  the  ten  years  previous.  Whether 
or  not  this  may  be  due  to  the  extensive  use  of  thyroid 
extract,  he  could  not  say. 

Dr.  H.  L.  Swain,  New  Haven,  said  that  in  consider- 
ing this  matter  we  should  bear  in  mind  that  there  are 
anatomical  conditions  and  physical  deviations  in  the 
mucous  membranes  of  those  who  suffer  from  rhinitis 
or  disturbed  internal  secretions  differing  from  those 
possessed  by  persons  with  normal  structures.  His 
work  in  cases  of  edematous  rhinitis  has  convinced  him 
that  these  patients  have  thinner  vessel  walls,  less 
fibrous  connective  tissue  distributed  through  the  mem- 
branes and  fewer  of  the  muscle  elements  which  contract 
than  in  other  pathological  conditions;  and  in  this  lack 
of  firmness  in  the  texture  of  the  vessel  wall  there  is  the 
physical  cause  for  the  condition  in  the  nose.  He 
agreed  with  Dr.  Shurley  that  there  are  types  of  ex- 
ophthalmic goiter  or  myxedema  which  are  responsible 
for  many  of  the  phenomena  in  these  cases  of  nerve 
tire  or  neurasthenia. 

Dr.  Grayson  said  that  he  would  not  for  a  moment 
presume  to  make  a  diagnosis  of  neurasthenia  simply 
from  the  nasal  conditions,  but  that  a  large  proportion 
of  such  cases  manifest  the  phenomena  he  had  described. 
In  the  cases  described  the  conditions  persisted  for 
months,  many  with  scarcely  any  remission,  and  must 
have  been  due  to  other  conditions  than  autotoxemias. 
for  under  treatment  their  general  condition  had  greatly 
improved,  yet  the  local  condition  continued.  Dr. 
Shurley's  remarks  about  the  pathological  conditions 
were  decidedly  illuminating,  and  when  further  studied 
may  prove  of  decided  benefit  to  this  class  of 
patients. 

II.  A  COMPARATIVE  STUDY  IN  THE  ANATOMY  OF  MAN  AND 
THE  ANTHROPOID  APES,  WITH  THEIR  PHYSIOLOGI- 
(  A L  SIGNIFICANCE;  EXHIBITION  OF  GROSS  AND  MICRO- 
SCOPIC   SPECIMENS. 

Dr.  T.  Gordon  Wilson,  Chicago. 

Dr.  Wilson  pointed  out  that  the  evolution  of  the 
larynx  from  a  sphincter-like  organ  at  the  entrance  to 
the  respiratory  tract  to  one  in  which  the  primitive 
function  was  overshadowed  by  the  part  now  played 
by  it  in  inter-relational  life  made  the  larynx  especially 
interesting  and  important  for  comparative  study.  The 
paper  was  confined  to  a  study  of  the  ventricles  and  their 


appendages,  and  to  the  relation  of  the  thyro-arytenoid 
muscle  to  the  inferior  vocal  cord.  Gross  and  micro- 
scopic examinations  have  been  made  of  the  larynges 
of  a  white  man,  a  Chinaman,  an  orang-utan,  severai 
macacus  monkeys,  and  a  marmoset.  By  means  of 
lantern  slides  and  microscopic  sections  thrown  on  the 
screen  the  various  points  in  the  progressive  series  were 
demonstrated,  especially  the  approximations  of  the 
muscle  to  the  inferior  vocal  cord.  In  the  second  part 
of  the  paper  there  were  discussed  the  various  hypotheses 
which  from  time  to  time  have  been  advanced  to  account 
for  the  presence  of  ventricles  in  the  larynx.  It  was 
held  that  however  adequate  some  of  these  hypotheses 
might  appear  to  be  to  explain  the  presence  of  ven- 
tricles in  one  species,  the  impossibility  of  applying  any 
one  hypothesis  to  the  anthropoidea  in  general  was  an 
obvious  defect.  Dr.  Wilson  insisted  that  if  any  general 
function  was  to  be  associated  with  the  laryngeal  diver- 
ticula, one  must  look  for  it  along  the  lines  of  the  general 
principle  underlying  laryngeal  development,  namely, 
the  requirements  of  inter-relational  life.  With  this 
in  view,  it  was  suggested  that  by  means  of  such  sacs 
the  animal  was  able  to  modify  the  voice  to  express 
emotional  states.  In  man,  the  close  approximation 
of  the  musculature  to  the  cord  offered  a  finer  mechanism 
to  produce  the  same  result,  and  so  one  would  expect 
a  diminution  in  the  development  of  the  diverticula. 
This  appears  to  be  so. 

Dr.  J.  Price-Brown,  Toronto,  told  of  the  case  of  a 
young  woman  twenty-five  years  of  age,  with  a  tumor 
in  the  neck  which  was  soft  and  would  disappear  on 
inspiration  and  appear  on  expiration.  He  had  con- 
cluded that  it  was  a  laryngeal  sac,  although  he  had  had 
no  previous  knowledge  on  that  subject,  and  that  it 
was  filled  by  air.  His  confreres  had  disagreed,  and 
thought  it  was  a  thymus  or  thyroid  gland  and  was 
drawn  into  the  thorax  during  inspiration.  He  wished 
to  know  Dr.  Wilson's  opinion  on  the  subject. 

Dr.  Wilson  replied  that  the  question  of  laryngeal 
sacs  was  a  very  complex  one,  but  that  he  had  little 
doubt  the  case  described  by  Dr.  Price-Brown  was  a 
laryngeal  sac.     A  similar  case  is  reported  in  literature. 

hi.  exhibition  of  anatomical  preparations  demon- 
strating COMMUNICATIONS  BETWEEN  THE  BLOOD 
VESSELS  SUPPLYING  THE  DURA,  THE  ORBIT  AND 
THE    NASAL   CAVITIES. 

By  Dr.  George  E.  Shambaugh,  Chicago. 

Zuckerkandl,  by  injecting  the  longitudinal  sinus, 
has  been  able  to  inject  the  mucosa  of  the  frontal  sinus 
and  some  of  the  mucosa  of  the  nasal  cavities,  and 
recently  Killian  has  demonstrated  the  blood-vessel 
communications  between  the  frontal  sinus  and  the 
dura,  but  further  than  this  little  important  work  has 
been  done  along  these  lines.  The  question  seems  oik- 
of  great  clinical  importance,  and  Dr.  Shambaugh 
undertook  to  demonstrate  these  communications  on 
the  heads  of  fetuses.  Securing  them  quite  fresh,  he 
was  able  to  do  this  very  successfully.  The  heads  were 
then  decalcified  and  sections  were  removed,  showing 
the  nasal  cavities,  the  orbit  and  the  brain  cavity. 
Thick  sections  were  cut,  colored  and  mounted  on  slides, 
and  one  can  see  in  these  the  blood  vessels  going  through. 
With  a  stereoscopic  microscope  there  is  no  difficulty 
in  demonstrating  these  vessel  communications  between 
the  various  nasal  cavities  and  the  dura.  The  anatomi- 
cal preparations  showed  these  communications  very 
beautifully. 

Dr.  H.  P.  Mosher,  Boston,  said  that  every  one  must 
thank  Dr.  Shambaugh  for  presenting  these  beautiful 
specimens  and  bringing  this  subject  up  to  date. 
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IV.   THE    MANIFESTATIONS    OK    RECURRENT    INFLUENZA 
ON   THE   NOSE   AND   THROAT. 

By  Dr.  Joseph  L.  Goodale,  Boston. 

Dr.  James  L.  Newcomb,  New  York,  said  thai  he 
himself  belonged  to  the  class  of  cases  described  by  Dr. 
Goodale,  and  that  he  wished  to  testify  to  the  excel- 
lence of  Deland,  Fia.,  for  such  conditions.  The  air  is 
dry  and  pleasant,  and,  furthermore,  there  is  a  good 
hotel  there,  which  is  not  found  in  many  Florida  places, 
where  you  can  lead  a  quiet  life. 

Dr.  Casselberry  said  that  the  essayist  had  de- 
scribed cases  symptomatically  which  are  familiar  to 
all,  but  that  he  himself  has  not  been  accustomed  to 
ascribing  them  all  to  a  common  etiological  factor,  — 
there  arc  other  elements,  and  he  wished  to  emphasize 
the  good  that  will  result  in  many  cases  of  persistent 
tickling  and  irritation  of  the  pharynx  by  the  destruc- 
tion of  some  one  particular  follicle  or  group  of  follicles 
in  the  pharynx.  Of  course  the  general  cauterization 
of  follicles  in  cases  of  follicular  pharyngitis  was  familiar 
to  all,  but  that  was  not  the  topic  under  discussion. 
The  thorough  cleansing  of  the  secretions  is  next  in 
importance  as  a  therapeutic  measure.  His  own  ex- 
perience in  regard  to  abbreviating  the  course  of  these 
conditions  differs  from  that  of  Dr.  Goodale.  He  has 
frequently  been  impressed  with  the  fact  that  after 
having  endured  for  days  they  are  cut  short  decidedly. 
He  has  had  greater  benefit  from  the  dry  climate  of 
the  West  than  from  other  localities. 

Dr.  H.  L.  Swain,  New  Haven,  said  that  the  patient 
will  often  assure  you  that  you  have  hit  the  spot  when 
you  hit  the  lingual  tonsil. 

Dr.  James  E.  Logan,  Kansas  City,  said  that  the 
paper  was  very  interesting  to  him  in  the  light  of  some 
investigations  he  has  been  pursuing  for  a  number  of 
years.  His  experience  has  led  him  to  believe  that  the 
infectious  area  is  not  to  be  attributed  to  the  conditions 
In  the  faucial  tonsils;  they  are  more  in  the  avenue  of 
the  digestive  tract  and  are  less  liable  to  affect  the  upper 
respiratory  tract  than  is  usually  believed.  He  is 
inclined  to  believe  that  the  infections  that  pervade 
the  upper  respiratory  tract  are,  to  a  large  extent,  located 
in  the  vault  of  the  pharynx  —  you  will  find  there  the 
pncumococcus  catarrhalis,  the  staphylococcus,  the 
streptococcus,  etc.,  in  their  various  manifestations, 
but  in  so  slight  a  manifestation  that  the  little  areas 
are  easily  overlooked.  During  the  later  years  he  has 
been  able  to  find  these  recurrent  "  upholstered  "  con- 
ditions, which  formerly  he  was  not  able  to  recognize 
as  being  of  any  value  whatever,  and  he  was  glad  to 
hear  Dr.  Grayson  say  that  the  pharyngeal  tract  is  the 
place  to  look  for  these  bacterial  invasions.  In  his 
opinion,  the  only  way  to  treat  these  conditions  and 
prevent  their  recurrence  is  by  the  removal  of  these 
"  upholstered  "  masses.  He  has  found  the  application 
of  a  30%  solution  of  nitrate  of  silver  to  these  recessi, 
through  the  oro-pharynx,  very  effective. 

Dr.  Joseph  L.  Goodale,  Boston,  said  that  he  pre- 
fers the  carbolic  acid  as  the  caustic  agent  during  the 
acute  inflammatory  stage  rather  than  the  silver  nil  rate, 
which  is  best  suited  for  use  in  the  interval,  to  prevent 
recurrence.  It  requires  a  good  deal  of  skill  and  practice 
to  be  able  to  treat  the  nasopharynx  successfully. 

V.    QUININ.E    AND    UREA    HYDROCHLORATE    AS     A    LOCAL 


ANESTHETIC.1 

By  E.  Fletcher  Ingals,  M.  D.,  Chicago.  (Abstract.) 

Papers  on  this  subject  have  appeared  in  the  Journal 

of  the  American  Medical  Association,  by  Dr.  Thiebault, 

1907;    Dr.   E.   J.   Brown,    1908,   and   Drs.   Hertzler, 

'Presented  at  the  American  Laryngological  Associatio  Wash- 

ington, May,   1910. 


Brewster  and  Rogers,  in  1909.  The  author  of  the 
present   paper  confirms  the  former  statements  that 

this  is  a  safe  and  efficient  local  anesthetic,  but  he  has 
not  been  able  to  demonstrate  the  prolonged  action 

claimed  by  sonic  of  the  other  observers.  He  has  used 
this  anesthetic  in  many  cases  of  nasal  surgery,  and  in 
every  instance  has  obtained  excellent  results.  This 
drug  in  a  2095  solution  applied  locally  produces  anes- 
thesia as  profound  as  a  similar  solution  of  cocaine,  but 
it  requires  about  four  times  as  long  to  obtain  results. 
A  solution  of  5%  of  cocaine  and  1.7.,'  of  urea  quinine 
in  1:  2000  of  suprarenalin  has  been  found  most,  satis- 
factory. It  acts  as  promptly  and  sometimes  apparently 
more  quickly  than  a  '_'')','  solution  of  cocaine  in  the 
suprarenalin  solution.  The  reaction  following  cauteri- 
zations in  the  nares  has  been  much  less  when  this 
solution  has  been  employed  as  an  anesthetic  than  when 
the  20%  solution  of  cocaine  has  been  used. 

Submucous  injections  of  this  drug  have  given  pro- 
found and  deeper  anesthesia  than  its  topical  applica- 
tions, but  some  of  them  have  been  followed  by  pro- 
longed pain  and  a  good  deal  of  swelling.  On  account 
of  the  prolonged  anesthesia  claimed  for  this  remedy, 
it  would  appear  to  be  strongly  indicated  in  the  treat- 
ment of  hyperesthetic  rhinitis  and  hay  fever.  The 
author's  experience  does  not  make  him  as  hopeful  of 
the  results  in  these  affections  as  would  have  been 
anticipated  from  the  former  reports  on  the  drug,  never- 
theless he  considers  that  it  should  be  given  a  fair 
trial.  As  a  local  anesthetic  when  used  hypodermically 
in  from  34  to  3/2%  solution,  it  appears  to  be  very  effi- 
cient, and  it  is  shown  to  be.  absolutely  safe  by  the  fact 
that  100  gr.  of  the  drug  were  injected  into  the  veins  by 
Brewster  in  the  course  of  six  hours  in  a  case  of  perni- 
cious malaria  with  recovery  of  patient.  The  author 
highly  recommends  this  anesthetic  in  combination  with 
cocaine  and  suprarenalin  for  all  intranasal  surgical 
operations. 

Dr.  Solls  Cohen,  Philadelphia,  said  that  he  lias 
used  this  preparation  for  many  years  in  general  practice 
in  remittent  fever,  especially  pernicious  fever.  There 
is  a  form  in  which  the  patient  suffers  from  chills,  and 
if  this  is  given  in  doses  of  60  gr.  it  will  often  prevent 
paroxysms.  He  has  used  it  also  in  removing  growths 
from  the  larynx,  with  as  much  facility  as  with  cocaine. 
He  considers  it  a  very  satisfactory  anesthetic. 

Dr.  Casselberry,  Chicago,  inquired  whether  Dr. 
Ingals  had  had  any  experience  with  it  in  tuberculosis 
of  the  larnyx.  I  lis  remarks  would  seem  to  establish 
its  utility  in  such  conditions  on  account  of  its  long 
duration. 

Dr.  Shurley  said  that  he  had  started  using  this 
combination  some  time  ago  on  the  advice  of  a  rectal 
specialist  who  had  some  most  remarkable  results  with 
the  infiltration  of  this  anesthetic,  but  after  using  it  on 
a  few  cases  and  hearing  some  unfavorable  reports  from 
others  who  had  tried  it,  he  discontinued  its  use. 

Dr.  T.  Gordon  Wilson,  Chicago,  said  that  he 
would  like  to  know  more  about  this  from  a  different 
point  of  view.  Some  years  ago  he  had  been  interested 
in  the  subject  of  the  nerve  endings,  and  the  first  thing 
that  had  to  be  done  was  to  differentiate  between  the 
question  of  anesthesia  and  the  question  of  nerve  death: 
on  the  one  hand,  the  suppression  of  the  nerve  function, 
and  on  the  other  hand,  their  death  —  protoplasmic 
death.  The  reason  why  you  get  so  long  an  anesthesia 
is  that  you  produce  death  of  the  particular  nerve 
endings.  It  would,  therefore,  seem  to  be  very  dan- 
gerous to  inject  it  into  a  nerve  trunk. 

Dr.  John  R.  Winslow,  Baltimore,  said  that  lor  the 
past  few  months  he  has  performed  practically  all  his 
tonsillectomies  under  quinine  anesthesia,  with  much 
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satisfaction,  though  in  a  stronger  solution  than  usually 
used,  —  from  3  to  5%.  By  making  the  injection  from 
fifteen  to  twenty  minutes  before  operation,  he  finds 
that  not  only  is  the  anesthetic  effect  increased,  but  that 
no  hemorrhage  follows  the  incision.  He  has  had  no 
bad  results,  though  there  is  considerable  swelling  and 
edema  for  a  while.  His  patients,  however,  do  not  admit 
that  they  are  relieved  of  the  after-pain  characteristic 
of  operations  on  the  +onsils. 

Dr.  H.  L.  Swain,  New  Haven,  said  that  if  the  re- 
marks made  by  Dr.  Wilson  in  regard  to  protoplasmic 
death  prove  to  be  true,  it  would  be  very  satisfactory. 
If  the  nerves  in  a  tubercular  lesion  would  remain  dead 
until  the  patient  passed  away,  we  would  have  a  great 
addition  to  our  armamentarium. 

Dr.  Solis  Cohen  said  that  he  had  had  under  treat- 
ment a  very  severe  case  of  tubercular  ulcer  of  the 
larynx  in  which  this  anesthetic  allowed  the  patient  to 
swallow  for  two  or  three  days.  A  20%  solution  was 
used.  It  required  two  or  three  minutes  to  produce  the 
anesthesia. 

Dr.  Ingals,  closing  the  discussion,  said  that  Dr. 
Cohen  had  answered  Dr.  Casselberry's  question.  He 
himself,  however,  had  found  that  it  required  from 
fifteen  to  twenty  minutes  to  produce  the  anesthesia. 
As  to  the  discomfort  arising  from  the  injection,  he 
judged  that  there  was  a  good  deal- of  swelling  and  that 
the  patient  might  be  very  uncomfortable.  He  had 
not  injected  the  tonsil  at  all.  He  and  Dr.  Wilson  had 
discussed  the  subject  of  the  nerve  endings  a  few  days 
earlier,  and  had  agreed  that  it  would  be  a  fine  thing  if 
the  nerve  endings  could  be  killed  for  a  time  at  least. 
His  experience  in  regard  to  eliminating  the  use  of  a 
vasomotor  constrictor  has  been  different  from  that 
reported  by  Dr.  Winslow  —  the  bleeding  seemed  to  be 
as  great  as  after  any  other  anesthesia.  According  to 
his  understanding,  there  is  considerable  anesthesia, 
lasting  perhaps  for  ten  or  twelve  hours. 

VI.    THE  SYNDROME  OF  THE  SPHENOPALATINE  GANGLION. 

By  Dr.  Greenfield  Sluder. 

Dr.  Harris  P.  Mosher,  Boston,  said  that  asthma 
can  in  quite  a  number  of  cases  be  stopped  promptly 
and  for  a  moderate  length  of  time  by  proper  treatment 
directed  to  the  sphenopalatine  ganglion,  and  that  we 
are  indebted  to  Dr.  Sluder  for  the  first  definite  and  full 
anatomical  description  of  this  ganglion.  He  has  also 
successfully  treated  an  obstinate  case  of  moderate 
rhinitis. 

Dr.  T.  Gordon  Wilson,  Chicago,  said  that  to  him 
the  most  interesting  part  of  the  paper  was  the  associa- 
tion of  definite  nasal  symptoms  with  lesions  affecting 
a  sympathetic  ganglion.  The  changes  in  vasomotor 
and  secretory  disturbances  described  by  Dr.  Sluder 
a l-e  important  and  suggestive,  but  the  gustatory 
phenomena  which  he  finds  are  difficult  to  reconcile  with 
our  present  accepted  knowledge  of  the  course  of  these 
phenomena.  The  results  of  testing  for  taste  in  the 
anterior  part  of  the  tongue  are  subject  to  so  much 
variation  in  healthy  individuals,  are  subject  to  so  much 
variation,  that  most  men  who  have  worked  on  this 
subject  agree  that  to  obtain  reliable  results  taste  must 
have  been  carefully  tested  before  as  well  as  after  opera- 
tion.  The  absence  of  such  a  record  appears  to  lessen 
the  value  of  Dr.  Sluder's  findings. 

Dr.  Sluder,  closing  the  discussion,  said  that  Dr. 
Mosher's  observations  on  asthma  were  most  inter- 
f-tiiig,  and  he  hoped  to  try  it  in  such  cases.  He  was 
familiar  with  the  work  of  Dr.  Stein,  of  Chicago,  who 
proposed  treating  cases  of  sneezing  vasomotor  rhinitis 
I  a-  injection  into  the  nerve  trunks  as  they  enter  through 
sphenopalatine  foramen.     His  own  attempts  with 


this  condition  have  been  few,  and  the  results  have  been 
disappointing.  He  had  been  careful  in  expressing 
himself  in  regard  to  dealing  with  the  question  of  taste. 
There  is  no  anatomy,  so  far  as  he  knows,  to  explain 
these  phenomena  —  they  are  apparently  inexplicable. 
He  is  also  aware  of  the  difficulty  of  dealing  with  the 
subject  of  taste  in  the  anterior  two  thirds  of  the  tongue. 
He  has  tried  to  follow  the  literature  of  the  sense  of 
taste,  but  it  is  exceedingly  extensive,  and  he  has  no 
idea  that  he  has  lead  it  all. 

(To  be  continued.) 


25oofe  ftetoieto£. 


A  Textbook  of  Veterinary  Anatomy.  By  Septimus 
Sisson,  S.B.,  V.S.,  Professor  of  Comparative 
Anatomy,  Ohio  State  University,  College  of 
Veterinary  Medicine.  Octavo  of  826  pages, 
588  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.     1910. 

This  fine  piece  of  bookmaking  containing  826 
pages,  including  the  index,  is  comparable  to  the 
best  works  on  human  anatomy,  and  is  a  decided 
addition  to  good  veterinary  literature  of  English- 
speaking  people. 

"  The  lack  of  a  modern  and  well-illustrated 
book  on  the  structure  of  the  principal  domestic 
animals  has  been  acutely  felt  for  a  long  time  by 
teachers,  students  and  practitioners  of  veterinary 
medicine,"  says  the  author  in  his  preface,  though 
he  might  have  added  "  in  English,"  for  foreign 
languages  offer  excellent  comparative  anatomies, 
for  example,  Ellenberger  and  Baum  "  Handbuch 
der  Vergleichenden  Anatomie  der  Hausthiere." 
Yet  it  is  not  amiss  to  say  at  once  that  the  work 
under  consideration  ranks  with  the  best. 

Modern  methods  of  preparation  have  materi- 
ally altered  prevailing  opinion  regarding  the  nor- 
mal form  of  certain  of  the  viscera,  and  the  results 
are  given  in  this  volume.  "  Embryological  and 
histological  data  have  been  almost  entirely  ex- 
cluded, since  it  was  desired  to  offer  a  textbook  of 
convenient  size  for  the  student  and  a  work  of 
ready  reference  for  the  practitioner." 

"  Veterinary  anatomical  nomenclature  is  at 
present  quite  chaotic  in  English-speaking  coun- 
tries," and  so  the  author  has  endeavored  to 
exclude  certain  terms  which  seem  to  fulfil  no 
"  useful  purpose,  and  others  which  are  clearly 
erroneous,  or  otherwise  undesirable,"  and  "  in 
many  cases  the  terms  agreed  upon  by  the  Con- 
gresses at  Baden  and  Stuttgart  are  adopted 
either  in  the  original  Latin  or  in  anglicized  form," 
an  excellent  plan. 

Of  the  five  hundred  and  eighty-eight  exemplary 
illustrations,  often  colored,  many  are  original  and 
many  are  reproductions  from  Ellenberger  and 
Baum,  Leisering,  Schmaltz  and  others,  and  it  is 
pleasing  to  note  that  in  all  such  instances  proper 
acknowledgment  has  been  made. 

It  is  a  distinct  pleasure  to  review  so  admirable 
a  work,  a  marked  advance  in  English  veterinary 
literature,  upon  which  student  and  practitioner 
may  well  congratulate  themselves  and  no  medical 
school  can  afford  to  be  without.  It  is  an  exhaust- 
ive gross  anatomy  of  the  horse,  ox,  pig  and  dog, 
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including  the  splanchnology  of  the  sheep.  There 
is  but  one  regret,  namely,  that  so  extensive  a 
volume  should  not  consider  the  anatomy  of  the 
bird,  taking  the  domestic  fowl  as  the  type. 

An  Introduction  to  the  Study  of  Hypnotism,  Ex- 
perimental and  Therapeutic.  By  H.  E.  Wing- 
field,  M.A.,  M.D.,  B.C.  Cantab.  New  York: 
William  Wood  &  Co.  1910. 
Hypnotism  is  a  subject  which  too  many  phy- 
sicians are  prone  to  regard  with  suspicion,  skepti- 
cism or  contempt,  and  which  sometimes  suggests 
to  them,  as  generally  to  the  laity,  ideas  of  the 
supernatural,  the  transcendental  or  the  uncanny. 
Dr.  Wingfield's  volume  presents  it  in  its  true 
light  as  the  science  of  a  psychic  condition,  de- 
pendent on  definite  psychologic  and  physiologic 
laws,  and  capable  of  being  used  for  certain  thera- 
peutic purposes.  After  a  sane  and  lucid  exposition 
of  the  nature  and  phenomena  of  hypnosis  and  the 
methods  of  its  induction,  he  describes  the  princi- 
ples of  legitimate  treatment  by  suggestion  and 
presents  a  rebuttal  in  refutation  of  the  case 
against  hypnotism.  He  makes  frequent  refer- 
ence to  the  work  of  Sidis  in  Boston  on  this  subject. 
Whatever  one's  prejudices,  one  cannot  help  recog- 
nizing and  being  impressed  by  his  serious  and 
absolute  honesty  of  purpose  and  expression.  His 
admirable  book  should  be  read  with  thoughtful 
attention  by  physicians  as  an  introduction  to  the 
facts  of  a  field  in  medicine  of  whose  possible  value 
and  importance  we  are  often  ignorant  or  intolerant. 

The  Medical  Record  Visiting  List,  or  Physicians' 
Diary  for   1911.     New  revised  edition.     New 
York:   William  Wood  &  Co.     1910. 
This  convenient  pocket  diary  not  only  provides 
spac£  sufficient  for  a  visiting  list  of  sixty  patients 
a  week,  but  contains  tables  of  valuable  informa- 
tion which  should   be  useful    to  the  busy  prac- 
titioner. 

Ihuj  Fever  and  Paroxysmal  Sneezing  (Vasomotor 
Rhinitis).  By  Eugene  S.  Yonge,  M.D.  (Edin. ), 
Physician  to  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Throat. 
Edinburgh  and  London:  William  Green  & 
Sons.     1910. 

This  small  book  of  one  hundred  and  fifty  pages 
is  a  valuable  addition  to  the  literature  of  this  most 
perplexing  disease,  not  that  it  contains  much  that 
is  new,  but  because  it  is  an  able  monograph  on  the 
subject  by  an  able  author.  It  is  a  brief  compila- 
tion of  the  numerous  speculations  on  etiology  and 
the  various  methods  of  treatment,  including  the 
author's,  of  vasomotor  rhinitis,  so  called.  As 
a  review  it  is  complete,  yet  well  edited  and  brief. 
His  own  conclusions  are  not  always  easy  to  find, 
being  often  blended  with  those  of  his  predecessors. 
In  general  they  are  interesting  and  judicial, 
although  not  always  convincing.  He  tries  to 
draw  a  sharp  line  between  hay  fever  proper, 
meaning  those  cases  in  which  the  pollen  of  differ- 
ent plants  are  evidently  the  exciting  agent,  and 
all  other  allied  cases,  grouping  the  latter  under 
the  title  of  paroxysmal  sneezing  or  vasomotor 
rhinitis.     By  his  own  showing  there  is  too  much 


in  common  between  these  two  groups  to  make 
this  altogether  logical. 

For  the  lust  three  quarters  of  a  century  the 
group  of  disturbances  which  includes  the  different 
hay  fevers  has  been  one  of  the  most  elusive  of 
diseases;  both  its  etiology  and  its  treatment 
appear  periodically  to  be  approaching  solution 
without  ever  getting  there.  Sonic  victims  sneeze 
only  in  June,  others  only  in  September;  some 
cannot  come  near  certain  animals,  others  are 
affected  only  by  something  else.  Asthma  may 
or  may  not  be  related  to  it.  Some  cases  are  re- 
lieved or  even  cured  by  almost  anything,  yet 
others  by  something  else  or  nothing.  This  is, 
therefore,  a  difficult  subject  to  handle,  but  one 
which  offers  wide  fields  for  etiological  imagination. 
The  author  follows  the  lead  of  the  majority  of 
writers  in  looking  at  the  symptom-complex  as 
primarily  caused  by  a  weakness  of  the  nervous 
system.  Although  giving  credence  to  most  of 
Dunbar's  work,  he  does  not  quite  arrive  at  the 
logical  conclusion  from  this  that  lack  of  immunity 
to  the  different  irritants  may  be  due  to  the  lack  of 
a  chemical  neutralizing  agent  in  the  nasal  secre- 
tions and  that  the  nervous  symptoms  may  be 
entirely  secondary.  He  reviews  the  whole  list 
of  local  operations  which  have  been  recommended, 
and  adds  one  of  his  own  which  has  given  him 
good  results.  It  consists  in  removing  under 
general  anesthesia  the  so-called  tubercles  of  the 
septum,  situated  at  the  junction  of  the  septal 
cartilage  and  the  ethmoid  plate.  On  the  much- 
discussed  question  of  the  influence  of  intra-nasal 
deviations  in  producing  the  disease,  and  the  bene- 
fit to  the  patient  in  removing  them,  he  occupies  a 
conservative  middle  ground.  The  pallor  of  the 
nasal  mucous  membrane  which  is  often,  in  this 
country  at  least,  a  very  characteristic  feature  of 
the  disturbance,  has  not  particularly  impressed 
him.  Although  the  disease  as  seen  in  England 
varies  somewhat  from  that  with  which  we  are 
familiar  in  America,  on  account  of  the  somewhat 
different  exciting  irritants,  the  careful  study  by 
the  author  of  American  authorities  relieves  the 
book  of  the  objection  of  being  foreign. 

Education  in  Sexual  Physiology  and  Hygiene.  A 
Phvsieian's  Message.  By  Philip  Zennkk. 
M.D.  Cincinnati:  The  Robert  Clarke  Com- 
pany.    1910. 

The  problem  of  teaching  and  learning  the 
physiology  and  hygiene  of  the  reproductive  func- 
tion is  the  subtlest  and  most  difficult  in  the 
education  of  adolescents;  indeed,  it  is  one  which 
many  adults  never  solve  for  themselves,  which 
humanity  collectively  has  never  solved.  All 
efforts  at  its  solution  are  tentative;  many  do 
more  harm  than  good.  The  present  volume 
represents  the  author's  attempt,  which  has  the 
merit  of  being  serious  and  entirely  right-minded. 
For  young  children  his  method  seems  well  adapted. 
For  older  children,  especially  boys,  it  should 
seem  that  a  shrewder  tone  of  frankness  were  more 
effective.  "Sexual  virtue  is  the  best  policy''  is 
the  form  which  such  instruction  would  have 
taken  from  the  tongue  of  wise  Ben  Franklin. 
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REPORT   OF  THE   MASSACHUSETTS    TUBER- 
CULOSIS COMMISSION. 

In  the  issue  of  the  Journal  for  March  17,  1910, 
we  described  and  commented  editorially  on  a 
resolve,  then  pending  before  the  Massachusetts 
Legislature,  providing  for  the  appointment  of  a 
"  commission  to  investigate  and  report  upon  a 
system  of  caring  for  tubercular  patients  by  staie 
and  local  authorities  ";  and  in  our  issue  for  May 
12,  1910,  we  announced  the  passage  of  this  resolve, 
and  the  names  of  the  commissioners  as  appointed 
by  Governor  Draper.  This  commission  has 
prosecuted  its  labors  during  the  past  summer, 
and  its  report  is  now  at  hand.  Embodying  as 
it  does  the  investigations  and  opinions  of  experts 
whose  recommendations  are  likely  to  be  of  con- 
siderable weight,  this  report  deserves  attention 
and  careful  consideration  Its  principal  data  and 
conclusions  may  be  summarized  as  follows: 

There  are  estimated  to  be  in  Massachusetts 
approximately  35,000  cases  of  tuberculosis,  of 
which  probably  27,000  are  pulmonary.  For  the 
accommodation  of  these  cases  there  are,  besides 
private  hospitals,  four  state  sanatoria,  seven 
municipal  tuberculosis  hospitals,  and  ward  or 
almshouse  provision  for  tuberculous  patients  in 
21  cities  and  towns.  The  hospitals  and  sana- 
toria, public  and  private,  have  2,773  beds,  accom- 
modating rather  more  than  5,000  persons  each 
year.  The  state  institutions  receive  principally 
cases  capable  of  an  est  or  cure;  advanced  cases 
are  generally  sent  to  municipal  hospitals  or  to 
their  homes. 

Though  recognizing  the  importance  of  caring 

for    early    cases,  [the    commission    considers   the 

egregation   of  advanced  cases  to  be  the  most 

efficient  single  measure  in  the  effort  to  stamp  out 

tuberculosis.     It  therefore  recommends  that  the 


total  accommodation  for  tuberculous  patients  be 
increased  to  5,000  or  6,000  beds,  chiefly  in  local 
hospitals.  To  encourage  the  establishment  of 
these  institutions,  it  recommends  that  the  state 
pay  a  "  subsidy  of  $5  per  week  for  each  non-pay- 
ing patient  in  a  local  hospital  which  meets  with 
the  approval  of  the  trustees  of  hospitals  for  con- 
sumptives, provided  tubercle  bacilli  are  demon- 
strated.' This  sum  is  about  half  the  weekly  cost 
of  maintenance  of  a  patient  in  a  tuberculosis 
institution,  and  the  commission  also  recommends 
that  the  charge  to  paying  patients  at  the  state 
sanatoria  be  raised  to  the  same  amount.  It  makes 
further  minor  suggestions  relative  to  the  admin- 
istration of  these  sanatoria;  it  advises  the  erec- 
tion, in  connection  with  the  hospital  school  at 
Canton,  of  a  state  hospital  school  for  tuberculous 
children;  and  finally  recommends  "  that  the  legis- 
lature require  the  establishment  of  dispensaries 
for  the  discovery,  supervision  and  treatment  of 
cases  of  tuberculosis,  by  the  agency  of  the  local 
boards  of  health,  in  all  cities  and  towns  with  over 
10,000  inhabitants."  Four  members  of  the  com- 
mission believe  it  advisable,  under  certain  restric- 
tions, for  local  boards  of  health  to  supply  needy 
tuberculous  patients  with  food  at  their  homes. 
The  remainder  submit  a  dissenting  minority 
opinion  of  three  that  such  relief  should  be  given 
by  private  relief  societies  or  overseers  of  the  poor 
on  recommendation  from  boards  of  health. 

The  most  significant  aspects  of  this  report  may 
be  included  under  three  topics,  —  state  subsidy, 
tuberculosis  dispensaries  and  food  distribution. 
In  regard  to  the  importance  of  segregating  ad- 
vanced cases,  the  attitude  of  the  commission  seems 
sound.  The  advanced  case,  particularly  if  igno- 
rant or  unruly,  constitutes  the  greatest  menace 
to  the  community,  because  from  him  may  be 
distributed  the  greatest  amount  of  infecting 
material.  The  way  to  stop  tuberculosis  is  to  stop 
the  infection  of  new  cases.  Supervision  and  con- 
trol of  advanced  cases  is,  therefore,  essential,  and 
the  commission  believes  this  may  best  be  obtained 
in  local  hospitals.  The  difficulty  in  the  way  of 
this,  as  of  the  attainment  of  all  desirable  things, 
is  the  expense.  A  state  subsidy,  whereby  the 
commonwealth  would  halve  with  each  com- 
munity the  cost  of  maintaining  in  segregation  its 
non-paying  tuberculous  patients,  would  help 
municipalities  meet  this  expense  and  probably 
hasten  the  erection  of  the  needed  institutions. 
Upon  careful  consideration,  the  commission  be- 
lieves that  such  subsidy  would  be  a  wise  economic 
measure  and  would  more  than  pay  for  itself  in 
the  saving  of  life  and  health  by  the  decreased 
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incidence  of  tuberculosis  resultant  from  more 
thorough  segregation  of  advanced  cases  which  in 
their  homes  are  foci  of  fresh  infection.  Perhaps 
these  sanguine  expectations  are  justified.  They 
certainly  concur  with  the  results  attained  by 
segregation  in  other  infectious  diseases.  Before 
they  become  the  basis  of  action,  however,  they 
should  be  subjected  to  rigid  criticism,  for  in 
undertaking  subsidy,  the  state  is  employing  a 
dangerous  agent.  The  taxpayer  is  already  over- 
burdened, and  once  the  principle  of  subsidization 
becomes  established  and  familiar,  it  is  difficult  to 
foresee  to  what  extent  it  might  be  carried  by  those 
whose  charitable  enthusiasm  is  greater  than  their 
judgment  or  their  own  financial  assets. 

Similar  comment  may  be  made  on  the  sugges- 
tions for  tuberculosis  dispensaries  and  the  sup- 
plying of  food.  There  is  no  end  to  the  desirable 
things  that  communities  might  have,  were  there 
money  enough  to  pay  for  them.  But  communi- 
ties, like  individuals,  must  count  the  cost.  If 
they  do  not,  their  fate  is  the  same.  Doubtless 
tuberculosis  is  a  great  public  evil,  which  is  worth 
fighting,  but  so  are  venereal  diseases,  and  so  is 
cancer.  Provisions  for  dealing  with  all  these  must 
be  made  gradual'y,  with  due  regard  for  the  capaci- 
ties of  the  public  purse.  Moreover,  the  supplying 
of  food  is  a  measure  which,  though  doubtless  in 
certain  cases  desirable  and  humane,  is,  neverthe- 
less, capable  of  dangerous,  proletariat-building 
possibilities. 

These  comments  are  made  not  in  opposition 
to  the  spirit  of  the  report,  which  is  a  document  of 
great  value  and  importance,  but  merely  by  way 
of  suggesting  that  there  are  two  sides  to  some  of 
the  propositions  which  it  advances.  The  princi- 
ples upon  which  it  lays  out  the  campaign  against 
tuberculosis  are  eminently  sound.  Only,  in  en- 
deavoring to  carry  that  campaign  into  effect,  it 
should  be  remembered,  with  due  consideration 
for  the  recommendation  of  experts,  that  human 
progress  is  necessarily  slow,  that  something  must 
be  left  to  natural  processes  which  can  be  aided 
but  not  hastened,  and  that  in  initiating  any  new 
measure  of  expense  the  project  should  be  weighed 
as  a  question  of  policy  as  well  as  of  theoretic 
desirability. 


NOTIFICATION    OF   SYPHILIS    AND 
GONORRHEA. 

The  California  State  Board  of  Health  is  the 
first  to  place  syphilis  and  gonorrhea  on  the  list 
of  reportable  diseases.  This  action  was  taken  in 
i  regulation  recently  issued,  which  reads  as 
ollows : 


"  Be  it  resolved,  That  tin;  California  State 
Board  of  Health  declares  that,  beginning  Jan.  1, 
1911,  syphilis  and  gonococcus  infections  shall  be 
reportable  and  shall  be  placed  on  the  list  of  com- 
municable diseases  which  local  boards  of  health 
and  health  officers  are  required  to  report  to  the 
secretary,  it  being  provided,  however,  that  until 

further  action  by  this  board,  physicians  may 
report  the  facts  concerning  these  diseases  by  office 
numbers  instead  of  names  of  patients. 

"  Be  it  further  resolved,  That  this  board  offi- 
cially calls  the  attention  of  the  citizens  of  Cali- 
fornia to  the  contagious  and  infectious  nature  of 
these  diseases  and  requests  their  co-operation  in 
combating  them  by  every  available  means  — 
educational,  sanitary,  medical,  social  and  moral  " 

The  California  State  Board  of  Health  shows 
much  courage  by  taking  the  lead  in  applying  to 
venereal  diseases  the  same  measures  that  experi- 
ence has  suggested  for  dealing  with  other  infec- 
tions. The  first  step  towards  control  and  sup- 
pression of  any  disease  is  a  knowledge  of  the 
number  and  location  of  existent  cases.  For  this 
the  system  of  notification  by  number,  if  con- 
scientiously carried  out  by  physicians,  makes 
a  workable  provision  and  should  prepare  the 
way  for  intelligent  and  concerted  action,  by 
education  and  prophylaxis,  towards  the  eradi- 
cation of  diseases  which  are  a  far  greater 
menace  to  mankind  and  to  civilization  than  tu- 
berculosis. It  will  be  of  interest  to  observe  how 
this  advanced  example  of  California  works,  how 
soon  it  is  followed  bjr  boards  of  health  in  other 
states  and  to  what  extent  the  position  of  the 
California  Board  will  be  carried  out  in  practice. 


TYPHOID  FEVER  EPIDEMICS. 

Several  minor  epidemics  of  typhoid  fever  are 
in  progress  in  various  parts  of  the  country.  At 
Annapolis,  Md.,  four  more  new  cases  developed 
during  the  week  ending  Dec.  3,  making  a  total  of 
twenty-four,  as  yet  without  fatalities,  among 
students  at  the  United  States  Naval  Academy. 
At  Lexington,  Va.,  so  many  cases  have  appeared 
that  Washington  and  Lee  University  was  closed 
on  Nov.  27,  to  stand  closed  until  Jan.  3,  1911. 
This  epidemic  is  supposed  to  be  due  to  an  infected 
water  supply.  At  Windsor  Locks,  Conn.,  over 
fifty  cases  of  typhoid  have  occurred  since  Oct. 
15,  and  there  have  been  two  deaths.  Poor  sewage 
provisions  are  thought  to  be  responsible  for  this 
epidemic.  At  Hyde  Park  there  has  been  an 
unusually  large  number  of  typhoid  cases  this  fall. 
The  town  board  of  health,  suspecting  the  water- 
supply,  advised  the  inhabitants  to  boil  all  water 
used   for  drinking.    Recently   a  thorough   inves- 
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tigation  of  this  supply  has  been  made  by  the 
Massachusetts  State  Board  of  Health,  and,  in  a 
letter  from  its  secretary  to  the  Hyde  Park  Board, 
recommends  the  continuance  of  this  precaution 
and  the  obtainment  as  soon  as  possible  of  a  supply 
better  protected  from  sources  of  contamination. 
The  continued  recurrence  of  such  epidemics 
serves  only  to  re-emphasize  the  insidious  dangers 
of  typhoid  fever  and  the  seeming  impossibility 
of  its  extermination  by  even  the  wisest  sanitary 
provisions.  At  such  a  time  the  protective  possi- 
bilities of  anti-typhoid  inoculation  become  all  the 
more  impressive.  From  all  American  army-posts 
where  it  is  being  employed  come  unanimously 
favorable  reports  of  its  safety,  trifling  discomfort 
and  efficacy  in  reducing  the  incidence  and  mor- 
tality from  typhoid.  Education  and  example  will 
be  the  most  potent  factors  in  persuading  the 
public  and  the  medical  profession  to  the  general 
adoption  of  this  valuable  prophylactic  procedure 


A  TYPHOID  CARRIER. 

A  typhoid  carrier,  who  was  responsible  for  the 
death  of  two  persons  from  typhoid  fever  and  the 
illness  of  over  thirty  others  during  the  past  sum- 
mer, has  been  discovered  in  the  person  of  an 
Adirondack  guide.  A  baffling  outbreak  of  the 
disease,  involving  at  least  thirty-six  persons, 
occurred  in  a  fashionable  camp  in  the  Adirondack 
Mountains,  and  experts  were  called  in  to  discover 
the  cause.  The  water  supply  was  found  to  be 
absolutely  pure,  but  the  milk,  as  used  by  the 
residents,  proved  to  be  contaminated.  It  was 
shown  that  this  milk  was  originally  of  the  finest 
quality  and  that  it  was  gathered  and  delivered 
under  all  possible  sanitary  precautions.  It  was 
learned,  however,  that  the  last  person  who  handled 
it  was  the  guide  referred  to,  and  an  investigation 
of  this  individual  revealed  the  fact  that  he  was 
suffering  from  chronic  dysentery  and  was  also  a 
prolific  producer  of  typhoid  bacilli.  The  State 
Department  of  Health  was  appealed  to,  but  de- 
clined to  take  any  action,  on  the  ground  that 
there  is  no  law  in  the  state  authorizing  the 
health  authorities  to  interfere  in  a  case  of  this 
kind.  It  will  be  remembered  that  the  notorious 
"  Typhoid  Mary  "  was  kept  secluded  for  more 
than  two  years  on  North  Brother  Island,  but  this 
was  by  the  purely  local  action  of  the  New  York 
City  Health  Department.  The  man  consented  of 
his  own  accord,  however,  to  come  to  New  York, 
at  the  earnest  request  of  Dr.  Charles  E.  North, 
of  the  New  York  Milk  Committee,  and,  if  the 
money  can  be  secured  for  his  maintenance,  Dr. 


North  purposes  giving  him  a  thorough  course  of 
Metchnikoff  lactic  acid  treatment,  in  the  hope, 
possibly,  of  putting  a  stop  to  the  production  of 
typhoid  germs. 


MEDICAL  NOTES. 

Fire  in  a  Canadian  Hospital.  —  Report  from 
Toronto,  Ont.,  states  that  on  Dec.  1  the  Toronto 
Free  Hospital  for  Consumptives,  at  Weston,  was 
destroyed  by  fire.  The  ninety-two  patients  in  the 
hospital,  of  whom  forty  are  helpless,  were  safely 
removed.  . 

Association  of  Food  and  Dairy  Depart- 
ments. —  The  annual  convention  of  the  National 
Association  of  State  and  National  Food  and  Dairy 
Departments,  which  was  held  on  Nov.  28  to  Dec. 
1  in  New  Orleans,  La.,  was  attended  by  repre- 
sentatives from  nearly  every  state.  One  of  the 
principal  topics  under  discussion  at  the  sessions 
was  "  The  Uniformity  of  National  and  State 
Pure  Food  Laws." 

Diphtheria  in  Chicago.  —  It  is  reported  that 
diphtheria  is  epidemic  in  Chicago.  On  Nov.  27 
there  were  about  eight  hundred  cases  in  that  city. 
Stringent  measures  have  been  taken  to  prevent 
further  spread  of  the  infection,  and  an  additional 
sum  of  $10,000  has  been  voted  to  meet  the  expense 
of  combating  the  disease. 

Harvey  Lectures.  —  The  third  lecture  of  the 
series  of  1910-11  of  the  Harvey  Society  will  be 
given  in  New  York  on  Dec.  10  by  Dr.  Harvey 
Cushing,  of  Baltimore,  Md.,  on  "  CeT-tain  Clinical 
Aspects  of  Dyspituitarism."  The  \  ostponed  lec- 
ture by  Professor  Castle  will  be  given  on  Feb.  25, 
1911. 

Suspension  of  Publication  of  the  Montreal 
Medical  Journal.  —  It  is  announced  that  with  its 
current  December  issue  the  Montreal  Medical 
Journal  will  cease  publication.  It  is  understood 
that  this  is  done  through  friendly  agreement  with 
the  Canadian  Medical  Association,  whereby  the 
work  hitherto  done  by  the  Montreal  Journal  will 
continue  to  be  represented  in  a  new  publication. 

Deportation  of  a  Case  of  Trachoma.  — In 
last  week's  issue  of  the  Journal,  we  referred  to 
the  case  of  an  Armenian  immigrant  who,  being 
ordered  deported  on  account  of  having  trachoma, 
appealed  for  a  writ  of  habeas  corpus  on  the  ground 
that  she  had  married  an  American  citizen.  This 
appeal  has  been  denied  by  the  United  States  Dis- 
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trict  Court,  and  the  woman  will  be  deported 
unless  she  obtains  a  reversal  of  this  decision  before 
the  Circuit  Court  of  Appeals. 

Epidemics  of  Cholera.  —  During  the  week 
ending  Dec.  3,  27  new  cases  and  only  3  deaths  of 
Asiatic  cholera  were  reported  from  Italy,  a  slight 
decrease  from  the  record  of  the  preceding  week. 
Report  from  Lisbon,  Portugal,  states  that  the 
disease  is  epidemic  in  Funchal,  the  capital  of 
Madeira,  but  the  number  of  cases  is  not  given. 

Movement  against  Opium  in  China. — 
There  is  apparently  a  definite  movement  in  ( 'hina 
against  the  sale  and  use  of  opium,  except  for 
medicine.  Advices  from  Pekin  state  that  on  Dec. 
2  the  imperial  senate  passed  a  resolution  forbid- 
ding the  inter-provincial  transportation  of  the 
drug  after  July,  1911,  and  its  consumption  by 
smoking  after  January,  1912.  This  resolution  is 
said  also  to  advocate  abrogation  of  the  opium 
treaty  with  Great  Britain,  thereby  preventing 
further  importation  from  India.  The  abolition  of 
illegal  opium  traffic  by  oriental  initiative  seems, 
however,  almost  incredible;  and  one  is  tempted 
to  mistrust  the  genuineness  of  reform  from  a  habit 
of  such  long  duration. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Dec.  6,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  27,  typhoid  fever  12, 
measles  24,  smallpox  0,  tuberculosis  56. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  6,  1910,  was  17.80. 

Boston  Mortality  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  3, 1910, 
was  219,  against  185  the  corresponding  week  of  last 
year,  showing  an  increase  of  34  deaths,  and 
making  the  death-rate  for  the  week,  16.95.  Of 
this  number  120  were  males  and  99  were  females; 
213  were  white  and  6  colored;  131  were  born  in 
the  United  States,  86  in  foreign  countries  and  2 
unknown;  52  were  of  American  parentage,  137 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
47  cases  and  0  deaths;  scarlatina,  31  cases  and 
0  deaths;  typhoid  fever,  15  cases  and  0  deaths; 
measles,  27  cases  and  1  death;  tuberculosis,  59 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.     The  deaths  from  pneumonia  were  24, 


whooping  cough  6,  heart  disease  29,  bronchitis 
5.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  31;  the  number  under  five  years,  50. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  75.  The  deaths  in  public  institu- 
tionswere70.  Cerebrospinal  meningitis,  2  c 
Anterior  poliomyelitis,  2  cases. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria,  1  .case.  Con- 
sumption, 4  cases  and  3  deaths.  Scarlet  fever, 
3  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
189  and  the  death-rate  is  then  14.63. 

Nomination  of  a  Physician  for  the  School 
Board.  —  Dr.  Thomas  F.  Leen,  of  Boston,  has 
been  nominated  by  the  Citizens'  Municipal 
League  and  by  the  Public  School  Association  as 
candidate  for  election  to  the  Boston  School  Board. 

Newly  Registered  Physicians.  —  Forty-one 
candidates,  of  whom  two  were  women,  passed  the 
recent  examination  by  the  Massachusetts  State 
Board  of  Registration  in  Medicine  and  are  now 
entitled  to  practise  under  the  laws  of  the  com- 
monwealth. 

A  Living  Centenarian.  —  Richard  K.  Pow- 
ers, of  Lancaster,  Mass.,  is  locally  reputed  to  have 
been  born  on  Nov.  27,  1810'  in  Sterling,  Mass. 
It  is  reported  that  he  recently  celebrated  the 
supposed  centennial  anniversary  of  his  birth  by 
sawing  cord  wood  in  his  back  yard.  He  is  said  to 
attribute  his  longevity  and  good  health  to  habitual 
vigorous  physical  exercise. 

Appointment  of  School  Physicians.  —  The 
Boston  Board  of  Health  recently  recommended  a 
reduction  in  number  and  an  increase  in  salary  of 
the  school  physicians  in  this  city,  of  whom  there 
aie  at  present  80.  It  is  now  proposed  by  the 
mayor  to  increase  this  number  to  115  and  raise 
the  salary  of  each  physician  from  $200  to  $300. 
Action  on  this  proposition  is  still  undecided. 

Work  of  Industrial  School.  —  The  sixteent  h 
annual  report  of  the  Massachusetts  Industrial 
School  for  Crippled  and  Deformed  Children, 
recently  published,  presents  the  record  of  the 
valuable  work  done  by  this  institution  during  the 
past  year.  A  year  ago,  the  number  of  pupils  was 
increased  from  thirty  to  thirty-five,  and  the 
opening  of  a  new  fourth  schoolroom  this  tail 
makes  possible  the  admission  of  about  twenty-five 
more.  A  special  appeal  is  made  for  additional 
contributions  of  money  to  enable  the  provision  of 
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an  open-air  room  for  children  of  tuberculous 
susceptibility.  The  annual  Christmas  celebra- 
tion and  sale  will  be  held  at  the  school  on  Dec.  23. 

Sister  Raphael  Successor  to  Sister  Gon- 
zaga.  —  In  an  editorial  in  the  issue  of  the  Jour- 
nal for  Nov.  24  we  noted  the  retirement  from  the 
Carney  Hospital,  South  Boston,  of  Sister  Gonzaga, 
who  was  associated  with  the  hospital  for  thirty 
years,  and  since  1881  had  been  its  sister  superior. 
Her  successor,  who  has  recently  assumed  charge, 
is  Sister  Raphael,  formerly  superior  of  St.  John's 
Hospital,  Lowell,  Mass.  Sister  Raphel,  who  was 
born  at  Emmetsburg,  Md.,  served  as  an  army 
nurse  during  the  Spanish  War  and  has  also  been 
in  Panama  and  in  the  West. 

Needs  of  Milk  and  Baby  Hygiene  Associa- 
tion. —  In  a  communication  to  the  public  press, 
the  treasurer  of  the  Boston  Milk  and  Baby  Hy- 
giene Association  states  that  since  the  beginning 
of  its  fiscal  year,  June  1,  1910,  the  association 
has  received  subscriptions  to  the  amount  of  nearly 
$8,700.  There  are  at  present  607  babies  regis- 
tered at  the  stations  of  the  association.  To  com- 
plete the  work  of  the  current  fiscal  year  there  will 
be  need  of  at  least  $7,400  more,  for  which  earnest 
appeal  is  made  to  the  public. 

The  School  Lunch  ,  Problem.  —  At  a  con- 
ference held  in  Boston  on  Dec.  3  by  the  Woman's 
Educational  and  Industrial  Union  on  the  problem 
of  the  school  luncheon,  an  address  was  made  by 
Dr.  George  S.  C.  Badger,  who  pointed  out  that 
the  unpalatable  or  unhygienic  school  lunch 
emanates  as  often  from  the  home  of  the  ignorant 
well-to-do  as  from  that  of  the  needy  poor.  Edu- 
cation of  parents  seems  a  wiser  agent  in  securing 
proper  nutrition  of  children  than  even  discriminat- 
ing free  distribution  of  school  luncheons  by  public 
or  private  charity.  The  risks  of  pauperization 
are  even  greater  to  society  than  those  of  mal- 
nutrition. 

Decrease  of  Tuberculosis  in  Boston.  — 
The  seventh  annual  meeting  of  the  Boston  Associ- 
ation  for  the  Relief  and  Control  of  Tuberculosis 
was  held  on  Nov.  30.  The  reports  of  the  officers 
described  the  activities  of  the  Association  during 
the  past  year.  This  year  has  seen  the  establish- 
ment by  the  Association  of  the  Prendergast  Camp 
for  convalescent  or  arrested  cases  of  phthisis, 
which  cost  over  $5,000.  During  this  year,  also, 
there  were  given  under  the  auspices  of  the  Associ- 
ation 81  lectures,  chiefly  to  labor  unions,  and 
over   4,500   anti-spitting   cards   and  more   than 


35,000  other  pieces  of  educational  literature  were 
distributed.  Attention  was  called  to  the  decrease 
in  the  total  number  of  deaths  from  tuberculosis 
in  Boston  from  1,227  in  1903,  the  year  in  which 
the  Association  was  organized,  to  1,073  in  1909. 
Mr.  Robert  Treat  Paine  was  elected  president  of 
the  Association  for  the  ensuing  year,  and  Dr. 
Arthur  K.  Stone  its  vice-president. 

NEW  YORK. 

A  Victim  of  the  Folding  Bed.  —  The  folding 
bed  has  claimed  another  victim  in  New  York. 
Benjamin  Lott,  a  civil  engineer,  died  on  Dec.  1  in 
the  Harlem  Hospitals  from  injuries  he  had  re- 
ceived the  night  previous  by  the  sudden  closing 
of  a  folding  bed  in  which  he  and  his  wife  were 
sleeping.  There  was  a  dislocation  in  the  cervical 
vertebrae,  caused  by  the  sides  of  the  bed  which 
caught  his  neck  and  held  it  tight,  and  from  the 
moment  of  the  accident  he  was  completely  para- 
lyzed from  the  seat  of  injury  down.  Mrs.  Lott, 
who  was  thrown  on  her  head,  which  was  pressed 
between  the  mattress  and  the  pillow,  was  nearly 
suffocated  before  she  was  rescued. 

Quarterly  Mortality  Report.  —  The  con- 
densed quarterly  report  of  the  Bureau  of  Records 
of  the  City  Health  Department  shows  that  in  the 
quarter  ending  Sept.  30,  1910,  there  was  a  de- 
crease of  2,165  in  the  total  number  of  deaths  from 
the  average  of  the  past  five  years.  In  almost  all 
diseases  there  was  a  smaller  mortality  than  the 
quinquennial  average,  and  among  the  largest 
decreases  from  this  average  were  the  following: 
Diarrheal  diseases  under  five  years  of  age,  778; 
apoplexy  and  softening  of  the  brain,  318;  organic 
heart  diseases,  171;  Bright's  disease  and  acute 
nephritis,  165;  pulmonary  tuberculosis,  136; 
simple  meningitis,  111;  pneumonia,  94;  cerebro- 
spinal meningitis,  80.  Among  the  few  increases 
from  the  quinquennial  average  were  the  following: 
Cancer,  49;    chronic  bronchitis,  5;    influenza,  3. 

Low  Death-Rate  for  November.  —  The  low 
record  in  the  death-rate  reached  in  October  was 
surpassed  by  the  figures  for  November,  the 
mortality  in  the  city  representing  an  annual 
death-rate  of  13.89,  as  against  13.90  in  the  month 
of  October  and  15.04  in  November,  1909.  This 
is  somewhat  remarkable,  as  many  of  the  diseases 
on  the  list  show  more  or  less  increase  in  deaths. 
Among  the  diseases  in  which  there  was  an  aug- 
mented fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  increased  from  2 
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in  October  to  4  in  November;  the  weekly  average 
from  scarlet  fever,  from  2.5  to  5;  from  whooping 
cough,  from  3.75  to  4.25;  from  diphtheria  and 
croup,  from  16.5  to  25.75;  from  influenza,  from 
1.5  to  3.25;  from  pulmonary  tuberculosis,  from 
153.25  to  155;  from  acute  bronchitis,  from  11.75 
to  19.5;  from  pneumonia,  from  71.75  to  94.5; 
from  bronchopneumonia,  from  64.5  to  73.5;  from 
apoplexy  and  softening  of  the  brain,  from  23.25 
to  25.5;  from  organic  heart  diseases,  from  112.25 
to  137;  and  from  .  Bright's  disease  and  acute 
nephritis,  from  88.75  to  108.25.  Among  the  dis- 
eases in  which  there  was  a  diminished  mortality 
were  the  following:  The  weekly  average  of  deaths 
from  typhoid  fever  declined  from  17.75  to  15.75; 
from  epidemic  cerebrospinal  meningitis,  from  5.5 
to  2.75;  from  diarrheal  diseases,  from  143.25  to 
65.5;  from  diarrheals  under  five  years  of  age, 
from  133.75  to  57.5;  from  cancer,  from  76.25 
to  70;  from  appendicitis  and  typhlitis,  from  14.25 
to  8.25;  and  from  puerperal  diseases,  including 
septicemia,  from  10.5  to  8.75.  In  the  week  ending 
Nov.  26  but  5  deaths  were  reported  from  typhoid 
fever,  the  lowest  number  from  this  disease  since 
the  third  week  of  May,  last.  The  corrected  death- 
rate  for  the  month,  excluding  non-residents  and 
infants  under  one  week  old,  was  13.18. 


Current  literature. 


Medical  Record. 
Nov.  2G,  1910. 

1.  Beyer,  H.  G.    The  United  States  Naval  Medical  School. 

2.  Souchon,  E.    The  Philosophic  Anatomy  of  the  Liver. 

3.  Magnus-Levy,  A.    Chemical  Problems  in  Diabetes. 

4.  *Deal,  F.  A.    Tuberculin  Treatment  in  Advanced  Stages 

of  Tuberculosis.    A  Report  of  Seventeen  Cases  Treated 
with  Tuberculin  Serum  in  Hospital  Practice. 

5.  Welt-Kakels,     S.      On   Preliminary   Examination   of 

Children  at  the  Dispensary  as  a  Means  of  Protection 
against  Contagious  Diseases. 

6.  Vandegrift,  G.  W.     The  Practical  Value  of  a  Positive 

Complement  Fixation  Test  in  Syphilis. 

4.  Deal  reports  seventeen  cases  of  advanced  tubercu- 
losis, fourteen  pulmonary,  one  laryngeal  and  two  joint  — 
in  which  he  used  tuberculinum  purum  (Koch's  old  tuber- 
culin from  which  the  toxic  albumoses  have  been  elimi- 
nated). He  finds  that  this  purified  tuberculin  properly 
used  is  a  safe  remedy  in  such  cases,  and  that  it  often  relieves 
fever  and  catarrhal  symptoms  and  reduces  the  amount  of 
infiltration.  [L.  D.  C] 

New  York  Medical  Journal. 
Nov.  2G,  1910. 

1.  Runnels,  S.  C.     The  Carbon  Compounds  of  Arsenic  in 

the  Treatment  of  Syphilis. 

2.  Beebe,  S.  P.    The  Chemistry  of  Cancer. 

3.  Ruggles,  E.  W.     Supplementary  Report  on  the  Hot- 

Air  Treatment  of  Phagedenic  Chancroid  and  Chancre. 

4.  Fitzpatrick,  C.  P.,  and  Atkinson,  J.  P.     The  Intro- 

duction of  Large  Quantities  of  Gases  into  the  Circu- 
latory Apparatus. 

5.  Whitall,  J.  D.    Case  of  Sesamoid  Bone  of  the  Knee. 

6.  Wile,  I.  S.     Clinical  Statistics. 


7.  Roihnson,  B.      Treatment  of  Symptoms  in  Hospitals. 

8.  McCarthy,  .1.  V.    An  Improved  Operating  and  Obser- 

vation Endoscope  for  tlie  Anterior  (ret  lira. 

9.  Woi.fkk,  J.  A.    Acute  Myelogenic  Leukemia. 

10.  Dicken.  \Y.  E.    Some  Sic/)*  towards  the  Prevention  of 

Post-Operative  Exudates. 

Tin:  Journal  of  the  American  Medical  Association. 
Nov.  26,  1910. 

1.  Jackson,  C.    Esophageal  Stenoses  following  the  Swal- 

lowing of  Cousin-   AILiilies. 

2.  Dean,  L.  W.    Changes  in  the  Nose  after  Widening  the 

Palatal  Arch. 
.'5.  Smith,  H.  B.    An  Apparatus  for  Supporting  and  1 1  aid- 
ing  the  Head   and  Shoulders   in.   Cerebellar   and    lln/h 

Spinal  Operations. 
4.  Smith,  R.  R.     Enteroptosis,  with  Special  Reference  to 

Its  Etiology  and  Development. 
.r>.  OCHSNER,  A.J.    Surgical  Aspects  of  Enteroptosis. 

6.  *MU88ER,  .J.  H.    Enteroptosis:    The  Physician's  View- 

point. 

7.  Skinner,  E.  H.    The  X-Ray  Diagnosis  of  Enteroptosis. 

8.  *Marshall,    H.    W.      Arthritis    of    Oastro-Intestinal 

Origin.    Its  Diagnosis  and  Treatment. 

9.  Moffett,   G.   R.     Accurate  Formula  for  Use  in  the 

Modification  of  Cow's  Milk  in  the  Artificial  Feeding 
of  Infants. 

10.  Harris,  S.     Radical  Cure  of  Malaria:    Its  Importance 

and  How  It  is  Obtained. 

11.  Sill,  E.  M.    Dietary  Sliuiies  of  Under-nourished  School 

Children  in  New  York  City. 

12.  Huffman,  O.  V.    Miner's  Consumption. 

13.  Barach,  J.  H.    Warning  against  the  India-Ink  Method 

for  the  Spirochete  Pallida. 

6,  Musser  emphasizes  the  following  facts  in  relation  to 
enteroptosis:  The  high  tension  of  modern  life,  especially 
of  the  leisure  class,  is  especially  productive  of  the  symp- 
toms encountered  in  enteroptoses.  This  condition  is 
rarely  found  in  the  laboring  classes.  Victims  of  this  neu- 
rosis are  generally  members  of  neurotic  or  degenerating 
families.  These  cases  from  childhood  have  poor  health, 
especially  noticeable  in  abdominal  symptoms.  Musser 
found  no  evidence  of  malnutrition  or  perverted  nutrition 
or  toxemia  in  the  metabolic  analyses  of  ten  such  cases  and 
finds  this  additional  evidence  of  the  strong  neurotic  ele- 
ment in  this  condition.  Operation  often  does  great  harm 
by  calling  attention  more  closely  to  the  abdominal  symp- 
toms. If  we  could  recognize  congenital  ptoses,  as  he 
believes  these  are,  early  enough,  and  before  the  neuroses 
develop,  we  might  be  able  to  forestall  the  ill-effects  of  the 
insufficiencies  which  develop  later. 

8.  Marshall  has  done  some  very  exhaustive  experi- 
mental work  on  the  bacterial  flora  of  arthritic  and  non- 
arthritic  cases,  and,  in  endeavoring  to  adjust  theories  to 
the  findings,  advances  the  following  to  explain  the  intimate 
relation  so  commonly  seen  to  exist  between  chronic 
arthritic  cases  and  enteroptoses  and  intestinal  stasis  or 
inefficiency.  As  to  the  origin  of  the  toxins,  which  are 
supposed  to  be  the  cause  of  the  arthritic  conditions,  there 
are  three  theories:  (1)  Some  specific  organism  that  pro- 
duces the  toxic  substance,  which  has  not  yet  been  discov- 
ered, is  present  in  the  stools.  (2)  Ordinary  non-patho- 
genic bacteria  develop  excessively,  and  the  products  of 
their  activities  exert  a  mild  irritating  effect  on  joint  tissues 
from  being  in  excess  in  the  blood.  (3)  Defective  digestion 
produces  abnormal  chemical  products  independently  of 
bacterial  action  that  are  the  cause  of  arthritis.  Exami- 
nations, however,  of  stools  of  arthritic  patients  show  no 
constant  characteristics  or  any  pecularities  that  are  not 
observed  in  patients  who  do  not  have  arthritis.  The  rela- 
tionship between  intestinal  toxins  and  joint  lesions  must 
depend  on  variable  formation  of  toxins,  variable  absorption 
of  them  through  the  intestinal  walls,  variable  unknown 
processes  in  their  passage  through  the  liver  into  the  general 
circulation  and  diverse  resistance-  of  joint  tissues.  Pro- 
duction of  toxins  fluctuates  with  the  quantity  of  nitro- 
genous food  and  the  abundance  of  bacteria  and  hence  may 
be  diminished  by  changing  the  character  of  the  diet  and 
introduction  of  micro-organi-  ins,  such  as  lactic  acid  bac- 
teria, which  inhibit  the  growth  of  putrefactive  bacteria. 
But   patients  with  arthritis   who   respond    to   intestinal 
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treatment  habitually  eat  more  than  their  digestive  tract 
is  capable  of  handling,  and  intestinal  putrefaction  hence 
is  apt  to  occur  in  excess.  Excessive  amounts  of  bacterial 
products  from  the  intestines  find  their  way  into  the  blood 
and  irritate  susceptible  joints.  Hence  through  the  regu- 
lation of  the  activities  of  the  intestinal  tract  we  have,  in  a 
certain  per  cent  of  cases,  a  means  of  favorably  influencing 
arthritic   conditions.  [E.  H.  R.] 


The  Journal  of  Experimental  Medicine. 
No.  3.     May  1,  1910. 
1 


Vol.   12. 


Eyster,  J.  A.  E.  Studies  on  the  Venous  Pulse.  1  A 
Study  of  the  Diastolic  Waves  of  the  Venous  Pulse, 
with  Especial  Reference  to  the  Possibility  of  a  Wave 
Due  to  the  Contraction  of  the  Venous  Region  of  the 
Mammalian  Heart. 

2.  Guthrie,  C.  C.     Survival  of  Engrafted  Tissues.    1.  (a) 

Ovaries  and  (b)  Testicles. 

3.  Burton-Opitz,  R.,  and  Wolf,  H.  F.    The  Changes  in 

the  Venous  Blood  Flow  on  Administration  of  Amyl 
Nitrite. 

4.  Nasmith,  G.  G.,  and  Harrison,  F.  C.     Changes  In- 

duced in  the  Blood  of  Rabbits  by  Living  in  an  Atmo- 
sphere of  Water  Gas. 

5.  *Fleisher,  M.  S.,  and  Loeb,  L.     Studies  in  Edema. 

VI.  The  Influence  of  Adrenalin  on  Absorption 
from  the  Peritoneal  Cavity,  with  Some  Remarks  on 
the  Influence  of  Calcium  Chloride  on  Absorption. 

6.  Marine,  David,  and  Lenhart,  C.  H.     Observations 

and  Experiments  on  the  So-called  Thyroid  Carcinoma 
of  Brook  Trout  (Salvelinus  Fontinalis)  and  Its  Rela- 
tion to  Ordinary  Goiter. 

7.  Berry,  J.  L.,  and  Mann,  A.    The  Complement-Binding 

Test  in  Rabies. 

8.  Rous,    P.      An  Experimental   Comparison   of   Trans- 

planted Tumor  and  a  Transplanted  Normal  Tissue 
Capable  of  Growth. 

9.  Opie,  E.  L.    On  the  Relation  of  Combined  Intoxication 

and  Bacterial  Infection  to  Necrosis  of  the  Liver,  Acute 
Yellow  Atrophy  and  Cirrhosis. 

10.  *Fowler,  C.  C.,  and  Hawk,  P.  B.    Studies  on  Water 

Drinking.  II.  The  Metabolic  Influence  of  Copious 
Water  Drinking  with  Meals. 

11.  Gibson,  Banks  R.,  and  Banzhaf,  E.  J.     The  Quanti- 

tative Changes  in  the  Proteins  in  the  Blood  Plasma  of 
Horses  in  the  Course  of  Immunization. 

5.  Fleisher  and  Loeb  found  that  adrenalin  injected 
intraperitoneally  increases  the  rapidity  of  absorption  of 
fluid  from  the  peritoneal  cavity,  independently  of  whether 
the  solution  to  be  absorbed  is  hypotonic  or  hypertonic  or 
is  approximately  isotonic  with  the  blood  serum.  The 
intravenous  injection  of  adrenalin  also  increases  the 
absorption  of  fluid,  but  not  so  markedly  as  does  the  intra- 
peritoneal injection.  They  also  found  that  the  increase 
of  absorption  from  the  peritoneal  cavity  caused  by  the 
injection  of  adrenalin  is  not  due  to  the  increased  diureses 
caused  by  the  injection  of  this  substance. 

10.  Fowler  and  Hawk  found  that  the  daily  drinking 
of  three  liters  of  water  with  meals  for  a  period  of  five  days 
by  a  young  adult  in  nitrogen  equilibrium  produced  an 
increase  in  body  weight  and  an  increased  excretion  of 
urinary  nitrogen,  but  a  decreased  excretion  of  feces  and 
dI  fecal  nitrogen  and  a  decrease  in  the  quantity  of  bacteria 
3xcreted.  They  conclude  that  copious  water  drinking  with 
meals  stimulates  protein  catabolism  and  in  general  is 
attended  by  many  desirable  and  bv  no  undesirable  fea- 
tures. [R.  I.  L.] 

July  23,  1910. 

1.  Am  hero,  S.     The  Cutaneous  Trichophyton  Reaction. 

2.  Carrel,  A.    Latent  Life  of  Arteries. 

'■',  FLEISHER,  S.,  and  Loeb,  L.  Studies  in  Edema.  The 
Influence  of  Nephrectomy  and  Other  Surgical  Opera- 
lion^  and  of  the  Lesions  Produced  by  Uranium  Nitrate 
upon  Absorption  from  the  Peritoneal  Cavity. 

I.  *Fleisher,  M.  S.,  and  Loeb,  L.  Studies' in  Edema. 
Tin-  Influence  of  Caffeine  on  Absorption  from  the  Peri- 
toneal Cavity  and  tin-  Influence  of  Diuresis  on  Edema. 

',  Bbown,  \\  .  H.  Observations  on  Hu-  Origin,  Distribution, 
mid  Significance  of  Fuchsia  Bodies,  with  Special  Stain- 
ing T<ch  a  ic. 


6.  Field,  C.  W.    A  Study  of  an  Extremely  Pure  Prepara- 

tion of  Ricin. 

7.  *Wright,    J.    H.      Neurocystoma  or  Neuroblastoma,   a 

Kind  of  Tumor  not  Generally  Recognized. 

8.  Knox,  J.  H.  M.,  Moss,  W.  L.,  and  Brown,  G.  L.    Sub- 

cutaneous Reaction  of  Rabbits  to  Horse  Serum. 

4.  Fleisher  and  Loeb,  in  summarizing  all  the  experi- 
ments in  which  they  studied  absorption  from  the  peri- 
toneal cavity,  state  that  changes  in  the  osmotic  pressure 
of  the  blood  represent  the  principal  factor  in  explaining 
the  variations  in  the  rate  of  absorption  of  fluid  from  the 
peritoneal  cavity.  They  find  no  direct  relation  between 
an  increase  in  the  rate  of  absorption  of  fluid  from  the  peri- 
toneal cavity  and  an  increase  in  the  amount  of  urine  se- 
creted. Under  the  influence  of  caffeine  a  greater  amount 
of  sodium  chloride  is  eliminated  from  the  body  fluids  into 
the  tissues  or  through  the  kidneys.  The  writers  believe 
that  in  the  case  of  caffeine  and  other  similar  substances 
the  diuresis  is  not  due  primarily  to  a  specific  action  of  the 
kidney,  but  to  conditions  which  affect  the  distribution  of 
sodium  chloride  in  the  body. 

7.  Wright  calls  attention  to  a  group  of  tumors  now 
usually  classified  as  glioma,  sarcoma,  lymphoma  or  lympho- 
sarcoma. The  essential  cells  of  the  tumor  are  considered 
to  be  more  or  less  undifferentiated  nerve  cells  or  neuro- 
cytes or  neuroblasts  and  hence  the  names  neurocytoma 
and  neuroblastoma.  Wright  reports  twelve  cases  from 
the  literature  and  his  personal  experience.  In  a  large 
proportion  of  the  cases  the  adrenal  was  involved.  Wright 
believes  that  inasmuch  as  five  of  the  new  cases  have  been 
recognized  within  the  year,  neurocytoma  will  not  prove 
to  be  a  very  rare  tumor.  [R.  I.  L.] 

Surgery,  Gynecology  and  Obstetrics. 


October,  1910. 


1. 


Wallace,  W.  L.    Appendiceal  Intussusception.    A  Case 
in  an  Adult. 

2.  Schmidt,  L.  E.    On  the  Diagnostic  Possibilities  of  Skia- 

graphy of  the  Vas  Deferens,  with  or  without  Skiagraph 
of  the  Ureter. 

3.  Lerche,    W.      A    Contribution   to   the  Surgery  of  the 

Esophagus.  With  the  Report  of  Five  Cases  of  Cica- 
tricial Strictures  treated  by  Cutting  through  the  Esopha- 
goscope. 

4.  Heaney,  N.  S.    Periodic  Intermenstrual  Pain. 

H.  Bazley,  C.  Intestinal  Perforation  in  Typhoid  Fever, 
with  Special  Reference  to  Treatment.  Report  of  Seven 
Cases. 

0.  Eddy,  I.  H.    The  Care  of  the  Puerperal  Woman. 

7.  *Dickinson,  R.  L.     Cmsarean  Section  for  Impassable 

Contraction  Ring. 

8.  Miller,  C.  J.    Malignant  Rhabdomyoma  of  the  Vagina 

in  Children. 

9.  *Clark,  J.  G.,  and  Norris,  C.  C.     Conservative  Sur- 

gery of  the  Pelvic  Organs  in  Cases  of  Pelvic  Perito- 
nitis and  of  Uterine  Myomata.  With  Review  of  the 
Immediate  and  After  Results  in  299  Cases. 

10.  Dailey,  N.  G.     Total  Congenital  Absence  of  the  Vermi- 

form Appendix.  Review  of  the  Literature  and  Report 
of  a  Case. 

11.  Prince,    E.    M.      Cholecystitis   Complicating   Typhoid 

Fever,  with  Report  of  Two  Cases. 

7 .  Dickinson  advocates  Csesarean  section  for  impassable 
contraction  ring  under  the  following  conditions:  (1)  Child 
living  and  not  enfeebled  or  endangered  by  length  of  labor, 
long  drainage  of  water  or  unskilled  attempts  at  extraction. 
(2)  Ring  refusing  to  relax  under  morphia  or  to  yield  to 
complete  etherization,  coupled  with  patient  manual 
dilatation  by  a  skilled  obstetrician.  (3)  Mother  in  fair 
condition  for  a  laparotomy  and  not  infected.  (4)  Request 
by  patient  and  husband  that  a  somewhat  increased  risk 
to  the  mother  be  assumed  for  the  sake  of  obtaining  a  living 
child,  in  lieu  of  embryotomy.  These  indications  are  per- 
fected if  (5)  at  a  previous  labor,  in  expert  hands,  this 
same  condition  of  the  contraction  ring  has  caused  loss  of 
a  child  not.  unduly  large.  There  are  six  cases  of  section 
for  contraction  ring  reported  in  available  literature.  All 
were  in  skilled  hands.  Of  five  instances,  in  only  one  was 
t  he  section  undertaken  of  choice.  Three  of  the  six  mot  hers 
died.  Two  children  survived.  These,  however,  were  all 
desperate  cases  and  do  not  eontra-indicate  the  advisabilit 
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of  this  operation  with  its  now  greatly  lowered  mortality. 
Dickinson  goes  carefully  into  the  etiology,  clinical  picture, 
diagnosis  and  treatment  of  this  condition  in  a  niosl  thor- 
ough manner. 

9.  Clark  and  Norris  summarize  their  article  on  conserva- 
tive surgery  of  the  pelvic  organs  as  follows:  Practically  all 
pelvic  inflammatory  cases  should  he  given  a  course  of 
preliminary  treatment  before  operation.  By  this  method 
some  cases  will  escape  operation  entirely,  while  others  can 
he  operated  more  easily,  quickly  and  safely.  A  greater 
number  of  cases  will  be  found  suitable  for  a  conservative 
operation.  If  possible,  four  to  six  weeks  of  normal  tem- 
perature and  blood  counts  should  precede  each  operation. 
Pus  which  can  be  easily  reached  without  traversing  the 
peritoneal  cavity  should  be  evacuated  at  once.  The  pro- 
portion of  cases  requiring  emergency  surgery  is  extremely 
small.  The  end  results  of  salpingectomies  are  disappoint- 
ing. Pregnancy  rarely  takes  place.  Conservation  of 
macroscopically  diseased  tubes  is,  however,  unsatisfactory. 
Conservative  ovarian  surgery  offers  excellent  results 
provided  the  ovarian  circulation  is  not  impaired.  The 
reason  many  resected  ovaries  become  cystic  is  because 
of  interference  with  blood  supply.  When  it  is  found  neces- 
sary to  remove  both  ovaries,  an  hysterectomy  should  also 
be  done.  Such  uteri  are  useless  and  often  cause  subsequent 
trouble.  If  it  is  necessary  to  remove  the  uterus,  and  one 
or  both  ovaries  can  be  spared,  their  preservation  will 
pievent  the  unpleasant  symptoms  of  the  artificial  meno- 
pause. In  the  presence  of  myomata,  hysteromyoinectomy 
is  tin1  operation  of  choice  in  the  great  majority  of  cases. 
If  it  is  possible  to  amputate  across  the  cervix  at  such  a 
level  as  to  leave  behind  corporeal  endometrium,  scant  but 
regular  menstruation  will  follow  if  one  or  both  ovaries  are 
preserved.  [E.  H.  R.] 

The  Practitioner. 

October,  1910. 

"  common  ailments  "  number. 

1.  Duckworth,  D.    A  Clinical  Note  Respecting  Common 

Ailments. 

2.  *Wickham,  L.    Gonorrhea. 

3.  Marshall,  C.  F.    Non-Specific  Sores. 

4.  Jellett,  H.     Leucorrhea. 

5.  Barker,  A.  E.     Varicose  Veins. 

6.  *Hall,  F.  de  H.    Pleurisy. 

7.  Rankin,  G.    Pleurisy.    Three  Interesting  Costs. 

8.  Hood,  D.  W.  C.    Insomnia. 

9.  Tilley,  H.     Hoarseness. 

10.  Parker,  C.  A.    Tonsillitis. 

11.  Williams.  P.  W.    Asthma. 

12.  Roughton,  E.  W.    Nose  Bleeding. 

13.  Little,  E.  G.    Warts  and  Chilblains. 

14.  Abraham,  P.  S.     Ringworm. 

15.  Langwill,  H.  G.    Stammering. 

16.  Bunch,  J.  L.    Nevi  Treatment  by  Liquid  Air  ami  Solid 

Carbon  Dioxide. 

17.  Romer,  F.     Certain  Sprains. 

2.  Wiekham  sums  up  his  idea  of  the  treatment  of  gonor- 
rhea in  men  as  follows:  (1)  Precise  diagnosis  of  the  nature 
of  the  lesions.  (2)  Knowledge  of  their  local  position.  (3) 
Direct  interference  in  the  case  of  superficial  lesions.  (4) 
Mechanical  action  to  reach  even  deep  lesions  and  mechani- 
cal transport  of  medicinal  particles. 

6.  Hall  advises  that  all  cases  of  pleurisy  should  be 
treated  as  if  tuberculous.  He  goes  into  the  details  of 
treatment  in  the  early  acute  stage  of  dry  pleurisy,  pleurisy 
with  serous  effusion  and  pleurisy  with  purulent   effusion. 

[J.  B.  II. 1 

Edinburgh  Medical  Journal. 
October,  1910. 

1.  *Cibson,  G.  A.    The  Relief  of  Cardiac  Enlargement  by 

S  u  rgica  I  M  eas  ures . 

2.  Murrell,  W.    Gonoroccie  A  rlhritis  ami  /is  Treatment. 

3.  Russell,  W.     A    Working  Plan  of  Clinical  Medicine 

Teaching. 

4.  *Wilkie,  D.  P.  D.     Gaslro-Jejunal  ami  Jejunal  < 

Hon  following  Gaslro-Enterostomy. 

5.  Fordyce,  A.   D.     The  Care  of  the  Infant  and   Young 

Child  (to  Five  Years)  in  Edinburgh. 


1.  Gibson  reports  the  details  of  an  interesting  ease  in 

which    thoracotomy  was   done    to    relieve    the    heal  t    with 

adhesive  pericarditis.  In  this  particular  ease  only  tempo- 
rary  benefit   ensued. 

4.   W'ilkie    has    made    a    study    of    peptic    ulcer    of    the 

jejunum   occurring   as   a   sequel    to   gastrojejunostomy. 

He  recognizes  two  types,  one  gast ro-jcjunal,  in  which  the 
ulceration  occurs  at  the  site  of  the  anastomosis,  anil  the 
Othei  true  jejunal  ulceration,  in  which  one  or  more  ulcers 
form  in  the  jejunum  at  some  distance  from  the  anasto- 
motic opening;  the  former  is  more  common.  It  may 
manifest  itself  at  any  period  after  the  operation  from  a  few 
weeks  to  several  years;  it  is  usually  associated  with  a 
recurrence  of  the  gastric  symptoms.  The  tendency  to 
perforation   of  such    ulcers  is  greater  than   in   the  case  of 

gastric  ulcer.    In  all  recorded  cases  the  original  operation 

was  done  for  non-malignant  affection  of  the  stomach  or 
duodenum.  Such  ulceration  has  been  met  with  in  every 
variety  of  gastroenterostomy :  in  the  majority  of  cases 
the  preceding  gastric  lesion  had  been  associated  with 
hyperacidity;  it  is  probably  caused  by  the  action  of  the 
acid  gastric  juice  or  the  jejunal  mucosa  normally  exposed 
to  an  alkaline  medium.  He  gives  the  details  of  three 
cases  in  which  this  ulceration  had  occurred  and  presents 
experiments  on  hyperacidity  and  jejunal  ulcer.  The 
article  is  well  illustrated  with  numerous  plates.     (J.  B.  II. | 

Quarterly  Journal  of  Medicine.     Vol.  4.     No.  13. 
October,  1910. 

1.  Gibson,  A.  G.,  Good,  T.  S.,  and  Penny,  R.  C.     The 

Pulse  immediately  Preceding  the  Epileptic  Attach. 

2.  *Thursfield,  H.     Influenzal  Septicemia,  with  a  Shod 

Review  of  the  Present  Status  of  Bacillus  Influenza?. 

3.  *Addis,  T.     Hereditary  Hemophilia:    Deficiency  in  the 

Coagulability  of  the  Blood  the  Only  Immediate  Cause  of 
the  Condition. 

4.  Monro,  T.  K.    A  Further  Note,  on  Hema  to  porphyrinuria 

not  Due  to  Sulphonal. 

5.  *Cowan,  J.,  Kennedy,  A.  M.,  Paterson,  A.  H..  and 

Teacher,  J.  II.    Two  Cases  of  Acute  Endocarditis. 
(>.  *Fowler,  J.  S.,  and  Dickson,  W.   E.  C.     Tuberous 
Sclerosis. 

7.  *Cowan,  J.,  and  Ritchie,  W.  T.    Coupled  Rhythms  of 

the  Heart. 

8.  *White,  W.  II.     The  Outlook  of  Sufferers  from  Exoph- 

thalmic Goiter. 

2.  Thursheld  relates  two  cases  of  influenzal  septicemia; 
the  first  resembled  clinically  a  severe  attack  of  grippe, 
with  a  temperature  chart  resembling  that  of  croupous 
pneumonia;  the  second  started  with  symptoms  of  phlebi- 
tis of  the  leg,  followed  by  fever,  consolidation  in  the  lung, 
and  dry  pericarditis.  Both  cases  ended  in  recovery  and 
Pfeiffer's  bacillus  was  obtained  in  pure  culture  from  the 
blood  in  both.  Leucocytosis  was  absent.  He  then  reviews 
the  role  played  by  the  influenza  bacillus  in  disease.  On 
the  basis  of  Cohen's  three  cases  of  septicemic  meningitis 
he  concludes  that  this  form  is  due  to  a  variety  of  the 
bacillus  which  is  pathogenic  for  animals,  but  this  is  not 
invariably  so,  for  in  a  case  coming  under  the  observation  of 
the  reviewer,  the  bacillus  was  without  effect  when  inocu- 
lated into  suitable  animals. 

3.  This  article  is  a  report  of  the  study  of  the  coagulation 
time  of  the  blood  in  twelve  hemophiliacs.  Addis  found  that 
the  delay  in  the  coagulation  time  of  the  blood,  which  is 
always  to  be  found  in  this  disease,  is  roughly  proportional 
to  the  severity  of  the  symptoms,  in  the  swore  cases  being 
prolonged  even  up  to  eighty  minutes.  Tin-  addition  of 
t  hrombokinase  to  hemophilic  blood  hastened  the  coagula- 
tion time,  but  large  amounts  were  necessary  to  render  it 
normal.  With  small  amounts,  which  were  sufficient  to 
decrease  notably  the  coagulation  time  in  normal  blood,  the 
hemophilic  blood  was  still  very  slow  in  clotting.  The 
amount  of  negative  pressure  necessary  to  produce  bruising 
with  a  dry  cup  was  found  to  be  the  same  in  a  hemophiliac 
as  in  a  normal  person,  which  shows  'hat  fragility  of  the 
capillaries  cannot  be  assumed  in  hemophilia.    In  short,  the 

delayed  clotting  which  is  alwaj      presenl    in  hemophilia  is 

sufficient  of  itself  to  account  foi  all  the  phenomena. 

•">.  The  authors  found  in  a  case  of  acute  endocarditis 
with  prolonged  a-c  interval  an  inflammatory  lesion  of  the 
auriculo-ventricular  bundle,  in  another  case  with  very  short 
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a-c  interval  a  similar  lesion  in  the  auriculo-ventricnlar  node, 
without  implication  of  the  bundle. 

6.  Tuberous  sclerosis  is  a  rare  developmental  disease 
characterized  by  the  presence  of  scattered  hard  nodules 
in  the  cerebral  cortex,  frequently  associated  with  tumors 
in  the  heart,  kidneys  and  skin.  During  life,  epilepsy  and 
imbecility  are  constant  features.  If,  in  addition  to  these, 
adenoma  sebaceum  is  present,  the  diagnosis  may  be  made 
intra  vitam,  otherwise  not.  The  authors  report  one  case 
and  analyze  the  literature. 

7.  By  coupled  rhythm  of  the  heart  the  authors  mean  that 
two  beats  are  separated  by  a  short  pause,  and  the  second 
beat  is  followed  by  a  long  pause.  This  is  what  most  writers 
call  bigeminy.  Cowan  and  Ritchie  describe  the  various 
forms  of  this  condition,  classifying  it  as  follows:  (1) 
Coupled  rhythm  of  the  ventricles,  occurring  at  times  in 
partial  and  complete  heart-block  in  perpetual  arrhythmia, 
and  as  a  result  of  ventricular  extrasystoles ;  (2)  coupled 
rhythm  of  both  auricles  and  ventricles.  They  illustrate 
these  types  by  original  tracings  and  discuss  at  length  the 
various  theories  as  to  the  method  of  production  of  the 
bigeminy. 

8.  White's  statistical  report  of  a  large  series  of  cases  of 
Craves'  disease  merely  shows  that  many  such  patients 
recover  under  medical  treatment  although  in  too  poor 
condition  to  stand  an  operation.  He  considers  that  the 
most  important  feature  in  medical  treatment  is  absolute 
rest  in  bed  for  weeks  and  months,  with  freedom  from 
anxiety.  [W.  T.] 

Deutsche  Medizinische  Wochenschrift.     No.  44. 
Nov.  3,  1910. 

1.  Enderlen.    Diagnosis  and  Treatment  of  Goiter. 

2.  FtiRBRiNGER.     The  Value  of  Quinquand  Finger  Crepi- 

tation Sign. 

3.  *Zieler,  K.     Experiences  with  Ehrlich-Hata  Prepara- 

tion "  606." 

4.  *Koll,  E.    Prolonged  Intravenous  Adrenalin  Infusion. 

5.  Neumann,  G.     Demonstration  of  Bacterium  Coli  in  the 

Outer  World,  Especially  on  Nutrient  Media. 

6.  Bruckner,   G.     Dysentery  Bacilli  of  Type   Y  in  the 

Intestines  and  Liver  of  a  Former  Typhoid  Bacillus 
Carrier. 

7.  Dehmel.    A  Needle  in  the  Duodenum  removed  through 

an  Enterostomy. 

8.  Frommberger,  E.     Symphysiotomy  with  the  Aid  of  a 

Symphysis  Clamp. 

9.  Oppenheimer,  E.  H.    Monocle  and  Half-Spring  Eye- 

glass. 
10.  Falta,  M.    An  Aseptic  Eye  Dropper  Flask. 

3.  Zieler  adds  his  experience  with  some  fifty  cases  of 
syphilis  early  and  late  treated  by  Ehrlich's  new  compound. 
He  is  strong  in  his  praise  of  the  new  preparation.  He  men- 
tions, however,  that  it  is  still  too  early  to  be  sure  of  the 
end  results,  but  for  temporary  results  it  is  far  superior  to 
mercury.  Possibly  in  the  future  it  will  be  found  necessary 
to  combine  the  two. 

4.  Roll  describes  in  detail  a  method  which  he  has  de- 
vised for  the  long-continued  (several  hours)  intravenous 
injection  of  adrenalin.  He  has  tried  it  on  animals  and 
finds  that  it  is  a  valuable  means  of  keeping  up  blood  pres- 
sure. He  thinks  it  is  practical  for  clinical  medicine  and 
surgery.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  42. 
Oct.  18,  1910. 

1.  *Bruns,  O.    Artificial  Lowering  of  the  Air  Pressure  in 

the  Lungs  by  Means  of  Improving  the  Circulation. 

2.  Schultze,  W.  H.     The  Oxydase  Reaction  on  Pieces  of 

Tissue. 

3.  *Roth,  G.     Permanent  Anesthesia  of  the  Larynx  in 

Tuberculosis    by    Infiltrating    the.    N.    Laryng.    with 
A  Ir.ohol. 

4.  *Bkckhaus,  C.    Heart  Disease  from  Trauma. 

.').  (Ihossma.nn',  K.     What  Diseases  of  the  Heart  Contra- 

indicate  Ehrlich's  "606"? 
6    l)i  hot.     Technic  ami  Dosage  f>>r  Injecting  Ehrlich's 

"  606." 
7.  Taege,  K.    Observations  on  Syphilis  treated  with  "  606." 
x.  Ehlebs.    .1  Case  Of  Death  from  "  606." 


9.  Blacker,   W.      Technic  of  Intravenous  Injection  for 
Infants. 

10.  Bardachzi,    F.      Rontgen-Therapy   of  Myoma   of  the 

Uterus. 

11.  Purkhauer,  R.     A  Drawback  of  the  Iodine  Benzine 

Mode  of  Disinfection. 

12.  *Dibbelt,  W.    Disturbances  of  the  Metabolism  for  Lime 

in  Rachitis.     (Concluded.) 

1.  Bruns  describes  a  simple  apparatus  for  temporarily 
lowering  the  air  pressure  in  the  lungs.  The  essential  parts 
of  the  apparatus  are  a  pump  and  air  tank  to'  which  a  face 
mask  is  attached  in  such  a  way  that  the  patient  breathes 
in  and  out  of  the  tank  through  the  mask.  The  experiments 
seem  to  show  that  in  this  manner  the  suction  of  the  great 
veins  in  the  chest  can  be  much  increased,  the  diastole  of 
the  heart  facilitated  and  the  velocity  of  the  circulation 
considerably  increased.  The  method  is  recommended  for 
cases  in  which  cardiac  embarrassment  is  due  to  improper 
functioning  of  the  respiration,  as  in  emphysema,  kyphosis, 
and  the  like;  and  for  cases  of  cardio-muscular  weakness, 
as  in  obesity  or  anemia.  The  treatment  may  be  given  for 
about  fifteen  minutes  at  a  time.  It  gives  considerable 
relief  and  is  liked  by  the  patients.  The  contra-indications 
are  the  same  as  for  other  forms  of  physical  therapy :  severe 
decompensation,  aneurysm,  thrombosis  and  impending  em- 
bolism, but  it  can  safely  be  used  in  mild  cardiac  insuffi- 
ciency. 

3.  Roth  reaches  the  conclusion  that,  when  the  ordinary 
methods  have  failed,  Hoffmann's  method  of  injecting  the 
N.  laryng.  sup.  with  alcohol  is  a  safe  and  useful  means  of 
combating  dysphagia  resulting  from  tuberculosis  of  the 
larynx. 

4.  Having  recently  studied  three  cases  of  heart  lesion 
following  trauma,  Beckhaus  believes  that  it  is  more  com- 
mon than  is  generally  supposed.  He  recommends  after 
any  severe  accident,  especially  to  the  left  side  of  the  chest, 
that  the  heart  be  examined  carefully,  and  that  if  cardiac 
symptoms  should  appear  later,  they  be  not  hastily  attrib- 
uted to  neurasthenia. 

12.  As  a  result  of  careful  experimentation,  Dibbelt 
has  reached  the  conclusion  that  rachitis  is  a  disturbance 
of  the  metabolism  for  calcium,  that  the  excretion  of  cal- 
cium through  the  intestines  is  increased  in  rachitis,  and 
that  the  bone  changes  are  due  to  resorption.  In  explana- 
tion he  offers  the  view  that  excessive  excretion  of  calcium 
may  be  favored  by  food  lying  unabsorbed  in  the  intestine 
as  a  result  of  illness  in  the  child  or  artificial  feeding  of 
infants.  [G.  C.  S.J 

No.  43.     Oct.  25,  1910. 

1.  v.  Herff,   O.      Treatment  of  Dystocia  from  Narrow 

Pelvis. 

2.  Lawer  and  Sievers.     Practical  Use  of  Instrumental 

Respiration  in  Humans. 

3.  Achelis,   W.     Orthodiagraphy   Demonstration   of  the 

Apex  of  the  Heart. 

4.  Rrosing,  E.     The  Hot-Air  Douche  in  Gynecology. 

5.  Weinbrenner,  C.     Operative  Treatment  of  Inflamma- 

tion of  the  Adnexa. 

6.  Schwab,   M.     Use  of  Medicated  Tampons  in   Gyne- 

cology. 

7.  Ritter,  H.     One  Experience  with  Ehrlich's  "  606." 

8.  Lowenberg,   M.     X-Rays  in  the  Treatment  of  Skin 

Diseases. 

9.  Bohac,  C.    X-Ray  Treatment  of  Scleroma. 

10.  Haymann,  H.     Pantopon  in  Psychiatry. 

11.  Goldschmidt,  A.     Medicinal  Treatment  of  Bronchial 

Asthma. 

12.  Enslin.    An  Eye  Symptom  in  the  Left-handed. 

13.  Lunkenbein.    A  Rare  Puncture  Wound  of  the  Stomach. 

14.  Strauss,  L.    A  Peculiar  Case  of  Fish  Poisoning. 

Berliner  Klinische  Wochenschrift.     No.  45. 
Nov.  7,  1910. 

1.  Goldscheider.    Problems  and  Aims  of  Clinical  In- 

struction. 

2.  Frenkel-Heiden.      The   Application   of   "606"    m 

Nervous  Diseases. 

3.  Munger,  A.     The  Internal  Secretion  of  the  Generative 

Glands.     (To  be  continued.) 

4.  Lewy,  F.  H.    The  Condition  of  the  Muscles  in  Cerebral 

and  Spinal  Muscular  Atrophy. 
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5.   KUTTNER,    L.,    AND    PuLVERMACHER,    G.       The    Oeeur. 

rence  and  the  Diagnostic  Importance  of  a  Pepsin-Split- 
ting Enzyme  in  the  Stomach  Contents. 
(5.  Carpi,  N.    The  Morphological  Blood  Changes  in  Struma 
and  Basedow's  Disease. 

7.  Widkhoe,  S.    Examination  of  the  Origin  of  Raised  Body 

Temperatures. 

8.  Ely,  L.  W.     Tuberculosis  of  the  Knee-Join  I  in  Adults, 

with  a  New  Explanation  and  Operative  Treatment. 

9.  *Kaiser,  O.     The  Treatment  of  Prolapse  by  Means  of 

the  Pessary. 

10.  Zypkin,  S.  M.    Acute  Myeloid  Leukemia.     .1  Case  of 

Green  Coloration  of  the  Bone  Marrow.    (Concluded. ) 

11.  Marx.     Child  Murder. 

9.  The  author  discusses  the  various  kinds  of  pessary, 
their  advantages  and  disadvantages.  The  Scheumann 
spherical  pessary  is  of  all  the  most  satisfactory.  Kaiser 
has  also  used  this  pessary  to  advantage  in  cases  of  sterility 
due  to  abnormalities  in  the  shape  of  the  vagina.  He  has 
had  many  cases  of  sterility  cured  by  using  the  small-sized 
pessary  of  Scheumann  for  a  few  weeks  followed  by  a  few 
weeks'  use  of  the  next  larger  size  until  the  normal  shape 
of  the  vagina  was  attained.  [J.  L.  H.J 

Die  Therapie  der  Gegenwart. 

October,  1910. 

1.  *Umber,  F.     Observations  on  the  Pathology  and  Treat- 

ment of  Duodenal  Ulcer. 

2.  Baginsky,  A.     General  Principles  in  the  Treatment  of 

the  Infectious  Diseases  of  Children. 

3.  *Weiss,  O.     The  State  of  the  Present  Theory  Concerning 

Asthma. 

4.  Jacobsohn,    L.      The    Importance    of   the    Suprarenal 

Preparations  in  Medical  Practice. 

1.  Umber  believes  that  duodenal  ulcer  occurs  a  good 
deal  more  frequently  than  it  is  diagnosed.  He  emphasizes 
the  following  important  diagnostic  symptoms:  (1)  Pain 
in  the  right  parasternal  line  in  the  gall-bladder  region, 
coming  on  not  more  than  three  hours  after  the  ingestion 
of  food,  sometimes  relieved  by  taking  more  food.  In  one 
case  the  writer  observed  attacks  of  severe  paroxysmal 
pain  in  the  knees  and  elbows;  the  ulcer  was  situated  on 
the  posterior  wall  of  the  duodenum  and  had  eroded  the 
head  of  the  pancreas.  (2)  A  palpable  resistance  at  the 
seat  of  pain.  (3)  Chilly  feelings  in  the  hands,  feet  and 
abdomen.  (4)  Blood  in  the  stools,  the  patient,  having  been 
on  a  meat-fiee  diet  for  several  days  and  gastric  analysis 
being  negative.  Umber  advises  operation  for  duodenal 
ulcer  only  when  there  are  such  urgent  indications  as 
profuse  bleeding  or  unbearable  pain. 

3.  Weiss  correlates  his  clinical  experience  with  Briigel- 
mann's  theory  of  the  causation  of  asthma.  The  essential 
factor  in  producing  an  attack  is  an  irritation  of  the  respira- 
tory center.  Such  irritation  may  be  traumatic,  reflex  or 
toxic.  Grief  or  terror  or  any  other  severe  "  cerebral 
trauma "  may  precipitate  a  typical  asthmatic  seizure. 
Reflex  irritation  may  come  from  any  part;  toxic  irritation 
from  disease  or  excess  of  C02.  [L.  D.  C.J 
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1.  *Bernheim.      Venous  Asystole  in   Hypertrophy  of  the 

Left  Heart,  due  to  Concomitant  Stenosis  of  ll/e  Right 
Ventricle. 

2.  *De  Brun.     Studies  on  Paludal  Infantilism. 

3.  Stcherbach.     Litteral  Psychomotor  Hallucinations  and 

Other  Phenomena  due  to  the  Excitation  of  the  Cortical 
Centers  of  Letters  in  Jacksonian  Epilepsy. 

1.  According  to  the  observations  of  Bernheiin  upon  ten 
cases  with  autopsy,  the  condition  of  right  ventricular 
collapse  is  not  rare.  Hypertrophy  or  dilatation  of  the  left 
heart  is  not  often  associated  with  a  dilatation  of  the  entire 
right  heart,  as  has  been  formerly  supposed.  The  hyper- 
trophy of  the  interventricular  septum  and  its  convex 
bulging  into  the  right  ventricle,  from  dilatation,  produces 
a  stenosis  of  the  lower  half  of  that  cavity.  Above  this  point 
there  is  dilatation  of  the  upper  part  of  the  ventricle  and 
the  right  auricle,  with  all  the  signs  of  stasis  of  the  great 
circulation.  This  phenomenon  accounts  for  the  frequency, 
in  cardiac  insufficiency,  of  congestion  of  the  abdominal 


organs,  ascites,  eto.,  without  evidence  of  the  least  inter- 
ference with   the  lesser  circulation        in   the  lungS. 

_'    DeBrun  reports  forty  oases  of  a  peculiar  type  of 

infantilism,  which  he  considers  due  to  faulty  metabolism, 

provoked  by  a  chronic  malarial  infection.  The  subjects 
aie  Bhort  of  stature,  with  thin  extremities,  small  head  and 
extremely   infantile  external     genital   organs.      Pubic  and 

axillary  hair  is  generally  wanting  and  the  voice  is  shrill 

ami    high   pitched.      The  author  helices   that    this   failure 

to  develop,  mentally  as  well  as  physically,  is  due  to    I 
absence  of  testicular  or  ovarian  internal  secretion;    (2) 

sclerosis  of  the  thyroid  with  consequent  hypothyroidism; 
(3)  atrophy  of  the  pituitary  gland  and:  (4)  atrophy  of 
the  suprarenals.  All  the  cases  presented  evidence  of  the 
first,  while  others  showed  during  life  or  post-mortem 
characteristic  malarial   sclerosis   of  the  thyroid.      Isolated 

cases  presented  symptoms  and  signs  similar  to  acromegaly 

and  Addison's  disease.     It   Beems  most,  reasonable  that 

there  should  be  some  common  etiological  factor  foi  BO 
many   very  similar  cases.  [L.   11.  S.| 


<©bituarp. 


SAMUEL  ALEXANDER,  M.l). 

Dr.  Samuel  Alexander,  a  prominent  Now 
York  surgeon,  died  Nov.  29,  at  the  New  York 
Hospital,  after  an  operation  for  appendicitis.  He 
belonged  to  the  well-known  Alexander  family  of 
Princeton,  N.  J.,  and  was  fifty-one  years  of  age. 
lie  was  a  graduate  from  Princeton  University  in 
1879  and  from  Bellevue  Hospital  Medical  College 
in  1882.  He  afterwards  served  as  interne  in  Bel- 
levue Hospital,  and  in  1887  became  visiting 
surgeon  to  the  hospital,  a  position  which  he  re- 
tained up  to  the  time  of  his  death.  He  was  also 
surgeon  to  the  Montefiore  Home  and  Hospital 
for  Chronic  Invalids.  He  was  for  some  time  a 
lecturer  at  the  Bellevue  Hospital  Medical  ( \>lloge, 
and  in  1900  was  appointed  professor  of  clinical 
surgery,  Department  of  Diseases  of  the  Genito- 
urinary System,  in  Cornell  University. 

There  are  but  few  men  in  the  profession  whose 
deaths  could  bring  so  deep  a  sense  of  loss  to  those 
of  its  members  who  knew  him  as  that  of  Dr. 
Alexander. 

His  abundant  vitality  and  enthusiasm,  his  keen 
and  clear  habit  of  thought  and  expression,  his 
directness,  his  absolute  honesty,  the  whole-hearted 
devotion  to  his  work  and  the  ardent  energy  with 
which  he  threw  himself  into  it,  inspired  and 
stimulated  all  who  came  in  contact  with  him.  To 
the  students  whom  la-  helped  to  equip  for  their 
careers,  he  imparted  much  of  his  own  zeal  and  the 
desire  to  attain  to  the  goals  he  placed  before  them : 
veterans  felt  their  forces  renewed  and  drew  from 
his  presence  something  of  the  sense  of  exuberant 
life  which  was  never  absent  from  him  and  which 
lent  such  warmth  and  color  to  all  that  he  said 
and  did. 

More1  than  any  one  of  our  number  that  we  call 
to  mind,  he  possessed  the  quality  which,  for  lack 
of  a  better  name,  we  term  personal  ma;  tietism. 
He  drew  and  held  his  pupils  as  a  magnt  t  draws 
and  holds  bits  of  steel,  and  his  unconscii  us  exer- 
cise of  this  power,  applied  as  it  always  was  to 
further  scientific  knowledge  and  to  impart  it  to 
his  scholars,  to  maintain  and  to  promote  the 
highest  standards  of  professional  work,  exerted 
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in  these  directions  a  potent  and  most  valuable 
influence.  Medical  education  in  this  country 
by  his  death  is  deprived  of  one  of  its  most  striking 
figures,  and  suffers  a  serious  loss. 

He  was  easily  the  most  brilliant  as  well  as  one 
of  the  ablest  of  the  group  of  men  whose  work  lies 
in  the  special  field  of  surgery  to  which  he  devoted 
himself.  To  many  of  the  members  of  the  Genito- 
urinary Association  the  first  thought  when  prepar- 
ing to  go  to  the  annual  meetings  of  the  association 
to  which  he,  and  they,  belonged  was  the  pleasure 
of  seeing  him  again,  of  listening  to  the  sharp,  terse, 
incisive  sentences  in  which  he  put  forward  his  views 
upon  the  various  questions  that  were  under  dis- 
cussion, and  the  certainty  they  felt  of  being  filled 
with  new  enthusiasm  and  with  the  desire  to  strive 
to  reach  yet  higher  levels  than  those  they  had 
yet  reached,  which  they  knew  would  result  from 
their  contact  with  him. 

He  made  many  men  his  debtors  in  such  ways 
as  these,  and  as  one  of  them,  the  writer  desires 
to  do  homage  to  his  memory. 


Correspondence. 


THE  ADVISABILITY  OF  THE  ESTABLISHMENT 
OF  A  STATE  HOSPITAL  FOR  CASES  OF 
NERVOUS  BREAKDOWN. 

Brookline,  Mass.,  Dec.  5,  1910. 

Mr.  Editor:  In  an  article  on  page  822  of  the  Journal 
of  Nov.  24,  1910,  under  the  heading,  "  Desirability  of  a 
State  Psychopathic  Hospital,"  I  am  misrepresented  as  re- 
marking upon  the  "  disadvantages  "  of  a  state  psycho- 
pathic hospital  at  a  recent  hearing  at  the  State  House. 
As  such  an  institution  is  now  in  process  of  construction, 
and  as  I,  in  common  with  other  physicians,  worked  early 
and  late  to  secure  this  admirable  means  for  the  early 
treatment  of  mental  disease,  the  reporter's  mistake  is 
obvious. 

The  matter  under  consideration  at  the  hearing  was  the 
advisability  of  the  establishment  of  quite  a  different 
institution,  namely,  a  sanitarium  or  hospital  for  cases 
of  nervous  breakdown  and  other  nervous  conditions  not 
amounting  to  insanity.  Of  the  great  need  of  such  a  pro- 
vision, there  is  no  doubt  in  my  mind.  The  principal 
question  is  whether  the  work  should  be  entered  upon  under 
slate  or  private  auspices,  a  matter  which  is  still  subjudice. 
For  some  inexplicable  reason  my  comment  at  the  hearing 
on  the  various  advantages  and  disadvantages  of  both 
plans  was  taken  by  the  reporter  to  refer  to  a  psychopathic 
hospital. 

Very  truly  yours, 

Henry  R.  Stedman,  M.D. 

[The  use  of  the  adjective  "  psychopathic  "  in  the  title 
and  in  the  first  line  of  the  piece  of  Miscellany  on  page  822 
of  i  he  Journal  of  Nov.  24  seems  to  have  given  rise  to  some 
confusion  in  the  minds  of  some  of  our  readers,  and  in  so 
far  was  unfortunate.  Such  a  misunderstanting  of  our 
statement  on  the  pari  of  these  readers  was  not  anticipated 
at  the  time  the  contribution  was  printed.  — ■  Ed.] 


SOCIETY   NOTICE. 

In  k  Nbw  England  Hospital  Medical  Society.  — This 
society  will  meet  at  the  Kensington  Chambers, corner  Boylston 
and  Exeter  streets.  Boston,  Room  203,  on  Thursday,  Dec.  15, 
at  7.30  p.m.  Section  of  Obstetrics.  Dr.  Sarah  R.  Stowell, 
chairman.  Subject:  "The  Progress  in  obstetrics,"  Dr. 
Franklin  S.  Newel). 

Blanchi:  A.  Dknig,  M.D., 

Secretary. 


RECENT   DEATHS. 

Dr.  Landon  B.  Edwards,  who  died  at  Richmond,  Va.,  on 
Nov.  27,  was  born  in  1845.  He  was  a  charter  member  of  the 
Medical  Society  of  Virginia,  a  founder  of  the  Virginia  Medical 
Monthly  Journal  and  of  the  University  College  of  Medicine  in 
Richmond.     He  had  practised  in  the  latter  city  for  many  years. 

Dr.  William  F.  Hussey,  who  died  of  heart  disease  last 
week  at  Rosliudale,  was  bom  in  East  Boston  on  June  29,  1881. 
He  graduated  from  the  Tufts  Medical  School  in  1905,  served  a 
year  in  the  Marine  Hospital  at  Chelsea,  Mass..  and  subsequently 
studied  for  a  time  in  Vienna.  He  was  a  member  of  The  Massa- 
chusetts and  of  the  Norfolk  County  Medical  Societies. 

Dr.  Henry  Hutchinson,  of  St.  Paul,  Minn.,  who  died  of 
heart  disease  on  Dec.  2,  at  Algiers,  was  born  in  Montreal, 
Canada,  on  Aug.  20,  1849.  In  1874  he  graduated  from  the 
Hahnemann  Medical  College  at  Philadelphia,  and  after  practis- 
ing four  years  in  Northfield,  Minn.,  settled  in  St.  Paul.  In  1894 
he  became  a  member  of  the  Minnesota  State  Board  of  Health, 
and  since  1901  had  been  its  president.  He  was  for  a  time  pro- 
fessor of  theory  and  practise  in  the  College  of  Homeopathic 
Medicine  and  Surgery,  University  of  Minnesota.  He  was  a 
member  of  the  American  Health  Association,  of  the  Minnesota 
State  Anti-Tuberculosis  Association,  and  of  the  American  and 
Minnesota  Institutes  of  Homeopathy. 

Dr.  Frederick  D.  McNeal,  who  died  of  pneumonia  last 
week  in  Troy,  Ohio,  was  born  in  1840.  He  was  at  one  time  food 
and  dairy  commissioner  of  Ohio. 

Dr.  Charles  Tessier,  who  died  last  week  of  cerebral 
hemorrhage  at  Haverhill,  Mass.,  was  born  in  Canada  in  1853. 
He  is  survived  by  two  daughters  and  by  one  son,  also  a  physi- 
cian. 

Dr.  Benjamin  Williams,  of  Rockland,  Me.,  who  died  at 
Prospect  Harbor,  Me.,  on  Nov.  27,  was  born  in  1835.  During 
the  Civil  War  he  served  as  assistant  surgeon  of  the  Eighth 
Maine  Regiment. 

Dr.  Thomas  Gill  Nock,  a  well-known  physician  and 
former  mayor  of  Rome,  N.  Y.,  died  on  Nov.  28.  in  his  fifty- 
second  year.  He  was  a  native  of  Windsor,  Conn.,  and  was 
graduated  from  the  College  of  Medicine,  Syracuse  University, 
in  1883.  He  had  served  as  coroner  of  Oueida  County  and 
as  a  manager  of  the  State  Hospital  for  the  Insane  at  Utica,  and 
for  the  past  six  years  was  a  member  of  the  board  of  fire 
and  police  commissioners  of  Rome. 
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PHYLOGENETIC  ASSOCIATION  IN  RELATION 
TO  CERTAIN  MEDICAL  PROBLEMS.* 

BY    G.    W.    CRILE,    M.D.,    CLEVELAND,    OHIO. 

The  discovery  of  the  anesthetic  properties  of 
ether  and  its  practical  application  to  surgery 
must  always  stand  as  one  of  the  great  achieve- 
ments of  medicine.  It  is  eminently  fitting  that 
the  anniversary  of  that  notable  day,  when  the 
possibilities  of  ether  were  first  made  known  to 
the  world,  should  be  celebrated  within  these  walls, 
and  whatever  the  topic  of  your  Ether  Day  orator, 
he  must  fittingly  first  pause  to  pay  tribute  to  that 
great  event  and  to  the  master  surgeons  of  the 
Massachusetts  General  Hospital.  On  this  oc- 
casion, on  behalf  of  the  dumb  animals  as  well  as 
on  behalf  of  suffering  humanity,  I  express  a  deep 
sense  of  gratitude  for  the  blessings  of  anesthesia. 
Two  years  ago  an  historical  appreciation  of  the 
discovery  of  ether  was  here  presented  by  Professor 
Welch,  and  last  year  an  address  on  medical  re- 
search was  given  by  President  Eliot.  I,  therefore, 
will  not  attempt  a  general  address,  but  will  present 
an  experimental  and  clinical  research. 

Time  will  permit  the  presentation  of  only  the 
summaries  of  the  large  amount  of  data.  The 
great  assistance  rendered  by  my  associates,  Dr. 
D.  H.  Dolley,  Dr.  H.  G.  Sloan,  Dr.  J.  B.  Austin 
and  Dr.  M.  L.  Menten,1  I  acknowledge  with 
gratitude. 

The  scope  of  the  title  of  this  paper  may  be 
explained  by  a  concrete  example. 

When  a  barefoot  boy  steps  on  a  sharp  stone 
there  is  an  immediate  discharge  of  nervous  energy 
in  his  effort  at  escape  from  the  wounding  stone. 
This  is  not  a  voluntary  act.  It  is  not  due  to  his 
own  personal  experience  (i.  e.,  his  ontogeny), 
but  is  due  to  the  experience  of  his  progenitors 
during  the  vast  periods  of  time  required  for  the 
evolution  of  the  species  to  which  he  belongs,  i.  e., 
his  phylogeny.  The  wounding  stone  made  an 
impression  upon  the  nerve  receptors  in  the  foot 
similar  to  the  innumerable  injuries  which  gave 
origin  to  this  nerve  mechanism  itself  during  the 
boy's  vast  phylogenetic  or  ancestral  experience. 
The  stone  supplied  the  phylogenetic  association, 
and  the  appropriate  discharge  of  nervous  energy 
automatically  followed.  If  the  sole  of  the  foot  is 
repeatedly  bruised  or  crushed  by  the  stone,  shock 
may  be  produced.  If  the  stone  be  only  lightly 
applied,  then  there  is  also  a  discharge  of  nervous 
energy  from  the  sensation  of  tickling.  The  body 
has  had  implanted  within  it  in  a  similar  manner 
other  mechanisms  of  ancestral  or  phylogenetic 
origin  whose  purpose  is  the  discharge  of  nervous 
energy  for  the  good  of  the  individual.  In  this 
paper  I  shall  discuss  the  origin  and  mode  of  action 
of  some  of  these  mechanisms  including  certain 
phases  of  anesthesia. 

The  word  anesthesia  —  meaning  without  feeling 
—  describes    accurately    the    effect    of    ether    in 

♦Address  delivered  at  the  Massachusetts  General  Hospital  on  the 
sixty-fourth  anniversary  of  Ether  Day,  Oct.  15,  1910. 

1  From  the  H.  K.  Cushing  Laboratory  of  Experimental  Medicine, 
Western  Reserve  University,  Cleveland. 


anesthetic  dosage.  Although  no  pain  is  felt  in 
operations  under  inhalation  anesthesia,  the  nerve 
impulses  set  up  by  a  surgical  operation  still  reach 
the  brain.  We  know  that  not  every  portion  of 
the  brain  is  fully  anesthetized,  since  surgical 
anesthesia  does  not  kill.  The  question  then  is, 
What  effect  has  trauma  under  surgical  anesthesia 
upon  the  part  of  the  brain  that  remains  awake? 
If,  in  surgical  anesthesia,  the  traumatic  impulses 
cause  an  excitation  of  those  wide-awake  cells, 
are  the  remainder  of  the  cells  of  the  brain,  despite 
anesthesia,  influenced  in  any  way?  If  influenced, 
they  are  prevented  by  the  anesthesia  from  ex- 
pressing the  same  in  conscious  perception  or  in 
muscular  action.  Whether  the  anesthetized  cells 
are  influenced  or  not  must  be  determined  by 
noting  the  physiologic  function  after  anesthesia 
has  worn  off,  and  in  animals  by  an  examination 
of  the  brain  cells  as  well.  It  has  long  been  known 
that  the  vasomotor,  the  cardiac  and  the  respira- 
tory centers  discharge  energy  in  response  to 
traumatic  stimuli  applied  to  various  sensitive 
regions  of  the  body  during  surgical  anesthesia. 
If  the  trauma  is  sufficient,  exhaustion  of  the 
entire  brain  is  observed  after  the  effect  of  the 
anesthetic  is  worn  off;  that  is  to  say,  despite  the 
complete  paralysis  of  voluntary  motion  and  the 
loss  of  consciousness  due  to  ether,  the  traumatic 
impulses  that  are  known  to  reach  the  awake 
centers  in  the  medulla  also  reach  and  influence 
every  other  part  of  the  brain.  As  to  whether  or 
not  the  consequent  functional  depression  and  the 
morphologic  alterations  seen  in  the  brain  cells 
may  be  due  to  the  low  blood  pressure  which 
follows  excessive  trauma  is  answered  by  the 
following  experiments,  viz.:  the  circulation  of 
animals  was  first  rendered  static  by  over-trans- 
fusion, and  was  controlled  by  a  continuous  blood- 
pressure  record  on  a  drum,  the  factor  of  anemia 
was  thereby  wholly  excluded  during  the  applica- 
tion of  the  trauma  and  during  the  removal  of  a 
specimen  of  brain  tissue  for  histologic  study.  In 
every  such  instance  morphologic  changes  in  the 
cells  of  all  parts  of  the  brain  were  found,  but  it 
required  more  trauma  to  produce  equal  morpho- 
logic changes  in  animals  protected  against  low 
blood  pressure  than  in  animals  whose  blood 
pressure  gradually  declined  in  the  course  of  the 
experiments. 

In  the  cortex  and  in  the  cerebellum,  the  changes 
in  the  brain  cells  were  in  every  instance  more 
marked  than  in  the  medulla.  There  is  also  strong 
negative  evidence  that  traumatic  impulses  are  not 
excluded  by  ether  anesthesia  from  the  part  of  the 
brain  that  is  apparently  asleep.  This  evidence 
is  as  follows: 

If  the  factor  of  fear  be  excluded,  and  if  in 
addition  the  traumatic  impulses  are  prevented 
from  reaching  the  brain  by  cocain  blocking,  then, 
despite  the  intensity  or  the  duration  of  the  trauma 
within  the  zone  so  blocked,  there  follows  no  ex- 
haustion after  the  effect  of  the  anesthetic  dis- 
appears, and  no  morphologic  changes  are  noted 
in  the  brain  cells.  A  still  further  negative  evidence 
that  inhalation  anesthesia  offers  little  or  no  pro- 
tection to  the  brain  cells  from  trauma  is  derived 
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from  the  following  experiment:  A  dog  whose 
spinal  cord  had  been  divided  at  the  level  of  the 
first  dorsal  segment,  and  then  kept  in  good  con- 
dition for  two  months,  showed  a  recovery  of  the 
spinal  reflexes,  such  as  the  scratch  reflex,  etc. 
This  animal  is  known  as  a  "  spinal  "  dog.  Now, 
in  this  animal  the  abdomen  and  hind  extremities 
have  no  direct  nerve  connection  with  the  brain. 
In  such  a  dog  a  continuous  severe  trauma  of  the 
abdominal  viscera  and  of  the  hind  extremities 
lasting  four  hours  was  accompanied  by  but  slight 
change  in  either  the  circulation  or  in  the  respira- 
tion, and  no  microscopical  alteration  of  the  brain 
cells.  Judging  from  a  large  number  of  experi- 
ments on  normal  dogs  under  ether,  such  an  amount 
of  trauma  would  have  caused  not  only  a  complete 
physiologic  exhaustion  of  the  brain,  but  also 
morphologic  alterations  of  all  of  the  brain  cells 
and  physical  destruction  of  many.  We  must, 
therefore,  conclude  that,  although  ether  anes- 
thesia produces  unconsciousness,  it  apparently 
protects  none  of  the  brain  cells  against  exhaustion 
from  the  trauma  of  surgical  operations;  ether  is, 
so  to  speak,  but  a  veneer.  Under  nitrous  oxide 
anesthesia  there  is  approximately  only  one  fourth 
the  exhaustion  on  equal  trauma  as  under  ether; 
either  nitrous  oxide  protects  or  ether  predisposes 
to  exhaustion  under  trauma.  With  this  as  a 
point  of  departure  we  will  inquire  into  the  cause 
of  this  exhaustion  of  the  brain  cells. 


ON  THE  CAUSE  OF  THE  EXHAUSTION  OF  THE  BRAIN 

CELLS  FROM  TRAUMA  OF  VARIOUS  PARTS  OF  THE 

BODY   UNDER   INHALATION   ANESTHESIA. 

Numerous  experiments  on  animals  upon  the 
effect  of  ether  anesthesia  per  se,  i.  e.,  ether  anes- 
thesia without  trauma,  showed  that  although 
certain  changes  were  seen  there  was  neither  the 
characteristic  physiologic  exhaustion  after  the 
anesthesia  had  worn  off  nor  were  there  seen  the 
characteristic  changes  in  the  brain  cells.  Turning 
to  trauma,  in  a  study  of  the  behavior  of  individu- 
als as  a  whole  under  deep  and  under  light  anes- 
thesia, we  at  once  found  the  cue  to  the  discharge 
of  energy,  —  the  consequent  physiologic  exhaus- 
tion and  the  morphologic  changes  in  the  brain 
cells. 

If,  in  the  course  of  abdominal  operations, 
rough  manipulation  of  the  parietal  peritoneum  is 
made,  there  is  frequently  observed  a  marked 
increase  in  the  respiratory  rate  and  an  increase 
in  the  expiratory  force,  even  to  the  extent  of  an 
audible  expiratory  groan.  Under  light  ether 
anesthesia  severe  manipulation  of  the  peritoneum 
often  causes  such  vigorous  contractions  of  the 
abdominal  muscles  that  the  operator  may  be 
greatly  hindered  in  his  work. 

Among  the  unconscious  responses  to  trauma 
under  ether  anesthesia  are  purposeless  moving, 
withdrawing  of  the  injured  part,  and  if  the  anes- 
thesia is  sufficiently  light  and  the  trauma  suffi- 
ciently strong,  there  may  be  an  effort  directed 
toward  escape  from  the  injury.  In  injury  under 
ether  anesthesia  every  grade  of  response  may  be 
seen,  from  the  slightest  change  in  the  respiration 


or  in  the  blood  pressure  to  a  vigorous  defensive 
struggle.  As  to  the  purpose  of  these  subconscious 
movements  in  response  to  injury,  there  can  be 
no  doubt,  —  they  are  efforts  at  escape  from  the 
injury. 

Can  any  one  picture  the  actual  result  of  a 
formidable  abdominal  operation  extending  over  a 
period  of  half  an  hour  or  more  in  an  unanesthetized 
human  patient  if  extensive  adhesions  are  broken 
up,  or  if  a  large  tumor  is  dislodged  from  its  bed? 
In  such  a  case  would  not  the  nervous  system  dis- 
charge its  energy  to  the  utmost  in  efforts  to  escape 
from  the  injury,  and  would  the  patient  not  suffer 
complete  exhaustion?  If  the  traumata,  under 
inhalation  anesthesia,  be  sufficiently  strong  and 
repeated  in  sufficient  numbers,  the  brain  cells 
will  finally  be  deprived  of  their  dischargable 
nervous  energy  and  become  exhausted  just  as 
exhaustion  follows  a  strenuous  and  too  prolonged 
muscular  exertion,  for  example,  such  as  is  seen  in 
endurance  tests.  Whether  the  nerve  energy  of 
the  brain  is  discharged  by  injury  under  anesthesia, 
or  whether  by  ordinary  muscular  exertion,  identi- 
cal morphologic  changes  are  seen  in  the  nerve 
cells.  In  shock  from  injury,  in  exhaustion  from 
overwork  (Hodge  and  Dolley)  and  in  exhaustion 
from  pure  fear,  the  general  functional  weakness 
is  similar,  —  in  each  a  certain  length  of  time  is 
required  to  effect  recovery,  and  in  each  there  are 
morphologic  changes  in  the  brain  cells.  It  is 
quite  clear  that  in  each  of  these  cases  the  altered 
function  and  form  of  the  brain  cells  are  due  to  an 
excessive  discharge  of  nervous  energy.  This  brings 
us  to  the  next  question,  viz.,  what  determines  the 
discharge  of  energy  from  trauma  with  or  without 
inhalation  anesthesia? 

ON  THE  CAUSE  OF  THE  DISCHARGE  OF  NERVOUS 
ENERGY  FROM  TRAUMA  IN  ANIMALS  UNDER 
INHALATION  ANESTHESIA  AS  WELL  AS  IN  THE 
NORMAL  STATE  WITH  SPECIAL  REFERENCE  TO 
MEDICAL    PROBLEMS. 

I  looked  into  this  problem  from  many  view- 
points and  there  seemed  to  be  no  solution  until  it 
occurred  to  me  to  seek  the  explanation  in  certain 
of  the  postulates  which  make  up  the  doctrine  of 
evolution.  I  realize  fully  the  difficulty  and  the 
danger  in  attempting  to  reach  the  generalization 
which  I  shall  make  later  and  in  the  hypothesis  I 
shall  propose.  There  is,  of  course,  no  direct  final 
proof  of  the  truth  of  even  the  doctrine  of  evolu- 
tion. It  is  idle  to  consider  any  experimental 
research  into  the  cause  of  phenomena  that  have 
by  natural  selection  required  millions  of  years  to 
develop.  Nature  has  made  the  experiments  on  a 
world-wide  scale;  the  data  are  before  us  for  inter- 
pretation. Darwin  could  do  no  more  than  collect 
all  available  facts  and  then  frame  an  hypothesis 
that  best  harmonized  the  facts.  Sherrington,  that 
masterly  physiologist,  in  his  volume  entitled 
"  The  Integrative  Action  of  the  Nervous  System," 
shows  clearly  how  the  central  nervous  system 
was  built  up  in  the  process  of  evolution.  Sherring- 
ton has  made  free  use  of  Darwin's  doctrine  in 
explaining  physiologic  functions,  just  as  anato- 
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mists  have  extensively  utilized  it  in  the  explana- 
tion of  the  genesis  of  anatomical  forms.  1  will 
assume,  therefore,  that  the  discharge  of  nervous 
energy  is  accomplished  by  the  application  of  the 
law  of  inheritance  and  association,  and  that  this 
hypothesis  will  explain  many  clinical  phenomena. 
I  shall  present  such  evidence  in  favor  of  this 
hypothesis  as  time  and  my  limitations  will  admit, 
after  which  I  shall  point  out  certain  clinical  facts 
that  may  be  explained  on  this  hypothesis. 

According  to  the  doctrine  of  evolution,  every 
function  owes  its  origin  to  natural  selection  in  the 
struggle  for  existence.  In  the  lower  and  simpler 
animal  life,  indeed,  in  our  human  progenitors  as 
well,  existence  depended  principally  upon  the 
success  with  which  three  great  purposes  were 
achieved,  viz.,  (1)  self-defense  against  or  escape 
from  enemies;  (2)  the  acquisition  of  food;  and 
(3)  procreation;  and  these  were  virtually  the  only 
purposes  for  which  nervous  energy  was  discharged. 
In  its  last  analysis  in  a  biologic  sense  this  state- 
ment holds  for  man  of  to-day.  Disregarding  for 
the  present  the  expenditure  of  energy  for  procur- 
ing food  and  for  procreation,  we  will  consider 
the  discharge  of  energy  in  self-preservation.  The 
mechanisms  for  self-defense  which  we  now  possess 
were  developed  in  the  course  of  vast  periods  of 
time  from  the  lowest  forms  through  all  the  inter- 
mediary stages  to  our  present  estate.  One  would 
expect,  therefore,  that  we  are  now  in  possession  of 
mechanisms  which  still  may  discharge  energy  on 
adequate  stimulation  but  are  not  suited  to  our 
present  needs.  We  shall  point  out  such  examples. 
As  Sherrington  has  stated,  there  is  interposed 
between  ourselves  and  the  environment  in  which 
we  are  immersed,  our  skin,  in  which  are  implanted 
many  receptors  for  receiving  specific  stimuli 
which  are  transmitted  to  the  brain.  When  these 
stimuli  reach  the  brain,  there  is  a  specific  response 
principally  in  the  form  of  muscular  action.  Now, 
each  receptor  can  only  be  adequately  stimulated 
by  the  particular  factor  or  factors  in  the  environ- 
ment which  created  the  necessity  for  the  receptor 
in  question.  Thus  there  have  arisen  receptors  for 
touch,  for  temperature,  for  pain,  etc.  The  re- 
ceptors for  pain  have  been  designated  noci- 
ceptors (nocuous  or  harmful  influences)  by 
Sherrington. 

On  the  basis  of  natural  selection,  only  the 
regions  of  the  body  that  have  been  during  long 
periods  of  time  exposed  to  injury  could  have 
developed  noci-ceptors.  On  this  ground  the 
finger,  because  it  is  exposed,  should  have  many 
noci-ceptors,  while  the  brain,  though  the  most 
important  organ  of  the  body,  because  it  has  been 
during  a  vast  period  of  time  protected  by  a  skull, 
should  have  no  noci-ceptors.  Realizing  that  this 
point  is  a  crucial  one,  Dr.  Sloan  and  I  made  a 
series  of  careful  experiments.  The  cerebral  hemi- 
spheres of  dogs  were  exposed  by  removal  of  the 
skull  and  dura  under  ether  anesthesia  and  under 
local  anesthesia.  Then  various  portions  of  the 
hemispheres  were  slowly  but  completely  destroyed 
by  rubbing  with  a  piece  of  gauze.  In  some  in- 
stances the  hemisphere  was  destroyed  by  burning. 
In   no   instance   was   there   more   than    a   slight 


response  of  the  centers  governing  circulation  and 
respiration,  and  there  was  no  morphologic  change 
noted  in  an  histologic  study  of  the  brain  cells  of 
the  uninjured  hemisphere.  The  experiment  was 
as  completely  negative  as  the  experiments  on  the 
''spinal"  dog.  Clinically  I  have  confirmed  the 
experimental  findings  in  the  course  of  explorations 
for  brain  tumor  with  a  probe  in  conscious  patients. 
Such  explorations  elicited  neither  pain  nor  evi- 
dence of  altered  physiologic  functions.  The 
brain,  therefore,  contains  no  mechanism,  —  no 
noci-ceptors,  —  the  direct  stimulation  of  which 
could  cause  a  discharge  of  nervous  energy  in  a 
self-defensive  action.  That  is  to  say,  direct 
injury  of  the  brain  can  cause  no  purposeful  nerve 
muscular  action,  while  direct  injury  of  the  finger 
does  cause  purposive  nerve  muscular  action.  In 
like  manner,  the  deeper  portions  of  the  spinal 
region  have  been  sheltered  from  trauma,  and  they 
too  show  but  little  power  of  causing  a  discharge 
of  nervous  energy  on  receiving  trauma.  The 
various  tissues  and  organs  of  the  body  are  differ- 
ently endowed  with  injury  receptors,  or  the  noci- 
ceptors of  Sherrington.  The  abdomen  and  chest 
when  traumatized  stand  first  in  their  facility  for 
causing  the  discharge  of  nervous  energy,  i.  e., 
they  stand  first  in  shock  production.  Then  follow 
the  extremities,  the  neck  and  the  back.  It  is  an 
interesting  fact  that  this  physical  type  or  that 
physical  type  of  trauma  elicits  different  responses 
as  to  the  discharge  of  energy.  Because  it  is  such 
a  commonplace,  one  scarcely  realizes  the  impor- 
tance of  the  fact  that  clean-cut  wounds  with  a 
razor-like  knife  cause  the  least  reaction,  while  a 
tearing,  crushing  trauma  causes  the  greatest 
response.  It  is  a  suggestive  fact  that  the  technic 
of  the  carnivora  in  fighting  each  other  and  in 
killing  their  prey  is  probably  the  most  efficient 
shock-producing  trauma  known.  In  the  course  of 
evolution  this  may  well  have  been  the  predominating 
type  of  trauma  to  which  our  progenitors  were  sub- 
jected. In  one  particular  respect  there  is  an 
analogy  between  the  response  to  trauma  of  some 
of  the  parts  of  the  body  of  the  individuals  of  a 
species  susceptible  to  shock  and  the  response  to 
trauma  of  certain  of  the  great  divisions  of  the 
animal  kingdom.  Natural  selection  has  protected 
one  great  division,  the  Crustacea,  against  its 
enemies  with  a  protective  armor  —  the  turtle  and 
the  armadillo  are  examples;  to  another  division  — 
the  birds  —  it  has  given  a  sharp  eye  and  wings, 
—  the  wild  goose  is  an  example;  to  another  it  has 
given  a  diabolic  odor  for  protection,  —  the  skunk 
is  an  example.  The  turtle,  protected  by  its  armor, 
is  in  a  very  similar  position  with  respect  to  its 
protection  against  trauma  as  the  sheltered  brain 
of  man,  and  like  the  brain  does  not  respond  by 
an  especially  active  self-protective  nerve  muscular 
response.  The  turtle  merely  withdraws  its  head 
and  legs  within  the  armored  protection  and  is 
proverbially  difficult  to  exhaust  or  to  kill  by 
trauma.  The  brain  and  other  phylogenetically 
sheltered  parts  likewise  cause  no  exhausting  ^elf- 
protective  nerve  muscular  response.  The  skunk 
is  quite  effectively  protected  from  violence  by  its 
peculiar  odor.    This  is  indicated  not  only  by  con- 
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sidering  the  protective  value  of  the  odor,  but  also 
by  the  fact  that  the  skunk  has  no  efficient  nerve 
muscular  mechanism  for  escape  or  defense,  and 
can  neither  run  fast  nor  can  it  climb  a  tree. 
Moreover,  in  encounters  it  shows  no  fear  and 
backs  rather  than  runs.  The  armadillo  rolls  itself 
into  a  ball  for  defense.  Therefore  the  turtle,  the 
armadillo  and  the  skunk  should  have  fewer  noci- 
ceptors than  a  dog  or  man  and  should  show  less 
response  to  trauma.  On  the  evidence  of  two  (an 
insufficient  number)  carefully  conducted  experi- 
ments on  the  skunk,  and  two  on  the  armadillo, 
there  was  as  compared  with  the  dog,  the  opossum, 
the  pig,  the  sheep  and  the  rabbit  very  much  less 
discharge  of  energy  on  severe  and  protracted 
trauma  of  the  abdominal  viscera.  These  subjects 
were  indeed  relatively  difficult  to  exhaust  by 
trauma.  These  experiments  are  too  few  to  be 
conclusive  but  they  are  of  some  value  and  fur- 
nish an  excellent  lead.  It  seems  more  than  a 
coincidence  that  fear,  noci-ceptors  and  suscepti- 
bility to  shock  go  hand  in  hand  in  these  compara- 
tive observations. 

The  discharge  of  energy  caused  by  an  adequate 
mechanical  stimulation  of  the  noci-ceptors  is 
best  explained  in  accordance  with  the  law  of 
phylogeny  and  association.  That  is,  injuries 
awaken  such  reflex  actions  as  have  by  natural 
selection  been  developed  for  the  purpose  of  self- 
protection.  Adequate  stimulation  of  the  noci- 
ceptors for  pain  is  not  the  only  means  of  causing  a 
discharge  of  nervous  energy.  Nervous  energy 
may  also  be  discharged  by  adequate  stimulation 
of  the  various  ticklish  regions  of  the  body.  The 
entire  skin  surface  of  the  body  contains  delicate 
ticklish  receptors.  These  receptors  are  closely 
related  to  the  noci-ceptors  for  pain,  and  their 
adequate  stimulation  by  an  insect-like  touch 
causes  a  discharge  of  energy  —  a  nerve  muscular 
reaction  —  resembling  that  of  brushing  off  insects. 
This  reflex  is  similar  to  the  scratch  reflex  elicited 
in  the  dog.  This  discharge  of  energy  is  almost 
wholly  independent  of  the  will  and  is  a  self- 
protective  action  in  the  same  sense  as  is  the 
response  to  pain  stimuli.  The  ear  in  man  and  in 
animals  is  acutely  ticklish,  —  the  adequate  stimu- 
lus being  any  foreign  body,  —  especially  a  buzzing 
insect-like  contact.  The  discharge  of  nervous 
energy  in  horses  and  in  cattle  on  adequate  stimu- 
lation of  the  ticklish  receptors  of  the  ear  is  so 
extraordinary  that  in  the  course  of  evolution  it 
must  have  been  of  great  importance  to  the  safety 
of  the  animal.  A  similar  ticklish  zone  guards  the 
nasal  chambers.  The  discharge  of  energy  here 
takes  such  form  as  effectively  to  dislodge  the 
foreign  body.  The  larynx  is  exquisitely  ticklish, 
and  in  response  to  adequate  stimulus,  energy  is 
discharged  in  the  production  of  a  vigorous  cough. 
The  mouth  and  pharynx  have  active  receptors 
which  cause  the  rejection  of  nocuous  substances. 
The  conjunctival  reflex,  though  not  classed  as 
ticklish,  is  a  most  efficient  self-protective  reflex. 
I  assume  that  there  is  no  doubt  as  to  the  meaning 
of  the  adequate  stimuli  and  the  nerve-muscular 
response  of  the  various  ticklish  receptors  of  the 
surface  of  the  skin,  of  the  ear,  the  nose,  and  the 


eye,  and  the  larynx.  These  mechanisms  were 
developed  by  natural  selection  as  protective 
measures  against  the  intrusion  of  insects  and 
foreign  bodies  into  regions  of  great  importance. 
The  discharge  of  energy  in  these  instances  is  in 
accordance  with  the  law  of  inheritance  and 
association.  The  other  ticklish  points  which  are 
capable  of  discharging  vast  amounts  of  energy  are 
the  lateral  chest  wall,  the  abdomen,  the  loins,  the 
neck  and  the  soles  of  the  feet.  The  type  of  ade- 
quate stimuli  of  the  soles  of  the  feet,  the  distri- 
bution of  the  ticklish  points  upon  them,  and  the 
associated  response  leave  no  doubt  that  these 
ticklish  points  were  long  ago  established  as  a 
means  of  protection  from  injury.  Under  present 
conditions  they  are  of  little  value  to  man. 

The  adequate  stimulus  for  the  ticklish  points 
of  the  ribs,  the  loins,  the  abdomen  and  the  neck 
is  deep  isolated  pressure,  probably  the  most  ade- 
quate being  that  of  a  tooth-shaped  body.  The 
response  to  tickling  in  these  regions  is  actively 
and  obviously  self -defensive.  The  horse  dis- 
charges energy  in  the  form  of  a  kick;  the  dog 
wriggles  and  makes  a  counter-bite;  the  man 
makes  efforts  at  defense  and  escape. 

There  is  strong  evidence  that  the  deep  ticklish 
points  of  the  body  were  acquired  through  vast 
periods  of  fighting,  with  teeth  and  claws.  Even 
puppies  at  play  bite  each  other  in  their  ticklish 
points  and  thus  give  a  recapitulation  of  their 
ancestral  battles  and  of  the  real  battles  to  come. 
The  mere  fact  that  animals  fight  effectively  in  the 
dark  and  always  according  to  the  habit  of  their 
species  supports  the  belief  that  the  fighting  of 
animals  is  not  an  intellectual  but  a  reflex  process. 
There  is  no  book  of  rules  governing  the  conduct 
of  a  fight  between  animals.  The  sequences  of 
events  follow  each  other  with  such  kaleidoscopic 
rapidity  that  the  process  is  but  a  series  of  auto- 
matic stimulations  and  physiologic  reactions. 
Whatever  the  significance,  it  is  certain  that  man 
did  not  come  either  accidentally  or  without  pur- 
pose into  possession  of  the  deep  ticklish  regions 
of  his  chest  and  abdomen.  Should  any  one  doubt 
the  vast  power  that  adequate  stimulation  of  these 
regions  possess  in  causing  the  discharge  of  energy, 
let  him  be  bound  hand  and  foot  and  vigorously 
tickled  for  an  hour.  What  would  happen?  He 
would  be  as  completely  exhausted  as  though  he 
had  experienced  a  major  surgical  operation  or  as 
if  he  had  run  a  Marathon  race. 

A  close  analogy  to  the  reflex  process  in  the 
fighting  of  animals  is  shown  in  the  role  played  by 
the  sexual  receptors  in  conjugation.  Adequate 
stimulation  of  these  two  distinct  groups  of  re- 
ceptors, the  noci  and  the  sexual,  cause  specific 
behavior,  —  the  one  toward  embrace,  the  other 
toward  repulsion.  Again,  one  of  the  most  peremp- 
tory causes  of  the  discharge  of  energy  is  that  due 
to  an  attempt  forcibly  to  obstruct  the  mouth  and 
the  nose,  threatening  asphyxia.  Neither  friend 
nor  foe  is  trusted,  and  a  desperate  struggle  for  air 
ensues.  It  will  be  readily  granted  that  the  efforts 
to  prevent  suffocation  were  established  for  the 
purpose  of  self-preservation,  but  the  discharge  of 
nerve-muscular  energy  to  this  particular  end  ifl 
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no  more  specific  and  no  more  shows  adapt  alive 
qualities  than  do  the  preceding  examples.  Even 
the  proposal  to  hind  one  down  hand  and  loot 
excites  resentment,  a  feeling  of  self-preservation. 
No  patient  views  with  equanimity  the  application 
of  shackles  preparatory  to  anesthesia  for  an 
operation. 

We  have  now  considered  some  of  the  causes  of 
the  discharge  of  nervous  energy  due  to  various 
types  of  harmful  physical  contact,  and  have  sug- 
gested analogous  though  antithetical  sexual  re- 
ceptors. The  response  to  the  adequate  stimuli  of 
each  of  the  several  receptors  is  a  discharge  of 
nerve  muscular  energy  ofj  a  specific  type:  One 
type  for  the  ear,  one  for  the  larynx,  one  for  the 
pharynx,  another  for  the  nose,  another  for 
the  eye,  another  for  the  deep  ticklish  points  of 
the  chest  and  the  abdomen,  quite  another  for 
the  delicate  tickling  of  the  skin,  and  still  another 
in  response  to  sexual  and  to  painful  stimuli. 

According  to  Sherrington,  a  given  receptor  has 
a  low  threshold  for  only  one,  its  own  —  hence  a 
specific  stimulus  and  a  high  threshold  for  all 
others;  that  is*  the  doors  that  guard  the  nerve 
paths  to  the  brain  are  opened  only  on  receiving 
the  proper  password.  According  to  Sherrington's 
law,  the  individual  as  a  whole  responds  to  but  one 
stimulus  at  a  time,  that  is,  only  one  stimulus 
occupies  the  nerve  paths  which  perform  acts,  i.  e., 
the  final  common  path.  As  soon  as  a  stronger 
stimulus  reaches  the  brain  it  dispossesses  whatever 
other  stimulus  is  then  occupying  the  final  common 
path,  —  the  path  of  action.  The  various  receptors 
have  a  definite  order  of  precedence  over  each  other 
(Sherrington).  For  example,  the  impulse  from 
the  delicate  ticklish  points  of  the  skin  whose 
adequate  stimulus  is  an  insect-like  contact  could 
not  successfully  compete  for  the  final  common 
path  with  the  stimulus  of  a  noci-ceptor.  The 
stimulus  of  a  fly  on  the  nose  would  be  at 
once  superseded  by  the  crushing  of  a  finger.  In 
quick  succession  do  the  various  receptors  (Sher- 
rington) occupy  the  final  common  path,  but 
each  stimulus  is  for  the  time  always  the  sole 
possessor,  hence  the  nervous  system  is  integrated 
(connected  up)  to  act  as  a  whole.  Each  indi- 
vidual at  every  moment  of  its  life  has  a  limited 
amount  of  dischargeable  nervous  energy.  This 
energy  is  at  the  disposal  of  any  stimulus  that 
obtains  possession  of  the  final  common  path,  i.  e., 
the  performance  of  acts.  Each  discharge  of 
energy  is  subtracted  from  the  sum  total,  and 
whether  the  subtractions  are  made  by  the  excita- 
tion of  noci-ceptors  by  trauma,  by  tickling,  by 
fighting,  by  fear,  by  flight,  or  by  the  excitation  of 
sexual  receptors,  singly  or  in  combination,  the 
sum  total  of  expenditure  of  energy,  if  large  enough, 
produces  exhaustion.  Apparently  there  is  no 
distinction  between  that  state  of  exhaustion  which 
is  due  to  the  discharge  of  nervous  energy  in  re- 
sponse to  trauma  and  that  due  to  other  causes. 
The  manner  of  the  discharge  of  energy  is  specific 
for  each  type  of  stimulation.  On  this  conception 
traumatic  shock  takes  its  place  as  a  natural  phe- 
nomenon and  is  divested  of  its  mask  of 
mystery. 


THE  DISCHARGE  OP  ENERGY  THROUGH  -MMULA- 
Tlo.N  OP  THE  DISTANCE  RECEPTORS,  OB  THROUGH 
REPRESENTATION    OF  IXJl.'KY   (PSTCHTC). 

We  will  now  turn  from  the  discussion  of  the 
discharge  of  nervous  energy  by  mechanical  stimuli 
to  the  discharge  of  energy  through  mental  per- 
ception. Phylogenetic  association  may  arise 
through  the  distance1  receptors  as  well  as  through 
physical  contact,  viz.,  through  sight,  hearing, 
smell,  or  by  a  representation  of  physical  experi- 
ences. The  effect  upon  the  organism  of  the 
representation  of  injury  or  of  the  perception  of 
danger  through  the  distance  receptors  is  desig- 
nated/ear. Fear  is  as  widely  distributed  in  nature 
as  is  its  cause,  that  is,  fear  is  as  widely  distributed 
as  injury.  Animals  under  the  stimulus  of  fear, 
according  to  W.  T.  Hornaday,  not  only  may 
exhibit  preternatural  strength,  but  also  show 
strategy  of  the  highest  order,  a  strategy  not  seen 
under  a  lesser  stimulus.  In  some  animals  fear  is 
so  intense  that  it  defeats  escape;  this  is  especially 
true  in  the  case  of  birds  in  the  presence  of  snakes. 
The  power  of  flight  has  endowed  the  bird  with  an 
easy  means  of  escape  from  snakes,  especially  when 
the  encounter  is  in  the  tops  of  trees.  Here  the 
snake  must  move  cautiously  else  he  will  lose  his 
equilibrium.  His  method  of  attack  is  by  stealth. 
When  the  snake  has  stalked  its  prey,  the  bird  is 
often  so  overcome  by  fear  that  it  cannot  fly  and 
so  becomes  an  easy  victim.  The  phenomena  of 
fear  are  described  by  Darwin  as  follows: 

"  Fear  is  often  preceded  by  astonishment  and 
is  so  near  akin  to  it  that  both  lead  to  the  senses  of 
sight  and  hearing  being  instantly  aroused.  In 
both  cases  the  eyes  and  mouth  are  widely  opened 
and  the  eyebrows  raised.  The  frightened  man  at 
first  stands  like  a  statue  motionless  and  breathless, 
or  crouches  down  as  if  instinctively  to  escape 
observation.  The  heart  beats  quickly  and  vio- 
lently, so  that  it  palpitates  or  knocks  against  the 
ribs.  That  the  skin  is  much  affected  under  the 
sense  of  fear,  we  see  in  the  marvelous  and  inex- 
plicable manner  in  which  perspiration  immedi- 
ately exudes  from  it.  This  exudation  is  all  the 
more  remarkable  as  the  surface  is  then  cold,  and 
hence  the  term,  'a  cold  sweat';  whereas  the 
sudorific  glands  are  properly  excited  into  action 
when  the  surface  is  heated.  The  hairs  also  on  the 
skin  stand  erect,  and  the  superficial  muscles 
shiver.  In  connection  with  the  disturbed  action 
of  the  heart,  the  breathing  is  hurried.  The 
salivary  glands  act  imperfectly;  the  mouth  be- 
comes dry  and  is  often  opened  and  shut.  I  have 
also  noticed  that  under  slight  fear  there  is  a 
strong  tendency  to  yawn.  One  of  the  best- 
marked  symptoms  is  the  trembling  of  all  the 
muscles  of  the  body,  and  this  is  often  first  seen  in 
the  lips.  From  this  cause,  and  from  the  dryness 
of  the  mouth,  the  voice  becomes  husky  and 
indistinct,  or  altogether  may  fail.  As  fear  in- 
creases into  agony  of  terror,  we  behold,  as  under 
all  violent  emotions,  diversified  results.  The1 
heart  beats  wildly,  or  may  fail  to  act,  and  i'aint- 
ness  ensue;  there  is  a  death-like  pallor;  the 
breathing  is  labored;    the  wings  of  the  nostrils 
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are  dilated;  there  is  a  gasping  and  convulsive 
motion  of  the  lips,  a  tremor  on  the  hollowed  cheek, 
a  gulping  and  catching  of  the  throat;  the  un- 
covered and  protruding  eyeballs  are  fixed  on  the 
object  of  terror,  or  they  may  roll  restlessly  from 
side  to  side.  The  pupils  are  said  to  be  enormously 
dilated.  All  the  muscles  of  the  body  become 
rigid,  or  may  be  thrown  into  convulsive  move- 
ments. The  hands  are  alternately  clenched  and 
opened,  often  with  a  twitching  movement.  The 
arms  may  be  protruded,  as  if  they  were  to  avert 
some  dreadful  danger,  or  may  be  thrown  wildly 
over  the  head.  In  other  cases  there  is  a  sudden 
and  uncontrollable  tendency  to  headlong  flight; 
and  so  strong  is  this,  that  the  boldest  soldier  may 
be  seized  with  a  sudden  panic.  As  fear  arises  to 
an  extreme  pitch,  the  dreadful  scream  of  terror 
is  heard.  Great  beads  of  sweat  stand  on  the  skin. 
All  the  muscles  of  the  body  are  relaxed.  Utter 
prostration  soon  follows,  and  the  mental  powers 
fail.  The  intestines  are  affected.  The  sphincter 
muscles  cease  to  act  and  no  longer  retain  the 
contents  of  the  body.  Men  during  numberless 
generations  have  endeavored  to  escape  from  their 
enemies  or  danger  by  headlong  flight,  or  by  vio- 
lently struggling  with  them;  and  such  great 
exertions  will  have  caused  the  heart  to  beat 
violently,  the  breathing  to  be  hurried,  and  the 
chest  to  heave,  and  the  nostrils  to  be  dilated.  As 
these  exertions  have  often  been  prolonged  to  the 
last  extremity,  the  final  result  will  have  been 
utter  prostration,  pallor,  perspiration,  trembling 
of  all  the  muscles,  or  their  complete  relaxation. 
And  now,  whenever  the  emotion  of  fear  is  strongly 
felt,  though  it  may  not  be  from  any  exertion,  the 
same  results  tend  to  reappear,  through  the  force 
of  inheritance  and  association."     (Darwin.) 

In  an  experimental  research,  we  found  evidence 
that  the  physiologic  phenomena  of  fear  have  a 
physical  basis.  This  evidence  is  morphologic 
alterations  in  the  brain  cells,  similar  to  certain 
stages  of  surgical  shock  and  in  fatigue  from 
muscular  exertion.  For  the  present  we  will 
assume  that  fear  is  a  representation  of  trauma. 
Because  fear  was  created  by  trauma,  fear  causes 
a  discharge  of  the  energy  of  the  nervous  system 
on  the  law  of  phylogenetic  association.  The 
almost  universal  fear  of  snakes,  of  blood  and  of 
death  and  dead  bodies  may  have  such  a  phylo- 
genetic origin.  It  was  previously  stated  that  under 
the  stimulus  of  fear  animals  show  preternatural 
strength.  An  analysis  of  the  phenomena  of  fear 
shows  that,  so  far  as  can  be  determined,  all  of  the 
functions  of  the  body  requiring  the  expenditure  of 
energy  and  which  are  of  no  direct  assistance  in 
the  effort  toward  self-preservation  are  suspended. 
Involuntary  expenditure  of  muscular  energy,  such 
as  in  the  chase,  the  suspension  of  other  functions  is 
by  no  means  so  complete.  Fear,  hence  trauma, 
may,  therefore,  drain  to  the  last  dreg  the  discharge- 
able nervous  energy  ;  therefore, thegreatest possible 
exhaustion  may  be  produced  by  fear  and  trauma. 
This  is  a  distinction  between  fear  and  desire. 

There  is  a  factor,  however,  that  influences  the 
discharge  of  energy  which  I  musl  discuss  briefly. 
I  refer  to  summation. 


SUMMATION. 

In  the  discharge  of  energy,  summation  plays  an 
important  role.  Summation  is  attained  by  the 
repetition  of  stimuli  at  such  a  rate  that  each 
succeeding  stimulus  is  applied  before  the  nerve 
cells  have  returned  to  the  resting  stage  from  the 
preceding  stimulus.  If  drops  of  water  fall  upon 
the  skin  from  a  sufficient  height  to  cause  the 
slightest  unpleasant  sensation,  and  at  such  a  rate 
that  before  the  effect  of  the  stimulus  of  one  drop 
has  passed  another  drop  falls  in  precisely  the 
same  spot,  there  will  be  felt  a  gradually  increasing 
painful  sensation  until  it  becomes  unbearable. 
This  is  summation.  When  a  patient  requires  for  a 
long  time  frequent  painful  wound  dressings,  there 
is  a  gradual  increase  in  the  acuteness  of  the  pain 
receptors.  This  is  summation.  In  a  larger  sense 
the  behavior  of  the  entire  individual  gives  con- 
siderable evidence  of  summation,  e.  g.,  in  the 
training  of  athletes  the  rhythmic  discharge  of 
muscular  energy  at  such  intervals  that  the  resting 
stage  is  not  reached  before  a  new  exercise 
is  given  results  in  a  gradual  ascent  in  efficiency 
until  the  maximum  is  reached.  This  is  sum- 
mation, and  summation  plays  a  large  role  in 
the  development  of  both  normal  and  pathologic 
phenomena. 

We  have  now  pointed  out  the  manner  in  which 
at  least  a  part  of  nervous  energy  of  man  may  be 
discharged.  The  integrative  action  of  the  nervous 
system  and  the  discharge  of  nervous  energy  by 
phylogenetic  association  may  be  illustrated  by 
the  analogy  of  an  electric  automobile.  The 
electric  automobile  is  composed  of  three  principal 
parts:  the  motor  and  the  wheels  (the  muscular 
system  and  the  skeleton) ;  the  cells  of  the  battery 
containing  stored  electricity  (brain  cells,  nervous 
energy);  and  the  controller  which  is  connected 
with  the  cells  by  wiring  (the  receptors  and  the 
nerve  fibers) ;  and  an  accelerator  button  for 
increasing  the  electrical  discharge  (thyroid 
gland  [?]  ).  The  machine  is  so  constructed  that 
it  acts  as  a  whole  for  the  accomplishment  of  a 
single  purpose.  When  the  controller  is  adjusted 
for  going  ahead  (adequate  stimulus  of  a  receptor) , 
then  the  conducting  paths  (the  final  common 
path)  for  the  accomplishment  of  that  purpose  are 
all  open  to  the  flow  of  the  current  from  the  battery, 
and  the  vehicle  is  integrated  to  go  ahead.  It 
spends  its  energy  to  that  end  and  is  closed  to  all 
other  impulses.  When  the  controller  is  set  for 
reverse,  the  machine  is  by  this  adequate  stimulus 
integrated  to  back,  and  the  battery  is  closed  to  all 
other  impulses.  Whether  integrated  for  going 
forward  or  backward,  if  the  battery  be  discharged 
at  a  proper  rate  until  exhausted,  the  cells,  though 
possessing  no  more  power  (fatigue),  have  sus- 
tained no  further  impairment  of  their  elements 
than  that  of  normal  wear  and  tear.  Furthermore, 
they  may  be  restored  to  normal  activity  by 
recharging  (rest).  If  the  vehicle  be  placed  against 
a  stone  wall,  and  the  controller  be  placed  at  top 
speed  ahead  (trauma  and  fear),  and  if  the  acceler- 
ator is  on  as  well  (thyroid  secretion?),  though 
the  machine  will  not  move,  the  battery  will  not 
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only  soon  be  exhausted,  but  the  hat  ten  elements 
themselves  will  be  seriously  damaged  (exhaus- 
tion, —  surgical  shock). 

We  have  now  presented  some  evidence  that 
nervous  energy  is  discharged  by  the  adequate 
stimulation  of  one  or  more  of  the  various  receptors 
that  have  been  developed  in  the  course  of  evolu- 
tion. In  response  to  an  adequate  stimulus,  the 
nervous  system  is  integrated  for  the  specific 
purpose  of  the  stimulated  receptor,  and  but  one 
stimulus  at  a  time  has  possession  of  the  final  com- 
mon path,  —  the  nerve  mechanisms  for  action. 
The  most  numerous  receptors  are  those  for  harm- 
ful contact.  These  are  the  noci-ceptors.  The 
effect  of  the  adequate  stimulus  of  a  noci-ceptor  is 
like  that  of  pressing  an  electric  button  that  sets 
in  motion   great   machinery. 

With  this  conception,  the  human  body  is  likened 
to  a  musical  instrument,  —  an  organ,  the  key- 
board of  which  is  composed  of  the  various  re- 
ceptors upon  which  environment  plays  the  many 
tunes  of  life;  and  written  within  ourselves  in 
symbolic  language  is  the  history  of  our  evolution. 
The  skin  may  be  the  "  Rosetta  Stone  "  which 
furnishes  the  key. 

ANOCI-ASSOCIATION. 

We  are  now  prepared  on  the  law  of  phylogenetic 
association  to  make  a  practical  application  of  the 
principles  of  the  discharge  of  nervous  energy. 
In  the  case  of  a  surgical  operation,  if  fear  be 
excluded  and  if  the  nerve  paths  between  the  field 
of  operation  and  the  brain  be  blocked  with  cocaine, 
there  will  be  no  discharge  of  energy  due  to  the 
operation;  hence,  there  can  be  no  shock,  no 
exhaustion.  Under  these  conditions  of  operation 
the  nervous  system  is  protected  against  noci- 
association  whether  by  noci-perception  or  by 
an  adequate  stimulation  of  noci-ceptors.  The 
state  of  the  patient  in  whom  all  noci-associa- 
tions  are  excluded  can  be  described  only  by 
coining  a  new  word.  That  word  is  "  anoci- 
association." 

The  difference  between  anesthesia  and  anoci- 
association  is  that  although  inhalation  anesthesia 
confers  the  beneficent  loss  of  consciousness  and 
freedom  from  pain,  it  does  not  prevent  the  nerve 
impulses  from  reaching  and  influencing  the  brain, 
and  hence  does  not  prevent  surgical  shock  nor  the 
train  of  later  nervous  impairments  so  well  de- 
scribed by  Mumford.  Anoci-association  excludes 
tear,  pain,  shock  and  post-operative  neuroses. 
Anoci-association  is  accomplished  by  a  combina- 
tion of  special  management  of  patients  (applied 
psychology),  morphine,  inhalation  anesthesia  and 
ocal  anesthesia. 

We  have  now  presented  in  summary  much  of 
he  mass  of  experimental  and  clinical  evidence  we 
lave  accumulated  in  support  of  our  principal 
heme,  viz.,  that  the  discharge  of  nervous  energy 
s  accomplished  by  the  law  of  phylogenetic  associ- 
ation. If  this  point  seems  to  have  been  labored,  it 
s  because  we  expect  to  rear  upon  this  foundation 
i  clinical  structure.  How  does  this  hypothesis 
ipply  to  surgical  operations? 


PREVENTION    OF    SHOCK    HV    THE    APPLICATION    01 
THE    PRINCIPLE   OK   ANOCI-ASSOCIATION. 

Upon  this  hypothesis  a  new  principle  in  opera- 
tive surgery  is  founded,  viz.,  operation  during  the 
state  of  anoci-association.  Assuming  there  is  no 
unfavorable  effect  of  the  anesthetic,  and  no 
hemorrhage,  the  nerve  cells  of  the  brain  cannot 
be  exhausted  in  the  course  of  a  surgical  operation 
except  by  fear,  or  trauma,  or  by  both.  Fear  may 
be  excluded  by  narcotics  and  special  consideration 
until  the  patient  is  rendered  unconscious  by 
inhalation  anesthesia.  Then  in  addition  to  in- 
halation anesthesia,  blocking  with  cocaine  the 
nerve  paths  between  the  brain  and  the  field  of 
operation  will  place  the  patient  in  the  beneficent 
state  of  anoci-association,  and  at  the  completion 
of  the  operation  the  patient  will  be  as  free  from 
shock  as  at  the  beginning.  In  so-called  "  fair 
risks  "  such  precautions  may  not  be  necessary, 
but  in  cases  handicapped  by  infections,  by  anemia, 
by  previous  shock  and  by  Graves'  disease,  etc., 
anoci-association  may  become  vitally  important. 

graves'  disease. 

Applying  the  principle  of  the  discharge  of  nerv- 
ous energy  by  phylogenetic  association,  and  on 
the  additional  hypothesis  that  in  the  discharge  of 
nervous  energy  the  thyroid  gland  is,  through  the 
nervous  system,  stimulated,  we  can  explain  many 
phenomena  of  Graves'  disease  and  possibly  supply 
some  of  the  factors  to  explain  both  the  genesis 
and  the  cure  of  the  disease. 

In  the  wild  state  of  animal  life  in  which  only  the 
fittest  survive  in  the  struggle  for  existence,  every 
point  of  advantage  may  have  selection  value. 
An  animal  engaged  in  battle  or  in  a  desperate 
effort  at  escape  will  be  able  to  give  a  better  account 
of  itself  if  it  has  some  means  of  accelerating  the 
discharge  of  energy,  some  influence  like  that  of 
oil  upon  the  kindling  fire.  There  is  evidence, 
though  perhaps  not  conclusive,  that  such  an 
influence  is  exerted  by  the  thyroid  gland.  This 
evidence  is  as  follows:  In  myxedema,  a  condition 
characterized  by  a  lack  of  thyroid  secretion,  there 
is  a  dullness  of  reflexes,  and  of  intellect,  a  lowered 
muscular  power,  and  generally  a  sluggish  discharge 
of  energy.  In  Graves'  disease  there  is  an  excessive 
production  of  thyroid  secretion.  In  this  disease 
the  reflexes  are  greatly  sharpened,  energy  is  dis- 
charged with  very  greatly  increased  facility,  and 
metabolism  is  at  a  maximum.  The  same  holds 
true  in  the  administration  of  thyroid  extract  in 
large  doses  in  normal  subjects.  In  the  course  of 
sexual  activities  there  is  an  increased  action  of  the 
thyroid  as  indicated  by  an  increased  size  and 
vascularity  of  the  thyroid.  In  fear  and  in  injury 
in  cases  of  Graves'  disease  the  thyroid  is  probably 
stimulated  to  increased  activity  as  indicated  by 
the  increased  activity  of  the  thyroid  circulation, 
by  an  increase  in  the  size  of  the  gland,  by  pre- 
senting the  histologic  appearance  of  activity  in 
the  nucleus  of  the  cells,  and  by  an  increase  of  the 
toxic  symptoms.  Finally,  Asher  has  stated  that 
electric  stimulation  of  the  nerve  supply  of  the 
thyroid  causes  an  increased  secretion.    The  origin 
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of  many  cases  of  Graves'  disease  is  closely  associ- 
ated with  some  of  the  causes  of  the  discharge  of 
nervous  energy,  especially  depressive  influences, 
such  as  nervous  shocks,  worry  and  nervous  strain, 
disappointment  in  love,  business  reverses,  illness 
and  death  of  relatives  and  friends.  The  associa- 
tion of  activity  of  the  thyroid  with  procreation 
is  well  known,  hence  the  incidence  of  the  double 
strain  of  overwork  or  of  fear  and  the  sexual  evo- 
lution in  maturing  girls  is  obviously  favorable  to 
the  development  of  Graves'  disease.  The  pres- 
ence of  a  colloid  goiter  is  a  suitable  soil  for  the 
development  of  Graves'  disease.  I  fully  recognize 
the  evidence  that  infection  or  auto-intoxication 
may  be  contributing  factors  and  must  be  assigned 
their  role. 

I  have  never  known  a  case  of  Graves'  disease  to 
develop  from  success  or  from  happiness  alone,  nor 
from  hard  physical  labor,  unattended  by  strain, 
nor  from  the  results  of  energy  voluntarily  dis- 
charged. Some  cases  seem  to  have  had  their 
origin  in  over-dosage  of  thyroid  extract  in  too 
vigorous  an  attempt  to  cure  a  colloid  goiter.  In 
Graves'  disease  one  of  the  most  striking  character- 
istics is  the  patient's  loss  of  control  and  an  in- 
creased susceptibility  to  stimuli,  especially  to 
trauma  and  to  fear  and  to  the  administration  of 
thyroid  extract.  It  has  been  shown  that  the 
various  causes  of  the  discharge  of  nervous  energy 
produce  alterations  in  the  nervous  system  and 
probably  in  the  thyroid  gland.  This  is  especially 
true  of  the  fear  stimulus.  This  is  clearly  demon- 
strated in  the  brains  of  rabbits  subjected  to  fear 
alone.  Of  special  interest  is  the  effect  of  daily 
fright.  In  this  case  the  brain  cells  show  a  distinct 
change,  although  the  animal  is  subjected  to  no 
fear  for  twenty-four  hours  before  it  is  killed. 
Now,  a  great  distinction  between  man  and  the 
lower  animals  is  the  greater  control  man  has 
acquired  over  his  actions.  This  quality  of  control, 
having  been  phylogenetically  most  recently  ac- 
quired, is  the  most  vulnerable  to  various  nocuous 
influences.  The  result  of  a  constant  noci-integra- 
tion  may  be  a  wearing  out  of  the  control  cells  of 
the  brain.  In  Graves'  disease  there  has  been 
demonstrated  in  a  typical  case  a  marked  morpho- 
logic change  in  the  brain  cells.  As  previously 
stated,  the  origin  of  many  cases  of  Graves'  disease 
is  associated  in  a  broad  sense  with  some  noci- 
influence.  If  this  influence  causes  stimulation  of 
both  the  brain  and  the  thyroid,  its  excessive  action 
may  cause  impairment  of  the  brain  and  hyper- 
plasia of  the  thyroid  as  well.  As  self-control  is 
impaired,  fear  obtains  ascendency  and,  pari  passu, 
would  stimulate  the  thyroid  still  more  actively. 
Finally,  the  fear  of  the  disease  itself  becomes  a 
noci-stimulus.  As  the  thyroid  secretion  causes 
an  increase  in  the  facility  for  the  discharge  of 
nervous  energy,  there  is  established  a  pathologic 
reciprocal  interaction  between  the  brain  and  the 
thyroid.  The  effect  of  the  constantly  recurring 
stimulus  of  the  noci-influence  is  heightened  by 
summation.  This  reciprocal  goading  may  con- 
tinue until  either  the,  brain  or  the  thyroid  is 
destroyed.  If  the  original  noci-stimulus  is  with- 
drawn before  the  fear  of  the  disease  becomes  too 


strong,  and  before  too  much  injury  to  the  brain 
and  the  thyroid  has  been  inflicted,  a  spontaneous 
cure  may  result.  Cure  may  be  greatly  facilitated 
by  a  complete  rest  cure.  A  cure  implies  the  return 
of  the  brain  cells  to  their  normal  state,  with  the 
re-establishment  of  the  normal  self-control,  and 
the  restoration  of  the  thyroid  to  its  normal  state. 
Then  the  impulses  of  daily  life  will  once  more 
have  possession  of  the  final  common  path  and  the 
noci-influence  be  dispossessed.  The  discovery  of 
the  real  cause  of  a  given  case  of  Graves'  disease 
is  frequently  difficult  because  the  exciting  cause 
may  be  personal  and  is  painful.  Of  extreme  inter- 
est is  the  fact  that  the  patient  in  the  acute  stage 
may  be  unable  to  refer  to  the  real  cause  without 
exhibiting  an  exacerbation  of  the  symptoms  of 
the  disease.  I  presume  no  case  should  be  regarded 
as  cured  until  reference  can  be  made  to  the  cause 
without  an  abnormal  reaction.  It  has  been  estab- 
lished that  in  Graves'  disease  injury  to  any  part  of 
the  body  even  under  inhalation  anesthesia  causes 
an  exacerbation  of  the  disease.  Fear  alone  may 
cause  an  acute  exacerbation.  These  acute  ex- 
acerbations are  frequently  designated  "  hyper- 
thyroidism "  and  are  the  special  hazard  of 
operation. 

In  operating  on  subjects  of  Graves'  disease  on 
the  principle  of  anoci-association,  there  is  scarcely 
a  change  in  the  pulse,  in  the  respiration  or  in  the 
nervous  state  at  the  close  of  the  operation. 
Against  the  effect  of  the  inflowing  stimuli  from  the 
wound  after  the  cocaine-  has  worn  off  I  know  no 
remedy.  It  is  necessary,  therefore,  in  the  serious 
cases  not  to  venture  too  far.  Since  the  adoption 
of  this  new  method  (anoci-association)  my  opera- 
tive results  have  been  so  vastly  improved  that  I 
now  regard  no  case  of  Graves'  disease  as  inoper- 
able, at  least  to  the  extent  of  making  a  double 
ligation. 

If  we  believe  that  a  continuous  stimulation  of 
both  the  brain  and  the  thyroid  gland,  on  the  law 
of  phylogenetic  association,  accelerated  by  sum- 
mation, plays  a  role  in  the  establishment  of  the 
pathologic  interaction  seen  in  Graves'  disease, 
then  it  is  but  the  next  step  to  assume  that  if  the 
nerve  connection  between  the  brain  and  the 
thyroid  is  severed,  or  if  the  lobe  is  excised  and  the 
patient  is  reinforced  by  a  sojourn  in  a  sanatorium, 
or  some  environment  free  from  former  noci- 
association,  the  patient  will,  providing  the  brain 
cells,  the  heart  or  other  essential  organs  have  not 
suffered  irreparable  damage,  be  restored  to  normal 
health.  There  are  still  many  missing  links,  and 
the  foregoing  is  not  offered  as  a  final  solution, 
although  many  of  the  phenomena  from  the 
viewpoint  of  the  surgeon  are  explicable. 

SEXUAL   NEURASTHENIA. 

The  state  of  sexual  neurasthenia  is  in  many 
respects  analogous  to  that  of  Graves'  disease.  In 
the  sexual  reflexes  summation  leads  to  hyper- 
excitability  to  psychic  and  mechanical  stimuli  oi 
a  specific  type  analogous  to  the  hyper-excitability 
in  Graves'  disease  to  trauma  and  fear;  both  are 
based  on  the  law  of  the  discharge  of  energy  h.v 
phylogenetic    association    and    summation.      It 
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would  be  interesting  to  observe  the  effect  of 
interrupting  the  nerve  impulses  from  the  field  of 
the  sexual  receptors  by  injections  of  alcohol  or 
other  agencies  and  thus  exclude  the  associations] 
stimuli  until  the  nervous  mechanism  has  again 
become  restored  to  the  normal. 

INTERPRETATION  OF  SOME  OF  THE  PHENOMENA 
OF  CERTAIN  DISEASES  OF  THE  ABDOMEN  ON 
THE  HYPOTHESIS  OF  PHYLOGENETIC  ASSOCIA- 
TION. 

On  the  law  of  phylogenetic  association,  it  is 
probable  that  many  of  the  phenomena  of  certain 
lesions  in  the  abdominal  cavity  become  explicable. 
The  noci-ceptors  in  the  abdomen,  like  noci- 
ceptors elsewhere,  have  been  established  by  some 
kind  of  injury  to  which  this  region  has  been  fre- 
quently exposed  over  vast  periods  of  time.  On 
this  premise,  we  could  at  once  predict  that  there 
are  no  noci-ceptors  for  heat  within  the  abdomen 
because  during  countless  years  the  intra-abdomi- 
nal region  has  not  come  in  contact  with  heat. 
That  this  inference  is  correct  is  shown  by  the  fact 
that  the  application  of  a  thermocautery  to  the 
intestines  when  completing  a  colostomy  in  a 
conscious  patient  is  absolutely  painless.  One 
could  also  predict  the  fact  that  there  are  no  touch 
receptors  in  the  abdominal  viscera,  hence  no 
sense  of  touch  in  the  peritoneum.  Just  as  the 
larynx,  the  ear,  the  nose,  the  sole  of  the  foot  and 
the  skin  have  all  developed  the  specific  type  of 
noci-ceptors  which  are  adapted  for  their  specific 
protective  purposes,  and  when  adequately  stimu- 
lated respond  in  a  specific  manner  on  the  law  of 
phylogenetic  association,  so  the  abdominal  viscera 
have  developed  equally  specific  noci-ceptors  as  a 
protection  against  specific  nocuous  influences. 
The  principal  harmful  influences  to  which  the 
abdominal  viscera  may  have  been  long  exposed  are 
deep  tearing  injuries  by  teeth  and  claws  in  the 
course  of  the  innumerable  struggles  of  our  pro- 
genitors with  each  other  and  with  their  enemies; 
the  perforation  of  the  intestinal  tract  from  ulcers, 
injuries,  appendicitis,  gallstones,  etc.,  causing 
peritonitis;  and  over-distention  of  the  hollow 
viscera  from  various  forms  of  obstruction.  What- 
ever may  be  the  connection,  it  is  a  fact  that  the 
type  of  trauma  from  fighting  corresponds  nicely 
to  that  which  in  the  experimental  laboratory 
causes  the  most  shock.  Division  of  the  intestines 
with  a  sharp  knife  causes  no  pain,  but  pulling  on 
the  mesentery  elicits  pain.  Likewise,  ligature  of 
the  stump  of  the  appendix  causes  sharp  cramp- 
like pains.  Sharp  division  of  the  gall  bladder 
causes  no  pain,  but  distention,  which  is  the  gall 
bladder's  most  common  pathologic  state,  produces 
pain.  Distention  of  the  intestine  causes  great 
pain,  but  sharp  cutting  or  burning  causes  none. 
In  the  abdominal  viscera,  like  the  superficial  parts, 
noci-ceptors  have  been  presumedly  developed  by 
specific  harmful  influences,  and  each  noci-ceptor 
is  open  to  stimulation  only  by  the  particular 
type  that  produced  it. 

As  we  have  just  stated,  pain  is  associated  with 
the  excitation  of  noci-ceptors,  and  these  may  take 
precedence  over  and  dispossess  the  routine  func- 


tions, such  as  peristalsis,  secretion  and  absorption, 
of  their  occupancy  of  their  respective  nervous 
mechanisms,  just  as  fear  does.  Hence,  the  loss 
of  weight,  the  lassitude,  the  indigestion,  the  con- 
stipation and  the  many  alterations  in  the  function 
of  the  various  glands  and  organs  of  the  digestive 
system  in  chronic  appendicitis,  chronic  gall- 
bladder disease,  may  be  explained.  This  hypothe- 
sis readily  explains  the  extraordinary  improve- 
ment in  the  digestive  functions  and  the  general 
health  following  the  removal  of  an  appendix  BO 
slightly  altered  physically  that  only  the  clinical 
results  in  many  cases  could  persuade  one  that  this 
change  could  be  an  adequate  cause  for  such  far- 
reaching  and  important  symptoms.  It  would 
equally  explain  certain  gall-bladder  phenomena 
the  indigestion,  loss  of  weight,  disturbed  functions, 
etc.  This  hypothesis  may  supply  the  explanation 
of  the  disturbance  from  an  active  anal  fissure, 
which  is  a  potent  noci-associator,  and  the  conse- 
quent disproportionate  relief  after  the  trivial 
operation  for  its  cure.  Xoci-association  would 
well  explain  the  great  functional  disturbances  of 
the  viscera  immediately  following  abdominal  opera- 
tions. 

Post-operative  and  traumatic  neuroses  are  at 
once  explained  on  the  ground  of  noci-association, 
with  the  resulting  strain  upon  the  brain  cells, 
causing  in  them  physical  lesions.  If  one  were 
placed  against  a  wall  and  were  looking  into  the 
gun  muzzles  of  a  squad  of  soldiers  and  were  told 
that  he  must  not  be  afraid  because  in  nine  chances 
out  of  ten  he  would  not  be  killed  outright  when 
the  volley  was  fired,  would  it  help  him  to  be  told 
that  he  must  not  be  afraid?  Such  an  experience 
would  be  written  indelibly  on  his  brain.  Yet  this 
is  much  the  same  position  in  which  some  surgical 
patients  are  placed.  In  railway  wrecks  we  can 
readily  understand  the  striking  difference  be- 
tween the  conscious  passenger  and  the  sleeping  or 
drunken  one.  In  the  latter  persons  the  noci- 
perceptors  and  receptors  were  not  aroused,  hence 
their  immunity.  In  the  functional  disturbances  of 
the  pelvic  organs  association  and  summation 
may  play  a  large  role.  On  this  hypothesis  many 
cases  of  neurasthenia  may  well  be  explained.  In 
the  behavior  of  the  individual  as  a  whole  summa- 
tion may  well  be  a  scientific  expression  for  "  nag- 
ging." Many  other  pathologic  phenomena  may 
be  explained  in  a  similar  manner.  Thus  we  can 
better  understand  the  variation  of  a  gastric  analy- 
sis in  a  timid  patient  alarmed  over  his  condition 
and  afraid  of  the  hospital.  He  is  integrated  by 
fear,  and  fear  taking  precedence  over  all.  other 
impulses,  no  organ  functionates  normally.  On  the 
same  ground,  one  sees  animals  in  captivity  pine 
away  under  the  dominance  of  fear.  The  exposure 
of  a  sensitive  brain  to  the  naked  possibility  of 
death  from  a  surgical  operation  is  equal  to  un- 
covering a  photographic  plate  in  the  bright  sun- 
light to  inspect  it  before  putting  it  in  the  camera. 
This  principle  explains,  too,  the  physical  influence 
of  the  physician  or  surgeon  who,  by  his  personality, 
inspires,  like  a  Kocher,  absolute  confidence  in  his 
patient.  The  brain  through  its  power  of  phylo- 
genetic association  controls  many  processes  that 
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have  wholly  escaped  from  the  notice;  of  the 
"  practical  man."  It  is  on  the  law  of  association 
that  a  flower,  a  word,  a  touch,  a  cool  breeze,  or 
even  the  thought  of  a  fishing  rod  >r  of  a  gun,  are 
helpful.  On  the  contrary,  any  fra  ;ment  of  associ- 
tional  evidence  of  despair  or  misf  >rtune,  whether 
it  be  the  corrugated  brow,  the  gloomy  silence  of 
despair,  a  doubtful  word,  is  equally  depressing, 
and  so  could  one  add  indefinitely  to  the  symbol- 
ism that  governs  our  daily  lives.  Thus,  we  see 
that  through  the  law  of  inheritance  and  noci- 
association,  we  are  able  to  read  into  the  behavior 
of  various  diseases  a  new  meaning. 

OBSERVATIONS  ON  PATIENTS  WHOSE  ASSOCTA- 
TIONAL  CENTERS  ARE  DULLED,  AND  ON  DISEASES 
AND  INJURIES  OF  REGIONS  NOT  ENDOWED  WITH 
NOCI-CEPTORS. 

Reversing  the  order,  let  us  glance  at  the  patient 
who  is  unconscious  and  who,  therefore,  has  lost 
much  of  the  power  of  association.  His  mouth  is 
usually  dry,  the  digestive  processes  are  at  a  low 
ebb,  the  aroma  of  food  causes  no  secretion  of 
saliva.  Tickling  the  nose  causes  no  sneezing;  he 
catches  no  cold.  The  laryngeal  reflex  is  lost  and 
food  may  be  quietly  inhaled.  The  entire  process 
of  metabolism  is  low.  The  contrast  between  man 
with  associational  centers  keen  and  man  with  these 
centers  dulled  or  lost  is  the  contrast  between  life 
and  death.  On  the  behavior  of  the  individual 
without  associational  power  much  might  be  said. 

On  the  laws  of  adaptation  through  natural 
selection,  phylogeny  and  association,  one  should 
expect  no  pain  in  abscess  of  the  brain,  in  abscess 
of  the  liver,  in  pylephlebitis,  in  infection  of  the 
hepatic  vessels,  in  end6carditis.  This  law  ex- 
plains why  there  are  no  noci-ceptors  for  cancer, 
and  active  noci-ceptors  for  the  acute  infections, 
because  against  cancer  nature  has  no  helpful 
response  to  offer  and  in  certain  of  the  acute  pyo- 
genic infections  the  noci-ceptors  give  the  benefi- 
cent physiologic  rest. 

Could  we  dispossess  ourselves  of  the  shackles 
of  psychology,  and  forget  its  confusing  nomen- 
clature, and  view  the  human  brain,  as  Sherrington 
has  said"  "  as  the  organ  of,  and  for,  the  adaptation 
of  nervous  reaction,"  many  clinical  phenomena 
would  appear  in  a  clearer  light. 

NATURAL   SELECTION  AND   CHEMICAL   NOCI-ASSOCI- 
TION   IN   THE   INFECTIONS. 

Heretofore  we  have  considered  the  behavior  of 
the  individual  as  a  whole  in  response  to  a  certain 
type  of  noci-influences.  We  have  been  thinking 
in  terms  of  physical  escape  from  gross  physical 
dangers,  or  grappling  with  gross  nerve-muscular 
enemies  of  the  same  or  of  other  species,  as  related 
to  some  problems  in  medicine.  To  explain  these 
phenomena  we  have  invoked  the  aid  of  the  laws  of 
natural  selection  and  phylogenetic  association. 
If  our  conclusions  are  correct,  then  it  should  fol- 
low that  in  the  same  laws  we  can  find  the  explana- 
tion of  immunity,  which,  of  course,  means  a 
defensive  response  to  our  microscopic  enemies. 
There  should  be  no  more  difficulty  in  building  up 
by  natural  selection  an  efficient  army  of  phago- 


cytes, or  specific  chemical  reactions  against 
microscopic  enemies,  than  the  building  up  of  the 
various  noci-ceptors  for  our  muscular  defense 
against  our  gross  enemies.  That  immunity  is  a 
chemical  reaction  is  no  hindrance  to  the  applica- 
tion of  the  law  of  natural  selection  nor  of  associa- 
tion. What  essential  difference  is  there  between 
the  chemical  defense  of  the  skunk  against  its 
nerve-muscular  enemies  and  its  chemical  defense 
(immunity)  against  its  microscopic  enemies? 

The  administration  of  vaccines  becomes  the 
adequate  stimuli  by  phylogenetic  association  of  a 
chemical  nature  whereby  immune  bodies  are 
produced. 

While  mentioning  this  subject  I  will  only  raise 
the  question  whether  or  not  the  specific  character 
of  the  inaugural  symptoms  of  some  infectious 
diseases  may  not  be  due  to  phylogenetic  associa- 
tion. These  inaugural  symptoms  are  measurably 
a  recapitulation  of  the  leading  phenomena  of  the 
disease  in  its  completed  clinical  picture.  Thus 
the  furious  immediate  phenomena  of  pneumonia, 
of  peritonitis,  of  erysipelas,  of  the  exanthemata, 
show  phenomena  of  exaggeration  which  are 
analogous  to  the  phenomena  of  physical  injury 
and  of  fear  of  physical  violence.  Just  as  the  acute 
phenomena  of  fear  or  the  adequate  stimulus  of 
noci-ceptors  are  a  recapitulation  of  phylogenetic 
struggles,  so  may  the  inaugural  symptoms  of 
infections  be  a  similar  phylogenetic  recapitulation 
of  the  course  of  the  disease.  A  certain  amount  of 
negative  evidence  is  supplied  by  the  difference 
between  the  response  of  a  dose  of  toxins  as  com- 
pared with  a  dose  of  a  standard  drug.  No  drug 
in  therapeutic  dosage  except  the  iodine  compounds 
causes  a  febrile  response;  no  drug  causes  a  chill; 
all  specific  toxins  cause  febrile  responses,  and  many 
cause  chills.  If  a  species  of  animal  had  been 
poisoned  by  a  drug  over  vast  periods  of  time,  and 
if  natural  selection  had  successfully  established  a 
self-defensive  response,  then  the  administration 
of  that  drug  would  cause  the  noci-association 
(chemical),  and  a  specific  reaction  analogous  to 
that  following  Coley's  toxins  might  be  expected. 
Bacterial  noci-association  probably  operates 
through  the  same  law  as  the  physical  contact 
of  environment  does.  But  natural  selection  is 
impartial.  It  must  be  supposed  that  it  acts  upon 
the  microscopic  invader  just  as  well  as  upon  the 
host.  On  this  ground  one  would  infer  that  the 
bacteria  of  acute  infections  must  have  met  by 
natural  selection  each  advance  of  the  immunity 
of  the  host  by  the  same  law  of  natural  selection. 
Hence,  the  fast  and  furious  struggle  between  man 
and  his  microscopic  enemies  merely  indicates  to 
what  extent  natural  selection  has  developed  the 
attack  and  the  defense  respectively.  This  is 
analogous  to  the  quick  and  decisive  battles  of  the 
carnivora  when  fighting  among  themselves  or 
when  contending  against  their  ancient  enemies. 
But  when  phylogenetically  strange  animals  meet 
each  other,  they  do  not  understand  how  to  con- 
duct a  fight.  Natural  selection  has  not  had  the 
opportunity  of  teaching  them.  The  acute  infec- 
tions have  the  characteristics  of  being  ancient 
enemies.     On  this  hypothesis  one  might  under- 
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Stand  the  high  mortality  of  measles  when  intro- 
duced into  a  new  country.    The  infecting  agency 

of  measles  by  natural  selection  has  become  a 
powerful  enemy  of  the  human  nee,  bul  1 1n- 
particular  race  to  whom  this  infection  is  newly 
introduced  has  not  had  the  equal  advantage  of 
building  up  its  defense  by  the  same  law  —  natural 
-••lection.  The  variation  in  the  effect  of  auto-  and 
iso-pollution  of  water  may  be  explained  in  a 
similar  manner.  Immunity  and  food  assimilation 
arc,  therefore,  on  equal  footing.  May  not  the 
phenomena  of  anaphylaxis  be  studied  on  associ- 
ational  lines?  Then,  too,  there  may  be  chemical 
noci-associations  of  enemies  now  extinct,  which 
like  the  ticklish  points  may  still  be  active  on 
adequate  stimulation.  This  brief  reference  to  the 
possible  relation  of  the  phenomena  of  the  acute 
infections  to  the  laws  of  natural  selection  and 
specific  chemical  noci-association  has  been  made 
IS  a  suggestion.  Since  the  doctrine  of  evolution 
is  all  or  nothing,  I  have  included  many  phenomena 
k)  see  how  reasonable  or  unreasonable  such  an 
explanation  might  be. 

RECAPITULATION. 

The  following  are  the  principal  points  pre- 
sented: In  operations  under  inhalation  anesthesia 
the  nerve  impulses  from  the  trauma  reach  every 
part  of  the  brain,  —  the  cerebrum  that  is  appar- 
ently anesthetized  as  well  as  the  medulla  that  is 
known  to  remain  awake,  the  proof  being  the 
physiologic  exhaustion  of  and  the  pathologic  change 
in  the  nerve  cells.  Under  ether  anesthesia  the 
damage  is  at  least  four  times  greater  than  under 
nitrous  oxide.  Inhalation  anesthesia  is,  therefore, 
but  a  veneer,  a  mask  that  "  covers  the  deep  suffer- 
ing of  the  patient."  The  cause  of  the  exhaustion 
of  the  brain  is  the  discharge  of  nervous  energy  in  a 
futile  effort  to  energize  the  paralyzed  muscles  in 
an  effort  at  escape  from  the  injury  just  as  if  no 
anesthetic  had  been  given.  The  exhaustion  is, 
therefore,  of  the  same  nature  as  that  from  over- 
exertion. 

But  if  the  nerve  paths  connecting  the  field  of 
operation  and  the  brain  be  blocked,  then  there  is 
no  discharge  of  nervous  energy  from  the  trauma, 
and  consequently  no  exhaustion  however  severe 
or  prolonged  the  operation. 

Fear  is  a  factor  in  many  injuries  and  operations. 
The  phenomena  of  fear  probably  are  exhibited 
only  by  animals  whose  natural  defense  is  nerve- 
muscular.  The  skunk,  the  porcupine,  the  turtle, 
have  little  or  no  fear.  Fear  is  born  of  the  innumer- 
able injuries  in  the  course  of  evolution.  Fear, 
like  trauma,  may  cause  physiologic  exhaustion  of 
and  morphologic  changes  in  the  brain  cells.  The 
representation  of  injury,  which  is  fear,  being 
elicited  by  phylogenetic  association,  may  be 
prevented  by  the  exclusion  of  the  noci-association 
or  by  the  administration  of  drugs  like  morphine 
and  scopolamine,  which  so  impair  the  associational 
function  of  the  brain  cells  that  immunity  to  fear 
i-  established.  Animals  whose  natural  defense  is 
muscular  exertion,  among  which  is  man,  ma;, 
their  dischargeable  nervous  energy  used  up  by 
fear  alone,  by  trauma  alone,  but  most  effectively 


by  the  combination  of  both.  What  is  the  mechan- 
ism of  this  discharge  of  energy?  It,  is  the  adequate 

stimulus  of  the  noci-ceptors  the  electric  but- 
tons—and the  physiologic  response  for  the  pur- 
pose of  self-preservation.  According  to  Sherring- 
ton, the  nervous  system  responds  in  action  as  a 
whole  and  to  but  one  stimulus  at  a  time.  The 
integration  of  the  individual  as  a  whole  occur- 
not  alone  in  injury  and  fear,  but  also,  though 
not  so  strong,  under  other  phylogenetic  associa- 
tions, such  as  the  chase  and  procreation.  When 
adequate  stimuli  are  repeated  in  such  a  rhythm 
that  the  new  stimulus  is  received  before  the  effect. 
of  the  previous  one  has  worn  off,  a  higher  maxi- 
mum is  reached  than  is  possible  under  a  single 
stimulus,  however  powerful. 

Sexual  receptors  are  implanted  into  the  body 
by  natural  selection,  and  the  adequate  stimuli 
excite  the  nerve  muscular  reactions  of  conjugation 
in  a  manner  analogous  to  the  action  of  the  ade- 
quate stimulus  of  the  noci-ceptors.  The  specific 
response  of  either  the  sexual  receptors  or  the  noci- 
ceptors is  at  the  expense  of  the  total  amount  of 
nervous  energy  available  at  the  moment.  Like- 
wise, daily  labor,  which,  in  the  language  of  evolu- 
tion, is  the  chase,  expends  nervous  energy. 
However,  under  the  dominance  of  fear  or  injury 
the  integration  is  most  nearly  absolute  and 
probably  every  expenditure  of  nervous  energy  not 
required  for  efforts  at  self-preservation  is  arrested; 
hence  fear  and  injury  drain  the  cup  to  the  dregs. 
This  is  the  potential  difference  between  fear  and 
desire,  between  injury  and  conjugation. 

What  is  the  practical  application  of  this?  In 
operative  surgery  there  is  introduced  a  new  prin- 
ciple, which  removes  from  surgery  much  of  the 
immediate  risk  from  its  trauma  by  establishing 
anoti-asHOciaiion;  it  places  on  a  physical  basis 
certain  of  the  phenomena  of  fear;  it  explains  to  us 
the  physical  basis  for  the  impairment  of  the  entire 
individual  under  worry  or  misfortune;  the  daily 
noci-associations  of  the  individual  as  a  social 
unit ;  or  a  noci-influence  of  u  part  of  the  bod}'. 
On  the  other  hand,  it  explains  the  power  of  thera- 
peutic suggestion  and  other  influences  which 
serve  for  the  time  to  change  the  noci-integration, 
the  physical  basis  for  the  difference  between  hobe 
and  despair;  it  explains  some  of  the  phenomena  of 
Graves'  disease,  of  sexual  neurasthenia,  possiply 
of  hay  fever  and  the  genesis  of  the  common  cold. 
The  principle  is  probably  equally  applicable 
to  the  acute  infections  whose  chemical  noci- 
association  gives  rise  to  many  of  the  phenomena  of 
the  disease  and  explains  their  cure  by  natural 
immunity  and  by  vaccines;  it  should  teach  us  to 
view  our  patients  as  a  whole;  and  especially 
should  it  teach  the  surgeon  gentleness.  It  should 
'•  ach  us  that  there  is  something  more  in  surgery 
than  mechanics;  and  something  more  in  medicine 
than  physical  diagnosis  and  drugs. 

rCLXJSION. 

The  brain  cells  have  existed  during  eons  of 
time  and  amid  the  vicissitudes  of  change  with 
perhaps  less  alteration  than  the  crusl  of  the  earth. 
Whether  lodged  in  man  or  in  the  lower  animals, 
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they  are  related  to  and  obey  the  same  general 
biological  laws,  thus  binding  them,  that  is,  our- 
selves, to  the  entire  past  and  perform  their 
function  on  the  law  of  phylogenetic  association. 

So  long  have  we  directed  our  attention  upon 
tumors,  infections  and  injuries  that  we  have  not 
sufficiently  considered  the  vital  force  itself.  We 
have  viewed  each  anatomical  and  pathologic 
part  as  an  entity,  and  man  as  an  isolated  phe- 
nomenon in  nature.  May  we  not  find  in  the  law 
of  adaptation  under  natural  selection,  and  the  law 
of  phylogenetic  association,  the  master  key  that 
will  open  to  us  the  explanation  of  many  of  the 
pathologic  phenomena  as  they  have  already 
explained  many  normal  phenomena? 

And  may  medicine  not  correlate  the  patho- 
logic phenomena  of  the  sick  man  with  the 
forces  of  evolution,  as  the  naturalists  have  corre- 
lated the  phenomena  of  the  sound  man,  —  and 
disease  as  well  as  health  be  given  its  evolutionary 
setting? 


Original  SUrtidej*. 


THE  TUBERCULOSIS  PROBLEM  AS  APPLIED 
TO  CHILDREN.* 

BY    JOHN    B.    HAWES,    2d,    M.D.,    BOSTON. 

The  subject  of  tuberculosis  is  such  a  large  one 
and  a  campaign  against  it  involves  so  many  im- 
portant undertakings  that  a  given  community, 
city,  state  or  country  must  devote  its  energies 
to  one  or  two  vital  issues  and  put  off  until  later 
others  of  nearly  equal  importance.  In  this  state, 
for  instance,  a  sanatorium  for  early  cases  seemed 
to  be  of  first  importance;  next,  as  it  became 
evident  that  in  order  to  check  the  disease  con- 
sumptives must  be  taken  away  from  the  homes 
of  the  population  until  they  are  cured  or  until 
they  have  learned  how  to  live  at  home,  the  three 
new  sanatoria  at  North  Reading,  Lakeville  and 
Westfield  were  built.*  These  sanatoria  are  prima- 
rily for  adult  consumptives;  they  have  as  yet  no 
suitable  provision  for  children. 

The  state  has  not  forgotten,  but  none  the  less 
has  scarcely  yet  touched  upon,  the  question  of 
tuberculosis  as  it  occurs  in  children.  In  Europe, 
especially  in  France,  the  reverse  is  the  case. 
There,  most  attention  has  been  given  to  the  care 
and  education  of  tuberculous  children.  The  state 
of  Massachusetts  already  has  more  beds  for  its 
adult  consumptives  in  proportion  to  its  population 
than  any  other.  It  is  rapidly  realizing,  and  I 
might  say  already  realizes,  that  the  next  step 
must  be  to  make  proper  provision  for  tuberculous 
children,  or,  of  infinitely  more  importance,  to 
educate  and  care  for  them  so  that  they  do  not 
Income  tuberculous.  In  certain  respects  this  is  a 
far  easier  task  than  that  of  caring  for  adult  con- 
sumptives. Any  one  who  has  had  practical 
experience  in  this  matter  recognizes  only  too  well 
1  lie  almost  hopeless  task  of  trying  to  train  and 
educate  in  the  rules  of  hygiene  and  right  living 

i  Read  before  the  annual  meeting  of  the    Springfield   Anti-Tubercu- 
I  ion,  Nov.  9,  1910. 


ignorant,  stupid  people  from  the  slums  of  our 
cities,  especially  if  they  cannot  even  speak  or 
understand  the  English  language.  Children, 
however,  are  easily  trained  and  can  just  as  well 
be  taught  right  ways  of  living  in  the  school  as 
to  learn  wrong  ways  at  home. 

The  objection  may  be  raised  that  open  pulmo- 
nary tuberculosis  is  comparatively  rare  among 
children.  While  it  is  true  that  the  number  of 
children  with  active  open  pulmonary  tuberculosis 
is  small,  the  number  of  ill-nourished  and  anemic 
children  who  will  become  tuberculous  unless  they 
are  taught  how  to  live  is  very  great.  It  has  be- 
come a  habit  to  call  such  children  "  pre-tubercu- 
lous." This  word,  now  so  much  in  use,  is  a  some- 
what unfortunate  one.  We  are  most  of  us  tuber- 
culous, or  at  least  60  to  90%  of  us  are.  Practically 
every  one  of  us  has  somewhere  a  focus  of  tubercu- 
losis, happily  latent,  taken  into  the  body  in  the 
early  days  of  childhood.  Thus,  strictly  speaking, 
only  children  in  the  first  or  second  year  of  life 
may  be  said  to  be  "  pre-tuberculous."  A  more 
correct  form  would  be  "  pre-phthisical  "  or  ''pre- 
consumptive."  What  the  word  really  means  is 
simply  that  any  child  who  is  weak,  anemic  or 
run  down  from  any  cause  stands  a  veiy  good 
chance  of  either  having  his  own  latent  focus  of 
tuberculosis  break  out  and  become  active,  or  of 
becoming  the  abiding  place  of  some  wandering 
tubercle  bacilli. 

Of  the  total  number  of  consumptives,  those 
cases  which  occur  in  children  probably  do  not 
amount  to  more  than  1%.  This,  at  least,  has  been 
my  experience  in  looking  over  the  applications 
for  admission  to  our  state  sanatoria  during  the 
past  year.  The  number  of  children  attending 
our  public  schools,  however,  who  are  in  the  so- 
called  "  pre-tuberculous  "  stage  has  been  found 
to  amount  to  10  to  25%  of  the  total  number.  In 
Paris,  some  years  ago,  Professor  Grancher,  in  an 
investigation  of  over  6,000  school  children,  found 
that  about  18%  were  in  this  condition;  in  Boston 
the  percentage  was  found  to  be  somewhat  higher, 
—  nearly  25%,  —  and  elsewhere  the  average  is 
15  to  25%.  It  is  for  such  children  that  our  open- 
air  schools,  fresh-air  rooms,  etc.,  are  intended.  A 
child  with  active  tuberculosis  of  the  lungs  should 
not  go  to  any  kind  of  a  school,  but  should  be  sent 
to  a  sanatorium  or  hospital  and  be  treated  for 
his  lung  condition;  if  at  such  an  institution  he  can 
be  given  some  instruction  as  well,  so  much  the 
better.  At  the  present  time  there  is  practically 
no  state  institution  where  such  children  can  be 
sent.  It  is  to  be  hoped  that  the  state  will  take 
immediate  measures  to  meet  this  need. 

Coming  to  that  other  class  of  children,  those 
in  the  pre-tuberculous  stage,  we  find  the  situation 
only  slightly  more  encouraging.  What  has  been 
accomplished  so  far  has  been  done  either  by 
private  organizations  or  by  a  few  cities.  There  are 
two  open-air  schools  in  Massachusetts,  one  in 
Boston  and  one  in  Cambridge.  The  credit  of 
establishing  the  first  open-air  school  in  this  country 
belongs  to  Providence,  R.  I.  Soon  after  this,  such 
a  school  was  opened  in  Boston,  at  first  under  the 
auspices  of  the  Boston  Association  for  the  Relief 
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and  Control  of  Tuberculosis,  but  later  taken  over 
by  the  Consumptives' Hospital  Department  of  the 
City  of  Boston.1  It  is  now  planned  to  have  an 
"  open-air  room"  in  each  school  in  the  city,  and 
thus  to  give  a  far  greater  number  of  children  the 
benefit  of  this  treatment. 

Of  greater  importance,  however,  than  a  single 
open-air  school  in  a  city,  or  a  lew  fresh-air 
rooms  in  our  schoolhouses,  is  the  question  of 
proper  ventilation  and  sufficient  fresh  air  for 
all  of  our  schoolchildren.  It  is  surely  a  very 
poor  policy  to  wait  until  a  child  has  become 
run  down  and  anemic  before  we  decide  that  what 
the  child  needs  is  fresh  air.  We  are  coming  to 
realize  that  the  health  of  our  children  is  of  greater 
importance  than  the  development  of  their  brains. 
An  open-air  school  will  do  a  great  deal  of  good  to 
a  small  number  of  children,  but  it  will  do  a  far 
greater  good  in  proving  to  the  city  authorities 
and  to  the  public  at  large  that  well  children  as 
well  as  sick  children  need  and  must  have  fresh  air. 

We  are  doing  only  a  small  part  of  our  work, 
however,  if  we  stop  at  providing  open-air  schools 
or  fresh-air  rooms.  We  must  not  only  give  the 
children  fresh  air  at  school,  but  we  must  teach 
them  how  to  live  in  their  homes.  This  is  the  most 
important  part  of  our  work.  In  1908  a  law  was 
passed  by  the  legislature  that  tuberculosis  and  its 
prevention  should  be  taught  in  our  public  schools. 
This  law  met  with  considerable  disfavor  and  has 
accomplished  practically  nothing.  In  very  few 
places  has  active  work  been  done  in  instructing 
children  in  "  tuberculosis  and  its  prevention," 
or  in  other  matters  of  health  and  hygiene.  There 
are  a  few  striking  examples,  however,  of  excellent 
work  in  this  direction,  particularly  in  Salem  and 
in  Fall  River.  In  Salem,  school  children  have 
been  given  talks  on  the  subject  of  how  to  live, 
and  how  to  avoid  tuberculosis  and  other  diseases, 
and  have  written  short  essays  on  what  they  have 
learned.  Some  of  these  I  have  read,  and  I  was 
very  much  impressed  with  the  knowledge  shown 
on  this  subject.  In  Fall  River  a  similar  work  is 
being  carried  on  in  the  schools,  particularly  by 
means  of  a  school  tuberculosis  exhibit.  This  con- 
sisted of  a  number  of  separate  pictures,  mottoes, 
etc.,  hung  up  in  the  schoolroom,  demonstrating 
certain  fundamental  truths  of  hygiene  and 
health. 

Last  year  a  bill  was  introduced  into  the  legis- 
lature by  the  Tuberculosis  Committees  of  The 
Massachusetts  Medical  Society  to  authorize  a 
small  appropriation  for  the  formation  of  school 
tuberculosis  exhibits.  This  bill  was  approved  and 
signed  by  Governor  Draper.  Twenty  such  ex- 
hibits have  been  prepared  under  the  supervision 
of  the  Board  of  Trustees  of  Hospitals  for  Con- 
sumptives. This  did  not  prove  to  be  an  easy  task. 
Such  an  exhibit  should  be  cheap,  so  as  to  be  wit  bin 
the  reach  of  small  towns  and  villages.  It  should 
be  light,  so  that  it  can  be  easily  handled  and 
moved  from  room  to  room.  It  should  be  compact, 
so  as  to  require  little  work  in  setting  it  up  and 
taking  it  down,  and,  last,  the  lessons  it  teaches 

1  This  institution  is  no  longer  a  school,  but  a  clay  camp  or  hospital 
for  tuberculous  children. 


must  be  simple  and  striking.  These  features  I 
have  tried  to  combine  in  our  school  exhibit,  with 

what  success  remains  to  be  seen.  It  should  be 
understood  that  these  exhibits  are  in  the  nature 
of  an  experiment,  and  that  the  Board  of  Tru 
will  be  only  too  glad  to  receive  criticisms  and  su<i- 
gesl  ions  as  to  the  makeup  of  future  exhibits.  The 
price  of  each  exhibit  is  $35.  It  consists  of  two 
large  frames  about  4x5  feet,  which  fold  together 

so  as  to  form  a  strong,  compact  box.  This  box 
or  frame  can  be  easily  handled  by  two  men,  and 
can  be  locked  and  shipped  with  perfect  safety. 
Each  side  of  the  frame  contains  twenty-four  8X  10 
inch  smaller  frames,  in  which  are  set  pictures 
or  mottoes.  The  pictures  are  covered  with  cellu- 
loid instead  of  glass.  There  is  a  row  of  mottoes 
along  the  top,  and  another  row  along  the  bottom, 
stating  simple  truths  in,  regard  to  various  ques- 
tions of  health,  hygiene,  tuberculosis  and  how 
to  avoid  it,  etc.  There  are  photographs,  plainly 
labeled,  showing  various  bad  tenement  con- 
ditions, dusty,  dangerous  trades,  sweat  shops, 
good  and  bad  workshops  of  various  kinds;  there 
are  pictures  of  sanatoria,  tents,  balconies,  etc.,  for 
home  treatment;  pictures  of  outdoor  schools, 
playgrounds,  swimming  pools  and  other  similar 
subjects.  Any  mention  of  figures  or  statistics 
has  purposely  been  omitted.  A  pamphlet  has 
been  prepared,  which  will  be  widely  distributed, 
to  go  with  the  exhibit,  with  suggestions  as  to 
its  demonstration.  It  is  planned,  where  possible, 
to  have  tuberculosis  societies  buy  this  exhibit, 
so  that  with  the  money  we  may  prepare  others. 
Already  this  exhibit  has  been  placed  in  Boston, 
Brookline,  Cambridge,  Canton,  Chelsea,  Clinton, 
Fitchburg,  Gardner,  Holyoke,  Pittsfield,  Spring- 
field  and  Worcester. 

We  hope  that  before  long  many  other  anti- 
tuberculosis societies  will  realize  the  need  of 
getting  at  the  children  by  some  such  method  as 
this.    I  would  summarize  this  subject  as  follows: 

1.  There  is  practically  no  place  in  Massachu- 
setts where  young  children  with  open  pulmonary 
tuberculosis  can  be  sent  and  properly  cared  for. 

2.  There  are  not  more  than  one  or  two  open-air 
schools  where  the  many  thousand  anemic  and  run- 
down "  pre-tubcrculous  "  children  can  get  fresh 
air  and  sunshine  in  addition  to  a  knowledge  of 
reading,  writing  and  arithmetic. 

3.  Although  there  is  sufficient  legislation  on 
the  subject,  there  is  at  present  very  little  in- 
struction given  to  young  children  on  hygiene, 
right  living  and  the  prevention  of  tuberculosis 
and  other  diseases. 

As  remedies  for  this  state  of  affairs,  and  as  an 
outline  for  future  work  of  anti-tuberculosis  so- 
cieties, I  would  suggest  the  following: 

1.  Every  effort  should  be  made  to  get  the  state 
and  local  authorities  to  provide  adequate  facilities 
for  the  care  of  children  with  pulmonary  tuber- 
culosis. One  effective  way  of  doing  this  is  to  make 
application  for  the  admission  of  all  such  cases  to 
the  state  sanatoria.  The  strongest  argument 
which  the  board  of  trustees  of  the  state  sanatoria 
can  use  before  the  legislature  is  a  long  list  of  appli- 
cations from  children  for  whom  there  is  no  place, 
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nor  for  whom,  with  the  present  appropriation, 
can  a  place  be  provided. 

2.  Earnest  and  intelligent  co-operation  with 
the  local  school  board  to  provide  an  outdoor 
school  or  fresh-air  room  for  pre-tuberculous 
children;  if  such  a  school  or  room  is  established, 
the  attention  of  the  city  legislature  and  board  of 
health  should  be  called  to  the  good  which  it  does. 

3.  It  should  be  insisted  upon  that  the  terms  of 
the  1908  act,  that  "  tuberculosis  and  its  pre- 
vention shall  be  taught  in  our  public  schools," 
etc.,  be  complied  with.  This  can  best  be  done  by 
means  of  tuberculosis  exhibits  prepared  along 
the  lines  of  those  now  loaned  by  the  state,  placed 
in  all  the  public  schools,  and  demonstrated  where- 
ever  possible  by  doctors,  nurses  or  social  workers. 

I  know  of  no  more  fundamental  or  important 
work  for  any  anti-tuberculosis  society  to  take  up 
than  this. 


THE  THERAPEUTICS  OF  LIGHT.* 

BY    HERBERT    MC  INTOSH,    A.M.,    M.D.,    BOSTON. 

The  pioneer  work  of  Finsen  has  served  to 
direct  attention  in  recent  years  to  the  utility  of 
light  therapeutics.  Though  his  labors  were 
chiefly  confined  to  the  treatment  of  lupus,  in  the 
control  of  which  he  achieved  brilliant  success, 
later  students  have  found  that  light  is  applicable 
to  the  treatment  and  cure  of  a  wide  range  of 
troubles.  The  purpose  of  this  paper  is  to  indicate, 
first,  why,  upon  theoretic  grounds,  it  is  fair  to 
conclude  that  light  should  exert  an  important 
effect  upon  the  cure  of  disease,  and,  secondly,  to 
indicate  in  a  general  way  some  of  the  uses  to  which 
it  may  be  put. 

It  is  scarcely  necessary  to  say  by  way  of  in- 
troduction that  light  is  the  condition  of  terrestrial 
life.  Whatever  the  life  principle  is,  and  it  is  still 
a  profound  mystery,  it  cannot  manifest  itself 
except  under  conditions  made  possible  by  light, 
and  in  the  preparation  of  the  earth  as  the  habita- 
tion of  man  the  precedent  evolution  of  the  vege- 
table kingdom  by  light  was  essential. 

What  a  mighty  force  sunlight  is,  is  made  mani- 
fest when  we  reflect  that  by  means  of  evaporation 
millions  of  tons  of  water  are  daily  lifted  into  the 
atmosphere  to  descend  as  rain,  and  fill  the  water 
courses  which  in  turn  will  ultimately  be  called 
upon,  as  the  coal  in  our  mines  —  the  product  of 
the  sun's  mighty  activity  in  the  carbonaceous 
period  —  is  consumed,  to  supply  power  for  in- 
dustrial and  domestic  uses. 

In  like  manner  the  same  silent  energy  in  the 
springtime  lifts  the  sap  from  the  roots  into  the 
t  runks  and  branches  of  trees  and  into  the  stems  of 
countless  forms  of  vegetable  life;  in  the  aggregate 
an  uncomputed  weight  of  life-bearing  fluid. 

The  influence  of  sunlight  upon  protoplasm  is 
illustrated  by  many  chemical  phenomena.  Thus 
bilirubin  is  oxidized  into  biliverdin  by  sunlight 
even  when  air  is  excluded  and  cl2  unites  with 
C2cl4  in  sunlight  forming  C2cl6.  Chlorine  unites 
with  hydrogen  in  sunlight  with  explosive  violence 
to  form  hydrochloric  acid. 

*  A  paper  read  before  the  Brookline  Medical  Club,  Nov.  9,  1910. 


The  fermentative  effects  of  light  are  very  not- 
able. Thus  Niepce  de  Saint  Victor  and  Corvisant 
found  that  a  0.1%  solution  of  starch  exposed 
during  six  or  eight  hours  to  the  summer  sun  be- 
comes transformed  into  sugar,  no  change  occurring 
in  the  dark.  In  like  manner  glycogen  is  trans- 
formed into  sugar  more  rapidly  in  the  light  than 
in  the  dark. 

Passing  now  into  the  vegetable  world,  we  find 
that  under  the  influence  of  sunlight  there  is 
formed  in  the  phanerogams  or  green-leaf  plants 
a  product  which  is  called  chlorophyll,  by  means  of 
which  the  plant  is  enabled  to  break  up  the  mole- 
cule of  carbon  dioxide  and  fix  carbon  in  the  form 
of  starch  into  its  own  structure,  thereby  supplying 
an  indispensable  food  for  the  sustenance  of 
animals  as  well  as  material  for  the  construction 
of  dwellings. 

This  too  brief  review  of  the  physical  and  physio- 
logical effects  of  light  in  nature  prepares  us  to 
consider  what  effect  it  may  have  upon  human  life. 

ABSORPTION    OF   LIGHT   BY   BLOOD. 

Freund  squeezed  a  drop  of  blood  from  the  tip 
of  his  finger  upon  a  quartz  film,  surrounded  by  a 
rim  of  paper  0.17  mm.  wide,  and  covered  it  with 
another  quartz  film.  The  layer  of  blood  com- 
pletely filled  the  space  of  0.17  mm.  and  showed 
uniformly  red.  The  spectrum  was  photographed 
through  a  glass  spectroscope  by  means  of  sunlight. 
The  exposure  lasted  five  minutes  and  produced  no 
effect  upon  the  photographic  plate  from  lines 
F  |  G  in  the  direction  of  the  ultraviolet. 

A  second  experiment  was  made  upon  the  web 
of  a  live  frog's  foot  in  which  the  blood  stream  was 
flowing.  The  foot  was  placed  in  front  of  the  slit 
of  the  spectroscope  and  illuminated  by  sunlight. 
The  exposure  lasted  five  minutes.  Under  these 
circumstances  the  line  H  (A  =3,964  A)  was 
absorbed.  This  is  very  near  the  edge  of  the  ultra- 
violet. From  this  experiment  it  is  clear  that 
blood  absorbs  light.  It  is  for  this  reason  that 
Finsen  found  it  necessary  in  his  treatment  of 
lupus  to  employ  compression  upon  the  area 
treated  in  order  to  squeeze  out  the  layer  of  blood 
which  acted  as  a  screen  to  the  chemical  rays. 

Finsen's  historic  experiment  with  aristo  paper 
placed  behind  the  lobe  of  his  wife's  ear  and  il- 
luminated for  five  minutes  by  the  concentrated 
light  of  an  arc  lamp  established  the  same  fact. 
Without  compression  there  was  no  effect  upon  the 
paper,  but  when  the  ear  was  compressed  between 
two  glass  plates  until  it  appeared  bloodless,  the 
aristo  paper  was  blackened  after  an  exposure1  of 
twenty  seconds.  From  these  experiments  \vc 
may  safely  infer  that  blood  absorbs  light. 

Quincke  '  found  that  hemoglobin  gives  off  its 
oxygen  more  quickly  in  the  light  than  in  the  dark. 
Therefore,  light  increases  the  oxidation  of  the 
tissues. 

This  action  is  somewhat  analogous  to  the  in- 
fluence of  light  upon  the  molecule  of  carbon 
dioxide  in  the  presence  of  chlorophyll.  Here  the 
atom  of  carbon  is  dissociated  from  the  bivalent 

1  Pfliiger's  Archives,  1894,  vol.  lvii,  p.  134. 
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oxygen  which  is  released,  while  the  carbon  in  the 
form  of  cellulose  is  fixed  in  the  cellular  structure. 

Fluorescence  is  the  property  which  some  sub- 
stances have  of  absorbing  higher  frequencies  and 
converting  them  into  lower  frequencies.  Among 
these  substances  are  blood  and  serum.  These 
are,  therefore,   radiant  energy  transformers. 

What  is  the  significance  of  this  fact  that  blood 
and  serum  like  chlorophyll  are  fluorescent?  It  has 
been  frequently  affirmed,  and  correctly,  that  the 
ultraviolet  rays  have  little  penetration,  and  yet 
it  is  generally  believed  that  these  rays  possess 
the  highest  virtue  in  phototherapeutics.  It  is 
certain  that  Finsen  attached  the  greatest  value  to 
them  in  his  therapeutic  studies.  If,  now,  they 
have  but  slight  power  to  penetrate  the  skin,  their 
value  must  be  limited  to  very  superficial  con- 
ditions. Here  we  are  met,  however,  by  the  tact 
discovered  by  Dr.  Henry  Bence  Jones,  in  L866, 
that  blood  and  serum  are  fluorescent  media.  By 
this  is  meant  that  they  have  the  property  of 
absorbing  light  at  one  rate  of  vibration,  as,  for 
example,  ultraviolet,  and  transforming  it  into  a 
lower  rate.  They  are,  therefore,  transformers  of 
radiant  energy,  and  we  are  justified  in  assuming 
that  the  absorption  of  the  rays  of  higher  refran«;i- 
bility  by  the  epidermis  is  not  synonymous  with 
their  extinction,  but  rather  with  their  transfor- 
mation into  another  rate  of  light  energy. 

Having  shown,  then,  that  the  ultraviolet  fre- 
quencies which  have  little  power  of  penetration 
are  absorbed  by  the  blood  stream  and  have  the 
ability  to  produce  fluorescence  and  thus  pro- 
foundly affect  the  chemistry  of  the  tissues,  let 
us  turn  our  attention  to  the  visible  chemical 
frequencies.  These  include  the  upper  end  of  the 
visible  spectrum  marked  by  the  blue,  indigo  and 
violet.  Now,  it  has  been  frequently  proved  that 
these  chemical  frequencies  of  the  visible  spectrum 
have  marked  power  of  penetration. 

Thus  Gadneff  introduced  under  the  skin  of  cats 
and  dogs  small  tubes  containing  silver  chloride. 
After  exposure  to  sunlight  the  chloride  of  silver 
was  found  to  be  blackened,  while  no  change 
occurred  with  captive  animals  kept  in  the  dark. 

Darbois 2  put  a  piece  of  photographic  paper 
between  two  watch  glasses.  He  then  placed  the 
watch  glasses  in  the  mouth  against  the  buccal 
membrane.  The  light  from  a  Finsen  concentrator 
was  then  thrown  upon  the  cheek.  The  photo- 
graphic paper  was  blackened  after  one  minute. 

( lebhard 3  imbedded  his  hand  in  plaster  of  Paris, 
leaving  only  the  back  exposed,  having  placed  a 
photographic  plate  in  the  palm.  The  hand  was 
exposed  for  twenty  minutes  to  the  light  of  an 
electric  arc  lamp.  The  plate  was  afterwards 
developed  and  showed  blackening  with  outlines 
of  hand  and  fingers. 

Solucha  4  placed  strips  of  silver  bromide  gelatine 
under  the  skin  of  dogs  and  sewed  up  the  wounds. 
The  light  from  a  ten  to  twenty-ampere  lamp  at  a 
pressure  of  from  fifty  to  sixty-five  volts  was  thrown 
upon  the  parts  with  the  result  that  decomposition 
of  the  silver  bromide  occurred  in  one  half  a  minute. 

2Traitement  du  Lupus  Vulgaire.     These  de  Paris,  1910,  p.  80. 
a  Die  Heilkraft  des  Lichtes,  Leipzig,  1898,  p.  131, 
*  Quoted  by  Freund. 


When  the  tubes  were  placed  behind  the  ear  or  in 
the  mouth  against  the  check,  decomposition  soon 

occurred.    When,  however,  the  tubes  were  placed 
deep  in  the  gluteal  muscles,  thelighl  had  no  effect . 

When  placed  behind  the  forearm  or  in  the  cl 

hand  there  was  no  decomposition  after  fifteen 

minutes. 

When,  however,  the  current  was  increased  to 
twenty  amperes  at  110  volts,  t  he  sensitized  gelatine 
film  was  chemically  altered  when  placed  on  the 
back  of  the  neck  or  on  the  side  of  the  body,  the 
rays  being  thrown  perpendicularly  upon  the  film 
t  hrough  the  tissues. 

I  placed  an  X-ray  film  back  of  a  denial  skia- 
graph and  put  them  between  two  watch  glasses 
in  a  dark  room.  They  were  then  introduced 
into  the  mouth  between  the  teeth  and  the 
cheek.  I  then  had  the  light  of  an  arc  2,000 
candle-power  lamp  thrown  upon  my  cheek 
for  about  ten  minutes  and  secured  a  very  good 
picture  of  the  dental  skiagraph  upon  the  sensitized 
film.  This  was  obtained  from  the  rays  passing 
through  the  cheek.  We  have  thus  shown  that 
visible  chemical  frequencies  penetrate  the  body, 
and  that  the  ultraviolet  rays  through  their  ability 
to  excite  fluorescence  in  the  serum  and  blood 
stream  are  converted  into  chemical  rays  of  lower 
frequencies. 

That  the  luminous  frequencies  are  capable  of 
penetration  is  evident  from  the  simple  diagnostic 
procedures  employed  in  the  different  specialties. 
Thus  a  4  candle-power  lamp  placed  in  the  mouth  is 
capable  of  illuminating  the  maxillary  antra; 
placed  in  the  superior  anterior  angle  of  the  orbit 
is  capable  of  illuminating  the  frontal  sinus;  when 
introduced  into  the  stomach  by  means  of  the 
gastrodiaphane  illuminates  the  epigastric  and 
surrounding  regions;  and  when  carried  into  the 
vagina  irradiates  an  area  extending  up  to  the 
umbilicus. 

From  this  brief  survey  of  the  field  it  is  clear 
that  all  the  frequencies  penetrate  the  tissues,  not 
only  the  red,  yellow  and  orange,  but  the  highly 
useful  chemical  frequencies  of  both  the  visible 
and  invisible  regions. 

Which  of  these  radiations  are  the  most  useful 
in  therapeutics?  Here  again  we  recognize  a 
general  agreement  as  to  the  value  of  the  heat 
waves,  so  that  no  need  exists  to  emphasize  the 
importance  and  value  of  the  rays  of  greater 
lengths.  Both  theoretical^,  however,  and  prac- 
tically, their  utility  is  much  less  than  that  of  the 
high  rates  of  vibration.  It  is  only  as  the  wave 
lengths  begin  to  approximate  the  diameter  of  the 
molecule  that  the  most  profound  effects  are  dis- 
cernible. Thus,  while  in  plant  life  it  is  the  yellow 
rays  that  are  chiefly  concerned  in  the  function  of 
assimilation,  breaking  up  the  carbon  dioxide 
molecule,  depositing  carbon  in  the  cellular  struc- 
ture and  releasing  oxygen,  it  is  to  the  chemical 
i  i  \  s  t  hat  all  excitomotor  phenomena  are  due.  The 
rays  of  greater  wave  length  pass  through  the 
tissues  practically  without  change  except  to 
impart  a  portion  of  their  heat  to  the  struct ures 
upon  which  they  impinge.  In  like  manner  a  wave 
upon  the  surface  of  the  water  is  not  destroyed 
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by  an  object  of  smaller  size,  but  will  fold  itself 
around  it  and  pass  on  unbroken,  but  if  it  be  near 
the  size  of  the  obstructing  object  it  communicates 
its  vibration  to  the  opposing  object  and  is  de- 
stroyed. In  like  manner  the  shorter  vibration  of 
the  chemical  portions  of  the  spectrum  surrender 
their  energy  in  the  tissues  upon  which  they  strike 
and  thus  produce  their  beneficial  effects. 

The  absorption  of  oxygen  by  the  blood  under  the 
influence  of  the  chemical  rays  and  the  fluorescence 
of  blood  and  serum  under  the  influence  of  the  more 
refrangible  portion  of  the  spectrum  go  far  toward 
establishing  the  proposition  that  it  is  to  the  upper 
end  of  the  spectrum  that  we  must  attribute  the 
peculiar  value  of  light  treatment.  I  desire  to 
emphasize  this  point  because  it  is  frequently 
affirmed  by  those  who  have  given  little  considera- 
tion to  the  therapeutic  uses  of  light  that  the  value 
of  light  treatment  resides  in  the  impartation  of 
heat  to  the  tissues.  This  is  measureably  true. 
With  the  exception  of  thermopenetration,  which 
has  lately  been  introduced  to  the  profession  and 
which  raises  the  temperature  of  the  tissues  in  the 
path  of  the  high-frequency  current  from  eight  to 
ten  degrees,  there  is  no  method  comparable  to 
light  for  the  production  of  heat  in  the  tissues.  The 
incandescent  bath  produces  sweating  in  half  the 
time  required  by  a  Turkish  bath.  This  is  in  spite 
of  the  fact  that  the  air  in  an  incandescent  bath  is 
but  little  above  the  temperature  of  the  body.  In 
a  Turkish  bath  the  body  is  enveloped  by  a  blanket 
of  hot  air  and  the  temperature  of  the  body  is 
raised  by  actual  contact  with  the  source  of  heat. 
In  an  incandescent  bath  the  radiant  heat  and  light 
rays  from  incandescent  bulbs  traverse  the  air 
without  impartation  of  energy,  impinge  upon  the 
body,  penetrate  the  tissues  and  produce  phy- 
siological changes.  The  chemical  portions  of  the 
spectrum  undoubtedly  produce  metabolic  effects, 
though  it  is  usual  to  regard  the  incandescent  bath 
as  primarily  a  heat  bath.  It  is  in  any  event  a 
much  more  agreeable  form  of  heat  bath  than  the 
Turkish  bath,  and  patients  quite  invariably  prefer 
the  incandescent  bath  to  the  ordinary  hot  air 
bath. 

While,  however,  it  is  to  chemical  rays  that  the 
peculiar  value  of  light  treatment  must  be  ascribed, 
for  general  purposes  the  whole  spectrum  of  white 
light  is  to  be  preferred.  There  can  be  no  objection 
to  using,  and  in  most  cases  there  is  great  value  in 
including,  the  luminous  and  heat  rays  in  the 
treatment  of  disease.  Special  indication,  however, 
may  call  now  for  the  exclusion  of  the  heat  rays 
and  now  for  the  exclusion  of  the  ultraviolet  rays. 
For  general  purposes,  however,  the  full  spectrum 
of  white  light,  such  preferably  as  is  furnished  by 
an  2,000  candle-power  arc  lamp,  should  be  em- 
ployed, and  when  only  one  lamp  is  used,  there  can 
be  little  doubt  that  this  furnishes  the  best  result. 
It  is  not  denied,  however,  that  the  incandescent 
lamp  of  high  candle  power  is  a  very  useful  agency 
for  general  therapeutic  purposes. 

Having  directed  attention  to  some  considera- 
tions which  should  lead  us  to  infer  that  light  should 
a  -priori,  exert  a  favorable  influence  upon  disturbed 
bodily  conditions,  let  us  sum  up  briefly  some  of  the 


physiological   effects  of  light  which   have  been 
experimentally  proved. 

It  is  a  matter  of  common  observation  that  the 
skin  may  become  irritated  under  the  influence  of 
the  sun's  rays  and  sustain  burns  under  continued 
exposure  which  may  produce  great  discomfort. 
Thus  solar  erythema  and  snow  blindness  are 
illustrations  of  the  irritant  effects  of  the  ultraviolet 
rays  of  the  sun. 

Similarly,  the  tanning  of  the  skin  in  summer 
time  testifies  to  the  influence  which  the  sun's 
rays  exert  upon  the  pigment-producing  cells  of 
the  rete  mucosum. 

Sweating  occurs  much  more  rapidly  in  an 
incandescent  bath  cabinet  than  in  a  Turkish 
bath,  yet  the  temperature  in  the  latter  is  much 
higher.  Light,  therefore,  has  a  marked  influence 
upon  the  sweat  glands. 

The  effect  of  the  impingement  of  light  rays 
upon  the  body  is  to  increase  superficial  hyper- 
emia, and  as  a  determination  of  blood  to  the 
surface  cannot  take  place  without  its  withdrawal 
from  the  interior,  it  follows  that  when  large  areas 
of  the  body  are  exposed  to  light  energy  there 
must  be  a  depletion  of  the  viscera. 

Light  energy  is  destructive  of  bacterial  life 
outside  the  body.  Since,  however,  this  destructive 
action  is  due  chiefly  to  the  ultraviolet  rays,  and 
these  are  not  highly  penetrative,  we  are  not  per- 
mitted to  affirm  a  directly  bactericidal  action  in 
living  tissue.  I  have  already  pointed  out,  however, 
that  blood  absorbs  light,  that  the  tissues  fluoresce 
under  the  influence  of  light,  and  that  the  hemo- 
globin gives  up  its  oxygen  to  the  tissues  more 
readily  under  light  exposure.  Herein  may  be 
perceived  the  damaging  effect  of  light  upon 
bacteria  in  the  tissues.  For  as  they  are  anaerobic, 
the  production  of  oxygen  is  unfavorable  to  their 
growth  and  the  increased  activity  of  tissue  com- 
bustion produced  by  light  renders  the  nutrient 
media  in  which  they  live  less  favorable  to  their 
propagation. 

The  increased  absorption  of  oxygen  by  the 
blood  under  the  influence  of  light  leads  to  in- 
creased activity  in  tissue  destruction,  and,  there- 
fore, augments  the  elimination  of  CO2.  In  con- 
firmation of  this  proposition  Molschott,5  Sehni 
and  Piacentini 6  have  shown  that  dogs,  hens, 
pigeons  and  frogs  eliminate  less  carbon  dioxide 
in  the  dark  than  in  the  light. 

In  like  manner  S.  Goodnow  has  shown  that 
human  beings  and  animals  secrete  more  urine, 
urea  and  chlorides  when  continually  exposed  to 
daylight  than  when  remaining  in  the  dark.  We 
may  thus  fairly  conclude  that  light  energy  in- 
creases urinary  elimination. 

When  the  nude  body  is  exposed  to  light  energy 
there  is  a  rise  in  temperature  and  an  acceleration 
of  both  pulse  and  respiration.  These  observations 
of  Goodnow  have  been  repeatedly  confirmed  by 
the  writer.  Thus  in  a  recent  case  treated  in  the 
incandescent  bath  for  obesity,  the  temperature 
quickly  rose  from  normal  to  101°,  and  the  pulse 
from  80  to  occasionally   140.     We  may  conse- 

6  Wien.  Med.  Woohenschr.,  1885,  no.  43. 
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questly  affirm  that  light  tends  to  raise  the  normal 
temperature  and  accelerate   the   pulse-rate.     It 

should  be  remarked,  however,  that  these  results 
are  obtained  from  the  whole  spectrum,  colored 
rays  tending  to  lower  the  pulse,  particularly  the 
violet. 

Sudden  exposure  to  bright  light  may  produce 
violent  sneezing.  This  is  a  reflex  from  the  sensory 
fibers  of  the  trigeminus  distributed  to  the  Schnei- 
derian  membrane.  Hence  we  may  conclude  thai 
light  energy  may  produce  motor  excitation. 

Light  markedly  increases  the  number  of  red 
blood  cells.  This  has  been  repeatedly  demon- 
strated after  an  incandescent  bath.  It  also  in- 
creases the  amount  of  hemoglobin.  Under  the 
influence  of  light  oxyhemoglobin  more  readily 
surrenders  its  oxygen  to  the  tissues,  thereby 
stimulating  combustion  of  the  tissues.  We  have 
already  shown  that  the  solid  constituents  of  the 
urine  are  increased,  that  sweating  is  promoted 
and  that  the  elimination  of  CO2  is  augmented. 

Cretinism  occurs  in  the  dark  valleys  where  the 
rays  of  the  sun  never  penetrate,  and  amenorrhea 
afflicts  the  Eskimo  women  during  the  long  Arctic 
night.  It  is  very  evident,  then,  that  sunlight 
promotes  metabolism. 

It  would  be  profitable  to  spend  some  time,  if 
it  were  at  my  disposal,  upon  the  interesting- 
subject  of  blue  light.  Many  of  you  will  recall  the 
interest  excited  among  the  laity,  in  the  70's  of  the 
last  century,  by  the  publication  of  two  books  upon 
the  use  of  colored  lights.  The  first,  published  in 
1876  by  Gen.  A.  J.  Pleasonton,  of  Philadelphia, 
a  veteran  of  the  Civil  War,  is  entitled  "  The 
Influence  of  the  Blue  Ray  of  the  Sunlight."  The 
other  is  entitled  "  Blue  and  Red  Light,  or  Light 
and  its  Rays  as  Medicine."  It  was  written  by  a 
physician,  Dr.  S.  Pancoast,  of  Philadelphia,  and 
published  the  following  year.  These  books  have 
for  us  to-day  simply  an  antiquarian  interest.  The 
first  is  highly  fantastic,  and  neither  has  much 
scientific  value.  They  excited,  however,  a  great 
deal  of  interest,  and  all  over  the  country  houses 
were  supplied  with  colored  lights;  generally  blue 
or  violet,  sometimes  alternate  red  and  blue.  On 
Beacon  Street  opposite  the  Common  you  may  still 
see  several  stately  dwellings  ornamented  by 
colored  lights  which  are  a  memorial  of  the  interest 
excited  by  these  early  writers.  These  hooks  are 
now  out  of  print,  but  may  be  found  in  the  Boston 
Public  Library. 

The  fact  remains,  however,  that  there  is  a  thera- 
peutic value  attached  to  the  blue  and  the  red  ray. 
Thus  it  is  undeniable  that  the  blue  ray  exerts 
a  eonstringing  effect  upon  the  blood  vessels  and 
a  soothing  influence  upon  the  peripheral  nerves, 
and  there  is  now  a  general  agreement  that  the 
blue  light  is  analgesic  and  in  some  instances 
anesthetic,  and  much  clinical  proof  can  be 
furnished  to  sustain  this  proposition.  For  the 
relief  of  superficial  neuralgias,  as,  for  example, 
trigeminal  neuralgia,  the  results  are  sometimes 
very  astonishing.  Myalgia  and  arthritis  similarly 
often  yield  promptly  to  the  blue  ray.  Von 
Jaksch  7  dwells  upon  the  soothing  effect  of  blue 

7  xx.  Congress  fiir  Inncre  Mcdizin,  1902. 


light  and  uses  blue  chimneys  upon  his  lamps  in 
his  sick  wards.  The  healing  of  wounds  is  promoted 
by  the  blue  light,  and  Pansini  has  Bhown  by  an 
elaborate  study  fortified  by  ergograms  that  blue 
lighl    increases   the   power   to   do   muscular  work. 

The  efficacy  of  red  light  in  smallpox  depends 
upon  the  exclusion  of  the  blue  ray  rather  than 
upon  any  virtue  residing  in  the  red  ray.  The 
chemical  ray  promotes  suppuration.  If,  therefore, 
the  blue  ray  is  excluded,  pitting  is  prevented  and 
the  comfort  of  the  patient  promoted  by  the  ad- 
mission of  red  light.  The  use  of  the  red  ray  in 
smallpox  is  associated  with  the  name  of  Finsen, 
who  was  an  enthusiastic  advocate  of  this  method 
of  managing  variola.  He  was  not,  however,  the 
first  to  employ  red  light  in  this  disease.  John,  of 
Gaddesden,8  who  died  in  1361,  was  the  author  of 
the  first  medical  treatise  in  the  English  language. 
The  son  of  King  Edward  I,  who  was  afflicted  with 
smallpox,  was  under  his  care.  He  was  placed  in 
a  bed  with  scarlet  hangings  and  red  blankets  and 
counterpane.  His  throat  was  gargled  with  mul- 
berry wine  and  his  mouth  wrashed  with  the  juice 
of  red  pomegranates.  The  royal  patient  recovered 
without  the  usual  disfigurements  attending  this 
dread  disease.  In  Queen  Elizabeth's  time  the 
value  of  red  curtains  and  red  glass  was  strongly 
affirmed  by  certain  physicians,  who,  however,  were 
regarded  by  the  orthodox  physicians  of  the  day 
as  charlatans. 

Finsen,  while  reading  in  the  library  at  Copen- 
hagen, ran  across  an  account  of  some  sailors, 
suffering  from  smallpox,  who  were  confined  in  a 
darkened  room  at  New  Orleans  and  recovered 
without  pitting,  and  was  thus  led  to  recommend 
the  exclusion  of  the  chemical  rays  in  the  treat- 
ment of  this  disease.  Finsen  9  condemns  unspar- 
ingly the  treatment  of  smallpox  cases  without  the 
exclusion  of  the  chemical  frequencies  of  light. 

Apart  from  these  obvious  uses  of  colored  lights, 
there  is  undoubtedly  a  psychical  aspect  to  the 
problem.  Blue  is  a  so-called  "  quiet  color."  It 
is  associated  with  the  quiet  of  the  evening,  the 
calm  of  the  twilight  and  is  the  symbol  of  peace. 
Red,  on  the  other  hand,  is  a  so-called  "  loud  color  " 
and  is  associated  with  the  activity  and  bustle  of 
the  day  and  is  the  symbol  of  conflict  and  passion. 
The  bull  is  maddened  by  it;  unchaste  women 
select  it  as  the  emblem  of  their  unhallowed  traffic, 
and  the  ancient  temples  of  Venus  were  richly 
adorned  with  it. 

More  or  less  study  of  the  effects  of  colored 
lights  upon  insane  patients  has  been  made,  some- 
what confirmatory  of  the  conclusions  already 
noted.  Maniacal  patients  have,  in  some  instances, 
been  quieted  by  blue  lights,  while  those  afflicted 
with  melancholia  have  been  to  some  extent  re- 
lieved by  red.  At  the  present  stage  of  experi- 
mentation it  would  not  be  safe  to  affirm  either 
uniform  or  positive  results.  In  some  instances 
they  have  been  negative,  as  in  the  experiments  of 
Von  Paquet  of  Moscow. 

The  value  of  sunlight  in  surgery  is  well  illus- 
trated in  a  paper  read  at  the  Second  International 

"Phila.  Med.  Jour.,  Dec.  7,  1901. 
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Congress  for  Physiotherapy  at  Rome,  Oct.  13-16, 
1908,  by  Dr.  Oskar  Bernharcl  Moritz.10  The 
remarkable  results  which  this  surgeon  has  at- 
tained in  the  healing  of  wounds,  ulcers  and  skin 
affections  he  attributes  (a)  to  the  increased  pro- 
portion of  ultraviolet  rays  contained  in  the  sun- 
light of  elevated  regions.  Thus  Oberengadin  in 
the  Alps,  where  the  results  reported  were  secured, 
is  1 ,800  meters  above  the  sea.  Here  the  weakening 
of  the  sun's  rays  through  filtration  through  the 
atmosphere  is  enormously  decreased  and  the 
ultraviolet  rays  possess  greatly  increased  power. 
It  is  to  this  circumstance  that  Dr.  Moritz  at- 
tributes the  freedom  of  the  mountaineers  of  the 
high  Alps  from  lupus  and  skin  cancer,  affirming 
that  a  chronic  solare  eczema  renders  the  skin 
resistant  to  the  invasion  of  bacteria,  (b)  To  the 
remarkable  dryness  of  the  atmosphere  in  these 
elevated  regions.  Here  again,  however,  we  have 
an  explanation  in  the  increased  ultraviolet  content 
of  the  sun's  rays,  since  even  small  quantities  of 
water  vapor  act  as  a  screen  to  the  passage  of  the 
ultraviolet  ray;  and  (c)  to  the  absence  of  bacteria 
from  these  elevated  regions.  A  little  reflection 
here  will  again  make  clear  that  the  absence  of 
bacteria  from  mountain  air  is  due  to  the  in- 
creased proportion  of  ultraviolet  rays  in  mountain 
sunlight. 

Dr.  Moritz  cites  the  remarkable  effect  of  sun- 
light upon  a  wound  made  in  extirpating  the  spleen, 
which  had  broken  open  on  the  eighth  day  after 
operation,  holding  only  by  the  peritoneal  edges. 
In  spite  of  curetting  and  cauterizing  it  had  made 
no  progress  in  healing.  After  an  hour  and  a 
quarter's  exposure  to  sunlight  there  was  a  distinct 
improvement,  the  granulations  were  markedly 
better  and  stronger  and  the  great  gaping  wound 
under  this  treatment  healed  quickly.  In  grafting 
he  simply  lays  the  grafts  in  the  sun  upon  the  dry 
granulating  surface.  Within  a  quarter  of  an  hour 
it  is  usually  impossible  to  detach  the  grafts  from 
the  underlying  tissue  without  exerting  consider- 
able force. 

In  like  manner  drainage  becomes  unnecessary 
for  the  most  part  in  deep  wounds,  since  insolation 
both  dries  out  the  deep  pockets  and  incidentally 
destroys  bacteria.  Ulcers  and  cavities  become 
through  insolation  in  a  short  time  pure  and  dry. 
They  are  quickly  covered  with  a  shiny  fine 
parchment-like  skin  which  usually  lasts  for  from 
twenty  to  thirty  hours,  when  the  wounds  are 
again  exposed  to  sunlight.  Any  one  who  desires 
may  readily  verify  these  statements.  A  wound 
exposed  to  sunlight  or  the  electric  arc  is  quickly 
covered  with  a  parchment-like  membrane  and 
the  edges  are  crumpled  and  drawn  together. 
Frequently  no  dressing  is  required. 

With  equally  favorable  results  Dr.  Moritz 
employs  the  insolation  method  in  cases  of  tuber- 
culosis of  the  skin,  glands,  joints,  bones  and 
larynx. 

It  is  important  to  observe  that  in  the  method 
of  Dr.  Moritz,  the  rays  of  the  sun  are  not  con- 
centrated, neither  is  there  any  exclusion  of  the 
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heat  rays,  for  which  he  claims  under  proper  condi- 
tions both  chemical  and  bactericidal  power.  In 
the  winter  the  direct  rays  of  the  sun  are  rein- 
forced by  reflection  from  snow  and  ice.  He  re- 
ports cases  of  scrofuloderma  which  had  resisted 
all  other  therapy  for  three  years  but  yielded  to 
sunlight  treatment  after  three  months,  and  two 
severe  cases  of  lupus,  one  of  which  had  involved 
the  soft  palate  and  the  vocal  cords.  In  cases  of 
bone  and  joint  tuberculosis  he  combines  insolation 
and  immobilization,  placing  the  disabled  part  in 
a  plaster  of  Paris  jacket  and  exposing  it  to  the 
sun's  rays  through  openings  cut  in  the  dressing. 

Among  the  other  surgical  conditions  for  which 
sunlight  treatment  is  valuable,  he  mentions  crush- 
ing wounds,  ulcera  cruris,  perforating  ulcer  of  the 
foot,  wounds  caused  by  infection,  as  abscesses, 
paronychia,  furuncle,  carbuncle,  soft  ulcers, 
buboes,  and  syphilitic  ulcers  associated  with 
specific  treatment. 

It  is  possible  that  the  very  remarkable  results 
obtained  at  high  elevations  could  not  be  secured 
at  lower  elevations,  and  that  there  is  a  peculiar 
virtue  in  sunlight  at  these  high  altitudes.  It  is 
nevertheless  true  that  sunlight  treatment  can  be 
employed  with  advantage  in  many  cases  which  are 
carefully  excluded  from  the  light  by  dark  dressings, 
and  particularly  in  those  cases  which  have  shown 
themselves  rebellious  to  ordinary  treatment. 

It  remains  for  me  to  state  briefly  the  apparatus 
required  for  light  treatment.  The  most  generally 
useful  apparatus  for  office  use  is  in  my  opinion 
the  arc  lamp  of  2,000  candle  power.  This  fur- 
nishes the  whole  spectrum,  including  the  ultra- 
violet rays,  upon  the  importance  of  which  I  have 
sought  to  lay  emphasis  in  the  preceding  pages.  It 
furnishes  a  tremendous  volume  of  rich  chemical 
rays  both  visible  and  invisible,  as  well  as 
abundant  heat  rays.  Screens  may  be  used  to 
furnish  blue  or  red  light. 

A  substitute  for  the  arc  lamp  is  the  high  power 
incandescent  lamp.  Here,  however,  the  ultraviolet 
rays  are  entirely  cut  off  by  the  inclosing  bulbs, 
and  the  treatment  is  necessarily  to  a  large  extent 
a  radiant  heat  treatment.  This  is,  of  course,  of 
great  value,  but  manifestly  inferior  to  a  treatment 
which  utilizes  the  whole  spectrum  as  does  the 
arc  light. 

Next  there  is  the  incandescent  bath  cabinet, 
a  most  useful  apparatus,  in  which  the  nude  bod}' 
of  the  patient  is  exposed  to  the  radiance  of  fifty 
or  more  sixteen-candle-power  incandescent  bulbs. 
With  this  apparatus  it  is  necessary  to  combine 
certain  hydriatic  procedures  in  order  to  produce 
a  suitable  reaction  and  prepare  the  patient  for 
exposure  to  ordinary  temperatures. 

The  arc  bath  cabinet  is  also  a  highly  useful 
apparatus.  This  is  a  cabinet  six  or  more  feet  in 
length  and  of  suitable  width  and  height.  It  con- 
tains a  cot  upon  which  the  patient  lies  nude  and 
exposed  to  the  rays  from  two  powerful  arc  lamps. 
It  is  an  artificial  sun  bath. 

For  dermatological  uses  particularly,  there  are 
lamps  after  the  pattern  of  the  Lortet  et  Genoud 
lamp  designed  to  take  the  place  of  Finsen's 
enormous    concentrators.      These    have    quartz 
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windows  to  permil  the  escape  of  the  ultraviolet 
rays  so  important  in  most  therapeutic  treatments. 
Then  there  are  small  lamps  with  iron  or  other 
metal  electrodes  and  quartz  windows  which  are 
almost  exclusively  ultraviolet  lamps. 

Finally,  there  is  the  Kromayer  mercury  vapor 
lamp  in  which  a  current  of  electricity  is  passed 
through  volatilized  mercury,  producing  a  peculiar 
greenish-blue  light.  This  is  provided  with  quartz 
windows  for  the  egress  of  the  ultraviolet  rays.  It 
has  been  used  chiefly  abroad  for  therapeutic 
purposes  and  has  recently  been  adapted  to  the 
sterilization  of  potable  water.  It  is  attached  to 
the  water  faucet  and  automatically  and  absolutely 
destroys  all  bacteria,  rendering  water  thus  irra- 
diated safe  for  domestic  purposes. 

Summary.  In  this  brief  sketch  of  the  thera- 
peutic uses  of  light,  I  have  endeavored  to  show 

(a)  That  light  penetrates  the  tissues. 

(b)  That  in  so  doing  the  chemical  rays  produce 
fluorescence  of  the  blood  and  serum  which  is 
reduced  or  absent  in  pathological  states,  as,  for 
example,  in  malaria. 

(c)  That  the  action  of  light  upon  the  blood 
stream  reduces  oxyhemoglobin  and  thus  stimu- 
lates the  chemistry  of  the  tissues,  that  is  to  say, 
improves  metabolism. 

(d)  That  the  "most  useful  portion  of  the  spec- 
trum is  not  the  heat  or  luminous  portion,  but  the 
chemical  portion. 

(e)  That  the  physiological  effects  of  light  flow 
easily  from  the  marked  penetration  of  the  light 
rays,  particularly  the  chemical  portion  of  the 
spectrum. 

(/)  That  the  blue  light  has  a  peculiar  field  in 
the  control  which  it  has  over  pain  and  hyperemia. 

(g)  That  red  light  by  its  exclusion  of  the 
chemical  rays  plays  an  important  role  in  the 
treatment  of  smallpox. 

Finally,  I  have  given  some  illustrations  of  the 
efficient  action  of  light,  of  artificial  sunlight,  and 
concluded  with  a  brief  description  of  the  apparatus 
employed  in  light  therapy. 

My  aim  has  been  principally  to  show  that  the 
use  of  light  for  therapeutic  purposes  is  rational 
and  that  it  is  a  most  important  addition  to  the 
physician's  equipment  for  the  management  of 
disease. 


EXTRAPERITONEAL  (CESAREAN  SECTION. 

BY    JAMES    LINCOLN    HUNTINGTON,    M.D.,    BOSTON. 

To  realize  why  this  operation  was  revived  and 
why  it  was  received  with  such  enthusiasm  in 
Germany,  one  must  first  bear  in  mind  the  con- 
dition of  German  obstetrics.  Normal  labor  is 
there  conducted  almost  entirely  by  midwives, 
who  are  required  by  law  to  call  in  the  obstetrician 
when  complications  arise.  This  results  in  what 
we  might  call  ultra-conservative  obstetrics 
cases  come  late  to  operation.  The  midwives,  in 
spite  of  their  thorough  training  in  the  schools 
under  the  supervision  of  the  government,  and 
their  rigid  examinations,  are  far  from  being  keen 
diagnosticians    or     careful     practitioners.       The 


number  of  fatal  cases  of  puerperal  fever  in 
Germany  annually  is  still  over  five  thousand. 
The  first  indication  for  operative  interference 
taught  the  German  student  in  obstetrics  is  fever 
during  labor  (a  condition  very  rarely  met  with 
here  in  America).  This  is  the  commonest  compli- 
cation for  which  the  obstetrician  answers  the  cry 
for  help  from  the  (  ierman  midwife;  he  comes  and 
finds  all  too  often  on  examination  a  contracted 
pelvis,  os  fully  dilated,  membranes  ruptured  and 
head  above  the  pelvis  brim.  What  is  to  be  done'.' 
The  answer  was,  and  still  is,  in  most  German 
Kliniks,  craniotomy.  Yes,  craniotomy  on  the 
living  child  has  been  far  more  common  in  ( lennanv 
than  here  in  America,  and  it  is  because  of  the  fre- 
quency of  infection  during  labor  for  which  the 
midwife  is  the  most  constant  contributing  factor. 

But  if  any  one  has  done  this  operation,  or  even 
seen  it  executed,  he  will  understand  with  what 
feverish  ardor  the  obstetricians  in  Germany 
sought  for  a  solution  which  would  save  them  from 
performing  this  hideous  operation.  The  operation 
of  widening  the  pelvis  was  looked  upon  with 
favor  for  these  cases  until  the  fatalities  following 
even  the  smallest  wound  in  the  vagina  — and 
sometimes  apparently  without  this  break  in 
technic  - —  forced  the  obstetricians  to  regard  in- 
fection as  the  strictest  indication  against  this 
operation.  Then  the  indefatigable  researches 
into  the  realm  of  surgical  possibilities  revived  this 
forgotten  operation  of  entering  the  gravid  uterus 
through  a  wound  shut  off  from  the  peritoneal 
cavity. 

Before  deciding  whether  or  not  this  operation 
has  solved  the  problem  they  were  facing,  let  us 
review  the  history  of  this  surgical  procedure. 

In  1807  Jorg,  viewing  the  high  mortality  of 
Caesareansin  the  days  before  antiseptics,  conceive*  1 
the  idea  of  a  modified  Caesarean  section  by  opening 
the  vagina  and  cervix  through  a  low  lateral  ab- 
dominal incision.  Acting  on  his  suggestion  Ritgen 
modified  this  by  not  opening  the  vagina,  but 
pushing  the  bladder  to  one  side  and  opening  the 
uterus  extraperitoneally.  In  1821  we  have  the 
account  of  his  first  attempt  at  such  an  operation  — 
an  attempt  merel}r,  because  of  uncontrollable 
bleeding  which  caused  him  to  change  the  operation 
to  the  classical  Csesarean  to  save  the  child's  life. 
The  patient  died  two  days  later  from  hemorrhage. 

In  1822  Physick,  of  Philadelphia,  in  a  letter  to 
Dr.  Horner,  proposed  a  similar  operation,  only 
that  he  used  a  transverse  incision  above  the 
symphysis  pubis  instead  of  the  median  longitudi- 
nal incision  which  Ritgen  employed.  Again  in 
France  in  1823  we  have  an  account  of  a  similar 
attempt  at  an  extraperitoneal  Caesarean  changed 
during  the  operation  to  the  classical  because  of 
difficulties. 

In  1870  Dr.  T.  G.  Thomas,  of  the  College  of 
Physicians  and  Surgeons  in  New  York,  ignorant 
of  previous  work  along  this  line,  conceived  the 
idea  of  an  extraperitoneal  operation  and  performed 
such  an  operation  on  the  cadaver  of  a  young 
woman  who  died  at  term.  He  found  the  operation 
so  simple  that  he  resolved  to  employ  it  upon  the 
next  favorable   opportunity.     Shortly  after   this 


912 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  15,  1910 


he  did  perform  the  operation  on  a  patient  practi- 
cally moribund  with  pneumonia.  The  object  in 
this  case  was  merely  to  save  the  child.  He  de- 
livered a  premature  infant  that  expired  an  hour 
later.  One  of  his  colleagues,  Dr.  Skene,  of 
Brooklyn,  was  much  interested  in  the  operation 
and  on  Oct.  29,  1875,  performed  the  first  successful 
extraperitoneal  Caesarean  section  on  a  primipara 
long  in  labor  with  a  much  contracted  pelvis.  The 
incision  was  made  from  the  pubis  to  the  right 
anterior  superior  spine  sweeping  upwards  above 
Poupart's  ligament.  Peritoneum  lifted  up,  ex- 
posing the  junction  of  the  vagina  and  cervix. 
An  incision  was  made  at  this  junction  and  the 
child  delivered  through  the  wound  fifteen  minutes 
after  making  the  skin  incision.  The  baby  lived, 
and  although  the  bladder  was  opened  during  the 
operation,  the  patient  made  a  good  recovery  and 
was  successfully  operated  upon  for  vesico-vaginal 
fistula  one  month  later. 

Other  operations  followed  and  Thomas  reports 
cases  with  four  living  babies  and  a  maternal 
mortality  of  40%.  In  1892  we  have  the  same 
author  discarding  the  operation  in  favor  of  the 
classical  Caesarean  with  aseptic  technic. 

Dr.  Whiteside  Hime,  in  Sheffield,  England,  was 
the  first  European  to  adopt  this  new  precedure 
in  July,  1878,  —  the  baby  lived  but  the  mother 
died. 

Dr.  Edis,  in  London,  the  same  year  attempted 
the  operation,  but  again  the  mother  died. 

In  1881  Fritz  Frank,  realizing  the  danger  of 
peritonitis  following  migration  of  infection  from 
the  uterus  into  the  peritoneal  cavity,  performed 
a  Caesarean  with  the  incision  low  down  in  the 
anterior  wall  of  the  uterus  and  covered  his  wound 
in  the  uterus  by  building  a  tentlike  fold  connecting 
the  broad  ligaments  and  the  parietal  peritoneum. 

Now  we  pass  from  the  historical  to  the  present, 
for  the  following  operations,  with  but  little  modifi- 
cation, are  in  vogue  to-day  and  all  have  their 
adherents. 

Fritz  Frank  continued  at  work  on  the  problem 
even  after  aseptic  surgery  had  made  the  classical 
Caesarean  so  safe  an  operation  in  clean  cases. 
Could  not  some  operation  be  devised  for  infected 
cases  or  for  cases  so  long  in  labor  that  the  danger 
of  infection  made  the  classical  Caesarean  out  of  the 
question?  On  Jan.  14,  1906,  he  performed  the 
following  operation: 

Trendelenburg  position,  abdominal  incision 
transversely  two  fingers  above  the  symphysis, 
12  cm.  in  length;  a  like  incision  was  made  through 
muscle  and  parietal  peritoneum.  The  bladder 
was  now  drawn  forward  exposing  the  lower  portion 
of  the  visceral  peritoneum  covering  the  anterior 
surface  of  the  uterus;  this  was  also  incised  trans- 
versely for  a  like  distance.  Taking  the  upper 
margin  of  this  cut  in  the  visceral  peritoneum,  it 
was  now  freed  from  the  uterus  and  directed  up- 
wards, exposing  the  lower  uterine  segment.  This 
flap  of  visceral  peritoneum  was  now  united  to  the 
upper  margin  of  the  parietal  peritoneum  with  a 
row  of  interrupted  sutures.  This  left  the  bladder 
entirely  separated  from  the  peritoneal  sac,  and 
that  organ  was  then  pushed  downwards  exposing 


the  lower  uterine  segment  much  thinned  out. 
This  was  incised  by  a  tranverse  incision  8  cm. 
in  length.  The  uterus  was  emptied,  the  child  was 
alive  and  easily  delivered  through  the  incision. 
Uterus  and  abdominal  wall  closed  in  layers  to 
wick,  which  was  placed  to  drain  the  uterus.  This 
wick  was  removed  on  the  fourth  day,  after  which 
the  convalescence  was  uneventful. 

In  reporting  a  series  of  seven  cases,  Frank 
claimed  that  this  operation  was  superior  to  the 
classical  Caesarean  because  it  was  less  bloody  for 
the  following  reasons:  the  distribution  of  blood 
to  the  uterus  is  mainly  to  the  body  of  the  uterus 
and  to  the  sides  of  the  cervix;  the  lower  uterine 
segment  has  a  very  poor  blood  supply.  Also  the 
placenta,  except  in  abnormal  cases,  is  situated 
above  the  lower  uterine  segment  and  so  the 
incision  does  not  enter  the  placental  site,  which 
is  a  very  common  minor  complication  of  the 
classical  Caesarean.  He  also  claims  that  the  danger 
of  adhesions  between  the  intestines  and  uterus  is 
obviated.  Finally,  that  with  drainage  the  opera- 
tion is  applicable  to  infected  cases. 

This  operation  was  the  first  to  receive  wide- 
spread acceptance,  and  with  this  came  criticism 
which  has  continued  to  the  present  day.  Cases 
died  of  peritonitis,  and  many  authorities  claimed 
that  this  method  did  not  offer  any  great  protection 
to  the  peritoneal  cavity.  Sellheim  presented  an 
operation  similar  to  this  in  1908  with  the  change 
of  a  vertical  median  incision  both  in  the  abdomen 
and  the  uterus  instead  of  the  transverse;  this  he 
advised  for  clean  cases  only.  For  infected  cases 
he  advised  a  permanent  uterine  fistula  which 
would  heal  by  granulation. 

Meanwhile  a  pure  extraperitoneal  operation  was 
devised  by  Latzko  in  contra-distinction  to  this 
transperitoneal  operation.  His  technic  is  as 
follows:  For  clean  cases  he  finds  no  advantage 
in  either  the  transverse  suprasymphysial  or  the 
median  incision.  In  cases  where  there  is  a  fair 
chance  of  infection,  he  prefers  the  median  incision 
as  safer.  He  advised  filling  the  bladder  with 
150-200  ccm.  of  fluid  before  beginning  the  opera- 
tion. He  advocates  pushing  the  bladder  from  the 
left  towards  the  median  line,  as  Martin  has 
pointed  out  that  at  the  end  of  pregnancy  the 
bladder  is  pushed  somewhat  to  the  right,  so  that 
the  left  border  of  the  bladder  is  approximately 
in  the  median  abdominal  line.  In  pushing  the 
bladder  off  from  the  cervix  very  little  bleeding 
is  met  with;  a  single  hemostat  is  all  that  he  has 
ever  found  necessary.  The  bladder  and  the  right 
rectus  are  drawn  to  the  right  by  a  flat  retractor. 
The  thin  drawn-out  lower  uterine  segment  and 
cervix  are  now  exposed.  A  median  incision  is 
made  in  the  cervix  extending  just  through  the 
boundary  of  the  lower  uterine  segment.  By  this 
method  one  does  not  have  to  worry  about  the 
ureters  and  the  large  vessels. 

After  delivery  of  the  child  it  is  well  to  wait  for 
at  least  one  uterine  contraction  before  beginning 
to  repair  in  order  that  the  parts  may  assume  a 
little  more  normal  relationship.  In  all  clean  cases 
he  advises  complete  repair  of  all  the  tissues,  sewing 
the  abdomen  up  tight,  but  in  infected  cases  he 
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advises  putting  a  wick  to  the  angle  of  the  retro- 
vesical space.  Latzko  was  able  to  perform  this 
operation  to  the  delivery  of  the  child  in  nine 
minutes,  —  consuming  twenty  minutes  for  the 
entire  operation. 

This  operation  seemed  to  have  solved  the 
problem.  But  as  the  number  of  operations  on 
infected  cases  increased,  the  mortality  rose.  The 
technic  is  so  difficult  that  often  the  peritoneum 
will  be  opened  or  so  badly  bruised  that  it  loses 
the  ability  to  longer  resist  bacterial  invasion. 
Then,  too,  the  bladder  is  often  opened.  Latzko 
still  firmly  maintains  that  infection  of  this  region 
is  not  so  likely  to  occur  as  is  peritonitis  when  the 
peritoneum  is  opened,  because  of  the  greater 
resistence  of  these  tissues.  Also,  that  when 
infection  does  occur,  it  is  not  such  an  alarming 
complication  as  is  peritonitis.  But  many  disagree 
with  him.  Bumm,  who  three  years  ago  con- 
sidered that  this  operation  had  absolutely  sup- 
planted the  classical  Caesarean,  stated  last  March 
to  the  Obstetrical  Society  of  Berlin  that  this 
operation,  while  he  personally  preferred  it,  had 
very  little  to  offer  over  the  classical  method.  He 
felt  assured  that  this  operation  should  only  be 
employed  in  clean  cases. 

Walthard,  in  Frankfort,  finds  no  advantage  in 
the  extraperitoneal  Caesarean  section.  He  prefers 
entering  the  lower  uterine  segment  because  of  the 
advantages  this  has  to  offer,  but  he  makes  no 
attempt  to  perform  an  extraperitoneal  operation, 
feeling  assured  that  sepsis  in  the  retrovesical 
space  is  not  only  as  likely  to  occur  as  peritonitis, 
but  is  as  dangerous.  He  advises  craniotomy  in 
infected  cases. 

Doderlein  uses  practically  the  same  technic  as 
that  of  Latzko,  but  he  considers  the  operation 
only  indicated  in  clean  cases  where  pubiotomy 
is  contra-indicated,  namely,  in  cases  where  there 
is  great  rigidity  of  the  soft  parts,  as  in  most 
primiparae,  or  where  the  pelvis  is  too  small. 

Hofmeier  points  out  that  in  many  of  these  cases 
the  amniotic  fluid  has  entirely  escaped  for  a  long 
time  and  the  uterus  has  shut  down  on  the  child 
so  firmly  that  all  attempts  at  delivery  are  difficult 
and  forceps  or  version  through  the  abdominal 
wound  often  have  to  be  resorted  to.  He  also 
points  out  that  in  cases  where  a  rapid  delivery 
is  imperative  to  save  the  child's  life,  the  classical 
Caesarean  is  the  operation  of  choice,  because  no 
other  method  offers  such  a  quick  emptying  of  the 
uterus. 

Kiistner  advises  the  transperitoneal  operation 
in  those  cases  where  the  membranes  have  not  been 
ruptured,  and  the  pure  extraperitoneal  section 
for  those  cases  where  the  membranes  have  long 
been  ruptured  and  the  danger  of  infection  is 
considerable.  He  has  also  designed  a  special  pair 
of  forceps  for  delivering  the  head  through  the 
abdominal  incision. 

Hartman  states  that  in  cases  where  the  head  is 
pushed  firmly  into  the  pelvic  inlet  and  the  mem- 
branes ruptured,  his  operation  of  choice  is  pubi- 
otomy instead  of  extraperitoneal  Caesarean  because 
of  the  difficulty  in  delivering  the  child  through  the 
abdominal  wound. 


Hut   many  critics  have  said  that  this  operation 

of  extraperitoneal  Ccesarean  section  was  fraught 
with  great  danger  of  rupture  of  the  lower 
uterine  segment  in  subsequent  pregnancies.    Their 

reasons  for  this  have  been  on  theoretical  "rounds 
because    of    the    tendency    of    the    lower    uterine 

segment   to   rupture   spontaneously.      However, 

all  observers  state  that  such  is  not  their  experi- 
ence. Liechtenstein  reports  a  second  extraperi- 
toneal operation  which  showed  absolutely  no 
thinning  of  the  lower  uterine  segment  in  the  line 
of  scar,  and  a  second  case  that  delivered  herself 
of  twins  after  forty  hours  twenty  minutes  in 
labor,  having  had  with  her  previous  pregnancy' 
an  extraperitoneal  (Cesarean.  Rubeska  reports  a 
case  where  on  1  he  second  operation  the  scar  in  t  la- 
lower  uterine  segment  could  not  be  discovered. 

The  advantages  of  these  operations  seem  to  be, 
first,  that  labor  can  be  allowed  to  go  on  normally 
to  see  if  the  head  will  mold  into  the  pelvis,  and, 
when  it  fails  so  to  do,  to  have  a  comparatively 
safe  operation  to  fall  back  upon.  Added  to  this 
are  other  considerations.  The  peritoneal  cavity 
remains  entirely  out  of  the  operation;  blood, 
amniotic  fluid  and  uterine  secretions  are  all 
excluded.  There  is  no  danger  of  adhesions  be- 
tween the  intestines  and  uterus  or  abdominal  wall. 
There  is  less  likelihood  of  hernia  in  scar.  The 
placenta  can  be  freed  in  the  normal  manner  and  be 
delivered  in  the  physiological  way.  The  lower 
uterine  segment,  because  of  its  thin  walls,  can  be 
much  more  quickly  repaired.  There  is  less  likeli- 
hood of  hemorrhage.  Added  to  this  in  infected 
cases  there  is  a  questionable  possibility  of  draining 
and  obtaining  a  satisfactory  result.  On  the  other 
hand,  there  is  the  difficulty  of  technic,  which  is 
made  much  more  difficult,  sometimes  impossible, 
if  labor  has  not  progressed  far  enough  to  thin  out 
the  lower  uterine  segment. 

This  was  the  situation  when  Diihrssen  and  Solms 
brought  forward  their  new  operation,  which  they 
claim  has  forever  solved  the  question  of  crani- 
otomy on  the  living  child.  Their  claim  for  the 
operation  was  that  it  supplanted  absolutely  the 
premature  induction  of  labor,  the  classical 
Caesarean  section,  hebeostomy,  perforation  of  the 
living  child,  prophylactic  version  and  high  forceps. 

Their  first  operation  was  performed  Dec.  22, 
1908,  with  the  following  technic:  at  the  beginning 
of  labor  a  metreurynter  was  placed  in  the  uterus 
and  filled  with  300  ccm.  of  fluid.  An  incision  was 
made  from  the  median  line  to  the  left  anterior 
superior  spine  through  skin,  muscle  and  fascia. 
The  blunt  dissection  of  freeing  the  bladder  from 
the  uterus  was  very  easy  because  the  plica-vesieo- 
uterina  is  but  lightly  attached  at  the  sides,  more 
firmly  in  the  median  line.  This  dissection  was 
accomplished  with  very  little  bleeding.  The  lower 
uterine  segment  was  now  exposed;  an  incision  was 
made  a  little  to  the  left  of  the  median  line  practi- 
cally large  enough  to  deliver  the  head  of  the  child. 
But  to  make  the  operation  of  extraction  easier, 
the  metreurynter  was  now  drawn  down  and  the 
regular  vaginal  Caesarean  performed  from  below, 
so  that  the  incision  in  the  cervix  joined  the 
incision    in    the    lower    uterine     segment.     The 
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metreurynter  was  now  removed  and  the  child 
easily  delivered  above  the  pelvic  brim  by  means 
of  forceps  through  the  abdominal  wound.  In 
clean  cases  the  tissues  are  accurately  repaired; 
in  infected  or  suspicious  cases  a  drain  of  iodoform 
gauze  is  placed  in  the  abdominal  wound  and  the 
anterior  vaginal  wall  closed  merely  to  the  wick, 
thus  draining  the  wound  through  the  vagina.  As 
yet  only  a  few  such  operations  have  been  per- 
formed and  most  of  these  by  modifying  the  technic 
in  so  far  as  the  vaginal  operation  is  first  performed 
and  then  the  abdominal. 

Liepman,  after  performing  this  operation 
successfully,  passes  the  following  judgment: 
"  The  Solms  flank  Csesarean  is,  even  for  one 
trained  in  surgical  technic,  of  all  Csesarean  at- 
tempts the  hardest  to  execute,"  but  he  adds  the 
following  summary:  no  other  Csesarean  operation 
is  so  certainly  extraperitoneal.  Unlike  other 
Caesareans,  it  can  be  performed  early  in  labor. 
It  offers  the  best  chance  for  efficient  drainage. 
Here,  as  in  no  other  method,  the  third  stage  of 
labor  can  take  its  normal  course  without  delaying 
the  operator.  No  other  method  is  so  distinctly 
limited  to  the  lower  uterine  segment,  thus  re- 
moving practically  all  danger  of  rupture  of  the 
uterus  in  subsequent  pregnancies.  Finally,  no 
other  Csesarean  gives  such  cosmetic  results,  the 
scar  being  less  noticeable  than  one  after  the 
operation  for  the  cure  of  inguinal  hernia. 

Thus  we  have  many  operations  aimed  to  sup- 
plant craniotomy  as  the  treatment  indicated  for 
the  complication  of  a  contracted  pelvis  and 
infection  during  labor.  All  except  the  last  have, 
in  the  opinion  of  most  obstetricians,  failed  to 
accomplish  their  purpose.  The  last  operation  has 
not  as  yet  been  given  the  test  of  time.  But  these 
attempts  have  not  been  in  vain,  for  they  have 
given  to  midwife-stricken  Germany  a  safer  opera- 
tion than  the  classical  Csesarean  for  uninfected 
cases  advanced  in  labor. 

It  is  a  question  what  application  we  can  make 
of  any  of  these  operations.  But  it  would  seem  as 
if  the  experienced  obstetrician  should  make  him- 
self familiar  with  the  technic  so  that  in  a  case  of 
contracted  pelvis,  moderate  in  degree,  the  patient 
should  be  allowed  the  test  of  labor  with  the 
possibility  of  a  successful  Csesarean  and  a  living 
child  should  the  head  fail  to  enter  the  superior 
straight. 
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PROGRESS  IN  SURGERY. 
Thoracic  Surgery. 

BY    SAMUEL    ROBINSON,    M.D. 

(Concluded  from  No.  23,  p.  877.) 

PROGRESS   IN   THORACIC    SURGERY    IN    HUMAN 
BEINGS. 

At  least  fifty  surgical  clinics  are  now  provided 
with  some  form  of  differential  pressure  apparatus, 
and  not  less  than  two  hundred  operations  have 
now  been  recorded.  It  is  perhaps  unfortunate, 
but  at  the  same  time  readily  understood,  that 
many  recent  thoracic  operations  have  been  done 
with  the  application  of  apparatus  for  lung  inflation 
which  were  originally  undertaken  without  differ- 
ential pressure.  It  is  to  be  hoped  that  surgeons 
who  have  doubted  the  value  of  the  use  of  differ- 
ential pressure  will  not  regard  the  reports  of  such 
cases  as  intended  to  advocate  the  necessity  of  this 
method  in  all  thoracic  operations.  It  has  been 
necessary  for  operators  to  become  familiar  with 
the  mechanism  and  application  of  such  apparatus. 
There  are  furthermore  certain  thoracic  procedures 
which  may  or  may  not  result  in  impairment  of  res- 
piration, and  while  some  operators  have  been  con- 
tent with  having  apparatus  at  hand  in  case  of  need, 
others  have  employed  it  throughout  the  operation, 
knowing  that  its  effects  at  least  would  not  be 
harmful. 

Differential  pressure  is  proving  to  be  of  value 
under  the  following  conditions : 

1 .  For  reinfiation  of  the  lung  at  the  end  of  any 
thoracic  operation  followed  by  tight  closure  of 
the  thoracotomy  wound,  a  persistent  pneumo- 
thorax being  regarded  as  favoring  infection  and 
likely  to  produce  respiratory  and  circulatory 
disturbances. 

2.  In  operations  upon  the  chest  wall  in  which 
the  pleura  may  be  accidentally  or  intentionally 


Vol.  CLXIII,  No.  24] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


915 


opened,  the  absence  of  pleural  adhesions  in  such 
cases  favoring  the  complete  collapse  of  the  lung, 
with  possible  fatal  results. 

3.  Operations  for  lesions,  such  as  abscess  and 
gangrene  or  hemorrhage,  to  prevent  the  aspiration 
of  blood  or  pus  to  the  opposite  lung. 

4.  For  hemothorax  following  stab  or  bullet 
wounds  of  the  lung,  inflation  of  the  latter  facili- 
tating the  discovery  of  such  lesions. 

5.  For  all  intrathoracic  operations  in  which  the 
absence  of  adhesions  is  suspected,  a  complete 
collapse  of  one  lung  being  a  fatal  occurrence  in 
certain  individuals  susceptible  to  a  wide  open 
pneumothorax. 

6.  Resections  of  the  chest  wall  for  tumors  in 
which  the  surface  of  the  lung  is  to  be  utilized  to 
occupy  the  denuded  area. 

7.  In  certain  cases  of  metapneumonic  empyema 
in  which  after  the  evacuation  of  pus  it  may  seem 
advisable  to  reinflate  the  lung  and  close  the  wound 
(Sauerbruch). 

8.  In  thoracic  operations  in  which  possible 
laceration  of  the  mediastinum  (esophagus  re- 
sections) may  lead  to  double  pneumothorax,  the 
latter  being  invariably  fatal. 

9.  In  heart  suture  by  the  transpleural  method 
to  prevent  retraction  of  the  heart  and  pericardium, 
and  to  control  the  heart  beat  by  regulated  pressure. 

10.  In  cases  where  normal  respiration  is  labored 
by  stenosis  of  the  air  passages. 

11.  In  cases  of  lung  excision  to  lower  the 
pressure  in  the  empty  pleural  space  by  hyperin- 
flation of  the  remaining  lung  tissue. 

It  may  be  said  that  the  greatest  contribution 
of  differential  pressure  to  progress  in  thoracic 
surgery  thus  far  has  been  that  it  has  provided  a 
means  by  which  the  thoracic  cavity  may  be 
thoroughly  explored  on  either  side  with  almost  as 
little  shock  to  the  individual  as  in  exploratory 
laparotomy.  Tiegel  and  Willy  Meyer  have  thus 
explored  cases  of  malignant  diseases  of  the 
esophagus  to  determine  the  extent  of  involvement 
and  adhesions.  In  those  cases  in  which  they  have 
considered  the  lesions  inoperable,  with  the  aid  of 
differential  pressure  they  have  obliterated  the 
operative  pneumothorax  by  reinflation  of  the  lung, 
sutured  the  wound,  and  complete  recovery  from 
the  operation  has  followed.  Lilienthal  has  ex- 
plored the  thorax  under  intratracheal  insufflation 
to  localize  an  abscess  of  the  lung. 

While  it  is  true  that  a  large  proportion  of  tho- 
racic operations  performed  in  the  past  could  have 
equally  well  been  done  without  differential  pres- 
sure, it  must  be  conceded  that,  thanks  to  this  new- 
resource  to  avoid  the  dangers  of  pneumothorax, 
another  group  of  cases  hitherto  considered  in- 
operable will  be  and  have  recently  been  attempted. 
The  mortality  of  this  new  group  will  undoubtedly 
be  high  at  the  outset  because  the  technic  of  certain 
procedures  in  the  thorax  has  not  been  developed 
in  the  human  being.  The  interest  in  the  use  of 
differential  pressure  has  furthermore  developed  a 
renewed  enthusiasm  for  investigation  in  the 
thoracic  field,  and  for  this  reason  it  is  evident 
that  the  general  technic  in  certain  operations  is 
being  improved,  although  the  progress  may  not 


be  directly  attributable  to  the  use  of  differential 
pressure. 

We  may,  therefore,  review  the  present  status  of 
surgery  of  different  thoracic-  lesions  in  turn, 
whether  the  progress  may  or  may  not,  be  due  to 
the  use  of  apparatus. 

1.  Abscess  and  Gangrene  of  the  Lung.  Inflam- 
matory processes  at  the  periphery  of  the  lung  wit  b 
pleural  adhesions  and  external  signs  continue  to  be 
operated  with  low  mortality,  the  drainage  in  such 
cases  being  not  unlike  that  of  a  localized  empyema. 
Certain  cases  have  been  reported  as  fatal  due  to 
the  aspiration  of  infectious  material  following  the 
loss  of  reflexes  under  deep  anesthesia.  The  recent 
developments  in  the  use  of  non-toxic  local  anes- 
thetics has  encouraged  the  use  of  local  anesthesia 
even  to  the  extent  of  rib-resection  for  the  drainage 
of  pus  cavities  connecting  with  the  bronchus. 
The  use  of  positive  pressure  has  demonstrated 
that,  even  under  deep  anesthesia,  the  secretions 
are  forced  peripherally  as  soon  as  the  abscess  is 
opened;  but  inasmuch  as  at  this  last  stage  of  the 
operation  the  aspiration  may  have  already  oc- 
curred, use  of  local  anesthesia  and  the  maintenance 
of  coughing  and  expectoration  will  doubtless  be 
regarded  as  a  preferable  method  to  deep  anesthe- 
sia even  under  positive  pressure. 

There  is  a  small  group  of  cases  in  which  the 
abscess  may  be  central  and  lacking  localization 
by  auscultation  and  percussion  of  physical  signs. 
In  exploratory  thoracotomy,  palpation  of  the 
lobes  is  facilitated  by  inflation.  That  portion  of 
the  lung  found  to  contain  the  abscess  cavity  may 
be  sutured  to  the  chest  wall  in  preparation  for 
a  second  drainage  operation.  This  technic  of 
walling  off  a  normal  pleural  cavity  before  opening 
the  abscess  is  undoubtedly  facilitated  by  the 
inflation  resulting  from  the  use  of  pressure. 

The  methods  of  Koerte  and  Lenhartz  of  excising 
an  abscess  cavity  and  suturing  the  skin  and  muscle 
flap  to  its  base  have  attracted  some  attention, 
but  have  not  as  yet  been  generally  accepted. 

2.  Bronchiectasis.  The  operative  treatment  of 
this  condition  has  hitherto  been  most  unsatis- 
factory. Those  cases  in  which  so-called  bronchiec- 
tatic  cavities  have  been  drained  by  the  usual 
methods  have  rarely  resulted  in  final  cure,  and 
frequently  in  the  establishment  of  bronchial 
fistulae.  It  is  conceivable  that  some  of  the  more 
favorable  cases  known  as  bronchiectatic  abscesses 
may  have  been  localized  lung  abscesses  not 
associated  with  diffuse  bronchiectasis  and  not 
characterized  by  the  presence  of  influenza  bacilli, 
which  have  been  found  to  be  omnipresent  in  true 
bronchiectasis  (W.  H.  Smith).  More  frequent 
have  been  operations  in  which  one  bronchiectatic 
cavity  was  drained  without  improvement  of  the 
patient  because  of  the  presence  of  multiple  other 
cavities  in  the  same  lobe.  The  examination  of 
such  lung  specimens  at  autopsy  indicates  that 
operative  removal  of  the  disease  is  only  possible 
by  at  least  the  excision  of  one  lobe  to  which  in 
certain  cases  the  disease  may  be  confined.  The 
investigators  of  the  use  of  differential  pressure 
who  have  learned  the  successes  of  lobe  excision 
m  animals  are  now  attempting  the  same  procedure 
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in  the  human.  Willy  Meyer  has  attempted  lobe 
excision  in  three  cases  of  bronchiectasis  under 
positive  pressure  without  success,  although  it 
must  be  admitted  that  the  frank  and  detailed 
description  of  his  operations  is  a  great  contri- 
bution and  does  not  discourage  further  attempts. 
The  presence  of  bronchial  secretion  during  the 
preliminary  anesthesia  previous  to  the  ligation  of 
the  bronchus  and  the  firm  adhesions  between  the 
lobe  involved  and  neighboring  structures  and  the 
poor  resistance  of  such  patient  to  operative  pro- 
cedure were  factors  which  evidently  influenced  his 
results.  Garre  has  successfully  removed  a  bron- 
chiectatic  lower  lobe.  He  performed  rib  resection 
to  collapse  the  chest  wall  to  the  root  of  the  bron- 
chus, delivering  the  lobe  extrathoracic  and  ampu- 
tating it  at  a  second  operation.  Kuettner  reports 
two  cases  of  diffuse  bronchiectasis  in  which  the 
lobes  involved  were  freed  from  adhesions  and  a 
portion  of  the  chest  wall  excised  presumably  to 
allow  collapse  A  second  operation  for  drainage 
was  done  in  one  patient  whose  wound  remained 
unhealed.  The  other  patient  could  not  be  traced. 
Lung  excision  was  not  performed  in  either  case. 
Positive  pressure  and  negative  pressure  were 
used  respectively.  Schmidt,  Petersen  and  For- 
lanini  report  the  cure  of  three  bronchiectatic 
cases  by  the  production  of  artificial  pneumo- 
thorax with  nitrogen  injection. 

3.  Tumors  of  the  Lung.  The  recent  revival  in 
accuracy  in  diagnosis  and  treatment  of  lung  con- 
ditions has  led  to  the  conclusion  that  malignant 
disease  in  the  lung  and  pleura  is  of  more 
common  occurrence  than  previously  recognized. 
It  is  undoubtedly  the  least  favorable  condition 
for  operative  attack  of  all  thoracic  lesions  save 
perhaps  cancer  of  the  esophagus.  Two  cases  are 
reported  by  Kuettner,  one  recognized  by  sputum 
examination,  the  other  at  time  of  operation.  One 
case  died  subsequently  of  cachexia  in  which  ex- 
cision is  not  reported;  the  other  was  improved 
by  the  removal  of  a  sequestrum  in  the  center  of 
the  malignant  portion.  The  ever-present  exten- 
sive adhesions  associated  with  malignant  disease 
of  the  lung  will  always  continue  to  be  an  obstacle 
to  the  only  possible  surgical  treatment,  namely, 
excision. 

4.  Empyema.  Patients  afflicted  with  empyema 
in  which  the  lung  has  become  adherent  are  not 
prone  to  the  serious  symptoms  which  may  in 
other  conditions  follow  an  operative  pneumotho- 
rax. There  are,  however,  certain  cases  of  exten- 
sive purulent  pleurisy  immediately  following  pneu- 
monia in  which  adhesions  have  not  formed  and  in 
which  the  sudden  onset  of  operative  pneumothorax 
in  conjunction  with  the  existing  pyothorax  may 
cause  some  embarrassment  of  respiration.  Such 
cases  are  rare,  however,  and  the  symptoms  may 
be  avoided  by  plugging  the  drainage  opening  at 
the  end  of  expiration.  When  such  conditions  can 
be  anticipated,  the  use  of  differential  pressure  is 
an  additional  safeguard.  In  cases  of  double 
empyema  both  sides  may  be  operated  at  the  same 
time  under  differential  pressure,  provided  one 
chest  is  dosed  tight  at  the  end  of  the  operation. 
The  report  by  Sauerbruch,  in   1908,  of  two  cases 


of  acute  empyema  operated  under  differential 
pressure  with  tight  closure  of  the  wound  after  the 
evacuation  of  pus,  resulted  in  recovery,  and 
seemed  to  promise  a  new  source  of  prevention  of 
chronic  empyema  cavities.  Willy  Meyer  has,  on 
the  contrary,  operated  upon  three  such  cases,  in 
two  of  which  "  pocketing  "  occurred  and  a  second 
drainage  operation  was  necessary.  The  duration 
of  the  disease  was  somewhat  shortened,  however. 
There  is  reason  to  believe  that  if  fibrin  and  lymph 
clots  are  removed  at  the  operation  and  the  pleural 
surfaces  treated  with  antiseptic  preparations,  it 
will  be  safe  to  re-expand  the  lung,  approximating 
the  pleural  layers  and  hermetically  closing  the 
operative  wound.  Some  progress  will  doubtless 
be  made  along  these  lines. 

The  antiseptic  methods  of  Murphy  and  Beck 
with  the  injection  of  glycerine  and  formaline,  or 
bismuth  and  vaseline,  have  undoubtedly  contrib- 
uted to  the  treatment  of  empyema.  Toxic  effects 
have  been  noted,  but  may  be  avoided  with  skillful 
application  of  the  treatment.  Certain  cases  have 
been  reported  as  cured  by  the  Beck  method  be- 
cause the  wound  had  closed.  In  such  cases  a 
cavity  may  persist  which  is  filled  with  a  sterile 
non-purulent  material  from  which  no  toxic  ab- 
sorption occurs,  and  which  is  eventually  oblit- 
erated by  the  thickening  of  the  pleura  and  the 
slow  formation  of  granulation  tissue.  As  the 
methods  of  antiseptic  injections  and  the  use  of 
differential  pressure  are  improved,  a  marked 
diminution  in  the  number  of  patients  with  chronic 
empyema  may  be  looked  for.  Both  positive  and 
negative  pressure  have  been  successfully  employed 
in  the  re-expansion  of  the  lung  during  the  convales- 
cence from  empyema  operations.  Some  observers 
have  employed  pressure  at  the  end  of  the  drainage 
operation  and  attempted  to  seal  the  wound  with- 
out suture  with  absorbent  dressings.  Subsequent 
changes  of  dressings  have  likewise  been  performed 
under  differential  pressure,  and  these  observers 
have  believed  that  the  re-expansion  of  the  lung 
was  favored  and  the  convalescence  shortened  by 
these  procedures.  It  may  be  stated,  however,  that 
the  faithful  use  of  so-called  "  blow-bottles"  should 
accomplish  the  same  results;  and  it  is  doubtful 
if  this  repeated  application  of  differential  pressure 
apparatus  will  continue  to  be  regarded  as  of 
particular  value. 

5.  Tumors  of  the  Chest  Wall.  Haecker  and 
Sauerbruch  have  reported  six  favorable  results 
from  excision  of  portions  of  the  chest  wall  with 
plastic  operation  of  skin  and  muscle  flap  upon  the 
exposed  lung  to  cover  the  defect  in  the  thoracic 
wall.  Resection  of  chest  wall  tumors  has  always 
been  attended  with  considerable  success  and  will 
doubtless  be  attempted  with  greater  persistency 
when  differential  pressure  is  available  to  maintain 
lung  inflation  both  during  and  at  the  close  of  the 
operation.  The  success  of  such  operations  seems 
to  depend  largely  upon  the  avoidance  of  leakage, 
and  it  may  be  said  that  the  use  of  artificial  hmg 
inflation  will  favor  the  tight  closure  of  the  wound 
inasmuch  as  the  lung  itself  can  thus  be  utilized 
to  assist  in  closing  the  defect. 

6.  Foreign  Bodies.    The  extraordinary  develop- 
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merits  in  bronchoscopy  made  by  Bruening,  l\illian 
and  others  have  resulted  in  the  successful  removal 
of  foreign  bodies  even  in  the  terminal  bronchi, 
and  the  necessity  of  transpleural  approach  is 
thereby  lessened.  Meanwhile,  however,  t  he  safel  y 
of  exploratory  thoracotomy  which  is  guaran- 
teed by  the  use  of  differential  pressure  justifies 
the  transpleural  route  with  good  chances  of  ulti- 
mate success  in  cases  beyond  the  reach  of  bron- 
choscopy. 

7.  Oesophagus.  Thirty-seven  cases  of  resection 
of  the  esophagus  in  human  beings  have  been 
reported  with  a  mortality  of  100^,  and  a  large 
majority  of  these  have  been  performed  under 
differential  pressure.  Attempts  to  approximate 
the  i-\u\  of  the  esophagus  after  resection  of  a 
cancerous  portion  have  been  even  more  unsuc- 
cessful than  in  animal  experimentation.  The 
common  explanation  is  that  this  lack  of  success 
is  due  to  infection  of  the  pleural  cavity  which  is 
presumed  to  occur  from  leakage  in  the  suture. 
Schmieden  believes  that  this  leakage  is  favored 
by  the  suction  present  in  the  pleural  cavity,  a 
factor  which  is  not  present  to  disturb  the  healing 
of  abdominal  anastomoses.  Injury  due  to  a 
manipulation  of  the  vagus  nerve  has  contributed 
to  death  in  certain  cases  (Kuettner  and  Meyer). 
There  are  doubtless  other  factors  which  contribute 
to  failure,  among  which  must  be  mentioned  the 
resultant  excessive  tension  following  excision  of 
any  considerable  portion  of  the  esophagus.  Jane- 
way  and  Green  report  a  case  of  resection  of  the 
lower  esophagus  and  all  but  the  prepyloric  portion 
of  the  stomach  by  their  combined  thoracic  and 
abdominal  approach,  with  deatli  from  empyema 
despite  their  repeated  successes  with  this  opera- 
tion in  animals.  It  is  agreed  by  those  of  the 
greatest  experience  in  view  of  the  recent  failures 
in  anastomoses  that  resection  under  double  liga- 
ture with  subsequent  gastrostomy  is  the  only 
justifiable  procedure  at  the  present  time.  It  is 
conceivable  that  the  transplantation  of  the  small 
intestine  from  the  abdomen  to  the  thorax  to 
occupy  the  gap  in  the  esophagus  may  be  success- 
fully performed.  As  reported  by  Roux  and  others, 
the  proximal  end  of  the  esophagus  in  the  neck  may 
be  connected  to  the  gastrostomy  wound  by  a 
segment  of  transplanted  intestine.  It  is  not 
inconceivable  that  a  like  procedure  may  be 
undertaken  within  the  thorax. 

8.  Bullet  and  Stab  Wounds  of  the  Heart  and 
Lungs.  It  is  commonly  recognized  that  many 
cases  of  bullet  wound  of  the  lung  heal  spontane- 
ously, and  that  operative  interference  has  some- 
times been  more  disastrous  than  beneficial. 
Statistics  of  such  injuries  collected  by  Kocher 
show,  however,  that  the  mortality  of  all  gunshot 
wounds  of  the  chest  is  high.  The  cause  of  fatali- 
ties is  ordinarily  either  hemorrhage  or  valvular 
pneumothorax.  Both  of  these  conditions  are 
subject  to  repair  by  suture  after  exploratory 
thoracotomy,  which,  as  has  been  stated,  is  a 
recognized  safe  procedure  under  differentia] 
pressure.  Before  the  introduction  of  this  agent, 
injuries  to  the  lung  were  sutured,  but  no  attempt 
was  made  to  reinflate  the  lung  and  prevent   a 


persistent  pneumothorax,  the  latter  undoubtedly 
favoring  sepsis,  as  demonstrated  by  a  large  - 
of  animal  operations.  It  may  be  concluded,  there- 
lore,  that  in  those  cases  of  lung  injury  in  which 
the  signs  of  increasing  hemothorax  are  present, 
operation  under  differential  pressure  is  indicated, 
and  should  lower  the  pre&eni  mortality  in  such 
rases. 

Of  L28  reported  cases  of  bullet  and  stab  wounds 

of  the  heart,  <>7  have  recovered.    It  is  presumed 

that   all  successful  cases  have  been  reported,  and 

that  many  failures  have  been  omitted.  Therefore, 

the   percentage  of   recoveries   according  to   these 

statistics  may  1"'  misleading.  Furthermore,  in 
view  of  the  fact  that  spontaneous  recovery  from 
heart  wounds  is  not  infrequent,  it  may  be  argued 
that  certain  of  these  reported  cases  would  have 
recovered  without  operation.  A  large  percentage 
of  these  cases  have  been  performed  without  the 
use  of. inflation  apparatus,  although  oxygen  has 
frequently  been  employed  by  the  usual  methods. 
The  method  of  attack  has  with  few  exceptions 
been  by  the  interpleural  approach.  Every  con- 
ceivable form  of  skin,  muscle  and  osseous  flap  has 
been  suggested,  with  and  without  removal  of 
portions  of  the  sternum  to  expose  the  pericardium 
without  opening  the  pleura.  A  sufficiently  high 
percentage  of  the  recovered  cases  have  been 
treated  without  subsequent  drainage  of  the  peri- 
cardium to  persuade  us  that  under  aseptic  pre- 
cautions this  feature  is  unnecessary. 

Autopsies  have  repeatedly  shown  that  wounds 
of  the  lung  are  not  infrequent  in  conjunction  with 
those  of  the  heart.  Such  complications  have  been 
found  to  occur  in  some  of  the  unsuccessful  0]  >erat  e<  I 
cases  where  the  heart  alone  was  sutured.  The 
observations  of  Haecker  and  Sauerbruch  are 
pertinent  in  this  connection.  By  the  transpleural 
route  with  intercostal  incision  and  use  of  rib- 
spreader  under  differential  pressure, the  heart  and 
lung  are  exposed.  Without  the  use  of  apparatus, 
such  an  approach  is  not  justitiableforthree  reasons. 
Upon  opening  the  chest  the  heart  will  recede  to  a 
point  where  suture  is  difficult.  The  exsanguinated 
patient  with  weakened  heart  is  more  susceptible 
to  the  effects  of  pneumot  horax.  Reinflation  of  the 
lung  and  obliteration  ol  pneumothorax  are  im- 
possible without  apparatus,  and  subsequent 
impairment  of  respiration  and  sepsis  are  favored. 
(It  should  be  remembered  that  the  intercostal 
stitch  of  Mikulicz  has  further  guaranteed  the  air- 
tight closure  of  thoracotomy  wounds,  and  all  other 
forms  of  suture  are  frequently  attended  with 
leakage.)  Under  differential  pressure,  on  the 
contrary,  the  inflation  of  the  lung  on  the  un- 
operated  side  forces  the  heart  into  an  approachable 
position,  produces  a  bubbling  of  air  from  the 
concealed  perforations  of  the  lung  and,  further- 
more, facilitates  the  heart  suture  by  controlling 
the  force  and  rate  of  the  heart  -beat  in  the  method 
which  we  have  previously  described  under  experi- 
mental progress.  Brewster  has,  in  a  case  of  bullet, 
wound  of  the  heart,  verified  the  recommendations 
of  Sauerbruch  and  Baecker,  demonstrating  the 
possibility  of  checking  the  leakage  from  the  per- 
forated  ventricle  during  suture   by   manual  oc- 
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elusion  of  the  great  vessels  at  the  base  of  the 
heart.  Both  these  factors  of  controlling  the  pulse- 
rate  by  the  employment  of  low  differential  pressure 
and  diminishing  the  hemorrhage  by  direct  pressure 
on  the  heart  vessels  are  contributed  by  the  trans- 
pleural method,  and  consequently  are  lacking  by 
the  more  common  direct  approach  through  the 
anterior  mediastinum. 

CONCLUSIONS. 

Gratification  may  be  obtained  then  from  the 
untiring  efforts  of  many  investigators  within  the 
last  five  years. 

The  perfection  of  apparatus  for  the  use  of  both 
forms  of  differential  pressure  has  resulted  in  its 
adoption  in  more  than  eighty  surgical  clinics,  and 
it  has  justified  its  existence  not  only  by  making 
operable  a  group  of  intrathoracic  lesions  which 
had  previously  been  abandoned,  but  has  also 
throughout  its  required  use  in  experimental  obser- 
vations on  the  dog  contributed  to  the  general 
technic  of  intrathoracic  surgery. 


fteportg  of  £octetie£. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Thirty-Second  Annual  Meeting,  Held  in  Wash- 
ington, D.  C,  May  3,  4,  5,  1910. 

James  E.  Logan,  M.D.,  President. 
James  E.  Newcomb,  Secretary. 

(Continued  from  No.  23,  p.  880.') 

VII.    THE   INFLUENCE   OF  THE   USE   OF  THE   AUTOMOBILE 
UPON   THE   UPPER   AIR   PASSAGES. 

By  Dr.  D.  Bryson  Delavan,  New  York. 

The  wide  introduction  of  the  motor  vehicle  makes  it 
a  matter  of  great  human  interest  as  well  as  economic 
importance  to  study  its  effects  upon  the  physical  wel- 
fare of  the  public.  Little  or  nothing  has  been  advanced 
with  regard  to  its  effects  upon  the  upper  air  passages. 
The  factors  which  work  injury  to  the  air  passages  may 
be  divided  into  two  groups:  (1)  Conditions  relating  to 
the  air  itself  —  temperature,  air  currents,  air  pressure; 
(2)  impurities  carried  by  the  air  —  smoke,  dust,  emana- 
tions from  plants,  and  small  insects.  Under  conditions 
similar  to  those  met  with  in  some  forms  of  automobile 
riding,  as  in  walking  in  the  face  of  a  blizzard,  great 
harm  has  been  done  to  the  air  passages.  Dust  may  be 
irritating  from  its  mechanical  properties  as  well  as 
from  the  peculiarities  of  its  nature,  and  the  smoke  of 
the  automobile  is  undoubtedly  capable  of  causing 
severe  irritation  to  the  upper  air  passages,  even  in 
healthy  individuals.  Where  the  membranes  are  already 
sensitive,  as  in  patients  suffering  from  asthma,  bron- 
chitis, tuberculosis,  etc.,  the  irritation  is  all  the  greater. 
Mucous  membranes  already  irritated  are  especially 
liable  to  infections  of  a  general  nature.  Theoretically, 
therefore,  the  use  of  the  automobile  should  increase 
respiratory  ills;  whether  this  has  actually  resulted  is 
a  question. 

In  using  the  automobile  prudence  as  to  dress,  and 
care  should  be  observed.  Chauffeurs  might  be 
supposed  to  suffer  more  than  others,  but  as  a  matter 
of  fact,  they  do  not  seem  to  suffer  more  from  throat 
and  lung  troubles  than  others  —  probably  on  account 
of  their  youth  and  vigor,  and  because  of  the  health- 
giving  effects  of  life  in  the  open  air.  Certain  life 
insurance  companies  which  formerly  made  an  extra 


charge  against  chauffeurs  have  removed  this  and  now 
accept  them  at  the  usual  rate,  having  apparently  found 
that  they  are  not  more  liable  to  life-threatening  respira- 
tory diseases  than  are  coachmen.  Less  serious  affec- 
tions are  not  noticed  in  the  insurance  statistics.  Auto 
riding  should  be  interdicted  in  acute  coryza.  Where 
tendency  to  involvement  of  the  nasal  sinuses  exists, 
automobile  riding  offers  many  elements  of  danger. 
In  chronic  sinusitis  and  old  suppurative  conditions  of 
the  ear,  incautious  motoring  is  liable  to  be  injurious. 
In  patients  suffering  from  tinnitus,  motoring  is  often 
found  to  be  objectionable,  and  it  would  seem  to  be 
contra-indicated  in  acute  catarrhal  conditions.  On 
the  other  hand,  in  many  subacute  and  chronic  catarrh 
conditions  it  seems  to  be  advantageous,  and  several 
cases  of  asthma  have  been  reported  as  benefited.  Prof. 
James  Tyson  has  maintained  that  many  cases  of  cardiac 
disease  are  markedly  benefited  by  motoring,  the  fresh 
air,  mild  exercise,  gentle  stimulation  of  the  circulation 
and  mental  diversion  having  an  excellent  influence; 
so,  in  properly  selected  cases  of  respiratory  troubles, 
the  patients  thrive,  owing  to  improved  oxygenation 
and  nutrition.  It  would  finally  appear  that  under 
certain  conditions  and  in  certain  cases  the  motorist  may 
expose  himself  to  positive  risks  unless  he  exercise  proper 
precaution  in  the  selection  of  a  machine,  and  wisdom  in 
using  it.  Properly  used,  in  suitable  cases,  the  auto- 
mobile may  be  a  valuable  therapeutic  agent.  These 
things  being  true,  we  should  by  this  time  have  obtained 
sufficient  knowledge  to  enable  us  to  warn  the  public 
of  the  possibilities  of  danger  and  instruct  them  as  to 
the  best  means  of  precaution.  In  addition  to  the 
precautions  of  a  personal  nature  which  those  using 
automobiles  should  observe,  the  safety  and  comfort 
of  the  public  would  be  greatly  enhanced :  (1)  By  good 
and  well-kept  roads;  (2)  by  well-paved  city  streets 
kept  free  from  the  fine  dust  which  is  now  allowed  to 
remain  after  the  coarser  matters  have  been  removed; 
(3)  by  the  enforcement  of  the  laws  against  automobile 
smoke  in  our  cities,  as  such  laws  are  enforced  in  Europe. 

Dr.  E.  L.  Shurley,  Detroit,  said  that  living  in  a 
city  where  60%  of  all  the  automobiles  manufactured 
in  the  world  are  found,  a  number  of  observations  have 
been  made  by  him  where  the  automobile  was  the 
etiological  factor  in  the  development  of  conditions  in 
the  respiratory  tract.  An  absolutely  new  occupation 
has  developed  within  the  last  few  years,  that  of  auto- 
mobile tester.  These  men  are  subjected  to  the  ill- 
effects  of  the  exhaust  pipes  for  a  number  of  hours  each 
day,  and  many  of  them  have  developed  deflections 
and  pathological  conditions  requiring  interference 
which  have  not  appeared  in  those  following  other 
occupations.  The  use  of  the  automobile  predisposes 
to  the  extension  of  acute  conditions  that  are  present, 
especially  the  open  machine.  He  has  seen  a  number  of 
cases  of  wind  paralysis  with  attending  ear  and  throat 
complications  in  which  the  automobile  was  the  par- 
ticular etiological  factor.  Another  point  that  develops 
from  the  high  speed  these  testers  employ  is  the  "  auto- 
mobile face,"  with  the  open  mouth,  and  such  individ- 
uals are  subjected  to  extra  dangers  of  infection. 

Dr.  John  O.  Roe  said  that  the  automobile  shield 
has  done  more  to  lessen  the  dangers  from  automobilinjj 
than  any  other  device,  especially  cases  of  frontal  sinus 
disease,  induced  by  air  pressure  and  strong  currents, 
which  are  less  frequent  since  the  adoption  of  the  shield. 

Dr.  William  Kelly  Simpson,  New  York,  said  that 
he  would  like  some  member  to  cite  definite  cases  which 
were  dependent  upon  the  automobile. 

Dr.  Roe  replied  that  before  the  adoption  of  the  wind 
shield  he  had  a  number  of  frontal  sinus  cases  which 
were  directly  traceable  to  taking  cold  from  the  strong 
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currents  to  which  the  patients  were  exposed.  In 
reply  to  a  query  from  Dr.  Cohen  as  to  whether  he  attrib- 
uted this  to  the  excessive  speed  employed,  he  answered 
in  the  affirmative. 

Dr.  Emil  Mayer,  New  York,  said  that,  at  a  former 
meeting  in  Boston,  he  had  reported  a  number  ol 
of  accessory  sinus  disease  in  patients  who  had  used  the 
machine,  and  had  called  attention  to  the  automobile 
as  an  etiological  factor. 

Dr.  Casselberry,  Chicago,  said  that  there  was  a 
vagueness  in  such  statements  that  does  not  carry 
conviction.  So  many  people  use  the  automobile  now- 
adays that  it  would  be  a  very  uncertain  factor. 

Dr.  Delavan,  closing  the  discussion,  apologized  for 
bringing  such  a  semi-popular  paper  before  the  Associa- 
tion, but  said  that  the  automobile  is  capable  of  doing 
much  harm  as  well  as  good.  The  conditions  which 
interdict  its  use  are  not  always  easy  of  recognition, 
and  the  question  should  be  studied,  so  that  its  use  may 
be  recommended  or  discouraged,  as  the  case  may  be. 

VIII.  INTRANASAL    ROUTE    FOR  GROWTHS    OK  THE  HYPO- 
PHYSIS WITHOUT  EXTERNAL  INCISION,  WITH  REPORT 

OF   A   CASE   OF   INTRANASAL   COMPRESSION. 

Dr.  Norval  H.  Pierce,  Chicago. 

Dr.  John  Mackenzie,  Baltimore,  said  that  his 
assistant,  Dr.  West,  has  been  interested  in  this  question 
for  the  past  year,  and  had  worked  out  the  method  on 
the  cadaver  in  a  very  clear  and  practical  way,  though 
they  had  not  yet  so  treated  a  clinical  case.  Dr.  West 
was  the  first  to  carry  out  on  the  cadaver  the  operation 
on  the  hypophysis  from  the  intranasal  route,  and  has 
published  his  results  in  the  Journal  of  American  Mali- 
cine. 

Dr.  R.  G.  Myles,  New  York,  said  that  he  had  had 
three  cases  where  the  tumor  involved  the  sphenoid, 
in  which  it  was  necessary  to  remove  the  septum,  and 
he  had  been  much  impressed  with  the  broad  field  thus 
obtained  for  operative  procedure. 

Dr.  T.  Gordon  Wilson,  Chicago,  said  that  Dr. 
Pierce  had  reported  the  subject  of  this  paper  before 
the  Chicago  Medical  Society  last  year. 

Dr.  Pierce,  closing  the  discussion,  said  that  he  had 
outlined  the  operation  in  November  of  last  year  and  had 
sent  the  paper  to  the  publisher,  though  through  delay 
on  the  part  of  the  printer  it  has  not  yet  appeared.  He 
understood  that  a  man  in  Vienna  had  outlined  the 
operation  at  the  International  Congress  of  Budapest, 
lie  himself  was  not  contending  for  the  question  of 
priority,  but  merely  wished  to  present  this  new  subject. 

IX.  DIFFERENTIAL    DIAGNOSIS    OF    DENTIGEROIS    CYSTS 

OF   MAXILLARY   ANTRUM. 

Norval  H.  Pierce,  Chicago. 

Dr.  W.  E.  Casselberry,  Chicago,  said  that  he  had 
been  much  interested  in  the  paper  and  the  beautiful 
slides  shown  by  Dr.  Pierce,  hoping  to  have  clarified  a 
point  of  diagnosis  upon  which  he  had  written  several 
years  ago,  under  the  title,  "  Serous  Diseases  of  the 
Maxillary  Sinus."  The  condition,  however,  i-  not 
yet  clear  to  him.  The  point  for  diagnosis  is  not  of 
cases  where  there  is  bulging,  but  where  there  is  no 
bulging;  as  to  whether  the  straw-colored  fluid  is  or  is 
not  cystic,  whether  it  is  not  a  primary  stage  which  will 
become  suppurative. 

Dr.  Cornelius  G.  Coakley,  New  York,  said  that 
in  the  early  diagnosis  of  these  cases,  the  precystic  state, 
transillumination  does  not  help  a  particle.  The  only 
way  they  have  been  able  to  diagnose  such  cases  is  by 
having  a  special  x-ray  plate  with  the  negative  plate 
placed  inside  the  mouth,  in  order  to  get  at  the  floor  of 


the  antrum.  The  information  given  by  such  a  plate, 
where  there  is  disease,  is  absolutely  characteristic. 
Dk.  I'iKKf  i..  closing  the  discussion,  said  that  he  had 
not  considered  the  follicular  variety  of  dentigerous 
Cyst  in  his  paper  at  all.  As  to  the  variety  Spoken  of  by 
I  )r.  (  lasselberry,  the  hydrops,  the  point  is  whether  there- 
is  hydrops.  When  the  antrum  begins  to  bulge  it  is  not 
due  to  the  hydrops  ex  vacuo,  but  to  the  dentigerous 
cyst.  He  had  written  a  paper  describing  a  case  in 
which  a  dentist,  had  pulled  a  tooth,  the  extraction 
being  followed  by  a  grayish  fluid.  The  patient  came  to 
him  and  he  readily  washed  out  the  antrum  through 
the  antral  opening,  and  the  diagnosis  was  complete. 
Operation  showed  a  membranous  cyst  which  extended 
over  the  cavity. 

PRESENTATION    OF    INSTRUMENTS    FOR   DIRECT 
INTUBATION. 

By  Dr.  H.  P.  Mosher,  Boston. 

Dr.  John  R.  Winsi.ow,  Baltimore,  said  that  since 
reading  his  paper  before  the  Association  last  year  in 
Boston  recording  a  case  of  chronic  stenosis  of  the  larynx 
treated  by  intubation  by  the  direct  method,  he  has 
treated  several  other  cases  in  the  same  way.  The 
method  possesses  great  accuracy  and  exactitude.  Dr. 
Mosher  has  improved  and  enlarged  our  armamenta- 
rium by  the  method  described,  which  will  be  of  great 
advantage  in  cases  of  chronic  stenosis. 

Dr.  W.  K.  Simpson,  New  York,  said  that  he  had 
been  much  impressed  with  the  presentation  of  the 
instrument,  and  had  been  glad  to  hear  Dr.  Window's 
remarks,  for  he  had  been  wondering  what  was  the  ad- 
vantage of  the  direct  over  the  indirect  method  of  intu- 
bation. He  felt,  however,  that  the  same  accuracy 
claimed  by  Dr.  Winslow  could  be  obtained  with  indirect 
intubation,  for  the  sense  of  feeling  and  touch  is  very 
accurate,  and  in  the  great  majority  of  cases  it  is  better 
to  operate  with  the  head  mirror.  He  is  also  inclined 
to  think  you  can  get  more  pressure  by  the  indirect 
method.  He  wished  to  know  if  any  one  had  had  any 
experience  with  this  method  in  children.  The  time 
required  might  be  an  objection  to  it. 

Dr.  Clark,  Boston,  said  that  he  had  used  Dr. 
Mosher's  instrument  in  a  case  of  stenosis  of  the  larynx 
in  a  child,  and  found  it  very  useful  in  introducing  and 
removing  the  tube. 

Dr.  Algernon  Coolidge,  Boston,  said  that  without, 
discussing  the  question  of  the  kind  of  case  in  which  it 
was  the  better  method,  it  would  seem  that  one  was 
working  less  in  the  dark  than  when  doing  it  indirectly. 

TECHNIC    OP    A    RADICAL   OPERATION    UPON    THE    MAXIL- 
LARY   SINUS. 

Presented  by  Dr.  William  L.  Ballenger. 

1.  Incision  under  infiltration  and  cocaine  anesthesia 
in  the  vestibule  of  the  narcs  along  the  ridge  formed  by 
the  naso-antral  angle. 

2.  The  periosteum  over  the  anterior  wall  of  the 
antrum  was  then  elevated. 

3.  The  naso-antral  angle  was  then  removed  with 
rongeur  forceps  until  the  anterior  angle  of  the  antral 
space  was  opened  on  a  level  with  the  inferior  meatus. 

4.  The  entire  naso-antral  wall  beneath  the  attach- 
ment of  the  inferior  turbinal  was  removed  through  the 
opening  at  the  anterior  angle  with  Wagner  forceps. 
The  heavy  portion  of  the  mass  at  the  floor  of  the  nose 
was  still  further  removed  with  a  small  chisel  and  mallet, 
thus  making  an  opening  extending  from  the  extreme 
anterior  angle  to  the  posterior  extension  of  the  antrum, 
and  from  the  floor  of  the  nose  to  the  attachment  of  the 
inferior  turbinal. 

The  claims  made  by  the  author  for  this  operation 
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were:  (a)  That  it  is  as  radical  as  the  Denker  operation, 
since  it  affords  as  complete  access  to  the  antrum  for 
curettage,  treatment  and  inspection;  (b)  that  it  is  a 
much  more  conservative  operation,  as  it  does  not  injure 
the  inferior  turbinal,  and  may  be  done  with  much  less 
loss  of  blood  and  under  local  anesthesia  in  a  few  minutes 
of  time. 

(To  be  continued.) 


The  Sexual  Disabilities  of  Man  and  their  Treat- 
ment. By  Arthur  Cooper,  Consulting  Sur- 
geon to  the  Westminster  General  Dispensary; 
formerly  House  Surgeon  to  the  Male  Lock 
Hospital,  London.  Second  edition,  revised 
and  enlarged.  New  York:  Paul  E.  Hoeber. 
1910. 

That  Dr.  Cooper's  book  should  so  soon  have 
reached  a  second  edition  is  evidence  that  it  has 
been  read  and  appreciated.  Though  revised  and 
enlarged,  the  present  volume  remains,  seemingly, 
as  small  and  readable  as  the  original.  Under 
general  treatment,  the  section  on  matrimony 
seems  particularly  good,  but  a  trifle  short-sighted. 
In  this  respect  the  author  might  have  succeeded 
better  had  he  taken  as  his  motto  the  quotation: 
"  Let  me  not  to  the  marriage  of  true  minds  admit 
impediment." 

Cystoscopy  as  Adjuvant  in  Surgery.  With  an 
Atlas  of  Cystoscopic  Views  and  Concomitant 
Text  for  Physicians  and  Students.  By  Staff- 
Surgeon  Dr.  0.  Rumpel,  Lecturer  in  Surgery 
at  the  University  of  Berlin.  Only  authorized 
English  translation  by  P.  W.  Shedd,  M.D., 
New  York.  With  85  illustrations  in  color  on 
36  plates  and  22  textual  figures.  New  York: 
Rebman  Company. 

This  book  consists  of  about  sixty  pages  of  text 
followed  by  36  colored  plates  representing  cysto- 
scopic pictures  of  bladder  pathology.  The 
text  is  divided  into  eight  short  chapters  as  fol- 
lows: Anomalies,  Congenital;  Calculi;  Cystitis; 
Foreign  Bodies;  Hypertrophy  of  the  Prostate; 
Prostate;  Tumors;  Testing  Renal  Function. 
Each  of  these  chapters  contains  a  brief,  practical 
discussion  of  the  conditions  under  consideration, 
with  constant  reference  to  the  plates  which  picture 
these  conditions;  and  really  the  whole  text  is 
little  more  than  an  explanation  of  the  plates 
embodied  in  the  book.  The  text  itself  is  also  well 
and  profusely  illustrated.  The  whole  book  has 
for  its  basis  a  collection  of  cases  in  the  writer's 
hospital  and  private  practice,  and  as  these  pa- 
tients nearly  all  came  to  operation,  the  cystoscopic 
diagnoses  could  be  confirmed  in  almost  every 
instance  by  the  operation  and  by  the  subsequent 
histological  examination.  The  plates  are  beauti- 
fully reproduced,  representing  the  actual  cysto- 
scopic pictures  seen  in  the  scries  of  cases  referred 
to.  The  book  is  creditably  executed,  and  while 
not  one  to  appeal  to  the  general  medical  public, 
will  be  of  interest  and  really  valuable  to  the 
genito-urinary  surgeon  and  to  all  students  of 
cystoscopy. 
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MEDICAL    EDUCATION    AT    HARVARD 
UNIVERSITY  AND  ABROAD. 

Comparisons  in  educational  as  in  other  matters 
are  often  useful.  It  is  of  particular  interest,  from 
time  to  time,  to  compare  methods  of  medical 
instruction  as  practised  abroad  with  those  of  the 
best  institutions  of  this  country.  In  this  connec- 
tion, a  painstaking  study  of  conditions  as  found 
in  various  European  countries  has  been  made  by 
Prof.  L.  J.  Henderson,  of  the  Harvard  Medical 
School,  and  a  comparison  drawn  between  them 
and  the  school  in  which  he  is  a  teacher. 

Dr.  Henderson  found  that  the  Harvard 
School  differs  radically  in  several  respects  from 
every  institution  of  medical  education  in  Europe, 
disregarding  Spain,  Portugal,  Russia,  the  Balkan 
States  and  some  others.  A  striking  difference  at 
the  outset  is  the  fact  that  the  age  qualification  for 
practise  in  Europe  is  everywhere  lower  than  at 
Harvard  and  institutions  of  similar  standing  in 
this  country.  As  is  generally  known,  the  student 
is  permitted  in  Europe  to  begin  his  medical  edu- 
cation immediately  upon  leaving  school.  The 
difference,  however,  in  the  preparatory  schools 
should  be  borne  in  mind  before  too  radical  deduc- 
tions are  drawn  from  this  statement.  The  student 
in  Europe  is  not  required  to  do  work  of  a  non- 
medical character,  with  the  exception  that  in 
some  British  universities,  if  he  desires  an  A.B. 
degree,  such  work  is  required  in  insignificant 
amounts.  Even  at  Oxford,  however,  it  is  very 
unusual  for  a  student  to  undertake  work  of  an 
unnecessary  kind  unless  it  be  advanced  study  or 
research  in  a  natural  science.  It  is,  therefore, 
exceptional  in  England  for  students  to  devote 
time  to  outside  studies  before  beginning  the  prac- 
tice of  medicine.  In  Europe  the  rudiments  of 
chemistry,  physics  and  general  biology  are  nni- 
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versally  required  a*  parts  of  a  medical  education. 
Time  given  to  academic  exercises  is  very  much 
greater  here  than  in  Europe,  nor  do. students  in 

Europe  spend  so  many  hours  in  laboratories  doing 
class  work  in  the  medical  sciences.  It  is  also 
noticeable  that  the  Harvard  Medical  School  is 
much  more  given  to  examinations  covering  small 
parts  of  the  curriculum  at  frequent  intervals. 

The  individuality  of  the  student  is  tar  less  de- 
veloped here  than  in  Europe,  as  shown  by  the 
fact  that  the  first  three  years  of  the  medical  course 
at  the  Harvard  Medical  School,  for  example,  is 
essentially  the  same  for  all  students,  whereas 
much  more  liberty  is  allowed  abroad.  As  Dr. 
Henderson  expresses  it.  nowhere  in  Europe,  save 
in  England,  is  there  so  much  "  spoon  feeding  " 
as  there  is  here,  but  in  England  there  appears  to 
be  more.  Dr.  Henderson  concludes  his  observa- 
tions by  the  general  statement  that  Harvard 
students  work  more,  study  a  great  deal  less  and 
"  cut  "  less  than  their  European  confreres;  and 
that  Harvard  students  less  often  than  Germans, 
Austrians,  Swiss  and  Dutchmen  undertake  work 
of  an  unusual  character,  such  as  physiological 
research,  advanced  courses  in  pure  chemistry  and 
the  like. 


SOME  ASPECTS  OF   HEREDITY. 

Heredity  has  at  all  times  been  a  rather  alarm- 
ing, and  at  some  times  a  terrible,  word.  In  the 
early  days,  when  it  was  first  given  general  scien- 
tific currency  by  Darwin  and  his  contemporaries, 
it  acquired  a  connotation  of  baneful  significance, 
as  if  representing  a  cumulative  curse  bequeathed 
from  one  generation  to  another.  Diseases,  de- 
formities and  evil  tendencies  of  all  sorts  were 
described  as  hereditary,  until  most  of  the  laity 
and  many  physicians  came  to  think  of  heredity 
as  a  malign  Dagon  from  whose  predestined  doom 
none  could  hope  to  escape. 

Following  the  demonstration  that  tuberculosis 
is  not  a  directly  heritable  disease,  there  was  some- 
what of  a  reaction  from  this  fatalistic  view,  and 
some  came  even  to  regarding  heredity  as  of  no 
importance  at  all.  Doubtless  the  truth  lies  mid- 
way between  these  attitudes,  but  at  the  present 
time  there  seems  still  a  tendency  to  overempha- 
size the  gloomy  side  of  the  prospect. 

It  is  probably  true  that  the  mental  and  nervous 
instability  which  predispose  to  insanity  are  herit- 
able, that  susceptibility  to  cancer,  to  diabetes,  to 
tuberculous  and  other  infections  are  heritable. 
Nevertheless  it  should  be  remembered  that  insus- 
ceptibility and  immunity,  relative  or  absolute, 
are  probably   also   heritable,   and  that   there  is 


probably  a  blessed  tendency  to  the  selt'-i-radicat ion 
of  defects,  for  experiments  in  breeding  show  that , 
on  the  whole,  offspring  do  not  often  inherit  a 
defect  from  one  parent.  Only  when  then-  is  the 
same  defect  in  both  does  hereditary  transmission 
become  the  rule.     If  it  were  not  for  this,  our  poor 

human  race  would  long  since  have  succumbed  to 

disaster. 

Heredity  18  really  our  friend;  it  helps  us  more 
than  it  harms.  The  newly  established  science  of 
eugenics  may  be  described  as  the  science  of  applied 
heredity,  whereby  we  may  hope  deliberately  to 
aid  and  hasten  the  results  that  are  being  blindly 
but  unerringly  worked  out  by  time.  Medically, 
heredity  should  never  be  used  as  a  bugaboo  to 
scare  the  timid  with  horrible;  prospects  of  inevi- 
table misfortune.  It  should  be  presented  not  as 
a  demon,  but  as  a  kindly,  though  sometimes 
stern,  guardian.  To  heredity  one  generation  owes 
what  is  good  in  it;  it  owes  to  posterity  the  trans- 
mission of  that  good  augmented  by  the  same  agent. 
Heredity  is  the  silver  cord  that  links  the  ages  of 
man  through  his  evolution,  that  leads  from  the 
shrine  of  animalculate  existence  to  perfections  as 
yet  unimagined. 


CONTINUANCE  OF  DROUGHT  IX 
MASSACHUSETTS. 

In  several  issues  of  the  Journal  this  fall  we 
noted  the  prevalence  of  drought  in  Massachusetts, 
and  the  imminence  of  water  famine  in  various 
towns  of  the  state.  This  situation  was  tempo- 
rarily somewhat  relieved  by  the  rainfall  of  last 
month,  but  the  advent  of  freezing  weather  pre- 
vented much  of  this  rain  from  reaching  reservoirs 
where  it  could  be  available  for  drinking  purposes 
during  the  winter.  The  precipitation  of  the  year 
is  now  fourteen  and  one-half  inches  short  of  the 
normal  annual  average.  The  towns  at  present 
most  seriously  affected  by  the  deficiency  are 
Salem,  Athol,  Whitinsville,  Palmer,  Monson, 
Montague,  Milford,  Westboro,  Greenfield  and 
Belchertown.  In  certain  places  in  Maine  and 
New  Hampshire  also  there  is  shortage  of  water  for 
bathing  and  drinking  and  for  watering  cattle; 
and  several  mills  near  Manchester,  N.  H..  and  at 
Milford  and  Stillwater  have  been  obliged  to  shut 
down  for  lack  of  power.  This  failure  of  water- 
supply  throughout  New  England  may  perhaps 
lie  only  a  coincidence,  or  may  represent  the  result 
of  far-reaching  causes.  It  is  a  situation  which 
demands  earnest  consideration  on  the  part  of  pub- 
heists  as  well  as  of  water  commissioners  and 
boards  of  health. 
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PROSECUTION  OF  THE  ORDINANCE  AGAINST 
SPITTING. 

There  seems  a  determined  intention  on  the 
part  of  the  Boston  Police  Board  to  enforce  rigor- 
ously the  municipal  ordinance  against  promis- 
cuous public  expectoration.  During  the  first 
seventeen  days  of  the  recent  special  enforcement 
of  this  law,  459  persons  were  arrested  for  spitting. 
At  first  a  fine  of  $2  was  usually  imposed.  Later, 
as  there  seemed  to  be  no  cessation  in  the  amount  of 
spitting,  the  fine  was  increased  to  $5.  One  man, 
arrested  for  a  second  offense,  was  fined  $10;  and 
one  who  refused  to  pay  his  fine,  though  able  to 
do  so,  was  sentenced  to  eight  days  in  the  House  of 
Correction.  Of  the  459  persons  arrested,  only  1 
was  a  woman;  283  were  men  between  twenty  and 
forty;  only  2  were  juveniles;  205  were  married 
and  254  single,  though  it  seems  questionable 
whether  this  should  be  taken  as  corroborative 
evidence  of  the  supposed  disciplinary  value  of 
matrimony  or  of  the  fact  that  "  single  men  in 
barracks  don't  grow  into  plaster  saints."  In  any 
event,  persistence  in  the  present  laudable  cam- 
paign seems  indicated,  for  the  latest  general  order 
from  police  headquarters  concludes  as  follows: 

"  All  members  of  the  force,  and  especially  divi- 
sion commanders,  are  to  understand  that  the 
enforcement  of  this  law  is  to  be  thorough  and 
continuous.  Signs  of  its  violation  in  any  particu- 
lar section  of  the  city  will  be  regarded  as  evidence 
of  inattention  to  duty  on  the  part  of  the  police 
responsible  therefor." 


EPISODES    IN    THE    SUPPRESSION    OF    THE 
ILLEGAL  SALE  AND  USE  OF  DRUGS. 

Three  prisoners  were  arraigned  before  the  Bos- 
ton Municipal  Court  last  week  on  the  charge  of 
selling  drugs  illegally.  Two  sold  opium  and  one 
cocaine.  The  cases  were  all  continued,  and  the 
defendants  held  in  $500  bail  each.  Four  other 
men  were  also  arrested  in  Boston  last  week  on  a 
charge  of  selling  morphine  illegally  and  one  for 
selling  opium.  In  this  connection  it  is  interesting 
to  note  that  in  Pittsburg,  Pa.,  a  man,  arrested 
because  an  opium  outfit  was  found  in  his  house, 
has  made  the  defense  that  it  was  solely  for  his 
own  use  and  that  the  police  have  no  authority  to 
inlet  fere  with  his  addiction  to  the  drug. 

The  decision  in  this  case  may  prove  an  impor- 
tant precedent  as  to  the  right  of  an  individual  to 
practise  the  use  of  a  deleterious  drug.  The  once 
divine  right  of  every  man  to  go  to  the  bad  in  his 
own  way,  provided  he  harm  no  one  else,  has  come 
in  question  like  the  anointed  authority  of  kings. 


The  real  fact  of  the  issue  is  that  all  individual 
wrong  doing,  whether  moral  or  hygienic,  does 
harm  others,  who,  therefore,  have  a  right  to  under- 
take its  inhibition. 


MEDICAL  NOTES. 

A  Centenarian.  —  Mrs.  Bridget  Mahar,  who 
died  last  week  at  Hampton,  N.  Y.,  was  locally 
reputed  to  have  been  born  in  1805.  She  came 
from  Ireland  to  the  United  States  as  a  young- 
girl  and  had  been  a  resident  of  Hampton  for  over 
sixty  years.  She  is  survived  by  one  daughter  and 
one  son. 

Opening  of  a  New  Hospital  in  St.  Louis.  — 
It  is   announced  that  the  new  building  of  the 
Barnard  Free  Skin  and  Cancer  Hospital  at  St. 
Louis,  Mo.,  has  been  completed  and  will  be  opened 
for  inspection  on  Tuesday,  Dec.  20. 

Plague  in  Manchuria.  —  It  is  reported 
from  Harbin  that  the  epidemic  of  bubonic 
plague  in  Manchuria  is  rapidly  spreading  and 
that  many  physicians  are  being  sent  by  the 
government  from  Siberia  to  attempt  its  suppres- 
sion. Traffic  with  China  has  already  been  re- 
stricted and  may  be  suspended  in  the  effort  to 
check  extension  of  the  infection. 

Fire  Menaces  a  Canadian  Hospital.  — 
News  from  Winnipeg,  Canada,  states  that  on 
account  of  fire  in  a  neighboring  lumber  mill, 
which  menaced  Stroch's  Hospital  in  that  city, 
80  patients  in  the  hospital  were  safely  moved  to 
another  institution.  The  thermometer  at  the 
time  was  sixteen  degrees  below  zero. 

Deportation  of  Hindus  for  Uncinariasis.  — 
It  is  reported  from  San  Francisco,  Cal.,  that  of 
15  Hindus  who  reached  that  port  on  Dec.  11  on 
the  steamer  Manchurian,  11  were  found  to  have 
uncinariasis  and  were,  therefore,  ordered  by  the 
local  medical  inspector  to  be  immediately  de- 
ported. 

Typhoid  Fever  at  Annapolis.  —  During  the 
week  ending  Dec.  10,  five  more  new  cases  of 
typhoid  fever  were  reported  among  students  in 
the  United  States  Naval  Academy  at  Annapolis, 
Md.,  making  a  total  of  twenty-nine  cadets  now 
ill  with  the  disease.  There  have  as  yet  been  no 
fatalities.  It  is  believed  that  these  new  cases  are 
derived  from  the  original  source  of  infection,  not 
from  other  cases  that  developed  earlier  after  a 
shorter  period  of  incubation. 
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Medal  Awarded   to   Ok.    Wiley.       Reporl 

from  Philadelphia  states  that  the  Franklin  Insti- 
tute of  that  city  has  recently  awarded  to  Dr. 
Harvey  N.  Wiley,  chief  chemist  to  the  Depart- 
ment of  Agriculture,  an  Elliott  G rosso n  medal  for 
"  distinguished,  leading  and  directive  work  in  the 
fields  of  agricultural  and  physiological  chemistry." 

Provision  of  Hank  for  Naval  Dentists.  - 
In  the  issue  of  the  Journal  for  Oct.  27,  we  com- 
mented editorially  on  the  lack  of  suitable  recog- 
nition, by  the  United  States  government,  of 
dentists  in  the  army  and  navy.  Report  from 
Washington,  D.  C,  states  that  the  House  ( Commit- 
tee on  Naval  Affairs  has  recently  reported  favor- 
ably "  a  bill  entering  members  of  the  dental  corps 
as  acting  assistant  surgeons,  with  provision  that 
after  eleven  years'  service  there  may  be  developed 
from  them  automatically  one  lieutenant  com- 
mander, four  passed  assistant  surgeons  and 
twenty-five  assistant  surgeons.  This  bill,  if 
enacted  into  law,  should  seem  to  provide  the 
desired  recognition  in  rank  foi  dentists  in  the 
navy,  and  presumably  similar  provision  in 
the  army  might  be  expected  to  follow. 

The  Free  Lunch  Problem  in  Schools.  —  In 
last  week's  issue  of  the  Journal  we  commented  on 
the  questionable  desirability  of  furnishing  free 
lunch  to  public  schoolchildren.  It  is  stated  that 
in  the  open-air  school  at  Indianapolis,  Ind.,  pupils 
are  required  to  pay  three  cents  each  a  day  for 
the  hot  milk,  soup  or  cocoa  with  which  they  are 
supplied,  the  balance  of  the  cost  being  paid  by  the 
school  department.  It  would  seem  that  in  any 
project  for  feeding  schoolchildren,  whether  tuber- 
culous or  healthy,  at  least  half  the  expense  should 
be  met  by  the  children  or  their  parents,  though 
it  is  also  questionable  whether  the  acceptance  of 
such  a  half-charity  be  not  as  destructive  to  self- 
reliance  and  self-respect  as  that  of  a  complete 
bounty  or  subsidy. 

Food  Poisoning  in  Germany.  Report  from 
Berlin  states  that  an  entire  family  of  seven  persons 
has  recently  died  at  Grandenz,  Prussia,  of  sup- 
posed poisoning  from  impure  food,  and  that  dur- 
ing the  first  week  in  December  there  were  several 
hundred  cases  of  similar  poisoning  in  Diisseldorf 
and  Hamburg,  with  several  fatalities  in  the  latter 
city.  It  is  alleged  that  a  consignment  of  artificial 
butter  manufactured  from  rancid  French  fat  was 
the  cause  of  these  poisoning  cases.  In  this  expla- 
nation, however,  there  might  seem  a  possible 
suggestion  of  racial  animus.  Any  one  who  has  had 
experience  of  the  German  custom  of  eating  raw 


lam  and  sausages  would  not    be  surprised  if  this 


ham  and  sausages  would  not  be  surprised  u  tins 
abominable  gastronomic  usage  were  proved  to  be 

the  real  source  of  the  trouble. 
The  Cholera  Epidemics.       During  the  week 

ending  Dec.  10,  29  HOW  cases  and  11  deaths  of 
Asiatic  cholera  were  reported  from  Italy,  as  against 
27  cases  and  3  deaths  the  preceding  week.  Pal- 
ermo in  Sicily  seems  now  1o  be  the  residual  center 

of  the  infection  in  thai  country. 

The  epidemic  of  cholera  in  Madeira,  to  which 
we  referred  in  last  week's  issue  of  the  JOURNAL, 
has  apparently  reached  considerable  proportions. 
Advices  from  Funchal,  the  capital  of  the  island, 
state  that  the  total  number  of  cases  is  now  422,  of 
which  136  have  died.  Riots  are  said  to  occur 
daily,  and  there  is  great  destitution  on  account  of 
the  cessation  of  business.  It  is  reported  from 
Lisbon,  Portugal,  that  the  Portuguese  gunboat 
Zaire  has  been  despatched  from  that  city  to 
Madeira  with  food  supplies,  troops  and  medicines. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Dec.  13,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  34,  typhoid  fever  1-4 , 
measles  17,  smallpox  0,  tuberculosis  51. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  13,  1910,  was  10.18. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  10, 
1910,  was  220,  against  203  the  corresponding  week 
of  last  year,  showing  an  increase  of  23  deaths  and 
making  the  death-rate  for  the  week  17.49.  Of 
this  number  118  were  males  and  108  were  females; 
218  were  white  and  8  colored;  124  were  born  in 
the  United  States,  99  in  foreign  countries  and  3 
unknown;  42  were  of  American  parentage,  158 
of  foreign  parentage  and  20  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
02  cases  and  1  death;  scarlatina,  31  cases  and 
2  deaths;  typhoid  fever,  10  cases  and  4  deaths; 
measles,  18  cases  and  1  death;  tuberculosis,  51 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  41, 
whooping  cough  0,  heart  disease  35,  bronchitis 
4.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one  year 
was  33;  the  number  under  five  years  50.  The 
number  of  persons  who  died  over  sixty  years  of 
age  was   09.     The   death-    in    public   institution- 
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were  88.  Cerebrospinal  meningitis,  1  case  and  2 
deaths.     Acute  anterior  poliomyelitis,  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents :  Consumption,  1  case.  Diph- 
theria, 1  case.    Scarlet  fever,  3  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
208  and  the  death-rate  is  then  16.10. 

Charitable  Bequest  to  a  Hospital.  —  The 
will  of  the  late  Lucretia  Dyer,  of  Randolph,  Mass., 
allowed  for  probate  in  court  last  week  at  Dedham, 
Mass.,  bequeathes  her  savings-bank  deposit  to 
the  New  England  Hospital  for  Women  and 
( Children,  Boston. 

Recommended  Appropriation  for  City  Hos- 
pital. —  The  trustees  of  the  Boston  City  Hospital 
have  recently  recommended  an  additional  loan 
appropriation  of  $297,800  for  the  construction  of 
new  buildings,  and  changes  and  other  improve- 
ments in  the  South  Department  for  contagious 
diseases. 

Scarlet  Fever  in  Hull.  —  Six  cases  of  scarlet 
fever  have  recently  developed  among  children  at 
Hull,  Mass.  To  prevent  spread  of  the  epidemic, 
the  village  school  has  been  ordered  closed  and 
fumigated  and  the  school-books  destroyed.  Civil- 
ians of  the  town  have  been  forbidden  to  enter 
the  government  fortifications  in  the  vicinity  lest 
they  communicate  the  infection  to  the  troops 
stationed  there,  and  members  of  the  garrison  have 
been  warned  not  to  mingle  in  crowds  in  the  town 
or  to  go  skating  on  the  local  pond. 

Convictions  in  Sale  of  Milk  and  Vinegar. 
—  Before  the  Boston  Municipal  Court  last  week, 
seven  local  milk  dealers  were  fined  from  $10  to 
$30  for  selling  milk  without  a  license,  most  of 
them  after  having  had  their  licenses  revoked  for 
previous  infraction  of  law  relative  to  sale  of  milk. 
Four  other  dealers  were  convicted  of  having  for 
sale  milk  not  up  to  the  required  standard,  and 
were  fined  $10  each.  Two  were  fined  $10  each  for 
putting  coloring  matter  in  vinegar.  Another 
dealer  was  charged  with  having  in  possession  with 
intent  to  sell  milk  not  up  to  the  standard,  but  his 
case  was  continued  for  further  hearing. 

Before  the  Maiden  District  Court  a  large  con- 
tractor was  fined  $100  last  week  for  having  milk 
below  the  standard.  In  defense  his  attorney 
averred  that  the  milk  was  to  be  mixed,  before  sale, 
with  richer  milk  which  should  bring  the  whole  up 
to  the  standard. 


NEW    YORK. 

Recommendation  for  Organization  of  an 
Ambulance  Company.  —  Among  other  recom- 
mendations of  the  State  Militia  Council  which 
Governor  White  approved  on  Dec.  2  was  one  for 
the  organization  of  an  ambulance  company  at 
at  Albany,  to  be  attached  to  the  National  Guard 
headquarters. 

A  Centenarian.  —  Josiah  Zeitlein,  of  Brook- 
lyn, N.  Y.,  said  to  be  the  oldest  man  in  that 
borough,  died  on  Dec.  1  at  the  age  of  one  hundred 
and  six  years.  He  was  born  in  1804  in  Lodz, 
Poland,  and  is  stated  to  have  been  living  with  his 
parents  in  Moscow  when  in  1812  the  Russians 
burned  that  city  on  the  advance  of  Napoleon. 
He  retired  from  business  in  Moscow  thirty  years 
ago  and  came  to  reside  with  a  son-in-law  in  Brook- 
lyn. He  leaves  three  sons,  the  oldest  of  whom  is 
seventy-six,  and  fifteen  grandchildren.  The  old 
man  was  quite  active  physically  up  to  the  time 
of  his  death,  and,  occupying  a  room  on  the  top 
floor  of  the  four-story  house,  he  would  each  night 
climb  unaided  the  three  flights  of  stairs.  It  is 
related  of  him  that  he  was  accustomed  to  rise 
early  every  morning  and,  after  swallowing  some 
tea,  would  take  several  drinks  of  whiskey,  smoke 
two  pipefuls  of  tobacco,  and  then  go  back  to  bed. 
Later  in  the  day  he  would  get  up  again  and  repeat 
the  performance.  He  is  reported  to  have  at- 
tributed his  longevity  to  moderation  in  these  and 
in  all  other  things. 

Special  Milk  Conference.  —  A  special  con- 
ference on  milk  was  held  on  Dec.  2  and  3,  on  the 
invitation  of  the  New  York  Milk  Committee,  and 
there  was  a  large  attendance  of  sanitarians,  as 
well  as  milk  producers  and  dealers.  Among  those 
present  were  Prof.  W.  T.  Sedgwick,  of  the  Massa- 
chusetts Institute  of  Technology;  Dr.  J.  W.  Kerr, 
Assistant  Surgeon-General,  U.  S.  Public  Health 
and  Marine-Hospital  Service;  Dr.  W.  A.  Evans, 
Health  Commissioner  of  Chicago;  Dr.  John 
Amyot,  Health  Officer  of  Toronto;  Dr.  G.  L. 
Magruder,  of  Washington;  and  Dr.  Henry  L. 
Colt,  of  Newark,  N.  J.  John  P.  Mitchell,  Presi- 
dent of  the  New  York  Board  of  Aldermen, 
opened  the  conference  with  an  address  in  which  he 
alluded  to  the  large  death-rate  in  infants.  He 
said  that  the  city  authorities  were  anxious  to  do 
all  in  their  power  to  save  the  children,  and  finally 
submitted  fourteen  questions  which,  he  stated, 
the  Board  of  Estimate  desired  to  have  answered 
in  order  to  be  able  to  act  intelligently  in  the  mat- 
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tcr.  There  was  considerable  discussion  and  much 
difference  of  opinion  on  the  matter  of  pasteuriza- 
tion, and  a  resolution  calling  for  general  pasteuri- 
zation was  tabled.  Deputy  Attorney-General 
Coleman  advocated  the  establishment  of  a  non- 
partisan State  Milk  Commission,  the  members  of 
which  should  be  appointed  by  the  governor  on 
the  recommendation  of  milk  committees  and 
boards  of  trade.  At  present,  lie  said,  there  was 
no  way  of  controlling  combinations  among  the 
Large  milk  companies,  and  among  the  other 
functions  of  the  commission  should  be  t  he  fixing  of 
the  minimum  price  for  the  producer  and  the 
minimum  price  to  the  consumer.  The  New  York 
Milk  Committee,  which  has  for  its  principal 
objects  the  improvement  of  the  milk  supply  of 
the  city  and  the  education  of  the  public  in  the 
proper  use  of  milk  for  infant  feeding  and  other 
purposes,  has  decided  to  call  a  similar  conference 
annually. 


Current  ^Literature. 

Medical  Record. 
Dec.  3,  1910. 


1.  *Clarke,  T.  W.,  and  Cxtrts,  K.  M.    Sulph-hemoglobi- 

nemia, with  a  Report  of  the  First  Case  in  America. 

2.  Magnus-Levy,  A.     Chemical  Problems  in  Diabetes. 

3.  Neff,   M.   L.     Occupation  as  a   Therapeutic  Agent  in 

Insanity. 

4.  Evans,  W.  A.     Ventilation  of  Cars. 

5.  Holmes,  B.     Diagnosis  and  Treatment  of  Osteal  Tuber- 

culosis without  Abscess  Formation. 

6.  Cocks,  E.  L.     The  Treatment  of  the  More  Common  Dis- 

eases of  the  Skin. 

1.  Clarke  and  Curts  report  a  case  of  sulph-hemoglobi- 
nemia,  or  idiopathic  enterogenous  cyanosis,  as  it  is  some- 
times called.  This  rare  condition  is  probably  due  to  the 
absorption  of  an  excess  of  sulphuretted  hydrogen  from  the 
bowel  and  can  generally  be  cured  by  systematic  purgation. 
Suph-hemoglobin  is  a  purple  pigment,  distinguished  from 
methemoglobin  by  the  spectroscope.  Both  met  hemo- 
globin and  sulph-hemoglobin  give  a  black  absorption 
Band  in  the  red  of  the  spectrum.  The  addition  of  a  drop 
of  dilute  ammonium  sulphide  removes  the  band  of  methe- 
moglobin, but  has  no  effect  on  that,  of  sulph-hemoglobin. 
In  both  methemoglobinemia  and  sulph-hemoglobinemia 
the  striking  symptom  is  cyanosis  unaecompaned  by  dysp- 
nea or  other  signs  of  cardiac  or  pulmonary  disease.  Methe- 
moglobinemia usually  occurs  in  men  with  chronic  enteritis; 
sulph-hemoglobinemia  in  constipated  women.  If  the 
patient  is  put  on  a  strict  milk  diet,  methemoglobinemia 
disappears  within  forty-eight  hours.  No  such  effect  is 
produced  in  sulph-hemoglobinemia.  [L.  i).  C'.| 

New  York  Medical  Journal. 
Dec.  3,  1910. 

1.  Woodbury,  F.  T.    Iodine. 

2.  BlERHOFF,  F.     Concerning  the  Protest  by  the  Committee 

Representing  Various  Women's  Clubs  against  Para- 
graph 79  of  the  Bill  Relating  to  the  Procedures  of  the 
Lower  Courts  of  the  City  of  New  York. 


:'>.  Hlai  hiu  us,  I.  W.    Hypernephroma. 

1.  Buerger,  L.    TheOperative  Technic  of  C  gsto-urelhros- 

copy, 
5.  Jackson,  J.  A.    Report  of  a  Cose  of  Hypernephroma. 
8.  *KuN.NKi.s,  S.  ('.     The  Carbon  Compounds  of  Arsenic 

in  tin  Treatment  of  Syphilis. 

7.  Knott,  J.    Centenarians. 

8.  Sawyer,  II.  ('.    The  Treatment  of  Diabetes  MeUitus. 
it.  Stimson,  C.  M.    Cholelithiasis. 

K).  Yawckr.  \.  S.    Cocaine  Intoxication. 

(i.  Runnels  concludes  an  exhaustive  article  on  the  use  of 
the  carbon  compounds  of  arsenic  in  syphilis.  He  is  par- 
ticularly impressed  with  the  value  of  pun;  sodium  cacody- 

late  in  many  cases.  This  has  several  decided  advantages 
over  Ehrlich's  "  606  "  it  is  accessible  to  all  in  the 
United  States;  it  is  inexpensive;  its  injection  is  not  pain- 
ful; it  is  more  stable;  it  contains  a  greater  percentage  of 
arsenic,  and  all  the  arsenic  in  it  is  absorbed.  [L.  D.  C] 


The  Journal  of  the  American  Medical  Association. 
Dec.  3,  Htio. 

1.  *Reynolds,  E.    Etiology  of  Ptosis  and  Their  Relation 

to  Neurasthenia. 

2.  Rennie,  W.   11.     Relation  of  Recruiting  to  Preventive 

Medicine. 

3.  *Kaplan,  I).  M.    Conservative  Utilization  of  tin-  Was- 

si rnuinn  Reaction. 

1.  Stern,  H.    The  Colonoscope. 

5.  Weissenburg,  T.  H.  Exophthalmos  in  Brain  Tumor, 
villi.  Report  of  Fight  Cases. 

G.  LANODON,  F.  W,  and  Krameb,  S.  1'.  Brain  Tumor 
of  Psychomotor  Area  Causing  Jacksonian  and 
Generalized  Convulsions,  Visual  Hallucinations,  So- 
matic Delusions.  Aslrrrognosis  and  llnniplegic 
Paralysis.  Operation;  Recovery,  Mental  and  Physi- 
cal. 

7.  (Jhinker,  J.  Three  Cases  of  Tumor  in  tin  CerebeUo- 
Ponlile  Angle. 

S.  HOPPE,  PL  ft.  The  Topographic  Diagnosis  of  Sub- 
tentorial  Brain  Tumors. 

0.  Marks,  L.  H.  Ehrlich's  Biochemical  Theory;  Its 
Conception  and  Application. 

10.  Richardson,  W.  W.     A  Case  of  Torsion  of  the  Great 

Omentum. 

11.  Miller,  R.  T.    Myiasis  Dermatosa  Due  to  the  Oxnarth 

Flies. 

12.  Wright,   J.   H.     Revised  Directions  for  Making  and 

Using  the  Wright  Blood-Stain. 

1.  Reynolds  brings  out  and  emphasizes  many  important 
points  in  treating  of  the  etiology  of  ptoses  and  their 
relation  to  neurasthenia.  He  does  not  believe  that  the 
spontaneous  relaxation  of  the  supports  of  some  one  organ 
is  anywhere  near  as  common  as  supposed,  but  that  muscu- 
lar relaxations  are  always  general  in  their  character.  Rapid 
loss  of  fat  is  by  far  the  most  important  element  in  the  causa- 
tion of  this  class  of  cases  in  which  ptosis  is  the  result  of 
purely  passive  lengthening  of  the  normal  supports.  In 
this  class  of  cases  operative  treatment  is  almost  never 
indicated.  Most  of  the  operative  failures  are  due  to  the 
adoption  of  routine  operative  measures  without  deter- 
mining the  cause  of  the  individual  ptosis.  One  of  the 
greatest  causes  of  ptosis  is  the  round-shouldered,  hollow- 
Backed  attitude  which  allows  of  intestinal  pressure  on 
the  uterus,  forcing  it  backward.  In  these  cases  rectifica- 
tion of  incorrect  posture  is  the  first  step,  and  this  is  often 
best  done  by  the  proper  therapeutic  corset  instead  of  by 
the  complicated  brace.  In  nephroptosis,  belts  and  pads 
to  make  direct  pressure  on  or  below  the  prolapsed  kidney 
are  less  effective  than  a  corset  which  exerts  the  proper 
abdominal  pressure  and  support  throughout  the  whole 
abdomen.  One  of  the  most  common  of  the  pelvic  ptoses 
are  infections  of  the  Fallopian  tubes  which  drag  the  uterus 
out  of  position  by  adhesive  bands. 

'!.  Kaplan  believes  that  only  66  to  88*  ,  of  tabetics  are 
syphilitic.  In  patients  in  the  active  forms  of  the  disease 
with  a  negative  Wassermann  reaction,  mercury  did  no 
good,  and  in  some  cases  harm.  The  disappearance  of 
the  Wassermann  reaction  from  a  case  of  syphilis  cau  only 
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be  taken  as  a  favorable  sign,  provided  the  clinical  mani- 
festations go  hand  in  hand.  The  laboratory  report  on  a 
Wassermann  should  always  be  collated  with  the  clinical 
findings  in  each  case.  [E.  H.  R.] 

The  Archives  of  Internal  Medicine. 
November,  1910. 

1.  MacRae,  T.,  Eisenbrey,  A.  B.,  and  Swift,  H.  F. 

The  Use  of  Pure  Lipoids  and  Alcoholic  Extracts  with 

Active  and  Inactive  Scrum  in  the  Complement-Fixation 

Tests  for  Syphilis. 
J.  Pearce,    R.    M.      The    Wassermann    Reaction    in    the 

Pathology,  Diagnosis  and  Treatment  of  Syphilis. 

3.  Herrick,  J.  B.     Peculiar  Elongated  and  Sickle-Shaped 

Red  Blood  Corpuscles  in  a  Case  of  Severe  Anemia. 

4.  *Hess,   A.   F.      The  Elimination  of  Bacteria  from  the 

Blood  through  the  Wall  of  the  Intestine. 

.">.  Mace,  L.  S.    Experimental  Lung  Anthracosis. 

0.  *Sweet,  J.  E.,  and  Pemberton,  R.  The  Induction  of 
Pancreatic  Activity  by  the  Removal  of  the  Adrenals. 

7.'  *Brooks,  H.  A  Case  of  Fatal  Sodium  Chloride  Poison- 
ing with  a  Brief  Study  of  the  Effects  of  the  Excessive 
Administration  of  Salt  on  the  Tissues. 

8.  *J  anew  ay,  T.  C,  and  Park,  E.  A.    An  Experimental 

Study  of  the  Resistance  to  Compression  of  the  Arterial 
Wall. 

9.  Hirschfelder,    A.    D.      Cutaneous    Tests    with    Corn 

Extracts  in  Pellagrins. 

4.  Hess  injected  small  quantities  of  Bacillus  prodigiosus 
into  the  veins  of  dogs  and  rabbits,  after  having  tied  off 
and  severed  the  intestine  below  the  entrance  of  the  biliary 
and  pancreatic  ducts,  and  within  a  few  hours  recovered 
the  bacillus  from  the  small  intestine.  The  bile,  he  found, 
always  contained  many  bacilli,  the  urine  a  few,  the  pan- 
creatic juice  practically  none. 

6.  Sweet  and  Pemberton  are  conducting  a  series  of 
experiments  regarding  the  relation  of  certain  ductless 
glands  to  pancreatic  activity.  Since  removal  of  the 
adrenals  causes  marked  increase  in  pancreatic  secretion, 
they  hold  that  these  glands  exercise  an  inhibitory  influence 
upon  the  pancreas.  There  is  some  evidence  to  show  that  the 
mechanism  of  this  phenomenon  has  to  do  with  the  increase 
of  prosecretin  in  the  duodenum. 

7.  Brooks  reports  the  case  of  a  young  woman,  operated 
upon  for  chronic  appendicitis,  who  died  as  a  result  of  re- 
ceiving by  mistake  enemata  amounting  to  9  oz.  of  con- 
centrated "  stock  solution  "  sodium  chloride.  By  putting 
into  the  stomachs  of  rabbits  a  large  dose  of  the  same  kind 
of  solution,  he  obtained  similar  clinical  symptoms.  Au- 
topsy showed  great  concentration  of  blood,  with  dryness 
of  some  organs,  notably  the  central  nervous  system,  and 
edema  of  others.  The  intestines  contained  much  gelati- 
nous lymph.  Brooks  suggests  that  the  cerebral  symptoms 
in  cholera  and  other  dessicating  diseases,  and  in  some  cases 
of  poisoning  by  over-heavy  dosage  with  Epsom  salts, 
may  be  caused  in  the  same  manner. 

8.  Janeway  and  Park,  from  a  study  of  the  resistance 
of  arterial  walls  to  pressure,  conclude  that  for  clinical 
purposes  the  resistance  even  of  atheromatous  vessel  walls 
causes  an  error  of  no  more  than  10  mm.  Hg.  They  advise 
reading  the  manometer  at  the  moment  of  return  of  the 
pulse  wave  after  compression  rather  than  at  that  of  its 
disappearance.  [G.  G.  S.] 

Annals  of  Surgery. 
November,  1910. 

1.  "Walker,  .J.  \Y.  T.    Atony  of  the  Bladder  without  Ob- 

struction or  Signs  of  Organic  Nervous  Diseases. 

2.  *Bottomley,  J.  T.     Certain  Congenital  Strictures  of 

the  Ureter. 

'■').  Ccmston,  C.  G.  Primary  {Congenital)  Hydronephro- 
sis. 

4.  *Braasch,  W.  F.    Recent  Developments  in  Pyelography. 

.">.  Hagner,  F.  R.  Note  on  Removal  of  Carcinoma  of  the 
Fundus  of  the  Urinary  BlaAder. 

6.  Tennant,  C.  E.     Intraperitoneal  Cystotomy. 

7.  Kelly,  H.  A.     A  Chart  to  Aid  in  the  Treatment  of 

Cystitis  by  Distentions  of  the  Bladder. 
Murray.  R.  W.     Tb  the  Sac  of  "  Femoral  Hernia  of 
Congenital  Origin,  or  Acquired  f 


9.  Wiener,  J.    Silver  Wire  and  Linen  Thread  for  the  Cure 
of  Hernia. 

10.  Bunts,  F.  E.    A  Pneumatic  Tourniquet. 

11.  *Thomas,  J.  L.     The  Control  of  Hemorrhage  by  Means 

of  Forceps  Tourniquet  in  Major  Amputations. 

12.  Corner,  E.  M.     Figures  about   Fractures  and  Refrac- 

tures  of  the  Patella. 

1.  Walker  presents  twelve  cases  of  atony  of  the  bladder 
in  which  there  were  no  signs  of  organic  disease  of  the  nervous 
system,  in  which  the  urethra  were  unobstructed  and  in 
which  the  prostates  were  healthy.  The  stream  of  urine 
did  not  start  promptly  and  was  feeble,  often  intermittent 
and  sometimes  projected  only  by  forced  efforts  of  the 
abdominal  muscles.  In  one  case  the  urine  escaped  on 
coughing.  In  four  cases  there  was  chronic  distention  of 
the  bladder.  Most  cases  showed  a  residual  urine  (4-10 
oz.).  All  cases  showed  a  marked  trabeculation  of  the 
bladder,  usually  the  lateral  walls,  occasionally  universal 
(except  the  trigone).  The  trabeculation  differs  from  that 
of  an  obstructed  bladder  in  that  the  muscular  ridges  are 
fine,  evenly  set,  and  with  regular  branchings  rather  than 
thick,  irregular  and  with  uneven  branchings,  and  the  inter- 
spaces are  shallow  and  usually  saucer-shaped  rather  than 
deep  and  narrow.  Walker  believes  this  trabeculation 
is  a  hypertrophy  of  intact  muscle-bundles  subsequent  to 
a  primary  atrophy  of  a  greater  or  less  number  of  muscle 
bundles  dependent  upon  some  lesion  of  the  sympathetic 
reflex  center. 

2.  Bottomley  places  on  record  a  congenital  complete 
stricture  of  the  left  ureter  one  and  a  half  inches  above  the 
bladder,  in  a  boy  of  six.  The  hypernephrotic  kidney  and 
its  ureter  dilated  to  the  size  of  a  small  intestine  were 
successfully  removed.  He  has  collected  and  epitomized 
55  other  cases,  17  showing  protrusion  into  the  bladder, 
and  the  remainder  without  such  protrusions.  The  paper 
is  a  comprehensive  study  of  congenital  ureteral  strictures, 
partial,  complete  or  accompanied  by  aplasia  (imperfect 
development),  which  open,  or  were  evidently  intended 
to  open,  into  the  urinary  bladder.  Sex  had  no  particular 
influence.  The  defect  may  be  immediately  incompatible 
with  life,  may  soon  become  so,  may  remain  latent  a  greater 
or  lesser  period  until  infection  occurs,  or  may  exist  unsus- 
pected during  life  and  be  found  at  autopsy  after  death  from 
other  causes.  Forty-five  cases  occurred  in  single  ureters, 
11  in  supernumerary  ureters.  With  the  exception  of  great 
rareties,  the  stricture  in  single  ureters  is  usually  in  or  very 
close  to  the  bladder.  The  blind  end  at  the  stricture  may 
be  just  beneath  the  bladder  mucosa,  in  the  bladder  muscle 
layer,  or  may  just  reach  the  outer  bladder  wall  (rather 
unusual).  The  ureter  is  almost  invariably  dilated,  thin- 
walled  (rarely  thick),  and  tortuous  (perhaps  having  ap- 
pearance of  string  of  sausages) .  Hydronephrosis  of  varying 
degree  is  the  rule,  but  marked  primary  atrophy  may 
result  from  strictures  of  the  same  location  and  character. 
Some  cases  are  symptomless.  Other  cases  present  so 
varied  a  symptomatology  that  no  single  symptom  or 
symptom-complex  definitely  indicates  the  condition.  The 
urine  is  usually  negative,  although  hematuria  may  occur. 

4.  Braasch  presents  the  results  of  further  studies  in 
pyelography.  He  usually  uses  a  10  to  15%  collargol 
solution.  Dilated  pelves  are  beautifully  demonstrated, 
even  when  the  catheter  does  not  pass  the  etiologic  ureteral 
obstruction,  for  in  such  cases  enough  collargol  can  fre- 
quently be  injected  past  the  obstruction  to  outline  the 
pelvis  quite  definitely.  The  site  of  obstruction  is  further- 
more shown.  A  pelvis  dilated  from  mechanical  obstruction 
casts  a  regular  shadow  —  even  lines  of  the  pelvic  wall  and 
rounded  ends  of  the  dilated  calyces.  An  inflammatory 
pelvis  casts  an  irregular  shadow,  often  associated  with 
detached  shadows  from  cortical  abscesses  connected  with 
the  pelvis.  A  tumor  may  distort  the  pelvis  by  retraction,  in 
which  case  the  pelvis  may  be  irregularly  large  or  a  single 
calyx  may  be  distended  even  three  or  four  inches,  or  the 
ureteropelvic  juncture  may  be  abnormally  broad  or  square. 
A  tumor  may  distort  the  pelvis  by  encroachment,  in  which 
case  only  narrow  slits  may  persist  or  complete  obliteration 
may  occur.  In  possibly  a  third  of  the  cases  of  renal  tumor 
the  pelves  may  not  be  sufficiently  distorted  to  produce 
distinctive  shadows.  Braasch  has  found  pyelography 
valuable,  also,  in  the  differentiation  of  abdominal  tumors, 
extrarenal  and  renal  shadows;   in  horseshoe,  median-lying 
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and  solitary  kidneys;    in  cystic  kidney;    in  hydro-ureter; 
and   in  ascertaining  renal   functional   capacity. 

11.  Thomas  reports  further  success  with  Ins  forceps- 
tourniquet  first  described  in  1898.  The  instrument  is 
somewhat  similar  to  Doyen's  stomach-clamp.  One  blade, 
the  internal,  has  rounded  edges  and  tip.  The  other  blade 
is  roughened  to  prevent  slipping  and  has  a  shoulder  to 
prevent  compressing  the  skin  near  the  articulation  of  the 
blades.  In  amputating  at  the  hip  a  stab  puncture  is  made 
just  below  the  anterior  superior  spine  of  the  ilium,  through 
which  the  internal  blade  is  forcibly  pushed  toward  the 
neck  of  the  femur  in  a  direction  parallel  to  Poupart'a 
ligament.  The  leg  is  exsanguinated  as  much  as  possible 
by  vertical  elevation,  'l'he  forceps  is  then  clamped,  effectu- 
ally and  simultaneously  compressing  the  femoral  vessels. 
[JpOD  turning  up  the  anterior  flap  the  vessels  are  seized 
with  hemostats  and  the  clamp  removed.  Vessels  in  the 
posterior  flap  are  controlled  by  applying  the  clamp  behind 
the  neck  of  the  femur.  [T.  W.  Il.[ 

Surgery,  Gynecolog?  and  Obstetrics. 
November,  1910. 

1.  AlESSANPRI,  H.     Tuberculosis  of  the  Body  of  the  Uterus 

Confined  to  the  Myometrium. 

2.  Sikuomann,  C!.     Thrombosis  of  Pelvic   Veins  following 

Septic  Abortion.     Extirpation.     Recovery. 

3.  *Crouse,  H.    Tumors  and  Retention  Cysts  of  the  Appen- 

dix. 

4.  ELSE,  J.   1'].     Further  Studies  in  the  Etiology  of  Chole- 

cystitis. 

5.  Hkrrick,  A.  B.    Abscess  of  the  Lire r.    A  Study  of  Forty- 

seven  Cases  of  Abscess  of  the  Liver,  with  Special  Refer- 
ence to  the  Diagnosis,  Prognosis  mid  Treatment  of  the 
Individual  Cases. 

6.  Polk,  W.  M.     The  End  Results  of  Surgical  Operations 

for  Relief  of  Neurasthenia  Associated  with  the  Various 
Visceral  Ptoses. 

7.  Staeh/iTN,   E.     A   Contribution  to  the  Study  of  Blood 

Supply  of  the  Liver.  With  the  Report  of  an  Illustrative 
Case. 

8.  *Quinby,  W.  C.     Surgery  of  the  Thorax.     Intratracheal 

Insufflation  by  the  Method  of  Meltzer  and  Auer. 

9.  Crump,  W.  G.    A  Netv  Oil  in  the  Treatment  of  Postopera- 

tive Adhesions. 

3.  Crouse  considers  that  the  diagnosis  of  malignant  dis- 
ease of  the  appendix  is  practically  never  made  before 
operation  or  autopsy.  The  symptoms  are  those  of  appen- 
dicitis. The  disease,  however,  is  not  rare.  .Simple  removal 
of  the  appendix  generally  effects  a  cure,  particularly  in  the 
sphenoidal  cell  type.  The  growth  is  generally  found  as  a 
small  hard  nodule  at  the  distal  end  of  the  organ.  Many 
authors  comment  on  the  early  years  at  which  this  disease 
is  found.  The  prognosis,  with  removal  before  any  exten- 
sion has  occurred,  is  excellent. 

S.  Quinby's  paper  on  intratracheal  insufflation  is  most 
interesting  and  practical,  illustrating  an  entirely  new  and 
simple  means  of  preventing  operative  pneumothorax.  It 
lakes  advantage  of  the  principle  of  internal  respiration, 
and  by  means  of  a  properly  loosely  fitting  soft  rubber 
tube  introduced  nearly  to  the  bifurcation  of  the  trachea,  a 
continuous  interchange  of  oxygen  and  carbon  dioxide  is 
effected  without  the  necessity  of  the  respiratory  movements 
of  the  lungs  or  the  chest  wall.  The  patient  is  breathed  for 
instead  of  breathing.  By  this  method  the  interchange  of 
oxygen  is  so  perfect  that  it  is  impossible  to  over-etherize 
a  dog  with  the  intratracheal  tube  working.  It  also  does 
away  with  the  very  cumbersome  and  expensive  differential 
pressure  cabinets  and  chambers.  It  is  a  method  which  is 
simplicity  itself  and  deserves .  thorough  trial  by  many 
workers  and  surgeons.  [E.  H.  K.| 

The  Lancet. 


Nov 


1910. 


1.  Allbutt,  C.     FitzPatrick  Lectures  on  Greek  Medicim 

in  Rome.    Lecture  I. 

2.  Glynn,  T.  R.    The  Traumatic  Noiroses. 

3.  *MoRISON,  R.,  AND  Drummond,  H.     Desmoid  Tumors. 

4.  Bousfield,  E.  C.     Notes  on  Some  Cases    Traded  by 

Vaccines  of  Unknown  Organisms. 

5.  *Boutor,  S.     Primary  Acidosis;    Recovery. 

6.  Hernaman-Johnson,  F,    The  Use  of  the  Vanillic  Cur- 


rent  in  the   Treatment  of  Persistent  A  plionia  following 

Laryngitis;    Two  Cases. 

.  Cl  HTIS,  J.  C.  Notes  on  a  Case  of  Phln/ma.si/i  Alha 
Dolens,  folloiccil  l,y  Pulmonary  Embolism  and  liifan- 
tion  of  the  Lung.    Recover g. 

8.  Smith,  II.  L.     The  Influence  of  Quinine  ami  Morphia 

upon   Phagocytosis. 

9.  Btrsch,  C.  T.  W.     The  Motor  Exhibition  at  Olympia, 

London . 

:;  Motison  and  Drummond  describe  an  interesting  and 
rare  class  of  fibrous  tumors  which  occur  in  the  muscles  or 
muscular  fascia'  of  the  abdominal  wall  which  possess  cer- 
tain characteristics  apart  from  fibromata  elsewhere.  Such 
tumors  they  call  "desmoid  tumors."  They  are  rarely 
found  in  connection  with  other  muscles.  Their  associa- 
tion with  pregnancy  is  so  frequent  as  to  constitute  more 
than  a  coincidence.  Possibly  traumatism,  by  muscle 
stretching  or  tearing,  is  of  etiologic  significance.  A  linn 
but  not  tender  sausage-shaped  tumor  with  some  mobility 
across,  but  not  in  the  direction  of  the  fibers  of  (he  relaxed 
muscle  with  which  it  appears  to  be  associated,  fixed  when 
the  muscle  is  made  tense,  and  occurring  in  a  woman  re- 
cently pregnant,  is  a  desmoid  tumor.  The  treatment  is 
immediate  excision. 

5.  Bout or  gives  the  details  of  an  interesting  case  of 
primary  acidosis.  The  rarity  of  this  condition  and  the 
difficulties  of  differential  diagnosis  make  the  report  of  I  he 
case  of  some  value.  [.).  Is.  II .' 

British  Medical  Journal. 
Nov.  .">,    1910. 

1.  BruNTON,    L.     The  Clinical  Measurement  of  Diastolic 

Blood  Pressure  and  Cardiac  Strength. 

2.  Allbutt,  T.  C.     The  FitzPatrick  Lectures  on  Greek 

Medicine  in  Rome. 

3.  Cressy,  A.  Z.  C.    .1  Bad  Case  of  Strangulated  Omental 

Hernia,  with  Very  Few  Symptoms. 

4.  Sobbs,  R.  A.,  and  Sheaf,  E.  W.    A  Case  of  Tetanus 

Treated  by  Chlor  clone. 

BRITISH    MEDICAL    ASSOCIATION. 

Section  of  Pathology. 

5.  Shattock,  S.  G.     Introductory  Remarks  by  the  Presi- 

dent. 

6.  Mott,  F.  W.     The  Nervous  System  in  Chronic  Alco- 

holism. 

7.  *WlLLCOX',     W.     H.,     AND    CoLLINCWOOD,     B.     J.        Tin 

Therapeutic    Use    of    Alcohol     Vapor    Mixed    with 

Oxygen. 
Glynn,  E.,  and  Knowles,  R.  E.    Some  Observations 

on   Fatal  Cases  of  Pulmonary    Tuberculosis. 
A.CHARD,    C.      -1    Method   of  Distinguishing   Dead  from 

I  Ave  Le  ucocyU  ts . 
Hicks,  J.  A.  B.     Tin  Effects  of  Artificial  Respiration 

on   the  Stillborn. 

Price-Jones,  C.     The  Variation  in  the  Sizes  of  Red 

Blood  Cells. 
"WARD,    G.    R.      Polychromasia   and   the    Pathology   of 

Hematonuila. 
Boycott,  A.  E.    The  Action  of  Oleic  Acid  and  Its  Soaps 

on  the  Blood. 
Addis,  T.     The  Pathogenesis  of  Hereditary  Hemophilia. 
Beckton,  H.     On  the  Absence  of  Altmann's  Granules 

from  the  Cells  of  Malignant  New  Growths. 
Goodhart,  G.  W.    Chloroform  Necrosis  of  the  Liver. 


Combined  Sections  of  Pathology  ami  Bacteriology. 

YVasskhmanw  A.  The  Diagnostic  Use  of  tin  Compli- 
ment Fixation  Method. 

Bayly,  H.  W.  The  Practical  Value  of  the  Wassermann 
Reaction. 

Miih.  R.     The  Fixation  of  Complement  in  General. 

Smith,  ,J.  YV.  On  tin  Structure  of  Complement  in 
Relation  to  Deviation. 

BaSSETT-SmITH,   T.    \Y.       The   Diagnosis  of  Syphilis  by 

the  Complemented  Deviation   Method. 
McKenzie,  I.    Individual  Properties  of  I  'omplement  ami 

Organ   Extract. 
Dean,  II.  R.    Comparison  oj    •'■•  Original  Wassermann 

Method  with  Sonu  of  Its  Modifications. 
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Harrison,  L.  W.     The  Guidance  afforded  by  Comple- 
ment Fixation  Methods. 

25.  Browning,  C.  H.    Lecithin  arid  Cholesterin  as  Reagents 

for  the  Detection  of  Syphilitic  Serums. 

26.  Barratt,  J.  O.  W.    Complement  Deviation  in  Relation 

to  Carcinoma. 

7.  Willcox  and  Collingwood,  after  a  careful  study  of  the 
therapeutic  effects  of  alcohol  vapor  mixed  with  oxygen, 
conclude  (1)  that  oxygen  bubbled  through  absolute  alcohol 
is  a  marked  cardiac  stimulant  in  cases  of  heart  failure, 
and  that  it  is  pleasant  and  non-irritating,  causing  no  ill— 
effects  to  the  lungs  or  bodily  system.  (2)  A  rapid  feeble 
pulse  is  slowed  by  some  ten  to  twenty  beats  with  marked 
improvement  in  its  force  and  volume.  The  blood  pressure 
is  raised  from  10-30  mgm.  The  full  effect  is  obtained 
after  five  minutes  and  lasts  for  several  minutes  afterward; 
as  it  passes  off  it  should  be  repeated. 

12.  Ward  describes  certain  studies  he  has  made,  which 
go  to  show  that  the  phenomenon  occasionally  seen  in 
blood  known  as  polychromasia  or  polychromatophilia 
is  a  regenerative  one  and  not  degenerative.  All  normal 
blood  is  potentially  polychromatophilic,  only  under  certain 
stimuli  these  cells  are  more  in  evidence.  [J.  B.  H.] 

Deutsche  Medizinische  Wochenschrift.     No.  45. 


Nov.  10,  1910. 


1.  Jung,  H.     Vaginal  Methods  of  Aid  in  Delivery. 

2.  Schroder,  G.     Treatment  of  Laryngeal  Tuberculosis. 

3.  Fried,   R.     Cure  of  Tubercular  Pneumothorax  Spon- 

taneously after  Six  Months. 

4.  Pernice.     Cancer  of  the  Esophagus  High  Up  and  Its 

Treatment. 

5.  *  Frankenstein,  K.     Critical  Observations  on  the  Use 

of  Subcutaneous  Salt  Infusion  in  Eclampsia. 

6.  Fraenkel,  E.     Treatment  of  Eclampsia  according  to 

Stroganoff. 

7.  Loewenthal,  S.    Method  of  Measuring  and  Unity  in 

Biological  Radium  Research. 

8.  Schindler.    Question  of  the  Treatment  of  Myoma  with 

Roentgen  Ray. 

9.  Bauer,  H.     An  Objective  Hdrtemesser  with  an  Index 

Scale  for  Roentgen  Ray  Management. 
10.  Schall,   M.     New   Technical  Devices  in  the  Field  of 
Medicine. 

5.  Frankenstein  mentions  the  fact  that  in  kidney  disease 
a  salt-free  diet  is  urged.  In  eclampsia,  when  there  is 
evidence  in  the  urine  of  kidney  disease,  it  is  frequently 
advised  to  give  enormous  quantities  of  salt  solution  intra- 
venously or  subcutaneously.  He  asks,  Is  this  rational? 
and  cites  cases  which  might  be  used  to  answer  the  question 
either  way.  In  cases  of  heart  collapse  approaching  he  con- 
siders the  infusions  dangerous.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  44. 
Nov.  1,  1910. 

1.  Stern,  R.     Differences  of  Resistance  of  Bacteria  when 

Inside  or  Outside  the  Infected  Organism. 

2.  *Rolly.     The  Influence  of  Various  Diseases  on  the  v. 

Pirquet  Tuberculin  Reaction. 

3.  Meyer,  H.  H.     The  Action  of  Calcium. 

4.  *Zabel.    Sudden  Changes  of  Blood  Pressure  and  Their 

Causes. 
').  Jaschkk,  R.  T.     The  Field  of  Usefulness  of  Pfannen- 

stiel's  Fascia  Splitting. 
0.  Methling.     The  Forensic  Value  of  the  Hemochromagen 

Test  for  Blood. 

7.  Haymann,  L.     Experimental  Study  of  the  Causes  of 

Otogenetic  Pyemia. 

8.  Rkichmann,  V.     An  Unusual  Filarial  Disease;    Cure 

by  Ehrlich-Hala. 

9.  Glaessner,  P.,  and  Milavee.     Epicondylar  Fracture 

of  the  Humerus. 

10.  Hofstatter,  R.    Polytfwlia  and  Axillary  Milk  Glands. 

11.  Hoffmann,    R.     Influencing  Basedow's  Exophthalmos 

from,  the  Nose. 

12.  Tana k a,  Y.     Pathogenicity  of  the  Ameba  Dysenteric, 

13.  Hager,  A.     Extrophia    Vesica    Urinxiriaz  with  Adeno- 

carcinoma  Gelatiniforme. 

14.  Mayer,  M.     Suicide  by  a  Cut  in  the  Sect  in  Para- 

typhoid. 


15.  Davidson,  A.    Diagnosis  of  Unilateral  Deafness. 

16.  Wolfer,  L.    A  Method  for  Determining  the  Right  Size 

for  a  Seat. 

17.  Pappenheim,  M.     The  Origin  of  the  Substances  which 

Bring  About  the  Wasserman  Reaction. 

2.  Roily  says  that  his  studies  on  humans  have  led  him 
to  the  conclusion  that  in  a  great  number  of  patients  during 
the  course  of  various  diseases  a  negative  cutaneous  tuber- 
culin test  occurs;  and  that  in  convalescence  it  becomes 
positive.  He  believes  the  change  due  to  modifications  in 
the  skin  rather  than  to  changes  of  immunity. 

4.  Although  not  entirely  new,  the  observations  of  Zabel 
have  been  so  thoroughly  carried  out  that  the  results 
merit  the  attention  of  all  who  use  the  blood-pressure  test 
in  clinical  work.  The  patients  were  put  on  a  routine  mode 
of  life  and  pressures  were  taken  daily  at  the  same  hour 
and  under  similar  circumstances.  He  says  in  conclusion 
that  the  normal  blood  pressure  is  subject  to  irregular 
variations  which  differ  in  individuals;  that  stimuli  of  all 
sorts  can  produce  a  rise  of  blood  pressure  temporarily; 
and  that  the  variations  in  a  series  of  fifty  measurements 
taken  under  the  same  circumstances  is  generally  greater 
at  first  than  later. 

If  the  cuff  of  the  apparatus  is  cold  when  applied,  if 
cold  air  strikes  the  arm  of  the  patient,  or  if  he  is  frightened 
or  hurt  by  the  apparatus,  a  rise  of  blood  pressure  may 
follow.  Neurasthenic  or  hysterical  people  and  convales- 
cents from  acute  disease  generally  show  greater  variations 
of  blood  pressure  due  to  psychic  influences  or  external 
stimuli  than  do  normal  individuals.  These  variations  may 
be  so  great  as  to  lead  to  wrong  conclusions  if  their  cause 
is  not  appreciated.  (The  article  should  be  read  to  be 
appreciated.)  [G.  C.  S.] 

Berliner  Klinische  Wochenschrift.     No.  46. 
Nov.  14,  1910. 

1.  Gennerich.    Results  Concerning  the  Method  of  Appli- 

cation   and    the    Dose    in    Ehrlich's    Anti-Syphilitic 
Treatment. 

2.  Steffenhagen,  K.,  and  Clough,  P.  W.     Biological 

Researches  concerning  the  Origin  of  Bone. 

3.  Goldscheider.     Problems  and  Aims  of  Clinical  In- 

struction.     (Concluded.) 

4.  Boas,   H.,   and   Detleosen,   C.     The  Occurrence  of 

Much's  Tubercular  Bacillus  in  Lupus  Vulgaris. 

5.  Wynhausen,  O.  J.     Quantitative  Diastase  Determina- 

tion in   the    Urine,    with   Especial  Reference   to   Its 
Relation  to  Nephritis  and  to  Diabetes  Mellitus. 

6.  *Bockenheimer,    P.       Case   of   Extra-Uterine    Preg- 

nancy which  had  Ruptured  into  the  Rectum.    Suc- 
cessful Operation  Performed  through  the  Rectum. 

7.  Benda,  C.     Foreign  Body  in  the  Superior  Mesenteric 

Vein. 

8.  Munzer,  A.     The  Internal  Secretion  of  the  Generative 

Glands.     (Continued.) 

9.  Voigt.    Cocaine  and  Alypiu. 

10.  Runge,  E.     Carcinoma  of  the  Stomach  in  Its  Relation 
to  the  Female  Organs  of  Generation. 

6.  The  author  reports  the  case  of  a  patient  who  came 
to  him  with  the  complaint  that  she  was  passing  bits  of 
bone  with  her  stools.  The  patient  was  taken  to  the  hos- 
pital, where  examination  revealed  that  just  above  the 
sphincter  ani  was  a  hole  in  the  anterior  wall  of  the  rectum 
containing  many  bones.  This  was  thoroughly  cleaned 
out  and  besides  some  forty  bones  and  the  calcified  larynx 
of  an  apparently  seven  months'  old  fetus,  shreds  of  tissue 
and  blood  clot  were  also  found.  The  cavity  was  then 
washed  out  and  packed  with  iodoform  gauze.  This  was 
gradually  removed  and  patient  made  a  speedy  recovery, 
improving  very  much  in  general  condition.  The  patient 
at  first  gave  no  history  that  could  explain  the  condition, 
but  later  gave  the  fact  that  some  five  years  before  a 
supposed  pregnancy  terminated  with  sharp  pain  in  the 
lower  abdomen  and  a  gradual  return  to  her  normal  figure. 
This  case,  with  others  quoted  from  the  literature,  is  ad- 
vanced as  evidence  that  in  cases  of  probable  extra-uterine 
pregnancy  an  operation  should  always  be  performed  to 
save  the  patient  from  subsequent  suffering  and  danger. 

[J.  L.  II.] 
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Deutsches  Archiv  fur  Klinjsche  Medizin.    Band  100. 
Heft  3-4.     Oct.  17,  1910. 

1.  Beck,  R.     Orthodiagraphic  Investigation  of  the  Size  of 

the  Heart  in  Tuberculosis. 

2.  *Schlaepfeu,  V.    Essay  on  the  Histology  of  the  Intes- 

tine in  Pernicious  Anemia. 

3.  Ellermann,    V.,    and    Eblandsen,    A.      Leucocyte 

Count  and  Lock  of  Homogeneity. 

4.  Memma,    R.      Infantile    Split, ie    Anemia   caused   by 

Leishman's  Parasite. 

5.  *KoLL,     E.        Chronic     Intestinal     Disea.se     and     Hani 

Changes. 
0.  *Abend,   L.     Parasitic  Hemoptysis. 

7.  Ludke,  H.,  and  Sciii'LLEK,  L.    Effect  of  Experimental 

Anemia  on  the  Size  of  the  Heart. 

8.  Voswinkel  and  Dunzelt.     Acute  Leukemia  with  an 

Infection  of  Paratyphoid  B.  Bacillus. 

9.  Beyer,   W.     Albuminous  Expectoration  after   Thora- 

centesis. 

10.  Ludke,  H.    Experimental  Production  of  Leukemic-like 

Blood  Picture. 

11.  Wacker,  L.,  and  Poly,  F.     Investigation  on  Carbo- 

hydrate Exchange. 

12.  Ludke,  H.,  and  Sturm,  J.    Clinical  and  Experimental 

Investigation  on  the  Origin  and  Course  of  Fever. 

13.  Grafe,  E.,  and  Rohmer,  W.     Presence  of  Hemolytic 

Substance  in  Stomach  Contents  and  Its  Importance 
in  the  Diagnosis  of  Cancer. 

14.  Strasburger,  J.    Observations  on  Pulsus  Alternans. 

15.  Muller,  J.    I nduced  Electric  Phenomena  in  the  II  uma u 

Body  arid  Tone  of  the  Skin  Dependent  Thereon. 

2.  Schlaepfer  reports  on  the  histologic  appearance  of 
the  intestinal  mucous  membrane  in  pernicious  anemia. 
Throughout  the  large  and  small  intestine  he  found  areas 
of  slight  chronic  inflammation  in  the  mucous  membrane. 
These  areas  were  marked  by  infiltration  of  cells  of  the 
lymphocytic  series.  Also  there  was  proliferation  of  the 
lymph  follicles.  In  these  chronic  inflammatory  areas 
were  small  nucleated  fat-containing  cells  which  he  consid- 
ered a  further  example  of  a  slight  inflammatory  process. 

4.  Jemma  reports  on  some  cases  of  infantile  anemia 
from  which,  by  splenic  puncture,  a  parasite  similar  to  the 
parasite  of  Leishman  was  obtained.  He  experimented 
with  this  parasite  by  injecting  blood  from  the  spleen  of 
these  cases  into  dogs  and  had  fairly  successful  results  in 
showing  that  the  disease  could  be  transmitted  by  inocu- 
lation. The  parasite  is  very  similar  to  that  which  causes 
kala  azar,  but  he  does  not  consider  that  this  tropical 
disease  and  his  cases  of  splenic  anemia  are  the  same  disease. 

5.  Koll  reports  several  cases  of  chronic  foul  diarrheas 
which  show  bone  changes  by  means  of  the  x-ray.  Some  of 
these  cases  improved  in  regard  to  their  bone  symptoms 
when  the  diarrhea  was  relieved.  He  considers  there  is 
some  relation  between  the  intestinal  putrefaction  and  the 
bone  injuries. 

6.  Abend  emphasizes  the  importance  of  searching  the 
sputum  for  evidences  of  animal  parasites  in  cases  oi  hemop- 
tysis in  which  tuberculosis  can  be  excluded.  The  eggs 
may  frequently  be  found  in  the  sputum.  [C.   F.,  JR.] 


<£bituarie0. 


JOHN  CUMMINGS  MUNRO,  M.D. 

Dr.  John  Ctjmmings  Munro  died  at  his  home 
in  Boston,  Dec.  6,  in  his  fifty-third  year.  Dr. 
Munro  was  born  in  Lexington,  Mass.,  March  26, 
1858.  He  came  of  distinguished  ancestors;  his 
grandfather  took  part  in  the  battle  of  Lexington, 
and  four  professors,  all  bearing  the  name  Alex- 
ander Munro,  for  upwards  of  a  hundred  years 
filled  the  chair  of  anatomy  and  surgery  at  the 
University  of  Edinburgh. 

Dr.  Munro  received  his  preliminary  education 
at  the  Boston  Latin  School  and  Harvard  I'niver- 
sity,  receiving  his  degree  of  A.B.  in  1881.  and  the 


degree  of  M . I ).  from  the  Harvard  Medical  School 
in  188  1.  A>  was  customary  at  that  time,  he  began 
active  work  as  a  general  practitioner,  but  his 
interests  soon  began  to  turn  to  surgery,  a  branch 
of  medicine  in  which  he  early  made  a  distinguished 
place  for  himself.  From  188!)  to  1  905  he  was  con- 
nected with  the  Harvard  Medical  School  in  a 
teaching  capacity.  He  was  assistant  in  anatomy 
from  188!)  to  1903,  assistant  demonstrator  of 
anatomy  the  following  year;      thereafter  he  held 

respectively  the  position  of  assistant  in  clinical 

surgery,  instructor  in  surgery  and  lecturer  in 
surgery.  It  will  be  seen,  therefore,  that  his 
special  training  for  surgery  came  through  a  long 
course  of  anatomical  teaching,  which,  no  doubt, 
accounted,  at  least  in  a  measure,  for  his  excep- 
tional skill.  In  addition  to  his  teaching  position-, 
which  he  never  allowed  to  occupy  an  undue  share 
of  his  time,  he  was  surgeon  at  the  Boston  ( Jity 
Hospital  for  ten  years,  from  1893  to  1903,  when  he 
resigned  to  accept  the  position  of  surgeon-in-chief 
at  the  Carney  Hospital,  instituting  thereby  the 
first  continuous  surgical  service  in  New  England, 
fie  was  also  consulting  surgeon  to  several  suburban 
hospitals.  His  society  membership  was  large. 
Among  the  organizations  to  which  he  belonged 
were  the  American  Surgical  Society;  the  Society 
of  Clinical  Surgery,  of  which  he  was  president  in 
1905;  the  Association  of  American  Anatomists; 
the  American  Medical  Association,  in  which  he 
always  took  a  deep  interest  and  in  which  he  was 
chairman  of  the  Surgical  Section  in  1909;  The 
Massachusetts  Medical  Society;  the  Southern 
Surgical  and  Gynecological  Association;  the 
Boston  Society  of  Medical  Sciences;  the  Boston 
Society  for  Medical  Improvement,  together  with 
various  honorary  memberships. 

The  work  which  proved  to  be  Dr.  Munro's 
greatest  opportunity  for  development  was  un- 
doubtedly the  surgical  clinic  at  the  Carney 
Hospital,  over  which  he  presided  with  rare  judg- 
ment for  seven  years.  Not  only  did  this  con- 
tinuous service  give  him  an  opportunity  to  carry 
on  surgical  work  in  the  most  satisfactory  possible 
way,  but  it  also  demonstrated  the  usefulness  of 
such  a  continuous  service,  in  regard  to  which 
there  have  been  differences  of  opinion  in  this 
community.  Under  his  administration  the  Carney 
Surgical  Clinic  became  widely  known  and  much 
visited  by  men  in  search  of  high  ideals  of  work,  and 
by  those  interested  in  the  progress  of  medicine 
in  general.  An  attempt  was  also  made  at  this 
clinic,  and  with  a  marked  degree  of  success,  to 
avoid  the  abuse  of  medical  charity.  Those  who 
were  able  to  pay  for  services  rendered  wen- 
expected  to  do  so,  while  the  deserving  poor  were 
treated  free  of  charge  as  at  other  public  hospitals. 

Dr.  Munro's  contributions  to  medical  literature 
were  numerous,  though  not  so  extensive  as  those 
of  many  men  of  less  mark.  He  wrote  only  when 
he  believed  he  had  a  mission,  i  ad  not  infrequently 
his  contributions  assumed  a  somewhat  militant 
tone.  He  was  an  ardent  and  uncompromising 
belii  ver  in  surgical  procedures  and  had  small 
patience  with  the  conservative  members  of  the 
profession     who     couneiled     delay     in     surgical 
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measures  which,  to  his  mind,  gave  promise  of 
more  immediate  relief.  He  was  a  man  of  marked 
definiteness  of  opinion  but  was  always  fair  in 
discussion,  spoke  keenly  and  to  the  point  and  never 
allowed  words  to  obscure  thought.  One  of  his  last 
contributions  to  medical  literature  was  the 
annual  discourse  before  The  Massachusetts 
Medical  Society  delivered  on  June  8  of  this  year. 
His  subject  was  "  Dyspepsia  and  Indigestion 
viewed  from  a  Surgical  Standpoint."  The  final 
paragraph  of  this  excellent  paper  sums  up  his 
general  attitude  toward  medical  problems  so  well 
that  its  quotation  here  is  justified.  "  To  conclude 
very  briefly  I  would  again  beg  the  general  practi- 
tioner to  consider  the  probability  of  some  simple 
surgical  lesion  of  the  abdominal  viscera  in  his 
cases  of  persistent  recurrent  indigestion;  that 
where  such  a  lesion  does  exist  surgery  is  the  safest 
and  surest  means  at  our  disposal  to  bring  about  a 
permanent  cure;  that  his  neurotics  with  indi- 
gestion secondary  to  surgical  lesions  have  the 
right  of  relief  from  their  local  trouble;  that 
finally  there  is  a  type  of  dyspepsia  most  naturally 
ascribed  to  gastroduodenal  ulcer,  but  which  is 
really  secondary  to  an  appendicitis,  and  which  is 
curable  to  a  degree  not  yet  definitely  determined, 
by  a  simple  appendectomy." 

As  a  surgeon,  Dr.  Munro  was  distinguished  for 
his  dexterity,  his  judgment  and  his  fearlessness 
in  undertaking  operations  before  which  a  less 
skilled  man  might  well  have  hesitated.  His 
success  and  his  personality  were  such  that  he  had 
a  very  large  following,  and  he  undoubtedly  added 
greatly  to  the  science  and  art  of  surgery  in  this 
community,  and  indirectly  in  the  country  at  large. 
As  a  man,  he  was  modest,  honest,  simple  and  clean 
in  life,  and  straightforward  in  all  his  actions.  To 
those  who  knew  him  well,  he  was  a  delightful 
companion  and  a  firm  and  uncompromising 
friend.  As  was  natural  in  such  a  personality,  he 
had  a  strong  and  beneficent  influence  upon 
younger  men  and  undoubtedly  did  much  to  en- 
courage many  struggling  practitioners,  although 
for  some  years  before  his  death  he  had  not  been 
brought  into  close  contact  with  medical  students. 
He  met  his  last  distressing  illness  with  the  courage 
and  determination  which  one  would  have  ex- 
pected from  such  a  character  as  his.  He  was  to 
an  unusual  degree  devoted  to  his  professional 
work  and  enthusiastic  in  its  accomplishment. 
Death  was  to  him  particularly  unwelcome,  since 
at  the  age  of  fifty-three  his  work  was  far  from 
completed  and  his  enthusiasm  for  his  chosen 
field  of  endeavor  was  waxing  rather  than  waning. 
In  spite  of  this,  he  died  with  heroism  and  with  the 
sympathy  of  his  colleagues  and  friends  to  a  degree 
hardly  to  be  expressed  in  words.  In  his  private 
life,  Dr.  Munro  showed  the  same  attributes  as 
in  his  professional  work.  He  was  a  devoted 
father  and  husband  and  gladly  gave  what  time 
was  not  devoted  to  his  profession  to  the  interests 
of  his  family.  He  was  skilled  as  a  musician,  an  in- 
terest which  he  had  fostered  since  his  college  days 
when  he  had  taken  active  part  in  his  college 
orchestra  and  similar  musical  organizations. 
He  was  married  on  Nov.   17,   1887,    to    Miss 


Mary  Squibb,  of  Brooklyn,  N.  Y.,  who  always 
followed  his  professional  career  with  peculiar 
interest  and  sympathy  and  often  accompanied 
her  husband  to  medical  meetings  in  various  parts 
of  the  country.  So  definite  was  Dr.  Munro's 
attitude  toward  medical  questions,  and  so  pro- 
nounced his  opinion  on  many  matters  of  medical 
or  surgical  import,  that  his  place  will  not  soon 
be  filled  or  the  memory  of  his  personality  and 
of  his  accomplishment  fade. 


CHRISTIAN  ARCHIBALD   HERTER,    M.D. 

Dr.  Christian  Archibald  Herter,  of  New 
York,  professor  of  pharmacology  and  therapeutics 
in  Columbia  University,  died  from  pneumonia 
on  Dec.  5,  in  the  forty-sixth  year  of  his  age  He 
was  born  in  Connecticut,  and  was  a  maternal 
grandson  of  Dr.  Archibald  Miles  of  that  state. 
He  has  graduated  from  the  College  of  Physicians 
and  Surgeons  in  1885,  and  afterwards  took  up 
post-graduate  work  under  Professors  Welch,  of 
Johns  Hopkins  University,  Baltimore,  and  August 
Forel,  of  Zurich,  Switzerland.  Inheriting  wealth, 
he  never  engaged  in  private  practice.  At  first, 
he  devoted  himself  more  particularly  to  the  study 
of  neurology,  and  wrote  a  textbook  on  the 
"  Diagnosis  of  Diseases  of  the  Nervous  System," 
which  was  published  in  1892.  Later,  he  gave  his 
attention  largely  to  the  chemical  aspects  of 
disease.  He  early  fitted  up  a  splendidly  equipped 
laboratory  in  his  own  home,  and  his  original 
research  work  attracted  widespread  attention  in 
the  profesion.  His  studies  in  metabolism,  the 
physiology  and  pathology  of  the  intestinal  tract, 
the  etiology  of  arthritis  deformans,  and  the 
action  of  adrenalin  on  the  pancreatic  secretion 
were  among  many  investigations  of  his  which 
proved  of  great  interest  and  value.  From  1897 
to  1903  he  was  professor  of  pathological  chemistry 
in  Bellevue  Hospital  Medical  College,  and  on 
resigning  that  position  to  accept  the  chair  in  the 
Columbia  Medical  School  he  established  the 
Herter  lectureship  at  Bellevue.  Under  this, 
courses  of  lectures  have  been  given  by  such  dis- 
tinguished foreigners  as  Von  Noorden,  Halliburton 
Friedrich  Miiller,  Starling  and  Cohnheim.  He 
also  established  a  similar  lectureship  at  Johns 
Hopkins  where  lectures  have  been  given  by 
Ehrlich,  Von  Meyer,  Schaefer  and  Chiari. 

For  ten  years  he  was  visiting  physician  to  the 
City  Hospital  on  Blackwell's  Island,  and  at  the 
time  of  his  death  was  consulting  physician  to 
this  hospital.  He  was  a  member  of  the  Reference 
Board,  appointed  by  President  Roosevelt,  to 
investigate  the  influence  of  food  preservatives 
on  the  human  body,  and  his  studies  on  this  subject 
were  conducted  in  his  own  laboratory.  From  the 
beginning,  he  was  one  of  the  directors  of  the 
Rockefeller  Institute  for  Medical  Research, 
and  during  the  last  two  years  he  had  devoted 
much  time  and  study  to  the  plans  for  the  hospital 
of  the  institute,  to  which,  on  its  opening  recently, 
he  was  appointed  chief  physician. 

Dr.  Herter  has  been  indeed  a  pioneer  in  re- 
search, and  his  untimely  death  is  deeply  deplored, 
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for,  remarkable  as  were  his  achievements,  it  may 
well  be  believed  that  had  his  life  been  spared  he 
would  have  accomplished  still  more  brilliant 
results  and  left  a  record  such  as  is  seldom  made. 

JOHN   CHALMERS  DA   COSTA,  M.D. 

Dk.  John  Chalmers  Da  Costa,  who  died 
on  Doe.  6  at  Philadelphia,  was  born  in  that  city 
on  Nov.  15,  1863.  He  graduated  from  the  scien- 
tific department  of  the  University  of  Pennsyl- 
vania in  1882,  and  in  1885  received  the  degree  of 
M.D.  from  the  Jefferson  Medical  College.  He 
served  at  the  Philadelphia  Hospital  as  resident 
physician  in  1885-6,  and  as  assistant  physician 
in  the  insane  department  in  1886-7.  In  1887  he 
became  assistant  demonstrator  of  anatomy  at 
the  Jefferson  Medical  College,  and  later  demon- 
strator and  professor  of  surgery.  Since  1895  he 
had  been  surgeon  to  the  Philadelphia  Hospital  and 
since  1896  to  St.  Joseph's  and  St.  Agnes  hospitals. 
At  the  time  of  his  death  he  was  president  of  the 
Philadelphia  Obstetrical  Society,  a  fellow  of  the 
American  Surgical  Association  and  the  College 
of  Physicians  of  Philadelphia,  and  associate 
member  of  the  Society  of  Gynecology  and  Surgery 
of  Bucharest.  He  was  author,  or  editor,  of  several 
important  medical  works  and  a  frequent  con- 
tributor on  surgical  subjects  to  scientific  periodi- 
cals. His  death  unhappily  terminates  the  activity 
of  a  distinguished  member  of  a  distinguished 
American  medical  family. 


CLASSIFICATION  AND    EXAMINATION   OF 
MEDICAL  INSPECTORS  OF  SCHOOLS. 

In  last  week's  issue  of  the  Journal  we  com- 
mented on  the  proposed  change  in  the  number  and 
salary  of  school  physicians  in  Boston.  The 
following  letter  from  the  chairman  of  the  Civil 
Service  Commission  to  one  of  the  daily  news- 
papers relative  to  the  classification  and  examina- 
tion of  medical  inspectors  of  schools  seems 
timely  and  deserving  of  republication: 

"  In  a  recent  interesting  editorial  your  paper 
speaks  of  '  the  action  of  the  Civil  Service  Com- 
mission in  permitting  the  Boston  Health  Board 
to  appoint  school  physicians  without  previous 
examination  for  fitness.' 

"  It  occurs  to  me  that  the  general  public  may 
be  interested  in  a  fuller  statement  of  the  situation. 
For  some  years  physicians  have  been  appointed 
by  the  Health  Board  to  inspect  schoolchildren 
and  have  been  designated  in  the  pay-roll  lists  as 
'  medical  inspectors.' 

"The  Civil  Service  Commission  has  considered 

;  these  persons  as  subject  to  the  civil  service  law 

and  rules;  but,  owing  to  the  small  salary  paid,  the 

i  probable   difficulty   of   establishing   eligible   lists 

and  the  pressure  of  other  duties,  it  has  never  held 

an  examination. 

"  When  the  question  of  the  appointment  of 
the  proposed  new  school  inspectors,  at  a  reason- 
ably high  salary,  arose,  the  commission  informed 
the  Health  Board  that  it  considered  the  positions 


classified   under   the  civil   service   law   and   rules, 

and  thai  it  would  probably  hold  an  examination. 

Such  an  examination   would   be  based   wholly  on 
the  physician's  training  and  experience  and  upon 

his  technical  qualifications  for  the  place. 

"At  the  request  of  the  school  board,  the  com- 
mission presented  to  the  attorney-general,  it- 
official  legal  adviser,  the  question  whether  or  not 
these  school  physicians  were  subject,  to  the  civil 
service  law  and  rules  and  classified  as  '  inspectors.' 
The  attorney-general  ruled,  this  autumn,  that 
I  lie  positions  were  not  classified. 

"  This  ruling,  therefore,  has  taken  the  positions 
out  of  the  jurisdiction  of  the  commission  and 
thrown  all  appointments  into  the  hands  of  the 
Health  Board,  unrestricted  by  any  requirements, 
except  such  as  that   board  itself  shall  fix. 

"  As  exactly  similar  positions  in  New  York  City 
and  in  other  large  cities  are  subject  to  the  civil 
service  law,  and  as  it  seems  highly  desirable  that 
appointments  to  such  positions  should  be  made 
solely  on  merit  and  without  regard  to  other  in- 
fluences, it  would  seem  highly-  desirable  that 
legislation  should  be  enacted  subjecting  the 
positions  to  the  civil  service  law.  In  making  this 
suggestion,  however,  I  do  not  mean  to  intimate 
that  the  appointments  by  the  Health  Board  will 
be  made  on  qualifications  other  than  merit,  but 
I  feel  that  such  positions  should  by  law  be  removed 
from  the  possibility  or  attempts  to  introduce  other 
considerations." 


Correspondence. 


"INFECTIOUSNESS    AND     PROPHYLAXIS 
CROUPOUS  PNEUMONIA." 


OF 


Boston,  Dec.  2,  1910. 

Mr.  Editor:  Your  timely  editorial  upon  the  infectious- 
ness and  prophylaxis  of  croupous  pneumonia  is  of  great 
interest  and  importance.  Only  in  one  instance,  hut  that 
a  very  noticeable  and  serious  one,  must  I  differ  from  your 
statements  and  advice.  In  regard  to  nightly  cleansing  of 
the  "nose,  throat  and  mouth,''  SO  many  people  take  your 
advice  literally  and  actually  try  to  cleanse  the  nose  by 
artificial  means  that  a  renewal  of  warnings  issued  by  ear 
specialists  forty  years  ago  should  be  added  to  any  sugges- 
tions of  this  sort.  The  very  serious  inflammatory  processes 
within  the  middle  ears  and  extending  to  the  brain  or  to 
the  mastoids  from  infectious  material  actually  forced  into 
the  tympana  by  nasal  douches  or  by  post-nasal  syringing 
have  caused  so  much  trouble  for  patients  and  aurists  thai 
such  warnings  are  pertinent.  On  the  whole,  it  is  unsafe 
to  make  use  of  any  fluids  for  "  cleansing  the  nose."  The 
reason  for  this  is  obvious  to  all  who  have  studied  the 
anatomy  and  physiology  of  the  upper  air  passages.  The 
initial  source  of  infection  must  necessarily  be  placed  when- 
ordinary  methods  of  "  cleansing  "  cannot  prevail.  By 
these  I  mean  the  action  of  the  ciliated  epithelium,  to  bring 
particles  outwards  by  forcible  blowing  of  the  nose  and  by 
swallowing.  The  acts  of  coughing  and  of  sneezing,  the 
latter  not  volitional,  are  somewhat  effective. 

The  location  of  the  only  "  site  of  infection  "  is  behind 
the  nose,  and  upon  the  nasopharyngeal  wall.  At  this  spot 
is  situated  the  first  tonsil,  named  after  Luschka,  who 
described  it.  Without  going  into  detaills.  it  may  be  stated 
that  this  tonsil  is  usually  hypertrophied  or  hyperplasia 
in  either  case  not  normal;  consequently  any  increase  in 
the  amount,  of  work  required  of  it  cannol  be  performed.  Its 
functions  then  are  impaired,  and  if  during  Hie  time  when 
it  is  pathologic  any  excessive  amount  of  virulent  micro- 
organisms invade  it,  they  may  develop  without  interfer- 
ence  from    phagocytes    to    produce    soluble    toxins   which, 
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together   with    bacilli,    enter   the   economy   through   the 
lymph  channels. 

A  proper  "  cleansing  of  the  nose  "  must  mean  partial 
or  complete  sterilization  of  the  "  site  of  infection  "  in  the 
nasopharynx.  This  can  never  be  accomplished  by  any- 
thing short  of  direct  application  to  the  diseased  surface 
of  sterilizing  agents  or  of  stimulants.  These  should  be 
used  regularly  in  cases  of  badly  diseased  throats  and  fre- 
quently in  cases  of  acute  infections.  Their  value  as  pre- 
ventive measures  in  health  is  purely  psychological. 
Very  truly  yours, 

Edmund  D.  Spear,  M.D. 


STAINING  CAPSULATED  BACTERIA  IN  BODY 
FLUIDS. 

New  Brighton,  Staten  Island,  N.  Y., 
Dec.  1,  1910. 
Mr.  Editor:  Referring  to  the  article  published  in  the 
Boston  Medical  and  Surgical  Journal,  date  of  Nov. 
24,  on  "A  Method  of  Staining  Capsulated  Bacteria  in 
Body  Fluids,"  I  would  like  to  add  a  very  simple  method  of 
staining  capsulated  bacteria  which  I  have  found  to  give 
uniformly  good  results  and  using  only  stains  that  would  be 
found  in  the  smallest  office  laboratory.  It  is  almost  the 
same  method  so  long  used  for  staining  the  tubercle  bacillus 
except  that  no  decolorizing  methods  are  used. 

The  thinly  spread  smear  is  fixed  by  heat  in  the  usual 
manner,  covered  with  Ziehl's  carbol-fuchsin  solution  and 
steamed  gently  for  one  to  two  minutes.  Wash  in  water  and 
cover  with  methylene  blue,  1%  solution,  for  one-half 
minute,  warming  gently.  Wash  in  water,  dry  and  the  speci- 
men is  ready  to  be  examined.  The  capsules  appear  as 
very  clear  and  distinct  areas  about  the  dark-blue  stained 
micro-organisms. 

Very  truly  yours, 

Henry  A.  Craig,  M.D., 
Assistant  Physician  and  Bacteriologist, 
Sailors'  Snug  Harbor  Hospital. 
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ANATOMIST   (MALE). 

Army  Medical  Museum. 

The  United  States  Civil  Service  Commission  announces  an 
examination  on  Jan.  18,  1911,  to  secure  eligibles  from  which 
to  make  certification  to  till  a  vacancy  in  the  position  of  anato- 
mist (male),  at  $1,600  per  annum,  in  the  Army  Medical 
Museum,  Office  of  the  Surgeon-General,  and  vacancies  requir- 
ing similar  qualifications  as  they  may  occur,  unless  it  shall  be 
decided  in  the  interest  of  the  service  to  fill  the  vacancy  by 
reinstatement,  transfer  or  promotion. 


SOCIETY  NOTICE. 

Boston  Medical  Library  in  conjunction  with  the 
Suffolk  District  Medical  Society.  — Surgical  Section 
meeting,  John  Ware  Hall,  Wednesday,  Dec.  21,  1910,  at 
8.15  p.m.  "  Non-Malignant  Strictures  of  the  Rectum,"  Dr. 
James  P.  Tuttle,  New  York.  Discussion  by  Drs.  F.  B.  Har- 
rington, C.  L.  Scudder,  T.  C.  Hill,  F.J.  Cotton  and  J.  S.  Stone. 
Light  refreshments  after  the  meeting. 
William  C.  Quinby,  M.  D.,  Charles  A.  Porter,  M.  D.. 
Secretary,  Chairman, 

396  Marlborough  St.  254  Beacon  St. 


RECENT    DEATHS. 

Munro,  John  Cummings,  M.D.,  M.M.S.S.,  died  in  Boston, 
Dec.  6,  1910,  aged  fiifty-two  years. 

Dr.  Horace  Babcock,  a  retired  physician  of  Gowanda, 
Cattaraugus  County,  N .  Y.,  died  on  Dec.  6,  in  his  eighty-seventh 
year.  He  was  a  graduate  of  the  medical  department  of  the 
University  of  Buffalo,  and  practised  in  Wisconsin  until  1862. 
He  then  was  appointed  surgeon  of  the  Second  Wisconsin 
Regiment,  and  while  serving  in  this  capacity  was  captured  at 
Gettysburg.    After  the  war  he  located  at  Gowanda. 

Dr.  Job  B.  M.Dickins,  who  died  of  cerebral  hemorrhage 
last  week  in  Newburyport,  Mass.,  was  born  at  Haverhill, 
Mass.,  in  1845.  He  obtained  his  medical  education  partly  in 
Cincinnati,  partly  in  New  York.  He  practised  at  first  in 
Cambridgeport,  Mass.,  but  removed  later  to  Newburyport. 

Dr.  James  Dunn,  of  Winthrop,  Mass.,  who  died  of  bilateral 
pneumonia  last  week  at  the  Boston  City  Hospital,  was  born  in 
1883.  He  was  a  graduate  of  the  Tufts  Medical  School.  He  is 
survived  by  his  mother,  one  sister,  and  one  brother. 

Dr.  Henri  Huchard,  of  Paris,  France,  died  in  that  city  on 
Dec.  11.    He  was  a  specialist  on  diseases  of  the  heart. 

McDonald,  James  Athanasius,  M.D.,  M.M.S.S.,  re- 
tired, died  in  Charlestown,  Dec.  8,  1910,  aged  seventy  years. 

Dr.  James  Athanasius  McDonald,  who  died  of  pneu- 
monia on  Dec.  8,  in  Charlestown.  was  born  in  Charlottelown, 
P.  E.  I.,  on  May  2,  1840.  In  1866  he  received  the  degree 
of  M.D.  from  the  Harvard  Medical  School,  and  immediately 
settled  in  the  practise  of  medicine  in  Charlestown.  In  addition 
to  the  activities  of  a  busy  professional  life,  he  served  in  1875 
as  a  representative  to  the  General  Court,  and  for  many  years 
as  a  member  of  the  school  committee.  From  lb70  to  1874  he 
was  surgeon  to  the  Ninth  Regiment.  He  is  survived  by  his 
widow,  one  daughter,  and  two  sons,  likewise  physicians. 

Dr.  Walter  H.  Wentworth,  who  died  of  cerebral 
hemorrhage  last  week,  at  Providence,  R.  I.,  was  born  in  Stock- 
bridge,  Mass..  on  March  7,  1841.  After  graduating  from  the 
College  of  Physicians  and  Surgeons,  New  York  City,  he 
entered  the  Union  Army  and  served  as  a  surgeon  throughout 
the  Civil  War.  In  1869  he  settled  in  Pittsfield,  Mass.,  where 
he  had  continued  in  practise  ever  since.  He  was  a  member  of 
the  Berkshire  Medical  Society.  He  was  a  widower,  but  is 
survived  by  four  children. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Reprint  from  Public  Health 
Reports  No.  54.  Preliminary  Notice  on  a  Simple  and  Inex- 
pensive Apparatus  for  Use  in  Safe  Disposal  of  Night  Soil.  By 
L.  L.  Lumsden,  Norman  Roberts  and  Ch.  Wardell  Stiles. 

E.  Merck's  Annual  Report  of  Recent  Advances  in  Pharma- 
ceutical Chemistry  and  Therapeutics.     Darmstadt,  1910. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service.  Reprint  from  Public  Health  Reports  No.  53.  Cholera, 
Its  Nature,  Detection  and  Prevention.     By  A.  J.  McLaughiin. 

Ministero  del  la  Marina,  Ispettorato  di  Sanita.  Statistica 
Sanitaria  dell'  Armata  per  gli  anui  1905  e  1906.    Roma,  1910. 

The  Non-Surgical  Treatment  of  Duodenal  Ulcer.  By  George 
Herschell,  London,  1910. 

Infantile  Mortality  of  Boston.  By  John  Ritchie,  Jr.  Reprint. 

Internal  Secretions.    By  Isaac  Ott,  Easton,  Pa. 
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THE    CARE    AND    MANAGEMENT    OF    THE 
TABETIC  BLADDER.      1.  DIAGNOSIS 

BY    J.    DELLINQBR    BARNEY,    M.D.,    BOSTON, 

Assistant     Surgeon     to   the     Genito-Urinary    Out-Patient     Department' 
Massachusetts    General    Hospital. 

(From  the  Genito-Urinary  Out-Patient    Department,  Massachusetts 
General  Hospital.) 

In  this  paper  I  shall  discuss  the  bladder  dis- 
turbances of  tabes  dorsalis  with  special  reference 
to  their  diagnosis  with  the  cystoscope.  In  a 
second  article  I  shall  attempt  to  explain  them, 
while  in  a  third  article  I  shall  deal  with  their 
prognosis  and  treatment. 

The  following  case  was  seen  in  the  Genito- 
Urinary  Out-Patient  Department  of  the  Mas- 
sachusetts General  Hospital  in  February,   1909. 

M.  S.,  fifty  years  old,  born  in  Turkey. 

Past  history.  —  Unimportant.  Denies  venereal 
disease. 

Present  illness.  —  For  the  past  two  months  some 
difficulty  of  micturition. 

Stream  starts  slowly  and  sometimes  stops.  Never 
had  to  be  catheterized.  No  pain,  no  incontinence. 
Frequency,  day  three  or  four  times;  rarely  gets  up  at 
night. 

Physical  examination.  —  Abdominal  examination 
shows  distended  bladder.  Rectal  examination  shows 
small,  normal  prostate.  Residual  urine,  16  oz.  (on 
two  occasions).  Urine  clear,  amber,  acid,  specific  gravity 
1,021,  no  albumen  or  sugar.  No.  30  French  sound  goes 
easily  to  bladder. 

Cystoscopy  by  Dr.  Lincoln  Davis.  Bladder  normal 
except  for  marked  trabeculation.  Ureters  normal; 
prostate  does  not  protrude  into  bladder. 

In  other  words,  there  was  no  mechanical  obstruction 
to  the  outflow  of  urine. 

The  case  was  then  sent  to  the  Nerve  Department  for 
their  opinion. 

The  pupils  were  irregular,  right  larger  than  left, 
and  did  not  react  to  light  (Argyll-Robertson  pupil). 
Patella  and  Achilles  tendon  reflexes  present  and  equal. 
Romberg's  sign  absent.  On  this  basis  a  diagnosis  of 
early,  high  tabes  was  made.  The  patient  has  since  been 
lost  sight  of. 

After  seeing  this  case  it  occurred  to  the  writer 
that  a  study  of  a  series  of  similar  cases  might 
prove  valuable,  not  only  from  a  diagnostic  but 
also  from  a  therapeutic  point  of  view.  This 
investigation  has  convinced  me  that  far  too  little 
attention  is  given  to  the  bladder  in  tabes,  and 
that  a  great  deal  can  be  accomplished  by  careful, 
systematic  treatment  of  the  urinary  tract. 

An  examination  of  the  literature  shows  that 
disturbances  of  micturition  are  often  the  first, 
and  always  one  of  the  commonest,  symptoms  of 
tabes  dorsalis,  as  well  as  of  many  other  diseases 
of  the  spinal  cord.  Indeed,  as  Gowers  says,  "  It 
may  be  only  for  them  that  the  patient  seeks 
medical  advice."  One  might  go  further  and  say 
that  the  genito-urinary  surgeon  not  uncommonly 
sees  patients  "  for  diagnosis  or  treatment  where 
from  the  symptoms  only  an  organic  bladder  or 
prostatic  lesion  has  been  suspected  "    (Squier). 

The  frequency  of  bladder  symptoms  has  been 
noted  by  Erb  (80%),  Bramwell  (74.1%),  Hauel 


(75%),  Starr   (80%),   Gowers,    Frankl-Ilochv. 
Oppenheim,  Hirt,  Neuhaus,   Bdhme  and  Sachs; 
indeed,  by  all  who  have  looked  into  the  subject. 
That  tiiese  disorders  of  micturition  may  often 

be  the  earliest  of  all  symptoms  is  also  agreed  to 
by  most.     With  this  evidence  in  mind  it  seems  to 

me  that  the  importance  of  an  early  and  complete 
investigation  of  the  urinary  tracl  in  all  eases  of 
tabes  cannot  be  overestimated. 

These  disturbances  are  many  and  varied. 
Usually  a  certain  sluggishness  of  micturition  is 
first  noticed;  the  stream  starts  with  difficulty, 
and  cannot  be  hastened  except  by  considerable 
effort.  The  desire  to  urinate  may  be  infrequent, 
occurring  only  once  or  twice;  perhaps  in  the 
twenty-four  hours.  Occasionally  complete  reten- 
tion is  seen  at  the  outset.  Following  this,  or 
combined  with  it,  there  is  often  slight  incontinence, 
usually  at  night.  Or  the  patient  complains  that 
during  coughing,  sneezing,  sudden  muscular  effort , 
etc.,  a  little  leakage  of  urine  occurs.  This  is  a  very 
characteristic'  symptom.  This  "  patchy  "  nature 
of  the  symptoms  I  consider  to  be  of  great  diag- 
nostic value.  As  the  disease  progresses  complete 
retention  (requiring  catheterization),  inconti- 
nence (usually  the  overflow  from  a  full  bladder, 
and  necessitating  the  use  of  a  urinal),  or  even  an 
alternation  of  the  two  may  supervene.  Micturi- 
tion is  seldom  painful,  but  true  vesical  and 
urethral  crises  may  occur.  Erb  lays  some  stress 
on  the  early  occurrence  of  dysuria  and  hyperes- 
thesia of  the  bladder  neck. 

As  to  the  objective  symptoms,  investigation 
has  shown  that  distinct  and  important  organic; 
changes  take  place  in  the  bladder  before  any 
hint  of  it  is  conveyed  to  the  patient  or  physician. 
These  were  noted  long  ago  by  Orth,  Birch- 
Hirschfeld,  Ehrlich  and  Brieger,  Hirt,  and  by 
Nitze  in  his  pioneer  work  with  the  cystoscope. 

Recent  investigators,  notably  Bdhme,  Rinaldo, 
Frohnstein,  and  Walker,  have  shown  in  the 
cystoscopic  examination  of  the  bladder  in  tabes 
that  these  changes,  consisting  in  the  formation 
of  the  well-known  "  trabecule,"  may,  and  do 
occur  before  any  other  manifestation  of  the  disease. 

In  his  recent  article  Bohme  has  arranged  his 
findings  into  four  divisions  which  seem  to  the 
writer  correct  and  reasonable. 

1.  The  stage  of  development  of  the  trabecule. 
There  are  no  objective  or  subjective  symptoms, 
and  the  condition  is  demonstrated  only  By  the 
cystoscope. 

2.  The  bladder  reaches  the  climax  of  its  com- 
pensatory power,  and  residual  urine  begins  to 
accumulate.  The  condition  is  not  yet  known  to 
the  patient,  and  cystoscopy  alone  reveals  the 
condition.  A  single  catheterization  may,  how- 
ever, reveal  the  diagnosis. 

3.  The  stage  of  residual  urine.  Now  the  patienl 
has  his  first  subjective  symptoms,  weak  stream 
and  difficulty  of  micturition,  but  no  real  trouble. 

4.  This  stage  is  characterized  by  an  increase  of 
all  symptoms,  real  difficulty  of  micturition  occurs. 
and  urination  is  aided  largely  by  the  pressure 
of  the  abdominal  muscles.  Residual  urine  in- 
creases, the  bladder  is  finally  overstretched,  and 
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overflow  retention  occurs.  At  this  stage  the 
patient  usually  seeks  relief  from  his  physician, 
and  it  is  at  this  time  that  trabeculation  of  the 
bladder  is  first  observed.  As  residual  urine  begins 
to  collect,  infection  may  occur  at  any  time, 
superimposing  the  symptoms  of  cystitis  on  those 
already  mentioned.  As  Bohme  says,  the  transi- 
tion from  one  stage  to  another  is  always  gradual, 
and  I  might  add  that  the  order  of  events  may  be 
somewhat  changed. 

Since  the  appearance  of  the  case  reported  at 
the  begining  of  this  paper,  I  have  made  careful 
examinations  of  twenty-four  cases  of  tabes 
dorsalis,  all  in  men;  I  have  also  examined  one 
case  with  a  diagnosis  of  ataxic  paraplegia  with 
cerebral  syphilis,  whose  symptoms  were  es- 
sentially those  of  tabes.  Most  writers  agree  that 
in  cord  lesions  with  involvement  of  the  posterior 
columns,  or  of  the  lateral  pyramidal  tracts,  the 
urinary  symptoms  may  be  the  same.  These 
cases  have  occurred  in  my  own  practice,  and  in 
the  neurological  clinic  at  the  Massachusetts 
General  Hospital  (to  whose  physicians  I  am 
grateful  for  their  courtesy  and  co-operation). 
The  patients  were  taken  as  they  came,  no  selection 
being  made  except  in  the  exclusion  of  cases  show- 
ing any  mechanical  obstruction  of  the  urinary 
tract  such  as  stricture  and  hypertrophy  of  the 
prostate. 

In  over  90%  of  my  cases  there  was  more  or 
less  disturbance  of  urination.  These  were  as 
follows,  the  arrangement  being  that  of  their 
frequency,  but  not  necessarily  of  their  order  of 
appearance. 

Cases. 
Difficulty  of  micturition  (including  hesitancy  and  a 

feeble  stream),  15 

Incontinence  (diurnal),  11 
Incontinence  (nocturnal),  8 

Painful  micturition,  6 

Urgency,  5 

Frequency,  3 

Retention,  2 

"  Does  not  feel  as  if  he  emptied  his  bladder,"  2 

Incontinence  with  coughing,  etc.,  1 

In  three  cases  there  were  no  urinary  symptoms 
whatever. 

As  regards  duration,  these  symptoms  had  ex- 
isted in  five  cases  for  six  months,  in  six  cases  for 
one  year,  in  seven  cases  for  two  years,  and  in 
five  cases  for  five  years  or  more. 

It  is  significant  that  in  over  50%  (12  cases) 
the  urine  was  cloudy  and  contained  pus.  In 
three  of  these  a  culture  of  the  urine  showed  a  pure 
growth  of  bacilli  of  the  colon  group.  As  this  is 
by  far  the  commonest  organism  found  in  infected 
urine,  I  have  no  reason  to  doubt  that  it  was  the 
offending  germ  in  all. 

The  presence  of  infection  in  so  large  a  per  cent 
of  these  bladders  is  entirely  in  accord  with  the 
observations  of  others,  such  as  Sachs,  Gowers, 
Bohme,  Erb,  Squier,  Oppenheim  and  Bramwell. 
All  agree  that  infection  occurs  in  the  last  stages 
of  the  disease,  but  that  it  may  appear  at  a  com- 
paratively early  date  is  not  given  the  importance 
to  which  it  is  entitled.  Infection  of  the  urinary 
tract  is  sure  to  come  sooner  or  later  in  any  case 


of  obstructed  bladder  with  residual  urine.  In 
most  of  my  cases  it  was  clearly  autogenous;  in 
a  few  instrumentation  could  be  held  responsible. 
This  infection  is  of  the  utmost  importance  from 
a  prognostic  point  of  view  because  it  eventually 
leads,  without  proper  treatment,  and  often  even 
in  spite  of  it,  to  the  more  serious  condition  of 
pyelitis  and  pyelonephritis. 

In  my  series  the  condition  of  the  bladder  was 
noted  in  23  cases.  Of  these,  12  had  cystitis, 
indicated  by  injection  or  edema  of  the  mucosa, 
often  only  that  of  the  trigone  and  surface  of  the 
prostate.  The  percentage  of  cystitis  corresponds, 
therefore,  to  that  of  urinary  infection.  In  the 
other  11  the  bladder  is  recorded  as  normal. 

In  17  cases  where  the  condition  of  the  ureteral 
orifices  was  noted,  no  definite  evidence  of  their 
involvement  was  found. 

As  it  was  considered  unnecessary  and  even 
unwise  in  these  cases  to  catheterize  the  ureters, 
no  definite  data  is  at  hand  as  to  the  occurrence 
of  pyelitis  and  pyelonephritis.  In  one  or  two 
cases  it  was  thought  that  cloudy  urine  could  be 
seen  issuing  from  the  ureters,  but  such  an  ob- 
servation by  inspection  only  is  apt  to  be  faulty. 
If  renal  infection  existed  in  any  of  these  cases  it 
was  not  sufficiently  advanced  to  cause  symptoms. 
This  does  not  eliminate  it,  however,  for,  in  the 
first  place,  it  is  well  known  that  pyelitis  may  go 
on  for  a  long  time  without  symptoms  referable 
to  the  kidney,  and,  secondly,  these  cases  were  all 
in  fairly  good  condition  and  well  able  to  visit 
the  hospital  as  often  as  was  necessary.  But  that 
a  fatal  ending  in  many  tabetics  is  caused  wholly 
or  partly  by  urinary  infection  is  the  experience 
of  most  observers.  I  shall  bring  this  out  more 
fully  in  my  third  paper. 

In  this  connection  it  is  of  great  importance  to 
find  that  the  urine  was  clear  and  sparkling  in  the 
three  cases  having  no  urinary  disturbances. 

A  matter  of  equal  importance  is  the  presence 
of  residual  urine,  noted  especially  by  the  recent 
observers  already  mentioned.  This  was  found  in 
19  of  my  cases,  absent  in  5.  The  amount  varied 
from  1  oz.  to  3  pints,  and  was  found  to  vary  con- 
siderably on  different  occasions  in  the  same  in- 
dividual. It  was  also  greatly  reduced  after  the 
beginning  of  treatment,  as  I  shall  point  out  later. 
Residual  urine  was  not  found  in  those  cases  with 
no  urinary  disturbance,  and  further,  in  the  absence 
of  residual  urine,  there  was  no  infection.  Hence 
the  sequence  of  residual  urine,  bladder  symptoms 
and  infection,  as  was  pointed  out  by  Bohme  and 
other  writers,  and  as  is  shown  in  my  own  cases. 
I  believe  this  combination  to  be  invariable. 

A  cystoscopic  examination  was  done  in  all  cases. 
As  a  preliminary  measure,  and  to  exclude  any 
case  with  mechanical  obstruction,  the  urethra 
was  explored  with  bougies  or  sounds,  and  the 
prostate  was  examined  through  the  rectum.  No 
case  whose  urethra  did  not  admit  a  No.  26  French 
sound  (meatotomy  was  done  in  some  cases)  or 
whose  prostate  could  fairly  be  said  to  be  enlarged 
was  considered.  Furthermore,  all  cases  were 
eliminated  where  intravesical  enlargement  of  the 
prostate  was  shown    by  the   cystoscope.     Each 
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bladder,  with  one  exception,  was  viewed  with 
the  standard  amount  of  fluid  (150  ccm.)  in 
order  that,  so  far  as  possible,  the  results  mighl 
be  uniform.  When  possible  each  case  was  given 
urotropin,gr.v,t.i.d.,  for  forty-eight  hours  previous 
to  the  cystoscopy,  and  all  have  been  instructed 
to  take  it  continuously.  In  the  majority  of  the 
cases  the  passage  of  the  cystoscope  was  absolutely 
painless,  no  cocainization  being  required.  This 
is  of  considerable  diagnostic  value,  as  I  shall  show- 
later.  In  a  few  cases  the  neck  of  the  bladder 
was  hypersensitive. 

Twenty-two  of  the  twenty-five  bladders  (ovei 
80%)  were  trabeculated.  This  was  the  condition 
found  by  Bohme  in  all  of  his  8  cases,  by  Frohn- 
stein  in  all  of  his  20  cases,  by  Rinaldo  in  1  ease. 
Thus  in  a  total  of  54  cases,  51,  or  over  90%  of  the 
bladders,  showed  trabecular.  In  addition  to  this 
we  have  the  word  of  Walker  that,  in  31  tabetics 
cystoscoped  by  him,  "  some  degree  of  trabecula- 
tion  was  usually  present." 

As  regards  the  distribution  of  the  trabecular, 
I  am  entirely  in  accord  with  the  writers  mentioned 
above.  In  the  large  majority  of  cases,  especially 
the  earlier  ones,  the  trabecular  are  seen  to  involve 
particularly  the  fundus  and  side  walls,  while 
the  whole  trigone  is  normal.  This  is  in  distinct 
contrast  to  the  appearance  of  a  bladder  obstructed 
by  a  stricture,  or  enlarged  prostate.  In  these  the 
trigone  is  always  involved,  often  so  much  so  as 
to  make  the  finding  of  the  ureters  a  matter  of 
great  difficulty  in  well-marked  cases.  The 
ureteric  ridges  are  indistinguishable  from  the 
heavy  trabecular  branches,  and  the  ureteral 
orifice  lies  buried  between  them,  its  location  being 
determined  only  by  the  jet  of  urine.  In  such 
cases  the  fundus  and  sides  may  also  be  involved, 
but  the  picture  is  very  different.  In  tabetic 
bladders  with  well-developed  trabeculation,  the 
cystoscopic  picture  may  resemble  closely  that  of 
mechanical  obstruction,  making  diagnosis  In- 
spection a  matter  of  greater  uncertainty.  It 
will  be  seen  from  this  that  the  topographical 
arrangement  of  the  trabecular  is  of  great  im- 
portance, and  the  earlier  the  case  is  seen  the 
greater  is  its  value. 

In  my  cases  the  distribution  of  the  trabecular 
was  as  follows: 


Fundus  and  side  walls  alone, 
Generally  distributed, 
Trigone  and  side  walls  alone, 
Trigone  alone, 


Cases. 
9 
9 
2 

2 


In  3  cases  no  trabeculation  was  present. 

In  the  latter  the  absence  of  urinary  symptoms, 
residual  urine,  and  infection  did  not  obtain  as 
might  be  supposed.     Each  was  noted  in  2  cases. 

To  return  for  a  moment  to  the  three  cases 
presenting  no  urinary  symptoms,  it  was  found 
that  trabeculation  was  present  in  two  of  these. 
It  was  also  observed  in  all  of  the  five  cases  without 
residual  urine.  In  other  words,  organic  bladder 
changes  had  occurred  before  the  loss  of  vesical 
compensation,  of  which  residual  urine  may  be 
considered  an  important  indicator. 

The  character  of  the  trabecular  is  of  nearly 


real  diagnostic;  value  as  their  distribution. 
In  the  early  cases  especially,  but,  generally 
speaking,  in  all,  the  trabecule  are  seen  to  be  deli- 
cate and  regularly  branched.     Except  in  cases  of 

longstanding,  I  he  interspaces  are  shallow,  "  saucer- 

shaped "    (Walker),    without    the    tendency    to 

develop  deep,  narrow-inout  hed  pockets. 

In  contrast  to  these  we  see  the  trabecule  of 
mechanical  obstruction  as  coarse  rounded  cord-, 
interlacing  in  every  direction,  their  interspaces 
deep  and  pouching,  in  some  instances  forming 
true  diverticula;  by  evaluation  of  the  bladder 
wall. 

The  accompanying  photographs  show  this 
difference  in  the  character  of  the  trabecule  fairly 
well.     Fig.   1   is  from  a  case  of  post-diphtheritic 


Flo.  1.  Post-diphtheritic  paralysis  of  the  bladder  of  twenty  years! 
duration.  Trabecule  quite  similar  to  those  of  tabes,  delicate,  regular, 
without  tendency  to  diverticulation.     Photograph  by  L.  S.  Brown. 

paralysis  of  the  bladder  of  twenty  years'  duration, 
where,  for  our  purposes,  the  symptoms  were  the 
same  as  those  in  tabes.  Fig.  2  shows  the  tra- 
becule in  a  bladder  with  prostatic  obstruction.  It 
will  be  seen  that  the  difference  in  the  appearance 
of  the  two  is  quite  marked. 

How,  now,  shall  we  explain  the  trabeculation 
of  the  bladder  in  tabes?  Let  me  say  at  the  outset 
that  no  theory  is  at  hand,  so  far  as  I  know,  to 
solve  the  riddle  of  the  difference  in  distribution 
of  trabecular  in  the  two  types  of  vesical  obstruc- 
tion. All  we  know  is  that  this  difference  exists, 
that  it  is  of  great  diagnostic  value,  and  that  in  a 
lew  cases  of  tabes  the  topographical  arrangement 
is  identical  with  that  of  mechanical  obstruction. 
On  the  other  hand,  I  have  never  seen  a  mechani- 
cally obstructed  bladder  with  trabeculation  dis- 
tributed as  it  in  tabes. 

Secondly,  what  are  these  trabecular,  and  what 
difference,  if  any,  exists  in  the  two  types  men- 
tioned? Are  they  evidences  of  true  hypertrophy 
of  the  detrusor  muscle,  or  arc  they  signs  of  an 
atrophy  of  interstitial  tissue  or  of  the  bladder 
musculature  itself?  If  atrophy  is  going  on  in 
either  tissue,  is  it  due  to  pressure,  to  a  trophic 
disturbance,  or  to  infection'' 

In  the  first  place,  there  is  a  difference  in  the 
two  kinds  of  trabecule.     This  has  already  been 
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described.  It  is  fair  to  say,  however,  that  it  is 
not  invariable.  In  a  number  of  my  cases  the 
appearances  were  such  that  no  one  could  say 
whether  he  was  looking  at  a  tabetic  bladder  or 
at  one  obstructed  by  a  prostate,  for  example. 
This  similarity  occurred  quite  as  often  in  patients 
with  little  or  no  disturbance  of  urination  as  in 
those  with  marked  symptoms. 

The  same  remark  about  the  appearances  of 
the  trabeculae  applies  to  their  distribution.  Those 
of  tabes  may  occasionally  resemble  those  of 
obstruction,  but  the  opposite  does  not  obtain  so 
far  as  my  experience  goes. 

Whether  trabeculae  are  the  result  of  atrophy  or 
hypertrophy  is  a  question  of  many  sides.  If  they 
are  due  to  atrophy  of  muscle,  connective  tissue, 
or  both,  from  trophic  disturbances,  why  do  they 
occur  in  obstruction  of  mechanical  origin  where 
no  nerve  lesion  exists?  An  answer  to  this  question 
would  eliminate  much  of  our  difficulty. 


Fig.  2.  Bladder  mechanically  obstructed  by  hypertrophy  of  pros- 
tate.    Trabeculae  coarse,  interspaces  deep,  forming  little  diverticulse. 

This  and  the  preceding  photograph  do  not  illustrate  satisfactorily 
the  different  types  of  trabeculae  as  seen  with  the  cystoscope.  How- 
ever, in  the  absence  of  good  cystoscopic  photographs,  I  venture  to 
offer  these  to  illustrate  my  point.     Photograph  by  L.   S.  Brown. 


If  the  atrophy  is  due  to  pressure,  why  is  it  seen 
in  cases  where  the  intravesical  pressure  is  so  little 
above  the  normal  that  there  are  no  urinary  symp- 
toms whatever  and  no  residual  urine?  The  latter 
and  the  symptom  of  difficult  micturition  are 
generally  accepted  as  the  indicators  of  increased 
pressure  within  the  bladder  brought  on  by  an 
obstruction  to  urination.  None  the  less,  trabeculae 
are  seen  before  either  of  these.  I  think  the  con- 
sideration of  this  point  in  my  second  article  will 
clear  up  this  question. 

Finally,  is  the  trabeculation  a  result  of  detrusor 
hypertrophy?  I  think  it  is,  at  least  in  the  earty 
stages.  My  own  observations,  as  well  as  those 
of  Hirt,  Bohme,  Birch-Hirschfeld,  Kaufmann, 
Ehrlich  and  Brieger,  Halle  and  Motz,  Cealic 
and  Strominger,  and  Posner  substantiate  this 
view.  The  very  fact  that  it  occurs  before  any 
sign  or  other  symptom  of  bladder  disturbance 
shows  that  the  detrusor  has  been  doing  extra 
work.     This  extra  effort  is  such  that  sooner  or 


later  the  patient  has  to  call  on  the  pressure  of  his 
abdominal  muscles  to  aid  him  in  the  emptying 
of  his  bladdpr.  An  explanation  of  this  extra 
effort  will  be  forthcoming. 

Hirt  has  suggested  that  the  question  might 
be  of  thickening  of  the  bladder  wall  as  a  result 
of  overgrowth  of  connective  tissue,  seen  in  cases 
of  chronic  cystitis.  This  was  discussed  in  the 
cases  reported  by  Cealic  and  Strominger.  If 
trabeculae  are  due  to  this,  how  can  they  be 
accounted  for  in  bladders  where  no  inflammation 
exists?  My  observations  agree  with  those  of 
Nitze  and  the  more  recent  cystoscopists,  that 
trabeculation  is  very  often  seen  without  cystitis. 

But  the  question  is  not  answered.  It  is  really 
a  matter  of  primary  detrusor  hypertrophy  due 
to  the  extra  work  it  is  called  on  to  perform.  This 
has  been  admirably  worked  out  by  Halle  and 
Motz  in  their  memoir  on  the  pathological  anatomy 
of  the  bladder  in  chronic  cystitis.  These  authors 
regard  the  detrusor  changes  as  occurring  in  three 
stages.  First,  a  pure  hypertrophy,  often  tre- 
mendous, of  the  bladder  muscle,  and  recognized 
as  trabeculation.  Secondly,  an  infiltration  of 
connective  tissue  involving  not  only  the  inter- 
stices of  the  muscle  layers,  but  also  those  of  the 
muscle  bundles  themselves.  Finally,  the  atrophic 
stage  sets  in  and  here  the  muscle  bundles  are 
infiltrated  and  replaced  by  connective  tissue 
until  they  are  seen  at  last  only  as  little  islands  of 
muscle.  These  observations  were  later  verified 
by  those  of  Cealic  and  Strominger. 

It  seems  to  me,  therefore,  that  we  have  here 
the  explanation  of  the  findings  in  tabetic  bladders. 
At  first  hypertrophy,  pure  and  simple,  of  the 
detrusor.  Next,  the  occurrence  of  residual  urine 
which  invites  infection,  making  it  a  matter  of 
cystitis  plus  obstruction.  The  remaining  steps 
are  like  those  already  described. 

As  a  concluding  remark,  I  may  say  that  further 
investigation  of  bladders,  with  and  without 
mechanical  obstruction,  especially  if  taken  in 
their  earliest  stages,  may  show  us  that  the  trabe- 
culae are  not  so  different,  after  all,  in  either 
character  or  distribution. 

A  summary  of  the  results  of  this  investigation 
shows  that, 

1.  Trabeculation  of  the  bladder  in  tabes  is 
found  in  more  than  80%  of  cases,  and  may  occur 
before  any  symptom  or  other  sign  of  vesical 
disturbance. 

2.  In  tabetic  bladders  it  is  found  in  the  fundus 
and  side  walls  only,  in  typical  cases.  It  is  more 
delicate  and  regular  than  that  seen  with  mechani- 
cal obstruction. 

3.  It  is  probable  that  it  is  due  to  a  primary 
detrusor  hypertrophy. 

4.  Residual  urine  is  found  in  more  than  70% 
of  cases,  often  before  any  symptoms  begin. 

5.  In  over  50%  of  all  cases  the  urine  is  in- 
fected. 

6.  Cystoscopy  is  generally  a  painless  procedure, 
a  fact  which  is  of  some  diagnostic  value. 

7.  Urinary  disturbances,  variable  in  character, 
are  observed  in  over  90%  of  all  patients  with 
tabes. 


Fig.  1.     Section  of  appendix.     x34.     The  small   black 
arjas,  especially  at  the  left,  A,  are  clusters  of  ova. 


I  i'..    I.     High  power  of  ovum  showing  structure.     x375. 
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Fig.  2.      Section    of    appendix    showing    masses    oi    ova 
surrounded  by  connective  tissue.     xl25. 


Fig.  5.    Represents  miracidium  swimming  about  showing 
the  different  forms  assumed.     x375. 


Fig.  3.  Low  power  of  urinary  sediment,  showing  blood, 
pus,  crystals  and  ova.  In  upper  right-hand  corner  is 
miracidium  that  has  just  hatched  out,  leaving  the  empty 
shell  behind  it  (to  left).     x200. 
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I'm.  (i.     Empty  ovum  aii'  f  miracidium.     x375. 
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BILHARZIASIS;    REPORT    OF   A    CASE  WITH 
APPENDICITIS;  LITERATURE  SINCE  1904. 

BY    C.    GUY    LANE,    M.D.,    WOBUBN,    MASS. 

Cases  of  bilharzia  hematobia  are  sufficiently 
rare  as  yet  in  the  United  States  to  warrant  being 
recorded,  especially  if  they  present  features  not 
found  in  those  cases  thus  far  reported.  The 
following  case  is  interesting  in  that  it  shows 
infection  of  both  the  genito-urinary  and  intestinal 
tracts,  and  also  in  the  fact  that  microscopical 
sections  from  the  greatly  thickened  acute  appen- 
dix, which  was  obtained  at  operation,  show 
terminal  spined  ova  of  the  parasite  scattered  about 
in  the  wall  of  the  appendix,  these  eggs  being 
probably  the  predisposing  factor  in  the  attack  of 
acute  appendicitis.  Appendices  similarly  affected 
have  been  reported  in  England  and  in  Africa,  but 
none  in  this  country  so  far  as  I  have  been  able  to 
find  out. 

The  case  is  as  follows: 

T.  P.,  twenty-two  years  old,  single,  born  in  Ireland, 
a  laborer,  was  admitted  to  the  Worcester  City  Hospital 
on  the  night  of  Sept.  4-5,  1908,  with  the  history  of  a 
sudden  sharp  pain  in  the  right  lower  abdomen  three 
days  before.  He  had  vomited  frequently,  had  had 
"  chills  and  fever,"  headache,  and  complained  of  tender- 
ness over  the  painful  area.  His  bowels  had  not  moved 
for  two  days.  His  symptoms  had  increased  in  severity, 
and  he  was  seen  by  his  physician  and  sent  to  the  hospital 
at  11  p.m.  on  the  4th.  Examination  showed  a  well- 
developed  and  nourished  young  man,  with  good  color, 
and  evidently  in  some  pain.  The  heart  and  lungs  were 
negative.  His  pulse  was  regular,  rapid  and  rather 
high  tension.  The  abdomen  showed  considerable 
tenderness  and  spasm  about  McBurney's  point  and 
below  toward  the  median  line.  There  was  no  disten- 
tion. No  masses  were  felt.  The  liver  dullness  was 
normal.  The  spleen  was  not  felt.  The  patient  was 
lying  in  bed  with  his  knees  drawn  up.  The  knee-jerks 
were  present  and  equal.  There  was  no  ankle  clonus  or 
Babinski.  Temperature,  101.  Pulse,  112.  White 
count,  23,300.  The  diagnosis  of  acute  appendicitis 
was  made  and  the  patient  prepared  for  immediate 
operation. 

Operation.  —  Dr.  G.  H.  Hill.     Gas-ether. 

A  three-inch  incision  was  made  at  the  outer  border 
of  the  right  rectus.    The  appendix  was  easily  located, 


but  very  adherent  and  extending  down  deep  into  the 
pelvis,  [t  was  removed  with  difficulty  by  first  ligating 
the  proximal  end  and  dissecting  downwards  and  tieing 
off  the  mesentery  and  bleeding  points.  The  appendix 
was  very  large,  about  5  inches  long  and  fully  l\  inches 
thick,  red,  indurated  and  covered  with  exudate.  A 
small  adhesion  shaped  like  a  small  appendix  and  about 
2  inches  long,  extending  from  middle  of  appendix 
backward  to  gut,  was  tied  off  and  cut.  There  was  some 
oozing  of  serum  but  no  pus  was  found.  A  cigarette 
drain  and  one  piece  of  iodoform  were  left  in.  The 
peritoneum  was  approximated  with  catgut.  The 
abdominal  wall  was  closed  in  layers  with  catgut,  and 
the  skin  with  silkworm  gut.  There  was  a  good  re- 
covery from  the  ether. 

The  next  morning,  in  the  course  of  the  routine 
examination  of  the  urine,  which  was  high  colored,  alka- 
line in  reaction,  1.022  specific  gravity,  with  a  slight 
trace  of  albumen  and  a  sediment  containing  many 
leucocytes  and  normal  red  blood  cells  but  no  ca- 
saw  numerous  large,  oval,  brownish  bodies,  with  a 
sharp  spine  at  one  end,  and  a  distinct  smooth  outer 
covering  or  shell,  inside  of  which  in  many  cases  there 
seemed  to  be  something  moving  about.  (See  Fig.  3.) 
I  thought  that  these  were  ova  of  some  parasite,  and, 
referring  to  books  in  the  library,  I  found  that  they 
corresponded  to  pictures  and  descriptions  of  the  ova  of 
bilharzia  hematobia.  The  appearance  of  the  parasite 
in  this  part  of  the  world  aroused  my  interest,  and,  on 
questioning  the  patient  later,  I  obtained  the  following 
history,  somewhat  indefinite,  as  the  events  had  occurred 
seven  years  before: 

He  had  never  been  sick  before  going  to  South  Africa 
with  the  English  army  in  May,  1901.  In  August,  1901, 
he  had  "  enteric  fever,"  i.  e.,  he  was  sick  for  about  two 
months,  but  up  and  about,  had  diarrhea,  sometimes 
bloody,  with  fever,  no  particular  pain,  and  no  vomiting. 
Two  months  or  more  later  he  began  to  have  slight  pain 
in  his  bladder  and  urethra  at  the  beginning  of  micturi- 
tion, and  passed  a  little  blood  nearly  every  time  he 
urinated.  In  the  middle  of  1902  he  had  another  attack 
of  "  enteric  fever,"  similar  to  the  first,  which  lasted  two 
or  three  months.  He  was  in  Africa  four  years  and  four 
months,  and  was  sent  home  with  several  other  soldiers 
with  the  same  disease  to  the  Army  Hospital,  Natali, 
Kent,  England.  He  was  treated  there  three  months. 
The  diagnosis  was  bilharziasis  (?).  He  was  discharged 
from  the  army  as  unfit  for  service,  but  was  told  that 
his  prognosis  would  be  good  if  he  remained  away  from 
the  tropics.  Since  then  he  has  never  been  entirely  free 
from  painful  micturition  and  slight  hematuria.  Occa- 
sionally there  has  been  no  blood  at  all,  but  there  is 
usually  just  a  little  at  the  end  of  micturition.  His 
general  health  has  been  good  until  his  present  illness. 
After  the  operation  the  patient  was  in  poor  condition 
for  forty-eight  hours,  and  it  was  thought  that  he  had 
general  peritonitis.  Stimulation,  irrigation  of  lower 
bowel,  enemas  and  poultices  relieved  the  distention  and 
pain.  The  cigarette  drain  and  wick  were  removed  on 
the  8th,  three  days  after  operation,  and  considerable 
pus  came  from  the  wound.  This  discharge  continued 
and  the  wick  was  replaced  every  day  up  to  Oct.  8. 
Examination  of  the  pus  showed  B.  coli  communis.  The 
patient  vomited  more  or  less  up  to  the  15th,  with  occa- 
sional pains  in  abdomen.  The  stitches  were  taken  out 
on  the  14th,  and  the  wound  was  still  discharging  con- 
siderable pus.  The  patient  meanwhile  was  having 
some  pain  on  micturition  and  passing  only  a  small 
amount  of  smoky  urine  at  a  time.  He  had  urotropin 
and  potassium  citrate  with  practically  no  relief.  He 
was  out  of  bed  on  Oct.  4  and  was  discharged  on  the  201  h 
to  the  Out-Patient  Department.     He  returned  there 
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at  intervals  for  three  weeks,  when  the  wound  was 
entirely  healed.  He  had  considerable  tenderness  about 
the  scar,  especially  on  the  upper  and  inner  side,  where 
there  was  considerable  induration.  He  also  complained 
of  occasional  shooting  pains  through  the  abdomen. 
The  hematuria  and  painful  micturition  had  persisted 
in  about  the  same  degree. 

On  Dec.  11  he  was  sent  into  the  hospital  with  the 
diagnosis  of  intestinal  obstruction  (?).  He  had  been 
at  work  from  Nov.  30  until  Dec.  9.  On  the  8th  he 
had  had  "  gas  on  stomach  "  and  some  slight  pain,  and 
on  the  9th  had  vomited  twee,  with  increase  in  pain  and 
tenderness,  especially  in  the  epigastrium.  His  bowels 
were  constipated.  (He  did  not  know  when  the  last 
dejection  occurred.)  Examination  showed  that  there 
was  considerable  muscular  spasm  and  tenderness  in  the 
right  epigastrium,  but  no  distention,  and  no  masses 
were  felt.  He  was  given  salts  and  kept  quiet  in  bed, 
with  morphia  for  pain.  His  symptoms  disappeared 
and  he  was  discharged  on  the  14th. 

I  have  seen  him  at  intervals  since  he  was  discharged 
from  the  hospital,  the  last  time  on  Sept.  18,  1910.  He 
has  been  steadily  at  work  in  the  loom  works,  and  later 
in  a  tannery,  with  only  an  occasional  pain  in  the  ab- 
domen. The  frequent  micturition  has  persisted  and  is 
usually  painful  and  urgent.  The  urine  usually  has  a 
little  blood,  especially  in  the  last  portion,  and  numerous 
ova  can  be  found  in  the  sediment.  He  looks  to  be  in 
first-rate  condition. 

While  he  was  in  the  hospital  every  specimen  of  urine 
examined  contained  the  ova  with  pus,  blood  and  albu- 
men, and  the  stools  also  showed  the  ova  and  miracidia. 
In  the  stool  the  miracidia  were  first  observed  swimming 
about,  and  after  a  search  the  empty  shells  and  ova  were 
found.  The  vomitus  on  the  14th  was  dark  green  and 
thick,  almost  fecal  in  character,  but  no  ova  or  blood 
Avere  found  in  it.  The  white  count  on  the  10th  was 
12,400  and  the  differential  was  as  follows:  Polynuclears, 
78%;  lymphocytes,  15%,  and  eosinophils,  7%.  On 
the  15th,  when  he  was  feeling  a  little  worse  and  his 
temperature  was  elevated  slightly,  the  white  count  was 
21,700  and  the  differential  count  showed,  polynuclears, 
92%;    lymphocytes,  5%,  and  eosinophils,  3%,. 

The  specimen  removed  at  operation  was  a  large, 
dark-red  appendix,  covered  with  a  fibrinous  exudate, 
with  a  marked  thickening  and  induration  of  the  wall, 
especially  on  one  side,  where  it  was  nearly  an  inch  thick. 
The  lumen  was  filled  with  a  thin,  foul,  dirty  brown 
detritus,  and  no  concretions  were  found.  The  thicken- 
ing of  the  wall  was  due  to  a  marked  increase  in  the 
connective  tissue,  which  in  many  places  was  arranged 
in  whorls,  in  the  center  of  which  were  numerous  ova. 
These  ova  were  scattered  all  through  the  tissue  singly 
and  in  groups,  and  all  the  spines  which  were  visible 
were  terminal.  Many  polynuclear  leucocytes  were 
seen  scattered  about  in  the  tissue  as  seen  in  an  ordinary 
acute  appendicitis;  there  was  considerable  congestion, 
especially  of  the  mucosa.    (See  Figs.  1  and  2.) 

The  ova  never  hatched  out  in  normal  urine  as  far  as 
T  could  observe,  but  in  a  liquid  stool  I  saw  the  miracidia 
swimming  about  (see  Fig.  5),  and  in  the  urine  on  the 
addition  of  water  and  warmth  they  broke  out  even 
as  late  as  forty-eight  hours  after  the  urine  was  voided. 
They  did  not  live  long  at  room  temperature  or  in  the 
incubator  or  in  bouillon,  nor  has  any  attempt  to  follow 
their  life  history  further  been  successful.  All  the  eggs 
observed  shower!  terminal  spines,  even  those  seen  in  the 
stool. 

It  was  suggested  that  euinea  pigs  be  used  in  order  to 
develop  the  miracidia  if  possible.  Into  one  the  un- 
hatched  ova  were  injected  intraperitoneal^  and  also 
in+o  the  abdominal  subcutaneous  tissue.    Into  a  second 


pig  the  miracidia  hatched  from  the  eggs  were  injected 
in  the  same  way,  while  the  third  pig  was  put  into  a 
separate  cage  and  fed  with  carrots,  on  which  both  the 
ova  and  the  miracidia  were  placed.  The  first  pig  died 
three  days  later,  apparently  from  a  localized  peritonitis. 
At  the  autopsy,  no  trace  was  found  of  the  subcutaneous 
injection,  but  in  a  small  piece  of  tissue,  apparently  a 
lymph  node,  from  the  under  surface  of  the  fiver,  were 
several  ova  in  which  the  miracidia  could  be  seen  to  be 
moving  about.  No  other  evidences  of  ova  were  found. 
The  other  two  pigs  were  killed  two  months  later,  and 
autopsies,  including  examination  of  the  urine  found 
in  the  bladder,  showed  no  signs  of  the  ova. 

REVIEW   OF   CASES. 

In  connection  with  this  case  it  has  seemed  well 
to  mention  the  other  cases  reported  in  this  country 
and  to  look  over  the  literature  since  Dr.  O'Neil's 
very  complete  paper  in  1904. 

The  first  case  was  reported  in  1882  by  Dr. 
Booth,  of  Sparta,  111.,  who  found  eggs  with  spines 
in  the  urine  along  with  ciliated  embryos  and 
mature  worms.  The  presence  of  the  mature 
worms  would  throw  some  doubt  on  the  diagnosis, 
as  it  is  not  known  that  they  appear  in  the  urine. 
The  description  of  the  ova  is  rather  meager  and 
there  are  no  pictures  or  drawings  as  confirmatory 
evidence,  so  that  there  seems  to  exist  a  reasonable 
doubt  as  to  the  diagnosis  in  this  case. 

In  the  second  case,  reported  by  Dr.  Curtis, 
of  New  York,  in  1896,  all  the  evidence  lies  in  the 
fact  that  in  the  report  of  the  case,  the  diagnosis 
of  bilharzia  was  made  on  the  microscopical  ex- 
amination of  a  bladder  tumor  that  was  removed 
at  operation.  There  was  no  mention  of  any  ova 
in  the  urine. 

The  third  case  was  reported  by  Dr.  Brooks,  of 
New  York,  in  1897.  It  was  a  patient  sent  to 
him  by  Dr.  Edebohls,  and  in  the  urine  he  found 
the  eggs  and  watched  them  hatch  out.  The  case 
was  demonstrated  at  a  clinic  by  Dr.  Porter  as 
the  first  one  in  this  country.  It  was  later  studied 
and  reported  by  Sondern  working  under  A.  Jacobi. 
This  seems  to  be  the  first  bona-fide  case  in  which 
the  diagnosis  can  be  made  from  the  description 
or  pictures  in  the  report  of  the  case. 

In  1900  Dr.  Walker,  of  Evansville,  Ind., 
reported  a  case,  a  woman  who  had  a  tumor 
connected  with  her  bladder,  and  from  this  was 
taken  a  fluid  in  which  ova,  embryos  and  worms 
were  found.  The  case  was  reported  by  the 
Raffertys  later,  in  1904,  but  the  presence  of  the 
worms,  and  the  pictures,  tend  to  class  this  case 
among  the  doubtful  ones. 

Dr.  Pool,  of  New  York,  in  1903,  reported 
another  case,  in  which  the  ova  were  found  and 
photographed,  and  the  process  of  hatching  out 
studied.  This  case  is  probably  the  one  referred 
to  by  Rankin  in  the  Brooklyn  Medical  Journd 
in  1904. 

Later  in  1904  O'Neil,  of  Boston,  reported  a 
case  with  some  excellent  drawings  and  a  review 
of  the  literature  of  bilharziasis.  Since  that  time 
I  have  found  reports  of  five  other  cases,  aside 
from  those  reported  among  the  Boers  at  the 
World's  Fair  at  St.  Louis  in  1904.1  In  regard  to 
these  latter  cases,  the  urines  of  45   of  the  300 
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Boer  soldiers  and  South  African  negroes  were  ex- 
amined by  Dr.  Smith,  of  Atlanta,  and  in  7  were 
found  the  ova  of  bilharzia.  None  had  anj 
symptoms,  but  all  gave  a  history  of  earlier 
symptoms.  He  also  observed  only  terminal 
spines  on  the  ova. 

In  1905  Anders  and  Callahan,  of  Philadelphia, 
exhibited  a  man  who  was  in  Africa  for  two  years 
ten  months  about  nine  or  ton  years  previous. 
He  complained  of  persistent  hematuria,  and  the 
ova  were  found  in  his  urine,  the  ova  showing  the 
terminal  spines. 

One  year  later  Gunn,  in  San  Francisco,  reported 
2  cases  of  the  intestinal  variety,  apparently  arising 
in  Porto  Rico.  Eosinophilia  was  present,  but 
this  might  have  been  accounted  for  by  the  other 
parasites  found  in  the  stools.  The  ova  in  these 
cases  had  lateral  spines,  and  no  motility  was 
observed,  even  upon  rupturing  the  shells.  Gunn 
also  mentions  another  case  not  reported,  under 
the  care  of  Dr.  Lando,  U.  S.  N.,  at  the  Mare 
Island  Navy  Yard  Hospital.  The  patient  had 
been  in  Africa  and  was  suffering  from  the  urinary 
form  of  the  disease. 

Robbins,  of  Detroit,  in  1907,  reported  a  case 
seen  in  1904,  a  man  who  had  served  in  the  British 
Army  in  South  Africa.  He  appeared  with  hema- 
turia, frequent  micturition  and  pain  over  the 
bladder,  and  his  urine  showed  "  regular  ovoid 
bodies,  yellowish  in  color,  with  a  marked  pro- 
jecting point  at  one  end."  He  made  notes  on 
the  case  but  did  not  know  what  ova  they  were, 
until  eight  or  nine  months  later,  when  he  saw  the 
drawings  and  the  records  of  the  cases  reported 
by  Dr.  Smith,  of  Atlanta,  and  then  realized  that 
his  own  case  was  similar,  and  reported  it. 

Summing  up  this  list  of  cases,  it  is  seen  that 
those  reported  by  Brooks,  Pool,  O'Neil,  Anders 
and  Callahan,  and  Robbins,  aside  from  those 
found  by  Smith,  of  Atlanta,  are  undoubtedly 
bilharzia  hematobia.  In  those  reported  by  Booth 
and  Walker,  the  facts  do  not  coincide  with  what 
is  now  known  about  this  parasite.  The  case  as 
recorded  by  Dr.  Curtis,  in  the  Proceedings  of  the 
New  York  Pathological  Society,  produces  no 
evidence  to  confirm  the  diagnosis.  The  same 
might  be  said  about  the  case  at  the  Mare  Island 
Navy  Yard,  as  mentioned  by  Gunn,  while  Gunn's 
two  cases  may  be  classed  as  another  variety  of 
the  bilharzia,  especially  in  view  of  the  reports 
from  recent  investigations  in  Porto  Rico. 

REVIEW    OF   LITERATURE. 

In  the  literature  since  1904  the  method  of 
infection  or  the  mode  of  entrance  into  the  body 
has  been  studied  more  than  any  other  phase  of 
bilharziasis  with  a  view  to  better  prevention  of 
the  disease  if  possible.  But  the  question  has  not 
been  definitely  settled,  although  Looss  thinks 
that  the  theory  of  infection  through  the  skin 
gives  the  best  explanation  of  the  facts  known. 
This  includes  also  the  discussion  of  the  probability 
of  an  intermediate  host.  If  there  is  one,  it  is  not 
a  rare  creature,  as  the  disease  is  so  widely  spread 
in  South  Africa,  and  is  appearing  in  other  parts 
of  the  world,  the  more  so  since  the  soldiers  return- 


ing   from    the    Boer    War    with    it    have   scattered 

about  so  much.    It  was  thoughl  that  the  molluscs 

might  be  the  host  as  they  are  in  the  case  of  other 

trematodes,  but  all  the  common  molluscs  have 

been    searched    without    a   trace   of   the    bilharzia, 

ami   endeavors  to  provide  a  temporary  shelter 

For  the  ova  have  not  been  successful.  (Sandwith.) 
Any  theory  in  regard  to  the  method  of  infection 

must  account  for  the  passage  of  the  ova  from  man 
to  moisture,  for  water  seems  necessary  for  the 
hatching  of  the  ova  and  the  passage  of  the  mira- 
cidia  from  water  to  man,  and  also  must  consider 
the  habits  of  the  host  and  t  he  biological  character- 
istics of  the  parasite.  That  is,  the  infected  stool 
or  urine  must  come  in  contact  with  water  within 
forty-eight  hours,  and  after  that,  the  miracidia 
must  find  the  host  within  thirty  to  forty  hours, 
at  least. 

The  theory  of  infection  by  mouth  seems 
impossible  as  the  miracidia  cannot  live  in  1-1000 
HC1  more  than  one  minute,  or  three  minutes  in 
1-2000  HC1  (Sandwith).  And  miracidia  intro- 
duced into  the  stomachs  of  monkeys  and  other 
animals  die  at  once.  Then,  too,  the  Greeks  and 
Europeans  in  infected  towns  eating  the  same 
fruits  and  vegetables  and  drinking  the  same  water 
are  less  often  infected  than  the  natives  (Looss). 
So  that  the  stomach  does  not  seem  to  be  the  only 
mode  of  entrance.  Elgood,  however,  from  the 
investigation  of  the  girls  of  the  middle  class 
schools  in  Cairo  and  the  female  patients  in  the 
hospital,  and  a  study  of  the  water  supply,  does 
think  that  infection  is  possibly  due  to  faulty 
storage  of  drinking  water  or  eating  raw  vegetables 
and  fruit  washed  in  dirty  canals  or  water,  and 
probably  not  due  to  bathing.  Looss,  in  his 
aiticle,  takes  up  in  detail  Elgood's  paper,  and 
claims  that  her  facts  favor  the  skin  infection 
theory,  and  brings  out  additional  evidence  in 
its  favor. 

Infection  by  the  urethra  is  not  believed  in  by 
Looss  for  general  parasitological  reasons.  Sand- 
with gives  as  argument  the  fact  that  among 
married  couples  the  infected  person  has  not  been 
known  to  have  infected  the  other  party.  Allen 
found  a  man  among  the  Indian  attendants  at  the 
hospital  where  he  was,  who  was  willing  to  undergo 
a  test.  On  three  occasions  he  injected  into  his 
bladder  many  eggs  of  the  parasite  containing 
vigorous  embryos  and  satisfied  himself  that  he 
retained  these  eggs  for  several  hours,  but  the 
result  was  absolutely  nega+ive.  He  was  at  the 
hospital  for  several  years  afterward  and  left  free 
from  the  parasite.  But  Allen  does  think  that 
excellent  protection  for  the  embryo,  which  gets 
in  while  bathing,  is  afforded  by  a  long  foreskin. 
which  guides  it  to  the  urethra,  and  to  the  mem- 
branous part,  from  which  he  thinks  that  it  extends 
upward,  judging  from  the  extension  of  the  symp- 
toms, and  as  a  preventive  he  recommends  cir- 
cumcision. 

Looss  also  rules  out  infection  by  the  rectum 
as  utterly  improbable  on  general  grounds,  without 
explaining  what  these  grounds  are,   and  thinks 
that  infection  through  the  skin  explains  al 
facts,  especially  since  it  is  known  that  uncinariasis 
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gains  an  entrance  to  the  body  by  this  means. 
The  distribution  of  the  disease  seems  to  bear  it 
out,  for  children  in  towns  and  the  adult  male 
laborers  in  the  country  are  the  chief  sufferers 
(Looss).  The  latter  class  work  bare-legged  for 
hours  in  moist  or  muddy  ground  and  thus  are 
infected  and  reinfected.  The  children  are  playing 
together  on  moist  ground  or  in  muddy  pools  or 
ponds,  and  if  one  child  is  discharging  ova  there  is 
a  chance  for  many  others  to  get  the  disease  (Looss 
and  Sandwith) .  Also  the  disease  is  rare  in  females, 
except  little  girls  and  peasant  women  who  work 
barelegged  on  flooded  plowed  land.  If  the  skin 
is  the  means  of  infection,  it  is  easily  seen  that 
persons  bathing  with  or  near  infected  persons, 
or  in  recently  contaminated  water,  are  subject 
to  infection. 

Burfield  mentioned  another  method  of  infection 
in  a  man  from  South  Africa  with  an  appendiceal 
abcess  which  had  pointed  posteriorly  through 
the  sciatic  notch  and  was  opened  there.  Later 
in  England  the  appendix  was  removed  and  found 
to  contain  many  bilharzia  ova  in  its  wall.  The 
man  had  frequently  bathed  in  the  river  after  the 
sinus  had  formed,  and  Burfield  thought  that  the 
bilharzia  had  entered  there  rather  than  that  the 
appendicitis  was  caused  by  the  bilharzia. 

Various  opinions  have  been  expressed  in  regard 
to  the  significance  of  the  lateral  and  terminal 
spines  on  the  ova.  Sandwith  says  that  eggs 
passed  in  the  urine  generally  have  terminal  spines 
and  those  in  the  feces  often  lateral  spines  partly 
because  of  the  pressure  of  the  feces.  There  are 
not  two  varieties  of  worms,  and  it  is  not  neces- 
sarily true  that  terminal  spined  ova  come  from 
the  bladder,  or  that  lateral  spined  ova  are  peculiar 
to  the  rectum.  He  believes  that  all  normal  eggs 
have  terminal  spines  and  that  eggs  with  lateral 
spines  are  abnormal  or  abortive.  The  same 
immaturity  is  found  in  other  trematodes,  accord- 
ing to  Looss.  Since  1906  many  cases  have  been 
reported  from  Porto  Rico  and  the  Canal  Zone 
and  cases  that  have  been  in  Porto  Rico,  in  which 
lateral  spined  ova  have  been  found,  and  it  has 
been  suggested  by  Manson,  in  1905,  that  these 
lateral  spined  ova  belong  to  a  different  member 
of  the  bilharzia  family,  and  evidence  accumulated 
by  Holcomb,  Higgins,  Gonzalez-Maninez  and 
other  workers,  in  Porfco  Rico,  tends  to  favor  this 
view.  The  cases  reported  by  Gunn  seem  to  belong 
to  this  class. 

These  are  the  principal  points  brought  out  in 
the  last  five  years,  but  additional  data  are  neces- 
sary to  settle  definitely  the  questions  in  regard 
to  the  life  history  of  the  parasite,  and  thus  the 
rational  means  of  prophylaxis  and  treatment. 

SUMMARY. 

1.  This  is  a  case  of  both  intestinal  and  genito- 
urinary bilharziasis  with  terminal  spines  on  all 
the  ova  seen; 

2.  Complicated  with  an  acute  appendicitis, 
with  operation  and  recovery,  sections  of  the 
appendix  showing  many  bilharzia  ova  in  the  wall. 

3.  A  review  of  the  reported  cases  brings  out 


of  the  South  African  bilharzia  hematobia  among 
them. 

4.  In  the  last  five  years,  more  evidence  has 
been  advanced  for  the  skin  infection  theory. 

5.  Investigation  shows  that  the  lateral  spined 
ova  may  belong  to  one  species  of  bilharzia  and 
the  terminal  spined  to  another. 

I  am  indebted  to  Dr.  C.  D.  Wheeler  and  Dr. 
G.  H.  Hill,  of  the  Worcester  City  Hospital,  on 
whose  service  the  case  was  admitted,  for  the 
privilege  of  reporting  this  case,  and  to  Dr.  C.  L. 
Overlander,  of  Boston,  for  help  and  suggestions 
and  also  for  the  pictures.  The  photographs  were 
taken  by  Mr.  L.  S.  Brown,  in  the  Pathological 
Laboratory  of  the  Massachusetts  General  Hos- 
pital. 
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TUBERCULOSIS  AMONGST  THE  PHILIPPINE 

SCOUTS  (NATIVE  TROOPS)  OF  THE 

UNITED  STATES  ARMY. 

BY   ISAAC   W.    BREWER,    M.D., 

First  Lieutenant  Medical  Reserve  Corps,  United  States  Army. 

Tuberculosis,  although  causing  the  largest 
mortality,  has  probably  received  less  attention 
than  any  other  disease  that  afflicts  the  inhabi- 
tants of  the  Philippine  Islands.  In  the  city  of 
Manila  it  causes  about  14%  of  the  deaths,  and 
the  death-rate  is  538  per  hundred  thousand.  Just 
how  much  sickness  it  causes  amongst  the  native 
population  is  difficult  to  ascertain  from  the  data 
available.  However,  some  information  upon  the 
subject  may  be  had  from  a  study  of  the  records 
of  the  United  States  Army,  from  which  it  is 
possible  to  obtain  the  admissions  to  "  Sick  Re- 
port "  because  of  tuberculosis  amongst  the  native 
troops  for  the  years  from  1902  to  1908. 

As  a  military  force,  the  Philippine  Scouts  were 
organized  in  the  summer  and  fall  of  1901,  and  the 
number  has  been  increased  from  time  to  time 
until  there  are  now  about  5,700  on  the  rolls. 
They  are  organized  into  companies  of  one  hundred 
and  ten  men  each,  and  in  most  instances  four 


the  fact  that  there  are  only  five  undoubted  cases  |  companies  are  assembled  into  a  battalion. 
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When  first  organized,  these  troops  were  in  the 
field  much  of  the  time,  and  were  for  the  most 
part  quartered  in  native  towns,  occupying  the 
houses  vacated  by  the  inhabitants.  Later  it 
became  the  policy  to  construct  barracks  of  native 
material  outside  of  the  towns  for  their  use.  How- 
ever, from  the  very  first,  great  attention  has  been 
paid  to  the  sanitation  of  their  quarters  and  the 
surrounding  grounds. 

Before  enlistment  each  man  is  required  to  pass 
a  rigid  physical  examination,  and  only  men  in 
the  best  physical  condition  are  taken  into  the 
Scouts. 

The  clothing  issued  to  them  is  about  the  same 
as  that  used  by  the  white  soldiers,  and  is  generally 
considered  as  satisfactory. 

Since  July  1,  1910,  they  have  been  allowed 
thirteen  cents  per  day  for  subsistence.  Previous 
to  that  time  they  were  issued  a  daily  ration  as 
follows: 


Fresh  beef, 

Flour, 

Rice, 

Potatoes, 

Coffee, 

Sugar, 


Ounces. 
12 
8 
20 
8 
1 
2 


If  available,  the  company  commander  could 
substitute  bacon,  canned  beef  or  fresh  or  canned 
fish  for  the  beef  allowance,  and  at  times  onions 
and  canned  tomatoes  were  issued  in  lieu  of  part 
of  the  vegetable  allowance.  At  all  times  the  diet 
was  varied  and  enlarged  by  articles  purchased 
from  funds  obtained  from  the  post  exchange  and 
other  sources. 

Beri-beri  prevailed  extensively  amongst  the 
native  troops  for  some  years,  and  early  in  the 
present  year,  mongos  peas  were  substituted  for  a 
portion  of  the  rice  ration.  This  substitute  is  now 
largely  used,  and  beri-beri  has  disappeared  from 
amongst  the  Scouts. 

As  regards  the  nutritive  value  of  the  native 
soldiers'  ration,  Dr.  Hans  Aron,  of  the  Philippine 
Medical  School,  who  has  made  a  study  of  the  diet 
of  the  Filipino,  informs  me  that  the  above  diet 
represents  about  3,000  calories,  which  is  about  the 
same  as  the  well-to-do  natives  of  the  town  of 
Taytay  provided  for  themselves.  The  Scout 
ration,  however,  is  richer  in  proteids,  and  from 
its  greater  variety  is  probably  more  readily 
assimilated. 

These  troops  spend  a  large  portion  of  their  day 
in  the  open  air,  either  drilling  or  working,  and  the 
physique  of  the  men  improves  greatly  during 
their  term  of  service. 

In  general,  it  may  be  said  that  the  native  troops 
are  well  housed,  clothed  and  fed,  and  are  better 
able  to  resist  disease,  than  is  the  civilian  popu- 
lation of  the  Islands. 

Amongst  picked  men,  living  an  outdoor  life  in 
a  mild  climate  like  the  Philippine  Islands,  we 
should  expect  to  find  but  little  tuberculosis;  but, 
on  the  contrary,  the  disease  is  very  prevalent 
amongst  them.  During  the  seven  years  ending 
with  1908,  211  Scouts  were  admitted  to  Sick 
Report  because  of  tuberculosis,  which  gives  an 


average  admission  rate  of  6.3  per  thousand.  This 
is  about  one  per  thousand  greater  than  the  rate 
for  the  white  troops  serving  in  the  Philippines, 
and  is  nearly  twice  as  great  as  the  rate  for  the 
native  troops  in  India. 


Native  troops,  Philippines, 

Native  troops,  India, 


Admission  rate. 

6.3 
3.6 


These  differences  are  certainly  worthy  of  careful 
consideration  by  those  who  are  responsible  for 
the  health  of  the  Scouts. 

It  is  believed  that  most  of  the  cases  of  tubercu- 
losis amongst  the  Scouts  are  contracted  in  the 
"  soldiers'  barrio,"  which  is  located  on  the  out- 
skirts of  most  of  the  posts.  Nearly  every  Scout 
is  either  married  or  lives  with  a  native  woman.  It 
is  the  custom  to  allow  the  men,  when  not  on  duty 
or  "  restrictions,"  to  sleep  out  of  barracks.  In 
most  instances,  the  company  commander  assures 
himself  that  the  houses  occupied  by  the  families 
of  his  men  are  reasonably  clean  before  he  will 
allow  them  to  sleep  out,  but  these  buildings  are 
nearly  always  deficient  in  ventilation,  especially 
during  the  night;  and  as  most  of  the  houses  in 
the  Philippine  Islands  harbor  a  consumptive,  it 
is  safe  to  assume  that  nearly  all  of  the  homes  of 
the  Scouts  are  infected  with  tubercle  bacilli. 

A  great  step  towards  the  prevention  of  tuber- 
culosis amongst  our  native  troops  would  be  to 
move  "  soldiers'  barrio  "  on  to  the  reservation 
so  that  it  may  be  under  military  control.  It 
would  then  be  possible  to  see  that  the  houses  are 
properly  ventilated,  and  to  guard  against  the 
introduction  of  cholera  and  similar  diseases.  If 
this  cannot  be  done,  much  good  can  be  ac- 
complished by  making  frequent  inspections  and 
restricting  those  men  whose  families  do  not  comply 
with  the  sanitary  regulations.  Under  no  circum- 
stances should  the  barrio  be  abolished,  or  any  re- 
strictions placed  upon  the  marrying  of  the  Scouts, 
because  it  keeps  them  free  from  venereal  diseases 
which  prevail  most  extensively  amongst  the  white 
troops. 

At  present,  persons  who  contract  tuberculosis 
in  the  Philippine  Islands  have  but  little  chance  of 
being  cured.  Modern  treatment  of  the  disease  is 
practically  unknown,  excepting  in  Manila,  where 
there  are  a  few  clinics,  and  where  a  sanitarium 
has  just  been  started.  Hospital  facilities  for 
advanced  cases  can  rarely  be  secured  even  in 
Manila. 

Americans  who  contract  the  disease  are,  for 
the  most  part,  returned  to  the  United  States.  The 
native  soldiers  are  collected  at  the  division 
hospital  and  discharged  within  a  few  months  after 
the  diagnosis  of  tuberculosis  is  made.  A  large 
portion  of  the  native  population  receive  no  treat- 
ment, excepting  patent  medicines,  of  which  there 
is  an  unlimited  supply  in  the  Islands. 

It  will  be  a  long  time  before  the  Philippine  gov- 
ernment can  do  much  towards  the  prevention  of 
this  disease.  In  the  meantime,  any  Americans 
who  are  interested  in  the  Philippine  Islands  can 
make  no  better  investment  than  to  establish  a 
clinic  or  hospital  for  the  treatment  of  tubercu- 
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losis  in  some  of  the  provincial  towns.  The  statis- 
tics here  presented  show  that  a  minimum  of  not 
less  than  six  beds  per  thousand  will  be  required. 
This  can  hardly  be  hoped  for,  but  any  endowment 
will  be  gladly  received  by  those  who  are  working 
to  eradicate  tuberculosis  from  the  Philippines. 
The  Philippine  Islands  Anti-Tuberculosis  Society 
has  recently  been  organized  and  is  making  a  start 
towards  the  suppression  of  tuberculosis,  but  it 
needs  all  the  encouragement  and  financial  as- 
sistance that  can  be  had  from  the  people  of  the 
United  States. 


Clinical  SDepartmntt. 


NEW  ENGLAND  BRANCH  OF  THE  AMERICAN 
UROLOGICAL  ASSOCIATION. 

Spring    Meeting    held  at   the   Boston 
Medical  Library,  May  24,  1910. 

President,  Dr.  F.  S.  Watson,  Boston. 
Secretary,  Dr.  R.  F.  O'Neil,  Boston. 

Demonstration  or  Patients. 

Dr.  F.  S.  Watson,  of  Boston,  showed  a 
patient  who  has  had 

A  PERMANENT  LUMBAR  RENAL  FISTULA  ON  THE 
LEFT  SIDE  FOR  NEARLY  SIXTEEN  YEARS. 
BILATERAL  RENAL  FISTULA  FOR  THE  LAST 
SEVEN  YEARS,  AND  WHO  HAS  BEEN  ALL  THE 
WHILE,  WELL,  COMFORTABLE  AND  ACTIVELY 
EMPLOYED. 

I  have  already,  some  years  ago.  reported  this 
case.  My  reasons  for  doing  so  again  are  as 
follows:  (1)  In  1905  I  proposed  a  new  method  of 
attacking  certain  cases  of  vesical  tumor,  and  the 
essential  feature  of  that  proposition  was  the 
establishment  of  bilateral  permanent  lumbar 
renal  fistulae.  (2)  A  distinguished  member  of  the 
American  Association  of  Genito-Urinary  Surgeons 
made  the  statement  at  its  recent  meeting  in 
Washington  that  death  would  be  preferable  to 
enduring  the  miseries  entailed  by  the  existence 
of  permanent  lumbar  renal  fistula.  (3)  The  fact 
that  this  statement  is  far  from  being  true  provided 
the  attending  surgeon  knows  how  to  arrange  the 
renal  drainage  properly.  (4)  The  further  fact 
that  I  have  a  patient  to  show  to  you  here  to-night 
wrho  has  had  to  endure  the  "  miseries  "  of  renal 
fistula  in  one  loin  for  fifteen  years  and  in  both 
loins  for  the  last  seven  of  them,  and  whose  case 
offers  the  most  positive  contradiction  to  the  state- 
ment made  by  my  distinguished  colleague  which 
I  have  quoted  above. 

This  patient,  who  will  presently  tell  you  what 
his  experience  has  been,  I  have  had  under  observa- 
tion for  nearly  sixteen  years.  He  has  been  leading 
an  active  business  life  all  the  while,  he  has  been 
well,  free  from  pain  and  even  discomfort,  and  no 
one  has  been  aware  of  his  infirmity. 

The  whole  question  of  misery  or  the  reverse 
in  the  case  of  a  patient  with  permanent  lumbar 
renal  fistula  depends  upon  the  attending  surgeon's 
ability  or  inability  to  arrange  the  drainage  of  the 


urine  in  such  a  way  that  the  patient  and  his 
clothing  shall  be  kept  dry  and  absolutely  free 
from  all  contamination  with  the  urine,  which, 
in  many  instances,  runs  around  the  outside  of 
the  drainage  tube  as  well  as  through  it  (and  this 
is  the  most  essential  point  in  the  matter) ;  further- 
more, that  he  shall  be  able  to  take  part  in  life 
actively  and  that  he  shall  be  free  from  all  pain 
and  discomfort  of  consequence.  Now  these 
conditions  cannot  be  secured  in  the  case  of  a  day 
laborer,  but  they  can  be  secured  in  that  of  any 
one  in  ordinarily  good  circumstances  and  who  can 
be  properly  cared  for.  In  some  cases  it  is  not  a 
question  of  choice  with  regard  to  the  establish- 
ment of  a  permanent  renal  fistula,  and  in  such 
instances  it  is  most  important  to  know  how  to  care 
for  the  patients. 

The  bare  statement  of  the  steps  that  were 
taken  successively  in  this  case  is  all  that  is  neces- 
sary for  the  purpose  of  this  communication. 

Fifteen  and  a  half  years  ago,  pyonephrosis  of  the  left 
kidney  and  an  obstructed  ureter.  Nephrostomy  and  the 
establishment  of  a  permanent  lumbar  renal  fistula  with 
a  large  rubber  drainage  tube  continuously  worn  in  it. 

Nine  years  later,  acute  infection  of  the  right  kidney. 
The  same  operation  upon  it  as  was  done  on  the  left  side, 
and  permanent  drainage  established  in  that  loin. 

Four  years  later,  calculi  formed  in  both  kidneys. 
Calculi  removed  through  the  fistulae  after  they  had  been 
incised  and  enlarged.  An  interval  of  about  one  month 
between  the  operations.  Drainage  resumed.  Just 
before  the  second  of  these  two  operations,  a  severe  hemor- 
rhage, which  was  arrested  by  ligature  of  a  vessel  at  the 
inner  end  of  the  fistula  leading  into  the  left  kidney. 
Calculus  removed  at  same  time. 

Three  years  later,  chill,  fever,  due  to  pus  formation 
in  the  right  kidney,  spontaneous  evacuation  of  the  pus 
through  the  bladder.     Recovery. 

These  points  sum  up  this  patient's  experience  in  the 
matter  of  operations,  of  which  there  were  in  all  five. 
The  whole  length  of  time  demanded  for  convalescence 
from  these  five  operations  during  the  fifteen  and  a  half 
years  has  been  about  seven  months.  Throughout  the 
rest  of  these  years  the  patient  has  been  actively  em- 
ployed, well  and  free  from  all  discomfort  other  than  that 
entailed  by  the  fact  of  being  obliged  to  wear  his  recep- 
tacles for  the  urine  on  his  back,  and  the  time  required  in 
order  to  wash  out  the  kidneys  daily. 

This  is  the  point  to  which  I  wish  to  direct  your  at- 
tention, and  it  was  for  the  sake  of  giving  you  all  here 
to-night  the  actual  visual  proof  of  this  patient's  con- 
dition, and  of  hearing  from  his  own  lips  just  how  much 
or  how  little  distress  he  has  had  from  his  infirmity,  that 
I  have  again  reported  this  case.  I  will  now  ask  him 
his  own  view  of  the  conditions  under  which  he  has 
lived  all  these  years.  "  Wont  you  tell  us,  Mr.  - 
just  what  your  experience  with  this  condition  lias 
been  ?  " 

Mr.  replied  that   there  was   really  no  actual 

discomfort  in  the  condition.  That  apart  from  its  taking 
the  time  required  for  the  daily  washing  out  of  the 
kidneys  morning  and  night,  and  the  adjusting  of  the 
tubes,  it  entailed  not  much  more  trouble  than  shaving 
oneself  daily.  He  had  been  wholly  free  from  pain  and 
even  discomfort  of  any  consequence.  Perhaps  the 
greatest  inconvenience  attaching  to  the  condition  was 
the  fact  that  he  was  prevented  from  making  visits  in 
the  homes  of  friends,  but  otherwise  he  had  not  been 
handicapped  by  it  in  any  way,  nor  was  any  one  aware 
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of  his  infirmity  except  a  few  medical  men  and   the 
members  of  his  family. 
He  had  been  in  active  business  with  the  exception  of 

the  short  periods  when  he  was  kept  away  on  account  of 
the  different  operations,  which  was,  as  Dr.  Watson  had 
said,  about  seven  months  in  the  course  of  the  fifteen 
odd  years  that  had  passed  since  the  first  operation.  1  le 
had  always  been  able  to  take  all  the  exercise  he  needed, 
and  had  recently  been  for  a  short  time  in  the  country, 
where  he  had  been  taking  daily  walks  of  eight  or  ten 
miles.  On  the  whole,  he  would  say  that  he  thought  he 
had  had  as  little  discomfort,  so  far  as  the  constant 
drainage  from  the  kidneys  is  concerned,  as  the  average 
man  has  from  the  various  minor  ailments  which  he  is 
likely  to  have  to  endure. 

In  conclusion,  gentlemen,  1  think  1  may  say 
that  you  will  agree  with  me,  after  what  you  have 
seen  and  heard  here  to-night,  that  the  statement 
I  quoted  at  the  beginning  of  this  communication, 
to  the  effect  that  death  would  be  preferable  to 
enduring  the  miseries  imposed  by  permanent 
lumbar  renal  fistula,  is  very  far  from  being  justi- 
fied, and  I  believe  that  you  will  join  me  in  con- 
tradicting it  positively  if  you  should  hear  it  made 
in  the  future.  I  should  add  that  the  apparatus 
which  I  have  some  years  ago  devised  for  the 
purpose  of  keeping  the  patient  and  his  clothing 
dry  and  for  receiving  the  urine  that  flows  either 
through  or  around  the  tube  has  not  been  required 
in  this  instance  because  of  the  fact  that  there  is 
no  leakage  around  the  tubes  at  all  owing  to  the 
close  adaptation  of  the  tract  of  the  fistula  upon 
the  outside  of  the  drains.  This  fortunate  feature 
makes  it  perfectly  simple  to  prevent  all  contami- 
nation of  the  skin  or  clothing  by  the  urine.  In 
many  cases,  however,  a  special  device  is  demanded 
in  order  to  avoid  this,  the  one  really  distressing 
feature  of  such  renal  drainage,  and  the  apparatus 
which  I  devised  for  this  purpose  is  entirely  satis- 
factory for  such  patients.  I  have  already  pub- 
lished descriptions  of  it  so  I  will  not  take  more 
time  now  to  demonstrate  it  to  you.  The  de- 
scriptions will  be  found  in  Watson  and  Cunning- 
ham's "  Diseases  and  Surgery  of  the  Genito- 
urinary System,"  1908,  Vol.  2,  chapter  on 
Operations  on  the  Kidneys.  It  is  described  but 
badly  illustrated  in  the  Annals  of  Surgery,  Sep- 
tember, 1907.  The  apparatus  is  made  by  Messrs 
Codman  &  Shurtleff,  instrument  makers,  Boston. 

Question.    What  arrangements  are  made  at  night? 

Answer.    He  takes  off  the  can,  removes  the  tubes, 

putting  in  long  ones  which  go  to  bottles  outside  the  bed. 

Demonstration  ok  Specimens. 

Dr.  J.  W.  Keefe,  of  Providence,  showed  a 
specimen  of 

SARCOMA    OF    THE    KIDNEY. 

I  have  here  a  specimen  supposed  to  be  the  right 
kidney  which  I  removed  a  short  time  ago  from  a  woman 
forty-four  years  of  age.  Upon  incising  the  kidney  I 
found  several  calculi  which  may  be  seen  imbedded  in 
the  specimen.  The  patient  stated  that  some  twelve 
years  ago  she  had  a  severe  cystitis  and  was  treated  at 
the  time,  in  a  hospital,  by  bladder  irrigation. 

She  remained  fairly  well  until  three  years  ago,  when 
she  commenced  to  have  pain  in  the  back  and  right  loin 


and  at,  pre.-.enl   a  mass  can  be  felt,  in  the  right  side  just 
below   the   costal    border.      She   complains  of   frequent 

micturition,  more  particularly  at  night.    She  has  been 


I'n..   I.     Median  section      Sarcoma  of  kidney. 

unwell   but   twice   during   the   past   year  and   has   lost 
about  twenty  pounds  in  weight. 


Fio.  2.     (xlSO.)     Sarcoma  of  kidney. 

I  made  a   cystoscopic  examination  on  the  day  of 

operation    and    saw    practically    normal    urine    issuing 


Fio.  3.     (x300.)     Sarcoma  ol  kidney. 

from  the  left  ureter.     No  fluid  issued  from  the  right 

ureter. 
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The  specimen  here  presented,  which  appeared  to  be 
the  right  kidney,  was  removed  by  the  transperitoneal 
operation.  I  encountered  very  little  hemorrhage.  The 
renal  artery  and  vein  could  not  be  demonstrated.  Upon 
incising  the  specimen  I  could  see  no  evidence  of  renal 
tissue,  but  found  several  calculi  imbedded  in  the  mass. 

The  pathologist  at  the  hospital  reported  that  the 
specimen  was  a  small  round-celled  sarcoma.  Subse- 
quently I  asked  Dr.  Harold  G.  Palmer,  of  Providence, 
to  examine  the  specimen  and  his  report  is  as  follows: 

Path.  No.  2021. 

Specimen  from    Kidney.       Received  June  4,  1910. 

Clinical  Diagnosis   ? 

Pathological  Diagnosis.  Tumor — embryonal  in  type. 

The  specimen  received  is  a  tumor  that  includes  the 
right  kidney  and  its  perirenal  fat.  The  specimen  has 
been  bisected  and  preserved  in  formalin  solution.  The 
fresh  specimen  is  reported  to  have  had  the  appearance, 
on  section,  of  a  uterine  fibroid.  The  outside  measure- 
ments are:  Circumference,  perpendicular,  35  cm.; 
transverse,  31  cm.;  a  somewhat  flattened  ovoidal  mass. 
The  outer  surface  consists  of  irregularly  lobulated 
shining  yellow  fat.  No  capsule  can  be  demonstrated. 
The  cut  surface  presents  an  irregular  stellate  mass  of 
bluish  to  yellowish-white  dense  tissue  imbedded  in  an 
envelope  of  pale  yellow  fat  that  varies  in  thickness  from 
1  to  4  cm.  The  entire  cut  surface  measures  11  by  14 
cm.,  the  stellate  mass  5  by  8  cm.,  and  approaches  near- 
est to  the  surface  at  the  anatomic  level  of  the  hilum, 
where  it  appears  prolonged  as  fibrous  bands  into  the 
fat.  A  calculus,  the  visible  portion  of  which  measures 
12  by  25  mm.,  projecting  14  mm.  from  the  cut  surface,  is 
situated  in  a  position  that  corresponds  with  the  renal 
pelvis  and  is  closely  surrounded  by  a  dense  envelope  of 
cartilaginous  consistency.  This  calculus  terminates  in  a 
rounded  point  that  fits  into  a  facet  on  a  small  calculus 
that  is  imbedded  in  the  substance  of  the  opposite  cut 
surface  of  the  specimen  (Plate  "  A  ")•  There  are  two 
more  imbedded  calculi  ("  B  "  and  "  C  "),  the  points 
of  which  are  barely  visible.  A  few  millimeters  below 
these  calculi  there  is  an  area  ("  D  ")  which  is  of  the 
consistence  of  cartilage  and  is  infiltrated  with  calcareous 
matter.  A  cavity  near  the  margin  of  the  specimen 
measures  3.5  by  2  by  1.5  cm.  Its  wall  is  thick  and  firm 
the  lining  thrown  into  longitudinal  folds.  The  tissue 
inside  the  fatty  envelope  is  firm,  the  cut  surface  smooth. 
All  normal  markings  are  obliterated  and  there  is  noth- 
ing whatever  macroscopically  to  suggest  the  presence 
of  renal  tissue.  The  specimen  weighs  565  gm.  Sections 
taken  from  various  planes  and  regions  of  the  specimen. 

Microscopic  examination.  —  Sections  present  a  tissue 
that  is  exceedingly  variable  in  component  elements 
and  complex  in  structure.  There  are  at  least  three 
distinct  types  of  cells  present,  viz.,  (1)  epithelial,  (2) 
lymphoid,  (3)  connective  tissue,  the  last  being  present 
in  several  morphologic  forms.  The  first  two  types  go 
to  make  up  the  essential  feature  of  the  neoplasm, 
namely,  tube-like  clusters  of  epithelial  cells  indefinitely 
and  irregularly  situated  in  a  very  cellular  connective 
tissue  stroma,  and  more  or  less  isolated,  larger  and 
smaller  islands  of  lymphoid  cells  (Plate  II).  The  epi- 
thelial cells  are  somewhat  variable  in  size.  All  have 
fairly  uniform  sized  round  or  oval  nuclei  that  have  a 
delicate  chromatin  network  which  stains  readily.  The 
cytoplasm  is  generally  clear,  but  at  times  finely  granu- 
lar and  occasionally  shows  minute  vacuoles.  The 
arrangement  of  the  cells  is,  as  already  stated,  in  tube- 
like clusters.  Sometimes  these  occur  as  solid  masses  of 
cells  with  a  sharply  denned,  rounded  outline  (Plate 
I  If,  A);  at  other  times  the  cells  are  so  grouped  that  a 


central  or  eccentric  space  or  lumen  is  formed  (Plate 
III,  B).  The  more  highly  developed  tubes  show  two 
or  more  layers  of  surrounding  cells.  Individually  these 
epithelial  clusters  vary  widely  in  size.  In  some  in- 
stances they  are  sharply  defined  from  the  surrounding 
connective  tissue,  but  often  the  definition  is  less  dis- 
tinct, the  cells  blending  gradually  into  the  cells  of  the 
stroma.  The  tissue  that  is  considered  as  stroma  con- 
sists of  connective  tissue  cells  that  are.  at  times,  small, 
compact,  with  small,  deeply  staining  nuclei;  at  others, 
large,  diffuse,  with  large,  oval,  vesicular  nuclei  and 
indefinite  cytoplasm  (Plate  III).  In  addition  to  this 
type  of  connective  tissue,  there  are  numerous  areas 
that  present  unstriped  muscle,  the  amount  varying 
from  a  few  scattered  cells  to  considerable  bundles  of 
crossed  and  interlacing  fibers.  The  islands  of  lymphoid 
cells  (Plate  II)  as  such  present  nothing  especially  re- 
markable. They  are  never  sharply  defined  but  blend 
off  rather  gradually  into  the  loose  connective  tissue. 
In  some  instances  they  are  in  fairly  close  association 
with  the  epithelial  elements. 

The  specimen  contains  microscopic  areas  composed  of 
cells  that  are  consistent  in  morphology  with  the  cells 
of  the  adrenal  cortex.  Scattered  indefinitely  through 
the  general  mass  of  connective  tissue,  there  are  many 
cells  that  have  a  bilobed,  deeply  staining  nucleus  and 
a  moderate  amount  of  cytoplasm  rich  in  fine  eosino- 
philic granules.  These  cells  are  somewhat  smaller  than 
a  neutrophilic  leucocyte. 

This  description  comprises  a  composite  picture  of 
sections  of  the  specimen  as  a  whole.  Individual  sec- 
tions show  wide  differences  in  composition,  some  show- 
ing chiefly  lymphoid  elements,  others  chiefly  epithelial, 
connective  tissue  elements  being  present  in  both  in- 
stances. The  epithelium  in  tube-like  clusters  is  not 
looked  upon  as  degenerating  tissue;  it  is  considered  a 
constructive  process.  Likewise,  the  islands  of  lymphoid 
cells  are  not  considered  in  the  light  of  a  round-cell 
infiltration,  but  present  here  as  aberrant  lymphoid 
tissue. 

It  is  difficult  if  not  impossible  to  name,  in  a  single 
word,  the  process  here  present.  The  tumor  throughout 
is  embryonal  in  type.  Until  a  comparatively  recent 
date,  a  large  majority  of  tumors  associated  with  the 
kidney  were  classified  broadly  as  sarcomata.  Recog- 
nition of  hypernephroma  as  a  distinct  neoplasm  caused 
a  revision  of  the  nomenclature.  Recent  studies  of 
numerous  observers  have  established  the  fact  that  there 
are  new  growths,  malignant  or  benignant,  that  fail  to 
come  under  any  established  classification.  At  present 
the  genesis  of  tumors  associated  with  the  kidney  is 
sufficiently  obscure  to  warrant  naming  the  morbid 
process  present  in  this  specimen  simply  as  a  tumor, 
embryonal  in  type. 

The  calculus.  —  Chemical  analysis  of  one  of  the 
calculi  shows  the  composition  practically  pure  calcium 
carbonate. 

Harold  G.  Palmer. 


discussion  (Dr.  J.  F.  Keefe's  case). 

Question.  Was  there  any  fat  tissues  present?  It 
looks  like  a  lipoma. 

Dr.  Keefe.  The  pathologists  reported  that  it  is 
sarcoma. 

Question.  I  would  like  to  ask  if  any  one  has  seen 
primary  carcinoma  of  the  kidney. 

Dr.  Watson.  I  have.  It  is  very  rare.  I  had  one  in 
which  the  growth  was  pure  carcinoma.  Secondary 
metastases  in  the  kidney  are  very  common. 

Question.  One  point  suggested  by  Dr.  Keefe's  case: 
In  the  case  of  malignant  growths,  what  might  be  the 
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percentage  of  calculi  present  in  these  tumors?  It  lias 
often  occurred  to  me  that  a  calculus  or  calculi  might  act 
in  the  kidney  as  gallstones  do  in  the  gall  bladder,  as  the 
causative  factor  in  the  development  of  malignant 
disease. 

Dr.  Watson.  In  regard  to  the  presence  of  calculi  in 
malignant  disease,  I  think  they  are  rather  conspicuous 
by  their  absence. 

Dk.  G.  0.  Clark  showed  a  specimen  of 


RENAL    CALCULUS. 

I  had  hoped  to  present  to-night  a  very  rare 
specimen  —  what  the  pathologist  in  his  pre- 
liminary report  stated  was  a  calculus  embedded  in 
the  renal  substance. 

As  you  are  well  aware,  the  sites  occupied  by 
renal  calculi  are  nearly  always  the  pelvis  or  the 
calyces.  Sometimes  a  calculus  engages  in  the 
ureter  and  is  arrested  at  variable  points  along 
that  canal.  In  a  certain  number  of  cases  the 
kidney  is  transformed  into  a  series  of  pockets, 
some  of  which  contain  calculi;  these  pockets 
represent  dilated  calyces,  and  they  connect  with 
the  pelvis  by  orifices  of  varying  dimensions. 
Sometime-,  secondary  inflammatory  adhesions 
obstruct  the  orifice  previously  existing  between 
the  pelvis  and  the  calyx  and  the  pocket  is  then 
left  independent  of  the  principal  cavity  of  the 
pelvis.  This  possibility  makes  it  necessary  for 
the  operator  not  to  bo  satisfied  with  merely 
exploring  digitally  the  opened  pelvis  and  the 
dilated  calyces  leading  off  it,  but  to  explore  also 
the  parenchyma  of  the  kidney. 


The  kidney  here  presented  by  me  when  more  care- 
fully examined  presents  a  calculus  of  smooth  surface 
but  irregular  in  outline,  roughly  the  size  of  two  peanuts 
fused  end  to  end.  It  lies  apparently  in  the  kidney 
parenchyma,  but  in  reality  not  so.  Its  sac  is  seen  to  be 
formed  by  a  dilated  calyx  whose  communication  with 
the  renal  pelvis  has  been  obliterated  by  inflammatory 
changes. 

This  right  kidney  was  removed  at  autopsy  from  a 
woman  forty  years  of  age  dying  of  pulmonary  embol- 
ism eighty  hours  after  perineorrhaphy  done  for  complete 
tear  of  the  perineum  into  the  rectum  resulting  from 
high  forceps  delivery  three  weeks  previous  to  opera- 
tion. 

The  accouchement  force  was  necessitated  by  a 
fibroid  tumor  of  the  anterior  uterine  wall.  During  life 
the  kidney  stone  had  given  rise  to  no  symptoms.  The 
uterine  tumor  had  been  recognized.  The  labor  had 
been  successfully  and  aseptically  completed. 

A  cystitis  of  B.  coli  origin  developed  post  partum, 
ascended  to  the  left  kidney  and  produced  a  pyelo- 
nephritis. 

The  liver  showed  focal  necroses  and  there  was  a 
septic  spleen.  The  above  autopsy  findings,  indicative 
of  a  colon  bacteriemia,  were  undoubtedly  predisposing 
causes  of  the  pulmonary  embolism  which  induced 
death.  The  specimens  illustrating  the  above  findings 
are  for  your  inspection. 

Autopsy  done  by  S.  R.  Haythorn,  M.D.,  of  Harvard 
Medical  School,  Department  of  Pathology.  Patient, 
Mrs.  A.  H.,  of  Dr.  L.  F.  Cusick,  of  Nahant,  to  whom  I 
am  indebted  for  the  privilege  of  reporting  the 
case. 


Report  of  (  'asks. 

Dr.    ( '.   (!.  CUMBTON,   of  Boston,  reported 

\    CASH   OF   PREGNANC1    COMPLICATED    Willi 
PTELONEPHRITIS. 

In  the  New  York  Medical  Journal,  L900,  I 
recorded  my  firs!  case  of  pyonephrosis  complicat- 
ing pregnancy,  since  which  1  have  published  fcwo 
papers,  one  on  pyelonephritis  of  pregnancy  and 
one  on  pyelonephritis  complicating  the  puerper- 
iuni  in  the  American  Journal  of  the  Medial 
Sciences,  respectively  in  January,  1906,  and  July, 
1908.  In  the  second  paper  I  reported  a  second 
personal  case  in  which  nephrotomy  was  done  with 
a  fatal  result,  while  in  the  second  paper  J  reported 
three  eases  during  the  puerperiuni,  all  of  which 
recovered.  The  case  which  I  wish  to  report  to- 
night has  recently  been  under  my  care  and  is 
now  welljon  the  road  to  recovery. 
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Pyelonephritis  of  pregnancy. 

Mrs.  P.  F.,  thirty-one  years  of  age,  a  physician's 
wife,  married  six  years.  She  has  had  two  normal  con- 
finements, the  first  one  in  June,  1905,  the  second  in 
October,  1907.  According  to  her  history,  she  has  always 
enjoyed  good  health,  but  since  her  last  confinement 
she  has  been  troubled  with  varicose  veins  of  the  right. 
leg. 

Shortly  after  she  became  pregnant  for  the  third  time 
she  began  to  feel  tired  and  occasionally  quite  weak 
and  dizzy,  and  this  increased  towards  the  fifth  month 
to  such  an  extent  that  she  occasionally  was  obliged  to 
remain  on  the  lounge  the  greater  part  of  the  day.  Ten 
days  before  coming  under  observation,  while  dressing 
in  the  morning,  the  patient  experienced  a  sensation  as 
if  something  had  given  away  in  the  back  and  this  was 
followed  by  quite  severe  pain,  which,  however,  was  less 
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marked  towards  night.  The  pain  did  not  entirely 
disappear,  but  she  had  a  fairly  good  night.  On  the  next 
day  the  pain  was  very  severe  and  located  in  the  right 
renal  region.  She  felt  weak  and  complained  of  some 
headache.  In  the  evening  she  had  a  severe  chill,  which 
was  repeated  twice  in  the  night  and  on  the  next  day 
the  husband  consulted  with  another  physician.  In  the 
recumbent  position  the  very  violent  pain  disappeared. 
But  there  persisted  a  dull,  dragging  sensation  on  the 
right  side.  It  was  noted  that  the  urine,  which  had  been 
passed  frequently  during  the  two  previous  months,  had 
been  cloudy,  and  micturition  was  painful  and  had 
increased  in  intensity  as  the  pregnancy  advanced. 

She  was  kept  under  observation  for  the  next  week, 
during  which  she  ran  a  temperature  between  101°  and 
102°  F.,  more  or  less  constantly  suffering  from  headache 
as  well  as  the  persistent  pain  in  the  renal  region.  As 
the  symptoms  continued  in  spite  of  a  milk  diet  and  the 
exhibition  of  urinary  antiseptics,  she  was  finally  sent 
to  Boston  and  we  were  asked  to  see  the  patient  in 
consultation. 

We  saw  her  on  the  morning  of  April  3,  1910.  The 
patient,  a  well-nourished  woman,  was  in  the  seventh 
month  of  pregnancy;  the  uterus  was  found  three 
fingers'  breadth  above  the  umbilicus  and  slightly  in- 
clined towards  the  right  side.  The  patient  complained 
of  pain  over  a  considerable  extent  of  the  abdomen,  but 
this  was  more  marked  in  the  right  renal  region,  over 
which  area  palpation  showed  that  it  was  most  marked. 
There  was  slight  dyspnea  and  the  patient  was  decidedly 
drowsy.  There  was  no  edema  of  the  lower  limbs  nor 
puffiness  of  the  eyelids.  Temperature,  101.5°;  pulse, 
98;  respiration,  20.  Auscultation  revealed  a  loud  sys- 
tolic murmur  at  the  cardiac  apex,  but  nothing  could  be 
found  in  the  lungs. 

Separation  of  the  urine  with  the  Luys  instrument  gave 
the  following:  The  urine  from  the  right  kidney  con- 
tains a  large  amount  of  pus,  many  granular  casts  and 
much  epithelium,  albumen  1:  1000  by  Esbach's  tube. 
From  the  left  kidney  the  urine  contained  a  few  granular 
casts,  albumen  a  trace,  no  pus. 

By  palpation  a  marked  resistence  was  found  in  the 
right  renal  region,  which  undoubtedly  was  an  enlarged 
kidney,  while  percussion  gave  complete  dullness.  The 
lumbar  region  was  decidedly  sensitive  on  pressure,  with 
marked  muscular  rigidity. 

The  patient  was  closely  watched  for  the  next  three 
days,  but  as  the  temperature  and  pulse  continued  to  go 
up  and  as  the  urine  commenced  to  decidedly  diminish 
in  amount  and  uremic  symptoms  of  a  mild  degree  began 
to  manifest  themselves,  it  was  decided  to  operate  with- 
out delay. 

On  April  7,  under  ether,  the  right  kidney  was  exposed 
by  a  long  transverse  incision.  There  was  considerable 
edema  of  the  perirenal  fat,  but  the  kidney  was  reached 
without  any  particular  difficulty.  Upon  exposing  the 
organ  it  was  found  very  greatly  enlarged  and  in  its 
middle  and  at  the  lower  pole  were  found  two  abscesses 
in  the  cortex,  each  about  the  size  of  a  large  walnut. 
After  the  kidney  had  been  completely  freed  it  was 
split  along  its  convex  border  in  its  entire  length.  The 
two  abscesses  in  question  were  the  only  pus  foci  present, 
but  the  parenchyma  was  very  hyperemic  and  presented 
the  macroscopical  appearance  of  an  acute  parenchy- 
matous nephritis.  The  renal  pelvis  was  somewhat 
distended  and  contained  about  30  ccm.  of  cloudy 
urine.  On  account  of  the  evidences  of  a  mild  involve- 
ment of  the  left  kidney,  and  given  the  two  distinctly 
limited  pus  foci,  it  was  decided  to  drain  the  kidney,  as 
I  felt  that  nephrectomy  was  not  justifiable  under  the 
circumstances.  The  renal  pelvis  and  kidney  were 
drained  by  two  good-sized  rubber  drainage  tubes  and 
orirenal  area  was  lightly  packed  with  iodoform 


gauze.  The  renal  incision  was  closed  at  the  upper  half 
of  the  kidney,  the  remaining  lower  half  being  left  open 
to  give  exit  to  the  drainage  tubes.  The  fascia  and  skin 
were  closed  excepting  for  a  couple  of  inches  where  the 
gauze  and  drainage  tubes  came  out. 

On  the  evening  following  operation  the  temperature 
made  a  decided  drop  and  on  the  next  day  it  had  reached 
100°  F.  The  general  condition  was  likewise  greatly 
improved  and  a  free  discharge  of  urine  and  pus  came 
away  through  the  tubes.  Forty-eight  hours  after  the 
operation  labor  pains  set  in  and  the  patient  was  de- 
livered of  a  seven  months'  child  after  a  labor  of  five 
hours.    The  child  survived  for  a  few  hours  only. 

From  this  time  on  the  general  condition  improved 
and  the  amount  of  urine  voided  by  the  bladder  varied 
from  1,500  to  2,000  gm.  in  twenty-four  hours.  She 
began  to  sleep  well  and  the  drowsiness  had  entirely 
disappeared.  On  the  sixth  day  one  tube  was  removed 
and  on  the  twelfth  day  following  operation  the  gauze 
and  the  remaining  tube  were  taken  out.  At  this  time 
the  urine  from  the  diseased  kidney  contained  much 
less  pus  and  some  was  collected  which,  on  examination, 
showed  that  it  contained  a  fair  amount  of  urea,  show- 
ing that  it  had  not  been  functionally  destroyed.  The 
skin  sutures  were  removed  on  the  fourteenth  day,  the 
wound  having  closed  perfectly. 

Seven  weeks  after  the  operation  there  remains  only  a 
small  fistula  which  is  discharging  so  little  that  the  dress- 
ings are  changed  only  once  a  day.  The  urine  now  con- 
tains only  a  few  granular  casts,  a  trace  of  albumen  and 
very  few  pus  cells.  The  specific  gravity  is  1,012  and 
the  amount  of  urea  excreted  in  twenty-four  hours  is 
normal.  I  have  no  doubt  that  this  patient  will  com- 
pletely regain  her  health  and  that  the  fistula  will  have 
completely  closed  within  a  short  time. 

My  three  cases  of  pyelonephritis  complicating 
pregnancy  have  all  been  pus  cases  and  as  yet  I 
have  not  been  fortunate  enough  to  meet  with  the 
mild  types,  so  many  examples  of  which  have  been 
recorded  in  literature.  From  my  limited  personal 
experience  it  would  seem  to  me  that  these  cases 
are  far  from  being  as  inoffensive  as  is  generally 
supposed,  but  the  reverse  I  believe  is  true,  as  far 
as  the  prognosis  is  concerned,  in  cases  of  this  renal 
complication  developing  during  the  post-partum. 

Attention  is  called  to  the  inestimable  value  of 
Luys'  separator  in  this  case,  because,  on  account 
of  the  advanced  pregnancy,  ureteral  catheterism 
would  have  been  difficult,  if  not  impossible. 

Dr.   A.   L.   Chute,   Boston,  reported  a  case  of 

SMALL    FIBROUS    OBSTRUCTING    PROSTATE. 

I  wish  to  report  a  case  belonging  to  a  type  that 
has  interested  me  much  of  late. 

The  patient  was  a  man  sixty  years  old  who  had  had 
bladder  symptoms  for  about  ten  years;  these  symp- 
toms began  rather  mildly,  but  two  years  ago  they  be- 
came pretty  intense.  His  bladder  was  opened  at  that 
time  and  a  large  stone  removed;  a  slight  diaphragm- 
like  bar  at  the  bladder  outlet  was  also  found  and  divided. 
This  man  had  relief  for  a  time,  but  a  year  after  opera- 
tion he  began  to  have  his  symptoms  recur,  and  in  order 
to  be  comfortable  he  was  compelled  to  wear  a  catheter 
most  of  the  time.  He  was  practically  unable  to  pass 
urine  voluntarily.  He  had  an  infection,  presumably 
with  the  micrococcus  urea?,  that  caused  a  splitting  up 
of  the  urea  and  the  precipitation  of  immense  amounts 
of  phosphatic  material. 

I  was  asked  to  cystoscope  him  as  it  was  thought  that 
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he  might  have  a  bladder  growth.  I  found  nothing, 
however,  to  suggest  malignancy,  but  could  sec  a  little 
projection  of  the  prostate  into  the  bladder,  as  well  as  a 
slight  raising  of  the  bladder  outlet  above  the  level  of 
the  floor.  With  this  patient  lying  on  his  back,  I  was 
unable  to  make  out  any  prostate  by  rectum. 

On  the  25th  of  April  I  removed  by  the  perineal  route 
this  man's  prostate,  getting  but  2  dr.  of  prostatic  tissue, 
and  I  think  I  got  it  out  pretty  thoroughly.  After  I 
had  removed  all  the  prostatic  tissue  I  examined  the 
bladder  outlet,  which  was  as  tight  and  fibrous  as  could 
be.  I  cut  the  outlet  down  to  the  level  of  the  bladder 
floor  and  also  made  a  lateral  incision  on  the  left,  leaving 
the  bladder  outlet  as  patulous  as  one  commonly  sees  it 
after  the  removal  of  an  hypertrophic  prostate.  This 
man  passed  his  urine  naturally  in  fifteen  days.  He 
left  the  hospital  ten  days  ago.  The  point  I  want  to 
bring  out  is  that  in  some  cases  cutting  the  bar  at  the 
bladder  outlet  alone  does  not  bring  relief.  The  bar  is 
produced  by  the  prostatic  changes  and  is  not  the  whole 
obstacle.  Likewise,  taking  out  the  prostate  in  a  case 
of  this  type  does  not  allow  the  bladder  to  empty  itself. 
I  have  had  one  case  recently  when  I  took  out  all  of  the 
prostate  and  yet  the  patient  could  not  pass  urine.  I 
had  to  cut  the  bladder  outlet  as  well.  In  this  last 
patient  the  obstructive  prostate  was  also  of  the  small 
fibrous  variety. 

Another  point  that  was  of  interest  to  me  in  this  case 
was  that  this  patient  had  never  had  any  urethral  in- 
fection. I  think  many  persons  believe  that  the  small 
fibrous  prostate  always  follows  a  gonorrheal  infection. 
I  have  found  that  in  half  of  my  cases  of  fibrous  prostate 
that  there  has  been  no  history  of  a  gonorrhea  or  an 
acute  prostatitis. 

discussion.     (Dr.  A.  L.  Chute's  case.) 

Dr.  Cumston.  I  would  like  to  ask  Dr.  Chute  if  he 
expects  necessarily  to  get  a  history  of  a  former  prosta- 
titis or  gonorrhea  even  when  there  has  been  one? 

Dr.  Chute.  I  must  say  that  if  a  man  tells  me  that  he 
has  never  had  a  gonorrhea  I  am  inclined  to  believe  him. 
This  depends  somewhat  on  the  general  impression  that 
I  draw  of  the  patient's  intelligence  and  truthfulness. 
I  see  no  reason  why  we  should  assume  that  every  man 
who  denies  having  had  gonorrhea  is  either  ignorant  or 
untruthful.  I  see  no  reason  why  we  should  not  accept 
the  patient's  story  as  regards  this  matter  just  as  we 
accept  it  in  regard  to  the  occurrence  of  other  dis- 
eases. 

Question.  I  should  like  to  ask  Dr.  Chute  what  he 
took  away  in  the  operation? 

Dr.  Chute.  I  first  exposed  the  prostate  by  the  usual 
transverse  perineal  dissections.  I  then  made  an  in- 
cision through  the  substance  of  the  prostate  into  the 
prostatic  urethra.  Then  after  introducing  a  tractor 
and  pulling  the  prostate  down  I  removed  the  present- 
ing surface  of  the  gland  and  also  dug  out  with  scissors 
and  rongeurs  all  the  deeper  prostatic  tissue  that  I 
could  get,  having  the  capsule  practically  an  empty 
shell.  I  then  split  the  fibrous  ring  at  the  bladder  outlet, 
but  removed  no  tissues.  I  open  the  urethra  through 
the  substance  of  the  prostate  because  I  believe  in  cases 
of  this  sort  you  are  going  to  destroy  the  function  of  the 
internal  sphincter,  which  I  look  upon  as  a  sort  of  sec- 
ondary line  of  defense  in  the  way  of  preventing  incon- 
tinence; one  that  is  capable  of  developing  a  fair 
degree  of  control  of  the  bladder,  when  the  function  of 
the  cut-off  muscle  in  the  membranous  urethra,  the  real 
sphincter,  has  been  destroyed  or  injured.  It  is,  there- 
fore, especially  important  in  these  cases,  when  you  are 
going  to  destroy  the  internal  sphincter,  to  leave  the 
membranous  urethra  absolutely  alone  in   order  that 


one  may  run  no  risk  of  injury  to  I  lie  cut -oil  muscle  and 
its  resulting  incontinence. 

Question.  1  would  like  to  ask  if  this  is  the  type  of 
case  that  Dr.  Chetwood  recommends  his  operation  for? 

Answer.    Yes,  the  same  type  that  Dr.  ( 'hetwood  ha- 

described  and  for  which  he  advises  the  use  of  bis  incisor. 

Dr.  Hugh  Cabot.  I  believe  il  is  safer  to  cut  through  the 
bladder  outlet  with  a  cautery  than  with  a  knife.  Dr. 
Keyes  told  me  he  had  lost  one  of  these  cases  from 
hemorrhage  and  now  always  uses  a  cautery.  It  seem-, 
to  me  that  Dr.  Chetwood'e  instrument  is  excellent  for 
this  purpose. 

Dr.  Chute.  In  only  one  of  my  cases  has  the  cutting 
of  the  bladder  outlet  been  attended  with  any  real 
bleeding.  In  this  instance  it  was  simply  annoying. 
When  the  operation  is  carried  out  as  1  suggest  the  field 
is  very  accessible  and  I  believe  any  hemorrhage  that 
might  arise  could  be  controlled  with  ease. 

Dr.  Watson.  It  happened  in  my  early  experience  in 
prostatic  work  that  I  invented  a  cautery  but  I  did  not 
know  this  particular  class  of  cases  at  that  time.  They 
are  most  interesting  and  important  and  hard  to  handle. 
Dr.  Abner  Post  had  a  case  that  he  reported  that  I 
think  was  one  of  them.  He  found  almost  no  prostate. 
He  started  in  to  do  a  prostatectomy,  being  beguiled  by 
bad  example.  He  used  a  median  incision  and  found  the 
vesical  orifice  so  hard  that  he  could  not  force  his  finger 
through  it.  He  took  a  Bigelow  dilator  and  split  it  and 
the  fellow  got  well.  Mercier  reported  similar  cases.  He 
chiselled  out  the  middle  bar  with  his  punch  and  also  cut 
through  with  a  cold  instrument  just  as  Gouley  did 
later.  All  these  things  were  things  I  studied  when  doing 
my  early  prostatic  work.  I  want  to  ask,  Are  not  a  lot 
of  these  the  cases  that  are  sometimes  spoken  of  as  cases 
of  "  retention  without  mechanical  obstacle  "  ?  I  have 
a  case  that  I  believe  is  of  this  sort  that  I  am  going  to 
operate  upon  shortly.  His  prostate  is  a  small,  nasty 
thing;  judging  from  rectal  examination,  there  is  little 
or  nothing  to  remove,  but  I  majr  find  that  there  is 
some  projection  into  the  bladder  when  I  cystoscope 
him. 

The  internal  sphincter,  at  the  vesical  orifice,  does  not 
amount  to  anything,  as  far  as  control  of  the  bladder 
goes.  You  do  a  prostatectomy  and  you  smash  ever}-- 
thing  and  yet  the  patient  has  control.  The  internal 
sphincter  controls  not  a  drop  of  urine,  there  is  no 
question  about  it. 

Dr.  R.  F.  O'Neil,  of  Boston,  reported  a  case  of 

CONTRACTION  OF  THE  BLADDER  NECK  FOLLOWING 
AN  ACUTE  INFLAMMATORY  CONDITION,  CAUSING 
BEGINNING  URINARY  OBSTRUCTION  IN  A  YOUNG 
MAN. 

The  patient  was  a  man  of  twenty-six.  First  seen  in 
consultation  on  Oct.  26,  1909,  in  regard  to  a  swelling 
in  the  right  side  of  the  perineum  corresponding  to  the 
position  of  Cowper's  gland.  There  was  moderate 
tenderness  and  deep  fluctuation.  There  was  a  slight 
urethral  discharge.  The  next  day  under  ether  a  deep 
abscess  was  opened,  the  cavity  admitting  the  finger  t  ip. 
Cauzc  drainage  and  later  on  treatment  of  the  urethra 
by  sounds  and  irrigations  was  advised.  Next  seen  .Jan. 
14,  1910,  about  two  and  one-half  months  later,  for  the 
•i  that  the  sinus  had  remained  open  and  had  leaked 
on  micturition  since  a  few  days  after  opening  the  al>- 
He  has  been  having  sounds  and  irrigations. 
For  the  last  month  and  a  half  he  has  been  having  chills 
which  came  on  two  days  after  instrumentation,  lasted 
a  short  time  and  was  all  right  again  in  twelve  hours. 
He  gets  up  once  at  night.    There  is  no  day  frequency. 
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There  is  some  difficulty  of  micturition.  This  has  been 
more  marked  following  instrumentation. 

Examination.  —  External  genitals  negative,  except 
for  small  fistulous  opening  at  site  of  operation  wound. 
Rectal  examination:  Prostate  small,  hard  and  non- 
tender.  Slight  urethral  discharge,  showing  pus,  epi- 
thelial cells  and  a  few  intracellular  diplococci.  Urine 
turbid,  pale,  alkaline,  1,020,  albumen  trace,  urea  1.77, 
sediment,  pus,  epithelial  cells  and  bacteria.  Examina- 
tion for  tubercle  bacilli  negative. 

Soft  catheter  passed  easily  to  bladder,  —  size  16 
French, —  residual  half  an  ounce.  I  was  unable  to  pass 
a  sound  into  the  bladder.  It  felt  as  if  the  point  were 
lifting  the  deep  urethra.  After  considerable  difficulty 
a  cystoscope  was  passed  by  depressing  the  ocular  end 
and  using  a  good  deal  of  pressure  as  the  vesical  neck 
was  very  tight.  There  was  no  cystitis.  The  ureter 
mouths  appeared  normal.  There  was  marked  beginning 
trabeculation  of  the  bladder  wall,  the  muscle  bundles 
standing  out  very  distinctly.  The  examination  was 
short  as  it  caused  pain  and  the  patient  was  quite 
nervous.  He  emptied  his  bladder  of  the  examining 
fluid  with  greater  ease  and  a  better  stream  than  he  had 
had  for  months.  Five  days  after  the  cystoscopy  there 
was  some  soreness,  but  the  stream  was  better  and  the 
urine  clearer  than  for  a  long  time.  Heretofore  the 
urinary  difficulty  had  been  increased  after  instrumenta- 
tion. There  was  no  chill  and  very  little  leaking  through 
the  fistula. 

On  going  into  his  history  it  was  found  that  about 
eight  months  before  I  had  seen  him  first  he  had  a 
severe  attack  of  prostatitis  with  retention  of  urine 
requiring  bed  treatment  and  catheterization.  There 
was  a  history  of  urethral  disease  for  some  time  previous 
to  this.  This  attack  was  followed  by  a  second  attack 
of  prostatitis  when  he  was  quite  sick,  and  from  the 
history  I  judge  he  had  had  a  prostatic  abscess  which 
ruptured  into  the  urethra. 

I  regard  this  case  as  one  of  small  contracted 
prostate  following  an  acute  inflammation  and 
causing  symptoms  of  beginning  urinary  obstruc- 
tion in  a  young  man  as  shown  by  the  bladder 
changes,  etc. 

I  do  not  know  how  common  this  condition  is, 
but  believe  it  is  not  generally  recognized. 

I  believe  in  this  case  there  is  some  pyelitis  from 
the  appearance  of  the  urine  and  the  fact  that  chills 
had  followed  unsuccessful  attempts  to  pass  sounds, 
the  tissues  being  injured,  causing  edema,  a  conse- 
quent increased  difficulty  of  micturition,  with 
some  retention  of  the  infected  urine. 

I  think  the  prognosis  is  unfavorable  without 
some  form  of  operative  treatment.  The  difficulty 
of  instrumentation  is  probably  due  to  a  change 
in  the  direction  of  the  urethra  as  well  as  to  a 
contracted  bladder  neck. 

Dr.  Benjamin  Tenney,  Boston,  reported  a 
case  of 

CHRONIC   PROSTATITIS   WITH    OPERATION. 

My  patient  was  a  man  of  twenty-four  who  had  his 
first  urethral  infection  in  1905.  From  that  time  on  he 
had  constant  discharge.  He  reached  me  after  the  usual 
travels  of  these  urethral  cases,  in  1907.  He  had  pus 
at  the  meatus,  pus  in  all  urines,  discomfort  in  perineum 
and  rectum,  two  or  three  nighl  urinations  and  a  history 
of  attacks  of  acute  pain  followed  by  chill  and  high  tem- 
pera t  ure  which  were  considered  to  be  malarial.  He  had 
ail  attack  of  right  epididymitis  about  three  months  after 
his  infection.     He  was  also  impotent. 


Examination  showed  no  characteristic  Gram-decolor- 
izing diplococci  in  smears  from  the  urethra,  no  special 
enlargement  of  the  para-urethral  glands,  a  prostate 
moderately  large  and  tender,  neither  enlargement  nor 
tenderness  of  either  vesicle,  good  uiethral  delivery, 
bladder  capacity  of  4  oz.  and  some  prostatic  obstruc- 
tion to  the  catheter,  requiring  a  Coude.  He  had  a 
severe  chill  two  days  after  my  examination  and  again 
in  seven  days,  evidently  not  directly  due  to  my  examina- 
tion, and  his  temperature  is  said  to  have  run  up  to 
105°  with  enlarged  spleen.  Examination  of  his  blood 
failed  to  show  any  Plasmodia,  but  he  certainly  was  a 
sick-looking  young  man.  After  three  weeks'  observa- 
tion and  my  advice  to  have  a  perineal  section  for  thor- 
ough drainage  of  his  prostate,  he  disappeared  for  five 
months  to  consult  various  authorities  and  take  a  trip 
to  Europe.  During  this  time  his  pus  was  twice  tested 
for  tubercle  with  negative  results,  he  was  kept  in  bed 
for  a  time,  cystoscoped,  and  washed  and  irrigated 
variously  and  plentifully.  In  the  fall  he  returned,  con- 
senting to  the  operation,  which  was  done  at  the  Boothby 
Hospital  Oct.  15. 

Perineal  section  found  a  rather  rotten  prostate  which 
was  freely  drained  for  nine  days  and  less  freely  for  some 
weeks  after.  To  say  that  he  has  gained  30  lb.,  has 
married  and  has  a  healthy  wife,  and  that  he  has  had  no 
further  chill  since  the  perineal  section  is  both  true  and 
satisfactory.  This  final  result  passes  over  the  tear  into 
the  rectum  when  clearing  the  prostate  and  the  resulting 
Y-shaped  fistula  which  connected  the  urethra  with 
the  rectum  and  with  the  perineum  and  made  him  un- 
certain whether  gas,  feces  and  urine  would  excape  by 
their  usual  exits  or  by  one  of  the  other  two. 

A  second  operation  under  ether  and  a  third  with 
cocaine  restored  the  integrity  of  the  urethra  and  of  the 
rectum  and  allowed  the  external  fistula  to  close.  At 
the  second  operation  the  prostate  was  found  to  be 
shrunken  into  a  small  fibrous  mass  which  will  probably 
cause  retention  before  long.  His  urine  is  not  abso- 
lutely clear  even  yet  and  he  has  had  an  epididymitis 
on  the  left  side  within  the  past  month,  but  there  is  no 
visible  urethral  discharge,  his  wife  is  well  and  he  con- 
siders himself  so. 

I  have  no  doubt  that  there  are  many  men 
walking  about  with  urethral  discharges  due  to 
infected  prostates  of  the  type  of  this  one  which  I 
take  to  be  the  same  as  the  type  studied  by  Dr. 
Alexander.  The  important  point  to  be  reached  is, 
When  shall  we  stop  our  palliative  and  expectant 
or  what  I  call  "  hopeful  "  treatment  and  really 
get  at  the  infected  area  with  efficient  drainage? 

I  am  coming  to  believe  that  a  urethra  running 
more  than  six  months  calls  for  something  more 
than  having  its  face  washed.  Continual  pus  from 
any  other  locality  is  considered  a  good  and  suffi- 
cient reason  for  real  treatment  and  I  think  the 
probable  sterility  and  urinary  obstruction  are 
sufficiently  real,  even  if  remote  dangers,  and  call  for 
definite  surgical  drainage  of  these  infected  pros- 
tates. Perhaps  our  neglect  of  real  treatment 
is  one  reason  why  these  patients  deserve  the 
reputation  of  being  drifters,  and  perhaps  the  fault 
is  more  ours  than  theirs. 

Dr.  H.  M.  Chase,  Boston,  reported  a  case  of 

pyonephrosis;    congenital  cyst— single 

KIDNEY. 

Boy,  age  fourteen  years,  whom  I  saw  in  December. 
1908.    In  1903  he  had  two  attacks  of  chills  and  i 
with  pain  on  urination;   one  similar  attack  in  1907. 
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Otherwise  in  apparently  good  health  until  Nov.  12, 
1908,  when  he  had  two  weeks  of  not  feeling  well  and 
on  Nov.  26,  1908,  had  chills  followed  by  fever  to  105°, 
severe  headache  and  vomiting. 

Urine  high  colored,  very  thick,  wit  h  muddy  sediment , 
sharp  pain  in  the  right  side  after  running,  considerable 
pain  on  urination.    Urinates  twice  at  night. 

Nov.  27  and  28,  continued  fever,  a  great  deal  of  pain 
in  the  right  side  most  of  the  time  and  sore  to  the  touch. 
The  temperature  was  recorded  by  the  mother,  as  seen 
on  the  accompanying  chart,  from  Nov.  26,  L908,  until 
Jan.  12,  1909.  On  Dec.  24,  1908,  the  history  of  pua  in 
the  urine,  temperature,  chills  and  tumor  in  the  region  of 
the  right  kidney  was  given  me  by  the  family  physician, 
who  sent  me  a  catheter  specimen  of  urine. 


There  was  a  history  of  night  Bweats.  No  vomiting 
during  the  last  four  weeks.    The  urine,  averaging   b' 

pints  in  twenty-four  hours,  was  voided  twice  at  night 
and  five  or  six  times  during  the  day. 

The  urine  was  turbid,  odor  not  foul,  light  straw, 
1,015,  acid,  albumen  present  in  large  quantity.  Sugar 
absent,  Large  quantity  of  pus.  Urea  .889?  18  gm. 
Total  solids,  68  gm.  No  tubercle  bacilli  nor  gonococci 
found,  few  small  caudate  and  few  epithelial  cells.  No 
blood  seen.      Hemoglobin,   95%. 

Family  unwilling  to  consider  operation.  Request 
to  stop  urotropin  for  five  days  until  Jan.  1,  1909,  to 
get  urine  free  from  antiseptics. 

Jan.  1,  specimen  of  mine  sent  by  mail,  no  preserva- 
tive, taken  to  Dr.  Lean's  laboratory,  growth  of  colon 


«w»j«* aaiujMi      . n-TT  i  i  i              Jh-^t9     — -, 

!■&«-                                                     r     T  fTrrTrfi      "         iillinin       .^VLtITIt 

i                     '      u    "S*    'P   '?■     c 

J                          .»        ,      .i      •{     ui      7                          * 

.  "."•  -+l^4lr-                         jz             S141    ±i  1  &  A^tzi  :        J 

S   .or        .          l/V    l\                                         1                                                      *                           a       H      a       S              1 

-  2          *    t\                     1^       4Z^-              It            111  1  _j    I              2 

i  "               I                      iK\-     JX           -  3-  -.       4  2-4  <&   1 ->i             1        i2 

aZ-                   h                               t    t       TA    -              *       ?          2^3    33    n                   *    (lJE^/   » 

£     n-                                         .*     /                          /            I              1           b*    ■   ■    ■        •        •            A  ■  f       /I       /             •/    Ml                                  *•*   **                 J 

H  £                IXt    ^~^±*t  -34    -3         3l?l//2W1    LZl»ljL-.i*      ■£•*.... 

\^n/  /       i.„7      r/p^^/y  "^    t  z 

•;                                                   S^                               7      t 

*°                                                                                          id 

*  -  -  - 

*S                                                                                                                                                                    m                 - 

•  "°                       -  "      "                                              7r       V                  ""'                                                            V.    \j    *«\ 

**  ")0  ■ "3                                                                                         A 

„                                                         ,                  a  s  .  ,                                                                                  ^ 

_L 

1        1                                                                         1  1 

1\  onephrosis  of  single  kidney. 


The  patient's  family  was  strongly  opposed  to  the! 
consideration  of  any  operation. 

The  specimen  was  taken  to  Dr.  Leary's  laboratory.  | 
Dr.  Strong  reported  a  turbid  fluid  with  heavy  sediment. 
Growths  were  started  on  culture  media  and  a  centri- 1 
fuged  specimen  was  injected  into  guinea  pigs,  which 
resulted  in  the  report  of  absence  of  tubercle  bacilli. 
By  the  microscope  nothing  could  be  identified  but  pus. 
The  growth  on  milk  agar  showed  staphylococcus 
albus,  one  frequently  found  in  urine  but  not  usually 
or  necessarily  associated  with  pus  production.  It  was 
said  to  differ  from  the  skin  albus  of  the  same  name. 
No  streptococci  nor  colon  bacilli  found.  A  vaccine  of 
this  culture  was  used  for  a  few  days  when  inquiry 
showed  that  the  patient  had  been  given  urotropin, 
gr.  x,  three  times  a  day.  Vaccine  and  urotropin  were 
stopped. 

I  saw  the  patient  for  the  first  time  on  Dec.  27,  1908. 
A  dark-complexioned  boy,  age  fourteen,  reticent,  fairly 
well-nourished;  appetite  fair,  tongue  slightly  coated, 
bowels  regular  daily.  Heart  and  lung  examination 
negative.  Abdomen  soft,  no  distention  nor  tenderness. 
No  spleen  felt,  liver  above  costal  margin. 

Left  kidney  can  be  felt  on  deep  inspiration  (this 
observation  was  inaccurate  as  there  was  no  left  kidney). 
A  mass  on  the  right  side  in  the  region  of  the  kidney 
moved  with  respiration ;  it  was  not  tender  to  pressure, 
the  size  of  my  fist,  quite  freely  movable  up  and  down 
but  not  laterally,  mainly  above  the  crest  of  the  ileum. 
The  mass  is  in  the  region  where  pain  has  existed. 

The  tumor  was  high  for  appendix,  there  was  no 
history  of  pain  along  the  ureter  nor  into  the  bladder  or 
penis.  The  penis,  very  large  for  boy  of  his  age,  sug- 
gested masturbation.  Testicles  and  scrotum  negative, 
rectal  examination  negative,  examination  of  the  spine 
negative. 


bacilli.  Dr.  Leary  said  the  first  culture  was  inhibited 
by  the  urotropin  which  docs  not  kill  the  bacteria. 

The  growth  of  staphylococci  undoubtedly  due  to 
contamination,  though  it  is  very  rarely  a  cause  of 
bacteriuria  and  cystitis.  Vaccine  made  of  colon  bacilli, 
I  ccm.  =  50  million. 

Dose,  minims  iv,  every  two  days,  increasing  up  to 
minims  viii. 

Jan.  12,  1909,  reported  by  letter,  normal  morning 
temperature,  high  fever  at  night.  Patient  has  seemed 
to  gain  in  weight  and  in  general  conditions.  Mass  in 
right  side  increased. 

Urine  examination  showed  approximately  the  same 
amount  of  pus,  several  washed-out  blood  cells  and  a 
few  questionable  crystals. 

Jan.  13,  1909.  Patient  has  been  up  about  the  house 
every  day.  Looks  better.  Chills  the  last  three  days. 
Left  kidney  palpated  (again  mistaken). 

Mass  in  right  side  as  before. 

Mother  says  urine  clears  considerably  at  times,  then 
when  chills,  fever  and  pain  come  on  the  urine  is  much 
more  turbid,  with  increased  sediment.  Operation 
again  advised  and  considered  by  family. 

Jan.  20,  1909.  Operation,  Dr.  Teuney  assisting. 
Transperitoneal  nephrectomy  contemplated.  Incision 
through  right  rectus;  examination  of  left  side  by 
Dr.  Tcnney  and  myself  revealed  no  kidney  on  that 
side.  Nephrectomy  not  possible.  Incision  was  closed 
by  layers  with  catgut. 

Right  loin  incision  from  twelfth  rib  toward  groin; 
mass  exposed ;  lower  half  of  kidney  a  large  cyst  (dilated 
pelvis  and  thin  renal  wall).  Kidney  tissue  about 
seven  inches  long.  Sac  opened  and  thin  gray  fluid 
evacuated.  No  stone  found;  nothing  to  suggest 
tuberculosis.  Upper  half  of  kidney  feels  like  solid 
renal  tissue. 
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The  sac  wall  was  removed  close  to  the  solid  renal 
tissue,  the  edges  were  inverted  and  sutured  with  catgut. 

Was  unable  to  locate  the  ureter  opening. 

Upper  pole  of  the  kidney  very  high  under  the  dia- 
phragm. The  lower  pole  was  rotated  outward  and  up- 
ward and  sutured  to  the  twelfth  rib,  which  straightened 
the  ureter.  Two  gauze  drains  inserted  into  the  wound, 
muscle  and  skin  sutures  of  catgut. 

The   chart  shows  the  post-operative  temperature. 

Feb.  4,  1909,  colon  vaccine  given  every  two  days  for 
two  weeks. 

On  Feb.  7  the  urine  had  cleared  greatly  but  still  con- 
tained pus.  Abdominal  wall  solid,  loin  wound  solid 
except  for  wicks  which  were  gradually  removed. 

Feb.  21,  less  pus  than  before  the  operation. 

Feb.  28,  gain  in  weight  of  fifteen  pounds,  more  active 
and  better  health  than  for  months.    Urine  much  clearer. 

May  22,  1910.  Strong  and  healthy  in  every  way, 
good  appetite.  Can  run  and  play  without  discomfort. 
No  fatigue  from  work.  Weight  before  operation,  90  lb. 
Two  months  after  operation,  105  lb.  Eighteen  months 
after  operation,  130  lb. 

The  patient  occasionally  urinates  once  during  the 
night,  and  three  or  four  times  during  the  day. 

Wounds  solid.  The  right  kidney  not  palpable  below 
the  costal  margin,  is  apparently  high  against  the  rib 
as  we  left  it.  No  discomfort  of  any  kind.  Urine  is 
still  cloudy  and  has  a  slight  sediment  of  pus. 

Observations. 

It  is  important  to  inquire  about  and  omit  drugs 
before  taking  the  urine  for  bacterial  examination. 

A  catheter  specimen  is  the  most  satisfactory. 
Urotropin  inhibits  the  growth  of  bacteria  in  the 
urine,  but  does  not  kill  them. 

When  confident,  after  careful  palpation  of  the 
abdomen,  of  the  existence  of  two  kidneys,  it  is 
important  to  verify  it  by  some  more  definite 
method  before  doing  any  radical  operation  on 
either  kidney:  either  by  ureteral  catherization 
when  practicable,  which,  by  the  way,  cannot  be 
relied  upon  as  cases  of  two  ureters  from  a  single 
kidney  have  been  reported,  or  by  exploratory 
laparotomy. 

No  vaccine  in  the  presence  of  mechanical  ob- 
struction can  be  expected  to  be  efficient.  If 
conditions  permit,  be  sure  of  an  anchored  kidney 
with  a  straight  draining  ureter. 

discussion.  (Dr.  H.  M.  Chase's  Case.) 

Dr.  Cumston.  This  case  is  rare  and  remarkable  from 
the  pathologist's  standpoint.  Cases  of  pyonephrosis 
would  occur  where  a  congenital  cyst  of  the  kidney 
became  infected.  These  cases  are  occasionally  met 
with,  and  those  that  have  been  reported  are  autopsy 
findings.  The  condition  has  been  found  on  one  side 
only,  I  believe,  in  the  large  majority  of  cases.  The 
kidney  has  been  entirely  consumed  by  the  process  and 
has  been  represented  by  a  single  sac. 

There  is  another  point  which  I  was  glad  to  hear 
brought  out,  because  opinions  differ  largely  on  the 
question.  That  is  the  mobility  of  the  kidney  on  respira- 
tion, some  writers  stating  that  it  cannot  occur.  I  have 
been  hesitant  in  putting  forward  my  belief  in  public, 
but  I  am  positive  that  in  many  cases  where  the  kidney 
is  enlarged,  where  the  organ  is  not  adherent,  that  the 
renal  gland  can  be  felt  easily  to  follow  the  movements  of 
respiration.  Therefore,  when  a  tumor  on  one  or  the 
other  side  of  the  abdomen  moves  with  respiration,  it 
should  not  be  concluded  that  it  is  not  renal  in  origin. 


Dr.  H.  Cabot.  Ureter  catheterization  does  not  neces- 
sarily show  the  presence  of  two  kidneys.  Within  a  year 
I  have  had  ureters  catheterized  and  urine  drawn  from 
two  ureters,  but  only  one  kidney  was  present  at 
operation. 

Dr.  Watson.  In  regard  to  the  normal  mobility  of  the 
kidney.  I  am  surprised,  for  I  thought  the  fact  was 
generally  accepted.  I  have  measured  a  great  many  of 
these  kidneys.  The  amount  of  movement  of  the  ordi- 
nary kidney  in  respiration  is  one-half  to  one  and  a  half 
inches,  in  the  living. 

In  regard  to  the  accuracy  of  ureter  catheterization, 
there  are  several  instances  on  record  of  multiple  ureters 
from  one  or  both  kidneys  which  have  led  to  serious 
errors  in  diagnosis. 

Question.  I  did  not  understand  whether  the  urine  in 
Dr.  Chase's  case  was  free  from  bacteria. 

Dr.  Chase.    It  was  not. 


of 


Dr.  J.  D.  Barney,  of  Boston,  reported  a  case 


EPIDIDYMOTOMY. 


I  wish  to  report  a  case  of  epididymotomy,  which  as 
yet  is  not  a  common  operation  in  this  vicinity. 

The  patient  came  to  me  early  in  January  with  an 
acute  posterior  urethritis  with  involvement  of  the 
prostate.  I  tried  everything  in  the  way  of  treatment, 
but  nothing  did  any  good.  It  went  on  from  bad  to 
worse.  Finally  an  acute  epididymitis  developed  on  the 
left  side.  I  put  him  to  bed  at  once  with  poultices,  and 
then  switched  off  to  ice-bags;  neither  produced  much 
effect,  and  pain  and  swelling  were  intense.  The  patient 
finally  consented  to  have  an  epididymotomy  five  days 
after  the  onset  of  the  disease. 

The  day  after  operation  the  temperature  was  normal; 
it  had  been  up  to  101.  The  pain  was  absolutely  re- 
lieved and  the  epididymis  was  only  slightly  tender. 
The  urethral  discharge  stopped  almost  at  once.  This 
was  not  wholly  due  to  the  operation,  however,  for,  as 
you  know,  it  often  subsides  at  once  after  the  onset  of 
an  epididymitis. 

Twenty-four  hours  later  the  right  epididymis  became 
involved  and  after  a  wait  of  thirty-six  hours  this  was 
also  opened  in  the  same  way.  Again  the  temperature, 
which  had  flared  up,  went  down  to  normal  and  remained 
so.  In  the  same  way  all  pain  and  tenderness  left  the 
epididymis. 

Owing  to  the  tremendous  edema  of  the  scrotum  its 
layers  were  very  difficult  to  distinguish.  In  the  first 
operation  I  did  not  recognize  the  tunica  vaginalis  for 
some  time.  On  opening  the  tunica  it  was  found  much 
engorged  and  contained  about  3  dr.  of  serous  fluid.  A 
"  chicken-fat  "  clot,  about  as  large  as  my  thumb,  was 
adherent  to  the  epididymis  and  testicle,  and  dense 
adhesions  had  formed  between  the  latter  structures. 
The  clot  was  scooped  away,  leaving  a  red,  bleeding 
surface  on  the  epididymis.  The  globus  major  particu- 
larly was  involved  on  each  side.  Multiple  punctures 
were  made  with  the  knife  throughout  the  epididymis. 
Nothing  was  found  except  in  the  body  of  the  left 
epididymis,  where  there  were  several  minute  abscesses 
which  exuded  a  drop  of  creamy  pus  containing  gono- 
cocci.  Elsewhere  the  punctures  elicited  only  free 
hemorrhage  from  the  congested  organ.  On  the  right 
side  no  pus  could  be  found,  but  the  fluid  in  the  tunica, 
the  clotted  lymph  and  enormous  congestion  were  the 
same  as  on  the  left. 

The  operation  made  a  startling  difference  in  this 
case.  About  ten  days  after  operation  the  two  epi- 
didymes  were  essentially  normal  subjectively  and  ob- 
jectively.    It  would  require  imagination  to  say  that 
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there  was  anything  unusual  beyond  a  moderate  thicken- 
ing and  induration.  The  urethral  discharge  has  never 
reappeared,  the  frequency  has  subsided  and  the  pros- 
tate is  no  longer  tender  and  congested. 

Now  as  to  the  question  of  sterility,  which  intervenes 
in  nearly  50%  of  these  cases.  I  have  examined  the 
prostatic  secretion  several  times  since  operation,  but 
no  spermatozoa  are  to  be  found.  They  may  appear 
later.  It  is  quite  possible  that  there  is  still  enough 
edema  and  induration  of  the  epididymal  tubules  to 
prevent  the  passage  of  spermatozoa.  Several  tests  by 
culture  and  microscopic  examination  show  no  »onococci. 

I  mention  this  case  because  it  is  a  rather  rare 
operation  as  yet,  and  although  1  lay  a  great 
deal  of  stress  on  the  value  of  ambulatory 
treatment  by  means  of  compression  with  rub- 
ber dam,  I  think  this  operation  is  of  the 
utmost  value  in  cases  of  exceedingly  painful  and 
acute  epididymitis.  Indeed,  I  am  not  at  all  sure 
that  it  should  not  be  done  in  every  case  of  acute 
epididymitis.  It  has  a  tendency  to  cut  short  the 
course  of  the  urethritis  and  prostatitis  by  affording 
efficient  drainage  of  the  seminal  ducts.  It  is 
claimed  to  lessen  the  chances  of  sterility,  but  this 
has  not  been  the  case  in  my  patient  as  yet. 

discussion.  (Dr.  Barney's  Case.) 

Dr.  Benj.  Tenney,  Boston.  Relief  of  pain  from 
incision  into  the  swollen  tissues  of  the  epi- 
didymis is  both  prompt  and  permanent.  The 
last  patient  on  whom  I  have  tried  it  was  seen 
with  Dr.  A.  D.  MacLennan.  For  some  time  we 
were  •  uncertain  whether  we  were  dealing  with  a 
severe  right-sided  epididymitis  and  a  vesicular 
abscess  or  whether  there  was  an  appendicitis 
mixed  up  with  the  venereal  condition.  As  always, 
there  was  great  tenderness  over  the  right  vesicle 
on  rectal  examination,  which  may  also  be  found 
when  the  inflamed  appendix  lies  in  the  vesico- 
rectal fossa.  As  often  happens,  there  was  tender- 
ness above  the  inguinal  canal  up  to  the  anterior 
superior  spine.  The  absence  of  any  smooth 
swelling  about  the  vesicle  and  the  slight  rigidity 
of  the  right  abdominal  muscles  led  us  in  the  right 
direction.  Removal  of  the  appendix  with  incision 
into  the  epididymis  quickly  stopped  the  pain  and 
vomiting.  The  scrotal  incision  was  still  granu- 
lating when  he  left  the  hospital  at  the  end  of  ten 
days.  The  tenderness  was  all  gone  and  the 
induration  was  less  than  I  have  ever  seen  it  in 
so  short  a  time.  I  am  sure  incision  is  the  treat- 
ment for  all  patients  who  will  permit  it. 

Dr.   Hugh  Cabot  read  a  paper  on 

A  CASE  OF  MYXO-FIBRO-SARCOMA  ORIGINATING 
IN  THE  GREAT  OMENTUM  WITH  INVOLVEMENT 
OF    THE    BLADDER    AND    SMALL    INTESTINE.* 


In  Memory  of  Dr.  Baumgarten.  —  The  Alumni 
Association  of  the  Medical  Department  of  Washington 
University  has  appointed  a  committee  to  raise  funds 
for  the  erection  of  a  memorial  tablet  of  the  late  Dr. 
Gustav  Baumgarten,  to  be  placed  in  the  Medical  Li- 
brary Building  beside  those  in  memory  of  Drs.  Gregory 
and  Boisliniere. — Jour.  Am.  Med.  Asso. 

*See  Journal,  Dec.  1,  1910,  p.  841. 


RECENT    PROGRESS    IN    GE.MTO-URINARY 
SURGERY. 

HV     FRANCIS    8.    WATSON,    M.D.,    AND    PAUL    THORNDIKE,    M.D. 

EXPERIMENTAL   RKskAia  II. 

Barney1  has  investigated  the  effect  of  intra- 
peritoneal division  of  one  ureter  experimentally 
from  the  pathological  and  the  bacteriological 
standpoints  from  operations  on  40  animals  and 
clinically  from  6  cases  in  the  literature  and  29 
cases  collected  in  answers  to  personal  letters  to 
surgeons.  It  appears  that  "  the  abdomen  may 
bear  without  damage  and  even,  in  some  cases, 
without  severe  reaction,  the  effusion  of  a  certain 
amount  of  sterile  urine";  that  efficient  adhesions 
may  be  promptly  formed;  that  the  divided  ureter 
may  become  quickly  occluded  by  adhesions  or 
blood  clot;  that  general  peritonitis  probably 
occurs  in  those  cases  where  such  occlusion  does 
not  take  place  or  where  the  urine  is  septic.  Dogs 
and  cats  always  recovered  and  showed  nearly 
always  at  autopsy  adhesions  between  omentum 
or  gut  and  the  wound,  and  in  one  half  the  ease- 
free  abdominal  fluid  containing  urea.  The  perito- 
neal cavity  gave  positive  cultures  in  all  dogs  and 
cats  and  one  half  of  the  rabbits.  The  organism 
was  practically  always  a  coccus. 

TUBERCULOSIS. 

From  an  extensive  experimental  investigation 
of  the  routes  of  extension  of  urogenital  tubercu- 
losis in  rabbits,  Sawamura 2  reaches  the  following- 
conclusions  : 

(a)  Extension  of  vesical  and  genital  tubercu- 
losis to  the  kidney  seldom  occurs. 

(b)  Direct  ascending  infection  of  the  kidneys 
with  tuberculosis  from  bladder,  without  obstruc- 
tion of  the  urinary  stream,  is  possible  only  when 
a  relatively  high  pressure  prevails  in  the  contrac- 
tile bladder  and  an  antiperistaltic  movement  of 
the  ureter  sets  in. 

(c)  Ascending  renal  tuberculosis  may  be  pro- 
duced by  tuberculous  involvement  of  the  lower 
part  of  the  ureter,  with  consequent  stricture, 
stagnation  and  dilatation. 

(d)  Lymphogenic  ascending  renal  tuberculosis 
theoretically  cannot  be  denied,  but  was  not  surely 
determined. 

(e)  Tuberculosis  of  the  testicle  and  epididymis 
as  a  rule  extends  urethrally. 

(/)  It  may  also  extend  by  the  lymphatics, 
though  more  rarely. 

(g)  Tuberculosis  of  the  epididymis  often  extern  Is 
downward  to  the  testicle. 

(h)  Tuberculosis  of  the  testicle  and  epididymis 
often  remains  for  a  long  time  local,  without  spread- 
ing to  the  rest  of  the  genital  apparatus. 

(i)  In  primary  tuberculosis  of  the  testicle,  the 
spermatic  cord  is  often  also  affected. 

(j)  The  lymphatics  of  the  testicle  mostly  lead 
to  the  lymph  nodes  along  the  inferior  vena  cava 
at  the  level  of  the  termination  of  the  internal 
spermatic  vein,  and  those  of  the  epididymis  to 
the  nodes  along  the  hypogastric  vessels. 
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(k)  The  proximal  part  of  the  vas  may  be  in- 
fected by  tubercle  bacilli  from  the  urine. 

(Z)  Tuberculosis  of  the  epididymis  may  arise 
from  descending  tuberculosis  of  the  urinary 
passages  when  the  orifice  or  lumen  of  the  vas  is 
plugged  with  granulation  tissue,  and  tubercle 
bacilli  are  transported  to  the  testicle  from  stag- 
nation of  the  secretion  and  exudate. 

(m)  Ascending  tuberculosis  of  the  epididymis 
without  involvement  of  the  vas  is  rare,  though 
possible. 

KIDNEY   TRANSPLANTATION. 

Carrel 3  reports  at  length  the  technic  of  his 
autoplastic  transplantation  of  the  kidney  and  the 
experimental  investigations  which  led  up  to  its 
successful  performance,  and  summarizes  as  follows 
the  facts  attained  by  this  important  piece  of 
research : 

(1)  A  dog's  kidney,  which  has  been  extirpated, 
washed  and  reimplanted,  is  capable  of  functionat- 
ing in  an  entirely  normal  fashion  and  for  a  long 
time  after  operation.  In  case  of  simultaneous 
removal  of  the  other  kidney  it  may  successfully 
carry  on  the  entire  renal  excretory  function. 

(2)  The  technical  procedure  of  kidney  trans- 
plantation is  at  present  sufficiently  good  to  avoid 
every  immediate  or  later  complication  proceeding 
from  the  blood  vessels. 

(3)  The  tolerance  of  the  operative  interference 
of  the  temporary  interruption  of  the  circulation, 
of  the  perfusion  and  of  the  severing  of  nerves  is 
shown  by  the  excellent  function  of  the  organ 
more  than  eight  months  after  operation. 

SCLEROTIC    PARANEPHRITIS. 

In  this  form  of  renal  inflammation  the  kidney 
becomes  embedded  in  a  mass  of  fibrous  tissue. 
Operation  is  indicated  because,  by  the  time  the 
process  has  reached  this  stage,  the  organ  has 
practically  ceased  to  functionate  and  its  removal 
is  indicated.  Zuckerkandl 4  shells  out  the  organ, 
making  no  effort  to  remove  its  capsule  with  it. 
He  calls  the  procedure  intracapsular  nephrectomy. 

VACCINES. 

Hartwell  and  Streeter 5  and  Hartwell,6  conclude 
that  bacterial  vaccines 

(1)  Are  efficient  in  relieving  symptoms  in  mild 
forms  of  cystitis,  but  have  a  less  marked  effect 
on  pyuria. 

(2)  Are  without  value  in  severe  forms  of  cystitis. 

(3)  Probably  hasten  the  recovery  of  pyelitis. 

(4)  Have  no  influence  on  bacteriuria. 
Hartwell  thinks  that  vaccines  "  will  probably 

furnish  us  a  means  of  attacking  post-operative 
foci,  such  as  an  infected  ureter  stump,  which  are 
difficult  otherwise  to  clear  up. 

Eyre  and  Stewart 7  found  that  in  acute  gonor- 
rhea the  gonococcus  vaccine  is  markedly  toxic 
and  exerts  a  profound  influence.  A  stock  vaccine 
comprising  a  dozen  different  stains  gives  results 
only  slightly  inferior  to  an  autogenous  vaccine. 

In  a  carefully  carried  out  research  with  many 
cases,  Schmidt 8  concludes  among  other  things 
that  scrum  therapy  in  gonorrheal  cases  seems  to 


be  used  to  the  greatest  .advantage  in  acute  or 
subacute  gonorrheal  toxemic  cases  —  those  cases 
which  are  too  often  referred  to  as  "  gonorrheal 
rheumatism  ";  that  serum  is  of  no  practical  value 
in  the  inveterate  long-standing  cases;  the  serum- 
therapy  has  not  been  of  as  great  value  in  metas- 
tatic or  gonococcemic  conditions.  The  vaccine 
mode  of  therapy,  he  says,  has  shown  satisfactory 
results  in  true  gonorrheal  arthritic  conditions  — 
when  undoubted  metastatic  conditions  are  present 
and  where  a  gonococcemia  is  probably  present. 
In  the  very  acute  attacks  especially  good  results 
were  noted. 

TUBERCULIN. 

The  belief  that  tuberculin  has  a  real  place  in 
the  therapy  of  surgical  tuberculosis  seems  to  be 
steadily  gaining  ground  as  a  result  of  the  work 
which  is  being  done  in  the  clinics  of  this  country 
and  of  Europe. 

Sanborn  9  summarizes  the  indications  for  its 
use  as  follows: 

(1)  In  case  of  organs  involved  which  cannot  be 
extirpated,  such  as  the  bladder; 

(2)  In  case  of  any  organ  in  which  tuberculosis 
is  very  early  and  in  which  disintegration  has  not 
taken  place  to  any  considerable  extent; 

(3)  In  case  of  tuberculosis  of  both  kidneys 
where  it  is  deemed  unwise  to  operate  either; 

(4)  Post-operatively  in  case  that  it  is  apparent 
that  all  tuberculous  tissue  was  not  removed  or 
where  organs  that  were  involved  could  not  well 
be  extirpated; 

(5)  In  any  case  where  bladder  involvement  is 
present; 

(6)  In  any  case  where  there  is  a  suspicion  that 
tuberculous  tissue  has  been  left  behind; 

While  Hugh  Cabot,10  in  describing  the  practice 
at  the  Massachusetts  General  Hospital,  discrimi- 
nates between  cases  in  which  the  disease  has  been 
apparently  removed,  as  in  unilateral  kidney 
infections  without  bladder  involvement,  and  those 
cases  in  which  some  disease  remains  although  its 
principal  focus  has  been  removed. 

In  the  former  class  tuberculin  is  used  after  the 
method  advised  by  Tondeau,  while  in  the  latter 
the  injections  are  continued  at  a  maximum  dose 
until  the  patient  is  free  from  symptoms  or  until 
six  months  have  elapsed. 

ETIOLOGIES. 

In  a  discussion  of  the  etiology  and  pathology  of 
the  undescended  testis  the  writer  u  insists  that  the 
imperfections  in  an  undescended  testis  are  the 
cause  of  and  not  the  result  of  its  failure  to  reach 
the  scrotum. 

In  a  good  paper  on  kidney  and  ureteral  stone, 
Bevan  12  insists  that  renal  colic  is  due  to  a  greatly 
increased  intrarenal  tension  and  that  the  passage 
of  a  stone  does  not  necessarily  cause  any  pain. 
He  cites  a  case  in  which  the  progress  of  a  stone 
through  the  ureter  was  watched  by  successive 
x-rays  and  no  pain  was  experienced. 

The  writer 13  throws  aside  the  commonly 
mentioned    causes    for   varicocele    and    stanchly 
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upholds  the  belief  that  there  is  a  congenital  dia- 
thesis which  serves  as  the  etiological  factor. 

Paul  H  considers  that  prostatic  hypertrophy  is 
not  due  to  a  chronic  inflammation  of  septic  or 
specific  type,  nor  to  a  neoplasm,  but  that  il  is 
an  involution  change  similar  in  character  to  that 
which  occurs  in  the  mammary  gland.  lie  presents 
his  evidence  at  length  in  support  of  this  theory. 

CANCER   OF    PROSTATE. 

A  careful  study  of  111  cases  by  Young  15  and  a 
comparison  with  cases  of  benign  enlargement  of 
the  prostate  have  added  much  to  our  knowledge 
of  this  disease.  He  finds  that  it  is  a  far  commoner 
disease  than  was  ever  believed  possible;  that 
often  a  diagnosis  can  be  made  before  the  disease 
has  passed  the  confines  of  the  prostatic  capsule; 
that  there  is  no  evidence  to  show  that  these  cases 
are  degenerative  from  benign  hypertrophies. 

FUNCTION    OF    KIDNEYS. 

The  writer  16  had  the  unusual  opportunity  of 
repeated  and  long-continued  study  of  the  urine 
secretion  in  a  case  of  ectopia  vesicae  when  naturally 
it  was  not  necessary  or  possible  to  use  a  cystoscope. 
He  reached  the  following  interesting  conclusions. 

The  "  diuretic  quotient,"  or  average  amount 
secreted  per  minute,  varied  usually  between  1  and 
2.  Almost  half  an  hour  after  taking  a  consider- 
able amount  of  fluid  there  was  rapid  rise  in  the 
diuresis,  which  fell  in  another  half  hour  to  its 
former  level ;  with  beer  it  lasted  two  hours.  These 
observations  show  how  rapidly  the  body  gets  rid 
of  surplus  fluid.  In  case,  however,  little  fluid  had 
been  taken  the  day  before,  the  ingested  liquid  was 
stored  up  and  no  increase  in  diuresis  took  place. 
The  secretion  of  urine  was  smaller  and  more  irreg- 
ular in  the  lying  than  in  the  upright  and  Fowler's 
position.  Urine  spurted  from  the  ureter  about 
once  in  ten  seconds,  and  about  .3  ccm.  at  a  time. 

CHEMISTRY   OF   URINE. 

Cantelli 17  describes  the  chemical  characteristics 
of  a  group  of  substances  which  he  isolated  from 
the  urines  of  certain  patients  and  says  that  the 
presence  of  these  substances  in  the  urine  may  often 
give  evidence  of  a  renal  lesion  at  a  time  when 
albumin  and  other  indications  of  a  nephritis  are 
entirely  lacking. 

NEW   TECHNIC. 

A  new  method  for  the  removal  of  bladder 
growths  must  always  command  attention  at  a 
time  when  the  present  methods  at  our  disposal 
are  so  unsatisfactory  in  their  end  results.  Beer  ls 
describes  a  technic  he  is  beginning  to  use  which 
consists  in  using  high-frequency  currents  through 
a  Nitze  double-catheter  cystoscope.  He  calls  his 
paper  a  brief  preliminary  report,  but  in  it  he  has 
distinctly  demonstrated  the  technical  possibility 
of  his  method  of  work. 

Renal  Pelviotomy. 

Mayo  19  shows  how  a  flap  of  fatty  fascia  may  be 
used  in  closing;  the  wound  in  the  renal  pelvis  in 
such  a  way  as  to  give  this  procedure  a  wider  field 
of  usefulness. 


Operations  upon  I  pi" >  /'<""'  of  t  rrett  r. 

Cabot20  describes  a   new   technic   for   reaching 

stones  which  lodge  high  up  in  the  ureter  just  below 
the  kidney  pelvis  and  again  at  a  point  at  the  pelvic 
brim  as  follows: 

The  ureter  in  the  first  situation  is,  I  believe, 
best  reached  by  an  oblique  muscle— plit  t  ing  in- 
cision, starting  at  about  the  tip  of  the  twelfth 
rib  and  running  downward  and  forward  to  a  point 
about  midway  between  the  anterior  superior  spine 
of  the  ilium  and  the  umbilicus.  The  fibers  of  the 
external  oblique  are  separated  in  line  of  the  inci- 
sion, those  of  the  internal  oblique  and  t  ransversalis 
practically  at  right  angles  to  the  incision.  If  the 
separation  of  the  muscles  is  freely  made,  good 
access  is  obtained  to  the  upper  half  of  the  ureter. 
After  the  muscles  have  been  separated,  the  peri- 
toneum is  pushed  back  and  the  ureter  readily 
found  lying  upon  the  psoas  muscle,  though  its 
tendency  to  be  turned  up  with  the  peritoneum 
should  not  be  forgotten. 

Stones  situated  at  the  brim  of  the  pelvis  may  be 
conveniently  reached  by  an  incision  in  the  same 
line  as  the  one  above  described,  but  beginning 
where  the  other  stopped  at  a  point  nearly  midway 
between  the  anterior  superior  spine  of  the  ilium 
and  umbilicus  and  continued  downward  to  the 
junction  of  the  inner  and  middle  thirds  of 
Poupart's  ligament.  Here  again  the  peritoneum 
may  be  pushed  back  and  the  ureter  readily  found 
at  the  point  where  it  crosses  the  bifurcation  of  the 
common  iliac  artery. 

Operation  on  the  Lower  End  of  the  Ureter. 

Gibson 21  describes  technic  of  an  operation  for 
the  purpose  of  reaching  the  lower  portion  of  the 
ureter  by  an  extraperitoneal  route.  A  curved 
incision  is  made  extending  at  first  horizontally 
outward  from  just  above  the  symphysis  pubis, 
bending  upward  along  Poupart's  ligament  to  a 
vertical  direction  opposite  the  anterior  superior 
spine  of  the  ileum.  By  retraction  of  muscles  and 
incision  of  the  transversalis  fascia  the  peritoneum 
is  exposed;  the  peritoneum  is  then  pushed  upward 
exposing  the  ureter,  which  can  then  be  drawn  up 
into  the  external  wound.  The  ureter  after  incision 
can  be  closed  by  a  double  row  of  sutures  and  the 
wound  closed  without  drainage.  Two  cases  are 
reported. 

Operation  for  Cancer  of  Bladder  Fundus. 

Hagner 22  describes  an  operation  for  these  some- 
what rare  cases  in  which  the  removal  of  the  growth 
is  accomplished  with  no  injury  to  the  tumor  mass. 

The  following  is  a  description  of  the  operation 
as  employed  in  one  case:  The  bladder  was  irri- 
gated, and,  on  account  of  bleeding,  adrenalin 
1 :  10,000  was  instilled  and  allowed  to  remain  five 
minutes.  The  bladder  was  then  distended  with 
350  ccm.  of  salt  solution,  and  a  Nitze  cystoscope 
was  introduced.  This  was  held  in  place  by  an 
assistant,  while  a  suprapubic  incision  down  to 
the  bladder  wall  was  made.  The  prevesical  fat 
was  well  separated  and  the  tissues  well  retracted 
by  wide  lateral  retractors  so  as  to  give  a  good 
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exposure  of  the  bladder  wall.  The  growth  was 
then  inspected  through  the  cystoscope,  the  right 
hand  holding  the  cystoscope;  with  the  left,  a 
needle  was  pressed  on  the  fundus  of  the  bladder 
and  the  dimpling  caused  thereby  was  readily  seen 
through  the  cystoscope.  The  needle  was  carried 
first  to  the  left  of  the  growth  at  a  sufficient  distance 
to  give  a  margin  of  healthy  bladder  wall;  it  was 
then  plunged  into  the  bladder,  being  held  in  place 
by  an  assistant.  The  same  procedure  was  carried 
out  at  the  right  of  the  growth  and  at  the  lower 
border.  An  attempt  to  place  a  needle  above  would 
have  penetrated  the  parietal  peritoneum,  as  this 
was  involved  in  the  growth.  A  sharp  knife  was 
then  carried  to  the  outer  side  of  the  three  needles 
placed  around  the  growth,  the  portion  of  the 
bladder  wall  to  be  removed  being  clamped  at  its 
cut  edge  as  soon  as  the  incision  was  started.  The 
bladder  wall  containing  the  growth  was  lifted  up 
by  the  clamp  and  held  by  an  assistant.  The  fluid 
left  in  the  bladder  was  removed  by  a  large  syringe 
through  the  suprapubic  wound  to  prevent  its 
entrance  into  the  peritoneal  cavity.  The  incision 
in  the  bladder  wall  was  then  carried  upward  into 
the  peritoneal  cavity  and  a  portion  of  parietal 
peritoneum  covering  the  growth  was  removed. 
The  bladder  and  peritoneal  wounds  were  then 
closed  by  two  rows  of  sutures,  a  suprapubic  drain 
being  left  in  the  bladder. 

RADIOGRAPHY. 

Renal  Pelvis. 

After  considerable  investigation  the  authors23 
found  that  a  50%  solution  of  cargentos  (a  colloidal 
silver  oxide)  gave  x-ray  shadows  of  the  greatest 
density  and  was  absolutely  non-irritating  as  a 
fluid  for  diagnostic  injection  of  the  renal  pelvis. 
In  order  to  avoid  over-distention  of  the  pelvis, 
and  consequent  colic,  they  have  used  gravity 
injection,  allowing  the  solution  to  run  into  the 
ureteral  catheter  from  a  graduated  burette  ele- 
vated two  feet  until  the  flow  ceases. 

Stones  in  Lower  End  of  Ureter. 

Cabot 24  describes  and  illustrates  with  photo- 
graphs the  reasons  why  stones  in  this  location  may 
fail  to  show  even  with  good  technic.  His  sugges- 
tions if  confirmed  by  further  experience  should 
prove  of  real  value. 

A  Case  of  Filarial  Hematochyluria. 

The  authors,25  after  quoting  one  or  two  similar 
cases,  report  a  case  of  their  own  which  was 
apparently  cured  by  quinine  and  the  x-ray. 

NEW   INSTRUMENTS   AND   APPARATUS. 

An  Improved  Method  of  Measuring  the  Capacity  of 
the  Renal  Pelvis. 

Baker  26  describes  an  instrument  for  the  above 
purpose  by  means  of  which  one  can  get  an  accurate 
idea  of  the  capacity  of  the  kidney  pelvis  under 
known  conditions  of  pressure,  thus  obviating  the 
tendency  to  produce  renal  colic  as  a  result  of 
uneven  and  unknown  amounts  of  pressure  which 
must  necessarily  result  from  the  use  of  a  syringe 
to  force  the  fluid  through  a  catheter. 


A  Device  for  the  Prevention  of  Bleeding  in  Bladder 
Operatons. 

The  writers  27  describe  their  method  of  operat- 
ing on  prostatic  and  bladder  cases  after  binding 
all  four  limbs  of  the  patient  with  gauze  roller 
bandages  so  completely  and  tightly  that  the 
operations  are  done  with  all  four  extremities  blue. 
In  this  simple  way  the  writers  claim  practically 
bloodless  operations  with  no  bad  after-effects, 
and  they  earnestly  recommend  the  procedure  to 
the  profession. 

A  Cysto-Urethroscope. 

Stimulated  by  the  success  of  the  Goldschmidt 
instrument  in  examinations  of  the  deep  urethra, 
the  writer 28  describes  another  and,  to  his  idea,  a 
better  instrument  which  employs  the  Nitze  type 
of  indirect  or  right-angled  telescope.  He  claims 
his  instrument  does  away  with  the  partial  field, 
distorted  image  and  the  traumatism  caused  by 
the  large  window  of  the  older  instrument. 

A  New  Catheter  Container. 

Barney 29  describes  an  ingenious,  cheap  and 
apparently  efficient  container  for  ureteral  cathe- 
ters, consisting  chiefly  of  a  piece  of  rubber  tubing 
one  or  two  inches  longer  than  the  instruments  it 
is  to  contain. 

RARE   AND   INTERESTING   CASES. 

Ureterocele. 

The  writer 30  details  two  cases  of  this  very  rare 
occurrence  and  reviews  twenty-two  others.  He 
says  the  conditions  should  be  suspected  when  a 
cord  is  found  in  a  hernial  sac  at  operation. 

Family  Hematuria. 

Aitken 31  reports  a  family  of  seventeen  persons* 
ten  of  whom  have  suffered  from  hematuria.  In 
spite  of  an  apparently  prevalent  opinion  to  the 
contrary,  he  insists  that  a  very  guarded  prognosis 
should  be  given  in  such  cases. 

TOTAL   EXTIRPATION    OF   THE    BLADDER   COMBINED 

WITH   HYSTERECTOMY  AND   IMPLANTATION   OF 

THE   URETERS   IN   THE   LOIN. 

Martin 32  reports  having  performed  the  above 
operation  upon  a  negress  of  forty-three  years  of 
age,  in  a  case  of  cancer  of  the  lower  part  of  the 
uterus  involving  the  floor  of  the  bladder  and  the 
orifice  of  the  right  ureter.  The  operation  was 
performed  as  follows: 

Tamponade  of  the  vagina,  Trendelenburg 
position,  medium  laparotomy.  Ligature  of  the 
cervix,  of  the  round  ligament  and  of  the  uterine 
vessels.  Ureters  exposed  and  divided  8  cm.  from 
the  bladder ;  divided  ends  of  the  ureters  carried  to 
the  lumbar  surface  and  drawn  out  a  short  distance 
through  the  incision  made  in  either  loin  to  allow 
of  their  being  passed  through  the  skin.  A  small 
catheter  was  passed  into  each  of  the  ureters  thus 
placed  and  secured  there.  The  uterus,  bladder 
and  neighboring  portion  of  the  vagina  were  then 
removed  and  the  peritoneal  cavity  shut  off  by  a 
lock  stitch. 
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Two  days  later  the  catheters  were  removed 
because  of  the  insufficient  drainage  afforded  by 
them,  the  ends  of  the  ureters  wero  split  Longitu- 
dinally and  attached  to  the  skin.  The  patient 
was  able  to  keep  the  loins  clean  and  could  resume 
an  active  occupation.  The  ultimate  result  is  not 
mentioned. 

REPORT    OF    A    CASE    OF    PRIMARY    TUBERCULOSIS 
OF   THE    BLADDER.'" 

The  patient  was  a  man  of  sixty-two  years  of 
age.  Thirty  years  before  entering  the  hospital 
he  had  a  traumatic  rupture  of  the  urethra,  ex- 
travasation of  urine  and  perineal  fistula?  which 
persisted  up  to  the  present  time.  In  1908,  ex- 
ternal perineal  urethrotomy  was  performed. 
Convalescence  was  uneventful  up  to  the  fourth 
week;  at  this  time  a  sudden  rise  of  temperature 
and  severe  dyspnea  occurred  and  the  patient  very 
shortly  afterward  died. 

The  autopsy  revealed  the  following  conditions: 

Fatty  degeneration  of  the  heart.  Emphysema 
of  the  lungs.  On  the  apex  of  the  left  lung  a  small 
focus  of  cicatricial  hardening  which  was  entirely 
encapsulated.  The  spleen  and  the  capsule  of  the 
liver  and  the  diaphragm  presented  large  and 
thick  cartilaginous  plaques.  Carcinoma  of  the 
stomach  at  the  pylorus.  The  bladder  contained 
a  purulent,  cloudy  liquid.  Muscular  columns 
were  very  marked  upon  the  surface.  Scattered 
over  the  entire  inner  surface  were  numbers  of 
small  projections  of  a  grayish  and  slightly  trans- 
lucent appearance  of  the  size  of  a  millet  seed  and 
surrounded  by  circles  of  hyperemia.  The  center 
of  these  projecting  masses  was  whitish  and  opaque. 
The  epithelium  was  destroyed  at  these  points. 
On  a  level  with  the  entrance  of  the  urethra  a 
number  of  these  individual  projections  had  run 
together  forming  an  irregular  ulcer  of  about  1 
cm.  in  diameter  which  was  also  surrounded  by  a 
circle  of  hyperemia.  The  prostate  was  hyper- 
trophied  and  the  size  of  a  small  apple. 

Microscopic  examination  of  the  small  bodies 
described  above  showed  small  rounded  masses 
of  leucocytes  infiltrating  the  submucosa  and  sur- 
rounding numerous  and  very  characteristic  giant 
cells.  These  cells  were  very  large  and  their  nuclei 
were  arranged  "  en  calotte."  The  nodules  pre- 
sented clearly  the  typical  appearance  of  tubercle. 
They  did  not  find  necrosis  in  any  of  the  different 
microscopic  sections  of  the  nodules,  which  fact 
would  seem  to  indicate  that  they  were  of  recent 
origin.  The  only  other  tuberculous  process  that 
could  be  found  anywhere  in  the  body  was  the 
small  focus  of  fibrous  tissue  of  long  standing  in  the 
apex  of  the  left  lung,  which  showed  no  softening 
and  which  was  thoroughly  encapsulated.  There 
was  no  sign  of  a  tuberculous  process,  recent  or 
ancient,  in  any  organ  of  the  genito-urinary 
tract  or  in  any  other  part  of  the  body,  and 
no  sign  of  miliary  tubercle  elsewhere  to  offer  an 
explanation  that  the  lesions  of  the  bladder  could 
have  originated  by  hematogenous  infection  from 
some  other  focus  of  the  disease;  on  the  contrary, 
the  disposition  of  the  vesical  tubercles,  which 
were  more  numerous  and  which  had  united  in 


one  place  into  a  superficial  ulcer  near  the  interna] 
orifice  of  the  urethra  and,  becoming  fewer  on  the 

sides  of  the  organ  and  finally  being  absenl  a1  it- 
summit,  indicates  that  the  bacillus  entered  the 
bladder  and  infected  it  from  the  urethra. 
Mouehet  thinks  it  probable  that  the  bacillus 
gained  entrance  to  the  bladder  from  the  fistulous 
tracts  in  the  deep  urethra  which  connected  it 
with  tin;  surface  of  the  perineum. 

THE    PATHOLOGY    AM)    THERAPY    01     AM  KIA. 

in  1903,  Kreps84  published  several  cases  of 
calculous  anuria  in  which  he  relieved  the  condition 
by  ureteral  catheterization  of  both  kidneys.  The 
urine  drawn  from  the  unobstructed  kidney  in 
these  cases  immediately  after  the  overcoming  of 
the  anuria  was  perfectly  normal,  which  fact 
Kreps  regarded  as  a  proof  of  the  existence  of  a 
reflex  anuria  affecting  the  unobstructed  organ 
and  having  its  source  from  an  inhibitory  influence 
originating  and  transmitted  from  the  obstructed 
kidney.  In  the  publication  referred  to  above 
Kreps  reports  some  other  cases  of  anuria  which 
still  further  go  to  prove  the  existence  of  a  reflex 
anuria.  In  the  first  of  these  the  same  experience 
with  regard  to  the  demonstration  of  the  normal 
condition  of  the  unobstructed  kidney  being  sub- 
jected to  a  reflex  anuria  was  repeated.  A  further 
point  of  interest  was  added  in  this  instance  by 
demonstrating  the  condition  on  two  different 
occasions  with  an  interval  of  three  years  in  the 
same  patient,  the  left  or  unobstructed  organ  on 
both  occasions  having  its  function  suppressed  by 
reflex  inhibition  proceeding  from  the  right  kidney 
which  was  obstructed  by  a  calculus  in  the  ureter. 

In  the  second  case  the  obstruction  of  one  side 
was  produced  probably  by  the  blocking  of  one 
ureter  with  blood  clot.  Here,  too,  the  second  or 
unobstructed  kidney  was  shown  to  be  normal  by 
urinary  tests. 

In  three  instances  of  obstructive  anuria,  both 
of  the  kidneys  were  more  or  less  pathological. 
They  illustrate  the  relief  of  the  anuria  by  means  of 
the  use  of  ureteral  catheters  and  injections  through 
them  of  glycerine,  but  are  not  demonstrations 
of  refiex  anuria  of  an  unobstructed  and  normal 
kidney. 

PHYSIOLOGICAL     FUNCTION     OF     THE     PROSTATE. 

The  statements  made  by  the  authors :i5  with 
regard  to  the  physiological  functions  of  the  organ 
relate  to  three  separate  questions,  the  first  being 
the  office  of  the  muscular  part  of  the  gland,  the 
second  its  external  secretion  and  the  third  its 
internal  secretion. 

With  respect  to  the  first,  they  conclude  that, 
although  a  muscular  organ,  it  has  but  little  to  do 
with  the  closure  of  the  bladder,  but  that  its 
muscular  constituents  are  concerned  in  the  ex- 
pulsion of  the  secretion  of  the  glandular  portion 
of  it.  This  explusion  of  the  secretion  takes  place 
at  the  termination  of  coitus  and  is  produced 
through  stimulation  of  the  branches  of  the  sacral 
plexus  transmitted  to  the  hypogastric  plexus 
and  which  reaches  the  prostate  through  these 
intermediate  branches. 
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Lamare  is  quoted  as  holding  the  view  that  the 
prostate  does  not  perform  any  glandular  function 
until  puberty;  that  the  glandular  activity  reaches 
its  culminating  point  between  the  ages  of  twenty- 
six  and  thirty,  and  that  somewhere  between  forty- 
five  and  fifty  years  of  age  the  fibromuscular  ele- 
ments increase  at  the  expense  of  the  glandular  ones. 

With  reference  to  the  relation  of  the  prostate  to 
the  genital  function,  the  following  facts  are  re- 
called: That  the  development  of  the  prostate  in 
young  animals  remains  arrested  at  whatever 
point  it  may  have  reached  when  castration  is 
performed  upon  them;  again,  that  the  glandular 
portion  of  the  organ  atrophies  and  disappears 
when  the  testicles  are  removed.  Casper  found 
that  the  center  of  the  prostate  where  it  surrounds 
the  urethra  in  a  dog  which  had  not  reached 
puberty  had  no  glandular  structure.  According 
to  Walker,  the  injection  of  testicular  extract  in 
male  dogs  which  had  been  castrated,  delayed  or 
prevented  atrophy  of  the  prostate,  while  the 
atrophy  proceeded  progressively  when  no  injection 
was  given:  the  development  of  the  prostatic 
glands  proceeds  almost  absolutely  in  corres- 
pondence with  that  of  the  testicles. 


ilteportg  of  £ocietie0. 


A  CASE  OF  RENAL  CALCULUS  PRODUCING  NO 
SYMPTOMS   FOR    FIFTY   YEARS.36 

Patient,  a  man  of  sixty  years,  had  had  typical 
attacks  of  renal  colic  on  the  right  side  as  a  child. 
These  had  then  ceased  and  there  had  been  no 
evidence  pointing  to  renal  calculus  for  the  next 
fifty  years.  At  the  end  of  that  time  there  was  a 
return  of  the  colic  on  the  same  side  accompanied 
by  hematuria.  The  patient  was  operated  upon. 
The  right  kidney  found  to  be  wholly  destroyed  by 
a  stone  almost  as  large  as  the  fist,  which  was 
composed  largely  of  phosphatic  salts.  The  kidney 
was  removed  and  the  patient  made  a  good 
recovery. 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Thirty-Second    Annual  Meeting,  Held  in  Wash- 
ington, D.  C,  May  3,  4,  5,  1910. 

James  E.  Logan,  M.D.,  President. 
James  E.  Newcomb,  Secretary. 

(Continued  from  No.  24,  p.  920.) 

X.  PERSONAL  EXPERIENCE  IN  THE   INTRANASAL  TREAT- 

MENT   OF    ACCESSORY    SINUS    DISEASE,    WITH 
REPORTS   OF   CASES. 

Dr.  George  L.  Richards. 
Read  by  tiftle.     No  discussion. 

XI.  CASE    REPORTS    ILLUSTRATING    OCULAR    AFFECTIONS 

DUE   TO   INTRANASAL  AND   ACCESSORY   SINUS 
DISEASE. 


Dr.  Lewis  A.  Coffin,  New  York. 

Dr.  Frank  J.  Parker,  New  York,  said  that  he  had 
had  the  privilege  of  working  with  Dr.  Coffin  and  had 
taken  all  these  fields  with  the  self-recording  perimeter 
under  the  best  conditions  of  daylight.  The  disks  used 
were  10  mm.  square.  The  fields  were  taken  several 
times,  and  some  were  taken  by  the  house  surgeon  also; 
few  if  any  errors  were  found,  and  these  were  very  slight. 
A  line  of  work  of  this  sort  will  be  a  great  help  to  the 
ophthalmologist;  some  cases  go  from  one  to  another, 
and  no  one  can  fit  them  with  glasses.  Two  of  these 
were  just  such  cases.  They  were  normal  with  the 
ophthalmoscope.  There  is  a  class  of  cases  with  optic 
atrophy,  and  it  has  been  almost  a  rule  that  if  no  reason 
can  be  found  for  the  condition,  the  patient  is  put  upon 
iodides.  It  is  probable  that  many  of  these  cases  that 
have  been  injured  by  iodide  of  potassium  have  been 
due  to  sinus  disease,  especially  of  the  ethmoid  and 
sphenoid. 

Some  of  these  cases  of  Dr.  Coffin  did  not  have  sinus 
trouble,  but  had  intranasal  swelling  of  the  turbinates, 
etc.,  with  a  normal  optic  nerve.  These  cases  should 
be  divided  into  two  classes,  one  due  to  circulatory 
disturbances,  and  the  other  to  peri-neuritis  causing 
swelling,  and  this,  beginning  optic  atrophy.  These 
cases  show  first  in  the  peripheral  fields  where  there  is 
less  visual  acuity.  He  expressed  the  hope  that  others 
would  work  along  this  line.  Dr.  Coffin  and  he  were 
anxious  to  find  its  value  in  diagnosis.  Up  to  the  present 
time  it  would  seem  to  be  of  great  value. 

Dr.  Cornelius  G.  Coakley,  New  York,  said  that 
two  months  since  he  had  had  three  patients  with  sinus 
involvement  whose  eyes  were  examined  by  Dr.  Wheeler, 
and  in  none  was  there  any  contraction  of  the  visual 
field.  In  another  case  of  marked  unilateral  involve- 
ment both  Dr.  Wheeler  and  Dr.  Parker  examined  the 
patient's  eyes  and  they  were  found  to  be  practically 
normal;  so  that  while  the  condition  presented  by  Dr. 
Coffin  undoubtedly  occurs  in  some  cases,  we  are  just 
at  the  beginning  of  the  subject.  It  is  a  very  valuable 
symptom,  a'nd  is  evidently  caused  by  some  form  of 
interference  with  the  vision. 

Dr.  H.  L.  Swain,  New  Haven,  expressed  deep  ap- 
preciation of  the  manner  in  which  Dr.  Coffin  had 
presented  the  subject,  and  of  the  help  afforded  by  Dr. 
Parker's  admirable  illustrations.  He  himself  had 
recently  been  studying  what  Onodi  says  in  relation 
to  the  optic  nerve  to  the  walls  of  the  sphenoid  and  the 
posterior  ethmoid  sinuses,  and  feels  that  we  are  almost 
open  to  censure  that  we  have  not  appreciated  this 
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before.  It  is  not  any  wonder  that  the  optic  nerve  is 
involved;  the  wonder  is  that  it  ever  escapes  with  this 
serious  pressure  inside  of  this  cavity. 

Dr.  Greenfield  Sluder,  St.  Loins,  cited  the  history 
of  a  patient  illustrating  the  involvement  of  the  optic 
nerve  as  expressed  by  Dr.  Swain. 

Dr.  Coffin,  closing  the  discussion,  emphasized  Dr. 
<  loakley's  remark  that  we  are  only  at  the  beginning 
of  this  line  of  investigation.  So  far,  he  himself  has  not 
found  a  case  positively  diagnosed  as  having  disease 
in  the  ethmoid  or  sphenoid  that  has  not  shown  con- 
traction in  relation  to  the  apparent  involvement.  The 
case  reported  by  Dr.  Sluder  was  probably  a  case  of 
circulatory  stasis,  which  seems  to  be  the  condition  in 
a  majority  of  the  cases  —  pressure  due  to  circulatory 
disturbances. 

Afternoon  Session  at  2.30  p.  m.,  May  4,  1910. 

Joint  session  with  the  Climatological  and  Otological 
Societies  at  the  New  Willard  Hotel.  General  topic 
for  Discussion:  "  Vaccine  Therapy." 

The  Climatological  Society  represented  by  Drs.  J. 
A.  Miller  and  J.  M.  King. 

The  Otological  Society  by  Drs.  H.  C.  Reik  and  B. 
A.  Randall;  and 

The  Laryngological  Association  by  Drs.  H.  S. 
Birkett,  C.  G.  Coakley,  and  F.  C.  Cobb. 

Dr.  Randall  said  that  the  application  of  opsonic 
treatment  by  vaccines  to  diseases  of  the  ear  has  been 
too  limited  and  carried  on  by  too  few  investigators  to 
have  reached  definite  results.  Hardly  a  hundred  in- 
dividual cases  are  recorded,  and  while  these  are  en- 
couraging, especially  to  enthusiasts,  there  are  too  many 
loopholes  for  any  estimate  of  them  to  carry  conviction 
to  clear  minds.  The  permanence  or  uniformity  of 
success  which  should  distinguish  a  monumental  im- 
provement in  therapy  cannot  yet  be  considered  estab- 
lished, while  some  of  the  reports  are  open  to  suspicion 
of  being  none  too  well  posted  or  else  too  pessimistic  as 
to  the  older  measures.  Closer  scrutiny  of  the  instances 
of  its  employment  will  probably  give  greater  confidence 
in  the  possibilities  of  the  method,  and  it  was  to  be 
hoped  that  this  joint  consideration  of  the  subject  will 
serve  to  crystallize  into  more  available  shape  its  prac- 
tical applications,  and  that  growing  experience  will 
show  more  frequent  realizations  of  the  hopes  and  claims 
of  the  enthusiasts. 


VACCINE   THERAPY   IN   OTOLOGY. 

By  Henry  0.  Reik,  M.D.,  Associate  in  Ophthal- 
mology and  Otology  in  the  Johns  Hopkins  University; 
Surgeon  in  the  Baltimore  Eye,  Ear  and  Throat  Hospital, 
Baltimore,  Md. 

After  a  summary  of  what  has  been  accomplished  by 
the  use  of  vaccines  in  otology  and  a  careful  consideration 
of  the  various  conditions  encountered,  the  author  offers 
the  following  conclusions  and  suggestions  in  regard 
to  the  relation  of  vaccine  therapy  to  otology: 

1.  The  employment  of  vaccine  therapy  in  otology, 
although  having  had  but  a  limited  trial  so  far,  has  been 
attended  by  such  successful  results  as  to  warrant  us 
in  feeling  greatly  encouraged. 

2.  Furunculosis,  with  its  recognized  tendency  to  the 
formation  of  boils  in  crops,  seems  to  have  responded 
more  promptly  and  satisfactorily  to  this  form  of  treat- 
ment than  to  any  other,  and,  in  tuberculosis  of  the 
middle  ear,  a  condition  heretofore  so  baffling  to  the 
otologists,  there  would  seem  to  be  good  reason  to  be- 
lieve that  at  last  we  have  a  controlling,  curative  remedy. 

3.  Looking  into  the  future,  we  have  held  out  to  us 


the  enticing  prospect  of  being  able  to  cine  without 
Operation  a  larger  percentage  of  our  eases  of  persistent, 
chronic   purulent    otitis   media,  or,   failing   in    that,  of 

insuring  success  for  the  operative  treatmenl  of  this 

affection. 

4.  The  aural  conditions  to  which   this  new  form  of 

treatment  would  appear  to  be  reasonably  applicable 
are  the  treatment  of  chronic  suppurative  otitis  media; 

the  preparation  of  patients  for  operation,  raising  the 
Opsonic  index  in  order  to  facilitate  rapid  healing  after 

obliteration  of  the  gross  lesions;  and  the  post-operative 
treatment  of  mastoiditis  and  its  complications  where 
healing  is  delayed  and  the  patient  is  unable  to  construct 
new  tissue  without  aid. 

5.  While  the  outlook  is  hopeful  in  these  several 
directions,  we  must  not  grow  too  enthusiastic  as  yet. 
We  are  perhaps  justified  in  some  degree  of  optimism, 
but  not  in  enthusiasm.  Let  us  try  the  method  further, 
with  fairness,  and  judiciously,  not  expecting  the  im- 
possible from  it,  for  it  will  not  entirely  displace  any 
other  form  of  treatment;  no  matter  how  valuable  it 
ultimately  becomes,  it  will  only  be  an  additional  thera- 
peutic measure  at  our  command. 

THE    VALUE    OF    VACCINE    TREATMENT    OK    CHRONIC    IN- 
FLAMMATORY DISEASES  OF  THE  ACCESSORY  SINUSES 
OF   THE   NOSE. 

By  H.  S.  Birkett,  M.D.,  Professor  of  Otolaryn- 
gology, McGill  University;  Oto-laryngologist,  Royal 
Victoria  Hospital,  Montreal;  and  .1.  ('.  Mkakixs,  M. 
D.,  Demonstrator  in  Clinical  Medicine  and  Pathology, 
McGill  University;  Clinical  Assistant  in  Medicine, 
Royal  Victoria  Hospital,  Montreal. 

The  history  of  the  application  of  the  principle  that 
immunity  follows  an  attack  of  certain  infectious  diseasi  - 
was  sketched  from  its  first  recognition  by  Jcnner  and 
the  later  work  of  Pasteur,  followed  by  the  development 
of  "  the  cellular  "  and  "  the  humoral  "  views  of  im- 
munity maintained  by  Metchnikoff  and  Ehrlich,  the 
reconciliation  of  these  two  views  by  Denys  and  Leclef, 
and  the  demonstration  by  Wright  that  the  blood  plasma 
contains  a  substance  which  must  first  act  upon  the 
bacteria  before  the  leucocytes  can  ingest  them. 

The  authors  claim  that  chronic  and  localized  in- 
fections are  eminently  suited  for  vaccine  treatment, 
and  after  a  careful  study  of  the  anatomy  and  pathology 
of  the  accessory  sinuses  of  the  nose,  the  application  of 
treatment  by  vaccine  therapy  by  others  and  the  per- 
sonal observation  of  four  detailed  cases,  they  reach  the 
following  conclusions : 

1.  Vaccine  treatment  will  sterilize  the  access  >ry 
sinuses  of  the  nose  when  the  subject  of  chronic  disease. 

2.  The  chronic  discharge  of  mucus  from  the  accessory 
sinuses  of  the  nose  is  not  so  much  due  to  bacterial 
infection  as  to  habit  hypersecretion. 

3.  The  symptoms  are  not  due  to  infection,  but  to 
hypersecretion  and  retention. 

4.  Although  vaccine  therapy  is  a  valuable  adjunct 
to  treatment,  the  establishment  of  free  drainage  by 
the  removal  of  polypoid  masses  and  redundant  mucous 
membrane  is  more  important. 

5.  The  cases  of  sinusitis  showing  a  tendency  to  be- 
come chronic  should  be  treated  early  by  homologous 
vaccines. 

Dr.  Cornelius  G.  Coakley,  New  York,  took  a  less 
hopeful  view  of  vaccine  therapy  than  did  Or.  Birkett. 
His  results  had  led  him  to  the  following  conclusions; 

1.  The  bacterial  flora  of  the  sinuses  consist  of  the 
following  organisms:  Streptococcus  pyogenes,  micro- 
coccus albus  and  aureus,  staphylococcus  pyogenes  albus 
and  aureus  and  bacillus  mucosus  capsulatus. 
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2.  The  opsonic  index  has  been  unsuitable,  either  as 
a  means  of  clinical  diagnosis  or  as  a  criterion  for  further 
treatment. 

3.  That  vaccinations  made  in  varying  strength  have 
not  been  followed  by  those  changes  in  the  opsonic 
index  which  would  be  expected  were  this  method  of 
treatment  one  on  which  we  could  rely  in  practical  work. 

4.  The  amount  of  time  necessary  to  carry  out  fully 
a  careful  opsonic  treatment  are  not  only  beyond  that 
which  the  ordinary  practitioner  could  afford  to  spend, 
but  are,  with  the  present  technic  and  status  of  the 
subject,  quite  out  of  proportion  to  the  value  of  the 
information  which  one  might  derive  from  such  pro- 
cedure. 

The  therapeutic  results  of  his  own  cases  were,  in  his 
own  judgment,  absolutely  worthless.  He  could  not 
say,  on  the  other  hand,  that  any  harm  had  been  done 
to  his  patients.  Before  the  use  of  vaccines,  the  chronic 
patients  had  frequent  periods  of  improvement  of  their 
symptoms  and  periods  of  aggravation.  In  a  few  in- 
stances some  improvement  was  noted  after  the  first  or 
second  injection,  but  later  the  discharge  and  other 
symptoms  returned  as  they  had  done  under  other  plans 
of  treatment. 

Dr.  Frederic  C.  Cobb,  Boston,  had  had  good  results 
in  clearing  up  chronic  ear  discharge,  but  not  such  good 
results  in  nasal  cases,  although  the  anatomical  condi- 
tions, so  far  as  closed  cavities  draining  through  narrow 
openings  were  concerned,  were  apparently  alike.  In 
a  series  of  atrophic  rhinitis  cases,  however,  the  results 
were  better.  A  bacillus  of  which  he  could  find  no 
description  was  found  in  all  cases.  From  it  a  vaccine 
was  made  and  injections  varying  in  amount  from  150,- 
000,000  to  500,000,000  were  given.  A  very  general 
improvement  in  odor  and  amount  of  crusts  and  dis- 
charge had  resulted,  yet  in  no  instance  could  an  absolute 
cure  be  claimed.  Before  commencing  vaccine  treat- 
ment these  patients  were  in  the  habit  of  using  nasal 
washes,  and  this  treatment  was  not  changed  while 
carrying  out  the  injections  except  that  before  periodical 
examinations  they  were  not  allowed  to  use  the  douche 
for  twelve  hours.  The  patients  themselves  were  en- 
thusiastic over  the  results  of  treatment.  Autogenous 
vaccines  seemed  to  yield  better  [results  than  stock 
vaccines.  The  same  general  degree  of  results  had 
followed  in  sinus  cases,  that  is,  improvement,  but  no 
absolute  cure. 

(To  be  continued.) 


25ooh  fieteto. 


Hookworm  Disease.  Etiology,  Pathology,  Diag- 
nosis, Prognosis,  Prophylaxis  and  Treatment. 
By  George  Dock,  A.M.,  M.D.,  Professor 
of  the  Theory  and  Practice  of  Medicine,  Medical 
Department,  Tulane  University  of  Louisiana, 
New  Orleans;  and  Charles  C.  Bass,  M.D., 
Instructor  of  Clinical  Microscopy  and  Clinical 
Medicine,  Medical  Department,  Tulane  Uni- 
versity of  Louisiana,  New  Orleans.  Illustrated 
with  forty-nine  special  engravings  and  colored 
plate.  Pp.  250.  St.  Louis:  C.  V.  Mosby 
(  ompany.     1910. 

in  view  of  the  recent  recognition  that  hook 
worm  disease  exists  in  a  large  part  of  the  United 
States,  and  that  it  is  among  the  most  important 


of  diseases  in  the  South,  this  description  of  the 
disease  by  Dock  and  Bass  deserves  wide  attention. 
The  disease  is  believed  to  have  reached  Europe 
from  Egypt;  its  occurrence  in  Europe  has  been 
chiefly  among  miners,  laborers  in  tunnels,  and  brick 
workers.  In  America  an  epidemic  probably  of 
this  disease  was  described  in  Brazil  in  1648;  the 
earliest  mention  of  it  in  the  United  States  was  in 
1808.  The  parasite  was  first  described  in  1782 
in  animals,  but  was  not  connected  with  the 
disease  in  man  until  1853,  and  its  connection  with 
human  anemia  first  received  general  recognition 
in  1877.  Ashford,  in  1899,  showed  the  great 
prevalence  of  hookworm  infection  in  Porto  Rico, 
and  Stiles,  in  1901,  showed  it  to  be  widespread  i 
in  the  United  States.  Stiles  further  demonstrated 
that  the  American  hookworm  was  a  species  dis- 
tinct from  that  of  the  old  world,  which,  however, 
also  occurs  in  America. 

The  parasite  requires  for  its  growth  high 
temperature  and  moisture.  The  disease  is,  there- 
fore, one  of  southern  regions  and  of  deep  mines. 
It  occurs  mainly  among  those  who  have  intimate 
relations  to  the  soil,  particularly  those  with  bare 
feet.  The  biology  of  the  parasite  is  minutely 
described.  Of  great  interest  and  importance  is 
the  demonstration  of  the  mode  of  entrance  to  the 
human  body,  not  as  was  formerly  supposed  by 
the  alimentary  tract,  but  through  the  skin.  This 
process  is  accompanied  by  the  symptom  familiarly 
known  as  "  ground  itch." 

The  pathology  of  the  disease  is  chiefly  that  of 
anemia  and  the  resulting  abnormalities  of  oxygen 
metabolism.  It  is  possible,  however,  that  the 
lack  of  development,  when  the  disease  occurs  in 
early  life,  may  be  due  not  so  much  to  the  anemia 
as  to  the  local  lesions  in  the  intestine. 

The  symptoms  are  variable  and  may  be  slight 
or  absent.  Most  common  is  this  very  mild  form 
of  the  disease  where  symptoms  are  not  noticed; 
the  chief  importance  of  these  cases  is  as  carriers 
of  the  parasite.  Next  most  common  is  the  type 
of  disease  classed  as  mild,  manifested  by  moderate 
pallor  and  anemia,  and  lowered  vitality  and 
energy,  and  in  children  somewhat  impaired 
growth.  The  third  type  is  the  severe  type  where 
the  anemia,  weakness,  dyspnea,  edema  and 
impaired  growth  are  too  marked  to  be  over- 
looked. This  type  is  relatively  rare  in  the  United 
States,  but  in  Porto  Rico  has  caused  a  large 
percentage  of  all  deaths  in  the  island. 

The  diagnosis  rests  chiefly  upon  the  demon- 
stration of  ova  in  the  stools;  the  process  of  exami- 
nation for  these  is,  therefore,  minutely  described. 
Eosinophilia  of  over  8%  has  been  shown  to  occur 
in  the  blood  of  94%  of  cases. 

'Much  stress  is  very  properly  laid  upon  the 
prophylaxis  of  the  disease  under  three  headings: 
(1)  the  extermination  of  the  worms  in  human 
carriers,  even  those  without  symptoms;  (2)  the 
prevention  of  dissemination  of  larvae  by  the 
invariable  use  of  proper  privies;  and  (3)  edu- 
cation in  precautions  against  infection. 

To  remove  the  disease  the  thymol  treatment 
properly  carried  out  has  proved  extremely 
effectual. 
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READING  FOR  PHYSICIANS. 

Medicine  has  long  been  known  as  one  of  the 
learned  professions,  and  physicians  have  been 
looked  to  as  wise  men,  not  only  in  the  care  of 
the  sick,  but  in  a  broad  general  knowledge  of 
literature, —  and  of  scientific  literature  espe- 
cially. The  earlier  generations  had  such  literary 
knowledge,  because  knowledge  of  medicine  im- 
plied knowledge  of  old  authorities.  Moreover, 
a  few  years  ago  the  total  available  literature  of 
medicine  was  small  compared  with  what  we  now 
know.  Then  there  was  the  occasional  physician, 
like  Arbuthnot,  or  Brown,  or  Holmes,  who 
contributed  to  general  literature,  and  helped  by 
such  contributing  to  impress  the  public  with  a 
sense  of  the  wide  interests  of  physicians. 

We  have  changed  all  that.  We  are  no  longer 
a  learned  profession  in  the  old  sense,  - —  rarely 
as  individuals  are  we  widely  learned.  In  the 
aggregate,  however,  our  knowledge  of  nature 
and  of  her  processes  is  incomparably  greater 
than  formerly  it  was.  Special  students  of  special 
problems  have  worked  out  the  grand  total  of 
present  knowledge.  In  spite  of  specialism,  how- 
ever, and  the  fumbling  prophecies  of  a  few  years 
back,  general  practitioners  still  nourish  among 
us.  They  are  mostly  earnest,  over-worked  men, 
well  educated  so  far  as  that  is  possible  in  these 
complicated  times;  and  they  struggle  to  keep 
abreast  of  multitudinous  progress.  They  struggle 
vainly.  No  man  can  gather  and  digest  all  the 
new  things.  The  general  practitioner,  the  gen- 
eral medcal  reader,  is  in  a  state  of  intellectual 
dyspnea.  The  hard  routine  of  his  daily  round 
and  the  collecting  of  his  fees  is  exhausting  enough, 
but  he  is  asked  in  addition  to  keep  elaborate 
bedside  notes,  to  execute  numberless  laboratory 
tests,  to  consult  specialists,  to  subscribe  to  a  half 
dozen    medical    journals    and    compendiums    of 


practice,  and  to  buy  the  new  hooks.  EspecH 
must  he  take  the  journals  and  the  books,  he 
told;    otherwise  will    he   he   put    to  shame   hefoi 

hie  fellows,  and  booii  be  classed  as  a  back  number) 

These  are  grievous  obligations.  They  are  impos- 
sible. No  genera]  practitioner  meets  them.  If 
he  makes  the  claim,  pass  him  quickly  by,  1  i 
he  tries  to  deceive  you.    \  asl  numbers  of  toiling 

practitioners,  however,  endeavor  to  meet  these 
impossible    demands.      Go    into    the    office    of    a 

busy  practitioner;   you  will  find  his  table  loaded 

with  unopened  mail  journals  months  old; 
and  his  bookshelves  lined  with  volumes  which 
presumably  he  will  never  read. 

The  remedy  is  easy  and  obvious.  Be  Deeds 
a  few,  not  many,  good  journals.  Several  good, 
standard,  up-to-date  journal-  will  give  him  a 
speaking  acquaintance  with  progress.  These  he 
will  read  at  least  in  part.  He  should  buy  those 
books  only  which  are  favorably  reviewed  in  a 
responsible  journal.  The  art  of  the  honest 
reviewer  fortunately  is  not  yet  dead. 

Let  us  then  take  heart  and  fresh  counsel;  and 
let  us  believe  that  opportunities  for  learning  still 
linger  among  us,  if  only  our  energies  be  kepi 
unimpaired  and  our  efforts  be  directed  toward  a 
definite  end. 


PREVENTION  OF  ABUSE  OF  MEDICAL 
CHARITY. 

A  circular  is  at  hand,  issued  by  the  committee 
of  the  Chicago  Medical  Society  on  the  abuse  of 
Medical  Charities,  relating  to  the  movement  in 
Chicago  for  the  regulation  and  improvement  of 
institutional  medical  charity.  This  movement, 
which  has  already  excited  considerable  interest 
throughout  the  country,  aims  at  correcting 
economic  abuses  in  hospital  administration,  im- 
proving the  service  to  the  poor  in  free  institutions, 
and  preventing  the  hospitalization  of  members 
of  the  community  who  are  not  deserving  objects 
of  medical  charity.  The  widespread  abuse  of 
such  charity  is  well  known,  and  medical  pauperi- 
zation is  its  inevitable  result.  To  check  this 
abuse,  the  committee  proposes  the  establishment 
of  a  headquarters  of  investigation,  where  every 
applicant  for  free  institutional  medical  charity 
should  undergo  thorough  inquiry  and  scrutiny, 
which  will  be  carefully  and  permanently  recorded. 
The  project,  which  is  to  be  supported  at  first 
by  private  subscription,  deserves  enthusiastic 
encouragement  by  the  profession.  Demonstration 
of  its  successful  application  should  be  followed 
by  its  adoption  in  other  similarly  situated 
communities. 
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ADVANCING   STANDARDS   OF    MEDICAL 
EDUCATION. 

The  effect  of  raising  the  standard  of  medical 
education  is  well  illustrated  by  the  recent  experi- 
ence of  the  University  of  Michigan.  Two  years 
ago  its  medical  department  established  the 
entrance  requirement  of  at  least  two  years  of 
previous  collegiate  study.  The  number  of 
students  in  the  entering  medical  class  immediately 
fell  from  144  in  1908  to  36  in  1909.  In  1910,  how- 
ever, the  number  has  risen  to  58.  This  is  precisely 
what  was  to  be  expected,  nor  should  the  advocates 
of  increased  efficiency  of  medical  education  be 
discouraged  thereby.  In  every  walk  of  life  the 
individual  must  either  meet  the  demands  of  the 
advancing  civilization  which  is  his  environment 
or  else  go  to  the  wall.  In  medicine,  therefore, 
physicians  must  be  continuously  more  highly 
trained  than  heretofore.  Such  specialization 
will  mean,  as  it  does  everywhere  else  in  nature, 
diminution  in  number  but  increase  in  efficiency 
of  the  survivors.  The  result  will  be  a  gain  to 
the  community  and  to  the  dignity  and  progress 
of  medical  science. 


INTERNATIONAL  OPIUM  CONFERENCE. 

Intelligence  from  Washington,  D.  C  ,  states 
that  plans  are  completed  for  an  international 
opium  conference  at  the  Hague  on  May  30,  1911. 
The  countries  to  be  represented  are  the  United 
States,  China,  Great  Britain,  France,  Germany 
Italy,  Japan,  The  Netherlands,  Persia,  Portugal, 
Russia  and  Siam.  The  conference  will  deal  with 
the  problem  of  cocaine  and  morphine,  as  well  as 
that  of  opium.  The  extent  of  the  illicit  traffic  in 
these  drugs,  and  their  illegitimate  use,  is  hardly 
realized  by  the  respectable  public.  In  the  year 
1909,  185,000  oz.  of  cocaine  were  imported  into 
the  United  States,  of  which  only  5,000  were  used 
for  legitimate  medical  purposes,  the  remainder 
being  consumed  by  habitues.  Of  the  75,000  lb. 
of  opium  brought  into  this  country  annually, 
probably  over  three  fourths  are  employed  by 
opium  smokers  and  eaters.  The  suppression  of 
such  vices  in  civilized  countries  should  be  far 
easier  than  to  check  the  improper  use  of  alcohol, 
and  positive  results  towards  this  end  may  be 
hoped  from  concerted  action  following  the  opium 
conference  next  spring. 


MEDICAL  NOTES. 

Abatement  of  Bubonic  Plague  in  Man- 
churia. —  It  is  reported  from  St.  Petersburg 
that  there  is  a  marked  abatement  of  bubonic 


plague  in  Manchuria  and  that  no  new  cases  of 
the  disease  had  occurred  in  that  country  during 
the  three  days  ending  Dec.  15. 

Award  of  the  La  Grange  Prize.  - —  It  is 
reported  from  Brussels  that  on  Dec.  15  the 
Royal  Academy  of  Belgium  awarded  the  Charles 
La  Grange  prize  in  physics  to  Dr.  L.  A.  Bauer, 
director  of  the  department  of  terrestrial  magnet- 
ism at  the  Carnegie  Institution,  Washington, 
D.  C. 

Relation  of  Complexion  to  Tropical  Dis- 
ease. —  An  investigation  is  said  to  be  in  progress 
by  a  board  of  United  States  army  surgeons  as 
to  the  relative  susceptibility  of  persons  with 
light  and  with  dark  complexions  to  heat-stroke 
and  various  tropical  diseases.  A  priori  it  should 
seem  that  brunettes  should  be  more  tolerant  of 
insolation  than  blondes,  but  immunity  to  infec- 
tions would  hardly  seem  likely  to  be  affected  by 
such  a  factor. 

Pure  Milk  and  Infant  Mortality.  —  The 
value  of  a  pure  milk  supply  in  cutting  down  infant 
mortality  is  well  illustrated  by  the  percentage  of 
deaths  under  one  year  of  age  in  Berlin.  In  the 
decade  from  1870  to  1880  this  figure  was  30%; 
from  1880  to  1890,  it  was  27.1%;  from  1890  to 
1900,23.2%;  from  1900  to  1910,  only  19%.  This 
reduction,  though  doubtless  due  in  part  to  other 
factors,  has  taken  place  pari  passu  with  the 
extension  of  the  system,  begun  in  1880  by  the 
philanthropist  Bolle,  of  supplying  good  milk  to 
the  poor  at  moderate  price. 

Amendments  to  the  Rockefeller  Founda- 
tion Bill.  —  In  a  recent  issue  of  the  Journal  we 
referred  to  certain  objections  that  had  been 
raised  to  the  federal  incorporation  of  the  Rocke- 
feller Foundation.  To  meet  these  objections, 
several  amendments  have  been  made  to  the  bill 
for  the  chartering  of  the  foundation,  now  before 
Congress,  giving  the  government  a  voice  in  the 
selection  of  the  trustees,  requiring  the  annual 
distribution  of  the  entire  income  and  limiting  the 
total  amount  of  the  fund]at  any  time  to  $100,000,- 
000.  It  is  hoped  that  with  these  restrictions 
there  may  be  no  further  opposition  to  the  estab- 
lishment of  the  foundation. 

A  Prolific  Family.  —  Report  from  Richmond, 
Ind.,  states  that  Mrs.  Jason  Bonner,  of  New 
Castle,  Ind.,  has  recently  given  birth  to  her 
twenty-eighth  child.  Of  her  large  family  of 
offspring,    twenty-one    are    at    present    living. 
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Mrs.  Bonner  is  now  forty-five  years  of  age  and 
her  husband  forty-nine.  It  is  not  stated  how  Long 
they  have  been  married. 

The  Typhoid  Epidemic  at  Annapolis. 
During  the  week  ending  Dec.  17  only  one  new- 
case  of  typhoid  fever  was  reported  at  the  United 
States  Naval  Academy  at  Annapolis,  Md., 
making  a  total  of  30  patients  now  under  treatment 
for  the  disease.  There  have  as  yet  been  no  deaths, 
though  one  cadet  is  stated  to  be  critically  ill. 
A  commission  of  four  naval  surgeons  has  been 
appointed  by  the  Secretary  of  the  Navy  to  make 
further  investigation  and  official  report  as  to 
the  probable  cause  of  the  epidemic. 

Two  Centenarians.  —  Mrs.  Elizabeth  Shoe- 
maker, who  died  on  Dec.  16  at  her  home  near 
Dupois,  Pa.,  was  locally  reputed  to  have  been 
born  in  1806.  She  is  said  to  have  retained  her 
physical  and  mental  vigor  until  a  very  short  time 
ago. 

Dinah  Hicks,  a  negro  nurse,  who  died  last 
week  at  New  Rochelle,  N.  Y.,  was  alleged  to  be 
one  hundred  and  ten  years  of  age.  She  was  born 
a  slave  in  Virginia.  For  the  past  thirty  years 
she  had  lived  in  the  family  of  a  justice  of  the 
supreme  court. 

An  Apparatus  for  Inhalation  of  Alcohol. — 
Unofficial  report  from  London  describes  the 
invention,  by  Dr.  Leonard  Erskine  Hill,  of  an 
apparatus  providing  for  the  inhalation  of  a  mixed 
vapor  of  oxygen,  water  and  alcohol.  This  appa- 
ratus, which  is  intended  for  use  in  the  treatment 
of  pneumonia,  is  based  on  the  theory  that  in  this 
way  stimulation  may  be  supplied  to  the  heart 
better  than  by  the  route  of  gastric  absorption. 
The  soundness  of  this  theory  and  the  efficacy  of 
the  apparatus  remain  to  be  tested  by  experience. 
It  would  seem  that  this  method  might  be  open 
to  the  objection  of  the  irritant  action  of  alcohol 
on  diseased  or  susceptible  lung  tissue. 

Progress    of    the    Cholera    Epidemics.  - 
During  the  week  ending  Dec.  17,  22  new  cases 
and  7  deaths  of  Asiatic  cholera  were  reported 
from  Italy,  as  against  29  cases  and  11  deaths  the 
preceding  week. 

Report  from  Funchal,  Madeira,  states  that  t  he 
cholera  epidemic  in  that  island  is  still  active. 
At  Santa  Cruz,  on  Dec.  15,  a  number  of  arrests 
were  made  of  rioters  who  resisted  the  measures 
taken  by  the  government  to  check  further 
spread  of  the  infection.  This  action  illustrates 
the  difficulty  experienced  by  preventive  medicine 


in  making  headway  againsl  popular  ignorance 
and  superstition,  a  difficulty  not  confined  solely 
<o     countries     with     a     population     of     primitive 

or  uncivilized  inhabitants. 

Dr.  Osler's  Challenge  i<>  the  Avu- Vacci- 
nationists. In  an  article  in  the  American 
Magazine,  on  the  service  to  the  community  of 

the  control  and  abatement  of  disease  and  pain  by 
medical  science,  Dr.  William  Osier  says  in  con- 
sideration of  the  value  of  vaccination:  "  A  greal 
deal  of  literature  has  been  distributed  casting 
discredit  upon  the  value  of  vaccination  in  the 
prevention  of  smallpox.  I  do  not  see  how  any  one 
who  has  gone  through  epidemics  as  I  have,  or 
who  is  familiar  with  the  history  of  the  subject, 
and  who  has  any  capacity  left  for  clear  judgment , 
can  doubt  its  value.  Some  months  ago  I  was 
twitted  by  the  editor  of  the  Journal  of  the  Anti- 
Vaccination  League  for  '  a  curious  silence  '  on  this 
subject.  I  would  like  to  issue  a  Mount  Carmel- 
like  challenge  to  any  ten  unvaccinated  priests  of 
Baal.  I  will  go  into  the  next  severe  epidemic  with 
ten  selected  vaccinated  persons  and  ten  selected 
unvaccinated  persons.  I  should  prefer  to  choose 
the  latter  —  three  members  of  parliament,  three 
anti-vaccination  doctors,  if  they  could  be  found, 
and  four  anti-vaccination  propagandists.  And 
I  will  make  this  promise  —  neither  to  jeer  nor  to 
jibe  when  they  catch  the  disease,  but  to  look  after 
them  as  brothers,  and  for  the  four  or  five  who  are 
certain  to  die  I  will  try  to  arrange  the  funerals 
with  all  the  pomp  and  ceremony  of  an  anti- 
vaccination  demonstration." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Dec.  20,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  35,  scarlatina  32,  typhoid  fever  6, 
measles  36,  smallpox  0,  tuberculosis  45. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  20,  1910,  was  17.49. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  17, 
1910,  was  217,  against  215  the  corresponding  week 
of  last  year,  showing  an  increase  of  2  deaths  and 
making  the  death-rate  for  the  week  10.79.  Of 
this  number  118  were  males  and  99  were  females; 
212  were  white  and  5  colored;  122  were  born  in 
the  United  States,  93  in  foreign  countries  and  2 
unknown;  40  were  of  American  parentage,  148 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
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eases  reported  this  week  is  as  follows :  Diphtheria, 
36  cases  and  4  deaths;  scarlatina,  33  cases  and 
1  death ;"*"  typhoid  fever,  2  cases  and  2  deaths; 
measles,  26  cases  and  1  death;  tuberculosis,  62 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  2,  heart  disease  19,  bronchitis 
3.  There  were  11  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one  year 
was  29;  the  number  under  five  years  46.  The 
number  of  persons  who  died  over  sixty  years  of 
age  was  67.  The  deaths  in  public  institutions 
were  85.  Cerebrospinal  meningitis,  1  case  and  1 
death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents :  Consumption,  2  cases.  Scarlet 
fever,  2  cases.  Diphtheria,  2  cases  and  1  death. 
Measles,  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
202  and  the  death-rate  is  then  15.63. 

Diphtheria  at  Beverly.  —  Two  new  cases 
of  diphtheria  were  reported  last  week  among 
pupils  at  the  Beverly  Farms  (Mass.)  Grade  School, 
as  a  result  of  which  the  school  was  temporarily 
closed.  This  is  the  second  time  during  the  present 
session  that  the  school  has  been  closed  on  account 
of  diphtheria.  The  building  will  be  thoroughly 
disinfected  before  being  reopened. 

Scarlet  Fever  in  Quincy.  —  A  minor  epi- 
demic of  scarlet  fever  is  in  progress  at  Quincy, 
Mass.  Twelve  cases  among  schoolchildren  have 
been  reported,  nearly  all  traceable  to  infection 
from  a  single  family.  The  local  board  of  health 
has  ordered  the  school  in  which  the  cases  occurred 
closed  indefinitely,  and  has  also  directed  the  meet- 
ings of  the  various  Sunday-school  classes  to  be 
suspended  for  at  least  a  fortnight. 

Milk  Commission,  Suffolk  District  Medi- 
cal Society.  —  The  Suffolk  District  Medical 
Milk  Commission,  starting  Jan.  1,  1911,  will  be 
us  follows: 

Dr.  James  Marsh  Jackson,  230  Beacon  St., 
Boston,  chairman;  Dr.  George  A.  Craigin,  18 
Hereford  St.,  Boston;  Dr.  Robert  L.  DeNor- 
mandie,  357  Marlborough  St.,  Boston;  Dr.  B.  L. 
Arms,  30  Huntington  Ave.,  City  Bacteriologi- 
cal Laboratory;  Dr.  Fritz  B.  Talbot,  311  Beacon 
St.,  Boston;  Dr.  Richard  M.  Smith,  222 
Marlborough  St.,   Boston,   secretary. 

A  Living  Centenarian.  —  Mrs.  Polly 
Johnson,  of  East  Somervilie,  Mass.,  who  is  said 
to  have  been  born  on  Dec.  16,  1810,  at  Malone, 


N.  Y.,  celebrated  last  week  the  supposed  centen- 
nial anniversary  of  her  birth.  She  has  four 
children  and  four  grandchildren  surviving.  Her 
health  is  excellent,  and  she  attributes  its  persis- 
tent vigor  to  her  lifelong  habit  of  rising  at  six 
o'clock  in  the  morning. 

Christmas  Celebration  of  the  Industrial 
School.  —  The  annual  Christmas  celebration  of 
the  Industrial  School  for  Crippled  and  Deformed 
Children  will  be  held  at  the  institution  building 
on  Friday,  Dec.  23. 

Bequest  to  Quincy  Hospital.  —  Among  sev- 
eral charitable  bequests  in  the  will  of  the  late 
Peter  B.  Turner,  of  Quincy,  Mass.,  filed  for 
probate  last  week  at  the  Norfolk  Probate  Court, 
was  one  of  $100  to  the  Quincy  City  Hospital. 

New  England  Alumni  of  New  York  Medical 
College.  —  The  eighth  annual  meeting  of  the 
New  England  Alumni  Association  of  the  New 
York  Medical  College  was  held  last  week  in  Bos- 
ton. Among  the  guests  and  speakers  was  Dr. 
William  M.  Polk,  of  New  York  City.  Dr.  Elgin 
W.  Jones,  of  Lynn,  Mass.,  was  elected  president 
of  the  association  for  the  ensuing  year;  Dr.  J. 
Henry  Woods,  of  Brookline,  Mass.,  secretary; 
and  Dr.  James  H.  Stuart,  of  Boston,  treasurer. 

Penalties  for  Violation  of  Pure  Food 
Laws.  —  Last  week  a  farmer  living  near  Ware, 
Mass.,  pleaded  guilty  before  the  local  district 
court  to  the  charge  of  watering  the  milk  sold 
from  his  dairy.  Another  dealer  of  the  vicinity 
had  his  license  revoked  for  repeated  violation  of 
the  milk  rules. 

Before  the  municipal  court  in  Boston  last  week 
a  dealer  from  Littleton,  Mass.,  was  fined  $100  for 
selling  to  a  wholesale  firm  a  carload  of  adulterated 
vinegar. 

Tuberculosis  Exhibit  at  Chicopee.  —  The 
local  board  of  health  at  Chicopee,  Mass.,  has 
recently  accepted  from  the  tuberculosis  committee 
of  The  Massachusetts  Medical  Society  the  loan 
of  a  tuberculosis  exhibit  for  use  in  the  Chicopee 
public  schools.  The  exhibit  consists  of  large 
wooden  frames  in  which  are  photographs  illustrat- 
ing conditions  conducive  to  consumption  and 
methods  for  its  prevention.  Its  showing  will  be 
accompanied  by  an  explanatory  lecture  by  ;» 
member  of  the  board  of  health.  The  value  <>l 
these  loan  exhibits  in  the  education  of  the  public 
as  to  the  nature  and  avoidability  of  tuberculosis 
is  believed  to  be  very  great. 
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Expectoration  and  Concealed  Weapons.  — 
The  prosecution  of  the  campaign  in  Boston  against 
promiscuous  expectoration  continues,  though  with 
somewhat  abated  vigor.  Every  prisoner  arrested 
for  spitting  is  searched  as  a  routine,  and  one  of  the 
Interesting  revelations  of  the  process  has  been  the 
number  of  concealed  weapons  discovered.  The 
apprehension  of  these  is  much  more  lucrative  to 
the  government  than  conviction  for  spitting, 
since  the  fine  for  carrying  a  loaded  revolver  is  $25; 
that  for  expectoration,  not  more  than  $5.  Under 
certain  circumstances,  however,  the  prevalence 
of  the  latter  habit  is  likely  to  be  far  more  danger- 
ous to  the  community  than  the  former. 

NEW    YORK. 

Health  Conditions.  —  Notwithstanding  the 
unfavorable  conditions  incident  to  its  multitude 
of  tenement  houses  with  their  congested  popula- 
tion, the  health  of  the  city  of  New  York  is  at 
present  better  than  that  of  the  rural  portion  of 
the  state.  In  the  month  of  October  the  death- 
rate  in  New  York  was  14.0,  while  in  the  non- 
urban  population  it  wras  15.8.  In  the  other  cities 
of  the  state  the  death-rate  was  14.7.  In  October 
of  last  year  the  urban  death-rate  was  15.6,  and 
the  rural,  16.2. 

A  Fund  for  St.  Mary's  Hospital,  Hoboken. 
—  The  committee  organized  to  obtain  a  thanks- 
giving fund  for  St.  Mary's  Hospital,  Hoboken,  in 
token  of  the  appreciation  of  the  citizens  of  New 
York  for  the  care  given  by  the  sisters  in  charge 
af  the  hospital  to  Mayor  Gaynor  after  the  at- 
tempt on  his  life  last  summer,  presented  the  fund 
to  the  sisters  on  Dec.  18.  The  total  amount  was 
$15,184,  and  was  handed  to  the  sister  superior 
in  the  form  of  two  checks,  one  for  $5,000  and  the 
3ther  for  $10,184.  The  $5,000  check  is  to  endow  a 
bed  in  honor  of  the  mayor,  while  the  rest  of  the 
money  is  to  be  expended  at  the  discretion  of  the 
sisters.  The  presentation  was  made  by  John  D. 
Oimmins,  chairman  of  the  committee,  who  was 
'ollowed  by  Corporation  Counsel  x\rchibald  R. 
iWatson,  representing  Mayor  Gaynor,  and  the 
;ift  was  accepted  by  Father  Ahne  on  behalf  of  the 
sisters.  A  letter  was  also  read  from  the  mayor, 
n  which  he  expressed  his  regret  at  not  being  pres- 
ent, stating  that  he  had  to  be  out  of  town  at  the 
-ime  for  the  benefit  of  his  health. 

Bequests.  —  Among  other  charitable  bequests 
n  the  will  of  the  late  Isaac  Stern,  a  prominent 
New  York  merchant,  are  $10,000  to  Mount  Sinai 
Hospital  and  $4,000  to  the  Montefiore  Home  and 
Hospital  for  Chronic  Invalids.     During  his  life- 


time also  Mr.  stern  was  ;i  liberal  contributor  to 
t  lifse  and  ot  her  Jewish  charii  • 

Subscription  fob   ^mbbicajn  Red  Cross 

CIETY.  —  New  York  City  ha-  now    completed  itfl 

subscription  of  $500,000  for  the  American  lied 
Cross  Society,  the  amount  of  the  proposed 
$2,000,000  endowment  fund  which  was  appor- 
tioned to  it  on  the  basis  of  lo  cents  per  capita  of 
the  population. 

Ancient  Hebrew  Sanitation.  The  public 
lecture  at  Columbia  University  on  Dec.  5  was  by 
Dr.  D.  C.  Pease,  sanitary  expert  of  the  Board  of 

Water  Supply,  on  "Insect  Carriers  of  Disease," 
and  in  the  course  of  it  he  made  the  statement 
that  the  many  burnt  offerings  and  sacrificial 
ceremonies  of  the  ancient  Hebrews  were  designed 
with  a  practical  view  to  exterminating  the  fly  and 
other  insect  pests  from  the  meat  of  slaughtered 
cattle. 

Laboratory  for  Examination  of  Chemicals. 
—  At  the  opening  of  the  meeting  of  the  American 
Institute  of  Chemical  Engineers,  on  Dec.  7,  John 
Purray  Mitchell,  president  of  the  Board  of  Alder- 
men, in  an  address  welcoming  the  members  of  the 
institute  to  the  city,  announced  that  it  had  been 
decided  by  the  municipal  authorities  to  establish 
a  fully  equipped  laboratory  for  the  examination 
of  all  chemicals  purchased  by  the  city,  to  be 
managed  by  a  board  of  directors  of  the  highest 
professional  standing.  This  step  has  been  urged 
for  some  time,  as  the  present  public  laboratories 
are  not  equipped  to  do  the  work  satisfactorily, 
and  the  city  often  pays  a  high  price  for  poor 
material.  With  such  a  laboratory,  managed  in 
the  manner  contemplated,  such  a  thing  as  graft 
or  favoritism  in  the  granting  of  contracts  would  be 
practically  impossible. 

Damages  for  Loss  of  Life.  —  After  lengthy 
negotiations  the  New  York  Central  Railroad  and 
the  estate  of  Spencer  Trask  have  come  to  an  agree- 
ment in  regard  to  the  damages  to  be  paid  for  the 
loss  of  the  financier's  life  in  a  railway  accident  on 
Dec.  31,  1909.  The  amount  settled  upon  is 
$60,000,  the  largest  sum  ever  known  to  have  been 
paid  by  a  railroad  corporation  for  the  death  of  a 
passenger,  and  the  award  is  based  on  the  value 
of  the  deceased's  personal  relations  with  his 
various  and  extensive  business  undertakings.  The 
widow's  share  is  $32,000,  and  it  is  announced  that 
of  this  amount,  $24,000  is  to  be  given  by  her  to  the 
village  of  Saratoga  Springs  as  "  a  fitting  dedica- 
tion  of   the   monev   b>   the    town    t<>    which    \b 
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Trask  devoted  many  years  of  zealous  service,  and 
for  which  in  the  end  he  sacrificed  his  life."  The 
remaining  $8,000  she  presents  to  the  Bethesda 
Protestant  Episcopal  Church,  at  Saratoga,  to 
complete  Mr.  Trask's  gift  of  a  parish  house. 

Detection  of  a  Malingerer.  —  Mrs.  Anna 
Strula,  who  had  been  on  trial  for  two  days  in  the 
Court  of  General  Sessions,  charged  with  swindling 
the  New  York  Central  Railroad  out  of  $500, 
pleaded  guilty  on  Dec.  2  before  half  the  prosecu- 
tion's witnesses  had  testified.  She  admitted  that 
in  less  than  four  years  she  had  received  more  than 
$5,000  damages  from  seventeen  railroad  and 
steamboat  companies  by  claiming  to  have  been  in- 
jured through  the  carelessness  of  their  employees. 
The  woman  had  pleaded  guilty  to  the  same 
charge  two  weeks  previously,  but,  after  being 
told  that  the  judge  would  grant  her  no  leniency, 
she  decided  to  stand  trial.  A  number  of  phy- 
sicians who  had  examined  her  at  the  time  she 
made  the  claim  against  the  New  York  Central 
expressed  the  opinion  that  the  injuries  she 
alleged  she  had  received  from  a  fall  at  the  125th 
Street  Station  were  not  caused  by  the  fall.  In 
nearly  all  the  claims  made  by  her  the  cause  of  her 
slipping  and  falling  was  a  banana  skin.  This 
won  for  her  the  title,  "  the  banana-peel  artist," 
and  she  actually  had  a  bag  filled  with  the  skins 
when  she  was  arrested. 

Meeting,  Society  of  Medical  Jurispru- 
dence. —  At  the  annual  meeting  of  the  Society  of 
Medical  Jurisprudence,  held  on  Dec.  12,  the  fol- 
lowing officers  were  elected:  President,  Alfred  E. 
Omman;  Vice-President,  Reynold  Webb  Wilcox, 
M.D.;  Recording  Secretary,  Oscar  W.  Erhorn; 
Corresponding  Secretary,  Charles  P.  Blaney; 
Treasurer,  John  C.  West.  The  subject  of  the 
evening's  discussion  was  the  abuse  of  the  writ  of 
habeas  corpus  in  freeing  insane  persons  danger- 
ous to  the  community  and  to  themselves,  and  a 
resolution  was  adopted  recommending  an  amend- 
ment of  the  criminal  law  to  the  effect  that  crimi- 
nals who  are  now  "  acquited  because  insane " 
should  be  adjudged  "  guilty,  but  insane."  A 
committee  was  also  appointed  to  confer  with  a 
similar  committee  from  the  State  Bar  Association, 
with  a  view  to  securing  the  proposed  change  by 
the  action  of  the  legislature.  Addresses  on  the 
discharge  of  lunatics  by  habeas  corpus  proceedings 
were  made  by  Frederick  A.  Fenning,  of  the 
Washington  bar;  Dr.  William  A.  White,  superin- 
tendent of  the  Government  Hospital  for  the 
Insane  at  Washington;  and  John  Brooks  Leavitt, 
LL.D.,  chairman  of  the  committee  on  the  commit- 


ment and  discharge  of  the  criminally  insane  of 
the  New  York  City  Bar  Association.  In  the 
course  of  his  remarks  the  last-named  said:  "  Our 
struggle  in  this  state  is,  not  to  keep  insane  men 
from  getting  out  of,  so  much  as  to  keep  sane  men 
from  getting  into,  the  asylums,  in  order  to  escape 
the  penalty  of  their  crime.  .  .  .  Whip  these  facts 
into  a  hypothetical  question,  pay  a  heavy  medical 
fee  for  a  specialist  to  frame  it,  let  him  swear  the 
client  into  insanity  and  six  months  later  jauntily 
swear  him  out,  and  the  criminal  escapes  scott 
free,  except  for  the  fees !  .  .  .  The  crime  has  been 
done  and  it  makes  no  difference  to  society  if  it 
has  been  done  by  a  lunatic  or  a  sane  man;  and, 
as  a  protection  to  society,  the  criminal,  sane  or 
insane,  must  be  confined.  Then  let  his  lawyer,  in 
that  little  private  consultation  after  the  murder, 
bid  his  client  choose  alternatives:  '  If  you  want 
to  be  insane,  you  will  be  locked  up  for  life.  If 
you  want  to  be  sane,  you  will  be  hanged.  Now 
choose.'  Then  there  will  be  no  large  legal  fees 
and  no  large  medical  fees,  and  no  one  will  be  the 
worse  except  the  lawyers  and  doctors." 
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Means  of  Frequently  Interrupted  Direct  Currents 
applied  through  Closed  Wired  Circuits.  II.  Electric 
Sleep  in  Paths  of  Displacement  Currents:  Unipolar 
and  Wireless  Method.    Animal  Myogram  Experiments. 

2.  Barringer,  T.  B.     The  Normal  and  Pathological  Liver 

Pulses. 

3.  Kiliani,  O.    A  Further  Report  on  the  Treatment  of  Facial 

Neuralgia  by  Alcohol  Injections. 

4.  *Schultze,  E.  C.    A  Preliminary  Report  on  the  Impor- 

tance in  Scarlatina  of  an  Early  Bacterial  Examination 
of  the  Secretion  from  the  Postnasal  Region. 

5.  Pond,  A.  M.    Fractures  of  the  Skull. 

6.  Schiemann,  H.     Carbolic  Acid  Injections  in  Piles  and 

Goiter. 

7.  Sallom,  A.  K.    Preliminary  Report  of  a  Statistical  Analy- 

sis of  over  Thirty-two  Thousand  Cases  of  Scarlet  Fever. 

4.  From  investigations  extending  over  three  years, 
Schultze  is  convinced  that  the  danger  of  infection  in  scarlet 
fever  lies  more  in  the  throat  and  nasal  passages  than  in 
the  scales  of  desquamation.  He  has  examined  thousands 
of  cultures  taken  from  the  pharynx  in  patients  clinically 
ill  with  this  disease,  and  in  about  80%  of  them  he  has 
demonstrated  a  large  coccus,  which  stains  very  deeply 
with  Loffler's  alkaline  methylene  blue.  He  has  recovered 
micro-organisms  morphologically  identical  with  this  coccus 
from  blood,  skin  and  aural  pus  of  scarlet  fever  patients. 
He,  therefore,  urges  the  importance  of  early  bacteriologic 
examination  of  the  nasopharyngeal  secretion  in  all  non- 
diphtheritic  sore  throats.  [L.  D.  C] 
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1.  Ballenger,  E.   G.     "  606,"  or  Dioxydiamido-arseno- 

benzol. 
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3.  Markley,   P.  H.     Some  Remarks  on  the  Differential 

Diagnosis  of  Typhoid  Fever. 
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4.  Mayer,  E.  E.    The  Present  Status  of  the  Psychoneuroses 

and  of  Psychotherapy. 

5.  *Clowe,  C.  F.   Acute  Primary  Polymyositis,  with  Report 

of  a  Case. 

6.  Martin,  E.    Our  Experience  with   Vaccine  Therapy  in 

Acute  Infections. 

7.  Ward,  R.  F.     Some  Surgical  Consideration*  of  Non- 

Malignant  Ovaries. 

8.  Whitall,  J.  D.     Report  of  a  Case  of  Pelvic  Peritonitis 

Complicated  by  Post-operative  Hysteria, 

9.  Goldsmith,  M.    A  Case  of  Hepatic  Syphilis. 

5.  Clowe  believes  that  acute  primary  polymyositis  is  a 
clinical  entity.  The  early  symptoms  arc  malaise,  weakness 
and  indefinite  pains  in  various  parts  of  the  body.  Later 
the  limbs  become  edematous  and  cyanosed,  the  subcu- 
taneous tissues  swollen  and  the  skin  cold.  When  the  edema 
subsides  the  muscles  arc  tender  and  have  a  hard,  doughy 
feel.  Soon  after  this  contractures  appear  and  finally  the 
muscles  atrophy.  The  extremities  are  affected  first,"  then 
the  chest,  abdomen,  neck  and  throat.  There  is  no  in 
ment  of  nerves. 

This  disease  is  probably  infectious.  It  is  most  likely  to 
be  confounded  with  multiple  neuritis  and  trichinosis,  and 
may  simulate  rheumatism,  typhoid  fever  and  osteomye- 
litis. The  prognosis  is  not  good.  Attacks  are  often  fatal, 
the  greatest  danger  being  involvement  of  the  myocardium 
or  of  the  muscles  of  deglutition.  Permanent  disability  is 
to  be  expected  in  most  cases.  [L.  D.  C.j 

The  Journal  of  the  American  Medical  Association. 
Dec.  10,  1910. 

1.  *Anders,  J.  M.     Use  of  Typhoid  Vaccines  in  Typhoid 

Fever. 

2.  Tennant,  C.  E.     Fundamental  Principle  underlying 

the  Treatment  of  Wounds  on  the  Body  Surface. 

3.  Parsons,  J.  H.     Some  Effects  of  Bright  Light  on  the 

Eyes. 

4.  *Miller,  J.  L.     Physiologic  Action,  Uses  and  Abuses 

of  Alcohol  in  the  Circulatory  Disturbances  of  the  Acute 
Infections. 

5.  *Boos,  W.  F.     Magnesium  Poisoning.     The  Study  of 

Ten  Cases. 

6.  Frick,  G.     Different  Forms  of  Mediastinal  Pleurisy, 

with  Report  of  Three  Cases. 

7.  Gant,  O.  J.     Traumatic  Rupture  of  Fixed  Portion  of 

the  Male  Urethra. 

8.  *Elsner,  H.  L.    The  New  Treatment  of  Syphilis:  Ehr- 

lich-Hata.    Observations  and  Results. 

9.  Burrows,  M.  T.    The  Cultivation  of  the  Tissues  of  the 

Chick  Embryo  outside  the  Body. 

10.  Goldsborough,  F.  C.,  and  Ainley,  F.  C.    The  Renal 

Activity  in  Pregnant  and  Puerperal  Women  as  Re- 
vealed by  the  Phenosulphonaphthalein  Tests. 

11.  Brown,  R.    Obstruction  of  Bowel.    Dietl's  Crisis. 

12.  Moorehead,  E.  L.    Extracerebellar  Tumor. 

1.  Anders  considers  that  vaccine  therapy  in  the  very 
acute  stages  of  typhoid  may  be  dangerous.  It  is,  however, 
valuable,  as  a  means  of  prophylaxis,  to  prevent  relapses 
in  the  convalescing  stages,  to  combat  local  infections  with 
the  typhoid  bacillus,  as  in  bone  suppurations,  and  for 
the  removal  of  typhoid  bacilli  from  typhoid  carriers. 

4.  Miller  summarizes  his  observations  on  the  use  of 
alcohol  in  acute  infections  as  follows:  The  impairment  of 
the  vascular  regulating  mechanism  is  more  apparent  than 
active  disturbance  of  the  heart.  Alcohol  in  small  amounts 
acts  as  a  cardiovascular  stimulant,  but  larger  amounis  in 
individuals  not  addicted  to  its  use  invariably  act  as  cardio- 
vascular depressant  by  paralyzing  the  vasomotor  center. 
It  is  not  possible  to  determine  the  amount  in  each  case 
which  will  act  as  a  stimulant  rather  than  as  depressant, 
and  hence  the  drug  is  unsafe  to  use  in  most  cases. 

5.  Boos  summarizes  his  observations  on  magnesium 
poisoning  as  follows:  Magnesium  sulphate  in  hulk  or  in 
concentrated  solution  is  absorbed,  in  part  at  least,  from 
the  gastro-intestinal  tract  into  the  blood.  If  a  sufficient 
amount  is  absorbed  in  a  given  time,  poisoning  will  result ; 
of  ten  cases  reported,  six  resulted  fatally.  The  symptoms 
and  autopsy  findings  agree  very  well  with  those  obtained 
in  animals  after  the  intravenous  use  of  this  drug.     On 


account,  of  the  slowness  of  excretion  from  'he  svst.-m. 
magnesium     sulphate    may    produce    poisoning     from    its 

cumulative  effect  if  given  repeatedly  in  concentrated  solu- 
tion;  this  is  particularly  true  in  obstructive  cai 

doses  of  normal  saline  solution  given  int  ravenously  are  the 
antidote.      The  subcutaneous  Use  of  this  drug  to  produce 

catharsis  as  proposed  by  Wade  i-  not  only  absolutely 
irrational,   but  danger 

8.  Eisner  speaks  as  follows  of  Ehrlich'e  new  remedy 

for  syphilis,  "606":   The  spirochete  pallida  is  positively 

ryed  and  the  living  contagion  of  syphilis  is  promptly 

removed  by  this  drug.     It   promptly  affects  visible  and 

palpable  syphilitic  lesions   and   removes  deep-seated  giim- 

mata;    it  stays  the  destructive  ulcerations  and  caua     their 

healing  in  a  surprisingly  short  time:  it  is  more  rapid  in  its 
effect  On  specific  disease  than  any  other  known  reined- 
cannot  replace  cicatricial  tissue,  nor  can  it  affect  chronic 
degenerative  conditions  of  the  nervous  system.  In  all 
cases  it  causes  a  leucocyl osis  and  the  formation  of  anti- 
bodies. It  materially  modifies  and  in  most  cases  ultimately 
negatives  the  Wassermann  reaction.  It  unquestionably 
floods  the  circulation  with  endotoxins  resulting  from  the 
death  of  millions  of  spirochete,  and  in  all  probability  an 
antitoxin  is  developed  in  the  blood  serum.  It  ought  not 
to  be  given  to  ambulatory  patients.  Patients  receiving 
"  606  "  should  be  kept  in  bed  seven  days  under  close  obser- 
vation. Second  injections  should  not  be  given  less  than 
eight  weeks  after  I  he  first.  Patients  with  any  other  inn 
besides  the  present  syphilis  should  not  be  injecl 

[E.  H.  R.| 

The  American  Journal  of  the  Medical  Sciences. 
November,  1910. 

1.  *Magnus-Levy,  A.    Uric  Acid  in  Govt. 

2.  Mames,  W.  B.,  and  Williams,  H.  B.     The  Electro- 

cardiogram in  Clinical  Medicine.      If.   The  Electro- 
cardiogram in  Some  Familiar  Discuses  of  the  Heart. 

3.  *Brem,  W.  V.,  and  Zeiler,  A.  II.    Ipecac  in  the  Treat- 

ment of  Intestinal  Amebiasis. 

4.  *Skinner,  C.  E.    The  Treatment  of .  1  rthritis  Deformans. 

5.  *Pool,  E.  H.    The  Leg  and  Ann  Phenomena  in  Tetany. 

6.  *Landis,  H.  R.  M.,  and  Mumford,  S.  A.     The  Sig- 

nificance of  Cardiorespiratory  and  Subclavian  Artery 
Murmurs. 

7.  *Allyn,   H.  B.     The  Prognosis  in  Chronic  Valvular 

Disease  of  the  Heart. 

8.  *Hall,  J.  N.    Intestinal  Obstruction. 

9.  "Weisenbi  rg,  T.  H.,  and  Muller,  G.  P.    Idiopathic 

Circumscribed  Spinal  Serous  Meningitis. 

10.  Sutton,    R.    L.      Dermatitis    Herpetiformis    in    Early 

Childhood. 

11.  *Ross,  G.  C.    Retention  Cysts  of  the  Kidney. 

1.  Magnus-Levy's  article  is  an  exhaustive  discussion 
of  the  theories  of  the  pathological  physiology  of  gout, 
concluding  that  in  the  present  state  of  our  knowledge  we 
are  forced  to  the  belief  in  a  retention  of  uric  acid  due  to 
damaged  function  of  the  kidneys  as  the  only  solution  of 
the  problem.  The  many  objections  to  this  theory  are, 
however,  fully  pointed  out,  and  our  lack  of  positive  evi- 
dence is  made  plain.  In  treatment  it  is  shown  that  col- 
chicum  and  salicylate  have  an  opposite  action,  the  latter 
materially  increasing  the  excretion  of  uric  acid  while  the 
former  does  not  increase  it  and  may  diminish  it.  It  is 
suggested  that  while  colchicum  has  seemed  more  effi 

in  affording  immediate  relief,  the  use  of  salicylate  may  in 
the  long  run  prove  more  desirable.  The  use  of  alkalies 
is  regarded  as  theoretically  undesirable.  Falkenstein's 
hydrochloric  acid  treatment  is  recommended  for  further 
trial. 

2.  James  and  Williams  publish  the  second  division 
of  their  report  on  the  use  of  the  electrocardiogram,  contain- 
ing a  description  of  findings  in  cases  where  the  muscular 
action  of  the  heart  is  abnormal.  Their  records  show  the 
curves  obtained  in  hypertrophy,  in  sinus  irregularity,  in 
extrasystoles,  both  auricular  and  ventricular,  in  absolute 
arrhythmia  and  in  digitalis  heart  block.  The  tracings  in 
absolute  arrhythmia  are  of  chief  interest  since  they  show 
waves  believed  to  be  due  to  fibrillation  of  the  auricle,  but 
give  no  evidence  of  the  late  contract  ion  of  the  auricle  w  Inch 
Mackenzie  has  described  in  such  cases,  and.  therefore, 
throw  doubt  upon  Mackenzie's  theory  of  the  nature  of  this 
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irregularity.  It  is  to  be  regretted  that  the  electrocardio- 
gram is  so  complicated  and  expensive  that  it  cannot  be 
more  generally  employed,  since  work  such  as  has  been 
carried  out  by  James  and  Williams  gives  promise  of 
important  advances. 

3.  Brem  and  Zeiler,  of  the  Colon  Hospital,  Canal  Zone, 
report  that,  after  discouraging  experience  in  the  treatment 
of  amebic  dysentery  by  other  methods,  the  ipecac  treat- 
ment gave  complete  success  in  all  of  eight  cases  followed 
from  six  weeks  to  five  and  one-half  months,  and  in  three 
other  cases  followed  for  a  shorter  period.  The  use  of  salol- 
coated  pills  seems  to  have  been  essential  to  success,  since 
it  was  impossible  to  give  sufficient  doses  of  ipecac  except 
in  these  without  causing  violent  vomiting.  A  salol  coat 
one-sixteenth  inch  thick  seemed  best  to  insure  both  against 
solution  in  the  stomach  and  against  failure  to  dissolve 
before  expulsion  from  the  colon.  The  best  method  of 
administration  seems  to  be  to  give  60  or  80  gr.  at  bedtime 
on  the  first  night  and  to  diminish  the  dose  by  5  gr.  each 
night  until  a  dose  of  10  gr.  is  reached,  after  which  it  is 
discontinued  and  a  permanent  cure  may  be  expected.  The 
patient  should  be  at  rest  in  bed  and  on  liquid  diet.  No 
milk  or  solid  food  should  be  given  for  at  least  six  hours 
previous  to  the  ipecac,  and  no  liquids  for  three  hours 
before  it. 

4.  Skinner's  article  is  a  careful  description  of  the  meas- 
ures which  he  employs  in  the  treatment  of  arthritis  defor- 
mans, or  atrophic  arthritis.  Recognizing  as  possible  etio- 
logical factors  (1)  trophoneurosis,  (2)  infection,  (3)  auto- 
toxemia,  and  (4)  depressed  cerebrospinal  function  as  result 
of  systemic  toxemia  from  any  cause,  or  possibly  abnormal 
function  of  ductless  glands,  he  considers  as  chief  thera- 
peutic indications  (1)  to  close  possible  avenues  of  infection; 
(2)  to  improve  general  and  local  nutrition;  (3)  to  accentu- 
ate elimination  of  katabolic  products;  and  (4)  to  limit 
the  formation  of  autotoxins.  The  measures  by  which  he 
aims  to  improve  general  metabolism  and  body  function, 
the  general  hot-air  bath,  electricity  in  various  forms, 
hydrotherapy,  are  described  in  detail.  The  routine 
application  of  the  treatment  to  the  individual  case  is  as 
follows.  Rest  in  bed  for  at  least  ten  hours  out  of  twenty- 
four.  Diet,  generous,  but  with  avoidance  of  excess  of  meat 
or  fish.  Strychnine  and  iron  before  meals,  cod-liver  oil 
after  meals.  Mineral  water  before  breakfast,  if  needed  for 
constipation.  Hot-air  bath,  central  galvanization,  vibra- 
tion and  hot  and  cold  douche,  each  one  to  three  times  a 
week.  Static  electricity  to  affected  joints  at  least  once 
daily;  high-freqeuency  currents  may  replace  some  static 
applications.  For  relief  of  pain,  baking  or  ice-cap  or  cold 
compresses  covered  with  oiled  silk  may  be  tried.  Bier's 
hyperemia  is  not  recommended.  Salicyl  compounds  may 
give  relief .  In  nocturnal  pain  induced  by  muscular  spasm, 
strontium  bromide  is  useful.  In  the  acute  stages  rest  is  to 
be  enforced;  later,  gradually  increased  passive  and  active 
motion  are  to  be  instituted,  but  forcible  manipulations 
with  the  idea  of  breaking  up  adhesions  have  been  shown 
by  clinical  experience  to  be  harmful  in  these  cases.  Em- 
phasis is  laid  upon  the  importance  of  instituting  treatment 
in  the  earlier  stages  of  the  disease. 

~>.  Pool  calls  attention  to  the  occurrence  in  tetany  of 
contractions  in  muscles  of  the  leg  or  arm  induced  by  posi- 
tions which  stretch  the  sciatic  nerve  or  the  brachial  plexus, 
appearing  in  about  one  and  one-half  minutes  after  the 
beginning  of  the  test.  Since  the  author  first  described 
these  phenomena  in  1907,  others  have  independently  ob- 
served them.  It  is  urged  that  their  occurrence  be  further 
studied  as  of  possible  value  as  a  clinical  sign. 

6.  Landis  and  Mumford  have  collected  70  cases  in  which 
cardiorespiratory  murmurs  were  heard,  not  as  a  result  of 
severe  exercise;  45  of  these  cases  were  tuberculous.  Of 
31  cases  where  a  subclavian  murmur  was  heard,  20  were 
tuberculous. 

7.  Allyn,  from  a  study  of  63  cases  of  valvular  heart 
disease,  observed  over  long  periods  up  to  twenty  years, 
concludes  that  the  prognosis  in  valvular  disease  in  private 
practice  is  much  better  than  is  generally  realized.  The 
mere  existence  of  a  lesion  in  one  who  leads  a  temperate  life 
with  well-regulated  activities  may  never  cause  symptoms. 
It  is  only  when  enlargement  and  subjective  symptoms 
appear  that  the  prognosis  is  to  be  considered  grave. 

8.  Hall's  article  is  an  analysis  of  fifty-two  cases  of  intes- 
tinal obstruction,  with  a  brief  discussion  of  findings.     It 


is  of  value  as  a  review  of  the  subject,  but  reveals  no  notable 
novelties. 

9.  Weisenburg  and  Muller  call  attention  to  the  disease 
of  circumscribed  spinal  serous  meningitis  and  emphasize 
the  importance  of  its  early  recognition,  since  operation 
may  give  complete  relief,  whereas  if  the  condition  is  not 
recognized,  an  inoperable  tumor  of  the  spinal  cord  is  usually 
supposed  to  exist.  The  symptoms  closely  resemble  those 
of  tumor,  but  differ  in  their  slower  development  and  wider 
range  of  involvement,  not  so  definitely  localized  to  nerve 
root  distribution,  and,  perhaps  most  important,  in  a  varia- 
bility in  sensory  and  motor  findings  at  different  examina- 
tions.   A  case  is  reported  in  detail  with  successful  operation. 

11.  Ross's  article  would  more  properly  be  entitled  "  Hy- 
dronephrosis," a  term  more  commonly  applied  to  the  con- 
dition which  he  describes  and  which  he  himself  applies 
to  it  in  the  text.  The  various  causes  are  discussed  and 
three  cases  are  reported.  Contrary  to  common  teaching, 
and  without  discussion,  he  mentions  complete  as  well  as 
partial  obstruction  of  the  ureter  as  a  cause.  [F.  W.  P.] 

The  Journal,  of  Medical  Research. 
November,  1910. 

1.  Walker,  E.  L.     Trypanoplasma  Ranee  N.  Sp.  and  Its 

Life  Cycle  in  Cultures. 

2.  Smith,  T.  A.     Protective  Reaction  of  the  Host  in  Intes- 

tinal Coccidiosis  of  the  Rabbit. 

3.  Smith,  T.    Note  on  the  Influence  of  Infectious  Diseases 

upon  a  Pre-existing  Parasitism. 

4.  Smith,  T.    Intestinal  Amebiasis  in  the  Domestic  Pig. 

5.  Smith,  T.,  and  Brown,  H.  R.    Further  Studies  on  the 

Immunizing  Effect  of  Mixtures  of  Diphtheria  Toxin 
and  Antitoxin. 

6.  *Rhein,    J.    H.    W.      Meningitis   and   Disease   of  the 

Radicular  Nerves  in  Tabes  Dorsalis. 

7.  Kendall,  A.  I.,  and  Walker,  A.  W.    The  Isolation  of 

Bacillus  Dysenterim  from  Stools. 

8.  Tyzzer,   E.   E.     An  Extracellular  Coccidium,   Crypto- 

sporidium Muris,  of  the  Gastric  Glands  of  the  Common 
Mouse. 

9.  Stimson,  A.  M.     Local  Reaction  in  Antirabic  Inocula- 

tions. 

6.  Rhein  reports  his  observations  on  the  pathology  of 
the  spinal  meninges  of  17  cases  of  tabes  dorsalis,  the  cortical 
meninges  of  16  of  these,  and  the  radicular  nerves  of  8 
cases  of  tabes  and  1  of  syphilis  of  the  nervous  system. 
He  believes  that  syphilis,  either  of  the  organs,  skin,  bones 
or  central  nervous  system  and  tabes  may  occur  as  inde- 
pendent processes  at  the  same  time  and  in  the  same  indi- 
vidual. His  chief  conclusions  are:  (1)  The  radicular 
nerve  lesion  is  not  constant  in  tabes  dorsalis;  (2)  meningi- 
tis is  not  constant  in  all  stages  of  tabes  dorsalis;  (3)  lesions 
of  the  posterior  columns  in  cases  of  tabes  dorsalis  compli- 
cated by  syphilis  do  not  differ  from  those  found  in  cases  in 
which  there  is  no  evidence  of  syphilitic  lesion;  (4)  syphi- 
litic meningitis  implicating  the  radicular  nerves  in  cerebro- 
spinal syphilis  may  exist  without  causing  the  characteristic 
tabetic  spinal-cord  lesion;  (.5)  the  meningitis  in  some  cases 
of  tabes  is  typically  specific  in  its  appearance,  but  differs 
in  degree  in  some  and  is  not  present  in  all  cases;  (6)  the 
cerebral  meninges  were  infiltrated  with  round  cells  in  all 
the  cases  studied;  (7)  "Rand,"  or  border  degeneration, 
is  present  in  a  certain  proportion  of  the  cases.       {(j.  G.  S.] 
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1.  Allbutt,  T.  C.    FitzPatrick  Lectures  on  Greek  Medicine 

in  Rome.    Lecture  II . 

2.  *Williams,  0.  T.,  Evans,  E    R.,  and  Glynn,  E.      I 

Case  of  Multiple  Myeloma,  with  Some  Observations  on 
the  Nature  of  the  "  Bence-Jones  "  Protein  Found  in 
the  Urine.  With  a  Pathological  Report  of  This  and 
Another  Case. 

3.  Howard,  R.    A  Radical  Operation  for  Malignant  Dis- 

ease of  the  Testis. 

4.  *McElroy,   J.     The   Treatment  of  Pulmonary  Tuber- 

culosis by  Intravenous  Injections  of  Chinosol  with 
Formaldehyde. 

5.  Walker,  J.  W.  T.     Notes  on  Operative  Treatment  of 

Papilloma  of  the  Bladder. 
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6.  West,  S.    On  Chronic  Bronchitis  and  Emphysema  as  the 

Result  of  Acute  Pneumonia. 

7.  Broadbent,  W.    Aortic  Regurgitation. 

8.  HlRSCH,  C.  T.  W.      The  Motor  Exhibition  at  Olympia, 

London. 

2.  Williams,  Evans  and  Glynn  report  in  detail  a  case 
of  multiple  myeloma  with  the  so-called  "  Benoe-Jones  " 
protein  in  the  urine.  The  autopsy  report  is  given  in  full. 
As  cases  of  this  nature  are  rare,  a  complete  and  careful 
case  report  is  of  value. 

4.  McElroy  reports  three  cases  of  pulmonary  tubercu- 
losis, in  one  of  which  an  apparent  cure  and  in  two  remark- 
able progress  resulted  from  daily  intravenous  injections 
of  formaldehyde  and  chinosol  for  over  a  month;  50  com. 
of  a  1 :  2,000  solution  of  formaldehyde  plus  1 :  4,000  solu- 
tion of  chinosol  were  injected  into  the  median  basilic  vein. 
The  strength  of  the  solution  was  gradually  increased  up 
to  1:  500  in  the  case  of  formaldehyde  and  1:  1,000  in  the 
case  of  the  chinosol.  Chinosol  is  a  quinine  potash  prepa- 
ration and  a  powerful  germicide  [J.  B.  II.] 

British  Medical  Journal. 
Nov.  12,  1910. 

1.  Allbutt,  T.  C.     The  FitzPatrick  Lectures  on  Greek 

Medicine  in  Rome. 

2.  Sleigh,  H.  P.    Four  Cases  of  Pneumonic  Plague. 

3.  Brown,  H.  H.    The  Recent  Plague  Cases  in  Suffolk. 

4.  *Lawson,  A.,  and  Davidson,  J.  M.    Radium  Therapy 

in  Eye  Disease. 

5.  Sloan,  A.  B.    Serum  Anaphylaxis:   A  Case  Illustrat- 

ing Its  Possible  Gravity. 

THE    BRITISH    MEDICAL    ASSOCIATION. 

Section  of  Bacteriology. 

6.  *Houston,  A.  C,  et  al.     Discussion  on  Recently  Ac- 

quired Knowledge  Concerning  the  Bionomics  of  Patho- 
genic Organisms  and  Its  Bearing  on  the  Spread  of 
Disease. 

7.  *Macalister,  G.  H.  K.    Dysentery  Carriers. 
8:  *Arkwright,  J.  A.    Diphtheria  Carriers. 

9.  Walsh,  D.  A.,  and  Chapman,  H.  G.    On  the  Interpre- 
tation of  the  Precipitin  Reaction. 

10.  Penfold,  W.  J.    Studies  in  the  Anerobic  Culture  of  the 

Intestinal  Micro-organisms. 

11.  Bainbridge,  F.  A.    An  Outbreak  of  Gaslro-enteritis  due 

to  B.  Paratyphoid  (B.). 

12.  Dean,  H.  R.    Recognition  of  B.  Typhosus  by  Comple- 

ment Fixation. 

13.  *Ruffer,  M.  A.,  and  Willmohe,  J.  G.     The  Serum 

Treatment  of  Dysentery,  with  Notes  on  the  Bacterio- 
logical Diagnosis  of  Dysentery. 

4.  The  writers  believe  that  radium  is  likely  to  prove  of 
peat  service,  both  in  the  treatment  of  external  diseases  of 
the  eye  and  in  those  of  the  eyelids.  The  method  of  appli- 
cation is  simple.  The  eye  is  first  cocainized  and  the  radium 
contained  in  sealed  glass  tubes,  allowing  only  beta  and 
gamma  rays  to  escape,  was  applied  directly  to  the  affected 
part.  They  have  experienced  absolutely  no  ill-effects,  nor 
has  there  been  any  increase  of  inflammation  or  symptoms 
with  the  exception  of  pain  which  was  not  severe.  The 
frequency  of  exposure  depended  entirely  on  the  progress 
of  the  individual  case.  Their  cases  were  divided  as  follows : 
Ulceration  of  the  cornea;  non-ulcerative  acute  inflamma- 
tions of  the  cornea  and  sclerotic;  affections  of  the  lids  and 
corneal  scars.  They  give  their  results  in  the  form  of  an 
elaborate  table. 

0.  In  the  first  of  the  papers  here  presented,  Houston 
discusses  soil,  air,  defective  drains,  sewer  gas,  and  water 
as  factors  in  the  spread  of  disease,  with  special  reference  to 
typhoid;  Lentz  describes  the  organization  and  results  of 
the  typhoid  campaign  in  southwest  Germany,  and  Bain- 
bridge and  O'Brien  discuss  the  distribution  of  certain 
bacilli  of  the  food-poisoning  group. 

7.  Macalister,  speaking  on  the  subject  of  dysentery 
carriers,  concludes  (1)  that  healthy  carriers  are  very  rare 
and  of  no  importance  and  that  (2)  actual  carriers  are  to  be 
found  among  the  incomplete  convalescents,  which  form  a 
high  proportion  of  the  cases. 

8.  Arkwright  describes  a  series  of  cases  of  diphtheria 
carriers.     He  places  theni  in  three  classes:    (1)  convales- 


cents; (2)  "  contacts,"  those  who  have  never  had  the 
disease,  hut,  who  have  been  in  contact  with  a  case  of 
diphtheria    or    another    contact.      The    laigfl    majority    of 

healthy  carriers  soon  lose  the  bacilli.    He  mentions  another 

class  of  carriers,  those  who  have  the  disea.se  in  chronic 
form  without  constitutional  symptoms.  These  are  par- 
ticularly dangerous  in  spreading  disease,  u  they  retain 
virulent  bacilli  for  a  long  time  As  regards  treatment, 
antitoxin  is  of  no  value  when  given  Bubcutaneously.  Opera- 
tive treatment  on  the  tonsils,  usually  the  seat  of  infection, 
is  I  he  best  method  of  treatment .  ( iargles  are  of  little  value. 
He  speaks  of  a  certain  number  of  strains  of  bacilli  which 
culturally  and  morphologically  are  diphtheria  Organ 
hut  are  non-virulent  to  man  and  to  guinea  pigS. 

13.  buffer  and  Willmore  discuss  the  preparation  of  poly- 
valent antidysenteric  serum  and  monovalent,  serum,  the 
biochemical  properties  of  these  serums,   the  differentia] 

diagnosis  of  dysentery  by  laboratory  methods  and  a  sum- 
mary of  the  results  of  the  treatment  of  one  hundred  ami 
thirty-eight  cases  of  dysentery  during  the  present  year, 
with  a  comparison  of  the  mortality  rate  of  cases  before  ami 
after  the  introduction  of  the  serum  treatment.        (J.  B.  II. | 

Deutsche  Mbdizinische  WocasnrecHBiFT.     No.   1*>. 

NOV.    17,    1910. 

1.  "Babdenheueb   and    Gbaessneb,   R.     Treatment  of 

Fractures  uriih  Extension  Bandages. 

2.  Codivilla,    A.      Attacks   of  Cramps   after  Orthopedic 

Operations. 

3.  Casper,   L.     The  Importance  of  Investigation  of  the 

Functional  Kidney  Power. 

4.  Mochmann,  G.,  and  Mollers,  B.     Treatment  of  Tu- 

berculosis  with   Albumen-Free   Tuberculin   Prepara- 
tions. 

5.  BiTTORF,  A.    Cause  of  Heart  Hypertrophy  and  Increased 

Blood  Pressure  with  Arteriosclerosis. 
6    Hecker.     Value  of  the  Effect  of  Ehrlich-Hata  "606." 

7.  Gerber.      Effect    of    Ehrlich-H ataschen    "  606 "    on 

Mouth  Spirochete. 

8.  Graul,  G.    Remarks  on  the  Nourishment  Treatment  of 

Diabetes  Mellitus. 

9.  Heiligtag,  F.    Case  of  Traumatic  Alexia. 

10.  Wesenbekg,  G.    Resorption  of  Jothion,  especially  ujith 

Rectal  Application. 

11.  Sommer,  A.     Technic  of  Venae  Puncture. 

12.  Hekrmank,  A.    Soft  Flat  Foot  Soles. 

13.  Schall,  M.    New  Technical  Improvements  in  the  Field 

of  Medicine. 

1.  These  authors  present  a  long  article  on  the  question 
of  the  treatment  of  fracture  by  means  of  extension  bandage 
apparatus.  They  describe  in  considerable  detail,  accom- 
panied by  clear  drawings,  their  method  of  setting  fractures 
of  bones  of  all  extremities  and  the  manner  in  which  the 
extension  is  applied.  They  conclude  with  the  following 
rules  in  regard  to  plaster  bandages:  Only  use  them  in 
cases  for  transportation,  in  certain  complicated  cases 
where  a  firm  bandage  is  expecially  indicated,  and  in  de- 
lirious patients.  They  are  to  be  used  in  certain  cases  to 
be  treated  in  an  ambulatory  manner  and  after  operation 
on  simple  fracture,  but  in  both  these  cases  they  must  be 
applied  so  that  they  can  be  readily  removed. 

4.  These  authors  wish  to  report  on  the  use  of  albumen- 
free  tuberculin  preparations  and  to  correct  an  eiror  which 
appeared  in  a  former  number  (No.  38)  of  this  journal, 
which  resulted  in  the  mixing  up  of  an  endotoxin  prepara- 
tion with  Koch's  albumen-free  tuberculin.  They  consider 
the  endotoxin  recommended  by  Gordon  in  this  paper  as 
an  inferior  tuberculin  preparation  and  lacking  in  specific 
effect.  Koch's  albumen-free  tuberculin  is  an  entirely 
different  and  more  effective  substance.  [C.  I    ,  -In.] 

Muncheneh  Mbdizinische  Wochbnschript.     \<>.   iv 
Nov.  8,  1910. 

1.  *Nauwerck,  C,  and  Wbichebt,  M.    Tfu  Wauermann 

Reaction  on  the  Corpse. 

2.  *Spiegel.     The  Syphilis  Reaction  by  the  v.  Dva 

Method. 

3.  Thikmich.     V alive  of  Legal  Supervision  of  Infants  and 

Children  for  the  Prevention  of  Epilepsy,  Idiocy  and 
Psychopathy. 
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4.  Hoppe,  J.     Value  of  Legal  .Supervision  of  Infants  and 

Children  for  the  Prevention  of  Epilepsy,  Idiocy  and 
Psychopathy. 

5.  Kohler.       Meltzer's    Intratracheal    Insufflation    and 

Kuhn's  Peroral  Intubation. 

6.  Fischer,  C.    Phthisis  and  the  Musculature  of  the  Chest. 

7.  Schanz,  F.    Ehrlich's  "  606  "  in  Diseases  of  the  Eye. 

8.  Eitner,  E.     Disturbances  of  the  Bladder  and  Other 

Severe  Symptoms  following  Use  of  Ehrlich's  "  606." 

9.  Sachs,    H.      Pyorrhea   Alveolaris   and   Its  Successful 

Treatment. 

10.  Seidel,    H.     Extraction  of  Foreign  Bodies  from    the 

Lungs. 

11.  Rtjete.     Hyperkeratosis  from  Intoxication. 

12.  Gratjpner,  R.    Multiple  Neuromata  in  Childhood. 

13.  Roethlisberger,  P.     A  Clinical  Method  of  Quanti- 

tative Estimation  of  Uric  Acid  in  Blood  Serum. 

14.  Schnee.     High-Frequency  and   Thermopenetration   in 

Four-Cell  Baths. 

15.  de  Levie,  D.  J.    A  Pleximeler  Usable  as  a  Stethoscope. 

16.  Wierzejewski,    I.     An   Adjustable   Support  for   the 

Pelvis. 

17.  Kelling,  G.    Cystoscopy  for  the  Examination  of  Serous 

Cavities. 

1.  The  writers  report  with  tables  a  large  number  of 
Wassermann  tests.  They  reach  the  conclusion  that  the 
Wassermann  reaction  on  the  corpse  behaves  as  it  does 
in  the  living,  and  that  it  is  of  some  diagnostic  value,  but 
that  when  the  pathological  examination  of  lesions  leaves 
doubt  as  to  their  origin,  a  positive  Wassermann  test  does 
not  justify  the  inference  that  such  lesions  are  syphilitic. 

2.  Spiegel  tried  the  v.  Dungern  modification  of  the 
Wassermann  reaction  on  a  large  number  of  cases,  syphi- 
litic and  non-syphilitic,  and  believes  that  it  is  of  practical 
value  for  the  diagnosis  of  syphilis.  His  results  compare 
favorably  with  those  usually  obtained  with  the  ordinary 
Wassermann  test. 

3.  Believing  that  digestive  disturbances  are  important 
etiologically  for  imbecility  and  neuropathic  states,  the 
writer  draws  the  conclusion  that  supervision  and  care  of 
infants  during  the  first  year  of  life  is  an  important  prophy- 
lactic measure.  He  does  not  think  that  epilepsy  can  be 
prevented  in  this  way.  [G.  C.  S.] 

Annales  de  l'Institut  Pasteur. 
Oct.  25,  1910. 

1.  Madame  Pasteur. 

2.  *Metchnikoff,  Elie.     Studies  upon  Intestinal  Flora, 

Intestinal  Poisons  and  Sclerosis. 

3.  Calmette,    A.      Tubercular   Hereditary   Predisposition 

and  Tubercular  Earth. 

4.  Borrel,  A.     Parasites  and  Tumors.     Report  Presented 

at  the  Second  International  Conference  for  the  Study 
of  Cancer. 

5.  Wolff,   J.     Relations   between  Natural  and  Artificial 

Oxydizing  Phenomena. 

6.  Remlinger,  P.    Contribution  to  the  Study  of  the  Latency 

of  Rabic  Virus  in  the  Central  Nervous  System. 

7.  *Wollman,  E.     Action  of  the  Small  Intestine  on  Bac- 

teria. 

8.  Breton,  M.    Experimental  Researches  on  Vesical  Tuber- 

culosis. 

9.  Yakimoff,  W.  L.,  and  Yakimoff,  N.  K.    Contribution 

to  the  Chemical  Treatment  of  Tick  Fever  with  "  606  " 
and  the  Dye  of  Benzidine. 

2.  Metchnikoff  elaborates  upon  his  former  work,  which 
claims  that  there  is  some  relation  between  the  alimentary 
poisons  produced  by  bacteria  and  arteriosclerosis.  The 
principal  poisons  are  indol  and  phenol,  and  these  are  pro- 
duced by  the  action  of  the  bacteria  which  normally  fre- 
quent the  alimentary  tract.  This  article  reviews  the  results 
of  experimental  work  with  salts  of  indol  and  phenol  on 
guinea  pigs  and  rabbits.  The  guinea  pigs  did  not  show 
any  lesions,  but  the  rabbits  did.  He  also  cites  human 
cases  which  in  one  way  or  another  have  been  poisoned 
with  carbolic  acid  and  which  show  considerable  signs  of 
arterial  degeneration.  He  takes  up  the  question  of  diet 
and  animals  that  live  exclusively  on  one  kind  of  food,  and 
shows  that  animals  representing  each  variety  have  sclerosis. 

7.  Wollman  describes  a  rather  clever  device  for  testing 
loops  of  the  intestine  in  regard  to  their  bactericidal  power. 


The  small  intestine  juice  and  cells  have,  in  his  opinion, 
no  bactericidal  power  in  themselves.  The  absence  of 
bacteria  high  up  in  the  small  intestine  is  due  to  the  acidity 
of  the  gastric  juice.  [C.  F.,  Jr.] 


#bituarie£. 


FREDERICK  WILCOX  CHAPIN,  M.D. 

Dr.  Frederick  Wilcox  Chapin,  who  died 
of  angina  pectoris  at  Springfield,  Mass.,  on  Dec. 
15, 1910,  was  born  on  Nov.  7, 1849,  in  Middletown, 
Conn.  He  fitted  for  college  at  Phillips  Academy, 
Exeter,  N.  H.,  and  graduated  from  Harvard  in 
1870  with  the  degree  of  A.B.  He  studied  medicine 
in  New  York  at  the  College  of  Physicians  and 
Surgeons,  from  which  he  received  the  degree  of 
M.D.  in  1873.  After  serving  for  two  years  as 
house  physician  at  the  Bellevue  Hospital,  in  New 
York  City,  he  settled  in  Springfield,  where  he 
continued  the  practice  of  medicine  till  the  day 
of  his  death.  He  is  survived  by  two  daughters, 
by  one  son,  also  a  physician,  and  by  an  infant 
grandson. 

For  more  than  thirty  years  Dr.  Chapin  was  a 
member  of  the  staff  of  the  Springfield  Hospital. 
He  was  an  able  surgeon  as  well  as  a  skilled  inter- 
nist, but  after  a  serious  attack  of  pericarditis  in 
1898  felt  himself  obliged,  to  his  keen  regret,  to 
relinquish  surgery.  He  remained,  however,  a 
consulting  physician  to  the  hospital  and  became 
vice-president  of  its  board  of  trustees.  He  was 
also  a  trustee  of  the  Northampton  Insane  Hospital 
and  a  member  of  the  Springfield  Association  for 
the  Prevention  of  Tuberculosis,  of  the  Spring- 
field Academy  of  Medicine,  and  of  the  Springfield 
Medical  Club.  He  was  a  fellow  of  The  Massa- 
chusetts Medical  Society,  of  which  he  was  for 
many  years  councillor,  and  a  member  of  the 
Hampden  District  Medical  Society.  He  early 
became  a  medical  examiner  of  the  Massachusetts 
Mutual  Life  Insurance  Company  and  in  1902 
was  appointed  its  medical  director.  Since  1898 
he  had  also  been  a  member  of  the  board  of  United 
States  examining  surgeons  for  pensions. 

Dr.  Chapin  was  at  all  times  an  alert  and  pro- 
gressive student  of  medicine  and  was  prompt  to 
adopt  and  make  use  of  the  many  scientific  dis- 
coveries and  advances  in  method  which  revolu- 
tionized medical  practise  during  his  professional 
life.  He  won  particular  reputation  for  his  early 
introduction  into  his  community  of  tetanus 
antitoxin  not  only  in  the  treatment  of  tetanus,  but 
in  its  prophylaxis  after  blank-cartridge  wounds. 
His  rare  professional  ability,  his  integrity  and  his 
singular  charm  and  beauty  of  character  made 
him,  for  years,  the  most  honored,  trusted  and 
beloved  physician  throughout  the  wide  locality 
in  which  he  was  known.  Though  he  was  quiet 
and  reserved  in  manner,  his  personality  in  the 
sick-room  or  the  office  brought  comfort  and 
confidence  to  all  with  whom  he  came  in  contact. 
To  those  whose  privilege  it  was  to  enjoy  his 
more  intimate  personal  acquaintance  he  revealed 
himself  as  a  man  of  delicate  humor,  of  exquisite 
taste,  sympathy  and  insight,  and  of  loyal  affection. 
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His  friends  hardly  knew  whether  to  admire  and 
respect  him  more  for  the  beauty  of  his  domestic 
life  or  for  the  devotion  and  heroism  thai  he  gave 
to  the  practise  of  his  profession,  even  under 
physical  disability  and  personal  sorrow  and 
Buffering.  The  manner  of  his  death  was  what  he 
or  any  true  physician  would  wish  for  himself, 
for  he  discharged  his  daily  duties  to  the  end,  and 
visited  patients  the  evening  before  he  died.  His 
life  exemplified  the  highest  ideals  of  our  profession, 
for  it  was  one  of  unselfish  and  unremitting  service. 
His  memory  will  be  cherished  by  all  who  knew  him 
as  an  assurance  of  the  enduring  nobility  of  Chris- 
tian virtue  and  a  pattern  of  what  is  best  and  great- 
est in  the  character  of  the  good  physician. 


JOHN  C.  DA  COSTA,  M.D. 

Dr.  John  C.  Da  Costa,1  who  died  of  pneu- 
monia in  Philadelphia  on  Dec.  6,  was  born  in 
1834.  He  at  first  became  a  civil  engineer  and 
worked  in  that  capacity  nearly  twenty  years  for 
the  St.  Paul  &  Duluth  Railroad.  Later  in  life 
he  began  the  study  of  medicine  and  graduated 
from  the  Jefferson  Medical  College  in  1878.  He 
became  instructor  and  afterwards  demonstrator 
of  obstetrics  in  that  institution,  and  subsequently 
for  [over  twenty  years  served  as  visiting  gyne- 
cologist to' the  Jefferson  Medical  College  Hospital. 
He  was  visiting'physician  to  the  Lying-in  Charity 
Hospital  ^and  ^isiting  gynecologist  to  St.  Agnes 
Hospital.  He  was  a| member  of  the  American 
Medical  Association,  president  of  the  Philadelphia 
Obstetrical  Society,  and;a  fellow  of  the  College 
of  Physicians  of  Philadelphia. 


a$t£ceUanp. 


MIDWINTER  MEETING  OF  THE  .ESCULAPIAN 
CLUB. 

The  ninth  annual  midwinter  meeting  of  the 
iEsculapian  Club  of  Boston  was  held  at  Hotel 
Brunswick  on  Thursday  evening,  Dec.  15. 

In  addition  to  the  members  of  the  club,  about 
forty  invited  guests,  physicians  of  Boston,  were 
present: 

The  speakers  of  the  evening  were  introduced 
by  the  president,  Dr.  Robert  M.  Green. 

Dr.  John  G.  Blake,  senior  physician  to  the 
Boston  City  Hospital  and  a  newly  elected  honorary 
member  of  the  iEsculapian  Club,  spoke  on  "Medi- 
cal Teaching  Fifty  Years  Ago."  He  recalled 
many  interesting  and  amusing  features  of  the 
methods  of  teaching  which  prevailed  at  that  time. 
Especially  appreciated  by  the  younger  members 
present  was  his  pleasant  and  vivid  characteri- 
zation of  the  personality  of  many  distinguished 
teachers  of  an  older  generation  with  whom 
students  of  to-day  have  not  had  the  opportunity 
and  privilege  of  coming  into  contact. 

'We  regret  exceedingly  that,  owing  to  an  unfortunate  misunder- 
standing, there  appeared  iii  last  week's  issue  of  the  Joins  w  an  obituary 
notice  under  the  name  of  Dr.  John  Chalmers  Da  Costa,  w  ho  la,  happily, 
still  living.  We  apologize  to  him  sincerely  for  this  error,  by  which  his 
name  was  confused  with  that  of  another  member  of  the  same  .listin- 
guished  medical  family. 


The  subject   of  the  second  speaker.    Dr.  (>> 

I'..    Shan  nek,   president   of   The    Massachusetts 

Medical  Society  and  also  a  newly  elected  honor- 
ary member  of  the  .Ksculapian  Club,  was  "The 
Fugacious  Years." 

Reverting  to  the  address  made  before  the  club 
two  years  ago  by  President  Eliot,  Dr.  Shaft  nek 
Commented  on  the  unparalleled  advances  made  in 

recent    years    by    scientific    medicine      proj 
which    gives   justification    to    the    hope    thai    the 
medical  profession  might,  in  time,  attain  its  ideal 
goal,  making  itself  unnecessary.     He  suggested, 

however,  that  though  medical  progress  has  been 
rapid,  human  progress,  in  the  readiness  of  mankind 
at  large  to  accept  and  follow  completely  t  he 
paths  pointed  out  by  science,  has  been  distinctly 
slower  and  less  satisfactory.  The  establishment 
of  perfect  correlation  between  human  and  scien- 
tific progress  seems,  therefore,  likely  to  require 
years  of  patient  and  persistent  effort.  And  in 
the  lapse  of  future  time  there  will  be  as  great  need 
as  in  the  past  for  the  daily  human  ministrations  of 
the  good  physician. 

The  third  speaker  of  the  evening  was  the  Rev. 
Samuel  M.  Crothers,  of  Cambridge,  who  took  for 
his  topic,  "  Literature  and  Medicine." 

He  remarked  that  the  idea  that  when  preventive 
medicine  should  be  perfected  the  physician 
would  become  extinct  reminded  him  of  the  similar 
problem  which  confronts  the  clergyman,  that 
when  all  sinners  are  converted  the  church  would 
no  longer  be  needed. 

Another  point  of  similarity  between  the  posi- 
tions of  the  physician  and  the  clergyman  is  the 
unique  opportunity  of  each  for  discriminating 
reflection  upon  human  life  and  human  character. 
On  the  part  of  the  physician,  this  discrimination, 
this  diagnostic  attitude,  is  the  essence  of  his 
professional  habit  of  mind  and,  therefore,  fits  him 
particularly  for  that  criticism  of  life  which  finds 
its  expression  in  literature.  The  best  in  literature 
is  a  by-product  of  other  activities.  That  the  press 
of  these  activities  often  prevents  the  doctor  from 
making  the  most  of  the  opportunities  that  might 
lead  him  into  literature  does  not  discredit  the 
value  of  these  opportunities. 

Distinguished  examples,  like  those  of  Sir 
Thomas  Browne,  of  Rabelais,  both  a  physician 
and  a  priest,  and  of  Oliver  Wendell  Holmes,  show 
that  literary  and  medical  pursuits  are  not  in- 
compatible,  but  mutually  stimulating. 

Whatever  his  aim  in  either  held,  the  truest 
genius  of  the  physician  will  manifest  itself  through 
that  peculiar  discriminating  temper  of  mind 
which  makes  him,  in  creed,  not  a  gnostic  or  an 
agnostic,  but  a  diagnostic. 


Till-:    PREVENTION    OF    PLAGUE    IX    INDIA. 

Tfie  report  of  the  Punjab  Plague  Committee 
for  the  year  1910  contains  twenty-six  definite 
recommendations  and  conclusions.  Some  of  the 
more  important  of  these  are  as  follows:  (1)  An 
active  antiplague  policy  on  the  part  of  the  govern- 
ment is  necessary' and  should  be  continued.  (2) 
The  destruction  of  rats  by  means  of  poisoning  and 
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trapping  on  the  present  lines  does  not  yield  results 
commensurate  with  the  expenditure  incurred  and 
should  be  discontinued;  the  greatest  prospect  of 
success  in  preventing  the  spread  of  plague  by 
means  of  rat  destruction  consists  in  attacking  the 
comparatively  few  localities  where  plague  persists 
during  the  quiescent  period.  (3)  Antiplague 
inoculation  is  essentially  a  personal  prophylactic 
measure,  and  in  recommending  its  adoption  every- 
thing savoring  of  compulsion  or  pressure  should 
be  carefully  avoided.  (4)  For  dealing  with  plague 
epidemics  in  villages,  evacuation  is  a  most  im- 
portant antiplague  measure.  (5)  The  disinfection 
of  infected  houses  during  the  course  of  an  epidemic, 
or  after  its  cessation,  is  not  ordinarily  necessary, 
but  disinfection,  as  applied  to  the  clothing  and 
baggage  of  persons  coming  from  infected  areas, 
is  a  valuable  means  of  preventing  the  spread  of 
plague  into  uninfected  areas  and  should  be  carried 
out  wherever  possible.  (6)  The  only  measures 
of  a  compulsory  nature  which  are  permissible  are 
those  demanded  by  public  opinion  and  capable  of 
being  put  into  operation  by  the  people  themselves. 
Other  recommendations  deal  with  measures  facili- 
tating quarantine  and  isolation,  and  the  extension 
of  legal  powers  to  the  inhabitants  of  towns,  as 
well  as  villages,  to  prevent  the  access  of  persons 
coming  from  infected  areas,  is  advocated.  —  British 
Medical  Journal. 


£orrC£pon&cncr. 

LETTER. FROM   PARIS. 

A  Strange  Source  of  Infection.    Concerning  the 

Surgeon  Roux.    An  Abortive  Treatment 

of  Syphilis. 

[From  Our  Special  Correspondent.} 

Paris,  Nov.  30,  1910. 

Mr.  Editor:  The  number  of  processes  whereby  the  human 
body  can  get  into  serious  trouble,  or  even  be  destroyed 
altogether,  is  so  great  that  a  feeling  of  astonishment  fre- 
quently arises  in  the  mind  that  any  of  us  should  be  able 
to  survive  at  all!  There  are  certainly  stranger  methods 
than  the  one  I  recently  heard  of;  but  still,  this  one  is  so 
curious,  and  I  imagine  so  little  known,  that  the  incident 
seems  quite  worth  relating. 

A  few  weeks  ago  a  lady  while  walking  in  the  forest  of 
Saint-Germain,  near  Paris,  scratched  her  hand  in  trying 
to  get  through  some  underwood.  Nothing  is  commoner  in 
the  country  than  an  accident  of  this  nature,  and  as  a  usual 
thing  of  course  these  little  wounds  heal  up  without  treat- 
ment or  dressings.  In  this  instance,  however,  the  sequelae 
of  the  accident  were  most  alarming,  to  such  an  extent  that 
the  patient's  life  was  for  a  while  considered  to  be  in  danger; 
lymphangitis  of  the  arm  set  in,  with  chills  and  pyrexia, 
the  axilla  became  involved  and  had  to  be  opened,  and  only 
after  four  weeks  of  incessant  care  and  treatment  was  the 
patient's  condition  such  that  her  medical  advisers  consid- 
ered that  they  could  report  her  to  be  on  the  way  to  recovery . 

Now  it  appears  that  in  the  country  cases  similar  to  this 
are  by  no  means  pathological  phenomena;  such  accidents 
occur  every  now  and  then  among  the  peasantry,  with  suffi- 
cient frequency  for  the  notion  of  the  danger  arising 
from  wounds  inflicted  by  black  thorns  to  be  a  matter  of 
current  knowledge  among  them. 

The  curious  side  of  the  story  lies  .in  the;  genesis  of  these 
accidents,  and  nothing  but  a  little  knowledge  of  natural 
history   can  explain  them,     for    the    two   reasons  that 


immediately  occur,  to  the  average  mind, —  that  the  wound 
became  infected  subsequently,  or  that  the  disorder  may  be 
of  a  nature  similar  to  poison-ivy,  —  are  neither  of  them 
founded  on  fact. 

One  of  the  common  shrubs  in  this  part  of  the  world  is 
the  berberis  vulgaris,  or,  as  we  would  call  it,  the  barberry, 
a  plant  that  is  provided  with  long  and  strong  thorns. 
There  is  also  a  well-known  bird  of  the  lanius  species  in  our 
woods  known  as  the  shrike  in  English.  Now  this  bird, 
though  scarcely  larger  than  a  thrush,  is  in  reality  a  bird  of 
prey,  carnivorous,  living  off  of  insects,  small  birds  and  small 
quadripeds;  it  also  has  a  habit  of  killing  more  than  it 
wants  or  can  eat  for  the  time  being,  and  in  order  that 
this  excess  of  provender  may  not  be  wasted,  but  be  avail- 
able for  emergencies,  it  creates  for  itself  a  larder  by  impal- 
ing its  victims  on  the  thorns  of  the  berberis,  where  they 
hang  somewhat  like  the  carcasses  of  animals  in  a  butcher's 
shop,  and  for  this  reason  the  shrike  has  also  been  called 
the  butcher-bird. 

The  filiation  of  the  accidents  referred  to  above  then 
becomes  evident  at  a  glance.  The  decomposing  animal 
matter  turns  these  particular  thorns  black,  whence  the 
peasant's  dread  of  wounds  inflicted  by  thorns  of  that  color; 
and  the  nature  and  gravity  of  the  lymphangitis  occurring 
after  such  wounds  is  only  too  explicable,  they  being  very 
similar,  of  course,  to  accidents  occurring  in  the  dissecting 
room.  But  at  the  same  time  these  incidents  would  seem 
very  mysterious  without  the  help  of  a  little  natural 
history ! 

A  man  just  returned  from  Lausanne  brings  some  inter- 
esting details  concerning  Roux,  the  well-known  surgeon 
of  that  locality,  one  of  the  very  foremost  if  not  the  fore- 
most surgeon  of  Europe.  When  I  had  listened  to  his 
account  of  the  life  that  Roux  leads,  I  felt  that  I  must 
absolutely  write  to  you  about  it,  on  the  chance  that  it 
might  come  to  the  ears  of  our  friend  T.  R.,  and  possibly 
cheer  him  up  in  his  present  adversity,  for  this  is  a  tale  of  a 
strenuous  life  if  ever  there  was  one;  so  far  as  I  know  there 
is  only  one  other  surgical  center  where  anything  similar 
goes  on,  —  Rochester,  Minn.,  —  but  there  there  are  several 
operators,  whereas  Roux  is  alone. 

Let  us  take  first  as  a  term  of  comparison  the  life  of  a 
professor  of  clinical  surgery  at  the  Faculty  here,  for  Roux 
is  professor  of  clinical  surgery  at  Lausanne:  About  twice 
a  week  this  professor  turns  up  at  an  hour  between  9  and 
10  a.m.,  makes  a  rapid  visit  in  the  wards,  adjourns  to  the 
theater,  lectures  on  a  case,  operates  on  it,  and  disappears; 
on  the  other  days  of  the  week  he  may  visit  his  wards,  just 
as  he  may  leave  that  to  his  chef-de-clinique.  The  official 
course  of  surgery  will  probably  not  begin  until  well  into 
November;  every  chance  is  taken  to  get  days  off  by 
profiting  by  the  manifold  holidays  which  the  people  has 
inherited  from  its  Catholic  days;  and  the  course  will  end 
in  June,  after  a  duration  of  certainly  not  more  than 
six  months  if  honestly  estimated.  In  a  word,  if  the  truth 
is  said  in  this  matter,  the  conduct  of  such  a  clinic  ap- 
proaches perilously  near  to  organized  shirking.  Now  let 
us  see  what  Roux  does. 

Roux  is  a  man  between  fifty  and  fifty-five,  consequently 
by  no  means  the  young  professor  just  appointed  and 
anxious  to  show  his  zeal.  He  has  the  surgical  service  at 
the  large  cantonal  hospital,  and  then  his  private  clinic, 
where  he  can  take  upwards  of  sixty  patients.  At  the  hos- 
pital he  holds  a  clinic  for  the  students  every  morning  of 
the  week  except  Sunday  from  8  to  9.30.  He  then  oper- 
ates, and  this  was  the  program  on  the  morning  my  friend 
was  there:  Inguinal  hernia;  hysterectomy  for  myoma; 
two  cases  of  appendicitis;  tubercular  synovitis  of  back  of 
hand;  excision  knee-joint  (tubercular);  chronic  osteo- 
myelitis femur  with  removal  of  sequestra;  amputation 
leg;  resection  two  ribs,  pleural  fistula,  gangrene  lungs; 
two  straightenings  of  flat  foot  under  chloroform;  cystos- 
tomy;  dilatation  esophagus,— thirteen  interventions,  ending 
at  1  p.m.  On  this  particular  day  Roux  was  back  at  the 
clinic  at  4.30,  and  stayed  there  until  9  in  the  evening. 

The  program  of  another  day  was  as  follows:  Clinic  to 
students,  8  to  9.30;  seven  operations  at  the  hospital; 
twelve  operations  at  his  clinic;  consultation  at  Neuchatel 
(a  good  hour  away  by  train);  two  consultations  at  Lau- 
sanne. 

Another  day  he  was  anxious  to  clear  up  what  work  there 
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was  at  the  cantonal  hospital  in  order  to  get  away  for  a 
rest;  so  he  began  at  6. HO  a.m.  and  operated  on  twenty-five 
patients! 

Roux  has  two  office  consultations  per  week  to  which  ad- 
mission is  only  obtainable  by  application  beforehand,  and 
sees  thirty  patients  at  each  of  them,  the  cases  being  fur- 
nished with  numbered  tickets.  He  is  now  well  on  in  his 
fourth  thousand  of  interval  operations  for  appendicitis. 

Not  the  least  remarkable  side  of  this  question  is  thai 
Roux  has  come  through  all  this  success  absolutely  un- 
spoiled, and  that  in  particular  his  fees  are  so  modest  as  to 
have  become  proverbial  all  over  Europe. 

Returning  now  once  more  to  the  "  606  "question,  —  the 
reports  are  certainly  confusing,  and  it  is  difficult  to  know 
what  to  believe;  even  in  Germany  adverse  criticism  is  not 
lacking,  and  quite  recently  a  learned  professor  came  out 
with  a  statement  advising  physicians  not  to  use  it  outside 
of  hospital  work.  All  authorities  seem  agreed  as  to  its 
marvelous  efficacy  in  certain  cases,  but  where  they 
differ  is  in  regard  to  its  sequelae,  some  saying  that  when 
properly  used  it  is  harmless,  and  others  quite  the  opposite. 
The  latest  contribution  to  the  question  in  France  is  the 
report  just  presented  to  the  Academy  of  Medicine  by  Pro- 
fessor Gaucher,  the  successor  of  Founder,  in  which  "606" 
is  handled  rather  roughly.  In  fact,  although  there  seems 
to  be  no  reason  for  anticipating  that  Ehrlich  is  in  for  such 
a  disaster  as  happened  to  Koch  with  his  tuberculin,  there 
appears  to  be  every  prospect  of  our  having  to  give  up  most 
of  the  hopes  which  the  early  reports  concerning  "606  "  had 
led  us  to  conceive.  We  are  already  very  far  from  the  rem- 
edy that  was  going  to  sterilize  the  organism  with  a  single 
injection. 

However,  at  the  same  stance  in  which  Gauchcr's  paper 
was  read  Hallopeau  came  forward  with  further  details 
about  what  he  calls  his  abortive  treatment  of  syphilis;  and 
since  the  cases  dealt  with  in  this  manner  have  now  reached 
a  certain  figure,  and  at  the  same  time  a  respectable  period 
has  elapsed  since  they  were  so  treated,  it  may  be  well  to 
say  a  few  words  in  regard  to  this  method,  as  Hallopeau  is 
a  man  of  position  here,  elderly  now,  and  was  for  many 
years  one  of  the  specialists  attached  to  St.  Louis  Hospital 
for  venereal  and  skin  disorders.  He  has  during  the  past 
year  brought  the  matter  before  various  learned  societies, 
and  in  particular  before  the  Academy  of  Medicine  on  four 
different  occasions.  It  is,  therefore,  not  possible  to  ignore 
what  he  says,  and  he  states  in  so  many  words  that  he  is 
now  in  a  position  to  claim  that  syphilis  can  be  aborted,  and 
in  a  comparatively  simple  manner. 

The  point  of  departure  of  Hallopeau's  method  is  that 
the  disease  remains  almost  entirely  localized  during  its 
primary  stage,  and  that  it  is  possible  to  destroy  the 
treponema  in  its  initial  localizations;  he  consequently 
attacks  the  disease  in  situ  and  administers  parasiticidal 
injections  every  day  for  a  month  either  beneath  the  skin  of 
the  penis  or  about  the  vulva,  to  speak  only  of  the  common- 
est seats  of  the  disease,  the  needle  being  inserted  either 
into  the  chancre  itself,  into  the  surrounding  tissues  or 
along  the  course  of  the  lymphatics  leading  to  the  satellite 
lymph-nodes.  Together  with  these  injections  he  administers 
a  general  intensive  treatment  consisting  in  injections  of 
2  cgm.  of  hydrarg.  benzoate,  and  from  1  to  2  gm.  of  KI. 
are  given  as  well  by  the  mouth. 

h  The  local  specific  used  at  first  was  atoxyl,  helped  out 
at  times  by  arsacetine  as  a  dressing  for  the  chancre;  but 
this  was  soon  abandoned  in  favor  of  hectine,  a  synthetic 
product  prepared  by  Mouneyrat  and  rejoicing  in  the 
chemicaldenomination  of  benzo-sulfono-paramino-phenyl- 
arsenate  of  soda.  This  was  the  only  product  that  was 
tolerated  by  the  delicate  cellular  tissue  beneath  the  skin 
of  the  penis.  The  injections  were  at  first  painful,  but  this 
has  now  been  remedied  by  neutralizing  this  substance. 
Hectine  is  in  ieality  atoxyl  modified  by  the  introduction 
of  a  radical  sulfone.  Arsacetine  is  likewise  a  derivative  of 
atoxyl.  Yet  these  products  seem  to  have  no  deleterious 
effect  on  the  patient's  sight.  It  is  true  that  the  doses  so 
far  used  have  been  moderate,  0.10  to  0.20,  and  that  if  this 
amount  had  not  been  freely  exceeded  with  atoxyl  we 
should  probably  not  have  heard  of  its  action  on  sight. 
There  is  a  farther  preparation,  hectargyrum,  a  combina- 
tion of  hectine  0.10  and  of  hydrarg.  oxycyanide  0.002,  that 
seems  very  promising  and  that  Hallopeau  proposes  to 
experiment  with  at  the  earliest  occasion. 


His  present  technic  is,  then,  to  administer  an  injection  of 

0.20  of  hectine  each  day  for   thirty   consecutive 
beneath  t  he  skin  of  t  he  penis,  dissolved  in  2  gm.  of  sterilized 

water;     he    claims        and,    in    fact,    when    the    question    ifl 

considered  the  claim  seems  rational    -that  in  this  way  the 

amount  of  active  remedy  I  hat  is  likely  to  COUM  into  cured 
contact  with  the  spirochete  in  or  proceeding  from  the 
chancre  is  infinitely  greater  than  when  such  a  remedy  i- 
given  in  the  hip,  and  a  fortiori  when  given  by  the  mouth. 
He  thinks  that  it  must  be  several  thousand  limes  greater, 
and  that  Consequently  the  therapeutic  result  must  be 
proportionately  more  favorable.  Nov,  since,  according  to 
his  view,  the  disease;   in    its   first  confined  almost 

entirely  to  the  chancre,  with  the  lymphatics  leading  to 
the  nearest  lymph-node  barrier,  the  introduction  of  'he 
active  remedy  directly  into  this  tract  seems  as  rational  as 
that  of  the  local  treatment  of  a  surgical  wound  with 
lymphangitis  anil  lymph-nodes.  Any  spirochete  that, 
may  have  escaped  the  barrier  and  have  got  into  the  general 
circulation  are  dealt  with  by  the  general  treatment  men- 
tioned   above. 

But  now  for  results,  for  thai  is  the  lest  of  the  method 
Hallopeau  personally  has  treated  by  this  method  seventeen 
cases,  his  oldest  case  dating  two  years  back  and  his  most 
recent  one  seventy-five  days,  without  a  single  instance  of 
failure!  The  method  has  also  been  used  once  or  twice 
preventively,  but  such  negative  cases  of  course  prove 
nothing.  With  the  seventeen  eases  several  were  substanti- 
ated by  the  ultramicroscope  and  by  the  Wassermann  test. 
Now  such  a  series  as  this  in  the  hands  of  a  man  with 
Hallopeau's  experience  is  one  that  commands  attention. 
In  one  instance  in  which  the  abortive  treatment  was  ap- 
plied by  another  physician  the  patient  was  so  much  en- 
couraged by  the  result  that  he  managed  to  contract  a 
second  indurated  chancre  four  months  later,  which  looks 
as  though  either  the  treatment  had  been  successful  or  else; 
the  diagnosis  erroneous. 

Hallopeau's  experience,  however,  is  as  nothing  compared 
with  that  of  a  specialist  in  Rio  de  Janeiro,  who,  having 
read  Hallopeau's  first  publication  on  the  subject,  August, 
1909,  managed  to  treat  127  cases  of  indurated  chancre 
therewith  in  the  space  of  about  six  months,  Rio  being  a 
town  of  400,000.  This  practitioner  claims  that  up  to  the 
date  of  his  report  not  a  single  one  of  this  enormous  series 
of  hard  chancres  had  shown  any  sign  of  secondaries!  If 
this  should  turn  out  to  be  true,  and  there  is  no  reason  at 
present  for  doubting  the  report,  then  there  can  be  no  ques- 
tion but  that  we  are  here  in  possession  of  (at  the  very 
least)  an  important  modification  of  our  ordinary  treat- 
ment of  the  primary  stage,  and  that,  instead  of  our  usual 
hip  or  back  injections  of  biniodide  we  will  be  well  advised 
to  use  the  silver  salts  in  small  doses  in  injections  in  situ. 

"S." 


REPORT  OF  THE  MASSACHUSETTS  TUBER(  V  - 
LOSIS  COMMISSION. 

Boston,  Mass.,  Dec.  13,  1910. 

Mr.  Editor:  In  the  editorial  upon  the  "  Report  of  the 
Massachusetts  Tuberculosis  Commission  "  in  your  issue 
of  Dec.  8,  1910,  commenting  on  the  recommendations  of 
the  commission  "  that  the  state  pay  a  subsidy  of  five 
dollars  per  week  for  each  non-paying  patient  in  a  local 
hospital  which  meets  with  the  approval  of  the  trustees  of 
hospitals  for  consumptives  provided  tubercle  bacilli  are 
demonstrated,"  and  that  cities  and  towns  with  over  tin 
thousand  inhabitants  be  required  to  establish  dispensaries 
for  tuberculosis  by  agency  of  the  local  boards  of  health, 
you  say:  "  Before  they  [these  recommendations]  become 
the  basis  of  action,  however,  they  should  be  subjected  to 
rigid  criticism,  for  in  undertaking  subsidy,  the  state  is 
employing  a  dangerous  agent.  The  taxpayer  is  already 
overburdened,  and  once  the  principle  of  subsidization 
becomes  established  and  familiar,  it  is  difficult  to  foresee 
to  what  extent  it  might  be  carried  by  those  whose  chari- 
table enthusiasm  is  greater  than  their  judgment  or  their 
own  financial  assets." 

It  may  help  your  readers  to  conduct  their  "  rigid 
criticism  "  to  a  sound  conclusion  and  to  understand  the 
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economic  advantages  of  the  plan  proposed  if  they  study  the 
plan  of  subsidy  as  it  has  already  been  applied  in  Denmark 
and  Sweden. 

Denmark  is  a  poor  country  as  compared  with  this  and 
they  have  adopted  this  plan  as  an  economic  measure,  as 
the  cheapest  way  they  can  devise  for  bringing  about  an 
effective  control  of  tuberculosis  and  stopping  the  enormous 
loss  of  lives  and  money  which  this  disease  occasions.  The 
plan  has  the  advantage  of  an  equitable  division  of  the 
burden  of  expense  between  the  state  and  the  various 
localities.  It  is  a  system  under  which  the  provision  of 
beds  is  not  likely  to  outrun  the  demand,  each  locality  best 
knowing  its  own  needs. 

Your  writer  shrinks  from  the  moderate  cost  of  such  a 
subsidy  to  the  state  and  makes  no  allusion  to  the  enormous 
loss  to  the  state  which  tuberculosis  causes.  I  would  urge 
upon  your  readers  a  study  of  the  careful  article  presented 
at  the  sixth  International  Congress  by  Prof.  Irving  Fisher, 
of  Yale  University,  upon  the  cost  of  tuberculosis  and  its 
reduction.  This  is  not  the  place  to  discuss  this  article  at 
length,  which  should  be  read  in  its  entirety  to  give  an  idea 
of  the  careful  and  fair  way  in  which  the  figures  are  com- 
puted. Professor  Fisher  reaches  the  opinion  that  $8,000 
is  the  minimum  monetary  cost  of  each  death  from  tuber- 
culosis, and  subtracting  from  this  $8,000  all  that  part  of 
the  loss  which  the  consumptive  himself  may  be  regarded 
as  having  suffered,  it  leaves  $3,200  as  representing  the 
economic  loss  to  the  community  by  the  death  of  each 
consumptive.  The  deaths  from  pulmonary  tuberculosis 
in  the  year  1909  were  over  4,000  in  the  state.  Accepting 
4,000  as  a  round  figure  considerably  below  the  truth,  the 
economic  loss  was  $13,000,000.  The  number  of  deaths 
from  all  forms  of  tuberculosis  in  that  year  were  5,998, 
showing  an  economic  loss  of  $19,193,600. 

This  annual  loss  should  be  borne  in  mind  when  consider- 
ing the  payment  of  a  subsidy  of  something  over  $300,000. 

I  would  refer  your  readers  to  the  report  of  the  commis- 
sion for  a  full  consideration  of  the  reasons  which  led  them 
to  think  that  segregation  of  advanced  cases  would  reduce 
the  death-rate  and  so  would  reduce  this  enormous  money 
loss  that  the  state  is  suffering  each  year. 

In  1880,  the  death-rate  in  Massachusetts  from  tubercu- 
losis was  double  what  it  is  now.  This  means  that  the  state 
is  now  saving  $13,000,000  each  year  as  a  result  of  the 
improved  conditions  of  living  brought  about  by  a  better 
understanding  of  the  laws  of  health,  greatly  aided  by  the 
work  of  the  sanatoria  and  other  health  agencies. 

Surely  such  a  saving  justifies  the  expenses  of  our  health 
departments  and  sanatoria,  without  taking  into  account 
the  relief  of  suffering  and  misery  which  has  been  an 
incidental  advantage. 

In  conclusion,  your  writer  says  "  that  human  progress 
is  necessarily  slow,  that  something  must  be  left  to  natural 
processes,  which  can  be  aided,  but  not  hastened." 

This  is  an  astonishing  view  to  hold  in  reference  to  pro- 
gress in  medicine.  He  must  indeed  be  an  impatient 
person  if  the  rate  at  which  medical  discovery  and  practice 
have  proceeded  in  the  past  thirty  years  seems  to  him  slow. 

The  fact  appears  to  be  that  progress  has  been  so  rapid 
that  the  practical  application  of  our  knowledge  is  lagging 
somewhat.  The  suggestions  contained  in  the  report  of  the 
Commission  on  Tuberculosis  point  the  ways  by  which 
an  intelligent  community  may  reap  the  benefits  of  the 
great  advance  in  scientific  medicine. 

Respectfully  yours, 

Arthur  T.  Cabot,  M.D 


APPOINTMENTS. 


The  following  appointments  have  been  made  at  the  Harvard 
Medical  School:  Dr.  John  Bapst  Blake,  Assistant  Professor  of 
Surgery.  Dr.  Robert  Bat.tey  Greenough,  Assistant  Professor 
of  Surgery.  Dr.  Edward  R.  Nichols,  Assistant  Professor  of 
Surged  Pathology  and  of  Surgery.  Dr.  Paul  Thorndike. 
Assistant  Professor  of  Genito-Urinary  Surgery.  Dr.  Hugh 
Cabot,  Instructor  in  Geuito-Urinary  Surgery. 


SOCIETY  NOTICES. 

The  Norfolk  District  Medical  Societv.  — A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple.  171 
Wan  en  St.,  Hoxbury,"Tuesday,  Dec.  27.  at  8  o'clock.  Busi- 
ness.    Communications:    "Some   Common   Diseases   of  the 


Lower  Rectum  and  Anus."  F.  W.  Sleeper,  M.D.;  "Rectal 
Fistula?,"  T.  Chittenden  Hill,  M.D.  Discussion  by  E.  W. 
Cushing,  M.D..  F.  Percival  Williams,  M.D.,  Joseph  C.  Sted- 
man,  M.D.    Refreshments  after  the  meeting. 

Bradford  Kent,  M.D.,  Secretary, 

798  Blue  Hill  Ave.,  Dorchester. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society.  — Medical  Section 
Meeting,  John  Ware  Hall,  Wednesday,  Jan.  4,  1911,  at  8. 15 
p.m.  1.  "Infectious  Diarrhea,  Its  Clinical  Treatment  from 
the  Bacterial  Standpoint,"  Henry  I.  Bovvditch,  M.D. ;  2.  "In- 
fectious Diarrhea,  Its  Bacteriology  and  Bio-Chemistry," 
Arthur  I.  Kendall,  Ph.D.;  3.  "Analysis  of  175  Cases  of  In- 
fectious Diarrhea  in  Infancy,"  Jas.  Herbert  Young,  M.D.. — all 
from  the  wards  of  the  Boston  Floating  Hospital.  Discussion 
by  Drs.  T.  M.  Botch,  J.  L.  Morse  and  F.  B.  Talbot. 
Edwin  A.  Locke,  M.D.,  Henry  Jackson.  M.D., 

311  Beacon  St.  Chairman, 

380  Marlborough  St. 


RECENT   DEATHS. 

Harper,  Alfred  Alphonso,  M.D.,  M.M.S.S.,  died  in 
North  Adams.  Nov.  14,  1910,  aged  thirty-four  years. 

Chapin,  Frederick  Wilson,  M.D.,  M.M.S.S.,  died  in 
Springfield,  Dec.  17, 1910,  aged  sixty-one  years. 

Dr.  Robert  Hall,  who  died  of  apoplexy  last  week  at 
Providence.  R.  I.,  was  born  in  1829.  He  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in  1856.  and 
subsequently  studied  medicine  in  Vienna.  He  was  a  homeo- 
pathic practitioner,  but  made  a  specialty  of -gynecology. 

Dr.  Carl  II.  KROEBER.a  well-known  physician  of  Youkers, 
N.  Y.,died  on  Dec.  12,  at  the  age  of  forty-one  years.  He  was 
a  native  of  Germany,  and  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  189K.  He  had  served 
as  vice-president  of  the  J.  Foster  Jenkins  Medical  Society  of 
Westchester  County,  and  at  the  time  of  his  death  was  visiting 
physician  to  St.  Joseph's  Hospital,  Yonkers. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

The  Purins.  By  Henry  Reed  Hopkins,  M.D.,  Buffalo,  N.  Y. 
Reprint. 

Medico-Pharmaceutical  Ethics.  By  A.  S.  Musante,  Ph.G., 
M.D.    San  Francisco,  Cal.     Reprint. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Dec.  10, 1910. 
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PRINCIPLES  UNDERLYING  THE  STUDY  AND 
TREATMENT  OF  CHRONIC  ARTHRITIS. 

BY    H.    W.    MARSHALL,    M.D.,    BOSTON. 

The  term  "  chronic  arthritis  "  brings  to  mind 
confused  classifications,  obscure  etiologies  and 
unsatisfactory  treatments  which  justly  make  it 
unpopular  with  practitioners,  but  joint  affections 
are  not  rare  and  patients  demand  treatment 
notwithstanding  the  unattractiveness  of  their 
troubles.  Definite  and,  as  far  as  possible, 
scientific  conceptions  of  chronic  arthritis  are, 
therefore,  particularly  needed  concerning  the 
rationale  of  causes  and  cures. 

With  these  needs  in  view  the  writer  has  devoted 
•himself  almost  exclusively  for  several  years  to 
the  study  of  arthritic  patients  and  examination 
of  the  writings  of  past  generations  of  physicians 
who  have  struggled  with  the  problem.  As  a 
result  he  believes  that  he  has  gained  a  little  better 
understanding  of  the  subject  and  one  which  may 
perhaps  be  of  interest  to  those  who,  while  they  are 
confronted  with  its  difficulties  and  obscurities, 
have  had  less  time  or  opportunity  for  its  careful 
consideration.  The  present  paper  deals  mainly 
with  the  fundamental  principles  involved,  and 
•extended  discussions  of  special  methods,  examples 
<of  actual  cases  and  results  of  treatment  are 
reserved  for  future  communications. 

In  his  work  the  author  has  had  the  great  ad- 
vantage of  the  frequent  advice  and  counsel  of 
many  physicians  and  other  friends,  to  all  of  whom 
he  desires  to  express  his  obligations  and  thanks, 
and  in  the  preparation  of  this  paper  especially  to 
Dr.  Theobald  Smith,  Dr.  Wm.  H.  Howell  and 
Prof.  W.  T.  Sedgwick. 

Patients  may  be  grouped  for  convenience  into 
the  following  clinical  classes.  (1)  Incipient  Cases; 
(2)  Moderately  Severe  Cases  without  Joint 
Destruction;  (3)  Acute  Exacerbations  of  Chronic 
Disease;  (4)  Very  Severe  Cases  with  Joint  De- 
struction and  Disability. 

Well-known  and  fundamental  principles 
naturally  governing  the  treatment  of  all  of  these 
classes  are  so  easily  forgotten  or  neglected  that 
a  brief  summary  of  them  at  the  outset  may  be 
useful,  for  proper  treatment  can  only  be  secured 
by  thorough  comprehension  of  those  normal 
anatomical  and  physiological  features  which 
control  the  health  and  ordinary  activity  of  joints 
and  by  clear  appreciation  of  the  various  diseases 
that  may  be  accompanied  or  followed  by  arthritic 
phenomena.  The  Etiology  of  Chronic  Arthritis 
has  already  been  discussed  by  the  author  in  a 
previous  paper,  to  which  the  reader  is  referred.1 

NORMAL        PHYSIOLOGICAL        CONDITIONS        WHICH 
CONTROL    THE    HEALTH    AND    ORDINARY    ACTIV- 
ITY   OF   JOINTS. 

All  healthy  joints  are  constantly  being  sub- 
jected to  normal  physical,  chemical  and  nervous 
stimuli  through  mechanical  movements,  strains 

Etiology  of  Chronic  Arthritis,  Johns  Hopkins  Hosp.  Bull.,  Julv, 
1910. 


due  to  body  weight,  external  physical  agencies, 

physical  and  chemical  conditions  of  the  blood, 
and  also  to  nervous  impulses  transmitted  to  and 
from  joints  and  articular  blood  vessels  through 
trophic  and  sensory  nerves;  and  all  pathological 
conditions  must  arise  from  departures  from  these 
normal  relations.  Moreover,  joints  cannot  be 
influenced  by  any  other  means  than  by  those 
just  enumerated.  The  health  of  all  organs  and 
tissues  depends  upon  normal  physiological  pro- 
cesses going  on  within  tissue  cells  by  which  living 
material  is  built  up  from  food  substances  of  the 
blood,  energy  set  free,  and  wasle  products  elimi- 
nated. It  varies  in  degree  according  to  variable 
combinations  of  these  physical,  chemical  and 
nervous  stimuli,  and  it  depends  also  upon  the 
inherent  properties  of  the  protoplasms  themselves, 
as  protoplasms  vary  greatly  in  different  tissues 
and  with  different  individuals. 

Individuals  may  be  considered  to  be  "  robust  " 
or  "  delicate  "  according  as  the  sum  total  of  their 
various  tissue  resistances  is  respectively  great  or 
small.  Moreover,  the  interaction  of  different 
tissues,  each  upon  the  other,  which  doubtless 
influences  this  sum  total  of  cellular  tissue  resis- 
tance and  eventually  determines  to  a  large  extent 
the  general  health  of  the  individual,  sometimes 
affords  an  opportunity  for  the  study  of  individual 
organs  by  observing  the  effect  of  the  conditions 
of  other  organs  upon  the  one  selected  for  study. 
With  joints  it  is  possible  to  estimate  to  some  extent 
the  various  degrees  of  arthritic  resistance  and 
normal  activity  by  observing  the  pathological 
conditions  in  organs  that  are  contributing  de- 
leterious substances  to  the  blood  stream  and  thus 
are  affecting  articular  structures,  either  directly 
through  chemical  and  physical  stimulation  of 
joint  tissues,  or  indirectly  through  chemical  and 
physical  stimulation  of  nerve  cells  in  the  cord 
which,  in  turn,  react  by  transmitting  unusual 
and  perhaps  undesirable  stimuli  to  joints  and 
articular  blood  vessels. 

We  are  met  at  the  outset  by  a  significant  fact , 
namely,  that  with  diseases  of  other  organs  arthritic 
phenomena  are  comparatively  infrequent,  a  fact 
which  must  be  interpreted  to  mean  that  joint 
resistance  is  generally  sufficient  to  withstand 
those  abnormal  blood  states  to  which  joints  are 
frequently  exposed.  The  small  percentage  of 
cases  of  this  kind  which  do  display  arthritic 
phenomena  must  apparently  either  represent 
joint  tissues  of  poor  resistance  or  exceptionally 
abnormal  conditions  of  blood  and  lymph,  or  else 
abnormal  conditions  in  controlling  nerve  cells. 
It  is  a  familiar  fact  that  severe  infections  often 
occur  without  any  arthritic  phenomena,  while 
at  other  times  even  mild  infections  of  the  same 
kind  may  have  associated  with  them  severe  joint 
complications.  It  seems  resonable,  therefore, 
to  conclude  that,  while  the  joints,  as  a  rule,  are 
peculiarly  healthy  and  resistant,  they  may  oc- 
casionally be  weakened  or  non-resistant  even  to 
an  extreme  degree. 

As  will  appear  later,  this  idea  of  variable  resis- 
tances in  the  cell  protoplasms  of  various  tis£ 
or  organs,  including,  of  course,  the  joints,  coupled 


974 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  29,  191 


with  the  idea  of  variability  in  stimuli  from  with- 
out, is  of  fundamental  importance  in  scientific 
diagnosis  as  well  as  in  prognosis  and  rational 
treatment.  Again,  it  must  not  be  forgotten  that 
the  former,  cell  resistances,  are  particularly  obscure 
and  are  dependent  upon  the  stimuli  from  without 
and  upon  congenital  peculiarities  of  the  pro- 
toplasm. 

DISEASES     ACCOMPANYING     OR     ASSOCIATED     WITH 
JOINT   LESIONS. 

Diseases  which  occasionally  may  influence  the 
health  and  behavior  of  joints  comprise  a  long  list 
that  includes  nervous,  infectious  and  constitu- 
tional affections,  the  more  important  of  which 
will  now  be  mentioned,  because  they  must  not  be 
forgotten  or  overlooked  when  seeking  for  the 
causes  involved  in  any  given  case. 

Acute  articular  rheumatism,  gout,  rheumatoid 
arthritis,  ost  co-arthritis,  influenza,  scarlet  fever, 
typhoid  fever,  bacillary  dysentery,  amebic  dysen- 
tery, malaria,  pneumonia,  septicemia,  tuber- 
culosis, gonorrhea,  syphilis,  tonsillitis,  oral  and 
nasal  sepsis,  otorrhea,  pulmonary  abscess,  gastro- 
intestinal disturbances,  diseases  of  thyroid  gland, 
spleen,  lymph  nodes,  infections  of  the  gall  bladder, 
kidneys,  male  and  female  genito-urinary  tracts, 
hemophilia,  scurvy,  anemias,  lead  poisoning, 
syringomyelia,  tabes  dorsalis,  paralysis  agitans, 
congenital  heart  disease,  puberty,  pregnancy, 
menopause,  erysipelas,  furunculosis,  psoriasis, 
osteomyelitis  and  chronic  suppurative  conditions. 

(See  Arthritis  Deformans,  R.  Lewellyn  Jones; 
and  Bulletin  of  the  Committee  for  the  Study  of 
Special  Diseases,  T.  S.  P.  Strangeways,  for 
statistics  of  relative  frequency  of  associated 
diseases.) 

Sometimes  only  one  focus  of  infection  contrib- 
utes its  products  to  the  blood  stream,  but  some- 
times several  foci  may  exist.  At  times  one  cause 
may  initiate  the  arthritis  and  other  causes  per- 
petuate it.  Sequence  in  time  of  development  of 
several  questionable  factors,  therefore,  should  be 
considered,  as  the  oldest  lesions  may  be  primary 
causes  and  others  be  merely  accompaniments 
that  are  cured  with  removal  of  the  primary 
trouble;  but  these  secondary  accompaniments 
contribute  their  pathological  products  to  the  blood 
also  and  may  thus  exert  an  influence  upon  the 
joints.  Gastro-intestinal  toxemias  resulting  from 
the  inactive  life  of  patients  often  seem  to  be 
grafted  on  to  the  original  process,  and  perhaps 
sometimes  perpetuate  it. 

As  might  be  expected,  common  diseases  appear 
more  likely  to  be  common  causes  of  joint  disease 
ihan  rare  disturbances  of  internal  organs  which 
some  investigators  would  invoke  to  explain 
obscurities  associated  with  arthritis.  According 
to  the  writer's  experience,  while  the  latter  may 
indeed  be  very  rarely  contributing  factors,  the 
commonest  causes  are  apparently  bacterial  in- 
fections, digestive  disturbances,  abnormalities  in 
metabolism  associated  with  puberty,  pregnancy 
and  the  menopause,  and  unstable  conditions  in 
nerve  cells  controlling  the  joints. 


METHODS    OP"   TREATMENT   OF   CHRONIC    ARTHRITIS 

Methods  of  treatment  consist  in  application  of 
appropriate  remedies,  and  in  attempts  to  restore 
physiological  relations  in  joints;  to  repair  defects 
due  to  strains,  traumata  and  excessive  mechanical' 
irritation ;  to  overcome  abnormalities  of  the  blood 
and  do  away  with  harmful  exposure  to  climatic? 
influences;  to  rectify,  as  far  as  possible,  derange- 
ments of  the  nervous  control  and  to  thus  increase 
health  and  resistance  of  the  joint  tissues. 

Some  remedial  measures  act  locally,  others  are 
employed  in  treatment  of  diseases  of  organs  when 
these  stand  in  causal  relationship  with  joint 
disease;  and  there  are  also  general  hygienic 
measures  to  be  applied. 

Local  treatments  are  applied  to  lessen  excessive 
mechanical  irritation,  increase  or  diminish  blood 
supply,  alleviate  pain,  prevent  and  correct  de- 
formities, restore  mobility  and  remove  pathologi- 
cal tissue,  hypertrophied  villi,  joint  mice,  loo.ne 
cartilages,  etc.  These  objects  are  attained  by 
orthopedic  apparatus,  plaster  casts,  splints,  band- 
ages and  strappings;  by  hot  and  cold  applications, 
bakings,  Bier's  passive  hyperemia,  massage  exer- 
cises, electricity  and  operations  of  various  kinds. 

Diseases  of  other  organs  standing  in  causal  re- 
lationship to  joint  diseases  can  exert  their  influence 
directly  upon  joints  only  through  the  blood,  and 
indirectly  through  the  action  of  blood  upon  nerve 
cells  with  production  of  unusual  nervous  stimuli, 
as  already  explained.  Blood  presumably  owes 
any  irritating  qualities  to  the  presence  of  particu- 
lar toxins,  to  undue  accumulations  or  deficiencies 
of  normal  products  of  metabolism  of  tissue  cells, 
and  probably  also  to  its  mere  physical  properties. 
Nervous  stimuli  depend  upon  the  state  of  the 
blood  and  upon  inherent  peculiarities  of  nervous 
tissues,  just  as  joint  conditions  depend  upon  these 
states  of  the  blood  and  inherent  peculiarities  of 
joint  tissues;  and  when  nerve  cells  are  robust 
and  healthy  the  nervous  element  in  joint  disease 
is  at  a  minimum;  when  they  are  weak  or  diseased, 
the  nervous  factor  becomes  of  greatest  importance. 
Irritants  circulating  in  the  blood  stream  are  most 
obscure  in  their  nature  and  are  called  toxins, 
metabolic  products  and  internal  secretions,  but 
comparatively  little  is  known  of  the  chemical 
constitution  or  molecular  grouping  by  which  they 
exert  their  influence  upon  joint  structures. 
Bacterial  toxins,  which  are  among  the  best  recog- 
nized of  these  complex  organic  bodies,  can  be 
identified  only  by  their  therapeutic  effect  upon 
animals,  although  it  is  possible  to  cultivate  them 
outside  the  body  in  vitro.  The  precise  chemical 
nature  of  metabolic  products  of  organ  activities 
are  quite  as  poorly  understood.  In  gout  it  is 
known  that  sodium  mono-urate  circulating  in 
the  blood  is  somehow  concerned  with  the  patho- 
logical process,  but  physiologists  are  still  discuss- 
ing whether  gout  represents  defective  diminished 
elimination  by  the  kidneys,  excessive  production 
by  the  body  tissues  or  faulty  processes  in  liver 
associated  with  conversion  of  purin  bodies  of  the 
food,  or  whether  various  factors  are  combined. 
Variability  in  vital  resistance  of  joint  tissues  has 
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to  be  considered  in  gout  us  in  other  types  of 
arthritis,  but  the  exact  chemical  reaction  upon 
joint  tissues  of  the  soluble  urates  in  the  Mood  is 
not  well  understood.2 

In  lead  poisoning  the  metallic  element  gets  into 
the  circulation  presumably  as  some  organic 
combination  of  the  proteid  molecule  and  exerts 
its  selective  action  especially  upon  nervous  tissues 
whereby  arthritic  pains  are  occasionally  an  accom- 
paniment of  this  disease,  but  here  again  the  exact 
chemical  substance  which  reacts  upon  nervous 
tissues  is  unknown. 

Products  of  bacterial  activity  in  the  intestinal 
tract  are  absorbed  into  the  blood  and  in  cases  of 
acute  ptomaine  poisoning  make  their  influence 
very  evident ;  also  there  is  absorption  of  products 
from  bacteria  habitually  present  in  the  intestinal 
tract  which  may  accumulate  in  the  blood  from 
over-production,  or  possibly  through  diminished 
elimination  by  the  kidneys,  and  these  are  capable, 
apparently,  of  producing  joint  changes  much  as 
excess  of  uric  acid  derivatives  in  the  blood  may 
produce  arthritis  when  patients  have  susceptible 
joints;  but  the  exact  chemical  nature  of  these 
bacterial  products  has  not  been  determined. 

Relations  between  joint  diseases  and  lesions 
of  uterus,  thyroid  gland,  spleen,  lymph  nodes, 
lungs,  heart,  kidneys  and  formed  elements  of  the 
blood  itself  undoubtedly  exist,  yet  it  is  not  well 
understood  whether  such  joint  lesions  are  induced 
by  bacterial  infections,  disturbances  in  metabol- 
ism of  tissue  cells,  reflex  nervous  derangements  or 
combinations  of  these;  for  blood  conditions  always 
are  obscure,  and  although  it  may  contain  irritants, 
yet  routine  blood  examinations  offer  little  aid 
in  explaining  the  existing  states. 

Control  of  the  properties  of  blood  which  are  so 
vital  to  health  of  joints,  therefore,  must  be  made 
by  search  for,  and  treatment  of,  different  organic 
diseases  and  infections ;  and  while  it  is  not  possible 
to  enter  into  details  of  treatment  for  all  derange- 
ments of  organs,  fevers  and  foci  of  infection,  yet 
it  is  necessary  to  understand  and  remember  their 
existence  in  order  to  accurately  interpret  and  treat 
any  given  case. 

General  hygienic  methods  of  treatment  increase 
metabolic  functions  of  tissues  generally  and  help 
to  restore  depleted  conditions  such  as  arc1  fre- 
quently observed  at  the  onset  of  arthritis. 
Through  the  action  of  these  general  measures  the 
blood  becomes  altered  and  contains  different 
proportions  of  food  substances  and  metabolic 
products  from  all  tissues,  while  foci  of  infection, 
if  they  exist,  are  more  successfully  resisted,  as 
the  protective  functions  of  the  tissues  against 
foreign  substances  are  stimulated  and  blood 
flowing  through  joints  exerts  healthier  action. 
Nervous  stimuli  presumably  also  are  changed  by 
this  altered  blood  condition  and  joints  are  able 
to  perform  their  physiological  functions  more  per- 
fectly and  consequently  slowly  begin  to  improve. 

General  hygienic  methods  consist  in  the  regula- 
tion of  personal  habits,  administration  of  medicinal 
tonics  and  physical  therapeutic  measures. 

2  A.  Magnus-Levy:  Uric  Acid  in  Gout.  Am.  Jour,  Med.  Sd.,  vol. 
cxl,  November,  1910,  pp.  625-643. 


Personal  habits  should  be  carefully  investi- 
gated, occupations  inquired  into  and  changed  when 
necessary;  diet,  sleep,  resl  and  exercise  regulated; 
and  mental  disturbances  and  drug  habits  ascer- 
tained. 

Medicinal  tonics  comprise  such  drugs  as  Btrych- 

nine,    quinine,    iron,    arsenic,    iodides,    phosphates 

and  others  which  exert    their  influence  more  or 
less  upon  the  protoplasms  of  all  tissues  and  help 

to  repair  defects  that   each  is  subject   to. 

Physical  therapeutic  measures  consist  in  appli- 
cation of  heat,  light,  mechanical  and  electrical 
stimuli  in  various  forms  of  baths  and  massage 
for  the  sake  of  their  tonic  effects.  For  the 
various  forms  of  special  treatment  reference 
must  be  made  to  the  voluminous  literature  upon 
the  subject,  as  they  include  sun  and  air  baths; 
artificial  radiant  heat  baths;  hot,  neutral  and 
cold  water  baths,  and  these  are  often  combined 
with  mechanical  friction  or  electricity  and  chemi- 
cal substances  in  most  confusing  combinations. 
The  importance  of  general  hygienic  measures  in 
treatment    of  arthritis  is   here  especially   referred 

to  as  these  measures  will  be  frequently  mentioned 

in  what  follows. 

The  writer  uses  for  routine  treatments  at 
hospital  clinics  the  pharmacopeia!  preparations, 
tincture  of  nux  vomica,  and  elixir  of  iron,  quinine 
and  strychnine  phosphates  for  general  tonics, 
and  calomel,  magnesium  sulphate,  sodium  phos- 
phate, fluid  extract  of  cascara  sagrada,  and 
rectal  lavage  with  warm  water  at  frequent 
regular  intervals  to  clear  the  intestinal  tract  and 
regulate  digestive  functions.  Usually  treatment 
begins  by  purging  with  calomel  and  magnesium 
sulphate,  and  this  is  followed  for  several  weeks 
with  daily  rectal  irrigations.  Finally  the  irri- 
gations are  given  less  frequently,  and  fluid 
extract  of  cascara  sagrada  and  sodium  phosphate 
are  prescribed  to  assist  evacuation  upon  days 
on  which  irrigations  are  not  used. 

Diets  have  to  be  regulated  in  order  to  prevent 
reaccumulation  of  foods  in  the  digestive  tract 
and  to  avoid  continuance  in  formation  and 
absorption  of  bacterial  irritants  from  the  intes- 
tine that  injure  joint  tissues.  Diets  also  must 
be  so  regulated  as  to  supply  sufficiently  large 
amounts  of  food  materials  to  maintain  the  health 
of  other  body  tissues  and  to  keep  up  the  indi- 
vidual's general  resistance  and  vigor.  Accurate 
rational  directions  for  diet  regulation  in  arthritic 
disease  the  writer  is  unable  to  give  at  present, 
but  reliance  can  be  placed  upon  simple  modifica- 
tions in  quality  and  amount  of  food  until  the 
right  diet  is  experimentally  discovered.  This 
important  subject  of  diets  in  arthritic  diseases 
the  writer  now  has  under  consideration,  and 
which  it  is  hoped  may  furnish  the  basis  of  a 
future  paper. 

Strong  hydrotherapeutic  measures  should  not 
be  prescribed  for  arthritis  because  this  class 
of  patients  do  not  respond  well  to  the  more 
vigorous  methods,  and  the  writer  is  informed  by 
Dr.  J.  H.  Kellogg  that  he  uses  only  mild  ones 
at  Battle  Creek  Sanitarium,  where  he  has  found 
from    his    extensive    experience    that     arthritic 
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patients  will  not  bear  strong,  continuous  stimu- 
lations. Sun  baths  and  changes  in  climatic 
environment  seem  especially  adapted  to  arthritic 
and  rheumatic  states.  Mild  irritants  that  have 
acted  for  long  periods  of  time  in  producing  joint 
lesions  should,  therefore,  be  combatted  by  mild 
remedies  for  long  periods  in  order  to  restore 
normal  functions,  and  more  stimulating  measures 
should  be  reserved  for  occasional  use  to  upset 
recurring  lapses  into  chronic  pathological  states. 
When  occupations  and  circumstances  have 
produced  very  unhygienic  modes  of  living, 
simple  regulations  of  personal  habits  sometimes 
arc  sufficient  to  start  patients  towards  recovery. 
Inquiry  into  personal  habits  is  too  often  over- 
looked, and  not  infrequently  failures  of  treatment 
may  be  traced  to  neglect  in  ascertaining  and 
rectifying  simple  yet  most  important  errors  in 
habits.  Sanatoria  and  health  resorts  scattered 
throughout  the  country  furnish  interesting  and 
convincing  evidence  of  the  frequent  efficacy  of 
simple  hygienic  measures  in  cure  of  diseases. 
These  establishments  prosper  because  they  cure 
patients  by  correcting  defective  habits  while 
patients  are  kept  entertained  and  occupied  with 
a  routine  which  constitutes  each  particular 
"  cure."  These  methods  are  often  scornfully 
regarded  on  account  of  their  simplicity,  yet  it  is 
just  as  well  to  admit  their  importance  as  very 
many  persons  are  benefited,  and  the  fact  that 
some  patients  are  made  worse  and  that  recur- 
rences occur  after  these  simple  measures  are 
stopped  should  not  lead  us  to  overlook  the  fact 
that  many  improvements  undoubtedly  do  take 
place.  Instead  of  underestimating  the  efficiency 
of  simple  methods,  it  is  safer  to  consider  that 
regulations  insisted  upon  at  sanatoria  if  per- 
manently adopted  would  very  often  result  in 
permanent  improvements. 

INCIPIENT  CASES  OF  ARTHRITIS 

Patients  frequently  seek  medical  advice  for 
slight  pains  and  stiffness  in  various  joints,  and 
for  swellings  which  make  their  appearance  upon 
the  fingers,  in  order  to  learn  whether  severe 
arthritis  is  likely  to  develop,  and  what  should 
be  dene  to  arrest  its  progress.  Tt  is  often  im- 
possible to  say  whether  or  not  there  will  be 
serious  trouble  later,  but  the  best  estimate 
generally  depends  upon  application  of  such 
ideas  and  physiological  principles  as  have  been 
explained,  and  although  diagnosis  and  prognosis 
is  often  impossible  at  the  outset,  yet  our  methods 
of  treatment  are  sufficiently  definite  and  may 
result  in  cure  in  spite  of  our  ignorance  cf  precise 
underlying  causes. 

It  is  the  writer's  custom  with  incipient  cases  to 
obtain  accurate  ideas  of  patients'  past  diseases, 
their  inherited  and  acquired  tendencies,  occupa- 
tions and  habits  of  life;  and  from  a  complete 
but  rather  superficial  physical  examination  to 
locate  gross  abnormalities  in  organs  and  active 
infective  foci;  also  to  observe  at  the  time  the 
state  of  the  general  health  as  well  as  mental  and 
nervous  conditions.  When  active  pathological 
processes  are  discovered,  these  are  immediately 


treated,  but  when  only  indefinite,  mildly  suspi- 
cious conditions  are  found,  as  is  often  the  case 
with  this  class,  then  reliance  is  placed  upon 
general  hygienic  methods  to  correct  all  irregu- 
larities, and  if  cures  do  not  result,  further  treat- 
ment is  then  instituted  as  explained  under  the 
next  section  upon  moderately  severe  types  of 
arthritis. 

General  hygienic  measures  have  been  described, 
and  those  applicable  to  incipient  cases  consist  in 
administrating  tonic  medicines,  as  nux  vomica, 
combinations  of  iron,  quinine  and  strychnia; 
or  iron,  arsenic  and  strychnia;  and  in  correction 
of  personal  habits.  The  latter  are  not  too  greatly 
restricted  in  these  mild  cases,  but  diets  are 
simply  modified  when  they  are  obviously  defec- 
tive and  the  digestive  tract  is  emptied  and  kept 
cleared  by  means  already  described.  It  should 
be  remembered  that  digestive  disturbances  are 
numbered  among  the  commonest  of  maladies 
and  are  starting  points  for  deviations  from  the 
normal  processes  concerned  with  elaboration  of 
food  materials  for  the  tissues  and  that,  therefore, 
treatment  of  digestive  abnormal 'ties  is  a  very 
important  means  of  changing  the  quality  of  the 
blood  and  of  influencing  all  organs.  Gross  errors 
in  habits  of  sleeping  and  taking  exercise  are  also 
rectified.  Local  treatments  are  of  less  importance 
and  when  needed  consist  in  mild  stimulation 
with  radiant  heat,  high-frequency  electrical  appli- 
cations and  warm  dry  protective  coverings  for 
the  affected  joints.  Salicylates  are  also  indicated 
in  small  doses  at  times  when  pain  interferes 
with  sleep. 

Patients  who  do  not  improve  are  then  treated 
as  outlined  under  moderately  severe  types  of 
arthritis,  but  the  dividing  line  between  these 
two  types  is  an  arbitrary  one  and  transitional 
stages  occur.  This  classification  is  simply  con- 
venient for  descriptive  purposes. 

Summary.  —  Diagnosis  in  incipient  arthritis 
depenels  mainly  upon  personal  histories  of  patients 
and  superficial  general  examinations;  prognosis 
is  very  often  impossible  to  determine  at  the 
outset;  treatment  is  directed  towards  undoubted 
pathological  conditions  when  these  exist,  and 
otherwise  consists  in  general  hygienic  measures. 

MODERATELY  SEVERE  TYPES. 

These  are  most  typically  represented  by  chronic, 
well-developed  polyarticular  joint  diseases  in  which 
joint  destruction  is  slight  anel  changes  have  not 
gone  on  that  require  manipulations  or  local  opera- 
tions. Monarticular  types  of  moderate  severity, 
however,  have  also  to  be  considered  in  this  class. 

Preferably  these  patients  should  be  kept  in  a 
hospital  under  observation  for  a  few  weeks  until 
all  suspicious  circumstances  revealed  by  histories 
and  the  unusual  states  found  in  examinations 
have  been  carefully  considered,  and  until  inter- 
pretation of  these  data  is  accomplished  and  an 
idea  is  gained  of  the  relative  importance  of 
mechanical  and  nervous  factors,  of  external 
influences  and  influences  acting  through  the 
blood,  after  which  subsequent  treatments  may  be 
outlined  as  seems  best. 
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Questions  often  arise  with  regard  to  what  shall 
be  done  with  patients  who  have  only  suspicions 
conditions  in  various  organs  but  no  well-defined, 
active  lesions.  Shall  all  these  suspicious  foci 
be  radically  treated  like  well-defined  ones  on  the 
assumption  that  they  really  are  the  causes, 
although  obscure,  and  that  the  arthritic  process 
is  likely  to  continue  until  they  are  removed? 
Concerning  this  question  observation  shows  that 
there  are  occasional  patients  with  obstinate 
arthritis  who  have  been  subjected  in  turn  to 
many  radical  operative  treatments  without  relief. 
Treatment  to  them  has  meant  unnecessary 
discomfort  and  a  series  of  expensive  experiences  in 
addition  to  their  arthritic  disease;  moreover, 
such  examples  seem  difficult  to  avoid  when 
patients  are  plucky  and  willing  to  try  all  remedies, 
and  their  arthritis  is  obstinate,  because  there  is 
such  diversity  of  opinion  among  the  medical 
profession  regarding  causes  and  treatments. 
Better  understanding  of  joint  diseases  is  needed, 
therefore,  to  avoid  injury  from  attempted  treat- 
ment of  incurable  cases  as  well  as  to  restore 
health  in  those  who  do  respond  to  treatment. 

It  is  well  in  our  present  stage  of  enlightenment 
to  recognize  that  some  patients  cannot  be  cured, 
although  theoretically  they  should  be,  because 
it  is  a  fact  that  some  are  not  relieved  and  failures 
seem  due  in  part  to  lack  of  recognition  of  under- 
lying causes  when  the  disease  is  in  its  early 
stages  and  can  be  most  advantageously  attacked. 
Methods  of  treatment  in  moderately  severe  cases 
of  chronic  arthritis.  —  Patients  are  put  to  bed 
and  kept  out  of  doors  as  much  as  possible;  diets 
are  reduced  to  meet  the  requirements  of  the 
inactive  life,  and  modified  as  tests  indicate. 
Stomach  and  intestines  are  cleared  of  food 
accumulations  to  prevent  possible  bacterial 
toxemias;  and  general  medicinal  tonics  and 
drugs  for  relief  of  pain  are  used  sparingly,  the 
latter  only  to  insure  sleep  and  comfort.  Passive 
movements  must  be  given  daily  or  patients' 
allowed  to  arise  from  bed  a  few  hours  each  day 
if  joints  show  tendencies  toward  stiffening,  and 
gentle  massage  may  be  used  to  supplement 
passive  movements.  Pathological  processes  in 
other  organs,  if  unquestionably  active,  are  treated 
immediately. 

Within  a  few  weeks  a  considerable  proportion 
of  cases  will  show  distinct  improvement;  others 
will  show  very  little  change;  and  the  remainder 
will  grow  worse.  Those  showing  improvement 
should  continue  to  receive  the  same  treatment, 
and  if  suspicious  foci  have  been  located  in  other 
organs,  these  should  be  observed  until  doubts 
are  dispelled  or  confirmed.  Sometimes  these 
foci  disappear  under  hygienic  treatment  and  at 
other  times  they  become  more  definite  and 
localized,  requiring  attention  before  complete1 
cure  is  effected.  Cases  which  show  no  improve- 
ment in  the  first  few  weeks  should,  nevertheless, 
have  their  treatment  continued  unchanged,  as 
general  hygienic  measures  act  slowly,  while  the 
advantage  of  removing  merely  questionable  foci 
cannot  be  told  until  the  focus  is  removed,  and 
experience    demonstrates    that    such    operations 


frequently  have  little  effect  upon  the  joints. 
When  the  disease  does  not  begin  to  improve 
within   a   lew    months,   or   grows   steadily    worse, 

decisions  have  to  be  made  which  depend  upon 

the  particular  circumstances  presented  by  each 
individual  case.  The  safety,  comforts  and  dangers 
Of    neglect    of    conservative    methods;     the    risks, 

discomforts,    benefits   and    disappointing   results 

of     operative     procedures;      the     rate     at      which 

arthritic  disease  is  progressing;    the  confidence 

and  mental  attitude  of  the  patient  ;  the  degree  of 
definiteneSS  of  suspicious  lesions,  have  all  to  be 
considered. 

At  this  stage  before  radical  treatments  are 
instituted  upon  uncertain  grounds  attention  is 
urgently  directed  once  more  to  the  nervous 
control  of  joints,  as  it  is  the  writer's  belief  that 
many  cases  are  primarily  of  neuropathic  origin, 
and  at  the  risk  of  repetition  reasons  for  this 
opinion  will  be  given. 

It  should  be  remembered  thai  the  nervous 
system  controls  I'xvry  important  organ  and 
co-ordinates  all  activities  as  is  shown  by  the 
general  health  of  the  individual;  and  the  influence 
of  nervous  control  of  joints  may  readily  be 
observed  in  the  very  destructive  joint  changes 
following  spinal  cord  lesions,  as  in  syringomyelia 
and  tabes  dorsalis. 

In  the  more  severe  cases  of  rheumatoid  arthritis 
(atrophic  arthritis)  there  have  also  occasionally- 
been  found  appreciable  pathological  changes 
in  spinal  cord  and  meninges  when  they  have 
happened  to  be  examined. 

The  physiological  relationships  between  nerv- 
ous tissues,  joint  tissues  and  body  tissues  may  be 
recalled  to  make  clearer  the  ideas  which  follow: 

Nerve  cells  continually  influence  body  tissues 
(including  joints),  directly  through  trophic  and 
vasomotor  nerves,  and  also,  by  modifying  meta- 
bolic activities  of  different  tissues  in  varying 
degrees,  indirectly  influence  all  tissues  through 
interactions  among  the  latter.  Conditions  of 
the  blood  stream  are  changed  and  proportions 
of  metabolic  products  from  each  tissue  vary  as 
the  result  of  nervous  stimulation  and  activity. 

Nerve  cells  are  continually  affected  by  sensory 
nervous  impulses,  by  the  metabolic  products  of 
organ  activities  and  food  products,  and  occasion- 
ally by  the  metabolic  products  of  bacterial 
activity  in  the  blood  when  infective  foci  are 
present. 

Joint  tissues  and  all  body  tissues,  as  explained, 
may  be  influenced  through  trophic  nerves, 
metabolic  products  of  organ  activities,  food  prod- 
ucts and  occasionally  bacterial  products  in  the 
blood. 

Nerve  cells,  joint  tissue  cells  and  all  body 
tissue  cells  exhibit  variable  degrees  of  vitality, 
nil  may  be  robust  or  delicate,  and  many  theoreti- 
cal combinations  are  possible.  For  example, 
lung  tissues  may  be  delicate  and  other  tissues 
vigorous  in  one  individual;  kidneys  alone  be 
defective  in  another;  liver  and  gastro-intestinal 
trad  exhibit  abnormalities  in  a  third;  and 
delicate  joint  and  nerve  tissues  be  the  most  pro- 
nounced defects  of  a  fourth.     The  latter  theoreti- 
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cal  possibility  is  the  one  to  which  attention  will  be 
directed,  and  evidences  for  its  existence  sought 
in  pathological  changes  which  can  be  anatomi- 
cally demonstrated  as  well  as  suggested  by 
functional  abnormalities  that  may  be  clinically 
observed. 

Evidence  to  be  readily  accepted  must  rest  upon 
a  visible  or  recognized  basis;  biological  principles 
and  physiological  laws  are  more  likely  to  be 
stigmatized  as  too  theoretical;  but  so  many 
conditions  depend  upon  invisible  physical  and 
chemical  processes  going  on  within  tissue  cells 
that  it  is  unwise  to  ignore  these  biological  and 
physiological  principles  as  they  constitute  the 
only  adequate  means  of  interpreting  invisible 
metabolic  disturbances  of  cell  activities.  Neu- 
roses belong  especially  to  this  class  of  disturbance 
having  no  visible  anatomical  basis,  and  lesions 
in  rheumatoid  arthritis  seem  to  be  just  at  the 
transition  line  between  visible  and  invisible  pro- 
cesses, as  some  of  the  severest  cases  exhibit 
visible  changes  in  spinal  cord  substance,  periph- 
eral nerves  and  diffuse  patches  of  spinal  menin- 
gitis while  mild  cases  do  not  show  any  visible 
lesions. 

(Reference  should  be  made  to  the  chapter  on 
morbid  anatomy  of  rheumatoid  arthritis  in 
R.  Lewellyn  Jones'  book,  "  Arthritis  Deformans," 
for  an  admirable  presentation  of  anatomical 
changes  observed  in  that  disease.) 

Gross  pathological  evidence  will  be  disregarded 
in  this  article  and  attention  directed  to  those 
functional  disturbances  in  various  organs  which 
may  possibly  signify  abnormal  metabolic  pro- 
cesses taking  place  in  their  controlling  nerve 
cells.  In  rheumatoid  arthritis  (atrophic  arthritis) 
muscular  atrophy  often  occurs  so  rapidly  and  to 
such  extreme  degree  that  it  cannot  be  satisfac- 
torily explained  by  atrophy  from  disuse;  more- 
over, special  muscle  groups  are  usually  affected; 
cutaneous  pathological  changes  include  pigmen- 
tation, sweating  and,  in  later  stages,  dryness  and 
harshness,  with  desquamation  and  thinning  of 
the  skin;  local  circulatory  disturbances  are  seen 
in  the  waxy  white  fingers  and  cyanotic  appear- 
ance of  the  extremities.  Sensory  disturbances 
are  observed  in  premonitory  sensations  of 
tingling  and  numbness,  stinging  and  burning 
feelings,  soreness,  streams  of  pins  and  needles 
and  muscular  cramps.  Tendon  reflexes  are 
increased.  Visceral  disturbances  are  represented 
rarely  by  gastric  crises,  and  frequently  by  light 
or    severe    abnormalities    in    digestive  functions. 


The  following  case  typically  illustrates  many  of 
these  points. 

Single  woman,  thirty-seven  years  of  age.  Arthritis 
developed  at  three  years  of  age;  five  severe  acute 
attacks  up  to  eighteen  years  of  age  with  complete 
restoration  in  function  after  the  first  ones.  Continu- 
ance of  attacks  of  greater  severity  involving  all  joints 
witli  permanent  impairment  in  joint  function  until 
patient  became  confined  to  wheel  chair  or  bed.  This 
disabled  condition  she  has  now  been  in  for  several 
years.  She  was  a  delicate  child  and  had  scarlatina, 
measles,  pleurisy,  influenza,  carbuncles  and  tonsillitis, 


also  a  nervous  collapse  which  lasted  two  yeais;  and 
further  injured  her  health  from  study  when  at  college. 
She  is  a  small,  slightly  built  woman  with  lively  tendon 
reflexes  and  wonderfully  good  mental  development, 
and  her  readiness  to  try  new  remedies  has  resulted  in 
operations  upon  tonsils,  nose,  mastoid,  joints  and  gall 
bladder,  besides  various  physical  therapeutic  treat- 
ments. No  very  definite  infective  foci  have  been  dis- 
covered by  any  of  the  competent  physicians  who  have 
treated  her,  and  she  has  progressively  grown  worse. 
Remedies  which  have  temporarily  arrested  the  disease 
have  been  a  quiet  life  out  of  doors  with  attention  to 
simple  hygienic  measures,  and  these  restored  her  health 
from  a  bedridden  state  to  one  in  which  she  could  walk 
again,  although  with  difficulty.  Continued  over- 
exertions brought  on  another  acute  attack  from  which 
recovery  was  very  slow  until  she  was  again  sent  to  a 
quiet  country  place  and  kept  out  of  doors  with  only 
sufficient  entertainment  to  insure  contentment;  and 
again  the  joint  pains  lessened,  muscular  spasm  relaxed 
and  joint  motion  appreciably  improved. 

With  each  attack  there  has  been  excruciating  pain, 
fever,  extremely  rapid  muscle  atrophy,  cutaneous 
disturbances  and  periods  of  indigestion,  and  each  re- 
covery has  been  characterized  by  restoration  of  muscles, 
return  of  normal  digestion  and  subsidence  of  muscle 
spasm,  articular  pains  and  cutaneous  disturbances. 
When  the  patient  had  an  acute  mastoid  infection  of 
great  severity,  there  was  marked  diminution  in  arthritic 
pains  and  increased  mobility  of  the  joints  which  per- 
sisted for  a  month  or  so  afterward.  The  bacterial  toxins 
of  the  mastoid  infection  did  not  increase  joint 
symptoms,  as  might  be  imagined  they  would  do  if 
articular  structures  were  susceptible  to  bacterial 
poisons.  Their  toxins,  however,  produced  fever  and 
accelerated  tissue  metabolism,  so  that  the  blood  tem- 
porarily was  changed  and  presumably  acted  in  different 
manner  upon  all  tissues,  including  joints  and  nerve  cells 
controlling  the  affected  joints. 

Similarly  there  has  been  noticed  in  this  patient  very 
abrupt  cessation  of  articular  pains  and  increased 
mobility  of  joints  following  ether  anesthesia.  The 
effect  was  very  striking  and  transformed  excruciatingly 
painful  joints  immediately  into  much  more  comfortable 
ones  as  soon  as  recovery  was  made  from  the  anesthetic. 
Relief  from  symptoms  in  this  instance  lasted  nearly 
two  weeks  before  pains  and  spasm  slowly  returned. 
Ether  anesthesia  is  known  to  increase  metabolism  of 
the  tissues,  also  exerts  profound  influence  upon  nerve 
cells,  and  while  nothing  can  be  proved  by  these  ob- 
servations, yet  the  unusual  response  of  nervous  tissues 
may  indicate  pathological  processes  in  them. 

Another  point  in  favor  of  nervous  instability  in  this 
patient  is  shown  by  gastric  disturbances  noticed  when 
arthritic  pains  are  worst;  and  these  visceral  mani- 
festations have  caused  so  much  discomfort  that  chole- 
cystotomy  was  performed,  but  only  an  inflammatory 
state  was  discovered.  Bacteriological  examination  of 
stools  and  chemical  examination  of  the  urine  have 
shown  exceptional  freedom  from  intestinal  putrefac- 
tions. Relief  afforded  by  salicylates,  tonic  hydrothera- 
peutic  baths  and  electrical  treatment  harmonizes  with 
the  idea  that  the  nervous  element  is  a  very  important 
one  in  this  instance,  and  absence  of  any  definite  focus 
of  infection  after  prolonged  search  and  failures  of 
radical  treatments  strongly  help  to  confirm  it,  as  does 
also  the  long  course  of  arthritic  disease  beginning  in 
early  childhood. 

These  data  probably  will  not  seem  convincing  as 
they  are  read  for  the  first  time,  but  deliberation  and 
attempts  at  other  explanations  of  these  clinical  facts 
strengthen  the  plausibility  of  the  neuropathic  theory, 
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which  has  very  many  adherents  among  those  who  are 
best  informed. 

The  writer  wishes  to  point  out  that  many  elements 
enter  into  the  etiology  of  each  case  of  arthritis  and  t  hat 
ftervous  influences  are  constantly  at  work,  sometimes 
in  a  normal,  unobtrusive  manner  and  sometimes  in 
obvious  pathological  ways;  and  that  when  the  degree 
of  nervous  derangement  is  great,  arthritis  may  properly 
be  considered  of  neuropathic  origin. 

Summary.  —  It  is  always  impossible  to  understand 
exactly  the  complex  relations  that  exist  between  body 
tissues,  the  endless  series  of  influences  that  are  exerted 
to  and  fro  continually  between  every  organ  upon  every 
other  one,  by  means  of  nervous  .stimuli  and  shifting 
states  of  the  blood.  Such  interactions,  however, 
obviously  do  exist,  and  it  seems  reasonable  to  suppose 
that  when  nerve  centers  which  control  joint  structures 
directly  or  when  nerve  centers  which  control  other 
organs  indirectly  influence  joints  through  the  blood,  if 
these  nerve  centers  are  seriously  defective,  then  prog- 
nosis for  joints  is  poor,  irrespective  of  the  question 
whether  such  nerve  cells  are  congenitally  weak  or  have 
acquired  defects  from  injuries  sustained  in  severe  in- 
fectious fevers,  because  normal  metabolic  function  of 
nerve  cells  can  be  restored  with  difficulty  when  they 
are  once  seriously  injured. 

Estimation  of  the  nervous  factor  in  the  etiology 
of  any  given  case  of  arthritis  can  be  made  only 
imperfectly  by  the  personal  history  and  sugges- 
tive physiological  manifestations  in  various  organs, 
and  the  practical  effect  upon  treatment  is  simply 
to  delay  radical  measures  still  further  and  to 
encourage  continuance  of  general  hygienic  treat- 
ments which  are  often  efficient  means  of  restoring 
the  health  of  nerve  tissues  as  well  as  of  all  other 
tissues.  But  if  improvement  does  not  occur, 
operations  will  probably  be  resorted  to  sooner  or 
later  whether  they  are  beneficial  or  not,  on  account 
of  the  doubts  and  differences  of  opinion  which 
must  necessarily  arise. 

Vaccine  treatment  should  be  given  a  trial  while 
conducting  hygienic  treatments  and  before  opera- 
tive procedures  are  instituted,  because  injection 
of  bacterial  cultures  after  the  living  organisms 
have  been  artificially  destroyed  has  frequently 
been  tried  upon  infectious  arthritis  with  some 
temporary  improvement  of  arthritic  conditions. 

Such  bacterial  products  undoubtedly  cause  a 
general  reaction  in  the  tissues  and  there  are 
temporary  improvements  corresponding  to  tempo- 
rary altered  states  of  the  blood  whereby  local 
infections  are  more  successfully  resisted  for  the 
time,  but  joint  conditions  which  have  come  on 
and  become  chronic  from  long  residence  in  the 
tissues  of  resistant  bacteria  are  much  less  favorably 
influenced  by  inoculations  of  bacterial  products 
than  acute  infections  which  have  already  been 
successfully  resisted  and  localized  by  the  indi- 
vidual. In  the  latter  conditions  injection  of 
bacterial  products  is  frequently  followed  by  rapid 
clearing  up  of  infective  foci,  and  the  inoculation 
reaction  appreciably  accelerates  the  mastery  over 
the  parasitic  micro-organisms. 

In  the  writer's  limited  experience  there  have 
not  been  very  many  permanent  benefits  observed 
that  can  be  definitely  attributed  to  vaccine  treat- 
ment, but  investigators  who  have  had  more 
experience  are  confident  that  considerable  benefit 


is  derived  not  infrequently,  and  it  is  conceivable 

thai    bacteria  in  the  tissues  in  chronic  as  well  as 

acute  Btatea  occasionally  exhibit  sufficiently  low 

degree  of  resistance  to  enable  the  general  tissue 
reaction  from  inoculations  to  just  turn  the  balance 
in  favor  of  the  individual  and  to  overcome  t  he 
parasitic  bacteria. 

Operations  upon  other  organs  include  removal  of 
tonsils  and  teeth;  operations  upon  nasal  bones 
and  sinuses;  curettage  and  drainage  of  OSteo- 
myelitic  foci  in  many  localities,  curettage  of 
uterus;  salpingectomies,  hysterectomies,  colosto- 
mies, cholecystotomies  and  operations  for  sup- 
purative conditions  in  various  organs.  Special 
indications  cannot  be  given,  as  each  depends  upon 
the   special   circumstances   which   exist    in   each 

individual  case,  and  some  of  them,  as,  for  example, 
hysterectomies,  have  not  been  done  for  arthritis 
alone,  but  because  local  disease  of  the  uterue 
demanded  its  removal,  yet  in  these  cases  severe 
arthritic  disease  which  existed  simultaneously 
has  been  permanently  cured. 

Local  treatment  in  mod  irately  severe  types  which 
show  no  serious  joint  destruction  consists  of 
protective  or  stimulating  measures.  Normal 
muscle  balance  tends  to  be  destroyed  by  atrophies, 
also  by  spasms  in  various  muscle  groups,  and 
joint  contractures  consequently  tend  to  occur  and 
may  be  treated  by  local  stimulation  of  affected 
muscles,  massage  and  electricity.  Normal  posi- 
tion may  be  retained  with  aid  of  orthopedic 
apparatus  and  plaster  casts.  Synovial  membrane 
hypertrophies  due  to  excessive  mechanical  irri- 
tation require  measures  to  restrict  and  minimize 
motion,  by  bandages,  adhesive  strappings  and 
plaster  casts. 

Local  measures  include  bakings,  hot  and  cold 
applications,  dry  and  moist  applications,  chemical 
counter-irritants,  massage,  passive  motions,  Bier's 
passive  hyperemia,  various  forms  of  electricity 
and  radiant  heat;  and  all  are  rather  indiscrimi- 
nately used  to  combat  pain  and  swelling.  Some 
cases  are  benefited  temporarily  and  others  are 
not  influenced,  but  prediction  cannot  be  made 
what  the  effect  will  be  in  many  instances  until 
trial  is  made.  High-frequency  electrical  treat- 
ment relieves  arthritic  pain  often  in  atrophic 
arthritis  and  gout.  The  physiological  action  of 
local  measures  usually  is  a  double  one  through 
direct  stimulation  of  joint  tissue  cells  and  by 
modifications  of  blood  and  lymph  supply  to  the 
parts.  When  there  is  reason  to  suppose  the  blood 
is  at  fault,  caution  should  be  exercised  not  to  wear 
out  the  tissues  that  are  already  struggling  with 
unfavorable  conditions  by  over-stimulating  them 
with  therapeutic  agents.  Protective  methods 
used  for  various  joints  will  not  be  described  in 
detail,  —  the  strappings  and  supports  for  feet: 
strappings,  bandages,  casts,  iron  braces  for  knees, 
hips  and  spinal  column;  plaster  jackets,  corsets, 
collars,  shoulder  braces,  cult's,  gloves  and  other 
appliances  used  by  orthopedic  surgeons. 

From  what  has  already  been  said  concerning 
normal  physiological  factors  that  control  health 
of  joints  it  will  be  evident  that  local  measures  are 
of  secondary  importance  and  palliative  in  cases 
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not  produced  by  mechanical  and  external  agencies, 
but  nevertheless  are  useful.  Mild  treatments 
should  be  tried  first  and  their  results  closely 
watched,  as  mild  irritants  have  acted  for  long 
periods  of  time  to  produce  the  pathological 
conditions,  and  restoration  can  be  brought  about 
best  through  similar  mild  prolonged  treatments. 

ACUTE     EXACERBATIONS     OF    CHRONIC     ARTHRITIS. 

These  are  treated  by  the  same  principles  that 
are  used  in  chronic  processes,  but  require  modifi- 
cations on  account  of  their  severity.  Acute 
exacerbations  of  chronic  rheumatoid  arthritis 
(atrophic  arthritis),  acute  onsets  of  arthritis  due 
to  bacterial  infections,  acute  gouty  attacks  and 
acute  rheumatic  fever  are  confused  because  they 
are  often  much  alike  in  their  arthritic  manifes- 
tations and  require  similar  local  treatments. 
Underlying  immediate  causes  of  acute  attacks 
are  obscure,  perhaps  being  due  to  sudden  entrance 
into  blood  stream  of  irritating  substances  in 
unusual  amounts  or  of  unusual  toxicity;  or 
perhaps  are  caused  by  the  sudden  breaking  down 
of  cell  resistances  in  joint  or  nerve  tissues.  These 
suppositions  are  supported  by  recognized  facts. 
Showers  of  uric  acid  in  the  urine  accompany  acute 
exacerbations  of  gout;  rapid  development  of 
bacterial  infections  are  followed  by  abrupt  onset 
of  arthritic  symptoms  as  soon  as  joint  resistances 
are  overcome.  Joint  and  nerve  tissues  react 
variably  according  to  the  severity  of  stimuli 
which  are  acting  upon  them  and  according  to  the 
resistance  of  their  cell  protoplasm;  and  premoni- 
tory symptoms  and  abrupt  onsets  of  arthritis  so 
often  observed  can  be  easily  understood  upon 
this  biological  basis.  When  irritants  in  the  blood 
are  of  moderate  severity  and  joint  cell  resistances 
are  of  moderate  degree,  slight  premonitory  symp- 
toms occur  and  subside  as  the  tissues  react  success- 
fully at  first  before  they  finally  break  down  in 
their  normal  function,  but  when  weak  tissues  are 
overwhelmed  with  irritants  of  greatest  toxicity, 
they  succumb  with  surprising  abruptness.  Abrupt 
onsets  of  nervous  symptoms,  as,  for  example, 
delirium  and  mania,  probably  are  manifestations 
of  similar  overwhelming  conditions  that  suddenly 
destroy  the  physiological  balance  in  nerve  cells, 
and  nerve  cells  which  control  joints  and  articu- 
lar blood  vessels  show  pathological  conditions 
suddenly  arising  in  them  by  suddenly  producing 
arthritic  lesions.  The  actual  case  cited  in  this 
article  is  an  example  which  the  writer  believes 
to  have  an  important  neuropathic  element  and 
exhibits  at  times  sudden  onsets  of  arthritis  with 
extreme  symptoms  of  prostration,  fever,  sweats 
and  involvements  of  all  joints  in  an  exquisitely 
painful  process. 

Underlying  causes  of  acute  cases  must  be  sought 
by  methods  which  have  already  been  described, 
and  methods  for  local  treatments  also  remain 
unchanged,  but  are  applied  with  greater  vigor. 
Inflamed  joints  are  kept  perfectly  quiet  by  means 
of  splints  or  plaster  casts,  thus  entirely  removing 
mechanical  irritation;  gouty  attacks  in  which 
subsidence  can  soon  be  expected  may  properly 
be  treated  by  active  local  stimulation  of  the  joint 


tissues  with  electricity  to  temporarily  increase 
cell  resistance  and  metabolism,  and  some  gouty 
patients  find  they  are  thus  able  to  avert  milder 
attacks  if  such  electrical  treatment  is  taken 
immediately  when  first  symptoms  become  evident. 
With  other  patients  such  active  local  stimulation 
seems  inadvisable  when  the  blood  is  likely  to 
contain  irritants  for  a  considerable  time,  and 
stimulation  then  may  aggravate  instead  of  amelio- 
rate local  joint  conditions. 

Variations  in  external  physical  influences  should 
be  prevented  by  dry  protective  coverings  applied 
to  the  affected  joints.  Increasing  the  blood  supply 
sometimes  means  increasing  the  amount  of  toxic 
influence,  while  decreasing  the  blood  supply 
means  diminution  in  necessary  food  products  of 
the  blood  and  perhaps  an  inadequate  removal 
of  waste  products.  The  best  circumstances  in 
each  instance  can  only  be  determined  experi- 
mentally, and  in  practice  thermal  measures  of 
heat  and  cold  may  be  tried  cautiously,  and  if 
improvement  occurs  they  are  persisted  with,  but 
abandoned  if  no  relief  is  afforded. 

Drugs  are  almost  always  given  to  control  pain 
and  are  justifiable  on  account  of  the  important 
influence  pain  has  upon  the  resistance  and  total 
metabolism  of  the  individual. 

VERY   SEVERE   TYPES   OF   ARTHRITIS.. 

These  fall  into  three  groups;  those  in  which  mild 
irritants  have  acted  for  a  long  period  and  caused 
slow  disintegration  of  joint  structures;  those  in 
which  severe  bacterial  irritants  cause  more  rapid 
destruction  of  the  joints,  and  those  due  to 
mechanical  and  traumatic  causes.  Conditions  seen 
in  gout,  certain  cases  of  rheumatoid  arthritis 
(atrophic  arthritis)  and  osteo-arthritis  (hyper- 
trophic arthritis)  represent  the  first  group,  and 
bacterial  infections  with  organisms  themselves 
growing  in  joint  tissues  are  examples  of  the 
second  class. 

Treatment  of  the  first  class  consists  principally 
in  correction  of  deformities  and  in  restoration  of 
joint  motion.  Attitudes  habitually  assumed 
during  acute  stages  of  the  disease  often  result  in 
permanent  deformities,  as,  for  example,  the  for- 
ward bending  of  the  cervical  spine  due  to  propping 
the  head  up  with  pillows,  and  the  stooping 
attitude  of  such  patients  from  fixation  of  the 
vertebrae  by  bony  overgrowths  when  in  improper 
positions  in  bed.  Faulty  attitudes  lead  to  faulty 
physiological  functions,  and  bony  overgrowths 
in  joints  of  the  extremities  often  require  operative 
measures  to  remove  obstructing  bony  tissue  and 
to  restore  motion.  Osteotomy  of  the  femur  is  a 
familiar  operation  in  treatment  of  ankylosis  of 
hip  with  deformed  position,  and  this  procedure 
helps  to  restore  the  normal  attitude  and  muscle 
balance,  thus  preventing  secondary  deformities, 
and  consequently  assists  in  maintenance  of  the 
individual's  normal  physiological  functions. 

The  second  class,  tuberculous,  gonorrheal, 
pyogenic  and  other  infections  of  the  joints, 
require  aspirations,  arthrotomies  for  washing  out 
joint  cavities  and  for  removing  necrotic  material. 
Various    injections    have    been    employed;     for 
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example,  oils  to  prevent  post-operative  adhesions 
and  oxygen  to  inhibit  growth  of  anerobic  micro- 
organisms. Frequently  arthrotomies  arc  per- 
formed for  other  reasons,  to  remove  hypertrophied 
synovial  membranes  and  loose  cartilages,  but 
none  of  these  methods  will  be  discussed  and  are 
simply  mentioned  to  complete  the  out  line  of 
clinical  classes  proposed  at  the  beginning  of  the 
paper. 

KKSUME. 

An  attempt  has  now  been  made  to  describe  as 
exactly  as  possible  how  joints  may  be  influenced 
by  normal  physiological  factors;  mechanical, 
nervous  and  external  stimuli;  and  by  physical 
and  chemical  properties  of  the  blood;  and  to 
enumerate  the  different  diseases  that  may  alter 
normal  nervous  control  of  joints  and  normal 
states  of  the  blood. 

Physiological  pictures  of  metabolic  activities 
going  on  in  all  living  tissues,  and  the  ways  by 
which  different  ones  react  upon  each  other,  have 
been  described,  because  normal  states  of  the  blood 
and  of  nervous  tissues  depend  upon  normal 
functions  and  reactions  of  every  individual  organ. 

Attention  has  been  called  to  the  fact  that  vital 
processes  going  on  within  tissue  cells  cannot  be 
accurately  measured  at  present  by  chemical  or 
physical  means,  and  in  early  stages  of  many 
diseases  intracellular  pathological  processes  leave 
no  visible  anatomical  evidence  of  their  abnormal 
action,  notably  in  nerve  cells  which  produce 
abundant  physiological  evidence  of  deranged 
function  but  only  meager  visible  proofs  of  it,  so 
that  physiological  effects  produced  upon  other 
organs  furnish  the  onty  adequate  means  of  recog- 
nizing and  estimating  the  intensity  of  these 
invisible,  intracellular  pathological  processes  that 
act  through  nerves  and  blood. 

All  manifestations  of  arthritic  disease,  including 
joint  defects,  lesions  of  other  organs  and  all  clinical 
symptoms  can  be  more  readily  understood  upon 
this  physiological  basis  as  representing  departures 
from  normal  conditions  that  exist  in  healthy  states. 

Description  of  methods  of  examination  and 
special  methods  of  treatment  have  purposely 
been  avoided  as  much  as  possible,  and  confusing 
nomenclatures  have  also  been  kept  in  the  back- 
ground in  order  to  make  clearer  the  importance 
of  these  principles;  yet  it  should  be  recognized 
that  adequate  examinations  and  skill  in  appli- 
cation of  special  methods  contribute  as  much  as 
general  conceptions  to  success  in  treatment.  The 
latter,  however,  are  so  easily  forgotten  or  neg- 
lected, and  their  neglect  is  responsible  for  so 
many  failures,  that  they  are  here  emphasized. 
Application  of  these  principles  will  establish  then- 
value  in  determining  why  some  patients  ace 
curable  and  others  are  non-curable. 

Permanent  cures  of  arthritis  depend  upon  per- 
manently removing  the  causes  which  are  produc- 
ing the  disease,  and  this  is  possible,  first,  when 
infective  foci  are  present  which  may  be  completely 
removed  by  surgical  means;  secondly,  when 
arthritis  is  produced  by  acute  infectious  fevers 
which  subside  and  no  longer  exert  their  influence; 


thirdly,  when  defective  metabolic  processes  in 
tissue  cells  can  be  permanently  altered  into 
healthy    activity,     and,     finally,     when     defective 

personal  habits  and  unhygienic  occupations  are 

recognized  and  may  be  regulated. 

Infective  foci   may   be  permanently  removed 

when  they  occur  in  tonsils  and  teeth,  and  when 
chronic  suppurative  conditions  elsewhere  can  be 
radically  treated  or  removed.  Obstinate  cases  of 
fecal  impaction  may  cause  severe  arthritis,  and 
permanent  cures  are  possible  when  such  un- 
suspected intestinal  conditions  exist  that  may 
readily  be  prevented  from  recurring.    Operations 

upon  the  gastro-intestinal  tract  which  restore 
normal  relations  in  it  and  prevent  bacterial 
toxemias  theoretically  also  may  permanently 
<aire  arthritis. 

Defective  metabolic  processes  in  tissue  cells 
that  are  independent  of  bacterial  action  often  are 
difficult  to  permanently  restore  to  a  norma!  state, 
and  success  in  treatment  here  depends  at  present 
mainly  upon  early  applications  of  simple  hygienic 
measures  before  metabolic  abnormalities  have 
become  too  extensive  or  too  chronic. 

Regulation  of  defective  personal  habits  and 
unhygienic  occupations  are  the  simplest,  also  one 
of  the  most  important  and  most  efficient,  means  of 
increasing  the  number  of  cures  of  all  types  of 
arthritis. 

Incurable  cases  of  arthritis  arc  represented  by 
bacterial  infections  of  vital  organs  that  cannot 
be  operated  upon  and  which  are  resist  ant  to 
general  hygienic  measures.  Examples  are  also 
seen  in  nervous  maladies  in  which  there  are 
serious  defects  of  nerve  cells  that  cannot  be 
reached;  and  as  already  mentioned,  also  in 
patients  whose  unhygienic  occupations  and  faulty 
habits  must  be  continued  for  financial  reasons. 
Some  patients  are  born  with  such  non-resistant 
joints  that  they  are  almost  certain  to  become 
impaired  in  spite  of  treatment,  by  repeated 
attacks  of  arthritis  in  acute  fevers  and  infections, 
and  these  patients  also  are  likely  to  become 
incurable. 

Paul  Ehrlich's  apparently  successful  treatment 
of  syphilis  by  means  of  an  arsenical  chemical 
compound  which  destroys  the  spirochetes  of 
that  disease  in  the  tissues  without  injuring  the 
tissue  cells  of  the  host  arouses  the  hope  that  he 
may  be  able  to  prepare  other  chemical  substances 
in  the  same  purposeful  manner  that  he  has  done 
with  syphilis,  that  will  bo  specific  for  other 
parasitic  cells,  common  pyogenic  micro-organisms 
and  others.  Such  specific  chemical  substances 
would  be  of  inestimable  value  in  combatting 
bacterial  diseases  of  inoperable  vital  organs,  and 
would  appreciably  lessen  the  numbers  of  incurable 
arthritic  patients.  Theoretically,  such  chemical 
substances  exerting  their  toxic  effect  directly 
upon  foreign  parasitic  cells  in  the  tissues  seem 
much  more  likely  to  be  efficacious  than  injections 
of  bacterial  toxins  that  produce  a  general  pro- 
tective reaction  of  the  body  tissues  and  indirectly 
exert  greater  inhibiting  influence  upon  local  foci 
of  infection  through  temporary  changed  conditions 
of  the  blood. 
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Conception  of  arthritic  disease  as  being  either 
self-limited  or  incurable  is  erroneous  and  unjusti- 
fiable upon  theoretical  grounds  and  also  is 
unsupported  by  actual  evidence  furnished  by 
patients  who  have  been  permanently  cured.  All 
degrees  of  acuteness  and  chronicity  of  arthritis 
can  be  observed,  and  anatomical  changes  range 
from  perfectly  normal  to  completely  disintegrated 
pathological  states. 

Statistics  of  cures  may  always  be  questioned 
when  many  influences  are  acting,  but  prompt 
restoration  of  normal  health  and  function  of 
diseased  joints  occurs  so  frequently  as  soon  as 
rational  treatments  are  instituted  that  no  reason- 
able doubts  exist  of  their  important  influence, 
although  absolutely  incontrovertible  proof  seems 
likely  to  be  an  impossibility  for  an  indefinite  time 
to  come. 

The  writer's  experience  with  arthritic  patients 
for  several  years,  therefore,  has  led  him  to  the 
following  inferences : 

(1)  The  causes  of  chronic  arthritis  are  many, 
and  arthritis  must  be  considered  a  symptom  of 
many  diseases  rather  than  an  entity  that  is  pro- 
duced always  by  the  same  specific  cause. 

(2)  Causes  generally  are  common  diseases  of 
other  organs,  common  infections  and  ordinary 
defects  of  personal  hygiene  rather  than  obscure 
and  rare  diseases. 

(3)  The  most  severe  deforming  types  of  arthritis 
that  stubbornly  resist  treatment  and  the  mildest 
kinds  that  are  easily  controlled  and  permanently 
cured  have  similar  origins.  They  differ  only  in 
the  degree  of  severity  with  which  the  underlying 
causes  act. 

(4)  Arthritic  disease  in  every  stage  may  often 
be  modified  by  treatment,  sometimes  only  slightly, 
and  sometimes  to  a  great  degree,  permitting  per- 
manent cures  not  infrequently. 

(5)  The  best  period  to  initiate  treatment  is  in 
the  incipient  and  early  stages  before  chronicity 
is  established,  although  the  later  stages  also  must 
be  attended  to  when  the  disease  has  progressed 
to  that  degree. 

(6)  Diagnosis  and  treatment  of  incipient  and 
early  arthritis  depend  upon  thorough  knowledge 
of  physiological  conditions  that  control  health 
and  normal  activity  of  joints,  and  cures  result 
when  defects  in  these  conditions  can  be  recognized 
and  remedied. 

(7)  Proper  application  of  simple  hygienic 
measures  and  correction  of  defective  personal 
habits  are  the  most  adequate  means  of  treatment 
in  the  early  stages. 

(8)  Increased  efficiency  in  treatment  depends 
upon  greater  clearness  in  understanding  of  normal 
physiological  conditions  that  control  health  of 
joints,  and  also  upon  increased  skill  in  treating 
diseases  of  other  organs  and  infections  that  act 
as  causes;  and  such  knowledge  of  physiology  and 
increased  skill  in  treat  menl  should  be  strongly 
advocated  as  well  as  search  for  new  methods  and 
new  causes,  for  obscure  conditions  generally  may 
be  explained  more  satisfactorily  as  confusing 
combinations  of  common  causes  than  by  assump- 
ii' 'M  of  unknown  rare  pathological  processes. 


(9)  New  methods  for  treatment  of  chronic 
arthritis  are  likely  to  consist  of  very  dissimilar 
ones,  special  drugs,  organ  extracts,  vaccines  and 
physical  therapy  applied  to  diseases  of  different 
organs  and  to  infections;  and  better  comprehen- 
sion of  physiological  conditions  governing  the 
health  of  all  organs  may  also  be  advantageously 
emphasized. 

(10)  Future  advances  in  treatment  of  arthritis, 
as  in  pulmonary  tuberculosis,  appendicitis  and 
some  other  diseases,  probably  will  be  towards 
prevention  of  extensive  pathological  changes  by 
early  recognition  of  the  disease,  and  treatments 
will  tend  to  become  comparatively  simple  ones 
that  prove  themselves  to  be  efficacious  in  these 
incipient  stages. 


RADIUM  THERAPY.* 


BY    LOUIS    WICKHAM,    M.D., 


Chief  of  the  Department  of  Surgical  Pathology  of  the  Radium  Institute  of 
Paris. 

CHARACTERISTICS    OF   RADIUM. 

Radium  emits  three  kinds  of  rays,  the  so-called 
alpha,  beta  and  gamma.  The  alpha  and  part  of 
the  beta  (the  soft)  forms  have  but  slight  pene- 
trative power,  while  certain  of  the  beta  and  all 
of  the  gamma  are  capable  of  exerting  influence 
deep  within  the  tissues.  In  therapeutic  work  the 
alpha  and  the  soft  beta  rays  are  employed  where 
superficial  results  are  wanted,  as  in  diseases  of 
epidermis  and  upper  corium,  or  again  where 
caustic  action  is  needed,  but  as  a  rule  other  modes 
of  destruction  can  be  employed  which  are  cheaper 
and  more  rapid  in  their  effects.  It  is  the  deeply 
penetrative  action  of  the  hard  beta  rays  and  of  the 
gamma  rays  as  a  whole  which  gives  radium  its 
most  practical  value. 

The  power  of  penetration  of  these  rays  is  indeed 
extremely  great,  but  the  depth  at  which  these 
rays  act  therapeutically  depends  not  only  on  this 
penetrative  power  alone,  but  also  on  the  number 
of  the  rays  which  attack  a  given  point  and  on  the 
susceptibility  of  the  given  tissue. 

This  really  great  penetrative  power  is  illus- 
trated by  a  recent  experiment  in  which  a  cancer 
of  the  breast  15|  cm.  in  width  was  treated  for 
forty-eight  consecutive  hours  with  the  enormous 
dose  of  19  cgm.  of  pure  radium  sulphate  spread 
on  shields  28  cm.  square.  During  this  exposure 
an  electroscope  and  a  screen  of  platino-cyanide  of 
barium  were  held  on  the  opposite  side  of  the 
breast,  and  both  instruments  showed  the  influence 
of  radium  emanations,  the  former  in-  eight  to 
nine  seconds. 

Before  this  exposure  the  breast  was  a  hard, 
bosselated,  homogeneous  mass,  but  sixteen  days 
later  it  had  shrunken  1  cm.  in  width,  and  palpation 
revealed  a  series  of  nodules.  The  breast  was  then 
amputated,  and  on  section  one  could  see  that  the 
portion  of  the  tumor  lying  directly  in  the  path  of 
the  rays  differed  totally  from  the  remoter  zones. 

*  The  salient  points  of  a  lecture  delivered  at  the  Boston  Medical 
Library  at  the  request  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society.  This  paper  is  compiled  by  Dr.  Charles  J.  White , 
from  data  left  in  his  hands  by  Dr.  Wickham. 
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The  former  area  was  divided  into  several  smooth, 
hard,  white,  scirrhous  nodules,  while  the  latter 
regions  were  irregular,  pink  and  encephaloid. 

Microscopically  we  have  just  described  the 
results  of  radiation.  Microscopically  we  shall 
now  see  how  the  rays  affected  the  structure  of  the 
epithelial  and  the  stroma  cells. 

Action  on  the  epithelial  cells.  —  This  action  is 
destructive,  and  this  destruction  is  produced  by  a 
form  of  cellular  degeneration  appearing  exclusively 
in  the  neoplastic  elements,  an  elective  necrosis 
so  to  speak,  one  affecting  the  whole  cell,  body, 
nucleus  and  nucleolus.  The  cell  becomes  enor- 
mous and  its  acidophile  protoplasm  is  condensed 
into  a  peripheral  membrane.  In  this  mass  one 
sees  often  pseudo-parasitic  or  fuchsinophile  bodies. 
The  huge  nucleus,  filling  at  times  almost  the  whole 
cell,  is  irregular,  budding,  pale  or  highly  colored, 
and  the  nucleoli  are  also  greatly  hypertrophied. 
The  chromatine  appears  either  in  its  usual  clear, 
well-defined,  filamentous  form,  or  becomes  diffuse, 
the  nucleus  coloring  homogeneously.  Or  again 
the  chromatine  is  scattered  through  the  cellular 
protoplasm,  suggesting  rupture  of  the  nuclear 
membrane  (karyorrhexis) ;  or  the  nucleus  dis- 
appears entirely,  leaving  visible  only  its  membrane 
(karolysis) . 

Action  on  the  stroma  —  This  action  shows  itself 
around  the  islands  of  pathological  epithelial  cells 
by  the  presence  of  young  connective  tissue  very 
rich  in  cellular  elements  which  penetrate  and 
break  up  the  tumor  mass.  This  tissue  will  bring 
about  the  cicatrization  following  the  necrosis  and 
disappearance  of  the  cancer  cells.  This  infiltrate 
of  vasculo-connective  buds  is  composed  principally 
of  young  fibroblasts  and  lymphocytes,  surrounding 
the  newly  formed  capillaries.  There  are  also  at 
times  masses  of  plasma  cells,  and  again  one  finds 
at  rare  intervals  cells  to  which  one  attributes 
the  function  of  phagocytosis,  i.  e.,  polynuclear 
leucocytes,  neutrophiles,  large  mononuclears  and 
giant  cells. 

Disappearance  of  neoplastic  elements  and 
subsequent  cicatrization  —  this  is  the  apparent 
action  of  radium. 

Looking  more  closely  into  the  details  of  the 
penetrating  power  of  radium  we  find  at  a  depth 
of  1  to  6  cm.  a  region  of  connective  tissue,  a  region 
where  scar  tissue  is  in  the  making  or  is  complete  — 
the  zone  of  cicatrization.  At  a  depth  of  6  to  9 
cm.  we  note  degeneration,  not  complete,  but  well 
under  way  —  the  zone  of  degeneration.  Below 
this  comparatively  great  depth  there  is  evidence 
of  change  and  pathological  unrest,  but  these  dis- 
turbances are  too  delicate  to  describe. 

A  very  interesting  and  valuable  characteristic 
of  radium  is  its  selective  action,  a  quality  inherent 
in  x-rays  also.  Both  of  these  forms  of  energy  act 
primarily  on  the  more  highly  organized  animal 


any  changes  in  the  surrounding  or  adjacent  epider- 
mic cells.  We  base  this  assertion  on  positive; 
microscopic  facte. 

Referring  once  more  to  these  section-;  of  skin 
subjected  to  the  enormous  dose  of  19  cgm.  of 
radium  we  find  that  sebaceous  ami  sweat  glands 

lying  between  the  skin  and  the  underlying  cancer 

were  hardly  affected,  while  the  deeper  cancer  cells 
were  actually  destroyed.  This  power  of  selection 
is  all  the  more  striking  in  this  instance  when  1  heae 
cells  were  lying  directly  in  the  path  of  the  mosl 
intense  action  of  the  radium. 

Another  quality  of  radium  or,  more  properly 
speaking,  an  absence  of  quality,  is  its  strictly 
local  action.  With  x-rays  observers  have  noted 
that  after  radiation  of  a  given  plaque  of  psoriasis, 
or  of  eczema,  other  affected  regions  at  any  dis- 
tance will  clear  up.  This  quality  is  unhappily 
not  present  in  radium.  Exposure  to  radium 
means  the  amelioration  of  that  particular  area 
treated.  This  is  strictly  true,  at  least  in  cancer, 
for  neighboring  glands  remain  as  before,  and 
metastases  are  wholly  unaffected. 

METHODS   OF    APPLICATION. 

Radium  may  be  applied  in  the  form  of  tubes 
when  it  is  intended  for  cavities,  and  is  spread  on 
cloth,  inserted  in  a  glass  capsule  of  any  given  shape 
and  then  surrounded  by  a  given  envelope  of  lead, 
aluminum  or  other  metal,  depending  upon  the 
degree  of  filtration  deemed  proper. 

When  not  intended  for  deep  sites,  radium  may 
be  applied  on  metallic  or  cloth  bases. 

The  metal  base  is  usually  of  copper  sufficiently 
thick  to  be  rigid  and  bearing  a  roughened  face  to 
which  the  radium  varnish  may  adhere.  The 
form  of  this  base  may  vary  in  size  and  shape,  de- 
pending upon  the  region  of  the  body  to  be  treated. 
These  bases  should  vary  in  size  from  1  to  30  cm. 
square.  Concave  bases  are  useful  in  the  case  of 
eyelids,  cheek  bones,  etc.,  convex  when  treating 
the  naso-malar  or  naso-palpebral  regions.  When 
intended  for  cavities,  canals,  folds,  fistulas,  etc., 
the  metal  base  is  usually  cylindrical,  and,  of 
course,  varies  in  diameter  and  length.  Laminated 
bases  are  a  useful  form  to  insert  behind  eyelids, 
into  the  nasal  cavity,  etc. 

The  cloth  bases  need  no  elaborate  description. 
They  are  simply  constructed  of  cloth  of  vary- 
ing size  and  shape,  and  are  especially  useful  when 
large  surfaces  are  to  be  treated  with  compara- 
tively weak  preparations,  the  forearm  with 
chronic  eczema,  for  example. 

On  these  metallic  or  cloth  bases  we  spread  a 
varnish,  permeable,  solid  and  resistant,  in  which 
we  incorporate  our  radium. 

SCREENS. 

In    the    beginning   we   stated    that    the    three 


tissues,  and  it  is  the  epithelial  structures  first  <  varieties  of  radiations  possessed  different   pene 


which  feel  the  influence  of  both  of  these  rays.  Not 
only  is  this  true,  but  it  can  be  demonstrated  that 
the  most  actively  growing  epithelial  cells  are 
influenced  even  before  their  more  normal  brothers. 
Thus  radium  can  modify  cancerous  cells  and  ar- 
rest their  malignant  evolution  without  producing 


trating  power.  To  produce  deep  reactions  we 
depend  for  the  most  part  on  the  gamma  rays;  but 
one  method  of  preventing  the  superficial  caustic 
action  of  the  alpha  and  of  the  beta  rays  is  essen- 
tial, and  this  is  safeguarding  of  the  surface,  ac- 
complished by  the  interposition  of  certain  sub- 
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stances  which  check  the  alpha  and  beta  rays. 
There  is  a  tendency,  nowadays,  however,  to 
employ  certain  of  the  beta  as  well  as  the  gamma 
rays  in  therapeutic  work.  For  this  purpose  one 
can  employ  absorbent  cotton,  rubber,  tin,  mica, 
gold,  silver,  copper,  lead  or  aluminum,  but  of  all 
of  these  substances,  lead  and  aluminum  are  per- 
haps the  best. 

Aluminum  possesses  many  advantages  as  it  can 
be  rolled  out  into  sheets  as  thin  as  T^o  mm.,  but 
the  most  practical  thicknesses  vary  between  this 
extreme  and  T|,y  mm.  The  malleability  of  lead, 
on  the  other  hand,  is  limited  for  practical  uses  to 
T'o  mm.,  and  although  it  has  the  great  superiority 
of  pliability,  still  its  weight,  its  uncleanliness  and 
its  lesser  permeability  render  it  less  valuable  than 
aluminum  for  filtration  purposes. 

Thus  far  we  have  considered  the  application  of 
radium  to  surfaces  of  the  body  or  to  recesses  and 
canals  already  existing  anatomically,  but  a  still 
greater  scope  is  given  to  radium  therapy  by  call- 
ing to  our  aid  surgical  measures.  First,  we  can 
ask  the  surgeon  to  introduce  our  applications  into 
more  inaccessible  parts,  the  esophagus,  the  rectum, 
the  bladder,  etc.,  or  again  we  may  ask  him  to 
make  deep  incisions  in  tumors,  or  to  open  the 
thoracic  or  abdominal  walls;  and  by  such  pro- 
cedures the  applicability  of  radium  becomes 
universal.  By  such  surgical  interference  we  have 
been  able  to  treat  large  tumor  masses  of  the  sur- 
face, cancer  of  the  pylorus  (gastric  fistula),  of  the 
uterus,  bladder,  rectum,  larynx,  etc. 

Many  therapeutists  have  been  content  to  treat 
their  cases  from  one  point  of  attack  only,  but  an 
enormous  advantage  accrues  by  allowing  rays  to 
penetrate  simultaneously  from  several  directions, 
and  from  the  whole  surface,  and  even  from  the 
interior  as  well,  if  it  is  thought  advisable.  This 
is  our  method  of  "  cross-fire,"  a  method  which 
materially  reduces  the  time  of  exposure  and 
greatly  enhances  the  value  and  enormously  in- 
creases the  scope  of  radium  therapy. 

DISEASES   AMENABLE   TO    RADIUM  THERAPY. 

Carcinoma. 

First  in  importance  from  a  therapeutic  point  of 
view  come  the  various  types  of  carcinoma. 

It  is  well  understood  that  superficial  epithe- 
liomata  yield  in  95%  to  the  action  of  radium,  but 
from  our  point  of  view  the  surgeon  can  accom- 
plish this  same  result  in  a  much  shorter  space  of 
time  by  simple  excision.  There  are,  however, 
certain  sites  on  which  cancer  may  grow  and  from 
which  an  excision  may  produce  poor  cosmetic  re- 
sults. Such  unfavorable  seats  are  represented  by 
the  nostrils,  the  mucous  membrane  of  the  nose  or 
mouth,  the  conjunctivae,  the  eyelids  and  the  ears, 
and  here  we  are  much  inclined  to  favor  the  use 
of  radium,  which  will  cure  in  these  foci  as  often  as 
the  knife,  and  in  accomplishing  the  parallel  result 
not  demand  disfiguring  and  permanent  loss  of 
ti— ue. 

If,  however,  the  patient  is  one  who  has  an  in- 
grained aversion  to  the  knife  or  to  anesthetics,  we 
may  rely  upon   radium    to    remove    vegetating, 


ulcerating  or  nodular  cutaneous  cancers  in  the 
great  majority  of  cases.  Or  if  there  has  been  a 
previous  operation  and  one  or  more  subsequent 
recurrences,  the  patient  may  prefer  to  try  some- 
thing else  besides  surgical  interference. 

In  malignant  cancer  of  the  rest  of  the  body  we 
must  regard  radium  merely  as  an  adjunct  to  the 
surgeon.  Operation  and  excision  should  always 
come  first,  if  possible,  and  a  radiologist  who  ignores 
this  viewpoint  renders  himself  culpable  in  the 
eyes  of  the  best  modern  medical  thought.  Per 
contra,  the  surgeon  who  is  ignorant  of,  or  blind 
to,  the  possible  therapeutic  aid  of  radium  treat- 
ment, errs  equally  toward  his  patient.  Experi- 
ence shows  that  radium,  applied  by  the  most 
modern,  methods,  is  capable  before  an  operation 
of  delimiting  the  new  growth  and  revealing  more 
clearly  to  the  surgeon  his  field  of  operation. 
Manifold  experience  has  demonstrated  that  ra- 
dium is  often  capable  of  holding  in  check  further 
rapid  extension  or  recurrence  even  of  cancers 
previously  operated  upon  once  or  oftener.  Ex- 
perience again  has  taught  us  that  radium  may 
prove  of  inestimable  value  in  alleviating  pain,  and 
in  drying  up  and  deodorizing  the  foul,  ulcerating, 
inoperable  or  recurrent  cancers  of  the  uterus, 
bladder,  rectum  or  other  parts  of  the  body. 

Leucoplakia. 

Leucoplakia,  recalcitrant  to  all  forms  of  treat- 
ment, may  yield  to  the  influence  of  radium. 

Hypertrophied  Scars. 

Cheloids  following  sinapisms,  burns,  operations 
or  ulcers  in  certain  peculiar  individuals  have 
usually  proved  a  stumbling  block  to  medical  or 
surgical  treatment.  The  disease  known  as  der- 
matitis papillaris  capillitii  (acne  keloid)  and  the 
disfiguring  fibrous  bands  following  scrofuloderma 
of  the  neck  have  likewise  been  a  source  of  worry 
to  the  medical  world.  Radium  seems  to  have  an 
especially  favorable  action  on  these  hitherto 
distressing,  often  painful  and  always  obstinate 
affections. 

This  amenability  of  cheloidal  tissues  to  radium 
is  due  to  the  fact  that  the  rays  can  exercise  on 
them  a  special  action  which  causes  them  to  dis- 
appear by  simple  absorption  and  by  gradual 
regression  without  exhibiting  the  least  revulsion 
or  clinically  visible  inflammation.  In  order  to 
produce  this  selective  action  it  is  sufficient  to  use 
doses  which  are  not  strong  enough  to  create  sur- 
face irritation. 

Angiomata. 

Vascular  naevi,  considered  from  the  radium 
therapeutic  point  of  view,  may  be  divided  pro- 
visionally into  four  groups: 

A.  Flat  angiomata,  superficial  and  level  with 
the  skin. 

B.  Flat  angiomata,  level  with  the  skin  but 
deeply  invading  the  cutaneous  and  subcutaneous 
tissue  and  mucous  membranes. 

C.  More  or  less  raised  angiomata  with  smooth 
or  papillated  surface. 

D.  Soft  and  pulsating  angiomata  in  fiuctuat- 
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Lag  areas,  and  erectile  angiomatous  I  umors  situated 
under  the  skin  or  on  the  mucous  membrane. 

We  all  know  what  a  puzzle  these  varieties  of 
vascular  tumors  have  been  in  (he  p;ts(  from  a 
therapeutic  point  of  view.  Electrolysis,  caustics, 
x-rays,  knife  and  ('().,  snow  have  been  our  chief 
weapons  in  the  past,  but  radium  offers  us  to-day 
a  means,  and  perhaps  the  best  means,  of  ridding 
the  patient  of  these  disfiguring  birthmarks. 

The  "cross-fire"  method  of  application  finds 
its  most  accurate  and  useful  employment  in  the 
treatment  of  angiomata.  By  combining  i(  with 
weak  or  medium  filtering  it  considerably  increases 
the  intensity  of  the  most  deeply  penetrating 
(surpenetrant)  rays,  whilst  allowing  some  action 
to  those  of  medium  penetration. 

Pigmentary  NaevL 

The  pigmented  moles  and  birthmarks  offer 
rather  an  unfavorable  target  for  radium.  There 
is  no  specific  influence  exerted  in  this  tissue,  that 
is,  there  is  no  selective  action,  and  to  accomplish 
results  one  must  produce  inflammatory  reactions. 
But  even  by  this  method,  which  we  have  learned 
is  fortunately  unnecessary  in  vascular  new- 
growths,  we  may  accomplish  often  striking  results. 
On  the  other  hand,  it  is  best  not  to  treat  by 
radium,  hairless,  slightly  cafe  au  lait,  superficial 
patches.  The  resulting  chalk-white  scars  and  the 
frequently  resulting  telangiectases  produce  a 
disfigurement  greater  than  the  original  lesion. 

Hairy  Naevi. 

Radium  has  a  distinct  action  on  the  pilo-seba- 
ceous  glands,  and  depilation  is  not  a  difficult 
process  by  this  means.  The  cosmetic  result  is 
good,  and  we  have  not  to  fear  the  ugly  and  numer- 
ous small  scars  which  follow  the  destruction  of 
hairs  by  the  x-rays. 

Tuberculosis  Cutis. 

The  various  forms  of  tuberculosis  of  the  skin 
may  be  treated  by  radium,  but  the  rays  have  no 
selective  action  on  tuberculous  tissues,  and  to 
accomplish  results  one  must  employ  the  emana- 
tions as  a  destructive  agent.  This  treatment 
requires  powerful  action,  both  wide  and  deep,  and 
long-continued  and  careful  supervision  of  the 
resulting  scars.  Tuberculosis  of  the  mucous 
membranes  can,  however,  be  improved  without 
any  perceptible  reaction.  As  to  the  permanent 
value  of  the  results  in  the  treatment  of  tubercu- 
losis, they  are  inferior  in  every  way  to  those  ob- 
tained in  carcinoma,  angioma  and  keloid. 

Miscellaneous  Diseases. 

In  the  course  of  our  work  we  have  been  led  to 
try  the  therapeutic  power  of  radium  on  various 
recalcitrant    diseases,    and    it    is    interesting    to 

'  record  varying  favorable  results  in  obstinate  cases 
of  psoriasis,  angiokeratoma,  linear  ichthyosis, 
several  forms  of  dyskeratosis  and  hyperkera- 
tosis, lichen  planus,  acne  rosacea,  rhinophyma 
and  certain  types  of  papilloma.     We  do  not  wish 

'  to  consider  radium  as  the  first  therapeutic  choice 
in  all   these  various  diseases,  but  simply  ask  you 


to  bear  in  mind  that,  wh<u  other  and  more  ac- 
cessible means  have  failed  to  produce  CUTe  or  alle- 
viation, that  as  a  last  resort  radium  may 
accomplish     the     desired     curative  results. 

A.NALGE8IC    EFFECTS   01     RADII  M. 

There  can  be  no  doubt  of  the  power  of  radium 
to    relieve    Congestion,    and    this    ability    and    the 

alterative  qualities  of  the  emanations  have  proved 

of  great   service  in   relieving  the  pains  of  certain 

epitheliomata  and  carcinomata  and  of  numerous 
keloids.  \\'e  are  able  to  record  also  relief  in  many 
cases  of  neuralgia,  including  that  accompanying 
and  that  following  herpes  zoster,  neuritis,  gonor- 
rheal and  rheumatic  arthropathies  and  iritis,  and 
other  experimenters  have  gained  frequent  favor- 
able results  in  the  deeper-seat  ec  I  pains  of  gastritis, 
tabes  dorsalis  and  sciatica. 

Such  favorable  experiences  led  us  to  try  the 
effects  of  radium  in  the  pruritic  diseases  of  the 
skin,  and  as  a  result  we  have  met-  with  decided 
success  in  the  relief  of  pruritus  ani.  wilh  and  with- 
out accompanying  hemorrhoids,  pruritus  vulvae, 
neuro-dermatitis,  lichenification  and  chronic  ec- 
zema. We  have  accomplished  these  results  by 
the  use  of  rays  of  weak  and  medium  penetration 
which  seem  to  have  a  selective  action  on  pruritus 
and  produce  their  favorable  results  without  con- 
comitant inflammatory  reaction. 

Our  method  of  procedure  in  the  treatment  of 
such  necessarily  large  surfaces,  as  occur  in  chronic 
eczema  of  the  arm,  for  instance,  is  to  apply  the 
radium  in  the  form  of  a  varnish  spread  on  linen. 
Our  technic  in  combating  these  disturbances  of 
nervous  origin  is  to  employ  large  apparatus  with 
powerful  radio-activity;  to  make  short  exposures 
with  intervals  between  them;  to  use  weak  and 
medium  rays  in  as  large  numbers  as  possible;  and 
to  avoid  superadded  inflammation. 

[Note.  —  A  large  part  of  the  evening  was  de- 
voted to  the  exhibition  of  lantern  slides  illus- 
trating graphically  the  truth  of  Or.  Wickham's 
spoken  words,  and  the  audience  seemed  much 
impressed  by  the  modesty  and  sincerity  of  the 
speaker.  —  C.  .1.  White.] 


THE  CARE  AND   MANAGEMENT  OF  THE 
TABETIC  BLADDER.     II.  ETIOLOGY. 

MY    .!.    DBLUNOEB    BARNEY,    U.D.,    BOBTON,    MASS., 

Assistant  Surgeon  to  Un  Genito-Urinary  Out-Patient  Department,  Massa- 
chusetts (lint-nil  Hospital. 

ill. mi    the  Genito-Urinary   Out-Patieni    Department,   Massachusetts 
General  Bospital.) 

In  a  previous  paper  (Boston  Medical  and 
Surgical    Journal,  Dee.  22.   1910)  the  writer 

discussed  the  signs  and  symptoms  of  tabes  dorsalis. 
I  will  now  attempt  to  explain  their  causation. 

A  i  the  outset  I  would  say  thai  this  is  a  matter 
of  some  difficulty.  This  is  owing  to  the  tact  that 
not  only  is  the  anatomy  of  the  urinary  mechanism, 
especially  the  sphincter  apparatus,  still  m  more 
or  less  dispute,  but  the  nerVOUS  control  of  the 
bladder  functions  is  even  more  .1  matter  of  c<  n- 
troversy.     Such  a  state  of  affairs  exists  in  spite 
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of  innumerable  researches,  both  clinical  and 
experimental. 

The  muscular  structure  of  the  bladder  proper 
is  clearly  described.  It  consists  of  three  coats  of 
unstriated  muscle:  an  outer,  whose  fibers  are 
chiefly  longitudinal  in  direction;  a  middle,  the 
direction  of  whose  fibers  is  mainly  circular  or 
transverse;  and  an  inner,  arranged  more  or  less 
longitudinally  like  the  outer  coat,  but  with  many 
of  the  muscle  bundles  obliquely  disposed.  The 
latter  is  usually  incomplete,  being  found  only  on 
the  inferior  wall,  and  to  some  extent  on  the 
superior  wall.  It  is  not  found  on  the  base  of  the 
bladder.  No  sharp  line  of  demarcation  exists 
between  the  different  layers.  This  is  especially 
true  at  the  neck  of  the  bladder,  where  all  the 
coats  are  more  or  less  intermingled.  The  so-called 
"  detrusor  urinae "  is  generally  considered  to 
consist  of  the  longitudinal  fibers,  with  or  without 
the  circular  fibers.  Thus,  broadly  speaking,  when 
we  say  "  detrusor,"  we  refer  to  the  bladder  muscles 
as  a  whole. 

Many  writers  deny  the  existence  of  a  true 
internal  sphincter  of  the  bladder.  Without 
going  into  a  discussion  of  the  merits  of  the 
arguments,  I  will  say  at  once  that,  according  to 
the  best  of  evidence,  such  a  sphincter  does  exist. 
Further,  all  are  agreed  on  the  presence  of  an 
external  striated  sphincter.  The  bladder  outlet 
is,  therefore,  guarded  by  two  sphincters,  an 
inner  of  smooth  muscle,  and  an  outer  of  striated 
muscle.  The  latter  is  often  referred  to  as  the 
urethral  sphincter,  or  by  the  familiar  names  of 
"  cut-off  muscle  "  or  "  constrictor  urethra?," 
as  it  divides  the  membranous  from  the  bulbous 
urethra. 

For  an  account  of  these  sphincters  I  shall 
draw  freely  from  the  recent  description  given 
by  Albarran  and  Nogues.  The  smooth  muscle 
fibers  of  the  anterior  urethra,  scattered  through- 
out its  length,  join  in  forming  a  more  or  less 
complete  ring  at  the  peno-scrotal  angle.  This, 
however,  plays  no  part  in  urination.  These 
fibers  extend  upwards  in  two  layers,  an  inner 
longitudinal  and  an  outer  circular,  to  surround 
the  membranous  and  prostatic  urethra?  (Fig.  1, 
9  and  10).  At  the  neck  of  the  bladder  there  is 
the  internal  sphincter  of  smooth  muscle,  formed 
by  a  continuation  of  the  fibers  already  described 
into  those  of  the  inner  (Fig.  1,  14)  and  middle 
coats  (Fig.  1,  15)  of  the  detrusor  muscle.  It 
is  the  middle  (circular)  layer  of  the  latter,  thick- 
ened at  the  bladder  neck,  and  continuous  with 
the  outer  circular  coat  of  smooth  muscle  fibers 
surrounding  the  urethra,  which  is  called  the  in- 
ternal or  smooth  sphincter  (Fig.  1,  8).  It  is  the 
tonicity  of  this  sphincter  which  prevents  in- 
voluntary evacuation  of  urine. 

Around  the  membranous  urethra  there  is 
found  a  powerful  external  sphincter  of  striated 
muscle,  which  prolongs  itself  upwards  like  a 
horseshoe  with  the  opening  posterior,  along  the 
whole  anterior  aspect  of  the  prostatic  urethra, 
external  to  the  prostrate  itself,  up  to  the  bladder 
(Fig.  1,  7;  Fig.  2,  A,  B,  (J,  J),  3).  When  the 
prostatic   urethra  and  the  neck  of  the  bladder 


are  removed,  as  in  total  perineal  prostatectomy, 
incontinence  does  not  occur.  This  is  due  solely 
to  the  presence  of  the  striated  sphincter  sur- 
rounding the  membranous  urethra. 

In  the  female,  the  anatomy  of  the  external 
sphincter  is  identical  with  that  of  the  male, 
except  for  the  interposition  of  the  prostate  in 
the  latter.  Owing  to  this,  and  to  the  presence 
of  the  vagina,  the  striated  external  sphincter 
of  the  female  completely  surrounds  the  urethra 
at  the  bladder  neck,  while  below  it  is  open  behind. 
Its  relation  to  the  urethra  is  thus  reversed  in 
the  female. 


r 


Fig.  1.1  Longitudinal  section  showing,  1,1',  Bladder  and  tri- 
gone. 2,13,  Prostate.  3,  Triangular  ligament  (inferior  layer). 
4,  Neck  of  bladder.  5,  Verumontanum.  6,  6',  Prostatic  and 
membranous  urethrae.  7,  External  striated  sphincter.  8,  In- 
ternal smooth  sphincter.  9,  Longitudinal  smooth  fibers  of 
urethra.  10,  Circular  smooth  fibers  of  urethra.  11,  Urethral 
mucosa.  12,  Vascular  coat.  14,  Internal  muscle  coat  of  bladder. 
15,  Middle  muscle  coat  of  bladder.  16,  Outer  muscle  coat  of 
bladder. 


The  accompanying  illustrations,  photographed 
from  those  in  Testut's  "  Traite  d'Anatomie 
Humaine,"  show  the  anatomy  of  this  region 
very  well.  Fig.  1,  with  its  explanatory  legend, 
will  make  clear  the  appearance  of  the  two 
sphincters  in  longitudinal  section.  It  also  shows 
the  relation  of  these  sphincters  to  the  three 
layers  of  the  detrusor  muscle.  For  the  appear- 
ances of  the  two  sphincters  in  cross-section  the 
reader  is  referred  to  Fig.  2  and  its  appended 
description. 

It  was  stated  above  that  the  tonicity  of  the 
internal  sphincter  alone  prevented  involuntary 
micturition.  As  evidence  of  this,  Albarran  and 
Nogues  recall  the  fact  that  when  the  prostatic 
urethra  is  divided,  incontinence  does  not  occur, 
although  striated  muscle  is  not  found  in  this 
location.  The  tonicity  of  this  sphincter  has 
also  been  amply  demonstrated  by  the  experi- 
ments of  Courtade  and  Guyon.  They  found 
that  even  without  any  nervous  excitation   the 
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internal  sphincter  will  resist  a  pressure  of  12  or 
15  cm.,  occasionally  20  cm.,  of  water. 

On  the  other  hand,  the  resistance  of  the  external 
sphincter  has  been  shown  by  these  investigators 
to  equal  a  pressure  of  from  70  to  100  cm.  or 
more  of  water.  It  is  thus  seen  that  the  presence 
of  two  distinct  sphincters  has  been  well  demon- 
strated on  both  anatomical  and  physiological 
grounds,  and  it  has  also  been  shown  that  each 
sphincter  offers  its  own  special  resistance  to 
pressure. 

In  considering  the  nerve  supply  of  the  bladder 
and  sphincters,  we  find  ourselves  at  once  in  a 
bewildering  maze  of  theory  and  fact.  According 
bo  Courtade  and  Guyon,  the  nerves  of  the 
bladder,  including  the  internal  sphincter,  come 
From  the  hypogastric  plexus,  situated  in  tin- 
loose  connective  tissue  on  both  sides  of  the 
middle  part  of  the  rectum.  This  plexus  receives 
its  fibers  from  two  sources,  —  from  the  sacral 
nerves  (usually  the  third  and  fourth),  and  from 
the  inferior  mesenteric  ganglion.  The  branches 
From  the  sacral  nerves  running  to  the  plexus 
are  two  or  three  in  number  and  are  known  as  the 
aervi  erigentes.  They  run  straight  to  the  plexus 
without  passing  through  the  sympathetic  chain, 
rhere  is  also  evidence  (Guyon,  Albarran  and 
restut)  that  in  the  course  of  these  nerves,  and 
3ven  in  the  detruso.  muscle  itself,  there  are 
lumerous  ganglia.  Their  presence  is  not  as  yet 
'ully  demonstrated,  and  their  action  is  far  from 
ilear.  The  external  sphincter  is  supplied  not 
mly  by  branches  from  the  hypogastric  plexus. 
3ut  also  by  a  branch  from  the  internal  pudic 
leive. 

The  vesical  spinal  center  is  said  to  be  on  a 
evel  with  the  third  and  fourth  sacral  segments 
)f  the  spinal  cord  (Frankl-Hochwart),  although 
t  is  fair  to  say  that  its  precise  location  is  still 
n  doubt.  Another  center  is  found  in  the  medulla. 
Also,  according  to  Frankl-Hochwart,  there  is 
jvidence  to  show  that  in  the  brain  there  is  a 
center  in  the  motor  area  of  the  cortex,  and  a 
subcortical  center  in  the  striate  body,  and  prob- 
ably also  in  the  optic  thalamus.  Impulses  for 
urination  are  believed  to  travel  along  the  lateral 
pyramidal  tracts. 

To  quote  Albarran  and  Nogues,  "  All  organic 
"unctions  are  the  result  of  a  reflex,  and  micturi- 
tion offers  no  exception  to  the  rule.  In  every 
'eflex  three  things  are  necessary,  —  sensory  nerves, 
a  center  and  a  motor  nerve.  The  sensory  nerves 
transmit  the  excitation  to  the  center,  which 
transmits  it  in  its  turn  to  the  motor  nerve." 

As  regards  the  action  of  these  nerves  and  the 
particular  part  supposed  to  be  supplied  by  each, 
[  will  give  briefly  the  results  of  the  experiments 
3f  Guyon.  The  latter,  working  with  Courtade 
in  1895,  showed  conclusively  that  the  sacral 
aerves  act  only  on  'che  longitudinal  fibers  of  the 
bladder,  while  the  hypogastric  nerves  act  only 
:>n  the  circular  fibers.  As  the  longitudinal 
fibers  are  the  ones  chiefly  concerned  in  the 
evacuation  of  the  bladder,  they  concluded  thai 
the  act  of  urination  depended  almost  exclusively 
m  the  nerves  coming  from  the  medulla  by  the 


intervention  of  the  sacral  plexus.  further 
experiment  in  1900  led  Guyon  to  conclude  that 
the  nervi  erigentes  were  at  the  same  time  the 
sensory  and  motor  nerves  of  tnicturitioh. 


Fio.  II.  The  external  urethral  sphincter  seen  in  cross  seotiona 
of  the  prostate.  A.  6  mm.  below  the  bladder  neck.  li.  IS  mm. 
below  the  bladder  neck.  C.  20  nun.  below  the  bladder  neck. 
D.  At  the  apex  of  i  Ind  the  membranous 

urethra.  1,  Lumen  of  urethra.    2,  Internal  smooth  sphincter.  :;. 
phincter.     I,   Prostatic  capsule.     5,  Central 
portion  of  prostate.    *>,  Verumontanum.    T.  Eiaoulatorj  ducts. 
8,   Uterus  masoulinus.    9,  Vascular  layer  of  urethra. 


Guyon  showed,  in  1001.  that,  after  section  of 
the  aervi  erigentes  and  injection  of  an  irritant 
(silver  nitrate)  into  the  bladder,  the  latter  would 
still  contract  and  expel  a  part  ol  its  contents. 
From  this  he  concluded  that  the  tonicity  of  the 
Madder  muscles  was  in  certain  condition-  inde- 
pendent   of  all  medullary   and   even   of  all   extra- 
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vesical  nervous  influence.  This  is  also  the  opinion 
of  Hirt,  Orth,  Kocher,  Bernheim,  Ehrlich  and 
Brieger,  Von  Zeissl,  Henle,  Goltz,  Bernstein, 
Dubois  and  Landois. 

The  foregoing  description  of  the  anatomy, 
nerve  supply  and  physiology  of  the  urinary 
mechanism  enables  us  to  take  up  now  the  con- 
sideration of  normal  micturition.  Again  referring 
to  Guyon,  the  theory  evolved  by  him  in  1887, 
with  certain  minor  modifications,  seems  to  be 
almost  unanimously  accepted.     It  is  briefly  this: 

1.  Accumulation  of  urine  in  the  bladder. 
"  The  tonicity  is  very  feeble,  the  extensibility 
great  and  the  contractility  small  "  (Albarran  and 
Nogues).     Intravesical  pressure  is  nil. 

2.  Slow  rise  of  intravesical  pressure  to  15  or 
20  cm.  of  water,  which  we  saw  was  the  limit  of 
resistance  of  the  internal  sphincter.  Meantime 
the  urine  is  retained  in  the  bladder  solely  by  the 
tonicity  of  this  sphincter. 

3.  Rhythmic  contractions  of  the  detrusor 
muscle,  each  of  from  forty  to  sixty  seconds' 
duration  (Sherrington),  have  been  going  on 
meantime,  increasing  in  force  with  the  increase 
of  pressure.  The  resistance  of  the  internal 
sphincter  is  overcome  and  a  little  urine  trickles 
through  it  into  the  posterior  urethra. 

4.  Afferent  impulses  from  the  bladder  to 
the  lumbo-sacral  cord.  The  desire  to  urinate 
is  felt,  for  it  has  been  shown  that  this  desire 
depends  on  the  irritation  of  the  posterior  urethra 
by  the  urine. 

5.  A  reflex  discharge  of  impulses  by  the 
nerves  of  the  hypogastric  plexus  (nervi  erigentes), 
resulting  in  a  rise  of  intravesical  pressure  to 
70  or  100  ccm.  of  water,  and  a  contraction  of  the 
whole  bladder  wall. 

6.  The  external  sphincter  yields  to  this 
pressure,  opens,  and  urine  is  forced  out  by  the 
detrusor  contractions,  aided  perhaps  by  those 
of  the  abdominal  muscles. 

At  this  point  volition  may  be  called  forth, 
for  it  is  an  accepted  fact  that,  up  to  a  certain 
point,  the  external  sphincter  can  be  contracted 
so  as  to  check  urination,  at  least  temporarily. 
Lack  of  this  voluntary  control  of  the  external 
sphincter  is  seen  in  young  infants  whose  bladders 
empty  themselves  as  soon  as  the  intravesical 
pressure  overcomes  the  resistance  of  the  internal 
sphincter.  As  development  proceeds,  volition 
comes  into  play,  and  the  child  is  incontinent 
only  at  night.  Finally  when  voluntary  control 
of  the  external  sphincter  is  fully  established,  the 
desire  to  urinate  is  under  practically  complete 
mastery,  as  in  the  adult,  and  urination  can  then 
be  started  or  stopped  at  will.  It  is  the  result  of 
an  automatic  natural  reflex  acquired  by  education. 

Howell  states  that  Mosso  and  Pellacani  have 
shown  that  the  bladder  is  very  sensitive  to 
reflex  stimuli.  Psychic  and  sensory  stimulation 
may  cause  contraction  or  increased  tone  of  the 
organ,  it  is  thus  subject  to  constant  change 
in  size  from  reflex  stimulation,  and  the  intra- 
vesical pressure  will  then  depend  not  only  on 
the  quantity  of  urine,  but  also  on  the  tonicity 
of   the   detrusor    itself.     At    a   certain   pressure 


stimulation  of  the  sensory  nerves  occurs,  and 
under  normal  conditions  urination  ensues.  This 
will  explain  how,  in  conditions  of  emotional 
excitement,  there  may  occur  a  strong  desire  to 
urinate  with  only  a  little  fluid  in  the  bladder. 

It  was  seen  in  my  first  article  that  in  tabes  we 
have  certain  signs  and  symptoms  referable  to 
the  bladder.  The  signs  are  trabeculation,  resid- 
ual urine  and  anesthesia  of  the  bladder  neck. 
The  symptoms  are  difficult  urination,  incon- 
tinence, dysuria,  urgency,  frequency,  retention 
and  absence  of  the  desire  to  urinate.  These  must 
all  be  explained,  and  the  explanation  must  find 
its  basis,  in  the  description  already  given  of  the 
anatomy  and  physiology  of  the  urinary  mechanism. 

I,  therefore,  offer  the  following  explanation  of 
these  signs  and  symptoms.  It  is  largely  a  theory 
built  up  from  the  evidence  at  hand.  Were  there 
any  definite  statements  of  the  condition  of  the 
nerves  controlling  the  urinary  function  in  tabes, 
this  theory  might  be  placed  on  a  sure  pathological 
basis.  So  far  as  I  know,  the  nerves  supplying 
the  bladder  have  never  been  studied  in  tabetics. 

Painful  micturition  and  irritability  of  the 
bladder  neck  (seen  in  certain  cases)  I  consider 
to  be  a  hyperesthesia,  analogous  to  that  seen  in 
diseases  of  the  peripheral  nerves  in  other  parts  of 
the  body. 

Frankl-Hochwart,  Bierhoff  and  Bohme  think 
that  the  urinary  disorders  seen  in  spinal  cord 
disease  are  a  question  of  true,  tonic  spasm  of 
the  external  sphincter,  and  inability  of  this  - 
sphincter  to  relax,  a  weakness  of  detrusor  con- 
traction, or  possibly  of  all  three  factors. 

We  can  eliminate  at  once  an  impairment  of 
detrusor  contraction,  for  it  has  been  shown  by 
many  able  observers  that  the  activity  of  the 
detrusor  muscle  is  a  pure  reflex,  independent 
of  all  medullary  and  extravesical  nervous  in- 
fluence. If  this  reflex  contractility  does  not 
occur,  how,  then,  can  we  account  for  the  tra- 
beculation, which  is  found  before  any  symptom 
or  other  sign  of  bladder  disturbance,  and  which 
we  also  saw  was,  primarily  at  least,  a  result  of 
increased  work  on  its  part?  Now  the  cause  of 
this  extra  effort  is  an  obstacle  to  the  stream  of 
urine  offered  by  the  failure  of  the  external 
sphincter  to  open.  Normally  when  the  urine 
is  forced  against  this  sphincter,  by'  the  contrac- 
tions of  the  detrusor  muscle,  the  latter,  together 
with  the  presence  of  urine  in  the  posterior 
urethra,  cause  a  discharge  of  reflex  impulses 
and  the  external  sphincter  opens.  In  the  tabetic 
this  sensation  is  dulled  or  absent,  as  shown  qoI 
only  by  the  failure  of  the  external  sphincter  to 
open,  but  also  by  two  other  factors.  One  is  the 
complete  lack  of  sensibility  of  the  posterior 
urethra  which  enables  the  cystoscope  to  be 
passed  without  the  least  sensation  on  the  part  oi 
the  patient,  even  without  cocainization.  The 
other  is  the  lack  of  normal  desire  to  urinate,  so 
frequently  seen  in  tabetics.  Some  patients  lack 
this  sensation  to  such  an  extent  that  they  empty 
their  bladders  only  once  or  twice  in  the  twenty- 
four  hours,  and  then  more  from  a  sense  of  duty 
than  of  necessity. 
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.  When,  however,  the  patient  docs  urinate,  the 
striated  sphincter  cannot  he  fully  relaxed  because 
of  an  increased  tonicity,  or  because  of  paralysis. 
These  factors  arc  difficult  to  determine  because 
this  sphincter  is  believed  to  have  two  kinds  of 
motility,  reflex  contractibility  and  voluntary 
relaxability  (Hirt).  The  brain  does  not  receive 
in  due  time  the  sensation  from  the  bladder. 
Meantime  the  climax  of  the  detrusor  contractions 
has  been  reached,  and  the  tabetic  empties  his 
bladder  on  the  downward  wave  of  these  contrac- 
tions (Rehfisch,  experimental).  Thus  the  stream 
is  slow  and  small.  As  this  condition  becomes 
more  marked,  the  patient  begins  more  and  more 
to  exert  pressure  on  the  bladder  by  the  contraction 
of  the  abdominal  muscles,  thus  aiding  the  action 
of  the  detrusor. 

But  before  even  the.  patient  has  any  hint  of  it, 
the  same  difficulty  of  micturition  has  been  going 
on  in  a  mild  form.  The  detrusor  has  been  working 
against  an  unyielding  sphincter  and  as  a  result 
of  this  extra  effort  trabecule  are  formed.  At 
first  the  detrusor  can  compensate  for  this  obstruc- 
tion, and,  by  hypertrophy  and  hard  work,  empty 
the  bladder  completely.  In  the  course  of  time 
this  compensation  fails,  even  as  heart  compensa- 
tion fails,  and  we  find  residual  urine.  We  saw- 
that  some  patients  said  they  did  not  feel  as  if 
they  emptied  their  bladders.  This,  then, 
accounts  for  this  sensation. 

To  proceed  with  our  theory,  nocturnal  incon- 
tinence occurs  from  a  lack  of  sensory  stimuli  from 
bladder  to  brain.  The  bladder  fills,  contractions 
occur,  the  external  sphincter  is  either  forced  by 
unusually  violent  contractions  of  the  detrusor 
or  is  refiexly  relaxed  by  them.  During  the  day 
incontinence  occurs  less  often,  or  not  at  all, 
because  with  the  faculties  alert  the  patient 
either  perceives  the  desire  to  urinate  and  thus 
contracts  his  external  sphincter  voluntarily,  or 
its  reflex  contraction  is  unconsciously  increased. 

Incontinence  in  tabetics  is  usually  the  over- 
flow from  a  full  bladder.  It  is  generally  spoken 
of  as  ischuria  paradoxa.  The  bladder  reaches  a 
certain  degree  of  pressure;  this  is  sufficient  to 
force  the  external  sphincter  by  the  violent 
detrusor  contractions.  A  little  urine  escapes, 
thus  lowering  the  intravesical  pressure.  Leakage 
then  ceases,  until,  by  the  further  accumulation 
of  urine,  the  intravesical  pressure  is  again  raised 
to  a  point  where  the  external  sphincter  is  once 
more  forced  or  relaxed  and  the  incontinence 
recurs. 

In  somewhat  the  same  way  the  momentary 
incontinence  occurring  with  coughing,  sneezing 
or  any  sudden  muscular  effort  may  be  explained. 
The  bladder  is  full,  detrusor  contractions  are 
going  on,  the  diaphragm  becomes  fixed,  the 
abdominal  muscles  contract  and  compress  the 
bladder.  Aided  by  this  pressure  the  detrusor 
is  able  to  force  a  little  urine  through  the  external 
sphincter.  This  momentarily  lowers  the  intra- 
vesical pressure,  the  brief  contraction  of  the 
abdominal  muscles  ceases  and  leakage  stops. 

Finally,  we  must  not  forget  the  important 
factor    of    incoordination.      This    occurs    in  the 


muscles  of  locomotion;  why  not,  therefore,  in 
those  of  urination?  It  will  aid  us  greatly  m 
explaining  wholly  or  in  part  tin  intricate  puzzle 
before  ii-.  As  Hut  says,  "The  necessary  grada- 
tion of  dosage  of  innervation  tor  normal  effect    IS 

destroyed."    The  sphincter  does  not  open  at  the 

right    moment,    or    with    the    poor  "  team  work  " 

it  closes  before  the  mine  has  had  time  to  escape. 

further  evidence  of  the  factor  of  incoordination 
is  found  in  the  ediicatabilit y  of  the  muscles 
concerned  in  urination,  which  I  shall  Bhow  later. 
Still  another  factor  must  be  considered  in  the 
explanation  of  these  symptoms,  namely,  urinary 

infection.  It  was  seen  that  t  his  occurred,  with  a 
concomitant  cystitis,  in  over  •">()',  of  cases.  We 
also  know  that  such  :in  infection  will  cause  irrita- 
bility of  the  bladder  and  urgent  urination  in  any 
individual.  Therefore,  when  the  symptoms  of 
bladder  infection  are  superimposed  on  those 
caused  by  the  nerve  and  cord  lesions  in  tabes,  we 
find  a  doubly  complex  picture.  It  may  help  to 
explain  certain  symptoms  on  the  one  hand,  but 
per  contra,  it  makes  the  explanation  of  other 
symptoms  more  difficult. 

In  conclusion,  I  wish  to  call  attention  to  the 
"  exhaustion  theory  "  of  Edinger,  as  set  forth  by 
Adami  and  Nicholls.  The  reparative  processes 
in  the  specific  cells  are  impaired  as  a  result  of  some 
toxin  circulating  in  the  system.  The  neurones 
which  are  normally  most  active,  or  are  most 
constantly  at  work,  are  those  which  suffer. 
These  are  the  sensory  nerves  from  the  muscles 
which  play  an  important  role  in  the  regulation 
of  muscular  contraction,  and  are  constantly 
submitting  those  stimuli  by  which  we  become 
aware  of  the  condition  of  our  muscular  system. 
The  purely  sensory  nerves  which  are  constantly 
submitting  sensations  from  the  mucous  mem- 
branes would  be  likely  to  suffer  and  give  rise  to 
sensory  disturbance.  In  this  way  the  bladder 
disturbances  may  be  explained  as  the  result  of 
a  destruction  of  sensory  impulses,  which  that 
organ  is  constantly  transmitting. 

Briefly  summarizing  the  above  remarks  it  can 
be  said  that, 

1.  The  bladder  is  guarded  by  two  sphincters, 
an  internal  of  smooth  fibers,  and  an  external  of 
striated  fibers,  of  which  each  has  its  special 
power  of  resistance. 

2.  The  function  of  urination  is  controlled  by 
branches  from  the  hypogastric  plexus  (nervi 
e'rigentes). 

3.  The  detrusor  muscle  may  contract  refiexly 
without  connection  with  the  central  nervous 
system. 

4.  The  miliars  disorders  of  tabes  are  dependent 
on,  (./)  a  disturbance  in  the  transmission  of 
sensory  impulses  from  bladder,  (b)  incoordination 
of  the  muscles  of  micturition,  (c)  urinary  infection. 
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A  BIOGRAPHY  OF  CHARLES  SPON,  M.D.* 

BY    CHARLES    GREENE    CUMSTON,    M.D.,    BOSTON, 

Member  of  the  Medical  Historical  Society  of  France,  etc. 

Charles  Spon,  the  son  of  Mathieu  Spon,  and 
Judith  Bernard,  his  wife,  was  born  at  Lyons  on 
Dec.  25,  1609.  Little  is  known  as  to  his  early 
education,  neither  of  his  life  up  to  1620,  at  which 
time  he  was  sent  to  his  uncle,  Charles  Spon,  at 
Ulm.  His  biographers  declare  that  he  was  partic- 
ularly fond  of  Latin  poetry,  so  that  his  professors 
already  foresaw  in  him  the  ingenious  author  of 
the  "  Myologia  heroica  carmine  expressa."  His 
familiarity  with  the  French  language,  as  well  as 
the  intellectual  midst  in  which  he  passed  his 
childhood,  undoubtedly  contributed  to  give  him 
his  great  facility  in  the  study  of  Latin.  However 
this  may  be,  he  preserved  during  his  entire  life 
his  great  aptitude  for  this  dead  language. 

He  did  not  remain  for  any  length  of  time  at 
Ulm,  and  in  1625  he  was  in  Paris  as  the  disciple 
of  the  philosopher,  Rodon,  whom  he  left  in  1627 
to  study  physics  in  the  College  de  Lizieux.  In 
this  institution,  which  was  under  the  direction 
of  the  celebrated  Guillaume  Mazure,  physics  and 
natural  sciences  were  taught  under  the  name  of 
physics.  Taking  all  things  into  consideration,  the 
preliminary  studies  in  Spon's  time  were  practically 
the  same  as  they  are  to-day  in  the  European 
universities,  namely,  the  study  of  Latin  and 
letters,  philosophy  and  the  natural  sciences,  only 
after  which  could  one  matriculate  in  the  Faculty 
of  Medicine. 

Spon  remained  at  Paris  until  1632.  He  was 
fortunate  enough  to  study  under  a  coterie  of 
eminent  masters.  He  became  especially  intimate 
with  Cousinot,  who,  at  that  time,  had  emitted 
his  opinion  on  the  two  great  medications  of  the 
period,  namely,  diet  and  bleeding,  in  the  two 
following  works:  Non  ergo  phlebotamia  die 
critico  crixin  imminentem  remoratur,  Paris,  in  4, 

1623,  and  Ergo  dieta  plenior  securior,  Paris,  in  4, 

1624.  This  friendship  was  of  benefit  to  him  inas- 
niuch  as  when,  later  on,  Cousinot  became  the 
first  physician  to  Louis  XIV,  he  obtained  letters 
pit  lent  for  his  former  student  as  quarterly  physi- 
cian to  the  king.  Among  other  noted  men  who 
taught  at  Paris  at  this  time  may  be  mentioned 
Pyart,  Merlet,  Perreau  and  Charpentier. 

*  As  Guy  Patin's  letters  have  long  been  consulted  by  both  historians 
and  physicians,  it  was  thought  that  a  biography  of  one  of  his  most 
ut  oorretpondAnte,  Charles  Spon,  might  be  of  interest,  as  little 
■  en  published  about  him.    C.  G.  C. 


In  1632  Spon  went  to  Montpellier,  where  he 
became  on  intimate  terms  with  Courtaud,  the 
future  adversary  of  Guy  Patin,  and  with  him 
he  admitted  the  theories  of  Harvey.  After  a  few 
months  he  took  the  bonnet  of  doctor  and  returned 
to  Lyons,  but  he  did  not  immediately  commence 
to  practice  there. 

His  sojourns  in  Paris  and  Montpellier  revealed 
to  him  the  rivalry  which  then  existed  between  the 
two  Faculties,  as  well  as  between  the  theories 
taught  and  those  who  upheld  them.  This 
rivalry  continued  up  to  the  end  of  the  last  century 
and  contributed  not  a  little  to  a  wise  reserve  and 
a  prudent  skepticism  on  the  part  of  the  physicians  \ 
of  Lyons.  The  majority  of  them,  like  Spon,  had 
studied  at  Paris,  but,  for  some  unknown  reason, 
most  of  the  degrees  were  taken  at  Montpellier, 
a  fact  that  is  made  evident  when  one  consults  the 
works  published  at  this  time,  because  one  meets, 
under  the  name  of  the  author,  D.M.M.,  more 
frequently  than  D.M.P. 

Although  Lyons,  at  this  time,  had  no  university, 
it  possessed,  on  the  other  hand,  a  College  of 
Physicians,  whose  reputation  dated  back  many 
years,  and  although  somewhat  of  a  digression, 
a  few  words  relative  to  this  institution  do  not 
seem  out  of  place,  and  what  is  to  follow  regarding 
it  is  quoted  from  Brossette's  work  entitled, 
"Nouvel  Eloge  de  la  ville  de  Lyon,"  which  was 
published  in  1711. 

"  The  college  of  medicine  of  Lyons  is  illustrious, 
not  alone  because  of  its  antiquity,  but  also  on 
account  of  several  learned  physicians  who  have 
belonged  to  it,  among  which,  without  speaking 
of  Abascantus,  praised  by  Galen  and  Andromacus, 
one  may  mention  during  the  latter  centuries 
Gui  de  Chauliac,  Simon  de  Renodis  or  of  Pavia, 
Francois  Rabelais,  Henri  Corneille  Agrippa, 
Michel  Nostradamus,  Joseph  Duchesne,  known 
under  the  name  of  Quercetan  Jacques  Dalechamp, 
Charles  and  Jacob  Spon  and  several  others." 

"  Physicians  who  wished  to  enter  this  college 
must  give  proof  of  their  capacity  by  public  ex- 
amination, which  is  carried  out  with  much  exact- 
ness and  severity,  so  that  it  frequently  happens 
that  certain  candidates  are  refused,  although  they 
may  have  obtained  the  degree  of  M.D.  from  some 
university.  The  physicians  of  Lyons  take  the 
title  of  professor,  because  they  give  public  lectures 
on  anatomy,  surgery  and  pharmacy.  We  have 
several  excellent  works  on  medicine  as  well  as  on 
other  subjects  composed  by  the  physicians  of 
Lyons  belonging  to  the  college." 

In  point  of  fact,  the  College  of  Physicians  is  not 
as  ancient  as  Brossette  would  lead  one  to  believe, 
its  foundation,  in  all  probability,  only  dating  back 
to  1540.  In  1576  this  institution  was  chartered 
by  Henry  III,  while  its  statutes  were  confirmed 
in  1577.  In  order  to  become  a  member,  it  was 
not  alone  enough  to  pass  the  examinations,  but 
the  candidate  must  have  shown  that  he  had 
practiced  for  two  years  in  some  village  in  the 
neighborhood  of  Lyons.  Spon,  consequently, 
submitted  to  the  rule  and  commenced  practice 
at  Pont-dc-Vesle,  a  small  town  situated  about  a 
league  from  Macon. 
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In  July,  1635,  Spon  came  to  Lyons  and,  on 
Aug.  7,  in  the  same  year,  he  was  admitted  to 
the  learned  assembly.  It  was  from  the  time  of 
his  entrance  into  the  College  of  Physicians  that 
Spon  commenced  his  true  career.  Favored  by  a 
large  practice,  which  later  on  he  confided  to  his 
son,  Jacob,  and  one  of  his  nephews,  ( Jharles,  he 
received  in  1645  letters  patent  as  quarterly  physi- 
cian to  the  king.  This  distinction,  much  more 
honorary  than  beneficial  in  its  pecuniary  aspects, 
was  accorded  him,  as  we  have  already  said, 
through  the  efforts  of  his  former  master,  Cousinol . 
The  care  of  his  patients  did  not  take  up  so  much 
of  his  time  as  to  prevent  him  from  giving  up 
several  hours  each  day  to  his  correspondence  and 
to  the  publication  of  his  many  works  which  saw 
the  light  of  day  at  Lyons.  As  a  bibliophile  he 
also  exercised  considerable  influence. 

The  certificate  of  the  "  bourgeosie  "  which  the 
consulate  conferred  upon  him  at  the  commence- 
ment of  1639  also  contributed  to  increase  his 
notoriety  and  facilitated  his  relations  with  the 
celebrities  of  his  time.  Above  all  should  be 
mentioned  the  friendship  which  united  him  to 
Guy  Patin,  and  it  is  by  the  intermediary  of  the 
latter  that  it  has  been  made  possible  to  penetrate 
a  little  into  the  private  life  of  Spon.  Spon's  wife 
was  greatly  admired  by  Patin;  she  belonged  to  a 
Protestant  family  for  a  long  time  established  at 
Lyons,  her  maiden  name  being  Marie  Seignoret. 
One  of  her  brothers  was  a  minister  of  the  Reformed 
Church.    She  married  Spon  in  1643. 

From  1645  Spon's  life  continued  without  any 
incident  worthy  of  note.  However,  his  nomination 
to  the  title  of  "  vice  decanus  et  procurator  inclyti 
collegii  medicorum  lugdunensium  "  should  be 
mentioned.  .The  word  "  vice  "  is  there  merely  to 
save  appearances,  because,  being  a  Protestant, 
Spon  could  not  be  dean,  and  he  did  not  feel  that 
he  could  give  up  his  religion  simply  for  the  title 
in  full,  but  it  may  be  said  that  he  fulfilled  his 
functions  in  a  manner  satisfactory  to  all.  There 
exist  several  letters  addressed  to  him  in  which  he 
is  given  the  full  title  of  dean. 

In  spite  of  all  these  honors,  the  latter  years  of 
his  existence  were  passed  in  sadness.  His  relatives 
and  friends  in  Germany  were  ruined  by  war,  while 
those  of  his  own  religion  in  France  were  closely 
watched.  His  son  returned  after  a  long  absence 
in  foreign  lands,  where  he  had  left  both  his  health 
and  his  fortune.  All  these  circumstances  undoubt- 
edly contributed  to  hasten  his  death,  the  cause  of 
which  is  unknown,  but  in  a  letter  written  to  Abbe 
Nicaise,  his  son,  Jacob,  refers  to  the  death  of  his 
father  in  the  following  terms:  "  He  died  univer- 
sally regretted  by  all  the  good  people  and  mourned 
by  the  poor,  to  whom  he  never  refused  his  help. 
Ill  for  four  months,  he  only  took  to  his  bed  in  the 
beginning  of  January.  God  preserved  his  mind 
up  to  his  last  breath." 

He  died  on  Feb.  21,  1684,  as  is  shown  by  the 
following  document:  "  1684,  No.  1797.  Charles 
Spon,  Doctor  of  Medicine,  died  at  Lyons  on  Feb. 
21, 1684,  and  was  buried  the  22d  of  the  same  month 
at  l'hopital  du  pont  du  Rhone,  the  ordinary 
cemetery  for  those  of  the  reformed  religion,  in 


presence  of  M.  M.  Briere,  Seignoret,  and  bonis 
Gerard." 

Although    this     biography    is    extremely    shoit 

and  undoubtedly  far  from  complete,  it  is  made  bo 

simple  because  only  whal  is  authentic  of  Spon 
has  been  given.  This  distinguished  physician 
certainly  played  an  important  part  by  hi^  writings 

and   correspondence   in    the   medical   history   of 

Lyons,  as  well  as  by   his  character  ami  personal 

qualities. 

Although  Spon  passed   his  life  among  savants, 

he  never  lost  his  love  for  Latin  poetry  and  many 

admirable  verses  have  been  penned  by  him.  In 
1636  he  commenced  to  write  the  maxims  found  in 
the  Aphorisms  of  Hippocrates,  but  having  dis- 
covered that  others  before  him  had  had  the  same 
end  in  view,  he  never  published  this  work.  In 
1661  he  transposed  the  same  author's  book  on 
Prognosis  into  Latin  verses,  publishing  it  under 
the  title  of  "SydiUa  medica."  Another  work 
which  had  quite  a  success  is  his  "  Myologia heroica 
carmine  expressa."  This  work,  upon  which  he 
worked  during  his  entire  life,  would  probably 
never  have  been  printed  if  his  son,  Jacob,  had  not 
given  the  manuscript  to  Leclerc  and  Manget,  and 
these  authors,  who  published  the  well-known 
classical  work  in  two  volumes,  entitled  "Biblio- 
theca  anatomica,"  included  this  work  among  others 
by  celebrated  men.  The  work  was  published  at 
Geneva  in  1699. 

This  poem  on  the  anatomy  of  the  muscles  is 
divided  into  two  parts,  the  first  being  an  enumera- 
tion in  hexameters  of  all  the  muscles  belonging  to 
man,  while  the  details  are  given  in  the  second  part, 
entitled,  "Musculorum  microcosmi  origo  et  ///- 
scrito,"  this  being  divided  into  twenty-three 
chapters.  In  this  second  part  the  author  adopts 
the  rhythm  found  in  certain  of  Horace's  Odes. 
As  an  example,  his  description  of  the  muscles  of 
the  forearm  may  be  given: 

Est  supinantum  radios  duplex  pars 
Longius  necnon  brcvius  duplexque 
Diga  pronantum  puta  tetragonus 

Atque  rotundus. 
Musculas  pronans  radium  rotundus 
Condyli  intcrni  interiore  ab  ora 
Brachii  surgit  mediaque  radique 

Parte  quiescit. 

Another  work  by  Spon  entitled  "Recueil  de 
constitutions  medicates"  contained  his  experience 
in  the  practice  of  medicine,  but  the  manuscript, 
which  had  not  been  published  up  to  the  time  of 
his  death,  fell  into  the  hands  of  his  son,  Jacob, 
and  was  lost  along  with  the  letters  comprising 
the  correspondence  of  both  the  father  and  son. 

Spon  rendered  groat  service  to  science  by  giving 
his  attention  to  the  publication  of  medical  works 
printed  at  Lyons,  particularly  Sennert's  letters, 
the  observations  of  Schenkius,  and.  above  all, 
Cardano's  works.  Schenkius,  who  was  professor 
a1  Freiburg,  and  died  in  L598,  bad  published  his 
works  in  the  first  place  at  Basle  and  at  Freiburg, 
respectively,  in  1584  and  [597,  the  whole  compris- 
ing seven  Volumes.     They  were  again  published 


992 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  29,  1910 


at  Frankfurt  in  1600  and  at  Lyons  in  1644,  under 
the  care  of  Spon. 

As  has  already  been  said,  he  also  edited  Sen- 
nert's  work.  This  writer  enjoyed  a  much  greater 
renown  than  Schenkius.  He  was  born  at  Breslau 
in  1572,  receiving  the  degree  of  doctor  at  Wittem- 
berg  in  1602,  and  later  became  professor  of 
medicine  at  this  university.  He  is  supposed  to 
have  died  in  1637  from  the  plague.  His  writings 
are  of  particular  interest  because  he  was  the  first 
to  introduce  chemistry  into  medical  studies  and 
endeavored  to  conciliate  the  principles  of  Paracel- 
sus with  those  of  Galen.  The  third  author  whose 
works  were  published  by  Spon  was  Cardano. 
The  Lyons'  edition,  published  by  Spon,  is  dated 
1663,  and  has  for  title:  " Cardani  Hieronymi 
Opera  omnia,  cura  Caroli  Sponii  Lugduni  sumpti- 
bus  Joannis  Antonii  Huguetan  et  Marci  Antonii." 

Lastly  is  to  be  mentioned  a  volume  entitled: 
"Appendice  chimique  a  la  pharmacopee  de  Lyon." 
This  work,  which  was  published  under  the  auspices 
of  the  College  of  Physicians,  in  1628,  bears  no 
author's  name,  but  a  second  edition  appeared  in 
1674  under  the  following  title:  "Pharmacopea 
Lugdunensis  reformata  mandato  et  cura  inclyti  col- 
leg  ii  medicorum  Lugdunensium  Lugduni  Gallorum 
MDCLXXIV,  Ejusdem  collegii  sumptibus  excusa, 
typis  Jacobi  Faeton." 

The  last  section  of  this  pharmacopoea  is, 
"Appendix  de  medicamentis  chymicis,"  and  this 
appendix  was  written  by  Spon  himself.  This 
appendix  was  also  printed  in  the  first  edition,  but 
it  consisted  of  only  three  short  chapters.  The 
fourth  chapter,  De  calcibus,  etc.,  was  entirely  due 
to  Charles  Spon. 

To  give  a  description  of  Charles  Spoil's  corre- 
spondence and  the  influence  that  it  had  upon 
medical  science  of  the  time  would  be  far  too  long, 
although  full  of  interest. 

In  closing,  however,  one  name  among  Spon's 
correspondents  which  has  become  almost  insepa- 
rable with  his  should  be  mentioned,  viz.,  Guy 
Patin.  It  is  most  curious  to  see  the  physician  of 
Lyons  united  in  friendship  with  two  men  who 
passed  their  lives  in  opposing  each  other  as  did 
Courtaud  and  Patin.  The  latter,  with  a  mind 
filled  with  preconceived  ideas  and  an  open  enemy 
to  all  progress,  would  hardly  appear  the  sort  to 
be  a  confidant  of  a  man  as  liberal  as  was  Charles 
Spon.  Chance  had  brought  them  together  in 
Paris  and  they  continued  their  relations  formed 
there  by  an  active  correspondence.  The  letters 
of  Charles  Spon  have  unfortunately  been  lost, 
but  Patin's  have  luckily  been  preserved.  From 
1642  to  1664  the  latter  did  not  cease  to  write  his 
friend. 

Courtaud  was  born  at  Montpellier  and  received 
the  degree  of  doctor  in  161 1 .  Being  the  nephew  of 
Iloroard,  chief  physician  to  Louis  XIII,  he 
received  letters  patent  as  quarterly  physician  to 
the  king,  but  for  reasons  which  need  no  discussion 
here  he  was  obliged  to  sell  his  position  and  estab- 
lish himself  at  Montpellier.  Renowned  for  his 
polemics,  Courtaud  should  more  particularly  be 
known  for  the  service  that  he  rendered  in  the 
teaching  of   medicine  at   Lyons,  because   it  was 


through  him  that  Charles  Spon  received  his 
knowledge  of  the  works  which  appeared  at  the 
time  and  was  informed  of  their  good  qualities 
and  defects.  Courtaud  was  extremely  learned 
and,  consequently,  was  well  placed  to  instruct 
Spon  in  the  value  of  many  medical  works. 


Clinical  2Depanim»r. 


A  CASE  RESEMBLING  MYOTONIA  OCCUR- 
RING IN  AN  ADULT,  DUE  TO  THE  TRICHINA 
SPIRALIS,  WITH  THE  PATHOLOGICAL 
FINDINGS  IN  THE  MUSCLES.* 

BY    ISADOR    H.    CORIAT,    M.D.,    BOSTON. 

This  case  is  reported  rather  fully  because  of 
the  occurrence  in  an  adult  of  a  symptom-complex 
which  is  usually  found  only  in  childhood,  of  certain 
difficulties  in  diagnosis  and  finally  of  the  interest- 
ing histological  findings. 

The  patient,  a  healthy  man  seventy-one  years  of  age, 
was  referred  to  rne  by  Dr.  Metzger,  of  Lynn,  Mass., 
for  a  peculiar  stiffness  of  the  leg  muscles  which  inter- 
fered with  his  ability  to  walk.  It  is  stated  that  the 
father  of  the  patient,  who  was  a  blacksmith,  developed 
an  atrophy  of  the  arm  and  hand  muscles  following  a 
period  of  overwork  at  his  trade,  the  condition  persisting 
until  his  death,  at  the  age  .of  seventy-two.  This  locali- 
zation of  the  muscular  atrophy  is  an  intersting  confirma- 
tion of  Edinger's  theory  of  over-exertion.  It  appears, 
however,  that  the  muscular  atrophy  in  the  father  was 
a  mere  coincidence,  as  the  type  of  disorder  found  in 
the  son  was  distinctly  non-hereditary,  a  pure  myopathy, 
due  to  a  specific  infection  and  not  to  any  atrophy  of  the 
motor  cells  of  the  spinal  cord.  Eight  years  before 
coming  under  observation  there  was* a  history  of  a 
severe  gastro-intestinal  attack.  Shortly  afterwards  a 
stiffness  was  noticed  in  the  right  leg,  followed  by  a 
weakness  of  the  muscles  of  the  right  foot.  Finally,  the 
left  leg  and  foot  were  likewise  affected.  There  was 
usually  no  difficulty  in  starting  to  walk,  but  after  a 
short  time,  or  in  excessive  fatigue,  there  arose  a  sensa- 
tion of  tightening  in  the  calf  muscles  which  made 
further  walking  impossible.  A  short  rest,  however, 
restored  the  contractile  ability  of  the  muscles.  In 
bicycle  riding  the  same  difficulty  took  place;  he  was 
able  to  go  only  a  short  distance,  when  further  pedalling 
became  impossible. 

The  neurological  examination  showed  the  following. 
The  calf  muscles  were  thin  and  flabby,  the  measurement 
for  the  right  calf  being  29  cm.,  for  the  left  calf  30  cm. 
Occasional  fibrillary  twitchings  were  noticed  in  these 
atrophied  muscles.  The  foot  could  be  extended  and 
flexed  rapidly  and  easily,  but  after  a  few  minutes  these 
movements  became  slower  and  more  difficult  and  then 
almost  ceased,  the  calf  muscles  at  the  same  time  be- 
coming hard  and  rigid.  After  walking  a  few  steps  the 
gait  became  stiff  and  the  phenomenon  of  rigidity  of 
the  calf  muscles  was  again  found  to  take  place.  This 
rigidity  disappeared  in  about  a  minute  after  the  con- 
tractions had  ceased.  There  was  no  difficulty  in  start- 
ing to  walk  or  in  the  initiative  voluntary  movements. 
He  could  also  arise  quickly  from  a  sitting  post  inc. 
There  was  no  overdevelopment  or  hypertrophy  of  the 
musculature.  The  bladder  and  rectum,  the  muscular 
movements  of  the  upper  extremity,  the  facial  muscles, 

*  Rend  before  the  Mt.  Sinai  Hospital  Clinical  Society,  Oct.  13,  1910. 
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the  muscles  of  mastication  and  the  ocular  muscles 
were  unaffected.  It  will  he  noticed  that  the  muscular 
rigidity  took  place  only  after  a  number  of  muscular 
contractions  and  not  at  the  beginning  of  voluntary 
movements,  thus  partially  differentiating  the  condition 
from  myotonia  congenita  (Thomson's  disease). 

It  was  not  a  true  intention  rigidity  and,  therefore, 
this  portion  of  the  symptom-complex  was  only  partially 
allied  to  a  genuine  myotonia.  Further  clinical  investi- 
gation, however,  brought  out  a  more  marked  resem- 
blance, particularly  concerning  the  nature  of  the 
electrical  reactions  and  the  muscular  contractions  after 
mechanical  stimulation. 

On  striking  the  calf  muscles  briskly  with  a  percussion 
hammer,  the  muscular  contractions  were  seen  to  spread 
slowly  in  waves  from  bundle  to  bundle.  According  to 
Jensen,  who  made  myographic  studies  on  the  nature  of 
this  phenomenon,  the  myotonic  muscles  very  slowly 
relax,  the  process  consuming  more  than  eight  seconds, 
while  the  relaxation  of  normal  muscles  consumes  only 
about  0.2  of  a  second.  All  the  calf  muscles  (gastroc- 
nemei,  solei,  peronei  and  anterior  tibial  group)  reacted 
only  to  a  strong  faradic  current.  The  contractions, 
however,  were  slow  and  sluggish,  and  after  removal  of 
the  electrodes  a  long  undulating  contraction,  spreading 
from  one  muscle  bundle  to  another,  remained  for  several 
seconds  (Erb's  myotonic  reaction).  Electrical  stimu- 
lation of  the  nerve  trunks  in  the  popliteal  space  pro- 
duced the  same  slow  contraction  waves  in  the  calf 
muscles. 

The  knee-jerks  were  somewhat  exaggerated,  the 
plantar  reflex  normal  and  brisk,  there  was  no  ankle 
clonus  and  no  Babinski.  The  Achilles  jerks  were  absent. 
The  pupils  and  ocular  movements  were  normal.  There 
was  no  nystagmus.  Sensory  disturbances  were  absent. 
An  examination  of  the  blood  showed  the  percentage  of 
eosinophil es  to  be  normal. 

Under  local  anesthesia  a  small  piece  of  muscle  was 
removed  from  each  calf.  The  pieces  of  excised  muscle 
were  hardened  in  Zenker,  imbedded  in  paraffine  and 
stained  with  the  connective  tissue  stain,  hematoxylin- 
eosin  and  osmic  acid.  With  the  latter,  no  fatty  degen- 
eration of  any  of  the  muscle  fibers  could  be  made  out. 
The  connective  tissue  stain  revealed  encapsulated 
larva?  of  the  trichina  spiralis. 

The  most  interesting  histological  findings  were  in 
the  muscle  fibers.  In  my  study  of  the  muscles  I  com- 
pared the  condition  with  some  of  the  most  recent 
advances  in  muscle  histology,  particularly  the  work  of 
Meigs.  These  muscle  fibers  were  in  all  stages  of  pro- 
gressive degeneration.  They  seemed  to  fall  into  several 
groups:  A  few  normal  fibers,  hypertrophied  fibers 
with  some  increase  of  nuclei,  progressive  increase  of 
nuclei  with  diminution  of  sarcoplasm  and  finally  only 
a  sarcolemma  sheath  enclosing  a  mass  of  nuclei. 
With  a  high  power  these  latter  were  seen  to  be  round 
mononuclear  cells,  containing  a  small  nucleus  and  a 
large  amount  of  protoplasm. 

In  these  cells,  mitotic  figures  could  be  seen.  Because 
of  their  infiltrating  and  invading  character,  being  found 
in  largest  number  where  the  destruction  of  the  sarco- 
styles  was  the  greatest  or  where  only  a  sarcolemma 
sheath  remained,  these  cells  were  probably  of  the  nature 
of  scavenger  cells  (phagocytes),  myophages  they  might 
appropriately  be  called.  These  cells  seem  to  be  different 
from  the  normal,  spindle-shaped  muscle  nuclei,  as  these 
latter  lie  directly  and  singly  beneath  the  sarcolemma 
sheath,  whereas  the  scavenger  cells  were  scattered  in 
clumps  all  over  the  muscle  fibers.  In  some  of  the  muscle 
fibers  which  were  cut  transversely  nothing  could  be 
seen  but  a  hollow  ring  with  a  few  fibers  at  the  periphery. 
In  the  hypertrophied  fibers  the  sarcostyles  were  found 
to  be  thickened  and  swollen,  whereas  in  the  atrophied 


fibers    the   sarcostyles    were    thin    and    very    indistinct. 

Within  the  sarcolemma  sheaths,  masses  of  broken  up 

Sar008tyles  were  found,   or  sometimes   the   sarcolemma 

sheath  was  empty  except  for  masses  of  scavenger  cells. 
With  a  high  power  and  a  dim  lijdit  the  cross  striations 
could  be  clearly  distinguished  even  on  the  degenerated 

and  atrophied  sarcostyles,  while  in  the  hypertrophied 
sarcostyles  the  cross  striations  had  entirely  disappeared, 
the  fibrils  were  swollen  and  took  a  faint,  diffuse  stain, 
resembling  the  condition  seen  in  acute  and  subacute 
myositis.  Occasionally  other  cells  were  seen,  sausage- 
shaped,  filled  with  dark  granules  and  containing  two  or 
three  nuclei.  These  were  probably  mononuclear  cells  in 
a  process  of  rapid  division.  Kosinophile  cells  were 
absent,  but  these  seem  to  have  been  found  only  in  the 
acute  and  subacute  conditions  and   not   in  the  chronic 

stages  of  the  dis< 

The    pathogenetic   agent    in    the   condition    and    the 
cause  of  the  pathological  findings  in  the  muscles  was 

undoubtedly  the  trichina  spiralis.  It  is  well  known  that 
the  encysted  larva-  of  the  parasite  may  remain  in  the 
muscle  for  years.  Our  case  showed  the  typical  gastro- 
intestinal disturbances  as  a  premonitory  symptom  of 
the  disease,  and  closely  on  this,  the  peculiar  muscular 
stiffness  followed,  resembling  a  genuine  myotonia. 


The  trichina  spiralis  occurs  in  throe  stages: 
The  adult,  which  is  found  only  in  the  intestine 
or  its  lymphatic  spaces;  the  embryo,  which 
wanders  from  the  intestine  (where  the  females 
deposit  their  young)  either  through  the  lymph  or 
blood  to  the  striated  muscles  and,  finally,  after 
the  embryo  enters  the  muscle  fibers,  it  develops 
into  an  encysted  larva.  When  muscular  invasion 
occurs,  the  parasite  then  excites  ifs  irritative 
action  and  causes  the  fiber  degeneration  and 
nuclear  proliferation.  Not  only  may  the  skeletal 
muscles  become  involved,  but  the  heart  muscles 
as  well,  producing  an  acute  myocarditis,  the 
so-called  trichinosis  heart. 

Other  reported  cases  of  muscular  invasion  by 
the  trichina  spiralis,  when  the  muscles  were 
examined,  have  shown  similar  findings.  Histo- 
logical studies  of  the  muscle  changes  in  chronic 
trichinosis  are  rather  rare,  however,  as  compared 
with  the  investigations  on  the  acute  type. 

Even  in  Staubli's  extensive  monograph  on 
trichinosis,  there  is  no  description  of  the  muscle 
findings  in  the  chronic  or  quiescent  stage  of  the 
disease.  Neither  has  the  literature  furnished  any 
description  of  the  resemblance  of  the  muscle 
phenomena  in  quiescent  trichinosis  to  certain 
symptoms  of  the  pure  myopathies,  such  as 
myotonia. 

Lorenz  has  reported  three  eases  in  various 
stages  of  the  disease.  He  found,  in  the  acute 
and  subacute  condition,  cellular  infiltration  and 
a  marked  increase  of  sarcolemma  nuclei,  the 
formation  of  vacuoles,  diffuse  muscle  degenera- 
tion, sometimes  fatty  changes  and  eosinophile 
cells.  There  was  no  fragmentation  of  the  sar- 
costyles. In  what  he  terms  obsolete  or  quiescenl 
trichinosis  there  was  also  found  an  increase  of 
the  sarcolemma  cells,  atrophy  and  degeneration 
of  the  muscle  fibers  and,  in  addition.  granulation 
of  the  protoplasm  and  fragmentation  of  the 
fibrilhe. 

In   acute    experimental    trichinosis,    Soudake- 


994 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  29,  1910 


witch  found  an  increase  of  nuclei  in  the  muscle 
bundles,  while  the  sarcostyles  retained  their 
striated  structure.  If  the  process  was  allowed  to 
progress,  however,  it  was  found  that  the  muscle 
striations  disappeared,  while  the  number  of 
nuclei  increased.  He  refers  to  this  increase  of 
nuclei  as  muscular  phagocytosis. 

Ehrhardt  has  also  studied  the  histological 
findings  in  experimental  trichinosis.  He  found 
marked  changes  in  the  nature  of  the  protoplasm, 
as  shown  by  the  microchemical  reactions,  fatty, 
granular  and  waxy  degeneration,  swelling  of  the 
fibers  and  an  enormous  increase  of  sarcolemma 
nuclei,  in  some  cases  with  mitotic  figures.  The 
voluntary  muscles  of  man  showed  less  fatty 
degeneration  and  less  mitoses  of  the  nuclei 
than  those  of  rabbits. 

Brown  studied  four  acute  cases  of  trichinosis, 
and  in  addition  to  the  marked  eosinophilia  in 
the  blood  he  described  the  following  changes  in 
the  muscles.  There  was  marked  fragmentation 
of  the  muscle  fibers,  which  may  break  up  in  the 
long  axis  of  the  fibers  into  separate  fibrillae  or 
into  bunches  of  fibrillae.  Sometimes  the  frag- 
mentation was  transverse,  thus  splitting  the 
muscle  into  distinct  disks.  Whether  the  frag- 
mentation took  place  at  the  membrane  of 
Krause  or  at  the  plane  of  Henson  could  not  be 
determined.  There  was  slight  thickening  of  the 
sarcolemma  and  marked  nuclear  proliferation 
even  where  no  parasites  were  seen.  There  were 
many  polymorphonuclear  cells  between  and 
within  the  fibers,  and  many  cells  whose  proto- 
plasm showed  a  marked  affinity  for  the  eosin 
stain.  While  these  cells  were  probably  phago- 
cytic in  nature,  yet  no  ingestion  of  rod-shaped 
bits  or  disks  could  be  seen. 

Without  again  going  into  detail,  it  will  be 
noticed  that  the  muscle  findings  of  the  various 
observers  corresponded  almost  exactly  with  the 
results  of  the  examination  in  our  case.  We  refer 
particularly  to  the  degenerative  changes  in  the 
fibers,  the  presence  of  large  numbers  of  foreign 
cells,  probably  phagocytic  in  nature,  and  the 
marked  increase  of  the  sarcolemma  nuclei.  The 
nuclear  degeneration  and  the  cellular  prolifera- 
tion is  undoubtedly  caused  by  invasion  with  the 
larva  of  the  trichina  spiralis,  the  latter  being  a 
pathological  process  analogous  to  the  lymphoid 
and  giant-cell  formation  of  the  tubercle  bacillus. 
In  fact,  many  cells  in  our  case  were  sausage 
shaped  and  showed  many  nuclei,  resembling 
the  giant  cells  in  tubercular  processes. 

This  infiltration  and  increase  of  nuclei  has  also 
beeD  found  in  other  pathological  conditions 
where  the  muscles  were  affected.  The  condition 
is  the  same  either  in  the  pure  myopathies  or 
where  the  muscular  changes  are  due  to  trophic 
influences  from  the  central  nervous  system. 

In  subacute  polymyositis,  granular  degenera- 
tion of  the  muscle  fibers  with  great  increase  of 
nuclei  has  been  found.  This  increase  of  nuclei 
and  muscular  degeneration  has  also  been  pointed 
out  as  occurring  in  amyotonia  congenita  or 
Oppenheim's  disease  (Collier,  Holmes,  Wilson, 
Skoog),    in    some    cases    of    progressive    neural 


muscular  astrophy  (Cassirer  and  Maas),  and  in 
Thomson's  disease  (Schiefferdecker  and  Schultze). 
In  fact,  Dejerine  and  Sottas  claim  that  the  first 
phenomena  of  Thomson's  disease  is  a  hyperplasia 
of  the  nuclei,  probably  due  to  a  disease  of  the 
sarcoplasm.  The  mixture  of  atrophied  and 
hypertrophied  muscle  fibers  in  our  case  is  of 
interest  as  many  of  the  pure  myotonias  have  also 
shown  a  transition  into  muscular  atrophy.  In 
fact,  such  cases  have  been  reported  by  Frohman 
and  Hoffman  in  certain  infantile  hereditary 
forms  of  progressive  muscular  atrophy.  It  would 
seem  from  this  fact  alone  that  we  can  no  longer 
interpret  the  myotonias  as  diseases  of  metabolism 
caused  by  toxic  products,  from  changes  in  the 
parathyroid  glands  or  from  kreatinin  poisoning,  as 
Bechterew  and  Lundborg  have  done.  They  are 
rather  pure  myopathies  due  in  one  case  to  a 
specific  irritative  agent  like  the  trichina  spiralis,  in 
the  other  to  an  unknown  pathogenesis  probably 
of  a  trophic  nature,  which  acts  on  the  primitive 
sarcostyles  of  the  muscle  tissue.  In  conclusion 
I  wish  to  thank  Dr.  Leary,  of  the  Pathological 
Department  of  Tufts  College  Medical  School, 
for  the  preparation  and  staining  of  the  specimens, 
and  also  for  many  valuable  hints  on  the  histo- 
pathology  of  muscle  fiber. 
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THE    TUBERCULIN    TREATMENT    OF    PULMONARY    TUBER- 
CULOSIS  IN   OFFICE   AND    DISPENSARY   PRACTICE. 

James  Alexander  Miller,  A.M.,  M.O.,  of  New- 
York. 

Tuberculin  is  now  generally  regarded  by  physicians 
who  have  had  sufficient  experience  with  it  as  a  valuable 
aid  in  the  treatment  of  pulmonary  tuberculosis  if  used 
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in  connection  with  other  accepted  methods.  The 
method  of  administration  is  the  so-called  "  clinical 
method  "  of  producing  tuberculin  tolerance,  the  aim 
being  to  gradually  accustom  the  patient  to  increasing 
doses  of  tuberculin,  beginning  with  a  very  small  amount 
easily  tolerated  and  proceeding  over  a  long  period  of 
time  to  large  doses  without  the  production  of  any 
reaction. 
There  is  no  material  advantage  in  any  one  of  the 

usual   preparations  of   tuberculin,    the  active   principle 
apparently  being  the  same  in  each. 

In  selecting  suitable  cases  for  this  treatment  in  the 
dispensary,  it  should  be  borne  in  mind  that  tor  incipient 
cases  sanatorium  treatment  is  always  advisable  and 
hospital  treatment  for  advanced  cases. 

Tuberculin  finds  its  widest  usefulness  in  the  inter- 
mediate cases  for  whom  there  is  no  adequate  institu- 
tional provision.  As  the  treatment  is  one  of  active 
immunization,  it  requires  an  ability  to  respond  on  the 
part  of  the  patient,  so  that  it  should  never  be  used  in 
cases  where  the  general  condition  is  very  poor  or  where 
there  is  fever. 

A  preliminary  rest  treatment,  in  order  to  build  up 
the  general  condition  of  the  patient,  is  almost  always 
desirable,  and  throughout  the  treatment  every  effort 
must  be  made  to  carry  out  the  general  principles  of  the 
hygienic  and  dietetic  treatment.  Injections  are  given 
twice  a  week  on  an  average,  and  the  beginning  dose 
varies  from  1-100,000  mgm.  to  1-10,000  mgni.,  and  the 
progression  of  dosage  depends  on  the  clinical  symptoms. 
The  highest  dose  to  be  given  depends  upon  the  needs 
of  the  patient,  in  many  cases  reaching  as  high  as  1  gm:, 
with  many  others  getting  as  good  results  from  1  mgm. 

The  time  element  is  important,  at  least  six  months 
and  often  eighteen  months  I  icing  necessary  to  complete 
the  course  of  treatment. 

Often  repeated  courses  of  tuberculin  are  necessary 
in  chronic  cases.  The  results  obtained  in  seventy  cases 
treated  at  least  three  months  in  dispensary  and  private 
practice  in  New  York  City  showed  that  51.4%  were 
either  cured  or  their  disease  arrested,  and  that  although 
these  cases  were  treated  over  a  period  of  five  years, 
58.5%  of  them  are  now  well  and  in  active  life.  This 
is  especially  suggestive  as  87.2%  were  advanced  cases. 

With  sufficient  experience  and  proper  precaution 
tuberculin  treatment  can  be  carried  on  quite  as  satis- 
factorily in  the  dispensary  as  in  the  sanatorium. 


H.  M.  King,  M.D.    Results  seem  to  justify  further 
efforts  in  this  direction. 

Dr.  Solis  Cohen,  Philadelphia,  said  that  he  had  a 
very  prolonged  experience  with  tuberculin,  and  gave 
the  first  injection  of  tuberculin  before  his  class  at  the 
Jefferson  Medical  College  in  Philadelphia  in  the  early 
eighties,  upon  a  patient  with  advanced  tuberculosis  of 
the  larynx.  Ten  years  ago  the  man  was  well  and  was 
a  successful  ranchman  in  Wyoming,  but  he  has  not 
heard  from  him  since.  Another  patient  treated  fifteen 
or  sixteen  years  ago  for  ulcer  of  the  larynx  hail  his 
disease  arrested  after  several  months  of  treatment. 
and  two  years  later  had  his  life  insured  in  the  Mutual 
Life  Insurance  Company  of  New  York  for  $100,000. 
Other  cases  are  still  living  at  different  periods  ot  five 
to  fifteen  years  or  more,  and  doing  well,  lie  generally 
used  the  old  tuberculin  of  Koch,  beginning  with  minute 
doses,  generally  increasing  them,  as  described  by  the 
last  two  speakers,  and  studying  the  patient  rather  than 
the  disease.  When  he  studied  medicine  some  fifty-five 
years  ago,  it  was  the  custom  to  apply  fly  blisters  as 
near  as  possible  over  the  site  of  the  lesion  oi  phthisis. 
Nothing  was  known  of  the  bacillus  tuberculosis  at  that 
time,  but  many  of  these  cases  improved,  and  since  the 
tuberculin    and    serum    treatment    have   been    applied 


he  has  thoughl  that  possibly  the  absorption  of  some  of 

the  serum  raised  by  those  blisters  WSS  beneficial  in  the 

same  manner  as  the  serum  when  injected  under  the  skin; 
acting  on  this  principle  it  has  been  his  custom  with  many 

patients  to  blister  I  he  chest  below  the  clavicle,  taking 
care  that  the  blister  shall  not  hurst,  go  thai  the  patient's 
own  serum  may  be  absorbed  on  the  same  principle  a- 
the  autogenous  methods,  and  he  wished  1o  give  testi- 
mony as  lo  the  advantage  of  this  method  in  properly 
selected  cases  and  under  proper  precautions. 

Dk.   BoWDITCH,   Boston,  ranked  himself  in  the  cla88 

spoken  of  by  Dr.  Miller  who  tried  it  immediately  after 
it  was  given  to  the  public,  and  then  abandoned  it, 

being  impressed  by  the  statement  that  there  wa>  danger 
of  causing  disseminated  tuberculosis.  In  recent  year-, 
feeling  that,  possibly  he  might  be  withholding  the  treat- 
ment from  some  who  might  be  benefited,  he,  in 
cialion  with  Dr.  Griffin,  applied  the  treatment  on  some 
patients,  who  were  not  progressing  under  the  usual 
treatment,  and  the  results  were  so  startling  that  now 
in  addition  to  beginning  on  patients  who  were  not 
doing  well  under  dietetic  anil  hygienic  treatment,  he 
begins  on  the  incipient  eases  also.  At  present  he  is 
greatly  impressed  with  the  value  of  tuberculin. 

Dk.  (lull' fin,  Sharon,  Mass.,  cited  two  cases  in  which 
Dr.  Bowditch  and  himself  had  used  tuberculin  treat- 
ment, and  briefly  reported  on  twenty-eight  cases  which 
have  had  this  treatment  at  Sharon  and  have  now  been 
discharged  for  more  than  a  year.  Of  these  twenty-eighl 
patients,  six  have  died,-  two  were  really  too  far 
advanced  to  warrant  advising  it,  but  took  it  at  their 
own  request;  four  others  were  advanced  cases  and  were 
treated  as  a  forlorn  chance,  and  four  others  are  not 
doing  particularly  well.  This  Leaves  eighteen  out  of 
the  twenty-eighl  cases  which  are  doing  well,  which 
seems  to  be  a  comparatively  good  record,  especially 
when  it,  is  considered  that  all  were  more  than  incipient 
eases.  It  is  well  known  that  the  tuberculin  will  do  no 
harm,  and  it  frequently  w  ill  do  good. 

Dr.  N'AGLE,  Boston,  did  not  wish  to  be  considered 
too  enthusiastic  about  vaccine  therapy,  but  believes 
that  it  is  a  valuable  adjunct  in  treatment,  and  laid 
emphasis  on  the  importance  of  the  proper  preparation 
of  the  vaccines  and  the  proper  method  of  giving  them. 
Dr.  Minor,  Asheville,  X.  C,  considers  tuberculin 
valuable  when  used  selectively,  but  all  cases  do  not  do 
Well  on  it,  and  some  eases  with  the  greatest  care  are 
unable  to  take  it.  lie  advised  great  care  in  the  selec- 
tion of  cases,  and  warned  against  its  dangers  when 
used  promiscuously. 

Du.  Johnson,  Paterson,  X.  J.,  said  that  he  would 
judge  that  tuberculin  has  been  successful  in  a  number 
of  cases,  but  the  important  consideration  to  the  otolo- 
gist is  what  can  be  done  with  the  autogenous  or  stock 
serum  for  the  destruction  of  bacterial  elements  which 
enter  into  ear  diseases.  Few  of  the  cases  which  have 
come  under  his  observation  have  been  successful. 
While  not  wishing  to  deprecate  the  value  of  experi- 
ments in  this  direction,  he  is  still  waiting  and  hoping 
for  reports  of  results  which  will  seem  to  make  it  desirable 
for  these  agents  to  be  used  more  generally. 

Dr.  Casselberry,  Chicago,  was  impressed  with  \)\\ 
King's  statements  in  regard  to  the  pronounced  favor- 
able effects  of  tuberculin  on  laryngeal  conditions  in 
pulmonary  tuberculosis;  if  in  tuberculin  we  have  a 
remedy  which  will  have  in  any  considerable  percentage 
of  cases  such  r\'\'vv\,^  as  reported  by  Dr.  King,  a  great 
advance  has  been  made.  He  was  also  impressed  with 
Dr.  King's  statement  that  in  cases  where  he  gol  very 
pronounced  reactions  from  a  larger  dose  than  was 
intended,  the  effect  was  good.  lh  had  observed  this 
himself  in  making  the  tuberculin  tesl  when  it  was 
given  for  the  puriM.se  of  producing  a  gen<  ral  reaction  -- 
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weeks  and  even  months  afterward  there  had  been 
marked  improvement  in  the  larynx.  He  had  observed 
this,  but  did  not  trust  to  his  own  observation,  and  gave 
the  credit  to  other  circumstances.  Dr.  King  has  at- 
tributed the  improvement  to  tuberculin,  and  there  seems 
reason  to  believe  he  is  correct.  If  the  men  who  treat 
large  numbers  of  pulmonary  cases  would  always  take 
note  of  the  conditions  of  the  larynx  and  the  effects  on 
conditions  there  produced  by  tuberculin  treatment, 
much  benefit  would  doubtless  result. 

Dr.  Dunn,  Asheville,  N.  C,  said  that  it  is  just  such 
good  conservative  papers  as  those  presented  which 
help.  The  tuberculin  cause  has  been  more  damaged 
by  optimisms  than  by  anything  else.  He  always 
examines  the  larynx,  and  has  been  particularly  im- 
presed  with  the  improvement  taking  place  in  distinct 
laryngeal  involvement;  this  is  not  so  striking  in  ad- 
vanced cases  where  there  are  marked  destructive 
changes.  He  has  watched  for  the  reactions,  and  has 
in  so  many  instances  seen  the  beginning  of  the  improve- 
ment in  the  laryngeal  reaction  that  he  is  convinced  of 
its  association  with  the  reaction.  He  has  used  various 
forms  of  tuberculin,  but  the  immediate  results  have 
been  practically  the  same  with  all.  He  is  very  con- 
servative in  regard  to  the  value  of  tuberculin  and  does 
not  consider  that  sufficient  time  has  elapsed  to  form  a 
positive  opinion  regarding  it,  but  at  present  he  con- 
siders it  a  more  or  less  valuable  adjunct  to  treatment. 

Dr.  I.  H.  Hance,  Lakewood,  N.  J.,  cited  an  abstract 
from  an  article  written  by  a  Frenchman  which  was  in 
line  with  what  had  been  said  about  auto-inocculation  — 
in  treating  pleuritic  effusions  he  withdrew  some  of  the 
serum  and  re-inoculated  the  patient,  and  had  treated 
five  or  six  cases  in  this  way.  This  seemed  to  be  in 
accord  with  what  Dr.  Cohen  had  said  about  leaving 
the  serum  under  the  blister  for  reabsorption  and  auto- 
inoculation  that  way. 

XII.  transplantation  of  a  rib  cartilage  into  the 

NOSE  IN  A  CASE  OF  NASAL  DEFORMITY. 

D.  Crosby  Greene,  Jr.,  M.D.     Read  by  title. 

In  the  correction  of  deformilies  of  the  nose,  char- 
acterized by  sinking  and  flattening  of  the  bridge,  there 
is  a  useful  field  for  the  transplantation  of  cartilage. 
It  has  been  demonstrated  that  unless  cartilage  is  trans- 
planted with  its  perichondrium,  it  does  not  grow  in 
the  locality,  but  becomes  gradually  absorbed.  For 
this  reason  the  material  derived  from  submucous 
resection  of  the  septum  is  not  usable.  Costal  cartilage 
may  readily  be  obtained  without  injury  to  the  indi- 
vidual, and  was  used  in  the  case  reported.  A  young 
man  of  twenty-two  had  received  an  injury  in  football 
eight  years  previously.  The  nose  was  struck  by  a 
blow  across  the  bridge,  which  drove  in  both  nasal  bones, 
flattening  them.  This  was  followed  by  an  abscess  of 
the  septum,  with  almost  complete  destruction  of  the 
cartilaginous  septum.  The  result  was  a  symmetrically 
flattened  broad  nose,  with  a  membranous  septum 
anteriorly.  At  operation,  a  chamber  for  the  introduc- 
tion of  the  cartilage  was  prepared  by  an  intranasal 
incision  of  the  mucous  membrane  of  the  septum,  parallel 
to  and  just  behind  the  muco-cutaneous  junction. 
Through  this  incision  the  layers  of  membranous  septum 
were  separated,  both  in  front  and  behind.  The  cham- 
ber thus  formed  was  enlarged  backward  and  upward 
over  the  nasal  bones.  Simultaneously  with  this  opera- 
lion,  the  cartilages  of  the  eighth  and  ninth  ribs  were 
exposed  by  an  oblique  incision  over  their  distal  ends, 
and  carefully  freed  from  their  attachments  of  muscle 
and  fascia.  The  size  and  shape  of  the  piece  of  cartilage 
to  be  used  were  determined  by  first  fitting  into  the 
chamber  made  in  the  nose  a  piece  of  sterilized  leather. 
This  leather   was   trimmed   to   the  desired   shape,  and 


then  a  piece  of  rib  to  match  it  was  removed  and  placed 
in  the  nasal  chamber.  The  wound  was  closed  with 
a  single  suture.  Four  months  after  operation  there 
was  no  evident  tendency  of  the  cartilage  to  become 
absorbed. 

No  discussion. 

XIII.    SYPHILITIC  STENOSIS  OF  THE  OROPHARYNX. 

By  J.  M.  Ingersoll,  M.D.,  Cleveland,  Ohio. 

The  difficulty  in  preventing  the  contraction  of  syphi- 
litic scar  tissue  is  well  known.  Syphilitic  stenosis  of 
the  oropharynx  tends  to  interfere  with  respiration 
and  deglutition. 

In  the  case  reported  by  the  author,  the  syphilitic 
scar  tissue  extended  across  the  oropharynx,  uniting 
the  lateral  and  posterior  walls  of  the  oropharynx  with 
the  tongue.  About  in  the  center  of  this  scar  tissue 
there  was  an  opening  Yi  cm.  in  diameter  through  which 
the  inspired  air  and  food  must  pass.  The  opening  was 
so  small  that  it  was  impossible  to  secure  a  view  below 
it .  The  breathing  was  labored.  The  patient  had  been 
losing  flesh  constantly  and  was  quite  weak  and  ema- 
ciated. 

Incisions  were  made  through  the  scar  tissue  at  various 
times  and  bougies  and  specially  prepared  melal  tubes 
were  given  to  the  patient  to  use  in  preventing  the  con- 
traction of  the  scar  tissue.  The  patient,  however, 
failed  to  carry  out  the  dilatation  regularly  and  there 
was  a  constant  tendency  for  the  original  condition  to 
return. 

Similar  cases  reported  by  Dr.  B.  F.  Curtis,  Dr.  G.  A. 
Leland,  Dr.  C.  K.  Briddon  and  Dr.  W.  H.  Battle  were 
cited. 

A  bibliography  was  also  given. 

Dr.  Joseph  H.  Bryan,  Washington,  said  that  these 
are  the  most  troublesome  cases  that  the  rhinologist 
has  to  deal  with  and  that  he  has  never  had  a  successful 
case;  every  one  has  had  recurrence  of  the  adhesions, 
and  it  seems  impossible  to  give  the  patients  any  com- 
plete relief  from  their  troubles.  He  has  had  cases  go 
along  for  six  or  eight  months,  possibly  a  year,  and  still 
contraction  has  taken  place  and  the  conditions  have 
been  almost  as  bad  as  they  were  originally.  He  had 
tried  the  flap  operation,  but  the  result  was  not  very 
satisfactory. 

XIV.    REPORT   OF   THREE    CASES   OF   LYMPHOSARCOMA   OF 

THE  NASOPHARYNX  AND  TONSILS,  WITH  RESULTS  OF 

OPERATIVE    AND    MEDICINAL    TREATMENT. 

By  Clement  F.  Thiesen,  M.D.,  Albany,  N.  Y. 
Read  by  title. 

In  one  of  the  three  cases,  that  of  a  boy  aged  fourteen 
years,  the  growth  was  primary  in  the  nasopharynx. 
Diagnosis  confirmed  by  laboratory  examination  of 
pieces  removed  under  cocaine.  Nasopharyngeal  growth 
removed  under  ether.  No  recurrence  in  nasopharynx, 
but  soon  after  operation  growth  of  left  tonsil  developed 
with  a  large  rapidly  growing  metastasis  in  left  side  of 
neck.    Boy  died  several  months  after  operation. 

In  second  case,  a  man  aged  forty-eight  years,  the 
growth  was  apparently  confined  to  the  left  tonsil,  a 
large  nodular  mass.  Laboratory  diagnosis  —  lympho- 
sarcoma. 

Operation  under  cocaine  anesthesia;  growth  includ- 
ing the  tonsil  dissected  out.  Not  much  bleeding. 
No  return  in  site  of  operation,  but  growth  in  larynx 
six  weeks  after  operation  with  great  dyspnea.  Tracheot- 
omy performed.     Patient  now  in  good  condition. 

Growth  in  larynx  not  increasing  in  size.  Full  doses 
of  arsenic  internally  apparently  having  good  effect. 

\\\  the  third  case,  the  sarcoma  was  confined  to  the 
right    tonsil.     Patient,  a  man  aged   thirty-two  years 
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Laboratory  diagnosis  —  lymphosarcoma.  Growth  in- 
cluding tonsil  dissected  out.  Patient  in  good  con- 
dition at  present  writing.  Apparently  do  involvemenl 
of  glands  of  neck. 

XV.   OBSERVATIONS  OF  THE  VARIETY  OK  GERM8  PR] 
IN    WOUNDS   FOLLOWING    OPERATIONS   ON    THE 
FAUCIAL  TONSILS. 

By     Alexander     McCoy,     M.D.,     Philadelphia. 
Read  by  title. 

In  order  to  see  at  first  hand  it  there  were  any  predomi- 
nating organisms  in  the  pseudo-membranes  which 
form  over  the  exposed  surfaces  alter  tonsillotomies 
and  tonsillectomies,  cultures  and  smears  were  made 
from  these  membranes  in  twenty  cases  operated  upon 
in  the  last  few  weeks.  These  cases  were  operated  upon 
in  groups  of  from  three  to  six.  Man)-  of  them  had 
been  associated  in  the  same  ward  for  two  or  three  days 
before  operation.  The  others  were  brought  to  the  hos- 
pital the  morning  of  the  day  that  they  were  to  be  oper- 
ated upon.  They  were  kept  in  the  hospital  on  an  aver- 
age of  about  five  days.  The  cultures  were  taken  by 
drying  the  area  to  be  cultured  with  a  sterile  cotton 
swab;  then,  quickly  applying  a  second  sterile  rot,! on 
swab,  turning  it  once  or  twice  and  pushing  up  part  of 
the  pseudo-membrane,  this  was  cultured  on  Loeffler's 
blood  serum  media  and  incubated  twenty-four  hours. 
Smears  were  immediately  made  from  this  same  swab. 
In  a  number  of  the  cases  cultures  and  smears  were 
made  from  both  sides  of  the  pharynx.  Five  of  the 
cases  were  cultured  on  the  first  day  after  operation, 
nine  on  the  second  day,  four  on  the  third  day  and  two 
on  the  fourth  day.  The  smears  all  showed  the  usual 
polymorphonuclear  and  epithelial  cells.  The  bac- 
teria were  numerous  and  very  variable.  In  all  the 
smears  there  were  cocci.  In  two  spirochetes  and  long 
thin  fusiform  bacteria  were  seen,  and  in  two  irregular 
bacteria  with  headings  resembling  polar  bodies  wwv 
present.  There  were  in  most  all  a  number  of  the  varied 
forms  of  mouth  bacteria  not  in  such  numbers  as  to 
have  any  definite  significance.  The  cultures  showed 
nothing  significant  between  those  taken  early  and  those 
taken  on  the  third  and  fourth  days,  and  there  was 
nothing  definite  between  those  from  the  children  that 
had  played  together  for  a  few-  days  previous  to  opera- 
tion and  those  who  were  not  in  a  ward  together  until 
after  operation.  Two  of  the  cultures  were  mostly 
streptococci.  Nine  were  mostly  streptococci  arid 
staphylococci.  One  showed  the  predominating  organ- 
ism to  be  a  short  stout  spore-bearing  bacillus.  In 
another  the  predominating  organism  was  a  short  stout 
unidentified  bacillus  singly  and  in  pairs.  In  nine  of 
the  cultures  there  was  no  predominating  organism, 
but  colonies  of  cocci  and  bacilli  common  in  the  mouth. 
In  four  of  these,  however,  a  large  diplococcus  was 
found,  and  in  two,  irregular  headed  bacilli.  In  one 
culture  there  were  proteolytic  colonies  which  digested 
the  blood  serum.  In  none  of  the  cultures  were  lxlebs- 
Loeffler  bacilli  found.  From  the  cultures  of  these 
twenty  cases  we  conclude  that  there  is  no  predominating 
organism  in  the  pseudo-membranes;  that  the  ordinary 
mouth  bacteria  are  to  be  found  in  all  of  them  in  vari- 
able quantities,  the  cocci  being  most  numerous,  and 
that  the  cultures  will  more  often  show  staphylococci 
and  streptococci,  probably  due  in  part  at  least  to  their 
greater  hardiness  on  artificial  media. 

XVI.    REPORT   OF    A    FATAL   CASE    OF    ASPHYXIA    DUE    TO 
PRESSURE  ON  THE  TRACHEA    AM)   BROUGHT  ABOUT 

BY  A  TUBERCULOUS  MEDIASTINAL  GLAND. 
CORNELIUS  (1.  Coakley,  M.D. 
Dr.   1).   Bryson    Delavan,    New   York,  cited  his 

experience   with    a    similar  case.     The   patient   was   a 


beautiful  well-nourished  child  who  had  been  seized 
with  so  severe  a  dyspnea  thai  tracheotomy  had  1o  be 
performed.  The  tracheotomy  had  nol  been  very 
well  done  and  had  not  succeeded  in  relieving  the  breath- 
ing, which  was  possibly  excusable  under  the  conditions 
under  which  it  had  been  performed.  Under  anesthesia 
a  very  careful  examination  was  made,  and  an  obstruc- 
tion was  found  in  the  middle  part  of  I  lie  trachea. 
There  had  been  severe  spasm  of  the  larynx  in  addition 
to  the  pressure  on  the  trachea.  Of  cour>e  the  tracheot- 
omy relieved  the  laryngeal  obstruction.  The  child 
had  a  high  temperature  following  the  operation  ami 

diet!  eight  days  later.  Autopsy  showed  a  tuberculous 
lymph  node  pressing  on  the  trachea. 

Dr.  Chevalier  Jackson,  Pittsburg,  said  that  the 
case  was  an  exceedingly  interesting  one.  We  seem  to 
be  gradually  eliminating,  one  after  another,  the  things 
which  used  to  be  classified  as  status  lymphaticus. 
These  conditions  are  now  being  analyzed,  and  so  work 
as  Dr.  Coakley  had  done  is  f^oin^  to  discover  their 
He  also  cited  the  case  of  a  child  in  which  a 
tracheotomy  had  been  unsuccessful,  and  in  which 
autopsy  showed  that  both  lungs  were  tubercular. 
In  this  instance  a  lymph  gland  had  broken  down  and 
burst  into  the  bronchus.  It  was  a  very  unusual  case. 
With  such  men  as  Coakley  and  llalsey  working  along 
these  lines  these  cases  will  be  differentiated. 

Dr.  [ngals,  ( Ihicago,  said  thai  the  case  recalled  to  his 
mind  one  which,  although  not  exactly  apropos,  not 
being  tubercular,  yet  had  many  of  the  symptoms  of 
Dr.  Coakley's  case.  The  child  was  brought  to  the 
city  with  an  almost  typical  history  of  foreign  body  in 
the  bronchi,  a  sudden  paroxysm  of  COUgh  coming  on 
at  irregular  intervals,  the  child  almost  suffocating  at 
times.  Nothing  was  shown  by  the  x-ray.  The  child 
was  placed  on  the  table  and  ether  started  with  a  view- 
to  bronchoscopy,  but  the  breathing  stopped  and  the 
child  could  not  be  resuscitated,  hater  a  post-mortem 
was  secured,  and  a  large  thymus  was  found,  part  of 
which  was  adherent  very  low  down,  which  was  evidently 
the  cause  of  the  trouble. 

Dr.  Sot. is  ( JoHEN,  Philadelphia,  reported  a  case  which 
had  been  referred  to  him,  after  examination  by  another 
laryngologist,  who  reported  if  to  be  a  tumor  lymphat  i- 
CUS.  He  saw  a  tumor,  but  as  the  child  was  not  suffer- 
ing much  at  the  time,  he  gave  it  a  placebo  and  made 
arrangements  for  more  complete  examination  the  next 
day,  but  it  was  seized  with  another  attack  and  died. 
He  askeil  Dr.  Coakley  to  describe  the  character  of  the 
pressure.  He  had  seen  some  cases  of  thymus  gland 
pressure  where  as  soon  as  incision  was  made  the  relief 
was  so  great  that  the  dyspnea  ceased. 

Dr.  B.  W.  Shurley,  Detroit,  said  that  the  case  in- 
terested him  from  another  point  of  view.  Before  the 
days  of  bronchoscopy  it  occasionally  happened  that 
one  saw-  cases  of  apparent  laryngeal  dyspnea  with  a 
long  series  of  intubations  where  the  tube  was  passed 
with  absolutely  no  relief.  All  are  familiar  with  such 
cases,  yet  the  textbooks  scarcely  mention  the  presence 
of  mediastinal  disease  in  children.  The  presence  of 
lymph  nodes  can  sometimes  be  determined,  but  it  is 
exceedingly  difficult.  Some  diagnosticians  can  clas- 
sify these  cases  in  children  quite  frequently,  but  he 
himself  had  not  been  able  to  do  so. 

DR.  PRICE-BROWN,  Toronto,  asked  if  this  could  not 
be  applied  to  adults  as  well,  and  cited  a  case  in  which 
he  had  been  called  upon  to  treat  a  man  who  had  Suffered 
from  difficult  respiration  for  some  time.  Intubation 
gave  im  relief;  tracheotomy  gave  relief  for  some  hours, 
but  then  he  died.    There  was  no  pressure,  no  diagnosis 

of  any  disease,  yet  the  result  was  fatal. 

Dr.  Coaklet,  closing  the  discussion,  -aid  that  he 
had  been  much  interested  in  what   \)v.  Jackson  had 
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said  about  status  lymphaticus.  He  had  always  ques- 
tioned why  these  cases  of  sudden  death  should  occur 
where  no  pathological  lesion  could  be  found.  In  the 
case  he  had  reported,  the  first  report  was  status  lym- 
phaticus; the  second,  occlusion  by  tubercular  nodule, 
the  thymus  being  rather  large  in  size.  It  was  very 
interesting  from  the  pathological  standpoint. 

Dr.  Cohen  had  asked  about  the  dyspnea.  When  the 
child  came  to  his  office,  its  color  was  at  first  perfectly 
normal,  and  he  saw  no  indications  of  any  such  condi- 
tions as  the  parents  described.  There  was  a  very  slight 
roughness,  and  a  little  dyspnea,  but  after  the  child 
walked  up  and  down  across  the  floor  there  was  con- 
siderable dyspnea  and  moderate  cyanosis;  it  was 
apparently  inspiratory  and  expiratory,  but  with  the 
expiratory  more  marked  than  the  inspirator}'.  Dr. 
La  Fetra,  who  has  had  a  wide  experience  with  children, 
declared  that  it  was  an  absolutely  normal  condition 
to  him.  There  was  absolutely  no  cough,  no  tempera- 
ture, nothing  to  go  by. 

XVII.    ESOPHAGEAL     DIVERTICULA,     AND     REPORT     OF     A 

CASE. 

Emil  Mayer,  M.D.,  New  York. 

The  difficulties  in  the  way  of  diagnosis,  as  well  as 
the  question  of  treatment,  were,  in  the  speaker's  opin- 
ion, sufficient  to  warrant  the  presentation  of  this  subject. 
He  emphasized  the  need  of  great  care  in  the  use  of 
instruments  until  the  nature  of  the  disease  was  suffi- 
ciently known  to  make  their  use  reasonably  safe; 
disastrous  results  might  follow  instrumentation  when 
aneurysm  was  present.  Routine  methods  should  be 
employed,  including  ballooning  the  esophagus,  and  the 
esophagoscope  should  be  employed  last  of  all.  In 
the  case  presented,  the  x-ray  picture  was  made  after  a 
soft  rubber  tube  filled  with  shot  had  been  inserted. 
This  gave  a  picture  that  required  no  interpreter.  His 
final  conclusion  was  that  modern  surgery  offers  much 
hope  for  these  sufferers. 

Dr.  Chevalier  Jackson,  Pittsburg,  said  that  he 
would  rather  as  the  first  procedure  have  Dr.  Mayer 
pass  the  esophagoscope  gently  and  see  what  he  was 
doing  than  to  have  the  bougie  passed  blindly.  That 
seems  a  much  more  dangerous  procedure  than  a  skillful 
esophagoscopy. 

Dr.  T.  Gordon  Wilson,  Chicago,  reported  a  unique 
case  of  diverticula  which  occurred  in  a  young  lion  twenty 
months  of  age,  showing  that  diverticula  can  occur 
without  the  age  limit.  He  has  observed  that  as  age 
proceeds  one  can  notice  a  thickening  of  the  lower  walls, 
but  this  case  showed  that  the  same  thing  can  occur 
in  youth.  Another  point  is  that  there  is  a  thickening 
of  what  Killian  called  the  sphincter  muscle  of  the  esoph- 
agus. 

Dr.  Mayer,  closing  the  discussion,  said  that  if  any 
of  his  patients  were  going  to  Dr.  Jackson  or  Dr.  Mosher, 
he  would  wish  these  gentlemen  to  examine  them  any 
way  they  liked,  but  a  warning  should  be  sounded  for 
those  who  have  not  special  skill,  and  their  attention 
should  be  called  to  the  possible  harm  that  may  be  done 
even  by  the  esophagoscope,  which  is  perfectly  safe  in 
trained  hands.  For  this  reason,  speaking  generally, 
he   would   advise   a  routine   method   of  examination. 

(To  be  continued.) 


25ooft  ftetoietotf. 


Diseases  of  I  he  Stomach  and  Upper  Alimentary 
Tract.  By  Anthony  Babbler,  M.I).  Phila- 
delphia:   F.  A.  Davis  Company.     1910. 


This  volume  constitutes  a  very  valuable  work 
on  the  anatomy,  physiology,  chemistry,  nosology 
and  therapeusis  of  the  upper  alimentary  tract. 
This  includes  essentially  the  esophagus  and 
stomach;  diseases  of  the  mouth  are  but  briefly 
considered,  and  although  duodenal  ulcer  is  in- 
cluded, diseases  of  the  pancreas  are  omitted  as 
belonging  more  properly  with  those  of  the  biliary 
passages.  The  book  is  "  copiously  illustrated 
with  numerous  half-tone  and  line  text  engravings 
and  fifty-six  full-page  plates  (with  nearly  one 
hundred  figures,  plain  and  in  colors,  from  original 
photographs  and  drawings)."  Among  the  best 
of  these  illustrations  is  a  series  of  fifteen  x-ray 
plates  representing  various  pathologic,  gastric 
and  esophageal  conditions.  The  chapters  on 
methods  of  physical  examination  seem  particu- 
larly pertinent  and  well  written.  The  volume 
should  be  useful  to  internists  and  general  practi- 
tioners as  well  as  to  specialists  in  gastro-enterology. 


The  Diseases  of  Infants  and  Children.  By  Ed- 
mund Cautley,  M.D.  Cantab.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Belgrade 
Hospital  for  Children;  Physician  to  the  Met- 
ropolitan Hospital;  formerly  Casualty  Physi- 
cian and  Assistant  Demonstrator  of  Physiology 
at  St.  Bartholomew's  Hospital.  Pp.  1042. 
New  York:  Paul  B.  Hoeber.     1910. 

In  the  preface  the  author  states  that  this  book 
is  written  for  the  general  practitioner  rather  than 
for  students.  In  consequence,  description  of  some 
common  ailments  have  been  curtailed  and  more 
attention  given  to  rare  and  more  recently  recog- 
nized maladies.  Illustrations  and  charts  have 
been  omitted  because  the  author  believes  that 
this  "  kindergarten  method  of  teaching "  is  a 
disadvantage  to  the  practitioner  "  in  that  the 
expectation  of  seeing  the  typical  cases  of  pictorial 
illustration  increases  the  danger  of  overlooking 
those  early  stages  in  which  disease  is  amenable 
to  treatment." 

It  is,  of  course,  impossible  to  review  in  detail 
a  book  of  over  one  thousand  closely  printed  pages. 
The  book  contains  an  immense  amount  of  material 
which  is  not  very  well  arranged.  There  are  many 
things  in  it  which  are  not  found  in  most  text- 
books, such  as  a  description  of  the  theories  of 
heredity,  a  chapter  on  the  anomalies  of  growth, 
and  one  on  disorders  of  the  higher  faculties.  The 
author,  evidently,  does  not  appreciate  in  any  way 
the  real  meaning  and  purposes  of  percentage 
feeding,  and  is  seemingly  unaware  of  the  recent 
work  of  German  authorities  on  the  disturbances 
of  digestion  and  metabolism.  It  seems  strange 
to  an  American  pediatrician  to  see  so  much  drug- 
ging recommended  in  the  treatment  of  diseases 
of  infancy  and  childhood.  It  seems  to  us  that 
much  of  the  treatment  mentioned  is  irrational 
and  more  unnecessary.  The  book  is  especially 
interesting  in  that  it  gives  the  English  point  of 
view  of  pediatrics,  which  is  different  from  either 
the  American  or  the  German. 


\ 
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CHRISTMAS  AND  THE  PHYSICIAN. 
The  annual  recurrence  of  the  Christmas  season 
affords  the  physician  many  objects  of  interesting 
contemplation  and  reflection.  Apart  from  spo- 
radic instances  of  gastronomic  indiscretion,  it  usu- 
ally brings  a  lull  in  his  work,  for  every  one  is  too 
busy  to  pay  much  attention  to  the  ordinary 
physical  ailments.  This  is  true  at  hospitals  as 
well  as  in  private  practice:  every  patient,  except 
the  sickest,  has  a  cheerful  look  and  the  wards 
assume  an  unwonted  holiday  atmosphere. 
Probably  the  latter  phenomenon  is  largely 
produced  by  the  Christmas  decorations  which 
modern  charity  spreads  with  a  lavish  hand  through 
so  many  institutions.  There  is  a  therapeutic 
magic  about  the  holly,  even  when  it  is  artificial, 
or,  as  one  might  say,  synthetic;  and  its  little 
red  berries,  like  many  other  boluses,  do  more  good 
by  suggestion  than  much  medicine  thai  is  swal- 
lowed. Then  there  is  the  Christmas  tree,  which 
every  hospital,  great  and  small,  has  nowadays, 
often  with  an  attendant  Santa  Claus.  The  chil- 
dren's hospitals  are  the  places  to  see  the  Christmas 
tree  in  its  perfection,  for  here  the  tinsel  and 
spangles,  the  candles  and  stars,  find  their  most 
appreciative  and  unsophisticated  enjoyment. 
The  toys  of  nowadays  are  likewise  wonderful 
to  contemplate,  —  the  ingenious  mechanical  en- 
gines, the  fluffy  cats  and  rabbits,  and  the  wood- 
enly  expressive  "  dux  "  animals.  ( 'hildren  easily 
forget  their  troubles  in  joy  over  such  as  these. 
Nor  are  we  much  unlike  them:  after  all,  life 
consists  of  caring  for  and  playing  with  one  toy 
after  another.  Perhaps  this  is  the  chief  secret  in 
the  spell  of  Christmas,  that  for  a  time  it  conciliates 
all  ages  on  a  common  meeting-ground  of  hap- 
piness.    It  is  a  spell  that  extends  beyond  the 


day  and  through  a  whole  week,  till  New  Y* 
comes  to  symbolize  the  beginning  of  life  and  work 
anew.     Our    Christmas,    like    all    else    in    civili- 
zation,  like  man   himself,  is  a   "piebald  miscel- 
lany," a  fantastic  mixture  of  pagan  and  (  'liristian, 

of   Scandinavian,    Teutonic,    Celtic    and    Latin 

customs,  superstitions  and  observances.  It  18 
the  truce  of  the  old  year,  which  for  a  time  opens 
the  barriers  between   earth  and  Olympus,  that 

the  Olympians  may  descend.  The  physician 
must    see   much    of   the   tragedies   of   life;     let    him 

appreciate  also  this  time  of  human  reconciliation 
thai  heals  diseases  which  are  beyond  his  cure 
with  the  immemorial  anodyne  of  peace  and 
good-will. 


REPORT    OF    THE    SURGEON  GENERAL    OF 
THE  NAVY. 
The    annual    report    of    the    Surgeon-General 
of  the  United  States  Navy,  dated  Aug.  23  last, 

but  just  received  from  Washington,  describes 
"the  operations  of  the  Bureau  of  Medicine  and 
Surgery  for  the  fiscal  year  ending  June  30,  1910, 
and  the  health  and  sanitation  of  the  Navy  and 
Marine  Corps  for  the  calendar  year  1909."  The 
data  of  this  report  present  many  valuable  and 
interesting  statistics,  which,  with  the  comment 
and  discussion  of  Surgeon-(  leneral  Stokes  thereon, 
make  very  profitable  and  instructive  reading. 

Among  the  points  to  which  especial  attention 
may  be  directed  is  the  table  showing  the  relative 
importance  of  causes  of  death.  Of  2S0  deaths 
in  the  Navy  and  Marine  Corps  in  1909,  51  wen- 
due  to  drowning,  40  to  tuberculosis,  19  to  pneu- 
monia, and  17  each  to  typhoid  fever  and  gunshot 
wounds.  That  tuberculosis  should  kill  so  many 
men  leading  a  supposedly  healthy  outdoor  life 
seems  surprising  until  one  considers  the  large 
part  probably  played  in  this  disease  by  predis- 
position and  the  fact  that  conditions  aboard  a 
modern  warship  are  far  different  from  those  on  a 
sailing  vessel;  but  that  more  men  should  die  of 
drowning  than  from  any  other  cause  is  unnecessary 
and  preventable.  It  is  proverbial  that  sailors 
do  not  know  how  to  swim.  No  doubt  the 
percentage-  of  swimmers  among  sailors  is  as  high 
as  among  landsmen,  but  their  opportunities  for 
falling  into  the  water  are  much  greater.  To 
prevent  the  waste  of  life  consequent  upon  this 
deficiency,  Dr.  Stokes  recommends  that  instruc- 
tion in  swimming  be  made  part  of  the  training 
of  every  officer  and  man.  and  that  his  "  demon- 
strated   ability    to   swim    a    substantial    distance, 

say,  ;-><>i>  yards,  and  to  sustain  the  head  above 
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water  for  fifteen  minutes  in  the  presence  of  a 
light  breeze,"  be  made  one  of  the  first  re- 
quirements for  his  being  allowed  to  remain  in 
the  service. 

Another  point  upon  which  especial  emphasis 
is  laid  is  the  maintenance  of  general  physical 
efficiency  in  the  navy.  With  the  change  from 
sailing  to  steam  vessels,  with  the  specialization 
instead  of  general  training  required  of  different 
members  of  the  crew,  this  has  become  more  and 
more  difficult  to  secure.  Dr.  Stokes  believes 
that  the  present  annual  physical  test  does  more 
harm  than  good,  since  it  puts  upon  the  individual 
a  sudden  strain  for  which  he  is  often  unprepared. 
He  therefore  recommends  the  substitution  for  it 
of  "  more  recreative  and  continuous  athletic 
exercise,  and  for  the  younger  personnel  the 
adoption  of  the  Swedish  system  of  physical 
training  "  instead  of  the  present  setting-up  exer- 
cises. 

The  problem  of  venereal  disease  is  always  one 
of  the  gravest  among  sailors,  as  indeed  it  is  in 
civil  life.  Its  importance  is  indicated  by  the 
fact  that  in  1909  gonorrhea  alone  constituted 
over  a  sixth  of  all  the  cases  of  sickness  in  our 
navy,  more  than  any  other  one  disease;  and 
gonorrhea,  chancroid  and  syphilis  together  com- 
prised over  a  quarter  of  all  cases.  During  the 
same  period  disability  resulting  from  syphilis 
was  the  reason  for  more  discharges  from  the  serv- 
ice than  any  other  one  cause.  As  a  means  of 
combating  this  "  greatest  damaging  disease 
group,"  Dr.  Stokes  urges  the  enforcement 
"  throughout  the  entire  service,  ashore  and  afloat," 
of  a  system  of  venereal  prophylaxis  such  as  has 
been  adopted  and  practiced  with  considerable 
success  in  the  Asiatic  and  Atlantic  fleets.  De- 
tails of  this  system  are  not  stated  in  the  present 
report,  but  its  employment  certainly  seems  to 
have  been  of  some  value. 

Finally,  in  discussing  the  relatively  high  inci- 
dence of  typhoid  fever  in  our  navy,  the  Surgeon- 
General  says:  "  English,  German  and  American 
military  statistics  and  experiences  point  with 
increasing  certainty  to  the  advisability  of  adopt- 
ing typhoid  vaccination  for  the  protection  of 
persons  likely  to  be  exposed  to  infection,"  and 
recommends  the  extension  of  compulsory  anti- 
typhoid vaccination  "  to  the  entire  personnel 
under  the  age  of  fifty  years." 

These  are  merely  topics  selected  for  comment 
from  among  many  of  equal  value  and  interest 
which  make  this  report  worthy  of  careful  perusal 
by  physicians  and  sanitarians  throughout  the 
country. 


STANDARDS    IN    SELECTION    OF    RECRUITS 
FOR  THE  ARMY. 

A  recently  published  report  of  the  Secretary 
of  War  presents  significant  data  relative  to  causes 
of  rejection  of  recruits  for  the  United  States 
army.  Of  100,996  candidates  examined  during 
the  past  year,  only  19%  were  accepted.  The 
rejections,  however,  were  not  all  on  physical 
grounds,  since  a  considerable  number  were  for 
lack  of  requisite  mental,  moral  or  technical 
qualifications.  The  standard  of  physical  effi- 
ciency required  in  the  army  is  doubtless  very 
high,  and  the  failure  of  so  many  to  attain  it 
does  not  necessarily  indicate  physical  degeneracy 
among  the  people.  Incidentally,  the  theoretical 
selection  of  the  physically  fittest  to  constitute 
the  army  of  a  country  illustrates  the  fallacy 
of  war,  since  it  condemns  to  celibacy  and  exposes 
to  disease  and  death  during  their  years  of  great- 
est vigor  many  of  those  who  should  be  doing  the 
work  and  increasing  the  numbers  of  the  nation. 
In  a  large  country  like  ours,  with  a  small  army  in 
times  of  peace,  this  disadvantage  is  negligible 
and  is  probably  more  than  offset  by  the  gain  in 
discipline  of  those  who  serve  a  limited  period. 
But  in  countries  with  a  relatively  large  army 
and  in  times  of  war,  as  in  our  Civil  War,  the  fittest 
are  selected  to  perish,  and  the  less  fit  physically 
survive  to  propagate  the  species. 


SOME  GENEROUS  PUBLIC  BEQUESTS. 
The  will  of  the  late  Mrs.  William  O.  Moseley, 
of  Newburyport,  Mass.,  which  was  filed  for  pro- 
bate on  Dec.  22  in  the  Essex  County  Probate 
Court  at  Salem,  Mass.,  made  public  bequests 
amounting  to  $370,000.  To  the  Anna  Jaques 
Hospital,  Newburyport,  is  given  the  sum  of 
$200,000,  to  be  divided  into  two  equal  funds, 
the  income  only  of  which  is  to  be  used  respect- 
ively for  regular  expenses  of  the  hospital  and  for 
the  maintenance  of  free  beds.  A  further  sum 
of  $10,000  will  revert  to  the  hospital  after  the 
death  of  one  of  the  private  beneficiaries.  Sixty 
thousand  dollars  are  left  to  Harvard  University 
"  for  the  establishment  of  two  fellowships  to  enable 
medical  students  of  marked  ability  to  pursue 
their  studies  abroad."  The  Moseley  Professor- 
ship of  Surgery  was  established  some  years  ago 
in  the  Harvard  Medical  School  by  a  gift  of 
$50,000  from  Mrs.  Moseley's  husband.  Mrs. 
Moseley 's  will  further  contains  bequests  of  $5,000 
each  to  the  ( Convalescent  Home  of  the  Massa- 
chusetts General  Hospital,  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  and  several 
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general  charitable  or  religious  institutions.  Mrs. 
Moseley  had  also  been  a  liberal  donor  in  charity 
during  her  life.  Her  generous  legacies  will 
preserve  the  memory  of  these  benefactions  and 
increase  the  debt  of  gratitude  already  owed  her 
by  the  community. 


THE  RETIREMENT  OF  DR.  JELLY. 
The  resignation  of  Dr.  George  F.  Jelly  from 
the  various  activities  with  which  he  has  long  been 
identified  should  not  pass  unnoticed.  Since  18G9 
he  has  been  closely  associated  with  work  in  con- 
nection with  the  insane,  first  as  assistant  and  later 
as  superintendent  of  the  McLean  Hospital,  and 
since  1879  as  a  practitioner  in  this  city,  special- 
izing from  the  first  in  psychiatry.  It  is  not,  how- 
ever, to  his  wide  recognition  as  a  practitioner  in 
this  difficult  field  that  we  desire  to  call  attention, 
but  rather  to  his  broader  service  to  the  public 
as  examiner  for  the  Registration  Department  of 
Boston,  a  position  which  he  held  for  thirty  years, 
and  as  an  active  member  of  the  State  Board  of 
Insanity,  of  which  he  was  chairman  for  ten  years. 
In  these  posts  he  has  always  been  known  as  a  man 
of  exceptional  judgment,  combining  with  a  wide 
and  well-considered  experience  a  degree  of  com- 
mon sense  and  wisdom  not  often  seen  in  dealing 
with  the  intricate  and  far-reaching  problems  of 
insanity.  These  qualities  have  made  him  an  ex- 
pert witness  sought  and  trusted  in  these  days  of 
over-refined  knowledge  on  the  one  hand  and  of 
unscrupulous  ignorance  on  the  other.  In  the 
retirement  of  such  a  man  from  public  life,  the  city, 
which  he  has  so  well  served,  loses  an  influence 
which  has  always  worked  for  exact  justice  and 
fair  dealing  in  a  field  of  endeavor  in  which  firm 
opinions  are  alike  difficult  to  form  and  to  maintain. 
What  Dr.  Jelly  represents  is  an  invaluable  asset 
to  any  community.  His  place  will  be  difficult 
to  fill. 


MITIGATION  OF  DROUGHT  IN  NEW 
ENGLAND. 

In  the  issue  of  the  Journal  for  Dec.  15,  we 
commented  editorially  on  the  continuance  of 
drought  in  Massachusetts,  and  the  seriousness 
of  the  situation  thereby  induced  in  several  New 
England  towns.  During  the  succeeding  weeks, 
the  shortage  of  water  became  even  more  acute. 
The  supply  at  West  Springfield,  Mass.,  was 
entirely  exhausted,  so  that  drinking  water  had 
to  be  obtained  through  a  temporary  line  of  hose 
across    the    toll    bridge    from    Springfield.     At 


Worcester,     Mass.,     the     available     supply     was 

reduced  to  one  fifth  its  norma]  amount  and 
water  famine  seemed  so  imminent  that  all  hy- 
draulic   elevators    and    public    watering-troughs 

in  the  city  were  cut  off.  In  Connecticut,  the 
cities  of  New  Haven,  Norwich,  Hail  ford  and 
Waterbury  were  all  much  reduced  in  water- 
supply.  At  Greenwich,  Conn.,  the  BUpply  fell 
so  short  that  schools  and  factories  were  closed 
and  steam  furnaces  put  out.  There  was  similar 
shortage  in  the  adjacent  villages  of  Portchester 
and  Rye  in  Westchester  (  ounty,  New  York.  Hap- 
pily, however,  the  extensive  and  heavy  rain  of 
Dec.  24  has  relieved  this  situation  to  a  consider- 
able extent,  and  the  thaw  associated  with  it  has 
added  still  more  to  many  reservoirs.  The  water- 
supply  in  numerous  localities  is  still  scanty, 
notwithstanding,  and,  in  the  absence  of  further 
rain,  there  is  likely  to  be  a  recurrence  of  the 
recent    scarcity    before    the    end    of   the    winter. 


MEDICAL  NOTES. 
Birth  of  Quadruplets.  —  From  Dunellen, 
N.  J.,  is  reported  the  birth  on  Dec.  25  to  Mrs. 
John  Cortright,  of  Sebring's  Mills,  N.  J.,  of  quad- 
ruplets, three  boys  and  a  girl,  at  her  hist  preg- 
nancy. The  children  are  said  to  be  all  living  and 
apparently  healthy.    Their  weights  are  not  stated. 

Institute  of  Dental  Pedagogics.  —  The 
annual  convention  of  the  National  Institute  of 
Dental  Pedagogics  has  been  held  in  Washington, 
D.  C,  on  Dec.  27,  28  and  29  of  this  week.  It  was 
attended  by  deans  of  dental  colleges  throughout 
the  United  States  and  by  other  official  delegates. 
The  subject  for  discussion  by  the  convention  was 
"The  Methods  of  Teaching  Dentistry." 

Hookworm  in  Alabama.  —  It  is  reported  from 
Montgomery,  Ala.,  that  a  recent  investigation  by 
Dr.  H.  G.  Perry,  a  state  field  agent  of  the  Rocke- 
feller Hookworm  Commission,  shows  that  70'  , 
of  the  schoolchildren  of  Dothan,  Ala.,  and  75'  , 
of  the  rural  population  of  Houston  County  in 
that  state,  are  infected  with  uncinariasis.  These 
figures  corroborate  previous  estimates  of  the  ex- 
tent of  hookworm  infection  in  the  South  and  of 
the  magnitude  of  the  task  of  its  eradication. 

Abatement  of  the  Cholera    Epidemk 
During  the  week  ending  Dec.  24,  only  !)  new  i 
and  3  deaths  of  Asiatic  cholera  were  reported  from 
Italy,  as  against  22  cases  and  7  death-  during  the 
preceding   week. 

Report  from  Lisbon  states  thai  the  cholera 
epidemic  in  Madeira  is  also  decreasing.    On  Dec. 


1002 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  29,  1910 


19  the  Portuguese  cruiser  Almirante  Reis  was  dis- 
patched from  Lisbon  to  Funchal  with  a  number 
of  physicians  and  marines  and  with  fresh  supplies 
of  medicine  and  food. 

A  Centenarian.  —  Mrs.  Margaret  Cassidy, 
who  died  on  Dec.  24  at  the  House  of  the  Good 
Shepherd  in  Philadelphia,  was  said  to  have  been 
born  in  Scotland  in  1805.  She  was  the  oldest 
inmate  of  the  House,  in  which  she  had  lived  for 
the  past  thirty  years.  It  is  believed  that  she  has 
no  surviving  relatives. 

Two  Opium  Seizures.  —  Two  large  seizures  of 
opium  in  this  country  were  reported  last  week. 
The  first  was  at  Buffalo,  N.  Y.,  where,  in  a  raid 
by  federal  officers,  $5,000  worth  of  the  crude  drug 
were  seized  and  ten  Chinamen  arrested  on  a 
charge  of  preparing  it  for  smoking  without  pay- 
ing the  internal  revenue  duty.  The  second  seizure 
was  made  at  San  Francisco  by  customs  inspectors, 
who  found  and  confiscated  75  tins  of  opium, 
valued  at  $4,000,  on  board  the  liner  Asia. 

Seizure  of  Adulterated  Foods.  —  Last  week 
350  cases  of  tomato  catsup  shipped  from  Mt. 
Holly,  N.  J.,  were  seized  by  United  States  offi- 
cials. The  catsup  is  alleged  to  contain  "  filthy, 
decomposed  and  putrid  animal  and  vegetable 
substances."  On  complaint  of  the  federal  pure 
food  inspectors,  the  United  States  marshal  at 
San  Francisco  also  seized  a  shipment  of  tomato 
paste  from  New  York,  supposed  to  be  similarly 
adulterated. 

Bubonic  Plague  in  Manchuria  and  China. 
—  In  last  week's  issue  of  the  Journal  we  recorded 
a  temporary  abatement  of  the  epidemic  of  bu- 
bonic plague  in  Manchuria.  Recent  advices  from 
St.  Petersburg,  from  Pekin  and  from  Victoria, 
B.  C,  however,  report  a  recrudescence  of  the 
disease  in  Manchuria,  and  its  extension  into  Mon- 
golia, an  adjacent  province  of  northern  China. 
The  situation  is  complicated  by  flood  and  famine. 
It  is  stated  that  in  Ankin  alone  2,500,000  persons 
are  destitute.  Under  such  circumstances,  and 
with  the  customary  Oriental  disregard  of  sanita- 
tion, the  spread  of  the  plague  may  be  expected  to 
be  very  rapid  and  the  loss  of  life  enormous. 

An  Instance  or  Body-Snatching.  —  We  are 
accustomed  to  think  of  burking  and  body- 
snatching  as  obsolete  practices  of  a  bygone  day. 
Report  from  Montreal,  Canada,  however,  records 
the  recent  arrest  of  a  former  medical  student  in 
Jarvis,  Ont.,  for  robbing  a  grave  for  anatomic 
material.     The  grave  was  found  empty  and  the 


body  it  should  have  contained  was  discovered  in 
a  local  cold  storage  warehouse  in  a  barrel  marked 
"  poultry."  There  was  a  time  when  such  zeal  ! 
in  the  cause  of  science  would  have  been  almost 
laudable,  but  in  the  present  state  of  the  anatomy 
laws  in  the  Dominion  such  an  occurrence  is  ex- 
ceedingly unfortunate,  since  it  will  bring  only 
misunderstanding  and  discredit  on  the  medical 
profession. 

Two  Living  Centenarians.  —  Mrs.  William 
T.  Temple,  of  Reading,  Mass.,  is  said  to  have 
been  born  in  that  town  on  Dec.  20,  1810,  and 
celebrated  last  week  the  supposed  centennial 
anniversary  of  her  birth.  She  has  spent  her  entire 
life  in  Reading,  and  has  occupied  her  present 
home  for  the  past  fifty-seven  years.  In  her  youth 
she  was  a  nurse.  She  married  in  1840,  and  has 
had  five  children,  of  whom  the  eldest,  a  son,  and 
the  youngest,  a  daughter,  are  still  living.  Her 
husband  died  in  1898.  She  is  very  deaf,  but  is 
otherwise  in  excellent  health. 

James  Forbes  Foster,  who  is  alleged  to  be  one 
hundred  and  seven  years  of  age,  has  recently  been 
evicted  from  his  home  in  Kansas  City.  He  was 
born  in  Buffalo,  N.  Y.,  and  has  always  led  a 
roving  life  as  a  mine-owner  and  adventurer.  It 
seems  unfortunate  that  he  cannot  pass  even  his 
declining  years  in  peace. 

Von  Leiden's  Klinik.  —  The  report  that  Dr. 
Von  Leiden's  Klinik  in  Berlin  has  been  closed 
since  his  death  is  apparently  incorrect.  Our 
readers  may  be  interested  to  know  that  the  Klinik 
at  4a  Cornelius  Strasse  is  being  continued  under 
the  direction  of  Excellenz  Von  Leyden's  pupil 
and  assistant,  Prof.  Dr.  Paul  Lazarus. 

Dangers  of  the  Mistletoe.  —  It  is  reported 
from  Blytheville,  Ariz.,  that  three  small  children 
in  the  neighboring  town  of  Luxora  died  on  Dec. 
25  of  acute  poisoning  from  eating  mistletoe 
berries.  The  berries  of  English  mistletoe  are  no. 
commonly  considered  toxic;  in  fact,  among  the 
medieval  pharmacologists  they  used  to  be  em- 
ployed as  an  antispasmodic.  The  external  use  of 
the  mistletoe  is  more  pleasant,  though  at  times 
even  more  dangerous,  than  its  internal  ad- 
ministration. 

New  York  Post-Graduate  Medical  School 
and  Hospital.  —  The  New  York  Post-Graduate 
Medical  School  and  Hospital  is  making  arrange- 
ments, on  the  completion  of  its  new  buildings, 
greatly  to  extend  the  scope  of  its  laboratory  work, 
both  as  an  adjunct  to  the  increased  hospital 
service,  —  which  will  consist  of  approximately  400 
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beds,  —  and  as  regards  departments  for  teach- 
ing pathology,  bacteriology  and  clinical  organic 
chemistry. 

In  addition  to  the  laboratory  for  tropical 
medicine,  in  collaboration  with  the  medical  de- 
partments of  the  army  and  navy,  it  is  proposed  to 
provide  ample  space  for  the  separate  laboratories 
for  pathology,  bacteriology  and  chemistry  under 
one  general  direction. 

Cats  and  Tuberculosis.  —  A  physician  from 
Cleveland,  Ohio,  has  recently  called  renewed 
attention  to  the  liability  of  the  dissemination  of 
tuberculosis  by  domestic  cats.  It  has  for  some 
time  been  recognized  that  cats  are  particularly 
prone  to  tuberculosis,  diphtheria  and  other 
infections,  which  they  are,  therefore,  likely  to 
transfer  between  individuals  and  from  one  family 
to  another.  The  habit  of  fondling  pet  animals  is 
always  dangerous,  particularly  on  the  part  of 
children,  whose  affections  are  likely  to  outstrip 
their  discretion.  In  other  climates,  the  dog  is 
even  more  liable  to  be  a  disseminator  of  serious 
infections,  but  among  us  the  cat  is  probably  more 
often  a  source  of  disease. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Dec.  27,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  52,  scarlatina  25,  typhoid  fever  2, 
measles  37,  smallpox  0,  tuberculosis  55. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  27,  1910,  was  18.36. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  17, 
1910,  was  217,  against  215  the  corresponding  week 
of  last  year,  showing  an  increase  of  2  deaths  and 
making  the  death-rate  for  the  week  16.79.  Of 
this  number  118  were  males  and  99  were  females; 
212  were  white  and  5  colored;  122  were  born  in 
the  United  States,  93  in  foreign  countries  and  2 
unknown;  40  were  of  American  parentage,  148 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  4  deaths;  scarlatina,  33  cases  and 
1  death;  typhoid  fever,  2  cases  and  2  deaths; 
measles,  26  cases  and  1  death;  tuberculosis,  62 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  2,  heart  disease  19,  bronchitis 
3.    There  were   11  deaths  from  violent  causes. 


The  number  of  children  who  died  under  one  year 
was  29;  the  dumber  under  five  years  46.     The 

number  of  persons  who  died  over  sixty  years  of 
age  was  67.  The  deaths  in  public  institutions 
were  85.  Cerebrospinal  meningitis,  1  case  and  1 
death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  ( lonsumption,  2  cases.  Scarlet 
fever,  2  cases.  Diphtheria,  2  cases  and  1  death. 
Measles,  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
202  and  the  death-rate  is  then  1 5.63. 

Appointment    of    Chief    Veterinarian. — 

Dr.  P.  J.  Cronon,  of  Boston,  was  last  week 
appointed  chief  veterinarian  of  the  city  street 
department,  to  succeed  Dr.  L.  H.  Howard,  the 
former  incumbent,  who  recently  resigned. 

Meeting   of   Army   Nurses.  —  A  meeting  of 

the  Massachusetts  Army  Nurses'  Association  was 
held  in  Dorchester  last  week.  This  organization 
consists  of  the  survivors  of  those  women  from 
Massachusetts  who  served  as  army  nurses  during 
the  Civil  War.  At  the  meeting  there  were  several 
addresses,  followed  by  a  reception. 

Gift  to  the  Deaconess'  Hospital.  —  The 
gift  is  announced,  from  a  resident  of  Concord, 
Mass.,  of  one  hundred  acres  of  land  in  that  town 
to  the  New  England  Deaconess'  Hospital,  to- 
gether with  $10,000  towards  the  erection  and 
maintenance  there  of  a  new  hospital  building, 
similar  to  the  one  now  in  Longwood.  This  gift, 
of  charity  and  sentiment,  should  prove  a  source 
both  of  benefit  to  the  town  of  Concord  and  of 
happiness  and  satisfaction  to  the  generous  donor. 

Suspension  of  Druggists'  Licenses.  —  The 
Boston  Licensing  Board  has  recently  suspended 
until  April  30,  1911,  the  license  of  two  South 
Boston  druggists  to  sell  intoxicating  liquor.  This 
action  was  taken  on  complaint  by  the  police  board 
that  the  druggists  in  question  made  illegal  sales 
of  liquor  on  Sunday  to  members  of  the  force. 
The  suspension  of  their  licenses  is  not  only  a  just 
punishment,  but  also  will  act  in  the  interest  of 
temperance  and  of  police  efficiency. 

Illegal  Sales  ok  Milk  and  Vinegar.  In 
the  central  municipal  court  last  week  two  milk 
dealers,  of  Cambridge,  Mas>.,  and  Somerville, 
Mass.,  respectively,  were  lined  $10each  for  having 
in  possession,  with  intent  to  sell,  milk  not  up  to 
the  standard  required  by  law.  Another  dealer 
was  fined  S10  for  selling  milk  without  a  license, 
and  a  fourth  $10  for  selling  a-  pure  cider  vinegar 
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vinegar  that  was  not  such.  Another  milk  dealer, 
who  admittedly  sold  loose  milk  from  an  open 
receptacle,  in  violation  of  the  ordinance  of  the 
board  of  health,  was  fined  $10  and  appealed  his 
case  to  the  Supreme  Court  on  the  ground  that  in 
the  district  which  he  supplies  the  conditions  are 
such  as  to  make  it  impracticable  to  supply  milk 
as  required  in  sealed  receptacles. 

Repeated  Request  for  City  Hospital 
Appropriation.  —  In  the  issue  of  the  Journal  for 
Dec.  15,  we  noted  the  recommendation  by  the 
trustees  of  the  Boston  City  Hospital  of  an  ad- 
ditional loan  appropriation  of  tf297,800.  The 
request  for  this  appropriation  has  been  repeated, 
on  the  ground  that  there  is  urgent  need  of  pro- 
vision for  the  accommodation  of  contagious  cases 
which  cannot  be  received  at  any  other  large 
Boston  hospital. 

The  Harvard  Cancer  Hospital.  —  Work 
has  been  begun  and  is  now  well  under  way  in  the 
construction  of  the  new  Harvard  Cancer  Hospital, 
on  the  corner  of  Vandyke  Street  and  Huntington 
Avenue,  near  the  Harvard  Medical  School;  and 
it  is  expected  that  the  building  will  be  completed 
by  Sept.  1,  1911.  An  additional  fund  of  $250,000 
is  needed  as  an  endowment  for  its  maintenance, 
and  it  is  to  be  hoped  that  generous  contributions 
may  complete  this  sum  by  the  time  the  hospital 
is  opened. 

Appointment  to  the  State  Board  of 
Insanity.  —  On  account  of  ill  health,  Dr.  George 
F.  Jelly,  of  Boston,  recently  resigned  his  position 
as  a  member  of  the  Massachusetts  State  Board  of 
Insanity.  As  his  successor,  Governor  Draper 
nominated,  last  week,  Dr.  Edward  Wyllys  Taylor, 
of  Boston,  instructor  in  neurology  at  the  Harvard 
Medical  School,  and  one  of  this  Journal's  editors. 
Dr.  Jelly's  years  of  faithful  and  efficient  service 
have  set  a  particularly  high  standard  of  duty  for 
the  office  to  which  Dr.  Taylor  is  called. 

Changes  at  St.  Elizabeth's  Hospital.  — 
It  is  announced  that  St.  Elizabeth's  Hospital, 
Boston,  has  recently  acquired  a  large  and  valuable 
tract  of  land  in  Brighton  on  which  to  erect  a 
new  hospital  building.  Coincident  with  this 
announcement  is  that  of  the  appointment  of  Dr. 
William  A.  Brooks,  Jr.,  of  Boston,  as  chief  of  the 
surgical  staff,  with  Dr.  Edward  A.  Supple,  of 
Boston,  as  his  first  assistant;  and  of  Dr.  Thomas 
F.  Harrington,  of  Boston,  as  chief  of  the  medical 
staff,  with  Dr.  Michael  J.  Cronin,  of  Roxbury, 


as  his  first  assistant.  This  reorganization  of  the 
hospital  staff  will  presumably  become  operative 
before  the  removal  of  the  hospital  to  its  new  site. 

Relocation  of  Foxboro  State  Hospital.  — 
In  a  recent  special  report  to  the  Massachusetts 
Legislature,  the  trustees  of  the  Foxboro  State 
Hospital  for  Inebriates  recommended  the  removal 
of  this  institution  to  more  suitable  and  extensive 
quarters.  It  is  now  announced  that  648  acres 
of  land  in  the  townships  of  Norfolk  and  Walpole, 
Mass.,  have  been  selected  for  this  new  site,  and 
will  shortly  be  purchased,  with  the  buildings 
thereon,  from  an  appropriation  available  for  the 
purpose.  The  transfer  of  patients  will  not  begin 
until  spring  and  will  be  gradual.  It  is  intended 
that  the  institution,  which  will  be  conducted  on 
the  cottage  system,  shall  be  a  model  for  the  ra- 
tional, scientific  treatment  of  inebriety.  "  The 
hospital  for  men  will  receive,  under  the  new  condi- 
tions, patients  who  come  voluntarily  or  who  are 
committed  upon  application;  young  habitual 
drunkards  placed  on  probation  by  the  court  on 
condition  that  they  spend  a  specified  time  at  the 
hospital,  and  suitable  cases  transferred  on  parole 
from  the  colony  for  the  detention  of  chronic 
drunkards.  The  hospital  for  women  will  receive 
voluntary  and  probation  cases.  The  detention 
colony  will  receive  non-criminal,  habitual  drunk- 
ards from  the  criminal  courts  on  indeterminate 
sentence."  The  old  buildings  at  Foxboro  will  be 
held  by  the  State  Board  of  Insanity  for  use  in  the 
accommodation  of  the  insane  in  Massachusetts. 

NEW  YORK. 

Saturday  and  Sunday  Association.  —  The 
Saturday  and  Sunday  Association  is  making  an 
effort  this  year  to  secure  $200,000  by  its  annual 
collection,  or  about  double  the  amount  usually 
raised.  In  answering  its  appeal,  Mayor  Gaynor, 
who  is,  ex  officio,  chairman  of  its  distributing 
committee,  has  sent  a  check  for  $50  enclosed  in  a 
letter  in  which  he  commends  the  purposes  of  the 
association  to  the  public. 

Hunting  Casualtes.  —  In  New  York  state 
during  the  recent  open  season  for  deer,  there  were 
28  hunting  casualties,  3  men  were  killed  and 
3  seriously  injured  through  being  mistaken  for 
deer.  Through  carelessness  or  accident  16  others 
were  killed  and  6  injured,  and  practically  all 
these  casualties  were  in  the  Adirondack  region. 
Last  year  the  record  was  much  less  serious,  there 
having  been  15  casualties,  of  which  one  third 
proved  fatal. 
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Verdict  against  Physicians  for  Perform- 
ing an  Autopsy.  —  A  verdict  for  $8,000  was 
rendered  by  a  jury  in  the  Queens  ( 'ounty  Supreme 
Court,  Long  Island  City,  Borough  of  Queens, 
on  Dec.  12,  in  a  suit  for  $10,000  damages  brought 
against  two  physicians  for  performing  an  author- 
ized autopsy  on  the  body  of  a  patient  who  died 
last  year  in  St.  Joseph's  Hospital,  Far  Rockaway. 
The  action  was  undefended,  one  of  the  physicians 
being  absent  in  Cuba  and  the  other  denying  that 
he  was  one  of  the  defendants,  and  the  case  will 
no  doubt  be  appealed.  It  was  stated  by  the 
counsel  for  the  plaintiffs,  who  were  the  children  of 
the  deceased,  that  this  was  the  first  case  of  the 
kind  ever  brought  to  trial  in  the  state  of  New 
York. 

Annual  Report  of  Charity  Organization 
Society.  —  In  the  twenty-eighth  annual  report 
of  the  Charity  Organization  Society,  just  issued, 
considerable  attention  is  devoted  to  the  subjects 
of  over-work  and  occupational  diseases.  In  the 
discussion  of  the  latter  it  is  stated  that  the  exist- 
ence of  a  serious  form  of  phosphorus  poisoning  in 
match  factories  in  this  country  has  recently  been 
revealed,  contrary  to  popular  impression.  A  bill 
placing  a  prohibitive  tax  on  the  use  of  the  poison- 
ous but  less  expensive  variety  of  phosphorus  in 
the  manufacture  of  matches,  the  report  goes  on 
to  say,  has  been  introduced  into  Congress.  By 
this  legislation,  when  secured,  the  United  States 
will  finally  take  its  place  on  this  point  with  all  the 
other  important  commercial  countries  of  the  world. 

An  Alliance  between  the  Presbyterian 
Hospital  and  Columbia  Medical  School.  — 
It  has  just  been  announced  that  when  the  new 
Presbyterian  Hospital,  which  is  to  be  erected 
on  a  site  adjoining  the  Rockefeller  Institute,  has 
been  finished,  an  alliance  will  go  into  effect  between 
the  hospital  and  the  medical  department  of 
Columbia  University  which  will  correspond  with 
the  conditions  existing  at  the  Johns  Hopkins 
University  and  Hospital.  While  for  many  years 
most  of  the  visiting  staff  of  the  Roosevelt  Hospi- 
tal have  been  professors  or  instructors  in  the 
Columbia  Medical  School,  it  would  appear  that 
there  has  never  been  any  official  connection 
between  the  two  institutions.  Under  this  new 
arrangement,  however,  the  appointments  to  the 
medical  and  surgical  staff  of  the  Presbyterian 
Hospital  will  be  under  the  direct  control  of  the 
medical  school.  Through  the  liberality  of  the  late 
John  S.  Kennedy  and  others  the  hospital  authori- 
ties have  ample  funds  for  the  construction  of  the 


new  buildings,  and  now  it  is  stated  thai  the  sum 
of  $1,;5()0,()()<),  contributed  by  Edward  8.  Dark- 
ness and  another  donor  whose  name  is  withheld, 
is  available  tor  carrying  out  the  proposed  alliance 
with  Columbia.  Among  the  features  agreed  Upon 
is   a   department    lor   research    work,    which    is   to 

I"'  under  the  control  of  the  university.  It  is 
also  announced  that  in  addition  to  his  other 
gift,  Mr.  Barkness  will  provide  1300,000  for  the 
erection  and  equipment  of  a  special  surgical 
pavilion  at  the  hospital.  The  contemplated  new 
buildings  of  the  College  of  Physicians  and  Sur- 
geons will  no  doubt  be  located  in  the  immediate 
vicinity  of  the  new  hospital. 

Increase  and  Prevention  of  Insanity. — 
A  campaign  for  the  prevention  of  insanity  in  the 
state  of  New  York,  which  is  to  be  carried  on 
under  the  direction  of  the  State  Charities  Aid 
Association,  was  inaugurated  on  Dec.  23  at 
the  Academy  of  Medicine,  at  a  meeting  held 
under  the  auspicies  of  the  Section  on  Public 
Health  of  the  Academy.  Dr.  A.  \V.  Ferris, 
President  of  the  State  Commission  in  Lunacy, 
said  that  the  state  was  now  caring  for  35,520 
mental  defectives,  of  whom  32,0")8  were  insane, 
a  proportion  of  1  lunatic  to  every  289  of  the 
population.  Last  year  0,400  new  cases  were 
admitted  to  the  state  hospitals,  a  net  increase 
of  1,200.  The  increase  of  known  cases,  however, 
was  no  doubt  due  largely  to  the  more  accurate 
methods  of  diagnosis  now  practiced,  and  the 
more  thorough  attention  paid  to  the  insane. 
He  assigned  alcohol  as  the  most  prominent  cause 
of  insanity,  nearly  30*  ,  of  all  the  cases  under  the 
charge  of  the  state  being  due  to  this.  Another 
important  cause  was  too  free  immigration.  The 
total  foreign  population  was  35%,  but  the  per- 
centage of  foreign-born  lunatics  in  the  institutions 
was  45'  ,  .  Among  the  measures  mentioned  by 
Dr.  Ferris  which  might  be  adopted  are  the  fol- 
lowing: Field  work  in  hospital  districts  by  special 
physicians  attached  to  the  staff;  co-operation  of 
physicians  and  special  societies;  social  service 
by  lay  committees;  a  general  campaign  of  interest 
and  education:  special  care  of  the  backward  or 
abnormal  child.  Prof.  M.  Allen  Starr  said  that 
he  looked  upon  the  campaign  most  hopefully. 
Only  .'-)()',  of  cases  that  reached  the  insane 
asylums  were  of  classes  not  susceptible  of  pre- 
ventive treatment;  20',  produced  bj  alcohol  and 
drugs  are  not  beyond  hope  of  control,  and  .">()', 
due  to  infections,  auto-intoxication,  emotional 
strain  and  overwork  are  preventable.  An  address 
was  also  made  by  Homer  Folk-,  Secretary  of  the 
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State  Charities  Aid  Association,  in  which  he  told 
how  it  was  purposed  to  conduct  the  campaign 
and  stated  that  already  voluntary  contributions 
sufficient  to  carry  on  the  work  for  three  years 
had  been  received. 

♦ 

Current  literature. 


Medical  Record. 
Dec.  17,  1910. 
Concerning  the  Ehrlich-Hata  Prepara- 


6 


Kakels,  M.  S 

lion  No.  606. 
Moschgowitz,  A.  V.    Intussusception  of  the  Appendix. 
Potter,  N.  B.     Typhoid  Spine:   Report  of  a  Case,  with 

Radiograms;    Completed  Bibliography. 
Erdmann,  J.  F.    A  Case  of  Stab  Wound  of  the  Heart. 
Chance,  B.     Spontaneous  Rupture  of  a  Glaucomatous 

Eyeball. 
Secor,   W.   L.     A   Brief  Comparative  Study  of  Heart 

Stimulants  used  during  Fevers,  ivith  a  Recommendation 
'  of  the  Precordial  Compress. 
7.  Robinson,  W.  J.    Chancroids  Due  to  a  Pecidiar  Cause. 

New  York  Medical  Journal. 

Dec.  17,  1910. 

1.  Arrowsmith,  H.     Certain  Aspects  of  Rhinolaryngology 

and  Their  Relation  to  General  Medicine. 

2.  Proescher,    F.      A    Contribution    to    the    Etiology    of 

Poliomyelitis. 

3.  Bryant,  W.  S.    Epidemic  Poliomyelitis. 

4.  Harrison,  R.     Report  of  a  Case  of  Congenital  Hyper- 

trophic Stenosis  of  the  Pylorus. 

5.  O'Malley,  M.     A  Case  of  Mixed  Cell  Sarcoma  of  the 

Pituitary  Body  with  Report  of  the  Autopsy  Findings. 

6.  Ottenberg,    R.      Froehlich's    Syndrome   in    Cases    of 

Pituitary  Tumor. 

7.  Benedict,  A.  L.     Spontaneous  Appearance  of  Indigo 

Blue  in  the  Urine. 

8.  Frankel,  B.     Insufficient  Pylori. 

9.  Knott,  J.     Magic   and   Medicine:     A    Study    in    the 

Borderland  of  Scientific  Light  and  Darkness. 

The  Journal  of  the  American  Medical  Association. 
Dec.  17,  1910. 

1.  Lusk,  G.    Metabolism  in  Diabetes. 

2.  Wallace,  G.  B.    Recent  Advances  in  the  Treatment  of 

Diabetes  Mellitus. 

3.  Woody att,    R.    T.     Action    of   Glycol    Aldehyd   and 

Glycerin  Aldehyd  in  Diabetes  Mellitus  and  the  Nature 
of  Antiketogenesis. 

4.  *Pratt,  J.  H.     Relation  of  the  Pancreas  to  Diabetes. 

5.  Heidingsfeld,  M.  L.    Hairy  or  Black  Tongue. 

I).  Skillern,   R.   H.     Comparative  Pathology  of  Hyper- 
plastic and  Suppurative  Elhmoiditis. 

7.  *Sever,   J.  W.     Tuberculosis  of  the  Ankle-joint  and 

Tarsus. 

8.  MacLeod,  J.  J.  R.     Various  Forms  of  Experimental 

Diabetes  and  Their  Significance  for  Diabetes  Mellitus. 

9.  Magnus-Levy,  A.     Dehydration  by  Dietetic  Measures, 

an  Interpretation   of  the  Karell,   Oertel  and   Widal 
Treatment  of  Circulatory  and  Renal  Diseases. 

10.  Cohen,   H.     Home  Quarantine. 

1 1.  Carrel,  A.    Treatment  of  Wounds. 

12.  Gwathmey,  J.  T.     Vapor  Anesthesia  Apparatus. 

13.  Gould,  G.  M.,  and  Durand,   A.  C.     Eye-Strain  a 

Cause  of  Exopthalmic  Goiter. 

14.  Russ,   R.     Elephantiasis  of  Scrotum  and  Penis  with 

Operation. 
\~>.  Boebe,  W.  H.    A  Case  of  Chronic  Appendicitis  Simu- 
lating Neoplasm. 

4.  Pratt  .summarizes  his  historical  and  experimental 
article  on  diabetes  as  follows:  Despite  opposing  theories 
and  conflicting  observations  in  regard  to  the  relation  of  the 
pancreas  to  diabetes,  some  facts  have  been  definitely 
ascertained.  The  total  removal  of  the  pancreas  always 
leads  to  a  fatal  diabetes.  Atrophy  of  the  pancreas  produced 
[eluding  all  the  pancreatic  juice  from  the  intestine  is 


associated  with  a  marked  decrease  in  the  limit  of  assimila- 
tion for  sugar.  Transplantation  of  a  portion  of  the  pan- 
creas prevents  the  development  of  diabetes  when  the  rest 
of  the  gland  is  extirpated.  Lesions  of  the  islands  of 
Langerhans  are  found  in  most  cases  of  diabetes.  They 
are  usually  associated  with  changes  in  the  acini.  In  the 
progressive  atrophy  which  follows  the  occlusion  of  all 
pancreatic  ducts  in  dogs  and  cats,  both  islands  and  acini 
are  gradually  destroyed.  All  the  islands  may  disappear, 
however,  without  diabetes  resulting.  The  conclusion  is 
justified  that  the  pancreas  has  an  internal  function  con- 
cerned with  the  metabolism  of  sugar.  The  nature  of  this 
function,  relation  of  the  islands  to  the  acini,  the  signifi- 
cance of  histologic  changes  in  both  structures,  still  await 
solution. 

7.  Sever  points  out  that  tuberculosis  of  the  ankle-joint 
and  bones  of  the  foot  in  children  is  insidious  in  onset, 
chronic  in  its  course  and  attacks  usually  young  children. 
The  expectant  or  conservative  method  of  treatment  is 
preferable  to  the  operative.  Time  is  saved  and  deformity 
less  under  the  conservative  than  by  the  operative  method. 
There  is  also  less  danger  of  secondary  joint  involvement 
and  general  tuberculosis  by  pursuing  the  non-operative 
plan.  The  prognosis  is  fairly  good  for  hips,  but  poor  for  a 
good  ankle-joint  in  which  there  is  no  disability.  The 
results  are  good  for  joint  motion  when  the  disease  affects 
the  metatarsal  bones.  [E.  H.  R.] 

The  Lancet. 
Nov.  19,  1910. 

1.  Lindsay,  J.  A.    An  Address  on  the  Prospect  before  the 

Medical  Student  of  To-Day. 

2.  *Fitzwilliams,    D.    C.   L.      Hereditary  Cranio-Cleido- 

Dysostosis,  with  a  Review  of  all  the  Published  Cases  of 
this  Disease:  Theories  of  the  Development  of  the 
Clavicle  Suggested  by  this  Condition. 

3.  *Lees,  D.  B.     Twenty  Cases  of  Pulmonary  Tuberculosis 

Treated  by  Continuous  Antiseptic  Inhalations. 

4.  Jones,  R.    On  Fractures  in  the  Neighborhood  of  Joints. 

5.  *Tombleson,  J.  B.    On  the  Use  of  Potassium  Bichromate 

in  the  Treatment  of  Phthisis. 

6.  Williams,  E.  K.     Two  Cases  of  Compound  Fracture 

with  Tetanic  Symptoms;  Recovery  after  Injection  of 
Anti-Tetanic  Serum. 

7.  MacDonald,   A.     Osteomyelitis  of  the  Left  Clavicle. 

8.  Masterman-Ward,  J.  L.     A  Case  of  Uterus  Bicornis 

Unicollis. 

2.  Fitzwilliams,  in  a  long  and  careful  article,  goes  over 
the  entire  subject  of  hereditary  cranio-cleido-dysostosis 
from  every  point  of  view  and  presents  in  tabular  form  all 
the  previously  reported  cases  of  this  rare  condition  and 
two  cases  of  his  own. 

3.  Lees  reports  on  20  additional  cases  to  the  30  he  has 
already  described  of  pulmonary  tuberculosis  treated  by 
continuous  antiseptic  inhalations.  [Neither  this  method, 
nor  the  number  of  cases,  nor  the  individual  cases,  are 
convincing.  —  J.  B.  H.] 

5.  Tombleson  reports  six  patients  with  pulmonary 
tuberculosis  who  did  remarkably  well  under  |-gr.  doses  of 
potassium  bichromate  t.  i.  d.  p.  c.  [The  remarks  made 
concerning  the  previous  article  apply  here  equally  well.  — 
J.  B.  H.]  [J.  B.  H.J 

Nov.  26,  1910. 

1.  *Bastian,  H.  C.    Observations  on  Thrombotic  Softening 

of  the  Spinal  Cord  as  a  Cause  of  So-C ailed  "  Acute 
Myelitis." 

2.  Bland-Sutton,   J.     The   Diseases  of  Elephant's    Tusks 

in  Relation  to  Billiard  Balls. 

3.  Hutchinson,  J.     Diffuse  Lipoma. 

4.  *Cobbett.    The   Progress  of  Infection  in  Phthisis.    C<m 

taining  a  Plea  for  the  Treatment  of  Early  Cases  by 
Absolute  Rest. 

5.  Emery,  E.     The  Preparation  of  "  606  ":  The  Treatment 

of  Syphilis  by  Ehrlich's  Method:  Indications  and 
Contra-Indications.     Observations  made  in  Germany 

6.  Hirsch,  C.  T.  W.     Motoring  Notes. 

1.  Bastian  first  emphasizes  the  wide  discrepancy  of  the 
present  views  as  to  the  pathogenesis  of  acute  myelitis. 
He  then  discusses  the  etiology  and  pathogenesis  of  this 
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condition  according  to  his  own  views  and  briefly  mentions 
acute  poliomyelitis  as  an  allied  condition.  He  believes 
that  the  evidence  is  overwhelming  that  in  the  great 
majority  of  cases  of  acute  myelitis  and  poliomyelitis  the 
affection  is  caused  not  by  an  inflammation,  but  by  throm- 
bosis of  some  of  the  vessels  of  the  spinal  cord  where  in  the 
latter  disease  it  is  not  due  to  a  special  degenerative  process. 
4.  Cobbett  discusses  the  question  of  immunity  in  tuber- 
culosis and  the  healing  of  any  tuberculous  process  by  tin- 
gradual  acquiring  of  this  immunity.  He  believes  that  the 
severity  of  the  disease  in  any  given  case  is  in  direct  propor- 
tion to  the  number  of  bacilli  present  in  the  body.  He 
believes  that  immunity  can  best  be  acquired  by  rest,  and 
urges  rest  as  the  main  feature  of  the  treatment  of  this 
disease  in  its  early  stages.  [This  article  is  written  by  a 
pathologist;  the  sentiments  herein  expressed  hardly  ac- 
cord with  those  of  the  majority  of  clinicians  at  the  present 
time.  — J.  B.  H.]  [J.  H.  11) 

British  Medical  Journal. 
Nov.  19,  1910. 

1.  *Morison,  R.    An  Address  on  Some  Points  Concerning 

Tubercle,  Syphilis  and  Malignant  Disease. 

2.  Jordan,    A.    C.      The    Rontgen-Ray   Appearances   of 

Thoracic  Aneurysm. 

3.  Elworthy,  H.  S.     Miner's  Nystagmus. 

4.  Jeffrey,  G.  R.    On  the  Cause  of  Neuropathic  Stales. 

THE    BRITISH    MEDICAL    ASSOCIATION. 

Section  of  Pharmacology  and  Therapeutics. 

5.  *Grunbaxjm,  O.,  el  at.      Discussion    on    Lactic    Acid 

Therapy. 

6.  Unna,  P.  G.    New  Facts  Concerning  Chrysarobin. 

7.  *Meyer,  H.     The  Action  of  Lime  Salts. 

8.  Miller,  H.  C.     The  Treatment,  of  Morphinomania  by 

the  "  Combined  "  Method. 

9.  Fortescue-Brickdale,    J.    M.     Comparative    Thera- 

peutic Value  of  the  Organic  and  Inorganic  Compounds 
of  Certain  Elementary  Bodies. 

10.  Laidlaw,    P.    P.      The   Action   of  Hydrastinine   and 

Cotarnine. 

11.  *Wenckebach,   K.   F.      Discussion  on  the  Effects   of 

Digitalis  on  the  Human  Heart. 

12.  Dale,  H.  H.     The  Active  Principles  of  Ergot. 

13.  *Mathison,  A.  J.     Treatment  of  Lobar  Pneumonia. 

Section  of  Laryngology. 

14.  Tilley,  H.    Introductory  Remarks. 

15.  Von  Eicken,  C.,  el  al.    Discussion  on  Direct  Methods 

of  Examining  Air  and  Food  Passages. 

16.  Hett,  G.  S.,  et  al.     Discussion  on  the  Removal  of  the 

Tonsils. 

I.  Morison  discusses  syphilis,  cancer  and  tuberculosis 
as  they  simulate  each  other  and  as  they  occur  in  various 
combinations.  Syphilis  and  tuberculosis  he  considers  a 
deadly  combination;  cancer  and  syphilis  are  firm  allies; 
if  a  person  over  sixty  years  of  age  contracts  syphilis,  his 
death  from  cancer  may  be  anticipated. 

5.  Griinbaum,  Hewlett,  Bryee,  Harley  and  others  dis- 
cuss the  value  of  lactic  acid  as  a  therapeutic  measure  as 
used  in  sour  milk  preparations.  The  general  opinion 
seemed  to  be  that  although  in  certain  eases  of  constipa- 
tion, rheumatic  states,  etc.,  it  was  of  value,  as  a  general 
thing  the  same  good  result  could  be  gained  by  older  and 
simpler  methods.  Moderation  in  eating  is  much  more 
important  than  the  drinking  of  sour  milk. 

7.  Meyer  believes  that  it  has  been  clearly  demonstrated 
that  lime  salts  diminish  the  permeability  of  the  walls  of  the 
blood  vessels. 

II.  Wenckebach  gives  an  excellent  general  considera- 
tion of  the  therapeutic  and  physiologic  effects  of  digitalis; 
Mackenzie  considers  the  subject  from  the  clinical  stand- 
point; Turnbull  believes  in  pushing  the  drug  up  to  full 
doses  in  order  to  get  good  results.  The  danger  of  doing 
harm  is  so  slight  as  to  be  neglected.  Raised  blood  pressure 
he  believes  to  be  no  contra-indieation. 

13.  Mathison    makes    an    urgent    plea   for    the 
creosote  and  potassium  iodide  in  pneumonia.     Be  speaks 
of  a  series  of  20  cases  with  no  mortality  and  with  abortions 
in  4  cases.    His  arguments  are  not  convincing.    [J.  B.   H.| 


Nov.  26,   L910. 

I.  Wright,   <;.   A.     .1    Clinical  Lectun    on     ■ 

[c   Traction  and  Ela  ire  in  8urgery 

-     Hi  dolf,  R.  I).    An  Address  on  High  I'Aood  l'n 

in  A  rterioscU  i 
3.  Lewis,  T.    The  Hunt  ion  of  the  Heart  to  Digitalis 

the  Auricle  i.s  FibriUating. 
I.  Penfold,    W.    .1.      Variations    of   the    Fermentation 

Properties  of  the  It.  Typho 

5.  Ringrose,  E.     I  Case  of  Diaphragmatic  Hernia  in  <m 

Adult. 

THE    BRTTISB    MEDICAL    ASSOCIATION. 

Section  of  Otology. 

6.  Law,  E.    Introductory  Remarks  by  the  President. 

7.  Babant,  I'.,  et  ol.     Discussion  on  the  Diagnosis  and 

Treatment  of  Infective  Labyrinthitis. 

8.  Howell,  M.    Some  Remarks  on  the  Connection  bet 

Irritation  of  the  Mucous  Membranes  throughout  the 

Hotly  and  Middle-Ear  Catarrh. 

9.  *Barr,  J.  S.     Experiments  Bearing  upon  the  Prac- 

ticability of  Treating  Meningitis  (Sepia:  and  Specific) 
by  M<<in.s  of  Lavage  of  the  Cerebrospinal  and  Sub- 
arachnoid Spaces. 

10.  Yearsley,  M.    The  Value  of  Ossiculectomy  in  Chronic 

Middle-Ear  Suppuration. 

11.  HoRNE,  J.     Deafness  and  Diseases  of  the  Ear  in    l!i  lo- 

tion to  the  Public  Services  anil  Insurance;  Their 
Bearing  on  Forensic  Casts  and  tfu  Choice,  of  a  Means 
of  Earning  a  Livelihood. 

12.  Milligan,  W.,  et  al.    Discussion  on  Auiul  Tuberculosis 

in  Children. 

Section  of  Laryngology. 

13.  Fraser,  J.  S.    Congenital  Atresia  of  the  choanw. 

14.  *PEGLER,    L.    II .       lit  attaches    in    Association    icilh    Ob- 

struction iii  the  Nasal  Passages. 

15.  Wilkinson,  \Y.  C.     Tuberculin  in  Laryngeal  Tubercu- 

losis. 

16.  Birkett,    II.    S,    et   al.      Discussion   on    Vasomotor 

Rhinitis. 

17.  Spicer,  R.  H.  S.    Cancer  of  the  Throat. 

2.  Rudolf,  in  a  very  practical  article,  discusses  high 
blood  pressure  in  arteriosclerosis  and  its  treatment.  The 
cause  of  a  high  blood  pressure  in  this  condition  is  usually 
to  be  classed  among  one  or  more  of  the  following  group.-: 

(1)  Toxemia  of  some  kind  which  directly  poisons  the 
vessel  walls,  such  as  syphilis. 

(2)  Some  toxin  which  directly  raises  the  blood  pressure, 
as  in  the  ease  of  adrenal  tumors. 

(3)  Compensatory  high  blood  pressure. 

(4)  Simple  nervousness. 

(5)  Arterial  disease  alone. 

The  treatment  of  this  condition  he  discusses  along  with 
the  cause.  He  compares  the  pressure-lowering  effects 
of  nitroglycerine,  sodium  nitrate,  erythrol  tetranitrate  and 
mannitol  nitrate.  The  latter  maintains  its  effect  even 
longer  than  erythrol  and  is  to  be  preferred.  He  does  not 
discuss    baths,    massage    and    other    methods   of    reducing 

blood  pressure. 

9.  Barr  carried  out  an  interesting  experiment  on  the 
cadaver  in   which   a  lumbar  puncture   was  done  and   the 

needle  left  in.    Alter  this  a  one-half-inch  trephine  opening 

was  made  above  and  slightly  behind  the  left  ear  and  a 
canula  thrust  into  the  left  lateral  ventricle.  Carmine- 
colored  fluid  was  then  allowed  to  flow  through  the  needle. 

which  in  less  than  a  minute  appeared  through  this  canula 

in  the  lumbar  region.  The  writer  was  about  to  continue 
this  research  on  animals  when  a  boy  came  into  the  hos- 
pital with  diffuse-  septic  meningitis.     All  other  methods 

failing,  and   the  boy   being  in  a   moribund   condition,  this 

operation  was  performed  and  large  amount-  of  pus  washed 

out    through   the  lower  opening.     The  pulse  dropped  and 

the  general  condition  of  the  patient   greatly  improved. 
He  died  later  on.    The  diagnosis  was  confirmed  by  autopsj 
1  1.  Pegler,  in  a  careful  paper,  discusses  and  classifies 
the  various  kinds  of  headaches  associated  with  obstruction 

in  the  nasal  passages.  He  presents  in  tabular  form  the 
characteristics  of  headaches  du<  to  other  causes  and  their 
differential  diagnosis  from   headaches  "I   nasal  origin. 

[J.  B.  II. I 
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Deutsche  Medizinische  Wochenschrift.     No.  47. 
Nov.  24,  1910. 

1.  Hortsmann.    Etiology  and  Treatment  of  Detachment  of 

the  Retina. 

2.  *Sahli.    Further  Development  of  the  Sphygmohalometer 

or  the  Investigation  of  the  Pulse  Energy. 

3.  *Weiss,    O.,    and    Joachim,    G.      Relation    of   Heart 

Sounds   and    Murmurs    to   the   Electro-Cardiogram . 

4.  Wechselmann  and  Seeligsohn.     The  Effect  of  Di- 

oxydiamidoarsenobenzol  on  the  Eye. 

5.  Kron,  H.    Concerning  Substitution  for  Muscle  Defects. 

6.  Jensen,  V.,  and  Kock,  A.     A  Case  of  Paratyphoid 

Periostitis. 

7.  Japha,  A.     Use  of  Rhythmical  Heart  Compression  in 

Unconsciousness  in  Children  and  Similar  Conditions. 

8.  Richter,   P.     Stable  Hydrogen  Peroxide  Preparation 

Pergenol  and  Its  Use  in  Dermatological  Practice. 

9.  Schoenen.    A  New  Inhaling  Apparatus. 

10.  Waldow.    A  Simple  Bandage. 

11.  Berg.    Micro  photography. 

2.  Sahli  in  the  year  1907  described  a  new  apparatus  for 
detecting  the  energy  or  working  power  of  the  pulse.  He 
has  worked  over  this  method  and  now  presents  it  in  full 
with  diagrams  of  the  apparatus  and  a  description  for 
figuring  out  the  energy  of  the  pulse  wave.  He  considers 
that  these  determinations  will  be  of  considerable  value 
in  regard  to  diagnosis  and  prognosis. 

3.  As  a  result  of  simultaneous  registering  of  heart  sounds 
and  the  electrocardiogram  the  following  facts  have  been 
established:  The  first  heart  sound  begins  about  .05  to  .07 
seconds  after  the  beginning  of  the  point  of  the  initial  rise; 
the  second  heart  sound  about  .02  second  after  the  follow- 
ing wave.  The  systolic  murmur  of  mitral  regurgitation 
begins  at  the  time  that  the  first  sound  begins  in  the 
normal  heart,  while  the  systolic  murmur  of  aortic  insuffici- 
ency begins  later  by  about  .06  to  .09  second.  The  diastolic 
murmur  of  aortic  insufficiency  comes  at  the  time  of  the 
second  heart  sound.  In  mitral  stenosis,  as  a  rule,  the  first 
sound  comes  late;  the  height  of  the  stenosis  murmur  also 
comes  after  the  first  sound  should  begin.  With  reduplica- 
tion of  the  first  sound  the  first  part  is  not  caused  by  the 
auricles  contracting.  [C.  F.,  Jr.] 

Munchener  Medizinische  Wochenschrift.     No.  46. 
Nov.  15,  1910. 

1.  Ruppel.     Immunization  of  Animals  against  Tubercu- 

losis. 

2.  Muller,  R.     Arthropods  as  Transmitters  of  Disease. 

3.  Treupel,    G.      The  Ehrlich-Hata  Injection  for  Lues 

of  the  Central  Nervous  System,   Tabes  and  General 
Paralysis. 

4.  Willige,  H.     The  Ehrlich-Hata  606  Used  for  Psycho- 

Neurological  Conditions. 

5.  Loewy,   A.      Effect   of  Pantopon   on   the   Respiratory 

Center. 

6.  Bergien,  W.     Effect  of  Pantopon  on  Respiration  and 

Circulation. 

7.  Sohler.     Trypsin  Treatment  for  Surgical  Tuberculosis. 

8.  Loele,    W.      Demonstration    of    an    Oxydizing    Sub- 

stance of  the  Body  by  Means  of  a  Color-Reaction. 

9.  Zweifel,  E.     Lumbar  Anesthesia  in  the  Gynecological 

Clinic  of  the  University  in  Leipzig. 

10.  Muskat.     Fiat-Foot  in  the  X-Ray  Picture. 

11.  v.    Mettenheimer,    H.      Calorimetric   Estimation   of 

Infants'    Food. 

12.  Krauss,   H.     Treatment  of  Hemophilia. 

13.  Levinger.     Multiple  Osteoma  of  the  Air-Passages. 

14.  Bohm,  F.     Occurrence  of  Typhoid  in  Augsburg. 

15.  Sander,  II.    A  Bandage  Culler. 

16.  Cohn,  M.     The  Question  of  Bolus  Treatment. 

No.  47.     Nov.  22,  1910. 

1.  *Kkkhl,  L.      Caution   Advised  in  the    Use  of  Iodine. 

2.  *Ebb,  w.    / ntermitteni  Claudication. 

'■',.  Carre,  C.     Etiology  of  Recurring  Hydrops  and  Neu- 
ralgia of  JoiiiIh. 

4.  *StRA8BURGER,  .J.      Influence   of  the   Blood    Vessels  on 

the  ( 'irculation. 

5.  Zieler,  K.     Development  and  Results  of  the  Modem 

Treatment  of  Syphilis  with  Arsenic. 


6.  Pasini,  A.    A  Simple  Method  of  Injecting  "  606." 

7.  *Haudek,     M.       X-Ray    Diagnosis     of    Penetrating 

Sclerosed  Ulcer  of  the  Stomach. 

8.  Jaschke,  R.  T.'    The  Question  of  Marriage  for  Women 

having  Heart  Lesions. 

9.  Cassirer,  R.     Cyst  of  the  Cerebellum  Cured  by  Opera- 

tion. 

10.  Exner,  A.    Permanent  Cure  of  Cancer  by  Radium-Rays. 

11.  Philippi  and  Muhle.     Poisoning  by  Eating  the  Roots 

of  Hyoscyamus  Niger. 

12.  Giemsa,  G.     A  New  Quick  Method  of  Staining  ivith  My 

Azur-eosin  Solution. 

13.  Steinitz,    E.      The   Simplified    Wassermann    Test   of 

v.  Dungern  and  Hirschfeld. 

14.  Druner.     The  Operation  for  Phimosis. 

15.  Brunings.     A  Simple  Aid  to  Diagnosis  of  Cancer  of 

the  Esophagus. 

16.  Tavel,  E.     The  Advantage  of  Carrard's  Patient  Lifter. 

1 .  Krehl  says  that  he  has  frequently  seen  symptoms  of 
thyroidism  follow  the  use  of  iodides,  and  that  these  symp- 
toms may  be  progressive  and  persistent.  He  believes  that 
this  is  more  likely  to  happen  in  cases  having  demonstrable 
disease  of  the  thyroid  gland  or  nervous  symptoms  sugges- 
tive of  hyperthyroidism.  He,  therefore,  advises  against 
the  use  of  iodine  in  all  such  cases.  Cardiac  "  neuroses," 
loss  of  weight,  irritability  or  any  one  of  these  complex 
functional  disorders,  a  variety  of  minor  complaints  and 
even  Graves'  disease  itself  may  be  traced  to  iodine.  The 
writer  has  not  found  that  any  one  preparation  is  less 
dangerous  than  another;  neither  is  he  prepared  to  say  in 
what  cases  iodine  can  be  used  without  risk. 

2.  The  evidence  presented  by  the  writer  in  the  form  of 
statistics  points  clearly  to  excessive  smoking  as  a  cause  of 
the  arteritis  of  intermittent  claudication.  He  points  out 
also  that  when  no  pulse  can  be  felt  in  an  artery  there  may 
be  a  systolic  murmur  produced  by  the  passage  of  blood 
through  it.  Another  interesting  observation  is  that  of  14 
cases  of  claudication  who  smoked  enormously,  12  had 
general  arteriosclerosis.  Erb  has  recently  looked  for 
apocamnosis  as  described  by  Goldflam  and  has  found  it 
in  every  case,  6  in  all.  After  a  little  exercise  of  the  lega 
and  feet,  blanching  of  the  skin  of  these  parts  occurs. 

4.  Basing  his  deductions  upon  experimental  work  and 
observations,  Strasburger  gives  an  interesting  discussion 
of  the  functions  of  the  heart  and  blood  vessels  in  main- 
taining the  circulation.  His  arguments  are  too  complex  to 
be  summarized  briefly. 

7.  In  this  article  Haudek  publishes  the  results  of  obser- 
vations on  a  much  larger  number  of  cases  than  he  had  had 
for  the  previous  paper.  He  reaffirms  and  adds  to  the 
points  which  he  brought  out  then,  and  says  that  he  now 
believes  penetrating  ulcers  of  the  stomach  to  be  common 
rather  than  exceptional.  His  success  in  recognizing  such 
with  the  fluoroscope  is  astonishing.  The  diagnosis  was 
proven  by  autopsy  or  operation  in  most  of  his  cases. 

[G.  C.  b.J 


Berliner  Klinische  Wochenschrift. 
Nov.  21,  1910. 


No. 


1.  Wechselmann.     Local  and  General  Hypersensilireness 

in  the  Use  of  Ehrlieh's  "  606." 

2.  Rosenthal,  O.     Concerning  "  606." 

3.  Baum,    J.      Mercury   Reaction  in  Secondary  Syphilis. 

4.  Kowalewski,  R.     Optic  Neuritis   as   an   After-ResvM 

of  Ehrlieh's  "  606." 

5.  Neisser,    C.      The    Importance    of   Germ    Carriers   in 

Lunatic  Asylums. 

6.  Wolff-Eisner,  A.    Concerning  Non-Toxic  Tuberculin. 

7.  MiiNZER,  A.     The  Internal  Secretion  of  the    Generative 

Glands.     (Conclusion.) 

8.  *Schiele,  G.  W.     The  Treatment  of  Severe  Wounds 

9.  Kaiserling,  C.     Proof  of  the  Existence  and  Importance 

of  the  Cell  Lipoids. 

8.  The  author,  in  discussing  the  treatment  of  severe 
wounds  where  dirt  and  infection  are  ground  into  the  edges 
of  the  wound  and  the  tissues  torn  and  bruised,  declares 
that  the  best  treatment  is  to  disinfect  l>y  means  of  the 
scissors  and  forceps.  Cutting  away  all  torn  margins  and 
shreds  of  tissue  he  considers  of  more  importance  than 
irrigations  or  chemical  antiseptics.     When  all  the  surfaces 
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of  the  wound  are  freshened  and  cleaned  in  this  way  he  be- 
lieves in  approximation  of  the  wound  loosely  so  as  to  allow 
drainage,  but  tightly  enough  to  insure  first  intention 
healing.  [J.   L.   ll.| 

Archiv  fur  Klinische  Chirttrgie. 
Vol.  93.     Part  2. 

1.  Krause,  F.     The  Treatment  of  Non-Traumatic  Farms 

of  Epilepsy. 

2.  *Wendel.    Surgery  of  the  Esophagus. 

3.  Mygind,    H.      Otogenic    Meningitis,    with    Particular 

Reference  to  Its  Operative  Treatment. 

4.  Schone,  G.    Experimental  Work  on  Healing  of  Wounds 

and  Growth  of  Ulcers  as  Influenced  by  Disturbances 
of  Metabolism  and  Infections. 

5.  Fischer,  O.     Uterine  Adnexa  as  the  Contents  of  In- 

guinal Hernia'  in  Women. 

6.  Ludloff,  K.    Experiments  in  Bone  Suture. 

7.  Kuttner,    H.      A    Critical    Examination    of     I  'leus 

Callosum  Venlriculi,  and  the  Treatment. 

8.  Bircher,    E.       The    Operative    Treatment    of    Acute 

Hemorrhagic  Pancreatitis. 

9.  I'ayr,  E.    The  Pathogenesis,  Pathological  Anatomy  and 

Radical  Operative  Treatment  of  Gastric  I 'leer. 

10.  Franz,  C.     The  Explanation  of  Kronlein's   Type  of 

Bullet  Wound  of  the  Skull. 

11.  Boljarski,  N.     Liver  Injuries  from  the  Clinical  and 

the    Experimental    Points   .of    View,    with    Special 
Reference  to  the  Use  of  Isolated  Omentoplasty. 

12.  v.  Fedorow,  S.  P.    A  Method  for  Removing  Cicatricial 

Strictures  of  the  Lower  Rectum  without  Resection. 

13.  Kohn,  W.     The  Anatomy  and  Etiologij  of  Cracking  of 

the  Hip- Joints. 

'2.  In  his  article  on  surgery  of  the  esophagus,  Wendel 
writes  mostly  on  the  treatment  of  cancer,  but  has  short 
sections  on  the  cure  of  cardiospasm  and  of  diverticula. 
Wendel  himself  has  attempted  radical  operation  in  three 
cases  of  cancer,  two  of  which  died  immediately  afterwards. 
The  operation  he  describes  consists  of  opening  the  mediasti- 
num, cutting  the  esophagus  just  below  the  tumor,  and  1  lien, 
through  an  incision  in  the  left  neck,  dissecting  free  the 
lower  end  of  the  proximal  section  and  removing  the 
cancerous  segment.  Following  this,  one  of  three  things  is 
done:  The  two  ends  are  united  if  possible,  both  cut  ends 
are  sutured  to  the  skin  and  connected  by  a  canal  of  skin 
or  by  a  rubber  tube,  or  the  lower  piece  is  inverted  and 
closed,  and  a  gastrostomy  done.  The  argument  for 
undertaking  such  an  operation  lies  mainly  in  the  tendency 
of  cancer  in  this  situation  to  spread  only  by  community, 
and  not  by  metastasis.  If  the  tumor  is  low  in  the  esopha- 
gus, laparotomy  may  be  combined  with  thoracotomy. 
The  chief  difficulty  in  the  technic  lies  in  the  securing  of 
exact  closure  of  the  pleura,  provided  this  is  torn,  and  of 
course  some  differential  pressure  apparatus  must  be  used. 

As  regards  cardiospasm,  Wendel,  in  a  case  undilatable 
by  sounds,  performed  a  eardioplasfy  as  one  would  a 
pyloroplasty,  with  excellent  result,  fie  has  also  done  one 
extirpation  of  a  diverticulum,  with  good  success. 

[G.  G    SJ 


2t9i£cdlanp. 


HARVARD   PUBLIC   MEDICAL   LECTURES 
FOR    1911. 

Announcement  is  made  of  the  annual  scries 
dI'  free  public  medical  lectures  to  be  given  during 
the  first  four  months  of  the  coming  year  at  the 
Harvard  Medical  School  by  members  of  the  fac- 
ulty and  other  instructors.  This  year  the  Satur- 
day evening  lectures  have  been  omitted,  and  the 
present  series  will  be  held  only  on  Sunday  after- 
noons at  four  o'clock.  The  popularity  of  these 
lectures  seems  now  well  established,  and  their 
possibilities  of  value  in  the  desirable  education  of 
the  people  in  medical  subjects  are  obvious.     The 


announcement  of  topics  for  the  current  seaaon  is 
as  follows: 

Jan.  1,  Dr.  R.  W.  Lovett,  "  Infantile  Paralyi 
•Jan.  8,  Dr.  Abner  Post,  "  Syphilis."  Jan.  15,  Dr. 
Otto  Folin,  "The  Use  and  Abuse  of  Preserva- 
tives and  Other  Chemicals  in  food  Products." 
Jan.  22,  Dr.  S.  A.  Hopkins,  "  The  Month  in  [te 
Relation  to  Disease."  Jan.  29,  Dr.  E.  11  Brad- 
ford, "Spinal   Curvature;    What   can   be   Done 

to  Keep  Our  School  Children  Straight."  Feb.  5, 
Dr.  Charles  II.  Williams,  "The  Correction  of 
Blindness,  Especially  in  Young  Children."  Feb. 
12,  Dr.  Charles  S.  Minot,  "  Age."  Feb.  L9,  Dr. 
Theobald  Smith,  "The  Duties  of  the  Individual 
in  the  Maintenance  and  Improvement  of  the  Pub- 
lic Health."  Feb.  26,  \h.  E.  E.  Southard,  "  He- 
redity in  Mental  Disease."  March  5,  Dr.  \V.  B. 
Cannon,  "Vision  and  Some  of  Its  Illusions." 
March  12,  Dr.  M.  II.  Richardson,  "On  Surgical 

Diseases  and  Their  Mechanical  Nature;  What  the 
Layman  should  understand  of  Their  Early  Symp- 
toms and  Importance."  March  10,  Dr.  L.  .1. 
Henderson,  "What  is  Food?"  March  26,  Dr. 
(diaries  Y.  Chapin,  "  How  the  Individual  can 
protect  Himself  against  Infection."  April  2,  Dr. 
.1.  G.  Mumford,  "The  Safety  of  Surgical  Opera- 
tions." April  9.  Dr.  C.  M.  Green,  "  The  Personal 
Hygiene  of  Women."  (To  women  only.)  April  If), 
Dr.  Franklin  W.  White,  "  Indigestion;  Its  (  auses 
and  Treatment."  April  23,  Dr.  Walter  .1.  Dodd, 
"The  Roentgen  Ray  in  Medicine  and  c"r»ory." 
April  30,  Dr.  Harvey  P.  Towle,  "  Some  (  on..  >n 
Diseases  of  the  Skin." 


Correspondence. 

ANTITYPHOID  SANITATION  vs.  INOCULATION. 

Bhooklim;,   Mass.,   Dec.  19,  1910. 

Mr.  Editor:  In  your  editorial  in  the  JOURNAL  of  Dec.  S, 
on  "Typhoid  Fever  Epidemics,"  you  made  the  following 
statement:  "  The  continued  recurrence  of  such  epidemics 
serves  only  to  re-emphasize  the  insidious  dangers  of  typhoid 
fever  and  the  seeming  impossibility  of  its  extt  rmination  hip  ven 
thewisest  sanitary  provisions."  As  wise  sanitary  provisions 
have  been  sufficient  in  certain  sections  of  Germany  to 
prevent  such  epidemics  and  practically  stamp  out  the 
disease,  I  think  the  above  statement  should  he  amended 
to  read  "such  epidemics  serve  to  re-emphasize  the  in- 
efficiency or  lack  of  sanitation  in  many  parts  of  the  United 
States." 

Of  the  four  epidemics  to  which  you  refer,  three  are 
said  to  he  due  to  defective  water  or  sewerage  systems.  \- 
many  communities  in  this  country  have  demonstrated 
that    wafer  and   sewerage  systems  can   he   provided   from 

which  there  is  practically  no  danger  of  typhoid  infection, 
certainly  these  three  epidemics  cannot  he  said  to  emphasise 
the  impossibility  of  exterminating  typhoid  by  wise  sani- 
tation. 

In  regard  to  the  fourth  epidemic,  which  was  due  to 
infected  milk,  information  is  not  af  hand  to  show  thai  the 

infection   of  the  milk   was  due  to  the  neglect    of  sanitary 

measures.    The  chances  are,  however,  thai  either  th< 

from  which  the  milk  was  infected,  or  some  other  case  in 
(he  chain  of  infection  preceding  that  'In-  result 

of  sanitary  negligence.     As  far  as  I  know,  there  i.-  no  rural 

district  in  tins  country  where  efficient  precautions 

are  taken  to  prevenl  the  spread  of  infection  from  typhoid 
patients.  Even  when  a  case  of  typhoid  -  reported  to  the 
local  health  hoard,  no  use  is  made  il  'he  information. 
Usually,  the  case  is  not  even  is  I  d  '"i  'he  purpose  of 
giving  instructions.  It  i>  no  svoi  ler  thai  typhoid  con- 
tinues to  flourish  in  the  country  distj  constantly 
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carried  thence  to  the  cities,  sometimes  in  sharp  epidemics, 
as  in  the  one  at  Annapolis,  to  which  you  refer. 

While  I  realize,  Mr.  Editor,  that  the  purpose  of  your 
editorial  was  to  call  attention  to  the  widening  field  for 
antityphoid  inoculation,  the  great  value  of  which  has 
been^so  clearly  demonstrated,  I  think  it  should  be  made 
very,  clear  that  its  more  general  use  —  that  is,  outside  of 
hospitals  and  the  army  —  is  advisable,  not  because  sani- 
tary science  is  unable  to  control  typhoid,  but  because  of 
our  failure  to  follow  the  advice  of  sanitarians.  It  is  much 
more  rational  for  us  to  work  for  improved  sanitation  as 
a  means  of  preventing  typhoid  than  for  the  more  general 
use  of  inoculation. 

Good  progress  is  being  made  in  Massachusetts  in 
improving  water  and  sewerage  systems  under  the  able 
leadership  of  our  State  Board  of  Health,  but  practically 
nothing  is  being  done,  especially  in  the  country  districts, 
to  secure  efficient  disinfection  of  the  excreta  of  all  known 
cases  and  to  prevent  contact  infection.  The  infection  from 
a  case  of  typhoid  fever  may  extend  so  far  beyond  the 
limits  of  the  town  in  which  it  occurs  that  the  precautions 
which  are  taken  should  not  be  a  matter  for  "  Local  Option." 
If  we  must  wait  for  each  local  board  of  health  to  undertake 
of  itself  efficient  measures  to  prevent  typhoid  infection,  it 
will  be  years,  yes,  centuries,  before' we  shall  have  such 
control  over  the  disease  as  has  Germany  with  its  central- 
ized sanitary  authority.  The  precautions  to  be  taken  by 
the  local  boards  of  health  in  typhoid  should  be  prescribed 
by  the  public  statutes  of  the  state,  just  as  vaccination, 
medical  inspection  of  schools  and  many  duties  of  local 
boards  of  health  are  at  present  prescribed,  and  the  enforce- 
ment of  these  measures  should  be  supervised  by  the  State 
Board  of  Health.  When  each  case  of  typhoid  is  surrounded 
by  the  same  precautions  that  we  would  use  for  a  case  cf 
cholera.,  there  would  be  no  need  to  consider  the  general 
adoption  of  antityphoid  inoculation. 
Very  truly  yours, 

Francis  P    Denny,  M.D 

ond  ' 
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THE  IMPORTANCE  OF  HUMIDITY  IN  THE 
TREATMENT  OF  COUGH. 

Cambridge,  Dec.  23,  1910 
Mr.  Editor:  The  textbooks  do  not  lay  particular  stress 
on  moisture  in  the  air  of  the  room  in  treating  patients  with 
certain  respiratory  diseases  in  which  cough  is  a  prominent 
as  well  as  troublesome  feature.  Two  cases  have  been 
brought  to  my  attention  where  cough  was  a  distressing 
feature  which  did  not  respond  to  medicinal  treatment. 
The  first  case  was  in  a  child  of  four  years  who  had  a  per- 
sistent irritant  cough  after  an  attack  of  whooping  cough. 
No  result  was  obtained  with  medicinal  treatment.  The 
father  of  the  child,  having  expert  knowledge  of  the  im- 
portance of  temperature  and  humidity,  strung  several 
sheets  soaked  in  water  in  the  room  at  night.  This  was  done 
several  nights  in  succession  and  immediate  relief  followed 
and  later  a  cure.  The  second  case  was  in  an  elderly  woman 
who  had  "  taken  cold."  After  a  few  days  she  recovered, 
although  she  had  a  bothersome  cough  at  night.  This  con- 
tinued some  time  notwithstanding  treatment  by  her  physi- 
cian. The  physician  was  advised  to  try  the  above  treatment, 
with  prompt  success. 

I  now  wish  to  add  a  third  case;  a  patient  thirty  years 
old,  living  in  a  steam-heated  apratment,  with  a  tempera- 
t  lire  of  an  average  of  70°,  with  no  system  of  humidifying  the 
air  I  treated  the  patient  for  ten  days  for  acute  laryngitis 
with  cough  a  constant  accompaniment,  and  especially 
troublesome  at  night.  There  seemed  to  be  little  or  no 
result  with  various  drugs.  The  temperature,  on  the  two 
•  lays  when  the  following  simple  treatment  was  commenced, 
hovered  around  zero.  I  instructed  the  patient,  who  had 
to  this  time  slept  with  windows  wide  open,  to  close  them  to 
an  inch,  allowing  just  a  moderate  amount  of  air  to  enter  the 
room.  The  room's  temperature  did  not  exceed  72°.  A 
basin  of  water  and  a  moistened  cloth  were  then  placed  in 
the  room.  No  other  treatment  was  given.  This  was 
repeated  three  nights  and  days  with  complete  cessation  of 
the  cough. 

Very  truly  yours, 

James  A.  Honey,  M.D. 
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PHYSICAL  DIRECTOR  (MALE). 

The  United  States  Civil  Service  Commission  announces  an 
examination  on  Jan.  21, 1911,  to  secure  eligibles  from  which  to 
make  certification  to  fill  a  vacancy  in  the  position  of  physical 
director  and  assistant  disciplinarian  at  $800  a  year  at  the 
Haskell  Institute,  Kansas,  and  vacancies  requiring;  similar 
qualifications  as  they  may  occur  in  the  Indian  Service,  unless 
it  shall  be  decided  in  the  interest  of  the  service  to  fill  the 
vacancy  by  reinstatement,  transfer  or  promotion.  It  will  not 
be  necessary  for  competitors  to  report  at  any  place  for  ex- 
amination. Their  eligibility  for  the  position  will  be  deter- 
mined upon  the  evidence  furnished  in  application  and  exami- 
nation Form  No.  1312  concerning  their  education,  training  and 
experience.  Applications  for  this  position  will  be  accepted 
only  from  men  who  are  graduates  of  medicine. 


RECENT   DEATH. 

Dr.  Clara  A.  Swain,  who  died  on  Dec.  26,  at  Castile, 
N.  Y..  was  born  in  Elmira,  N.  Y.,  in  1834.  In  1870  she  went 
to  India  as  a  medical  missionary  and  is  said  to  have  been  the 
first  woman  physician  to  go  to  the  Orient  in  that  capacity. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Abdruck  aus  dem  Anatomischen  Anzeiger.  By  Prof.  Dr. 
Karl  von  Bardeleben  in  Jena,  1910.     Reprint. 

Proceedings  of  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards.  Twentieth  Annual  Con- 
vention, St.  Louis,  Mo.,  June  6, 1910. 

Antiquarischer  Anzeiger  von  Franz  Deuticke  No.  87.  Wien, 
Germany. 

Antiquariats-Katalog  No.  85  von  Franz  Deuticke.  Medizin. 
Wien,  Germany. 

La  jurisprudence  des  tribunaux  en  matiere  de  separation 
de  corps  et  de  divorce  et  les  faits  d'ivresse.  Par  P.  Juquelier, 
M.D.,etA.  Fillassier,  M.D.  Bruxelles,  1910.    Reprint. 

Andreas  Vesalius,  the  Reformer  of  Anatomy.    By  J 
Moores  Ball,  M.D.    Medical  Science  Press,  St.  Louis. 

The  Economic  Value  of  Family  Physician  Refracting.  By 
Leartus  Connor,  A.M.,  M.D.    Reprint. 
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